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GENTLEMEN ,—I propose to-day to ask your attention to some 
of the features of minor epilepsy. There are diseases which 
can be demonstrated and described, and there are some which 
can only be described and cannot be demonstrated. That is 
the case with very rare diseases, of which an opportunity for 
observation offers itself seldom, and it is also the case with 
many paroxysmal diseases, the manifestations of which can- 
not be produced at will, nor can their occurrence be antici- 
pated. Epilepsy is one of these diseases. Neither the student 
nor the practitioner has oiten an opportunity of observing 
attacks. I have here before you four patients who are liable 
to epileptic seizures, on the chance—but I fear it is a slender 
one—that some one of them may present its symptoms for 
your observation. 

Paroxysms of epilepsy differ in severity between extreme 
degrees, They vary from the most violent disturbances of 
which the human frame is capable to attacks so slight 
as to be only noticeable on close observation. It is customary 
to divide epilepsy, according to the severity of the attacks, 
into ‘‘major” and ‘‘ minor” epilepsy, major epilepsy being a 
condition in which the attacks present obtrusive convulsion ; 
minor, those in which convulsion is absent. In the severe 
attack there is violent, wrenching spasm, fixing the body in 
some strained position, and slowly changing to vibratory 
spasm, which becomes more and more ae jerky or 
clonic, until at last the contractions are separated by actual 
intermission. Tonic spasm, the physiologists have taught us, 
consists in the superposition of clonic contractions ; hence 
we can understand that the change from tonic to clonic spasm 
occurs by the contractions which, overlapping, produce the 
tonic spasm, gathering themselves together, as it were, unit- 
‘ing their eftorts, and so producing the more shock-like con- 
tractions, which are separated first by remissions, and then 
by intermissions as they coincide. 


ORGANIC AND IpIopATHIC EPILEPsy. 

The slighter forms of convulsive attack in idiopathic 
epilepsy consist of tonic spasm only, slight general rigidity. 
But that is not the case in what may be termed “organic 
epilepsy.” In this, the slighter attacks consist of local clonic 
spasm. By “organic epilepsy” I mean that which is the 
result of focal disease of the brain, either active disease or an 
old stationary lesion. In such case the attacks begin by 
clonic spasm in some one part, in one limb for instance, 
which remains limited to that particular part, and does not 
become general. 

In idiopathic epilepsy, between the severe fits with obtru- 
sive convulsions and in the slight fits without convulsions, 
there are others in which there is slight general tonic spasm, 
not violent not passing into clonic spasm. These really con- 
stitute an intermediate class between the major epilepsy, or 
haut mal as it was termed by the French, and the minor 
epilepsy or petit mal. There might well be made a separate 
class under the name of “ medium epilepsy,” for Nature 
ignores our sharp distinctions, and there is every gradation 
between the most severe and the most slight. We have to 


| classify and distinguish, in order to learn, and we have even 
| to separate, only we must beware of separating too widely. 

Epilepsy, from whatever side we regard it, is a mysterious 
disease. We cannot help being almost startled when we 
consider the instant violent transition from perfect repose of 
the centres to energetic release of nerve force without any ap- 
parent cause. It is less anomalous, though not less remark- 
able, if we compare with it the intense activity which the per- 
ception of danger induces in an animal, whether the warning 
sensation is by the sense of sight, or smell, or hearing. The 
slightest sound will cause the creature to bound away, every 
muscle in energetic action. This compels us to assume a 
degree of delicacy of equilibrium in the motor and other 
centres which lessens our surprise that the balance should be 
liable to disturbance that is spontaneous, or seems to us to 
be such, where the elements of nutrition are even slightl 
imperfect, and the functional susceptibility is too finely ad- 
jasted for stability to exist under even tranquil conditions. 
But an additional mystery is the limitation of the morbid 
action, the way in which it often is restricted to the slightest 
motor disturbance, or to a derangement of consciousness or of 
sensation alone. The affection of consciousness seems indeed 
to be due to an inhibition, and this may also be true of the 
motor centres, but we are ignorant of the relation of inhibi- 
tion to discharge save an apparent difference in degree. 

In a severe epileptic fit there is loss of consciousness, 
whether it be a fit of idiopathic character, or due to organic 
disease. But distinction between the two classes is that 
generally the spasm occurs first in organic epilepsy, the uncon- 
sciousness first in idiopathic epilepsy. Organic epilepsy con- 
sists in the discharge which begins at the damaged spot of 
the brain, and spreads thence; only after it has spread 
widely, and often with some deliberation, does consciousness 
become involved. In idiopathic epilepsy the tendency to 
discharge is widely spread in the brain. The discharge is 
extensive from the first, and so consciousness becomes in- 
volved often at the very outset, and almost always soon after 
the onset; so that only some slight sensation indicates the 
part of the brain in which the initial maximum disturbance 
occurs. Minor attacks conform to this rule. Loss of con- 
sciousness, or at least some impairment of consciousness, is 
the leading feature in the minor attacks of idiopathic epi- 
lepsy. Local limited spasm is a leading feature in minor 
attacks of organic yore It is tothe minor form of the 
idiopathic disease that propose to draw your attention 
to-day. 

‘¢ Minor EPILepsy.” 

In perhaps the most typical form of minor attack, although 
not quite the most common, loss of consciousness is the only 
symptom. It occurs. for a moment, and often without the 
patient being in the least aware of it. The suddenness of the 
loss and return are so absolute as to leave no sensation that 
can be recalled, and of the actual unconsciousness itself the 
patient is of necessity unaware. The loss of conscious- 
ness may or may not be attended by muscular relaxation. It 
often is; then the patient will fall. One gentleman, for 
instance, was dressing by the side of his bath, when he sud- 
denly found himself wet all over. He had had a minor epi- 
leptic attack, had fallen into the bath, had got out again be- 
fore regaining complete consciousness, and only realised that 
something had happened by his wet clothes. (The case 
illustrates the fact that the muscular relaxation may be 
instantly followed by ordered movement before consciousness 
returns.) In other cases of the kind the patient, when talk- 
ing, will suddenly stop for a moment, and then go on with the 
sentence he was uttering, or he will suddenly stop any action 





he is performing, and then go on. Sometimes anything in his 
hand is dropped: In such cases the loss of a is 
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sudden and too brief for more than a moment’s interruption of 
what is being done. But it is more frequent for the loss 
to be more deliberate in its occurrence, so that the patient 
is conscious of some sensation attending it. To these sen- 
sations I will refer immediately. 

There is, in these extremely brief attacks of unconscious- 
ness, no change in the aspect of the patient. There is no 
change, at least in the colour of the face or in the pupils, at 
the moment of unconsciousness. Tbe patient may look, as it 
is said, a little ‘‘ blank,” but that is all. I mention this be- 
cause some years ago great weight was attached to pallor of 
the face in epilepsy, even in the slightest form, as being an 
indication that the epileptic attack depended on anemia of 
the brain. Pallor of the face would not necessarily indicate 
anzemia of the brain any more than the blush of emotion indi- 
cates cerebral hyperemia. We are not justified in drawing 
an inference regarding the condition of the deeper circulation 
from that of the surface, unless we know that there exists a 
cause capable of disturbing the twc—as a mechanical cause 
acting on the vessels connected with the whole region. But 
I have had an opportunity on two or three occasions—it is a 
very rare opportunity—of observing the state of the vessels of 
the retina during an attack of minor epilepsy; I was looking 
at the vessels of the retina by the direct method of observa- 
tion at the time the attack came on, and on no occasion was 
any change in the size of the retinal vessels to be discerned. 
When pallor occurs in connection with these attacks, the pallor 
occurs as the attack is passing off and not at its onset, and 
the pallor of the face must therefore be regarded as a conse- 
quence of the cerebral discharge and not as its cause. 

In addition to the fall which occasionally occurs, another 
occasional symptom is micturition. Urine may be passed 
even during the slightest epileptic attack, and it is, I need not 
say, a symptom of very great diagnostic importance. It 
occurs even with a loss of consciousness .almost too brief to be 
noticed, and is evidently a special feature of the epileptic 
discharge, and when it occurs it is usually almost constant. 
For instance, one patient always first turned her head to the 
left and then walked back a few steps, then fumbled with her 
hands for a few moments, and passed urine. Micturition is 
far more common in females than in males, perhaps on 
account of greater facility, and may occur with spasmodic 
energy when there is only the slightest general stiffness. It 
sometimes seems to relieve the cerebral tension. 

When the onset of the attack is less instantaneous some 
sensation may accompany the onset, when the discharge 
commences at some part of the brain to which a sensation 
is related. It may actually constitute the chief part of the 
attack, although some change in consciousness is usually as- 
sociated. But an attack of true minor epilepsy may occur 
without actual loss of consciousness. The statement which is 
often made, that loss of consciousness is an invariable and 
essential feature of epilepsy, is certainly erroneous. There is 
usually, however, some obscuration of consciousness which 
may have various forms. One of the most frequent is a sense 
of strangeness. The patient feels for the moment as if in un- 
familiar surroundings, does not recognise the place in which 
he is, even though it may be perfectly well known to him. 
The various sensations which accompany these attacks are 
numerous, but some sensation so frequently occurs in the 
majority of cases as to cause them to be spontaneously desig- 
nated by the patient as “sensations.” Sometimes they are 
termed “turns,” sometimes ‘ faints,” and in America 
** spells,” but the word ‘‘sensation” is that most frequently 
employed. 

In connection with the names of attacks, let me give you a 
work of caution never to employ the word ‘‘ fit” in the presence 
of a patient, unless you know that the attacks have previously 
been designated to him as “ fits.” It is strange what a pro- 
found prejudice and dread exists regarding the word ‘ fit.” 
It is thought a painful stigma to fix on the individual. 
Very often, I am sure, the patient does know, or strongly sus- 

cts, the truth; but the friends have an extreme dread lest the 

owledge should reach the sufferer. Hence you may easily 
occasion great distress by the inadvertent use of the word “ fit.” 
You can always call the seizures “ attacks” or “‘ faints.” 

The sensation which attends these attacks, if the patient 
has severe fits, is sometimes the same as that which heralds 
the major seizures. Sometimes it is quite different. It is 





regarding minor epilepsy is that the patient, or the patient's 
friends, in a very large number of cases, have no idea of the 
connection between the slight attacks and the severe ones; 


they have no idea that these attacks, “turns,” or ‘‘senga- : 


tions” have anything to do with the epilepsy from which 


the patient is known to be suffering. And if you ask for these ~ 
slight attacks in a general way you will learn nothing about ~ 
them. You can only, in the majority of cases, ascertain their ~ 


existence by putting leading questions; and to do that you 
must know what are the chief forms which these attacks 
assume, what are the chief sensations by which they impregg 


themselves on the consciousness of the patient. By asking — 


specially for these you will frequently learn the occurrence of 
these attacks when they had been denied in answer toa 
general question. It is not at all uncommon for patients to 
suffer from these minor attacks for many years before having 
a severe one, without any suspicion of their nature; and the 
patient who has occasional severe attacks, for instance at 
night, will often have many slight ones in the daytime, with- 
out anything being known or suspected of their significance. 
Remember that much more caution is necessary in the use of 
“leading questions” when the object is a scientific investi- 
gation than when the facts are to be ascertained for the treat- 


ment of the patient. Yet a little care, discernment, and . 


further questioning will generally eliminate any danger of 
error from this cause. 


SENSATIONS ATTENDING MINOR ATTACKS. 

Of the sensations which attend these attacks, one of the 
most common is some form of vertigo. Remember, however, 
that the term ‘ giddiness,” in about half the cases in which 
it is employed does not mean what we understand by the 
word. It does not mean a sense of movement, either in the 
patient or in other objects. It is employed as the only term 
the patient can find to express some peculiar sensation in the 
head, or some mental sensation. It is often used when the 
patient simply experiences the sense of strangeness and un- 
familiarity of his surroundings which I just mentioned. 
Hence it is always necessary to ascertain as minutely as pos- 
sible the character of the sensation to which the patient 
applies it. Often there is an actual sense of vertigo. It 
may be either subjective or objective. The patient may 
seem to be moving forwards, backwards, or to the right or 
left, and not, infrequently downwards. I saw a patient only 
yesterday whose attacks consisted in a sudden intense sense 
of sinking down into the earth, accompanied with an inde- 
scribable feeling of anguish, as if she were goingto die. Each 
attack only lasted a moment, but so distressing was the feel- 
ing that she had learnt to dread it extremely. : 

The objective vertigo is sometimes a movement of objects to 
one side or to the other, usually corresponding in direction to 
the subjective vertigo if this is also present. Often it is a 
vague oscillation of objects, and very often it is a movement 
of objects round and round in a circle or an oval—not a 
rotation of an object round its own centre, but a move- 
ment of the object looked at as a whole. The movement 
is almost always in the direction in which the hands of 
aclock move. The cause that determines the direction is 
mysterious unless it is simply due to association, and 
ultimately referable to our right-handedness. Vertigo always 
involves some impairment of consciousness ; even in that due 
to ear disease there is an erroneous perception of the relations 
of the individual to his surroundings, and such erroneous per- 
ception involves some obscuration of periect: consciousness. 
The degree of obscuration varies much. The patient may 
have this giddiness and yet know perfectly where he is and 
who is with him, or the consciousness of environment may be 
impaired in slight or considerable degree, and he may even 
become quite unconscious for a moment. We meet with all 
these degrees in minor epilepsy. Sometimes the vertigo, 
when subjective—a sense of personal movement—proceeds to 
actual movement. Vertigo is generally a motor sensation, 
due to activity of the motor centres, and the patient may 
always fall in the direction in which he seems to be turning. 
Sometimes this motor activity may induce actual rotation, 
but less commonly in minor epilepsy than as the prelude to a 
severe attack, before which a patient may turn round two or 
three times and then fall. 
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often uniform in the same case. But a very important fact q 
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ous sensation, which, in the mixed use of words, 
bed as “ giddiness,” is a dreamy feeling. 
or without that imperfect recognition of 
dings that I have referred to, but it always involves 
e of obscuration of censciousness. It has been 
udied by Dr. Hughlings Jackson. It is some- 
times described as a distressing feeling, sometimes as a posi- 
tively agreeable sensation. It is, curiously enough, often 
associated with smacking of the lips, but smacking of the lips 
often occurs in the moment’s unconsciousness of the minor 
attack without any dreamy feeling being afterwards remem- 
dered. In one case which I saw not long ago in which this 
dreamy feeling was very strongly marked, and in which it was 
of a definitely pleasurable character, it was always accom- 
i itting. The patient always spat with his lips; 
panied by sp g. ine p a 
he did not smack his lips, but definitely spat. He knew he 
did it, but he could not help it. He had no sensation of taste 
accompanying the action. A feeling allied to that of a dreamy 
state, and sometimes described as such, is a sudden conviction 
that what is happening has occurred previously. This is very 
eommon indeed. Sometimes there is a sensation that the like 
circumstance occurred long years ago; sometimes that the 
patient is in a dream which recalls a preceding dream, neither 
seeming real. Occasionally it is associated with movement of 
the lips, but in the majority of the cases in which each sym- 
ptom is present the other is absent. A similar mental sensa- 
tion is said to occur in health. Some of you may remember 
the amusing reference to it. in the Autocrat of the Breakfast 
ble. . 
“Taiko class of sensations which attend these minor 
attacks are those related to the special senses. Loss of sight 
may occur, sudden inhibition of the visual centre; a moment’s 
daokasee may be the only indication of the minor attack. Or 
there may be a sensory discharge, a visual sensation; a flash 
of light may pass across the sight, or colours may be seen, or 
stars. Stars are perhaps the most common, either simply 
bright lights or coloured lights. It is rare to have an halluci- 
nation of definite objects in minor epilepsy, althotngh they are 
frequent as the warning of severe attacks; and then are 
euriously associated with vertigo. The objects seem to move 
towards one side; the patient feels obliged to follow them, 
turns his head and eyes towards that side, until he inclines 
and falls. 

Auditory sensations are not uncommon, and usually occur 
in cases in which they constitute also the warning of a severe 
attack. Some sound is heard, and often it is a musical sound. 
I remember one case in which such a subjective aura could be 
at any time brought on by a certain note of the organ. It was 
the note which is known as the *‘ lower A of the open diapason 
of the pedal” —an expression which may convey a clearer idea 
to some of your minds than it does to my own. I believe it is 
one of the low notes which can be felt as a vibration as well as 
heard. Whenever the patient heard that note, it produced 
the warning sound in his head and a sense of strangeness as 
if an attack were coming on. As with vision so with hearing, 
more elaborate sensations are not often met with as the warn- 
ings of the slight attacks. A gustatory sensation very rarely 
attends the minor attacks, although smacking of the lips is 
80 common ; an olfactory aura is much more frequent. It is 
usually an unpleasant sensation, something which is com- 
pared to sulphur, to burning putrid meat, but sometimes it is 
a fragrant odour. 

General sensations are common in connection with these 
minor attacks, feelings referred to the whole frame. It is 
important to remember this, because such sensations are 
equivocal in suggestiveness. A sudden thrill or vibration 
passing through the body is described, or a sensation of some- 
thing rushing through the body. In these cases the sensa- 
tion seems always to pass upwards, generally to the head, and 
then there is a moment’s unconsciousness. Sometimes the 
feeling seems to pass up the back. Often it seems to the 
patient to be a “rush of blood” to the head, and is so 
described, but it is a sensation only, and too rapid to be of 
‘the nature it seems to have. 

The occurrence of loss of consciousness when a sensation 
reaches the head is a curious thing, and is met with also in 
the case of the epigastric warning, which is a sensation at the 
pit of the stomach, rarely lower, which ascends to the throat 
orto the head. If it ascends to the throat it may stop and 
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pass off ; if it ascends to the head there is usually momentary 
loss of consciousnes3. It is a common warning of severe 
attacks, as well as of slight ones. Sometimes it is accom- 
panied with a sense of nausea, but not often when it ascends. 
When it is accompanied by the sense of nausea it usually 
remains limited to the epigastric region, aad is often 
described as a sensation of something turning over and over. 

Emotional states are also occasional accompaniments of the 
minor attack. There may be a sudden sense of fear, causeless 
fear, or a sense of fear which seems to induce some peculiar 
momentary delusion to which, indeed, it is referred. One 
patient, for instance, was always convinced that the sense of 
fear was dueto a man who was running behind her. She lost 
consciousness for a moment, and then was better. She knew 
afterwards.that it was an illusion, but she never could avoid 
the conviction when a minor attack came on. 

Perhaps what I may call the lowest form, which we must 
nevertheless regard as a form of minor attack, is a sudden 
start, a sudden jerking of the limbs without interference 
with consciousness. The patient’s hands will give a sudden 
jerk, sometimes such as to throw away anything that is held ; 
the jerk is always symmetrical, and its relation to epilepsy, 
about which we might otherwise feel doubtful, is shown by 
the fact that such jerks frequently occur a few days or hours 
before a severe attack or for a few days after one. The start 
is sometimes of the whole body, and may even be sufficient 
to throw the patient down. Such starts, moreover, are some- 
times associated with distinct momentary unconsciousness. 
A more elaborate motor process accompanying minor attacks 
is an ordered movement. The patient may run‘a few steps 
backward or a few steps forward. Sometimes this seems to 
be the result of fear. One patient, when I was speaking to 
her, suddenly looked frightened, gave a little cry, ran away 
down the ward, and then was better. She always did this in 
her slight attacks, but remembered nothing of it afterwards ; 
the action took place during momentary unconsciousness. 

A converse state of the motor system is the sudden mus- 
cular relaxation already mentioned. When consciousness is 
absolutely lost for the moment, there may or may not be 
muscular relaxation. The patient may go on standing still or 
walking. In other cases, however, the muscies suddenly give 
way, and the patient falls, and then is better. I mentioned 
an instance just now in the case of the gentleman who fell 
into his bath. , 

We meet with more prolonged muscular relaxation in 
organic epilepsy, the result of inhibition of the motor centres 
similar to that which in the sensory centre gives rise to the 
loss of sight or loss of hearing. I have mentioned one 
patient, for instance, whose attacks began by twitching in 
one hand, passing up the arm, and becoming general, and had 
also minor attacks, consisting in sudden powerlessness of the 
arm, lasting several minutes. Such powerlessness in the 
minor attacks of organic epilepsy is always much longer in 
duration than the momentary general muscular relaxation 
which occurs in the idiopathic form of epilepsy. 

Many patients have various forms of warning—momentary 
loss of consciousness, brief vertigo, and a sudden sense of 
strangeness, may all occur in the same patient. The 
epigastric sensation, with obscuration of consciousness, 
may be varied by a rushing sensation through the body 
or a sensation referred to the special senses. Hence 
it is impossible to anticipate what diverse torms any patient 
may experience, and it is essential to be familiar with the 
chief varieties to ascertain their occurrence. By a little cross- 
examination on an affirmative answer you can easily eliminate 
any source of fallacy. If you ask about giddiness, for instance, 
and a positive reply is given, you must always ascertain the 
precise character of the sensation which is experienced. In 
the case of the other forms of minor sensation, I think it is 
very rare to have their occurrence mentioned, even in answer 
to a leading question, unless they do actually occur. 


AFTER-STATES. 

A very important relation of minor attacks is the peculiar 
condition in which they frequently leave the patient. Normal 
consciousness is often regained slowly. The patient for a 
minute or two is in a somewhat dazed condition; he may 
fumble with his hands—or, if I may say so, fumble with his 
mind, One patient of mine invariably takes out his watch 
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and says, ‘‘Oh what is the time”? A more common thing is 
to.say, ‘‘ Wheream I?” And when the recovery of conscious- 
ness is deliberate, action in some patients is of a more elabo- 
rate character than simple fumbling ; action performed auto- 
matically in a state of imperfect recognition of surroundings, 
as a result of some dominant idea, vague or precise. A very 
common thing is for the patient to begin to take off his 
clothes. I thinkthat is perhaps conditioned by some obscure 
sense of illness or indisposition or languor, which suggests to 
the patient that it would be well to goto bed. It is, however, 
sometimes an awkward thing, as for instance, in one case 
which 1 have mentioned elsewhere. A young man who was 
accustomed to give lessons on the piano to young ladies, had 
to give up his profession because he occasionally had a slight 
attack, so slight as to be unnoticed ; and after it would begin 
to = his clothes off, to the more than astonishment of his 

iu 1 e 
a any and curious are the incidents which occur in this 
condition. Some patients have a tendency to put into their 
pocket whatever is within reach of their hand; and this 
automatic action may give rise to very inconvenient sus- 
picions. One patient, a draper’s assistant, would put scissors, 
money, or anything which was within reach of his hand, into 
his pocket after an attack so slight as to attract no attention, 
and when missing objects were found in his possession it was 
some time before he received a pathological exculpation. 
There is no doubt that such post-epileptic appropriation has 
often given rise to an entirely erroneous suspicion of dishonesty. 
In the case of the patient just mentioned, who put into his 
pocket whatever was within reach, the minor attacks were 
characterised by a nasty smell, and then loss of conscious- 
ness. He had, curiously enough, also other attacks, of which 
he was only aware by being suddenly conscious of a ravenous 
feeling of hunger, and of an attempt to satisfy it if practicable. 
If bread and butter was within his reach, he would only know 
he had had an attack by finding himself cramming 
it down his throat, and he would be much surprised at what 
he was doing. This state of automatic action may last for a 
considerable time after an attack. The action performed in 
that condition is sometimes most elaborate. It is a condition 
of apparently voluntary action, only in a curious condition of 
consciousness which cannot be hitched on, as it were, to the 
normal consciousness which the patient afterwards regains. A 
carman had an attack of minor epilepsy when driving through 
the streets of London; the attack was not sufficient to inter- 
fere with his retention of his seat, and about half an hour 
afterwards he found himself about six miles from the place he 
wanted to go to, having driven through the crowded streets 
of London quite safely, but in a wrong direction, and with no 
a of recollecting the proceeding. A lady playing a piano, 

aving a slight attack, went on playing most elaborate music 
with perfect correctness, unt'] she suddenly ‘‘ came to herself” 
and stopped, unable to understand what she was doing. 

Those are examples of extremely organised automatic action. 
To pass to the other degree, the patient, instead of action of 
an elaborate character, may pass into a state of the most un- 
elaborate action that can be conceived, namely, that of hys- 
terical convulsion. It is extremely common for a patient 
after a minor attack to pass into a state of violent hysteroid 
convulsion, which usually only lasts for five or ten minutes, 
or, at most, a quarter ofan hour. Such hysteroid convulsion 
may follow a more severe attack, but it never follows an attack 
of great severity. A violent attack seems to exhaust the 
motor centres too completely to permit of this unrestrained 
activity. If the symptom succeeds a convulsion this is 
slight, and it is more frequent for thereto be no preceding 
convulsion. The patient suddenly becomes still, may fall un- 
conscious, may be stiff for a moment, and then passes into 
the condition of hysteroid disturbance, throws the arms about, 
kicks with the legs, may become rigid with arehing of the 
back. It does not last long but is often violent for the time. 
Such cases are commonly thought to be simple hysteria, but 
pure hysteria does not recur during a long course of time, as do 
the attacks of hysteroid convulsion which are post-epileptic. 
If you make inquiries in such a case you will find a history of 
the moment's initial stillness, and also a clear history of other 
minor attacks, apart from those with hysteroid disturbance. 
The patient has an epileptic “faint” from time to time, or an 
epileptic ‘“‘sensation,” and only some of these attacks are 
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followed by the hysteroid symptoms. It is frequently saia 
that a patient has had slight faints during childhood, and 
then at the time of puberty has become liable to severe fits, 
but you will often find on inquiry that simple minor 
attacks occurred during childhood, and at puberty, when the 
peculiar hysteroid temperament became evolved, hysteroid 
convulsion was superadded to the minor seizure that the 
patient had had before—a post-epileptic disturbance, mig- 
taken for severe epilepsy. 

The automatic action that I have alluded to as a more elabo- 
rate disturbance, having the same relation to the epileptic 
seizure, may assume the form of some act of violence. That ig 
indeed the condition of epileptic mania. One patient of mine, 
after a slight attack, took her baby, of which she was very fond, 
and threw it downstairs. In another case a man had a slight. 
attack while crossing a crowded thoroughfare. He stopped 
dazed in the middle of the traffic. A gentleman, who was 
also crossing, seeing his condition, took hold of his arm and 
conducted him across the road. On reaching the pavement 
the patient, recovering imperfect consciousness, turned on his 
rescuer and struck him a violent blow. No doubt many 
crimes have been committed in that condition. 

Another accident which may follow a slight attack, as wel} 
as a severe one, is vomiting. It is not common after slight 
attacks, not so common as a sense of nausea. But actual 
vomiting does sometimes occur, although it is seldom danger- 


ous in slight attacks, because the patient recovers con- - 


sciousness first. In severe attacks it may involve grave risk 
to life, because the food brought up (if the patient be lying on 
the back) is apt to fall into the larynx, and in the state of un- 
consciousness may give rise to fatal asphyxia. Death from 
an epileptic fit occurring just after a meal is generally due to 
this mechanism. It is wise to impress on the friends of a 
patient who vomits soon after a fit the importance of laying 
him on his side or in a half-prone position. 

Another post-epileptic accident which occurs sometimes 
after slight attacks, as well as after severe ones, is turning on 
the face. After a severe attack the patient often turns so that 
the face is against the pillow. After a slight attack it is rather 
the result of a half hysterical automatic movement. Butitis 
attended with danger of suffocation after slight attacks, as 
well as after severe ones, especially when they occur during 
sleep. It is not very rare for an epileptic patient to be found 
dead‘in bed with the mouth against the pillow. It is then 
certain that such post-epileptic asphyxia was the cause of 
death—the inference is equally sure in the case of persons not 
previously known to be subject to epilepsy, for nocturnal fits 
often occur for years undiscovered. 


DIAGNOSIS. 

The diagnosis of minor attacks depends upon the sud- 
denness of their onset, their brief duration, and their 
occurrence apart from obvious exciting causes, The chief 
difficulty is often thought to be their distinction from 
syncope, but it is seldom considerable. Patients suffer from 
cardiac syncope only when there is some obtrusive cause: 
violent emotion, as at the sight of blood, or fatiguing exettion. 
In syncope the patient loses consciousness gradually, and 
recovers with the sense of physical faintness. In minor 
epileptic fits the patient loses consciousness quite suddenly, 
and recovers with a sense of mental confusion. The cardiac 
syncope is never preceded by any of the sensations which I 
have been describing, except that of nausea, and it is accom- 
panied by failure of the pulse and initial pallor of the face, 
whereas in epilepsy the pulse is unchanged, and the pallor 
of the face only occurs as the attack is passing off. 

A much more difficult point in diagnosis is the distinction 
from some forms of vertigo, especially from forms of aural 
vertigo, in which an attack comes on, as it does sometimes, 
with great suddenness, accompanied with a distressing 
sensation in the head. There, however, we have always 
the evidence of prolonged continuous disturbance of the 
auditory nerve, persistent tinnitus, and some deafness; the 
vertigo usually continues after the severe attack is over, and 
only gradually ceases. But remember that vertigo involves 
an impairment of the correct perception of the surroundings 
of the sufferer—that is, impairment of perfect consciousness. 
That is true of aural vertigo as well as of other forms, and in 
intense sudden aural vertigo this impairment may amount, 
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in rare cases, to a moment’s actual loss of consciousness; 80 
that, just as epileptic attacks may occur without loss of con- 
sciousness, 80 sudden attacks of simple vertigo may occur 
with loss of consciousness. Therefore you must not rely 


absolutely upon such loss as a criterion of epilepsy, any | 


more than of its absence as provf that an attack is not 

ileptic. 
ss wo already spoken of the combination of minor epi- 
lepsy with hysteroid symptoms, which is often perplexing 
and a fertile source of error, since the spasmodic hysterical 
disturbance is omg 7 by far the most obtrusive. You will, 
however, find any difficulty disapppear if you attend to the 
facts I have mentioned, and especially if you remember the 
constancy with which such patients occasionally have some 
form of minor attack, without this accompaniment. 


TREATMENT. 

J have left myself little time to speak of the treatment of 
minor epilepsy. It is much less easy than the treatment of the 
severe form. Bromide exerts an influence on minor epilepsy 
with much less constancy than it does on the severe attacks. 
It is common for a patient to have severe attacks entirely 
arrested by bromide, and for the minor attacks to continue. 
This is not, however, always the case. Sometimes it stops 
the slight as well as the severe ones, and it may stop the 
attacks in a patient who has only the minor form. Unfortu- 
nately, we are not able to discern what will happen in any 
given case. In the case of all drugs and all forms of the 
disease, it is most difficult to discern ‘‘indications” for 
treatment; conditions which seem to have determined suc- 
cess in one case are found, in others to have novalue. We 
can only try, and see the result. When bromide fails zinc 
sometimes succeeds, and after trying various forms of zinc— 
citrate, lactic, sulphate—I think the oxide, on the whole, 
gives us as good a result as any, and is better borne; 
although the dose that can be borne varies in different 
patients. Some patients are nauseated unbearably by 
three-grain doses, while others will take 8 or 10 grains. 
Borax is less useful in minor epilepsy than in the inveterate 
cases Of severe epilepsy, in which it is often of marked 
service, as I pointed out when I introduced it twenty years 
ago. Insuch it is often of marked service, either alone or 
in combination with bromide, though it very seldom arrests 
attacks altogether. In the case of minor epilepsy among 
agents which are sometimes clearly successful—clearly so 
because cases in which there is no change in other elements 
of their condition have been benefited and even arrested— 
are nitro-glycerine, given three times a day, and the hydro- 
bromate of hyoscine, belladonna, and Indian hemp. Strych- 
nine is occasionally of service, especially in combination with 
nitroglycerine. 

Perseverance in effort is, above all things, necessary to do 
good, and especially persistence in treatment for a long time 
after attacks have entirely ceased. When there have been 
some months of freedom, the temptation to omit the incon- 
venient dose is strong, but it is then that the need for its 
continuance is greatest. The patient is then on the road to 
a cure, but the tendency to recurrence is then greatest, and 
even a single attack puts the patient again at the beginning 
of the long road. When the treatment is discontinued, it 
should always be by a gradual diminution, and not by sudden 
cessation. It is must important also to remember that 
waoapang who have previously had severe attacks are sure to 

ave an early recurrence, after discontinuance of treatment, 
3 how'd still have an occasional distinct minor attack, however 
slight. 


THE Otp BEcKTONIAN CLUB.—A dinner of the “‘ Old Beckto- 
nian Club” was recently held at the Trocadero Restaurant, 
Mr. L. Mantell in the chair. In proposing the toast of the 
evening the chairman said Mr. kton had performed an 
important service to the medical profession in his long career 
as a ‘‘coach.” The club numbered in its membership both 
qualified men and students; every hospital was represented 
in it, and it should prove avaluable link between the different 
schools. Mr. Beckton, in responsing, expressed the deep 
pleasure he felt in seeing so many of his old pupils. He had 
& pride in remembering how many of his former pupils now 
occupied prominent positions in the profession. 
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WITH SOME PRELIMINARY REMARKS ON THE INDICATIONS FOR 
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Delivered at St. Thomas’s Hospital November}14th and 17th, 
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Leorvure I. 

GENTLEMEN,— One of the constantly recurring difficulties of 
the conscientious medical practitioner is to know what his 
duty is in regard to a local investigation in the disorders of 
menstruation. The difficulty is especially pronounced when 
the patient is young and unmarried. The medical atten- 
dant desires, on the one hand, to avoid unnecessary exami- 
nations, and is anxious, on the other hand, not to overlook 
any serious local lesion, for if he is treating his patient by 
constitutional remedies alone when all the time the cause of 
the disorder is an undetected local lesion requiring loca} 
treatment for its cure, he will not only be jeopardising his own 
reputation, but will be doing a wrong to his patient. Is it 
possible then to lay down any rules for our guidance in this 
matter ? : 

I have spoken, in a preceding lecture, of what I conceive 
to be the proper course to adopt in regard to local examina- 
tion in cases of dysmenorrhea— namely, to avoid such an 
examination whenever it is possible, and especially in cases 
where there is no reason to tm ge a tumour, cicatricial con-- 
traction, or other definite local obstruction. In all ordinary 
cases a local examination should only be resorted to when the- 
suffering is extremely severe and disabling, and where the 
usual methods of treatment have failed to afford relief. In. 
these cases of exceptional severity an examination may be 
justifiable either in order to exclude, once for all, the possi-- 
bility of serious local lesion, or as a preliminary to local treat- 
ment by dilatation of the uterine canal. 5; 

In cases where the menstrual disorder is in the direction of 
excess—cases, I mean, of menorrhagia or metrorrhagia—a. 
prompt local investigation as to the cause of the hzmorrhage- 
should be the rule. There.is no class of cases in which delay 
is more liable to be dangerous. It is only necessary to remind: 
you that hemorrhage is almost invariably the earliest sym- 
ptom of uterine cancer, and that the neglect of it is the reason. 
why so many cases of uterine cancer are only discovered when 
it is too late to do any good. The neglect is often on the 
patient’s part, but sometimes it is on the part of the medica 
attendant, who has failed to recognise the need for loca) 
examination. Leaving cases of cancer, however, forthe moment, 
out of the question, the rule to institute a local examination 
wherever there is uterine hemorrhage is a sound rule, for 
the simple reason that uterine hemorrhage is almost always. 
due to a local lesion. And where there is a local lesion all 
treatment must be haphazard until the nature of the lesion. 
is known. 

I am quite aware that the necessity for local examination: 
in these cases is not urged quite so strongly by all teachers, 
but the greater my experience the more Iam confirmed in the 
rule here laid down. The only exception I would make is. 
in those cases where the hemorrhage occurs at the onset of the: 
menstrual life. It sometimes happens that the first period is. 
alarmingly profuse. The chances in such a case are against. 
the hemorrhage being due toa local lesion. If the hzmor- 
rhage, however, were repeated time after time, or if men- 
struation, after being normal at first, began in a year or two 
to be excessive, the fact of the patient being young and un- 
married woald not obviate the necessity for a thorough 
internal examination. 

Only within the last few weeks, I saw in consultation a 
thin, pale, delicate, nervous girl, aged 18, suffering from 
menorrhagia. She had seen several consultants, and had had 
much useless treatment of a general kind. The practitioner 
in attendance thought that the time had arrived for a local 
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examination. In this opinion I entirely concurred. The girl 
had menetruated normally for the first three years, but for the 
past two years the flow had been excessive, and for the last 
eight weeks the loss had been almost continuous. We ex- 
plained our views to the parents, and, with their consent, 
proceeded, after the patient had been anesthetised, to make 
an examination. Finding no lesion in the vagina or cervix 
uteri, we dilated the uterine canal and explored the interior 
of the uterus. The result was that we discovered a patch of 
polypoid adenomata of the endometrium, which we were able 
to remove then and there, by means ofa curette. The 
patient did well, and is cured of her menorrhagia. 

Although in making the above remarks I have had chiefly 

‘in mind the hemorrhages unconnected with pregnancy, the 
same rule holds good for hemorrhages occurring during 
pregnancy, whether in the earlier or later months, and also 
for abnormal hemorrhages occurring after abortion and 
labour. The medical attendant cannot be master of the 
situation in cases either of threatened or incomplete abortion, 
or of accidental hzmorrhage, or of hemorrhage due to pla- 
centa previa, or of hemorrhage (in excess of what is normal) 
during the puerperium, unless he makes an internal examina- 
tion. 

I now come to speak of those cases of menstrual disorder 
which are classed under the head of amenorrhea. These 
include two varieties, namely, cases of delayed menstruation, 
and cases in which menstruation, having been once established, 
has been arrested. The imperative necessity for a vaginal 
examination is much less here than in cases of menorrhagia. 
it may, indeed, be said that the cases of amenorrhcea in which 
an internal examination is called for are exceptional. Let 
me, for convenience, first take cases of arrested menstruation. 
Roughly speaking, such an arrest is usually due either to 
some 7 be ate disturbance of the general health, or to preg- 
nancy. In the former class the disorder of the menstrual 
function is secondary to the disturbance of the general health. 
It is merely a symptom of that disturbance. Local examina- 
tion in such cases is scarcely ever necessary. It is only when 
there are symp‘oms clearly referable to the pelvic viscera that 
any suspicion of local mischief need be entertained. Where 
the amenorrhcea has begun suddenly in’ women or girls in 
apparently good health, menstruation having been normel 
and regular up to the time when it abruptly ceased, the 
medical attendant must always be alive to the possibility of 
pregnancy, whether the patient be married or unmarried. 
And if the question cannot be settled by abdominal examina- 
tion a vaginal examination must be made in order to ascertain 
the size, consistence, and position of the uterus. 

In regard to cases of delayed menstruation, a vaginal ex- 
amination is to be avoided except when there is reason to sus- 
pect that the absence of menstruation is due to obstruction, 
caused by imperforate hymen or some other congenital mal- 
formation of the genital canal. Itis of the utmost importance, 
therefore, to be aware of the symptoms that would justify such 
a suspicion. These symptoms are the occurrence, in a 
patient who has never menstruated, of periodical pains inand 
around the pelvis—the menstrul moliminaas they are called— 
and the presence of a swelling in the lower part of the abdo- 
men. When one or both of these symptoms are present in a 
gir) at or beyond the age of puberty, it is reasonable to sus- 
pect that the menstrual blood is retained within the body 
owing to some obstruction in the passages. In sucha case 
a local examination is imperative. The obstruction may be 
caused by imperforate hymen, by atresia of the vagina, or by 
atresia of the cervix uteri. The first of these is much the 
most common, and as there happens to have been a series of 
such cases under treatment in Adelaide Ward during the last 
few months, I propose reading to you'the notes of them, and 
making such comments as the record of each case suggests : 

CASE 1.—The first case of the series was that of E. R., aged 13, a school- 
girl, who was admitted into St. Thomas’s Hospital on March reth, 1890. 
The notes of the case were taken by Mr. Pern. So far as her parents knew 
_the child was quite well upto March 1st, when she was kept awake all 
night by pain in her back and abdomen. The pain continued severe up to 
the 4th inst., when a doctor was calledin. On that day she was sick and 
vomited and for some hours she had retention of urine. The child had 
never menstruated, and there was no history of periodic pains. 

On inspection of the abdomen, there was seen to be a rounded, cylin- 


drical, smooth, elastic, fluctuating tumour rising out of the pelvis and 
reaching to the level of the umbilicus, a distance of 5} inches. Imme- 


diately above this swelling, and inseparable from it, was a smaller and 
firmer tumour 3 inches long and about 2 inches wide, with its long: xi, 
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more or less vertical, but with its upper extremity lying somewha' 
left =< the middle line. No fluctuation could be detected in this het. 
swelling. 

The vulva as a whole was bulged downwards. When the labia minora 
were separated so as to render visible the vaginal orifice, that orifice wag 
seen to becompletely occluded by a somewhat bulging bluish membrane 
about 23 inches wide and1} inch from before backwards. The bulgin 
portion of the vulva and adjacent parts involved an area 3 inches op 
inches in extent, and gave evidence of fluctuation. The projection ‘be- 
yond the angle of reflection of the thighs was estimated at about x inch, 
The anus was widely dilated, and measured 1 inch by finch. There was 
considerable bulging backwards of the recto-vaginal septum, encroaching 
seriously on the lumen of the lower bowel. 

On March 14th an incision was made in the occluding membrane, and 
a thick, viscid, dark brown fluid of the consistence uf treacle flowed out 
to the extent of 3: fluid ounces. No pressure was made on the abdominal 
swelling. The incision was then enlarged and the finger introduced into 
the vagina. The cavity was greatly enlarged. Its walls were destitute of 
ruge, much thickened, and thrown into longitudinal folds. The os uteri 
could just be reached at a height estimated at about 23 inches above the 
summit of the pubes. The abdominal swelling had meantime so far 
disappeared as to cease to be visible. The os uteri was dilated and the 
lips thickened. The vagina was not douched, the remains of the collec- 
tion of blood being allowed to drain away into ahsorbent pads bound 
tightly over the vulva. These pads were changed every three or four 
hours, according to the quantity of discharge. 

On the day fo —— the operation the uterus couia be felt wholly 
above the pubes. Two days later it had sunk so as to be indistinguishable 
on abdominal palpation. No rise of temperature occurred. 

On the seventh day the patient was allowed to get up. The discharge 
had much decreased in quantity and had become light in colour. On 
the twelfth day it had entirely ceased.. On the sixteenth day examina- 
tion under anesthesia showed the vaginal mucous membrane to be quite 
smooth. Both anterior vaginal and posterior vaginal walls bulged to- 
wards the canal. Theos uteri remained somewhat patulous. A glass 
dilator was introduced and maintained in situ by aT bandage. Two days 
later the patient left the hospital, the friends being instructed to see 
that the dilator was inserted every night and worn till morning. The 
= mother reported a short time ago that everything was satisfac- 

ory. 

It will be noticed that in this instance the patient had only 
just reached the average age of puberty ; she was not yet 14. 
Yet the accumulation must have been going on for many 
months, for it had formed a swelling that extended upwards 
to the level of the umbilicus, and downwards sufficiently to 
produce decided bulging of the vulva and neighbouring parts, 
and that contained more than a pint and a-half of altered 
blood. The menstrual function must therefore have been 
established unusually early. _ ; 

Another noticeable feature in the case was that no periodic 
pains had been complained of. The child had made no com- 
plaint, and had, so far as was known, been quite well up to 
within a few days of her admission. This is somewhat 
remarkable in view of the extent of the accumulation, and 
shows that the periodic occurrence of pelvic pain or discomfort 
is not, as is usually believed and taught, a constant symptom 
in cases of retention from obstruction. _ 

With regard to the swelling itself, it is to be observed that 
it was produced by enormous distension of the vagina, the 
roof of the vagina being elevated into the abdomen to the 
level of the umbilicus. The uterus took little or nopart. It 
was simply pushed up by the elevation of ‘the: vaginal roof, 
and _ was perched on the top of the swelling, a little inclined 
to the left of the median line. Had the accumulation re- 
mained unrelieved the u‘erus would no:doubt in course of 
time have become distended as well as the vagina, and the ex- 
panded condition of the lower end of the cervix showed that 
this distension had in fact already commenced. 

The diagram shows the effect of this variety of menstrual 
retention. The vagina is seen to be enormously distended, 
the uterus elevated, the lower part of the cervical canal 
expanded, the bladder elongated! and compressed, the rectum 
encroached upon, and the anus dilated. 

The contents of the swelling retained their fluidity suffi- 
ciently to give the sign of fluctuation. There was no clotting 
of the effused blood, and indeed in cases of retained menses 
there never is. 

It might be expected that with such an extensive accumu- 
lation there would be such a bulging of the occluded mem- 
brane as to be immediately obvious on inspection of the vulva. 
This, however, is seldom the case, and was not sohere. The 
membrane was concealed from view by the labia minora, 
which met over it in the middle line. It was only when the 
labia were drawn aside that the bluish bulging membrane 
occluding the vaginal orifice was disclosed to view. This is 
due partly to the thickness and resisting power of the occlud- 
ing membrane, and partly to the depth of the hymen from 
the surface. 
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As soon as ever it is discovered that menstrual blood is being 
retained owing to occlusion of the vaginal orifice, means should 
pe adopted to set it free, and to ensure against any reaccumu- 
lation. On the face of it, this seems to require but a very 
simple operation: a free incision, such as one employs in 
ning an abscess, and the adoption of some contrivance for 
keeping the wound open. Yet up to aac ae recent 
times—certainly up to a time within my own recollection— 
this seemingly insignificant proceeding was not infrequently 
followed by a fatal septicemia, and was undertaken witha 
sense of painful anxiety as to the result. What was the reason 
ofthis? The retained blood, from absorption of some of its 
gerum, acquires as it accumulates a consistence like that of 
thick treacle. If you pour treacle from a jug, the bulk of it 
will flow off, slowly and without any trouble, but even after 

ou have inverted the jug and held it mouth downwards for 
some time, there will still remain a quantity of treacle ad- 
herent to the walls of the jug. You cannot completely empty 
it. It is the same with the vagina distended by menstrual 
plood. The bulk of it will escape through your incision, but 
some will be left behind and will require days to come away 
completely. This is the great source of danger. For effused 
plood is dead animal matter. So long as it is shut upina 
closed cavity and is not infected by pathogenic micro- 
organisms from neighbouring parts, such as the intestinal 
canal, it undergoes no deleterious change. But the moment 
you open the cavity the conditions are altered. The slightest 
contamination of the residuum—that is, the portion that fails 
to escape at the time of incision, sets up the putrefactive pro- 
cess, and dead blood offers the best possible medium for the 
development of putrefactive bacteria. Hence it was that in the 
preantiseptic days, these young patients were painfully liable 
to succumb to bJood poisoning, and hence it is that we now 
take more than ordinary precautions against contamination. 











Fig. 1—Hzematocolpos from imperforate hymen ; A, peritoneum ; B, 
uterus ; C, bladder. 

The dread of mishap has led some operators to adopt even 
extreme measures for the sake of securing asepsis, such as 
letting off the fluid in the first instance by puncture instead of 
by incision, or burning an aperture by means of the thermo- 





cautery or galvanic cautery, so as to avoid the raw edges of am 
ordinary wound. My own practice is to thoroughly disinfect. 
the surface of the occluding membrane and the parts around, 
and then with a sterilised knife to make a free incision in the 
middle line in the axis of the vulvar opening. If the contents 
of the distended vagina do not escape freely, the knife may 
be turned half round so as to separate the edges of the in- 
cision, or a cruciform incision may be made. 

There is another source of danger in operating for retention 
of menstrual blood, a danger perhaps more frequently asso- 
ciated with cases in which the obstruction is above the vaginal 
orifice, for example, in the vagina itself or in the cervix uteri, 
than with those I am now considering, but still one that it 
would be unwise to ignore even in operating for imperforate 
hymen. In a certain number of cases the Faliopian tubes 
have been found closed at their abdominal ostia and dis- 
tended with blood, and probably, owing to the sudden 


alteration in the relations of the parts caused by 
setting free the main accumulation, one of these 
distended tubes has occasionally burst during the 


operation and discharged its contents into the peritoneal 
cavity with disastrous results. Nothing is known as to the 
reason of the tubes becoming filled with blood. Some have 
maintained that the blood is poured out from the 
lining membrane of the tubes themselves; others that regur- 
gitation takes place from the distended uterus. But 
whatever the source of the blood the fact remains, and the 
danger of rupture must be guarded against. It is best 
obviated by allowing the fluid to escape slowly. No measures 
must be adopted to hasten it beyond making a free opening. 
You would observe in the notes that no pressure was made on 
the abdomen. This precaution was taken partly to prevent a 
sudden and undue strain on the tubes if they happened to be 
distended, and partly to prevent, when the pressure is 
relaxed, an inrush of air into the vagina. 

You will also have observed that no irrigation of the 
vagina was practised. In this respect my practice differs 
from that of many operators. It is, I believe, the usual 
custom to wash out the vagina with some antiseptic 
solution. My reasons for not doing this are: (1) That in 
using a douche there is always some risk of the injec- 
tion of air and of the introduction of pathogenic germs ; 
and (2) that I do not believe it possible for any douche to 
cleanse all the re‘naining blood away, and that therefore I 
consider it best to let it drain away naturally into absorbent 
pads bound tightly over the vulva by a T bandage. There is 
no septic material in the cavity at the moment of evacuation, 
and I am very jealous of any manipulation which may 
be the means of introducing such material. Besides, 
there seems to me no indication for disinfecting the interior 
of a cavity known to be up tothat moment aseptic. The 
one great aim should be to prevent the entrance into it of 
anything which could possibly contaminate it. I have never 
had cause to regret the non-employment of the douche. 

Theafter-treatment consists in keeping the patient for some 
days in bed, insisting on the recumbent posture except dur- 
ing meals (when it is good for purposes of drainage that the 
patient should assume the sitting position) changing the 
absorbent pads as frequently as the amount of discharge re- 
quires and discontinuing them as soon as it ceases, instruct- 
ing the nurse gently to draw asunder the edges of the incision 
if the discharge should suddenly and prematurely cease to 
flow, and at the end of a week, or as soon as the coloured dis- 
charge has entirely ceased, introducing a vaginal rest or 
dilator of glass or vulcanite, and securing it in position bya 
T-bandage, so as to allow the raw surfaces to heal without re- 
uniting, andto prevent adhesion of the vaginal walls. Inthe 
case before you, the discharge had ceased on the twelfth day 
and the dilator was introduced on the sixteenth day. When 
the patient left the hospital her friends were instructed to see 
that the dilator was worn for at least some portion of every 
twenty-four hours for a period of one year. 

There was no rise of temperature throughout the patient’s 
sojourn in the hospital, showing that our efforts to preserve 
the parts aseptic had been successful. The uterus gradual] 
descended into its normal position, but the vaginal walls sti 
remained much thickened and hypertrophied, presenting, 
= that they were collapsed, thick folds of hypertrophied 

issue. 
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NOTE. 

1 When consulting with the artist as to the preparation of this diagram 
and making sketches for his guidance a difficulty arose that I had not 
thought of. I did not know how to deal with the utero-vesical fold of peri- 
toneum. I had, when I came to think of it, no definite knowledge as to 
what became of it under these altered circumstances. I did not know, 
for example, whether it became lifted off the bladder, leaving the bladder 
in its normal position, or whether its reflection from the uterus to the 
bladder was retained by the gradual elongation upwards of the latter. 


There being no way at the moment of settliug the point, I decided to omit - 


the fold altogether rather than hazard a guess, and instructions were 
given accordingly. By a piece of good fortune. another case of retained 
menses (Case IV) was admitted the very next day, enabling me to clear up 
the mystery. The distended vagina formed an abdominal swelling, reach- 
ing nearly to the umbilicus, and pushing up the uterus to the same level. 
On introducing a sound into the bladder, I found that it passed 
vertically upwards to a height of 73 inches, its point being felt close to the 
umbilicus in front of the displaced uterus. The bladder nad followed the 
fortunes of the uterus, and risen along with it. The diagram was com- 
pleted accordingly. 
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I DEEPLY regret that political necessity, over which I had no 
control, compelled me to be absent from our last meeting, 
where I might have been more formally introduced as your 
President, and thanked you then, as I thank you now most 
cordially and sincerely, for the great honour I have received 
by my nomination to this chair. I will not impugn the 
wisdom of your choice by breathing the faintest suspicion of 
personal unfitness, though in some moments of absolutely 
confidential self-examination I have asked the question 
whether I can be regarded as a competent successor of the 
distinguished practising exponents of living and working 
medicine who have been my predecessors in office. But if 
extenuating circumstances are needed, I may plead my long 
connection with the British Medical Association, my intimate 
knowledge of its methods and its leading men, and the 
interest I have been able to take in public questions affecting 
‘the profession and the public through my position as Chair- 
man of the Parliamentary Bills Committee on the one hand, 
and member of Parliament on the other. And this gives the 
‘clue for a text on which I may found a few brief observations. 
It would be manifestly absurd for me to discuss from any 
ther point of view than learner the modern developments of 
our craft as it swiftly advances step by oop into new regions 
of thought and progress; my occasional glances at our 
eriodical literature or modern textbooks show me how hope- 
essly I am falling into the rear; for new diseases spring up, 
weird and mysterious words have been concocted to describe 
them, and the all-conquering bacillus has arrived to remain 
and disturb many of our preconceived notions. So my only 
hance of speaking any useful words to you to-night is to take 
refuge among some favourite subjects of mine—the general 
bearing of the science and art of medicine and surgery on the 
welfare of the general community, of the duty we owe to the 
ublic and the reciprocity due from them to us; of the 
influence of hygiene and public health administration, and of 
the occasional, too occasional, occupation of our rulers with 
the many wide questions affecting the sanitation and social 
well-being of the people from our more immediate standpoint. 
From this somewhat extended list I think I can pick one or 
two items worthy of our consideration, and I shall begin with 
@ few words on vaccination, which has recently been so 
vehemently discussed, and which has been made a stick to 
beat the backs severely, but I think undeservedly, of those 
medical men who are compelled by their position to take an 
active part in public life. We were accused of betraying the 


profession, playing into the hands of agitators, and practically 
abolishing compulsory vaccination, and really at first sight 
there might seem to be some faint justification for these 


——<< 


criticisms. I know I had many heart searchings before ] 
threw in my lot with the supporters of the new legislation, for 
I could not help remembering that after the publication of 

interim report of the Royal Commission I had successfy}}; 
blocked Mr. Asquith’s Bill for abolition of cumulative 
penalties. But we must go with the times, and sometimes 
change our opinions on the consideration of fresh evidence oy 


came to the conclusion that further legislation was neces 

in the interest of vaccination itself. Hor how did the matter 
stand when Mr. Chaplin brought in his Bill? We had starj 
us in the face the report of the Royal Commission, presided. 
over by the late Lord Herschell, and on which sat Sir 
James Paget, Mr. Jonathan Hutchinson, and othe 
eminent medical men, and which after a seven years’ heari 
of evidence, recommended the abolition of the cumulative 
penalties. Then we could not take up a newspaper with- 
out seeing that the law was repeatedly and contemptuously 
set at detiance, that repeated prosecutions for its breach 
were seldom if ever attempted, and that in various parts of 
England vaccination had practically ceased until an outbreak 
of small-pox sent the strongest opponents of the practice 
flying helter skelter to claim its protection, the result being 
that in 1898, out of 900,000 children born annually, about 
300,c0o were being leit unvaccinated, an unhealthy state of 
affairs, which amply justified some attempt at betterment, 
When the Bill was introduced last year the President of the 
Local Government Board proposed to leave out the con- 
scientious objector, who had been invented by the Royal Com- 
mission, and who, as you know, is to be relieved from 
penalties for the non-vaccination of his children if he 
makes a declaration to that effect. As Mr. Chaplin reminds 
us in a very interesting speec: deliveced on December and, 
he thought that a dangerous experiment, but Sir Walter 
Foster beat him in Committee; he got no support from any of 
the medical members, and rather than lose his Bill he loyally 
gave way, and the conscientious objector triumphantly took 
an inside seat. 

Two excellent proposals met with unanimous acceptance, 
The first was the system of domiciliary visitation, so long 
adopted in Scotland, and by which a child is operated on 
amid the familiar surroundings of home, and not exposed to 
the ordeal of crowding, or shivering with cold, amid a 
long row of similar victims, waiting for its turn at a 
hospital or dispensary, and the doctor, talking to the mother 
quietly by her own fireside, is often able to overcome her 
scruples, and persuade her to affori her helpless infant an 
undoubted protection against one of the most terrible of all 
diseases. 

And secondly came the calf lymph, which has at least 
this enormous advantage, that it is absolutely free from the 
possible though rare risk of communicating enthetic disease, 
which careless insertion has once or twice brought about, 
whilst if the operation is carefully performed under strict 
antiseptic precautions, the preservative influence of the lymph 
reduces the chances of erysipelas or inflammatory complica- 
tions almost to zero. 

The ground has, therefore, been most effectually cut from 
under the feet of the antivaccinationists, who have now 
nothing to fall back upon but vague declamation about the 
liberty of the subject and the tyranny of Governments ; and 
in the face of direct physical benefit this kind of argumen 
happily appeals to a very limited circle of minds, 

The Act nas not been in active operation for much more 
than a year, but the results are in all respects satisfactory. 
Mr. Chaplin, in the speech to which I have already referred, 
tells us that ‘‘up tothe end of June last 77,000 more vaccina- 
tions had been done in the preceding six months than in the 
last six months before the passing of the Act, which was at 
the rate of more than 150,000 for the whole year. As 300,000 
was the number calculated to go unvaccinated before the Act 
was passed, half that falling-off had been recovered in the 
first year of the Act, before even it was in full play. Since 
June there were no complete returns, but inspectors reported 
no falling off, with one single exception. : 

This, of course, is excellent; but the greatest triumph for 
vaccination has been at Leicester, the stronghold of oppo- 
sition, with members pledged in its favour, and an elaborate 
and up to this point successful organisation against Jenner 





a more careful review of facts, and so I somewhat reluctantly ; 
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and all his works. The guardians there refused to appoint a 
vaccination officer, and swore by all that is holy that nothing 
would induce them to give way, and that they would go to 
json cheerfully if required. But their courage could not 
stand against Mr. Chaplin’s firmness; gradually it oozed 
away from their finger tips, and, amid the wails and denunci- 
ations of the League organs, they surrendered at discretion ; 
the officer has at length been appointed, and, so far as I have 
peen able to hear, things are moving along quietly and 
comfortably. Two other things are still required to make the 
working of the Act still more satisfactory. 

The first is to place the public vaccinator on the same 
footing as the vaccination officer as regards the tenure of his 
office. He should be appointed for a prolonged period or in 

rmanence on good behaviour, and should be made inde- 
pendent of the caprice of guardians by being only removable 
after appeal to the Local Government Board ; and, secondly, 
that a revaccination clause should be added to the Act. This 
was practically promised by the representatives of the Local 

Government Board in the House of Lords last year, so we may 

live in hopes of something being done before long. 

Of course all this has nothing to do with us practically, for 
the Act does not apply to Scotland, and I see no reason why 
itshould. Wesensible people north of the Tweed look into 
matters for ourselves, and, as we are not led away by theclap- 
trap of the anti-party, we believe in vaccination, and there is 
notrouble in carrying it out, If there were any feeling the 
other way, I should be sure to have heard of it; but in nine- 
teen years of political life I have only once been asked ques- 
tions on the subject ; and last year, when an assault was made 
on the fortress of Jennerism at Woodside, under influential 
auspices, I donot think that much impression was made upon 
the minds of the hard-headed people there. So we had much 
better let well alone, and not complicate matters by following 
the example of our Southern brethren, whose greater credulity 
and less independence has obliged us to adopt legislation 
which is not needed by us. 

One matter of very urgent importance is the necessity for 
iving fixity to tenure of Poor-law medical officers in Scot- 
oa Our Association has worked actively in this, and has 
induced Mr. Cross to bring in a Bill to add to Section L1 of the 
Local Government (Scotland) Act, 1894, the words, ‘‘ and that 
such medical officers shall be removable from office only 
by and with the consent of the Scottish Local Government 
Board,” thus assimilating the Scottish to the English 
law, which grants the appeal. If any further argument than 
that which naturally appeals to all our minds is wanted, it is 
furnished by the case of Dr. Lamont, which was so effectively 
brought before the House of Commons by Sir Charles 
Cameron. This poor man was hounded out of office by his 
immediate superiors, whose incapacity he had so effectively 
exposed that they were reprimanded by the Local Govern- 
ment Board, and he would have been ruined had he not 
luckily obtained a berth in London, as well as a handsome 
money gift from Government to pay his out-of-pocket ex- 
penses, and Mr. Balfour, who behaved with great generosity 
and fairness, was so impressed by the statement of the case, 
that he gave Mr. Cross a virtual promise of facilities for and 
a sympathetic consideration of his Bill when it next came 
before the House. 

Then we want legislation to stiffen up our laws for death 
certification and legislation. I have lately had the oppor- 
tunity of going fully into this matter, so I need only remind 
pee that in England and Wales, and more especially in Scot- 
and, thousands of people are annually hurried into their 
peeves without any certificate at all. I rejoice to see that the 

neral Medical Council are preparing a deputation to wait 
upon the Local Government Board, and urge them to carry 
out without delay the recommendations of the Select Com- 
mittee ; and such an influential body pleading to practically 
— ears must surely bring about the desired 
result. 

- The British Medical Association has long taken a deep in- 
terest in the welfare of the Army Medical Department, and 
by agitation inside the BritisH MEDICAL JOURNAL and out- 
side by deputation and by influence, we have worked steadily 
on until point after point has been gained; and now that 
matters are in a fairly satisfactory state, that the condition of 
pay and retirement are all that can be desired, and that the 





definite military rank in a Royal Corps rendered necessary 
by the arrangements for modern service has been conceded, 
we may fairly, I think, claim some share at least for what 
the War Office authorities have so considerately granted. But 
perfection is not reached, and Professor Ogston, in his very 
able Address in Surgery at Portsmouth, showed defects in 
organisation which I hope may be soon remedied. It is quite 
evident that army doctors with their limited field for practiee 
must soon fall behind the rapid progress of medicine and sur- 
gery if they are not given facilities for keeping up with the 
times, and grants should be more liberal in the way of study 
leave, so that hospitals may be visited, lectures attended, and 
knowledge and confidence thus given to enable the surgeon to 
meet the varied emergencies of active service in the field. 
But even then we cannot expect every holder of the Queen’s 
medical commission to be an expert operator, or to be practi- 
cally familiar with all the niceties and difficulties of modern 
surgery, and it is, therefore, good policy on a great and 
supreme occasion like this to send out experienced civilians, 
who will give help and confidence alike to doctor and patient 
inthe numerous trying emergencies that must arise; and 
as Professor Ogston is one of the distinguished band who 
have gone to the front, we shall hear on his return his direct 
personal experience of the way in which things are working. 

But reading as we have all done with deep interest the 
details furnished by war correspondents lay and medical, we 
must be struck by the completeness of the arrangements for 
the treatment of the sick, and the liberal and judicious way 
in which all the appliances of modern science are placed at 
the easy disposal of the army surgeons, and on all hands we 
hear of the devotion and zeal displayed by the medical staff, 
of the cheerful alacrity with which they have borne the 
terrible strain laid upon them, and the way in which, as on 
many former occasions, they have cheerfully sacrificed, their 
lives at the call of duty. 

I have spoken of some accomplished things,and of others 
that we need, and the only chance of getting them is by 
pegging away, showing our claims with the importunity of 
the widow, and confidently in the end by our determination 
not to be beaten. Governments, of course, have to arrange 
their business in the most convenient way by adapting to 
the wishes of their supporters, by working along the lines of 
least resistance, and not leaving too open a front to the 
enemy. And their whips and party managers, whom we may. 
call their scouts, have to keep their ears and eyes open, and 
search for the existence of caves, or splits, or cavities of dis- 
affection which may give trouble, or even cause disaster. 
Members of Parliament support their own sides on matters of 
large imperial policy, but they occasionally become inde- 
pendent on smaller social affairs which are usually outside 
the strict party lines, and in which they may have deep per- 
sonal feeling, or which vitally affect the interests of their con- 
stituents, and on those questions they not only are, but ought 
to be, squeezable. I do not say that they should accept the 
hardly dignified position of mere delegates, but whilst hold- 
ing firmly to their own ores principles, they may 
give way to the views and wishes of those who send 
them to Parliament on various secondary questions. 

For instance, during the vaccination debates last year, I 
heard two members frankly avow that, whilst themselves in 
favour of the practice, the pressure of their constituents com- 
pelled them to go the other way. Well, we ought to be 
able to squeeze and press. I do not mean that we are to 
join any of those small bands of irreconcilable faddists, who 
see nothing beyond their own narrow circle, make members’ 
lives uncomfortable by their pinpricks, and threaten the 
direst consequences if we do not swallow their views at a gulp. 
We can do our work in far safer and more constitutiona? 
fashion by quiet argument and persuasion, and the influence 
which the steady force of cultivated reasoning and up-to-date 
knowledge must have on public opinion, and then when 
necessary we can make ourselves nasty, and show that we 
mean to have our way. Although I often wish that medical 
men would take a more active part in public life, I hardly 
think we can expect very many of them todoso. It involves 
a great sacrifice for anyone in actual practice to enter the 
House of Commons, and the appearance on ty platforms 
not only absorbs valuable time, but may _— the enemy 
cause to assert that he is neglecting his professional duties, 





2 


1° Tue Berrisn ] 
MepicaL JourNAL 


GENERAL METABOLISM IN GOUT. 


[Jan. 6, 1900, 





———— 





and offend valuable clients by running counter to their 
political views. Iam proud to say that there are not a few 
who, regardless of self-interest and the absorbing claims of 
prees. do take their full share in political life, but the great 

ulk of the rank and file must content themselves with quiet 
work behind the scenes, talking, and defining and instructing, 
and eventually convincing ; and then the M.P. will see that 
he had better join them, and he will bring his pressure to 
bear on his Government, and these in their turn will see that 
the time is ripe for action, that they will be backed up by 
public opinion outside, as well as by their supporters inside, 
and so the deed will be done. 

Of course, scattered as we are, we could not do anything 
really practical without rallying points and centres of organ- 
isation and co-ordination, which knit our forces together, and 
enable us to march in compact mass to fight our social 
battles; and this we find ready made in our Association, 
which, by its Branches and Councils and Committees, and 
influential annual meetings, gives us just the binding force 
we need, and which has used its influence and power with 
great skill and discretion in shaping and helping legislation, 
instructing members of Parliament, and showing Govern- 
ments that the time has come for carrying out useful 
measures of social reform, and that it would not be wise or 
even safe to resist any longer the popular demand; and 
finally, [think we should be a little more aggressive. By 
this 1 mean that we should not let the propagation of heresies 
and fallacies go on without effective public protest when 
active organisations send plausible emissaries about the 
country to denounce vaccination and vivisection, some well- 
instructed person should be there to explode their fallacies 
and refute their arguments, and we see with satisfaction how 
on some of these occasions a brave and clever doctor has 
turned the meeting round in his favour, so that those who 
came to curse remained to pray. Mr. Chaplin had some 
sensible observations of this point in his speech the other 
day. He said, ‘‘ The Antivaccination League was a strong 
body, and there was nothing like it on the other side. If the 
people in England were in earnest in favour of vaccination, 
why did they not start a body to explode the fallacies of that 
small body of opponents who disseminated all manner of stuff 
in towns and villages, without theré being anything to 
eounteract it, so that it had a very bad effect on the poorer 
and less informed of the inhabitants.” 

In this connection you will probably remember that on the 
eccasion at Woodside, when a distinguished pathologist and 
an able and respected journalist came to preach antivaccina- 
tion at Woodside, they were met on the platform by Dr. 
Beveridge, who did not let them have it all their own way, 
and sent them home probably sadder if not wiser men. 

Now, gentlemen, I must pull up my wanderings over the 
wide field of speculation and inquiry which stretches out 
before us. Many important questions concerning your 
interest, medica] reform and others, are in the air, and will 
some day be sufficiently condensed for practical discussion. 
When they come before us we shall consider them on their 
merits, without precipitate zeal on the one hand, or overcaution 
on the other. In the end truth, as usual, will prevail, and 
good will have been done to ourselves, to the profession, and 
to the general public at large. 


OBSERVATIONS ON GENERAL METABOLISM 
AND THE BLOOD IN GOUT. 
By CHALMERS WATSON, M.B., M.R.C.P.E., 


(From the Physiological Laboratory of the University of Edinburgh. ] 








¥ Rom his classical observations on acute gout, Sir A. Garrod, 
more than 50 years ago, arrived at the following conclusions: 
During the attack (1) the alkalinity of the blood is lowered; 
(2) the excretion of uric acid falls, this being associated with 
uric acid retention in the tissues, depending on a diminution 
of the excretory capacity of the kidneys; (3) the amount of 
uric acid in the blood is higher than in the interval. These 
three conclusions formed the basis of his theory of the causa- 
tion of the phenomena of an attack of acute gout. Since that 
time very few detailed observations have been made on the 
subject, and these conclusions have been generally accepted 
almost up to the present day. Thus we find Sir W. Roberts! 





in 1897 writes : ‘‘ The analyses of Sir A. Garrod indicate that 
in the early days of an attack the daily excretion of uric agjq 
falls rather below the normal average.” At the present time 
it is advisable that these conclusions should be tested in the 
light of observations made with more recent and accurate 
methods. ries 

In 1898 the views as to the diminution of the alkalinity of 
the blood and on the increased amount of uric acid present 
in the blood during the acute attack were seriously called 
in question by Magnus Levy. This observer made an ex. 
tended series of observations in ‘7 cases of gout, using the 
most modern and reliable methods, and in- no case did he 
find evidence of a diminution in the alkalinity of the blood 
or of an increase in the amount of uric acid as compared with 
the interval between the attacks. Levy’s observations op 
these points appear to be conclusive. Comparatively few ob. 
servations seem to have been made on the second point— 
namely, the excretion of uric acid during the attack, and 
some of these recorded are rather limited in their scope, 
Pfeiffer,?, Levy,? and Badt* have recorded a distinct increage 
in the uric acid excretions during the attack. On the other 
hand, Minkowski,’ in his most recent writing on the subject, 
adheres to the view that the excretion is diminished. 

In the course of the past summer I had an opportunity of 
making an extended series of observations on a case of acute 
gout, and I directed my attention to this point among others, 
Before defining the objects of my investigations it is advisable 
to refer briefly to some of the unsolved questions and to certain 
views at present entertained regarding uric acid. 


UNSOLVED QUESTIONS REGARDING Uric AcID. 

Among the Jeading questions of importance from our 
present point of view the following may be cited: (1) What 
réle does uric acid play in the development of an acute attack? 
(2) Is the deposit of urate of soda in the affected joint the 
cause or the result of the attack? (3) What is the relationshi 
between the increased amount of uric acid in the blood an 
the local deposit? (4) In what form does the uric acid circu- 
late in the blood in gout ? 

A final auswer cannot yet be given to any of these ques- 
tions, and it will probably not be forthcoming until we have 
a fuller knowledge of general and local metabolism in the 
tissues affected. With regard to the last-mentioned point, Sir 
Wm. Roberts concluded that uric acid is present in the blood 
in the form of a quadriurate of sodium, and the view has 
been generally accepted in this country, while numerous ob- 
servations have been made on the solubility of this substance 
under varying conditions, and attempts made to draw deduc- 
tions therefrom, applicable to the etiology and treatment of 
the disease. As, however, we know so little of the behaviour 
of the proteids and also of the acid and alkaline salts of the 
blood in their relation to uric acid, we must still regard that 
view as a hypothesis, and not a proven fact. 


Uric AcID IN THE BLoop AND TISSUES IN HEALTH. 

Any views on the pathological relationships of uric acid 
should only be formulated after careful consideration of the 
physiology of that substance. Now as we are not yet ina 
position to give the complete history of its manner of forma- 
tion or of its relation to other products of metabolism in 
health, it is obvious that care must be observed in drawing 
conclusions from pathological conditions, as these conclusions 
may have been drawn from inquiries which were really too 
narrow in their scope to be of any service. Physiologists are 
almost unanimous in regarding uric acid as a normal con- 
stituent of the blood, organs, and tissues of the body, the 
amount present being, however, exceedingly small. The 
relative amount present in the different organs is of import- 
ance. A series of observations made by the writer and re- 
corded in the British MepicaL JourNAL of January 28th gave 
the following results: (1) The absolute amount in the liver 
was greater than in the kidneys and spleen; (2) the kidneys 
contained less than the spleen, both as regards absolute 
amount and percentage; (3) the spleen contained a higher 
percentage than the other two organs, this probably depend- 
ing on its richness in nuclein-holding substance. Further 
reference will be made to this point later. 


Uric AcID IN THE BLoop AND TISSUES IN DISEASE. | 
A further point appealing for investigation is the examina- 
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tion of various pathological tissues and fluids. It is well 
known that an excess of uric acid exists in the blood in 
certain diseases which have no known relationship to gout, 
put it appeared to me advisable to make some detailed obser- 
yations on the subject. The following are illustrative examples 
of results obtained : 














A.—Fluids. 

Disease. Sex. | Age. |Fluid.a HeV. 

: . ‘Ozs. Gram. 

1. Chronic Bright’s disease | F. | 60 10 0.0068 

2. Malignant disease | M. | 55 300 © O155 

3 Aneurysm (aortic) ... .. | M. | 40 19 0.0087 

4. Ulcerative endocarditis | M.} 30 26 0.0075 
5. Lobar pneumonia ss ews | MED a 10 ©>. Qualitative reaction. 

| 16 0.0075 

6 oo» ” | M. | 40 ) 
| 17C¢ 0.0095 





Notes.—a This fluid was obtained at the post-mortem examination from 
the pleural cavity after removal of the thoracic viscera, and was usually 
fluted blood. 6 This was made up of 26 ozs. serous fluid and 4 ozs. 
diluted blood. cTwo examinations were made from this case. The 
second one consisted of the examination of a thinner and more diluted 
fluid (17 0zs,) which vozed from the organs, and was examined eighteen 
hours after the previous fluid. The figures would indicate that there 
does not seem to be any loss of uric acid in the fluids after death, but 
rather the reverse. : 

B.— Tissues. 














Liver. | Spleen. Kidney. Lung. 
Aneurysm 0.1064 — = | a 
Pneumonia ... fe ay - | _ _ | 0.0130 
* ‘es ase see | 0.1447 _ _ | _ 
Granular contracted kidneys 0.0386 — Qual. _ 
: i % reaction 
Leucocythemia (weight of spleen _ | 0.0195* _ _ 
73 lbs.) | | | 





*This observation is of interest in view of the fact that many investi- 
gators have failed to find uric acid in a leucocythzmic spleen. Scherer is, 
in fact, the only observer who has previously found it. 

What conclusions are deducible from these figures? Look- 
ing especially at the former set, those dealing with the blood, 
we must bear in mind at least twapoints. In the first place 
the amount of blood examined was only a very small part of 
the total quantity in the body; and secondly, the figures in- 
dicate the uric acid present only at the particular time of ex- 
amination. It seems clear, therefore, that there is no close 
relationship between excess of uric acid in the blood and gout. 
The degree of causal relationship is in general over estimated, 
and writers have failed to sufficiently observe that in gout the 
error in proteid metabolism which leads to an excess of uric 
acid in the blood may also induce the presence of other bodies 
more or less toxic which may be responsible for many of the 
symptoms of chronic or irregular gout. We have another 
a of evidence in favour of this, namely, the conditions in 
eucocythzemia. Here we finda very marked excess of uric 
acid in the blood, existing for a lengthened interval, without 

inducing any of the clinical manifestations of acute or chronic 
gout. This indicates that the nitrogen metabolism in the two 
diseases is markedly different. 


LrEvucocyTosis AND Uric Acip EXCRETION. 

Since Horbaczewski showed that uric acid could be formed 
by allowing blood to digest with splenic tissue under conditions 
admitting of free oxidation, and also by digesting nucleins 
and nucleic acid under the same conditions, a great deal of 
attention has been paid to these tissues which are rich in 
nucleins, and especially the leucocytes. Of late there has 
been a growing tendency to the opinion that there is a con- 
stant and definite relationship between the number of leuco- 
cytes in the blood and the excretion of uric acid and xanthin 
bases in the urine. Thus we find Ewart, in his recent 
work on gout, says: ‘An increased uric acid excretion goes 








hand in hand with an increase in the number of leucocytes, 
whether pbysiological, as in infancy and childhood, 
and after ingestion of nucleins or pathological, as in 
leucocythzmia, pneumonia, etc.” Such a view doubtless 
finds some support from the association of the ype 
and increase in uric acid excretion during digestion, and also. 
from certain pathological states, but from many other stand- 
points lends itself to adverse criticism. I shall only refer to 
one of the points based on observations made by Milroy and 
Malcolm, and also Hale White and Hopkins. These observers 
investigated the excretion of urea (nitrogen) and P.O, 
(the two end products of nuclear destruction) in leuco- 
cythzemia. In this disease there is a marked decrease in the 
phosphorus excretion, while the uric acid may or may not be 
increased in amount. When we beur in mind that the leuco- 
cytes in this disease may amount to 300,000 per c.cm., it is 
evident that there is no definite and constant relation 
between the excretion of uric acid in the urine and the number 
of leucocytes in the blood. Figures given by Milroy seem to 
conclusive on this point : 








| Leucocytes. P20; Excretion. AU. 
R. B. (a healthy man) ...| 8,0co 4.038 0.252 
Leucocythemia ... 330,000 0.915 0.202 


! 


These figures also corroborate the view that the general 
metabolism in the two conditions is essentially different. 





Uric Acip AND NUCLEINS. 

Since the publication of Horbaczewski’s observations on the 
formation of uric acid from nuclein-holding tissues, numerous 
investigations have been made on the effect of the ingestion 
of nucleins, nucleic acid, and articles of diet rich in nucleins 
on the excretion of uric acid. So far these investigations have 
produced discordant results, some observers finding a decided 
increase, and others a decrease. The subject is a complicated 
one, and requires further elucidation. The influence of feed- 
ing with thymus gland was investigated in this case, with 
the results indieohed. 


; PERSONAL OBSERVATIONS. _ ak 

My recent investigations bear on the foregoing, the special 
points to which I directed my attention being : (1) The condi- 
tion of general metabolism — the attack and in the 
interval, as evidenced by the total daily excretion of nitrogen 
in the form of urea and uric acid and of phosphorus in the 
form of P,O;; (2) a comparison of the ratios of the figures 
obtained ; (3) the influence of the diet and drugs in use on 
the daily excretion of. uric acid, etc.; (4) the state of the 
blood, as revealed by microscopic examination, enumeration 
of white blood corpuscles, and by stained films. (The pre- 
paration and examination of these films was kindly under- 
taken for me by Dr. H. 8. Ballantyne, late Assistant to the 
Professor of Physiology.) oa 

The following is a short note of the clinical aspects of the 
case: 

Clinical Héstory.—A. 8., male, aged 41, a musician, was admitted to the 
Royal Edinburgh Infirmary on May 16th, 1899, under the care of Dr. Byrom 
Bramwell, complaining of ‘‘rheumatic gout” in his ankles, knees, and 
left elbow, of twelve years duration, The first attack, twelve years ago, 
affected the right great toe ; the second, nine months later, the right wrist ; 
a third, a year later. the right great toe, followed in a few days bya 
similar involvement of the left great toe; and thereafter he had an attack 
usually once a year. In the intervals the mobility of the joints was 
unimpaired. The present attack began about a fortnight before admission, 
and had been ofa subacute character. 

His father and mother are —— aged 75 and 76 respectively. His 
grandfather died at the age of 98. There is no history of gout or rheum- 
atism in the direct or collateral lines. He has had syphilis and soft sore.. 
He has always been a fairly large meat eater, and accustomed to take a 
moderate quantity of alcoholic liquor. He stated that his condition had 
been diagnosed as ‘‘gout” by Sir Alired Garrod as well as by others. 

On admission his weight was 1x st. 6 lbs., and his height 5 ft. 6in. The 
affected joints were swollen, hot, and painful on movement. Marked pain 
existed on pressure over the right metatarso-phalangeal joint, with dis- 
tension of the superficial veins. Tae 

The condition was regarded as one of subacute gout, and the following 
dietetic and medicinal treatment was adopted. 

Dietetic.—s.30 A.M. Milk, bread and butter. 9 a.m. Porridge, egg, bread 
and butter, coffee. 1.30 P.M. Fish or chicken, potatoes, occasionally green 


vegetables, milk pudding; or soup and fish or chicken with vegetables. 
5.30 P.M. Bread and butter, egg, tea. 8.30 P.M. Milk, bread and butter. 
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Medicinal.—Pot. iodid., sod salicylas 44 gr. x, t. id. 

This treatment was in be siege prior to the date of my observations, 
and the diet was maintained till June 2oth (see Table I). The drugs 
were stopped on June 13th, to enable observations to be made for a few 
days on the fixed diet, without drugs (see Tables I and II). The observa- 
tions extended over twenty-four days. Every precaution was taken in the 
collection of the urine and in other details of importance in the inquiry. 
In this we were assisted by the patient, who took an intelligent interest 
in the observations. Daily notes were made at the bedside, and as these 
have some interest a few are appended on the table. Unfor- 
tunately for the patient, but fortunately for the purpose of the 
the research a typical acute attack developed during the investigation. 


i | 16 | 17 | 78 | 29 | 20 | 2f | 22| 23 | 24 | 25 


84 | 92 | 96| & | 106| 112) 96| 88| & 
100| 112 \ 120 IS 

22 | 16 | 78 
20 | 20| 20 | 20\| 20 | 0 | 78 22 


22 20 





‘This temperature chart should be studied along with the notes and 
digures in Table I. There is room for some difference of opinion as to the 
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arbitrary lines drawn between the 19th and acth on Table I. Initia) 
symptoms set in on June 17th, and a typical acute attack developed 
on the night of the 18th. On the morning of June 2oth it was deemed 
advisable to administer some medicinal treatment (the rag, treatment 
had been stopped on the 13th), and two 20-grain doses of salicylate of soda 
were given on that day—one at 12.15 P.M. and one at 5.30 P.M. Ther 

it was discontinued. The acute pain ceased within an hour of tie first 
administration, but from his previous experience of the duration of acute 
attacks, patient felt quite uncertain as to the spevial influence of the 
drug. In connection with the figures on Table I it should be noted that 
the figures for June roth include the urine voided up to 8 A.M. on the acth, 

Methods of Investigation.—The urine was collected at the same hour each 
morning, measured in cubic centimetre measure, and the specific gravity 
and reaction noted. The reaction was acid throughout. Periodic exami- 
nations were made for the presence of albumen. _ 

For the Estimation of Uric Acid (Salkowski-Ludwig).—To 200 ¢.cm. urine 
add so¢c.cm. magnesia solution ; make up to 300 ¢.cm. with distilled water 
and filter quickly. Take 200c.cm. of the filtrate (equivalent to 133 of the 
original fluid), and test to see that all the phosphates have been removed, 
then precipitate the uric acid by the addition of 15 to 20¢.cm. of a3 per 
cent. silver nitrate solution, ammonia beivg added to keep the chlovites 
in solution. Allow the mixture to stand for half an hour in a dark place, 
when the uric acid is deposited in theform of a gelatinous precipitate of 
magnesium silver urate. Filter through a ‘suction pump, and wash the 
filtrate with weak ammoniacal solution until chlorine free, then put the 
filter paper with the precipitate into a beaker with distilled water, acidify 
slightls with hydrochloric acid, and decompese the magnesium silver 
urate by passing through sulphuretted hydrogen, bring slowly to the 
boiling point and filter. The clear fluid thus obtained is evaporated on a 
water bath to a few c.cm., when a few drops of hydrochloric acid are 
added to allow the uric acid to crystallise out. This is left over night 
then filtered, the precipitate being washed chlorine free (an allowance 
being made for wash water osmg.in roc.cm.). Thereafter the nitrogen 
of the uric acid crystals was estimated preferably to weighing them. 

For the estimation of nitrogen and P.O; the Kjeldahl-Weibull method 
was employed; 20¢.cm. of urine were run into a Kjeldahl flask, then 
15 ¢.cm. of H»SO4, 10 grams K2SO,, and a few crystals of CNSO, were added 
and the mixture incinerated in the usual way. The clear green fluid left 
after complete incineration was then made up to 250¢.cm., with distilled 



















































































TABLE J. 
; laas| oc | ures | ra Uri Uric | 
aol Int 3S) cos rea | ., | Tota 2 Os | ric Jric | ays 
s Diet. Drug. Date. |SE8/55 in | UNC | Nitro- : in | Acid to | Acid to | Nitrogen 
5m) Om | r = ‘ n. Tams. rea, 2U5. 
Pe | il! Jie | gen. | De P.05 
| e i ; j 
— | | —— 
1) Mixed diet (q. v.) | Pot. iod. sod. salic. ia gr. x, t.i.d. | May 31 | 1,380/ 1020 28.772 | 0.457 | 13.427 2.714 , 1 to 62 | x tO 5.96, 4.o4tOr 
” | ” | June r | 1,180} 1023 | 24.692 | 0,368 ux.522 | 2.567 | I 67 I yy 6.97 | 4-48 5) 2 
” ” ” 2 990 | 1028 | 24.426 | 0.318 | 11.309 | 2739 Ea oe Zo, S6r| 420405 
” ” : | 95, «3 | %y425 | ro2r | 24.687 | 0.517 | 11.521 2.042 | I 95 47 | © 5, 3-95 | 5-64 5,2 
” ” » «4 | %5540| r0or7 | 20.558 | — | 9.5904 | 2-425 | = = 3-95 1 
” | ” ee 5 | 1,335 | 1022 21.325 | 0.307 | 9.952 | 2.5902 | I », 69 | ace 8.44 | 306 a5 8 
2 ae diet and ‘6 » 6 | 1,198 | 1026 | 22.281 | 0.419 | 10.398 | 2.935 I 9 53 |X 4 700) Shy 
ymus, 5} 0zs. } | 
90, | 99 9 7 | 1,468] ror9g 23.432 | 0.31% 10.935 | 2.469 $ «38 | I 49 7:93 | 4:42.12 
Mixed diet and os + 8 | 1,200} 1023! 19.890 | —- 9.282 | 3320 — | — | 2.99 95 & 
thymus, rr ozs. | | | | | | 
needle - » 9 | 1,352] 1016 | 19.062 0.336 | 8.896 | 2591) Ty s6 |x 9 793 | (349 
y 79 sd | | | + | 
3) Mixed diet - 93 IO | 1,700] 1017 20.781 | 0.327 9.698 | 2620} 1 4, 63 |r g Sor! 3702 
a ” 2» IZ | 1,305] ro18 | 19.965 | 0.319 9-317 | 2.425 | I 4, 62 Ey 7-60 | 3.88,,2 
99 Dr di ” ti a a 990} 1020 | 17.522 | 0.332 | 8177 | 2.261 to §2 I yy ©50 | 3-78 yt 
- rugs discontinue x» 43 | 1,645] 1017 | 20.337 | 0.338 | 9.4901 | 2.796 | I 4 60 I 95 8.27 | Seapine 
4 ” | 99 » «£4 | 1,235 | 108 | 38.893 | o.491 | 8.817 2.624 | : « = ss Se 3-36 5) 2 
| ” ” | sy %5 | 940} 1020 | 16.254 | 0.435 | 7.632 2.075 | I 95 37 | I 99 4:77 | 3-67 5)1% 
Pe j oy | «9 | 26 | 936 | 1020 17.830 | 0.452 | 8.328 2.566 | Bi cee I oy 5-67 | 394 oo & 
5 ” ” og * aE 1,515 | 1017 | 24.542 0 513 | 11.453 | 1.893 | : > ae I 45 3-69 | 6.05 yf 
| * * » 18 | 1,015] 1024 | 22.380 0.682 | 10.444 | 1.860 | 3 ,, 32 IE 55 2.72 | 5.68 yf 
| ” 9° » 19 | 1.285] 1020 | 30 261 0768 | 14.122 | 1.745 | = »» 3? I y, 2.27! 809,12 
6 poe By Mp4 Sod. salic. gr. xx (bis in die) 99 20 | 1,440| 1020 | 39.634 0 558 | 18.244 3-144 Zoo 72 |X 9 5-63 | 570098 
” _ » «28 | 775 | 1028 | 31.425 9-565 | 14.665 | 2.573 | © yy 55 | yy 5:55) 5:60 yt 
” _ | » 22 | 815] 1028 | 33.064 0.578 15-430 | 3-322 | I 4, 57 Tony S7E | 4.64 yt - 
” _ % 23 | 1y170| 1020 | 28.692 0.530 | 13.30 3.334 | e 4. 8 I 59 6.290 | 4.0% gy 

















* There was practically no variation in the amount of fluid taken from day to day, the amount beiugsmall. + Acute attack—onset. 


June rst.—Woke up at 5 A.M. with severe pain in ball of left foot, the joint 
béing swollen, red and painful on pressure. The tenderness remained 
for three or four days. 

June 7th.—Feeling well. 
walking or standing. 

June oth.—More pain in the left ankle-joint, the outer part of which is 
swollen and tender. The superficial veins on the dorsum of the foot 
much distended. 

June roth.—The left ankle-joint easier. The right great-toe joint swollen 
and painful. The right fourth finger swollen and tender, and the seat 
of stinging pains. 

June 13th —Feels and looks very well. Has only very slight pain on deep 
pressure over the ankle-joint and toe-joint. 

June r4th.—Not so well. Sharp = in the right foot, the dorsum being 
ry en, tender, and red, with distended veins. ‘ Better on the following 


Still complains of pain in the left ankle on 


June 16th.—Well again. No pain anywhere, and only traces of tenderness 
on deep pressure. Late at night began to complain of pains. 

June 17th.—Pain, swelling, and tenderness on the inner aspect of both 
knee-joints, which became intensified on the 18th, when the ankles, the 
great-toe joints, the dorsum of the feet, and the left elbow-joint be- 
came involved. Complains also of ‘‘gouty ” feeling in the hands and left 
forearm, which were tender on pressure Condition intensified on 
roth, present unable to move. Tongue heavily coated and yellow. 
Radial tension increased. 

June 2oth.—The pains reached their maximum in the early morning. The 
worst and _ longest attack experienced. Diet on 20th includec. an f 
coffee, and bread and butter, but from the 2184 onwards milk only. 
Sod. salicylate gr. xx given at 12.15 P.M., 5.30 P.M., and 8.30 P.M. 

very acute pain disappeared on the afternoon of the 2oth. 
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water, and of this 150 c.cm. were taken for P.0;, and roo c.cm. for nitrogen. 
The nitrogen was estimated by the ordinary method, the ammonia bein 
distilled over into a known quantity of ! normal oxalic acid solution, an 
titrated in the usual manner. The P20; was estimated as Jollows : The 
1s0¢.cm. were made alkaline by ammonia, and then acidified by HNO, and 
ter cooling, ammonium molybdate solution was added, and the beaker 
allowed to stand in a warm place over night. The fluid was then filtered, and 
the yellow precipitate washed with the filtrate on the filter paper, and finally 
washed with dilute HNQ;. The filtrate was then tested with ammon. 
molybdate solution to see if allthe phosphates were precipitated. The 
yellow precipitate was then dissolved in dilute ammonia, and a sufficient 
quantity of magnesia mixture added, and the mixture agin allowed to 
remain over night. The resulting precipate of ammonium magnesium phos- 
phate was then filtered, washed chlorine free, incinerated and weighed. The 
total P2O; was calculated from the amount of magnesium pyrophosphate 
obtained. The urea was calculated from the total nitrogen. Blood : The 

oints of special investigation were the leucocytes and the blood plates. 
The former were counted on three separate occasions: On June 7th, 
g,0co; on June rath. 12,600 ; and on June 2oth (at the height of the attack), 

co. In some cases the films were fixed with heat (120° for 15 minutes), 

and in others with alcohol and ether for an hour. Some were stained 
with eosin (2 per cent. watery solution for 2 minutes), and hematoxylin 
{Hansen’s solution 3 minutes), others with eosin and methylene blue. 
Saturated watery solution for half a minute.) In those fixed with heat 
special attention was paid to the granular leucocytes. 

The figures in Table I show the variations in excretion of each substance 
from day to day throughout the whole period of investigation. Table I! 
gives the averages and ratios in the different periods of investigation. 
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~ Acute attack—earlier stages. 

Blood A.—During the interval (June 7th) the number of 
leucocytes was slightly in excess of normal, and there were a 
few somewhat peculiar cells resembling myelocytes. The 
blood-plate massez were more irregular in size and shape than 
those in normal biood. #B.—During the attack (June 2oth) 
the films showed very marked leucocytosis. There were 
present a large number of the peculiar myelocyte-like cells 
previously referred to, these being rather more than half as 
numerous as the ordinary finely-granular oxyphil leucocytes. 


Each of these cells contained a large oval or horseshoe-shaped 


nucleus, poor in chromatin. The nucleus occupied about half 
of the total area of the cell. It did not stain uniformly, and 
it was usually situated to one side, coming right up to the 
¢ell outline, and occupying from a third to a half of the total 
circumference. In many of these cells the nucleus was 
almost round, with but one slight indentation ; in others the 
indentation was pronounced. The whole cell, stained a pale 
blue, presented a degenerated appearance, and contrasted 
markedly with the ordinary leucocyte seen in the same film 
with its brilliant blue nucleus and bright red eosinophil 
granules. The special cells under description were also 
remarkable for their size, measuring about 15 u in diameter, a 
few being smaller, about 10 u. Some of them contained 
vacuoles in the cytoplasm. The general appearance of these 
cells suggested exhaustion in so far as the cytoplasm did not 
contain the typical fine oxyphil granules characteristic of the 
myelocyte. From the character of the nucleus and cytoplasm 
they were undoubtedly distinct from lymphocytes. ‘The large 
lymphocytes were scarce, small lymphocytes were numerous. 
True eosinophil cells were also scarce. The main bulk of the 
leucocytes consisted of the ordinary finely-granular oxyphil 
leucocytes and the peculiar myelocyte cells described. Blood 

lates.—Some of the blood plates were large (4 « in diameter), 
and often formed very irregular torn-looking masses. The 
red cells were apparently normal. 


SuMMARY OF RESULTS. 

Phenomena Observed during the Attack.—P,0,: There are 
points of importance, both in relation to the total amount 
excreted and the ratio to the other substances, and especially 
uric acid. These points are well brought out in Table II. 
There is a very marked diminution in the excretion of P.O, 








during the first three days of the attack, followed by an 
equally marked increase, the former period furnishing the 
lowest figure, the latter the highest figures of the whole 
series. It is interesting to note that the diminution in the 
P.O, excretion was a progressive one for the three days in 
question. During the acute attack the ratios of P.O, to the 
urea and uric acid differed very markedly from the ratios in 
the previous periods. These figures seem to indicate either 
a retention of P,O, in the body or some alteration in meta- 
bolism leading to its diminished production. Uric Acid: The 
increase of uric acid excretion was very marked, and increas- 
ingly so during the first three days of the attack. The asso- 
ciation with a diminution in the P.O, excretion has already 
been referred to. The ratio of uric acid to urea was similar to 
that of the previous period, and is usually regarded as the 
normal. Nitrogen: The total nitrogen was increased during 
the early period of the attack, but very much more so in the 
later period—the patient being then on a less nitrogenous 
diet—there being no proportionate increase in the excretion 
of uric acid. 

After the Acute Attack.—(Here we must bear in mind that 
40 gr. of salicylate of soda were administered on the 2oth.) 
The following points are to be noted: (1) A marked diminu- 
tion in the excretion of uric acid compared with the first 
three days of the attack, while the total nitrogen was 
markedly increased. (2) The ratio of uric acid to urea became 
1 to 59 instead of 1 to 39, as during the attack. (3) The decided 
rise in P,O, excretion, which was almost twice as great as in 
the previous period. In the circumstances of the drug 
administration it is impossible to speak definitely from 
these figures, but they are in any case interesting in view of 
the ideas commonly expressed as to the effect of salicylate of 
soda, when given alone, in increasing the amount of uric acid 
excretion. The figures for June 2oth in no way bear this out. 
It would seem as if, after the initial acute attack is over, the 
condition of metabolism is such as to induce an increased 
excretion of P,O, and ‘nitrogen without a corresponding in- 
crease in uric acid excretion. 

The Blood: The point of greatest interest is the presence 
of the myelocytes in the blood both in the interval and during 
the attack, but very specially in the latter. I have not seen 
this referred to previously. Here I merely wish to draw 
attention to the histological characters of these cells as 
described, and to the alteration in the P,O, excretion, and 
to indicate the possibility of there being a close connection 
between the two conditions. The condition of the blood 
plates was hardly such as might be expected if, as Balfour 
believes, thrombosis plays an all-important part in the de. 
velopment of the acute attack. 

Remarks on the Observations of the Periods Preceding the 
Attack.—Here we are, in the first place, confronted with a 
difficulty, in so far as the patient had been taking, and con- 
tinued to take, the two drugs in combination during the first 
three periods. In the fourth period only was no drug admin- 
istered. The figures are, nevertheless, worthy of notice 
The main points may be summarised : Period 2: 
Administration of nucleins in form of sweetbreads. 
Here the following points may be noted: (1) No 
increase in the nitrogen excretion, but a slight diminution ; 
(2) no increase of uric acid excretion, but here also a slight 
diminution; (3) slight increase in the excretion of P,O,, the 
rise on the 8th being very pronounced. These points are of 
interest if studied along with other observations made b 
previous observers on the effect of nucleins in varing condi- 
tions. Period 3: After nuclein period. Here we note a 
slight fall in the excretion of nitrogen and of uric acid, the 
P.O, remaining the same as before the thymus administra- 
tion. Period 4: After cessation of drugs. We note (1) the 
immediate and pronounced rise in the excretion of uric acid 
after cessation of the iodide and salicylate of soda; .(2) the 
resulting alteration in the uric acid and urea ratio, this 
becoming practically, and for the first time, normal; (3) that 
the total nitrogen was not increased, but rather the reverse, 
the P.O, being practically unaltered. al 

If we contrast Periods 4 and 5, we find that whereas the uric 
acid and urea ratio is the same, the uric acid and P,O, shows 
a very striking alteration, This would seem to indicate that 
the cause of the acute attack must be sought in some other 
direction than in that of uric acid to urea ratio, on which so 
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much stress is laid by some writers, as the all-important 
factor in the genesis of gouty symptoms. ° 


ConcLUDING REMARKS. 

From the results here indicated as to the excretion of uric 
acid during the attack, in conjunction with the similar results 
referred to early in the paper, and from Levy’s observations as 
to the alkalinity of the blood and the relative amount of uric 
acid present in the blood during the attack as compared to the 
interval, it would appear we must abandon the theory at 
present based on Garrod’s original observations. In other 
words, the following poinis would appear to be established : 
(1) The alkalinity of the blood is not diminished during the 
attack ;.(2) the excretion of uric acid is not diminished during 
the attack but the reverse ; there is therefore no ground for the 
supposition that there is temporary diminution in the capa- 
bility of the kidneys to excrete uric acid ; (3) the amount of uric 
acid in the blood is not greater during the attack than in the 
intervening period ; and if these points be accepted we must 
start de novo in search of the cause of the acute paroxysm. In 
this connection it would, I think, be well if much less atten- 
tion were centred on the excretion of uric acid alone as the all- 
important factor in the disease, whether in its acute or chronic 
form. The results obtained by the line of investigations here 
followed suggest the advisability of more attention being 
devoted to the histochemical characters of the blood, the 
ratios of uric acid to other important products of metabolism, 
and, if opportunity be afforded, an examination of the bone 
marrow. 

Since the foregoing was written, an interesting paper has 
been published by Bain ® on the excretion of uric acid and 
P.O, in a case of gout. One of the concluding statements of 
that paper is ‘‘ that the phosphoric acid varies directly with 
the uric acid excretion, the patient being on a fixed diet.” 
It is I think doubtful if that conclusion can safely be arrived 
at from the record and figures given in his paper. The figures 
in this paper would rather tend to negative that conclusion, 
but much further investigation is necessary before any con- 
clusion can be formulated. I may add that a more recent 
investigation of enother case of gout has revealed the presence 
in the blood of the peculiar cells referred to, and tends also 
to indicate that the ratio between uric acid and phosphoric 
acid is not the constant one referred to by Bain. 

In conclusion, [ must express my indebtedness to Dr. 
Bramwell for kindly allowing me toinvestigate an‘ record the 
case, to Dr. Ballantyne for the examination of the stained 
films, and to Dr. Milroy for valued assistance throughout the 
investigations. 
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THE UNIMPORTANCE OF THE PRESENCE OF A 
TRACE OF ALBUMEN OR NUCLEO-ALBUMEN 
IN URINES OF EXTREMELY LOW 
SPECIFIC GRAVITY. 


By F. PARKES WEBER, M.D., F.R.C.P., 
Physician to the German Hospital, Dalston. 





I witt at once explain that py ‘‘ urines of extremely low 
specific gravity ” I here refer to urines of practically the same 
specific gravity, when freshly passed, as ordinary tap water. 
The urinometer sinks to zero, but when the urine cools it may 
rise a degree or so. In the case of a “‘limpid urine” of this 
kind I believe that no conclusion of any value for diagnostic 
purposes can be drawn from the detection of a ‘‘ very faint 
trace of albumen.” The test for albumen which I have regu- 
larly employed in these cases is to boil the upper part of the 
column of the urine in atest tube and to add a few drops of 
acetic acid. When there is a faint but distinct cloudiness 
of the boiled portion (the two portions being compared with 
each other against a dark background) one may conclude, I 
think, that a trace of albumen or nucleo-albumen is present, 
for I do not see that the reaction can be due to anything ele. 


————e 


Some would even say that nucleo-albumen by itself cannot 
give rise to the reaction. Anyhow, the presence of such “a 
trace” is of very frequent if not of usual oc2urrence in urines 
of extremely low specific gravity. 

I will take an illustrative case of ordinary occurrence, 
About midday a man hurries from his work in the City to an 
insurance office and is examined by the medical officer of the 
company. The applicant feels somewhat nervous; moreover, 
he may have had no time for lunch, and on the way to the in- 
surance office takes perhaps a small glass of whisky and soda 
water with a sandwich. When he presents himself for ex- 
amination the doctor probably finds the pulse rather frequent 
from excitement and hurry, the heart’s action may be forcible, 
and there may be even a temporary systolic murmur, though 
possibly only of ‘‘cardio-pulmonary” nature. If in sucha 
case I find the urine nearly colourles3 and the urinometer sink 
down to about zero, I almost expect to find a very faint trace 
of albumen (or nucleo-albumen) by employing the common 
and, as I believe, the most generally useful test, that is, the 
test which I have previously mentioned. 

Has not this man got chronic interstitial nephritis? The 
urine is of extremely low specific gravity, and apparently 
contains the very faintest trace of albumen; the heart’s 
action is somewhat violent. Moreover, if the specific gravity 
of the urine were higher, the “* trace” might become a regular 
‘*eloud.” In many such cases the breath of the person under 
examination has a faint but distinct smell, as if he had just 
had some alcoholic drink; but very little alcohol will produce 
this smell in some people, especially if taken on an empty 
stomach. I maintain that no positive conclusion of any 
diagnostic value can be drawn from the examination of the 
urine in such cases, not even that alcoholic drinks are 
frequently indulged in. 

It seems, in fact, that in healthy persons, under certain 
more or less temporary conditions, a urine is passed contain- 
ing hardly any of the ordinary solid constituents, but a faint 
trace of albumen or nucleo-albumen. In some very different 
cases, when the urine is of high specific gravity and loaded 
with urates, a trace of albumen may be discovered, which 
disappears when, by alteration of diet, etc., the urine 
becomes of lower specific gravity, and free from precipitate on 
cooling. These two classes of urine may be contrasted with 
each other. In the latter class the kidneys, when overworked 
(from a variety of causes) allow a trace of albumen to pass 
together with large quantities of urea and uric acid salts. In 

the former case, under some temporary influence, a large 
quantity of urine is passed, containing a faint trace of 
albumen, or nucleo-albumen, but hardly any urea or urates 
or other solid constituents. 








INJURIES PRODUCED BY A SIX-POUNDER 
HOTCHKISS SHELL. 


By Masor J. R. DODD, F.R.C.S., R.A.M.C. 


(Communicated by the Direcror-GENERAL, Army Medical 
Department.) 





R. B., a workman in the Royal Laboratory, Woolwich Arsenal, 
was admitted tothe Arsenal Hospital at 3 p.m. on September 
14th, 1899, suffering from the effects of the explosion of a six- 
pounder quickfiring Hotchkiss shell. He was engaged in 
removing the shells from the cases in some old ammunition 
which had been returned into the arsenal unused, when one 
of the cartridges exploded in the extracting machine from 
some unexplained cause. He was found to be suffering from 
the following injuries : 

The right eye was burned, and the surface of the globe 
abraded and blackened, but there was considerable power of 
vision. The left eye was collapsed and absolutely destroyed, 
evidently by lodgment of a large foreign body. There was an 
incised wound about 3 inches long extending from the middle 
of Poupart’s ligament on the left side towards the umbilicus. 
From this protruded about 2 feet of small intestines and a 
small amount of omentum, and in the intestines were two 
penetrating wounds, each about 1 inch long, and each about 
1 inch from the mesenteric attachment. The semi-solid con- 
tents of the gut were escaping from both wounds. 





In the middle of the right thigh, opposite the apex of 
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Scarpa’s triangle, was a jagged wound about 1 inch long, 
through which the finger could be passed to a depth of about 

inches, and copious venous bleeding at once commenced, 
showing wound of the femoral vein. Hemorrhage could be 
easily stopped by pressure. At the bottom of this wound a 
piece (about 13 inch long and weighing 14 oz.) of shell was 
found and extracted. 
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Fig. 1.—Fragment of shell removed from wound in thigh ; A, concave, 

and B, convex aspect. 

In the right groin was another wound 1 inch long, leading to 
a large cavity superficial to the fascia lata, but containing no 
foreign body. 

The left hand was biown into a blackened mass of mingled 
blood, bones, and tendors, and both bones of the forearms 
were broken about the middie. In addition to these injuries 
the whole of the face, head, and arms was scorched and 
blackened, and the moustache was burned off. 

The patient was perfectly conscious, the pulse good, and his 
only complaint was of intense pain inthe abdomen. Morphine, 
one-third of a grain, was given hypodermically, chloroform 
was administered, and the wounds in the intestines were sewn 
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Fig. 2.—Fragmeut of brass cartridge removed from abdominal wound; 
C, concave, and D, convex aspect. 





up with catgut Lembert’s sutures, about six being required 
to completely close each. The bulk of the exposed intestines 


were kept covered with towels wrung out of hot weak 
perchloride lotion while the intestines were being sutured. 
The abdominal wound was enlarged upwards and explored, a 
piece of the brass cartridge case being found deep down in 
the groin, and evidently being the cause of the injury. The 
intestines were well washed with water recently bolial and 
cooled down to 100°, and returned into the belly; theomentum 
was ligatured and removed, being bruised and dirty, and the 
wound in the abdominal wall closed by strong aseptic silk 
sutures, which included peritoneum, muscles, and skin. 

this time the pulse was failing, and ether was substituted for 
chloroform. Ether was injected hypodermically, and large 
enemata of hot water, salt, extract of beef,and brandy were 
administered, partly as a restorative and partly as a form of 
transfusion, patient having lost a good deal of blood. The 
left forearm was then amputated just above where the bones 
were broken, but it was considered wiser to postpone removal 
of the destroyed eye till collapse had passed off. Both eyes 
were therefore merely cleaned and dressed with iodoform 
ointment. 

The patient was about three hours and a-half under anzs- 
thetics, and on recovery of consciousness expressed himself as 
fairly comfortable, but very thirsty. The enemata were 
ordered to be repeated every three hours, and only sips of iced 
miik allowed by the mouth. The patient gradually sank, and 
died eight hours and a-half after the accident. 

The case illustrates the terrible effects of modern shells 
even when so small, and filled with black powder, and it 
shows, also, how vast will be the amount of work thrown upon 
the medical officers after a serious engagement with modern 
arms of precision and high explosives. 

It also illustrates the almost hopelessness of our efforts to 
deal successfully with such cases in the field, when all the 
resources of a well-equipped hospital, to which the patient 
was removed within half an hour of the accident, were un- 


availing. 





PRIMARY NEPHRECTOMY FOR RUPTURE OF 
KIDNEY. 
By WILLIAM ROGERS, M.D., 


Lamplugh, Cockermouth. 








Preruars I may be allowed to add another to the short list of 
primary nephrectomies for rupture of kidney a case that 
came under my care while I had charge of the Riverton 
(N. Z.) Hospital in 1894. 3 

History.— The patient, a girl, aged 15, was walking along an 
unfinished jetty, and while stepping from sleeper to sleeper 
missed her footing, and fell between two, striking her abdo- 
men on the edge of one of them. Very little discomfort was 
complained of at the time, and the girl was only brought to 
the hospital the following morning. AsI had left for a long 
country journey, I did not see her till evening, about twenty 
hours after the accident. The girl was then in a very serious 
condition, blanched, with feeble pulse and sighing respiration, 
and was passing almost pure blood. A fulness could be 
made out in the right lumbar region, slightly tender on 
pressure. 

Operation.—The lumbar route was the one chosen. The 
kidney was found surrounded by about a pint of blood clot; 
this was removed, the renal vessels and ureter ligatured, the 
kidney cut away, and the wound quickly stitched up, a drain 
being left. During the operation, brandy and warm water 
were injected into the rectum. The operation was done under 
some difficulty with the help of the porter and housemaid (no 
skilled assistance being available), and by the feeble light of 
an oil Jamp. : 

After-History.—The patient twice passed urine; the first 
time slightly tinged with blood, the second time clear, but 
she never recovered from the shock of the operation, and died 
the following day. Gate 

The kidney was found to have a double rent, diverging from 
the hilum, the part between being much lacerated. 


Prorsessor Mixuticz of Breslau, who belongs to the old 
Polish nobility by birth, has had his nobility recognised in 
Prussia, and will in future be known by the style and title of 
von Mikulicz-Radecki. 
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AN IMPROVED PROSTATIC CATHETER. 
By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and Portsmouth and 
South Hants Eye and Ear Infirmary. 





In 1897 I published some practical suggestions on the 
treatment of stricture of the urethra, and described a 
special metallic catheter with a tapering and flexible 
beak and bulbous point. The orifice of the tube is 
placed at the base of the beak, and the end of the 
straight stilette exactly fits 
the bore of the instrument, 
so that the interior can be 
readily polished and cleaned. 
I now employ a_ similar 
metallic catheter in cases of 
difficult prostatic retention. 
It is made with a similar 
bulbous point, but the beak 
is longer and it has an 
additional orifice just 
above its centre. I have 
found this modification of 
the tapering catheter of 
much service. It has been 
made for me by Messrs. 
Arnold and Sons, of West 
Smithfield. In ordinary 
practice, a vulcanised india- 
rubber, or a coudée catheter 
is very generally used; 
but cases of difficult pro- 
static catheterism cccasion- 
ally occur which arise from 
some peculiar irregularity 
| of the passage, or from 
some injury caused by 
unsuccessful efforts to 
empty the bladder. Now, 
it is just under these condi- 
tions that my instrument 
will be found of great utility. 
Delay is always wrong, re- 
lief must be obtained, and 
the simplest means are al- 


| 
P ¢ ways the best. The patient 
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should be placed under an 

anzesthetic, and the urethra 

injected with warm oil. The 
tapering catheter should now be passed carefully down the 
urethra in the middle line, and when six or seven inches 
have been passed the handle must be depressed and the 
point carried along the upper wall of the passage. In some 
ceases it will not easily enter the bladder from the point, 
catching in the prostatic sinus or in some irregularity of the 
enlarged gland. Underthese circumstances the instrument 
should be withdrawn an inch or two, turned upon its long 
axis, and the point inclined first to one side then to the 
other, at the same time the handle must be well depressed. 
Fortunately during this little manceuvre the point will often 
ride easily into the bladder. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erte. 


A CASE OF SODIUM SALICYLATE POISONING. 
F. H., a labourer, was suffering from a mild attack of influ- 
enza on November 25th, 1899. I prescribed an 80z. mixture of 








sodium salicylate, gr.160, with sp. ammon. aromat. 3ijss. 
The directions were ‘‘ one tablespoonful to be taken four times 
a day in water.” His sister administered a dose at 10 P.M., 
but in the early hours of the morning of November 26th the 
patient, as he now explains, feeling better, thought more 





medicine would do him good, so he drank all but 1 oz. of the 
contents, thus swallowing 130 grains at one dose. I was not 
sent for during the day, as he only complained of palpitation, 
full feeling in the head, and tinnitus, but during the night 
of November 27th he became delirious, and I was sent for. I 
found him suffering from very active delirium, with visual 
hallucinations and aural illusions (of a pleasant kind), rest- 
lessness was very marked, he was inclined to be violent, the 
face was very flushed, the skin perspiring freely, the pupils 
dilated and fixed. There was a morbilliform eruption, chiefly 
over the chest and back, but arms and legs were also covered 
to a slighter degree; the tongue was clean; there was no 
vomiting ; the reflexes were increased ; the temperature wag 
98.8°, the pulse 125, and the respirations 34; micturition was 
frequent, urine was very acid; specific gravity 1018 (it con- 
tained neither albumen nor sugar). I prescribed mist. alba, 
and ordered large quantities ot liquids to be given, such as 
milk, beef tea, and cocoa, of which he took very freely, in fact 
the desire for liquids appeared to be insatiable. After the 
bowels had been freely opened I gave a mixture of sodium 
bromide, with senna. 

On November 28th no change had occurred, and as no 
sleep had been obtained I gave tincture of hyoscyamus 
with the bromide mixture. 

On November 29th he was better, the delirium was _ less 
active, the pupils were acting, the pulse was 90, and the 
respirations 24. He had still had no sleep. The rash had 
disappeared. : 

On November 3eth, at 5 A.m., the patient fell into a deep 
sleep, which lasted twelve hours, and on awakening he was 
quite refreshed, and appeared to be in his normal state of 
health, and has remained so. 

I think this case worthy of publication owing to the large 
dose of the drug taken, the long period of sleeplessness, 
and the absence of depression. 

H. Hinton Herrernan, M.R.C.S.Eng., L.R.C.P.Lond. 


Wolston, near Coventry. 


SALOL IN SMALL-POX. 
Now that the unfortunate epidemic in Hull gives a good 
opportunity of testing my statements, I am anxious to bring 
to the notice of the profession the use of salol in treating 
small-pox, not having seen its use advocated. During a resi- 
dence of sixteen years anda half in China, I have had a con- 
siderable amount of experience in small-pox. My attention 
was first directed to the possibilities of salol by observing 
that mosquitos failed to produce their characteristic local 
reaction of swelling and irritation when they bit a patient, a 
case of cystitis, who was taking large doses. I then experi- 
mented in a few cases of irritable skin disease with marked 
relief of symptoms, and finally adopted the plan of bringing 
my small-pox patients under its influence. 

My experience is that it absolutely abolished all sense of 
irritation and the desire to scratch,and prevented the stage of 
maturation except in a few vesicles which went on the usual 
course. The last confluent case I treated had only two ves- 
icles, one in either arm, which suppurated; all the rest 
aborted, the lymph contents of the vesicles drying up and 
disappearing. 

The importance of being able to control the irritation 
and to prevent suppuration need not be enlarged on to 
anyone who has seen anything of this disease, and I trust a 
full trial will be made of the drug and the results made 
known. I did not find it necessary to exceed 3j a day given 
in 15-gr. doses every four hours, nor did I notice any bad re- 
sults from long-continued use of the drug. 

Salol is a most useful drug in many diseases, but in none 
are its results more striking in my experience than in small- 
pox. 

Bridge of Allan, N.B. 


TREATMENT OF MOLLUSCUM CONTAGIOSUM WITH 
SODIUM ETHYLATE, 
A LaDy, six months advanced in pregnancy, consulted me on 
account of the existence of a number of small cutaneous 
growths of the nature of molluscum contagiosum of the 
‘“‘shirt-button” variety. In her condition it was not advisable 
to incise them, and therefore I had recourse to the application 
of sodium ethylate, which I found thoroughly satisfactory. I 
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made at least twenty applications. Some I covered with a 
small patch of cyanide gauze, and protected the gauze with 
laster. The result in those was not so successful as in those 
which I left entirely uncovered; for the moisture from the 
rtion of skin covered by the plaster, being unable to escape, 
interfered with the action of the remedy, and some of these 
spots required a second application. 
Broadstairs. Tuos. F. Raven, L.R.C.P. 


SCARLET FEVER WITHOUT ERUPTION. 
Wiru reference to the memorandum in the British MEpD!cAL 
JournaL of December 16th, 1899, on scarlet fever without 
rash, the following case attended by me some years ago may 
be interesting. A girl, aged 18 yeara, complained of sore 
throat. There was fever ranging from 102° to 103.5° She 
lived with her parents in an isolated house, and there was no 
case of scarlet fever within several miles. There was no rash 
whatever. As the sore throat did not yield to treatment I 
obtained a specimen of the urine for examination on the fifth 
day of her illness, thinking that possibly there might be some 
diphtheritic infection. The test for albumen was negative, 
but on microscopic examination the urine was found to teem 
with kidney and bladder epithelium. A diagnosis of scarlet 
fever was then made, and verified by the subsequent de- 
aquamation of the whole epidermis. In this case desquama- 
tion evidently began in the urinary tract, and the case shows 
the value of a microscopic examination of the urine in 


suspicious sore throats. 
Belfast. H. Warp Irving, M.D. 


A CASE OF ACQUIRED SYPHILIS IN A CHILD: 
HUNTERIAN CHANCRE ON EYELID.! 

TuE patient, a boy, in September, 1898, at the age of 6 years 
developed a sore on the free border of the right upper eyeli 
towards its outer side. He was then seen at the Royal Albert 
Hospital, Devonport, by Mr. J. R. Rolston, who found the 
sore to be a Hunterian chancre. The boy was treated for 
syphilis, but dd not attend regularly. His mother states 
that the sore lasted two months, during which time he de- 
veloped a rash and enlarged glands inthe neck. In Septem- 
ber, 1899, the boy was brought to me with a large condyloma. 
His eyelid showed a scar at its free edge, with loss of the 
corresponding eyelashes. His mouth, owing to carious teeth, 
was very foul, but contained no definite signs of syphilis. 
Under hydrarg. c. cret., gr. iij, bis die, thecondyloma soon dis- 
appeared. The mother was infected with syphilis by her 
husband in December, 1897, and had well-marked secondary 
and tertiary sequele. In February, 1899, I operated on her 
for a ruptured right tubal pregnancy, possibly due, as sug- 
gested by Dr. Shaw-Mackenzie, to the syphilis having dam- 
aged the Fallopian tube. In the summer of 1898, the boy had 
measles, which left him with blepharitis, causing the eyelids 
to become adherent duringsleep. To relieve this the mother 
was in the habit of moistening the eyelids with her sputum, 
hence the infection. 

Remarks.—I decline to accept extragenital sores as 
Hunterian, unless the diagnosis is confirmed by secondary 
phenomena. The eyelid is an unusual site for a primary 


sore. 
C. HaAmitton WuiteForpD, M.R.C.S., L.R.C.P., 
Medical Officer to the Provident Branch of the Plymouth Public 
Public Dispensary. 


DISLOCATION OF THE RADIO-CARPAL JOINT. 

Sir,—Dr. Given, in the British Mepicat Journat of June 
3rd, and Dr. Boys, in the Journat of November 18th, 1899, 
each record a case of posterior dislocation at the radio-carpal 
joint, and both refer to its rarity, as stated in an earlier 
number by Dr. Macalister. Another recent case may be 
worthy of record. 

On September 16th, 1899, a burly youth, aged 16, fell sideways 
from a horse on soft grass. He broke the fall with his pro- 
nated left hand, and when I saw him a few minutes later, 
eae at first sight the appearance of a fracture of the 
ower extremity of the radius with displacement backwards. 
Examination showed, however, that the prominence on the 
back of the wrist was due to the displaced carpus, the articu- 











2 Read before the Plymouth Medical Society December 2nd, 1899. 





lar surfaces being readily distinguishable. Slight extension 
readily restored the parts to their proper position. I em- 
ployed early passive movement, and in ten days’ time was 
able to remove my splints entirely, and to allow him restricted 
use of the parts. There has been no subsequent trouble. 
Edgbaston. Guy J. Branson B.A., M.B.Lond. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN 
AND WOMEN. 
CASE OF DOUBLE GENERAL EMPYEMA IN A CHILD: OPERATION > 
3 RECOVERY. 

(Under the care of C. A. Morton, F.R C.S.) 
[Reported by W. A. Mintiiean, M.B., F.R.C.S.E.] 
Durine the last ten years a considerable number of suc- 
cessful cases of double empyemata have been recorded. The 
main object in publishing the following case is the fact that. 
these cases open up 80 many interesting points as to the best 

and safest way of treating them : 

F. W., aged 6, was admitted into the hospital at midnight on July roth, 
1899. She was very much cyanosed, her respirations being at the rate of 
86 to the minute. The history obtained from the parents was that four- 
teen days previously the child had been taken suddenly ill with a violent 
pain in the right side, and feverishness. A medical man was called in, 
and said that she was suffering from an attack of inflammation of the 
lungs and treated her ager ae Not improving by the fourteenth day, 
a consultation was held, with the result that she was recommended to be 
sent into this hospital. 

O.u examination it was found that her temperature was 100° F., her 
pulse 160 and very feeble, her respirations 86 and very shallow. 
There was very little movement of the chest on either side. The per- 
cussion note was clear, and perhaps slightly hyper-resonant on the right 
side, in front, as far down as the level of the third rib, and in the axilla as 
far as the level of the fourth rib, while behind resonance extended only 
about one finger-breadth below the level of the spine of the scapula. The 
vesicular murmur was harsh over the resonant area,and was accom- 
| ses by rhonchi and coarse crepitations. Over the area of dulness the 

reath sounds were practically inaudible, except at its upper limit, where 
they tended to be bronchial in quality. The condition on the left side 
was much the same as onthe right, only not so marked, the area of 
resonance extending in front as far as the level of the sixth rib, and down 
to theangle of the scapula behind. All over this area, however, rhonchi 
and harsh crepitations were very marked. Over the area of dulness the 
physical signs wereas on the right side The cardiac impulse was very 
diffuse to the left of the sternum, its maximum intensity being just to the 
left of the ensiform cartilage. There was no displacement of the liver or 
spleen, and there was no albumen in the urine. From the physical 
signs the case was diagnosed as probably one of double empyema, an@ 
this was confirmed by the insertion of a hypodermic needle. 

Immediate operation was considered at this time as quite inadmissible 
owing to the risk of administering an anesthetic toa child so collapsed 
and whose lungs contained so much intrapulinonary mischief. Aspiration 
was therefore resorted to, the left side being chosen, so as to try to relieve 
the embarrassed condition of the heart. Fourteen ounces of thick = 
were withdrawn from this side, with the result that the patient’s condition 
very distinctly improved, the respirations falling to 56. On the next 
morning however the breathing was again very laboured, and as the 
physical signs showed evidence of a large quantity of pus in the right side 
this was aspirated and 5 0z. of thick pus withdrawn. This aspiration 
brought relief. Two days later the cyanosis returning and the respira- 
tions again ipcreasing, and there being evidence of an increased quantity 
of fluid in the left pleura, this was again aspirated and 11 oz. of thick pus 
withdrawn. ; - 

On July asth (five days after admission), the general condition of the 

atient having materially improved, and asthe temperature still remained 
high and the respirations rapid, it was decided to open one side of the 
chest, the right. being chosen, as there was a considerably larger collection 
on this side. The anesthetic was very badly borne. After a few whiffs 
of chloroform the patient became very cyanotic and the pulse very feeble, 
so that the operation had to be very speedily accomplished. An incision 
was made between the fifth and sixth ribs in the axillary space, the pleura 
being opened and pus allowed very slowly to escape, the opening bein 
sey co enlarged. The empyema was found to a general one. 

rainage tube was then inserted, the wound dressed, and the patient 
returned to bed. The result of the operation was a very marked improve- 
ment in the character of the breathing and in the temperature. _ 

Two days after the operation, the right side continuing to drain well, 
there was again laboured breathing, and examination showed an increase 
in the quantity of the fluid on the left side. This side was accordingly 
aspirated, and 5 0zs. of pus withdrawn. During the next six days the 
patient was on the whole better, although she still had a considerable 
amount of intrapulmonary mischief, which no doubt accounted in part for 
the rapid breathing (36 to 60). Drainage from the right side went on well 
the discharge Ciena iohing, and the lung showing distinct signs of 
expanding well. On the left side, as there were symptoms of a re-collec- 
tion of fluid his side was again aspirated, and 16 ozs. of pus evacuated, 
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The result of this was that the temperature fell, although at night it still 


had a tendency to go up to 100° and ror® F. ’ 

On August roth-that is six days after the last aspiration—it was con- 
sidered safe to administer an anesthetic for the purpose of opening the 
left side. Chloroform was again administered, and was this time dis- 
tinctly better borne. An incision was made in the fifth interspace in the 
axilla, and the operation completed as on the right side. Here, again, the 


ema was found to be general. 
erator the second operation the patient improved very materially. The 


temperature fell to between 98° and 99° F., the respirations to 40, and the 
pulse to rr1oand 104 The further progress of the case was uneventful, the 
wight tube being aagpern shortened, and finally removed twenty days 
after insertion, the opening closing up well. The left tube was with- 
drawn eighteen days after insertion ; this opening also closed up well. 
The patient made an extremely satisfactory recovery, both lungs expand- 
ing, and the physical condition of the chest becoming absolutely normal. 

EMARKS BY Dr. MiLLicAN.—During the last ten years 
many cases of double empyemata have been recorded, of 
which a list is appended, all presenting many points of 
interest, but the most interesting point seems to me to be the 
variation in the modes of treatment adopted. The most usual 
way has been to operate first on the one side, and then, after 
a varying number of days, dependent to a large extent on.the 
condition of the patient, on the other. In a considerable 
number of cases, before operation was resorted to, aspiration 
was performed, (1) with the idea of trying whether aspiration 
alone might effect a cure ; and (2) for the purpose of relieving 
pressure to some extent before operation was risked. I can 
only find two recorded cases where aspiration alone effected a 
cure; (a) Drs. Broadbent and Cheadle recorded a case in the 
Medical Press and Circular, 1878, and (6) Dr. Sangster recorded 
one in the Lancet, 1880. Many French surgeons maintain that 
pneumococci empyemata can be cured by aspiration. The 
above recorded case, which was proved by bacteriological 
examination to be pneumococcic, is a case to the contrary. 
With regard to the important point, whether both pleural 
cavities can be opened at the same time without fatal collapse 
of lungs, we have in support of this Pollard’s classical case of 
both pleurz being laid open by a gunshet wound without 
collapse of the lungs. As tothis being actually done at an 
operation, I can only find two recorded cases, namely, 15 and 
22in the table. In both of these the result was successful. 
It seems to me that unless the double operation is absolutely 
called for, by far the safest means is to operate first on one 
side, and then after an interval on the other. One so often 
sees that when a pleural cavity is opened the lung on that 
side only expands, when t!:* patient coughs air being driven 
into it from the other lung. The main point in waiting is to 
allow the lung to form adhesions, so that it may in its turn serve 
to expand the second lung when its pleural cavity is opened. 
If it is considered absolutely necessary that both sides 
should be opened at the same operation, then the advice of Dr. 
Coupland and Mr. Pearce Gould should be followed—namely, to 
aspirate both sides first. If, of course, one or both empy- 
emata be localised, then the danger of opening both sides 
together is not nearly so great. Another very interesting 
point in these cases is the question of the anesthetic. 
Administering an anesthetic in cases of a single empyema is 
attended with great risk, much more so in cases of double 
empyemata. Various anzsthetics have been used in these 
cases, and the A.C.E. mixture and chloroform seem to be the 
favourite. iu double empyemata I cannot speak from experi- 
ence, but in a single empyema one notices that a few whiffs 
of chloreform are sufficient to send the patient under enough 
to deaden the pain of the skin incision, and even to enable 
one to resect a piece of rib. The rapid recovery from the in- 
fluence of the anesthetic is a great advantage. In one of the 
cases quoted below (No. 8) cocaine was used, and under its 
influence a piece of rib was resected. I am indebted to Mr. 
Morton for permission to publish this case. 
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BARBADOS GENERAL HOSPITAL. 
ELEPHANTIASIS OF LEG: AMPUTATION: RECOVERY. 
(Under the care of F. B. ArcHER, M.B., C.M.) 

S. W., a black agricultural labourer, aged 40 years, wag 
admitted in September, 1899. He says that he had noticed 
slight swelling over the instep five years earlier. It gradually 
increased till it attained its present size three years ago. On 
admission he was very anemic, but only complained of the 





mechanical inconvenience of the leg. He said he had always 
been a healthy man, and had never had fever; none of his 
relations ever suffered from such a trouble. 

The leg was amputated on October 26th, 1899. The circum- 
ference before amputation was forty-five inches. The weight 
just after removal sixty-eight pounds. The leg was suspended 
by a block and rope for some time before operation and elastic 
bandages were applied. He stood the operation well and 
made an uninterrupted recovery. 

The leg was sent to the Secretary of State for the Colonies 
to = forwarded to the School of Tropical Medicine, Green- 
wich, 
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EDINBURGH OBSTETRICAL SOCIETY. 


R. Mitne Murray, sone "eee President, in the 
alr. 
Wednesday, December 13th, 1899. 
VAGINAL Ca@:LIoTOMY. 
ProFEssOR Kynocu (Dundee) read a paper on this subject. 
The results of the abdominal operation for cancer of the cervix 
did not yet warrant our substituting it for the vaginal 
operation. In 1857 Atlee opened and evacuated a collection 
of purulent fluid, with subsequent separation of adhesions 
through the posterior fornix. In 1870 Thomas described the 
technique of vaginal ovariotomy. About the same time 
Goodall, Davis, Gilmore, and Wing, recorded six vaginal 
ovariotomies. Goodall urged the advantage of good drainage 
through the vaginal incision. The operation then fell into 
oblivion to such an extent that Hegar and Kaltenbach, in 
their book on Operative Gynecology in 1881, stated that the 
vaginal operation need only be considered of use in those rare 
cases where a small ovarian tumour was found associated with 
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vaginal prolapse. The writings of Miiller in 1882, and Fritsch 
in 1886, indicated advancement in technique favouring the 
adoption of the vaginal route. In 1887 Gusserow treated 

lvic hematocele by vaginal incision, and Doyen about the 
same time recorded 100 cases of pelvic disease so treated. In 
1888 Singer suggested vaginal fixation by making an incision 
through the anterior fornix, and in 1892 Mackenrodt carried 
out Singer’s suggestion. In 1893 Duhrssen proposed the 
name ‘‘ vaginal laparotomy ” for an operation for retroflexion 
he had performed in 1890, and from 1893 onwards. He 
reported 182 cases. Martin about the same time wrote in 
favour of the operation. The English translation of Duhrssen’s 
book made his operation and methods known in this country. 
Professor Kynoch then described the technique of the opera- 
tion as consisting of three steps: (1) Opening into the 
abdomen, (2) removal or examination of diseased organs, 
(3) closure of the va inal wound completely or partially to 
admit of drainage. The opening into the abdomen might be 
through the anterior or posterior fornix. | The former might 
be transverse or longitudinal, the latter being more favourable 
for the safety of the ureter. The indications were : 

x. Retroflexion of the uterus. Few would admit the necessity for the 
frequéncy with which Berlin gynecologists resorted to this plan of treat- 
ment in uterine displacement. 

2. Inversion of the uterus. Dr. Struthers last year reported a case 
which Dr. Berry Hart had successfully treated by posterior colpotomy. 

3. Chronic ovaritis with adhesions (perimetric). Professor Kynoch 
here gave notes of three illustrative cases in which the results were 
satisfactory. 

4. Prolapse of the ovary. xed : 
removal of the ovary might be justified. 
cited. i 
As to_extrauterine pregnancy, the route to be adopted 
depended on the nature of thecase. With diffuse hemor- 
rhage from intraperitoneal rupture without the formation of 
a hematocele abdominal section was the only treatment. If 
diagnosed before rupture, up to the eighth or tenth week, the 
intact tube might be removed by vaginal section. In cases 
first seen after the formation of a hematocele, there was 
diversity of opinion as to the proper line of treatment. In 
retrouterine hematocele, when the pouch of Douglas was dis- 
tended with blood and caused symptoms, posterior vaginal 
section was probably the best line of treatment, as approved 
by Fritsch, Zweifel, and Kelly. The removal of ovarian cysts 
through the posterior fornix advocated by Atlee in 1857 had 
now been reintroduced for the removal of ovarian tumours 
though not with universal favour. Professor Kynoch reported 
3cases. In diseases of the appendages, removal through the 
anterior or posterior fornix originated with Pean in 1886. In 
1891, Lwoff reported 12 cases of tubal disease treated by pos- 
terior colpotomy, and Teploff about the same time reported 27 
cases. In all the appendages were deep in the pouch of 
Douglas and adherent. The cases most suitable for vaginal 
extirpation were (1) those where the tubal swelling was 
mobile ; and (2) adherent but lying low in the pouch of Doug- 
las, and free from adhesions to the lateral pelvic wall. With 
regard to myoma of the uterus, Professor Kynoch had not yet 
seen a case which warranted enucleation through the anterior 

or posterior fornix. The remaining conditions which might 
be treated by the vaginal route were : 

t. In conditions of _. cardiac affections, and other conditions 
ay to be aggravated by subsequent parturition. : 

2. For diagnostic purposes, as, for example, cancer of the cervix. to 
ascertain the extent of glandular infection as recommended by Martia. 

3. Cases of perforation of the uterus formerly treated by extirpation by 
opening either through the anterior or posterior fornix, the wound might 
be exposed and sutured. 

4 Tuberculousascites. | fs E b 

The advantages claimed for the vaginal over the abdominal 
route were: 

1. Shorter convalescence—r4 days as compared with 2r or 28 days. 

2. No abdominal cicatrix, therefore no risk of hernia or subsequent 
formation of intestinal or omental adhesions. 

3. Less shock on account of the peritoneum being less exposed. 

F 4. Drainage, if necessary, was best carried out through the posterior 
ornix. 

Its drawbacks were : 

r. On account of limited space dense adhesions were more difficult to 
manage, and consequently there was greater danger of wounding the 
bladder and rectum. 

2. Greater difficulty in rendering the vagina aseptic, an objection pro- 
bably exaggerated. ) ; 

Cases suitable for the vaginal route (uther means of treatment 
having failed) Professor Kynoch believed to be: 

1. Mobile retroflexion, causing symptoms at or about the menopause, 

2. Chronic ovaritis, with adhesions. 


lf fixed and palliative treatment failed, the 
Two illustrative cases were 








3. Prolapse of the ovary, with fixation. 

4. Ovarian cysts, small, whether dermoid, simple, or papillomatous, 

5. Pelvic heematocele. : Ma 

6. Unilateral mobile tubal swellings. . ° 
Cases unsuitable for this treatment were : 

1. Large tumours, and ‘ 

2, Old standing tubal disease, with denseadhesions, where the complete 
removal of the appendages was necessary. ; 

The paper was discussed. by Professor A. R. Srmpson, Drs. 
N. T. Brewis, Havittain, Forpycs, CHurcna, and the 


PRESIDENT ; and Professor KyNocu replied. 


LAPAROTOMY FOR PYOSALPINX. . 
The PRESIDENT read a paper. on a case of pyosalpinx re- 


moved by laparotomy in the early puerperium. 

A woman aged 31, when first seen in the autumn of 1895. had been 
married two years and had never been pregnant, and complained of pro- 
fuse menstruation and great weakness. Under treatment she became 
quite well in three months. Early in 1897she hada daughter. In August, 
1898, she again complained of her earlier symptoms, and was similarly 
treated. Three months later she wrote that she was again pregnant. 
On July 7th, 1899, she was wakened out of sleep by an excruciating 
pain in the lett side which caused faintness, and was accom- 
panied by rise of temperature. Poultices and laudanum relieved. 
On July oth the temperature was stjJl r1or.5°, and that evening 
labour began, but the pains stopped soon. On July roth and 11th the 
temperature varied from 1oo° to ro1°, and there was a constant dull ache 
in the left side with exacerbation. On July 12th she was lying on her 
back, knees drawn up, complexion be peae 2 florid now of a yellow tinge, 
expression anxious, temperature ror.5°, pulse 98. Pain in the left ovarian 
region on gentle pressure. Tubal mischief was diagnosed. Labour set in 
at midnight of July 13th, anda male child: born some three hours later. 
She improved next day. Cn the morning of July rsth she was very ill, 
the temperature 103.5°, and the pulse 130; marked tympanites, tenderness 
on left side of abdomen, thirst, some sickness and retching, and some 
uterine clots had been passed. The left fornix felt fuller, and pressure 
caused great pain. The abdomen was opened in the afternoon ; fine 
recent adhesions were found in the pouch of ay cond the left tube 
intensely congested, of dark crimson colour, much dilated and empty; 
the left ovary twice its normal size, and clotted over with recent 
adhesions ; the intestines were much distended with gas. The right tube 
and ovary were normal, save for afewadhesions. The peritoneal cavity 
was washed out with a1 per cent. solution of lysol, Jeaving a pint in the 
cavity when the wound was closed. The uterus was washed out with a 
similar solution, and a large enema given. At 5.30 P.M. the temperature 
was ror°, and the pulse roo. A good night followed ; in the early morning 
a few spoons of chicken jelly were taken with relish, and at 9 A.M. the 
temperature was 08.8°, and all pain gone. From this time she made an 
uninterrupted yee A thick pair of catch forceps could be passed 
along to within a quarter of an inch of the uterine end of the amputated 
tube, and on stripping it a minute drop of yellow purulent material 
escaped atthe uterineend. _ ; a 
The President said that if he did not wholly misinterpret the 
attack of acute pain on the 7th on that day an escape of puru- 
lent matter took place from the diseased tube. Yet it was 
remarkable that no profound manifestation appeared till five 
days later, and then with great suddenness twenty-four hours 
after labour. It seemed only reasonable to look for an expla- 
nation of this phenomenon in some subtle change in the vital 
processes, or tissue metabolism which followed the passage 
from the state of pregnancy to the state of the puerperium. 
The sudden withdrawal of the child, and the change in the 
physiology and tissue chemistry of the mother which this 
meant must involve complicated processes of rearrangement 
which might themselves become disturbed, or in their pro- 
gress render her less capable of resistance to morbid influ- 


ences. 
Professor Smupson, Drs. HavitTain and LAcKI£ spoke ; and 


Dr. M1itnE Murray replied. 


DEATH FROM CARDIAC DISEASE IN LABOUR. _ 
Dr. G. 8. Paterson read a short paper on rapid death 


following labour, due to cardiac disease. 

At midnight on November sth, 1899, a 2-para, aged p: who expected to be 
confined some ten days later, was seen in a state of great breathlessness, 
with frequent spasms of coughing and expectoration of blood and mucus, 
with pain and oppression in the region of the heart. There was dulness 
at both lung bases posteriorly ; the breath sounds were marked by coarse 
crepitations all over the chest. The cardiac action was rapid and 
tumultuous, so that murmurs could not be determined; there was 
cyanosis; the temperature was 101°, the pulse 144, and the respirations 
so t0 60. There was no edema of the extremities. bour had not begun. 
At 8 o’clock next morning Dr. Paterson was sent for to find child and 
afterbirth on the floor, and the patient sitting on the edge of the bed 
gasping. The uterus was firmly contracted. isky and strophanthus 
were ren. Dr. Haultain saw the patient in the forenoon, and concluded 
that the diagnosis was pulmonary thrombosis and the prognosis very 
hopeless. Venesection was done in the afternoon, 12 ozs. being withdrawn, 
and mtd gr. of strychnine Seige subcutaneously. She died at 8 P.M., just 
twenty-four hours from the onset of symptoms. She had had chorea 
when a child, had had choreic movements during this pregnancy, had 
had a child four years before, but never rheumatic fever. Between the 
second and third months, and atthe seventh she had attacks of hemo 
ptysis and breathlessness, At the necropsy the heart was found to be 
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affected with old-standing endocarditis ; there was both aorticand mitral 
stenosis; both ventricles were hypertrophied and both auricles dilated. 
There was congestion and cedema of the lungs, and adherent pleura, 
microscopically brown induration, chronic congestion, and recent 
fibrinous pneumonia. The left kidney was cystic, and contained tubercu- 
lous pus; the right kidney had chronic nephritis and an adherent cap- 
sule, and recent congestion ; the liver was fatty and friable. The sudden 
onset of symptoms seemed to have been due to a pneumonia superadded 
to already highly-congested lungs. The temperature was only 101°. 
There had been no opportunity to examine the urine. 

Professor Kynocn, Dr. Hauttatn, and the PRESIDENT made 


remarks; and Dr. Paterson replied. 


St ECIMENS. 

The PRESIDENT showed a dcble uterus with acystictumouriof the 
ovary, where the patient had slied of general tuberculosis : she was a 
nullipara.—Professor A. R. SimpsON showed (r) a large fibroid removed by 
supravaginal hysterectomy ; (2) n anencephalic foetus born at seventh 
month; the kidneys were normal, showed no evidence of activity, and 
the bladder had apparently never been filled.—Dr. Lamonp LACKIE 
showed a tortoise-shell hair pain removed from the female bladder, 
which had been used to relieve some urethral irritation.—Dr. J. HAIG 
FERGUSON showed an unusually large cyst of Duverney’s gland. 


LIVERPOOL MEDICAL INSTITUTION. 
W. Macrre CaMpsBELL, M.D., President, in the Chair. 
Thursday, December 21st, 1899. 
FAMILIES OF SOLDIERS AND SarLors. 
THE following resolution, proposed by Dr. T. M. Dawson and 
seconded by Dr. J. J. O’Haaan, was carried : 

Owing to the fact that the present war in South Africa has necessitated 
the calling out of our reservists and volunteers for active service, many of 
whom have left behind them wives and families in straitened circum- 
stances, we, the members of the Medical Institution, are willing to give 
our professional services gratuitously to the said wives and families, pro- 
vided that the cases are authenticated by some recognised authority, and 
that our services do not interfere with the relations of such families and 
their present medica) attendant. 


DIGESTIVEsS. 

Dr. WM. CARTER reada note on digestives, demonstrating 

the inutility of many vaunted preparations, and counselling 
adhesion to the B.P. preparations of pepsin. 

Drs. Larrp Pearson, J. C. M. Given, and J. J. O’'Hacan 


spoke. 
Urerineé Fiprorp. 
Dr, T. B. GRIMSDALE related a case of fibroid tumour of the 
uterus. 
The patient was a frail old woman of 67 years. The tumour had existed 
for many years, and the menopause had occurred at 50 years, For twelve 


months the abdomen had increased in size, and she had difficulty in 
getting about. The skin of the abdomen was tense and shining, and the 
girth measurement was 4o inches. The abdomen was opened, liberating 


2 gallons of ascitic fluid, and a hard, solid tumour was removed from the 
uterus, its attachment severed, and the stump sutured by a continuous 


suture, The patient made a good recovery. : 
Attention was drawn to the advanced age of the patient, the 
occurrence of a large amount of ascitic fluid, and the 
roughened surface of the tumour, which had evidently 
irritated the peritoneum by friction. 

Dr. J. J. O'Hacan and J. E. GEMMELL spoke. 


CHRONIC PARENCHYMATOUS NEPHRITIS. 

Dr. Cuartes Macatistee read notes of two cases of chronic 
parenchymatous nephritis, illustrating the good results follow- 
ing prolonged treatment. 

Dr. WILLIAM CaRTER bore testimony to the utility of 
mercury and morphine in some cases of Bright’s disease. 

Drs. G. G. GULLAN and F. H. BARENpDT also spoke. 





Ectopic PREGNANCY. : ; ; 

Dr. JoHN E. GEMMELL read a paper on this subject, of which 
the following is a synopsis: 

Classification of the variations which occur, taking as a basis that all 
cases are primarily tubal. The changes in the walls of the tube itself, 
typical of the condition, and the formation of a uterine decidua. The 
methods of termination of tubal gestation other than rupture of the 
tube, with some illustrative cases. Tubal abortion, its analogy to uterine 
abortion, partial and complete, the site of implantation of the ovum, and 
changes in the ostium abdominale, predisposing to abortion rather than 
rupture. The formationofatubalmole. Rupture of the tube, extraperi- 
toneal or intraperitoneal, the relationship of the mesosalpinx to the tube 
being the determining factor. The symptoms and diagnosis, before and 
and after — of the tube, and the treatment, expectant and operat- 
ive commented upon. : ' : 

Dr. R. J. M. BucHanan observed that in the microscopic 
examination of doubtful specimens he had found nucleated 
red blood cells when he had failed to demonstrate chorionic 





villi, and suggested that their presence was of considerable 
importance, and that they should always be looked for. 
The PresipEnt, and Drs. W1LLETT, J. J. O'HaGan, and T, B, 


GRIMSDALE spoke. 





SocieETY OF ANASTHETISTS. — At a recent meeting Dr. J, 
Frepx. W. Sitk (President) read a communication from Mr, 
WALTER Epmunps describing a paper inhaler for use with 
Junker’s apparatus for the administration of chloroform, the 
object being to use a new paper to every case.—Mr. CopEsTakn 
(Derby) read a paper on a new inhaler for ether, chloroform, 
or mixture, the facepiece of which was made of celluloid ; he 
utilised a portion of the angular tube of Clover’s inhaler, to 
which he attached an india-rubber tube by a short brass one. 
In giving ether he used a flat thin bottle provided with tubes 
similar to Junker’s, the longer one reaching to the bottom of 
the bottle and perforated with a number of small holes. He 
used Krohne’s india-rubber bellows. The advantages of the 
inhaler were in regard to ether that in the early part of the 
administration there was little or no bronchial irritation, there 
was less struggling or spasm, no cyanosis, much less sickness 
after recovery, and considerable saving of ether. When 
chloroform was used, the action of the inhaler was the same 
as that of Junker’s; when a mixture of equal parts was used 
the inhaler combined the action of the two drugs. He had 
noticed cedema of the lung occur much less frequently since 
he had used the inhaler described.— Dr. Fitux described a 
contrivance for use in the administration of chloroform. A 
small metal cylinder was attached at the upper end tothe 
inlet of a ball bellows, the delivery tube of which led directly 
to a facepiece. The cylinder contained cotton wick, and 
chloroform was poured on it through the loweropen end. The 
instrument was light, portable, and easily managed, and pos- 
sessed the advantage that both the strength and the 
smount of the mixture were absolutely under control, 
Mr. Ricxarp Lioyp asked how much longer Dr. Copestake 
took in putting a patient under ether by his apparatus than 
by Clover’s apparatus, and, with regard to Dr. Flux’s contri- 
vance, the amount of chloroform taken into the bellows each 
time. Mr. Carter Braine asked if any stout and plethoric 
men had been anesthetised by Dr. Copestake’s method, and 
whether the perforations of the tube got blocked up. Mrs. 
Dickinson Berry asked-if Dr. Copestake’s apparatus could 
be adapted for the preliminary giving of gas. Mr. Encar 
Wittett said that he did not see how the absolute precision 
could be gained which Dr, Flux claimed for his apparatus. 
Dr. Duptry Buxton thought Dr. Copestake was employing a 
principle which was wrong with regard toether. He did not 
wish to be ungracious, or to attempt to throw cold water on 
those who brought new apparatus before them, but he was 
sure Dr. Copestake and others wanted to hear the candid 
opinion of the members of the Society. The PrestpENnT said 
that Dr. Copestake’s instrument, if used with chloroform, 
seemed to be running against one of the primary axioms of 
chloroform inhalation, in having anything in the nature of a 
bag attached to a chloroform inhaler. He had found Dr. 
Flux’s apparatus of very great advantage in keeping patients 
under anzsthesia, but it was rather a difficult matter to work 
the bellows and to get gross alcoholic patients under. Mr. 
CoprrstaKE said that with his apparatus the time taken was 
two or three minutes longer than with a Clover, and he could 
not say that he had had much experience with fat or alcoholic 
patients. To use his apparatus in conjunction with gas a 
little tube was merely required to be soldered on to any 
apparatus which had a facepiece. Dr. Fiux said that the air 
passing through his apparatus would only convey chloroform 
to the extent of the temperature of the air as it emerged from 
the chloroform, and that would not be above the temperature 
of the medium through which the air passed.—Mr. McCarp1ig 
read notes of a case of respiratory and cardiac failure durin 
administration of chloroform to a patient probably of so-calle 
lymphatic diathesis, and Mr. Rickarp Luioyp narrated the 
facts of a case which was under his care. The PRESIDENT, 
Dr. DupLEY Buxton, Mr. Carter Braing, and Mr. GRANT 
Morris took part in the discussion which ensued, and Mr. 
McCarpiE and Mr. Rickarp Ltiovp replied. 





British GYNECOLOGICAL SovulkTY.—On Thursday, Decem- 
ber 14th, 1899, the Presipent Dr, Macnaughton-Jones, in the 
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chair, Dr. E. DoyEN (Paris) gave a demonstration of gynx- 
cological operations by means of the cinematograph. He de- 
scribed how he had set himself to the task of simplifying the 
technique and of shortening the duration of major operations. 
He sought to apply to abdominal surgery the established 

rinciples of the operative surgery of the extremities as prac- 
tised by the pre-antiseptic surgeons. He passed on to con- 
sider the value of the cinematograph as a teaching instru- 
ment, pointing out that the teaching of operative surgery for 
such operations as could not be demonstrated on the dead 
body had always been much inferior to the teaching of clin- 
jeal surgery and of surgical pathology. Too few students 
could follow with profit the details of such operations in the 
operating theatre. The cinematograph would fill this blank, 
and complete the surgical training given to students in the 
future. Dr. Doyen then proceeded with his demonstration 
as follows: (1) Fourteen slides showing the steps in an ovari- 
otomy, and the details in the use of Doyen’s lever clamp 
forceps ; (2) a complete cinematographic representation of an 
ovariotomy ; (3) twenty-four slides illustrative of Dr. Doyen’s 
method of abdominal hysterectomy ; (4) cinematographic re- 
productions of three abdominal] hysterectomies; (5) thirty- 
eight fixed slides illustrating the technique in vaginal hys- 
terectomy ; (6) four vaginal hysterectomies as recorded by 
the cinematograph, showing the possibility of demonstrating 
to hundreds what half a dozen could not see so well in an 
operating theatre. After the gynxcological demonstration, 
Dr. Doyen, showed by special request a cinematograph of a 
nephrectomy and of a thyroidectomy.—Dr. C. H. F. Routn 
moved a hearty vote of thanks to Dr. Doyen for his demon- 
stration, and for his kindness in coming over from Paris ex- 
pressly to give it. This was seconded by Mr. W. D. SpanTon 
(Hanley), supported by Dr. CLEMENT Gopson, and carried 
with enthusiasm. 


RoyaL ACADEMY OF MEDICINE IN IRELAND.—At a meeting 
of the Section of Medicine on December 15th, 1899, Dr. J.W. 
Moore (President) in the chair, Dr. J. LumspEn exhibited a 
ease of pseudo-hypertrophic muscular dystrophy. — Dr. 
O’CaRrRo_t read a paper on the pulmonary second sound, deal- 
ing chiefly with the significance of accentuation of the second 
sound in the pulmonary area.—Dr. Lancrorp Symxs read a 
paper on the examination of sick children. The organs were 
taken seriatim, and in each case its peculiar diseases set forth 
in the following order: (1) History ; (2) ‘‘ facies”; (3) head; 
(4) frame and bones; (5) reflexes; (6) eyes, ears, and nose; 
(7) glands; (8) abdomen; (9) heart; (10) lungs; (11) spine 
and neck ; (12) mouth and throat; (13) nervous system, In 
children every organ must be examined, for the discovery of 
disease could be thus alone secured. Information could not 
be obtained from the child, its friends were also in ignorance, 
and £0 1t was entirely dependent on the physician’s powers of 
physical examination. Mistakes were made almost exclusively 
from want of examination. No branch of practice of medicine 
entailed such a pitch of refinement in physical examination, 
and it formed the best, although severest, school for the 
ciinical investigation of disease. Dr. Knorr referred to the 
rheumatic nature of growing pains in young children. Dr. 
Doy.eE said that very often in examining sick children it was 
necessary to resort to an anesthetic. The possibility of 
feigned disease should always be borne in mind. Dr. 
O’Carroiy said that the complaints of children might in 
many cases be due to the suggestive influence of the parent. 
Children were also quite as liable to hysteria as adults. He 
did not consider reflexes of much value in examining children 
under 2 or 3 years of age, as the lateral tract was then ill- 
developed. Dr. Symes, in reply, alluded to the lack of teach- 
ing in diseases of children in Ireland. Now that distinct 
Sections in our Associations, separate hospitals, professors, and 
lecturers existed in England, the Continert, and America 
the subject should no longer be neglected. The frequency of 
disease, its high mortality, the strangely different diseases 
peculiar to children, and, above all, the advantage of the study 
asatraining ground for senior students, combined to recom- 
mend it as a most profitable course for the fifth year. 


NortH of ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Socirety.—A meeting of this Society was held at Owens 
College, Manchester, on December 17th, 1899, Dr. DonaLp 





—— 


(President) in the chair.—Dr. J. E. GzMmMELt showed a foetus 
and placental sac, from a case of abdominal pregnancy. The 
mass was removed by abdominal section, the patient making 
a good recovery. Microscopic sections of the Fallopian tube 
were shown. The rupture had occurred close to the uterine 
end of the tube, and the J every had developed mainly in the 
expanded and everted Fallopian tube.—Dr. J. B. HEetiier 
showed: (1) A uterus with multiple fibroids and double 
pyosalpinx, removed by pan-hysterectomy carried out by the 
**combined” method, the patient making a good ona. 
(2) a case of vesicular disease of the great omentum.—Dr. D. 
Lioyp Rosperts showed a cyst of the kidney. The tumour 
was the size of an adult head. It was successfully removed 
by abdominal section.—The PresipEntT then gave a presi- 
dential address on minor gynecology. He dwelt especially 
on the following points: (1) The use of pessaries ; (2) the use 
of the uterine sound for diagnosis and treatment; (3) caustics 
and other irritants in the treatment of cervical catarrh; and 
(4) the methods adopted in out-patient practice for the 
management of minor gynecological ailments. He thought 
that there was considerable divergence in practice from that 
which prevailed widely in the early Eighties. 


CuinicaL Society or Mancuester.—At a meeting of this 
Society, held on December 19th, 1899, Dr. Jupson 8. Bury 
(President) in the chair, Mr. Toomas JoNES made remarks on 
flail-like joints (arthrodesis), and showed cases.—Mr. E, 
STANMORE BisHop reported a case of a married woman, aged 
26, with one child 5 years old, from whom in 1897 he removed 
an ordinary ovarian cyst, springing from the right side. 
Recovery was complete, and the patient remained in perfect 
health until July, 1899, when she was attacked by severe pain 
in the left iliac region. The menstrua) flow appeared at that 
date, normal in time but excessive in quantity. From July 
she believed herself pregnant. The periods recurred twice, 
with great imcrease of the pain on each occasion. Vagino- 
bimanual examination revealed a small, painful, elastic mass 
by the side of a normal uterus, and not continuous with it. 
Abdominal section was performed, and the mass removed, 
The patient made a good recovery. On and after removal the 
swelling closely resembled an unruptured ectopic pregnancy, 
but proved to be a smal) ovarian cyst, surrounded by the 
dilated tubal ampulla, which had become firmly adherent to 
it. Mr. Bishop showed the case as illustrating the difficulties 
of diagnosis of abdominal tumours, even after laparotomy.— 
Dr, A. T, WILKINSON read a paper entitled acute pleural 
effusion, with special reference to diagnosis and treatment. 


BrrKenHeEAD Mepricat Socrety.—At a meeting of this Society 
on December 15th, 1899, Dr. H. N. HARRINGTON (President) 
being in the chair, Dr. Stansr1etpD read notes and showed 
specimens of (1) double aneurysm of aortic arch ; (2) glioma ; 
(3) pleura and heart with extensive malignant disease.—Dr. 

ERBERT Dixon showed a specimen of a foetus.—A paper on 
music and medicine considered from a physiological, patho- 
logical, and therapeutical standpoint, was read by Dr. HERBERT 
Dixon, who referred to Handel and Berlioz as the chief 
musicians who had any relationship with medicine. In 
considering the physiology of music, he mentioned experi- 
ments of his own as having similar results to those of Dogiel 
on man and animals in the healthy state—rise and fall of 
blood pressure, increased cardiac action, variations in respira- 
tion, etc. He alluded to the Grecian division of music into 
four forms—Phrygian, Lydian, Molian, and Doric—according 
to the effect of different styles on the human body through 
the emotions. He agreed with Dr. Davison that the human: 
organism tended to vibrate synchronously with music, but 
showed how different individuals would react to different 
tones and variations—for example, the lulling effects of 
quiet rhythmical tones of slight variation, as in the case 
of a mother singing to her wakeful infant; the exciting 
effects causing quickened pulse and respiration, as exempli- 
fied in the “‘ Patriots Marching from Marseilles to Paris,” the 
‘* Soldiers of the Queen,” etc.; the irritating effects of such 
music as the repetition of ‘‘ Ta-ra-ra-boom-de-ay ”—the irrita- 
tion being caused, according to the late Professor Rutherford, by 
the summation of stimuli. Other physiological effects noticed 
were: perspiration, desire to micturate, and lachrymation, 


while laughter was very rare. Under the pathology of music 
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was mentioned the overpractice of the present-day piano 
enthusiast, and the state of neurasthenia resulting therefrom ; 
chronic laryngitis of clergymen and singers ; emphysema of 
lungs in players of wind instruments ; the hysterical effects of 
music in the tarantism which broke out in Italy, etc. He 
next alluded to the different tones and variations elicited 
from the body in health and disease by percussion and aus- 
cultation, stating that in acase of resolving croupous pneu- 
monia there might be a difference from a semitone to four full 
tones in percussion. Under the heading of therapeutics of 
music he briefly sketched the results obtained from the time 
of Pythagoras, mentioning various affections in which music 
suitably applied had produced beneficial results. In a case in 
his own experience, a child aged 4 had been cured of night 
terrors by the singing of nursery hymns. He drew attention 
to Dr. Hunter’s successes in Helensburgh, in which he had 
noted diminution or cessation of pain and reduction of tem- 
rature, and to the Rev. Canon Harford’s results in the Lon- 
Son Hospital. In conclusion, he divided the patients for 
treatment into two classes: (1) circulation slow, brain ill- 
nourished, low state of health as in melancholia, etc., in 
which cases the music administered should be bright and 
cheerful ; (2) blood pressure high, pulse rapid, delirium, as in 
fevers, etc., where music of a soft and soothing character 
should be employed. Drs. STANSFIELD, PINKERTON, and the 
PRESIDENT joined in a discussion ; and Dr. Drxon replied. 








REVIEWS, 


THE PRINCIPLES OF TREATMENT AND THEIR APPLICATIONS IN 
PracticAL MeEpicinE. By J. Mitcuertt Bruce, M.A., 
M.D., F.R.C.P. Edinburgh and London: Young J. Pent- 
land. 1899. (Roy. 8vo, pp. 630. 16s.) . 

Tuts work is not only remarkable in itself, but it is one sorely 
needed. Every teacher or examiner who has to do with the 
advanced student, if he be himself a thoughtful man, must 
feel that current therapeutics, as represented in the mind of 
the young practitioner, is a sad muddle. In later life a 
capable man builds up some sort of illogical and provisional 
rule of thumb for his own use, but amid the distractions of a 
practical life it is given to few to think out principles. Here 
and there a physician of scientific Shabit of mind, and pos- 
sessed also of a sense of the value of practical experience and 
tradition, attains to some clearer apprehension of principles, 
and in eclectic fashion may build up for himself a system of 
therapeutics of some extent and coherence; but the vast 
majority is divided between the mere hand-to-mouth dis- 
pensers and the sceptics who turn a cold shoulder to all 
medicinal means which are not justified in laboratory work. 
As the sceptic not only ignores clinical axioms, which may be 
and often are approximately if obscurely true, but also reasons 
directly from the effects of drugs upon healthy animals to 
their effects upon variably unhealthy men, he is often a worse 
help at the bedside than the rule-of-thumb man, who offends 
him by glib gossip about “‘alteratives,” ‘‘tonics,” ‘‘sto- 
machics,” and so forth. And no doubt the use of these terms 
is so prevalent and yet so loose and inconsiderate that they 
may well seem scandalous. Examiners, even for the highest 
qualifications, complain that the papers sent in to them are 
full of chat of this kind, stuff which it is almost impossible to 
mark fairly ; for such is the phraseology of the handbooks and 
even of the wards that they must accept it, and, indeed, in 
this dross there lies some not inconsiderable, though incom- 
mensurable, quantity of precious truth. 

Yet to endeavour to prune all this traditional overgrowth 
and to reduce its more useful contents to order is a very 
difficult task, lest the wheat be torn up and cast into the 
fire with the tares; the subject is a tangle to which we have 
no potent clue. Aswe have said, a direct and merciless 
application of our present pharmacological results would 
have too drastic an effect; for instance, if pharmacology can 
explain the action of quinine in ague, it cannot explain that 
of iodide of potassium in syphilis. In therapeutics there is 
and for a long time there must be, a large proportion of blind 
traditions, of authoritative and absolute dogma. Still, by 
the training rather than by the immediate results of 
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pharmacology and by the thoughtful clinical observations 
of physicians thus trained, and trained also in the art of 
healing, our therapeutical axioms may get that revision, 
that orderly dressing, that sifting of which they are sadly in 
need, although axioms they will in most cascs still remain, 
being far away from the sphere of laws of Nature. Not only 
so, but the student should be led by a ciear-sighted teacher 
and one herein specially trained to perceive the relative 
values of his terms and phrases, to recognise the widely 
various degree of validity which they respectively possess, 
He will not discard an axiom merely because it is a clinica} 
dogma—such, for instance, as that blue pill is good for 
biliousness—but he will recognise that such it is and no 
more, and that it is to be used circumspectly and provision- 
ally. Moreover, he will learn to use words of vague meaning 
as being vague, and will try to weigh them, and in his use of 
them to allow for larger and smaller magins of error. Al} 
this is scarceiy possible to a practitioner who has never 
learned in a preliminary scientific training to know a law of 
Nature when he sees it, or thus to realise the difference 
between such laws and provisional practical maxims; if thus 
trained this experience will teach him nevertheless how to 
value practical maxims which come a good deal short of 
being laws of Nature. 

These remarks are scarcely digressive, for such, as it appears 
to us, are the aims of the work before us, and to such awork there 
is perhaps no physician of our days whocould bring more effec- 
tive personal qualities than Dr. MitcHELL Bruce. Throughout 
its pages we observe the cautious incisive philosophical appre- 
ciation of the principles and materials of treatment which can 
only come of the blend of scientific training with large and open- 
minded clinical practice. Scotchmen—for in the abstract we 
suppose we must surrender Dr. Bruce to Scotland—are more 
apt, as a rule,in the handling of ideas than Englishmen, 
although their philosophy does seem to us at times to bea 
trifle formal and old-fashioned ; to this advantage the author 
has added a sound training in the scientific bases of medicine 
and in clinical experience, while he is widely conversant with 
disease and with his brother practitioners. Of these great 
natural and acquired advantages we have here the result, a 
work, as a perusal seems to show, of long and careful contem- 
plation and orderly clinical work. This is no mere impres- 
sionist book; every sentence, be it right or wrong, is desery- 
ing of respect as the deliberate and well-founded opinion of a 
competent author. 

His plan is, in the first place, to occupy much of his space 
in thinking out the “principles of treatment”; these chap- 
ters on the indications of etiology, of pathology, of clinical 
characters, of the personal factor in disease, of the relation of 
disease to remedial means, of these means themselves, and 
finally on the art of medicine, fill nearly a moiety of the 
volume. The remaining portion consists of a thorough and 
unflinching attempt to apply the principles arrived at in the 
first division in the managementSof particular diseases. For 
instance, if we turn to pericarditis we shall see that Dr. 
Bruce’s method is to apply in the same order first the etio- 
logical principles, then the pathological, then the clinical, 
and so on until the main lines of treatment are sketched out; 
then the disease being divided under three heads—rheumatic 
pericarditis, and the pericarditis of acute and chronic Bright’s 
disease—the precise remedies for the first are decided 
upon, not the pharmaceutical only, but also those belongin. 
to general management, nursing, diet, stimulants, and loca 
means; those for special contingencies again, such as pain, 
sleeplessness, or effusion, are set forth, the phases of the pro- 
gress of the malady, including convalescence, are discussed, 
and appropriate modifications of treatment recommended; 
and so on for the other two kinds of pericarditis. By cross 
references the reader is kept in touch with intercurrent or 
more general factors. All this seems to us to be admirable 
both in design and in performance. 

We shall seem wanting in respect for so serious a teacher if 
our praise is indifferent, if we paint in high lights only. But 
the only opening for adverse opinion which occurs to us is to 
reflect upon the penny ged which in parts we have ventured, 
with a wholesome fear of Scotch metaphysics before our eyes, 
to call in some question. Dr. Bruce not only clings to the 
division of causes into “predisposing” and “exciting,” 
but Jays frequent stress also upon this distinction, making 
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large use of it. Now, this division is that of the scholastic 
philosophy, the division into cause efficientes and cause pre- 
venientes—& division which belongs to a time when causes 
were supposed to stand in some sort of parental relation to 
effects. On this view the causes regarded as more strongly 

enerative were known as the “efficient,” remoter causes 
feing regarded as a sort of godparents, scarcely of the family, 
put not wholly to be ignored. In the modern view of causes 
as no more than invariable antecedents we see that the 
causes of a particular case differ only in their order, being 
respectively proximate, mediate, or remote; and a remoter 
cause in one case may be proximate in another. For instance, 
two men are reduced by famine or alcohol ; the pneumococcus 
is active in one of them, and he falls into pneumonia, the 
other escaping ; here the pneumococcus is the “‘ efficient ”"— 
that is, the proximate cause: two other men have the 

neumococcus active within them; one is chilled, and is thus 
subdued to the influence of the coccus, the other escaping ; 
here the chill is the causa efficiens, or, as we now say, the 
proximate cause. No distinction of causes into prevenient, or 
predisposing and eflicient or exciting is possible, or lies in the 
nature of things. In the particular case taken, in one instance 
gome causes were proximate, others mediate, others remote, 
but 7 order may be very variously changed, for no two cases 
are alike. 

In other parts of the book, again, we think the author does 
not speaks clearly on the distinctions between the science and 
the art of medicine. Strictly there is no science or 
theory of medicine. Medicine is an art, an art which depends 
upon the application of certain parts of certain sciences, and 
these chiefly of the class of inexact sciences. The principles 
of the art of medicine are but maxins, axioms, or aphorisms, 
not laws of Nature, and scarcely are to be called theoretical ; 
anyhow, they do not become theoretical by being carried from 
the bedside into books asthe author’s words seem to suggest. If, 
as,is often the case, these principles, whether existing by oral or 
written tradition, lose their touch with life, they do not 
thereby become ‘‘theoreticai”; on the contrary, instead of 

etting nearer to laws of Nature (theory), their remoteness 
om such a quality becomes more and more manifest. That 
touch of life which they need would make them not less but 
more and more theoretical, would correct and widen them as 
expressions of natural orders of events. 
nan ephemeral book it would not be worth while to insist 
upon these points, important as they are, but the present 
work is so admirably written, so thoughtful and learned, that 
we are jealous for its perfection. On most of its pages we find 
such happy sayings as these: If the practitioner do not order 
the diet someone else will; it is fortunate that many so- 
called ‘‘ strengthening things” are of low nutritive value; in 
gravel small and frequent meals prevent extreme height and 
depth of the acid and alkaline waves; in dilatation of the 
stomach longer intervals between meals are required to 
=— its evacuation; and many others as pithy and 
Tes. e 








A Manvat or Suraican TREATMENT. By W. Watson 
CuHEYNE, M.B., F.R.C.S., F.R.S., Professor of Surgery in 
King’s College, London, and Surgeon to the Hospital; and 
F, F. Burauarp, M.D., and M.8.Lond., F.R.C.S., Teacher 
of Practical Surgery in King’s College, London, and Surgeon 
to the Hospital. In six parts. PartsIandII. London: 
Longmans, Green and Co. 1899. (Demy 8vo, Part I, pp. 
300, illustrations 66. 108.6d. Part II, pp. 382, illustrations 
141. 148.) 

THESE are the first parts of a work which will extend to six 

volumes. It is not intended to supply a complete summary of 

all the methods of treatment that have at various times been 
suggested, but rather to give in detail a full account of the 
method or methods which are adopted bythe authors. In the 
first volume, inflammation in its various degrees, wounds in 
their several varieties, syphilis, tuberculosis, and tumours 
are dealt with. The therapeutics of these injuries and affec- 
tions are ably discussed, and sufficient information concerning 
the clinical features and pathological relations of each is given 
to render these chapters abundantly instructive tothe surgical 
practitioner. To this member of the profession, for whom the 








Manual seems especially intended, it will, we believe, afford 


much practical help, and at the same time reveal the radical 
changes that have very recently been effected in the methods 
and details of surgical treatments. 

The condition imposed on themselves by the authors, both 
of whom are teachers in the same medical school, of discuss- 
ing at length only those methods of treatment which they 
have been led to adopt, though very excusable, is likely to 
cause some disappointment in surgical readers who, under 
the influence of other teaching or of a wide acquaintance 
with the diversified practice of Continental surgeons, may 
be disposed to “— the precepts laid down in this book as 
being somewhat dogmatic. The grounds for such criticism 
are most apparent in the chapter on incised wounds, in 
which a broad distinction is made between the so-called 
‘‘antiseptic” and “aseptic” methods of treatment. Here 
the authors go so far as to make the unqualified statement 
that it has been shown by experience that the results of the 
latter method are not equal to those of the former. We trust 
that in future editions of their valuable work the authors will 
be disposed to take a more liberal view of this question. They 
have certainly good grounds for favouring a method which, 
through long experience and skilful application on their part, 
has afforded them perfect results; but — they must 
recognise the fact that many surgeons, probably a majority, 
hold strongly by the aseptic method, and that those who still 
practise a purely antiseptic method form a diminishin 
minority. Most practitioners, however, we believe, are o 
opinion that one method, when strictly and exclusively 


‘observed, is just as troublesome as the other, and that the 


best results in ordinary practice are to be obtained by a 
combination of both. 

Burns and scalds are fully described, with their various 
methods of treatment. This chapter contains much new and 
useful information, but fails to give a very favourable pro- 
spect of the application of strict antiseptic treatment to 
those common and often serious injuries. Many country 
practitioners will, we imagine, resent the attempt to shake a 
se established and general faith in ‘‘ carron oil,” and whilst 
ready to leave the assumed “‘filthiness” of this application 
an open question, will certainly question the assertion that 
oa is responsible for a great deal of the mortality after 

urns.” 

A hopeful view is taken of the treatment of tetanus by 
serum, ‘‘ which is undoubtedly effectual in a very consider- 
able number of cases,” but the method of intra-cerebral injec- 
tion is not referred to. 

The authors are disposed to agree with the Continental plan 
of withholding treatment in syphilis until the appearance of 
well-marked secondaries, and give good reasons for such prac- 
tice which, however, it is pointed out should not be invariably 
followed. In cases of chancroid attended with glandular 
inflammation, it is advised that ‘‘most careful watch be kept, 
and if it becomes evident that suppuration is cccurring, 
excision of the mass of glands and the abscess in them should 
be at once resorted to,” and further on it is recommended to 
make ‘‘ a clean sweep of the affected glands and neighbouring 
tissues.” The opinion held by some surgeons of experience 
that where glands are thus freely removed a second infection 
is attended with serious constitutional disturbance is not 
mentioned, though the theory that by such excisions one of 
the chief barriers to the passage of the poison into the 
general system has been destroyed seems worthy of note. 

A chapter on anzsthetics has been written by Dr. Frederick 
W. Silk, and it is worthy of high commendation. It iss 
scholarly contribution to the literature of a subject the 
practical importance of which cannot be too strenuously 
emphasised; it is succinctly and clearly written, and is the 
outcome of a a and fruitful experience. 

Part II on the whole maintains the high standard of 
Part I. It is devoted to the treatment of the surgical affec- 
tions of the tissues. This term seems to be used in a some- 
what arbitrary manner, as whilst including muscles, lymph 
glands, and blood vessels, it excludes the diseases of bone. A 
considerable portion of the volume, however, deals with the 
different branches—spinal curvature being excluded—of 
orthopedic surgery. We cannot commend too highly this 
section of the work, which we regard as an excellent and 
valuable contribution to the literature of the subject, full of 
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instruction on the best and most recent developments of the 
therapeutics of deformities ; and, unlike many treatises on 
these affections, most interesting reading. 

The tendency to ignore certain methods of treatment, sup- 
ported by high authority and justified by the tests of time 
and experience, though less evident in this than in the first 
part, is shown in the section on the treatment of carbuncle, in 
which no mention is made of the expectant or rather blood- 
less method, and an unqualified assertion is made that 
‘‘where suppuration is evidently occurring something in the 
way of operation must be done.” The operative methods 
recommended by the authors are by no means mild and per- 
fectly safe procedures, and, as they necessitate the administra- 
tion of an anesthetic, are likely to cause in nervous patients 
anxiety and alarm. A very wide range (8 to 30 per cent.) 
is given of the mortality of large carbuncle, but no mention 
is made of the death-rate in the frequent instances of small 
carbuncle in fairly healthy subjects, which, quite inde- 
peaeeety of active treatment, is, we believe, extremely 
small. 

The descriptions of the ligatures of arteries are of unequal 
method and not very satisfactory. The operation in some in- 
stances is well and fully described, whilst in others the direc- 
tions are quite insufficient for practical purposes. The two 
operations for extraperitoneal ligature of the external iliac, 
which the authors, who favour the transperitoneal method, 
state may under certain circumstances ‘‘be employed with 
advantage,” are described in about twenty lines. The illus- 
trations of these operations are not worthy of a work of this 
importance. In the descriptions of operations there seems a 
disposition to make the external incisions too long. Surely 
the sciatic nerve can be exposed without difficulty by an in- 
cision less than 4 or 5 inchesin length. We have been led 
to criticise more closely this portion of the manual by the 
consideration that as at the present time surgical treatment 
consists to a very great extent in the practice of operative 
methods, too much attention cannot be paid to their details 
and proper performance. 

The two parts now published, though needing here and 
there careful revision, will be found to fulfil the expectations 
raised by the high standing of its authors, and should future 
parts attain the same degree of excellence, this manual will 
certainly merit a prominent and enduring position in surgical 
literature. 








NOTES ON BOOKS. 


LIEUTENANT-CoLONEL C. J. McCartiz, M.A., M.D., I.M.S., 
in a pamphlet issued by the United Service Institution of 
India (London: W. Thacker and Co.) entitled A New System 
of Field Hospital and Ambulance for Hill Warfare, presents a 
praiseworthy attempt at lightening and making more mobile 
the somewhat cumbrous Indian field hospitals and ambu- 
lances. He points out that the hospitals, and the sections 
into which they are divisible, are always equipped as for a 
tree months’ campaign, even although the force may only be 
going out for a ten days’ reconaissance. The consequence is— 
much unnecessary impediment. He would divide the equip- 
ment into ‘‘indispensable” and ‘‘reserve,”’ and only take 
the former in short movements. Many of the articles at pre- 
sent carried by mules might be much lightened for men to 
cari y, who could go where mules could not. He would replace 
the present heavy stretchers and dhoolies by various lighter 
stretchers and dandies, and use rickshaws where the roads 
permitted. His recommendations have the merit of common 
sense. The pamphlet is illustrated by woodcuts of the 
various bearer ambulances advocated, 











A ConGREss ON TUBERCULOSIS IN NapiiEs.—A Congress on 
Taberculosis, which is intended to be to some extent a con- 
tinuation of that held in Berlin last May, will take place at 
Naples in the spring of 1900. The Congress, in connection 
wito which there will be a great hygienic exhibition, is under 
the patronage of the Queen of Italy. Professor Baccelli, 
Minister of Public Instruction, will preside. A German Com- 
mittee has already been formed to assist in making arrange- 
ments for the Congress, and a large number of representative 
German physicians have intimated their intention to take 
part in the proceedings. 
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THE BACTERIAL PURIFICATION OF 
SEW AGE. 


[By Our ComMISSIONER. | 


THE AKROBIC SYSTEM. 


CHEMICAL AND BACTERIAL ASPECTS. 
WHATEVER bacterial system of sewage disposal is employed 
primarily, whether anaérobic or aérobic, the final treatment of 
the sewage before it is allowed to run over land or into a 
stream must beaérobic. I[¢ is a well-known fact that bacteria 
under certain favourable conditions are capable of infinite 
multiplication, and that in sewage they break down and 
liquefy solid organic matter, and resolve these more complex 


organic forms into others of more simple nature. 


The aérobic bacteria act on the organic matter of sewage 
when in solution, and prepare it by a peptonising process, 
comparable to that of human digestion, for its final destruc- 
tion. In the aérobic filterbeds nitrogenous substances are 
ultimately reduced to NH,, CO,, and H.O, and non-nitrogenous 
substances to CO, and H,O. At the same time a variable 
proportion of the nitrogen may also be oxidised to nitrous 
(HNO,) and nitric acids (HNO,). 

The purification of all refuse is effected by these micro- 
organisms ; they are literally the {scavengers of the organic 
world, and we are now endeavouring to enlist the services of 
these bacteria, and under proper control make them solve the 
problem of the disposal of sewage. 


TRADE REFUSE, CHEMICALS, ETC. 

One amongst the many questions discussed in relation to 
the biological treatment of sewage is whether the acidity due 
to trade effluents would have a deterrent effect on bacteria, 
either anaérobic or aérobic ? 

The answer to this question must depend almost entirely 
on the comparative pruportions of trade ¢filuent and sewage. 
It is generally understcod that even slight acidity impairs 
the power of growth of bacteria, and that a slight alkalinity 
is favourable. There can be little doubt that if the whole 
volume of a sewage intended for biological treatment was acid 
in reaction it would greatly weaken, if it did not entirely 
destroy, all organic life. The same might hold good if it were 
strongly charged with chemical refuse from dye works, etc. 
As a rule, the greater volume of ordinary sewage (which is 
alkaline) and the enormous dilution the trade effluent under- 
goes do away with any risk of the whole body of sewage to be 
treated being rendered acid. It would, however, be advan- 
tageous if manufacturers could be compelled to distribute 
their waste products as much as possible over the twenty-four 
hours, and not allowed to turn the whole of their refuse into 
the sewers at one time. Really dangerous liquids should 
undergo some process of purification before they are permitted 
to leave the premises on which they are produced. 


FILTERS AND BACTERIA. 

No effluent from a bacterial system of treatment is bacteri- 
ologically pure. No filter bed removes bacteria. Should the 
effaent be turned into a stream, creek, or any other water 
which cannot be used for drinking purposes, either because it 
is brackish or already contaminated, as long as this effluent 
does not prove a nuisance, it cannot matter whether there are 
bacteria in it or not. If, on the other hand, the effluent is to 
run into a stream the waters of which are consumed by 
human beings, then it isa matter of the most vital import- 
ance that the effluent should be bacteriologically free, for it 
would seem impossible that any ‘method for removing or 
destroying bacteria would be so discriminating as to extermi- 
nate the pathogenic and allow the non-pathogenic to remain. 
It is rare to find pathogenic organisms in crude sewage. Dr. 
Houston, ina vast number of experiments with crude London 
sewage, detected the pathogenic B. enteritidis sporogenes 
together with the B. coli communis, and numerous other 
organisms commonly found in the excreta of man and ani- 
mals. He made noattempt to isolate the bacilli of diphtheria 
or typhoid fever, since these organisms must be few and rare 
in crude sewage. 
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CONSTRUCTION OF FILTERS. 

These filter beds are made by constructing artificial banks, 
faced internally with brick, and with brick bottoms, or 
simply by digging out an area in the ground, which itself 
forms the walls. The latter method is, of course, the cheapest, 
but its success must depend entirely on the nature of the 
soil; at Sutton, where there is an impermeable clay, it has 
been employed with economy and success. 

At the bottom of the filter are arranged rows of loose- 
jointed stoneware pipes, leading to an outlet through which 
the «fluent at stated intervals is allowed to pass. 

The filter beds are filled with broken granite, burnt ballast, 
furnace clinker, coke, slate, sand, or pan breeze. Pan breeze 
is coke which has been taken from the gasworks and heated in 
a ‘‘ pan” (hence its name) two or three times to a white heat ; 
itis very efficient, and never breaks up or softens. It is in 
use at the 1-acre filter at the London County Council works at 





Barking. 
SECTION. 





be filled and emptied more expeditiously, and lastly are said 
to give a purer effluent. 

The depth of the filter beds varies greatly ; at Sutton they 
are 3 feet 6 inches, at Barking 6 feet, and at the experimental 
filter at Crossness 13 feet. 

Not only is a greater amount of purification obtained with 
an increased depth, but a far larger amount of sewage can be 
treated at the same time, a most important matter where 
large quantities have to be dealt with as quickly as possible 
and land in the neighbourhood of a town expensive. 


METHOD OF FILLING AND EmpTyING THE FILTER BeEps. 

In the aérobic process crude sewage is allowed to run inter- 
mittently over open filter beds, and these are considered 
capable of dealing with raw sewage without any previous 
treatment by the anaérobic method (septic tank) or by 
chemicals. The sewage is screened from any coarse filth 
which would clog the filter, and thereby not only cause a 
nuisance, but lessen its efficiency by 
diminishing its holding capacity. 
The filter is charged from above un- 
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til the sewage is on a level with the 
top of the coke. It is allowed to re- 











fig. 1.—Cross section of the sewage filter, London County Council’s Barking Outfall Works ;A, 2’ 0” 


pipe; 8, 6 vent pipe; C, 9" pipes perforated. 


——_-—__________,, 





A oe 























aa 





Fig. 2.—Plan of the sewage filter, London County Council’s Barking 
Outfail Works; A, 2'o’ pipe; B, 6" pipes, open joints and per- 
forated, about 18' o apart (E) ; C, 9” pipes perforated. 


{For this section and plan we are indebted to Sir Alexander Binnie, 
Chief Engineer to the London County Council.] 


With regard to the size of the filter medium, fragments 
about as large as a walnut are in general favour and appear 
to give the best results. The filters are enabled to hold more 
sewage at a time than they could if the coke was smaller, they 
do not get so readily clogged, they can be aérated better, can 








main for two or three hours; it is 
then strained off, passing downwards 
through the coke and running out 
through the stoneware pipes at the 
bottom of the filter. ‘Tne filter is 
allowed to rest for eight hours, when it is again filled. It 
takes about four weeks before a filter bed is quite ‘‘ matured” 
—that is to say, the filter bed must be filled, emptied, and al- 
lowed to rest for that period before the organisms have grown 
in sufficient strength and numbers to effectually cope with 
and reduce the constituents of sewage. In some cases the bed 
is constantly treated with raw sewage during construction. 


SECONDARY FILTRATION. 

In some cases the effluent from the first bed is subjected to 
a process of secondary filtration, that is to say, the effluent 
from one filter bed is allowed to flow through asecond. This 
produces a marked improvement (in some cases nearly 20 per 
cent.) in the purity of the final effluent. The secondary filter 
has only to exert its purifying action on the oxidisable 
organic matter, the suspended matter having been leit be- 
hind in the first filter. 

The great disadvantage of secondary filtration (from one 
bed to another) on a large scale would be the extra expense, 
as it would nearly double the cost of construction. Secondary 
filtration over land would be cheaper, though perhaps not 
quite so efficient; the land, moreover, would have to be of 
suitable quality, and this is not always obtainable. Drs. 
Kenwood and Butler, in their experiments at the Finchley 
sewage works,' have shown that in whatever manner a filter 
bed may be constructed, as to material and size of the filter- 
ing medium, organic matter tends to collect in the filter, and 
is liable to be washed out from the lower zones when the out- 
flow is rapid, so that under such circumstances the first por- 
tion of the effluent is much fouler than that which issues sub- 
sequently. They found that, by constructing their filters 
with a stratum of sharp sand at the bottom, they were able 
to obviate this difficulty. A secondary filtration of some sort 
is absolutely essential; in fact the Local Government Board 
has gone so far as to make it a condition precedent to the 
approval of any scheme which proposes by chemical precipi- 
tation, subirrigation, or by the agency of bacteria, to deal 
with the disposal of sewage. 


PERMANENCY OF CoKE BEDs. 

It might be imagined that these beds composed of coke, 
ballast, or clinker would inevitably become foul by the con- 
stant passage of sewage. This is so far from being the case 
that, on digging down to any depth, after three or four years 
of work with periods of necessary rest—generally one week in 
six—the filters have been found to be as sweet as on the day 
they were first laid down. The upper 6 inches is generally 
scraped once a week, as it is apt to become a little clogged 
with a film of débris. 





1 Transactions of the Sanitary Institute, vol. xix. 
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EXPERIMENTAL Proor oF AERATION OF CoKE BEDs. | 

At the experimental filters at Crossness two vertical pipes 
were inserted into the coke bed, to the depth of 6 and 13 feet 
respectively. After the sewage had been allowed to drain off, 
the percentage proportions of oxygen and carbonic acid were 
estimated -from samples taken at stated intervals from the 
interspaces between the coke fragments. After the air had 
been in contact with the lower strata of the coke for seventy 
hours, it still contained an average of about 75 per cent. of 
its original om and the average amount of carbonic acid 
did not exceed 3 per cent. 
ROST. 


The fear which has been expressed that a hard frost would 
seriously interfere with the working of the filter beds has so 
far not been justified. Sewage is generally at a temperature of 
60°F., and I have only heard of one case where it has frozen. 
This was at Colonel Ducat’s system at Sutton, but here the 
filter was not built or protected as Colonel Ducat wished or de- 
signed, the consequence was that its arrangement of open 
pipes drew the outside cold air into the interior of the filter 
and proved nothing more or less than a freezing machine. 

At the Northern Main Drainage Works at Barking, during 
the great frost about five years ago, the Thames was frozen and 
Barking Creek was one mass ot ice. Nevertheless the coke 
filters there continued to work without the slightest in- 
terruption, nor was there even a film of ice to be seen on the 
surface of the filter. 

SCREENING. 

In the so-called Septic Tank System, the sewage flows from 
the sewers directly into the anaérobic tank, deposits its solid 
matter in suspenspon, the organic part of which is gradually 
destroyed by micro-organisms, and only a fluid effluent is 
allowed to run on to the aérobic filter beds. In the aérobic 
system, where there is no tank, the paper, straw, rags, offal, 
etc., must perforce be got rid of before it passes on to the filter 
beds, otherwise they would become speedily choked. At 
Sutton this is effected by a ‘‘ roughing screen,” an automatic 
machine in constant rotary motion, driven by a water-wheel 
which is actuated by the sewage. This is a somewhat malo- 
dorous operation and entails the expense of attendants and the 
trouble of carting away and burying the filth. 

At Crossness the whole of the sewage of the south side of 

London undergoes sedimentation in tanks, after which a 
certain portion is allowed to run over three experimental 
filters, 22 ft. 6 in. long, 10 ft. 8 in. broad ; two have a depth of 
12 feet of coke and one of 6. But even after this the efticiency 
of the filters is seriously interfered with by the chaff, straw, 
cotton, and woody fibre (the Jatter most probably from the 
London wood pavements), which clog the filter bed. This 
gradually lessens the amount of sewage which can be dealt 
with, and no amount of aération will restore the capacity of 
the bed, proving that the deposit on the surface of the coke is 
not organic matter of animal origin. The capacity of the bed 
may be reduced in this manner as much as 50 per cent. The 
question of preventing this deposit reaching the filter bed is 
somewhat perplexing. No means altogether satisfactory have 
been found of doing what is wanted, while at the same time 
allowing the sludge, (which is also in’suspension), to pass on to 
the bed. This is its natural destination, and it is utterly 
destroyed, whereas the débris referred to never undergoes 
destruction, and continually increases in amount. 
__ A sereen to be of any use at all would have to be so fine that 
it would speedily get clogged itself, unless an attendant was 
constantly on the spot to rake it clear. In all probability if a 
large quantity of sewage was being dealt with, and the screen 
became choked, the sewage would either flow over the top or 
the pressure behind would break the screen down. 


SECONDARY SEDIMENTATION. 

A more satisfactory way of getting over the difficulty is by 
the use of a sort of “‘ flame,” a long open box with transverse 
partitions reaching nearly to the top of the sides. This flume 
slopes slightly downwards to the filter bed. The sewage 
passes slowly over these partitions, the débris is caught, and 
time is given it to settle down at the bottom, whence it is re- 
moved when sufficient sewage has been passed into the filter. 
A certain amount of sludge must be, of course, collected as 
well, but up to the present no practicable way has been found 
to prevent this. 





AN ACCOUNT OF SOME OF THE MEDALS OP 
THE LONDON HOSPITALS. 
( With Special Illustrations. ) 
By T. E. JaMEs. 
Clerk to Assistant Secretary to the Royal Society. 
MeEpAL awards form a convenient mode of commemorating 
personal work and events, and, in spite of the fact that their 
exact propriety as gifts in the domain of science is sometimes 
called in question, it is not likely that they will decline to any 
extent in general estimation. wae a 

In medicine and surgery, however, such honorary rewards 
really require no apology. The discoveries and investiga- 
tions made in these departments of knowledge, as well as the 
meritorious performance of duties in the school and hospital, 
seem deserving of special recognition, and experience goes to 
show that the medallic method is one of the most suitable 
that can be adopted. In the first place it offers something 
tangible; while, further, it expresses the judgment of the 
time, and the opinion of a class of men not prone to compro- 
mise on questions of fact. : ; 

Photographs of some of the most interesting of the medals 
thus open to medical students at the London hospitals are 
here brought together, while some account is given of the 
conditions under which they are to be gained. 

Although, strictly speaking, the examples refer to the 
schools of medicine attached to the London hospitals, it can- 
not be inappropriate to designate them by the more inclusive © 
title. Happily the interests of the hospital and medical 
schoo: have now a‘common basis, the alleviating functions of 
the one being dependent or the teachings of the other. 

The hospitals with affiliated medical schools which possess 
medal endowments are noticed here in the following order : 
St. Thomas’s, St. Bartholomew’s, Guy’s, St. George’s, King’s 
College, Charing Cross, St. Mary’s, University College, West- 
minster and Middlesex. The space placed at my disposal 
has compelled a selection of examples for illustration, as 
well as a reduction ‘in size in some cases; but each hospital 
is represented, while particulars are given of all the founda- 
tions. 

St. THomas’s. 

St. Thomas’s is pardonably proud of its gifts, and they not 
only commemorate eminent physicians and surgeons who 
practised within its walls in past days, such, for instance, as 
the noted William Cheselden, and Richard Mead—the man 
who moved, as Dr. Johnson said, ‘‘in the broad sunshine of 
life;” but the medals are themselves, by reason of their 
excellence, a pleasing tribute to the achievements of the pre- 
sent recipients. The services of the Wyon family to medallic 
art are particularly illustrated hy these medals. The 
‘‘Cheselden” (Figs. 1, 2) is given for a special practical exami- 
nation in surgery and snrgical anatomy. An admirable bust 
occupies the obverse, while the reverse shows an interest- 
ing composition distinctly suitable to the foundation. It 
depicts a subject stretched upon an operating table, adjacent 
to which are emblems of anatomy. Cheselden was born 
in 1688, and became one of the principal surgeons of 
St. Thomas’s in 1719. He is famous in surgical annals 
as the author of new, brilliant, and successful methods 
which procured for him a European reputation. He was the 
most successful lithotomist of his own and perhaps any other 
day. The masses, it is said, regarded him with the highest 
veneration ; while on the other hand, his ability was so ad- 
mirably linked with amiable social qualities that he wasa 
prime favourite at Court and’ in the salons of the great folk of 
the period. 

Dr. Mead, F.R.S., was appointed Physician to St. Thomas’s 
in 1703. It was he who attended Queen Anne on her death- 
bed. A medal (Figs. 3, 4) commemorating his name is given 
annually to a fifth year’s student, and, like the preceding, on 
the results of a practical examination, but in the departments 
of medicine, pathology, and hygiene. The obverse shows @ 
profile of marked power and character ; the reverse bears the 
figure of Hygeia, her arm with entwined serpent. 

The remaining gifts of St. Thomas’s are the Treasurer’s gold 
medal and the Solly and Syer Bristowe silver medals. 

The first-named is annually awarded at the end of the fifth 
winter’s session to the student who has passed through his 
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Fig. 7. King’s College: Robert B. Todd Bronze Medal. Fig. 8.—Toda Medal—reverse. 
TO ILLUSTRATE MR. T. E. JAMES’S PAPER. 








Fig. 10.—King’ 








s College: Jelf Bronze Medal. 





Fig. 12.—Guy’s : Golding-Bird Gold Medal. 
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Fig 15.—St. George’s : Thompson Silver Gilt Medal. Fig. 16.—Thompson Medal—reverse. Fig. 22.—University College : Fellowes Clinical Medal. 





Fig. 17.—St. Mary’s : Cheadle Gold Medal. 





Fig. 2;.—Westminster: Bird Medal. 
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Fig. 2o.—Treasurer’s Medal—reverse. Fig, 24..-Middlesex : John Murray Medal. 
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pupilage in the most meritorious manner. Visitors to the 
hospital will have seen in the grounds near the entrance a 
prass statue, by Scheemaker, of King Edward YI, its bene- 
factor, which was erected in 1737 upon the hospital’s old site 
near London Bridge. A copy of this representation of the 
youthful King appears on the obverse of the medal. He is 
seen wearing a cap and cloak; the right hand is outstretched ; 
below is the date 1553. The reverse bears the hospital arms 
and the legend, ‘‘ Bene merito melius merituro” in German 
letters. It is interesting to note that the late Dr. J. Syer 
Bristowe, F.R.S., received this prize at St. Thomas’s in the 
session 1847-48. . 

The Solly medal (Fig. 9) was founded in 1873 and is 
awarded biennially for the best series of reports of surgical 
cases coming under the student’s personal observation in the 
wards. The reverse bears an inscription, date of foundation, 
and name of recipient. 

The Syer Bristowe medal (Figs. 5, 6) is St. Thomas’s 
youngest foundation. On Dr. Bristowe’s retirement from the 
service of the hospital in 1894 his portrait was subscribed for 
and presented to him, the balance being devoted to the 
institution of this annual award in respect of a practical ex- 
amination in pathology and morbid anatomy. A pathologist 
is represented on the reverse who leans forward to the right, 
facing a bacterial oven; he examines an opened human heart, 
behind him is a laboratory bench bearing a microscope and 
other apparatus; in the field appears a_ shield charged with 


the arms of St. Thomas’s. 


oe St. BartHoLomew’s. ; 

Passing ‘to St. Bartholomew’s Hospital we find thai it 
possesses the Kirkes, Duncan, and Lawrence medals, all 
struck in gold. It is somewhat curious that the long associa- 
tion of the illustrious Harvey with this ancient ‘‘spyttell”— 
be was appointed physician in 16cg, and remained so for 
thirty-four years—has not been made the subject of medallic 
celebration, although it should be mentioned that a Harvey 
money prize in practical physiology exists. 

The Kirkes medal is given annually for proficiency in clinical 
medicine and arose out cf a foundation established by the 
widow and friends of Dr. W. 8. Kirkes, sometime physician to 
the hospital. Third year or later students are eligible anda 
scholarship of the value of £30 accompanies the medal. 

The Duncan medal markés a departure from the line of 
studies hitherto spoken of, as it is awarded for obstetric 
medicine; only a high standard of excellence enables a 
student to win it. This gift was founded by subscription in 


testimony of Dr. Matthews Duncan’s services to the hospital 


1877-90. . . . 

St. Bartholomew’s is fortunate in possessing a cast and chased 
gold medal (Figs. 13, 14) designed by Mr. Alfred Gilbert, R.A. 
it takes the place of one which had been in use since the 
foundation of the medal in 1873 (struck from a die), but ofa 
type which it was considered did not render suflicient jus- 
tice to Sir William Lawrence, Bart., F.R.S., the eminent sur- 
geon and teacher, whose services to the hospital, covering 
the period 1824-1865, it was intended to commemorate. Con- 
sequently the present medal was founded in_ 1895 by Sir 
Trevor Lawrence, the Treasurer, and the Misses Lawrence, in 
memory of their father. The design was exhibited at the 
Royal Academy in 1897. The obverse portrays Lawrence 
facing us, and in so difficult a pose as this, the treatment 
must be admitted to be strikingly successful. The reverse 
presents an interesting allegorical composition. A nude youth 
stands facing, resting his forearms on shields, on which is 
inscribed in Greek capitals part of the line from Homer— 
“‘aiey apioretery.” Two women rersonify Wisdom and Science, 
and whisper words of counsel, This medal, which is asso- 
ciated with a scholarship, value £42, is the senior gift of the 
school, and very highly prized, while its award recognises 
quite a late stage in a student’s studies. He is examined 
vivd voce, and by written papers in medicine, midwifery, and 
surgery. Weare told, in the words of a distinguished living 
surgeon, that Lawrence’s face, ‘‘in its expression of intellec- 
tual calm, was one of the noblest ever worn by man.” 


GUY’s. 
The medallic liberality of Guy’s is almost equal to the fare- 
going, as it makes three gold awards (Figs. 12, 19,20), The 





reverse of the Treasurer’s medal (Fig. 20) for clinical surgery 
(of which the same type, it should be noted, does duty for 
a clinical medicine giit) is of pictorial interest, A robed 
professor is seen encouraging a sick outcast tc enter the ad- 
jacent hospital, while in the far corner two men are carrying 
a patient within on a stretcher. The obverse bears the arms 
of the hospital within a laurel wreath. ‘Yhe examination for 
this medal embraces operations on the dead subject. The 
Golding-Bird gold medal and scholarship for sanitary science 
was founded by Mrs. Golding-Bird in memory of her husband, 
who had been assistant-pbysician, 1843-54. E 


St. GEORGE’s. 

The effigy of John Hunter is srevepiotly adopted by 
St. George’s for the obverse of the admirable silver-gilt medal, 
(Fig. 15, 16) established in 1850 by Mr. Serjeant Thompson, for 
many years treasurer of the hospital. It is given annually 
for the best clinical report of medical and surgical cases 
observed during the preceding twelve months, these to be 
accompanied by observations not exceeding twenty in each 
department. The bust on the obverse is after the celebrated 
picture by Sir Joshua Reynolds in the possession of the 
Royal College of Surgeons; the composition on the reverse 


depicts two men bearing a sick woman to the hospital. 


Kinq’s Cougar. 

King’s College possesses medals struck from very clear dies 
(Figs. 7, 8, 10). The friends of the late Dr. Robert Todd, 
F.R.S., founded a bronze medal to his memory in 1863, to 
recall long and distinguished services to the Qoilege and 
Hospital. The arms of the College with crest, and supporters 
appear on the reverse. It is awarded annually in clinical 
medicine. Similarly, the friends of the Rev. R. W. Jelf, 
D.D., sometime principal of King’s College, subscribed an en- 
dowment fund in 1868, A bronze medal is given in this case 
to the hospital pupil who stands second in order of merit in 
the award of what is known as the ‘‘senior scholarship,” 


The study of botany in the medical curriculum is recog. 
nised by a gold medal founded by the late Mr. George Re - 
sull Carter in 1879.' Matriculated students of other faculties . 
may also compete for this. 

CuHarInG Cross. : 

In the Governors’ clinical gold medal of Charing Cross 
Hospital we have the smallest award in point of size of any 
medical school. Students of the fifth winter session are 
examined in the subjects of certain clinical lectures, and on 
medical and surgical cases occurring in the wards of the 
hospital. 

The Huxley bronze medal (Fig. 11), with a prize of £10, 
was founded upon the death and in memory of the late Pro- 
fessor Huxley, who, it may be recalled, received his early 
medical education at Charing Cross. The examination com- 
prises anatomy and physiology. The design is that of an 
older and current class medal, to which suitable lettering 
is applied from time to time to meet the circumstances of 
the award. The obverse portrays the facade of the hospital 
at the date of its foundation ; beneath, the staff of Ausculapius 


appears. 
St. Mary’s, 

St. Mary’s owns an admirable gold medal (Figs. 17, 18) in 
clinical medicine, recently instituted and permanently en- 
dowed by Dr. W. B. Cheadle, whose connection with the 
hospital is well known. In this instance an essay is made 


the ground of award, drawings and records of cases being 
included inits scope. It was given for the first time in 1898. 


UNIVERSITY COLLEGE. : 

University College has four, the Liston (Fig. 21), Fellowes 
(Fig. 22) and Bruce gold medals, and the Tuke silver. With 
the exception of the Fellowes medal they are all memorial 
foundations. The qualification for the Liston is an essay in 
surgery or pathology containing original observations founded 
on cases in the practice of the hospital; for the Fellowes, 
clinical work ; for the Bruce, founded by Mrs. Bruce in com- 
memoration of her son, proficiency in pathology and surgery ; 
and for the Tuke, pathology. 
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WESTMINSTER. 

The examples awarded by Westminster, Middlesex, and 
University College, regarded from the point of view of medallic 
art, are not, it must be confessed, equal to some of those 
already mentioned, however closely they otherwise fulfil the 
requirements of modern science. 

he Bird silver or bronze medal (Fig. 23) of Westminster 
Hospital is devoted in chief to obstetric medicine. It was 
endowed by subscription in memory of Dr. Frederick Bird, 
obstetric physician, 1861-74. 


MIDDLESEX. 

Middlesex awards the John Murray! gold medal (Fig. 24) 
triennially for medicine, surgery, and obstetrics, with a vivd 
voce examination at the bedside in each department. It is a 
memorial gift founded in 1874, and connected with a scholar- 
ship. The Robert W. Lyell gold medal recognises surgical 
anatomy and practical surgery. The reverse shows the hos- 
pital. The medal was founded in 1882. 





Lonpon Hospitat. 

Mention must be made that the London Hospital Medical 
College at one time had medals in its gift, but none have 
been given since 1868, this however being due to the fact that 
420 prizes were substituted for various gold medals then 
open to competition. In this respect the College occupies a 
singular position among the schools. 


A word may be said in conclusion regarding the artistic 
merits of the medallic examples. On the whole, the majority 
hardly fulfil any mission in this particular. There are excep- 
tions readily apparent, but the lesson that a medal should, as 
far as possible, denote the purport of its foundation, or at any 
rate bear some relation to it, is frequently lost. Mere letter- 
ing will not in itself appeal successfully to the imagination, 
and it is certainly regrettable that better types have not long 
ago replaced weak designs or ill-executed specimens. 

It is a pleasing duty to acknowledge the kind help extended 
by the wardens, deans, and other officials of the London hos- 
weyers in regard to the loan of gold, silver, or bronze medals 

or photographic reproduction. 

Thanks are also due to the Misses Lawrence, Dr. Cheadle, 
Dr. T. J. Horder, Dr. Auden, Mr. Allan Wyon, F.S.A., Mr. 
. Pinches, Mr. G. Rendle, and Mr. C. L. Todd, for particular 

avours. 








THE HOUSING OF THE POOR. 


SEVERAL questions arose at the last meeting of the London 
County Council before the Christmas recess involving the 
consideration of the best means of providing adequate house 
accomodation for weekly wage earners, and of preventing 
such as exists from falling into dilapidacion and insanitari- 
ness. 

The Public Health Committee has had its attention directed 
to the need of additional sanitary inspection in that excep- 
tionally unsavoury area of Kensington known as Notting Dale. 
The report of Dr. Hamer, one of the assistant medical officers 
of the Council, fully confirmed the ill opinion of the area to be 
gathered from Dr. Dudfield’s reports. Dr. Hamer emphasised 
the conspicuous contrast presented by rooms in common 
lodginghouses and tenements in houses let in lodgings, a 
contrast which is now even more marked than in 1896, when 
a special committee of the Vestry reported, ‘‘ It is but right to 
say that the condition of those houses which are already 
registered as common lodginghouses is superior to those 
which are not, or cannot be so registered.” The fact that 
common lodginghouses are subjected to weekly inspections by 
the Council’s inspectors, while it is found impossible to make 





+ It will be remembered by some still living that Dr. John Murray, who 
died in October, 1873, at the early age of 29, from cedema of the larynx, 
was up to the time of his death Subeditor of the BRITISH MEDICAL 
JOURNAL. In the words of the obituary notice published at that date, 
he was “a gifted, energetic, and much beloved young physician,” and his 
death was spoken of as ‘“‘a public and professional loss.” His remains 
were met at Euston Station—from whence they were sent to Aberdeen, 
the place of his birth—by an assemblage of the most distinguished 
members of the medical profession, besides many of his personal friends. 
This medal was instituted in his memory, and the necessary funds were 
soon subscribed by his admiring colleagues and friends. 
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a single thorough inspection of each of the tenements in the 
course of a year, is held to account for the difference, 

Dr. Hamer refers to the opinion very commonly held amon 
deputies and others interested in property of the furnished. 
room class that, having regard to the habits of the people for 
whom such rooms provide shelter, it is useless to attempt to 
maintain cleanliness, and while pointing out that much re- 
mains to be done in the way of promoting habits of personal 
cleanliness, he states that the condition of rooms such ag 
those found in large numbers in Kensington, can by no meang 
be excused on the ground of the uncleanly habits of the oe- 
cupants. In his opinion the want of proper supervision and 
the neglect to enforce the by-laws regulating houses let in 
lodgings are the factors mainly responsible for the continued 
existence of these conditions. It is accordingly suggested 
that three additional male and one female sanitary inspector 
should be appointed forthwith, and the Vestry of Kensington 
has been invited to consider the report and suggestions made 
therein. 

Another aspect of the housing question came under con- 
sideration upon a report from the Housing of the Working 
Classes Committee. It appears that in obedience to a wide- 
spread belief that the provision of house accommodation in 
the suburbs plus increased tramway facilities for transport 
would relieve the congested districts of central London, the 
Housing Committee has been seeking sites outside the county 
for the erection of dwellings. Sir Samuel Montagu munifi- 
cently offered to present the Council with land at Edmonton 
for this purpose, but the Housing of the Working Classes Act 
unfortunately forbids the acquisition of land by a local au- 
thority outside of its own area. A proposal to amend the Act 
of 1890 by a general statute, for the introduction of which the 
aid of the Government is to be invited, met with univeregal ap- 

robation. Debate however arose upon an amendment whic 
1ad in view the conferring upon the authority effecting the 
purchase the power to lease such land when acquired. This 
was defeated by 56 to 50 after a lively debate, in which the im- 
portance of ‘‘ managing” the houses erected so as to secure 
reasonable rentals and good sanitary supervision was especi- 
ally insisted upon. 

A fuither report by the same Committee recommended the 
Council te acquire, under Part 111 of the Housing Acts, some 
383 acres of land at Tooting, at a cost of 444,500 (41,150 an 
acre). On this site it is proposed to erect cottages so con- 
structed as to provide for two families each. They will each 
consist of two:self-contained tenements, one of twoand one of 
three rooms. Separate gardens will be provided for each 
tenement, and on an average not less than thirty cottages will 
be built to the acre. The rent of the tenements would average 
about 7s. 6d.aweek. There will, itis estimated, be no charge 
upon the county rate by this undertaking. Means of access 
to this site will be obtainable by the Council’s line of tram- 
ways, as well as by railway to Tooting Junction and Balham. 

By a series of questions directed to the Chairman of the 
Housing Committee, Lord Carrington elicited the names of 
the freeholders of the insanitary property in St. Pancras 
which has been of late the frequent subject of public criticism. 
It appears that the Committee are already in communication 
with the landlords with a view to their setting their houses in 
order. The County Council has been accused both of feverish 
activity and deplorable delay in carrying out its housing 
policy. These criticisms are mutually destructive, and having 
regard to the difficulties and magnitude of the problems in- 
volved, an attitude of forbearance and hopefulness would be 
not unbecoming, for everyone must be glad to see the Council 
tackling a question which, it becomes more and more clear, 
lies at the root of many of the more preventable evils, social 
and hygienic, under which the poorer inhabitants of London 
now labour. 








THe NoriricaTion oF Measits.—The Corporation of the 
County Borough of Wigan have agreed to the voluntary noti- 
fication of the first case of measles in a household for a further 
period of three years, in consequence of the recommendation 
of the medical officer of health, Dr. Wm. Berry, to the Sani- 
tary Committee. The medical officer reported that the experi- 
ment of voluntary notification had worked well, and in con- 
junction with aid rendered by the School Board officers, had 
been of much assistance during the recent epidemic. 
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JAN. 6, 1900.] THE ANNUAL MEETING AT PORTSMOUTH. Makna etttas 
lation. It is proposed to create, equip, and _ trai corps of 
THE ASSOCIATION OF MILITARY SURGEONS | medical attendants in connection with the National Guard of 


OF THE UNITED STATES. 


Tur Association of Military Surgeons of the United States was 
founded in 1891 by Dr. Nicholas Senn, now Surgeon-General 
of Illinois. His original design in founding it was ‘to 
organise the surgeons of State forces into an association for 
mutual improvement and growth.” Dr. Senn was elected its 
first President. Commencing in the National Guard of four- 
teen States, its membership comprises at the present time 
representatives from the Army, Navy, Marine Hospital Corps, 
and the National Guard of over forty States. The army and 
navy furnish about one fourth of the membership. The Asso- 
ciation has been officially recognised by the United States 
Government and nearly every State in the Union. It 
held its eighth annual meeting (of 1899) in Kansas 
City. On account of the war with Spain, no meeting 
was held in 1898, as a large percentage of its members 
were in active service. Several foreign representatives were 
present, conspicuous among them being Colonel W. C. 
MeWaters, of Halifax, a representative of the English army, 
and Colonel Z. R. Molina, of the Mexican Army. Surgeon- 
General Sternberg sent a letter of regret that he was unable 
to come on account of pressure of business, and Colonel C. H. 
Alden, Deputy-Surgeon-General, came in his stead. 

Colonel J. D. Grirritn (President) delivered an opening 
address, in which he reviewed the history of the Association 
for the past two years. He alluded to the tremendous strides 
taken by the United States army during that time, and con- 
cluded by saying that ‘‘ To-day we take our place side by side 
with Great Britain, and our guns now echo around the world, 
and the sun never sets on Old Glory.” 

Dr. J. Francis Cater (Surgeon-General of Connecticut) 
read a paper on the Physical Standard of National Guards- 
men, in which he contended that if in order to have a body 
of troops up to the highest standard of excellence, ‘the 
exact physical condition of the recruit and his family and 
personal history must be investigated, and the diseases from 
which he has suffered considered.” With these favourable, 
said Dr. Calef, one may after careful physical examination 
and accuiate measurement predict what the average youth of 
18 will be at 22. 

Colonel GriFFITH gave an account of the power of the 

Mauser pistol, which fires a 30-valibre ball. On the screen 
he showed photographs of cadavers which had been experi- 
mented upon at ranges of 100, 200, and 300 yards. At the 
latter distance the Mauser bullet from this pistol easily shat- 
tered bones of the legs, and passed entirely through theskull, 
thus showing its deadly power in the hands of accurate marks- 
men. This pistol is in use in the German army, and is also 
in the hands of the Boers. 
_ Colonel Lippincott gave an account of the hospital service 
in Manila, illustrated with views thrown upon the screen, 
which showed that the equipment for hospital work in 
Manila is modern and up to date. 

Several papers dealt with the questions of proper training 
of medical officers in time of peace, so that they may always 
be ready for war service. The lack of knowledge of adminis- 
trative work was found in the war between the United States 
and Spain to be the weak point in the American volunteer 
and contract surgeons. Colonel Girard pointed out what the 
requirements which gotothe making of a successful army 
turgeon are in the following words: ‘‘ The science of preven- 
tive medicine forms a great part of our professional work. 
We are expected to see that the water furnished the troops is 
pure ; that the food is wholesome and properly cooked ; that 
the clothing is suitable to the climate and of proper texture; 
that the soldiers’ habitations, be they tents or permanent 
barracks, give a sufficient air space, are properly ventilated, 
and are kept clean; that the human dejecta and refuse of 
food are disposed of without danger to human life. These 
are only a few of the precautions which are the daily, hourly, 
thought of the trained medical officer.” In many of the papers 
reference was made to the terrible inefficiency of the American 
Medical Department in the early months of the war—an in- 
efficiency due, not to a lack of knowledge of medicine and 
surgery, but to want of training on the subjects mentioned by 
Colonel Girard. As a result of these papers and the discus- 
sions upon them, a committee was appointed to obtain legis- 








all the States. 
The election of officers for the Association for the ensuing 


year resulted in the choice of Colonel C. H. Alden, Assistant- 
Surgeon-General, United States Army, for President. New 
York was chosen as the place of meeting in 1900. 








THE ANNUAL MEETING AT PORTSMOUTH. 
THE members of the medical profession in Portsmouth, 
including officers of the Army and Navy Medical Services, 
have presented vaiuable souvenirs to Alderman T. Scott 
Foster (who was Mayor of Portsmouth at the time of the 
meeting in August last), to Mrs. Foster, and to Mr. A. W. 
White, J.P., in recognition of their special efforts to enhance 
the enjoyment and convenience of those who attended the 
meeting, and to promote its success in every way. The 
presentations were made during a smoking concert es in 
the Grand Jury Room of the Town Hal]. Dr. Warp Cousins, 
J.P., occupied the chair, and was supported by the present 
Mayor (Mr. H. R. Pink), Surgeon-General Cuffe, C.B., many 
Aldermen and Councillors, and several other members of the 
two Medical Services, and a large number of the profession 
resident in Portsmouth and Southsea. 

Dr. Warp Cousins said that the marked success of the 
annual meeting was due to many residents in the borough, 
who had worked together for the common good, notably to 
Admiral Sir Michael Culme-Seymour, General Sir Baker 
Russell, the Bishop of Winchester, the Vicar of Portsea (the 
Rev. C. G. Lang), the Corporation of Portsmouth, and the 
then Mayor and Mayoress, who had worked hard, and done 
everything possible in the way of entertainment to ensure the 
success of the gathering. To Alderman Scott Foster he 
presented a silver vase, and a handsome diamond bracelet for 
Mrs. Scott Foster. The vase bore the following inscription : 
‘‘ Presented to the Mayor of Portsmouth, Alderman T. Scott 
Foster, J.P., by the medical officers of the Army and Navy, 
and the resident members of the profession, as a token of 
their great appreciation of his kindness and hospitality in 
entertaining the British Medical Association at the Annual 
Meeting, 1899. J. Ward Cousins, M.D., F.R.C.S., President.” 

Alderman T. Scott Fostsr, who was very cordially received, 
said that he was particularly pleased that the annual meeting 
had been a success, because he was assured that the almost 
unanimous desire of the medical profession was that he shonlad 
occupy the position of Mayor during the visit. He had since 
received several letters from members of the profession 
residing in different parts of the United Kingdom and the 
United States expressing delight at their visit to Portsmouth, 
some stating that they had never before been received in such 
a hospitable manner. Only a small share in that success 
should be attributed to him, others had worked as hard as, 
and even harder, than himself. He and his wife would 
always look back to the visit of the British Medical Associa- 
tion as one of the most important of the events connected with 
their year of office as Mayor and Mayoress. Above all, they 
would always remember the kindness of the President and 
members of the Association. 

The CHairMAN said that Mr. A. W. White was unfortunately 
detained in London. The successof the brilliant entertain- 
ment at the Esplanade Pier was mainly brought about 
through the energy of Mr. White. Dr. R. Emmet would 
convey to him their present—a handsome silver-chased cigar 
box—bearing the following inscription: ‘‘ Presented to Mr. 
A. W. White, J.P., by the resident members of the medicat 
profession as a token of their appreciation of the kind services 
rendered by him in connection with the annual meeting of the 
British Medical Association at Portsmouth, 1899. J. Ward 
Cousins, M.D., F.R.C.8., President.” 








Mr. WatteR WuytTE Pottock, Writer to the Signet in 
Glasgow, has by his will bequeathed £10,0co to the Royal 
Infirmary of Glasgow, his native city; £10,000 to the Royak 
Infirmary of Edinburgh, in which city he lived for seven 
years ; £10,000 to the Victoria Infirmary, in Queen’s Park, 
Glasgow; £5,000 to the Glasgow Western Infirmary, at 
Partick; and £5,000 to the Glasgow Blind Asylum. 
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THE NEW YEAR HONOURS. 


‘ Sir THomas Lauper Brunton. 

{n conferring the honour of Knighthood upon Dr. T. Lauder 
Brunton the Queen has recognised high merit as a physiolo- 
gist, pharmacologist, and clinical physician. Sir Lauder 
Brunton received his medical education at the University 
of Edinburgh, where he had a brilliant career. He graduated 
M.B., C.M., with honours and gold medal for the Thesis in 
1866, became B.Sc. in 1867, D.Sc. 1870, and Baxter Natural 
Science Scholar in 1868, in which year he took the M.D. 
degree. He settled in London in 1869, and became a Mem- 
ber of the Royal Coll-ge of Paysicians in the following year, 
a Fellow in 1876. e was soon afterwards appointed and 
Assistant Physician to St. Bartholomew’s Hospital, and is 
now Physician to that Hospital and Lecturer on Pharma- 
cology and Therapeutics. He gave the Goulstonian Lectures 
at the Royal College of Physicians in 1875 on Pharmacology 
in its Relations to Therapeutics, and the Croonian Lectures 
in 1889 on the Relation of Chemical Structure to Physiological 
Action. The subjects chosen for these two courses show the 
direction in which his scientific studies have been most 
fruitfal, and his publication on clinical medicine and thera- 
peutics are toc well known to the profession to call for 
enumeration here. He is a Fellow of the Royal Society. 


Sir Henry Francis Lovett, C.M.G. 

Mr. H. F. Lovell, upon whom the honour of Knighthood 
has been conferred, is Surgeon-General of Trinidad and 
Tobago, and a member of the Executive and Legislative 
Councils of that Colony. He was born in 1844, the eldest son 
of the late Henry Hill Lovell, D.C.L., of Apsley, Beds. He 
received his medical education at St. Bartholomew’s Hospital, 
and obtained the diploma of M.R.C.S Eng. in 1865 and of 
L.S.A. in 1867. In 1873 he was appointed Colonial Surgeon at 
Sierra Leone, and in 1878 he was transferred to Mauritius, 
where he became Chief Medical Officer, President of the 
Goomel i age of rie sen — rior aged of the Legislative 

cil. In 1893 he was made C.M.G., and appointed 
offices which he now holds in Trinidad. eitnenniaiie 


ORDER OF St. MICHAEL AND St. GEORGE. 

_The Honourable John Alexander Cockburn, who is made 
K.C.M.G., is at present the Agent-General for South Australia. 
He was born at Corsby, near Duns, N.B., in 1850, and received 
his medical education at King’s College, London, graduated 
M.B.Lond. in 1873 and M.D. in 1874, on the latter occasion 
taking the gold medal. He settled in South Australia in 1875, 
and was elected a member of the House of Assembly in 1884. 
He was Minister of Education in 1885-87, Premier and Chief 
Secretary in 1889-90, and Chief Secretary in 1892. He was 
again Minister of Education, with which the portfolio of 
Agriculture was combined in 1893-98, and was one of the 
representatives of South Australia at the Federal Conferences 
in 1890, 1891, 1897, and 1898. 

Dr. Patrick Manson, who is made C.M.G., has received 
this honour in his capacity as Medical Adviser to the Colonial 
Office. Dr. Manson’s scientific work is too well known to 
readers of the British Mapicat JournaL to need recapitula- 
tion. He first became known to the scientific world by his 
investigations into the pathology of filarial diseases, and into 
the life-history and periodicity of the filaria sanguinis 
hominis. More recently he has done much work and 
inspired more with regard to the etiology of malarial 
diseases, and the relation of the parasite to the mosquito. 

Dr. John Pringle, who is also made C.M.G., is a member 
of the Privy Council and Legislative Council of the Island of 
Jamaica. He graduated M.B., C.M.Aberd. in 1872. 

Dr. Wordsworth Poole, who receives the same honour for 
services as Principal Medical Officer of the West African 
Frontier Force on the Niger, is at present Principal Medical 
Officer at Zomba, British Central Africa. The district is that 
administered by Sir H. H. Johnston and is some 500 miles 
in length by 200 miles in breadth. Dr. Poole took the 
B.A.Cantab. in the Natural Science Tripos in 1889, received 
his medical education at Cambridge and Guy’s Hospital, and 
amy M.B., B.C.Cantab. in 1894. The London Gazette for 

anuary 2nd, contains a despatch from Colonel Lugard in 
which he brings Dr. Poole’s name to special notice for his ser- 
vices as Principal Medical Officer of Colonel Willcock’s force. 
Colonel Lugard adds that Dr. Poole’s ‘‘ previous record of 





service in Nyassaland constitutes an additional claim on the 
Government.” 

Dr. Archibald Donald Mackinnon, who receives the same 
distinction for services in connection with the recent 
Uganda Mutiny, is the Principal Transport Officer for 
Ugands. He graduated M.B., C.M.Aberd. in 1887, and 


M.D. in 1892. 
THE LIVINGSTONE EXHIBITION. 

Tue Livingstone Exhibition was ovened on January 1st, by 

Sir George Taubman-Goldie, K.C.M.G., at St. Martin’s Town 

Hall, Charing Cross. 

The exhibition has been organised by the Committee of 
Livingstone College, with the object of putting before travel- 
lers or residents in unhealthy regions specimens of articles of 
outfit for the preservation of health, for treatment of accident 
or disease, and for other conveniences of travel. A most in- 
teresting collection of Livingstone relics was arranged, and 
several] medicine cases and belts used by Sir H. M. Stanley, 
Emin Pasha, Nansen, Stairs, and Julian Price, were lent by 
Messrs. Burroughs, Wellcome and Co. for exhibition. Of 
special interest to medical men were scme surgical instru- 
ments used by native surgeons in Persia. Among these were 
included two rough splints, which together with a wedge and 
bandage formed an apparatus for the reduction of dislocation. 
The general exhibits of medicines, clothing, food, and other 
articles, included a number of more or less familiar articles: 

Tabloid medicine cases, made of teakwood for strength and durability, 
were exhibited by Messrs. Burrouglis, Wellcome, and Co. for the students 
of Livingstone College. 

Allenburys Foods. for use in tropical climates and on board ship, were 
shown by Messrs. Allen and Hanbury, who showed also a portable surgical 
electric lamp, measuring 4 by 5 by 3 inches, giving light for 500 examina- 
tions before requiring recharging. 

Messrs. Oppenheimer, Son, and Co. showed some excellent leather 
medicine cases of convenient sizes for travellers, containing amongst 
many others palatinoids of quinine and of Warburg’s tincture. . 

Messrs. Howard Lloyd and Co., of Leicester, showed a serviceable 
“Station ” medicine chest, suggested by Dr. Harford-Battersby, forming a 
load for one man, and so constructed that the lid when opened forms a 
dispensing table. ‘ 

Messrs. Howards and Sons, of Stratford, exhibited different prepara- 
tions of quinine and its salts and other drugs. 

The Alione Company, 17, The Broadway, West Norwood. showed an 
excellent gown for thesick and wounded ; the gown when unfastened can 
be laid quite fiat and readily fastened up without fatiguing the patient by 
any movement. 

Bovril, Limited, exhibited the ‘‘emergency ration,” containing concen- 
trated foods specially made for soldiers and travellers, and used in provi- 
sioning ne in the present war in South Africa. 

The Berkefeld Filter Company, Limited, showed a traveller's handpump 
filter, a simple and efficient apparatus for pumping water from any source 
and filtering it at the same time. i 

Newton, Chambers, and Co., Limited, showed Izal disinfectants, soap, 
and other preparations; and Mr. B. Kuhn, of the Chinosol Hygiene 
Compiny, exhibited many chinosol preparations, antiseptic powder, 
dressings, sanitary tablets, soap, etc. ‘ i er: 

Aerators Limited exhibited ‘‘Sparklets,” by means of which liquids 
can be at once aerated. The Nao Food Company presented for inspection 
soups, essences, paste, aud rations. Messrs. Keen, Robinson and Co., 
Limited, exhibited mustard. patent barley, etc.; and Messrs. Brown and 
Polson cornflour and Paisley flour. The Frame Food Company showed 
their preparations, and the Welford and Sons Dairy Company, Limited, 
milk preparations including humanised, sterilised, and peptonised milk. 
The Anglo-Swiss Condensed Milk Company exhibited “Ideal” milk, 
sterilised and unsweetened, and tins of cocoa and railk, coffee and milk, 
and chocolate and milk. Messrs. McCall and Co., Limited, exhibited 
examples of the Portable Food Company’s consolidated soups and desic- 
cated vegetables which are of such size and weight that_a man can carry 
four or five days’ rations about with him with ease. Cosenza and Com- 
pany also showed a solidified soup put up in gelatine capsules, and known 
as Maggi’s Consommé. The British Preserving pow we A showed 
samples of preserved dried and compressed vegetables and herbs. 

Mr. Joseph Tucker exhibited many useful articles for tropical climates, 
among which may be mentioned a large and light solar topee, somewhat 
like a mushroom in shape. There were also garments made of silk 
khaki, and a folding combination washstand and bath of Willesden 
canvas. 

The Jaeger Sanitary Woollen Company. Limited, showed many things of 
value to visitors to the tropics, notably woollen khaki, and sleeping caps 
and cholera belts, 

Messrs. Silver and Co. exhibited double roof rotproof canvas tents and 
aluminium cooking utensils. 

The Military Equipment Stores and Tortoise Tents Company, Limited, 
showed models of “‘ Tortoise” tents, jointed stretchers, etc. : 

‘ = Berthon Boat Company, Limited, exhibited several portable folding 
oats. 

Among other exhibits of interest may be mentioned the ‘‘Explorers” 
boot, made by Mr. George Norris ; cooking stoves for travellers, shown by 
Messrs. W. Poore and Company; the ‘‘Gem” fountain pen; the Blickens- 
derfer typewriter ; the “Ceres” despatch box for travellers; and folding 
chairs and tables of all kinds. Sextants, compasses, and a theodolite 
were shown by Mr. James Hicks; and various volumes and handbooks 
for travellers, published by Smith, Elder, and Company, and J ohn Bale, 
Son, and Danielsson, were set out for inspection. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 
SvuBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY JANUARY 678, 1900. 
——< 


THE OFFICE OF REGISTRAR-GENERAL. 
TuE rules of the Civil Service regulating the retirement of 
officials must not long hence create a vacancy in the office 
of Registrar-General of England, and the medical profes- 
sion will anxiously await the decision of the Government 
as to who shall be the successor to Sir Brydges Henniker. 
While the primary duty of the Registrar-General is to super- 
vise the machinery necessary for securing a permanent 
register of every birth, death, and marriagein England and 
Wales, it has long been seen that the system adopted in his 
department, and the opportunity this system gives for the 
statistical study of the causes of mortality must play a 
farge and important part in aiding the progress of know- 








ledge of medicine, and especially of preventive medicine. | 


When Dr. Farr was appointed Superintendent of Statistics 
in 1839, the material for this purpose did not exist, and it is 
due, no doubt, in the main to his appreciation of the use 
to which the records of the department could be put that 
the student of preventive medicine has at the present time 
so much opportunity for learning the lessons which death 
teaches to every generation. In Dr. Ogle, and later in Dr, 
Tatham, have been found worthy successors to Dr. Farr, 
and it is interesting to observe that both these gentlemen 
had themselves held important positions as medical 
officers of health before their selection for the post of 
Superintendent of Statistics. 

‘The records of the Rogistrar-General have become 
increasingly used for the purposes of administrations 
which have been instituted as the result of the growing 
desire to ensure the prolongation of life, and to lessen the 
degree in‘ which disease and death tax the national 
resources. Especially are the publications of the Registrar- 
General utilised by the Local Government Board, the 
central health authority of England and Wales, and the 
numerous local health services which now exist throughout 
the country, and undoubtedly as the efficiency of these 
services grows will there be greater demand that the work 
of the Registrar-General’s department shall keep pace with 
the requirements of the sanitary administrations of the 
country. 

The time must indeed eventually come when it will be 
necessary to determine whether the department of the 
Registrar-General should not be more intimately allied 
with the central health department of England and Wales 
than at the present time. Already the relationship 





between the two is recognised. The department of the 
Registrar-General is in some respects a sub-department of 
the Local Government Board, and the Registrar-General 
addresses his reports to the President of that Board. In 
England we are as a rule prepared to let such changes as 
we desire come gradually, being prepared to leave alone 
machinery which is in any degree working well. There 
will be, however, opportunity very shortly to make within 
the department of the Registrar-General some modification 
of existing conditions, and to give effect to an opinion 
which has long been held by those who have watched 
the growing needs of the country in respect of vital 
statistics. 

It is obvious that the civil registration of births, deaths, 
and marriages needs supervision by a capable administrator. 
It is equally true that the co-ordination and analysis 
of the statistics of births, deaths, and marriages must be 
guided by a man possessing medical knowledge, and inti- 
mately cognisant of the needs of those who will use these 
statistics. There is no reason why these capabilities should 
not exist in one person; but while the superintendent of 
statistics, who is necessarily a medical man, may be well 
expected to show business capacity necessary for the 
management of the department, the administrator cannot, 
unless a medical maa, be expected to possess the knowledge 
required for dealing with what are in the main medical 
statistics. The solution of the difficulty is undoubtedly to 
be found in the appointment of a medical man as 
Registrar-General, and to require that he shall exercise 
such administrative functions as are now vested in that 
office. At the time of the retirement of Major Graham, 
the late Registrar-General, some twenty years ago, the 
necessity for this change was raised, and in view of 
Dr. Farr’s services there seemed a special fitness. in 
Major Graham’s succession by the Superintendent of 
Statistics. But Dr. Farr was already more than 70 
years of-age, and was not in strong health, and the op- 
portunity of thus recognising Dr. Farr’s past work was lost. 
During the last twenty years the march of events has con- 
tinued to emphasise the importance of the work of the 
Superintendent of Statistics, and the desirability of the 
officer who is the Superintendent of Statistics being the 
head of the department. The matter is, indeed, largely 
one of proportion. The Registrar-General is now the figure- 
head dependent upon the Superintendent of Statistics for 
the design and discussion of these statistics. There is 
much reason why the dignity of the office of Registrar- 
General should be conferred upon the Superintendent of 
Statistics, and recognition thus given to the officer to whose 
professional knowledge the department is most indebted 
for its reputation and for its usefulness. 

The time has long since passed when the possession of 
medical knowledge was deemed to be held in substitution 
for the knowledge of business required for the purposes of 
administration. Medical men have made their mark as 
administrators, and it is only necessary in this connection 
to refer to the names of Simon, Buchanan, and Thorne, to 
show the results which are thus obtained by the employ- 
ment of medical men in administrative capacities. 

We may well ask whether these results would have been 
obtained, whether the sanitary work of the kingdom would 
have made as much progress if the head of the Medical 
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Department of the Local; Government Board had been 
selected from the clerical staff with one of the able public 
servants we have mentioned as his adviser. If it were neces- 
sary to go further it would be sufficient to point to the 
many medical officers of health who have organised the 
sanitary administration of large’ communities with admir- 
able success, among whom not the least distinguished is 
Dr. Tatham, the present Superintendent of Statistics, who 
was formerly the’Medical; Officer of Health of Manchester. 
Or we may refer to the fact that the Registrar-General of 
Ireland is now a medical man, and that Dr. Grimshaw’s 
services as an administrator as well as a medical statistician 
are universally recognised. 

We are satisfied thatiif EnglandZshould now follow the 
example of Ireland, and fappoint a medical statistician to 
be Registrar-Genera], such an‘appointment would be far- 
reaching in its beneficial results, and would ensure that 
the vital statistics of the country are well adapted for the 
practical use of the numerous administrations to whom 
they are a necessity. 








THE ORIGIN OF URIC ACID. 
THE way in which uric acid originates under normal con- 
ditions has always had a direct practical interest for the 
physician on account of its important pathological bear- 
ing. About ten years ago considerable new light was 
thrown on the subject by the investigations of Mares and 
of Horbaczewski. Mares showed that the greatest increase 
in uric acid excretion occurs in a few hours after a meal, 
whereas general nitrogenous katabolism, as indicated by 
the amount of urea excreted, increases more slowly, and 
does not reach a maximum until some hours later. 
Horbaczewski formulated the now well-known theory that 
this was due to a digestive leucocytosis,and the consequent 
increased liberation of nuclein within the body. He sup- 
ported this view by pointing out the close chemical rela- 
tions which obtain between uric acid and the so-called 
nuclein or purine bases (adenine, xanthine, etc.), which are 
obtained by the decomposition of the nuclear material. 
He showed experimentally that the spleen pulp in a still 
living condition is able to oxidise these bases, and so form 
uric acid, and he recorded numerous observations to de- 
monstrate the connection between the number of leuco- 
cytes and the rise in the amount of uric acid excreted, 
This theory was widely accepted, and it certainly fitted in 
well with certain pathological phenomena—for instance, 
the increase of uric acid in the urine in leucocythemia. 
Numerous experimenters, however, questioned the theory, 
and found that it could not stand all the tests to which 
they submitted it. For instance, it was shown that a well- 
marked digestive leucocytosis may occur after a diet of egg 
white, or even after a non-nitrogenous meal, and yet there 
is no rise in uric acid excretion. The theory was, therefore, 
modified by supposing that the acid arose from the break- 
down of the nucleins of the food independently of any 
intermediate leucocytosis ; the striking increase of uric 
acid after a meal of thymus gland lent considerable sup- 
port to this view. But even then there were sceptics who 
were inclined to deny the origin of uric acid from nucleins 
altogether. It was shown that the amount of disintegra- 
tion of the leucocytes could be measured by the amount of 


phosphoric acid secreted, for this substance is also a pro- 
duct of the breakdown of nuclein; the proportion of the 
uric and%phosphoric acid does not always run parallel, and 
ina case of leucocythsemia recorded by Milroy and Mal- 
colm there was even a diminution of phosphoric acid 
The balance of opinion, however, is distinctly favourable 
to the view that one source of uric acid is nuclein; it may 
be the nuclein of the food; it may in other cases be the 
disintegration of the nuclein of leucocytes; and a third 
possibility, which does not seem to have been directly in. 
vestigated, is that the katabolism of other animal cells such 
as those of secreting glands may also contribute to the 
formation of the acid. 

One.of the most recent contributions to this controversy is 
contained in a paper by Mr. J. Smith Jerome. He adduces 
further proof of the origin of uric acid from nuclein and 
its derivatives, particularly from those contained in the 
food, and answers‘various objections raised to this view by 
Hopkins and Hope.’ 

These? objections and Mr. Jerome’s answers, in each case 
supported by experiments, may be succinctly stated as 
follows: (1) The theory depends almost entirely on experi- 
ments with calf’s thymus. This is not so, for ingestion of 
pig’s pancreas, herring roe, and Liebig’s extract also in. 
creases the excretion of uric acid. (2) The results of feed- 
ing experiments with nuclein itself are contradictory, and 
so inconclusive. Mr. Jerome gives a series of fresh experi- 
ments on himself, which show a distinct rise of uric acid 
after taking pure nuclein. (3) As nuclein resists digestion 
with gastric juice, it cannot be expected to supply the 
uric acid which is excreted a few hours after a meal; 
and the disproportion between the small amount of 
nucleo-proteid in muscle, and the relatively large increase 
of uric acid after a meal of flesh cannot be explained by 
the nuclein’theory of the origin of uric acid. The answer 
to this is that any disproportion between the excretion of 
uric acid after flesh diet and the amount of nuclein in 
muscle is probably to be explained by the presence in such 
diet of alloxuric or purine bases, especially of hypo- 
xanthine in sufficient quantity to account for the rise 
produced. The presence of such bases in flesh diet would 
account also for the early rise in uric acid after a meal, 
and will further explain the increase found when pepsin 
hydrochloric%acid (that is, nuclein free) extracts of thymus 
gland are taken. j 

He therefore considers that there is evidence that uric 
acid may be formed from nucleo-proteid, nuclein, and one 
variety at least of alloxuric base, but there is at present no 
proof that it can arise in man independently of a sub- 
stance containing a purine group. : 

It would, however, be rash for us to conclude that this is 
the final verdict. The conclusion that uricacid may arise from 
nuclein under certain circumstances appears to be pretty 
well proved. But this does not preclude other methods by 
which it may also be formed. Metabolism in the body is 
much altered from its normal course in various patho- 
logical states—for instance, in gout. We publish to-day a 
very suggestive article by Dr. Chalmers Watson which 
gives point to this remark. He shows very conclusively 
that Garrod’s original theory of gout needs very consider- 





1 Journal or Physiology. vol. xxv, p. 98. 





2 Ibid., vol. xxiii, p. 273. 
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able modification, and suggests the advisability of devoting 


more attention to the histo-chemical characters of the - 


blood in searching for the cause of disordered metabolism. 
This branch of investigation has not been neglected by 
physiologists. Milroy and Malcolm’ in their more recent 
contribution to the subject have realised this, and have 
already accumulated some evidence from the changes 
which the granular leucocytes undergo both in the blood 
and marrow. Itisin this direction that we must watch 
for further important developments which will in time 
elucidate the difficult problems it has been the object 
of this brief article to present. 








THE POLITICAL ASPECTS OF MEDICAL TOPICS. 


THE subjects discussed by Dr. Farquharson, M.P., in his 
presidential address to the Aberdeen, Banff, and Kin- 
eardine Branch of the Association are of interest to the 
whole medical profession. As Chairman of the Parlia- 
mentary Bills Committee of the Association, Dr. Fe.rquhar- 
‘son is well acquainted with the questions which at present 
engage the attention of that body, and is in full sympathy 
with the general policy of the medical profession, while as 
an experienced parliamentarian he has ample knowledge 
of the limitations which attach to private members, and 
especially, perhaps, to medical members who have their 
own constituencies to represent and their own party to 
support, at the same time that they extend a helping hand 
to the profession which is glad to look on them as the 
connecting links between the body politic and the body 
medical. If these complex relationships were always kept 
in mind there would be less carping criticism and more 
generous appreciation of the services which have been so 
often and so freely rendered to professional organisation 
and advancement by the small band of medical men who 
have a place in the national Legislature. 

Fortunately, in this matter the best interests of medicine 
are also the best interests of the public. One of the latest 
and most striking examples of this fact is to be found in 
the results which have followed the due recognition of the 
dignity and status of military medicine, as referred to by 
Dr. Farquharson. The whole-hearted enthusiasm with 
which so many civilian members of the profession have 
offered themselves for service in South Africa is in one of 
its aspects a most significant response to the new policy of 
the War Office with regard to matters medical—a policy 
which it may safely be claimed was the outcome of the 
education of that body by the persistent aloofness of the 
profession, backed by the repeated representations of the 
Council of the British Medical Association. 

Dr. Farquharson very naturally referred to recent legis- 
lation on vaccination. He sees no reason why the 
“conscience clause” should be extended to Scotland, and 
in this we fully agree with him. In England the 
matter was admittedly one of expediency. The 
purpose of the Royal Commission was to promote 
vaccination in England, and they arrived at the 
conclusion that the carrying out of this purpose 
would be aided by devising some means to checkmate the 
Antivaccination League’s policy of cheap martyrdoms. In 
Scotland, however, there is no agitation against the law such 





3 Jbid., vol. Xxv, p. 106. 


as has so long existed in England. Parish councils have 
not played into the bands of faddists by that unwise per- 
sistence in frequently repeated prosecution of individuals 
which did so much harm in England, and now the Scottish 
Local Government Board is taking an eminently sensible 
and discreet course in its advice to local authorities to con- 
sider carefully the public effects likely to follow such re- 
petition of legal proceedings as they may be tempted to 
enter on by the wrong-headed defiance of cranks, who may 
most appropriately be dealt with by a policy of contempt. 
When the five years’ operation of the Act of 1893 is com- 
pleted, it will be time enough for Scotland to consider how 
much or how little may be learned by it from the experi- 
mentum which has been carried out in the corpus vile of her 
Southern sister. 

Other questions touched with a light hand by Dr. 
Farquharson were security of tenure for Scottish Poor-law 
medical officers, and reform of the law as to death certifi- 
cation. He holds that the only chance of success in such 
matters is to keep pegging away at the Government, to take 
up the attitude of the importunate widow, and to add to 
the determination not to be beaten an attitude of confi- 
dence in ultimate success which will impress the powers 
that be with the hopelessness of permanent resistance to 
our demands. All this is very shrewd advice, and will no 
doubt be taken to heart by those who heard and those who 
now read Dr. Farquharson’s very useful and practical 
address. 
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HOSPITALS FOR SOUTH AFRICA. 

WE learn that the offer of Lord Iveagh to provide at his 
own cost a completely equipped hospital for the lines of 
communication in South Africa has been accepted by 
the War Office. The hospital will be known as the 
Irish Hospital, and the chief surgeon will be Sir 
William Thomson, Surgeon to the Richmond Hospital, 
Dublin, and lately President of the Royal College of 
Surgeons in Ireland. The staff will consist of four surgeons, 
six dressers, and there will be in addition about sixty 
drivers and orderlies, with the usual train of tents, waggons, 
etc. The hospital, we are informed, will be provided with 
its own transport, and it is hoped that everything will be 
ready to start on January 20th. We also learn that the gener- 
ous offer of Mr. Langman to equip a station hospital of 100 
beds for the lines of communication has also been accepted 
by the War Office, and that Mr. Robert O'Callaghan, 
Surgeon to the French Hospital in London, will be the 
senior surgeon. 


THE MEDICAL PROFESSION AND THE WAR. 
AN appeal to medical students and to the younger members 
of tie medical profession to take their part in the call 
which has been made upon the nation is published in 
another column. It is signed by a medical and a surgical 
teacher both well known and deservedly popular with 
medical students, and by three medical men representing 
the Militia, the Yeomanry, and the Volunteer forces 
respectively. The medical profession has never shown 
itself bebindhand at moments of national emergency, 
and it has not failed at the present crisis, for the 
number of offers of medical service made to ‘the 
War Office has far exceeded even the large demands 
of the last few months. It is thought, however, that 
medical students may at this time offer themselves as 
recruits to the Militia, the Yeomanry, and the Volunteers, 
and we have no doubt that the appeal will be responded 
to. It has become the duty of every citizen capable of 
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bearing arms to train himself in their use, and with the 
facilities which now exist this can be done in hours of, 
recreation. Even though no call may be made for actual 
service, those who respond to the present appeal will have 
the satisfaction of knowing that they have contributed 
pe the country in a condition suitable for defence, 
le at the same time relieving others who may 
_ more suitably employed in South Africa. As was 
pointed out a fortnight ago, it is particularly 
desirable that the condition of the bearer companies 
attached to the brigades of Volunteers should be looked 
into, and it is probable that they will need strengthening. 
Medica) students joining the corps in the first place as 
ordinary recruits would, no doubt, from the nature of their 
special training, soon become particularly competent to 
join the bearer companies, and it is understood that there 
will be no difficulty in providing officers to give the neces- 
sary instruction. The Artists’ Corps, amongst others, has 
always been very popular with medical students, and we 
know that its energetic commanding officer, Colonel Edis, 
will be glad to hear of new recruits. 


to, 
wh 
be 





**RECALL TO SERVICE.”’’ 

WE continue to receive letters from medical officers of the 
army on the point whether volunteering to serve on invita- 
tion means, under the terms of the Royal Warrant, the 
same thing as compulsory recall. Without pretending to 
give avy authoritative opinion, we can only repeat that we 
presume that the fact that such volunteers cease to draw 
retired pay, and receive the full pay and allowances of 
their rank, would bring them under such conditions 
regarding future pension, or even promotion, as may exist 
within the four corners of what seems to us not very 
ate regulations. One correspondent declares that 
voluntary invitation was substituted for compulsory recall 
in order that certain officers on full pay might not be 
superseded by the intrusion of their seniors of the reserve 
jist. We know nothing of this, nor of the reasons for 
substituting voluntary for compulsory recall; but we 
refuse to believe there has been, or will be, any intentional 
atlempt to twist the substitution of one form of recall for 
the other to the detriment of those who do their duty by at 
once coming forward to serve in the present national crisis 
and emergency. 


THE FIRST FELLOWS OF THE COLLEGE OF 
SURGEONS. 

In 1843, when the Fellowship was created, 300 Members 
were made Fellows. By the death of Sir James Paget the 
number of survivors is reduced to four. They are Mr. 
Carston Holthouse (now dwelling in retirement at Rich- 
mond, Surrey), Consulting Surgeon to the Westminster 
Hospital, and a Member ever since 1833; Dr. Dennis 
Embleton, Consulting Physician to the Newcastle-on-Tyne 
Royal Infirmary, one of the last of the students of the 
United Borough Schools, and a Member since 1834; 
thirdly, the celebrated Professor of Anatomy to University 
College, Mr. George Viner Ellis, who took the Membership 
in 1835, and now lives in retirement in Gloucestershire ; and, 
lastly, Mr. Spencer Smith, Consulting Surgeon to St. 
Mary’s Hospital, and a Member since 1837. Thus Mr. 
Holthouse beats the record, having been nearly sixty-six 
years a Member, for he qualified on April 3rd, 1833. | Sir 
James Paget took the diploma of Member in 1836, so that 
he came fourth, after Mr. Ellis. Amongst the first 
nominated Fellows were Sir Benjamin Brodie, Samuel 
Cooper, Carling, Sir Prescott Hewett, W. Hey (of Leeds), 
Hilton, Lane, Liston, Sir W. Lawrence. Sir Richard Owen, 
Partridge, Richard Quain, Flint South, Syme, and 
Benjamin Travers. The first in order of Fellows by 
examination still living is Mr. Luther Holden, whose fame 
as one of the best teachers of practical human anatomy 
aiso lives in the hearts of hundreds of his pupils. 








SALE OF FOOD AND ORUGS ACT, 1899, 
THE Board of Agriculture is active in the matter of cir. 
culars. In November it addressed, or at least dated, no 
fewer than three circulars to authorities on its new Act, 
A fourth circular on the Act is dated December 30th. The 
three earlier circulars deal (1) with the special powers of 
the Board in itself taking samples where it seems to 
it to the general interests of agriculture so to do, or 
where the local authority is remiss or half-hearted in the 
matter; (2) with the restrictions on the sale of margarine, 
so dear to the agricultural mind, and (3) with the sections 
of the Act which require the labelling of carts and milk- 
cans of separated or skimmed condensed milk and of mix. 
tures, with the purchase of articles sold in tins, the division 
of samples, obstruction of officers, penalties, procedure, 
warranty and false warranty, and some other matters. In 
its newest circular the Board is concerned more especially 
to press upon local authorities their duties. The 1899 Act 
enables the Board to assume the functions of a negligent 
authority and act instead of it, but at its expense. It 
is probable this power will cause a considerable 
flutter in some local dovecots. The work done hitherto 
in many districts has been ridiculously small and 
authorities are urged to make their examinations sys- 
tematic and efficient. In 42 English boroughs the samples 
taken in 1898 did not in any case exceed 20, and in other 
large centres the number taken has been so small as to 
have little influence in checking adulteration and protect- 
ing the honest trader against unfair competition. Too 
often the efforts of authorities have been confined to the 
examination of only one ortwo articles. The Board wisely 
urges the appointment of trained inspectors for the pur- 
chase of samples. “Inexperienced officers are unable to 
exercise sufficient discrimination, and inconvenience and 
waste of labour and energy thereby ensue.” The Board 
promises to acquaint local authorities with adulterations 
discovered at the Custom House, so that it may be on 
the look-out for the sale by retail of these articles in the 
districts to which they have been consigned. Additional 
inspectors are to be appointed by the Board, who will be 
able to confer with authorities in regard to adulteration 
and the best methods of carrying out the Acts. Our only 
serious quarrel with the new Adulteration Actis onaccount 
of its feebleness. The powers for preventing the sale of 
beef fat instead of butter are excellent. Would that the 
power of dealing with other adulterations more important 
in their influence on the public health had been equally 


great. 


PHARMACEUTICAL CHEMISTS AND THE COMPANIES 
ACTS AMENDMENT BILL. 

Tuk attitude of the pharmaceutical chemists towards the 
proposed amendment of the Jaw with regard to compan 

practice appears to be becoming more defined. The Presi- 
dent of the English Pharmaceutical Society, who in such 
a matter cannot be supposed to be speaking for himself 
alone, has addressed a memorial letter to the Board of 
Trade in which he “ventures to urge that inasmuch as & 
limited liability company could not be examined and 
registered in accordance with tbe provisions of the 
Pharmacy Acts, it should be unlawful for any such com- 
pany to assume or use any title implying registration 
under those Acts, and that it is not desirable in the public 
interest that any person not registered under the 
Pharmacy Acts should be permitted to exercise any 
control over the retailing, dispensing, or compounding of 
poisons.” This pronouncement, which is stated to repre- 
sent generally the views of the persons entitled to practise 
pharmacy in Great Britain, marks the final and definite 
abandonment of the attempt to prohibit in foto the prac- 
tice of pharmacy by limited companies; and, a8 a neces: 
sary corollary, of the intention once entertained of pres- 


sing that pharmaceutical chemists should be included in 
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the medical clause which does go this length. It is there- 
fore important as clearing the ground for those who are 
urging the Government to carry forward the medical 
clause, and we wish the chemists every success in their 
endeavour. 


ALLEGED SAFETY OF CHLOROFORM IN PARTURITION. 
THE common use of chloroform to assist in parturition has 
caused the erroneous assumption that women in childbirth 
enjoy an immunity from the toxic effects of the drug. 
Simpson’s early dicta upon the safety of chloroform, 
although unhappily not confirmed by experience, have 
survived among many when applied to obstetric cases, 
Kidd, whe wrote some of the first papers upon the subject, 
collected reports of various deaths under chloroform which 
have occurred in women during childbirth, and, as 
we have more than once insisted,. stated that chloroform 
has no selective action on persons, and is just as liable to 
kill during an obstetric as during any other operation. 
That deaths are comparatively infrequent is due to causes 
other than an assumed capricious departure from a physio- 
logical law. Women in childbirth are seldom brought 
completely under the influence of chloroform, they are not 
allowed to pass beyond the second degree of narcosis, in 
which no paralysis of the respiratory centres can occur. 
The patient has no fear of the chloroform, but readily 
takes it, and does her best to breathe freely in order to be 
rid of her pains. Her mind is set on anything rather than 
her possible extinction by the anesthetic; so she does 
not hold her breath nor struggle, as by so doiog 
she would increase her labour pains and cause herself suf- 
fering. However, deaths do occur sometimes through 
feebleness of the heart and circulation, seldom, if ever, 
from vasomotor paralysis, and not often from respiratory 
paralysis, since, as we have pointed out, deep an:esthesia 
is not desirable and is seldom obtained. In a recent death 
the medical attendant is reported to have stated that the 
fatality was due torespiratory paralysis, that is, to profound 
action of chloroform upon the medullary centres, The pa- 
tient was a primipara, the wife of a miner, and was at her 
own request given chloroform, the labour being delayed ; 
2drachms were it is said given, and respiration failed. We 
are not told how the anesthetic was exhibited, or what 
posture the woman was in while inhaling it, it is there- 
fore impossible to draw any moral from the case beyond 
the very obvious one that chloroform is never without 
danger, especially when, as often happens, the medical 
attendant has, single-handed, to employ the anesthetic and 
deliver the patient. 


PERSONAL INFECTION IN TYPHOID FEVER. 
Dr. JosEPH PRIESTLEY, the medical officer of health, has 
recently reported to his authority upon an exceptional in- 
crease in the number of cases of typhoid fever in the parish 
of Lambeth. He has traced the source and spread of three 
localised outbreaks, and considers the facts noteworthy 
and interesting from an etiological point of view, as show- 
ing that in all probability typhoid fever spreads by actual 
contact oftener than is generally supposed. The first 
group of cases commenced in a woman whose condition 
was not diagnosed until the fever had run a few weeks of 
its course ; largely owing to this circumstance the disease 
spread (1) to a child living in the same house; (2) to two 
eh ildren living in the opposite house, one of whom commu- 
nicated the disease to a young man who shared the bed 
with him ; and (3) to a woman, a friend of the first patient, 
who lived two doors away. The second group of cases 
commenced ina man who sickened with obscuresymptoms | 
Which did not admit of diagnosis until some four weeks had 
elapsed. (1) A lodger in the same house became infected ; 
(2) a sister living in a street close by; (3) a friend living 
inthe same street; (4) another friend in the same street, 


two other persons living in the same street. The third 

oup began in a man who probably died of the 

isease withort its true nature being diagnosed, 
His clothes were sent to his mother-in-law to be 
washed, and she became infected (1); as did also his 
brother-in-law (2), his sister-in-law (3), and his wife G), all 
of whom lived in the same house. A friend’s child (5) 
living next door became infected through the sister-in- 
law, and a boy (6) living in the same street, and who was 
a schoolmate of the patient’s brother-in-law, is thought to 
have contracted the infection from the latter. Careful 
inquiries failed to trace any of the infection to milk, water, 
or shellfish, and by a process of exclusion Dr. Priestley is 
driven to regard ‘the spread of the disease as due to direct 
contact from person to person or to indirect contact— 
through infected clothes, food, etc. In conclusivn, Dr. 
Priestley pays a just tribute to the assistance which the 
Widal reaction affords in making a prompt diagnosis of 
the disease. It is the experience of all medical officers of 
health that a large percentage of the notifications of 
typhoid fever do not reach them until after the patient 
has been il] for several weeks. It is these cases, which 
remain unrecognised often for long periods, which are 
mainly responsible for spreading the disease, and, where 
gratuitous-means are provided to medical men for clearing 
up the nature of such doubtful cases—as at Lambeth an 
elsewhere—a serious responsibility attaches to those who 
do not avail themeelves of it. 


CELLAR DWELLINGS. 
Dr. CHARLES Porter, Medical Officer of Health for Stock- 
port, has presented to the paris A Committee for the 
borough a special report, in which he states that during 
recent years about 40 of the cellar dwellings in Stockport 
have been closed and there remain at present some 157 
which are used as dwellings. He reports that “ whilst it is 
true that cellar dwellings under the best of circumstances 
are not desirable places of residence, and that some of those 
which exist in the borough ought to be closed and are not 
fit to live in, it must not be supposed that Stockport is 
alone at fault in this respect, as cellar dwellings exist in 
most other large towns, and, under the more respectable 
name of ‘basements,’ are not entirely unknown even in 
London (for example, Fulham) in some of the Jarge modern 
buildings which are let off in flats. It is further to be 
noted that many of our cellar dwellings, although they 
may not strictly fulfil the requisitions of the Public 
Health Act, are nevertheless fairly well lighted and ven- 
tilated, and kept creditably clean by the aged single 
persons by whom, in the great majority of cases, they are 
inhabited. In cellar dwellings, as in others of a better 
type, the personal element has much to do with their fit- 
ness or unfitness for habitation, for I could take you to 
cellars where extreme poverty and advanced age have 
alike failed to overcome instincts of cleanliness and 
decency which do the highest credit to the inmates. On 
the other hand, an exactly similar cellar, perhaps next 
door, may be a foul and filthy den. Our recent systematic 
inspection has, ! regret to say, caused alarm and anxiety 
to scores of poor worn-out old souls who are finding a last 
asylum in these cellar dwellings. Many of them have 
lived there for years in what they consider comparative 
comfort, and in a surprisingly large number of cases their 
only apparent means of subsistence is a weekly dole of 
23, 6d. to 38. received from the Union. Out of this they 
pay from tod. or 1s. to even 1s. 6d. per week rent, and how 
they keep body and soul together on the remainder passes 
one’s comprehension. Some of these poor creatures may 
have themselves to thank for their present plight. Others, 
I am convinced, are the victims of age and failing health, 
and time after time they have assured ime that they can- 
not pay more than the rent of their cellar, and have 





Whose daughter subsequently fell a victim, and (5) possibly 


begged to be allowed, for the short remainder of 
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their days to enjoy their liberty and such scanty comforts 
as they can get, rather than be driven to the workhouse 
they have struggled to avoid. Surely there is something 
sadly amiss somewhere when age brings such a penalty, 
and one feels that if in every case the strict letter of the 
law is to be enforced the sanitary authority and their 
officials will need to be men totally devoid of the milk of 
human sympathy and kindness. _I therefore venture to 
ask you to continue to compromise between strict legal 
duty and other considerations by shutting the cellars where 
these old people live the next time each tenant leaves and 
not before. In the meantime I should like to ask the 
question: ‘Is it not possible in any way to provide as an 
ordinary commercial speculation dwellings in which de- 
serving old people could get a healthy room for Is. a week ?’ 
How much better would it not be if these poor persons 
could go up two or three steps to a well-lighted room, 
instead of down twice the number to a dark and often 
damp cellar.” The sentiments expressed in Dr. Porter’s 
report do him credit, and there must be few who will not 
sympathise with the view, which was shared by the Com- 
mittee, that the special circumstances under which many 
of these dwellings are occupied warrant the exercise of 
some leniency on the part of the sanitary authority. 


WASHINGTON’S DEATH. 

Dr. 8. Sorts Conen, of Philadelphia, a well-known phy- 
sician and laryngologist, reviews in the December issue of 
Lippincott’s Magazine the subject of George Washington’s 
last iliness, and makes observations on the treatment of 
the case. He shows from a careful and critical survey of 
the various clinical facts and data that the cause of death 
was acute odematous laryngitis, a disease that was hardly 
recognised and but imperfectly understood at the time, but 
concerning the character of which the diagnosis made by 
the physicians who attended him at the time—‘ cynanche 
trachealis”—was singularly correct. .The essential fact 
that it was a trouble of the tracheal and upper air passage 
was realised by his physicians, but as the laryngoscope was 
not invented until sixty years later, a more precise localisa- 
tion of the mischief could not be made. Intubation, also 
- recently discovered mode of treatment, was out of the 
question. “In the absence of knowledge that has since 
been given to the world,” says Dr. Cohen, “what was 
Washington’s trusted friend and attendant, Dr. James 
Craik, to do? One thing first of all, to bleed the patient 
freely, in the hope that by mechanical and nervous 
influence the general emptying of the vessels might bring 
about the renewal of the obstructed circulation in the 
larynx. Secondly, to try to drain the water of the blood by 
méans of intestinal discharges and free sweating; hence 
the calomel and the antimony, which, indeed, served their 
mmediate purpose. Thirdly, to remove serum from the 
blood in the neighbourhood of the inflamed part ; hence 
the blister. Fourthly, to try to allay the pain and oppose 
‘the local effects of cold by heat and sedative applications; 
hence the inhalation of steam and vinegar.” Modern re- 
‘search, he observes, has given no better agents than some 
of these, but the principles which influenced and guided 
the treatment were good. It is questionable whether, 
under modern treatment,Washington’s life conld have been 
saved. It is probable that his illness was complicated by 
septic infection, and the fatality of the affection which car- 
ried him off is shown by the fact that of 41 cases of this 
allness reported in the last ten years, only 29 recovered. 


INFLUENZA IN LONDON. 
THERE has been a great increase in the number of cases of 
influenza in London during the last few weeks, and practi- 
tioners in many quarters of the town are extremely busily 
engaged. The returns of the Registrar-General for last 
week reflect this prevalence of the disease by a serious 
increase in the number of deaths from influenzain London, 





The deaths directly attributed to this disease, which had 
been 38 and 69 in the two preceding weeks, further rose to 
193 during the week ending Saturday. last, December 3oth, 
1899. Of these 193 fatal cases only 24 were of persons 


under 40 years of age, while 63 were of persons aged 
between 40 and 60, and 96 were of persons aged above 60 
years, of which 30 were of persons aged upwards of 80 
years. The deaths referred to diseases of the respiratory 
organs also showed a marked further increase, and num- 
bered no fewer than 1,172, being more than double the 
average. The information at disposal is not sufficient to 
show to what extent infiuenza is prevailing in other parts 


of the country, but we hear of wide prevalence, apparently 
in a rather mild form, in East Anglia. 





DENTAL SURGEONS TO GENERAL HOSPITALS. 
WE learn that a memorial has been presented to the Board 
of Management of the London Hospital, signed by about 
four-and-twenty gentlemen who hold, or have held, the 
office of dental surgeon to metropolitan general hospitals, 
urging that all candidates for these appointments should 
be required to be registered both upon the Medical and 
Dentists Registers. There seem to be several good reasons 
why such a course should be adopted; hospitals require of 
their surgeons the possession of the Fellowship (which is 
as a matter of fact possessed by several of the dental sur- 
geons), and there seems no reason why in the case of a 
dental surgeon they should be content with the Licence in 
Dental Surgery, which is the minimum qualification which 
entitles a man to practise dentistry. Then again he is 
concerned much more with the teaching of medical than 
of dental students, and he wili not alone be in a better 
position to avail himself of cases which lie on the border 
between surgery and dentistry, but he will teach with 
more authority and influence if he be qualified in medi- 
cine and surgery. The memorial therefore appears to be 
well timed, and its arguments well grounded. It will 
without doubt have much weight with the body to which 
it is addressed. 


MATERNAL IMPRESSIONS. 
Dr. JAMES G. KIERNAN, of Chicago, who contributes a 
paper dealing with the above subject in the Journal of the 
American Medical Association, December 9th, 1899, points 
out that maternal impressions have been hitherto con- 
sidered from one standpoint only, and that is their sup- 
posed cause and its mode of action. Dr. Spitzka, who was 
a staunch disbeliever in the popular theory of maternal 
impressions, declared that his scepticism had been shaken 
by a recent demonstration of specimens of “ newly-hatched 
chickens with a curved beak like a parrot and the toe set 
back as in that bird. The hens in the yard where these 
monstrosities were hatched had been frightened by 4 
female parrot which, having escaped, fluttered among 
them before the eggs were laid, and greatly frightened the 
hens from whose eggs the malformed chickens were 
hatched.” This would seem primd facie to support the 
theory of maternal impressions, but the fact is that 
these malformations are simply arrests of develop- 
ment. Birds have many anatomical characteristics 
in common with the reptiles, whence Huxley has 
included the two under the general group Sauropsidz. 
During the period of development within the egg, the 
foetal chick passes through a reptilian phase, and 
at the close of this period begins to assume the more 
strictly avian characters. The conditions of toe and beak 
referred to are passed through at this stage, and if owing 
to some cause or other development is partially arrested, 
the result may be such as was seen in the abnormal 
chickens alluded to above. Dr. Kiernan then refers to two 
cases shown by him at the Chicago Academy of Medicine, 
one of which was an infant born with a conformation of 
head and face resembling somewhat that of a calf. Such 
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eases presented features which might be a “basis for a 
myth like that of Europa and the Bull, or that of the 
extravagant antics of Pasiphae, which produced the 
Minotaur.” In one of the cases just referred to the 
neighbours attributed the peculiar condition of the infant 
to a fright by a bull, which occurred at the eighth month 
of pregnancy. The bull-like face in this case is the result 
of an arrest of development of a much earlier period . than 
the eighth month, and is probably the result of errors of 
development occurring probably in the first month of 
fetal life. In the second instance, namely, the birth of a 
double-headed monster, the condition was attributed to a 
fright during the seventh month of pregnancy on seeing 
a picture of a double-headed monster at a travelling show. 
It is perfectly clear, adds Dr. Kiernan, that “this fright 
could have had no influence whatever in the produc- 
tion of the monstrosity.” The third case was a cyclops. 
Cyclopea is the result of arrested development of the 
ordinary pair of eyes, and undue development of the 
median pineal eye, the latter condition being still 
persistent in some lizards. Dareste has shown that the 
roduction of such a monstrosity is associated with other 
important teratological changes, such as atrophy and dis- 
placement of the olfactory apparatus, changes in the struc- 
ture of the mouth, and arrests of development of the cere- 
bral vesicles, the determining causes of which must be 
exerted very early in the life-history of the embryo. In 
this case the mother, who was a girl of 17, visited a circus 
when in the eighth month of pregnancy. This was fol- 
lowed by a dream about animal monsters, and to this 
dream was ascribed the monstrosity. It is obvious, of 
course, that the dream exerted no influence whatever in 
bringing about the foetal monstrosity, the origin of which 
must bave dated back seven months at least. It must be 
remembered that profound shock, destitution, and want of 
food act on the mother, and may influence the foetus 
deleteriously. Hence the significance of the fact that 
of 92 children born in Paris during the siege of 1870-1, 
64 had slight mental or physical anomalies ; the remaining 
28 were all weakly; 21 were weak-minded, and 8 were 
subjects of moral imbecility. In Berlin the financial crisis 
of 1875-80 was followed by an increase in the number of 
idiots born. Not only do poverty and want produce 
anemia and malnutrition of the foetus, but profound shock 
disturbs the whole bodily metabolism, and it is probable 
that the nutrition of the mother might thereby be so dis- 
turbed as to result in a partial toxeemia, which would tend 
to check or disturb the healthy development of the foetus 
in utero. In this way a nexus of cause and effect can be 
traced, but facts which can be thus explained give no sup- 
port to the view of mental impressions popularly enter- 
tained. 


ASEPTIC BARBERING. 
THE barber’s shop has for a considerable time lain under 
grave suspicion of being a medium for the transmission of 
sycosis, syphilis, and other infective diseases of the skin 
and hair. Many: years ago an elaborate antiseptic vitriol 
was prescribed by law on professors of the tonsorial art in 
certain parts of Germany. Efforts in the same direction 
have more recently been made in France and elsewhere. 
In the United States public opinion on the subject is still 
more advanced. In Missouri quite Jately a new law has 
come into effect under which barbers must pass an exami- 
nation and be duly licensed before they are allowed to 
operate either with the scissorsor therazor. They are also 
compelled to adopt antiseptic precautions in their minis- 
trations. Maryland does better still. An aseptic barber's 
shop was opened some time ago in Baltimore. The fol- 


lowing are the details of the procedure employed in an. 


“aseptic shave” in this establishment as given in the 
Philadelphia Medical Journal: 1. Chair put in position and 
gown properly adjusted. 2. Razor is stropped and then 








sterilised before using; cup, shaving brush, hair brush, 
and combs are sterilised each time after being used. 
3. Hands are washed with Castile soap (all soap is removed 
by rinsing with plain water), then the hands are immersed 
in an antiseptic fluid, and wiped on a sterilised towel, 
4. Sterilised towels are taken from sterilised bag, and 
towel adjusted around customer’s neck. 5, Sterilised cup 
and brush are used in making the lather,and then the 
barber proceeds to shave. 6, The face is washed with a 
sterilised towel taken from sterilised bag. 7. Powder is 
applied on the face by dipping end of sterilised towel in 
powder box, and then rubbed on the face and removed 
with end of sterilised towel; the towel is not to be redipped 
in powder after being once used. 8. Proceed to dress hair 
with sterilised hair brush and comb. 9. The barber’s 
sleeve must be tight fitting, and about 3 inches above the 
wrist, 


A CONVERTED ‘‘FRUITARIAN.” 
Mr. HECTOR WAYLEN, who not long ago was a militant 
“fruitarian,” and taught that fruits and nuts were the 
“natural and ultimate food” of mankind, has had his eyes 
opened to the error of his dietetic ways, and frankly 
confesses the fact in the Bradford Truth Seeker. Since 
1894, when he preached vegetarianism in Bradford, he has 
travelled round the world, has lost his health and slowly 
recovered it, has studied many things of which he was 
ignorant—among them, as we gather, the philosophy of 
food. For about eight years he was a vegetarian of the 
strictest kind, wore sandals, went without a hat, and tried 
hard to nibble beech nuts, thinking that by indulging in 
these eccentricities he was returning to Nature. But 
in process of time he was given light to see 
that a man can be natural without doing un- 
natural things. It dawned upon him that man is 
physiologically somewhat different from beasts, and that 
because a monkey can do something it does not follow 
that it is well for man to go and do likewise. His mental 
vision improving, he saw things that had been hidden from 
him before. He discovered, for instance, that “ vegetarians 
as a rule are not a healthy folk. Either they present a 
wizened and emaciated appearance, or there is a tendency 
to flabbiness. They have poor circulation, and are liable 
to chills. They suffer from dyspepsia and anzemia; bad 
breath and flatulence, proceeding from a foul stomach, are 
noticeable among them. The liver and kidneys are 
commonly affected, and altogether there is a marked want 
of vitality.” Mr. Waylen now believes that the Anglo- 
Saxon race of to-day flourishes best upon a diet of flesh 
foods, starch foods, dairy products, fresh fruits, and green 
vegetables. Vegetarians, he says, burden their digestive 
organs with masses of crude stuff, practically deprive 
themselves of fats and oils, and then think—while they 
daily grow thin and nervous—that they are improving in 
health. Carrying the war into the enemy’s country, he 
goes on to say that when the human body is starved it 
begins to feed upon itself as a camel does upon its hump, 
and vegetarians are thus themselves guilty of a species of 
cannibalism. For nearly a year after his breakdown he 
used to lie awake for days together from sheer inability to 
sleep. It was not till his doctor insisted on meat three 
times a day, with beef-tea in addition, that he took a turn 
for the better. Life had become a dreary, crawling dream. 
To think or speak was a pain. Vegetarian advisers had 
failed to diagnose his condition, and, feeling this to be the 
case, be sudden determined one morning to give up the 
whole thing, ifnot permanently, at least as a temporary 
measure. Mr. Waylen’s experience has led him to the 
sensible conclusion that we are not called upon to apologise 
for the cosmic process. What we have to do, he says, is 
to find out exactly what the laws really are, to conform 
ourselves to them, and the sooner we can do this the 
better it will be for us. The practical point is that we have 
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work to do in this world, and cannot do it without health, 
and if we find that animal food is essential to health, we 
must kill and eat. He does not wish to imply that vege- 
tarianism is always and necessarily a mistake. Though 
unsuited to a normal diet, it may be useful as a course of 
medical treatment; and this may account for many cases 
in which it appears to have been beneficial. We congratulate 
Mr. Waylen on his conversion to sound notions on the im- 
portant matter of diet, and hope his recantation may have 
an awakening effect on the “ fruitarians” who still entertain 
the delusions which he has renounced. 


THE UNIVERSITY OF LONDON SEAT. 

THE aeceptance by Sir John Lubbock of a peerage causes a 
vacancy in the Parliamentary representative of the Univer- 
sity of London. Several names have been mentioned in 
connection with the vacancy, and that of Mr. Busk, the 
present Chairman of Convocation of the University, has 
been put forward somewhat hastily as a Liberal Unionist 
candidate. So far as we are aware no steps have as yet 
been taken to ascertain the wishes of the constituency, 
but from communications which have reached us 
from influential sources we have reasun to believe 
that there is a widespread desire that the scanty 
band of men of science in the House of Commons should 
not be diminished, but that Sir John Lubbock should be 
succeeded by a man known fo the scientific world. Gradu- 
ates of the University will probably be well advised not to 
pledge themselves at present. 


THE SEYCHELLES AND QUARANTINE AGAINST 
PLAGUE. 
WE notice that recently there has been a debate in the 
Legislative Council of the Seychelles on the quarantine 
edinanee suggested by the Secretary of State for the 
Colonies. The Ordinance is based on the suggestion made 
by the Venice Sanitary Conference, and imposes a period 
of ten days for plague and five days for cholera. It would 
appear that the unofficial members of the Government of 
the Colony do not share the views of the Venice Confer- 
ence. It was objected that under the Ordinance steamers 
from Bombay which usually take ten days on the voyage 
would be admitted to pratique on arrival, even should 
plague be raging there when they left, and that this would 
be tantamount to the abolition of quarantine, a prospect 
which seemed to alarm certain honourable gentlemen very 
much. The fact that the disease had broken out in Tama- 
tave, Mauritius, Alexandria, Portugal, and other places 
was quoted to prove that a period of ten duys was not 
sufficient, and it was further urged that, though it might 
be thought advisable to reduce the period of quarantine in 
Europe, it could not be done in Seychelles, where all 
means of disinfection, vaccination, and proper isolation 
were wanting. It was asked that fifteen days and not ten 
should be imposed, and in support of this the remarkable 
ground was taken that as fifteen days were imposed for 
cholera, “ plague and all the others” should be placed on 
the same footing. Further, it was stated that medi- 
cal opinion as to the period of incubation had 
changed since the Venice Sanitary Conference. It 
does not appear from the report of the debate that 
medical opinion was consulted ; had it been, it would have 
been learnt that,if ten days are not sufficient, neither are 
fifteen nor forty. The whole protective system is based on 
the view that man carries the infection, and that ten days 
are an ample allowance for the incubation of the disease. 
If the disease is carried in any other way, whether by rats 
or by cargo, the retention of a ship in a quarantine station 
for forty days will not exclude infection. Measures in this 
direction, if they are to be taken, should be taken as soon 
as the vessel arrives; but if the Seychelles have, as is 
stated, no means of isolation, vaccination, and disinfection, 





we are afraid they are in a bad way, for under these cir. 
cumstances the only safe precaution would be to prevent 
any communication by ship or boat with any infected 
locality, which is obviously an impossibility. The sooner 
therefore, the Seychelles authorities conform to modern 
requirements the better it will be for the inhabitants under 
their charge and for the interests they are there to con. 
serve. 


ANTISEPTICS IN VETERINARY PRACTICE, 
PROFESSOR Hoppay advocates vaginal oiphorectomy for 
mares when they are continually in cestrum and vicious, 
Racing and hunter mares are said to be improved by 
odphorectomy. Strict antiseptic precautions are taken, 
the parts around the vulva are washed and disinfected 
about an hour before the operation, the vagina being 
syringed out a little later. A chain écraseur is used to 
divide the ovarian pedicle. Mr. Lukes, M.R.C.V.S., has 
performed this operation in America twenty times with 
success. It does not always cure the mare ; the youngest 
subjects do best. Antiseptics, as Mr. Hobday testifies, 
have proved a great boon to the veterinary surgeon. He 
relates in the Veterinary World a successful operation for 
the removal of the undescended testicles in a terrier, 
abdominal section being necessary as they could not be 
removed through the inguinal canals. Iodoform-collodion 
remains the favourite skin-dressing among ve‘erinary sur- 
geons. 


INVESTIGATION OF TROPICAL DISEASES AT 
MANILA. 

Dr. E. R. Hope, Pathologist at the United States Army 
Medical Museum, Washington, D.C., has recently left for 
Manila for the purpose of securing that institution such 
pathological specimens as may result from active hostili- 
ties and the occupation of a tropical country; he is also 
empowered to purchase any articles relating to the prac- 
tice of medicine or surgery which might be of value to the 
museum. Dr. Hodge (Boston Medical and Surgical Journal) 
states that he will have his headquarters at the First 
Reserve Hospital in Manila, making such trips into the 
surrounding ‘country for material as may appear to be of 
advantage. He goes equipped with a complete outfit for 
the preservation of specimens, and will remain in the 
Philippines for at least a year. This innovation, in having 
a trained representative of the Museum on the spot, will 
undoubtedly result in the accumulation ofa large amount 
of valuable material and data which would otherwise have 
been lost to science. An expedition to the Philippines 
for the investigation of tropical diseases and the acquire- 
ment of museum specimens was planned some time since 
by Surgeon-General Sternberg, but, owing to recent re- 
ports from Manila, which indicate that the insurrection is 
liable to collapse at any time, it was deemed advisable to 
send Dr. Hodge in advance. It is understood that the 
remainder of the party—which includes several expert 
bacteriologists—will leave Washington this month. 


WE are glad to learn that Mr. Cadge of Norwich is steadily 
improving although still very weak after his recent attack 


' of influenza. 


Dr. W. H. THompson, Dunville Professor of Physiology 
in Queen’s College, Belfast, has been elected an honorary 
member of the Imperial Military Academy of Medicine of 
St. Petersburg. 


SURGEON-GENERAL JAMESON, C.B., Director-General of the 
Army Medical Service, who was in charge of the English 
ambulance during the Franco-German war in 1870-71, has 
received from the German Emperor the medal which his 
eegeeee nner has founded in memory of the Emperor 

illiam I. - 
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THE WAR IN SOUTH AFRICA. 


From our Special Correspondent in Capetown. 
December 13th, 1899. 
THe HospiTats aT WYNBERG. 

SincE my last letter, wounded and sick have been steadily 
coming in. AsI mentioned, No. 1 General is practically full 
up. No. 2 has 262 patients todate. The medical patients are 
still few as compared with the surgical, but a few cases of 
dysentery and rheumatism are coming in. Happily the 
R.A.M.C. is proving quite equal to the strain, and every detail 
is being splendidly carried out. Most commendable of all is 
the promptitude with which, despite the difficulty of a single 
line of railway, taxed to the utmost for other purposes, the 
wounded are brought down to the base. The field arrange- 
ments are reported to me as being all that can be desired. 
In view, however, of the certain prospect of an enormous 
accession of wounded from Lord Methuen’s column, the per- 
sonnel is certain to be overworked, and, to pestieny provide 
for this, the Principal Medical Officer at the base is calling for 
a number of recruits for the Cape Medical Staff Corps, which 
is acting as an auxiliary tothe R.A.M.C. Plenty of men are 
available who know something about first aid and stretcher 
drill, but I doubt if more than a mere handful with any ward 
training can be obtained. However, the men offering are 
mostly intelligent, and may be of some use in a few weeks. 


No. 2 General Hospital. 

No. 2 General Hospital is now in full working order. It 
is established on a gentle sandy slope very near No. 1, the 
site being suitable in every way. The hospital consists en- 
tirely of marquees of the ordinary pattern. Wooden floors are 
being laid for all the tents, although a few of the first pitched 
had to be put up without them, owing to lack of time. As 
occasion offers, however, this deficiency will be remedied. 
The erection of an operating room has been commenced; in 
the meantime, a marquee is being used. Every provision is 
made for the comfort of the patients, and I am quite prepared 
to find that the results may be even better there than in the 
permanent No. 1. 





THE SANITARY ARRANGEMENTS. 

The hygienic arrangements are excellent. Colonel Duke, 
the Principal Medical Officer in charge, is certainly an en- 
thusiast in sanitary matters, and has left no stone unturned 
in this respect. There are no drains in the camp except one 
from the kitchen, all liquid refuse being conveyed by hand- 
cart tanks to absorption pits well below thecamp. All solid 
refuse, such as medical dressings and the like, are burnt on 
asite adjoining the absorption pits. These latter act well in 
this sandy soil. The contents disappear pretty rapidly, and 
the surface is ‘‘ skimmed” daily or oftener. Into the absorp- 
tion pits refuse from the kitchen is conveyed by a short 
drain. This drain also collects from a well-arranged, and I 
should say very useful, scullery behind the kitchen, but re- 
served entirely for washing cups, plates, and other utensils 
from the wards. This scullery has a double row of zinc 
sinks, flushed from hot and cold water taps led on from the 
kitchen. This struck me as being a very useful adjunct to 
the hospital. The latrines are to the upper side of the camp, 
and are airy and well arranged. The contents of the feces 
and urine tubs are removed nightly to the town depositing 
pits, some miles away. The latrines are furnished with a tap 
and sunk stone sink for washing tubs soiled with dysenteric 
or enteric excreta. 


PROGRESS OF THE WOUNDED. 

The class of case in No. 2 does not differ materially from 
No. 1, although there is a large proportion of perforating 
abdominal wounds—g are in at present. Curiously enough, 
most of them have done well under expectant treatment, a 
result at variance with most past experience. Colonel Duke 
attributes this to the fact that most of the men sustained 
their injuries whilst fasting, and thinks that the punctures 
inflicted on hollow viscera close up, under these circum- 
stances, before extravasation can take place. Five spinal 
cases are in the hospital, with complete paraplegia. Lamin- 
ectomy has been performed on one;without result. The per- 
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forating chest wounds have done well almost uniformly, 
One case I saw was reer A Mauser bullet had entered 
just to the right of the thyroid cartilage and emerged slightly 
to the right of the ligamentum nuche, an inch below the 
occipital protuberance. No symptoms followed. In another 
case a Mauser bullet had entered the malar bone on one side, 
and emerged in the temporal region on the other. The result 
has been anosmia and diplopia, but no loss of visual acuity. 

_This hospital is just now short of thirty of its non-commis- 
sioned officers and rank and file personnel, but being only par- 
tially occupied the loss is not much felt. The men were sent 
on to Natal directly they arrived. In two or three days we 
may, however, expect that the casualties from Magersfonteia 
will fill up the place. Whatever may happen in future, 
everything is working smoothly now. 

The Australian combined Field Hospital and Bearer Com- 
pany is still here. 

Other General Hospitals. 

No. 3 General Hospital’ is being very rapidly erected under 
the energetic supervision of Colonel Supple, and should be 
ready early next week. No, 4 has arrived, but its location 
has notyyet been fixed. 


THE AMBULANCE TRAINS. 
One fof the ambulance trains is still being worked (under 
R.A.M.C. officer and non-coms.) by a crew of St. John men, 
and I understand they are giving every satisfaction. 


VOLUNTARY AMBULANCE AID. 

Onder the guiding hand of Colonel Young, the chaos of 
voluntary help has assumed order on this side. He has very 
wisely proceeded on the plan of doing nothing until he had 
arranged machinery capable of almost indefinite expansion. 
As I mentioned before, he has an oflice in the Houses of- 
Parliament and a store in the basement of the same building. 
Mr. Nethersole, the Secretary of the Good Hope Society 
shares the office, and works in conjunction with Colonel 
Young. A lady of the Working Committee of the Society 
with three friends, attends.daily. These ladies, on Colone 
Young’s instructions, make. purchases of comforts; assist in 
clerical work, sort out material; and the like. Just after the 
arrival of last mail I saw in the office a mass of mail bags, 
directed after the postal manner to the various general and 
station hospitals in South Africa. These contained the news- 
papers sent out by the Red Cross, sorted into sets by the 
ladies, a very useful instance of the work they do. The 
comforts supplied to the various hospitals are of the most 
varied character—fruit, vegetables, jellies, pastry, fans, 
couches, chairs, mosquito nets, games, tobacco, clothing, and 
I know not what besides. Many are, of course, sent direct by 
donors, but Colonel Young is about to arrange a depdt at 
Wynberg, where an agent will receive donations and appor- 
tion them between the two general hospitals at the i. 
Hitherto nearly everything has gone to No. 1, 


The Lines of Communication. 

With reference to the hospitals on the lines of communica- 
tion, Colonel Young, in a journey from which he returned 
last week, inaugurated a most excellent system, the main 
feature of which is that everything is Mgr en delivered. 
Colonel Young has engaged Mr. H. E. Abbott, Assistant 
Secretary of the St. John Centre, as travelling agent. This 
gentleman travels in the same train with all consignments, 
and wires the approximate time of his arrival to the officer in 
charge of each hospital. That officer then accredits some one 
to receive the consignment. This course has been found 
necessary owing to the great risk, under the present condi- 
tions of railway pressure, of consignments never reaching 
their destination. At several stations small local committees 
supply the wounded in transit with comforts, the material for 
which is generally sent up from here and cooked on the spot. 
These ‘committees also do some work at station hospitals 
where such exist. One of the most useful things Colonel 
Young has arranged for is the supply of vegetables to the 
station hospitals on thelines. These articles, whilst plentifal . 
enough in Capetown, are practically unobtainable up-country. : 
Another very useful gift has been that of 750 suits of pyjamas 
sent to the Orange River Hospital, the advanced statiqn. 


2 This hospital is, we understand, established at Rondebosch. 
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These were made at the Countess of Bradford’s village homes. 
The Red Cross has also supplemented some of the surgical 
appliances at No. 2 General. 


Gifts from the Coloured People. 

A very touching gift made to the wounded was a sum of 
money contributed by the coloured lepers on Robben Island. 
This move was entirely spontaneous. 

The Coloured People’s Political Union continue sending in 
large supplies of fruit, vegetables, and the like, from 
Worcester and other districts round Capetown. 





THE MEDICAL ASPECTS OF THE WAR. 
By a SoutH ArricaNn CAMPAIGNER. 
VII. 
CASUALTIES. 
Tue total casualties in South Africa up to December 28th are 
given as follows: 




















Killed. | Wounded. Missing. Total. 
Officers... —«..| 82 | 258 98 438 
oe 886 | 3,266 2,223 6,735 
968 | 31524 2,32T 6,813 











‘This gives 1 to 3.6 as the proportion of killed to wounded, 
which is higher than that originaily returned as the result of 
a.ord Methuen’s engagements; nevertheless, looking to the 
fact that the campaign in South Africa has been in active 
progress since October, that large numbers of troops have 
‘been employed on both sides, and that. many engagements 
have occurred, these losses, as compared with the losses in 
European campaigns, are not heavy. The following figures 
from Sir Thomas Longmore’s table are given by Stevenson 
in his Wounds in War in the form of a table: 


TABLE.—Showing the Losses Per Cent. of Strength in Various 














Battles. 
sa Total Losses 
Battles and Dates. | Strength. Per Cent. 
at { 
| | 
3 { British and Allies Sas ws | 56,000 23.00 
Blenheim, 1704) Gajjio-Bavarians i w» | 60,000 | 66.00 
Kunnersdorf, 175), Prussians... — sss | 40,000 | 65.00 
*Talavera, 1809, oder -" P - oS coe | 22,000 | 24.60 
v . ritish an ortuguese ... ook 60,486 | 7.60 
Vittoria, 1813} British alone... a se 35,129 9.40 
aoe Allies ° eas eu sss | 300,000 16.00 
Leipzig, 1813} French Be ie ae waa sings 36.00 
Waterloo, 181s, —— one eae eee ae 36,240 | 23.30 
o.,)nglish... am eee ae 21,481 9-30 
Alma, 7°54 Russians... oe ree. wi €0,c00 | 9.30 
English ae = ee | 14,000 20.10 
Inkerman, 1854+ French... ove gab ss | 41,000 | 4.50 
: Russians eee ooo coo | 55,000 28.60 
Crimean war, io i wie ies sae 97,864 15.10 
* _ french... eee eee ooo 1359234 | 12.70 
Solferino, 18594 ee ae Sue ap 263,324 13.60 
1 § Unionists eve ove eee 117,350 | 19.70 
Gettysburg, 1863) Confederates... ae ase 68,352 46.20 
New Zealand war, 1363-66, British bee ove 7,930 | 8.60 
Prusso-Dauish war, 1864, Prussians __... w» {| 46,000 | 5.30 
Weissenburg, 1870, Germans... sae as 106,928 | 1.40 
ie Germans... oe ate 167,119 6.30 
Woerth, 18704 French a a : is 49,000 36.90 
ermans eee ooo eee 278,131 7-30 
Gravelotte, 1870} French es aes = 125,000 8.00 
¥Franco-German war, whole German army w- | 887,876 | 13.20 
Beaune-la-Rolande, 1870, Germans ae Bas 91,405 | 0.95 








From these interesting figures it will be seen that in many 
instances the losses in a single decisive battle, as for instance 
at Waterloo and Inkermann, were higher than those sus- 
tained during the whole length of a campaign. From the 
methods of fighting adopted by the Boers it is improbable 
that any conflicts involving the great losses of such battles as 
those referred to willoccur. The veld is wide, and the Boer 
invariabiy prefers a retirement and the trial of a new ition 
to facing at all serious losses on his own side. e great 
majority of assaults on positions have been made by the 


British troops against the Boers. Whenever the Boers have 
attempted similar assaults upon the English, whether at 
Mafeking or Ladysmith, their losses have been as great, if not 
greater, than ours under the same conditions. 


CLIMATE AND CLOTHING. 

I pointed out in my last article that the summer was well 
advanced in South Africa, and a correspondent has written to 
inquire as to the relation of the summer to the rainy seagon 
as many of the telegrams speak of the rainy season in Natal 
as being about to begin. The fact is the rainy season is the 
summer season in Natal, and already, as the letters of many 
war correspondents show, heavy rains have fallen for some 
two months past in that country. The seasons in South 
Africa may be divided into summer and winter; spring and 
autumn scarcely existing. The summer lasts from Uctober to 
March, the winter from April to September. At Capetown 
and on the Cape Peninsula the rainfall is heavier during the 
winter months, but throughout the rest of South Africa in the 
coast towns to the eastward as well as on the mountains 
encircling the interior plateau and on the plateau itself the 
rain falls chiefly or almost entirely during the summer 
months. The amount varies considerably with the district, 
As pointed out in Dr. Hillier’s article on The Geography and 
Climate of South Africa (in the British Mepicau JourRnNat of 
December 2nd, 1899) the country for meteorological purposes 
may be divided into (1) coast terraces, (2) the mountains, 
and (3) the plains of the interior. Thus, to take one of the 
coast towns, at Port Elizabeth the annual rainfall is about 
22 inches, and fails on 49 days of the year. On the coast ter- 
races in such towns as Grahamstown, Estcourt, and Maritz- 
burg, the rainfall is as high as 29.59 inches, and occurs on 
some 77 days inthe year. Onthe mountains themselves, such 
as the Hogsback, the Stormberg in the Cape Colony, and the 
Drakensberg in Natal, north of Ladysmith, the rainfall 
reaches as high as 4o. inches and-falls on gt days. On the 
interior plateau the rainfall is much less. Thus at Beaufort 
West, in the Karroo (Cape Colony) during the years 1895-96 
the average rainfall was only 9.7 inches, and the number of 
days of the year on which rain fell was 27. Still further up, 
on the borders of the German territory, the rainfall was only 
1.20 inch during the course of the year, and fell on 2 days. 

It will thus be seen that the rainfall varies considerably 
throughout the different districts. But wherever it falls it 
comes down usually in heavy storms during coniparatively 
short periods of time, drenching thunderstorms being a 
common form of rainfall. The question, then, of what cloth- 
ing may be required varies somewhat with the locality in 
which the soldier going to South Africa is likely to be engaged. 
Thus in Natal the rainfall is referred toin several of the 
letters sent home. We read in an extract from a letter of an 
officer writing from Estcourt on November 19th, 1899, and 
published in the Times: 

The weather is most uncertain. We have had several miserable days of 
a continuous drizzle, with cold wind, and then to-day isa ripping day. 
My kit of 35 1b. was very well chosen for a beginner. I have a thick 
sweater, which is a godsend, as I carry it in my haversack and put it on at 
night when sleeping out. 

For a period of some hours and sometimes for a day or two 
after rain even in the summer months the cold is distinctly 
felt. The rapid evaporation which occurs in the normally dry 
atmosphere after the earth is saturated with rain largely 
accounts for this cooling process, and under these conditions 
the campaigner sleeping in a canvas tent will find the protec- 
tion of a sweater and warm clothing, especially for sleeping in, 


through the winter. On the plains of the high veld which 
are now the scene of Lord Methuen’s operations south of Kim- 
berley, and indeed throughout the graas plains extending over 
the Free State and southern Transvaal, the rainfall], as has 
already been pointed out, is considerably less and occurs on 
rare occasions, and although the cooling effect of a storm is 
felt here, it is not felt to any such marked extent as on the 
coast terraces. At the present time the heat suffered by our 
troops on these plains is by far the most trying feature of the 
climate; thus Mr. Makins, in his letter published in the 
JOURNAL last week, speaks of the temperature in some of the 
canvas tents being as high as 115° F. 





The question of what clothing will be required will, there- 


invaluable. The woollen nightcap must always be available: 
for use after the rains in the summer and for continuous use’ 
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fore, be seen to present some difficulty. Personally, when 
consulted on this subject, I have invariably recommended 
tuat at least one of the regulation suits should be of khaki- 
coloured serge, and not of cotton khaki itself. Cotton khaki 
ig a splendid material for the sunshine and dust of the 
average summer day in the field on the plains, but is not a 

material to get wet in. During wet weather the serge 
would be much safer and more comfortable ; flannel shirts, 
prown leather boots, khaki puttees, with cashmere socks, are 
the best articles for everyday wear. It is as well to have no 
hooks on the boots, as they are very apt to get broken, or to 
et in the way when pressed against the stirrup in riding. 
Riding breeches are better made of worsted cord. 


; THE CoMMISSARIAT. 

In spite of the fact that the troops at Chieveley, Estcourt, 
and on the Modder River are in touch with the railway, a 
certain amount of occasional hardship does appear, by the 
letters from the correspondents, to have been endured by our 
troops in reference to commissariat. This we may believe 
has been temporary and accidental, but in view of the tre- 
mendous length of our lines of communication and the de- 
pendence of our soldiers on supplies from the bases, it is in- 
teresting to learn from the Times that a feature in connection 
with the provision of supplies is found in portable rations. 

Each 2-02. tin, although only 2in. in height and 1} in. across, contains 
all the needful ingredients for x pint of most nutritious soup, with the ad- 
dition only of that quantity of hot water, salt, pepper, and all the needful 
seasoning being included in the tin. In the absence of other provisions 
the soup thus made is sufficient for a meal, or at least to keep a man going 
until he can obtain a more solid repast. With his food in this consoli- 
dated form a soldier can carry about with him rations enough to last him 
if needs be, for four or five days; a mule can carry 1,500 tins, a came 
over 2,000, and a Cape wagon will hold about 60,000. In addition to the 
orders which are being executed for the Government, large quantities 
alike of consolidated soups and of desiccated vegetables are being sent out 
for the canteens of various regiments. 


Sir JAMES SIVEWRIGHT’S AMBULANCE. 

Through the Exchange Telegraph Company we were 
informed on December 21st that Mr. Kruger had declined 
Sir James Sivewright’s offer of an ambulance for the use of 
the Boers, on the ground that he does not receive such gifts 
from an enemy. 

Sir James Sivewright is, we confess, a somewhat difficult 
person to understand. Is it that his heart is too large, or that 
he believes a fence the most comfortable of seats? Heis an 
ex-Colonial Minister in the Cape Government; he is a mem- 
ber of the Afrikander Bond; he has offered an ambulance 
party to Mr. Kruger for attendance upon wounded Boers; and 

e has offered certain farmhouses in the vicinity of Capetown 
to the Imperial authorities for the accommodation of wounded 
Imperial officets. This last offer has been declined. The 
course of the ambulance party since its departure from 
Aberdeen has been by no means smooth. Many of the 
— attached to this ambulance are the sons of South 

ican Boers, whose sympathies, in so far as they have any 
political colour, are probably more with the Boers than with 
our men in the present conflict. On the arrival of the ambu- 
lance in South Africa, we are told that it was refused permis- 
sion to go through our lines, and thus overland to Pretoria, 
and now, unkindest cut of all, Mr. Kruger says he does 
not receive such gifts from an enemy. That Sir James 
Sivewright should be accused of being anyone’s enemy will, 
we are sure, hurt him acutely. What has happened to the 
members of the ambulance since Mr. Kruger’s refusal 
it is somewhat diffieult to gather, but it has been stated that 
disappointed Dutch medicos have now in their individual 
capacity offered their services to the Transvaal. It is quite 
— that if these offers have been made, they will finally 

accepted by Mr. Kruger, on the explicit understanding 
that these gentlemen are willing to take up arms on behalf of 
the Transvaal. Should this eventuality arise, Sir James 
Sivewright will have been placed in an unenviable position. 


MItiTary HosprtaL ACCOMMODATION AT CAPETOWN. 
r The Times commenpencent of December 23rd states that 
complaints have been freely made for some time past 


about the military hospital accommodation at Capetown. 

in no way affects the admirable surgical skill or the 
care of the medical officers, but there is a want of organisa- 
tion and foresight in the arrangements and an absence of 





those minor comforts which are necessarily dispensed with 
at the front, but are easily procurable at Capetown. The 
whole establishment of the permanent hospitals was calcu- 
lated on too small a scale at the beginning and has never 
been completely recast since, while the standard of comfort, 
especially for officers, is too low.” This telegram, which is 
continued in the same strain at some length, is not of a 
satisfactory character, but we have little doubt that the 
minor defects unavoidable in the hastily-arranged hospital 
on which the demands have exceeded anticipation, will 
promptly be remedied. The Army Medical epartment 

ave to our knowledge engaged a certain number of experi- 
enced civilian surgeons in South Africa, and among the 
refugees from Johannesburg alone are many capable men 
whose services might be enlisted by the department should 
further occasion for such additional aid arise. 





WOUNDED AND SICK AT WOOLWICH. 

All the wounded and invalids admitted to the Herbert 
Hospital, Woolwich, on January 2nd, from the steamer 
Garth Castle, had wonderfully improved by the voyage 
home from South Africa. The cases, with four ex- 
ceptions, had become convalescent, and are asking to, 
be sent back to duty. The wounds of all those ad- 
mitted to the surgical division have closed, and the 
majority are fit for duty, whilst the gunshot injuries 
to bones and joints are comparatively trivial and all likely 
under further treatment shortly to reeover the free.use 
of their limbs. Photographs are being taken by the Roentgen 
rays of the wounds and injuries to joints and bones of the men 
who have last arrived from South Africa. The choice of foods 
is varied, and all praise the attention shown to them not only 
during the voyage home, but since their arrival at Woolwich 
by the military medical authorities at the Herbert Hospital. 
At atime when every available bed in the home hospitals is 
likely to be required, it will probably be thought well to send 
invalids incapacitated and unfit for further duty to their 
homes or to convalescent institutes as soon as it is possible 
for them to pass the Board and to leave hospital. The 
numerous offers of convalescent accommodation now being 
made may therefore not improbably soon be taken up. 


A Base Hospitat FoR THE IMPERIAL YEOMANRY. 

The Princess of Wales has become President of a Com- 
mittee of ladies formed to raise a fund of £30,000 to establish 
a base hospital for the Imperial Yeomanry at Capetown. It 
is proposed that ambulance and stretcher bearers should also 
be provided. The scheme for providing medical aid for the 
Imperial Yeomanry in South Africa will have to be —s 
thought out, and in any case it is clear that it must be of su 
a nature as to work easily with the existing medical arrange- 
ments for the regular army, upon which in fact it must be 


grafted. 
TRANSFERS AND APPOINTMENTS. 

At Aldershot orders were received on December 2oth by the R.A.M.C. 
for the two bearer companies and two field hospitals to be in readiness to 
embark on January 4th, and one field hospital and divisional medical 
staff on the oth. This puts a heavy strain on the executive; a number of 
men for these units had not joined last week. A number of civilian com- 
pounders have joined the R.A.M.C. at Aldershot, where they will undergo 
preliminary drill. They are all certificated, and will be sent to South 
Africa at an early date. They have joined the corps under special condi- 
tions for twelve months’ service. There are also joining a large number 
of members of the St. John Ambulance Association who are enlisting 
under special conditions for bearer work in South Africa. From Alder- 
shot the following medical movements have taken place: Majors 
Hallaran, Geddes, and Pike have left for South Africa; Major Cross for 
duty in Sierra Leone; Sister Thomas and Nursing Sisters Kitching and 
Noble embarked in the Moor for South Africa. Orders were also received 
at Aldershot for the following medical embarkations : 

January 4th.—14th Brigade Bearer Mpeg in the Assaye at South- 
ampton; r5th Brigade Bearer Company on the ss. Bruemar Castle; and 
14th Brigade Field Hospital on the ss. Goorka. 

January 7th (about).—Part of the rsth Brigade Field Hospital on the 
ss. Britannée at Southampton. 

January roth (about).—Part of the Divisional Troops Field Hospital in 
the Bavarian at Southampton. 

The R.A.M.C. is calling in, it is stated, all available men from Ireland, 
Malta, Gibraltar, Bermuda, Egypt, and other places for duty either with 
the South African Field Force or at the Cambridge Hospital, where a large 
number of the sick and wounded are to be sent. 


HoME HOSPITALS AND CONVALESCENT HOMES. 
The Countess Brownlow has offered eight beds in a convalescent home 
maintained by her at Ashbridge for the use of invalided soldiers from the 


war. 
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Earl Carrington writes to the War Office that he and Lady Carrington 
will place Hill Farm House, High Wycombe, at its disposal as a conva- 
lescent home for invalid soldiers for a space of two years. Nursesanda 
doctor have volunteered their services, and all the authorities will have 
to provide will be daily rations. 

e Governors of Newark Hospital have offered the War Office the use 
of vacant beds for invalid soldiers if they should require them. 

The President of the Royal Southern Hospital, Liverpool, has written to 
the Director-General of the Army Medical Department stating that the 
committee will allot twelve beds for the use of sick and wounded soldiers 
and sailors at a charge of 2s. per day for each bed occupied or unoccupied. 

The Committee of the Stanley Hospital, Liverpool, will, it is understood, 
place twenty to thirty beds at the service of the War Ofiice. 

Ten beds at the Convalescent Home, Reigate, have been offered by Mrs. 
Kitto for the use of men from South Africa. 

Mr. E. A. Lee has placed a houseat the disposal of the committee formed 
to establish at Torquay a convalescent home for soldiers and sailors in- 
valided from South Africa. 


PROPOSED GLASGOW HOSPITAL SHIP. 
A fund is being raised in Glasgow to send out a hospital ship entirely 
equipped for the ae of bringing back from South Africa sick and 
wounded soldiers to England. 





AN APPEAL TO THE YOUNGER MEMBERS OF 
THE MEDICAL PROFESSION. 


In the crisis through which our Empire is passing, the im- 
portance of the Militia, Yeomanry, and Volunteer Forces as a 
support to the Army is fully evinced. And as it is impossible 
to forecast the further demands which may have to be made 
upon them in the near or distant future, it behoves us to 
strengthen them to the utmost of our power. 

.Many members and students of our profession are already 
enrolled in them, and are answering the call now made upon 
them with patriotic promptitude. 

We venture to take the opportunity suggested by the begin- 
ning of a new year of appealing to such of the younger mem- 
bers and of the students of the medical and dental professions 
as are still unattached, yet capable of bearing arms or in other 
ways of helping in Imperial defence, at once to consider the 
advisability of joining some branch of the gervice. 

(Signed) 
FREDERICK T,. Rosperts, M.D., F.R.C.P., 
Physician to University College Hospital. 
Epmounp Owen, M.B., F.R.C.S., 
Surgeon to St. Mary’s Hospital, London. 
WILLIAM COLLINGRIDGE, M.A., M.D., 
Surgeon-Lieutenant-Colonel Militia Med. Staff; late 
Commanding Mi). Med. Staff. 
Witr1am Duncan, M.D., F.R.C.S., 
Captain Middlesex Yeomanry Cavalry. 
J. Epwarp SquireE, 
Surgeon-Lieutenant-Colonel Commanding Volunteer 


Med. Staff Corps, London Companies. 
London, January sf. 





LITERARY NOTES. 
Dr. Grorce M. Goutn is reprinting the editorial ‘ Sugges- 
tions to Writers” which have appeared during the past year 
in the Philadelphia Medical Journal. The volume will be 
entitled Suggestions to Medical Writers, and will be an octavo 
of about 150 pages. In addition to the articles which have 
already appeared in the Philadelphia Medical Journal, the 
book will contain a general introductory chapter on Medical 
English, a chapter on Medical Paleography, and a new essay 

entitled History and Psychology in Words. 
Among the curiosities of the Oxyrhynchus papyri, which 
have been edited, with translations and notes, by Messrs. 


Grenfell and Hunt for the Egyptian Exploration Fund (Part IT, 
London, Henry Frowde, 25s.) is a list of specifics for the ear- 
ache. They date from about the end of the second century, 
and are as follows: ; 

Heat an equal quantity of beaver musk and poppy juiceupon a potsherd, 
if possible one of Attic make but failing that of...... : soften by diluting 
with raisin wine, warm, and drop in. Dilute some gum with balsam of 
lilies, and add honey and rose extract. Twist some wool with the oil in it 
round a probe, warm,and dropin. Pound some closed calices of pome- 
granates, drop on saffron water,and when it becomes discoloured draw 
the liquor off. When required dilute as much as the bulk of a pea with 
raisin wine, warm, and drop in. Pound some Egyptian alum and insert 
into the ear an amount equal to the size of a pea. Anoint a persea leaf 
and insert. Thoroughly moisten a flock of wool with the gall of an ox, 
roll up andinsert. Pound-.myrrh and alum in equal quantities and insert. 
Dilute frankincence with very sweet wine and syringe the ear; or use for 


—— 
—— 


juice. Syringe with gall of a bull or goat or sheep, or other simil 
of gall warmed. The sap of a pine tree, warmed, to be used in the nue 


way. 
The first specific must have been something not very unlike 
the old vinum opii, which not very many years ago wag 
largely used as a local application in various painful affectiong 
especially of the eyes; while ‘‘ warm onion juice” isa popular 
remedy, the use of which has by no means died out at the 
present day. The “sap of a pine tree warmed” shows perhaps 
some dim striving after antisepsis. _ 

The current number of the Fortnightly Review containg q 
very interesting article on the problems which await solution 
in South Africa, by Dr. Alfred Hillier. He has given it the 
title Issues at Stake in South Africa, and the subject is dis. 
cussed’ from a point of view slightly different from that 
usually adopted. He dwells on the influence on the cha- 
racter and political standard of the Transvaal Boers, exerted 
by their long contact with native races. They have held 
these races in subjection, and individual members of them 
in slavery more or less openly avowed. This, he 
argues, has been the main element in producing certain traitg 
which their warmest defenders cannot profess to admire. He 
) arrives at the conclusions that their true interests are identica) 
with ours,and that British victory now will be totheir inestim- 
able advantage in the future. Wecannot pretend to trace the 
steps by which he arrives at this conclusion, but they are 
closely reasoned, and expressed in temperate and well- 
balanced language. The article will well repay perugal. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
' London, on Wednesday, the 17th day of January next, at 
2 o'clock in the afternoon. 
December, 1899. FRANCIS Fowke, General Secretary. 








, NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
_. _ FOR 1900. 
MEETINGS of the Council will be held on January 17th, April 
11th, July 11th, and October toth, 1900, Candidates for elec- 
tion by the. Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and September 27th, 1900. 








ELEcTION OF MFMBERS. 

Any qualified medica) practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





FRANcIS FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from to A.M 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD.* 

BORDER COUNTIES BRANCH : COUNTIES OF ROXBURGH, BERWICK, SEL- 
KIRK. AND PEEBLES Distriet.—This District will meet in the Railway 
Hotel, Newtown, St. Boswell’s. on Friday, January 26th, at 3.30 P. 
Dr. Blair, Chairman of the District, presiding. Members are reques 
to send notices of all cases to be shown or papers to be read at thé 
earliest possible date to the Honorary Secretary, Dr. W. HALL CALVERT, 








this purpose the injections described above. Rinse with warm onion 
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METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT. — A 
meeting of this District will be held at the Great Northern Central 
Hospital, Holloway Road, on Wednesday, January roth, at 4.30 P.M. 
pr. Morton will preside. Dr. Sutherland will read a paper on Cyclic 
Albuminuria and Associated Symptoms. Cases of interest will be shown 
by Mr. Macready, Dr. Clifford Beale, and other members oi the staff of the 
hospital. The District Committee will meet at 4.15 P.M.—H. J. MACEVoy, 
grondesbury, N.W., Honorary Secretary. 


SoUTH-WESTERN BRANCH.—The winter intermediate meeting will be 
held on Tuesday, January 16th, at the Athenzum, George Street, 
Plymouth, at hone The Honorary Secretary will be glad to hear from 
members wishing to read papers or show cases or specimens, that an 

da paper may be issued. Paper already promised: Dr. Gordon 
(ixeter) : On the Policy of the Profession —H. W. WEBBER, M.S., Honorary 
secretary, 4, Woodland Terrace, Plymouth. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
{uz regular monthly meeting of this Branch was held in the 
Royal Society’s Room, Sydney, on Friday evening, October 
ayth, 1899, at 8.15 o’clock, Dr. E, T. Turina, President, in the 
chair. ‘lhere were forty-one members present. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of New Members.—The PrEsIpDENT announced the 
election of Drs. Turkington, Ellis, Bennett, and Wade. 

Papers.—Dr. MAITLAND read some notes on three cases of 
foreign bodies in the cesophagus. Drs. GoopE and CHISHOLM 
made some remarks upon the paper.—Dr. W. H. O’Neiux read 
some notes on tuberculosis and its treatment in Australia. A 
discussion ensued in which Drs. Exuis, West, Lawson, 
HankKINS, SIncLAIR GILLIES, GORDON CRAIG, JAMIESON ‘and 
TaRING took part. Dr. O’N«ILt replied. 

Condemnation of Canvassing.—Dr. WEsT moved the following 
resolution, which was seconded by Dr. Sawk1ns :— 

That the practice of personally canvassing individual members of 
lodges, which is now adopted by some members of the N.S.W. Branch of 
the B.M.A., when applying for lodge appointments is objectionable, and 
that members so offending should be asked to discontinue the practice. 
Drs. LITCHFIELD, GEORGE ARMSTRONG, CRAGO, GLEDDEN, 
TariInc, and Binney discussed the proposition. Dr. 
LITCHFIELD moved an amendment :— 

That the consideration of this matter should be postponed until a list 
oi all the medical men prepared to give up the practace of canvassing for 
lodges be obtained. 

This was negatived. Dr. West’s resolution was carried. 
ea Recognition of Friendly Societies—Dr. Lawson 
moved :— 

That the B.M.A. should recognise the North Sydney United Friendly 
Societies and their medical officers, and that their names be erased from 
the ostracised list of the Association. 

Dr. BENNETT seconded the resolution and the discussion 
was adjourned. 





SPECIAL CORRESPONDENCE, 


BERLIN. 
The Official Century.—Virchow on Medicine in the Nineteenth 

Century.— Women as Members of Medical Societies.—Pro- 

posed Homeopathic Hospital for Berlin. 

ALTHOUGH it is clear to every one of us who remembers the 
“addition and subtraction rules” of his earliest youth that 
ninety-nine units do not and cannot make a hundred, the 
decree has gone forth in Germany that the 1st of January, 
1900, is to be considered as the beginning of the new century. 
All German public schools and universities have accordingly 
been officially requested to hold some sort of solemnity or 
ceremonial, with appropriate speechifying for the benefit of 
the pupils. It is gratifying to learn that the Prussian 
Academy of Science, acting in the proper spirit of scientific 
independence, has declined to glorify a miscalculation (though 
sanctioned by the highest power in the land) by any special 
ceremonial. 

In the new year, as in the oid, Rudolf Virchow is to the 
fore ; an instructive article from his pen, on New Names and 
New Notions in Pathology, opens the series of papers on 
Medicine in the Nineteenth Century, which are to appear 
week by week in the Berliner klinische Wochenschrift. This 
series, when completed, will form a valuable all-round review 














of the immense progress which both science and practice have 
made during the past century, for contributions have 
promised by recognised authorities in each special depart- 
ment. 

Like most medical associations the Berliner Medizinische 
Gesellschaft is forbidden by its regulations to admit women. 
as members; but for some time an agitation has been set up 
for the purpose of enabling women doctors to enter the society 
and attend its meetings, and members are being priv 
canvassed to support a resolution which Dr. Zadek purposes 
to bring in very shortly, and which is to run as follows: “ All 
doctors of medicine—male and female—living in Berlin or its 
vicinity are eligible for full membership.” 

A plot of land embracing ten acres, situated in Gross- 
Lichterfelde (near Berlin), has been bought by a society 
—— object is the erection of a homceopathic hospital for 

erlin. 





INDIA. 

The Breeding Grounds of the Malarial-bearing Mosquito.— 
Dysentery in Indian Gaols.—Scarlatina in India.—The Vice- 
roy’s Visit to Bombay. 

Masor Ross’s work in West Africa is being followed with the 

greatest interest in India, and already medical officers in this 

country are studying the haunts of the malarial-bearing 
species of mosquitos. The question as to whether these only 
breed in certain kinds of small pools near inhabited houses 
is of the greatest practical importance. One observer has 
just recorded in the pages of the Indian Medical Gazette that 
after failing, in spite of prolonged search, in finding the 
Anopheles in small pools near houses, he did meet with them 
in large numbers in the extensive rice fields around the 
station. If this statement is confirmed by other people it 
will be of great importance, although in view of Koch’s recent 
statement that he found the Culex and not the Anopheles to be 
the carrier of malaria in the part of Italy in which he worked, 
further evidence as to the forms which are suitable inter- 
mediate hosts for the malarial parasite in different parts of 

India will be necessary before the destruction of the dangerous 

forms of these pests can be practically carried out as a prevent- 

ive measure against malaria. . . 

The annual report on the Indian gaols contains much 
interesting information on the important subject of dysentery 
in these institutions. The health as a whole was good, 
especially when compared to that of the previous famine 
years. Inthe Punjab a scorbutic taint was recognised as an 
important predisposing cause of dysentery, while in the 
North-West Province the use of barley in the Po dietary, on 
account of the difficulty of removing all the husks, was con- 
sidered to the most common factor in its etiology. 
more than one of the gaolf of this Province an increase of 
the disease coincided with the introduction of boiled water. 
This was due apparently to the fact that adequate arrange- 
ments for cooling it were not prcesaed, so that the inmates 
were led to prefer the cool bathi | Boney In the Central 
Province, where a long succession of years of scarcity and 
famine have caused great deterioration of the health of the 
majority of the people, privation is very rightly looked on as 
the principal predisposing cause of dysentery, and one which 
is particularly difficult to deal with, although it is satisfac- 
tory to see that the terrible death-rate of the ls of this 
Province has fallen very greatly from that of the famine year 
1897. The same remark applies to Madras. In Benga) the 

ear under review has been one of the most healthy ever 
nown, cholera in particular having never been so little pre- 
valent, and dysentery having also been much less than usual. 

The gaols have shared in the general improvement in the 

health of the Province. The free and early admission of all 

cages, even the mildest, is one of the main causes of the im- 

provement in this respect. In addition to the etiological 

factors already mentioned, malaria is rightly considered to be 
the most important, but further research is required to 
determine if the so-called ‘terminal dysentery ” is not really 
distinct from the specific tropical disease. Another very 
important point with regard to this disease, which is testified 
to by experience in most of the provinces which have been 
mentioned, is its infectiousness. The belief in this is be- 
coming more and more widespread, In the Punjab, for 
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example, segregation of dysenteric cases and disinfection of 
their stools is ordered, while in the North-West and other 
provinces the same precautions have been found effective in 
reducing the number of cases of the disease. The figures 
showing the prevalence of dysentery in Indian gaols last year 
compare very favourably with those recorded in many asylums 
of England and Ireland, when the climate and state of health 
and stamina of the population from which Indian gaols are 
drawn are taken into consideration. 

A recent discussion of the prevalence of scarlatina in India 
in the pages of the Indian Medical Gazette shows that although 
this disease is certainly met with, more especially in the Hill 
stations of this country, yet it has little tendency to spread, 
and when introduced by troopships very quickly dies out, 
although it does sometimes attack a few natives ina mild 
form. 

During the last few days the Viceroy, who was inoculated 
against plague before his visit to Bombay and Poona, has 
been visiting both the new laboratory and all the plague hos- 
pitals, seeing and speaking to every patient, while he took the 
greatest interest in all the processes of the manufacture of the 
plague prophylactic. His sympathetic interest in the much 
stricken province of Bombay will afford great encouragement 
to those who are struggling against both plague and famine, 
and the medical officers in particular will not soon forget his 
timely words. Fortunately the returns are much more 
favourable during the last two weeks, the number of deaths in 
the whole of India having fallen by nearly one-third, the 
greatest reduction having been in Bombay, although Calcutta 
and the Central Provinces have also shared in it. 


CORRESPONDENCE, 


MEDICINE AND PATHOLOGY. 

Sir,—Dr. Lazarus-Barlow seems to use the term medicine 
of the art of medicine alone. But medicine is a science too. 
‘« The science of medicine is the theory of diseases ”’— pathology 
is used as a synonym a few lines lower—“‘and the theory of 
remedies”! are the words of a distinguished writer who is 
himself a pathologist. 

That being allowed, as I think every one allows it, the mere 
minuteness of a problem in disease is no ground for separating 
it from the rest of pathology as apart from the science of 
medicine. Nor doI think that anyone will contend that we 
who learn and teach medicine do not earn and teach the 
science as well as the art. We are pathologists so far as we 
do so. 

Whether pathology is an end in itself or is a study whose 
purpose is to issue ultimately in the cure of disease is a ques- 
tion of little interest. In the past it has certainly kept the 
latter end in view, and in the future it will do the same. 
Whether knowledge can be immediately applied or not, to 
gain it is no doubt a pleasure, and in this sense an end in 
itself to the pathologist. Both statements are therefore true 
and do not exclude each other. But if pathology is in search 
of endowment, it might be worth her while not to lay very 
great stress upon the “‘ end in herself.”—I am, etc., 

Upper Wimpole Street, W., Dec. 27th, 1899. W. P. HerrincHam. 











{RECENT MORTALITY FROM DIPHTHERIA. 

Sir,—In the British Mrepican JouRNAL of December 16th, 
1899, p. 1715, under ‘“‘ Medical Notes,” you say: ‘‘ It isdisappoint- 
ing to realise, after all that has been hoped from the serum 
treatment of diphtheria, the disease maintains its grounds as 
a cause of death, even in those places where the new methods 
of cure might be expected to be most generally practised. 
This is the case in Paris, where during the whole of the 
present year the weekly mortality from this cause has almost 
constantly exceeded that of the year before. Not only has 
the number of cases been greater, but the deaths have risen 
from io per cent. during the first 43 weeks in 1898 to 11.5 per 
cent. in the corresponding period of 1899.” 

These statements do not, in my opinion, give a correct idea 
of the progress which is being mad? in the treatment of diph- 
theria in Paris. Why, Sir, the reduction of the diphtheria 
mortality in Paris since the introduction of antitoxin five 

1 Enoyel. Brit., article Medicine by C.C. 
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years ago is one of the most remarkable facts in medical his- 
tory. 

The facts are that in 1888, the year which you take ag your 
basis of comparison, there were only 259 deaths from diph- 
theria and croup in the whole of Paris, with a population of 
two and a half millions, while the average number of deaths 
from this cause in nine pre-antitoxin years was 1,465, nearly 
six times as many. r ; 

In 1898 the death-rate from diphtheria and croup per 100,009 
living was 10.3 in Paris, while in London it was 39.8. And 
yet 1898 was a better year in London than any of t le preced- 
ing ten. 1898 was therefore a remarkably good year in Paris, 

n the case of a disease the epidemic prevalence varies as 
much as does that of diphtheria, it is too much to expect that 
every year should be better than its predecessor. Though 
1899 may not be so good as 1898, yet I think we should not be 
dissatisfied if its death-rate trom the disease in question ig 
only. one-fifth of what it was in the days before the introduc- 
tion of the new remedy. 

The mean annual death-rate from diphtheria and croup per 
100,000 living in Paris was in nine pre-antitoxin years (1886 
1894) 63.9. In the four antitoxin years it was 14.6. This is 
eloquent testimony of the success which has attended the 
efforts to combat diphtheria in Paris, and cannot be dis- 
appointing even to those whose expectations were most 
sanguine. b 

For the annual number of deaths from’ diphtheria and croup 
in Paris Iam indebted to M. J. Bertillon, Chief of the Statistica} 
Department in that city. The annual rates have been calcu- 
lated with the aid of the population table given in Whitaker's 


Almanack.—I am, etc., 
Cambridge, Dee. roth, 1809. | Louis Consett, M.D., F.R.C.S, 





MEDICAL ORGANISATION. 

S1r,—I see from the correspondence in the Britis Mepican 
Journat that the provident dispensaries in Manchester and 
Salford are regarded as injarious to the interests of the general 
practitioner, and that some wish to boycott the medica) 
officers of such dispensaries. When these dispensaries were 
started it was with the view of benefiting the profession as 
well as the poor, and if they fail in doing so they should either 
be made to serve the ends with which they were instituted or 
discontinued. To attempt to boycott their medical officers is 
likely to injure the boycotters more than the boycotted, andis 
not a practice which an honourable profession ought to adopt. 

From Dr, G. H. Broadbent’s letter it would appear that the 
medical officer receives from the provident dispensary 38. per 
head perannum, That certainly is a very small sum for any 
but the poorest to pay for medical attendance and medicine; 
and if the doctors would combine, and refuse to attend any 
whom they knew to be above that class unless they paid a 
larger subscription, the difficulty would be got over, for I 
suppose it is still possible for every practitioner in the district 
to be attached to the provident dispencary. f 

Having been present at, and taken an interest in, the birth 
of those dispensaries, and knowing the high hopes with which 
they were begun, I feel sure that if the doctors in Manchester 
and Salford took up the question, and discussed it in the 
proper spirit, they would not fail to settle it in a way that 
would benefit them as well as their patients. 

There can be no doubt that the provident system has come 
not only to stay, but to spread amongst us, and the sooner it 
can be established on a satisfactory basis the better it will be 
both for the profession and the laity.—I am, etce.. 

Denholm, Scotland, Dec. 16th, 1899. Joun Happon, M.D. 


S1r,--The shortcomings of the Medical Guild which Dr. 
Stewart in his letter to the British MrepicaL JourRNAL Of 
December 16th, 1899, is pleased to term imaginary are 
apparent to Dr. Broadbent, who is a member of the Guild, as 
may be seen in his letter in the same issue, and in previous 
letters by him on the subject of medical organisation. They 
are likewise apparent to numbers of practitioners in this 
district who are aware that the provident dispensary sup- 
porters have all along used their best endeavours to keep 


known opponents of the system off the Council of the Guild. 
The remedy which I proposed has commended itself to one 





member of the Guild, and Dr. Broadbent’s proposed addition 
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to the rules, if carried, would be likely to cause some members 


of the staffs of the provident dispensaries to reconsider their 

sition—especially those who are not so greatly fascinated 
with the system as Dr. Stewart is, and who are perhaps some- 
what ashamed of it—with the happy result of the severance of 
their connection with institutions which are conducted in so 
humiliating and unsatisfactory a manner, and which cause 
such injury to the practices of their fellow-practitioners.— I 
am, etc., 

Pendleton, Dec. 18th, 1899. J. HAROLD BaiLey, M.B. 

Sir,—I should not dare to encroach again upon your space, 
but Dr. Stewart’s “high ideals” and “ golden rule” are too 
much for me. I know medical men in most of the ten districts 
where the branches of the provident dispensaries are located, 
whose chief ideal, which may by poetic minds be considered 
a low one, is to make a livelihood. The dispensaries snap up 
the very best of the working class—those who wish to keep out 
of debt and save money, who know where they can get medical 
attendance cheap, especially as they are not asked any ques- 
tion as to income or rent, but are waited upon by agreeable 
collectors (for some are paid commissions on their receipts, I 
believe) weekly or monthly as desired for their pence. These 
people are not troubled about ‘high medical ideals ”—they 
know the cheapest market and they go to it. Practitioners 
outside the dispensaries are subjected to an unwholesome 
competition, 'with the result that they have to take all that 
come, With all their concomitants, bad debts, ete. Isitany 
wonder that such men, who have to keep their nose to the 
grindstone early and late and at all times of the year do not 
join the Guild, but hurl stones in their anger and annoyance 
both at it and at the provident dispensaries when they know 
how closely they are related? I also know many old and well- 
established practitioners who are especially angry with the 
dispensaries when they find some of their decent working- 
elass patients who have always paid their bills joining the 
dispensary round the corner. 

How will the first of these two classes of practitioners 
regard Dr. Stewart’s appeal for “‘ goodwill by sinking personal 
differences for the attainment of high ideals?” I would not 
like to tabulate their replies, neither do I think they would 
be admitted in these columns. Some of the more even- 
tempered would say ‘‘ High ideals are all right for those who 
roll in their carriages and have a banking account, but when 
the shoe pinches what can you do but stick to your work ?” 

As tothe ‘golden rule” and “‘ sinking personal differences,” 
how can these be heeded when there is such a great gulf, con- 
taining 20,000 patients, between the dispensary staff and those 
outside? It is more than a personal difference; it is a 
question of finance as well as ethics. It is degrading to those 
on the staff, and has a degrading influence on their brethren, 
causing them in competition to do work for which they are 
little—if anything—paid. They are robbed of patients 
they expected to have, and to whom they are legitimately 
entitled, for every man who qualifies as a medical practitioner 
ought to have a reasonable means of subsistence, and not-be 
deprived of it in an unfair way by his fellow-practitioners.— 
Tam, etc., 

Manchester, Dec. 18th, 1899. 


THE IRISH DISPENSARY DOCTOR’S POSITION 
UNDER THE NEW LOCAL GOVERNMENT ACT. 

Sir,—I am extremely pleased to find that my letter of 
October 14th last has produced two replies in your JouRNAL, 
and also a short notice from yourself. I would suggest that all 
medical officers in future writing on this subject should sign 
their names in full, as I mean to do now. There is nothing to 
be ashamed of, surely, in our combining to obtain the justice 
which has been so long withheld from us ; neither do I think 
that any member of my Board of Guardians would bear me 
any grudge for my action in this respect, even though we 
have to fight, as we probably shall, over this question of fees. 

Dispensary Doctor No. 2” questions theaccuracy ofa statement 
of mine as to the onus of supplying a locum tenens falling on 
Boards of Guardians. What I meant to convey was that if the 
medical officer gives his Board notice in good time of his wish- 
ing to have his vacation at acertain date, and names a pro- 
perly qualified substitute; then if the Board fail to arrange 
terms with this substitute, and the medical officer reports the 


G. H. BroapBENt. 





facts to the Local Government Board, they will sanction his 
holiday, and leave the responsibility of finding a /ocum tenens 
on the Board of Guardians. I cannot give my authority; but 
if a ‘Dispensary Doctor” finds it necessary to tiy the expeni- 
ment, I think he will find that my statement is correct. 

This same gentleman asks how we are to levy tle amount 
after Process from the Board of Guardians. Well, | think no 
Boar will refuse to pay if they are decreed ; and I am sure if 
they did the Local Government Board would take steps to 
make them pay. ‘Dispensary Doctor No. 1” seems not to be 
aware that there is such a place as a court of quarter sessions 
where those who will not pay their just debts are generally 
persuaded to do so with costs. In spite of the opinion of 





The McDermot, Q.C., Iam sure the Local Government Board 
mean us to have our annual four weeks’ vacation, and to see 
our substitutes fairly paid. A hard and fast scale of fees to 
substitutes can hardly be defined by even the Local Govern- 
ment Board, because if so it might be quite impossible for 
Poor-law medical officers to obtain leave. Suppose I ask for 
leave and no medical officer in the union is willing to accept 
£3 38.a week. HowamItoget leave? ‘The guardians can- 
not obtain a locum tenens from a distance for such a fee. It 
would not pay his train fare and hotel expenses. It there’ore 
comes to this—that unless our neighbours do our work during 
vacation we get no holiday. Now, 43 38. for one district is 
quite different to £3 3s. for another. In my own cave my dis- 
trict is not very Jarge, and I have two dispensary days in the 
week. My neighbour might possibly do my work at £3 48. 
without loss, but, on the other hand, his district is haif as 
large again as mine, and he has three dispensary days. 
Counting his three dispensary days and allowingforaslightly 
more than average run of visiting Jines during his holiday, 
my 43 38. would be more than exhausted in car hire. ete., by 
the end of the week, What I have asked the neighbouring 
medical men in this union to do in future in such cases is to 
agree to do the work at £3 38. a week plus 18, a mile car hire. 
This would not only allow the medical officer some fair 
remuneration for his work instead of his fee being swallowed 
up in car hire, but it would also prevent the indiscriminate 
issue of visiting lines. : 

I regret that neither of those who have replied to my first 
letter has taken any notice of what I said as to our mode of 
locomotion. and the injustice to which we are subjected in 
having, out of £100 a year, to provide a horse and trap, and 
keep a horse and man. There is no other public servant in 
Ireland, with districts such as ours to travel over, who is not 
allowed a reasonable sum to cover expenses.—I am, etc., 
Ramelton, co. Donegal. Joun Parrrerson, M.B. 





INTESTINAL ANTISEPSIS. 

Sir,—Professor Yeo’s paper on Intestinal Antiseptics will 
prove of immense value in general practice. As one of many 
who hive been using antiseptic remedies internally for some 
time, I can fully endorse all that Dr. Yeo has put forward in 
his paper. ; 

In enteric fever the use of such drugs as calomel], bismuth, 
salicylate, and sulphurous acid has a markedly beneficial 
effect and frequently turns a severe looking case into a mild 
one. The diarrhea is checked, abdominal pain lessened, 
distension relieved, pyrexia decreased, tongue cleaned and 
moistened, and other eatisfactory signs appear which may be 
maintained throughout. I believe that with increasing 
experience that it is on these lines, more than on systematic 
treatment of the pyrexia by cold bathing or otherwise, that 
the treatment of typhoid fever willin the future be elaborated, 
and it undoubtedly tends ‘io do what cold bathing admittedly 
does not do, that is, prevent relapses and shorten the duration 
of the fever. Within the last year I have had four cases of 
typhoid pneumonia, that is, typhoid fever in which severe 
pneumonia was the most promivent condition. I would wish 
to bear evidence to the striking effects of iodoform gr, j in 
pill four times daily in these cases. The rapid improvement 
that took place in all the cases was very striking. For check- 
ing diarrhea with foetid stools I have found bismuth salicy- 
late a most useful drug. The prevention of the usual forma- 
tion of ptomaines (or call what we will these various products 
of intestinal decomposition) will do much to antagonise their 
action in causing the septicemia so common in the later 





weeks of enteric fever. I have found by such treatment that 
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the dry, baked tongue and constant delirium which used to be 
the rule in typhoid, are now the exception, and the tempera- 
ture level is generally a low one. 

In chronic dilatation of the stomach, so common in female 
patients, the use of creosote, thymol, or carbolic acid, is 
frequently very beneficial. I believe that many cases of 
chronic dyspepsia are fermentative and septic in origin, and 
have found similar drugs much more useful than the usual 
alkalies and bitters. In gastric ulcer I have used boric acid 
and charcoal, and in some cases resorcin with, I think, better 
results than by the old orthodox method of ‘* whitewashing ” 
the stomach with bismuth and magnesia. 

Dyspeptic ulcers of the mouth and tongue, and many forms 
of chronic pharyngitis, laryngitis, and post-nasal catarrh, are 
frequently due to the effects of irritating gases, caused by 
foul conditions ofthe stomach. One of the greatest strides in 
modern therapeutics consists in the fact that physicians have 
grasped the idea that these antiseptic remedies are just as 
usefal for them to use internally as they are to the surgeons 
for the external treatment of wounds, and in operations. 

In many cases of diseases such as I have mentioned, I have 
found it valuable to follow on their effects by the use of 
quinine internally, which, after all, is a remedy of the same 
class, as well as being so tonic in action. Acute zymotic 
diarrhoea of young children is, of all diseases, the one best 
treated by antiseptic drugs ; the morefreely they are used the 
smaller the mortality becomes. 

It may ultimately be revealed to some medical seer that 
such widely differing diseases as diabetes, granular kidney, 
osteoarthritis, general paralysis and tabes, may, in their early 
stages, be checked by the timely use of remedies of this kind. 


—I am, etc., 
Enfield. Frep. Tresiuian, M.D., M.R.C.P.Edin. 





FIBROIDS OF THE ULERUS AND FIBROIDS OF THE 
BROAD LIGAMENT, 

Sir,—The observation occurring in my paper on a Solid 
Intraligamentary Tumour, and referred to by Mr. Alban Doran 
in the British Mepicat Journat of November 25th, is a 
quotation from Mr. Bland-Sutton’s valuable book Surgical 
Diseases of the Ovaries and Fallopian Tubes, including Tubal 
Pregnancy, and occurs at page 350. 

IT agree with Mr. Doran that in view of treatment the dia- 
gnosis between an intraligamentary “ fibroid” and a uterine 
“‘ fibroid” growing between the layers of the broad ligament 
is most important, but I consider it rather difficult. Both 
grow between the layers of the broad ligament, both displace 
the uterus upwards and to the opposite side, and in both cases 
the consistence may be alike. In the caseI recorded there 
was no vascular wit to be heard, but this sign is often absent 
in uterine fibroids. The length of the uterine cavity is nota 
certain guide, as the uterus may be greatly enlarged by a 
fibroid without any increase in its cavity. 

Even when a sessile tumour is enucleated its origin may be 
doubtful. It may either be an intraligamentary growth 
primarily, or one which has grown from the side of the uterus 
and has burrowed between the layersof the broad ligament, and 
has become detached. 

Edinburgh. N. T. Brewis. 





SALT INFUSIONS IN CHOLERA. 

Srir,—Your note on this subject in the British MEDICAL 
JOURNAL of October 7th reminds me that a large work was 
published many years ago by a Dr. Stevens on the infusion 
of saline solutions in the treatment of cholera. I have not 
seen the book since its publication, but I had a unique 
experience of the treatment it recommended. When the 
epidemic was raging in Newcastle and the ports of the Wear, 
a sailor carried the disease from that port toa small fishing 
village on the North Yorkshire coast, where I happened to be 
visiting at the time as a public school boy. The disease was 
confined to a large square of one-storeyed cottages which 
accommodated about thirty fishermen’s families. The medical 
man, together with the parson and nearly the whole of the 
well-to-do inhabitants of the town, having flown, the treat- 
ment of the disease fell into the hands of the parish doctor, 
who lived about three miles distant. I offered to help him 
in any way I could, and I had a bathing machine dragged 
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into the middle of the square, and in a day or two I hada 
colleague in the person of a printer with similar accommoda- 
tion, and a week later a hospital nurse was procured who had 
had experience of cholera at Newcastle. 

There were about 50 cases of cholera, and all the methods of 
treatment then in vogue were tried, among them Steveng’s 
plan of saline injections. The doctor directed, but left 
the operation to me, and I employed a fine hydrocele 
trocar and syringe. The solution was to have been in- 
jected into a vein, but in my ignorance of anatomy, 
and in consequence of the restlessness of the patients 
from the violent cramps and vomiting, one was glad to get 
the trocar inserted anywhere, and my practice was practically 
a subcutaneous injection rather than an intravenous infusion, 
The result was the same, and was certainly most marvellous, 
Patients in extreme collapse were restored to consciousness, 
and the terrible spasms and cramps of the earlier stages were 
certainly checked. But, unfortunately, the relief was very 
temporary, and, as far as I remember, all the patients go 
treated died. Probably in more skilful hands better results 
might have occurred, and, at any rate, with the introduction 
of treatment of other diseases by saline subcutaneous injec- 
tions, Stevens’s long-forgotten treatment might be looked into 
by those who have cholera to treat. I may add that we tried 
the castor oil treatment, recommended by the late Dr. Fuller, 
with equally bad results, and the treatment by large doses of 
calomel (grs. x, xv, and xx) with very fair results. The 
epidemic was, however, stopped by isolation of the patient as 
soon as the disease declared itself. The empty vicarage and 
the schoolhouse were converted into isolation hospitals, and 
not a single case occurred in the adjoining town of between 
three and four thousand inhabitants. I had large wood fires 
burning day and night in the square, and this, if it did nothing 
to destroy the disease, kept the children in good spirits.— 
Iam, ete. 


Eastbourne. Cuarues Roserts, F.R.C.S., ete. 





ALCOHOLISM IN RELATION TO HEREDITY. 

Sir,—Dr. Potter admits' that all free nations, which can 
command abundant supplies of alcohol, are temperate strictly 
in proportion to their past experience of the poison. I attri- 
buted this highly significant fact to alcoholic selection—to 
the elimination of the. innately intemperate and the survival 
of the innately sober. Dr. Potter attributes it to the ‘‘ evolu- 
tion of public opinion. Those nations who have had a long 
and sad experience of alcohol tend. to evolve a public senti- 
ment against its excessive use.” But South Europeans, who 
have had plentiful supplies of alcohol from a time of enormous 
antiquity, have been comparatively temperate for more than 
2,000 years. In other words, they have suffered little from 
alcohol during that period. During it the English have been 
exceedingly drunken, the drunkenness beginning with the 
rich, who alone were anciently able to command much 
alcohol, and ending, as alcohol cheapened, with the poor. 
Does Dr. Potter seriously mean us to believe that the sobriety of 
the Greeks and Italians, etc., is due to a public opinion formed 
by what happened in pre-historic times, and that 2,000 years 
of suffering have not been sufficient to form an opinion among 
us? : 
He firmly believes ‘‘that nine out of ten men would prefer 
coffee to alcohol if it was procurable at the same price and 
quality as beer is.” Within five minutes’ walk of my house 
are more than a dozen hotels and mean public houses, and 
one very comfortable coffee tavern. The coffee, I know, is 
excellent, and is supplied at a penny a cup; the beer [am 
told is vile, and cannot be got for {less than three-halfpence a 
glass. The coffee tavern is always empty, the public houses 
are always full. Aeaiileet 

Dr.*£Drummond? thinks that alcohol circulating in the 
parents’ blood may so damage the germ cells as to render the 
offspring which arise from them more liable to drunkenness 
than they would otherwise have been. In that case, races 
which have longest used drink should be the most drunken, 
whereas the contrary is the fact. I have dealt with this 
point and others raised by Dr. Drummond elsewhere.° 

1 BRITISH MEDICAL JOURNAL, September 30th. 1869. 
2 Ibid., October 21st, 1899. 


3 The Present Evolution of Man, pp. 307 to 370: The Medical Magazine, June 
and July, 1899; The Lancet, October roth, 1899. 
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Dr. Coley says that if I had a larger practical acquaintance 
with the subject of alcoholism I should hold different opinions 
—his opinions. I am curious to hear what he knows of me 
personally. He then, while ignoring facts and arguments, 
proceeds to contradict the conclusions founded on them, and 
caps the whole by various flagrant misstatements. The fol- 
lowing are some examples. He says: 

There are no facts to prove that parents, whose whole body has been 
made unhealthy by the habitual use of a toxic agent, will be none the less 
likely to produce healthy children. There are tacts which make the con- 
trary at least probable. 

I have published a large body of evidence on this point.‘ 
Will Dr. Coley deal with it? For my part I cheerfully under- 
take to shatter any evidence he may produce. I had stated 
that men varied in their capacity for enjoying drink, and 
that an inborn capacity for delighting in excessive in- 
dulgence was a necessary factor in every drunkard’s crave. 
My critic says this is true only in exceptional cases. ‘The 
vast majority of inebriates had originally an average power of 
self-control.” But -if there was self control something was 
controlled. What was that if not the capacity for delighting 
in excessive indulgence? If anything, Dr. Coley’s statement 
means that most people who have tasted alcohol crave for 
drunkenness, but control themselves; mine that in some 
races at least, only some people crave for excessive indulgence. 
Has the average reader of this JourNAL this craving? I know 
I have not. ‘' Dr. Reid apprehends that the person to whom 
drunkenness is attractive is in an abnormal condition—which 
is true.” But I do not apprehend it. To me it seems 
ridiculous to suppose that the greater number of the human 
race are in an abnormal condition. Moreover, how Dr. Coley 
can reconcile his belief in this abnormality with his doctrine 
of nearly universal self-control passes my comprehension. 
He says I!evidently shrink from the only logical effect 
of my theories. Shrink! I have shouted them from the 
housetops,® but they are not what Dr. Coley supposes. He 
doubts my ‘‘astonishing allegation that we have knowledge 
of some 5,000 years of temperance endeavour,” and thinks it 
is based on knowledge granted to me, but denied to the rest 
of the world. I had no idea my knowledge was so exclusive. 
A papyrus of the Fifth Dynasty (8 c. 3566 3333) exists in which 
there is an exhortation to temperance.’ He thinks my theory 
false because the French have lately increased their consump- 
tion of alcohol. May I refer him to the British MeEpiIcaL 
JOURNAL of August 19th, 1899? He reminds me of one who tries 
to judge the course of a river by watching an eddy in a back- 
water.—I am, etc., 

Southsea. G. ARCHDALL REID. 

S1r,—Dr. Coley quotes from Roberts and Jonathan Hutchin- 
son with the object of showing that the acquisition of gout by 
the parent predisposes the child to that disease. Reberts 
writes: ‘‘When gout becomes developed de novo in an indi- 
vidual, children born previously are free from the complaint, 
while those born subsequently are liable to be affected.” If 
this can be definitely proved, it will go far to show that 
acquired characters can be inherited; but has it been proved 
by extended and accurate observation? I doubt it much. 
Hutchinson’s observation concerning gout, to the effect that 
“the younger children in a family are more likely than the 
elder children to suffer, and to suffer severely,” while suggest- 
ing that the acquisition of a morbid condition tends to be 
inherited, does not afford a conclusive proof of this view. 
The age of the parents at the time of conception exercises an 
influence on the offspring apart from any characters they 
may have previously acquired ; and it may well be that the 
later children are more liable to gout than the earlier ones, 
even though the parents have never been exposed to gout- 
producing agencies. But whether or not a parent, by leading 
a gout-producing life, predisposes his subsequent offspring to 
gout, certain it is that the most malignant types of this 
disease are met with in people whose ancestors for genera- 
tions back have been free from it. Among the peasantry 
in some of the very poor parts of Ireland, where the means of 
livelihood are the slenderest, gout is practically unknown, 
and has been for generations. Translate a colonv of these 
people to London, and in a very few years we shall find the 
most pronounced forms of the disease among them. This 





4The Present Evolution of Man, pp. 199-370. 
5 Inebriety among the Ancients, by W. 8S. Brown. 





shows that the gouty diathesis may exist, just as we know the 
tuberculous and alcoholic may, quite independently of any 
specific ancestral delinquency. The view that it has gradually 
evolved through over-eating and drinking during several suc- 
cessive generations has yet to be proved. 

I observe a curious dislike—I had almost said antipathy— 
among medical men to the view that acquired characters are 
non-inheritable, a view which Dr. Archdall Reid has so lucidly 
expounded, and is £0 strenuously defending. I would suggest 
that every sceptic should dispassionately examine the ques- 
tion for himself by careful observations over an extended 
period. Speaking for wr age I may say that for the past ten 
years I have been on the look-out for the inheritance of an 
acquired morbid character, and I have not been able to con- 
—— myself that I have met with a single instance.—I am, 
ete., 

Wimpole Street, W. 


OCEAN VOYAGES IN PULMONARY PHTHISIS. 

Sir,—The observations of Dr. J. C. ‘'horowgood, which 
appeared in the British MEep1caL JouRNAL of November 11th, 
1899, p. 1388, are perfectly correct. I have also observed the 
remarkable benefit that many patients suffering from tuber- 
culous phthisis derive from asea voyage. The following is 
an illustration : 

I had under treatment, together with my father, a family 
suffering from tuberculosis. Four sons died at different ages 
while under my father’s treatment and three daughters when 
under my treatment. The youngest, knowing his family 
history, consulted me and asked me what to do in order to 
avoid the terrible disease to which all his brothers and 
sisters had succumbed. He intended to study medicine, 
and I advised him to study navigation instead, as by lon 
voyages he might probably avoid the disease. He followe 
my advice, and passed nearly ten years at sea, always in good 
health. He is still living, enjoys good health, and has five 
cons of strong constitution and the picture of health.—I 


am, etc., 
Malta. E. F. Inatotr, M.D., D.M.O. 


Harry CAMPBELL, 





Srr,—I am sorry to see the old idea of sea voyages for 
phthisis advocated again. Some years ago I made the voyage 
to Melbourne in a sailing ship with a patient of this kind, who 
He greatly from ,its effect, and died a month after 
anding. 

We left Gravesend inthe month of October, my patient’s 
troubles beginning with sea sickness and inability to sleep on 
account of the noise on deck from trimming sails, etc., during 
stormy weather, and this was the case at intervals during the 
whole voyage. 

In storms all ports and skylights having to be closed, the 
close unhealthy atmosphere of the cabins is intolerable. 

We crossed ‘‘the line” on November 4th, thermometer 86°, 
the moist tropical heat debilitating the patient — To- 
werds the end of November, far south of the Cape of Good 
Hope, we found ourselves sailing through rough seas, with 
thick fog and icebergs in sight; my patient was obliged to 
remain below. From here nearly to December 21st, when we 
sighted the Australian coast the weather remained cold and 
stormy. 

I returned home vid Cape Horn, which, on account of the 
wind, almost all sailing ships do, and, as is always the case, 
we had a very rough time of it, the ship’s doctor, who was 
suffering from pulmonary phthisis, being in bed most of the 
voyage home. We had many other patients with this disease 
on board, none of them deriving any benefit whatever.—I am, 
ete., HERMANN JOHNSTON JONES, M.D 

Wallington, Surrey. 


MEDICAL CONTRACTS: A SIMPLE SUGGESTION. 

S1r,—The most crying evil of the present day without doubt 
is the payment made to those medical men who un- 
fortunately have to undertake club practice. I write 
with an experience of nigh twenty years. The annual 
payment for each adult member is 23. 6d. to 38. 6d. 
according to the club; the visiting radius extends to three or 
four miles in my district. Within the )ast few years a more 
deplorable state of things has arisen. The friendly societies 
have inaugurated juvenile clubs, these are attached to the 
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adult members. These juvenile clubs comprise children, 
both male and female, from birth to the age of 14 years. The 
payment for those members, who as we all know demand more 
attention than the adults, is at the rate of 1s. 6d. per annum ; 
they come into immediate benefit at entrance. 

All the children of a family are not entered, enly the most 
delicate members. If an epidemic arises the non-entered 
members are at once entered if they show any signs of 
invasion. Ifthe medical man demurs at this, he is instantly 
reported to the committee, and if the child dies a hue and cry 
is raised against the doctor. The medical profession at the 
present day is fair game for the working man. 

The medical aid societies paid 2s. 2d. per annum for each 
child, and now we are toldin your last issue by Dr. Glover 
that the leaders of the friendly societies, think that the sum 
of 4s. 4d. per annum too small a payment for the professional 
services (including drugs) of a duly-qualified medical 
attendaut. The practical result, however, is the annual pay- 
ment of 1s. 6d. per annum from the most exacting of all_our 
elients, the juvenile members of these friendly societies. 

I would make a simple suggestion, namely, !et the mini- 
mum fee for each individual member per annum be 4s. 4d. 
Let this be adopted by the whole profession. I would make 
it penal in its consequences for any qualified medical man to 
undertake club work for alessersum. We want union; let us 
be united on this one point, it will perhaps be the first step 
to a better state of things in the profession, and cannot inter- 
fere with the efficient working of any of the friendly 
societies. 

I regret to say that whilst the cost of medical education 
and assistants tends to increase, the friendly societies are 
more and more inclined to starve the doctor, upon whom the 
whole framework of their societies is built up. The medical 
attendant is overworked and thrown a mere pittance when 
they annually publish with pride the account of their rapidly- 
increasing membership, and the augmentation of their funds. 
~—~I am, etc., 

Panis. 





THE CLEANSING OF THE SURGEON’S HANDS. 

Str,— Dr. Lynn Thomas and myself must evidently agree to 
differ. He prefers the running stream of water, and [ prefer 
‘water in the domestic hand basins. He says that the use of 
a nailbrush in the preliminary stage is worse than useless, 
since it drives the organisms deeper into the skin, and the 
brush itself becomes infected. ; 

It is perhaps as well, for argument, to go back to the view 
that the surgeon ought to cultivate a soft smooth whole skin, 
and before operation wash his hands carefully with a good 
soap and water and nothing else. Unfortunately the skin 
and fingernails of surgeons do not agree with these conditions, 
and consequently stronger means have to be taken, and the 
use of nailbrushes is one of them. Even ifthe bristles drive 
a few germs into the skin, they must sweep away whole 
masses of septic material from the, relatively speaking, im- 
mense inequalities in the cuticular surface; but instead of 
criticising one another, a statement of my procedure will be 
more interesting to the reader. My order is as follows: 


x. The hands are scrubbed with boiled nailvrushes and loofah and soap 

in a weak solution of lysol (x in 200) for five minutes. 

2. The nails are carefully cleaned both underneath and at the roots. 

This cannot be done so thoroughly at an earlier stage, because the parts 
me looser and softer by maceration and scrubbing. 

2. The hands are scrubbed in methylated spirit,and then rinsed in 

boiled water three successive times. This takes two minutes. 

4. The hands are soaked in a hot saturated solution of permanganate of 
otash. and bleached in a hot saturated solution of oxalic acid. This 
akes about three minutes. 

5. Tne hands are rinsed in boiled water. 

(6. Sterilised thread gloves may be used. } 


No method can be short and easy because time and work 
must be put into the process, and every portion of the hands 
thought of and operated upon. It may be said that this com- 
poner method is tedious and excessive. It can only be put 

orward that in questions of life and death, as in abdominal 
surgery, full precautions are essential. An hour’s care stands 
against a week’s anxiety and a disastrous termination. One 
pete point I may mention is to begin cleansing the hands 
efore the anesthetist gets to work.—I am, etc.. 
Frep. Epce. 


Wolverhampton, Dec. 18th, 1899. 





ee 


THE DECREASE OF VENEREAL DISEASE IN THE 
INDIAN ARMY. 


Srx,—In the article under the above heading in the Bririsy 
MeEpiIcaAL JouRNAL of December oth, 1899, it is stated that 
there was a decrease in the admissions for venereal from 511 
per 1,000 in 1896 to 486 in 1897. This reduced figure wag 
indeed given by Lord G. Hamilton in the House of Commons, 
but it was obtained by including the troops on active service, 
who in frontier campaigns, for obvious reasons, are much legs 
exposed to venereal than troops in cantonments. The real 
figures for troops in cantonments, as given at p. 183 of the 
Army Medical Report for 1897, was Fo boo It is further shown 
in a note on the same page that had there not been an altera- 
tion in the classification of disease in 1897 (ulcer of penis not 
classed as venereal), the admissions would have been 509 per 
1,c00, or hardly any reduction below those for 1896. Iam 
afraid that when the report for 1898 appears we shall find 
there is not reaily a very substantial reduction.—I am, etc., 

A. G. Wyman, : 
Colonel, late Dorset Regiment. 
Junior United Service Club, S.W., Jan. rst. 





PIPERAZIN IN GOUT. 

Sir,—With reference to the memorandum on this subject 
by Dr. William Fearnley in the British Mepicat Journat of 
December 30th, 1899, I desire to enter an emphatic protest 
against what I consider is an altogther erroneous view of the 
treatment of gout, namely, that the continuous taking of any 
drug for the remainder of life is either necessary or desirable 
for the prevention of gout. I will put on one side any special 
reference as to the value of piperazin in gout, about which I, 
in common with many others, have considerable doubt, as I 
prefer to limit myself to the main point, that for the treat- 
ment or prophylaxis of such a disease as gout it is, in my 
opinion, wrong and dangerous advice in connection with such 
a drug as piperazin, to ‘‘impress on the gouty that it is as 
necessary for them as their daily bread.”—I am, etc., 

Weymouth Street, W., Jan. rst. ARTHUR P, Lurr, M.D. 








INDIA AND THE COLONIES. 


BRITISH GUIANA 

THE MEDICAL DEPARTMENT.—The report of the Acting Surgeon-General, 
Dr. J. E. Godfrey, describes the working of the department from April, 
1898, to March, 1899. Dr. aniels had been selected by the Secretary of 
State for the Colonies as one of the three to investigate and report on the 
causes and cure of malaria, and had consequently left the colony. The 
number of in-patients treated in the public hospitals during the vear was 
14,207 (of whom 1,660 died), that of the out-patients being 75,356. The Leper 
Asylum consists of seven cottages on 9-foot pillars, exceptionally well 
ventilated, each cottage accommodating sixteen inmates. The health of 
the colony was fairly good, in so far that there were no epidemics of-a 
severe type, but the mortality was 34 per 1,000. This was probably due to 
the fact that the poorer and ignorant classes of the people persist in 
neglecting the simplest hygienic principles, and continue to live in over- 
crowded, bidly-ventilated rooms, and to use unwholesome food, especially 
for young infants. There were no deaths from yellow fever or small-pox; 
but several from influenza and pneumonia duetoinfluenza. For vaccina- 
tion glycerinated calf lymph was imported; there were 723 successful 
cases at a cost of 623 dollars. In the public leper asylum 355 males and 
118 females were under treatment, of whom 37 males and 11 females died. 
The “open-air” treatment was pushed in the direction of better ventila- 
tion in the wards and cottages as far as the prejudices of the patients 
would allow, the patients being encouraged to remain out of doors during 
the day, and to take advantage of the fresh air to the fullest. 











CompuLsory VACCINATION IN ABYSSINIA.—It is stated that 
the Emperor Menelek has, as an outcome of Dr. R. Wurtz’s 
mission, decreed that vaccination shall be compulsory in 
Abyssinia. The Abyssinians bave been in the habit of 
practising inoculation, and Dr. Wurtz gives some striking 
instances of the deplorable consequences that may follow that 
measure. A 1ich Abyssinian refused vaccine lymph offered 
him by Dr. Wortz, and insisted on having eight young female 
servants inoculated, with the result that they all died of 
small-pox. Syphilis, it is said, has been transmitted by 
inoculation. In 1896 a French trader of Addis-Abada had nine 
servants inoculated, with the result that each of them soon 
afterwards had a chancre on the wrist. 
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OBITUARY, 


Sir JAMES PAGET, Barrt., F.R.C.S.Ena., F.R.S., 
- n to Her Majesty the i 

Senplent Gungeen ¢ St. Hedulasawe coe eee 
TuE death of Sir James Paget on Saturday last added one 
more note of mourning to the end of the year. But he died 
most peacefully, free from even the least pain or trouble of 
mind or body. For two years he had borne the burden of a 
feeble and almost helpless life, and had not once complained : 
he had become, long before he died, too weak to stand or to 
sign his name: he was 85 years old, and within a few days of 
$6. We cannot wish that he had lived much longer. 

He was born at Great Yarmouth in 1814, and was one of 
seventeen children, of whom eight died in infancy or child- 
hood. His father was a brewer and shipowner of Yarmouth; 
and mayor of the town in 
«819, an active, prosperous, 








such patients as came to the surgery, and bled many of them, 
especially on market days, and at the spring and fall of the 
aoe They would do their marketing and then come and be 
led, some of them till they fainted, and then go home, per- 
haps driving their carts back for miles into the country. His 
work was not hard; he had time to read what books he could 
get—Cullen, Mason Good, the Lancet, and the Cyclopedia of 
Medicine ; time to botanise, on Saturday afternoons and at od 
hours ; time even to write and publish, with one of his brothers, 
his first book, a Natural History of Great Yarmouth. He saw 
the first epidemic of Asiatic cholera, in 1832; he attended lee- 
tures given to surgeons’ pupils by Mr. Randall, a young sur- 
geon at Acie near Yarmouth; and he taught himself French 
and read Bichat and Cuvier. He was Mr. Costerton’s appren- 
tice for four and a half years, and was now 21 years old, and 
had never been more than a few miles out of Yarmouth. He 
came to London in 1834, and he was entered at St. Bartholo- 
mew’s because it was his 
master’s old school, and his 





hospitable, publie - spirited 
man, in the days when Yar- 
mouth was an important 
town busy with trade and 
shipping and politics, not 
spoiled by London; but to- 
ward the end of his life he 
lost heart. and his business 
failed. His mother had a 
profound infiuence on Paget's 
boyhood: she was full of 
energy, always at work, not 
only in her unceasing care 
forthe children and for the 
affairs of the house, but in 
writing, painting, needle- 
work, and making collections 
of autographs, seals, shells, 
china, and all kinds of valu- 
able things. She was, more- 
over, active in all the cha- 
rities, social duties, and poli- 
tics of the town. From her, 
Paget got his love of botany, 
his skill in drawing, and his 
love of home, and perhaps 
his love of museums. 

His father could not afford 
that Paget should follow his 
elder brothers at Charter- 
house, and he was sent to 
Mr. Bowles’s school at Yar- 
mouth, where he hail a fair 
education in the elements 
of Latin and mathematics, 
suchfas would now enable a 
boy to enter with credit at 
one of our public schools. 
When his schooldays were 
over, he had a great longing 
to go into the navy — the 








cousin Dr. Moor had been 
there, and some Cambridge 
friends of his ‘elder brother 
George (afterward Sir George 
Paget) were there and would 
help him. 

Of his first year at St. Bar- 
tholomew’s ospital it is 
enough to say that he was 
left without such help and 
teaching as are now given 
to students. His best teacher 
was himself. He worked 
hard in the dissecting rooms, 
with the aid of Stanley’s 
Anatomy, the Dublin Dissec- 
tor, and a translation of Clo- 
quet’s Anatomy, which last 
book he so valued that once, 
when a fire broke out in the 
house next his lodgings, he 
seized Cloquet as the one 
thing that must at all risks 
be saved. He followed Law- 
rence through the wards, and 
Burrows in out-patient work; 
and he took a bit of advice 
sent him by Dr. Clarke, Sir 
George Humphry’s prede- 
cessor at Cambridge, ‘ Tell 
him, whatever he does, to 
learn German.” He taught 
himself German, and read 
Hildebrandt and Miiller with 
a dictionary; and Marshall 
Hall asked him to call on 
him, and to translate to him 
what Miiller had just pub- 
lished about reflex action. 
This year, in the dissect- 
ing rooms, he made his 
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natural desire of a boy 
born and bred in a seafaring 
town, whose father was a shipowner and had many friends 
in the service. He set to work on navigation, geometry, 
and mathematics; and his father wrote to a friend in the 
navy asking him to take the boy under his care. But at the 
last moment the love of home was too strong, the Jetter was 
burned, and it was decided that he should go into general 
practice. 

He was apprenticed in 1830 to Mr. Charles Costerton, a St. 
Bartholomew’s man in busy practice in Yarmouth. His first 
sight of surgery was on February 17th, 1830, and he never 
again saw a similar case—a double amputation, thigh and 
arm, for gunshot wounds. It may console present students 
to know that he fainted at the operation. The routine work of 
his apprenticeship was less exciting. He was in the surgery 
from 9 till 1 daily, and again in the afternoon; he dispensed 
and sent out the medicines, rolled the pills, kept. the books, 
made out the accounts, bandaged and dressed and treated 





discovery of the itrichina 
spiralis; and at the end of 
the year he swept the board of all four prizes—medicine, sur- 
gery, chemistry, and botany—and was so surprised at his 
own success that he lay awake all night, one of the only 
two sleepless nights that he ever had in his life, except in 
illness. Among his friends this year were Square, of Ply- 
mouth; Firth and Master, of Norwich; Meade, of Bradford ; 
Black, and Holden. 

In his second year (1835-36), being unable to afford a dresser- 
ship, he clerked for Latham, and worked in the out-patient 
room with Burrows. On May 13th, 1836, he passed at. the 
College of Surgeons. His examiners were Sir Astley Cooper; 
and Mr. Anthony White of Westminster Hospital, He was 
asked the branches of the fifth nerve, and gave them a minute 
account of the otic ganglion, which was at that timea structure 
hardly known at the College; and Sir Astley claimed acquaint- 
ance with his father, and declared that he had fought him when 
they were at school together; and asked Paget to breakfast. 
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Then came a holiday at home, and the proposal of a partner- 
ship in a Yarmouth practice; but at last it was decided that 
ia so should try to support himself; if he could not, his 
father would make him a very small allowance, at all events 
for the present. This year, to reverse the old proverb, while 
Poverty came in through the door, Love flew in through the 
window ; he became engaged. But they had to wait more 
than seven years, before the Wardenship of St. Bartholomew’s 
made it possible for them to be married. 

Back in London, he took lodgings in Millman Street, and 
had a pupil to board and read with him; but the pupil would 
not work, even with Paget. So Paget, to escape from him, 
went to Paris for four months, took a little room at two francs 
a day inthe Hotel Corneille, and saw something of the work 
of Roux, Lisfranc, Velpeau, Louis,and many more. When he 
came back he got men to read with him, but few came, and he 
disliked the work, and it went against the grain with him. 

Writing, at this time of 
his life, was easier to him 
than coaching; and, by 
laborious work, he earned 
by writing between fifty 
and seventy pounds a year. 

He was sub-editor of the 
Medical Gazette from 1837 
to 1842, he reported for the 
Medico-Chirurgical Society, 
reviewed French, German, 
and Dutch books, and wrote 
reports and essays for 
Forbes’s British and Foreign 
Medico-Chirurgical Review, 
the Penny Cyclopedia, and 
the Biographical Dictionary. 
All these years, and for 
many years afterward, he ‘ 
was poor. Every night, 
and far into every night, 
he wrote; every day, and 
all day long, he was at his 
work as Curator of St. Bar- 
tholomew’s Hospital Mu- 
seam, working there for 
seven hours a day for forty 
pounds a year. 

In 1839 he caught typhus 
fever, and nearly died of 
it; he got the infection by 
making a post-mortem ex- 
amination in a house in 
Lambeth, where a child 
was lying with typhus 
fever in the next room. 

This same year he was 
eee Demonstrator of 

orbid Anatomy at St. Bar- 
tholomew’s Hospital, and in 
1841 he became Surgeon to 
the Finsbury Dispensary. 


With this appointment 

as Demonstrator of Morbid 

Anatomy Paget’s career as a teacher began. His demonstra- 
tions drew crowded classes, for hitherto scientific pathology 
had hardly ever been taught in British schools, and few 
if any teachers, excepting Lawrence, knew how to make 
the subject interesting to the student. So well did Paget 
succeed that his pupils begged the authorities that he 
should be made a lecturer rather than a mere demonstra- 
tor, and the request was granted. No hospital officer 
was ever more popular, and at the same time more re- 
spected by the average medical student, even from his 
sar and when the College for resident students was 
ounded in 1843 Mr. Paget was made the first Warden. He 
held that office for nine years, resigning in 1851. Thus he 
gained an intimate knowledge of that often misrepresented 
young man, the medical student, and wrote on his behalf one 
oj the few really impartia) and instructive essays on the sub- 
ject of medical studenthood which has ever appeared. This 








essay—‘t What becomes of Medical Students ?”—was pub- 
lished in the fifth volume of the St. Bartholomew's Hospitat 
Reports, and is not the least valuable of the products of Paget’s 
en. 
’ In 1842 Paget, working at first with Stanley, undertook one 
of his great feats, the preparation of the Descriptive Catalogue 
of the Pathological Specimens contained in the Museum of the 
Royal College of Surgeons of England. The earlier Catalogue 
in 1830 had proved very unsatisfactory. In 1844 the Councit 
formally directed him to begin the catalogue which appeared 
between 1846 and 1849. At the same time Paget prepared a 
similar pathological catalogue for the museum of St. Bartho- 
Jomew’s Hospital. No man could have been better chosen, for 
Paget not only knew how to select and how to reject, but he 
likewise had the art of making a preparation show what it was 
meant to show, and of explaining just what was meant, in its 
description in the catalogue, always a model of lucidity and 
terseness. He set up a 
model of catalogue litera- 
ture which is all but uni- 
versally adopted at the 
present day, and which by 
its nature cannot be im- 
proved upon. He knew 
his work and his heart was 
in it, and as in 1846, so it 
was in 1878, when he under- 
took to bring out a new 
edition of the College cata- 
logue with the co-operation 
of Dr. Goodhart and Mr. 
Alban Doran. Such a task 
implied the close scrutiny 
of every single specimen as 
it was described and a 
second review of each speci- 
men from the proofs of the 
printed catalogue. Though 
already elderly, and deeply 
engaged in practice, Paget 
displayed a zeal in work of 
this kind which astonished 
even his assistants, well 
though they knew how he 
loved pathology. To him 
searching through hundreds 
of pages of manuscript in 
order to find a single refe- 
rence was no drudgery, and 
when he found it he almost 
made merry, like a keen 
sportsman who has made a 
good shot. To examine and 
describe an interesting spe- 
cimen, to go over its clinical 
and pathological features 
with his co-operators seemed 
to him an absolute luxury. 
Such work was usually under- 
aken after a heavy morning 
of professional duties in 
private, and Paget repeat- 
edly declared that nothing was more refreshing to his mind, 
after the fatigue caused by the responsibility of several 
serious consultations, than a couple of hours’ work at the 
catalogue in the museum. Retirement, he would say, is too 
often an illusion, but it is not so if we condescend to turn 
back in age to congenial work in which we made ourselves 
experts in youth. : 

On February 24th, 1847, two years before he had finished 
the College Catalogue, he was appointed Assistant Surgeon to 
St. Bartholomew’s Hospital. He was already a Fellow of the 
College for four years, having been made an Honorary Fellow 


in 1843, when the higher diploma was instituted. In the 
same year—1847—Paget was elected Arris and Gale Professor 
of Human Anatomy and Surgery at the College of Surgeons, 
following Flint South. He held the Chair till Skey succeeded 
him in 1852. It was in those years that he delivered his 
| great lectures on surgical pathology, which won him repute- 
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tion alike as a scientist. an orator, and a man of letters. 
Paget, Watson, and Hilton were all men who had a literary 
style, that is to say, not an affected way of writing, but an 
individual manner of expressing themselves which was never 
smothered, as is too often the case with medical authors, un- 
der a heavy load of technical terms and clumsy conventional 
expressions. His pathology of tumours was singularly ad- 
vanced for his time, when we remember that he could by no 
possibility have enjoyed the advantages of sound instruction 
in normal histology in his student days, yet he never ceased 
to remind his pupils that they must never assume that any 
tissue seen in a section was morbid or malignant till they 
ys sure on good grounds that it was not normal or inno- 
cent. 

It was not till July, 1861, that Paget was elected full Sur- 
geon to St. Bartholomew’s Hospital. He held the appoint- 
ment for almost exactly ten years, as he resigned in May, 1871. 
It cannot be denied that the practice of keeping a surgical 
officer too long out of his due has spoilt: many good men, nor 
did it prove fair to Paget, who could not, under such condi- 
tions, be expected to gain a reputation as an operator; but 
during his many years as assistant, and almost to the end 
as senior surgeon, he taught surgery as a science rather than 
as ai art in a manner which has never been surpassed. The 
mantle of John Hunter had indeed fallen upon Paget. Sur- 
geons like Cooper and Fergusson expedited amputations and 
the ligature of aneurysms, but the strong point of Paget was 
ever the management of the patient, clinical research, the 
application of experience. His intense professional conscien- 
tiousness played a strong part in the interest which he took 
in chronic cases, for nothing was uninteresting to him, least 
of all any kind of case that hitherto baffled treatment, and he 
always remembered that the welfare of the patient is the first 
thing to be considered. 

House-surgeons and dressers learnt more than others could 
from Paget, as they were able to follow him daily in his 
rounds. The results of his clinical experience was manifested 
to the outer world, however, chiefly in his Clinical Lectures 
end Essays, delivered at first in the lecture room, then 
published in the hospital Reports and in different medical 
papers, and, lastly, issued in a collected form, edited by Mr. 
Howard Marsh, in 1875. The author was as good at his pen as 
in oratory, just as was the case with him thirty years 
earlier. These lectures are known all over the world, his 
observations on nervous mimiciy and sexual hypochon- 
driasis proved at the same time his knowledge, his judgment, 
and his wonderful tact in dealing with difficult subjects. He 
was likewise at his best in his lecture on Cases that Bone- 
setters Cure. We feel as we read it that the tendency to 
neglect chronic and ‘‘ uninteresting” cases breeds bone- 
setters. ‘‘If we were all Pagets,” said one of his 
dressers, ‘‘bonesetters would starve.” Paget possessed 
a deep investigating intellect rather than a smart origin- 
ality, nevertheless we see a truly original manner of 
looking on things in his discourses on Quiet Necrosis and 
Residual Abscesses. His attitude towards strangulated 
hernia, which relates to those terrible ‘‘ stock operations” 
which the practitioner and hospital surgeon cannot shirk, was 
eminently judicious. He preached intelligence in operating 
throughout all his lectures, he spoke of operations which fail 
to cure, and of cure where nothing is done. This reminds us 
of cases recently recorded where an operation for stricture of 
the pylorus was intended. ‘‘Nothing” was found and 
“‘nothing” was done, ‘‘only” some adhesions to the liver 
were accidently broken down. Thenall symptoms of stricture 
of the pylorus disappeared, for the very good reason that the 
adhesions had caused the obstruction, and the “‘ nothing” was 
everything, or rather just what ought to have been done. It 
happens that the able foreign surgeons who report these cases 
recognised the true cause of cure. So would Paget have re- 
eognised it. Unfortunately others might have overlooked it. 
The patient would recover in spite of the operator’s ignorance, 
but future patients might have suffered through the operator's 
lack of intelligence, his ignorance of how he had done good. 
Paget continued to the last to insist on the principles of 
surgical intelligence. Relatively late in life he published 
some of his most original work, such as his treatise, in the 
tenth volume of the St. Bartholomew's Hospital Reports, on 
Disease of the Mammary Areola preceding Cancer of the 








Gland, and his paper in the Medico-Chirurgical Transactions 
on Osteitis Defcrmans. 

Whilst on the surgical staff Paget was remarkable for his 
skill in choosing the right man for the right work. He fore- 
saw which of his dressers was fitted for surgery, which for 
general practice, and which for science or literature, with an 
almost —— eye. He was under no illusions about the 
gains which are often made by other than the noblest means 
in our profession. He was not the man to vex himself about 
the ungodly. One day one of his assistants, alluding to a 
somewhat self-advertising article written by a very smart 
man, said to Paget, ‘‘That will do him much harm.” “ No,” 
replied Paget, ‘‘ unfortunately it will do him much good.” 
But Paget preached and practised another kind of ‘‘ good,” 
and hundreds of his pupils have prafited by his example. 

As early as 1858 Paget was appointed Surgeon-Extraordinary 
to the Queen. He attended H.R.H. the Princess of Wales 
during her long illness, was made Surgeon to the Prince of 
Wales, and, on the death of Sir William Fergusson in 1877 he 
was raised to the rank of Sergeant-Surgeon to the Queen. In 
1871 he was made a baronet. 

With the Council of the College of Surgeons, as with its 
Museum, he was for long closely connected. He never, how- 
ever, was on the Court of Examiners, being one of the 
only hospital. surgeons of eminence in his day who 
did not hoid an appointment on that celebrated and 
dreaded Court. He was elected a member of Council 
in 1865, and twice re-elected; in 1874 he became President. 
Had he been a younger man, suited for selection a decade 
later, he would undoubtedly have held the Chair for more 
than a year, as was the case with his junior colleague, Sir 
William Savory, from 1885 to 1889, but in 1874 there was still 
much reluctance to depart from the rule of an annual change 
of President. From 1862 to 1885 no former President was ever 
re elected. 

In 1876 he was made representative of the College of Sur- 
geons on the General Medical Council. As a member of 
Council of the College his opinion was, of course, of great 
weight in all matters relating to surgery and medical educa- 
tion, and it need not be said that he did everything to pro- 
mote the museum, and to render it useful and accessible to all 
genuine students of any age. In 1877 Paget had the 
honour of delivering the UHunterian Oration before 
the Prince of Wales. He alsowas the first to deliver both the 
Bradshaw Lecture (in 1882) and the Morton Lecture on Cancer 
and Cancerous Diseases (in 1887). Paget chose for the subject 
of his Bradshaw Lecture ‘‘ Some Newand Rare Diseases.” He 
dwelt on the remarkable fact that such prominent maladies 
as Charcot’s disease and osteitis deformans had been over- 
looked by the great pathologists of past generations, considered 
how far such maladies might be really and truly new, so that 
no cases could be known to Hunter, Cooper, and Brodie, and 
urged that precise and intelligent clinical research was the 
surest method of arriving at the truth about new diseases and 
new forms of old disorders. ‘‘ We should study all exceptions 
to rules, never thinking of them as unnecessary or accidental.” 

In his Morton Lecture Sir James Paget reminded us of the 
necessity of working at cancer on the same principles which 
should guide us in investigating suspected new diseases. He 
of course took care to imply that cancer cures cannot well be 
discovered by lecturing, and said that ‘‘If once the specific 
morbid material can be found, it may be dealt with as others 
generically like, but specifically unlike, it have been. But I 
will not guess now. I have tried to show by facts a right way 
to a good end; I will not now by guesses run the risk of point- 
ing to a wrong one.” ; ores 

Paget was President of three of the chief medical societies 
meeting in London. He held the Chair of the Clinical Society in 
1869, succeeding Sir Thomas Watson. In 1875 he was elected 
President of the Royal Medical and Chirurgical Society. 
When 73 years of age, well advanced to what Shakespeare 
would term ‘‘ arm-chair days,” he became the President of the 
Pathological Society. There was at the time some little hesi- 
tation in asking him to accept the office, since his age, and 
the many distinguished offices he had held, might well have 
deterred him from undertaking the presidency of a Society 
the meetings of which were mainly attended by young men. 
But Paget seemed glad to come back to the work of his youth, 
and no president ever laboured harder. He was most regular - 
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in his attendance, and not only directed the business of the 
council and the meetings, but actively taking part in the 
-essential work of the Society. His enthusiasm, which had 
only just carried him through the labour of preparing a second 
pathological catalogue for the College, prompted him to make 
every meeting instructive. 

Paget's inaugural address, delivered before the annual 
general meeting of the Pathological Society in January, 1887, 
Strongly urges the general practitioner to remember that 
being a doctor he is a man of science. ‘Practice is full of 
opportunities for science.” ‘‘ Surely it would be hard to name 
a discovery in biology which more deserves the name of 
scientific than does Jenner’s discovery of vaccination, and yet 
ib Was made in the plainest practical manner while he was a 
country practitioner.” Scientificteachings and appliances are 
far more at the country doctor’s disposal now than in Jenner’s 
days. 

In 1884, on the death of Sir George Jessel, Paget was made 
Vice-Chancellor of London University, He discharged the 
duties of that office with his accustomed grace and quiet 
dignity, and his resignation in 1895 was much regretted. In 
the British Medical Association Sir James Paget always took 
@ great interest. At the London meeting in 1862 he delivered 
the Address in Surgery on the Management of Patients after 
Surgical Operations, and in a terse speech proposed the 
** Health of Her Majesty’s Ministers” at the annua\ dinner in 
1873, Mr. Gladstone replying. Paget was President of the 
Section of Surgery at the Oxford meeting im 1863, and again 
in 1874 at Norwich, when he gave an address on Norfolk Sur- 
gery. ie 

Perhaps one of the most remarkable and original lectures 

ever delivered by Sir James Paget was his Address on Ele- 
mental Pathology, given as President of the Section of Patho- 
logy at the Cambridge meeting in 1880. , He boldly recom- 
mended the pathologist to begin at the beginning in the true 
biological fashion, that is to say, he recommended him to 
study the direases of plants, atrophy, hypertrophy, and 
traumatism in leaves, branches and roots, so that from the 
simpler he might gain light which he could turn on more 
complicated pathology of man, Indefatigable at pathological 
work, he at the same meeting read an excellent paper on Sug- 
gestions for the Making of Pathological Catalogues.! 
_ Paget bore more honorary titles than can be given in detail 
in ourcolumns. He was F.R.S., D.C.L.Oxon., LL.D.Cantab., 
Honorary F.R.C.S. of Edinburgh and Dablin, and Honorary 
M.D. of Dublin, Bonn, and Wirzburg. The laiter degree was 
conferred on him at the tercenary celebration of the Bavarian 
University. He was Member of the Institute of France, and 
Foreign Associate of the Académie de Médecine. On account 
of the admiration and esteem in which he was held abroad, 
as well as at home, he was chosen as President of the Inter- 
national Medical Congress in 1881. 


But we care for him, not for his honours and titles. He is 
dead. What was the secret of his life? Men saw him 
working day and night, through the twenty years of poverty, 
through the hard work of prosperity ; at the zenith of his vast 
practice, and in the decline of it; and in the years of retire- 
ment, till he was so feeble at last that he could do nothing 
ior himeelf. What was the spirit that made such a life pos- 
sible ? 

It is not enough to say that he worked very hard, and 
finished his course, and kept the faith. Behind his faith 
and his works, and his courtesy and honourable conduct to- 
ward the members of his profession, and his love of home, 
there was self-restraint, self-judgment, reserve, self-discipline. 
He had no sympathy for men with eccentricities, hobbies, 
fancies, and vagrant tastes for things outside their business. 
To them he seemed an austere man, reaping where he had not 
sowed; rather hard on soft people, formal with informal 
people, and narrow in the opinion of men whose breadth was 
in inverse proportion to their depth. But to all men who were 
strong enough to feel his strength, and good enough to see 
his goodness, he was guide and master and friend—a man to 
live for. And to the little circle that was round him toward 
the end of his life, he gave the perfect example of that most 
difficult achievement, a perfect old age. 


Sir James Paget is succeeded in the baronetcy by his eldest 
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son, John Rahere Paget, who is at the Bar. His other song 
are the Dean of Christ Church, Oxford, the Vicar of St. Pan- 
Cras, and Mr, Stephen Paget, Surgeon to the West London 
Hospital. He leaves also two daughters, of whom one, un- 
married, has been for many years his constant companion 


and help. Lady Paget died some years ago. 


We have received the following from an old friend of Sir 
James Paget: 

A close intimacy of more than fifty years with Sir James 
Paget may justify one who enjoyed his friendship, in writing 
a very few words concerning his personal and private character. 
His personal character was essentially a private one, and 
its most admirable traits were little appreciated by any but 
his most intimate friends. Being naturally of ashy and re- 
tiring disposition he was very cautious in taking anyone com- 
pletely into his confidence, but to those who finally gained it 
his friendship was one of the chief pleasures of life. He wag 
to those who knew him a most lovable friend and cheery com- 
panion, with a keen and kindly sense of humour. From asso- 
ciation and conversation with him one could get nothing 
but good, intellectual and moral. He was known to 
some of us under most varying and opposite conditions 
Of life, in poverty and adversity, under sore trials of 
another kind, in prosperity, in sickness and in health, and 
more than once in the hour when death stared him in the 
face. His poverty was self-imposed; it was very real, ang 
was endured without complaint, it lasted for some years, and 
was due to a most honourable, but as his friends believed, to 
a mistaken obligation to discharge the debts of a near rela- 
tive—debts for which he was in no way responsible. The 
very severe trials of his early hospital life were borne man- 
fully and patiently, without complaint or the least trace of 
resentment towards those who caused them. Finally he 
vanquished his enemies by winning them over to be his 
friends. When prosperity at last came, and honours 
were showered upon him, he was deeply grateful, 
but in no way elated or ostentatious. Twice before his last 
illness Paget was desperately ill, so ill that to himself and to 
those around him this life for him seemed to be at an end. 
On one of these occasions, being in full possession of his 
faculties, he took leave of this world, making toa friend _at. 
his bedside a remark to the effect that it was like coming 
home and putting off his court suit. A man of sincere and 
unostentatious piety, he was never guilty of what has been 
called spiritual indelicacy. He did not parade his religious 
convictions or pretend to lay bare his inmost soul to anyone. 
He avoided the use of shibboleths, and never talked of 
religious experiences ; but, according to human judgment, he 
was in heart and life a sincere Christian. 

When the weight of years bore down his physical strength, 
his mind remained singularly clear, and his intelligence 
active. He reada great deal, and was keenly interested. in 
all matters connected with the profession, and in conversing 
with a few old friends. In spite of the infirmities of age, he 
was cheerful to the last, and frequently expressed his thank- 
fulness that he suffered from no disease, 


Mr. Thomas Bryant, who is now the senior member of the 
Council of the Royal College of Surgeons of England, sends us 


the following note on Sir James Paget’s services to the Col- 
1 


ege: : ‘ 

At the Royal College of Surgeons of England Sir J. Paget’s 
presence was always acceptable, and in the recent past years. 
his occasional visits have been much missed, for no one con- 
nected with the College could forget his work in its interests— 
that in 1842, the year before he was elected one of the first 3co 
Fellows of the Colleze, he undertook with Mr. Stanley to 
write a new catalogue of the pathological section of the Hun- 
terian Museum, and so late as in 1878 to re-edit a second 
edition ; that between 1847 and 1852 he delivered annually as 
Arris and Gale lecturer to the College a course of lectures on 
pathology (which the writer of this notice had the pleasure 
and privilege of attending), which were subsequently pub- 
lished as a book, which, with the lectures, unquestion- 
ably laid the foundation of his great future reputation 
and professional success, for by these jectures a_profes- 
sonal educational want was not only well supplied, but the 
principles of pathology were laid before the profession with a 
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clearness of thought and expression, and an aptness of illus- 
tration which made them most acceptable, and were delivered 
with a charm of manner which in after-life was so fully re- 
cognised and became so attractive. 

As a President of the College in 1875, and a Member of the 
Council from 1865 to 1889 (24 years), he had much influence, 
and was regular in his attendance. He always held that the 
scientific object of the College was the important one to be 
maintained and forwarded, and as its museums increased in 
size and number, the many questions which cropped up as to 
how they could be best employed for educational and scientific 
purposes occupied his first thoughts. In their completed 
condition, as they are now to be seen, he had great delight. 

In the politics of the profession he took little interest, As a 
colleague upon the Council he was loyal in the extreme, for as 
goon as he saw the way opinion tended he sometimes changed 


his vote, although he may have previously done his best to 
influence the Council another way, and this action was due to 
kindness and modesty, for he was always ready to believe in 
the possibility of views differing from his own being correct. 
In disciplinary matters he was at times weak, being disposed 
to take the ‘poor fellow” view of any case—which always 
tends towards leniency—rather than the public view, which 
may seem harder. But, whatever Paget did his colleagues 
knew that no other than the highest motives influenced his 
conduct. 

Paget’s name is not likely to be forgotten at the College. 
May his example live as long. 


We are indebted to Mr. Jonathan Hutchinson, F.R S., for 
the following notes: Our estimate of the influence which Sir 
James Paget exercised on the destinies of the profession must 
not be restricted to any work which bears his name. In 
countless committees, not a few councils, and several im- 
portant commissions his was a guiding voice; innumerable 
were the resolutions, recommendations, and reports which 
he originated. His calm, clear judgment was always recog- 
nised; and whatever he said was sure to be received with 
the utmost attention by. all, and by the majority with 
acquiescence. Seldom, indeed, was his vote given in 
the minority, but more often than not it was his 
speech which had decided the conclusion. I sat with 
him many years in the Council of the Royal College 
of Surgeons, in the meetings of the Committee on Leprosy 
originated by the Prince of Wales and through two long 
Royal Commissions, and have had abundant opportunities 
for appreciating his almost unerring ski)] in the mastery of 
facts and his unequalled facility in expressing the opinions at 
which he had arrived. The occasions which I have mentioned 
constitute but a small part of the work of this kind which he 
performed, and in various other appointments I doubt not that 
his colleagues would have borne like testimony to mine. 

There is yet another department of silent influence which 
should be mentioned. Few men had exercised a wider power 
than he in the nomination of younger men to posts of impert- 
ance. He was consulted by public bodies on all hands, his 
appreciation of character was excellent, and his suggestions 
were always judicious. Not a few of those who in various 
places now hold high position in the profession were in their 
early career his nominees. 

As a practical surgeon the qualities which Paget brought to 
his patients’ help were cool nerves, keen observation, clear 
judgment and wide experience. At the time that I knew 
him first, as an assistant surgeon at St. Bartholomew’s, his 
diagnosis was highly valued by his senior colleagues. It was, 
I believe, to Mr. Stanley, a man twenty years his elder, that 
Paget chiefly owed his early appointments, and J wel] remember 
that it was a joke amongst the students that Mr. Stanley could 
not do anything of importance until] Paget had approved the 
step. If a case of any difficulty occurred in the wards, 
“Whereis Mr. Paget?” was sure to betheenquiry. At alater 
period in his career during the quarter of a century of his 
most active practice his verdicts were regarded as well-nigh 
conclusive by the whole British profession. : 

As an operator he was at no time showy, but at all times 
safe. He always did what he had set himself to do with un- 
flinching regard to his patient’s interests. 

_ Perhaps it might be said that sobriety of mind was the dis- 
tinguishing feature in Paget’s character. He was never ex- 





cited and never below par, but always in full possession of 
the same clear intelligence and capacity for open-eyed 
observation. Never for a moment-did his wits fail him, 
either as regards what ought to be said or the best words 
in which to say it. His handwriting might perhaps be 
quoted in illustration of his unfailing balance. It was 
always, whether written in haste or at leisure and regardless 
of varying qualities in pen and paper, exactly the same. 
Readiness of reply and aptness at repartee may probably be 
taken as good evidence of this most enviable presence of 
mind. Many good things might be related of Paget in this 
direction. His retort in the hatter’s shop loses much of its 
point as I see it given in one of the daily papers. In its 
correct form it was excellent, and could have been produced 
only by a mind alike vigorous and alert. In case any of your 
readers may not have heard this anecdote, it may be well to 
subjoin it: Sir James had called on his hatter early one 
morning, anc was left awhile in the shop alone and hatless, 
the shopkeeper having taken his hat into the back room to 
pass his iron over it. There entered a gentleman in a state 
of some excitement, who, mistaking Sir James, presented his 
hat with an emphatic statement, ‘‘ My hat does not fit me!” 
Sir James looked at him with an assumed critical air, and 
remarked, ‘‘ No; and now you draw my attention to it I see 
that your coat does not fit you either.” p 

A friend of Sir James, towhom I related this story, and who 
was, I cannot but think, deficient in the sense of humour, 
said that he could not believe it, since Sir James was “‘ a man 
much too kindhearted to hurt anyone’s feelings by such a 
remark.” So I took an opportunity of asking Sir James 
whether it was authentic, and received its confirmation. The 
Times of Monday last gave the expression as ‘“‘ I want a new 
hat,” and Paget’s reply as, ‘So do 1”; but my version is, I 
think, the best, and it has besides received authentication. 

The query which he addressed to Mrs. A, G, on being told 
in that distinguished lady’s presence that she had gained by 
a large majority of votes a seat in the School Board, and also 
that she was about to be married, was of the same significance, 
‘‘and which,” Miss A., he demanded, ‘‘do you account the 
greater honour; to be the elected of two thousand or the 
selected of one?” ‘ 

It is perhaps in some place between John Hunter and Sir 
Benjamin Brodie that we should find a niche for him 
whom we have just lost. His enthusiasm for Hunter and his 
methods of thought and work was unbounded; and although 
not a great collector himself, it was because the need for that 
kind of work had to some extent passed, rather than from 
want of zeal. His industry as a museum expounder was 
proved by the production of his opus magnum, the Catalogue 
of the Pathological Part of the Hunterian Collection. Until 
his time was absorbed by private practice and public com- 
mittees he was indefatigable in microscopic research. Yet in 
his relations to the profession and the public, as, having 
been for a long series of years the acknowledged head of the 
surgical calling in Great Britain and Ireland, he more nearly 
trod in the steps of Brodie than of Hunter, and between these 
two a very interesting parallel might be drawn. ; 

To the above fragmentary statements, upon which, Mr. 
Editor, I have at your request ventured, I must not attemps 
to add anything as to my personal appreciation of my late 
master and friend. I knew Paget first when he was resident 
Warden at St. Bartholomew’s, now more than half a century 
ago. To him I owed my first introduction to work which 
enabled me to remain in London, and for long his relations 
with me were such that no elder brother could have exceeded 
him in kindness. Yet no expressions which gratitude might 
prompt could surpass by one iota what I honestly believe to 
be due to his intellectual attainments and his moral worth. 


Mr. Butlin has responded to our request by sending the 
following notes: Many years ago, before entering at St. 
Bartholomew’s Hospital, I was conducted round it by my 
brother, who was then astudent. As we crossed the square 
of the hospital we met one of the surgeons walking quickly 
towards the wards, accompanied by several students. My 
brother said, ‘There, that’s Paget; they say he'll be a 
baronet. 

Mr. Paget was at that time about 50 years of age, enjoyed a 
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and a large praetice. He was absolutely without a rival 
among the surgeons to the hospital, so that his daily visits to 
the wards were attended by a crowd of students, who 
seldom visited the wards of any other surgeon. I believe 
that most of the students who were brought in con- 
tact with him entertained for Mr. Paget a reverence 
which amounted almost to veneration. We flocked to his 
wards, not because we learned much there unless we were 
actually working in them—for clinical teaching in the wards 
had really no existence in those days—but simply to see him, 
to admire him, and to listen eagerly to any observation he 
might make. If he spoke to a first-year’s man, that man was 
raised in our estimation ; and if he praised one of his dressers 
we envied him the praise. The more so, because Mr. Paget 
was not prodigal in praise ; and, when he praised, did so in 
the most agreeable fashion. Going round Kenton Ward one 
day a very nicely-applied plaster bandage caught his eye, and 
he asked who had put it on. <A very young dresser was 
pointed out, and Mr. Paget’s remark was: ‘‘Ah, young in 
years, but old in surgery.” I believe there was nothing at 
that time which would have afforded any one of us more 
lively satisfaction than to be thus noticed by Mr. Paget. 

The causes of his popularity among us were certainly in 
some measure due to his reputation; but not by any means 
alone to that. His appearance pleased us, although he was 
not over careful in his dress; his voice was charming, and 
his manner was singularly attractive. He had an extraordinary 
tact in knowing when to speak and what to say, and never 
seemed at loss for the right expression. No wonder we adored 
him, and that his influence over us was enormous. For- 
tunately, it was the best kind of influence, for he regarded his 
profession from the highest point of view and with a complete 
absence of selfishness. He said to me one day, in relation to 
some point of etiquette: ‘‘There are occasions on which one 
must be more than courteous and generéus; one must be 
chivalrous.” I believe that exactly expressed his own feeling 
in all matters concerning his profession, whether in public or 
private practice. 

Men who were very intimate with Sir James Paget during 
more years than I was will speak of his noble life 
and influence, and I believe that no one who speaks of 
them can exaggerate them. But I should like to 
refer to the one great talent in which he appeared 
to me to surpass any person I ever met: his extra- 
ordinary skill in the use oi ianguage. He was not merely a 
master of our language: he was an artist in words and phrases. 
Whether he wrote or spoke he used a diction and phraseology 
peculiarly his own. His thoughts were the thoughts of an 
original mind, but they were rendered a hundredfold more 
beautiful by the graceful and original terms in which they 
were expressed. I never read his works without wondering at 
the skill and nicety with which he used our language. 

In speaking and lecturing, Sir James Paget was never an 
orator, in the sense that he was ever carried away by his own 
eloquence. In that respect I always thought Sir William 
Savory had an advantage over him. Yet he could, on occa: 
sion, produce the effect of oratory on his hearers. I well 
remember one of his clinical lectures on a case in which an 


operation had directly caused the death of the patient. The | 
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case had been much talked of among the students, and the 
lecture was largely attended. We all left the theatre more 

ieved for the misfortune of the operator than at the death of 
the patient. 

In some of the obituary notices of the last few days I read 
that Sir James Paget learned his lectures and addresses, and 
even his after-dinner speeches, word for word, and that this 
method has consequently been adopted by some of his 
successors at St. Bartholomew’s Hospital. If it is meant to 
imply, by this, that he was not able to speak unless he had 
learned his speech by heart, there can be no greater error. 
More than once, late on the night before a clinical lecture 
which was to be delivered early on the following morning, 
he has sent to the hospital for the scanty notes of some 
of the cases in the wards. He was at that time exceeding] 
heavily worked, but the lecture was even then almost a wor 
of art. As tothe influence on his colleagues and successors, 
I believe that many of them, like myself, only knew within 
the last few years that he had learned by heart most, if not 
all, of his great orations. The practice, in regard to these, 





seems to belong to a much earlier period of our surgeons. Sir 
James Paget told me himself that Sir William Lawrence 
learned by heart all the surgical lectures which he delivered 
at the hospital; and Lalways understood that Sir William 
Savory had followed Lawrence so far that he committed to 
memory the lectures and addresses which he delivered else- 
where than in the hospital. 

Persons who, like myself, were frequently brought in con- 
tact with Sir James Paget in private life, could never have 
doubted his power of extempore speech. His ability of appre- 
ciating slight distinctions and of exactly expressing them 
was such as a veteran judge might envy. Some years ago he 
was talking to me of a man for whom he had no respect, and 
with whom I had had some troublesome dealings. I said: 
‘‘He is so dishonest, Sir.” To which he replied: ‘ No, 
Butlin, Ido not think he is dishonest; he is as honest as he 
knows how tobe.” And that, I believe, was absolutely correct. 

I have no doubt Sir James Paget’s popularity, both in his 
profession and among the public, was largely enhanced by 
the tact with which he used this facility of speech. One 
instance of it struck me very much. Many years agolI was 
giving chloroform to a young man whose forearm was 
to be operated on by one of my older colleagues. Sir 
James Paget was asked to be present. The room in 
which the operation was performed looked out on Trafalgar 
Square, and the patient was a young artist. Over his bed 
hung a long study in black and white. When Sir James 
entered the room, he at once walked up to the bed, raised his 
pince-nez and looked, not at the patient, but at the picture. 
After a rather long scrutiny, he said, ‘‘ Ah, who did that?” 
A relation pointed to the patient, and said that it was he who 
had done it. Sit James then walked to the window, and, 
looking out on the National Gallery, said: ‘‘ Indeed! Nur- 
tured in the very midst of art.” The pleasure to the patient 
and his friends could not have been greater, and I am gure 
the poor young fellow fell into his chloroform sleep far happier 
for the delightful compliment. 


THE FUNERAL. 

Sir James Paget was buried on January 4th. The funeral 
though remarkable both in place and in attendance was 
characterised by great simplicity. The coffin was carried to 
Westminster Abbey on a piain open hearse, and was met at 
the cloister entrance by Canon Duckworth and other clergy. 
It was carried into the chancel, among the pall-bearers being 
Lord Lister, Sir William Broadbent, Sir Michael Foster, Sir 
Thomas Smith, Mr. Howse, Mr. Bryant, Dr. Pye-Smith, and 
Sir Henry Roscoe. The first part of the funeral service was 
said and sung, and the coffin was then borne out of the north 
door of the Abbey and was followed by the members of Sir 
James Paget’s family and a few personal friends to Finchley 
Cemetery where the interment took, place. A very large 
number of members of the profession were present inthe Abbey 
to pay this last tribute of respect. The Royal College of Sur- 
geons, in the absence of the President in South Africa, was 
represented by Mr. Howse and Mr. Bryant, and by many 
members of the Council as well as many Fellows and Mem- 
bers, the Royal Co'less of Physicians, in the absence of the 
President owing to illness, was represented by Dr. Pye- 


Professor A. R. Simpson, the University of Cambridge by 
Dr. Donald MacAlister, the British Medical Association by 
Dr. Elliston (President-elect), Mr. Andrew Clark (Treasurer), 
and Mr. Francis Fowke (General Secretary) ; the. President, 
Dr. Ward Cousins was unavoidably prevented from being 


| present. Dr. Beverley and Mr. Ballance attended as repre- 





sentatives of the staff of the Norfolk and Norwich Hospital, 
and it would be impossible to enumerate all the representa- 
tives of the metropolitan hospitals even if that were neces- 
sary. Suffice it to say that among the large congregation 
were members of every hospital staff and a large number of 
practitioners in the metropolis and the provinces. 





HENRY THOMPSON, M.R.C.S., L.R.C.P.Lonp., 
Surgeon to the Hull Royal Infirmary. 
THE hand of death has seldom struck with more cruel effect 
than in the case of the late Mr. Henry Thompson, Surgeon to 
the Hull Royal Infirmary, who expired at his residence in 



































Jan. 6, 1900.] 


NAVAL AND MILITARY MEDICAL SERVICES, 





Tue B 
beats Jounnas 55 














Hullon December 28th, at the age of 49. He had the mis- 
fortune to contract a chill before he had quite recovered from 
the effect of a second seizure of influenza, and upon this fol- 
lowed an attack of rheumatic fever, complicated towards the 
close with pneumonia. Although apparently a healthy man, 
he had evidently but little recuperative power, and, notwith- 
standing assiduous attention from medical friends, he 
gradually sank after less than a fortnight’s confinement to 
bed. 

Mr. Thompson was in his early years a pupil of Sir Robert 
Martin Craven, and afterwards became a student at St. Bar- 
tholomew’s Hospital. He obtained the diploma of M.R.C.S. 
and L.S.A.in 1871, and that of L.R.C.P.Lond. in 1874. He 
held the office of House-Physician to St. Bartholomew’s Hos- 
pital, and on his return to Hull was appointed House-Surgeon 
to the Hull Royal Infirmary. At a later date he was appointed 
Assistant Surgeon, and subsequently Surgeon to that Infir- 
mary, where he did much good work. 

He was a skilful and accomplished surgeon, and in addition 
to his other many admirable qualities always displayed that 
stirling professional honesty which commands the respect and 
admiration of even the least friendly of acquaintances. Mr. 
Thompson was a member of the British Medical Association, 
and had held the cffice of President of the East York and 
North Lincoln Branch. He was highly valued and trusted by 
his patients, as well as much esteemed by his colleagues, to 
whom his unexpected death has been a real sorrow. If, how- 
ever, as has been said, ‘‘To live in hearts we leave behind is 
not to die,” in that sense Mr. Thompson’s death is still 
distant. 

He leaves a widow and seven children to mourn what 
is their irreparable loss. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


; ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty :—ALEx- 
ANDER L. CHRISTIE, Fleet-Surgeon, to the Pembroke, for Chatham Dock- 
yard, January 1st; MICHAEL FITZGERALD, Fleet-Surgeon, Haulbowline 

ospital, January 1st; CHRISTOPHER PEARSON, M.D., Fleet-Surgeon, to 
the Majestic, January 1st; ALFRED T. CORRIE, Fleet-Surgeon, to the Wild- 
fire, for Sheerness Dockyard and Naval Barracks, January 1st; EVERARD 
H. SAUNDERS, Fleet-Surgeon, to the Lion, January 1st; CORNELIUS BRAD- 
LEY, M.D., Staff-Surgeon, to the Niobe, January 1st; ROBERT H. NICHOLSON, 
Staff.Surgeon, to the Durham, temporary, January 1st; HERBERT W. G. 
DoyYNE, Staff-Surgeon, to the Centurion, for Yokohama, January 1st; JOHN- 
STON H. ACHESON, M.BL., Surgeon, to the Colossus, January 1st; THOMAS 
E. HONEY, Surgeon, to the Caledonia, January 1st; CHRISTIAN B. Fatr- 
BANK, Surgeon, to the Speedy, when commissioned, January 16th; 
_ St. G. S. BOND, Surgeon, to the Pembroke, additional, January 
1st. 

Surgeon FRANCIS JOHN ARTHUR WARING, retired Surgeon and Agent 
at Hove Station, died at Hove on December 12th, 1899, aged 55. He joined 
the navy as Surgeon in 1869, and retiredin 1879. He was Surgeon of the 
Ocean in 1869-70, of the Leven in 1870-74, at Plymouth Hospital in 1875-7,and 
of the Black Prince in 1877-9. 

Inspector-General GARLAND W. L. HARRISON died at Newton Abbot, 
Devonshire, on December 3oth, 1899, at the age of 62. He was the eldest 
son of the late Dr. G. F. B. Harrison, of Devonport, and joined the Navy 
as Surgeon, October r4th, 1858; became Staff-Surgeon, August roth, 1870; 
Fleet-Surgeon, December 7th, 1880; Deputy Inspector-General, November 
26th, 1890; and Inspector-General, on retirement, December 11th, 1893. 





ARMY MEDICAL SERVICE. 

ERRATA.—In the BRITISH MEDICAL JOURNAL of December 30th, 1899, it 
was inadvertently announced that Surgeon-Major-General BRADSHAW and 
Surgeon-General FRASER had been appointed Honorary ‘‘ Surgeons” tothe 
Queen. In each case. the appointment should have been stated to be 
Honorary “ Physician” to the Queen. 


ROYAL ARMY MEDICAL CORPS. 
THE names of the undermentioned Lieutenants are as now stated, and not 
as described in the Gazette of December roth, 1899: ARTHUR MAUNSELL 
MACLOUGHLIN, M.B., JAMES ANDREW HARTIGAN. (In the Gazette referred 
tothese names were given as Wilfred Montagu McLoughlin and James 
Andrew Hartignan, M.B. Mr. MacLoughlin’s appointment had already 
been announced in the Gazette of November 28th.) 

Sergeant-Majors JAMES F®RGUSON, FREDERICK W.:HALL, and 
ALEXANDER MORRISON are appointed Quartermasters, with the honorary 
rank of Lieutenant, on augmentation, January 3rd. 

Major THOMAS DORMAN died on December 26th, at Havre des Pas, 
Jersey, aged 43. He was the third son of the late Rev. T. Dorman, of 
Kinsale, and entered the service as Surgeon, March 6th, 1880, becoming 
Surgeon-Major twelve years thereafter. 


ARMY MEDICAL RESERVE. . 
SURGEON-LIEUTENANT-COLONEL FRANCIS J. PEARSE, 18t Middlesex Rifle 
Volunteer Corps, is appointed Surgeon-Lieutenant-Colonel, December 
1899. 











Surgqen,-Comtete R. B. GRAHAM is promoted to be Surgeon-Major, 
a a 

Surgeon-Lieutenant Evan EvANSs, M.B., 1st Volunteer Battalion the 
Welsh Regiment, is promoted to be Surgeon-Captain, December 3oth. 

Surgeon-Lieutenant WILLIAM O. EvaNs, 2nd Volunteer Battalion the 
Royal Welsh Fusiliers, is appointed Surgeon-Lieutenant, December 30th. 
’ —— D. L. HAMILTON resigns his commission, 
anuary 3rd. 





VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT W. E. MILEs, the London Companies, is promoted 
to be Surgeon-Captain, December 30th. 





THE MILITARY OPERATIONS IN WEST AND CENTRAL AFRICA, 
A DESPATCH has been published from Colonel Woodgate, commanding the 
troops in the Sierra Leone Protectorate, reporting the operations under- 
taken during the past year in the suppression of rebellion. After 
per ogy | the nature of the operations, Colonel Woodgate brings to 
notice the names of officers deserving of special mention, among them 
being Major R. Crofts and Captain C. Dalton, both of the Royal Army 
Medical Corps. 

The London Gazette of January 2nd _ contains despatvhes from Colonel T. 
Ternan, who, writing from Kampala on ~~ 318t, 1899, deals with the 
expedition against Kabarega. He forwards Lieutenant-Colonel Evatt’s 
report on the operations, and favourably mentions the name of Captain 
Haig, Indian Medical Service. 





THE ARMY MEDICAL RESERVE. 

A SENIOR OFFICER, A.M.R., writes : Your correspondent ‘“M.A., M.D.’ 
does not seem to know that, by Warrant and Regulations, officers of the 
A.M.R. have “prior claims” to employment to any civil practitioners, 
no matter what the special terms of his employment may be. But this 
claim has lately been ignored. 

I have during the past ten years from time to time served in a garrison 
when there was a pg of regular medical officers ; and at the present 
crisis was asked by the P.M.O. of the district whether I was willing to 
serve; I assented, and my name was sent up, strongly recommend 

Nevertheless, I have been entirely ignored ; and two “special” civil 
surgeons posted for duty at the station hospital, although entirely 
ignorant of military duties.. 9 : 

Such treatment after ten years in the reserve is inexplicable, and not 
likely to popularise the Volunteer medical establishment. 

ANOTHER CORRESPONDENT agrees with ‘‘M.A., M.D.,” that officers of the 
reserve can, as a rule, be only “partially employed” in charge of 
troops; and probably be unable to take up orderly duty. Officers of the 
reserve are only liable to serve at home, under Paragraph 655 of the 
Royal Warrant. 

*,* Does the one correspondent answer the other? Was the officer of 
the A.M.R. able to take up all, including orderly duty? Of course, 
Volunteers are only liable to serve at home; but, as a large number are 
going to South Africa, what medical establishments are to accompany 
them ? 





RETIREMENT OF FLEET-SURGEON GIPPS: A SEQUEL TO 
THE ‘‘ PERSONAL EXPLANATION.” 

FLEET-SURGEON A. G. P. Gipps, R.N. Retired (Stevenage) writes: In the 
BRITISH MEDICAL JOURNAL of October r4th, 1899, at my request, you 
inserted a “personal explanation” on the causes of my retirement 
from Her Majesty’s navy immediately after my promotion and appoint- 
ment to Haslar Hospital. In this letter I made a number of statements 
which I have since ascertained to be either mistaken or without founda- 
tion, and involving the good faith of the Medical Director-General of 
the Navy. Under these circumstances, as my letter was a public one in 
your JOURNAL, I wish to make an apology for the statements which 
referred to Sir Henry Norbury, and to withdraw and contradict any 
other statements made at the time in the same letter. Finding I am 
mistaken in my ideas, I do not wish this to be a half-hearted with- 
drawal, but a complete and entire one, of the letter contained in your 
issue of October r4th, 1899. Ishall be glad if you will insert this in 
your next issue. 

*,* We are glad to learn from the above letter that the account of the 
incidents which led to his retirement from the Royal Navy Meni«al Ser- 
vice given in the BRITISH MEDICAL JOURNAL of September <3rd, p. 818, 
September 30th, p. 885, and October 14th. 1899. p. 1,049, was founded on 
misapprehension. We regret that the conduct of the Director-General 
should have been in any way misrepresented in our columns, but it 
will be seen that the misunderstanding was shared by the officer chiefly 
concerned. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following have satisfied the examiners as undernoted : 

Part I. Ghemistry and Physics.—L. J. Austin, Sid. Suss.; I. G. Back, Trin. 
H.; D. K. D. Bain, B.A., Trin.; 8S. Barradell-Smith, Joh.; J. ). Barris, 
Cai.; E. Beaton, Cai.; H. A. Browning, Joh.; G. H. U. Corbett, 
King’s; G. L. Cox, Christ’s; R. G. Elwell, B.A., Trin.; N. Cc. 
Fletcher. Queens’; R. E. French, King’s; W. B. Grandage, Cla. ; H. 
T. Gray, Trin.; R. E. G. Gray, Pemb.; R. F. V. Hodge, Emm. ; 











G. 
Holroyd, Christ’s; C. L. Isaac, B.A., Joh.; Q. 8. Keat, Joh.; B. T, 
Lang, Trin.; C. 8. Lee, Cai. ; J. McIntyre, King’s;8. M. Mackenzie, 
emb.; A. H. Mill 


Trin. ; E. H. Mayhew, Emm.; J. B. Mennell, er, 
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; ‘Trin, ; A. R. Moore, Cai.; G. W. de P. Nicholson, B.A., Jes. ;:F. W. 
M. Palmer, B.A., Jes.; D. W. Roy, Sid. Suss.; R. B. S. Sewell, 
Christ's ; E. W. Sheaf, Down ;G. C. E, Simpson, Joh. ; C. Strickland, 
Cai.; F. J. Thornton, Cai.; W. S. Tresawna, Sid. Suss. ;B. Wallis, 
Trin. ; W. H. Williams, Cai.; W. P. Williams, Down; J. L. Wood, 
Trin. ; L. Worrall, B.A., Christ’s ; F. P. Young, Christ’s. 

_ Part I. Elementary biology.—H. B. ‘Atkinson, Trin.; L. J. Austin, Sid. 
Suss.; A. L. Baly, Emm.; D. W. A. Bull, Cai.; G. H. U. Corbett, King’s ; 
R. A, Cullen, Cla.; G. B. Davis, B:A., Corp. Uhr. ; N.C. Fletcher, 
Queens’; R. E. French, King’s; L. G. H. Furber, Cai.; J. R. C. 
Greenlees, Joh. ; C. R. F. Hall, B A., Trin.;.O. Heath, Trin.; 8. A. 
Henry, trin.; KR. F. V. Hudge, Emm.; W. R. Honeyburne, B.A., 
Pet. ; Q. S. Keat, Joh. ; A. A. H. Lawrence, Emm. ; H. Maclean, Cat.; 
J. B. Mennell, Pemb. ; A. H. Miller, Trin. ; 8. B. Pope, Christ’s; W. 
H. Rayner, Trin.; W. H. Robinson, Down. ; E. W. Sheaf, Down. ; 
F, Shingleton-Smith, King’s; G. C. E. Simpson, Joh.; C. Stanley- 
Clarke, Cai. ; B. H. Stewart, B.A., Jes.; F. J. Thornton, Cai. ; W. 8. 
Tresawna, Sid. Suss.; F. B. Treves, Cai.: ©. Tylor, Cai.; C. H. W. 
Weekes, Trin. ; A Wilkin, King’s; R. G. Williams, B.A., Cai. ; W. H. 
Woodburn, Christ’s; F. P. Young, Christ’s ; R. F. Young, Christ’s. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 

lowing candidates have satisfied the examiners as undernoted: 

Part I, Pharmaceutical Chemistry.—E. D. Anderson, Pemb.; H. M. Avis, 

, Down.; J. R. Beale, Cla.; A. R. Brailey, Down.; A. D. Brunwin, Trin.; 

A. 8. Burgess, Cai.; H.C. Cameron, Joh.; M. A. Cassidy, Cla.; K. P. 

Cockin, Cai.; A. W. D. Covinton, Trin.; W. I. Cumberlidge, Christ's ; 

G. E. Davidson, B.A., Cai.; H. 8. Dickson, Christ's ; L. Dukes, Trin.; 

W. G. P. Ellis, M.A., Cath.; H. H. J. Fawcett, Trin.; C. F. Fothergill, 

Emm.; E. Garnsey, Cai.;-W. Hastings, Christ’s; G. L. Hodgkin, 

Trin.; D. Humphrey, Sid. Suss.; H. B. Jackson, Cla.; F. A. Juler, 

Triv.; J. Lambert, Down.; J. C. Lawton-Roberts, Cla.; E. Lloyd, 

‘ Emm.; K. Lucas, Trin.; G.:H. K. Macalister, Joh.; J. T. Macnab, 
Christ’s ; M. McPherson, Cla.; S. A. Owen, Trin.; C. E. Palmer, Cai.; 
P. R. Parkinson, Cai.; C. F. Parry, B.A., Cai.; C. W. Ponder, Emm.; 
E. S. Scott, B.A., Pemb.; E. Slack, B.A., Pemb.; W. H. Smyth, Emm.; 
W. H. Thresher, B.A., Cai.; H. C. Turner, Emm ; G. T. Westerr, 
B.A., Pemb.; J. D. C. White, M.A., Trin.; R. E. Whitting, King’s; F. 
Worthington, Joh.; E. A, Wright, B.A., H. Selw.; 8. L. O. Young, 
B.A., Christ’s. 

Part II. Human Anatomy and Physiology.—L. E. H. R. Barker, B.A., Cai ; 
E. A. A. Beck, B.A., Cla.; A. S. Bradley, B.A., Cai.; A. R. Brailey, 
Down.; P. J. Burgess, M.A., Sid. Suss. ; C. Burrows, B.A., Emm.; 
N.C. Carver, B.A., King’s; R. B. Coare. B.A., King’s; G. H. Colt, Sid. 
Suss.; C. R. Crowther, B.A., Joh.; W. H.* Dickinson, B.A., Trin. ; 
8. Dodd, B.A., Cai.; T. L. Drapes, Sid. Suss.; G. G. Ellett, B.A., 
Oath.; A F. Elliott, B.A., Emm. : E. A. Ellis, Down. ; H. R. Fisher, 
B.A., Emm.; G. D. Franklin, B.A., King’s; J. D. H. Freshwater, 
B.A., Trin.; J. H. Fuge, M.A., H. Selw.; E. Gardner, B.A., Cai.: 
F. W. Goyder, B.A., Joh.; C. H. Gregory, B.A., Emm.; W. L. 
Harnett, B.A., Joh.; A.G. Harvey, B.A., Job.; G. P. Hawker, B.A., 
Cai. ; H. D. Hoffmann, B.A., Trin. : D. Holroyde, B.A., Trin. ; W. W. 
Holtzmann, B.A., Christ’s; L. B. eg B.A., Cai. ; H. M. Joseph, 
Trin. ; F. I. M. Jupe, B.A., Down. ; F. 8. Kidd, B.A., Trin.; H. D. 
Ledward, B.A., Trin. ; H. B. McCaskie, B.A., Cai.; O. May, Joh.; C, 
W. P. Moffatt, Cla.; W. M. Mollison, gy W. V. Naish, B.A, 
Emm. ;C. L. Nedwill, B.A., Trin. ; F. D. Nicholson, B.A., King’s; 
J. E. Payne, B.A., Pet. ; H. Rischbieth, B.A., Trin ; H J. Robinson, 
B.A., Joh.; W. T. Scott, B.A.,Cla.; H. J. Shone, B.A.,Emm.; J. E. Spicer, 
B.A., Trin. ; H. Statham, B.A., Christ’s; S. J. Steward, Down.; G. 
E. StC. Stockwell, B.A., King’s; W. M. Strong, M.A., Trin. ; W. b. 
Swete-Evans, B.A., Cla.; A. W. Wakefield, B.A., Trin.; H. Wales, B.A., 
Sid. Suss.; E. Ward, B.A., Cla.; G. H. L. Whale, B.A., Jes.; F. 
Whitaker, B.A., Trin.; A. G. E. Wilcock, Cai.; J. H. F. Wilgress, 
B.A., H. Selw ; A. F. R. Wollaston, B.A., King’s. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 

lowing candidates have satisfied the examiners as undernoted : 

Part I.—W. H. W. Attlee, B.A.. Joh.; F G. Bowen, B.A., Cai.; 
G. Browse, M.A., Cla.; F. E. Brunner, B.A., Cai.; T. Burfield, 
B.A., Emm.; E. R. Clarke, B.A.; Joh.; A. H. Davies, B.A., Cai.; A. B. 
Dunne, B.A., Queen’s; W. M. Fletcher, M.A., Trin.; H. 8. Gabb, B.A., 
Down.; C. H. Glenn, B.A., Pemb.; J. A. Glover, B.A., Joh.; E. V. 
Gostling, B.A., Cai.; O. F. F. Griinbaum, B.A., Trin.; A. C. Hill, M.A., 
Trin.; T. E. Holmes, B.A., Cai.; A. C. Ingram, B.A, Joh.; A. W. 
Izard, B.A., Trin.; G. S. Keeling, B.A, Cai.; C. Killick, B.A., Trin.; 
W. B. Knobel, B.A., Trin.; G. O. Lambert, B.A., Joh.; J. W. Malim, 
B.A., Christ's ; L. J. Paton, B.A., Cai.: F. C. Shrubsall, M.A., Cla.; 
W. C. P. Smith, B.A., Down.; H. H. Stiff, B.A. Cai.; W. J. Susmann, 
B.A., Cai.; T. S. Taylor, B.A., ag, E. D. Telford, B.A., Cai. ; 
H. A. Upward, B.A., Christ’s; A. Whitmore, B.A., Cai.; T. Wood, 

.A., Cai.; W. H.O. Woods, B.A., H. Selw.; R. T. Worthington, B.A., 


Trin. 

Part II.—R. A. Ainsworth, B.A., Pemb.; W. L. Ascherson, non.-coll ; A. 
E. Bodington, M.A., Cai.; W. P. S. Branson, B.A., Trin.; J. W. E. 
Cole, B.A., Corp. Chr.; E. Cox, B.A., Cai.; 8. W. Curl, B.A., Down.; 
F, C. Eve, B.A., Emm.; A. T. Fraser, B.A., Cai.; A. C. Fry, M.A., 
Pemb.; T. Gillespie, B.A., Joh.; H. Glasier, M.A., Emm.; H. M. 
Harwood, B.A., Trin.; C. L. Hawkins, B.A., Emm.; E. W. Hedley, 
M.A., King’s; G. H. Hunt, M.A., Cla.; O. Inchley, M.A., Joh.; A. 
Killick, B.A., Down.; J. E. Linnell, B.A., H. Selw.; N. J. McCaskie, 
B.A., Cai.; A. E. Martin, B.A., Down.: W. H. Maxwell, B.A., Trin.; 
W. T. Mullings, B.A., Christ’s; J. P. L. Mummery, B.A., Cai.; J. A. 
Nixon, B.A., Cai.; G. E. Orme, B.A., Cai.; S. V. Pearson, B.A., Emm.; 
J.C. A. Rigby, B.A., Cai.; R. N. Salaman, B.A., Trin. H.; R. E. Sedg- 
wick, B.A., Cai.; F. Shufflebotham, B.A., Trin.; J. F. Skrimshire, 
Joh.: F. T. Talbot, B.A., King’s; E. Talbot, M.A., Trin.; R. 8. Trevor, 
M.A., Cla.; B. R. B. Truman, B.A., Trin. H.; R. F. C. Ward, B.A., 
Joh.; D, P. Watson, B.A., Trin.; E. A. Wilson, B.A., Cai.; W. B. 
Winton, M.A., Cla. 





UNIVERSITY OF DUBLIN. 





AT the Winter Commencements, held on December 18th, 1899, in the 
Theatre of Trinity College, the following Degrees and Licencesin VY 


@licir e, 


Surgery, and Midwifery were conferred by the University Caput in the 
presence of the Senate : y 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—R. 8, Dobbin 
(B.Ch. _— cond.), J. S. wie St. G. E. Harris, W. M. Houston 
D. O. Hyde, P. G. Hyde, H. C. M'Quaide, W. 8. Myles, J.C. Pounden’ 
J. L Powell, L. M. Purser. H. Rogers, W. Shanks, J. G. G. Swan, G: 
Taylor, J. S. Twigg. 
Baccalaureus in Medicind.—E. 8. Barnard. 
Doctores in Medicind.—E. S. Barnard, 8. J. M‘C. Bradshaw, W. y, 
Coppinger, R. C. Peacocke, E. S. Pollock. 
Licentiatus in Medicind, in Chirurgid, et in Arte Obstetricid.—E. A. C, 


Quin. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having pussed the necessary examinations an@ 
having conformed to the by-laws and regulations, have been admitted 
— and are arranged in order of seniority as members of the 
ollege : 

H. F M. Playfair, M.D.Lond., M.R.C.P.Lond.; H. W. Carson, L.R.C.P, 
Lond. ; E. L. Evans, M.A., M.B., B.C.Cantab., L.R.C.P.Lond. ; P, g, 
Lelean, L.R.C.P.Lond.; J. Howell, M.B.Lond., L.R.C.P.Lond., ; W, 
F.'V. Bonney, M.D., B.S.Lond., L.R.C.P.Lond. ; T. R. H. Bucknall, 
M.D.Lond., L.R.C.P.Lond.; W. B. L. Trotter, M.D.Lond., L.R.C.P. 
Lond. ; A. M. Cudmore, M.B., Ch.B.Adelaide, L.R.C.P.Lond. ; C, R.. 
Kéyser, L.R.C.P.Lond. ; G. Smith, M.B.Durh., L.R.C.P.Lond. ; R. de 
S. Stawell, B.A., M.B., B.C.Cantab., L.R.C.P.Lond. ; J. W. T. Walker, 
M.B., C.M.Edin., L.R.C.P.Lond. ; H. Mundy, L.R.C.P.Lond.; R. q. 
Ralston, M.B., C.M.Edin., L.R.C.P.Lond. ; F. Mannington, L:R.C.P. 
Lond.; J. O. Skevington, L.R.C.P.Lond.; E. M. Corner, M.B., 
B.C.Cantab., M.A., B.Sc.Lond., L.R.C.P.Lond.: T. J. P. Harti % 
L R.C.P.Lond.; J. L. Adams, M.B., C.M.Aberd.; and A. F, Mac’ 
Callan, B.A., M.B., B.C.Cantab., L.R.C.P.Lond. 

Seventeen gentlemen were referred back to their professional studies, 

16 for six months and x for one year. 

The following gentlemen having passed the necessary examinations, 

have been admitted Licentiates in Dental Surgery : 

W. B. Bacon, Middlesex, and the Dental Hospital of London; H. W. P, 
Bennette, University College, Dental Hospital, and Royal Infirmary,. 
Liverpool; J. S. Biss and J. Black, Guy’s Hospital Dental Depart- 
ment and School: F. J. Blight, University College, Dental Hospital, 
and Royal Infirmary, Liverpool ; C. H. Bubb and H. T. Campkin, 
Guy’s Hospital Dental Department and School; F. R. Carey, Mason 
College, Queen’s, General and Dental Hospital, Birmingham; J. T, 
Carter, Charing Cross, and the Dental yo es of London; P. P, 
Cole, Guy’s Hospital Dental Department and School ; R. K. Devon- 
shire, Middlesex, and the National Dental Hospital; A. H. Dixon, 
Mason College, Queen’s, General, andthe Dental Hospital, pirming- 
ham; G. H. Drake, Guy’s Hospital Dental Department and School ; 
H. Frankish, Owens College, Royal Infirmary, and Victoria Dental 
Hospital, Manchester; W. J. Duncalf, Charing Cross, and the 
Dental Hospital of London ; F. W. Garman, Guy’s Hospital Dental 
Department and School; S. Hargreaves, University College Dental 
Hospital, and Royal Infirmary, Liverpool; F. W. Horrocks, Owens. 
College, Royal Infirmary, and Victoria Dental Hospital, Manchester ;. 
S. H. Jones and W. W. C. Jones, Guy’s Hospital Dental Department 
and School ; T. H. P. Kolesar, University College, Dental Hospital.,. 
and Royal Infirmary, Liverpool ; R. F. Lockett, Middlesex, and the 
National Dental Hospital ; 8. H. Longhurst, Guy’s Hospital Dental 
Department and School; F. Mackenzie, Owens College, Royal In- 
firmary, and Victexia Dental Hospital, Manchester; H. Maurice, 
Guy’s Hospital Dental Department and School; F. W. S. Met- 
calfe, Charing Cross, and the Dental Hospital of London ;. 
R. J. Morrell and J. 3. Morrish, Guy’s Hospital, Dental Department 
and School; G. H. New, Middlesex and_the National Dental Hos- 
pital; H.G. Owen, University College, Dental Hospital and Royal 
Infirmary, Liverpool; 8S. L. Pallant, R. Peacock, and F. J. Pearce, 
Guy’s Hospital Dental Department and School; H. G. Perkins, 
Middlesex and the Dental Hospital of London ; C. F. Pitt, Charing 
Cross and the Dental Hospital of London ; G. P. Pollitt, Guy’s Hos- 
pital, Dental Hospital and School; A. Rice, Charing Cross and the 
Dental Hospital of London; C. F. Rose, Guy’s Hospital Dental 
HNepartment and School; L. F. V. Sadler, Mason College, Queen’s, 
General, and the Dental Hospital, Birmingham; A. H. Saunders, 
Guy’s Hospital Dental Department and School; G. C. Sawday, 
Charing Cross and the Dental Hospital of London; J. W. Side- 
bottom, Owens College, Royal Infirmary, and Victoria Dental Hos- 
pital, Manchester; E. Sturridge, College of Dentistry, New York, 
and University College, London; W. H. Tattersfield, Guy’s Hos- 
pital Dental Hospital and School; E. Thorne, Middlesex and the 
National Dental Hospital; S. J. St. H. bebe angy Py be Hospital 
Dental Department and School; S. D. Venning, Middlesex and the 
National Bental Hospital; G. G. Vincent, Charing Cross and the 
Dental Hospital of London; J. W. Wilkes, Guy’s Hospital Deatal 
Department and School; S. J. Willcox, University College, Royal 
Infirmary, and General Infirmary, Bristol; and J. Workman, 
Charing Cross and the Dental Hospital of London. | be 

Twenty seven gentlemen were referred to their professional studies, 24 

for six months, and 3 for one year. 


PUBLIC HEALTH 











AND 
POOR-LAW MEDICAL SERVICES. 
HEALTH OF ENGLISH, TOWNS. ia 


In thirty-three of the largest English towns, including London, 6, 
births and 6,016 deaths were registered during the week ending Saturday; 
December 23rd, 1899. The annual rate of mortality in these towns, which h 
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peen 18.9, 20.8, and 22.0 per 1,000 in the three preceding weeks, further roseto 
27.5 during the week under notice. The rates in the several towns ranged 
from 17.6 in Huddersfield, 18.9 in Leeds, 19.4 in Burnley, and 19.7 in Black- 
purn, to 36.4in Preston, 36.7 in Swansea, 38.9 in Plymouth, and 42.4 in Ports- 
mouth. in the thirty-two provincial towus the mean death-rate was 25.9 
per 1,000, being 4.0 below the rate recordedin London, which was 29.9 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 2.6 per 
1,000; in London the death-rate was equal to 2.3 per 1,000, while it averaged 
2.9 in the thirty-two provincial towns, among which the higt est zymotic 
death-rates were 4.3 in Salford and in Sheffield, 5.3 in Hull, and 7.1 in 
Preston. Measles caused a death-rate of 1.3 in Sheftield, 1.7 in Salford, 2.3 
in Birkenhead, 2.4 in Hull, and 4.9in Preston ; whooping-cough of 1.2 in 
Salford, 1.3 in Bolton, x 7 in Leicester, and 1.8 in Liverpool; “fever” of 
1.1 in Portsmouth and in Nottingham, and 1.3 in Preston; and diarrhea 
of1.4in Burnley. The mortality from scarlet fever showed no marked 


excess in any of the large towns. The 122 deaths from diphtheria in- ' 


cluded 54 in London, 15 in Sheffield, 8 in Leeds, 5 in West Ham, and 5 in 
Portsmouth. Eight fatal cases of small-pox were registered in Hull, but 
not onein any other of the thirty-three large towns; 5 small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals on Satur- 
day, December 23rd, 1899. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital, which had declined from 3,578 
to 3,084 at the end of the five preceding weeks, had further declined to 
2,916 on Saturday, December 23rd, 1899; 209 new cases were admitted 
during the week, against 294, 277, and 180 in the three preceding weeks. 
During the week ending Saturday last, December 3oth, 1899, 3,040 births 
and 6,7co deaths were registered in thirty-three of the oe English towns, 
including London. The annual rate of mortality in these towns, which 
had increased from 18.9 to 27.5 per 1,coo in the four preceding weeks, had 
further risen to ee last week. In London the rate was equal to 35.2 per 
1,000, and exceeded by 8.3 per 1,000 the mean death-rate in the thirty-two 
provincial towns, which was 26.9. The lowest rates in these towns were 
17.6in Huddersfield, 19.4 in Burnley, 20.2 in Cardiff, and 21.3 in Halifax ; 
the highest rates were 39.9 in Wolverhampton, 39.5 in Preston, 42.1 in 
Portsmouth, and 49.7 in Plymouth. The zymotic death-rate in the thirty- 
three towns averaged 2.4 per 1,000; in London this death-rate was equal 
t02.1 per 1,000, while in the thirty-two provincial towns the mean death- 
rate from the principal zymotic diseases was 2.6, the highest rates being 
so in Blackburn, 5.1in Hull, 5.6 in Sheffield, and 8.4 in Preston. Measles 
caused a death-rate of 1.3 in Bradford, 1.4 in Salford and in Newcastle, 
1.gin Sheffield, 2.7in Hull, and 5.8in Preston; whooping-cough of 1.4 in 
Salford and in Newcastle, 1.5 in Blackburn, 1.6 in Portsmouth, and 4.1 in 
Norwich; and “fever” 1.0 in Plymouth. Neither scarlet fever nor 
diarrhoea showed an excessive fatality in any of the thirty-three towns. 
Of the 122 deaths from diphtheria in the large towns, 56 were registered 
in London, 18 in Sheffield, 6 in Leeds, 5 in West Ham, and 5 in Man- 
chester. Small-pox caused io deaths in Hull last week, but not one in 
any other of the thirty-three towns ; the number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had been 5 at theend of the 
receding week, had increased to 7 on Saturday last, December 30th, 1899. 
These hospitals and the London Fever hme ne contained 2,88: scarlet 
fever patients on Saturday last, against numbers decreasing from 3,578 to 
2,916 on the six preceding Saturdays ; 161 new cases were admitted during 
e week, against 277, 180, and 209 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, December 23rd, 1899, 931 births and 60 
deaths were registered in eight of the principal Scotch towns. Theannual 
rate of mortality in these towns, which had been 20.0 and 21.5 per 1,000 in 
the two preceding weeks, further rose to 22.6 during the week under 
notice, but was 4.9 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 17.9 in Aberdeen, and 19.5 in Edinburgh and in 
Leith, to 24.8 in Greenock and 33.8 in Perth. The zymotic death-rate in 
these towns averaged 2.8 per 1,000, the highest rates being recorded in 
Greenock and Perth. The 336 deaths registered in Glasgow included 20 
from measles, 5 from scarlet fever, ; from whooping-cough, and 5 from 
“fever,” and 5 from diarrhcea. Five tatal cases of measles were recorded 
in Dundee, and 8 in Greenock. 

In eight of the principal Scotch towns 944 births and 829 deaths were 
registered during the week ending Saturday last, December 30th, 1899. 
The annual rate of mortality in these towns, which had increased from 
20.0 tO 22.6 per 1,000 in the three preceding weeks, further rose to 27.2 last 
week, but was 3.4 below the average rate during the same period in the 
thirty-three large English towns. The lowest death-rates recorded in 
these Scotch towns were 20.2 in Leith, and 22.6 in Aberdeen ; the highest 
rates being 34.2 in Greenock and 41.2 in Paisley. The mean death-rate from 
the principal zymotic diseases was 2.8 per 1,0co, the highest rates being 
registered in Greenock and Perth. The 394 deaths in Glasgow included 19 
from measles, 4 from scarlet fever, 3 from diphtheria, 1: trom whooping- 
cough, 4 from ‘‘ fever,” and 4 from diarrhes. Three deathsfrom measles 
were registered in Dundee, in Paisley, in Greenock, and in Perth. 





M.O.H. ALDERSHOT. 

THE Aldershot Council is to be commended for having adopted measures 
to obtain the services of a fully-qualified medical officer of health who 
shall devote himself exclusively to the important duties devolving on 
such a position. Dr. Reece’s recent report on the sanitary surroundings 
of Aldershot— which we summarised on November i1th, 1899— shows 
distinctly that sufficient work lies before the future nominee of the 
Council. While all manner of sanitary precautions are taken regarding 
the health of the camp so intimately associated with Aldershot town, it 
is but a right step that the latter should have an experienced sanitarian, 
uushackled by private practice, to look after its interests. 





CONVICTION OF PARENT FOR SENDING SCARLET FEVER 
PATIENT TO SCHOOL. 
At the Sheriff’s Court, Stonehaven, a labourer and his wife were charged 
at the instance of the clerk to the Banchory Sanitary Authority with 
sending one of their children in the desquamating stage of scarlet fever to 
school, The father and mother were each fined 41 and £3 modified costs. 





The Aberdeen Free Press describes how the schoolmistress gave evidence 
that the child had been absent from October 16th to November 6th. On 
her return on the latter day, finding the girl’s hands peeling, she sent for 
Dr. Cran, who pronounced the case one of scarlet fever. The doctor gave 
evidence to the effect that the parents had had experience of scarlet 
fever four or five y ars ago. Dr. McNaughton, the county officer, con- 
firmed the diagnosis. Hevisited asecond time because he heard milk was 
being sold from the infected house. Sheriff Robinson told the man he was 
fortunate in not having been charged with the more serious offence of sell- 
ing milk from an infected house, for which he might have been fined £10. 
He looked upon the case as a very serious one indeed. It was said that 
two other children attending the school had contracted the fever. The 
schoolmistress seems, however, to have been pretty prompt in her action. 

Much of the difficulty medical officers of health find in arresting the 
har of infectious diseases would disappear if the teachers, who really 
stand to the otherchildren bebe po yoo to school in loco parenti. 
would recognise their ye ye lity and personally examine every chil 
returning from school after even a short absence. We think, also, they 
should have authority from the Board or Attendance Committee to call 
in medical aid in fe case where the child exhibits any departure from 
health. Slight attacks of diphtheria areeven more frequently overlooked 
than those of mild scarlatina, and medical help is needed in recognisin 
infective throats even more than peeling fingers. The heavy penalty 0: 
45 Will probably act as a wholesome deterrent in Banchory. 





DOUBLE NOTIFICATION. 

A CORRESPONDENT has lately attended several cases of scarlet fever in 
which diphtheria has supervened. He has sent—rightly, as we think— 
second notifications for the second disease. If this is done in bona fide: 
the authority should, we think, pay the second fee for notification o 
the second disease. Doubtless they would have to do this if the case 
went into court ; but a public body should not require to be compelled 
to do justly. It goes equally without saying that there should be no 
mistake about the existence of the second infectious disease, There 
are, of course, conditions of the throat in scarlet fever resembiing and 
yet not actually diphtheria, 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
asa medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 





From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 


A MEDICAL PARTNERSHIP DISPUTE. : 

UNDER this heading the Manchester Guardian of December 2oth reports the 
trial of Grimshaw v. Fisher, which took place at the recent Manchester 
sittings of the Chancery of Lancashire. The litigants were two medical 
men of Great Eccleston, the plaintiff having originally been the defendant's 
assistant. It appeared from counsel’s opening that some time ago a 
partnership had been arranged between the parties, but had been post- 

oned be | the defendant to allow his assistant to take the degree of 
MB. Lon ., for which he had passed all but the final examination. After 
the plaintiff had passed disagreement occurred, and the draft deed of a 
partnership which Dr. Fisher ultimately had prepared could not be 
agreed to by the plaintiff, and the parties finally separated in August last. 
Counsel stated that he should be able to show that Dr. Fisher had intro- 
uced Dr. Grimshaw to his patients as his partner, and that the bills were 
sent out in the i names. The action was for a declaration that a 
partnership existed between the plaintiff and the defendant, and for an 
account and for damages for the defendant's alleged wrongful dissolution, 
of partnership. $ J 

After counsel for the plaintiff had finished his opening speech, Vice- 
Chaneellor Hall intimated his opinion that the case was one for’® com- 
promise, and after a long consultation of counsel for both parties in the 
Chancellor’s private room, the counsel for the plaintiff ultimately an- 
nounced that an agreement had been come to, the defendant agreein 
to pay to the plaintiff £250 in full settlement of his claims, this paymen 
being nominally for medical assistance in defendant’s Eat ce from 
January 1st to August 28th, and the learned judge ordered that each party 
should pay his own costs. 





M.D.—In answer to the questions submitted, we reply to the first, No; 
to the second, No; and to the third, No. 





T. L. W.—Under the circumstances mentioned by our correspondent it is 

robable that his solicitor may be able to advise him that he would be 

ustified in withholding the whole or a considerable part of the agreed. 
fee. 





PRESCRIBING CHEMISTS. 
ANNOYED complains of prescribing by chemists and mentions 2 case 
where a chemist made up a bottle of medicine for a girl suffering from 
toothache, and inquires whether there is any means of prevention. 


*,* It is by no means easy to put a stop to the unauthorised practice 
of which our correspondent complains, but if any well-authenticaied 
and clear case could be found it would be desirable to bring the fact to 
the notice of the Society of Apothecaries of London, who possess statu- 
tory powers to repress unqualified practice 
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MEDICAL NEWS. 


A SpEciAL Committee has s been appointed by the authorities 
of the forthcoming Paris Exhibition to organise an Interna- 
tional Congress Against the Abuse of Tobacco to be held in 
1900, Anyone may become a member of the Congress by pay- 
ment of 5 francs to the Secretary, Dr. Petit. The President 
is M. Decroix, 20, Rue Saint Benoit, Paris. 

Tue APPOINTMENT OF A VACCINATION OFFICER AT LEICESTER. 
—Before sanctioning the appointment of the vaccination 
officer elected by the Leicester Board of Guardians, as 
mentioned last week, the Local Government Board required 
that the new officer should give a written assurance of his 
readiness to carry out his duties. This has now been given, 
and the appointment was approved by the Board on 
January 2nd. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


/ABEBYSTWITH INFIRBMARY.—House-Surgeon. Salary, £150 per aunum, with usual 
allowances (stimulants excepted). Applications to the Secretary by 


-ASBRTON-UN DER-LYNE DISTRICT INFIRMARY.—House-Surgeon. Salary, £100 p 
annum. an Jongiug. Avplications. marked outsiae * Applications for fhe 
Uffice of House. Surgeon,” to the Secretary by January 9th. 

)BIRMINGHAM AND MIDLAND EYE AOSPITAL.— Assistant Honse-Surgeon. Salary, 
£50 per annum, with apartmeats and board. Applications to the Chairman of the 
Medical Board by January 15th. 

BRADFORD OHILDREN’3 HOSPITAL.—House-Surgeon. Salary, £80 per annum, 
—~-with board, residence, and washing. Applications to the secretary by January 13th. 

BBEOON INFIRMARY.—Resident House-Surgeon, unmarried. Salary, £99 per avnum, 
with furnished apartments, board, e c. applications to the secretary, No. 6, Bul- 
wark, Brecon, by January 17th. 

‘BRISTOL: OITY AND COUNTY OF.—Workhous® Medical Officer. Salary, £250 ver 

annum, acd allowavce of £30 par annum for reot. Apelications, on forms provided, 
to the Clerk to the Guardians, St. Peter’s Hospital, Bristol, by J: ee 10th. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—<Assistant House-Surgeon ; 
bap Ag Salary, £50a year, with board, etc. Applications to tne Secretary 

-OENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.0.—House-Sur- 
geon. Savary at the rate of £50 per annum, with boardeand residence. Applications 
to the Secretary by January 9th. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon. Salary. £80 per annu, with 
residence and maintenance. Applications to the « hairman of the Board of Manage- 

ment, 29, Kastgate Row. North Chester, by January 27th. 

OITY DISPENSAKY, 46, Welton | Street. EU —Pnysician. Must be F. or M.R.0.P.Lond. 
Applications to the secretary by Januare 13th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE OHEST, Victoria Fark.— 
Second House-Physician. Appointmen: for six months. Board and resisence pro- 
— aoe qouey at the rate of £30 per annum. Applications to the Secretary by 

anuary li 

DERBYSHIRE ROYAL INFIRM ARY.- (i) Resident House Physician. *alary, £100 per 
annum, with apartments and board (2) Resident Assisiant House-surgeon. ADp- 
en for = months. *aiary, £3), with apartments, board, etc. Applications to 
he Secretary by January 20th. 

DONCASTER GENERA t INFIRMARY AND DISPENSARY.—Indoor Dispenser and 
Assistant to House-Surgecn. Henorarium 20 guineas per annum. with board, lodg- 
ing, and washirg. Applications to the Honorary Secretary by January 17th. 

GLAMORGAN COUNTY ASYLUMW, Bridgend —Junior Assistant Medical Officer, un- 
married, and not over 35 years of age. 8a #150 per annum, with board, apart- 
—. weohing, and attendance. Applications to the Medicai’ Superintendent by 

anuary e 

GREAT NORTHERN OENTRAL HOSPITAL, Holloway Road, N.—Assistant An- 
sesthetist. Avpointment for six mentee, but eligible t for re-election. Honorarium at 
the rate of 10 guineas perannuum. Appl y bv January L5th. 

HITCAIN: TAREE COUNTIES ASYLUM sec ptm Medical Officer; un- 
married and under 35 years of age. Salary commenciug at £150 per annum, with 
board, apartmeuts, etc. Applications to F.G. Butler, Clark to the Visiting’ Com- 
mittee, st. Neots, Hunts, by Jaaua:y I. th. 

HOSPITAL FoR re CH (LDREN, Great Crmond Street, W.C. 50) Assistant Sargeor ; 
must be F B.0.S.Eng. (2) Two Assistant Physicians; must be F. or M K.C.P.Lond. 
Applications tothe tecretary by January 23rd. 

‘LEZDs: GRNFRAL INFIRMARY.—(1) Resident Casualty “fficer. Salary, £100 per 
annum (2) House Physician, appointwent for six months. Board, iodgiog. and warh- 
ing provided in each case, Appiications to the Secretary of the Faculty by January 
16th ana 22ad respectively. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Assistant Resident Surzeon. Salary 
£52 per annum. with beard ard reamdence. Applications to the Secretary at tne 
Ottices, 3). Charing Cross, 8.W., by January 18:h. 

MIDDLEStX HuSPITAL.— (1) ‘assistant 1 the Director of the Cancer Research 
Laboratories. talary, £106 per anuum, with bonorarium ‘f 50 after second year 
of office. (2) Puyeioan, must b3 F.or M.R.C.P.uond. Applications to the Secretary- 
Superintenden' 

NEWARE: ONTaENT HOSPITA'T, AND DISPENSABY.—House-Surge-n, unmarried. 
Galery. 28 pi per annum, with board and lodging. Applications to the Secretary by 

anuary 

NORTHAM PTON GENERAL ™NFIRMARY.—4ss'stant House-Sargeon. unmarried not 
under 23 vearsofage. Salary, £iu) rer annam, wich furnished apartments, board, 
etc. Applications to the Secretary by January 18th. 

NOTTINGHA “4 GENERsL DISPE*SaRY.— Assistant Residert Surgeon, unmarried. 

, £130 per annum, and furnished apartments. Applications to the Secretary, 

PORT-MOUTH : ROYAL PORTSMOUTA, PORTS#A. AND GOSPORT HOSPITaL.— 
—T House. ‘surgeon. Arp: ‘intment for six months, remuneration at the rate 

with bva.d and residence. Applications to the Secretary by 





f £50 per annum, 
Sanuary 18th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, W.0.— 

Honorary Assistant Medical Officer. Applications to the Superintendent by January 


ST. MARK’S HOFPITal, FOR FISTULA, City Road, E.0.—(1) Honorary Phrsiri-n: 
must be F.%.C.P. Lond. 7 H-uss- -syurgeon, a) poiatment for six inonths. Salary, 4 
) a ao bosd, lodging, and was . Applications to the Secretary b. 


8ST. MABRY, ISLIVYGTON.— Medics! Saverintendent for the New Infirmary, Highgate ; 
not less "than 35 yearsofage. “alary, €500 per annum. with furnished residence. etc. 
Applications, on forms rre vided te be’ sent to the Olek to the Guardians, St. John’s 
Road, Upper Holoway, ty J»nuery Stn. 

SHEFFIELD ROYAL INFLRMARY.—Jnnior Assistant Housc-iurgeon. Salary, £50 
per annum, witb board, }-¢ging, and washing. Applications to the "Meiical Stal, 


<< 


VENTNOR ROYAL NATIONAL HOSPITAL FOR OONSUMPTION.—Assistant 
Resident Medical Ones. Salary, £80 per annum, with board and residence. Appli. 
cations to Dr. rarry. K.M.O. 

verreetae AND rnd ad Conse eee TRE AY — Bence Sanpeen. Salary, 

r annum, an a year for dispensing, w ed apartments ttend- 
age Applications to the secretary by January 20th. - =< 

WOLVERHAMPTON AND STAFFORDSAIRE HOSPITAL.—Assistant House-Surgeop, 

Appointment for six months, a at the rate of £50 per.annum. Applications 
to the Houge-Governor by January 15th. 





MEDICAL APPOINTMENTS. 


ALLzene. Wilfred, M.B., BS.Lond.. M.R O.8.Eng.. L.B.C.P.Lond., appointed 
use Surgeon to the ‘Birmiogham and Midland Eye Hospital. asi Sento 
neeouen. Alfred, U.D., M.B.C.P., appointea Honorary Physician to St. John’s 
for Diseases of the Skin, Leicester Square. d Hospital 
nm, Arthur E, M.D., B.Sc Lond., M.B., B Cb. vist. F.R.C.S.Edin., M.B.O. 
inted Gynxeologist to the Tottenham ora al. O.P.Lent., 
GowLLAND. John George Blantyre, L.R.0.P.E L.B.0.8.Edin.. OG. t P. & 8.Glasg, 
appointed Kesident casgeen to the Gane District Hospital, N. Queensland, 
Australia, vice ?- ° my ne. 
HABRIES-JONES, E., » O.M.Edin. m1 appointed Resident Surgical Officer to t - 
mingham and Midiend “Bye Hospital. - . he Bin 
JOHNSCN, G. Petgrave, M.D.Glasg.. D.P.H.Erg., appointed Medical (Officer of Health to 
the Stoke-on-Trent Town ‘ Counsell, 
MAITLAND, Pelbam O.. M.R.0 L.R.9.P.Lond., etc., appointed Medical 
the +R or Paighiabeidge Provident Dispensary - Stone 
PEARCE, F. u.. B.C.P.Lond., appointed pore “ Assistant’ Medical_Ofi 
the iredfora t Gnion Sivorkhouse, - arte 
Prior, Samuel. M.B.,C M.Glasg., appointed Public Vaccinator of the Kirkheaton ‘Dis- 
tric’ of the riuddersfield Union. vice David Robertson, M.D. 
Rocu#eE, Thomas F., L.R.1.P., L.B.0.8.Edin., appointed Medical Cfiicer fcr_the Penarth 
District cf ag Cardiff Unicn. 
ROWLANDS, W. H.. M.K.O.8., L.R.O.P.Lond., appointed Medical Officer of the Broms- 
grove Union Workhouse, vice H. Cameron *Kidd, M.B.Lond., F.K.C.S. Eng., resigned. 
SAVILL, Thomas, ¥.D., M.K.0.P., appointed Honorary Physician to St. John’s Hospital 
tur Diseases of the skin, Leicester Square. 
SEACOMBE,A.F. L.R.C.P., L.B.C.8.Edin., appointed Resident Medical Officer to the 
Toxteth’ Workhouse. 
WoRLEY. E. A, M.R.O.8., L.R.C P.Lord., appointed Second Assistant Medical Officer to 
—— Marylebune Infirmary, vice Dr. archer Brown, resigned, to go to south 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Becioty of London, 8 30 Gow: Some Remarks on the Operative 
P.M.—Mr. Mansell Moullin: Excision Treatment of Uterine Fibroids. 
of the A Seminales. Dr. W. J. 
TUESDAY. 


Rees 5 Medical and Chirurgical of the Cerebral Cortex by the Action of 
8.30 P.M.—Dr. Francis Warner: Tetanus Toxin. 
poe Extarns complics ting National Hospital for the Para« 
a case of Graves’s Disease. Mr. G. ly a and Epileptic, Queen S¢ are, Ses 
Foulerton and Or H. Campb?ll ‘thom: .§ m.—Dr. James Taylor : Demonstra- 
son: Investigation into the Nature of tion on Derebral Tumours. 
the Changes troduced in the Nerve Cells 
ee 

Hanterian Societ 8.30 vartous Conditions giving rise to Deaf. 

Dr. Dundas Grant: ies iliustesting ness (with demonstration of cases). 
THURSDAY. 
Bespital, Post- Arthur Giles, Dr. F. A. Purcell, and Dr. 
P.M.—Dr. Green: rred. Edg:. *Annnal mesting. Election 


of tticersand C uncu, ete. President’s 
Valedictsry Address. 


Charing Cross 
Graduate Conrse, 
Cases io the W: oo 

British aynzecvuiogical Society, 
8 P.M.—Specimens will be shown by Dr. 


FRIDAY. 


British Laryngological, Rhino- genital Lixation of the Right Hip ina 
logics|, and Ucological Association, 11, Coild, with skiagraph. (3) Paroxysmal 
Omandos Street, Oavendish Square, } emoglubinu: ia in a Girt of 20 years. 

Mr. 0. ££. Symonds: Malignant Disease 

Clinieal Society of London, 8.30 P.M. of the Thyroid after two operations, Mr. 

—Clinicalevening The following cases Jackson Clarke: Case of Excision of the 

will be shown: Mr. J. Hutchinson, jun.: Neck of the Lower Jaw for Ankylosis. 

Comvlete Subperiosteal Resection ‘of Os Otner cases will be shown. Fatients 

Calcis. Mr. Lunn: (1) 4 case of Donble will be ia attendance at 8 P.M. 

facial Diplezia in a Woman. (2) Con- 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


RUTHERFURD.—At 12, Newton Place, Glasgow, on the 30th December, 1899, the wife of 
Henry Xutherlurd, M.B., of a daught 

WHITE —On Dacembir 30th, 1899, at 00, — Road, Lewisham, S E., the wife 
of malcolm White, M.B.C.S., L-K.0.P., of a son. 


MARRIAGES 
GILaUTE- Bowl1E.—At St. Stephen’s Parish Oburch, on December 28th, 1899, by the Rev. 

. F. W. Grant and the Very Rev. J. Cameron Lees D.D., vean of ‘tne Ghapel Koyal 
pe of the Thistle, George Ritchie Gilruth, F.8&.S.¥., to Annie Winitred, eldest 
daughter of Jonn Tweedie Bowis, Chartered accouutact, Ediaburgh. 

WILLIAMS —HALL.—On the 8*h November, 1899. at Christ Uburch. Luckaow, India, by 
the Kev. Barry Menzies, William Richara williams, F C.H., Under Secretary D.P. Ww. 
third son of the tate Captain Williams, of Tower Hill, Sichanerd, South Wales, to ‘Amy 
Pollock, caly daughter of Lieutenant-Colonel Geoffrey U. Halil, F.R.C. S., LMS. 
inspector-General of Prisons N.W.P. and Oudh ; 


DEATHS. 

Overs. —On December 29tb, 1899, Albert Curtis, M.R.O.S., L.S.A.. second son of the 
late Frederick Curtis, died at his resideace, ‘Thanet House, Staines, in his 65th year. 
-" eapeeuibes 20th, 1899 (suddenly), at Exmouth, James Ford, M. D., late of Eltham, 


a... mber 30th, 1899, at Folland Lodge, cites, Bristol,:/Selina, the 





under cover to the S¢c.2 aly, by January 24th, 


beloved wife of f aitred Ja nes Harrison, M.B.,J.P., 
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; HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 


LONDON HOSPITALS, 


xn, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
= iL LONDON OPHTHALMIC. Attendances.—Daily,1. Qperations.—Daily. 
oxxrzaL LONDON THROAT, Nosz, AND Ean. <Attendances—M. W. Th. 8.,2; Tu.P., 
Operations.—I.p., Tu., @. ; o.p., F., 2. 
= @ Oross. Attendances.—Medical and Surgical, daily,1; Women, W.,1; 8.9.90; 
Se Th.,1; Dental, M. Th., 8.45; Throat and Ear, F., 9.30; Electro-Tuerapeutics, 
fu. Th., 9.30; Children, Tu. F.,1; Roentgen, W., 9.45; Orthopedic, Th.,1. Operations. 
=w. Th. F., 3; S., 2. j ‘ 
chen HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2, 
Qiry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
gRAT NORTHERN CENTRAL. Attendances.—Medical and Surgica], M. Tu. W. Th. F., 
OREN Spstetric, W...2.30; Eye, M.'Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30: 
Dent Wee Medical, daily, 2; Surgical, daily, 1.80: Obstetric, M. Tu. F..1.90 
ttendances.— Medical, +2; 5 : y..1.30: ric, M. Tu. F.,, 3 
ours AT Th. F., 1.80; Ear, mi. 1; Skin, Tu.,1; Dental, daily,9; Throat, F., 2. 
\ ations. Tu. F., 1.30; (Ophthalmic), M., 1.30; ‘Th., 2. 
flesPITAL FOR WoMEN, Soho. Attendances.—M.,9; Tu. W., 12; Th.,9; F.S.,12. Operae 
—Th., 2. 


Y ‘LEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 3; 
Kine's Orta; Eye, M. W. Th., 1.30: Ear, Th.,2.90; Throat, M130 F.,2; Dental, Me 
$10; Skin, M., 20. Operations -—W. Th. ¥.2 conn ve oe 
Lovo’ ttendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2; 
erie, M. Tu. Th. F., 2; 0.p., W. S., 1.30; Eye, Ta. 8.9; Bar, W., 9: Skin, Th., 95 
Dental, Tu.,9. Operations.—Daily, 2. 
LoNDON TEMPERANCE. Attendances.—Medica’, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
190. Operations.— 4.30, 


Loxpon THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


. 9.30. 
ITaAN. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetrie, W., 2; 
ee ; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 30: 


MIDDLESEX. _Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 190; 
op, M.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.90; 
Dental, M. F., 9.30; W..9. Operations.—Daily, 1.30, 

NATIONAL ORTHOPEDIC. Attendances.-M.Tu. Th. F.,2. Operations.—W., 10. 

Naw Bogettal, FOB WOMEN. Attendanves.—Daily,2; Ophth almic, W. S., 9.30. Opera 
tions.—Tu. 


“WEST LONDON. Attendances,—Medical, daiiy, exc. S., 2; S., 10; Surgical, daily, 
soare, ,2; W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F., 9. erations. 


poral Fak, Frith Street. Attendances.—M. W.F.,3; Tu. F.,9.30 and 7.90. Operations. 


—Tu., 
Royal EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
Royal FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,_9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. 8.,23 
‘oeKthalmic)” M. F,, 10.30; (Diseases of Women), S., 9. 
Royal LONDON OPHTHALMIC. Attendances.— Daily, 9. Operations.—Daily, 10. 
RoyaAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
§1. BARTHOLOMEW’S. <Attendances.—Medical and Surgical, iy, 1.30; Obstetric, M. 
W.F.,2 o.p., W.S.,9; Eye, M. Tu. W. Th. S.,2; o.p., M. Th.,9; W.S., 2.30; Tu. F. 
2; Skin, Tu,.9; Larynx, Tu. F., 2.30; Orthopedic, M., 2.39; Dental, Tu. F.,9; Blectri- 
cal, M. Tu. Th. F., 1.30. ’ Operations.—Daily, 1.80; (Ophthalmic), Tu. F.2;’ Abdominal 
Section for Ovariotomy, F., 2. . nee 

. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetri 
Mita. F145 “0.p., M. Tu. 280; Eye, W. 8.10; Bar Tu.,2; Skin, W., 245; Throat, 
Bi; Orthopedic, F 12; Dental, if. Tu. F.,8., 12.’ Operations.—Daily, 1; Ophthalmic, 
ie AS , Th., 9. 


§7. Marx’s. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females, 
W., 9.30. Operations.—Tu., 230; Th., 2. 

$1, Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F. 14; 0.p., M. Th.,1: Eye, Tu. F.,9; Ear, M. Th., 9: Throat, . F.,3; Skin, M. Th., 

9; Dental, W..S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 

i M., 2.30: Tu. W. F., 2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

8a PErER’s. Attendances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
48.4 Operations.—W. F., 2. 

yng t Attendances.—Medical and Surgical, M. 't‘u. Th. F., 2; op, daily, 1.80; 

ric, Tu. F.,2; 0.p., W. S., 1.80; Eye, Tu. F. 2; oP daily, exc. 8. BO; , M., 

19; Skin, F., 1.30; Throat, Th., 1.30; Children, S., 1.30; lectro-therapeutics, o.p., Th., 
2; Mental Diseases, o.p., Th., 10; Dental, .,10. Operations.—M. W. Th. S., 2; Tu. 
F380; (Ophthalmic), Th., 3; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND OHILDREN. Attendances.—Daily, 1.30. Opera- 
tions. —Gyneecological, M.,2; W., 2.30. 

ae, Golden Square. Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exa, 


UNIvERSITY COLLEGE. Attendances.—Medical and Surgical, Gaily 1.30; Obstetrics, M. 
P., 130; Eye, M. W., 1.80; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F930.’ Operations.—Tu. W.Th., 2. 

Wrst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 

.Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W.,2; Diseases cf Women, W. 8., 2; Elec- 
te, MM Th »2; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 
nm ; F., 10. 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30 & bstetric, M. Tu. F., 
” 








ie ee F., 9.30; Ear, Tu., 1.30 Skin W., 1.30; Dental, W. 9.15. Operations.— 
LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICH 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


OW THURSDAY MORNING. 

CoMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
fered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AvrHors desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., om receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

UoRRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MaNvscRIvTs FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
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KS” Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL cre devoted will be 
Jound under their respective headings. 


QUERIES, 





J. B. asks for suggestions for treating severe and obstinate tinnitus 


aurium in a lady aged about 6s. 


EDINBURGENSIS desires to learn what is the usual premium to charge in 


general medical practice gyn who has just left a public school 
and whether any charge is made for board and residence over and 
above that. The probable period would be one year. 


TOUTING BY FRIENDLY SOCIETIES. 


ALPHA writes to draw attention toa method employed by friendly societies 


to gain members by offering a special prize to that member who shall) 
gain the greatest number of recruits to the society in one year, and asks . 
whether such a proceeding can be upheld as in accordance with profes- 
sionel etiquette, seeing that each member is compelled to join the 
medical department of the lodge, whether he avails himself of it or not. 
He further asks whether it would not be much better if members were 
ponents to please themselves as to taking up medical benefits in friendly 
societies. 

*,* It must be admitted that our correspondent’s complaint is in a 
measure well founded, but the “touting” he refers to is not exactly the 
same as that employed by medical aid societies. In the latter case the 
“touting” is purely for medical benefit, while in the former it is for 
sick and other benefits rather than medical. It certainly would be a 
better arrangement if members were not forced to join the medical de- 
partment of the lodge. Ifthe friendly societies throughout the country 
are not prepared, as would seem to be the case, to permit the existence 
oi a wage limit, or to increase very considerably the miserable fees paid 
to club doctors, the profession as it becomes more united will have to 
make every effort to put the present club system so far as it relates ta. 
the medical departments on a totally different footing. 





. 


ANSWERS. 


INTERESTED.—We are unable to pronounce an opinion upon questions 


expressed in the hypothetical terms submitted by our correspondent. 


Rusticus.—The size of the testicles is not of itself sufficient evidence of, 


sterility or fertility. Examination of the semen could alone set the 
question at rest. 


C.B.G.—Our correspondent alone can know fully all the circumstances. 


connected with the request made to him, and it'seems to bea matter 
for the exercise of his own discretion. We do not quite understand the 
grounds of his reluctance to make a statement of medical facts within. 
his knowledge. : 


VERAX —The civilian surgeons have as a rule been attached to base hos 


pitals or hospital ships, with the exception of those who have been 
appointed to hospital trains, but as our correspondent will observe, the 
list of the medical staff for the Seventh Division contains civil surgeons. 
appointed to field hospitals, 





NOTES, LETTERS, Etc. 


VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND. 


SURGEON-MAJOR VALENTINE MATTHEWS, V.M.8.C., Honorary Secretary, 


Headquarters, London Company, V.M.S.C., 51, Calthorpe Street, W.C., 
writes: This fund is established to assist the families on or off the 
strength of non-commissioned officers and men of the Royal Apue 
Medical Corps on active service in South Africa. All moneys receive 
will be handed over to the Royal Army Medical Corps Depot Mobilisa-- 
tion Relief Fund, Aldershot. 


48. d. 
Amount already Acknowledged _... 195 17 9 
F.Green,M.D. .. eee eco eco eco “a Ir1r0 
A. T. Norton, C.B. és eee “es par roo 


Glasgow Conipanies V.M.S.C.... “e, ee sees 1618 8 


London Companies: 


No. 2, additional ... vee on on oon Iz 0 
No. 4, additional .. « eee eco ose o 7 6 
Mr. J. Jackson Clarke ... 0 .. see teen ae 


PREVENTION OF INFANTILE DIARRH@A, 


‘A. 
Mrs. MARY HAMILTON WILLIAMS, M.B., BS.Lond., County Council 


Technical (Pathological) Research Scholar (Woodford Bridge) writes: In 
Dr. Newsholme’s paper on epidemic diarrhoea he mentions many caus es 
which contribute to render this complaint one of appalling freque: vy 
and high mortality. Some of the causes are concerned with mc tecro- 
logical conditions, and are in no way under our control; others a re con- 
nected with good drainage, scavenging, etc., and those by s!ow cegiees 
we may hope to see altered for the better. But in the opiuion of the 
writer neither he nor any other authority has touched on the practical 
point around which the best chances of success lie. Dr. Nowsholme 
admits that the most probable immediate source of infection is milk, 
and that the most common point of infection is most likely during 
storage inthe home. He also states that the mortality is much higher 
among the poor than among the rich ; and yet far more childien are ied 
by hand among the latter. As far as the storage of milk is covcerned, 
the main difference between the rich and the poor is that in the houses 
of the rich there are invariably larders, in the houses of the poor but 
rarely. In hot weather it is not possible to keep milk fit for food, even 
for the few hours necessary, when it has to be kept in the kitchen, where 
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robably cooking is going on; or in the bedroom, where probably there 
1a8 been no thorough airing since the night’s use. Again and again, 


when in cases of infantile diarrhea [ have reprimanded the mother for 


the state of the milk, I have found on further investigation it was futile 
to blame ; the mother could not he!p it, for she had no decent place in 
which to keep the milk from heat and from the chances of bacterial 
contamination. Dvr. Newsholme auestions why the complaint in ques- 
tioa is urban rather than rural; let him question any housewife of his 
acquaintance as to whether, without a larder, she would have most hope 
of keeping milk sweet for a few hours in town or country, and I think 
he wild have his answer. Let a by-law be {framed declaring no house 
henceforth ‘fit for human habitation” uuless provided with a suitable 
small room (larder) for the storage of food, and I think much would have 
been done towards reducing the mortality which Dr. Newsholme so 


rightly deplores. 
8 y P L.S.A. BEFORE 1886. 


IGNORAMUS writes: In reference to the controversy on the L.S.A. qualiti- 


cation, a large amount of deplorable ignorance exisis amongst even the 
educated public as to its status. Forexample, I was recently informed 
by a well-known barrister, who is a retired Colonial Chief Justice, that it 
was only an ordinary chemist’s qualification; and when I asked him to 
mention one who possessed it, he replied that every qualified chemist 
and druggist held it. Moreover, his astonishment was great when I told 
him that now it was a registrable medical and surgical qualification, 
and that every one possessing it was, strictly speaking, both a physi- 
cian and a surgeon, although, in consequence of some absurd legal 
technicality, he could not style himselfas such. JIamaM.R.C.S. and 
L.S.A. of thirty-five years’ standing, and about ten days ago I wrote to 
the secretary ofthe Apothecaries’ Company asking him whether or not I 
was entitled to style myself physician and surgeou. He answered, 


stating (I quote from his Jetter): ; 
**As you obtained the L.S.A. diploma previous to the passing of the 
Medical Act, 1886, you are not strictly speaking entitled to style yourself 
physician. : : : 
Could anything be more absurd? Was the L.S.A. less of amedical 
qualification before 1886, and, if so, why? I should like to be en- 
lightened. 
THE PHAKMACOLOGY OF CANNABIS INDICA. 


Dr. W. E. Dixon (Kesearch Laboratories. Royal Co!leges of Physicians 


and Surgeons, London) writes : L regret the necessity ot being compelled 
to once again ask permission to occupy your space in order to reply to 
Professor Marshali’s last communication on this subject in the BRITISH 
MEDICAL JOURNAL ot December 16th, p. 1708. He still states that the 
effects of Indian hemp on the heart are dye to embolism, without, how- 
ever, giving any evidence that his supposition is supported by experi- 
mental facts. He supposes that the whole effect is due to a local 
irritant action. If by this Professor Marshall’ means a mechanical 
irritant action, then milk and other coarse emulsions ought to give a 
Similar result, which is not the case, If, on the other hand, he means 
the irritant to be chemical—that is, through solution—he contradicts 
himself, for he first says that my experiments are an offence against the 
first principle of pharmacological procedure because I inject a _sub- 
stance whitch will not dissolve, and then proceeds to base all his 
eriticigm upon the assumption that it does dissolve and thus acts on the 
tissues, I feel it is useless for me to take further notice of Professor 
Marshall's criticisms so long as he persists in simply throwing out 
hypotheses for which he has no warranty in experimental facts. 


JUDGE FRENCH AND DOCTORS’ FEES. 


M.D. writes : I am glad to see you have drawn attention to the treatment 


received by Dr. Humphries from Judge French at Bow County Court. 
Some year's ago I had experience of this Court, and I then determined 
to suffer gladly any dishonesty on the part of patients, no matter how 
well able to ay, rather than attempt to obtain redress by again apply- 
ing before this judge. I have appeared in many courte of law, but this 
is the oaly case in which the ju ge has taken upon him to attempt to 
express 40 Opinion on the medical treatment of a case contrary to mine. 
Tam a member of the Medica) Defence Union, and had legal aid, so that 
I was able to get payment for the full amount claimed. But the entire 
experience was so unpleasant that I formed the above resolution, and 
when I read such a case as Dr. Humphries’s, and learn from other 
medical men the treatment they receive, I see no reason to change it. 
I enclose my card, but for obvious reasons I will ask you to withhold 


my nawe. 


ANOTHER Correspondent writes: With reference-to your article re Judge 


French in a revent issue the following may be of interest: I acted as 
witness ina case tried before him against a chemist for damage to an 
eye by his treatment. He dismissed the case, and made the insulting 
remark that if the medica) man had @ spite againss the chemist he 
could try to get the Apothecaries’ Society to have abat at him. I was 
merely a witness in the case. I might also mention that the judge 


acted as expert witness for the defendant in this case, giving his surgical 


opinion against mine. 


MILK AND IMMUNITY, 


DuM SPERO Serro asks whether any attempts have been made to treat 


tuberculous patieuts by means of the milk of cows immunised against 
tuberculosis, and, if 80, with what results? He asks this question for 


the following reasons: 
1. It has been shown by Ehrlich, Klemperer, and others that_anti- 


toxin, when present in the blood, is present also in the milk, and that 
acertain degree of immunity can be conferred on animals by feeding 
them on such milk. 

2. Brancati, in the EpitoME of the BRITISH MEDICAL JOURNAL, 
December 6th, 1399, par. 456, estimates the quantity of antitoxin in 
milk as being next to serum, if we can take the power of agglutination 


as a measure of the antitoxin present. 
3. Our most satisfactory serum is the diphtheria antitoxin. and it 


seems more reasonable to expect that antitoxins prepared in the 
blood of living animals will be more efficacions than those prepared 
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4. We are told that Maragliano has been able to produce in six 
months a high state of immunity to tuberculosis in the dog, ass, and 
horse, “The serum obtained from these is capable ot rotecting 
healthy animals against an otherwise fatal dose ot tuberculin,” Im- 
provement has taken place inacertain proportion of mild caseg of 
tuberculosis treated with this serum. ' : 

s. If young and healthy cows could be immunised, we should have 
large quantities of a fluid containing antitoxin ; in small quantities no 
doubt, but even though these smali quantities had no great action on 
the lesion, might they not raise the resistance of the other tissues and 
so prevent extension or generalisation of the disease, while the dis. 
eased part was assisted in its recovery by ‘‘ fresh air treatment” ? 

6. Roux says that repeated small doses of toxins produce a better 
immunity than a single large dose. There are numerous cases of People 
being “cured of consumption” after a few months’ residence at a farm- 
house and “drinking plenty of milk.” As so many cattle are tuber. 
culous, the patients were getting repeated small doses of toxins, antj- 
toxins, and living and dead bacilli, so were practically undergoing a 
process of immunisation combined with “ open-air treatment.” 

7. As the milk would be serving the double purpose of a food ang 
curative agent, it would be much more economical and probably more 
etfective than the bleeding of old horses. Cows for the purpose could 
very well be kept at the larger sanatoria. ; 

8. The majority of the antitoxin would be in the whey, so that coula 
be used as a concentrated remedy, or concentrated further in vacuo and 
injected into the subcutaneous tissues. _ : 

9. May not the comparative immunity of breast-fed infants to ip- 
fectious diseases be in great measure due to a conferred immunity from 
their mother’s milk ? 
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A LECTURE 
A CENTURY OF SURGERY. 


Delivered in University College Hospital on January 8th, 1900. 


By CHRISTOPHER HEATH, F.R.C.S., 
Holme Professor of Clinical Surgery. 





GENTLEMEN,—As { address you to-day for the first time in the 
last year of the nineteenth century, I have thought I might 
yenture a little out of the beaten path of clinical surgery by 
giving you a sketch of the surgery of the century. 


MILITARY SURGERY. 

1 would remind you that at the beginning of the century 
Europe was plunged in war; that Britain was constantly 
engaged in fighting with Napoleon, either in the Peninsula or 
elsewhere, and that, lastly, came the final and great victory 
of Waterloo in 1815; and, therefore, that during the first fifteen 

ears Of the century the attention of surgeons was more or 
jess directed to the injuries inflicted on the field of battle. 

The surgery of that day was rough and ready. The surgeon 
followed his regiment to the field of battle. He did his best 
at the time to arrest hemorrhage, and then subsequently— 
either on the field or in adjacent houses, or, if possible, in a 
hospital, if there were a hospital—he did his best by ampu- 
tating maimed and shattered limbs to save the patient ; but, 
necessarily, although we have very few statistics of those 
days, the mortality was exceedingly high. But, still, the 
Army Medical Service was a very good training for the 
surgeon. 

Samuel Cooper, who was afterwards the Professor of Sur- 
gery in University College from 1831 to 1847, and the author 
of works well known in the early days, but perhaps not so 
well known at present—namely, Cooper’s First Lines of Sur- 
gery and Cooper’s Surgical Dictionary—began his life as an 
army surgeon; he served with the British army for many 
years, and only on the conclusion of that service did he be- 
come a civil surgeon. So also Guthrie, who lived to be thrice 
President of the Royal College of Surgeons, who was Surgeon 
to the Westminster Hospital, and founded the Westminster 
Ophthalmie Hospital, was for many years an army surgeon, 
and his valuable work upon the surgery of the arteries was 
based mainly upon the experience he gained in the Penin- 
sular war. So also with the Scotch professor of surgery, Bal- 
lingall, who was an eminent man, and who also derived all 
his experience from the field of battle. Lastly, do not let us 
forget that most eminent surgeon Baron Larrey, who was so 
highly esteemed by his master, the first Napoleon, that he 
said when Larrey was present it was equivalent to an extra 
army corps, because the soldiers felt that their wounds would 
be looked after, and that their interests would be considered. 


AMPUTATION. 

Among the questions which necessarily arose during the 
period of the wars was that as to how amputation should be 
best performed. You must bear in mind that in those days 
all the amputations were circular. They were made as recom- 
mended by John Bell, of Edinburgh, by first cutting circularly 
through the skin and then turning it backwards; then a 
second section was made through the muscles, which were 
also retracted, and finally the bone was divided high up. 
Remember, if you please, that these were the days before 
anesthesia, and consider for a moment what such a tedious 
and necessarily bloody operation must have been for the 
patient to support. 

But in the North there was a surgeon growing up named 
Robert Liston, who saw that an improvement might be made 
in rapidity and also in getting a better covering for the bone, 
by what we call the flap method. He practised that first at 
the Edinburgh Infirmary, and then when he was called to 
London to be Surgeon to University College Hospital in 1836, 
he introduced the practice here, and he was the first surgeon 
Who undertook amputations by the flap method in any 
London hospital. 


His method had the advantage of seyidiiy-velng a very 


another flap below the bone, draw back the flaps with his left 
hand, saw through the bone, and pride himself on doing it al 
in less than one minute. Well, that was of course quite a new 
thing. Surgeons had never before seen such rapid amputa- 
tions, and I need hardly say that to the unfortunate patient 
who had to put up with the agony of the operation the rapidity 
was a great gain. 

I am not old enough to have had any experience in surgery 
before the days of anesthesia, but I havelearned from those who 
had, that they gave their patients a good stiff glass of brandy 
and water immediately before the operation, and that it was 
with that kind of ‘‘ Dutch courage,” if one may so call it, that 
they managed to submit to these terrible mutilations. I had 
an opportunity once of talking to a patient who had had his 
thigh amputated before the days of anesthesia, and I asked 
him to tell me what it was like. ‘* Well,” he said, ‘‘ you 
know what a bad burn is.” Isaid, ‘‘Yes, Ido.” He said, 
‘* Well, it was exactly like that; when the knife went through 
the flesh of my thigh it was exactly as if I was burned as 
severely as possible.” One can easily understand that that 
does represent very fairly the feeling which would be induced 
by the transfixion of the living tissues of the limb by a long 
knife carried rapidly through it. 

The flap method having been introduced by Liston, it was 
found by him and by other surgeons that by adapting it to 
various parts of the body, it was possible to give a better 
stump, and to make a longer one than by the circular 
method. 

But it was also found that the fleshy flaps were sometimes 
very inconvenient, and hence when anesthetics came in, and 
the necessity for rapid operating passed away, surgeons found 
that it was possible to make better stumps by other methods 
than transfixion of the limb. Foremost amongst those inno- 
vators must be mentioned the late Mr. Teale, of Leeds, who 
early in the Fifties introduced rectangular flaps cut from with- 
out inwards, and including the whole of the tissues. Mr. 
Teale gave strict measurements for his flaps; thus the 
anterior flap was to measure half the circumference of the 
limb at the point of section both in length and breadth, and 
the posterior flap was to be a quarter of this in length. 
Naturally with such unequal flaps the anterior was folded 
over the end of the bone, and the cicatrix came behind and 
far from the divided bone, instead of being, as it often was 
in the transfixion operations, adherent to it. It was found 
that Teale’s method made stumps which would bear pressure 
well, but were very short stumps, and then gradually sur- 
geons found that they could get all the advantages of the 
method without its drawbacks by cutting skin flaps, with 
little or no muscle, long enough to cover the end of the bone 
and to meet similar flaps behind, and this is the method 
universally adopted in the present day. 

I would just allude to that very interesting amputation 
which is generally connected with Mr. Syme’s name. He 
showed that by dissecting a flap off the heel of the foot he 
could take away the foot and leave a limb very nearly as long 
as the opposite one, and that the patient was afterwards able 
to walk upon the stump. We still practise that operation, for 
it is an exceedingly good one in appropriate cases, and it is 
one of the best examples I know of the improvement 


brought into surgery by the flap method. 


RESECTION AND ARTHRECTOMY, 

Up to the middle of the present century, or very nearly so, 
amputation was done in all bad cases of diseased joints. 
Patients were encouraged to bear their diseased joints as long 
as they could, and when they could bear them no longer, or 
when their strength was giving way, a8 a last resource the 
surgeon recommended and performed amputation. But when 
anesthesia came in, in the year 1846, the whole thing was 
altered. Surgeons found then that they had time during the 
anesthesia to deal with joints in a very different way from 
what they had done previously, and it was then, owing 
to the efforts of Syme and Liston, and Fergusson particularly, 
that the operation which we call resection came in. By re- 
section we mean that instead of cueing off a limb where 
there is disease, the joint was opened, the diseased ends of 
the bone were removed, and the fresh-cut ends, being pro 
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powerful man, over 6 feet in height—he would grasp a thigh, 


transfix it with a long knife, and cut one flap above and 
5 


together, united, and the patient recovered with a straig 
stiff, and somewhat shortened limb. [ ] 
2037 
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Then again, of late years, upon that even an improvement 
has been made, and we now have the method of “ arthrec- 
tomy.” In a comparatively early stage we expose the in- 
terior of the diseased joint, we clip away all the diseased 
tissues, we scrape away any diseased bone, we apply anti- 
septics in the form of iodoform to the interior of the joint, we 
dress the joint antiseptically, and we find that these patients 
recover with exceedingly useful limbs, and sometimes with 
movable joints. 

AN ZSTHETICS. 

This brings me to the date—that very important date 
1846—of the introduction of anesthetics. We owe the in- 
troduction of that beneficent method to America, and par- 
ticularly to the late Collins Warren of Boston, in whose 
clientéle it was that the first so-called experiment in anzs- 
thesia took place. 

There was a dentist named Morton, who lived in Boston, 
and he had made experiments with nitrous oxide gas, which, 
as had been known before, from the time of Sir Humphry 
Davy, produced a certain amount of excitement, and hence 
was called “laughing gas,” but if pushed beyond that pro- 
duced a temporary anesthesia. Morton employed this in 
extracting teeth, and then he bethought him that he might 
possibly find something which would be a little more potent 
and more manageable, This he found in sulphuric ether, 
and then, having been successful in a good many cases of 
tooth extraction under the influence of ether, he spoke to 
Warren of Boston, and asked if he might have the opportunity 
to give ether for some patient upon whom he was to operate. 

Accordingly, in October, 1846, a day was fixed on which an 
operation was to be performed upon a patient to whom 
Morton was to administer the anesthetic. Everything was 
ready for the operation, but for some reason Morton was late, 
and Warren rather sarcastically said, ‘‘The gentleman is not 
coming,” and evidently thought that he had withdrawn and 
feared the event. However, just as they were going to begin 
the operation, Morton arrived, and he administered the ether 
and Warren performed his operation. The patient was per- 
fectly quiet, absolutely insensible, and would hardly believe, 
when he woke up, that the operation had been performed. 
Warren’s comment upon it was, ‘‘Gentlemen, there is no 
humbug in this,” and that was quite a true word, for it was 
from that date that anesthesia began. 

We have there the commencement of anesthesia on October 
17th, 1846. The news of this was very soon sent across to 

ngland, and a dentist, Mr. Robinson, of Gower Street, 
extracted some teeth under the influence of ether. He 
invited Robert Liston to come and see a tooth extracted, and 
then Liston himself, on December 22nd, 1846, performed two 
operations in University College Hospital—in this very 
theatre—an amputation of the thigh, and the removal of a 
toe-nail, both operations, I needly hardly say, being excessively 
painful ones. The patients were put under the influence of 
ether by Dr. William Squire, who has only recently died, and 
with complete success. The news, of course, spread rapidly 
to Glasgow and Edinburgh, and within a day or two the thing 
was there repeated, and so anesthesia became an established 
fact in Europe. 

You will observe that in all these cases ether was adminis- 
tered, and ether held its sway for a few years. Dut Simpson, 
the great accoucheur, who afterwards became Sir James 
Simpson, of Edinburgh, was not quite satisfied with ether, 
and was making a search for some more portable anesthetic 
and one which he could give to women in the pangs of labour. 
After various experiments, some of which were very dangerous, 
and were carried out on his own person and on that of 
Matthews Duncan, who was his assistant, he came upon a 
fluid which was called chloroform.. He found that it was 
portable ; that it easily put the patient asleep, and that it 
seemed to have some advantages over ether. Accordingly, 
chloroform came into fashion, and held its sway for a good many 
years, and then from time to time an unfortunate death 
occurred; and I think there can be no doubt in anybody’s 
mind that if caution is not used in administering chloroform 
it is rather a dangerous drug, I mean that an overdose of 
chloroform administered suddenly to a patient may induce 
stoppage of the heart. 

We did our best, however, and then there was a sort of 
reaction in favour of ether; and about the same time thirty 


it first b ht out rath 

years ago, it first was brought out rather curiously, tha 
nitrous oxide gas—the old “laughing gas”—if Hy re be 
ministered pure, without any admixture of ordin atmo- 
spheric air, was a very potent anzesthetic; and it was shown by 
various demonstrations which were given that teeth might be 
extracted very readily and without any pain under the 
influence of the nitrous oxide gas. I need hardly say what g 
boon that was to dentists, and to the patients who had to 
resort to dentists. Accordingly, nitrous oxide gas became the 
fashionable means of producing anesthesia for dental and 
other short operations. 

But then it was thought that if it was possible to put 
patient off quickly with nitrous oxide gas, why shoul you 
not go on administering ether afterwards, and so keep up the 
anesthesia ; and, accordingly, that is what we do nowadays, 
In the great majority of cases, unless the operations are about 
the mouth, the patient is anesthetised very rapidly by being 
put first under the influence of the nitrous oxide gas, and ag 
soon as he becomes insensible, which will be in something 
under a minute, the gas is withdrawn, the ether is turned on 
and the anesthesia is prolonged as much as may be necessary 
for the operation. ° . ; 

There is no difficulty, of course, in keeping a patient asleep 
for an hour, if necessary; but I think that sometimes gur- 
geons make a mistake in the present day in being too 
deliberate in their operations. In former days, when there 
were no anesthetics, they were obliged to be quick; nowa- 
days, when we have unlimited anesthesia, I think there is 
sometimes a tendency for the surgeon to be too deliberate, 
and, as a result, that his patient gets too much ether. I hear 
of patients being kept anesthetised for two or even three 
hours, and a lady told me not long ago that she herself had 
been the victim of an operation which took four hours, and I 
could only say to myself I was surprised she was there to tell 
it me. When one hears of such lengths as that one cannot 
= fear that an undue strain is put upon the patient's 

eart. 

ANTISEPTICS. 

Let me go on nowat once to the other great subject of the cen- 
tury, namely, antiseptics. There can be no question, and no 
one fora moment disputes it, that Lord Lister is entitled to 
the whole of the credit of having brought into being what we 
may call antiseptic surgery. 

Mr. Lister, as he was then; was an old pupil and hous>- 
surgeon of this hospital, and he made the acquaintance of 
Syme when Syme came up for a very few weeks to University 
College Hospital, in order to succeed Liston. Syme, for 
private reasons of his own, went back to Edinburgh, and 
Lister followed him there, became his house-surgeon. Then 
Lister, having settled down in Scotland as it were, was ap- 
pointed Regius Professor of Surgery at Glasgow; and it was 
in the old Glasgow Infirmary, a building which was in many 
respects most insanitary, that Lister was induced first to 
try whether something could not be done to improve the 
condition of his unfortunate patients. 

He found that, do what he would, all his wounds suppu- 
rated, and the great majority of his patients died from infec- 
tion of the system from the wound; and he happened, more 
by accident I think than anything else, to employ carbolic 
acid. Carbolic acid, about that time, was coming into note as 
an ordinary antiseptic. It was used to throw down drains 
and to take away offensive smells, and so on, and he used it, 
and one of his earliest experiments was to take a case of com- 
pound fracture and to dress it with carbolic acid, and see what 
happened. What happened was that, to his very great sur- 
prise—and I amtold by those who were present at the time 
and saw it, that Lister himself was perfectly astonished— 
when he came to open the compound fracture, instead of sup- 
puration there was a clot in the wound organising, there was 
no inflammation, the part was quiet, and it was healing under 
— of what at first sight would appear to bea great 
irritant. 

I am not going to follow out the details. It is sufficient to 
say that, thanks to Lord Lister, a system was inaugurated 
which has been modified slightly from time to time, but 
which is now put upon a firm basis, by which we are enabled 
to keep our wounds perfectly sweet by having absolute 
cleanliness, of the patient, of the surgeon, of the nurse, of the 





instruments, of all surroundings; and then by applying proper 
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i f either an aseptic or antiseptic nature, accordin 
ray ema, we oo such mewn as our ‘cavlathons 
never could have anticipated. I mean that wounds heal with- 
out any inflammation, the patients lie quiet in bed and take 
their food from the first without any fever, and we are 
enabled not a to save a great many lives, but we are 
are able to undertake operations which we would never have 
ventured to undertake except with the assistance of anti- 
ag yom old enough to remember what amputation of the 
thigh came to in Fergusson’s practice, and in Erichsen’s 
practice, and in tha‘ of other very good surgeons. The 
tients almost all died. It was quite the exception when a 
case of amputation of the thigh got well. Nowadays, such a 
thing as a death from amputation of the thigh is hardly 
known; and if it does occur, one considers very seriously 
what could have gone wrong, that a patient with an ordinary 
amputation of the thigh should have succumbed. 
ore than this, we are now able to do so much more for 
patients, the range of surgery has become enlarged, and the 
amount of surgery is much greater than it possibly could have 
peen before the days of anesthetics and antiseptics. 


VESICAL CALCULUS. 

A subject which engrossed a great deal of attention during 
the century was the treatment of calculus. Calculus, of 
course, has been known in all countries for many centuries. 
We have early records of operations for calculus in Egypt and 
in the East, and we find that operations have been introduced 
and again abandoned from time to time, so that the whole 
history of the surgery of calculus in the bladder has been one 
of constant change. 

I would just remind you that there was a great surgeon in 
England in the early part of the eighteenth century named 
Cheselden. He was Surgeon to St. Thomas’s Hospital, and he 
had, very rightly, a great reputation for the lateral operation 
of lithotomy, and, consequently, he impressed upon not only 
his contemporaries, but also upon those who succeeded him, 
that the lateral operation was the operation to be performed. 

Accordingly, at the beginning of the present century, the 
operation usually performed was by the lateral method, and 
with a very fair amount of success. Still, as Sir Benjamin 
Brodie says in his autobiography, there were no cases which 
gave him more anxiety than cases of calculus; because he, 
being in a large fashionable practiee in London, necessarily 
had to do with persons of considerable note, and it was a 
matter of great importance, of course, that those valuable 
lives should be preserved. The death-rate of lithotomy was 
very high, and, accordingly, attempts were made by Civiale 
in Paris, by Leroy d’Etiolles, by Heurteloup, and by Weiss, 
the English instrument maker, who gave most important 
assistance, to devise instruments by which a stone might be 
broken, and the fragments extracted from the bladder without 
any cutting operation. 

Thus lithotrity was introduced, and I may say that one of 

the first attempts to break a stone was made with an instru- 
ment, consisting of two blades, in which the force was applied 
by means ofa hammer. It seems now a very rough method of 
proceeding, and no one would think for a moment of adopting 
it; and when Weiss, the instrument maker, showed that it 
was possible to adapt a screw movement, he had very much 
the same instrument that we have nowadays, consisting of a 
male and female blade, in which the stone was crushed and 
broken up into fragments. 
_ Sir Henry Thompson, Consulting Surgeon to this hospital, 
is well known to you all as a surgeon who has distinguished 
himself in perfecting the operation of lithotrity ; and I may 
say that, having frequently witnessed its performance by his 
hands, I think he brought the method to as near perfection 
a8 was possible. 

You will remember that at that time, although the stone 
were broken up by a series oi “sittings,” it was left to the 
natural efforts of the patient to evacuate the fragments. 
The first attempt to assist evacuation of the fragments was 
no doubt due to the late Mr. Clover, the anesthetist of this 
hospital. It struck him that if some form of exhausting 
bottle were adapted to acatheter of large size, probably a 
ty many fragments might be extracted; and although at 

t Sir Henry Thompson only used that instrument for the 








extraction of the minute fragments remaining at the end 
the series of sittings, there can be no doubt that that was the 
beginning of the evacuation system. 

ut it is really to Bigelow, the eminent American surgeon, 
who died only a few years ago, that we owe the great improve- 
ment of what he termed litholapaxy, or better called, I think, 
rapid lithotrity. As practised by most surgeons nowadays, it 
consists in putting the patient under the influence of an 
anesthetic, and breaking up the stone into small dust by a 
series of manipulations at one sitting ; and then, by means of 
a powerful evacuating bottle, drawing out the fluid contained 
in the bladder and al] remains of the stone. This method of 
Bigelow’s has no doubt opened up quite new features in the 
operation of lithotrity, and has enabled the surgeon to treat 
cases of stone which he never would have ventured to treat 
by thes method without the instruments which Bigelow 

evised, 

Then, comparatively lately, within the last twenty years, 
there has been a recurrence to an old operation which dates 
ey, many centuries back, namely, the suprapubic — 
tion of lithotomy; and it is a curious fact that Cheselden, 
the great lithotomist, undoubtedly at one time performed the 
suprapubic operation in preference to the lateral, which, as I 
have said, became his favourite method of proceeding. 

Petersen, a Danish surgeon, deserves the credit of having 
brought this suprapubic method again into _—. He 
showed, what every anatomist knew, that by distending the 
bladder with fluid it could be raised up sufficiently to avoid 
any danger of opening the peritoneum, when an incision,was 
made above the pubes. But he also showed, which was not 
so well known, that by distending the rectum with an india- 
rubber bag the tendency would be to elevate still more the 
bladder, and therefore to keep the peritoneum more out of 
danger. Accordingly he devised the modern suprapubic 
operation, which is now recognised by surgeons as being, per- 
haps, the safest method of lithotomy, so much so that at the 
present time, in England at least, the perineal operation has 
fallen into disuse, and I know that students in the London 
hospitals now hardly ever, if ever, see the old lateral operation 
performed. No doubt the suprapubic operation has the great 
advantage of inflicting no injury on very important and vita) 
structures, and it certainly does give,asI know in my own 
practice, the opportunity of extracting very large stones, 
which could not by any ‘possibility be removed by any other 
method. 

Prostatic DisEasE. 

While on this subject let me mention a treatment which 
came into vogue some twenty years ago, mainly by the efforts 
of the surgeons of the Leeds Hospital, for the relief of that 
very common affection of old age—enlarged prostate. It was 
found by several of the Leeds surgeons that it was quite pos- 
sible to open the bladder above the pubes and to remove with 
scissors any prominent portions of the prostate gland, with 
exceedingly good results. Although this operation for some 
time had a certain amount of credit, it has fallen somewhat 
into disuse in Great Britain, and I do not hear of many opera- 
tions of that kind being done{now, nor have I thought it well 
to do any myself of late. 

There is another matter in connection with the same sub- 
ject to which I must just allude, which has come up of late, 
and mainly through the influence of an American surgeon, 
White, and that is the possibility of the operation of castra- 
tion having a very marked effect upon the development of 
the prostate. The question is still sub judice, but so far as we 
can tell there is a good deal of truth in it, and I think that in 
suitably selected cases it is quite a legitimate and proper 
procedure, and the same may be said of Mr. R. Harrison’s 
proposal to divide the vas deferens. 


OVARIOTOMY. 

Next I must refer to the operation of ovariotomy. There 
can be no question that the first ovariotomist was Ephraim 
McDowell, who was born in Virginia in 1771. He went over 
to England, as was very much the custom with Americans in 
those days. At Edinburgh he came into relation with Lizars, 
who was a surgeon of that city, and who had the notion, though 
he had never carried it out, that it might be possible to re- 
move an ovarian tumour. 

McDowell went back to the United Stater, and settled down 








Tue Bririsu 
64 MEDICAL eee. 


A CENTURY OF SURGERY. 


[Jan. 1 3, 1900, 





———— 





in a small practice in a mere village (Danville, Kentucky), 
and there he happened to have a patient come before him in 
the year 1809—a Mrs. Crawford—who had a large abdominal 
tumour. The woman, as is so often the case, had supposed 
herseif to be pregnant ; but when months went on it became 
clear that it was not a case of pregnancy, and she appiied to 
McDowell for relief. McDowel!, entirely on his own authority, 
and apparently without consultation with anybody else, per- 
formed the first ovariotomy in this country village, and, most 
providentially, that patient got perfectly well. 

There we have the history of the first ovariotomy. It did 
not make a great sensation. McDowell wrote to Lizars, and 
told him what he had done, and Lizars had a case or two him- 
self; and then Clay of Manchester, Frederick Bird and Baker 
Browne of London, had each a few cases; but the operation 
was a very fatal one, and it did not seem to have been much 
taken up. In fact, ovariotomy was not really established as a 
recognised operation until Spencer Wells took it up in the 
year 1858. 

Sir Spencer Wells died in 1896, at a good old age, and he had 

rformed nearly 2,000 ovariotomies in the course of his life. 

e began as a naval surgeon, he went out tothe Crimea as 
one of the civil surgeons sent to Smyrna, and when he 
returned at the end of the Crimean war he was appointed one 
of the surgeons to the Samaritan Hospital, where he was 
seeing pretty constantly cases of abdominal tumour. At that 
time nothing was done for these cases except to tap them, and 
—_—* to inject iodine, which very seldom did any 
good. 

Wells made up his mind that he would perform ovariotomy, 
and that he would continue to perform ovariotomies until he 
had ascertained whether or not the operation was a 
justifiable one; and he pledged himself from the first to 
publish all the cases and to show all the specimens, and he 
very carefully carried that out. I need not go into details, 
but he soon was able to see that, with due attention to the 
surroundings, with care in the selection of the cases, and 
with a certain amount of skill, which he soon acquired in the 
operation itself, it was not such a fatal operation as was 
supposed. 

I may say that McDowell’s original operation was to tie the 
pedicle, and leave the ligature out of the lower end of the 
wound. Wells adopted the same plan at first, but, finding 
that was not very successful, he then fell back upon a sugges- 
tion of Mr. Jonathan Hutchinson—namely, to pull the pedicle 
out as far as possible in the wound, and then to clamp it with 
a sort of callipers outside the wound ; and for a very long time, 
for many years in fact, that was the method which he 
adopted. 

In the course of time, about the year 1873, Lister’s anti- 
septic treatment came in, and Sir Spencer Wells adopted it, 
and at the same time—because of course it was very im- 
portant that the abdomen should be closed—adopted the plan 
of ‘‘tying and dropping,” as it is called, the pedicle—by 
which I mean that the pedicle was secured firmly by a 
ligature—dropped into the peritoneal cavity, and never heard 
of any more, the whole of the abdominal wound being closed. 
Now whether Wells was right in attributing the great im- 
provement in his cases to the adoption of the antiseptic 
method, or, aS maintained by some authorities, that his 
improvement dated from the time when he tied and dropped 
the pedicle, I do not care to consider. It is quite sufficient to 
say that his mortality diminished, and that he was, at the 
time of his death, the most successful ovariotomist that the 
world has ever seen. 

Of course there have been many others. Ovariotomy is now 
a well recognised operation, and out of it have grown many 
other operations. I mean that surgical gynecology has be- 
come developed toa very great extent as the result of these 
successful ovariotomies, and that the removal of the ovaries 
when they are not enlarged, the removal of uterine tumours, 
and even of the uterus itself, have followed upon the success- 
ful introduction of ovariotomy. 


ABDOMINAL SURGERY. 

There is another subject that I would say a word about, and 
that is the great advance in abdominal surgery generally ; 
because it is not merely in the pelvic organs that so great an 
improvement has been made, but the other organs of the 





abdomen, which were formerly thought to be quite beyond the 
surgeon’s skill, are now reached and relieved with the greatest 
facility. I would remind you that gall stones can be re. 
moved, not merely from the gall bladder, but from the ductg 
leading from the gall bladder, and that they can be pickeg 
out or broken down and extracted with very great succegg 
and of course the relief for these unfortunate patients must 
be enormous. This applies not only to the liver, but algo to 
the kidney, for it is now a matter of everyday occurrence 
that stones should be extracted from the kidney itself, and jf 
that organ be extensively diseased it may be removed, 

The surgery of the intestinal canal dates from 1839, when 
Amussat introduced his operation of lumbar colotomy for the 
relief of malignant obstruction of the rectum. During the 
last thirty years, not only has the operation been undertaken 
much more frequently and much earlier than formerly, but 
the introduction of inguinal colotomy has given us an easier 
and more certain operation, and one which renders the 
patient more independent afterwards than the older method, 
Then, following upon colotomy and to some extent dependent 
on it, came the removal of the rectum, at first by the anus 
and latterly by the operation with which Kraske’s name ig 
connected, and which you have frequently seen performed 
here by Mr. Godlee. ; 

The whole subject of what is termed ‘intestinal anasto. 
mosis” has been worked out in the last twenty years, and Mr, 
Barker is entitled to the credit of much good work in that depart- 
ment, having had one of the earliest cases of gastro-enterog. 
tomy. The revival of the Lembert suture, with the various 
modifications of it, the ingenious contrivances cf Senn and 
others, and last, but not least, the excellent button of 
Murphy of Chicago, have enabled the modern surgeon to per- 
form operations previously impossible, with very considerable 
success. Even the operation of gastrostomy, which dates 
from the present century, and was at one time so uniformly 
fatal as to be almost abandoned, has been revived with much 
more hopeful results by the proceeding of Franke. 


Nervous System. 

Even the head and its contents have been the subjects of 
surgery, and not only has the diagnosis of brain affections 
been simplified by the researches of Ferrier and Horsley, but 
abscesses have been opened and brain tumours have been 
removed with a certain amount of success. 

The same may be said of the spinal cord, where laminectomy 
has in some cases proved very efficient in relieving the 
pressure due to accident or spinal caries. In connection with 
this subject I would remind you of the very successful case of 
Calot’s operation for straightening a distorted spine, which 
was in my ward last summer. 


CoNCLUSION. 

Time will only allow me to refer in the briefest manner to 
the various instrumental aids which surgery has obtained 
during the century. First comes the microscope, which, at 
first employed only by the few anatomists who made minute 
anatomy their study, is now the daily servant both of the 
physician and surgeon for the diagnosis of disease. About 
the middle of the century the ophthalmoscope came in and 
revolutionised the whole of the surgery of the eye. A little 
later the laryngoscope shed light upon the diseases of the air 
passages and nose; and still later the endoscope, and par- 
ticularly the electric endoscope, has enabled the surgeon to 
investigate the interior of the bladder and urethra, and to 
diagnose diseases of the kidney by watching the discharge of 
pus from the orifice of a ureter. 

Lastly, let me mention the application of photography to 
the illumination of the deeper structures of the body. The 
Roentgen rays, as they are called, are no doubt extremely 
valuable. They bring into relief parts which are hidden 
from view by the skin and soft tissues covering them. Butl 
think a little caution will have to be used, because it is not 
every structure which shows up equally well under the 
Roentgen rays, and I am afraid, if we do not take care, that 
we shall get into difficulties over our fractures. I find, asa 
matter of fact, that the callus or new material which is thrown 
out in order to unite the fracture does not show at all under 
the Roentgen rays. You can see the outline of the fracture, 
and you can see the broken ends of the bone, and to the 
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unlearned it looks as if the surgeon had made a hash of 


his business. 


stood, or we 


We must take care that this is clearly under- 
shall be liable to actions for ma]praxis. 
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Lecture II. 


Tue next case illustrates a similar condition in a somewhat 
older patient. Iam indebted for the following notes to my 
clinical clerk, Mr. Barnicot : 


CASE 11.—M. 


A. M., aged 21, single, a laundress, was admitted into St. 


Thomas’s Hospital October 2nd, 1899. She had never had any menstrual 
discharge. She had felt no pain or inconvenience until the last twelve 


months. She 


had suffered during that time from ‘bearing-down pains,” 


lasting five or six days at monthly intervals, About seven months ago 
she first noticed some abdominal age which had since gradually 


increased in size. Her general health ha 


been unaffected. She had 


had no trouble with regard either to micturition or defecation. 
She was a light-complexioned, healthy, cheerful woman. There was a 
large prominent swelling situated oe: in the lower and middle 
e 


portions of the abdomen, reaching from t 


symphysis pubis toa line 


about an inch above the umbilicus, where it was most prominent towards 
the right. The right upper corner of the swelling was harder and firmer 
than the rest, and was more or less definitely differentiated from the 
other part of the tumour, which was elastic and obscurely fluctuating. 
The tumour was not painful or tender. It was dull all over on percussion, 
It measured 8 in. in height, from the crest of the symphysis, and 7 in. in 
maximum ee 3 in. to left of middle line and 4 in. to right. 
se 


The temperature and pu 


were normal. 


On examination, October roth, 1899, the vulva and neighbouring parts 
were seen to be bulged downwards, torming a rounded projection. The 
labia minora were separated to a width apart of about #in. Between 
them a tense membrane was seen, of bluish colour, entirely closing the 
vaginal orifice. The tension was evidently due to the presence of a 
thick fluid. On examining the rectum the anterior wall was felt to be 
bulged backwards by a globular swelling. The pelvic tumour was shown 
by bimanual examination to be part of the swelling that fwas seen in 


the abdomen. 


The general health was good. 


On October rzth, 1899, the patient was anesthetised, and the following 


measurements 


were taken, namely, transverse diameter of visible portion 


of occluding membrane, 1 inch; antero-posterior diameter of same, 
winch The perineum measured 1} inch from before backwards. The 
distance from the clitoris to the anterior border of the perineum 


measured 25 in 


ches. Anincision which, in the then tense condition of 


parts must have measured about 13 inch in length, was now made by a 
scalpel through the thick membrane closing in the lower part of the 
vagina. The incision was antero-posterior in direction. The withdrawal 
of the knife was followed by the pouring out of a thick viscid stream of 
dark reddish-brown chocolate-coloured fluid, evidently altered blood. 
This stream flowed without any abdominal pressure being made by the 
hand, and continued, with a few pauses, to flow for fifteen minutes. 
Sickness expedited the flow. The total page a that had passed when the 


patient left the table was three pints. 


o douche was used. 


Two fingers were passed into the vagina, but the uterus could not be 
reached. The vaginal walls were much thickened, and showed no ruge. On 
the posterior wall there was a thick semilunar fold of tissue with con- 
cavity upwards. The external genital organs had now resumed their 
normal appearance. 

The flow continued into a dry vulvar pad of wood §wool somewhat 
slowly and scantily for three days. On the gig ‘October 14th, the 


third day, the patient was allowed to sit up in be 


. This resulted in a 


more copious discharge. The following day the discharge became thinner 
and less coloured. Two days later (October 17th) it had almost ceased. 
The temperature and general condition remained normal the whole 


time. 


On October roth, a week after the operation, the parts were examined. 
The tissues incised were seen to be of {considerable thickness. The free 
edge of the hymen could not be seen ;*it seemed to be incorporated with 
‘the angen | membrane. On introducing the finger, the walls of the 

e€ 


vagina were 


1t to be of considerable thickness and without ruge. Across 


the middle of the posterior wall the tissues were still felt to be thrown 
intoa thick semilunar fold. High up above and in front of this was the 
os externum of the patulous and funnel-shaped cervical canal. A Sims’s 


‘glass vaginal rest was passed through the incision and fastened in situ by 


means of a vulvar pad and T-bandage. 
A considerable flow of serum commencedZon the 22nd and continued, 


‘diminishing daily in quantity up to the 26th. 


On October 30th the foilowing note was made: “The vaginal walls ars 


“Stil thick, and 


are even more folded in transverse ridges. The uterus is 


Still high up, Only just within reach of the finger, and so irregular and ill- 
defined that it is not easy to trace out its boundaries. The canal entered 








by the sound lies to the right of the median line, and the point of 
the instrument can be felt on that side just below the level of the 
umbilicus. No thickening of the uterine wallis apparent or elongation 
of the canal, but the lower part of the canal is irregularly funnel-shaped, 
with widest part at the os sternum. A little blood-stained serum passes 
each time the gow plug isremoved. The incision is quite healthy, and, 
with alittle difficulty, admits two fingers.” 

The patient left the hospital on November rst, and was directed to wear 
the glass rest either night and day, or night only or day only, as she 
— = most convenient, and to present herself for examination in 

hree weeks. 


This case differs from Case1, not only in the age of the 
patients (21 in this case, 13 in the former), but in the length 
of time during which the symptoms of menstrual disorder had 
been present. In the younger patient there had been no 
menstrual molimina, and the first symptoms to attract notice 
had presented themselves only a week or two before her ad- 
mission. In the present case the periodic pains and dis- 


comforts known as the menstrual molimina had been regular 
in their occurrence for twelve months. Yet notwithstanding 
this difference, the accumulation had probably been in course 
of formation almost as long in the one case as the other, for in 
both it had formed a tumour, filling the pelvis and rising to 
a considerable height in the abdomen. It is true that the 
quantity in the younger patient was only 13 pint, while in 
the elder it was 3 pints, but this difference is scarcely more 
than would be accounted for by the difference in size, age, 
and development of the two patients. y 

Another point of difference between the two cases is that 
while in the one case the bulging membrane was not visible 
on inspection of the external genitals until the labia minora 
had been separated, in the other the membrane bulged he- 
tween the labia, separating them to the extent of about ? or 
1 inch. 

A third point in which the two cases differed was in the 
length of time that the coloured discharge continued after 
the operation, in the one case being eleven days, in the other 
five. 

The third case I have to present to your notice is that of a 
patient still under observation in the ward. For the following 
notes I am indebted to my clinical clerk, Mr. F. M. 
Bingham : 

CASE 111.—F. K., aged 14, an imbecile, was admitted into St. Thomas’s 
Hospital, October 17th, 1899. Seven weeks before her admission she was 
subject during two or three days to paroxysms of pain,made evident by her 
screaming and by theclenching of her hands. After a month’s interval 
the symptoms recurred. This time they persisted, and at the end of 
three weeks she was brought up to the casualty department of the hos- 
pital, where occlusion of the vagina and retention of menstrual fluid were 
diagnosed. She was accordingly admitted. 

On October roth, two days after admission, she was placed under the in- 
fluence of an anesthetic. The external genital organs presented the ap- 
pearance natural to the age of ona oy 8 puberty. The pubes were 
covered with a fair quantity of hair. The hymen was as usual deeply 
seated and concealed from view by the labia minora, which met as usual 
in the middle line. On separating them the parts had a normal appear- 
ance, except that there was no vaginal ostium. There was no bulging 
membrane visible, or projection downwards of the perineum or vulva. By 
the rectum there was felt to be a globular bulging backwards of the an- 
terior rectal wall just above the apex of the so-called perineal body. The 
lumen of the rectum was not seriously encroached upon. ¢ 

Bimanually, a recto-abdominal examination showed the swelling felt 
per rectum to be continuous with and to form part of a swelling equal in 
size to that of an ordinary orange. The upper part of this swelling was 
perceptible on be palpation of the suprapubic region, but formed no 
visible projection there, and did not reach as far forward as the under 
surface of the anterior abdominal wall. It was centralin position. The 
diagnosis was therefore confirmed. f 

A scalpel was passed directly upwards through the tissues occluding 
th vaginal orifice, the blade entering immediately in front of the 
anterior border of the perineum, with its cutting edge directed back- 
wards. The blade penetrated a fairly thick intervening tissue, and was 
then felt to enter the cavity of the distended vagina. On rotating the 
blade through a quarter of a circle so as to separate the edges of the 
incision, a quantity of thick, dark-brown fluid of the consistence of 
treacle made its escape. The quantity that escaped on the operating 
table measured 5 fluid ounces. ‘The opening was enlarged so as to easily 
admit one finger. The vaginal canal was felt to be distended and its 
walls smooth. Half-way up on the posterior surface was a thick, semi- 
lunar fold. The os uteri was perceived high up as an opening on a level 
with the roof of the distended vagina. There was no projection of cervix 
or evidence of distension of the cervical canal. i 

On the second day the discharge was dark red, on the third chiefl 
serum, after that it ceased. At the end of a week a glass tube was passed, 
but it caused much pain and could not be retained ; a little discharge 
followed its introduction, but this soon ceased. A smaller tube was 
obtained, and from and after November rst it was passed two or three 
times a day, and retained a minute or two to keep the opening patent. 

Several attempts have been made to meee the track open, by inserting 
gauze plugs whilst the patient was anzsthetised, but each time she has 
removed the plug on recovering herconsciousness. So feeble is her intel- 
lect that she cannot be made to understand that she is not to disturb the 
dressinzs. Meantime se istkept under observation, with a view to 
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securing the non-closure of the orifice by the occasional passage of a glass 


plug. 

In this patient an imperfect cerebral development is asso- 
ciated with imperfect development of the genital organs. 
The vagina is small as well as being occluded. Theoccluding 
membrane was of considerable thickness, and this leads me 
to point out that cases of so-called imperforate hymen are not 
infrequently cases where the thickness of tissue between the 
vagina and vulva is greater than would be accounted for by a 
merely imperforate hymen however thick. These are 
instances where the lower end of the coalesced ducts of Miller 
has failed to reach and open into the deepened portion of the 
uro-genital sinus behind the vestibule. In proof of this, cases 
are met with where the normally pervious hymen can be seen 
lying upon and adherent to the more deeply-placed occluding 
membrane. In other words, it is the lower end of the vagina 
that is really occluded. I could not trace the free border of 
the hymen in the instance before us, and therefore I have 
reason to regard the occlusion as being caused partly by an 
imperforate hymen and partly by occlusion of the lower end 
of the vagina itself. 

The symptoms of pelvic discomfort had not been noticed 
until seven weeks before admission and the quantity of 
menstrual blood retained was comparatively small, namely, 
5 fluid ounces. But even this quantity was sufficient to cause 
an abdominal tumour, distinctly felt on deep palpation over 


the ad NRT 

The fourth and last case of this series, which I have now to 
read to you, was only admitted on Monday last. 

CASE Iv.—B. W., a well developed but not very intelligent girl, aged 20, 
was admitted into St. Thomas’s Hospital on November 13th, 1899. The 
following abstract of the case is taken from the notes of Mr. Barnicot : 

The patient has had no menstrual discharge, and had never experienced 
any periodic pains or discomfort. She sought advice for the amenorrhea 
simply in deference to the wishes of her friends, not because she had any 
symptoms of ill-health. She could only remember one occasion, about 
seven months ago, when she had any pain on passing urine. The pain 
lasted only for one day. She had never had retention to the extent of 
needing the catheter. 

The abdomen had anormal appearance. «On careful palpation an ill- 
defined swelling could be felt in the middle line, reaching from behind 
the pubes to near the level of the umbilicus. The swelling was not tense 
or fixed; no fluctuation could be detected. On percussion it was 
uniformly dull up to within an inch of the umbilicus. The dull area was 
about 4 inches in wideh, and central. An extension of the dulness at the 
left upper corner, with increased resistance at that part, suggested that 
as the probable position of the uterus. 

The external genitals were normal in appearance. There was no 
bulging downwards of the pelvic floor. On separating the labia minora 
the free border of the hymen irregularly dentate could be traced on both 
sides, the edges lyingin contact. On separating the lips of the hymen the 
vaginal orifice was seen to be closed by tissue similar in appearance and 
colour to the parts around. There was no bulging membrane visible. The 
following measurements were made: Distance from glans clitoridis to 
fourchette 13 inch, from meatus urinarius to fourchette ? inch, from 
fourchette to anus 13 inch. 

Per rectum a large globular tense swelling could be felt bulging the 
anterior rectal wall backwards down to a point about an inch above the 
anus—that is, to the apex of the perineal body. By combined recto- 
abdominal examination the swelling was felt to rise above the plane of 
the pelvic brim, and to equal in size that of a foetal head at term. The 
abdominal portion was flaccid and ill-defined; the pelvic portion was 
more tense and distinct. 

A female bladder sound was passed to ascertain the oom and position 
of the bladder. The instrument was found to ne vertically upwards, but 
was too short to reach the entire length. A uterine sound was thereupon 
inserted, and passed 7} inches, the point ae felt just below the 
umbilicus, immediately beneath the abdominal wall. 

On November 16th the patient was anesthetised, and the vulva and 
parts around were thoroughly cleansed and disinfected. <A scalpel was 
passed between the lips of the hymen, and was felt to enter a cavity after 
passing through about the same thickness of tissue as in the last case. At 
first only a few drops of dark fluid escaped A pair of artery forceps was 
introduced and the blades separated, when a quantity of thick, ropy, 
tenacious, dark-brown fluid poured slowly out. It was evident there was 
no great tension. The finger was now passed in, and with its guidance 
the opening was enlarged antero-posteriorly. Some retching on the part of 
the patient expedited the flow, and before she left the table 17 fluid ounces 
of the fluid had escaped. Firm pads of absorbent wool were bound 
over the vulva and retained in position by a T bandage. During the next 
few hours more fluid escaped, to the extent of 6 fluid ounces. As this opera- 
tion only took place yesterday I cannot complete the account of the case, 
but I have every reason to hope that the patient will do well. 

A specimen of the fluid evacuated is on the table before 
you. You will observe its peculiar colour and consistence. It 
is quite free from odour. 

This case furnishes another instance of retention of men- 
strual fluid to an extent sufficient to form a tumour of con- 
siderable size, without any history of periodical pains or 
disturbance of the general health. Thus of the 4 cases, 2 had 
had no menstrual molimina at all, 1 had had them only for seven 


weeks, and the only one who had had them for any consider- 
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able period was the girl of 21, who had suffered from them fo, 
twelve months. thal 

This case illustrates well the condition alluded to in my 
remarks on the preceding case—the condition, I mean, in 
which the obstruction was not due to imperforate hymen, fo 
the hymen here was plainly to be seen of normal formati 
but to closure of the lower end of the vagina. It indicates 
failure on the part of Miiller’s ducts to reach sufficiently fay 
down to complete the vaginal canal. 

The only other special feature of this case was the remark. 
able absence of tension, as shown by the flaccidity of the 
abdominal portion of the tumour, by the absence of bulgingat 
the vaginal orifice, and by the fluid being in no h 
escape when an opening had been made. I am not ready with 
any explanation of this peculiarity at present. It is possible 
that when we have an opportunity later on of acertaining the 
relations of the parts concerned we shall have some light upon 
it. 
I have spoken to you in these lectures of retention of the 
menses from atresia of the hymen and lower end of the 
vagina, partly because these are the most common causes of 
retention, and partly because of the series of cases with 
which I was able to illustrate them. You must remember, 
however, that retention may be caused by occlusion of any 
part of the genital tract from the os uteri internum to the 
vulva. Thus the whole of the lower part of the vagina may 
be occluded or absent, causing retention in the upper part of 
the vagina and in the uterus. Of this I have seen at least 
two instances.’ Again, the seat of obstruction may be at the 
os uteri externum or the os uteri internum, giving rise tore. 
tention of blood in the uterus, hematometra, the accumula. 
tion occupying the body and neck in the one case in the other 
the body alone. Of this latter variety an example was 
recently admitted into Adelaide Ward. It is the only case] 
remember to have seen, and, though not a very well-marked 
instance, the accumulation having only just commenced, it 
will serve to illustrate the condition, and I will relate it to 
you. The notes of the case were taken by Mr. J. C. W. 
Graham. . 

CasEv.—C. C., aged 21, wasadmitted into St. Thomas’s Hospital on October 
7th, 1899. She had never had any menstrual discharge from the vagina. At 
the age of 15 she commenced to have every month very severe pains in the 
lower part of the abdomen and in the back, lasting about three days ata 
time. Three years ago she passed one period without pain ; at the month 
next following the pains lasted aweek. Sincethat the pains had recurred 
regularly every month. The patient was married in April, 1899. From 
that time the monthly pains had been more severe. A series of such pains 
occurred whilst the patient was in the hospital. They were so severe as 
to cause her to cry out and writhe about on the bed. 

On October 17th an anesthetic was administered. The vagina was of 
normal size and empty. An ordinary uterine sound entered the cervical 
canal readily, but could not be passed through the os internum. A 
smaller sound, equal in size to an ordinary surgeon’s probe, passed with- 
out much difficulty. The canal, which was of normal length, was dilated 
= means of metallic bougies up to No. 11. A little more than a fluid ounce 
oi dark, thick, altered blood escaped during the dilatation. A glass stem 
was inserted into the uterine canal, and the vagina plugged with iodoform 
gauze. The gauze was removed next day. The stem came out wholly or 
partially two or three times, and was replaced. On October 23rd it was 
finally removed. A — dark discharge took place from the vagina from 
October roth to 21st. The patient has since left the hospital, and has pro- 
mised to come up after the next period and report herself. 

I am not able to tell you whether the imperviousness of 
the internal os was due to an obstructing membrane or to 
adhesion, or merely to extreme fineness. Whatever its 
nature, the obstruction was easily overcome, and I am in 
good hopes it will not recur. The altered character of the 
blood that escaped showed that it had been retained, and 
was not afresh hemorrhage due to the manipulations. It 
was a hematometra in an early stage. If it had been 
allowed to goon unrelieved, the uterus would have become 
distended and formed a well-defined swelling in the hypo- 
gastrium. 

Just as we have seen that retention may be going on 
without the patient having had any of the ordinary mens- 
trual pains and discomforts, we have here a case showing 
that these menstrual molimina may be repeated month by 
month for several years, not only without any external 
hemorrhage but without any hemorrhage at all; for it 
can scarcely be supposed that, if even a slight hzemorrhage 
into the closed uterine cavity had been going on every month 
for six years, the total quantity would have been so insig- 
nificant. Either the monthly flow must have been trifling 
in amount or the accumulation must have only just com- 
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menced. It is possible the patient’s future menstrual | bearer companies.” No attempt has 


experiences may throw some light on this subject. 

It only remains for me to say a few words about a more 
rare and more complicated class of cases of menstrual 
retention—I mean those in which the whole or a portion of 
the utero-vaginal canal is divided into two parts by a septum 
or otherwise, and where one side only is occluded. If the 
unilateral occlusion is at the vaginal orifice, there is formed 
g puzzling tumour known as a unilateral heematocolpos ; if at 
the os uteri, the tumour is a unilateral hematometra. I had 
an instance of this latter condition under my care a few years 

, and published an account of it, together with an abstract 
pp the cases I could find recorded, in the Transactions of 
the American Gynecological Society, vol. xviii, for 1893, p. 434, 
to which I must refer those of you who are specially interested 
,in the question. Pies 
1 The details of one of these cases will be found in the Medical Chronicle 
for October, 1887. 











DESCRIPTION OF AMBULANCE FOR THE 
MOUNTED SERVICE. 


By T. F. 8. CAVERHILL, M.B., C.M., 'F.R.C.P.Eprn., 
Surgeon-Major the Lothians and Berwickshire Yeomanry Cavalry. 





[se military history of this and other countries shows that, 
when any new evolution of tactics or war mateiial takes 
place, we have had the utility of the cavalry arm called in 
question, but it has always been found that that force enters 
upon new and more responsible duties. The institution of 
the cavalry manceuvres in 1890 marked the begieeee of the 
cavalry renaissance, but since the introduction of the magazine 
rifle, and even since the beginning of the Boer war in Uctober, 
the supreme importance of the mounted services in modern 
warfare has been finally established. We see a whole British 
army, largely owing to its insufficient mobility, checkmated 
at various points, and the situation cannot be altered until a 
large mounted force is sent to its relief. It has now been 
decided to organise a total force of 20,000 regular and 
irregular cavalry, yeomanry and mounted infantry. With 
such an enormous addition of mounted men we are naturally 
led to inquire how the existing medical arrangements will 
suit such an altered state of things. We are met at once by 
the fact that the great alterations in the medical regulations 
which have been made in the past few years in the interests 
of the infantry have not been adapted to the requirements of 
cavalry or horse artillery. ‘‘The ambulance arrangements 
for cavalry in war are practically non-existent” (Surgeon- 
General Evatt). 

We have the same medical organisation (and that a dis- 
mounted one) for both the infantry and cavalry divisions, and 
if this system has been condemned by cavalry commanders 
in the past, how much more will it now prove itself unsuited to 
such a large, rapidly advancing,widely extending, and rapidly 
retiring force of mounted men called on constantly to fight 
(mostly on foot) at great distances from the main body. 

When a British army corps takes the field it has attached 
to its divisions, for the care of its wounded, the bearer com- 
panies of the Army Mecical Corps. These are entirely non- 
regimental, and quite distinct from the ambulance detach- 
ment in each regiment called regimental stretcher bearers. 
These bearer companies on foot have to keep up with the 
cavalry or infantry divisions to which they belong, notwith- 
oenne the widely different conditions under which they 
ac . . 

The existing medical arrangements of a dismounted 
bearer company with a cavalry division in the field have been 
condemned by experienced cavalry commanders, and army 

surgeons, notably by the late Major-General Sir Herbert 
Stewart, who, from his experience in Egypt, described the 
system as ‘absolutely unsuitable.” In a memorandum 
which he presented to Lord Morley’s Committee in 1883 (the 
Army Hospital Services Inquiry Committee), he suggested 
the establishment of a mounted bearer company toaccompany 
cavalry, similar to one he improvised in Egypt, and which 
had done excellent service. Lord Morley’s Committee unani- 
mously recommended ‘‘that in the medical organisation of 
cavalry brigades in the field provision be made for mounted 








et been made to carry 
out this recommendation; neither in the medical regulations 
nor in the new Manual of the Army Medical Corps do we find 
any reference to the subject. 

The names of many distinguished officers could be men- 
tioned who have had experience in numerous instances where 
the wounded were unattended to for hours, and where the 
movements of troops were hindered. Among them Sir Drury 
Lowe, who writes : 

I have often heard (Sir) Herbert Stewart say how terribly he was ham- 
pered by not having his wounded readily transported. 

General Lord Ralph Kerr, late Commandant at the Cur- 
ragh, states that: 

Cavalry must be sadly crippled when they have only the present 
organisation to look after their wounded. 

Surgeon-General Evatt described how in Egypt he was sent 
back to the infantry square when toiling with his bearer 
company on foot miles behind the cavalry force to which he 
was attached ; the wonder was they were not cut to pieces by 
the enemy. The late Surgeon-General Wolseley was of 
opinion that no greater boon could be conferred on the cavalry 
than the suggestion of some efficient way of carrying their 
sick and wounded. 

While on humane grounds alone some new organisation 
should be established, it has been remarked, especially in 
savage countries, how the daring of the soldier is increased 
by knowing that help is at hand. When a soldier is wounded, 
he is in excruciating pain if a nerve is injured, and faint 
from the shock and loss of blood; he is in dreadful uncer- 
tainty and apprehension as to whether ‘his hurt is mortal or 
slight. He is tired, cold, hungry, and thirsty, and, after 
lying many hours unattended, he is haunted with the 
idea that he has been forgotten or will not be found, and that 
he will die before relief comes. 

Still more serious are the surgical objections. The anti- 
septic system of dressing wounds has revolutionised civil and 
military surgery. The epidemics of erysipelas, blood poison- 
ing, and hospital gangrene, which killed hundreds in every 
campaign. are no longer seen where it can be carried out. 
But, as Esmarch says: “It is a necessity that the patient 
should have a dressing applied, and that he is brought to the 
dressing station to be further treated as soon as possible.” 

In the Bosnia and Herzegovina war of occupation by 
Austria in 1878, the writer saw hospitals crowded to excess; 
there was not a single epidemic of erysipelas or other hospital 
disease, as in every case a “‘ first dressing” had been imme- 
diately applied, and, indeed, sometimes remained on un- 
touched until complete healing resulted. 

If it is a necessity for the best results of the antiseptic 
system in war, not only for the wounded soldier ‘himself, 
but also for the other wounded amongst whom he is placed, 
to have an immediate dressing applied, it is equally 
necessary, in order to diminish the mortality, to have oper- 
ations carried out, especially in joint injuries and amputa- 
tions, at theearliest possible moment. Pirogoff' narrates how 
Reyher, in the Bulgarian war, found the mortality rise from 10 
to 61 per cent. by the delay of a few hours in joint injuries, and 
from 18 per cent. to 35 per cent. with gunshot fractures. That 
in fact the brilliant results of antiseptic surgery cannot be 
obtained unless it is applied within two or three hours, as it 
will be found the highest rates of mortality correspond with 
those seen when ordinary dressings are used. Von Bergmann, 
in the Russo-Turkish war, showed how important an early 
application of an antiseptic tampon is in the further pro- 
gress of the wound. Mac Cormac insists on the importance of 
treating all joint and gunshot fractures ot once antiseptically 
at the dressing station. Fischer, the greatest German writer 
on military surgery, lays down that antiseptics must be 
applied early, and that a greater force of doctors and dressers 
must be at the dressing station to carry the treatment out 
fully. The greatest danger to the wounded soldier, then, lies 
between the fighting line and the field hospital, and it is there 
that medical aid should be least defective. 

Chenu? states, in his report of the Crimean war, that we 
had after every fight 5 or 6 per cent. dying from hzmor- 
rhage, many from trivial wounds. Ledran puts the percentage 
a little higher. It is evident that many lives would be 
saved if a sufficiently large staff was stationed immediately 
behind the fighting line. Fitzgerald states that in the: 
Franco-German year he specially noted the terribly increasing 














68 Tus Baie ] 


Mepicat JouRNaL 


AMBULANCE FOR MOUNTED SERVICE. 


[Jan. 13, 1900, 








mortality when the amputations had been delayed more than 
two or three hours after the receipt of the injury, all died if 
there was a delay of over eight hours. ; 

It follows from these considerations, tactical, humani- 
tarian, and surgical, that the bearer company should be 
mounted, and able to follow a mounted force everywhere. It 
should have conveyances for transporting men sitting or lying 
down (every fourth wounded soldier requires to be kept flat) 
either in a regular or improvised manner, and it should 
have sufficient surgical appliances, as a surgeon without his 
appliances and dressings is like a battery without ammuni- 
tion. 

To provide an efficient medical service for the mounted 
forces the following points are suggested : 

1. The addition of a second surgeon to all cavalry regiments 
in the field. For surgical and physical reasons this is neces- 
sary. 
of That the regimental ambulance detachment of a cavalry 
regiment be specially trained and equipped for its duties in 
improvising rough dressings and means of transport, mount- 
ing and dismounting wounded, etc. ; 

3. That a certain proportion of cacolets and litters should be 
carried in the regimental transport for transporting thesick and 
wounded sitting and lying down. That these be improved, 
made lighter and more comfortable, and that they be carried 
on proper)y-trained horses. 

4. That the detachment be annually inspected by the 
Inspector-General of Cavalry. , 

5. That a mounted bearer company be formed to act with 
mounted infantry companies or cavalry divisions. _ : 

6. That where wheeled transport is unsuitable or insufficient 
for the wounded of an infantry division, the mounted infantry 
horses specially trained be used to carry cacolets and litters 
after a great battle. De Préval® stated that 750 men with these 
ean do the work of 15,000 stretcher bearers. : . 

7. That experienced surgeons and assistants (with suitable 
transport and sufficient dressings) be always close in rear of 
the fighting line in greater numbers to carry out at once the 
demands of the antiseptic system. 

Proposals for the mounted services artillery, cavalry, and 
mounted infantry may be considered under two heads: 

I. Regimental medical aid—that is, that given by the 
regimental stretcher bearers. 

II, Non-regimental medical aid—that is, that given by a 
mounted bearer company attached to a cavalry division. 


PROPOSED MEDICAL AID FOR A CAVALRY REGIMENT. 
Personnel. 

2 surgeons. ; 

1 hospital sergeant from the Army Medical Corps, who would also be a 
trumpeter to guide wounded to medical aid. , 

4 trained bearers per battery, squadron, or company, each a a 
canvas water bottle, pattern as used by Victorian Mounted Rifles, portable 
stretcher and straw splints, field tourniquets. 

x1 corporal from the regiment in charge of surgical panniers during an 
action. 

x private from regiment as orderly, carrying field medical companion, 
surgical bags, and water bottle. 


SprEciAL TRAINING. 
In addition to the ordinary training of infantry stretcher 
bearers, these bearers should be taught to: 
1, Dismount wounded from horseback. 
2. Improvise rough first dressings (including the manufac- 
ture of straw into splints, mats, etc., as also of other sub- 


stances not naturally suited for such purposes. Application 
of plaster-of-paris bandages, etc.). . 

3. Improvise means of transport by horseback or otherwise, 
and by utilising counv.. y carts. 

4. Signal (simple code) by flag and lantern. 


Materiel. 

A light ambulance cart able to follow cavalry everywhere, carryimg 

small portable cooking or heating stove for wounded. 

4 pairs cacolets, with pack saddles complete. 

1 pair litters, with pack saddles complete. ; 

4 field stretchers. one altered to carry a man on horseback lengthwise, 
fixed toa pack saddle by a special contrivance. 

4 portable jointed wooden stretchers (own pattern), 

pairs of clamps for sword stretchers (Naismith’s pattern). 

Pair of surgicai saddle bags or pair of surgical panniers (with pack 
saddle), chiefly with antiseptic |dressings, which can be made into an 
operating or dressing table, upright transverses fitted to iron frame-work 
of pack saddle to carry field stretcher in an emer gency 


a 


_ 4leather buckets for splints each containing portable McIntyre ang 
jointed long splint, straw splints (straw, twigs, or coarse grass can be had 
everywhere, is light, clean, and rigid—mats and splints can be quick} 
made in any quantity). y 

4 surgical haversacks. 

4 canvas buckets for fetching water. 

2 leather wallets, containing hammer, long knife for cuttin leather 
leather punch (assorted sizes) wire nippers, wire pliers, small Be. saw 
in case. 

1 tent (surgery) without pole in the centre, whistles for surgeons and 
non-commissioned officers. 

Handflags. 

Leather belts for horses standing by themselves. Horses should be 
trained to stand with their heads slightly turned towards the saddle 
The belt keeps them in this position, and it can be instantly applied, 

Hobbles are most useful, but heavy ; knee haltering is preferable, 

Tourniquets carried by bearers, and worn by them as braces, 

Revolver. Each man should carry a revolver. 

The cacolets at present in use for mule mountain equip- 
ments should have the arm-rest jointed where it joins the, 
back, so that it can swing outwards ; at present they are up- 
suitable for high mules and horses, and difticult to load on 
that account. They might be more comfortable and, like the 
litters, might be improved by cyclist makers. Horses that 
step short should be chosen to carry litters and cacolets. 

The value of cacolets and litters has been differently esti. 
mated, but in consequence of the reports of the excellent work 
of these contrivances by the French in clearing their wounded 
off the field in the Crimea, a Board of experienced medical 
officers convened by the Principal Medical Officer there, 
reported greatly in favour of their genera) applicability to the 
circumstances of warfare. J 

Surgical haversacks should be carried behind the flap of the 
saddle in an oblong rigid leather case; when required they 
should be carried over the shoulder, one belt going over the 
left shoulder, the other round the waist, thus preventing the 
haversacks from falling forward when bending down. 





PROPOSALS FOR EACH MOUNTED BEARER COMPANY OF A CAVALRY 
DIVISION. 
Personnel. 

2 cooks for company 

8 waggon orderlies 

8 tipcart orderlies 

4 litter orderlies 


4 medical officers 

x quartermaster 

1 sergeant-major 

1 quartermaster -sergeant com- 


pounder 8 cacolet orderlies (each rides on 
4 sergeants one horse and leads another) 
1 trumpeter 16 privates 


! zo men, 56 horses 
4 privates as servants x waterman — 
2 cooks for wounded Batmen not included 


The bearers to be trained like the regimental stretcher 
bearers, and highly exercised in improvising rough first 
dressings, splints, transport, etc., utilising straw, hay, twigs, 
wire, wood, leather, reins, etc. Also specially trained in the 
application of plaster-of-paris for transporting wounded great 
distances over rough and unsuitable roads. Constant exercise 
in improvising is necessary, as when few tools are carried 
for such a service the usefulness and mobility of the force 
must be enormously increased. 


4 corporals 


Materiel and Equipment. 

Waggons, carts, etv. (see Regulations for Medical Services, Part I). 

Waggons should be much lighter, some with two horses. All stores, 
etc., to be made suitable for pack transport. 

Sixteen pairs cacolets (altered like those for the Regimental Aid) with 
pack saddles complete to fit horses. 

Four pairs litters with pack saddles complele to fit horses. 

One pair surgical saddle bags or one pair field medical and surgi¢2! 
panniers with pack saddles. All panniers convertible into operating u 
dressing tables. 

One pair surgical saddle bags or one pair surgical panniers, specially 
for antiseptic dressing. : . 

One field companion and pair water panniers. 

Slade-Wallace saws. 

Lanterns and flags. 

Revolvers for each man. 

Sixteen surgical haversacks and canvas water bottles to be carried 
attached to the saddle. : y , ; . 

Four safety bicycles to relieve orderlies in suitable countries, and 
which ca’: be converted into wheeled stretchers—a great saving of men 
and horses. 

Two field fracture boxes. 

Tools in leather wallets for improvising (see Regimental Medical Aid). 

Tourniquets carried by bearers and worn by them as braces. 

Leather belts or knee halters or 

Hobbles for horses standing alone. 

Whistles. 


REFERENCES. 
1 Krieg’s Sanitidtswesen, p. &2. 2 Rapport au Conseil de Santé, p. 704» 
Onv' 





2 field medical companions, 


> French delegate to Geneva ention, Chenu, supra, p. 694. 








ote eee oe, ee eet © OA Peet fh em ot oie a ek, et Ge eo et A em ot 


6 ed 


ae pe 





i: a 


ee eee or oO 


YY ew oF 


a aaa as eee ee lC 

















JAN. 13, 1900. | CONCUSSION OF THE RETINA. PR 
—— 


CONCUSSION OF THE RETINA. 


By SYDNEY STEPHENSON, 


ic Surgeon to the Evelina, the North-Eastern for Children, and 
Ophthalmi ° Queen Charlotte’s Hospitals, etc. 





SxveRAL years have elapse since Dr. R. Berlin’ described a 
geries of cases in which he had observed a peculiar retinal 
change after the eye had been struck with a blunt object, as, 
for example, a stick or a stone. Under those circumstances 
he noticed a cloudiness of portions of the retina, not involving 
the retinal blood vessels. The milky appearance reached its 
height in twenty-four to thirty-six hours, and disappeared in 
two or three days. Berlin pointed out that the rapidity with 
which the cloudiness developed and the length of time that 
it persisted stood in direct relationship with the severity of 
the original injury. This curious condition, which Berlin 
called commotio retine, was associated with some reduction of 
sight, episcleral congestion, and a difficulty in getting the 

upil to dilate when atropine was dropped into the eye. 

mall retinal hemorrhages were sometimes present. Berlin 
explained the ophthalmoscopic picture by supposing that a 
rupture of the choroid was followed by bleeding and cedema 
of the retina. This theory has recently been opposed by 
Denig.? That observer, as the result of experiments upon 
rabbits, believes that the blow upon the eyeball causes the 
vitreous to impinge upon the retina, to tear the internal 
limiting membrane, and to force the vitreous into the nerve- 
fibre layer. The alternate elevations and depressions thus 


brought about in the nerve-fibre layer of the retina are, accord- 
ing to Denig, the cause of the ophthalmoscopic appearances. 
Since the publication of Berlin’s original paper, few cases® of 
commotto retine have been recorded. Indeed, the retinal 
changes are of so fleeting a nature that an opportunity for 
observing them must occur comparatively seldom. This fact 
leads me to place upon record brief notes of a somewhat 


interesting case that has recently fallen under my notice. 

E.'S., aged 11 years. First seen on July 25th, 1899. 

History.—At 6.45 P.M. on July 24th the patient was struck in the right 
eye with a cricket ba}], made of cork and covered with rag cloth. . 

Present State —Right eye: Small abrasion of the skin of the lower lid 
with a surrounding area of redness. Some general conjunctival conges- 
tion, with a definite ecchymosis in the ocular conjunctiva opposite the 
lower-outer quadrant of the cornea. -Tension minus 1. The pupil 
distinctly sluggish and a trifle Jarger than the other one. Anterior 
chamber deep. A narrow line of blood clot lay at the bottom of the 
anterior chamber. Vv. § (ii letters), Pupil dilates imperfectly to a 
mydriatic. With the mirror alone some parts of the fundus oculi were 
seen to be unduly white. When examined more closely with the ophthal- 
moscope there was found a wide but defective zone of whitish fundus 
situated peripherally upwards, inwards, and outwards. No such appear- 
ances couid be made out in the lower part of the fundus. The retinal 
vessels, which jay anterior to the affected areas, showed no changes. In 
most places it was possible to get beyond the whitish patches so as to see 
the edges of the latter. These margins were irregular, and showed white, 
jn and pd projections running into normal fundus. Some small islands 
of cloudiness lay, however, beyond the area of general haziness. Around 
the yellow-spot region was a white radiating appearance, but no definite 
white mass was vresent in that place. Left eye: No fundus changes. 
V. 3 (iv letters). Tension normal. 

Treatment.—Vaseline to abrasion of skin of lid; atropine drops (2 grs. 
to the ounce—t. each eve twice a day) t: rest in bed. 

Progress, — July 26th. RV. 3 tension still rather low. The blood clot 
present in anterior chamber and also on anterior capsule of lens renders 
it difficult to see the fundus clearly ; but no white patches can be made 
out in the fundus. 

July 27th. A little blood is still present in the lower part of the anterior 
chamber. The parts of the retina that were milky have resumed almost 
their natural appearance, and the changes above mentioned are now 
represented merely by a faint, whitish, ill-defined stippling of the areas 
in question. Around the yellow spot is a system of fine radiating lines, 
which extend for some, distance into the surrounding fundus. This is 
doubtless due to «edema of the retina. 

July 28th. R.V. 2 (i letter); tension still slightly minus. Eecchymosis 
present in ocular conjunctiva, but the blood has disappeared from the 
anterior chamber. Pupil not so wide as that of the left eye, although 
atropine is being used to both. Faint cloudiness lower third of the 
cornea, made up of almost transparent dots, as may be seen with a +20 
lens in certain positions of the eye. Fundus changes have disappeared ; 
po radiating lines, however, may still be seen around the yellow spot 

v10n, 

July 2zoth. R.V. § (ii letter) T—I. Pupil now as large as that of the other 
eye. Yellow spot region still surrounded by a wide band of fine, closely 
set, radiating grey lines. It may be noted that the corresponding region 
of the left (unaffected) eye is encircled by an ordinary oval reflex. 

August rst. R.V. #5; (Tn.) A small ecchymosis still present in the ocular 
conjunctiva on the outer side of the cornea. No blood in anterior 
chamber; no corneal cloudiness. Radiating appearance still present 
around yellow spot of fundus. ; 

August oth. RV. 3, L.V. 3: (Tn.) 

August 12th. _Vision unaltered. Radiating lines still present around 
Yellow-spot region of affected eye. 








Seater sth. The right pupil rather larger than its fellow, but no 
break in the continuity ot the edge of the iris can be discovered to 
account for this. The action, both to light and to accommodation, of the 
pupils is equal. The radiating lines formerly present around the yellow 
spot of the right eye have been replaced by an ordinary oval reflex, like 
that present in the other fundus. Tn.; R.V. § (i letter), L.V. § (i letter); 
No. 1 Jaeger read easily. 

September 7th. Under atropine. R.V.=);+1.5 D. Sph.=% L.V.=+ 
1.0 D. Sph.=$. 

; REFERENCES. 

1 Klin. Monatsbl. f. Augen., xi, 1873, p. 42. 2 Arch. of Ophthalmology, xxvi, 
1897, DP. 377. 3 Two good illustrations of the condition are given in Haab’s 
Atlas und Grundriss der Ophthalmoskopie, an English edition of which has 
lately been brought out by Mr. Ernest Clarke. 








CARCINOMA OF THE ASCENDING COLON AND 
ITS TREATMENT, 


WITH THE RECORD OF TWO CASES. 
By W. McADAM ECCLES, M.S.Lonp., F.R.C.S.ENG., 


Assistant Surgeon West TT ee and City of London Truss 
ociety. 





THE comparative rarity of malignant disease of the ascending 
colon causes the publication of every case to be a matter of 
some interest, and it ison this account that I venture to re- 
cord the two following cases. 

It isafact that wnile the czcum is almost as frequently 
attacked by carcinoma as is the sigmoid flexure, yet the 
ascending colon is very much less often affected by the same 
disease than the descending colon, and only slight)y more 
frequently than the transverse colon with its hepatic and 
splenic flexures. These (general statistics are, however, from 
the records of published cases, and they may not be so 
accurate if all the cases that occur were tabulated, but the 
main statement may be taken as true that the ascending 
colon is one of the less common sites in which malignant dis- 
ease begins. In these remarks I have purposely excluded 
the rectum, which is undoubtedly the region where carcinoma 
most usually attacks the bowel. 

There does not appear to be any very clear reason why the 
ascending colon, and to a minor degree the descending colon, 
should be to such an extent exempt from the appearance of a 
cancerous growth in its walls. 

The blood supply of the cecum is derived from what may be 
taken as a terminal branch of the superior mesenteric artery, 
the ileo-colic, but the ascending colon, transverse colon, and 
descending colon, are supplied by vessels which freely anas- 
tomose with one another, the two former by branches from 
the superior mesenteric, and the last by a branch from the 
inferior mesenteric. The sigmoid colon with the rectum are . 
on the other hand nourished by arteries which again are of 
the nature of terminal vessels. Whether such a disposition 
of the arterial supply has any connection with the determina- 
tion of the deposit of carcinoma, it is impossible to say, but 
it may be a factor in the causation of the disease. — 

It is also significant that the cecum, the sigmoid, and the 
rectum are all dependent parts of the intestinal tract, and 
this, in addition may be another slight factor. 

The lymphatics of the ascending colon pass to the meso- 
colic lymphatic glands, lying between the layers of the meso- 
colon, and sending their efferent vessels to the glands placed 
in the proximity of the superior mesenteric vessels. This fact 
renders it extremely difficult or well-nigh impossible to eradi- 
cate the whole of the disease, when once these glands have 
become infected, in a case of carcinoma of the ascending colon. 

The peritoneal investment of this portion of the bowel is, in 
the majority of instances, but a partial one. It is, moreover, 
usually less complete even than that of the descending colon, 
thus rendering the ascending colon as a rule more fixed than 
the corresponding portion of gut on the left side. 

In about 26 per cent. of subjects there is a true 
meso-colon on the right side. The length of the ascending 
colon is on the average eight inches, while its calibre is 
larger than that of the descending colon. Its posterior rela- 
tions are found to be the right kidney, above and externally, 
the second portion of the duodenum, internally, and the 
quadratus lumboram, at the lower part. The right colic 
artery enters it from behind, about the middle of its length. 
The right colic vein joins the superior mesenteric vein, and 
thus reaches the portal trunk. The position of the three longitu- 
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dinal bands of muscular tissue is usually as follows: One on 


the vascular border, one on the anterior surface, and one in- 
ternally. It is important to bear in mind these few anatomi- 


cal details when this part of the intestine is being dealt 
with surgically. 

CASE I. Carcinoma of the Ascending Colon: Chronic, followed by Acute In- 
testinal Obstruction: Primary Resection of the Growth: Artificial Anus: 
Death from Exhaustion. ’ 

History.—A. C., a man, aged 43. was admitted into the West London Hos- 
pital on May 3rd, 1897, with the following history: He had been in his 
usual health until the middle of January, 1897, when he began to have con- 
siderable difficulty with the evacuation of his motions, and the constipa- 
tion was on one occasion so severe that it was accompanied by an attack 
of vomiting. In March of the same year he commenced to suffer from in- 
termittent paroxysms of pain in the abdomen, and these continued up till 
a fortnight before admission, when he was again much constipated. On 
his return home from business one day about ten days prior to admission 
he had very severe abdominal pain, and began to vomit. He was seen by 
his medical attendant, who ordered him to remain in bed. He had no 
passage of feces or flatus, according to his own statement, and was sick 
every day for a period of several days. At the end of this time his bowels 
acted after repeated doses of castor oil, and the vomiting ceased. Four 
days afterwards, that is, three days before admission, all the symptoms 
returned with greater severity, and continued right up to the time that he 
entered the hospital. His past history reveals nothing of importance save 
the fact that he had enteric fever when 22 years of age. 

Condition on Admission.—He was seen by one of my colleagues, and 
looked ill and anxious. and was in obvious pain intheabdomen. The 
abdomen was distended, and the patient suffered from attacks of vomit- 
ing soon after admission. Careful palpation did not discover any swel- 
ling in the abdomen, and examination per rectum after the administration 
of an enema of 1} pint of soap and water, two-thirds of which were re- 
turned with a little fecal material, did not reveal any growth within reach 
of the finger. : 

Operation.—On May 7th he was passed over to my care, and I determined 
to explore the abdomen without delay. Accordingly, with the able assist- 
ance of my colleague, Mr. C. B. Keetley, I opened the abdomen in the 
‘middle line below the umbilicus. and found that the sigmoid and trans- 
verse colon were undistended. On passing my hand down to the region 
of the right kidney a hard mass, which was fixed, was discovered. Seeing 
the impossibility of dealing adequately with this through the original 
wound, I made another incision in the right linea semilunaris over the 

owth. It was then clearly seen that it consisted of a malig::ant infiltra- 

ion of the ascending colon. The position of the growth was nearer the 
cecum than the hepatic flexure, and it extended around almost the whole 
circumference of the bowel. Several enlarged lymphatic glands could be 
felt internal to the mass. The bowel above the site of the growth was 
much distended, and an incision into the cecum caused the outflow of a 
large quantity of liquid intestinal contents. This evacuation appeared to 
so decidedly improve the general condition of the patient that it was 
determined to proceed to the excision of the carcinomatous stricture 
immediately. Accordingly, the gut having been clamped above and below 
the growth, that portion of the bowel that was infiltrated, together with 
at least an inch of healthy tissue on either side, was cut away with com- 
parative ease, and some of the infected glands removed withit. As the 
patient’s state was now getting distinctly worse, it was not thought advis- 
able to attempt an anastomosis there and then, so the distal portion of 
the bowel was closed rapidly by Lembert sutures, and the proximal part 
sutured to the skin. The wound in the middle line was then closed. The 
whole operation lasted one hour and three-quarters. and at the end of it 
the patient's condition was not so very much less satisfactory than at the 
commencement. 

Death.—He rallied after his return to bed, but again passed into a state 
of collapse, in which hedied some six hours after the operation. The 
growth microscopically was a typical adeno-carcinoma. 

In this case one had to deal with a patient who had become 
very exhausted by the long-continued obstruction to which 
he had been subjected, which at the time of the operation was 
complete. It is the record of a failure, andI give the history, 
for it is only from such accounts that it is possible for the 
surgeon to become fully acquainted with the variety of cases 
that may fall to his lot to treat. It would have been wiser in 
this instance to have been content with merely bringing the 
bowel with its malignant growth out on to the surface of the 
abdomen, and to have made a temporary artificial anus on 
its proximal side. 

The second case is one that contrasts markedly with the 
first, in that the patient had not reached that stage of acute 
obstruction which is so fatal for operative interference, 

CASE II. Carcinoma of the Ascending Colon: Chronic Obstruction : Eventra- 
tion of the Growth : Secondary Excision and Anastomosis : Recovery. 

History.—M. A. E., a woman, aged 45, was placed under my care by my 
colleague at the St. Marylebone General Dispensary, Dr. Arthur Giles, 
and was admitted into the West London Hospital on May 4th, 1899. She 
gave the following history. About two years ago she first noticed drag- 
ging pains in the upper part of the abdomen, to the right of the middle 
ine and on the level of the umbilicus. For the first twelve months the 
pains had occurred shortly after the taking of food, and have been at. 

times very severe. For three months before admission she had had to 
live only on slop diet, and had lost flesh very considerably. The bowels 
had acted frequently and freely, and she did not ever notice the passage 
ofany blood. Menstruation ceased at the age of 36, and she has only had 
one or two shows since then. Lately there had begn increased frequency 
of micturition. Is married and has had four children, the youngest being 
ir years of age. Her family history is suggestive. One aunt on her 
mother’s side had ‘cancer of the stomach.” A brother had a “tumour” 
in the abdomen, and was operated upon for it, and another brother had 





es 
<<< 


“‘cancer” in the abdomen, and was also operated upon, and both th 


relatives died from the effects of the operation. A sister had a ‘tumoyy» 
of the uterus, for which an operation was performed, and she died soon 


after it. 

Condition on Admission.—The patient was a spare woman, though not 
extremely emaciated. The abdomen was slightly distended. uen the 
region of the ascending colon there was a hard, somewhat nodular mass, 
which could be moved to some extent from side to side, but very little 
from above downwards. It was tender on pressure, and dull on 
cussion. There was no dilatation of the stomach, and the mass did Dot 
appear to have any connection with that organ. In the pelvis there was a 
firm elastic swelling to the right of the uterus and in the position of the 
right ovary. Attached to the anterior wall of the uterus was another hard 
swelling, somewhat nodular. There was no blood or mucus in the 
motions, which were passed four or five times a <4 The administration 
of an enema caused considerable pain in the right lumbar region, 

First Operation.—On May roth I made a vertical incision in the right linea 
semilunaris over the hard swelling in the position of the ascending colon, 
The hand introduced into the abdomen discovered that this tumour wag 
a malignant one encircling the ascending colon, and that in addition 
there was a cystic tumour of the right ovary and a fibromyoma of the 
fundus of the uterus. The cystic ovary was dealt with first, and was drawn 
out of the lower end of the wound, the pedicle ligatured, and the growth re. 
moved. Thegreater part of the ascending colon was now brought out of the 
wound, together with the carcinoma that was infiltrating its walls near the 
middle of its length. Careful examination before this was done failed to 
detect any evidence of infected lymphatic glands. The color was fixed 
by a few points of suture to the deeper parts of the wound, and two 
guide sutures passed through its serous and muscular coats about one 
inch from either side of the new growth, so as to act as indicators at the 
subsequent colectomy. No artificial anus was made in the cecum, seein 
that there was no marked obstruction and ‘no distension. The patien 
had but few untoward symptoms after this preliminary operation, and 
the feecal material found its way freely through that portion of the bowe} 
that layon the abdominal wall. ces 

Second Operation.—On May 27th, that is eight days after the first opera. 
tion, I proceeded to excise the annular malignant mass without an 
anesthetic. This was easily accomplished, and the cut ends of the bowel 
were then and there brought together by a row of silk sutures, and that 
with but little tension. As the intestine had toa considerable extent 
fallen back, no attempt was made at this stage to replace it within the 
abdominal wall. 

After-History.—There was a slight escape of fecal material from the 
site of one of the sutures, and but for this the patient made an uninter- 
rupted recovery, the bowel sinking still further back, and becoming 
rapidly coveredin. The passage of motions remained normal, and all the 
pain disappeared, and the patient steadily gained weight. The growth 
proved on microscopic section to bea typical adeno-carcinoma, and it 
had completely encircled the bowel. 

The patient was seen again on December 1st, 1899, and had gained over 
a stone in weight, and there was no indication of any return of the 
growth. She had, however, a considerable ventral hernia, for which she 
nad to wear a belt and truss, but was not inconvenienced thereby. 


This case is one of great interest, as indicating two points, 
first, the comparative safety of an operation for the removal of 
a constricting growth before the signs and symptoms of acute 
obstruction have put inan appearance, and secondly, the suc- 
cess of dealing with the mass extraperitoneally. 

There can be no doubt that for the success of a colectomy 
it is almost essential that the operation is performed before 
the chronic obstruction has become an acute one. It should 
therefore be an axiom that where a patient, and particularly 
one who has passed 40 years of age, complains of increasing 
difficulty in the evacuation of the motions, avery careful 
examination of the abdomen should be made, and this, if 
necessary, under an anesthetic. It is not sufficient to 
endeavour to overcome the presence of constipation by the 
administration of purgative drugs, but the actual cause of 
the obstruction should be sought for, and in many instances 
it will be readily found. If a tumour cannot be palpated, 
then recourse may be made to the help of large enemata, and 
while these are being thrown into the bowel both ausculta- 
tion and percussion should be employed, and by these means 
it is sometimes easy to determine the position of a con- 
stricting growth. I would especially draw attention to the 
fact that, while the rectum and the sigmoid fiexure are the 
most usual sites for the deposition of malignant disease, yet 
the other parts of the large intestine must not be overlooked. 
When a tumour has been discovered, the sooner that it is 
dealt with surgically the better. Iam only alluding here to 
tumours in the ascending colon, but many of the remarks 
— “hae well on those occurring in the rest of the great 

owel. 

An exploratory incision should always be advised, and if the 
site of the growth has been determined, it should be made, in 
the instance of the ascending colon, in the right linea semi- 
lunaris, and should be a free one, so that all the required 
manipulations can be readily carried out. It is better that a 
patient should survive with a traumatic ventral hernia than 
perish with an unremoved cancerous growth. The mass hav- 
ing been exposed, the method of dealing with it must be con- 
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sidered. If it is movable, and the intestine in which it lies is 
not too fixed, it is, I think, the safest and therefore the wisest 
plan to bring the intestine with its infitrating growth out on 
to the surface of the abdominal wall, and to perform the 
excision at a later stage. If there is acute obstruction at the 
time of the operation, I am quite sure that this is the best 
method, and to make, in addition, a temporary artificial anus 
on the proximal side of the growth. A patient who is ex- 
hausted by the presence of complete obstruction is not the 
one to stand the shock of a colectomy, even if anastomosis is 
not immediately undertaken. 

This method of eventration of the bowel with the growth is 
a sound one in the case of the ascending colon for several 
reasons. First, the intestine has no complete covering of 

ritoneum, therefore its suture is not so safe within the 
abdomen as is the case with other portions of bowel. 
Secevi:7ly, there is but a short length of gut to deal with,which 
makes the manipulations difficult. Thirdly, that whereas 
there is probably the likelihood of a greater amount of subse- 
quent contraction at the site of the excision, if this method is 
followed, yet this does not so gravely matter, since the con- 
tents of the ascending colon are for the most part liquid, and 
therefore find their way fairly easily through the constriction. 
In the case of the descending colon and the sigmoid flexure, 
eventration and excision may be said to possibly have this 
objection. . 

There is, I am disposed to think, a very considerable danger 
in attempting to perform the ideal operation, namely that of 
primary excision and anastomosis, in the case of the ascend- 
ing colon; in fact, so great is it, that if there is complete ob- 
struction present, it would seem to be hardly justifiable. 
Further, I think that if acute obstruction is present, it is safer 
to merely bring the intestine out on the abdominal wall and 
make an artificial anus, than to excise the growth and suture 
the open ends to the skin. 

There is a distinct degree of shock attached to the removal 
offa portion of the intestinal tract, and this superadded, as has 
been said, to that produced by the acute obstruction, often 
turns the scale unfavourably for the patient. 

In cases where the growth has become so fixed that it cannot 
be brought outside the abdomen, it may be best to perform an 
anastomosis between the ileum and the transverse colon near 
the hepatic flexure, and toleave the excision of the growth to 
a later operation, when the passage of the intestinal contents 
has been fully re-established. But these instances are un- 
satisfactory, for the fixity usually implies that the growth has 
advanced considerably and that the lymph glands have 
probably become infected; so that there is but little, if any, 
possibility of entire extirpation of the malignant disease. 








A CASE OF RUPTURED URETER OR RENAL 
PELVIS. 


By E. PERCY PATON, M.D., M.S.Lonp., F.R.C.§., 


Assistant Surgeon to Westminster Hospital, and Surgeon to the Mildmay 
Hospital, Bethnal Green. 





THE case, the notes of which appear below, seems to me of 
sufficient general interest to be worth recording. 

A dustman, aged 36, was admitted into the Mildmay Hospital, Bethnal 
Green, under my care on April 5th, 1899, with the history that ten hours 
before admission he had fallen a short distance, striking the left side of 
his abdomen on a large tin box. He walked home and went to bed; but 
being in much pain and retching continually, he came to the hospital, 
walking into the surgery. He was a little faint on admission, the tem- 
perature was 1oo.2°, and he complained of considerable pain in the abdo- 
men, especially on the left side. On examination a fracture of the left 
twelfth rib was found, the abdomen was not distended, was generally 
tender, and there appeared to be a slight increase of dulness in both 
flanks, but this was not marked. The urine, which he passed naturally, 
contained a little biood, but was otherwise normal. He wasgiven mv of 
the hypodermic injection of morphine subcutaneously, which relieved his 
symptoms, but did not make him sleep. I saw him next day, when he 
remained in much the same condition, with some retching, but he had 
only vomited twice. The bowels being opened after an enema gave him 
some relief. The urine now contained no blood. On April 7th the retch- 


ing aud vomiting continued. Pulse 110, temperature under 100°. The ab- 
domen more distended; still some flank dulness, which altered its posi- 
tion on movement of the patient ; but-so slowly as to suggest coagulated 
blood. He passed 33} ounces of urine in the previous 24 hours which 
contained a trace of albumen, but no blood. From this date till the 17th 
he wen 4 improved, so much so that on the 14th he was allowed upon 


the couc He had no pain or other trouble, 


for a short time. 





and he was passing an average of about 4ooz. of urine in the 
twenty-four hours. m the 17th, however, he again complained of pain 
in the left loin, and on examination, a distinct tumour could 
be made out which was dull to percussion, elastic in consistency, and ex- 
tended down the loin into the iliac fossa, the pain of which he complained 
radiated along the course of the ureter. The urine was normal. Next 
day (18th) the swelling and also the pain had still further increased, so an 
incision was made into the loin rather below the level of the usual obli ue 
kidney incision, when on:opening the perinephric tissue a considerable 
quantity (probably from to 2 pints) of almost clean urinous fluid escaped 
from a cavity, which extended down to the brim of the pelvis and upwards 
to the kidney, the lower end of which, somewhat roughened by ‘ymph, 
could be felt, forming apparently part of the wall of the cavity. 0 
opening either into kidney, pelvis, or ureter could be found, and indeed 
the ureter itself was not seen. A tube was inserted and the wound par- 
tially sutured. The patient recovered from the operation satisfactorily, 
the temperature never rising above 100° ; but for the first few days much 
urine came through the dressings. The urine passed naturally continued 
normal until April 30th, when it was noticed that there was much less 
urine coming from the wound (which had now contracted to a sinus) and 
much more passed per wrethram; the urine, too, for the first time since 
the operation was noticed to contain pus and albumen. The sinus had 
healed by May 4th, but there still continued to be some pus and albumen 
in diminishing quantities in the urine till he went toa convalescent home 
on May r7th. He was seen again about six weeks later with the wound 
soundly healed and with the urine normal. 


There can be no doubt I think that the injury in this case 
was either rupture of the ureter or of the renal pelvis. The 
diagnosis between these two injuries is, except by a discovery 
of the vertical tear by operation, impossible, but for purposes 
of treatment this is of slight consequence. In either case no 
doubt as Morris! points out the ideal treatment would be im- 
mediate suture, but as in the few recorded cases like my own 
there has been no ground for the diagnosis until some time 
has elapsed after the injury (in three cases reported by R. J. 
Godlee,? Chaput,® and Stanley‘ the time was three weeks, six 
weeks, and twenty days respectively). This method of proce- 
dure is obviously not applicable to most cases, hence the 
treatment adopted in the cases recorded above seems to be the 
most satisfactory, the opening in the renal pelvis or ureter 
being dealt with at the time of the lumbar incision if it can 
befound. That this is preferable to an immediate nephrectomy 
is, I think, clear from my case, as on the twelfth day after the 
operation the patient began to pass more urine; and urine 
which now contained a slight pus, when it had previously been 
clear, indicating that the kidney on the injured side was func- 
tional and was now discharging its secretion along the 
normal channel. The organ was thus retained to the patient 
while the severer procedure of nephrectomy could still have 
been carried out if the sinus in the loin had continued to per- 
sist and an attempt to find amd close the fistulous opening into 
the duct had failed. The ultimate history of the case seems 
to be particularly satisfactory, as when last seen nothing 
abnormal could be discovered except the healed wound in the 
loin. 

Subcutaneous injuries of the ureter and pelvis of the kidney 
are very uncommon, and this is hardly surprising when the 
depth in which they lie is considered. In certain experi- 
ments made by Tuffier’ on the cadaver he found that the 
most usual seat of rupture was the junction of the ureter and 
pelvis, and he thought that the injury was probably due to a 
crush against the first lumbar transverse process; but as 
Morris! points out this point is too high to come in contact 
with any part of the ureter, though it may be true of the 
transverse process of the second or third ijumbar vertebra, 
which indeed were fractured in Poland’s® case. 

A last point which may be referred to is the small amount 
of irritation to which normal urine when extravasated into 
the tissues sometimes gives rise. At no period during the 
course of my case did thetemperature rise above 100.5°. This, 
of course, as has frequently been noted, is in very distinct 
contrast: to the severity of the disturbance resulting from the 
extravasation of urine which has in any way become con- 
taminated. 

A very complete bibliography of cases of rupture of ureter 
and renal pelvis will be found in Morris’s published Hunterian 
lectures for 1898 already referred to.’ 
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ENTERECTOMY FOR GANGRENOUS HERNIA : 
WITH AN ACCOUNT OF TWO SUCCESSFUL CASES. 
‘By W. P. MONTGOMERY, M.A.Oxon., B.S., M.B.Lonp., 
F.R.CS., 


Surgeon to the Crumpsall and to the Ancoats Hospitals, Manchester ; 
late Resident Surgical Officer, Manchester Royal Pnfirmary. 





Tue interest which the question of the treatment of gan- 
renous hernia is now exciting makes the following success- 
ul cases of resection and primary suture wothy of record. 

They were both operated on in the Manchester Royal In- 
firmary, and I am indebted to Mr. Hardie and to Mr. 
Southam, for whom I was respectively acting at the time, for 
permission to publish them. 


CASE I. 

History.—-Mrs. E., aged 29, was admitted on May end, 1898. She hada 
femoral hernia on the right side of two years’ duration, but it had been 
always reducible until three days before admission. After an attack of 
vomiting and diarrhea which lasted twenty-four hours, the hernia came 
down and could not be returned. The diarrhvea ceased, but for thirty-six 
hours the vomiting continued, and twelve hours before admission 
became fecal. Taxis had been unsuccessfully tried. 

Condition on Admission.—A right ‘femoral hernia was found, 3 inches in 
its longest diameter, very tense and with no impulse. The tongue was 
dry ~ furred, and there was slight abdominal distension. Tie pulse 
was fair. 

Operation.—The sac contained half an ounce of fecal, blood-stained 

fluid, and 3 inches of small intestine, much congested and with sloughy 
ot ae ge patches. The gut wes very tightly nipped at Gimbernat’s 
igament, and a linear perioration was found there. There was no 
omentum in thesac. Tne wound was enlarged upwards and the coil 
brought well into view. The mesentery was in good condition. The gut 
was clamped widely above and below with rubber tubing, and 7 inches 
removed with a small Y-shaped portion of mesentery. The divided 
mesentery was first *‘tacked” with a continuous silk suture, and the same 
thread was made to unite the peritoneal and muscular coats of the 
mesenteric half of the circumference of the gut. Then the mucous mem- 
brane was sutured with another continuous suture. A third suture was 
used for the peritoneal and muscular coatgof the remaining half cir- 
cumference. The gut was reduced, the sac ligatured and cut away, and 
the wound drained by a strip of gauze. The operation lasted fifty 
minutes. 

Ajter-History.—The after-progress was quite uneventful. Flatus was 
passed during the night, and there was never any abdominal distension 
nor sickness. Warm water and tea were given during the first twenty- 
four hours, and then the fluid diet gradually increased. An enema was 
given on the eighth day, and then breadand milk allowed. The drain was 
removed on the third and the sutures on the tenthday. The wound 
healed without suppuration, and the patient was allowed up in three 
weeks, and went homeinfour. I saw her nine months later. There was 
some bulging of the wall near the scar, and she was advised to wear a 
light truss. 

CASE II. 

History.—Mrs. R.. aged 35, was admitted on February 7th, 1899. She had 
had a small right-sided reducible femoral hernia for six months. Sym- 
ptoms of strangulation had existed for forty-eight hours, and fecal 
vomiting for twenty-four hours. No flatus had been passed for forty- 
eight hours. Her gencral condition was fair, but there was considerable 
abdominal distension. 

Operation.—A small knuckle of gut was found, gangrenous and per- 
forated at its apex; the sac also was gangrenous. Four inches were re- 
sected and sutured in the way described in Caser. As there was much 
distension the upper segment was allowed to empty itself as completely as 
possible before suture. The wound was drained by astrip of gauze. The 
operation lasted 50 minutes. 

After-History.—Flatus was passed during the first twenty-four hours. 
The bowels were moved naturally on the fourth day. The wound healed 
without suppuration, and the patient was discharged in a month. 

The plan of suture adopted in these two cases seemed most 
convenient. Ifthe mucous membrane is first united there 
is a little difficulty in accurately suturing the peritoneal 
coats at the mesenteric angle. As Mr. Barker has lately 
pointed out,’ cases of gangrenous hernia fall into three groups. 
In the worst class of case simple incision of the gut is alone 
possible. In the others the choice is between primary and 
secondary suture after resection. 

Juillard’s secondary suture will be the safer plan if the 
upper segment of the gut be much distended, or the condition 
of its walls doubtful. The operation time will be probably 
eight to ten minutes shorter than if primary suture be 
attempted. But the mortality of the second part of the 
operation is considerable. Makins put it at 52 percent.? If 


the intestine be not much distended, and if the patient can 
bear a few extra minutes on the table, the suture should be 
primary. 

Wallace,’ analysing the cases in St. Thomas’s for the ten 
years 188897, notes that resection and primary suture was 
performed eleven times for gangrenous hernia with two 
tuccesses. Of the nine failures, in only two was the suture 





<7 


ine found defective post mortem. In the others the death 
was due either to exhaustion or to gangrene{and perforation of 
the gut higher up. : 

No doubt more careful selection of the cases with regard to 
distension and disease of the gut wall of the upper segment 
will much improve the operation mortality. 

During the last two years 9 cases of gangrenous hernia were 
operated on in the Manchester Royal Infirmary. In 4 the 
loop was simply incised. They all died within forty-eight 
hours. One case was successfully treated on Juillard’s plan, 
the secondary suture being carried out eight days after the re. 
section. Four cases were treated by resection and prim 
suture with three successes. This includes the 2 cases here 
reported. The one death followed the resection of a gangrenous 
cecum. 

The button, probably with a certain amount of reason,‘ wag 
not used in any acute case. 


: REFERENCES. 
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VALVULAR DRAINAGE TUBES IN EMPYEMA., 
By WILLIAM WILLIAMS, M.D., 


Physician, Royal Southern Hospital, Liverpool. 











Tuer accompanying diagram represents an apparatus for drain- 
ing or pumping out an empyema which 1 invented in 1887 
with the aid of Dr. R. Jackson, now of St. Helens, but who at 
that time was house-surgeon at the Royal Southern Hospital. 

It is fully described in an article which I published in 
the British Mepicat JouRNAL of May 18th, 1889. I have 
since made a slight alteration, but in detail only, in the air- 
tight joint at the back of the shield. The sketch shows the 
modification. A short bit of rubber tubing here overlaps the 
metal tube at the back of the shield, and also overlaps the 
drainage tube passing through the shield, so making a very 
secure joint. 





The sketch shows the mechanism put together—complete. 
When being applied all the parts are, of course, separate; 
the drainage tube is first introduced into the chest, next the 
shield is passed up over it—-the short rubber tube at the back 
of the shield already alluded to having been turned back on 
itself to allow of this being done—next this portion is re- 
turned and the joint secured. The best valve is made by 
— a tube of thin rubber, and such a one is that shown 
above. 

I wish particularly to point out that indiarubber valves 
cannot be depended upon to act properly in these cases un- 
less, when in use, they are immersed in water, the adhesive 
and the drying qualities of the purulent discharge rendering 
them liable to be glued up. I consider, therefore, that Dre. 
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Hutton and Baylor, who have recently written on this sub- 
ject, err in not immersing the valves they use in some anti- 
septic liquid. A bottle containing a 2 per cent. solution of 
carbelic acid in water to the depth of 2 or 3 inches, just to 
cover the valve, forms at once a handy and cleanly way of 
disposing of the discharge, while it also ensures the efficiency 
of the valve; the patient, too, is able to be up and about with 
the minimum of inconvenience; the bottle he usually de- 
sits in one of his pockets. In my former article on the 
subject, washing out the chest was advocated; it was, how- 
ever, only done in a few cases, and the practice is proved to 
be quite unnecessary, if not hurtful, in ordinary cases. 

The following case of tuberculous empyema is, so far as I 
can ascertain, the only one of the kind that has been cured. 

W. W., aged 37, was admitted into the Royal Southern Hospital on 
December oth, 1897. He was suffering and in great distress from dyspnoea, 
which had come on three days previously, though he had been ailing 
altogether some six weeks. He was unable to lie on the right side. The 
whole of the left side of the chest appeared fuller than the right; it was 
motionless, or nearly so, during respiration, and the percussion note was 
super-resonant above and dull below. The right apex was dull, and there 
was much increase of vocal resonance, though not enough to prove the 

resence of a cavity at this point. Some thin watery pus was aspirated 

rom the left base, and the case was entered as one of pyopneumothorax, 

with tuberculosis of both lungs. The chest was now opened, and the 
above-described tube introduced, with much relief to the distress. The 
note next day was, ‘‘ Temperature 1co°; dyspnoea absent ; cavity in the left 
apex.” There were numerous whitish flakes in the discharge, and 
the tube often became blocked by them. Blocking of the drainage 
tube merely means that something which requires to be removed from 
within the chest has been sucked intoit. All that it is necessary to do on 
such occasions is to change the drainage tube in use for a fresh one. 

He was soon up and about the ward ; and steady progress took place in 
his general condition for four months. Weight, January 3rd, 8 st., 7 1b. ; 
March 28th, 9 st., 3]b. A fever of a hectic type, however, never left him, 
the —- never going beyond 1o1° except on one occasion, when it 
reached 103°. 

On April 2nd he left for the convalescent home. On April 16th he 
returned. We now jound that the tube had been forced out of the chest, 
and that the end of it lay doubled up beneath the shield, while the open- 
ing in the chest wall was healed. This is an experience generally met 
with in cases treated by this means. He had very little cough; he was 
thin, but always declared himself to be well. His empyema was cured, 
and he left the hospital on April 16th. 

From time to time duriny the following two months I called to see him. 
Sometimes he would be out; but on each of the occasions on which I 
examined his chest I found ample evidence in both lungs that the tuber- 
culous mischief was in rapid progress. The drying up of the empyema 
seemed to have caused this unfavourable change. He died towards the 
endof June. There was no return of the empyema. 
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ACUTE ORCHITIS IN wt i ELEVEN WEEKS 





A CHILD, aged 11 weeks, born of healthy parents and itself free 
from any organic disease, was being hand-fed, and suffered con- 
siderably from dyspepsia. In consequence it was fretful, very 
restless, had bad nights, and required a great deal of the 
nurse’s attention. Circumcision had been performed, and the 
wound was all but healed. Onthe morning of October rgth, 
1899, the nurse reported that the child had been constantly. 
vomiting throughout the night, had taken little or no food, 
and had severe crying fits. She also had noticed that morning 
a“ swelling in the groin,” The baby looked ill, was feverish, 
and evidently in pain. On examination I found the right 
side of the scrotum swollen, hot, and tender to the 
touch; there were no inguinal glands, and the circumcision 
wound was all but healed and healthy. The right testicle 
could be felt at the bottom of the scrotum ; it was hard, double 
its natural size, and exquisitely tender. Above it, surround- 
ing the cord, and extending up to the ring, the swelling felt 
almost boggy to the touch. The left side of the scrotum was 
natural. 

Being in doubt as to the nature of the swelling above the 
testicle, I asked Mr. Clinton Dent to see the case with me. 
andthis he did some twelve or thirteen hours after I had 
seen the child in the morning. ‘The condition of the parts as 
far as the right side was concerned remained unchanged, but 
e left side was swollen, and this was due to a hydrocele. 
r. Dent considered the swelling above the inflamed testicle 








to be due to an cedema of the tissues surrounding the cord, 
and from the termination of the case this was no doubt the 
correct explanation. 

What was the cause of the orchitis? There had been no 
acute illness such as influenza or mumps, no injury to the 
urethral mucous membrane, and there was evidently no in- 
fection of the circumcision wound, as it was practically 
healed, and there were no inflamed inguinal glands. 

_I think the inflamed testicle was probably due to an injury, 
either by the infant itself in its restless state, or more pro- 
bably by the nurse in washing the child or applying its nap- 
kins. With opium internally and hot fomentations to the 
parts, followed up by cold, and —— of the scrotum, the 
whole thing subsided. I saw the child on November 14th, a 
little over four weeks from the beginning of the attaek, and 
there was no difference between the right testicle and its 


fellow. 
South Kensington, S.W. F, ASHTON WARNER, F.R.C.S.E. 





FRACTURE OF BOTH CLAVICLES. 

Havine been interested by the account of the case of simul- 
taneous fracture of both clavicles given in the British Mrp1- 
CAL JOURNAL Of December goth, 1899, by Dr. Laing. I think it 
will be of advantage to record another case which came 
under my observation during my tenure of office as house- 
surgeon in the Glasgow Royal Infirmary. A powerful man, 
engaged in shunting waggons at a pithead, was struck on 
each shoulder by the buffers of two waggons which were being 
shunted against one another. He was admitted under Mr. 
H. E. Clark, senior surgeon, when he was found to have sus- 
tained a simple fracture of both clavicles, the obliquity of the 
fractures being in the usual direction. As far as 1 have been 
able to ascertain, the method of production in this case may 
be regarded as unique. 


Glasgow. JAMES BatTersBy, F.R.C.S. 





RECTAL FEEDING IN EXHAUSTION FOLLOWING 

CHILUVREN’S AILMENTS. 
DurinG the past summer months I have found nutrient 
injections by the bowel very valuable for children suffering 
from extreme exhaustion following diarrhea. I am con- 
fident that it has been the means of saving more than one 
child’s life—especially where they were totally unable to 
take any nourishment by the mouth—and the same treat- 
ment will apply to the cases of bronchitis and broncho- 
pneumonia. I attach importance to placing the nutrient 
enemata as high up into the large bowel as possible, instead 
of just injecting them within the rectum with a ball syringe, 
which is the usual custom when these injections are given. 
They are more likely to be retained, absorption takes place 
more quickly and readily, and the irritation usually caused 
is avoided. 

Before commencing the injections it is as well, if the child 
is not too collapsed, to flush out the bowel with 2 or 3 pints 
of sterilised water at a temperature of about 90° F., to which 
has been previously added a little medical izal (1 drachm to 
a quart). The nutrient enemata may be prepared in various 
ways. but I have found the following answer admirably: One 
egg beaten up; Valentine’s meat-juice, 1 tablespoonful ; 
milk (sterilised), 4 0zs.; brandy, 3 oz. (1 tablespoonful) ; salt, 
nearly } teaspoonful; sterilised water, 5 0zs. This is mixed 
and 2 ozs. injected warm every two hours. 

I use a Jacques soft red-rubber catheter, Nos. 10 or 12, and 
a glass syringe. of the capacity of 2 fluid ounces. The syringe 
should first be filled with the injection, the catheter attached, 
and the piston pressed down untilthe injection reaches the 
eye of the catheter to expel all the air. The child should be 
placed on its back in the nurse’s lap with its knees raised and 
legs separated. A soft towel having been placed beneath the 
child’s buttocks, the end of the catheter is moistened and 
pushed gently into the rectum as far as it will go; a little of 
the fluid is injected, and it will then be found that the 
catheter can be pushed further on. This process is repeated 
until the catheter cannot well be got any higher. Sometimes 
the whole length may be introduced into the bowel in this 
way. The whole of the contents of the syringe is now in- 
jected slowly ; if necessary, the syringe may be removed and 
filled again without removing the catheter. After a minute 
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or two, the catheter is withdrawn slowly, the child laid down 
gently in bed, with its legs and buttocks slightly raised. 

It is wonderful how children revive even after the first in- 
jection ; as a rule, they generally go off into a calm sleep, and 
awake quite bright. After the third or fourth injection, they 
are able to take nourishment freely by the mouth and retain 
it. However, the injections may still be continued with 

ater intervals for three or four days, or longer if necessary ; 
But it is well to irrigate the bowel every twenty-four hours. 

This may be carried out in the same way with the Jacques 
catheter attached to the end of a long tube connected with a 
douche can. The fluid will find a return channel by the side 
of the catheter and the bowel. 

West Hampstead, N.W. CHRISTOPHER A, A, COULTHARD. 





A CASE OF EXCESSIVE HAXSMORRHAGE FROM A 

VARICOCELE OF THE LABIA MAJORA. 
On July 25th, 1899, I was called by Dr. A. T. Griffiths to see a 
ease of flooding, to which he had been called about ten 
minutes before. I found the patient, a young woman about 
22 years of age, lying on a couch, and looking very pale and 
anxious. On the floor there was a large quantity of blood 
(about a pint), and her clothes were saturated. On examina- 
tion the blood was seen to flow from a rent in the upper third 
of the left labium majus. The edges were immediately 
secured and a catgut ligature applied. When the parts were 
cleansed a large network of veins was seen surrounding the 
upper third of the vulva in the shape of a crescent, the limbs 
extending downwards into the labia majora, and bulging 
forwards. The mass forming the left limb was very promi- 
nent, the size of a hazel nut. It had burst while the patient 
was stooping to take off her shoe. 

This case is the more remarkable as there is no evidence of 
heart trouble and no trace of varicose veins elsewhere. She 
stated that she had always been Well until that night. 
She had married about five months ago, and thought she was 
four and a-half months advanced in pregnancy. She had 
never felt any inconvenience or trouble about the private 


parts. ; 
J. E. Rosenstein, M.B., C.M.Edin. 
Rowley Regis, Staffs. 





HYPODERMIC ADMINISTRATION OF MERCURY IN 
SYPHILIS. 


I was much interested'in the notes on the intramuscular 
injections of mercurial cream as advised by Surgeon-Major 
Lambkin, Dr. Julius Althaus, and Surgeon-Captain Porter, 
and decided to give it atrial. I got the cream made accord- 
ing to Surgeon-Major Lambkin’s formula as given on page 
— the British MEpicat JouRNAL for February roth, 1898. 

he first patient, a young woman, who had a hard chancre 
on her lip, followed by typical syphilitic symptoms, 
was given an injection of mvj of the cream on 
August 16th. On August 23rd there was decided im- 
provement in the syphilitic symptoms, but the patient 
complained of considerable pain after the injection, lasting 
for two or three days, and there was induration round the 
puncture. On that date (August 23rd) I gave a second 
injection of mvij, followed by further pain and induration, 
but improvement as regards the syphilis. Only after some 
persuasion would the patient submit to another injection of 
mvij on August 3oth. 

After this the patient would have no further injections, but 
took a mercurial mixture and then pills of the green iodide 
tillabout the middle of October, when she ceased to seek advice. 
On November 19th she had a female stillborn child at the 
eighth month. 

The second case was a young man with early syphilis com- 
plicated by acute Bright’s disease, in which mercury was not 

‘tolerated at first by the mouth, but on November th I gave 
him an injection of mv of the cream, followed on November 


«2th by mvj and on November 19th by mvij, when the urine 
was practically free from albumen. 

On November 26th he received a fourth injection of mvij. 
When I next visited him on December 3rd he had some gore- 
ness of the gums, so I gave him no further mercury until 
December roth, when I injected miv, and on the 17th miv, 
this (the sixth) being the last injection on account of the 
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mercurialism produced. In this case also the injections 
caused considerable pain and induration, less marked after 
the smaller amounts. The —— later on had a further 
course of mercury by the mouth without untoward effects, and 
the albumen had quite disappeared. 

My reason for giving these details is because the pre 
tion, though effective as regards the syphilis, was evidently 
too strong, and caused pain and mercurialism ; and I notice 
that Dr. J. Althaus’s formula is weaker, being 1 part of 
mercury to 4 parts each of lanolin and 2 per cent. carbolic oil ;! 
and in the review of Major Lambkin’s book on the method in 
the Journat of June 17th, 1899 on p. 1469, the formula ig 
given as 3j of mercury, 3ij of lanolin, and Ziv of carbolic 
oil (1 in 20). This preparation would therefore be only about 
half the strength of his previous cream. 

I see Surgeon-Captain Porter, A.M.S., in the JouRNAL of Ma 
14th, 1898, advises the use of Ash’s pure dental mercury, an 
gives mv instead of mxasthemaximum dose. The suggestionag 
to the dental mercury seems good, but (1) how much lanolin and 
carbolic oil (2 per cent.) should be incorporated with 3] of the 
mercury ; and (2) what dose should be given at the commence. 
ment, and how rapidly increased ; and for how long continued 
after the disappearance of the syphilitic symptoms ? 

Reading. W. Husert S. Fosspery, M.A., M.D.Cantab, 





A CALCIFIED LIPOMA IN A HERNIAL SAC. 

A FEW months ago, during an operation for strangulated 
inguinal hernia, I found a loose body the size of a nut in the 
sac. It is quite hard and cannot be cut by a knife, and I have 
no doubt is calcareous. In the Lancet, vol. ii, 1888, Mr. J. 
Hutchinson, jun., describes such a body found in a hernia, 
and says that in the same subject he noticed an appendix 
epiploica, which was nearly free and about to form another 
loose body. I am of opinion there can be little doubt that 
the specimen I found was derived from a similar source. 

bm specimen Iam sending to the museum of Guy’s Hos- 

ital. 
“ R. A. MILLIGAN, 
Surgeon to the Northampton General Infirmary. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CARDIFF INFIRMARY. 
NOTES ON A CASE OF ECTOPIC GESTATION. 
By THomas WatuaceE, M.D., M.R.C.S., Surgeon to 
the Infirmary. 
A. M., aged 28 years, a married woman, was admitted to the 
Cardiff Infirmary on November 16th, 1898, for an abdominal 
swelling. 

History.—She was quite well up to twelve months ago, when 
she noticed a swelling commencing on the left side of the 
abdomen. She felt a throbbing pain in the tumour. Her 
medical attendant thought she was pregnant and she was 
treated accordingly. The tumour continued to increase in 
size, reaching its maximum in July, 1898; at the time of her 
admission it was somewhat smaller. ‘The pain increased in 
intensity up to March, 1898, but after that it became less 
acutely felt. Her last menstruation was December 2oth, 1897; 
in June, 1898, there wasa slight show. In December, 1897, 
she had metritis, and was kept in bed for a week, bein 
treated with medicine and poultices. In June, 1898, the wom 
became prolapsed and her medical attendant replaced it. He 
then introduced a pessary, which she kept in for two months. 
The womb did not descend afterwards, and for two months 
before entering the hospital she was free from pain. 

Previous History.—She had an attack of pneumonia about 
May, 1897, and was in consequence kept in bed for a month. 
Rend History.—She was married for six years but had no 
children. i 


1 BRITISH MEDICAL JOURNAL, March 26th. 1898, p. 861. 
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Condition on Admission.—The patient had no pain any- 
where, either on being examined or when walking. She had 
no difficulty inwalking. After, however, she had been walking 
about for some time she had some difficulty in passing water, 
put none when she lay down. The bowels were fairly regular 
and the urine was healthy. 

External Examination.—The abdomen was distended by a 
smooth, elastic, slightly fluctuating swelling, lying more in 
the left side than in the right. The tumour felt harder in 
gome places than in others. The umbilicus was prominent. 

Measurements.—The distance from the ensiform cartilage to 
the umbilicus was 7 inches; from the ensiform cartilage to 
the symphysis' pubis 15; inches; circumference of abdo- 
men at level of umbilicus was 303 inches; at the level of the 
most prominent part of the tumour (2 inches below the um- 
pilicus), 313 inches ; at level of last ribs, 25 inches. Distances 
from right and left anterior superior spine to umbilicus 
equalled respectively 8 and 83 inches. The sides of the 
tumour rose more steeply in left iliac and lumbar regions than 
they did on the right side. 

Tenderness on palpation was felt in the hypogastric and 
left iliac regions. Dalness on percussion was heard over the 
whole of the front of the abdomen. 

Vaginal Evamination.—The os uteri was displaced con- 
siderably dcwnwards ; the lips of the os were soft and moist. 
The tumour encroached upon the greater part of the vagina 
and pelvis, occupying more of the left side than the right. 
There was a herpetic eruption on the right side of the lower 
jaw, which had been noticed a few days previously. Her tem- 
perature on admission was 101°, but it fell to normal the same 
evening. 

Operation.—On November 18th, two days after admission, 
she was operated upon, the anesthetic being ether. The 
abdomen was opened in the middle line between the um- 
bilicus and pubes. The incision was about 4 inches in length. 
A‘large cystic tumour was exposed, which was adherent to 
the parietes all round and also to the intestines. The tumour 
was tapped with a large trocar, but very little fluid escaped. 
The trocar was taken out to see if it were blocked, but it was 
not. A finger was then passed into the cyst, and a full- 
grown foetus was found inside together with some dark-brown 
fluid and caseous material. A sponge was passed into the 
pelvis ,below the opening to catch the escaping fluid. The 
child was delivered dead. The cord was cut and the cyst was 
then drawn forward. The intestines were gradually dissected 
off the cyst wall to which they were found adherent. Many 
bleeding adhesions had to be ligatured. In some parts the 
mesentery was torn on peeling it off, and several vessels in it 
had to be ligatured, thus a. 6 or 7 inches of the gut with 
avery deficient blood supply. The cyst was seen to be to the 
immediate left of the uterus and apparently in the broad 
ligament. It was dissected off the uterus, each portion being 
clamped and tied as it was cut off, until at last the whole cyst 
was got free and removed. There was a good deal of bleeding 
from the outer surface of the uterus from which the tumour 
had been cut off, necessitating running some stitches into the 
uterine wall. Douglas’s pouch was plugged with a little 
cyanide gauze. The whole of the rest of the wound was sewn 
up and sealed. 

The patient was a little collapsed towards the end of the 
operation, requiring two injections of strychnine. After the 
operation she had considerable retching and vomiting, but not 
much pain. 

November 19th. The patient felt better; not much pain. 
The tongue was clean; the vomiting continued. 

November 2oth. She was comfortable. There was no abdo- 
minal distension. The tongue was clean and the vomiting 
had ceased. Food was given by the mouth. The bowels 
were opened several times during the two previous days. She 
was dressed, and the gauze plugs were removed. There was 
considerable discharge after the removal of the plug. She was 
replugged. 

ovember 21st. She was again dressed. There was still a 
good deal of discharge, consisting largely of broken-down 

blood. A tube was put in instead of gauze. The patient was 
quite comfortable. 

November 22nd. Dressed. There was again a great deal of 
brownish discharge. ThereSwas diarrhcea during the night, 
but it had now ceased. 





_ December pa The wound has healed up except for a smal) 
sinus in the lower end of the scar. It was dressed daily, and 
there was scarcely any discharge from it. There was no ten- 
derness or pain on palpation round the wound. The patient 
has felt generally in better condition, and has been able to 
sit up in bed for a short time during the day. 

January 17th, 1899. The patient has been up and doing well. 
She has a belt to wear. There has latterly been slight tem- 
perature with cough indicating some lung trouble (probably 
early phthisis). She leit on this date for her home, which is 
situated in the country. - 

November 22nd, 1899. Dr. O’Donnell, patient’s medical 
attendant, reports the sinus to be completely healed, and 
that she suffered no inconvenience from it, but phthisis had 
developed, and seemed to be running a rapid course. 





CHRISTCHURCH HOSPITAL, NEW ZEALAND. 
STRANGULATION OF INTESTINE BY FALLOPIAN TUBE. 


By P. CLENNELL Fenwick, M.B. Lond., M.R.C.S., L.R.C.P., 
Surgeon to the Hospital. 

A WOMAN, aged 52, was admitted into this hospital with 
fecal vomiting and extreme abdominal distension, the vomit- 
ing had been almost continuous for three days, and the 
patient was in a state of great exhaustion. Half-an-hour after 
admission the abdomen was opened in the middle line and 
several feet of purple small intestine immediately protruded ; 
the gut was so distended that it was found impossible to 
return it into the abdominal cavity or even to introduce 
the hand to explore the abdomen. A linear incision 
was therefore made into the distended intestine and many 
pints of liquid feeces evacuated. This relieved the distension, 
and the hand was introduced and passed down into the pelvis. 
Here a tight band was found encircling a mass of small in- 
testine. The band was divided between two ligatures and 
the intestine liberated and drawn out. The constricted mass 
consisted of several feet of gut which was almost black in 
colour. The divided band was gently brought upto the wound 
and proved to be the left Fallopian tube and ovary, the 
latter being swollen and of a deep purple colour. The re- 
mainder of the intestines were examined and proved to be 
free from constriction. The intestines were returned to the 
abdominal cavity, after the distension of another large section 
of gut had been relieved by evacuation through an aspirating 
needle. The patient was much exhausted, but rallied well and 
only vomited once after operation. The next day the condi- 
tion was the same and the patient passed a large quantity of 
flatus. but signs of heart failure appeared, and on the thirdé 
day died. On post-mortem examination the _ intestines 
were found to be empty and quite free from any constriction. 
The locality of the strangulation was shown by a deep purple 
mark round a portion of the gut, but there was no sloughing 
and both the incisions made to evacuate the feces were healed 
and sound. The constricting band was seen to consist of the 
left Fallopian tube and ovary which had become adherent to 
the posterior wall of the pelvis and left a circular opening 
through which the intestine had passed. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 


Tuesday, January Sth, 1900. 
OPHTHALMOPLEGIA EXTERNA COMPLICATING A CASE OF 
Gravgs’s DISEASE. 

Dr. FRANCIS WARNER whose paper was, in his absence, 
read by the Srcretary, narrated the case of A. S&S. 
Symptoms commenced with diarrhca in January, 1890, 
which lasted for nine months. About 1894 there was 
much weakness, tremor of the hands, prominence of the eyes, 
and a few months later goitre appeared. She then took thy- 
roid extract tabloids and continued them. In 1898 there was 
partial loss of power in walking; the goitre seems to have 
subsided about this time. When seen—January, 1899—there 
was some palpitation and occasional shortness of breath, but 
no goitre; weakness, tremor, and pains in the limbs were her 
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principal complaints. The patient was not aware of the limi- 
tation of her eye movements. Both eyes were equally pro- 
minent. Von Graefe’s sign was well marked, pupillary re- 
actions were normal. Movements of the eyes were very 
limited, but not equally so in each eye nor in all directions. 
There was marked tremor, but no inco-ordination. There were 
no indications of syphilis. No marked change occurred 
under observation. The author referred to the case of M. H., 
published in the Transactions (vol. lxvi), who was under his 
care in 1882, in whom the same symptoms existed in more 
marked degree after subsidence of the goitre, accompanied by 
paresis of the face and muscles of mastication, together with 
severe gastric crisis and much mental disturbance. M. H. 
died in St. Thomas’s Hospital in 1884, and the sequel of her 
ease is recorded by Dr. Bristowe in Diseases of the Nervous 
System, p. 69. Nodistinct brain lesion wasfound. Dr. Arthur 

aude published 9 cases of Graves’s disease in St. Bartholo- 
mew’s Reports (vol. xxvii, 1891); one of these patients acquired 
sudden felt facial paralysis, and two days later ophthalmo- 
plegia externa of the left eye. Cases of partial paralysis had 
been recorded as occurring in Graves’s disease by several 
— in the Transactions of the Ophthalmological Society, 
i 

Mr. JAMES Berry wished to ask if there was any evidence 
that the patient was at all hysterical. He referred to cases 
of ophthalmoplegia recorded by Ballet in association with 
Graves’s disease, both with and without hysteria. He thought 
that the pathology of Graves’s disease which localised it to 
the sympathetic was quite erroneous. He deprecated the 
method of treating it by dividing the sympathetic. The 
operation was far from being without danger, and was in 
most cases futile. He alluded to the obvious effect of division 
of the sympathetic in reducing proptosis, but maintained 
that such an effect was not in any sense treating the morbid 
process itself. He rejected the theory that the exophthalmos 
was due to dilatation of the vessels in the post-orbital fat, 
seeing that the anterior structures of the eye were not at all 
hyperemic. That the enlargement of the thyroid gland 
was not due to dilatation of its blood vessels was proved 
by the fact that the vessels were not larger than in 
parenchymatous goitre. He alluded to and disparaged the 
recent plan emanating from Bucharest of a bilateral removal 
of the sympathetic nerve in the treatment of exophthalmic 
goitre. 


An INVESTIGATION INTO THE NATURE OF THE CHANGES 
PRODUCED IN THE NERVE CELLS OF THE CEREBRAL 
CORTEX BY THE ACTION OF TETANUS TOXIN. 

Mr. A. G. R. Foutrrton and Dr. H. Campsetut THOMSON, 
who read this paper, said that the investigation had been 
undertaken with a view of studying the histology of the nerve 
cells of the cerebral cortex in tetanus. The method employed 
in their experiments had been to examine the brains of 
animals at varying periods of time after they had been inocu- 
Jated with tetanus toxin. The animals employed had been 
rabbits, guinea-pigs and mice, and the inoculations were 
made with a sterile toxic broth. The animals were killed at 
intervals of time ranging from twenty-six hours to nine days 
and twenty-one hours after the inoculation, and the brains 
were removed as soon as possible after death. As the result 
of the experiments they had felt able to formulate the follow- 
ing conclusions : (1) That certain definite histologica) changes 
are produced in the motor cells of the cerebral cortex by the 
action of tetanus toxin; (2) that with efficient doses of the 
toxin such changes are of constant occurrence; (3) that 
whilst the occurrence of a change of some_ kind 
is constant, the exact histological appearances pro- 
duced vary with differences in the accompanying factors 
relating to time and dose. With regard to the specificity of 
these changes their investigations as to the action of other 
bacteria) toxins did not yet enable them to say whether these 
changes were specific. The histological changes which they 
had observed as caused by the action of tetanus toxin on the 
nerve cells they regarded as representing different stages of 
one and the same morbid process. They had not found any 
indication that this particular morbid process was caused by 
any of the other bacterial toxins with which they had worked. 
The question as to how far these changes induced by the 


tetanus toxin might be checked or modified by the adminis- 





tration of the specific antitoxic serum was at present receivin 


their attention. In the present investigation the action of. 


the toxin on the cells of the motor area of the cerebral cortex 
had been more particularly kept in view, but they had found 
similar changes in other regions, both of the cerebrum and 


cerebellum. Tables giving details of experiments and re.. 


sults, together with figures illustrating the changes found, 
were included in the paper. 

Dr. F. E. Batten referred to changes in the cortical cellg 
produced by pyrexia as being very similar to those described 
by the authors. He emphasised the fact that sensory and 
psychical phenomena were absent in human tetanus. He had 
recently examined the cells in the motor cortex of a case of 
tetanus neonatorum which had been treated with antitoxin; 
the appearances were absolutely negative. He considered 
that extended experience of the changes produced in nerve 
cells by other possible causes coexisting with tetanus, such ag 
pyrexia, was urgently needed. 

Mr. FouLerton, in reply, said that the temperature was 
carefully taken in nearly all the animals, and in no case wag 
there any other rise than that mentioned in the paper. They 
had, he believed, completely excluded post-mortem changes, 
and believed that they had distinguished the changes they 
had found in tetanus from those produced by other intoxica- 
tions, as by the pneumococcus and in glanders. 





MEDICAL SOCIETY OF LONDON. 


FREDERICK T, Rosperts, M.D., F.R.C.P., President, in the 
Chair. 
Monday, January 8th, 100. 
EXcISION OF VESICULA SEMINALES FOR TUBERCULOUS 
DISEASE. 

Mr. Mansett Movcttin reported 2 cases in which he had re- 
moved one of the vesiculz seminales for tuberculous disease 
extending upwards from the epididymis. The patients were 
young adults. The testis, which in each case had been in- 
volved for some time, was removed through an inguinal or an 
inguino-scrotal incision, and the cord divided as high up as 
possible. The patient was then placed in the lithotomy posi- 
tion, and the under surface of the prostate and base of the 
bladder exposed through a modification of Zuckerkand|’s in- 
cision. The vesicula seminalis and the termination of the 
ejeculatory duct were then dissected out. In one casea small 
intervening portion of the vas deferens was left behind. In 
the other two ligatures were placed upon the cord in the 
groin, one upon the vas deferens by itself, and the other upon 
all the other structures, and the whole of the remaining por- 
tion of the vas was extracted through the perineal opening. 
There was very little bleeding in either case. The wounds 
were packed with iodoform gauze, and the external sphincter 
sutured to the centrum tendineum. One healed up without 
any inconvenience. In the other, in which the ejaculatory 
duct had been torn out from the urethra, a small urinary 
fistula persisted for some months, afew drops coming through 
on micturition. There was no fever in either, and the action 
of the external sphincter was not impaired in any way. 
Mr. Mansell Moullin strongly advocated complete removal of 
the vesicula seminalis and vas deferens in every case oi 
tuberculous disease of the epididymis in which the vesicula 
could be felt distinctly through the rectum, with the view of 
clearing out the whole disease, and of giving the patient one 
more chance of recovery before the bladder became hopelessly 
involved. 

Mr. SWINFORD Epwarps said he had seen one operation for 
tuberculosis of the vesiculz seminales, but it was by no 
means a simple one, for it took a long time, and the h:emor- 
rhage was considerable. He suggested that the object might 
be attained by a modification of Kraske’s operation. 

Mr. WALLIs thought the author had not laid sufficient 
stress on the technical difficulties. 

_Mr. Movuttin, in reply, said that with the patient in the 
lithotomy position the parts were readily accessible through a 
transverse perineal incision. In old men there might be 
some difficulty, but in the young it was easy because pressure 
from above the pubes brought the parts well into view. He 
urged that Kraske’s operation was attended with much more 


shock. 
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Tae OPERATIVE TREATMENT OF UTERINE FIBROIDS. 

Dr. W. J. Gow discussed abdominal hysterectomy, with 
intraperitoneal treatment of the stump, his remarks being 
eroded on 47 cases of this operation performed by him in 
cases of fibroids. The indications for operation were closely 
pound up with the mortality. So long as this remained high 
the operation must necessarily be restricted to cases where 
life was threatened. There was only 1 death among the 47 
cases, giving a total mortality of slightly over 2 percent. The 
fatal case was due to secondary hemorrhage occurring thirty- 
six hours after the operation. There were in the series 39 
consecutive cases of recovery. He advised that after the 
uterine arteries had been tied, a precautionary ligature in- 
cluding the outer fourth of the stump on either side should be 
employed. By this means all oozing or spouting from the 
stump was checked, Such ligatures did no harm; and the 
real essential to success was complete asepsis and complete 
control of bleeding vessels. He also urged the desirability of 
the simplification of abdominal operations. One assistant was 
all that was necessary, and six sponges and six pairs of pres- 
gure forceps were usually amply sufficient. The fewer people 
engaged within the circle of the operation the better. He 
considered that it was most desirable to leave one or both 
ovaries, a8 in this way the climacteric changes took place 
slowly instead of suddenly. In 4 of his cases of hysterectomy 
a pyosalpinx was present on one or both sides, but no bad 
consequences followed. In only 1 was drainage employed. 
The presence of adhesions formed the most serious complica- 
tion at the time of the operation on account of the risk of 
hemorrhage when they were torn through. He supported the 
view that of all the radical operations for fibroids, abdominal 
hysterectomy with intraperitoneal treatment of the stump was 
the best, and was an operation which might confidently be 
expected in the future to give a mortality of not more than 1 
or 2 per cent. . 

Dr. BLackER urged that as the mortality after hysterectomy 
had fallen the question of procedure occupied a very different 
position to that of even a few years ago. He agreed as to the 
gravity of adhesions, and mentioned a case of his own in 
which removal of the tumour was rendered impossible by 
universal adhesions. He especially commended the precau- 
tion of placing preliminary ligatures through the cervical 
tissue, 

Mr. WALLIS commended the extreme simplicity of Dr. 
Gow’s methods. 

Dr. Gow, in reply, observed that in separating adhesions 
the uterus was almost sure to be torn, and, as it was often a 
mere sponge of blood, any laceration in the early stage of the 
operation would oblige them to operate against time, as they 
could not check the bleeding at once. When there was peri- 
metritis with extensive adhesions to intestines the operator 
had to cope with shock as well as hemorrhage. 





HARVEIAN SOCIETY OF LONDON. 
H. E. Juner, F.R.C.S., President, in the Chair. 
Thursday, January 4th, 1900. 


ORBITAL DERMOID. 
THE PRESIDENT showed the following case :— 


The patient, a young woman had first come under observation in 1892, 
when there was a small, hard, nodular mass in the inner angle of the 
left orbit fixed to the nasal process of the superior maxillary bone. It 
had blocked the nasal duct causing a mucocele, and the lower canali- 
culus was slit up. At the present time there was a slight proptosis and 
displacement to the outer side, but there was no diplopia. 

r. ROUGHTON advised the removal of the tumour by the 
surgical engine. 
CoccyGEAL TERATOMA. 

Mr. Francis JAFFREY showed a case of coccygeal tumour : 

A female child, aged 6 months, with a large tumour in the coccygeal 
region, which was —— fluid and ey, solid. The skin was very thin 
in parts, and on grasping the swelling a lobulated mass could be felt. 
The tumour had increased in size since the infant came under observa- 
tion in September, and it had been tapped twice; the fluid removed, 
which was like turbid beer, was examined by the Clinical Research Asso- 
ciation, who reported that from chemical analysis it was quite evident 
that the fluid was not cerebro-spinal ; it contained none of the albumose 
characteristic of that fluid, nor, on the other hand, did it correspond to 
amniotic fluid. 

The cyst had probably arisen in the usual manner of con- 


genital cysts in that region, as representative of an attempt 


at another embryo. 


a 





Mr. RaymMonp JoHNSON did not regard the evidence that 
the tumour was a teratoma convincing. It was probably one 
of the more common multilocular cystic growths occurring in 
this region. The tumour probably extended up between the 
sacrum and rectum, and its removal would involve a more 
extensive operation than the child could at present stand. 


DEFORMITY OF ARM. , 
: a. Hvusert PuHiiiips showed a case of deformity of the 
eit arm. 

The patient was a youth, aged 17. There was considerable shortening of 
the humerus, and what appeared to be the upper extremity of that bone 
was seen projecting on the inner side of the arm when the triceps were 
called into action. Nothing abnormal was noticed by the parents or 
others until the patient fractured his right arm about nine years ago. As 
tbe arm was most useful he did not think operation advisable. 

Mr. Roveuton and Mr. Jackson OLarKE regarded the de- 
formity as the result of a fracture of the upper part of the 
shaft of the humerus which had united at an acute angle. 
Mr. PHIL.IPs, in reply, agreed with this opinion. 


ComPpounD FRaAcTURE OF LEG. 

Mr. JACKSON CLARKE showed a man, aged 37, who sustained 
a severe compound comminuted fracture of both bones of the 
left leg in July last. 

A segment of the tibia, 3 inches long, quite separated from its periosteal 
connections and contaminated with dirt from the roadway was 
removed. An incision was made over the lower part of the fib and 
several fragments were removed in order that the two remaining seg- 
ments of the tibia might be approximated and fixed by a suture of silver 
wire. The limb was treated by the open method and recovery was unin- 
terrupted ; a portion of the silver wire that had been exposed in the inner 
wound became Drees surrounded by calhus. The patient had a useful 
limb in which of shortening was compensated for by a raised boot. Three 
months after the accident he was allowed to walk with the help of lateral 
supports of iron fitted into the boot below and extending to the knee 
above. Six months after the fracture, when abundant and firm bony 
callus was present, a skiagraph was taken, butin it only the old bone was 
shown, no trace of callus being visible. 

In reply to Mr. JarFrEY, Mr. CLARKE said that he hoped to 
have skiagraphs taken from this case at intervals, in order to 
help to settle the point as to the period at which the con- 
solidating bony callus would become recognisable. Mr. Clarke 
had no doubt that the union was bony and not fibrous. 


Sypuinitic DisEASE OF BRAIN. 

Dr. JAMES TAYLOR showed two cases illustrating the results 
of antisyphilitic treatment in syphilitic disease of the brain. 

The first case was that of a woman whom he had brought before the 
Society eighteen months previously, and who at that time had right-sided 
hemiplegia following typical Jacksonian epilepsy. The patient had been 
treated with potassium iodide and mercury with complete success. The 
second case was that of a man who was at first believed to be suffering 
from ordinary epilepsy. The attacks were, however, followed by left- 
sided hemiplegia, headache, and optic neuritis. Potassium iodide was 
given internally, combined with inunction of mercurial ointment. After 
a considerable time the fits ceased and the other symptoms improved, 
but recurred with cessation of the treatment. It was resumed, and pow 
the patient —_ presented a very slight degree of weakness, especially in 
the left leg, and occasional fainting attacks. 
The cases were discussed by the Prestpent, Mr. CLarKE, 


Dr. GuTHRIE, and Dr, SUTHERLAND; and Dr. Taytor replied, 


TABETIC OPHTHALMOPLEGIA, 

Dr. Lzeonarp GuTuriE£ showed the following case: 

A postman, aged 65, seven months previously had suddenly, developed 
ptosis of the left eyelid, with crossed diplopia and external strabismus. 
For twelve months he had suffered from weakness and unsteadiness of 
gait, giddiness, and tremors of the head andright arm. Over two years 
ago he had had a fit with momentary loss of consciousness. Hehad hada 
chancre followed by non-suppurating bubo and severe sore throat at the 
age of 24. He had been six months under observation, during which time 


the ptosis had become less marked, but the left eyeball deviated out- 
wards as before, and could not be moved upwards nor inwards beyond the 
mid-line. Quite recently the righteyeball also could not be moved in- 
wards beyond the mid-line nor upwards, but its movements outwards ang 
downwards were unimpaired. he pupils were moderately contracted 
and reacted little, if at all, to light. ccommodation could not be tested 


owing to loss of convergence. The knee-jerks present six months ago 
had gradually disappeared. His gait had become more ataxic, and Rom- 
berg’s symptom was now manifest. Sensation was unaffected except that 


the ulnar nerves behind the inner condyles were abnormally insensitive. 
He had some difficulty in holding his water. No lightning pains. 


Dr. Guthrie considered that the diagnosis of tabes was now 
obvious. He drew attention to the frequent occurrence of 
paralysis of ocular muscles as preataxic symptoms. Such 
cases of ocular paralysis usually came under the notice of 
ophthalmic surgeons, and were frequently cured, or the 
paralysis spontaneously subsided perhaps years before other 


signs of tabes appeared. 
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The PRESIDENT and Dr, James TAYLOR discussed the case, 
and agreed as to the frequency with which ocular paralysis 
occurred in the early stages of tabes. Dr. Taylor had seen a 
number of such cases at the Royal London Ophthalmic Hos- 
pital, and had usually found the knee-jerks still present. The 
paralysis was usually transitory, but it might be permanent, 


and was then probably due to nuclear changes. 


Concenrtat Distocations oF Hips. 

Mr. EpMunpD RovuUGHTON showed a man who exhibited the 
characteristic appearances of a bilateral dislocation. 

Mr. JacKsON CLARKE remarked upon the favourable results 
obtained in the treatment of this deformity in early life by 
Lorenz’s bloodless method. 

Dr, SUTHERLAND and Dr, TayYLor also spoke; and Mr, 


Roveuron replied. 





OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, January 3rd, 1900. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
TREATMENT OF RUPTURE OF THE UTERUS, 

Or. HERBERT SPENCER read a paper on four cases of rupture 
of the uterus successfully treated by packing the tear per 
vaginam with iodoform gauze. They were the only cases in 
which he had used this method of treatment, ond the only 
eases which he had known recover. All the others (about 8 
in number) had died in a few hours from shock and hzmor- 
rhage, or in a few days from sepsis. Twice he had 
performed abdominal hysterectomy with a fatal result. 
Having alluded to the advocacy of gauze packing by others, 
he expressed his own views for the purpose of discussion as 
follows: In the treatment of the uterus— 


r. Abdominal section is rarely required, and almost solely in cases 
where the foetus has passed completely or in great part into the peritoneal 
¢avity. It should be performed rapidly under lozal infiltration anesthe- 
sia, and should be followed by flushing of the peritoneal cavity with 
normal salt solution and by suture of the tear, if possible. or if this be 
not possible, by packing the tear with iodoform gauze and draining by 
the vagina or abdomen. 
| 2 Abdominal hysterectomy is hardly ever necessary; when the broad 
ligaments are so much damaged as to endanger the vitality of the uterus 
vaginal hysterectomy should be performed. iat 

3. All incomplete tears implicating the broad ligament and most com- 


plete tears should be treated by packing the rupture per vaginam with 


iodoform gauze after removing clots and fluid blood. 

Dr, Peter Horrocks thought that a very strong distinction 
should be made between cases of laceration of the cervix and 
rupture of the body of the uterus. In twoof Dr. Spencer’s 
eases the laceration had not penetrated the peritoneal) cavity. 
In such cases the chief point was to stop hemorrhage, and see 
that everything was done aseptically. He had had several 
cases in which the peritoneal cavity had been opened by the 
rupture, and the results had been highly satisfactory in recent 

ears. He attributed this not alone to the packing by gauze, 
but to the fact that the labours had been co~ ducted aseptic- 
ally. He gave details of a case in which the rent was sewn up, 
but the patient died in forty-eight hours. In another case he 
had put in two stitches so as to draw the gaping wound 
together somewhat, and then he packed with sal alembroth 
gauze, which was removed every twelve hours under chloro- 
form for the first few days, and once a day afterwards. The 
patient made an excellent recovery, but one of the stitches 
gave trouble, and had to be removed nine months later. She 
had since had a living child, the labour having been brought 
about at the eighth month. He gave details of 3 other suc- 
cessful cases, in which sal alembroth gauze was used, and 
tincture of iodine solution as a douche. He thought Dr. 
Spencer had left the gauze in too long. The best treatment in 
cases which could not be treated in the way above mentioned 
was to open the abdomen and sew up the tear with sterilised 
silk. He gave details of a case in which this had been suc- 
cessfully done, and the patient recovered, although the 
abdominal wound burst open and the bowels protruded on the 
tenth day. 

Dr. Herman said that the suture of a ruptured uterus was 
useless unless the edges of the wound were brought accurately 
together throughout its whole length ; one or two sutures far 
apart were worse than useless. In cases in which complete 
suture of the wound could not be done, he thought packing 
with iodoform gauze was the best practice. If the rent was 





thought vaginal hysterectomy would give the patient the beg, 


chance. 
e Dr, LEWERS said he had had a case of rupture of the uterug 
in which iodoform gauze packing was adopted, and the 
patient, though very ill for a week, recovered. Unless the 
less highly iodoformed gauze was employed, there was a good 
deal of danger of iodoform poisoning; he had of late used 
carbolic gauze in the peritoneum with satisfactory results, 
Dr. Drummonp Rogtnson had had 3 cases of ruptured 
uterus under his care. In one the patient died within g 
couple of hours of a complete rupture. In a case of incom. 
plete rupture into the left broad ligament there was very 
little hemorrhage at the time or alterwards ; no drainage wag 
employed, and the patient recovered. In a third case a 
multipara, aged about 40, was delivered by forceps. A com. 
plete tear through the cervix and lower segment anteriorly 
was packed with cyanide gauze. The patient was very ill for 
a fortnight, but made a good recovery, and had given birth to 
another child quite normally. A few days after the rupture a 
sinus developed at the umbilicus ; this healed up in a few 
da, 


ys. : : ; 

The PRESIDENT said absorption of iodoform caused rapid 
pulse, which might be taken as a symptom of sepsis. Many 
foreign authorities objected to iodoform or any other chemical 
antiseptic agent in packing wounds. 

Dr. HERBERT SPENCER, in reply, said that two of his caseg 
were complete ruptures and two incomplete. The distinction 
between laceration of the cervix and rupture of the body of the 
uterus could not be sharply drawn. Most cases of the )atter 
did actually involve the cervix. Slight cases of laceration of 
the cervix up to or even beyond the vaginal insertion were of 
small importance; but where, as in his two cases, the cervix 
and lower segment were lacerated so extensively as to admit 
the half-hand into the broad ligament, and there was much 
hemorrhage and shock, the danger was great. The extent of 
the laceration in the uterus was of less importance than the 
extent of the laceration of the vessels and tissue of the broad 
ligament. He had known death to occur where a cervical 
laceration was so short as not to involve either os. It was 
his experience and belief that these severe incomplete 
lacerations actually killed more women than the complete. 
He wished again to emphasise the great danger of abdominal 
section in rupture of the uterus, and agreed with the re- 
marks of Dr. Herman as to the uselessness of partial suture, 
He considered it undesirable to inject an irritant like iodine 
solution inte the peritoneal cavity, and dangerous to give 
chloroform and change the gauze every twelve hours; iodo- 
form gauze might be left in for six days or longer. The cases 
related by other speakers strengthened his belief in the value 
of gauze packing. Though iodoform gauze was not free from 
risk, he believed, in anemic cases like those under discussion, 
it was less dangerous than cyanide or carbolic gauze, or even 
sterilised gauze, which would not long remain aseptic in the 
vagina. 

SPECIMENS. 
The following specimens were shown: 
Dr. EDEN: (1) Adenoma of the uterus; (2) cast of uterus. The PREsI- 
DENT: (1) (for Dr. PAWLIK, of Prague) Photograph of primary cancer of 
the Fallopian tube; (2) macerated foetus successfully removed from 
abdominal cavity two months after spuriouslabour. Mr. MALCOLM: Bi- 
lateral pyosalpinx, communicating. 





West Lonpon Mepico-CuiruraicaL Socrety.—A_ meeting 
of the Society was held on January 5th, Dr. J. B. Bauu, the 
President, in the chair.—On the motion of Mr. Percy Dunn, 
seconded by Mr. Swinrorp Epwarps, a vote of condolence 
and sympathy with the family of the late Sir James Paget, an 
honorary member of the Society, was carried unanimously.— 
The Secretary read the report of the Committee appointed 
to organise a scheme for gratuitous attendance on distressed 
families of soldiers. The Committee reported that 203 mem- 
bers of the Society had written offering to co-operate in the 
scheme. Of these replies 44 were from consulting physicians 
and surgeons, and from men practising in various special de- 
partments. The remaining 159 were from men in general 
practice.—Mr. L. A. Bripwe.t then read his paper on Surgical 
Treatment of Dilated Stomach. The principal causes of 
dilated stomach were: (1) Cicatricial contraction of the 
pylorus; (2) malignant disease; (3) adhesions outside the 
pylorus ; (4) gastroptosis; (5) spasm of pylorus; (6) floating 





60 situated that packing with gauze was impracticable, he 
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idney of the right side; (7) atony. Only the first three of 
Kidney 0 ions conditions were discussed at length by the 
author, With regard to diagnosis the following principal 
methode of examining the stomach were advocated: (1) In- 
ppection ; (2) palpation; (3) percussion; (4) auscultation ; 
(s) intubation ; (6) artificial distension of the stomach with 
gas ; (7) chemical examination of the stomach contents. The 
indications for operation on the dilatedstomach were : (1) Pain 
nsually localised to the pyloric region and felt in the back: 
(2 signs of dilatation of the stomach; (3) vomiting of solid 
food; (4) absence of free hydrochloric acid from the vomit; 
some examination ; (6) obstinate constipation. The sur- 
gical procedures which were undertaken for the relief of 
dilated stomach were: In malignant disease: (1) Pylorect- 
omy; (2)gastro-enterostomy. In non-malignant stenosis : (1) 
pyloroplasty ; (2) gastro-enterostomy ; (3) Loreta’s operation; 
(4) pylorectomy ; (5) division of adhesions. And in neurotic 
cases: (1) lavage; (2) massage; (3) gastropexy; (4) an opera- 
tion for diminishing the capacity of the stomach by folding 
in a portion of the redundant wall. The paper was illustrated 
by 16 cases operated on by the author and arranged in tabular 
form. Eleven were cases of malignant diseases; 5 of these 
died within a fortnight, the remainder living some months. 
There were 5 cases of non-malignant stricture which were all 
cured by operation. Of the malignant cases, 7 were gastro- 
enterostomies with 3 deaths, 3 were pylorectomies with 1 
death, 1 was a case of pyloroplasty and proved fatal. Re- 
marks were made by the PRESIDENT, Messrs. SwinFoRD 
Epwarps, 0. B, KEETLEY, McADAM Eccxxgs, and Dr, R, Bevan; 
Mr. BIDWELL briefly replied. 








Nort Lonnon Meprcan anp Currureican Socrety.—At 
the December meeting of this Society, Dr. C. E. BrEvor, the 
President, in the chair, a discussion on the open-air treat- 
ment of consumption was opened by Dr. CiLirForpD BEALE, 
who observed that the highest physiological perfection among 
human beings was to be found amongst peoples who lived in 
the purest air. The tuberculous patient suffered from the 
effects of the toxin produced in the formation of the tubercle, 
and no remedy short of an antitoxin capable of annulling the 
effects of the poison within the body could be expected to 
have any curative effect. To prevent the entrance of the 
bacillus and to deprive it of the surroundings in which it 
flourished must be the main aim of treatment. Tuberculous 
patients should be kept away from crowded spaces, and the 
living rooms must be kept free from stagnant air and well 
flushed’ with fresh air at all times when unoccupied. Exer- 
cise, sleep, and food had all to be regulated and systematised, 
and more attention was paid to such a system if it was 
written or printed in full for the patient’s guidance. Medical 
supervision to see that the system was adhered to was an 
essential. Treatment was best carried out away from the 
home, but banishment to foreign surroundings was not 
essential. The length of time required was best left indefinite. 
In view of recent experience the patient should be urged to 
make the necessary sacrifice of time and money in the early 
stages. Dr. WALTERS expressed his complete agreement. 
The open-air treatment did not merely consist in exposure 
to fresh air while leaving the patient to his own devices, but 
was a combination of hygienic remedies requiring judgment 
and experience, and calling for more or less continuous super- 
vision by the resident medical officer. Treatment in a sana- 
torium had the advantages common to all hospital treatment, 
those which arose from co-operation and from the supervision 
ofa number of more or less similar cases by one medical man in 
thesame place—greater economy and greater efficiency. The dis- 
advantages were purely sentimental in any properly managed. 
sanatorium. The true function of a chest hospital was to give 
“first aid” to the consmptive, the bulk of the treatment 
being carried out in a suitable country place. Dr. Epwarp 
SquiRE said that the hygienic treatment could be carried out 
at home with great advantage, although rarely with the com- 
pleteness possible in sanatoria. Rules must be drawn up 
and written out or printed, regulating the daily life of the 
patient, giving information about ventilating his rooms and 
disposal of the sputa, stating the times and quantity of his 
meals, the times for rest and for exercise, etc. To ensure the 
carrying out of details the personal supervision of the medical 
attendant was needed, and a nurse who had some experience 








of the treatment was desirable. He had obtained good results by 
advising the patient to move from place to place “‘ chasing the 
sunshine,” staying a few weeks in one place and selecting such 
parts of the country as were likely tobe bright and dry at that 
time ofthe year. Although it was only in the early cases that 
cure might be hoped for, advanced cases were the better for 
hygienic treatment, and attention to hygiene diminished the 
risk to other members of the household. Dr. Coowry-MutHv 
referred to the sanatorium treatment as carried on at Ventnor. 
Though beset with difficulties, the open-air treatment could 
be successfully carried out in England, The secrets of suc- 
cess were thorough organisation, strict attention to each de- 
tail, and the wisdom oi the medical attendant in distributing 
the different elements, as pure air, good food, exercise, rest, 
etc., according to the needs of the individual patient, in 


short, in directing and controlling the whole movement. 








REVIEWS. 


SOME RECENT WORKS ON GYN XZ COLOGY. 

Mr. TAYLor’s most compiene work on extrauterine preg- 
nancy! consists of the Ingleby Lectures for 1895 muc 
enlarged and altered, so as to include important matters 
of detail too minute for the lecture room, but needful 
for the student of extrauterine pregnancy, and readily 
understood when carefully read and re-read in the 
study. The book itself is handy in form and excellent in 
type, an important advantage where, as in this case, very 
careful perusal is needed, for the style is terse and the 
matter weighty. The drawings constitute its weakest feature, 
which is regrettable when we remember the excellence of 
pictorial art in so many current foreign works. The diagrams 
are, it must be admitted, fairly clear, but the rough sketches 
of the displacement of the tube bearing a mole are pussling 
even to an expert, and all, instead of only the first, shoul 
have been adorned with brief explanatory letterpress. There 
is also a lack of original microscopical evidence, so that the 
author’s difference of opinion from so careful a student as 
Clarence Webster as to decidual tissue in the tube will 
hardly convince the reader as much as his authority might 
otherwise warrant. For authoritative Mr. Taylor cer- 
tainly is, his care in inspecting naked-eye appearances 
and his wide operative experience being well recog- 
nised. The author believes greatly in want of develop- 
ment of the tube as the most frequent cause of 
ectopic gestation. The theory that.a desquamative salping- 
itis necessarily precedes tubal pregnancy is rejected, for the 
affected oviduct may show no sign of inflammation. Mr. 
Taylor is a staunch adherent of the prevalent theory that 
extrauterine pregnancy is always tubal in origin. Whilst 
broad ligament hematoma is only due in a minority of cases 
to tubal pregnancy, intraperitoneal hematocele is, in 
his opinion, almost always due either to bleeding from a 
hemorrhagic mole, or, less frequently, to rupture of a tubal 
gestation sac. Abdominal pregnancy is usually the result of 
the escape from a tubal sac of the foetus in its unruptured 
membranes, a secondary condition. Mr. Taylor admits that 
in some rare cases that which Tait and Bland-Sutton 
believe as constant in abdominal pregnancy does occur; that 
is to say, the ovum escapes from the tube into the broad liga- 
ment, and then bursts through the broad ligament into the 
abdominal cavity, a tertiary, not a secondary, condition. The 
placenta never changes its position, but often grows margin- 
ally far beyond the limits of its original attachment to the 
tube. Hence the fetus in abdominal pregnancy tends to 
develop above the placenta, whilst in intra-ligamentary 
gestation it develops below it. As to the displacement of 
the anterior or posterior peritoneal fold in intra-ligamentary 
gestation, an important matter for the operator, Mr. Taylor 
suspects that the retroperitoneal variety, verified by operative 
evidence, is at least as commonas the anterior variety verified 
by frozen sections as well as by operative evidence. The 
great danger of intra-ligamentary pregnancy lies in the high 
position of the placenta and its liability to detachment caused 

Extrauterine Pregnancy : A Clinical and Opcrative Study. By John W. Taylor. 
F.R.C.S.Eng., Senior In-patient Surgeon to the Birmingham and Mid and 
Hospital for Women, etc. London: Ef K. Lewis, 189 (Cemy 8vo, 
PP. 205, 65 illustrations. 7s. 6d.) : . 
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by the growth of the pregnancy, so that fatal hemorrhage is 
possible at any stage of development. In both this 
and the abdominal form the patient is in great danger 
during the third or fourth month, as the ovum and its appen- 
dages rise into the abdomen, and thus lose the support and 
shelter of the pelvis ; but after this stage there is less danger 
in tubo-abdominal pregnancy. Mr. Taylor does not consider 
that the existence of a pge ve A ovarian pregnancy has ever 
been proved, and he further denies that the delivery of an in- 
terstitial or tubo-uterine ovum into the uterine cavity has 
been positively demonstrated. In both these opinions he will 
receive the support of the majority of experts. He seems to 
have overlooked one strong argument against primary abdo- 
minal and ovarian pregnancy. Their earlier stages, when all 
relations would be clear, have never been demonstrated. Mr. 
Doran notes this fact in a report on Dr. Arthur Beale’s speci- 
men of foetus in the abdominal cavity,? and in an articleon a 
ease of tubal abortion in his own jpractice.* He observes 

Museums contain numerous specimens of early tubal gestation where a 

foetus and its membranes are to be seen inside a swelling of the tubal 
canal. There is no need of proof that the ovum lies in the tube, just as at 
Bournemouth we need ‘not eet | the existence of the sea. On the other 
hand, in the specimens of alleged abdominal or ovarian gestation, preg- 
nancy is usually advanced, and the anatomical relation of the parts hope- 
flessly confused. 

The chapters on diagnosis are excellent; the question of the 
dangers of leaving a case of hematocele unoperated upon is 
discussed, and the author has perhaps less belief in expectant 
treatment than the experience of others may warrant. All 
will, however, agree that “the danger of temporising when 
any symptom of collapse or pain is present should be 
thoroughly recognised and appreciated.” The same may be 
said of the author’s principles and practice in respect to opera- 
tive interference at any stage of ectopic gestation. His 
opinions and his directions for operating constitute the part of 
this work which will most deeply interest his readers, who, 
it isto be trusted, will not treat lightly its more scientific 
portions, for operations of this type urgently demand 
sound pathological knowledge of the parts involved. 
The passages ‘on operation performed late in pregnancy are 
of the greatest importance, for the extirpation of a tubal sac 
before the third month is not always difficult, whilst later on 
the placenta involves formidable risks of immediate hemor- 
rhage or sepsis after operation. Mr. Taylor lays down the law 
that in all cases of true tubo-abdominal pregnancy it is wise 
to remove the placenta. Intubo-ligamentary pregnancy there 
is no necessity for the operative removal of that structure, 
since if the sac be drained the placenta will separate and come 
away with the discharges, usually without any pyrexia or con- 
stitutional disturbance. Though we do not believein extreme 
specialism, we must admit that these late operations can 
hardly be undertaken with any prospect of good results save 
by operators long experienced in the surgical treatment of the 
diseases of women. The table of 42 cases by the author is ex- 
tremely instructive. and concludes a work which will, we feel 
sure, hold a high place in medical literature. 

This second instalment of Martin’s work, a ‘‘ hand”-book,* 
of which the pages number but nine under a thousand, excels 
in its exhaustive character the first volume, devoted to 
diseases of the Fallopian tube. The thoroughness and perfect 
scientific sincerity of contemporary medical authors in 
Germany deserve not only praise but imitation. In other 
countries pathology is apt to be held as a stepping-stone to 
more profitable employments, whilst men more experienced 
in clinical and surgical work are perhaps too eager to record 
triumphs. The German writer takes the deepest interest in 
pathology to the last, long after he has earned a reputation as 
an operator. The fruits of Teutonic principles are manifest in 
such a work as this volume. It treats of two hackneyed sub- 
jects : ovariotomy and the pathology of ovarian cysts; it also 
sums up the little that is known about actinomycosis and 
leprosy affecting the ovary. Ovarian hernia is very fully 
discussed by Dr. Kossmann, to whom has also been 
consigned the preparation of the chapters on disease 





2 Trans. Obstet. Soc., vol. XXXV, P. 222. 
3 BRITISHsMEDICAL JOURNAL, Vol. ii, 1891, p. 789. 

4 Handbuch der Krankheiten der weilblichen Adnexorgane. Herausgegeben 
von. A Martin, Band II, Die Krankheiten der Eierstocke und Nebeueirsticke 
nn Manual of the Diseases of the Female Appendages, vol. ii, 

iseases of the Ovary and Parovarium. Leipzig: Arthur Georgi. 1899. 
(Roy. 8v0, Pp. 901. 173 woodcuts and 5 plates. M.28.) 
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of the parovarium. Hence this scientific worker hag 
shown himself competent to write an instructive clinica] 
essay and also a purely scientific thesis on so difficult a sub. 
ject as the pathogenesis of papilloma of the broad ligament, 
The editor and Dr. Orthmann have taken charge of the ip. 
flammatory affections of the ovary, to which over a hundred 
and fifty pages have been rightly allowed, for odphoritis ig g 
serious aftection. Dr. Wendeler has undertaken the develo 
ment and physiology of the ovary. As might be expecte 
the editor himself has prepared the section on ovariotomy, It 
takes up over a hundred and twenty pages, hardly too large a 
share of the work, for after all it remains the most important 
subject in relation to the ovary. The observations on mor. 
tality tables are prudent and instructive. Professor Martin 
reminds us that thirty years ago ovariotomy was monopolised 
by half a dozen world-famed experts; but these heroes of gur. 
gery so recently living amongst us had not the resources of 
aseptic surgery at their disposal. Now the young surgeon 
has the experience of his predecessors to guide him. We 
might add that the beginner usually selects a case which 
appears easy of performance, indeed, he cannot be blamed for 
hesitating to operate where there are grave symptoms, 
Hence men with the reputation of being experts in gynze- 
ology are often charged with these severe cases which the 
neophyte dreads to tackle. The expert is bound to operate, 
and cannot save every severe case. Hence relative statistics 
are not in every respect reliable, for 12 per cent. mortality in 
a few selected favourable cases and the same percentage in 
several hundred cases, mostly selected, by others than the 
operator, as severe, does not mean what the similarity in 
figures appear to imply. Hofmeier, as Professor Martin 
points out, has compared a large number of series of ovari- 
otomies by experts, down to 1898, and_ concludes by holding 
them as of ‘historical value only.” That writer finds great 
discrepancies in the proportion of complicated cases ; he dis- 
trusts the irregular manner of reckoning and classifying them 
and the manner of selection, by which he clearly means the 
active and passive selection above noted. He challenges even 
the death or recovery columns on account of ‘‘ early disch 
and like reasons.” In fairness to any operator, distinctly 
malignant cases should certainly be classified apart, though 
never omitted. The mortality in ovariotomy for malignant 
disease has mounted to as high as 13, or even 28 per cent. in 
the hands of experts since 1890, but a precise percentage is 
impossible, as a cancerous ovary may have a good pedicle and 
be removed with perfect ease and safety, whilst another with 
the same pathological appearances may beclosely adherent to 
coils of intestines which it has infected. Professor Martin 
publishes the statistics of operation for malignant ovarian 
tumour in his own surgical home; and of 60 operations for 
carcinoma no fewer than 25 proved fatal ; the earlier cases, it 
must be rememberod, were operated upon twenty years ago. 
In the series of 21 operations for sarcoma, 7 deaths are noted. 
Such is the experience of an able operator and a reliable path- 
ologist. We feel sure that all the tumours in both series 
were truly malignant. In the records of others it may happen 
that the writer, a good operator, may have inadequate experi- 
ence as a pathologist, so that a soft fibroma of the ovary may 
be honestly recorded by him as ‘‘ malignant.” It happens 
that the removal of this kind of tumour is hardly more dan- 
gerous than the ablation of a unilocular cyst. There are many 
other sources of fallacy in the registration of ovariotomies. 
As to sutures the old deep suture or ‘‘ mass suture ” certainly 
comes off badly according to statistics. But surgeons can 
trace such cases to the earliest days of Spencer Wells and 
Keith, and hernia of the wound may not develop till over ten 
years after an abdominal operation. Martin has adopted the 
more recent suture by layers since the summer of 1895, and 
admits that he prefers it on surgical principles rather than on 
long experience. He wisely adds the aphorism of Benno 
Schmidt, one of the best living authorities on hernia, that no 
cicatrix in the abdominal wall can be expected to resist intra- 
abdominal pressure so well as could the tissues at the site of 
the cicatrix before they were wounded by the surgeon’s knife. 
The purely scientific sections of this great work do not permit 
of cursory criticism. The opinions of the writers who have 
co-operated with the editor deserve study rather than review, 
and all the more —— may be attached to them when we 








find how the opinions of others are respected. A glance at the 
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tables of reference, most formidable in their proportions, | five for cancer of the cervix, once for cancer of the body. All 


shows that the editor and his assistants are as cosmopolitan 

pefits men of science. Anglo-Saxon, French, and Russian 
are treated as respectfully as though they were pure Teutons. 
We have said enough to show that this volume is probably 
the most complete work on diseases of the ovaries that has 
ever been written. ‘ 

The second part of the second half of the third volume of 
vzir’s great literary venture’ closes the series which makes up 
a “hand "-book only in the sense that a number of complete 
treatises by recognised authorities is most ‘ handy” when 
anited in two or three volumes of the same work. The editor 
must be congratulated on the high value of the essays. 
Winternitz’s article on hematocele should be read by those 
who are of opinion that all pelvic heematoceles are due to tubal 

station. It seems agreed that tubal abortion is the most 
usual course, far more frequently than rupture of the tube. 

Those who believe that pelvic hzematocele is usually due to 
other causes than tubal gestation (Oberer, Spengler, Weiss) 
geem, in Winternitz’s opinion, to depend too much on clinical 
evidence not verified by an exploratory operation. Winter- 
nitz, however, admits several other forms of hzmatocele. 
Pozzi has observed hzemorrhage from the tube. Martin also 
in the course of operations has found a hydrosalpinx 
ruptured by hemorrhage into its interior. The rupture of an 
“apoplectic” ovary may alsocause hzematocele. Kleinhans may 
be congratulated for his very lucid essay on diseases of the tube. 
He shows conclusively, on evidence collected from every part 
of the scientific world, that suppurative inflammation of the 
tube may be primary, and does not necessarily end in pyo- 
salpinx. He also demonstrates that hydrosalpinx may be 

rimary as far as the tube is concerned, being often inde- 

ndent of any inflammation of the tube, and due to sealing of 
the ostium by peritoneal exudation. Finally, he admits that 
many so-called ‘‘ tubo-ovarian ” cysts are purely tubal cysts. 

The labours of several British workers in this field are, we are 
glad to say, duly recognised. The subject of general peri- 
tonitis is well summarised in some twenty-two pages by 
Déderlein. The distinction between streptococcus peritonitis 
and other grave types of the disease is well drawn, and it is 
shown on clinical evidence that gonococcal inflammation of 
the peritoneum is a distinct variety marked by alarming 
clinical symptoms which tend to subside and end in conva- 
lescence. The statistics quoted demonstrate that ‘‘ explora- 
tory” incision intended asa cure for tuberculous peritonitis is 
by no means free from danger to life, and is not rarely followed 
by tuberculous fistula, sometimes fecal. He agrees with most 
practical authorities that exploration and drainage is of little 
use, or, rather, is useless in septic peritonitis if general septic 
symptoms be well established. The focus of infection is not 
always accessible; indeed, one or more of the viscera may 
already contain foci. When it is accessible, as in perforating 
ulcer of the stomach, the results of operation are encouraging. 
It is instructive to compare them with the results of surgical 
interference in perforating typhoid ulcer where the perforation 
ean be closed, but the typhoid poison cannot be washed out 
or drained away. The Handbuch ends with a very complete 
essay On sarcoma and endothelioma of the uterus by Dr. 
Gessner. 

_Dr. Puocas, in his studies in operative gynecology, pub- 
lishes his personal experience of a large number of stock 
operations and of relatively new surgical procedures familiar 
to the gynecologist. He has had good results in cases coming 
under the former class, such as ovariotomy. As to the latter 
class, he not only claims equally good results, but goes 
further, and declares, on the strength of his experience, which 
in each variety of operation is not large, that the operation 
which he prefers is the best. All surgeons, we presume, select 
what they consider to be the best procedure, but all, like the 
present author, are too apt to consider that a successful series 
proves its transcendent merits and its superiority to any other 
operation for the same purpose. In the case of vaginal hys- 
tereclomy for malignant disease he has operated six times, 

5 Handbuch der Gyndkologie (Handbook of Gynecology). Herausgegeben 
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recovered; the operative mildness (bénignité opératoire) of 
vaginal hysterectomy is recorded as “extraordinary.” Dr. 
Phocas, very rightly, notes that in every case recur- 
rence occurred ‘‘after amelioration for a certain time.” 
But other operators of wide experience are beginning 
to condemn the operation on that very ground. More 
than one chapter is devoted to a good clinical subject. 
An instructive case is reported under Post-operative 
Psychoses. A young lady, brave and reasonable, but 
nervous, had a husband troubled with fissure of the anus. 
He was operated upon, and the shock of that event turned her 
head ; four months later she was put under restraint. Sup- 
posing that she, instead of her husband, had undergone an 
operation, the apprehension and subsequent pain would in all 
probability have produced the same result ; then the surgeon 
would have spoken of the case as representing aspecial ‘‘ post- 
operative mania.” Dr. Phocas records two cases of post- 
operative paralyses, which he is inclined to attribute to the 
operation and not to the anesthetic ; but he considers that we 
cannot be sure that there is but one cause for this ugly com- 
plication, and admits that in one of his own cases the 
chloroform might have really been to blame. The medical 
public are growing weary of endless records of the special 
merits of new operations, though we listen to the present 
author with respect. On the other hand, clinical facts such 
as Dr. Phocas has recorded are matters of permanent interest 
and value. ' 

The object of Dr. RicHarp Lomer’s monograph’ is to show 
that very often pain referred to the sexual organs of women 
is not due to the condition of those parts, but to a hysterical 
condition of the patient. This is shown by (1) evidence of 
hysteria in the patient ; (2) absence of local disease; or (3) if 
local disease, or what is thought such, be present, no effect on 
the pain is produced by the removal of the local change pre- 
sumed to be morbid. The author begins by stating that our 
view of bysteria now is as different from that of a generation 
ago as is our present view of the infectious fevers from that 
taken then. The difference is that then we diagnosed 
hysteria from the history: now we judge from physical 
examination. The scientific tests for hysteria are the dis- 
covery of areas of anzesthesia and hyperesthesia, of limitation 
of the field of vision, of hysterogenous zones, of anosmia, of 
amyosthenia, and so on. Looked for in the light of these 
tests, hysteria is found io be a very common disease, and one 
not limited, as has been thought, to civilised races, nor to 
the higher classes. Nor has it anything to do with the 
womb, nor with the sexual passion, either with its 
excitement, suppression, or gratification. There are several 
degrees of hysteria: (1) Latent hysteria, that is, an inherited 
tendency to the disease, a hysterical disposition. (2) If in 
such a patient one or more exciting causes come into action, 
such as shock, infectious or exhausting disease, hzemorrhage, 
chlorosis, disease of the sexual organs, intoxication, then the 
hysterical pbenomena develop. Of these exciting causes, the 
most important from the gynzcological point of view, is 
hemorrhage. (3) ‘ Grand hysteria,” that is, hystero-epilepsy 
and allied manifestations. The special clinical feature here 
studied by Dr. Lomer is the presence of pain with hyper- 
zesthetic zones of the abdominal wall. He relates first some 
cases in which such pain and hyperesthesia were present 
along with disease of the pelvic-organs, and persisted un- 
altered after cure of the disease within the pelvis. He then 
relates some cases in which such pain and hyperesthesia 
were present, and abdominal section was done for the relief of 
the pain, in each case without producing any improvement, 
and in some followed by aggravation of the symptoms. In 
one case a patient first had one ovary removed, and a retro- 
version cured by ventral fixation. Her pain continued, and a 
stomach specialist diagnosed gastric ulcer accompanied with 
spasm of the pylorus. For this gastro-enterostomy was done. , 
The patient died, and on necropsy no disease of the stomach 
was found. Another patient had been anzsthetised eighteen 
times, and had had laparotomy done three times without 
benefit, and a surgeon after this wanted to remove the 
uterus. Dr. Lomer opposed this, and the patient was 

7 Zur Beurtheilung des Schmerzes in der ee Von Dr. Richard 


Lomer, Frauenarzt in Hamburg. Wiesbaden: Bergmann; and 
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finally cured by travelling. His next set of cases are those in 
which operations were done for the removal of some disease, 
but the pain persisted although the disease present had been 
cured. In many of these cases Dr. Lomer cured the pain, 
after surgery had failed, by the use of the constant galvanic 
current. This, he says, should be very weak, so weak that 
the patient can hardly feel it, or not feel it at all. He admits 
that this treatment can hardly be distinguished from treat- 
ment by suggestion. He lays stress on the importance of 
taking the patient from home, and putting her under moral 
discipline. Lastly, in most cases the prolonged administra- 
tion of iron is important; for anemia and chlorosis are the 
underlying conditions of many hysterical developments. Dr. 
Lomer in the second part of his book considers the different 
seats and kinds of pain produced by diseases of the female 
genitalia. It will be seen that Dr. Lomer’s book contains 
much instruction, and deserves careful study by gynecologists 
as well as others. We may note that he does not appear 
acquainted with the observations of one of our English neur- 
ologists, Dr. Head, on the association of areas of superficial 
tenderness with visceral disease. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Luer’s Aseptic Syringe.—This syringe is made entirely of 
glass. The interior of the barrel and the exterior of the solid 
glass piston are frosted .and accurate air and water tight 
adaptation is thereby secured. The simplicity of construction, 
the syringe consisting of two pieces only, is of considerable 
advantage, and sterilisation by boiling or by soaking in anti- 
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septic fluids is both easy and rapid. Twoneedles are supplied 
with each syringe, and are made of steel or of platinum with 
iridium points. In use the syringe is found to work well. 
There are two possible disadvantages ; one, thatcontinuous use 
may make the contact between barrel and piston, owing to 
friction, less intimate, and result in leakage; and the other 
that the whole instrument, being of glass, breakages may be 
frequent and costly. Five sizes are made, the smaller for 
hypodermic injection, the larger for serum and antitoxin in- 
jections. As a simple, compact, and easily sterilisable syringe 
this leaves little to be desired. 


MEDICINAL AND DIETETIC PREPARATIONS, 

Eucaine Hydrochloride.—Two salts met with in commerce 
are under the name of cocaine hydrochloride. They are dif- 
ferent in constitution, but both are synthetic compounds 
chemically allied to cocaine, and resembling it also in the 
production of local anesthesia. Eucaine o or alpha eucaine 
is chemically a benzoyl-methyl compound of oxy-piperidine ; 
it occurs in the form of glossy prisms, insoluble in water, and 
on this account the hydrochloride is usually employed. The 
properties of alpha eucaine are that of a local anesthetic like 
cocaine, but it has an advantage over the latter in that it has 
no action upon the heart, also that it is not decomposed on 
boiling with water, which is necessary for sterilisation. It is 
said to possess the disadvantage that in ophthalmology it 
produces considerable pain and burning. Eucaine 8, or beta 
eucaine, is benzoyl-vinyl-diaceton-alkamine. The hydro- 











———— 
from irritating action, far more active, and less toxic than 
cocaine. It is stated to be 3.75 times less toxic than Eucaine 
and to be more suitable for ophthalmic and hypodermic uge 
Alpha eucaine hydrochloride is much more soluble than beta 
eucaine hydrochloride in water, olive oil, glycerine, ang 
alcohol. At ordinary temperatures 10o grams of water wij} 
dissolve 10 grams of alpha and 4.5 grams of beta eucaine 
hydrochloride. In ether, alpha eucaine hydrochloride is ye 
slightly soluble, and beta eucaine hydrochloride quite jp. 
soluble. Messrs. A. and M. Zimmermann, 9g, St. Mary-at-Hij] 
E.C., have issued a short memorandum on the relative goly. 
bility of these salts. 

Protene Preparations.—We have found it to be a matter of 
very considerable difficulty to arrive at a clear conception of 
the claims put forward for these preparations, and to decide 
whether, under all the circumstances, it was desirable to 
bring them to the notice of the profession at the present time, 
The substance which is used as the basis of the ‘ protene” 
products is called ‘‘protene or pure proteine,” or, again, 
‘pure protene flour.” This is a tolerably fine powder, almost 
insoluble in water, and having the composition of a dried 
milk *‘ curd,” containing 7.68 per cent of fat. The reaults of 
our analysis show that the statements made by the pro 
prietors as to the origin and method of preparation of the 
substance may be accepted as correct, but it is, in our opinion, 
unfortunate that, in regard to a preparation which may be of 
very considerable usefulness and value, the claims made, both 
as to its composition and its applications, should savour of 
exaggeration, and should not be of such a nature as to ensure 
that analytical and other investigations will absolutely beay 
them out. It is claimed, for instance, that ‘‘ protene” (pro- 
teine) ‘‘ contains go per cent. of proteid.” The results of our 
analysis show that the sample submitted to us contained 
74.7 per cent. of total proteid matter, and the results of 
another analysis, put forward in a slip apparently printed by 
the proprietors, show 80 per cent. of total nitrogenous 
matters. With reference to the general claims made, 
we consider that it may properly be said that protene 
is a aubstance largely consisting of proteid matter, but not 
that it ‘‘consists of practically pure proteid.” We think that 
protene will keep for a considerable length of time, and will 
probably not be affected, uncer reasonable conditions, by 
climate or temperature; that protene could be added to a 
food and would increase its nutritive value ; and that protene 
is not unpalatable ; but there does not appear to be ground for 
saying that it is the only food that can be made palatable for 
diabetics, nor, although protene may be a very useful food for 
invalids and children, that it is necessarily the best food 
for these. ‘‘ Prepared protene flour for solution,” or ‘‘ pure 
protene flour soluble” is a form of ‘‘protene flour” modified 
by the addition of a small percentage of carbonate of soda. 
This admixture renders the material in a sense ‘‘soluble” to 
some extent, an emulsion being formed on addition of hot 
water. ‘' Pure protene biscuits” are shown by our analysis to 
contain a high percentage of proteid matter—53.43 per cent.— 
and to be free from starch and sugar, the biscuits being 
sweetened with saccharin. ‘‘ Protene medical biscuits” also 
contain a high percentage of proteid matter, but a lower per- 
centage than that found in the case of the ‘‘ pure protene 
biscuits ”—namely, 37.93 per cent. The ‘‘ medical biscuits” 
are free from sugar, but contain wheat flour, and we are ata 
loss to understand why the latter addition was considered 
necessary, especially as the biscuits first referred to are free 
from it. The idea upon which the preparation of the protene 
food substances is based is undoubtedly a good one, and it is 
therefore desirable that that idea should be carried out ina 
manner which will enable a less qualified approval to be given 
to these articles. It is plain that some minor improvements 
in the method of manufacture are required, and that the 
claims made by the proprietors should be put forward in a 
more compact and clear form, and in rather a more_ sober 
manner than is at present the case. 








A Frenco Commission oF Hyaienre.—At a recent sitting 
the French Chamber of Deputies, on the proposal of Dr. 8. 
Dubois, one of the members for Paris, voted in favour of the 
early constitution of a great Commission of Hygiene, analogous 
to those of assurance and social providence which have been 
so actively at work during the last two or three years, 
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THE BACTERIAL PURIFICATION OF 
SEWAGE. 


[By Our ComMISSIONER. ] 


THE SEPTIC TANK. 


THE PRINCIPLE OF THE SEPTIC TANK. 

[ris only within quite recent years that attention hag been 
drawn to bacterial treatment in the disposal of sewage. In 
1895 the first public installation of the septic-tank system was 
instituted at St. Leonards. (not the South Coast watering 
place, put a suburb of Exeter), under Mr. Donald Cameron, 
the city surveyor. > 

This was not by any means the first attempt to utilise the 
gervices of bacteria under control for the treatment of sewage, 
but it was the first example of this particular system. In 
principle the system has two stages : oe 

1, The Septic Tank.—This is a closed air-tight tank or 
chamber into which the sewage flows direct from the sewers, 
and where the mat- 
ter in suspension 1s 





the level of the ground, covered with a concrete arch carried by 
brick piers, over which a layer of soil and turf is spread ; it is 
thus absolutely without light or air. — 

The tank is 64 feet long, 18 feet wide, and varies in depth 
from 7 feet to 7 feet 9 inches below the water level, and contains 
some 53,000 gallons (Fig. 4). Before thesewage enters thistank 
it passes first into what is termed a ‘‘ grit chamber,” which is 
some 3 feet deeper than the tank. Into this heavy bodies, 
rubbish, or road detritus fall, and are detained, and may be 
dredged without disturbing the process going on in the re- 
mainder of the tank, 

The sewage is turned into the septic tank without screen- 
ing or other preliminary treatment. It enters by two inlets, 
which are carried down toa depth of about i feet below the 
surface. The object of this is threefold. First, the scum 
which floats on the surface is undisturbed; secondly, no air 
can make its way down with the sewage; and, thirdly, the 
gases from the tank cannot escape back into the sewer. 

The flow through the tank is continuous, and the effluent 
passes off practically at the same level as the sewage enters. 
The tank therefore requires no fall, The effluent is drawn off 
between the scum on the surface and the heavy deposit which 
lies at the bottom of 
the tank. 





thrown into solution 
ander anaérobic con- 

itions. 

’ : The Filter Beds. 
—The effluent from 
the septic tank pas- 
ges through filter 
beds of coke breeze 
or clinker, where a 
further purification 
of the matter takes 
place under aérobic 
conditions. 

The idea of the 
closed tank is in it- 
self no new one, as 
the somewhat re- 
markable fact was 
long ago observed 
that whereas sew- 
age could be allowed 
torunfor years into 
properly - con- 
structed cesspools 
(in which no leakage 
was allowed to oc- 
cur), yet the quan- 
tity of solid matter 
only slowly in- 
creased above a cer- 
tain limit. A cess- 
pool, in fact, is noth- 
ing more or less than 
a primitive septic 
tank, The agency of bacteria was only suspected at this period. 
It is now well known that certain of these organisms possess 
the power of breaking up the complex organic compounds 
found in sewage, and reducing them to simpler and more ele- 
mentary forms, and ultimately to carbonic acid gas, ammonia, 
and water. 

The septic tank takes advantage of the powers of certain 
bacteria and their products, which liquefy and digest gela- 
tinous and albuminoid material, transforming this from the 
insoluble to the soluble condition, and leaving behind only a 
little mineral grit. 

Whether this anaérobic process which occurs in the tank is 
essential for the effective disposal of sewage is a question upon 
which various opinions are held, but it undoubtedly has cer- 
tain advantages, inasmuch as it does away with screening or 
chemical precipitation. 





THE Septic TANK. 
The following is a short description of the construction of 
the septic chamber and filter beds at Exeter (Fig. 3): 
The tank is constructed of cemented masonry, built below 








Fig. 3.—General view of Belleisle installation; A, tank; B, aérating chamber, the glass 
lids of which can be opened or closed; C, C, alternating gear; D, D, D, D, filter beds 
of clinker; D’, filter bed of coke breeze. 





If there were only 
a single opening the 
efuent would rush 
out ina strong cur- 
rent, which would 
be liable to drag 
down floating matter 
from the _ surface. 
To avoid this, a cast 
iron pipe in the lower 
side of which is a 
continuous slot or 
opening about half 
an inch wide, is car- 
riedacross the whole 
width of the tank, 
about 15 inches be- 
low the _ sur‘ace. 
Through this open- 
ing the effluent pas- 
ses off in a thin 
sheet, the whole 
width of the tank, 
with the least pos- 
sible disturbance of 
its contents. 

The tank itself 
holds almost ex- 
actly one day’s aver- 
age flow, andthe rate 
of flow is therefore 
exceedingly slow, 
being in fact almost 
imperceptible. With 
a flow of 35,000 gallons, and a tank of the capacity of 54,c0o 
gallons, the sewage remains in the tank in summer time for 
amaximum of about thirty-eight hours, and in winter, dur- 
ing floods, fora minimum of about ten hours. 

The solid matter has plenty of time to settle and be fully 
operated on by the bacteria, which are not only contained in 
em sewage itself, but also grow and multiply in the 

anks, 

This bacterial growth is a question of time, and days or 
weeks must elapse at first before the bacteria on which the 
septic tank system depends are in sufficient number to put 
the tank into full working order, but when once started the 
tanks need no further attention in this respect. There is thus 
a certain analogy between the septic tank and the filter bed 
of a water reservoir. The freshly-laid filter bed of a reservoir 
exercises a purely mechanical action on the water that passes 
through it, and not until some considerable time has passed, 
during which a film of bacterial organisms has spread over its 
bed (together with zooglcea, and the layer of oxygen that is 
always formed over any mass of finely-divided particles), does 
any chemical action in the purification of water occur. 
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So in the septic tank, it takes some time before these 
special bacteria have, so to speak, stewed in their own juice, 
d grown in sufficient numbers and activity to perform 


an 
their appointed work. 


THe WORKING OF THE SEPTIC TANK. 

In the centre of the main septic tank is an inspection 

chamber, constructed of brick with thick plate-glass windows, 

something in appearance like the conning tower of a man-o’- 

war, from the inside of which a general view of the ‘ work- 

ing ” (for it has just this yeast-like fermentative appearance) 
of the sewage can be obtained. 
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Transverse Section 





Longitudinal Section 
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Fig. 4.—Sections of Belleisle installation, Exeter; A, inlet; B, man- 
hole; C, contributing channel; E, tube conveying tank effluent to 
filter No. 1; F, outlet, slotted pipe. 

On the surface is a tough, leathery-looking ‘‘ scum” of from 

a quarter to two inches in thickness, with scatyered areas, 
some large and others small, indicating where a process of 
liquefaction is taking place. 

On every side throughout the tank countless small masses 
of organic matter are to be observed constantly rising and 
falling. The cause of these movements is interesting. In 
the first place the masses fall to the bottom by their own 
weight; here they are pounced upon by bacteria, which in 


their assault generate numerous gases in the small masses, 


ee E 
———= 


eee being then reduced, the gases expand and burst in 
ubbles, leaving the particles to sink again and commence a 
similar cycle. 

During the whole period in which organic matter is in the 
tank the bacteria never cease in their attempts to destroy it 
and every occasion on which a small portion is seen to rise or 
fall it loses some of its bulk by these unceasing erosions 
until at last it is entirely consumed and disappears. When it 
is considered that each of the innumerable masses of organic 
matter seen in the tank is being attacked in identically the 
same manner, and at the same time, some conception can be 
formed of the extensive changes and consequent destruction 
momentarily taking place, without any artificial aid what. 
ever, 
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Fig. 5.—Section of Aérator. 


On its exit from the tank the effluent has rather the appear- 
ance of ‘‘ dish water.” Analysis has shown that, under these 
anaérobie conditions, the psa sac or organic ammonia is 
somewhat reduced in quantity, and toa greater extent the 
free or saline ammonia (chiefly carbonate of ammonia 
CO, (NH,0,) resulting from the splitting up of urea (CH,N,0), 
and the reduction to NH,, CO,, and H,O of the more putres- 
cible matter in the sewage. ‘his free or saline ammonia, 
being an ultimate product, is not a serious factor of pollution 
in a sewage effluent. The oxidisable organic matter is also 
diminished, as estimated by Tidy’s permanganate process, 
The whole of the organic matter of sewage is not oxidisable, 
nor does the amount of the oxidisable matter bear a definite 
ratio to the total amount of the organic matter. For this 
reason, organic matter is divisible into that which is oxi- 
disable and that which is not. Drs. Kenwood and Butler’ 
observe : 

The oxidisable organic matter, as’estimated ‘in two or four hours 
by Tidy’s process, appears to be that of a transitional phase of the 
organic matter in its passage from that of a more stable organic compound 
to that of an ultimate product, such as NH3 or COz: it is probably repre- 
ay in the free and albuminoid ammonia of Wanklyn’s process. 
urther : 
The albuminoid ammonia figure does not nearly represent the whole of 
the nitrogenous organic matter, and the oxygen absorbent a includes, 
of course, not only nitrogenous organic matter, but also carbonaceous. 
Altogether a process of peptonisation and digestion has 
taken place, and thrown all the organic matter into solution. 
At the same time numerous gases, such_as H,S, C,H,, CO,,N, 
etc., have been evolved. 
The amount of sludge, and the difficulty of its disposal has 
always been the great drawback to systems in which chemical 
precipitation is relied on; but in the case of the septic tank, 
through the liquefaction and subsequent almost total destruc- 
tion of the sewage by bacteria, the sludge is an almost 
negligeable quantity, and even after three years’ experiment 
the amount at the bottom of the tank, the residue of the 
excreta of 1,500 individuals during the period, was under 
4 feet deep. 
Part of this residue is the flint and sand of the mud"carried 
down by the sewers, which is, of course, not acted on by 
bacteria. Should the sludge in the course of,time require 
removing, this can be accomplished by pumping. 





| 












THE FILTER BED. 
Up to this point the sewage has undergone a treatment 
which primarily depends on the absence of light and air, and 
the presence of certain classes of bacteria (aérobic), which 
only flourish under these conditions. 
Now all this is to be altered, and a diametrically opposite 
method of procedure is to be henceforth employed, that is,; 








which are thus caused to rise again to the surface; the 


2 Transactions of the Sanitary Institute, vol. xix. 














1ce a 


1 the 
y it, 
8e or 
Ons, 
Pn it 
anic 
, the 


tion 
hat- 











Tae Barriss 85 














Jan. 13, 1900.] BACTERIAL PURIFICATION OF SEWAGE. on ee 
_——— ‘ 
the utilisation of aérobic bacteria, which flourish in the | liquid over the whole area. Unless this care be exercised 
resence of light and air, and whose value consists largely in | the filter is very apt to become foul,and cause, a serious 


heir powers of purifying by the oxidation of matter already 


: ion. 
in solut THE AERATING CHAMBER. 

The effluent as it leaves the tank, although containing less 
matter in suspension, does not contain less in ‘‘ solution” at 
this stage; it is of a yellowish-brown colour, and has a dis- 
tinct odour, which is, however, only appreciable to those in 
yery close proximity. The pipe through which it now flows 
jeads to a small open chamber (an aérating chamber) outside 
the tank, in one side of which is a V-shaped slot, so cut that 
with the aid of a gauge the amount of sewage flowing over 
the Vat any time may be easily calculated (Fig. 5). 

From this aérating chamber the effluent runs into a trough, 
closed at both ends, and it is thus compelled to flow over the 
sides as over a weir; this it does in two thin sheets of water, 
which necessarily undergoes a considerable amount of oxida- 
tion in their fall. 

This is the first part of the aérobic (oxidising process), and 
the result is an artificial aération which favours the action of 
the aérobic organisms presently to be encountered in the 
filter. The eftluent now flows bya channel into two valve 
chambers, from which itfis distributed to the filters. 

Construction of Filters.—Each filter is 36 feet long by 20 feet 
wide, and is filled to a depth of 43 feet with crushed furnace 
clinker, resting on 6 inches of coarse gravel. In one of the 
five filters at Exeter coke breeze is used, but it is not con- 
sidered to give as satisfactory results as the clinker. 


EFFECT OF THE FILTERS. 

The albuminoid ammonia after this stage is found to have 
been greatly decreased (it was scarcely atfected by anaérobic 
conditions). It is a fairly reliable index of the amount of 
organic pollution, and a good effluent should not contain more 
than 0.1 per 100,000 parts. 

According to some statements made'by Dr. S. Rideal at the 

Congress of the Sanitary Institute held at Birmingham, 1898, 
another test of the purity of an effluent is the ratio of the 
oxidised nitrogen expressed in ‘‘ nitrates” and “‘ nitrites” to 
the “oxygen consumed,” for should the amount of nitrogen 
(as measured by ‘‘nitrates” and ‘‘nitrites”) exceed the 
amount of oxygen required as measured by Tidy’s permanga- 
nate test, there will be no danger of any reversion or secondary 
ene of the effluent taking place. He moreover 
states : 
_ There is always a distinct loss of nitrogen in both the anaérobic and 
aérobic processes, the NH3 of the former reacting with tke HNO; and 
HNO» of the latter, resulting in the evolution of the oxides of nitrogen 
and nitrogen gas, and in the oxides of nitrogen there is a large pBari of 
oxygen which burns up and destroys any remaining unoxidised matter 
which might be present in the filtrate. At the same time, if the stream be 
many times the size of the effluent running into it, any free oxygen it 
contained would be utilised instead of the oxygen of the oxidised nitrogen. 
Urine, which forms by far the greater part of the organic nitrogenous 
matter in sewage, is rapid!y changed into carbonate of ammonia without 
atmospheric oxygen by the agency of the B. ures. 

Drs. Kenwood and Butler first drew attention to the fact 
that the presence and amount of nitrates in an effluent cannot 
be regarded as in any sense an index or measure of purifica- 
tion. They and others have recorded analyses in which 
abundant nitrates were obtained from foul effluents, while 

efluents conforming to a high standard of purity contain no 
oxidised nitrogen whatever. 

In the anaérobic tank no rest is necessary, for the reason 
that the supply of micro-organisms is unlimited, being per- 
petually replenished by the inflowing sewage, which, with the 
“scum” forms an inexhaustible nutrient medium, in which 
‘hey undergo perpetual regeneration. Not so, however, in 
the aérobic filter; here there is only a limited amount of 
oxygen to start with, and a consequent definite limitation to 
the amount of work the filters are enabled to perform. Hence 
itis always necessary to allow each filter in turn a‘rest, in 
order that the oxygen may be replenished and the filter 
freshened. In other words, the filtration of sewage effluent in 
whatever manner it is carried out must be intermittent. 
This is essential. 


AUTOMATIC ALTERNATING GEAR. 
No one part of a filter should have more work imposed on it 
than another, and to avoid this care must be taken in charg- 


nuisance. 

In septic tank! installations at Exeter, Barrhead, and 
Yeovil, an apparatus automatically regulates not only the 
exact amount of effluent sent on to each filter, but the time at 
and during which the action of the filter shall take place. At 
regular stated intervals each filter in turn is filled, the 
sewage allowed to stand for; aération, and the filter then 
slowly emptied without any attention or interference. In this 
way the attendance of a staff of men is obviated, and expense 
is saved, while the work is performed with precision and regu- 
larity. The automatic alternating gear has been in constant 
operation for over three years at Exeter and Yeovil, and a 
man looks round the premises two or three times a week to 
see if all is going on in a satisfactory manner, and to keep the 
place in proper order. It is stated that the filters during all 
the period they have been in use have never_been changed or 
renewed. 

EFFLUENT. 

At Exeter the effluent from St. Leonards, after passing 
through the filters, and thence through the discharge wells, 
is bright, clear, and sparkling, and may, it is believed, be 
drunk by anyone feeling so disposed with impunity, and, 
according to the testimony of some, even with relish. At the 
present moment it is allowed to run straight into the river 
Exe, which at this point is a stream of considerable volume. 

At Yeovil a similar installation to that of Exeter deals 
with a far stronger and more offensive sewage, partly re- 
sultant from trade refuse (fellmongers, glove and dye works, 
ete.). The effluent goes direct into a small stream, not more 
than a yard broad, and nowhere more than 6 inches deep. No 
secondary decomposition seemed to occur, at all events_in the 
short length of stream that could be observed. ¥ 

Many ¢filuents satisfy the requirements of the Rivers Pollu- 
tion Act (unhappily somewhat of a dead letter) as to their 
suitability for passing into a stream or river, but nevertheless 
undergo ammoniacal decomposition, with its attendant con- 
sequences of smell and general annoyance to the inhabitants 
of the district. This is often the case with sewage treated by 

chemical;precipitation, whether allowed to run over land_or 
not. 

The Local Government Board insist on the application to 
land as being necessarily a part of any scheme submitted to 
them for the disposal of sewage, whether by chemical precipi- 
tation, filtration, or any other method in which an effluent is 
allowed to pass into a river or stream. In this matter it is 
needless to observe the Local Government Board have shown 
great judgment, as the effects of an effluent is shown in the 
stream into which it is discharged, and the real efficiency of 
a a can only be truly estimated from the result ob- 
tained. 

In the plan in which Exeter proposes to deal with the 
sewage of nearly 40,coo inhabitants, on the basis of half an 
acre to the 1,000 inhabitants, about 20 acres will be required, 
and this the City Council,have guaranteed to obtain for the 


purpose. 


SUMMARY OF THE CHIEF CHARACTERISTICS OF THE 
Septic TANK SysTEM. 

1. Gases.—Numerous gases are generated in the tank, the 
products of decomposition—carbonic acid, marsh gas, free 
hydrogen, and perhaps nitrogen. These gases are partly con- 
tained in the tank, in which therefore there must be a certain 
amount of pressure, but its exact amount has not as yet been 
determined ; no doubt a certain proportion filter through the 
tank walls and even pass away with the effluent. Marsh gas 
and hydrogen are highly inflammable, and the flame pro- 
duced is of intense heat. By the aid of an incandescent 
mantle placed over a burner on a lamp-post these gases are 
made to give a good light, which serves to illuminate the 
works at night. It also affords an easy method for the 
destruction of gases which in large quantities might prove 
dangerous by their inflammable and explosive qualities. They 
are at the same time somewhat offensive. 

11. Nature of Effuent.—It has been contended that the © 
Exeter sewage is very weak, and that the — tank system, 
though capable of dealing with this, might be unable to cope 





ing it to determine an even uniform distribution of the 


with a stronger sewage, especially one containing trade 
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effluents. In reply to this it is stated that (a) the Exeter 
sewage is of average strength when compared with the 
domestic sewage of other towns ; and (6) that the Yeovil 
sewage, which is of a very foul nature, has been successfully 
treated by this system for the past three years. Critics, how- 
ever, still maintain, first, that the bxeter (that is, St. 
Leonards) sewage must be exceptionally weak, since it is 
derived from a high-class residential neighbourhood, contain- 
ing good houses, using a plentiful quantity of bath water, and 
having a larger superficial ground for the catchment and 
subsequent drainage of rain water than a poorer district with 
small houses on a congested area. Secondly, that the chlorine 
is only 4 to 6 parts per 100,000 as against 8 to 12 parts per 
100,000 in that of the sewage of most other towns; the volatile 
solids under 30 parts per 100,000, and the free and albuminoid 
ammonia 1.4 and 0.17 respectively. Thirdly, that the effluent 
of Yeovil and its trade sewage is not at all so satisfactory ata 
lower point as it is immediately at its point of entry. 

111. Storm Water.—In many places the overflow or storm 
water is allowed to run straight into a river or stream without 
any preliminary treatment whatever. This is extremely un- 
desirable, owing to the fact that the first rush of storm water 
is far more polluting than ordinary dry-weather sewage, 
because the old deposits in the sewer are swept away to the 
outfall. Therefore the entire amount of storm water, or at 
all events the earlier and fouler portions of it, should be 
passed into the works before any overflow is allowed to occur. 
Storm water has no very appreciable effect on the flow of the 
contents of the tank. ‘Thus, if the velocity of the flow in the 
tanks, with three times the volume of the diy weather sewage 
passing through them, is 2 inches a minute, then, with even 
six or twelve times the dry-weather flow, the velocity would 
only be 4 or 8 inches a minute respectively ; this increase 
would scarcely be perceptible, and would not, it is believed, 
interrupt the processes going on in the tank, provided a sufli- 
cient Jength of time were allowed for proper action to take place. 

1v. Effuent.—The ultimate effluent from the septic system 
is apparently good; itis clear, bright, and has an almost im- 
perceptible smell, and does not appear to undergo any 
secondary decomposition ; it, morover, stands the ‘‘ incubator 
test” fairly well, and it is stated that an ill odour has been 
detected on rare occasions only. 

v. Sludge.—The amount of sludge is extremely small, even 
after the lapse of months or years, and its rate of increase is 
80 slow that the necessity to clear the tanks out can only arise 
at long intervals. It is probable that when this necessity 
does arise no difficulty will be found in emptying out the 
sludge. The sludge consists of a fine black ash. Its small 
quantity would greatly facilitate its disposal in any manner 
fuund most convenient, and this question would only have to 
be considered at very long intervals. The Septic Tank Syndi- 
cate in their prospectus aver that there is no sludge, but this 
statement is one which obviously requires modification. On 
precipitation works the eludge has to be dug up, pressed into 
cakes, and dried, before any use can be made of it, and at the 
best it is a very poor manure, as all the principal manurial 
agents pass away in the effluent, 

vi. Waterborne Diseases.—The pathogenic organisms of 
typhoid fever and other waterborne diseases are generally 
supposed to be destroyed in the tank on the following grounds: 
(a) That they do not as a rule thrive much below 37° C.; (6) 
that the foul contents of the tank are not suitable for the 
growth of the organisms of cholera or typhoid fever, requiring 
as they doa much purer medium for their development; and 
(ce) that in all probability the other bacteria are distinctly 
inimical to their existence and crowd them out.? These 
statements have been called in question by many authorities, 
but it would be as well, until our knowledge on the subject has 
increased, not to be too assertive one way or the other. 





2 Some engineers are disposed to urge that if medical men in charge of 
cases of typhoid fever, cholera, yellow fever, etc., would persuade the 
pee friends to liave the stools burnt immediately on their evacuation 

his question with regard to sewage effluent, the pollution of water sup- 


wary and the dissemination of disease, would pever arise. It is urged all 


hat is required is a small open space (a back yard), a few bricks, and 
plenty of sawdust or shavings, and kerosene. A small crematory would 

better, and save time and trouble; and it is suggested that municipal 
councils should keep portable crematories for distribution. It would, 


however, be necessary in the case of typhoid fever at least to have the 
urine burnt also, and unless conducte 


process might introduce new risks. 


under skilled supervision the 








vit. Nuisance.—There has been no complaint of any nuisangg 
arising from the works by anyone in the neighbourhood of 
Exeter, Yeovil, or Barrhead, since they were first cop. 
structed. sa aol 

vu. Cost.—The initial cost of erection is held to be sma) 
as compared with other systems, and the subsequent outlay 
equally so. ere 

1x. General Applicability—The system seems to be 
adapted to small towns, villages, or large country establish. 
ments, as for example: : 

1. Hospitals (general and fever), The Fever Hospital at Exeter employs 


the system. ’ 
2. Country institutions. The system is used at the convent at Great 


Maplestead, and might be employed at lunatic asylums and workhouseg, 
Se s 
> Sa _ 
5. Barracks, The system is in use at the barracks at Tipperary ang 


Dublin. ates 
6. Standing or permanent camps. The system is in use at Okehampton, 


7, Cottage homes. Near Manchester there are homes for over i 
children where the septic tank is used. 

8: Racing stables. ‘ : : 

9. Large mansions where it has been employed with good results in some 
instances. 

At present it would seem that the larger towns and cities 


would be well advised to wait until a longer experience of the 
working of the system in disposing of the sewage of smaller 
communities has been gained. 

Finally, with the fear of Sir William Crookes and Dr. Poore 
before my eyes it must be admitted that though the eeptic- 
tank system is theoretically and practically an extremely good 
one, it is not the last word on sewage disposal. 





NOVA ET VETERA. 
AN OLD DIRECTORY. 


By E. MurrHeap Littre, F.R.C.S.Eng. 

Amonc the * books which are no books” (ib/1a a-biblia) Charles 
Lamb included directories. He looked at them from a literary 
point of view. No doubt the Directory of the current year is 
not a fascinating study, but one only a generation old hasa 
considerable interest. ‘‘ The lives of streets are as the lives 
of men, and shall not the street preacher if so minded take 
for the text of his sermon the stones in the gutter?” it 
seems to me that the lives of streets in the sense in which 
Thackeray used the phrase are written in directories more 
than anywhere else, and I therefore claim the author of Philip 
as my backer in the opinion that an old directory may be in- 
teresting. ; 

The particular one in question is the first issue of the 
London Medical Directory, that for the year 1845, and is a small 
and slim octavo volume. Nu definition of ‘‘ London” is given 
on the title page or in the preface ;’ but as Stratford-Lang- 
thorne, and Deptford inthe East, and Kensington and Notting 
Hill in the West, Stoke Newington and Hampstead on the 
North, and Brixton and Clapham on the South are included, 
it wou'd seem to have covered the whole of London and its 
then suburbs, The number of names in this book is 2,165. 
a are 6,117 in the London division of the Medical Direetory 
for 1899. ; E 

The population of London in 1841, according to the Registrar- 
General’s returns was 1,948,369. We may assume that four 
years later it was 2,000,000 at least. The estimated popula 
tion of the Administrative County of London in October, 1899, 
was 4,546,752. Roughly speaking the proportion of medical 
men to population in 1899 was 1 in 750, while in 1845 it.was 
1in goo, ‘The overcrowding of which the medical, like other 

rofessions, complains at the present day would thus seem to 
be greater than it was fifty years ago. Yet probably doctors 
were, on the whole, better paid in 1845, when the Poor-law 
infirmaries were few and small, and the out-patients, of the 
general hospitals were few in numbers compared with the 
enormous crowds who are now treated free. True, there were 
dispensaries, and the medical journals of the ‘‘ Thirties” even 
contain bitter complaints of them, and allegations of whole- 
sale abuse of these charities side by side with accusations of 
gross carelessness or neglect in their treatment of patients. 
The iniquity of paying only 4s. a year per pauper was at that 
time descanted on; now medical aid associations consider 


1In the 1846 Directory 5 miles from G.P.O, is stated as the limit. 
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at sum a handsome annual payment for those who do not 
end to be paupers. 

profes to return to our Directory. Apparently medical men of 
that day, being without precedents, were, naturally enough, 
rather at a loss as to what kind of particulars they should 
furnish, and consequently, as the entries were not severely 
edited, some curious statements are to be found in this book, 
in which more or less modest merit attempts to assert itself 
and injured worth lifts up its voice and proclaims aloud its 
grievances. 

I must confess that I am fairly “flummoxed” (to use a 
Pickwickian phrase) by some statements. For instance, I 
ghould like to know what the ‘*Chronothermal System of 
Medicine” is (or was) on which, and on the “ Fallacies of 
the Faculty,” Dr. Samuel Dickson, of Bolton Street, wrote, 
and what on earth was the ‘‘General Cemetery Assurance 
Co.” to which Dr. World was surgeon? Did it insure the 
denizens of cemeteries against fire, or was it a burial club, and 
in either case what did it want with a surgeon? Again, what 
was the Erectheum Club in St. James Square to which some 
gentlemen were so proud to belong that they mentioned the 
fact? Dr. Brown was equally proud to tell the admiring 
public that he was one of the first to prescribe minute doses 
of mercury, and that he was a member of the Marylebone 
Club, Another practitioner stated that besides being a mem- 
ber of the Ethnological Society, he was a ‘‘ Candidate at the 
Atheneum Club.” A search through later issues of the 
Directory might show whether he was elected or blackballed. 
The surgeons to the Honourable Society of Ancient Britons 
and to the Friendly Boiler Makers jostle the author of a 
treatise on the Pendulous Belly for a place in the public 
esteem, while it was the proud boast of a certain ex-naval 
surgeon that he had invented a sympathetic ink which 
proved of essential service to the Polish refugees assembled at 
Plymouth in 180, and the Secretary of the College of 
Chemistry recorded the fact that he had discoursed on the 
connection of diseases and remedies with the truths of revela- 
tion. The surgeon to the Duke of Cambridge, Mr. Stafford,? 
must have been a man after the heart of Gilbert’s Mikado, for 
he was not only the inventor of the spine elongator and lateral 
rocker, which savours of the Holy Office, but he was also the 
proposer of a plan of pouring melted wax into deep ulcers, a 
proposal which I am sure would have seemed something 
humorous and lingering to the father of Nanki Poo. Let us 
hope he only proposed it. . ; 

It is pleasant to think that the inventor of the papier-maché 
anatomical figures for the education of the native surgeons of 
{ndia not only supplied the company with forty such, but 
was paid 2,000 guineas for the same. But what am I say of 
William Vesalius Pettigrew P In these days it is difficult to 
believe that any practitioner—and hea graduate of Glasgow 
University— could be £0 ignorant of the first principles of the 
gentle art of self-advertisement as to have published an anony- 
mous medical work. Apparently he saw his error somewhat 
late, and hence inserted this claim to the authorship of ‘‘an 
anonymous work On the Diseases of Children, their Clothing, 
Diet, Education, ete.” 

Signs of the dissatisfactions which the exclusiveness of the 
College of Physicians caused are to be found in the following: 


Dr. Mann Burrows was the first to be elected a Fellow of the Royal 
College of Physicians after having been a member of both the College of 
Surgeons and the Society of Apothecaries and a general practitioner. The 


date of his election. therefore, was at the period when the College aban- 
doned the previously rigid exclusion from the Fellowship of medical men 
who had been in general practice. The late Dr. Babington, who was also 


a Fellow, had been Resident Apothecary to Guy’s Hospital, but he belonged 
to neither of these corporations, nor had he been in general practice. 
This Dr. George Mann Burrows, of Upper Gower Street, 
described himself as ‘‘ Physician (specially engaged in the 
treatment of insanity),” and must not be confused with Dr. 
(afterwards Sir) George Burrows of Queen Anne Street. 
_ Perhaps the longest notice in the book is that following the 
honoured name of Dr. Grant, who was distinguished as 
Lecturer on Comparative Anatomy at University College. 
After stating his grievance in being debarred from practice in 
mdon by the Medicat Corporations, and enumerating the 
many learned societies to which he belonged, and some of his 
works, he ‘‘ mentions the remarkable fact as connected with 
the history of comparative anatomy, that in the year 1844 (the 
seventeenth of his professorship, the twentieth of his lecture- 
Jacksonian Prizeman, 1826, on Diseases of Spine. 





ship, and the thirtieth of his authorship in comparative 
anatomy) out of his income amounting in all to £120 68. 6d., 
the sum of £110 108. was earned exclusively by oral lectures on 
the favourite study of his past life!” 

In 1845 consultants had not crowded to the West End of the 
town to the extent to which they, following their richer pa- 
tients, have since done. Many of the physicians and surgeons 
of the more eastern hospitals—St Bartholomew’s, London, 
Guy’s, and St. Thomas’s—lived in the city or in Finsbury. 
New Broad Street was favoured by the staff of the London 
Hospital, and Savile Row, where Brodie lived, by St. 
George’s. Of the other big-wigs, Liston lived in Olifford 
Street, Hodgkin in Brook Street, Bright in Savile Row, 
Elliotson in Conduit Street. W. Fergusson—a rising man—in 
Dover Street, Sir Stephen Hammick, Sir Alexander Morison, 
and Dr. Joseph Ridge, were the only medical inhabitants of 
Cavendish Square. In 1845, Old Burlington Street, in which 
Dr, Akenside, the poet, had lived from 1762 to 1770, was a 
street much favoured by medical men. It is a street for which 
I havea great regard, because I am persuaded that. it is the 
Old Parr Street in which the great Dr. Brand Firmin lived. It 
is thus described by Thackeray :— 

Old Parr Street has been a habitation for generations of surgeons and 


physicians. I suppose the noblemen for whose use the street was intended 
in the time of the early Georges, fled, finding the neighborhood too 


dismal, and the gentlemen in black coats came and took possession of the 


gilded, gloomy chambers which the sacred mode vacated. . . . . Itis 
a funereal street, Old Parr Street, certainly ; the carriages which drive 


there ought to have feathers on the roof, and the butlers who open the 


doors should wear weepers—so the scene strikes you now as you pass 
along the lie om empty pavement. 


Generally speaking the consultants lived in the quadri- 
lateral bounded by Regent Street, Park Lane, Piccadilly, and 
Oxford Street. Other members of hospital staffs lived in 
Bloomsbury. and indeed the juniors were scattered about, 
living either close to their hospitals, or as far away as 
Myddelton Square is from Guy’s or Northampton Square from 
Charing Cross, for it does not seem that it was incumbent on 
the struggling consultant to pretend that he was overwhelmed 
with patients. } 

On the north side of Oxford Street there were few con- 
sultants. Harley Street contained only six medical men, of 
whom only three were consultants. Now there are 148 brass 
plates among 150 doors, without counting those aentists who 
have only dental qualifications ; but at that time the late Sir 
Richard Quain, who was credited with having started the 
Harley Street fashion, was House-Physician to University 
College Hospital, and his namesake and cousin the surgeon 
dwelt in Keppel Street, Russell Square; William Bowman 
lived in Golden Square; while Albert Richard Smith, who 
described himself in this Directory as “‘ author of a pamphlet 
against phrenology, and several novels, dramas, tales, songs, 
burlesques, etc., and contributions to Punch,” was a surgeon- 
dentist in Percy Street, Bedford Square; W. Jenner was a 
veneral practitioner in Albany Street, and William Gull 
Resident Medical Assistant at Guy’s Hospital. 

Uptothe date of this Directory, the most successful con- 
sultants lived, as might be expected, near to their most im- 
portant patients, that 38 to say, wherever the wealthy 
merchants and the nobility were to be found. In the six- 
teenth century they were still in the city. Thus Linacre 
lived in Knightrider Street, and bequeathed his house there 
to_ the College of Physicians, which he had founded. Dr. 
William Turner in 1563 dedicated his Herbal to Queen Eliza- 
beth “from my house in Crossed Fryers.” He hada botanical 
garden there, as well as at Kew and Wells. 

Harvey, who was Physician Extraordinary to James I and 
Physician in Ordinary to Charles I, no doubt lived near the 
Court when he was on duty, for it was from his lodgings at 
Whitehall that his papers were taken and destroyed during 
the rebellion, but his permanent dwelling seems to have been 
with his brothers in the city at Lawrence Pountney Hill and 
at Cockayne Hall. 

Gradually the great physiciana followed the Court west- 
ward. Sydenham began to practise in King Street, West- 
minster, but soon afterwards—in 1664—moved to a house in 
Pall Mall. It was here, as the story goes, that the stout old 
captain of Cromwellian Horse was sitting at a window with 
his pipe and silver tankard, when a thief snatched the latter 
and ran off. He was pursued ‘‘as far as Bond Street, where 





they lost him in the bushes.” Radcliffe lived in Bow Street 
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from 1687 to 1704, when he moved to Bloomsbury Square, 
where he entertained Prince Eugene, who hated France and 
all things French, with a } yee English dinner of barons of 
beef, jiggets of mutton, and legs of pork, washed down by ale 
seven years old. In this house he was succeeded by 
Mead, who afterwards moved to Great Ormond Street, where 
the Hospital for Sick Children now stands. Mead was born 
and b at Stepney, and only removed to Crutched Friars 
when he was appointed Assistant Physician to St. Thomas’s 
Hospital in 1703. It was probably while he was living in the 
City, either at Crutched or Austin Friars, that he and Dr. 
Woodward, one of the professors of Gresham College, fell out 
over a medical question, caned one another in Bishopsgate 
Street, and then fought with swords in the courtyard of 
Gresham College. Woodward had the worst of it, and Mead 
said scornfully to his prostrate fee, ‘‘Take your life!” ‘‘ Any- 
thing but your physic!” Woodward retorted. ‘‘ Other times 
other manners.” Happily the representatives of the profes- 
sion bandy nothing worse than words nowadays. After he 
ceased to live in the city, Mead used to go to Batson’s Coffee 
House in Cornhill, against the Royal Exchange, meet all the 
apothecaries, hear them, and prescribe. This was a common 
practice in those days, and Batson’s was a favourite resort of 
Sir Richard Biackmore and a house of call for physicians. 
Sir W. Blizard, Surgeon to the London Hospital, regularly 
attended Batson’s for consultations, and is said to have been 
the last to observe this custom. 

It is recorded that Pope lay ill at Cheselden’s house in 
Queen’s Square, Westminster (now Queen Anne’s Gate). 
Soho Square, which was so fashionable at the end of 
the seventeenth and beginning of the eighteenth centuries, 
was not invaded by the surgeons till its deeline, when Sir 
Charles Bell and Sir Anthony Carlisle had houses there. 
Heberden the elder lived in Nell Gwynne’s house in Pall 
Mall. Dr. Douglas (Pope’s Douglas of the ‘soft obstetric 
hand”) accused Smellie, the obstetrician, who lived in the 
same street, of hanging out a paper lantern bearing the legend 
** Midwifery taught here for five shillings.” William Hunter 
lived with Smellie when he first came to London in 1741. 

Askew. who died in 1774, lived in Queen Square, Blooms- 
bury. Pitcairn lived in Lincoln’s Inn Fields, and died in 
1797 in Dover Street. John Hunter lived in Jermyn Street, 
and afterwards in Leicester Square. Abernethy lived in 
Bedford Row when he was assistant surgeon to St. Bartholo- 
mew’s Hospital. Lettsom lived and died in Basinghall Street 
(1815). Baillie, who succeeded Pitcairn as President of the 
College of Physicians, practised in Grosvenor Street, and died 
at 25, Cavendish Square, in 1823. His successor in the 
Presidency, Sir Henry Halford, had died in Curzon Street the 
year before that of our Directory. 

It will thus be seen that until after 1845 there was no medi- 
cal quarter in London. The names of 120 members of the 
staffs of ten general hospitals with schools are to be found in 
this Directory. They lived in sixty-four streets, and seven is 
the largest number to be found in any one street. This was 
the number in Savile Row and New Broad Street. Of the 
255 members of the staffs of eleven general hospitals with 
schools, who are in active practice, and whose names are in 
the Medical Directory for 1899, I find sixty-six in Harley 
Street, where there are also fifty-two other consultants and 
specialists. Probably almost as many may be found in Wim- 
pole Street. 

The laws of congregation and dispersion of trades and call- 
ings seem to be unknown. Of course everybody knows that 
in the Middle Ages and the two or three succeeding centuries 
the members of the same trade were made to dwell together. 
Thus, in London, on each side of the great market, or Chepe, 
there are a number of streets the names of which to this day 
record the trades in which their former inhabitants were en- 
gaged. Sir Walter Besant gives the following explanation of 

is: 

This custom of congregation was useful in more ways than one; it gave 
dignity to the craft and inspired self-respect for the craftsman ; it kept up 
the standard of good work; it made craftsmen regard each other as 
brethren, not a3 enemies; it gave them guilds of which our trades 
unions, who think of nothing but wages, are the degenerate successors, 
and it brought each trade under the salutary rule of the Church. 

If congregation did all these things for the craftsman, 
there is small wonder that it flourished. Opinions will differ 
as to how far the rule of the Church was salutary, at least in 





—— 
the later pre-Reformation years. But even if Sir Walter 
Besant is right we have yet to find acause for this congregs. 
tion itself. Some years ago the coachmakers were crowded 
together in Long Acre, as—to compare great things with smal) 
—the bird fanciers were in Great St. Andrew Street. Both 
these streets, however, have gradually become less and legs 
specialised at the same time that the doctors have 
crowding together within sneering distance of one another 
near Cavendish Square, and the bicycle makers have 
established themselves on the Holborn Viaduct. Thus we 
find centripetal and centrifugal forces acting at the same time 
in different places. : 

The bicycle makers, I venture to think, supply a key to the 
difficulty. Many of us can remember how twenty-five years 
ago, when the high bicycle, with its steel spider wheels and 
rubber tyres, was beginning to replace the wooden boneshaker, 
one of the best known and most enterprising manufacturers, 
the Coventry Machinists Co., ventured to open a large shop 
on-the Viaduct, where there were then many empty build- 
ings. Their success was marked, and first one and then 
another of their rivals followed them into {the Wildernegg 
until there are now eighteen bicycle shops between Holborn 
Circus and the Old Bailey, without counting motor car builders 
and offices without open shops. In like manner the great 
success of Dr. Quain is said, I know not with what truth, 
to have started the movement northwards across Oxford 
Street. 

There is no moral that I know of to be got out of this Diree- 
tory, except the old one of nothing new under the sun, for J 
find various improvements of later years claimed by some of 
those whose names are here printed. For instance: Sir John 
(then Mr.) Erichsen ends a long record of his work with the 
statement, ‘‘Inventor of an instrument for the inflation of 
the lungs with oxygen gas in extreme cases of asphyxia,” 
Not long ago an officer in the Royal Engineers reproved the 
profession for their ignorance of this ‘‘new” means of resus- 
citation. 

Alfred Smee, whose name is so well known as the inventor 
of a galvanic battery, states that he is also the inventor of 
an “electro-magnetic apparatus for the detection of needles 
in the human body,” and one modern advance in the surgery 
of the chest seems to have been forestalled by Mr. Robert R, 
Storks in a paper on a Case of Tuberculous Cavern Treated by 
an Opening Made in the Walls of the Thorax. An ancestor 
of the binaural stethoscope is plainly indicated ty Dr. William 
Stroud, who ‘‘claims to have invented the flexible stetho- 
scope.” 

Em present congregation of the profession likely to be 
long-enduring, or will the tide which has flowed so quickly 
ebb as fast? Whocan tell? So little is known of the causes 
of the flow that its course cannot be prognosticated. . Perhaps 
the year 2000 will find our successors once more scattered or 
congregated about Shepherd’s Bush or Putney Bridge. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


Tue usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on December 2oth, 1 

In the absence of the Chairman, Dr. de Havilland Hall, 
the chair was taken by Dr. Mason GREENWOOD, and there were 
also present Dr. J. B. Ball, Mr. J. Brindley James, Dr. W. 
Knowsley Sibley, Mr. F. 8. Edwards, and Mr. Edward 
Bartlett. 

The death was announced of Mr. H. R. Jennings, of 46, 
Great Ormond Street, London, W.C., whohad acted as auditor 
to the Society since its commencement in 1884. He was one 
of the public auditors appointed under the Friendly Societies’ 
Act. His successor will be elected at the general meeting of 
the members to be held in May next. — 

The claim list presented showed clear signs of an epidemie 
of influenza, and there is little doubt that during the coming 
spring the Society will once more have to disburse a large sum 
in sickness benefit from this cause. The more recent claims 
from influenza have been for the most part of short duration, 
but they are rapidly becoming more numerous, and the total 
expenditure caused by them bids fair to be of large amount. 

The final figures for the year 1899 could not be placed before 
the Committee till the meeting in January, but the accounts 
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roduced showed that during the year the amount of sickness 
disbursed by the Society was the largest that has ever 
peen paid in twelve months since the commencement of the 
pusiness. This is only what must be expected. The number 
of the members has steadily grown and with it their average 
e, and, acoeningly, every year the number of weeks of sick- 
ness expected and provided for by the tables must increase. 
During 1899 more than six hundred weeks of sickness benefit 
had been paid by the Society to members who were incapable of 
ever resuming practice, and were in this way drawing from the 
funds a solid and permanent provision. 
Prospectuses and all particulars on application to Mr. 
F, Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 








INDIA IN 1897. 


THE REPORT OF THE SANITARY COMMISSIONER. 

Tue Report of the Sanitary Commissioner with the Govern- 
ment of India for the year 1897, in which is recorded all the 
available statistical and sanitary information regarding the 
general population of the Indian Empire, and the troops and 
prisoners belonging to the several military commands and 
civil provinces, gives a comprehensive and instructive view of 
the events of the year and the health of the country. The 
data are clearly and summarily set forth, and year by year, as 
knowledge and experience grow, the comments upon them 
become more valuable. A notable feature in this and some 
preceding reports is that on each of the more prominent 
matters of interest there is a précis of the literature of the 
subject, with references to the original publications, brought 
down to the date of the issue of the report. These sketches 
are admirably compiled, and must be of great service to 
Indian medical men whose opportunities of ‘maintaining their 
knowledge are necessarily semewhat limited. 


FAMINE AND DISEASE. 

The year 1897 was for India a very trying‘and disastrous 
period. Following a year of drought and famine, which left 
large areas sterile and multitudes of human beings destitute 
and starving, dependent on the relief efforts of a humane 
Government, the first half of it partook generally of the 
character of its predecessor. It was hot and dry, and afforded 
no succour to the famishing millions. Generous and 
abundant rain came with a somewhat retarded monsoon. The 
fall was copious and well distributed, and in time supplied 
excellent crops, but, soaking into a parched soil, it occasioned 
conditions favourable to the evolution of malarious disease, 
which wrought exceptional havoc upon an enfeebled popula- 
tion, and was someeee by a heavy onslaught of dysentery 
and diarrhcea. Cholera in some parts of India is favoured by 
drought and in others by moisture. Both conditions pre- 
vailed, and the disease was rampant. The plague which 
broke out in the city of Bombay in September, 1896, was ex- 
tensively spread by fugitives throughout the Western Presi- 
dency, and made its appearance in some parts of the Punjab, 
North-Western Provinces, and Madras. There was a severe 
earthquake in Assam in June which disturbed the natural 
drainage of the province, and intensified the malaria always 
severe in those parts ; and a cyclone with accompanying storm 
wave ravaged the Chittagong district in October, and caused 
directly and indirectly much logs of life. 


BrrTHS AND DEATHS. 

Under these circumstances it is not surprising to find that 
high death-rates and low birth-rates were the rule of the year 
in most Indian provinces. Birth and death registration are 
still very defective, and will remain so ‘‘as long as the col- 
lecting agency in rural areas remains illiterate, and until suf- 
ficient pressure is put upon municipal bodies to enforce the 
by-laws under which registration is legally compulsory in 
towns.” The conditions of 1897 probably intensified these imper- 
fections, and the returns of the year are no doubt greatly below 
the mark from both habitual and exceptional causes. The 
birth-rates of 1897 were in every province, except Berar, below 
those of 1896, and in6 out of the 10 these rates fell short 
of the death-rates, the differences amounting in 4 cases 
to 43, 30, 18, and 13 per 1,000. The death-rates were in 
every province except the Punjab higher than those of the 


popedion five years, and in all except the Punjab and Bengad 
igher than those of the preceding year. The Central Pro- 
vinces, where the famine was worst, presented the high ratio of 
69.34, followed by Assam with 60.61, Berar 52.6, Coorg 50.03, 

orth-West Provinces 40.46, and Bombay 39.84. In some 
provinces, not themselves famine-stricken, increased mortality 
was caused by famished fugitives from destitute areas. 
Infantile mortality was enormous in famine tracts. Cholera, 
small-pox, fevers, and bowel complaints were all in excess ; 
the death-rates per 1,000 of population being respectively 2.55, 
0.77, 23-12, and 1.86, against 2.17, 0.65, 21.05, and 1.10. in the 
Central Provinces the rates were 6.01, 0.38, 40 98, and 8.53. 
Both cholera and bowel complaints were no doubt exception- 
ally aggravated by the coarse food which the people consumed 
under pressure of the scarcity. Plague caused a large mortality 
in the Bombay Presidency. Deaths were extensively con- 
cealed for fear of domestic interference, but the Sanitary Com- 
missioner considers the death-rate to have been not far short 
of 5 per 1,ooo. In other provinces the incidence was limited, 
and death-rates inconsiderable. 


PRISONERS. 

Of the three sections of the Indian population under skilled 
medical observation and management, whose vital statistics 
are quite reliable—namely, European and native troops and 
prisoners—the latter might reasonably be expected to partici- 
pate most in the unfavourable influences affecting the country 
at large. Numerous releases took place in consequence of the 
Jubilee, yet the prison population rose from 110,186 to 118,107, 
the increase being no doubt due to the aggravation of crime 
always associated with scarcity of food. The death-rate rose 
from 27.68 in 1896 to 38.75, the rate for the decennium 1886-95 
being 32.20. In the Central Provinces the rate was 134.98, an 
appalling figure, followed—Jongo intervallo—by 5282 in 
Madras, 46.23 in Assam, 37.21 in Bombay, and 35.44 in the 
North-West Provinces. Ague caused 36 per cent. and boweP 
complaints 17 of the sickness. There was an increase under 
both heads, and under cholera, scurvy, and debility. Dysen- 
tery caused * per cent. of total deaths, pneumonia 11, and 
cholera 10. Both dysentery and cholera caused nearly twice 
the ordinary mortality. Cholera broke out in 75 gaols. In 
most instances the admissions were single or few; but in 
some gaols smart epidemics occurred, notably in Coimba- 
tore, where 280 cases were admitted, and in Rajamundry, 
where admissions amounted to 201. In contrast with these 
cases plague only occurred in 4 gaols, namely, the Bombay 
house of correction (33 admissions and 17 deaths), the Bom- 
bay common gaol (2.2), Jerrowda central prison (1.1), and 
Karachi district gaol (1). 


THE EUROPEAN AND NATIVE ARMIES. 

The health and mortality of the European and native 
armies were affected by the morbific qualities of the year and 
by the circumstances of the frontier war, in which 6 per cent. 
of the former and 9g per cent. of the latter were engaged. The 
admission-rates for European troops was 1,557, the constant 
sick-rate 101, and the death-rate 22.93 per 1,000, figures which 
greatly exceed the experience of recent years. The ad- 
mission-rate of troops on service was 2,500, and the death-rate 
91.62; the admissions on service constituting 9, and the 
deaths 22 per cent. of the whole. Cholera, fevers, dysentery, 
and diarrhoea gave increased admissions, and there was an 
increase of deaths from bowel complaints, cholera, enteric 
and other fevers, heat stroke, and hepatic abscess. The pre- 
valence and mortality of cholera were higher than in 1896, 
but lower than in the decennium 1886-95. No new fact 
of importance is recorded as regards causation and preven- 
tion, but fresh evidence was obtained of the advantage of 
movement in severe attacks among both troops and prisoners. 
The admission-rate of enteric fever rose from 25.5 to 32.4, and 
the death-rate from 9.31 to9.01. The subject is discussed at 
great length, but no substantial addition to our knowledge of 
causation and prevention is adduced, and the efforts which 
have been made to purify water by boiling and salting do not 
appear to have been productive of much if any benefit. Only 
5 non-fatal cases of plague occurred in the European army,, 
3 in Bombay and 1 each at Poona and Purandhar. The ad- 
mission rate from venereal diseases fell from 511.6 to 485.7 ; the 





reduction is attributed to so many men being on field services 
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A pathetic observation is recorded that the famine increased 
the number of prostitutes. The death-rates of officers of the 
British and Indian armies were 23.04 and 18.92 respectively, 
the excess over the preceding year being due to service. 
Deaths from enteric fever were more numerous. The health 
of women was better and of children worse than in 1896. In 
the native army the figures of 1897 are higher than in 1896, 
but below those of the previous decennium. The admission- 
rate was 839, constantly sick-rate 31, and death-rate 
14.90. The cantonment admission-rate was 798 and death- 
rate 14.48; the corresponding service-rates being 1,242 and 
40.31; the admissions and deaths constituting 22 and 21 per 
cent. of the whole. Fevers and fluxes were the principal 
causes of sickness, and pneumonia of mortality. There was 
no increase of cholera cases or deaths, but there were more 
admissions from enteric fever, which, however, constitutes a 
very inconsiderable cause of morbility and mortality among 
native troops and prisoners. The death-rate of European 
troops from enteric fever was nearly five times as great as 
thai of native troops from fevers of all kinds: 131 cases of 
plague with 82 deaths occurred in the native army. The 
eases occurred in 16 bodies of men mostly in the Bombay 
Presidency. The severest outbreak was, however, in the 
26th Madras Infantry at Belgaum. Interesting details are 
given regarding these outbreaks, and the information which 
is recorded on the bacteriological pathology and epidemi- 
ology of plague is exceedingly valuable. It is satisfactory to 
observe that the admissions and deaths from respiratory dis- 
ease generally and pneumonia in particular were lower than 
in 1896, notwithstanding the number of men who were 
employedon frontier service. T::e admission-rates and death- 
rates from dysentery were, however, higher. The ratio of 
venereal admissions (40.8) was somewhat higher than usual; 
37 admissions from beri-beri were returned, of which 135 
occurred in Madras regiments. There were noadmissions 
from this cause in the European army, and only 60 in prisons. 
Another remarkable contrast is shown by the admissions for 
guinea worm, which numbered 563 in the native army 
and 436in prisons, while no case occurred in the European 
army. 

The report contains in addition to-the information above 
summarised sections on vaccination, civil and military work, 
and some special points which have engaged the attention of 
the sanitary office. The most important of these is Major 
Ross’s work on the malaria parasite, which has already been 
fully made known in the British MepicaL JOURNAL. 





NOTES ON HEALTH RESORTS. 


MINERAL WATERS OF THE UNITED STATES. 
Dr. J. K. Crooxk’s work’ is doubtless the most comprehensive 
yet published on the mineral waters of the United States. The 
greater part of the work is taken up by a description of the 
mineral springs and wells, with the topographical and climatic 
features of each State and territory. Immense trouble must 
have been taken in collecting and arranging the information 
contained in this section of the work, which fills 471 pages. 
In the analyses of the different springs the solid constituents 
are expressed as grains per gallon (standard gallon of the 
United States), and the gases as cubic inches per gallon. The 
author, who thinks that two-thirds of the analyses of American 
springs conform to this standard, has had the remaining 
analyses converted in accordance with recognised rules 
(a conversion table is given). We are convinced, how- 
ever, that the results of analyses of mineral waters are best 
expressed on the decimal system, the solids being reckoned as 
grams per 1,000 grams, or grams per litre, by which means the 
«<juantitative comparison of the active ingredients with those 
in European springs is greatly facilitated. America is rich in 
mineral waters, as a glance at the book will show, and fresh 
springs will doubtless still be discovered,whilst many mineral 
water stations, as yet little visited, will in time develop 
into useful and popular health resorts. The first part 
of Dr. Crook’s book relates to balneology and hydro- 
therapeutics in general. It contains much suggestive 
information concerning mineral waters, their probable 





“lL The Mineral Waters of the United States and their Therapeutic Uses. (New 
Your. Ta) Philadelphia: Lea Brothers and Co. 1899. Roy. 8vo, pp. 588, 
3-50 dols. 








origin, methods of classification, modes of action of their 
solid and gaseous components on the body, etc. Valuable 
hints are given concerning the benefit likely to be derived 
by the use of mineral waters and baths in various diseageg 
and morbid conditions. Two chapters are likewise devoted to 
hydrotherapeutic methods, mud baths, etc., and their em. 
ployment for medical purposes. Possibly some of the author's 
remarks in Chapter vi11 are open to discussion, and differences 
of opinion on many points are likely to exist. For instance 
on page 66, we read: ‘‘The light alkaline carbonated chaly- 
beates may also be used with advantage in enlarged cervica] 


‘glands, tabes mesenterica, etc.” So, further on: ‘‘ In chronie 


lead poisoning the sulphuric acid waters are valuable, form- 
ing inert and insoluble sulphates of lead, which are eliminated 
in this form by the emunctories.” Surely, although sulphuric 
acid is required in certain cases of plumbism, the medica] 
man is hardly likely to select mineral waters in these cases on 
account of any free sulphuric acid they may contain. On the 
preceding page (p. 65) we are told: ‘‘The iodic waters are 
esteemed as possessing the power of reducing splenic enlarge. 
ment, and removing other evidences of the paludal or malarial 
cachexia.” It is certainly open to doubt whether it is the 
iodine in these waters which brings about the good result in 
such cases. We hardly think it a probable suggestion (p. 64) 
that possibly ‘‘the borated waters may be found useful in 
epilepsy and chorea.” The author admits, however, that ex- 
perience as to their utility is lacking. On the whole Dr, 
Crook is cautious and moderate in his estimates of the thera- 
peutic virtues of mineral waters, as the following passage 
(p. 35) serves to show: “It is a fact which few will deny 
that most persons visiting a spa during the summer 
months experience, almost from the beginning, an improve- 
ment in their physical condition, and in many instances 
return to their homes fully restored to health. This can be 
accounted for to a great extent by the change of air, food, and 
surroundings, and the escape from the worry and cares of 
business. Perhaps numerous cases would do as well at 
summer resorts where there are no springs; yet, after a 
liberal deduction for all other assignable influences, we may 
justly attribute a large share of the good results to the aid 
rendered by a properly-selected mineral water. An obstinate 
case of chronic constipation or catarrhal jaundice is not apt to 
yield readily to a mere change of diet and environment, and 
the same may be said of protracted cases of rheumatism, uric 
acid gravel, and numerous other conditions.” The book will be 
found net only a useful reference book for American practi- 
tioners, but likewise a volume of great interest to medical men 
of all countries who are interested in balneology. 


ASSOUAN. 

Egypt will be more and more visited by tourists, and Dr. 
KINGSFORD’s small book? presents in a popular manner the 
attractions of its southernmost health resort. Assouan has 
much of the desert influence—warmth, sun, dryness and 
comparative purity of the air. There is a resident English 
physician and an English nurse, whilst a new hotel with 
modern sanitary arrangements is to be opened in the coming 
season. Dr. Leigh Canney, whose Winter Meteorology of 
Egypt was reviewed in the British Mepicat Journal of 
January 29th, 1898, recommends, amongst affections suitable 
for Assouan, non-erethic cases of phthisis, haemorrhagic 
cases, non-acute cases of the first or second stage, chronic 
quiescent phthisis, and cases associated with bronchitis. 
Amongst Egyptian resorts, Dr. Canney gives the first place 
to Assouan in chronic bronchitis and emphysema and in 
Bright’s disease and albuminuria. Many other conditions, 
such as convalescence from pneumonia, asthma associated 
with bronchitis, mental overwork, and premature senility, are 
likely to be benefited. 





2 Assouan as a Health Resort. By W. E. Kingsford. London: Simpkin, 
Marshall, Hamilton, Kent, and Co. 1899. (Pp. 52, illustrated with 
views.) 








Post-GRADUATE LECTURES AT THE UNIVERSITY OF GREIFS- 
WALD.—The professors, acting with the Privatdocenten and 
Assistants of the University of Greifswald, will hold a_post- 
graduate course towards the end of July. The course will last 
about a fortnight. Further particulars will be published later. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 
SuBscRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 


- British Medical Fournal, 


SATURDAY JANUARY 131TH, 1900. 
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INFORMATION J)’. EDUCATION. 


EacH summer some hundreds of our youth returning to 
their homes gladden their mothers’ hearts and the sur- 
rounding populace. They are quite clean, many play 
cricket, and all are well pleased with themselves. Each 
summer their respective fathers who have paid about a 
thousand pounds apiece for them, and cannot sell them 
for five shillings, cry for the blood of the British school- 
master. The latter about that time of the year seeks the 
inaccessible heights of foreign mountains. But each 
autumn the storm has passed, the bills are paid, and in 
countless introductory addresses the clear glad voice of the 
returning teacher proclaims with pride >that his is no 
sordid aim of immediate profit, but the discipline which 
learning gives. He teaches how to learn not how to earn 
a living. 

Yet the medical schools which receive his fatlings, the 
fruit of six years’ labour, and have perforce to get them 
qualified that the death certificates of the Registrar- 
General may be satisfactorily signed, view the school- 
master’s work with scant respect. He fails, they say, just 
in that at which he aims. His boys cannot learn until 
they have been taught how. 

And upon the medical teachers, when at the end of five 
more years these same boys go out as assistants, exactly 
the same criticism is passed by their ungrateful employers. 
They grumble that they have been taught the latest path- 
ological theories, but no common sense; that they are 
stuffed with knowledge, but cannot learn. 

We need not, ‘perhaps, take any of these outpourings 
quite literally. The most of us find so great a pleasure in 
another’s fault that we must be excused for exaggerating 
the one in order to increase the other. But there is beyond 
doubt considerable ground for criticism of all parties con- 
cerned, and considerable fault in all stages and forms of 
education. These are ably stated in an introductory 
address delivered by Professor Macgregor at Dalhousie 
College, Nova Scotia.! Wise men come from the West 
nowadays, and the address is one of the best. He main- 
tains, first, that_the modern classical education is a worse 
discipline than the old by just so much as dictionaries are 
better, cribs more allowed, and masters more helpful to 
their pupils. The scholar of past times was, he thinks, a 
man of greater power than the scholar now, because he had 














1 Nature, December 14th, 1899. 





wrestled with greater difficulties. With this we cannot 
wholly agree. Apart from the fact that such reasoning 
would lead us to abolish dictionaries, cribs, and masters 
altogether, and, setting a row of small boys before a row of F 
small Homers, swish them till they made it out. It does 
not seem fair to compare the present, when everyone learns 
classics, with the past, when such attainments were the 
lot of few. There is no evidence known to us that great 
scholars are actually fewer, but memory loses them in ‘the 
multitude of second-rate men who have a fair knowledge 
of the dead languages. 

Next he claims that the scientific education born in 
modern times is by no means so good a discipline as that 
of the dead language. The special exceptions prove the 
rule. He cites the experience of Germany. After more 
than ten years’ trial the German universities agreed that 
the training of the Real Schule, which is largely scientific, 
did not fit men for university education, even of the 
scientific sort, so well as the teaching of the Gymnasium, 
which is chiefly classical. Some years ago Huxley led an 
attack upon the classical training of our schools, and main- 
tained that the elements of a liberal education were to be 
found as fully and as easily in science as in language. The 
great mass of teachers was dead against him, and remains 
so, and we are not prepared to deny that the teachers were 
and are right. Yet we also believe, with Professor Mac- 
gregor, that classics require to be completed by some 
natural study which shall train the senses and the power 
of reasoning from the facts they give. 

Thirdly, he declares that the present systems of science 
teaching are not a training in common sense, but are mere 
book work. There is no scope, even in their practical 
part, for anything but dexterity. The student does not 
find out things, he is shown them, and he remains as 
childish and as helpless as before. His real training does 
not begin till he is delivered from his teachers, and thrown 
upon his own resources. In this we believe he is very 
largely right. Examiners are constantly finding the same 
fault, teachers are constantly lamenting it, and yet no one 
seems to find a remedy. 

Professor Macgregor’s remedy is that all teachers should 
be engaged in research, and that their pupils should be 
thus brought into contact with common sense, should 
experience real difficulty, and should find the way out for 
themselves. It is only thus that what he calls the power 
of knowledge making, the power of drawing conclusions 
for oneself, the power which is the great secret of success 
whether in science or in pigsticking, and which the laity 
call common sense because it is so very uncommon, can be 
developed in the mind. His prescription is, we believe, 
entirely right, but to a great extent impossible to apply. 
Oxford and Cambridge have made a great stride by 
requiring some evidence of original work for the degree of 
M.D. The physician who lets students see the gropings of 
his own mind after the inner secret of a case of disease is 
exactly in the desired position. But in chemistry, physics, 
anatomy, and physiology, the thing is not possible, at any 
rate for our students. Examiners feel that the public is 
only saved from indiscriminate slaughter if the student 
knows the three actions of the pancreatic juice. It 
matters nothing to them how he has learnt it, nor for how 
long. And since life is short, and under our effete solar 











92 ye.) CHRONIC SUPPURATION 





OF THE MIDDLE EAR. [JAN. 13, 1900, 





——————. 





— 


' system the day contains but twenty-four hours, the student 
-has to sacrifice all original research, all original study, in 
order to patter glibly the orthodox creed. 

It is not surprising, therefore, that lastly Professor Mac- 
gregor falls foul of the written examination. As a means 
of testing information, he allows it to be good ; as a means 
of testing power, at any rate in scientific subjects, he de- 
clares it valueless. Here, again, we entirely hold with 
him. But, alas! the question is not one of simple terms. 
If the British public, or, say, our own sisters, cousins, and 
aunts, were asked, Do you wish original clever doctors, 
with the risk of some remarkable and probably unsuc- 
cessful experiments upon your own persons; or do you 
wish gentlemen who, so far as the strictest examiners can 
tell, will not deprive you of life in any unorthodox way? 
Which would they prefer? The laity constantly seek 
originality, but they do so after it has been certified as 
safe. There is a certain proportion in all classes who will 
seek it at the cannon’s mouth, and suffer unheard-of 
things from quacks of all sorts. Non ragioniam di lor. 
But of the great mass it remains indisputably true that 
they require their doctors to be labelled “ safe.” Examiners 
therefore will continue to demand a store of information, 
and students will in consequence postpone till after their 
diplomas the acquirement of that common sense whose 
absence we all deplore in one another. 





THE TREATMENT OF CHRONIC SUPPURATION 

OF THE MIDDLE EAR. 
No question of wider importance was brought to the front 
by the International Otological Congress, which met in 
London last autumn, than that of the most efficient way of 
dealing with chronic suppuration of the middle ear. The 
population continues to increase, and the inefficiently 
treated or neglected cases of middle-ear disease continue 
to accumulate. 

It is difficult to say how far this accumulation should be 
attributed to the tendency on the part of the public to 
neglect a discharging ear so long as no painful symptoms 
arise, and how far to the fact that aural diseases do not 
receive in the student’s curriculum the amount of atten- 
tion they demand. It is easier to state the difficulty than 
to find the remedy. It is no easy matter to influence public 
opinion, but much good might be done by a systematic 
investigation of the hearing power of children in the Board 
schools, more particularly in the schools for “backward” 
children. 

Professor Urban Pritchard, in his presidential address! to 
the Congress, while commenting on the proofs of increased 
interest being taken in otology, reminded his hearers that 
in this country there is still room for improvement, and 
réferred especially to the need for the better recognition of 
otology by our universities and colleges. The subject is 
not compulsory, and what does not come within the range 
of a crowded examination schedule, for the time at least, is 
liable to be put outside the pale of practical medicine. 

The post-graduate demand for technical instruction in 
the methods of investigating diseases of the ear is evidence 
that men in practice realise the practical importance of 
otology. The practical bearing of it was emphasised by the 
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discussion on Ear Disease in Relation to Life Assurancgz 
held jointly by the Section of Laryngology and Otology 
with the Section of Medicine in relation to Life Assurance, 
at the annual meeting of the Association at Edinburgh 
in 18098. 

The International Congress, the largest and most repre. 
sentative gathering of the kind that has been held, devoted 
a whole morning sitting to the discussion of the indigeg- 
tions for opening the mastoid in chronic suppuration of 
the middle ear. The problem was not discussed in all its 
amplitude, for the cases in which intracranial com- 
plications rendered surgical intervention imperative, and 
the technique and extent of such intervention, were 
of necessity almost entirely kept outside the scope of the 
discussion. The indications in such cases, as Professor 
Politzer pointed out in his opening address, are generally 
acknowledged, and in most well-marked cases surgeons 
were likely to be in perfect agreement. The main point to 
which he directed attention was whether it was justifiable, 
without well-marked symptoms, to operate as frequently 
as some surgeons advocated. 

In other words, the discussion resolved itself into a con- 
sideration of the questions : first, whether, in the absence 
of symptoms pointing to intracranial extension, attacking 
the contents of the middle ear by “ opening the masioid” 
—to use a phrase which implies an erroneous hypothesis 
for the development of the antrum—can be held to be a 
radical cure for chronic middle-ear suppuration; and 
secondly, when, with that object in view, the operation 
should be undertaken. 

The operation can hardly be regarded as “a radica} 
cure” in the same sense as that for hernia or varicocele; 
for in these we are dealing with tissues free from pyogenic 
organisms, nor can it be put on the same footing as that 
for recurrent attacks of appendicitis. In middle-ear sup- 
puration we have to deal with organisms lurking in osseous 
tissue. It is impossible to make sure of eradicating them. 
Yet in a large number of cases the operation undoubtedly 
places the patient in a position of greater safety. Without 
wishing to underrate the risks which must accompany the 
operation in the most skilful hands, nor the inconvenience 
occasioned by the protracted healing of a wound—the 
closing of which is a subject upon which opinion is stilb 
divided—it must be admitted that these points are of 
secondary importance when compared with the probability 
of ensuring the patient from further trouble. 

It is satisfactory to note a disposition on the part of a 
larger section of those who joined in the discussion to 
accept more conservative methods. Treatment carried on 
through the external meatus, together with intranasal 
therapeutics so far as may be necessary, when persevered 
in has in many cases undoubtedly been productive of 
results as good as those obtainable by more radicab 
measures. The principle and rationale of intrameatal 
treatment must be thorough antisepsis. 

The means by which antisepsis is to be obtained 
may be briefly summed up as thorough purifying, 
packing, and, when necessary, curetting. When 
these remedies are ineffective they must be supple- 
mented by excision of the drum and the extraction 
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of the carious ossicles, or the removal of the outer 
attic wall, the antiseptic treatment at the same time being 
persisted in. If after a thorough trial of conservative 
measures suppuration continues the radical post-aural 
operation can be resorted to. 

What is a thorough trial is a question the answer to 
which in great measure depends upon the progress and 
necessities of the case. The results obtained by these con- 
servative efforts to promote healing without destroying are 
far too encouraging to be allowed to fall into disuse through 
an undue predominance being given to the “mastoid 
operation.” Whatever may ultimately be found to be the 
effective remedy, the gravity of middle-ear suppuration 
when left untreated cannot be overrated. It is potentially 
a bombshell in the patient’s head; true it is that it may 
never explode, but the several ways in which explosion 
may occur were made only too evident by the classifica- 
tion of the many specimens in the Congress Museum 
illustrating the extension of suppurative disease from the 
middle ear. 
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CONSULTING SURGEONS WITH THE FORCES IN 
SOUTH AFRICA. 

Mr. WATSON CHEYNE, Surgeon, and Mr. Lenthal Cheatle, 
Assistant Surgeon to King’s College Hospital, who have 
been appointed consulting surgeons with the Forces in 
South Africa, were entertained to dinner at the Hotel 
Métropole on the evening of January 4th, by members of 
King’s College. The gathering was large, and the pro- 
ceedings throughout most enthusiastic. Mr. Cheyne, in an 
admirable little speech, after expressing his thanks for the 
compliment paid to him, observed that when the appoint- 
ment of consulting surgeon was first proposed, some fear 
had been expressed that it might be thought by the 
officers of the Royal Army Medical Corps that it involved 
some slight upon them. That was not intended, and he 
was glad to know that the appointments had not been 
taken in that spirit by the officers of the corps. On the 
contrary, they had welcomed the consulting surgeons most 
cordially, and the best understanding had been established. 
All reports agreed that the work of the Royal Army 
Medical Corps was being thoroughly well done, and he had 
thought that there might even seem to be some 
presumption in going out to act as _ consulting 
surgeon to such a body of officers. But there was a great 
deal of work to be done, and he felt that as long as the 
services of the consulting surgeons were received in the 
spirit which had been shown by the officers of the Royal 
Army Medical Corps to his colleagues already in South 
Africa, nothing but good could result. Mr. Cheatle also 
returned thanks. The toast of “The Hospital” was given 
by the Principal of King’s College, and acknowledged by 
Dr. Burney Yeo. Mr. P. T. B. Beale gave “The Health of 
the Chairman,” Professor A. W. Hughes, whose reply 
brought the proceedings to an end. Sir William Stokes of 
Dublin, as well as Mr. Watson Cheyne and Mr. Cheatle, left 
Southampton for Capetown on January 6th. 


THE IRISH HOSPITAL. 
WE understand that the Irish Hospital, which Lord 
Iveagh has offered at his sole expense for service in South 
Africa, will be ready to leave in about ten days, if transport 
can be provided. Sir William Thomson of Dublin will be 
the senior surgeon, and we are able to state that Dr. George 
Stoker of Hertford Street, London, who originated the 
Portland Hospital, will be director, and will also act as 
one of the principal surgeons. As is known, he has already 
served in three campaigns—the Russo-'[urkish, the Servian, 








and the Zulu—and he is one of the few British subjects 
who were actually present in Plevna and Erzeroum during 
the sieges of those strongholds. He has acquired, there, 
fore, very special experience in this form of hospital work- 
and it is has know that he is again about to under- 
take like duty. Mr. Alfred Friel, F.R.C.S.1., Surgeon to 
Waterford City Infirmary, will havé charge of the Roentgen 
ray equipment. The dressers will be Mr. Couniban, M.B., 
University of Dublin; Mr. J. Pounden, M.B., University of 
Dublin; Mr. Percy Stewart, College of Surgeons; Mr. 
McElwaine, Queen’s College, Belfast; Mr. Douglas B. 
Thomson, University of Dublin; and Mr. Edwardes, Uni- 
versity of Dublin. Four come from the Richmond Hos- 
pital, Dublin; one from the Royal Hospital, Belfast; and 
one from Sir Patrick Dun’s Hospital, Dublin. As the 
hospital is to be on the lines of communication, no nurses 
will be taken. There will be 100 beds for the wounded. 


MEDICAL ATTENDANCE ON THE FAMILIES OF 

SOLDIERS AND SAILORS ON ACTIVE SERVICE. 
WE are informed that a large number of members of the 
South Midland Branch of the British Medical Association, 
resident in the three county districts of Northampton, 
Bedford, and Buckingham, have consented to attend gra- 
tuitously the families of soldiers and sailors engaged in the 
war in South Africa. The Honorary Secretary of the New- 
port Medical Society informs us that that Society has been 
able to arrange with all the medical men practising in the 
town to give their services gratuitously to the wives and 
families of soldiers, sailors, militiamen, and volunteers 
called up owing to the war in South Africa, and that the 
Governors of the Newport and Monmouthshire Hospital 
have decided to honour all prescriptions given by medical 
men who are attending the families at their homes. We 
also learn that the members of the Kirkcaldy and District 
Medical Association have unanimously agreed to give 
similar free attendance to the dependents of the reservists 
who have been called to the front, and that the chemists of 
Kirkcaldy have agreed to supply medicine free of charge 
to the families of the reservists during the absence of the 
bread winner. 


AMBULANCE SERVICE FOR MOUNTED TROOPS. 
WE publish in another column (page 67) an interesting 
paper by Dr. T. F. S. Caverhill, Surgeon-Major, the 
Lothians and Berwickshire Yeomanry Cavalry, containin 
a scheme of organisation for the ambulance service 0 
mounted troops. As the author points out, the special 
mobility of a mounted force calls for a like mobility in 
its field hospitals and bearer companies. The scheme 
sketched out by Dr. Caverhill is, we believe, practical and 
good. It would probably be difficult to introduce it at the 
present juncture in the regular army; but if something of 
the kind could be started in connection with the Yeomanry 
left at home, much good might be done. Mounted bearer 
companies might be formed and drilled in the way sug- 
gested, and, when proficient, might follow the Imperial 
Yeomanry to South Africa. A suggestion for a flying hos- 
pital for the Yeomanry has been made by Dr. Horace 
Manders, who is a Captain and Hon. Major of the Ist 
Volunteer Battalion Royal Berkshire Regiment. He has 
designed a hospital car and an ambulance car, each con- 
structed on the principle of the Irish jaunting car; each 
car would be drawn by two horses, attached to a pole on 
that modification of the curricle principle adopted in the 
Cape cart, which allows of great lightness, speed, mobility 
and facility in turning, combined with safety against the 
risk of overturning. The car can carry four men sitting 
on either side, with a non-commissioned officer on a 
movable seat at the back. The horses are conducted by a 
postillion. Instead of the usual hollow centre of an Irish 
car the hospital car has a body 6 feet long, 5 feet wide, and 
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1 foot 9 inches deep. This well can be reached either from 
above or at the back, and will afford space for a regulation 
operation case, sets of splints, dressings, and utensils, 
while a cylinder of drinkabJe water is carried outside along 
the front. At the sides, on the outside of the body, are 
carried a lever, two picks, and a shovel, with a bucket 
slung beneath. The car is designed to live with cavalry, 
and to go wherever horse artillery can go. The ambulance 
ear is built on the same principle, but is 6 feet 6 inches 
long. In the well will be space for two stretchers, the 
handles of which fit on to, and can be securely fastened to 
the ends of a carriage spring, the centre of which is 
screwed into the floor of the body. The roof is open, but 
spreads out over the wheels on either side, forming a 
skeleton platform, on which are screwed carriage 
springs for stretchers, similar to those inside. The plat- 
form will accommodate three stretchers, yet give plenty of 
ventilation to those below; ventilation will also be pro- 
vided by the louvred sides of the body. A sixth stretcher 
will be carried, and in emergency could be placed trans- 
versely across the front, above the water cylinder. Seats 
will be provided at the back for two attendants. The hos- 

ital and ambulance cars would work together and in action 
would have their place in rear of the supports and in front 
of the reserves. When casualties began to occur the cars 
would stop in a suitable place and form the centre for a 
collecting and dressing station, to which the wounded 
would be brought in on the stretchers taken from the am- 
bulance car. After receiving attention at this station they 
would be carried by the ambulance cars, and those able to 
sit up by the hospital car also, to the nearest field hospital. 
The staff required would be two surgeons, one orderly, 
and one non-commissioned officer, all mounted; one non- 
commissioned officer and eight bearers on the hospital car 
and two on the ambulance car, and two drivers. We are 
informed that a committee has been formed to carry the 


plan suggested by Dr. Manders into execution. 


INFECTION AND DISINFECTION OF GUNSHOT 
WOUNDS. 
TAvEL' reports the results of an extensive series of experi- 
ments made under his direction with the main object of 
determining whether infection of a gunshot wound be 
derived from the bullet, or occur secondarily as a result of 
an opening in the skin. The experiments, most of which 
were bacteriological, were made with the bullet used by 
the Swiss army. This bullet measures 7.5 millimetres in 
diameter, and has a normal initial velocity of 600 metres 
& second. It was shown in the first place that neither the 
heating of a bullet during its discharge, nor the mechanical 
friction against the barre] with a velocity of 600 metres, 
is capable of attenuating the virulence of adherent 
microbes and of thus diminishing the danger of infection 
of gunshot wounds. Gunshot wounds, it is held, when 
they are infected, take asa rule a different course to that 
taken by ordinary incised wounds, the special lesions 
resulting from the former impairing the resistance of the 
tissues to a much greater extent than a simple linear 
incision made by a cutting instrument. The presence of a 
foreign body in a gunshot wound has not so much im- 
portance in itself as in the microbes it has carried into 
the deeper tissues, and in the special form of traumatism 
it has produced. The author asserts as a result of some of 
the experiments here described that soldiers’ garments 
contain germs which, when carried by the bullet into a 
gunshot wound, may cause infection. The author has 
been led by these researches to take a very pessimistic 
view of the prospects of antiseptic treatment in military 
surgery. The best treatment, he believes, is to do nothing 
at all. The less one does, he states, the better. Not only 
the results of experiments but also simple a priori reason- 
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ing lead to this unwelcome conclusion. The disinfection 
of a gunshot wound is an impracticable task, and all the 
chemical or physical agents employed with this object can 
result only in further damage to the tissues, and in 
exposing them more to the attack of still active microbes 
that have been introduced by the bullet. 


THE NEW HOME OF THE UNIVERSITY OF 
LONDON. 

A GENERAL meeting of Convocation will be held on 
January 16th, at 5 p.M., at the University Building, in 
Burlington Gardens. The chief business will be the 
presentation of the report of the Standing Committee, 
which states that the duties of the London University 
Commission are nearly completed, and that in all pro- 
bability the new statutes will be laid before Parliament 
at the commencement of the next ses:ion. If so, it will 
be the duty of Convocation, in May, to appoint the 
representatives allotted to Convocation on the Senate of 
the newly-constituted University. Thenceforth the repre- 
sentation of Convocation on the Senate will be increased 
to about one-third, as against one-fourth at the present 
time. In the new Senate the representatives of Convoca- 
tion will consist of: The Chancellor (elected for life), the 
Chairman of Convocation, and sixteen members appointed 
by Convocation (eight of whom will retire every two years), 
These eighteen representatives of Convocation on the 
Senate will form ithe majority of the members of 
the Council for External Students, to which will 
be entrusted the duty of advising the Senate re. 
garding the whole of the present work of the 
University. The Academic Council, which will per. 
form the corresponding function for internal students, 
will consist almost entirely of representatives appointed 
by teachers of the University. The graduates, who 
are members of Convocation, will vote for their repre- 
sentatives on the Senate in Faculties, and graduates who 
are members of more than one Faculty will have a vote in 
each Faculty of which they are members. The University 
wil), in all probability, take up its abode in its new home, 
the Imperial Institute, before Maynext. The Government 
has granted the use of the central and eastern portions of 
the Imperial Institute building to the University. The 
report contains suggestions as to allocation and furnishing 
of the several parts of the building for the purposes of the 
University. It suggests the setting aside of a reading and 
writing room for the graduates, a graduates’ club room, and 
a third room for conversation or informal meetings, and 
the housing of the library in rooms of sufficient dignity 
and importance. 


MALARIA AND THE MOSQUITO. 
Major F, P. Nicnois, B.A., M.B.Cantab., R.A.M.C., in a 
recent communication informed us that he had found 
in certain places about Mandalay a mosquito which seemed 
to him exactly to resemble the description of Anopheles 
given in the BririsH MEpIcAL JOURNAL. It took up @ 
vertical position in regard to the structure on which it 
stood when at rest, and in its larval stage floated hori- 
zontally and moved by jerks. He had found the larve 
only in such puddles as those described by our correspond- 
ent with the Sierra Leone Expedition, and the barracks 
near the puddles were particularly haunted by malaria. 
He showed the insects to a well-known entomologist, who 
asserted that they were specimens of Corethra, a species 
doubtfully included in Culicidv. We communicated with 
Major Ross, Lecturer at the Liverpool School of Tropical 
Medicine, who was at the head of the expedition to Sierra 
Leone, and he has been kind enough to send us the follow- 
ing note; “I have received specimens of the gnats kindly 
sent me by Major Nichols. Whey have been identified at 
the British Museum and also by Major Giles, L.M.S. They 
certainly belong to genus Anopheles, and are most probably 
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Anopheles Rossii, (Giles). Corethra resembles Anopheles 
only at one point—the larve float flat. The Corethra 
larve are, however, almost transparent (whence they 
are called “crystalline larv”), and possess no trachea) 
stigmata, but are believed to breathe dissolved oxygen by 
the agency of the anal tubercles acting as gills. The 
adults have no resemblance to Anopheles. They are dis- 
tinguished by having an exceedingly short proboscis—so 
short as to be scarcely visible to the naked eye. In fact 
they look much more like midges than gnats (mosquitos, 
Culicidx). Itis doubtful whether they suck blood at all, and 
compared with Anopheles they arerare. Hence it appears 
that no modification need be made in the popular descrip- 
tion of Anopheles given by the BritisH MEDICAL JouRNAL.” 
At a medical conversazione held at the Livingstone Exhibi- 
tion on Thursday, January 4th, Mr. Rees, of the London 
School of Tropical Medicine, described the life-history of 
the different varieties of filaria, and Major Ross gave a 
graphic account of malaria and its relationship fo Aio- 
heles. After drawing attention to the importance of the 
subject, he demonstrated the differences between Anopheles 
and certain varieties of mosquito, and stated that it was 
only the female of the former species that could in any 
way be associated with malaria; by a series of micro- 
photographs he showed the development within the Ano- 
pheles, and the transformation into threadlike masses, 
which he further demonstrated could be found within the 
salivary gland of the mosquito, the duct of which was in 
direct communication with the proboscis. Photographs 
of the sites of malarial puddles were shown, and Major 
Ross expressed his opinion that with perseverance and 
method there was no reason why the Anopheles should not 
be greatly diminished if not exterminated. 


PROFESSOR J. M. PURSER, OF DUBLIN. 
Tue completion of the twenty-fifth year of Professor Purser’s 
occupancy of the post of King’s Professor of the Institutes 
of Medicine in Trinity College, Dublin, was seized by his 
friends and past pupils as an occasion for giving him a 
complimentary dinner at the Shelburne Hotel, Dublin. 
Amongst those present were the President of the College 
of Physicians of Ireland, Surgeon-General Preston, Dr. J. 
Little, Professor G. F. FitzGerald, Professor L. C. Purser, 
Professor J. M. Finny, Sir Christopher Nixon, and nearly 
fifty others. The toast of the evening was proposed by 
Sir C. Nixon, who said that the twenty-five years of service 
of Professor Purser in his appointment were to be com- 
memorated by the granting of a medal, the Purser Medal, 
to be given each year at the half M.B. examination. 
The provisions of the University statutes did not 
permit the presentation of an address to any pro- 
fessor, which he thought s wise and prudent policy. But 
the exceptional course had been adopted with enthusiasm 
of founding a prize under a special name. From the 
appointment of Professor Purser to the Chair of Institutes 
of Medicine dated the commencement of the teaching of 
scientific medicine in Dublin, though clinical medicine had 
always been a strong feature of the Dublin School. Dr. 
Purser was an ideal teacher, and one of the most brilliant 
lecturers upon the staff of the School of Physic. He woke 
the spirit of enthusiasm, and was a bright example to his 
pupils, who desired to testify their respect and affection by 
founding a medal which should carry through the centuries 
the traditions of his name, his labours, and his high repu- 
tation. Might he be long spared to render to the Univer- 
sity those eminent services which had so largely helped 
to raise the standard of scientific medicine in Ireland. 
The toast was honoured with great enthusiasm, In 
reply, Dr. Purser, in heartfelt terms, thanked all for 
their great kindness to him. The first copy of the medal 
was then handed to Dr. Purser by the President. It bore 
on the obverse the profile of Professor Purser, and on the 
reverse the arms of Trinity College, while around the 








margin was the following appropriate inscription : 
“ Magistro Discipuli Amico Amici, D.D., A.D., V. Kal. 
Ian., MDCCCC.” The medal is the work of Mr. Allan 
Wyon, of London, chief engraver of Her Majesty's seals, 
and not only does it give a splendid likeness of Professor © 
Purser, but it is also a beautiful work of art. Dr. Drury 
proposed the health of Sir C. Nixon, and thanked him on 
behalf of the Committee for the assistance he had all 
through given to the object. 





MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 
WE learn that this institution enters upon the second 
year of its existence under extremely favourable auspices. 
The number of subscribers and members has steadily 
increased during the past year; the practical classes have 
been well filled, and the consultations, which are held 
daily (except Saturdays) at 4 p.m., have been well attended. 
During the coming three months special clinical lectures 
are to be given on alternate Wednesdays at 5 p.M. by the 
President, Sir William H. Broadbent, Bart., Dr. G. H. 
Savage, Professor McCall Anderson, Dr. Patrick Manson, 
Dr. Saundby, and Mr. Jonathan Hutchinson, F RS. The 
builders have undertaken to finish the Museum by March, 
and it is hoped that when completed this will be an 
additional source of attraction and interest to the sub- 
scribers and members. The College journal, the Polyclinic, 
will in the future be published monthly instead of 
quarterly. It will be edited by Mr. Jonathan Hutchinson, 
and it is hoped that it will furnish a complete record of 
the clinical work of the College. The laboratories and 
class rooms and the Roeatgen-ray and dark rooms have 
been completely equipped, and we understand that the 
Medical Superintendent will be glad to afford visitors 
to the College an opportunity of becoming personally 
acquainted with the advantages and facilities it offers for 
post-graduate work, 





THE CARDIFF MEDICAL SOCIETY. 

Ar the monthly meeting of the Cardiff Medical Society, 
held at their rooms in Queen Street, on January 4th, Sir 
John Williams, Consulting Obstetric Physician to Univer- 
sity College, London, delivered an address on Some Points 
Connected with the Induction of Premature Labour. The 
meeting was a large one, between fifty and sixty gentlemen 
from Cardiff and the neighbourhood being present, The 
address was of great interest,and of an extremely practical 
character. The lecturer dealt with various points necessi- 
tating the induction of labour, more particularly albumin- 
uria present before or coming on during pregnancy, illus- 
trating his remarks by reference to various cases that had 
been under his care. A vote of thanks to Sir John Wil- 
liams was proposed by Dr. C. T. Vachell, seconded by Dr. 
W. W. Leigh, and carried with acclamation. In the evening 
members of the Society and friends numbering 35 dined 
together at the Angel Hotel, Dr. P. Rhys Griffiths, Presi- 
dent of the Society, being in the chair. After the toast of 
“The Queen,” the health of Sir John Williams was pro- 
posed by Dr. Ebenezer Davies, of Swansea, whose pupil Sir 
John Williams was in his early days. Sir John suitably 
replied. Various other toasts followed, and a most enjoy- 
able evening was spent. 


THE HISTORY OF SCIENCE. 
AMONG the almost innumerable Congresses which are to 
be held in Paris next summer during the Exhibition is a 
Congress on the history of science. It is to be known 
officially as the Fifth Section of the International Congress 
of Comparative History, but is to have an independent 
organisation. The object of the promoters is to bring 
together persons interested in the study of the history of 
the various sciences, and to prove to them that it will be 
to their common advantaga to work together, so as to 
render the study of original documents easier. The 
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Organising Committee, of which M. Paul Tannery is Pre- 
sident, has drawn a a long list of subjects which are con- 
sidered to be ripe for discussion. Among these we notice 
the History of Hygiene and of Medicine in Antiquity, the 
History of Medicine in Europe in the Middle Ages, the 
History of Medicine among non-European Peoples, and 
the Influence Exercised Reciprocally by Medical and by 
S.ientific and Philosophical Theories. Proposals for 
schemes for encouraging the study of the history of 
science are also invited. The Congress will be held from 

- July 23rd to July 28th, and the official language will be 
French, though papers in German, English, or Italian will 
ba received. Further information can be obtained from 
D:. Sicard de Plauzoles, Rue St. Dominique 124, Paris. 
Among the Committee are Professor Paul Berger, Prince 
Roland Bonaparte, Professor Brissaud, Professor Hahn, 
the Prince of Monaco, Prince Henri d’Orleans, Dr. Pozzi, 
and Professor Charles Richet. 


TEACHING OF TROPICAL MEDICINE IN ALGIERS. 
PROFEssOR Ep. Brucu, Director of the Medical School of 
Algiers, has issued a pamphlet the main object of which 
is to insist on the necessity of furnishing the Professor of 
Tropical Diseases in that school with a suitable laboratory 
and a ward for clinical teaching. The chair was founded, 
it appears, in 1889, and its first occupant was M. Alcide 
Treille. He was succeeded in 1897 by M. Brault, who has 
a small laboratory, but no beds. The desired improvement 
has been accepted in principle, but M. Brault has to com- 
plain of official dilatoriness which still keeps him waiting 
for his laboratory and his clinical department. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

THE Erasmus Wilson Lectures at the Royal College of 
Surgeons of England will be given on Monday, Wednesday, 
and Friday, February 12th, 14th, and 16th, by Mr. E. 
Treacher Collins, Assistant-Surgeon to the Royal London 
Ophthalmic Hospital, who has selected as his subject the 
Anatomy and Pathology of the Eye. The Arris and Gale 
Lectures, on the Anatomy and Pathology of some Rarer 
Forms of Hernia, will be given by Mr. B. G. A. Moynihan, 
Assistant-Surgeon to the Leeds General Infirmary, on 
Monday, Wednesday, and Friday, February 19th, 21st, 23rd. 
On February 26th and 28th and March 2nd Dr. Arthur 
Keith, Senior Demonstrator of Anatomy at the London 
Hospital Medical College, will lecture on the Results of an 
Investigation of the Anatomy of Man and Higher Primates 
to determine more accurately the Relationship of Man to 
Living and Extinct Forms. Mr. Mayo Robson, Professor 
of Surgery in the Yorkshire College, Leeds, will give a 
course of three Lectures on the Surgery of the Stomach 
on March 5th, 71b, and oth; and Professor C. Stewart, 
F.RS., Conservator of the Museum, a course of six lectures, 
on March 12th, 14th, 16th, 19th, 21st, and 23rd, on the 
Protection and Nourishment of the Young in Plants and 
Animals. The lecture hour is 4 p.m. precisely. 


SMALL CULTURE AND THE PUBLIC HEALTH. 
Many readers resident in country districts will probably 
be glad to have their attention drawn to a letter by Sir 
James Blyth on the agricultural awakening, which he ad- 
dressed to the 7'imes, and has since republished as a pam- 
phlet. While he admits that butter, cheese, eggs, poultry, 
flowers, fruit, and vegetables have been imported in ever- 
increasing amount for several years past, yet he believes 
that, but for a considerable increased production of British- 
grown commodities, the import of foreign produce would 
have advanced with much greater strides. The increase in 
the value of such imports for the twelve months ending 
June 30th, 1899, was under one million sterling, while in the 
previous year the increase amounted to nearly three-and 


—= 
a-half millions. After referring to the increased activity of 
the older and the foundation of new agricultural societies 
to the establishment of the Agricultural College for Women 
at Reading, and to Lady Warwick’s Agricultural Associa. 
tion for Women, he mentions the National Association for 
the Prevention of Tuberculosisamong foundations which wil] 
be indirectly advantageous to agriculture in connection 
with the extinguishing of tubercle in cattle, and adds that 
a good deai of attention has been paid to the purity of our 
milk supply, concurrently with the subject of tuberculosis 
in cattle, by a body so representative of the agriculturists 
of this country as the Farmers’ Club. He thinks the facts 
warrant the conclusion that as the prosperity of the work- 
ing classes increases, a much larger number could be main- 
tained upon the quantity of wheat at present available, since 
each individual will require less cereal food owing to the 
choice he now has at his command from our second line of 
sustenance of articles no Jonger regarded as luxuries, such 
as butter, cheese, eggs, milk, poultry, fruit, and vegetables, 
which, equally with sugar, have become daily necessities in 
almost every household, owing to the purchasing capacity 
being so much beyond that possessed by previous genera- 
tions. He goes so far as to say that it is generally accepted 
that since the large majority of our population has nowa- 
days an abundance of food in the form of bread, not an 
ounce more bread-food will be required by the wage earner 
who has gained a rise of, say, 2s. a week, and that at least 
half of this increased wage, or say Is. a week, will be spent 
in the additional purchase of more varied articles of 
sustenance. So far from being wholly dependent upon 
imports of foreign ‘produce, these new requirements will 
be met by increased home cultivation. The fact that a 
third more wheat is used in a highly civilised country like 
France than in the United Kingdom, the respective con- 
sumption per annum being 534 Ibs. per head in France 
and 390 lbs. per head in this country is, he thinks, further 
proof of the variety and extent to which more appetising 
articles of produce are used in the British Islands, where 
the consumption of wheat averages less than 7; lbs. weekly 
a head as against 10}. lbs. weekly a head in France, reckon- 
ing the population alike of both countries at 40 millions. 
Sir James Blyth does not enter into the interesting 
speculations as to the effect on the health of the 
people to which this change in diet might give origin, 
but goes on to express the opinion that the revival of 
British agriculture which must follow its awakening may 
be looked for in the much larger employment of women 
in agricultural pursuits, and the greater output of these 
smaller articles of farming and husbandry so successfully 
produced and exported by our Continental neighbours. 
Sir James Blyth perceives that if the awakening is to be 
real the new departures must be founded on scientific 
principles. The facts of experimental science must first 
be tested in practice by the clubs and other local organisa- 
tions which have either sprung into existence or gathered 
new life in recent years, and the knowledge thus gained 
then disseminated by local agencies to the small culti- 
vators who, he believes, are shortly to become far more 
numerous than in the past. We can only hope that his 
sanguine anticipations may be fu!filled, for it will not be 
disputed that it would be more to the advantage of the 
public health that milk and butter and other perishable 
articles of food should be produced in this country and 








supplied to the consumers quickly before decomposition 
is threatened, and under the safeguards against the dis- 
semination of specific diseases which our laws more or 
less effectually afford. 


MR. PAGE OF NEWCASTLE. 
Mr. PAGE, the well-known surgeon to the Royal Infirmary, 
Newcastle-on-Tyne, retired from the staff of the hospital 
on the expiration of his term of office at the close of 1899. 
He will no doubt be appointed consulting surgeon, but it 
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is felt that the institution has lost the services of a keen 
and enthusiastic surgeon and a bold and determined 
operator ; at a time, too, when with his mature judgment 
and experience he is at his very best. Mr. Page retains his 
position as Professor of Surgery in the University of 
Durham, and he will continue to give his lectures on 
Surgery at the College of Medicine. Mr. Ridley, the 
Senior Assistant Surgeon, is a candidate for the vacant 
surgeoncy, and it is thought probable that he will be 
elected without opposition. 


SYMPATHY AND ANTIPATHY FOR CATS. 
Cases of antipathy to cats, more or less marked, are not 
uncommon in persons of both sexes. A correspondent who 
sends us some notes on the subject states that he has been 
personally acquainted with three persons, two ladies and 
one gentleman, in whom the sense of discomfort, com- 
parable only to bodily fear, when a cat was in the room, 
though unseen, was only appeased when “ puss” was found 
and ejected. Curiously enough, one of our Field-Marshals, 
holding the Victoria Cross, is an instance of this, and both 
Wellington and Napoleon are said to have suffered from 
the same idiosyncrasy. It is related of a certain Dane, 
described as of Herculean frame, that he had such a 
horror of cats that when, as a practical joke, a cat was 
placed ina dish ona table at which he was a guest, he 
killed his host in a paroxysm of terror. Onthe other hand, 
lovers of cats are numerous, and are to be found mostly 
amongst the fair sex of a certain age. This liking has, 
indeed, been the cause of jokes innumerable. More rarely 
one sees a male friend imbued with a somewhat similar 
liking, but it must be rare fora person of either sex to 
experience an attraction for cats so marked as that which 
appears to have characterised the late Dr. A. C. Stark, 
whose death at Ladysmith was recorded recently in these 
columns. As was mentioned by Mr. Sclater at the 
last meeting of the Zoological Society of London, Dr. Stark 
had been engaged for some time in studying the birds of 
South Africa, and a volume dealing with the first half 
of Passerine Birds to form the first of a series on the 
fauna of South Africa is now nearly ready. Dr. Stark, 
who had volunteered for service as a civilian surgeon 
when the war first broke out, was killed almost instan- 
taneously by the explosion of a howitzer shell, but as he 
fell he exclaimed: “Take care of my cat!” Asa general 
rule ornithologists have no particular love for cats, which 
in populous districts wage constant war on the feathered 
tribe, and some have supposed that Dr. Stark’s dying 
thoughts were fixed on his catalogue of birds. When the 
members of his family in England, however, first read the 
report of this exclamation, they knew only too well that 
the naturalist killed was their relation, and that he was 
indeed thinking of a “cat” and not a “catalogue.” The 
fact that he had a special love of cats was well known to 
his family. The correspondent from whom we have 
already quoted writes: “Dr. Stark’s fondness for cats is a 
point worthy of more detailed reference, and I am per- 
mitted by two of his brothers to give the following par- 
ticulars: He had often told them that he was never able 
to concentrate his ideas satisfactorily unless a cat were in 
proximity to him; and I gathered from them that, 
although he always had a feline companion, his feeling 
was, in manhood, not so much for the individual specimen 
as of a want of one of the species about him. Accordingly, 
whenever he was engaged in his favourite study, that of 
ornithology—or in a game of chess, of which he was very 
fond—he liked to have ‘puss’ on his knee. As a boy, 
even when playing exercises on the piano, he always had a 
cat on his knee. As an ardent naturalist he was a lover of 
animals genera'ly, but his particular favourites were cats 
and birds, and, though friendly with dogs, he did not care 
for one as acompanion. I have never before heard of an 
instance in either sex where the ‘magnetic attraction ’— 





for want of a better term—was so powerful as to influence 
the man’s whole mental life, and should like to know if 
any such example can be cited by your readers.” 


INFLUENZA IN LONDON. 

THERE was a very serious increase last week in the mor- 
tality from influenza in London. The fatal cases of this 
disease, which had been 38, 69, and 193 in the three pre- 
ceding weeks, further rose to 316 during the week ending 
Saturday last, January 6tn. Of these 69 were of persons 
under 40 years of age, and 85 were of persons aged between 
40 and 60 years; while no fewer than 162, or more than 50 
per cent. of the total deaths, were of persons aged upwards 
of 60 years, of which 47 were of old people aged upwards 
of 80 years. The deaths referred to diseases of the r2spira- 
tory organs in the metropolis last week showed a slight 
increase upon the high numbers in recent weeks, and 
numbered 1,221, being nearly double the average. As to 
the prevalence of influenza in London, there appear to be 
reasons to suppose that in the West End the epidemic is 
now waning, the number of cases manifesting themselves 
during the past week having been less than the number 
falling ill during either of the four previous weeks. 


MICRO-ORGANISMS IN CANCER. 

IN a communication to the Royal Society on the Morpho- 
logy of the Blastomycetes found in Carcinomata, Mr. 
Keith W. Monsarrat details results in cultivating micro- 
organisms from carcinomata of the breast and uterus. 
Growths were obtained on glucose agar. Wort agar and 
wort bouillon were used for subcultures; on both of these 
media, the organism grew aérobically at 37° C. The macro- 
scopical cultural characters on different media corresponded 
with those described by Sanfelice and Plimmer. In the 
primary growths produced by intraperitoneal inoculation 
of guinea-pigs the organism was spherical, capsulated, and 
multiplied by budding. Secondary nodules arose in the 
viscera, and in these spore-bearing forms were met with. 
The growths were classed by the author as endothelial. 
The case stands, therefore, as it did. The production of a 
true carcinoma has not yet been brought about by inocula- 
tion of the organism. 


THE WEATHER AT DAVOS. 

PuHysIciIANs and invalids alike would do well to note the 
latest reports on this subject. Instead of the dry, crisp 
cold, combined with bright sunshine, which is usua) at this 
season of the year, and which makes a sojourn in the 
Swiss highlands at once so pleasurable and so beneficial, 
the conditions now prevailing at Davos are such as to lead 
the local Courier to sum them up in the word “slush.” Not 
for twenty years has such an extraordinary winter been 
experienced, and it has been actually raining—a most un- 
usual phenomenon in January. The wide publicity which 
has been given to the merits of the so-called “open-air 
treatment” of phthisis has probably accentuated the ten- 
dency on the part of the public to flock to Davos and 
similar “air cures” without proper advice or due consider- 
ation of their fitness. That large numbers of people an- 
nually visit Davos without any adequate appreciation of 
the rules which should govern their life there, is insisted 
on bya writer in the current number of the Westminster 
Review, under the heading of the Invalid Abroad. There 
can be no question as_ to the beneficial effects 
of the dry, stimulating, cold air of these high-altitude 
resorts on many early cases of pulmonary tubercle. But 
careful selection is necessary, and even in suitable patients 
as much harm as good may be caused unless they be pro- 

erly instructed as to the correct mode of life to follow. 

he phrase “open-air treatment” has led the uninitiated . 
to attach too exclusive an importance to one feature of the | 
“cure,” which, though the most important, needs the aid _ 
of strictly supervised diet, regulated exercise, and the like, 
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as auxiliaries to ensure its due effects. The popularity of 
Davos, and the extent to which it has been exploited as a 
pleasure resort for others than invalids, make it a particu- 
larly dangerous place for inexperienced patients. There is 
a risk of their yielding to the temptation of over-indulgence 
in violent exercise, such as skating and tobogganing, 
and of frequenting evening entertainments in close and 
crowded rooms. In many cases the result of such indis- 
cretions has been the occurrence of hemoptysis, pleurisy, 
or other serious complication. The need for skilled 
medical assistance in the choice of climatic resorts should 
be impressed upon patients, and the most precise instruc- 
tions given as to the routine, which should be followed under 
the supervision of a local practitioner. 


MEDICAL DEPARTMENTS OF ROYAL HOUSEHOLDS. 
THE Czar is said to have the largest medical establish- 
ment among the sovereigns of the world. The staff num- 
bers in all twenty-eight, chosen from the leading members 
of the profession in Russia. At the head of all is a 
physician-in-chief; then come ten honorary physicians. 
There are three surgeons and four honorary surgeons, one 
accoucheur, and two honorary accoucheurs; two oculists, 
one chiropodist, one honorary chiropodist, and one dentist; 
besides these there are two physicians to the household. 
Tre medical department of the Queen’s household, how- 
ever, is as large, for there are six physicians-in-ordinary, 
two in England, two in Scotland, and two in Ireland ; four 
physicians-extraordinary, one physician to the household; 
one sergeant-surgeon, two surgeons-in-ordinary in Scotland 
and two in Ireland, three surgeons-extraordinary and one 
surgeon to the household; three surgeon-oculists, one in 
England, one in Scotland and one in Ireland; one surgeon- 
apothecary, who is also apothecary to the household; two 
surgeon-apothecaries to the household at Windsor and two 
to Her Majesty at Osborne. There are also two surgeon- 
dentists, one in England and one in Scotland. There is 
also an apothecary in Ireland. Although not attached to 
the household, it might be mentioned in this connection 
that there are four honorary physicians and four honorary 
surgeons to the Queen chosen from the officers of the 
Royal Navy Medical Department; four honorary phy- 
sicians ard five honorary surgeons to the Queen chosen 
from the Army Medical Staff; six honorary physicians and 
six honorary surgeons to the (Queen chosen from the 
Indian Medical Service. 


AGORAPHOBIA. 
AGORAPHOBIA, @ morbid fear of open places and dread of 
assemblies, is one of those curious nervous conditions 
which most people will recognise as, in some of its mani- 
festations at least, an exaggeration of a condition of mind 
which is very common. Many of the most practised 
parliamentary hands have indeed confessed that they 
never altogether got over the dread of at least one as- 
sembly, and many a man who is not wanting in courage 
and self-possession would be ready to admit that he could 
not get up to make a speech in a big meeting without some 
quickening of the pulse and respiration and some slight 
mentai disturbance. It is for this reason that so many 
practised orators commit to memory the opening sen- 
tences of any speech which they have to deliver; 
but in some unfortunate persons symptoms of this kind 
arise on very small provocation. Bruns, who has made 
a study of this subject,’ asserts, indeed, that the 
causes of morbid agoraphobia are many, but believes that 
it is nearly always associated with aural vertigo. Imme- 
diate causes may be violent emotion, unexpected shock by 
bad news, prolonged mental strain, abuse of coffee, 
venereal excess, etc. He analyses the symptom showing 
that there may be every degree of agoraphobia. It may be 
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impossible for the person so affected to cross the street, 
He seems to lose all sense of space, objects seeming to 
recede before his eyes. He cannot stir without the assigt. 
ance of some other person, and during an attack he ma 

have to lean against a wall or lamp post. There is pallor, 
acceleration of the pulse and respiration, the face and ex. 
tremities are covered with cold sweat, there is trembling of 
the limbs and an overpowering feeling of nausea, often 
accompanied by severe gastric cramp. If the attack be 
prolonged there is absolute anorexia, sometimes followed 
by severe diarrhoea, or by constipation. Bruns believes 
that the prognosis in such patients depends on the ear 
condition. When this is amenable to treatment it is asa 
rule good, and the opposite bolds true. But it is probable 
that he takes too narrow a view, for in a certain, probably 
a large, proportion of cases the hearing is good and the ear 
apparently healthy, the symptoms referred to it being 
subjective. 


THE FREE SALE OF PISTOLS TO BOYS. 

A casE that occurred on Christmas Day at Dundee, in which 
a schoolboy accidentally shot a companion in the arm from 
a small pistol, the bullet having lodged near the elbow, is 
another instance which exhibits the folly of permitting 
boys to purchase pistols with which deadly injury may be 
inflicted. It should be widely known that anyone using 
such a pistol without a licence is liable to a fine of tos, 
Unfortunately there is at present no law to prevent dealers 
in such weapons from selling them to boys. Several Bills 
to restrict such sales have at times engaged the attention 
of Parliament, but none has ever passed both Houses in one 
and the same session. In 1893 the “ Pistols Bill,” intro- 
troduced by Mr. Asquith, passed through Committee of the 
House of Commons, but, meeting with much opposition, 
failed to reach the final stage. In 1894 a similar Bill, in- 
troduced by Lord Hanley, passed all its stages in the House 
of Lords, but made no progress in the House of Commons; 
and in 1895 the same Bill, introduced by the Marquess of 
Carmarthen, passed through the Committee and the House 
of Commons, but went no further. At the Portsmouth 
meeting of the British Medical Association a resolution 
was passed in the Section of Surgery urging “the im- 
portance of furthering 2 Bill for the restriction of the sale 
of small arms.” 


THE HOSPITALS OF NEW SOUTH WALES. 

THE Royal Commission on Public Charities (NS W.) has 
issued a fourth report addressed to Earl Beauchamp, 
K.C.M.G., Governor of the Colony, on the subsidised hos- 
pitals of New South Wales, which completes the third 
section of the Commission’s investigations. There are in 
the colony 108 hospitals subsidised by the State, 
I maintained entirely by the State, and 5 not 
subsidised. There are, in addition, 5 institutions for 
lying-in cases, 3 of which receive Government aid. The 
112 subsidised institutions contain 3,018 beds; the 7 un- 
subsidised have 404 beds. There is thus provision for 
about 2} beds per 1,000 of population; or, with the 
Government Asylums for the Infirm and Destitute about 
33 beds for each 1,000 of the population. The average 
annual cost per bed varies enormously—from £35 to £350 
and upwards. The amount of information on the cost and 
support of the hospitals contained in this report is most 
extensive and will well repay perusal by all who are in- 
terested in this wide subject. The evidence given to the 
Commission shows that the charity of the hospitals is 
taken advantage of in various ways by a number of persons 
who have no claims upon it whatever. Among the more 
flagrant cases of abuse is that of patients from the country 
who go to Sydney for operations, and who escape medical 
fees by gaining admission to the hospitals under plea of 
poverty. 
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t. _ beyond, and then exploded. These facts give a good idea of 
0 THE W AR IN SOUTH AFRIC A the heaviness and extreme accuracy o* our fire, also of the 
te tenes great penetrative power of the Lee-M tford and Mauser 
y WITH LORD METHUEN’S FORCE. oe aos the feeble panera Sean at all events in 
r, By Surgeon C. Marsh Brapnett, R.N. is particular case, of the shrapnel bullets. 
X- Camp, Modder River, South Africa, Tur River. 
of November 30th, 1899. After about two hours’ fighting, finding that it was ex- 
n THE BattLE OF MoppER River. tremely improbable that we should have any casualties, 
+ On Tuesday, November 28th, 1899, was fought the battle of | thanks to our long-range guns, I obtained permission to go. 
id Modder River. It commenced with an interchange of shots | further up to the front, where I knew there must be plenty of 
38 between our scouts and the enemy’s front line, at 5.30 a.m., | work to be done amongst the wounded. Our fighting line had 
ar and the firing, both artillery and rifle, continued almost | now assumed the shape of the letter , with its sides extended, 
a without intermission till one hour and a half after sunset, | the angle of the , resting on the railway line, and held by the 
le when our troops retired about half a mile. ; Argyll and Sutherland Highlanders. The two sides of the 4 
ly We, the Naval Brigade, slept in the train the previous | were stretehed out, and more or less parallel to the river, 
ar night, with our guns in the trucks. At daybreak we detrained, | which was lined with Boer trenches all along the south side, 
g and got our four 12-pounder long range guns into action on the the ends of the sides of the q receding slightly from the 
left of the railway, facing N.E. line of advance. Twice the Guards on our right attempted 
to cross the river, but failed. On the left, the Northumber- 
_ THE Navat BRIGADE. ; land Fusiliers and oth Brigade made a similar attack, and 
Ihave roughly indicated our mutual positions in the an- | succeeded in crossing; two men were drowned in the effort. 
h nexed sketch. The naval guns endeavoured to silence the | Now, and not till now, did we ascertain how very strongly 
m Boer artillery directly ahead of them, shell after shell appa- | the enemy were entrenched; in fact, their position was 
is rently exploding almost impreg- 
ig right on their MERTON N nable, and it 
. guns, but each STATION seems a marvel 
time, to our 5 » that we were 
iB great dismay 0 + ever able to per- 
8, and diappoint- “I i suade the Boers 
rs ment, the ene- 0 0; 0, : . \ to leave it. 
ls my again opened ve . e: Practically 
n fire. They were, 8: ’ X 8 jr tear “ our 
18 however, eveni- %: Mopp | MODDER River : attacking force 
0- ually silenced == aoe RIVER STATION ———— ___—s« Was waheubelin 
re about 4 P.M. === SS SSS across an open 
n, On going over — ] ¢ — es: ENTS. Ae 
n- the enemy’s po- 5 = - view of the ene- 
i" sition on the $s Boer : TRENCHES my, while they 
5: other side of the . e : # were absolutely 
of river on the fol- *y SB : & and completely 
lowing day, one ea. .. £4 hidden. They 
36 could see seve- “Be pam anni ina =j= === Pere, lay behind 
h ral of our shells . 3 “Ghianders : eh ialid trenches which 
2 and hundreds of a oe re “s. extended along 
n- shrapnel bullets . +444 the near bank 
le in the midst of ve 8: R.A. of the river for 
the enclosure &: 8: 5 a distance of at 
that protected we: : least two miles. 
the Boer guns, Ss Behind their 
butunfortuately sas : trenches the 
aS for reasons to be +444 11 6 ground sank to 
P, given later on, Nava/ Guns: : the level of the 
g- the enemy got river, so that 
rd away with the ; ; ce ? their men, 
a whole of their Rough sketch of the position at the battle of Modder River. horses, and their 
mi artillery. The gunners also did excellent work shelling | largest waggons could travel along the whole of their position 
os the town and the other guns; so heavy was the fire that not | on both sides of the river with almost absolute safety from 
a house escaped being struck, and the hotel was set on fire. | ourfire. The river was studded with boats used to ferry men 
or To give the reader some idea of the heaviness of the fire I | to and fro, and to convey ammunition as required. On the 
16 took the following notes: A small stable built of mud walls | other side of the river the ground gently inclined upwards, 
n- 4 inches thick, and covered outside with galvanised iron, the | and here in strong positions were placed their Hotchkiss 
or front wall—that is to say, the one directly opposed to our fire | and other guns. The enemy’s position was, as far as I, a 
1e —20 feet long and 10 feet high, contained the following aper- | non-combatant, could judge, an ideal one in every respect, 
ut tures: (a) 10 produced by unexploded shells; (6) 3 irregular | but not a man of us knew, as far as Iam aware, what a verit- 
ze shaped by burst shells ; (c) 571 by bullets—7 are the exits of | able hornet’s nest we had got into. 
50 Mauser bullets fired by the enemy, 31 are entrances of Lee- 
1d Metiord bullets fired by our troops, the remainder 533 are all _ CASUALTIES. — 
st shrapnel. Most of these latter lay embedded in the mud Taking everything into consideration, our 420 dead and 
ne wall; that is to say, they penetrated the iron but failed to | wounded, which was the cost of our day’s work, was miracu- 
16 penetrate the mud for more than half aninch. All the Lee- | lously small. Everything was against us; we had to attack 
- Metford pierced the wall and entered that on the other side | an immensely strong and entrenched position held by a vastly 
18 but failed to pierce it. The Mauser, in like manner, pierced | superior force, while advancing ourselves across an open 
a8 the front wall and failed to pierce the second. The reason | plain. We had anticipated a brief and easy victory, and in 
re that 7 Mauser bullets pierced the front wall of the house— | consequence the men were not rationed, and a battle was 
ry that is, the wall facing us—was the fact that the rear wall of | fought and won by stomachs that had not seen food for twenty- 
al the house contained an open door, and the bullets that came | four hours. Water was terribly scarce, and every water cart 
of a it had only one wall to traverse. The unburst shells | that came near the front had to beat a hasty retreat. The heat 
passed through both walls, entered another house 50 yards | was terrific, and last, but by no means least, our chief was 
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at out of action very early in the day by a bullet wound. I 

earnt this in a curious manner. On the left of our line I saw 
a horse bolting riderless ; it was evidently an officer’s charger, 
as there was a sword, etc., attached to the saddle. I sent a 
bugler to catch the horse, and found it had a Mauser bullet 
‘wound through the near foreleg, and there was blood on the 
bridle, stirrup, and saddle. Drawing the sword, one read: 
‘‘Methuen from Chapman.” Fears at once arose that 
the general was wounded, and s0, alas, he was, though luckily 
the wound was not serious. Firing ceased about an hour and 
a half after sunset. Next morning at daybreak our guns 
opened fire, but a few shots sufficed to prove that the enemy 
had trekked during the night, and thousands must have made 
a midnight march. We ascertained later from prisoners that 
the enemy greatly feared a night attack with the bayonet ; 
hence this hurried retreat. They left all their artillery behind 
them; but shortly after midnight, discovering that we had 
not crossed the river, they returned and removed the guns to 
Spytfontein, where they are now encamped. What a chance 
we lost. Why, the reader may well ask, did we not push home 
our attack at the close of the fight or shortly after? Because 
the men were so done up by the heat of the day, the fatigue 
of the long and hard day’s fight, scarcity of water, and want of 
food, that they were barely able to put one leg before the 
other. Thus was lost one of the best chances we have had 
this campaign of capturing the enemy’s guns without loss of 
life. Next morning I went up and down the enemy’s lines on 
both sides of the river, expecting to count the Boer dead by 
hundreds. After three hours’ careful search I was able to 
count 18 dead Boers and 75 horses; so that, unless they buried 
or carried away their dead, their loss would appear to have 
been marvellously small. It is impossible at present to form 
even an estimate of the number of their wounded. 


THE Borers AND THE RED Cross. 

There appear to be men whose aim seems to be to under- 
estimate our losses and to grossly exaggerate the losses of the 
enemy; men who delight to start tales that stretcher-bearers 
-and ambulance wagons are fired upon by the enemy, etc. 
fail to understand their motives. Broad-minded soldiers 
must see that stretcher-bearers cannot help being shot. No 
Boers would purposely fire on a Red Cross party, is my 
belief. The Boer Hospital here was struck by shell more 
than once, and al? our ambulance waggons were struck by 
‘their missiles, a pure and unavoidable accident on both sides. 
I can myself give an instance in which the sick-berth steward 
of my ship was dressing a wounded marine; whilst the 
dressing was being put on the patient received a second bullet 
in the other leg, but with bullets dropping all round one it 
would be unfair to say that the Boers aimed at either the Red 
Cross or the wounded man. This particular incident occurred 
during our last battle at Graspan. 


THE MAUSER AND THE LEE-METFORD. 

The next morning we quietly marched into the town and 
occupied it. The day was spent in burying the dead. The 
field hospital was very crowded this morning, over 400 dead 
and wounded. The wounds produced by the Mauser bullets 
are all that could be desired; the entrance and exit are 
practically of the same size and very minute. Most of the 
— make an uninterrupted recovery. It is a more 

umane bullet than our own Lee-Metford for two reasons: its 
calibre is less and its velocity is considerably higher. I must 
have seen some thousand bullet wounds by now, including 
those I saw in the Filipino-American campaign. My expe- 
rience includes also some experiments I made this year at 
Wei-hai-wei, in the course of which I fired over 1,000 rounds 
of Remington brass-coated bullets and nickel-coated Lee- 
Metford at all sorts of animate and inanimate objects, includ- 
ing their penetrating power 7 various metals, a series of 
experiments I hope to publish later on. My experience has 
led me to the conclusion that those wounds which heal up 
most rapidly and give the least trouble are wounds produced 
by bullets having the same characteristics. 

x. A very high velocity. 
2. A flat trajectory, so that they hit apex first and do not keyhole. 
3. A hard smooth sheath with a smooth rounded apex. 

A close range, for the same reason as (2) a bullet at a long range may 
nit the object side on. 

Ii I were to tabulate theze missiles in the order in which 


— 


the wounds produced by them were progressively more serious 
from above downwards, the table would read something 
as follows : 

I. ee. 

. -J orgensen. 

re Lee Metford. 

rf a Lee-Metford (hollow-headed nickel-sheathed). 

5. Any of the first three with the nickel sheaths around thc apex 
removed so that the lead nucleus is exposed. 

6. Dum-dum. 

7. Remington brass-coated, as used by the Filipinos. 

8. Remington lead bullets, or the Martini-Henry. 

9. eon ee brass bullet, with brass sheathing removed so as to 
expose the lead nucleus. 

1o. Shrapnel bullets. 

1x. Shell or their fragments. ; . ; 

have no acquaintance with explosive bullets; it is saiq 

the Boers have used them, but I think this to be exceedingly 
doubtful. ’ 

Most thoughtful men will agree that the Boers have pzoved 
themselves to be brave men, and instances of a violation of 
the laws of civilised warfare are few and far between. 


THE BATTLE OF MAGERSFONTEIN. 

December 18th, 1899, 
YESTERDAY we attempted to oust the enemy from their posi- 
tion in the Spytfontein and Magersfontein kopjes, but I regret 
to say we signally failed; and to-day we are in the same posi- 
tion, but with a loss of 1,0co men; there are about 700 dead 
and wounded and about 300 missing. The Black Watch lost 
very severely—21 out of 29 officers. It seems that they 
advanced in the night in quarter column, and at dawn were 
still in this formation, and within easy range of the enemy's 
rifle fire. The Boer losses it is quite impossible to calculate, 
as the Kaffirs that came in from their camp after yesterday's 
battle tell the most widely divergent tales—from 6 dead and 
40 wounded to 2,000 dead and wounded. Judging from 
past battles, I do not think their losses are a tenth part of 
our own. 

Our lyddite shell from the 4.7 naval gun has a magnificent 
effect to the eye, sending up a vertical column of earth 
and débris to a height of about 50 or 60 yards. It is 
claimed by the inventor to kill by concussion within a radius 
of 34 yards from the site of the explosion. The shell weighs 
46 lbs., and is charged with the high explosive called lyddite 
—chemically a picrate. I should estimate that quite 20 per 
cent. of the Boer shells do not explode. The cause of this igs 
doubtful, whether due to a defect in the shell or its fuse or 
whether to a scanty supply of these projectiles cannot be 
stated. In the action at Belmont, when our naval guns were 
shelling the Boer artillery at 3,500 yards’ range, we watched 
shell after shell pass over our heads and strike earth about 
700 yards in our rear, sending up a cloud of dust but not 
bursting ; gradually these shell fell shorter, till one landed 
between our guns. That was the last plugged shell the Boers 
fired; each subsequent one was a bursting shell, and we very 
quickly had several of our bluejackets hit ; fortunately for us, 
however, their artillery was soon silenced and they retired. 
The second theory, therefore, is probably the correct one: 
having found the range with the comparatively harmless 
plugged shell, they then use bursting shell. 

I have only witnessed the effect of the shock of the explosion 
once ; it was in the person of a Highlander. A shell exploded 
about ten yards over his head, he was untouched by any frag- 
ments, but the concussion must have produced some curious 
pathological change in his nervous system, as he has never 
ceased (now ten hours) swaying his head to and fro with a 
pendulum-like motion similar to that of the china dolls with 
the nodding head so commonly seen in the London streets. 
His intellectual faculties have also been considerably dis- 
turbed, as he is only half rational. 


THE GLORIES OF WAR. 
Last night there were hundreds of our dead and dying left 
in the field ; in fact, it has taken two days tocollect them, and 


into our lines with a towel on the end of his rifle, he was 
raving mad, and had been wandering about for hours with a 
portion of his frontal lobe protruding through a Mauser exit 
wound in the fore part of his skull. 

The medical men have had a terrible time of it—working in- 








much suffering has been entailed. One poor fellow walked ; 


cessantly for thirty-six hours. The field hospital presents a 
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gad but impressive sight: one mass of wounded inside, rows 
and rows of dead outside; it is a sight, I think, would cure 
once and for all those worthy individuals who talk of the 
“glories of war.” 


THE Se — 
ne hospital trains are beautifully equipped, and reflect the 
Thest credit on the Army Medical Department. It is quite 
3 treat to see the nursing sisters attending to their arduous 
duties amidst all this blood and thunder with the same zeal 
and care they are so well known to display in our hospitals at 


home. 
THe HEALTH OF THE TROOPS. 

The health of our troops is excellent; beyond a few cases 
of diarrhea, sunstroke, and sunburn, there is no sickness. 
With regard to the latter trouble the Highlanders are chiefly 
afflicted; why are men sent out into this fierce sun in petti- 
coats? It is all very well to talk about the uniform being the 
essence Of esprit de corps, but is not this carrying it too far? 
Surely they might be allowed to go into action at any rate as 
other men go. As it is their legs become covered with crops 
of vesicles ; few of the men like their dress for this kind of 
work; the beauty of the kilt and sporran is masked bya 
khaki flap,and when these two part company the aspect is both 
ludicrous and alarming; I saw one man returning yesterday 
from his brush with the enemy in a pitiable plight; in his 
own words he had had to “‘ take” a barbed wire entanglement 
“at the double,” and emerged ‘a bleeding mass, with his 
kilt hard a starboard, his khaki flap half-left turn, and his 
gporran dangling on the wire.” 


WatTER SUPPLY AND ReEFvusE DISPOSAL. 

The water supply is bad, being derived directly from the 
muddy river. Boiling is imperative. The air for a radius of 
over 2,000 yards from the centre of the camp is tainted with 
the smell of half-buried horses; there were about 200 dead 
horses and mules buried after the battle of Modder river, 
but thanks to the vultures, the ants, and the humble 
=. they are rapidly being reduced to harmless 
skeletons. 


Dust Spouts AND Locust Storms. 

The latrines are of the simplest; long troughs are dug in 
the ground and screened off; at night they are filled up with 
earth. We have had one or two very severe thunderstorms, 
but the things we dread most are the dust storms, or, as I 
would venture to term them, dust spouts, for they are analo- 
ie to waterspouts. Vertical columns of dust extending to a 

eight of about 150 yards and travelling at a speed of 6 or 7 
miles an hour pass through the camp and play havoc with 
all and everything, making life miserable; rifles are thrown 
pod gear, food and water rendered nauseous, and clothes 
Spoilt. 

We have had one “locust storm” up here at Modder River; 
for three hours the air was like a snowstorm, but black. One 
could not walk ten yards without colliding with hundreds of 
them; every blade of grass was demolished, and every crumb 
of biscuit or bread on the ground was pounced on by countless 
numbers. After three hours they had all disappeared as mys- 
teriously as they came. The locust storm was travelling in a 
N.N.E, direction. 

To-night at midnight we take our guns up to their position 
at the front, and open fire upon the Boers at dawn. 


December 14th, 1899. 
; TotaL Losses AT MAGERSFONTEIN. 

Since writing the above some more dead and wounded have 
been brought in, bringing our total losses in the gp 
at Magersfontein up to 1,100 dead and wounded. I have also 
heard that one of the army medical officers to whom permis- 
Slon was given by the Boers to go up to their lines and attend 

our own wounded, has been made a prisoner of war owing 
to the fact that a revolver was found on his person. The two 

erals have communicated with each other concerning him, 
but General Cronje remains firm, and claims that men and 
cers wearing the Red Cross should be unarmed. I know 
the officer personally, and regret his capture, but at the 


tight; time all will agree that General Cronje is within his 





From our Special Correspondent in Gapetown. 
December 20th, 1899. 
THE Basrk Hospirats. 
THE work at the base is now becoming very heavy indeed 
consignments from Methuen’s column arriving in rapid suc- 
cession. It is satisfactory, however, to report that the service 
is everywhere standing the strain. As I mentioned last 
week, No. 1 is now full up, and No. 2 has well over 400 
patients. No. 3, at Rondebosch, is ready for occupation. Two 
days ago, when I was out at No. 2, Seven marquees were still in 
course of erection, the construction of the floors taking some 
time. Probably they are now complete. The accommoda- 
tion has been supplemented by the kindness of the autho- 
rities of the Claremont Sanatorium, who have placed that in« 
stitution, which is the property of the Seventh Day Advent- 
ists, at the disposal of the authorities as a hospilal for con- 
valescent officers. This offer has been accepted, and is some- 
— timely, as there is no accommodation for officers at 
oO. 2. 
é MEDICAL CasEs. 

Medical cases, as eo be expected, are beginning to 
come in somewhat more freely from Methuen’s column, and 
the medical division of No. 2, which is under Lieutenant- 
Colonel O’Connell, is still keeping to its proper work. Almost 
all the cases are either rheumatism or dysentery. The former 
come down mostly in a subacute condition, with joint pains 
and slightly elevated temperature. They have, of course, all 
undergone some treatment above. For the most part they 
are doing well, and no large proportion develop heart compli- 
cations. Civil Surgeon Hancock, however, showed me one 
case under his care with a very loud, long, systolic, basic 
bruit, audible most plainly to the left, and quite localised. 
Nearly all the rheumatic cases give a history of some days’ 
severe diarrhoea before the onset of the rheumatic symptoms. 
Probably the connection between the two depends on the 
depressing effect of the antecedent diarrhoea more than any- 
thing else. The dysenteric cases are numerous, and in this 
connection it may be mentioned that the affection known as 
‘*dysentery” has by no means the typical character of the 
endemic dysentery of India and other tropical climates. The 
manifestations are not so severe, neither is the prognosis, 
either as regards death or chronicity, so bad. One sergeant- 
major of the R A.M.C. has, however, unfortunately succumbed 
to the disease in No. 2General Hospital. As to treatment, 
one medical officer with whom I conversed is giving pulv. 
Doveri, and another the magnesium sulphate treatment. The 
results seem to be fairly good. I saw one case of ordinary 
hemiplegia, which is doubtless syphilitic, and is steadily re- 
covering under potassium iodide. Two or three dysenteric 
cases have developed pleurisy, probably rather an accidental 
concomitant than a pure complication. Following the more 
recent trend of medical opinion, I notice that the medical 
officers are not tapping except in the presence of some mani- 
fest indication. 

SuRGIcAL CASES. 

On the surgical side the cases coming in present much of 
the routine character to which I have before alluded. The 
remarkable success obtained with the perforating thoracic 
wounds is still evident. The pleuritic effusion developed in 
a few cases generally Leeenps. 4 rapidly absorbed. For this 
one has to thank the splendid physique of most of the men (a 
factor largely dependent on the reserve element), the excel- 
lent hygienic conditions, and the good and abundant food. 
The record of cases of perforating abdominal wound continues | 
to a upon the experience of the speakers at the Ports- 
mouth meeting of the British Medical Association. Civil 
Surgeon Hanwell pointed out one case which is convalescing 
steadily with merely a symptom ; six cases of this class have 
so far done well. Under the care of the same civil surgeon is 
another case of much interest. A bullet had entered the 
buttock and emerged in the left groin, perforating the lower 
and posterior aspect of the bladder, going through the attach- 
ment of the internal oblique, and smashing the left pubic 
ramus. Of course there has been external extravasation on 
the left side, but the exit for the urine has been and is free 
enough, owing to extensive sloughing of the exit wound. 
Now there is an aperture large enough to insert three or four 
fingers, through which the shattered ramus and the opening 
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to the bladder can be clearly seen. The sloughing appears to 

‘ be ceasing, and there is some attempt at granulation, but the 
wound is badly septic, and the patient in a marked septiceemic 
condition. At first a drainage tube was inserted, but this be- 
came so constantly blocked with sloughing fragments that it 
was discontinued, and Mr. Hanwell is now irrigating through 
the bladder with boracic lotion. — ; ' 

The spinal cases are the most disheartening things one sees 
in the hospitals, although they bring out the excellent nurs- 
ing which is evident everywhere. In one, which became the 
subject of a necropsy, the cord was found literally smashed 
for over an inch, Civil-Surgeon Hanwell did an exploratory 
laminectomy in one of his cases, hit between the second and 
third dorsal, but found the lamin intact, and no result 
followed. 

In another case I saw the tibia was splintered by a bullet. 
The wound had been enlarged, and a number of fragments 
removed, some as large as one’s thumb, and a drainage tube 
inserted. The wound had not remained aseptic, and effusion 
into the knee-joint has followed. The joint has been punc- 
tured, and the fluid I saw two days ago was distinctly semi- 
purulent. ; 

Major Lougheed, R.A.M.C., is in charge of the Surgical 
Division of No. 2, and has under him Major Macdonald, 


R.A.M.C., and 8 civil surgeons. 


Tue New Sovtn Wares Mepicat Corps. 

Thad an opportunity of inspecting the New South Wales 
Medical Corps the other day. It ig a most smart and service- 
able unit, and splendidly trained. The men wear, of course, 
the distinctive Australian smasher hat. It is organised as a 
half-bearer company and a field hospital of s0 beds, and 
7 officers, with 83 non-commissioned officers and men. Colonel 
Williams isin command. The equipment is singularly com- 
plete, and, what is noticeable, the transport is entirely in the 
hands of the corps itself. The bearer half company has 5 
waggons for sick, a water cart, and 1 waggon and 3 carts for 
equipment, The hospita) has 6 covered caris, 1 Maltese cart, 
and a water cart. There are 53. horses in the combined 
transport. The hospital tents are 4, of the tortoise pattern, 
for 12 patients each. There is another tortoise tent for opera- 
tions. The corps has come equipped with every requirement, 


including its own «-ray apparatus, 


THE STATIONARY HOSPITALS. 

At present the 4 stationary hospitals are distributed—1 at 
De Aar, another at East London, and 2 in Nata); 140 invalids 
left for England in the Aurania, in charge of Civil Surgeon 
Cochran. The Trojan hospital ship is still at East London. 
The new company of the Cape Medical Staff Corps, which is 
being raised under the Principal Medical Officer of the base, 
is being trained as a bearer company. The Capetown Station 
Hospital at Woodstock has been raised to 250 beds. 


. _. THE Rep Cross. - 
The combined aid societies, under Colonel Young’s direc- 
tion, are doing excellent work, and the hospitals both at 
the base and on the lines are being well supplied with 
comforts of all kinds. Colonel Young has appointed 
Major Lovegrove, a retired officer, to the charge of the 
depdt at Wynberg, and he distributes the gifts in kind 
between Nos. rand 2. The Committees on the railway lines 
are helping valiantly in the work of providing for the wounded 
en route. The people in Capetown continue to bestow gifts 
both in money and kind most liberally ; and, as I said before, 
the patriotism of the Malays and Coloured People is most 
praiseworthy. There is a little tendency for individual efforts 
in particalar lines. For instance, one boys’ school raised over 
46 to provide fans for the patients at De Aar, in which dusty 
hot place they are sorely needed. Without Colonel Young’s 
suave personality this generosity would have run riot, but he 
has done wonders in bringing order out of chaos. 

_The irregular Colonial Corps are not behind-hand in pro- 
viding themselves with regimental ambulances. Brabant’s 
Horse is calling for 48 men, and the South African Light Horse 
has 4 ambulance men per squadron. 

The local civil surgeons engaged to attend to the posts on 
the lines of communication are receiving 41 per diem. 
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THE MEDICAL ASPECTS OF THE WAR, 


By a SoutH AFRICAN CAMPAIGNER, 


VIII. 

BELEAGUERED GARRISONS. 
Time passes, and still we regret to see that it has not yy 
been practicable to relieve any of the garrisons so long 
beleaguered and so gallantly held in South Africa, Ku 
which has fallen after holding out for many weeks 
overwhe)ming nu mbers, is fortunately of no strategic im 
ance, and is chiefly of interest as having been the site of one 
of Livingstone’s first residences and missionary stations in 
Africa. For some time past disquieting reports of increagi 
sickness have been sent in from Ladysmith; both t phoit 
fever and dysentery are apparently carrying off many victimg, 
It is difficult from the short telegrams to arrive at the 
exact mortality. We are entirely in the dark as to the 
food supplies in Ladysmith, and it is quite poggibl 
that if rations are both low. and poor in quantity 
may be largely responsible for the dysentery, ang 


would tend to render a man more susceptible to typhoid : 


fever, In addition to these two serious forms of dis 
there can be no doubt that a considerable amon} 
of what iscommonly known as ‘‘camp fever” (one of the 
“unclassified fevers” of the tropics) exists. Sir George White 
has himself been reported for a short time invalided with 
fever, which obviously cannot have been typhoid. Forty 
nately Ladysmith is well provided with medical men in the 
Army Medical Department, and also from South African 
sources. Both Dr. Jameson, who for many years was renowned 
in medical practice in Kimberley, and Dr. Davies, of equally 
good repute in Johannesburg, are with the garrison. Theg 
two gentlemen have had many years’ South African experience 
of all forms of fever, 80 common in up-country South African 
towns during the summer months, and whatever medica) ski)} 
can do we are convinced will bedone. Mafeking from its posi- 
tion will be more liable to “‘camp fever” even than Ladysmith, 
and Lord Edward Cecil and other officers and men repo 
to be suffering from fever are probably for the most pas 
affected with ‘‘camp fever,” although undoubtedly in 
towns typhoid fever has occurred. 


Camp FEVER. 

Camp fever, it has been said, is one of those vague terms 
used to eloak the ignorance of physicians, and it must be aé- 
mitted that it is difficult of scientific definition; and some 
times is loosely applied to anything from solar fever to the 
worst form of typhoid. It is, however, usually confined 
solar fever and cases of simple continued fever. It is not in 
any sense of the word a majarious fever, nor is it, as a rule, 
more than highly inconvenient. From solar fever, which may 
be taken to be a minor form of sunstroke, and which is pre 
duced by prolonged intense heat, the recovery is usually only 
a matter of afew days. Simple continued fever almost in- 
variably ends in recovery, but is apt to be much more chronie 
in character. The distinction between these and_ typhoid 
fever is often somewhat difficult, especially as the tropical 
form of typhoid is frequently characterised by the absence of 


such diagnostic symptoms as the typhoid spots andjdiarrhes — 


or hemorrhage. d 
Scurvy IN KIMBERLEY. 

A Reuter’s message from Kimberley, dated January 3rd, 
states that typhoid and scurvy are somewhat on the increase 
as, however, the same telegram states that Mr, Rhodes a 
Christmas provided some forty-two plum puddings, which 
were cooked at the sanatorium for distribution among the 
various camps, we sincerely hope we may take it that sup 
plies are still very far from running short in that town. 
population shut up in Kimberley is large, probably clos 
upon 20,000, and the question of supplies is no doubt serious. 
At the same time it is probable that the De Beers Company, 
which, it is reported, provided themselves with arms, have 
also liberally provided themselves with stores against the 
possibility of that siege which has since been realised, Kn 
ing Kimberley and its inhabitants well from having resi¢ 
there some years, I expect that the scurvy referred to e 
principally, if not entirely, among the natives shut up in | 
mining compounds. There are 8,000 or 10,000 of these natives 
living on rations, and already attempts have ~ bedi 














ad 
ome 

the 
d to 
yt in 
rule, 











San. 13, 1900.] 


MEDICAL ASPECTS OF THE WAR. 


[ee 108 





———————— 





— 

e to send them away to their distant homes on 
two occasions, but on both occasions they have been 
¢urned back by the ——s. Boers, who probably 

nise that their presence in Kimberley will be an ad- 
ditional strain on the resources of the town and embarrass 
the defenders. Scurvy is by no means, in my experience, un- 
common among the natives who go to work in the mines, The 
pativeat his own kraal or village isa great vegetable feeder,and 
is accustomed to young mealies and other forms of fresh green 
vegetables ; of late years these, together with plenty of lime 
juice, have keen supplied Y the mines in their various com- 

unds, 80 that scurvy had become a comparatively rare 
disease amongst them, but I have little doubt that under the 
present arduous conditions both vegetables and lime juice 
running low, hence the scurvy. At the same time I do 
not anticipate that the restriction of diet amongst the European 
inhabitants has yet become so great as to produce the disease 
to any extent in them. 


REvIEF OF MAFEKING. 

’ The relief of Mafeking is a matter of speculation, at least as 
far as the general public is concerned, but there have been 
from time to time indications that a force from the north was 
on its way down the line of railway; it has even been stated 
that it was in the neighbourhood of Mochudi and Gaberones. 
{t ig sincerely to be hoped that this is so, for should the force 
have to come by Maclutsi, which is in the low country on the 
Crocodile still further north, at this time of year a good deal 
of malarial fever among the men, and horse sickness among 
horses, would, .it is to be feared, be encountered. The only 
districts in which malaria may be suffered by some of our 
forces during this campaign are those along the valley of the 
Crocodile to the north-west of the Transvaal, in which both 
Tuli and Maclutsi are situated. 


ARRIVAL OF THE WOUNDED AT SOUTHAMPTON. 

A further batch of wounded from the front arrived at 
Southampton on January 5th on the Cunard liner Aurania. 
She had on board 2 officers and 141 men, most of whom had 
been wounded in action. Every preparation was made for 
their reception, and a special train conveyed them to Netley 
Hospital. The majority of the men improved greatly during 
the voyage, and appeared to be quite cheerful. Some of the 
cases were of a serious nature. The majority of these men had 
served under Lord Methuen, others had been attached to the 
Ladysmith relief column. The two officers on board—Lieu- 
tenant Cameron of the Grenadier Guards, and Lieutenant 
Carro)) of the Munster Fusiliers—were not seriously wounded. 


LYDDITE. 

With regard to the effect of lyddite as an explosive in 
warfare we are still rather in the dark. Weare told that a 
lyddite shell exploding will destroy life within a considerable 
area by the mere force of concussion; on the other hand, a 
certain Mr. Preller, writing to the Volkstem, a South African 
Dutch newspaper, says: 

We were standing close to Long Tom, which was, as always, attractin 
theenemy’s shell fire. One ofthe British guns fired at us, and the shel. 
fell close to us with a tremendous noise. Tt struck ag Spree our guns, 
and sank 4 feet into the solid ground, making a hole big enough to bury 
one horse and one man standing. Everyone expected that he would be 
the first victim of this wonderful lyddite’s terrific power. Well, the fatal 
smoke cloud arose, and fragments of shell snarled around us in all direc- 
tions. We stood and looked with bated breath. he smoke cleared way, 
and we found that not a man of us had been hurt. So there was another 


bubble burst. The lyddite smoke was proved to be non-fatal, and 
— effect altogether less terrifying than we had been led to 


Tur SivewricHt AMBULANCE. 
{in my last letter I referred to Sir James Sivewright’s ambu- 


lance. As this same ambulance has been the subject of a 
ood deal of criticism in various papers, it is only fair to give 
ir James Sivewright’s own statement to an interviewer who 

called on him on behalf of South Africa, with reference to 

this question, 

Sir J. Sivewright said the party was composed of eight Afrikander stu- 
dents, all British subjects and members of the South African Students’ 
Union in Edinburgh, of which he is the Fremees®, with Dr. Gray, Mrs, 
Gray. and Mrs. Bamford, nurses, and Mr. Alan Johnson. The object for 
which they went to South Africa was to nurse and tend to the sick and 
the Woes grrespective of creed, colour, or nationality. With this object 
the War Office fully agreed, and the party left with their approval. On 
arrival in Cape Town, after an interview with Sir Alfred Milner, the party 
were forwarded by the Qongelia to Delagoa Bay, and according to a tele 





gram he had on Sunday morning received from Pretoria, the Afrikanders. 
and Mrs. Bamford had, in the latter — of last week, arrived at the 
Transvaal capital. There appeared to have been no hitch, except in the 
case of Dr. Gray, who had apparently been refused permission to cross 
the border, and Mrs. Gray had doubtless stayed with her husband. Of 
Mr. Alan Johnson there was no mention, and he might be among the 
party arrived in Pretoria, or he might have cast in his lot with Dr. and 

rs. Gray. Dr. Gray was known to have carried with him a number of 


letters from friends to British officers in Pretoria, and this, one of the 
cablegrams qnguestes to Sir James Sivewright, might account for his in- 
ability to obtain a permit to proceed. 


As to the inference (continued Sir James) that the male members of the 
party had ee to the Transvaal with any motives save those mentioned, 
may say that a member of a leading West End club told me the other 


day he had heard froma fellow member that not only were the party 
e 


armed, but that the names of the manufacturers who had supplie 
arms and ammunition could be given I eel anaai offered to give a 000 
ig test 


to the Lord Mayor’s Fund if it could be proved that there was the sl. 
foundation for sucha statement. Iam still waiting to hear from thai 
West End club. The lads have absolutely no weapons with them, except 
such as Mr. Montague, the well-known surgical instrument maker. of 
Bond Street, supplied them with. They are pledged to me—no matter 
what their private feelings may be—to give their services solely to the 
sick and wounded. I know the young fellows, and believe they will be as 
good as their word. 

Such is Sir James Sivewright’s explanation, and I confess 
that it does not seem to me to very much alter the position. 
Dr. Gray was the responsible and qualified surgeon in charge 
of this ambulance, and to say that there was no hitch in the 
affair, except in the case of Dr. Gray, who had been refused 
permission, etc., is equivalent to the announcement that the 
play of Hamlet will be proceeded with as usual, with the 
omission of the Prince of Denmark. However cosmopolitan 
Sir James Sivewright’s sentiments may be, it is quite obvious 
that Mr. Kruger is determined that the ambulance party shall 
be Boers, and Boers only, the Boer medical student being, in 
his opin'on, better for the nursing and tending of the sick and 
wounded, ‘“‘ irrespective of creed, colour, or nationality,” than 


the qualified surgeon who was also a Scotchman. 


HORSES AND THE CLIMATE OF SOUTH AFRICA. 

It has been more and more evident as the campaign pro- 
ceeds that mounted men are essential to successful operations 
—as mounted infantry, scouts, and cavalry. The somewhat 
tardy realisation of this on the part of the authorities has led 
to the wholesale exportation of horses from England and 
Australiatothe Cape. = i 

While I have no hesitation in saying at the outset that for 
South African warfare trained South African horses, if obtain- 
able in sufficient numbers, would undoubtedly be the most 
suitable animals, and that I very much question. whether the 
military authorities have not shown the same mistaken tardi- 
ness in securing them as they have in enlisting the invaluable 
services of British colonists, yet I believe that in the case of 
the large numbers of horses exported, and still being exported, 
from Australia and from England to South Africa, all that will 
be necessary in a large proportion of instances will be that 
they shall have a sufficient period of time to get over the 
stiffness and loss of condition entailed by the voyage. A few 
weeks should be sufficient for this, and the only further risk 
which the horse would run would be the horse sickness. It is 
quite probable that the imported horse is more liable to this 
disease than the native, but the precautions which are neces- 
sary against it I have already discussed. Many instances 
have come under my notice in South Africa where imported 
English racehorses have sufficiently recovered their condition 
in the course of a few months in the country to win the best 
races. It is notorious that no animal adapts himself so 
readily to a change of climate as man, but nevertheless there 
is no question that in many instances English or Australian 


horses soon become thoroughly fit and well in South Africa, 





Tue Lanaman Hospitat. 

We understand that this hospital will probably be ready to 
sail for South Africa about February 3rd. Dr, Conan 
Doyle will accompany the hospital in the ag of Secretary 
and Registrar, Mr. H. J. Scharlieb, M.B., B.S.Lond., at 
poenent Assistant Anesthetist to University College Hospital, 

as been appointed one of the junior surgeons. 


THE CoLONIAL CONTINGENT. 
Some particulars with regard to the New South Wales Medi- 
cal Corps, under the command of Surgeon-Colonel W. D. O. 





Williams, which has already reached South Africa, will be 








Tas Barris 
4@4  wanicat | 


SCOTTISH POOR-LAW 





MEDICAL OFFICERS. (TaN. 13, 1900, 











found in the letter from our correspondent in Capetown. We 


learn from a Renter's telegram that Dr. Alexander MacCormick 
and Dr. Scot-Skirving will accompany the second New South 


Wales contingent to South Africa. Dr. MacCormick is 
Lecturer on Surgery at the University of Sydney, and Dr. 


Scot-Skirving is Lecturer on Clinical Medicine in the same 
University. It is stated that these gentlemen will have the 
rank of major, and that they are accompanying the contin- 


gent in a consultative capacity. 


Ture ImpertAL YEOMANRY AND VOLUNTEERS. 
The fund for providing field hospitals for the Imperial 


Yeomanry now amounts to about £14,000, and it is expected 
that por of the hospital staff will leave for South Africa or 


or about January 20th. We understand that Mr, Alfred 
D. Fripp, M.S., F.R.C.S., Surgeon in Ordinary to the 


Prince of Wales and Assistant Surgeon to Guy’s Hospital, 
will be the Chief Surgeon to the hospital, and that Lieutenant- 
Colonel Sloggett, R.A.M.C., will be the military medical 
officer attached. It is stated that Surgeon-Captain R. R. 
Sleman, 20th Middlesex (Artists’ Corps), and Surgeon- 
Captain E. W. St. V. Ryan, 16th Middlesex (London Irish) 
have been appointed medical officers to the City of London 
Imperial Volunteers. 


Tae InprAN Mepicat Service 1n SoutH AFRICA. 
We are informed that two officers of the Indian Medical 


Service are now serving in South Africa. These are Major 
Elliot, 21st Goorkha Rifles; and Captain Frost, 4th Goorkha 


Rifles, who embarked from Bombay with the Indian Con- 
tingent in September last. Major Elliot was ordered out in 


charge of 69th Native Field Hospital (for native followers), and 
has since his arrival been shut up in Ladysmith with Sir 
George White’s force, as is also Captain Frost. Both are 
doing most excellent work in assisting their colleagues on all 
sides in their arduous task. 


INDIAN AMBULANCE CORPS. 
It is stated that Mr. Ghandi, a native of India, is raising an ambulance 
‘corps of Indians in Durban. 


7 HOME HOSPITALS AND CONVALESCENT HOMES. 
The St. George’s Hospital Board has had under consideration what help 
can be given tothe War Office for sick and wounded ; as a result, steps are 
to be taken to place temporarily at the disposal of the War Office the 
whole of their Convalescent Home at Wimbledon, which contains 1co 
beds, together with the services of the staff. : 

St. Barthelomew’s Hospital, London, has offered sobeds, and soldiers so 
admitted to the hospital may be transferred to the Convalescent Home at 
Swanley, Kent, maintained by the hospital funds. 

The Great Northern Central Hospital has placed 20 beds at the disposal 
ofthe War Officefor the reception of sick and wounded soldiers from 
South Africa. 

The governors of the Norfolk and Norwich Hospital have offered 4 beds 
in their Convalescent Home at Cromer for wounded British soldiers. 

The Committee of the Royal Hants Hospital have intimated their wil- 
lingness to receive for treatment sick and wounded soldiers from South 
Africa. The largest number that can be received is 12, and the War Office 
has been eed to give the preference, if practicable, to men of the 
King’s Royal Rifles, Rifle Brigade, Hampshire Regiment, and the Yeomanry 
and Volunteers of the county. : 

The Committee of the Liverpool Royal Infirmary have decided to 

arrange for the reception of 18 more invalid soldiers and sailors (belong- 
ing to the Liverpool district) from South Africa, in addition to the 12 beds 
previously offered. ’ 
e directors of the Warneford and South Warwickshire Hospital at 
yen py have decided to place one of the wards of the hospital at the 
disposal of the War Office for the reception of sick and wounded men of 
the Warwickshire Regiment at the tront. 

The Mayor of Blackpool has written to Lord Lansdowne offering 10 beds 
in the Victoria Hospital. 

The Denbigh Infirmary, on the suggestion of Dr. Lloyd Roberts, has 
aqgeet to offer 6 beds to the War Office. ‘ 

he Edinburgh Royal Infirmary has offered accommodation for 190 men. 
The directors of the Dundee Infirmary have agreed to offer 50 beds in 
the institution, with a promise of 20 or 30 more ii needed. The directors 
also state that the adjacent military hospital could be made available for 


40 more. 
The Paisley Infirmary are reserving the West or Coats’s Pavilion of the 
new infirmary for the treatment of soldiers from the Transvaal. 
The Committee of the Surrey Convalescent Home at Seaford has placed 
10 beds at the disposal of Lady Knutsford, Vice-President of Surrey for 
the Soldiers and Sailors’ Families Association. 2 
The Committee of the Booksellers’ Seaside Holiday Home will be pre- 
pared to offer free accommodation at their home at Eastbourne for such 
members of the trade who may volunteer for the front, and who may be 
wounded or invalided home. 
The Leamington Town Council has agreed to allow the free use of the 
baths and waters in the cases of sick and wounded soldiers from South 
Africa likely to benefit by them. : ee 
At a meeting at Arundel to devise means of apiting wounded British 
soldiers and sailors in the Transvaal, the Duke of Norfolk and Lady May 








—= 
Howard consented to receive a number of them at Arundel 
until convalescent. Generous offers from other parts of the country het 
(>, 

r Arc monstone has offere e@ managers of th 
Royal Infirmary the mansion house of Colzium, near Kilsyth, Edinburgh 
oun r n W: 

SOMA er Tot the Higitiand Drigeds or Broke eon eopetoun House for sek 

Mr. A. B. Gilroy has placed Dunalaetair House with 60 beds at the dig. 
posal of the War Office free. 

Mr. R. R. 5S. Waraker has offered his house (The Hall, St. Nicho] 
Wade. Birchington) to the Government as a convalescent home for the 
use of the wounded. 

A telegram from Nice says that an important scheme has now been 
com leted in the Riviera iby. which prackh ally all the leading hota 

esides many owners of v as, have ree Oo receiv 
the Transvaal as free guests. ” +e 


H TRANSFERS AND APPOINTMENTS. 
The following medical officers left Southampton on January 4th in 


Ghoorka for South Africa: Majors Franklin and Cummins, RAM 
Lieutenants Davis and Stafford, R.A.M.C.; and Civil Surgeon Collum: 
also a Field Hospital Detachment of the R.A.M.C. left in the Kildong 


Castle. 
. The hospital ship Princess of Wales arrived at Cape Town on January 





SCOTTISH POOR-LAW MEDICAL OFFICERS 
ASSOCIATION, 


THE annual meeting of the Scottish Poor-Law Medical Officer 

Association will be held at 36, Buchanan Street, Glasgop 

Messrs. Ferguson and Forrester’s, at 6 p.m. on Friday, Januay 

ioth. The annual dinner will be held at the same place g 
.30 P.M. 

The report to be presented to the annual meeting states thy 
the Committee met ten times, and regret is expressed thaj 
owing tothe fortunes of the ballot neither the Association; 
Bill to amend the Local Government Scotland Act, r894, intro 
duced by Mr. Alexander Cross, or that introduced by M,, 
D.N. Nicol could be taken to a second reading. Mr. Crog 
has promised to introduce the Association’s Bill into the 
House of Commons next year. Reference is then made to 
the case of Dr. Lamont, and it is stated that, though he was 
not a member of the Scottish Poor-Law Medical Officery 
Association, the Committee did everything in its power tp 
bring about the successful issue of the appeal to Parli. 
ment in his case. The report goes on to point out tha 
at the annual meeting of the British Medical Association in 
Portsmouth, the grievances in regard to tenure of office wer 
brought prominently before the business meeting, and the 
Association again pledged itself to assist in the struggle in 
every possible manner. The meetings of two Branches of the 
British Medical Association were attended by dclegates from 
the Committee—(1) Border Counties Branch of the British 
Medical Association, held at St. Boswells; (2) Perth Branchd 
the British Medical Association, held at Perth. In both in 
stances the delegates had a most courteous reception, and 
resolutions were passed, in each instance, pledging the mem- 
bers individually to use their influence with their sevenl 
Members of Parliament, and at the same time authorisi 
their Chairman and Secretary to sign a petition in favour 
the Bill when it comes before Parliament next session 
The Committee announce with great satisfaction ‘that Sir 
Charles Cameron, M.P., has consented to become Honoray 
Vice-President for the year 1900, and thanks are expressed 
Mr. Alexander Cross, M.P., Sir Charles Cameron, M.P., and 
Mr. D.N. Nicol, M.P., and others for their help in Parlix 
ment, and to the Council of the British Medical Association, 
and to the Editor of the British MrpicaL JourRNAL for theit 
assistance during the past year. 

The Treasurer’s statement shows that the work of the 
Association is conducted in a very economical manner, 
that there is a satisfactory balance in hand. The annul 
subscription is fe and should be paid to the Treasurer, Dr 
Martin, 737, Gallowgate, Glasgow. 


—_— | 








HARVEIAN Society oF Lonpon.—Irhe gentlemen proposed 
by the Council as officers of the Society for the year 1900 wil 
be ballotted for at the annual general meeting on Janualy 
18th. The President proposed is Dr. W. H. Lamb, and the 
Honorary Secretaries Mr. Raymond Johnson and Mr. Huber 
Phillips. After the meeting, the annual conversazione 
take place at 8.30P.m., when the retiring President, Mr. H.2 
Juler, will deliver his address, and there will be music. 
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sick AND WOUNDED OFFICERS’ SURGICAL AND 
MEDICAL AID FUND. 


Tus Duke of Abercorn, K.G., has addressed the following 
letter to the press : . 
Sme,—I shall be glad to be afforded the opportunity of 
making an appeal in your columns on behalf of those sick and 
wounded officers of all services whose means are inadequate 
¢o secure that efficient medical and surgical treatment which 
will often be needed to restore to them after their return 
home the health they have sacrificed in the service of their 
sy a the great number of officers who have unhappily 
peen wounded or are suffering from disease contracted on ser- 
yice, there will certainly be many who have small private 


J. M. FINNY, M.D. (Dublin). 
P. LYTTELTON GELL, Esq. 
AnGus Fraser, M.D. (Aberdeen). 


R. J. GODLEE, M.S., F.R.C.S (Lon- 


don). 
J. F. GoopHART, M.D. (London). 


Surgeon-General J. BUTLER HAMIL- 


TON, M.D., M.R.C.S, 


CHRISTOPHER HEATH, F.R.C.S. 
(London). 

DONALD W. C. Hoop, M.D. (Lon- 
on). 

JONATHAN HUTCHINSON, F.R.C.S. 


(London). 
J. A. LINDSAY, M.D. (Belfast). 
R. CLEMENT LucCAS, F.R.C.S, (Lor- 


on). 
J.S. McARDLE, F.R.C.S.1. (Dublin). 
J. H. MORGAN, F.R.C.S. (London). 
HENRY Morris, F.R.C.S. (London). 


E. NETTLESHIP, F.R.C.S. (London). 
EDMUND OwEN, F.R.C.S. (London). 


ISAMBARD OWEN, M.D. (London). 

ALFRED DE ROTHSCHILD, Esq. 

THOMAS SINCLAIR, M.D., FRCS. 
H. D. STANI- 


(Belfast). 
Inspector-General 
STREET, R.N. (Haslar Hospital). 
WALTER G. Smita, M.D. (Dublin). 
J. B. STorY, F.R.C.S.I. (Dublin). 
EDWARD C, THOMPSON, F.R.C.S.I. 
(Omagh). 
THOMAS WAKLEY, F.R.C.S. (London). 
THOMAS WAKLEY, Jun., L.R.C.P. 


(London). 
WILLIAM WHITLA, M.D. (Belfast). 
J. C. OGILVIE WILL, M.D., C.M. 


(Aberdeen). 
ALFRED WILLETT, F.R.C.S. (Lon- 


don). 
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means, and who are not in a position to command the skilled 
assistance they willurgentlyneed. In many cases continuous 
treatment for long periods will be necessary. Though to offer 
assistance in such cases will be a matter of considerable deli- 

: nevertheless, I feel sure that it will be generally felt 
that an attempt should be made to do 80. 

The undermentioned gentlemen have consented to act 
upon a general committee, and to assist the objects of the 
scheme in every way within their power. 

Afund has been opened to which I earnestly trust many of 


our readers will readily contribute. 


The provision of accom- 


modation for convalescent patients is part of our scheme, and 
I have already received several offers from private persons 
which I have no doubt that the Committee will be glad to 


entertain. 


Subscriptions may be sent to Messrs. Coutts, Strand, Lon- 
don; the Duke of Abercorn, Hampden House, Green Street, 
W.; or to the Honourable Arthur Brodrick, 18, Eaton Square, 
§.W. (Honorary Secretary and Treasurer tothe Fund, to 


whom inquiries may be addressed). 


Cheques should be 


crossed ‘Sick and Wounded Officers’ Surgical and Medical 


Aid Fund.”—I am, etc., 


Hampden House, 61, Green Street, W., Jan. 11th. 


ABERCORN. 


COMMITTEE, 


The DUKE OF ABERCORN, K.G. 
The DUKE OF PORTLAND. 


The MARQUESS OF LONDONDERRY, K.G. 


EARL GREY. 
LORD FARQUHAR. 


W. 8. CHurcH, M.D., President of the Royal College of Physicians of 


London. 


H. G. HOwsE, M.S., Vice-President of the Royal College of Surgeons of 


England. 


JOHN TWEEDY, F.RC.S., Vice-President of the Royal College of Surgeons 


of England 


Sir T. GRAINGER STEWART, M.D., Professor of Physic, University of Edin- 


burgh. 


Sir W. T. GAIRDNER, K.C.B., M.D , Professor of Medicine, University of 


Glasgow. 


JOHN CHIENE, F.R.C.S., Professor of Surgery, University of Edinburgh. 
W. MAcEWEN, M.D., LL.D., F.R.S., Regius Professor of Surgery, University 


of Glasgow. 


J. W. MoorE, M.D., President of the Royal College of Physicians of Ire- 


land. 


C. B, BALL, M.Ch., Regius Professor of Surgery, University of Dublin. 
J. ROBERTS THOMSON, M.D., President of Council, British Medical Asso- 


ciation. 


Sir HENkY Norbury, K.C B., Director-General, R.N. Medical Service. 
Surgeon-General J. JAMESON, C.B., Director General, Army Medical Ser- 


vice, 


Sir W. H. BROADBENT, Bart., M.D. 
(London). 

Sir W. MITCHELL BANKS, F.R.C.S. 
(Liverpool). 

Sir FRANCIS CRUISE, M.D. (Dublin). 
~ _ DuckWorTH, M.D. (Lon- 

on). 

Sir WILLIAM GOwERs, M.D., F.R.S. 
(London). 

Sir FRANCIS JEUNE, K.C.B. 

7 ee, K.C.V.0O., M.D. (Lon- 

on). 

Sir W. MILLER, M.B. (Londonderry). 

Sir R. DoUGLAS PoWELL, Bart., M.D. 
(London). 

Sir W. O. PRIESTLEY, M.D. (London). 

Sir THoMAS Smita, Bart., F.R.C.S. 
(Condon). 

Sir THORNLEY STOKER, F.R.C.SI. 
(Dublin), 

THEODORE DYKE ACLAND, M.D. 
(London). 

H. 14 ALLINGHAM, F.R.C.S. (Lon- 





T. ANNANDALE, F.R.C.S. (Edin- 
burgh). 

©. A. BALLANCE, F.R.C.S. (London). 

THOMAS BARLOW, M.D. (London). 

G. T. BEATSON, M.D., C.M. (Glasgow). 

ERNEST BECKETT, Esq., M.P. 

E. H. BENNETT, F.R.C.S.I. (Dublin). 

W. H. BENNETT, F.R.C.S. (London). 

WALTER BERNARD, M.D. (London- 
derry). 

Hon. ARTHUR BRODRICK. 

J. WALTER BROWNE, M.D. (Belfast). 

R. W. BURNET, M.D. (London). 

Lieutenant-Colonel W. J. CHARL- 
TON, R.A.M.C. (Netley). 

W. B. CHEADLE, M.D. (London). 

W. W. CHEYNE, F.R.C.S. (Londcn). 

H. H. CLUTTON, F.R.C.S. (London). 


— CooPER, F.R.C.S. (Lon- 
on). 
G. ANDERSON CRITCHETT, M.A., 


F.R.C.S.Ed. (London). 
G._M. EDMOND, M.D., C.M. (Aber 
deen). 








CLAUD MOUIRHEAD,M.D.(Edinburgh). Dawson WILLIAMS, M.D. (London). 
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LITERARY NOTES. 


Sanitary reform in India has had tocontend with determined 
native opposition, because it almost inevitably runs counter 
to practices and institutions which are founded on religious 
beliefs jealously cherished. Reference to ancient Aryan 
works on medicine, such as those of Manu and the Azur Veda, 
or sacred medical book, discloses a by no means inconsider- 
able appreciation of the primary principles of hygiene. But 
whilst the truth and soundness of many of the laws laid down 
by these ancien’ writers finds confirmation in the facts of 
modern science, they are chiefly devoted to personal hygienic 
measures and are largely counteracted in their influence for 
good by erroneous docirines. Praiseworthy efforts are bein 
made by those who know the country and its inhabitants bes 
to disseminate knowledge which will pave the way to healthier 
public and private life. The Diffusion of Knowledge 
Agency of Madras is doing good work of this kind by the 
publication in the vernacular of the facts and lessons of 
western science in a popular form. In the current number of 
the Indian Magazine and Review is printed a list of native 
ladies and gentlemen who are “in the west.” It contains 
the names of some thirty-two male and three female practi- 
tioners and students of medicine. Many more have been, 
and are being, educated on modern lines in the universities 
and colleges of the Dependency, and it is from such com- 
patriot teachers as these, who bring to their task a natural 
racial and religious sympathy, that the masses will most 
willingly acquire the enlightenment which is necessary to 
make India a less fertile soil for disease. 

We are indebted to Mra. H. Arnott of Coventry for the fol- 
lowing interesting extract from a letter, dated 5th February, 
1844, written by her late great uncle, Dr. Arnott, 2oth Regi- 
ment of Foot, to the Edinburgh Weekly Register :— 

My attention has been called to a paragraph in your Register of the 
24th ult., contradicting, on the authority of Gereral Montholon, the tale 
which appeared not long since in a London evening paper that the heart 
of Napoleon narrowly escaped = carried off by a rat. I did not give 
the story to that evening paper nor to any other. I have no knowledge of 
it whatever; but as Iam the Dr. A—— there alluded toI think it is now 
not more than proper that I should state the circumstance as it happened, 
which was, that after the post-mortem examination, the governor com- 
mitted the charge of the heart to me for the purpose of being preserved, 
and afterwards to be placed in the coffin with the other remains of the : 
late Emperor, with the view that it might be taken out at some future 
time and sent to France, if permission from the English Government 
could be obtained to doso. I had the heart in my room until the neces- 
sary preparations were made for preserving it, and in the night I was 
roused by an extraordinary noise, having lights in the room 1 looked out, 
and saw rats at the heart—there were more than one! So far the tale is 
true. But the heart was not out of the basin which contained it, nor was 
it mutilated in the least. 
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Home. The work will contain descriptions and illustrations 
of the most important sanatoria of Europe, the United States, 
and Canada. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEeEtT1NG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 17th day of January next, at 
2 o'clock in the afternoon. 

The following Committees will also meet: 

Tuesday, January 16th, 1900.—2.0 p.m., Arrangement Com- 
mittee.—2.30 P.M., Premises and Library Committee.—3.0 
p.M., Conciliation Board Committee.— 3.30 p.m.. General Prac- 
titioners and Ethical Committee.—4.30 p.m., Public Health 
Subcommittee.—5.0 P.M., Parliamentary Bills Committee.— 
8.30 P.M., Medical Acts Amendment Subcommittee at 25, 
Cavendish Square. Wednesday, January 17th, 1900.—9.30 
P.M., Medical Acts Amendment Subcommittee. 10 A.M., 
Journal and Finance Committee. 

January, 1900. Francis Fowke, General Secretary. 
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F 1900. 
MEET1NGs of the Council will be held on January 17th, April 
11th, July 11th, and October 1oth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and September 27th, 1900. 


ELECTION OF MFMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election, 

FRANCIS FowkE, General Secretary. 





LIBRARY OF THE BRITISH 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD, 


BORDER COUNTIES BRANCH: COUNTIES OF ROXBURGH, BERWICK, SEL- 
KIRK, AND PEEBLES DISTRICT.—This District will meet in the Railway 
Hotel, Newtown, St. Boswell’s, on Friday, January 26th, at 3.30 P.M. 
Dr. Blair, Chairman of the District, presiding. Members are requested 
to send notices of all cases to be shown or papers to be read at the 
earliest possible date to the Honorary Secretary, Dr. W. HALL CALVERT, 
Melrose, N.B. 


MEDICAL 





SOUTH-WESTERN BRANCH.—The winter intermediate meeting will be 
held on Tuesday, January 16th, at the Atheneum, George Street, 
Plymouth, at3P.M. The Honorary Secretary will be glad to hear from 
members wishing to read papers or show cases or specimens, that an 

enda paper may be issued. Paper already promised: Dr. Gordon 
(Exeter) : On the Policy of the Profession.—H. W. WEBBER, M.S., Honorary 


Secretary, 4, Woodland Terrace, Plymouth. 








THE estate of the late Dr. William Pepper of Philadelphia, 
formerly Provost of the University of Pennsylvania, has been 
<a at 670,888 dollars (nearly £135,000). This includes 
a life insurance policy of 50,000 dollars (£10,000). 


i 





BIRMINGHAM. 
Hospital Sunday Fund.—A Medical Centenarian, 


At a meeting of the Hospital Sunday Committee held at the 
Council House on January 4th, the proceeds of the collection 
held on October 29th last in aid of the local charities was 
handed over. Thecollection takes place every year in October 
in all the churches and chapels of Birmingham and the neigh. 
bourhood, and the sum thus raised is handed over to one of 
the Birmingham hospitals. Last year the General Hospita} 
received £5,246 ; this year the Queen’s Hospital was the re. 
cipient. The gross receipts this year were £5,304, a larger 
amount than had ever been collected except in 1878, when it 
reached £6,000, The Lord Mayor, in moving the adoption of 
the Committee’s report, laid stress on the good work which 
was done yearly at the Queen’s Hospital, and expressed a hope 
that the Fund would grow as the city grewin size. Sir Jameg 
Sawyer received the cheque on behalf of the authorities of the 
Queen’s Hospital. . 

The death is announced of Mr. Henry Swinson, M.R.C.8,, 
of Finstall, near Bromsgrove, who was born in Birmingham in 
April, 1799. He obtained the diploma of M.R.C.S.Eng, in 
1825, but owing to delicate health never practised. He wag 
always a very active man, and is said to have preserved his 
usual health until within a week or ten days of his death, 
He was unmarried. 





INDIA. 


The Health of Bombay,— The Improvement Trust and Drainage 
of Bombay.—The Pilgrimage to Mecca.—Plague and the Mecca 
Pilgrimage.— The Famine. 

ALTHOUGH there has been recently only a slight increase in 
the number of deaths from plague in Bombay, the mortality 
from which has varied very little from the figure at which it 
has now remained for several months, yet the total mortality 
from all diseases has risen during the last few weeks, and is 
now higher than it has been since May last. This increase 
has occurred under several heads, but is most marked in the 
malarial classes of diseases, which are very rife, although not 
of a very fatal type. The city seems to be in a very unhealthy 
state, so that the extensive schemes which are now under 
discussion or being inaugurated for improving the sanitary 
state of this terribly overcrowded city are of great interest at 
the present time. weg ; 

Of these the most important—which owes its inception to 
Lord Sandhurst—was started under the most favourable 
auspices during the recent visit of the Viceroy to Bombay. 
The foundation stone of the first of the plans of the Improve- 
ment Trust was laid in Bombay by the Governor of the 
Province last month, but it is only one of six large measures 
which are now being worked out which have for their object 
the clearing of three very overcrowded areas, and building on 
more open ground sanitary dwellings for those displaced. 
The scheme now taken in hand is to accommodate the inha- 
bitants of one of the worst areas of the city, which will be 
then completely bought up, wide streets run through it, and 
the condemned houses pulled down and rebuilt. During the 
year which has elapsed since the trust was started these 
plans have been worked out, and a loan arranged for to allow 
of a beginning to be made. It is hoped that by dealing 
completely with considerable areas at a time the increased 
value of the part dealt with will go a long way towards the 
expenses of the operation. It is expected that 2,600 persons 
will be displaced, and 1,600 will be accommodated in the 
buildings now begun, which will remain under the control 
of the trust, so as to prevent the recurrence of over- 
crowding, while every care will be taken to make them as 
complete in their sanitary condition as possible. The esti- 
mated cost of this scheme is over twenty-six lakhs of 
rupees, or about £160,000. Calcutta, which is not one whit 
less filthy than Bombay, might very well imitate this ae 


without waiting for the ravages of plague to teach the painful. 


lesson which the Western port has learnt by so bitter an 
experience. Another proposal which has been under discu® 
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gion for many years is the improvement of the drainage of 
Bombay. Much of the city has always been waterlogged, and 
the condition has been rendered much worse since a more 
ample water supply has been introduced. Nine years ago Mr. 
Baldwin Latham examined and reported on the subject, and 
the Corporation have had before them two schemes which 
were largely based on his recommendations. One was to 
intercept the storm water from Cumballa and part of Malabar 
Hill, so as to prevent it augmenting that which finds its way 
to the flats, while the other was to drain the subsoil water 
from the flats themselves. It was not, however, known if the 
nature of the soil was such as to allow of the second part of 
the plan being efficiently carried out. Mr. Santo Crimp has 
now reported that the soil of the low area which it is desired 
to drain contains a large amount of clay, and is therefore not 
amenable to subsoil drainage such as was proposed, so that 
this portion of the scheme will have to be abandoned or 
modified, yet it is admitted that the ground water is much 
higher in many parts of the city than it should be, and there 
can be little doubt that much of the unhealthiness of Bombay 
ig due to this fact. He therefore proposes systematic surface 
drainage to prevent the moisture from sinking into the soil. 
This will at the same time go far towards stopping the con- 
tinually increasing saturation of the soil with all manner of 
filth which now escapes and soaks into it. The cementing of 
the gullies and side channels in the streets will accomplish 
much in this direction. He approves of the proposal to carry 
off the storm waters from the higher levels into the sea, and 
so to keep them from running on to the low-level area, 
but proposes some important modifications of the earlier 
schemes for effecting this purpose, one of the most 
notable of which is to fill up the insanitary storm 
reservoir which has been denounced over and over again. 
If the far-reaching sanitary improvements above sketched are 
fully carried out, Bombay may yet date her regeneration from 
the advent of the plague; and just as outbreaks of cholera in 
England gave a stimulus to sanitation as must have saved by 
now many more lives than that dread disease claimed, so may 
the present epidemic of plague awake India to a knowledge of 
the value of sanitation which may in time lead to a similar 
recompense, ; 

Regulations with regard to the pilgrimage to Mecca have 
again been issued by the Indian Government, and thu plan of 
only allowing embarkation from the port of Chittagong after 
due detention in a camp there is to be continued for another 
year. The importance of this as a safeguard to Europe is 
evident, and it is satisfactory that the appearance of the 
disease in Portugal has not led to any relaxation of the 
stringent measures adopted in India to prevent the disease 
being spread from this country, precautions which have been 
more successful than many thought would be the case with a 
— so difficult to deal with as plague in large Eastern 

Ss. 

he prospects as to the famine are not bright, the numb2rs 
employed on the relief works having risen to 1,850,000, while 
cattle are dying by thousands. Rain continues to hold off, 
and the north-eastern monsoon of Madras has also been a 
failure so far. As a consequence the area affected has been 
greatly increased during the last two months, and the northern 
partof Bombay, which it was hoped would escape with scarcity, 
is now completely involved in the famine. In fact the outlook 
18 very grave, and large areas are threatened with a water 
famine, with all its horrors and the difficulty of meeting it. 
f the winter rains fail the country will be in the throes 
of a famine which will be far more sericus than that of 
1897, or of any other on record; but it is not too late to hope 
hat such an awful calamity will be averted by a timely fall, 
although the weather reports show no signs of its approach at 
present. However, Christmas is the time when rain often 
falls, and such a blessing would be as appropriate as seasonal. 





HONG KONG. 
Beri-beri in Hong Kong.—Bubonic Plague Measures adopted by 
Sanitary Board for the Destruction of Rats. 
Dr. Cuark, Medical Officer of Health, has reported that from 
January rst to November 2oth, 1899, 164 deaths from beri-beri 
“curred among the Chinese—the greatest death-rate being in 








October and November. One district—the poorest and dirtiest 
—seems to have suffered most severely. 

A resolution was passed by the Sanitary Board recommend- 
ing that 600 rat traps be purchased and 8 coolies engaged for 
three months to attend to baiting of traps, etc.; also that a 
reward of 2 cents be offered for every rat caught dead or alive. 


CORRESPONDENCE. 
THE MILITARY MEDICAL ARRANGEMENTS IN 
NATAL. 


_Srr,—With reference to your remarks re preparations for 
sick and wounded in Natal prior to Sir George White’s 
arrival, permit me to say that, although as Principal Medical 
Officer of South Africa, I was, of course, responsible, yet 
the practical carrying out of the details was entirely in 
Lieutenant-Colonel Johnston’s hands. I found - time fully 
occupied in attending to the various details of Cape Colony. 
By inserting this you will greatly oblige.—I am, etc., 

J. F. SUPPLE, 

Col. R.A.M.C. 


SOME | 





Woodstock, Capetown, Dec. 16th, 1899. 


THE EXTERMINATION OF ANOPHELES: 
MORE SUGGESTIONS. 

Sir,—This subject is evidently exciting so much interest 
that [ trust you will allow me space to touch on some points 
connected with it. While it may be possible to diminish or 
even exterminate Anopheles in places where their breeding 
pools are comparatively few, the task may be impossible or 
much more difficult where the breeding places are numerous, 
For instance, in Freetown, Sierra Leone, owing to the hilly 
nature of the place, the pools seem to be few enough to be 
manageable; but Drs. Strachan and Fielding-Ould report that 
in Lagos, a perfectly flat area with a high subsoil water, the 
pools are innumerable. Dr. Strachan thinks that the Anopheles 
there can be managed, but only by persistently filling up its 
depressions and constantly using paraffin—both troublesome 
and costly measures when adopted on a large scale; but Dr. 
Fielding-Ould is less sanguine, and, it must be confessed, with 
some reason. The question is, cannot we devise simpler 
methods of dealing with the insects in such places ? 

Two such methods suggest themselves; though before we 
admit that either is practicable, we must make further inves- 
tigations. The first depends on the question, How do the 
insects carry on the species from one rainy season to the 
next? In many places which are nearly flooded during the 
rains, the country is an arid desert during the dry season 
perhaps without a pool suitable for Anopheles within several 
square miles. Are we to imagine that the insects then breed 
only in such pools as do remain (wells, cisterns, pools in beds 
of streams), to spread over the country when the first rains 
fall; or that the eggs lie dormant in the bed of dried-up 
puddles; or that the adult Anopheles ‘‘ hibernate” all the time 
in dwellings, woods, etc.? These are most ney YN ay agen 
which urgently requires investigation, because, if the iz.:ects 
adopt the first course, it may be possible to attack them with 
great effect during this season—that is, when they are forced to 
breed in the few places which the dry season allows, nem. 

The other method I refer to depends on the discovery ot 
what may be called the ideal culicicide, if such a thing exist. 
It should be some substance which kills larvee without in- 
juring higher animals, which is cheap, and which dissolves £0 
slowly that it will render a depression in the ground unin- 
habitable for larve for a long time. I have suggested tar, 
because I have seldom found larvee in tarred vessels, and Dr. 
Fielding-Ould ty favourably on it as the result of one ex~- 
periment. Another substance, lime, is suggested in a very 
lateresting manner by a note in the British MepIcaL JOURNAL 
of December gth, 1899, on Dr. Grellet’s recent observations. Dr. 
Grellet states that malaria disappeared from Chatillon-sur- 
Loing as the result of an extensive application of lime to the 
soil for agricultural purposes, and gives other instances to show 
that this substance is inimical to the disease. There can be 
little doubt that it acts by preventing the breeding of 
Anopheles in surface puddles, that is, if his observations 
are correct. The use of such substances, if effective, would 
probably be far cheaper and easier than drainage, dumping 
or oil. In the search for the ideal culicicide we are encouraged 
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by the fact that Anopheles are not to be found in many 
localities where there must be suitable pools, but where we 
may assume there is some constituent of the soil which is 
objectionable to them; very little often suffices to determine 
the propagation of insects. } 

To save my critics trouble, I should like to point out that I 
have never expressed the opinion that it is possible to 
exterminate Anopheles throughout the world in a few months. 
I have only suggested that it may be possible to diminish or 
suppress them in some localities, especially in some towns, 
cantonments, and plantations where the conditions are favour- 
able. Even with such a limited application as this the 
question is still sud judice.—I am, etc., 

Liverpool, Jan. roth. Ronatp Ross, D.P.H., M.R.C.S. 





OCEAN VOYAGES IN PULMONARY PHTHISIS. 

Srr,—It is a matter of so much importance to the sufferer 
from phthisis whether he should or should not be sent on an 
ocean voyage, that it seems to me incumbent on anyone who 
has had unusual opportunities of forming a correct judgment 
on this subject to express it. 

My own experience has shown that advantage in phthisis 
from an ocean voyage is restricted toa very limited class of 
cases, and that these are equally benefited by an open-air life 
elsewhere. The class of cases I refer to are vigorous young 
adults with a very limited extent of local lesion, with diges- 
tive and nutritive functions active and sound, and with a real 
liking for life at sea. 

The misery attending the prescription of an ocean voyage in 
many cases that have become known to me has been most 
deplorable. A very striking instance was that of two young 
city clerks who were ordered by their medical advisers an 
ocean voyage. They met in the same cabin, and both died 
before reaching their destination. Your correspondent, Dr. 
Inglott of Malta, gives as an illustration of the value of sea 
voyages in phthisis an instance in which an open-air life at 
sea may, possibly, have prevented the development of this 
disease in one with a strong family tendency toit. But this 
is a wholly different question—that of prevention, not of cure 
—and I suppose we are all agreed that an open-air life in 
such cases is most suitable, whether at sea or on land. 

But one of my objects in writing this letter is to call the 
attention of your readers to an opinion on this subject, 
published in the British MEpicaL JoURNAL on December 
2oth, 1890, by the late Sir Andrew Clark, who had altogether 
exceptional opportunities of forming an accurate and sound 
judgment on this matter, and who had himself served in Her 
Majesty’s navy. These are his words: 

For my own part, when I now review the experience of the effects of sea 


voyages upon young invalids,I am more strongly impressed than ever I 
was before with the necessity of extreme caution in prescribing them. 


It is this ‘‘ extreme caution” which, in my opinion, especi- 
ally needs to be enforced.—I am, etc., 


Hertford Street, W., Jan. 6th. I. Burnrty YEO. 


__ Sir,—It is a very responsible thing to tell anyone seriously 
ill to take an ocean voyage. No one should do it who does not 
himself know what a voyage across the tropics in a quick 
steamer involves. Even in the best ships of the best lines 
the conditions of life are almost exactly what would be care- 
fully avoided in a good sanatorium for the open-air treatment 
of phthisis. On deck there is constantly a violent draught, 
partly from the pace at which the steamer moves, and partly 
from the protections put up against the sun. People have, 
erforce, to spend their days as if they were on a railway plat- 
wrm open at both ends, and moving swiftly through the air. 
If they take refuge in the saloons and cabins the air they 
breathe is bad even in the day time and in fine weather, 
intolerabiy bad at night time and whenever ports have to be 
shut. A house with large casement windows facing the south 
fulfils the conditions required for the open-air treatment of 
phthisis a thousand times better than the best steamer ever 
can, especially as to such a house a garden can be added. 
When I was in Australia in 1885 there were two people 
whose names were received with imprecations whenever 
mentioned. They were the then Prime Minister and his 
medical attendant. Gordon had just been betrayed, and 
Sydney was full of stories of the suffering caused by sending 








consumptive patients across the seas to die alone in lodgings 
and boarding houses. 

An ocean voyage is excellent for tired people if they are good 
sailors and have nothing organically wrong with them, 1 
order it for anyone really ill is in the last degree cruel. There 
were many consumptives among my fellow-passengers, and 
like Dr. Jones, I saw none of them at all the better for the 
voyage.—I am, etc., 

ELIZABETH GARRETT ANDERSON, 

Upper Berkeley Street, W., Jan. roth. 


Sir,—Having made a voyage to Australia in a sailing ship 
some years ago in charge of a patient, I can thoroughly sup. 
port what Dr. Samways and Dr. Hermann Jones have written, 
Of the 71 cabin passengers, of whom probably about 20 had 
either active or arrested pulmonary disease, 8 died from 
phthisis on the voyage or shortly after their return. The 
disadvantages to the patient far outweigh the possible advan- 
tages, when he is at all an invalid. Looking at it from another 
point of view, a ship is in no sense a suitable sanatorium for 
cases of contagious disease, and it is not fair that persons 
suffering from active pulmonary tuberculosis should be 
crowded up for months with other passengers in stuffy saloons 
and cabins where precautions are impossible. 

However health-giving a sea voyage may be under favour. 
able conditions of weather and temperature, it cannot, under 
all conditions, compare with a properly situated and specially 
arranged establishment on land, where indoor life can be 
passed without detriment to the patient or risk to others with 
whom he comes in contact. 

A sea voyage can only be recommended to those who are 
fond of the sea, who are not suffering from any active disease, 
and who are strong enough to be on deck in most weather, 
and to put up with the discomforts inseparable from life at 
sea. In such cases there is often marked improvement in 
general health, and considerable increase in weight by the 
end of the voyage. : 

The possibility of a breakdown must be carefully borne in 
mind. Anyone who has watched a patient bedridden of 
phthisis at sea, will know how pitiable is his condition, and 
how sadly he longs for the comforts of home and friends. 

As further evidence on this subject, I will quote froma 
letter from a non-medical friend, giving his experiences of a. 
similar voyage, in a ship carrying some 40 saloon passengers: 

I would not advise anyone, with active disease going on, to tryit. I 
remember L. was bad when he started, and he grew worse and died. 
Another young fellow spit and coughed allthe way and got no better. 
S., who was also bad, did the same, and died on the return trip. Another 
man was unable to come back with us, and had to be left in Melbourne, 
where | heard he died. H. also died, and he was not very ill when he 
wre ol B., brothers, made the round trip with us, were always cough- 
ing, and. both, I have since heard, are dead. On the other hand those 
who, like myself, were healed, but whose general health was run down, 
derived much benefit. 

The different climates and temperatures, fogs, and lack of comforts 
seemed detrimental to those with active disease. 


—I am, ete., 
Croydon, Jan. oth. HERBERT ©. Mate, M.D. 








THE MEDICAL PROFESSION AND THE WAR. 
S1r,—The appeal for service to our country, which you have 
just published, voices what is in the thoughts of most of us. 
Will you publish for our guidance a short note, giving some 
account of the duties to be performed, and the time to be 
given, if we join either: 
(a) An ordinary Volunteer corps, to be trained as bearers; 


or 
(6) The Volunteer Medical Staff Corps, as privates ? 


—I am, etce., 
Belsize Road, N.W., Jan. oth. W. Winstow Hatt, M.D., ete. 


*.* In answer to our correspondent’s questions we would 
say that we do not fora moment take it upon ourselves to 
advise exactly what steps should be taken in any individual 
case. We areglad, however, to have received his communica 
tion, as it shows—not that we had any apprehen- 
sions on that matter — that even members of our 
profession who are in extensive and active practice 
are willing and anxious to sacrifice something of 
their own leisure or comfort in this great Imperial question. 
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The “Appeal ” which drew forth our remarks in the Britisu 
Mepica. JOURNAL of January 6th did not make any definite 
suggestion as to what should be done; it urged the younger 
members and students of the medical profession ‘‘to con- 
sider the advisability of joining some branch of the service,” 
and we have reason for thinking that this appeal is already 
peing acted upon. If our correspondent would put himself 
in communication with the Commanding Officer of some 
Volunteer Corps, or with Dr. Edward Squire, of the Volunteer 
Medical Staff Corps, 51, Calthorpe Street, W.C., or Brigade- 
Surgeon-Lieutenant-Colonel P. B. Giles, Volunteer Ambulance 
School of Instruction, 8, Portman Street, W., he would pro- 
pably discover that there is some useful employment actually 
waiting for him. We heartily commend the public spirit 
which his questions evince, and we urge him to proceed 


forthwith. 





THE “ DUTY” TO SEND INFORMATION TO THE 
CORONER. 

Sir,—With reference to the article on the above in the 
British MepicaL JouRNAL of December 23rd, 1899, may I 
point out some difficulties attending this ‘‘ duty ?” 

As is well known, in many cases of sudden death the 
coroner deputes his officer to make inquiries, and on his 
report decides whether to hold an inquest or not. Unlike the 
coroner, the coroner’s officer depends for his fees upon the 
number of inquests held, and it is therefore usually to his 
advantage that an inquest should be held. 

I have had more than one case of sudden death from 
natural causes in which the coroner's officer,on making in- 
quiries after information from me had let out this fact, in- 
timating that though he would do his best with the coroner 
to avoid an inquest, it meant for him no fee, and expenses 
out of pocket. The result was as might be expected, money 
being no object with the relations of the deceased if an in- 
quest could be avoided. They therefore informed him that 
even if there was no inquest he should not be the loser by it, 
and in each case no inquest was held. 

Surely if it is the ‘‘duty” of the medical practitioner to 
send information to the coroner, the coroner’s officer ought to 
have a regular salary with allowance for expenses, and not be 
allowed to take fees to avoid inquests. Otherwise, by doing our 
“duty,” we may subject our patients to a system not unlike 
blackmailing, and place them in a most unpleasant position. 
As coroners’ law now stands, the matter is as follows: 

1. If we do not inform the coroner, we run the risk of his 
censure, and of his even ordering inquests which our informa- 
tion might have avoided ; or 

2. If we report the case, we may subject our patients to 
blackmailing.—I am, etce., 

December 25th, 1899. wi Bo Ay 





MEDICAL ORGANISATION. 

S1r,—The correspondence columns of the British MEpIcAL 
JOURNAL contain every week abundant evidence of the need 
forimproved medical organisation, and this appears to me to 
be peculiarly the lesson to be derived from a perusal of the 
letters which have recently appeared in the JourNAt relative 
to the objects and constitution of the Medical Guild, Man- 
chester. I have no wish to enter into this discussion in any 
recriminatory manner, but there are certain points which, to 
my mind, deserve careful consideration. There can be no 
doubt about the evils of the dispensary system, and it is one 
of the principal objects of the Guild to combat this system. 
Its want of success is due, not to any fault in its constitutioa, 
but to the indifference with which a large section of the pro- 
fession in M anchester regard it. For any organisation to deal 
effectively with the evils of the provident dispensaries in any 
particular district it must have enrolled in its ranks the great 
majority of the practitioners in that district. Suppose that at 
the present time the Guild were to attempt to get better 
terms from the dispensaries, it would probably begin in an 
amicable manner: terms would be offered, discussion would 
ensue, and perhaps in the end they would be rejected. 
What could the Guild do then? Nothing but threaten to 


withdraw the medical officers. At present the effect would 
be nul; the xesignations would be accepted, and the 
vacancies filled without the slightest 


ifficulty. The 


_presence of these men.—I am, etc., 





profession as a whole would be no better off; certain a, point- 
ments would have changed hands; certain men would be 
richer and others would be poorer. Suppos2 now, that every 
member of the profession in Manchester had been enrolled 

and it is at once evident that the Guild could have opened 
negotiations with a much better chance of success, but even 
then there is nothing to prevent men from outside districts 
coming in and filling any vacancies. This can only be met 
by a wider organisation, by an organisation with ramifications 
in all parts of the country, a national organisation, in fact. 
And this is what the Guild is attempting to supply by the 
Conference it is convening next May. But it is most obvious 
that the power of any organisation to mitigate the evils of this 
system depends upon its ability to withdraw the medical 
officers, and this it cannot do unless they are members of it. 
All members must be treated upon an exact equality. To dis- 
criminate in favour of one set of men would lead to the exclu- 
sion of others, and for the Guild to adopt the suggestion of 
Dr. Broadbent would —— it of that very element whose 
presence is essential, as I have shown above, toeffective action. 
I am sure that if Dr. Broadbent will give the matter a little 
further consideration he will see that the presence of the 
medical officers of the dispensaries is the very essence of any 
power that the Guild possesses to secure reform in this system, 
while it is also evident that there can be no greater obstacles 
to reform than those who object to belong to it because of the 


Ashton-under-Lyne, Jan. 6th. SAMUEL CRAwSsHAW, M.B. 





THE INCOME OF THE GENERAL MEDICAL COUNCIL. 

Sir.—Inthe BritisH MepicaLJourNALOf December 2nd, 1899, 
I expressed the view that the income of the General Medical 
Council is not sufficient to allow of the proper administration 
of the Medical and Dental Acts. Last week you unknowingly 
gave support editorially to this by referring to the amount of 
valuable work left over from the last Council meeting. To 
meet this overplus of work we know that the Council should 
meet three times yearly; that is, if practitioners wish it to do 
their work properly. Unfortunately, the income of the 
Council will not permit of a third session yearly. Whose 
fault is this? 

Dr. Parsons expresses the view that those who pay an 
annual registration fee are ‘‘ protected” more than medicat 
practitioners. I feel fairly certain they are not. Take the 
solicitors. Section xxvt of the Solicitors’ Act, 1860, provides @ 
penalty of £50 against persons who act as solicitors, but who 
are not such, while Section x11 of their Act, 1874, imposes a 
fine of £10 upon anyone who wrongfully pretends to be a 
solicitor... Section xiv1 of the Irish Act also provides a £50 
penalty. I do not think the Scottish Act does. But solicitors 
complain, just as much a3 medical practitioners, that a very 
large number of non-solicitors act as solicitors. Last year in 
this city the solicitors tried to prevent the head constable and 
his inspectors from appearing in the police-court, to act as 
prosecutors in police cases. But they were told that 
they had no remedy in spite of the above Acts. 
Take, again, county court practice. In such courts 
the judges nearly always resent the appearance of 
solicitors. These are the ‘‘poor man’s court,” similar to 
our hospitals. Take the cases of the secretaries of the 
Medical Defence Unions, where a large amount of legal 
advice is given and legal work done by these medical secre- 
taries. These gentlemen even appear before the General 
Medical Council against defendants, thus acting as solicitors. 
Take, again, our registration of voters’ courts, where each 
party has an agent to represent them in the due administra- 
tion of the Registration Acts. Even the agents for candi- 
dates at political and municipal elections and the agents at 
polling booths are not solicitors. Take, again, the large slices 
of solicitors’ work taken from them and now transferred to 
patent agents, house agents, and chartered accountants, who 
adviseclientsinall law mattersrelating topatents, property, and 
accounts. Need I refer to the thousands of solicitors’ clerks— 
men who cannot who do not wish to qualify as solicitors, but 
who give unlimited legal advice to their relations and others. 
Several solicitors have told me that medical practitioners are 
the largest patrons of “illegal” law work by their employing 
collectors, and by allowing these collectors to take out sum- 
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monses, pay hearing and court fees, and generally telling the 
doctor what to do in court. A solicitor once said to me, ‘‘ You 
are as much protected—and more—than we are,” and went on 

to refer to Section xxxvi of the Medical Act of 1858, which 

provides that only registered practitioners shall act in the 
army, navy, hospitals, asylums, gaols, Poor-law or friendly 
societies, claim fees in court, etc. In acomparative way these 
corres to the law courts. Solicitors also can have their 
accounts taxed by the court registrars, while they are for- 
bidden by law to bring a suit in court for recovery of fees 
within one month from date of delivery of their bill. My 

ience and reading would lead me to the idea that it is 
pa myth when we are assured that solicitors are more pro- 
tected than doctors. Last year the Chancellor of the 

Exchequer agreed to hand back to the Law Society yearly 
— of the sum received from solicitors’ annual fees. 

vidently he does not think them protected to as full an 
amount as some suppose. Even the other callings which pay 
an annual fee are not more protected than we are. The 
hawker pays £2, the pedlar 5s. per annum, anda Fellow of the 

College of Physicians a stamp due of £25; yet none of these 
are protected, the Fellow cannot recover fees in court. 

Each solicitor pays an annual registration of £6 in the pro- 
vinees, and £9 in London. Each intending solicitor pays 
when articled a stamp fee of 480, a fee of £25 when he 
becomes a solicitor, 45 when first registered, and 5s. when 
applying for the annual certificate, these payments being 
exclusive of the subscription to the Law Society. 

As regards medical practitioners, the following show that 
those residing in other parts of the empire are willing to 
supply necessary funds: In the Province of Ontario each 

tor pays annually to his Council 8s., in Quebec 8s., in 
New Brunswick 4s., in Manitoba 20s., in North-West Terri- 
tories $s., in British Columbia 20s. This is exclusive of a fee 
Of 206. for first registration. 

Again, as regards chemists, each pays annually—in the 
the Cape of Good Hope £5, South Australia 10s. 6d.. Ontario 
16s., Quebec 20s., Nova Scotia 16s., Manitoba 16s., New 
Brunswick i6s., British Columbia 8s., while in Nova Scotia 
each dentist pays 208. 

_I am fully aware of the fearful overcrowding, destitution, 
gilded and genteel poveity now existing among doctors, but 
with all this we must find funds for the proper administration 
of our Medical Acts. Parliament has practically said to us, 
“We give you these Acts; administer them or not, as you 

efer.” One of your correspondents refers to my resignation 

m the <<eneral Medical Council. Let me state that I shall 
retire or goon the Council as it seems to me best. As to his 
reference to my ‘discreet silence,” I would only add that I 
have worked three times as hard in medico-political and 
medico-ethical work and in opposing the Midwives Bills since 
I left the Council. His references prove the truth of Pope’s 
couplet— 

A man must serve his time to every trade save censure— 
Critics all are ready made. 


—I am, etc., 


Liverpool, Jan. rst. R. R. RENTOUL. 





THE METROPOLITAN ASYLUMS BOARD AND ITS 


ASSISTANT MEDICAL OFFICERS. 
Sra,—The Metropolitan Asylums Board are advertising for 
@ Junior assistant medical officer at Caterham ; having had ex- 
ience of that Board, I should like to point out for the 
nefit of intending applicants a few of the conditions under 
which the assistant medical officers at their asylums work. 
On entering upon my duties I was taken to my quarters by 
the steward, who apologised for the Jack of accommodation 
offered me, explaining at the same time that such conditions 
* were only temporary. My quarters consisted of one room in 
which I slept; the same room had also to serve me as an 
office, dining room, as wel) as for the reception of personal 
visitors. All that was temporary, as far as I was concerned, 
consisted in the facts that on committee days a screen was 
taken from the room so that visitors could see the bed, and 
the fact that a knob was put on the door after I had occupied 
it for three weeks. There have, however, been improvements 
and my successor now shares in a common dining room, and 
has consequently only to use his bedroom for an office and 
living room generally. 


The Board does not allow its medical superintendents ty 
write testimonials. They do, however, accept testimonials 
from other superintendents in praise of candidates compet; 
with their own men. Such conditions prevailing, one ig not 
surprised to find that after years of service under the Board 
promotion is impossible elsewhere; and as the Board ig 
enamoured with the idea of promoting its own men, their 
assistant medical officers find themselves in an awkward 

osition. The assistant medical officers are classed with the 

itchen maids, laundry maids, etc., as ‘‘ subordinate officers.” 
to distinguish them from the matron, steward, and chaplain 
who are ‘principal officers,” and as subordinate officers are 
treated as such ; indeed, there are other subordinate officers 
whose quarters are infinitely better than are those of the 
assistant medical officers. 

At other asylums it is the practice to allow the assistant 
medical officers the use of spare bedrooms in which to ] a 
visitor, it being recognised that life in asylums is cone 
monotonous. In my time, when a visitor arrived, his host 
laid himself down on his couch (if he had one ; I had not), 
and with his clothes on spent the night, happy in the thought 
that someone had come to see him. The Metropolitan Agy. 
lums Board have recently gone a step further, and do not 
allow their assistant medical officers to havea visitor over. 
night. The Metropolitan Asylums Board continue to improve, 
however, and in the fulness of their hearts decided that, 
London being a wealthy town, they could afford to do what 
no other Board could afford to do; and so at a time of war 
and scarcity decided that their assistant medical officers 
should have a sumptuous repast at the expense of the rate 
payers; and to this end, to buy himself champagne, turkeys, 
etc., each assistant medical officer was presented with a 
Christmas box of 2s. 

If anybody intends entering the service of the Metropolitan 
Asylums Board, might I suggest that he should apply 
for particulars, not to their clerk, but to any of their assistant 
medical officers —I am, etc., 

January oth. BF. 3.8; 





MAGNESIUM SULPHATE IN ACUTE DYSENTERY, 
S1r,—Now that dysentery is rife in our army in South Africa 
may I again draw attention to the great value of magnesium 
sulphate in acute dysentery? Since my memorandum on the 
subject in the BritrsH MrepicaL JouRNAL of January 2oth, 
1898, my satisfactory experience of that treatment has been 
repeated and corroborated by your correspondents in all parts 
of the world. If ipecacuanha and opium disappoint in Africa, 
as elsewhere, I hope our surgeons will try magnesium sulphate, 
say in 5j doses every two to three hours,with a little aromatic 
sulphuric acid, and report their experiences. It is only of 
use in acute dysentery.—I am, etc., 
Reigate, Jan. 8th. F. Wyatt-Smitu, M.A., B.C, 





THE STATISTICS OF THE SAMARITAN FREE 
HOSPITAL. 

S1r,—The National Review for January contains an article 
above the signature of Miss Honnor Morten, entitled 
‘*‘ Hospital Chaos,” in which the following sentence appears: 
‘*The Samaritan Hospital had the audacity to advertise 1,678 
ovarian operations in one year as a plea for funds.” 

The Samaritan Hospital has never advertised any such 
thing, and it would be interesting to know where Miss Morten 
obtained her figures. As a matter of fact, 1,678 represents the 
total number of ovariotomies performed in the hospital up to 
the end of 1894. Miss Morten has either quoted an incorrect 
statement, for which we are not responsible; or she has got 
into a muddle with the hospital’s figures. 

The Committee will be obliged by your finding room for 


this.—I am, ete., W. Gonrrip Kina, 
January roth. Secretary. 








THE University oF Lonpon Seat.—In addition to Mr. 
Busk, the Chairman of Convocation, who has been nomin- 
ated by a Committee of Liberal Unionists, Dr. W. J. Collins 
has been brought forward by the Liberal Association as 
a Radical candidate for the representation of the University of 
London in the House of Commons. The Conservative 
ciation met on Thursday afternoon, but no public announce 
ment of its decision has been made. 
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WILLIAM NEALOR THURSFIELD, M.D.Epin., M.R.C.S8., 
-P.H.Canras, 
Medical Officer of Health for Shropshire. 

Iris with deep regret that we have to record the death, on 

December 19th, 1899, of Dr. W. N. Thursfield, of Shrewsbury 

the distinguished Medical Officer of Health for the county of 

Salop. Some six years ago Dr. Thursfield began to exhibit 

mptoms of locomotor ataxia; these gradually developed, 
and slowly but surely increased, ending in bulbar paralysis. 

Born at Barrow, Shropshire, in 1840, and educated at 
Grimshill and Marlborough College, young Thursfield entered 
upon the study of medicine at King’s College, London, and 
afterwards proceeded to the University of Edinburgh. His 
student’s career was most successful throughout, and he 

ined both the Warneford and the Resident Scholarships at 

King’s College. He qualified M.R.C.S.Eng. in 1861, and in 

the following year pn M.D. at Edinburgh. He then 
entered the Army Medical Department, and was appointed 

Medical Officer at Fort Pitt, Chatham. In 1863, owing to the 
condition of his father’s health requiring constant medical 
care, he resigned his commission, and remained with his 
father until his death. Being desirous of seeing more of the 
world, Dr. Thursfield sailed for New Zealand, where he had 
opportunities of studying the manners and habits of the 
natives during the Maori war. Herejhe made many observa- 
tions on arrow-head poison and tetanus, and brought together 
a fine collection of arms and other native trophies and 
curiosities. 

On his return to England Dr. Thursfield was appointed 
Medical Officer of Health for Wellington, Shropshire, where 
he gained much experience in sanitary administration. In 
1873 Dr. Thursfield was elected Medical Officer of Health to 
the Shropshire combined sanitary district, and year by year 
he became Health Officer to more and more districts, number- 
iug eventually some five-and-twenty, and extending into 
seven counties. The work now performed was very pr, Rong 
and required the constant employment of two assistant 
medical officers, Dr. Thursfield possessed the happy faculty 
of choosing good assistants, and many who have held these 
posts are now amongst the leading men in sanitary science. 

Notwithstanding the pressure of daily work and the long 
distances to be travelled, Dr. Thursfield managed to devote 
time to original research and literary work. Amongst his 
published papers were Plain Directions for Preventing the 
Spread of Infectious Diseases, 1873; The Regulations of the 
Public Elementary Schools in reference to Sanitary Progress, 
1876; On Cow’s Milk as a Vehicle of Infectious and Epidemic 
Disease, 1884; The Etiology of Diphtheria, 1890 ; On Death of 
Mothers in Childbed, considered as a Preventable Mortality, 
1892; Diphtheria from a Preventive Medicine Point of View ; 
and The Etiology of Goitre in England. Dr. Thursfield wrote 
and taught in a plain and forcible style, the result of deep 
thought and sincere conviction, and many of his papers 
published long ago, especially that on diphtheria in 1878, and 
goitre in 1885, would well repay study to-day. 

M. Pasteur’s researches were of the deepest interest to Dr. 
Thursfield, and he made many visits to Paris to observe for 
himself the details of the new antirabic treatment. On more 
than one occasion he conveyed patients thither, mainly at his 
own expense. In this connection it is interesting to recall 
the spirited way in which he combated the antivivisectionist 
views of the late Mr. Lawson Tait at one of the meetings of 
the Shropshire Branch of the Association. As a member of 
the British Medical Association Dr. Thursfield made many 
valuable contributions to the Shropshire and Mid-Wales 
Branch on varied subjects, including scarlet fever, goitre, 
typhoid fever, rabies, and diphtheria. 

he position of Dr. Thursfield, and the respect in which he 
was held, was well shown in 1879, when he was elected with- 
out opposition to the newly constituted post of Medical Officer 
of Health for the county. Unfortunately, owing to failing 
ealth, he was unable to see the fulfilment of many of his 
schemes and plans for sanitary amr, egrga and was 
obliged to resign his office six months ago. Truly in the 
early days he was in the advance guard of the sanitary army, 
aud his work in Shropshire must yet bear fruit; that it has 


not borne more fruit already is not his fault. That his health 
should give way so soon after his new appointment was a 
matter of great regret to all who were aware of his immense 
knowledge, the result of years of toil. Even in his short span 
of office as County Medical Officer of Health the value of such 
a post has been proved by the fact that the county couneil 
have unanimously resolved to continue the appointment, and 
are now about to elect his successor. 

Of Dr. Thursfield’s personal qualities it may be said that 
he was the friend of all and the enemy of none. He was 
always alike—kind and considerate, generous and eharitable. 
Of courteous manner he was ever popular with his professional 
brethren, to whom he was always ready to devote his preeious 
time, explaining this or that technical_detail, or giving ad- 
vice upon numerous difficult points. During his long and 
painful illness he endured his sufferings with great fortitude 
and patience. He was buried at his birthplace Barrow, and 
many members of the profession and some old pupils were 
present at the funeral. 





ALEXANDER GRANT, F.R.C.S.Eprn., 
Surgeon-Major Bengal Army oeeired), Honorary Surgeon to Her Majesty 
e Queen. 


SuRGEON-MaJor ALEXANDER GRANT died in London on Jan- 
uary 3rd at the age of 82. He entered the Indian Medieal' 
Service in 1840, landed in India in April, 1841, was appointed: 
to Her Majesty’s 55th Foot, and went with them to jom the 
expeditionary force in China, when his ship was exposed to- 
severe hurricanes off Hong Kong ; he was present at the cap- 
ture of Amoy, the capture of Tinghai, Chusan, and aceom- 
panied the regiment in pursuit of the enemy to Sin-kea-mun. 
In 1842 he joined headquarters at Chinhae, was present at- 
the attempt to take the city by surprise, and at the eapture 
of Chapoo. He was present at the storming of the batteries. 
of Woosung, at the capture of Shanghai and Chin-kiang-foo. 
He was placed in charge of cholera cases of the 49th Foot, and 
then served with Lord Saltoun’s brigade at Nankim, both 
duties involving heavy work as sickness was very prevalent. 
At the conclusion of peace, he returned to Chusan, and re- 
mained there with the 55th Foot during 1843. In 1844 he 
proceeded to Hong Kong, where he took leave of the 5 
regiment which was returning to England, when Dr. Shanks, 
the surgeon to the regiment, paid the following tribute to the- 
value of his services. 

I cannot allow Mr. Grant to depart without expressing to him the deep 
sense of obligation I am under to him for the very valuable professional 
assistance he has rendered me on all occasions, and I cannot better- 
record the high opinion I entertain of Mr. Grant’s merits than by affirm- 


ing that during a long course of active service in various quastes of the 
globe, I consider him one of the very best medical officers I have ever met. 
with. 


He was then placed in charge of a wing oi the 98th Foot at. 
Victoria, Hong Kong, and subsequently ordered to Madras 
with the 41st Madras Native Infantry. He returned to 
Calcutta and was sent on special duty to Madras and Bombay. 
In 1845 he was appointed Civil Surgeon of Bhagu)pore, 
ordered thence in 1846 to join the army of the Sutlej on the 
outbreak of the 1st Sikh war, and encountered great hardships 
on the march. He was attached to the Field Hospita), Fero- 
zepore, until the conclusion of the war, when he returned to 
Bhagulpore, where he remained till his appointment in 1848 
as Civil Surgeon of Chapprah. He was ordered thenee on 
special duty to the North-West Provinces by the Governor- 
General, Lord Dalhousie, who wrote to him as follows : 

No medical officer in the service has been more a recommended 
than yourself, and I am truly desirous of cbtaining the benesit af your 
services and your skill. 


In 1849 he was appointed Surgeon to te Governor-General, 
Lord Dalhousie, which office he held for seven years, accom- 
anying him in his various tours through different parts of 
ndia, Ceylon. and Burmah. He was appointed Secretary to the 
Medical Board, Calcutta, in 1852, and promoted to Surgeon in 


1854. 

if 1856 he prepared for the Governor-General a digest of all 
that had been written about the reorganisation of the Indian 
Medical Services, and sketched a plan which was adopted by 
Lord Dalhousie and formed the basis of that memorable de- 
spatch to the Court of Directors, which was the first liberal 
and enlightened acknowledgment of the claims of medical 








officers by avy English statesman, The same year he was 
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gazetted Presidency Surgeon and Surgeon to the Presidency 
General Hospital, the most coveted of Calcutta appointmente. 
The following is an extract from the minute of Council on 
the occasion of that appointment : 

The claims of Mr. Grant to this coveted appointment, founded on service 


in the field, on his standing in the Medical Department, on his personal 

character and professional reputation, will be questioned by none. I re- 

a inet te my departure, to have an opportunity by the nomination of 
r. 


‘rant to this office, of placing the future charge of the General Hos- 
oo in most capable hands, avd at the same time of evincing my own 
eep sense of the ability and skill and sedulous care which have 


characterised his attendance for more than seven years on my family and 
myselr. 


In the meantime he accompanied Lord Dalhousie, who was 
in failing health, to England, and when there was examined 
respecting the Indian Medical Service by the Parliamentary 
Committee. On taking leave of Lord Dalhousie he received 
from him a touching letter. He then, en route to India, 
visited the chief hospitalsin Europe. In 1857 Grant was ap- 
pointed by the Governor-General to be Apothecary-General 
and Opium Examiner to the Government of India: also 
Member of the Senate of the University of Calcutta, and 
Government Examiner in the Medical College. In 1858 he 
was elected President of the Faculty of Medicine, and its 
representative on the Syndicate of the University. In 1859 

"he was thanked by the Governor-General in Council for his 
valuable services during the period of the Mutiny in making 
provision of medical stores for the army in the field, and by 
the Secretary of State in the following year for the same 
services. As Apothecary-General he compiled a code of rules 
for the Medical Store Department which was adopted by 
Government. In 1861 he proceeded to England on medical 

leave, was offered a dinner by his brother officers which he 
was compelled by failing health to decline, and subsequently 
was presented by them with a service of plate. He retired as 
Surgeon-Major. 

Mr. Grant made many valuable contributions to Indian 
medical literature, among which may be mentioned, Medical 
Sketches of the Expedition to China (Medical and Physical 
Journal of Bengal, 1845); Diary of Chinese Agriculture, with 
illustrations (Transactions of the Agri-horticultural Society of 
Bengal, 1845). _He founded in 1853 the Indian Annals of Medi- 
cal Science, and was, till he left India, its joint editor with Dr. 
Chevers. He contributed to it the following papers: On Hill 
Diarrhoea and Dysentery, with some account of Himalayan 
Sanitaria, 1853; Note on the Preparation of the Bael Fruit. 
1854; The Hill Stations, Murree, its Topography and Medical 
History, 1861; Fragments of the Medical Practice in Caleutta 
at the close of the last Century, 1st Fever, 2nd Dysentery. 
These papers owe their value to the fact that they were not 
only lucid in style and sound in theory, but eminently prac- 
tical, thus reflecting the mind and character of the author. 

The foregoing brief epitome gives but an imperfect idea of 
‘the 'ndian career and services of one of the most distinguished 
members of the Bengal Medical Service, whose name will long 
be remembered in India, especial)y by his brother officers of 
the Medical Service, for whose benefit he laboured so 
strenuously. His prcfessional and personal character inspired 
respect and affection in all who knew him, whilst his unselfish 
nature, his unquestioned ability, and his calm and dis- 
passionate judgment impressed al], whether in official or 
private life, with a strong sense of his value as a public 
servant. Tohis frierds he endeared himself by the genuine 
truth of his friendship, his modest appreciation of his own 
merits, and his generous recognition of all that was good and 
deserving of praise in others. 

Mr. Grant was educated at Glasgow and Edinburgh, and 
became a Licentiate and subsequently a Fellow of the College 
of Surgeons of Edinburgh. He held many important posi- 
tions in India, and distinguished himeelf alike in the military, 
administrative, and civil branches of the service. He occu- 
pied for about seven years the post of Surgeon to the Governor- 
General, Lord Dalhousie, perhaps one of the greatest Governor- 
Genera’s that ever ruled over India; and it is well known how 
wisely the large influence he exercised over that nobleman 
was exerted on behalf, not only of his own service, but of all 

. that was deserving of support or commendation. It cannot be 
doubted that to his influence and advice are mainly due the 
recognition of and improvements in the Indian Medica) Ser- 
vice which resulted from the memorable despatch of Lord 

. Dalhousie in 1856. 








Mr. Grant’s life was a long and useful one, and its utility 
no means came to an end when he left {ndia; for after 
return to England he still continued to serve the public ip 
many ways, and especially in connection with the distriby. 
tion of the Indian Mutiny Fund, whilst his interest in the 
Service he himself had adorned never slackened. 

The only public honour he received, except war medais, wag 
that of being made Honorary Surgeon to the Queen. Haq 
his career in India been prolonged, it is certain that he mugt 
have received other honorary distinctions, 

Mr. Grant did not marry, but lived always with his sister, 
whose devotion to the end was unfailing, and for whom his 
many friends feel the profoundest sympathy. 

His life was one of honour and distinction, and it terminated 
mourned by “‘ troops of friends.” 

J. Fayrer, 





T. BONNICI, M.D., 
Professor of Surgery, Royal Malta University. 

Ir is with the deepest regret that we announce the death of 
Professor Bonnici of Malta, which took place from malignant 
tumour on December 11th, 1899, at his residence in Floriana, 
Professor Bonnici received his early education at the Malt 
Lyceum, where he always distinguished himself among his 
fellow students. Following his father’s profession, he entered 
the Malta University as a medical student and obtained the 
degree of M.D.in 1877. His university career was uniform} 
successful and his name stood first in the list, thus assuring 
him the prize usually granted by Government to the first 
student of each course to enable him to proceed abroad and 
improve his professional knowledge. 

He visited the hospitals of Italy, France, and England, and 
on returning to Malta he volunteered to join the Company of 
the Royal Malta Artillery as Surgeon during the Egyptian 
war in 1880, for which services he received the medals granted 
in that campaign. 

On his return home he was placed on the staff of the Central 
Civil Hospital as House Surgeon, and on Professor Pisani’s 
appointment as Chief Government Medical Officer in 188 
young Bonnici was chosen to fill the vacancy of Professor of 
Surgery in the University and Visiting Surgeon to the Civil 
Hospital. As a lecturer he was very popular with and very 
much respected by the students, and as a surgeon he was no 
less beloved and esteemed by his patients for the great care 
and kindness he showed in treating them. His sound profes 
sional knowledge and practical good sense, his unfailing 
geniality and great activity made him deservedly a favourite 
both with the public and his colleagues, and had his life and 
health been spared he would have continued the brilliant 
career so well begun and formed not only a name in Malta but 
even on the Continent. Unfortunately, however, he passed 
away at the early age of 43, leaving numerous friends anda 
disconsolate widow to mourn his loss. 

His remains received the highest honours, his funeral being 
attended by a large number of friends, colleagues, and people 
of notable position. 





ROBERT ROBERTSON, M.D.Epun., 
Liverpoo’. 

WE regret to have to record the death of Dr. Robert Robertson, 
of Liverpool, which took place rather suddenly on December 
22nd,1899. He received his medical education at the University 
of Edinburgh, and qualified M.D. in 1863. After serving a8 
House-Physician in the Edinburgh Royal Infirmary, he was 
elected Resident Medical Officer to the Parish Hospital, 
Brownlow Hill, Liverpool, in 1865. On settling in practice, he 
became one of the district medical officers to the parish, and 
in 1880 was appointed to assist the late Dr. Robert Gee, who 
had been visiting physician to the workhouse hospital since 
1847. On Dr. Gee’s death, which happened in 1891, Dr. 
Robertson became sole physician, and held the office until 
his death last month. He was also Physician to the Hospital 
for Consumption and Diseases of the Chest, and to the City 
Hospital in Netherfield Road. ) 

His services in all these capacities were fully appreciated 
by the several public bodies under whom he worked, and at 
the last meeting of the select vestry Mr. W. Crosfield, M.P., 
the chairman, moved a vote of condolence with the family 
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and friends of the deceased. He spoke in the highest terms 
of his services to the hospital, and expressed the hope that 
the vestry would be fortunate enough to secure the services of 
someone high in the medical profession as a successor who 
would maintain the reputation of the hospital. Mr. William 

thbone seconded the motion, Mr. Burke, Chairman of the 
Hospital Committee, supported it in sympathetic terms, and 
it was unanimously agreed to. Dr. Robertson was a prominent 
Freemason. He was the joint author of a paper on Cholera 
published in the Medico-Chirurgical Transactions for 1867, and 
the author of a paper on Gidema Glottidis which appeared in 
the Liverpool Medical Journal in 1883. He was in the 58th 
yeat of his age. 





GEORGE ELDER, M.D., F.R.C.P.Epin,, 
Clinical Medicine Tutor, University of Edinburgh. 
We regret to report the death from pneumonia, at 
Edinburgh, after four days’ illness, of Dr. George Elder, 
one of the Clinical Medicine Tutors in the University and 
Royal Infirmary of Edinburgh. He was a man of vut- 
standing ability, and of great personal charm. He was not 
robust. During his term of office as resident physician in the 
wards under the charge of Professor Greenfield he had a 
hemoptysis. Dr. Elder had a distinguished career as a 
student at the University of Edinburgh and graduated M.B., 
¢.M., with first-class honours, in 1891. He was Vans Dunlop 
Scholar and afterwards Clinica) Tutor at the Roya) Infirmary. 
He became M.D.Edin. in 1896, and F.R.C.P. in the same year. 
He was Assistant Physician to the Leith Hospital and Physi- 
cian to the New Town Dispensary. He was the author, in 
conjunction with Dr. J. 8. Fowler, of a clinical handboook on 
The Diseases of Children, which was published last June. 
He contributed various papers to the medical journals, among 
others one to our own columns on the Intracranial Circulation 
in some of its Aspects. Towards the experiments upon which 
this paper was founded he received a grant from the Scientific 
Grants Committee of the British Medical Association, and the 
paper was part of his thesis for the degree of M.D. A friend 
who practised in his immediate neighbourhood writes: ‘‘ He 
was sound, accurate, and earnest in his work; and if desirous 
to excel in his profession, it was the ambition of a noble mind, 
whence only good achievements could come. He was a true 
friend, and a most lovable companion. In the district where 
he practised his death has caused much regret, for alike by 
acquaintances and patients he was held in the highest esteem. 


By his friends his loss is deeply deplored.” 
THE LATE SIR JAMES PAGET. 


Dr. P. W. Marriotr (now of Boscombe) writes: All through 
my student days, and in after-life, no man more came up to 
my ideal of perfection than Paget. It is indeed difficult and 
impossible to express in words all one felt regarding him ; 
respect, admiration, regard, devotion, or any other expression 
fail to convey a true estimate of him, as he was unlike other 
men, and [ am sure all my fellow-students shared my own 
feelings, and looked up to him daily as our bright and con- 
sistent example and instructor, ever ready to help and 
encourage us in our studies,and to smooth our difficulties. [ 
had the privilege in my first year at Bartholomew’s of being 
in the College during Paget’s last year of Wardenship there, 
and can bear testimony to the universal high esteem and love 
we all felt for him; [ remember one single exception which 
occurred on an operation day, when a student who had been 
drinking, called out something insulting to Paget, whose keen 
and searching eyes looked up to the higher seats, and having 
spotted the man, walked quietly out of the theatre, and after 
a short time returned to his work with calm and unrofiled 
face, Afterwards as we walked across the yard to the wards 
With him, he quietly remarked, ‘‘I have taken measures to 
prevent any repetition of it.” 

The most thrilling lecture of the course of physiology was 
at the conclusion of those on the brain, when there was 
posted outside the lecture room the day before, ‘‘ Mr. Paget 


will lecture on the Soul to-morrow morning.” The theatre 


was crowded with men from other hospitals as well. The 
rofessor entered without gown and without the usual black- 
card and chalk and diagrams, and eloquently and earnestly 
discoursed on the immaterial part of our being, appealing to 





aaa 
some 


our highest feelings, and urging us to look on this state on, . 


earth as “the poor beginning of an endless life.” 


Speaking of examiners one day to me Paget said, “If eee : 
I am an examiner I would try to find out what a man knows, - 


and not what he does not know.” On taking leave of third- 


year men he cordially wished them success, and assured them . 


he should always be ready to help them in after-life, and to 


me at least he was ever faithful to his promise. 


In conclusion, I regard my dear friend’s whole career in this 
life as that of ‘‘the path of the just, which is as a shining 
light that shineth more and more unto the perfect day.” 








. 
. 
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On January 4th Deputy-Surgeon-General Davin CULLEN, . 


A.M.D., passed away peacefully at his residence, Halsey 
House, Cheltenham, in the 67th year of his age. Some five 
years ago he became the subject of prostatic disease; but 
later he developed symptoms of abdominal malignant disease 
which a few months ago became intensified and complicate 

by ascites. No doubt through a desire to avoid giving anxiety 
to his family and relatives he maintained a marked reticence 
respecting his condition, and avoided all reference to his 
malady. 


Till some weeks ago Dr. Cullen maintained his 


general life, enjoying the society of his family and friends, ° 


walking out daily, always cheerful and uncomplaining ; but 
then, finding that he needed help, he sent for his friends, 
Dr. John Bramwell and Dr. Cripps Lawrence, who attended 
him till he was released. The day before his death, the 
ascites having increased threatened to add to his suffering, 
and relief was obtained by paracentesis. 
graduated M.D.Edin. and L.R.C.S.Edin. in 1854, and served 
in the Army Medical Department from 1854 tu 1869; during 
that period he was Assistant-Surgeon on the Staff of the 
6th Light Dragoons, 3rd Battalion Rifle Brigade, and 17th 
Lancers. He served in the Crimea from 1854 to 1856, and in 
the Indian Mutiny from 1857 to 1859. 
Major in the 71st Highland > nfantry, and Registrar .at 
the Royal Victoria Hospital, Netley, 1875-80, after which he 
retired on a pension. Dr. Cullen was awarded medals for his 
services in the Crimea, Tarkey, and the Indian Mutiny, and 
clasps for Sebastopol and Lucknow. For the last eighteen 


years Dr. Cullen resided in Cheltenham. 


Dr. FREDERICK WILLIAMS LEwI1s, who died after a few hours’ 
illness at his residence, Llandovery, on November 25th, 1899, 
received his medical education at the Middlesex Hospital. 
After qualifying M.R.C.S.Eng. in 1873, he became house- 
surgeon to that institution. He afterwards settled at Lland- 
overy, where he became partner with Dr. Thomas, to whose 
practice he succeeded. He became Medical Officer for the 
No. 1 District of Llandovery Union, Medical Officer of Health 
for the Llandovery Urban and Rural Districts, and Surgeon to 
the Great Western, Vale of Towy, and London and North- 
Western Railway Companies. He was an accomplished prac- 
titioner of the obstetric art, and a courageous and skilful 
surgeon. By his unceasing kindness, sympathy, and liberality 
Dr. Lewis had endeared himself to rich and poor alike. The 


Dr. David Callen © 


Later he was Surgeon- - 


poor especially have Jost in him a warm-hearted and most. 


generous helper and friend. The funeral procession was one 
of the largest ever witnessed in Wales. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ROYAL NAVY MEDICAL SERVICE. 
Promotion To Depoty-InsPEecTOR-GENERAL. 

WitH the object of securing the best surgical skill in the hos- 
pitals of the Royal Navy, the Board of Admiralty has, we 
understand, decided that a larger proportion of promotions to 
the rank of Deputy-Inspector-General of Hospitals and Fleets 
shall be made by special selection, with reference to this most 
important part of the duties of these offi ers. 





PROMOTION TO THE RANK OF FLEET-SURGEON. 


It has hitherto been a rule for the Royal Navy Medical Ser- 


vice that officers should be Ltt to the rank of Fleet- 
u 


Surgeon after twenty years’ full pay service. 


the rank of staff surgeon, irrespective of half-pay time. 








We understand 
that in future —, will be made alter eight years in .. 


“fas Sarin 
eL&4 MepicaL Journat. 


NAVAL AND MILITARY. 


| Jan. 13, 1909, 

















= aa 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty :— 
ADRIEN A. FORRESTER, M.B., Surgeon, to the Collingwood, January 2nd ; 
Segeds A. S. BELL, Surgeon, to be lent to assist the Board of Army and 
Officers in the physical examination of candidates for commis- 
gions in the Royal Marines, from January sth to 13th inclusive; HARRY 
Spicer, M.B., Surgeon, to the Duke of Wellington, January sth; MALCOLM 
CAMERON, M.B., Surgeon, to the Northampton, for the Curagoa, January 
; Frep. C. B. Girtines, M.B., Surgeon, to the Mars, January sth; 
& E. MACLEOD, Surgeon, to the Europa, for medical charge on the 
voyage to Malta, January 8th, and afterwards to the Ramillies, undated ; 
Ropert J. MAckEown, M.B., Surgeon, to the Europa, for medical charge 
on the voyage to England, undated. ; 
Deputy-Inspector-General ROBERT HAY, of the Royal Naval Hospital, 
Bermuda, died there on December 2nd, 1899, aged 48 years. He was 
pointed Surgeon, September 7th, 1863; Staff-Surgeon, April r4th 1877 3 
Wlast-Sorgeon. November rth, 1883 ; and Deputy-Inspector-General, May 
vit, rcs. 


ROYAL ARMY MEDICAL CORPS. : 

Capratn G. A. T. Bray, from the Seconded List, is “quan Captain, 
wice M. L. Hughes, killed in action, December 21st. (Captain Bray was 
seconded for service with the Egyptian army in February, 1808.] 

Quartermaster and Honorary Lieutenant J. H. W. BEACH is granted the 
honerary rank of Captain, January 8th. 

The Christian names of Quartermaster PRENTICE are MONTAGUE JOHN, 
and not as stated in the Gazette of December rth. 

Eieutenant-Colonel B. M. BLENNERHASSETT, who has but recently 
arrived in India, and is serving in the Bombay Command, has been 

pointed to officiate in the Administrative Medical Staff of the Indian 

army, with the temporary rank of Colonel, from November 23rd. 


INDIAN MEDICAL SERVICE. 
ELIEUTENANT-COLONEL P. F. O'CONNOR, M.D., Medical Officer to the Bengal 
Cavalry, is appointed Principal Medical Officer to the Malakand Force, 
e@ice Lieutenant-Colonel J. Young, transferred to the Presidency District. 


THE VOLUNTEERS. 
‘THe andermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated December 30th, 1899:—G. P. BARTON, 18st Devonshire 
Artillery (Western Division Royal Garrison Artillery); E. T. Cox, M.D., 
=s6 Sussex Artillery (Eastern Division Royal Garrison Artillery); E. 
Evans, cst (Pembrokeshire) Volunteer Battalion the Welsh Regiment. 

Surgeon-Lieutenant-Colonel W. H. G. PHELPS, M.D., 3rd Volunteer 
B lion the Prince Albert’s Somersetshire Light Infantry, retires with 
perazission to retain his rank and uniform, December 30th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the respective corps specified, dated December 30th: PHirip J. LE RICHE, 
-2nd Volunteer Battalion the Royal Sussex Regiment ; HUGH N. A. TAYLOR, 
M_D., 3rd Volunteer Battalion the Essex Regiment; JAMES LEA, M.B., 1st 
Voiuateer Battalion the Loyal North Lancashire Regiment. 

Surgeoa-Lieutenant D. L. HAMILTON, 4th Volunteer Battalion the Man- 
‘chester Regiment, has resigned his commission, December 3oth. 

Surgecn-Lieutenant JAMES H. Murray. 4th (Stirlingshire) Volunteer 
Ga (Calton Princess Louise’s Argyll and Sutherland Highlanders, resigns 
his covamission, and is appointed Second-Lieutenant, December 30th. 

Surgeon-Major J. H. Hay, M.D., 7th (Clackmannan and Kinross) Volun- 
Geer Battalion Princess Louise’s Argyll and Sutherland Highlanders, is 
promoted to be Surgeon-Lieutenant Colonel, December 3oth. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated January roth: ALEXANDER H. 
MCDGUGALL, 1st Volunteer Battalion the Royal Warwickshire Regiment; 
THomuas W. A. DAMAN, M.B., rst Volunteer Battalion the Lincolnshire 
Regiment; ARTHUR B. HARRIS, M.B., 1st Volunteer Battalion the Essex 
Regiment. 

Surgeen-Major R. B. SMITH, rst Volunteer Battalion the Leicestershire 
Begiment, is promoted to be Surgeon-Lieutenant-Colonel, January roth. 

Surgecn-Lieutenant-Colonel C. W. MACGILLIVRAY, M.D., the Queen’s 
Riffe V oluateer Brigade the Royal Scots, is promoted to be Brigade-Sur- 
geon-Lieutenant-Colonel on appointment as Senior Medical Officer to the 
forth Volunteer Infantry Brigade, and to be seconded while holding the 
appointment, January 1oth. 


THE PAY OF THE INDIAN MEDICAL SERVICE. 
‘We have before us two very lengthy letters, of which we can only give 
shert summaries, on the pay question. They are somewhat contradictory, 
wich, we have before remarked, is not unusual in Indian corre- 
spondence. — 

EVEMES writes: The I.M.S. are grateful to you for giving publicity te 
their grievances. Inadequacy of pay is the chief one. Supposing the 
LM.S officer enters at 24, his pay at 29, or after five years’ service, will 
have increased from Rs.400 to Rs.550 in the civil department per mensem. 
ff ke Chen marries (his majority is still seven years off) and meanwhile 
has ¢wo children, he will have to pay during these years three donations 
to Gke family pension fund, oe to Rs.788.7.7, or at the rate of 
Rs. xcr2.10.3 per annum. But he will have to pay further monthly donations 
€o Che fund, amounting to Rs. 37.9.9, which payments are not optional, but 
compulsory. A life insurance for £1,000 cost Rs.6o monthly. Meanwhile 
revision has to be made for second class passage home for family, or 

s to the hills, and so acharge of about Rs.r159.9.9 per month has to be 

deducted from the pay of Rs. 585, leaving Rs.426 for all expenses of living. 
An [.M.S. MAN — to point out errors in the financial statement of 
our correspondent of November 4th, 1899. The pay of a lieutenant I.M.S. 
is Bs.350, not Rs. 286 per mensem, and when placed in officiating charge of 
® mative regiment Rs.s0o, provided he has passed the lower standard 
language test. Substantive charge of a native regiment brings Rs.450, in- 
creased after five years’ service to Rs.6oo per mensem. There is added in 
addition exchange compensation, bringing the value of the rupee to 1s. 6d. 


Janel 


. » * 


The unmarried subscription to the pension fund is between 4 and 5 ry 

a month. Marriage should be avoided. His other statements on pa are 
correct. The civil surgeons, if they do not hold extra appointments, 
actually receive less than with a wy 4 ig On the whole the R.A.M.C, are 
perhaps better off in pay than the [.M.S. 





THE DISTINGUISHED SERVICE ORDER. 

AmonG the list of officers appointed Companions of the Distin 
Service Order in recognition of services while employed in Sierra Leone, 
is that of Major R. Crofts, R.A.M.C. Major Crofts entered the Army Medi. 
cal Service as Surgeon on January 31S8t, 1885, was promoted to the rank 
of Surgeon-Major on January 318t, 1897. He served with the expedition 
against the Jebus, Lagos, in 1892, was mentioned in despatches, ang 
received the medal and clasp. 
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MEDICO-LEGAL AND MEDICO-ETHICAE. 


Replies in this column are limited to questions affecting the legal interests ang 
privileges of the medical profession at large. The column is not to be used 
asa medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 





From comm ations which we have received re ently appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 


THE ANGLO-AMERICAN INSURANCE COMPANY. 
WE quote the following report from the Birmingham Daily Post of 
January 6th : ; 

The hearing of the charge against Edward Hopwood, who gave an 
address at Handsworth, of attempting to obtain {100 from Dr, 
Lawrie, of Bristol Road, by false pretences, on November 2rst, 1899, wag 
proceeded hc at the Victoria Courts, before the Stipendiary, yesterday 
Janua n]. oe the 
b Mr. MeCardie appeared for the prosecution, ‘and Mr. Philip Baker for 
the defence. : 

Prisoner is alleged to have gone about the country representing that 
he was empowered by the ‘Anglo-American Insurance Company” to 
appoint medical men in various districts at a salary of £100 for the first 
year on their investing £1co in the company. He showed Dr. Lawriea 
copy of the prospectus of the company, containing names of the directors 
solivitors, brokers, etc. He also said that each of the directors 
invested £5,ecoin the company, and that a gentleman, whose name he 
could not disclose, had become surety to the Board of Trade for £20,000, 
On prisoner’s statements Dr. Lawrie believed that the company actually 
existed, but Mr. McCardie said, Superintendent Van Helden had made 
the necesaary inquiries, and could not find any such name upon the list 
of registered companies.. Prisoner also told Dr. Lawrie that he had 
received 4100 each from ten medical men in various districts. 

In reply to Mr. Philip Baker, Dr. Lawrie said that he consulted his 
solicitor, and was advised to have nothing to do with the company till 
allotment. At the second interview, the accused stated that the directors 
had not paid the £5,000 each. Prisoner produced a book containing 
printed agreements. with the heading, ‘‘ Anglo-American Insurance 
Company, Victoria Hotel, Northumberland Avenue, London, E.C.” 

Edmund Atkin, manager of the Victoria Hotel, stated that the Anglo- 
American Company had no office there. Prisoner had, however, stayed 
there occasionally, and when he (the witness) closed the account iy 
was owing. The money had not yet been paid, though he believed it 
been tendered a week or two ago. Prisoner had previously paid bills 
amounting to £20and £30. : : 

Detective-Superintendent Van Helden deposed to arresting prisoner at 
the Queen’s Hotel, Birmingham. Witness asked him to produce the 
prospectus he showed to Dr. Lawrie. Prisoner thereupon handed hima 
list of names of medical men. In reply to further questions he picked 
out ten men from whom he had received £1oo, or part of such sum. 
Asked if he had a banking account, prisoner replied in the negative, and 
said he had spent the money. Mention was made of the directors re- 

ferred to on the prospectus. Prisoner remarked: ‘“‘There are no direct- 
ors. Iam the promoter.” J 

Detective-sergeant Goldrick, who charged and searched the prisoner, 
said he found upon him a prospectus of the Anglo-American Insurance 
Company, with the space for the names of directors left blank. He found 
nine pawntickets upon the prisoner, some for ss. and some for large 
amounts. . 

Prisoner was again remanded fora week on the same ail s before. 





RECIPROCITY BETWEEN DENTISTS AND MEDICAL MEN. 

A CORRESPONDENT writes complaining that he has been charged for pro- 
fessional service by a dentist to whom his wife and children have been 
sent. This is one of those matters upon which no hard and fast rule can 
be.laid down, and it is essentially one in which to be — by the cir- 
cumstances of individual cases. It is perfectly true that dentists ve 
frequently do not charge any fee to medical men, just as most medi 
men do not charge any fee to one another. But there are a great many 
medical men who feel uncomfortable when they have no opportunity of 
offering reciprocal services, and who feel it incumbent upon them either 
to insist upon paying some fee or to make a present (oftentimes useless) 
of roughly equivalent value, whether to dentist or medical brother. 
The non-acceptance of fees appears to be based upon this idea of reci- 
procity of service, and it must be remembered that the consumption of 
the dentist’s time is much more considerable on the average than that 
of the medical man. Modern dental methods entail an even greater 





| expenditure of time than was formerly the case, so that seeing oné 
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tient is, to the busy man, the absolute exclusion of another. It ap- 
Pears to us, therefore, not to be a question of rights, but to be a matter 
essentially between man. and man, in which it is for each to take the 
course which commends itself to him. 





THE COURTESY CALL. 
pER.—We believe the custom of the newly-arrived practitioner 


Cuating upon his well-established colleagues is a survival of old eti- 
quette. In India a few years ago, if not now, it was the custom for each 


new arrival to call first upon all the old residents. 





MEDICAL CARDS. 

A—Such a card as that submitted to us isnot usual in this country: 
put we are not prepared to give any opinion upon what may be regarded 
as customary in the Colonies. We would recommend our correspondent 
to seek the advice of someone who knows the local conditions. 





A QUESTION OF ETHICS, 

J, J. A. 8. states that the widow of a medical man having two sons being 
‘educated for the medical profession is anxious to retain his services 
until her sons, or one of them, are qualified. Our correspondent has 
agreed to do so upon being allowed a share of the practice and having 
entire control of same, in other words becoming a partner. He wishes 
to know if this is consistent with medical etiquette. 

*,* Our correspondent does not explain with whom he proposes to 
enter into partnership, as it is clearly improper for him to enter into 
partnership with any unqualified {person:jin order to carry on the 


practice. 





YouNG PRACTITIONER.—It is impossible to give a definite answer without 
a fuller La of the circumstances of the case. A solicitorshould 
be consulted. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 

B.S. EXAMINATION FOR HONoURS.—The following have satisfied the 

examiners in the subject noted: 

Surgery.—First Class : T. R. H. Bucknall, M.D., London Hospital ; Mabel 
G. Stevenson (Gold Medal), Royal Free Hospital; W. B. L. Trotter, 
M.D. (Scholarship and Gold Medal), University College ; Jane Hol- 
land Turnbull, Royal Free Hospital. Second Class: P. Turner, 
B.Sc., Guy’s Hospital. 














UNIVERSITY OF EDINBURGH. 

Reopening of Classes.—The classes in the University and Extra- 
Academical School of Medicine were reopened after the Christmas recess 
on Tuesday, January oth. 

ANNUAL REPORT. 

Number of Students.—Yuring the past year the total number of matricu- 
lated students (including 239 women) was 2,848. Of this number, 836 (in- 
cluding 2x0 women) were enrolled in the Faculty of Arts, 176 (including 

women) in the Faculty of Science, and 1,399 (including 9 women) in the 
Pacult of Medicine, Of the students of medicine, 6co, or nearly 43 per 
cent., belonged to Scotland ; 364, or over 26 per cent., were from England 
and Wales; 106 from Ireland; 75 from India; 216, or about 153 per cent. 
from British Colonies; and 38 from foreign countries. The number o 
women attending extra-academical lectures with a view to graduation in 
medicine in the University was 8s. 

Degrees Granted.i—Among the degrees conferred during 1899 were: 
Bachelor of Science (B.Sc.), 22; Doctor of Science (D.Sc.), 5; Bachelor of 
Medicine and Master in Surgery (M.B., C.M.), 27 (including 8 women); 
Bachelor of Medicine and Bachelor of Surgery (M.B., Ch.B.), 177 (in- 
cluding 6 women) ; Doctor of Medicine (M.D.), 72 (including 1 woman). The 
General Council of the University now numbers 8,667. 

Fellowships, Bursaries, etc.—The total annual value of the University 
fellowships, scholarships, bursaries, and prizes now amounts to about 
£22,700. Of this £3,500 belongs to the Faculty of Medicine. A number of 

ursaries are in the gift of private patrons, but the great majority of the 
University bursaries, prizes, etc., are awarded by the Senatus after com- 
petitive examination. In addition to the above,a sum of upwards of 
£600, being the income of the Earl of Moray Endowment Fund, is annually 
available for the encouragement of original research. 

New Lectureships.—Under powers conferred by ordinance, the University 
Court has instituted two new lectureships during the year, namely, in 
diseases of tropical climates and in diseases of the skin, the lecturers ap- 
pointed being respectively Dr. Andrew Davidson and Dr, W. Allan Jamie- 
son. Dr. J. W. Ballantyne, who last spring delivered a short course of 
lectures on teratology and antenatal disease, has been appointed for one 
year University Lecturer in these subjects, and heisto deliver a second 
course in February. 

Benefactions.—Among numerous benefactions, of which, as in previous 
years, the University has to make grateful acknowledgment, the following 
may be mentioned : A bequest by the late Mrs. M. A. Shaw, Ventnor, of 
£100, \to be designated ‘‘The Dr. Shaw Gift ;’ a bequest by the late Pro- 
fessor Rutherford of the diagrams and microscopical specimens in the 
department of physiology which belonged to him, and all his books on 

hysiology, histology, os etc.; a bequest by the late Emeritus 

ofessor Sir John Struthers of anatomical drawings; a bust in marble, 
by Mr. John Hutchinson, R.S.A., of the late Professor Rutherford, pre- 
sented by past and present members of the class of physiology, and 
placed in the physiology class room; a prize of the value of about £26, 
given by Scottish medical graduates in the Straits Settlements, for a re- 
search in tropical diseases. 

Library.—Although the University Library has not received during the 
year any great bequest, it has to acknowledge nearly 2,coco donations, 








many of considerable value. A portion of the Sir William Fraser Bequest 
has been set apart to meet a much-felt want, namely, the re-cataloguing 
of Le Library, and this work is now being carried ont bya 
special staff. 

Institute of Public Health—The John Usher Institute of Publie Health, 
for which the University is indebted to the munificence of Sir John Usher 
of Norton, Bart., is in course of erection at Warrender Park, and 
when completed, afford accommodation for the Public Health gy 
of the University and also for the Public Health Department of the City 
of Edinburgh. When finished it will provide much more complete 
accommodation for the Public Health Department of the University 
it has previously possessed, and will enable it to impart a full laboratory 
training in the branches of study required by medical officers of health 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The Reuben Harvey Memorial Prize.—The sixth award of this triennial 
prize will be made on July 1st, 1900, The competition is open to students 
of the various schools of medicine in Dublin recognised by the 
licensing bodies in Ireland, and also to graduates and licentiates of 
these bodies of not more than three S pny: standing. The prize, w 
is of the value of £25, will be awarded to the writer of the best essay, to 
be illustrated by drawings or preparations, on a subject to be ehosen 
the candidate evidencing original research in animal physiology 
pathology. The essays, bearing fictitious signatures, are to be sent to 
the Registrar of the Royal College of Physicians of Ireland, 6, Kildare 
Street, Dublin, not later than June 1st, 190c. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, Part II.—The following candidates passed in = 

Anatomy.—A. T, Barnard, Royal Free Hospital; T. J. M. C. ml tg 
King’s Coe Hospital; P. S. Cooke, Charing Cross Hospital ; A 
W. Ellis, Ed a oe H. R. Grellet, Guy’s Hospital; F. H. Hand, 
St. Mary’s Hospital; E.M. Handley, Royal Free Hospital; J. A. 
Kilpatrick, King’s College Hospital; A. R. McEnnery, Bristol; O: 
Millauro, Charing Cross Hospital; T. Scatchard, ds; R. H. 
Terry, Guy’s Hospital; A. Turner, Charing Cross Hospital; FP. J. 
Turver, Guy’s Hospital; J. A. W. Webster, St. Mary’s Hospital. 

Physiology.—A. T. Barnard, Royal Free Hospital; F. G. Bourns, West- 
minster Hospital; E. M. de Wilton, St. Mary’s Hospital; C. D. E 
Forbes, St. George’s Hospital; E.M. Handley, Royal Free Hospital 5. 
F. H. Maberley, Birmingham; O. Millauro, Charing Cross Hos- 

ital; H. Morrison, Leeds; T. Scatchard, Leeds; R. H. ee A Guy’s. 
ospital; A. Turner, Charing Cross Hospital; J. A. W. Webster. 
St. Mary’s Hospital; C. M. Woods, Charing Cross Hospital. 
PRIMARY EXAMINATION, PART I.—The following candidates passed in : 
Biology.—B. F. Board, Royal Free Hospital; C. Kellgren, Royal Pree 
ospital ; R. V. Khedkar, Bombay; D. Mann, Royal Free Hospital ; 
A. Rogers, Cardiff; J. 8. Wilkes, Birmingham. 

Chemistry.—C. T. Price, St. Bartholomew’s Hospital; G. W. N. Stevens, 
Charing Cross Hospital. 

Materia Medica and Pharmacy.—K. C. Edwards, Cambridge and rs ay “a 
A. W. Ellis, Edinburgh; F. A. Segreda, Guy’s Hospital; P. G. 
Sheppard, Cambridge and Liverpool; A. D. Sibree, Royal Free 
Hospital; D. A. Stepney, Royal Free Hospital; J. H. Williams, 
London Hospital. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 

THE FOURTH QUARTER OF 1899. 
In the accompanying table will be found summarised the vital statisties 
of the forty-three sanitary areas of the metropolis based upon the 
Registrar-General’s returns for the fourth or autumn quarter of the 
year. The —e —s in the table relate to the deaths of persons 
actually belonging to the various sanitary areas, and are the result of a 
complete system of distribution of deaths occurring in the public institu- 
tions of London among the various sanitary areas in which the patients 
had previously resided. 

The 32,179 births registered in London during the three months ending 
December last were equal to an annual rate Of 28.4 per 1,000 of the popula- 
tion, estimated at 4,546,752 persons in the middle of the year; this 
rate was o.5 per 1,000 below. that recorded in the corresponding period of 
the preceding: year, and was 1.7 per 1,000 above the average rate in the 
fourth quarters of the ten preceding years, 1889-1898. The birth-rates in the 
various sanitary areas showed, as usual, wide variations, owing principally 
to the differences in the sex and age distribution of the populations. In 
Kensington, St. George Hanover Square, St. James Westminster, Hamp- 
stead, St. Martin-in-the-Fields, and London City the birth-rates were 
considerably below the average; while they showed the largest excess 
in St. Luke, Bethnal Green, Whitechapel, St. George-in-the-East, Mile En@ 
Old Town, and Bermondsey. : 

The 23,657 deaths of persons belonging to London registered during 
the three months ending December last were equal to an annual rate 
Of 20.9 per 1,000, — 16.7 in the fourth quarter of the pre- 
ceding year; in the corresponding quarters of the ten years 
1889-1898 the death-rate in London averaged 18.9 per 1,ccc. The 
lowest death-rates in the various sanitary areas were 13.8 in 
Hampstead, 13.2 in Stoke Newington, 15.8 in Plumstead, 159 in St 
George Hanover Square and in Lee, and 16.5 in Paddington; the 
highest rates were 27.6 in St. George-in-the-East, 27.7 in Bermondsey, 27.9 
in St. Luke, 28.6 in Limehouse, 30.4 in St. George Southwark, and 37.4 in 
St. Olave Southwark. During the quarter under notice 2,194 deaths re— 
sulted from the principal zymotic diseases in London; of these, 1 was 
referred to small-pox, 530 to measles, 131 to scarlet fever, 692 to diphtheria, 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions during the Fourth Quarter of 1899. 
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215 to whooping-cough, 362 to enteric fever, and 263 to diarrhea. These 
2,194 deaths were equal to an annual rate of 1.94 per 1,000, against an 
average rate of 2.23 in the corresponding periods of the ten preceding 
years, 1889-1898. Inthe fourth quarter of the three preceding years the 
zymotic death-rates were 1.59, 2.70, and 1.68 per 1,000 respectively. The 
lowest zymotic death-rates last quarter were 0.70 in Hampstead, o.73 in 
Paddington, 079 in Stoke Newington, 0.87 in Strand, 1.05 in Plumstead, 
and 1.07 in Kensington; the highest rates were 3.05 in Bethnal Green, 
3-21 in Battersea, 3.26 in Bermondsey, 3.46 in Fulham and in St. George 
Southwark, and 4.20 in Rotherhithe. 
proportional fatality in Fulham, St. Giles, St. Martin-in-the-Fields, St. 
George-in-the-East, St. George Southwark, and Battersea; scarlet fever 
in Fulham, Clerkenwell, St. Luke, St. George Southwark, St. Olave 
Southwark, and Rotherhithe; diphtheria in Mile End Old Town, St. 
Olave Southwark, Bermondsey, Rotherhithe, Camberwell, and Lewisham ; 
whooping-cough in St.George Hanover Square, Clerkenwell, Bethnal 


Green, Limehouse, Poplar, and Woolwich; enteric fever in Holborn, Clerk- | D 
L | 2.4 in the thirty-two provincial towns, among which the highest zymotic 


eawell, Bethnal Green, Limehouse, Kotherhithe, and Battersea; and 
diarrhea in Chelsea, St. Saviour Southwark, St. George Southwark, 
Newington, and ‘Yoolwich. The fatal case of small-pox belonged to 
Whitechapel sanitary area, 

During the fourth quarter of the year 2,316 deaths from phthisis were 
registered in London, equal to an annual rate of 2.04 per 1,000, against 
1.83 and 1.76 in the corresponding periods of the two preceding years. 
Among the various sanitary areas the lowest phthisis death-rates last 
quarter were recorded in Paddington, Kensington, Hampstead, Stoke 
Newinztoa, Wandsworth, and Lee; and thehighest rates in Westminster, 
Strand, St. Saviour Southwark, St. George Southwark, Newington, and St. 
Olave, Southwark. 


Measles showed the highest | [ 
| last week to 30.9. The rates in the several towns =—— from 125 in 


' last, January 6th. 


London City, and Plumstead ; while they showed the largest excess in 
Westminster, Strand, Bethnal Green, St. George-in-the-East, Limehouse, 
and St. Saviour Southwark. 





HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 7,145 
births and 6,870 deaths were registered during the week ending Saturda 
The annual rate of mortalityin these towns, which 
increased from 18.9 to 30.6 per 1.000 in the five preceding weeks, further rose 


Burnley, 17.2 in Cardiff, 17.6 in Gateshead, and 18.7 in Oldham, to 40.5 in 


| Croydon, 40.8 in Nottingham, 42.5 in Preston, and 44.9in Brighton. In 
the thirty-two provincial towns the mean death-rate was 26.8 per 1,000, 


Infant mortality, measured by the proportion of deaths under 1 year of | 


age to registered births, was equal to 150 per 1,000 last quarter, against 137, 
151, aud 137 in the corresponding periods of the three preceding years. 
Among the various sanitary areas the rates of infant mortality were 
lowest in Marylebone, Hampstead, Stoke Newington, St. Giles, St. Luke, 


| the two preceding weeks. 
| hospitals and in the Lcndon Fever Hospital, which had decreased from 





and was 10.3 below the rate recorded in London, which was 37.1 per 
1,000. The zymotic death-rate in the thirty-three towns srennaie 2.3 per 
1,000; in London the death-rate was equal to 2.1, while it averaged 


death-rates were 4.1 in Sheffield, 4.6 in Hull, 5.4 in Salford, and 8.8 in 


| Preston. Measles caused a death-rate of 1.2 in Leicester, 1.4in Salford, 


1.5 in Huddersfield, 1.7 in Hull, 1.9 in Cardiff, 2.1 in Halifax, and 6.1 in 
Preston ; scarlet fever of 1.3 in Burnley ; and whooping-cough of 1.0 in 
Bolton, 1.1 in Portsmouth, 1.3 in Liverpool 2.1 in Salford, and 2.3 in 
Norwich. The mortality from ‘“ fever” and from diarrhcea showed no 
marked excess in any of the large towns. The 121 deaths from diph- 
theria in the thirty-three towns included 58 in London, 17 in Sheffield; 
6in Liverpool, 5in Leeds, 4 in West Ham, and 4 in Leicester. Sevel 
fatal cases of small-pox were registered last week in Hull, but not one in 
any other of the thirty-three largetowns. There were8 small-pox patients 
under treatment in the Metropolilan Asylums Hospitals on Satur 
day last, January 6th, against 5 and 7 at the end of the two preceding 
weeks; one new case was admitted during the week, against sand 2 

The number of scarlet fever patients in these 
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tthe end of the seven preceding weeks, had further declined 
3457840 -_ “Saturday last ; 186 new cases were admitted during the 


(0 oi against 180, 209, and 161 in the three preceding weeks. 


HEALTH oF + Ly hitaiin , 

week ending Saturday last, January 6th, 881 births and _792 
pause Nee registered in eight of the principal Scotch towns. The 
sual rate of mortality in these towns, which had increased from 20.0 
= 2 per 1,000 in the four preceding weeks, declined again last week to 
pod get was 5.3 per 1,000 below the average rate during the same period 
is the thirty-three large English towns Among these Scotch towns the 
death-rates ranged from 14.6 in Leith and18.5 in Perth, to 30 0 in Greenock 
d 35.2 in Paisley. The zymotic death-rate in these towns averaged 
a per 1,000, the highest rates being recorded in Glasgow and Paisley. 
The 429 deaths registered in Glasgow included 20 from measles 
from scarlet fever, 6 from whooping-cough, 2 from ‘‘fever,” an 
$ from diarrhoea. Four fatal cases of measies occurred in Paisley, and 
2.in Greenock ; and 2 deaths from whooping cough were recorded in 


Aberdeen. 





THE NEW INFIRMARY, LISKEARD. 
Tae guardians of Liskeard are to be congratulated on having faced their 
responsibilities and erected a new infirmary. We remember the cries of 
indignation with which the report of our Special Commissioner condemning 
the infirmary as a hoveless building were received, that however is a thing 
of the past, and we are second tonone in ourappreciation of the business- 
like way in which the guardians have handled the question. Now that 
there is a new infirmary we hope soon to hear of a staff of trained nurses 
superseding the “ feeble-minded and imbecile attendants” who at the 
time of our Commissioner’s visit acted as assistants under the one trained 
nurse. Having provided the infirmary, it is true economy to place in it a 
staff of skilled officials who will understand the use of the appliances 
provided at so much cost. 





SUPPERS FOR WORKHOUSE INMATES, 

E. M. B., who is a workhouse medical officer, says the question has come 
up as to giving the inmates of his workhouse, who are not in the sick 
wards, herrings for supper. As many of these are very old he¢hinks it 
“wrong,” and asks what he is to do ? 

*,* We are not inclined to regard the proposal as wrong, but think it 
might be tried ; if, however, our correspondent really thinks it to be so 
we should suggest (as it does not refer to the sick) that he should state 
his views in reference to it only if applied to for his opinion. 


MEDICAL NEWS, 


Toe Sanitary InstituteE.—The twenty-ninth course of 
lectures and demonstrations for sanitary officers at the 
Sanitary Institute, Margaret Street, Regent Street, will 
commence on Friday, January 19th. The first part will 
conclude on February 7th, on which day the second part 
will commence; it will end on March 21st; and the third 
part will commence on March 23rd. Further information 
can be obtained from the Secretary of the Institute. 

PRIZES OF THE ACADEMIE DE ME£DEcINE.—At the annual 
jubilee meeting of the Académie de Médecine on December 
12th, the award of the prizes offered for the year was made 
known. The following are some of the principal awards. The 
Academy Prize (440) for an’ essay on the physiology and path- 
ology of the thyroid gland was divided between MM. Garnier, 
Enriquez, and Lamy, of Paris. The Argenteuil Prize (£272, 
sexennial) was divided in varying proportions between MM. 
Bazy and Chailloux, of Paris, and Escat, of Marseilles (Castra- 
tion in Hypertrophy of the Prostate); Professors Poncel and 
Delore, of Lyons (Treatise on Suprapubic Cystotomy in Pro- 
statics); MM. Wassermann and Halle, of Paris (Contribution 
to the Pathological Anatomy of Urethrai Strictures), and 
several others. The Barbier Prize (£80) was divided among 
several candidates, M. P. L. Simond, Director of the Baterio- 
ong Laboratory at Saigon receiving £60 of it for an essay 
(The Propagation of the Plague). The Laborie Prize (£200) 
was divided between MM. Delagéniére, of Mans (The Surgery 
of the Uterus) ; Jeannel, of Toulouse (The Surgery of the Intes- 
tine), Cestan, of Toulouse (The Therapeusis of Empyema), 
who were awarded £60 each, the balance being distributed in 
smaller sums among other candidates. The Francois Joseph 
Audiffred (4960), Meynot (£104), Amussat (£40), and several 
other prizes were not awarded. 











; MEDICAL VACANCIES. 
The following vacancies are announced : 
ABERYSTWITH INFIRMARY.—House-Surgeon. Falary, £150 per aunum, with usuil 
bang giiowances (stimulants excepted). Applications to the secretary by 
BIRKENHEAD: BOROUGH HOSPITAL.—(1) Honorary Physician; (2) Two Hcnorary 
8 ons. Applicaticns, endo:sed “ Klection of Hon. Medical Otficerr,’’ to tre 8 cre- 
tary by January 24t1.. 








BIRMINGHAM: GENERAL HOSPITAL. — Heuse-Surgsov. Appointment for six 
months. esidence, hoard, and washing provided. Applications to the House- 
Governor by January 27th. 

BIRWVINGHAM AND MIDLAND EYE HOSPITAL.—Assistant Hosee-Surgeen. Seltay, 
#50 per annum. witn apartmerts and board. Applications to the Oha of the 
Medical Board by January lth. 

BOLTON INFIRMARY AND DISPENS4RY —Junicr Hous?-Surgeon> Salary, £80 per 
annum, wi'h furnis>ed apartmeocts, board, and attendavce applications to Mr. P. 
Kevan, Honorary secretary, 12, Acre-field, Bolton, by January 24th. 

BBECON INFIRMARY.—Resident House-Surg°on, unmerried. Salary, £90 per annum, 
with furnished apartments, board, e‘c. applications to the Secretary, No. 6, Bul- 
wark, Krecon, by January 1%th. 

OANTERBURY: KENT AND CANTERBURY HOSPITAL.—‘ ssistant House-Surgeon ; 
must be married. Salary, £50a year, with board,etc. Applications to the Secretary 
by January 25tb. 

OARDIFF INFIRMARY.—(1) Assistent House-Surgecn ; (2) Assistant House-Physician. 
Appointments for six monthe, subject tore-election Salaries at the rate of £50 ver 
oe : th board, washing, and apartments. Applications to the Secretary by Feb- 

OHESTER GENERAL INFIRMARY.—Visiting Surgeon. Salary, £80 per annum, with 
residence and maintenance. Applications to the (Chairman of the Board of Manage- 
ment, 29, Kastgate Row, North Chester, by January 27th. 

DERBYSHIRE ROYAL INFIRMARY.-— (1) Kesident House Physician. Ffalary, £100 per 
annum. with apertments and board. (2) Resident Assistant House-Surgeon. A 

intment for six months. falary, £30, with apartments, board, etc. Applications to 
he Secretary by January 20th. 

DONCASTER GENERAG INFIRMARY AND DISPENSARY.—Ivdoor Dispenser and 
Assistant to House-8 on. Henorarium 20 guineas per annum. with bcard, lodg- 
ing, and washing. Applications to the Honorary Secretary by January 17th. 


DUNDEE COMBINATION POORHOUSES AND HOSPITAL.—Resident Meaical Of- 
ficer. Salary, £100 per avnum, with rd and furnisbed apartments. Apvlications 
to the Clerk to the Oouncil, Parish Council O:ambers, Dundee, by January 17th. 

GLAMORGAN COUNTY ASYLUM, Biidgend —Junior Assistant Medic» Officer, un- 
married, and not over 35 years of age. salary, £150 per annum, with board. apart- 
poate, wens. and attendance. Applications to the Medical Superintendent by 

GLASGOW: EYE INFIRMARY.—Resident House-Surgern. Salary, £50, with apart- 
bm —_ — Applications to the Secretary, £8, Wes. Regent Street, Glasgow, by 

GREaT NORTHERN CENTRAL HOSPITAL, Holloway Boad, N.—Assistant An- 
sesthetist. Avpointment for six months, but eligible for reelection. Honorarium at 
the rate of 10 guineas perannum. Applications to the Secretary by January 15th. 

GROVE HAUL ASYLUM, Bow, £.—Junior Assistant Medical Officer. Salary at therzte 
of £120 a year, with beard, apartments, washing, and attendance. Personal applica- 
tion to the Medical Superintendent. 

HOSPITAL FUR DISEaSE3 OF THE THROAT, Golden Fquave, W.—Registrar and 
aod Patholngist. Honcrarium 25 guineas perannum. Applications to the Secretary- 
Superintende:t by Jenuary 80th. 

HOSPITAL FUR SICK CH!LDREN, Great Crmond Street, W.0.—(1) Assistant ah Per : 
must be F k.0.S.kng. (2) Two Assistant Fhysicians; must be F. or M.K.C P.Lond. 
Applications tothe tecretary by January 28rd. 

LEEDS: GENFRAL INFIRMARY.—(1) Resident Casualty Officer. Salary, £100 per 
annum. (2) H. use Physician, appointment for six months. Board, lodging, and wash- 
ing provided in each case. Applications to the Secretary of the Facuity by January 
16th ana 22 id respectively. 

LEICESTER INFJKMARY.—House-Physician. falary, £100 per annum, with board, 
apartments. avd washiog. Applications to the secretary, 24, Friar Lane, Leicester, 
by February 3rd. 

LONDON HOSPITAL, Whitechapel Road, ¥.—Assistant Physician, must bs M.R O.P. 
Lond. Ayplications to the House-Governor by January 26th. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Assistant Resident *urgeon. falary, 
£52 per annom with board and resdence. Applications to the Secretary at the 
Offices, 3). Charing Cross, 8.W., by January 18th. 

METROPULIT4AN ASYLUMS BOARD.—Assistant Medical Officer at the Imbecile 
Asylum, Oaterbam, uvmarried, and not exceed 35 years cf age. Avplications, on 
forms vrovided, to be sent to the office of the Board, Norfolk House, Norfolk Street, 
Strand, Loudon, W.O , by January 2 th. 

METROPOLITAN DISPEN *AKY, Cripplegate, E.C.—Resident Medical Officer, not over 
35 years ofage. Salery, £200 per annum, with furnished resid and ail () 
ccaland gas. Applicaticns to the Secre’ary, Cripplegate Institute, Golden Lane, ¥F.O., 
by Janvars 20th. 

NEWARK-ON-TRENT HOSPITAL AND DISPENSARY.—House-Surge*n. unmarried. 
Loans A sa aanum, with board and lodging. Applications to,the Secretary by 

anuary a 

NEW HOSPITAL FOR WOMEN.—Three Female Senior Assistants in the Out-patient 

Devartient. Appointments for two years. Applications to the Secretary by January 





NORTHAMPTON GENERAL INFIRMARY.—Assistant House-Surgeon, unmarried. not 
under 23 vearsofage. Salary, £100 rer annum, with furnished apartments, board, 
etc. Applications to the Secretary by January 18th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Assistant Resident 
Medical Offcar. Appointment for six months. Henorarium at the rate of £60 per 
per annum. Applications to the &cretary by January 3th. 

NOTTINGHAM: GENERAL HOSPITAU.—House-Surgeon. Salary, £1(0 per annum, 
increasing to #120, with board, lodging and washing. Applications to the Secre- 
tary by January 27th. 

NOTTINGHAM: GENERAU DISFENSARY.—Asiistant Resident Surgeon. Salary, 
£140 per annum, etc. Applicaticn to tte Secretary. 

PLYMOUTH: BOROUGH ASYLUM.—Assistant Medical Officer, unmarried. Salary, 
£125 per annum, increasing to £150, with furnished apartments. board, and washing. 
Applications, endorsed “assistant Medical (flicer.” to Dr. W. H. wer, Medical 
Superintendent, at the Asylum, Blockadon, Ivybridge, Devon, by January 26th. 

PORTSMOUTH: ROYAL PORTSM°UTA, PORTSEA AND GOSPORT HOSPITAL.— 
Assistant House-Surgeon. Appointment for six months, remuneration at the rate 
¢ 50 ee Sanam, with board and residence. Applications to the Secretary by 

anuary _ 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, W.0.— 
Renteany Assistant Medical Officer. Applications tothe Superintecdent by January 


SHEFFIELD ROYAL INFIRMARY.—Junior Assistant House Surgeon. Salary, £50 

per annum, with board, lodging, and washing. Applicaticns to tne Medical Staff, 
under cover to the Secretary, by January 24th. 

TORQUAY: TORBAY HO3PITA'.—House-3arg’ov. Salary. £100 per annum. and £5 
for nurses’ lectures, with board, lodging, washing, and attendance. Applications to 
the Secretary by January 18th. 

WAKEFIELD: WEST RIDING ASYLUM.—Assistant Medical Officer for one month. 
er. 33. per week, with apartments and bvard. Applications to the Medical 

rector. 

WE3T AFRICAN RAILWAYS.—Two Assistant Medical Cfficers on the medical staff of 
railways under construction. Salary, £30 to £35 per month, with free quarter® first- 
class passage out and home, and four months’ leave after eight months’ rea:devtial 
service. Arplications, marked “ Assistant Medical Officer,” to Messrs. Shelford and 
Son, 354, Great George Street, Westminster, >.W. 

WHITKHaVEN AND WEST CUMBERLAND INFIRMARY.—House-Surgeon. falary, 
#120 per annum, and £30 a year for dispensing, with furnished apartments anc attend- 
ance. Applications to the Secretary by January 20th. 

WO .VERHAMPTON AND STAFFORDSHIRE HOSPITAL.—Assistant House-Surgeon, 
apvointment.for six months, honorarium at the rate of £50 per.annum, Applicationa 

to the House-Governor by January 15th 
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OF ATTENDANCE AND OPERATION DAYS 
MEDICAL SAPPOINTMENTS. Ps HOURS LONDON HOSPITALS, AT THE 
Barizs. Norman Christian, M.B. B.Oh.Durh., appointed Resident Surgeon t2 the Gene- 
sary, mingham. ‘ ,B ton (Free). Attendances. —Daily, 2. Operations.—Tu. W. F., 
uses as = Soeur OPHTHALMIC. Attendances.—Daily,1. Operations.— = 


Bateman, F. J. Harvey, Bp Coateh, M.B., O.M.Edin., appointed Resident Medical 
Otficer to the Hertford British Hospital, Paris. 

BuLack, John, L.D.8.Eng., appointed Dental House-Surgeon to Guy’s Hospital. 

CAMPKIN, Hugh T., L.D.8.Eng., appointed Dental Surgeon to Guy’s Hospital. 

Ongurton, 9. Ouraey. M.B., O.M.Edix., appointed House-Surgeon to the Grimsby and 

ct Hospi 

COLE, Goceme M.B.O.8.. L.B.0.P., appointed Public Vaccinator for North-West District 

of Not , resigned. 


Dyess, 8. Reginald, - oe “ig MB-08. Eng. L.B.0.P.Lond., D.P-H.Bng.. Barrister-at- 
8. M.D.B ~ . 
Law of the Midale Temple, ble, appotated M shoe to H-M. Pri n Btaff 


. 8c.Lond., edical Officer for amg Fifth District of 

ey Tt oe vice J. - Fistor OF Ba, LPP. for th . Dutiea ins 
is .8.Edin., a} oer for the Duffie is- 
me wiper Baia ic F. D. Holmes, B.A.B.U.1., L.B.0.P., L din. 
sequen, J.J., U.B.0.8., 6.K.Q.0.P. Tre’., appointed Medical Officer for the prod Dis- 
— —- “tenield Unicon, vice J.J. .A. 
onsox,J R.C.8., §.R.0.P.Lond., D. P. H. Edin., appointed Medical Officer for 
Fourth Di District of the Goreneer Union. 

enema Frank J., L.D.8.Eng., appointed Dental Surgeon to Guy’s Hospital. 
Royriue.} Freak, pes .O.P., L.B.C.8.Edin., appointed Resident Surgeon to the Birming- 


pensary. 
ort, Norman E. H.. M.B., Oh.B.Glasg. Univ.. appointed House-Physician to the North- 
— ie Hospital tor Onlidren, Hackney Road, Shoreditoh, N.E.> 
Young, A. cal Ofloer for the — Byiham District of the 
Bourne tans vice TB. Gavan M.E.0.8.Eng., resigned. 
NEWCASTLE ROYAL INPrREMARY.—The following ag apooin ta have been made: 
Senior House- sician— urb 


‘Wm. Simpson, M.B i. 

— House-Physician—Jas uirhead, M.B BS Durh. 

use Gusgeons-. Jas. McUonuell, M.B., 8.8.Durh.: L. J. Blandford, M.B., B.8.Durh. 
Aesistant -Surgeon—Edward Gofton, M. B., B8:Dar 8.Durh. 








DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Graduates’ College and P.M.— Dr. Galloway Oonsultation. 
Polyclinic, 22, Chenies Street, W.C., (Skin.) 
saeenew. 
Medical Graduates’ College and 20, Hanover Square. 8.80 P.M.— 
Foiyelinio, a Ohenies Street, W.C.. 4 Dr. Walter Palos: ie ‘Occurrence of 
—Dr. Seymour Taylor: Consulta- the Proteus Vn'giris in a Venous 
i, (Medical ) Ihrombus. Mr. Shnattock: A specimen 
elsea Clinical Society. ed of Columnarcellea Ca’cinoms of the 


Parish Hall, Pavilion R Sloan Uterus. Mr. Foulerton: 
Square, 8.W., 8.30 P.M.—Dr. F. Vineent Tumour from Horse. Dr Auld: Some 
k: Gynecological Thera- 


ckinson : yesul’s of Exrecimen’s witr ths Toxins 
peutics. of the P- enmccoccus. And varions 
Pathological Society of London, card specimens. 
WEDNESDAY. 


Medical Graduates’ College ana Royal Microscopical Society, 20, 
Polyclinic, 22, Chenies Street, W.C., anover Square, W., 8 P.M. 
P.M.—Sir’ W. H. Broadbent, Bait, Royal Metevrosogicat society, 25, 
Clinical Lecture. 6 P.M.—Dr. SiC lair Great Geo: ge Street. Westminster, S.W., 
Thomson: Practica) "Eitpoleay ard seaaiaeartiinainaae general meeting. 
Laryngology. (lass demonstzauior. 


THURSDAY. 


Medical Graduates’ College ang West End Hospital for Diseases 
a par 22, Uhenies Street, W.C., 4 of the Nervous System. 73, Welbeck 
M—Mr. Jonathan Hutchinson: Con- Street, W., 5 P.M.—Olinical demonstra- 
palaticn. (Surgica. a Post: — ~ 8 — pine ger ly pase of 
aring Foss ocomotor Ata: and otker Di 
Graduate Course, 4 P.x.—Mr. ” Stanley exo ttte, Galt. mee niin wen 
oy urgical Cases. Ospital for Sic dren, Great 
Marveian Society of London, 8.30 Ormond Street, u.—Dr. 
P.M —Avnual general meeting and con- Penrose: Demonstrations of felected 
versazione. Cases. 


FRIDAY. 


Medical Graduates’ College and P M.— Dr. Durdas Sr: Ccnsultation. 
Polyclinic, 22, Uhenies Street, W.O., 4 (Eye, Ear, and Throat. 


BIRTHS, MARRIAGES, AND DEATHS 





The charge for finserting announcements of Births, Marriages, and Deaths is 
32. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday ,morning, in order to ensure insertion in 


he current issue. 
MARRIAGES, 


Hart-HAWKES.—Cn January 8th at the Oongress Hall, Clapton, by Commissioner 
¥ol'ard, International Chancellor of the Salvation Arm "Exchequer, Arthur Herbert 
hE, "ah ai Bannockb “ cP ae coe Sty ted a "i. aes 

n urn, Lor ave, Brucs Grove . 
daughter of Thomas Hawkes, of Boscombe, Bournemouth. a 
Moncsy— Dosis. — December 9th, 1899, by Rev. Dr. Ross at the Parish Church, Paign- 
ten_Dr. Frederick Morgan, late of Lombscroft, Uffculme, to Clara Elizabeth Doble, 
of Holcomhe, Paignton, youngest daughter cf the late Francis Doble, cf Colepark, 

s Kentisbear}, ‘Cullompton. 

EALY—POWELL.—On January 4‘h, at St. Barnabas. South Kennington, by the Rev. J. 
H. Browne. Vicar of §t. Andrews, Stockwell, sssisted by the Rev oy £. "y. Sotheby, 
Vicar of the parish, and the Rev. W. B. Se ealy, Vicar of ont G Ghureh, Newark. 
brother cf the bridegroom, Fra: a Marm: duke Sealy, M.R.O.8.Eng.. L.8. A. me “ ant: 
terton, Bcston, youngest son of the Jate Rev. 8. B. Sealy, Vicar of Gosberton pald- 
ing, ie Wen man daughter of the late James Turner Powell, of 29, Guildford 


DEATHS, 
BULTEEL.—At_ Havilland Street, Guernsey, January 4 H 
yen of Marcus Henry Bulteel, L.K.C.P.Lon * _M "KC. i tae ‘ebenedanteniieaaies 


CupaensE. “oe January 2nd, —_ at Bitterne Park,. t 
; MEOCE. LE OP CRAY seed 7, rk,.Sou hampton, George Cheesman, 
viean s —On Dn January 4th, at his residence, Ha’s2y Honee, Cheltenham, D s - 

General David Cullen, Army Medical Department, retired. caine 
mupgn.—at 7, Leopold:Place, Edinburgh, on January 6th, George Elder, M.D., F.B.C.P. 


GRaNnT.—At 3, Copnaught Square, Hyde Park, London. on January 8rd, Alexander Grant, 
F.K.C.S., 7. eleeene late of the Bengal Service, and Honorary Surgeon to the 


MorGan.—December 25th, 1899, at the Grand Hotel, London Frederick, the dearly- 
_~ beloved husband of Olara Elizabeth Morgan, aged 61. Interred at % 2. Come. 
aun tery, Friday, 29th. 








CENTRAL LONDON THROAT, NOSE, AND Eak. Attendances.—M. W. Th. §,,2; 
E. Operations.—L.p., Tu., 2.30; 0 22; Top, 


ARING Goons. Attendances. —Medical and o- ical, daily 13 Women, W., 
Sita at Dental, M. Th., 8.45; T and £ Ear, F., 9.30; Elect: stro tie rapeanes 
Pa Children, a. ¥ i I centages, we 9.45 ; Gxthopestin Th.,1. Operations 


‘ne pda FoR WOMEN. Attendances.—Daily,1.30. Operations. —M, Th, Fr, 

Orry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4, 

East LONDON HOSPITAL FOR CHILDREN. Operations. a W. Th. F., 2. 

GREAT NORTHERN CENTRAL. fitendonces,. ical and Surgical, M. Tu. W. Th. 
2.30; Obstetric, W., 2.30; Eye, M. Th. ; Throat and Ear, Tu. F., 2.30; Skin, Weg? 
Dental, W., 2. Operations. ages ‘tn :: elie biota 
uUyY’s. Attendances. —Medical, daily, 2; i cal ve atotric, M, Tu. i 
bs ye, M. Tu. ._F., 1.30; Ear, Rik iin Tut a daily, 9; Throat, ey 
Operations. a F, 1.30; iGenaimi), a x50) 

Sogereay 308 WoMEN, Soho. Attendances —M., As Ta W., 12; Th.,9; F.S.,12. Operq 
tions.—Th., 

A Gousnen., Attendances. —Medical and Sareieal, 6 dail a As ey 

— *1.30: Ear, Th., 2.30; t, M, 1 » peak 3 

Om ire Yo. Operations. —W. Th. F., i 

ned Attendances Medical, we” spe 2; hy oy ical day, 1 . 
Obstetric, M, Tu, Th. F.,2; op.. V 3b? Bye, a. 8 r, W., 9; Skin, Th, 3 
Dental, Tu., 9. A ys ; 

LONDON TEMPERANCE. Ateatansee .—Medica}, M. Tu. W. Th. F., 1.30; Surgical, M. Th, 
1.30. Operations.—M. , 4.30. 

Lowpox es. Great Portland Street. Attendances.—Daily, 2; Tu. F., 6. A: 
—Daily, 9.30. 

METROPOLITAN Attendances. ee Te and Surgical, daily, 2; S.,9; Obstetric, W. 
Ry ; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. 5s itions.—Tu. We 


MrDD1ESEX, Attendance —Medical gh oe —_ faily. 1 * Ghatetele, ™. Th., 
o.p., M., 9; ye, Tu. F.,9; Ear hroat, Tu. F.,9; Skin, Tu 94; Th., i 

Dental, ’M. F., ;’9.30 a AUR Eby, 

NATIONAL ORTHOPADIO. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw — WOMEN. Attendanves.—Daily, 2; ‘Ophth alnic, W.S., 9.30. Opera 
tions.—Tu 
R a abe LONDON. Asttendanoss{ Motice),  daiiy, exc. S., 10; Sen 

" exe. W,2; W.,10; Obstetric, W.,2; Eye, W.,9; Skin, F., 2; ‘Deatal, F sah fai, 


RoxaL Bau, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations, 


ROYAL "Eyes, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
Ores FREE. Attendqnees, — Medical and Gargteal, daily, 2; Diczeases of Women, Tu. 
+s M. Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations Wee. hay 
oer ehetnic Me F,, 10.30; (Diseases of Women), S. 
ROYAL LONDON OPHTHALMIC. Attendances. eae, 9. Operations. —Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 
RoysL WESTMINSTER OPHTHALMIC, Attendances. —Daily, 1. a —Daily, 2 
Sr. BABTROLOMEN, 8. Attendances. ewe a Su gal. 4 Wy + in yatetrio, M. 
2: Skin, Tis ‘yin as ER: 2.30) Orthop aie 29), Dental, ‘tur +3 rrp 
35 in, Tu. rynx, Tu ops ic, nta’ u. 
M tu. th F130, erations. —Daily, 1.30; (Ophthalmic), Tu. F ye 
Seiden for ate. ‘ s 
a. Guone’ :. Attendances. a Hfedical an m3 icai, daily; i.p.,1; 0.p., 12; Obste' 
3 0 ; Bar, Te. * 2, Ss Ry ie 


M. W.S kin 2:45; Throat, 

Has  Srtiopeae, BR; Dental, i Pou je at Operations. Dally, 32 Ophthalmic, 

= eee Attendances. aie and Diseases of the Rectum, males, S.,2; femaleg, 
W., 9.30. Operations.—Tu., 2.30; Th., 

8r. Many’s. ffiegdences.  edioal and Surgical, daily, 1.45 ; oy 12.45; tie ae 
F. : o.p.. M. Th.,1: Eye, Tu. F.,9; Ear, M. Th.,9; Threat, Tu. F..3; Skin : 

; Dental, W.S., 9; Bctré-Téraieitics, M, Th., 2.30; Children 8 Medical, Tu. F.,9. 
p Bonen ions.—M., "9.30: Tu. W. 9 3 ; S., lu; (Ophthalmic), ae 3 
St; PETER’S. Attendances.—M., 2 and 5; "Ta, 2; W., 5; Th., 2; F. (Wi omen and Children), 
8.,4. Operations.— ‘* 3. 

St.. THOMAS’S. Attendances, ~ Medical and Surgical, M. ‘wu. Th. F., 2; Pay daily, 1% 
Obstetric, Tu. F., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exe. 

10, Skin, F., 1.30; *inrbatt Th., 1.30; Children, S., 1.30; ontr-inerapritien, ‘ope Th, 
Mental Diseases, o.p., Th. 16; Dental, Tu. F. .10. “ Operations.—M hn. S., 2; Tu, 
¥, 8.30; (Ophthalmic), Th., 2; (Gynecological), Th. a 

SAMARITAN FREE FOR WOMEN AND CHILDREN. ” Attendances. —Daily, 1.30. Opera 
tions.—Gyneecological, M.,2; W., 2.30. 

TEnOas, he Square. <Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc i 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obetetaten ds 

, 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F., 2; Throat, M. Th., 9; Dental, Tu. 
FEF 9.30. Operations —Tu. W.Th., 2. 

WEST poner. (eee. Medical and Saree! daily, 2; Dental, Tu. F 50 5 Bye, 
Tu. Th., r, Tu. hopzeedi 3 Diseases of Women, a “,* 2; 
tric, M: tins? 2; Skin, 4% 'F.,3; Throat and ase Tu., 2; 8., 10. Operations. Dalit 
about 2:30; ¥.,'10. 


WESTMINSTER. Attendances.—Medical and Wee pee: We 1.30; go nsietric. 5. Tu. F., 








180; Eye, Tu. F., 9.30; Ear, Tu.,1.30 Skin W » 9.15. ‘ations.— 
LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICB 
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS | Fenpection | Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W ondon ; those concerning business matters, adv ertisements, non 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 4%, 
Strand, W.C., London. 

ORIGIN "AL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniless the contrary be stat 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly youmested that ALL letters on the editorial bust 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and ndt 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic sddress of the EDITOR of the 
MEDICAL JOURNAL is Aitiology, London. Th phic address of the Pert 4 

of the BRITISH MEDICAL SoouaL is aveiontates 
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Jan. 13, 1900. | LETTERS, NOTES, Ero. | F -— T19” 
= — 


FP Queries, answers, and communications relating to subjects to which 
artments of the BRITISH MEDICAL JOURNAL are devoted will be 





jal dep 
found under their respective headings. 
QUERIES, 
here an epileptic boy, aged 17, who is improving, having his fits 
— “about every ten days, who reads considera ly and whose parents 
are able to pay about £1 a week, could be received. 


GANS’s SACCHAROMETER. 

pr. T. C. ASKIN (Woodbridge) wishes to know what objection there is 
¢o Gans’s saccharometer. 
*,* The objection is that the amount of sugar is dependent upon the 
volume of carbonic acid gas measured in a very small tube, and that 
this reading to be accurate should be corrected for temperature and 
pressure, of which the former especially is of importance, We do 
not see how this correction can easily be made so as to avoid this 


source of fallacy. 





ANSWERS. 


¢, W. M. G.—Our correspondent might consult a Trzatise on the Science and 
Practice of Midwifery, by W. S. Playfair, M.D. In 2vols.; ninth edition 
(London: Smith, Elderand Co. 1898. 28s.); and the Diseases of Women, 
by J. Bland-Sutton, F.R.C.S., and A. E. Giles, M.D., F.R.C.S. (London: 
Rebman, Limited. 1897. 148.). 


CLIMATE OF FALMOUTH. 

W.—Reference tc vol. i of the Climates and Baths of Great Britain. a report 
of a Committee of the Royal Medical and Chirurgical Society of 
London (London: Macmillan and Co., 1895), shows that Falmouth had 
during the ten years 1880 to 1889, on an average 1,663 hours of sunshine 
each year, and that the average annual rainfall during the same period 
was 44.65inches. With regard toalbuminuria the following extract from 
thesame authority answers our correspondent’s question :** Albuminuria 
would seem to be also in abeyance, notwithstanding the moisture of the 


climate.” 
BLENNOSTASIN. 

B.—The Year Book of Pharmacy, 1898, p. 231, contains the following note on 
blennostasin, founded on an article in the Pharm. Centralb., 1897, 722: 
“This name is given to a derivative of a cinchona alkaloid c stallising 
from dilute solutions in large prisms, and from concentrated solutions 
inthe form of needles. It is soluble in water and has a strongly bitter 
taste. It has a powerful influence on the vasomotor system of the 
respiratory nerve centres, and though not toxic it sometimes resembles 
bellaionna in its effects. It acts asa sedative on the brain and di- 
minishes reflex action. It is given in capsules or in the form of pills, 

referably in the latter. Chappel has employed it with success in hay 
lever and influenza.” 





NOTES, LETTERS, Ete. 


VOLUNTEER MEDICAL STAFF CORPS RELIEF FUNDs 
SURGEON-MAJOR VALENTINE MATTHEWS, V.M.S.C., Honorary Secretary, 
Headquarters, London Company, V.M.S.C., 51, Calthorpe Street, W.C., 
writes: This fund is established to assist the families on or off the 
strength of non-commissioned officers and men of the Royal Arm 
Medical Corps on active service in South Africa. All moneys receive 
i handed over to the Royal Army Medical Corps Depdt Mobilisa- 
tion Relief Fund, Aldershot. 


Amount already acknowledged age a ae 
London Companies: 


£38. d. 


217 17 Ir 


No.1, additional ... an re isa “au r 2 6 
No. 3, additional ... "ec Pe tee ‘as 5 2 6 
No. 4, additional _... <n ses see Pe 7 1 6 
Surgeon-Major J. W. Black IIo 


Brigade - Surgeon - Lieut.-Colonel % Dunean, 


M.B., Manchester Brigade ... aes pe is 20 
Surgeon-Major W. M. Roocroft, rst V. B. Man- 

chester Regiment... mae bee sae sie 50 
Medical Officer, Scottish Border Brigade ‘ae 3 fo 
Mr. H. Haes... eee Sas és ie sei aie IIo 0 
F. Parkes Weber, M.D. ... eee ere eee IIo 
Mr. R. J. Godlee ... <5 aaa eae oe awe 220 
Surgeon-Lieut.-Colonel J. A. Watson ... ie © 5 0 


TUBERCULOSIS: PREVENTION OR CURE. 

DR. JOHN HADDON (Denholm, Hawick, N.B.) writes : No doubt many of 
your readers have noted with satisfaction that a British Congress is to 
discuss the subject of tuberculosis and its treatment. I take it that 
there is such a widespread interest in the subject that if I bring before 
you such a reform in diet as would save us from the danger of contract- 
a tuberculous disease, it will at least be worthy of your considera- 
ion. 


, At a meeting which was held recently Lord Derby said that those 
interesting in preventing the spread of consumption had to contend 
against the oo of ignorance—an assertion which contains a great 
deal more truth than Lord Derby may realise. 

The opening of sanatoria is a step greatly to be applauded, and one 
which will be most helpful to those persons who have already con- 
tracted this fell disease; but they will be of no preventive value, and 
their establishment is therefore only to be regarded as a laudable 
many to cure, not to prevent disease. But how hopeless this so-called 
remedy is; while future occupants are being guaranteed by our dietetic 
habit of partaking of food products from animals tainted with disease. 





In case I may be accused of exaggeration I will mention that when the 





Queen’s herd was carefully tested it was found that 95 per cent, were 
tuberculous. If that were the state in the Royal byre what must be the 
condition of cows kept by the ordinary farmer ? 

That flesh meat does not form a necessary part of man’s diet is a fact 
which has been proved in the most practical manner by all sorts nd 
conditions of men from time immemorial. 

The open-air treatment of cattle (proposed by Lord Sie 
President of the Agricultural Union) 1s valuable from the fact that it 
aims at prevention and not cure merely. The great obstacle to his 
suggestion seems to be one of expense, entailing, as it would, extensive 
alterations in many farms. But how necessary it is be 
when it is taken into consideration that a cowhouse in which a single 
tuberculous cow is stalled is a constant source of danger to all other 
animals living under the same roof. 

Now that the attention of the whole world is fixed on our army, it may 
be of interest to know that during the years 1880-85, 4,422 men were lost 
to the State through consumption. Taking the Government estimate of 
4120 per hi this means a financial loss to the coffers of the nation of 
4530,640. Wehave had lately an Sy sagreny | example of how our army 
is occasionally fed. Details must be too fresh in the minds of your 
readers to need repeating. The enormous ixcrease of consumption 
being a question of national importance, it cannot be lightly put on 
one side, because of the inconvenience which radical reform in our 
customs and habits would entail. Let us pause awhile and think this 
— out impartially ; for if thousands of our fellows can exist ona 

iet which does notinclude the flesh of animals, and yet enjoy life to the 
full, why should we continue to eat what scientists tell us not only 
injures us by its chemicalzcomposition, but is also liable to contain 
disease germs ? 

Ifany of your readers think it worth serious consideration and are 
interested enough to desire information on the subject of vegetarianism, 
and how it can easily be adopted in the home life, they cannot do better 
than apply to the vor Federal Union, 16, Farringdon Street, 
London, E.C., who will gladly answer inquiries and forward recipes 
for the preparing of dishes, which by their almost unlimited variety 
will be a revelation to those who have hitherto considered the diet of 
the vegetarian as monotonous and insipid. 


AMATEUR PRESCRIPTIONS. 

Dr. J. H. MCGEE (Melbourne) writes : [ was cousulted this morning by a 
man from up country who is suffering from cowperitis and a peri- 
urethral abscess in the penis. He had been treating himself with the 
“ medicine” and ‘‘lotion” which had been prescribed for him by a man 
up in the back blocks, and to use his own expression : “It was a grand 
medicine and shifted any amount of inflammation out of the pipe.” I 
enclose a copy of the prescription, and you will note that the dose of 
the “‘ medicine” is considere —eo as not to be mentioned : 

Opy. 
hedierine. 
6 Penneth of Balsam of Pivey. 
6 do of Sweet Spirits of Nitre, 
6 do _ of Bitter Apple. 
made into cne pint with water. 
Lotion. 
2 drachms of Self Rezinc. 
3 ounce of Flowery Alum. 
made into one quart with water. 
use as directed with a 2 drachm glass Syringe. 
I take “ Pivey”” to mean copaiba, and “Self Rezinc” te mean suiphate of 
zinc, 

These misnomers are almost on a par with those of the grocer in the 
‘Qld Country,” who sent to Dublin for an ounce of ‘Grocer’s Supple- 
ment” (corrosive sublimate) and a pound of tartar ‘‘eminent” (emetic), 
or that of the patient in St. Vincent’s Hospital here who told me that 
she drank nothing but ‘‘ Cypress” water, and that she took as much as 
two *“Cypresses ” (siphons of soda water) a day. 


A CORRESPONDENT sends us another specimen of an amateur prescrip 


tion trom rather nearer home. Itis contained in a letter from Major, 
General M. W. E. Gosset, District Office, Lower Castle Yard, Dublin 
published in the Irish Times. The gailant officer writes: 

‘“T am able to say, from my own experience, and that of many of my 
friends, that the following recipe has had a remarkable effect in arrest- 
ing and preventing the disease: Pure phenol, Calvert’s No. 1, peeneres 
for internal use. Twenty-four drops in 8 ounces of water; well mixed. 
Dose, two tablespoonfuls three times in twenty-four hours (half the 
dose for children) will arrest the disease ; one dose will prevent it.” 

This prescriptiop has at least the beauty of simplicity. If accused of 
trenching upon ground which does not belong to him, Major-General 
Gosset may gpa reply that military operations in South Africa have 
been recently subjected to so much amateur criticism that a little in- 
cursion by the military may be exoused, but we should recommend 
him to be cautious. 


WHOLESALE PRESCRIBING. 


Mr. A. F. HEALD (Cambridge) writes: Two factors contributing largely t 


the increasing custom ot wholesale prescribing are (a) the inability of 
the medical man qualified under existing conditions to write a com 
patible prescription on pharmacopceial lines, owing to the insufficieut 
training in pharmacy demanded by the various curricula. (b) The 
existence of wholesale firms who are a to detect this deficiency. 
and to supply the necessary requirements. Oneis bound to admit the 
elegance of the preparations put up by many of these firms; their com- 
binations are exhibited in such a manner as will be acceptable to th- 
patient and an immense saving of trouble to the practitioner ; but one 
of the chief objections to this style of prescribing seems to be that the 
medical man is thus made the advertising agent of these manufacturers, 
for the public, wise in its generation, knows the meaning of tab. anti- 
pyrin or Fellows’ syrup as well as the medical man who prescribes 
them, and so is enabled to procure his remedies in bulk from the 
nearest grocer without further reference to his medical adviser, thereby 
discounting the trained pharmacist, giving a free advertisement to the 
proprietary goods, and placing the patient in a position-to prescribe 
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-for himself and others on a future occasion. The Pharmacopeia 
8s almost a dead letter in medical training, and the average 
student knows more about the botanical laws which govern Ba 
tato: sowing than he does of the composition of pil. rhei. co. he 
Committee who are responsible for the compilation of the Pharma- 
copwia might do something to remedy this, but until pharmacy and the 
art of ——— a as thoroughly as the science of anatomy, 
wholesale prescribing will be on the ascendant. 


THE NATURE OF THE CANCEROUS PROCESS. : 
WE have received a further letter from Mr, Roger Williams (Clifton), in 
the course of which he writes: Recent heemotological studies have 
proved in the clearest manner possible that the cells of inflammatory 
new formations are true leucocytes, derived from the blood and not 
from the proliferation of the fixed connective tissue cells, as Virchow 
formerly believed. The latter cells take no part in the production of the 
inflammatory new formation. In true tumour formation, however, it is 
just the opposite, for these, or such as these, are the very cells that by 
proliferation originate the neoplasm. When, therefore, your reviewer 
states that ‘‘A)l) inflammatory processes, whether of connective tissue, 
ete.......are essentially hyperplastic,” it is evident that he has fallen into 
error. 
THE PHARMACOLOGY OF CANNABIS INDICA. . 
Proressor C. R. MARSHALL (University College, Dundee), writes: Dr. 
Dixon (BRITISH MEDICAL JOURNAL, January 6th, page 60) accuses me of 
throwing out hypotheses without any basis of experimental fact. 
This is untrue. I have made careful investigations into this matter, 
and in my original letter experiments were mentioned, but these 
were subsequently withdrawn on account of the pressure on your 
space. As Dr. Dixon declines further discussion I shall make no com- 
ment on his letter, except that he has evidently failed to grasp the 
meaning of mine, and that milk and emulsions of cannabis indica are 


not comparable. 
H2EMORRHAGE THROUGH THE LACHRYMAL DUCT AFTER PLUGGING THE 


NARES. 

Dr. R. PAVLOWSKAJA (St. Petersburg) writes with reference to the —— 
of cases recently published in the BRITISH MEDICAL JOURNAL. that a 
similar case occured in his practice some time ago. A lady. aged s2, 
suffering from cancer of the liver with severe jaundice, had, aiter a 
sma)) dose of calome), an abundant hemorrhage from the nose. to which 


she was very liable. After the nares had been plugged, blood dropped 
through the lachrymal duct of the right eye. The patient died a few 


days later. 
STUDIES IN THE PSYCHOLOGY OF SEX. 

Mr. H. HAVELOCK ELLIS, L.S.A. (Lelant, Cornwall), writes : I Jearn that 
on January sth the bench of magistrates at Watford ordered the destruc- 
tion of a certain number of copies of my Studies in the Psychology of Sex, 
which, together with the English edition of Dr. Féré’s Pathology of the 
Emotions, had been seized by the police, as obscene literature, on the 
premises of the University Press, Limited, of Watford. I should like to 

allowed to state that, so far as I am concerned, I can have no quarrel 
with the police in this matter. Aiter the unsatisfactory conclusion of the 
Bedborough prosecution, I resolved not to issue my work in this country, 
and I have strictly adhered to that resolution. The University Press, so 
far as they had the handling of my work, were under engagement to 
issue it only from Germany, and not to advertise it without consulting 
me. They have, however, evaded the spirit, if not the letter, of their 
agreement, by stocking a certain number of copies in England, and they 
issued a circular which though, as I understand, it was only sent out to 
the profession, I emphatically disapproved of. I addressed repeated 
protests to the publishers, and 1 cannot complain if the police have 
now enforced my protests. I am content to issue my work in America, 
where a medical publisher is unhampered in distributing a medical 
work to the profession. 

The wider question, unfortunately, still remains where the Bed- 
borough prosecution leftit. A work which (both before and since that 
prosecution) has met with the approval—without a single dissentient 
voice so far as I am aware—of competent authorities and of medical 
organs, not in this country only but throughout Europe and America, 
cannot here be sold even to members of the medical profession. It is, 
perhaps, significant of the feeble influence which medical opinion 

ssessesin this country. In any case, however, I have no intention of 

ghting for that recognition which the law, as embodied in the police, 
refuses to grant. I must be content to devote my energies to doing my 
own work, and leave the next step to others. 


PREVALENCE OF VENEREAL DISEASFS e 
Dr. J. SELL (Hong Kong) writes: Those interested in the above subject 
must have been grievously disappointed at the lack of anything practical 
having emanated from the recent conference and correspondence on the 
subject. Several—the latest Dr. Drysdale—tell us that the periodical 
examination of women and their segregation till cured has, where 
carried out, led to an increase in the disease, but no attempt has been 
made to explain this rather astounding statement. All other contagious 
diseases (scarlet fever, small-pox, diphtheria, etc.) are treated in a 
similar manner, and with good results—at least I have hitherto believed 
so—and some explanation is therefore required to prove why similar 
methods applied to venereal disease produces such opposite effects. 
During my fifteen years’ wandering I have seen State regulation carried 
out in foreign towns, and with excellent results when properly enforced, 
more especially in small towns. In France it is not the State regulation 
which is at fault, but the want of it. Paris, and I have no doubt other 
large Continental towns, abound in “‘sly brothels” ; these do away to an 
enormous extent with the good effects of properly regulated houses. 
The legal plan suggested must be meant fora joke. Ifsuch a scheme is 
contemplated in Norway it will soon, I think, be a dead letter. How 
does notification without the name of the person affected do any good ? 
The remedy “early marriage” is also out of practical politics. For this 
we would all require a fair bank credit, so as to colonise in comfort orto 
remain at home under “ our own fig tree.” Anyone who has had experi- 
ence of Colonial practice can easily recall numberless instances of 





=—== 


soldiers, sailers, tinkers, tailors, etc., all with old and young wives 

home who come for treatment. Personally I think that the on} of 
and certain remedy is to have every woman registered, periodical, 
examined and treated, and every'sly.brothel promptly squashed. This 
plan worked here most successfully in days gone by, and would do 80 


equally well‘again. 


MEDALS OF THE LONDON HOspitTats. 

Dr. A. W. HARRISON (Mossley), who holds the Bird Gold Medal, writes. 
May I be permitted to point out an error in Mr. T. E. James’s per on 
the Medals of the London Hospitals in the BRITISH MEDICAL Jounne 
of January 6th? Referring to Westminster, he speaks of “the Bir 
silver or bronze medal.” The medal, which was founded in memory of 
the late Dr. Bird, is a gold medal; neither silver nor bronze medals are 
given at Westminster. 

ea AN EXAMINATION OUTRAGE. _ 

A curi0ovUs incident recently occurred at the Hopital Beaujon, Paris 
where the competitive examination for the post of interne was being 
held. One of the male nurses going his round in the early mo 
found near the door of the study of M. Juramie, the Director, a black 
cylindrical object which he took to be an explosive machine, and ae. 
cordingly left it for further investigation by daylight.. The Director, on 
his arrival at 7 o'clock, found the object, which proved to be a dark 
lantern. On further investigation, it was discovered that one of the 
panels of the door had been removed by means of a thermo-cautery, 
The peties were summoned, and on opening the door there were found 
two large drills which had been used to bore holes in three wooden 

urns in which the answers of candidates in the examination still to be 

read had been placed under seal by Drs. J. B. Angers and Troige 

Presidents of the Juty of Examiners. By means of a funnel, nitric 

acid had been poured into two of the urns, evidently with the object 

of destroying the papers or making them illegible. In this the 

trator of the outrage had to a large extent succeeded, for the writing on, 
many of the sheets of paper had been obliterated, and no procedure is 
known by which it can again be made visible. In consequence of this 
act, the examination has been suspended, and the candidates will have 
to go through the ordeal again. The final result, which was to have 
been made known in February, will now not be published till May or 

June. Inquiries are being made by the police, but no definite clue has 

yet been found. 
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Wellcome, ard Co,, London ; Mr, H, J. F. Badcock, New Brompton; Mr. F. A. Baldwin, 
London; Mr. G. H. Broadbent, Manchester; Dr. A. F. Blagg, Clifton; Mr. W. g. 
Bennett, London. € Mrs. H. A. Collingtou, Coventry; Dr. W. S. Church, London; 
Messrs. T, Christy and Oo., London; Capta‘n I.M.8,; 0. Crawshaw, M.B., Ashton under. 
Lyne; Mr. E. Curwen, London; Dr. J. W. Cook, Colchester; Dr. A. H. Carter, Bir. 
mingham ; Cyclist; Dr. A. E. Cocper,}London; Mr.G. Cole, Nottirgham WD Distracted 
Housekeeper, E Enquirens; E. A. W. English, M.B., Leicester; Mr. H. H, Bilis, 
Lelant. F R. Forsyth, M.B., Salford; F. J. 8’; Mr. W. K. Forbes, Perth; FROS. 
@ T. E. Gordon, M.B., Dublin; C. W. M. Grier, M B., Mevagissey ; Dr. W. J. Gow, 
London; Mr. J. N. Gorham, London; T. F. Gordon, M.B, Dublin. Hi Mr. W. 8 
Hensley, Cardiff; H. H; T. H. Hunt, M.B., Halifax; Mr. R. G. Hebb,*London; Dr. J. 
Haddon, Hawick ; Dr. G. Herschell. London; Dr. A.W. Rarrison, Mossley; Dr. W. W. 
Hal), London; J. Barvey, M.B., Edinburgh. J Dr. R Jardine, Glasgow; Mr. H. J, 
Johnson, London; R. Jobnson, M.B., London. K Dr. T. P. C. Kirkpatrick, Dublin. 
L J. D. Leigh, M.B., Scarborough; Mr. H. C. Lawrence, Cheltenham; London 
Graduate. Mi” Member; Mr. J. McKay, London Dr. W. ©. Moor. Rcme; Mr. F.6. 
Martin, Darlington; Dr. J. H. McGze, Melbourne; Dr. 0. R. Marshall, Dundee; Mr. H. | 
May, Bsrmingham ; Mr. J. S. Matthews, Leyton; Mr. J. H. Mummery, London; Dr. 
W. L. Muir, Glasgow; Dr. H. ©. Male, Croydon: Dr. P. W. Marriott, Boscombe. 
© Obstetrical Society of London, Secretary cf, London. P Dr. R. Parlowskaja, 8t. 
Petersburg. @ Quercus. HB Dr. A. Roverts. Barrcgate. §S Mr. J. J. A. Sherzy,. 
Oswaldtwistie: Mr. E. T. A. Smith. London; Mr. J. Smith, Philade’phia; Dr. J.G, 
Sharp, Leeds; G. P. Shuter, M.B., London: Dr. R. P. Smitb, London; W. Simpson, 
M.B., Newcast'e-on-Tyne ; Senior Officer, AM.R; Dr. T. D. Savill, London; H. A. 
Scott, M.B:, Bolton. T Dr. W. B. Thorne, London. W Dr. H. W. Webber, Plymouth; 
Dr. H. White, Birmingham; G. B. M. White, London; Dr. F. Willcocks, London; F, 
Wyatt-Smith, M.B.. Reigate. W W.8. Young, M.B., Garliestown ; Young Practitioner; 
Dr. I. B. Yeo, London, etc. 
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A CLINICAL LECTURE 
ULCER OF THE STOMACH. 


Delivered at the General Hospital, Birmingham. 
By ROBERT SAUNDBY, M.D.Epiy., LL.D.McGit1, 
F.R.C.P.Lonp., 


of Medicine, Mason University College; Physician to the 
Suppose General Hospital, Birmingham. 





Erio.Locy. 
AyraouaH, for reasons which I shall explain Jater on, I do 
not believe gastric ulcer to be socommon as is often assumed, 
it ig a sufficiently frequent occurrence, and of such grave 
importance, that it is incumbent upon you to know all that 
ou can learn respecting its clinical history, diagnosis, and 
treatment. . ' 

Ican make no pretension to settle the vexed question of 
causation. I can only tell you that it has been sufficiently 

roved that breaches of surface of the mucous membrane of 
the stomach heal readily enough, so that the notion that the 
gastric juice erodes such raw surfaces and prevents healing 
is exploded. <3 : 2 . 

The chief clinical fact which bears upon the point is the 
much greater frequency of the disease among women than 
men. It is very much greater, in my opinion, than is usually 
stated in books where the proportion is given as something 
like 6 to 4, but it should be nearer 20 to 1. — oO 
not think my statistics err on the side of attributing to 
women a larger number of cases of gastric ulcer than is really 
the case, for with very few exceptions all the cases I have 
tabulated as suffering from gastric ulcer have had recent 
vomiting of blood, and where this symptom was absent the 
diagnosis has rested on the solid ground of post-mortem ob- 
servation. They were chiefly young women, more than half 
being between the ages of 20 and 30; and if we include the 
years from 18 to 38 we get nearly the whole of them within 
that period. Another feature which was common to all these 
women was anzmia, present no doubt in varying degrees, but 
constant. I believe anzemia to be the really important factor, 
and as you know, it is an extremely common condition in 
young women, It is interesting to note that experiments 
upon animals have shown that while lesions of the gastric 
mucous membrane ordinarily heal quickly, if the animal has 
been previously bled so as to produce artificial anzemia a per- 
sistent ulcer may result. I do not pretend that anemia is the 
only cause of gastric ulcer, but it is by far the most common 
factor, and is probably responsible in 19 out of 200f those 
cases Which come under our notice. 


SYMPTOMS. 5 a 

It is a curious fact but abundantly proved by clinical ex- 

rience, that ulcer of the stomach may exist without pro- 

ucing any symptoms whatever, and from time to time such 
cases terminate fatally by perforation without any previous 
warning. But while, in exceptional cases, this is true, in 
most the symptoms are sufficiently pronounced. The patient, 
who is generally an anemic but fairly well nourished young 
woman, complains of sharp pain in the region of the stomach 
which comes on very soon after swallowing food, and is gener- 
ally relieved by vomiting. In most cases there is sooner or 
later vomiting of blood and I believe the frequency of this 
important symptom is underestimated by the standard 
authorities. As a rule the desire for food persists, but the 
dread of pain makes the patient unwilling to take it. Con- 
stipation is frequently present. These symptoms are easily 
elicited by questioning the patient, and on phy sical examina- 
tion there is not very much more to be made out. The signs 
of anemia are present, for example, pallor of the skin and 
mucous membranes, heemic murmurs over the heart and great 
vessels of the neck, and considerable diminution of hzemocytes 
and hemoglobin. On palpation in the region of the stomach 
tenderness may be complained of, but this varies greatly in 
constancy and in character, and the tender spot is sometimes 
8 small as a shilling, at others diffused over the whole epigas- 

1¢ area, 

As you are aware, it is my constant practice to determine as 
faras possible the chemical and motor capacity of the stomach 


a 
wv 


in all patients who are suffering from digestive troubles, but 
where there has been recent hematemesis it is obviously un- 
desirable to pass a stomach tube, and, therefore, in these cases 
such examinations often have to be omitted, and we have to 
do without precise information upon these points, But from 
time to time we have been able to make these examinations 
and we have learnt that while an excessive amount of bydro- 
chloric acid is often present, in other cases it is normal or even 
deficient, and the quantity of pepsine is usually adequate. 
I have abandoned as untrustworthy the various chemi- 
cal means of determining the motor capacity of the stomach, 
and Iam in the habit of regarding a stomach as norma) if 
after fasting it contains no traces of food, and after distension 
with air or carbonic acid gas it occupies normal limits and lies 
in its natural position. But for the reasons already given IF 
have often had to forego attempting to get this information, 
and I can only state that asarule the motor capacity is normal. — 
Pyloric obstruction may occur in consequence of the healing 
or partial healing of an ulcer, or hour-glass contraction of the 
stomach may result from the same cause, but fortunately there 


complications are rare, 


PROGNOSIS. 

I have notes of 59 cases (56 females, 3 males) of undoubted 
ulcer of the stomach, of which 3 died. Of the 3 fatal cases 
2 were admitted with perforation and the third was a very 
remarkable case described in the Deutsche medicinische Wochen- 
schift, 1891, No. 42, where at the post-mortem examination the 
ulcer was found to be 4 inches long and to have freely ex- 
posed the pancreas. This is the only case of ulcer of the 
stomach which has died while undergoing treatment for the 
disease under my care. I therefore feel entitled to claim that 
the usually stated mortality of 1 in 6 or 1 in 7 is tco high and 
that it should not exceed 1 in 20 under proper treatment. 
The prognosis must undoubtedly be guarded in the presence 
of grave accidents, and when perforation occurs is almosé 
hopeless in spite of occasional surgical successes, but ordi- 
nary symptoms with moderate hzmatemesis are consistent 
with a reasonably hopeful view and we may look for recovery 
in all such cases. 

‘ P D1aGnosis. ; 

The low mortality which my series of cases shows is all the 
more striking because I have excluded from my series many 
favourable cases which would be generally regarded as ulcer, 
and a certain proportion of which probably were ulcer but 
were indistinguishable from those cases of anemic gastralgia 
which so closely resemble ulcer of the stomach. Anzmie 
gastralgia is a disease which occurs in anzmic young women 
at about the same period of life as ulcer of the stomach. It is. 
characterised by sharp pain occurring immediately aiter fcod, 
which is frequently followed by vomiting with consequent 
relief to the pain. I have not been able to observe any such 
want of relation between the taking of fcod and the occurrence 
of pain and vomiting as is stated by some authorities to afford 
means for differentiation, Undoubtedly the occurrence of 
heematemesis does enable us to distinguish between the two, 
but I should not like to say thatall cases of gastric ulcer neces- 
sarily vomit blood at some time or other, and at any rate many 
go for a long time without the occurrence of this symptom, so 
that if we rely upon this point alone we may often be left for 
weeks or months without being able to make a decision, and 
in hospital practice this too often means that the point is 
never settled. I had some hope that the examination of the 
chemical functions of the stomach would assist us, as it was 
found that in many of these cases of anemic —— the 
amount of hydrychloric acid was decidedly deficient, but no 
absolute rule can be based upon this, although the inference 
from the deficiency is against the presence of ulcer. 

I am therefore obliged to recognise—and I wish to impress 
this upon you—that there are cases of ulcer of the stomach 
which it may be impossible to differentiate from anemie 
gastralgia at a particular period in their course. The diagnosis 
in the absence of decisive symptoms must be uncertain, but 
as I am concerned to prove the value of a particular line of 
treatment I feel bound to exclude from my list all but those 
in which the occurrence of hematemesis has removed all 
reasonable doubt. In practice no great harm results from our 
inability to distinguish between these cases, for where hzemat- 





emesis has not occurred you may be perfectly safe in treat- 
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ing anemic gastralgia and gastric ulcer in precisely the same 
way. 
3 TREATMENT. 2 

It is a rule which I would commend to your attention that 
in the management of stomach disorders obstinate vomiting 
should be treated by absolute rest in bed and the administra- 
tion of the simplest food in small quantities at regular inter- 
vals. I generally prescribe 1 ounce of milk and lime water 
every hour with the following mixture : 


Sulphate of magnesium ... 40 grains 
Sulphate ofiron... _ bee aoe at es 
Diluted sulphuric acid ... in aa 15 Minims 
Peppermint waterto — r ounce 


‘three times a day. The milk and lime water, if borne without 
pain and vomiting, as is almost invariably the case, is in- 
creased every day or every second day up to 4 ounces every 
hour, and afterwards the diet is gradually increased by the 
addition of bread and milk, minced chicken, and minced 
mutton at intervals, so that about twenty-one days after 
admission the patient is usually able to eat the ordinary house 
diet of the hospital. After this has been taken for two or 
three days the patient is allowed to get up, and at the end of 
a month is sent toa convalescent home. When the anemia 
is marked the mixture may be supplemented by pil. ferri, 
5 gr. or more three times a day. Should the patient not be 
able to tolerate so much milk and lime water in the first in- 
stance, half an ounce may be given, or if there be only pain 
without vomiting, a mixture of bismuth and soda may be sub- 
stituted for that of iron and magnesia. . 
In those cages which have recently suffered from hzemat- 
emesis it is desirable to give nothing by the mouth until 
forty-eight hours have elapsed after the vomiting of blood has 
stopped, and during that time I feed them by the following 
nutrient enema given every four hours: one egg beaten up 
with one teaspoonful of brandy, and made up to 4 ozs. with 
milk. Should there be any irritability of the rectum, twenty 
to thirty drops of laudanum may be added. While the hzmat- 
emesis persists, I place an icebag upon the epigastrium, 
although I am by no means certain that it does any good; 
and I allow the patient to suck small pieces of ice if she 
wishes. If necessary, to relieve pain or to keep the patient 
quiet, I ordera hypodermic injection of } to } gr. of morphine. 
It is of great importance to see that the patient is able 
to eat ordinary food with comfort before she leaves the 
hospital, and I always try to impress upon each one the im- 
ortance of continuing to do this after she returns home. 
any of these patients have been dieting themselves for so 
long a time, and have become convinced, partly as the result 
of injudicious advice, partly from their own experience, that 
they cannot eat the same food as other people, that they have 
suffered in health from an insufficient nutrition, and have 
entered a vicious circle in which the anemia is kept up by 
want of food, so that the predisposing cause persists, 
and recovery is impossible until the circle is broken; it 
is therefore of the utmost importance to prove to your 
patient that she can take ordinary food. It is also very de- 
sirable that she should continue to take iron for some time 
after leaving the hospital ; and I may perhaps be allowed to 
mention that the dose of sulphate of magnesium in the mix- 
ture should be adjusted to the needs of each case, and may 
be very properly increased or diminished at different times as 
required. ; 
These simple rules are all that [ wish you to remember in 
connection with the treatment of ulcer of the stomach, and 
I hope I have proved that they are as safe as they are suc- 
cessful. 








A BRONZE statue of the late Dr. William Pepper, was 're- 
cently unveiled at Philadelphia, and at the same time the Free 
Museum of Science and Art was formally opened, and trans- 
ferred to the University of Pennsylvania. The building and 
the site cost over 600,000 dollars, towards which Mrs. Pepper 
gave 50,000 dollars. 

Errorts are now being made to develop some of the more 
favoured parts of Jamaica as resorts for invalids. One of the 
most recent is the opening up of Malvern, in the Santa Cruz 
mountains, where a hotel has been opened, and where cot- 
tages can be rented. The temperature is said to be very 
equable, the extremes being 64° and 75°, and the climate 
generally well adapted for cases of catarrh and bronchitis. 
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RESULTS WHICH HAVE BEEN OBTAINED BY 
THE ANTITYPHOID INOCULATIONS 
AND ON 
THE METHODS WHICH HAVE BEEN EMPLOYED 
IN THE PREPARATION OF THE VACCINE, 


BY ‘ 
A. E. WRIGHT, and Masor W. B. LEISHMay 
M.D., M.B.,RAMC,  ' 
Professor of Pathology, Assistant Professor of Pathology, 


Army Medical School, Netley. 





BErorE proceeding to summarise the more important result, 
which have been obtained up to date by the application of the 
antityphoid inoculations, which were inaugurated at Netley in 
July, 1896' and which were described by one of us in asggocig. 
tion with Major D. Semple, R.A.M.C., in January, 1897, it 
will be well to explain in a few words the conditions unde 
which the inoculations, whose results are reported below 
were undertaken. : 


CoNDITIONS UNDER WHICH THE INOCULATIONS WERE 
PERFORMED. 

The inoculations in question, with the exception of the 
inoculations at Poona, which were undertaken by Colonel W, J, 
Fawcett, R.A.M.C., were done by one of us while on service 
in India with the Indian Plague Commission in the end of 
the year 1898, and in the beginning of the year 1899. Th 
were done among the British troops in a series of mili 
stations which lay along the route which was followed by the 
Commission during its tour of inquiry. Owing to the fact 
that very little time was available before starting from 
England, no sufficient supply of antityphoid vaccine could be 
laid in before departure. It was therefore necessary to 
manufacture vaccine en route during the intervals which 
occurred in the course of the sittings of the Plague Commis. 
sion in Calcutta and Agra respectively. In these places the 
resources Of local laboratories, presided over in the one cage 
by Dr. Nield Cock and, inthe other case, by Mr. Hankin, 
were in the most generous manner placed at disposal for the 
purpose of making the vaccine. The vaccine was standardised 
on guinea-pigs, which were carried about from place to place 
for the purpose of keeping them continuously under observa- 
tion. Inasmuch as the bottles of vaccine had to be opened 
repeatedly for the purpose of drawing off the material, and 
inasmuch as it was not possible to carry about an incubator 
to verify the continued sterility of the vaccine, this last was 
resterilised at 60° C. previous to undertaking each new series 
of inoculations. 

These particulars will suffice to show that the inoculations 
were undertaken under conditions which were very far from 
ideal. In particular there is reason to suppose that the re 
sults obtained (this applies notably to the results of the 
inoculations done in Meerut and Lucknow, which came last 
in series) may have been unfavourably influenced by a weaken- 
ing of the vaccine brought about by repeated resterilisation. 


CHARACTER OF THE VACCINE EMPLOYED. 

The vaccine material which was brought out from England 
consisted of lysolised (1 per cent. lysol) four-week-old cultures 
of a virulent typhoid bacillus. These cultures had been pre 
pared about twelve months previously. They had been 
sterilised by an exposure to a temperature of 60° C. The 
quantity of culture which was employed for each inoculation 
varied between 0.5 and 0.75 c.cm. This last was the minimum 
quantity which was fatal to 1co grams of guinea-pig. This vac 
cine was employed in inoculations done inBangalore and Agra. 

The additional vaccine material, which was either prepared 
at Calcutta and Agra, or which was afterwards sent out from 
Netley, consisted of virulent typhoid cultures which had been 
grown for twenty-four hours on nutrient agar at a temperature 
of 37° C. These cultures also were sterilised for the most 
part at 60° C. In some cases, however, a higher sterilising 
temperature was employed. The quantity of this agar vat 
cine which was inoculated varied between 0-3 and 0.5 ¢.cM, 
this last quantity corresponding approximately to the qual 
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of culture which grew on one square centimetre of agar 
Measured by its effects on guinea-pigs, this quantum 
derably less toxic than the quantum of broth culture 
poken of above. j 
Both varieties of vaccine gave, in the doses in which they 
loyed, fairly severe reactions on man. 
t was not in any case possible to undertake two 
noculations. 
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STATISTICS. 

The statistical material which is presented below has been 
compiled from information furnished by officers of the Royal 
Army Medical Corps actually in charge of troops in the 
various stations. This information has been supplemented 
by reports received from the commanding officers of the 
various inoculated regiments. 
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| ! 
Numbers | 
. | Cases of Enteric Deaths from | | 
pees Mn F Enteric Fever. | | 
| 
| | 
. Station : 'Inocu-| Unin- 
ich Period of 
Corps in on 8 i... Observa- a oculated. lated. | oculated. Be na ga Remarks. 
i eo 
were done. | Quartered. tion. 3/3 eceived from | 
~ 3 ul # g sig | a] ,; we) 
& =) o| 8 cr) RSio|saio a | 
°o oO oOo o oO 
518 /8/° q |ol|g|e ¢| 0° 
s 8 is5s/8/1 5 |S/5/8l5]/ 8 | 
ASP ialal a lalaleaial a@ | 
West Riding | Bangalore | December,| 223 | 753 | 0.5 8 o |2 | 0.25 |\Lieutenant R. W. Case in inoculated reported to have 
Regiment 1898, to Clements, | been so mild as to render diagnosis 
— 22nd, R.A.M.C. | somewhat difficult. 
1899 | 
Bangalore garri- 3 December,| 276 | 1859 | o};—| — [Major A. Peterkin,| The additional case in inoculated re- 
son (includes | 1898, to R. .C. | ported to have been extremely mild. 
above) Sept. 22nd, | 
1899 j } 
York and Lan- Agra January, | 172 Say, | o 4 | a4 Lieutenant- | Case in inoculated occurred eight days 
caster Regiment 1899, to } 900 Colonel Routh, | after. inoculation. Number of un- 
| May rsth, | | R.A.M.C, | inoculated not communicated. 
| 1899. | | 
D Battery Royal} Umballa jJanuary to) 105 63 | |x lo o | Major ees, | Battery had recently landed in Indiaand 
Horse Artillery October, | | Russell, R.A.M.C, | had lost 1 case by enteric fever. The 
‘ 1899. | | Lieutenant H.S.| 63 uninoculated were for the most part 
| H | Wilson, R.H.A, men who had been long in India. 
ondBatt.Gordon|Umballa and) January, | 397 | 614 jo |—| — | The late |The case assigned to inoculated was in 
‘Highlanders | various Hill} 1899, to | Colonel Dick- | a man whose name is not to be found 
Stations August | | i Cunyngham, V.C.| on the rolls of inoculated. He is said 
13th, 1899 | | | Major Blakeley | to have had a very mild attack of 
| { } Russell, R.A.M.C,| typhoid. 
| } Captain H. P. 
|Johnson, R.A.M.C. | 
| | (Solon). | 
North Stafford-|Umballa and|January to! 317 | Say, ;—|2z |ox |CaptainG. Stanley; Numbers of uninoculated not communi- 
shire Regiment | Sabathu | July, 1899 | | 700 | Walker, R.A.M.C,| cated. The inoculated man is said to 
| j | (Sabathu). have succumbed to uremia. 
and Queen’s {Rawal Pindi|January to} 203] 756 | 'o |1 |ox | Major J. Maher, | There was also a case of enteric fever in 
Regiment |September, | | } | { R.A.M.C, a man inoculated in 1897 
1899 | 
Somerset /|Rawal PindijJanuary to} 233! 727 ° 2) Major Maher, 66 men who had previous entries for 
Regiment | and \September, | | | {| _ | R.A.M.C. (Rawal | enteric fever have been deducted from 
| Upper Topa | 1899 | } | OS Pindi). the number of uninoculated. 
} | i lo |2 } | Major Zimmer- 
} j } | mann, R.A.M.C, | 
| | | | (Upper Topa). Z 
qd Batt. Kifle |Rawal Pindi|January to} 205 | 693 o |2 | 03 Major Maher, | 42 men who had previous entries for 
Brigade |September, | | Pe] Cc, | enteric fever have here been deducted 
| 1899} | See : | from numbers of uninoculated. 
uth Hussars | Meerut and |January to! 234 | 357 | 4) | Major S.J. Rennie, en 
Chakrata |September,' | 1.3|/ ¢| 12 |R.A.M.C, (Meerut). | 
| 1899 _— CY o)| | Colonel Dempsey | 
| | | R.A M.C. 
— | (Chakrata). 
South Wales | Meerut and /January to} 41 | 1069 —| °) Major S. J. Rennie, — 
Borderers Chakrata |September,| | | (io (R.A.M.C. (Meerut), | 
1899 | } \ | | ‘2 | Colonel Dempsey | 
| H | ;— | = (Chakrata). 
3rd Hussars | Lucknow | February | 303/ 28 }— | | _ Major S. Mac-_ | Four men who had previously suffered 
to 7 | Se donald, R.A.M.C,| from enteric fever have been deducted 
'November, | | } | (Lucknow). from the number of uninoculated. The 
| 1899 | cases among the inoculated include 
cases (2 fatal) which were admitted 
| | into hospital within nineteen days of 
| | 4 inoculation. 
Scottish Rifles | Lucknow February | 177 sort —_|/—| — Major 8. Mac- |30 men who had previously suffered 
and lto Novem- | | donald, R.A.M.C, | from enteric fever are excluded from 
Ranikhet | ber, 1899 | 31| 71 bp oae tea peos Lieut.-Col. | numbers of uninoculated. 
: P, Ellis, R.A.M.C.) : 
| B Shas (Ranikhet). | . 2 
Royal Scots Poona (January to 172 | Say, |}—/2 o2 | Lieutenant- | Number of inoculated in regiment has 
November, | 850 | Colonel Blenner- | not been communicated. 
| 1899 | | | | hassett, R.A.M.C. | 
i = | | Lieutenant H. | 
| | | | Herrick, R.A.M.C.| 
—_— 
! | 
Totals* ~- | -- | 2,835 | 8,4€0| 27 |0.95} 5 |o2] 23 | 0.34 | _ — 
| | { 


*The totals for the number of men under observation are arrived at by excluding the first and the penultimate rows of figures. 


figures is excluded, inasmuch as it is included in the figures of the second row ; the penultimate one because it is included in the pre@ous row. 








This first row of 


rinted in italics. These represent cases which were 


Thet -of cases are arri b cluding from consideration the figures 
e totals for the number of cases are arrived at by excluding gu ated not upon the whole number of inoculated and 


incubating typhoid fever at the time of inoculation. 
uninoculated, but on tke numb 





The percentages of deaths are calculate 
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kindly assistance which was afforded, not only in carrying out 
the inoculations, but also in the task of collecting these sta- 
tistics. This last task has not been free from difficulty owing, 
among other things, to the fact that the various regiments 
are, in the hot season, broken up into detachments which are 
dispersed in the various hill stations. 

The whole of the information which has as yet come to 
hand with regard to the results of the series of inoculations 
referred to above, is summarise i in the table on p. 123. 

Taken as a whole, the statistical material given in the table, 
though it cannot, from the nature of the case, be assumed to be 
either complete or free from errors, would appear to show con- 
clusively that a certain measure of protection was conferred 
by the inoculation of the quantities of dead typhoid culture 
which have been specified. In appraising the amount of that 
protection from the data which are given, the following facts 
must not be lost sight of : 

1. The inoculated men in the above units were, taken as a 
whole, in practically every case men who were much more likely 
to contract typhoid than the uninoculated men; for, in practi- 
cally every case, the inoculated consisted to a large, and some- 
times to a preponderating, extent of young men who had only 
recently come out to India, while the uninoculated consisted 
to a very large extent of olderand more seasoned, in other 
words of less susceptible, individuals. It was in every case 
pointed out in the preliminary lecture, in which the facts re- 
garding the antityphoid inoculation were laid before the men, 
that the young and susceptible newcomers were more particu- 
larly in need of the protection which it was hoped would be 
afforded by the inoculations. The commanding officers and 
the company officers, further, in many cases used their in- 
fluence to get, so far as this was possible, all the young and 
rsa, soldiers to volunteer for inoculation. 

Read in the light of the above facts, many of the results ap- 
pear under a much more favourable aspect than that in which 
they appear on a mere inspection of the figures given in the 
table shove. Thus, for instance, in the case of D Battery, 
Royal Horse Artillery, a consideration of the facts will show 
that the results of inoculation are not fairly gauged by the fact 
that the sole case of typhoid which occurred in the battery 
was a case which occurred in.an inoculated man.? 
The following were the circumstances under which the inocu- 
jations were done. The battery in question had only arrived 
from England a few months previous to the date of inocula- 
tion. On the previous day the battery had lost its first man 
from enteric fever. Owing to this and other favouring circum- 
stances more than half of the battery, including most of the 
men whe had come out from home, volunteered for inocula- 
tion. Those who did not volunteer for inoculation consisted 
in large part of seasoned men who had been transferred to 
this battery after its arrival in India. In view of this it will 
be manifest that the fact which deserves notice here is not so 
much the fact that one case of enteric occurred in the inocu- 
lated, while no case occurred in the uninoculated it is rather 
the fact that a battery consisting in large part of men newly 
arrived from home has, in the eleven months subsequent to the 
institution of the inoculations, only had one case of enteric. 

The same thing holds true of the inoculations done in the 
2nd Battalion of the Gordon Highlanders. Here again we 
have a body of inoculated consisting in predominant part of 
men who had just come out from home, while we have a body 
of uninoculated in which there wasa large element of seasoned 
soldiers who had been taken over from the battalion which 
had just returned to England. The figures given in the table 
for this regiment, which are already very favourable to inocu- 
lation, become much more strikingly so when they are con- 
sidered in connection with the circumstances which have just 
been detailed. 

2. It must further be borne in mind in connection with 
the statistics which have been given above that the 
inoculations were, in certain cases, undertaken in the 
actual presence of a typhoid epidemic. These were the con- 
ditions in the case of the Gordon Highlanders at Umballa, 
and, more particularly, in the case of the 3rd Hussars in 
Imcknow. In the case of the Gordon Highlanders, 30 cases 
of enteric had occurred during the three months which had 
elapsed between the arrival of the regiment from England 
and the institution of the inoculations. In the case of the 


= 5 
in the interval of a few months which had elapsed since th 
arrival in India. In like manner a few cases of typhoid Were 
occurring in the York and Lancaster Regiment at Agra at 
time of inoculation. In conformity with the fact that inocalg. 
tions were done in these cases in the presence of a typhoig 
epidemic it was only to be expected that some of the inoen. 
lated would prove to have been incubating typhoid at the 
time of the inoculation. This turned out to be the case in the 
3rd Hussars, 5 cases of enteric—occurring among the inocu. 
lated men—being admitted to hospital within the first ning. 
teen days after inoculation. In 2 of these cases there wag a 
definite history of the men having been ill previous to 
inoculation. One similar case occurred among the inoculated 
in the York and Lancaster Regiment within a few days after 
inoculation. These cases have been distinguished by italic 
in the above table, and they have not been reckoned in the 
general summary of cases contracted subsequent to inocul. 
tion. 

3. Lastly, it is to be borne in mind that the results given 
above apply to men as distinguished from officers. In the 
case of officers no accurate statistical materials are available 
as the conditions under which individual officers live differ 
very considerably. From India, up to the present, among a 
number of inoculated officers who, counting only the gubal. 
terns, must now amount to several hundreds, there have, go 
far as we have been able to ascertain, been only 5 cases of 
entericfever. Those that have come to my knowledge include 
2 cases in the subalterns of the South Wales Borderers (of 
whom 6 were inoculated), and 1 in the subalterns of the 
Queen’s Regiment in Rawal Pindi (of whom 10 were inocy. 
lated). A further case occurred in a subaltern at Quetta, and 
a fifth case occorred in a subaltern of the Royal Army Medical 
Corps at Kirki. All these are reported to have been very mild 
cases. In the 2nd Gordon Highlanders, while no cases of 
enteric occurred among the inoculated officers, who numbered 
(the list containing the names of the inoculated officers in the 
regiment has been mislaid) some 10 or 12, 2 cases, both fatal, 
occurred among uninoculated officers. 

Before briefly summarising the effects of antityphoid 
inoculation, it may be permissible to refer to the fact that 
our attention has been called from several different quarters 
to the possibility that the antityphoid inoculation may confer 
a certain protection against malarial fever. In the case of 
one particular regiment, we have been furnished by the com- 
manding officer with lists personally prep ired by the company 
officers giving with respect to each inoculated man particu- 
lars as to whether he had suffered from ‘fever and ague” 
(a) before inoculation, and (4) after inoculation. These lists, 
compiled six months after the date of inoculation, show that 
of 121 men who had previously suffered from ‘fever and 
ague,” 111 declared themselves to have been quite free since, 
the remainder declaring themselves to have been practi- 
cally free. Only 2 men who had not previously suffered 
from ‘‘fever and ague” declared themselves to have suffered 
slightly since. In view of these statements, the question as 
to whether any protection against malarial fevers is in reality 
afforded by an injection of a dead typhoid culture may, in 
spite of the a priort improbability of such being the case, 
perhaps be deserving of attention. 

Before dismissing the question of these results, we may, 
though we are not certain that it is not premature to do this, 
turn for a moment from the scientific to the practical aspect 
of these inoculations. With regard to this last, it will suffice 
to point out that even on the assumption that no greater 
amount of protection could be conferred in the future than 
that which appears to have been conferred in these pre 
liminary inoculations, the result obtained would in the aggre- 
gate be a significant one. Taking the figures just as they 
stand in the summary of the table, assuming, in other words, 
that there would be a reduction of cases from 2.5 per cent. to 
0.9 per cent., and a diminution of mortality from o 35 per cent. 
to 0.2 per cent., such as is evidenced above, and calculating 
on the figures 1800 and 460, which represent in round numbers 
the average number of cases and deaths from enteric fever in 
the British army in India as deduced from the figures for the 
last three years, there would, on the assumption that the’ 
whole army, or the susceptible portion of it, were inoculated, 
be an annual saving of over 1,000 cases of enteric and 
nearly 200 lives. 





3rd Hussars, some 10 deaths from enteric fever had occurred 
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PREPARATION OF VACCINE. 
s briefly considered the statistical results of the 
t large batch of inoculations which have been done among 
fire troops, we may pass to consider certain questions in con- 
pot a with the technique of preparing and sending out the 


Having thu 


“hese questions seem to us to have a very considerable 
- portance, inasmuch as it is manifest that the best results 
OF caly be obtained from a system of inoculation, when, on 
the one hand, the perfect asepticity of the vaccinating 
material, and when, on the other hand, the accurate 
standardisation of the vaccine shall have been secured. 
It will only be when this last desideratum has been secured, 
and when the results obtained by the inoculation under- 

en with different quanta of vaccine shall have been 
studied, that it will be possible to be sure that the anti- 
typhoid inoculation is giving its best results. This said, we 
may proceed to consider the above-mentioned questions of 


technique. 


lence of the Typhoid Organism which is employed in the 

” j ale of the Antityphoid Vaccine. : 

The virulence of the micro-organism which is employed in 
a vaccination process would appear to be of absolutely 
fundamental importance only in cases where the vaccinating 
material which is employed consists of a living culture of 
micro-organisms. We have there, on the one hand, to guard 

ainst the introduction into the organism of an over- 
virulent culture, and we have, on the other hand, to guard 
against the introduction of a culture whose virulence is so 
low that it will be unable to cultivate itself in the organism 
and to produce there that quantum of toxins which will call 
forth the production of a sufficiency of immunising sub- 
stances. These considerations do not directly apply in the case 
of antityphoid inoculation where the vaccinating material 
consists only of dead bacteria and of the specific poisons 
which have been elaborated by these bacteria in the course 
of their cultivation on artificial media. None the less, inas- 
much as toxin-producing properties probably do, in the case 
of the typhoid bacillus, stand in some relation to the viru- 
ience of the cultures, we have been careful to employ only 
viralent cultures in the preparation of our anti-typhoid 
vaccine. The virulence of our cultures has been kept up by 
a series of intraperitoneal passages through guinea-pigs. 


Medium Employed for Cultivation of the Typhoid Bacillus. 

After experimenting with various culture media we have 
net found any which offers distinct advantages over the 
ordinary 1 per cent. peptone broth. The most luxuriant cul- 
tivations appear to be obtained when the medium which is 
employed has been accurately neutralised. 


Cultivation Flasks. 

We have found it convenient for the purpose of cultivation 
to employ flasks of some 23 litres capacity of the pattern 
shown in Fig. s. These flasks are, as will be seen, furnished 
with a lateral tube, to which is 
fitted a piece of perfectly sound 
vulcanised rubber pressure-tub- 
ing. The orifice of this last is 
blocked with a piece of glass 
rod, and is fitted with a pinch 
cock (see figure) in such a man- 
ner that the distal end of the 
tube remains free from fluid. 

The advantages which are as- ° 
sociated with the employment 
of cultivation flasks fitted in 
this manner are the following :— 
The flasks can easily and rapidly 
be inoculated by puncturing 
through the pressure tubing 
with the needle of a syringe 
which} has been filled with a pure culture of typhoid. In 
doing this, as a precaution against the introduction of con- 
taminations, the outside of the tubing is first sterilised by the 
application of undiluted carbolicacid. After withdrawing the 
needle the minute puncture hole can readily be sealed up. 
Todo this the carbolic acid is first washed off with alcohol 





Fig. 1.—Cultivation flask. 


followed by ether, a drop of rubber solution is then pressed 
out from the flamed orifice of a collapsible tube of rubber 
solution, such as is supplied by any bicycle agent for mend- 
ing punctures in pneumatic tyres.‘ Further advantages 
which are associated with the use of these flasks are (a) the 
possibility of withdrawing samples at any time with a view 
to controlling the purity of the cultures, and (4) the possi- 
bility of transferring, without exposure to the air, the con- 
tents of the cultivation flasks to the larger jars (Fig. 2) which 
are employed in the processes of preparation which are de- 
scribed below. 


Period during which the Cultures are Incubated. 

The flasks, after having been inoculated, are transferred to 
an incubator, which is kept at blood temperature. The cul- 
tivation is continued for from fourteen to twenty-one days. 
After the expiration of that period, there is little if any 
further proliferation of the bacteria. 


Mode of Fitting up the Mixing Jars in which the Cultivations are 
Sterilsed by Heat. 

After the purity of each flask has been ascertained by 
culture, the contents of the cultivation flasks are transferred 
to the larger jars (Fig. 2). This transference is undertaken 
first with a view to mixing together the contents of a 
series of cultivation flasks, s0 as afterwards to standardise 
them in bulk; secondly, it is undertaken with a view to 
eliminating the possibility of the vaccine becoming spon- 
taneously reinoculated with living bacilli after it has been 
exposed to heat. This possibility would exist if there were 
to be found on the sides or neck of the flask, when it is trans- 
ferred to the water bath, any typhoid bacilli which had been 
rendered by desiccation less sensitive than they would 
— be to the heat which is there brought to bear on 

em. 

Before describing the process of transferring the typhoid 


























Fig. 2.—Large jars connected together for the purpose of mixing the 


vaccine. Paraffin thermometers which have sunk are shown at 
the bottom of each mixing jar. 
culture from one flask to another, and the subsequent pro- 
cesses of heating and mixing, it will be necessary first, briefly 
. a ay the manner in which the larger ‘‘ mixing” jars are 
ed up. 

As will be seen from Fig. 2 the lateral tubes are fitted with 
vuleanised rubber pressure tubing. The ends of the two 
lower rubber tubes are fitted with glass nozzles, which are 
plugged with cotton wool. A clamp is further placed on each 
tube. Through the lowest of these lateral tubes the contents 
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of the cultivation flasks are introduced into the mixing jar. 
The upper tube is appropriated to a paraffin thermometer 
which is employed for the purpose of notifying the point at 
which the internal temperature of the typhoid culture has 
reached 60° C. The principle and the mode of using these 
thermometers require a word or two of explanation. 


Principle and Mode of employing the Paraffin Thermometers. 
This will readily be understood from a consideration of 
Fig. 3 which <page the thermometer in position in the mix- 
ing jar. It will be seen that the thermometer consists essen- 

























Fiz. 3.—-Paraflin thermometer in position against inner wall of mixing 
jar. A, Upper end of thermometer, left open ; B, bulb; c, fusiform 
enlargement ; D, constricted portion of tube engaged in wire snare ; 
E, lower sealed end of thermometer ; F, wall of mixing jar ; G, up- 
per lateral tube of mixing jar ; H, distal end of wire snare passing 
through uppermost of the lateral tubes. 


tially of a glass bulb or float which is left open at the top. 
This glass bulb runs out below into a hollow glass stem, 
which is filled in with paraffin through its lower end. 
When the thermometer is brought into use the bulb floats on 
the surface of the fluid, the stem, the paraffin receptacle, 
acting as a sinker causes the thermometer to stand 
up in the fluid somewhat like a fisherman’s float. When 
the temperature of the surrounding fluid rises to 60° C. (or to 
such other point as corresponds to the melting point of the 
particular paraffin which is employed), the paraffin is pressed 
upwards against the upper part of the containing bulb by 
the pressure of the fluid. Owing, however, to the fusi- 
form shape which is given to this bulb (Fig. 3, ©), the fluid 
cannot pass up into the stem until the paraffin actually melts. 
As soon as this occurs the fluid enters the upper bulb or float 
and the thermometer sinks to the bottom. These thermo- 
meters having been devised, the only difficulty which pre- 
sented itself was that of so disposing matters as to allow of the 
thermometer being sterilised 2 situ. This object is effected 
by sealing up the lower end of the thermometer (Fig. 3, £) so 
as to prevent the paraffin escaping during the process of 
sterilisation. The further problem of snapping off the sealed 
end of the thermometer without opening up the sterilised jar 
is satisfactorily solved by the following device. When the jar is 
being fitted up, previous to sterilisation, a noose of fine brass 





hs 
—= 


nected with the uppermost lateral tube of the mixing jar 
This noose is brought up to the neck of the jar, and the sealed 
capillary end of the thermometer is engaged in it in sueh a 
manner that the noose fits into a constriction which is mar 


until the thermometer becomes fixed, as is shown in the 
diagram opposite the orifice of the upper lateral tube (Fig. 3.6 

It only remains to fasten the free extremity of the wire. This ig 
done by inserting a piece of tightly-fitting glass rod into the 
end of the tube in such a manner as to engage the wire 
between the rod and the wall of the tube(Fig. 4). This done,a 


A 





Fig. 4.—Transverse section of mixing jar at the level of the upper. 
most lateral tube, showing method of fixing the paraffin thermo- 
meter. A, Noose of brass wire engaging the constricted part of 
the stem of the thermometer: B, end of lateral tube; C, glass rod 
plugging the end of the rubber tube; D, free end of the wire 
clamped in position by the rod c. 


rubber bung, which is perforated by a glass tube plugged with 
cotton wool, is inserted into the neck of the jar and igs 
tied in tightly. The jar is now ready for autoclaving. 


Method of Killing off the Cultures and of Mixing Together the 
Contents of a Series of Cultivation Flasks. 

When the jar has been autoclaved, and when the bung hag 
afterwards been duly luted with sterilised paraffin, the sub- 
sequent procedure is as follows: A cultivation flask is taken 
in hand, the end of the attached rubber tubing is sterilised 
in the flame, and the glass rod which blocks the orifice is 
withdrawn in an aseptic manner. At the same timea flame 
is passed over the outside of the glass nozzle which is fitted 
into the lowest of the three lateral tubes of the mixing jar, 
and the contained cotton-wool is aseptically withdrawn. This 
done, a connection is established between the two tubes, the 
clamps are withdrawn and the fluid passes out from the 
cultivation flask into the mixing jar. As soon as a certain 
amount of fluid has entered the mixing jar, and at any rate 
before the fluid has reached the level of the uppermost lateral 
tube, the pressure tubing which is attached to this side tube 
is gently pulled. This causes the wire noose which is round 
the capillary end of the paraffin thermometer to snap this off 
by a guillotine action. The released thermometer then drops 
into the fluid, ready for use. The glass rod is now removed, 
the extremity of the brass wire grasped with a forceps, and 
withdrawn from the tube.’ 

When the contents of a cultivation flask have passed into 
the mixing jar, the clamp belonging to the mixing jar is 
replaced upon the rubber tube at a point somewhat nearer 
to the jar than the glass nozzle which connects the two tubes. 
The needle of a syringe which has been filled with undiluted 
carbolic acid is then inserted into the lumen of the tube ata 
point between the clamp and the glass nozzle which was 
referred to above. The syringeful of carbolic acid is then 
driven through the tube into the cultivation flask. This 
done, the cultivation flask may be disconnected without risk. 
The next cultivation flask in the series is now taken in hand 
in the same manner. When the process of filling in the 
mixing jar has been completed, the side tubes are blocked 
with pieces of sterilised glass rod. These are luted with rub- 
ber’solution. 

The next proceeding is to transfer the mixing jar or jars to 
the water bath. Thisis to be done without delay, and the 





wire is passed in through the rubber tube which is con- 














jars are to be carried in such a manner as to avoid all splash- 





in the diagram (Fig. 3 p). Thenooseis now drawn gently home | 
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ing up of the vaccine on to the sides and neck of the jar. The 
water bath must be deep enough to allow of the water coming 
well over the shoulder of the mixing jar. This last is not to 
be filled within 2 inches of this level. Ifthe jar, when it is 
introduced into the water bath, is found to be buoyant, it is 
weighted down by passing a heavy leaden collar round its 
neck. The jars having been securely placed in position, 
heat is applied to the water bath, and the condition of the 
thermometers in the separate jars is noted from time to 
time. This is best done by lowering a piece of ordinary 
looking-glass below the surface of the water in the water 
bath. The heating is continued for 10 to 15 minutes after the 

afin thermometers have sunk. 

The next step is to mix the contents of the whole series of 
mixing jars so as afterwards to obtain for standardisation a 
representative sample of the whole brew of vaccine. The 
mixing is effected by connecting up the mixing jars with 
each other by means of their rubber tubes (Fig.2). These rubber 
tubes are of such length as to allow of any one of the jars 
being freely raised above or lowered below the level of its 
companion jars. By these means complete mixture of the 
contents is readily effected. In cases where the mixing jars 
are so full as to place a difficulty in the way of the satisfac- 
tory mixture of their contents, an additional empty sterilised 
mixing jar is introduced into the circuit. Mixture having 
been duly effected, samples of the vaccine are withdrawn in 
the manner described above in connection with the control 
of the purity of the contents of the cultivation flasks. As 
before, the sterility of the samples of vaccine is tested by in- 
troducing them both into tubes of broth and into tubes of 
nutrient agar. 

After this has been done further samples of the vaccine 
are drawn off for the purpose of determining the strength of 
the vaccine. An addition of antiseptic is now made to the 
vaccine with a view to preserving it against risk of subse- 
quent contamination. We have found that an addition of 
one-tenth of its bulk of a 5 per cent. solution of lysol or car- 
bolic answers this purpose very well. A simple method of 
making this addition is to take the required quantity of water 
and to sterilise it in a Kitasato flask fitted with a length of 
vuleanised pressure tubing. After sterilisation the appro- 
priate quantity of carbolic acid is introduced by puncturing 
through the pressure tubing. After solution has been effected 
the Kitasato flask is connected up with the series of mixing 
jars which contain the vaccine and the antiseptic is throughly 
mixed up with the vaccine. We have found that it is inex- 
pedient to add undiluted carbolic acid directly to the vaccine, 
inasmuch as it causes the bacteria to run together into large 
masses. 

Process of Standardisation. 

The problem as to how to obtain an absolutely accurate 
standardisation of a bacterial vaccine is still unresolved. We 
propose in another communication to dwell on certain facts 
bearing on this question, which we have elicited in the 
course of a very considerable number of experiments made 
with a view to resolving this problem. For the present it 
will suffice to detail the process of standardisation as it is 
actually carried out by us. 

In each case we estimate the strength of the vaccine in two 
different ways. We determine, by a process which is 
described below, the degree of opacity of each sample of 
vaccine. We take it that in the opacity we have a criterion 
of the number of undissolved bacteria which are contained in 
the unit of volume. We in each case superadd to the deter- 
mination of the opacity of the vaccine a direct test of the 
toxicity of the dead culture. This last test is carried out by 
the subcutaneous inoculation into guinea-pigs of measured 
quantities of the sterilised vaccine. 


Method of Determining the oe of a Sample of Ants 
typhoid Vaccine. 

After casting about in many directions for a method of 
determining the opacity, which could be carried out without 
the assistance of any complicated apparatus, we have devised 
the following method, which is of very easy application, and 
which seems to us to give very accurate results. 


Description of the Method. 


We take, in the first place, a definite test object. We have 





selected as suitable for this purpose a system of alternate 
dark and bright lines, such as can easily be constituted by 
——_ two strips of black paper 0.5 cm. wide, at 

istances 0.5 cm. apart, transversely across an ordinary micro- 
scopic slide (Fig. 5, F). 
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Fig. 5.—Diagram of a microscope arranged for the estimation of the 
opacity of the vaccine. A, Top of the body of the microscope, and 
point from which readings may be taken on the scale; B, plane 

lass cemented on the end of an old objective ; c, plane glass at 

ottom of vaccine receptacle ; D, plane mirror by which the image 
of the test object is thrown up through the vaccine to theeye at 4 ; 
BE, ‘“‘live box,” serving as receptacle for vaccine; F, test object. 

Having thus obtained our test object we have to determine 
what is the minimum thickness of the stratum of vaccine 
which will, when interposed between two plane glass surfaces, 
suffice to effect the obliteration of our pattern of lines. With 
a view to making this determination we set up our test 
object in the window, at a distance of 1.5 metre from a 
microscope which has been dismantled of all its lenses. 
By means of the plane mirror we then reflect up the pattern of 
lines upon the transparent lower surface of a receptacle con- 
taining the vaccine, which is placed on the stage of the micro- 
scope. We have improvised a suitable receptacle out of an 
inverted “‘ live box” (Fig. Py c). Anysimilar receptacle which has 
opaque walls and a floor of plane glass would serve equally well. 

We have next to make provision for lowering into,the pool 
of vaccine a plane glass surface in such a manner as to dis- 
place a stratum of fluid of such thickness as to allow of the 
pattern of lines just becoming visible through the layer of 
vaccine. Further, we have to make provision for measuring 
the exact thickness of this interposed layer of vaccine. 

These objects can be readily achieved by removing the 
lenses of any old objective and by cementing on in the place of 
the front lens a disc of glass whose surfaces have been ground 
plane (Fig. 5, B). We screw this transformed objective on to 
our microscope, and having, as said before, removed all theother 
optical parts, we rack down our plane glass objective into the 
pool of vaccine, until we find, on looking down the empty tube of 
the microscope, the point at which the pattern of lines is only 
just obscured by the interposed layer of fluid. We now set 
up a centimetre rule on the stage of the microscope, and take 
a reading of the height at which the microscope tube stands. 
This gives us a height corresponding to the upper surface of 
the stratum of interposed fluid. ‘ ‘ 

We now have further to determine the height which corre- 
sponds to the lower surface of the interposed layer. We do this 








by racking down the body of the microscope until the lower 
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surface of our plane glass objective comes into contact with the 
plane glass surface which constitutes the floor of the vaccine 
receptacle. We now take asecond reading of the height of the 
microscope tube, and by deducting this height from the 
height as determined at the first reading, we arrive at the 
thickness of the interposed layer of vaccine which just suffices 
to blurr our test object. We may note in passing that by 
this method we take cognisance, not of the greater or less 
amount of light which is transmitted, but only of the degree 
to which the transmitted rays are deflected by the interposi- 
tion of the bacterial particles. Measured in this manner, the 
opacity of the antityphoid vaccine which we have prepared 
works out on an average as1em. In other words, a layer of 
vaccine, 1 cm. deep, will obscure the detail of the test object. 
The highest value which we have obtained for this opacity 
is o 65 cm. and the lowest has been 1.3em. It must be noted 
that the opacity of the vaccine is influenced by several differ- 
ent circumstances. It is obviously influenced in the first 
place by the solution of bacteria which gradually takes place 
as the vaccine is kept. It is further influenced in a very 
marked manner by the addition of the antiseptic. With a 
view to diminishing so far as possible the operation of these 
disturbing causes, we make it a rule to determine the opacity 
of the vaccine immediately after it has cooled down. 


Method of Determining the Toxicity of the Typhoid Vaccine. 
It has been explained above that, in addition to determin- 
ing the opacity of each brew of vaccine, we resort also in 
each case to a direct determination of the toxicity of the vac- 
cine by the subcutaneous inoculation of measured volumes of 
the vaccine into guinea-pigs. We have generally employed for 
this purpose the completed carbolised vaccine, as we find that 
the small amount of antiseptic which is added does not sensibly 
affect the result obtained. Inasmuch as the susceptibility of 
guinea pigs is, like that of men, subject to considerable indi- 
vidual variations, we make ita practice to test the effect of 
each separate quantum of vaccine on a series which consists 
of at least two guinea-pigs. We generally begin with 8 
uinea-pigs, giving doses of 0.5, 0.75, 1¢.cm. and 1.5 c.cm. 
e prefer, when possible, to employ for our toxicity-estima- 
tions guinea-pigs weighing 250 to 300 grams. When death 
occurs it may take place as early as twelve hours alter 
the incorporation of the vaccine. ‘As a rule, however, 
it does not take place till the second or third day. 
The post-mortem signs usually found are the following: cede- 
matous infiltration of the subcutaneous tissue round the site 
of inoculation, marked congestion of the suprarenals, slight 
enlargement and congestion of the spleen, distinct enlarge- 
ment and occasional congestion of Peyer’s patches, Fluid is 
oceasionally found in the peritoneum, pleura, and _ peri- 
eardium, and hemorrhagic patches on the surface of the lungs 
are frequently present. The intestines are also frequently 
full of watery discharges. Generally speaking, the toxicity 
of a brew of vaccine stands in close relation with its 
strength as determined by the estimation of opacity. The 
maximum toxicity which we have found our vaccine to possess 
is represented by a minimum lethal dose of 0.5 ¢.cm. per 100 
grams of guinea-pig’s body weight. The minimum toxicity of 
the vaccine which we have sent out is represented by a 
minimal lethal dose of 2 c.cm. per 100 grams of body weight. 
Where the toxicity of the vaccine is Jess than this, the 
method of determining it by inoculations on guinea-pigs 
would appear to be inadmissible, inasmuch as we find the 
1 per cent. peptone broth (Witte'’s peptone), which we employ 
asa nutrient medium in the preparation of our antityphoid 
vaccine, is lethal to guinea-pigs in doses which littie if at 
all exceed 3 c.cm. per too grams. 
We propose, a8 we have said above, to reserve for a future 
communication the discussion of the uncertainties which 
are thus imported into the method of standardisation, 


Determination of the Dose to be Employed on Man. 

In fixing the dose of each separate brew of antityphoid vac- 
cine we have been guided in each case by a consideration of 
the results of each of the above methods of standardisation, 
Where, for instance, the opacity of the vaccine was great. 
and where the toxicity, as determined on guinea-pigs, was re- 


presented by a minimal lethal dose of 0.5 c.em. per 100 
grams of body weight. we fixed the dose of vaccine at 





———— 
0.5 c.cm. Where, on the other hand, the toxicity ang the 
opacity test alike indicated that the vaccine was weaker 
have fixed the dose as high as 1.5¢.cm. We donot think ig 
is necessary ever to employ larger injections than thege for 
where we are dealing with a vaccine which is unduly poor i. 
bacterial elements, it is a matter of no difficulty, given than 
time is available, to allow the bacteria to sink down to th 
bottom of the mixing jars and to decant off the clear sy , 
natant fluid through the uppermost of the lateral tubes, in such 
a manner as to concentrate the vaccine to any desired degree 

Finally, we have to describe the methods of bottling the 
vaccine and of putting it up in sealed capsules, 


Bottling the Vaccine, 

In order to reduce to a minimum the possibility of any cop. 
tamination occurring during this operation we have, alter 
trying various other methods, devised the following methog 
by which the vaccine is run from the large jars directly into 
small bottles without being at any time exposed to the aip 
We have satisfied ourselves that the bottles filled by the pro. 
cess now to be described retain their contents in a Perfectly 
sterile condition for an indefinite period. 

In the first place a number of small bottles, of a shape ang 
capacity best suited to the requirements of the case, are 
plugged with cotton wool and autoclaved. Those which we 
have found most convenient have a capacity of 25 ¢.cm., but 
for special purposes we also use bottles of other sizes, of not 
less than 10 ¢,cm, and not more than 75 c.cm. capacity, 

When the autoclaved bottles are cool the cotton-wool plugs 
are replaced under antiseptic precautions by strong rubber 
caps, which have been soaked in a saturated solution of per. 
chloride of mercury, and which have been specially made to fit 
each size of bottle. The use of these rubber caps, in preference 
to any form of cork or stopper, presents many advantages, 
chief among them being the fact that they admit of al} 
fluids being introduced into or withdrawn from the bottle 
by means of asyringe and hypodermic needle—an obvious gain 
when we consider the danger of contamination which occurs 
every time a bottle is corked or uncorked. 

A sufficient number of bottles having been prepared in this 
manner, one of the mixing jars is now taken in hand. If the 
jar be connected in series with others, we must first disconnect 
it. This we do—as described before—by clamping all the 
rubber tubes in connection with it, then withdrawing the 
glass joints aseptically and replacing them by solid rods, 
In the case of the jar which is to be bottled off, the lowest tube 
of all is connected by means of a glass nozzle with a further 
length of sterilised rubber tubing fitted with a hypodermic 
needle, To the plugged air tube which passes through 
the top of the jar is now attached an ordinary hand 
bellows, such as belongs to any spray-producing apparatus, 
This is done with a view to accelerating by air pressure 
the flow of the vaccine as it passes out through 
the small bore of the hypodermic needle. In order 
to prevent the paraffin with which the rubber bung 
is luted from yielding to air pressure when this 
comes to be applied, it is well to coat over every part of the 
bung with a layer of collodion, which should be allowed to set 
before pressure is applied. The hypodermic needle is now 
withdrawn from the sterile test tube or antiseptic solution in 
which it has been resting, and we proceed to fill in the bottles. 

The first operation is to get up a slight amount of air pressure 
in the interior of the jar by working the bellows. This done 
the bottles are dipped in astrong solution of carbolie acid 
or lysol. A vent is now provided for the air, which will be 
displaced by the vaccine by piercing the cap of each bottle as 
it is dealt with by a very fine hypodermic needle, which has just 
been removed by means of a forceps from a vessel of oil ata 
temperature exceeding 100° C. (Fig. 6, p. 129). The clamp on the 
rubber tubing which leads off from the mixing jar is now taken 
off, and the pressure of the fingers is substituted for it. The 
flow of the vaccine is now under perfect control, the hypoder- 
mic needle is introduced through the cap into the bottle, and 
the vaccine is then allowed to flow in (Fig. 6). In this 
manner any number of bottles of vaccinecan be quickly filled, 
without the fluid ever coming in contact with the externa 
air, The contents of the mixing jar are shaken up from time 
to time during the course of the operation. J 

When the bottles have been filled, it remains to repair 
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a 
microscopic punc- 
pt in the rubber 
caps and to coat them 
with 8 protecting en- 
yelope of parailin. For 
this purpose we again 
employ the solution of 
rubber which is sold 
for the pone of re- 
iring bicycle tyres. 
fore applying it, the 
remains of the anti- 
geptic solution are first 
cleaned off by absolute 
alcohol, and then the 
rubber is freed from 
all traces of grease by 
means of ether. When 
the rubber solution 
has hardened, each 
pottle is further pro- 
tected by coating the 


_ woe 





Fig. 6.—Method of filling sma)] bottle from 
the mixing jar. A, Hypodermic needle 
t connected with the tube c leading from 
whole cap with para- the mixing jar ; B, second hypodermic 
ffin, which has been needle forming air valve. 
previously raised to a temperature of 160°C. A paraffin with a 
high melting point is selected if the vaccine is tobe sent to a 
tropical climate. In dipping the bottles into the melted 
paraffin it is well to immerse the whole cap, so that the 
paraffin may fill up the interspace between the base of the cap 
and the neck of the bottle. 

The bottles are now labelled, each label giving the number 
of the vaccine, its date, and that on which its sterility was 
tested, the natureand amount of the antiseptic added, and the 
dose for an adult in cubic centimetres and minims. 

To withdraw the vaccine from one of the bottles for inocula- 
tion it is only necessary to sterilise the cap in hot oil, or, 
better, in a hot antiseptic solution, and insert a sterile syringe 
—preferably graduated in tenths of a centimetre, and of a 
capacity of 5 c.cm. through therubber cap. After the first 
puncture the needle is withdrawn and then reinserted and 
the syringe filled. The first perforation is made for the pur- 
pose of acting as an air valve to permit the entrance of air 
toreplace the fluid withdrawn. 

Should the entire contents of a bottle not be required at 
one time for the purpose of inoculating a series of persons, 
the cap may be again sterilised and the punctures sealed with 
rubber solution and paraftin as before. . ; 

With a view to providing for cases where isolated inocula- 
tions are undertaken, the vaccine is filled into glass 
capsules, each containing a single dose, These capsules are 
very simply made by drawing out pieces of glass tubing in 
the flame. The tips of these are broken of aseptically. They 
are then filled from a syringe with a measured dose of 
vaccine, and are sealed up again in the flame. The contents 

are readily drawn off, after breaking off the tip with antiseptic 
precautions, by inverting the capsule over the end of the needle 
of a sterilised hypodermic syringe. 

Instructions describing the method of drawing off the 
vaccine, the method of performing the injections, and detail- 
ing the clinical symptoms which may be expected to ensue, 


are sent out with the vaccine. 


NOTES AND REFERENCE. 

1 Lancet, September roth, 1896. * The casein question was a somewhat 
énomalons one, It was the case of aman who, while in hospital for an 
injury to the foot. suddenly developed a high temperature and died 
within twenty-four hours. The post-mortem examination revealed ulcera- 
tion of the intestine, which was diagnosed as typhoid ulceration. *In 
counection with the question of the results of the inoculations done on 
officers, reference may be made toa batch of twenty-two officers inocu- 
lated by Major Firth, R.A.M.C., on the troopship Ditwara, in October, 
1897. If appears from inquiries which were instituted by Major Firth, 
which were Sp eget by some further inquiries:made by one of us, 
that none of these officers have suffered from enteric, whereas two un- 
Inoculated officers who came out in the same troopship have succumbed 
to that disease. 4 We have invariably found this rubber solution to be 
periectly sterile. If this precaution is neglected the contents of the 


flask may be found to drain away at this joint by capillary attraction. 





MAJOR-GENERAL LEONARD WooD, who, as will be remem- 
bered, began his medical military career in the United States 
army, has now been gazetted Major-General of Volunteers, and 
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THE insane and their treatment have from the earliest times 

excited the sympathy and interest of all who felt for the 

afflicted and sorrowing of the human race, and many efforts 

are chronicled as having been madé to alleviate the sufferings 

of tose who in the distant past were supposed to be either 

peseeers by evil spirits, or who were said by an old writer to 
e affected by 


a disease of the soul resulting from a special habit of body, produc- 
iog in some simple ignorance, and in others madness. of which 
latter there are two kinds, namely, that arising from human disease, and 


the other from an inspired deviation from established custom, 

Whatever may have been the causes which produced 
aberration of intellect in prehistoric days there is little doubt 
that two great factors with which we are confronted in this 
nineteenth century—drink and heredity—operated, though 
probably not in so marked a manner as among ourselves. 
Intoxication was not unknown to the ancient Egyptians, and 
without doubt exerted,in conjunction with other vices, its 
baneful influence in the development of various forms of 
mental disorder; and heredity, while perhaps not so wide- 
spread in its influence as with us, claimed its due share in the 
causation of _ brain troubles. Ancient Egyptian papyri de- 
scribe the existence of a condition similar to our senile decay, 
while the treatment of madness, or sadness as it was some- 
times called, by the employment of music appears to have 
been recognised centuries before the time 
when the evil spirit irom God was upon Saul, that David took a harp and 
played with his hand, so Saul was refreshed and was well, and the evil 
epirit departed from him. : 
Indeed, as early as the days of Moses the Children of Israel, 
in the event of any departure from the due observance of the 
commandments and statutes which were Jaid down for their 
guidance, were admonished, that ‘‘the Lord shal) smite thee 
with madness,” to say nothing of the long category of other 
troubles which the 28th chapter of Deuteronomy appears to 
delight in holding over the heads of possible delinquents. 
Doubts have been expressed as to whether the madness 
which David was said to have feigned was not really an 
attack of epileptic mania, which Adam Clarke, the celebrated 
commentator, says was sent by God to save him from Achish, 
as one whose defection from his master and union with the 
Philistines was of no serious import. That the illness which 
separated the gr-at King Nebuchadnezzar from the company 
of his fellows for so long a period seems to have been one 
which not only affected his physical but also his mental state 
is generally admitted; and it is remarkable among other 
things for the fact that complete return to a healthy con- 
dition appears to have taken place after an illness of such a 
long duration, that nowadays one would give a more than 
doubtful prognosis as to the probability of complete recovery 
were one consulted under circumstances of a like nature, — 

Among the Greeks Ulysses is said to have feigned insanity 
when compelled to join the army against Troy. Bellerophon 
gave a name to melancholia—morbus bellerophonteus. Ajax, 
afflicted by madness at the instigation of Minerva, sword in 
hand attacks oxen in the dead hour of the night, and exhausts 
his maniacal passion upon them in mistake for men; and 
Hercules, who is said to have suffered from epileptic insanity, 
appears to have indulged in conduct which would in more 
modern days, in his own interest and that of the general 
public, have insured his speedy transference to some such 
establishment as that which is so conspicuous an object in 
the landscape as one enters Stafford by railway from the 
south. 

Hippocrates, writing five centuries before Christ, says: 


I see men become mad or demented from no manifest cause, and at 
the same time doing many things out of place.......................-s2-serse: Who 
first referred these diseases to the gods appear to have been just such 








persons as the conjurors, purificators, mountebanks and charlatans now 
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are. Such persons, using the Divinity as a pretext and screen for their 
‘own inability to afford any assistance, have given out that the disease is 

, and have instituted a mode of treatment which is safe for them- 
selves—namely, by applying purifications and incantations, and enforcing 
abstinence from baths and many articles of food which are unwholesome 
to men in disease. 


Great was the man who at so early a period could write: 
From nothing else but the brain come joy, despondency, and lamenta- 
tion, and by the same organ we become mad and delirious. 


Plutarch’s knowledge of insanity would appear to have been 
of avery intimate nature, as his descriptions are lifelike in 
their word-painting. Caligula, the Roman emperor, who 
from his youth was subject to epilepsy, appears to have owed 
the condition of mind which resulted in the commission of 
such horrible erimes and excesses to the influence of that 
terrible disorder, which in his case is said to have been 
hereditary. 

As to the treatment to which the ancients resorted little is 
really known. Nebuchadnezzar appears to have been so im- 
possible that he was driven out and compelled to herd in the 
fields with the lower animals. Mechanical restraint was in 
all probability employed in controlling such furious homicidal 
ewes as have been attributed to Hercules. Plato directs 

a 


if anyone is insane let him not be seen openly in the city, but let the 
relations of such persons watch over him at home in the best manner they 
know of, and if they be negligent in doing this let them pay a fine. 

The practice of enchantments, the use of hellebore to purge 
the patient of his melancholy humour ; compulsory abstention 
from eating and drinking in order that the subsequent gratifi- 
cation of the senses should be all the more delightful to the 
patient ; phlebotomy in company with a liberal diet; baths 
and the application of stripes, blows, and chains were some of 
the means employed to relieve the symptoms of one suffering 
from insanity. Celsus recommended that the patient should 
be startled suddenly so as to greatly terrify him, and a starva- 
tion diet with an emetic and smart purgative were remedies 
in his practice, while among the Romans the insane, or their 
friends for them, specially worshipped the Household Gods, 
sons it was believed of the Goddess of Madness. 

Sufficient, however, has now been said to show that insanity 
was well known tothe writers of antiquity and in all proba- 
bility was of not infrequent occurreice, judging by the 
numerous and in many instances most accurate descriptions 
of mental disorder to be found scattered throughout the 
writings which have been handed down to us from those who 
lived and laboured long ago. Perhaps indeed more was known 
by the Greeks and Romans of the nature of insanity, and cer- 
tainly more judgment appears to have been exercised in its 
treatment in remote periods than in the early days of Christi- 
anity and what is known as the Middle Ages. 

A passing reference to the strange and varied forms of en- 
demic insanity, such as the lyncanthropic madness of the 
Arcadians and the tarantism of the Scythians, brings us to 
@ period concerning which there are numerous records of the 
existence of what has been denominated witchcraft, but 
which in many instances were undoubtedly extraordinary 
manifestations of insane disorders of a character with which 
we are happily not now familiar. That witchcraft was in the 
majority of cases a form of melancholia with loss of person- 
ality, delusions of guilty conscience, morbid self-accusations 
and a desire to expiate their imaginary offence, is proved by 
the confessions of so-called witches and sorcerers at their 
trials—confessions which, even to their judges, seemed exag- 
gerated and impossible. The descriptions which have been 
handed down to us of the midnight meetings, and the horrors 
of the orgies and revels carried out by those accused of witch- 
craft indicate a condition of things which can only have been 
produced in persons with diseased imaginations, as the 
grossest crimes and the most abominable acts of cruelty 
appear to have been practised. Young children were mas- 
sacred, and their flesh, boiled with toads, serpents, etc., made 
into an ointment, which was supposed to possess certain mys- 
terious qualities. In some cases an impious form of the 
Mass was celebrated at these orgies, and the most fearful 
blasphemies uttered over the consecrated wafer, which was 
used afterwards as an ingredient in their powders, ointments, 
and other medicaments ; the diabolical proceedings generally 
terminating with a banquet, at which it is stated that infant’s 
flesh was a prominent dish. Witchcraft was for a time 
tolerated as an error which had_been produced by 
religious fanaticism, but later on the French punished by 
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fire those who attended the witches’ revels, and whey, 
in the eighth and ninth centuries the Devil was supposed to 
take an active share in these unholy festivities, the Church — 
commenced to take serious notice of the practices carried op. 
and the institution of the Inquisition in 1183 had the effect gf 
not only bringing to trial those who were rightly accused of 
witchcraft, but many sane persons were made victims of the . 
Inquisitors, who, to satisfy their private revenge, or to please 
those who were in power, condemned not only the guilty but 
the innocent to the stake. 

For many years epidemics of demoniacal and impulsive 
forms of insanity appear to have broken out throughout Eng-. 
land, and in order to check these, witch trials and executiong 
became so common that thousands of persons are said to have 
suffered the death penalty in consequence ; but the spread of 
civilisation and of the reformed religion had more to do with 
the improvement of affairs, which dates from the end of the 
seventeenth century, than the rigorous enactments of the 
Church, which failed Jamentably to distinguish between crime 
and madness. To the members of religious brotherhoods, 
however, should be given the credit of whatever slight redeem- 
ing features there may be found in the treatment of the un- 
fortunate beings who in the Middle Ages suffered from in- 
sanity ; and as the monks could never quite free themselves 
from the belief that those who were mentally afflicted were in 
reality possessed with devils and evil spirits, the treatment 
which their religious fervour and gentle compassion suggested 
was of a more kindly nature than the stones, sticks, and death 
by fire which was the common mode of treatment at that 
period, so that in course of time churches, monasteries, and 
holy wells furnished a refuge for the insane, who were there 
protected in some degree from the results of the popular 
abhorrence and dread of men and women who were held to be 
of a different species to the rest of mankind—“‘a set of animals, 
or positive incarnation of devils who had taken on human 

uise.” 

' The remedies prescribed in the treatment of the insane in 
those early days were both numerous and curious. The mug- 
wort which is still employed in country places as a cure 
for falling sickness was largely used in the early Saxon times, 
while henbane formed one of the many ingredients of what 
was somewhat inelegant)y called a ‘‘spew drink,” much in 
vogue in cases where a demon was supposed to possess a 
‘‘ fiend-sick”” man. The combination of priest and physician, 
which held good for centuries in the treatment of'diseases, is 
manifested in the directions given for the proper administra- 
tion of remedies which were to be drunken out of a church 
bell, while seven masses were to be sung over the herbs of 
which the concoction was composed, and to the lunatic him- 
self was assigned the singing of psalms, while the priest com- 
pleted the mystic circle by the intonation of certain suppliea- 
tions which added te the value of the medicaments to much 
the same extent as the placing ofa cipher before a sum ex- 
pressed in decimals. For epilepsy in a child the brain of a 
mountain goat was to be drawn through a golden ring, and 
then given to the child to swallow before it tasted milk. 
Wolves’ flesh, if well cooked, was effectual in hallucinations, 
while for mental vacancy, bishops wort, lupins, betony, fennel, 
cat mint, and agrimony, when well mixed with ale, were 
highly extolled. ’ 

In temptations of the fiend and for nocturnal visitations 

Seek in the maw of young swallows for some little stones, and mind that 
they touch neither earth nor water or other stones ; look out three of 
them, put them on the man on whom thou wilt—him who hath the need— 
and he will soon be well; or, better still, use a salve composed of ewe-hop, 
wormwood, bishops wort, and lupin: put these worts into a vessel, set 
them under the altar, sing over them nine masses, boil them in butterand 
sheep's grease, add much holy salt, strain through a cloth, and throw the 
worts into running water. 

The salve thus produced was to be smeared on the fore- 
head of the afflicted person, and also on his eyes and 
wherever his body was sore ; he was further to be censed with 
incense, and signed frequently with the sign of the Cross; the , 
result can scarcely be considered doubtful; ‘‘ his condition, 
says the old writer, ‘‘ will soon be better.” 

he influence of the moon in the production of insanity was 
recognised in those far-off days, for, says Giraldus of Wal 
‘“‘those are called lunatics whose attacks are exacerbal 
every month when the moon is full,” and it is the same writer 
who refers to the holy well: of St. Winifred in Flintshire, | 
which retains to the present day,tin the opinion of some,” 
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many of the miraculous powers which were ascribed to it in 
the twelfth century, although unlike many other wells of 
which I have yet to speak, among them is not mentioned the 
gure of those afflicted with mental disease. 

@Qne of the remedies employed in Cornwall was called 
“bowssening” or ducking, and is 80 curious that a short 
account of it! may prove interesting. The custom was 
observed in many places. At Altarnun, about eight miles 
from Launceston, was a church near which was situated a 

ool, from which water was allowed to fall into an enclosed 
space. On the surrounding wall of this space the patient was 
made to stand with his back to the water, and was then, by a 
sudden and unexpected blow, thrown backwards into it, after 
which 

A strong fellow took him and tossed him up and down alongst and 
athwart the water until the patient, by foregoing his strength, had some- 
what forgot hisfury. Then was he conveyed to the church and certain 
masses sung over him, upon which handling, if his right wits returned, 
st. Nunne had the thanks, but if there appeared small amendment he was 
bowssened again and again while there remained in him any hope of life 


or recovery- 

Scotland is celebrated for, among other things, the number 
and potency of its lunacy healing wells, and the extraordinary 
superstitions which attach thereto. St. Fillan’s well, in 
Perthshire, has long been extolled as possessing sovereign 
virtue in the cure of madness; and as late as the year 1793 a 
writer observes that about 200 people afflicted by a disorder of 
the mind are annually brought to try the benefit of its salutary 
influence; the patients being conducted by their friends 
thrice round a neighbouring cairn, on which is deposited a 
small offering such as a bunch of heather, or may be a bundle 
of clothes, then after being thrice merged in the sacred pool 
the sick man is bound hand and foot, and left for the night 
in the chapel which stands near. If the maniac is found loose 
in the morning good hopes are entertained of his recovery, if 
still bound his cure remains doubtful, while—and this is not 
the most astonishing portion of the narrative—it sometimes 
happens that death relieves him during his confinement from 
the troubles of life. St. Ronan’s well, the well of Inch Maree, 
and one in Stirlingshire are also noted as having been credited 
with the possession of remarkable healing virtues ; while in 
Ireland, in the valley of the lunatics near Tralee are two wells 
the waters of which, when taken internally at the same time 
that the cresses which grow on the margin are eaten, are 
believed to effectually restore a madman to mental health. To 
effect a similar purpose lunatics were frequently bound to 
holy crosses, and to the pillars of churches. Says an 
old writer, those ‘labouring under various disorders, 
especially the furious and those vexed with demons, are 
bound in the evening, and in the morning are often found 
sane and whole, and are restored to their liberty.” Burton, in 
his Anatomy of Melancholy, published in 1621, gives a graphic, 
though painful, account of the appearance and treatment of the 
lunatic in his day, and attributes the disordered condition of 
the mind ‘‘to the presence of certain peecant humours in the 
body affecting the brain which required elimination,” and so 
the physician of that day, influenced by his belief in the con- 
nection between the liver and insanity, recommended the use 
of emetics, purges, opening the veins under the tongue. 
blisters, issues, shaving of the head, and (most efficient of 
all) the anointing of the backbone with a choice balsam 
composed of earthworms or bats. 

It will be seen that the treatment of the insane in the seven- 
teenth century was certainly no whit better than that de- 
scribed by the writers of antiquity, such as Hippocrates, 
Plutarch, and Ccelius Amelius. Indeed, the state of mind of 
the unhappy wretches who were stoned, half drowned, wholly 
burned, and generally neglected and ill-treated, was com- 
pletely misunderstood, and where anything approaching con- 
siderate treatment was employed it was due, either to the 
religious fervour of the monks or to the opinion that had de- 
scended from generation to generation, from very remote 
periods, that in persons suffering from insanity there was an 

excess of bile in the blood, and that emetics and purges of no 
gentle description were necessary for its due elimination. 

That something more, however, was done for the insane 
even in the early days now under consideration is evident 
from the fact that at the commencement of the fifteenth 
century lunatics were confined in Bethlem Hospital, which 
had been founded a century and a half previously on the site 


a 


now occupied by the huge Liverpool Street terminus of the 
Great Eastern Railway Company, and in 1598 there existed a 
religious house ‘‘wherein sometime were distraught and 
lunatik people,” near to the junction of Charing Cross and 
St. Martin’s Lane, the probable position of the building being 
near the spot where now stands the Havelock Statue in 
Trafalgar Square. 

The treatment of the poor creatures confined in these 
establishments was of a rigorous description, and this is 
evident from accounts we have left us by eye-witnesses of the 
scenes which took place. Evelyn says that he ‘‘ stepped into 
Bedlam, where he saw several poor miserable creatures in 
chains.” Another writer states that ‘the men and women in 
the old Bethlem were huddled together in the same ward,” 
while the account books of the asylum record the expenditure 
of various sums in the purchase of fetters and straw. As 
lately as the year 1815 evidence was given before a Committee 
of the House of Commons that a person was restrained in the 
following effectual manner : 

A collar encircling the neck was fastened by a chain to a pole fixed at 
the head of the patient’s bed; an iron frame, the lower part of which en- 
circled the body, the upper part being passed over the shoulder, having 
on either side apertures for the arms which encircled them above the 
elbow, and a chain passing from the ankles of the patient and fastened to 
the foot of the bed. 

Horrible as all this is, one cannot feel surprised when it is 
known that to control a body of patients which sometimes ex- 
ceeded the average number of 122 there were only employed 
three male and two female attendants, or keepers as they were 
called, and that it was the duty of the male attendants to 
assist the female when the women patients, owing to their re- 
fractory conduct, required additional strength in order to 
coerce or control them. 

That no particular attempt at concealing the condition of 
affairs existed is evident from the fact that for years Bethlem 
and its inmates were one of the sights of the metropolis, and 
visitors were admitted upon payment of asmall sum of money. 
This custom however was discontinued in 1770 not long before 
the second Bethlem in Moorfields was condemned, and the 
building which is known to many of us in St. George’s Fields 
was decided upon, but even in this, the third and best of the 
Bethlems, at its commencement the windows of the patients’ 
rooms were not glazed, nor were the rooms warmed in any 
way ; there was no provision for lighting the rooms at night, 
and the window openings were placed high up in the walls so 
that patients could not possibly see out. Bethlem was not 
the only institution in which such regrettable rng ye as I 
have very briefly detailed were in vogue. St. Luke’s Hospital 
in London and anasylum in York—not the Retreat—were 
subsequently shown to have quite as bad a record, and indeed 
the condition of affairs in the ge hige asylums which were 
numerous and abominable, and in the workhouses of the 
kingdom, was so very dreadful that at the present time one 
marvels at the opposition which arose against any alteration 
in or addition to the Jaw which would enable other and better 
and properly supervised accommodation to be provided for 
the helpless creatures who suffered indignities which nowa- 
days it makes one shudder even to think of. 

The lunacy of King George III and the mental incapacity of 
Lord Chatham had directed the attention of the public to the 
way the insane were treated, but it was not until the days of 
Pinel in France and of Tuke in England, followed as they 
were by the practical and philanthropic efforts of Lord Ashley, 
better known to a later generation as Lord Shaftesbury, that 
any attempt was really made to alter the sad condition of 
affairs which had existed for so long a period. Germany had 
also been aroused to the necessity for according to the men- 
tally aftlicted greater protection than they had up to this 
period enjoyed, and we find that as early as 1773 certificates 
of admission from medical men were required in Berlin, that 
in 1785 a fairly managed hospital for the insane existed at 
Frankfort, and a few years later at Lubeck and Brunswick; 
but as far as this country is concerned no doubt the influence 
of Pinel and Tuke predominated in producing the results 
which have since followed their introduction of a more en- 
lightened and generous mode of treatment. In 1783 the 
Revolutionists were all-powerful in France, the Salpétriére 
and RBicétre were huge prisons for the insane in Paris, 
and Pinel, a physician to the latter establishment, was 





one of those apostles of science, who, filled with energy 
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and courage to defend his beliefs, determined that an effort 
should be made to afford the insane not only freedom from the 
barbarous treatment to which they had been subject, but also 
that they should be looked upon as human beings afflicted 
with a disease of the brain, and requiring medical care and 
treatment in hospitals just in the same way as other human 
beings afflicted with maladies in various parts of thebody. In 
this Pinel forecast the modern hospital for the insane, of 
which I shall have something to say later on. 

When Pinel applied to Couthon, one of the leaders of the 
Revolution, for authority to take the irons off the insane— 

He ran the risk of attracting the distrust and suspicions of men always 
disposed to find everywhere plots against themselves, Couthon replied: 
“Citizen, I shall go to-morrow to the Bicétre to inspect it, but woe to 
thee if thou hidest the enemies of the people among the lunatics.” 

Go lie did on,the following morning to examine the insane; but he 
soon tired of the pootenenen of screams and yells, and the clanking 
of chains which echoed from the dark, damp and filthy cells, and turning 
to Pinel he said: ‘‘ Look here, citizen, art thou insane thyself that thou 
wilt unchain such animals?” 

“Citizen,” replied the courageous and practical philanthropist, ‘tI am 
convinced that these lunatics are so unmanageable only because they are 
robbed of their liberty, and I dare hope much from the opposite means 
of treatment.” ‘‘Well,” said Couthon, ‘do with them what thou likest, 
but I fear thou wilt be the victim of thy presumption.” 

Without delay Pinel commenced the stupendous task, for 
which he had previously made adequate and necessary arrange- 
ments, and in less than a week he had freed more than fifty 
lunatics from their manacles. ‘‘Some,” says the narrator of 
the tale, ‘‘ were exceedingly dangerous, and among them 
were patients who had been in chains for ten, twenty, and 
even thirty years.” 

Pinel followed up his great work at Bicétre by similar 
efforts at the Salpétriére ; but, like pioneers in every age, he 
met with opposition on all hands—not only from the ignorance 
of the public, but also from the self-interested resistance to his 
efforts of those in official positions. Indeed, although much 
was accomplished, much remained to be done, as Esquirol 
—another great name on the list of enlightened and humane 
physicians—writing in 1819, laments that 
these unfortunate people are treated worse than criminals, and are 
reduced to a condition more miserable than that of animals. 

Simultaneously with the great work which was being 
carried on in France, William Tuke, a member of the 
Society of Friends, had commenced a similar crusade in 
this country, stimulated by a knowledge of the state of 
affairs which prevailed in a certain asylum in York to which 
I have before referred. Tuke, who had also, at a visit which 
he paid to St. Luke’s Hospital,? seen the inmates bound in 
chains and lying in straw, was filled with sympathy, and, 
more than that, fired with zeal to improve such a miserable 
state of affairs. He consulted with other members of the 
religious body with which he was associated, the result 
being that, having overcome many difficulties which were 
suggested and others which arose in practice, he had the 
satisfaction ultimately of seeing a house known as the 
Retreat erected in the neighbourhood of York, and a 
system of treatment adopted which was the direct anti- 

thesis of what had gone before. The Retreat was a place 


in which the unhappy might obtain a refuge—a quiet haven in which the 
shattered bark might find the means of reparation or of safety. 

Take had at times his moments of despair. ‘All men 
seem to desert me in matters essential,” he writes ; while his 
biographer wonders 
that the proposal should have met in the first instance with consider- 
able opposition, and that the institution had to struggle through many 
difficulties into existence. z 
But if the sane and healthy ignored and opposed this great 
and good work, the unfortunate beings for whom Tuke was 
labouring appreciated fully the changed condition of affairs. 

_A patient was admitted to the Retreat who had nearly lost the use of his 
limbs from being chained, and for some time it was necessary to lead him 
about like an infant. He was found to require no restraint. and was after 
a while able to walk without assistance. When one of his friends visited 
him, and asked him what he called the place, he replied with intense 
earnestness, ‘‘ Eden! Eden! Eden!” 


A book written by Mr. Samuel Tuke, entitled a Description 
of the Retreat, by the great interest which it evoked in the 
experiment being carried on at York, proved the means of 
arousing the attention of the public, first to the abuses of the 
old asylum at York, and then to others of a like nature in 
different parts of the country, especially in and about the 
metropolis, the result being that, while the defenders of the 
old system fought vigorously on behalf of their views, a strong 
public opinion was developed, which pressed for and ulti- 


“ ——e 
mately obtained the appointment of a Select Committee of the 
House of Commons, before whom many witnesses were 
mined and much evidence taken; and finally, owing to 
report presented by this Committee, legislation was called {gp 
which by successive enactments has produced the marvellous 
change which has been since effected throughout thisg kj 
dom, and by its influence and example throughout the civ 
ised, world in all that ministers to the comfort and care of the 
mentally afflicted. ‘ 

Several Bills, having for their object the better regulation 
of madhouses, were introduced in the early part of this cep. 
tury, some of which, though successful in one House, were 
rejected in the other; others were withdrawn, owing to the 
opposition with which they were met; but, to shorten 
this portion of my subject, let me briefly say tha 
in the years 1747, 1763, and 1773 various Bills were 
introduced, which were of no _ practical value, ang 
were consequently rejected. The illness of King George IIj, 
which commenced with a slight attack of insanity in 1765, 
and his public thanksgiving for recovery on April 23rd, 178, 
no doubt kept the subject well before the public; but no 
even the recurring attacks from which the King suffered jp 
1801 and 1804, nor his final attack in 1810, were sufficient to 
induce Parliament to pass a compulsory measure, although 
in 1808 an Act known as Wynn’s Act was passed, rendering it 
lawful for justices in every county in England and Wales to 
take into consideration the propriety of providing a lunatic 
asylum for the reception of patients within the county. This 
enactment, not being compulsory, failed to accomplish the 
object of its promoters, as only nine out of fif: y-two counties 
took advantage of the powers conferred upon them; but 
among these it is of local interest to notice was the county of 
Stafford, which in 1818 opened an asylum in this town (Stafford) 
for 120 patients at a cost of £36,5co—a very different establish. 
ment, no doubt, from that which is now administered with 
so much sympathy and consideration for those under his care 
by my colleague and much esteemed friend, Dr. Christie, 
Lord Shaftesbury’s Act of 1845 and the amending Act of 1853, 
introduced by Lord St. Leonards, constitute what have been 
well called the Magna Charta of the liberties of the insane, 
as these laws enacted the establishment of a permanent Com- 
mission of Inspection, the compulsory erection of suitable 
buildings throughout the kingdom, and specified in detail 
the method of certification which with certain slight modif- 
cations was applicable to private and pauper patient alike, 
In the year 1845, when the office of Commissioner in Lunacy 
was first instituted, there were 20 893 persons ascertained 
officially to be insane in England and Wales, and for the duty 
of visiting and inspecting this large number of lunatics three 
medical men and three barristers were ordered to be ap- 
pointed. On the 1st day of January in this current year 
there were nae lunatics under treatment in asylums alone 
in England and Wales, and it appears somewhat anomalous 
that with this enormous increase of certified lunatics requir- 
ing inspection the visiting staff of the Commission should 
remain of exactly the same strength as in 1845. 

The practical result of all this legislation was that the 
searchlight of inspection was turned up7n the dark places 
which had exiated for so long, and the influence of such men 
as Conolly of Hanwell, Gardiner Hill of Lincoln, Gaskell of 
the Lancaster Asylum, and others became a factor which, 
combined with the energy displayed by the new Commis 
sioners and the interest taken by a large section of the public, 
soon brought about changes which converted the madhouses 
of the past into the hospitals for the mentally afflicted of the 
present day. . ; 

In that wonderful old book, William Cullen’s First Lines of 
the Practice of Physic, published in 1784, the chapters on 
mania or madness afford a very clear idea of the strange 
method of dealing with the insane even of so advanced and 
clear-sighted an exponent of our art as the celebrated Professor 
of Physic in the University of Edinburgh, and First Physician 
to His Majesty of Scotland : 


Angry passions are always rendered. more violent by the indulgence 
of the impetuous motions they produce, and even in madmen the feeling 
of restraint will sometimes prevent the efforts which their passion wo 
otherwise occasion. It is never desirable to confine the patient to® 
horizontal position, but the restraint employed requires confinemeab 
within doors, and it should be in a place which presents as few objects 








sight and hearing as possible. 
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He also directs that, ‘‘fear being a passion that diminishes excitement,” 
atients should be inspired ‘*with the awe and dread of some par- 
ot ar persons, especially of those who are to be constantly near them; 
ee awe and dread is therefore by one means or other to be acquired ; in 
the first place, by those in charge of them being the authors of all the 
nts that may be occasionally proper, but sometimes it may be neves- 

sary to acquire it even by stripes and blows; the former,” he is careful to 
pserve. “altbough having the appearance of more severity, are much 
safer than strokes or blows about the head.” Cullen also recommends 
the use of the surprise bath, which, he says, consists ‘in throwing the 
adman into the cold water by surprise, by detaining him in it for some 
Tengt of time, and pouring water frequently upon the head, while the 
whole of the body except the head is immersed in water, and thus man- 
the whole process, so as that, with the assistance of some fear, a 


ag ngerant effect may be produced.” 

The employment of restraint in the treatment of the insane 
might well by itself form the subject of a paper; suffice it to 
gay that in this one particular vast advances have been made, 
the use of muzzles, leather gloves, straps, handcuffs, etrait- 
waistcoats, and the many other modes of applying restraint to 
an unruly patient arenow unknown except in very special cases, 
and then usually practised for surgical reasons only ; seclusion 
—a very valuable and necessary method of treatment in some 
extreme cases—is reduced to a minimum, while anything in 
the shape of narsh usage towards a patient is so rare that its 
occurrence gives rise to the same amount of painful surprise 
and public animadversion as is occasioned when the superin- 
tendent of a Sunday school is found guilty of some abominable 
offence towards one of his scholars quite incompatible with 
the blameless life he was supposed to be leading. 

The general surroundings of the lunatic have also been 

changed for the better, the wards of a modern asylum—such 
as the County Council of Stafford, with far-sighted and 
enlightened liberality, has provided at Cheddleton, in the 
north of this county—are provided with every comfort and 
convenience, a good library, daily papers, amusements of 
yarious kinds, occupation suitable to the requirements of each 
patient, and a liberal dietary are some of the changes which 
have been brought about. The persons employed in the 
direct charge of the patients are of a much superior type to 
the keepers—hateful word—of the beginning of the century; 
and the amount of freedom which is now enjoyed by the 
inmates in all well-managed asylums renders these institutions 
most desirable places for a short period of retirement from a 
world which does not appreciate the morbid miseries of the 
melancholic or the noisy and violent conduct of the acutely 
maniacal. Even in the workhouses, especially those belonging 
to the large unions—such as Dudley, Walsall, Stoke, and 
many others—the accommodation provided for the epileptic 
and imbecile inmates has been much improved of late years, 
and a manifest desire to still further brighten the existence of 
these chronic unfortunates is evinced by those whose duty it 
is to look after their interests. 

About five yeurs ago the Medico-Psychological Association 
of Great Britain and Ireland introduced a system of training 
the nurses and attendants of asylums with a view of 
improving their position by giving them the same opportuni- 
ties of acquiring a knowledge of nursing as their hospital 
analogues have had forsome years. A secondary but none the 
less important effect of this innovation must be that the fact 
of having trained attendants will prove of incalculable advan- 
tage and benefit to the inmates themselves, as it substitutes 
the hospital for the prison feeling, provides prompt and 
competent attention in case of emergency, and the unmixed 
blessing of skilled nursing when acute illness has to be 
encountered. To the members of the medical staff of an 
asylum the knowledge that their instructions will be fully and 
carefully carried out, and that the patients are in the hands of 
properly educated men and women is a source of the greatest 
comfort ; and to you, gentlemen, who have at times to under- 
take the treatment of mental disorder in private houses, the 
knowledge that you can procure the services of a trained 
mental nurse to assist you in your trying work must be of the 
greatest importance. 

It is not my purpose this afternoon to give to you an account 
of the advances which have been made in the investigation of 
Insanity from the scientific side of the question, but let it not be 
supposed that, while development has taken place in the atten- 
tion paid to the material welfare of the insane, the building of 
mental hospitals, increased medical care, and more civilised 
methods of treatment, nothing has been done to encourage 


In the majority of the larger asylums a pathologicaP 
department exists, where good and useful work has been done 
in the past ; but a still more important step has within the 
last few years been taken, at first in Edinburgh, and soon 
after in connection with the London County Council asylums, 
by establishing a laboratory presided over by a pathologist of 
eminence, whose sole work consists in the investigation of the 
cause and course of the disease in the cases which are studied 
clinically in the asylum wards during life, and in which, after 
death, opportunity is afforded for a careful and complete 
attempt to unravel some of the specific problems with which 
insanity abounds. 

During the past few months a movement has been set on 
foot with a view to direct the attention of the committees of 
the asylums of the Midland counties to the importance of 
establishing a similar laboratory in Birmingham or some other 
convenient centre, sothat valuable material, which at present is 
practically wasted, may be utilised in such a way as not only 
to promote the cause of scientific research, but to benefit 
both patients and ratepayers by opening up new and success- 
ful methods of treatment, and by investigating causes, the 
prevention of which would tend to diminish the number of 
those attacked by mental disorder, and thus reduce the outlay, 
which is rapidly becoming a much too prominent feature in 
the accounts of the county and of the National Exchequer. 

In conclusion, let me say a few words as to the duty which 
medical men who practise their profession outside asylums 
owe to the insane. Even in the scientific aspect of the quer- 
tion of which I have just been speaking, the study of the 
symptoms which point to an attack, the early identification 
of functional and the more curable phases of mental disease, 
the education of the public in those preventive measures. 
which may have a tendency to minimise the extension of 
insanity, and above all, the study of the sane person from a 
psychiatric point of view, are all of them more in the province 
of the hospital physician and the general practitioner than of 
their specialist brother who sees little else but well-marked 
manifestations of damaged brains, and in only too many in- 
stances has but little chance given him of doing permanent 
good, as progressive degeneration with destructive changes in 
the neuron have usually stamped the case as hopeless before 
he has had an opportunity of examining into the condition of 
the patient. 

Now and then cases come before the general practitioner 
in which an early recognition of symptoms might lead to such 
treatment as would probably prevent a more serious develop- 
ment into insanity ; and, above all, those cases of drink mad- 
ness which are sent to asylums in such considerable numbers 
might in many instances be just as well looked after either in 
their own homes or in the wards of the workhouse as in an 
institution, a residence in which for however brief a period, 
or for however transient an attack, has unfortunately in the 
eyes of the public the effect of stamping a man or woman as 
one who from that time forth should be looked upon with 
suspicion, and deprived of many of the privileges which he 
or she would otherwise enjoy. 

The influence which members of our profession can brin 

to bear upon those who have the making of our laws, an 

upon others who owing to their social position are able to 
assist in the initiation of reforms, might well be exercised to 
facilitate the passing of a short Bill entitled ‘‘An Act to 
Amend the Lunacy Acts,” which was introduced by the Lord 
Chancellor in the Jast session of Parliament, but which, 
owing to the pressure of other business, had to be sacrificed 
to important, though not less urgent, measures. Especially 
would I direct your attention to the necessity for supporting: 
one of the clauses in the Bill referred to, which was designed 
to legalise the placing of single patients under the care of 
medical practitioners without the certification which in many 
instances proves a barrier to arranging for the private care of 
cases of incipient or slight forms of insanity, Relatives and 
friends often shrink from the publicity of the present method 
of certification, and prefer to leave the patient without that 
care which is so essential in order to promote recovery rather 
than call in the aid of the judicial authority whose inter- 
vention is now a necessary part of the proceedings. A deputa- 
tion consisting of members of the Parliamentary Committee 
of the British Medical and of the Medico-Psychologica? 
Associations waited upon the Lord Chancellor with a view to 





and cultivate the special scientific study of insanity. 
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press upon his notice the advantage which would arise from a 
modification of the present system. The interview was a 
very satisfactory one, as the Chancellor, after full considera- 
tion of the various points which were placed before him, 
agreed to the wishes of the deputation, the result being that 
a clause was drafted and inserted in the Bill which, while 
removing the objection alluded to, would give the patient 
and the public an ample guarantee that no man or woman 
would be placed under care without having the advantage of 
proper supervision by the Commissioners in Lunacy, who, as 
matters now stand, have no authority over, nor indeed 
cognisance of, the many cases who, either in their own homes 
or in unlicensed premises, are secluded in such a way as to 
lead some to think that we are reverting to methods of deal- 
ing with the mentally afflicted, which, to put it mildly, are 
not consonant with modern ideas. 

The suggestion that has been made, if duly legalised, would 
enable a patient suffering from a mild attack of insanity, 
or, as the clause puts it, ‘‘ suffering from mental disease, but 
that the disease is not confirmed,” to be placed in private 
care for a period of six months, provided that a medical practi- 
tioner certifies to the necessity for such treatment, and that 
the certifying practitioner and the person who undertakes the 
management of the case should notify the fact to the Com- 
missioners in Lunacy, who would have the power of visiting 
and observing whether all that their experience has taught 
them to be necessary in such cases is done in the interests of 
the patient. In this way many who would otherwise be 
neglected, or if certified would be classed as ‘‘a lunatic or 
person of unsound mind,” might be given a chance of 
recovery before the termination of the six months, while 
at the worst, if improvement had not taken place, the 
transfer to an asylum would in all probability be then 
recognised by the friends as a painful though unavoidable 
necessity. 

The establishment of a clinic at asylums adjacent to large 
towns has had excellent results in the treatment of the 
incipient forms and early stage of insanity, and a like 
department in every large general hospital would doubtless 
after a time be recognised as of inestimable value in many 
eases which at present drift on to that point when nothing is 
left to the medical man when consulted but to advise the 
asylum and nothing but the asylum. 

J have now to thank you for your presence here, and to say 
that my colleagues and myself are at all times most desirous 
of giving our medical brethren an opportunity of seeing all 
that goes on within the wards of our asylums and of replying 
to any questions respecting patients in whom you may be 
interested. We want to do away with the bad old system of 
not only locking our patients in but of locking the public out, 
as we believe that the more the outside world knows of the 
work done in asylums the less we shall hear of the sus- 
picions and complaints which are happily becoming fewer 
and fewer every year, and the sooner wifl the time come 


‘ when the aversion towards bringing a patient to a hospital 


or home for the insane will have passed away for ever, 

even from the minds of those who at present harbour 
memories of the time, now long gone by, when it might 
be said of those who had the misfortune to require treat- 
— in such an institution, ‘‘ Abandon hope all ye who enter 
ere. 

Enough, I trust, has been said to show that the subject of 
the insane and their treatment occupies at the present day a 
very different position in the mind of the publictothat which it 
held at the beginning of the century, and that the large sums 
of money which have of late been spent in the provision of 
asylums, and in otherwise caring for the insane, have not 
been wasted nor, indeed, expended before they were required; 
but, in this, as in everything else, progress is the watchword 
of the day, and, while those who are in close touch with this 
special branch of our professional work, whether laymen or 
doctors, feel that much has been effected, yet they freely 
admit that much still remains to be done. We therefore ask 
for your sympathy in what is at times a trying and difficult 
position, for your co-operation in elucidating some of the 
problems in which we are interested, and for your active 
support in pressing forward any measures of reform which 
may from time to time be considered advantageous on 
behalf of those who are often looked upon as being of little 








| have but few opportunities here of seeing many such cases, 


account in this world, mere cumberers of the ground, ang 


past all human help. 
NOTES. 

1 Abbreviated from a History of the Insane in the British Isles, by the late 
Dr. Heck Tuke, to whose valuable works I am indebted for much informs. 
tion upon the subjects treated of in this address. 2 The late Dr. Ar 
who was for many years a member of the Staffordshire Branch of 
British Medical Association, and whose death was mentioned 
expressions of the deepest regret at the meeting before which this 
address was delivered, was at one time associated with St. I, 
Hospital. According to a biographical notice in the BRITISH MEpjica, 
JOURNAL of November 4th, 1899, Dr. Arlidge, in his early days, « ve 
much attention to the subject of lunacy, and attended at Hanwell’ = 
the lectures of Drs. Conolly and Hitchman, whose friendship he cua 
throughout their lives.......He became Residevt-Superintendent of g 
Luke’s Hospital for Lunatics. where he brought about the abolition of 
mechanical restraint.......In 1859 he wrote a work on the State of Ly 
and the Legal Provision for the Insane, which was dedicated to the Ear] 
Shaftesbury, Chairman of the Commission in Lunacy, and in 1859 he 
wrote for the Psychological Journal a series of reports on the Lunatig 
Asylums of France, Italy, and Germany.” 








THE BROMIDE SLEEP: A NEW DEPARTURE Iy 
' THE TREATMENT OF ACUTE MANIA, 
By NEIL MACLEOD, M.D., 


Shanghai. 





To have to consign a case of acute mania to a padded rooming 
gaol, and to have to treat it there without skilled attendante, 
there being no proper provision for such a case within some 
thousands of miles of Shanghai, naturally reconciles one to 
adopt an alternative which may appear, or actually be, heroie, 
but which promises to deal with the case successfully in the 
patient’s own house. 

I have not met with anyone who has seen the condition 
which I have termed ‘‘the bromide sleep” apart from thoge 
cases in which I have induced it, nor can I find any reference 
to such a state intentionally produced as a therapeutic 
measure. An approach to it has been made in the treatment 
of epilepsy, but neither have such doses of bromide been 
given, nor such a condition produced as I have described in 
recent papers! on the treatment of various drug habits, ete, 
By ‘‘ the bromide sleep” I mean a condition lasting from five 
to nine days, in which the subject sleeps day and night, and 
from which he cannot be roused. He cannot walk, stand, sit, 
speak, or carry on any of the higher cerebral functions. If left 
to himself he will not feed or drink; indeed, he cannot even 
ask for food or drink, being unconscious of these needs, 
but can be sufficiently nourished with milk during that 
time. He will pass urine and stools in bed if left 
to himself, but can be prevented from doing either 
by timely suggestion of these needs on being placed ona 
commode and held there for a few minutes every six hours. 
The loudest sound, the strongest light will not disturb him, 
During this period the higher nerve centres are rested to an 
extent so complete as cannot be attained in any other way, 8 
far as [amaware. Following this sleep is a gradual recovery 
of the powers of locomotion, speech, thought, etc., the 
progress being daily visible, lasting about a fortnight—in all 
about twenty-one to twenty-four days. This fortnight is also 
a period of comparative rest, there being a gradual awakeni 
of mental power and a passage from a disordered to an ord 
state as regards that function. This bromide sleep I have 
produced nine times, and, so far as I can judge, safely and 
with advantage in the treatment of the various maladies for 
which I have used it, with one exception. This was a case of 
morphine and cocaine habit, in which a double pneumonia 
supervened and led to a fatal result.2, This case was the 
first of an epidemic of pneumonia, numbering more cases 
and deaths in a few months than had occurred in the previous 
twenty-one years of my residence in Shanghai. Apart from 
this case, and even here before the intercurrent pneumonia, I 
have not seen any interference with respiratory or circulatory 
function sufficient to give rise to anxiety. With perseverance, 
care, and a tumberful of milk every two hours to seven 
tumblers, little loss of weight need occur except from wast 
ing of muscles. After recovery in no instance has any indice 
tion of interference with nervous function been observed. 

Manifestly, more cases will have to be observed before it is 
possible to estimate the full advantage and danger, if any, of 
this sleep, and as, in the natural course of things, I 8 
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nt the subject at what may be regarded as a premature 
stage, with the expectation that others may put the matter to 
t. , 
Cally developed sleep is a rather alarming condition to 
anyone seeing it for the first time, and especially so to 
the friends of the patient. They should be forewarned of 
the state and its duration. For two or three days there may 
be difficulty in feeding, when swallowing is somewhat slow, 
and milk should be given by the spoon, the lower jaw being 
ushed downward a little as the milk is being poured into the 
mouth, the head being held half between the upright and the 
lying down positions, and closure of the mouth by pressure on 
the chin, accelerating and aiding the act of swallowing. The 
pest method of giving the bromide is probably yet to be 
worked out, but, ro far, I am inclined to give it only in the 
daytime, two drachms in a half tumbler of water every 
two hours until an ounee is given the first day. On 
the second day a similar amount is given in the same way, 
and, a8 will be seen in the case described later, this may 
suffice to effect the result desired which, it should be remem- 
pered, is not at its deepest till the fourth or fifth day—that is, 
more than twenty-four hours after the administration of the 
last dose. Possibly it may be better to give a less amount in 
larger doses more quickly, say,on one day. I must empha- 
sise the fact that the full effect of the drug is not manifest for 
at least twenty-four hours after the administration of the last 
dose, and when it is developed that effect may continue for 
several days. A safe rule, therefore, is to cease administra- 
tion of the bromide for twenty-four hours when drowsiness is 
go profound that the patient cannot be roused, or if when 
roused talk is incoherent. Ifthe sleep continues or becomes 
deeper no more bromide will be needed. 

Precautions should be taken to protect the patient from 
cold by proper bed and night clothes, the room should be kept 
at a proper temperature, and he should be prevented from in- 
juring himself by falling as he is emerging from the sleep, 
when he is incapable of taking proper care of himeelf. 

Ashort sketch of the circumstances under which I first 
made acquaintance with this effect of bromide, and subse- 
quently made use of it, may interest those who have not had 
the opportunity of reading what I have already written on 
the subject: Early in 1897 a neurasthenic lady, addicted to 
the morphine habit for nine years, by accident had admini- 
stered to her 2} ounces of sodium bromide in between two 
and three days, resulting in the bromide sleep described 
above, with the result that when she got over the effect of 
the bromide she had no craving for morphine, and had ceased 
to suffer from the various symptoms which had led to its use. 
Within a few months thereafter, a pilot, a morphine haditué, 
also addicted to alcoholic excess, was sent to me and ex- 
pressed himself as willing to try the effect of the bromide 
sleep, the condition having been fully described to him, its 
tisks being, so to speak, unknown. In this case no suffering 
was experienced during deprivation, and the morphine and 
alcoholic cravings had both disappeared on recovery from the 
sleep. Athird time I induced the sleep in a condition of 
acute mania to expedite the transport of the patient from the 
interior of Japan to Shanghai, without the use of constraint, 
and to get rid of the excitement associated with travel, in the 
hope also of benefit to the nervous condition, which hope was 
completely fulfilled. The fourth case was a Chinaman, a 
chloral habitué of two years’ standing, who placed himself 
in my hands with the result of loss of the craving for chloral 
without suffering during deprivation. In the fifth case, the 
bromide sleep succeeded in stopping uncontrollable vomiting 
ina neurasthenic lady with benefit to the neurasthenia from 
therest tonervousfanctions. Sixthly,a morphine and cocaine 
maniac after the sleep lost the craving for both drugs, having 
escaped the suffering of deprivation, with great improvement 

tothe general health brought to a low ebb by the drug habits. 
The seventh case, a lady, was relieved of a nine years’ morphine 
habit, also without suffering from deprivation, spread over 
three days, with improvement to the general health. The 
eighth case, a doctor, addicted to morphine and cocaine, desired 
to be relieved of the drug habits without the suffering of de- 
privation of which he had had two previous experiences. On 
the seventh day of treatment he succumbed to an attack of 


double pneumonia which supervened. 


The success attending this treatment in these cases led me 


to have recourse to it in the next, the ninth, case, one of acute: 
mania, after an experience of forty-eight hours of incessant 
exaltation and excitement, with the certainty of obtaining 
absolute rest, sleep and a cutting off of all surroundings more 
eompletely than is possible in the best regulated asylum and 
providing at the same time against the possibility of injury to 
self or others, 


CASE VIII. 

A married lady, aged 49, two years past the menopause, early in 1897 re- 
ceived by wire unexpected news of a family affliction, giving rise to a great 
nervous shock. This was followed by signs of nervous disturbance, cul- 
minating, in the hot weather of that year, in an attack of acute mania 
(referred _to in a paper published in the April 15th, 1899, issue of the 
BRITISH MEDICAL JOURNAL, at page — Since September, 1897, she has 
appeared to be quite well, though less able for her usual exertion, havin 
been previously a hard rider to hounds. In March last another shoc 
gave rise to slight signs of nervous disturbance, and in the end of June 
again on the approach of hot weather, sleeplessness, headache, loss of 
appetite, needed an attack of watery diarrhoea to cause great prostration, 
slowness of oe, forgetfulness, use of wrong words, irritability, passin 
into a state of incoherence, exaltation, and incessant speech activity wit 
delusions of fear in the night, and the desire to escape from the house, 
neither it nor its inmates being recognised. This was the condition on 
June 30thnd July rst, during which time she was in charge of a trained 
nurse. 

First Day of Treatment.—No drug of any kind having been taken for a 
week, and milk only for some days, the diarrhcea having ceased, bromide 
of sodium in 2-drachm doses were given in half a tumbler of water at 8.30 
A.M., 10.30 A.M., 12,30 P.M., and 3.30 P.M., that is one ounce inall. Milk 
every two hours to 7 tumblers, the same quantity being given daily until 
otherwise noted. The patient wandered about the house talking nonsense 
incessantly nearly the whole day. Fell asleep at 9 P.M. 

Second Day.—Slept till 7 A.M. without waking, and also during part of 
the forenoon. Condition as yesterday, full of delusions expressed quite 
distinctly. Somewhat shaky and feeble on foot. Bromide given in 
2-drachm doses at 8.30 A.M., 1.30 P.M., 3.30 P.M., and 6 P.M. (last dose). 
Slept.in the afternoon. Plantar reflex active, patellar reflex exaggerated 
as it was before bromide was given. 

Third Day.—Slept all night, muttering when roused with an occasiona} 
distinctly uttered word, swallowing from the cup with difficulty; cannot 
stand or walk without help. 

Fourth Day.—Cannot be roused; no speech, muttering or otherwise ; 
swallows from the cup with great difficulty. Muscles of the neck twitch- 
ing when any of them are put on the stretch. 

fifth Day.—Cannot be roused; cannot drink from the cup, fed with a 
spoon. Au occasional cough, clears the throat with difficulty. Breathing 
shallow aud quickened. Temperature notoverg9°. ~ 

Sizth and Seventh Days.—No cough; condition as on the fifth day. 

Eighth Day.—Has evidently caught cold; has been sleeping day and 
night under the punkah. Temperature, not previously over 99°, 100° at- 
2 P.M. ; pulse also quickened to roo. Swallowing better ; breathing shallow 
aud quickened at times, quiet and natural at other times. 9.30 P.M. 
Temperature in bowel 1o1.2°; face a little fiushed; plantar reflex con- 
tined to very slight flexion of the toes; patellar reflex exaggerated. 

Ninth Day.—12.30 A.M. Bowel temperature 99.4°; opens the eyes on 
being called and makes an inarticulate noise. 12.20 P.M. Temperature 
98.4° in bowel; perceptibly more easily roused; plantar reflex slowed, 
put stronger, the whole limb being drawn away when the tickling of the 
sole is continued, not done two days before; fails to understand the 
order to put out the tongue, but does so on seeing it done. Temperature 


Tenth Day.—Coughing a little in the night ; tries to put out the tongue 
on being ordered ; swallows and sits up better; can stand alone. Highest 
temperature 99. 4°. 

Eleventh Day.—still very sleepy ; fails to put out the tongue when asked 
to do so, muttering inarticulately, moving more forcibly, eyes open while 
feeding from the spoon ; tongue hitherto foul, nowcleaning. Temperature 


100.2°. 

Twelfth Day.—Crying; trying to blow the nose; now puts out the 
tongue, which is quite clean ; a few distinctly-uttered words followed by 
inarticulate muttering; this is noticed nearly every time she speaks. 
Temperature 99. 4°. : ; 

Thirteenth Day.—A restless night for the first time, talking quietly, no 
excitement; the eyes open spontaneously, smiles in response to smiles, 
chattering nonsense fairly distinctly, feeding from the cup again, walks 
with assistance; hands very shaky; tea, bread, and butter in the aifter- 
noon ; trying to get out of bed. : ; 

Fourteenth Day.—Does not recognise anyone yet; talking quietly, but 
indistinctly a)l the time she is awake ; hand grasp feeble. 

Fiiteenth Day.—The first few words of sentences are quite distinct and 
sensible, the Jater ones being less distinct and apparently nonsense. 

Sixteenth Day.—A bad night, talking and restless; slept in the early 
part of the day and from1: P M., 73 hours. ‘ 

Seventeenth Day.—Short sentences quite sensible and tothe point, longer 
ones still ending in chatter. : ‘ 

Eighteenth Day.—A bad night, not excited, but slept little, talking 
quietly ; eating ordinary meals, sitting at table ; coherence of talk good in 
the morning, detective in the afternoon. : 

Nineteenth Day.—Slept fairly well; short sentences in conversation quite 
sensible; can read a few words, but cannot hold the book, wrist drop ; 
memory very fair. ; 

Twentieth Day.— Slept badly; a typhoon blowing; very quiet all day; 
occasional incoherence in the afternoon. It is remarkable how little 
noise of any kind seems to disturb her, hearing being quite natural. : 

Tw enty-jirst Day.—Good right; delusions still apparent, though mani- 
festly less and not at any time fixed. 

Twenty-second Day.—A bad night; manner quite natural, rather 
muddled about the identity and locality of the house (of recent occupa- 








tion). 
Trenty-third Day.—A good night ; the faintest trace of mental disturb- 
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aace. From this day no departure from the normal mental state could be 
detected ; walking in the garden and downstairs at meals as usual; easily 


tired. 

Note.—The alternate good and bad nights refer to sleep only, the altern- 
ation being a marked feature in several of the previous Cases dealt with. 
A loss of one night’s rest during the period of recovery need be looked on 
without anxiety. 

CASE IX. 

On August 18th, 1899, I saw, in consultation with Dr. Reid, Shanghai, a 
married woman, aged 30, who had been nursing an 8 months’ old child 
till the r3th. She was suffering from acute delirious mania, which had 
then lasted seven days, was retusing food and being fed by the bowel, 
under forcible restraint to prevent injury to herself, had had only one 
night’s sleep in six, and was occupied incessantly in noisily talking, 
singing, and on the move as far as the restraint allowed. By my advice, 
on the 18th 7 drachms of sodium bromide were given in three doses before 
7 P.M by a catheter through the nose. That day she had had 30 gr. chloral 
hydrate and: drachm bromide. 

Second Day.—She slept the greater part of the night, but still refused 
ood, was restless and ialkative all day ; 7 drachms of bromide were giveu 
before 4 P M. by the nose. ; p 

Third Day.—She slept ali night; talked quietly through the day, no 
donger needing restraint ; took some milk by the mouth and ate a little 
oread ; 73 drachms bromide were given before 4 P.M. 

Fourth Day.—Slept all night, and could not be roused to wakefulness ; 
she puts out the tongue on being asked to do so, and is muttering indis- 
¢inctly ; before 9 A.M. she had drunk 16o0unces of milk readily; at 3 P.M. 
temperatare r1o5,° pulse roo. The left parotid region was much swollen 
and the left breast when touched caused her to wince; a set of false teeth 
were removed from the mouth, which was found in such a state as to evi- 
dently account for the swelling on the left side of the head; the mouth 
was ordered to be regularly cleansed with boric acid solution. 

Fifth Day.—She cannot be roused, and takes no notice of the order to put 
out her tongue. Temperature 104° to 105° all day, except when sponged. 
Evident cellulitis of the left carotid, submaxillary, and neighbouring 
wegions. She takes abundance of milk. 

Sixth Day.—Still asleep ; 7 A.M, temperature ros5°, pulse good. Swelling 
somewhat less; the mouth looks cleaner. No disturbance of respiration 
or cough; no physical signs of abnormal character in the chest. Tem- 
perature at 4 P.M. 108°. Died at 8 P.M. 

No post-mortem examiuation was made. Death was obviously due to 
septic poisoning starting in the condition of the mouth, overlooked from 
the fact that she had had no food by mouth for over a week, and that the 
false teeth had been previously removed, but replaced by patient about 
the time the bromide treatment commenced. 

In this case within eight hours of the commencement of administration 
of the bromide sound sleep was procured; in thirty-six hours the inces- 
sant excitement of emotional, mental, and motor nerve centres was 
«quieted, and restraint no longer needed; in sixty hours complete rest of 
these centres was established, and food was no longer refused. Had the 
septic mischief not supervened, these results should have tended towards 
recovery of a condition difficult to deal with in private, and serious in 
proportion to the duration of the exhausting: manifestations. : 

By removal to an asylum, thus cutting off impressions from 
the surroundings to which a patient is accustomed, and in 
which an acute mania may have arisen, it is hoped that the 
xeceptive side of the nervous system will be rested to some 
extent. It is also hoped by this cutting off of accustomed 
stimuli that some rest will be secured for the regulative and 
executive side of that system, in which in all probability the 
greatest part of the disturbance is taking place, and more 
especially in its relation not to direct impressions, but to 
registered ones—memory. The only means of procuring com- 
plete rest for these higher parts of the nervous system, as well 
as for lower centres, is through sleep, natural and artificial. 
It will be conceded almost on every hand tt at the production 
of artificial sleep hitherto by hypnotics leaves much to be 
desired in the presence of states like acute mania. In the 
‘Sromide sleep there is the certainty of rest to both receptive 
and executive sides of the nervous system, and also of the 
egion concerned with memory, a rest so complete and pro- 
longed as can be obtained by no other means as safely. If 


future experience goes to show, as I venture to hope it will do, 
that this bromide sleep can be induced without or with little 
danger, it ought to prove a powerful and effective means of 
dealing with all maladies of the nervous system in the treat- 
ment of which there is need for deep sleep, and a profound 
and prolonged rest of the higher centres. 


REFERENCES. 
4 BRITISH MEDICAL JOURNAL, July roth, 1897, p. 76; and April rsth, 1899, 
Pp. 896. ? Ibid., p. 897- 





A CASE IN WHICH 300 GRAINS OF SULPHONAL 
WERE TAKEN IN TWO DOSES. 


By R. PERCY SMITH, M.D., F.R.C.P., 
Late Resident Physician, Bethlem Royal Hospital. 





in the Britisa Mepicat Journat for November 4th, 1899, in 


@ paper by Dr. A. H. Bampton, on The Toxic Cumulative 





— 
Effect of Sulphonal and Trional, the following passage occnrg; 
‘It is lamentable that such powerful drugs as sulphonal ang 
antipyrin in bottlesful are allowed to be sold to the public for 
secret self-drugging purposes.” The matter was also referred 
to in an editorial article in the JoukNaL of December oth, 
The following case, which recently came under my notice, jg 
of importance with reference to the question of the easy way 
in which patients can obtain large doses of drugs which, 
though harmless in small doses, and under proper supervision, 
yet are toxic if taken in sufficient quantities. 

On April 27th, 1899, I was asked to see and if necessary sign a medical 
certificate of unsoundness of mind in the case of a lady suffering from 
melancholia. Depression had been intermittently present since the birth 
of her third child some two years before, and she had already been under 
care in two asylums, with only partial improvement. Two days before] 
saw her she had taken 150 grains of sulphonal, which she had obtained 
from a chemist’s in the form of six powders of 25 grains each, Her 
husband, a medical man, on learning this, gave her apomorphine hy 
dermically, and a purgative by the mouth, and these drugs acting eff. 
ciently, no toxic effects of the sulphonal followed. She had, however 
another 150 grains, which she had obtained in the same way, and 
secreted in her stocking, and this she took the day before I saw her, 
Resort was again had to emetics and purgatives, and nothing but drowsj. 
ness resulted from the large dose. She was very depressed ; thought her 
soul was lost, and that God told her so, and had visions of the ‘dead ang 
dying.” She said she had taken the two enormous doses of sulphonal for 
“no reason.” She acknowledged that she did not want to live, but said 
she had merely taken the sulphonal to produce sleep. Her husband told 
me that she had often taken poisonous doses of drugs. aud on one o¢ea- 
sion took lin. chloroformi. At one time also she suffered from hemato. 
porphyrinuria from taking sulphonal. There was no difficult in certifying 
her as insane. x : " 

On inquiry at the chemist’s where she said she had obtained 
the drug as to whether it was possible for _a patient to obtain 
such a quantity without a prescription, I was assured that 
there was no difficulty about the matter, and that no sus. 
picion would be excited by a patient asking for six powders of 
25 gr. each. Moreover there is no difficulty in buying bottles 
containing tabloids of 5 gr. each, which would easily mount 
up to any dose a patient might think fittotake. Fortunately 
in this case no evil results followed, but it is quite conceivable 
that the case might have ended very differently, and although 
the toxic effects of sulphonal are usually produced slowly, 
and as the result of taking the drug in ordinary doses fora 
long time, yet it would appear that there ought to be some 
restriction on the possibility of patients purchasing large 
amounts. . : 

It is worthy of note that in this case the drug was not 
obtained in the form of a proprietary article, but in the form 
of astandard B.P. preparation without a prescription. 





A CRITICISM OF THE MECHANICAL HYPOTHESIS 
OF THE ORIGIN OF CARCINOMA, 
WITH A DESCRIPTION OF A SPECIMEN OF ‘‘ SPONTANEOUS” 
CARCINOMA OF THE UTERUS IN THE RABBIT.* 
By SAMUEL G. SHATTOCK, F.R.C.S., 


Pathological Curator of the Museum, Royal College of Surgeons. 





TaE specimen which J exhibit is a highly-marked one of car 
cinoma in the rabbit, and was from an animal upon which no 
kind of experiment had been performed. Both uteri are the 
seats of multiple and extensive tumours. Histologically the 
growths are of the columnar-celled kind, in places papil 
liferous. 

Between the growths the mucdsa is nearly everywhere raised 
in complex papillary processes, and from such areas the 
growth of the carcinoma can readily be traced. The modeof 
formation exactly resembles that of the columnar-celled 
carcinomata of the rectum, many of which are also papil- 
liferous, There were a certain number of disseminated peri- 
toneal growths. ’ 

The interest of this specimen relates almost exclusively to 
the bearing it has upon the experiment put on record by Dr. 
Lambert Lack in the Transactions of the Jenner Institute, 
vol. ii, and the Journal of Pathology, August, 1899. 

The experiment was carried out by laying open the ovaries 
of a rabbit, scraping the surfaces, and allowing the milky 
juice containing free epithelial cells to diffuse into the peri- 
toneal cavity, the laparotomy wound being, of course, after 
wards closed. The particular animal remained well for neatly 

* Read at the meeting of the Pathological Society of London, 


January 16th. 
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a year; it then became thin and weak, and commenced to 
suffer from dyspnoea ; two months later it was killed. The 
abdominal cavity was studded with carcinomatous foci, and 
there were other foci in the thorax. The condition of the 
- ovaries is not stated. The uterus was greatly thickened ; its 
mucosa papilliform, and at one place in its wall was a tumour 
as large as a cherry. Te ; 

This is the experiment, and the hypothesis is that the dis- 

lacement of normal epithelium into a lymph space or 

ymph cavity is sufficient to bring about the growth of a car- 
inoma. 

“The most ominous feature in .the post-mortem finding is the 
condition of the uterus, for the state of the uterine mucosa is 
recisely like that in the specimen exhibited, in which 
it is easy to trace the source of the carcinoma 
of the uterine wall from the morbid mucous membrane; 
the size again of the uterine tumour exceeds that of the peri- 
toneal growths, nor is a sufficient histological account of the 
uterine changes furnished to judge whether the tumour 
noticed was the only carcinomatous formation present in the 
uterus, or one of others that may have escaped notice because 
less prominent. The author, it is true, speaks of the struc- 
ture of the various tumours as corresponding with that of 
“ovarian carcinoma,” as though there were something unique 
and diagnostic in the latter; but this cannot be allowed, for 
similar carcinomata are met with not only in the thyroid, 
breast, rectum, kidney, etc., but, what is most to the point, 
in the uterus of the rabbit itself. 

In coming to his conclusion as to the causal relationship 
between his experiment and the disease found after death, 
Dr. Lack was influenced largely by the statement of Professor 
J. McFadyean that he (Professor McFadyean) had never seen 
or heard of carcinoma in the rabbit. The specimen exhibited 
not only shows that carcinoma occurs in the rabbit, but the 
uterine changes and the structure of the carcinomata are so 
alike in the two cases that a repetition of Dr. Lack’s experi- 
ment is rendered imperative. And, unless this striking 
result can be repeated, it must be passed by as a coincidence, 
remarkable enough, but not without parallel, as the historical 
error of Hunter on the identity, of gonorrhcea and syphilis 
suffices to show. 

One is tempted to reverse Morgagni’s aphorism, Non 
numerande sed perpendende sunt observationes. Everything 
depends in this case upon the number of observations, or, 
‘rather, their number constitutes their weight. 

Were the rabbit in Dr. Lack’s experiment the subject of 
primary uterine carcinoma, no essential relationship would, 
of course, exist between the scraping of the ovary and the 
appearance of the peritoneal growths. There is, however, 
another possible source of fallacy in a repetition of the 
experiment as planned by the author. Such an injury as 
that inflicted upon the ovary might be followed by a carcinoma 
of the ovary itself, not from the dislocation of normal epi- 
thelium into the ovarian tissue, but as the sequence of an 
infective process set up at the injured spot, and due either to 
the direct implantation of a contagium vivum or to an indirect 
transference to it. 

This possible source of error may be eliminated by adopting 
the method of intraperitoneal injection, and I have recently 
carried out such a modification of Dr. Lack’s experiment upon 
a series of rabbits. As the results of these experiments, 
whether negative or positive, will be recorded on a future oc- 
casion, their details need not be now given, except to state 
that scrapings of the ovaries of freshly killed rabbits were 
suspended in warm sterilised salt solution and injected intra- 
peritoneally into a second set of animals. 

In. another series a similar suspension of testicle scrapings 
was injected ; and ina third series a suspension of ovary and 
testicle scrapings combined. Asayet further modification, 
injections of such suspensions were made subcutaneously. 

What collateral evidence is forthcoming in support of what 
may be designated the mechanical hypothesis of the origin 
of carcinoma, namely, that the mere traumatic dislocation of 
epithelium into a lymph space is itself sufficient to bring 
about the growth of a carcinoma? The well-known dissemina- 
tion of peritoneal papillomata which takes place after the 

intraperitoneal rupture or spontaneous opening of a papilli- 
ferous ovarian cyst does not really belong to this class of phe- 


new formation, and normal characters cannot be safely 
ascribed to the epithelium investing the growths within it. 
Similar pepillomssa are at times met with arising from the 
surface of one or both ovaries, apart from the perforation of 
papilliferous cysts; and doubtless their histological characters 
are in this case to be explained by their origin in connection 
with the columnar-celled germ epithelium which normally 
invests the ovary, and which, indeed, originally furnishes by 
its ingrowth the lining of the ovarian cysts in which similar 
papillary formations may arise. - 

uch papillomata have the general features of contagious 
warts, and are comparable to those which arise in other posi- 
tions. Setting asidethe popular view as to the contagiousness of 
cutaneous warts, for which there is some experimental evidence, 
the most interesting and striking proof of this contagiousness 
is furnished by the papillomata occurring in the mouths 
of dogs. Not only is the contagiousness of such shown by the 
wide spread of the disease amongst dogs kennelled together 
J. Penberthy, F.R.C.V.8.), but fessor J. McFadyean and 

r. F. Hobday have proved the inoculability of these growths 
by experiments which have sufficient general interest to 
justify their citation. 

A series of four experiments were made. One such wart 
was excised from the buccal mucosa of the mouth of a young 
fox hound, and its cut surface was used to rub a small area of 
lightly scarified mucous membrane on the right upper lip of 
each of three dogs, namely, a pug and two fox-terriers. About 
a month afterwards a slight ridge of growth appeared at the 
site of inoculation. After attaining in the fox-terrier a size 
and appearance almost identical with the natural warts in the 
mouth of the fox-hound, they began to shrink, and eventually 
almost entirely disappeared. The pug was killed with chloro- 
form, and one of the experimental warts was cut off and 
rubbed against a sma!] area of scarified mucosa on the left side 
of the upper lip of each of the fox-terriers of the preceding 
experiment, and on both sides of the upper lip of a bull- 
terrier. The attempts to reinfect the mouths of the two fox- 
terriers were entirely negative in results, but on each side of 
—~ of the bull-terrier papillomata formed at the scarified 
spot. 

The spontaneous Siapesennee of cutaneous warts in the 
human subject is well known, and equally so amongst 
obstetricians is the retrogression of the disseminated papillo- 
mata of the peritoneum which follows removal of the ovaries 
bearing the primary growth. This latter phenomenon is one 
that has excited much surprise (a striking instance is cited by 
Dr. Cullingworth in the Odstetrical Transactions, vol. xxxiv, 
p. 154), but, like the spontaneous disappearance of external 
warts, it is possibly due to the acquisition of immunity. 
The tumours, that is to say, may lead to their own disappear- 
ance in consequence of the elaboration of some substance 
antidotal to the action of another produced within the growth, 
and without which the growth itself would not take place, the 
auto-immunisation being too feeble to effect a spontaneous dis- 
appearance of the whole, but enough to bring about that of 
the disseminated —— after the voluminous parent masses- 
have been removed. 

Whether certain of the cases of spontaneously disappearin 
sarcoma in man may not come within the same class of 
phenomena is a speculation not unworthy of consideration. 
The foregoing papillomata are instances of neoplasms arising: 
from the transplantation of abnormal epithelium. But to 
turn to the case of normal epithelium. The most recent 
work in this direction is that of Lubarsch and his pupils, 
Kriickman and Lengemann.' Emulsions of various glandular 
organs were injected into the jugular vein of rabbits. No 
growth ensued in any part of the body as a result. 

The list of organs used, though it comprises testicle, does 
not include ovary, a notable omission which needs makin 
good. In another series of experiments small portions o: 
glandular organs were mechanically detached and allowed to 
remain iz situ, or implanted into the organs of other animals 
of the same kind. The fragments, even in cages where asmall 
degree of growth ensued, before long shrank and disappeared. 
The history of tissue fragments detached and displaced within 
a glandular organ by injury in the human subject must be 
assumed after these experiments to be similar in kind. 

In the case of the injection experiments the vascular and 
not the Jymphatic system, it is true, was chosen. 
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Yet that this doesnot weaken the argument appears in the 
metastasis which regularly occurs by way of the blood stream 
in the ‘course of sarcoma, and is not unknown, too, in car- 
cinoma, as exhibited in the secondary hepatic growths that 
may arise in connection with columnar-celled carcinoma of 
the intestinal canal or rectum, or in Sir James Paget’s 
classical case of ‘“*malignant chondroma” of the testicle, 
which, as proved by the late Professor Kanthack and Mr. S. 
Pigg, was really a chondro-carcinoma infecting the lungs by 
way of the spermatic veins. It follows as a corollary that, in 
order for an embolus to proceed to the growth of a tumour, 
gome morbid character must be impressed upon the epithe- 
lium so transplanted. pe ; ; 

But apart from such: metastasis in malignant disease, the 
epidermal cysts of the palm and palmar aspects of the fingers 
furnish an instructive object-lesson of the results that follow 
the traumatic dislocation of epidermal cells into or beneath 
the corium, and one to which I referred on the occasion of Dr. 
Lack’s bringing his experiment before the notice of the 
Medical Research Club in July of last year. I have had op- 
portunities of examining three or four such cysts, and quite 
recently one which was removed by Mr. E. C. Stabb from the 
palm of a woman, aged 50, who three years previously had run 
a pin into the palm ; the wound bled, and a week or two after- 
wards a small swelling appeared which slowly increased in 
size. 

The cyst, as now studied, lies altogether. beneath, and sepa- 
rated by the fibrous tissue of the corium from, the general 
epidermis. Its lining has, as in other examples, all the 
characters of true epidermis, presenting most inwardly a 
thick laminated layer of horn, beneath this a well-pronounced 
stratum granulosum, and still more deeply a rete Malpighii 
with a vertical set of cells set upon the fibrous tissue, which 
cells, though parallel, are somewhat displaced from the ver- 
tical as aresult of the oblique incidence of pressure. The 
rete of the cyst has about the thickness of the general rete 
where this lies on the summits of the papille. The cyst has 
an ill-defined wall of fibrous tissue, not differentiated in its 
more superficial or uppermost part from that of the corium, 
and it is completely devoid of papille or glandular structures. 
Such cysts remain of small dimensions, the implanted tissue 
behaving in its after-growth much as in the experiments 
already cited. 

After a certain amount of proliferation, growth ceases, but 
though epithelial cells are here displaced into the lymph 
spaces of connective tissue, no formation of a carcinoma 
ensues. ; 

Amongst the same class of phenomena must be ranged 
the multiple formation of cysts which may follow the rupture 
of an ovarian dermoid. Here, again, there ensues a produc- 
tion of simple circumscribed cysts, and not a carcinomatous 
infection of the peritoneum such as should arise were the 
mechanical hypothesis of the origin of carcinoma a true one. 


REFERENCE. 
1 Geschwiilsten und Infectionskrankheiten, and in the Verhandlung der 
Deutschen pathologischen Gesellschaft, 1899, p. 97. 








SPASMODIC CLOSURE OF THE LARYNX 
DURING THE ADMINISTRATION 
OF ETHER, 


PRECEDED BY NITROUS OXIDE: MITRAL STENOSIS: ALTERNATION 
OF MURMURS. 
By W. J. MoCARDIE, B.A., M.B., B.C.Canras., 


Anesthetist to the General Hospital and to the Dental Hospital, 
Birmingham 





It is known that some patients with compensated mitral 
stenosis are unable to take ether as an anesthetic; the fol- 
lowing is a case in point: 

On February 6th, 1899, an undersized and very nervous youth, aged 16, a 
patient under Mr. Gilbert Barling, at the General Hospital, Birmingham, 
was brought into the anesthetic room to be anesthetised for the removal 
of the vermiform appendix. He was markedly cyanosed, especially about 
the nose and inner parts of the cheeks, and the finger ends were clubbed, 
but there was no edema or ascites. There was no history of recent cough 
nor ry 4 evidence of disease found in hislungs. The heart’s apex beat 
was diffuse, and accompanied with a marked rough thrill. A loud pre- 
systolic murmur was heard, leading up to a greatly-accentuated first 
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sound. The second sound was reduplicated, and there was a soft 
stolic murmur preceding the presystolic, and separated from it bya short 
interval, The pulse was of small volume, and rapid but regular, 

I gave the patient gas and ether by Hewitt's apparatiis'and methoa 
using about three-quarters of a bagiul of the former. Aiter turning on 
the ether, I allowed a breath of air at three or four separate intervals to 
obviate any additional heart strain. There was no excitement or strug. 
gling, only just a little movement of the limbs; the colour of the fate 
was unchanged. When he was almost under, that is, when the conjunc. 
tival reflex had nearly disappeared, and without any warning, the quiet 
breathing suddenly ceased, though the chest movements continued, TI 
removed the apparatus, pushed forward the lower jaw, but could neithey 
hear nor feel any air current. Meantime the colour of the face was slowly 
becoming an ashy grey colour, while the pulse continued regular and of 
fair volume. Then I depressed the lower jaw, whose muscles were quite 
Jax, and pulled the tongue well out with forceps; still no entry ot air 
Lalso passed my finger te the back of the throat, but. found nothing that 
could obstruct the air passage. Concluding that there was spasmodig 
closure of the glottis, I hastily sent the attendant nurse into the theatre 
for Mr. Barling and for tracheotomy instruments. Mr. Barling explored 
the pharynx with theforefinger, but found nothing until with some effort 
pushing his finger beyond the epiglottis he felt its tip entering the larynx. 
which was firm 7 closed. Aiter a little steady pressure the spasm relaxed, 
He withdrew his finger, air entered, and the patient very quickly re- 
covered colour, and began to show every sign of rapidly-returning con. 
sciousness. All this happened in two or three minutes at the most, and 
all the while the chest movements continued. When the patient had re- 


gained colour the back of the throat was swabbed out, but only a small 
plug of mucus was removed. There had previously been no evident 
secretion. 

Waiting until the patient had practically recovered consciousness I ad- 
ministered the A C.E. mixture on Silk’s metal hospital inhaler, and had 
very little trouble alterwards. Early in the operation I tentatively added 
some ether to the mixture when the patient was not very deeply under 
and he at once began to breathe stridulously. Thereaiter I kept him 
generally deeply under the influence of the A.C.E. mixture until the end 
of the operation, the pupils being moderately dilated, with pulse and 
respiration regular. Once or twice only was there a little very slight pho- 
nation. The colonr was as before the anesthetic. When the operation, 
which took about three quarters-of-an- hour, was finished, the patient came 
round very slowly, and as he showed no sign of consciousness in about 
x5 minutes, I opened the mouth with the gag and put my finger down his’ 
throat and about the epiglottis. | This excited some reflex straining and 
some laryngeal spasm for a minute or so and then he vomited a few 
ounces of dark green bilious fiuid and frothy mucus. It was more than 
one hour before he came properly round. As regards the opera- 
tion, his wound healed by first intention and he did excellently. On 
February 11th, after he had been quietly recumbent in bed for a few days, 
I examined his heart with Dr. Bernard Bostock, the House Physician, and 
we found no thrill or presystolic murmur, but a well marked, soft, mid- 
diastolic murmur. : 

On March 1st, when the patient was up and about the ward, I examined 
him again. He said he felt “‘ quite well,” denied having had rheumatism, 
or anything else the matter with him that he knew of, but admitted that 
he was “short of breath” at times, and tired On examination in the 
erect position (he had previously been sitting) I found his heart condition 
as on February r1th, but after getting him to walk about a dozen yards 
sharply I found a well-marked thrill and presystolic murmur. After he 
had been standing still for two or three minutes this was replaced by the 
mid-diastolic murmur. Thus the mid-diastolic murmur was indicative of 
less heart strain and better compensation. The patient eventually left the 
hospital cured of his appendicitis. — : 

uriously enough, Mr. Barling two or three days before this 
event had said that in a large experience of operations 
and anesthetics he had never yet seen a case of really seri- 
ous laryngeal spasm during the administration of an anes- 
thetic. I myself have never before or since observed 
any condition like this. I had, in choosing the an- 
esthetic for this case decided to give either the A.C.E, 
mixture—having in mind the below-mentioned cases quoted 
by Dr. Hewitt—or gas and ether; but unluckily I pre- 
ferred the latter. To my mind the laryngeal spasm in this 
case might have been due toone of two causes. Hither a direct 
irritant effect of the ether vapour ofa certain strength, acting 
on a perhaps particularly sensitive laryngeal tract ; for later on 
in the narcosis the addition of ether tothe A.C.E. mixture 
caused stridor. Whether the sensibility of the mucous mem- 
brane to irritation was at all due tothe cardiac condition is 
doubtful. Dr. Frederick Hewitt, in his admirable book on 
anzesthetics, quotes three cases of mitral stenosis recorded by 
Mr. Penberthy in which the A.C.E. mixture had been given 
with the best results. In one of these cases it is noted that 
“the patient had formerly taken ether with a nearly fatal 
result.” Ido not understand why certain patients with com- 
pensated mitral stenosis should not be able to take ether, 
unless their tendency to bronchitis has possibly “ee 
to do with it. In another case of mitral stenosis, a girl age 
18, whom about six months later I had to anesthetise, I gave 
the mixture of ether 2 parts, chloroform 1 part (E, C,), by 
means of a Clover’s inhaler without the bag, and had no trou- 
ble. Or the laryngeal spasm might have been due to 4 
plug of mucus suddenly inspired into the glottis. Mr. Barling 
rather favoured this view, though personally I incline to the 
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mer theory. | Perhaps had I not given so much air, which 
wolonged the induction of anesthesia, the spasm might not 
= happened. : : 

Regarding the difficulty of getting the finger down the 
throat and into the larynx, I have tried the experiment on 
several cadavera, and have found that in children it is easy to 

s my forefinger, which is rather short, past the epiglottis, 
and push its tip into the larynx. In a woman of ordinary 
type, by well depressing the lower jaw, and by pushing up the 
larynx from outside, as in putting on the finger of a glove, I 
can well get down to the glottis, In the ordinary man or big 
woman I cannot with the finger by any means touch the vocal 
cords, They are beyond reach. Hence, in cases of laryngeal 
closure occurring in fu')-sized adults, when the finger cannot 
reach the larynx, tracheotomy would be necessary. 








FORMIC ACID AND THE INHALATION OF 
FORMALIN AS A PREPARATION FOR 


AND AID TO THE OPEN-AIR 


TREATMENT OF 
PHTHISIS.* 


By J. LARDNER GREEN, M.R.C.S.Ena., L.S.A., 
Salisbury. 





ForRMALIN is the name given to the saturated aqueous 
solution of 40 per cent. of formic aldehyde obtained from 
wood spirit by oxidation, the dilute 1 per cent. of formalin in 
water has no corrosive action; it is harmless to warm-blooded 
animals. One tablespoonful in one quart of water suffices for 
the disinfection of rooms, clothing, etc. Aronsohn found that 
1 part of formic aldehyde to 20,000 parts of water destroyed the 
typhus and anthrax bacilli. It has the great advantage that 
it can be used in a vapourised condition and so available 
for the disinfection of perishable material without destroying 
them. Formalin is valuable as a disinfectant and deodorant 
cleansing septic wounds; it destroys bacteria and combines 
with the fibrous tissues, so promoting rapid healing. 

Dr. Mitchell? says that formalin is often useful in the treat- 
ment of malignant growths; but to the physician it is useful 
when inhaled in a fine spray in catarrhal and tuberculous af- 


‘fections of the lungs. Diseased mucous tissues are more 


tolerant of the vapour than are healthy mucous tissues. 
Formalin has been successfully used in skin diseases, notably 
in epidermycosis decalvans and E. tonsurans. 

Years ago when in search of the best means for preserving 
cut flowers in their pristine colours by destroying the microbes 
causing the fermentative changes (whereby their colours 
become lost) I found formalin the best for the purpose. 
Flowers thus retain all their brilliancy and are in strong 
contrast with the ordinary dried flowers of the hortus siccus. 
This germicidal property led me in 1895 to experiment with 
formalin in the treatment of catarrh and influenza, with the 
hope of destroying the microbes accompanying those diseases. 
The success was immediate and decisive, as reported in my 
paper read before the meeting of the Southern Branch, No- 
vember 25th, 1896. I then recommended a trial of the inhala- 
tion of formalin in the early stages of tuberculous consump- 
tion, stating that formalin diminished the number of the 
bacilli in the sputum, as was afterwards confirmed by Dr. 
Murrell early this year. Dr. Cervello of Palermo has experi- 
mented in a similar way. In 1895 the inhaler used by me was 
not equal to the produciion of very fine mist-like spray of the 
dilute solution : subsequently various forms of inhalers were 
ee the vapour of formalin issuing forth was almost in- 
visible. 

The most satisfactory mixture for the inhalation has been: 
R Formalin 3j, glycerin Zivss, aq. pur. 3v. M. Tobe used 
with an inhaler four to six times in the twenty-four hours, as 
may be suitable. Should there be more than usual sensitive- 
ness in the air passages, aromatic spirit of ammonia mx may 
be added to the above mixture. 

_ The following cases illustrate the benefit derived from these 
inhalations : 


* Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association, held at Portsmouth, August, 1899. 











CASE 1.—G. P., a gentleman over 30 years of age, went in 1878 to South 
Italy for the purpose of securing a milder climate—there he had hemo- 


ptysis with contiuued feeble health—during each subsequent winter spent 
in England*the cough and catarrh returned. In 1895 he used the inhala- 
tion of formalin with great relief; since that date he has been free from 


chest complaints. 
CASE 11.—B., a young woman, aged zr. had always suffered from winter 
cough and bronchitis, with symptoms ofthe first stage of phthisis. In 1897 


she inhaled formalin, and has not since suffered irom any severe cold or 


CASES TI AND 1v.—Two cases reported to me this year by a physician in 
Harrogate. He writes: “ The first patient said after using the formalin a 


few days it had given her more relief than anything she had previously 
tried.” The second: “‘W.C,, aged 4o years. Illness began with pleurisy of 
tt 


both sides, May asth, 1899. On June sth there was a second attack, with 
congestion of both lungs. Temperature was normal for three days (June 
16th to roth), then it gradually began to rise a little esch day until it 


reached 104° F. The consolidation of lung tissue continued, especially of 
the leftlung. Thecovgh was very troublesome. Angier’s petroleum emul- 
sion was given, but the temperature remained at 102° F. I began,” my 


correspondent continues, ‘with your prescription of formalin ; in two 
days the temperature became normal and has remained so for a fortnight. 
pt 25th : The patient is gaining flesh, the lungs are slowly recovering, 
and the breathing has beeome normal.” 

These cares, my own personal experience, and the numer- 
ous cases reported in the European and American journals 
prove how bright a prospect is opened up by the inhalation o 
formalin when given to suitable subjects of phthisis. This 
being so, I conclude from the proofs of the very excellent 
results of the open-air treatment that the question arises, 
Would it not be best to combine these two effective methods 
for each to supplement the other? 

Cases of phthisis in their early stages may, in the first in- 
stance, be treated by the inhalation of formalin together 
with suitable dieting, so as to kill or weaken most of the 
bacilli before the patient starts upon the open-air treatment, 
and during that time he is still to continue the inhalation, as 
may be thought advisable; in this way the length of the 
sojourn in the sanatorium would be shortened by probably 
one-third. We may deem the benefit derived from the open- 
air {method arises chiefly from the strength and hardiness 
conferred upon the patient who thus becomes able, on leaving 
the sanatorium, to resist the invasion of the tuberculous 
bacilli. By these combined methods of combating the in- 
roads of phthisis we not only relieve the patient more quickly 
from suffering, but by shortening the time spent in the sana- 
torium we diminish the outlay, and shall thereby be able to 
meet more fully the needs of the poorer patients, who form, 
both absolutely and relatively, the majority of consumptives, 
for more of them could thus be accommodated. 

The combination of both these tried and successful lines of 
treatment is earnestly recommended to those who have many 
opportunities to carry out in a wide field for observa- 
tion the suggested mode of treatment in the confident hope 
that we shall greatly lessen the number of the unhappy 
victims of the greatest scourge of the civilised world; we 
know that at present ‘‘of every seven persons who die, one of 
them dies of some form or other of tuberculous disease.” 


NOTE AND REFERENCE. 

1 BRITISH MEDICAL JOURNAL, February 11th, 1899, p. 337-. ? (a) Messrs. 
Oppenheimer’s ‘“Vapouriser.” (b) The Formalin Hygienic Company’s 
**Atomiser.” (c) Messrs. Slater Brothers’ ‘‘Cloudiser.” (d) Messrs.. 
Burroughs, Wellcome, and Co.’s ‘‘ Atomiser.” 








A CASE OF JACKSONIAN EPILEPSY CURED BY 
OPERATION. 


By H. DRINKWATER, M.D., C.M., M.R.C.S., 
Wrexham, 





THE following case is of interest because at the present time, 
more than four and a half years since the operation, the man 
is well and able to work as well as ever he could. The case 
was a severe one, for the man at the time of the operation 
was almost helpless, and was rapidly losing his mental 
owers. ; 
Pr W., a joiner, aged 38, first seen in the summer of 1894, had 
complained of severe and almost constant pain in the left temple 
for several months, and had occasional “fits” with loss of con- 
sciousness. He had been a heavy drinker, but said he had not 
suffered from venereal disease. The pain in the leit temple was 
soon followed by pain in the right arm, with some loss of power, so that 
he could not put on his coat without assistance. _In August, 1894, he fell 
down in the street; he “suddenly turned round,” dropped down, and 
frothed at the mouth. He recovered in a few minutes. The next fit 
occurred six weeks later, whilst at work. He kept well for six weeks, and 











Tue Barirrsu 
140 MepicaL | 


‘MEMORANDA! 


[Jan. 20, 1909, 








4hen had three fits in a fortnight. The last was the most serious of all, 
for it was followed by absolute paralysis of the right arm and leg, but 
without any loss of sensation. During the fits it was observed that the 
right arm was always more convulsed than any other part of the body, 
and sometimes was the only part so affected. The paralysis passed off in 
three weeks. On March reth, 1895, he had a still more severe fit whilst 
standing in the house; he ‘fell down, was convulsed in the right arm, 
turned Biue in the face, and then breathed very hard.” It was followed 
by complete loss of the use of the right arm and leg lasting three days. 
The next fit occurred on April r2th, 1895. He fell down, turned very red 
in the face, but did not lose consciousness. Another fit occurred as he 
was going to bed at night, and on April 21st he had another. ; 

On April 23rd I explained to him and his friends that he was losing 
ground, for his mental faculties were ay getting duller, and he was 
now never free from pain in the head, and as no treatment hitherto 
adopted (including, for instance, potassium iodide and mercury in large 
doses) had proved of any benefit, I proposed trephining the skull, and 
they readily gave their consent. ; , 

Seeing that the convulsions were most marked in, and sometimes 
actually confined to, the right arm and leg, it seemed pretty certain that 
their cause was situated in the neighbourhood of the ascending frontal 
convolution of the left side, and most probably near its lower part, as the 
speech was affected. During the last three weeks the patient had noticed, 
every evening after going to bed, a twitching of the right arm and hand, 
which he was often unable to arrest. 

The pain in the head was always much worse immediately after the fits 
than atany othertime. I had repeatedly asked the patient whether he 
had ever sustained any injury to his head, and he always declared most 
emphatically, and so did his mother, his brothers, and sisters, that he 
never had been hurt about the head, and on examining it I failed to find 
any evidence of injury. 

For the last week I found that on pressing firmly over the region of the 
left ascending frontal convolution, about its middle portion, he com- 
os of pain, and so also on percussing the same spot. On April esth 

operated (he had a fit earlyin the morning). On shaving the scalp a 
linear cicatrix an inch fone was discovered just half an inch above the 
point at which I had intended to trephine. It was an old scar, proving 
that my suspicion of injury was well founded. The patient can tell us 
nothing about it. On perpen | a rectangular flap down a portion of the 
done was laid bare that had evidently been fractured in a radiating man- 
ner, the fracture being limited to the outer table, as the rounded por- 
tion of bone showed no sign of fracture on the inner aspect. The depressed 
portion, that removed by the trephine, was exactly over the area which I 
thought was being irritated, and half an inch below the cicatrix. The 
bone had evidently suffered from inflammation, as it was of similar 
structure throughout its entire thickness. The appearance of the dura 
mater was quite healthy. : 

On changing the dressing the day after the operation, primary union 
‘was found to have occurred throughout the whole extent of the wound. 
Up to April 30th he had had no sensations since the operation, such as 
were of daily occurrence before it. 

By May 16th all discharge from the wound had ceased. Before the 
operation he had had very little control over the right arm and hand ; for 
example, he could not use a knife and fork. But from May 6th he had been 
able to use the knife a little, and his grip was rapidly becoming stronger. 
‘On this day he laced his boots himself for the first time for some months. 
His articulation had improved, though it was still not quite distinct; 
the most noticeable defect being with the labials, especially f. and v. 
~ On May roth I was called to him at 8 30A.M. He had passed abad night. 
His brother, who was sleeping with him, was awakened at 5 o’clock by 
hearing him breathing heavily. He found him “lying on his face, 
and he soon after began to tremble all over.” He thought he had had a 
fit. His temperature was normal, wound looked all right, and there was 
no return of pain in the head. On the previous day a pedlar had called 
at the door, and wanted to fight. This had upset the patient very much 
‘at the time. 

On May 2oth the wound was completely healed. In the evening he had 
“two faints” like the old feelings, but very much milder, and again on the 
23rd, ~ A and 30th. The administration of potassium iodide was recom- 
menced. 

On June 7th he felt much better, and had no pain in the head. His 
mother said that he now joined in conversation. whereas before the oper- 
ation all he said was ‘‘Yes” or ‘*‘No,” or ‘‘I don’t know.” He had not 
had any feeling of ‘‘ faintness” since May 30th. 

On June 8th the optic discs were found to be normal. 

On June 22nd, whilst walking, he ‘‘ felt his face flush ;” he rested against 
a wall for a few seconds, and then walked on. He had no feeling of fall- 
ing. He was now very much sharper in every way. Before the operation 
the shortest time he took to count 20 was seven seconds, and many num- 
bers = very indistinct. Now he says the same distinctly in four 
seconds. 

On July rsth he resumed work. 

On August 8th, whilst at work, he fell down, and bruised his forehead. 
This was the first attack since May 30th. 

In April, 1896, he complained of pain above the site of operation. As I 
awas doubtful about his habits as to alcohol, I sent him to the Northern 
Sn, Liverpool, to be under observation. He remained there eight 
weeks, 

_ The man is now (December, 1899) in good health, and work- 
ing regularly at his trade, and has had no return of the old 
trouble for which the operation was performed, more than four 


years and a-half ago. 








Liverpoot Mepicat Institution.—At the annual meeting 
held on January 11th, Mr. Edgar A. Browne, F.R.C.S.Edin., 
‘was elected President; Mr. H. Briggs, F.R.C.8., Hon. 
General Secretary; Dr. J. E. Gemmell, Hon. Librarian ; and 
Mr. F. C. Larkin, one of the Hon. Secretaries to Ordinary 
Meetings and the Pathological Section. 











MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF IMPERFORATE VAGINA, 
A GIRL, aged 17, unmarried, was seen by me about eigh 
months ago, owing to the non appearance of menstruati 
As there was a family history of delayed menstruation 
mother not having menstruated before 17 years of age—] ag, 
vised waiting until the same age before submitting her to ap 
examination. Hysterical seizures having appeared in a 
severe form, I was again consulted, and decided on an exanj. 
nation. 

She was slim and very tall for her age. The breasts wer 
firm and well developed. The abdomen showed no swellj 
above the pubes, but was sensitive to the touch in the ovarian 
region. The mons veneris was normal, and the vulva seemeg 
normally developed. In the position of the vaginal orifice wag 
a smnall round aperture that did not admit the little finger, 4 
sound was passed in, but only entered to about half an ing, 
into a very small cul-de-sac. On passing the finger into the 
rectum the point of the sound could be felt. Passing beyonq 
this nothing could be felt like the cervix or body of the uterus, 
The most careful recto-abdominal examination failed to 
demonstrate the presence of a uterus. With a sound in the 
bladder the septum between the urethra and rectum was felt 
to be exceedingly thin, and no trace of a vagina could he 
found. The ovaries were next searched for, and an elongated 
thickening could be felt on the two sides in the ovarian 
region, and more marked on the right side. There was some 
sensitiveness on pressure, especially on this side. The patient 
was examined by two other medical men, one of whom entirely 
agreed with my diagnosis of complete absence of vagi 
uterus, and tubes, with slight hypertrophy of the ovaries, 
While concurring in the absence of uterus and vagina, the 
other failed to find any trace of ovaries. 

Such is the brief statement of the physical condition found 
by examination. 

In cases like this post-mortem examination has sometime 
shown that the absence of the uterus has been apparent and 
not absolute, the organ being represented by a muscular 
band closely applied to the posterior bladder wall. Henceit 
can here only be asserted that the uterus is not discoverable 
by clinical examination. 

An interesting point in this case is that, although there is 
apparently complete absence of the uterus and vagina, there 
is a perfectly normal development of vulva, mons veneris, 
and mammez. This fact inclines me to think that the 
thickenings felt at the sides are really ovaries, especially as 
the patient is possessed of the ordinary amorous feelings, as 
evinced by her manner of acceptance of the attentions ofa 
suitor who has since offered marriage. As marriage is impo 
sible and surgical interference not warranted, the question of 
the presence of ovaries is important, as, if the hysteria— 
which has already caused the loss of her situation—be 
persistent and incapacitates her for work, removal of the 
ovaries must be considered. 

Port of Spain, Trinidad. 


TWIN PREGNANCY WITH CENTRAL PLACENTA 
PRAVIA. 

On October 17th, 1899, at 5 p.M., 1 was urgently summoned to 
attend C. W., aged 26, suffering from severe flooding. She 
had borne one full-term child two years previously. There 
had been more or less hemorrhage for three weeks, but the 
sudden and severe attack rendered immediate aid necessary. 
The patient was in the eighth month of pregnancy. On 
vaginal examination the cervix admitted three fingers, 

the placenta only could be felt lying over the centre of the 
internal os. The pains were feeble and irregular, and 

each pain there was a considerable loss of blood. Forcing two 
fingers of the right hand through the presenting body (the 
placenta), whilst pressure was maintained over the abdomen 
with the left, the foetal head was reached enclosed in its mem 
branes. These were punctured and internal podalic versia 
performed with difficulty. The right hand being again 


STEPHEN M. LAURENCE. 
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be us the placenta was peeled off, when a second 
we ang tying high up and to the right enclosed 
i ‘ts membranes, and presenting by the feet. These 
e mbranes were punctured and the child brought down and 
delivered. After applying restoratives expression of the pla- 
onta was attempted, but not maintained for long owing to 
continued hemorrhage and the collapsed state of the mother. 
The hand was reintroduced, and could feel the placenta freed 
and lying in the uterus. This was pushed up, when a second 
jacenta, firmly attached to the right side of the lower 
- ment of the uterus, was felt. This was peeled off and the 
uterus emptied. ; 
The placentz were both well formed, the first one showing 
where it had been broken by the hand, the second intact. 
There were two distinct cords. The children, male and female, 
were both dead. The mother made an uninterrupted recovery. 
The case is interesting, inasmuch as it presents a condition 
of double placenta previa, both complete and partial in its 


haracters. 
. CoLLtIncwoop Fenwick, M.R.C.S., L.R.C.P., L.8.A. 
Clapham, S.W. 





IMPERFORATE ANUS. 

I was interested in the case recorded in the British MgpicaL 
Journal of November 11th, 1899, and discussed at the meeting 
of the Liverpool Medical Institution, having had a similar case 
a dozen years ago, of which the following is the history: The 

atient, a male child, was found the day after birth passing 
‘ecal matter by the urethra. The anus was imperforate. A 
deep incision was made on the fourth day, after giving time 
for the rectum to become distended with the hope of finding 
the bowel. This did not succeed. A large-eyed probe was 
passed through the urethra and its point cut down upon in 
the anal wound; a narrow strip of green silk was threaded 
into the eye of the probe, drawn through the anal wound, and 
the ends tied. This was allowed to remain fora week. The 
anal wound was plugged to keep it open. The fecal matter 
passed by the urethra gradually diminished and after a time 
ceased. The child was under observation for more than 4 year, 
since which time I have lost sight of it. It would be interest- 
ing to speculate why the two passages opening into 4 common 
receptacle each selected its own proper excretion ; but I have 
notime to enter into it. The result of the operation was to 
make a sort of cloaca, which was less objectionable than an 


artificial anus. : 
Workington F. Ormrop, L.R.C.P.and S.Edin. 


A CASE OF BRAIN TUMOUR SIMULATING 

MYX(@DEMA. 
A MAN, aged 56, consulted me in February, complaining of 
weakness in his lower limbs, some loss of memory. and slight 
general headache. Asa young man he had lived in China, 
but was not sure whether he had ever suffered from malaria. 
Venereal diseases were denied, and I was unable to find any 
signs of syphilis. His eyegrounds were normal, and there 
was no history of sickness or vomiting. The patellar reflexes 
and sensation were normal. His speech was slow, articulation 
poor, and at times he seemed to fail to grasp the meaning of 
ordinary conversation. I could not arrive at a definite 
diagnosis, and prescribed a tonic containing small doses of 
strychnine. 

About three months from this time he complained of having 
fallen in the street twice within a week, and on particular in- 
quiry I found that on both occasions he came down on the 
outer and posterior aspect of his right shoulder, that is, he 
fell backwards and to the right. 

A second opinion was obtained, and as now his bodily 
weakness had much increased, and the headache had become 
more located in the occipital region and right side of the 
neck, I mentioned the possibility of cerebral tumour, but 
finally acceded to my friend’s view that myxcedema was per- 
haps the trouble. It must be confessed that the condition of 

in, slow perception, cold, spade-like hands, slow pulse, and 
general weak condition of body, pointed in that direction. 
Optic neuritis and vomiting were never found. Our patient 
was at once put on tabloids of thyroid extract. ter six 





weeks’ treatment he had so far recovered that from a condition 
of inability to walk alone, he was able to journey 7 him- 
self to Wales, where he spent another six weeks. 


n his 


return in September he expressed himself as “feeling 
remarkably well,” although it was easy to see that he was 
still weak; moreover, his headache, which had completely 
disappeared, now troubled him a little at times. Shortly 
after this he suddenly became ill, developing signs of para- 
plegia, with loss of function of the bladder and rectum, and 
died about the middle of October. 

The necropsy revealed a large glioma, 33 inches by 23 inches, 
situated superficially in the right occipital lobe. The thyroid 
gland was normal. 

The uselessness of the thyroid extract as a therapeutic test 
in the diagnosis, as is in so many cases potassium iodide in 
the diagnosis of syphilis is apparent. 

Brunswick Square, W.C. Davip SOMMERVILLE, B.A., M.D. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 
A SUCCESSFUL CASE OF CHOLECYSTOTOMY. 
By G. P. Newsort, F.R.C.S., Honorary Surgeon to the 
Hospital. 
C. M., aged 47, married, was admitted on April 29th, 1889, 
suffering from severe pain in the right hypochondriac region 
and slight jaundice. 

Previous History.—She had been married twenty-one years, 
and, with the exception of bilious attacks, had always been 
healthy. About the middle of March, 1899, patient was 
washing, when quite suddenly she felt a very severe pain 
shooting from the right hypochondriac region through to the 
back. Thinking it was indigestion she rested. The next day 
she had similar pain, felt very sick, and vomited a large 
quantity of bile, and finally was laid up in bed for two weeks. 
Getting no better she consulted a medical man, and as the 
attacks of pain got more frequent and more severe she was 
sent to the hospital. 

She remained in the Royal Southern Hospital three weeks 
under observation, and during this time had eight attacks of 
biliary colic. These were relieved by morphine to a certain 
extent, but on one occasion chloroform had to be administered 
before relief was obtained. After the attacks bile appeared in 
the urine and the patient became jaundiced. Her temperature 
ran up to 102°, but there was norigor. During the attacks of 
colic the pain was most intense and agonising and the vomit- 
ing distressing, but no stones were detected in the feces. 

On examination the patient, who looked older than her 
years, was in fairly good condition. A distinct resistance was 
felt in the right hypochondriac region, but no definite tumour 
could be made out. There was some tenderness over the 
region of the gall bladder. 

On May 23rd an exploratory incision was made over the 
region of the gall bladder, extending from the margin of the 
ribs downwards for 33 inches in the right linea semilunaris. 
On opening the peritoneum it was found that the omentum 
was adherent to the liver, and covered the gall bladder. After 
some trouble the latter, which was only slightly enlarged, was 
exposed, but it lay tucked up and bound down to the liver, 
and was almost inaccessible. Having failed to free and bring 
up the gall bladder, I packed in sponges to shut off the 
peritoneal cavity, opened the fundus and extracted some 
seventy small stones, the largest of which was about the size 
ofa pea. These stones could be felt from the outside packed 
into the neck of the gall bladder. A little muco-pus was also 
evacuated. I next examined the interior of the bladder with 
my finger, but finding nothing more, the cavity was packed 
with a sponge, and the cystic and common bile ducts were 
examined from outside. Nothing, however, was detected in 
them; so I proceeded to shut off the peritoneal cavity by 
suturing the gall bladder to the peritoneum, using omentum 
in some places to fill the gaps. After some trouble this was 
satisfactorily carried out. The sponge was now removed, a tube 
inserted, and the gall bladder washed out, the tube remaining 











in. The rest of the cavity was packed with gauze, except above 
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and below where the skin and deeper parts were sutured. The 
after-progress of the case was most satisfactory, the pain and 
vomiting ceased, bile flowed freely from the tube, and the 
patient was comfortable. She had retention of urine for ten 
days, the jaundice faded, and the stools became of a natural 
colour, the constipation disappearing. Her temperature 
reached 99 8° on the fourth day after operation, and was never 
above normal afterwards. The tube was kept in for about 
three weeks, and then the sinus gradually closed. On June 
6th, when changing the tube, two other gall stones came 
away. The patient left the hospital on July 5th, perfectly 
well in every way. 

RemarkKs.—The interesting points to my mind were: (1) The 
matting together of the omentum, forming a tumour which 
quite obscured the gall bladder; (2) the fact that it was so 
difficult to get at the gall bladder, the wound being quite 
24 inches deep, though the incision was a fairly long one; 
(3) the impossibility of bringing the gall bladder up into the 
wound at any time during the operation ; (4) the stones were 
quite black, crumbled under pressure of the fingers, and con- 
sisted of bile pigment. The patient was shown before the 
Liverpool Medical Institution on November 2nd, 1899. She 
_ — in very good health, and had had no further 
rouble. 





MANCHESTER ROYAL LUNATIC HOSPITAL, 
CHEADLE. 
A CASE OF RUPTURE OF THE HEART. 


By Joun Surciirre, M.R.C.S., Assistant Medical Officer to 
the Hospital. : 
A youTH, aged 17, was admitted into the hospital on May 
15th, 1863, suffering from mania. He had delusions that people 
were stealing from him and he was considered dangerous to 
others. He remained in this condition for some years. In 
1872 he was described as being demented, generally quiet, but 
with occasional attacks of excitement, during which he con- 
tinuously walked about talking loudly and swearing. The last 
attack of any moment was in 1892. Since then his condition 
has been one of quiet dementia; he was very reticent, when 
he talked it was usually about some great wrong that had been 
done. He never had any physical illness, and it was generally 
noted that he was in robust health. in 1880 he was said to be 
“‘very stout.” He was five feet six inches in height and 
weighed, at the time of his death, about 14 stone. He was 
always very willing to assist in any kind of work and formed 
one of any party engaged in digging or wheeling. On the 
evening of October 29th, 1899, when 53 years of age, he was seen 
to go into the lavatory, and within tive minutes he was found 
dead seated on a watercloset. His head had fallen forward, 
and there were no signs that he had struggled. He had not 
complained of feeling ill, and nothing unusual had been 
noticed in his appearance. A post-mortem examination of his 
chest and abdomen was made next day. Fat was deposited 
everywhere in large guantifies. The stomach and intestines 
were distended with flatus ; the various abdominal organs and 
the lungs were healthy ; the pericardium was filled with very 
dark-clotted blood; the heart was pale and anemic, and 
showed much fatty deposit. About the middle of the left side 
of the left ventricle a rupture of the wall was discovered, 
through which blood had escaped into the pericardial sac; 
ruptured vessels in the wall itself had also bled. The Clini- 
cal Research Associstion gave the following report : 
‘*Sections made of the wall of this heart show infiltration 
of the muscular tissue with blood, and this condition is 
evidently due to rupture of the heart. The muscle has 
undergone much fatty degeneration, and there is also inflam- 
matory change in it: hence there may have been a primary 
focus of inflammation, which caused fatty degeneration and 
softening of the wall, and this rupture occurred at a weakened 
spot on straining. Nosigns ofsyphilis or fibroid degeneration 
have been foundin the cardiac substance.” 








Tue ResearcH UNIVERSITY OF INDIA.—The choice for the 
site.of this university is now practically restricted to Bombay 
or Bangalore. The Times of India, in a leading article, leans 
towards Bombay, stating that the peculiar character of the 
. proposed university invests with special force the argument in 
an of establishment at a commercial centre. 
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PATHOLOGICAL SOCIETY OF LONDON. 
S. CourLanD, M.D., Vice-President, in the Chair, 
Tuesday, January i6th, 1900. 
THE OCCURRENCE OF THE BaciLLus Proteus VuLcanris iy , 
VENOUS THROMBUS. 
Mr. W. C.C. Paxss described a case of thrombosis of the rj 
and left iliac and femoral veins occurring in a patient suffer. 


ing from phthisis and tuberculous enteritis. The clot in the , 


left iliac vein was examined post mortem, and a pure culture 
of the B. proteus vulgaris was obtained therefrom. In gpite 
of the fact that this organism was frequently associated with 
post-mortem decomposition, Mr. Pakes did not think that thig 
would explain its presence in the case he described, since thege 
organisms were present in the clot in considerable numbers 
without any obvious decomposition. He pointed out that 
an organism like the B. proteus vulgaris, which wag not 
pathogenic to the human subject in good health, might be go to 
a patient whose vitality had been reduced by a wasting illnegs 
such as phthisis. He thought that in view of the slight 
knowledge possessed concerning the causation of thrombi, 
it would be well if every case of thrombosis were examined 
bacteriologically. 


THE BACTERIOLOGICAL EXAMINATION OF A THROMBOSED Rigu? 
OVARIAN VEIN FOLLOWING HYSTERECTOMY. 

Dr. T. G. STEVENS recounted the above case :—J. S., 47, wag 
operated on by Dr. Galabin for a large fibromyoma of the 
uterus. Abdominal hysterectomy by Baer’s method was per. 
formed. The patient survived the operation eleven days, and 
eventually died of a subacute form of septiczemia. At the 

ost-mortem examination the right ovarian vein was found to 

e thrombosed from the ligature up to its entrance into the 
vena cava. Cultures were taken from the interior of the 
vein in the following manner :--The peritoneal cavity having 
been emptied of its contents—liver, stomach, intestines, ete, 
—the vein was exposed, and its surface, as well ag 
the peritoneum around, was seared with a_ hot iron, 
The vein was then opened with a pair of sterilised 
scissors, the edges held apart with sterilised forceps, 
and a broth tube inoculated at once with a steri- 
lised platinum loop from the breaking-down clot in the 
vein. The broth tube was placed in an incubator at 34°C. 
for twenty-four hours. After the interval the broth was 
uniformly. clouded with growth, which, on examination in 
a hanging drop, showed short bacilli, long bacilli, and 
streptococci. Gelatine plates were inoculated from the broth 
tube in the usual way and incubated at 18° ©. Plate 
No. 2, at the end of twenty-four hours, showed three 
kinds of colonies: (a) Typical colonies of the bacillus coli 
communis group ; (4) streptococcus-like colonies ; (c) a lique- 
fying fluorescent organism. When transplanted on to 
and broth, (a) and (6) showed only growths indistinguishable 
from bacillus coli communis ; no streptococcus colonies were 
found. On agar (c) produced a white growth with a brilliant 
green fluorescent coloration of the medium. In milk 
coloured faintly with litmus, it gave proof of intense acid 
reaction, and completely clotted the medium ; on gelati 
white liquefying colonies, with the fluorescent green pigmen' 
in the medium; in broth, a yellowish-green turbidity. All 
these growths microscopically were made up of short bacilli. 
From these cultures and the microscopic appearances the 
organism was judged to be the bacillus pyocyaneus. Could 
this condition have been diagnosed as one of thrombotic 
pyzmia, Dr. Stevens felt sure that, from the post-mortem ap 
pearances, the vein could have been easily dissected out, 
and possibly the fatal result have been averted. He ‘put 
forward this suggestion tentatively, and with every regaré 
to the desperate condition that this patient was in, in the 
hope that thrombosed veins in accessible positions might be 
more frequently examined bacteriologically as a help to 
surgeon in performing operations for the relief of such 
desperate cases. 

Mycotic TUMOUR FROM THE HORSE. 

Mr. ALEXANDER G. R. FouLERTON showed a mycotic tumour 

which had occurred in the maxillary sinus of a horse. 
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= a mers ome 
as irregularly oval shape, measuring 10cm. in the 
oan 8.5 an. in'the shorter diameter. It consisted ofa 
central core of soft caseous material, enclosed within a mass 
f dense fibrous tissue, the latter measuring from 2 to 4.5 cm. 
‘n thickness. The core contained a large quantity of the 
mycelium of a mould fungus. The pathology of the tumour 
was supposed to be as follows: The dense outer fibrous layer 
robably represented the overgrown wall of a suppurating cyst 
which had been connected with the fang of a carious tooth. The 
cageous core represented the inspissated contents of the cyst 
cavity which had been infected by the mould fungus from 
the mouth. The mycelium was arranged in star-shaped 
masses ; individual threads differed considerably in their 
thickness; there was no evidence of sporulation. The 
mycelium stained well by the ordinary aniline dyes, but not by 
Gram’s method. As there had been no opportunity of making 
cultures, it was impossible to give an opinion as to the exact 
species of the fungus. It was, however, probably not strepto- 
thrix actinomycotica, the common ray fungus of horses and 
cattle ; nor could it be confounded with the aspergillus moulds 
which also infected horses. From the nature of the specimen 
it seemed clear that the fungus had existed within the 
tumour during the life of the animal, and did not merely 
invade the tissues after death. 


Tur MECHANICAL THEORY OF THE ORIGIN OF CARCINOMA. 

Mr. 8. G. SHartock showed a specimen of ‘‘ Spontaneous ” 
Carcinoma of the Uterus in the Rabbit, and read the paper, 
which is published on page 136. 

Mr. C. A. BALLANCE emphasised the difference between 
normal epithelium and that of a carcinomatous lesion, in 
which latter it had acquired a practically unlimited capacity 
for growth. The selection of the ovary by Dr. Lack was 
worthy of attention, by reason of the high potentiality of its 
cells. Nevertheless, he was inclined to think for the present 
that Dr. Lack’s result was a coincidence, and that the carci- 
nomatous formation bore no essential relation to the scraping 
of the ovaries. 


Somz Resutts oF EXPERIMENTS WITH THE TOXINS OF THE 
PNEUMOCOCCUS. 

Dr, A. G. AULD, in the following remarks briefly embodied 
some of the main results of an investigation extending over 
two years, in which nearly two hundred animals had been 
experimented upon. Finding the published results of those 
who had experimented with regard to immunisation against 
the pneumococcus to be extremely diverse and even in many 
points contradictory, the author carried out, in the first place, 
a eeeced series of experiments on the production and action 
of the toxins formed by the organism. Ina previous paper’ he 

inted out that in broth, the pneumococcus quickly produced 
tic acid, which apparently inhibited itsfurther growth. To 
counteract this, (1) some precipitated chalk—sufficient to 
form a thin Jayer at the bottom of the flask—was sterilised 
with the beef broth. The other media used were (2) decalci- 
fied broth together with 5 to 10 per cent. sterile horse’s blood 
—, (3) ordinary broth with 5 to 10 per cent. red layer of 
orse’s blood, (4) ordinary broth with 10 per cent. Loeffler’s 
serum, (5) broth with plasma and corpuscles combined. 
i. First, these media were inoculated with cocci from the blood 
of rabbits infected with pneumococci derived from the human 
subject. After two to five days’ growth the cultures were 
filtered, and varying quantities of the toxins (2 to 20 c.cm.) 
injected subcutaneously, and also into the peritoneum of 
rabbits. The result of injecting 10 to 20 c.cm. was merely 
a slight and transient elevation of the temperature. 2. The 
same toxins were again injected into a number of rab- 
bits, beginning with 2 to 5 c.cm. and gradually increasing the 
ose to15c.cem. These injections were made twice a week, 
until by the fourth week 4o or 50¢.cm. had been administered. 
ring this time the animals gained considerably in weight. 
To others larger doses, both subcutaneous and intravenous, 
Were given, 10 to 20 c.cm. at an injection, until 50 or 60 c.em. 
dbeen given. In some of these the weights fell after about 

a Week, then in the course of another week or so the weights 
would begin to rise again. In one animal injected with the 
blood-broth toxin the weight fell 300 grams by the eighth day, 
it gained 50 grams and then remained stationary for twenty 
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days, when acomplete paralysis of the extensors of the legs set 
in. The animal became very ill, temperature 140°, hair rough, 
and it seemed like to die. It continued ill for many weeks. 
but slowly recovered from the paralysis, until in about three 
months it seemed quite well again. All the animals, together 
with two controls, were tested with living pneumococci four 
weeks after the last injection (except in the case of the para- 
lysed one). The day after inoculation all except three and 
the controls were dead. On-the third day all except one of 
the controls were dead. On the. fourth day this control was 
dead. After the paralysed rabbit had completely recovered, 
it and a control were tested with virus. Next day the para- 
lysis had returned exactly as before. Two days afterwards it 
died,.the control surviving it by about eighteen hours, 
3. The organism was carried over in rabbits to three genera- 
tions, when its virulence was much increased. [The cultures 
were preserved in blood in sealed glass bulbs at the ordinary 
room temperature].. After four days’ growth in the same 
media the toxins were filtered off and injections made as 
before. The results were again disappointing even when 
doses of 30 c.cm. were employed. A curious effect of the 
toxins began to come out, namely, that sometimes the animal 
somewhat suddenly died after two to four weeks or longer 
without showing any signs of previous illness and without 
any discoverable post-mortem changes. 4. The culture was 
carried over by inoculation into the pleural cavities of 
rabbits for six generations. It then became intensely viru- 
lent, so much so, that a single small loopful of the infected 
blood killed in eight hours, without producing any local le- 
sion, the blood teeming with capsulated cocci. Finding the 
media somewhat disappointing, Dr. Auld confined the culti- 
vations to veal broth with chalk, and veal broth with 20 per 
cent. horse’s serum. This highly-virulent organism grew 
very richly. It continued growing for ten days, forming a 
thick deposit, and also numerous large flakes and strings sus- 
pended in the medium. After a fortnight it was filtered. The 
results of injecting this toxin were as follows: In doses of 10 
to 20 ¢c.cm. an illness was induced with rise of temperature, 
from which the animals recovered, the serum toxin producing 
the stronger effect. In doses of 30 c.cm, there ensued illness 
with a high temperature (104° to 106°), loss of weight, and 
generally death from the tenth to the fourteenth day. When 
the toxin was heated for an hour at 65° C., the effect seemed 
to be distinctly more marked. In these cases, also, diar- 
rhoea was a not uncommon feature. This dose proved fatal to 
animals weighing 2,700 grams. Experiments were also made 
with this serum toxin with a view to immunising. Gradu- 
ated doses were given up to 30 c.cm., and also moderate doses, 
subcutaneously. Theanimals were tested with virus at vary- 
ing periods from the twenty-first to fifty-seventh days. Inall 
cases they succumbed before the controls. From the 
fiftieth to sixtieth days, some of the animals were 
again treated with large doses of serum toxin. They 
showed increased susceptibility to its action, and in 
one case foreleg paralysis supervened, as was found 
in a former case. They were also treated with virus 
of medium strength, together with a control. A local hard 
swelling formed at the site of inoculation in the abdomen. 
They all died within a week except the control, in whom 
the swelling turned into an abscess discharging pus 
externally. It ulsimately recovered. 5. The broth wa 

again modified by the addition of a considerable quar 

tity of blood obtained from rabbits infected with thi 

virulent organism. The lethal dose was in this casc 
also about 30c.cm. to animals weighing from 2,500 to 3,000 
grams, but it was found impossible to measure this accu- 
rately, as the animals showed slightly different degrees of 
susceptibility. Injections were again made in graduated and 
also in large doses. The animals were subjected to virus at 
varying periods from the fourteenth to twenty-seventh day. 
In every case death occurred sooner than in the controls. 
6. The toxin was injected in very small and gradually-in- 
creasing doses, beginning with }¢.cm. subcutaneously, in- 
creasing by }c.cm. every third day until the twelfth day, 
then 2 ¢.cm. and so on, until the dose reached 10 c.cm, One 
or two of the animals died quite suddenly during this period 
—a circumstance already alluded to. All the others gained 
in weight. They were tested by virus at varying periods from 





the twenty-first to the forty-second day. The result was the 
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same a3 in the others—they succumbed before the controls. 
It should be mentioned that the organism was grown by 
Dr. Cartwright Wood in veal broth rendered considerably 
alkaline, being standardised in this respect with phenol- 
phthalein, for the purpose of serving as a medium for the 
diphtheria bacillus. Growth occurred extremely well in this 
medium, and the results of a limited trial were not very 
materially different from those produced by the serum toxin. 
The. most notable result of these experiments was undoubtedly 
the increased sensitiveness to the pneumococcus produced by 
inoculation of its toxins—in rabbits at least. Under all cir- 
cumstances of dosage this supersensitiveness was manifest, 
and, consequently, any attempts to immunise in this way 
seemed to be contraindicated, unless some other method of ad- 
ministering the toxins happened to be successfully found. 
These results, however, harmonise to some extent with what 
had been found in the case of plague toxin, and it might be 
noted that this phenomenon of hypersensitiveness was to be 
found under many other conditions. This harmful action of 
the toxin would indicate the intracellular poisons of the bodies 
of the micro-organisms to be probably the most suitable im- 
munising agents, and this view was borne out by the 
experiments of Foi and Scabia,? who state that a watery 
glycerine extract of the dead bodies of the pneumococci 
forms a much better immunising medium than the 
diluted virus itself. Presumably, therefore, this result 
might be regarded as due to the production in the latter 
case of the more soluble toxins. The lethal dose of toxin 
obtainable in these experiments was about ,},th part of 
the weight of the ianmal, which corresponded to the 
lethal dose of the filtered extract of the blood and tissues of 
rabbits dead of pneumococcal infection, as was found by Isaeff. 
The occurrence of foreleg paralysis in two cases was note- 
worthy, and, so faras Doctor Auld knew, hitherto undescribed. 
It would appear that the poison had a selective affinity for the 
nerves and their centres supplying these parts. In this re- 
search the author had had the valuable assistance of Dr. 
Cartwright Wood, to whose active participation and guidance 
the work was largely due. 

Dr. J. Eyre referred to the importance of having the 
culture broth alkaline, as the formation of acid by the 


pneumococcus almost annihilated its toxin-producing 
capacity. 
Mr. Paxes observed that the author had remarked 


that there were several micro-organisms the toxins of which 
increased the susceptibility to the organisms. He doubted, 
however, whether there was an organism against which an 
animal could be immunised by successive doses of the living 
or dead bacterium which readily yielded a toxin that 
increased the susceptibility of the animal to the same par- 
ticular micro-organism. 


AccEssorY CENTRE OF OSSIFICATION IN THE PATELLA, 
WHICH HAD FAILED TO UNITE WITH THE REst 
OF THE Bone. 

Mr. Corntr exhibited a skiagram illustrating this rare 
condition. The picture suggested at first the traumatic de- 
tachment of portion of the upper margin, hut there was no 
history bearing out this supposition, nor was the size of the 
patella below diminished. 


CARD SPECIMENS. 
Dr. A. E. LEDIARD: (1) hydatid cyst in muscle ; (2) loose cartilages from 
the elbow. 





CLINICAL SOCIETY OF LONDON. 
CurnicaLt Evenina. 
Sir R, DovuLas Powk LL, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, January 12th, 1900. 

CompLeTE SuseertosrEat Resection or Os Catcis. 
Mr. J. Hurcuinson, jun., showed a young man, aged 17, 
on whom he had performed complete subprriosteal resection 
of the os calcis for osteomyelitis with excellent results, the 
patient being now able to walk and bear his weight upon the 
new bone. The only drawback was some retraction of the 


great toe. 





2 Gaz. Med. de Torino, 92, 13, 14, 16. 





iii 
Mr. Herpert Pace remarked that the operation wag Dot a 
novel one, his father having done it in 1840. 
Mr. HutcHINson, in reply, disclaimed any claim to orig; 
ality, observing that though not new the operation wag sufh. 
ciently rare to make it of interest in view of the result, 


PAROXYSMAL H:MOGLOBINURIA IN A CHILD. 

Mr. Lunn showed a girl, aged 6, the tenth of twenty-four 
children, of whom fourteen were living, in whom the 
liarity was noticed when 1 year of age. From time to time 
she passed port wine urine containing normal red cells, The 
proportion of red corpuscles to white in the blood was gq 
half the normal. Her sister was suffering from interstitig) 
keratitis, which pointed to syphilis. 

Mr. W. G. SPENCER recalled the case he had shown of & boy 
with paroxysmal hemoglobinuria, who had had several attacks 
of dry gangrene, the first attack dating from his sleeping og 
one summer’s night. Professor Osler had noted cases of 
naud’s disease with high arterial tension associated with ap. 
parently congenitally thickened arteries. Many such cageg 
ended early in life by urzemia or apoplexy. 

Dr. VogELCcKER commented on the interest of the evidence o 
syphilis in the connection with hemoglobinuria, adding 
in a large — of these cases there was a definite hi 
of syphilis. In 1 case to which he referred there was a his 
of acquired syphilis. On examining the blood he had noted ap 
undue tendency of the red corpuscles to cohesion formi 
— coils and the corpuscles were elongated or lemon 
shaped. 

Dr. SUTHERLAND recalled that paroxysmal albuminuria ang 
hzemoglobinuria had been described as alternating manifesta 
tions of the same condition. Another condition often pregent 


in these cases was an excess of oxalates, this excess pe 


for a considerable time after the heemoglobinuria had 


off. 
Mr. Lunn said that the patient usually had a rise of tem. 
perature with chill and collapse when the attack was im. 
minent, but in the intervals her health was good. Heightened 
tension had been suspected. Oxalates had been found in the 
urine, but the intermediate urine appeared to be normal. 


CoNnGENITAL LuxatTion oF Ricut Hip. 

Mr. Lunn exhibited a child, aged 5, with this deformity; 
and a skiagram of the case. . 

In reply to Mr. Jackson CLARKE, Mr. LUNN said that he 
had not adopted any treatment, fearing to make matter 
worse. 

Dovusie Facrat DIpPiecia. 

Mr. Lunn exhibited a man and a woman both suffering from 

double facial diplegia. 


MALIGNANT DISEASE OF THYROID AFTER Two OPERATIONS, 

Mr. Cuarters Symonps showed a woman, aged 58, who came 
in September, 1897, with a growth in the left lobe of the 
thyroid. The enlargement had been noticed rine yeas 
before, but had remained stationary until eighteen months 
previously. There was a large fixed swelling pushing the 
windpipe over to the right, and causing a good deal d 
dyspnea. He removed a large portion of the growth, and 
then performed tracheotomy in November, 1897. In the 
spring of 1899 the pressure returned, and he then extirpated 
the whole of the left and the major portion of the central lobe 
of the gland, leaving only a portion too deep behind the 
sternum for safe removal. The operation was almost blood 
less. She had paralysis of the left vocal cord, but cculd 
speak distinctly. There was no longer any discomfort. He 
called attention to the comparatively small amount of bl 
lost, as was usual with purely epithelial growths of the gland, 
and he insisted on the peculiarity of the growth rema 
unilateral, and on the not unprecedented supervention 
malignancy on long-standiug enlargement of the gland. 

Mr, A. BaRKERremarked on the fact that malignant growths 
of the thyroid often ran a very chronic course, and he allo 
toa case of his own which had lasted eighteen years and fa 
twelve under his own observation. 

Mr. Symonps, in reply, said that in one of his cases the 
history extended over ten years but in another only twelve 
months, 


[Jan. 20, 1900, 4 





VW 








3 suffi. 


Pees Eset 


Es. 


Base? 


Ba 


FREE ZEES2 


Sa 
<j 
pe 


Sr 


FEE rE © 


2 


Se FEE ef SRSERES SES 








JAN. 20, 1900. | 


REPORTS OF SOCIETIES. 


145 


[ Tas Sarnee 
Mepicat Journat 








——_—— 
ANKYLOSIS OF TEMPORO-MAXILLARY JOINT. 

Mr. JacKSON CLARKE showed a girl, aged 8 years, who had 
nad complete fixation of the lower jaw for over three years, 
dating from scon after an attack of scarlet fever with ‘‘ diph- 
theria.” She was first taken toa London hospital, where, 
after an unsuccessful attempt to break down adhesions, the 
molar teeth on the left side were removed in order to allow 
ner to be fed. Her appetite during the three years had been 
very large, but she remained very thin. At the North-West 
London Hospital in November last, Mr. Clarke cut down over 
the right temporo-maxillary joint through an incision planned 
to avoid the trunk of the facial nerve, the parotid duct, the 
superficial temporal artery and other structures near the 
joint, and removed the neck of the bone. The result of the 

tion was entirely satisfactory. After a few days the 

tient could masticate food. On leaving the hospital four- 
teen days after the operation she had gained 6 lbs. in weight, 
although satisfied with a smaller quantity of food. At pre- 
sent she could open the mouth for more than an inch and close 
it perfectly. Mr. Clarke referred to another case in which he 
had performed similar operations on both sides in an adult for 
bilateral ankylosis, and in which an equally good result was 
obtained. Now, nine months after the operation, the patient 
had improved rather than otherwise, having by exercise 
obtained a greater power of moving the jaw. 

Mr. BarKER remarked that it used to be taught that such 
operations were useless because the condition -was sure to 
recur, probably because the wounds did not heal aseptically. 

added that some interference with growth affecting the 
symmetry of the face was to be apprehended after these 


operations. 


ARTHRECTOMY OF KNEE FOR TUBERCULOUS DISEASE. 

Mr. F. Eve showed a girl, aged 13, who had had tubercu. 
iosis of the knee. As the usual treatment was not followed by 
improvement, he performed arthrectomy through an incision 
over the patella, which was divided, the capsule being opened 
by lateral incisions, care being taken to spare the lateral 
ligaments. The semilunar cartilages were removed, and one 
crucial ligament had to be cut through, but was afterwards 
refixed to the bone. The lower end of the internal condyle 
was ulcerated, and had to be scraped, and the capsule was 
then carefully sewn up, union running an aseptic course. 
Very free movement, almost to a right angle, resulted. 

Mr. BarKER expressed the hope that such a case as this 
might become the rule instead of being the exception. 

Mr. Symonps recalled a case of his own in which he had 
performed a similar operation six years ago, but the patient 
had recently complained of pain. 

Mr. HutcHInson, jun., said that in two cases of arthrectomy 
he had obtained 30 degrees of flexion, but still not as good a 
result as in this case. In cases of extensive disease it might 
be risky to try to obtain this result instead of being content 
with obtaining a perfectly stiff limb. 

Mr. JacKSON CLARKE said he had never seen such a good 
result. He usually applied Thomas’s splint with results, on 
the whole, encouraging. If the cases could be chosen the 
arthrectomy might be the operation to be preferred. 

Mr. Evg, in reply, said he hoped to show the patient again 
at some future date. He admitted that the case was from the 
first distinctly of a subacute nature. Where there was much 
caseation and ulceration he would not attempt the operation. 


RESECTION OF RapiIus FOR SARCOMA. 

_ Mr. Eve also showed a young woman who after an in- 
jury developed a tumour presenting the symptoms of 
myeloid sarcoma of the radius. In March, 1897, he removed 
the lower thirds of the radius and ulna. The tumour was en- 
capsuled in bone. He shortened all the flexor tendons except 
the flexor carpi radialis. He defended the removal of the 
lower portion of the ulna, on the ground that otherwise the 
hand would ultimately have assumed a position at right 
angles to the limb. When, however, the ulna was the bone 
involved it was not thought necessary to remove the radius. 
There was very good movement of the hand and the patient 
could even write. 


A CASE OF HEREDITARY ATAXIA. 


four years. After an attack of German measles (?) at 5 years 
of age he developed trembling which was diagnosed as chorea, 
He was brought tothe hospital in 1896 on account of the un- 
steadiness of gait, which increased when the eyes were closed, 
and the knee-jerk was absent. Recently sight had begun to 
fail, and Mr. Gunn had reported that there was well marked 
retino-choroiditis with atrophy of the nerves and sclerosis of 
the retina, changes which were regarded as syphilitic. There 
was no disturbance of sensation or involvement of the sphinc- 
ters, and no muscular wasling, but some amount of lateral 
curvature of the spine. He had been treated with iodides, 
but without benefit. 

Mr. Hutcuinson, jun., asked whether the ocular changes 
per se could be taken to justify the diagnosis of syphilis. 

Dr. VoELCKER, in reply, read Mr. Gunn’s report, but ad- 
mitted that he had failed to discover any other evidence of 
congenital syphilis. 

LymMPHATIC CiDEMA (?). 

Mr. SHaw showed a man, aged 4o, who, after an injury to 
the wrist ten years ago, followed by formation of abscesses, 
had developed a curious condition of the hand, which was 
swollen, livid. very tender, and painful, the condition tend- 
ing to spread up the arm. The hand was cold, and movement 
was greatly impaired. He remarked that it might be a case 
of lymphatic cedema or erythromelalgia. 


ExcIsion OF TONGUE FOR MALIGNANT GROWTH. 
Mr. BARKER showed an Ts man, whose tongue he had 
removed five years ago for epithelioma, without recurrence. 


DETECTION OF FRACTURE OF PATELLA. 

Mr. Parker showed a man who had sustained a slight blow 
to the knee on the ice. Un examination no special injury 
could be detected, but in a skiagraph a distinct fracture of 
the patella waa evident. Even with that knowledge, however, 
it was difficult to detect. 





EDINBURGH OBSTETRICAL SOCIETY. 


R. Mitnt Murray, M.D., F.R.C.P.E., F.R.S.E., President, 

in the Chair. 

Wednesday, January 10th, 1900. 

SPECIMENS. 
Proressor A. R. Stmpson showed specimens removed from 
a patient who on admission to the Maternity Hospital had 
crepitation in the left groin; the vagina and cervix were 
severely torn, the vulva swollen, the brim narrow, and the 
foetus alive. Cesarean section was done. The child died 
from fracture of the frontal bone caused by forceps, and the 
mother a few days later of general peritonitis.—Dr. J. W. 
BALLANTYNE showed an abdominal teratoma removed from 
an infant 2 months old, containing skin, fat, pieces of intes- 


tine, etc. 
THe Hypatip Mote. 

Dr. Berry Hazrt read a paper on the cause of the differenti- 
ation of connective tissue in the human fcetus with reference 
to the essential nature of the hydatid mole.. He first dis- 
cussed the development of connective tissue, especially in the 
myxomatous stage and on to the fully-developed type. He 
pointed out that the myxomatous stage was permanent forthe 
umbilical cord; that the tissue in the villi fell short of fully- 
developed connective tissue, while that in the rest of the 
foetus went on ultimately to the higher forms. He believed 
that the relations of the thyroid to myxcedema in the adult, 
as well as the structure and the evidence of activity of the 
thyroid in the foetus, made it highly probable that Sir F. Semon’s 
theory was applicable in foetal life, that in fact the thyroid 
secretion favoured the development of connective tissue from 
the myxomatous to the higher type. He pointed out that the 
umbilical cord was not vascularised; that the thyroid secre- 
tion did not affect it, and thus it remained of a 
mucous type. He applied the same reasoning to ex- 
plain the condition of the connective tissue in the 
villi and in the vitreous humour. He summed up as follows: 
(1) There is anatomical and clinical but not as yet experi- 
mental evidence that the thyroid is functionally active in the 
human embryo; (2) it begins to develop in the foetuses of 





Dr, VorLCKER showed a boy, aged 12, under observation for 


4 mm.—that is, about the third week ; (3) it probably causes 
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the development of connective tissue to pass from the myxo- 
matous to a higher stage ; thus (a) the cord, without vessels 
and presumably without thyroidisation, remains myxomatous; 
(6) the adult vitreous, under the same conditions, remains 
allied to myxomatous tissue ; (c) tissues like the villi are also 
more or less myxomatous according to their age and length of 
exposure to vascularisation ; (4) the free covering of somato- 
pleure is also probably affected by the thyroid; (5) the 
hydatid mole may be regarded as acute myxedema of the 
chorion; (6) thyroid extract should be administered after 
hydatid mole abortion. Inthe hydatid mole there was a mass 
of tissue of a myxomatous type, with, in almost every case, no 
foetus. He believed, therefore, from the evidence he had 
brought forward, that this view of the myxcedematous nature 
of the chorion was a highly probable one. 

Dr. Berry Hart’s paper, which was illustrated by many 
microscopical preparations, was discussed by the PresipENt, 
Professor A. R, Simpson, and Dr. BALLANTYNE; and Dr. BERRY 
Haart replied. 

ALBUMINURIA OF PREGNANCY. bs , 

Dr. JAMES RITCHIE read a paper on a case of albuminuria, 
multiple pregnancy, papyraceous foetus, and placenta previa. 
A woman, aged 32, in earlier life rheumatic and subject to 
gastro-intestinal catarrh and consequent anemia, was de- 
livered in January, 1896, at full term of a healthy female child. 
She nursed ten and a half months. Menstruation then re- 
curred regularly. She became pregnant again early in March, 
1899. On July 22nd she had headache, shortness of breath, 
debility, cedema of face, feet, legs, thighs, scanty urine, much 
albumen, poor appetite, squeamishness, and sleeplessness. 
The blood was not examined. Under rigid treatment for ten 
days the ccdema and headache disappeared, and there only 
remained a trace of albumen in the urine. On September 
17th slight hemorrhage occurred. It recurred on September 
20th. Karly on September 21st a third and fourth hemor- 
rhage occurred, the os became partially dilated, and soon 
filled by a triangular hard wedge of placenta which checked 
further hemorrhage. Two hours later a macerated fcetus, 
about 53 months from size, was delivered, and soon after, 
without hemorrhage, the secundines apparently complete. 
There was no appearance of a probable site of a succenturiate 
portion of placenta. The subsequent history showed this to 

ave been an error, because on the following and subsequent 
days portions of placenta came away. Careful examination 
showed a single chorion with two amniotic sacs, the smaller 
one near the os uteri contained a small flattened foetus whose 
umbilical cord had a velamentous insertion, in consequence 
of which its vitality had been impaired; it was a so-called 
papyraceous foetus. It was the portion of placenta belonging 
to this foetus that presented. It was functionless, exsanguine, 
and hence the small subsequent hemorrhage. In albumin- 
uria of pregnancy, even though the amount of albumen might 
be smal] and not accompanied by any signs of organic renal 
disease, the nutrition of the child was often gravely affected. 
The occurrence of such albuminuria was a coincident and conse- 
quent fact of pregnancy. There was some unusual toxic con- 
dition of the blood. In such conditions two dangers existed— 
danger to the mother from eclampsia, and danger to the child 
from malnutrition. For eclampsia three conditions were 
requisite: (1) A certain quality of the nervous system, (2) a 
toxemia, (3) some peripheral irritation. In such cases the 
principles of treatment would appear to be: (1) Reduce the 
amount of nitrogenous food, (2) limit the production of toxic 
matter, (3) favour elimination. Rest in bed, moderate purga- 
tion, diuresis by means that did not raise arterial tension, 
limited feeding, seemed to be the main points. As albumen 
lessened in quantity the nourishment might be cautiously in- 
creased. How often did non-albuminuric eclampsia occur in 
fee this women was one of the questions suggested by a case 

ike this. Here the albumen had gone before delivery, there 
was no eclampsia, and the patient made a good recovery. The 
cause or causes of the occurrence of albuminuria was one of 
very great difficulty. What was “functional” albuminuria? 

The paper was spoken to by Professor Simpson, Drs. BERRY 
Hart, Cuourcu, BALLANTYNE, Keprige Paterson, McVik, and 
the Presipent; and Dr. James Ritcuie replied. 


DEMONSTRATION. 


Dr. Berry Hart then gave a demonstration on the early, 


—  — 
changes at the caudal end of the primitive gut in h 
embryos, and its bearing on a case of persistent end gut in ay 
infant and on extroversion of the bladder. 


BRADFORD MEDICO-CHIRURGICAL SOCIEty,. 


W. H. Horrocks, M.B., F.R.C.8., President, in the Qhgiy 
Tuesday, December 19th, 1899. 
CASES. 

Dr. Kerr showed a case of extensive wound of the eyebay 
extending through the ciliary region. There had been 
pathetic irritation of the opposite eye, but this had oubeldgh 
leaving good vision, The injured eye had not been remoy 
but the prolapsed iris was snipped off, and the lens washed 
out immediately after the accident.—Dr. EURICH showed 
series of microscopic sections illustrating the commoner dig, 
eases of the breast.—Dr. Hime showed a specimen of the 
bacillus of bubonic plague.—Mr. ALTHORP showed a patient 
who had been treated by laparotomy when suftfering from 
tuberculous peritonitis. The patient was in good health, 


THE HIsToRY OF CONTAGTON. 

Dr. MIALL read a paper on Contagion in Modern Ti 
which wasa continuation of one previously communicated to 
the Society on the ancient ideas of contagion. In the Middle 
Ages many diseases were considered contagious, but some of 
them were also traced to other causes. Epidemics, for ins 
to poisoned air, which idea did not tend to promote ventilation; 
to putrefaction from internal causes, what was now sometimes 
called auto-infection ; tothe influence of stars,'planets, eclipses, 
earthquakes, and volcanoes; to famine or too great plenty, 
and to supernatural beings. Sometimes there was a are 
mixture of natural and supernatural causes. There was li 
attempt to define the influence of the various agencies, Dig 
eases were equally indefinite; but Rhazes, in his description 
of small-pox and measles, had introduced the idea of a 
cifie element which ultimately altered the whole aspect o 
tke matter. Leprosy was a prominent example of contagious 
disease, but it diminished in importance after the epidemie 
of syphilis at the end of the fifteenth century. No doubt the 
two had often been confounded. The great plague of 14h 
since known as the Black Death, drew much attention to 
subject of contagion. Many fevers which would now be called 
typhus, and considered contagious, were then looked upon 
as caused by chills or other causes. Small-pox was by m 
means thought to be infectious at all times and places, and 
even plague was doubtful to some authorities. What appeared 
to be an extreme reluctance to admit contagion was some 
times shown, some preferring to attribute a large mortality to 
fear alone. In this matter there had always been sceptics 
their minds continually asking ‘“‘ How?” and “‘ Why?” no 
being satisfied with mere contact as a cause, in the absence 
of some far-reaching theory to explain the modus operandi of 
contagion. 


TUBERCULOSIS OF THE GREAT TROCHANTER. 


Mr. Basit HA. read a paper on tuberculous disease of the 
great trochanter, and reported three cases. 





was held on January 11th, 1900, the Presipent, Dt 
Macnaughton-Jones, in the chair. The TREASURER presented 
his annual] report. A vote of thanks to the Treasurer wa 
proposed by Mr. STANMORE BisHoP (Manchester), seconded 
Dr. Hersert Snow, and carried unanimously. A_vote 
thanks to the retiring officers was moved by Dr. Hrywoo 
SmitTH, seconded by Dr. T. M. Dotan (Halifax), and carried 
unanimously.—The scrutineers reported that the officers am 
Council for 19¢0 had been elected in accordance with the list 
proposed by the retiring Council. W. J. Smyly, M.D. 
F.R.C.8.1. (Dublin), was chosen President; Mr. E, 
Macnaughton-Jones, jun., M.B. (London) was appoi 
one of the editors of the Journal; and Mr. Charl 
Ryall, F.R C.8. (London), one of the Honorary Secretaries— 
The PREsIDENT then delivered his valedictory address @ 
the Correlation between Sexual Function and Insanity 4 
Crime. He inquired how far the process of menstruation 
affected a woman by originating morbid impulses in the 








ERITISH GYNACOLOGICAL SociETy.—The annual meeting — 
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yarious groups of her pelvic nerves which found their response 
in reflected neuroses in other organs, and thus influenced the 
nerence and stability of her nervous acts? Or again, in 
what directions and to what extent the normal fulfilment of 
ovulation with menstruation developed for the time being 
erotic impulses, encouraged the state of neurosis generally, or 
go lowered the psychical and physical inhibitory control as to 
lead to a hyper-exaltation of the entire nervous system, with 
increaced susceptibility to slight irritations and a weakened 
will control that permitted of distorted mental visions and 
erratic moral acts, vulgarly called crimes, that the woman 
was helpless to evade or subdue? Was there evidence that 
menstruation, both normal and abnormal, did so influence the 
woman, and under what conditions it was most likely to do so ? 
and how far was disease of the sexual organs in women cor- 
related with symptoms of alienation, from slight inter- 
ferences with their mental equilibrium to more profound 
disturbances, such as melancholia, dementia, or mania? This 
led to the consideration how far removal of the diseased 
organs by operation was salutary or otherwise to the woman, 
and to what extent the operation in itself might on the one 
hand mitigate, or on the other hand increase, the mental 
trouble. After discussing these points from the physiological, 
clinical, and statistical sides, he summed up his conclusions 
as follows: (1) That the correlation of insanity and disordered 
sexual function arising out of affections of the generative 
organs is a factor to be taken into serious consideration in the 
treatment of the mentally afilicted. (2) ‘That where there is 
ground for the suspicion that some physical condition of the 
uterus or adnexa exists, which may produce or aggravate the 
mental affection, a careful examination, under an anesthetic 
it necessary, should be made. (3) That in the investigation 
of criminal acts committed by women, either during the 
menopause or while the menstrual function is either active or 
suppressed, due weight should be given to the influence 
exerted by its irregularity or abeyance on the mind of the 
woman; in doing this her previous history and temperament 
should be considered, (4) That the special dangers of the 
climacteric period should be remembered. and the symptoms 
indicative of threatening climacteric mania recollected. The 
principal of these are moroseness and depression of spirits, 
attacks of hysteria, occasional hallucinations, delusions with 
regard to relations, unjust dislikes, unfounded apprehensions 
of some grave crime committed or injury inflicted on them, 
suicidal tendencies. (5) That in operations on the female 
nerative organs there is a greater predisposition to mental 
turbance than after other operative procedures, (6) That 
women who have been previously ineane are predisposed to a 
relapse by the development of disease ia their sexual organs, 
and especially to such recurrence of insanity after operation 
on these organs. Under all such conditions, and in the face 
of these warnings, the greatest supervision and care are 
uired to anticipate the insave impulse, and to prevent 
suicide or crime in the case of women who manifest symptoms 
that are due to a correlation between disorders of sexual organs 
and mental instability.—A hearty vote of thanks was accorded 
to the retiring President for his interesting and important 
address, on the motion of Dr. C. H. F. Routu, seconded by 
Dr. W. J. Suryvny, and supported by Mr. E. Stanmore Bisnop. 


_ AssocraTion or RecisterED Mxpicat Women.—At a meet- 
ing held in the Library, New Hospital for Women, on January 
oth, Mrs. Scuartres, M.D., M.S., President, in the chair, 
iss 1HORNE, M.D., read a short paper on Cysts of the 
Anterior Vaginal Wall, and drew attention to the clinical and 
pathological methods of diagnosis of dilatations of the terminal 
i of Girtner’s duct.—Miss Tuorne also read a paper by 
‘irs. StanLEY Boyp, M.D. (who was prevented from being 
present) on a case of Cyst on the Anterior Wall of the Vagina, 
welling especially on the surgical treatment of the case.— 
Miss Boyiz, M.D., read a paperon Early Insanity in Women. 
This was followed by a discussion in which the PRESIDENT, 
Mrs, GaRRETT-ANDERSON, Mrs. Kertu, and others, took part. 


Baisron Mepico-Cu1rurGicaL Socity.—The fourth meeting 
of the session was held in the Medical Library, University 
Qollege, Bristol, on January roth. at 8 p.m., Mr. W. H. 

SANT, President, in the chair. Dr. G. Parker showed a 
Specimen of aneurysm of the aorta. Dr. SHINGLDTON SMITH, 








Dr. P. W. Wittiams, Dr, T, FisHER, Dr, MICHELL CLARKE, 
and Mr. J. L. Friern discussed the subject.—Dr. T. Fisuer 
showed the following specimens :—(1) Intestine from a case of 
idiopathic intestinal hemorrhage ; (2) two cases of congenital 
dilatation of the colon ; (3) ulceration in astrangulated portion 
of small intestine ; (4) enlarged spleen and cirrhotic liver ; (5) 
cirrhosis of the liver; (6) fibroid disease of the heart due to 
syphilis.—Drs. Stack and Dr. MICHELL CLARKE discussed 
the specimens.—Mr. W. H Harsantshowed a large fibroid of 
the uterus recently removed by abdominal section.—Dr, A. E. 
Aust LAWRENCE read a paper on Cases of Vascular Caruncle 
of the Female Urethra. Dr. W. C. Swayne, Dr. W. H.C. 
NEwnuHAM, Mr, Ewens, Dr. Stack, and. the Presipent spoke 
on the subject.—Dr. W. SwayNeE read Notes of a case of 
ere Mr, Pau. Busu, Dr, Aust LAWRENCE, and 
Dr. J. G. Swayne made some remarks on the operation. 


REVIEWS. 


RECENT WORKS ON OPHTHALMULOGY. 

THE essay of the late Professor DonpErRs on the Nature and 
the Consequences of Anomalies of Refraction’ is one of the 
classics of medical literature, and anyone who will read it 
with attention will realise how great an advance was made in 
ophthalmie science by the researches of the author, who re- 
duced the many problems ‘of refraction to a scientific basis. 
How valuable and true his results were can be at once seén. 
The essay consists of seven sections, in which are described 
the errors of refraction and all kindred subjects bearing on 
the acuity of vision and the movements of the eyeball. Each 
section is subdivided into paragraphs, of which there are 1 39. 
The present edition contains a portrait of the author as well 
as several illustrations in the text. The essay as presented 
by Dr. Oliver would be far more easy to read if the numerous 
abbreviations, which abound in every page, were omitted, and 
the words they are intended to represent were printed in full. 
As it is one has constantly to refer to a page on which these 
are translated to find out what they mean, and in addition, 
some of them are incorrect. Nothing but the highest praise 
can be given to the work itself, which will for years to come 
ne to reflect the highest honour on the great man who 
wrote it. 








We welcome with pleasurethe second English edition of Pro- 
fessor Fucus’s well-known textbook.? The book has proved so 
useful to both surgeons and students that the new edition has 
been looked out for with considerable impatience by many, It 
is impossible to mention in detail the many ways in which this 
edition is superior to its predecessor, but as five German 
editions have been brought out since the original translation 
was published, it is no wonder that improvements are met 
with on almost every page. Recent researches in pathology 
have considerably modified our views of many diseases of the 
cornea and conjunctiva, and under these headings much new 
material will be found. The translator as before adds a fair 
amount to the original and there are two sections on cyclo- 
plegics and the correction of errors of refraction which he has 
entirely written. A vast improvement is to be noticed in the 
illustrations, and eighty new cuts have been added, all of 
which serve to illustrate the subjects under discussion very 
well. For completeness and thoroughness as a textbook this 

resent work of Professor Fuchs has no equal in the English 
anguage. It is lucid and very well written, while there is but 
little in ophthalmic literature worth reading to which refer- 
ence will not be found. The book is a great improvement on 
its predecessor, and is one that will be found invaluable to 
ophthalmologists and workers in ophthalmic science. 





1 The Nature and the Consequences of Anomalies of Refraction. By F. C. 
Donders, M.D., late Professor of Physiology and Ophthalmology in the 
University of Utrecht. Revised and edited by Charles A. Oliver, A.M., 
M.D.Univ. Pa.. Surgeon to the Wills Eye Hospital, and Ophthalmic Sur- 
geon to the Philadelphia Hospital, etc. London; H. Kimpton. 1899. 
(Royal 8vo,'pp. 80. 68.) 


2 Textbook of Ophthalmology. By Dr. Ernest Fuchs, Professor of Ophthal- 
mology in the University of Vienna. Second American Edition. Trans- 
lated from the seventh German edition by A. Duane, M.D., Assistant 
Surgeon to the Ophthalmic and Aural Institute, New York. London: H. 
K. Lewis. 1899. (Roy. 8v0, pp. 876. 218.) 
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Mr. SHetForp BipweEtv’s book’ is based upon notes of 
several lectures delivered at the Royal Institution and other 
laces. It contains five chapters only, in which are discussed 
ight and the Eye, Colour and its Perception, Some Optical 
Defects of the Eye, Some Optical Illusions, and Curiosities of 
Vision. In the description of the eye that organ is well ex- 
plained, and very appropriate similes are applied when treat- 
ing of the rods and cones of the retina. In the chapter on 
Onlour and its Perception, the theories of Young-Helmholtz 
and of Herring are discussed, and although neither are con- 
sidered very satisfactory by themselves, yet the author 
favours the former. The spectrum is, as a rule, taken as the 
standard of colour with which most of the experiments are 
made. The optical defects of the eye are discussed at length, 
and in a most lucid manner. These statements are for the 
most part supported by various conclusive experiments, many 
of which have been introduced by the author. This is especi- 
ally the case when speaking of irregular astigmatism, and it 
may be remembered that some of these were noticed in the 
British MEDICAL JOURNAL some few months ago when con- 
sidering a paper by the author published in the Proceedings of 
the Royal Society. The Optical Illusions and the Curiosities 
of Sight are intensely interesting and clearly described. The 
book is one which will be welcomed as a popular volume on 
Light and Sight, and although it does not aim at being a com- 
lete treatise on the subject, yet it will be found extremely 
interesting to the scientist, and as a popular exposition on a 
subject keenly appreciated by many laymen it will take a high 
place and will be deservedly popular. 


Dr. Praun’s work‘ is a systematic treatise covering the 
whole field of eye injuries. The author has not confined him- 
self to German authorities, but has made free use of the 
ophthalmic literature of this and other countries, and the 
result is a volume of great merit, which cannot fail to become 
a standard work of reference. The general section deals with 
the different typical kinds of eye injuries, their etiology, 
mechanism, complications immediate and remote, diagnosis, 
prognosis, prophylaxis, treatment, and statistics, also with 
the legal aspects of injuries. In the special section injuries 
of the component parts of the eye are considered in detail; of 
the eye as a whole, of the optic nerve, orbit, ocular muscles, 
lachrymal apparatus, and lids. It is surprising that the 
author makes only scant reference to the necessity for the 
employment of the Roentgen rays in the detection and exact 
localisation of foreign bodies, and does not seem to appreciate 
their great value in this respect. There is a useful table of 
contents and full indices. 


Professor GREEFF's little guide to the microscopical examina- 
tion of the eye® gives a very concise account of the methods 
used by the author in the preparation of histological speci- 
mens, both in the fresh state and after hardening. Itisa 
manual of technique for laboratory use, and embodies a brief, 
though sufficient, account of the different processes of harden- 
ing, embedding, staining, and injecting the ocular tissues; 
the decolorising of the uveal pigment, and the preservation 
and mounting of macroscopic eye specimens. 


Dr. SELIGMANN’s work on the methods of microscopic 
examination of the eye® covers the same ground, though in a 
much fuller manner, its scope being more comprehensive. It 
will thus be more helpful to the advanced laboratory worker, 
especially as full references are given to original authorities. 


The test cards introduced by Dr. Nacet, with the text 
translated into English by Dr. Breuer,’ are twelve in num- 


3 Curiosities of Light and Sight. By Shelford Bidwell, M.A., LL.B., F.R.S. 
London: Swan Sonnenschein and Co. 1899. (Demy 8vo, pp. 238. 





2s. .) 

4 Die Verletzungen des Auges : ein Handbuch fiir den Praktiker. [Injuries 
of the Eye: a Handbook for the Practitioner.) Von Dr. E. Praun, 
Augenarzt in Darmstadt. Wiesbaden: J. F. Bergmann; Glasgow: 
F. Bauermeister. 1899. (Royv.8vo, pp. 530. 128.) 

5 Anleitung zur mikroskopischen Untersuchung des Auges. Von Professor 
Dr. R. Greeff, Berlin. Berlin : August Hirschwald. 1898. (Crown $vo, pp. 78, 
s illustrations. M.2.40) 

8 Die mikroskopischen Untersuchungsmethodes ders Auges. Von Dr. S. 


Seligmann, Hamburg. Berlin: S, Karger; and Glasgow : F. Bauermeister. 
1899. (Demy 8vo, pp. 256. 6s.) 

7 Test Cards for the Diagnusis of Colour Blindness. By Dr. W. A. Nagel, 
Lecturer in Physiology in the University of Freiburg. Translated by A. 
Breuer, M.D. London: Th. Wohlleben, (Feap.8vo, pp. 8 28. 6d.) 





ber, and the colours are shown in dots 4 mm. in diameter, ang 
arranged in a circle on a white ground, each containing about 
two dozen dots. ‘‘ By means of these cards,” it is ag 
‘‘ali the congenital anomalies of colour perception which are 
of any practical importance can be easily and accurately 
diagnosed.” The test is carried out in two ways: 1, The 
patient stands with his back to the window, and the cards arp 
passed before him ata distance of from 1 to 13 metre. Ag 
card is shown, he is asked if red spots are visible. Should no 
mistake be made, he is certainly neither red nor green blind, 
2. The cards are all spread out ona table, and with the patiens 
about ? metre from them he is asked to pick out the cardg jp 
which there is only one colour, thovgh the dots on them differ 
in shade. In the same sort of way the differential diagnogig 
between red and green blindness is made. Dr. Nagel does no} 
recommend Holmgren’s wools, as he holds that that test ex. 
aggerates the number of colour-blind individuals. The 


are simple and cheap, and easily applied. There is always. 


some difficulty when using pigments, and in the absence of 
spectral colours we prefer the wools, though the eards before 
us are certainly very handy, and very accurate results may be 
obtained with them. 


The first part of the fifteenth volume of the Moorfieldg 
orts* contains a paper on Retrobulbar Optic Neuritis, by 
Mr. Nettleship, in which the clinical features of the diseage 
are well brought out; only idiopathic cases are dealt with 
though incidentally they are contrasted with the symptomatie 
cases, which are much less numerous. The mischief is limited 
to one optic nerve, or should the other become become affected 
it is after some interval. Symmetrical toxic (for example, 
tobacco) amblyopias are excluded from consideration. The 
paper is based on the notes of 120 cases, 88 being idiopathic, 
Mr. Treacher Collins has a note on the Elastic Tissues of the 
Eyeball, as shown by sections stained with acid orcein, 
Elastic tissue takes on a reddish-brown colour, and its distri- 
bution in the various structures of the eye can be readily fol- 
lowed. Descemet’s membrane stains deeply, but Bowman's 
membrane does not, and the term ‘‘ anterior elastic lamina” 
applied to the latter is probably a misnomer. Mr. Arnold 
Lawson reports a case in which ligature of the right common 
carotid for traumatic pulsating exophthalmos gave great re 
lief though for nearly a year there were partial rela 
Finally, Mr. Devereux Marshall gives a careful summary of the 
cases of sarcoma of the uveal tract which have been treated at 
the hospital since December, 1891, and also the further history 
of some of the cases dealt with in Lawford and Collins’s paper 
on the same lines in 1891. He finds that whereas in 1891 329 
per cent. of the cases traced had died of recurrent disease, the 
percentage of recurrence jin these cases now amounts to 58.62 
per cent. 


The last fasciculus of the reports from Professor WIDMARK'’s 
Eye Clinic at the Caroline Institute, Stockholm ® comprises 
three papers. Dalén has made investigations into the action of 
holocaine on the corneal epithelium, and finds that its 
repeated instillation is more prejudicial to the cells than is 
cocaine. Like the latter, it gives rise to unevenness of the 
corneal surface and slight superficial clouding, and its pre 
longed use causes epithelial necrosis, the cells, however, 
being soon regenerated. Neither holocaine nor cocaine has any 
disturbing influence on the healing of corneal wounds. 
Holocaine is very suitable for removing foreign bodies from 
the cornea and for the cauterisation of ulcers, its action being 
quick and sure even when the eye is injected. For cataract 
extraction cocaine is to be preferred, as the tendon 
heemorrhage from the conjunctiva and iris is less. Helleber 
describes and discusses a case of new growth in the iris, 
which from the microscopical appearances he thinks may 
have been a myoma or a myosarcoma. Widmark has a 
elaborate paper, with many valuable statistical tables, om 
the distribution and causation of blindness in Scandinavia, 
Denmark, and Finland. 


% The Royal London Ophthalmic Hospital Reports. 
Lang, F.R.C.S.Eng. Vol. xv, Parti. May, 1899. 
Churchill. (Demy 8vo, pp. 80. 5S.) ‘ 

9 Mitteilungen aus der Augenklinik des Carolinischen Medico-Chirurgisches 
Institute zer Stockholm. Herausgegeben von Dr. J. Widmark, Professor det 
Augenbeilkunde aus Carolinischen Institut. Part II. Jena: G 
Fischer. 1899. (Roy 8vo, pp. r1o, 14 illustrations. M. 4.50.). 
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The volume containing the papers read at the meeting of 
the American Ophthalmological Society in 1898'° is full of 
excellent material. Among the most important contributions 
we find papers by Dr. C.S. Bullon gunshot woundsof the eye and 
on some unusual tumours of the orbit, eyelids, and its vicinity, 
Fridenberg reports a very successful operation for exostosis of 
the frontal bone, and gives photographs of the patient before 
andatter. Dr. de Schweinitz gives an account of 2 cases of 
metastatic carcinoma of the eyeball, and refers to the recent 
literature on the subject. There are numerous other subjects 
which cannot be mentioned here for want of space, but the 
volume is rich in excellent material which will prove useful 
to many a worker. 


The report of the meeting of the German Ophthalmological 
Society in 1898"! contains thirty-one papers, together with 
an account of the cases, preparations, and instruments there 
exhibited. The same high standard of excellence is shown as 
in former years. Among the many papers of interest are: 
Bacteriological Investigations into the Origin of Eye Inflam- 
mations in the Newborn, by Groenouw; a Simplified Pro- 
cedure in the Operative Treatment of Myopia, by Sattler; 
the Diagnosis and Significance of Endothelial Cornea! Changes, 
by v. Hippel; Rodeut Ulcer of Cornea, by Schmidt-Rimpler. 











THE RABIES QUESTION. 


IMMEDIATELY after the withdrawal by the Beard of Agricul- 
ture of the Muzzling Order of 1897, to which reference was 
made in our issue of November 4th, 1899, the London County 
Council issued a notice reviving its regulations as to the 
control of dogs issued in February, 1897, but suspended by 
the Order of the Board of Agriculture issued in 1897. The 
regulations are prefaced by the following explanatory notice: 

Any unmuzzled dog found by the police in any public place in the County 

of London‘not under the control of any person and not wearing a collar upon 
which the name and address of the owner are legibly inscribed, will be seized by 
he pclice, and the owner will_be‘liable to a penalty not exceeding £20. 
Before launching a manifesto which ,was certain to evoke no 
little hostility from irascible dog owners the Council might 
well have gone to the trouble of framing their notice in more 
intelligible language. The dormant regulations which have 
“again come into force” are not marked by any excess of 
perspicuity, but they are luminous in comparison with the 
present explanatory introduction which appears to be partly 
addressed to the dog and partly to the dog’s owner. 

Is it possible to discover, with any approach to certainty 
what are the negative conditions an unmuzzled dog must fulfil 
in order to qualify itself for seizure by the police? The notice 
says, ‘‘ not under the control of any person and not wearing a 
collar,”ete. Leaving aside for the moment the question as to 
what constitutes ‘‘control,” are we to conclude that any dog 
not under control may be seized, or must it be without a collar 
also? Again, if it is wearing a collar and not under control, 
what will beits fate under those circumstances? It is clear 
enough that if the animal is not under control, and is not 
Wearing a collar, it will be seized, but here we are involved in 
a further dilemma as to what is to be understood by ‘ con- 
trol.” We are informed that the Council’s own interpretation 
of the word is that the dog must be in charge of some person 
but need not be led. This, however, is directly at variance 
with the decision in Hay v. Bennett. 

_ In this case, which came before the Court of Queen’s Bench 
in November, 1886, the plaintiff, Sir Hector Hay, had been 
fined at one of the metropolitan police-courts for being on a 
public highway accompenied by a dog which was not under 
control. It was admitted that the dog was neither muzzled 
nor led. The Court was asked to grant a rule calling on the 
Magistrate to state a case on a question of law. In refusing 
the application the Court expressed its agreement with the 
magisterial decision, the Lord Chief Justice observing, 

The control intended to be exercised is a control to prevent 


10 Transactions of the Ophthalmological Society, New London, Conn., in 
1898, Hartford : Published by the Society. 1898. (Royal 8vo, pp. 228.) 

4 Bericht iiber die siebenundzwanzigste Vereammlung der Ophthalmologischen 
Gesellschaft, Heidelberg, 1898 [ apes’ of the Twenty-seventh Meeting of the 
Ophthalmological Society, Heideiberg, 1898]. Edited by W. Hess and T. 

ber. Wiesbaden: J. F. Bergmann, and Glasgow: F. Bauermeister. 
1899. (Royal 8vo, pp. 404, 28 illustrations. 8s.) 











a dog from biting. The control must be an effective control— 
not a moral control.” 

That this was also the view taken by the London County 
Council in framing the Regulations of 1897 may be inferred 
from Subsection (c) of Clause 3, wherein it is provided that 
dogs on their way to or from exhibitions, if unmuzzled, must 
be confined in cages, etc., ‘‘ so constructed as to render it im- 
possible for them to bite any person or animal.” This was the 
alternative for Subsection (a), and it must therefore be 
assumed that the intention of the latter must also have been 
the restraint of the animal by actual mechanical means. 

We cannot believe that the futility of the regulations as 
they are now interpreted has been realised by the Council. 
How are the police to determine whether a dog is or is not 
under moral control? A policeman espies a dog trotting 
along Park Lane or the Whitechapel Road. Is he algo to trot 
in the wake of the animal until the dog responds to a signal 
of ownership emanating from some source in the passing 
crowd? We already lay a sufficiently heavy burden on the 
police in expecting them to capture the horde of mvuzzleless, 
collarless vagrants which wander thtough the streets of the 
metropolis without introducing an altogether new and limit- 
less task such as the London County Council’s present view 
of control would impose. If we are to have control at all, let 
it be a definite and effective control, otherwise let every do 
found at large without a collar bearing its owner’s name an 
address be seized, and, if unclaimed, destroyed. 

Since we last commented on the necessity for stringent 
quarantine n easures in respest to dogs landed from Ireland, 
a disastrous cutbreak of rabies has occurred in the kennels of 
Mr. T. Lewin of Castlegrove, Master of the Tuam Foxhounds. 
One of the peck appears to have been bitten by a strange dog 
when out hurting. Rabies supervened, and very soon another 
hound was attacked by the disease. It was then felt that in 
the interests of public safety no other course remained than 
to sacrifice the entire pack. Until a radical change is effected 
in the whole system of dog control in lreland, the extirpation 
of rabies in {hat part of the United Kingdom will be rendered 
impossible, and hence the transmission cf the disease to this 
side of the Channel will undoubtedly occur from time to 
time. The dog tax in Ireland being only 2s., it is not surpris- 
ing that the number of licensed dogs should reach the aston- 
ishing total of over 400,0co, or about 1 to every 11 of the 
entire population of the country. This, however, probably 
represents but a small fraction of the canine community. In 
Ireland all dogs born after March 31st in any year are exempt 
from taxation until the same date in the following year. The 
result is that when the licensing day approaches large num- 
bers of dogs are turned loose to save the duty, and thus 
go to swell the legion of wandering curs which constitute an 
ever-increasing source of danger both tothe canine and human 
population. 

We have recently been favoured with a communication 
from the National Canine Defence League, an organisation 
whose mission is apparently conceived on lines which do not 
belie the modesty of its title. We should perhaps better earn 
the gratitude of the ladies and gentlemen who figure on the 
list of its supporters by consigning toa kindly oblivion the 
utterances for which they have made themselves responsible. 
But we cannot blind ourselves to the pathetic position in 
which the ‘‘Chairman and Honorary Treasurer” finds him- 
self placed as the result of his ‘‘ humanity and enthuriasm.” 
The League is in pursuit of no mean prey, since nothing but 
the sacrifice of a Cabinet Minister can appease the outraged 
liberty of the 101,511 signatories ‘‘to the mcst representative 
and largest (sic) protest that has ever been raised by the 
people against the methods of a Government Department 
and its responsible Minister.” But, alas! neither the magni- 
tude of the enterprise, nor even the names of a princess, 
two countesses and a viscountess, to say nothing of the 
Lord Bishop of Ely and Sir Edward Lee, as Vice- Presidents, 
have sufficed to replenish the empty exchequer. The melan- 
choly fact must be recorded that the National Canine 
Defence League is in debt to its treasurer to the extent of 
£461 138. 2d. Mr. Long may breathe again. The Prime 
Minister would scarcely feel justified in taking the field in 
support of a league which has shown itself so Jamentably 
lukewarm in providing the sinews of war. But deficiency of 
funds does not appear to diminish the audacity of its militant 
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supporters. At a special meeting of the ‘‘executive and 
members,” held to celebrate the withdrawal of the muzzling 
order, the following resolution (italics and all), was proposed 
by the Viscountess Harberton, seconded by Mrs. James, and 
unanimously passed : 

That this meeting desires to reiterate its conviction as to the desira- 
bility of the retirement from office of the Minister responsible for such 
useless, cruel and irritating measures for the extirpation of a disease 
whose existence in the metropolis and elsewhere has never been adequately 
«attested, the figures adduced to prove such existence having been collected 
by means of atest which the department last year condemned and dis- 
carded as unreliable. 

It must be presumed that the framers’of this resolution are 
not ignorant of the fact that in 1887 a Select Committee of the 
House of Lords wag appointed to inquire into and report upon 
the subject of rabies in dogs, and that the very first of the 
recommendations made by the Committee was, that ‘‘ when 
rabies is prevalent the muzzle should be enforced.” They 
must also be aware that in 1896 a Departmental Committee 
was appointed to inquire into and report upon the working of 
the laws relating to dogs: This Committee was unanimously 
of opinion that ‘‘muzzling is not only an efficient, but the 
pres means which is now practicable for the extermination of 
rabies. 

That persons of education and position, without 
even the excuse of an axe to grind, should be willing to lend 
their names to such publications as the National Canine 
Defence League fpurveys is amazing. 








NOVA ET VETERA. 


A GREEK PHYSICIAN, 

Dr. JOHN KARAGEORGIADES Of Cyprus has recently published 
at Athens two little collections of poems, entitled Mohces, 
Avpixal nal Merappdoeis and Kémpos AovAn Apdyua eis mpdters wévre. 

e have read these poems with pleasure and interest. The 
author makes a skilful, if at times unconventional, use of the 
Greek language, of which he is a perfect master. His verse 
flows naturally and easily, and his style is characterised by a 
remarkable elevation of tone both as regards diction and sub- 
stance. But an element of sadness pervades all his imagin- 
ings. His retrospect of the past reminds us of certain of 
Goethe’s lyrical strains. Dr. Karageorgiades seems to 
have extensively read the poetry of Western Europe, 
and his translations from Victor Hugo, Theophile Gautier, 
Ariosto, Dante, Tasso, Goethe, Schiller, Longfellow, Shelley, 
Byron, Scott, Milton, and Shakespeare are all very well 
rendered, though naturally falling short of the flow of expres- 
sion which marks his own verse. It is a pity that these 
poems were not published at the time they were written, over 
thirty years ago. The tone of modern Greek poetry has since 
undergone change, and the popular taste now is somewhat out 
of harmony with the lyrical verse which was in vogue in the 
last generation, when poets like Rangaves, Soutsos, Paraschos, 
Paparegopoulos, Tantalides, Zalokostas, aud others were 
idolised by the Greek public. Dr. Karageorgiades is scarcely 
surpassed by any of them in point of poetical feeling, mastery 
of language, rhythm, and gracefulness of expression. ‘The 
first part of his Mo:jee:s consists of original poems only. Light 
little outbursts of lyrical sentiment they are, but although 
they all deal with love as their fundamental theme, »o trace 
of joyfulness is to be detected in any of them, in spite of the 
evidence that his earlier models were French and Italian 
poets. Later in life he seems to have come under Anglo- 
Saxon influences, and the muse to have inspired him with a 
certain new element of solemnity, and at the same time of 
*‘larger hope.” Apart from this, his general bent is towards 
the spiritual conception of life, and he constantly shows 
a yearning for another world than ours, a world of joy. Thus 
in Eestasis, p. 15: 





Tprcevdainwy ooris OvjoKec 
Kocpov wAdvov dcexpevywv ’s dAAov THY Xapav evpioxer. 


That is the keynote of all his songs. Great thoughts form no 
large part of his work, perhaps because it was almost all pro- 
duced in early youth; but there is evidence that had he not 
abandoned literature for medicine, he would have been one 








————a 
of the foremost poets of modern Greece. His study of Epo. 


lish poetry dates only from 1894, while his translations from . 


Continental authors date from 1880. His mind took a f 

stimulus in his later years, and turning once more to Original 
effort he wrote a historical drama entitled Cyprus Ry. 
slaved. This piece calls for much praise for the dramatic 
power exhibited in it, as well as for the wealth of its vocaby. 
lary, its purity of language, and its metrical perfectness, ]t 
is noteworthy that the metre is the dactylic hexameter 
which is rarely used by modern Greek poets, having beep 
first introduced by Alexander Rangaves. Like nearly gj 
modern Greek poets Dr. Karageorgiades is a patriot and an 
ardent lover of freedom. Inthe Cyprus Enslaved he gives ug 
a vivid picture of the tyranny of the Templars in the twelfth 
century. The hero of the drama is James, the champion of 
Cyprian freedom, and his beloved Louise is the daughter of 
the Grand Master, which seems to ignore the celibate state 
too great a poetical licence, of the Order. This historical in. 
exactness necessitated by the plot does not Jessen the value 
of the poem as a dramatically told chapter of the history of 
medieval Cyprus. For English readers the subject hag g 
peculiar interest, due to the fact that it relates to the period 
when Richard Cceur-de-Lion took possession of Cyprus, sell. 
ing it soon after to the Templars. These soldier-monks proved 
tyrannical and inhuman, and in the result were forced to 
leave the island two years later, getting, however, their 
money back from Richard. The circumstance which forced 
their departure was an armed insurrection headed by James, 
A fierce battle was fought, in which he was mortally woun 

but had the consolation of seeing his fatherland freed from 
the tyrants. As the lover of his enemy’s daughter he is faith- 
ful tothe last, but his patriotism is stronger than his love, and 
when Louise puts before him the prospect of marriage and 
happiness at the sacrifice of his country’s cause, he rejects it, 
The rejection only renders him still dearer to her heart. On 
hearing that ke is dying she takes poison, hastening to his 


deathbed ere the fatal effect, in the hope they may expire 


together. She dies first, and his death cry is, ‘ Louise, I 
come to thee! Farewell, my country !” 








THE MEDICAL PROFESSION AND THE WAR. 


SuRGEON-LIEUTENANT-COLONEL J. Epwarp Squire (Com- 
manding London Company Volunteer Medical Staff a 
writes: In your comment to the letter of Dr. Winslow Hall 
in the British Mepicat Journat of January 13th, you refer 
inquirers about the Volunteer Medical Staff Corps to me, 
May I ask youto suggest that inquiries be addressed to “The 
Officer Commanding,” or to ‘*The Adjutant,” Volunteer 
Medical Staff Corps, 51, Calthorpe Street, W.C.? Letters 
addressed to Dr. Edward Squire are naturally taken to be 


| private, and are forwarded to me with consequent loss of 


time. I have already received several letters, and shall be 
glad to give all information in my power. 

‘‘ MEDICAL STUDENT” writes to suggest that the Ambulance 
Corps for the Imperial Yeomanry should be formed almost 
exclusively (the exception being a few lay orderlies) of medi- 
cal students and members of the profession. It could bea 
mounted ccrps, and might be made the most efficient 
ambulance corps in existence. 








INFLUENZA IN Lonpon.—There was a further increase last 
week in the mortality from influenza in London, 340 fatal 
cases of this disease being registered, against 38, 69, 193, and 
316 in the four preceding weeks, Of the 340 deaths directly attri- 
buted to influenza in the metropolis during the week ending 
Saturday last, January 13th, only 37 were of persons under 
40 years of age, and 95 were of persons aged between 40 an 
60 years; while 186, or more than half of the total deaths from 
the disease, were among persons aged upwards of 60 years, of 
which 38 were of persons who had attained the age of 80 years. 
On the other hand, the deaths referred to diseases of the 
respiratory organs in London last week showed a marked 
cline, although they still considerably exceeded the average. 

At the annual meeting of the Royal Meteorological Society 
on January 17th, Mr. G. J. Symons, F.R.S., was elected Presi- 
dent for the ensuing year. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 
SupscripTioNs to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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ANTITYPHOID INOCULATION AND ITS RESULTS. 
Ir is interesting to note how prominently the war brings 
before the popular mind a number of questions which, 
under ordinary circumstances, would scarcely be considered 
interesting, and even Professor A. E. Wright’s method 
of performing protective inoculation against typhoid fever 
has, in the daily papers, been treated as an item of war 
news. Thus we are told by a “Correspondent who knows,” 
that “the Imperial Yeomen are receiving their first wounds 
for their country. .. The doctor makes the wound a good- 
sized one (sic!), and then pumps in some new South African 
serum from ‘a diseased animal’ (sic//)... Itis all supposed 
to inoculate them against enteric fever or typhoid, or some- 
thing of the kind. . . It would be interesting to know what 
this new serum is, and whether its effects have really been 
scientifically proved, for it is evidently a very potent 
lymph. At any rate,is it right to inoculate a man with 
such stuff after he has been shooting in the cold all day, 
and is tired and chilled ?” 

The article of Professor Wright and Major W. Leishman on 
the results which have been obtained by the antityphoid in- 
oculations, and on the methods which have been employed in 
the preparation of the vaccine comes as a most timely answer 
toa question which has for some time been on the lips of 
medical men, and which now is being put by the public. 
When we receive the news from Ladysmith that many of 
our brave soldiers, whose services are now so urgently re- 
quired, are prostrated and even slain by typhoid fever, the 
question arouses a degree of public interest which the deaths 
of thousands from typhoid fever under ordinary conditions 
could scarcely engender. No more fitting opportunity could 
have been chosen to publish particulars as to the results 
of this protective inoculation, and to describe the methods 
of procedure concerned in the preparation and application 
of the material inoculated. In the first instance, it must be 
understood that the protective substance used is not a 
serum or a lymph, that in its production living animal 
fluids or tissues are at no stage required, and that the only 
use made of animals is to test the strength of the fluid to 
ensure that it always attains and does not exceed the de- 
sired standard. The protective material, which corresponds 
very closely in general characters to that used by Haffkine 
in his cholera inoculation experiments, consists of a pure 
cultivation of the typhoid bacillus in broth or on agar-agar. 
Working on the assumption that a mild attack of the 

















disease, or rather the introduction of the toxins formed by, 
and contained in, the typhoid bacilli, causes such changes 
in the tissues of the patient as render him more 
resistant to the action of virulent infection intro- 
duced into the alimentary canal in the ordinary fashion, 
Drs. Wright, Semple, and Leishman take this: pure. 
cultivation, with its contained toxins, and subject it to 
a temperature of 60° C., thus destroying the ty phoid bacillus, 
or in some cases merely so lowering its vitality that it 
cannot produce any fresh poison, or can produce it only in 
such quantities and of such a character that introduced 
into the tissues with a hypodermic syringe it can never 
prove fatal, although it may set up marked and 
in some cases even rather violent local reaction. As 
the result of this reaction the patient passes through 
what may be called a modified attack of typhoid fever, 
an attack modified both in degree and in kind. If the 
bacilli are killed the reaction, however smart it may be, is 
usually temporary ; if the bacilli be not dead then the pro- 
cess is more prolonged and it is probable that the protection 
is also greater and more prolonged. For the present, how- 
ever, it is perhaps more advisable that g2neral inoculation 
should be carried out with the “killed” culture, though it 
is possible that, as the process becomes better understood 
and the necessity for a greater degree of protection 
becomes evident, the living but modified virus may be 
more generally used. 

As bearing on the practical value of this method of inocu- 
lation, it is interesting to note that evidence that the effect 
is prolonged for a considerable period—eighteen months or 
two years—has already been obtained. It has been found 
that the serum of persons who have not suffered from 
ordinary typhoid fever, but have been injected with this 
antityphoid vaccine, has given the characteristic agglutina- 
tive action with virulent typhoid bacilli—the serum reac- 
tion of typhoid—a reaction usually obtained only in patients 
suffering or having suffered from typhoid fever. This evi- 
dence in itself, of course, is not conclusive, but it is corro- 
borative of the statistical evidence put forward by Pro~ 
fessor Wright and Major Leishman as to the protective 
influence exerted against enteric fever by the exhibition 
of this typhoid vaccine subcutaneously injected. 

The significance of the figures summarised by Professor 
Wright and Major Leishman is really far greater than would 
at first sight appear, though they are in themselves suffi- 
ciently striking. Whilst Professor Wright was in India he 
had the opportunity of injecting a considerable number of 
men (2,835 out of about 11,000 troops) with his protective 
material. In most cases he had to operate on the young un- 
seasoned soldiers, who are far more liable to attacks of 
typhoid fever than are their more seasoned comrades. It 
is now fully recognised that when troops are attacked by 
typhoid fever in barracks or in the field, a much larger 
proportion of the men fresh from England are affected 
than of those who have run the gauntlet of typhoid under 
various conditions and in various parts of the world. 
From the facts put forward, it is evident that of the unin- 
oculated patients a large proportion were seasoned troops, 
whilst of the inoculated a considerable number were “un- 
seasoned.” In spite of this, we find that of 2,835 men 
inoculated, only 27, or 0.95 per cent., took typhoid fever, 
and 5 or 0.2 per cent. died, whilst of 8460 uninoculated 
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men—many of whom had already rvn the gauntlet and 
had escaped the disease on previous occasions—213, or 
2.5 per cent. contracted the disease and 23 or 0.34 per 
cent. died. These figures are all in favour of inoculation. 

The next feature which will strike the impartial observer 
is that so many of the attacks which the inoculated patients 
did suffer appear to have been of a comparatively mild 
type. Too great stress should not be laid upon this point, 
as it is well known that in certain epidemics the prognosis 
is much more favourable throughout than in others, and 
it may be that a comparatively mild type of the disease 
had in this instance to be dealt with. Indeed, so far as 
can be gathered from the figures before us, the difference 
in percentage mortality is not quite so great as the differ- 
ence in mortality amongst the uninoculated as compared 
with the inoculated troops. Our deductions from this 
table may not be quite accurate, as the table is somewhat 
incomplete; this is a point, however, oa which some light 
might be thrown by a careful study of the records of the 
cases. The authors point out that results obtained under 
the conditions which limited Professor Wright’s work in 
India will in all probability be greatly improved when the 
conditions of work are more favourable. 

It is possible that the frequent heating of the vaccine 
may have a marked effect in diminishing its activity, 
and therefore in interfering with its efficiency as 
@ vaccinating agent. In the case of most toxins 
continuous or intermittent heating, even at compara- 
tively low temperatures, exerts a notable attenuating 
effect, and, although the intracellular poisons may suffer 
less than the extracellular, there can be little doubt 
that the latter are as a rule considerably affected by such 
treatment. 

Other and more complete statistics on which to found 
more definite conclusions will no doubt soon be forth- 
coming. For the present, however, there appears to be 
little reason to suppose that this preventive treatment 
against typhoid fever, even when carried out under the 
unfavourable conditions mentioned in the paper, does not 
exert a distinct effect on the morbidity and therefore on 
the actual mortality from typhoid amongst troops in 
India. The conditions in South Africa are such that 
typhoid fever may break out in epidemic form at any 
time, especially where troops have to be concentrated. 
The results now supplied are certainly sufficiently satis- 
factory to encourage those who are responsible for sending 
out soldiers to have them vaccinated during the period 
of training before they go out to the seat of war. It 
means that they may have to be excused from drill for 
a few days; but it may mean efficiency instead of incapacity 
at a later period. Officers, nurses, and members of the 
Army Medical Corps, except those who have passed through 
an attack of typhoid, should undoubtedly be inoculated. 
It must be remembered that upon the health of the 
officers the efficiency of the army largely depends, and any- 
thing that can be done to prevent the death or tempo- 
rary incapacity of a single officer, on whom so many men 
depend for guidance and encouragement, should certainly 
not be left undone. 

If the treatrnent can be extended to the rank and file of 
both “regulars” and “volunteers” so much the better,and so 
much the more efficient would the army become and 








remain. With the tough work which lies before our army 
every man requires to be at his best, and every case of 
sickness prevented is not only a man saved for other work, 
but it is a setting free of transport, of medical staff, ang 
hospital accommodation required for other and mor 
inevitable work. 


Professor Wright and his staff at Netley will have their ’ 


hands full with the regulars, but the Jenner Institute of 
Preventive Medicine, or the laboratories of the Roya) 
Colleges of Physicians and Surgeons might, in this time 
of need, undertake the preparation of the vaccine, and 
no doubt a small corps of surgeons—say from the 
Volunteer Medical Staff Corps—might undertake the ac. 
tual work of inoculation of the volunteers. We have no 
authority for stating that Professor Wright would be 
prepared to give necessary information and assistance, 
but we are thoroughly convinced that he would be 
most willing to do all in his power to help in carrying 
out this most important work. 





THE RECENT ABNORMALLY HIGH DEATH- 
RATES. 


DurinG the last few weeks some of the towns which 
usually have a low death-rate have been returning death- 
rates of an altogether different character. The towns in 
question are the four southern towns—Plymouth, Ports 
mouth, Croydon, and Brighton, along with the metropolis, 
to which they may all be regarded more or less as 
appanages, baving close commercial and social bonds with 
it. Judging by the weekly death-rater, Portsmouth suffered 
slightly earlier than the other four, reaching its maximum 
of 42.4 in the week ending December 23rd. Plymouth 
came next with a maximum of 49.7 in the week ending 
December 30th, while it was not until the week ending 
January 6th that the three others reached the maximum 
attained up to that date, namely, 37.1 for London, 40.5 for 
Croydon, and 449 for Brighton. In Brighton there was 4 
rapid fall from the above maximum to 29.0 in the week 
ending January 13th. It is not surprising that Plymouth, 
the smallest of the above towns, should have shown the 
highest death-rate of the whole number—namely, 49.7 per 
1,000 per annum. Small towns are more violently in- 
fluenced by a temporary cause of increased mortality than 
large towns. It is well known that the chief if not the sole 
cause of the abnormal death-rates is influenza. London is 
rather a province of houses than a single town. Hence, 
while influenza is epidemically present in one district of 
the metropolis, it is only just commencing in another 
distant district; and in the latter it is raging when it has 
subsided in the former. It follows from this fact that 
the metropolitan death-rate during the prevalence of 
influenza never reaches so high a figure as that 
of smaller towns; but it differs frora the latter 
in remaining at a somewhat lower but still ab 
normally high figure, for more weeks than in them. 
Were it practicable, it would be interesting to trace the 
course of the travels now being taken by epidemic in- 
fluenza. The preceding figures show that the metropolis 
has been the centre of a vast mass of infection, giving in- 
fection to and receiving it from the southern towns already 
mentioned, and doubtless a large number of other towns 
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and districts round about London, which do not appear in 

the weekly returns of the Registrar-General; but as to the 

town in which it first became epidemic, the embers of the 
now endemic disease being fanned into greater activity, 
there is little or nothing beyond the earlier maximum at 

Plymouth to guide us. 

The weekly returns of the Registrar-General -indicate 
that the southern group of towns already mentioned are 
not alone in having this unpleasant visitant. Liverpool 
has suffered heavily for some weeks; in Nottingham the 
death-rate was 40.8, .nd in Preston 42.5 during the week 
ending January 6th. 

Why should the above towns have suffered earlier than 
the rest of the thirty-three great towns? This is an in- 
teresting question, and we cannot pretend to answer it 
completely. The main fact is, however, undoubtedly the 
facilities for the convection of infection on a sufficiently 
large scale. The history of influenza in each town attacked 
by it is that for some weeks there has been a rapidly in- 
creasing number of cases and that the final explosion, in 
which a large part of the whole population appears to be 
almost simultaneously “down” with it only occurs after 
several weeks of this preliminary skirmishing. 

It is not without significance therefore that London and 
our great seaport towns, and the largest health resort in 
the kingdom should at an early period of the epidemic 
suffer with exceptional severity. Climatic conditions even 
if they do not—and we should be the iast to think 
that this may not be the truth—favour the origin 
of as well as increase the fatality from influenza and 
its respiratory complications, probably play an im- 
portant part; but on this point there is still room for 
accurate investigation. What a pity it is that the weekly 
returns of the Registrar-General do not state. the number 
of deaths from this disease in each great town. Influenza 
during its epidemic prevalence kills its thousands, while 
the “seven chief zymotic diseases” only kill their tens; 
but we are left, owing to the inelasticity of our official 
tables, in. the dark as to the waves of mortality of the 

former, notwithstanding its immensely greater social and 
national importance in our death returns. Ideally, the 
notification of cases of influenza would greatly help our 
knowledge of this disease; but it may ,be surmised that, 
in view of the difficulties of diagnosis, deaths would give 
us&more accurate notion of the incidence of the disease 
than a record of cases. 

The case of Brighton is particularly interesting, and we 
note that in last Saturday’s Brighton Herald, Dr. News- 
holme, the Medical Officer of Health, states that of all the 
persons who, during last week, died in that town, 35 per 
cent. had passed their 7oth birthday, their average age 
being 76 years. When he remarks that: “The large pro- 
portion amongst the deaths of those who had exceeded 
the allotted span of life needs emphasising, on account of 
the erroneous impressions which are apt to be created by 
a temporary high local death-rate. In one sense of the 
expression there is no such thing as ‘lowering tke death- 
rate,’ a process of which some people seem very fond of 
talking, All that can be done is to postpone death so that 
deaths which formerly occurred prematurely should not 
happen now until a ripe old age. The main object of the 
science of public health is to prevent premature death.” 


In another part of the same report the following remarks 
are added, after reference to the large proportion of the 
population of Brighton, who are invalids and aged: “A 
high rate of mortality at a time when influenza is so widely 
prevalent is the penalty which Brighton necessarily pays 
for the fact that it is the largest health resort in the 
kingdom.” 

The subsequent course of the present influenza epidemic 
in the remaining great towns which have hitherto partially 
escaped will be watched with some degree of anxious in- 
terest. Let us hope that when they are attacked the 
weather conditions will be more favourable to recovery 
than those of the last two weeks of 1899 and the first two 
weeks of the present year; and that, furthermore, the 
sharp and painful experience of the towns which have 
already suffered will warn prospective sufferers in other 
towns that the only line of safety is in prompt and per- 
sistent treatment, and that the bedroom ought not to be 
left, however far convalescence appears to be advanced, 
until this is pronounced by the strictest of doctors to be 
safe. 


THE MEDICAL SERVICE OF THE UNITED 
STATES ARMY. 
At a time when the defects in our own army organisa- 
tion, equipment, and armament are being severely tested, 
and even rudely revealed, it behoves us, in teking steps 
for their removal, to profit, if possible, by the recent 
experience of others under similar circumstances. 

As the Boer war to us, so the war with Spain speedily . 
brought home to the people of the United States the 
lamentable insufficiency and weakness of their military 
organisation. 

In none more were these defects acutely revealed than 
in the utter inadequacy of their army medical establish- 
ments. The 192 regular medical officers, who had proved 
insufficient for a peace establishment of 25,000 men, of 
course entirely failed to meet the necessities of four times 
that number of troops engaged in tropical warfare. About 
700 “acting assistants” or “contract surgeons” had to be 
suddenly got together; and it is needless to say that many 
in such a vast scratch body proved, if not broken reeds, 
very inadequate supports. Even at the present moment 
400 of these acting surgeons are still employed, serving 
under such anomalous military conditions as loudly 
demand legislation for the entire medical service. 

Herein the Government of our army presents great 
contrast to that of the United States, in which all 
change in army establishments, designations, and pay 
has to be fixed “by law,” or, as we would say, statute. 
Such changes with us would be made on ministerial re- 
sponsibility, by Royal Warrant or Army Order, to which 
effect would afterwards be given by provision in the Annual 
Estimates. 

We learn from the Boston Medical and Surgical Journal 
that a Bill, in three parts, for the reorganisation of the 
Army Medical Service has been prepared by Surgeon- 
General Sternberg, its official head, for submission to Con. 
gress. The Bill provides, first, for increased establishments 
of a}) ranks up to a total of 316, which is said to be a very 
moderate demand ; and decrees that acting assistant sur- 
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testing before receiving commissions; secondly, for the 
relief of acting assistant surgeons from certain service con- 
ditions found to be intolerable; and thirdly, for improving 
and safeguarding the position of assistant surgeons of 
volunteers. 

In commenting on these reforms our contemporary 
makes some pertinent observations, applicable in degree 
to our own Army Medical Service. It shows that, since 
the United States have entered on a policy of an oversea 
empire, additional establishments are, of course, inevitably 
and urgently needed. More medical officers are required 
for a large number of recently equipped stations for home 
coast defence, and for 11 independent garrisons in Porto 
Rico, and 30 in Cuba; additional medical officersare required 
also for the Philippines, in numbers not yet fixed, but 
indicated by the fact that no fewer than 307 medical officers, 
regular, volunteer, and acting, are at present serving in the 
islands. 

_ The Americans recognise the fact that an extended 

empire requires additional army medical officers: an ob- 
vious truth which has been absoluely ignored in our own 
case for the past thirty years. Certain safeguards in the 
Surgeon General’s Bill against the entrance of medical men 
of “undesirable personality,” a leaven which would vitiate 
and discredit the whole service, are applauded, and from 
this we infer that undesirable {men have found admission 
during the late war. We trust our own service is at present 
carefully protected in this respect, for there must be 
danger, in the existing pressure, of civil medical men not 

_ adapted to a military career, being appointed to military 
hospitals both in the field and in garrisons. 

It is an old argument in favour of nomination as against 
open competition for commissions that it does afford some 
guarantee for the personal character of the nominee; for it 
must be recognised that, altogether apart from professional 
qualifications, there are moral endowments in the ideal 
officer and gentleman which cannot be gauged by competi- 
tive examination alone. 

In urging the Bill upon Congress, our contemporary 
laments the want of “ political push,” otherwise, we pre- 
sume, what is known as “log-rolling,” in such a small 
body as the Army Medical Service. It therefore urges the 
medical profession at large to apply the requisite pressure 
to the Washington legislators. 

Lastly, it makes admissions as to the status of the 
medical service in the United States army which really 
astonish us. Notwithstanding the long possession of bond- 
Jide military rank and titles, and a very wide measure of 
even financial autonomy, it is still in a most unsatisfac- 
tory social position. Can it be that the admission of men 
of “undesirable personality,’ whose exclusion is now de- 
sired, has had something to do with this? We quote the 
following: “It (the medical service) stands alone in the 
military service without share in the rewards and prefer- 
ments so freely bestowed upon other departments, either 
neglected or the target for ill-directed censure, satisfied to 
deserve well of the profession it represents. It asks no 
favours and wishes but justice. That its needs are posi- 
tive and that present conditions are productive of ineffi- 

ciency cannot be gainsaid.” This is not a pleasing picture; 
our own Army Medical Service, now we hope and believe 
entering on better times, bas long suffered from military 


——— 
neglect and social indifference of a kind similar to that ip 
America, but we should be indignant to think still to, 
like degree. 





THE BACTERIAL PURIFICATION OF SEWAGE, 
Tue two articles published in the British Mernrcy; 
JouRNAL on January 6th and 13th dealing respectively 
with the a’érobic and anatrobic systems for the disposal of 
sewage now being extensively tested in this country cop. 
tained what we believe to be an impartial statement of the 
relative merits of these systems. The septic-tank syste 
though doubtless more expensive at the outset than the 
purely aérobic scheme, whether with or without roughing 
screens, seems to promise to render precipitation or sedi. 
mentation unnecessary. The septic tank may not be abso. 
lutely necessary from a biological point of view, but paper, 
rags, corks, feathers, all seem to disappear in it. This is, 
of course, a question of time, but such substances are at 
all events prevented from escaping with the effluent, and 
thus blocking the filter beds. 

In the articles which have been published, the question 
of the applicability of the septic-tank system to the 
special case of the sewage of manufacturing districts con- 
taining chemical refuse has not been discussed. In such 
sewage bodies may be present, as, for instance, deriva- 
tives of arsenic, which, it might be supposed, would tend 
to check or arrest the operations of ; the septic tank. The 
tests which have been made in various places appear to 
indicate that this anticipation is not well founded, but the 
information at disposal at the present time has not been 
sufficient to enable our Commissioner to express any 
opinion upon this point. It would appear, however, that 
if the sewage of atown or district be not of a very foul 
nature, not subject to excessive variations in quantity or 
quality, and the amount to be dealt with not out of pro- 
portion to the capabilities of a tank, then the septic-tank 
system is undoubtedly likely to be found both useful and 
convenient. : 

On the other hand, where, from the excessive foulness of 
the sewage and the enormous and variable quantities to be 
dealt with, “screening” or “precipitation” become an 
absolute necessity, a septic tank appears to be superfiuous. 
The a’robic filter beds give as good and according to the 
testimony of many authorities, much better results, than a 
combined anaérobic and ai‘robic system. : 

Farther, it may be observed that, though the septic-tank 
system may do very well for villages and small towns, to 
attempt to utilise it for dealing with, say, even half the 
sewage of London would be beset with difficulties which 
would probably prove to be insurmountable. At Barking, 
without a moment's warning, as much as 500 and 600 tons 
of gravel will, we have been informed on good authority. 
arrive after a heavy rainfall.| No tank, or system of tanks, 
would stand this. Moreover, it seems doubtful whether 
they would be able to deal with the London sewage 

quickly enough to avoid being completely choked up. 7 

As far as it is possible to judge, the anaérobic system 18 
not essential to the bacterial treatment of sewage; the 


chief service the anaérobic or septic tank renders seems t0 
be to detain and destroy the coarser matter contained in 





ee 
1This gravel is supposed to be that which is placed on the London 
streets for the sake of the horses. The mass of gravel does not come down 





the sewers slowly, it arrives like an avalanche. 
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sewage, allowing the resultant effluent to pass on to, and 

pe purified by the aérobic filter beds. It is these latter 

which seem to exert the ultimate and most powerful puri- 

fication, and it is upon the quality of the effluent that the 

final test of any system for the disposal of sewage de- 
mds. 


It may be observed that it would be well if analytical 
chemists came to an understanding as to a definite 
standard of purity of effluent. It is useless to compare 
effluents when every chemist has his own idea of what 
constitutes a standard of purity. Each one sets up a 
different unit of value, and uses a different method of pro- 
cedure in his analysis, with the consequence that not only 
does the conflict of so many opinions cause loss of faith in 
analytical chemists, but it becomes impossible for muni- 
cipal authorities or any independent inquirer to discover 
on what lines or from what basis they have drawn their 


deductions. 
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THE IMPERIAL YEOMANRY HOSPITAL. 
Tue Imperial Yeomanry Hospital for South Africa will 
contain soo beds for sick and wounded, and the work of 
organisation is therefore a task of great magnitude. The 
staff of the hospital will number altogether about 230 per- 
sons, including 15 qualified medical men, an adequate force 
of dressers, all of whom will be medical students from 
various hospitals, and 35 nurses. The staff of surgeons and 
physicians has not yet been completed, but the number of 
offers of service has been very large, and the public as 
well as the profession will be glad to know that the only 
difficulty which the Committee has had in this respect has 
been to make a selection from a list of suitable applicants, 
every one of whom would be fully competent for the post 
which he seeks. As already annourced Mr. A. D. Fripp, 
MS., F.R.C.S., Assistant Surgeon to Guy’s Hospital, has 
been appointed Chief Surgeon to the hospital, a selection 
which will, we believe, have the hearty approval of the pro- 
fession. The selection of Dr.J.W.Washbourn, Assistant Phy- 
sician to Guy’s Hospital and Lecturer on Bacteriology in the 
Medical School, which we are now able to announce, con- 
veys the assurance that the stafi will be equally strong on the 
medical side. Mr. Raymond Johnson, F.R.C.S8., Assistant- 
Surgeon to University College Hospital, has been appointed 


one of the Surgeons to the hospital, and Mr. F. Newland- 
Pedley, F.R.C.S., Senior Dental Surgeon to Guy’s Hos- 
pital, and Lecturer on Dental Surgery, has been ap- 
pointed Dental Surgeon. This latter appointment has 
been made in view of the fact that a large number of 
wounds of the face and jaws have been reported to 
be occurring in which his special knowledge and skill are 
likely to be of service. Other appointments are about to 
be made, but have not yet been finally approved. They 
will include a number of junior qualified men, 
who have recently held the office of house-surgeon or 
house-physician in l.rge hospitals, and who will discharge 
similar duties in the Yeomanry Hospital. The number of 
applications for employment received from nurses has also 
been very large, and a careful selection is being made. 
No nurse will be accepted who has not gone through 
the full course of three years’ hospital training, and 
the more responsible posts will’ be entrusted to ladies 
who have already had experience in similar capacities. 
Lieutenant-Colonel A. T. Sloggett, R.A.M.C., who, as 
already announced, has been appointed the military medical 
officer of the hospital, entered the Army in 1881, and has 


seen much service in Egypt. He was Senior Medical 





yp 
Officer of the British troops with the Dongola Expedi- 


tionary Force under Lord Kitchener in 1896, and was 
present at Firket and Hafir. For his services during this 


expedition he was promoted, and received the medal with 





two clasps. He was Senior Medical Officer with 
the First Brigade British Division in the Soudan 
campaign, and was dangerously wounded at the 
battle of Khartoum. He was again mentioned in 
despatches and promoted. The hospital, it will be seen, 
will make up altogether about 730 beds (500 for patients 
and 230 for staff), and will probably be provided with tents 
to meet all requirements, but it is possible that it may be, 
in part at least, established in psa ge buildings, which 
will probably be placed at the disposal of the Committee. 
It will have its own laundry, bakery, and kitchen, and will 
be “provided—probably as gifts—with plant for electric 
lighting, electric bells, and telephones. It will be a perma- 
nent base hospital, complete in every respect, and the 
present intention is that it shall be established in the 
neighbourhood of Capetown. The staff will be ready to 


sail on February 3rd. 


MOUNTED AMBULANCES AND FIRST AID TO MOUNTED 
TROOPS. 
In the last issue of the Britisu MepicaL JouRNAL (page 93) 
we drew attention to an important article (page 67) on this 
subject by Surgeon-Major Caverhill, the Lothians and 
Berwickshire Yeomanry Cavalry. We now have much 
pleasure in praising two admirable little pocket-books by 
the same author’, with advanced proofs of which we 
have been favoured. They will be published in a few days, 
and we trust that they will speedily be placed in the hands 
of every yeoman and volunteer proceeding to South Africa. 
They are, concise and lucid in language and style, and 
convey just the information which every officer and soldier 
new to campaigning wants. They are chiefly compiled 
from German sources and from the Manual for the Royal 
Army Medical Corps, but the writer has added original 
matter. The illustrations are excellent, and the price 
most moderate. The first book is intended for the 
soldier, and gives most useful hints on wounds. 
and field hygiene; the second is intended for 
stretcher bearers and those employed in first aid. 
In the article published last week Surgeon-Major Caver- 
hill dwelt with much emphasis on the supreme import- 
ance of efficient first aid in the antiseptic treatment of 
wounds; on that largely hangs the subsequent issue, as. 
has been abundantly proved during the present war. It 
is, therefore, of the highest importance that first aid on 
the field of battle itself, or at all events in the front line, 
should be at once prompt and efficient. Such aid can be, 
and undoubtedly is, afforded to slow-moving foot soldiers ; 
but the difficulty is to give ib to swift-moving mounted 
troops, which it seems probable will have to be provided 
for more and more as modern tactics are developed. 
Mounted ambulances, or ambulances to keep up with 
mounted troops and flying columns, have hitherto pre- 


sented exceeding difficulties in medical field organisation. 
They have been recommended by Commissions and often 

discussed, but never formed; we suspect the element of 
expense has been the chief reason for this delay. Efficient 

bearers must not only be mounted but taught to ride, with 

special mounting and dismounting drill, and they must. 
be taught also how to carry wounded men astride 
their horses. We hope that it is not too late to 
organise such 8 body for the Yeomanry in the present war. 
Some temporary expedient at least will have to be 
adopted when flying columns with horse artillery take the 
field. The nearest approach to flying ambulances we have 
are the cacolets and litters for mountain warfare; but even 
in them the leaders and bearers, being unmounted, cannot 
keep up with flying columns. Besides, horse or mule car- 
riage for wounded men has not hitherto been satisfactory, 
largely on account of defective training of the animals 
employed. To use untrained or restive brutes in such: a 








1 Self Aid in War and Hints for Help to the Wounded. Williams and 
Norg 


ate 14, Henrietta Street, Covent Garden. 























* 
aprn catprcnnaeen mie LAO emt ee 


il NR AEN EO ET tae 


T = Borrree ‘] 
Meproat JovrNAL 


156 


DISCIPLINE IN MILITARY HOSPITALS. 


IZ AN. 20, 1900, 








} — 


service is both cruel and dangerous. Hitherto we have 
been content to attach ordinary unmounted bearer com- 
panies and field hospitals to our cavalry brigades; but the 
futility of this will be made absurdly apparent when our 
flying columns come to scour the wide open veld of 
South Africa. The present war will largely revolutionise 
our present army organisation, and among’ many points 
that will come up for consideration will be those in con- 
nection with mounted ambulances. 





DISCIPLINE IN MILITARY HOSPITALS. 
A CORRESPONDENT of a military contemporary draws 
attention, as we have several times lately done, to the 
very serious question of maintaining discipline in military 
hospitals at home on the withdrawal of regular medical 
officers for South Africa. The writer, who has been 
employed as a civil surgeon in a large military hospital, 
asserts that he has noticed a marked change for the worse 
in the discipline of the hospital since regular commis- 
sioned officers were withdrawn and replaced by civilians. 
Patients disregard with impunity regulations framed in 
the interest of themselves as well as of the service, 
ani even the hospital orderlies are not slow to take 
advantage of the absence of efficient military control. 
Such statements will be read with regret though hardly 
with surprise. There is no complaint, so far as we under- 
stand, regarding the manner in which these gentlemen 
perform their professional work, but their ignorance of 
military conditions and want of official status lead to much 
friction and trouble generally. Soldiers render obedience 
to those placed in authority over them in proportion to 
the power those so placed have for enforcing that authority, 
and it is well remembered that when “relative rank” was 
abolished for medical officers, and undefined “status” 
attempted to be substituted, the respect of the soldierfor the 
medical officers diminished, and hospital discipline grew 
more difficult to maintain. The present is a parallel case. 
Civil surgeons, without any military training or authority, 
are suddenly placed in military hospitals to perform 
military medical duties. How can it be expected 
that such duties can be carried out by gentle- 
men who have no means of enforcing discipline ? 
The analyses which we have lately given month by month 
of the distribution of army medical officers shows that 
their numbers are quite insufficient to cope with a serious 
war; and that it is only by stripping the home establish- 
ments, and risking efficiency and discipline therein, that 
mobilisation has up to date been effected. No doubt re- 
tired medical officers will, if possible, be placed in charge 
-of home hospitals, but one man cannot be at the end of 
-everything ina large establishment. During the Crimean 
war a number of civilians were engaged and given com- 
missions as “acting assistant surgeons,” and many of these 
gentlemen had permanent commissions bestowed upon 
them at the end of the war as a reward for good service. 
In a similar way it would seem advisable now to give these 
civil surgeons, employed in lieu of the officers of the 
R.A.M.C. on foreign service, commissions as “acting sur- 
geon-lieutenants,” and at the termination of the war a 
certain number of commissions might well be offered 
to the most deserving. We are advised, also, 
that these “acting surgeon-licutenants,” while em- 
ployed and on duty in hospitals, ought to wear a 
uniform, simple and inexpensive, but distinctive, so 
that the patients and orderlies could at once recognise them 
as officers. A blue serge jumper with the badges of a lieu- 
tenant, a pair of plain blue serge trowsers, and a “ser- 
vice” cap with the R.A.M.C. badge, would be simple and 
distinctive, and would not cost more than /3 or £4, which 
sum should be paid by Government. We regret also to 
learn that in some hospitals serious deficiencies of stores 
have been detected; but this, we fear, is inevitable, owing 
to the denuded establishments and inexperienced non- 
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commissioned officers in charge taken from the rankg of 
the militia reserves, pensioned soldiers, civilian dispep. 
sers, etc. We do not wish in any way to add to the embar. 
rassments of the War Office, but we thik it right now 
when the mind of the nation is alive to the evils of under. 
estimation and want of preparation, to take note of the 
pass to whicb, notwithstanding abundant warnings, long. 
continued indifference to undermanned army medica] 
establishments has brought us. 


THE BOGEY OF MEDICAL ETIQUETTE. 


THERE is a widespread opinion amongst the public that, 
rule of conduct obtains in the medical profession the ob. 
ject of which is to protect the profession and individual 
members thereof against the consequences of their ignor. 
ance or mistakes. Probably opinions differ as to the extent 
to which we are prepared to go in this direction, and per. 
haps few believe that we would go so far as to commit per. 
jury or to sacrifice human life, but we certainly are su 

posed to be capable of suppressing the truth in order to 
avoid exposing the mistakes of acolleague. We admit that 
there are members of the medical profession who regard 
their patients as their property, and we believe that the petty 
tyranny sometimes exercised is responsible for the opinions 
upon medical etiquette which are undoubtedly entertained 
by the laity. But these extreme views are not endorsed 
by any representative body in the medical profession, and 
we are quite certain that we are expressing the general 
view when we say that the profession recognises 
no other rules of medical etiquette than are con- 
sistent with the best interests of our patients and 
with courtesy and consideration for our colleagues, 
There is probably no profession whose members in their 
daily life are so frequently confronted with circumstances 
which try their tact and discretion to the uttermost in 
deciding what should or should not be said—not, be it 
noted, in the interests of the medical profession, but in 
the interests of their patients. No one would tolerate a 
doctor incapable of wholly or partially suppressing the 
truth on certain occasions, and if it be admitted that this 
is justifiable under any circumstances, we must be trusted 
to decide what those occasions may be, on the understand- 
ing that the interests of our patients take precedence of 
every other consideration. We regret very much that 
these reflections have been called forth by an obituary 
notice in the Times of such an eminent member of the 
medical profession as the late Sir James Paget, who was 
justly placed upon the topmost pinnacle of the medical 
profession as much for his character as for his scientific 
attainments. The leading journal seems to be at least 
unfortunate in the choice of its medical contributors, for 
this is neither the first nor the second time that it has 
blundered. The writer of the obituary notice, no doubt 
desiring to praise Paget, relates a story of how as a young 
man he received a piece of tissue from a_ post-mortem 
examination, with a request to say whether it was 
cancerous or not. ‘His examination,” writes his 
biographer, “showed it to be a piece of healthy 
natural structure, only capable of being mistaken 
for a tumour by a very unusual degree of ignorance. A 
man of less tact would have said what it was and would 
have made an enemy. Paget was content to reply that he 
had examined the specimen and that it was not can- 
cerous.” In a leading article the Glasgow Herald comments 
upon this passage as showing the influence of medical 
etiquette upon the character of even such an honourable 
man as Sir James Paget, making him prefer to tell a polite 
half-truth rather than give offence by exposing his corre- 
spondent’s ignorance. We think such a comment is justi- 
fied by the way in which the writer of the obituary notice 
singles out the reply for special praise on the ground of its 
tactfulness. But as Sir William Gairdner and another cor- 





respondent, whosé letters have been published in the 
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erald, have pointed out, the answer was the only 
et hy could sta been given. It is difficult to know 
what the healthy natural structure was that could only 
have been mistaken for a tumour, according to the 
writer in the Times, “by a very unusual degree of 
ignorance.” Fat, connective tissue, muscle, tendon, 
pone or gland may form part of a tumour, and 
no microscopist could say from the examination of 
such 8 piece of tissue that it had not, nor is it easy to 
gee what Sir James Paget could have added to his answer. 
As Sir William Gairdner says, “Sir James very wisely and 
properly confined himself to answering the question put to 
him, and did not go beyond it into facts on which he had 
no secure information.” The point has been so well dis- 
eussed by the representatives of the medical profession who 
have written in the Glasgow newspapers that we need only 
remind our readers that at the time when this incident is 
alleged to have happened very few members of the medical 
rofession were familiar with the use of the microscope, or 
could interpret the true nature of naked-eye post-mortem 
appearances. It is, therefore, quite a mistake to think of 
the want of such knowledge in those days as ignorance of 
which any man need have felt ashamed. 


THE LONDON -POLYCLINIC. 

A sTaNDING Committee for the Investigation of Tuber- 
culosis of the Medical Graduates College and Polyclinic 
has, we are informed, held its first meeting during the past 
week, and Dr. Heron was elected chairman. The Com- 
mittee proposes to commence its labours by the examina- 
tion of the facts as to the nature of the several forms of 
skin disease which are held to be connected with the 
tubercle bacillus. Of these the various forms of lupus will 
take the first place. A list of questions and statements 
has been drawn up to guide a discussion which it is pro- 

sed to hold on Wednesday next, January 24th, at 5.15 P.M. 

hose who may desire to obtain a copy of the questions 
should apply to the Medical Superintendent, at 22, Chenies 
Street. The meeting is open to all members, and a classi- 
fied collection of drawings will be displayed. Another of 
the Committees of the same College has for its 
subject the collections of evidence as regards climate 
and geographical pathology. Its Chairman is Sir 
William Kynsey, and its Secretary Dr. Hillier. This 
Committee will begin by a _ discussion on _ the 
climate and prevailing diseases of the different districts of 
South Africa, and its first meeting will take place on 
Wednesday, February 7th, at 5.15. The Committee will 
gladly receive books, pamphlets, or manuscript informa- 
tion bearing on the subject. All interested in it are 
invited to communicate with Dr. Hillier at the College. 
The first number of the second volume of the Polyclinic, 
the journal of the College, has appeared this week. It is 
henceforth to be issued monthly, and is edited under the 
superintendence of the Library and Museum Committee. 
We gather from an editor’s address that it is intended to 
be chiefly, but not quite exclusively, a chronicle of the 
work of the College and a record of the cases which are 
brought forward in the clinical lectures and consultations. 
Its price to non-members of the College is 12s. a year; 
members receive it free. 


THE BIRMINGHAM CONSULTING INSTITUTE. 
Forward, the organ of the Birmingham Hospital Satur- 
day Committee, says : ‘ The Committee of the Birmingham 
Medical and General Consultative Institute, under the 
chairmanship of Mr. Arthur Chamberlain, J.P., are making 
progress with their arrangements. A few weeks ago an 
advertisement was prepared notifying the vacancy in con- 
nection with the post of consulting physician to the 
institution. Certain members of that section of the 
medical profession in Birmingham which has shown 
hostility to the institution made it their business to 





arrange with the medical press for the boycotting of the 
advertisement, and the same was accordingly refused by 
certain official journals. This was, however, in effect of 
little moment, beyond demonstrating once again the 
peculiar good taste and dignified methods employed by this 
section of the local medical profession, for the daily press 
of some of the leading cities proved itself a quite sufficient. 
medium, bringing in response a very gratifying number of: 
applications from highly-qualified medieal men throughout. 
the country, and as a matter of fact it was no light matter- 
to make the selection. We understand, however, that after: 
interviewing those finally selected, the committee have. 
unanimously made an appointment, and they have every 
confidence that it will give entire satisfaction to all con- 
cerned. A suite of consulting rooms will shortly be taken, 
in a central position, and it is hoped that the institution 
will begin its operations in the early spring.” It may be 
added that Alderman Cook, the President of the Birming- 
ham Hospital Saturday Fund, has resigned the chairman- 
ship of the above-mentioned committee and appears to have 
been succeeded by Mr. Arthur Chamberlain. The Institute 
by its new title appears to some to embrace other than 
medical work ; it is now the Medical and General Consulta- 
tion Institute, so probably its promotors will add a few 
other departments for the public benefit. The profession 
will be curious to see who is the Phcenix who “ will give 
entire satisfaction to all concerned.” 


PROTOTYPES OF GIDEON GRAY. 
Dr. JOHN YOuNG, the Keeper of the Hunterian Museum in 
the beg steers of Glasgow, gives an interesting account of 
three English medical MSS., 1550-1660, in the current 
number of the Glasgow Medical Journal. The first manu- 
script was written by Henry Fowler, an Oxford graduate, 
and rector of Minchinhampton, who took as his counsel of 
perfection the aphorism : 
It is a greate folly to prescribe a cure 
Before that thou dost knowe the cause full sure. 

It is needless to say that he does not appear to have acted 
up to his own advice; nor could he, for the science of 
pathology had not yet been born. He quotes, too, another 
aphorism, whicb, if less true than the previous one, has yet 
a grain of truth in it, Nullum inedicum esse peritum nist 
triginta homines ad Orcum dimisserit (no physician is skilled 
until he has sent thirty patients. to Hades). The University 
of Oxford, no doubt, had this aphorism in mind when it ° 
required of its medical graduates that they should only 
produce evidence of having wrought three cures before the 
licence to practise was conferred upon them. The proverb 
remains with us in the degraded form that “No one can 
become an oculist until he has spoilt a hatful of eyes.” 
The second manuscript is by John Beckenham, the last 
Abbot of Westminster, who received a hundred florins for 
signiog the deed of surrender which allowed of the 
secularisation of the abbey at Evesham, his Alma 
Mater. He entitles his work a Book of Soueraigne 
Medicines against the most common and known diseases both 
of men and women... . chiefly for those who have not 
alwayes the learned Physitian at hand. He recommends 
only those remedies which have a reasonable prospect of 
doing some good, makes sparing use of strong drinks as 
the vehicles of bis drugs, and is singularly modest as to the 
result, leaving to God the success or otherwise of the 
remedy, and thus reminding us of the formula so often 
employed by Ambroise Paré, “I dressed him, God cured 
him.” The third manuscript was written by Mr. Philip 
Hunton, pastor at Westbury, Wilts, and is a collection in 
which the theological is greater and more interesting than 
the medical «lement. Hunton was a schoolmaster 
at Avebury, and afterwards provost of New College, 
Durham, an institution revived by Cromwell, and sup- 
pressed again at the Restoration. Hunton was ejected 
from his living as a non-juror in 1662, and thereafter 
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“preached privately,” as Calamy ‘courteously phrases it: 
He died in 1682. Dr. Young concludes an interesting 
article with a regret that “so little survives of the personal 
history of the ancient Gideon Grays, who toiled in the 
aquisition of experience, and are now remembered only 
by the cheap witlings who read their receipts with the 
contempt born of imperfect knowledge.” 


INFLUENZA AND POLITICS. 
THE open-air treatment of tuberculosis is a public recog- 
nition of a hitherto somewhat neglected factor in the pro- 
duction of infectious disease. Certain researches have re- 
duced this factor to working terms. For example, it has been 
shown that if rats and rabbits are kept in cages placed in 
an atmosphere of sewer gas, they succumb to a dose of 
the bacillus typhosus, which is powerless to hurt similar 
animals that have been kept in pure air. A corresponding 
sasceptibility to infection may be induced in rats by 
allowing them to fatigue themselves in revolving cages, 
and it is well known that fowls, which are usually immune 
to anthrax, cease to be so if their feet have been 
chilled in cold water. How much influence the 
depressing effect of some of the more recent war 
mews on the community has had in increasing the 
prevalence of the present epidemic of influenza can 
only be conjectured; but practical lessons may at any 
rate be derived from these known experimental facts, 
leading one to avoid, as far as may be, both for 
oneself and for others, all causes of depression, 
whether from over-exertion, or underfeeding, or the 
undue fear of the malady itself, or inordinate appre- 
hension for the immediate or remote results of the present 
war. The Palace of Westminster has in each epidemic 
been a centre of influenza, and it would be interesting to 
know whether those responsible for the cleansing and 
ventilation of the chamber itself, as well as of the lobbies, 
Committee rooms, tea room, library, and so on propose to 
take any special means to prevent the dissemination of 
infection when the House of Commons meets again. The 
air of the chamber and its dependent rooms and passages 
is subjected to various processes which make it dry and at 
the same time enervating; the difference between the 
temperature of various parts is often very considerable, 
owing, as it is asserted, to a division of authority. The 
matter is well worthy of the consideration of the First Com- 


- missioner of Works. The contemplation of the possibility 


of a House of Commons having to decide on the momentous 
issues now at stake in South Africa while the majority of 
its members were suffering from the mental depression 
produced by influenza is not one which can be contem- 
plated with indifference. 


TUBERCULOSIS IN CATTLE. 
AN extremely interesting report of observations made upon 
some cattle which had given a decided reaction to the 
tuberculin test, is furnished to the Canadian Minister of 
Agriculture by Professor J. G. Adami and Drs. C. F. Martin. 
The animals had reacted so definitely to the test that it 
was expected they would afford a valuable object lesson 
upon the development and the dangers attendant upon the 
presence of tuberculosis in cattle. A study extending over 
nine months revealed many instructive points, but not 
wholly in the way that was anticipated. Although the 
observations confirmed the generally-accepted view of the 
infectiveness of the milk and tissues of such animals, they 
demonstrated that the milk of an animal suffering from 
extensive tuberculous lesions is by no means continuously 
infectious. Whilst sometimes few bacilli were present 
in the milk, and inoculation of even large amounts of this 
milk into susceptible animals produced tuberculosis, 
yet without any obvious change in the general condition 
of the affected cow the number of bacilli in the milk might 
be temporarily increased greatly, so that the milk then 


a 
became a most dangerous product. Another most imi 
portant fact established in this series of observations wag 
that bacilli might appear in the milk of cattle which were 
free from disease of the udder, or in fact from any evideneg 
of tuberculosis in the mammary gland. The obvious ep. 
clusion is that where an animal has reacted to tuberculiy 
the unsterilised milk should never be used for food. Ip 
all the ten cows which had reacted distinct evidence of 
tuberculosis was found on post mortem examination seyep 
months later, but in three of them the amount of tuber. 
culosis was extremely small, being confined to latent dis. 
ease in the peribronchial glands. This fact demonstrates 
the delicacy of the taberculin test, and since in thegg 
animals repeated injections had been made, there is reason 
to infer that tuberculin has some curative effect. The 
report concludes that animals like those above alluded to, 
presenting no clinical symptoms and free from mam 
tuberculosis, are relatively harmless so long as they remain 
in such a state; but that if tuberculosis is to be stam 
out it is imperative that such cattle be either destroyed or 
segregated, and thus prevented from spreading the disease, 


ALIMENTARY GLYCOSURIA AND TRAUMATIC NEUROSEsS, 
Ir has been long known to surgeons that after severe in. 
juries sugar may be present in the urine, and every now 
and then cases of true traumatic diabetes are observed in 
which the condition is not merely transient, but leads to 
permanent disease. Even where the injury is confined to 
what we call shock the glycosuria may occur, and this as. 
sociation has been studied by Dr. H. Strauss in order to 
determine its frequency and value as an additional means 
of diagnosis in functional disorders of the nervous system, 
As to its frequency Dr. Strauss has collected from the ex. 
perience of himself and others 109 cases of traumatic 
neuroses, of which 33—that is, 30.3 per cent.—presented 
glycosuria. The method of examination employed was to 
cause the patient to take in the morning upon an empty 
stomach toograms of dry grape sugar dissolved in 500¢c.cm.of 
water or tea; this dose was taken during about ten minutes. 
The urine was examined before the experiment and after- 


wards for at least four hours ; it was collected hourly and - 


kept in separate glasses. The examination for sugar was 
made not only by the reduction of copper, but by fermen- 
tation or polarisation as well, for reducing substances 
other than sugar may be present. The diagnostic value of 
the condition when ascertained should not be rated too 
highly. In the first place, the experiment must be repeated 
several times in order to show that the occurrence is 
rot transient or accidental ; in the second place, we have to 
exclude the possibility of the action of various agents 
which diminish the natural assimilating capacity for grape 
sugar, such as poisoning by opium, morphine, atropine, 
thyroid gland, the presence of psoriasis, chronic alcoholism, 
gout, obesity, etc. Moreover non-traumatic functional 
neuroses also exhibit this phenomenon, although with less 
frequency. Strauss met with it in 3 out of 31 cases of 
neurasthenia and hysteria, while Arndt found it to be pre- 
sent in 14.4 per cent. out of 125 similar cases. All that we 
can say is that itis twice as frequent in the traumatic as in 
the non-traumatic cases, and that without affording any 
very positive information its presence may constitute an 
aid to diagnosis. 


THE INCREASE OF CANCER. 

THE Massachusetts State Board of Health has instituted 
an inquiry as to the inerease and infectiousness of cancer. 
It has issued a circular which states that: ‘“ Every year 
there is an increase in the reports to the State of the 
number of deaths from cancer, even when allowance 1s 
made for age and greater population. By some it 18 
alleged that this is dua to an increase of the disease 
itself; by others, that better diagnosis and more care 








registration will account for it. Furthermore, the infec- 
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tious nature of this disease, caused by a possible parasite, 
and its contagiousness have been strongly urged. It is 

ith a view of helping to procure more accurate informa- 
tion upon these points that this inquiry is undertaken, 
and co-operation is asked to that end.” The circular con- 
tains twelve questions, but unfortunately the information 
which they are intended to yield cannot go beyond 
eneralities. The recipient is asked to state, in percent- 
age if possible, whether the number of cases of cancer 
in proportion to the total number of all cases coming 
under his observation is greater within the last few years 
than at an earlier date. Inquiry is also made as to 
whether a number of cases have been known to originate 
about the same time so as to warrant the application of 
the term epidemic; whether any instances are known in 
which several members of the same family living together 
have been affected, and whether cases of cancer have been 
observed in parts of the body which might come into con- 
tact as in married people. Questions are asked also as to 
“cancer houses ” so-called, and as to the nature of the soil 
or geological formation of any district in which cancer is 
believed to be specially prevalent. 


GENU VALGUM AND GENU VARUM. 

Iy reply to a correspondent who is puzzled by the fact that in 
the Nomenclature of Diseases genu valgum is taken to be knock- 
knee and genu varum bow leg, while in the Latin diction- 
aries genu varum is translated knock-knee and genu val- 

m bow leg, Dr. J. F. Payne has been good enough to 
send us the following note upon the subject which will be 
read with interest: “ Your correspondent is quite right in 
saying that the meaning of these two words in the Nomen- 
clature of Diseases is in contradiction to that given in Latin 
dictionaries. The definitions and synonyms in the Nomen- 
clature are founded on the modern usage of surgeons; the 
dictionary definitions on the usage of Latin classical 
writers and of grammarians. The modern usage is found 
not only in English surgical works, but in French and 
German textbooks. But there is some confusion on the 
subject, for Mayne’s Lexicon (last edition) says that G. val- 
gum is incorrectly used for “ knock-knee,” but leaves the 
erroneous use of G. varum untouched. When or how this 
erroneous use of these terms originated it is difficult to say, 
but I find that Ambroise Paré in the seventeenth century 
used them in the classical sense. The compilers of the 
Latin version of the Nomenclature did not correct the error, 
and I suppose for this reason that their object (as defined 
by the learned Dr. Greenhill) was not to supply classical 
equivalents for modern words, but to give the Latin terme 
current in medical literature, which are often used in a 
sense altogether different from their original meaning. If 
it were thought desirable to revert to the original meaning 
of the terms here criticised, the reform would have to be- 
gin with the surgical textbooks.” 


TRICHINOSIS. 
THE extensive importation of American pork and bacon 
into this country lends importance and interest, from an 
English point of view, to the last report issued by the 
microscopist of the United States Department of Agricul- 
ture. He shows that this disease continues to exist to a 
considerable and undesirable extent amongst the pigs 
slaughtered in the great transatlantic abattoirs, trichinz 
being found in 13,325 out of 1,881,309 specimens of swine 
flesh examined. A similar examination, made in 1883 by 
Osler and Clement, disclosed a proportion of 4 infected 
carcasses in 1,000. It would appear, therefore, that the 
prevalence of disease has remained fairly constant. This 
will probably continue to be the case until the life-history 
of the parasite is fully understood and rational measures 
can be adopted to prevent its access to the animals. The 
idea that swine derive the infection from rats frequenting 
the pigstyes and slaughterhouses does not seem to be sup- 





ported by adequate evidence. It is somewhat surprising. 
that cases of trichinosis are of such rare occurrence in 
England, despite the large consumption of American pro- 
duce, and the fact that they are so very infrequent serves 
to a the great importance of thorough cooking as 
an effectual prophylactic measure. Salting and smoking 
the flesh are not sufficient to destroy: the tri- 
china, as has been conclusively shown by the 
Havre experiments, in which animais were found to be 
readily infected with trichinous flesh which had been sub- 
jected to these processes only. A thorough microscopic 
examination of the meat, such as is carried out in Ger- 
many, is very desirable, but it is not absolutely reliable. 
The presence of the parasites may not cause any very 
appreciable symptoms in the affected animals before 
death; the capsules of the worms, from want of calcifica- 
tion, are not always readily visible post mortem, and may 
therefore, even where a systematic examination of the 
flesh is the rule, be passed over, especially if not present 
in large numbers. English immunity from the disease. 
must be chiefly ‘due to efficient cooking, but there is some 
evidence that slight cases may occur more frequentl 
oe is suspected, being mistaken perhaps for typhoid 
ever. 


THE HIGH DEATH-RATE OF DUBLIN. 

His Excellency the Lord Lieutenant of Ireland, K.G., is 
much concerned at the continued unhealthiness of the 
Irish capital as evidenced by the unfavourable “ bills of 
mortality.” He has proposed an inquiry into the health 
of Dublin under Section ccrx of the Public Health (Ire- 
land) Act, the inquiry to be conducted by a committee 
consisting of representatives of the Local Government 
Board of Ireland, the Corporation of Dublin, the Royal 
College of Physicians of Dublin, and the Royal College of 
Surgeons of Dublin, with an inspector of the Local 
Government Board of England. 


LEAD POISONING IN PARIS. 
AN interesting report upon the risks incurred by work- 
people employed in industries wherein lead and its com- 
pounds are handled has recently been presented to the 
Prefect of Police by M. Armand Gautier. In Paris alone 
upwards of 30,000 workpeople are.in one way or another 
exposed to the fumes, dust, and combinations of lead. As 
the hospitals in the French capital are municipalised the 
victims of plumbism cost the city annually a eonsiderable 
sum of money. Gautier’s first report presented to the 
Conseil d’Hygiéne Publique included cases extending over 
the period 1870 to 1880; the expense corresponded to that 
incurred by a residence of 11,000 days in a hospital. In 
1881 a Commission was appointed by the Government to 
lay down the precautions necessary to be observed in 
factories and workshops where the manufacture and 
manipulation of lead and its compounds were carried on. 
Satisfactory results almost immediately followed the 
enforcement of the regulations. From 1881 to 1883 the 
number of patients fell from 552 to 421, and the number of 
days spent by lead-poisoned patients in the hospitals was 
reduced by almost one-half. It is interesting, however, to 
note that while for a period after the introduction of the 
new rules the total of days spent in the hospitals 
at first declined, the decrease has not been main- 
tained. On the contrary, there has been a slight rise. 
These results have been somewhat disappointing, especially 
since the Clichy White Lead Works, which used to supply 
almost half the number of patients to the hospitals, were 
closed a few years ago, and new methods of manipulating 
white lead introduced. It is known that the substitution 
of the moist for the dry method of dealing with lead 
carbonate has materially diminished the number of 


‘saturnine patients, and yet all over Paris there has been 
‘an increase in lead-poisoned workpeople. 


Clearly, there- 
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fore, other trades that use the metal or its compounds 
must have receded rather than advanced from a hygienic 
point of view. The number of deaths, too, from plumbism 
has increased. Of 552 patients ill between 1877 and 1880, 
5 died ; of 248 ill between 1887 and 1889, 16 died ; of 302 ill 
between 1890 and 1893, 15 died; and of 314 ill between 1894 
and 1898, 17 died. In other words, since 1881, when the regu- 
lations were enforced, the number of patients and the 
number of deaths from lead poisoning have been, without 
interruption, slowly but continuously rising. The severity 
of the malady has to some extent subsided in individual 
cases, and yet the number of deaths due to plumbism has 
inereased, despite improvements in the manufacture of 
white lead. Other industries, therefore, must bave contri- 
buted to this unexpected and somewhat disappointing 
result. Of these, house-painting has produced the largest 
number of victims. Taking the years 1894-1898 the follow- 
ing is the average number of saturnine patients supplied 
by certain trades in Paris alone: painters and colour- 
grinders 223, plumbers 22, whitelead makers 4. Before the 
regulations were introduced whitelead operatives occupied 
the second line in the list of dangerous trades; to-day 
it is sixth on the list of trades supplying lead-poisoned 

atients. Of all the industries that bring workmen 
into contact with lead the most dangerous are lead smelt- 
ing, type making, the manufacture of solder, the recovery 
of lead from pewter, and other small industries, that ex- 
pose the workpeople to the fumes and dust of the metal. 
‘As regards the severity of type of illness, colour grinders 
.occupy the fourth place in Gautier’s list of trades. While 


.dusty occupations do not give the largest number of 


patients they yet supply the most serious cases. After 


these come those industries in which lead compounds are 
. handled (painters), and finally those that bring the in- 


dividual into contact with the metal itself. Of 86 fatal 


.gases reported between 1894-1898, 43 were painters, 2 


mechanics, 2 plumbers, 2 tin workers, and 2 type makers, 
whereas not one fatal case occurred among whitelead 
makers. The large number of casualties among house 
painters lends support to Gautier’s contention that it would 
‘be well to bring this trade under Government supervision. 
‘In Paris it is apparent that greater precaution will have to 
be exercised in those trades we have specially mentioned, 
since in them lead poisoning is undoubtedly on the 


-jncrease. 


HYGIENIC EXHIBITION AT NAPLES. 
Tue King of Italy has promised to open a hygienic exhi- 
bition at Naples in April, and it will remain open till Sep- 
tember. We hear that the construction of the buildings is 
being pushed on with great zeal, and, what is equally if 
not more important, that funds are assured partly by direct 
donations ana partly by redeemable shares. Several con- 
ferences will be beld. The most important will be those on 
the prevention of tuberculosis, a subject which is attract- 
ing very general attention in all parts of Italy, and on 
tne promotion of physical education. Amongst the most 
interesting “side shows” will be an exhibition of works of 
‘Sacred Art.” The Minister of Public Instruction (G. Bac- 
celli) has directed that objects of this description at pre- 
sented located in public museums and buildings shall be 
lent. There will also be a “ Pompeian Pavilion,” in which 
will be reproduced the public and private baths of Pompeii 
and other objects of interest. The wealthier portion of 
the British public take so great an interest both in hygiene 
and in sacred art that many English visitors may be ex- 
pected to take advantage of the lovely spring season in 


Naples. 


FIFTEENTH CENTURY QUACKERY. 
Tr is clear that there could be no unqualified practitioners 
of medicine until qualified: practitioners came into exist- 
ence, and the date at which the regulation of medical prac- 








——— 
tice became a care of the State varied in different countri 
But there can be no doubt that in all there was great dif. 
culty in enforcing laws and regulations against pretende 
not only when special powers and privileges were = 


granted to universities and corporations, but also continy. 


ously ever since. We know that it was so in this coun 
and that it is so still. The difficulty would appear to hayg 
existed in an acute form in Vienna in the fifteenth cent 
An interesting note by Dr. E. T. Withington in the lay 
number of Janus gives an account of a paper by 
Dr. Leopold Senfelder, in the Wiener klinische Rundschay 
(44-45) describing the efforts made by the Vienna medical 
faculty of that age to defend its rights against unqualified 
practitioners. These efforts were viewed with carelegg 
contempt by the secular authorities, and imperfectly 
seconded by the spiritual arm with the clumsy and expen. 
sive weapon of excommunication. Indeed, on some oceg. 
sions spiritual persons were themselves the offenders, Th 
in 1469 the faculty threatened the Minorites and Dominicans 
to refuse them all medical assistance if they did not re. 
frain from unqualified } gonna The chief offenders, hoy. 
ever, were women and Jews, and Dr. Senfelder relates 
several anecdotes of struggles between them and the 
Faculty. In 1442 a baptised Jew, John Gabriel, was, at the 
request of the Burgomaster, admitted toexamination. He 
failed to pass, but requested another opportunity which 
was granted, and he was even permitted to choose the 
questions himself. Instead of appearing, however, he 
declared he was a surgeon and not a physician, and there. 
fore required no examination, and the Faculty had to 
content itself with proclaiming him a “ perfidissimy 
Judzxus, inimicus et blasphemator domini nostri Jesu Christ 
et omnium Christianorum.” Bachelors of Medicine were 
permitted to practise in the country but not in the city of 
Vienna ; though sometimes a special licence was granted 
on condition that they did not examine anyone suspected 
of leprosy, or accused of impotentia coeundi, or in any way 
interfere with the practice of doctors or licentiates. 


It is calculated that when the hospitals now bei 
organised are in working order, 6,000 medical and surgi 
beds will be available for the forces in South Africa. 


At the Herbert Hospital, Woolwich, preparations for the 
reception of a large number of invalids and wounded from 
South Africa have been completed, and full equipment has 
been issued in anticipation of their arrival. 


WE regret to learn that Sir William Priestley, M.D., who 
is the parliamentary representative of the Universities of 
Edinburgh and St. Andrews, was taken seriously ill some 
five weeks ago and that his condition is still such ast 
cause grave anxiety. 


THE Annual Report of the Medical Officer of Health of the 
Administrative County of London dealing with the year 1898 
has just been issued. In addition to the statistics for 
London and a review of the administrative measures which 
have been taken, it contains a number of extracts 
observations on reports of medical officers of health of the 
various districts in so far as they deal with special matters, 
such as, for example, the relation of the prevalence of scar- 
let fever and diphtheria to elementary school», and noté 
upon complaints to the London County Council as to nuis- 
ances, ana on the manner in which the complaints wer 
disposed of. The report is illustrated by a large number of 
diagrams and charts, and there are nine appendices cot 
taining reports on a variety of subjects, to most of whi 
reference has already been made in these columns. We 
shall hope on some future occasion to deal at more length 
with this volume of Mr. Shirley Murphy’s valuable series of 
reports upon the sanitary affairs of the County of London. 
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THE WAR IN SOUTH AFRICA, 


THE BATTLE OF COLENSO. 
[From A CORRESPONDENT IN Narat. ] 
THE PLAN OF THE ATTACK. 


Ar the battle of Colenso, which was fought on December 15th, 
1899, there were, roughly, about 20,000 British troups engaged. 
These included about 16,000 infantry, 3,000 cavalry and 
artillery, and some 1,000 irregular cavairy. The plan of 
attack was that the Fifth Brigade, under General Fitzroy 
Hart, should force its way across the Tugela river and try to 
turn the right flank of the enemy. At the same time General 
Barton’s Brigade was to endeavour to cross the river further 
down, and to seize a steep hill on the left flank from which 
they could enfilade the Boer lines. General Hildyard’s Brigade 
were to make a froat attack on the position, whilst General 
Lyttelton’s was held in reserve. 

The Boers were strongly entrenched amongst the steep 

kopjes around Colenso, the centre of the position being Fort 
Wylie, which stands just behind the village of Colenso. 
The battle was begun at 5.35 a.M. by a shell from one of the 
naval guns. This was immediately followed by a terrific fire 
from our guns, which was maintained throughout the action. 
At times Fort Wylie appeared as an actual sheet of fire from 
the bursting of our shells. The Boer artillery fire was com- 
paratively ineffective, and many of their shells failed to burst. 
‘Their musketry fire was reserved until our infantry were little 
more than 500 yards from their position, when they were 
assailed by a perfect tempest of bullets. The Fifth Brigade, 
under nee Hart, being most exposed to the fire, suffered 
severely. 





NATURE OF WounpDs. 

“The Fifth Brigade Field Hospital, under the command of 
Major G. H. Younge, R.A.M.C., had quickly 24 officers and 285 
non-commissioned officers and men admitted with bullet 
wounds. The following analysis of these wounds, according 
to the region involved, is interesting : Head 19, face 7, neck 3, 
back and spine 20, upper extremity 76, lower extremity 118, 
other wounds 6. 

From this it will be seen that wounds of the lower extremity 
greatly predominated. Of the 309 only 8 were returned 
as shell wounds; the remainder were without ex- 
ception caused by Mauser bullets. The wounds caused 
by these bullets were humane in the extreme. The 
wounds both of entrance and of exit were small, 
and presented a clean punched-out appearance, being 
almost entirely free from contusion or laceration. Amongst 
the cases brought to hospital hemorrhage was conspicuous by 
its absence. 

In Major Younge’s field hospital only 4 cases of gunshot 
fracture were admitted—1 of the femur, 1 of the humerus, 
and 2 of both bones of the leg. In none of these were the 
bones extensively comminuted, and it is more than probable 
that all 4 cases will recover with useful limbs. 

Many of the wounds were curious and interesting. One 
man presented symmetrical Mauser bullet wounds one inch 
below the centre of each clavicle. Both bullets passed directly 
backwards, but no wounds of exit could be found. In another 
case 2 man was struck whilst lying down. The bullet entered 
near the centre of the parietal bone, passed downwards and 
forwards through the brain, the orbit, and the hard palate, 
and was found projecting beneath the skin behind the 
symphysis menti, from which region it was removed without 
difficulty by Major F. T. Wilkinson, R.A.M.C. There was 
extensive effusion of blood within the orbit, which caused 
marked protrusion of the eye and lids. The patient was per- 
fectly conscious, could give an accurate account of how he was 
wounded, and on the following morning was able to walk 
without difficulty to the stretcher on which he was carried to 
the hospital train. 


TREATMENT IN THE Fietp Hospirats. 

_In only a few cases was it found necessary to perform opera- 
tions in the field hospitals. As the cases arrived the wounds 
were washed with perchloride lotion and dressed with double 
cyanide wool and gauze. Long before night fell the whole of 


the wounded, exceeding 600 in number, were comfortably 
lodged in the field hospitals. 

On the day following the battle the wounded were trans- 
ferred to the stationary and base hospitals with a celerity 
which was absolutely marvellous. In effecting the transfer 
the greatest assistance was given by the Volunteer Ambu- 
lance Corps of 1,000 men, which was organised at Maritzburg 
by Colonel T. J. Gallwey, C.B., R.A.M.C. 


THE Conpuct or THE R.A.M.C. UNDER FIRE. 

During the action many acts of heroism were performed by 
both officers and men of the R.A.M.C. Conspicuous mee 
these was that of Major W. Babtie, C.M.G., K.A.M.C., who 
rode through a tempest of bullets to succour a number of men 
of the Royal Artillery, who lay wounded and exposed to the 
enemy’s fire. Wherever the fire was hottest there were to be 
found medical officers attending to and dreseing the wounded 
with as much coolness and skill as if they were in the wards 
of a hospital. 

In all I saw 3 cases which were brought to the field hospital 
without dressings, and in almost every case the dressings were 
applied with a neatness and precision which would have done 
credit to any hospital. The rapidity with which the wounded 
were dressed and removed from the field by the bearer com- 
panies was the subject of favourable comment on all sides. 
The ambulances were several times fired on by the enemy’s 
guns and several of them were damaged by fragments of 
shell, yet the medical officers worked steadily on with a devo- 
tion and heroism which was beyond all praise. 


THE MEDICAL ASPECTS OF THE WAR. 
By a SoutH ArricaN CAMPAIGNER. 
IX. 
HEALTH OF LADYSMITH. 

TuE thrilling news of the splendid defence made by the 
garrison at Ladysmith at least shows that whatever condition 
a certain number of the garrison may be in, the healthy and 
fighting men are as g as ever they were. Nevertheless 
reports now make it certain that the epidemic of typhoi 

among the garrison is of a serious character. Thus, on 
January 8th and 9th no fewer than 16 deaths from dysentery 
and typhoid were returned. One correspondent, writing 
early in December, says that of his battalion of 550, 90 were 
down with typhoid fever. In the face of this heavy 
mortality there is little doubt that the water supplies 
used by the troops have become contaminated. Prob- 
ably the heavy rains, which invariably mean _ surface 
drainage into wells and streams, have contributed to this 
coniamination. We can scarcely suppose that the latrines 
themselves are so placed as in any way to imperil the purity 
of the water supply. At any rate, from some cause or another 
it is evident that this pollution has occurred, and in this con- 
nection it is of interest to note that the troops are all supplied 
with filters. For protection — typhoid filters cannot be 
relied upon under conditions of camp life. The best remedy 
against an infected water supply is boiling the water, and we 
fear very much that considerable difficulty may be experi- 
enced in a camp in inducing soldiers to use this precaution, 
but at the same time, looking to the heavy losses now entailed, 
it is certain that vigorous measures to enforce this practice 
wherever practicable should be used. 

The British losses in the engagements on the 6th and 7th 
are fortunately smaller than we had been led to anticipate, 13 
officers and 135 men are reported killed, and 28 officers and 244 
men wounded. Here the proportion of killed is unusually 
high, and is doubtless due to the hand-to-hand character of 
the fighting which occurred on Wagon Hill and elsewhere. 
The Boer losses are stated differently in every report which 
reaches us, so that it is impossible to arrive at any accurate 
information, but we may rest assured that the forces engaged 
in attacking our positions must have lost very heavily. 


ORANGE RIVER. 

From the Orange River, which may be taken as the base for 
the operations on the western border of the Free State, it is 
interesting to learn that the health of the troops is thoroughly 

ood, and a Reuter telegram of January 8th states that during 
the present lull in the fighting the hospitals there are almost 
empty. All the serious {cases have been sent to the field hos- 
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‘pitals at Wynberg. Large quantities of medical comforts 
including mineral waters, preserves, fruits, tobacco, and 
furniture and clothing, are stored in each of the hospitals, and 
are much appreciated by the men, who are keenly sensitive of 
the great kindness shown them by the donors. The inhabit- 
ants of Cradock, a town on the Karoo, forwarded over £200 
worth of goods for the sick and wounded. This is satisfactory 
on every ground, as there are a number of Dutch in the 
Cradock districts whose loyalty has sometimes been caled in 


question. 


PHysique OF THE YEOMANRY AND VOLUNTEERS. 

One of the questions which has been raised in reference to 
the various yeomanry and volunteer corps now going to South 
Africa, apart from their military qualifications for the work in 
hand, is as to their physical fitness for the task before them. 
On this ground I do not think much anxiety need be felt. 
The climate of South Africa is, on the whole, healthy and 
invigorating; and men accustomed to outdoor exercises, 
such as are enjoyed our town middle classes and 
yeomanry, have ai) the qualifications for this outdoor life. In 
many respects the volunteers and yeomanry now proceeding 
to South Africa will have the same qualities as the colonists 
who havebeen of such excellent service in the field, although 

‘they cannot, of course, compare with the colonists in experi- 
ence of the country and the peculiarities of South African 
life. Nevertheless, this knowledge will be gradually acquired 
by them, and the yeomanry and vo)unteers wil) form excellent 
material out of which most valuable forees for warfare in 
South Africa will soon be made, 


FreLpD AMBULANCE FOR MouNTED TROOPS. : 

In the British MepicaL JouRNAL of January 13th is an 
interesting article by Dr. Caverhill, Surgeon-Major to the 
Lothians and Berwickshire Yeomanry Cavalry, describing an 
ambulance scheme for the mounted service. In this article 
the writer argues with considerable force that on tactical, 
humanitarian, and surgical grounds the bearer company, with 
cavalry or mounted infantry, should itself be mounted, and 
that it should be provided with fittings for transporting men 
sitting or lying down, either in a regular or improvised man- 
ner, and should have sufficient surgica) appliances. The 
special mobility and rapid movement of a cavalry force ob- 
viously require equal facilities for movement in its surgical 
staffand bearer companies. The flying hospital, suggested 
by Dr. Horace Manders, is, as stated in the Journa.L of 
January 13th, to consist of a hospital car and an ambulance 
ear, constructed on the principle of the Irish jaunting car, 
each to be drawn by two horses attached to a pole, on 
the same modification of the curricle principle as 
that adopted in the Cape cart. The Cape cart is 
a hooded four-seated vehicle on two wheels. Any 
wheeled ambulance which could be moved rapidly about the 
field and was capable of following the movements of cavalry 
must undoubtedly be of advantage, and in many respects the 
proposed car is excellent. At the same time, I would point 
out that a long experience of driving over all sorts of roads 
and over the veld itself in South Africa has convinced me that 
no two-wheeled vehicle in the world can compare for a moment 
in either comfort or safety with one having four wheels. In 
driving over the veld at anything but a walk, two dangers are 
constantly presenting themselves, the ant heap and the ant- 
bear hole, Both of these occur over almost the whole of the 
South African veld, and either of them is capable of readily 
upsetting a two-wheeled vehicie. It aight be urged that a 
eareful driver or postillion would naturally avoid both these 
obstacles. But a man who, whether as postillion or coachman, 
is driving a vehicle across the veld has his attention con- 
stantly distracted to some distant object. In warfare, I take 
it, he would have to keep his eye to some extent upon the 
enemy’s lines. In hunting of all sorts, where the Cape cart is 
frequently used, and in which I have had some experience of 
its use, the driver’s attention is constantly taken up by watch- 
ing the troop of buck or other object of the chase, and one of 
the wheels is very apt to run over an ant heap or drop into 
the grass-covered, and almost entirely concealed ant-bear 
hole without much warning, In this way many capsizes occur, 
On the other hand, if a strongly-built, four-wheeled American 
“‘spider” be used, a capsize is almost impossible. The 





tical and tbe a 
Americans are a practical and ingenious people, th 

had the problem of the settlement of pathless tracts of counts 
to deal with, and I have no hesitation in saying that they 
have solved the question better than the South African 

An old American engineer and pioneer once remarked to me 
on the subject of the Cape cart, that it had fallen to his lot to 
travel in many countries, and that he always went with an 
open mind prepared to discover that the peculiar institutions 
and appliances of various sorts adopted by any parti 
country, had some special fitness for the purpose designed. 
For a long time he had applied this principle to the Cape cart, 
and racked his brains to discover its peculiar virtueg and fit. 
ness for the work required of it, but he confessed finally that 
he had completely failed in this instance, and that the prefep, 
ence for a four-wheeled vehicle either in the shape of a buck. 
board, ‘‘ spider ;’ or waggon over a rough and pathless country 
which obtains universally in America, was undoub 
rational. The four-wheeled vehicle is invariably safer than 4 
two-wheeled, and one whee] of an American ‘‘ spider” can ty 
dropped into a hole or cross an ant heap, or almost any other 
obstacle, without absolutely capsizing the vehicle. On thes 
grounds I have no hesitation in saying that a spider-bui 
ambulance would be safer and more comfortable. 

In conclusion, I will merely add that personally I haye 
twice been pitched out of a two-wheeled vehicle in South 
Africa, but never out of an American “spider,” which latte 
vehicle of later years I invariably used for all sorts of work, 


SNAKES. 

An article in the Spectator of January 13th contains the 
statement that among the casualties at Modder River wer 
several cases of snakebite. The snakes of South Africa, itis 
added, are both common and deadly, cobras of all sizes, pale 
yellow to black being the most active and dangerous. Qne 
the Boers ca)l the *‘ spitting snake,” because they believe tha} 
it can spit the venom which oozes from its fangs. I have no 
seen the reports of casualties from snakebite referred to, 
although [ admit that it is possible they may have occurred, 
At the same time it must be pointed out that the number et 
deaths from snakebite in South Africa during a year ar 
extremely small. I have myself spent months on the vel 
and have been through a campaign, yet during the whole 
my South African experience | have only seen some three 
cases of snakebite. 1n the column in which I served thro’ 

a campaign lasting some three months not a single instang 
of snakebite occurred, in spite of the fact that the operations 
were conducted in the coast districts where snakes ar 
most abundant. The fact is that in South Africa the coun 

is so bare that there is little cover for the snake, whi 

almost invariably makes for its hole on getting sight 
of man. Snakes are fairly plentiful, but they seldom 


attack unless trodden upon, and they usually avoid being 
trodden upon by escaping inthe manner described. Wi 

regard to the “spitting snake” I can testify that this is 
no mere legend. There is a small active snake which does 
squirt a poisonous fluid in this way, and a case came under my 
notice in which a personal friend, while stooping to pick up a 
stone with which to destroy one of these reptiles, had i 
fluid squirted into his eye by such a snake, a “ring hals.” 
Fortunately he was near a stream, to which he rushed and in 
which he at once bathed the eye. When I saw him the whole 
of the conjunctiva was acutely inflamed and remained in this 
condition for several days, although the eye eventually re 


turned to its normal condition. 
Tue Rep Cross ORGANISATION. 


The need for a permanent central organisation for the con- 
trol of voluntary relief was recognised by the formation = 
in 1899, under the auspices of Lord Lansdowne, of the Cent: 
British Red Cross Committee, under which the British Red 
Cross Society, the St. John Ambulance Brigade, and othet 
voluntary bodies, are federated. When the war broke out 
Colonel J. 8. Young was sent out by the Central Committee 
to act as its Commissioner, with instructions to make use of 
the ample funds and materials at his disposal as seemed best 
on the spot, in co-operation with the Principal Medical Officer 
of the Field Force and with the local aid societies. 


Wantage, who is chairman of the National Society for the Aid 





of Sick and Wounded in War, has given some interesting 
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p omplished. “ But when our leg is broke in half, and, truth, ick, 
til of the wre — api eg se a = = strife with his long lean nite, cual oumn tet tae wounded 
ins in touch with the Army Medical Service and with the | His words are short, but you can’t pay court to one of a hundred such, 
jocal branch at Capetown, under the auspices of Sir Alfred oj grouse when he wastes his nous on some of them groan- 


Milner. He is also supplying warm clothing for invalids on 


‘ journey. 

~~ Se is eae in equipping a convalescent home at 
the Cape for both officers and men ; a large extent of ground, 
with suitable houses, belonging to Sir James Sivewright, has 
heen generously placed by him at the disposal of the Society 
+ Somerset West, a beautiful and healthy site thirty miles 
from Capetown and eighteen from Wynberg, with railway 
communication. It can provide 200 beds, which can easily be 
increased by huts or tents. The Society is also establishing 
a convalescent hospital, consisting of Doecker huts, in the 
near Vicinity of Netley Hospital. The Society acts in con- 
nection With the military medical authorities both at home 
and at the seat of war, and thus forms the recognised 
channel for providing ‘‘ comforts,” etc., for the sick and 
wounded beyond what are supplied by the Army Medical Ser- 
yice. The Commissioner of the Red Cross Society has assured 
the executive at home that complete harmony exists between 
him and the officers of the Army Medical Service. The 
promptness shown by them, Lord Wantage adds, in bringing 
the wounded down from the battefields to the hospitals at the 
deserves the highest commendation. Indeed the excel- 
Jonce of the hospital field organisation in this campaign seems 

to be greatly in advance of that in any previous war. 

Qne of Colonel Young’s Ietier from South Africa, dated 
November 30th, states that he had inspected the trains fitted 
up under the direction oi Colonel Supple, P.M.O. These 
trains have been proved, in the transport of the wounded from 
the engagements at Belmont and Graspan, to be very efficient 
for the conveyance of the wounded over the long distances 
usual in the country. He says: j ; 

One train carries 92 and the other 96 officers and men lying down in five 
carriages with passage down the centre, all communicating with one 
another, and with carriages fitted, one for carrying arms and kits, one 
fitted as kitchen and pharmacy, and a saloon carriage ee ype * pap, | 


eight first-class and 15 second-class passengers, two medical officers an 
two nursing sisters being provided for in this saloon with a portion of the 
other male attendants on the wounded, 


The ventijation is admirable, and I was only able to suggest the pro- 
vision, which I agreed to pay for, of movable bed trays for the patients, 
who could sit up, to eat their food from. JI also provided an ice chest for 
one train at the request of Colonel Supple. 

Furtheron Lord Wantage commentson the numerous applica- 
tions foremployment under the Red Cross which are made 
in many instances by fully qualified and trained nurses. He 
points out that 4o qualified nurses were forced by the Boers to 
quit Johannesburg and are now in Capetown earnestly desiring 
to be employed. ‘Their case certainly seems a hard one, and 
deserving of consideration should occasion arise for supple- 
menting the navy or army nursing staff in South Africa. 





THE DISAPPEARANCE OF THE NON-COMBATANT FICTION, 
The following appeared in the Morniny Post of January 
12th: 


“R.AM.C. 

“‘It is most necessary here to say a word in praise of the 
Royal Army Medical Corps, who faced a hot fire all day long, 
going close up to the firing line to bring back our wounded. 

{seems almost incredible that during the day five hundred 
wounded men should have been brought back by the Medical 
Corps, though to get them back stretcher bearers and searchers 
had to cross and recross a zone of fire at least a mile wide.’— 
War Correspondent of the Morning Post at Magersfontein. 

He marches with the rest of us, he swaggers all the way, 


His step ain’t right, but his boots is bright, and he draws a soldier's pay, 
He wears a kit of a perfect fit, and his figure is just theo 


To go ahead when the ranks outspread and the ‘bayonet’s red on the 


But when its “‘ Charge !” he stays behind—he doesn’t swarm no kop— 
But don’t you think that his morning drink is a basin 0’ dribblin’ sop, 
He doesn’t shy when the shots whizz by, nor he doesn’t shake when a 


8. 
Splits over his head, and his friend falls dead who was sound as a 
bloomin’ bell. 
Look at the doctor ! We don’t lookat him, 
Not till a bone’s disarranged in a limb; 


hat he is doing ain’t nothing to us, 
What he is thinking, now, who cares a cuss ? 


We must go fighting, and he must stand still, 
Bust all the doctors until a chap’s ill! 





O his hand it kind 0’ soothes the pain, when the eyes see only red, 
He stays behind, but he stays to bind a regular splitting head, 
And if we die of our scratches, why, it isn’t his bloomin’ fault 
Who stays behind (which is very kind) while we carry the hot assault, 
Go for the doctor, and mind where you tread, 
Tell him I’m feeling that bad in my head, 
Tell him the pills as I’ve swallowed ain’t good, 
Tell him I’ve lost lots o’ flesh, likewise blood, 
Go for the doctor, and tell him come quick, 
Fetch up old Sawbones, a Tommy’s gone sick. 
ty In barracks, morning stables done, on Saturday he comes, 
We have to show our chests in a row, and he looks between our thumbs, 
We don’t go sick for a horse’s kick, but a bite when you’re bending down 
Will make you feel as your goin’ to peel from the ball of your foot to your 
crown ; 
And so we go to hospital, and if he orders port 
Aman lies low. ‘* Are you better?” ‘ No,” you ought to hear us snort! 
But it’s hard to stick when another’s sick—there’s a empty bed in the 


room, 
And worser still, when we've finished drill, there’s another old hoss to 

groom! 

But, here’s to the man of the R.A.M.C, 

Buzzing about on the field like a bee, — 

Tending the wounded where Jead’s flying hot, 

Biting his lip when he gets hisself shot ; 

Brave as the best of us, hurt and not tell, 

Doctor he may be—he’s soldier as well.” 





CASUALTIES IN LADYSMITH. 

In the list of casualties reported from Ladysmith is the 
name of Major C, G. Woods, of the R.A.M.C., who is returned 
as wounded. Major C. G. Woods entered the Army Medical 
Service in 1885, and was promoted Surgeon-Majorin 1898. He 


served with the Hazara expedition, and received the medal 
Nat ta He was on general duty with the medical staff in 
atal. 
The name of Lieutenant Hornabrook, Medical Officer of the 
Local Forces, is also returned as wounded. This gentleman 


is, we believe, Dr. Hornabrook, who was for some time 
engaged in plague duty in India. 


HOSPITALS AND CONVALESCENT HOMES. 

Charing Cross Hospital hopes to provide zo beds ior the sick and 
wounded soldiers, At the Convalescent Home at Limpsfield, Surrey, 30 
beds will be available for convalescents. 

The Committee of the Royal Orthopedic Hospital have offered to place 
two wards (10 beds) at the disposal of the War Office 

The Nicolson Mackenzie Memorial Hospital at Strathpeffer Spa, N.B., 
has offered 4 beds for the treatment of sick and wounded soldiers, spe- 
cially those of the Highland Brigade. 

The Paisley Eye Infirmary has offered to place 8 beds at the disposal of 
the War Office. J c Y 

The proposal to place the Atkinson Morley Hospital at Wimbledon at 
the service of the War Office for the reception of the sick and wounded 
from South Africa is uncertain of fulfilment owing to legal difficulties in 
connection with the trust, } 

The Glasgow Corporation has offered to set aside 8 wards in the new 
hospital at Ruehill for the use of the wounded, The Glasgow (St. 
Andrew) Ambulance Society also offer to supply, free of charge, a full 
staff of surgeons and nurses. 

The Committee of the Syracuse Convalescent Home at Torquay, for 
wounded soldiers, sailors, and marines, appeal for funds to support so 
sufferers —the accommodation which the home can afford. The War 
Office has approved the scheme, and it is proposed to apply half the 
accommodation to wounded men from, the Devon Regiment and the 
remainder to other urgent cases. 

The scheme which is being organised by the Anglo-American Gazette of 
Nice for bringing wounded officers to the Riviera is meeting with great 
success. Almost every hotel owner between Marseilles and Mentone has 
offered to take in guests freeof charge. It is computed that already 
accommodation for 200 or 300 Officers can be found, It was hoped that 
the War Office will see its way to send a hospital ship to Villefranche. 

An appeal to the residents of Hampstead has been made for £1,00co to 
equip Golders Hill as a convalescent home for the Brigade of Guards and 
Household Cavalry, and place it at the disposal of the military 

thorities. 

“The Marquis of Zetland has given his residence, Kerse House, Falkirk, 
for the use of the sick and wounded from South Africa. 

Mr. G. R. Vernon, of Auchano House, Kilmarnock, has given the 
house to be used as a hospital for convalescent soldiers from South 

frica. 
ar Kent and Essex General Investment Company have offered to the 
War Office the use of Purrock Hall, Gravesend, rent free for twelve 
months, as a home for sick and wounded from South Africa. 

Rules have been promulgated by the War Office directing the conditions 
of the work entrusted to the Soldiers" and Sailors’ Help Society in arrang- 
ing accommodation for convalescent so)diers and sailors. 

+There is a movement in Capetown to raise from £20,0cot0 £30,000 by public 
subscription, with a view to establishing a South African Field Hospital 
on similar lines to the Portland. tis proposed that the hospital should 
be staffed wholly by South African colonists. 
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TRANSFERS AND APPOINTMENTS. } 

The Nubia having been tranformed intoa hospital ship the localauthori- 
ties at Durban are placed in a position to undertake the care of wounded 
officers and men from the Tugela battle who have had to be kept in the 
hospitals at Frere and Estcourt. They were brought down in the ambu- 


lance train and arrived at Durban on January roth. 
General Buller’s call for the European and British Indian Ambulance 
Corps to proceed to the front was very purer responded to. The two 


corps aggregate 1,400 trained men, and all have arrived in Frere camp. 
The Bearer Company of the South Midland Brigade also includes mem- 
bers of the 2nd Volunteer Battalion Royal Warwickshire Regiment, the 


zst Volunteer Battalion Worcester Regiment, and the 1st Volunteer Bat- 
talion Leicester Regiment. Surgeon-Major Freer, who commands the 
Bearer Company, ofiered to the army medical authorities his own services 
atthe front, and stated that if desired he could provide at Jeast a section 
from the Birmingham volunteer contingent. He has received from the 
Director-General A.M.S. a communication thanking him, and stating that 


should any of his officers, non-commissioned officers, and men desire to 
volunteer for active service in South Africa he should take proper action. 
Twenty-two men have given in their names and expressed their willing- 
ness to serve in South Africa. The number included Surgeon-Major 
Freer, Surgeon-Captain Whitcombe, and Surgeon-Lieutenant Mac- 


dougall. 


THE FLITTING OF THE UNIVERSITY OF 
LONDON. 
A mertine of Convocation of the University of London, pro- 
bably the last in the present University Buildings, was held on 
January 15th. Mr. i. H. Busk, Chairman, presided. 


THE LATE Sin JAMES PaGEr. 

The CuarrMan, after the suspension of the standing orders 
had been adopted, spoke of the conspicuous service rendered 
to the University by Sir James Paget, as Vice-Chancellor. His 
sympathetic apt words and singularly clear voice had given 
acute pleasure to very many persons in that hall, and would 
never be forgotten by the students whom he had addressed. 
He moved a vote expressive of the grief entertained by the 
House at the great loss they had sustained in the death of 
their late Vice-Chancellor. This was duly; seconded and 
carried unanimously. 








THE RECONSTITUTION OF THE UNIVERSITY. 

Mr. BuakeE OnGErs, Q.C., presented the report of the Stand- 
ing Committee (an abstract of which was published in the 
British MepicaL JouRNAL of January 13th, page 94), and 
moved its adoption. He congratulated Convocation on the 
termination of the conflict of nearly twenty years, which had, 
however, done good in various ways, especially in exciting a 
wide interest in the University. The scheme for the recon- 
struction, which was a compromise, promised to be productive 
of great good ; its final shape was largely due to the Chairman 
of Convocation and the Special and Standing Committees of 
Convocation. Under the new statutes, Convocation would 
elect about one-third, or eighteen members, of the Senate, all 
of whom would be members of the Council for External Stu- 
dents, whose duty it would be to keep up the high standard 
of the degrees for those students. The election of members of 
thesSenate would for the future be through the various faculties ; 
the nextelection would bein May next, when Convocation would 
probably meet in its new home in the Imperial Institute. 
The University, however, was in no sense the successor of the 
body called the Imperial Institute; it had its title to the 
building direct from the Government. The portion of the 
building allotted to the University was the centre with the 
eastern wing, and the accommodation provided was ample, 
far in excess, indeed, of anything the University had ever 
nad before. The library should become worthy of the Uni- 
versity, and the graduates would have three other excellent 
rooms for writing, reading, and for meetings. The first elec- 
tion to the Senate was of great importance. Convocation 
should elect only men who were loyally devoted to the new 
scheme, and all should forget the differences that had parted 
them whilst the scheme was being perfected. 

Dr. R. M. Warmistzy, D.S8c., seconded the proposal. As 
regarded the past, he begged Convocation to “bury the 
hatchet,” and hoped all would now do the best possible for the 
development of the University on the lines of the new 
charter, especially in the advancement of learning on post- 
graduate lines. In regard to research, too, he trusted that 
many of the needs of the University might be filled by dona- 
tions from various public-spirited citizens. Lastly, hetrusted 
that the transference of the University to its new home might 


. , ———— 

In the discussion which followed, the CHarrMan, in reply 
Mr. G. Eastes, M.B., stated that the new building Lah, 
accommodate under its own roof more than 2,000 CaN didaly 
for any single examination. 

Dr, SILVANUS THOMPSON earnestly appealed to the m 
to sink former party differences, and to elect upon the 
the best men to be obtained, whose only pledge should by 
to do their best for the reconstituted university, 

Mr. Corton protested against the University being 
out of its present building, but the motion was carried Wit) 
one single dissentient. 


Tue New Home or tHE UNIvVERsITyY. 

Mr. OpcErs, Q.C., moved the following resolution reo 
mended by the Standing Committee : 

That the Chairman of Convocation be requested to place beiore ty 
Senate the report of the Standing Committee of Convocation on the 
accommodation atthe Imperial Institute, and to respectiully Tequest thy 
the matters referred to therein may be favourably considered, and ty 
recommendations contained in it carried into effect. 

Going into detail he dealt with three matters of importa 
in respect to the new building: (1) The accommodation jg 
graduates, (2) the housing of the library, which he 
would be in the three handsome rooms on the ground fig 
under the charge of a librarian, whose only business it shoqlj 
be to attend to the library; (3) the lavatory accommodation fg 
graduates and for students attending examinations 
tively, together with a refreshment room. He cxpeeallil 
hope that all these apartments would be furnished in an 
propriate manner by the Government. He particularly 
their statue of the Queen, which adorned the present b 
ing, might find an appropriate space in the new home. 

Mr. SpRaTLING, B.Se., seconded the resolution, which yy 
carried. 


Vorr or THANKS TO THE CHAIRMAN OF CONVOCATION, 

Sir PHit1p MaGnuvs was then voted to the chair, and Mr, 4 
Bassett Hopkins, M.A., moved a resolution expressiy 
Convocation’s deep sense of indebtedness to its Chairman fr 
his inestimable services to the University during thepy 
eight years. Especially during the last few years, in cone. 
tion with the reconstitution of the University, extraordi 
demands had heen made upon his time, patience, and 
which demands he had always fully and liberally met, tothe 
great and lasting benefit of the University. When his motia 
was sent in, he explained, about the middle of December, ie 
had no suspicion that Sir John Lubbock was on the threshold 
of the House of Lords. Still less did he expect that ther 
Chairman would emerge as a Parliamentary candidate. Mh. 
Busk had asked him, in these circumstances, to withdraw his 
motion. He saw, however, no reason for such a course, ani 
though he could not support Mr. Busk as their candidate, le 
had the greatest pleasure in moving thisresolution. Thisws 
a unique opportunity, and through trying years and head 
discussions, now happily ended, the tact, judgment, 
tiality, and firmness of their Chairman had been beyondal 
praise. 
Mr. H. A. Nxssi7t seconded the resolution. j 
Sir P. Maanvs heartily endorsed all that had been saidd 
Mr. Busk, and testified to the value of his services on th 
Senate, where he had always vigorously supported the right 
and privileges of graduates. 
The resolution was carried unanimously. 
The CuairMAN, who had withdrawn, at this point retumé 
and was informed by Sir P. Magnus of the resolution 
in his absence. ’ 
Mr. E. H. Busk said he had never felt such difficulty, lt 
might say impossibility, in expressing what was in his 
The vervice of the University and of Convention was neat! 
his heart. It was the special distinction of this University# 
have raised the banner of freedom from religious and a 
restrictions. For such a University it was indeed an honot 
to work. In future he believed its work would be still mo 
glorious, seeing that they were going to undertake thett 
mendous task of organising higher education in the met 
and its neighbourhood, partly by the affiliation of cel 
colleges which would be called schools of the University in te 
area known as the administrative County of London, § 

















be the occasion for some kind of public ceremony. 





partly by the recognition of teachers in educational esta 





aaa, ie 


a a ae eee 


Mm mms pws Smee aA 








8 





3 | 





Fi 





2k 





—_— 






ey 





















































JAN. 20, 1900.] 


CONVALESCENT HOMES FOR SOLDIERS. 


ah 











—————— 
ments within a wider area, within a radius of thirty miles of 


London. Opportunities would be given for university training 
and teaching, as well as for examinations. There would also 





_ peasphere for post-graduate learning and research. From 


e information which had come before the Commission, it 
«was anticipated that a8 many as athousand students might 
be expected to attend the University in its new abode, from 
our Colonies and from the United States of America, for pur- 
poses of research. At the present time a great many went to 
one or another of the German universities, and without in any 
way reflecting on the German system he thought we should 
all prefer to see the students in question imbued with British 
rather than German ideas. He anticipated great results from 
the facilities which would in the future be afforded tostudents 
in the metropolis with its national galleries, museums, and 
eollections. From the bottom of his heart he thanked all pre- 


sent for their vote. 





CONVALESCENT HOMES FOR SOLDIERS. 


{n view of the improbability of an early termination of the 
war, the question of the provision of military convalescent 
homes has come to occupy a position of greatly increased 
importance. Until very recently no convalescent list in 
military life was sanctioned by regulation. During 1898 the 
advisability of reform in this matter was strongly urged upon 
the Government, particularly in the columns of the Morning 
Post, and in February last Mr. Wyndham announced, in 
answer to a question in the House of Commons, that the 
Secretary of State had decided to provide accommodation 
for convalescent soldiers in existing barracks at ten selected 
stations, and that there would be room in all for some 3,500 men. 

It is perhaps true that the urgency of the need for such 
institutions in ordinary times of peace has been somewhat 
exaggerated. Much exception has been taken to the system 
whereby soldiers on the sick list are,on the completion of 
their stay in hospital, either sent back to duty or granted sick 
furlougk ‘‘in care of friends.” Apart from the pecuniary hard- 
ships to the men, it may reasonably be questioned how far it 
iswise or desirable, from a medical point of view, to send 
them to spend their period of convalescence amidst surrcund- 
ings which are often undesirable in many ways, and it has 
been alleged that the result of this system has been to unduly 
raise the ‘‘invaliding-out ” rate, whilst the men _ have often 
been sent back to duty before they were physically fit to re- 
sume work. Many army medical officers of large experience, 
however, do not altogether confirm these views, and it is 
pointed out that, except for having to pay their own expenses, 
soldiers mostly prefer to go to their homes for convalescence. 

But, taking the question of their health only into considera- 
tion, there can be no doubt that it would be preferable for 
them to pass the intermediary stage between sickness and 
absolute recovery in properly-managed and suitably-situated 
convalescent homes ; and the utility and advisability of such 
establishments is testified to by the fact that they are a re- 
gular institution in connection with the large Continental 
armies. In time of peace such homes are most required for 
troops invalided from abroad. These are numerous, and 
include many cases which would derive the greatest benefit, 
and often their only chance of returning to the service as 
efficient men, from a sojourn in a carefully-conducted con- 
valescent hospital. ; 

_The difficulty of hastily providing such accommodation in 
time of war is very considerable. That there is, and will be 
toan increasing extent, need for its provision in the imme- 
diate future is beyond doubt. For whilst the reports from the 
front afford gratifying evidence of the rapidity and ease which 
is characterising the healing of a large proportion of all 
wounds in the present campaign, there must of necessity be 
many serious surgical cases, such as severe bone and joint 
injuries, which will require not only protracted hospital treat- 
ment but along period of rest afterwards. The number of 
cases of enteric fever and dysentery, especially the former, is 
already large and is not at all likely todiminish. There will 
be great pressure on the base hospitals in South Africa, and it 
18 most necessary that cases should not be detained in them 
longer than is absolutely necessary if they are to cope with 
constant relays of sick and wounded from the front. The 





number of soldiers invalided home will therefore be very 
large. Already they have begun to arrive, and there is every 
reason to anticipate that they will continue to do so in in- 
creasing numbers. Whatever accommodation is available in 
existing barracks and military hospitals can at once be 
utilised, but the difficulty will be to establish additional con- 
valescent homes owing to the scarcity of officers of the 
R.A.M.C, 

When the Government promised to institute convalescent 
homes, it was decided, as has been already said, to utilise for 
the purpose existing buildings as far as possible, the places 
chosen being Scarborough, Yarmouth, Sandown, Shorncliffe, 
Pembroke Dock, Tynemouth, Fleetwood, Ayr, and Aberdeen, 
At these stations there is a great deal of available space, and 
whilst some of them are not well suited at this time of year 
for men coming from South Africa, others could be substi- 
tuted or added to the list. At Plymouth, for instance, there 
are a number of healthily situated old forts which could well 
be employed for the purpose, and both here and at Falmouth 
the climatic conditions are favourable. When the authorities 
announced their intention of providing convalescent homes it 
was proposed to do so experimentally, and the plan was, if 
successful, to be more widely adopted. As was pointed out in 
the BritisH Mepicat Journat of September roth, 1898, such 
homes, if properly organised and managed, need not prove 
very costly, as is shown by the financia) statistics reiating to 
civil institutions of the kind. 

For severa) weeks past the War Office has been inundated 
with offers from private individuals, societies, and the authori- 
ties of convalescent institutions, to provide convalescent 
homes, large and small, for the sick and wounded from the 
war. The military authorities have been blamed for not 
accepting these with alacrity. But there are important ques- 
tions to be considered in regard to them. For the Government 
toundertake the equipment and organisation of numerous small 
and scattered establishments would be a very costly and diffi- 
cult matter. Larger homes or hospitals—say of 50 beds and 
upwards—especially if provided with all necessary equipment 
and the requisite staff for nursing and service, could, on the 
other hand, be very advantageously utilised. One of the 
greatest difficulties in connection both with private homes 
and with those belonging to Government, is the question of 
providing the necessary medical officers. The number of 
officers of the Royal Army Medical Corps at present in 
England is very small. Every available man is at the seat of 
war, and there are no reserves on which to draw, even to fill 
vacancies in South Africa, 

That a mistake seems to have been madewhen the militiasur- 
geons were abolishedin April, 1877, and is nowonly tooapparent, 
and the difficulty in the way of utilising the ‘‘ Army Medical 
Reserve” is that its members can only be called upon to take 
medical charge of troops that may happen to be quartered in 
their immediate neighbourhood. It is absolutely necessary to 
provide for the maintenance of discipline in any home or in- 
stitution where a number of convalescent soldiers are to be 
congregated together, and the absence of properly trained 
military medical officers makes this a very difficult matter. 
It is not possible for civilian doctors to fill the gap adequately, 
and it is quite likely that more harm than good might result 
from the hasty establishment of numerous privately provided 
institutions of the kind unless provision were made for due 
disciplinary authority. Whatever hospital and convalescent 
quarters the Government can possibly provide will be required 
to the full, and both for these and for such private homes as 
may be usefully accepted, the services of civilian sur- 
geons must necessarily be utilised. The value of their 
services would, in the opinion of those well quali- 
fied to judge, be greatly enhanced by granting them 
temporary commissions as Acting Surgeon-Lieutenants, with 
the appropriate uniform, and in the case of private homes 
arranging for resident military control. If it be found im- 
possible to organise sufficient accommodation in existing or 
improvised institutions, the offers which have been generously 
made in many quarters of taking one or more men on sick 
furlough into private houses is one that might be accepted 
without any hesitation, as far as the welfare of the soldiers is 
concerned. 

There is too much reason to fear that the promise made by 
the Government to provide regular convalescent homes has 
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been, as the Morning Post declares, only very imperfectly 
fulfilled, and that they are not to any important extent avail- 
able, chiefly on account of the deficiency of medical officers. 
It is very necessary that energetic steps should be taken with- 
out delay to ensure the provision of adequate asylums for the 
wounded and convalescent soldiers invalided from South 
Africa; and such steps as are being taken in this direction 
will be considered in a subsequent article. 











MEDICAL OFFICERS TO SCHOOL BOARDS. 


A CORRESPONDENT has raised the question of the duties of 
medical officers to School Boards, and of the basis upon which 
their remuneration should be fixed. — 

We understand that medical superintendents have now been 
appointed by School Boards in a considerable number of places, 
and that the matter is under consideration by other Boards. 
The duties of the office are very various in the case of different 
Boards. We are indebted to Dr. James Kerr, Medical Super- 
intendent to the Bradford School Board, who has held that 
office for some years, for some valuable observations on the 
duties which it will probably be found advantageous to 
schedule in any arrangement made with a School Board. 

x. To visit each department not less than once every three months, re- 
porting on the sanitary condition of the premises and general health of 
the scholars. To attend when requisite any meetings of the Board or its 
committees. There ought to be a regular item on the agenda of the School 
Management Committee, ‘‘ Quarterly Report of Medical Superintendent.” 
He should advise with the Superintendent of Schools as to courses of 
— in any special classes (defective, blind, deaf, etc.). 

2. To conier with head teachers at regular or special visits to schools as 
to whether any children presented are physically capable of proceeding to 
a higher standard or class. To examine and test eyesight, hearing, or 
other physical condition of any scholars. 

3. To examine all plans for new buildings or alterations to buildings 
and report as to their sanitary arrangements, ventilation, lighting, ete. 

4. Toexamine candidates for employment under the Board, or employees 
when required by the Board, and make out certificates. 

5. To examine candidate monitors and pupil teachers at the end of the 
oe year, and make out certificates required by the Education Depart- 
ment. 

6. To visit when required by the Board any employee who is absent from 
duty on account of illness, and report in writing. 

7. To examine when required by the Board any child who is stated to be 
physically unfit to attend school, and to make out a certificate. 


With regard to remuneration it is more difficult to speak, 
because the conditions vary so much in different places, accord- 
ing to the number of schools and scholars, and the distance 
which would have to be travelled by the medical super- 
intendent. The salaries paid and the basis upon which they 
are paid vary. Some Boards pay asmall retaining fee, and 
extra fees to their officers for certificates. On the whole, it is 
probable that this is not a good arrangement, and that an 
inclusive salary is better. The work to be done for a small 
Board may, and probably would, be proportionately more 
troublesome than that to be done for a large Board, and, asa 
matter of fact, a small school may give as much trouble as one 
three or four times as large. Probably a basis for fixing a scale 
of remuneration might be found in a rate of 45 a year for each 
school; but it would be well that it should be understood that 
the rate would be subject to revision as experience showed the 
amount of work to be done. Such experience would also pro- 
bably tend to impress the School Board with the value of the 
work done, and cause them to see the wisdom of paying 
adequate remuneration for it. 





LITERARY NOTES. 

AFTER a useful existence of more than half a century La 
Settimana Medica ceased to appear at the close of last year, 

but only to reappear under a new name and a new organisa- 
tion. Theold journal was managed exclusively by the officers 
of the Florence Medical Clinic. The new régime includes the 
heads and important members of the Clinics of Bologna, 
Florence, Naples, and Turin, from schools which hold a lead- 
ing position amongst Italian faculties of medicine. The first 
numbers contain an able and interesting introductory lecture 
delivered to the students of the Bolognese School entitled, 
*‘Common Sense in Medicine.” It may besummed up in the 
statement: ‘‘All discoveries in physiology or therapeutics 
must, before they are adopted by the physician, be tested and 
sega by bedside experience. Practitioners cannot accept 
or use any discoveries, however interesting from other points 

of view, which do not satisfactorily pass such an examination.” 





=e, 
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The doctrine is not new, but it is most desirable that it shoulg 
from time to time be restated, as it is here, in eloquent but 
measured language by Professor Murri. The Revista Criticg 
di Clinica Medica will be, like its predecessor, published jn 
Florence, and will have the services, as editor, of Dr. Giovanpj 
Nesti, who unites a sound and sober judgment to an extensive 
knowledge of Italian and foreign medical literature. 


Janus, a periodical devoted to the history of medicine ang 
to medical geography, which is published at Haarlem by Dr, 
H. F. A. Peypers of Amsterdam (London: Williams ang 
Norgate), is probably the only medical journal which posgeggeg 
among its regular editorial staff a number of Chinese doctors 
officially appointed by the Tsung Li Yamen. We need not 
reproduce the names of these gentlemen whose fame, we fear, 
has not reached this quarter of the globe, but they number 
thirteen, and reside in most of the principal districts of 
China. 

A foolish letter from Mr. Maurice L. Johnson, published, 
under the heading ‘‘ Spoiling our Soldiers,” in the Saturday 
Review of January 6th, bas elicited a delightiul retort from 
Mr. Oswald Crawfurd, whose leiter in the same journal on 
January 13th chaffs the egregious Mr. Johnson admirably, It 
would indeed be difficult to treat him seriously. He gravely 
demands that the Government should ‘‘ stop this risky farce” 
of prophylactic inoculation of soldiers for typhoid, because “a 
more than possible explanation of the unsuccess of our men 


in the South African war is doubtless to be found in the fact 


that they are subjected to inoculation with antityphoid 
serum,” which, he states, has the effect of dulling and 
poisoning their brains, impairing their mental acumen, and 
depriving them of their serenity! Mr. Oswald Crawfurd, 
jokingly adopting the same kind of “‘reasoning,” suggests 
that, on the contrary, in the absence of any other explanation, 
the splendid valour and achievements of our troopa, in spite 
of unusual difficulties and against heavy odds, must be 
ascribed to the action of the vaccine. We may safely leave Mr, 
Johnson to Mr. Crawfurd, who answers his ‘ arguments” in 
the only possible way. The Saturday Review, no doubt, only 
published Mr. Johnson’s letter that it might have a pretext 
for inserting Mr. Crawfurd’s capital skit on faddist “logic,” 
which it anticipated ; that is, unless we are to assume that 
Mr. Maurice L. Johnson has been experimenting at the office 
of that journal with this terrible ‘‘ serum.” 


A correspondent sends us the following extract from Sir 
Walter Scott’s Tales of a Grandfather (chap. 1xxi), which he 
thinks may be found interesting at the present time when, 
he says. ‘‘ we are hearing travellers’ tales from South Africa”: 

After the surrender of Preston in 1715 a gentleman who fought as a 
trooper in one of the Scottish squadrons was shot through the body at the 
barricade. He was conceived to be mortally wounded and lay stretched 
in a pew in the church, an affectionate comrade supporting his head and 
expecting every moment to receive his last sigh. After much sickness the 
wounded man’s stomach is said to have relieved itself by dischareas 
piece of his scarlet waistcoat which the ball had carried into his body. 
The assistant, much amazed at such a phenomenon, being also one of that 
class of men who cannot forbear a jest even in the most melancholy cir- 
cumstances, observed, ‘‘Heigh, Walter, Iam fain to see you havea stock 
of braid cloth in your bowels; and since it is sae, I wish you would exert 
yourself again and bring up as much as would make a pair of breeks, for 
Tam in mickle need o’ them.” The wounded man afterwards recovered. 


THE PLAGUE. 
PROGRESS OF THE DISEASE. 


PORTUGAL. . 

Oporto.—During the week ending December 31st, 1899, and during the 
first week of 1900, 6 cases and 2 deaths, and 3 cases and 1 death respec- 
tively occurred. Since the commencement of the outbreak 295 cases and 107 
deaths have been recurded. In no other part of Portugal, nor anywhere 
in the Peninsula generally, is any case of plague reported. There has 
been no fresh case of plague and no death from the disease during the 
week ending January 14th. 








INDIA. 
The total mortality in Bombay is increasing, and plague deaths figure 
largely in the returns. For the four weeks ending December 2oth, 1899, 
the average total mortality has exceeded 1,300 per week, whilst for the cor- 
responding week of 1899 the death-rate was 700 per week. The registe 
plague mortality for the same period was, in 1898, 388, whereas in 1899 the 
deaths from plague numbered 954. In Bombay, however, there is uite 
as much anxiety over the mortality from general diseases, apart from 
plague, as there is about the purely plague mortality. Diseases of ie 
respiratory system, excluding those from phthisis, are returned for the 
four weeks under notice as 280; and it is possible that pneumonic forms 
of plague add to the number of so-called general diseases. Famine an 
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i sitendant diseases no doubt contribute to swell the death-rate in | inserted in the circular summoning the meeting at which 
the Presidency. they seek election. 

the total reported plague deaths fell, for the week endin: 
ol peg 1899, from 7.686 to 1,384. . Francis FowkeE, General Secretary. 
Plague has slightly ee oe pyres poemenee ~ » be arene i. ’ 
ding December 23rd, 1899, the death-rate from the disease fe 
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ween December 25th, 1899, and January oth, 1900, 18 cases of plague 
one deaths from the disease occurred in Noumea and neighbourhood. 
‘Active steps are being taken by the Governor of the island to isolate and 
disinfect the quarter of the town in which plague is rife. One European 
and some of the Kanaka immigrants have died of plague. 


PHILIPPINE ISLANDS. 

From Washington a telegram dated January 8th conveys the informa- 
tion that 3 cases of plague have occurred amongst natives of the Philip- 
ines. The information is supplied by the Surgeon-General of the 
‘American forces at Manila, and there consequently seems very little hope 

that there can be any error 

HONOLULU. 

Between December 26th, 1899, and January rst, 1900, 5 Chinese immi- 
nts and 1 native of Honolulu died of plague. How Honolulu has 
Become infected has not been ascertained; in all probability from Hong 
Kong or some of the southern Chinese ports, as the American Pacific 
steamers call at Honolulu on the way from China to San Francisco. The 
Americans have thus two centres of plague, one at Manila the other at 


Honolulu. 
F MAURITIUS. 
The epidemic of plague is abating in virulence. For the week ending 
January 11th, 7 fresh cases of plague eccurred in the island, and during 
the same period but 5 deaths are recorded from the disease. 


AUSTRALIA, 

Adelaide.—A death from plague is reported to have occurred in the 
Adelaide Hospital. The patient was a runaway sailor from a ship which 
did not touch at any port between New York and Adelaide. The informa- 
tion is supplied by the correspondent of the Daily Mail,and is dated 


Sydney, January rsth. 
JAPAN. 
Kobe.—Plague is said to be devastating Kobe (Daily Mail, January 15th). 


PRECAUTIONS IN SCOTLAND. 

The Local Government Board for Scotland has issued a circular letter 
to all local authorities calling attention to the recent Customs Order re- 
quiring that all officers of Customs shall give every possible assistance to 
medical officers of health in carrying out the regulations of the Local 
Government Board. The procedure will be as follows :— 

The officers of Customs will look to the medical officer of health to 
inform them from time to time of avy particular ports or countries, the 
vessels arriving from which the medical officer of health may desire to 
visit; and, in this connection, it is observed that the earliest informa- 
tion which would usually be available to this end is that which would be 
obtained by a regular examination of the news telegraphed from abroad 
forthe purposes of the daily press. The officers of Customs, having thus 
been communicated with, will then, on their part, give the medical officer 
of health any information they may possess respecting the arrival, or im- 
pending arrival, of any ships from the ports or countries indicated. 

The circular goes on to request the local authority to consider whether 
their existing sanitary staff is adequate for the prompt performance of 
‘the duties thus devolving on the medical officer of health in connection 
with the supervision of shipping generally in thedistrict. It will be re- 
membered that under Article 1 of the Board’s Order of January rst, 1808, 
the term ‘“‘medical officer of health” in that Order includes any duly 
qualified medical practitioner appointed or employed by a local authority 
to act in the execution of the Order. 

The circular in conclusion reminds medical officers of health of the 
peculiar facility given for the importation and dissemination of plague by 
‘the circumstance that it affects the lower animals, and most especially 
rats, mice, and, by natural sequence, cats and of the inquiries which ought 
therefore to be made as to evidences of disease among those animals on 
board ship, and the special importance of measures fcr their extermina- 
tion, which may form a proper part of the directions authorised to be 
given by medical officers of health under Article 16 of the Order. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1900. . 

MEETINGS of the Council will be held on April 11th, 
July 11th, and October 1oth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and September 27th, 1900. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M, 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD,’ 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DistTricT.—The next 
meeting of this District will be held at the Lambeth Infirmary on Janu- 
ary 25th. at 4P.M. Dr. Hector Mackenzie will read a paperon the 
ment of some Forms of Hysteria. Cases of clinical interestfrom the 
wards of the infirmary will be shown by Dr. Quarry.—THEO. B. HYSLOP, 
Bethlem Royal Hospital, 8.E., District Secretary. 


BORDER COUNTIES BRANCH: COUNTIES OF ROXBURGH, BERWICK, SEL- 
KIRK, AND PEEBLES DISTRICT.—This District will meet in the Railway 
Hotel, Newtown, St. Boswell’s, on Friday, January 26th, at 3.30 P.M. 
Dr. Blair, Chairman of the District, presiding. Members are reques 
to send notices of all cases to be shown or papérs to be read at the 
— — date to the Honorary Secretary, Dr. W. HALL CALVERT, 

elrose, N.B. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING was held at the Great Northern Central Hos- 
pital on January roth; Dr. Morton in the chair. The 
minutes of the last meeting were read and confirmed. 

Attendance on Soldiers and Sailors.—A communication from 
the Metropolitan Counties Branch, inviting members willing 
to attend gratuitously upon the families of the soldiers and 
sailors on active service in South Africa, to send in their 
names to the Secretaries, was circulated. 

Cyclic Albuminuria.—Dr. SuTHERLAND read a paper on 
cye ey and associated symptoms. This was dis- 
cussed. 

Varix.—Mr. Macrreapy showed a man with an enormous 
varix inthe thigh in an unusual situation, associated with 
extreme varicose veins in the leg. 

Mammary Tumour.—He also showed a woman, aged 43 years, 
with a hard tumour of the left mamma, movable, quite pain- 
less, and unaccompanied with enlarged axillary glands, the 
diagnosis of which was uncertain. 

Ulcerative Endocarditis. — Dr. CLIFFORD BEALE showed a 
young woman, aged 22 years, who had been ill for some 
months from fever, general pains, and presented a condition 
of septic intoxication associated with disease of the heart. 
At the cardiac apex there was a thrill and loud systolic mur- 
mur, which had varied markedly in character. Attacks of 
sudden pain had occurred in the left side, peagesting Saat 
of the spleen, and at one time she had had pain in the palm 
of the hand (?embolus). The history pointed to the diagnosis 
of ulcerative endocarditis arising from septic infection in the 
house of the patient (other inmates had been ill, etc.), and on 
this account the patient had been recently treated with $j 
doses of liquor hydrargyri perchloridi with apparent slight 
improvement. i 

Votes of Thanks.—A hearty vote of thanks to the authorities 
of the hospital and to Dr. Clifford Beale and Mr. Macready 
was passed. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tuer regular monthly meeting of this Branch was held in the 
Royal Society’s Room, Sydney, on Friday evening, November 
24th, 1899, Dr. E. T. THRrinG, President, in the chair. There 
were forty-three members present. . 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of New Members.—The PresipENT announced the 
election of Drs. Rowlands and Lipscomb. 

Proposed Recognition of Friendly Societies —The PRESIDENT 
called upon Dr. Bennett to continue the discussion on Dr. 











apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 





Lawson’s resolution with reference to the North Sydney 
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Friendly Societies. In the discussion which ensued Drs. 
NrEwMarcH, KyNGDON, MEGGINSON, CLARENCE, READ, and 
GoopE took part.—Dr. Neri. raised a point of order as to 
whether the motion was in order, and the PrEsIDENT ruled 
that the motion was not in order. 

Communications.—Dr. JuNK1ns exhibited a patient suffering 
from obscure nerve disease.—Dr. Gorpon MacLxop exhibited 
@ patient and explained the case.—Dr. Hankins exhibited 
some appliances used in the treatment and diagnosis of aural 
cases. 

Friendly Societies.—Dr. GoopE gave notice that he would 
move the recision of the resolution passed on the 25th 
November, 1898, with reference to medical men holding posi- 
tions in certain societies. 


SPECIAL CORRESPONDENCE. 


BERLIN. 
Deficient Hospital Accommodation.—The Lung Sanatoria.— 
University Extension Lectures. 

Hospitat accommodation in Berlin has not kept pace with 
the large increase of its population. For years there have 
been complaints on the subject of overcrowding. In the 
Charité Hospital, for instance, there used to be beds in the 
attics and corridors, and the overcrowding in all the wards 
was £0 great that it was quite impossible to give each patient 
sufficient air space, or to keep up proper ventilation. When 
in 1894 the rebuilding of the Charité was decided on, this 
state of things was publicly discussed and pronounced un- 
tenable, and the number of beds was at once reduced from 
1,956 to 1,450. Here then was a sudden deficiency of 500 beds, 
at atime too when the hospital accommodation available in 
Berlin only just sufficed for the demand. To meet the 
emergency energetic measures should have been taken at 
once, more especially as the Charité Rebuilding Committee 
gave notice that the new building (which of course will be 
arranged in accordance with modern hygienic pr nciples), 
when completed, would net contain more wnan 1,250 
beds. Contrary to all expe tation the Berlin munici- 
pality fell short of the «nergy required for meeting 
such a crisis. It is true that -a new municipal hos- 
pital in the north of Berlin (see Strasse) was proposed, 
that, after many delays, the plans were passed, and the funds 
(£5c0,coo) voted. But the work of building is not yet begun, 
and at best, it will be five or six years before the hospital can 
be opened. Extra wards have been added to two of the 
municipal hospitals, but both of these together contain no 
more than 280 beds, so that, to sum up, the public hospitals of 
Berlin are at present worse off by 220 beds than they were six 
years ago. The Mcabit municipal hospital contains goo beds. 
Half of these were tor years kept empty, as a reserve in case 
of sudden epidemics. But of course of late years such a 
reserve has been quite impossible, and as a rule the Moabit 
hospital is now quite as fullas any of the others. Public 
opinion is at last becoming alive to the dangers that might 
arise from such astate of things. In an article on the subject 
the National Zeitung (one of the Jeading papers) asks: ‘‘ What 
would happen if Berlin were threatened by an epidemic of 
cholera or of ty phus?” und comesto the conclusion that there 
would be no adequate provision, and that the consequences 
might be disastrous. 

The Berlin Brandenburg Society for the Establishment of 
Lung Sanatoria held its annual meeting at the beginning of 
the month. Though its august patroness, the German 
Empress, was unable to be present, there was no lack of 
brilliant names, both among speakers and listeners. The 
report showed an advance not only quick but steady, in the 
building of sanatoria, and proved Germany to be in the van of 
the great movement. 

This year’s “‘ University extension ’ courses of popular lec- 
tures will be opened by Professor O. Liebreich, who has chosen 
Modern Remedies and their Effects as the subject of his 
course of six Jectures. Further medical subjects will be 
treated by Professor Grawitz (How Diseases are Caused by 
Harmful Things in Daily Life), by Professor C. Guenther 
Bacteria, Causes of Diseases, and the Means of Combating 

hem), and by Dr. Laeler (On the Origin and Prevention of 
Nervous Diseases). 








nae 
————= 


CHICAGO. 


The Drainage Canal and the Water Supply.— Hospital for 
Consumptives.— Action by a Patient against a Hospitai,— 
Suicide and Homicide. 

THE opening of the great drainage channel, which is to gop. 

nect Lake Michigan with the waters of the Mississippi River 

practically took place on January 2nd. It is intended that 
this drainage channel, which is forty miles long, hag ¢ogt 

33,000,000 dollars to construct, and which has taken eight, 

years to build, shall effectually carry, in a rapid flow to the 

Gulf of Mexico, all the sewerage of the present city of 

Chicago; and not only to serve the interests of the present 

population (estimated to be 1,800,000), but also to meet the 

requirements of an increasing population for many years tg 
come. The effectual removal of all sewerage by means of this 
flow to the Mississippi absolutely ensures a perfect domestic 
water supply from the lake, for the lake water is naturally 
wholesome, and will remain so if all contamination is pre. 
vented. The health of the city has suffered long and severely 
because of an impure general water supply, but from now on 
conditions should decidedly change, and Chicago’s mortality 
returns from waterborne diseases should be comparable with 
those of any other large city inthe world. _ 

Subscriptions are being solicited and received for a specia) 
hospital for consumptives. Those in charge are much 
encouraged at the outlook, and believe such a building wil} 


for the poor is now in existence at the Dunning Infirmary, and 
during 1899, 940 patients were admitted thereto. It is a tho. 
roughly adequate and well-constructed building, but it is 
entirely for the county charges, and is located a few miles out 
of the city. What is wanted and what sought by the new 
movement is an institution, partly charitable it may be, that 
will appeal to the middle and artisan classes, and that will be 
conveniently located and attractive. Such a place should no 
be at all repellent—indeed, the very opposite. 

Speaking of hospitals reminds me that one of our large in- 
stitutions has recently been proceeded against by a former 
inmate, who claims large damage for a mistake in a dose of 
medicine. The patient holds that a poisonous dose of mer- 
cury was administered to her by direction of, and through 
the error of the hospital authorities. She claims that her 
alimentary canal was much damaged and her general health 
injured—estimated at many thousands of dollars. The hos- 
pital officials do not deny that a mistake occurred, but con- 
tend that at no time was the patient’s life jeopardised, that 
she was promptly relieved, and while she remained in the 
hospital—some weeks after the accident—she neither com- 
plained nor showed signs of any effect of the overdose, and thas 
she left the hospital in better condition than upon entering, 
The case has not yet come to trial. p 

Some. seemingly interesting facts are brought out in the 
statistical summary report from the coroner’s office covering 


the coroner was called upon to investigate 1,543 more cases in 
1899 than in 1898. This means, upon examining the figures, a 
large increase in homicide and suicide. Without going into 
a review of the criminal returns it is found that the suicides 
increased somewhai over the preceding year, the number 
returned being 384 as against 367. It is significant that of the 
cases of self-destruction by the use of poisons one-half resorted 
to the swallowing of carbolic acid. The modes of death 
employed by suicides may be tabulated as follows: 


Shooting nee oes wos: Jumping from buildings... 7 
Drowning ... ese eco (25 Jumping under trains 5 
Cutting... .. «. 18 Burns | eee 
Hanging ae Ae tae Poisoning a ‘ae vee 166 
Asphyxiation by gas ese O° 


The total number of cases investigated by the coroner during 
the year was 4.780, a necropsy being required in 1,033. 








IncineRaTORS IN INpDIA.—It is proposed by the military 
authorities in India to spend about Rs.25,000 during the year 
in further experiments in incinerators. Prim the health point 








of view there can be no question of their utility in military 
cantonments in India, and it is to be hoped they will be ex 
tensively adopted. 


be provided for in the future. Aninstitution of thischaracter . 


the year 1899. The most startling feature of this report is that — 
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CORRESPONDENCE. 
DR. W. J. COLLINS AND THE UNIVERSITY OF 
LONDON 


§ir,—Before the medical graduates of the University of 
London are induced to promise their support to Dr. Collins, 
it will be well for them to ascertain what his views are on the 
subject of vaccination. He is claimed—and with good reason 
—by those who so frequently write in the public press in the 
interests of the Antivaccination League, as forming, with Drs. 
Creighton and Crookshank, the medical triumvirate upon 
whose authcrity as scientific and medical experts the case 
against vaccination rests. He was placed on the Royal Com- 
mission on Vaccination in order that full justice might be 
done to the case against vaccination, with which he and his 
father had unquestionably identified themselves. His cross- 
examination of all the pro vaccinist witnesses, as well as the 
ultimate statement in which, in company with Mr. J. 
Allanson Picton, an avowed antivaccinist, he expressed his 
dissent from the conclusions of his colleagues, and sought to 
whittle down the effect of them, amply justified the choice of 
the Government of the time in their selection of him. Since 
then Dr. Collins has carefully avoided committing himself to 
any statement which would lead his medical fellow-graduates 
to believe that he has in any way changed his views, and he 
has given good reasons for thinking that he has not done so 
by associating himself with avowed antivaccinists; for 
example, in the Royal Statistical Society and at Leicester 
recently, in depreciating vaccination. 

This may be a very defensible position so long as Dr. 
Collins only represents himself ; but when he seeks to repre- 
sent a large number of the most distinguished members of t] e 
medical profession, the public will naturally, if he should be 
successful, infer that the medical profession are as divided in 
their opinions on the subject of vaccination as the supporters 
of the Antivaccination League are so fond of stating that they 
are.—I am, etc., 

January 17th. M.D.Lonp. 





ATTEMPTED AMALGAMATION OF DEFENCE 
SOCIETIES. 

Sir,—Once more, and for the third time, an effort has been 
made to bring about amalgamation of the two existing 
defence societies—the Medical Defence Union and the London 
and Counties Medical Protection Society; and for the third 
time, unfortunately, the attempt has failed in its object. It 
would appear that the movement was, on the first two occa- 
sions, initiated by the former Society, and on the third by the 
latter. It therefore seems strange that amalgamation, much 
desired by both bodies, should not have been effected. Evi- 
dently there are reasons for regarding such a union as de- 
sirable, amongst which not the least in importance is the fact 
that, as long as the two remain separate, and in open com- 
petition, so long will a proportion of our numbers (and pro- 
bably not a small proportion) remain unattached to either; 
whereas there are few who will dispute that every qualified 
man should regard it as a duty to himself and to those de- 
pendent upon him to belong to a defence society. I myself 
hold this opinion, and yet I am not a member of either 
society, and to my knowledge not a few of my colleagues are 
in the same position. : 

As a profession we are (still tardily) awakening to the fact 
that the public will play havoc with our interests unless and 
until we present an undivided front and complete unanimity 
prevails within our ranks. Much has been done by well- 
directed effort in different parts of the kingdom to improve 
our financial position, more particularly in regard to payments 
from clubs and friendly societies; though unfortunately the 
profession is not undivided in its opinion as to the need for 
reforms which have been effected, for this would surely appear 
tobe so when we find gentlemen (I use the word advisedly) 
members of an educated and honourable profession accepting 
Positions which have been vacated by their fellows in 
obedience to high principle and honourable dealing. 

Surely difference of opinion should find noplace amongst the 
causes of the regrettable hindrance to the organisation of one 
comprehensive body having for its object the defence of its 


Iam convinced that if such an organisation were unfettered 
by competition (from which no good can come) the result 
would be a powerful body with a membership showing a large 
increase beyond that of the two societies now in existence 
taken together. When such a desirable end shall have been 
brought about I shall myself be amongst the first to apply for 
membership.—I am, etc., 

Shotley Bridge, co. Durham, Jan, rsth. E. W. Diver, M.D. 


AN OLD DIRECTORY. 

Srr,—Your clever and witty contributor who moralises over 
an old—indeed the oldest—London Medical Directory, 
instances as the first of a series of shocks which a perusal of 
it had occasioned him, the entry referring to Dr. Samuel 
Dickson, of Bolton Street. This gentleman’s book (of which 
your contributor quotes the title, Fallacies of the Faculty) 
used to be announced with great punctuality in the advertise- 
ment columns of the 7imes; but he became even still more 
widely known from the fact that a popular novelist—I think 
it was the late Charles Reade—conceived a strong admiration 
of him, and introduced him, although not by name, as a lead- 
ing personage in a very popular novel, and with him the 
Chronothermal System of Medicine, which has so much per- 
plexed the writer of your article. The great Thackeray—for 
whom your contributor has evidently a special admiration— 
conferred the same advantage on the great Dr. Elliotson, to 
whom he dedicated one of his novels, and who was the 
original of the ‘‘ Dr. Goodenough,” who is contrasted with Dr. 
Brand Firmin in the Adventures ef Philip. I think your con- 
tributor has solved the problem of Thackeray’s ‘‘ Old Parr 
Street ;” it must refer to Old Burlington Street. 

‘“‘ Dr. William Vesalius Pettigrew” occasions wonder be- 
cause he was so late in claiming ‘‘ the authorship of an 
anonymous work,” but it was his habit to be late. My father 
used to refer with some feeling to a lecture on an Egyptian 
mummy, delivered by Dr. Pettigrewat the Royal Institution, at 
which lecture my father was present. It was the longest. 
evening lecture ever delivered in the institution. Dr. Petti- 
grew, always on the point of unbandaging the mummy, did 
not actually do so until the night was far advanced. 

The learned and estimable Dr. Grant is quoted as stating 
his income in the Medical Directory—namely, ‘‘ £120 6s. 6d.” 
I was a member of his class of comparative anatomy in Uni- 
versity College, London; we were only three, and the feea 
very small one—I think only 2 or 3 guineas—so that I am 
astonished that his income was so large. P d j 

I notice that Liston is mentioned as having ‘‘lived in 
Clifford Street.” This he did, not only as surgeon, but as 
sportsman also, to thegreat economy of his time. His ground 
floor premises were of considerable length, and by causing a 
series of doors to be made in them he was able to station him-- 
self at one end of them and divert himself by practising with 
an ordinary rifle at a target placed at the other end. My 
father, who was a good shot, used occasionally to join him in 
this sport. As to ‘“‘W. Fergusson—a rising man—in Dover 
Street’: it must have been about this time that Fergusson, 
disheartened by his failure to acquire practice, resolved to 
leave London and return to Edinburgh. I have this on the 
authority of the late W. F. Tervan—a vast repository of in- 
formation of this kind. ‘‘ W. Jenner,” who is mentioned in 
yourarticle as being at the time referred to, ‘‘ a general practi- 
tioner in Albany Street,” was, much later in his career no less 
discouraged than Sir William Fergusson had been. At atime 
when he was on the staff of University College Hospita! and of 
the Children’s Hospital, indeed lees than a year before he was 
appointed Physician to the Queen, and thereby leapt at once 
into an immense practice, he made up his mind to resign his 
appointments and to endeavour to establish himself in 
practice at Brighton. 

Albert Richard Smith, who is referred to as ‘‘a surgeon- 
dentist in Percy Street, Bedford Square,” and who moreover 
was a M.R.C.S., was, like ‘‘ W. Fergusson ”—a rising man— 
but not in his profession. It was about the time in question 
that he went up in a balloon with another surgeon-dentist, a 
Mr. Coxwell, and frem a considerable altitude let off about 
60 lbs. weight of fireworks on a public occasion, with the 
result that the balloon burst, and the occupants narrowly 
escaped filling a cavity in the surface of the earth. This, 








members against injustice in its varied forms. 








their first ascent, determined the future career of each. They 
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both of them left the profession, Coxwell becoming a famous 
aéronaut, and Albert Smith scarcely less celebrated by his 
popular entertainments at the Egyptian Hall, Piccadilly, 
which consisted of a lecture (illustrated by views and trophies 
and relieved by humorous anecdotes) describing how this 
adventurous member of ‘the College” had effected the 
’ ascent of the then almost inaccessible Mont Blanc. 

Frequent reference is made in the article to Harley Street 
and Cavendish Square, which have, during the latter half of 
the present century, become famous as medical centres. To 
these may be added Henrietta Street and Holles Street, 
which in quite recent times were equally well known in the 
same capacity. Probably but few of those who live at these 
addresses know the origin of the names which they have thus 
caused to be so widely known. These places, as well as the 
still more famous Oxford Street, take their names from 
Harley, Earl of Oxford, and his wife, Lady Henrietta Cavendish 
Holles.—I am, etc., 

Weymouth Street, Jan. 13th. 


THE DUTY TO SEND INFORMATION TO THE 
CORONER. 

Sir,—The letter of “X.Y. Z.” in the British MEDICAL 
Journat of January 13th, with reference to your recent lead- 
ing article on the above subject appears to me to call for some 
reply, as it is apparently written under misapprehension, as 
well as being inconsistent with the view taken by yourself 
“that it is to say the least doubtful whether the duty (of 

- sending information to the coroner) is imposed by the common 
law on anyone.” 

May I point out in the first place that the coroner (like the 
coroner’s officer) does depend for his fees upon the number of 
inquests held, for he is paid (like magistrates’clerks) by salary 
quinquennially revised, and based exclusively upon the num- 
ber of inquests held within that period? 

But that is by the way. I will accept the statement of 
“X. Y. Z,” that ‘* it is usually to the coroner's officer’s advan- 
tage that an inquest should be held,” though this is not 
universally the case, 

“X. Y. Z.” then goes on to say, ‘“‘ I have had more than one 
case of sudden death from natural causes, in which the coroner’s 
officer, on making enquiries after information from me, had let 
out this fact, intimating that it meant for him no fee and ex- 
penses out of pocket”—(the italics are my own)—with the 
result that the officer obtained a- bribe from the relatives of 
the deceased. 

Now, Sir, there is an evident misundertanding here. If 
“X.Y. Z.” is a medical practitioner (as I assume from his 
writing in our JouRNAL), though of course this cannot neces- 
sarily be inferred from his signature, I entirely fail to under- 
stand how he came to give information to the coroner’s officer 
-at all in the circumstances. Inasmuch as he expressly states 
that the sudden deaths ‘“‘ were due to natural causes,” he had 
no duty whatever to perform in the matter beyond giving the 
usual certificate for the Registrar, and this duty is imposed 
upon him under penalty, as you observe. It does not preju- 

‘dice the cause of public safety to issue his certificate, for the 
coroner can, if he thinks needful, set such certificate aside, 
-and act as though it had not been granted. 

Further, I venture to think that if the coroner’s officer, to 
the doctor’s knowledge, makes use of information obtained 
from him in order to obtain a bribe, it is the duty of the 
‘doctor to report such conduct, not, perhaps, in his medical 
capacity, but because otherwise he would seem to be conniv- 
ing at an impropriety, to use no stronger word, 

In conclusion, “'X.Y.Z.” says: ‘'As coroner’s law now 
stands, the matier is. as follows: (1) ‘ If we do not inform the 
coroner we run the risk of censure’; or (2) ‘If we report the 
case we may subject our patient to blackmailing.’” But ‘‘as 
coroner’s Jaw now stands,” neither of these conclusions follow, 
for: ; 

1, There is no duty to inform the coroner of deaths which 
the doctor conscientiously can certify to be due to natural 
cause. 

2. Lf the case is not one (to the doctor’s knowledge) of death 
from natural cause, he cannot certify it, and it will inevit- 
ably come to the knowledge of the coroner through the 
registrar of the police, and the doctor incurs no risk of subject- 
ing his patients to blackmail, 
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One other point : The i attaching tothe leading articles 
of the BritisH MEpicaL JOURNAL is naturally great, and J 
therefore desire to make allusion for one moment to the ] 

on this subject in the Journat of December 23rd, 1899, which 
I think may otherwise create an erroneous impression, It jg 
this: The resolution of the Coroners’ Society (of which I ama 
member) is by inadvertence inadequately quoted in your 
article as follows: ‘‘The Coroners’ Society for England 
Wales has recently passed a resolution that ‘ In cases of death 
from violence or from any unnatural cause it is a common lay 
duty imposed upon the practitioner in attendance, 
others, to report to the coroner.’” The resolution conge. 
quently appears to be the enunciation of a fact, whereas in the 
original it only states ‘‘that it is the opinion of the Coungj} 
in cases,” etc., which makes a material difference. 

With great respect for the opinion expressed in your lead. 
ing article (quoted above), that ‘‘it is, to say the least, doubt 
ful whether this duty is, or is not, imposed by the common 
law on anyone,” I desire to say (speaking as an individua} 
member of the body politic, and also as a medical practitioner 
of thirty-six years’ standing) that I cannot assent to your 
view. In all cases of deaths which to the knowledge of the 
practitioner in charge are attributable to violence or other 
unnatural cause, or are attended by suspicious circumstances, 
I share the view of the Council of the Coroners’ Society that 
this duty is incumbent (whether by common law or in the 
general interest of the public matters not) ‘‘on medical prae- 
titioners amongst others,” and this is what the Society con. 
tends. Many acrime would go unpunished had it not been 
always thought that there was no incompatibility between 
the duty of revealing a criminal act which may come to our 
knowledge in the course of our professional work and the 
highest regard for the ethics of a noble profession.—I am, 
etc., 

January rath. MEDICAL CORONER, 

Sir,—In the British MEDICAL JOURNAL of December 23d, 
1899, you say that coroners are paid by salary and not by fees. 
Just so; but this salary is revised every five years, on the 
basis of the number of inquests held by them during this 
period. Zrgo,the greater the number of inquests the better 
for the coroner, and, I may add, the coroner’s officer.—I am, 
etc., 

January 16th. W. Hz. P, 

THE USE OF OPIUM IN CHINA, ; 

Srr.—In a review of a small book, entitled Opinions of Over 
100 Physicians on the Use of Opium in China, that ap in 
the British MepicaL JouRNAL of December 23rd last (pp. 
1753-4) the following sentences occur: 

**In all inquiries of the kind bias is always a dangerous 
element; remarks calculated to throw doubt upon the integrity 
of those who differ in opinion are not likely to bear good fruit, 





We quote a paragraph from an article headed, The Opium 


Habit, the Opinions of a Hundred Experts. The paragraph 
refers to the work done by the Royal Commission on Opium in 
India and runs as follows: ‘ The day will come when the bulky 
report of the Commission will be looked upon as a costly and 
stupendous monument of sordid bias, special pleading, and 
outrageous discrepancy. If the “hundred experts” wish the 
scientific world to take their “‘ opinions” seriously into con 
sideration, the less they indulge in such language the 
better.’” 
Your criticism of those who approach a subject from a biased 
standpoint, and of those who attempt to throw doubt on the 
integrity of men who hold different opinions is very just ; and 
had the ‘“‘ hundred physicians,” whose opinions on various 
questions regarding opium—its use by, and effects on, the 
Chinese—are recorded in this book, given expression to any 
such wholesale condemnation of the Report of the Commission 
on Opium as is contained in the above quotation, the weight 
of their evidence would no doubt be serious)y Jessened in the 


scientific world. 


No such wholesale condemnation of the report, however, ~ 


comes from the “hundred physicians,” for only two of them 
even refer to the reportat all. The opinions of each are givel 
separately above his, or her, name, and no one of three doctors 
must be held responsible for statements other than those con: 
tained in his, or her, answers to the questions asked. 
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Jam, moreover, at a loss to know from what part of this 
amall book of 95 pages you take the above paragraph ; for the 
compilation contains no article headed Opium Habit, the 
Opinions of a Hundred Pxperts, and I have searched in vain 
through the main part of the book, and through the Essays 
and Letters—all of which are signed—for any such paragraph 
as the above, which you give as a quotation in your review.—I 


am, etc., 





Exiot CurwEn. 


Hampstead, Jan. sth. One of the ‘‘ Hundred Physicians.” 


** The facts are as follows :—On December oth we received 
from Mr. George A. Wilson. Secretary of the Society for the 
Suppression of the Opium Trade, a letter as follows: 

I have pleasure in enclosing you a summary of the valuable and unique 
work recently issued in China, entitled, Opinions of over One Hundred 
Physicians on the Use of Opium in China. I should esteem it a very great 
javour if you would kindly insert in your paper the whole, or part, of the 
summary, Which has been carefully prepared. : ~ 
The summary referred to was headed The Opium Habit: the 
Opinions of a Hundred Experts, and the quotation to which 
Dr, Curwen refers was taken from this summary, which ends 
as follows: “‘Dr. Park, in putting the two evils” [opium 
smoking and opium eating] ‘‘ upon precisely the same level, 
will probably be proved right, and a day will come when the 
pulky report of the Commission will be looked upon as a 
eostly and stupendous monument of sordid bias, special 
pleading, and outrageous discrepancy.” 





AMBULANCE FOR THE MOUNTED SERVICE. 

Sir,—There is one point in connection with Surgeon-Major 
Caverhill’s interesting paper of which no mention is made, 
and that is the increase of mobiiity possible with the trans- 
port now authorised by carrying the bearers in ambulance 
waggons. F * as . 

The plan of increasing the mobility of troops by carrying 
them in waggons has already been made use of by one of our 
generals in South Africa, and I believe that a similar plan for 
increasing the mobility of a bearer company is in the minds 
of the officers of the R.A.M.C. 

The dismounted personnel of a bearer company consists of 
$7 non-commissioned officers and men, and the ambulance 
transport consists of 10 waggons, each drawn by four horses or 
an equivalent number of mules. Each ambulance waggon of 
the ppeent pattern (Mark V) is capable of carrying 12 men 
seated. 

If half-a-dozen bearers were carried in each waggon, a 
bearer company ought to be able to keep reasonable touch 
with cavalry in all places where the use of wheeled transport 
is possible. I am not in any way wishing to discuss the 
scheme of Surgeon- Major Caverhill, or the vehicles invented 
by Major Manders, but as any alteration—on a large scale, at 
all events—of methods already in existence seems hardly 
feasible in the present campaign, I only desire to call atten- 
tion to what may be possible with the establishment and 
transport now in use.—I am, etc., 


VALENTINE MATTHEWS, 


Suffolk Street, S.W., Jan. 17th. Surgeon-Major V.M.S.C. 





COLONEL LAWRIE ON MALARIA. 

Siz,—Colonel Lawrie, I.M.8., of Hyderabad, India, has long 
distinguished himself as the inventor of a new ‘fad ”—he is 
a violent ‘“‘antiplasmodist.” Victim of the fixed idea that 
scientific men have wickedly conspired to pass off an altered 

lood. corpuscle as the parasite of malaria, he accuses us all 
round of manufacturing evidence, and soon. My observation 
~now fully confirmed by Koch, Grassi, and others—that these 

altered blood corpuscles” can be cultivated in gnats has 
naturally annoyed him extremely ; but he has lately been able 
to gratify himself with recording an experiment which—of 
course—"“ does for us all” at a blow. 

The parasite of birds which I cultivated in_ gnats, and 
which I showed to be communicable to healthy birds by the 
bite of these insects is the one which Labbé called Proteosoma 
Grassi, and which is sometimes found in sparrows, larks, etc. 

lonel Lawrie’s revolutionary experiment was as follows: 

bserving that very young birds are generally free from para- 
sites, he kept a number of healthy young pigeons for a long 
time carefully preserved from the bites of mosquitos bv 





1 Indian Medical Gazette, November 1899 








placing them within mosquito nets; nevertheless, after cer- 
tain periods, a large percentage of these young pigeons were 
found to have acquired Proteosoma. He concludes that Pro- 
teosoma is acquired by pigeons whether they are bitten by 
mosquitos or not, and adds: ‘‘ Ross’s manifest ignorance of 
this fact entirely vitiates his inoculation experiments.” 

This result was the more surprising, since I had never 

found Proteosoma in pigeons at all, and had never heard of 
anyone else doing so, while my control sparrows, which I had 
kept preserved from the bites of gnats in a manner similar to 
that used by Colonel Lawrie, never acquired infection. But 
here one of Colonel Lawrie’s frequent little fallacies crops up. 
He has been good enough to Ber photographs of the 
‘* Proteosoma” found by him, ill it be believed that it is 
not Proteosoma but quite another parasite—the common 
parasite of pigeons, crows, etc., called Halteridium Danilewskit 
—which neither Koch nor myself have been able to communi- 
cate by mosquitos at all! 
_ Some of my own observations have suggested that Halter- 
idium may be carried by lice, ticks, ete. Were Colonel 
Lawrie’s experiment to be repeated and confirmed by reliable 
workers it may tend to support this view. 

It is surprising that the Indian Medical Gazette should sup- 
port Colonel Lawrie by talking of his ‘‘ careful experiments ” 
and ‘intelligent criticism.”—I[ am, etc., 

January 6th. ' Ronawp Ross, D.P.H., M.R.C.S. 





THE METROPOLITAN ASYLUMS BOARD AND IT 
ASSISTANT MEDICAL OFFICERS. 

Srr,—The British Meprcan Journat of January 13th 
contains a letter signed ‘‘ F. J. S.,” which the writer professes 
to have composed with the object of deterring others from 
following his example by entering the service of the Metro- 
politan Asylums Board. The tone of the letter is one of 
sweeping unqualified condemnation and complaint. To the 
ordinary reader it would appear that the letter embraces the 
entire system of hospitals governed by the Board; the writer 
does not name the hospital or hospitals in which he served 
and does not even specify the particular hospita) which lacked 
adoor-knob. arate : ; pass 

Caterham Asylum, pilloried in his'letter because it is 
advertising for a_medical officer, is one of the four asylums 
proper under the Board, that is, it is devoted to the care of 
imbeciles. In addition to these four imbecile asylums, the 
Board has under its charge twelve large fever hospitals and 
thesmall-pox ships. 

“FF, J. S.” condemns “the Board” and all its works 
without distinction. This is hardly fair. He should confine 
his complaints within the limits imposed by facts. 

My experience of the treatment accorded by ‘‘the Board ’ 
to its assistant medical officers is very different, and I wish as 
a matter of justice and from feelings of personal gratitude to 
record it. My remarks apply to the fever hospitals only. 
Seven years ago I served as assistant medical officer in two of 
these fever hospitals for a total period of some eight months. 
Throughout my term of office the assistant medical officers 
were comfortably housed, well fed, and well paid. We had 
each a bedroom and a sitting room, and for our joint use we 
had a dining room. In one of the two hospitals the feeding 
was more than good, it was first-rate in quality, variety, and 
in the manner of its cooking and service. z 

While at this hospital [ was laid up for two months with a 
very serious attack of scarlet fever, attended by all the usual 
complications, and followed by most of the common sequelz 
and onerare sequela. Forthree weeks I was in a very critical 
condition. I owe my complete recovery, first, to my medical 
attendant’s skill and care, and secondly to the liberality of 
“‘the Board.” ‘The Board,” through its Committee, enabled 
me to have special nurses night and day, the best champagne 
and brandy, and invalid comforts generally. ‘‘ The Board” 
granted me full pay throughout my two monibs of illness, and 
then allowed me a month’s holiday on full pay. 

Will intending candidates for posts under the Board place 
this liberal treatment to the Board’s credit? They will, 
perhaps, think that such kindness to ‘‘ subordinates” atones 
for the absent door-knob which hurts the sueceptibilities of 
“RF. J. S.”"—I am, ete., 


Folkestone, Jan. 15th, Crci1L LatTER, M.D,.Cantab. 
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MEDICAL ORGANISATION. 

Sin,—The medical profession of Manchester and Salford are 
vary much indebted to Dr. Broadbent for his zealous efforts in 
the cause of medical reform. : 

iis proposal, therefore, to exclude from the Council of the 
Medical Guild all members who are in any way connected with 
the provident dispensary is one which calls for some consider- 
ation and comment. 

No one can possibly speak or write more authoritatively on 
the irregularities and failings of this Society than your corre- 
spondent, seeing that for many years he was an active mem- 
ber of the medical staff, and must have amassed during his 
protracted stay with the institution a very considerable 
amount of evidence impugning the semi-charitable basis of 
this Society. Seeing that there are no fewer than 20,0co 
members out of a population of three-quarters of a million, it 
would be well, indeed, if the profession, under the leadership 
of Dr. Broadbent, fortified itself in every way against the 
encroachments of the provident dispensaries. At the same 
time, there is a society known as the Warehousemen and 
Clerks’ Provident Society, whose members are composed of well- 
to-do clerks and business men, whose social and financial 
position are immeasurably above that of the ordinary provi- 
dent dispensary member. These people are entitled to medi- 
cine and attendance for the payment of one penny a week 
to the doctor. They have also the privilege of consulting 
many of our eminent specialists at a very reduced fee. Dr. 
Broadbent is understood to be a member of the medical staff 
of this institution. No one, except his opponents, could for 
a moment by any stretch of imagination believe that he was 
a beneficiare fur selfish purposes. He must know that the 
Society robs the medical profession in Manchester and Sal- 
ford of its legitimate fees more than any other institution, 
with the exception possibly of some of the hospitals. 

From his correspondence one must believe that his connec- 
tion therewith is only for the purpose of grasping thoroughly 
the whole bearings of the situation, and thus to prepare him- 
self fora mighty attack on the medical aspect of an institu- 
tion otherwise useful and indispensable. 

It took Dr. Broadbent ten or eleven years only to ascertain 
that the position of the provident dispensary medical officers 
‘was untenable, and to prepare himself for the present assault. 
The sufftrers by the Warehousemen and Clerks’ Provident 
Society are anxiously hoping that before many decades are 
past they will find him arraigning at the bar of professional 
opinion all those who are party to the weak, shortsighted, but 
grasping pursuits of the general and consulting staff of this 
Society. 

At the same time it would, I think, be wise for the doctor to 
explain why he refused tosign the club pledge, a pledge which 
if universally taken and acted upon would, in the opinion of 
many, considerably strengthen the profession here in its 
dealings with friendly societies. From his untiring energy, 
sound judgment, and superior sagacity in everything apper- 
taining to medical reform, one must consider that there is 
some strong reason why he prefers to be one of the weak 
links in an otherwise strong chain, but his friends and sup- 
porters would like him to explain what his opponents term an 
anomalous position. 

If Dr. Broadbent at the next annual meeting of the Guild 
will include in his resolution not merely the medical officers 
of the Provident Dispensary Association, but also all those 
who are connected with the more dangerous Society of the 
Warehouscemen and Clerks, all surgeons to friendly societies 
who remain satisfied with an annual rate of 3s. a member, and 
also all members of the staff of those hospitals who under the 
guise of charity give advice to many who could afford to 
pay; if he will broaden his resolution thus and suc- 
ceed in carrying it, the Guild will become a really select body, 
to which it will be an honour to belong. 

Trusting Dr. Broadbent’s efforts at removing abuses will be 
extended in the direction advocated, and meet with the suc- 
cess it deserves.—I am, etc., 

January 7th. AN INTERESTED MEMBER OF THE GUILD. 


Sir,—Dr. John Haddon’s letter is interesting inasmuch as 
he was present at the birth of the provident dispensaries in 
Manchester, and took an interest in that event. He tells us 





that they were started for the benefit of the poor. This is ! 


es 


quite trne, but they have got beyond the poor; it ig the 
thrifty, such as innkeepers, shopkeepers, and even p rty 
owners, who are catered for now. Dr. Haddon can see that the 
amount a head paid to the doctor “is a very small sum for an 
but the poorest to pay for medical attendance and medicine” 
To this we quite agree. What we are aiming at at the present 
time is that there should be no suspicion of complicity on the 
part of the Medical Guild with the oispensaries, We want to 
protect normal practice, and to get normal practitioners to 
band together in the Guild, and we wish to protest against the 
dispensaries as at present conducted. 

To Dr. Haddon’s suggestion, that those above ithe v 
poorest should pay a larger subscription, we object in toto, 7 
took the opportunity of severing my connection—which wag 
little more than nominal—with the dispensaries two year 
ago on this very point. A resolution was proposed at the 
annual general meeting of the whole of the branches to raige 
the charge from 1d. to 14d. per bottle of medicine at one of the 
poorest of the branches. I objected to this lest it should bea 
tax on the very poorest, for whom the_ dispensaries were 
intended, and said that if it were passed I should resign, It 
did pass, and I left the room and resigned forthwith, as was 
reported in the Manchester papers at the time. 

Dr. Haddon alludes to the early history of the dispensaries, 
and hopes that ‘‘it is still possible for every practitioner in 
the district to be attached to the provident dispensary.” This 
was exactly how the dispensaries were first started. A 
splendid bait was held up before the medical men of the 
district, to use Dr. Haddon’s words, ‘‘ with a view of benefit- 
ing the profession as well as the poor.” With what result? 
The bait took and seventeen men in one district joined the 
staff. Very soon differences arose as to improper admissions 
between the lay committee and the staff, which resigned ina 
body. Two medical officers were then imported, guaranteed a 
certain income for a certain time with probable additions, and 
thus the men who had given the start of the grand mutual 
beneficent institution were set at defiance. The staff nowonly 
consists of three ! ty 

These, sir, are hard facts, and if it be true what Dr. Haddon 
says in his last paragraph that ‘‘the provident system has 
come not only to stay, but to spread amongst us,” I trust all 
those districts or bodies of medical men who hold this ides 
will take warning from the early history of dispensaries in 
Manchester, namely, once give it a start by your prestige, once 
get it established and the lay committee gain possession, 
then they will snap their fingers at you. If you resign they 
will advertise, and import a man who will take the livelihood 
out of any two or three young practitioners’ hands, and injure 
that of several old ones too. This is what we have learned in 
Manchester, for that which was born in Dr. Haddon’s presence 
twenty-one years ago has arrived at manhood’s estate, and has 
about £2,000 of profits—increasing annually—in the bank, and 
in buildings accumulated out of the hard earnings of suc- 
cessive staffs, which the medical men cannot now touch. 

It is generally useless, if nct unsafe, to prescribe for a 
patient at a distance. We are greatly obliged to Dr. Haddon 
for his good intentions, but as we are on the spot we think we 
know what we are about, but everyone will agree with his 
self-evident proposition that ‘if the dispensaries fail in the 
object for which they were started, namely, with the view of 
benefiting the profession as well as the poor, they should be 
made either to serve the ends with which they were insti- 
tuted or discontinued.”—I am, etc., 

Manchester, Jan. 8th. G. H. BroADBENT. 


P.S.—These dispensaries were established by public 
charitable subscriptions, and now they are competitors with 
neighbouring practitioners, and recently £250 has been left 
by will to one branch—the Openshaw. 








Tue Heattn or Kriao-CuHavu.—A report on the Germal 
settlement and garrison of Kiao-Chau has been presented to 
the Reichstag. The report ascribes the numerous cases 
typhoid fever and dysentery which were registered during the 
past year to bad drainage and bad water, and to the want 
proper barracks for the garrison, drawbacks for which remedies 
are being devised. The climate is not, on the whole, Ul 
favourable, and there have been comparatively few cases 
malaria. The health returns have been satisfactory since 
middle of November. 
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Major CHARLES POPE WALKER, M.B., R.A.M.C. 
We regret to notice the announcement of the death of Major 
(, Pope Walker from dysentery at Lad gneie on January 5th. 

‘He was the youngest ton of the late J. N. Walker of Bedford 
and was born in 1859. He obtained his medical education at 
Guy’s Hospital. He became M.R.C.S.Eng. in 1883 and 
uated M.B.Durh. in 1885. He took alsothe degree of 
fs. and the L.S.Sc. in the same University. 

In 1886 he entered the medical service of the army. In 1887 
he went to India and was attached toan English regiment 
serving at Quetta and afterwards inthe North-West and Cen- 
tral Provinces. In 1892 he returned to England and was then 
attached to the Guards in Ireland. In 1895 he went out 
to the Mauritius, where he remained until 1898, when 
he went to the Cape and afterwards to Natal. In November, 
1899, he proceeded with the troops tothe front and had charge 
of the hospital at Dundee. He was present at the battle of 
Elandslaagte, afterwards retiring with the forces from Dundee 
to Ladysmith, where he rendered most valuable medical ser- 
vices. He obtained the rank of Major in July, 1898. He married 
in 1895 the third daughter of the late Colonel W. Tamplin of 
Brighton. He was a keen, fearless, and most successful 
sportsman with big game, and during his Indian career he 
was noted for the number of tigers and bears which fel] to his 
rifle. 


SAMUEL ROBERTS MASON, M.D.Dust., F.R.C.S.IREt. 
Tuk death of this estimable member of the profession oc- 
curred with startling suddenness in the early morning hours 
of January 8th at his residence, 22, Merrion Square North, 
Dublin. Dr. Mason had not been in good health for some 
time, but his indomitable courage enabled him to resist the 
inroads of ill-health, and he may be said to have died literally 
in harness, for on the day before his death he saw his patients, 
outdoor as well as indoor, as usual. Hence the tidings of his 
unexpected death came as a complete surprise to his many 
friends and clients. 

Samuel Roberts Mason was born in York Street, Dublin, on 
November ath, 1852. He was the eldest son of Thomas Peter 
Mason, M.B.Lond., sometime Physician to Mercers’ Hospital, 
Dublin, Lecturer on Anatomy and joint proprietor of the 
Ledwich School of Medicine, which was amalgamated with 
the School of Surgery of the Royal College of Surgeons and 
with the Carmichael College of Medicine about ten years ago. 
Dr. Mason survives his son in a hale old age, he was born in 
1817, 

Dr. Samuel Mason, or as his many friends delighted to call 
him, ‘Sam Mason,” was educated in the Academic Institute, 
Harcourt Street, Dublin, and afterwards in Trinity College, 
Dublin. He graduated in the University of Dublin, in Arts 
in 1873 and in Medivine in 1874. He took the higher degree 
of Doctor of Medicine in 1883, in December of which year also 
he was chosen Master of the Coombe Lying-in Hospital, in 
succession to the late Dr. George Hugh Kidd. 

In 1877 Mason was appointed Lecturer on Midwifery and 
on the Diseases peculiar to Women and Children at the Led- 
wich School of Medicine, Peter Street, Dublin. When that 
school was amalgamated with the Royal College of Surgeons’ 
School he became Joint Professor of Midwifery, sharing the 
Chair with Dr. William Roe. ; 

In 1882 Dr. Mason married Mary Elizabeth, eldest daughter 
of Mr. J. Shine, of Ballymacrease, County Limerick. There 
Was One son issue of the marriage, but he was unfortunately 
killed some years ago by a fall over the balusters on the stair- 
case of his father’s house. This great sorrow was nobly borne 
by Dr. and Mrs. Mason. : 

Dr. Mason was descended from an English officer in the 
army of William III, who settled in the Barony of Forth, co. 
Wexford. One of his descendants joined the Society of 
Friends, and his great-grandson, Peter Mason, married Mary 
Schwartz, a lady of German extraction. Their son was Thomas 
Peter Mason, father of the subject of this memoir. 








GEORGE CHEESMAN, M.R.C.S., L.R.C.P., L.S8.A. 


- January 2nd passed away after a short illness, at his resi- 
ence, 


Bitterne Park, aged 77 years, George Cheesman, the 








oldest medical practitioner in Southampton. He became 
M.B.O.8.Eng. in 1845, L.S.A.Lond. in 1846, and L.R.C.P.Edin. 
in 13500. 

Asa student he gained first prizes in surgery, medicine, 
and midwifery at Charing Cross Hospital, where he had as 
fellow-students Professor Huxley, Dr. Livingstone, and Sir 
Joseph Fayrer. After qualifying he held the post of House- 
Surgeon to the hospital, and later that of Resident Medical 
Officer to the West London Lying-in Institution. He then 
became House-Surgeon to the Royal South Hants Infirmary, 
He practised in Southampton with skil) and success for over 
fifty years, being till 1891 Medical Officer | to No. 1 District, 
Southampton Union, Public Vaccinator, Civil Medical Officer 
for Recruits, Certifying Factory Surgeon, Surgeon to the 
Oddfellows and Court Sir Bevis A. O. Foresters, besides hav- 
ing an extensive private practice. For many years he was Pre- 
sident of the Southampton Medical Society, and Consulting 
Physician to the Southampton Provident Association. 

During the cholera and small-pox epidemics in 1852 and 
1864 he rendered to the town signal service, for which he was 
publicly thanked; a tablet placed in the board room of the 
Union records his services on those occasions. He published 
reports of many cases, amongst others one of Retroverted 
Gravid Uterus (Medical Times, 1856), and another of Extra- 
uterine Gestation Continuing to Full Term without Sus- 
picion of Pregnancy (Lancet, 1861), 

_He was a staunch Conservative, and later in life interested 
himself in the affairs of the town, being returned as Town 
Councillor at the head of the poll for the All Saints’ Ward by 
a very large majority. The office of Sheriff was filled very 
efficiently by him in 1887. The poor will miss him sadly, as 
he was much beloved by them. 

He leaves behind him four sons, three of whom are members 
of the medical profession. He was interred at the Southampton 
Cemetery on January 6th. 


JOHN GARDNER DUDLEY, M.A., M.D.Canras., 
M.R.C. P.Lond. 

WE regret to announce the death of Dr. Dudley, at his 
residence, Hova Villas, Hove, Brighton, on January 2nd, in 
his 72nd year. He was educated at St. John’s College, 
Cambridge, where he graduated B.A. in_ 1852, and subse- 
quently at St. Bartholomew’s Hospital and Paris. He became 
M.A. in 1856 and M.D. in 1860, having been admitted 
M.R.C.P.Lond. in 1859. He was for some time House- 
Physician to the Consumption Hospital, Brompton, and 
Physician for twenty-four years, and subsequently Consulting 
Physician, to the Metropolitan Free Hospital. He was also 
Consulting-Physician to the North London Consumption 
Hospital. He had also been Physician to the Surrey Dis- 
pensary and to the Chelsea, Brompton, and Belgrave 
Dispensary. About four years and a half ago Dr. Dudley had 
an attack of cerebral effusion, and was consequently compelled 
to retire, after practising for thirty-two years at Belgrave Road, 
London. He leaves a widow and one son; his younger son 
having died of malarial fever in 1897 while serving with the 
Unmtali Rifles in South Africa. 








OnE of the oldest and most respected of the members of the 
profession, Mr. JoHN GorHAM, has fallen a victim to influenza, 
and after a week’s illness passed peacefully away on December 
13th at Tonbridge, Kent. He was born in 1814 near that 
town, and had consequently completed his 85th year. He was 
educated at Tonbridge School, and received his medical train- 
ing at Guy’s Hospital. He passed ‘‘the Hall” in 1835, and 
became M.R&.(.8. in 1839. He then settled at Tonbridge, and 
joined Dr. West, a surgeon of whom it is reported that he per- 
formed ovariotomy several times before it was even attempted 
in London. Mr. Gorham contributed many papers to the 
medical journals, all characterised by a pure classical style of 
writing. Amongst these were papers on Intussusception in 
Infants, Ovarian Dropsy, Respiration and Puise in the Infant, 
and the Leverage of the Lower Jaw. He was also the author 
of a Manual on the Proper Mode of Extracting Teeth, the 
third edition of which appeared in 1889. But science was the 
real bent of Mr. Gorham’s clear and well-balanced mind, and 
it is understood that a Fellowship of the Royal Society was 
long open to him had he cared to accept it. Crystallography 
was one of his special hotbies; and the science of colour 








NAVAL AND 





MILITARY. LTAN. 20, 1990, 





174 gee | 





equally interested him. He was thus often brought into con- 
‘tact with the late Sir William Herschell and other leaders of 
science, and was elected a Fellow of the Physical Society of 
Guy’s and of the Royal Botanical Society, and a Member of 
the pn hem Society. Amongst other papers between 
1854 and 1889 he wrote the following: Unfrequented Paths in 
Optics, Part I; Light from a Piahole, Part [1; Light from a 
Fissure ; A System for the Construction of Crystal Models on 
the Type of an Ordinary Plait; The Rotation of Coloured 
Dises ; Mode of Calculating Hexagonal Facets in Cornea of 
the Eye in Insects ; The Diascope, a New Optical Instrument ; 
Rudiments of Colour by Rotation; The Stereograph, for De- 
lineating Solids in Space; Venation in Leaves of Umbelliferz; 
‘On the Composite Structure of Simple Leaves; The Tubular 
Balance ; On the Blending of Colours by the Sole Agency of 
ithe Sensorium ; The Pupil Photometer; etc. He was also the 
inventor of the entoscope, an instrument for measuring the 
-size of our own pupil from within. 


InsPECTOR-GENERAL EDWARD TOWNSEND Mortimer, of the 
Royal Navy (retired), died of pneumonia, following influenza, 
.at Cromwell Houses, Southsea, in the 66th year of his age. 
He joined the medical service of the navy in March, 1856, and 
served as Assistant-Surgeon during the China war from 1857 
to 1862, being specially mentioned in despatches for his ser- 
vices at the capture of Canton. He was also present at the 
capture of the Peiho Forts, and at the attack on the same in 
1859, on which occasion he was thanked by the Commander- 
in-Chief for his services to the wounded, and specially pro- 
moted (Staff-Surgeon, April 25th, 1862), and received the 
medal with three clasps. He had another medal for his ser- 
vices in the Daphne during the Abyssinian war, and was 
specially promoted in 1876 to be Fleet-Surgeon for the part he 
took at the capture on the East Coast of Africa of 18 slavers 
and the release of nearly 400 slaves. Later, as Medical Officer 
in charge of the Embassy, he accompanied Rear-Admiral Gore 
Jones, C.B., on a diplomatic mission to the Queen of Mada- 
gascar, and as Deputy-Inspector-General in charge of the 
Royal Naval Hospital, Hong Kong; received the thanks of 
the Government of that colony for acting as Chairman of a 
~Commission to inquire into the prevalence of fever in the 
colony. He was President of the Medical Society of Hong 
Kong in 1888, and Inspector-General, which rank he reached in 
May, 1899, in charge of Haslar Hospital from April, 1892, to 
January, 1894, when he was placed on the Retired List. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERV 





In continuation of previous analyses for Novembsr and 
December, we now give the following distribution of army 
medical officers, as disclosed in the Army List for January : 


Distribution in the January Army List. 
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There is an increase of fifteen officers, from recently gazetted 
ants, all of whom ‘have been promptly sent to South 

rica. 

The number of seconded officers, who may or may not be 
available for general service, remains practically the same. 

The number of all ranks at home has fallen from 123 to 84, 








owing to the mobilisation of two new divisions. 





The number in South Africa has increased by 78, and ig now 
346 in place of 268. 

The number at other foreign stations remains practi 
unaltered; but those not yet posted have fallen toa minimyy 
of 8. The distribution of sucha large body must, of cou 
constantly varying ; but the broad fact remains that, of the 
total 90 per cent. are abroad, and only to per cent. are left at 
home for ali contingencies. Of the goper cent. 40 are in South 
Africa, and 50 elsewhere abroad. 

The executive remnant now at home may, by seizing 
available man, suffice for the mobilisation of an Eight Division: 
but after that nothing more remains either for further mobjjj’ 
sation or reliefs. Had the available numbers been 1,000, 
they ought and soon must be, a fair margin of about 200 off; 
would still have been left, while there would have been no 
need to attach civilians to field hospitals, a proceeding whj 
if unavoidable under the circumstances, is none the legg 
inimical to sound military organisation. 

Little information is given in the list as to the employmep 
of retired pay officers, and even that is not always up-to. 
The usual number of about go is employed under Article 
of the Royal Warrant, and apparently only 18 have reg 
to the invitation to return in place of compulsory recall, 

We give the following as samples of defective editing of the 
List: Lieutenant-Colonel W. Johnston, retired pay, has beep 
Assistant Director for some weeks, yet his name is not givep 
at page 5 of the Zist in the Military Departments of the Wa 
Office. Nor is his employment indicated as it ought to 
p. 1411, Non-effective Officers. Again, Lieutenant-Colonel [, 
A. Irving, retired pay, recently appointed to the staff of the 
London Recruiting District, is duly shown in the Home Dj. 
trict list, p. 9, but there is no indication of his employment at 
p. 1409, Non-effective Officers. It is evident such details want 
working up, in order to make the Zist as it ought to be—com. 
plete and reliable. 


ROYAL ARMY MEDICAL CORPS EXCHANGE, 
The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post ofiee 
order with the notice, not later than Wednesday morning, in order to engun 
insertion in the current issue. 
CapTAIN R.A.M.C., row serving in India, and whose tour of service e- 
pires trooping season iz900-1901, wishes io exchange to remain in Indiaa 
sand two longer. Apply, ‘“‘Indicus,” care of King, King and (o, 
ombay. 








ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: SAMUEL 
KEAys, Fleet-Surgeon, to the Ramillies, undated ; HUMPHRY M. Hart 
SMITH, B.A., M.B., to the Europa, for duty on the voyage to Malta, January 
rath, and afterwards to the amillies, undated; CYRIL SHEPHERD, Sur 
zeon, to the Nile, temporary, January 1sth ; PERCY H. BOYDEN, Surgeon, 
to the Woodlark, January 18th; JoHN A. L. CAMPBELL, Surgeon, to the 
Vernon, January 18th. 


ROYAL ARMY MEDICAL CORPS. 
Mason ARTHUR E. J. CROLY, F.R.C.S.I., is seconded for service on the 
Staff, September roth, 1899. 

Major HENRY MARTIN, M.B., is restored to the establishment, from the 
Seconded List, vice A. E. J. Croly, seconded, September r4th, 1899. [Major 
Martin was Surgeon to Lord Sandhurst, Governor of Bombay, and was 
succeeded in that position by Major Croly.] 

Major FAUSSET M. BAKER, M.B., is placed on temporary half pay on 
account of ill-health, December 18th, 1899. Major Baker joined the service 
March 6th, 1880. 


ARMY MEDICAL RESERVE. . : 
SURGEON-LIEUTENANT-COLONEL W. H. G. PHELPS, M.D., having attained 
pe limit of age, is removed fromthe Army Medical Reserve, Janualy 
17th. ; 
Surgeon-Lieutenant-Colonel G. P. BATE, M.D., having resigned his 
commission in the Militia, ceases to belong to the Army Medical Reserve, 
January 17th. 

Surgeon-Major W. C. James, M.D., F.R.C.S.Eng., Honourable 7 
Company of London, late Army Medical Reserve of Officers, is reappoil 
with the rank of Surgeon-Major, January 17th. 


INDIAN MEDICAL SERVICE. : . 
LIEUTENANT-COLONEL J. YOUNG, M.B., Bengal Establishment, in medical 
charge of Bengal Sappers and Miners, and Principal Medical Officer of 
the Malakand Force, is appointed to officiate .as Principal cal 
on Presidency District, with the temporary rank of Colonel, Novel 

er 2oth, 1899. > 

The promotion of the undermentioned Majors to_be Lieutenant 
Colonels, dated October 31st, 1899, which has been already announ ; 
the BRITISH MEDICAL JOURNAL, has received the approval of the Queel: 
—Bengal: G@. W. P. DENNYS, J. W. U. MACNAMARA, M.D. ; JOSEPH SYKBS 
J. F. Tuony, M.D. Madras:—J. C. MARSDEN, F. C. REEVES, J. L, Pour 


DER. Bombay :—C. F, WILLIS, M.D, 
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—— 
Colonel F. C. BARKER, M.D., Bombay Establishment, has 
el oe service from January 3rd.” He was appointed Assistant 
n, October 1st, 1869, and became Brigade-Surgeon-Lieutenant- 
Colonel, August 318t, 1895. 


B = bg or th Artill West 
-LIEUTENANT J. CROMIE, the Tynemou rtillery (Western 
on = Garrison Artillery) is promoted to be Surgeon-Captain, 


January vJermentioned gentlemen are appointed Surgeon-Lieutenants 
in the corps respectively specified, dated January 17th: JoHN H. TEACHER, 
MB., 1st narkshire Artillery : HARRY ROBERTS, 1st Volunteer Battalion 
the Duke of Cornwall’s Light Infantry ; THoMAs THOMPSON, 1st Volunteer 
Battalion the South Staffordshire Regiment ; JOHN G. FRASER, M.B., roth 
Rifles. 
Middreon Lieutenants H. 8S. HUGHES, rst Volunteer Battalion the South 
staffordshire Regiment, and A. GRANT, M.B., 6th Volunteer Battalion the 
Gordon Highlanders, have resignes their commissions, January 17th. 
eon-Lieutenant-Colonel P. F. ROBERTSON, M.D., 1st Dumbarton- 
shire Volunteer Rifles, is promoted to be Brigade-Surgeon-Lieutenant- 
Colonel on appointment as Senior Medical Officer to the Clyde Volunteer 
Infantry Brigade, January 17th. 


VOLUNTEER MEDICAL STAFF CORPS. 
CLass STAFF-SERGEANT EDMUND W. HERRINGTON is appointed Sur- 
geon-Lieutenant in the London Companies, January 17th. 





CHANGES OF STATION. 
tax following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month : 
From To 


n-General G. J. H. Evatt,M.D. ... Hong Kong ... Devonport’ 
Lieut.-Col. J. A.Gormley,M.D. .. .. Shorncliffe ... South Africa, 
J.C. Dorman, M.B. .. ... Dublin... .. ’ 
. R. Ryan, M.D.... ee. Gosport eee none Kong. 


” 


E 


”  J.F. Williamson, M.B....... a .. Cork. 
* J. L. Peyton, M.B. «.  « Limerick oo 99 
‘. R. Drury, M.D... eae .. Bengal... .. Curragh. 
‘i Kk. T. Beamish, M.D. ... .. Punjab +. Colchester. 
a J.J. Falvey... ny nce » Weedon .. South Africa, 
Major F. R. Barker, MB... a .. Shorneliffe ... “ 
» JD, Day, M.B. ... aa a -. Chester eco ed 
» P.M. Carleton, M.D. ... “ea .. Kinsdale ate +? 
» D.F. Franklin ... eee ia «. Gibraltar ea me 
» BW. Ford us oe ose eee, «Gosport one ” 
,» J. Gibson, M.B.... ... coo = cee NOUICY wee ace 99 
» 1. B.A. Tucke ... +a eee «. Cork .. eee pe 
» JR. Yourdi, M.B. _... via pee _ Madras. 
» 2. H.S. Sawyer, M.B. «+ «» Dublin .. South Africa. 
» B.J.L, Fayle ..  ..  o  «. Devonport ... ” 
» JW. Jerome ... .. «w.  « Malta...  ... Aldershot. 
, W.W. Pike sos wee nee eee ~Aldershot ... South Africa. 
» GT. H. Thomas aus eae «. Woolwich ... Pe 
» C.E, Faunce _... as eee aes <4 see 99 
» R.J.Geddes,M.B. ... ree .. Bombay ies + 
» G. Wilson, M.B.... sis -- oe Chatham coe % 
ae Us de Fe OGIO vee sae aaa «. Kilkenny... Limerick. 
oe Dy Be COMNCAUEC 2. see eee «. Gosport «. South Africa. 
» R. Crofts... soe wesw ee,«CAldershot 3... Sierra Leone. 
; S.E. Duncan ... ro ae .. Londonderry. South Africa. 
» 8. Hickson, M.B. 6a as .. Devonport ... 99 
» BR. E. Molesworth aie das «. Aldershot... a“ 
» D.R. Hamilton, M.B... aes .. Bengal... aaa +s 
» M. O’Halloran, M.D. ... nee .. Colchester 99 
» W.H. Pinches ... oe aaa .. Curragh ‘ a 
A.A. Sutton ... “ae re -«. Devonport ... * 
» J. F. Burke aaa sae be pee _— York, 
» C,H. Melville, M.B. ... a .«. Aldershot... Punjab. 
» 1.G. Lavie scoot wee(itiwes, UNDE cee «= nce, «BOUND AIO, 
» H.T. Baylor... ‘ae aa «. Tipperary .. “a 
3 ¢& Moir, M.B. ... is naa «. NovaScota ... Esquimalt,B.C. 
» J.Fallon..  .. ia ate .. Leeds ... «. South Africa, 
» A, A, Cummins, M.D.... “ae «» Woolwich _... - 
» R.N. Buist, M.B. aes aca «. Half Pay « Netley. 
» 1. du B. Whaite, M.B. ac .. Dublin... «» South Africa. 
» B.H. Scott, M.D. as eee «. Portsmouth ... Towerof Lond. 
» .G Raymond, M.B. ... .. .. Cahir...  ... South Africa. 
Captain G. 8S. McLoughlin, M.B., D.S.0... East Africa ... Aldershot. 
» J.D. Ferguson, D.S.0. ... «6. a .. South Africa. 
» A. Pearse eas ie AS .. Aldershot... 99 
» E.C. Anderson fe ane «. Bengal... eee ” 
Hy GeO, FIOUGENS 44. cee wos DU cce ace ” 
» 1. P. Jones, M.B. ... ace «. Bombay ». Colchester. 
» RC. Lewis... aa as aaa $9 «. Kinsale. 
» H.W. H. O’Reilly, M.B. ... «. Madras... .. Aldershot. 
» 3B. W. Longhurst... ve «. Punjab... ... South Africa. 
» A.J.Chambers .., «» o Aldershot... ” 
» GE. F. Stammers ... waa eee 99 eee ” 
» M.M. Rattray, M.B. eo cece Colchester... ” 
BEC GING sie tse wee tse, CORE nic | sce 99 
” F. Ashe... Aldershot eee 


The undermentioned newly appointed Lieutenants have proceeded to 
South Africa : L, W. Harrison, M.B., F. S. Irvine, M.B., H. M. Morton, 
B., M. H. Babington, F. G. Richards, E. B. Knox, H. 8. Roch, F. Harvey, 
LE Trimble, J. Matthews, W. M. McLoughlin, E. W. Siberry, B. F. 
ate, P. S. O'Reilly, F. H. Merry, M.B., A. M. MacLaughlin, M.B., J. A. 

u gan, M.B., J. F. Martin, M.B., C. 8. Smith, M.B., A. H. Safford, A. J. 
Tguddon-Fletcher, J. M. Buist, M.B., R. L. Davis, C. R. Evans, W. C. 


y. 
Of the newly-appointed Quartermasters, E. P. Moss is stationed at 











porpaness 5 & E. Essex, 8S. Duffield, and J. Glennon have proceeded to 
Outh Africa. 

Lieutenant-Colonel W. Temple, M.B., V.C., retired pay, has relinquished 
the medical charge of troops in London, and been succeeded by Lieu- 
tenant-Colonel W. Johnston, M.D., retired pay. 





POPULARITY OF THE ARMY MEDICAL SERVICE, 

Our contemporary, 7ruth, says that the effect of the war has been a re- 
markable growth in the popularity of the Army Medical Service in a | 
army at Jarge, and that a sanguinary campaign was the one thing need 
to effect that. There is no word of sittingon the “doctors” now. Weare 
delighted to hear it; the medical service is nobly doing its duty in South 
Africa and deserves every recognition. But our contemporary hopes there 
will be no revulsion or such services forgotten when the war is over. 
Was the writer thinking of the proverbial effect of sickness on a certain 
historical personage ? 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

FIRST EXAMINATION FOR THE DEGREE OF M.B.—The following have * 

satisfied the examiners as undermentioned: 

Organic Chemistry.—G. D. Allen, Non-coll.; G. H. Almond, Hertford; 
L. T. Burra, University; E. Burstal, Trinity; D. Davidson, Brase- 
nose; H. R. Dean, New; J. Freeman, University ; R. C. Jewesbury, 
Christ Church; H. A. Philpot, New; E. Whitley, Trinity; A. R. 
Wilson, Wadham. 

Materia Medica and Pharmacy.—T. E. C. Cole, Christ Church; W. L. M. 
Day, Exeter; A. C. Le Rossignol, Exeter; A. J. Wigmore, Non-coll. 

Human Anatomy and Human Physiology.—E. L. vumeeey St. John’s.; 
A. H. Hogarth, Christ Church; C. M. H. Howell, Trinity; L. D. 
Neave, Merton; P. F. Tinne, Magdalen ; H. M. Turnbull, Magdalen. 

FINAL EXAMINATION FOR THE DEGREE OF M.B.—The following have 

passed the examination : 

Entire Examination.—A. C. Goodwin, B.A., Keble; F. P. T. Hilliard, 
B.A., Magdalen; F. O. Stocks, B.A., Trinity; J. A. Willett, B.A., 
University. 

Pathology only.—E. D. Bond, B.A., Keble; J. D. Rolleston, B.A., Brase- 
nose ; J. E. Sawyer, B.A., Christ Church; W. V. Shaw, B.A., Christ. 
Church; F. J. Stevens, M.A., Exeter; A. E. Thomas, B.A., Merton ; 
R. Warren, B.A., New. 














ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on January 11th; Mr. H. G. Howse,. 
Senior Vice-President, in the chair. 


CouRT OF EXAMINERS. 
Mr. William Anderson, Mr. Herbert W. Page, and Mr. Bernard Pitts 
made declarations in the terms of the oath prescribed by the Charter of 
1800, and were admitted Members of the Court. 


THE LATE SIR JAMES PAGET. 

The Council adopted a resolution expressing deep regret at the death of 
Sir James:Paget, Bart., D.C.L., LL.D., F.R.S., and sincere sympathy with his 
family in their loss. The Council gratefully remember the many services 
rendered to the College by Sir James Paget during his long association 
with it, and they desire to record their appreciation not only of his 
eminence as a surgeon, his ability as a teacher, and his grace and elo- 
quence as a speaker, but also of his admirable personal character, which 
won for him the warm regard of all who knew him. The Council believe 
that no member of the ipaer oe profession more fully enjoyed the confi- 
dence and esteem of his colleagues, and they are assured that his loss will 
long be felt, and that his name will ever be placed in the foremost rank of 
those who have done good in their time, and brought honour to their 
profession. 

COOKE’s SCHOOL. 

The Council recognised this school for the performance of the extra six 
months’ dissections required for the Primary Fellowship Examination 
for one year. 

RESOLUTIONS PASSED AT THE MEETING OF FELLOWS AND MEMBERS. 

Resolution 4.—‘* That this meeting of Fellows and Members of the College 
would respectfully urge on the Council the desirability of due notice of 
the annual meeting of Fellows and Members being given by the College 
to each Fellow and Member by post or otherwise, together with a copy of 
the report from the Council.” 

The answer to this resolution is 

“That as the date of the annual meeting of Fellows and Members is 
announced in the College Calendar, and regularly advertised in the 
principal medical journals, and as it is made known that any member of 
the College may on application receive a copy of the annual report, the 
Council are of opinion that sufficient notice is given of the meeting, and 
that it is not necessary or desirable to further notify the date of the 
meeting, or to send a copy of the report through the post as suggested in 
Resolution No. 4 passed on November 16th, 1899.” 

Resolution 2.—‘* That in the opinion of this meeting no Fellow or Mem- 
ber of the College ought to be allowed to act as medical officer to any asso- 
ciation (whether a registered friendly society or not) which has for one of 
its objects the provision of medical attendance, and which in pursuance 
of that object advertises and canvasses for patients; and the Council is 
once more urged to announce that the holding of such appointments is 
contrary to the declaration made by Fellows ‘and Members on their ad- 
mission.” 

The Council formally expressed their disapproval of Fellows and Mem- 
bers of the College associating themselves with medical aid institutions 
which systematically canvass and advertise for the purpose of procuring 
patients. 

USE OF MISLEADING TITLES BY UNQUALIFIED REGISTERED DENTISTS. 

The following resolution was adopted : : 

The Council of the Royal College of Surgeons of England havetoinform 
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the General Medical Council that their attention has from time to time 
been called to the conduct of certain persons whose names are entered on 
the Dentists Register with the description ‘In practice before July 22nd, 
1878.” i 

The ee in question ay x such titles and descriptions as ‘‘R.D.S., 
R.C.S Eng.,” “R.D.S.Eng..” ‘ R.D.S.E.,” ‘‘ Registered by the Royal College 
of Surgeons,” thereby causing it to beinferred that they are connected 
with this Vollege or the Scotch or the Irish a of Surgeons, and thus 
iaijuging the privileges of the Licentiates of Dental Surgery of these 
Colleges. 

The Council are of opinion that such conduct would be “disgraceful 
in a professional respect,” and that the persons in question should be 
deemed to have rendered themselves liable to removal from the Dentists 
Register under Section x11 of the Dentists Act 1878. 


BOARD OF EXAMINERS IN DENTAL SURGERY. 
Mr. William Anderson was elected to fill the vacancy occasioned by the 
retirement of Mr. Edmund Owen. 


RESIGNATION OF MR. J. N. C. DAVIES-COLLEY. 

The resignation of Mr. J. N. C. Davies-Colley of his membership of 
the Court of Examiners was accepted, the Council at the same time 
expressing sympathy in his illness which necessitated his resignation. 
The — will be filled up at the ordinary Council on February 8th 
nex! 

HUNTERIAN ORATION FOR 1901. 

Mr. MacNanara was appointed to this office. 


SUPPLEMENTAL CHARTER. 
The Secretary placed before the Council the new supplemental charter 
under the Great Seal, dated December 22nd, 1899. 


GENERAL MEDICAL COUNCIL. 
The thanks of the Council were given to Mr. Bryant for his services as 
the representative of the College on the General Medical Council. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the Second Examination of the Board, at 
peo January quarterly meeting of the Examiners, in Anatomy and Physi- 
ology: 

Messrs. J. B. Albury, St. Mary’s Hospital; E. W. Alment, St. Bartholo- 
mew’s Hospital; O. F. H. Atkey and H. Balme, ¥ w & College, Lon- 
don; F. Barton, University College, Liverpool; A. J. Beadel, Guy’s 
Hospital; 8. Bennett, Cambridge University and St. Bartholomew’s 
Hospital; C. R. Bradley, St. George’s Hospital; G. R. H. Chell, 
Mason College, Birmingham; G. M. Clowes, London Hospital; R. 
H. L. Cordner, St. George’s Hospital; T. R. Couldrey, St. Bartholo- 
mew’s Hospital; H. J. Cundall, St. Mary’s Hospital ; H. S. C. Darby- 
shire, University College, Sheffield, and St. Thomas’s Hospital ; E. 
D. Davis, University College of South Wales, Cardiff; H. B. Day, 
King’s College, London ; W. F. L. Day, Cambridge University; P. T. 
Drabble, University College, Sheffield ; R.M. Grogons, London Hos- 
pital; C. W. C. Harvey, St. Bartholomew’s Hospital ; PLA. Hendley, 
King’s College, London; V. Hetherington, St. George’s Hospital ; 
J. Howard. Owens College, Manchester; E. C. Hodgson and G. 
Hughes, St. Bartholomew’s Hospital; W. Ibbotson, University 
College, Sheffield; R. L. Jones, Cambridge University and Middle- 
sex Hospital; E. H. Kenderdine, Mason College, Birmingham; 
C. 8. Kingston, St. Bartholomew’s Hospital; J. L. Lewis, London 
Hospital; J. D.S. Lloyd, Mason College, Birmingham; A. D. Low, 
N. Low, O. L. Lowsley, W. T. McCowen, ana E. H. Milner-Moore, St. 
Mary’s Hospital; L. H. Moiser, Yorkshire College, Leeds, and Guy’s 
Hospital ; C. M. Murray, Cambridge University and Guy’s Hospital; 
J. P. Nettell, London Hospital ; E. Newion, Cambridge University 
and St. George’s Hospital; G. B. Norman, Cambridge University 
and St. Mary’s Hospital; L. Orton, om we University and St. 
Bartholomew’s Hospital ; T. H. Ollerhead, A. F. Pilkington, and E. 
A. Price, St. Mary’s Hospital; F. Payne, Middlesex Hospital; J. D. 
Pearson, Guy’s Hospital; J. H. Porter, London Hospital; G. H. 
Richards and P. J. Robbins, St. Mary’s Hospital; E. A. Roberts and 
J. L. Rushton, King’s College, London; F. E. Roberts, St. George’s 
Hospital; R. P. Sephton, Cambridge University and Owens College, 
Manchester; E. B. Smith, St. Bartholomew’s Hospital; F. N. V. 
Smith, Guy’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology; D. J. Thomas, University College of South Wales, 
Cardiff ; J. H. Timothy, King’s College, London; F. J. Turner, Guy’s 
Hospital; H. Waddell, Queen’s College, Belfast; H J. D. Walker, 
London Hospital; C. M. Woods, Charing Cross Hospital. 

Passed in Anatomy only —Mr. J. Wilding, St. Bartholomew’s Hospital. 

Passed in Physiolocy only.—Messrs. J. Ewing, Yorkshire College, Leeds ; 
and G L. Wilson, St. George’s Hospital. 

- aalaeas gentlemen were referred in both subjects and 1 in Physiology 

only. : 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

AT a stated business meeting of the President and Fellows held on Friday, 
January reth, the President admitted to the Membership of the College 
the following candidates, who were successful at the examination held on 
Tuesday aud Wednesday, January oth and roth: 

Edmund Joseph McWeeney, M.B., M.Ch., M.A.O., R.U.I., 1887; M.D., 

ROLL, 1891; L.R.C.P.I.. 1896. 
William Artnur Winter, M.B., BCh., B.A.O.Univ.Dubl, 1891; M.D. 
Univ. Dubl., 1895 ; L.R.C.P.1., 1898. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Mr. ARTHUR CHANCE has been elected a member of the Council of the 
above College. 








THE occurrence of dengue in epidemic form is repo:ted in 
Cuba, especially among the United States troops. 
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HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 7,1. 
births and 6,474 deaths were registered during the week ending Saturg 
last, January 13th. The annual rate of mortality in these towns, which 
increased from 18.9 to 30.9 per 1,000 in the six preceding weeks, declineg 





again to 29.1 last week. The rates in the severa) towns rengee from 15.6in » 


Burnley, 16.1 in Cardiff, 17.5 in Huddersfield, and 17.7 in Oldham, to 34.6in 
Liverpool, 37.4 in Croydon, 43 6in Norwich, aud 44.9 in Nottingham, In 
the thirty-two provincial towns the mean death-rate was 26.3 per 1,000, 
being 7.0 below the rate recorded in London, which was 33.3 pe 
1,000. The zymotic death-rate in the thirty-three towns averaged 2.0 per 
1,000, and corresponded with the death-rate from the same diseases jp 
London ; while the mean-rate was 2.1 in the thirty-two provincial to 
among which the highest_zymotic death-rates were 3 8 in Blackburn 39 
in Preston, 4.0 in Salford, 4.3 in Sheffield, and 4.7 in Wolverhampton, 
Measles caused a death-rate of.1.2 in West Ham and in Wolverhampton, 
1.3 in Bradford, 1.4 in Sunderland, 2.0 iv Hull, 2.1 in Salford, 2.4 in Sh eld, 
and 2.6 in Preston ; scarlet fever of 1.1 in Blackburn ; whooping-cough of;,; 
in Leeds 1.2 in Wolverhampton, 1.3 in Newcasile, and 1 6 in Portsmouth: 
and “fever” of 1.2 in Wolverhampton. Tne mortality from diarrhay 
showed no marked excess in any of the large towns. The 89 deaths from 
diphtheria in the thirty-three towns included 49 in London, 7in Sheffield, 
4 in Leeds, and 3 in Portsmouth, in Bristol, in Swansea, in Leicester, 
and in Blackburn. Three fatal cases of small-pox were regteteses last 
week in Hull, but not one in any other of the thirty-three large towns 
There were 18 small-pox patients under treatment in the Metropolilan 
Asylums Hospitals on Saturday last. January 13th, against 5, 7, andg 
at the end of the three preceding weeks; 10 new Cases were admitted 
during the week, against 5, 2, and 1 in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from +78 to 2,730 at the end of tha 
eight preceding weeks, had further fallen to 2,;fo on Saturday last ; 1% 
new cases were admitted during the week, against 20c, 161, and 136 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS, 

DURING the week ending Saturday last, January 13th, 1,022 births and 71 
deaths’ were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 27.2 and 256 
per 1,000 in the two preceding weeks, further declined to 23.0 last w 
and was 6.1 per 1,000 below the mean rate during the same peri 
in the thirty-three large English tow:'s. Among these Scotch towns the 
death-rates ranged from 20.5 in Dundee and 20.6 in Greenock, to 2% sin 
Leith and 34.6 in Paisley. Thezymotic death-ratein these towns av 
2.1 per 1,000, the highest rates being recorded in Glasgow and 4 
The 334 deaths registered in Glasgow included 12 from measles, 

from scarlet fever, 3 from diphtieria, 8 from whooping-cough, 4 
rom ‘‘fever,” and 7 from diarrhcea. Four deaths from measles occurred 
in Dundee; 2from measles and 2 from whooping-cough in Paisley; and 
2 from measles in Greenock. 





ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF tf, 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. Duringthe three months ending December last, 83,574 
births were registered in the thirty-three towns, equal to an annual rate 
of 29.4 per 1,cco of the aggregate population, estimated at roth 
ersons in the middle of the year. In the corresponding periods of 
hree preceding years the birth-rates in these towns were 31.3, 30.1, and 
29.7 per 1,000 respectively. In London the birth-rate last quartec waa 
per 1,000, while it averaged 30.1 in the thirty-two provincial towns, among 
which it ranged from 21.1 in Halifax, 22.3 in Bradford, 22.9 in Hudders 
field, and 23.4in Burnley to 34.9 in Sunderland, 35.1 in Sheffield, 35.4 in Liver- 
pool, 36.5 in Wolverhampton, and 36 7 in Gateshead. 

During the quarter under notice 59,213 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 20.8 per 1,00, 
against 18.8, 19.0, and 18.1 in the fourth quarters of the three preceding 
years. In London the rate of mortality was 21.4 per 1,0% 
while it averaged 205 in the thirty-two large pone towns, 
among which it ranged from 14.7 iv Huddersfield, 15.5 in — 
158 in Croydon, and 16.1 in Cardiff to 22.6 in Portsm 
and in Wolverhampton, 23.0 in Salford. 24.7 in Preston, and 26.6 in 
Liverpool. The 59,231 deaths registerediv the thirty-three towns last quar 
ter included 6,182 which were referred to the principal zymotic dis 
eases, equal to an annual rate of 2.18 per 1,c0co, against 1.47, 2.34 
2.14 in the corresponding periods of the three preceding years. 
London the zymotic death-rate last quarter was equal to a per 
1,000, While it cna. gr 2.32 in the thirty-two provincial towns, 
among which it ranged from o69 in Werbyv, 0853 in Huddersfield, o 
Croydon, and o.99 in Bristol, to 3.65 in Salford, 4.02 in Preston, 4.6 
Hull, and 4.65 in Sheffield. The 6152 deaths referred to the prin 
zymotic diseases in the thirty-three towns during the quarter unde 
notice included 100 which resulted from small pox, 136 from measles, 438 
from scarlet fever, 1,521 from diphtheria. 761 from whooping-cough, 1,014 
from ‘‘ fever” — 
of measles, which had been 1,529 and 1,226 in the two pr 
quarters, rose again to 1,366 during the three months ending December 
last, and were equal to an annual rate of 0.48 per t,0co; in London 
death-rate from this disease was equa] to 0.47 per 1.000: while it ave 
0.49 per 1,000 in the thirty-two provincia] towns, among which m 
was proportionally most fatal in Kirke head. Salford, Preston, Bradf 
Sheffield, and Hull. 
and 359 in the two preceding quarters, further rose to 458 during the thre 








pally enteric), and 962 from diarrhoea. . The fatal cases 


The deaths from scarlet fever, which had been 337 — 
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Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Fourth Quarter of 1899. 
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months under notice, and were equal to an annual rate of 0.16 per 1,000; 
in London the scarlet fever death-rate was o.12 per 1,000, while it 
averaged o.19 in the thirty-two provincial towns, among which this 
disease showed the highest yropee=ene! fatality in Nottingham, Oldham, 
Burnley, Bradford, Hull, and Sunderland. The fatal cases of diphtheria, 
which had been 1,128, 889, and 1,013 in the three preceding quarters, were 
«set during the three months ending December last, and were equal 
to an annual rate of o.53 per 1,000: in London the death-rate from 
this disease was 0.61 per 1,000, while it averaged 048 in the thirty-two 
rovincial towns, among which diphtheria was proportionally most fatal 
in Brighton, Portsmouth, Leicester, Blackburn, Leeds, and Sheffield. 
The deaths from whooping-cough, which had been 1,417, 1,289, and 878 in 
the three preceding quarters, further declined to 761 during the three 
months under notice, and were equal to an annual rate of 0.27 per 1,000 3 
in London the death-rate from whooping-cough was o.19 per 1,000, 
while it averaged o.32 in the thirty-two provincial towns, among 
which this disease showed the highest proportional fatality in 
Norwich, Leicester, Liverpool, Salford, Blackburn, and Leeds. The 
deaths referred to different forms of ‘‘fever” er | om 
enteric, and simple and ill-defined forms of fever), which had been 
2 352, and 607 in the three preceding — further rose to 1,014 
— the three months ending December last, and were equal to an 
annual rate of 0.36 per 1,000 ; in London the “fever” death-rate was 0.3 
per 1,000, While it averaged o.37 in the thirty-two provincial towns, an 
was highest in West Ham, Wolverhampton, Nottingham, Birkenhead, 
Bolton, and Sheffield, The 962 fatal cases of diarrhoea were equal to an 
annual rate of 0.34 per 1,000; in London the rate of mortality from this 
@ Was 0.23 per 1,000, while it averaged o.41 in the thirty-two pro- 
vincial towns, among which diarrhoea showed the highest proportional 
fatality in Wolverhampton, Liverpool, Salford, Burnley, Blackburr, and 
Preston. One death from small-pox was registered last quarter in Lon- 
en, and 99 in Hull, but not one in any other of the thirty-three large 


wns, 
Infant mortality in the thirty-three towns, measured by the geapeetion 
of deaths under one year of age to registered births was equal to 159 per 
1,000 during the three months ending December last, against 150, 160, and 
ip in the corresponding quarters of the three preceding years. In London 
erate of infant mortality was equal to 151 per 1,000, while it averaged 
16; in the thirty-two provincial towns, among which it ranged from 127 in 
Huddersfield, 131 in Croydon and in Plymouth, 132 in Brighton, and 142 
in Derby to 183 in Portsmouth, 184 in Newcastle, 188 in Leicester, 211 in 
roley, and 251 in Preston. 
The causes of 736, or 1.2 per cent., of the deaths in the thirty-three 
owns during the three months ending December last were not certitied, 
either by a re istered medical practitioner or by acoroner. The pooner 
tion of uncertified deaths in London did not exceed o.5 per cent., while 
+ egy ae 1.8in the thirty-two provincial towns. The causes of all the 
deaths during the quarter were duly certified in Croydon, Derby, and 








Gateshead, and only one was uncertified in Plymouth ; while the largest 
et gg of uncertified deaths were registered in Liverpool, Blackburn, 
reston, Huddersfield, Halifax, and Sheffield. 








MEDICAL NEWS. 


Society FoR RELIEF of WIDOWS AND ORPHANS OF MEDI- 
cAL Men.—A quarterly court of the Society was held on 
January roth, Mr. Christopher Heath, Vice-President, in the 
chair. Two new members were elected, and the death of Sir 
J. Paget (President) and Mr. Gimson (a director) reported. 
Mr. Christopher Heath from the chair proposed the following 
resolution: ‘‘The quarterly court of directors of the Society 
for Relief of Widows and Orphans of Medical Men desires to 
record its great regret at the death of Sir James Paget, Bart., 
the President of the Society, who has for many years taken 
the greatest interest in the Society’s welfare, and until re- 
cently has regularly taken the chair at the meetings of the 
court.” There were no fresh applications for grants, and the 
death of a widow was announced, who had received since 
January, 1875, £1,333 108. from the funds. It was resolved 
that £1,205 108s. be distributed among the 48 widows, 11 
orphans, and the 6 recipients from the Copeland fund. The 
Christmas presents—£531—had been given on December 18th, 
1899. The expenses of the quarter amounted to £77 14s. 6d. 
sir nomination of a President was postponed to the April 
co e 


OsTEOPATHY, one of the new ’pathies invented in the United 
States, does not seem to find much favour with the authorities 
of its native country. We learn from the New York Medical 
Journal that the Medical Council of the State of Pennsylvania 
has declared the practice illegal, while the Governor of 
Georgia has vetoed a Bill passed recently by both Houses of 
the General Assembly to provide for the practice of osteopathy 
in the State of Georgia. 
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MEDICAL VACANCIES. 


The following vacancies are announced : 

BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer ; unmarried. Salary, £100 per annum, with board and aparaments. Applica- 
tions to the Secretary by February 5th. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Honorary Physician; (2) Two Honorary 
Surgeons. Applications, endorsed “ Election of Hon. Medical Otticers,” to the Secre- 
tary, by January 24th. 

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon. Appointment for six 
mon’ Residence, board, and washing provided. Applications to the House- 
ane by January 27th. 

BIRMINGHAM: MASON UNIVERSITY COLLEGE.—Lecturer on Osteology and Chief 
Demonstrator of Anatomy. Applications to the Secretary by February 24th. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary, £°0 per 
annum, with furnished apartments, board. and attendance pplications to Mr. I 
Kevan, Honorary Secretary 12. Acresfield, Bolton, by January 24th. 

BRIXTON DISPENSARY.—Resident Medical Officer; unmarried. Salary, £150 per 
annum, with furnished apar ments, etc. Applications tothe Secretary at the Dis- 
pensary, Water Lane, Brixton, 8S W.. by January 31st. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon 
must be married. Salary, £50 a year, with board, etc. Applications to the Secretary 
by Janaary 25th. 

CARDIFF INFIRMARY.—(1) Assistant House-Surgeon ; (2) Assistant House-Physician. 
Appointmentf for six months, subject to re-election. Salaries at the rate of £50 per 
—, = th board, washing, ‘and apartments. Applications to the Secretary by Feb- 
ruary 6t 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House-Surgeon. 

lary, at the rate of £50 per annum, with board and residence. Applications to the 
Secretary by February 6th. 

oss HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical Assistant, Applica- 

tions to the Secretary. 

CHESTER GENERAL INFIRMARY.—- Visiting Surgeon. Salary, £80 per annum, with 
residence and maintenance. Applications to the a of the Board of Manage- 
ment, 29, Eastgate Row North, Chester, by January 27 

CROYDON.—Medical Officer of Heaith for the econ —— £500 per annum, in- 
creasing to £600. Applications, on forms provided, to be endorsed, ‘‘ Applicaticns for 
ap a | of Medical Officer of Health,” and sent to the Town Clerk by 
February 

DUBLIN: NATIONALHOSPITAL FOR CONSUMPTION FOR IRELAND.-—Resident 

Medical Officera: a R-gistrar. Salary, £110 per annum, with apartments, board etc. 
Applications to the Honorary Secretary, 5, Leinster Street, Dublin, by Janu- 


y 22nd. 

DUBLIN: NATIONAL MATERNITY HOSPITAL.—Resident Surgeon, Salary, £100 
perannum. Applications to the Secretary by February 6th. 

GLASGOW UNIVERSITY.—Three Examiners for Degrees to examine in Midwifery, 
Metical Jurisprdence, and Botany respectively. Salary, £:0 jer annum each. 
Applications to the Secretary of the Glasgow University Court, v1, West Regent 
Street, Glasgow. by February 3rd. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square. W.—Registrar and 
Pathologist. Honorarium, 25 guineas per annum. Applications to the Secretary 
Superinvendent by January 3th. 

HOSPITAL Ay SICK CHILDREN, Great Ormond Street, W.C.—(1) Assistant Surgeon: 
must be F.R.CS.Evg., (2) Two Assistant Physicians; must be F. or M R.C.P. Lond. 
Applications to the Secretary by January 28rd. 

LEEDS: GENERAL INFIRMARY.—House-Physician. Appointment for six months. 
Board, lodging, and washing provided. Applications to the Secretary of the Faculty 
by January 22ud. 

LEICESTER INFIRMARY.—House-Physician. Salary, £100 per annum, with board, 
apartments, and washing. Applictions to the Secretary, : 24, Friar Lang, Leicester, 
by February 3rd. 

LONDON HOSPITAL, Whitechapel Road, E —Assistant Physician, must be M.R.C.P. 
Lond. Applications to the House-Guvernor by January 26th. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon ‘to the Female Hos- 
_ Salary, £80 per annum, with board, lodging, and washing. Applications to the 

cretary by January 25th 

METROPOLITAN ASY LUMS BOARD —Three Assistant Medical Officers at the Fever 
and Small-pox Hospita!: unmarried, and not exceeding 35 years of age. Salary, #160 
during the first year £180 the second, and £200 the third and subsequent years, with 

rd lo*ging, attensance, and washing. Applications. on forms provided, to the 
Office of the Board, Norfolk ‘Honse, Norfolk S:reet, Strand, W.C., by January 25th. 

NEW HOSPITAL FOR WOMEN .- Thre e Female Senor Assistants in the Out patient 
——— Appointments fortwo years. Applications to the Secretary by Janu- 
ary 25th 

NORTH LONDON HOSPITAL FOR CONSUMPTION. Hampstead.—Assistant Resident 
Medical Officer, Appointment for six months. Honorarium at the rate of £6) per 
annum. Applications to the Secretary by January 30th. 

NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Officer ; unmarried, Salary, 
£125 per annum, with board, apartments, and washing. Applications tothe Medical 
Superintendent. 

NOTTINGHAM: GENERAL HOSPITAL.—House-Surgeon. Salary, £1(0 per annum, 
increasing to ,£1:0, with board, lodging, and washing. Applications to the Secre- 
tary by January 27tb. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Surgeon from February 

“Istto May 7th. Salary at the rate of Seumens peranuum, with board and residence, 
Applications to the Secretary by January 2 th. 

PLYMOUTH: BOROUGH ASYLUM.— Assistant Medical \Officer; unmarried, Salary, 
£125 per annum, increasing to £150, with furnished apartments, board, arid washing. 
Applications endorsed ‘ Assistant Medical Officer,” to Dr. Ww. H. Bowes. Medical 
Superintendent, at the Asyluw, Blockadon, Ivybrizge , Devon, by January 26th. 

ROYAL COLLEGE OF SURG EONS OF ENGLAND.—Member of the Court of Ex- 
aminers. Applications to the Secret ary by January 31st. 


ST. GEORGE’S HOSPITAL, S.W.—(1) Curator of the Muset um. Assistant Curator. 


Salary, £100 and £50 a year respectively. Applications to my Secretary by Janu- 
ary 24th. 

ST. MARK’S HOSPITAL FX IR FISTULA, City Road, E.C.—Honse-Surgeon, must be 
M.R S.Eng. Sals £30 perannum, with board, lodging, and washing. Applica- 


tions to ‘the Secretary by January 29th 
SALISBURY INFIRMARY —House-Surgeon ; unmarried. Salary, £1(0 per annum, with 
board, lodging, andwashing. Applications to the Secretary by February 2nd, 
SHEFFIELD ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 
per annum, with board, lodging, and washing. Applications to the Medica) Staf,, 
under cover to the Seeretary, by January 24th. 
TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon, namarried. Salary, £8 
per annum, with board and apartments. Applications the Secretary. 
UNIVERS(TY COLLEGE, LONDON.—(() Assistant Physician, ((2) Assistant!Surgeon 
Applications to the Secre tary by January 30th 
WALSALL AND DISTRICT HOSPITAL.—Re sside nt. House-Surgeon. Salary, £100 per 
annum, with board, lodging, and washing, Applications to ve Chairman’ by Jauu- 
ary 20th. 
WESTERN DISPENSARY, Rochester Row, S. W.—Resident Medical Officer: unmarried. 
Salary, 100 guineas per annum, with furnished rooms, etc. Applications to the 
Secretary by January 27th. 
WEST HERTS INFIRMARY.—Locum tenens. Salary at the rate of £100, with board, 
etc. Applications to Percy Hall, Holiy Grove, Boxmoor. 
WEST 'LONDON HOSPITAL, Hammersmith’ Road, W.—Acting Assistant Surgeon. 
Applications to the Secretary-Superinte. dent ty February tht. 
WORCESTER GENERAL INFIRMARY.—Assistant Surgeon, and Dispenser. Salary 
£70 per annum 1 board, residence, and washin: A pplications to the Secretary 
Worcester Chainbers, Pierpoint Street, Worcester, by Jaunary 2 27th. 






MEDICAL APPOINTMENTS. 


Hospital for Paraly sed and Epileptic, vice Dr. Collier, appointed Registra: 

Buzzarp, E. Farqubar, M.A., M.D.Oxon., M.R.C.P., appointed Junior ‘Seas 
to oe ‘National Hospital tor the Paralysed and " Pheptie, vice Dr. Bramwhe a 
moted 


Dow.inG, Arthur, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer fort 
District of the Warrington Union. he Haycock 
Forster, Laura, M.D.Berne, L.R.C.P., & S.Edin., appointed Medical 
Cutler Boulter Provident Dispensary, ‘Oxford. Officer to the 
JameEs, M. B.. M.B., Ch.B.Vict.. appointed Assistant_Medical Officer of the § 
Islington Workhouse and Infirmary, vice M. G. Dyson, M.R.C.S., L.R.C.P. ; ir 4 
resigne 
LEADER, Harold, M.B., appointed Uouse-Physician to the East London H 
Children, Shadwell, E., rn Mr. Percy S. Blaker, resigned. ospital for 
RossiTER, C. B., F. ROS. Ed., etc., ot Clinical Assistant to St. John’s Hospitap 
for Distenss A na rags Leicester Square 
SAUNDERS, E M.D., C.M.Aberd., appointed Medical Gene t the D 
Roya! Albert ye Dev onport, vice “paPpointes Rider, resign ispensary, 
SaxBy, T. Edmonston, L.R.C.P., L.R.C.S.E., etc., appointed Medical Officer of 
for the District of Unst, Shetland, N.B. Health 
SLADER, G. L.S.A., L.R.C.S.1.. reappointed Medical Officer of Health to the 
Gai eeu’ Rural District Council. 


DIARY FOR NEXT WEEK. 





MONDAY. 


Medical Society of London, 8 30 ¢ lentern slides from micro-phote 
P.M.—A discussion on the Pathology raphs 
and Treatment of Appendicitis will be Me sdiead Gradpates’ College and 





epened by Mr. C. B. Lockwocd and Dr. gong .» OChenies Street, W.C., 
. H. Allenin. Mr. Lockwood’s re- P.M. — Dr. 7 F. Payne: Consultation. 
marks will be illustrated by a series (Skin.) 
TUESDAY. 
Royal Medical and Chirurgical Obesrvations on the Selection of Cases 
Bociety, 8.30 p.M.—Mr. C. A Ballance: tor Opera’ 


On the Conduct of the Mastoid Opera: Mle sical Graduates’ College and 
tion for the Cure of Chronic Purulent 22. Chenies Street, W.O., 4 
Otorrhea. Sir William Dalby will pase W. H. Broadbent: Oonsulta- 

“Graduate 


make remarks on the Cases requirirg tion. (Medical ) 

the Mastoid Operation. Mr. a. k. West London Pos 

Cumberbatch: The. mene Mastoia Course. West London Hoapins Hane 
Lloyd 


(yperation for the Cure of Chron mersmith, W., 5 P.M.— Mr. H, 
Suppurative Disease of the Middle Ear. Wiliams : Some Dental Lesions, 
WEDNESDAY. 
Dermatological Society of Great Polyelizio, i? Chenies Street, W.C., 5 
Britain and Ireland, 20, Hanover P.M.—Mr. E. Roughton: Consultee 


Square, W.. 5 P. as —Informal exhibition tion. (Surgica’ . ) 5.15 P.M.—Discussion 
of cases at 430 P 8kin Diseases produced by the 


on 
Medical Graauates’ College and Tubercle Bacillus. 
THURSDAY. 
Medical Graduates’ College and went End Hospital for 7p igenses 
Polyclinic, 22, Ohenies Street, C., 4 of the ney f se. an 


Ww. 
PMT. Jonathan Hutchinson: Con- Street, W 
saltation, (Surgical.) Cases of Infantile Paralysis and other 


West London Post - Graduate Amyotrophies. 
Course, West "London Hospital, Ham- Charing 





‘ross ospital, Pos 
mersmith, W., 5 P.M.— Mr. Swinford Graduate Course, 4 P.m.— Dr. Bruce; 
Edwards: Cojnmon MA ffections of the Medical Cases. 

Kectum and Ant Ophthalmological Society of & 
d Kingdom.—Patients and 


HMospitai fer mick Gailaren, Great Unite 
Ormond Ons —Dr. Specimens atSp.M. Chair at sara 
} age Seaeieualinte of *gelected 


‘apers — Dr. W. Edmunds: Experi- 

men'al Exophthalmos and _ Enoph- 

British Balneological and Cli- thalmos. Mr. Ar Arnold Lawson: Corneal 

matological Society, 20, Hanover Square, Horns. Mr. C. H. 5. Shears: Acute 

W., 8.30 P.M.—Dr. Harry Campbell will Glaucoma following @ i le Ape 
introduce a discussion on the Treat- 
ment of Nervous Diseases and Afifec- 


tion of Homatropine. 
Beaument: Family Teena to Oph- 
tiousyby Baths and Climate. 


thalmoplegia Externa. 
FRIDAY. 


Medical Graduates’ College and Successful Primary Resection x, Gan- 
Polyclinic, 22, Chenies Street, W.U., 4 grenous Smali Intestine. 
P.M.—Dr. StCiair Thomson: Consulta- Gonld: A case of Bullet Wound of the 
tion. (Eye, Ear, Nose, and Throat.) Abdomen, with four Wounds of Small 
2 P.M.—Dr. Harry Campbell: Olinical Intestine and two of the Mesentery; 
Examination of the Nervous System. Operation: Recovery. Dr. Rolleston: 
Class demonstration IT. A case of Fatal Hzemopneumothorax a 

Clinica) Society of London, 8.30 P.M. Unexplained Origin. 

—Mr. J. Hutchinson, jun.: Twa cases of 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge panera announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in post- office order or stamps with 
the notice not ‘later than Wednesday morning, in order to ensure insertion in 


the current issue. 





BIRTHS. 
OULHANE.—On January 14th, at Glin House, Hastings,|the wife of Frederick William 
anes © aihane, of a daughter. 
MAR At 8, Fernwood Road, Je pares Newcastle-on-Tyne, on January $th, the wife 
of William Martin, M.A., M.D. , of a son. 
PARSRY.—On January 12th, at Gle am King’s Norton, the wife of E. W. Parsey, MAy 
M.B.Cantab., of a son. 

MARRIAGES. 
EDDOWES—ATKIN.—On ‘ Jenuary oth, at St. Augustine’s, Sheffield, by the Rev. A, Pear 
sonJAlfred Eddowes, M.D., P., of London, to Elen, dang hte y of the Jate George 
Atkin, surgeon, of Shettie a 
HUGHES—BOLDERO.—On January 10th, at St. Michacl and AN Angels, Penkridge, 
Staffordshire, e, by the Rev. A.:H. Jevons, M.A, assisted by the Rev. W. Ticehurst 
Corfie d, X icar of the parish, Robert Hughes, M.B. Loud. M.R. CS. LRCP., 
M.P ed 2 F Sn Staffordshire, youngest son ot Arthur Hughes, of ‘Waiton-on- 
Thames, to Ella, eldest daughter of Frede rick Boldero, M.B.C.S.,gof the Ivy House, 
Penkridae. 

JONES—BURMAN yy January 16th, at St. Matthe w’s Church, Upner {[Clapton, by the 
Rev. J. Cullin, M. William Black Jones .B.S.Lond., of Liangammarch ells 
Breconshire, lder son of the late Rev, W iniam Mead’ Jones, D.D., to Elizabeth Ada, 

third daughter of William Kimin Burman, of Clapton, N.E. 

RoGER-SMITH—W oop. —On January 10th, at the Parish Church of Hollington, St. 
Leonards-on-Sea, by the Rev. Trevor Basil Woodd, of St. vet Katou SED. 
assisted by the Reve T. W. Adam, Reetor of the Parish, Hugh R. ‘Roger Smith ” . 

M.R.C.P.. third son of Professor T. Roger Smith, of University College, Lon on, (0 
Dorothy Engenia, third dauchter of the late Rev. Basil Woot id, of Leckby, H Holling- 
von Park, St Leonards. 





BRAMWELL, Edwin, M.B.Edin., appointed Senior House-Physician to Ln Nationa} 
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—————— 
TTENDANCE AND OPERATION DAYS AT THE 
HOURS OF A LONDON HOSPITALS. 


n, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
—_— L LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENT L LONDON THROAT, NOSE, AND EaR. Attendances.—M. W. Th. S.,2; Tu.F., 
Onwrerations.—I-D., Tu., 2.30; 0.p., F., 2. 
&. @ CROSS. Attendances.—Medical and Sursieal, daily,1; Women, W.,1; 8S. 9.80; 
OBARING Th.,1; Dental, M. Th.,8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 
& Be 930: Children, Tu. F.,1; Roentgen, W., 9.45; Orthopedic, Th.,1. Operations. 
7 Th. F., 3; S., 2. 
We TOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 
= ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
LoNDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
4T NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
GENT Opstetric, W., 2.90; Bye, M. Th. 2.30; Throat and Ear, Tu. F., 2.90; Skin, W., 2.903 
Dental, W., 2. ca ag tA 7 7 rgical, daily, 1.30: Obstetric, M. Tu. F., 1.90 
; -e3,—Medical, daily, 2; Surgical 'y..1.30: s c,M. in. F., 1.30; 
re ia f., 130; Ear, Tu.,1; Skin, ‘Tu, 1; Dental, daily,9; ‘Throat, ¥.. 2 
Operations. —Tu. ¥.,1.30; (Ophthalmic), M., 1.30; Th., 2. 
@osPITAL FOR WOMEN, Soho. Attendances.—M.,9; Tu. W., 12 ; Th.,9; F.S.,12. Operas 
ions.—Th., 2 


ions.—Th., 2. . 

’ EB. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
King's oe 130; Lye, M. W. Th., L&): Ear, Th., 2.90; Throat, M., 1.9) F.,2; peatal Me 
oP tp; Skin, i et tele tin, a 1.0; Surgical, daily, 1.30 and 2 

ttendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1. : 

torn AL Tu, Th. P23 Op. W. Su 1580; Bye, Ta. 8.9; Bar, W., 9; Skin, Th.,9; 
Dental, Tu.,9. Operations.—Daily, 2. 

LONDON TEMPERANCE, Attendances.—Medica), M. Tu. W. Th. F., 1.80; Surgical, M. Th., 
130. Operations.—M. Th., 4.30. ; 

LonDON THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily, 9.30. 

ysrnorOLITAY. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
Eye, W.,2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.303 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th., 1.30; 
op., M.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.80; 
Dental, M. F., 9.30; W..9. Operations.—Daily, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.-M, Tu. Th. F.,2. Operations.—W.., 10. 

NEw HOSPmtAL, FOB WOMEN. Attendanves.—Daily,2; Ophth almic, W.S., 9.30. Opera. 
tions.—Tu. F., 


-WEST LONDON. Attendances,—Medical, daiiy, exc. S., 2; S., 10; Surgical, dai 
soatn We W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; ‘Dental, F.,9. joal. daily. 
9 


ovat Faz, Frith Street. Attendances.—M. W.¥F.,3; Tu. F., 9.90 and 7.90. Operations. 


—Tu.,3. ; : 
Royal EvE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
BovaL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Qverations.—W. S.,23 
ophthalmic) mu F,, 10.30; (Diseases of Women), S., 9. 
RoyAL LONDON OPHTHALMIC, Attendances.—Daily, 9. Operations.—Daily, 10. 
Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
Royst WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
§1. BARTHOLOMEW’S. Aftendances.—Medical and Surgical, daily, 1,30; Obstetric, M. 
.F.,2 o.p., W.S.,9; Eve, M. Tu. W. Th. S.,2; o.p., M. Th.,9; W.S., 2.30; Tu. F. 
2; Skin, Tu.,9; Larynx, Tu. F., 2.00; Orthopedic, M., 2.30; Dental Tu. F.,9; Electri- 
cal, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F. 2; Abdominal 
Section for Ovariotomy, F., 2. 
. GEORGE’S. Attendances.—Medical and Surgicai, daily; i.p.,1; 0.p., 12; Obstetric, 
* ., Tu. F145 0.p., M. Tu., 2.50; Eye, W.S., 1.30 ; Far, ta 2; Skin WY. 345; Throat, 
#3; Orthopedic, F., 13 ; Dental, M.'Tu. F.,8., 12.’ Operations.—Daily, 1; Ophthalmic, 
W., 1; Dental, Th., 9. 
81. MARK’S, Attendances. —Pietuls, 208 Diseases of the Rectum, males, S.,2; females, 


99:30. Operations.—Tu., 2.30; Th., 2. 
, Maky’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu. 
a Th 1: bye, Tu. ¥..9; EareM. Th. 9, Throat, fu. F. 3; Skin, My The 


F. 1.45; o.p., M. ‘ val 
9; Denial W. S8., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. F., 2; Th., 2.30; S.,1u; (Ophthalmic), F., 10. 


$1. PeTER’s. Attendances.—M.,2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

$1. THomAs’s. Attendances.—Medical and Surgical, M. ‘ru. Th. F., 2; 3 daily, 1.30; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; OR, daily, exc. &., ‘30; Ear 
190; Skin, F., 1.30; Throat, Th., 1.30; Children, S., 1.30; eoeere-Sheeneerties. o.p., Th., 
2; Mental Diseases, 0.p., Th., 10; Dental, Tu. F.,10. Operations.—M. W. Th. S., 2; Tu. 
¥, 330; (Ophthalmic), ‘Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera. 
tions.—Gyneecological, M.,2; W., 2.30. 

Tunoas, — Square. Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc, M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F.,9.30. Operations.—Tu. W.Th., 2. 

West LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 

. Th., 2; Ear, Tu., 2; S., 10; hopeedi ~23 Di of Women, W. S.,2; Elec- 
tric, M. Th.,2; Skin, M. F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
about 2.30; F.,'10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 

ie Te F., 9.30; Ear, Tu.,1.30 Skin W., 1.30; Dental, W. 8., 9.15. Operations.— 
fu, W., 2. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICH 
Not LATER THAN MrippAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 

QOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 

eet, Strand, W.C.. Londen ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London, 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested (o communicate with the Manager, 429, Strand, W.C., ou receipt of proof, 

OoRRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not ily for publicati 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondenta 
of the folowing week. 

MaNuUsoRIPTs FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
Omou OBS BE RETURNBD. 

IX order to avoid delay, it is particularly requested that ALL letters on the editorial busi 


ness of D " 
ahs Ge Jouanak be addressed to the tor at the Office of the JOURNAL, and not 








se. 
TENGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrivisH 
‘ Of the Seer 9 Ae Foueuan te y Ky address of the MANAGES 








KE Queries, answers, and communicationsirelating to subjects to whith 
specral departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





J. P. asks for informations as to a suitable. light, and cheap instrument 
or of any institution that would render assistance in obtaining a more 
costly appliance for the following case: A single woman, aged 27 years, 
is the subject of infantile paralysis, with about 4 inches’ shortening. 
Out of doors she wears a high cork sole, indoors she declines to wear 
this thick sole on account of the fatigue incurred. She cannot afford 
an expensive instrument, as she now earns about £18 a year indoor. 


J. R. asks for hints as to the pathology and treatment of the following 
case: A gentleman, aged 56, married, with no history of syphilis, has 
been troubled for twelve months past with an upward curve of the 
glans penis upon erection. The curvature is so great as to render con- 
nection impossible. A hard knotty cord can be felt upon the dorsum of 
the penis So ponding tothe dorsal vein. rs with iodine, in- 
unction of iodine valsol and mercurial vasogen, both locally and at the 
same time in the groin, have been tried. Iodide of potassium has been 
given, but had to be discontinued on account of coryza' 


TREATMENT OF T/ENIA IN AN INFANT? 

M.B would be of advice as to the treatment of tapeworm in a child 
6 months old. She has passed the segments twice in the last eight 
weeks. She isa rather weakly infant, but has been steadily improving 
in health for the last two months. 


TREATMENT OF ACNE ROSACEA. 


M. writes: I have a patient—a youngish lady—who for years has suffered 


from a gradually increasing acne rosacea. I think the case is one which 
accords with the form to which Mr. Balmanno Squire has given the 
name of vespertilio. There are large triangular patches on each cheek, 
a few spots between the eyebrows, and the end of the nose is very re 
swollen, and vascular. Acneiform pimples often form here, which 
have incised, and the flow of dark thick blood is astonishing. I should 
be obliged to any member who will tell me of a successful plan of treat- 
ment. I have greatly improved the cheeks, but 1 have been rather 
afraid of meddling with the nose. 


rs swans MEDICAL PARTNERSHIP, 


X.Y. Z.—A correspodent asks the following question : A. and B. are general 


practitioners practising in partnership. Should fees obtained for 
(1) examining ambulance classes, and (2) lecturing to School Board 
ambulance classes, be treated as personal, or should they go to the 
partnership ? 

*,* Generally speaking such fees would be personal, and a partner 
could not claim to share them. One partner, however, might object to 
the other undertaking such work unless the remuneration were shared 
if neglect ot the partnership practice was likely to arise from it 





ANSWERS. 


INQUIRER.—We are informed that the report of the Committee is 


approaching completion. No part of it has yet been published. 


E.—We do not think that our correspondent would be justified in issuing 


the advertisement which he submits. 


KrirRin.—There is no doubt that a competent young man could be ob- 


tained for the post at the salary named, and we know of no rule of 
medical etiquette against it. But we do not recommend the arrange- 
ment. When the “clever young doctor” ceased to be young he would 
cease to be satisfied with the salary named. Further, he would soon get 
rusty. What is called a ‘clever doctor” is only made by constant prac- 
tice, and the larger his field of practice, other things being equal, the 
“cleverer” he willbe. The best plan would be to point out the grounds 
of dissatisfaction and to mention the possible, but, as we think, unde 
sirable alternative. Probably an arrangement could be made under 
which a partner or assistant could undertake the special duties re- 
quired with the desired promptitude. _ In large places of business em- 
ploying many persons who reside on the premises it is often found ad- 


visable to arrange for a daily visit at a fixed hour. 





NOTES, LETTERS, Ete. 
ERRATAs 


In Dr. E. Percy Paton’s article on a Case of Ruptured Ureter or 


Renal Pelvis, in the BRITISH MEDICAL JOURNAL of January 13th, p. 71, 
col. 2, line 30, “vertical” should read actual. There should be no point 
after the bracket in line 37 ; on line 39 ‘‘cases” should read case; and 
on line 4s “‘slight pus” shoulda read a ittle pus. 


In thesecond line of the notice of eucaine hydrochloride published in the 


BRITISH MEDICAL JOURNAL of J anuary 13th, p. 82, the.word ‘‘ cocaine” 
was in error printed ior “* eucaine. 


OPpEN-AIR SANATORIA. nae 


A HOME called Brinklea Sanatorium has been opened at Bournemouth 


under the medical direction of Dr. A. Kinsey-Morgan for the application 
of the open-air treatment of consumption on the Nordrach system. The 
nursing is under the ther at Ne oialady who was for some consider- 


able time with Dr. Walther at Nordrach, Further particulars can be 
obtained on application to the matron. pati Saks 
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VoLuNTEER MepicaL STaFF CoRPS RELIEF FUND. 

SURGEON-MaJOR VALENTINE MATTHEWS, V.M.S.C., Honorary Secretary, 

Headquarters, London Company, Y.M.5.C., 51, Calthorpe Street, W.C., 

writes: This fund is established to assist the families on or off the 

strength of non-commissioned officers and men of the Royal ne | 

Medical Corps on active service in South Africa. All moneys receive 

will be handed over to the Royal Army Medical Corps Dep6t Mobilisa- 

tion Relief Fund, Aldershot. 

4s 4, 


Amountalready acknowledged .. ron 24314 5 
Edinburgh Company V.M.S.C. eee ose ose 7 0 0 
Professor A..W. Hughes ty aes nee aa 5 00 
Bearer Company Scottish Korder Brigade __ ... ame Gere! 
Surgeon-Captaiu W. F. O’Grady, rst V. B. Man- 

chester Regiment ovr ove oor eee, ooo o1o 6 
Medical Officers South Wales Infantry Brigade rir 6 


THE PISTOJA GOUT POWDER, 

Dr. ARTHUR ROBERTS (Harrogate) sends us the following extract from a 
volume with the title Secret Nostrums, compiled by C. W. Oleson, M D., 
and published at Chicago: “ Pistoja Powder.—This powder, used exten- 
sively as a protective against gout, is made in a convent near Pistoja, 
Italy. It is said by Mr. Chastaing to have the following composition : 
Take of bryonia root, gr. 154 ; gentiall, gr. 154; chamomile, gr, 154 ; colvhi- 
cum root, gr. 308 ; betony, gr. 15. Mix the powdered drugs and divide 
into 365 powders, one of which is taken each day of the year in a full 


glass of water.” 


A SNAKE NURSLING. 7 a 
Dr. MAtsoux relates in the Lyon Médical the following curious story ; In 
1869, when serving in Algiers, he had charge of a number of workmen 
employed in makinga tunnel, and their families who lived in mud huts 
in a region where snakes abounded. One morning he was called toa 
young woman whom he had attended in childbed two months before; 
she showed him her baby which was wasting, and told him that for 
some time her milk had been poor, and that ojten in the morning her 
breasts were empty and flaccid. This happened after certain nights, 
during which she had felt au indescribable discomfort—a kind of night- 
mare consisting in the sensation of agreat weight on the chest with 
chilling of the whole body and inability to move or even to cry out. 
She added, ‘“‘It is as if a beast came and lay upon me and drew my 
milk.” The doctor observed that the mk was in fact diminished in 
quantity and impoverished in quality, but was not prepared with an ex- 
planation. Two days later he was called in great haste and found the 
{ woman in a ha)f-fainting state, her limbs shaken by convulsive move- 
ments. Her husband told him that having had to knock off work 
during the night owing to an accident, he had come homeand found his 
wife as it were paralysed in bed; on pulling down the clothes he haa 
found an enormous snake coiled upon her chest. He had killed the 
animal and showed it to tue doctor, who cut it open and found milk in 
the stomach. The woman quickly recovered, and wasable to nurse her 
child as before. Snakes are well known to be fond of milk, and they 
have the power of suction. Dr. Malboux thinks the evidence conclu- 


sive that the snake had robbed the baby in this case of its natural 


food. 


THE DECREASE IN VENEREAL DISEASES IN THE INDIAN ARMY, 
OBSERVER writes : May I suggest one small omission in your interesting 
article on the above subject? Professor Fournier has recently stated 
that there are three lines of defence against syphilis; first, and most 
efficacious, come moral and religious scruples; secondly, administra- 
tive measures, as to which he himself seems to have become doubtful ; 
and thirdly, medica) methods, especially careful and continuous treat- 
ment, seeking the inteiligent co-operation of the patient. Your article 
deals with the second and third only. bape 7d 

In July, 1897, Sir George White, then Commander-in-Chief in India, 
issued a geueral order of an unprecedented kind, calling on regimental 
officers to do their utmost to lessen this cause of menpenpeens | by 
measures similar to those by which drunkenness has been so much de- 
creased in the Army ; that is, by encouraging games and other counter 
attractions, by friendly advice given privately or in lectures, as well as 
by example. Some months later came a still stronger memorandum 
from Lord Wolseley, pointing out that men tainted with this disease are 
‘a source of weakness to their regiments and discredit to their com- 
rades if employed in war.” 

These utterances, appealing to the loyalty and esprit de corps of officers 
and men alike, cannot have been altogether without effect, and it is 
known that many officers, both combatant and medical, have welcomed 
the suggestions of the commanders-in-chief, and carried them out con- 
scientiously. Itis as impossible as ever to make men moral by Act of 
Parliament, but we are surely not so sunk in Materialism as to deny to 
these efforts all share in the improvement perceptible in 1898 ? 


THE EXAMINER ABROAD. . 

CAPTAIN , 1.M.S., Professor of Hygiene, Medical College, India, 
sends the following as an example of a ae confused answer given 
by a s.udenvt in an examination on hygiene: Q. Describe the construc- 
tion of a deep well from start to finish. A. 7he Construction of a 
Good Deep Well.—This depends (1) on the soil; (2) its relation to the 
neighbourhood ; (3) vegetation. In starting the construction of a deep 
well, it will be considered free from pollution if it is situated external 
to a cone of half a mile radius, and should not be more than 100 feet 
deep. The sites of a we!) should be either at the foot of a hill or thedry 
courses of puilahs and ravines. etc. To commence with, the dry hours of 
the day should be selected. See how far the level of the ground water 
is, and construct it with reference to this. The area should he 
Dt x 0.7854. The well should be constructed of stone, lined with 
bituminous to prevent contamination. There should be no drains or 
sewage near; all excrementitious matter should be avoided‘near the en- 
trance. The soil near and around the well should be free from inor- 
ganic o organic matter. It should be guarded bya rail, After the 
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construction of the well it should not be used for some time, ag it ig 
likely to contain impurities. When using tubs they should not be 

of leather, as this is likely to cause contamination. Animals shou 
be prevented from coming to this place, The strata near the W 
should not be permeable, as it is likely to carry impurities to the 
water, 


NasAL FEEDING IN EXHAUSTION FOLLOWING CHILDREN’S AlILMenrs, 

Dr. CHAs. W. CHAPMAN (Weymouth Street, W.) writes: Tre useful 
note by Mr. Coulthard on the above subject induces me to 
write on another method of feeding children in an alm 
hopeless state of exhaustion which has in my hands been — 
great service. The plan is one I believe adopted for feedip 
lunatics. A rubber tube (of a not easily collapsible make), to which © 
small glass funnel has been attached, is passed a little distance down, 
one of the nostrils, the child lying on its back during the Operation, 
Liquid nourishment of a bland nature is slowly poured down the funnel, 
A striking instance of the value of this plan of feeding may be given in 
illustration. An infant under a year old was sinking from exhaustion 
from diarrhea. On my suggesting to use further efforts to save the 
child, the worn-out icother protested against ‘‘any more torturing of 
her child.” I, however, got my way, and by means of small sulphate of 
copper injections into the rectum and nasal feeding the patient was 
brought round, to the inexpressible joy of the mother. The form of 
food most suitabie ior nasal feeding is raw meat jnice and plain or pep- 
tonised milk. 
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A CLINICAL LECTURE 
PERICARDITIS. 


Delivered at the Manchester Royal Infirmary, 
By GRAHAM STEELL, M.D.Ep1n., F.R.C.P.Lonp., 


? ‘aj Manchester Royal Infirmary, and Lecturer in Clinical 
Physician to the Medinines Owens Foasrt bly . ' 





RaEvMATIC PERICARDITIS. 

GENTLEMEN,— We had recently in the wards a case of rTheu- 
matic pericarditis in a young man who had been the subject of 
acute rheumatism three years ago, and who had again suffered 
from slight arthritis of the knees about a fortnight before ad- 
mission to hospital on November 17th last. He had gone 
about his work, however, till November 1oth. He did not 
geem to have had any chest pain till the oth, when he had 
severe pain on the left side, specially on taking a deep breath, 
and he noticed that he was short of breath. He had had 
attacks of chorea at the ages of 8, 9, and 11 respectively. There 
could be no doubt, then, that he was a thoroughly rheumatic 
subject, and had had endocarditis in all probability. 

When I examined him on November 18th, the day after 
admission, I was surprised to find, besides the physical signs 
of a moderate left pleural effusion, not so extensive as to pre- 
vent the left border of the cardiac dulness being defined so 
far,a huge precordial dull area, and such a dull area as would 
jmply enormour enlargement of the heart, were it due to the 
size of the heart, and of the shape that is assumed by a true 
cardiac dulness only in rare cases, as Sir William Gull long 
ago pointed out, of general dilatation of the heart, in which 
the dilatation of the left ventricle, and that of the right 
auricle and of the infundibulum of the right ventricle are all 
extreme. But this lad’s history pointed to his cardiac dis- 
ability being comparatively recent. When I listened over the 
heart what struck me most was the feebleness of cardiac sound 
of any kind. All I could make out, in fact, was the presence 
of a slight systolic murmur in the mitral and tricuspid areas. 
Ieould hear no friction. ' 

We had then a remarkable degree of silence over the heart, 
agreatly increased area of dulness, and a very feeble systolic 
murmur in the tricuspid and mitral areas. The natural 
inference to be drawn from this condition, of course, was that 
there was pericardial effasion. The absence of friction sound 
was of course remarkable, as there was every reason to 
believe that if pericardial effusion were present it was of 
inflammatory origin in view of the rheumatic but otherwise 
good history of the patient. 

lt was on Saturday (November 18th, 1899) that I examined 
the case with the result related. On the following Monday 
on my arrival I was informed that our resident medical officer, 
Dr. Melland, had detected pericardial friction sound, an 
observation most creditable to his acuteness of observation, 
because the sound, as some of you can bear me out in saying, 
was of the feeblest, and, moreover, was limited to a small 
area, I should think about an inch and a-half in its vertical 
and an inch in its transverse diameter. This area was 
situated at the left border of the lower part of the sternum. 
During the following couple of days the friction increased in 
loudness and extent of area of audibleness, and then it 
declined and ceased. But if any doubt had remained as to 
the diagnosis of pericardial effusion, it was soon dissipated 
by the rapid diminution of the precordial area of dulness till 
it approached practically normal limits. The pleuritic 
effasion—which in this case was evidently genuine—more- 
over soon likewise receded. (You will see the meaning of my 
use of the word ‘‘genuine” later.) The mitral murmur 
temained, and became associated with a reduplicate diastolic 
sound, Evidently the murmur was old, and the result of the 
first rheumatic attack, or more likely of the earlier chorea. 
The tricuspid murmur was no doubt due to the debility of 

e cardiac muscle only. Unfortunately the patient absconded 
four days ago, but, to do him justice, he took this action ina 
good cause : to join his militia regiment. 


PERICARDIAL EFFUSION WITHOUT FRICTION. — ; 
, Sometimes, though rarely, you have to make the diagnosis 
5 





of pericardial effusion without any assistance whatsoever 
from auscultation, that is to say, pericardial friction ma 
never be heard from first to last. Again, paradoxically; 

shall relate to you a case in which friction was audible over 
the heart, and yet in which it could hardly be said there was 
pericarditis present at all, so trivial evidently was the 


process that temporarily annulled the smoothness of the 
gliding surfaces. _ i : Z z 

First, as to pericardial effusion without friction sound. 
When I was resident medical officer here, an old woman with 
chronic Bright’s disease, but without any general dropsy, was 
admitted tothe wards. It was noticed that she always sat 
up in bed, leaning forwards, and was evidently unable to lie 


down owing to the dyspncea it occasioned her. Percussion of 
the chest showed a precordial dull area of enormous size, ex- 
tending upwards and to both right and left sides, The heart 


sounds were feeble, but there was neither friction sound nor 
murmur audible. There was no febrile disturbance. In a 


few days the dull area had become greatly diminished, while 


neither friction nor murmur had been heard. The patient 
could now lie down comfortably. Evidently this wasa case of 
one of the copious effusions into sacs or loose tissues that are 
80 apt to occur in the course of Bright’s disease. So much for 


effusion into the pericardium without any evidence of inflam- 
mation whatsoever. 


I next relate to you a case to show that there may be severe 


pericarditis with great effusion and fibrinous exudation, and 


yet, again, there may be no friction sound audible throughout 
the period of observation, extending over weeks, while the 
debility of the heart muscle in consequence of the contiguous 


inflammation and the embarrassment of its movement oc- 
easioned by the effusion may determine the ordinary effects 


of heart failure on the general circulation. 

History.—Mrs. M. A. T., aged 27, was admitted to the Mar chester Royal 
Infirmary on September 24th, 1891, suffering from dyspnoea, dropsy of the 
lower extremities and of the right upper extremity. and from ascites. 
Her illness, which had commenced several weeks before admission, had 
followed recent confinement. She had never had rheumatic fever or 
chorea. The temperature was moderately febrile. 

Condition on Admission.—The upper right extremity was found to be 
much swollen, and the swelling was stated to have been preceded by pain 
referred to the region of the corresponding clavicle and shoulder. The 
area of precordial dulness was enormously increased, but its extension 
upwards was proportionately less than that to the right and left sides, 
especially the latter, the left border of the dull area passing in a slant- 
ing direction across the axillary region, the base of the left lung being at 
the time resonant. Both sounds of the heart were audible and free from 


murmur. There was no trace of friction sound. The liver was enlarged 
and tender—no doubt from venous stasis—and there were moist sounds 
at the bases of the lungs. There was no albumen in theurine. The 
patient was anemic and cachectic-looking. 

After-History.—Slight hemoptysis occurred from time to time, and the 
pulmonary bubbling sounds became more abundant, while the bases of 
the lungs became impaired. 

Post-mortem Examination.—The pe nt was hugely distended with 
light amber-coloured fluid. Both the visceral and parietal layers were the 
seat of diffuse hemorrhagic fibrinous pericarditis. The heart itself had 
a patchy, shaggy, rough, brownish appearance, due to the irregularly 
deposited flaky lymph which, adherent below, had its upper Jayers blood 
stained. This lymph was deposited on both surfaces of the pericardium, 
and was particularly marked around the origin of the large vessels at the 
base of the heart and over the auricles and around the pulmonary veins. 
The fibrinous deposit was fairly firmly adherent and had evidently been 
of some standing. The heart was small and presented no valve lesion. 
There was some fluid in both pleurze and infarcts in both lungs. The 
pelvic organs were matted together and surrounded by inflammatory 
material. Thrombi were found in several veins, including the right sub- 
clavian. The abdomen contained ascitic fluid, the liver was enlarged and 
presented appearance of well-marked passive congestion. idneys 
normal in size and general appearance, except for slight congestion. 

This case, then, was an instance of the fact that even 
fibrinous pericarditis may be present, run a subacute course, 
and occasion great effusion and yet be unaccompanied by any 
friction sound. In the case narrated the septicemic source 
seemed to lie in the pelvis. ‘ ie ; ; 

The next fact with regard to pericarditis to which I wish to 
call your attention is that cases of the worst type of pericarditis 
not rarely run their fatal course without a trace of friction sound 
from first to last. I refer to suppurative cases of septicemic 
origin. me 

When I was House-Physician in the Fever House of the 
Edinburgh Royal Infirmary a convalescent from typhus, @ 
man about 4o years of age, abruptly developed an extreme 
degree of irregularity of his pulse along with some pyrexia 
and malaise. His cardiac dulness coincidentally increased, 
though it hardly assumed the characteristic pyramidal form 
of the dulness of pericardial effusion. No friction sound or 
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murmur was ever audible, and the heart sounds, though 
remarkably weak, were quite pure. He died, and necropsy 
revealed purulent pericarditis. / 

But here is another case of the kind from our own records. 

peg, oes man, aged 41, was admitted to the Manchester Royal Infirm- 
ary on Octeber 29th, 1892, suffering from arthritis of the _— ankle 2nd 
wrist, dyspnea (evidently not of laryngeal origin though the patient was 
hoarse), delirium, and great prostration. He was too ill to give any 
account of his illness, but we afterwards ascertained from his friends that 
ten days before admission he had struck his right ankle against a piece 
ofiron without, however, breaking skin. He thought little of the injury 
at the time, but later the ankle became painful and swollen, and a week 
efore admission he complained of feeling unwell, of aching pains over 
his body, andof shortness of breath. For three weeks before the accident 
he had been troubled with diarrhea ; thus had been ailing. 

Condition on Admission.—When I saw him on October 31st the right wrist 
and right ankle were swollen and red, and in the neighbourhood of the 
latter there was fluctuation, and a thrombosed superficial vein could be 
traced up the leg. The temperature was normal and never rose above 
xoo° while the patient survived. The pulse was extremely weak and very 
irregular; respirations 46 per minute. There was more or Jess cyanosis. 
The area of cardiac dulness was much enlarged both in the right and left 
directions, and less so in the upward direction. Both heart sounds were 
weak though oe, audible and free from murmur. Tbere was no fric- 
tion sound. The impulse of the heart could not be determined. There 
were small bubbling sounds at the bases of the lungs with some impair- 
ment of resonance. The liver was enlarged, and its edge could be easily 
felt below theribs in the mammary line. Laryngoscopic examination re- 
vealed oedema of the ary-epiglottidean folds. The patient died on 
October 31st, 1892. 

Post-mortem Report.—No sign of external injury. Right ankle and right 
wrist much swollen. Thorax: Pericardium much distended with puriform 
fluid, and both layers, particularly the visceral one, coated with thick, 
soft flocculent lymph. Heart : Cavities, orifices, and valves normal. The 
jugular veins contain a distinct clot, and there is also a slight clot in the 
iower part of the right internal saphenous vein. Pleurz: Both seat of 
acute pleurisy. Lungs: right intensely congested, but crepitant through- 
out; lower lobe presents several hzemorrhagic patches. Left lung in 
similar state. Larynx much congested, marked cedema of ary-epiglottidean 
folds. On making the median incision over the larynx a quantity of 
<reamy pus flowed out from the cellular tissue of the right side of the 
neck. Abdomen: At the lower part of the ileum there were several 
hemorrhagic patches. Liver considerably enlarged and intensely con- 
gested ; no suppuration ; many of the hepatic veins contained clot. Spleen 
enlarged, presented near the centre a patch of softened pulp, but no dis- 
tinct foci of suppuration, Joints: Both right ankle and right wrist con- 
— creamy pus; no erosion of {cartilages or disease of bone. No ear 

isease. 

The fact of the injury that seemed to be the origin of the 
septic condition not having broken the skin and the evidence 


of preceding ailing for three weeks are worth noting. 


SECONDARY PERICARDITIS. 

Then there is the form of pericarditis that is often met with 
in cases of granular disease of the kidney with enlarged 
heart. In them there is often no effusion although the fric- 
tion sound may be well marked for days. Again, there is the 
pericarditis that often complicates acute pneumonia. A tuber- 
¢culous pericarditis occasionally occurs with tuberculous 
lesions of other organs. I had a case I believed to be of this 
amature a few years ago. The only case of leprosy that has 
been in this infirmary for many years died of pericarditis. In 
scarlatina, pericarditis is not very rare, but the relationship 
between scarlatina and true rheumatism is not quite settled. 
“Certain it is that joint affections that are not true rheumatism 
are frequent in the disease, but on the other hand, scarlatina 
seems to have the power of predisposing to an attack of true 
rheumatism. At least, one’sees during convalescence a mul- 
tiple arthritis that corresponds to true rheumatism with peri- 
carditis and endocarditis during convalescence from scarlatina, 
the patient generally having had true rheumatism before. 
Beware of putting every multiple joint affection down to rheu- 
matism, even if there be pericarditis or endocarditis present. 
Septiczemic processes are often accompanied by joint pains, 
as we have seen in the cases referred to to-day. 

I must refer lastly to the most trivial forms of pericarditis 
to be met with—indeed, it is doubtful if they should be 
regarded as cases of pericarditis at all, but unquestionably 
there is some temporary nutritive disturbance in the peri- 
ecardium that interferes with the smoothness of its opposed 
‘surfaces. 

Here is a good example of the condition. A few years ago 
@ patient of mine who had been under treatment for bronchitis 
and emphysema was about to be discharged from the infirmary 
convalescent. He was sitting by his bedside ready to go out 


when I was going round the ward. For some reason or another 
i placed my stethoscope over his heart, and to my astonish- 
snent found a very distinct double grazing friction sound. His 
uischarge was of course cancelled, to his great indignation, 





——= 
for he had neither pain nor fever, and felt quite wel] 
ing to his standard of well-being. In a day or two the friction 
disappeared, without there ever having been any evidence of 
effusion, and the patient soon obtained his discharge, anything 
but grateful for the care that had been taken of him, 


PHYSICAL SIGNS OF PERICARDITIS. 
Inspection. 

Fulness and obliteration of the intercostal depressions 
corresponding to the effusion and interference with the moye. 
ment of the left side of the chest may be noticed on inspec. 
tion. The apex beat has seemed to be elevated in 
pericardial effusions, but one must be careful not to assume 
ee any visible pulsation there may be must be the apex 

eat. 

Palpation. 

In a case of rheumatic fever, especially a first attack, one 
should always take pains, however, to determine the sityg. 
tion of the apex beat by palpation and inspection, although 
there be no indication of heart implication at the time, g0 
that if pericardial effusion were to occur, any change in the 
position of the impulse might be noted. Often one fails to 
detect any cardiac impulse when there is effusion, and the 
inference then is that interference with impulse is not simply 
the result of the effusion intervening between the heart and 
chest wall, or mechanically embarrassing the heart, but more 
especially of the heart muscle being debilitated by the 
inflammation surrounding it. Sometimes a friction rub ig 
easily felt on placing the hand over the cardiac region, but 
this usually occurs in cases of some standing, and when it 
occurs the effusion is usually not great. It will naturally be 
more likely to occur in cases of hypertrophied heart, as in 
Bright’s disease (granular kidney), and in such cases the 
effusion is often scanty or absent. 


Percussion. 

Percussion is a very much more important method of exa. 
mination in pericarditis than either inspection or palpation, 
When the pericardial sac is distended, the dull area which 
represents the heart in health becomes much enlarged, and 
the increase takes place first of all upwards. The fluid would 
seem to collect about the large vessels, and the upper pee 
the sac to be the part most prone to yield. As the effasion 
collects, the right and left boundaries of the heart dulness 
however, soon extend laterally below, so that the whole dull 
area assumes a more or less pyramidal form, the base of the 
pyramid being below. If you use the method of percussion 
which I employ, these changes will be readily discerned. 
Instead of extending to the third cartilage, 1 inch to the lelt 
of the sternum, the precordial dulness will be found to reach 
to the second cartilage, or even above it. To the right of the 
sternum, again, above the level of the liver, considerable dul- 
ness will be found, and to the left of the sternum the lowest 
part of the left boundary of the dull area will be found situated 
at avery much greater distance from the middle line than 
under normal circumstances. Now the rule is that extension 
of the cardiac dulness to the right indicates enlargement of 
the right auricle, and to the left enlargement of the left ven- 
tricle. It is extension in the upward direction that is 
characteristic of pericardial effusion; but when such exten- 
sion is found we must be careful to map out the whole ares 
of dulness, and to note if there is extension laterally below. 
There is another condition which occasions extension of 
cardiac dulness in the upward direction, although practically 
it very seldom causes any confusion in diagnosis. This oth 
condition, I have already said, is enlargement of the in 
fundibulum of the right ventricle, from which you will re 
member the pulmonary artery arises, and at the extremity of 
which the pulmonary valves are situated. Although a part of 
the right side of the heart, bear in mind that the infundibu- 
lum or conus arteriosus, as it is often called, if dilated {will 
extend to the left of the sternum above the third costal cat 
tilage in the second space, where not infrequently it occasions 
a visible impulse. f 

Cases in which dilatation of the infundibulum is so great 
as to give rise to extension of cardiac dulness above the 
left cartilage are necessarily chronic, and have usually long 
before developed symptoms of disturbed circulation— 
pnoea, dropsy, and enlarged liver; while pericarditis 18 a2 
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acute disease in the majority of instances. In cases of en- 
infundibulum one usually feels the thud of the closure 
ofthe pulmonary semilunar valves easily as they lie super- 
fcially, and are closed too forcibly. The general rule then is 
that if you find extension of the cardiac dulness in the upward 
irection suspect pericardial effusion, and if such effusion be 
at all abundant you will find the shape assumed by the dull 
as a whole to be more or less pyramidal, the apex of the 
pyramid above, the base below. 
When an enormous quantity of effusion is present the dul- 
ness may encroach considerably upon the area of the left 
jung, and there is a possibility of the effusion being mistaken 
fora pleuritic one. If care is taken to examine the back this 
ean hardly happen. Mention of this possibie confusion in 
diagnosis reminds me to call your attention to certain pul- 
n physical signs which are occasionally present at the 
pase of the left lung behind the pericarditis, and which may 
simulate the signs of pneumonia. They are a change in the 
percussion resonance characterised by a diminution in the 
yolume of the sound, with sometimes an approach to tym- 
ic quality, and even the presence of a few crackling 
sounds like crepitation with inspiration. In some cases even 
pronchial breathing is heard. These signs appear to be the 
result of encroachment of the effusion on the base of the left 
jung, and are therefore naturally limited to cases accompanied 
by avery considerable amount of effusion. I mention these 
signs simply to put you on your guard against being led to a 
diagnosis of pneumonia bythem. True pneumonia is often 
associated with pericarditis, but the pneumonia is generally 
the primary disease, and affects, as a rule, the left lung. In 
simple pericardial effusion, however extensive, although the 
resonance of the left lung at the base may be interfered with, 
there is not likely to be absolute dulness behind, and though 
the pericardial dulness may approach the posterior axillary 
line, it will hardly pass beyond it. 

Of course, given pericardial effusion, there is no reason why 
there should not also be in certain cases left pleuritic effusion, 
when the dulness at the left base would be absolute, as hap- 

ned in the case of our patient recently in the wards, and in 
his case it would seem to have been the pleurisy rather than 
the pericarditis that occasioned the pain on the left side on 
November oth. 

Auscultation. 

Auscultation in most cases of pericardial effusion reveals to 
usthe presence of a friction rub. This is usually double, to 
and fro, and varies greatly as regards quality of the sound, 
being sometimes fine and grazing, at other times very harsh 
andrough. When friciion sound is fully developed it com- 
pletely covers the heart sounds or murmurs that may be 
present. It gives an unmistakable suggestion of its cause, 
conveying a distinct impression of the rubbing of two sur- 
faces together. Moreover, it is generally increased by pressure 
with the stethoscope, and is little conducted beyond the peri- 
cardial region, although there are exceptions to this rule. If 
in the undeveloped or receding stage of pericarditis one or 
other or both the cardiac sounds are heard with a friction rub 
or graze, such friction bears no definite relation to the cardiac 
sounds, but seems to occur independently of them. This is, 
as you know, very different from that which is the case with 
regard to endocardial murmurs, for they bear definite relation- 
ship to the sounds they accompany. An endocardial murmur 

runs off from or runs up to a cardiac sound.' A friction sound 
is generally fairly uniform and continuous in its course, but 
at times it is more or less interrupted, so that a triple rhythm 
may seem to be assumed. Sir George Johnson believed that 
he had recognised a triple rhythm due to the contraction of 
the auricle producing a rub, as well as the systole and diastole 
f the ventricles. However, I doubt if this was the explana- 
tion of the triple rhythm. We must remember that the 
systolic and diastolic cardiac sounds fall very far short of 
lepresenting in duration the systolic and diastolic movements 
of the heart. For instance, in mitral regurgitation it is com- 
mon to hear the first sound followed by a systolic murmur, 
the murmur showing that the contraction of the ventricle is 
still proceeding after the sound has ceased. We may consider 
that friction may be heard at any time of cardiac movement, 
and when we reflect that practically as soon as systole is over 

le begins, it is no wonder that in most cases a friction 


As already stated, friction is usually first detected at the 
base of the heart, in the vicinity of the great vessels, for it is 
here probably that the greatest amount of movement takes 
place; otherwise the site of the maximum intensity of 
friction sound varies infinitely, not only in different cases 
but in the same case at different times of its course. In the 
small triangular area where the heart is uncovered by lung 
friction is apt to be specially distinct. No amount of effusion 
will necessarily annul friction sound, as the heart has free 
movement. 

Pleuritic friction sound occasionally takes on cardiac 
rhythm over the heart; but when the stethoscope is moved 
off the lung to the small triangular area in which the heart 
is exposed it is usually no longer heard, and the heart sounds 
are pure, 

Usually friction sound gives to the observer an unmistak- 
able impression of the mode of its production, and this is 
true even of the fine grazirg varieties of the sound. But 
there are two endocardial murmurs that together may occa- 
sionally be mistaken in a hurry for friction sound or vice 
versd. Irefer toa double aortic murmur unaccompanied by 
any cardiac sound in the technical sense of that word. But 
the history of the case, the arterial condition, and the 
other physical signs of aortic incompetence will always pre- 
vent error, unless the two pathological states—aortic incom- 
petence and pericarditis—should coexist. 

NOTE. 


1A very rare variety of diastolic murmur in mitral stenosis is the only 
exception to this rule that Iam aware of. 








REMARKS ON THE PURE-AIR TREATMENT OF 
PHTHISIS AT HOME. 
By ARTHUR RANSOME, M.D., F.R.C.P., F.R.S., 


Bournemouth. 





Durinc the last few months many papers have been written 
giving high praise to the sanatorium treatment of phthisis, 
and, in my opinion, these laudatory notices have been fully 
justified by the results. These institutions for the ‘‘ open-air” 
treatment have, in truth, many advantages. They are 
expressly adapted for their purpose; with all the needful 
appliances, shelters, galleries, or verandahs, and their 
windows open fully to the ceiling of the rooms. Most of them 
are newly-erected upon healthy sites, on dry, pure, and 
porous subsoils ; and they are appointed and furnished with a 
view to the avoidance of dust; hence they have a minimum 
of microbic impurity in the air. Special attention is paid to 
the food of the patients ; and systematic supervision is kept 
up by both nurses and doctors. The example of the inmates, 
and their general well-doing, makes it easy to carry out the 
otherwise unpleasant discipline, and, in most of these places 
there is an air of general contentment. All these circum- 
stances renders the treatment in sanatoria more perfect than 
it can be in most private houses. 

But there are many persons who cannot or will not be 
treated in sanatoria. There are fathers and mothers whose 
cure would be greatly interfered with if they were separated 
from their children; sons and daughters who are unwilling to 
leave their parents; delicate persons who shrink from the 
public life of a sanatorium, or even of a nursing home. There 
are also large numbers of persons who, having been “ greatly 
improved” by a residence of from three to six months in 
sanatoria are yet susceptible to reinfection, and who must, 
for many months, continue to pursue the open-air treatment 
at home. Add to these the many patients who, owing to 
the present deficient accommodation, are unable, for many 
months, to obtain an entrance to any well-equipped institu- 
tion; all these persons need efficient open-air treatment, and 
most of them greatly desire that it should be carried out 
at_ home. F wit 
Under certain stringent conditions, I think that it is 
quite possible to do this, and it may be of some service to 
point out in what ways it may be accomplished. 


CLIMATE. 
Sanatoria are for the most part placed in carefully sheltered 





Tab is an almost continuous to-and-fro sound. 


situations, yet fully exposed to the air and tunshine. Our 
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homes are planted wherever the convenience of the chief in- 
mates is best served. Only in the case of the rich, or of 
those who have entirely retired from all kinds of business, is 
the healthiness of the site the chief object in view. Can we 
then neglect entirely the circumstance of climate and site 
and at once attempt to begin our treatment at any home? if 
think that most of us would answer this question in the 
negative. 

ur views in regard to climate have indeed undergone con- 
siderable modificaticn in recent years. Not long ago our records 
of cases of cured phthisis would chiefly have included the 
names of those favoured persons who had been able to go to 
Egypt, the Riviera, or to some other fashionable health resort ; 
n> | a medical man who neglected to recommend to a con- 
sumptive some such P my would have been regarded as en- 
tirely wanting in medical knowledge. Since this time a dis- 
tinct change has come over the opinions of most medical men. 
Some now regard the question of climate as of quite secondary 
importance ; others, ‘‘ that the favourable influence pertains 
to the change, rather than to the particular climate chosen” 
(Austin Flint); others, again, limit the advantages of climate 
to the opportunities for comfort, exposure to air and sunsnine, 
for good feeding, and for a total change of the habits of life. 
The number of those who take extreme views in regard to 
climate is, however, fortunately still small. 

Although it may be acknowledged that phthisis occurs in all 
climates, and that cures of the disease also occur occasionally 
under the most adverse meteorological conditions, it yet 
cannot be admitted that all climates are equally suited to its 
open-air treatment. In the first place, we have to remember 
that, for the open-air treatment, abundance of sunshine and a 
perfectly pure atmosphere must be sought for; hence all 
places on low-lying, damp, impure subsoils are unsuitable. In 
the next place, the patients we have to deal with are, for the 
most part, delicate, tender beings, who have to be carefully 
guarded at the outset from the sensation and even from the 
idea of draughts. After a few weeks of treatment they usually 
become inured to much stronger currents of air than they can 
dear at first; but, owing to the initial delicacy, they require 
shelter from strong winds. 

Any homes, therefore, in which the treatment is to be car- 
ried out, should be protected from strong winds, and especially 
from strong sea breezes. They should never be close to the 
seashore. We may add to these requirements the importance 
of a low degree of humidity and a small rainfall, and, though 
not strictly connected with climate, we may put in a plea for 
some zesthetic advantages. 

It is of great importance that a patient’s mind should be 
kept bright and cheerful by pleasant surroundings, and we 
might even put in a plea for euthanasia in hopeless cases. 
As a patient once said to Dr. Walshe, with reference to 
Madeira: 

I know I go there to die, but to die amid the glories of beautiful Nature, 
cradled in an atmosphere as balmy, as redolent of flowers, as its sun is 
glorious. Here, too, I should die, but die cribbed and confined in aroom 
narrow as suniess, smoky, foggy, cheerless. 

It will thus be seen that the climate, or perhaps rather the 
locality, in which the home is situated, cannot be neglected 
in considering its fitness for home treatment. Let us sup- 
pose, however, that the home is placed in a perfectly desirable 
locality ; that it is sheltered from strong winds; that it is 
somewhat raised above the level of the surrounding country ; 
that the air is dry and pure, and not polluted from any source, 
especially by manufactures, by human or animal emanations 
manured fields, etc.; that the subsoil is dry and pure, an 
well drained ; and, lastly, that its outlook is not too unin- 
teresting, and that there are the means of simple amusements 
in its immediate vicinity. 


THE HovsE. 

Notwithstanding all these advantages, before we decide 
that the residence is entirely suitable, we have to ask whether 
this house is the same as that in which the patient lived 
before the open-air treatment was adopted. 

I have elsewhere expressed my conviction that many of the 
cases of cure of phthisis, supposed to be due to change of 
climate, were really due simply to change of residence. In 
an old house, it is well known that there is a great excess of 
microbic life floating about in the atmosphere; and, in a 
house that has been inhabited for s»me time by a phthisical 
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patient, there are probably lurking in some dark corner agtiy 
colonies of the bacillus of tubercle, nourished by the o ie 
vapours of the house, and ready to float into the atmosp ro 
and to settle in the susceptible lungs into which they may be 
breathed. 

A consumptive person has already proved himself to be 
vulnerable by the specific microbe; and his damaged lungs 
must present many suitable nests in which it can incubate 
and start a fresh attack of the disease. On account of the 
danger of reinfection, therefore, it is most desirable that, be. 
fore commencing the new method of treatment, the patient 
should either change into a new house, or that the old one 
should undergo renovation from top to bottom, and that ajj 
surfaces should be well brushed over, after Professor Delg. 
pine’s method, with a1 per cent. solution of chloride of lime 
In old houses, also, I have been in the habit of recommending 
a thorough disinfection by atmospheric ozone, which ig easily 
carried out. In some cases it would be sufiicient to restri¢ 
these cleansing and disinfecting operations to the rooms and 
passages which will be visited by the patient ; but in all cages 
the cellars, if any, should be thoroughly cleansed and yep. 
tilated, as impure air from this source is often drawn up into 
the house. The drainage of the house must also be agcer. 
tained to be thoroughly efficient. 

The “shell” of the dwelling being thus rendered 40 far 
satisfactory, it will then be necessary to turn our attention to 
the plenishing and decoration; at any rate, of those portions 
of the house likely to be visited by the patient. The main 
object to be kept in view must be the prevention of the forma. 
tion and the harbouring of dust. The walls should be distem. 
pered or covered by washable materials, whether paper or 
paint ; the floors waxed or prepared with paraffin, or, if old, 
covered with ‘‘cork carpet;” and all angles or insetti 
corners should be carefully rounded off, so as to prevent any 
accumulation of dust. There skould be no heavy hangi 
nor carpets ; only strips of matting or drugget, or small mats, 
which could be daily put out-of-doors. 

The furniture should all be of the simplest pattern consis. 
tent with comfort ; and should be chosen with a special view 
to prevent the lodgment of our chief enemy, dust. Hence 
pictures with projecting frames should be banished, and, if 
possible, there should be no cornices which cannot be wiped 
over with a damp cloth. Light and easily cleansed screens 
should form part of the furniture of each room ; and the win- 
dows must be made to open widely, and as near the ceiling as 
possible. Ready means of summoning an attendant, by an 
electric bell, must be provided, and it would be well if some 
one, whether a servant or a member of the family, could be 
told otf to look after the patient. 

In certain cases, in which it would not be practicable to 
carry out all these directions, the difficulty might be over. 
come by adopting Dr. Johns’s method of erecting a sleeping 
hut, in which the patient could entirely take up his abode, 
The important conditions in this arrangement would be that 
it should be placed on a raised platform, on pure, dry soil; 
and that it should be in a sheltered situation. 


INDIVIDUAL TREATMENT, ; 

When our patient has been suitably housed, the principles 
of the treatment to be pursued may be considered. They 
— perhaps, be advantageously grouped under the following 

eads: 
1. Aseptic Treatment. 

I trust that it is unnecessary again to insist upon the fact that 
phthisis isa ‘‘ filth disease,” that its specific cause, the tubercie 
bacillus, is nourished, and retains its virulence, only in pr 
sence of organic impurity, especially such impurity as is to 
be met with in dirty, ill-drained, badly lighted, overcrowded 
tenements. Professor Delépine and I have also shown that it 
rapidly loses all infective power in pure air and sunlight. 
These facts explain the first necessity in the treatment of the 
disease ; namely, pure air and abundance of sunshine. | 

We have seen the arrangements relating to the residence, 
which are deemed necessary in order to secure these requl 
sites; but the patient will have to take measures to prev 
the pure home from becoming contaminated by his presence 
in it. Hence the absolute need for all the well-known pre 
cautions with reference to the disposal, disinfection, a 
destruction of all bacillary excreta. 
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There is a further reason, apart from the bacillus itself, for 
‘ngisting upon a germ-free atmosphere ; that is, the danger to 

consumptive of all kinds of septic organisms. It is well 
known that among the worst and most rapid cases of phthisis 
are those in which there is a mixed infection, and in which 
yarious micrococci assist the tubercle bacillus to gain an en- 
trance to fresh parts of the frame or to intensity its morbid 


a ‘modern treatment of phthisis is in truth simply a 
pranch of what might be called ‘‘ antiseptic or aseptic medi- 
cine,” in analogy with ‘aseptic surgery.” Just as the surgeon 
takes the most elaborate care to cleanse his hands, instru- 
ments, and dressings from all possible contamination, and 
wards off from wounds all septic organisms, so must the 
ysician purify the atmosphere surrounding his patient and 
d his lungs from all danger of admitting to their recesses 

any pathogenic organism. : : 

Hence the importance of the adoption of measures directed 

inst all kinds of septic organisms. Fresh air and sun- 
shine have probably some power over these organisms as well 
as over the tubercle bacillus; but I believe that the chief 
natural agent arrayed against them is atmospheric ozone. In 
such a Climate, and in such a situation as 1 have described, 
there is usually an abundance of this agent in the air outside 
the house, and though in an ordinary bedroom with its carpets 
and upholstery it is scarcely ever present, I have ascertained 
that it is to be found even in the centre of a room furnished 
and ventilated as I have described. Notwithstanding this, 
however, in some cases when the patient has been confined to 
his room by fever or hemorrhage I have thought it well artifi- 
cially to impregnate the air of the room with ozone. 

But the aseptic treatment of phthisis need not be limited to 
the purification of the atmosphere. It should extend to the 
body of the patient, hence the need of insistance on baths, 
washing of hands before meals, clean clothing, etc. There 
are some practitioners, especially some who profess the open- 
air method, who entirely neglect the use of drugs; but I ven- 
ture to assert that they are wrong. Doubtless it is right to 
relegate these agents to a second place in comparison with 
ure airand sunshine, but it is impossible to resist the evi- 

nce of the good effects of such medicines as creosote and 
iodoform. These drugs undoubtedly do much good in many 
cases, and it is highly probable that they do so by their anti- 
septic power, not necessarily by their power over the bacillus 
itself, but perhaps by their efficiency in cleansing the intes- 
tinal canal, and perhaps by increasing the resistance of the 
tissues to attacks of the specific microbe. In any case they 
are often useful, and should not be cast altogether aside. 


2. Rest. 
The importance of rest to the injured organ has so recently 
been insisted on that it is only necessary to briefly recapitu- 


late its advantages. 

a repose there is scarcely any motion of the ribs; there is little or 
no disturbance of the underlying inflamed tissues, and no dragging upon 
anyadhesions which may have been formed between the two layers of 
the pleura. In the semirecumbent pe, therefore, on acane deck 
chair, is afforded the best chance of subduing inflammation, of preventing 
cough, and preventing extension of the disease. 

() The continuous warmth of the body during exposure to the open air 
is better kept up in the recumbent position than in any other. 

() It conduces to gain in body weight. During repose in a semirecum- 
beat posture digestion is more easily carried on, and absorption and 
assimilation are better performed. In most cases the patient puts on flesh 
with more or less rapidity. . 

(@) It greatly assists the blood-making organs, and leads to an in- 
crease in the hemoglobin. One of the results of rest, combined 
= - air, is the speedy improvement in the complexion of our 

D 


_ 3+ Graduated Exercise. 

Complete rest in bed has its dangers as well as its remedial 
power. It is acknowledged that in phthisis our aim must be 
to raise the bodily powers to the highest point we can con- 
sistently with safety. This is not possible in absolute rest, 
hence, as Dr. Walters remarks in his excellent work on 
Sanatoria (p. 38): 

In all cases [in which it is safe, which he specifies] exercise is needful 
according toan ascending scale. We may begin with passive motion or 
very gentle massage, followed by resisted movements in the recumbent 
Position. After this very gentle walking exercise may be tried, at first 
restricted to a few yards at atime on level ground. As the invalid gets 
stronger the length of his walk is gradually increased. 

b the BritisH MeEpicaL JourNaL of July 22nd, 1899, I 
ave ventured to point out that 


the degree of rest that must be imposed will depend (1) upon the presen ce 
or absence of fever. and (2) upon the digestive and assimilative powers. 
The degree of exercise (1) upon the muscular and bodily vigour of the 
patient ; (2) upon the extent of movement allowed by the disease to the 
ribs in forced respiration, and especially to the bones over the site of the 
injured parts of the lungs. 

4. Full Feeding. 

Careful feeding of our patient can be carried out just as 
well in a private home as in a sanatorium, and very often his 
individual tastes can be better consulted. It is important, 
however, that the amount of food taken should be as methodi- 
cally ascertained and recorded. It is admitted by all that 
full feeding is a necessity, but there are various opinions as 
to ‘‘ fattening” our patients. In my opinion it is, ‘in truth, 
not a question of fattening, but of strengthening our patients. 
Ifthe fattening gives more power of resistance against the 
advance of the microbe, which it often does, then the fatten- 
ing is good ; but it is certainly not the mere putting on of 
adipose tissue which is of importance, but the general in- 
crease of bodily vigour by massage and passive exercises, the 
improvement of the blood, and the general growth of mus- 
cular and nerve power. 

The method of feeding also must be adapted to each in- 
dividual. It is absurd to insist upon the procrustean method 
of applying the same measure to all patients, and the attempt 
to do so savours too much of quackery, and of the Continental 
mode of turning each special form of treatment intoa ‘‘ cure.” 
For many persons doubtless the regulation of three large 
meat meals a day, with nothing between, may serve a good 
purpose, but to dragoon everybody into the same line is as- 
suredly not physiological feeding. While there are some who 


-| cannot take anything between the three larger repasts, there 


are others who are much the better for a tumbler of milk and 
a biscuit in the interval. 


5. Increase of the Power of Resistance. 

There is not much to be said on this head. All the means 
already mentioned may be regarded as tending towards this 
end, and, if we must single out any as especially important 
towards it, it will be to the feeding and judicious rest and 
exercise that we must look. 


6. The Prevention and Treatment of Accidents. 
This is of great importance, and needs all the skill and 
constant attention of the medical attendant. The chief acci- 
dents we have to fear are, (a) perforation, (4) hemorrhage, 
(c) inflammation. 
Every patient in whom ulceration is going on, or who has 
aneurysmal sacs, is exposed to these risks. The first two 
usually occur without warning; and it might well be sup- 
posed that they would be inevitable; yet something ma 
occasionally be done to ward them off. By means of as muc 
rest as is possible to the injured 8, and by the general 
nourishment of the body, and plentiful supplies of oxygen and 
ozone, we may often arrest the ulceration, and may minimise 
the danger of the breaking down of tissue. 
In hemorrhagic cases, by careful dieting we may prevent 
too heavy a strain being thrown upon the vascular system ; 
and we must limit to the utmost all over-exertion and all 
forms of excitement. In such cases we should diminish the 
supply of strong animal foods, and should encourage the use 
of nourishing vegetable and farinaceous and milk foods, and 
should limit the amount of fluid to be taken at any one time. 
It has also been shown that something may be done to in- 
crease the coagulability of the blood by the persistent use of 
calcium chloride. ; f 
Inflammatory attacks usually give some warning by rise in 
temperature, and by some degree of malaise. By watchfulness 
on these points, therefore, we may often stave off an attack, 
or may prevent its passing from under our control. Many of 
these seizures, also, are toxic in their nature; and, under the 
pure-air treatment, their occurrence is rendered less likely. 
It is remarkable how seldom any of those who pass their days 
in the open air fall victims to catarrh. 
It must not be forgotten, however, that in the lungs of most 
consumptives there is an abundance of organisms, many of 
them ofa septic character, which lie in wait for a suitable 
opportunity for attacking the system when it is at its weakest. 
Nothing gives so favourable an opening to these micro- 
organisms as a sudden chill or an unequal exposure of the 
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body to cold. It depresses the vital powers, and gives a 

upon 
It is on this account that 
it is so important to guard our patients from unequal draughts 
of cold air; and, though one cannot but look with interest 
upon the experiments in hardihood which are being made in 
some sanatoria, it is also with much misgiving, and, for my 
own part, I would rather take the experience of Drs. Brehmer 

Dott vweiler as my guide. It is not necessary to say any- 
thing here as to the treatment of an attack of inflammation ; 
but we shall do well not to neglect some of the traditions of 


nervous shock, such as wiil often precipitate an attac 
the weakest portion of the frame. 


and 


our predecessors. : 
Suitable’ Amusement. 
This is not the least important of the requirements. 


of breathing, nor get overtired. 
CONCLUSION. 


In conclusion, I would repeat that it is impossible to carry 
out all the stringent conditions of successful ‘‘ pure-air” 
treatment without the constant supervision of a medical 
man ; and the services of a well-trained nurse, or an intelli- 
gent and trustworthy attendant specially detailed for the 
purpose; but I venture to submit that none of the conditions 
which have been mentioned are unattainabie except in the 
homes of the very poor, and for these persons suitable 


asylums should be provided at the public expense. 
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[ABSTRACT. ] 


THE examinations which may aid the public health service 
are those in connection with the diagnosis of diphtheria, 
enteric fever, tuberculosis, anthrax, glanders, pneumonia, 
erysipelas, tetanus, influenza, cholera, and various septic 


disorders. 


As medicine may be divided into curative and preventive, 
so the bacteriological examination may be either for diagnostic 
Mr. Pakes therefore divided his 
(1) Diagnostic examinations ; and 


or for preventive purposes. 
paper into two parts: _ 
(2) preventive examinations. 


1, DIAGNOSTIC EXAMINATIONS. 

(a) Tuberculosis. 
Concerning this disease he said : 
at least three races of 
bovine, and avian. It is, 
this last-named 


perhaps, 


varieties differing chiefly in virulence. 


ceptible subject. 


The peculiar staining reaction of the B. tuberculosis—the 
difficulty with which it takes up the stain, and its power of 
retaining the stain in spite of treatment with decolorising 
agents—appears to be shared with only two other bacteria, 
B. lepre and B. smegmze. The former is practically unknown 
in this country ; the latter can be, and perhaps often is, mis- 
é It is of far wider distribu- 
tion than has been supposed, having been found in sputum 
by both Pappenheim? and A. Fraenkel,’ and by several ob- 
It differs from the 


taken for the true B. tuberculosis. 


servers in urine and even in milk. 


If the 
family are willing to help efficiently this can be carried out 
even better at home than in a sanatorium. Most forms of 
al fresco entertainments jare admissible; always provided 
that the patient does not become excited, increase the rate 


We can speak of 
the tubercle bacillus—human, 
doubtful whether 
is really pathogenic to man, but there 
is little doubt that human and bovine tubercle are merely 
Theobald Smith! 
has shown that, at least for guinea-pigs, the bovine tuber- 
cle bacillus is distinctly more virulent than the human. 
This great virulence of bovine B. tuberculosis is of vast import- 
ance, because it is children who are the great milk consumers. 
The young of all animals are, ceteris paribus, more suscep- 
tible to bacterial invasion than adults, and therefore we have 
the conjunction of a more virulent bacterium and a more sus- 





* Read before the Incorporated Society of Medical Officers of Hea!th, 
; January 12th, 1900, 








—— 
B. tuberculosis in its pathogenicity, not being pathogenic tp 
uinea-pigs ; in its cultural reactions ; and, finally, in itg j,; 
ing to resist the decolorising action of absolute alcohol atter 
being stained with warm carbol-fuchsin. 
Several methods of staining have been suggested in 
to eliminate the smegma bacillus in the diagnosis of ty 
losis. Perhaps the simplest is merely a modification of th 
well-known Ziehl-Neelson method. If this method leaves 4 
doubt, then that of Honsell‘ will certainly clear Up any 


doubt. 
Modified Ziehl- Neelson Method. 

x. The material (whether it is sputum, pus, milk, or the Centrifugaliseg 
deposit of urine) should be spread very carefully, so that a not too thin 
but even film is obtained. 

2. The film is then dried in the air, and passed three times through th 
flame of a Bunsen burner. e 

3. The preparation is stained for five minutes in hot (60°C) carbol 
fuchsin, and washed well in water. F 

4. Wash in absolute alcohol until every trace of stain which cap be 
removed from the coverslip has been removed, and wash in water, 

. 5. Immerse in 25 per cent. sulphuric acid for about five or six Seconds, 
and again wash in water. : 

6. Counter-stain for about three seconds in carbol methylene blue, wash 
dry, and mount. 

Honsell’s Method. 

1. The film is prepared and stained with warm carbol-fuchsin, as in the 
first method, but aiter washing in water it is dried. 

2. It is then immersed in acid alcohol (absolute alcohol 97 per cent 
HCl 3 per cent.) for ten minutes, and washed with water. 4 

3 éounter-stained for several seconds in equal parts of a sat 
alcoholic solution of methylene blue and water, washed in water, dried, 
and mounted. 

As we know, therefore, that these smegma bacilli will under 
certain conditions be evident under the microscope, it behoves 
us to adopt some such method as above suggested, in order to 
eliminate the danger of mistaking them for tubercle bacilli, 

There are two or three points in connection with the dig. 
gnosis of tuberculosis which should be emphasised. In early 
cases Of phthisis, when the lesions are very small, and only 
few tubercle bacilli are present in the sputum, it sometimes 
becomes a matter of difficulty to find them. When this is 4, 
the first sputum coughed up after waking should be examined, 
Secondly, in these very early cases it is essential to be sure 
that one is really examining material which has come from 
the lung. It not seldom happens that there is some inflam. 
mation of the fauces, which leads to an erosion of the faucial 
mucous membrane, and a specimen of sputum may consis 
entirely of squamous epithelial cells and mucus. In suchas 
case it is the rarest thing to find any tubercle bacilli in the 
specimens. In examining the urine it is absolutely necessary 
in nearly every case to submit it to the action of the 
centrifuge, for it very seldom happens that tubercle bacilli 
are in sufficiently large numbers to be able to find 
them without the greatest difficulty in the ordinary 
urine. Whenever possible, it is advisable to examine 
a catheter specimen, and, as in the case of the sputum, the 
urine which has collected in the bladder overnight should be 
drawn off. It is in urine chiefly where the danger of mis 
taking the smegma bacilli occurs. __ ; , 

In tuberculosis of the intestines it is sometimes possible to 
find the bacilli in the feeces. If a very careful inspection of 
tuberculous feces be made with the naked eye, small masses 
consisting of mucus and pus will be found. These masses 
should be picked out, washed gently in water, and then spread 
upon a coverslip, stained secundem artem, and examined. It 
is not worth the trouble of examining feces for tubercle 

bacilli unless these masses can be found; not because itis 
impossible that the case can be one of tuberculosis, but 
because it is impossible to decolorise the feces without 
colorising any tubercle bacilli which might be present. 


(6) Diphtheria. 

[Since 1894, 1,836 cases have been examined at Guy’s Hot 
pital. When the routine examinations began, Mr. Pakes 
made a long series of examinations to determine whether it 
was possible to diagnose the growth by the naked-eye appear 
ances. After making some 200 such observations, he came 
reluctantly to the conclusion that a naked-eye examination Is 
all but useless. He now relied entirely upon the microscopl¢ 
appearances of the organisms in stained specimens. ] 

The method of preparing the specimens is as follows: The 
culture is examined with the naked eye to see if there be pre 
sent more than one kind of colony. It sometimes happer 
that there is a very characteristic growth upon the ood 
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rum, as of the staphylococcus pyogenes aureus, or the 
8. subtilis or the B. mesentericus vulgatus. When this hap- 
ons, all these colonies are avoided, and only the remaining 
s sled. When there are no such obvious colonies, a fair 
See her of the colonies present are taken off with a platinum 
. tula and mixed together, anda fair sample of the mixture 


ig spread upon the coverslip. 
Table of Suspected Diphtheria Cases. 

















Organism Found. — canbe Wiha Total. 
1894-96.) 1897. 1898. | 1899. | 
| | | 
8 Klebe Loofiiet reine 74) | 95 85 | 35) | 28 
. &)K,L.B.and Hoffmann..| 4 10 | 3 ~ ie 
$ 2)K. L. B. and Str. or 93 tax 92) 37 343 
a(2 Staph. ... ooo soef 38 16 4 Las 36 
i) pa Hoffmann eee eee eee 20 44 23 | 2 89 
Fs Hoffmann and Str. or 
P Staph. eee 5 4 | 3 13 
8), Str. ... ons po eve 32) 39) 24) | 22) 117 
&lo/iStr.andStaph. .. .. 13767, 177114 85 788 ta 45 339 
g g Staph. Ra aa eos] 22 58) 50) | 38 177 
4 es wn a wt fe 74 8 | 23 179 
B'S Oidian. oe oe owe 10 3 7 3 pi 
2 ©|Friedlinder rr TY et 3 ae | x 3 
g A|B.pyocyaneus ... _... 3 ; : : 
No Klebs-Loefiler bac..... 84 220 262 225 "791 
No growth... oe oe a 12 5 Rr 0 
Total eee 317 596 532 391 1, 836 





From the above table it will be seen that, out of a total of 
1,836 cases examined, only 343 were found by bacteriological 
examination to be diphtherial—that is, containing the 
B. diphtheriz. This means that only 18.6 per cent. were 
diphtheritic. At first sight this would appear to bea very 
small proportion, but it must be remembered that a very large 
number of cultures are taken simply with the object of exclud- 
ing diphtheria, a procedure which the department has always 
encouraged. 

Asnotest in medicine can be considered infallible, it may 
be well to consider the value of the bacteriological examina- 
tion in cases of suspected diphtheria. Ifa patient is suffering 
from a sore throat, and the Klebs-Loefller bacillus is found, it 
was right to assurce that that patient was suffering from 
diphtheria, and, further, that any patient so diseased was a 
source of danger to his fellows. Since we know that any 
organism may vary greatly in virulence and that the patient 
may be only slightly or very susceptible, and, further, that 
we can determine the value of neither of these factors before- 
hand, every doubtful case should be considered as infectious. 

What is the value of a negative result—that is, where we 
cannot find the Klebs-Loeffler bacillus upon the cultivation ? 

(a) The Klebs-Loeffler bacillus may be present on the throat, 
but not found on the culture, because : 

1. Other organisms are present which crowd it out. 

2, No growth has taken place in the medium. 

(6) The Klebs-Loeffler bacillus may not be the cause of the 
condition. 

_When there is a too good growth of some organism in addi- 
tion to the Klebs-Loeffler bacillus on the blood serum, the 
latter may really be crowded out. Fortunately, the number 
of times when such other organism is present is small. In 
my experience, the most commonly occurring organisms on 

ood serum inoculated from the throat are streptococci both 
short and long, staphylococci, other cocci, Hoffmann’s bacilli, 
and torule. Oceasionally we find the B. coli communis, 
mesentericus, subtilis, and other such organisms which are 
likely to overgrow the medium. If the first-named are 
pores, the Klebs-Loeffler bacilli can and do grow alongside 

em, 

If any of the members of the second group are present, the 
absence of the Klebs-Loeffler bacillus may be that it has 
teally been outgrown. If, therefore, the blood serum is seen 


to be overgrown with a mycoderma or diffuse moist growth, 
the inability to discover the Klebs-Loeffler bacillus helps one 
In no way, and further eultivations must be taken from the 
suspected growth. There may be no growth on the serum 
from one of several reasons : 





a An antiseptic may have been used just prior to taking the culti- 
vation. 

2. The serum may not have been really inoculated. 

3. The serum may be too old, and so too dry. 

The first of these alternatives may a absurd, but 
is not. There may be enough antiseptic left on the throat 
for many minutes after the application to prevent the growth 
of the bacteria on the serum. Inthe directions issued by 
the department an interval of two hours is recommended to 
be allowed to elapse between the application of the antisep- 
tic and taking the culture. 

If the serum is old and dry—the last of a batch—then 
nothing will grow on it. A negative result, because there 
is no growth on the medium, is therefore of no value 
whatever. 

(6) If the condition is not really set up by the Klebs- 
Loeffler bacillus, but by some other organism, this other 
organism will most probably be found upon the seruni after 
inoculation. 

The micro-organisms which produce conditions of the throat 
simulating atypical diphtheria are, in my experience, the 
bacillus of Hoffmann, streptococci, staphylococci, and oidia. 
Placing the bacillus of Hoffmann in a group with streptococci 
and staphylococci, rather than with the Klebs-Loeffler 
bacillus, is perhaps debatable. Several workers have 
classed these two organisms together, and consider that the 
presence of either upon the throat should be sufficient to 
diagnose the case as one of diphtheria. Two workers claim to 
have converted Hoffmann’s bacilli into Klebs-Loeffler bacilli. 

Mr. Pakes’s opinion, based upon facts which he quoted, was 
that Hoffmann’s bacillus caused a sore throat, and more—an 
infectious sore throat, but not diphtheria. 

The conclusion which he drew from his experiences of this 
disease was that still more use should be made of the test 
tube and microscope for the purposes of diagnosis. He con- 
sidered that it would tend to check the spread of the disease, 
and, what was also important, decrease the expenditure of 
the ratepayers, if the sanitary authorities would have every 
suspicious throat occurring in any of their public institutions, 
schools, ete., within their district examined bacteriologically. 
When one saw the way children in schools cleaned their 
slates, which were often common property, exchanged sweets, 
borrowed handkerchiefs, and so on, it was very easily ex- 
plained why diphtheria spread so well in schools. Further, 
if a case had occurred in any school or institution, it would be 
most desirable that every person in that school or institution 
should be examined, and cultivations taken from their 
throats, whethcr they showed signs or no. If this were done, 
many small epidemics could be aborted, for it not seldom ha 
pened that the first few cases of an epidemic were so mild 
that diphtheria was never suspected until it had got a con- 
siderable hold. 

Enteric Fever. 


After detailing the difficulties attending the isolation of the 
B. typhi abdominalis from the feces, etc., he said that since 
Gruber and Durham introduced their reaction we had been 
supplied with a test for enteric fever which was easy and fairly 
certain. Gruber, in first publishing an account of the re- 
action, suggested that it might be taken advantage of in the 
diagnosis of enteric fever and cholera. Subsequently Widal 
applied the reaction, and published a series of cases showin 
the value of the phenomenon. From that time not only h 
the reaction for the diagnosis of enteric fever been known as 
Widal’s reaction, but several textbooks spoke of doing Widal’s 
reaction for the identification of the B. typhi abdominalis. 
More than this, the serum diagnosis for Malta fever was often 
known as Widal’s reaction. It was now too late toendeavour to 
call Widal’s reaction by any other name, but in fairness to 
other observers one should limit the term to what Widal really 
did, and that was to diagnose enteric fever by the application 
of Gruber’s reaction, 

In the firs ipizes it could not be too well understood that 
this reaction was a quantitative and not merely a qualitative 
one, the value of the reaction for diagnostic purposes depend- 
ing «pon the percentage of serum which was present in the 
mixture of serum and cultivation. Secondly, it was very 
inadvisable to try the reaction with a mixture of serum and 
red discs, because it was necessary to get a reaction with a 
dilute serum, and the material in the hematocytes' had a 
ereater agglutinating power than the serum, 
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collection of the blood and the dilution of the serum, and they 
were still used practically unaltered. 
hree examinations were made of mixtures containing 

respectively 50 per cent., 5 per cent,, and 0.5 per cent. of 
serum. These were made in the following manner: The 
5° per cent. mixture was made by adding equal loopfuls of the 
serom and a broth cultivation of the 8. typhi abdominatis on 
a cover slip. The 5 per cent. was made by diluting 10 c.mm. 
(measured by a graduated pipette) of the serum with 90 c,mm, 
of sterile broth, in a small test tube. After thoroughly mix- 
ing, One loopful of this diluted serum (now containing 10 per 
cent. of serum) was mixed with the same foopful of the ouiti- 
vation. The o.5 per cent. was made by first diluting 10 c.mm. 
of the to per cent. serum with go c.mm. of sterile broth in a 
small test-tube, and then mixing equal loopfuls of this 
diluted serum and of the cultivation. The pipettes were 
quite easy to make and praduate, and when they were once 
made the method was extremely simple.] _ Ae 

After the mixture is made on the cover slip, this is inverted 
on to the ring of a hanging-drop slide, the upper surface of the 
ring having been we)) smeared with vaseline. The micro- 
scopic examination was the one usually employed, though 
occasionally advantage was taken of a naked eye precipita- 
tion in the little test tubes, or in sedimentation tubes similar 
to those described by Wright. There was one precaution to 
be observed in the macroscopic sedimentation, and that was 
that capillary tubes must not be used, since, as pointed out 
by Durham, these prevented the proper precipitation. 

Touching the value of the reaction he said: Taking all three 
dilutions, we may get the following series of reactions: 


50 per cent. 5 per cent. o 5 per cent, 
Zo $F == conc necccces a re + 
eS es ~~ § eunceeceeese ° 
3 F —rvveeccereee ° eorcecceeeee fc) 


4- DQ =—=—_—_ aweneerensce ° ° 
means a complete reaction within 30 minute 


(+ . 8.) 

The first is undoubtedly that of enteric fever; the fourth 
may rightly be said to give no reaction. The second, accord- 
ing to my experience, is enough to be able to diagnose enteric 
fever; but the third is of no value for diagnostic purposes. 

If there is a reaction with the o.5 per cent. there is no 
doubt that the case is one of enteric fever, and one would 
describe such a reaction as a strong one. ' : 

A positive reaction with the 5 per cent. serum is sufficient 
to enable us to diagnose enteric fever because the serum is 
not in sufficient proportion to clump the bacilli if the patient 
is not suffering from this disease. It must be remembered, 
however, that this reaction is only sufficient for the examiner 
to say that the patient is suffering or has suffered from 
enteric fever. In order, therefore, to be enabled to say that 
the patient is suffering from this disease, we must be certain 
that the patient has not previously suffered from it, at least 
during the past few years. 

If the 5 per cent. serum gives no reaction, it will be neces- 
sary to know the day of the disease, because the day on which 
a reaction can be first obtained varies greatly. If a second 
negative result is obtained with the serum of a patient to- 
wards the end of the second week, we are entitled to say that 
it is unlikely that the case is one of enteric fever, but in such 
a case the effect of the 50 per cent. serum may be a great help 
tous. If a third examination with the 5 per cent. serum is 
made well in the third week, then it becomes very improb- 
able that the case is one of enteric. 

The result of the 5° per cent. serum upon the bacteria may 
or may not help. If no reaction were obtained it would be of 
very great value in confirming the absence of reaction with 
the § Der cent. When dealing with a case which, say, on the 
tenth day of the disease, gave no reaction in any of the three 
strengths, one could say with great confidence that the case 
was most probably not one of enteric fever. Ifa second series 
of negative results was obtained, say, on the fifteenth or 
seventeenth day, then the chances of the patient having the 
disease were very small. There was, unfortunately, the in- 
evitable exception to this test. There were cases of enteric 
fever in which the body made no attempt to combat the dis- 
ease, and although the case was clinically typical, the serum 
failed to react. These would be found to be most severe and 
generally fatal cases. Fortunately, the very severity of the 
case would in most of these cases point to a correct diagnosis, 





be small. 
2, PREVENTIVE EXAMINATION, 
By this term he meant the examination of air, soil, wate, 
milk, etc., for evidence of the organisms which are transmittej 


to man from these sources. On)y milk. including j 
and water, were described. : © 1Ce creams 


J (a) The Examination of Water. 

Two different kinds of examinations of water are made in 
order to determine its suitability or safety for drinking py. 
poses: (1) The quantitative, and (2) the qualitative for Certain 
specified organisms. . 

Le Quantitative Examination.—This examination is made in 
order to get an idea of the approximate number of living typ. 
teria present in the sample. As the quantitative examination, 
is chiefly for purposes of comparison, great care must be 
to have al) the conditions as nearly alike as possible. This 
necessitates attention being paidto (a) the collection ; (B) the 
media; (y) the inoculation and plating; (6) the temperatny 
of incubation; (<) the period of incubation; and (¢) the 
enumeration. The sample should be collected in a sterile 
bottle, and kept in an ice box until it can be examined: the 
gelatine should be made from lean beef and distilled water, 


and should contain 4 c.cm of N NaOH per litre after: 


neutralisation to litmus; the water should be sufficiently 
diluted if it is suspected to contain. many bacteria. The 
plates should be incubated at 20° ©. for three days, and 
counted with a hand lens. From the results of the examin. 
tion of upwards of 800 samples of water, he drew the folloy.- 
ing conclusions: It is well known that the chemical com. 
position ofa good and safe water is very constant, and this is 
also the case in the numberof bacteria present. One sample 
of water examined six times during a period of fifteen months, 
gave on these six occasions 52, 24, 55, 61, 48, and 60 colonies 
respectively. 

One of the first signs of sewage pollution in a water supply 
is the increase in the number of bacteria. This increase can 
be detected before the chemical analysis shows any detectable 
difference. Unfortunately the pollution of the source is not 
the only factor in the increase of the number. Any water 
supply which is affected by the summer temperature wil) 
show more organisms during the warm weather than during 
the cold weather But when the water is at a depth sufficient 
to maintain it at the same temperature all the year round, 
then it will be found that the first sign of danger de. 
tectable is the increase in the number of bacteria. This in- 
crease is almost always quickly followed by the presence of 
organisms (such as the B. colicommunis) which were pre 
viously undetectable. Any sample of water which shows a 
great variation in the number of bacteria present from time 
to time must be considered just as unsafe as one which shows 
variations in the chemical composition. . 

[After pointing out the unsatisfactoriness ofthe usual quali- 
tative methods he described as follows :] 


A New MeEtHop FoR THE DETECTION OF THE B. Cott 
CoMMUNIS AND B, TyPHI ABDOMINALIS IN WATER.’ 

1. The Medium.—The medium I use is glucose formate broth, 
the medium described by Kitasato for the growth of anaérobic 
bacteria. To ordinary meat infusion are added 1 per cent, 
peptone, 0.5 percent. NaCl, 2 per cent. glucose, and o.4 percent. 
sodium formate. When these have been all dissolv2d by heat- 


ing, the medium is neutralised, and after neutralisation 2¢c.cm.of 
N NaOH are added. The broth is then boiled in the steam 


steriliser for twenty minutes, filtered, poured into the test 
tubes, and sterilised for twenty minutes on the day it is made 
and the two succeeding days. ; 

2. The Anaérobie Conditions.—After inoculation the tubes ate 
placed in Buchner’s tubes with alkaline pyrogallol. | 

3. The Subsequent Procedure.—After a certain quantity of the 
water has been added to the broth the test tube is placed ina 
Buchner’s tube, which is placed in the incubator at 42° ©. fot 
from eighteen to twenty-four hours. At the end of this time 
the tubes are examined, and any which show signs of gro 


are taken out of the tubes. Those which show no growth ate 
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jaced for a further period of twenty-four hours, and if at the 


yo of this time there be still no growth, for a third twenty- 
four hours. If there be no growth after seventy-two hours 
the tube is thrown away. The tubes which show any growth 
are farther cultivated. Ordinary gelatine and agar are used for 
ing plates. snlere ' 
Mthe glucose formate broth cultivation should be examined 
microscopically, and if it appears to be pure, agar, gelatine, 
broth, and milk tubes may be inoculated directly from it. It 
often happens that the tubes inoenJated directly in this 
er show only one kind of colony. The gelatine plates are 
erelully examined from day to day, and any suspicious 
golonies are sub-cultivated and worked out. 

4, The Quantity of Water added to the Broth.—In examining 
a sample of water for the B. co)i, it is necessary to examine 
poth large and Small quantities. I therefore collect samples 
of the water in one ounce bottles and place them in the ice- 
box until they are in the laboratory, and also a sample in a 
sterile Winchester quart bottle. 

As it is obligatory that the water shou)d be concentrated, in 
order that is may be easily handled. It is usually done by 
filtering through a porcelain bougie, and the method generally 


described is one in which the water is filtered from without 
inwards, and the bacteria which are arrested on the outside 
or else the filtering takes such a long time; ef 

the subsequent emulsion considerable. If 

tion is only fortyfold. 


are brushed off into sterile water. This method has many dis- 
advantages. The bougie must be fairly large a3 
the brushing of the bacteria off is clumsy, 
and the amount of water necessary to make 
ot || nT? 
two litres are filtered and the bacteria AN i 
washed into 50 c.cm. of water the concentra- # 7 
‘ i i 

The following method is employed: A 

small bougie is used, and the filtration is 


from within outwards. The apparatus, of 
which the appended figure is a section, 
was made for me by Messrs, Baird and Tat- 
lock. The pressure is kept at forty-five | 
pounds. The tube at the bottom or the| | 
box carrying the bougie is connected by | 
pressure tubing to an aspirator. Two litres | 
take rather less than twenty-minutes to! 
come through. When all the water has | 
rin through, the bougie is removed and the 
mouth plugged with sterile cotton wool; 10 
ccm, of sterile water or broth are now 
poured into the bougie and the bacteria are 
brushed into the broth with a special sterile 
test-tube brush. When this is completed 
the brush is removed and the cotton-wool 
plug reinserted. The organisms originally 
present in 2,0co ¢.cm. are now contained in 4 
10, that is, the water has been concentrated 200 times. Any 
fixed volume of this emulsion will therefore represent 200 
times its volume of the original water; 0.1 c.cm. will repre- 
sent 20 c.em., and so on. 

At this stage, therefore, we have an ounce of the original 
water and the emulsion representing two litres, A series of 
glucose formate broth tubes is then inoculated as follows: 











The rst_ contains 1.0c.em. of the water = 10¢.cm. water. 
» 2nd ” 1-0 ” ” = I ” 
» 3rd ” 5.0 ” ” = § ” 
» 4th ” 5-0 ” 9 = § ” 
» 5th aa o.1 RS emulsion = 20 pee 
» 6th ” O.2 4 ” = ” 
» 7th o 05 ‘9 = 100 ” 
» 8th ae 1.0 Re Ps = 200 aa 
1 oth ” 10 4 ” = 200 ” 
» roth 99 2.0 ” ” = 400 ” 
9 11th ” 2.0 4 ” = 400 ” 
+) 12th Ny remainder. 


The tubes are then placed in the Buchner’s tubes and in- 
cubated. One advantage of this method is that it is more 
delicate than the well-known methods. . 

Thave tried this method on about 300 different samples of 
water, and in about 50 per cent. of the cases where I have 
found the B. coli I have found it all but pure on the gelatine 

lates. Very occasionally something else has grown, and it 
a8 become necessary to really examine the plates in order to 


pick off the colonies of B. coli. The following table gives a 
few of the positive results obtained: 


Smallest Quantity of Water in 
found. 


No. of Bacteria per ¢c.cm. 
which B. coli was 


by Gelatine Plates. 


1,312 1¢,¢m, 
2,144 s .. 
4,904 be ” 
874 5 
329 5 ” 
130 TOO ay 
21st 5 
‘ 88 2B 45 
4OOo I ” 
5)200 = 
40,000 I 

I 


” 


= Known to have been contaminated. ; 
+ The usual number for this well was 10 per ¢.cm. 

_ The result of these examinations has led me te the follow- 
ing conclusions : i 

Drinking water, not from a deep well, which contains the 
B. coli in 20 ¢.cm. or less should be condemned ; that which 
contains the organism in any quantity between 20 and 50 
should be looked upon as suspicious, between 50 and 100 as 
slightly suspicious, and only in greater quantities than 100¢.cm. 
as probably safe. If no B. coli can be obtained from the 
whole two litres it may be considered absolutely safe. The 
presence of the B. coli in the water from a deep well in any 
quantity is sufficient to condemn it. f s i 

[it had been often urged that thechemical examination was 
more delicate than the bacteriological for detecting both 
recent and oxidised sewage contamination. He did not wish to 
decry the chemical examination, because he thought that 
both examinations should be made, but he wished to insist 
that a bacteriological examination brought us nearer to the 
kind of contamination than the chemical. It was obvious that 
oxidised organic matter, as evidenced by nitrates in the 
chemical examination, was absolutely undetectable by the 


bacteriologist. i 
The Evamination of Milk. 

Milk, like water, might be examined both quantitatively 
and qualitatively, the latter examination being, of course, by 
far the more important. ] aie E 

Quantitative Evamination.—Milk is an excellent medium for 
the growth of bacteria, and in consequence, as it is usually 
sold, it is teeming with them. For the purpese of enumera- 
tion milk must, therefore, be treated as sewage. My experi- 
ence of the ordinary London milk had been very unfortunate 
the average of many samples being between 3,000,000 and 
4,000,0C0 per c.cm. A ; 

[Mr. Pakes had made experiments from which he drew the 
following conclusions: (1) That ordinary milk does not con- 
tain spores in any but the smallest numbers ; (2) that it is 
questionable whether pasteurisation at 65° OC. does really 
sterilise the milk, and when it is asserted that it kills every- 
thing but a few harmless spores, the assertion must be 
doubted ; (3) that undiluted milk should be kept at 100° C., 
or even afew degrees higher, for some considerable time— 
perhaps half an hour; (4) that watered milk, such as is given 
to infants, is more easily sterilised than undiluted milk.} _ 

The Qualitative Eramination.—Bacteria, he continued, which 
are pathogenic to man may be present in milk, and may be 
derived directly from the cow, or may have been allowed to 
get into it accidentally. The most important of these are 
tubercle bacilli and streptococci from the cow, and typhoid 
and diphtheria bacilli accidentally. In order to determine 
the presence of the tubercle bacillus, one of two methods 
may be adopted: (1) Microscopie examination; (2) inocula- 
tion. , 

Microscopie Examination—The sample of milk should be 
well shaken, and a certain quantity of it poured into a proper 
sterile tube furnished with an indiarubber stopper. This 
should then be well centrifugalised so that the cream is ina 
stiff layer. By a )ittle careful manipulation, the cream may 
be removed and placed ina sterile dish. The tube is then 


quickly inverted so as to allow what is now the skimmed milk 
to run away and leave the deposit as a layer in the bottom of 
the tube. The sediment and the cream should now be spread 
as evenly as possible on clean coverslips and allowed to dry. 
After they are dry they are “flamed” and immersed for at 
least five minutes in absolute aleohol.. They are then washed 
in ether for a further five minutes, and the ether removed by 
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a@ second immersion in absolute alcohol. The alcohol having 
been removed by washing in water, they are stained by the 
modified Ziehl-Neelson method previously described. Unless 
the fat is removed by ether or some similar solvent, it will be 
found almost impossible to decolorise the specimens without 
danger of decolorising the tuberele bacilli. The prepared 
slides should now be examined carefully and thoroughly under 
the microscope, care being taken that all theslideis examined. 

(I do not think that this can be satisfactorily done without 
some form of mechanical stage). When the slides are examined 
several things may be seen: 1. Tubercle bacilli may be pre- 
sent. 2. No tubercle bacilli may be found, but (a) a fairly 
large number of some other bacterium ; or (4) a great excess 
of leucocytes, often amounting to pus; or (c) a considerable 
amount of vegetable matter and débris. 3. Nothing but a few 
leucocytes may be seen. 

1. Tubercle Bacilli may be Found.—If these are found there can 
be no doubt the milk is totally untit for human consumption. 

2. Tubercle Bacilli cannot be Found.—As arule the milks one 

has to examine are mixed, and may be derived from several 
cows, of which perhaps only one is diseased. When this is 
the case it will be evident that in our examination we shall have 
only included a very small portion of the milk of this diseased 
cow, and although we may find some evidence of a lesion in 
the form of an excessive number of leucocytes, we may not be 
able to find any tubercle bacilli. 

_(a) Another Organism may have produced the Lesion.—L be- 
lieve that quite a considerable proportion of cattle suffer from 
a form of simple (that is, non-tuberculous) mastitis. In a 
great number of these the streptococcus of bovine mastitis 
can be found, which has not been shown to be pathogenic to 
man, and therefore it may be argued that the milk would not 
be harmful. , To this two things may be urged in objection : 
First, several cases of streptococcal enteritis, occurring in 
children, have been recorded, and the simplest explanation 
certainly would be that the milk has been the cause ; secondly, 
the condition of the udder, which gives abundant streptococci 
and pus, is an acute mastitis, and surely the secretion from 
an acutely diseased gland is totally unfit for consumption, 
especially by children. 

(6) An Excess of Leucocytes may be found.—Normal milk con- 
tains leucocytes, as does every normal secretion. The number 
of these cells in the centrifugalised deposit of norma! milk is 
small. In the field of a one-sixth objective one or two may 
be seen, sometimes none. When there is a considerable ex- 
cess—for instance, twenty or thirty—in the field of the one- 
sixth, the milk, in my opinion, becomes very suspicious. This 
increase of Jeucocytes, and even the presence of pus, may 
occur even when it is impossible to find either tubercle 
bacillior any such excess of a particular organism :(as the 
streptococcus) which would suggest it as the cause. This 
condition is a more chronic form, and it may be either tuber- 
culous or simple. It is well known how difficult it is to 
demonstrate the presence of tubercle bacilli in the pus from 
a discharging tuberculous sinus, and I think that one would 
be justified in condemning any sample of milk which con- 
tained pus on the ground that it was possibly tuberculous. 
Even if it were a chronic simple mastitis the milk came 
from a diseased udder, and should therefore be condemned. 

(c) The Sediment may contain much Vegetable Matter and 
Débris.—In itself it is of little import, but in connection with 
the spread of disease, such as enteric fever, it is of some 
importance in pointing to carelessness in the handling and 
collection of the milk. 

3. Nothing but a few Leucocytes may be found.—This may 
occur when the milk is normal, or where it has been impos- 
sible to centrifugalise the milk. It is impossible to examine 
milk which has clotted with satisfaction. One would there- 
fore never trouble to examine a sample which had obviously 
clotted. But before this takes place there is a preliminary 
stage which I should ae as microscopic clotting. The 
milk is apparently quite fluid, but when it is examined after 
having been centrifugalised, it is found that the three layers 
—that is, cream, skim milk, and sediment, are wanting, and 
that the contents of the tube are in a sense jelly-like. If under 
these circumstances what remains at the bottom of the tube 
after the contents have been quickly poured out be examined, 
often nothing more than a few leucocytes can be seen. In 
order to be able to say that the milk appears to be normal, 


—————— 
therefore, one must be carefal to eliminate this microscopj 
clotting ; it follows that if it is present none of the previous 
conditions can be diagnosed. ; 

B. Typhi Abdominalis.—In searching for this organism 4p, 
procedure described in the section on water is to be adopted 
but the enormous number of bacteria present in milk ; 
the examination extremely laborious, and one is general] 
doomed to disappointment. y 

The Klebs-Loefiler bacillus has been found in milk by tak. 
ing advantage of its rapid growth on good inspissated blood 
serum. The sediment from the centrifugal tubes as wel] as 
the cream is inoculated on to the serum in series, A] ful 
of the sediment or cream is rubbed all over the surface of the 
serum in ore test tube, and without reinoculation rubbeg 
over another tube, and also over the third tube of serum, 
Every portion of the surface of the serum should be covereg 
with the loop in order to separate the colonies as much ag 
sible. Six or eight of these sets should be inoculated from 
the sediment, and a like number from the cream. The tubes 
are then incubated at 37° C. for from eight to twelve hours, and 
inspected. Any colonies which can be seen with the naked 
eye should be examined microscopically, and subcultures 
made. The tubes are then returned to the incubator for 
further incubation, and examined at the expiry of eighteen 
and twenty-four hours. ; 

Every endeavour should be made to obtain a pure culture, 
and its pathogenicity should be determined. 

If this organism be isolated, there can be no doubt as to 
the harmfulness of the milk, and it should be condemned, 
Unfortunately, the milk will have been consumed long before 
the bacillus is isolated, but it will probably enable the medi- 
cal officer of health to localise the source of the infection, 
Owing to the difficulties attending this examination, a negs- 
tive result is no evidence of the absence of the organism from 


the milk. 
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THE CONTINUITY OF THE TOXIC PROCESS 
IN FATAL CASES OF DIPHTHERIA. 


By JOHN BIERNACKI, M.D., 
Medical Superintendent, Plaistow Hospital. 





In a previous paper’ I have stated that the symptoms of 
uncomplicated fatal diphtheria are sufficiently constant to 
justify a general definition. Among such symptoms are 
pallor, progressive weakness and irregularity of the pulse, 
coldness of the surface of the body, oliguria probably leading 
to suppression, oppressive cardiac pain, a subnormal tempera- 
ture, sickness, and jactitation. Attention has also been called 
to the fact that the mind remains clear until the end. 

That the effects of diphtheria toxin, as experimentally 
evidenced, resemble those observed in the human subject is 
generally admitted, and it is sufficient to mention the changes 
in the tissues, including the blood ; but the dilatation of the 
blood vessels, noted some years ago by Roux and Yersin? 
after subcutaneous injections of the toxin, is of special 
interest at present owing to the researches of Dr. T. G. 
Brodie. He injected a broth solution of the toxin into the 
external jugular vein of cats, the result being an immediate 
relaxation of the blood vessels, with a consequent fall in 
pressure. A slower recovery followed, and, in cases dying 
within forty-eight hours, the blood pressure was almost at the 
normal level, when a second relaxation led to death. In these 
cases the heart was not involved, and continued to beat 
strongly until the end. 

These facts —— to me the study of the blood-pressure 
curve in cases of diphtheria. For this purpose the pocket form 
of the Hill-Barnard sphygmometer was employed. Although 
preferable when objections exist to the repeated constriction 
of a limb, it gives a less definite record than the aneroid 
instrument. The curves obtained from successive records are 
therefore to be regarded as only approximate, and minor 
gradations accepted with caution, two observers working 





together when possible. As all the fatal cases examined were 
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= | f age, it may be noted that, while the normal 
“a o years 0 ’ b , e norma 
pie a pressure as recorded in adults by the Hill-Barnard 
ous gmometers is about 110mm., I have frequently found 
| t the pocket instrument registers a somewhat lower point 

the | in children, even when applied to the femoral artery. 
ed, With a larger number of blood-pressure curves available .a 
Keg | ter diversity is manifested than was anticipated from the 
lly resemblance existing between the first six, upon which a 
, revious report was based. Nevertheless, they are all roughly 
ak. ‘visible into three parts. In the first stage the pressure is 


Od intained at or near the normal level; then follows a period 
| quring which there is a slight decline; while the last stage is 
fu | marked by a rapid fall, beginning more er less abruptly and 
the persisting until death. The absolute and relative periods 
red occupied by these three stages varies widely. In protracted 
im, cases it is the second stage which is generally most prolonged, 
ved and there may then be a partial recovery preceding the final 
ne depression. If the third stage is exceptionally lengthy the 
- fall usually becomes gradually less until a condition of equi- 
librium at a low level is apparently maintained until the 
se approach of death. Certain considerations, however, suggest 
that the fall is continuous, and might be registered by another 
4 form of instrument. 
ad The excursion of the oscillating fluid in the graduated tube 
- of the sphygmometer shows no change in the first stage, and 
inthe second only a doubtful diminution, but in the third it 
becomes less in proportion to the fall in pressure, until it is a 
mere flicker, and finally disappears. This is significant if the 
maximum obtainable excursion, although obviously affected 
by other factors, is accepted as some indication of the heart’s 
output during successive beats, since the maintenance of the 
blood pressure depends not only on the contraction of the 
plood vessels, but on the output of the heart.‘ It is a reason- 
able inference, amply confirmed by clinical examination, 
that, while the lowered pressure in the second stage is due to 
relaxation of the blood vessels, in the third heart failure is 
added as 2 more potent factor. Whether early death is ever 
associated with a rapid and extreme secondary relaxation of 
the vessels, without the heart being affected, as might be 
anticipated from Dr. Brodie’s experiments, remains to be 
proved. When heart failure occurs, it is no doubt caused by 
the direct action of the toxin upon the muscular tissue. Pos- 
sibly the altered blood, also, has a ; 
prejudicial effect.° | 
The symptoms ascribed at the out- |Day |3|} 4 |5 
set to lowered blood pressure are ab- 
sent in the first stage, and few of 
them are well marked until the 
second is advanced. With the in- 
cidence of the third stage they un- 
dergo a marked aggravation. In 
prolonged cases they are more fully 
developed, and, as they become pro- 
minent towards the end, when the 
pressure is lowest, are interpretable 
as the expression of some secondary 
toxic condition. That such a condi- 
tion—namely, ureemia—appears ina 
modified form as an intercurrent ele- 
ment may be admitted ; but its 
supervention is not apparently neces- 
/ sary tothe evolution of the symptoms 
‘described as essential. For if such 
symptoms are secondary in origin, 
‘ they should differ in kind as well as 
i degree from those manifested in 
| ‘Tapidly fatal cases. The latter form 
| of the disease is uncommon in 
hospital practice, and so far I 
| have only been able to secure the 
_ blood pressure curve in a single 
instance. It shows the same pres- |URINE|O| 4 2 
sure curve and symptoms as the & *, 
longer type of case. 
Morning and evening chart of case. In the uppermost transverse 
column is shown the duration of the disease in days. In similar 
columns below are given the urine in ounces and the pulse-rate. 
The thinner line in the body of the chart indicates the tempera- 
ture in accordance with the Fahrenheit scale on the left, and the 
hicker one the blood pressure in mm. of mercury, as shown by 
the figures on the right, 
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H. F., aged 6, was admitted on the afternoon of the third day of an 
attack of diphtheria. The vital organs were healthy, and the urine— 
tested next day—contained no albumen. ical thick membrane 
covered both tonsils, the uvula, and the sides of the pharynx. There 
was a profuse, slightly blood-stained discharge from the nose, and both 
sides of the neck were considerably swollen. The usual local treatment 
was adopted. At 11.40 P.M., 18,coo units of antitoxin were injected. At 
this time sickness was reported. The patient was restless during the 
night and obtained very little sleep. In the early meraing he passed 
4 ounces of urine. During the day he was much quieter and the sickness 
ceased. AtxzP.M. a second dose of :8,0co units was given. During the 
— sickness became persistent, jactitation was marked, and the 
patient could not be kept warm. He passed half an ounce of urinein the 
= morning. The pulse, which had steadily weakened from the time 
of admission, could not be counted towards the end, and the sphygmo- 
meter only showed an occasional flicker. The patient was conscious 
until death, which occurred at 10.30 A.M. ‘ i 

In maintaining that the symptoms of fatal diphtheria, as 
the outcome of a fall in blood pressure, do not vary radically 
with the duration of the disease, no exception need be made 
of the cases in which they are masked by the extreme cardiac 
distress. Even if it be admitted that paralysis is sometimes 
the chief cause of late heart failure, the fall in blood pressure, 
when not too rapid, is followed by the appearance of the re- 
lated symptoms. Marked dyspnoea is common in this type of 
case, especially when the cardiac distress is paroxysmal, 
but is less obvious, although frequently present, in the ordi- 
nary type. The form of dyspncea resulting from paralysis of 
the respiratory muscles may be regarded as an extrinsic cause 
of death, and the same statement applied to sudden syncope, 
which I believe to be adventitious and always the result of 
exertion or change of position. Reference to the pulse-rate 
has been omitted because it is very variable, and, although 
generally rapid in the earlier stages, may become abnormally 
slow before death. 

The gravity of diphtheria may be in part explained by the 
diverse action of its toxin, which, in the first place, causes a 
fall in blood pressure, ard, in the second, a change in certain 
tissues, of which the cardiac and renal are most important in 
the present regard. One result of the lowered blood pressure 
is a diminution in the quantity of urine passed. As the urine 
contains the toxin,” the latter accumulates in the blood, and 
determines a further fall in pressure, aggravated by heart 
failure. An aciive part in this process may be taken by sick- 
ness and diarrheea. The latter, stated to be frequently asso- 
ciated with sickness,’ is, however, extremely rare in my 
wards. No doubt the toxic change in the renal tissue in some 
degree prejudices excretion, bnt it is apparently not a main 
factor in the development of anuria. In this relation it is 
noteworthy that albuminuria is not always present in fatal 
cases. Reference has already been made to the question 
whether uremia may not appear as an intercurrent lethal 
factor. I believe that, even when the duration of a fatal case 
is short, oliguria supervenes and is followed by suppression. 
When, however, the patient is within a few hours of death 
the latter condition can have but little effect if the fact that a 
healthy subject does not show symptoms of uremia until 
suppression has existed for at least two days is accepted as a 
criterion.” In prolonged cases, however, with a final period 
of suppression lasting for several days, the presence in the 
blood of uremic poisons in sufficient quantity to produce 
secondary symptoms appears inevitable. One of these sym- 
ptoms—namely, myosis, is almost invariably present under 
such conditions. It is possible that the final aggravation of 
sickness has in part a similar source. On the other hand, 
there is a striking absence of headache, stupor, coma, and 
convulsions. Admitting that the urzmic poison is complex, 
it is probable that the specific toxin counteracts the effect of 
some of the elements, and thus maintains the continuity of 
the primary symptoms. 
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BrapForp AND District Mrpico-Etuicat Society.—The 
annual general meeting of this Society was held on January 
17th, when Dr. J. H. Bell was elected President for the ensuing 
year; Dr. D. Goyder, Vice-President; Dr. F. K. March, 
Honorary Treasurer ; and Dr. W. Horrocks and Dr. A. 
Manknell, Honorary Secretaries. Certain alterations were 
made in the rules of the Society. 
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THE PATHOLOGY AND TREATMENT OF 
APPENDICITIS. 
Abstract of Remarks Made in Introducing a Discussion at the 
Medical Society of London on Monday, January 22nd, 1900. 


By C. B. LOCKWOOD, F.R.C.S., 


Assistant Surgeon and Lecturer on Surgical and Applied Anatomy, St. 
Bartholomew’s Hospital. 





Mr. Lockwoop began by referring to the discussion which 
had already taken place before the Medical Society of London 
on the Prognosis of Appendicitis and Notes of 200 Cases. Dr. 
Cayley in his very thoughtful communication, and some of 
those who spoke, had toa large extent made use of clinical 
statistics. This method of inquiry was obviously of value, but 
had not hitherto carried conviction to the minds of the physi- 
cians and surgeons. The reason for this was simple. Taking 
Dr. Cayley’s class of 99 cases of simple appendicitis and peri- 
typhlitis which were said to have recovered it was reasonable 
to ask how this was known to be true. A certain proportion of 
them must have had concretions in the appendix. The 
attack might have subsided. But they had not recovered, and 
the appendicitis was sure torecur. It would be just as reason- 
able to say that a patient with stone in the bladder had re- 
covered because after rest in bed an attack of cystitis had 
subsided. Without doubt some of the 99 cases relapsed and 
went to other hospitals and were there included amongst the 
severe cases with perforation, gangrene, or septic peritonitis. 

Mr. Lockwood ventured to think that appendicitis could not 
be correctly prognosed until it was possible to infer from the 
clinical symptoms the pathological changes proceeding within 
the appendix. He did not intend to discuss the nomenclature 
of diseases of the vermiform appendix. Much confusion pre- 
vailed, and the classification adopted by many authors was 
illogical. When the inflammation originated in the vermiform 
appendix he intended to speak of appendicitis, and add terms 
to indicate the effects the disease had produced, such as ulcer- 
ation, perforation, gangrene, the various inflammations of the 
peritoneum, of the broad ligament of the uterus, of the portal 
vein, and so forth. Mr. Lockwood’s remarks were based upon 
histological examination of 53 cases of appendicitis, ranging 
from the slightest to the most acute. The specimens had 
been obtained from cases which he himself had operated 
upon, and of which he knew tbe histories. Mr. Lockwood 
proposed to illustrate his remarks with a few typical photo- 
micrographs made from the histological specimens of these 
cases. He felt deeply indebted to Mr. Ernest Shaw for the 
beautiful sections which he had made, and to Mr. Albert 
Norman for his exquisite photomicrographs. It was needless to 
say that the specimens, after hardening in Miiller’s fluid,were 
=> araffiin, and stained and mounted after the best modern 
methods. 

Mr. Lockwood began by referring to the group of cases in 
which suppuration was absent. Some of these came under 
the head of appendicular colic. In these, so far as was known, 
no clear attack of appendicitis had ever occurred. They were 
characterised by slight tenderness on pressure over some 
part of the iliac fossa, by disorders of digestion, and by occa- 
sional attacks of transient pain, not infrequently mistaken for 
renal colic. Before placing on the screen the photograph of 
the sections of such a case as this, photographs of the normal 
anatomy of the appendix were shown. Special attention was 
directed to the lymphoid follicles and the lymphatic system 
of the appendix. The continuity of the submucous and sub- 
peritoneal tissues through numerous gaps (hiatus muscularis) 
in the muscular coats was pointed out. and the paths by 
which inflammatory and infective inflammations of the 
mucosa spread to the peritoneum were demonstrated. 

In a case of appendicular colic, such as described by 
Talamon, a healthy young woman suffered for eighteen 
months from abdominal pains. During the last six 


months she had been unable to follow her occupation. 
The pain was referred to the right side of the abdomen 
and to the right iliac fossa. It had been diagnosed as append- 
icular colic. The appendix was removed. To the naked eye 
it appeared normal. Microscopical seclion showed that the 
lumen was filled with epithelium mucus, granules, and 
crystalline bodies. This fluid was crowded with cocci, diplo- 
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cocci, small ovoid bacilli, single and in pairs, small clumps of 
staphylococci, and streptococci in chains from 4 to 6, alag 
some long slender bacilli. In the photomicrograph the 
mucosa of the appendix was seen to be ulcerated, and these 
various bacteria had penetrated for perhaps half a milli 
into its substance. One might be reluctant to advise th, 
removal of the appendix for a disease designated appendicula 
colic. Such a designation conveyed but little idea of dan 
Few would hesitate to remove an appendix the mucogg of 
which was ulcerated and invaded by bacteria. Other photo. 
micrographs illustrating so-called appendicular colic were 
shown. 

Catarrhal appendicitis was next referred to. Amo 
the cases which had been included under this term untj} 
the result of the histological examination had been agcey. 
tained, the following had been considered a typical case of 
catarrhal appendicitis. A young gentleman, aged 29, had hig 
first attack of appendicitis at the age of 19. During the next 
ten years he had so many attacks that he could not recall the 
number. They usually confined him to bed for a day or two, 
and prevented him from going to business. Perhaps an opera. 
tion had been deferred because he suffered from mitral digeage, 
The appendix was removed in the usual way, and was not ad. 
herent. It was engorged with blood and felt very hard. Itwag 
constricted about three quarters of an inch from the intesting) 
end. The photomicrograph showed that the mucosa was uleer. 
ated, that the lumen was filled with granules, crystalline bodies, 
shreds of organic matter, irregular pieces of semi-transparent 
substance, and quantities of bacteria. These include 
morphological varieties : Cocci, diplococci, short ovoid bacilli, 
single and in pairs, long slender bacilli, short thick bacilli 
with rounded ends, Jong thick bacilli, leptothrix and spores, 
and spore: bearing bacilli. Many of the tubular glands had 
shed their epithelium, which had been replaced by plugs of 
bacteria projecting from the lumen. In some places these 
bacteria were penetrating the lymph canulicular system of 
the mucosa. The term catarrhal appendicitis did not per. 
haps convey to the mind a very clear sense of impending 
danger, but noone who was aware of the pathological state 
of such an appendix as this would hesitate for a minute in 
advising its removal. : 

Some of the other pathological conditions associated with 
clinical signs of appendicitis were next illustrated; the 
effects of stenosis being taken first. The appendix of a young 
woman who had had four attacks of appendicitis was removed, 
During the attacks the temperature rogce. She had pain in 
the right iliac fossa, which was so severe as to cause collapse, 
with constipation, but without vomiting. Between the last 
two attacks pressure in the iliac fossa was painful, so that it 
was obvious that although appendicitis had subsided it had not 
got well. The appendix was not adherent, was nearly 4 inches 
long, and constricted an inch from the cecum. The con- 
stricted part was shown in the photomicrograph. The mucosa 
beyoad the constriction still possessed an epithelial lining. 
The lumen contained pus full of streptococci. It was hardly 
necessary to point out the danger of this condition, but to 
render it clearer, photomicrographs of another case were 
shown. A man had had six attacks of appendicitis and was 
advised to have his appendix removed. ‘The operation was 
deferred until after his wife had been confined. When next 
seen he had no signs whatever of appendicitis, but was ob- 
viously suffering from hepatic abscess. An attempt was made 
to discover this abscess from behind, but without success. 
A second attempt was made in front. No abscess could be 
discovered, but inflamed glands were felt about the cecum. 
The appendix was therefore removed. The photomicrograph 
showed that the interior contained pus full of streptococci 
with a few bacteria of other types. The lymph on the surface 
of the appendix was also full of streptococci. The patient sur 
vived this operation, but ultimately died of portal pyzemia with 
a number of abscesses in the liver. The delay in this case was 
evidently a matter for the keenest regret, and would never 
have been permitted bad the pathological condition of the 
appendix been accurately diagnosed. Some of the effects of 
ulceration of the mucosa and subsequent infection of the 
appendicular wall were next illustrated. Also the dangers 
feecal concretions. Fecal concretions were shown to 
bacterial masses, a point which, strangely enough, had 
been demonstrated by any investigator. The speaker regretted 
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he had not time to demonstrate the various steps in the 
formation of fecal concretion. These specimens showed 
+ fecal concretions were always associated with general 
eration of the mucosa ; that the concretion was not neces- 
garily the cause of the ulceration; that the concretion and the 
niceration both owed their origin to the same cause—bacterial 
accumulation within the appendix. Specimens were shown to 
illustrate this point. The presence of concretion in the 
appendix was evidence of extensive ulceration of the mucosa 
and bacterial invasion. A large concretion was in itself a 
mechanical peril when owing to the application of cold to the 
surface of the body the appendix became engorged. It might 
eause a perforation of the appendix in its vicinity, or gangrene 
of the part beyond. ae ; 

If it were true that many of the cases of appendicitis which 
were said to have recovered did as a matter of fact contain 
concretions, it was easy to imagine their peril. 

The so-called process of natural cure was next mentioned. 
The accounts given by authors were fanciful. It was impos- 
sible to say when the so-called process of natural cure had 
peen achieved. The appendix had been removed from a man 
who had had at least twenty attacks of appendicitis. He had 
twice been in large London hospitals, once under a surgeon 
and once under a physician. As they sent him out again 
without operation it was reasonable to suppose that they antici- 

ted that the natural process of cure would eventually take 

lace. The appendix was removed. A histological examina- 
tion showed that the mucosa had been destroyed by ulcera- 
tion, and that the lumen was occupied by a concretion which 
seemed calculated to prevent avy supposititious natural cure 
from taking place. An appendix which had once been in- 
flamed might inflame again after longintervals. An appendix 
had recently been removed for repeated and violent attacks of 
appendicitis, which had recurred after a period of quiescence 
of nine years. Another case had a violent attack of 
appendicitis, then an interval of fifteen years’ quiescence, 


followed by another violent attack, after which the appendix: 


was removed. Iti did not seem reasonable to lay down 
rules as to how many attacks should be suffered before 
the appendix was removed. Mr. Lockwood was inclined to 
wait for some time after the first attack of non-suppurative 
appendicitis, and see what supervened. But on several 
occasions the appendix had been removed after the first 
attack because it was still painful and could be felt. 
Under these circumstances the general health of the patient 
was seldom good, and the functions of the alimentary 
traci were improperly performed, indigestion, flatulence, 
constipation, and diarrhcea being frequent accompaniments. 
After a second attack of non-suppurative appendicitis most 
patients preferred to part with an organ which appeared to be 
of no physiological importance and when diseased an actual 
source of danger. 

The question of diagnosis was next referred to. It is 
usually possible to say that the appendix was inflamed, but 
hitherto the histology of appendicitis had hardly been 
sufficiently investigated for anybody to surmise with accu- 
racy the actual pathological state of the appendix. The usual 
sequence of events, as shown by the histological examination 
of 53 specimens, was destruction of the epithelial lining of 
the lumen, ulceration of the mucosa, bacterial invasion of the 
mucosa and submucosa, extension of the inflammation 
through the muscular gaps to the peritoneum. This process 
might be complicated by the formation of cicatricial strictures, 
by inflammatory obliteration of the whole lumen after re- 
moval of the mucosa, by the presence of fecal concretions, by 
persoration, by gangrene, by inflammation of the appendicular 
ymphatics, and by portal pyemia. It was also important 
to note, as Clado was the first to point out, that the in- 
flammation in females not infrequently spreads along the 
lymphatics to the right broad ligaments of the uterus, so that 
appendicitis was sometimes mistaken for inflammation of the 
ovary or Fallopian tube. Three cases of this kind had been 
operated upon. In addition, it was important to observe that 
appendicitis sometimes occurred as a complication of other 

seases. Primary tuberculosis of the appendix was pro- 
bably a rare disease. Although every specimen had been care- 
fully examined for tubercle it had but once been discovered. 
But on one occasion in cperating for the removal of an inflamed 
appendix general tuberculosis of the peritoneum was met 





with, the inflammation of the appendix being a complica- 
tion of that disease. In another case of appendicitis a hard 
mass was found at the base of the appendix. When a portion 
of this was submitted to histological examination it was found 
to be cancerous. The cancer, which involved the ileoczecal valve, 
was removed, andthe intestineunited by circularenterorrhaphy. 
The patient recovered, but ultimately died of a recurrence 
of the cancer in the pelvis. As regarded cases of ae 
in which perforation. or gangrene had occurred, there could 
be little doubt as to the propriety of oem and drain- 
ing the abscess as soon as diagnosis could be effected. The 
cases showed that the safety of the patient depended mainly 
upon the stage at which the operation was performed, and 
something, too, upon the position which the appendix occupied. 
When the appendix was beneath the cecum, and in the iliac 
fossa, the chances of the abscess being localised were fair. 
Likewise when the appendix lay to the outer side of the 
cecum and colon. Butin females especially the appendix 
often hung over the brim of the pelvis into Douglas’s pouch, 
when such a one perforated or became gangrenous the danger 
was vastly increased. Moreover, collections of pus at the 
bottom of Douglas’s pouch were most difficult to drain. 

As regarded the operation, Mr. Lockwood advocated the 
oblique incision parallel to the outer half of Poupart’s 
ligament, because it could be extended to reach an appendix 
which lay outside the cecum, or which was adherent within 
the pelvis. In non-suppurative cases the appendix might be 
most difficult to discover. It might be laid down as an axiom 
that the organ was never absent except as the result of 
disease. Cases were mentioned in which the organ had 
only been discovered with the greatest difficulty because 
it was hidden away in either the subcecal or the ileo- 
czecal retro-peritoneal fossa. Doubtless surgeons who had 
failed to find the appendix had not infrequently been 
deceived by this abnormality. 

In cases complicated with suppuration and peritonitis a 
determined endeavour should be made to remove the appen- 
dix. It was worth while to run considerable risks rather 
than leave behind an appendix which was profoundly septic 
and might contain concretions. In some cases in which the 
abscess had merely been opened and drained and the appendix 
left behind, subsequent attacks of appendicitis have been 
known to occur. In others a septic sinus had persisted re- 
quiring a formidable and ofttimes fatal operation for the re- 
moval of the appendix. In one such fatal case the sinus led 
to a perforated appendix which contained a large concretion. 
Nevertheless, the patient’s condition sometimes forbade an 
attempt to remove the appendix. A case of this kind was 
under observation in which the origin of the appendicular 
abscess had been followed at intervals by three others of the 
most formidable and dangerous type. As regarded the closure 
of the wounds after the removal of the appendix in cases 
without suppuration, it had been found inadvisable to insert 
buried sutures of silk, because infection was likely to occur 
when the lumen of the appendix was cut across. Good re- 
sults were obtained with a single row of fishing-gut sutures. 
The wound seldom exceeded 3 inches in length, 2 to2} inches 
being common. 

Operations for the removal of the appendix varied greatly 
in their gravity. The simple operation was comparable to 
the radical cure of non-strangulated inguinal hernia, but oc- 
casionally, after violent appendicitis, the most formidable 
adhesions were met with, and might test all the courage and 
dexterity of the operator before they were overcome. 

Mr. Lockwood’s cases of operation for the removal of the 
vermiform appendix, in which suppuration was absent, had 
recovered more quickly since they had lain upon their side, 
and quickly been put on solid food. In cases of appendicitis 
with perforation or gangrene and acute abscess, the after- 
treatment required the greatest skill and watchfulness. 








THE X Rays 1n Lire Insurance Examrnations.—F. H. 
Williams (Boston Medical and Surgical Journal, December 28th, 
1899) points out that the chief organs for examination in life 
insurance are the kidneys, lungs, and heart, and that the 
question is not so much what the disease is as whether or not 
there is an abnormai condition of the chest. By using the 
fluorescent screen, tuberculous foci, "emphysema, thoracic 
aneurysm, or enlarged heart can be visibly demonstrated. 
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CASES COMPLICATED WITH MENTAL DISORDER 
TREATED BY THYROID EXTRACT. 


By RICHARD R. LEEPER, L.R.C.P.L., F.R.C.S.1., 
Medical Superintendent of St. Patrick’s Hospital, Dublin. 





Tae first case in which I used thyroid extract was one of 


myxcedema complicated by mental symptoms. 

T. R. P., aged 24, was admitted on February 24th, 1888, in a maniacal 
condition. She had been very troublesome at home, and latterly had 
developed symptoms of myxcedema. She had after some time passed into 
a condition of apathetic delusional insanity, with occasional outbursts of 
excitement, in which she was noisy and obscene in her language. Her 
features were expressionless, her speech thick, and her movements slow 
and deliberate. No thyroid gland could be felt in her neck. Her 
catamenia were irregular, and she was obstinately constipated. The 
temperature and ulse were subnormal. Thyroid treatment had 
been tried, but had been abandoned as of no use. On March 22nd, 
1899, I ordered her to bed and again commenced thyroid treatment. 
In this case I used the liquor thyroidii of the B.P., as reeommended 
by Dr. Murray, and gradually increased the dose to mrs per day. 
There was an interval of nearly two months between the commence- 
ment of the treatment and the period of reaction. From this period 
she gradually gained ground. The tachycardia was at no time great, and 
the treatment had but to be once suspended owing to an attack of syn- 
cope. Her bowels resumed their action, the catamenia became regular, 
and the menial symptoms entirely disappeared, the patient becoming 
bright, cheerful, and ladylike. As no thyroid gland could be felt in the 
neckI ordered her to continue the treatment at home. When last heard 
of she was doing well, and taking 5 grs. of the extract daily with small 
doses of iron. 

B., aged 23, was admitted to the hospital I then had charge of 
on July 22nd, 1897. The family history was very bad; the father 
had been a drunkard, and subject to attacks of mania, the mother 
had also been intemperate. ‘The patient’s mental condition was one 
of acute mania, being boisterous, violent, and hilarious. She had 
been eccentric in her conduct for about three days, the attack 
coming on suddenly. Her eyeballs were exceedingly prominent; the 
carotids and indeed the entire front of the neck was visibly pulsating. 
The thyroid gland was considerably enlarged, and a loud bruit could be 
heard all over it. The pulse was too rapid to count accurately, and the 
excitement being continuous I feared she would die from exhaustion. She 
was with difficuity kept in bed. A mixture of bromides, digitalis, and 
diffusible stimulants was ordered, and she was carefully watched for sym- 
ptoms of cardiac failure. She remained for seven days in this condition, 
when the pulse-rate became slower, and she gradually quieted down. All 
medicinal treatment was now discontinued, and she gradually sank intoa 
semi-stuporose condition ; she could be indueed to speak with difficulty, 
and she was apathetic and apparently demented. Her temperature was 
subnormal. She remained in this condition for over a month, when, as 
she was becoming dirty in her habits and showing no signs of improve- 
ment, I commenced to treat her with thyroid extract. She rapidly 
responded to the treatment; 5 grs. of the extract had been given fora 
week daily, when tachycardia commenced to return, and with it came 
back her intelligence. She steadily improved, and was discharged on 
November rsth_ of the same year completely recovered mentally. The 
period of her illness was a complete blank to her. At the time of her 
discharge the neck tumour was slightly decreased in size. When last 
heard of she was still dog well and had no return of her mental 
symptoms. In this case it would appear that the condition of apparent 
dementia was directly due te thyroid hunger, and the smallness of the 
dose of the gland substance which produced the reaction was noteworthy. 

C. L., aged 20, was admitted in 1897. Her case was one of delusional 
stupor, apparently passing into dementia. It rapidly yielded to treat- 
ment by thyroid extract and iodide of potassium in 1o-gr. doses. She 
belonged to a neurotic family, and was highly educated and accom- 
plished. Her illness was of six months’ duration, and she had been apa- 
thetic and semi-stuporose from the first. There was no organic disease. 
She suffered from delusions of unseen agency, and had hallucinations of 
sight. From this condition she at one time recovered, but relapsed 
almost immediately into her former state, and became dirty in her habits, 
resistive, and dumb. She had to be carried to and from the grounds, and 
required to be forcibly fed at times. I commenced thyroid feeding on 
June 4th, 1899, when no thyroid body could be felt in her neck. She had 
been gaining in weight but the mental condition seemed to steadily grow 
worse. From the commencement of the treatment the dose of thyroid 

extract was increased to 20 grs. per day. In August she had reacted 
well, had become brighter, and had developed a thyroid body, the lobes 
and isthmus of wl.ich could be distinctly felt. The tachycardia, owing to 
the long period the treatment was persisted in, was considerable. The 
dose of extract was gradually lessened as the patient got better. She was 
discharged on September 11th, 1899. Iron and strychnine were ordered 
in completion of the medicinal treatment of the case. She remembered 
all the.events which occurred during her stuporose state, and told me the 
reason she would not speak or sit down or walk was to express her dis- 
approval of mesmeric influences exercised — her and her fellow 
patients. This influence was shown, she said, by the changing colours— 
red, yellow, and violet—in which the patients were dressed, and which 
changed rapidly before her as *‘ the result of witchcraft.” : 

This treatment is, I consider, an imperative one in all cases 
of insanity showing a steadily downward course in which 
there is reason to suspect thyroid insufficiency. No drug has 
hitherto produced in so speedy and safe a manner such 
remarkable results. Bearing in mind the cumulative pro- 
perty of the substance, its effects must be carefully watched, 


but the risks should be small if the patient be free from 


organic disease at the commencement of the treatment and 
if it be conducted under careful systematised observation, 

The administration of thyroid extract owes its rem 
results to its direct stimulation of the cortex and the ip. 
creased metabolism thereby induced amongst its elements, 
The rise of temperature is, however, not the most co 
symptom of reaction. To the increased pulse-rate 
quickened circulation must presumably be attributed most 
of the good effects of the treatment. 

If conditions of mental exaltation and depression are 
due to alterations in the cerebral circulation, then in thy. 
roid substance we possess a remedy capable of influenci 
mental symptoms in no small way. Its usefulness in melap. 
cholia has been widely proved, and its action in reducing 
blood pressure must not be lost sight of in this affection, 
With an increase of our knowledge of the functions and mode 
of action of the secretions of the ductless glands, will be 
found a solution to many of the problems of psychiatry, 
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POISONING BY SODIUM SALICYLATE. 
Mr. Hinton HEFFERNAN’s instructive and interesting cage 
showing the effect of 130 grains of sodium salicylate taken at 
one time calls for comment. 

This patient voluntarily performed a _ useful experi- 
ment for us, and it has been shown by Mr. Heffernan 
that the salicylate produced no depression. Somehow 
it has crept into the textbooks that sodium salicylate is a de. 
pressing agent, and each author has handed it on to his sue- 
cessor. Now I hold that the salicylate within reasonable 
limits is not a cardiac depressant, but on the contrary is often 
a calmative of the greatest usefulness. Sodium salicylate is 
one of our most useful remedial agents, and can even be pre- 
scribed in such a depressing malady as_ diphtheria with the 
utmost safety. 


Leeds. GoRDON SHarp, M.D, 


POISONING BY OLEUM EUCALYPTI. 
At 4 P.M.,a child, aged 3 years, swallowed between two and 
three teaspoonfuls of oleum eucalypti. Two hours afterwardsit 
was violently sick, and as drowsiness supervened, and it was 
was unable to keep its eyes open, I was sent for shortly after 
8 P.M. 

I found the child lying upon its mother’s knees in a state of 
stupor and insensibility ; the conjunctive were almost insen- 
sible to touch; both pupils were contracted to pin point and 
insensible to light; the temperature was subnormal, respi- 
rations were quick and shallow but not stertorous, the pulse 
frequent and weak ; the extremities were cold and clammy, 
cyanosis being well marked. 

The child remained in this condition until 4 a.m. next mor- 
ing, when she rapidly recovered consciousness, and when I 
called at 11 A.M. she was running about the house. i 

The symptoms were identical with those of opium poison- 
ing, with one single exception, namely, absence of stertorous 
breathing. 

Ripley, Derby. Freperic C. Woop, L.S.A.Lond. 
FORMALIN IN RODENT ULCER. 
On June 17th, 1899, E. H., aged 76, labourer, had a rodent 
ulcer the size of a sixpence on the right cheek, for which he 
refused operation. Acting on suggestions which had lately 
appeared in the British MepicaL JourNAL, I packed the 
ulcer with a 20 per cent. solution of formalin in glycerine and 
water on a pledget of cotton wool, kept in place by oa 
over protective, the sound skin having first been guarded by & 
coating of liquid guttapercha. Two days later the granula- 
tions were white and friable, and I picked their tops off with 
dissecting forceps and repeated the dressing. This process 
was repeated every other day. On reaching the lowest layer 
of malignant cells the tissues below bled freely, but at the 
next dressing these tissues would be found to be protected by 














a firm scab of blood clot unaffected by the formalin. 
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July 6th, after seven dressings, the wound appeared to be 
completely filled by organised clot. On October 19th the R E P 0 R T S 
ON 


tient returned with a small spot of recurrence in one angle 
ofthe wound. This was dressed as before on three occasions. 

On January 11th I had an opportunity of examining the 
wound. It was firmly healed by a thin, smooth, perfectly 
supple, white scar, the margin of which shaded off quite 
smoothly into the surrounding normal skin, and the whole 
jesion would scarcely be noticeable on the cheek of a woman. 
The dressings smarted sufficiently to bring tears to the eyes 
jor a moment, and the pain could be felt for an hour. The 
patient is very satisfied with the result, as is 

Reigate. F. Wyatt-Smiru, M.B. 


FRACTURE OF BOTH CLAVICLES. 
In the BritisH MepicaL JouRNAL of December gth, 1899, Dr. 
Henry W. Laing reports an interesting case of fracture of 
poth clavicles, and this has led me to look over my notes of a 
somewhat similar case which came under my care in 1896. 

The patient was a little boy, aged 6. He was standing ina 
cart which was being taken from a field to the farm steading, 
and just as the horse approached the stable the little lad 
pulled one rein tightly. Asa result the cart collided with the 
wall, and was at once overturned. 

The boy was found under it, with one edge resting across 
the upper part of his chest. He was released from his posi- 
tion as soon as possible, and I was at once sent for. On my 
arrival I found the boy delirious, and the curious spasmodic 
movement of the arms attracted my attention. It was as if 
the patient wanted to raise them to his shoulders, and could 
not doso. On examination I found that both clavicles were 
fractured. The boy did not recover consciousness until the 
next morning. ; ; 

I placed the bones in the best position possible, crossed the 
hands over the chest, put cotton-wool pads in the armpits, 
and secured all in position by means of straps of Mead’s 
adhesive plaster. Over all I applied a roller bandage, which 
I carefully stitched so as to retain it in position. The patient 
was a very good one, and I had little difficulty in treating the 
case in the recumbent position. After three weeks all 
strapping, etc., was removed, and I then found that the bones 
had united well. 

While treating this case I noted a peculiarity which I have 
never seen before. The boy never had any teeth on the left 
side in the upper jaw during the first dentition. All his other 
teeth, however, came quite normally. 

Garliestown, N.B. Wo. SempieE Youna, M.D. 


A CASE OF ENTERIC FEVER WITH ACUTE 

NEPHRITIS. 
E. E., aged 30, was first seen by me on November 4th, 1899. 
He had been feeling ‘‘ out of sorts ” for about a fortnight. e 
had some ‘‘ shivering fits” on October 30th, and since then 
had felt ill. He complained of severe headache, with pain in 
the back and limbs. There was no diarrhcea, abdominal 
tenderness, or pain, and no splenic enlargement or rash. The 
tongue was foul, and red at the edges. The urine was scanty, 
and contained much blood, numerous tube casts, and over 
20 grams per litre of albumen. Strange to say, he had not 
taken to bed. On the next day the temperature was 105° 
morning and evening, and diarrhcea had set in. He was 
delirious at night. On November 6th typical typhoid spots 
made their appearance. His temperature remained at from 
104.5° to 105° till the 9th, when it remitted to 103.5° in the 
morning. His condition was worse, however; his pulse was 
weak, and he had delirium. This condition continued on the 
1oth and 11th, when he died comatose. There were no con- 
vulsions. 

The only treatment seriously attempted was by the hot 
pack and intestinal antiseptics; strychnine, strophanthus, 
and alcohol were all tried cautiously, but all produced violent 
vomiting. Citrate and acetate of potash were, however, given, 
along with milk and atérated water. Free diaphoresis was kept 
hy andany treatment by cold was avoided for fear of checking 

is. 

_ As the complication is, I believe, a rare one, it would be 
interesting to hear of other cases of enteric with acute 
nephritis, and of suggestions as to treatment. 











Maldon, H. Reynotps Brown, M.B., C.M. 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GLEN INNES HOSPITAL, NEW SOUTH WALES, 
TWO CASES OF GANGRENOUS AFPENDICITIS. 
(Reported by Joun MacPuerson, M.A., B.Se., M.B., 
Ch.M.Sydney, Surgeon to the Hospital.) 

THE two following cases possess features of interest, and 
illustrate a remarkable degree of endurance in patients 


suffering from a most severe physical disorder : 

A young and strong labouring man, aged 20, who had suffered at times 
from pain in the right iliac region, but had never been really disabled by it,. 
began four days before admission to have severe pain in the left iliac 
region, and the hypogastrium, finally becoming localised to the right iliac 
region, where there was great tenderness. The bowels were confined, and 
there was bilious vomiting. The urine was dark redand scalding. He did 
not consider himself very ill, and rode on horseback to Glen Innes, a distance: 
of sixteen miles. When I saw him shortly after his arrival his temperature 
was 104.6° F., and his pulse 134. On examination of the abdomen there 
was no actual dulness, but its normal resonance was everywhere slightly 
impaired, except in the right iliac region, where the tympanitic note was: 

reatly exaggerated. There was extreme tenderness about the area of 

cBurney’s point. The tongue was coated, but moist. No rheumatic 
personal or family history was elicited. Nothing was found on rectal 
examination. I ordered his admission to the hospital, where he arrived 
on the following morning. The tongue then was becoming drier. The 
= had diminished, and the vomiting was but slight. The bowels 
ad not been opened. The pulse varied between 86 and o4, and 
the temperature ranged from 08.4° to 08.8° until 8 P.M., when 
it reached 1or.8°. Opium and belladonna were administered. On 
the following day the temperature eqain descended irregularly, but. 
the pulse increased in frequency, attaining a rate of 120at8 PM. The 
bowels were very well opened by turpentine enema, Vomiting persisted, 
and great tympanites supervened. Next day, at 8 a.M., the temperature 
was 7 98° F., but the pulse was 130. At 1o A.M. the temperature was 
oe i , and the _— 124, and the abdomen was greatly distended. 
Under chloroform I made the usual incision in the abdominal parietes. 
Recent flaky adhesions covered the intestines, which were dark and con- 
ested. Portions of adherent omentum were ligatured and removed. 
he appendix was found dipping down over the brim of the pelvis ; it was 
about 4 inches in length, bound down by adhesions and enveloped in foud 
us. It was gangrenous towards the tip. The appendix was removed, 
isturbing as little as possible the surrounding structures, for I hoped 
that the abscess cavity was circumscribed. Having gently irrigated it, 2 
left a large loretin gauze drain well down towards the bottom. At 3 P.M. 
the temperature was 99°, the pulse quick, full, soft, and dicrotic. The 
atient was vomiting. At 8 P.M. dark, bilious, vomiting pee the 
eet were warm, but the hands very cold, and the pulse small. 

On the next day the temperature, which had been almost constantly 
elevated since the operation, varied between 100.4° and 101.6°; the pulse 
was rapid (138 to 140), and soon became very feeble ; while vomiting per- 
sisted. The abdomen was distended, but was quite lax, and not tender. 
He was bathed in profuse perepiren oe. Brandy, with strychnine and 
ether (hypedermically) was exhibited plentifully, but he died at 7.30 P.M., 
wildly delirious, not having had a moment’s sleep since the operation, 
—- morphine, subcutaneously, was administered in considerable 

oses. 

The morphine seemed toallay his pain, but produced no rest ; 
in fact, it appeared only to excite him. Again, in spite of 
lesions so severe, the patient did not appreciate the fact that 
he was desperately ill, and rode in sixteen miles. Lastly, it 
should be noted that the initial pain was in the eft iliac 


region. 

The second case was that of a well-built girl, aged 16. Six months pre- 
viously she had swallowed a pin which, however, had caused no trouble. 
Two months later she had an attack of vomiting with pain in the right iliac 
region. Her present illness dated four days back, when she fainted, was 
then seized with vomiting and suffered from pain in the region of the 
appendix. The bowels were well opened. She resided forty-one miles away, 
and set out on horseback to reach the town. After riding sixteen miles 
she overtook a vehicle, in which she was conveyed for the remainder of 
the journey. When I saw her about, P.M., her pulse was regular and of 
fair tension, the tongue thickly coated. the abdominal muscles sige 
with definite dulness and tenderness over the right iliac region. I ad 
her removed to the hospital, but was unable to operate upon her until the 
second morning afterwards. In the meanwhile I prescribed opium an@ 
had a turpentine enema administered with good result. 

Under chloroform I made an incision in the right iliac region. The 
peritoneum was greatly thickened and the intestine coated with thick 
lymph adherent to the parictal peritoneum. Fcetid pus was evacuated, 
the abscess cavity extending downwards into the pelvis and upwards 
behind the cecum towards the kidney. After flushing out the abscess 
cavity thoroughly, loretin gauze drains were inserted in both directions. 
The appendix could not be found, and fearing to break down adhesions 
limiting the abscess cavity I made no prolonged search forit. The opera- 
tion caused no remission of her symptoms, except that the vomitin 
ceased. The pulse became more rapid, the tongue more thick] coated 
and the abdominal distension increased. The bowels were sligh uy nor 
and flatus passed peranum. With the exception of tenderness about the 
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abdominal wound all pain had ceased. Pus was draining away f-eely 
along the gauze. 

I then operated again, encountering another collection of pus around 
the appendix in which asmall scybalous mass lay free. The appendix 
itself was directed upwards behind the cecum. It was about 2 inches in 
length and gangrenous. The omentum was closely adherent to the intes- 
tines. The peritoneum was freely washed out. 

After the second operation the temperature assumed a lower level, but 
the pulse-ratecontinued very high (upto 160°). Slightretching supervened. 
Pus discharged profusely, but with greatly diminished fwetor. Digitalis, 
opium, and brandy were administered by the rectum, and strychnine 
hypodermically. No improvement, however, was manifested, and _por- 
tions of a nutrient enema appeared through the abdominal wound. There 
was very little pain, but the restlessness was very great; asin the pre- 
vious case, opium in large doses appeared only to increase the excite- 
ment. The tongue never became dry. but she gradually sank, and, after 
several profuse perspirations, died on the eleventh day subsequent to her 
admission. 

No necropsy was permitted, but, on enlarging the abdominal wound, 
numerous collections of pus were encountered scattered through the 
abdomen. The pin which had been swallowed was not discovered, 

In this case the temperature was irregular, but of a type 
altogether different from that recorded in the first case, being 


much lower after the second operation. Shortly before death 
it rose somewhat, and then rapidly fell below the normal; 
whereas in the other case it remained elevated until the fatal 
termination. 

I realise that in both instances operation should have been 


undertaken much earlier, but circumstances did not permit 
or 10. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, January 28rd, 1900. 

THe Mastrorp OPERATION FOR THE CURE OF CHRONIC PURU- 
LENT OTORRH@A, 

Mr. Caarues A. BALtance, who dealt with this subject with 
reference to the immediate healing of the cavity in the bone 
left by the operation by means of epithelial grafts, pointed 
out: (1) That the progress in the surgical treatment of sup- 
purations in the temporal bone during the last twenty years 
was due (a) to an increase in anatomical and pathological 
knowledge, and (}) to the adoption oi true surgical principles ; 
(2) that the selection of cases for the complete mastoid opera- 
tion was surrounded with difficulty; and that large experi- 
ence rather than rigid rule was the best safeguard against, on 
the one hand, the risk of delay, and, on the other, the per- 
formance of an unnecessary operation; (3) that the cure of 
chronic otorrhcea could not be effected by a simple opening 
into the antrum ; () that the complete mastoid operation 
which involved surgical damage to the tympanic structures 
was inapplicable to and unjustifiable in acute cases. It was 
proposed that typical intractable cases of chronic otorrhcea 
should be treated by two operations: (1) the operation for the 
removal of the disease—namely, the complete mastoid opera- 
tion ; (2) the operation for the healing of the wound—namely, 
by the epithelial grafting of the raw bone cavity. Lastly, the 
operations were described, and notes of 20 cases were ap- 

pended. : : : 4 

Sir Wibb1AM DaLsy, in his remarks, dealt chiefly with the 
selection of cases of long standing for the complete operation, 
with skin-grafting. It was undoubtedly necessary in: 
(1) Cases in which septicemia had commenced ; (2) cases in 
which there was dead or carious bone in the tympanic cavity, 
accompanied by ominous symptoms often repeated ; (3) when- 
ever there was evidence of mastoid disease of long or short 
standing ; as open to question were: (4) a certain proportion 
of cases where although there was evidence of dead or dis- 
eased bone, there was no reliable history of ominous sym- 
ptoms ; (5) cases of intractable otorrhcea without bone disease 
or ominous symptoms. Cases were also discussed in which a 
legs complete operation (which, however, included free pos- 
terior drainage), was necessary. 2 . 

Mr, A, E, CUMBERBATOH, in remarking on the selection of 
cases for operation, said it was now much easier than it was 
some time ago to decide when it was advisable to expose the 
mastoid antrum, and throw the iter, attic, and tympanum 
into one cavity for the cure of chronic suppurative disease of 
the middle ear. Theoretically the operation should be per- 
formed in every case of chronic discharge in which all simpler 


——— 


what length of time these simpler means should be first 
would depend largely on the temperament and experience of 
the surgeon, and on the special conditions of the individguaj 
ear; but although theoretically the question of an operation 
seemed easy enough to answer, yet practically it was not g9 
easy. Hence, in the present state of knowledge, it might be 
useful to mention certain groups of cases in which it appeared 
to him, speaking generally, that radical measures were either 
inexpedient or should not be undertaken too hastily: (1) 4 
group in which the whole or greater part of the membrana 
tympani had been destroyed, and the mucous lining of the 
tympanic cavity was greatly hypertrophied (polypoid, in fact) 
but there was no obvious bone disease: (2) another group in 
which there was frequent recurrence of the discharge on 
slight provocation, although the discharge was on each occa. 
sion readily arrested—sometimes there was a permanent per. 
foration of the membrana, in others the perforation closed ag 
soon as the discharge ceased ; (3) another group, in which the 
question for or against an operation was a difficult one to 
decide, and should not be too hastily answered in the affirma. 
tive—these were cases of discharge from both ears, in which 
the hearing was excellent, and there were no symptoms call- 
ing for operative interference beyond the discharge. Cases in 
which a complete mastoid operation should be performed 
were: (1) Cases of the second group in which the onset of 
the discharge was invariably preceded by madaise, slight head- 
ache, and rise of temperature, and occasionally mastoid 
tenderness or discomfort; (2) ‘‘spoilt ears,” which having 
given no trouble for many years, comparatively suddenly de- 
veloped marked symptoms of labyrinthine vertigo, as it was 
evident that either inflammation was spreading to the laby- 
rinth, or some accumulation was exerting undue pressure in 
that region ; (3) cases of intermittent discharge, in which in- 
spection of the meatus revealed masses of sodden epidermis, 
often hiding the presence of sma)) granulations, and in which 
syringing constantly removed white shreddy patches, the 
usual methods of treatment failing to effect a cure; (4) cases 
of periodic attacks of mastoid pain, commencing some time 
alter a)l signs of active mischief in the ear had ceased, and 
where, by the exclusion of superficial neuralgia, i¢ was pos- 
sible to determine that sclerosing ostitis existed. The opera- 
tion performed by Mr. Ballance was so nearly perfect, it seemed 
so easy in skilled hands,it was so safe, and the results were alto- 
gether so admirable, that it was certain to widen the area of 
eases suitable for operation. 

It was decided to adjourn the discussion of the papers to 


the next meeting. 


means of treatment had been fairly tried and had failed.’ Fo, 
tri 





MEDICAL SOCIETY OF LONDON. 
FREDERICK T, Roperts, M.D., F.R.C.P., President, in the 
Chair. 


Monday, January 22nd, 1500, 
THE.PATHOLOGY AND TREATMENT OF APPENDICITIS. 
Mr. C. B. Lockwoop read a paper on this subject, an 

abstract of which will be found on page 194. 

Dr. ALLCHIN remarked that in years not so long ago the 
knowledge of the disease might be described as exceedingly 
vague and mostly incorrect, days when the peritoneum was 
looked upon as a structure not to be touched if it could pos 
sibly be avoided. The treatment in those days might be 
described as an attitude of ill-regulated expectancy, in which 
the surgeon had little part. The present tendency was all the 
other way ; but with every admiration for what the surgeons 
had accomplished, he declined to acquiesce in the view that 
cases should at once pass under the surgeon. He described 
four groups of cases; (1) The acute, severe, fulminant cases, 
with a rapidly fatal issue; (2) less acute but still acute cases, 
which terminated in suppuration ; (3) still less acute cases, 
lasting from twelve to fourteen days, which made up the bulk 
of cases which found their way into the medical wards ; 
These cases mostly ran their course to apparent cure, and he 
had yet to be persuaded that it was necessary, or even justi- 
fiable, to insist upon an operation in these cases ; (4) rectrring 
or relapsing cases. The surgeon alone was of use in the firs 
group, as also in the second when there were obvious Bee 5 
of suppuration. In the third group he hesitated to regardan 





operation as necessary, but he admitted that such cases might 
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nly become grave, or recover only to relapse after a short 
enddenyy ith regard to prognosis he attached most significance 
‘jations in the pulse-rate. Apart from rest in bed and 
relief of the bowels, he advocated small doses of opium, which 
he thought were distinctly beneficial. It was only in large 
doses that opium would mask the symptoms. He admitted 
that there was great difficulty in deciding what to do with the 
relapsing cases, but he deprecated dogmatic rules as to how 
y days or how many relapses should intervene before 
deciding the question of operation. 3 
, BARKER Observed that the author’s researches, which 
had resulted in his tracing the septic organisms into the 
lymphatic system, provided an explanation of some difficult 
classes of cases, cases in which the appendix was normal to 
the naked eye, as well as cases in which there was more or less 
extensive cellulitis or subphrenic abscess. He himself had 
explained this on the assumption that the lymphatics were 
the channels of infection, though this had not been actually 
demonstrated. He pointed out that the peritoneum possessed 
wers Of controlling the action of septic organisms and 
was largely able to take care of itself. He himself interfered 
as little as possible with the omentum and peritoneum. He 
agreed that opium was beneficial in these cases and held that 
there was a great deal for physicians todo. Even now, how- 
ever, ib was very possible to be tripped up over these cases. 
Dr. F. J. SurtH remarked that in the majority of cases of 
ulcerated appendix there was a curious absence of a history of 
yevious pain, just as in cases of ulceration of the stomach. 
Tt had occurred to him in the post-mortem room, when he had 
accidentally torn the intestines, to try and cleanse the peri- 
toneum; but even with a hose under pressure and plenty of 
time he had never yet succeeded in on the” and he doubted 
whether any surgeon could do it on the operating table, 
whence he inferred that he who tried least would probably 
do least harm, With regard to Dr. Allchin’s expression, 
“obvious signs of suppuration,” he observed that, while in 
nine cases out of ten the presence of pus would be obvious 
even to the third year’s student, it was in the two inter- 
mediate groups that the difficulty presented itself. He 
regarded sweating at night as a valuable sign of suppuration. 
He recommended sodium salicylate and icebags as useful in 
cages of the second and third groups. With regard to the 
exact anatomical position of the appendix, careful observa- 
tion for several years led him to regard the position tucked 
up behind the colon as the most common, which he thought 
might suggest to the surgeon the propriety of making his 
incision at a point where he would be able te get at the back 
of the cecum and ascending colon. When the appendix hung 
down into the pelvis pain or difficulty in micturition was 


usually a symptom. 
The further discussion was adjourned to February 24th. 





HARVEIAN SOCIETY OF LONDON. 


H. £. Juzer, F.R.C.S., President, in the Chair. : 
Thursday, January 18th, 1900. 
AnnvaL MEETING. 
THE annual meeting was held on January 18th, at the Stafford 
Rooms, W. Mr. Thomas Bryant was elected an honorary 
member of the Society, to fill the vacancy caused by the death 
of the late Sir James Paget. The report of the Council and 
jhe Treasurer’s statement were read and adopted. The officers 
jor the ensuing year proposed by the Council were eleeted. 


PRESIDENTIAL ADDRESS. 

The Presipent delivered a valedictory address on The 
Value of Eye Symptoms in the Diagnosis of General Diseases. 
He said that the eye being intimately connected with the 
other organs and structures of the body, sympathised not only 
with its fellow eye but with many other organs. The retina, 
for instance, might almost be regarded as a diminutive brain, 
and was in closest connection with the various nerve centres 
of the brain. The iris, ciliary body, and choroid were in inti- 
mate connection with the blood vessels of other parts of the 
body. The eye contained a complete lymphatic system ; and 
its muscles and their nerves were concerned in some of the 
most important diagnostic studies. Disease of the conjunctiva 
might be indicative of other diseases in the system. He gave 
notable instances in which gonorrheea in the patient or those 
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living with him was the source of the inflammation. The 
microscope in all such cases revealed the presence of gonococc? 
in the discharges. Gonorrhcea was also a cause of iritis, 
occurring even many years after the urethritis, usually in 
males, sometimes alternating with attacks in the joints. 
Diphtheria also, though rarely, occurred on the eye; it had 
been quickly cured by injections of antitoxin. The paresis 
of the ciliary muscle, producing failure of accommodation, 
was most frequent after pharyngeal diphtheria; it generally 
began about two weeks after the attack had run its course, 
and lasted from four to eight weeks; was always bilateral, 
and the sphincter pupille was seldom affected. The extra- 
ocular muscles were occasionally affected by diphtheria, with 
or without loss of accommodation, and caused further visual 
trouble by the diplopia thus produced. The eye might be the 
point of entrance of the infection of syphilis. In chancre of 
the eyelids the preauricular gland was always enlarged, firm, 
and painless, not tender unless manipulated roughly, and the 
chancre might, but should not, be mistaken for rodent ulcer, 
tertiary syphilitic ulcer, epithelioma, lupus, chalazion, horde- 
olum, or tuberculous ulcer of the palpebral conjunctiva. Only 
one ulcer of the conjunctiva, the tuberculous, was liable to be 
mistaken for a chancre, but it was never indurated at its base. 
It was well, therefore, to defer the constitutional treatment of 
suspected chancre of the eyelid until the diagnosis was con- 
firmed by the secondary manifestations o syphilis, for 
mercury was liable to act injuriously in tubercu ous cases. 
Syphilitic iritis was also common; it was accompanied by 
little or no pain, but usually by other signs of syphilis, and was 
rapidly cured by mercurial treatment. Interstitial keratitis 
most frequently arose from inherited syphilis. It generally 
appeared about the age of puberty. _ The proof of inherited 
syphilis was not always easily established, but much might 
be discovered by a kind of “ Sherlock-Holmes ” method of 
observation of the parents and their offspring. The informa- 
tion obtained should be used solely for the better treatment 
of patients, never for their exposure. Aiter influenza he had 
met with paresis of the externa) rectus muscle, acute glau- 
coma affecting one eye only; hyperemia of the conjunctiva, 
with or without discharge (many cases), and paresis of ac- 
commodation, which recovered slowly. Cases of embolism of 
the arteria centralis retinz, pronounced optic neuritis, ana 
neuro-retinitis, single and double, had also been recorded. 
The albuminuric affections of the retina were occasionally 
found in all forms of nephritis, but were most frequent in the 
later stages of contracted kidney, and indicated an early fatal 
termination. Lastly, eye a pr were of the greatest 
possible value in the diagnosis of diseases of the nervous sys- 
tem, both intracranial and other. 


Votes ov THANKS. 5 

A vote of thanks to the retiring President for his address 
and for his services to the Society was proposed by Mr. Henry 
PoWER, and carried with acclamation. Votes of thanks to the 
retiring Vice-President, Dr. Ernest Gee, and the retiring 
members of Council, and to the retiring senior Secretary, 
Dr. Leonard Guthrie, were proposed by Mr. EpwarD BARTLETT 
and Dr. SipNryjPHILLIes. 


CONVERSAZIONE. 
The meeting was followed by a conversazione, which was 
very largely attended. Instrumental music was provided, by 
permission of Colonel Lord Binning, by the string band of. 


the Royal Horse Guards (Blue). 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
W. THORBURN, F.B.C.8., President, in the Chair, 


Wednesday, January 17th, 1900. 
Tumours oF BLADDER. 

Mr. SourHam showed two specimens of papilloma of the 
bladder, removed by suprapubic cystotomy from male 
patients, aged 45 and 64 years. In both cases the only 
symptom was a painless hematuria, in one instance con- 
tinuous, in the other intermittent. The patients made a good 
recovery from the operation, and in both instances the removal 
of the growth was followed bya complete cessation of the 
heematuria,. 
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R MYELOPrATHIC ALBUMOSUBIA. children in June and of 50 in September showed a % 
Dr. WARRINGTON described the case of a man, aged 60, who | sistent proportion of 30 per cent. of “ microbics” A schoo) 
suffered from anzmia. His condition gradually got worse, | where no case of diphtheria had been known for two yearg 
and he developed kyphosis of the vertebral column, Spon- | examined for comparison, and 18 in 100 found to present th 
taneous fracture of the ribs also occurred. The urine con- | Klebs-Loeftler bacillus. But at Forest Gate schools the number 
tained large quantities of the body known as albumose, first | of unhealthy throats was very great. Of the 586 children 26, Ti 
described by Bence Jones in 1848. The necropsy showed that | had enlarged tonsils, 161 more or less hyperzemia and 35 some th 
the ribs were remarkably affected, the bony substance being | exudation, percentages of 44.7, 27.4, and 6 respectively ay 
reduced to the thickness of paper, and the lumen being filled | whereas amongst 100 children in the ‘‘ control ” school the per. su 
with a reddish mass similar in appearance to splenic pulp. | centages were 31, 11 and o. At Forest Gate of the 190 re 
The sternum and vertebre were affected in a similar manner. | microbics, 20 had enlarged tonsils and 58 some other throat dt 
The substance present in the bones of the thorax gave the | effection ; in the other school, among 41 unhealthy throats, 1g tit 
reactions of albumose. were microbic, and of these 9 had enlarged tonsils and ; D 
Dr. CRAVEN MOORE showed “a series of specimens illustrating the po gene ak neon een ee Yoeflie haan be 
se : 7 “wn i¢ | sults, but the milk contained virulent Klebs-Loeffler bagi)) al 
velagandt Ge, Mermphadenone. ad sPriety welerred Jo, their mornd | purecultures of which were fatal to guinea-pigs. ‘The treatment i 
pseudo-anencephalus.—Other preparations were shown as card specimens. | had been spraying of the actual cases with 2 per cent, lygo) m 
night and morning, and of all suspicious ones with 0.5 per cent, la 
of formalin, None were of so severe a character as to suggest ot 
EPIDEMIOLOGICAL SOCIETY anti-toxin. Sinee June the whole of the milk had eee Tl 
: sterilised, and there had been no cases of autumnal diarrhog fo 
FRANKLIN Parsons, M.D., President, in the Chair. though it was very prevalent in the district. fu 
Friday, January 19th, 1900. A paper narrating a similar experience at the London tt 
BACTERIOLOGICAL DrIAGNosIs IN ScHOoL EPIDEMICS OF Orphan Asylum was read by the Secretary in the absence of tr 
DIPHTHERIA. the writer (Dr. F. H. Berry, of Watford). Here the 360 boyg fa 
Mr. Kennetu Goappy said that about Christmas, 1898, an | 29d 200 girls had little intercourse with the outer world, in 
outbreak of sore throat, culminating in diphtheria, occurred | ¢*¢ept during the Christmas and Midsummer holidays, and ¥ 
iu the Poplar Union Schools at Forest Gate, which, built on | were kept entirely apart, never seeing one another except in at 
the barrack system, accommodated about 600 children. Be- | the dining hall and the chapel, when they were separated by mi 
tween March and October 27 cases of scarlatina had occurred wide gangways. The cases occurred amongst the girls only, el 
in the school, and 17 more between November 27th and De- | though the milk supply was the same. There had been no ef 
ecember 31st. On December 15th the epidemic of sore throats outbreak of diphtheria, and few if any cases for many years: ou 
commenced, following 3 cases of diphtheria in November, 5 | When in January, 1898, after the holidays, several cases of be 
more appearing during ee nl In the week January 2rst- feverish follicular tonsillitis appeared. On February 25th a ag 
26th, 1899, a bacteriological examination of the throats of the | Case of diphtheria was noticed so typical that antitoxin was at 8p 
whole of the 586 children was made by inoculating blood | once used before the Klebs-Loeffler bacillus had been demon- fe 
serum gelatine in tubes with mucus taken from the pharynx strated. A series of mild Sore throats was followed on March th 
and fauces by sterilised cotton-wool swabs. The tubes were | 27th by a case of diphtheria (clinical and bacteriological), and 18 
inoculated for twenty-four hours at 37.5° C., and the growth | three sore throats with the Klebs-Loeftler bacillus, which were E 
examined by cover-slip preparations stained with methylene | at once isolated. A succession of ‘‘throats” lasted till April m 
blue. Of the 386 children 190 showed the Klebs-Loeffler | 30th, when after an interval of a week 4 cases of typical diph- ef 
bacillus, and 99 that of Hoffmann, giving percentages of 34.1 theria and 3 suspicious throats, 1 of which developed into as 
and 16.9 respectively. It being impossible to make inocula- | diphtheria, occurred between May 7th and roth. All the th 
tion experiments on animals with such a number, the mor- | Ca8es were of a severe type but, being treated promptly with ec 
ological appearance of the B. diphtheria, as described | 2@titoxin, made rapid recoveries. It was then resolved to - 
y Washbourn and Garratt! and Eyre were relied on, | isolate all children with sore throats in a vacant house in the h 
Meade Bolton had stated that of 214 healthy persons grounds ; but since these numbered 76, and the accommodation si 
exposed to the infection of diphtheria 45 per cent. showed | Was not sufficient for more than 50, they were divided into b 
the Klebs-Loeffler bacillus; Parke and Beebe found it dark red and pale red throats; the former, as presumably sl 
in 50 per cent. of 48 apparently healthy children in 14 the worst, were isolated and the latter sent back to the to 
families in which cases of diphtheria had occurred. Miiller | School. Dr. Washbourn was then asked to examine the . 
found that among 100 children in the general wards of the resident mistresses and all the girls whose throats presented BC 
Charité Hospital, Berlin, 6 showed the Klebs-Lveffler bacillus {| 20ything amiss. These were 142 in number, 8 being mis- b 
on admission, and it appeared in 14 others two days later, tresses. Diphtheria bacilli were found in 3 mistresses and ni 
without any symptoms of the disease. Between November, | 14 girls, and Hoffmann’s bacillus in 33; 2 of the mistresses at 
1898, and January 15th, 1899, 21 cases of clinical diphtheria | Were teachers of music, who gave their lessons in glass- tt 
appeared in the school at Forest Gate ; the children showing | Walled compartments just large enough to hold the piano, 
the bacillus were placed in separate wards; school work was | teacher, and pupil, which may have assisted in the spread of 
suspended, and the infected children met the healthy only at | the infection. All who, though not ill enough a ) 
meals at separate tables. The structural arrangements of the | infirmary, presented Klebs-Loeffler bacillus were detaine K 
school precluded complete isolation, but all plates, cups, and | in the isolation building fora fortnight, their throats — th 
spoons were boiled after use. Notwithstanding the imperfect | 8Pt4yed with a disinfectant night and morning. = il Fi 
character of the isolation the number of cases of clinical | ¢Xamination showed only 2, 1 mistress and 1 ore ea po 
diphtheria, as well as of sore throats, at once declined. Five | infective, but these, after another week’s treatment, Whe d 
cases of diphtheria occurred in February, and though 30 per | Pronounced free, and no more sore throats had appeared in the _ 
cent. of 100 children taken at random from the apparently school from that time, or, indeed, from the exclusion of those * 
healthy in March were found to have Klebs-Loeffler bacillus | in whom the Klebs-Loefiler bacillus was found. in 
in — ws the atone at — _ abandoned and a 
school work resumed. is was followed by a rise in the ee . : 
number of cases of diphtheria as well as of sore throats, those | _ MaNcuxster Mepicat Sociery.—The following gente a 
of diphtheria from 1 in March to 9 in April, and of sore | Wer, at the annual meeting of the Society, — vi m4 ~ 
throats from 9 to 19, while of 18 children ascertained | beaters for the year 1900 :— President: Dr. Railton. a Dr i 
to be free from the bacillus at the time 6 showed Presidents: Mr. Coates, Dr. Donald, Dr. Milligan, an : ( 
it ten days later. Of 7 “strumous” children who, on Wild. Treasurer: Dr. Glascott. Secretary: Dr. Reynolds. th 
their return from along stay at a seaside “home,” were Committee: Dr. Brazil, Dr. Brockbank, Dr. J. C. Clegg, Dr. J. “" 
F raat ‘- | J. Cox, Dr. Harris, Dr. Ledward, Dr. F. C. Moore, Mr. J. E. W 
placed with the apparently healthy, 3contracted diphtheria : sent d Mr | 
in a severer form than any. Examination of 90 Platt, Dr. Skinner, Dr. G. Thomson, Dr. Williamson, an . Cl 
‘ 9° | Wilson. Library Committee: Dr. Kelynack, Dr. Lea, and Mr. - 
1 BRITISH MEDICAL JOURNAL, April 15th, 1899, p. 893. Smith. Avditors: Mr. Ray and Dr. Walls. Or 
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REVIEWS, 


SOME RECENT WORKS ON THERAPEUTICS. 

Tur wide publicity which has been given by its advocates to 
the Nauheim method of dealing with heart disease would 
appear to have led to a strong demand for literature on the 
mrPjeck, and, as one of the first in the field, Dr. THorNE has 
reissued and amplified in many ways the work which he pro- 
duced in 1895'. His account of the method and its applica- 
tion, its advantages and its results, are set forth with com- 
mendable brevity and precision, The main object both of 
paths and exercises being to equalise and regulate circulation, 
and by that means to remove unequal strain upon the heart, it 
is obvious that their use must be guided by individual judg- 
ment in individual cases. General principles alone can be 
laid down in books, although on such a subject the door is 
obviously open to endless theoretical speculation. Dr. 
Thorne’s book is not overburdened with theories, and will be 
founda useful guide in daily practical work. Many success- 
ful cases are recorded and well illustrated by sphygmographic 
tracings. The presentation of the successful side of any new 
treatment without reference to the relative number of 
failures isone of the weak points of therapeutic teaching, and 
invariably leads to reaction. While most carefu) observers 
will be prepared to admit that with graduated exercises and 
superficial stimulation a change is manifest in the point of 
maximum cardiac impulse, many have found that these 
changes are not lasting, and that in some cases none of the 
effects of improved arterio-capillary circulation can be made 
out. Other patients again have experienced not only no 
benefit but apparent harm. Dr. Thorne warns his readers 
against the promiscuous use of these methods, and doubtless 
speaks from experience of their failure in some instances. A 
few records of unsuccessful cases, illustrated with tracings of 
the pulse, would greatly add to the value ofthe work. There 
isno magic in resisted movements, as he rightly observes. 
Elasticexpanders have been in use as a means of maintaining 
muscular integrity for the last forty years. The stimulating 
effects of salt water bathing have been recognised for almost 
as many centuries, but it is due to the Schotts of Nauheim 
that these well-known therapeutic agents have been put under 
control, and employed with a better understanding of their 
mode of action. The graduated resistance of the human 
hand is a far more controllable power than the uniform re- 
sistance of an elastic expander. The saline and effervescing 
bath must needs be controlled with a precision that is impos- 
sible in sea bathing. The Schott method, like the sana- 
torium method of dealing with consumption, consists in the 
scientific application of treatment which was formerly pre- 
scribed without any instruction to the patient how it should 
be carried out. ‘‘Sea bathing” and ‘‘ gentle exercise” have 
now to give place to effervescing baths, and graduated move- 
ments and the measure of their success will be proportion- 
ately greater as experience proves the class of case to which 
they are inapplicable, 


Sufferers from asthma will doubtless be anxious to find out 
what the recent developments in treatment may be that Dr. 
Kinascore suggests in his title. In the first twelve chapters 
they will not find much reference to asthma proper, but a good 
deal about dilatation of the heart and the changes in other 
organs that are likely to be associated with it. These are 
dealt with in a somewhat fragmentary manner, but each sec- 
tion contains a good dea! that is suggestive over and above 
the well-recognised theories and descriptions that find a place 
in most textbooks. The author takes exception to the usual 
accounts of the anatomy of the heart, and gives a detailed 
description of his own, which he describes as ‘‘ immensely 
more complex” than that in vogue. His reader will doubtless 
agree with him on this point. The main object of the book, 
however, is to put forward the suggestion that dilatation of 
the heart is a prime factor in the production and maintenance 





1The Schott Methods of the Treatment of Chronic Diseases of the Heart. By 
W. Lew Thorne, M.D., M.R.C.P. Third Edition. (London: J. and A. 
Churchill. 1899. Demy 8vo, pp. 132. 68.) : 

2 Asthma: Recent Developments a its Treatment. By Ernest Kingscote, 
oe Edin. London: Henry J. Glaisher. 1899. (Demy 8vo, 

196, 58, 








of asthma. The author does not wish, he tells us, to be 
reckoned among those who confuse cardiac dyspncea with true 
asthma, but at the same time he asserts that in all cases of 
asthma which he has examined he has found the heart to 
be dilated. He has devised a special pleximeter by which he 
maintains that he is able to detect dilatation of the heart 
when the organ is overlapped by emphysematous lung, 
and upon which he has evidently placed implicit reliance 
in many of his diagnoses. Assuming, then, that in most 
cases Of asthma the heart is dilated, he proceeds te 
show how such dilatation may exercise mechanical pres- 
sure upon the trunks of the vagi, and thereby give rise to 
spasm of bronchial muscles. These latter, in their turn, may 
become Ra ga ay and may further acquire a habit of 
contracting, by which attacks of dyspncea are apt to be set up: 
without apparent cause. Admitting that irritation of any 
part of any branch of the pneumogastric nerve may be @ 
cause of bronchial spasm, he very properly insists that al} 
such starting points for reflex irritation should be sought for 
and removed if possible, but that the dilatation of the heart 
should in all cases be suspected. He is sceptical as to the 
relation between nasal abnormalities and asthma, and rightly 
observes that the asthma is prone to return when the effect 
of the nasal operation has worn off. In the treatment of 
asthma he practically adopts the treatment of the dilated 
heart by means of baths and exercises, especially the latter, 
and the occasional use of ox gen inhalations. A series of 
cases, 37 in all, is appended, which will serve to illustrate the 
practical side of the arguments which he puts forward. The 
book is excellently got up and printed. A coloured plate to 
show the common condition of dilated venules along the lower 
costal margins is dignified as a representation of ‘‘ Cingula 
Athletica,” and stated to be a pathognomonic sign of hyper- 
trophic emphysema in the gouty, described by Dr. Blake, in 
the year 1877. It may cause some astonishment to older 
practiticners who have been taught by the traditions of the 
past to associate it purely with nervous irritability. 


Dr. OpILON Marrtin’s little handbook on a practical sub- 
ject, one of the volumes of the Encyclopédie Scientifique 
des Aide-Mémoire, gives in seven chapters a common-sense 
account of the ordinary lines of treatment of typhoid 
fever. In describing the clinical features of the disease, 
it is set down that myocarditis is a very frequent change ; to 
this statement some qualification is required, for, although 
the muscular fibres may show cloudy swelling as a result of 
exposure to the typhoid poison, any further change in the 
heart is so rare that the bald statement that myocarditis is 
common rather overstates the case, and is at first sight mis- 
leading. In the remarks on the dietetic treatment stress ia 
laid on the desirability of washing out the tissues, and so 
getting rid of the poisons by means of the kidney; for this 
purpose the diuretic properties of milk are very useful. In 
considering the ways in which the poisons may be removed 
from the system, the rise and fall of the practice of bleeding 
is referred to, and its use in combination with transfusion is 
recommended in severe cases. As to purgatives, sodium or 
magnesium sulphate, or preferably, from its antiseptic action,,. 
calomel should be employed every three days up to the end 
of the second week; while the impossibility of establishing a 
really aseptic condition of the intestines is fully admitted, 
an account is given of the various drugs that can be given 
for this purpose. After calomel, benzo-naphthol is the most 
satisfactory, inasmuch as it is superior to salol in not affecting 
the kidneys. The treatment by cold sponging and baths is 
minutely described and its effects carefully tabulated. Under 
the heading of injections of artificial serum the procedure of’ 
transfusion with saline solution is described. The injection 
may be made into the substance of muscles as well as on the: 
usual intravenous plan; but the latter method is nearly. 
always adopted as the more rapidly produced. The vein can 
be put into communication with the injecting apparatus by 

lunging a trocar into it through the skin, as suggested by 

r. Mayet, or the vein can be exposed in the ordinary 
manner. As already mentioned, transfusion and bleeding 
are usually combined. It is, perhaps, rather disappointing 

3 Thérapeutique Clinique de la Fievre hoide. [Treatment of FL groan 
Fever.) ne”, a Odilon Martin. Paris: MassonetCie. 1809. (Cr. Svo, 
p.174. Fr. 3. 
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mot to find any account of the protective injections against 
1 pear fever that have been practised by Professor A. E. 

right, of rites f but in other respects the book contains a 
good summary of the treatment of this common disease. 


Dr. LockHart GILLESPIE has dedicated his book on 
Modern Gastric Methods‘ to Dr. Claud Muirhead, of 
Edinburgh, who, has deeply influenced an important group 
of active workers. Beginning with a description of 
the gastric conditions present in healthy digestion, and 
the methods by which the contents of the stomach may 
be obtained for the purpose of examination, including the use 
of test meals, it describes at considerable length, and with 
perhaps even too minute detail, the methods of examining 
the gastric contents, particularly those for determining the 
age and amount of the different acids. It then tells 

ow the degree of the activity of the gastric juice, and the 
motility, size, and position of the stomach may be deter- 
mined. Later chapters are devoted to the mechanical methods 
used in the treatment of diseases of the stomach. Special 
mention should be made of that by Dr. John Thomson on the 
indications for and methods of forced feeding and stomach 
washing in children. The book contains, in addition to much 
original matter, an expert’s choice of the more valuable pro- 
cesses of a difficult, ever-widening and increasingly important 

art ef practical medicine, presented in a moderate compass. 
We would recommend Dr. Gillespie’s work to those prac- 
titioners in particular who are determined to treat, as far as 
possible, their cases of gastric disorder on a definitely ascer- 
tained basis. 


In a small volume, Dr. Symons Eccuies’ has recorded 
some cases of gastroptosis and general enteroptosis, treated 
for the most part by massage. The majority of cases have 
apparently occurred in private practice, and no post-mortem 
records are available. The author points out that although 
the general treatment by rest, uptilting, and diet, with 
manipulations and exercises, is applicable to all the various 
displacements, each case demands modifications in detail. 
‘This may be so, but we are bound to admit that the author 
gives us very little practical information, and that some of his 
statements seem to stand in need of further evidence. 


It is probable that few books published in the English 
danguage during the last ten years have exerted so powerful 
an influence on the treatment of common diseases as MURRAY’S 
Rough Notes on Remedies. It is a small book, and contains 
comparatively few observations, but they are strikingly 
original and bear the impress of a practical mind. There is 
no attempt at theorising, but each of the eleven short articles 
is a therapeutical gem. Dr. Murray has taught us many 
useful things, amongst others the value of massive doses of 
calomel in many acute diseases, the utility of large doses of 
arsenic administered for short periods in chorea, and the use 
-of belladonna for the expulsion of renal calculi. His energetic 
protest against a prolonged course of mercury in the treat- 
ment of syphilis has not been without effect, and he has 
argued strongly against the prejudice as to the employ- 
ment of nitrate of silver in epilepsy, locomotor ataxy, and 
many other diseases of the nervous system. His lucid 
exposition on the employment of old brandy in the adynamic 
diseases of old _ is a valuable contribution. He speaks 
-of forty-year-old brandy; but probably this is a counsel of 
perfection, though even better results might be obtained from 
_yet earlier vintages—say that of 1820! 


When Dr. Moor’s original article on the treatment of opium 
eee, by potassium TE ip megs was published in the 
RiTisH MEDICAL JoURNAL of June 22nd, 1895, it at once 
-attraeted attention. Since then this antidotal treatment of 
opium and — poisoning has been generally adopted. 
The present work’ contains records of a large number of cases 


4A Manual of Modern Gastric Methods, Chemical, Physical, and Thera- 
utical. By A. Lockhart Gillespie, M.D., F.R.C.P.E., F.R.S.E. Edin- 
=e: Oliver and Boyd. 1899. (Crown $vo, pp. 175. 15 illustrations. 5s.) 
5 ult Bigestion due to Displacements. By A. Symons Eccles, M.B 
ndon: Bailliére, Tindall and Cox. 1899. (Demy 8vo, pp. 138. 48.) 
6 a“ Notes on Remedies. By William Murray, M.D., ERCP. Third 
dition. London: H. K. Lewis. 1899. (Cr.8vo, pp. 142. 38. 6d.) 
7 The Permanganate Treatment of Opium and Morphine Potsoning.® By Dr. 
William Ovid Moor, New York City. St. Petersburg, New York, and Rome. 
Published by the Author. i899 (Demy 8vo, pp. 74. 28.) 
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derived from various sources. The author complains that his 
method has been generally misunderstood, or that it has not 
been followed with strict accuracy. As this is a matter of 
some importance, we recapitulate his salient points: (1) One 
grain of potasssium permanganate dissolved in an ounce of 
water should be administered by mouth for every grain of 
morphine, and for every ten grains of opium; (2) the same 
dose should be given for every grain of laudanum; (3) if the 
quantity of poison taken cannot be ascertained, eight or ten 
grains of the antidote dissolved in a wineglass of water should 
be given at once, and repeated once or twice at intervals of 
half an hour; (4) a weak solution of the permeneees, about 
a grain to the tumblerful of water, should be administered by 
the mouth every thirty minutes during the entire stage of the 
opium narcosis, and for some time afterwards at intervals of 
an hour; (5) a grain of the permanganate in a teaspoonful of 
water should be injected hypodermically every thirty minutes: 
(6) in the case of children a proportionately smaller dose of 
the antidote may be given. It is added that codeine jg 
neutralised by the permanganate just as effectually ag 
morphine. 


Miss WALKER had reprinted, with additions,* an article from 
a recent number of the Practitioner, giving the result of her 
experience of treatment at her two homes, or sanatoria, in 
Norfolk. The total number of cases treated during the seven 
years is 78, of whom 26 are still under treatment. The 
number returned as ‘‘recovered” is 26, whilst 6 more were 
improving, 9 died, 4 were going back, and 7 were lost sight of. 


‘The numbers are, of course, too small to be of value by 


themselves, but, so far as they go, they are satisfactory. 


Mr. Gapp’s useful Synopsis® contains a great deal of infor- 
mation about tests for chemicals, volumetric solutions, 
thermometer scales and weights and measures arranged, for 
the most part, in a tabular and easily accessible form. Mr 
C. G. Moor, Public Analyst for Exeter, has added a series of’ 
notes on analytical methods and suggested standards, which 
cannot fail to be of use both to chemists and medical officers 
of health. Many original papers have been consulted, and 
the work is well and carefully done. 


The new edition of the Pharmacopeia of University College 
Hospital contains the various formule in use there, and also 
a quantity of matter useful to the student on the testing of 
urine and blood, the use and preparations of stains, the treat- 
ment of acute poisoning, the preparation of poultices, mustard 
and cold baths, the wet pack, icebag, ete. The size of the 
book is convenient for the pocket, the binding is flexible, and 
there are blank pages for notes. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 


Poison Bottles.—We have received a sample of a poison 
bottle called ‘‘The Practical,” which perfectly fulfils the 
requirements of the ‘poison regulations as regards form and 
touch. The bottle is of blue glass, and one side is made 
rough by means of diamond-shaped projections ; the form is 
a combination of the flat and octagon poison bottle. It isa 
strong bottle, all the corners being rounded, and the smooth 
side allows the use of a full-sized label, It can be obtained 
from Messrs. Maw, Son, and Thompson. 














8 Open-Air Treatment of Wg ACY : Seven Years’ Experience in England. 
By Jane H. Walker, L.R.C.P., L.R.C.S., M.D.Brux. London: J. and A. 
Churchill. (Demy 8vo, pp. 16. 18.) 

9 A Synopsis of the British Pharmacope@ia, 1898. By H. W. Gadd. Fourth 
Edition. London : Bailliére, Tindall, and Co. 1899. (32mo, pp. 224. x8) 

10 The Pharmacopeia of University College Hospital, 1399. Edited by Harold 
Wilson, Pharmaceutical Chemist, Dispenser, and Teacher of Pharmacy 
ar x Hospital. London : James Truscott and Son. (Fcap. 8vo, pp. 6 
1s. ° 
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The first step for the relief of the injured cavalry soldier, if 
{HE REMOVAL AND TRANSPORT OF CAVALRY still on horsabaak is to lift him off; if dismounted and 


WOUNDED. 
By T. F. S. CAVERHILL, M.B., C.M., F.R.C.P.Edin., 
surgeon-Major the Lothians and Berwickshire Yeomanry Cavalry. 


a previous article in the British MepicaL JouRNAL of 
January 13th I referred to some defects in the medical 
organisation of our army in regard tothe wounded of our cavalry 
and other mounted branches of the service. It was stated that 
over 20,000 mounted men (now to be increased to 35,000) 
would shortly be constantly engaged at the front in 
gouth Africa, and that for the special needs of that 
force a sufficiently mobile ambulance service was not in 
existence. A cavalry division had to depend on a bearer 
company on foot to look after its wounded. It was further 

inted out that the greatest danger to the wounded soldier 
was immediately behind the fighting line—between the 





fighting line and the field hospital—and that, in the case of 
the cavalry soldier, that danger was enormously increased by 
his receiving 


es to lift him on his horse so that he can ride back by 
himself, or with some support. It is of great consequence 
that all mounted soldiers should be able to render such assist- 
ance. It will increase their self-reliance, and to some extent 
make them independent of — organised “> 

Such instruction is now laid down in the new Manual of the 
Royal Army Medical Corps. Three bearers only are there 
given, but when four soldiers are available the dismounting 
can be more comfortably carried out.’ Nos. 1 and 3 look to the 
wound, and if necessary apply a first dressing. No. 2 relieves 
ses wounded man of his accoutrements. No. 4 holds the 

1orse. 
Removal from Horse. 

(a) In case of injured lower limb, Nos. 1, 2, and eran 
on the wounded side ; on the command “‘ lay hold” No. 1 from 
behind catches hold of the pelvis and the sound leg. No. 2 is 
held round the neck and shoulders by the wounded man. 


No. 3 holds the wounded eg. On the word “ready, lift off,” 
the wounded 
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onthe lines of communication, and at our base, a danger to | 
others and a heavy tax on the medical staff. | 
A plea was therefore advanced for a more mobile ambulance 
organisation to follow cavalry and other mounted troops, to 
render efficient first aid, and to collect and bring their 
wounded as speedily as possible for treatment at afield hospital. 
In the campaign in South Africa it has been decided that all 
Red Cross Society and other auxiliary oe must be confined 
to the lines of communication and to the base of operations. 
We must therefore be content to see the wealth of the country 
poured out without stint to provide every comfort and luxury 
fo the wounded cavalry and infantry soldier on his journey 
homewards ; but at the time when his life and the future 
progress of his case depends on immediate and efficient sur- 
gical aid, the cavalry soldier must trust exclusively to a rigid 
and inelastic official system which has broken down in the 
d will, when applied to the 35,000 mounted men in 





t, an 
Roath Africa, result in a heavy mortality and an untold 
amount of mental and physical suffering. 


push them under the girth under the saddle flap or under 
the surcingle; pull the horse’s head round towards that side ; 
keep it in that position by making two half hitches on the 
reins. The horse may describe a small circle, but he cannot 
break away. Knee haltering is generally used in South 
Africa; a strap fastens the head collar stall to the foreleg 
above the knee, the leg is thus kept in advance of the other. 


THE REMOVAL AND TRANSPORT OF THE WOUNDED CAVALRY 
SoLpIER. 

When a soldier is wounded, the greatest benefit, next to 
staunching a dangerous bleeding, that a comrade can render 
him, is to remove him to a place of safety, to protect him from 
further rifle or shell fire, to prevent him being ridden down or 
run over, and to bring him to the dressing station, or to a 
place where he may be readily found by the Army Medical 


Corps. 
Removal by One Man. 
If conscious and able to hold on, a wounded man can be 








Tas Barri 
202 MxpicaL a. 


TRANSPORT OF CAVALRY WOUNDED. 





[Jan. 27, 10900, 











ee 


carried pick-a-back, or in front, with one arm round the 
back below the shoulders, the other underneath the thighs. 
If, however, the wounded man is insensible, the “ fireman’s 
lift” can be used to raise and carry him unaided? Lay him 
on his face, arms to the side; stand at the head, place your 
hands beneath patient’s shoulders, and raise him to the 
kneeling position (unless the legs are broken, when you must 
kneel); place your hands under the armpits, raise him up, 
stoop, = your head beneath his body, bring his right arm 


aroun 


your neck, put your rigi.t hand around patient 


8 right 


thigh, bring his weight well on tothe centre of your back, 
grasp his right wrist with your right hand, and rise to the 


erect position. 


lf able to sit up, a patient can be carried a short distance by | 
a two, three, or four handed seat, or by two rifles, with his | 


The left hand is thus free to use a revolver. 


Removal by Two Men. 


arms round the necks of the two bearers. 
With an insensible man, one bearer kneeling behind passes 


his hands under the armpits, and clasps them in front of the ' 


chest; the 
other bearer 
carries him 
feet first, with 
a leg on each 
side. If, how- 
ever, a leg is 
broken, both 
the legs will 
be tied  to- 
gether and 
carried in a 
horizontal 
position. 


Transport by 
Hand. 

The regula- 
tion army 
stretcher is 
carried in the 
regimental 
waggons, but 
the want of a 
portable 


stretcher with | 


cavalry has 
been much 
felt, and many 


have been in- }j 


vented. Ihad 
one made in 


1886, and it 


has been in 
constant use 
since. Each 
pole has two 


joints, and 
metal tubes 
kee them 





—— 


wounded man, can be carried by four men, two on each si 
each man grasping the rolled up blanket at the middie de, 
end. If bundles of twigs and branches or poles and lances as 
available, an improvised stretcher can readily be prepared by 
them through several slits cut in the horse blank: 

our on each side. A rifle stretcher formed by two rifles and g 
blanket, as described in the Manual of the Army Medios 
Corps, is efficient and reliable. 


IRREGULAR MEANS OF TRANSPORT. 

I shall now speak of the various means of trang by 
animals, confining my remarks to the use of mules andhon 
The subject may be considered,under four headings: ~~ 


— 2 alee ¥ ey ay - 
(a) Without any special arrangement, either in sitting or lyin ‘ 
supported by a comrade either walking or riding alongside. ~~ Position, 
(6) With some support for the back, arranged behind the rider, when the 
patient is weak or unconscious. : 
(c) With some contrivance for carrying a man lying down by either one 


two horses. 
(d) With a stretcher along the back of a horse. 


(8) Without 
any special ar- 











Fig. 2.—Surgical panniers on horseback, with ee. Panniers can be made into dressing or operating 
able 


rigid. When folded up each pole lies flat, and it is fastened be- 


hind the carbine bucket. 


The canvas is divided transversely, 


and one-half carried with each pole. If each pole is carried ina 
canvas cover to keep out fine dust, the objections usually 
urged against metal tube joints in sandy regions will dis- 


appear (Fig. 9). 


The sword stretcher invented by Surgeon-Lieutenant-Colonel 
Naismith, Ayrshire Yeomanry, is strong and efficient for 


short distances, and readily put together. 


Only two clamps 


and the canvas are carried. Four swords in their scab- 
bards are clamped by their points; there is an opening on 
each side of the canvas to allow of this being done. 

A blanket or horse cover, to be carried by two men, can be 
utilised as a stretcher by tying loops of leather or a rope to 
each corner with a stone rolled up in them to prevent slipping 
of the rope (Fig. 6). A surcingle may be used to lighten the 
weight by passing it through the end loops and then round 
the neck.* The shoulders thus bear most of the weight. The 


horse blanket alone, if rolled up close to each side of the 








rangement 
either in itting 
or lying pow 
tron ; supported 
by a& comrade 
evther  walkis 





> Schmucker! 
relates _ how, 
afterthe battle 
of Leignit:, 
500 soldier 
wounded in 
the arm were 
brought to 
Breslau riding 
on the 
horses of 3 
dragoon regi- 
ment, whose 
riders had dis- 
mounted. 
Larrey® men- 
tioned that on 
raising the 
siegeofSt.Jean 
d’acre Napo 
leon con- 
manded all 
mounted off- 
cers to give up 
their horses 
for transport 
of the wound- 
ed. Long- 
more’ states 
that not only 
was this carried out by the English in Spain, but that frac- 
tures of the thigh after being suitably splinted were carried 
on mules in a sitting position. 


Dr. Huntingdon,’ of the United States Army, wrote in an 
army circular: ‘‘ During the last war I saw a wounded soldier 
brought back from an expedition who lay across the saddle 
with his face downwards and supporting himself with one 
foot in the lengthened stirrup.” 


To Carry an Insensible or Dead Man on a Horse.9—Lay him flat on hisface 
on the ground. Get two head ropes; tie one ro his body below his 
shoulders, stretch both his arms out to the front, and with the same rope 
tie his wrists together, having the tail of the rope free. Tie the second 
rope round his waist, and continue it round his ankles witha free. 
Cross the stirrups over the saddle of the horse on which you are going to 
carry him. Lift him on to the horse so that he lies face downwards 
the saddle-head to the offside of the horse. Pass the tail of the rope from 
the wrists under the horse’s belly and tie it to the stirrup which hangs 
over the near side; similarly pass the tail of the rope from his ankles 
under the horse’s belly and tie it to the stirrup that hangs over the va 
side. You can then lead his horse at a gallop if necessary to get b 
away from danger. — 
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neral Sherman!’ recommended that where a wounded | cavalry were sometimes employed for transporting the patients to 


o could not keep himself in the saddle a comrade should 

ount behind him to support him and guide the horse. 
mr Patzki'! mentions the general use of this kind of 
transport in expeditions against the Indians. Persons 
lightly wounded can often be carried sitting on horseback, 
when there is no saddle, in the following way: 

7 es ee ee ot "shade caoh crt olds. 


of pice “om a rope or strap, which is made fast to the horse’s girth. A 


stirru ; : 
i essary, however, as you cannot improvise a saddle or seat 
oat pecene string binding the two together should not be too thick, 


hafe. : 
orf iO a. patrol of three one man is so wounded that with 


gome support he can still sit on, he can be transported back 
bythe other two on horseback.'* They place the wounded man 
in the middle, and each takes a half of the snaffle rein, the 
curb is still held by the wounded man or else attached to the 
saddle. If the wounded man is exhausted he can be sup- 
ported by the left rider with his right arm, by the right rider 


imental blanket 
Prepare a 


with his left arm under the arms. If the wounded man is | were bound tothe body. 


obliged to dis- 





Balaclava on ordinary saddles. Under these circumstances it has hap- 
peas that a weak.man who had been carried from the tent in which he 
1ad been lying, and then lifted into his seat on the horse, has died even 
before the line of the several regiments of the division could be fot 
together for the cavalcade to leave the ground. Deaths also occasionally 
took place during the journey. These fatal events were manifestly due, in 
a great degree, to the effects produced on the very enfeepled frames of the 
men by the change from the horizontal to the upright position. Unfor- 
tunately the evil was unavoidable, for there were no other means avail- 
able for the removal of the sick frem camp, where to remain under the 
circumstances of the time was almost certain death for such patients. 


Lieutenant Sherman," of the United States Army, was so 
severely wounded in an affair in Texas that he could not re- 
main on horseback, and the difficulty was how to get him back to 
the nearest fort. This was solved by some Tonkawa Indians, 
who placed him on the saddle, to which two bent branches 
were bound at an angle of 50°. Lieutenant Sherman was 
firmly bound to this, while his legs were tied to the branches 
in an extended position on each side of the horse, the 
branches in turn being made fast to the saddle. The arms 


It is evident 





mount it can 

be carried out 

one man, 
theother hold- 
ing the horses. 

(6) “ys mee 
support for t 
We, arranged 
behind therider, 
when the pa- 
tient ts weak or 
unconscious. 
Longmore*® 
mentions the 
chair arrange- 
ment of old 
times. Pillows 
behindthe sad- 
dle were made 
often with 
backs, but 
horses, in his 
estimation, 
will usually be 
tco enfeebled 
to carry two 
men far. 

For severely 
wounded a 
saddle must 
be so prepared 
that both of 
the man’s legs 
can hang down 
one side of the 
horse. Speci- 
ally suitable 
is a chair 
with its legs Can be made 6 inches lower than in photograph. 
cut short just leaving, however, a small stump at each corner. 
Round these stumps straps or ropes are lashed, and then 
made fast to the girth. 

The girth or surcingle going round the horse must be length- 
ened by the addition of a second. To make the position more 
agreeable to the patient, one or two loops may be made to 
hang down for the feet to rest on. The patient must, of 
course, be firmly tied to the chair. Pads must be put in to 
keep the chair level if there is a dipping to one side or other. 

Such a seat can also be constructed from boards, branches, 
or gm of wood, if nails can be obtained. 

“Dr. Crane, U.S.A.,'* relates how an injured man was carried 
twenty-five hours’ journey with a flesh wound in the thigh, 
half lying in a box which had the lid and one end knocked 
out; the whole was tied on to a pack saddle. 

Longmore states : }° 


In the early part of the Crimean war, when the sick accumulated in 
numbers, and it was necessary to remove them from the front at all 
hazards, the heavy ambulance could not be used. The horses of the 











Fig. 3.—Pack saddle on horse; ironwork altered to receive the iron pedestal of the wooden transverses : 
these can be raised or lowered for ascents or descents. Motion is more pleasant than hand carriage. 


that an ar- 
rangement 
like this could 
be of the great- 
est service, 
either by using 
branches or a 
chair made 
from pieces of 
wood, and hoop 
iron or other 
material to 
give the neces- 
sary stiffness 
at the back.'” 


(c) Transport 
by One or Two 
Horses with 
Some Contri- 
vance for car- 
rying a Man 
lying down. 

Lord and 
Baines** men- 
tion that, 
where fighting 
savages, it is 
necessary to 
carry away all 
wounded _ = at 
any cost ; they 
show how, by 
knotting the 
ends of a blan= 
ket together 
‘and placing 
two men in 
the pignee, 

Cc. 


the central part might be laid across the ba 
a Sage with one man hangin 
wi 


of 
on each side and secured 


the best means available at the moment. The 





Used Lyd North American Indians and b 


Fig. 4.~Sledge stretcher. 
. ff : ter can be made as double inclin: 


nion troops in Indian war. L 
plane for fractured thigh. 
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Fig. s.—Improvised stretcher. Slits cut at corners of horse blanket, 
(Horse blanket is worn on service as saddle cloth.) 

















Fig. 7.—Mule stretcher : limbs lie on double inclined plane. Invented 
by Dr. McElderry, U.S.A. 


Kaffirs and most other savages carry off not only their 
wounded but also their dead—not from any motives of 
humanity, but simply to deprive the enemy of a trophy. 
The French have constantly remarked on the rapid and sure 
manner in which the Arabs manage to carry off their 
wounded during their contests with them in Algeria and 
Kabylia. They use mules or horses without any regular 
mechanical conveyance, and with the aid only of the 
common pack saddle, sacks, and cords which are used in 
carrying stores, 

Dr. Bertherand, Director of the Schoo) of Medicine in 
Algiers, has described at some length the manner in which 
the transport is effected. The same method might be 
adapted anywhere with transport mules in case of the 
absence or of insufficiency in number of the regular and 
authorised contrivances for removing wounded. It is briefly 
as follows: 

The mule being ready saddled, two large sacks are stuffed full of straw 


leaves, or grass. Ore of these sacks is then firmly corded on each side of 





——= 
the pack saddle, and this is done in such a manner that the con 
of the two sacks, and the upper surface of the pack saddle, are all on the 
same horizontal plane. Any depressions between the saddle and the 
are made level by stuffing in hay and grass. This forms the litter 
that remains is to throw over all a cloak, so as to make the SUPPort sot 
and even tor the patient, who is then placed upon it in ar bent 
posture across the animal], not parailel with the line of his walk, The 
itter formed in the manner described has quite length enough from 
to side to carry the patient crosswise. Afterwards, as opportunity occurs, 
branches are arched over it, so as to protect the patient, in case of need, 
from sun or rain. 

Dr. Bertherand states that Europeans, as well as natives, 
who have travelled long distances in this fashion declare 
this mode of transport is very easy, and almost entirely free 
from jolts. Sometimes in very severe injuries, and to prevent 
local displacement, the patient is securely tied to the litter 
and when thus fixed he can be carried away ata gallop with. 
out risk or excess of pain from the movement. The obj 
to such a mode of transport would be its bulk in passin along 
narrow, winding footpaths, or through crowded places, bate 
occasion it might render great service. 

Dr. M‘Elderry,” U.S.A., has invented a mule stretcher 
(Fig. 7) for use in mountainous districts with narrow and 
defiles. The patient lies in a half-recumbent position, 
the limbs lie ona double inclined plane. Where wood and 
nails are to be obtained it could be very easily imitated, 

Two horse-stretchers or litters (two long poles with a litter 
in the middle, one horse or mule going in front, the other 
behind) are dangerous to use on account of the last horse 
being apt to stumble, and they involve the use of two horses 
for carrying one man—a great waste of transport. They have 
been used by the Americans, and by the Russians in the 
Caucasus. 

A sledge-stretcher was used by the North-American Indi 
and by the Union troops in the Indian war. Two long poles, 
not too thick, were fastened by their front ends on each side 
of the pack saddle. The free ends rest on the ground, and the 
patient lies on a litter made by transverse pieces of wood or 
raw hide, or horse blanket. (Fig. 4.) 

ad) Transport by a Stretcher along the Back of a Horse, 
The French surgeon, Gouchet,” 1n his review of his recol- 


lections of medicine and military surgery, relates his experi- 
ences in an American field train in carrying ordinary loaded 


stretchers on mule pack saddles. (Fig. 8.) 
= 
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Fig. 8.—Stretcher on mule pack saddle. Improvised arrangement 
preferred to hand carriage. Stretcher rests on two crosspieces ot 
wood lashed to pack saddi . Used in American war. 

Strong and tractable mules were sought out, and to the 
anterior and posterior bend of every pack saddle a cross piece 
of wood was tied on. At each end of the cross piece two other 
pieces were attached lengthways, and on this the field 
stretcher was bound. In addition, the handles of the stretcher 
and the rings at the side of the pad were joined by ropes. The 
head of the injured man lay above and behind the head of the 
animal. No complaints were made of a side-to-side move- 
ment, only dipping lengthways; those carried on this plan 
preferred it to stretchers carried by hand. My experience 
this mode of transport is most favourable. 2 

The “aparejo” of the Spanish Mexicans, described by Lard 


and Baines,?? [ have also tried successfully. i 


Wes «Te 


succ _ It can be qui 
made by anysaddler, and carried in the regimenta? transport. 
When required it is stuffed with straw, hay, twigs, ete. Aman 
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a 
pe carried on a stretcher Jashed on to two cross pieces of 
wood. The motion is more pleasant and smooth than hand 


carriage. 

















Fig. 9.—Portable stretcher ; one pole attached to carbine bucket ; 4} lbs. 

weight Half of canvas also carried. 

Ihave made a simp!e alteration on the iron work of an army 
pack saddle, by which a loaded stret:her can be carried safely 
on it lengthways, and with great comfurt ev-n to one severely 
wounded. Twocu'ved pieces of wood have each a square iron 


pedestal made to fit into a hole in the iron work of the pack 
saddle. They are placed crosswise, and can be raised or 


lowered in order tu keep the stretcher level on uneven 
ground. The front transverse of the stretcher itself is curved 
suficiently to clear the neck cf the horse (Figs. 2 and 3). 

The stretcher mu:t_be loaded before being put up and 
bound to the pack saddle (Fig. 3). It is always well to keep 


the horse steady by blindfolding him. 
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Fig. so.—Dismounting by four men. Inj a H 
- nen. jured right lee, approach on 
wounded side; with arm injury, approach on sound side. . 


REGULAR MEANS OF TRANSPORT. 


Cacolets and Litters. 





their wars in Africa, and form part of the usual ambulance 
equipment of a French army. 
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Fig. 11.—Cacolets on horseback. The arms are jointed at + ; there is a 


button arrangement at the foot of the arm rest. Cacolets can thus 
be loaded from the side instead of from the front, which presents 


great difficulty if the mule or horse be tall. 


In each army corps ro litters and 20 cacolets are given 
to the ambulance of the guartier général, and 1o litters and 
20 eacolets to that of each division of infantry. 

Undoubtedly the French have brought their cacolets to 
great perfection, and ours have been modelled on their pat- 
tern, but as yet they are only served out for use with mules 
on mountainous expeditions, and were adopted aiter the good 
work they did in the Crimea had been seen. The use of 
litters has now been given up in our army, owing largely no 
doubt to the reasons stated later on. The French officers 
who served in Africa have always spoken in high praise of 
the use of mule cacolets and litters. Marshal St. Arnaud® 
wrote as follows: 

The use of a mule with a cacolet or litter was first adopted in Aigenis 
By means of these ingenious equipages hundreds of wounded, amputated, 
and sick soldiers have been transported in safety to our base of opera- 

1ons. 

Marshal Bugeaud * warmly advocated the mule litter; he 
compared the good they effected with what he saw in Spain 
in 1814, when, in consequence of the want of transport suited 
to the ground, whole divisions had been obliged to leave their 
wounded inthe field. So strongly did he feel the bad effect 
which such neglect must produce that he went so far as to 
cay, ‘Perhaps the courage of our troops would not have suf- 
ficed for the conquest of Algeria if we had not been able to 
save our sick and wounded from the Arabs.” Marshal Bugeaud 
was led to recommend that the ambulance equipment of all 
the divisions of the French army, cavalry and infantry, should 
be exactly similar to that of the army of Africa, and that 
wheeled carriages should be attached to the reserves alone. 

It was not without fall inquiry and mature consideration 
that mule cacolets and litters were introduced among the con- 
veyances of the British army. At an early period of the 
Crimean war it was reported home that the ambulance trans- 
port gent out with the troops had failed from various causes, 
and at the same time it was stated by numerous army sur- 
geons and others that the mule cacolets and litters were act- 
ing very efficiently. Kinglake mentions that, after the 
hattle of Alma, the French cleared their wounded off the 


field so quickly that they came to the assistance of the 


English. ] 
In consequence of these reports the Director-General, Dr. A. 





These have been adopted by France since the beginning of 





Linster,?’ sent out instructions to the P.M.O. in the field to 
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convene a Board of experienced medical officers to report on 
the subject of mule ambulance conveyances. That Board re- 
ported greatly in favour of the conveyances under considera- 
tion. They stated that they considered the merits of the 
French cacolets and litters consisted chiefly in their general 
applicability to the circumstances of warfare, in their ad- 
mitting of the removal of sick and wounded from every 
description of ground and over every kind of road where mules 
and litters can travel, and to the rapidity with which the re- 
moval couid be effected over rcads where wheeled carriages 
could not trave), On the other hand, the only demerits 
which they noticed were their uneasy motion in cases of 
serious gunshot injuries, and the liability of some of the 
animals to stumble and fall. Colonel Blaine, Assistant. 
Adjutant-General and Commandant at the headquarters of 
the army, at the same time reported 


That the cacolets and litters now in the French service appear to be by 
far the most perfect system which has yet been devised for the transport 


of sick and wounded with an army on the field. 

Patterns were obtained from Paris, and a supply of 200 
more sent to the Crimea, and later a favourable report was 
sent to headquarters at home (Longmore). 

The French, then, have used cacolets and litters in 
Algiers, in Crimea, in Mexico, andin the Franco-German 
war of 1870-71. Wehave used them in the Crimea and in 
Egypt. The Austrians have used them in Mexico. The 
Italians in the Tyrol and Locatis. Both, but the litters 
especially, were made go as to pass along narrow rocky paths 
and through wooded tracks. . ih 

The value of mule cacolets and litters has been differently 
estimated. Fischer, in his great work on military surgery, 
gays: 

On every hand favourable reports were made of this form of trans- 
port. The transport goes on without shaking, and on every kind of 


ground, more quickly and more certainly than by any other means, 
One could not wish a cheaper method. 


According to Legouest, transport by cacolets is one of the 
most disagreeable methods, and that by litters not much 
less{so. Neudorfer says: j 


Many animals have such an unpleasant gait that, whether sitting or 
lying, one feeis as uncomfortable with the rolling as if he were in a small 
screw steamer, Even with an animal who goes well the constant dipping 


is unpleasant. Sometimes the strongest animals break down under the 
load, and they may take some hours to recover stren 


. igth. ~ 

Leon Lefort describes cacolets as a horrible kind of trans- 
port, which causes the patient pain; lay him in the litter 
again and he finds the undulating motion pleasant. The 
mules push occasionally against one another, and sometimes 
lie down. He narrates how an officer who was wounded in 
both feet was thrown down in the streets of Metz. 

It is quite true that the Americans, in their great war, 
set out with a great number of litters and cacolets, and soon 
discarded them ; but it must be remembered that they fought 
on great plains, when other forms of transport were more 
suitable, and that, moreover, their litters and cacolets were 
not so portable as the French. It should not be forgotten 
also in this connection that in South Africa fighting usually 
takes place on advantageous heights and in hilly districts, 
from which the wounded have to be carried. | 

The opinion of Sir Vincent Barrington,”* who has been out 
in several campaigns as Commissioner under the Geneva 
Red Cross Convention, is most valuable. The most important 
of his duties was to assist in the transport of the wounded. 

— in a discussion at the United Service Institution 
he said: 

In my personal experience of actions, where I happened to be near 
the front, I found the great mass of those who first required removal 
had wounds in the hands or arms, and I could see what an advan- 
tage it would have been had there been a greater number of cacolets 
or mule litters at the disposal of the ambulance staff in the early part of 
the action. This was recognised in the Carlist war. and a great number 
of cacolets were used. 1 know very well that for serious wounds they ave 
not desirable, but for the large number of slight wounds in hands and 


arms which are so common when fighting behind embankments, these 
cacolets are exceedingly useful. 


I have made several improvements on our cacolets and 
litters, by which the sick and hurt are loaded with greater 
ease and comfort. They are also altered to fit horses so that 
band horses and those of the mounted infantry can be used; 
only good tempered, docile horses with good shoulders, and 
that step short should be chosen. (See Fig. 1.) 

Our cyclist makers could make these much. lighter and 
more generally useful than the present patterns issued for 
mountain expeditions. Though the gait of mules is more 
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pleasant, yet, considering the careful training which animals 
require for such transport, it is too risky to trust to get Muleg 
ready at the last moment. Besides, they cannot gallop wel 
are stubborn, and are often not equal to the weight for 
animals strong and robust enough are difficult to get, The 
American war proved that tall mules were deficient in gtayj 
Even forthemthe weight they carry is almost prohibitive, forthe 
cacolets weigh 56 pounds, the pack saddle almost 62 ands 
and two British soldiers 320 pounds, a total weight of 438 
pounds. i : of = 

When carrying litters the load is increased by 50 pounds 
and if the equipment be wet then 20 per cent. may be added 
all round (Longmore). 

Not only for the removal of wounded cavalry soldiers are 
these litters and cacolets admirably suited if carried on ho 
but they have been found invaluable for the transport of 
wounded infantry. 

Dé Préval,*’ French delegate at the Geneva Convention in 
1863, described their ambulance service. He stated that each 
conductor has two mules, these being able to carry four gick 
or wounded, and as he makes five journeys in two hours, in 
that time he conveys twenty to the ambulance waggons; 750 
conductors, with 1,500 mules, could do the work of 15,000 of 
the hospital staff, as experience proves it takes four men to 
carry a stretcher 1,000 metres, supposing that these men are 
able to make four journeys in two hours. = 

With our smal) staff of stretcher bearers—the minimum stap. 
dard of height for whom is 5 feet 3 inches—available for such 
severe and exacting labours, it becomes our duty tosee that we 
are provided with some more expeditious method than hand 
carriage for infantry. After a great battle our injured soldiers 
ought to have the assurance that they will not die unre. 
lieved, and that they will, as soon as possible, be brought 
to the field hospital under the care of the surgeons of the 
Royal Army Medical Corps. 


Waaaon TRANSPORT. 
The Commander-in-Chief in his remarks on last years 


manceuvres, stated ‘‘ that a special pattern of light ambulance 
is desirable to accompany mounted troops.” 


Country carts can be used partially filled with hay, straw, 
or grass. With framed hay carts an upper tier can be formed 
by lacing and interlacing from ‘side to side with a straw or 
ordinary rope. Stretchers can be suspended in ordinary 
country carts. They are tolerably comfortable if French 
spiral spring hooks are made _ use of. Horses for 
these do not require any special training, and if the 
country is suitable, two should be able to transport five 
men, either sitting or lying down. Such an ambulance would 
be able to carry, in addition to water, a heating apparatus for 
soup or beef tea, as well as antiseptic dressings, and thus 
bring to the wounded cavalry soldier an amount of relief 
impossible by any other system. 
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‘THERE are now eight Pasteur Institutes in France; arranged 
according to the dates of their establishment they are those of 
Paris, Algiers, Tunis, Montpellier, Marseilles, Bordeaux, 





Lille, Lyons. The last was opened on the first day of this 


year. There are five like institutes in Italy (Bologna, Milan, 
Naples, Palermo, Turin), two in Austria-Hungary (Vienna 
and Buda-Pesth), seven in Russia (St. Petersburg, Moscow, 
Samara, Kharkof, Warsaw, Odessa, Tiflis), two in the Otto 
man Empire (Constantinople, Aleppo), one in Roumania 
(Bucharest), and one in Malta. 
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as they have been very numerous, the task of sorting them 
con VALESCENT HOMES FOR SOLDIERS. and considering their Telative merits has been entrunied to 


II. 

In is not yet possible to speak finally or definitely as to the 
tan on which adequate convalescent accommodation for 
goldiers will be provided. Official plans and intentions in 
the matter appear to be as yet unfixed. Doubtless the fact 
that a recognised convalescent list is a very recent military 
institution renders difficult even an approximate calculation 
of the amount of accommodation likely to be required, and 
there is an absence of guiding precedent. Under these 
circumstances the War Office apparently thinks that the 
ate gs taken must be largely determined by, and adapted to 
eireumstances as they arise. The officials of the Army 
Medical Department state that the promise made by the 
Government in February last to provide convalescent quarters 
for the troop3 has been fulfilled to a considerable extent, and 
that these are now available. It must be remembered, how- 
ever, that these establishments, even if they had been fully 
organised to the extent announced, were only intended to be 
experimental and partial, and were never represented as being 
sufficient to meet the full demands, even in times of peace. 
% far as they have been tried they have proved a great 
success, and doubtless, in accordance with original intentions, 
thig result would have led to their being generally adopted 
and permanently organised on a large enough scale to 
cope With ordinary, and even extraordinary, require- 
ments. But war broke out at a time when the whole 
enterprise was in little more than an embryonic state, and it 
may be regarded as certain that the time is too short, and the 
Army Medical Department too handicapped by want of 

aficers, to allow of rapid development. 

Military convalescent homes have been established at 
several of the selected stations mentioned in our last article. 
Among these it would appear that there is room nominally 
available at Yarmouth, Scarborough, Fleetwood, Pembroke 
Dock, Sandown, and Eastbourne. But not very much of this 
ean really be utilised. Yarmouth and Scarborough are, from 
their situation, ill-adapted for men coming from South Africa, 
and will be so for some months tocome. This is particularly 
unfortunate, because they were the first to be used, and are in 
agreater state of preparedness than many of the others. If 
the war is of long duration they should prove of service Jater. 
Climatic considerations make it useless to include—in an 
estimation of available quarters—some of the other stations, 
such as Aberdeen, Ayr, and Tynemouth ; and Sandown is not 
considered to be a desirable place at the present time, Not 
only is it windy in winter, but the accommodation at 
present available is unsatisfactory, consisting only of 
“huts,” which proved unsuitable for convalescents in the 
summer, and have, indeed, been condemned by the War 
Office. Fleetwood and Pembroke Dock both have a mild 
climate, but the same objection applies to the quarters at the 
latter as to those at Sandown. The home at Eastbourne, 
which has been established since 1892, is in good working 
order, but has only 20 beds, whilst Fleetwood, which appears 
on the whole to be the most promising for immediate use 
among those established last year can, at a pinch, take in 50 
men. It was recently stated by the Morning Post that these 
existing Government homes were without orders with refer- 
ence to receiving convalescents from the war, but we are in- 
formed that where the homes are already organised such 
special orders are unnecessary, and that such accommodation 
a8 exists can be utilised for this purpose when required. 

It is quite obvious, however, that nothing like the room for 
3,500 men, mentioned in Mr. Wyndham’s statement of 
February last, is available, and that the existing Govern- 
ment homes will be a mere drop in the ocean of what will be 
required if the old system of sick furlough with friends is 
not to be followed. The great military hospitals at Netley 
and Plymouth have at present a large number of spare beds ; 
but these will probably soon be occupied by those who need 
active hospital treatment. Such accommodation as existing 
military homes can offer will probably be fully required for 
the men who will be invalided from India and other foreign 
stations, apart altogether from the war, and rightly or 
Wrongly, therefore, recourse must—and in point of fac: will 
—be had to institutions privately provided. Such offers will 
beaccepted by the War Office to the extent necessary, and, 





the Soldiers’ and Sailors’ Help Society, working in conjunc- 
tion with the, War Office. é 

_ They may be divided into four classes: (1) Complete exist- 
ing convalescent homes ; (2) entire buildings for use as homes 
exclusively for soldiers; (3) existing civil homes, offering a 
certain number of beds; and (4) private houses, in which hos- 
pitality is offered to convalescents. No definite reply seems as 
yet to have been sent to the majority of these, but the society 
mentioned is engaged at present in ascertaining which may 
most advantageously be recommended to the War Office. Par- 
ticulars of the accommodation which appears most suitable is 
sent to the officer commanding the corresponding military 
district, who has it inspected as to its sanitary and general 
fitness. We are given to understand that the larger homes, 
constituting the first and second classes above mentioned, 
would be most useful, and that preference will be given to 
those which are provided complete with equipment and the 
necessary nursing and service staff. Medical control of such 
homes will be placed in the hands of civil practitioners, as 
there are no officers of the R.A.M.C. available. The question 
of maintaining discipline in such establishments is considered 
avery important one at the War Office, and can be met, in 
the opinion of the officials, by the appointment of a resident 
non-commissioned officer; whilst the military authorities of 
the district will inspect the men from time to time. | 

The officials of the Soldiers’ and Sailors’ Help Society state 
that no offers of large homes have so far been accepted, but it 
would appear that there is no reason why this step should not 
be taken without further delay, and much excellent con- 
valescent accommodation thereby ensured at once. Procrasti- . 
nation has already resulted in the loss of one of the best 
chances of the kind—the offer of Mrs. Montague Fowler to 
provide a home for 150 men with all necessary equipment and 
staff, close to Woolwich and the Herbert Hospital, the cost of 
maintenance of the inmates being promised by the trustees of 
Lloyd’s Patriotic Fund. She states that she received no reply 
to this offer from the War Office. But others are still avail- 
able, and it is to ke hoped that they will be utilised. A few 
of the most important may be mentioned. The London 
County Couucil has granted permission to the Hampstead 
authorities to use Golders Hill House (formerly the residence 
of the late Sir Spencer Wells) as a temporary military con- 
valescent home for the Brigade of Guards and Household 
Cavalry. Mr. A. Cooper has offered the private theatre in his 
grounds at Surbiton, fully equipped for 35 to 40 patients; 
steps are being taken to organise a similar home at Windsor, 
with accommodation for 80 patients; and one is offered at 
Torquay of 50 beds. 

Numerous also are the offers by existing homes of a certain 
number of beds. Thus, the committee of the Metropolitan 
Convalescent Institution have expressed their willingness to 
set aside 50 beds for soldiers in their fully-equipped homes at 
Walton and Bexhill-on-Sea, for five months from December tst 
last. Separate wards were to be allotted, and all expenses, 
save only those of travelling to the homes, borne by the insti- 
tution. The beds are vacant and ready now, but the Secretary 
informs us that he has had as yet no definite reply. ’ 

Many of the London hospitals, in response to the circular 
addressed to them by the War Office, have agreed to reserve 
some of their beds for the sick and wounded requiring active 
treatment. Soldiers treated in the wards will be sent to the 
affiliated convalescent homes, when sufficiently recovered. It 
has been stated that St. George’s Hospital has placed the 
whole of its home at Wimbledon, with 100 beds, at the dis- 
posal of the Government. But the Secretary informs us that 
they have been reluctantly compelled to withdraw this offer, 
since they find that they are legally prevented, under the 
terms of the will by which the home was provided, to put it to 
this use. They hope, however, to be able to send tothe home, 
when convalescent, such men as may be taken into their 
wards for active treatment. Where soldiers are thus received 
among other patients in established homes, it is thought that 
the ordinary administration of the institution will suffice to 
secure adequate discipline if aided by periodic inspection by 
the local military authorities. 

Many people have generously volunteered to take con- 
valescent soldiers, as well as officers, into their houses as 











208 


IT%sH ] 
MepicaL JouRNAL 


ARMY MEDICAL REFORM. 


[Jax. 27, 1900, 











ests. Such offers as appear suitable are being considered, 
but we understand that the authorities in Pall Mall have 
misgivings as to the advisability of accepting them, unless it 
be in the homes of officers or others accustomed to the 
management of soldiers. Numerous small homes are not 
considered practicable on account of the impossibility of pro- 
viding for proper discipline and military supervision. The 
distribution of the men among such homes as may be ulti- 
mately accepted will be arranged on the territorial system, 
the soldiers being sent to such establishments as are in 
proximity to their usual military depdts. 

It is clear that ample accommodation can be secured by the 
authorities to supplement their own, which is utterly in- 
adequate; and that private generosity, backed by the 
numerous public funds, will provide the necessary means. 
But so far no very decided action would seem to have been 
taken to secure the advantage of this humane and practical 
patriotism, and to ensure that the accommodation for con- 
valescent soldiers shall be ready in good time. At the moment, 
it is true, the demand for such quarters for those invalided from 
the front is very small,and the War Office does not seem to antici- 
pate the need of even extra hospital beds for two or three 
months to come. But the sick and wounded are already 
arriving, and the period of grace for preparation will be short. 
It is very greatly to be hoped that it will not be allowed to slip 
away, but that the War Office will lose no time in definitely 
accepting and organising such of the numerous privately 
offered convalescent homes as are most suitable. The sugges- 
tions which have been made of providing accommodation of 
the kind at Cape Town itself, and the offer by Messrs. Elder, 
Dempster and Co. of beds in their hotel at Las Palmas, are 
well worthy of careful consideration. There is not much time 
left, however, which can be legitimately devoted to mere con- 
sideration, and whatever is going to be done in the matter 
should be done promptly. 

As regards officers, the Duke of Abercorn has initiated a 
‘“*Sick and Wounded Officers’ Surgical and Medical Aid 
Fund,” which includes among its objects the provision 
of convalescent accommodation, and promises to afford 
much needful help in a quarter where it will be almost 
as much required as in the case of the rank and file. The 
Committee recognise that the task of dispensing this aid 
will require much tact and discretion. The work of this 
fund will be eee by the generous offers of accom- 
Somat not only at home but in the Riviera, Madeira, and 
elsewhere. 








ARMY MEDICAL REFORM. 


THE long-continued and bitter opposition in past years to 
reform in the status of medical officers left a deep distrust 
which has delayed that rehabilitation which its friends 
believed would have speedily followed the granting of genuine 
army status and title in a Royal Medical Corps. Distrust, 
easily engendered, is difficult to remove; so that even if the 
concession of due status to medical officers has silenced, if 
not shamed, their more aggressive opponents, it has as yet 
not been entirely successful in inducing young medical men 
to select the army as a suitable professional career. But we 
cannot doubt that great and far-reaching reform will yet do 
80; provided certain much-needed reforms, consecutive to the 
creation of the Royal Corps, are now promptly taken in hand. 

The coming wave of general army reform which must 
follow the er war will doubtless include the medical 
service ; and it is furtunate for it that its old opponents may 
have little say in its new reorganisation. The time for 
formulating the reforms wanted is distinctly propitious, and 
to this end we welcome the able and temperate article which 
Major Cockerill has published recently... He enumerates 
many obstacles to the attractiveness and popularity of the 
service which must be removed before it can become a truly 
efficient or contented body. 

We take no objection to any of his strictures, but think his 
statement of them somewhat diffuse; and for the benefit of 
those who may have to handle practically the reforms it 
would be well to group them under a few inclusive heads, 





me ge ET, of the Royal Army Medical Corps. By Major J. W. 
Cockerill, R.A.M.C., Journal of the United Service Institution, vol. xliii. 
December ssth, 1899. 
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such as the following: (1) Undermanned establishments. 
(2) questions of pay; (3) honours and rewards ; (4) revision of 
regulations. : 

The increase of establishments is the first and most preg. 
ing. The medical service must be made at least numerj 
sufficient for all average duties. This it certainly ig not at 
present. Further, from undermanning flow many of the 
worst disabilities from which it suffers. 

An establishment of 1,000 medical officers has been g 
gested as a minimum. Whether sufficient or not they woul 
still be much under the total strength of the department of 
thirty or forty years ago. Of course such an increage, like the 
increase of cavalry or artillery, means money ; but we greatly 
misjudge the present temper of the country if it permits 
clamant Army reforms to be sacrificed to a false economy, or 
to mere budget balancing. 

As Major Cockerill demonstrates, it may be easier to vote an 
increased establishment than to fill it, unless the War Offic 
faces, squarely and fairly, the question of medical supply ang 
demand. It is believed by many that the available supply of 
medical men will be lessened in the future by the extension 
of an expensive curriculum to five years. 

It is urged further that the prohibition of unqualifieg 
assistantships has so increased the salaries of assistants in 
civil practice, that they now equal or surpass in value the 
pay of a lieutenant, Royal Army Medical Corps ; due allowance 
being of course made for unavoidable outlay in the service, 
The Army has also to compete with the Indian Medica} 
Service, which, despite drawbacks, offers a more varied career, 
more fixed appointments and higher pensions, with scarce] 
greater tropical service. From all these considerations it ig 
clear that considerable amelioration in the terms of Army 
service will have to be effected, especially in the junior ranks, 
before it can successfully compete in the open market. 

Undermanning of the medical service is the fruitful source 
of drawbacks and hardships, and is thus the indirect cause of 
much of its unpopularity. To it may be traced the grievous 
inequality between home and foreign tours; the worry and 
expense attendant on incessant movements; the drudgery, 
irksome, and irritating, of perpetually recurring orderly duty; 
the difficulty in getting private, and the impossibility of ob- 
taining ‘‘ study” leave. 

In short, through undermanning the medical service is over- 
strained at home and abroad; overworked everywhere, and 
hustled and worried to an intolerable degree. 

It is at camara at least 30 short of an arbitrary nominal 
strength of 890; and that number is about 20 per cent. under 
the strength deemed necessary thirty or forty years ago, when 
our empire and our army were much smaller than now. It 
has thus been allowed to dwindle down, while its duties in- 
creased, until it is now numerically unequal to the work, 
whether in peace or in war. 

Questions of pay must obviously be considered in relation 
to those of supply and demand inthe medical profession at 


large, to which we have already alluded; but they can be 


viewed on their merits; in which sense we assert without 
hesitation that an increase is necessary both in the home and 
Indian rates in the ranks of lieutenants and captains. 

Neither scales of pay are sufficiently above those now given 
to civil assistants, and are indeed insufficient to meet the 
necessary expenses of the officer. The junior ranks spenda 
large proportion of their total service under the Government 
of India, which benefits much by such a facile arrangement; 
yet it has treated the financial parts of several Royal Warrants 
affecting medical officers with a neglect which absolutely 
amounts to a scandal. 

Army medical officers are still paid in India according 
the provisions of warrants which have been cancelled and 
obsolete for more than twenty years. Successive Secretaries 
of War and for India have been often entreated to put an end 
to such an injustice, but have failed todo so. It remains for 
Parliament to insist that the Indian Executive must and shall 
respect the financial provisions of Royal Warrants. 

ot only does the Government of India pay the officers of 
the R.A.M.C. less than theirown medical officers, but also less 
than those of any scientific or kindred branch—the Veteri 
for instance. While we by no means consider that b 
overpaid, yet a veterinary lieutenant receives many more 
rupees a month than a medical lieutenant ; showing that 
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ter store is apparently set on the horse than on the man 
who rides him. | 

The distribution of honours and rewards to medical officers 
pas long been in most scanty proportions compared with other 
officers, a8 the present war again demonstrates, although 
medical officers share in all the hardships, and many of the 
risks, of their combatant brethren, their allotment of the 
mystic letters C.B., K.C.B., O.M.G., etc., is merely nominal 
compared with other branches. Nor, as far as known, has the 
Indian Government, which makes so great on economy out of 
the services of the army medical officers, ever recommended 
one of them even for the lowest class of the Star of India. 

The attitude of the dispensers of honours is clearly exem- 

lified in the omission of the name of the principal medical 
officer of the last Soudan expedition (notwithstanding that he 
was absolutely the senior officer present) from the big list of 
those to whom the thanks of Parliament were tendered; and 
worse still, when the omission was challenged, a Minister was 
put up, not to apologise, but to defend in the lamest way such 
a grossly indefensible thing. 

As to tangible rewards, they are non-existent to the vast 
bulk of the medical service. The few good service pensions 
> the principle of the confided talents) are carefully reserved 

or the senior rank only, chiefly we suppose because it is 
senior. 

Revision of the Regulations is necessary in two directions : 
first, all obsolete or unnecessary paragraphs and articles which 
assert or imply the bad old supposed inferiority of medical 
officers should be expunged; secondly, new regulations 
which shall define the position of medical officers on parade 
and ceremonial occasions, and their position on Courts, Boards, 
ete., should be inserted. Even commissions in the R.A.M.C. 
are still not worded in corps or regimental form, but in that of 
an extinct department. 

The Regulations Branch of the War Office want waking 
up to such anomalies. 

We have not in this review been able to gointo details; but 
we trust we have sufficiently indicated, broadly, the reforms 
which demand speedy attention by those who may desire to 
take effective action towards the rehabilitation of the Army 
Medical Service. 











THE ST. JOHN AMBULANCE ASSOCIATION : 
STOCKPORT CENTRE. 


An account of the difficulty which had arisen at Stockport 
with regard to the administration of the St. John Ambulance 
Association centre there, and of the action which the Stock- 
port Medical Society had felt itself compelled to take, was 
published in the British MepicaL JourNaL of April 22nd, 
1899. We then observed that the honorary secretary of the 
local centre appeared to have mistaken the relation in which 
the St. John Ambulance Association stands to the medical 
profession, and observed that it was intolerable that members 
of the medical profession should be treated with the dis- 
courtesy shown to them by the representatives of the St. 
John Ambulance Association at Stockport. As we were able 
toannounce last October the matter was finally referred to 
arbitration, and a brief report of the proceedings before the 
arbitrators was published in the British MEpIcaL JourNAL of 
November 4th, 1899. We have now received the following 
award of the arbitrators. 


St. John Ambulance Association, 
St. John’s Gate, Clerkenwell, London, E.C. 
AWARD OF THE ARBITRATORS. 
Sik JAMES N. Dick. K.C.B., Colonel C. Bowdler, and Inspector-General 
Belgrave Ninnis, M.D., R.N., were the arbitrators appointed by the 
Central Executive Committee to inquire into certain differences of 
opinion at the Stockport Centre. 

In the summer and autumn of last year the Committee of the St. John 
Ambulance Association, being the Ambulance Department of the Order 
ofthe Hospital of St. John of Jerusalem in England, were asked by both 
the Stockport and District Medical Society and by the Executive of the 

Centre of the St. John Ambulance Association at Stockport to 
entertain and arbitrate upon aquestion which had arisen between these 
two bodies out of the management by Mr. Ferns, the Honorary Secretary 
and Treasurer of the Local Centre. 

Neither the Order itself nor the Ambulance Department of the Order 
have any function to arbitrate upon such a question, but, the two parties 
having agreed in writing to refer the matter to three gentlemen appointed 
by the Committee of the St. John Ambulance Association as arbitrators, 
and we, having been appointed by the Committee in that behalf, and our 
appointment having been assented to by both sides, proceeded to Stock- 








port with a view to hearing what was to be adduced by each side, and to 
make such an award, determination, or decision in the premises as, aiter 
hearing the evidence and arguments, we should think fit. 

Two prolonged meanings were held at the Stockport Courthouse at 
Stockport on October 30th and 31st last. At these the following parties 
were represented, and in the following manner : 

The ae aaeeeee of Tatton, Chancellor of the Order of St. John of 
Jerusalem in England, and President of the Stockport Centre, by Mr. 
Boydell Houghton, Barrister. 

Mr. A. E. Ferns. Honorary Secretary and Treasurer of the Stockport. 
Centre, also by Mr. Houghton. 

Mr. A. H. Sykes, J.P., Chairman of the Stockport Centre, by Mr. William 
Cobbett, Solicitor; and 
Bare ees and District Medical Society, by Mr. C. H. M. Wharton, 

r. 

After a patient hearing of all that was to be said, and an expression of 
opinion on both sides that nothing further remained, we have taken into 
consideration the whole circumstances of the case, with a view to arriving 
at an award, determination, or decision. 

At the very commencement of the hearing it appeared that there was no 

question between the Stockport Medical Society and the Stockport Centre 
of the St. John Ambulance Association, and Mr. Wharton so stated. It 
became apparent then that the question was going to resolve itself into a 
personal one between Mr. Ferns and the Stockport Medical Society, and 
the only manner in which the Centre was interested in the proceeding 
was that Mr. Ferns was the Honorary Secretary and Treasurer of the 
Centre, and the Medical Society had resolved to abstain from lecturing in 
connection with the Local Centre, and threatened to form an independent 
ambulance association. 
_ With the Jast of these two suggestions the arbitrators do not intend to 
interfere. If it was intended asa threat it should not have been made, as 
itcan have noinfluence. The former of these suggestions does affect 
the Order, and it was upon that ground that the arbitrators thought it 
within their province to continue the inquiry. 

They wish, however, at: the outset to express their great regret that. 
having regard to the position occupied by the Medical Society and Mr. 
Ferns, some way had not been found to compose this personal question 
bey 4 —— to resort to the extraordinary method of referring it to a 
public hearing. 

As thecase proceeded, the official aspect of the question between the 
Executive Committee of the Stockport Centre and the Medical Society 
still further disappeared, and the personal one only remained. If this. 
could have been anticipated we are not sure that the Ambulance Depart- 
went would have undertaken the reference at all; but having done so, 
and the parties having undergone the expense of the proceeding, we 
> would not be fair to them not to record our decision and deter- 
mination. 

Mr. Ferns’s own account of himself is that the Committee was formed 
and he was a Secretary so far back as the year 1883, and cer- 
tain instruction were given him by Sir (then Mr.) John Furley. 4m ashort 
time meetings of the Committee were held, but difficulties arose in this 
out of the non-attendance of members, and Mr. Ferns considered that the 
authority given to him by Sir John Furley justified his future 
proceedings, which were practically to carry on the Centre without 
the attendance of a Committee. e think that Mr. Ferns has, at alP 
events since 1888, been acting under a misapprehension. We do not 
think Mr. Ferns understood the change that had taken place in the 
constitution of the St. John Ambulance Association in the year 1888. 

At that time the Association became a department of the Order, subject 
to the rules and regulations of the Order, and although considerable 
latitude in carrying on a voluntary institution must always be allowed, 
still there are certain definite duties which Mr. Ferns seems Kates Ad 
have lost sight of. We wish to put on record that we think in this matter 
Mr. Ferns is to be blamed, because he himself is an esquire of the Order, 
a member of the body, and therefore has a special duty to the Order, and 
to see that as far as in him lies es is done for its glory and 
utility, and that he will never act contrary to its dignity. 

We think if Mr. Ferns had found that he could not maintain the Centre 
he should have so reported, and not have left the Centre to be practically 
himself, particularly in the light of subsequent events. 

It seems to us to have been alleged and be pe Ban ne by Mr. Ferns 
that he discharged the duties of secretary and afterwards treasurer of the 
Stockport Centre in a somewhat arbitrary manner, and that accounts 
were not rendered by him, nor were subscriptions collected by him in 
the district. It seems also admitted that the Stockport Centre was more 
or less iv a state of paralysis, Mr. Fearns calls it quiescence, and we can- 
not help feeling that Mr. Ferns was to some extent responsible for this. 

It further appeared that there was a rumour—although the rumour was. 
a floating one and could not definitely be traced—that some ill-defined 
charge had been made against Mr. Ferns of having acted improperly with 
regard to the funds of the Centre. The existence of such a rumour was, 
particularly with regard to a charge of £5 5s. for classes, admitted by 
both sides. Ifthe Committee had met such a rumour would have been 
impossible. We wish here to state that the charge of £5 5s. to the 
classes, referred to in the course of the inquiry. was a proper charge. 

It seems clear to us that Mr. Ferns was under the im ression, erroneous 
as we believe it to be, that this rumour originated from some medical 
gentlemen of position in thetown. We are satisfied that Mr. Ferns has 
in all his dealings with regard to the funds of the Centre acted with the 
utmost integrity, and this cannot be questioned. We also feel assured 
that the impression in Mr. Ferns’s mind as to the origin of the rumours 
we have mentioned was unfounded. eres ? 

It appeared to us that Mr. Ferns did, in his dealings with various 
medical men in the town in connection with his secretaryship, 
comport himself in a manner which cannot be said to have been 
courteous or conciliatory, or to have been for the dignity or oo. of 
the Order, and for this we consider that Mr. Ferns isto blame. In what- 
ever way Mr. Ferns might have considered himself in his private capacit 
justified in treating the medical men in respect of whose conduct he ha 
this suspicion, Mr. Ferns should have remembered that he was a mem ber 
of the Order, and holding an important and responsible official position 
in connection with the ambulance department of the Order, and what he 
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= ht do as a private individual he could not do as a member of the 
rder, 

On the other hand, we fail to see in the negotiations between the Stock- 
port and District Medical Society and the Local Centre which were brought 
to our notice that conciliatory spirit which we should have hoped to have 
witnessed in a body of distinguished gentlemen ; and in this connection 
we wish specially to mention the threat to start an independent ambulance 
association, which we do not approve of. We further desire to place upon 
record our belief that if the Pendlebury meeting had been conducted in a 
more orderly and regular manner, Mr. Ferns might have had the oppor- 
tunity of giving such explanations as would have rendered the present 
inquiry unnecessary. For the disorderly proceedings at this meeting we 
think the medical gentlemen were in a measure responsible : 

We have thought it right to give expression to the effect which the 
evidence and the statements of counsel produced to our minds, and, 
having said this, we proceed to give our determination. 


We award, direct and determined, as follows : 

1. We determine that the Stockport Centre has not discharged its duties 
in a satisfactory manner or in a way calculated to promote the best in- 
terests of the Ambulance Association or the Order of St. John of 
Jerusalem. 

We are unable to apportion the blame among the members of the Com” 
mittee of this Centre, but do not find that any blame attaches to the Chair" 
man. 

2. We determine that Mr. Ferns, though in our opinion not always act- 
ing in a manner calculated to promote the dignity of the Order of which 
he is a member, has carried on the work of the Stockport Centre under 
great difficulties with perfect integrity, and with a zeal which has outrun 
his discretion, 

3. We do not feel ourselves at liberty to express any determination as to 
the course of action of the Medical Society of Stockport, that body being 
altogether independent of the Order of St. John of Jerusalem, but we wish 
to record our sense of the liberality of the members of the medical profes- 
sion at Stockport generally in lecturing to ambulance classes gratuitously 
in the past, and our belief that the difficulties which have recently arisen 
will prove to be ephemeral. 

4. We direct the Chairman of the Centre to summon a meeting of those 
gentlemen whose names are on the list of members of the Committee, and 
to consult with them as to the best method of reviving the Committee with 
a view to its efficiency. 

5. We recommend that this Committee should at once proceed to the 
election of a secretary and treasurer, and recommend the reappointment 
of Mr. Ferns provided the Committee are reasonably satisfied by Mr, 
Ferns that this can be done consistently with preserving satisfactory rela- 
tions with members of the medical profession at Stockport. 

6. If Mr. Ferns is unable or unwilling so to act as in the opinion of the 
Committee to make satisfactory relations with the members of the medical 
profession possible, we recommend that a new secretary and treasurer be 
appointed. JAMES DICK. 

C. BOWDLER, 

January 13th, 1900. BELGRAVE NINNIS. 

A perusal of this award shows, we think, that the medical 
profession in Stockport were justified in protesting against the 
manner in which the local ambulance centre had been con- 
ducted. The arbitrators state that Mr. Ferns “ hardly dis- 
puted” the allegation that he discharged the duties of secre- 
tary, and afterwards of treasurer in a somewhat arbitrary 
manner, and that he was to some extent responsible for the 
state, variously described as one of more or less “ paralysis ” 
or ‘‘ quiescence,” into which the Centre had fallen. The 
arbitrators further state that the unfounded rumour that Mr. 
Ferns had acted improperly with regard to the funds of the 
Centre had not originated with medical men in the town, and 
could not have been originated had the committee of the 
Centre met. The arbitrators also state that in their opinion 
Mr. Ferns did in his dealings with various medical men in the 
town in connection with his secretaryship, comport himself in 
@ manner which cannot be said to have been courteous or 
conciliatory. 

On the other hand the arbitrators express the opinion that 
the Stockport and District Medical Society did not always 
show as conciliatory spirit as was desirable, and that if the 
Pendlebury meeting had been conducted in a more orderly 
and regular manner, Mr. Ferns might have had the oppor- 
tunity to give explanations which would have rendered the 
arbitration unnecessary, and that the medical gentlemen 
present were in a measure responsible for the character of his 
proceedings. This is a minor detail upon which there would, 
therefore, seem to be room for difference of opinion, for from 
a consideration of the report of the meeting we were led to 
take the view that the medical men present were not respon- 
sible for the irregular proceedings. 

The arbitrators, it will be seen, while recognising that Mr. 
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Ferns had acted with perfect integrity, but with a zea] which 
outran discretion, record their sense of the liberality of mem. 
bers of the medical profession in Stockport generally in Jeo. 
turing to ambulance classes gratuitously in the past. 

We are glad to have this public statement of the debt of 
gratitude which the St. John Ambulance Association oweg to 
the medical profession. We ventured to say when commenti 
on this matter last April that this Association sometimes 
pears to be in danger of mistaking the relation in which jt 
stands to the medical prefession. , 

It may be well to add an observation upon a matter of 
general application. The arbitrators express their disapprova] 
of the proposal to start an independent ambulance association, 
We do not wish to say anything which may tend to falsify the 
arbitrators’ hope that the difficulties which have recently arisen 
in Stockport may ‘‘prove to be ephemeral,” but we are 
strongly of opinion that in these matters the medical profes. 
sion, with full knowledge of all the special circumstances of 
the locality, can claim to judge for itself. The essential part 
of every course of ambulance lectures is the knowledge and 
skill of the lecturer, who is a medical man. Without the 
medical profession the classes could not be carried on, and we 
think that the medical profession has a right to demand a 
much larger share in the conduct of the local centres, and in 


the general organisation of the work of the St. John Ambu- 


lance Association. 
THE PLAGUE. 
PROGRESS OF THE DISEASE. 
PORTUGAL. 

DURING the week ending January 21st only one person succumbed to 
plague in Oporto. As during the week ending January 14th there were re- 
corded neither any fresh cases nor any deaths, it would appear as if the 
outbreak were really over. This has however seemed so probable more 
than once within the last few months that it is to be hoped the present 
decline is not transitory. The total number of plague cases officially re- 


corded in Oporto since the commencement of the outbreak amounts to 296 
cases with 108 deaths from the disease. 


MAURITIUS. 
For the week ending January 1rsth 13 fresh cases of plague occurred in 
the island and 9 deaths from the disease. 


Hawall. 
The Chinese quarter in Honololu has been burned. It will be interesting 
to observe the effect of this drastic measure. 


AUSTRALIA. 
Since the death of the sailor inthe general hospital at Adelaide it is 
announced that several rats have been found infected by the plague 
bacillus, and Adelaide has been declared an infected port. 











AcciDENT TO Mayor MANIFOLD, I.M.S,—We regret to have 
to announce that a most serious accident befell Major Mani- 
fold, I.M.S., when out tiger shooting at Christmas. 1t appears 
there was a large party present in the Dun to see some 
Kheddah operations for capturing a herd of wild elephants, and 
a few days beforehand a beat for tigers was organised. During 
the beat a large tiger was wounded and when being followed up 
by the line, he charged home and sprang on Major Manifold’s 
elephant. Unfortunately he was on a pad and notin a howdah, 
so that the infuriated brute was able to get at both the mahout 
and Major Manifold, and pulled both to the ground. 
Colonel Clibborn (whe was accompanied by his wife in 
the same howdah) made over instantly to the spot, 
and drove off tne tiger, not, however, before he had 
severely mauled both Major Manifold and the mahout, the 
former, in addition to several severe wounds from the brute’s 
claws, having had one of his hands severely lacerated by the 
tiger’s teeth. The mahout wasalso greatly injured. The unfor- 
tunate officer bore his injuries with the greatest fortitude. 
The wounded men were taken into Rurki, where they were 
progressing favourably by last accounts; and though Major 
Manifold was suffering intense pain, there were no symptoms 
of blood poisoning. This is the second tiger adventure Mrs. 
Clibborn has met with, as on a former occasion a wounded 
tigress sprang on her elephant, but with great pluck she shot 
the tigress while its claws were actually buried in the ele- 
phant’s back within a few inches of a coolie who was sitting 
behind the howdah. 

Tae will of the late Sir Richard Thorne, K.C.B., has been 
proved. The estate has been valved at £8,371 6s. 3d., in- 
cluding personality of the net value of £4,621 138. 2d. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 
SuBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
ay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice orders should be made payable 
at the General Post Office, London. 


“British Medical Journal. 
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THE WAR AND THE ROYAL ARMY MEDICAL 
CORPS, 

Ix the present moment of tension, when it is impossible 
to take the mind altogether away from the thoughts of 
what is or may be happening in South Africa, it is some- 
thing of a relief to let it dwell for a time on the admirable 
arrangements which have been made for the comfort of 
the wounded and sick. War is an illogical business at 
best, only a shade less illogical than the duel, the full 
absurdity of which we in this country have, during the 
century which is coming to an end, learned to perceive. 
Its redeeming feature is that it is a school of courage and 
compassion. The century may claim this credit, that if it 
has made war more deadly—a point on which there is 
room for difference of opinion—it has made it also more 
merciful. The wounded suffer less because their wounds 
are less cruel, and they are more quickly and more skill- 
fully treated. The modern rifle carries further than its 
predecessors, but the bullet it throws, does not 
produce so much suffering immediate and remote. 
This is cleariy brought out in the large number 
of interesting letters from the seat of war, which we have 
been able to publish during the last two months, and is 
fully confirmed by the graphic letter which: Mr. Frederick 
Treves has contributed to our pages this week. 

Mr. Treves wrote with the impressions of the battle— 
which he calls the Battle of the Tugela, but which we in 
in this country have learnt to know as the battle of Colenso 
—fresh upon him. No one, we imagine, can read unmoved 
his description of the sufferings endured that day, of the 
courage displayed by the Royal Army Medical Corps in 
seeking out and tending and comforting the wounded 
during the battle, and of the splendid fortitude of the 
wounded after the battle. 

The country is content to give its best and noblest to 
maintain our cause, but it demands that when struck down 
they shall have the best succour that the skill of the 
surgeon, and the material resources of a ‘wealthy country 
¢an supply. 

The testimony of many independent witnesses puts it quite 
beyond doubt that this work is being well done, and that 
the foresight and hard work given by the administrative 
medical officers in South Africa to the organisation of the 
system for the prompt treatment and speedy transport of the 
wounded has been rewarded by the most gratifying success. 











The sufferings of many of the wounded on the day of the 
battle of Colenso must have been very great, but they were 
due to circumstances which were inevitable under the 
conditions of the battle. In certain parts of the field it 
would not have been possible for the bearers to carry the 
stretchers through the field of fire, it would not indeed 
have been justifiable to permit men, whose progress must 
necessarily be slow and who could take no advantage of 
cover, to make the attempt, for it would probably have led 
to the destruction alike of the wounded and of his bearers. 
Perforce, therefore, in certain places men had to lie under 
the best cover available close to where they fell until the 
battle was over. But even so, all that surgery can do to 
alleviate suffering or to save life under such circumstances 
was done, for the medical officers made their way to the 
wounded, and both Mr. Treves and the correspondent whose 
letter we published last week, tell of the cool courage 
displayed by Major Babtie, R.A.M.C., who had his horse 
shot under him, in riding through a hail of bullets to reach 
the donga where the wounded from Colonel Long’s battery 
had taken refuge. 

But from other parts of the field it was possible to move 
the wounded to the field hospitals earlier in the day. The 
battle began at 5.35 A.M. on Friday, December 15th; within 
a very short time wounded men from some parts of the field 
reached the fieldjhospitals, and nearly all had already been 
dressed on the field itself “with a neatness and precision,” 
to quote our correspondent whose letter was published last 
week, “ which would have done credit to any hospital.” 
The first field dressing is carried by each soldier in a 
pocket in the skirt of his frock, and Mr. Treves tells us not 
only that it answers its purpose admirably, but that the 
soldier takes every care that he has it on him.' That the 
confidence, both of surgeon and patient is well grounded 
appears to be proved by the remarkable results reported 
both by our correspondent in Capetown, and by the cor- 
respondent whose account of a visit to the Royal Victoria 
Hospital], Netley, a few days ago is published in another 
column. 

With regard to the removal of wounded men from the 
field, Mr. Treves tells us that, thanks to the foresight of 
Colonel Gallwey, C.B., R.A.M.C., the working of the field 
hospitals was perfect, and that the strong volunteer ambu- 
lance force organised by this officer not only conveyed the 
seriously wounded by hand stretchers from the field to the 
field hospitals, thus avoiding the inevitable jolting of 
ambulance waggons on rough ground, but also, working 
all through the night, carried them on to the stationary 
hospital at Chieveley or straight to the ambulance train 
which Major Brazier-Creagh had on the field at daybreak 
on Saturday, December 16th. 

Again, Mr. Treves tells us that Colonel Gallwey’s organ- 
isation for the transfer of the wounded to the base in 
Natal and to the hospital ship at Durban was tested to 
the utmost, and proved efficient and admirable. Mr 
Making, in his letter from the Orange River, told very 

1 It consists of an outer cover of sewn cloth, within each are two 
safety pins. The inside cover is of thin waterproof, cemented, airtight. 
The package contains: (1) A piece of thin waterproof (mackintosh), 
12 inches by 6inches, which can be torn in half, and folded over the 
dressings, if necessary ; (2) a gauze bandage 4} yards wide, folded flat ; 
(3) A piece of gauze 17 inches by 13 inches, folded to suit the size of the 
package ; (4) acompress of compressed charpie of flax between layers of 


gauze (like Gamgee’s dressing). capable of being teased out into a 
thick pad. The antiseptic agent used is corrosive sublimate, 1 in 1ooo. 
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much the same story of the arrangements for the removal 
of the wounded from the Modder River. The arrange- 
ments at the base hospitals at Wynberg, near Capetown, 
carried out under the direction of Colonel Supple, R.A.M.C., 
are, it is clear, equally complete and successful, and the 
number of empty transports returning from Capetown 
which have been available have rendered it possible to send 
home a large number of wounded men who, it was judged, 
were likely to be benefited by the voyage. It is clear, 
therefore, that Mr. Treves’s statement that “ those in Eng- 
land who have friends among the army in Natal may rest 
assured that the wounded are well looked after, and that 
the arrangements for their comfort leave little to be de- 
sired,” will apply with equal truth to the army in Cape 
Colony. 

Let us hope that all this will be remembered, and let us 
not forget that there are other officers of the medical 
service of the army who, though they are not serving in 
the field, have to discharge duties as essential to the 
efficient working of the service. The Director-General 
and the officers serving in his office have had a gigantic 
task, and they have had to face it with a service numeri- 
cally deficient. Their organisation has been subjected to 
a terrible strain, and it has withstood it. We make no 
doubt that, when the day comes for reckoning up our gains 
and losses, our successes and our failures, the country will 
not permit these things to be forgotten. 





THE UNIVERSITY OF LONDON SEAT. 

Sir MICHAEL Foster has accepted an invitation, addressed 
to him as the result of a meeting of some influential mem- 
bers of Convocation held last week, to become a candidate 
for the Parliamentary representation of the University, 
about to be rendered vacant by the elevation to the peerage 
of Sir John Lubbock, who has held the seat since 1880. It 
is clear that this action is approved by a large number of 
electors, and a committee has been formed with Mr. 
J. F. Rotton, M.A., Q.C., as chairman. 

We understand that Sir Michael Foster is in politics a 
Liberal Unionist, but the University of London Conserva- 
tive Association, at a meeting held on January 23rd, unani- 
mously adopted the following resolution: “That, having 
regard to the distinguished position amongst the gradu- 
ates of the University of Sir Michael Foster, who was 
Chairman of Sir John Lubbock’s late Election Committee, 
and to his great eminence in the world of literature and 
science, this general meeting of the University of London 
Conservative Association is of opinion that he will be a 
most fitting representative in Parliament of the University 
of London, and accordingly resolves to give his candidature 
the hearty support of the Association, and to recommend 
all Conservative members of Convocation to vote for his 
election.” 

Dr. W. J. Collins is the candidate of the University of 
London Libera) Association, and has issued an address in 
the course of which he says that “ the exceptional character 
of the University franchise justifies, and indeed compels, 
@ broader and more academic view of political 
problems than that which appertains to the gener- 
ality of constituencies,” and with this sentiment 


al] graduates of the University will, we do not doubt, | 
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heartily concur. It is the more to be regretted, theres 
that the election will, apparently, have to be fought op 
party lines. We are informed thatSir Michael Foster has 
decided to go to the poll, and he would be an admirablerg, 
presentative of the University, whilst his addition to the 
small body of men of science now sitting in the House of 
Commons would be of great service. 

Mr. Busk, LL.B., the Chairman of Convocation, who 
is in politics a Liberal Unionist, is also 9 cg, 
didate. He has not, so far as we are g 
issued an address, but various letters by him have 
been circulated to the members of Convocation, 
Mr. Busk is a retired solicitor, and the Hong 
of Commons already, in the opinion of many, ep. 
tains a sufficiently large proportion of members of 
the legal profession. Indeed, Mr. J. Bourne Ben 
Honorary Secretary to Mr. Busk’s Committee, stated jp 
the Times directly after the announcement of Mr. Busk’s 
candidature, that “Mr. Busk would be the first tp 
desire that those who propose to vote for him shoulg 
transfer their support to the better man,” in the 
event of an eminent candidate being found who 
would be more likely to hold the seat. It ig 
surely evident that this has come about. It is tre 
that since Sir Michael Foster’s appearance in the 
field Mr. Benson seems somewhat reluctant that Mr, 
Busk should adopt the policy of retirement, bu 
the repudiation of his earlier attitude has not been u- 
compromising. There are further good grounds for the 
hope that Mr. Busk may continue to hold Mr. Benson's 
earlier view as to his contingent retirement from the con- 
test. 

While fully recognising the excellent public work which 
Dr. W. J. Collins has done as a member, and, for the usual 
period, as Chairman of the London County Council, many 
medical graduates feel, politics apart, that he is not quite 
the right man for this particular constituency. His addres 
contains no reference to the subject of vaccination, but 
from a correspondence which is published in another 
column it would appear that he retains the opinions which 
led him, with Mr. Picton, M.P., to sign the dissentient 
report. It would seem, therefore, that on this subject he 
is out of harmony with the majority of members of the 
medical profession. The medical graduates form a large 
part of the constituency, and those who hold the same 
political views as Dr. Collins are thus placed in a difficult 
position. It would be very satisfactory to learn that 
arrangements could be made to avoid a contest. 














ROYAL NAVY MEDICAL SERVICE. 
THE promotions of staff-surgeons to the rank of fleet-sut- 
geon in Her Majesty’s fleet, notified in the Gazette of 
January 16th, remove a naval medical disability, lung 
recognised, but hitherto not rectified. 

Owing to the half-pay time common to all ranks of the 
navy, naval medical officers, whose promotion to the rank 
of fleet-surgeon was formerly dependent on twenty years’ 
full-pay service, suffered a disadvantage from which their 
brother officers in the army are exempt, owing to an almott 
total absence of half-pay in that service, and who cons 
quently retain the seniority obtained on entry, when 








promoted to the rank of lieutenant-colonel, from which the 
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higher promotions are made by seniority, if otherwise 
qualified. Naval medical officers, on the contrary, by the 
gnequal incidence of half-pay dependent on non-employ- 
ment arising from the necessities of the service, or due to 
sickness contracted in the service, formerly frequently 
lost their seniority on entry, and junior officers, more for- 
tunate in obtaining employment, arrived at fleet-surgeon 
rank before their seniors, and consequently became earlier 
eligible for promotion to the administrative ranks. 

This disadvantage, as compared with the army medical 
officer, was fully recognised by the Admiralty Committee 
of 1880, which, however, could only suggest that “the loss of 
full-pay time should be reduced to the lowest possible 
amount by administrative care to give such cases special 
consideration.” This, however, having proved ineffective, 
the Admiralty have now sanctioned promotion to the rank 
of feet-surgeon at twenty years from the date of entry, or 
at eight years from attaining the rank of staff-surgeon, 
which for special services may be arrived at earlier than 
the regulation period of twelve years from the date of 
entry. 

The present Naval Medical Administration has already 
eflected many notable reforms in that department, among 
which we would note instruction at Haslar in the diseases 
of warm climates and bacteriology in connection there- 
with, and in Roentgen ray work. The necessity for study 
leave has been more fully recognised. A surgical in. 
strument outfit for H.M. ships and all naval medical esta- 
blishments has also been sanctioned. 

The hope may therefore be expressed with confidence 
that further necessary reforms of the personnel and equip- 
ment of the Royal Navy Medical Service will follow under 

the present able administration. 
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‘*COMFORTS” FOR THE R.A.M.C. 

A CoMMITTEE of ladies is being formed in London for the 
purpose of collecting contributions of money and in kind 
to enable comforts to be sent to the non-commissioned 
officers and men of the Royal Army Medical Corps in South 
Africa, now numbering 3,000. Princess Christian has con- 
sented to be the Honorary President, and the following 
is a first list of ladies who have joined the Committee: 
lady Broadbent, Lady Brunton, Lady Coventry, Lady 
Duckworth, Viscountess Knutsford, Lady MacCormac, 
lady Douglas-Powell, Lady Rothschild, Lady Wantage, 
lady White, *Mrs. John Anderson, Mrs. T. Barlow, *Mrs. 
Bourke, Mrs. T. Bryant, *Mrs. Charlton, Mrs. Clutton, Mre. 
Fripp, Mrs. Goodhart, Mrs. Pearce Gould, *Mrs. J. B. 
Hamilton, Mrs. Vesey Holt, *Mrs. Jameson, *Mrs. 
Johnson, Mrs. Percy Kidd, Mrs. David Lees, *Mre. 
McPherson, “Mrs. Skey Muir, Mrs. Reynold Ray, 
Mrs. J. B. ©. Reade, Mrs. Pye-Smith, Mrs. 
Charters Symonds, Mrs. F. Taylor, Mrs. Walsham, *Mrs. 
(, White, Mrs. Hale White, Mrs. Dawson Williams. (Those 
marked with an asterisk are wives of officers of the Army 
Medical Service, active and retired.) Miss Maxwell-Miiller, 
RRC, late Lady Superintendent, Indian Nursing Service, 
will act as Honorary Secretary, and receive subscriptions 
and donations at the office of the Fund, 100, Vietoria Street, 
8W. The corps agents, Messrs. Holt and Co., have very 
kindly offered to receive subscriptions, and cheques should 

made payable to “ R.A M.C, South Africa Fund.” 
Surgeon-General Preston, Principal Medical Officer, Ire- 
land, is forming a corresponding committee in Dublin, and 
bishoped that the Principal Medical Officers of other dis- 





BIRMINGHAM UNIVERSITY. 


At the annual meeting last week of the court of governors 
of the Mason University College, Birmingham, Mr. 
Chamberlain observed that the report was fairly satis- 
factory and encouraging, both as to the increase in the 
number of students and also as to the result of the ex- 
aminations which had been held and the honours gained 
by the college. But he observed that its most interestin 
passages were those which dealt with the development o 
the teaching equipment. There was a school of brewin 
and a school of engineering, but there ought to be a schoo 
of railway engineering, of electric lighting, and of railway 
management. Every large trade in the town ought to be 
represented, especially towards the termination of the 
educational or University course, by such specialised in- 
struction as would enable the students to leave the college 
fully equipped to take a proper part in the work for 
which they were destined. He regarded with unalloyed 
pleasure and satisfaction the munificent gift by Dr. 
Rickards which had rendered possible the establishment of 
a laboratory for bacteriological investigation. That was a 
wise as well as a munificent gift, for there was no branch of 
knowledge or research which was more pregnant with 
possibilities of good to the whole community than that 
which had been fairly started in the new University by Dr. 
Rickard’s gift. The world, he believed, was on the eve of 
discoveries which might be more important to the human 
race than any that had been made in centuries past, and 
he hoped that Birmingham was going to take its full share 
in the research and the study which might lead up to 
those discoveries. Lord Iveagh had given a magnificent 
gift of a quarter of a million sterling to establish a school 
of medical research in London. He could but hope that 
the time might come when some local magnate in the 
Midlands might give a proportionate sum for carrying out 
such work. The charter for the new University was pre- 
ared. It had passed through its preliminary stages satis- 
actorily, and would be laid on the tables of both Houses of 
Parliament. At the same time a Bill was to be presented 
which would merge Mason College in the University. 
Of the endowment fund of a quarter of a million asked 
for, £225,000 had already been provided by Birmingham 
and district, but an unsatisfactory aspect of the list was 
that it contained the names of less than a thousand donors, 
Mr. Chamberlain said that in Birmingham there were 
50,000 persons who might, without any material sacrifice, 
give at all events two or three pounds a-piece to the pro- 
motion of the University, and he was convinced that if the 
new University was to have a fair start it must have a 
much larger sum than even that already named. Mr. 
George Kenrick, Professor Poynting, and Professor Bur- 
stall, had visited the principal universites in the Eastern 
States of America and some of the Western universities, 
and also the principal universities of Canada. They 
found in all classes of the community an enthusiasm 
which showed itself in roost magnificent gifts, and 
in the case of persons who had not much 
means, in an active and zealous desire that all 
should avail themselves of the education which was 
thus afforded. It was not merely the competition of the 
Continent with which Great Britain would have to deal in 
the future. It would have to deal also with the still more 
keen competition of our American kinsmen. Unless this 
country kept up at least to their level, unless arrangements 
were made to take advantage of the latest improvements 
in every department of scientific work, he was quite certain 
that we should fall behind in the race, and if we once did 
that it would be very difficult indeed to retrieve our posi- 
tion. He held that it was on the University of Birmingham 
that the responsibility fell of sustaining the commercial 
and industrial position of the district. In many respects, 
no doubt, the University could only imitate, perhaps ata 





tricts will also form local committees. 


distance, the lessons which had been taught and the 
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example which had been set by the older Universities. 
But in one particular he oe an example might be set to 
allour Universities—in the distinctive application of know- 
ledge to the advantage of science and of commerce. 


HOUSING WITHOUT EVICTION. 
Av the first meeting of the London County Council after 
the recess further debate arose on the proposal, already 
referred to in these columns, to purchase 38: acres of lend 
at Tooting with a view to the erection by the Council of 
working men’s cottages, This is the first instance in 
which the County Council has embarked upon a large 
housing scheme under Part III of the Housing of the 
Working Classes Act—that is to say, a scheme for augment- 
ing the supply of house accommodation without the evic- 
tions necessitated by clearance schemes under Part I of 
the Act. The resolution which committed the Council 
to the scheme was passed with only three or 
four dissentients after leaders of both parties in 
the Council had expressed full approval of the 
mew departure. It is clear that the urgency of the 
housing question in the metropolis is such as to justify 
municipal action under the statutory powers conferred by 
Parliament, while the demand for housing accommodation 
is so great that it is scarcely reasonable to suppose that 
private enterprise in the same direction will be seriously 


crippled by the action to which the County Council is now 
committed. 


PROFESSOR VIRCHOW ON QUACKS. 

Our Berlin Correspondent writes: Two articles on the 
New Century by frofessor Rudolf Virchow, published in 
his Archiv fir Pathologie, have been reprinted separately, 
with an interesting introduction by the author. The 
general public, he says, has a violent desire for “something 
new” in the new century. The medicine of the schools is 
represented as effete, and “folk-medicine” hailed as the 
great desideratum of the future. It is interesting, says 
Virchow, to study the writings of the “nature doctors.” 
Has any one of them, he asks, succeeded in establishing a 
new principle by which light could be’ thrown on the 
nature of disease? The answer must be in the negative. 
On the contrary, they all walk in the paths first opened up 
by the medicine of the schools. But they are blindly 
believed in by the masses, as magicians and “medicine 
men” were (and are still) believed in by uncultured races. 
The medical man of our day finds himself in a difficult 
position through circumstances brought about by the ever- 
increasing complication of our civilisation. In the struggle 
for existence he has more and more difficulty in earning 
his bread honestly. Hence self-advertisement, and hence, 
too, the sad competition between doctors and quacks, 
which embitters the life of so many of the profession. 
But, Virchow concludes, the greatest mistake that can be 
made is to clamour for State help for legislation against 
quackery. No penal law would succeed in driving those 
that seek help from guacks to the consulting rooms of 
regular practitioners. This can only be hoped for from 
better education, greater enlightenment of the masses ; 
for superstition is the true source of these misguided 
practices. 


AN ANTIVIVISECTION BILL IN THE UNITED STATES. 
Dr. W. W. KEEN, President of the American Medical Asso- 
ciation, has issued an appeal to the medical profession of 
the United States with regard to a Bill which has again 
been introduced into Congress for the Further Prevention 
of Cruelty to Animals in the District of Columbia. In his 
appeal, which has been published in the Philadelphia 
edical Journal, Dr. Keen says that “the Bill is speciously 
drawn to seem as if it were intended only in the interest 
of prevention of cruelty to animals,” but that the “real 
object of the Bill is twofold: first, to prohibit vivisection 





and, secondly, to aid the passage of similar Bills in ay 
the State Legislatures.” He then points out “that this 
would seriously interfere with, or even absolutely stop, the 
experimental work of the Bureau of Animal Industry, and 
the three medical departments of the Government, the 
Army, the Navy,and the Marine Hospital Service. ‘The 
animals themselves might well cry out to be saved from 
their friends. No more humane work can be done than to 
discover the means of the prevention of diseases which 
have ravaged out flocks and herds. All those who raise op 
own animals, such as horses, cattle, sheep, pigs, chickens 
etc., are vitally interested in the preservation of 
their health and the prevention of disease.” He 
adds that it is superfluous to point out the in. 
estimable value of scientific researches as to the 
prevention and cure of disease among human beings, 
for “modern surgery and the antitoxin treatment of 
diphtheria alone would justify all the vivisection eyer 
done.” Dr. Keen therefore appeals “to the entire profes. 
sion of the country to exert themselves to the utmost to 
defeat this most cruel and inhuman effort to promote 
human and animal misery and death, and to restric} 
scientific research.” We venture to express the hope that 
the profession in America may be again successful in their 
opposition to this mischievous product of a foolish and 
ignorant agitation. In this country medical science has 
for many years laboured under the disadvantage that all 
experimental inquiries must be conducted under a vexa- 
tious Act, which though it is administered without bi 
has yet seriously hampered the progress of pathology an 
bacteriology in the United Kingdom, 


SANITARY WORKS AND RATEABLE VALUE. 
A PAPER was read before the Society of Arts on January 
24th by Mr. W. O. E. Meade-King, MIC.E., on Local 
Government and its Relations to Parish Water Supply and 
Sewerage. Poverty, though often pleaded as a reason why 
no scheme should be carried out, he very rightly considered 
no excuse, for good sanitary conditions in a parish have 
as a rule the effect of increasing, ultimately at all events, 
the prosperity and well-being of both inhabitants and 
district. Inquiry appeared to show that the rateable value 
of parishes throughout the country is rather on the de- 
crease than otherwise, though it is gratifying to find that 
those parishes having good sanitary conditions form a large 
majority of those which can show an increase in rateable 
value. It isvery evident, therefore, that the disastrous results 
anticipated by opponents of sanitary measures are seldom 
realised, and that such measures, on the contrary, seem to 
improve the financial status of the parish. Mr. Meade 
King pointed out that parishes and individuals dissatisfied 
with the water supply or sanitary state of their parish can 
always take steps to improve the existing conditions if 
they wish to do so. Under the Public Health Act, 
1875, anyone who thinks he has sufficient grounds 
of complaint, can make an application to the Local 
Government Board, stating that the authority responsible 
for the sanitation of the district in which he resides, or has 
property, has made default in providing that district with 
insufficient sewers, or that the water supply is unwhole- 
some or liable to pollution. On receipt of such a complaint 
a public inquiry may be held at the place in question. The 
great difficulty is, however, to get the people in the district 
to make a complaint. What has done for their fathers and 
grandfathers is good enough for them, and they will not 
understand that improved drinking water and sanitation 
means a better health-rate, a lower death-rate, not only 
for themselves but for their children, and an increase I 
the value of the property they hold in the district. Good 
sanitary conditions enrich rather than impoverish 4 com 
munity, and an analysis of the conditions of some 200 
villages taken at random throughout the United Kingdom 
showed this to be the case. In a large majority of cases those 
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rishes which obtained their water from waterworks and 
were roperly sewered had increased considerably in rate- 
able value and general and commercial prosperity, whereas 
jhose which had, so to speak, let things slide had dis- 
tinetly decreased not only in rateable value but even in 


population. 


MUNICIPAL DUTY AS TO TUBERCULOSIS. 
Tue decline during the past thirty years in the death-rate 
for consumption and other forms of tuberculosis may 
fairly be attributed to the improvement in the general 
sanitary condition of the country, and to the better condi- 
tions of living. Few, if any, special measures directed 
inst tuberculosis have even yet been instituted in the 
United Kingdom. In opening a discussion by the Civic 
Society of Glasgow, Dr. John ©. McVail expressed the 
opinion that improved house accommodation was the 
main factor in the diminution of tuberculosis, The 
measures of general sanitation as applied to streets, 
dwellings, schools, factories, and workshops have un- 
doubtedly a very direct influence in the prevention of con- 
sumption, and this fact should encourage health authorities 
to persevere in requiring and in maintaining a high 
standard of sanitary efficiency. But more is required, and 
Dr. MeVail states some of the more important directions 
in which municipalities may take the lead. These may be 
summarised under the following headings: (1) The abate- 
ment of the smoke nuisance in towns, to ensure as much 
sunlight as possible penetrating into the streets and 
houses; (2) watering and flushing the streets and 
pavements in dry weather to prevent the desicca- 
tion of expectorated matters; (3) the provision 
of sufficient air space and ventilation in element- 
ary schools; (4) regular meat inspection by quali- 
fied veterinary surgeons in every city ; (5) adequate super- 
vision of the milk supply to ensure as far as possible 
freedom from tubercle bacilli; (6) the municipal provision 
of sanatoria for consumptives; (7) notification of tuber- 
culosis, voluntary until such time as the education of the 
public made it possible to introduce compulsory notifica- 
tion ; (8) the extension and cheapening of travelling facili- 
ties by which even the comparatively poor workers in our 
eat towns can establish their homes, and rear their 
amilies outside the central zones of smoke, fog, and foul 
air. These headings serve to indicate the directions in 
which municipal authorities may assist in the diminution 
of tuberculous diseases. It is in the town rather than in 
tural districts that tuberculosis finds its victims, and 
systematic attempts at prevention should begin in the 
municipalities. It is satisfactory to know that some at 
least of the larger towns in the kingdom are alive to their 
responsibilities in this matter, and are actively organising 
measures for the prevention of tuberculosis. 


THE HIGH DEATH-RATE OF DUBLIN. 
IN accordance with the suggestion of His Excellency the 
Lord Lieutenant of Ireland, K.G., the Local Government 
Board of Ireland has undertaken to hold an inquiry into 
the health of Dublin, under Section cc1x of the Public 
Health (Ireland) Act. The Committee of Inquiry will 
consist of the following gentlemen: Mr. Charles P. Cotton, 
M.I.C.E., late Chief Engineering Inspector to the Local 
Government Board of Ireland, who has been appointed as 
Tepresentative of the department; Dr. J. W. Moore, Pre- 
sident of the Royal College of Physicians, who represents 
his College; Mr. R. L. Swan, President of the Royal College 
of Surgeons, who has been nominated by the Council of his 
College; Right Hon. Alderman Meade and Alderman 
Dowd, who have been nominated by the Corporation. 
The name of the representative of the English Local 
Government Board has not yet been announced, but when 
his name appears the list will have been completed. It 
8 improbable that the services of two representatives of 





the Corporation will be accepted. The action of the 
College of Physicians in adopting the resolution which 
appears elsewhere has been severely commenied upon. 
It is thought by some that the College was not well 
advised to express any opinion on the cause of the high 
mortality in the city or to condemn the Corporation 
seeing that their President was about to act in this 
inguiry in conjunction with a member of the Corporation 
and with the others in a judicial sense. However, it is 
certain that the President was made clearly fo under- 
stand that his hands were in no way tied by the terms of 
the resolution. 


FLIGHT, 
Tue first Friday evening discourse before the Royal 
Institution for the present session was given by Lord 
Rayleigh on January 19th. His subject was Flight. He 
began by inquiring what was meant by the term “ flying 
machine,” and succeeded in convincing some of his 
audience, at least, that they had not attached any very 
precise idea to the term. After discussing the light which 
might be thrown on the problem of flight by the study of 
kites, including the modern box-shaped kite, he turned to 
consider the question, What was the nature of the 
“soaring” or “sailing flight” by which a big bird 
maintained itself with but little flapping of the wings > 
It could be laid down with certainty that a bird 
could no more maintain itself without motion of the. 
Wings in @ uniform wind moving horizontally than in 
air at perfect rest. It was entirely a question of 
relative motion. If, then, a bird was seen to be main- 
taining itself without flapping, it was certain that the 
air was not moving horizontally and uniformly. Rising 
currents of air, which were much more common than was 
often supposed, would give the necessary mechanical’ 
advantage. In other cases an explanation might be sought 
in the non-uniformity of the wind, for it was mechanically 
possible for a bird just at the point of transition between 
two different strata of wind to maintain its position by 
taking advantage of the different velocities. The albatross, 
he believed, did so. Again, as Langley had pointed out, 
the bird could turn to account the internal work of the 
wind by taking advantage of its gustiness. Lord. Rayleigh 
then considered the physics of an aéroplane. He said that 
if a plane surface were falling vertically at the rate, say, 
of four miles an hour, and also moving horizontally at, 
say, twenty miles an hour, it had been argued that the 
horizontal motion made no difference to the pressure that- 


existed at the under surface of the plane. The argument 
was fallacious, and the truth was that the horizontal’ 


motion much increased the pressure, and the possibility of 
flight, natural and artificial, depended to a large extent on- 
this fact. He then went on to show that in addition to this- 
pressure on the under surface of the bird’s wing or am 
aéroplane, there was an actual suction on the upper sur- 
face. All this led up to the question—Was it possible for 
& man to raise himself from the ground with his own mus- 
cular power only? He did not believe it would ever be 
possible, As the weight to be lifted increased, the ; ower 
necessary to be exerted increased more rapidly,.and it was 
thus beyond man’s unaided physical power to fly. If he 
were to fly he must use a flying machine, and power would 
be applied by some sort of screw. Lord Rayleigh was dis- 
posed to agree with Mr. Maxim, that the construction of 
such a machine was mainly a question of some time and 
much money; but when such a machine had been success- 
fully constructed the difficulty of alighting would remain. 
On the whole, therefore, it would seem that in Lord 
Rayleigh’s opinion—and few men can be more competent 
to speak on the subject—the present generation, at any 
rate, must be content to look forward to travelling by 
single-rail railways and. turbine-driven boats and must 
forego all hopes of flight. 
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THE EDUCATION OF PAUPER CHILDREN 

AT a recent representative conference of metropolitan 
Boards of Guardians and of school managers, the subject 
of the inspection of pauper schools by the Education De- 
artment was discussed. It was pointed out by Mr. R. 
vans, of Hanwell, that both as regards children and 
teachers much benefit would result by Her Majesty’s in- 
spectors visiting these schools in the same way 
as they visited the other elementary schools of 
the country. A wider curriculum than that now 
—— by the Local Government Board would 
an advantage to the pupils in pauper schools, 
while the teachers would be in a_ better position 
for competing for other professional posts, and, in conse- 
uence, a better class of candidates would be forthcoming 
or vacancies in the teaching staff. These views were 
generally accepted, and it was agreed to approach the 
Lord President of the Council upon the subject. There 
can be no question that the separate education of pauper 
children under conditions dissimilar from those of the 
ordinary population is a grave evil, tending to perpetuate 
the pauper taint in the rising generation. In many pro- 
vincial unions, even in some large centres of population, it 
has been found practicable to send children from the work- 
house to neighbouring public elementary schools, and the 
result has been eminently satisfactory. Whatever helps to 
break down the wall of partition between pauper and 
ordinary children is a distinct gain to the community, and 
pending the long contemplated but too long deferred 
abolition of the huge district schools which have grown up 
around the metropolis, it would seem very desirable that 
the education of pauper children should be supervised by 
the same officers as supervise that of other childran. From 
the nature of the case the Local Government Board in- 
spectors of schools can but compare one pauper school 
with another without reference to the general conditions 
of elementary education throughout the country. Royal 
Commissions and Departmental Committees have re- 
atedly recommended the inspection of pauper schools 
y H.M. Inspectors, bu‘ so far it would seem that the Local 
G)vernment Board and the Education Department have 
not been able to devise a modus vivendi which would render 
this practicable. It is to be hope that the problem may 

be satisfactorily solved by the new Board of Education. 


VACCINATION PROSECUTIONS. 

It has been found necessary at Bolton to make an example 
of some antivaccinationists who have persisted in their 
neglect alike of the “conscience clause” and of the vacci- 
nation of their children. The prosecution explained that it 
had been found necessary to bring a few cases into court 
in order to influence a number of other persons who were 
ignoring the law. In the first case the defendant is re- 
ported as having said that “he did not agree with vaccina- 
tion.” Another defendant said that he was opposed to 
vaccination because he had paid a doctor’s bill of £12 for 
one child and had buried another child. Holding such 
opinions as these it is surely extraordinary that the 
parents would not take the trouble to obtain a certificate 
of exemption. Why, in the latter case especially, where 
there wastheallegation that £12 had already been lost, should 
the man have placed himselt in a position in which he was 
liable to have to pay a fine, with costs, and the fee for the 
medical witness, all which would have been saved by his 
getting a magistrate’s certificate under Section 1 of the 
Act of 1898? In another case in the same court the charge 
was withdrawn because since the summons had been taken 
out the parent had called on the public vaccinator and 
asked him to vaccinate the child. It is to be hoped that 
such prosecutions will lead the public to understand that 
the present Vaccination Act is not to be regarded as a 
dead letter, but is to be enforced even where antivaccina- 
tion is largely represented in Local Boards. 
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GENUS HOMO, Var. BOY. 
THE headmaster of a well-known school once said—in com. 
mittee—that he considered that the human race should be 
divided into male, female, and boy. And the Bishop of 
London seems to be very much of his way of thinking, fo, 
when speaking the other day toa meeting of teachers he 
drew a lurid picture of the British boy. While schoo}. 
masters are continuously advancing in the theory ang 
practice of education, the boy is with equal recource and 
with even more endurance fortifying himself against thei 
attack. While they are ever inventing new weapons and 
practising new wiles, he as busily entrenches himself be. 
behind an inborn dislike and contempt of knowledge for 
its own sake. Their skill would educate a gatepost, but 
the boy in passive fortitude reserves his fire until at clogg 
quarters he can bring ruin on the insidious foe. Bisho 
must know boys. They have been, if we may say so with. 
out irreverence, boys themselves, and many of them 
have met the boy in fair field later on in life 
But we cannot bring ourselves to accept all the 
Bishop’s charges against this race. He did not claim 
to speak ex cathedré on this occasion, and we make bold to 
take this excuse for doubt. That the boy is, as a rule, 
being hated of the gods and feared of man none can well 
deny. Women like him, but that is because they ere by 
nature subservient. Yet even in boy there are exceptions, 
and, as it were, lights ic this dark and dangerous nature, 
It must not be forgotten that the occurrence of good boys 
has been recorded from time to time, and still more must 
we remember that of a million boys who were living 
twenty years ago at least five hundred thousand are now at 
this moment actually We. There is no valid excuse 
possible for boy, but we cannot choose but pause ere we 
destroy him. So far as we can at present see, though the 
subject is yet unripe for dogmatism, the final end of boy is 
to pass examinations. Those who do not pass either 
become crossing-sweepers or peers, or else go into the 
militia and get into the army that way. There remaina 
few who have not passed because they have not had 
the chance. These usually become great men, 
and make bridges, and fortunes, and such things 
Of those who pass, some arrive into the higher regions 
without any great disruption of Nature. In these some 
enamoured goddess planted a divine spark which softens 
their manners and does not allow them to be ferocious. 
They work steadily, and they take the examination in their 
stride. Others go for several months to purgatory, or even 
lower, before they get through. Unhappy souls who re 
fused learning may here be seen chained to desks, while 
information is continuously forced into them under 4 
pressure of several atmospheres. The doorkeeper of the 
upper regions requires only proof that they contain 4 
certain amount, and arrives at his result by a process of 
rough cubic measurement. But it is easily understood 
that, the pressure once taken off, the ingested matter is 
speedily extruded. Pity is not wasted on such persons, 
since it is their own idleness which has brought the sufier- 
ing, nor do their happier fellows of the former class evince 
disgust, for the process of measurement is held in such 
contempt that “cramming” is thought fair play. But it is 
fair to say that some burst; and as not only is this i 
a lamentable ending for a boy, but also, in many other 
cases, injury of less severe character is produced. It is 
be hoped that development may proceed]jupon lines which 
will eventually supersede written examinations. This, 
however, can only take place in some post-historic age 
long sons hence. Meanwhile, “So wird der Fuchs em 
Bursch.” 


OLD MEDICAL BRISTOL. ; 
A very interesting paper published recently in the Bristol 
Medico-Chirurgical Journal by Mr. Harsant raises the quet 
tion whether the time has not come when it would be t 
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the interest of the Bristol Royal Infirmary to publish, 
ynder the supervision of a competent editor either the 
hole. or_@ part of Richard Smith’s Biographical 
We oirs. The volumes are fifteen in number, and are so 
fall of interesting gossip about the medical profession in 
Bristol during the latter half of the eighteenth century 
that a volume compiled from them would be sure of a 
nblic demand, and as the author died in 1843 there could 
. put few persons now living whose susceptibilities would 
be hurt by what he noted. Little more than a hundred 
ears ago the profession in Bristol was very clearly divided 
into the three grades of physicians, barber-surgeons, and 
apothecaries. The poner were easy to be distinguished 
from the common herd, if they were all like Dr. William 
n, of whom Smith say, “He was a strict observer of 
rofessional costume, and never stirred abroad or was 
yisible at home unless in full dress; that is to say, his head 
covered by the immense flowing wig of George I1’s time, a 
red roquelaire hanging from his shoulders to his heels, his 
wrists graced by a gold-headed cane, and his side 
furnished with a long French rapier.” The roquelaire 
was a red cloak, which continued in use until 1798. 
Physicians were called in chiefly when the sick 
rson was in extremis; in fact, says Mr. Harsant, as they 
then complained, “they came only to administer musk and 
to close the eyes of the patient.” The practice of giving 
musk began to decline about the year 1790. Richard 
Smith could remember when it might be smelled in the 
street as you passed the house of a dying person, as very 
few who could afford to pay for it were allowed to depart 
without having it administered. The surgeons, however, 
were not to be outdone by the physicians, for it is related 
of William Thornhill—the first surgeon to the infirmary— 
that he was a handsome well-grown man who took care to 
show. his person to advantage by constantly wearing an 
entire suit of black velvet with an elegant steel-handled 
rapier. But Thornhill was no mere fop, for he was one of 
the earliest English surgeons to adopt and improve the 
operation of suprapubic lithotomy. One of his 
John Townsend—was as boorish as Dr. Johnson, whom he 
somewhat resembled in appearance; but he had some 
reputation for wit, as is clear from the tradition handed 
down of him, that, walking down Broad Street during an 
illumination, he observed a boy breaking every window 
which had not a light. He asked him how he dared to 
injure people’s property in that way. “Oh,” said the boy, 
“all for the good of trade; I am a glazier.” “All for 
the good of trade, is it?” growled Townsend, lifting his 
cane and breaking the boy’s head; “get that mended, you 
rascal, for the good of my trade; I am a surgeon.” The 
surgeons made considerable sums of money owing to the 
frequency with which the peeps ordered their patients 
to be bled, for Mr. Metford used to say that he had bled 
thirty patients a day at the infirmary by order of Dr. Paul, 
whose first question to every male patient he saw in the 
admission room was, “Are you a Bristol man?” If the 
reply was in the affirmative he regularly wrote in his book 
“V.8. (Venesectio) ad oz. xx” by way of beginning. Mr. 
Metford requested to know why without further inqui 
into their complaints he ordered them to lose so muc 
blood. “Because, sir,” said Dr. Paul, “if he is a Bristol 
man, I know that he sits of an evening smoking tobacco 
and drinking your abominable fat ale; the first thing to 
be done therefore is to let some of that run out, and then 
we shall see what else is the matter.” 


THE. WEST LONDON POST-GRADUATE COLLEGE. 
We are glad to see that the West London Post-Graduate 
College appears to be making steady progress. In an 
interesting summary of the work of the College, the Dean 
(Mr, L, A. Bidwell)’ points out that although systematic 
teaching at the West London Hospital has only been car- 
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ried out during the past three years, the fact remains that 
already upwards of 160 members of the profession, from all 
parts of the world, have taken part in the courses, Men- 
tion, too, is also made of two officers of the Royal Army 
Medical Corps, recently members of the College, who are 
now at the seat of war—namely, Colonel Allin, the Prin- 
cipal Medical Officer of the Sixth Division, and Major 
Lougheed, who is in charge of a field hospital. A list is 
given of the names of forty-two practitioners who are now 
attending the practice of the hospital, the demonstrations. 
and lectures. The West London Post-Graduate College 
ossesses the distinct advantage that it can afford abundant. 
acilities for seeing hospital practice. The opportunities. 
for clinical observation are numerous, and the tuition is 
confined solely to qualified men. 


THE ROYAL COMMISSION ON LONDON WATER 

SUPPLY. 
THE important report issued. by Lord Llandaff’s Commis-: 
sion on the London Water Supply calls for careful and 
detailed consideration in view of the grave sanitary and 
financial considerations involved. Meanwhile those who: 
looked for an additional supply from the hills of Wales to 
augment the sources of the valleys of the Thames and Lee 
must receive the findings of the Commission with keen 
disappointment. It is true the Commission favours pur- 
chase of the existing companies’ undertakings by a public 
authority, though the terms of purchase recommended 
being those usually applicable to compulsory purchase: 
under the Lands Clauses Act are scarcely consolatory to: 
the overburdened ratepayer. The proposed composition of 
the purchasing authority appears to be calculated to con- 
tinue the opposition of all the parties concerned to such. 
purchase. But we propose to examine in detail the con- 
oo at which Lord Llandaff and his colleagues have: 
arrived. 


THE EFFECT OF ANASTHETICS ON THE KIDNEYS. 
THE relative merits of the several anzsthetics is a question 
for almost endless discussion. Experience naturally pro- 
vides the weightiest arguments. Kemp,’ however, |fur- 
nishes some interesting and useful evidence in his results. 
of experiments on dogs in the object of observing the: 
effects produced by the usual anesthetics. His method 
was to take tracings of the carotid blood pressure, and 
simultaneous oncometric kidney tracings, collecting from 
the ureter the urine secreted, and noting its quantity, 
quality, and abnormalities. When ether was adminis- 
tered there was a continued rise in carotid blood pressure ; 
the oncometric tracing showed a slight rise at first but: 
afterwards a marked fall. The secretion of urine was very 
small, and the interval between the drops gradually in- 
creased; albumen was present almost immediately after 
the commencement of inhalation. With chloroform the 
carotid blood pressure rose at first slightly and 
then fell continuously, the oncometric tracing 
corresponding entirely with the carotid effect; 
secretion was copious and continuous, and only 
diminished when the general circulation was much 
depressed. Albumen was present only in small amount, 
and at a late stage. Nitrous oxide caused a rapid and 
marked rise in blood pressure, coupled with struggling and 
asphyxial movements. The oncometer revealed several 
kidney changes. At first there was a fall, but then the 
respiratory waves became very pronounced, but the kidney 
tracings very short, pointing to a distinct contraction of 
renal vessels. The secretion rapidly diminished in quan- 
tity ; there was some albumen in complete narcosis, Ethyl 
chloride chiefly affected the respiratory changes causing 
stertor, respiratory difficulties and convulsions. Mixtures 
(A.C.E., ete.) differed in effect according to the method of 
administration. When used “closed” or “semiclosed,” 
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the carotid blood pressure was the same as with chloroform 
alone, the oncometric tracing the same as with ether alone. 
If the open method, both the carotid and kidney 
tracings were the same as with chloroform. The secretion 
of urine was more copious than with pure ether, but less 
than with chloroform. The albumen appeared earlier than 
with chloroform, but later than with ether. The indican 
was increased in the urine in all cases, but the quantity 
was largest after ether. Ether evidently produces a spe- 
cial contraction of the renal arterioles, and damages the 
secretory cells of the kidney. Therefore the presence of 
renal disease, albuminuria, or pulmonary cedema is con- 
sidered to be a sufficient contraindication to its use. A 
hypodermic injection of trinitrin is recommended before 
giving nitrous oxide to old people in order to reduce the 
high tension caused. 


CITY OF DUBLIN HOSPITAL. 

THE vacancy in the City of Dublin Hospital caused by the 
death of Mr. Wheeler has been filled by the unanimous 
-election of Mr. Henry Moore, Surgeon to Mercer’s Hospital. 
Mr. Moore, immediately on being elected, obtained leave of 
absence in order to fulfil his engagement with the War 
Office, which had accepted the offer of his surgical services 
for the troops in South Africa. He sailed last week. A 
vacancy now exists in Mercer’s Hospital, for which no 
.doubt there will be considerable competition among the 
younger surgeons. 


THE DIAGNOSIS OF UTERINE CANCER. 

THE importance of early diagnosis of any form of cancer of 
the uterus is generally recognised, but clinical symptoms 
are apt to be extremely misleading. Thus, in old women, 

yometra and senile endometritis may cause as fetid a 
iischeree as ever is seen in cancer. The sound, however 
skilfully employed, is no sure guide in the detection of 
cancer of the body; even after dilatation of the cervix it 
may fail to touch a patch of incipient cancer or to prove to 
the investigator that the patch, should it be touched, is 
really “cancerous. Gessner’ insists that the curette, fol- 
lowed by microscopic examination of the material which 
it brings away,is the only trustworthy instrument for 
diagnostic purposes. Relics of ova or of broken-down 
mucous polypi, when carried away on the tip of the sound, 
are often taken for cancerous tissue,so that he says we 
must know how to use the microscope, even when we 
know how to scrape. He relates the case of a single lady, 
aged 58, whoconsulted him on account ofa watery discharge 
which had become sanious, but without any distinct hemor- 
rhage. Her sister had undergone operation for cancer 
of the uterus within three years previously, therefore 
Gessner’s patient came to him very early after the begin- 
ning of the discharge. The patient, who was corpulent, 
was placed under chloroform, as the hymen was tight, and 
the vagina very narrow. The first things thus detected 
were two small myomata projecting into the uterine 
cavity. The sound could, indeed, be passed to the fundus, 
but neither softening nor any rough passage could be 
detected. The impediments which may be encountered 
when the sound is relied upon were well seen in this case. 
The curette was used, and some of the tissue scraped off 
examined ; it was clearly malignant. After hysterectomy 
a patch of adeno-carcinoma half an inch in diameter was 
discovered in the posterior and upper part of the endome- 
trium; it had hardly reached the muscular coat. By a 
fortunate combination of circumstances this patient has 
received all the benefits of a timely operation. In a second 
case a woman, aged 59, was the victim of very complex pel- 
vic lesions—old ruptured perineum and cystocele, deep fis- 
sure of the cervix, retroversion, and, above all, definite senile 
pyometra. The uterine cavity was dilated, and the sound 
showed that the entire endometrium was smooth and 
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atrophied, not thickened. The dilatation was at once fg). 
lowed by improvement in the discharge, which wag po 
longer purulent; but streaks of blood were observed jin j 
so five days later the curette was used. The endometriyn 
was still smooth throughout, but at one point in the coy. 
vical canal some suspicious tissue was detected ang 
scraped. It proved to be pure carcinoma. The uterus was 
at once removed; the cervix was found infiltrated with 
cancer so as to be brittle to the touch. Neither the eye, 
aided by the speculum, nor the sound revealed the fact 
that the old fissure in the cervix had undergone malignant 
degeneration. 


THE GERMAN MEDICAL CONGRESS. 

THE eighteenth German Medical Congress will be held at 
Wiesbaden from Wednesday, April 18th, to Saturday 
April 21st, under the presidency of Professor v. Jaksch 9 
Prague. The principal topics selected for discussion are 
the Treatment of Pneumonia, to be introduced by Profs. 
sor v. Kordnyi, of Buda-Pesth, and Professor Pel, of Am. 
sterdam; and Endocarditis and its Relation to other Dig. 
eases, to be introduced by Professor Litten of Berlin. The 
subscription to be paid by members of the Congress is 15 
marks, and the Secretary is Dr. Emil Pfeiffer, Parkstragge 
13, Wiesbaden. An exhibition of new medical apparatus, 
instruments, and preparations will be held during the 
Congress, and particulars as to this also can be obtained 
from Dr. Pfeiffer. 


Dr. BuRNEY YEO has been appointed by the Council of 
King’s College, on his resignation of the Chair of Medicine, 
Professor Emeritus and Consulting Physician to King’s 
College Hospital. 


A MUNIFICENT donation of £40,000 has been given to 
the Edinburgh Royal Infirmary by Mr. Thomas Aitken, of 
Nivingston, and of 5, Grosvenor Crescent, Edinburgh, the 
manager of the London and Edinburgh Steam Shipping 
Company, in memory of his two wives. The managers 
have resolved to name a ward the Aitken Ward. 


THE annual general meeting of the Neurological Society 
of London will be held on Thursday, February 8th, 1900, 
at 8.30 P.M., at the rooms of the Medical Society, 1, 
Chandos Street, W., when the President-elect, Dr. A. D. 
Waller, F.R.S., will deliver an address on the Excitability 
of Nervous Matter, with special reference to the Retina. 


THE annual discussion at the West London Medico- 
Chirurgical Society will take place on Friday, February 
2nd, at 8.30 P.M. The subject selected is the Treatment of 
Primary and Secondary Syphilis, and the discussion will 
be opened by Mr. Alfred Cooper. Visitors are invited to 
be present, and to take part in thediscussion. The annual 
dinner of the Society will be held fat the Café Monico on 


February 14th. 


WE regret to record the death of Dr. T. W. Grimshaw, 
C.B., Registrar-General for Ireland, which took place at his 
residence, Priorsland, Carrickmines, co. Dublin, on Tuesday 
morning last (January 23rd). Dr. Grimshaw fell a victim 
to the prevailing epidemic of influenza, He was confined 
to his bed for barely a week; four days before his death 
symptoms of pneumonia appeared, and in the end he sank 
rapidly. 


THE President of the Local Government ‘Board has ap- 
pointed Mr. William Henry Power, F.R.S., the Assistant 
Medical Officer and Medical Inspector for General Sanitary 
Purposes of the Board, to the office of Medical Officer of 
the Board, in the room cf the late Sir Richard Thorn 
K.C.B. Dr. H. Franklin Parsons has been appoin 

Assistant Medical Officer and Medical Inspector for General 
Sanitary Purposes, and Dr. R. Bruce Low has been 
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appointed an Assistant Medical_Officer of the Board. 
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THE WAR IN SOUTH AFRICA. 


THE BATTLE OF TUGELA (COLENSO). 
By FREDERICK TREVES, F.R.CS., 
Consulting Surgeon with the Forces. 


FRERE CAMP. 

Ir was from Frere Camp that the army under General 
Buller started for the Tugela River. Frere is merely a 
station on the line of rail which traverses Natal, and as it 
consists only of some four houses it can hardly be dignified 
by the name of hamlet. These few single-storey houses had 
peen very thoroughly looted by the Boers, and in one of them 
—the stationmaster’s house—the General had his headquar- 
ters. Frere is simply a speck—a corrugated iron oasis—in 
the vast undulating plains of the veld. On the way to Lady- 
smith are a few large kopjes, from any one of which the 
line of the Tugela River can be seen, with the hills beyond 
occupied by the Boer entrenchments, and over them again 
the hills which dominate Ladysmith. There was no shade 
of any kind, and as the weather was exceptionally hot the 
camp was not precisely comfortable. The inconvenience 
of a continued sun-glare was intensified by constant clouds 
of brown dust and by the scarcity of water. On the other 
hand, the evenings were cool and the early mornings 
delightful. 

The river which is reputed to “run” through Frere had 
long since ceased to run. The water was retained by 
certain dams, and the pools thus formed were not over 
numerous. The water was the colour of peasoup, and when 
in a glass was semi-opaque and of a faint brownish colour. 
Itsoon blocked a Berkefeld filter, the pencil of which had 
to be cleaned after each water bottle had been pumped full. 
The filtered water was pleasant enough to the taste. In 
the lowest pool, immediately above the iron railway bridge 
which had been blown up by the Boers, Tommy Atkins 
could bathe in what seemed to be a light-coloured mud. 
Here also he washed his socks and his shirts. 

We came up to Frere—I, and my two nurses—with No. 4 
Stationary Field Hospital. This hospital was under the 
very able direction of Major Kirkpatrick, and did splendid 
service. The other officers were Major Mallins and 
Lieutenant Simson, of the R.A.M.C., than whom none 
could be more efficient. We reached the camp on the 
Monday before the battle, when it was reputed that 30,000 
men were under canvas. A camp of this size of necessity 
presented an endless scene of bustle and movement. 
Nothing seemed to be at rest but the interminable array of 
white tents and the rows of baggage waggons. Cavalry 
would be moving in one direction and infantry in another. 
Here a mounted patrol would be riding out or a couple of 
scouts coming in. Gallopers would be seen in all direc- 
tions, and everywhere would be a struggling team of oxen 
or of mules enveloped in clouds of dust, and urged on by 
sweating men and strange oaths. The camp during the 
day lay dry, dusty, parched, and restless under a blazing sun, 
but at night there was a cool wind and cheery camp fires, and 
a darkness which blotted out the dusty roads, the dried-up 
river, the dismal piles of stores, and the general picture of 
acamp in a desert of baked earth. Every night a search- 
light was at work sending despatches to Ladysmith, and 
almost every morning could be heard the Boer guns 
thundering over that unhappy place. Tommy Atkins 
looked very smart in his khaki suit when leaving Waterloo 
Station, or when embarking at Southampton, but at Frere 
he showed the effects of wear, and his tunic, his belt, his 
pouches, his boots, and his face had all toned down to one 
uniform tint of dirt colonr. Hewas of the earth earthy. 

ven his brown face and red neck were well powdered with 
the common dust, but nothing seemed.to have blotted out 
his cheerfulness and his determination to make the best 





of even a camp on the veld. 





BEFORE THE, BATTLE. 

On Wednesday the army began to move forward to 
Chieveley, and on Thursday the whole camp had nearly 
vanished, and little remained but smouldering fires of 
camp refuse, the inevitable dust, the inevitable sun, and 
the inevitable Kaffir. 

From a kopje some three miles beyond there—the kopje 
from which the Boers fired upon the ill-fated armoured 
train—the new camp at Chieveley could be seen. The 
baggage train which followed the army was eight miles in 
length. This train was made up mainly of waggons drawn 
by teams of oxen—eighteen to each waggon. The last bearer: 
company was well out of sight in the new camp before the- 
last waggons—carrying pontoons—had started. The course- 
of this enormous caravan across the veld was marked by a. 
line of brown dust which gave one the idea that the very 
road was smoking under this unwonted burden. 

From the kopje we could see the firing of the great naval 
guns and the clouds of dust sent up by the exploding shells, 
and now and then from the weary road would come an 
attenuated sound, which was all that reached us of the 
shrill yells of the nigger drivers, whose dust-dried throats 
gave out noises like the shrieks of parrots, 


DURING THE BATTLE. 

On Friday morning No. 4 Stationary Hospital moved. 
up hurriedly to Chieveley. To our numbers had been 
added two Netley sisters, whose skill, devotion and 
unselfishness were soon taxed to the utmost. On the way 
up it was evident that the battle was raging. The roar of 
the big guns was incessant, and rising above their solemn 
boom was the sharp, irritable crack of the quick-firing 
ordnance. When I reached Chieveley Station, where the 
hospital was to be pitched, a message arrived asking me to 
go down to the field of battle at once. I went down ina. 
mule waggon immediately, Our hospital was about three . 
and three quarter miles from} the Naval Hill on which our 
big guns were pitched. Close behind the ridge formed by 
this hill were four field hospitals. The scene presented” 
at this spot was beyond description. The men were 
coming in as fast as the ambulances and bearers could 
bring them. Some were dead, some were dying, all were 
parched with thirst and baked and blistered with heat. 
The men were lying on all sides on stretchers—amidst tents, 
piles of rifles, accoutrements, battered helmets, and blood- 
stained tunics. It wasasight no one would wish to see 
again, and the blazing sun added to the miseries of all. 

Some 800 wounded were passed through the field hospitals. 
and dealt with by sixteen surgeons. Those who harshly 
criticise the Army Medical Department should have seen. 
the work done on that memorable Friday on the Naval Hill 
before Colenso. No work could have been done better. 
The equipment was good, the arrangements elaborated, 
and the officers worked on hour after hour without. 
rest or food under the most trying possible conditions. 
No greater strain could have fallen upon a department and 
all concerned met the brunt of it valiantly and well. One 
could not be other than proud of one’s profession. 

The system of dealing with the wounded had been 
very carefully worked out by the Principal Medical 
Officer, Colonel Gallwey, C.B., and to his foresight and 
preparation the perfect working of the hospitals on 
the day of the battle is due. In addition to the 
ordinary bearer companies Colonel Gallwey had or- 
ganised a volunteer ambulance corps of some 2,00co tmen 
disposed in the proportion of twelve men toa stre cher, 
It was intended that these bearers should convey the more 
seriously wounded from the field, so that they might be, 
spared the jolting of the ambulance waggons over the 
somewhat rough ground. Not only did the bearers do this 
and so save infinite suffering, but all Friday night and 
Saturday they were carrying the graver cases from the 
field hospitals to the stationary hospital at Chieveley. So 
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admirably was the stretcher work done that not a single 
wounded man was left upon the field after dark on Friday. 


AFTER THE BATTLE. 

Our hospital at Chieveley was crammed to its utmost, and 
very many wounded men had to lie all night in the open. 
Fortunately the nights on Friday and Saturday were very 
fine, and there was a bright moon. 
The work on Friday and Saturday was the heaviest I 
have ever experienced, and we all suffered a good deal 
from thirst. The nurses worked not only all day, but also 
all night. Some hundreds of wounded soldiers will have 
reason to remember their d:votion that day, and how well 
they succeeded in rendering a little more tolerable a state 
of misery which was horrible to contemplate. 


IN THE DONGA. 
After a heavy afternoon on the field I returned to Chieveley 
Field Hospital in the evening, but had hardly got in when a 
galloper arrived to ask me to see Lieutenant Roberts, who 
had just been brought back. I returned at once with a 
full equipment of instruments, and much regret that that 
valiant soldier was from the first quite beyond the reach of 
surgery. In addition to a penetrating wound of the abdo- 
men, his forearm was shattered by a Mauser and his knee 
wounded bya shell. He was pulseless. I slept outside 
his tent that night, and saw him up to Chieveley on Satur- 
day morning. He never rallied nor regained a pulse, and 
‘died on Saturday at midnight. Before he was brought in 
he had been lying for seven hours in the sun in a donga. 
Here he was attended to by Major Babtie, R.A.M.C., who 
rode into the donga through a hail of bullets, and whose 
horse was killed underhim. Major Babtie kept by the many 
wounded men in the donga until the battle was over, and as 
he alone had water in his water bottle he doled out 
water to each man in a minim measure, 1 drachm to each. 
The courage and daring of Major Babtie on this occasion 
calls for some recognition from the medical profession, if 
not from the military authorities. 


THE HEAt. 

On Sunday we had ‘to leave Chieveley as the hospital 
was within reach of the Boer shells. We therefore retired 
to our previous “pitch” at Frere. The hospital tents at 
‘Chieveley were admirably situated, but the work was much 
hampered by want of water. The temperature on Friday 
and Saturday was up to 100° F. in the shade. On Monday 
the temperature rose to 104° F.in the shade. A clinical 
thermometer in a bag and under cover of a tent registered 
104.5° F. 
DEATH OF CAPTAIN HUGHES, 

One very sad episode of the battle was the death of 
Captain Hughes, R.A.M.C., Surgeon to General Buller. 
He was riding to the aid of the wounded when he was 
shot through the root of the neck, and died in 30 minutes. 
He was an able surgeon, a charming companion, and a 
most amiable and popular man. He was beloved by 
everyone in his corps, and had a distinguished career be- 
fore him. 

THE HospitaAL TRAINS AND SHIPS. 


lege, Grey’s Hospital, and the hospital for volunteers estab. 
lished at the Legislative Assembly. 

From Maritzburg the patients are sent down to Dur 
by the hospital train, and are then conveyed to Cape Town 
by the hospital ship Spartan, which is under the c¢ arge of 
Major Woodhouse, R.A.M.C. From the careful examina. 
tion I made of her when I boarded her at Durban, I shoyiq 
think she was the best-equipped and best-managed hospi. 
tal ship afloat. 

Colonel Gallwey’s organisation has now been tested to the 
utmost, and has been proved to be efficient and admirabje 
Those in England who have friends among the arm in 
Natal may rest assured that the wounded are well looked 
after,and that the arrangements for their comfort ley 
little to be desired. The wounded placed upon the hospitg 
train by the Naval Hill below Chieveley could have—g 
soon as they were placed in their berths—iced soda wate 
and whisky, iced milk, hot soup, or even champagne ang 
seltzer. It is no matter of wonder that Major Brazier. 
Creagh is proud of his train, to which he has devoted gp 
much labour and thought. 

The strain of the work at Durban falls upon Major 
Mc Cormack, R.A.M.C., who has charge of the base depot 
medical stores, and who—after weeks of hard work— 
brought his department to a perfect degree of business-like 
efficiency. 

MAUSER BULLET WouNDs. 

The great majority of the wounds are by Mauser bullets, 
some few are due to fragments of shell, and a still leg 
number to shrapnel. The Mauser bullet is a very mercify) 
one, and in no instance have I met with a case in which 
the head of the bullet had been cut off, as had been asserted 
by some. The damage done by the Mauser depends mainly 
upon the range. At 1,500 to 2,000 yards it penetrates like 
a needle. At 500 yards or less it will smash a femur ora 
humerus to fragments. When a bone is fractured the 
bullet—if retained—is generally found to be much dis 
torted or broken up into many fragments. The shell 
generally peels off the leaden core. 

As an instance of the fine hitting of the Mauser, I may 
mention a case (from the armoured train) in which the 
bullet went through the middle phalanges of the ring and 
little fingers, making four small wounds which healed 
kindly and neatly. The two bones were fractured but the 
man recovered with sound union and mobile joints. On 
the other hand, I have seen a fracture of the humerus in 
which the bone was broken into twenty-three small frag. 
ments. Many gunshot fractures of the thigh heal by first 
intention. 

ABDOMINAL WounpDs. 
The point of entry of the Mauser is very small—often, as 
Tommy says, like a bugbite; it is not difficult to over 
look. The point of exit is also often very small, but is 
more apt to be slit-like. Several patients have been shot 
through the abdomen without inconvenience following. 
In some of these the bowel has been penetrated, as shown 
by blood in the motions. The hole made in the bowel by 
the Mauser is very small, and can be closed by from three 
to five Lembert’s sutures. Several penetrating wounds of 
the liver and kidney have been followed by no symptoms 
One distinguished officer had a shrapnel bullet pass 





The method of dealing with the wounded in the Natal 
Field Force is as follows: The railway—a single line—is 
open as far as Chieveley, and on it are two admirably 
equipped wets oe trains in charge of the indefatigable and 
ever-obliging Major Brazier-Creagh, R.A.M.C. The hospital 
train was on the field before daybreak on Saturday morning, 
and was soon filled with wounded. Some few of these 
were landed at the No. 4 Stationary Field Hospital at 
Chieveley, the rest were taken on to Estcourt and Maritz- 
burg. At both these towns, but especially at Maritzburg, 
there is very excellent hospital accommodation. The 


through his liver and kidney. He had little collapse, and 
beyond some temporary tympanites and hematuria he 
no trouble of any kind. 


BULLET WOUNDS OF THE HEAD AND SPINE. 
In several instances the bullet has passed through the ' 
brain without causing marked symptoms, and perfect re 
covery has followed. For example, a bullet entered near 
the vertex, passed through the brain, hard palate, and bue 
cal cavity, and escaped at the root ofjthe neck on the opp0- 
site side. No discomfort followed except headache and 
some strabismus. Speaking generally, operations upon 





base hospital alone at Maritzburg can take in 1,100 patients, 
and besides, there is the large military hospital at the Col- 


the skull for gunshot wound have done exceptionally well 
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d such operations have been numerous. I met with 4 
s of paraplegia on Saturday, the bullet having in each 
on apparently passed through the cord. 


BuLLET WOUNDS OF THE EXTREMITIES. 

Amputations have been comparatively few. I have seen 
4 Mauser g0 through the centre of the patella and out at 
the centre of the popliteal space, and lead to no trouble 
in the joint. In another case the bullet went through the 

pliteal space from side to side, and left the bone and 
joint untouched but led to an arterio-venous aneurysm. 

BULLET WOUNDS OF THE CHEST. 
Atter penetrating wounds of the lung there may be no 
ptoms beyond an immediate hemoptysis, which is 
got repeated. In other instances there has been surgical 
emphysema or heemothorax, a pneumothorax, and an exam- 
jeor two of empyema. On the whole, gunshot wounds 
of the chest do well. 

Some cases are hard to understand, as, for example, one 
jn which the bullet entered above the clavicle, and came 
guton the inner side of the opposite thigh, there being no 
gymptom except temporary shock. 


THE FIELD DRESSING. 
The field dressing carried by each soldier answers its 
ose admirably. Tommy has a great regard for it, and 
takes every care that he has it on him. 


THE SPIRIT OF THE WOUNDED. 

Qn all sides there is evidence that our soldiers behaved 
splendidly on the field, and I can say that when brought 
back wounded they were plucky, patient, and uncomplain- 
ing. Their unselfishness was many times very marked. 
An orderly was bringing some water toa wounded man 
lying on the ground near me. He was shot through the 
abdomen, and he could hardly speak owing to the dryness 
of his mouth, but he said, “Take it to my pal first; he is 
worse hit than me.” This generous lad died next morning, 
but his pal got through and is doing well. 


FREDERICK TREVES. 





[From ouR SprcIAL WAR CORRESPONDENT. ] 
THE MEDICAL SITUATION AT THE BASE IN 


CAPE COLONY. 
Capetown, December 30th, 1899. 


Tue Bask HosPITALS AFTER LORD METHUEN’S ACTIONS. 


Tas news—the rather scanty news—that we get from England 
chiefly refers at present to the additional reinforcements that 
aecoming out. With military matters Iam in no way con- 
ceed; but it is at least possible that the idea may obtain at 
home that the non-combatant departments may also stand in 
ned of further augmentation, and it is tolerably safe to 
assume that to the medical branch thoughts will be turned. 
_ Itmaysave disappointment to many ifthe medical situation 
isexplained, At the moment of writing there are in round 
figures some 1,100 patients in the three base hospitals. No.1 
and No.2, as the readers of the BritisH MEpIcaL JOURNAL 
ate aware, are at Wynberg and No. 3 at Rondebesch. The 
latter sa has rather over 100 cases, which were brought 
down a day or two ago in the hospital ship Spartan from 
Natal ; pret therefore, has at present more medical and 
nursing staff power than is required. It is likely to fill up 
gradually and without any sudden strain being thrown on it. 
After the engagements in the neighbourhood of the Modder 
River, in which General Lord Methuen’s force took part, there 
was for a time very great pressure on the base hospitals 
%.1 and 2. The nursing staff was hardly up to the 
strength calculated to meet such a sudden and serious 
n. In some respects the hospitals were incomplete ; 
thus, the operating theatre of No. 2 is still a marquee tent, 
the building being still in the hands of the workmen. Not- 
withstanding {the severe pressure, and in spite of the fact 








that in minor details the absolutely smooth working that can 

only be looked for when the machine has been running fora 

little time was hard to secure, these base hospitals met the 

ee with comparative ease. Hard work was entailed ; 

but that was precisely what every member of the staff was 

— with anxiety to give, and they asked for nothing 
etter. 

Meanwhile No. 4 Hospital, at present under orders to 
proceed to Natal, has not as yet been called into requisi- 
tion, and there are two additional hospital ships, the Lismore 
and the Nubia, which have been fitted here. There is, there- 
fore, a large margin allowed. The wounded at all the three 
base hospitals, broadly speaking, do well, and a large number 
of convalescents will shortly be ready to leave. On all these 
grounds, therefore, it does not seem probable that any increase 
of the medical or nursing staff will be called for. 


A WARNING TO VOLUNTEER NuRSES. 

Yet every steamer from England appears to — ladies 
who seek in vain to obtain nursing employment in the hos- 
pitals. To such as are unacquainted with the methods of a 
military hospital and its manner of working, the nursing staff 
appears inadequate. Judging only by their experience (when 
they have any) of civil hospitals, there appear abundant 
openings for more women workers. The outflow of sympathy 
is strong, and it seems almost cruel to point out that the 
resentment felt when applications are declined is highly un- 
reasonable. The long and short of it is that the RAMC. is 
not in any need of more nursing power. Were there any 
desire to appoint extra nurses, of which there is not the 
slightest indication, it is possible that the claims of the 
many nurses who, under normal conditions, exercise their 
vocation at places like Kimberley and Johannesburg would be 
first considered. Among these are many fully-trained nurses 
fully qualified to do any work to which they might be set. 
Their lot is a hard one, for prices at Capetown are high and 
civil employment is not easily obtained. 

No one here would doubt the readiness with which the 
nurses at home would volunteer for service, but they are 
not wanted. At some future date the question of the em- 
ployment of nurses to a greater extent than now obtains in 
military hospitals may come again to the front, and the ex- 
a derived from this campaign will be of much value; 

ut this sort of question is one that it would be most im- 
proper to discuss at present and most unprofitable. No sane 
person would seriously argue, however strong the views he 
held, that any grave change of system should be made during 
a time of stress and trial. 

The feeling that animates so many at home is just as strong 
at Capetown. Everyone is desirous of giving practical aid, of 
being useful in some capacity. It is to be feared that a for- 
midable amount of t less work devolves on the officials of 
the medical department in answering the numerous applica- 
tions made. 

Nos. 1 AND 2 HospiTaLs aT WYNBERG. 

The hospitals at Wynberg are very easily accessible from 
Capetown, and, when strong south-easterly winds blow, Wyn- 
berg is a much pleasanter place than Capetown. It has been 
found necessary to restrict rigidly the granting of passes to 
the hospitals, which otherwise would have been inundated 
with visitors, many of whom would have gone out of pure 
curiosity. It is not easy to convince people that the essential 
business of a hospital is to get the patients well as quickly as 
possible, and move them away to make room for others, and 
that anything which interferes in the least degree with this 
end is highly undesirable. 


No. 3 Hospitat aT RONDEBOSCH. 

No. 3 Hospital, a situated at Rondebosch, with 
a magnificent view of Table Mountain, was opened on 
December 24th for active work, some 100 wounded and sick 
brought down in the hospital ship Spartan being the first 
occupants. The only objection that can be made against the 
site chosen is that it is rather exposed to wind. The trees 
that surround the tents are at some distance. The sandy soil 
gives but poor hold for tent pegs, and if the ‘‘Cape Doctor ” 
blows with great force there may be anxious moments. The 


water supply is abundant and good, and the Water Company 


has und en to keep the roads watered. When the tent 
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ropes are secured by long iron 8, which are immediately | driver. For rapid movement over a rough coun 
tobe provided, the AaB ‘of 0 ~ situation will be an advan- | horses would be used in a vehicle of this Seccrimnay, tw Sma 


tage and not an anxiety. The hospital is about a mile from 
Rondebosch Station, andthe road leading to it is a good one. DREss FOR SoLpIERs. ; : 
Still, the journey that has to be made from the docks in the | The question of dress Jor troops ia South Alrica ig gti 2 


case of sick and wounded brought by sea from Natal is rather | ceiving the attention of experienced campaigners. The volun, 
a trying one. teers recently sent out are, it is satisfactory to Bee, 


with the wide-awake felt hat instead of the helmet, bus ws 

THE Work DONE IN THE FIELD HOSPITALS. ; continue to be very much in demand, and altho om 

It speaks volumes for the excellence of the work done in | Sortable to the wearer are nob entirely suitable for rough yay 

the field hospitals that the patients arrive in such excellent | in South Africa. The spear grass of India or ‘‘ stick” grasa of 
condition, in my next letter I hope to particularise some of | South Africa are equally liable to get into the pntiegs 

the cases under treatment, and it will then be seen that praise | cause considerable annoyance, while the various thorns am, 

of the work done at the front is thoroughly well merited. | dant in the bush of South Africa will undoubtedly tear am 


‘ ry i 
[Our correspondent informs us that he was leaving Cape- | penetrate | en. Ga Resa, Soe can be little doubt 


town for Durban on the day this letter was despatched. | | } egging, should be provided, especially for the m™mouNien a 
such leggings are being made for the Sonth African continge 





+ ofthe imperial Yeomanry. The latter has the further advan. 

THE MEDICAL ASPECTS OF THE WAR. | tage of being a protection against snakes, which, although yy 
By a SoutH Arrican CAMPAIGNER. | a great danger, cannot nevertheless be entirely ignored. (jy 

z. | officer, at least, it has been pointed out to me since Writing 

Fretp AMBULANCES. | my last letter, lost his life from the bite of a cobra during ti 


In my )ast letter I referred to the question of wheeled Zulu war. 


ambulances for use with the cavalry column, and in doing s0 | ; Ticks AND Navan Sores, 
said that I believed a tas tens west vehicle would be ae The following letter from a lady, who is herself an exper. 
| 


adapted for the purpose in South Africa than any two-wheeled | enced traveller, has been received ; 


: * A * When seeing a lady friend of mine (an experienced traveller’ 
cart could be, not excepting even the Irish jaunting car. Since | cane for the fourth Lime, last week, she ee cae rere OF to the 


writing, an illustration of one of these ‘‘spiders,” as used in | soidiers, to ascertain if our medical men and surgeons who were ag, 
South Africa, appeared among the excellent snapshots from | panying them were aware, or had been duly warned, as to one of te 


Py * - plagues of Natal—(as bad as some of the plagues oi Egypt)—and for whid 
the field of operations published by South Africa, and by the | the season was just now approaching—natuely, the prevalence iy ip 


kind permission of the Editor of that journal { am able to | grass of myriads of bloodthirsty ticks, which attack both man and beas 

reproduce it here. A glance at this vehicle will show how | indiscriminately. She herself, having made light of her father’s 
tion to keep off the grass, and going to look at some particular 
found herself covered with them one day. Most of these miniatup 











3 leeches she managed to remove safely, but one failure resulted in one g 
; the dreadiul Natal sores, irom which she suffered agonies, and 80 spealy 
from experience. 

The danger is that in hastily tearing off the loathsome little creatureth 
| head should be leit, when a so-called Natal sore results—an ulcer 

times deep, which if multiplied indefinitely, may probably invalid may 
} of our brave men, as can easily be imagined. s 7 

She told me of a simple local remedy —some kind of Oil, as far agi 


member—mixed with tobacco ash, which, if applied at once, makes the 
insect, as she expressed it,‘‘ kick out backwards, intact, of its own accord" 
I think that this iniormation—the remedy (which I'could more 


verify if you wished)—cannot be too widely known, for we surely hay 
enough to contend with as itis in this arduous campaign, and the root of 
evil at the bottom of many a mysterious sore may thus be discovered and 


removed. 
The evil is undoubtedly a real one, as I can testify from 


personal experience ; fortunately, however, the ticks are mot 
abundant and troublesome in the immediate vicinity of the 
sea coast, and at altitudes of 3,000 or 4,000 feet they are much 


less numerous. I am not acquainted with the remedy te 
ferred to in this letter, but I have personally found i 


oil to be absolutely reliable both as a preventive and as 4 care, 
[ can well recall a night spent in ambush near the Kei river, 
in the eastern provinces of the Colony. We lay in loy 
grass, awaiting the arrival of a Kaffir marauding party who 
never appeared, but the torture of that night I shall never 
forget. We were literally devoured by swarms of these tick, 
which infest the long grass of the coast. : 

It is curious that with ticks, as with other parasites, sm 
sort of immunity appears to become established in the host; 
thus a newcomer suffers much more severely from the tic 
bite than the salted colonist. The reason would appeartol 
, a double one, for while the veteran colonial campaigner suffers 

a less from the effects of the bites, the tick itself appears 
prefer fresh blood, and these parasites invariably at in 
Spider cart used for the transport of wounded. From a photograph | greater numbers the newcomers. Whether the tick is reall 


taken in Pietermaritzburg College Grounds by the special corre- responsible for the Natal sore referred to is not quite 
spondent of South Africa with the force in Natal. some medical men maintaining that they are the result of 








———— difficult it would be to capsize it, with its wide different parasite. 
axies and light wheels standing well out from the machine. THE LAST HOURS OF THE FATALLY WOUNDED. 
Any one of these four wheels could go almost anywhere with- A very admirable letter on this subject was published 


out actually capsizing the ambulance. Various patterns of | other day in the Morning Post by Colonel Wyndham ihe 


arriages are mounted on wheels such as these; the one | M.P., a soldier of wide experience, who has served 
shown, with a little modification, would not be a bad one for | no less than five campaigns. In the majority of instances 


ambulance work. The centre of the cart could be used either for | was on the staff of the commander, and his opportnities # 


men lying down side by side or for 4 or more men sitting; i observation have therefore been ample. He has 


3 es ing; in - : = 
front ab least 2 more men might be accommodated with the | spoken with no uncertain voice in the House of Commons® 
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the question of offering additional facilities for rifle practice 
ong our troops. He has seen that for those whose sad lot 
pane pe to die in a far country, it is a great solace to be 
enabled, before death actualiy occurs, to send a last message 
those best loved on earth; and to the recipients a com- 
munication of this sort mitigates, in a measure, the bitterness 
e blow which they have to sustain. 

Colonel Murray says that there are no persons whose 
special duty it is to collect the last words of the wounded in 
tle, and that many men die in a state of mental agony 
ghich would be considerably relieved if they were assured 
5 their last words of farewell would be faithfully carried 


io their kith and kin. Colonel Murray therefore suggests 


the Medical Department with each force a few persons should be care- 


fally selected for tact and other such qualities, who should make this 
Sar special duty immediately after an engagement, and that an officer in 
the hospital of each force should collect and make a careful record of 


se, transmitting the messages as required, so that the matter 
erery SUC) Cnet od footing Geenena of being pi out in, no;doubt, the 
dy but chance manner that must be the case at present. 


In reference to this we may at once say in justice to our 

fession that we believe this office is invariably performed 
qhen the opportunity arises, but at the same time it must be 
admitted that the first duties of a medical officer are often 
) urgently of a purely surgical character that he has but 
little time for the performance of a duty which requires both 
delicacy andtime. Where big armies are engaged, as in the 
present campaign, Colonel Murray’s suggestion appears well 
worthy of attention, though possibly the task is one which 
should be shared, at least, by the chapiain’s department. 
Death, of course, not infrequently comes suddenly and 
swiltly on the field of battle, but there are many cases where 
life lingers, it may be for an hour or even less, and in such 
opportunity for this last act does occur. 


Rapip Recovery or WouNDED. 

In the last issue of the Polyclinic, the journal of the Medical 
Graduates College in London, Mr. Jonathan Hutchinson 
observes that never before in the history of the world were 
wounded soldiers more rapidly restored to the combatant 
ranks. The term ‘‘ wounded,” he thinks, will soon cease to 
have the fearful significance which it once had, and all those 
eming under it will hardly be counted as losses, when we 
realise that two-thirds will probably be back in the ranks 
within a fortnight. Mr. Hutchinson concludes his article by 
pointing out what great interest would attach to statistics 
collected by those who have the opportunity as to the precise 
nature of the injuries of those killed on the modern battle 
field, Experience of the present campaign would apparently 
show that the only absolutely fatal part is the heart, and this, 
ashas been suggested by more than one writer, may eventually 
be protected by a breastplate. Even penetrating wounds of 


head, although of course usually fatal, we have seen in the 


present Campaign are not invariably so. 





THE WOUNDED AND SICK AT NETLEY. 


By OUR OWN CORRESPONDENT. 

Donna the past few weeks detachments of sick and wounded 
from South Africa have been arriving at Netley. The empty 
transports returning from the Cape afford ample and luxurious 
accommodation to convey to the military hospitals in Eng- 
land a considerable number of men. There are now at Netley 
atolal of 450 soldiers returned invalided, of which number 

358 are surgical cases. ; Paes 
On Thursday, January 18th, by the kind permission of the 
Principal Medical Officer, Colonel Charlton, I visited the 
hospital at Netley in order to see some of these men, A 
winter’s sun shone brightly over the fine buildings, trim 
lawns, and playing fields of the hospital. From the water’s 
edge the jetty ran out into the rippling surface of Southamp- 
ater,and across the water lay the wooded slopes of 
Hampshire, covered by the perennial haze of England, the 
whole presenting a scene both beautiful and tranquil. It was 
a grateful change from the murk and gloom of a winter’s day 
inLondon. It was the scene that formed the soldiers’ last 
glimpse of England as he embarked for the South, and it was 
scene which he gladly welcomed again on his return for 
& period of convalescence and rest. The excellent accommo- 


dation which the empty transports are able to offer, together 





with the fine weather voyage from South Africa, evidently 
exercised most beneficial effects on the invalids. Thus of the 
136 cases recently landed from the Aurania only one had to be 
carfied into the hospital, the others all having sufficiently 
recovered to walk, As my time was limited I confined my 
visit to an inspection of some of the extremely interesting 
Surgical cases, the result of gunshot wounds; of these the 
great majority have been inflicted by the Mauser bullet. 

Surgeon-Captain Steele, of the Militia Medical Staff Corps, 
who was orderly officer for the day, took me to Major Dick, 
R.A.M.C., in whose charge most of the surgica) cases had 
been placed, and who kindly took me round some of the 
wards. Among the cases were men who had been pierced by 
bullets in almost every direction. Thus, there were cases in 
which the head had been wounded, and apparently even the 
brain traversed ; others were shot through the thorax, while 
several had been wounded in the abdomen, groin, and but- 
tock, and both upper and lower limbs. Shoulder and elbow- 
joint had in turn been pierced. In one or two cases, of which 
I give brief notes, the body had been traversed literally from 
one end to the other. The wounds, with the exception of a 
very few, had almost entirely healed, and in a large number 
of cases had left no symptom whatever behind them. Most 
interesting of those with appreciable after-effects were 
cases of nerve injury, in which a degree of either pain or 
paralysis, or both, remained. 

I will now give a few notes of the cases I actually saw in the 
order in which I saw them: 


Case 1.—Bullet Wound of Humerus. 

Lance-Corporal W. R., of the 3rd Grenadier Guards, took 
part in the engagement at Belmont. He received a bullet 
wound in the arm, which fractured the humerus and appa- 
rently had involved the shoulder-joint, the wound had com- 
pletely healed; the wound of entrance had healed before 
leaving Capetown, that of exit on the voyage home. When 
hit, he was standing close to Lieutenant Fryer. The 
Grenadiers, R. says, were advanced out of their camp at 
1,30 A.M., and subsequently took part in the successful en- 
gagement at Belmont, the first of Lord Methuen’s brilliant 
Series Of actions previous to Magersfontein. 


CASE 11.— Bullet Wound oS both Thighs without Fracture; 
Probable Injury of Sciatic Nerve. 

Private E., of the Argyll and Sutherlandshire Highlanders, 
was wounded at Modder River by a Mauser bullet, which 
traversed both thighs, passing posterior to and clearing the 
femur in both legs, The second bullet had traversed the left 
deltoid muscle. The wounds had all healed, but a good deal 
of pain was still felt in the right foot. The patient himself 


attributed this pain to rheumatism, acquired from exposure 
subsequent to the wound, as he lay in pelting rain for many 
hours. There can, however, [ should imagine, be little 
doubt that in this case the sciatic nerve had been lacerated 
by the passage of the bullet, and that the pain referred to 


was due to this. 


Case 111.—Bullet Wound of Elbow-joint. 

Private K., of the same regiment, had received a wound in 
the elbow which had fractured the bones of the joint, The 
wound had been entirely healed for some time past, and the 
splints had recently been removed. There was still a good 
deal of thickening, but the patient was making excellent pro- 


gress. 


Case 1v.—Perforating Bullet Wound of Thorax: Para legia. 

Private K., of the King’s Own Yorkshire Light Infantry, 
was engaged at Grasspan ; in his case the bullet traversed the 
thorax. t had entered below the tenth rib on the left side in 
the midaxillary line, crossed in front of the spinal column, 
which, presumably, it had grazed, and came out in the mid- 
axillary region on the right side below the seventh rib, The 
shot was from a rifle at 600 yards distance, and made a per- 
fectly clean wound both of entrance and exit. Major 
Dick, in commenting upon this case, said that the cleanest 
wounds were those from a Mauser bullet fired at from 400 to 
1,000 yards; below 400 and over 1,000 a more explosive effect 
is produced. The patient explained that after the wound the 
effect he was principally conscious of was a loss of power in 
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both legs. Power had gradually been returning, and with it a 
certain amount of pain; the pain had increased slightly as 
the power returned. As this patient was one of those cases 
requiring a recumbent position during he whole of his 
ourney, I ‘asked him how he had fared. He said that the 
journey had been comfortable from start to finish, first of all 
by train to Capetown, and then by ocean steamer to good 
quarters at Netley. He felt that he had been well treated and 
cared for, and that every provision practicable had been made 
for his comfort. . 


CASE v.—Perforating Bullet Wound of Chest: Pleural 


Uusion. 

Private W., of the Grenadier Guards, was wounded at Bel- 
mont. The bullet had entered 2 inches to the left of the 
ae ay of the left side, where a rib had been fractured. The 
bullet came out to the immediate left of the spine below the 
seventh rib. Three weeks afterwards a certain amount of 
fluid had apparently collected in the pleura and had been 
drawn off through a trocar. All the wounds had healed, and 
he was rapidly regaining his normal condition. The wounds 
of entrance and exit, as well as the site of the puncture of the 
trocar, were all visible. The patient stated that the fluid 
drawn off consisted of blood and water. There was, at any 
rate, no reason to suppose that an empyema had formed. 


CasE vi.—Bullet Wound of Arm: Paralysis of Extensors. 

Lance-Corporal R., of the 1st King’s Koyal Rifles, was 
wounded at Lombard’s Kop, near Ladysmith. In his case 
the bullet had traversed the back of the right arm, and pre- 
sumably had severed the musculo-spiral nerve. The wound 
had healed completely, but there was entire loss of power in 
the extensor muscles. R.had taken part in the march of 
General Yule from Dundee to Ladysmith, and two days 
7 rps was engaged at Lombard’s Kop, where he received 

is wound. 


CasE vii1.— Wound of Face: Fracture of Nasal Bones. 
Private E. K., of the 1st Battalion Scots Guards, took part 
in the storming of the Kop at Belmont. He had received a 
bullet in the face, fracturing the nasal bones and destroyin 
the right eye. Hewas not unconscious after the injury an 
said that he had not suffered any great degree of pain. 


CasE vii.— Bullet Wound of Ischium. 

Private E., of the 2nd King’s Royal Rifles, was engaged at 
Lombard’s Kop on October 30th. He had a wound of entrance 
over the ischium, and the bullet had remained lodged in the 
body. It is hoped that it will be definitely located with the 
aid of Roentgen rays; at present the wound has completely 
healed and all that he is suffering from is a certain amount of 
pain in the right knee and groin. 


Cask 1x.—Shell Wound of Muscles of Forearm. 
The next case was one of a wound from a shell. Of these some 
6 or 8 had been received at Netley. Private J.S., of the 3rd 
Grenadier Guards, was engaged at Modder River, where he re- 
ceived his wound. A fragment of shell had torn out a portion 
of the muscles of the forearm; the wound had healed, but 
there was a good deal of contraction of the flexors. 


CasE x.— Bullet Wound of Foot: Cellulitis. 

Private H., of the 2nd West Yorkshire Regiment, formed 
one of the few exceptions to the general rule, and had a bullet 
wound of the foot, still unhealed. In this case sloughing and 
cellulitis had oceurred, and on admission to the hospital his 
temperature was still elevated. Since his stay at Netley his 
temperature has gone down to normal; the wound is in a per- 
- fectly healthy condition and doing well. 


CasE x1.—Perforating Bullet Wound of Cranium. 

This was a very interesting and astonishing case of a man 
who had a bullet pass through his head behind both orbits. I 
was unfortunately unable to see him, as he was taking a 
walk somewhere in the extensive grounds. Major Dick 
assured me that the man was practically well, that he had 
never shown any special symptoms. He is probably the same 
case as that referred to in the letter of the Capetown corre- 
spondent of the British Mepicat JourNAL published some 
few weeks ago. 








——_ 
CASE XII.— Bullet Wound of Peivis and Abdomen : Ejapaal 
Private 8., No. 10 Mount =. 

rivate S., No. 10 Mountain Battery, was shot in the 7 
buttock during the engagement at Reitiontein, Dear! “ 
smith, while serving his gun. The bullet entered about 

2 inches to the right of the anus, and came out Slightly below 

the umbilicus and within 3 inches of it to the left. “He passed 

blood in his urine for some six days, and then steadily 
covered. The bullet he believes was a ricochet off a oe 
close by. Ifthis was sothe wound was unusually Clean, itr 


asarule a bullet which ricochets from a rock is rendered. 


jagged and dangerous. But both the wound of entraneg 


that of exit in this, as in all the other cases, simply 
after healing up small purple marks about the‘size of the top 


of the little finger. 


Cask x1l1.—Perforating Bullet Wound of Neck and Thoray, 


Private L., of the 2nd Coldstream Guards, took part in the 
fight at Magersfontein. The bullet entered on the left side 
of the neck, low down, and came out below the tenth rib o% 
the right side of the midaxillary line. What course thig 
bullet could have taken without wounding one of the larger 
vessels is difficult to conceive. 


Cask xiv.—Perforating Bullet Wound of Thorax, Abdomen, ang 


elvis. 

Private M., of the Argyll and Sutherlandshire Highland 
took part in the fight at Magersfontein. The bullet en 
on the left side below and in front of the outer end of the 
clavicle, and it came out an inch below the crest of the right 
ileum. In this instance the bullet must have traversed the 
‘thorax, the abdomen, pelvis, and finally the iliac 
literally from one end of the body tothe other. The pati 
said that he had a good deal of abdominal pain forthe six 
days, but after that he was soon all right again. Both wounds 
had completely healed, and the wound of exit was very little, 
though slightly, larger than that of entrance. 


Time would not allow of a further inspection of cases, 
although a large number would have repaid careful examin. 
ation. If some of the surgical lecturers at the Polyclinic could 
get a dozen or two of these cases—now practically convales- 
cent—to come to London for their demonstrations, they would 
certainly be conferring a favour upon a large number of the 
profession, who would be delighted to have an opportunity of 
seeing some of the extraordinary results of the Mauser bulle, 
wounds.. The patients now at Netley are in good hands and 
should do well. In addition to the officers of the R.A.M.C. 
several of the militia medical staff corps have been called 
up for service, and Surgeon-Captain Steele informed me that 


from his own corps he had taken a company of 50 men, who 


were assisting in various capacities about the hospital. 


HOSPITALS FOR SOUTH AFRICA. 
THE YEOMANRY HOSPITAL. 

THE organisation of this hospital has made satisfactory pro 
gress, and it will probably be ready to leave on February 31d 
should transport be at that time available. This matter, 
which is in the hands of the Transport Department of the 
Admiralty, is not yet settled, and it is possible that a special 
steamer may be chartered for the purpose. The hospital will 
be provided both with tents and huts, and the beds will 

bably be equally divided between these two forms of shelter, 
It is proposed that the operating theatre should be established 
in one of the huts. Special attention is being given to all the 
sanitary arrangementsand a Pasteur-Chamberland installation 
to supply filtered water for seven hundred and fifty persons 

be provided. A Washington-Lyons steriliser for inf 

clothing, and an incinerator for dressings will be taken out. 
It has been resolved to increase the staff of nurses to forty, all 





fully trained and carefully selected. The superintendent of 
nurses will be Miss Fisher, who was trained at Guy’s hospital, 
and the night superintendent will be Miss Brereton, 

a sister of the Bright Ward at Guy’s Hospital. The 
medical staff will include nineteen fully qualified medical 
men, including Lieut.-Colonel Sloggett, the military officer in 
command, and there will be in addition ten dressers. 


surgical and medical staffof the hospital, sofar as appointed, are: 


Alfred D. Fripp, M.S.Lond., F.R.C.S.Eng., Assistant-Surgeon to be 
Hospital; John Wichenford .Washbourn, M.D.Lond., F.R.C.P. 
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nd Lecturer at Guy’s Hospital, and Physicia 
Payer Hospital ; Raymond Johnson. M.B., BS Lond. tg the London 

tSsurgeon to University College Heggiin and to the Victoria 
Hospital for Children; F. Newland Pedley, F.R.C.S.Eng., L.D.8., Senior 
Dental Surgeon to Guy’s Hospital, and Lecturer on Dental Surgery in the 
Guy's Hospital Dental School ; Hamilton A. Ballance, M.8., M.D.Lond., 

.Eng., Assistant-Surgeon to the Norfolk and Norwich Hospital; a 
FECES MB B.8.Lond., F.R C.S.Eng., Assistant-Surgeon to the West: 


Turber, ospital; Wallace C. G. Ashdowne, F.R.C.S.E 

’ 4 ° 9 Ae Ue, D oy 8 a, je 
30] Hospital ; | Hospital; J. B. Christopherson, ©, Dereon’ bee 
P.RCS.EDG. Demonstrator of Anatomy St. Bartholomew’s Hospital ; 
Andrew Elliott, M.D., C.M.Edin., D.P.H., Medica) Registrar, West London 
Hospital; H. W. Saunders, M.B.Lond., F.R.C.S.Eng. 


Tue Irtsu Hospirat. 

Dr. J. B. Coleman, F.R.C.P.1., has been appointed to the 
taff of Lord Iveagh’s Irish hospital for South Africa. Sir 
William Thomson, the chief surgeon, will, we learn, sail on 
February ard, for Capetown, so as to arrive a few days in ad- 
vance of the remainder of the staff of the hospital and its 
materials. 

THE LANGMAN HospItTA.. 

We understand that the staff of this hospital, the gift of 
Yr, John L. Langman, has been completed as follows : 

Robert O'Callaghan, F.R.C.S.I., Surgeon to the French Hospital, London, 
surgeon. Charles Gibbs, F.R.C.S.Eng., Assistant Surgeon to Charing 
fross Hospital, Surgeon. H. J. Scharlieb, F.R.C.S, Anwsthetist to Uni- 
versity College Hospital, Assistant Surgeon and Anwxsthetist. A. Conan 
Doyle, M.D., Physician. y rhe Army Medical Officer in command of the 
hospital will be Major O’C. Drury, R.A.M.C. Five senior students from 
University College Hospital as surgical dressers. Mr. Archie Langman, 
son of the donor, will act as treasurer and secretary. 


THE PRINCESS CHRISTIAN HOSPITAL. 

Mr, Alfred Moseley, of Hadley Wood, Middlesex, has offered 
foequip and support a base hospital for wounded at Capetown 
and the War Office has gratefully accepted the offer. 

Mr. Moseley, a merchant connected with South Africa, pro- 

to erect four principal buildings one storey high, built of 
wood and covered with corrugated iron. Each will contain 
twenty-five beds. One will be reserved for cases of fever. 
There will be separate buildings for stores. The staff will 
consist of five Surgeons and Major H. B. Mathias will be the 
dficer of the R.A.M.C. in charge. The Princess Christian 
has consented to the hospital bearing her name, and the Red 
Cross Society has associated itself with the undertaking. 


No. 6 GENERAL HospPIiTAt, 

No. 6 General Hospital, mobilised at Portsmouth under the 
command of Lieut.-Colonel B. Somerville-Large, R A.M.C., 
was inspected on January 20th by Surgeon-General Cuffe, 
(.B., Principal Medical Officer Southern District, who ex- 
pressed himself highly pleased with the excellent appearance 
of all on parade. 

The personnel of the Hospital, in addition to the R.A.M.C. 
largely drawn from Section D of the Army Reserve of the Corps, 
included a fine body of 50 supernumerary officers and men 
provided by the St. John Ambulance Brigade. The inspecting 
dfiicer specially complimented these men, whom he, as an old 
member of the Order of St. John, felt assured would maintain 
the grand traditions of the Knights Hospitallers of old, who 
went to the East to succour the sick and wounded in war, as 
they, the English modern representatives, would surely do in 
the South, in friendly emulation of their comrades in the 

yal Army Medical Corps, whose motto, In arduis fidelis 
(faithful in difficulties) had from all accounts been well 
adhered to in spite of the asperities which stimulate rather 
than deter. The Surgeon-General concluded by wishing them 
the success and a safe return after a successful campaign. 
hey embarked at Southamption in the ss. American, on 
January 21st, for South Africa. 


A THE BartLe oF MAGERSFONTEIN. _ ; 
dita Correspondent in this country sends us the following 
bm which he has received, describing the gallant conduct 

lieutenant H. E. M. Douglas, R.A.M.C., to which refer- 
pa 1800 made in the British MEDICAL JOURNAL of December 

’ ° 

Sutenant’ H. E. M. Douglas was in medical charge of the Black 
ce During the morning, having lost touch with the Black Watch, 

. jar attending the wounded under fire in front of our own guns, when 
ms eived a message from the front line of fire that a doctor or stretcher 

required or a wounded officer of the Gordons (Captain Gordon). 





He at once made his way there—that is to say, to within about 250, yards 
oa 


of the Boer trenches—under a heavy fire all the way, and atten 
number of wounded, and continued to do so until a general retire was 


ordered. H ‘ 
ordered. He. was wounded subsequently whilst procuring water for men 


Tue Sick ann Wounpvep Orricers’ Funp. 

A preliminary meeting of the Committee of the Sick and 
Wounded Officers’ Surgical and Medical Aid Fund was held 
at Hampden House, under the presidency of the Duke of 
Abercorn, K.G., on January 22nd, and was attended by, among 
others, Sir Thomas Smith, Bart., Surgeon-General J. B. 
Hamilton, Dr. Thomas Barlow, Mr. Christopher Heath, Mr. 
Alfred Willett, Mr. Edmund Owen, Dr. G. 5. Beatson (Glas- 
gow), Mr. Alfred Cooper, Mr. Clutton, Dr. Newton Pitt, and 
the Honourable Arthur Brodrick, Honorary Secretary. The 
executive committee was elected, and a small subcommittee 
of medical men to make a report upon the manner in which 
the surgical and medical aid should be organised was 
appointed. 

THE E1icuts Division. 

The Principal Medical Officer for the Eighth Division, which 
will be under the command of Major-General Sir H. M. L. 
Rundle, K.C.B., is Lieutenant-Colonel W. A. May, R.A.M.C. 
Lieutenant-Colonel May entered the Army Medical Service in 
September, 1874, was appointed Surgeon- Major in September, 
1886, received the rank of Lieutenant-Colonel in September, 
1894, and was appointed Brigade-Surgeon-Lieutenant-Colonel 
on December 15th, 1897. 

The medical officer appointed to the Staff of the Division is 
Major J. W. Jerome, &.A.M.C., who entered the service in, 
” ebruary, 1882, and was appointed Surgeon-Major in February, 
1894. 








THE LATE MR, JOHN RUSKIN. 
Mr. Rusxin’s Ittness DEscRIBED BY HIMSELF. 


WHEN, some time ago, I was on a visit to Mr. Ruskin at his 
house at Coniston, he received me with that genial, 
almost tender, kindness and hospitality for which he made 
Brantwood famous, and not only Brantwood, but any other 
house which for the time being had been his home. He 
talked in his charmingly frank and naive manner, which, 
considering the delicacy of some of the subjects upon which 
he touched, was at once delightful and, even to a friend, 
a little surprising. Ruskin—as everyone knows—was: an 
admirable talker. A rich vein of playful humour, when 
he was not in too serious and earnest a mood, underlaid 
his conversation, which, when accompanied with the merr 
twinkle of his deep blue eyes and the smile that on suc 
occasions was ever playing prettily about his mouth and 
lighting up his expression, possessed a fascination peculiarly 
his own. One morning, as we sat at the breakfast-table— 
Mr. Ruskin and I—and after he had served me standing— 
as, with a pretty old-fashioned courtesy, he insisted upon 
doing—the sudden crowing of a bantam cook just outside 
the window behind me—that overlooking the lake—caused me 
to turn my head quickly that way. 

‘‘Do you object to that noise?” inquired my host with 
some solicitude. ‘‘Some people do. Now I like the sound 
of poultry very much in moderation, but it always serves 
to bring me back to a very painful incident which I will tell 
you about. It may be of some psychological interest one of 
these days. 

“During my first illness of wild delirium—for I have had 
several such attacks, but the first was by far the worst—the 
voice of the fowls was an inexpressible terror tome. Ridi- 
culous as it may seem, my madness took the form of my ever 
being in conflict, more or less personal, with the Evil One. 
I had at that time an old peacock who was good for nothing— 
and bad for very much; for at that season of the year the 
weather was abominable, and he was for ever foretelling rain 
with his ugly croaking voice. I was lying ill upstairs, and so 
quickly flew my thoughts (I have since in my subsequent 
attacks, which were much less severe, been able to verify this 
extraordinary psychological fact, which proves how the 
Creator of all can subdivide time infinitesimally) that every 
time he croaked I thought I was in a farmyard, and that I was 
impelled by the tyrant Devil to do some fearful wrong, which 
I strove with all my might and main to resist. Bat my pas- 
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sionate efforts were of no avail; and every time I did the 
wrong I heard the voice of the Demon—that is the peacock— 
give forth a loud croak of triumph. And this was more 
terrible than I can express in words. 

‘* In the first instance, when the illness first came upon me, 
I seemed to be aware of what was about to happen. I became 
powerfully impressed with the idea that the Devil was about 
to seize me, and I felt convinced that the only way to meet 
him—if efficient way there was—was to remain awake waiting 
for him all through the night, and combat him in a naked con- 
dition. I therefore threw off all my clothing, although it was a 
bitterly cold February night, and there awaited the Evil One. 
Of course, all this now seems absurd and comical enough, but 
I cannot express to you the anguish and torture of mind that 
I then sustained. I walked up and down my room, to which I 
had retired about 11 o’clock, in a state of great agitation, 
entirely resolute as to the approaching struggle. Thus I 
marched about my little room, growing every moment into a 
state of greater and greater exaltation; and so it went on 
until the dawn began to break, which, at that time of year, 
was rather late—about half-past 7 o’clock. It seemed to me 
very strange that that of which I had such a terrible and 
irresistible conviction had not come to pass. I walked across 
towards the window in order to make sure that the feeble blue 
light was really the heralding of the grey dawn, wondering at 
the non-appearance of my expected visitor. AsI put forth 
my hand towards the window, a large black cat sprang forth 
from behind the mirror! Persuaded that the foul fiend was 
here at last in his own person, though in so insignificant a 
form, I darted at it, as the best thing to do under the critical 
circumstances, and grappled with it with both my hands, and 
gathering all the strength that was in me, I flung it with all 
my might and main against the floor..... 

‘*A dull thud—nothing more. No malignant spectre arose 
which I pantingly looked for—nothing happened.—I had 
triumphed! Then, worn out with bodily fatigue, with walk- 
ing and waiting and watching, my mind racked with ecstasy 
and anguish, my body benumbed with the bitter cold of a 
freezing February night, I threw myself upon the bed, all un- 
conscious, and there I was found later on in the morning in a 
state of prostration, and bereft of my senses. 

“*T lay like that for a fortnight, during which I was in a 
state of wild delirium, and when at last I began to regain 
consciousness the most fearful thoughts took possession of 
me. Demons appeared to me constantly, coming out of the 
darkness and forming themselves gradually into corporeal 
shapes, almost too horrible to think of. But even worse and 
more torturing than these were the fantastic, malignant, and 
awful imps and devils and witches that formed themselves 
out of various articles in the room. The knob on the top of 
one of the bedposts of my little bedstead, which you know 
upstairs in my room, was continually turning into a leering 
gibbering witch; and so forcibly did the likeness burn into 
my mind that I have since sketched the Old Lady. I will 
show her to you later on. 

‘There is a marvellous fact in connection with my illness 
which I believe is common to all who have suffered from the 
same disease; while all ugly things assume fearfully and hor- 
ribly hideous forms, all beautiful objects appear ten times 
more lovely. Thus my Turner drawings, of which there is 
about a score upon the walls, and which are absolutely perfect 
as they are, seemed a thousand times more lovely, the colours 
brighter, and they looked in their splendour more like pictures 
of heaven than of earth. The same applies to pretty patterns 
in materials, such as the borders on my window curtains, or 
the wall paper.” 

‘*May not this have been in some degree due to your 
sesthetic sense being more highly developed than most 
people’s?” I asked. 

‘*No; I am now persuaded it is not,” he replied. ‘ It 
affects everyone alike. In the other attacks which, as I told 

‘ou before, were not so severe, I always knew what was com- 
ing; and whilst they were upon me I could examine and ana- 
lyse their nature as if I were carrying out an independent 
investigation ; and, observe, in every case these illnesses have 
been brought on, not by overwork, as many have supposed, 
but by acute mental suffering or misfortune.” 

**T have sometimes wondered,” proceeded Mr. Ruskin, 
more slowly, and seeming to weigh his thoughts as he spoke: 





—= 

‘“‘I have sometimes wondered whether the peculiar habit ol 
some persons, who are for ever striving to find a resemblange, 
or fancy they do, between what they see and something quite 
different, which they ought not to be thinking about at all, if 
they would only rightly understand what they are looking af, 
can be a variation in a mild form of this disease, or wh 
it is merely the natural perversity of their foolish dispositi 
Shakespeare evidently understood the symptom whep he 
placed that wonderful touch of Nature in poor ', 
mouth. Yet entirely healthy persons sometimes make g 
tice of it. Why, when I took my two little wards On a tour 
through Switzerland, many years ago, there was nothi 
saw—neither leaf, nor stone, nor pool, nor mountain— 
what in their eyes bore resemblance to some other thing whieh 
had no sort of connection with them. So strong and continp. 
ous and unbearable did this habit become, that I was obli 
for my own comfort’s sake, to silence my little fairies, and 
positively forbid them to make any more comparisons what- 
ever. Under great and almost irresistible temptations (for 
them) they obeyed my order until our arrival at the Rhine 
Falls, at Schafthausen, when they broke into a me 
laughter on instantly recognising—as indeed we all three did 
on the moment—the extraordinary likeness of the centre rock 
to Mr. Punch; and as { had joined in their laughter, they 
forced me to rescind my order.” 

The conversation was thus turned from gloomier thoughts; 
and other subjects soon absorbed ‘‘the Master’s” attention, 
and turned his talk into brighter channels. ‘ 
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NOTICE OF aati 4 MEETINGS OF COUNCIL 
1900. 

Meetines of the Council will be held on Apml mth, 

July 11th, and October 10th, 1900. Candidates for ele- 

tion by the Council of the Association must send in thei 

forms of application to the General Secretary not later than 

twenty-one days before each meeting—namely, March zand, 
June 21st, and September 27th, 1900. 


. ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 

by-law of the Association, who shall be recommended a 

eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis FowkeE, General Secretary. 





LIBRARY: OF THE BRITISH; MEDICAL 

ASSOCIATION. 
MeEmBERs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodatia 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 AM, 
to 5"p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD, 


paTH AND'BRISTOL BRANCH.—The third ordinary meeting of this Branch 
will be held'at the Medical Library, University College, Bristol, on be 
nesday, January 31st, at 7.30 P.M., Mr, A. J. Harrison, M.B., President, ® 
the chair. The following communications are expected: C. 
Morton : A case of Successful Drainage of a Large Abscess of the tee 
Dr. J. O. Symes and Mr. J. P. Bush: A Case of Abscess of Seven Yi 
Duration, due to the Typhoid Bacillus. Mr. W. a Inver- 
sion of the Myomatous Uterus, Mr. W. H. Harsant : Some cases of ¢ 
Intestinal Obstruction treated by Operation. Dr. A. E. Aust <4 
Midwifery Reminiscences.—J. MICHELL CLARKE, Clifton; W. M. 
MONT, Bath, Honorary Secretaries.; 


DUBLIN:BRANCH.—The annual meeting of this Branch will be held in 
the Royal College of Physicians, Kildare Street, on Tuesday, Februay 
6th, at 4.30P.M. The officers and council for the ensuing year 
elected by ballot, and any other necessary business tran Role of 
Charles A. o> sage C.B., —) Rig Re aes an —— - in = 
the Municipality as regards the Prevention o isease. 
dinner will take place on the same — in the College Hall at 7.302 
—JAMES CRAIG, M.D., 3s, York Street, Dublin, Honorary Secretary. 
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PROCEEDINGS OF COUNCIL. 
Az a meeting of the Council held in the Council Room of 
the Association, 429, Strand, on. Wednesday, January 17th, 


1900. Present: 
pr. J. RoBERTS THOMSON, President of the Council, in the Chair. 
Dr. J. WARD COUSINS, President. 
Dr. W. A. ELLISTON, President-elect. 
Mr. ANDREW CLARE, Treasurer. 
. G. BARNES, Eye. Mr. T. R. JEssop, Leeds. 

= es BaRR, Liverpool. Mr. N. C. MAcCNAMARA, London. 
Dr, THOMAS BEATTIE, Newcastle-on- Dr. JouN C. McValIL, Glasgow. 

. Mr. H. J. MANNING, Salisbury. 
Dr. J. W. MILLER, Dundee. 
Dr. JOHN WILLIAM MoorRE, Dublin. 
Dr. C. G. DRUMMOND MorIeER, Lon- 

don (Adelaide and South Australia 

Branch). 
Dr. JAMES MURPHY, Sunderland. 
Dr.ISAMBARD OWEN, London. 
Mr. C. H. W. PARKINSON, Wimborne 

Minster. 
Dr. H. PHILLIPS-CONN, Reading. 
Dr. FRANK M. PopE, Leicester. 
Dr. A. BROWN RITCHIE, Hulme. 
Mr. H. BETHAM ROBINSON, M.S., 


pee. ‘SRASSEY BRIERLEY, Old_Traf- 


fo 
wRY T. BUTLIN, London. 
Mr pres CANTLIE, London (Hong 


Branch). Hanae 
pe *REFRED H. CARTER, Birming- 


oni, RADCLIFFE CROCKER, :Lon- 


a. G.W. CrowE, Worcester. 

pr. P. Maury DEAS, Exeter. 

Dr, T. M. Dotan, Halifax. 
e-Surgeon-Lieutenant-Colon’l 

E. F. DRAKE-BROCKMAN, London _ London. 

(South Indian and Madras Branch) Dr. JOHN ROLSTON, Stoke, Devon- 
Dr. W. Dyson, Shefiield. port. 

Mr. GEORGE EasTES, M.B., London. Dr. WILLIAM RUSSELL, Edinburgh. 

Dr, FREELAND FERGUS, Glasgow. Dr. L. W. SEDGWICK, London. 

Dr. JouN H. GALTON, Upper Nor- Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, Rich- 
mond. 

Dr. E. MARKHAM SKERRITT, Clifton. 

Mr. HENRY STEAR, Saffron Walden. 

Mr. C. 8. TOMES, F.R.S., London. 

Dr. A. R. URQUHART, Perth. 

Mr, T. JENNER VERRALL, Brighton. 

Dr. W. L. WINTERBOTHAM, Bridg- 
water. 

Dr. S. Woopcock, OK Trafford. 

The minutes of the last meeting having been printed and 
circulated, and no objection received, were taken as read and 
signed as correct. 

Read letters of apology for non-attendance from: 

Dr. T. Bridgwater, Dr. G. H. Philipson, Dr. Henry Barnes, Dr. R. W. 
Batten, Dr. M. Beverley, Mr. Langley Browne, Mr. T. H. Cheatle, Pro- 
fessor D. W. Finlay, Dr. D. Goyder, Dr. Ogilvie Grant, Mr. J. D. Harries, 
Mr. T. Vincent Jackson, Mr. Evan Jones, Mr. R. H. Kinsey, Mr. Jordan 
Lloyd, Dr. R. Maclaren, Mr. W. Jones Morris, Surgeon-General T. F. 
O'Dwyer, Dr. C. Parsons, Dr. R. W. Philip, Dr. R. Saundby, and Dr. R. 
Somerville. : 

Read reply to the resolution of condolence passed by the 
Council on the death of the late Mr. Joseph White. 

Read reply to the resolution of condolence passed by the 
Council on the death of the late Dr. Cuming. 

Read letter from the Public Health Department of Mel- 
bourne, thanking the Council for giving them permission to 
— the Association’s pamphlet on Vaccination. 

ead reports from Dr. Spottiswoode Cameron and Dr. Hand- 
ford on Food Preservatives, in accordance with minute 
of Council 4766 (October, 1899), namely : 

Resolved : That Dr. Spottiswoode Cameron and Dr. Handford be nomi- 
nated witnesses to tender evidence before the Departmental Committee 
secinted to inquire into the use of Preservatives and Colouring Matters 
in Food. 


wood. 

Dr. A. GODSON, Cheadle. 

Dr. BRUCE GOFF, Bothwell. 

Dr. C. G. GOODING, London (Barba- 
does Branch). _ 

Dr. J. GROVES, Carisbrooke. | 

Dr. HENRY HANDFORD, Nottingham. 

Dr. T. A. HELME, Manchester. 

Dr, HOLMAN, London. 


Abstract of evidence given by 
JAMES SPOTTISWOODE CAMERON, M.D., C.M., B.Sc. Edin., M.R.C.S.Eng. 
Hospital appointments (resident) Edinburgh and Bradford, 1868-71; 
yeas (general practice), Huddersfield, 1871-1876. Latter part 
istrict officer ; a practice, Huddersfield, 1876-1889; 
Physician to Huddersfield Infirmary, 1876-1889; Medical Officer 
of Health, 1877-188 (Huddersfield) ; Medical Officer of Health 
Leeds- 1889-1899 (ceased put speak as practitioner as well 
as Health Officer; asked by British Medical Association; was 
President Yorkshire Branch ; was formerly member of Council ; 
am still member of Parliamentary Committee of Association ; 
was President Leeds and West Riding Medico-Chirurgical 
Society; was President Huddersfield Medical Society; was 
oe gn Yorkshire Branch Society Medical Officers of 
ealth. 

Thinks presence of foreign colouring matters, especially mineral, of 
chemical preservatives in food should be declared. Public ignorant of 
use of these articles in their foods ; really cheated into buying by sup- 
bressio veri. 

Adulteration by colouring matters and preservatives on the increase 
Glacialine sold in shops (borax and boric acid); fine powdered boric acid 

y sold, probably about Leeds quarter ton a year. 
‘ Reported now frequently by analyst; report of analyst not sufficient 
index because (1) specimens of milk not more frequent in hot weather ; 
(2) examination barely sufficient formerly. 


Fy say of glacialine, unknown to each other and child may get a treble 
e 


Difficult to account for persistency of infantile diarrhea notwithstand- 
ing (1) better sanitation. of houses; (2) better scavenging of houses; 
(3) more attention to boiling of milk. 

Antiseptic ingredient limits protoplasmic action; medical man called’ 
in ; (x) is ignorant agent has been used; (2) iaight even increase quantity 
unknowingly, All preservatives dangerous from interfering with diges- 
tive process. Salicylic acid, etc., poisonous, should not be Dy mene even 
declared. Boric acid might be allowed in small_.quantities if declared, not 
by hee pore bn wn ‘ melebd write te ‘ 

opper to Colour Peas.—Amount of copper varies n to 5 grains per 
Ib. (counted as CuSO). Made experiments (when Br. Wilson was my 
assistant) as to digestibility of copper by (1) Liq. Pepticus; (2) Liq. Pan- 
creaticus (Benger), as follows: our own — ments—copper in peas. 
Alleged Cu (as found in peas) insoluble, by Professor Fraser (r) 

eas known to contain Cu with HCl (filtered, etc., no Cu) ; (2) digested with 

enger’s Liq. Pepticus and acid (filtered) Cu found in fluid passed through 
filter ; ®) digested with Benger’s Liq. Pancreaticus, plus alkali (filtered), 
found uu —_ (4) digested remainder from (2) with alkali and pan- 
creatic liq., found Cu. Thus imitated gastric and intestinal processes and 
found copper perfectly soluble. 

Copper admitted generally to be a poison (Christison and others) ; 
Lehman, of Wurtzburg, alleges not, because students took peas with 
impunity ; (1) they were healthy persons ; (2) who knows they were not 
injured? Dr. Lehman not medical doctor. 

Analogy of lead poisoning—undetected till known that lead present in 
drinking water ; hundreds of unrecognised cases before. Evidence from 
Huddersfield (personal), etc. Ought, therefore, in any case to be declared, 
and quantity, if permitted, strictly limited. 


Hardwicke House, The Park, Nottingham, 
January 4th, 1900. 
To the Chairman of the Council. 

DEAR S1iR,—On November 22nd last I went up to London‘and gave 
evidence before the Departmental Committee on Food Preservatives as 
one of the representative witnesses of the British Medical Association. 
So far as possible, I confined myself to the clinical side of the question, 
and referred to the symptoms which had been noticed in the children’s 
ward of the General Hospital, Nottingham, which led to an analysis of 
the milk being made and boric acid being found. The steps taken to 
prevent a recurrence of the mischief were detailed, and the new form of 
contract put in. Under the present contract, which has been readily 
taken up at the ordinary price, no preservative or added substance of any 
kind is allowed. 

Full details were given of the usual symptoms of discomfort and gastric 
disturbance frequently met with when boric acid is given for cystitis ; 
and the opinion was expressed that persons vary much in their suscepti- 
bility, some 20 or 30 per cent., or even more, being readily affected. — 

Reference was made to the cumulative effects when boric acid is con- 
sumed in a majority of the articles of diet during the day, even though 
the dose in any one article should not be excessive. 

Objection was taken to the habitual and dietetic use of any drugs. The 
serious injury that might arise in the case of infants, invalids, or fever 
patients on exclusive milk diet was pointed out. ’ 

It was also suggested that after a certain time boric acid masks decom- 
position rather than prevents it. . . 

The remedies suggested were greater cleanliness and considerable 
extension of the use of cold storage. ; 

In the case of milk it was suggested that much a be expected from 
a better enforcement of the Dairies, Cowsheds, and Milkshops Orders, 
which in many districts are little better than a dead letter. 

I was examined by each member of the Committee present, and treated 
with the greatest courtesy. 

Believe me, yours very truly, H. HANDFORD. 
Resolved: That the thanks of the Council be conveyed 
to Dr. J. Spottiswoode Cameron and Dr. Handford for the 
trouble they have taken in giving evidence on behalf of the 
Association in connection with the question of food per- 


servatives : ; : ‘ 
Read reply from Mr. Chamberlain to the resolution of Council 
thanking him for his efforts in forwarding the study of tropical 
diseases : ; 
Downing Street, 
November 16th, 1899. 
S1r,—I am directed by Mr. Secretary Chamberlain to acknowledge the 
receipt of your letter of November 6th, enclosing copy of a resolution 
assed at the annual meeting of the British Medical Association in August 
ast, thanking him for the interest he has shown in forwarding the stud 
and teaching of tropical diseases in Great Britain, and I am to state tha 
Mr. Chamberlain is much — to hear of this resolution. 
am, sir, 
Your obedient servant, 

The General Secretary, rel H, BERTRAM Cox. 

British Medical Association. |. a Rdiet 
Read memorandum on revaccination from Dr. McVail, in 


accordance with minute of Council 4764 (October, 1899): 
Resolved: That Dr. McVail be requested to prepare a memorandum on 
the subject of revaccination for presentation to the next meeting of the 
Council, prior to being issued to the Branches. 


Draft Letter on Revaccination to be addressed to the Branches of the 
Association. od ; 

DEAR S1R,—At the annual meeting of the British Medical Association, 
held at Portsmouth in August last, the bay ate | report by the Parlia- 
mentary Bills Committee was unanimously adopted : 

“Tn the debate on the Vaccination Bill in the House of Lords on August 
4th, 1898, Lord Lister spoke as follows: ‘ Personally I should like, if the 
Bill could be withdrawn this year, and brought in again next year, with 





ger of use of boric acid—(r) a poison; (2) amount uncertain, Dairy- 


man, milk vendor, householder may each add amount prescribed on 


this question of revaccination attended to. ... ButI fear that is a hope- 
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less suggestion. However, as regards revaccination, the members of th 
Government who have been approached on the subject have given us good 
reason to hope that a Bill dealing with revaccination may be brought in 
next session. Such a Bill would, I think, be sure to pass the House of 
Commons, the great majority of which, however they may differ on other 
questions, are at one as regards the importance of revaccination. The 
medical members of Parliament are certainly at one on this point. The Bill 
would, therefore, readily pass, and by introducing it the Government would 
do untold benefit to the community. The confident hope that the Govern- 
ment will see their way to take this course next session makes me the 
more readily acquiesce in what I confess is a tremendous experiment.’ 
This ‘confident hope’ was immediately strengthened by a speech by 
Lord Harris on behalf of the Government. He said: ‘Lord Lister had 
referred to the fact that the Government would consider the possibility 
of introducing a Bill next year with the object of encouraging revaccina- 
tion. If the noble lord had not indicated that fact, he had authority 
to state that the Government were prepared to consider during the 
recess whether it would not be possible to bring in such a Bill next 
session.’ 

“The Committee greatly regrets to have to report that notwithstanding 
the statements above mentioned, the Government did not introduce a 
Revaccination Bill in the Session 1898-99, and made no reference whatever 
to the subject in the Queen’s Speech or subsequently. The Committee 
recommends the Council of the Association to call the special attention 
of the Branches to the facts, and to request the Branches to do all in 
their — toinfluence members of Parliament in favour of a Revaccina- 
tion Bill. 

It is in accordance with this recommendation, that is, the recommenda 
tion of the Parliamentary Bills Committee, as adopted by the annual 
meeting, that I now address you on behalf of the Council. 

The Bill of 1898 referred only to the primary vaccination 2f infants, and 
took no cognisance of the revaccination of adolescents. This defect in 
the Bill was repeatedly brought before Government in the course of dis- 
cussion, and in the end, as a reference to the above-quoted Report of the 
Parliamentary Bills Committee shows, a promise was yee by Lord 
Harris on behalf of the Government that the question of introducing a 
Revaccination Bill in the next session of Parliament would engage the 
earnest and favourable attention of Her Majesty’s Ministers. Thatsession 
has now passed and the Government have made no statement of any kind, 
and have introduced no Bill, on the subject of revaccination. 

Any legislation for revaccination has to be considered in the light of the 
Vaccination Act of 1898. The Council Fan recognise that under this 
Act the number ofinfants vaccinated in England and Wales has increased 
as compared with immediately preceding years. For these years, how- 
ever, there was very great default, amounting in 18,7 to about one-third of 
the total children born. The improvement which has taken place is not 
believed to nearly approach to the wiping out of this default, and it is not 
to be doubted that very many thousands of the children born even in 
1898 remain unprotected against death or disfigurement by small-pox. 
It is also to be borne in mind that the great bulk of the enormous arrears 
of default belonging to the immediately preceding years still exists so far 
as vaccination is concerned. 

Moreover, with regard to those who are primarily vaccinated in infancy. 
the R yal Commission has concluded that the full amount of protection 
against attack by small-pox lasts on an average for probably not more 
than ten years, though of course it continues much longer in a dimin- 
ished degree, whilst protection against death by small-pox is likely to 
endure to a greater or less extent throughout life. The fact that so many 
infants remain primarily unvaccinated suggests that in their case the 
ofter of primary vaccination by the State should be formally and officially 
mide, with due pressure towards its acceptance, at the time of their 
en‘rance into school life ; while the Royal Commission’s conclusion that 
the full effect of primary vaccination is likely to diminish after ten 
years suggests similarly that the State should bring pressure to bear 
on all parents and guardians with regard to revaccination (or primary 
—— as the case may be) of all children previously to leaving 
schools. 

By Section 11 (usually known as the Conscience Cause) of the Act of 1896, 
parents and guardians can, by a procedure which involves little trouble, 
relieve themselves of the obligation to have their children vaccinated 
within the first six monthsof life. The Council is not instructed to make 
ony observations on the policy of the Conscience Clause as applied 
to infantile vaccination ; they desire, however, toanimadvert very strongly 
on the very serious blunder of failing to take the opportunity which the 
Conscience Clause offers of introducing, with the least possible difficulty 
and friction, a national system of revaccination. Theapplicatior of this 
Clause in the case both of primary vaccination of unvaccinated children 
entering on school life, and of revaccination (or primary vaccination) of 
children about to leave school, would remove any reasonable allegation 
as to undue interference with the liberty of the subject. Nowthat the 
law has in this respect been relaxed as regards infants, the Council holds 
it a matter of the first importance that the relaxed law should be applied 
to unvaccinated children entering school and to un-revaccinated 
(and unvaccinated) children about to leave school. It is only in this way 
that anything approaching to logical completeness can be given to a 
national system of small-pox protection such as we may assume is intended 
by the passing of Vaccination Acts. 

It may be urged that the present Iaw 1s to be in operation for only five 
years, and that the experimental legislation of 1898 should not be inter- 
tered with by any addition to it during thattime. That contention, how- 
ever, was quite open to the Government at the time that they made the 
promise above referred to, and as it was not then adduced it cannot con- 
sistently be brought forward by them now. Itis, moreover, open to urge 

on the other side that it would be distinctly valuable to have before the 
end of the five years some experience of the working of a revaccination 
Act on the lines here suggested, so that a more permanent law might 
then be passed both for primary vaccination and revaccination. 

_ The Council wishes it to be understood thaa in their opinion a_revac- 
cination Bill is not the only requirement _in connection with the legisla- 
tion on this subject. The existing Acts have various defects—relating, 
for example, to want of security of tenure for public vaccinators, who 
. have no protection against summary dismissal by local authorities; to 

the conduct of prosecutions in cases where vaccination has not taken 
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place and relief under the Conscience Clause has not been asked ; to 
definition of successful vaccination as regards areaand number of mare 
to the payment. of private medical practitioners tor certificates ofan 
cessful vaccination performed in accordance with the regulations of th 
Local Government board; and to the transference of the administration 
of the Vaecination Acts from Poor-law authorities to sanitary authori. 
ties. The Council hold that all these questions are already ripe for legis- 
lation (in so far as legislation may be found to be the only way of succegg. 
fully dealing with them), and that such legislation would not interferg 
with the five years’ experiment, excepting in the direction of makin 
lessons more valuable. On none of these points, however, have the 
Government made any promise, while as regards revaccination a promi 
has been made. That promise ought now to be fulfilled, not only in the 
letter but in tbe — by the Government introducing at the beginning 
of next session of Parliament a Bill for the promotion of systematic re. 
vaccination. 2 

Resolved: That the Memorandum on Revaccination ang 
draft letter be adopted, subject toany abbreviation Dr, McVai) 
or Dr. Dawson Williams thinks desirable, and sent round to 
the Branches. : P 

The President of Council reported that since the last meet. 
ing of the Council counsel’s opinion had been obtained upon 
the question as to how far the Council were bound to Carry 
into effect resolutions of the annual meetings. 

After some discussion the opinion was referred back to 
Counsel for a more definite statement of his views on the 


uestion. 
. Read acknowledgment from the War Office to the resolutions 
passed at the annual meeting held at Portsmouth, on 
(1) Physical Examination for the Army; (2) Service in the 
Tropics ; ((3) Admission to the Services: 


War Office, London, 8.W., 
December 2nd, 1 

S1r,—I am directed by the Secretary of State for War to acknowledge the 
receipt of your letter of 8th ultimo, forwarding copies of resolutions 
passed at the annual meeting of the British Medical Association at Ports. 
mouth in August last. , 

In reply, I am to acquaint you that Lord Lansdowne will take note of 
the views expressed by the Association in regard to the important sub- 
jects dealt with in the resolutions, and I am to state also that it may be of 
interest to the Council to know that he has appointed a Committee to 
report upon the question of the physical standards for admission to the 
Service. 
Iam, Sir, your obedient Servant, 

R. H. Knox, 

The General Secretary, — 

British Medical Association, 
429, Strand, W.C. 

Read letter from the Solicitor to the Association announcing 
his retirement : , 

14, Austin Friars, London, E.C., 
December 27th, 1899. 

My DEAR StR,—I am retiring from practice as a solicitor at the end of 
the year. This, to my great regret, necessitates my severing my connec 
tion, which has lasted over twenty-seven years, with the British Medical 


Association. ‘ 

T have to thank the members of the Council for the courtesy and kind- 
ness which they have always shown me during a very eventful period in 
the history of the Association, commencing with a time when it had not 
become an incorporated body, and ending with its acquisition ofa per 
manent and suitable home. ‘ ; . 

I sincerely wish that the great prosperity shown in the increase of mem- 
bers, the large addition to its funds, the infiuence of its JOURNAL, and in 
other ways too numerous to mention, may long continue. | 

Yours very faithfully, 


The President of the Council JAMES R. UPTON. 


of the British Medical Association. 


Resolved: That this Council has received with great regret 
the resignation of Mr. James Richard Upton, as Solicitor to 
the Association. The Council desire to express their sense of 
the services Mr. Upton has rendered to the Association for the 
p2riod of twenty-seven years, during which he has acted a 
their legal adviser. He has shown tact, courtesy, and firm- 
ness, while his decisions have invariably been the outcome of 
good judgment. The Council desire to express the hope that 
he may be long spared to enjoy his well-earned retirement. 

Read extract of letter from Dr. E. Lloyd Jones, Hon. Sec., 
Cambridge and Huntingdon Branch, with draft by-laws of the 


Branch : , 
59, Trumpington Street, Cambridge, 
November sth, 1899. 
sciceane Further, may I ask for your approval of the enclosed draft of 
by-laws for our Branch? ; 
Yours faithfully, 
E. Lioyp JONES. 
1. That the area of the Branch shaJ] comprise the counties of Cambri 
and Huntingdon, portions of Lincolnshire and Norfolk up to the sou 
shore of the Wash from the river Welland to the River Ouse, an 
western portions of Suffolk and Essex. tb 
2. Members of the Association may be elected members of the Bran _ 
provided they be duly proposed, seconded, and balloted for at theanD on 





meeting. The names of the candidates, with those of their propeser 
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r, shall appear on the agenda paper convening the meeting at 5.—PUBLIC MEDICINE. 
secon ballot TS to take place. ; x. Legal Medicine. 
3. There shall be a President, President-elect, Honorary Secretary and 2. Military Medicine and Surgery; Naval Medicine; Colonial 
, Treasurer, and an Executive Council. Medicine. 


Horne resident-elect shall be appointed at the annual meee of the 

pranch every your and he shall enter upon his office of President at the 
al meeting. 

next a retiring President shall be elected Vice-President for life, or for 

ich time as he remains a member of the Brench. 

= The Honorary Secretary and Honorary Treasurer shall be elected 

annually, and shail be eligible for re-election. 

7. The representative ot the Branch upon the Council of the Association 
shall be elected annually, and shall be eligible for re-election. 

8, The representative of the Branch upon the Parliamentary Bills 
Committee shall be elected annually, and shall be eligible for re--elec- 
rs The Executive Council of the Branch shall consist of the President, 
past and present Vice-Presidents, President-elect, Honorary Secretary 
and Honorary Treasurer, and three ordinary members; these last shall 
be elected annually, and shall be eligible for re-election. 

ro, The annual meeting shall be held in the summer (June or July) at 
the place and time determined at the last annual meeting, or at a subse- 
quent meeting of Council. Additional meetings may be arranged by the 
Executive Council. ‘ é ; 

yz. At each annual meeting the Executive Council shall, through the 
Honorary Secretary, submit its report for the year; the Honorary Trea- 
surer shall submit the accounts; the members shall then proceed to elect 
officers for the ensuing year, to transact all necessary business, and to 
discuss the subjects brought before them. 

12, No alteration shall be made in the by-laws except at a general meet- 
ing, nor unless due notice shall have been given to the Honorary Secre- 
tary, and such notice published, with the names of the proposer and 
seconder, on the agenda paper convening the meeting. 

13. Any alteration that may be suggested must be in accordance with 
the by-laws of the British Medical Association. 

4 The annual subscription to the Branch shall be two shillings and 
sixpence. 

= Aspecial meeting may be called at any time, and shall be convened 
bythe Honorary Secretary either by a requisition from the President 
or by one signed by at least ten (ro) members. A notice of such 
meeting shall be duly circulated among the members at least seven 
days previously, and the object for which it is called shall be stated 
thereon. 

16. If a member be found guilty. after due investigation, of professional 
impropriety or misconduct, a majority consisting of not less than two- 
thirds of those present at an annual or special general meeting may 
determine that such person shall cease to be a member of the Branch of 
the Association ; but no measure of this kind shall be adopted unless the 
accused has had one month’s notice in writing from the Honorary Secre- 
tary of the charges to be brought against him, and unless twenty or more 
members be present at the meeting. 


Resolved: That the proposed By-laws of the Cambridge and 
Huntingdon Branch be approved and confirmed. 
Read letter and Programme from the Thirteenth Inter- 


national Congress of Medicine, Paris. August, 1900. 
National Committee for 
Great Britain and Ireland. 
October 23rd, 1899. 

DEAR SIR,—We beg to enclose a programme of the 13th International 
Medical Congress, and also some forms of application for membership. 
i ask you kindly to bring these under the notice of your staff or 
members : 

The forms of application, when filled up, should be returned to either 
ofus; whereupon a formal receipt, and later a ticket of membership, will 


be sent. 
We shall be happy to forward to you additional forms if required. 
We are, yours faithfully, 
ARCHIBALD E. GARROD, M.D., 
9, Chandos Street, Cavendish Square, W. 
D’ARCY POWER, 
; roA, Chandos Street, Cavendish Square, W. 
The Congress will be divided into the following sections : 


1.—BIOLOGICAL SCIENCES. 
. Descriptive and Comparative Anatomy. 
. Histology ; Embryology and Teratology. 
. Physiology ; Biological Physics and Chemistry. 


SH 
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2.—MEDICAL SCIENCES. 
. General Pathology and Experimental Pathology. 
. Bacteriology ; Parasitology. 
. Pathological Anatomy. 
. Internal Pathology. 
Hygiene and Medical Pathology of Infancy. 
. Therapeutics and Pharmacology. 
. Neuropathology. 
. Psychiatry. 
Dermatology aud Syphilography, 
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3.-—SURGICAL SCIENCES. 
. General Surgery. 
Surgery of Infancy. 
Urinary Surgery. 
. Ophthalmology. 
. Laryngology ; Rhinology. 
Otology. 
. Stomatology. 


_ _4-—OBSTETRICS-AND GYNECOLOGY. 
. Obstetrics. 
2. Gynecology. 


Read communication from the International Congress of 


Professional Medicine : 
Paris, July 23rd, 1899. 


International Congress of Professional Medicine and of Medical Deontology. 
{From 23rd to 28th July, 100 } 


_DEAR SIR AND HONOURED COLLEAGUE,—We beg to inform you that in 
virtue of the Ministerial decision dated June 11th, 1898, an International 
Congress of Professional Medicine and Medical Deontology has been 
instituted, which is to take place during the Universal Exhibition of 1900, 
in Paris, from Monday, July 23rd, to Saturday. July 28th, 1900, inclusively. 

By a decree dated December roth, 1898, the Commissioner of the 
Universal Exhibition has appointed the Organising Committee for the 
above Congress. 

On behalf of this Committee we invite you to take part in the Congress, 
during which will be discussed a great number of questions concerning 
medical practice, the relations of medical men with one another, as also 
with the public authorities and public bodies 

The International Congress ot Professional Medicine is entirely inde- 
pendent of the International Congress of Medicine. Owing to the special 
nature of questions relating to the medical profession which will con- 
stitute the only subjects of discussion and investigation at this Congress, 
it was decided that it could not be a section of the Medical Congress, the 
work of which will be of a purely sciencific nature. 

As many doctors take an interest in the evolution of medical science as 
well as in the investigation of questions affecting the profession of medi- 
cine, it has been decided that the two Congresses shall be held one imme- 
diately after the other. The Congress of Professional Medicine will be 
held before the Congress of Medicine. In this way those medical men 
who stay a fortnight in Paris will beable to attend both Congresses. 

Annexed to this letter you will find alist of questions forming the sub- 
ee of some of the reports, which will be printed and distributed before- 

and, and a list of questions proposed for the special consideration of the 
Congress with regard to which the Committee, relying on your assistance, 
desire to inviie communications. 

These various documents will, we trust, show you the importance which 
an International Congress of Professional Medicine may have for the 
entire medical body. 

The members of the Congress to which we invite you will participate in 
the advantages accorded to all those appointed by the learned Academies 
or Societies, or who have been individually admitted to take part in the 
offivial Congresses. 

The Committee has done its utmost to afford both to French as well as 
to foreign gentlemen taking part in the Congress facilities for attending 
the meeting in Paris, particularly by applying for reduced fares ou 
French railways. Acircular giving the necessary information in this 
respect, as well as the complete programme of the work of the Congress 
and of the receptions, will be forwarded at a later date to those medical 
men who shall have duly intimated their desire to participate. 

We therefore request you, dear Sir and hououred colleague, to be good 
wou to sign and forward to the Treasurer of the Congress with all 
possible speed—at the latest before July 1st, 190e—the annexed notice of 
your desire to participate. 

This notice will not become finally valid until the fee of 15 frances in 
the case of titular members, or rofrancs in the case of participating 
members, has been paid. d 

With the object of giving greater publicity to the approaching opening 
of the International Congress of Professional Medicine, we earrestly re- 
quest those of our colleagues who control any medical journals, or who 
belong to any syndicate or medical society, to be good enough to give all 
possible publicity to this circular and to the documents it contains. We 
should be exceedingly obliged to the editors of medical journals if they 
would kindly insert this circular, and thus bring to the notice of the 
entire medical body a work which is of interest to all medical practi- 
tioners. 

Accept, dear Sir and honoured colleague, the assurance of our distin- 
guished sentiments. ; 

L. LEREBOULLET, President. 
JULES GLOVER, General Secretary. 


Read communication from the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
asking for the appointment of delegates to their Congress, in 
1901 : 
BRITISH CONGRESS OF TUBERCULOSIS. 

20, Hanover Square, W. 

DEAR SIR.—The movement recently initiafed for the prevention of 
tuberculosis has already been so widely taken up, and has received the 
active support of so man ay authorities, societies, and private per- 
sons in this country, that the time as to be at hand when a Congress 
of all those engage or interested in the matter in Great Britain and Ire- 
land might profitably be held. : 

The Council of this Association have resolved to take the initiative in 
promoting such a Congress, to be convened in London in the spring of 
rgor, and they are gratified to say that H.R.H. the Prince of Wales has 

raciously —— the Presidency of the Congress, and has expressed 
his intention of opening it in person. 

The Council earnestly trust that they may have the co-operation of your 
Association in making the proposed Congress a thoroughly representative 
one. With this view they beg leave to respectfully invite you to take 
such steps as may be necessary for the appointment of persons to repre- 
sent your Association at a preliminary meeting to be held on Decem 
ber 18th next at Gray’s Inn Hall. : 

The Ear] of Derby will take the chair at 3.30 P.M. 

In order that adequate provision may be made for the representatives 
attending this meeting, we should be glad to be informed of the names of 
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those who will be present on behalf of your Association not ater than 
December roth. 
Cards of admission will be sent upon receipt of;the names. 
We have the honour to be, 
Obediently yours, 

W. H. BROADBENT, Chairman. 
HERBERT MAXWELL, Vice-Chairman. 
MALCOLM MORRIS, Treasurer. 
STCLAIR THOMSON, Hon. Secretary. 
G. SEYMOUR FORT, Secretary. . 

N.B.—Kindly address Secretary, National Association for Prevention of 
Consumption, 20, Hanover Square. 

To the President, 

British Medical Association. 

It was moved and seconded : That the number of delegates 
to the!Tuberculosis Congress be three. 

Whereupon an amendment was moved and seconded: 

That the number of delegates to the Tuberculosis Congress 
be five. 

The amendment having been put from {the Chair, the same 
was declared to be carried. 

Resolved: That the delegates "to the Congress on_Tuber- 
culosis be the President for the time being, the President of 
Council, Dr. James Barr, Dr. Handford, and Dr. Markham 
Skerritt. 

Read}letter and resolution passed by the Yorkshire Branch : 

Yorkshire Branch, 
38, Manor Row, Bradford, 
November 11th, 1899. 





The Secretary of Council of B.M.A. 

DEAR SIk,—I beg to enclose a copy of the resolution adopted unani- 
mously at a meeting of the Yorkshire Branch of the British Medical 
Association, held on November rst, and which Iam sending to you at the 
reguest of that meeting. 


Yours truly, 
ADOLPH BRONNER, M.D., . 
, Honorary Secretary, Yorkshire Branch oi B.M.A. 

That the Yorkshire Branch of the British Medical Association ex- 
presses its strong disapproval of unauthorised societies or other 
organisations of registered medical practitioners arrogating to them- 
selves the right to grant diplomas or certificates of proficiency in any 
branch of medicine, surgery, or midwifery, as being contrary to the 
Medical Acts, and opposed to the interests of the public and of the medi- 
cal profession. ey 

Resolved : That the communication be received and entered 
on the minutes, 

Read letter and resolution from the East York and North 
Lincoln Branch, and the Hull Medical Society : 

84, Wright Street, Hull. 
November 13th, 1899. 

DEAR 51z,—I am requested by the Councils of the above-named Societies 
to forward you the enclosed (extract of a] report of a meeting of the mem- 
bers of the medical profession in this district, on October 2otb, 1800, and 
to ask you to be so kind as to bring it before the Council of the British 
Medical Association at the next meeting. 

Our Councils invite the active co-operation of the Council of the Asso- 
ciation in strenuously opposing the passing into law of any Bill for the 
registration of midwives, and its support in obtaining a useful measure of 
medical,reform. 

I am, dear Sir, yours truly, 
ALFRED G. FRANCIS, 
Honorary Secretary. 

That we, the members of the medical profession in East Yorkshire and 
North Lancashire, view with grave concern and alarm the attempts to 
create an inferior order of practitioners as contemplated in the Mid- 
wives Bills already drafted, and we are of opinion that the passing into 
law of any such Bill can only be disastrous to the welfare of the general 
public, and will still further open the door to all sorts of irresponsible 
medical practice. ; é 4 ’ ; 

That, as regards the issue of certificates in midwifery referred to in 
the memorials, the Council is of opinion that, as the Midwives Bill is 
pad before Parliament, it should, at present, refrain from taking any 
action, 

As regards the certificates granted to spectacle makers, the Council 
exercises no jurisdiction over such opticians, but will be prepared ta 
consider any properly substantiated charge of improper vonduct 
=aee - ed a registered medical practitioner with reference to this 
subject. 


Resolved : That the communication be received and entered 
on the minutes. 


Read extract of letters from Sir Charles Cameron, Bart., 
M.D., M.P., respecting the work of the Inebriates Legislation 
Committee ; 


Your letter of the 24th instant, addressed to me at St. George’s Square, 
has just reached me, With respect to the minutes of the Psychology 
Section of the British Medical Association and the remit by the Council of 
the Association to the Inebriates Legislation Committee, as I told you at 
our interview on Friday, I don’t see that anything practical in the 
direction indicated can possibly be done before the meeting of Par- 
iament. 

As I mentioned, the Habitual Drunkards Bill as originally introduced 
contained provisions intended to deal with the class of cases referred to 
in the resolution, and the report of the Scottish Departmental Committee 
on Habitual Offenders, Inebriates, etc., also contains recommenda- 


tions having the same object. Lord Herschell’s Bill also, if 1 remember 
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right, proposed to deal with it, and that detail it was, I think, which Jeg 
os re gene assing the last of the Inebriates Acts, stron 

brought to bene on rad Home Secretary, but in vain, to deal with tae pg 
ticular branch of the question. 

Read communication from the Medical Guild of Manchester 
asking the Council to appoint a delegate to their proposed 
Conference. 

Moved by Dr. Brasszy BRIERLEY, of which he had given 
notice, seconded by Dr. Brown RitTcHIE, pro forma: 

(t) That, in view of the great advance in the science and art of mig. 
wifery and the diseases of women during the last few years, this Coungjj 
is of opinion that 2e cases of labour required by. the General Medica] 
Council to be seen by the student ‘is wholly inadequate, and determines 
to urge the General Medical Council to (increase the number to 30, ang 
insist that every case shall be attended under the personal direction of a 
duly-qualified medical practitioner. 

Whereupon an amendment was moved and seconded: 

That this Council urges the General Medical Council to 
insist that the obstetric cases required to be attended by 
medical students shall be attended under the. personal direc. 
tion of a duly qualified medical practitioner. 

The resolution was then withdrawn by consent. 

Whereupon a second amendment was moved and seconded; 

That in view of the great advance in the science and art of 
midwifery and diseases of women during the last few years 
this Council urges the General Medica] Council to insist that 
wherever possible medical students should learn practical 
midwifery in a lying-in hospital or in the extern midwifery 
department of a general hospital, and failing this that every 
cage of labour shall be attended by them under the supervision 
of a duly qualified medical practitioner. 

The first amendment was then withdrawn by consent, 

Whereupon a third amendment was moved and seconded: 

That the matter be referred to the General Practitioners and 
Ethical Committee. 

‘Lhe third amendment having been put from the Chair, the 
same was declared to be lost. 

The second amendment was then put as the substantive 
motion, and declared to be carried. ; 

The election of candidates was then considered. 

Resolved: That the 119 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. __ 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 


The minutes of the Journal and Finance Committee contain a resolu 
tion refusing to entertain the question of the payment of the rail- 
way fares for attendance of members of Council at the annual 


meeting ; certain arrangements with regard to war correspond: 
ents, and the adoption of a memorandum with regard to 
proceedings of the Sections of the annual meeting. The 


‘counts for the quarter, amounting to £8,611 128. 5d.; and 
resolution plore the - somtssie 2 them, and ‘Auditor's 
report. 

Resolved: That the minutes of the Premises and Library 
Committee of the 16th inst. be received and approved, and 
the recommendations contained therein carried into effect. 


The minutes of the Premises and Library Committee contain the report 
of the Librarian, and a resolution sperieing the purchase 0 


certain books for the Library suggested by members, theaccoutts 
for the quarter amounting to 427 5s. 7d.; also reports {on the 
ventilation of the offices, and a resolution empowering certain 


parts of the ventilation to be carried out. 

It was moved and seconded: That the minutes of the Con- 
ciliation Board Committee of the 16th inst., be received and 
approved, and the recommendations contained therein car- 
ried into effect. 


The minutes of the Conciliation Board Committee contain a letter from 
Dr. Glover respecting medical;aid questions and the Briti 


Medical Association. 

Whereupon an amendment was moved and seconded : That 
the report of the Conciliation Board Committee be referred 
back for the details of the proposed Board before the Council 
is pledged to the principle. : 

The amendment having been put from the Chair was de- 
clared to be carried. 

Resolved: That the name of Dr. F. M. Pope be added 0 
the Conciliation Board Committee. r 

Resolved : That the minutes of the Arrangement Committee 
of January 16th be received and approved, and the recom 
mendations contained therein carried into effect. 
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inutes of the Arrangement Committee contain communications 

” ‘rom some of the officers of the Sections, resigning their appoint- 
ments on account of their going out to the war in South Africa, 

and recommendations for filling their vacancies. 


Resolved: That the minutes of the General Practitioners 
and Ethical Committee of January 16th be received and ap- 
proved and the recommendations contained therein carried 
into effect, with the exception of the resolution referring to 
st. John’s Hospital for Diseases of the Skin. 

The minutes of the General Practitioners and Ethical Committee con- 

gna medico-ethical complaints with their respective reso- 
lutions. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of October 11th, 1899, and 16th inst., be approved, 
with the exception of the resolution relating to the minutes of 
the Subcommittee of the Parliamentary Bills Committee on 
the Medical Acts Amendment Bill contained in the minutes 


of the 16th inst. é ; 
The ——e of the Parliamentary Bills Committee will be found 


W. 

Beslead: That the minutes of the Contagious Diseases 
Committee of October 25th, 1899, be received and approved, 
and the recommendations contained therein carried into 
effect. , 

Resolved: That the minutes of the Decay of Teeth Com- 
mittee of November 1oth and December 15th, 1899, be received 
and approved, and the recommendations contained therein 
carried into effect. 

Resolved: That the sum of £25 be voted to the Committee 
on the Decay of Teeth. 





PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held 
at the office of the Association, 429, Strand, W.C., on Tues- 
day, January 16th, 1900. Present: 
Dr. J. ROBERTS THOMSON, President of Council, in the Chair. 
Dr. J. WARD CousINS, President. 
Dr. W. A. ELLISTON, President-elect. 

Mr. ANDREW CLARK, Treasurer. 
Dr. R, L. BOWLES, London. Dr. C. W. MARRIOTT, Reading. 
Dr. T. R. BRADSHAW, Liverpool. Dr. W. J. MICKLE, London. 


Mr. GEORGE BROWN, London. Dr. JOHN W. MooRE, Dublin. 

Mr, COLIN CAMPBELL, Saddleworth. Mr. C. H. W. PARKINSON, Wimborne 
Mr. J. CANTLIE, London. Minster. 

Dr. ALFRED Cox, Gateshead-or- Dr. F. M. Pore, Leicester. 


Tyne. Mr. A. BROWN RITCHIE, Hulme. 
Dr. P, Mavry DEAS, Exeter. Dr. JOHN ROLSTON, Devonport. 

Dr. W. DouGLas, London. Dr. G. E. SHUTTLEWORTH, Rich- 
Mr. GEORGE EAsTEs, London, 


mond. 
Dr R. Ester, London. Mr. C. R. STRATON, Wilton. 
Dr. BRUCE GOFF, Bothwell. 


Dr. J. C. THRESH, Chelmsford. 
Dr. MAJOR GREENWOOD, London. 


v Insp.-Genl, ALEX. TURNBULL, R.N,, 
br. J. Groves, Carisbrooke. 


Emsworth. 
Dr. A. J. HARRISON, Clifton. Dr. A. R. URQUHART, Perth. 
Dr, HOLMAN, London. 


Dr. DAWSON WILLIAMs, London, 
Dr. J.C. McVAIL, Glasgow. Dr. 8. Woopcock, Old Trafford. 

It_ was proposed by the PRrkEsIpENT-ELEcT, seconded by 
Dr. Woopcock, and resolved : 

That the President of Council take the chair. 

Letters of apology for non-attendance were read from : 

Dr. R. Farquharson, M.P. (Chairman); Dr. Batten, Dr. Bridgwater, 
Dr.C. G. Gooding, Dr. David Goyder, Dr Ogilvie Grant, Mr. J. D. Harries, 
Mr. Evan Jones, Dr. J. W. Miller, Mr. W. Jones Morris, Dr. W. Newman, 
Surgeon-Genera] O’Dwyer, and Dr. R. Somerville. 

e minutes of the last meeting having been printed and 


circulated were taken as read and signed as correct, 


NURSING IN NAVAL AND MiLiTarRy HospIta.Ls. 


Iinspector-General TurNBULL and Dr. Groves presented 
the following reports on the nursing in naval and military 


hospitals : 


Naval. 
The nursing in naval hospitals is performed at Haslar, Plymouth, 


Chatham, Malta, and in the sick quarters for naval cadets at Dartmouth, 
> om of the nursing staff and by male nurses of the sick berth 


In the other naval hospitals, at home and abroad, the male nurses 
specified are alone provided. 

The sick berth staff is recruited from the shore, the age for entry bein 
from 2x to 25 years. The recruits must possess a fair knowledge o 
ping, writing. and the simple rules of arithmetic, and be considered 
physically fit; but at present there is no fixed standard for height or 
chest measurement. 

Pe entry they undergo at Haslar a course of instruction in nursing b 
@ nursing sisters and senior sick berth staff; in ‘‘first aid” an 
ambulance drill by a naval surgeon; in compounding by the senior 
instructor: in cookery for the sick by a lady cook ; in physical drill by an 


—— 


confirmed in the rating of sick berth attendants, and advance by 

seniority, efficiency, aud good conduct to sick berth steward and to 

enies sick berth steward rank, namely, that of a chief petty officer in the 
avy. 

_, Lhey are eligible for pensions after twenty-two years’ service, and may, 

if considered desirable, serve to the age of so, indicating continuous 

service as contrasted with short service in the army. 

As regards messing, all naval ratings have rations, or an equivalent 
money payment in lieu; provision is made for the usual three meals a 
day there are no special arrangements for refreshments when on night 

u 


Night duty when required is, as a rule, in watches of three hours, from 
9 P.M. to 6 A.M., and in addition to day duty. : 

Such are some of the present regulations for nursing in naval hose 
but the subject is now under special consideration by the Admiralty, and 
it is understood that great reform and improvement, both in the case of 
the nursing sisters and the sick berth staff megulations, have been recom- 
mended, and may shortly be carried out with a view to make these ser- 
vices more attractive than at present, the necessity for which being recog- 
nised by the Admiralty. 

ALEX. TURNBULL 


? 
Inspector-General of Hospitals and Fleets (retired). 
Military. ; 

In some of the larger military hospitals, as Netley, the nursing is done, 
in part at least, by sisters of the nursing staff. In station hospitals the 
privates—known as orderlies—under the superintendence of the sergeants 
and corporals of the R.A.M.C. do the nursing. eink 

The recruits of the R.A.M.C. receive instruction in nursing, ‘first aid, 


and ambulance work, dispensing, and in cooking for the sick during a 
robationary period in one of the larger military hospitals, and they are 
rilled in a military sense. The orderiies are promoted after examination® 
The non-commissioned officers dispense, do all the clinical recording, 

and act as clerks to the hospital, their duties as such absorbing a large 

amount oftime. Many ofthem are superior men, and some of them are 
said to have been trained as pharmaceutical chemists, and others for the 


medical profession, before they entered the service. 

The regulations provide for three meals a day, the first of which is 
taken about 7.30 A.M., the last about 5.30 P.M. When on night duty the 
orderlies are not allowed nourishment or money in lieu of it. Night duty 
commences at. 5.30, 6.0, Or 6.30, according to season, and is taken two 
hours on and four off, or three hours on and three off. The men on night 
duty take the day duty until s p.m., and are liable to be called upon to 
assist in cases of emergency, or if assistance is needed by the night nursee 
through the evening and night. In times of pressure—as during epidemics 
or when the staff is reduced by drafts—the strain upon the orderlies and 
non-commissioned officers is often very great. 

The military conditions which obtain in these hospitals oppress the 


whole system of nursing and hinder its efficiency. Everything is made 
subordinate to “drill.” Attention to the equipment—furniture, utensils, 
and so forth—takes precedence of attention to the patients. The hospital 


orderly signs for and is made responsible for the equipment of his ward , 
and if at the weekly or monthly inspection any portion of it is broken or 
deficient, it must be replaced at his private cost. Each oo there . 
“parade” in hospital, with general inspection, which occupies muc 
time and hinders attention to cases of acute disease. : 

The nursing system in military hospitals would appear to be en 


larly defective from the civilian’s point of view. It is possible that 
the war sweeping reforms in the army may occur; but, in any case, 
the whole subject of administration, and more particularly the question 


of nursing in military hospitals, should be inquired into and reform 
pressed for. 
J. GrovEs, M.D. 

It was proposed by the CuarrMaNn, eeconded by Dr. HOLMAN, 
and resolved : 
That this Committee tenders its warm thanks to Iaspector-General 
Turnbull, R.N., and Dr. Groves, for their valuable reports ; that the reports 
entered on the minutes and published in the BRITISH MEDICAL JOURNAL, 


and that Inspector-General Turnbull], R.N., and Dr. Groves be asked to 
continue as a watching Subcommittee in regard to this matter. 


REGISTRATION OF MIDWIVES. : 
On the resolution of the Council referring this matter to 
the Parliamentary Bills Committee being brought up, 
Mr, COLIN CAMPBELL said it appeared to him that the reso- 
lution adopted by the annual meeting was or ought to be 
conclusive. As far as they were concerned, they knew ncw 
more clearly than they had ever known before, the real aim 
and object of the people who were pushing forward the mid- 
wives’ registration. A pamphlet—the Transactions of the 
Midwives’ Institute—had recently been circulated, and in the 
Daily Mati an advertisement was inserted urging married 
people to at once write to their local members of Parliament 
asking them to support the Bill put forward by the Midwives’ 
Institute. The object of that Bill was to prevent man mid. 
wifery. The fundamental principle of the Medical Act of 
1886 was that everyone who attempted to practise any one 
branch of medicine should qualify in all three subjects— 
medicine, surgery, and midwifery. By licensing and regis- 
tering midwives, thereby allowing them to practise mid- 
wifery, the Medical ,Act of 1886 would be nullified. Dr. 
Woodcock had once said in a speech that as long as strength 
and power of speech remained with him he would never 
desist from opposing those people who were attempting such 





When qualified to pass an examination in these subjects, they are 
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a ridiculons and preposterous thing as to register any one 
single qualificaiion. He would propose: 

That the Parliamentary Bills Committee regards the proposals to 
register midwives as such as a direct attempt to nullify the Medical 
Amendment Act of 1886, enacted in the interests of and for the protection 
of the public. The Committee therefore urges upon the Council to take 
immediate steps te induce the General Medical Council to take prompt 
and effectual measures to stop the issue of all certificates of competency 
in medical subjects to others than bond-fide students of medicine, the 
issue of such certificates, or so-called diplomas, creating and constituting 
the only claim for registration. 

Dr. Cox said that it had been argued that it was no use 
fighting against the registration of midwives, that the General 
Medical Council had given way to it, and that the Council of 
the British Medical Association had done the same, but he 
had great pleasure in seconding the resolution, and hoped 
that the Committee would send it to the Council, showing 
that the Parliamentary Bills Committee thought that the 
subject, as far as they were concerned, should be dropped. 
They should drop any attempt to push registration of mid- 
wives themselves, and severely discountenance any other 
attempts at legislation coming from other peoy ‘e. 

Dr. Woopcock said that Mr. Colin Campbell, no doubt 
unintentionally, had very much misrepresented his expres- 
sions and his views upon the subject. He had condemned— 
and condemned strongly—the action of those irresponsible 
members of the profession, who, without authority, were 
giving what professed to be diplomas to women to practise 
midwifery, and he certainly urged strongly that some sort of 
legislation was necessary to prevent that irregularity continu- 
ing. At the same time, he had stated that he did not think 
that legislation on the question was beyond the reach of state- 
manship, and he was perfectly prepared to give whatever 
assistance he could to bring about if possible a reasonable 
solution of the question, which would not interfere with the 
rights of the profession, and sufficiently protect the interests 
of the public. Years ago he cameto London with the object 
of calling upon members of Parliament with the view to influ- 
encing them to do something to prevent legislation on the 
lines of the Bill then before the House of Commons. That 
Bill was different to the one now submitted to the House of 
Commons. When he spoke to members of the Legislature on 
the subject they asked him what he proposed, as legislation 
would have totake place. He had no suggestion to make. Do 
away with midwives altogether? He would like to say that 
they could not legislate in defiance of publicopinion. He 
then began to consider the best way out of the difliculty, and 
spent a good deal of time with others in devising a scheme. A 
Bill was prepared by a Subcommittee, which, after a good deal 
of criticism, had been amended again and again, and finally 
adopted by the Council of the Association. That was the 

osition of affairs. Obstinate opposition to all attempts at 

egislation was unwise. Before they could passa resolution such 
as that proposed, they were bound to alter the position of 
affairs by removing the resolution of the Council adopting the 

Bill from the minutes. 

Mr. GEORGE Brown recognised that there were a number of 
deaths annually from the action of incompetent midwives, 
but he had yet to learn that giving certificates to midwives 
would prevent that mortality in any degree. He was satisfied 
that what was wanted was a class of obstetric nurses who 
would be able to see the mother daily, and call in medical 
as3istance when it was required. 

Dr. Warp Cousins said he was astonished at the debate. 
He thought that there was a Bill already adopted by the 
Council of the Association. 

The CHatRMAN said the position was perfectly clear as laid 
down by Dr. Woodcock, and he was informed by the General 
Secretary that the Council had adopted the Bill prepared by 
the Subcommittee, which was to be brought up if and when a 
Bill was brought before the House of Commons. It seemed 
t> him that the matter before the meeting was only a con- 
tinued minute, and he would rule that the resolution did not 
arise out of the business before the meeting. 


AMENDMENT OF THE MEDICAL Acts. 
On the minutes of the Subcommittee on the Medical Acts 
Amendment Bill being submitted, 
Dr. J. W. Moore, on a point of order, said that there were 











— 
certain resolutions put down for consideration, and certain 
modifications stated. The Council had struck out bodily the 
clause of the Medical Acts Amendment Bill relating to any 
revision of the representations of the universities and 
rations on the General Medical Council ; and as a member of 
the Council, he personally considered that for a Subcommittes 
within nine months of that solemn decision being arrived af 
by the Council of the Association, to deliberately send up the 
same proposition was w/tra vires. The Council had dealt with 
the matter exhaustively. The only alteration in the interip 
was that a vote had been taken by the general meeting a 
Portsmouth, at which he was informed there were about 3 
— present. The resolution adopted at Portsmouth 
read : 

AMENDMENT OF THE MEDICAL ACTS. 
That any draft Bill for the amendment of the Medical Acts shall contain 
inter alia provision for further direct representation of the profession op 


the General Medical Council, and for the establishment of a one-portal 
system of qualifying examination. 


The resolution asked for two things—increased  direot 
representation on the General Medical Council, and a one. 
portal system. Very wisely it did not ask them to restor 
that clause altering the representation of the universities ang 
corporations, and if any such attempt was made he would 
oppose it as being ultra vires. He had no objection to the 
one-portal system. He thought a State examination coming 
after the licensing examination would be a very good thing 
indeed, and that was the direction in which the Association 
might safely and properly move, but to interfere with the 
work of the existing bodies would be a very retrograde and 
and unfortunate step for the British Medical Association to 
take. He would propose: 

That the minutes of the Subcommittee of the Parliamentary Bills’Con- 
mittee on the Medical Acts Amendment Bill be now received, butthat the 
Subcommittee be informed that any proposal to alter the representation 
of the ‘universities and medical corporations on the General Medical 
Council cannot be entertained by this Committee, inasmuch as the Coun- 
cil of the Association has already, on May reth, 1899, struck out the 
clause providing for such amendment. 

Dr. Warp Cousins said he was, equally with Dr. Moore, 
astonished to see the recommendation as to the reconstruction 
of the General Medical Council. The Council had unani- 
mously cut out of the Bill that part which dealt with the 
question of representation of the universities and corpora- 
tions, and it seemed to him an astonishing thing that the 
matter should be introduced in the minutes of the Subcon- 
mittee. He certainly hoped that it would be ruled wltra vires. 
He had pleasure in seconding the resolution. 

Dr. Woopcock said that what was submitted were the 
minutes of the Subcommittee on the Medical Acts; it was 
merely a statement of some preliminary business which 
took place at a meeting held on December 12th, 1899. 

After some further discussion, the resolution was adopted 
by 15 voting for, and 5 against. 


Pusric HEALTH St BCOMMITTEE. ; 

Dr. THRESH, in presenting the report of the Subcommittee, 
said that it would be necessary to refer only to one or twoof 
the subjects referred to the Subcommittee. One had refer- 
ence to the control of schools, giving medical officers greater 
powers with regard to the sanitary conditions of schools; a 
second had reference to the inspection of scholars. It was 
felt that many outbreaks of disease might be prevented if 
medical officers had power to inspect the children attending 
public elementary schools. At the present time they could 
not do this without technically commitiing a trespass. The 
third had reference to a Bill for the security of tenure of 
office of medical officers of health which had been drafted and 
considered by the Subcommittee, and which they would ask 
the Committee to pass with some slight alterations which 
the Subcommittee had been led to make at their meeting 
that day. 

Dr. Groves stated that the Bill which had been drafted had 
been submitted to the Society of Medical Officers of Health, 
who suggested the inclusion of inspectors of nuisances. | 
was desired that the men who worked under the medical 
officers should have security of tenure and the power of pro- 
viding themselves with a pension. The Society of Medi 
Officers of Health had made other suggestions, some of which 
had been adopted by the Subcommittee, and they also sug 
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hat title of the Bill should be altered to Medical | movements as accesso i 
gested thet an and Sanitary Inspectors’ Bill. treatment. He recalled the long ma rected Liomtaiaie 


it was proposed by Dr. TuresH, seconded by Dr. Groves, 
and resolved : ; : 

That the minutes of the Public Health Subcommittee of January 16th be 
received and adopted. 

It was proposed by Dr. Groves, seconded by Dr. Turusu, 
and resolved : ; 

That the Parliamentary Bills Committee proposes that the Public 
Health Subcommittee be authorised to introduce the proposed amend- 
ments into the Medical Officers of Health and Sanitary Inspectors’ Bill’ 
and take steps. for the introduction of the Bill into Parliament. 


THE VACCINATION SUBCOMMITTEE. 

Dr. MoVaiw stated that the purpose for which the Sub- 
committee was appointed was limited to the watching of any 
legislation bearing on vaccination, but a question arose which 
did not refer to legislation about to be introduced into Parlia- 
ment, but which was of considerable importance, and that 
was the question of remuneration of public vaccinators. 
Under the Vaccination Act and Order there were two officers 
called respectively the Vaccination Officer, who was a layman, 
and the Public Vaccinator, who was a medical man. The layman 
had absolute security of tenure, but the medical man was 
theoretically not a medical officer under the Act, but only a 
contractor, and as a contractor his contract might be termi- 
nated at twenty-eight days’ notice. This had acted most pre- 
judiciously in one respect. It was laid down in the Order by 
the Local Government Board that there was to be a minimum 
scale of fees which should form the basis of a scale to be ar- 
ranged between the Boards and the Public Vaccinators. 
Failing agreement the matter had to be determined by 
the Local Government Board. In a number of cases 
the Local Government Board had to be referred to 
to determine what fees should be paid, but some 
Boards of Guardians had refused to pay the fees deter- 
mined, and had only paid the minimum fees. The Local 
Government Board had had their attention called to the 
matter, and had stated that the only remedy was that the 
Public Vaccinator should take the Board of Guardians into the 
law courts, and compel it to pay the fees determined upon. 
But as regards that remedy there was the fact that the Board 
of Guardians had power to dismiss the officer at twenty-eight 
days’ notice. The Subcommittee therefore thought it proper 
to take action in the matter. They did not suggest new 
legislation, for they had been informed by the solicitor to the 
Association that the best remedy would be to ask the Local 
Government Board to alter the form of contract, as they had 
the power to do, so that no contract could be terminated with- 
out the consent of the Board. He would, therefore, pro- 
pose : 

That the minutes of the Vaccination Subcommittee, as amended, be 
received and adopted, and the recommendations contained therein car- 
ried into effect. 

ae een was seconded by Mr. C. R. Straton, and 
carried. 
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PARIS. 

Lucas Championnizre on Massage and Passive Movements in 
Joint A ffections.— Recognition of Ophthalmology at the Paris 
Hospitals.— The Académie de Médecine.—The Prophylaxis of 
Syphilis.—The Hospital Medical Society.— National Commis- 
sion on the Prevention of Tuberculosis—The ‘‘ Examination 
Outrage.” —Influenza. 

Dr. Lucas CHAMPIONNIERE took for the subject of the 

inaugural lecture of his second annual series of lectures 

on clinical surgery, at the Hotel Dieu, the general treat- 
ment of affections of the joints. He called attention to the 


fact that the treatment by rest and immobility, which had 
been the practice during centuries, had become still better 
established owing to the introduction of numerous types 
of apparatus to secure this complete immobility. The first 
innovation was by the introduction of massage and passive | 





which took place between the partisans of the two methods 
—those who defended prolonged and strict immobility 
of the joint or fracture, and the newer school who advised 
early recourse to massage and passive movements. In 
support of the latter he gave some of his personal 
observations showing that not only does cure take place in 
spite of movement, but that under certain conditions it is 
even helped by such movement. Dr. Lucas-Championniére 
laid stress on the difficulty the surgeon had in deciding the 
extent of movement advisable; on the necessity of such move" 
ment being only of a slight range ; on the beneficial influence, 
from the point of view of maintaining the nutrition and the 
usefulness of the joint, of what he describes as petites ccurses 
articulaires; and on the danger of too early use of extensive 
movements. He then mentioned the various joint affections 
which could be benefited by the use of passive movement, 
used either alone or in conjunction with massage, enumerating 
contusions, sprains with or without fracture, dislocations, 
arthritis, wounds in joints, accidental or from surgical inter- 
ference, infected or not, after such operations as resection and 
white swelling. He summed up the indications and contra- 
indications of this method of treatment, and the precautions’ 
necessary to ensure the most beneficial results without dan ger 
or accident. 

Dr. Napias, the Director of the General Adm‘ni:tration of 
the Assistance Publique, has recently publisbed a decree 
instituting a new order of hospital practitioners. who will 
receive the honorary title of ‘‘ Ophtalmologistes des Hopitaux.” 
They will have exclusive charge of their special department, 
in the various hospitals in Paris, or such additional ones as: 
may be formed. ‘These ‘‘ophtalmologistes des hépitaux”’ 
will be elected, as are the physicians, surgeons, and( 
accoucheurs of the hospitals after a special competitive . 
examination. The examination will be divided into two. 
parts—(1) Eliminative, consists of (a) the consideration of 
the qualifications and published scientific work of the candi- 
date; (4) a written examination, for which three hours will 
be allowed, on the anatomy and physiology of the eye; (c) an 
oral examination on some question in the pathology of the 
eye, twenty minutes being allowed for reflection, and twenty 
minutes to give the reply. The selected candidates will then 
pass to the second and final part of the competition, which 
consists of (a) the operative surgery of te eye, being an 
operation on an anesthetised animal, or on the cadaver; . 
(6) a special clinical examination of two patients. Each 
candidate will have twenty minutes for the examination of 
the patients, ten minutes for reflection, and half an hour in 
which to give his opinion of the cases, orally, to the examiners, 
The candidates for this post, as for the post of physician, . 
surgeon, or accoucheur to the hospitals under the direction of 
the Assistance Publique, must show that for at least five com- 
plete years they have been Doctors in Medicine, the diploma- 
having been obtained at a French faculty. Such candidates, . 
however, as shall have been for four yeas internes in the 
hospitals of Paris need only have held their diploma of Doctor: 
for one year to be eligible. 

At the first meeting of the Académie de Médecine for 1900 
the retiring President, Professor Panas, gave his valedictory 
address, reviewing the important work and communications 
of the past year. Professor Marey, the new President for 
1900, then took the chair, and Professor Guyon the vice-chair. 
The President, after thanking his colleagues for electing him 
to the post, and observing that the coming Exhibition would 
attract numbers of medical men to Paris, ieferred in sympa- 
thetic terms to the death of Sir James Paget, a foreign 
Assoziate of the Académie. 

As a result of the recent communication to the Académie 
by Professor Fournier on Prophylaxis in Syphilis by 
Means of Treatment, the following were appointed to a 
special commission to examine and report on the question, 
namely, Professors Fournier, Brouardel, Guyon, Panas, 
i Drs. Napias, Colin, H. Monod, Hallopeau, and 

ernet. 

Professor Raymond, who succeeded Professor Charcot in the 
Clinical Chair for Diseases of the Nervous System at the 
Salpétriére, has now been absent through illness for more 
t'an three months, and was unable to give the customary 
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address at the conclusion of his term of office as President of 
the Société Médicale des Hépitaux. M. Troisier, who suc- 
ceeds him, made suggestions as to the best means of increas- 
ing the vitality of the society. He suggested that the society 
should become accessible to all who are working, and more es- 
pecially to the rising generation, that internes, for instance, 
should be eligible. He also suggested that once a quarter the 
society should hold a joint meeting with the Société de Chirur- 
gie for the discussion of medico-chirurgical subjects. 

The Minister of the Interior has appointed a Commission to 
draw up a report on ‘‘ The practical means of combating the 
spread of tuberculosis.” The Commission consists of the fol- 
lowing members: Drs. Bouillet, Calmette, Goujon, Kelsch, 
de Lavarenne, Letulle, Leudet, Marfan, Piettre, and Thoinot. 

The candidates for the post of interne, to the number of 78, 
whose written papers were recently destroyed by means of 
nitric acid, as described in the BritisH MEpIcaL JOURNAL, 
January 13th, are to be permitted to have a special competi- 
tive examination for a number of posts proportional to those 
allotted to their more fortunate friends whose papers had 
already been corrected or were legible. This extra competi- 
tion which was to have been held on March rst, has now been 
fixed for February 1oth. The culprit has not been dis- 
covered. 

During the week ending January 13th the total number of 
deaths in Paris was 999. Of these, 9 were returned as due to 
influenza, 67 to broncho-pneumonia, and 56 to pneumonia. 











































































BERLIN. 


Hygiene and Morals.—Ladtes as ‘‘ Guest Hearers” of University 
Lecturers.— The People’s Lung Sanatorium at Belzig.—Folk- 
Hygiene. 

Tue Berlin Branch of a Society called ‘‘ International Federa- 

tion,” a short time ago proposed to hold two courses of lec- 

tures on hygiene in one of the chief public schools of Berlin, 
for the benefit of pupils in the more advanced classes. The 
lectures were to be gratis, and were to be delivered by a male 
doctor for a public of boys, and a lady doctor for a public of 
girls. So far so good; there seemed nothing to object to, and 
the magistrates granted the use of the required class rooms, 
Invitations to attend the opening lecture were then sent out 
by the Society to all the Berlin clergymen who prepare for 
confirmation, tothe directors of youthful gymnastic courses, and 
to head-masters of the Berlin secondary schools (Fort- 
bildings-schulers). These invitations contained the announce- 
ment that in the lectures sexual hygiene would be touched 
upon with all tact, and the necessary enlightenment given, 

the *‘ International Federation,” whose object was the im- 

provement of morals, considering it a duty to give the growing 

youth of both sexes enlightenment from the standpoint of 
hygiene, and thus to add an effective support to the doctrines of 
religion and morality. An answer to this declaration came in 

‘the shape of a municipal order, withdrawing the permission 

previously granted to use the class rooms, ‘‘as it was feared 

that such lectures would be extremely dangerous to the moral 
sense of an audience of children.” ; 

Friiulein Schirmacher, one of the champions of woman’s 
right to learn and study, has written to the Rectors of the 
twenty German universities requesting authentic information 
on the subject of female students. The answers received by 
Friiulein Schirmacher seem to show that female students, 
even where they are allowed to hear lectures, are admitted 
only on sufferance. In Breslau, for instance, the philo- 
sophical and medical schools admit ladies as ‘‘ guest hearers” 
of lectures, and the same custom obtains in Bonn, Kiel, Mar- 
burg, Greifswald, Kénigsberg, etc. In none of the German 
universities are women students officially recognised or ad- 
mitted to the university examinations, nor have the teach- 
ing bodies seen fit to take up any official position in the ques- 
tion. 

The people’s lung sanatorium in Belzig (a description of 
which was given in this JouRNAL last summer) has been 
opened, and its chief promoters—Professors v. Leyden and 
B. Fraenkel at their head—have received decorations from 
the Emperor in honour of the occasion. An appeal for con- 
tributions has been generously met by a number of well- 
known Berlin philanthropists, so that the {new establishment 
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will, it is hoped, be starting work almost, if not enti 
“cee Society for H for th ee 

e new German Society for Hygiene for the Masses 
hygiene) held its first public meeting last week in thy ike 
hall, Berlin. Dr. Boediker took the chair, and there Were 
delegates present from the German Ministry of the Interio 
from the municipalities of Berlin and Charlottenburg, and 
from the government of the Province. Professor Fuchs, Re 
of the University, and Professor Riedler, Rector of the Tech. 
nical High School, were also present, and many medica] men 
of distinction, among them _ Professcrs v. Leyden, Jol} 
Ewald, Rubner, and Lassar. In his introductory address, the 
President described the objects of the new society. By aid of 
meetings, he said, by popular writings, and by personal inter. 
course with the sanitary authorities, by always keeping in 
touch with modern technical improvements, it hoped gradu. 
ally to spread knowledge of hygiene, and to make applieg 
medical-hygienic science a blessing for the masses. Other 
speeches on subjects connected with the aims of the sog¢j 
followed, and finally Professor Rubner made some interestj 
remarks on mortality statistics. He said that we were all ip. 
clined to think the state of health in Germany more favourable 
than was actually the case. It was true that mortality had 
gone down from 26 per cent. to 21 per cent., but every effort 
should be made to bring it as low as 17 or 15 percent. He 
spoke of disease from the point of view of political economy, 
and said that the decline of small-pox, typhus, and consump. 
tion was a proof of the efficacy of hygienic measures. A short 
discussion followed, in which Frau Morgenstern (the well. 
known foundress and organiser of the Berlin people’s dining. 
rooms) demanded that women should be allowed to participate 
in the new work, and Herr Messmer pleaded for recognitioaot 
‘*natural medicine” by the society. 


SSS ——— 


CORRESPONDENCE. 


THE REPRESENTATION OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 

Sir,—I am directed by the Court of Assistants to inform 
you that Sir Hugh Reeves Beevor, Bart., M.D., F.R.C.P., was 
this day elected the representative of the Society on the 
General Medical Council for one year from February 6th,—l 
am, etc., 








JAMES R. Upton, 
Blackfriars, E.C., Jan. 23rd. 





AMALGAMATION OF DEFENCE SOCIETIES. 

Srr,—May 1 ask whether the members of the two existing 
defence societies—the Medical Defence Union and the 
London and Counties Medical Protection Society—have been 
appealed to re the question oftheir amalgamation? Speaking 
for myself, I cannot see the wisdom or the prospective benefit 
of the suggested union. MayI ask this question—If at the 
present time amalgamation is considered so important and 
vital that it has three times been sought, why was the last- 
mentioned society initiated ? 

In medical defence, as in other matters, competition isa 
useful feature, and without it a possible monopoly has to be 
dreaded. Each of these two societies presents variable fea- 
tures, and to some extent they work on different lines— 
are successful financially and in what they strive to accom- 
plish. I am a member of the latter society, and I trust that 
the executive will not repeat the efforts they have lately 
made to allow themselves to be swallowed up by the older 
and original Medical Defence Union.—I am, etc., 

Wolverhampton, Jan. 24th. T. VINCENT JACKSON. 





DR. W. J. COLLIN " 2 UNIVERSITY OF 

Sir,—Your correspondent ‘‘M.D.Lond.” writes in your last 
number, pointing out that it would be advisable for all 
medical graduates of the University of London, before pro- 
mising their support to Dr. Collins, to ascertain his views 02 
the subject of vaccination. 

Before ‘‘ M.D.Lond.’s” letter appeared, the enclosed corre- 
spondence had passed between Dr. Collins and myself. It will 
be seen from Dr. Collins’s letter that his present position does 
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iffer from that recorded in the Parliamentary report 
ey rs Mr. J. A. Picton and himself in 1896. Unfortunately 
i have not access to that report, so that I cannot support my 
ks by quotations; but, if I remember rightly, the 


ar’ c - 
oerel conclusions were such that very few medical men 


upport them. 
a oe of vaccination has very little bearing on Uni- 
yersity politics, but Dr. Collins having, as most of your 
readers think, done much harm as an antivaccinator, we 
medical graduates, who otherwise would welcome him as our 
representative, must hesitate before placing him in a pesition 
which will enhance the weight of his views. 

Dr. Collins, with his present social, scientific, and political 
position, is very potent, but as M.P. he would be much more 
so, and as representative of the University of London his 
opinions and teachings would receive a stamp which would 
pe widely used in the propagation of the antivaccination 


ie 
bor gpite of Dr. Collins’s eloquence, ability, and industry, 
and in spite of his valuable services to the University, I 
think it is the duty of all medical graduates of our University 
to record their votes against him.—I am, etc., 
Gro. H. Sowry, M.B., B.S.Lond., F.R.C.S.Eng, 


rsey, Jan. 22nd. 
wee, [Copy.] 
January 15th, 1900. 
DEAR SIR,—Being a member of Convocation of the University of 
London, I have to day received a copy of your address as Parliamentary 
candidate, and a circular issued by your Committee. 
Asa medical man I am anxious, before deciding how I shall vote, to 
have a definite statement from you as to your present position on the sub- 
ect of vaccination. It isa subject of great moment to all the graduates, 
ut particularly to the medical section, and I am sure they, like myself, 
would like to know your views. 
With your consent I shall send your reply to the leading medical papers 
for publication. Thanking you in anticipation, I am, sincerely yours, 
GEO. H. Sowry, M.B., Etc. 


[Copy.] 
Albert Terrace, Regent’s Park, N.W., Jan. 18th, 1900. 
DEAR SIR,—I gladly reply to your note. I have paid a good deal of 
took the old D.P.H. at our University, which 
included an examination in the subject, and I was awarded one of the 
only two gold medals ever given at that examination. 

In 1889 Her Majesty did me the honour to appoint me a Royal Commis- 
sioner On the question of vaccination, etc., and in 1896 in the report 
(C. 8,270], along with Mr. Picton, I set out the conclusions to which the 
evidence led. 

My “present position” is as it was then. The whole subject is there 
dealt with fully, and I must respectfully refer you to that eat have 
the honour to be, yours very faithfully, W. J. COLLINS. 


THE DUTY TO SEND INFORMATION TO THE 
CORONER. 





Sir,—In the British MEDICAL JOURNAL of January 2oth 
“Medical Coroner ” expresses his opinion that it is the duty 
of amedical man to give the usual certificate for the regis- 
trar in cases of sudden death which are due to natural causes. 
This he cannot do if he is called to see a patient and finds 
him dead on arriving at the house, though from an examina- 
tion of the body, and from information received from the 
friends, he may be convinced that the death was due to 
natural causes; it then becomes his duty to communicate 
with the coroner. At any rate, this is what I do, and I re- 
ceive an acknowledgment of my letter from the coroner (a 


. medical man), who then directs his officer (a constable) to 


make investigations, and, according to his report, the coroner 
decides whether it is necessary to holdan inquest; if an in- 
quest be considered advisable the medical attendant is rarely 
called upon to give evidence, as the coroner, being a medical 
man, suplies it himself. 

Until the preliminary investigation of all sudden deaths is 
placed in the hands of a medical man instead of a constable, 
and until medical evidence is required at all inquests, the 
“crowner’s quest” will continue to be as unsatisfactory as it 
always has been.—[ am, etc., 

January 20th, REFORM. 





THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS. 
Sir,—Having formerly spent a considerable time as tempo- 
tary assistant medical officer in one of the Metropolitan 
Asylums Board’s imbecile asylums, I have read with interest 
the letters on this subject in your last two issues. How 
assistant medical officers are treated in the fever hospitals is 





another question. I can speak from experience of life in one 
Me ry 3 2 teat and entirely concur in the description given 
y “F.J.S.” 

The Board seems to consider service in their asylums a 
species of minor crime, to be punished by severe treatment 
and petty annoyances. The unfortunate culprit is not allowed 
to have a visitor remain on the premises overnight, and this, 
to anyone who knows the depressing monotony of living in an 
asylum, is no small organ we Again, he is ranked with the 
attendants and kitchen maids as “‘ subordinate officers,” and 
by the refusal of a testimonial from the medical superinten- 
dent is not even allowed a fair chance of escaping to a better 
position. Lately the ‘‘ Board” have preferred to fill higher 

sitions with men from outside asylums, thus cutting off the 

ew chances of promotion open to their assistant medical 

officers. The Committees certainly grant a testimonial, and 
the average medical superintendent values it accordingly, 
when the assistant medical officer applies for a post in another 
asylum. It is but humane that men thinking of service 
under the Metropolitan Asylums Board should know these 
facts which speak for themselves.—I am, etc., 

January 22nd. A. M. O. 





AN OLD DIRECTORY. 

Sir,—May I correct one thing in Dr. Balmanno Squire’s 
letter. Dr. William Vesalius Pettigrew was the son of 
‘“*Mummy” Pettigrew, and practised in Chester Street, Gros- 
venor Place. Thomas Joseph Pettigrew, F.R.S., was a much 
better known man. He was surgeon to the Charing Cross 
Hospital, but later was better known as the Treasurer of the 
British Archeological Association, of which he was an ardent 
supporter. He was surgeon tothe Duke of Kent, and author 
of various works, among others, Lives of Eminent Physicians 
and Surgeons. When I knew him; he lived in Savile Reow.— 
Iam, etc., 

Wimpole Street, W., Jan. oth. G. F. BLANDFoRD, 


S1r,—Permit me to point out that Dr. Balmanno Squire is 
at fault in identifying Dr. William Vesalius Pettigrew with 
the deliverer of the lecture on an Egyptian Mummy at the 
Royal Institution. This latter was Thomas Joseph Pettigrew, 
F.R.S., F.S.A., who derived his title of ‘‘ Dr.” from the Ph.D. 
of Géttingen. The lecture, a copy of which lies before me 
was certainly a long one, for it included an epitome of 
‘‘the manners, customs, and religion of the ancient Egyptians,” 
besides the unrolling of the mummy which entailed the re- 
moval of goo yards of} bandages. 

After the death of Thomas Young, Pettigrew was ‘foremost 
among English Egyptologists, and himself published The 
History of Egyptian Mummies in 1834. But in addition to this 
special study he was well known as a bibliophile, was at one 
time Librarian to the Duke of Sussex, and was the author of 
Bibliotheca Susseviana. Other works from which his name is 
remembered are The Medical Portrait Gallery, Superstitions 
Connected with Medicine and Surgery, A Collection of Epitaphs, 
and Memoirs of the Life, etc., of Dr. Lettsom. He was Surgeon 
to H.R.H. The Duchess of Kent, founder of the Philosophical 
Society, and one of the founders of Charing Cross Hospital. 
For many years he lived and practised in Savile Row, but 
afterwards removed to Kensington where he died in 1865.— 
I am, etc., 

Brightwalton, Wantage, Jan. 22nd. GEORGE C, PEACHEY. 





MEDICAL ORGANISATION. 

In our issue of last week a letter appeared under the above 
heading, signed ‘‘ An Interested Member of the Guild.” The 
solicitors of Dr. Broadbent, of Ardwick Green, Manchester, 
have written to us, complaining of the statement that their 
client is a member of the medical staff of the provident society 
therein referred to, and stating that he is not in any way 
connected with that society. We willingly publish this cor- 
rection, and regret that the inaccurate statement should have 
— in our colurans. 

e have also received a letter from our correspondent 
of last week, who states that he finds that he was in error in 
we the statement above referred to, and intimates his 
regret for the inaccuracy into which he had fallen, 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. | F 
THE date of promotion of Fleet-Surgeon W. G. JAcK, which appeared in 
the London Gazette of December 12th, 1899, should be October 18t, 1899, and 
not November 2oth, 189. 

Deputy Inspector-Geueral JAMES H. MARTIN, D.S.O., has been promoted 
to be Inspector-General, January 1st. His previous commissions are 
thus dated : Surgeon, February zoth, 1865; Staff-Surgeon, September 6th, 

1877; Fleet-Surgeon. May 21st, 1884; and Deputy Inspector-General, No- 

vember 7th, 1894. He was Surgeon of the Nassau during encounters with 
Sulee pirates, and was present at the destruction of Carang, 1872. Staff- 
Surgeon in charge of transports during the Zulu war, 1879 (mentioned in 
despatches, medal with clasp). Staff-Surgeon of Thalia during Egyptian 
war, 1882 ; Senior Medical Officer in charge of transports (received thanks 
of the Admiralty, Egyptian medal, Khedive’s bronze star). He was Prin- 
cipal Medical Officer to the Royal Marine Battalion inthe Eastern Soudan, 
1884; present at the battles of El Teb and Tamaai; mentioned in 
despatches; wounded; promoted to Fleet-Surgeon for these services 
(Suakin and El] Teb-Tamaai clasps). He landed with the Naval Brigade 
under the command of Vice-Admiral Hon. Sir E. R. Fremantle, K.C.B., 
C.M.G., Commander-in-Chief on the East Indies Station, for the punitive 
expedition against the Sultan of Vitu, in East Africa, October, 1890; men- 
tioned in despatches ; D.S.O. for this service (medal with clasp). 

Fleet-Surgeon G. J. IrvINE is promoted to be Veputy-Inspector-General. 
He was appointed Surgeon March 7th, 1871; Staff-Surgeon, March 7th, 
1883; and Fleet-Surgeon, June r4th, r89r. 

Fleet-Surgeon H. T. Cox isalso promoted to be Deputy-Inspector- General. 
His previous commissions are as follows: Surgeon. March 30th, 1872; 
Staff-Surgeon, September 30th, 1883; and Fleet-Surgeon, November reth, 
1892. He served on shore throughout the Ashanti war of 1873-4 (medal), 
and was in the Amethyst during the engagement with the Peruvian rebel 
turret ship Huascar of Ylo, May 29th, 1877. 

Staff-Surgeons R. E. BIDDULPH, B.A., M.B., G. K1RKER, M.D., W. TAIT, 
M.B., and J. CROWLEY, M.D., are SS to be Fleet-Surgeons. Fleet- 
Surgeon Biddulph was appointed Surgeon March 31st, 1879, and Staff- 
Surgeon twelve years later; Fleet-Surgeons Kirker, Tait, and Crowley 
were first appointed October 1st, 1879, and to be Staff-Surgeons twelve years 
therefrom. Fleet-Surgeon Kirker was Surgeon of the Jris during the 
Egyptian war of 1882 (medal and Khedive’s bronze star), and received the 
Parks memorial bronze medal in 1880 and Sir Gilbert Blane’s gold medal 
for 1892. Fleet-Surgeon Tait was Surgeon of the Temeraire during the 
Egyptian war and has the medal and Khedive’s bronze star. 

The following appointments have been made at the Admiralty ; WILLIAM 
J. COLBORNE, Staff-Surgeon, to the President, ior Medical Department, 
February 1st; HENRY B. BEATTY, Staff-Surgeon, to the Boscawen, for the 
Agincourt, February rst. 





ARMY MEDICAL STAFF. 
SURGEON-GENERAL W. S. M. PRiIcE, Principal Medical Officer in the 
Bombay Command, has been appointed Honorary Surgeon to the Gover- 
nor-Genera! of India. 


ROYAL ARMY MEDICAL CORPS. 
SERGEANT-MAJORS JOSEPH ATTWOOD, WILLIAM DUNCAN, and RICHARD O. 
ROBERTS, are appointed Quartermasters, with the honorary rank of Lieu- 
tenant, on augmentation, January 24th. 


ARMY MEDICAL RESERVE. 
‘SURGEON-MAJOR EDWARD CURETON resigns his commission, January 


24th. 
Surgeon-Captain T. TINLEY, M.D., 1st East Riding of Yorkshire Volun- 
teer Artillery, is promoted to be Surgeon-Major, January 24th. 


INDIAN MEDICAL SERVICE. 
AMONG the new year honours published in India appear the following : 
Lieutenant-Colonel WILKINS, D.S.O., and Captain RAINIER, both of the 
Indian Medical Service, to be Honorary Associates of the Order of St. 
John of Jerusalem. 


THE VOLUNTEERS. 
‘SSURGEON-LIEUTENANT-COLONEL J. J. DUNCANSON, M.D., 18t Edinburgh 
(City) Artillery, resigns his commission, retaining his rank and uniform, 
January 24th. 

The undermentioned gentlemen are apvointed Surgeon-Lieutenants in 
the corps respectively specified, dated January 24th -—HoRACE C. Cor- 
MAN, M.B, 1st Forfarshire Artillery; JoHN C_R. ROBINSON, 1st Norfolk 
Artillery (Eastern Division Royal Garrison Artillery); JOHN C. JACKSON, 
1st London Engineers. 

Surgeon-Captain J. W. Jessop, rst Volunteer Battalion the Lincolnshire 
es resigns his commission, and is appointed Captain, January 
24th. 

Surgeon-Lieutenant M. RICHARDS, 19th Middlesex Rifles, has also re- 
signed his commission, January z4th. 





RECALL TO SERVICE. 
WE continue to receive Jetters calling attention to the undefined position 
of those officers who responded to the “invitation” to return to duty. 
Are they to be treated as regards pay, service, and pension as if recalled, 
or are they not? One correspondent argues that as they returned volun- 
tarily they must come under Articles 487 and 488 of the Pay Warrant, and 
only receive £150 extra a year while serving; if they get full pay and 
allowances, is it not hard upon those serving voluntarily before the war 
on £150a year? Another correspondent declares the Royal Warrant has 
been clearly set aside or evaded by the “invitation” method. A third 
says, with civilians drawing £270 a year, and the “invited” men full pay, 


== 
A CORRESPONDENT suggests that explicit regulations should be 

meet the cases of those medical officers who have returned to seued to 
“invitation.” It would remove doubts which still exist as to their ex. 
position. He asks the following questions: CXact 

x. Why do those officers not appear in the Army List? (Vide page x 
January Army List.) é 1290 

2. Why have their postings not appeared in the Gazette ? 

3. Can they throw up their present appointments and go back to re 
tired pay should they so desire ? 

4. Drawing iull pay and allowances. What are they and what is their 
position in the army ? ‘oF 

5s. How do they stand as regards seniority ? 





NATIVE WARD ORDERLIES IN INDIA. 
THE Government of India having sanctioned the enrolment of 
orderlies of regiments of native infantry and corps of sappers and 
into the reserve, it has been notified that the reserve training of suo) 
men — consist entirely of hospital work with a short course of 
musketry. 





THE ARMY MEDICAL RESERVE. 

SENIOR OFFICER, A.M.R., writes: In the instance I previously ve of 
refusal to employ me there was no question of ‘‘ orderly duty.” § long 
as the present regulations are in force the A.M.R. have an unquestion. 
able “prior claim” to employment over civilians; nor can they tacitly 
allow the claim to be passed over or ignored, after giving the best years 
of their lives to the military service of their country. Iam quite aware 
that it has been necessa: to employ civil practitioners to a large 
but that is not a justification for setting aside the rightful claims of 
those of the A.M.R. who have offered their services. 

Another Correspondent writes : As a volunteer officer and an A.M.R., may 
I ask what can be the reason for the authorities ignoring the AMR? 
I applied twice, through recognised official channels, for service in South 
Africa, but was told that a reached the advanced age of 39 I was too 
old. Nevertheless, numbers of civilians both younger and older than | 
am are proceeding to the front. This is not encouraging, and I mean to 
resign my commission directly the war is over. 

*.* We do not know the reason why the War Office are employing 
civilians rather than the A.M.R. in military hospitals at home, but 
presume there must be sufficient reasons. The A.M.R. have undoubtedly 
a “prior claim” to such employment at ‘‘ contract rates,” etc. Butit 
may be the whole time of civilian practitioners was reauired, and that 
the disputed matter of ‘orderly duty” was really an element inthe 


front in South Africa, that raises a distinct issue. It may be that in the 
present crisis the possibility of Volunteer mobilisation has to be con- 
sidered. Where would mobilised Volunteer corps be if their medical 
officers were detached in South Africa? We have long and earnestly 
pointed out the extremely weak element in the so-called A.M.R, thati 
national emergency they would have to be in two places at once; they 
cannot do duty with regular troops and be mobilised with their corps at 
the same time. When this war is over among the many questions of 
reorganisation, those connected with the A.M.R. will undoubtedly come 
up for consideration. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
asc medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 





F'rom communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 


THE ANGLO-AMERICAN INSURANCE COMPANY. 

A REPORT of the hearing of the charge against Edward Hopwood of 
attempting to obtain £100 from Dr Laurie, of Bristol Road, by false 
pretences, before the Birmingham stipendiary magistrate on January 5 
was published in the Birmingham Daily Post on January 6th, and reprin 
in the BRITISH MEDICAL JOURNAL of January 13th. The case was resumed 
on January 12th, when the prisoner was committed to the sessions, bail 
being renewed. 

The case was tried at the Birmingham Quarter Sessions on January 20th, 
before the Recorder, Mr. J S. Dugdale, Q.C., and we extract the following 
from the report in the Birmingham Daily Post of January 22nd: 

Mr. McCardie (instructed by Messrs Hargreaves and Heaton) was forthe 
prosecution, and Mr. Kemp,-Q.C., and Mr.. Stubbins (instructed by Mr. 
Philip Baker) were for the defence. Counsel stated that on November 21st 
prisoner called upon Mr. Laurie, and represented that he was authorise 
by the directors of the Anglo-American Insurance Company to appoint in 
the principal towns of the country medical officers to the society at a 

of £100, guaranteed on their agreeing to take shares to the extent of £1c0. 
He said the company was registered, but this was afterwards found to 
untrue. He produced a prospectus, on which the names of the directors 
were typewritten, and he said that they were not mere paper directors, 48 
each had invested {£5,000 in the company. He offered Mr. Laurie a0 
appointment, and wanted £100 down, but Mr. Laurie objected, and it was 





where does the o!d retired pay men serving on £159 come in ? 





arranged that a second visit should take place after March. In the mean- 


decision. As to Volunteer officers, medical or other, proceeding to the 
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rosecutor saw his solicitor and was advised to have nothing to do 
on Fhe anatter. Prisoner subsequently stated that there were no 
with tors, and that he was the promotor of the company. Hopwood, said 
sel, had discovered another easy way of making a living, and without 
Coo ority nad laced names of gentlemen upon his prospectusas directors, 
opr of Sir William McCormac, among other medical men, being in- 
the ed. On one copy of the prospectus the name of Mr. L. Carr appeared 
a director, but a firm of solicitors wrote to the prisoner that Mr. Carr 
a entered jntono such agreement. When arrested prisoner stated that 
never intended to float the Anglo-American, but to amalgamate it with 
het Castle Insurance meeny- Altogether, prisoner and his agent 
the collected £2.490., He had no banking account, and when in custody 
~ veral pawntickets for small amounts were found upon him. 
oer. Laurie related the incidents connected with the interview with the 


nd ; 
prieorerick William Wrackham, insurance agent, said the prisoner asked 
to act as ne agent for a new company he was proposing to bring out, 
nsented. 
and Me tive Superintendent Van Helden stated that he arrested prisoner 
at the Queen’s Hotel. Heasked him who the directors were, and he said 
there were no directors. 

Mr. Kemp, QC., submitted that there was no case to go to the jury. 
The] accusation against prisoner was that he had made a false repre- 
sentation to Mr. Laurie that the company was registered. No evidence 

peen called to prove that the company was not registered, or that the 
proposed directors were imaginary. hey would not have allowed their 
names to be placed upon the prospectus unless they had had some faith 
in the suggested company’s prosperity. There was much substance in 
the scheme, was only wrecked by one of his agents, who tried to 

lackmail. ; 
ser MeCardie called attention to the statements made by the prisoner 
to the police that no directors had been appointed. He had also stated 
that the company was registered, and that he had been authorised by the 
directors to appoint the medical men. In view of the police evidence 
these statements were obviously false. 2 ; 

The jury, without hesitation, found a verdict of guilty, and the Recorder 
passed a sentence of fifteen months’ imprisonment, with hard labour. 
He stated that the prisoner had been convicted on the clearest evidence, 
and that it was a most barefaced attempt to defraud. 





THE COURTESY CALL. 
M.-It would be in accordance with the custom of the profession for the 
newcomer to call upon a practitioner who had been resident for some 


years. 


FRIENDLY SOCIETIES AND CONFINEMENT CERTIFICATES. 

A CORRESPONDENT asks the following question : He attended a patient 
in her confinement, who as a member of a Foresters’ Court is entitled 
to twenty-eight days’ sick pay on such occasions. The court refuses to 
accept his certificate of the confinement, and declines to pay his patient 
without a certificate from the club surgeon. Is the court justified in 
doing this ? 

*,* We are advised that, unless the registered rules of; the court make 
such payment conditional on a certificate from the! club surgeon, our 
correspondent’s"patient can insist on being paid on the production of 
the certificate of any duly-qualified practitioner, and, if refused, pro- 
ceedings could be taken in the county court. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Degrees in Seeger — At the congregation on January 18th the following 
were admitted to the degree of B.C. : p : 
W. Hedley, King’s; A. T. Fraser and R. E. Sedgwick, Caius; R. N. 
Salaman, Trinity Hall; and J. E. Linnell, Selwyn Hostel. 














UNIVERSITY OF LONDON. 
$i MICHAEL FOSTER, K.C.B., has accepted the invitation to becomea candi- 
date for the University seat in Parliament. Mr. J. F. Rotton, M.A., LL.D., 
QC., 3, The Boltons, South Keasington, S.W.. is the chairman of his com- 
mittee, and we are informed ‘that Mr. H. J. Waring, F.R.C.S., secretary of 
the Conservative Association, will act as one of the secretaries. 





ROYAL{COLLEGE OF PHYSICLANS OF LONDON. 

Charles Murchison Scholarship in Clinical Medicine.—An examination for 
this Scholarship, which is of the value of twenty guineas, and is tenabie for 
one year, will be held at the Royal College of Physicians of London, on 
Monday, April 2nd, 1900, and two following days. The a is 
open to any student of medicine who has been a registered medical 
student during a period of not less than five, and not more than seven, 
= at a hospital in London or Edinburgh, recognised by the Royal Col- 

of Physicians of London, or by the medical taculty of the University 
of Edinburgh, and whether holding a medical qualification or not. The 
eXamination will be conducted both orally and in writing, and will 
include: (a) Examination of patients, with reports on their cases ; 
(}) questions on pathology and treatment; and (c) examination on speci- 
mens, Lape peg candidates are required to send in their names to the 
Registrar of the Royal College of Physicians, Pall Mall East, London, not 
later than March roth, with evidence of the duration of their medical 
studies from the deans of their respective s“hools. 





THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The Health of Dublin.—At a special meeting of the President and Fellows 
of the 9 Collegeiof Physicians of Ireland held on January rcth. the 
President (Dr. J. W. Moore) was nominated to represent the College upon 
the Committee of Inquiry into the Health of Dublin® 

The following resolution was also adopted: 


That the President and Fellows of the College reiterate the deliberate 
opinion expressed in the Conjoint Report of the Royal College of Phy- 
sicians and the Council of the Royal College of Surgeons (Ireland) on the 
death-rate of Dublin, 1881, that the city of Dublin is, and has been, 
unhealthy in an excessive degree, and its extraordinary death-rate is 
attributable—not to errors of computation, or irremediable circum- 
stances—but to long-continued disregard oi sanitation, and the omission 
to enforce the legal means provided for a remedy. The President and 
Fellows are further of opinion that the excessive mortality within the 
city demands from the civic sanitary authority the most firm, energetic, 
and persevering execution of the powers entrusted to it, to secure even a 
partial amelioration of the existing evils ; and the health of the city will 
be likely to deteriorate still further unless dealt with by a new and 
radical method much more vigorous than that which has hitherto been 
adopted. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List. January, 1900.—The following candidates passed in : 
Surgery.—T. P. Allen (Sections I. and II.), Manchester; J. R. Bentley 
(Sections I. and II.), Middlesex Hospital ; C. H. Brookes (Sections 
I. and II.), Durham and St. ag Hospital; A. McC. Dallas 
(Section 11.), Guy’s Hospital: J. M. Edwards (Section II.), Charing 
Cross Hospital; W. St. G. G. Hill, St. Mary’s Hospital; D. T. C. 
Jones (Section I.), University College Hospital; E. C. Scarlett 
(Section I1.), Royal Free Hospital; H. E. Weston (Section II.), St. 

George’s Hospital; T. R. Wilshaw (Section 1.), Birmingham. 
Medicine.—F. G. Aldrich (Section II.), Charing Cross Hospital; A. St. J. 
Bateman (Section I.), King’s College Hospital; C. H. Brookes 
(Sections I. and II.), Durham and st. George’s Hospital; P. Cator 
St. Bartholomew’s Hospital; D. T. C. Jones (Sections I. and II.), 
University College Hospital ; E. C. Scarlett, (Section I1.), Royal Free 


Hospital. 

Forensic Medicine.—C. H. Brookes, Durham and St. George’s Hospital ; 
A. McC. Dallas, Guy’s Hospital; D. T. C. Jones, University College 
Hospital; L. G. W. Tyndall, St. Mary’s Hospital. : 

Midwifery.—A. H. Bell, Cork and Guy’s Hospital; P. C. Burgess, 
Middlesex Hospital; A. A. F. Clarke, St. Thomas’s Hospital; J. 8. 
Goodall, Middlesex Hospital; K. Grube, Bonn; D. T. C. Jones, 
University College Hospital; E. R. Risien, St. Bartholomew’s 
Hospital ; J. Waters, Middlesex Hospital ; H. Whittaker, Cambridge. 

The Diploma of the Society was granted to Messrs. J. R. Bentley, P. 

Cator, J. M. Edwards, K. Grube, W. St. G. G. Hill, E. C. Scarlett, H.E, 
Weston, and H. Whittaker. 


PUBLIC HEALTH 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,;29 
births and 5,552 deaths were registered during the week ending Saturda 
last, January 20th. The annual rate of mortalityin these towns, which had 
been 30.9 and 29 1 per 1,000 in the two preceding weeks, further declined 
to 24.9 last week. The rates in the several towns ranged from 11.2 in 
Oldham, 14.5 in Cardiff, 15.3 in Plymouth, and 17.0 in Huddersfield, to 30.4 
in Sunderland, 31.8 in Norwich, 32.0in Liverpool, and 32.2 in Nottingham. 
In the thirty-two provincial towns the mean death-rate was 23.7 per 1,000, 
and was 3.2 below the rate recorded in London, which was 26.9 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.0 per 1,000; 
in London the death-rate was 1.7 per 1,coc, while it averaged 2.2in the 
thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.5 in Wolverhampton and in Liverpool, and 3.8 in 
Blackburn, 4.0 in Sheffield, and 83 in Preston. Measles caused 
a death-rate of 1.1 in Hull, 1.4 in Salford, 1.7 in Wolverhampton 
and in Sheffield, and 4.4 in Preston ; scarlet fever of 1.0 in Halifax and 1.8 
Preston ; and whooping-cough of 1.2 in Salford, 1.3 in Portsmouth and in 
Newcastie, and 1.6 in ets woe and in Bolton. The mortality from 
“fever” and from diarrhea showed no marked excess in any of the large 
towns. The 96 deaths from diphtheria in the thirty-three towns included 
4oin London, 14 in Sheffield, 8 in Liverpool, 5 in Leeds and 4in Man- 
chester. One fatal case of small-pox was registered last week in Liver- 
pool, and one in Hull, but not one in any other of the thirty-three large 
towns. There were 2: small-pox patients under treatment in the Metro- 
polilan Asylums Hospitals on Saturday last, January 2oth, against 
numbers increasing from 5 to 18 at the end of the four preceding weeks ; 
s new cases were admitted during the week, against 2, 1, and ro in the 
three preceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had decreased from 
3,578 tO 2,560 at the end of the nine preceding weeks, had further declined 
to 2,441 on Saturday last ; 208 new cases were admitted during the week, 
against 161, 186, and 180 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, January 2oth, 1,006 births and 72z 
deaths were registered in eight of the principal Scotch towns. e 
annual rate of mortality in these towns, which had been 25.6 and 23.0 

er 1,000 in the two preceding weeks, rose again to 23.3 last wee 

ut was 1.6 per 1,000 below the mean rate during the same peri 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 19.3 in Paisley and 21.7 in Dundee, to 266 in 
Greenock and 27.0 in Perth. The zymotic death-rate in these towns averaged 
2.2 per 1,000, the highest rates being recorded in Paisley. and Perth. 
The 340 deaths registered in Glasgow included 19 from measles, 
4 from scarlet fever, 3 from diphtheria, 4 from wiheepee aan 3 
from “fever,” and 3 from diarrhea. Three fatal cases of scarlet fever, 
and two of diphtheria were recorded in Edinburgh ; 8 from measles and 2 
from diarrhcea occurred in Dundee ; 4 from measles in Pais‘ey, and 2 from 











whooping:cough in Perth. 
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MEDICAL NEWS, 


MepicaL Maaistrate.—Dr. George Gavin Morrice, Consult- 
ing Physician to the Salisbury Infirmary, has been appointed 
to the Commission of the Peace for the county of Kincardine. 


Dr. ALTHAUS has been elected an honorary member of the 
International Congress of Electrology and Radiology, which 
will be held, as part of the International Medical Congress, at 
Paris, in August next, and will give an address on the general 
indications of galvanisation and faradisation. 


INFLUENZA IN Lonpon.—There was a marked decline in the 
fatal prevalence of influenza last week in London. The deaths 
directly attributed to this disease, which had increased in the 
seven preceding weeks from 17 to 340, declined to 208 during 
the week ending January 20th. The proportion of influenza 
deaths among elderly persons was even greater than before, 
for of the 208 deaths recorded last week no fewer than 120, or 
nearly 60 per cent., were of persons aged upwards of 60 years. 
The mortality in London from diseases of the respiratory 
organs also showed a considerable decline from recent weekly 
numbers, and only slightly exceeded the average. 


BATHING IN Ear Diskase.—Danzoger (Rev. de Laryngologie, 
1899, and Journ. de Med., December 25th, 1899) records the 
case of a patient who, while swimming on nie Gack, was sud- 
denly troubled with such severe vertigo that he was at once 
obliged to leave the water, and was only able to do so with 
difficulty. The patient was aware that some water had 
entered his right ear. The vertigo lasted two days, and was 
only relieved by catheterisation. The effect of water in the 
tympanic cavity appears to be due to compression exerted on 
the labyrinthine fluid, which is in turn propagated to 
the cerebro-spinal fluid. The author is of opinion that several 
cases of sudden death or drowning while bathing may be 
accounted for in this manner, and he cautions persons having 
any form of disease of the tympanic membrane against risking 

rupture or sudden entrance of water into the cavity. 


LIFEBUOYS ON THE THAMES EMBANKMENT.—Cases of acci- 
dental or suicidal drowning in the Thames, along the 
Embankment, are by no means infrequent, and very little 
provision has been made hitherto to render rescue easy, or 
even possible in many cases. We are glad therefore to 
note that the Highways Committee of the London County 
Council prcposes that a trial should be given to the plan of 
placing lifebuoys at intervals along the face of the wall 
bounding the Victoria Embankment. Thirty buoys, with 
lines attached, are to be provided at an estimated cost of £100, 
and the expense of maintenance and cleaning is expected to 
amount to about 7s. a year for each buoy. The majority of 
Londoners are not good swimmers, and though the Royal 
Humane Society’s apparatus is provided here and there, few 
people know where to find it in an emergency. The provision 
of these buoys would give to many who are willing, but at 
present powerless, to proffer assistance to the victims of such 
mi: haps a ready and obvious means of doing so. 


OPENING OF Urmston CottaGe HospitaL.—This hospital, 
which has been erected in commemoration of Her Majesty’s 
Diamond Jubilee, was formally opened on Saturday, January 
6th. The building—which has cost upwards of £1,200—was 
commenced in February, 1899, from designs prepared by Mr. 
Edward Hewitt, F.R.I.B.A., of Manchester. Accommodation 
is provided for 9 patients, but this number can be slightly 
exceeded in case of necessity. The wards—to the ventilation 
of which special attention has been devoted—are two in num- 
ber. They are 22 feet by 14 feet by 13 feet high, and each 


: => 
view ; and the structure has been so Pinned as to alloy 
extension, if necessary, at small cost. Theo ning at 
was largely attended. Mr. S. W. Cocks, Chairman of 
Committee of Management, in declaring the hospita] 
was able to make the satisfactory announcement that 
hospital started free from debt, but further subscriptions y 
required to provide for its maintenance. Drs. Clegg, Q i 
and Walls have consented to act as honorary medical ofc 
and Miss Stork has been appointed matron. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
save CREB AL on POTAL BEREOAL + HOSPITAL. — Resident Medicap 
cer ; unm: j % per annum, wi ard and apartments, 
tions to the Secretary by Wruary 5th. ; a ents. Applica 
eg AND yg opm : pt ar. pe reer House-Surgeon, 
ary, erapnum. apartments and boa! cations to 
the Medioal Board by ponruany 10th, al 1. Chairman oj 
BRISTOL ROYAL INFIRMARY.—Resident Officer. Salary, £40 per annum, with 
board, lodging aud washig Applications to the Secretary by February Sth. 
BRIXTON DISPENSARY.—Resident Medical Officer; unmarried. Salary, £159 
annum, with furnished apartments, etc. Applications tothe Secretary at the ie 
pensary, Water Lane, Brixton, S W.. by January 3lst. 
CARDIFF INFIRMARY.—(1l) Assistant House-Surgeon ; (2) Assistant House-Physician. 
Appointments for six months, subject to re-election. Salaries at the rate of £5) 
annum, = board, washing, and apartments. Applications to the Secretary by Fer 


ruary 6th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House-Surgeon, 
Salary, at the rate of £50 per annum, with board and residence, Applications to the 
Secretary by February 6th. 

CROYDON .—Medical Officer of Health for the Borough. Salary, £500 per annum, ip. 
creasing to £600. Applications, on forms provided, to be'endorsed, “ Apvlicaticns for 
appointment of Medical Officer of Health,” and sent to the Town Clerk by 
February 8rd. 

DUBLIN: NATIONAL MATERNITY HOSPITAL.—Resident Surgeon. Salary, gm 
perannum. Applications to the Secretary by February 6th. 

EASTERN DISPENSARY.—Physician. H norarfum. £50 @ year. Applicaticns to the 
Secretary at the D:spensary, Leman Street, Whitechapel, £., by february 7th. 

EVELINA HOSPITAL FOR SI’ K CHILDREN, Southwark, S.E.—Surgeon to Out 
patients. Applications to the Committee of Management by February 16th. 

GLASGOW UNIVERSITY.—Three Examiners for Degrees to examine in Mi 
Medical |Jurisprudence, and Bctany respectively. Salary, £30 yer annum 
Applications to the Secretary of the Glasgow University Court, 91, West Regent 
Screet, Glasgow, by February 3rd. 

GRAVESEND HOSPITA U.—House-Surgeon. Salary, £80 per annum, with board and 
residence. Applications to the Honorary Secretary by February 9th. 

GROVE HALL ASYLUM, Bow, E.—Jurti r Assistant Medical Officer. Sa at the rate 
of £120 per annum, with board, apartments, and washing. Applications to the 
Medical Superintendent. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Registrar ana 
Pathologist. Honorarium, 25 guineas per annum. Applications to_the Secretary- 
Superin.endent by January 3° th. 

HULL ROYAL INFIRMAXY.—Honorary Surgeen. Applications tojthe Chairman, Com- 

mittee of Management, by February 7th. 

HULME OISPENSARY.—Honuse Surgeon. Salary, £130 per annum, with arartmeuts, 

ete. Applications to the Honorary Secretary, Medical Vommittee, by February 6th, 

IPSWICH: EASTSUFFOLK AND [PSWICH HOSPITAL.—Second House-Surgeon, un- 

married. salary, £60 per annum, wita board, lodging, and washing. Applications to 

the Secretary, by Janusry 3)°h. 

LEEDS: GENERAL INFIRMARY.—Residert Optthalmic Officer. Salary, £50 wr 

annum, with board and lodging. Applications to the Secretary to the Faculty by,Febm- 

ary 7th. 

LEICESTER INFIRMARY.—House-Physician. Salary, £100 per annum, with board, 

apartments, and washing. Applications to the Secretary, 24, Friar Lane, Lricester, 

by February 3rd. 

LIVERPOOL —Assistant to the Medical \ficer of Health, Must not exceed 3 years of 

age. Salary, £350 per annum. App‘ications. endorset “* Assistan' to the Medical 

Officer,” to be sent to the Town Olerk, Municipal Offices, Liverpoo!, by February 

14th. 


LOUGHBOROUGH AND DIST&IOT GENERAL HOSPITAL AND DISPENSARY.- 
Resident House-Surgeon. Salary, £100 psr avnum, witn furnished rooms, att xd- 
ance,and board. Applications to the Secretary by Jaauary 30th. 
METROPOLITAN ASYLUMS BOARD —Junior Assistant Medical Officer at the Asy- 
Jum at Caterbam; unmarried, aud not exceeding 25 years of age. Salary, £120 per 
annum, rising to £150, with board lo ging.etc. Avplications on forms provided, 
to be sent to the Office uf the Board, Norfolk House, Norfolk Street, Strand, W.C., by 
February 3rd. ; : 
NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Assistant Resident 
Medical Officer, Appointment for six months. Honorarium at the rate of £6) per 
aynum, Applications to the Secretary by January 30th. 
NOTTINGHAM GENERAL D1°FENSARY.—Ass'stant Resident Surgeon, unmarried, 
Salary, £140 per annum, and #11 founn except board. Applications to the Seoretary. 
ROYALICOLLEGE OF SURGEONS OF ENGLAND.—Member of the Court of Ex 
aminers. Applications to the Secretary by January 31st. 
ST. MARK’S HOSPITAL FOR FISTULA, City Road, E.C.— House-Surgeon, must be 
M.R.C.S.Eng. Salary. £80 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary by January 29th. 
SALFORD UNION.—Assistant Resident Medical Officer at the Infirmary, Hope, near 
Eccles. Salary, £130 perannum with furnished apartments and attendance, Aj 
cations, eniorsed * Assistant Medical Officer,” to the Clerk to the Guardians, Union 
Offices, Fecles New Road, Salford, by February 6th. 
SALISBURY INFIRMARY —House-Surgeon; unmarried. Salary, £10 per annum, with 
rd, lodging, andjwashing. Applications to the Secretary by February 2nd. 
SHEFFIELD ROYAL INFIRMARY.—Hose-Surgeon, Salary, £120. per annum, with 
board, lodging, and washing. Apipleations to the Medical Staff, care of fhe 
Secretary, by February 19th. 
SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY.—Assistant House-Surgeon. 
‘Appointment for six morths Salary at the Rats of £50 per annum, with rooms, 





contains three beds and a cot. A sanitary block communicates 
with each ward by means of a cross-ventilated passage, which 
can, if necessary, be entirely enclosed in winter. Operating 
and bath rooms, with a small isolation ward, and the 
matron’s room and the day room are also provided on the 
ground floor; whilst the nurses’ and servants’ bedrooms 
occupy the first floor, where alsothe kitchen is situated. In 


board, and washing. Applic-tions to the secretary by February 10th. 
SOUTHPORT BOROUG SA: Medic 1 vflicsr of Health. Salary, £500 per annum, Appli 
cations endorsed * Medical Ufficer” to be sent to the Towa Clerk, Town Hall, Soutt 
port, by February 10th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Salary, £2 per mensem, 
With board, washing, and resid-nce. Appointment tenable for six months. Applica- 
tions to the Sscretary by Februwuy 6th. 

TUNBRIDGE WELLS: EYE ANDO EAR HOSPITAL. House-Surgeou. Appointment 
for ons year. Salary, £6) per annum, with board and d App to 
Honorary Secretary by rebruar» 10th, 











the construction of the hospital economy in administration 
and convenience of intercommunication between different 


parts of the building have been among the chief aims kept in | 





UNIVERSITY COLLEGE, LONDON.—I!) Assistant Physician. (2) Assistant {Surgeo 


Applications to the Secretary by January 
WEST 'LONDON HOSPITAL, Hammersmith W.—Acting} Assistant Surgeon. 


Road, 
Applications to the Secretary-Superintendent by February 7th. 
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MEDICAL APPOINTMENTS. ecules ATTENTIONDON HOSPITALS. DAYS AT THE 


.B.0,9., L.B.0.P. inted Second House-Physician to the 
sue Foot Hossa! pa ra of the echest, Victoria Park. ny 
ae John, M.D.. F.B.0.8., appointed Additionai Examiner in Clinical Surgery for 
Oye University of Edinburgh. 
A, B., M.B., appointed on Officer for the Banwell Ist District cf the Axtridge 
sure B00. Lowson, M.D.,r 
russ MB, aes Hcg gaat OMcer for the Edmonton District of the Edmon- 


aw. O.M.Edin., appointed Medical GMicer for the Hallaton District of 

EsDLsy tM gion Uasion, vice H. _- ten" Offloes u.B.0.P., L.8.0.8 Edin., resigned. 
pointed Medica’ cer lor the ‘Fifth District of the Daventr, 
HOPE, A ce MP pe wke, M .BC.v.Edia., M.8.U.8.Eag., resigued. . 
M.D.Glasg.. appointed Surgeon to the Throat and Ear Department 

OC Be Anthony. Hospital Bonnemoutn. . 
avpointed Assistant Foden Officer to the St. George’s in the East In- 

se G., 5 Workhouse, vice M. K. Tebay, M.4.C.S., L.&.C.P.Lond., resigned. 
mes A, §., M.B.Camb., appointed Honorary Surgeon to the “Newcastle Eye In- 


,M.BC.8.Eng., L.S.A,, appointed Medical Officer of Health to the Westbury 
eae District Council. 


DIARY FOR NEXT WEEK. 


MONDAY. 
ndon Post-Graduate Medical Graduates’ College a 
What A, 5, London m Hospiiel, = ; Poly youtnl. a oan pies Serbec. vo 
ich P.m.—Dr, : " 
“Ty Method of ) LR LS for Diphtheria oway: Consultation. 


ders (Skin.) 
and iyphoid. 
TUESDAY. 


ical Graduates’ College and Taylor: Clasv. lied Anatomy a 
wed esiinie, 2. Cheaies Strees, W.C., eo ‘Degas + ‘pamenelinden 
Miller Ord: Consulta- 








err 1) 6P.M.—Dr. Seymour 
WEDNESDAY. 
1 Graduates’ College and P.M.—Dr. G.H.S is 
Fatian 2 22, Cnenies Strecs, W.C., rhe Svage ; Clinical Lec 


THURSDAY, 


¢t London Post-Graduate Hospital for Sick Ch 

"oars, ‘ hs fondon _ _— i mond 8S reat, W.C., prem, ‘eo 2 
P.M.—Dr. uo- OW: sOve points 

ders: Clinical Bacterial ‘Tests. Caildre: ’ oa the, pee 
@arveian Society of London, 8.3) W oat End Hospital for Diseases 
PM—Ulinical Kveaing. of the Nervous system, 73, Welbeck 
Recntgen Society. 2u, Hanover Square, Street, W., 5 P M.—Olinical Vemonstra- 
W.,8 gh Walsham: Kount- loa. ‘Mr.’ James Oantlie: On the Surgi- 
gon gays int asonees of the Chest. Mr. cal Treatment of Paralytic Deformities 
A. Hastings Stewart, M..0.8. with illustrative cases, : 
show a small Kgyptian Mummy ani Medicat tiraduates’ College and 
skiagrams of ths same. Polyc inic, 22. Caeules Street, W.U., 
faring Cross Hospital, _Post- 4 P.M.—Mr. Jonsthan Autchinson ; Con- 


uate Course, 4 P.M. —De. ea: Sultation. (Surgica'). 
Denonstratien of Gynecological cases. 
FRIDAY. 


Weit Kent Meilico-Chirurgical the Tceatmant of Pri : 
society, Royal Kenc D speasary, areen- ra 


ary Sypnili 
wich Goal, 8.45 p.m — Dr. Septimus sun- Coo 4. dg #, to be opened by Mr. Alfred 


deriand: On some forms ot Pelvic Pain Laryn sole, Ss y . 
in Women iu which the Dixenosis was ia 0 a Phang Ae —_. 
Diffisut. Dr. Herscaeu w'l) demoastrate cllssion &ud Note upon the desirability 
anapvaratus for Late- gastric Shampoo, cf naving st parate sections fur Laryng- 
=: —- -way Tap foc Lavag3 of the ology ard Scolony at congresses avd 
4s ciation mestings. —5 PM. Cases 
wi'l b3 shown by Drs. Lambert Lack, 
Jobson Horne, aud (athcart, and 
Meoces. Wyatt, Wingrave, and Wag: 


ecicty of Anesthetists, 20, Ha ver 
quare, W.. 83) P.M —a discussion on 
the After Effects of the Inhalation of 
‘theron the Respira ory System will #*t, 
f 0} ae by Mr., Sydaey Rumbuli Me lieat a Paduntes’ College and 
co'yelinis, 2: Jaenie: 
Wettondon Medico Setenpetent 4 P.M.—M-. Treacher Collins. BS 
4 al, aam- tion, (bye 
mersmith, W., 8 30 P.wf.—Discussion on a iia 





BIRTHS, MARRIAGES, AND DEATHS 
™ charge for inserting announcements {of Births, Marriages, and:Deaths is 
$:.6d., which sum should be forwarded in post-office order: or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 
ae BIRTHS. 
dujoraten ei Notts Osanty Aaplunat Wdaustier [Ate Neto o 


WakBHAM.—On January 18th, at Redcliffe, 7/4 H 
Wakeham, M.R.0.¢., L.&.0.P.Lond., of a daughter.” re ee ee ee 


sali ve MARRIAGES, 

DGEFORD—CUMBERLAND.—On Decamber 13th, 1899, at 8t. Gaor, Morr ueens- 

elf, A oy te, Mer, E. av iivinson, Walter Bridgeford, ‘ 0.8. — c 

ustrat I 
moeLy abe fag mec \wé M aie esty’ 7 ar breace Landale,daviehter weenie 
— aauarty 6th, a‘ St. Giles’ Ohurca, Cambsidge, bv the Rev. 

Barton, Vicar. assistes by the Rav. Archur Cooke, M. A., of King's Pn Ryne f 
Meakin, of na upserd-t> Mesavet Ataeda, ablee Eauantan tt Sir Robert Bail ie Ak 

signs Protessor of the University of Cambridge. anes - 

REEN.—On January 18th, at Sc. John the B 

ae A iker, M.A., and the Rev. JT Roe ris tenes ri ra ee Weer: r, 
. Oaroltn rs » Youngest son of tne Rev. Jono Walker, Rector of Bradwell, Suffolk, to 
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BowD.—On Ji = 
_ panmsey 13th, 1900, 2t Greenwich [afi &. 
ee tes olomsw’s Hospital), of paeum ain ofcer Tian taeaee yy be ay — 
Tito, pond vig a Pcargin Lwabar, M.D, Park House, Blackbura, 
—On January léth, at * Shipbrook,” Cambrides Road, South - 
~-ine agei63 years. For tweat.-s.ven years medical Uitieer gy Ay 


Sou 
WINDLE.-On 
mE =0 January 22nd, after a premature confinement at 77, Harhorne Road, 


e Mary, dearly-bslovea wife <f Bertram U. A, Winale, M.D. eR 
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COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFIOCH 
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Ow THURSDAY MORNING. 
Ogunreacazioy a: Editorial matters should be addressed to the Editor, 1, Agar 
nd 


Street, Strand, W.C on; these concerning business matters, advertisements, non- 
delivery ot Ene Jor JOURNAL, etc., should be addressed to the Manager, at the Office, 420, 
tran . ondon. 


ORIG:NAL ARTICLES and LETTERS forwarded for publication are understood to be 
agvered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH ae JourRgN«aL 
are requested to communicate with the Manager, 429, .C., on receipt of proof. 

CoRnRESPONDENTS who wish notice tol be taken ot their communications should authenti- 

cate them with their names—of 
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KS” Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


M. M. desires to hear of an institution which would receive as an in- 


patientah elderly lady crippled by rheumatism. She could pay from 
42 108. to £3 perweek. The north of England would be preferred. 








ANSWERS. 

Ix1on.—The charges made to chemists should be the same as to other 
tradesmen. ; ’ : ; 

W.S.—We believe that the only institution in London where instruction in 
midwifery like that at the Rotunda Hospital, Dublin, is to be had is 
Queen Charlotte’s Lying-in Hospital, Marylebone Road, N.W. 

ES.D.—Surgical instruments especially for a hospital, where many opera- 
tors use e same instruments, should be of the best possible kind, 
otherwise they will be continually out of order. The best are the 
cheapest inthe end. Messrs. Millikin and Lawley, 16s, Strand, W.C., 
area firm dealing in second-hand instruments. 

ENQUIRER.—A speciality sold under the name of hydronaphthol is recom- 
mended as a non-poisonous antiseptic in solution or dusting powder. 
Experiments as to its antiseptic value are jrecorded in the BRITISH 
MEDICAL JOURNAL, vol. i, 1889, p. 1047, Hydronaphthol appears 
to be of indefinite composition, but when purified by repeated crystal- 
lisation a substance corresponding to beta-naphthol is obtained. An 
absolutely reliable non-poisonous antiseptic, compact, and not spoiling 
instruments is still a desideratum. 


TREATMENT OF ACNE ROSACEA. 

P.M. writes: M. should restrict his patient’s diet to 24 ounces of solid food 
(calculating it uncooked), or less ; it should be taken at two meals or 
three at the most, and. should not contain more than four ounces of 
animal food. I have sometimes found this plan very successful. 


THE MANUFACTURE OF INDIARUBBER. 

G.—The dangerous processes in the manufacture of indiarubber goods 
are the use of (x) naphtha, and (2) bisulphide of carbon. The 
vapour of naphtha is extremely penetrating and irritating alike to the 
eyes and respiratory mucous membranes. Itis acause of headache and 
deranges the appetite. The taste of naphtha lingers long in the mouth after 
the worker leaves the factory. Bisulphide of carbon used for vulcanising 
indiarubber is by far the more harmtul. Further information on the.sub- 
ject will be found in the Report of the Dangerous Trades Committee of 
the Home Office, published three year's ago and obtainable from Messrs. 
Eyre and Spottiswoode, of East Harding Street, E.C. The Home Office 
is in possession of all the facts relating to the industry, and has issued 
regulations which, if faithfully carried out, should go far to minimise 
the danger. Probably the matter will receive further attention in the 
os factory Bill which the Government will probably bring forward 

is year. 

- PAINLESS CHORDEE. 

DR. PHILIP MIALL(Bradford)writes: J. R.’s case somewhat resembles two that 
I have now under treatment. The symptomsappear to be connected with 
prostatic enlargement, which is marked in one of the cases. In both the 
contracture is downwards and in the body of the penis, not the glans. 
The patients are aged 65 and 66. I have not attempted any local treat- 
— indeed, any treatment directed to the particular symptom 
named. 

Sir Theodore Mayerne, the French physician of James I. of England, 
in his Opera Medica (London, 1700) describes at length the case of Isaac 
Casaubon, the eminent scholar, who had this symptom and whose 
disease, which ultimately killed him, was prostatic. I do not know any 
other author who mentions it. 


Dr. DAvip Ross (Kingsland Crescent, N.E.) writes in answer to the query 
of *‘ J. R.” (BRITISH MEDICAL JOURNAL, P: 179): The condition is most 
probably that of ‘gouty penis,” and the thickening is due to the deposit 
in the sheath of the corpora cavernosa of sodium biurate, together with 
subsequent chronic fibrous induration. The treatment is not very hope- 
ful, but I mg the occasional administration of pil. colch. c. 
hydrarg. at night, followed by a salinein the morning, and the trial ofa 
uric acid solvent—for example, piperidine tartrate grs. x, b. vel. t.d.s. 
The iodine painting may be continued. 





NOTES, LETTERS, Etc. 
SOCIETY OF ANZSTHETISTS. — 

AT the next mesting of the Society to be held on Friday, February 2nd, at 
8.30 P.M., at 20, Hanover Square, a discussion on the After-effects of 
Ether Inhalation upon the Respiratory System wiil be opened by Mr. 
Sydney Rumboll, F.R.C.S.Edin. The following is the scheme suggested 
for the discussion by the Council: but it is not expected, nor is it advis- 
able, that each speaker should refer to every point. 

I. Frequency with which such after effects are met with : 
(a) In the larynx and bronchi. 
ie Tn the parenchyma of the lungs and in the air cells. 
(c) In the pleura. 

II. Limit of time during which there is a liability to the occurrence of 

such complications. ee 

III. Precise nature of such complications, for example, bronchitis, 

bronchopneumonia, pneumonia, pleurisy, etc 
(a) Details of the several complications, for example, age, 
previous history (especially former respiratory troubles), 
onset, course, termination tnecropsies). 

It is most important to cite cases, with particulars as to, temperature, 

clinical signs, etc. 

IV. Actual time of occurrence of the several types, 





RT 
V. Cora) Pre-eXi ting dis to-inf ti f ‘ 
a) Fre-existing disease or auto-Iniection trom 
jaws, mouth, tongue, throat, pharynx, and aflisease of the 
(0) Amount of anesthetic used, and the method of its ag 
tration. Possibility of infection from inhalers, Zit 
(c) Nature and duration of operations. 
1. Extensive breast operations. 
2. Operations involving considerable hemorrhage. 
" ti t ss 
. aspiration of + ae gymentncng or oryaniams Sages, with 
4 Oper ations in the deep cervical region leading to trophie 
changes. 
5. Exposure during operation. 
(dq) Exposure after operation. 
(e) Influence of time of year, surrounding temperature, ete. 

VI. Prophylaxis. c : 
Practitioners who have met with cases of the kind will be specially 
welcomed. 

EXTRAUTERINE PREGNANCY. 

Dr. JOHN W. TAYLOR (Birmingham) writes: Will you kindly allow m 
to correct what I think must be a slight mistake in the review of 4 
book on Extrauterine Pregnancy, which appeared in the Brigg 
MEDICAL JOURNAL for J anuary 13th. Your reviewer states (Mr. Taploy 
“ believes greatly in want of development of the tube as them fre- 
quent cause of ectopic gestation.” What [ believe I have said, and what 

have always intended to say, is that want of development or atrophy of 
the tube is one of the causes of tubal pregnancy, and that it is the most 
frequent cause of earliest rupture of the tube—not that it is the most 
frequent cause of ectopic gestation. 

*,* We are obliged to Mr. Taylor ior this explanation. At page 27, 
however, he speaks of “the view I have advanced regarding the 
association of tubal pregnancy with atrophy of the tube,” not of his 
view regarding the association of early rupture of a tubal Pregnancy 


with atrophy of the tube. 


LETTERS, COMMUNIOATIONS, ErCc., have been received from 
(A) A.M.O.; Dr. J. Althaus, Londop. (B) Dr. P. L. Benson, Winslow ; Dr. L. A. Baine, 
Luton ; Dr. F. W. Burton Fanning, Norwich ; Dr. G. F. Blandfra, London; Dr. T. Buz: 
zard, Lordon; Dr. G.S. Brock, Rome; Mr. Lb. A. Bidwell London; Mr. W.M, Bean 
mont, Bath ; Mr. W. H. Brooks, Leicester. (€) Dr. W.S Culman, London ; Dr. 7. F. §, 
Caverhill, Edinburgh; F. W. Clark, M.B., Hong Kong; Cinc\nnatus; Messrs 
Craven, and Worthington, Manchester; Dr. J. G. Clegg, Manchester. (D) Mr, F, 
Deane, Barbados; D. and B.; Dr. A. Duke, Cheltenham: Disgusted: Dens. (E) W. 
McA. Eccles, M B., London; Dr. J. Eyre, London. (KF) Mr. J. S. Fairbairn, London; 
Dr. W. E. Fothergill, Manchester; Mr. G. F. Forster, London; F. J. S.; Messrs, 8, 
Francis and Co., London. (G@) Gray’s; Rev. G. Griffiths, M.B., Shillopg; W. B. Gore, 
M.B, Whitchurch, Salop. (Hl) Dr. J. F. Horne, Barnsley; Dr. J. P. Henry, London; 
Dr. A. W. Harrison, Mossley; Mr. H. Holmes, Pontefric:. (H) Interested Outsider; 
Messrs. Innes, Smith, and Co.. Birmingham; Dr. G. F. Inglett, Malta. (J) RB. Johnson, 
M.B., London; J.B. (NK) Knob-Kerrie; F. T. Keyt, M.B., British Honduras, (L) F.H. 
Low, M.8., London ; Dr. E. Liveing, London ; Locum Tenens ; Miss F. Lankester, Lon: 
don. (M) Dr. T. Milne, Aberdeen; Dr. L. J. Minter, Uxbridge ; A. Manknell, MB, 
Bradford ; B. G. A. Moynihan, M.B., Leeds; Member: Mr. H. May, Birmingham; Dr. 
W. Milligan, Manchester; Dr. A. M. Mitchell, Guildford; M.B., B.S.Lond.; Dr. W. 
Murray,Hessle. (N) R. H. Norman, M.B., London; D-. H. A. Nicholson, Edinburgh. 
(@) Oculist. (P) Mr. F.T. Paul, Liverpool ; Mr. RB. B. Pi'cter, London; Public Health; 
F. L. Pochin, M.B., Fakenham, Norfolk; Dr.G. C S. Perkins, London; P. M.; Dr. BJ. 
Probyn-Williams, London: Pro Bono Medico. (MR) Mr. J. N. Rat, St. Kitts, W.L; 
Mr. F. H. Reeve, Glasgow ; Dr. G. D. Robinson, London; Dr. D. Ross, London; Reform; 
Mr. R. H. Reines, London; Mr. T. P. Roberts, St. Albans. (S) 4. M. Sheild, M.B., Lon- 
don ; Mr. J. H. Spitzly London; Mr. E. Sexton, Bedford; G. P. Shuter, M B., London; 
Dr. H.G. Smeeth, Stockport; Mr. H. Swithinbank, Uxbridge ; Scotia ; Dr. R. H. Steen, 
Chichester. (T) Mr. J. Tucker, London; Mr. J. W. Taylor, Birmingham; Dr. B. F. 
Trevelyan, Leeds; Mr. T. Thatcher, Bristol. (WV) Mr. W. Van Praagh, London. (W) 
W.S.; Dr. F. Willcocks, London; W.J. Weir, M.B., Strabane ; Mr. A. Walker, Glossop; 





Mr. W. Walker. Nottingham; E. B. Waggett, M.B., London; Mr. H. W. S. Willisms,:: 


Holywell; Mr. C. H. Whiteford, Plymouth. (W) Mr. W. N. Yarrow, London; ete. 


BOOKS, Erc., RECEIVED. 


Traité Pratique des Maladies des Pays Conty’s Practical Guides, Paris to Nice, 
Chandset fropicaux. Par J. Brault. Paris: Conty’s Guides Office. London: 
aris: J. B. Bailligre et Fils. 1900. A. Nion. 2s. 6d. 





Frs. 10. Experiments on Animals. By Stephen 
Vorfragen der Biologie. Von Dr. E. Paget. London: T. Fisher Unwin ané 
Albrecht. Wiesbaden: J. F. B«rgmann. Bailliére. Tindaliand Cox. 1900. 6s. 


Glasgow: F. Bauermeister. 1900. 28.6d. Whata Young Boy ought to Know. By8. 
Das Trainieren zum Sport. Von Dr. H. Stall, D.D. London: Vir Publishing © 
Aoole. Autorisierte urd fiir deutsche Oo. 43 
Verhaltnisse bearbeitete Uebersetzung The Scientific Va'uation of Alcohol ip 
von Dr.C. A. Neufeld. Wiesbaden: J. Health By Captain P. W._O’Gormas, 
F. Bergmann. Glasgow: F. Bauer- M.vu., I.M.8. Edinburgh: W. F. Olsy. 
meister 1899 28 3d 1900. 


SCALE OF CHARGES FOR ABVERTISEMENTS IN THE 
BRIEISH MEDICAL JOURNAL, 








Right lines and under one = ow £0 4 0 
Keech additional lime... ane w 006 
A whole column ane wee rit wo LTS 
A page eas sae ane sin wo 66% 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publics 
tion ; and ifnot paid for at the time, should be accompanied bya reference, 

Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pest Office to receive letters at Pods 
Restantes addressed cither in initials or numbers. 
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DILATATION OF STOMACH SURGICALLY CONSIDERED. 
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A CLINICAL LECTURE 


ON SOME CASES OF 


piLATATION OF THE STOMACH CONSIDERED 
FROM THE SURGICAL ASPECT. 
Delivered at St. George’s Hospital. 
By WILLIAM H. BENNETT, F.R.C.S., 


Surgeon to the Hospital ; Joint Lecturer on Surgery in the Medical 


School; Member of the Court of Examiners o1 the Royal 
College of Surgeons: etc. 





GuntLEMEN,—In the course of the last few years I have been 
fortunate in having had an experience of the surgery of the 
stomach which is possibly above the average;.I have there- 
jore thought that the present lecture might be usefully 
employed in the consideration of some points connected with 

tric dilatation from the surgical point of view. I suppose 
that had any hospital surgeon deliberately set himself to 
lecture upon dilatation of the stomach ten years ago or there- 
abouts, it would have—with some reason—been considered an 
unjustifiable encroachment upon the domain of his medical 
qlleagues. It is, indeed, not more than four years ago that 
aquestion upon dilatation of the stomach suggested for the 

ron surgery in an examination at one of our universities, 
was rejected by the supreme authority, because the subject 
was held to be medical, and therefore inadmissible in a 
surgical examination. Fortunately, a change has by this time 
come over the matter, and it is pretty generally admitted that 
dilatation of the stomach, although it may—and indeed 

erally does—come under medical treatment in the 
eatly stage of the condition, is for practical purposes a 
surgical complaint. 


Non-MALIGNANT PyLORIC STRICTURE. 

The subject has been rather prominently brought before us 
recently by a case (No. 1) upon which some of you saw 
me operate recently. The patient, a woman aged 35 years, 
had suffered from various symptoms which seemed to show 
that she was the subject of gastric ulcer. There had been for 
many months pain after taking food, which was intensified 
just to the right of the middle line below the ribs; from time 
totime she had vomited blood, and sometimes blood had been 
passed in the stools. Two of these attacks had been very 
severe, and had left her exhausted, anemic, and short of 
breath for weeks afterwards. Upon coming under my care 
here, the last of these attacks had passed away, and her case 
then presented, so far as 1 could judge, the symptoms only of 
extreme dilatation of the stomach. Just to the right of the 
‘middle line, midway between the umbilicus and the ensi- 
forme, was an acutely tender spot, the gastric dilatation was 
excessive, and any attempt at taking food, although it may 
not have been actually swallowed, led to retching and often to 
vomiting. No blood was, however, seen in the vomit after 
her admission into the hospital. The case, so far as the sym- 
ptoms went, was a severe one, and, although careful dieting 
foratime gave her temporary relief, the moment the taking 
ofsolid food was resumed the symptoms recurred with full 
intensity. The dilatation of the stomach varied from time to 
time, and could be reduced practically to nil by a week of 
rectal feeding. As her station in life rendered it necessary 
tat she should make a living by her personal efforts, which 
she was quite unable to do under existing circumstances, an 
exploratory operation was decided upon. 

Abdominal section was therefore performed, the only 
abnormality found being extreme gastric dilatation. I ex- 
amined the stomach carefully. There was no induration or 
dther unnatural condition manifest outside the viscus; the 
veins were not even unnaturally varicose, although this con- 

tion has been often mentioned in such cases ; there were no 
adhesions, and the viscus had not dropped from its natural 
position. The pylorus was minutely handled, but I could find 
tothing positively wrong, although the pyloric ring seemed 

my imagination, perhaps) a little more obiective than 
usual. For reasons to be presently explained, I opened the 
stomach by an incision in its long axis, commencing about 
1inch ’ the cardiac side of the pylorus. By the finger 





introduced through this openinz I examined the interna) sur- 
face of the or, an, which, by a little management with the 
opposite hand, is easily brought within reach of the finger 
inside it, and nothing abnormal could be detected. Upon ex- 
amining the pylorus, it was found to be so small that it ad- 
mitted only the tip of my little finger, and that with some 
difficulty, a marked contrast to the normal condition, which 
admits from two to four fingers, according to their size, with 
ease. I forcibly passed my two index fingers through the 
contracted pylorus, and stretched it until the two 
fingers lay quite loosely in its canal. _ - ; 

Before the stretching the pyloric ring was almost knife- 
edged and very prominent; nevertheless, until the stomach 
was opened, it had been impossible to say that any abnormal 

yloric condition was present ; herein for my present purpose 

ies the great interest of this case. In point of fact, the case 
was one of extreme gastric dilatation due apparently to spasm 
of the pyloric sphincter, the cause of which was not plain, 
and I have no reasonable doubt, in the light of other cases 
which have come under my notice, that, if by chance the 
patient had died prior to the operation, no post-mortem evi- 
dence would have been forthcoming of pyloric obstruction of 
any kind, hence the case would have been classified as one of 
simple or “‘ idiopathic” dilatation; in other words, dilatation 
of the stomach without obvious cause. 

The effect of the treatment in this case was the complete 
relief of all symptoms; in ten days the patient was taking 
soft solid food without pain and with no sign of nausea or 
other discomfort. As a natural sequence to a case like this, 
the following question would arise in the mind of any intelli- 
gent person: Does dilatation of the stomach ever occur in the 
absence of some gross cause, that is to say, without actual 
obstruction on the one hand, or without adhesions 
or other abnormal conditions on the other hand, which 
interfere with its natural power power of contraction? Ifthe 
evidence of post-mortem examinations alone can be accepted 
as final, there is no doubt that in a certain number of cases of 
dilatation of the stomach during life, there is no evidence 
whatever of obstruction or other unnatural condition after 
death. The pylorus in some cases in which the stomach is 
very large cannot be shown post mortem to be altered in any 
material degree. This absence of post mortem evidence is, 
however, Iam sure, no proof that obstruction has not been 
present during life. For example, I have no doubt that in 
the case which I have described an examination after death 
—supposing a fatal result had ensued before my operation— 
would have shown noevidence of anything abnormal with the 
pyloric sphincter. In other words, there is, I believe, without 
doubt, a form of active gastric obstruction resulting mainly 
from spasm of the pylorus the evidence of which disappears 
with the death of the patient. 


‘“‘Tp1opaTHIc” DILATATION OF THE STOMACH. 

From a surgical point of view this question of the existence 
of dilatation of the stomach without some obvious cause is 
one of much moment. It was formerly supposed—and the 
idea is, I am led to believe, still prevalent with some people— 
that ‘‘ idiopathic” dilatation of the stomach and other hollow 
viscera is not only possible, but not uncommon. To produce 
evidence of the correctness of this notion post-mortem examina- 
tion is the only resource, but such evidence is merely negative 
and has in the light of such a case as I have referred to little 
or no value. It is true that in certain ptomaine poisonings 
from the ingestion of unwholesome food, notably oysters in 
some conditions of disease, an extraordinarily rapid anc 
extreme gastric dilatation easues, in which obstruction has 
no part, which if not immediately relieved by Gargantuan 
belchings may end in death. Again, gastric dilatation, 
together with general intestinal distension, may occur, I need 
hardly say, in other conditions without objective obstruction 
—for example, in certain cases of fracture of the spine. These 
are, however, beyond the scope of the present lecture, which 
deals exclusively with subacute or chronic dilatation of the 
stomach alone. 

The following case (No. 2) is interesting in connection with 
the state of affairs shown in the example already related: 
Aman of middle age was a patient of Dr. Ewart’s in this 
hospital on account of extreme gastric dilatation. As medical 
means, stomach lavage, etc., gave inadequate relief, it was 
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determined to make an exploratory laparotomy, with a view 
to the better examination of the case and to the removal of 
any abnormal conditions should they exist. Upon opening 
the belly, I found, beyond the mere dilatation, nothing 
abnormal; there were no adhesions; the pylorus felt per- 
fectly healthy and entirely free from thickening; in fact, no 
cause for the dilatation could be ascertained. For the time 
being, therefore, the case was regarded as an example of 
simple or idiopathic dilatation of the organ. Without having 
opened the viscus, it was therefore decided to perform the 
operation of ‘‘ gastroplication ”’—that is to say, to reduce the 
organ to something like its normal capacity by turning ina 
large fold of its anterior wall and fixing the fold by a series 
of Lembert sutures, an unscientific operation, but one which 
it was stated had been performed with benefit in two cases 
on the Continent. For a time remarkable relief followed; 
but later on the dilatation recurred, and finally the patient 
died, apparently of cardiac failure, independent, so far as 
could be judged, of the gastric condition. At the post-mortem 
examination the pylorus, instead of being healthy as we had 
assumed when handling it during life, was distinctly con- 
tracted, with a lumen not larger than a No. 14 (English) 
bougie. There had, in fact, been in this case distinct obstruc- 
tion, although manipulation of the external surface of 
the pylorus had failed to detect any unnatural condition. Had 
I opened the stomach, as I now should do, there is, I submit, 
no room for doubt that the obstruction would have been easily 
detected, and a curative operation have been performed in 
the place of the ultimately useless measure which was 
adopted. 

Here is another case (No. 3) bearing upon the same point: 
A woman about 27 years of age was sent to St. George’s 
Hospitai by one of the most acute ae in London 
with a view to immediate operation for perforating gastric 
ulcer, from the symptoms of which she appeared to be suf- 
fering, including the much over-valued absence of liver 
dulness. I was called to the patient at night, and found her 
collapsed and nearly pulseless, the illness having commenced 
with a sudden onset of epigastric pain a few hours before. 
The stomach appeared to be distended ; the liver dulness was 
wanting, and there was acute pain with tenderness over the 
normal region of the pylorus. Abdominal section was per- 
formed; upon opening the peritoneum a little serous fluid 
escaped, but beyond this nothing wrong was found save a 
greatly-distended stomach ; there was no sign of perforation 
or peritonitis, nor was there any other unnatural condition 
in the belly generally. The stomach was, as I have said, 
much dilated, and upon examination the pylorus felt thick 
and hard. The patient’s condition was so critical that 
nothing beyond the examination was proceeded with. The 
abdominal wound was brought ty rgd as quickly as pos- 
sible, and she was put back into her bed with the shortest 
possible delay. She rallied from the operation, and fora time 
seemed relieved by it. She died, however, a short time later 
after a similar attack to that which led to the operation, pro- 
duced apparently by some cardiac affection. The stomach at 
the post-mortem examination was found little if at all dilated, 
and the pylorus was, so far as could be felt and seen, perfectly 
normal. 

These cases are very instructive on two accounts. First, as 
is shown by two of them, it is quite clear that a condition of 
the pylorus which is productive of grave obstruction to the 
outflow of the gastric contents may exist without its being 
appreciable upon manipulation of the exterior of the stomach; 
and, secondly, as is shown by the last case, it is certain that 
a well-marked induration ahout the a which is obvious 
upon manipulation during life may disappear and be quite 
undiscoverable immediately after death. The nature of the 
pyloric conditions under the circumstances detailed must of 
necessity be somewhat uncertain, but there is, I submit, 
strong reason for assuming that the condition is oneof spasm 
of the pyloric sphincter. 

The following case (No. 4) is of some value in corroboration 
of this view. A young married woman, who was four months 
pregnant, complained of occasionally feeling great distension 
with flatulence, which was always associated with acute 
crampy pain tothe right of the middle line under the ribs; 
the distension and pain usually continued until vomiting oc- 
curred, upon which the symptoms disappeared ; at times, how- 
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ever, they disappeared gradually without vomiting, 
amination, during one of the attacks the only abdomieet bs 
normality perceptible was great gastric dilatation. An ip 
tigation was made under the influence of an anesthetic and 
although the stomach was extremely dilated before the; 
mencement of the administration it was found, upon examin. 
ing the abdomen after full anesthesia had been effected, that 
the dilatation had entirely disappeared, the stomach hayj 
regained what was, so far as percussion, could show, its no 
size. No vomiting had happened, so that the only means 
which could have effected the emptying of the organ was the 
passage of its contents through the pylorus. The bearj 
the points emphasised by the cases referred to upon the 
question of treatment I shall attempt to explain presently, 


PERSISTENT AND INTERMITTENT DILATATION, 

For practical purposes there exist two main classes of 
astric dilatation—the persistent and the intermittent. The 
ormer is continuous, although it may vary in degree 
time to time if periodical vomiting occurs, which of n i 
mitigates the symptoms of the condition for the time being 
although no actual diminution in the stomach capacit 

result. In the latter—that is, the true ‘‘ intermittent” dilatg- 
tion, the organ is at times dilated, and at times, so far as extra. 
abdominal examination is concerned, of normal size. In the 
persistent form the gastric walls have lost their natural 

of contraction in the true sense; in the intermittent vari 
the contractile power is for long periods retained, although in 
course of time it becomes impaired or altogether wanting, 
Speaking generally, it may be held as true that persistent 
dilatation is the result either of continuous pyloric obstruction 
or of adhesions or other gross pathological conditions, which 
prevent the stomach walls coutracting in the normai manner, 
Intermittent dilatation depends upon recurrent temporary 
pyloric obstruction (a) from spasm of the pyloric sphincter, or 
(6) from the occurrence of intermittent mechanical obstruction 
in the lumen of the pylorus. 

The cause of persistent dilatation will, I believe, for prac- 
tical purposes be always found to lie either in permanent 
pyloric obstruction, in adhesions, or in some other condition 
outside the stomach interfering with its power of contraction. 
In the last case the cause is at times so remote as to bein 
danger of escaping attention altogether as the following case 
(No. 5) shows. A native of Italy, about 40 years of age, had 
for many years suffered from abdominal discomfort. The 
principal symptom was a feeling of great distension, which 
had usually been relieved by copious belchings; for a year 
prior to his coming under my observation vomiting had 
time to time occurred. His stomach had been occasionally 
washed out, with great temporary benefit, but latterly the 
distress had become greater; and a dragging pain about the 
umbilicus, which had always been present to some extent, 
became much intensified, and was sometimes very acute. 

Great gastric dilatation was found to exist; frequent very 
offensive eructations occurred, and upon every third day or 
thereabouts copious vomiting happened. the ejected material 
being frothy and very ill-smelling. The attitude of the 
patient was peculiar, as, whether he sat or walked, he 
supported his abdomen by the hands tightly clasped across 
the umbilical region, about which he stated there was con- 
stant pain, which became exaggerated as the time for 
vomiting approached. At first sight there was nothing 
abnormal to be noticed about the umbilical region; but 4 
further examination revealed a small omental hernia at the 
navel, not larger than the top of an ordinary collar-stud. 
Pressure upon this, he declared, was very painful, an 
caused a crampy feeling as if he were about to vomit. 
Although it seemed hardly likely that this small umbilical 
hernia was the cause of the dilatation of the stomach, I 
thought it worth while in the first instance to get rid of it. 
It was, therefore, removed, and proved to be, as was expected, 
a small nodule of omentum with a very thin stalk, which was 
quite tense and sprang back into the belly after its division. 
Remarkable relief to all the patient’s symptoms followed; 
the vomiting ceased first, then the eructations graded 
disappeared; constipation, which was previously mark 
was replaced by a regular habit; finally, the evidences of 
gastric dilatation in the course of about a month had 
gone, and when the patient was last heard of—six mon 
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the operation—no sign of recurrence of any of hi® 
troubles ha shown itself. In this case, therefore, treatmen* 
had been carried out for a long period with a view to the 
relief of the discomfort of dilatation of the stomach, the cause 
the condition having escaped notice altogether. 

Intermittent dilatation, although it may be caused b 

thological conditions—for example, ulceration or growt 
actually involving the stomach—is more commonly due to 
irritation from abnormal conditions outside the viscus, but 
not implicating it. Intermittent dilatation, due to blockage 
of the pylorus by growth, must be very rare, and the follow- 
ing case (No. 6), which is the, only example I have met with, 
must be almost unique: ; 

A gardener, aged 35, was admitted into St. George’s Hos- 
pital on June 8th, 1899, with the following history : Until four 
years prior to his admission he had always enjoyed good 
health, but then began to notice some discomfort in the situa- 
tion of the epigastrium after taking food. For two years he 

ed this as indigestion, and took medicines of various 
kinds without obtaining any relief. For eighteen months he 
had suffered frequently from vomiting after taking food; if he 
ate slowly or took fluid in small quantities, no vomiting 
gecurred ; but if a meal were taken quickly, or if a large quan- 
tity of fluid was swallowed rapidly, vomiting very soon fol- 
lowed. For a year, in addition to the vomiting, he became 
rapidly distended, excepting when very small quantities of 
fluid nourishment were carefully taken. Pain, some time after 
food passed into the stomach, always occurred in about the 
situation of the gall bladder, and this pain was immediately fol- 
lowed by vomiting if any considerable quantity of food or 
fluid was previously taken. There had been no hematemesis, 
and, excepting when the food seemed to be passing out of the 
stomach, there was no pain, so that in the intervals of taking 
food he was quite comfortable until two or three weeks before 
his admission, when during the intervals between the taking 
of _ a continual gnawing pain persisted over the epi- 

um. 

Qn admission the patient was anemic and thin, and com- 
a of crampy abdominal pain a short time after taking 
ood. Upon examination the abdominal muscles were a little 
resistant over the upper segment. The stomach was dilated, 
but not excessively so. Two days later the dilatation had 
greatly increased, and the stomach was very large. On June 
ith the pain had greatly diminished, and although no vomit- 
ing had occurred the stomach appeared to be of normal size. 
The intermittent attacks of dilatation continued in spite of 
careful dieting, being much more marked after the taking of 

hing solid than when entirely liquid food was used. 

mn June 29th he was examined under ether; no tumour 

was detected, but the stomach, which was previously great 
dilated, regained apparently its natural size during the oi 
ministration of the anzsthetic. 

The symptoms continued unchanged, and on July 13th 
exploratory abdominal section was performed. The stomach, 
when exposed, was considerably dilated, but during manipu- 





Fig. 1. 
lation was seen to slowly contract to a size about the normal. 


careful examination of the pyloric region, a flattened mass 
could be detected inside the viscus yn = 1 inch to the 
cardiac side of the pylorus, and quite free from it. The 
stomach having been laid open on the cardiac side of the 
mass, it was found to be a pedunculated growth, resembling 
a simple papilloma, which sprang from the antero-inferior 
gastric wall, the pedicle being long enough to allow of the 
body of the tumour being driven into the pylorus (Figs. 1 and 
2), which was quite normal. This without doubt explained 





Fig. 2. 
the peculiarly intermittent character of the dilatation. The 
growth was removed, and the wound in the stomach closed 
by Lembert sutures in the usual way. 
No further dilatation followed after the operation, and all 
pain upon taking liquid food disappeared; any solid food, 


however, was followed by pain, as if it were ‘‘ passing over a 
sore place.” He left the hospital on August 30th, when 
liquid and soft food could be taken with comfort, no dilata- 
tion having recurred, and his general condition being con- 
siderably improved. The tumour, upon microscopical exami- 
nation, was reported to be either a degenerated papilloma or 
a colloid carcinoma.’ 

The commonest cause of intermittent dilatation is pro- 
bably movable kidney, but any floating abdominal tumour, 
especially if occurring on the right side, may give rise to the 
ph ge irritation. Dilatation due to movable kidney appears 
to be confined to cases in which the affected kidney is on the 
oo side. A good illustration of this cause is afforded by the 
following case (No. 7): 

An anemic woman, aged 35) had oceasionally, for at least ten 
years, suffered from repeated attacks of pain and flatulence 
the pain as a rule being limited to the sub-hepatic region, an 
at times liable to great exacerbation. On a’ few occasions, 
after an unusually severe attack of pain, vomiting had occurred. 
For two years, or rather longer, she had felt continually dis- 
tended, so much so, that the size of her clothes at the waist 
had to be increased ; the discomfort became greatly exaggerated 
by the occurrence of frequent sour eructations over which she 
had no control. The occasional exacerbation of pain con- 
tinued, and her condition became intolerable. Medicinal 
measures having failed to afford any material relief, the possi- 
bility of surgical aid was considered. Upon examination the 
whole abdomen was sensitive, the sensitiveness being most 
intense under the left lobe of the liver. The stomach was 
very large, and a coarse splash was elicited by succussion. 
The liver dulness was greatly modified, but not altogether 
absent. Manipulation, although pushed almost to the point 
of roughness failed to reveal any growth or other abnormal 
condition which could account for the gastric trouble; firm 
pressure, however, over the area of extreme sensitiveness 
caused an acute radiation of pain into the right loin. Exami- 
nation under an anesthetic, after at first seeming likely to 
prove abortive, led to the sudden discovery of a very freely 
movable kidney on the right side. Having regard to the 





At first no umour could be found, but subsequently, upon 





points in this relation to which I have already referred, I 
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thought it right, before dealing with the stomach itself, to fix 
the kidney by suture; this was therefore done through the 
loin by four stout strands of kangaroo tendon passed deeply 
through the organ. The result was the complete relief of the 
pain and the disappearance of the general abdominal sensitive- 
ness ; in addition the abnormal size of the stemach gradually 
diminished, and the organ at the end of three months from 
the date of the operation appeared to be of the normal capa- 
city so far as that is determinable by external examination. 


DIAGNOSIS. 

On this part of the subject I do not propose to say much. 
For the intelligent appreciation of gastric dilatation, the fact 
of its being, for practical purposes always, secondary to some 
gross cause must be ever present in your minds. It must in 
fact, if the welfare of the patient be considered, be regarded 
merely as the symptom of some underlying disease or 
abnormality. Every case of gastric dilatation should there- 
fore be approached with a view to ascertaining its cause. 
Should a marked tumour about the pyloric region be present, 
the case is obvious. In the absence of tumour of this kind 
the abdominal parietes should be carefully examined for the 
purpose of eliminating certain peripheral causes, such, for 
example, as the umbilical hernia in the case I have just 
described. Careful search should be made, especially on the 
right side, for floating kidneys or any other movable abdominal 
tumour. For this purpose no truly adequate investigatioz: can 
be made without an anesthetic; not only is the anesthetic 
necessary sometimes for the discovery of conditions which in 
the conscious state of the patient may escape notice, but in 
certain cases it leads to the rapid disappearance of the dilata- 
tion in consequence of the relaxation, I suppose, of the 
spasmodic condition of the pylorus, resulting from reflex irrita- 
tion. One of the commonest causes of reflex cases of this 
sort is, as I have already mentioned, movable kidney, but I 
have seen dilatation disappear after the removal of a sup- 
purating (chronic) ovarian dermoid, and in another case 
(No. 8) an attack of appendicitis was followed by all the 
symptoms of gastric dilatation of moderate extent, which 
persisted for more than six months, varying in degree from 
time to time, and only disappearing altogether after the 
removal of the appendix which became necessary later. 

There is one symptom to which attention is so constantly 
called as being practically pathognomonic of gastric dila- 
tation that I cannot help warning you against accepting it 
as conclusive without careful investigation. I mean the well- 
marked ‘‘ splash” which is felt upon succussion in many 
cases of dilatation of the stomach when the organ is flabby 
and contains much fluid contents. This splash is not con- 
fined to cases of gastric dilatatation, as one would be almost 
led to believe by the emphasis which is continually laid upon 
the symptom, but is equally manifest in some cases of disten- 
sion of the colon. Moreover, the diagnosis between the 
splash of gastric distension and that of colic distension is 
sometimes extremely difficult ; so much so is this at times 
the case that very recently in a patient upon whom [ subse- 
quently had to operate a physician, whose astuteness in 
matters of this kind is second to none, was by no means cer- 
tain until the belly had been opened whether the splash 
which was perceptible was colic or gastric. In all cases, 
therefore, excepting perhaps those of the most obvious kind, 
it is wise to clear up any doubi of this sort by emptying the 
stomach as completely as is possible by siphonage, which, as 
a rule, although not quite always, removes the possibility of a 
gastric splash. This is a more reliable plan than that of 
noting the way in which, upon placing the patient so that he 
or she lies on the right side, the succussion splash re- 
mains localised to the stomach area or sinks in colic 
eases towards the dependent loin. It may not be 
amiss here to warn you against the danger of over- 
rating the value of any single symptom as diagnostic 
of a given disease. So far as abdominal matters are 
concerned, I do not suppose there is anything which leads to 
so many errors in diagnosis as the exaggerated value which is 
placed by the generality of practitioners upon (1) the splash 
as evidence of dilatation of the stomach ; (2) the absence of 
liver dulness as indicative of perforated gastric ulcer ; and 
(3) the tenderness over what is called McBurney’s point as 
a certain sign of appendicitis. Concerning the first of these 
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I have already said sufficient. Absence of liver dy 
although present in some cases of perforating gastric alee 
of course, found in other conditions, one of thege oe 
extreme gastric dilatation. Here is a case (No, 9) in 
dence : 

A coachman, 50 years of age, was sent to me at St. Ge 
from the country with a view to operation for what : 
thought to be a subphrenic abscess following gastric trouble, 
For years he had suffered from digestive worries, the pri 
of them being flatulence and distressing distension 
food. About a year before his admission he had been gg; 


with vomiting and acute pain under the liver due, it Was ! 
thought by an expert on the subject, to gall-stone mischief 


which it was proposed to treat by operation. Thig Proposal 
was for some reason negatived by either the patient himself, 


who seemed to have been very ill, or by his friends acting for 


him. By degrees he improved, and for a time was able to get 
about a little. The abdomen, however, remained distended: 
there was constant pain in the epigastric region, and emapis, 
tion became extreme. Upon examination after his admission, 
there was great dilatation of the stomach, the liver dulnegs 
was entirely absent, being replaced by a hyper-regonant area, 
Pressure over this region of hyper-resonance caused pain, 
The patient was weak, complained of nausea, and begged fg 
some relief. 

After a consultation with my medical colleague Dr. Isambarj 
Owen, who corroborated my conclusions as to the physig) 
signs, I performed abdominal section. The stomach was of 


great size, and under the left lobe of the liver, which way — 


pushed far away upwards beyond its natural situation wer 
some adhesions tying the stomach to the left lobe and to the 
under surface of the diaphragm. There was no abnorma} 
cavity of any kind about the liver, which was in accurate eo. 
tact with the diaphragm; no gas or fluid was found in the 
abdomen, and it was evident that the hyper-resonant note 
which had replaced the liver dulness was provided by the 
adherent and distended stomach. The gall bladder wa 
normal, it contained no gall stones, and was quite free from 
any matting. The adhesions were very dense, and were 
freely divided, with the exception of some at the back 
which were too dangerously situated to be dealt with safely in 
a patient so feeble who had already been under prolonged 
anesthesia. The division of the adhesions allowed the 
stomach to drop considerably, and on the following day the 
liver dulness had to a great extent reappeared. 

The unreliability of the tenderness over McBurney’s point 
must, by this time I suppose be recognised by all the surgeons 
who see much of abdominal work. I have, forexample, operated 
in four cases during the last few months, in each of whicha 
positive diagnosis of apprendicitis had been already made by 
others in consequence of the existence of this symptom. I 
all of these cases the appendix and czecum were perfectly 
oo The conditions found at the operations were a 

ollows: 


1. Suppurating ovarian dermoid. 
2. Acute ovaritis in a case of early frequency. 


y 
3. Sarcoma springing from the right side of the lower lumbar vertebral 


bodies, and 

4. Suppurating salpingitis. 

(Nos, 2 and 3 were in the hospital, 1 and 4 occurred in private practice) 

A discussion ina lecture of this kind of the merits of somed 
the most recently devised methods and instruments, such a 
those of Einhorn and Turck, for the diagnosis and treatment 
dilatation of the stomach, would, I venture to think, be outof 
place. These methods are as yet on their trial, and the instr- 
ments are hardly likely at present to form a part of the arms 
mentarium of the ordinary practitioner. Moreover, I 
help feeling that the main purpose of these is to deal rather 
with the symptoms than the cause of the condition. Further, 
the application of some of the apparatus, for example, the 
gyromele, although it may sometimes be of service, is at the 
same time occasionally productive of so much exhaustion 


for the patient that it must be doubtful whether the benefit f 


derivable is in proportion to the bad effects that may ensue. 
In a case, for instance, of gastric dilatation, apparently due 
pyloric obstruction, under the care of Dr. Ewart in. 
George’s Hospital, in which it was decided that abd 
section should be performed, the use of the gyromele 
needle douche was followed by so much exhaustion that 
operation had to be postponed for a period, and was 8 
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uently performed under the most adverse conditions, the 
: tient never having recovered entirely from the exhaustion 
Prich followed upon the use of the apparatus. 


TREATMENT. 

In considering the treatment of the condition now under 
discussion, the following points—which may, I suppose, be 
considered to be elementary—must be held in view. For 
clinical purposes gastric dilatation, to whatever cause it may 
pe due, consists of three stages. _ 

The first stage is that of irritation. Any hollow organ the 
contents of which meet with resistance in their escape be- 
comes in the first instance irritable; it, in fact, resents the 
obstruction to the performance of its natural functions. The 

ult of this irritability is pain, occurring at first only when 
the functions of the organ are most active, that is to say, in 
the case of the stomach immediately after taking food. At 
this stage, then, the symptoms of commencing gastric dilata- 
tion are merely those of irritative dyspepsia. 

With the increase of the dilatation comes the second stage, 
in which one of two conditions follow, that is, either a state 
of tolerance in which, although the viscus may contain a 
great quantity of material, the patient, beyond a sensation of 
general abdominal fulness and distate for food, complains of 
nothing, or a condition in which the dilatation is associated 
with continual pain under the liver, which becomes inten- 
sified after taking food. As digestion proceeds or not, as the 
case may be, the pain may subside or become more intense; 
in the latter case vomiting follows, the ejected material con- 
sisting for the most part of imperfectly-digested food. 

The third stage is that of advanced dilatation with recurrent 
irritability, the result of fermentation of the stomach con- 
tents which produces periodical vomiting of sour offensive 
material in great quantity. 

The first of these three stages from the nature of things 
suggests nothing in the direction of surgical interference, 
since the symptoms are those of dyspepsia only. In the 
second stage, however, the question of surgical treatment be- 
comes important, and in this connection the cases may be use- 
fully divided into two categories, (a) those in which the symp- 
toms amount to mere discomfort, and (4) those in which 
there is acute pain mainly in the sub-hepatic region which is 
increased by the taking of food. 

In the cases coming under the first of these classes there is 
no doubt that discriminating medical treatment, especially 
the administration of antispasmodics, notably the almost for- 
gotten sumbul of one’s student days, combined with stomach 
lavage and abdominal massage, can do much for the comfort 
of the patient, although a cure may not be thus effected. In 
the pamful cases on the other hand, I have no doubt that 
surgical measures are directly indicated in the form of an 
exploratory abdominal section, it having, of course, been pre- 
viously ascertained by careful examination that no hernia or 
other abnormal condition about the parietes exists which may 
possibly exercise a harmful effect upon the function of the 
stomach. The number of cases, of the kind now in view, 
which cannot be permanently relieved if they are not actually 
— by proper surgical measures must, I am sure, be very 
small, 


_In respect to surgical interference in cases of gastric dilata- 

tion generally, a point which cannot be too strongly empha- 
sised is this—to effect the greatest benefit the treatment 
should be undertaken before the dilatation has been followed 
by organic changes—such as atrophy, for example—in the walls 
of the organ, which may and probably have so impaired its 
functional power that a return to a normal condition would 
be impossible, even if the mischief which originally led to 
the dilatation were rectified or removed. 

In other words, it is most important in this, as in other con- 
ditions, that the surgical treatment should not be delayed too 
long. It is quite clear that in the third stage of the com- 
Plaint, as described in this lecture, the chances of a cure in 
the true sense must be comparatively small. Such cases may 
fairly be left to be managed by lavage and massage, unless 
such a line of treatment fails to make life tolerable in which 
case surgical interference is clearly indicated. 

With regard to the actual surgical proceeding in dealing 
With cases of dilatation, the first essential is to ascertain 
Whether there is any abnormal condition about the parietes, 


such, for example, as the small umbilical hernia to which P 
have before referred, which may exert a harmful e upon 
the stomach. The possible existence of movable kidney an@ 
other abnormal intra-abdominal conditions should be borne in 
mind. The examination necessary for the investigation of 
the belly from this point of view being made preferably under 
an anesthetic. Any abnormal condition, outside the stomach 
itself, must in fact be first dealt with when it exists. 

_ Failing the discovery of any abnormal condition like those- 
just mentioned, the causes of the dilatation may be fairly 
assumed to be in the stomach itself or to immediately involve- 
its external surface in the form of adhesions or something of 
that kind. An obvious tumour apparently connected with 
the stomach may or may not exist. Under any circumstances. 
the only surgical measure at this stage is an exploratory 
laparotomy; should this reveal a growth, it must be dealt. 
with by removal or not, as the circumstances of the case indi- 
cate, the alternative being gastro-enterostomy. 

Should there be pyloric thickening, pyloroplasty is pro- 
bably the best measure to adopt. Adhesions of the stomach 
to surrounding parts must of course be divided. 

So far I have said nothing concerning the surgica} 
measures which is not perfectly obvious. I now come 
to the class of case to which I wish in conclusion to- 
especially call your attention. In a considerable per- 
centage of cases of gastric dilatation in which explora- 
tory abdominal section has been performed no evidence- 
of obstruction of any kind can be made out by manipu- 
lating the organ from its external surface, yet in many of 
these I have reason to know (an example is quoted at the 
commencement of this lecture) pyloric obstruction, some- 
times to an extreme degree, exists and is remediable. In all 
cases, therefore, after abdominal section for dilatation of the 
stomach, the viscus should be opened on the cardiac side of 
the pylorus, even if previous manipulation has failed to de- 
tect any sign of thickening or other abnormality, in order 
that the condition of the pyloric sphincter may be examined. 

If upon examination in this manner any contraction of the 
lumen of the pylorus is found, the sphincter should be 
forcibly stretched until it will allow two or three fingers to lie 
loosely in it. Such a measure is, I believe, curative in the 
true sense, but, as I have already said, it should be adopted 
not as a last resource, but before the stomach walls have 
undergone degenerative changes which may render their re- 
turn to a healthy state impossible. 


E. 

1 This patient has recently been readmitted into the hospital and is now 

under observation. There is no sign of gastric dilatation; continued 

soreness 1s, however, felt after taking solid food. No tumour can be felt 
but the growth is probably recurring. 








TWO CASES OF COLECTOMY.* 


By F. T. PAUL, F.R.C.S., 
Surgeon, Liverpool Royal Infirmary. 





In 1895 [read a paper on colectomy at this Society, which 
was published in the British MEpIcAL JOURNAL, p. 519. It 
described the 7 cases on which at that time I had operated, 
and, based upon an experience of those cases, an operation 
involving the establishment of a temporary or permanent 
artificial anus was recommended to be usually done in prefer- 
ence to any of the various methods in vogue for immediately 
restoring the continuity of the bowel. The operation de- 
signed was only employed in the 6th and 7th cases, and’ 
though successful for the time being in both, the early recur- 
rence in the 6th case, and the onset of uremia in the 7th due 
to chronic Bright’s disease, prevented these patients from 
reaping the benefit they might otherwise have obtained. _ 
The operation is performed as follows: The site of the stric- 
ture having been located, a sufficiently free incision is made 
over it, and the bowel exposed. The mesentery is then 
divided well beyond the growth on each side, after first 
clamping or ligaturing all the vessels contained in it, when 
the loose piece of bowel including the tumour will readily 
hang out of the abdominal wound, the mesentery is now 
sewn together in the opposite direction, leaving the cut 
stump on the under side, and the sutures are continued in the 








* Read at the Liverpool Medical Institution. 
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outer coats of the upper and lower portions of the freed bowel 
in such a manner as to cause them to lie in contact for not 
jess than 3 inches, like the two barrels of a double-barrelled 
gun (see Fig.). Small incisions are next made in the gut 
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above and below the growth. Through the upper a large 
glass colotomy tube is introduced and ligatured, and through 
the lower asmalltube. Finally, the loop of bowel containing 
the tumour is cut away, a proceeding which is, of course, 
quite bloodless, owing to the division of the mesentery and 
the ligatures round the bowel. It is not necessary to suture 
the bowel to the wound, and I never do so; but if the wound 
is at all longer than is required to accommodate the two cut 
ends, part of it should be closed with fishing-gut sutures 
assed through all the layers of the abdominal wall. It will 
fo seen that in this way all stages of the operation after 
opening the peritoneal cavity are bloodless, and that there is 
not the slightest risk of fouling the peritoneum with fecal 
matter; hence when the growth is small this operation is 
really very little more serious than an ordinary colotomy, 
whilst the benefit accruing to the patient is considerable. 

The tubes remain in usually from seven to ten days, and as 
soon as the wound is clean after their separation long dress- 
ing forceps are introduced in all suitable cases after the 
manner of Dupuytren’s enterotome, and the handles fastened 
be ga with fine rubber tubing. In a few days the forceps 
will have cut through the spur for the full depth they were 
introduced, say 23 inches, and the lumen of the bowel is 
restored. When this has been successfully accomplished the 
artificial anus is easily closed by separating the mucous 
membrane and nse wos J it in with Lembert sutures, and then 
bringing together the skin edges above it. 

Since publishing the paper referred to I have only met with 
two cases in which the operation described was feasible, and 
in only one of these was it desirable to attempt restoration of 
the continuity of the bowel. For the first case I am indebted 
to my friend Dr. Charles Barlow, of Prescot, who called me 
one day in July, 1898, to relieve an old man of 66, who was in 
an urgent condition from intestinal obstruction. The patient 
was well nourished and of the hale constitution and firm 
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absolute obstruction a week previously. Dr. Barlow had ty; 
various remedies without effect, and it was only at the lag 
moment that the patient, recognising his hopeless conditi 
consented to have an operation done. The abdominal disten. 
sion was now excessive, the vomiting becoming fecal and 
his strength failing rapidly. As the whole of the large in. 
testine appeared to be distended, and as he could not retain g 
larger injection than half a pint, and other minor details 
pointed in the same direction, I concluded he had a mali 
stricture of the sigmoid flexure. Owing tothe extreme dig. 
tension of the abdomen, it would have been necessary to 
introduce the entire hand through an incision in the middle 
line, if one decided to explore there first with the object of 
localising the stricture, and as such a proceeding would sal 
much to the gravity of the operation in his then condi. 
tion, it was decided to abide by the diagnosis, ang 
make the incision over the sigmoid flexure. Dr. Barlow 
gave the anesthetic, and with the only assistance 
available, that of the man’s son—another specimen of 
the hard Lancashire constitution—I cut down in the left 
iliac region, and with considerable difficulty drew into the 
wound a malignant growth in the sigmoid flexure, The 
mesentery was of the shortest variety, so that it was quite 
impossible to prepare the bowel for subsequently cutting 
down the spur ; I therefore contented myself with putting in 
the tubes, and excising sufficient bowel to be well clear of the 
growth, A very large quantity of motion flowed away during 
the first twenty-four hours, and his condition at once im- 
proved. The tubes separated on the tenth and eleventh days 
respectively, and his subsequent recovery was uneventful, 
Since the operation he has remained in excellent health, 
except that, as is usual in colotomies when the mesentery is 
very short, there has been a great tendency for the bowel to 
drag in, and for the orifice to contract. Of course I do not 
propose to do more than keep the opening patent in such a 
case as this; in fact, a man of 66 who enjoys full health and 
vigour a year and a half after colectomy, and with nothing 
worse to complain of than a tight artificial anus, is much to 
be congratulated. 

The second case is more recent, and at present is more sue- 
cessful; but I am doubtful of the ultimate issue as the growth 
was larger, some glands were involved, and the patient wag 
younger; all conditions suggesting a higher degree of 
malignancy. 

The patient, a woman aged 45, was admitted into the Shaw 
Street Hospital for Women, under the care of Dr. Briggs, on 
June 6th, 1899. He successfully performed ovariotomy upon 
her, removiuag a dermoid tumour, and, when doing the opera- 
tion, discovered a malignant growth in the sigmoid flexure, 
He decided it would be better not to complicate the ovari- 
otomy by so serious an addition as a colectomy at the same 
time, and had her carefully removed to my wards at the Royal 
Infirmary on June 23rd, a fortnight after the ovariotomy. I 
at once arranged to excise the tumour, and operated on June 
26th, Dr. Briggs being present. The growth, though freely 
movable when previously seen, was now fixed by recent adhe- 
sions, and was much larger than it had appeared a fortnight 
before, whilst in the mesentery there were unfortunately 
several small malignant glands. The operation was con- 
ducted exactly on the lines described, and no special difficul- 
ties were encountered. She recovered rapidly and well, the 
highest temperature recorded being 99.5°. The dates of the 
different stages were as follows: 

June 26th. Bowel and glands excised. 
July 4th. Both tubes removed. 
July 1th. Spur compressed with forceps, which came away on the 17th. 
July 18th. Motions passed per anum, and, on examining the 
anus, the spur was found to be entirely removed almost to the depth that 
the finger could reach. 
4 ao Artificial anus closed, and all motion in future passed 

Thus from the excision of the’bowel to the restoration of 
the natural passage an interval of only twenty-four days 
elapsed. Subsequently the patient gained strength, and was 
discharged on August 18th. Since returning.to her place, 
has had a tendency for the wall of the colon to herniate 
through the wound, so it is supported by a belt and pad. I 
do not know that it could protrude to the extent of doing co 





character so frequently met with in the rural districts of 
Lancashire. For some months past he had suffered from 
gradually increasing constipation, which had culminated in 


great harm, but it might be as well in future cases to try 
bring together the muscles as well as the skin over the 
when closing the artificial anus. 
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In contrasting this operation with, for instance, any button 
tube method, there is, I think, little that could be urged 

inst it except that its different stages might be expected 

to occupy more time and prolong convalescence. Here, how- 
ever, is 8 case Showing such a view to be unfounded, for all 
the stages were completed in a little aver three weeks. 
Button operations are no quicker than this, whilst any form 
of intraperitoneal approximation must of necessity be more 
dangerous to life than an operaticn in which the ends of the 
powel are brought outside, and which by a sufficient expe- 
rience has _— shown to be not much more serious than an 

i colotomy. 

In regard to the present condition of these two patients, Dr. 
Barlow reports that Mr. S., who is now bordering on 68, “‘ is 
very well; he is in good flesh, and has a healthy look.” Dr. 
Briggs’s patient is here, and you can judge for yourselves as 
to the condition of her general health and comfort. She will 
tell you that she has no trouble whatever with her bowels, 
an assurance one is glad to get, because one naturally had a 
slight fear that when continuity was restored in this way the 
calibre might not remain of the normal dimensions. 








A CASE OF GASTROSTOMY TREATED BY 
FRANCK’S METHOD. 


By COLIN MACVICAR, M.A., M.B., C.M.Ep1n., 
Late Demonstrator of Anatomy in University College, Dundee. 





A NUMBER Of new operations for gastrostomy have been intro- 
duced since 1886; the more important of these are Witzel’s,} 
introduced in 1891, Franck’s? in 1893, Kader’s’ in 1896, and 
Marwedel’s‘ in 1896. 

The primary object sought after is to prevent leakage, which 
was the outstanding objection to the old operation of making 
anincision in the abdominal wall, suturing the stomach to 
the wound, and after afew days opening it. The irritation of 
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the akin by acid gastric fluids was usually so great that the 
patient was glad when the endcame. The methods of Witze 
and Kader are probably more suitable for cicatricial cases 








‘where one desires a temporary fistula, as the opening soon 


closes on withdrawal of the tube. ; 

The methods of Franck and Marwedel are probably better 
for malignant cases where a permanent fistula is desired, and 
where the tube may be removed easily after each meal. 

In Witzel’s method the insertion of the tube when once 
removed is said to be sometimes accomplished only with 
great difficulty, and is usually allowed to remain in. The 
least complicated method is that of Marwedel, which on 
occasion has been performed under cocaine anesthesia, and 
this, no doubt, is an advantage, as in exhausted cases septic 
pneumonia usually supervenes after the exhibition of chloro- 
form. The methods of Witzel and Franck are only practicable 
= little or no cicatricial contraction of the stomach 
exists. 

In the case to be described, in which Franck’s method was 
adopted, there was no contraction at the time of the opera- 
tion, but in my opinion considerable secondary contraction 
from the invasion of the cardiac end of stomach with growth 
took place, and from the traction considerable pain resulted, 
so that to her at least the operation was a questionable gain. 
For malignant cases, therefore, where the tumour in the 
cesophagus is placed close to the cardiac portion of the 
stomach, Marwedel’s operation will mene give more sgatis- 
factory results than Franck’s. My patient lived four months 
after the operation, two or three months longer than the 
average expectation in malignant cases. 

Very few complete records of cases of gastrostomy are to 
be found in medical literature, and this case presents several 


interesting features. 

The patient, aged 63, consulted me in June, 1898. She was one of.a large 
family; three brothers being dead, one of whom died at the age of 53 from 
cancer of the stomach. Of her own family, eleven in number, four died ip 
infancy, and the others enjoy ood health. The patient two years previ- 
ously nursed a man who d with cancer of the larynx; it was her 
opinion this had something to do with her own disease. 

Till fifteen months previously she led an active and hard life, often 
being engaged as a midwife in her native village. At that time, however, 
she began to experience some difficulty in swallowing, and since May, 
1898, she could only swallow semi-solid food and fluids. In January of the 
same year she began to complain of pain in swallowing over the lower end 
ofthe sternum. Pain under the left breast had been a fairly constant 
P aaet Spore She had lost flesh, realy. and had no a for food for 
three months before coming to me. I prescribed igre. n doses of opium 
and belladonna to be taken for the pain, but had afterwards to increase 
the dose of opium to n before she became at all comfortable. 

On her next visit I passed a soft rubber stomach tube gently, which was 
stopped immediately above the cardiac end of the stomach ; with gentle 
but steady pressure it was ban my into the stomach, but during its pas- 
sage she complained of oP prow The point of the tube on withdrawal 
showed some streaks of blood and some colloid material. There was no 
suspicion of syphilis. She took alcoholic stimulants, but not to excess. 

The operation, after the method of Franck, was performed on August 
sth, 1898. An oblique incision about 2 inches long was made below the 
left costal margin, and after blunt dissection of the muscles the peri- 
toneum was incised and a cone of healthy stomach, ae long, was 
drawn in the wound, its base being fixed to the parie eritoneum b 
means of catgut. A second incision, } inch long, was made about 1 inc 
above the first, and the bridge of the skin between the two incisions 
bluntly undermined, and the drawn-out portion of stomach was passed 
under the skin and out at the wound above, and fixed there by two 
or three catgut sutures. The first wound was closed with silkworm gut. 
After opening the stomach I nged into it 3iij of a mixture of brandy 
and raw egg. On her recovery from chloroform there was no shock. The 
tube was Teit in for three days, and during that time she was fed thrice 
daily with milk and raw eggs, and was occasionally given whisky. She 
was in good condition, with no rise of temperature, but as sickness and 
retching were persistent I decided on the third day to inspect the wound. 
The dressing was soiled with stomach contents, which had leaked out 
along the side of the tube. doubtless while retching. The wound, how- 
ever, looked well. A new dressing was seate’, and the tube removed. 
Thereafter till the tenth day she was fed by the mouth. On the fifth day 
a localised peritonitis set in with a temperature of 101°, which, however, 
fell to normal on the ninth day. fl ‘ 

After the third day I dressed the wonnd daily as there was always some, 
though a diminishing, amount of leakage on each occasion. The stitches 
were removed on the ninth day. The wound had healed by first intention. 
Feeding was renewed by the tube, at first by a quarter inch tube and 
aiterwards by one the thickness of an ordinary stomach tube. Her diet 
consisted of thin porridge, milk, eggs, beef tea, and soups. No leakage 
occurred when she coughed or retched, but on withdrawal of thetu 
there was a certain amount of overflow. Four meals were given daily, and 
after each the tube was removed. 

All went well. She put on flesh, and pain (which was before the opera- 
tion a marked feature in the case) was completely absent, due probably to 
the rest ensuing from doing away with the act of swallowing. At theend 
of a month Dr. Mowat kindly photographed her, and the photograph is 
here reproduced. 

From this time onwards she complained of pain, at first slight, and on] 
during the passage of the tube, but later also when the stomach received’ 
a full meal. I tried a 10 per cent cocaine ointment, a small amount being 
applied to the opening a quarter of an hour previous to a meal, but her 
pain seemed as great as before. 

Frequent lavage of the stomach with a weak solution of common salt 
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wad bicarbonate of soda brought no improvement. The opening looked 
healthy. When the tube was pressed to overcome the resistance of the 
sphincter, peristaltic movements of the stomach could be observed, and 
at these times she screamed with pain. The substitution of a tube of 
smaller calibre for the ordinary stomach tube made no difference. The 
tube was then allowed to remain in, but the benefit from this procedure 
was counterbalanced by the annoyance from the regurgitation fluids from 
the stomach, which set up eczema round the opening. Some evidence of 
hemorrhage at times was observed during the last month of her life, 
when lavage was resorted to. A fetid odour proceeded from the opening 
during the last week or two. She lost flesh rapidly, which might be 


attributed to the increased rate of growth of the tumour and to the im- 
pairment of the digestive function of the stomach. For the last six weeks 
of her life the vesophagus was totally obstructed. Death occurred on 


December roth, 1898. No post-mortem examination was allowed. 

The pain, in my opinion, was due to an invasion of the 
stomach wall by the growth, and probably not to any 
adhesions arising from the localised peritonitis. Early opera- 
tion was advised, and was warranted in this case by the ease 
with which the operation was borne, but it is probable that 
had the operation been delayed until total obstruction had 
taken place, Franck’s or Witzel’s method could not have been 
performed owing to the cicatricial contraction, and either the 
old operation or Marwedel’s would have been alone possible. 
The present mortality, according to Keen,° is about 25 per 
cent. in malignant cases, and probably to per cent. in non- 
malignant cases. The operation before the introduction of 
asepsis and the employment of recent methods had a heavy 
mortality, reaching as high as 81 per cent. The most favour- 
able situation for a malignant growth is probably the lower 
portion of the cesophagus, and with a slow growth one might 
expect, asin cases of colotomy for malignant obstruction, a 
com to live two years, but as a matter of fact only one® 

been recorded to live more than a year. So far as my 
patient was concerned, at the end of the first month after the 
operation, it was no gain for her to live, and this particular 


operation for her at least only prolonged the agony. 
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RENAL PAPILLECTOMY : 
A CONTRIBUTION TO THE STUDY OF PAINLESS UNILATERAL 


RENAL HAMATURIA IN THE YOUNG ADULT. 


By E. HURRY FENWICK, F.R.C.S., 


Surgeon to the London Hospital; Surgeon and Pathologist to St 
Peter’s Hospital for Urinary Disease, 





THaT a persistent, painless hemorrhage can emanate from one 
kidney, unconnected with any specific cause such as renal 
stone, tubercle, or cancer, and unaccompanied by any symptom 
which might enable the practitioner to localise the site of the 
bleeding or ascertain its origin, has only been recognised 
since the introduction of the electric cystoscope. Operative 
interference before this time was impossible, for there was no 
guide as to whether the bladder or the kidney or which kidney 
was affected, and without exploration of thelatter, nothoroughly 
reliable facts about the disease could be collected. Although 
the diagnosis of the site of the bleeding is now easy, and 
operations for its cure (nephrotomy and even nephrectomy) 
have proved successful, our knowledge of its cause is still un- 
adavanced,. 

Kidneys which have been bleeding freely, even persistently, 
have been laid open; have been even ablated and subjected 
to microscopical examination by experts, and yet ‘nothing 
has been found.” The absence of any definite cause for the 
hsemorrhage is expressed in the nomenclature.’ Such cases 
have been described as *‘ renal hemophilia” (Senator, Broca, 
Passet); as hemorrhage of anatomically unchanged kidneys 
(Piqué and Reblaud, Groslik); as hematuria from a healthy 
kidney (Klemperer) ; and the bleeding has been ranked as 
due to an angioneurosis. 

I have been attempting to study these puzzling, unilateral, 
painless, renal hemorrhages in the young adult for ten years. 

hey form a class by themselves, and are distinct from that 
painless, renal hematuria of the early stages of malignant 
kidney met with in middle and later life. 

No pus was found in the urine of any of my cases, except, 
of course, in those whose bladders had been washed out. In 
some of the urines granular casts were discovered, and in 
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these the bleeding seemed to be more under the Control] of 
drugs. But in other cases in which no renal elements wor, 
detected the hematuria was occasionally so profuse ag 
necessitate exploration of the kidney. I have usually 
mined such cases by cutting through the convexity of the 
cortex, and by introducing my finger into the pelvis, J admit 
that this has generally proved curative, but at the expense of 
some risk and probably some subsequent loss of renal fu, 
tion. At the same time, I regret to say I have learnt nothin, 
about the cause of the bleeding in any of my cases by the pro- 
cedure, for I have detected nothing abnormal or amigg, 

The two last cases of unilateral, painless, renal hematuria 
in the young adult? necessitating exploration of the ki 


have convinced me that our ignorance of the actual cause 
the hemorrhage is entirely due to a faulty operative tech. 
nique. Ihave been forced to conclude that an examination 
with the finger is futile; and that if we propose to ascertain 
the. origin of the bleeding we must open the pelvis itge)p 


and examine every part of it by means of a strong light (renal 
pelvoscopy). . 

I submit that in some at least of these cases the bleeding 
emanates from one of the renal papillze and the mucous mem- 
brane clothing it; that the papillary partof the Malpighian 
pyramid is engorged and that its papilla is covered with a 
plexiform mesh of dilated vessels (varicosity of the papill 


plexus). I suspect this vascular change is due to a localised 
patch of interstitial nephritis impeding the circulation in the 


boundary layer of the pyramid, and thus preventing venous 
drainage of the papillary plexus. It may be that the vessels 
are actually altered in the same way that the entire circulg. 
tion becomes affected in the advanced stages of bilateral inter. 
stitial nephritis. Be that as it may, the site of disease is ap- 


parent, and only apparent on opening the renal pelvis. 4 
vivid red papilla assuming the aspect of a tiny villous growth 


stands out in strong contrast to the pale papille around, 
Iassert that the removal of this vascular papilla with a 
sharp scoop is sufficient to arrest a renal bleeding which no 


drugean control. __ : 
The cases upon which I changed my line of operative attack 


and built the foregoing statements are as follows. I have 
watched the first for eighteen months before reporting it. 


CASE 1.—Intermittent Hematuria for Five Years, occasionally persistent, 
latterly profuse: Marked Anemia z Cystoscopy: Renal Exploration: 
Renal Pelviscopy : Papillectomy : Cure. 

History.—Miss L., aged 18, was sent to me in March, 1808, by Dr. Albert 
Davis, of Liverpool, to ascertain the site and cause of an intermittent 
hematuria of five years’ standing. Dr. Davis wrote that attacks came on sud- 
denly when she was in good health, lasted for several weeks or months, 
and ceased suddenly. She had been under the care of several medical 
men, and the diagnosis of hysterical hematuria had been made because 
of the attack ceasing as soon as she entered the hospital. Astringents 
had had no effect. Bacteriologically and microscopically there was no 
evidence of the nature of the disease, “I send her to you,” Dr. Davis 
concluded, ‘‘to examine the bladder with the light, and if that is normal 
to catheterisethe ureters.” ‘ 

Result of Cystoscopic Examination.—When the girl came under my care 
she was lethargic and markedly anemic. The urine was maroon-colou 
No casts, tubercle bacilli, or renal pelvic cells could be found by the 
Clinical Research Association. I examined cystoscopically, and although 
on each occasion my catheter drew off dark bloody urine, I could see no 
ureteral efflux. I tried twice or thrice, but always failed, though bloody 
urine was passed soon alter I left. : 

Progress.—As she had a suspicion of rigidity and tenderness in the aie 
loin, I sent her home with the diagnosis that both ureters were healthy, 
but that I believed the cause was stone in the right kidney, and in view 0! 


the extreme pallor and uncontrolled hzemorrhage — renal exploration, - 


possibly nephrectomy, should be carried out. But I was not satisfied. I 
remembered that on several occasions I had examined other cases for 
undoubted painless renal hemorrhage, and had found the ureters ‘off 
work.” . 
Second Cystoscopte Examination.—The patient was brought back in a few 
weeks; her hematuria and pallor were more pronounced. One morning 
I appeared quite unexpectedly, and examined her in bed. The Jeft ureter 
was rapidly pumping jets of dark bloody urine; the right ureter was 
working slowly and sluggishly, but the urine from it was clear. Evidently 
by taking the gir] unawares I had gained my object. The bleeding and 
renal secretion were under nervous control. i = 
Operation. —Instead, therefore, of cutting on to the right kidney, as1 
had proposed because of its tenderness, I brought the left kidney 
out on to the loin. It was healthy both to sight and touch. 
therefore turned it over, and examined its pelvis and ureter. 
Both were healthy. Hoping to find a simple solitary ulcer of the 
mucous membrane of the renal pelvis analogous to that condition, 
which I have described in the bladder,? I incised the pelvis, separated the 
edges and threw the electric light inside. After swabbing away a little 
blood, I saw to my astonishment what I believed to bea villous tumour 
a papilla, A tuft or congeries of vessels surrounded the extreme apex 
a papilla about the middle of the sinus, just within the margin 0 
hilum (Fig. 1), My assistant and Mr. Woodhouse Braine, who was anes- 
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ient, both examined the papilla. Every other papilla was 
tnetising the ry, Dat this cone was bri og | and st : i wane took a 


rig y tool 
olkmann’s spoon and cut the papilla and fully half the Malpighian 





Fig, 1.—Angioma oi a papilla in Miss L. ; removal ; cure of a five years’ 
hematuria. 


pyramid out. The wound leaked urine fora couple of weeks and then 
firmly and finally closed. No blood was seen after the first dressing of 
the operation wound and the urine at once became brilliantly clear. The 
tenderness in the right loin disappeared. She has remained well ever 
since, becoming stout and active.* . 

Description of Papilla.—On examining this papilla under water I saw that 
it was not villous as I had supposed, but that the vessels of the mucous 
membrane clothing the papilla were markedly varicosed. Mr. Targett 
kindly examined the specimen for me and reported there was no evidence 
of growth, but there was a congestion of the vessels with extravasation 
of blood and an increase in the cellular stroma, This might be, suggests 
Mr. Targett, an early stage of a fibromatous condition such as is not un- 
common in the tips of the papille. 


case 11.—Alarming Hematuria: Profound Anemia: Cystoscopy: Renaj 
Pelviscopy : Papillectomy: Cure. 

History.—I was asked in September, 1899, by Dr. Wigg, to examine a lady, 
aged 30, suffering from profuse hematuria. The hemorrhage had ap- 
tarred fourteen days previously without any apparent cause and without 
any symptom to mark the origin of theblood. No renal cells, nor growth- 
Beomk, nor tubercle, nor casts could be discovered (Clinical Research 
Association). Cystoscopy showed streams of bloody urine to be issuing 
from the left ureter, the bladder was healthy, astringents were powerless. 

Operation.—The hemorrhage became so violent and the patient so ex- 
hausted that I operated a week later, bringing the left kidney out on to 
theloin, It was absolutely healthy, likewise its pelvis and ureter, I 
opened the common pelvis and washed away the collected blood. The 
mucous membrane was healthy, but as fastas I washed away the dark 
plood, more issued from the lower branch of the pelvis. I therefore slit itup 
through the kidney substance, separated the incision by means of retrac- 
tors, swabbed out, and threw in the electric light. (Fig. 2.) I now saw a 


f 





Fig. 2—Angioma of papilla in Miss B. ; removal ; cure of profuse 
heematuria. 

bright red varicosed papilla precisely similar in appearance to that which 
Jencountered in my first case. Eight or ten medical men examined the 
papilla with me, and I was able to assert that this small point was the 
source of the hemorrhage, and that by cutting it out the hemorrhage 
would be arrested. My statement was received with much reserve, for it 
was hardly credible that so dangerous a heemorrhage could originate from 
sosmallan area. I scooped out the papilla, and I am glad to say my 
prognosis was verified. No blood has appeared since, and the loin has 

ed. Mr. Targett reports that ‘‘ the vessels in this part of the kidney 
are distended with blood, and there is some extravasation.” 


the reality and power of nerve control over the renal blood 
supply, for koth secretion and bleeding ceased in my first case 
(and in several others, male and female) directly 1 examined 
with the cystoscope. They show, therefore, the value of an 
unexpected cystoscopy. They point to the importance of 
examining the renal pelvis by the aid of a strong light; tothe 
extremely small source of an uncontrollable hemorrbage ; to 
the precision and ease with which such a source can be re- 
moved ; and to the needlessness of mutilating the cortex for 
this purpose. Finally, I submit the subject as a probable clue 
to a cause for those painless unilateral renal h ematurias which 
have so long puzzled and baitied the physician by their ob- 
scurity, persistency, and danger. 


, NOTES AND REFERENCES. 
1 Rovsiog: BRITISH MEDICAL JOURNAL, 1808, vol. ii. p. 1547. 21t is 
necessary to repeat the special designation of this class. In these days. 


of hurried reading the faise impression may be obtained that I am here 


referring to all classes of painless renal hematuria. % Author; Solitary 
Uleer of the Bladder, BRITISH MEDICAL JOURNAL, May 6th, 1896, 


* Patient had a very slight relapse a few weeks ago, that is, éighteen 
months after the operation, but is again well. 


A CASE OF ABDOMINAL NEPHRECTOMY FOR 


RENAL SARCOMA IN A YOUNG CHILD. 
By CHARLES A, MORTON, F.R.C.5., 


Professor of Surgery in University College, Rristol, and Surgeon to the 
Bristo] General Hospital and to the Hospital for Children 


and Women, 











THE mortality of nephrectomy for sarcoma of the kidney im 


young children has been so high that it is encouraging to be 
able to add another to the list of cases of recovery from the 


operation : 
History. 


The child, 18 months old, was seen, in consultation with Dr. Cotton, on 


August 4th, 1898, She had been taken to Dr. Cotton some weeks before 
because her mother discovered blood trickling down the inside of the 
thighs from the vaginal orifice. Later distinct loematuria was notice@ 


and an abdominal swelling appeared. 


Clinical Characters of Tumour. - 

On August 6th an examination of the abdomen was made under chloro- 
form. and a large, herd, lobulated mass was felt on the left side. It con- 
sisted mainly of two parts, one coming forwards to the middle line in 
the region of the umbilicus, the other extending downwards into the 
leit iliac fossa, but both connected with another mass in the renal 
region. The whole mass was movable and could be easily pushed back~- 
wards into the loin. I could not make out any resonant area in front of 
it or feel any band lying over it like an empty contracted portion of colon. 
lt was possible to get my fingers between its upper border and the 
costal margin. There were no signs of apy enlargement of the other 
kidney. The urine at this time was found on microscopic examination 
to contain a few red corpuscles. The position of the growth, jin asso- 
ciation with the heematuria, left Jittle doubt as to its nature. The great 
risk of the operation and the great probability of recurrence after opera- 
tion were described to the parents; but they decided to on the child 
the chance of benefit from removal of the growth, and they were for- 
tunate in this decision, for the child lived for five months after the 


operation. : 
Operation. 

The child was admitted into the General Hospital on August 1sth, an@ 
I operated on the 18th. ,When examined under the anesthetic, the 
tumour was found to be distinctly larger than on August sth, and ex- 
tended slightly across the middle line in the region of the umbilicus. 
The free mobility of the growth in the leit side of the abdomen was very 
striking. J exposed the growth by a small incision in the left semilunar 
line and found the empty descending colon lying across it. I could 
readily feel the other kidney, and failed to detect any enlargement. P 
then enlarged the incision, so that it extended from the costa) margin to 
an inch above the pubes. When thus fully exposed, the tumour was 
found to consist of numerous lobules of various sizes and very soit and 
elastic, with the exception of one sma)) nodule at the lower part, which 
was as hard as cartilage. Numerous large veins were seen ramifying over 
the growth, under the posterior layer of the meso-colon. I divided the 
osterior layer of meso-colon and pushed the colon towards the middle 
ine, and then shelled the growth out of the surrounding connective 
tissue, until I came to the pelvis of the kidney and the large vessels 
entering at the hilum. I ligated the ureter in two places, and divided it 
between the ligatures; but the renal vessels were too much on the 
stretch to be dealt with in this way, and I had to secure them with pres- 
sure forceps before division, and ligate them after. I tied the renal veins 
separately, and then all the vessels together in one ligature. Then, after 
ligature of some vessels passing between the tumour and the surround- 
ing connective tissue, I was able to shell out the mass. I made a smalb 
opening from the loin forthe insertion of a drainage tube. The meso- 
colon was not sutured. The incision in the abdominal wa)] was sutured 
in three layers. There was very little blood lost during the operation 
and but a slight amount of shock was present. 


Description of Twmour ajter Removal. ‘ : 
The growth was as large as a good-sized cocoa-nut, and consisted of 





ese are the bald facts of my two cases. They demonstrate 





three'‘main masses. ‘One had projected across the median line of tlie 
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abdomen, another had extended into the iliac fossa, and the third into 
the pelvis, and, had a rectal examination been made, might have sug- 


gested a pelvic origin of the tumour. The upper half of the kidney pro- 
jected from the mass, and the whole of the posterior aspect of the kidney 
could be eecognised spread out on the tumour, which seemed to have 

ower and anterior aspect of the kidney. The tumour con- 





started in the 





Posterior aspect ofthe growth. A, growth; B, upper part of kidney; Cc, 
large round mass of growth. 


sisted of a dull yellow, very soft tissue. In one incision made into it a 
cyst, the size of a marble, containing a viscid yellow clear fluid, was 
found, probably a degeneration cyst. There was over every part a well- 
marked capsule.t Microscopic examination showed the tumour to be a 
round and spindle-celled sarcoma mixed with well-formed glaud tissue 
here and there—an adeno-sarcomwa. The gland spaces were not degenerat- 
ing renal tissue but clearly new formations. 


Progress after Operation, 

With the exception of a temperature of 100° for a few days directly after 
the operation she had no symptoms. The drainage tube was removed on 
the third day, and the wound healed by primary union and the stitches 
were removed on September 4th. She was discharged shortly after in 


good health. 
A fter-History. 


In November, Dr. Cotton reported emaciation, loss of appetic: and a 
few crepitations at the base of the lungs. and she gradually failed, and 
died on January 16th, 1899. Dr. Cotton made the post-mortem examina- 
tion, and kindly informed me that there was no local recurrence, but the 
lungs were full of minute tubercles, and the mesenteric glands were 
a and caseousin parts. Theright kidney was about the size of the 

ult organ. 

How fong the child would have lived without recurrence 
had she not been attacked by tuberculosis is, of course, im- 
possible tosay. I did not urge operation, in fact, I did not 
even recommend it, but as it gave a slight chance of recovery, 
the parents were glad to have it done notwithstanding its 
risks and the great chance of recurrence of the disease. 


Dr. George Walker, of the Johns Hopkins Hospital, pub-: 


lished in 1897? a very important paper on sarcoma of the 
kidney in children, based on the collected records of 145 
cases. He could only find 4 cases on record in which the 
child had lived for three years after the removal of the 
growth, that is, four cases of cure according to the three 
years rule. Two of these were cases operated on by Abbe, of 
New York, and in one of them the growth was so large as 
nearly to fill the abdomen. The other two cases of cure were 
operated on by Israel and Schmidt. 

Concetti,’ from a study of published statistics, estimates 
that there are 7 per cent. of cases in which there has been no 
recurrence for two years, and states that not more than 9 or 
10 cases of absolute cure after operation are known at present. 
Dr. Walker gives the mortality of nephrectomy for renal 
sarcoma in children as 38.25 per cent., and says that most of 
the deaths were from shock. The removal of the growth is 
said to prolong life from 8.08 months—the average duration 
without operation—to 1677 months. Concetti gives a mor- 
tality from operation of 40 per cent., but both he and Walker 
advise operation. Walker says: ‘‘ Although the cures are 
very few, still, in consideration of the invariably fatal termi- 








——= 
nation of this malady without interference, I unhesitatin 
advise operation, for it offers the only hope; and at worst 
means only an accelerated death.” With this I cannot 
gether agree. It means the chance of immediate q 
about 1 case in every 3 operated on, a prolongation of life by 
some months in those patients who survive, and a 
cure in only 4 cases out of 145 recorded. I think it jg 8 
matter for the parents’ decision whether the risks incurreq 
are worth the chances of benefit if the child survives th, 
operation. Some parents would no doubt take the chance, 
others would rather not run the immediate risk. Except jp 
the very early stage, we could, I think, hardly reco 
operation. {Jn Kelynack’s book on renal tumours will be 
found the various opinions expressed by surgeons in the past 
as to the desirability of operating in these cases. There jg 
one hopeful fact, and that is that the mortality hag dimip. 
ished of late years. 

REFERENCES. 


The specimen was shown at a meeting of the Bristol ‘Medico-Chirpr. 
gical Society. December, 1898. 2 Annals of Surgery, 1897, vol. xx P. 529, 
% Rif. Med., May, 1898 ; EPITOME, BRITISH MEDICAL JOURNAL, 1898, vol, il, 
par. 66. 








CASES OF OPERATION FOR INTESTINAL 
OBSTRUCTION. 


By JAMES TAYLOR, F.R.C.S., 


Senior Surgeon to the Chester General Infirmary ; Consulting Surgeon to 
the Wrexham Infirmary. : 





I ruink that the following cases of operation for intestinal 
obstruction possess sufficient points of interest to warrant 
publication in the pages of the BritisH MEpIcAL JOURNAL, | 
_CASE 1.—I saw Mr. E., aged 33,00 July isth, 1897, with Drs. Williams, 
Oswestry, and Richmond, of Overton. Always had good health up 
present illness, except slight attacks of lumbago and indigestion. 0p 
June roth of this year, in the forenoon, he had been struggling with a cow, 
trying to dress its feet, then went to market, returned, hada tea. 
About 7 P.M. he was reaching up to a shelf, when he had a sudden violent 
pain in the abdomen, over the region of the stomach, great tenderness, 
no vomiting, skin cold and clammy, pulseless, temperature 97°.’ Dr. 
Richmond gave him ether and strychnine, and by the following m 
he had somewhat recovered. On the 13th an enema was given ia 
evacuation resulted, but there was at once a repetition of the pain, cold 
surface, and pulselessness. After a few days of tolerable comfort there 
was an inclination to have the bowels moved,a small amount of fecal 
matter passed, and at once the same prostration, pain, and ten 
These symptoms occurred again and again at intervals of a few days. | 
Tast time anything fecal passed was on June 26th. During theot 
attacks there was only the great inclination. a little mucus, greatab- 
dominal pain, and prostration. On June23rd the abdomen was seen tobe 
slightly distended, and the knees were drawn up. The day before I saw 
lim stercoraceous vomiting was added to the other symptoms. Onthe 
rsth he was feeling better, although the stercoraceous vomiting continued, 
and he had severe pain at times. Operation was proposed, but as he was 
easier it was not done. Afterwards the pain increased, the fecal vomiting 
continued, accompanied by great restlessness, and he decided to 
submit ‘to operation. On July roth I performed a laparotomy; on 
opening the peritoneal cavity. a quantity of dark fluid blood escaped ; no 
intestine was seen at first, only omentum. which was adherent scross the 
front of the pelvis. After separating these adhesions, the pelvis was 
found to contain a quantity of blood clot, which I removed in handfuls; 
adherent tothe omentum and behind it the sigmoid flexure was bent 
sharply over into the pelvis, and was held down by the omentum adherent 
to it and to the walls of the pelvis; these adhesions prove easily broken 
down. Ibroughi the bent part of the bowel up to the wound, where! 
stitched it to the skin; as it was considerably inflamed and very edem 
tous, I deemed it wise to open it. He was slightly sick and restless on 
the two days following the operation. On July 22nd Dr. Williams reported 
that the epee was doing well, passing flatus by rectum. Later thesame 
day, Dr. Richmond recordsthat a small motion was passed by the y 
wound healthy, no pain. 26th: All satisfactory. 30th: Dr. Richmond re 
ports that a scab over the lowest stitch came away, and a quantity of dark- 
rown discharge; he put in a drainage tube. On three occasions a large 
quantity of fecal material came from the wound in the bowel. After this 
the patient slowly recovered, the wound in the bowel closed, and the last 
I heard of him was that he was at Rhyl quite well. I 
CASE 11.—Mrs. L., aged 60, under the care of Mr. Moreton, of Kelsall. 
saw this patient on August 2nd, 1897 She had been suffering from sym 
ptoms of acute intestinal obstruction for several days. Operation was 
proposed, but consent was not given until the following dog. On the 
opened the abdomen. Distended small intestines presented themselves. 
After examining the usual places—left and right iliac regions and hernial 
apertures—and not there finding anvthing, I began passing the distended 
bowel between my fingers inch byinch. At length the bowel ¢ 
come. I traced it down to somewhere near the brim of the pelvis, where 
it.was adherent. Whilst examining its connections I felt the 
giving way under the gentle pressure, and, continuing to separate t 4 
adhesions. the bowel in a few seconds became free, coming fo’ 
the wound., The howel exhibited a curious nipple-like projection at the 
part constricted ; this projection, even whilst we were looking at it. 
to lose its form ; the wound was then closed. She made a good and 
ably rapid recovery. , 
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MYOMECTOMY FOR SUBMUCOUS FIBROID. 


Taz Barre 251. 


Meptcat Journmat 








a 
u1—Mrs. P., aged 6c. I saw this patient with Dr. Tisdell, of Liver- 

on September roth, 1807. She had been ailing for some months. had 

Por ered greatly from diarrhoea; for the Jast five or six weeks very little 
a ed by the rectum, some scybalaa week before, and at times a quan- 
tity of clear boiled 7 fluid. The abdomen was greatly distended, 
athe movements o the small intestine could be seen and felt through 
ne abdominal walls. In the right side of the abdomen hard lumps were 
tobe felt, giving the impression somewhat of masses of feeces, pain at the 
igastrium, vomiting oi foul-smelling material. At1o A.M. on the rth, 
i ann giving chloroform, assisted by Dr. Tisdell, I opened the abdo- 
men. small intestine, much congested, bulged at once; on examining 
the right side the hard lumps were found to be the gall bladder and liver. 

The colon was empty. I traced the distended bowel down until I came to 
the obstruction, which was a hard mass surrounding and almost ob- 
literating the bowel like a tight ring, evidently malignant. This mass 
continued into the mesentery towards the spinal column, the mesentery 
peing much contracted. As it was impossible to remove the disease I 
made an opening immediately above the stricture, and stitched the in- 
testine to the a 4 sane seemed to be progressing favourably, 

at7 P.M. S . 

Me ee rv .—Miss A., aged 47. I saw this patient with Drs. Roe and 
Glasson, of Ellesmere, on the 16th September, 1897. She had an attack of 
jaundice many years ago, otherwise has enjoyed fairly good health until 

t February, when she had a severe domestic affliction. Since then she 
has not been well, complaining frequently of pain in the right side of the 
abdomen. Four days ago she was in violent pain in the same place, and 
gent for Dr. Roe, who ordered an enemawhich brought away a quantity of 
small fecal masses. Neither feces nor flatus has passed since. The 
temperature has at no time been higher than 99.4°, pulse go; the pain is 
intense at times, the abdomen is extremely Ln poeery: appears to 
bulge a little more to the right of the middle line. I opened the abdomen 
just above the right inguinal region as if for colotomy. An enormously 
distended intestinal wall was exposed, and at first it was impossible to 
discover its extent; it appeared like a huge bladder, on the point of 
pursting. There were two or three black spots on the surface. It was 
clearly a distended cecum. A little searching showed the ascending colon 
quite empty, and a strong band across its commencement. I divided this 
band, aud then opened the distended bowel, letting out a large quantity of 

and half a chamber utensil full of liquid and semi-solid feces. This 
ded cecum was at least 8 inches across its longest diameter, and 

to 6 inches across its smallest diameter. Temporarily closing 
the opening I examined farther, and found the small intestines 
as empty as the colon. I stitched the opening into the bowel 
to the skin. She progressed very favourably for several days, her 
pulse varying from go to 112; on the third day the temperature was 
normal both morning and evening; she was free from pain, and had had 
many hours sleep. On the fifth day Dr. Roe writes that he found her 
ee stronger and better, her general appearance good, no sickness for 
rty-six hours ; but later in the day at 4 P.M. she said that something 
mee creckod a bi “— ee pein ; ; eae injection of morphine 

ev n; she fell asleep, and died about 9 P.M. 

CasE v.—Mr. D., aged 67. Seen with Dr. Trubshaw, of Mold. and Dr. 
Williams, of Flint, on October 7th, 1897. On the previous Friday, the 1st, 
he was attacked 7 with pain in the lower part of the back; as he 
had been eating freely of mushrooms, it was at that time thought that 
this might in some way have caused the pain. On the 3rd he was much 
better, and on the sth he was up, and had his bowels well moved, but 
late on the evening of the sth he suddenly became faint, cold, and pulse- 
less. His abdomen was distended, he passed no flatus, the surface of 
the abdomen was very much inflamed from the application of turpen- 
tine. A lotion of carbolic acid was applied, and we decided to wait until 
the next day. 8th, abdomen not so distended ; both he and the nurse 
say that he passed flatus last night and this morning; temperature 
ape pulse 96. oth, pulse weaker, hands clammy, breathing irregu- 
lar. abdomen very tense. I opened the abdomen, and a loop of distended 
colon meta f i eaeeee Ra = fer soe it to the skin. He gradually 

, and die e following morning. 

CASE VI.—H., a fireman, aged 23. I p hen this oo on January rsth, 1898, 
with Dr.G. Harrison. On January roth he went very hurriedly to the fire 
station. During the day he had violent pain across the abdomen above 
thenavel. Since then the bowels have been moved slightly with enemata. 
He is doubtful as to passing flatus; there is great rumbling at time; 
abdomen is very tympanitic and tender ; has been vomitingfor two or three 
days, brown material, but not fecal. I advised operation, so he was re- 
moved to the infirmary. At 9 P.M. the same evening I opened the abdo- 
men. Small intestine, very much distended and deep red in colour, at 
once protruded. Not detecting at once where the obstruction was, I began 
presing the. bowel through my fingers: shortly there was a check, and 

a coil came forwards with a tense projection on it, and empty bowel 
beyond ; in a few seconds this projection began to disappear. I stitched 
the most distended portion of the intestine to the skin, made an opening 
into the bowel letting out a quantity of brown fluid. I then washed out 
the stomach. On January 16th, thirteen hours after the operation, there 

been no more vomiting, no tympanites ; temperature 90°, but the pulse 
was very feeble. He hada fairly comfortable day, quite free from pain, 
butin the evening he became delirious, vomiting again came on, and he 
died late in the evening. 
Or Vil.—Mr, T.,aged 22. I saw this patient on December arst, 1898, with 
pst Purdon, of Connah’s sm late in the evening. He had had a severe 
tack of diarrhoea some days before; the diarrhoea stopped suddenly on the 
ith, Severe pain coming on at the time the motions ceased. He has been 
great pain since, the abdomen is very tense, no motion nor flatus has 
passed since the roth, As his pulse was good and his general condition 
: ecide wait until the following morning, applying car- 
rete 2 ded to t until the followi i lyi 
2 ¢ lotion to the abdomen so as to have the skin clean in case operation 
ere necessary. On the morning of the 22nd he was no better and the 
pain Was very severe I opened the abdomen. After failing to find the 


ction at once, I began to pass the distended intestine through m 

pe and soon met with a check. Some brown purulent fiuid appeare 
08e to the bowel. This I found to come from an abscess lying in the 
tiple between the mesentery and intestine ; the bowel was bent over. this 
ection of pus, distended up to it and empty beyond. The pus was 





very foul smelling. I cleared it all away, cleansing well the. surfaees 
which had enclosed it. No perforation could be found. Before closin 
the abdominal wound I washed out the peritoneal cavity. He recover 
rapidly without a single unfavourable symptom. 


REMOVAL OF A SUBMUCOUS FIBROID BY 
SECTION OF THE UTERUS (MYOMECTOMY), 


By JAMES BRAITHWAITE, M.D.Lonp., 
Consulting Obstetric Physician to the Leeds General Infirmary. 











THE idea of removing a fibroid in the manner adopted in the 
following case was originated in my mind by the ease with 
which a Cesarean section is done, but I have subsequently 
read what has been written on the subject. I find that Martin 
of Berlin first removed an internal fibroid in this way, and 
his case is about the only one published. He also enucle- 
ated intramural fibroids by abdominal section. Curiously, 
however, he seems to have recanted and abandoned the plan. 

Mrs. R., aged 41, was sent to meby Dr. Percy V. Fry, of Haworth, near 
Keighley ; married two years; nulliparous. The symptoms com lained 
of were hemorrhage and dysmenorrhea. The sound passed 3} inches 
pos forwards. Bimanually there was no marked irregularity of outline, 

ut the uterus was enlarged. The cervix was dilated with great heeds 
and at the fundus a sessile tumour could be touched, Enucleating this 
and removing it by morcellement was out of the question, as the cervix was 
so undilatable, even with Reid’s powerful screw dilators. I therefore 
a Nae to remove it by abdominal section and section of the uterine 
wall. 

This operation was done on December 26th, 1899, and I was assisted b: 
Dr. Oldfield of Leeds. A median incision was made in the abdemin 
walls, the lower end being nearer the pubes than usual in abdominal sec- 
tions. The uterus was brought up to the wound, and its rounded ante- 
rior surface came well into view. It was packed round with sponges to 

rotect the peritoneum, and a rubber tourniquet applied tightly round 

he cervix, so that the operation was almost bloodless. A central n- 
dicular incision in the uterine wall, about 2 inches in length, exposed the 
attached surface of the tumour, which was recognisable by its glistening 
white colour. 

The incision was prolonged a little, so as to open the cavity of the 
uterus below the tumour. The tumour was pushed out by the finger with 
its mucous surface entire and removed. A drainage tube was then passed 
from the uterine cavity into the ina, and the wound closed by stron 
catgut sutures, three to the inch. ese all missed the mucous surface 0 
the interior except two, which were passed just within the cavity to loo 
up tags of the capsule of the tumour. The tourniquet was then removed, 
and hemorrhage from the needle pricks stopped by sponge pressure. 
There was no bleeding or oozing from the wound itself. The abdominal 
wound was closed as usual. The patient has made an uninterrupted 
= The drainage tube was removed from the vagina in {twenty-four 

ours. 

With the exception of two cases, to be mentioned, the case 
just related is, I think, the first which has been done in this 
country—that is, the first in which the womb has been 
deliberately opened in order to remove a solid internal 
tumour. 

The two cases referred to are related by Dr. Alexander, of 
Liverpool, in a most interesting paper read before the British 
Gynecological Society in April, 1898, upon enucleation of 
external and intramural fibroids. ln only two of these the 
cavity of the uterus was opened, accidentally I think in one, 
and a small pedunculated polypus being found, it was snipped 
off. In the other case, only a thickening of the wall of the 
fundus was found, and it was “shaved down,” so that my 
case remains the first fibroid removed by section of the uterus, 
(I say this open to correction.) 

An earlier paper than Alexander’s was one by Dr. Howard 
A. Kelly, of Baltimore, U.S., published in the Journal of the 
American Medical Association on October 2nd, 1897. This 
paper, however, like Dr. Alexander’s, is upon enucleation of 
intramural and external tumours. In Kelly’s magnificent 
work, however, on Operative Gynecology (Henry Kimpton ; 
1899) will be found a full description of the operation just as 
I have described it, but no cases are related. I had not read 
this description at the time of performing my operation. 

This operation is not recognised as yet as the proper mode 
of ee which cannot be removed per vaginam, or 
which, on the other hand, are eo large as torequire the uterus, 
or part of it, to be removed along with the tumour. I think, 
however, that a little time and experience will show that it is 
the best means of so removing them. Why should such a 
case as the one I have related lose her ovaries or part of her 
uterus instead of merely the tumour. She will leave the 
private hospital where the operation was done with all her 
organs perfect. Moreover, the operation is not one attended 
with any particular danger or difficulty, provided complete 


antiseptic precautions are used. 
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@N REMOVAL OF THE CANCEROUS UTERUS BY 
THE ABDOMINAL ROUTE.* 
By T. HENDERSON POUNDS, F.R.C.S., 


Surgeon, Derbyshire Hospital for Women. 





f&xcrsion of the uterus, historically considered, is of ancient 
date. Soranos of Ephesus, in his book on Diseases of Women, 
published a century before Christ, mentions the operation, 
but there can be no doubt that it was subsequently forgotten. 
Coming to the present century, Langenbeck in 1813 success- 
fully removed the whole uterus (by the abdomen) for cancer: 
followed by Sauter, of Constance, who in 1822 had the first 
successful vaginal extirpation for cancer. In the following 
years Blundell, Récamier, Siebold, Delpech, and others per- 
formed the operation, but with very little success, so that the 
operation fell into disuse until 1879, when Czerny successfully 
reintroduced it. Billroth, Mikulicz, Schréder, Freund, and 
others soon followed, and the operation now took its place 
amongst the established proceedings in surgery. 

Freund struck out a new path for himself by removing the 
uterus by the abdomen. His mortality was, however, pro- 
hibitive oy 72 per cent.), and it has now been universally 
discarded for the vaginal operation, an operation which by 
improved technique and antisepsis has now been performed 
with a general mortality of 10 per cent., and, in the hands of 
especially skilled operators, such as Schrider, Singer, and 
Leopold, has even been reduced to between 4 and 5 per cent. 

Although the vaginal operation for the removal of the 
<ancerous uterus is the one universally adopted at the present 
time, we occasionally meet with a small percentage of cases 
which are not to be dealt with by this method, owing either 
to the bulk of the uterus or to extreme narrowness of the 
vagina, or, as in the specimen which I am about to show you, 
from fixity from old peritonitis due to diseased appendages ; 
fixity due to malignant infiltration would, of course, make any 
operation unjustifiable. 

During the last two years five such cases have come under 
my care, in which, removal by the vagina being practically 
impossible, [ removed the cancerous uterus by the abdomen. 
All|the patients recovered ; four of these cases were suffering 
from epithelioma of the cervix; the fifth was a case of malig- 
nant degeneration of a uterine fibroid, the uterus being the 
size of a three-months’ pregnancy, and the vagina extremely 
matrow. The age of the oldest patient was 60 years, and the 
youngest 32. 

In the last case the patient had suffered for some five or six 
years from frequent attacks of pelvic peritonitis, originating 
primarily in a severe attack of septiceemia following abortion 
induced by herself with a knitting needle. I found the cervix 
stuffed with malignant growth (epithelioma), but movable, 
the Fallopian tubes being felt bimanually distended (pyosal- 
pinx), and fixed high up by adhesions. 

The operation itself differs in no respect, except in minor 
detail, from that of total extirpation of the fibroid uterus, the 
broad ligaments being tied off, and the stumps, with the 
uterine arteries, turned into the vagina; drainage I consider 
absolutely necessary in these malignant cases. 

I prefer to operate in the Trendelenburg position, a position 
which renders the operation comparatively easy, and as a 
ligature material have abandoned silk for very stout catgut, 
Specially prepared with ether, sublimate,and spirit of juniper, 
and have designed a special broad ligament needle which I 
have found very useful in this operation. 

With regard to the question of recurrence, two of these cases 
are absolutely free after twelve and nine months respectively, 
two died at the end of twelve months (one of deposit in the 
Jungs, the other of local recurrence), one died at six months, 
apparently of growth in the lumbar glands pressing on the 
ureter. May we not ask, Do we go far enough in our methods 
of operating on these unfortunate cases? Why not open up 
the connective tissue of the pelvis, and thoroughly eradicate 
all infected glands, if any are found, with the contiguous 
tissue, as in cancer of the breast, where we do not confine our- 
selves to the removal of the infected organ, but thoroughly 
¢elear out the axilla? This could only be properly carried out 
through the abdomen, but, with modern improvements as to 


*Read before the Midland Branch of the British'Medical-Association. fi 
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technique and antisepsis, I believe with a mortality not much 


greater than by the present vaginal operation. I venture to. 


predict that the operation of the future will be an abdo. 
minal one on these lines ; an operation with perhaps a slight} 
higher immediate mortality than the present, greatly counter. 
balanced, however, by a much longer respite to the patient, 

In conclusion, it may be asked, Is the removal of the can. 
cerous uterus a justifiable operation ? To which I would reply, 
that it is both justifiable and proper in carefully selected 
cases, and for the following reasons: First, the immediate 
mortality does not forbid it ; secondly, recurrence is not more 
rapid than after.other operations for cancer; and, lastly, 
death after recurrence is not attended with so much suffering, 
the rectum and bladder being seldom perforated. 





ON SUTURE OF FRACTURED PATELLA BY 
AN IMPROVED METHOD.* 


By R. GLASGOW PATTESON, B.Cu.Univ.Dus., F.R.C.S.1, 

Surgeon to the Meath Hospital and County Dublin Infirmary, 
Tue inadequacy of the various methods of suturing the 
patella after recent fracture, and the subsequent risk inci- 
dental to some at least of them, led me to review at length 
the whole subject of the operative tzeatment of fracture of 
this bone; and to try to arrive at definite conclusions as to 
wherein lay the causes of failure; and to endeavour to 
ascertain how best to obviate it. 

It appeared on an analysis of recorded cases that the 
causes of failure might fairly be classified under two heads; 
(1) The adoption of a subcutaneous method, in which no effort 
is made to relieve the tension in the joint due to the extra- 
vasation of blood and serum, and in which accordingly no 
certainty of accurate approximation of the bony surfaces can 
be secured; and (2) the use of unsuitable materials for 
suturing the fragments together, and a faulty method of 
performing the operation in cases where the open treatment 
was selected. : ; 

1. In many cases, and especially where the separation of 
the fragments is extensive, free hemorrhage takes place into 
the knee-joint, large clots form, the torn fibrous expansion of 
the quadriceps and the periosteum fall like a curtain over 
the edge of the upper fragment, and very marked tilting of 
the broken parts occurs, due partly to muscular contraction 
and partly to the pushing forwards of the free edges of the 
fragments by the fluid distending the synovial spaces. Under 
such conditions the application of a circumferential suture 
will tend only to increase the tilting of the fragments, and, 
though it may help to approximate the posterior borders, 
will almost certainly cause divergence of the anterior borders 
of the broken patella. In other words, it will tend to increase 
the angle of divergence between the fractured surfaces. 
Another objection to the method is that, being applied while 
distension of the joint is still present, the suture undergoes 
relaxation and becomes useless when the effusion has under- 
gone absorption. This was very marked in one case in which 
I employed the circumferential suture, as at the end of ten 
days I had to — the silk, which was quite lax and 
absolutely unsupporting. a 

2. The Ber 9 of direct suture of the fragments by drilling, 
and of circular antero-posterior ligature, either with silk or 
silver wire, were also open to grave objection. Silver wire, 
while theoretically perfect, was, in the size generally adopted, 
apt to cut through the drill holes, or when used circularly, a8 
in Mr. Barker’s method, was open to the risk of dividing 4 
transverse into a quadrate fracture, as has happened in the 
practice of more than one surgeon. Another objection was 
the method employed of twisting the silver wire 80 that b- 
large knob was finally left which often caused irritation 
the underlying tissues, and necessitated subsequent removal 
While silk was free from the latter objection it presented 
grave defect, that if any failure took place in the chain. 
asepsis, serious risk occurred of infecting the joint co 
along the track of an absorbent material. This applied 
both methods, but more especially to Mr. Barker’s, bec 
silk passed between the artieular surfaces of the patella ant 


*Read in the Surgical Section of the Royal Academy of Medicine 12 
Ireland. 
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nd remaine nstantly a forei and a torn fringe of periosteum was firmly embed ed in that 
the femoral ——\\j ant a const ity 98. 0 fore gn attached to tke a coee ragment. By means of a blunt periosteal 
dy in the joint. elevator, the bony surfaces were cleared. The torn periosteum 


In two previous cases [employed the method of drilling the 
ments obliquely through the two-thirds of their depth on 
either side of the median line, and then obtaining approxima- 
ion by means of two silk sutures. In the first case the result 
all that could be desired ; but in the second case a pre- 
patellar abscess formed at the end of ten days, and though by 
that time fortunately the joint was shut off from danger, 
infection of oue of the silk sutures took place, and it was only by 
its removal after a considerable time that a troublesome sinus 
became closed. However, in that. case also the ultimate 
result was excellent, and the man is now, two years after, 
earning his living as a car-driver with perfect movement in 
joint. 
Oi ald not, however, shut my eyes to the grave risk to 
which the latter patient had been exposed, and I determined 
accordingly in future cases to use some suture material in- 
capable of absorbing septic germs, and easily rendered sterile 
before operation. Of all the various materials silver wire 
seemed to offer the most advantages in this respect. It ap- 
peared also that if a single drilling of each fragment only 
were practised, and some means of apposition employed 
which afforded a broader surface, and so reduced the lia- 
bility to cut through the broken bone, that an important 
advance in the method of direct suture would be attained. 
After consideration I finally decided on 
a D-shaped wire, No. 16 gauge, made 


gums =) =| lof the softest silver. which, being flat 

on one surface and very broad, would 
fig..—Exactsizeof be free from the tendency to cut 
wireusedshowing through the drill hole, and would 


sectional surface. he strong enough to admit of only 


___@ single suture ‘being inserted. This 
wire was specially drawn for me by Messrs. Fannin, 
and I found experimentally that it was of sufficient 
strength for one suture 
to hold together, under 
considerable strain, the 
sawn surfaces of a patella, 
and also that, on account 
of its shape and strength, 
a single loop of ‘each end, 
interlocked as in the ac- 
companying photograph, 
was quite sufficient to 
secure the suture, and 
the ends could be readily 
flattened down without 
forming any appreciable 
foreign body which could 
irritate the surrounding 
tissues. Anopportunity 
was afforded me of 
putting theory to the 
test of practice last ses- 
: ; sion, and in giving a 
brief account of the case, | wish to emphasise those points 
which seem to be of importance in carrying out the pro- 

ure. 

G. E., aged 24, was admitted into the Meath Hospital on November 1th, 
1898, On the previous day he had fallen, and at the same time had felt 
something give wayin his knee. He suffered great pain all night: and 
on admission next day his knee was found to be greatly distended, 
extremely tense, avd with a transverse fracture of the patella in the lower 
third, an interval of about an inch separating the upper and lower frag- 
ments. The limb was kept elevated, a posterior splint fitted to the knee, 
and evaporating lotions applied for three days without any effort being 
made to bring the fragments into apposition. Onthe r4th—four days after 
theaccident—the swelling had considerably subsided, active pain had 

ne, and, operation being determined on, the joint was opened by a 

tge U-shaped flap having its convexity downwards just below the liga- 
mentum patella, and extending laterally well away from the margins of 

fractured bone. I adopted the U-shaped flap for two reasons: it gives 
much freer access to the broken fragments; and, should a suture abscess 
orother accident to the skin wound occur, the joint wound is farther 
removed from the seat of infection. On opening the joint, alarge number 
i] and partiv decolorised clots were freed and washed out with ste- 
—_ water, and it was then found that the line of fracture was very 
the down, running obliquely from above downwards ‘towards the apex of 

e patella, and that the lower fragment was so tilted that its articular 
cartilage was the part presenting to the fractured surface of the upper 
fragment. It was evident, therefore, that without operation only the 
Weakest form of fibrous union could have taken place. Both bony sur- 
were covered with dense fibrinous exudation and blood clot, 

















Fig. 2.—The loop in situ. 


and aponeurosis were preserved for a future important or in 
the operation, being divided in the middle line to a point about hi an 
inch above the upper margin of the fracture, and then reflected laterally 
to either side. Much difficulty was experienced in drilling the lower 
pe ret owing to its small size, but at last this was successfully done, 
and the upper fragment was then also drilled obliquely exactly in the 
same median vertical line. The D wire was then passed without the 
intervention of any instrument, and, having been placed in situ, the 
joint was again thoroughly washed out with sterilisea water. Accurate 
approximation of the fragments was then secured, the wire looped, and 
the divided _aponeurosis and periosteum closely sutured with fine silk 
over the underlying wire. In this way the fractured surfaces were com- 
pletely protected. I regard it as one of the most important steps of the 
operation. The skin flap was then closed with salmon-gut sutures, and 
when in position no trace of the wire loop could be detected with the 
fingers. Aseptic dressings were applied, a light posterior splint fitted, 
and the limb kept elevated on a couple of pillows. The dressing was re- 
applied on the third day as some slight serous oozing had shown through. 
The wound was perfectly dry. On the eighth day the sutures were re- 
moved, the skin incision being soundly healed. 1t was dressed again on 
the fourteenth day, and the splint removed in order to admit of passive 
motion being carried out. A few days later the patient was allowed to get 
up, and began to walk on crutches. A skiagraph kindly taken by 
Dr. Lane-Joynt at this period, three weeks after the operation, shows 
such accurate approximation of the fragments, that the oblique line of 
fracture can only be faintly recognised. The following week the man was 
brought to the Dublin Biological Club, and was able to walk into the 
room without the aid ofa stick. Eight weeks after the operation he was 
able to walk over two miles on the level, and the ouly remaining evidence 
of his injury was a slight feeling of weakness on going up stairs. 


In young and healthy subjects the ideal operation is pri- 
mary suture; and with care and strictly aseptic precautions 
it offers no more grave risks than many of the forms of 
so-called subcutaneous suture, while in relative accuracy and 
efficiency no reasonable comparison can be established. 
Among the important points connected with the operation I 
would desire to specially emphasise the following : 

1. The advisability of delaying operation for a few days 
after the injury until the subsidence of the more acute sym- 
ptoms in the joints. 

2. The thorough clearing out of the joint; all the recesses 
of the synovial membrane being completely freed from clots, 
and the broken surfaces of the bone thoroughly cleaned. This 
can only be secured by the open operation. 

3. The use of an easily-sterilisable suture, strong enough to 
secure apposition by a single drilling, and so shaped as to 
render splitting of the bone an impossibility, and to prevent 
in fastening it the formation of a Jarge and irritating loop. 

4. The elevation, and not the resection, of the fibrous cur- 
tain, and its subsequent accurate suturing over the embedded 
wire, forming an additional barrier underneath the skin flap 
against infection or irritation. ‘ Pai 

5. The early commencement of passive movement, which is 
thus rendered feasible, and undoubtedly greatly shortens the 
period of disability following the fracture—a point of para- 
mount importance to the class of persons most subject to the 
injury. 

NOTE. 

1For the photograph and notes of the case I am indebted to my late 

clinical clerk, Mr. F. G. FitzGerald. 











THE DISPOSITION OF THE UTERO-VESICAL 
POUCH OF PERITONEUM IN CASES OF 
DISTENSION OF THE VAGINA 
AND UTERUS. 


By W. McADAM ECCLES, M.S.Lonp., F.R.C.S.Ena., 


Assistant Surgeon to the West London Hospital, and to the City of London 
Truss Society, and Examiner in Anatomy to the Society of Apothecaries. 





In his first lecture on Retention of Menstrual Blood,’ Dr. 
Cullingworth has raised an interesting question concerning 
the disposition of the utero-vesical pouch of peritoneum in 
cases in which the vagina becomes distended with fluid. 

He was able to answer the query with the statement that 
the bladder rises as the vagina distends, and the uterus re- 
mains perched on the sammit of the vagina, and thus the fold 
retains its normal anatomical relations. This, it would appear, 
is the constant result where the vagina is the cavity that 
suffers the distension. 

In 1892, I presented to.the museum of St. Bartholomew’s 








Hospital, a specimen (No. 30164), which tends toconfirm abun-. 





























een oa a = 
Sa a as a ea 


————— 
Sn SE PS es eh RE 


Se 


SSeS 


(ST St ae ae er ee 


a 


2g 


Seen 


Tas Barren 
254 Mepicat ..J 
nen 


MEMORANDA. 


[Fer 3) 1900, 








— 


dantly the opinion of Dr. Cuilingworth. A female infant, aged 
7 weeks, had an abdominal swelling associated with retention 
of urine, for which the child was brought tome. The tumour 
in the abdomen had not attracted the attention of the mother, 
and there had been no difficulty during the birth of the child. 
The little patient was in a very weak condition, and died 
a few days later. It was then found on post-mortem 
examination that the abdominal swelling consisted of 
a greatly distended vagina, surmounting which was the 
diminutive uterus, itself also somewhat dilated. The 
vagina measured 43 inches in length, 24 inches antero- 
posteriorly, and 12 inches from side to side, and contained 
some 8 ounces of flaky mucus. Both kidneys were hydrone- 
phrotic from the pressure that had been exercised by the dis- 
tended vagina, each of the ureters themselves being much 
dilated. But the chief interest in the specimen in view of 
Dr. Cullingworth’s case is the fact that the distended vagina 
had raised the uterus above it, and at the same time had 
caused an elongation of the urinary bladder, and particularly 
of the urethra, which latter was some 2 inches in length. 
(Other instances of similar distensions from occlusion of the 
vaginal orifice will be found in the following records.)? 

t would seem from this and other cases, that when the 
vagina is distended with fluid, the bladder is drawn up out 


. Of the pelvis, the uterus also rising on the summit of the 


vagina, and thus that the natural relationship of the utero- 
vesical reflection of peritoneum is preserved. It is usual in 
this class of case for the urethra to be elongated, and for it to 
be pressed upon between the distended vagina and the pubic 
bones, and this may cause retention of urine. 

In instances of distension of the uterus, apart from the 
vagina, as in normal pregnancy, the bladder is not raised, 
and the utero-vesical pouch of the peritoneum therefore be- 
comes considerably stretched and flattened out. 

REFERENCES. 


1 BRITISH MEDICAL JOURNAL, January 6th, 1900, p. 8 2 Trans. Obstet. 
Soc. of London, vol. v, p. 284; vol. xix, p, s. 








NOTE ON A SPLINT FOR USE AFTER 
AMPUTATION. 


By A. MARMADUKE SHEILD, M.B., F.R.C.S., 


Assistant Surgeon and Lecturer on Practical Surgery, St. George’s 
Hospital. 





AFTER amputations, especially of the thigh, it is customary to 
support and bandage the stump upon a suitable splint. This 
is removed at each dressing, and the shifting and readjust- 
ment causes sometimes pain and annoyance to the patient. 
The painful quivering so often seen when the support is sud- 
denly withdrawn is familiar to most of us. To meet this in- 
convenience I have devised a simple plan, which has seemed 
to me of great utility. The opening for the tube is made 
through the posterior flap, or in the case of lateral flaps, the 
tube is brought out posteriorly. 1n the end of the splint a large 
circular hole is cut, and the anterior end of the splint round 
this aperture is thickly padded with soft iodoform gauze. 
When the flaps have been accurately sutured the splint is 
applied next to the limb, and secured with adhesive strap- 
ping and gauze bandages. The tube appears through the 
centre of the large circular opening in the splint. Nothing 
now remains but to apply the usual dressings. 





Posterior surface of a thigh stump with splint applied. 


The opening in the splint is padded with strips of iodo- 
form gauze and a thick layer of salicylate wool. At the early 





dressings this can be constantly renewed. Here alone oozing 
will take place. The tube can be flushed and slowly with. 
drawn in the usual manner, without the least distur 

the splint. In most of the cases I have left the splint in 
through the whole healing process. If there is any gojjip 
it can easily be changed, but this only has to be done 
Should the stump suppurate, of course this method is not go 
applicable. I have now adopted it in a sufficient number gf 
cases to feel sure of its use, and I hope surgeons will give ita 
trial. It is essential that the splint be broad, of a 
length, and that the aperture be large ; also the fixing to the 
stump must be carefully executed. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA. 
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A CASE OF SODIUM SALICYLATE POISONING, 
Miss B.,on December 26th, 1899,complained of feeling “ bilions,” 
and at night she was feverish and had a slight cough. When 
I saw her at 9 p.m. her temperature was 99.2°, her pulse 
her tongue was coated, the breath sounds were harsh over the 
front of the chest, but there were no adventitious sounds, 
Her head and limbs ached, and she was evidently havi 
‘“¢her annual attack of influenza.” I gave her somecom 
ipecacuanha powder, and on drinking some hot liquids she per. 
spired feeely. She was restless in the early morning and 
fancied she saw a face at the window, but had no other men- 
tal disturbance. 

On December 27th her ‘pulse and temperature were normal, 
her tongue was cleaner, but the pains in the limbs 
were more marked and the cough more _ troublesome, 
She remained in bed, and was given a mixture con- 


bonate of ammonium, to be taken every four hours, At 


a double dose; an hour afterwards she heard people, well 
known to her, making libellous remarks about her outside the 
bedroom. She made a complaint, but on investigation it was 
proved that the remarks were imaginary. She was left alone, 
and again heard the remarks and whispering; later she 
imagined she saw people outside creating a disturbance, and 
opened the window to send them away, but was persuaded to 
return to bed. Following this, ornaments in the room 
became distorted and converted into hideous faces; then she 
imagined she heard people reap 2 bands playing, bells ring- 
ing, and later the whole of the hallucinations were mixed 
together without cessation. She had no sleep whatever. _. 
On December 28th, I found her in a very excited state, 
but apart from the hallucinations she was perfectly sensible, 
She had got up and was performing her ordinary duties in 
perfectly rational manner, and felt bodily well. Her 
temperature was normal; her pulse 100, full but 
soft; her eyes were staring, the pupils being nor 
mal?; her tongue was clean and her urine scanty. She 
suspected the medicine as the cause of her hallucinations, 
and had taken none since 6 a.m. When she told me about the 
double dosage the bottle showed that she had taken about 
80 gr. of sodium salicylate in fourteen hours. I stopped the 
medicine, told her to take plenty of warm drinks, and gave 
her some potassium bromide with aromatic spirit of ammonia. 
Her bowels were well moved with sulphate of magnesia; 
her urine was acid, contained plenty of urates and phosphates, 
but no albumen or blood, and gave a marked reaction with 
perchloride of iron. During the day, along with the other 
visions and noises, she saw rats. dogs, and cats, all mored 
less distorted and hideous. She heard, and repe 
bystanders, elaborate conversations taking place between 
two people on the telephone, although she was p 
cognisant that there was no telephone in the room; 
people appeared to her and gave her perfectly rational 
messages which she would have obeyed had she not been pre 
vented, and all this after I had told her what was the matterand 
she had made up her mind to ignore the “ animals” until 
| drug had been eliminated, which I told her would be in about 
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taining sodium salicylate in 1o-grain doses with car. - 


3.30 P.M., when she received the medicine, she parposelytook ° 
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two days (twenty-four to aap hours, Farquharson). 
The night was an exaggeration of the previous one, and she 
o sleep. 
bad OO coma ber 29th her general condition was good, but the 
hallucinations were persistent, although not so terrifying. 
Theafternoon urine was loaded with urates and phosphates, but 
did not contain albumen or give any reaction with perchloride 
ofiron. Judging that the salicylate was now eliminated, I 
ordered a glass of hot stout at night, to be followed in half an 
hour by a draught containing chloral gr. x, and potassium 
promide gr. xv; she fell asleep ten minutes afterwards, and 
slept soundly for eighteen hours, with two breaks of a few 
minutes when roused by someone entering the room. 

On December 30th she woke up quite well, and except that 
on the next day when sitting alone she heard people singing 
in a low tone, she has been quite well since. 

, Exactly twelve months ago she took sodium salicylate in 
10 gr. doses for the same condition, and although the drug 
from the some stock she felt no ill-effects whatever. It 
would seem that before the treatment was commenced she 
had been in a feverish condition, with a tendency to delirium, 
and that this tendency was aggravated by taking over-doses of 
the drug on a disordered stomach. She had no rash, palpita- 
tion, or tendency to violence ; and after being assured that 
the condition was due to the drug and would pass off, she 
performed her ordinary duties for two days without mistakes. 
, Bolton. H. AINSLIE Scott, M.B., M.B.C.S., D.P.H. 





KERNIG’S SYMPTOM IN MENINGITIS. 
far British MepicaL JouRNAL recently’ published a case of 
mine of cerebro-spinal fever in which I called attention tothe 
very great “4 value of Kernig’s symptom? in cases of 
meningitis. have found it a very early symptom in 4 cases 
of the disease which I have met with in the last few months. 
I wish now to call attention to what I think must be regarded 
as the occurrence of the symptom in connection with the 
upper extremities. In a case admitted to hospital under my 
care on December 28th, 1899, the patient complained of exces- 
sive pain in the forehead and back of the neck ; he was partially 


unconscious. Kernig’s symptom was present very distinctly . 
in both legs when the patient sat up; but it was also found, 


that both forearms were held in a position of extreme flexion 
across the chest, and on attempting to straighten the arms it 
was found impossible todo so. The tense state of the flexor 
muscles. exactly resembled that of the hamstring muscles in 
this symptom as usually described. This condition of the 
arms continued till a late period of the illness, when they be- 
came relaxed, whereas the leg symptoms continued to the 
very last. The appearances found post mortem were typical of 
the disease.. I have not been able to find any allusion to this 
symptom appearing in the arms in any of the numerous writ- 
ings on this disease that I have been able to come across. 
W. J. Bucuanan, B.A., M.B., Major, I.M.§. 
Bhagalpur, Bengal. 





HEMORRHAGE THROUGH THE LACHRYMAL DUCT 
AFTER PLUGGING THE NARES. 
E.8., aged 23, domestic, suffered from a severe attack of 
enteric fever. About the 21st day of the illness the tempera- 
ture suddenly fell from 104° to 98°F. This was accom- 
panied by severe hemorrhage from both nostrils. ber 
remedies having failed to arrest the flow, I plugged bot 
anterior and posterlor nares on each side. A short time after- 
wards blood appeared in the left lower eyelid. On spongin 
this away it could be seen welling up from the lachryma 
duct. Next morning the right lower eyelid was found full of 
blood, and here again it was found flowing from the lachrymal 
duct. On the third day I had to make the posterior plugs 
r, and a very short time afterwards blood appeared in the 
left ear. As I found afterwards, the drum was perforated 
from some old mischief, so here I presume the blood travelled 
upthe Eustachian tube. In each case the blood continued to 
W during the first four days, after which it ceased, and I was 
able to dispense with the plugs. 
report this as another case in which continued fever was 
present, as would seem to have been the case in the case re- 
a 





BRITISH MEDICAL JOURNAL, November 18th, 1899, p. 1412. 
2 Berl. klin. Woch., December zoth, 1884. 





rted by Major Cottell in the British MepicaLt JouRNAL of 
ecember 16th, 1899. 

Rochdale. D. Ricumonp, M.B, 
COMPLETE ATRESIA VAGINA. 


THE following case is of interest in connection with Dr. Cul- 
lingworth’s recent article, and also with the case described by 
Dr. Lawrence in the BritisH MepicaL JouRNAL of January 20th. 
The patient, who is 21 years of age, has never menstruated ; 
but for the last year has had pelvic pain and discomfert once 
amonth. She is tall and well developed. The breasts are 
full sized and firm, the pelvis is capacious, the pubic hair is 
arranged in the manner usual in female subjects. Mons 
veneris, labia majora, labia minora, clitoris, fourchette and 
hymen are all seen to be complete, but there is no opening 
visible or palpable in the bymen. On rectal examination a 
firm body could be felt having the position, form, and size of 
the cervix uteri. Careful bimanual examination failed to 
reveal the presence of any uterine body, of tubes or of ovaries. 
The presence of ovaries may, however, be surmised from some 
of the details mentioned above, and from the fact that the 
patient is engaged to be married. On passing a sound into 
the bladder, the finger in the rectum was separated from the 
sound by a thin layer of tissue. An srtificial vagina will be 
made, should the patient care to undertake the trouble of 
keeping it open during cicatrisation. 
W. E. Forseraity, M.A., B.Se., M.D., 
Director Clinical Laboratory, Royal Infirmary, and Assistant 
Physician, Clinical Hospital, Manchester. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THIRTY-SEVENTH NATIVE FIELD HOSPITAL, KHAR 
CAMP, MALAKAND FORCE. 
A CASE OF GUINEA-WORM CAUSING SUPPURATION OF THE 
KNEE-JOINT. 
By Lieutenant H. Innes, M.B.Lond., I.M.S. 

A SEPoOY, aged 26, was admitted to the hospital on July 18th, 
1899, complaining of pain and swelling in the right knee, and 
eg om, Sey following history. 

He had just returned from eight months’ furlough at Bannu, 
but had spent most of his service at Hyderabad, Sindh. He 
had when a boy suffered from a guinea worm in his left leg. 
The present illness began on July 16th, when the patient 
noticed itching over the right knee coming on quite suddenly 
and rapidly followed by pain. His attention being thus 
attracted to the joint, he noticed for the first time the presence 
of a guinea-worm just protruding from a small orifice below 
the knee. He had not been sick and had had no rigors. 

On admission the right knee-joint was slightly flexed and 
attempts to straighten it caused severe pain. The skin over 
the joint was red, hot, and slightly oedematous; there was 
fluid in the joint and great tenderness and pain were com- 
plained of. From a small orifice on a level with and slightly 
to the inner side of the tubercle of the right tibia about one 
inch of a guinea-worm. was protruding. The portion of worm 
visible was flat, devoid of lustre, and looked dead. Douching 
with water failed to induce it to extrude any embryos. 
small quantity of pus could be squeezed out from the aperture 
of exit, around which the skin was red and cedematous. The 
temperature was 102°, rising to 103° that night, the pulse was 
rapid, the tongue foul, and the bowels confined. The limb 
was placed on a back splint, lead and opium lotion applied to 
the joint, and antiseptic dressings were placed over the worm. 
During the next few days the temperature ranged between 
99° and 101°, but the condition of the patient showed no im- 
provement, the local symptoms becoming aggravated, the worm 
was gradually being withdrawn, but pus escaped with it at each 
dressing and the knee became more swollen and the skin more 
cedematous. A small abscess formed at the aperture of exit. 
On July 23rd the patient was anesthetised, and the skin 











having been sterilised, the joint was explored with a hypo- 
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dermic syringe and pus found. It was then decided to open 
and drain the joint. The small abscess was first opened and 
about 8 inches of worm withdrawn. A probe passed up alon 
the track of the worm, towards the inner side of the knee, an 
— on the joint caused an oozing of pus from the track. 

he joint was next opened by four incisions, two above and 
two below the leve) of the patella; much thin dirty yellowish 

us was evacuated, and a piece of guinea-worm four inches 
ong was picked out of the joint cavity, which was then well 
irrigated with a 1 in 3,000 solution of perchloride of mercury, 
and two large drainage tubes were inserted crosswise under 
the patella. Carbolic gauze dressings were applied, and the 
limb placed upon a modified Mackintyre’s splint. 

The after-progress of the case was rapid and uneventful; 
the temperature gradually became normal. One tube was 
removed on July 28th, and the other on July 31st. The 
discharge, copious at first, became speedily less in quantity 
and clear and serous in quality. The wounds were dressed 
every day, and the joint washed out. A strapping extension 
was applied on July 29th. By August 17th all the wounds 
were soundly healed with the exception of a small sinus in 
connection with the upper and outer one, not, however, com- 
municating with the joint cavity. This was plugged with 
gauze and rapidly diminished in size. The splint was 
removed on August 20th and massage and passive move- 
ments regularly carried out. The patient left for the 
base hospital at Nowshera on September 4th, 1899. He 
could nearly semiflex the knee. The patella was freely 
movable and there was but slight thickening of the synovial 
membranes, 

From the history, the sudden onset would suggest that the 
worm in the course of its journey down the limb, having un- 
fortunately found its way into the knee-joint, was there 
snapped across by the movements of walking, thus setting 
free the embryos into the joint cavity, where they acted as 
violent irritants, and set up inflammation and suppuration. 
It might, however, be looked upon as an aseptic suppuration, 
the embryos acting merely as irritants, and neither by their 
life nor death setting free toxins having any specific action 
upon their host. This may be inferred from the temperature, 
which was never high, with the exception of one day, varying 
between 909° and 101° with the greatest regularity, and gradu- 
ally coming down to normal after operation instead of showing 
the great ranges of temperature and rigors of an arthritis due 
to septic micro-organisms; therefore, the embryos being in- 
capable of multiplication in the tissues were soon got rid of, 
partly no do doubt by the frequent irrigation of the joint, and 
upon their removal the synoviat membranes began at once to 
return to their normal condition, thus allowing of the very 
early removal of the tubes and the rapid recovery of the 
patient. 

(For permission to publish this case lam indebted to Lieu- 


tenant-Colonel GrirritHs, I.M.S., P.M.0.) 
CHRISTCHURCH HOSPITAL, NEW ZEALAND, 


INTESTINAL OBSTRUCTION PRODUCED BY LARGE GALL STONE, 


(Reported by P. CLENNELL Fenwick, M.B.Lond., M.R.C.S., 
L.R.C.P., Surgeon to the Hospital.) 
A FEMALE patient, aged 65, was seen by me in consultation 
with Dr. Brittin, and the diagnosis of intestinal obstruction was 
easily made. Fecal vomiting bad been constant for three 
days, and no flatus had passed. Twelve years previously the 
patient had had a very severe attack of jaundice with colic. 
As the patient’s house was unsuitable for any operation she 
was sent to the hospital, and two hours later the abdomen was 
opened. On passing the hand down into the pelvis a large 
hard mass was felt in the intestine, and after some difficulty 
was brought up into the wound. The mass was the size of a 
large walnut, and was movable in the intestine. A linear 
incision was then made into the intestine, and a large gall 
stone was removed. The wound in the intestine was closed by 
a double row of silk sutures and a row of Lembert sutures, 
and finally a piece of omentum sewn over the whole length of 
the incision as an extra precaution. The patient has made an 





uninterrupted recovery, passing flatus shortly after being 
replaced in bed, and having a natural motion on the fifth day. 


A curious point about the case was that for many months the 


patient had been under medical treatment with intense 











irritability of the bladder with every sympicm of calcul 
except hematuria, From the position in which I found the 
stone I can only conclude that it had been pressing on the 
neck of the bladder as it was lying between the uterus 
bladder at the time of operation, and since its removal the 
has not been the slightest symptom of any bladder irrite, 


bility. The stone consisted of a large core of bright, yellow, 


crystalline substance, with an outside covering of fecal matter. 
Its weight was 252 grains. : 
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RESECTION OF GANGRENOUS IN®FSTINE IN Cases or Heri, 
MR. J. HUTCHINSON, jun., related two cases of successip) 
primary resection of smal] intestine during herniotomy, both 
operations being performed by simple enterorrhaphy without 
mechanical aids. 


One was a woman with a strangulated femoral hernia on whom he had 
operated in 1893, removing 5 inches of damaged gut; she was in good 
health six years later. The second case was a man with stran 
inguinal hernia; in this it was necessary to excise 10 inches of in e, 
This was done by Maunsell’s method—that is one in which an artificial 
intussusception was made. The patient made a perfect recovery, but 
died three years later from ulcerative colitis, and the specimen was fortu- 
nately obtained for Mr. Hutchinson byte F H. LL. Barnard. It was shown 


h 
at the meeting, and proved that there had not been the slightest narrow. 
ing at the site of the resection. 

r, Hutchinson remarked that it was probably the genera} 
impression that the use of Murphy’s button had rendered 
resection of intestine not only quicker but safer. _ To teat 
this belief he had collected from hospital records (including 
all the cases he had himself operated on both with and with- 
out this apparatus), 15 examples of primary resection for gan- 
grenous gut performed with Murphy’s button, and 16 cases in 
which suturing alone was employed, Of the former only» 
(7 per cent.) had recovered. of the latter 6 (40 per cent.). This 
was a very striking comparison, but besides this the fatal cases 
treated by suturing alone had lived on an average twice as 
long as those in which Murphy’s button had been used; in 
other words, they had given so much more promise of survival. 
Three out of the 10 fatal cases of simple suturing would pro- 
bably have recovered but for accidental complications 
(multiple strictures of small intestine, obstruction of intestine 
by an omental band, and tuberculous phthisis causing con- 
stant cough). Moreover the post-mortem records showed, on 
the whole, better union of the divided ends after suturing 
than after the use of Murphy’s button. The latter was apt 
cause acute congestion by its bulk; its weight was also a dis- 
advantage, and even should the patient recover it was pro 
bable that a stricture might result. At any rate, the openings 
made by operations with Murphy’s button in gastro jejunos- 
tomy sometimes showed a marked tendency to contract. The 
greater time required for the accurate performance of suturing 
did not appear to be of much practical importance—it had pro 
bably been a little exaggerated. The after-shock had not been 
dangerous in his experience, Whilst primary resection of 
gangrenous, perforated, or irretrievably damaged intestine im 
a hernia must always be attended with high mortality, it yet 
offered the best chance of recovery. Of 11 such cases treate( 
by other so-called conservative methods—formation of an artr 
ficial anus, etc.—every one had died. This agreed with the 
results previously brought forward by Mr. Kendal F , 
Mr. C. B. Lockwood, and other surgeons, Turning tothe 
details of the operations, in performing resection it was 
great importance to excise enough of the damaged intestine t 
that the sutures might be placed in healthy tissues, andi 
was nearly always advisable to do it through a median 
dominal wound. Special care had to be taken with the 
mesenteric ends at the excision, for leakage most readily 
occurred at this point. Maunsell’s method was probably “ 
of the best toemploy. If the intestine could be emptied ito 
made to contract this would favour sound union and ten 
prevent infection of the stitch apertures by the septic pa 
tents. It was probable that the administration of an aperi 
immediately after the operation would lead to hetter 
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in the past. The author had operated on 140 cases of 
ulated hernia, with a total mortality of 25 per cent. ; 65 
inguinal hernia, of which 3 recovered ; 54 were femoral, 
dof these 40 recovered; whilst 21 were umbilica), and of 
these 12 recovered; the fatal cases were 34 altogether, or 25 
cent. The great majority were due to the gangrenous or 
per tely inflamed condition of the intestine and omentum at 
the time of operation. Five of 10 fatal cases were possibly due 
tothe employment of too conservative methods. 
rt, BARKER had for a long time used simple sutures, which 
ne considered the best method for joining the two ends of the 
+ after resection of intestine. He thought Murphy’s 
Ptton had come not to stay. The time occupied in using the 
patton was said to be less than that taken for the ligature, 
hat he doubted this, The condition of the intestine was the 
important point ; not how, but what, one sutured. Hitherto 
eons had removed too little intestine ; it mattered very 
little how much was removed within a foot or two, provided 
the two ends to be sutured were quite healthy and had not 
heen distended. In that direction improvement in their re- 
sults was to be sought. Forceps to hold the intestine during 
the suturing simplified the operation. He related three 
recent cases of his own: | 
A woman had gangrenous intestine, for which he resected the bowel, 
using the button. All went well for six days, when she had acute obstruc- 
tion and collapse. The abdomen being reopened, it was found that 
the weight of the button had dragged down the bowel and had kinked it, 
causing death, In the other two cases he used simple suture and both re- 


covered. In one case he resected 35 inches of gut, and in the other case, 
which was one of femoral hernia, he resected from 9 to 12 inches. 


For gastro-enterostomy and all similar cases he now used 
simple suture alone. Of his last 11 cases, 3 had been treated 
with the button with 1 death, 2 were pylorectomies, both 
sutured, of which 1 recovered and 1 died, and all the 6 other 
cases were sutured and all recovered. He inquired what 
kind of suture Mr. Hutchinson used. 

Mr. Howarp MarsH considered that the great difficulty 
after all was to know whether to return a doubtful piece of 
intestine or not ; and when it was returned, with grave anxiety 
on the part of the surgeon, sometimes recovery, sometimes 
death, ensued. Frequently vasomotor paralysis ensued, and 
a piece of intestine having lost its peristaltic action, obstruc- 
tion occurred. Evidently excision of the bowel was not 
nearly so dangerous an operation as it. had appeared to be. It 
was advisable to remove the damaged bowel, as Mr, Barker 
had said, up to the quite healthy part. He believed that con- 
tinuous suture was far better than Murphy’s button ; so many 
accidents of various kinds had attended the use of the latter. 

Mr, Symonps thought that statistics would improve as more 
cases Came under operation. His difficulty was in the empty- 
ing of the intestine at the time of operation, so as to prevent 
continuance of the obstruction from subsequent paralysis of 
the bowel. He preferred the suture to the button. 

Mr. HUTCHINSON, jun., in reply, said he had employed con- 
tinuous sutures of fine silk going through all the coats. In 
one case, where death occurred from other causes three years 
after the operation, all traces of the silk had absolutely gone, 
nor were there any adhesions at that part of the intestine or 
peritoneum, and the scar was absolutely smooth. He could 
not suggest any new method of emptying the bowel; if some 
means of doing so were devised it would much simplify the 
operation. He was also convinced of the advantage of direct 
suture over the button in gastro-jejunostomy and similar 
operations, as the opening exhibited no tendency to con- 

ion. 
Prnetratinc Buttet Wounp oF ABDOMEN. 

Mr. A. PEARCE GOULD read a case of bullet wound of the 
abdomen, with four wounds of the small intestine and two of 
the mesentery : operation : recovery. 

The patient was a German, aged 20, who was accidentally shot 
with 2 small revolver on the evening o October goth, 1899. A doctor who 
was at once caHed to him found him in great pain, acd administered a 
hypodermic injection of morphine, and took him to the Middlesex Hos- 
D tal, where he was seen by Mr. Pearce Gould about an hour after the 
accident. The wound in the abdomen was 2 inches below the navel and 
tinch to the left of the middle line, There was still some pain; the 
respiration was easy, and the abdomen moved freely; pulse 06._ The liver 

ess was not obliterated;there was no dulness in either flank. No 
ysis ; 6 ounces of clear normal urine were drawn off by catheter. 
Under an anesthetic the wound was explored and found to extend into 
€ peritoneal cavity. This was freely opened and blood flowed out from 
it, but neither gas nor intestinal contents were observed. The intestine 


examined, and four wounds apparentlyfin the jejunum were found; 


of these were perforating, the other involved the serous and mus- 





aa 


cular coats only, There was no visible escape of intestinal matter, These 
wounds were closed with Halsted’s sutures of sterilised silk, and two 
wounds of the mesentery which were close by were also sutured. No othes 
lesion was found. The peritoneal cavity was cleansed, the bowel returned, 
and the abdomina) wound closed. The man made an uninterrupted 
recovery, and left the hospital well on December 4th. The bullet was found 
lying deep in his leit buttock, and was leit alone, 

In commenting on this case Mr. Pearce Gould drew attention 
to the following points: (1) The multiple lesions produced by 
a single builet; (2) the absence of symptoms of the lesions; 
(3) the necessity for exploration, even in spite of 
the absence of all symptoms, to determine whether 
the wound was perforative, whether any viscus or 
large vessel was injured, and, if so, to treat them, 
He emphasised the importance of the hypodermic injection 
of morphine immediate y after the accident, both in relieving. 
pain and shock, and in controlling the movements of the in- 
testine and so lessening the chance of fouling of the peri- 
toneum with germ-laden intestinal contents. The case illus- 
trated the necessity for careful and thorough exploration of 
the abdomen (by operation) in all cases of perforating wouna 
and severe contusion of the abdominal) wall. 

, The Presipent said that, although the routine administra- 
tion of opium in these cases had, with reason, been discarded, 
it was quite a different thing to use the drug before the dia- 
gnosis was made and after it was made. In a case of abdo- 
mina) injury by a bullet, for instance, it might be taken for 
granted that the intestine had been injured, and opium was 
most valuable, in view of the relief to suffering which it pro- 
cured, especially on the battlefield. The absence of shock 
observed by Mr. Gould in his cage was probably due to the 
fact that the patient was under the influence of morphine. 

Mr, BARKER remarked that the state of the patients, as to 
collapse, when first seen varied enormously even with the 
same kind of injury: some were absolutely ‘‘ shocked,” others 
not at allso. He related a case of his own in which one hour 
after the wound was received the patient was without shock ; 
and he believed in Mr. Gould’s case the man would not have: 
shown any collapse even if no opium had beengiven. The re- 
sults of operation depended largely on the time that had 
elapsed before treatment. If the case were seen at once he 
p-esumed that every surgeon would explore ; but if some time 
had elapsed doubts as to the value of operation might be en- 
tertained. Small bullets with high velocity might Ss 
through the abdomen without inflicting fatal injury. ks to 
the use of opium in such cases he believed there was a ten- 
dency at the present time to keep it too much in the back- 
ground. 

Mr. Howarp Marsu had lately seen two cases of abdominal 
injury: 

rh a run over by a cab, exhibited no symptoms of injury when seen 
soon afterwards. Consequently no operation was done. Death ensuedi 


next day, and the necropsy revealed a ruptured colon. (2) A gentleman 
hunting fell on aheap of stones and was severely shaken. He remounted,. 
rode home, and went the two following days to London. On returning 
home he became collapsed and died. Post mortem he was found to have 
ruptured the superior mesenteric artery causing gangrene of the bowel. 


He thought exploratory operations would come to be done far 
oftenerthan inthe past. A salineinjection also was frequently 
a valuable procedure after the operation, to overcome shock. 

Dr. Newron Pitt commented on the fact that veterinary 
surgeons punctured the large intestine through the abdominal: 
wall with a large trocar without bad results ensuing. The 
human intestine also had been so punctured without causing 
fatal injury. Cases had occurred in the war of men having 
the abdomen perforated by the small Mauser bullets and yet 
recovering without any surgical operation. He believed such 
bullets might even wound the intestine without a fatal result 
necessarily ensuing. ‘ : ; 

Mr. Goutp, in reply, said the patient had been in great 
pain before the morphine was injected, when the pain was- 
quickly lessened without the production of narcotism. There 
was probably some special point which determined the differ- 
ence in the amount of shock produced in various cases. In 
his own case the large plexuses of nerves in front of the 
spine were not hurt; this, perhaps, was the cause of the 
absence of shock. Saline injections might often be of ser- 
vice, but in this case they were not required. He considered 
it unsafe to puncture the human intestine with a trocar and 
cannula. In cattle, as he was informed, the puncture was 
sometimes made in the Join, where the intestine might pos- 
sibly not be covered by peritoneum. As to the practice to be 
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followed in cases of bullet wounds of the abdomen, he thought 
the balance of advantage was rather on the side of making an 
exploration in every case. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


G. ANDERSON CritcHeTT, F.R.C.S.E., President, in the Chair. 
Thursday, January 25th, 1900. 
ExpzRIMENTAL EXOPHTHALMOS AND ENOPHTHALMOS. 

Dr. WALTER Epmunps read a paper in which he remarked that 
there were three ways in which prominence of the eyes could 
be affected experimentally : (1) By acting on the sympathetic, 
either stimulating it or dividing it; (2) by the administration 
of certain preparations or drugs ; (3) by operations conducted 
on the thyroid gland. With regard to the first, stimulation of 
the cervical sympathetic produced: (1) prominence of the eye; 
(2) widening of the palpebral fissure ; (3) at first increase and 
later decrease of the intraocular tension; (4) erection of the 
hairs of the head. Division of the sympathetic produced the 
opposite effect. Cocaine was one of those drugs which pro- 
duced proptosis, widening of the palpebral fissure, dilatation 
of the pupil, and decrease in the intraocular tension. 
Cunningham had shown that feeding a healthy animal on 
thyroid extract produced similar results. The author then 
showed photographs of monkeys and rabbits both before and 
after feeding on this substance. Exophthalmos after the 
administration of thyroid had once been observed in man by 
Beclére, where it appeared after excessive doses had accident- 
ally been taken by a patient suffering from myxedema. The 
third method of affecting the prominence of the eyes was by 
operations on the thyroid. Removal of the thyroid might 
produce either exophthalmos or enophthalmos, but in the 
monkey usually the latter. Numerous lantern slides were 
shown of animals in which this had been done, as well as draw- 
ings of animals in which the sympathetic had been divided. 
The author summed up his results by as that the discus- 
sion of these phenomena was particularly interesting in its 
bearing on the ee, and treatment of Graves’s disease ; 
the fact that the most important eye symptom of Graves’s 
disease could be produced by the administration of thyroid 
preparations certainly suggested that the eye affection, was 
secondary to the goitre. He had not tried the effect of divi- 
sion of the sympathetic in feeding with thyroid extract, but 
with the administration of cocaine it diminished the effect 
produced. It therefore suggested itself that the exophthalmos 
ne be benefited by division of the cervical sympathetic, 
and indeed the operation had been tried several times in man. 
The results were said, however, not to be very satisfactory, at 
least as far as the general disease was concerned. 

Mr. LawForp had reported one case of exophthalmos due to 
thyroid feeding; it occurred in a woman, aged 34, who had 
suffered from myxcedema for five years. She was treated with 
thyroid extract, and had greatly improved. Four years and 
a-haif later she had some recurrence, and was again put on 
thyroid, and this time she developed severe exophthalmos, 
but her subsequent history was unknown. 

Mr. G. Mackay mentioned a case he had seen of enoph- 
thalmos following an operation on the glands in the neck 
in which the sympathetic had evidently-been cut or injured. 
He also had a case of extreme exophthalmos in which half the 
thyroid was removed and a good result followed. 

Mr. Jessop mentioned a case in which a fatal result followed 
division of the sympathetic. 

Mr. JutEr had seen in Paris a case of glaucoma in which 
the sympathetic had been divided; it produced many un- 
pleasant symptoms without enophthalmos. 

~ gee made some remarks, and Dr. Epmunps briefly 
replied. 


A Case or A Cricatrix HORN GROWING FROM THE CORNEA. 

Mr. ARNOLD Lawson read a paper on this subject. -He said 
that a careful search through ophthalmological literature 
po failed to discover another example of this curious con- 

ition. 

The patient was a female child, aged 8 years, a hydrocephalic idiot. 
The history given was that about one year previously a white spot had 
appeared on the right eye, and that the eye began to project. Six months 





—= 
latera growth was first noticed on the right c 

later. eee in size. Latterly a alae Spot had apes had 
eye. On examination of the eyes, there was seen a large conical tubergy}. 


ated excrescence protruding between the lids of the rij 
half an inch in Renath, and ‘a base attached to the Seeght eye. It was 


four-fifths of its surface. The left cornea exhibited a yellowish 
tion just below the pupil over which the vornea was bulging; the anterior 
chamber was deep, the iris immobile, the tension slight! raised, and the 
eye quite blind. Both globes were very anesthetic, and there wag 
siderable muco-purulent discharge from a chronic inflammation of both 
conjunctival sacs. Thegrowth upon the right eye was accidentally de- 
tached a few days after admission into the hospital, and it was then 
to have been attached to the cornea at the apex of a central sta hy] 
which was left covered by a fleshy soft core which had formerly - 
bodied in the centre of the growth. Thecornea was entire] opaque, and 
the eye quite blind. After removal of the right eye a few A later, ex: 
aminationof the globe revealed a detached retina with evidences of chronis 
degenerative changes in all the various structures. The anterior chamber 
was completely abolished, the iris throughout its extent bein firmly 
adherent to the back of the cornea, which was bulging centrally, The 
apex ofthe corneal staphyloina had evidently been the site of a 
perforation which was closed bs the fleshy granulations which formed 
core of the growth. The growth itself measured ¢ inch from apex to 
and 13 inch round its base. The interior portion was soft and crum 
but the external layers were hard and horny, and cut with dimou 
wedge-shaped piece was cut away from the growth, and specimens pa 
stained with carmine. The microscope showed that the external layers 
consisted _of several faintly-fibrillated strata of a dense homogeneous 
nature, ; The layers occupies ) about one-quarter of the entire thickness of 
1e walls, the rest being entirely composed of small nucleated 

most external being stratified. cells, those 
Adopting Mr. Bland-Sutton’s classification of human horns, 
this growth would be an example of a cicatrix horn, the raregt 
of all varieties of horn, and which had been usually found in 
connection with the cicatrices of burns and scalds. The 
able etiology in this case was an overgrowth of granulation 
tissue closing the perforation in the cornea, and which, owing 
to an unhealthy condition of wound and eye, which wasanss- 
thetic and atrophic, had become exuberant, simulating ex. 
actly the condition known as ‘‘ proud flesh” elsewhere. Bya 
pvocess of accumulation and heaping up the granulations 
gradually formed a cap over the cornea, whilst the external 
layers gradually became stratified and horny from the pres- 
sure of new growth from the central core and by the action of 
the air. The nature of the growth was evidence that the cor- 
neal epithelium bore no share in its production, and dis- 
counted the possibility that it might be due to a huge crust of 
inspissated conjunctival discharges. 

Remarks were made by Dr. GRUBER, Mr. TREACHER COLLIN, 
and Mr. DEVEREUX MARSHALL. 


GLAUCOMA FOLLOWING THE USE OF HOMATROPINE, 

Mr. SueEars read notes of acase of acute glaucoma following 
a single application of homatropine : 

A woman, aged 52, came to the Liverpool Eyeand Ear Infirmary in 
October, 1899, for reading glasses. With her hypermetropia co: her 
distant vision was nearly of normal. One or 2 drops of homatropine, 
4 gr. to the ounce, were put into the right eye. When she came 
the hospital a week later she had all the signs of acute glaucoma in this 
eye, and she could only just count fingers. Pain and vomiting and great 
loss of sight came on the same evening that the homatropine was used. 
Eserine and leeches were tried for two hours but without benefit. Iri- 
dectomy was then yey: with the result that the tension and sight 
were quite restored in ten days, and had remained satisfactory. 


Mr. Shears was of opinion that no mydriatic should be put 
into the eyes of persons over 30 without careful considera- 
tion ; that if homatropine were used it would be well to instil 
eserine before the patient left the hospital; cocaine fol- 
lowed by eserine was usually quite sufficient for ophthalmo- 
scopic examination or the new pupil dilator—euphthalmine— 
would be found very satisfactory for this purpose. Very few 
cases were published of glaucoma after homatropine, and the 
accident appeared to be very rare. 


CARD SPECIMENS. 

The following card specimens were shown :—Mr. E. E. HENDERSON: 
Microscopic sections of growth from the upper palpebral conjunctiva.— 
Mr. A. Q. SILcock : Persistent hyaloid artery arising from a central colo- 
boma of the choroid.—Mr. W. T. HoLMES SPICER: (1) Detachment of the 
choroid ; (2) primary optic atrophy associated with diabetes insipidus.— 
Mr. 7, CARGILL: Fibromata in eyelids.—Mr. DoyYNE: (1) P 
appearance in cornea; (2) extreme case of essential shrinking of conjune- 
tiva; (3) unusual case of striated keratitis.—Dr. STILL: Infantile cerebral 
degeneration with symmetrical changes in the macula.—Mr. JULEB: 
of pemphigus of the conjunctiva. 





British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssociaTION.—At the general meeting on January 12th, Dr. 
Barciay Baron, the President, who was in the chair, showed 
an obscure naso-pharyngeal case. 
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ed man, aiter having a discharge of pus and blood from the 
sD and deafness for several months, began to suffer from severe 


meoxysmial ain in the right side of the head, becoming ually worse 
snd more eX nsive. Later there was numbness of the skin of the same 


Mie of the face. Examination revealed a smal, hard, circumscribed 
, with a smooth surface in the upper part of the naso-pharynx. 
a few remarks by Mr. Mayo CoLLIER, Mr, Wyatt WIN- 
ve said that he detected a hard swelling apparently on the 
internal hery pole plate, which was suggestive of a new 
gowth.—Mr. J. Barx (Liverpool) related a case of painful 
m of the muscles on one side of the face cured by re- 
moval of a naso-pharyngeal polypus.—Mr. Wyatt WINGRAVE 
showed a case of lupus of the fauces with extensive ulceration 
extending down to the larynx, and much destruction of tissue. 
Dr. R. Woops (Dublin) expressed a doubt as to the case being 
Jupus, and advised specific treatment. Mr. Mayo CoLLier 
ye reasons for similar views; and Mr. Wyatt WINGRAVE 
lied.—Dr. DunDAs GRANT showed (1) a case of emphysema 


- of the orbit in a labouring man due to blowing the nose; 


a)a case Of laryngitis secondary to rhinitis ; (3) a case of 
pridge-like synechiz between the septum and the inferior 
inal body without ascertainable cause ; (4) a case of lupus 
of the inferior turbinal.—Dr. Furness Porter showed (1) a 
woman, aged 47, with postnasal growths which he considered 
to be persistent adenoids ; after giving his reasons for this 
view, he mentioned other cases of postnasal growth in adults 
ghich had proved to be malignant; (2) a case of a growth on 
each ventricular band in a man aged 39; (3) a case of exten- 
sive papillomatous growth of the vocal cords.—Mr. Atwoop 
Taorne showed (for Dr. WiLL1amM HI) a case of stammering 
ina youth. Dr. DENNIs VinRAcE thought that, the cause being 
neurotic, thetreatment indicated was careful tuition, withavoid- 
ance of attempts at conversation when excited, and attention 
tothe general health. Mr. Mayo Cottier advised the removal 
ofthe adenoids present, and exercise for the thickened palate. 
Mr, St. GkorcE Rerp observed that in some cases where the 
yelum was sluggish and pendulous, and articulation indis- 
tinct, it was advantageous to remove a small piece of its 
ior edge.— Dr. Brown Ketiy (Glasgow) read a paper 
upon epistaxis from the ethmoidal veins. He reported several 
cases of severe epistaxis in which the stream of blood had 
been traced to the septum above the anterior end of the 
middle turbinal. He showed that the vessels ruptured were 
probably the anterior ethmoidal veins, and that these were 
closely connected with the intracranial circulation. The 
absence of valves in the veins and the pressure in the longi- 
tudinal sinus would allow of a profuse flow in a backward 
direction. Hzemorrhages from this source were easily checked 
by packing gauze between the middle turbinal and the septum 
anteriorly. Mr. J. Bark (Liverpool) observed that recurrent 
epistaxis in adults usually occurred in the position indicated 
Dr. Kelly, and that a small plug inserted between the 
middle turbinal and the septum was effectual and caused 
little discomfort. Dr. R. Woops (Dublin) alluded to the con- 
stitutional treatment of such cases, supplemental to local 
measures. Mr. Mayo Conuier and the PresiDEnt also joined 
in the discussion.—Dr. R. Woops showed a skiagraph of a 
foreign body in the cesophagus of a child, which was success- 
fally removed. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


BENNETT May, F.R.C.S., President, in the Chair. 
Thursday, January 11th, 1900. 
AMPUTATION AT Hip-JOINT. 
Mz, Jorpan Luoyp showed a thigh stump successfully re- 
moved by amputation at the hip-joint for rapidly recurrent 
periosteal sarcoma of the femur. The patient was a woman, 
22 years of age, whose thigh had been amputated at its upper 
four months previously for localised periosteal sarcoma 
of the internal femoral condyle. The amputation was done 
with a scalpel and no tourniquet was applied. 


ENLARGED THYROID. 
Mr. Jonpan Luoyp showed a lateral lobe and isthmus of a 
ee naous glandular bronchocele successfully removed 
thyioidectomy from a woman 26 years of age for the relief 





urgent respiratory symptoms, occurring paroxysmally duraz 
more than a year, 
PLAGUE In BompBay. 


Dr. WATKINS-PITOHFORD read a paper on the second epi- 
demic of plague in Bombay, and showed a number of lantern 
slides. 

Monster. 

Mr. CHRISTOPHER Martin showed a monster (acardiacus 

and acephalus). 





CLINICAL SOCIETY OF MANCHESTER. 


Tuesday, January 16th, 1900. 
Jupson S. Bury, M.D., President, in the Chair, . 
THE PREVENTION OF TUBERCULOSIS. 

Dr. JAMES NIVEN, who opened a discussion on this subject. 

said that the great reduction in the mortalit ascribed 
to phthisis during the last fifty years, especially in the 
earlier decades of life, had been attributed to improved 
conditions of dwelling, drainage of the soil, improved 
standard of cleanliness, diminution of overcrowding, im- 
proved ventilation, lighting and cleansing of workshops, 
and diminution of the hours of work. To these factors 
might be added others, certainly no less important, such 
as the abolition of child labour, contrivances for the 
removal of injurious dusts, better and cheaper food, and 
cheaper clothing. Another set of indirect conditions makin 

for betterment were those pertaining to the knowledge o 

disease, and especially to a knowledge of this disease. Although 
the influences just enumerated might confidently be expected 
to continue to exercise an effect on phthisical mortality, that 
influence would be limited, and there would be always counter- 
acting forces at work, tending to the production of over- 
crowding, alcoholism, and dirt—each of them potent factors. 
in maintaining the disease. It was certain that the indirect. 
means of prevention were inadequate to reduce tuberculosis 
to a negligible quantity. Could we do better by direct 
means of prevention? The answer was that we could. 
The all-essential condition in the direct campaign against 
tuberculosis was an educated rigorous cleanliness. By the 
side of this condition, others fell so completely into the back- 
ground, that they might for the present purpose be neglected. 
This educated cleanliness implied two sets of operations =: 
(1) Those directed against allowing sputum (or other in- 
fective discharges) from consumptive or bronchitic per- 
sons to be dried and broken into dust; (2) those directed 
towards preventing the possible accumulation of such dust, 
sheuld the direct interception of discharges fail through 
ignorance or inadvertence. How, then. were all ranks of 
society to be pervaded with a working belief in the necessity 
and efficacy of such measures, and in particular to bring 
them home to consumptive people and their relatives? For 
this purpose there might be said to be three main forces. Of 
these, probably the most powerful was the medical profes- 
sion. No medical man should now be allowed to leave 
any medical school or to pass his final examination 
without a working knowledge of the measures by which 
he was obliged to counteract the propagation of tuber- 
culosis from any person who might consult him. Further, 
the sooner the nature of an attack was perceived, the sooner 
would effectual measures of prevention be taken. Hence 
every medical practitioner should know how to examine dis- 
charges for tubercle bacilli, and he should also know how to 
diagnose obscure illnesses by the use of minimal doses of 
tuberculin. It was necessary to recognise, at the same time,, 
that busy practitioners in the poorest quarters of our large 
towns would not have the time to give the instruction re- 
quired, much less to see that it was carried out. In the poorer- 
districts, then, the work of prevention would have to be done 
by other agencies. It was at this point that our second force 
came in-namely, the sanitary authority. The work of the 
sanitary authority was chiefly concerned with instruction and: 
cleansing. The work of instruction had been carried on by 
the Manchester Corporation on a tolerably large scale. In: 
three different years handbills had been distributed to every 
house in the city giving instructions in the precautions to be: 
taken in presence of phthisis. The Ladies’ Health Society 
had also given a great amount of instruction in the , 





districts, A great work of edueation had been carried en by 
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the medical staff of the Consumptive Hospital for many 
years, aided by leaflets prepared by Dr. Ransome. Not a few 
ged lectures had been given, and the subject had been of 
ate frequently mentioned in the newspapers. There was no 
doubt that the general public were beginning to know more 
about it and to take precautions, although this would not 
apply to the poorest class. Young medical men ought to 
instruct the people by suitable lectures, which would render 
their own ideas precise and do much good. The sanitary 
authority was extending its sphere of instruction. Voluntary 
notification of phthisis had now been in force in Man- 
chester for four months, avd Dr. Harold Coates, was 
carrying out the administration which had ensued. In 
order to establish their methods and to advance with a sure 
foot they had requested notifications, so far, from public 
institutions only. During the four months they had had 
some 450 notifications. In each case reported, Dr. Coates 
visited the house, and saw that the requisite measures of dis- 
infection were carried out, gave precautionary instructions, 
and investigated the etiology of the case when possible. 
Generally disinfection was carried out in their usual manner. 
When the patient could not be shifted from his room, the 
bedclothes all changed, and the bedclothes, etc., disinfected 
with steam as usual, the room was disinfected with solution of 
lime, and not with solution of chloride of lime. Fortnightly 
visits were generally paid by the visitors of the Ladies’ Health 
Society, who saw that strict cleanliness was kept up. In this 
way the rooms and patients were started fresh, as regarded 
infection, all that was subsequently necessary was, not suc- 
cessive disinfections, but a sustained cleanliness. There 
had been no real difficulty, nor did he anticipate 
any if the present organisation were extended. Not 
only so, but what had really surprised him was that 
with, he thought, one exception the agents of house property 
had readily acceded to his request that they should agree to 
the disinfection of the house or of particular rooms. As they 
had to re-paper and sometimes to repair the rooms disinfected, 
the expense entailed was not inconsiderable. In the instance 
in which exception was taken, an explanation was found sufli- 
cient to remove all objection. The third force at their disposal 
was treatment in hospital. The difficulties in the way of this 
resource lay in the great expense which it would involve. A 
sanatorium for consumptives was of great value in the way of 
-elucating patients in the means and habits of personal pre- 
vention. What was even more wanted for direct prevention 
was an isolation hospital, which would receive not early cases 
but patients in a more advanced stage. Patients who were 
‘bedridden had a considerable objection to go to any home for 
dying cases—naturally, although they went, but very re- 
‘uctantly. It would be an excellent thing if, with the sana- 
torium about to be provided for the treatment and cure of Man- 
chester consumptives, there could be combined at the public 
expense, an isolation hospital in the same hospital grounds. 
There would then be no difficulty in getting suitable cases ad- 
mitted. These would beselected asthe result of notification from 
nee | those households in which the greatest benefit in the 
way of prevention could be conferred. There was now a strong 
feeling growing up, largely in consequence of the action taken 
at Liverpool, that the guardians of the poor should make 
‘suitable provision for consumptives. Such provision would 
necessarily be largely in the nature of isolation blocks, but 
‘might usefully be subdivided into a sanatorium and an isola- 
tion hospital. If this movement extended it was to be hoped 
‘that there would be no idea of pauperisation attached to the 
tuberculous poor, so that the benefit of these institutions 
might be extended to those who had not sought relief. Mean- 
‘while it was to be hoped that a full response would be made 
by the medical profession to the request of the corporation for 
a notification of cases, so that they might know what hospital 
ovision would be required, and on what shoulders it might 
st fall. This was, ofcourse, only one of the results of notifi- 
-eation, but it might prove to be one of great importance. He 
would, again, repeat that, in the interests of prevention, hos- 
-_pital provision for consumptives would, in his opinion, most 
—— take the shape of a joint sanatorium and isolation 
‘hospital. 
The Presipent, Drs. T. C. Rartton, H. R. Horton, A. 
Wauttvucn, T. Harris, W. J. Sincuarr, E. Viront Brown, 
\teok part in the discussion. 
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SECTION OF OBSTETRICS, 
A. V. Macan, M.D., President, in the Chair, 
Friday, January 5th, 1900. 
DecipvuoMA MALIGNUM. 
Dr. W. J. Smyty read a paper on this subject. Hayj 
reviewed the literature of the subject, he said that observers 
were now almost unanimous in believing that this was a dig. 
ease sufficiently distinct to merit separate consideration. Th, 
also agreed as to its clinical features, pathological appearances 
and treatment ; also as to its connection with pregnancy, and 
differed only as to their views concerning its histogenesig, He 
inclined to Veit’s opinion that the disease was a sarcomg 
modified by pregnancy. He also described a case waich had 
“me pe neg = Sanna age nae 
e patient, a multipara, was delivered of a i 
December, an She had repeated hzmorrhages une Mag quale in 
she had so profuse a hemorrhage that she was reduced to a condition of 
profound anemia. The uterus was dilated, and a quantity of material 
resembling placenta removed, which on microscopic examination proved 
to be deciduoma malignum. Putrefaction and septic fever followed, with 
pulmonary symptoms and empyema preceding radical measures, She 
lingered two months, and then died. There was no post-mortem exa; 
tion. Dr. Smyly showed the microscopic specimens at the Edinburgh 
meeting of the British Medical Association, when they were pronounced 
2. to be typical examples of the disease which he had 

Dr. PurerFoy said that the mole structure removed on the 
first occasion was of a nature not commonly seen in thege 
cases. He thought it was mixed fleshy and hydatidiform mole, 
Scattered through it were distinct vesicles, evidence of 
vesicular degeneration being also present. 

Dr. Smit was inclined to regard it as an ordinary sarcoma 
influenced by pregnancy. 

The PRESIDENT referred to Pick’s case, in which the meta- 
stasis of the ordinary hydatid mole was found not to be 
malignant. Pick considered that the foetal structures were 
only accidental, and they might even form embolisms with- 
out being malignant. Opposed to Veit’s opinion (which most 
people would agree with) was that which regarded it ag car- 
= of the outer layers of the epithelium covering the 
villi. 

Dr. SMyty, in reply, said the point about metastasis in 
cases of hydatidiform mole was one of extreme practical im- 
portance, because anyone who had not learned otherwise 
would think that when metastasis occurred the case was 
hopeless. But the metastasis might not be malignant; a 
woman might have benign metastasis in her lungs and re- 
cover after operation. Of course, if there were malignant 
metastases the case would be perfectly hopeless. 


A Rare Form oF ULCERATION IN THE FEMALE URETHRA. 

Dr. Pureroy said the close resemblance in aspect and 
clinical history between some forms of chronic syphilitic dis- 
ease and others of a malignant nature had long been recog- 
nised—indeed, sometimes the effect of treatment by 
must be observed before the differential diagnosis could 
safely established. Especiaily was this observable in regions 
where cutaneous and mucous structures coalesced, and hence 
the external female genitals, as might be expected, furnished 
some of the best illustrations of this fact. 

A pone woman who recently was under treatment in the Rotunda Hos- 
pital complained of pain and soreness in the vagina, and on e on 
the following conditions were observed : The greater labia were of normal 
size, and healthy. On the inner surface of the left nympha a circular ex- 
cavation existed, the edges sharp cut and overhanging, the base white 
cicatricial tissue. The entrance of the vaginal canal was closed by a morbid 
growth, with nodulated surface of a deep-red colour, which, on close ex- 
amination, proved to be an outgrowth hanging from the edge of an 
enormously-dilated urethra ; indeed, the lower third of this e Was 80 
widened and distorted that considerable diffieulty was experienced in 
ing a catheter into the bladder. any to say, the patient, in spite of 
this, did not suffer from incontinence of urine. In the vestibule and ad- 
joining parts an indolent shallow ulceration was observed, alternating wi 

atches of white cicatricial tissue marking its former course. The lateDr. 

West had observed cases closely resembling, if not identical, with the one 
related. Westsaid: ‘The affection has come six times under my observa- 
tion, twice in married women, who acknowledged to having suffered from 
venereal disease, and four times in women of unchaste life, one of whom 
was at the time suffering from a secondary syphilitic eruption. In 
instance the patient alleged that she had either been aware of the ulcera- 
tion or had for some time suffered from painful and difficult micturition. 
Twice the disease was associated with excrescences from the mucous 
membrane of the urethra. The ulceration appears to n at the orifice 
of the urethra, a thence inwards towards the bladder, prod 
in its course a great. widening of the canal and a patulous condition 0 
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ila fi ti il ter it, while th f: i 
nger tip Can easily enter it, while surta 
its orifice #0 tre indolent sranlations which secrete a small uantity of 
oboe urulent fluid, are not generally very tender to touch, but highly 
aeiave tothe passage of urine. __ hye 
Dr. Purefoy had met with this ulceration independently of 
other disease in these parts, but also in cases where 
revious ulceration had destroyed the clitoris and the 
P phe, and had seen it associated with unhealthy ulcera- 
ion about the posterior commissure of the labia and the 
entrance to the vulva, as also with those small condylomatous 
wths about the vulva often met with in cases of vascular 
jamour of the urethra. When the disease had advanced far 
or had been of long standing, the cellular tissue beneath the 
urethra usually became considerably thickened, and he had 
geen the lower wall of it represented by a dense cartilaginous 
substance, not unlike one of the lips of a hypertrophied and 
jally procident cervix uteri, while on two occasions he 
had been able to carry his finger along the whole length of 
the canal into the bladder. Even when not far advanced 
this disease caused difficulty in the retention or actual incon- 
tinence of urine, while, when it had extended along the 
whole canal and left its aperture permanently patulous, the 
sufferer might be atilicted with complete incontinence. 

In one such case he had seen, the patient, aged 22, had suffered from the 

infirmity for many months. She was afforded some slight relief and com- 
fort by wearing a pessary, which, by pressing against the urethra, partly 
closed it. In another such case the ulcerated canal was so widely open 
that two fingers could be easily passed into the bladder. — 
In its earlier stages this distressing affection admitted of some 
amelioration by local measures—the application, for instance, 
of oxide of zinc in the form of ointment, or lotion with liquor 
plumbi; and, even in the advanced stage, attended with 
widening of the urethra, the use of strong nitric acid, or the 
actual cautery, might bring about such cicatrisation and 
attendant contraction of the diséased parts that control 
of the bladder might be regained. Some facts in the history 
of his patient, as well as some scaly patches on the face and 
neck afforded such presumptive evidence of a syphilitic 
taint that he prescribed a combination of bichloride of mer- 
cury and iron in mixture, and its use was followed by marked 
improvement, though he could not be sure of its permanence. 
In many points these cases bore a close resemblance to that 
formidable disease of the female genitals first described in 
1849 by M. Huguier, and to which he gave the name “lupus 
hypertrophicus, and perforans.” This affection was very rare. 
Dr. Purefoy had himself only once seen it, and medical litera- 
ture did not afford records of more than about 4o cases in 
all, Inthe admirable Memoirs on Diseases of Women, by Dr. 
M‘Clintock, excellent illustrations of some of them would 
be found. 

Dr. SmitH asked what was the difference between this 
condition and prolapse of the mucous membrane of the 
urethra ? 

The PRESIDENT asked whether the orifice of the urethra was 

inthe centre, because the same idea had occurred to him as to 
Dr. Smith. The ulceration seemed to be very much like the 
ulceration that took place in prolapse. 
_ Dr. PurEroy, in reply, said that the disease had no character 
in common with prolapse. Some of the tissue was whitish, 
and of almost cartilaginous hardness. The outline of the 
urethal canal was perfectly distinct. The tissue was entirely 
different from the ordinary mucous lining of the urethra, and 
was associated with and continuous with cicatricial tissue. 


SPECIMENS. 

Dr. PUREFOY showed a case of ectopic gestation removed by vaginal 
celiotomy with microscopical section showing chorionic villi. — Dr. 
ALFRED SMITH showed a multilocular ovarian tumour which he removed 
from a patient aged 35. The patient was seized with severe abdominal 
* and acute distension, with much distress. Examination under ether 

monstrated uterus free, and a tumour the size of a full-term uterus, 
which would not come down to the pelvis ; no pedicle could be made out. 
Diagnosis doubtful. Operation revealed a tumour distended with blood, 

cle acutely twisted. No adhesion had formed. Recovery.—Dr. HEARD 

Monkstown) exhibited a specimen of syphilitic placenta. Dr. 

NTGOMERY proposed that the specimen be referred to the Committee 

of Reference for decision as to whether it was syphilitic or not. After a 

discussion in which Drs. PUREFOY, SMITH, and JELLETT took part, the 

Beaton was seconded by Dr. KNoTT, and adopted.—Dr. GLENN ex- 
bited a specimen of intraligamentous myoma removed by ceeliotomy. 





DeRMATOLOGICAL SocIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting on January 24th, Dr. H. Rapciirre CrocKER 
in the chair, the following cases were shown by the PRESIDENT: 
(1) A boy of 8 years of age with prurigo, the disease being 





limited to the face and hands; (2) a case of alopecia in a 
girl aged 7; the disease followed an attack of microsporon 
ringworm.—Dr. J, H. Stowers showed a@ woman with a 
dermato-syphilide of nose and adjoining parts of face. 
He brought the case forward to exhibit the difference 
between lupus vulgaris of the nose and a dermato- 
syphilide affecting the same part.—Dr. D. Wash sent 
a case of nail disease in a woman; the symmetry 
of the condition was remarkable. Dr. F. RuFenacut 
WALTERS sent a case of psoriasis in a child. — Dr. 
ARTHUR SHILLITOE brought a man with a widespread sym- 
metrical eruption which was diagnosed as a discoid form of 
eczema seborrhoicum.—Dr. P. 8. ABRAHAM sent (1) a young 
woman suffering from leuconychia. Together with the condi- 
tion of the nails she exhibited a band of alopecia running alon 

the margin of the forehead ; (2) a case of lichen planus in a gir 
1o years old.—Dr. T. D. Savitt brought forward a case of 
macular leprosy in a boy. It had been exhibited at a previous 
meeting. The pigmentation had increased. In connection 
with the ery ey + oil treatment of leprosy, Dr. CRocKER 
remarked that the drug should be given in large doses before 
it could benefit the patient ; up to 100 minims or even in larger 
amounts per diem. Friction with the oil seemed in itself to 
have a good effect.—Dr. Granam LittLEe showed (for Dr. St1L1) 
a case of psoriasis in a girl.—The cases were discussed by the 
PRESIDENT, Dr. J. H. Stowers, Dr. CamMPBELL WILLIAMS, 
Mr. Pernegt, Dr. T. D. Savin, Dr. ARTHUR SHILLITOE, and Dr. 
W. B. WarpDeE. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
A. G. Barrs, M.D., Vice-President, in the Chair. 
Friday, January 12th, 1900. 
Fatip EXPECTORATION. : 
Mr. STANLEY Dopason read a paper on this subject. 

He related the case of a woman, aged 30, who had cough, fetid expec- 
toration, and occasional hemoptysis. It was of seven months’ standing, 
and dated from an extraction of teeth under ether. The patient hada 
temperature of 102° F., and was expectorating about 3xx of very foul 
sputum daily. The only physical sign was impairment of resonance at the 
left base. Creosote inhalations on alternate days were given for two 
months. At the end of that time the temperature was normal, and the 
cough and fetid expectoration had disappeared, while the patient had 
put on weight. She had remained in good health during the three suc- 
ceeding months. é ; 

A discussion followed, in which Dr. H. J. Campsett, Dr. 
Cuapwick, Dr. Sotty, Dr. TREVELYAN, and Dr. Barrs took 
part. The chief points raised were (1) the value of creosote 
given by the mouth as against the so-called creosote chamber, 
and (2) the difficulties of diagnosis in some cases of fetid 
expectoration. : 

Mr. Stanitry Dopason replied. 





REMOVAL OF A SuBMUCOUS FIBROID BY SECTION OF THE 
UTERUS. 
Dr. BRAITHWAITE read a paper on this subject, which is 
published at p. 251. 
Dr. E. O. Crorr and Dr. HELLIER made remarks; and Dr. 
BRAITHWAITE replied. 


VOLVULUS IN ASSOCIATION WITH HERNIA. 

Mr. Lawrorp Knaaos said that four distinct groups could 
be recognised, namely: (1) Cases in which the neck of the 
volvulus was within the sac or close to the ring; (2) cases in 
which the hernial contents were ae IH Be in a volvulus, but 
where the neck and some of the affected coils lay within the 
abdomen ; (3) where the volvulus was produced within the 
abdomen upon the reduction of the hernia; (4) where a vol- 
vulus occurred within the abdomen from some er tear | 
condition more or less directly connected with a hernia. Al 
the groups possessed features of much interest, but Mr. 
Knaggs only dealt with the second group, in which the cases 
were of unusual gravity and importance. 

Mr. LitrtLEwoop discussed the paper, and Mr. Knaaas 


replied. 
CASES AND SPECIMENS. 

The following cases and specimens were shown: Mr. EDWARD 
WaRD: (1) Ruptured spleen and kidney; (2) Ovarian tumour.— 
Dr. BARRS: (1) Cases of amyotrophic lateral sclerosis (specimen) ; 
(2) cancer of liver ; Ww case of hydropneumothorax with typical suc- 
cussion splash.—Mr. W. H. BROWN: (1) Mediastinal growth ; (2) unusual 


fracture of clavicle; (3) rupture of common femoral (patient shown).—Dr. 
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HELLIER,: Carcinomatous uterus removed per vaginam.—Mr. LITTLEWOOD 
f Case of suprapublic lithotomy with. prostatectomy (patient aged 70) 
(2) case of compound depressed fracture of skull (patient violent and de 
lirious for a month) ; (3) tonsil and glands removed for squamous epithe 
lioma.—Dr. GORDON SHARP: Four cases illustrating after-effects of diph 
theria.—Mr. B. G. A. MOYNIHAN: Case of extensive tuberculous disease of 
ankle and foot treated by iodoform injection.—Dr. TREVELYAN: A speci- 
men of hemorrhage into the pons causing sudden death.—Mr. Mayo 
ROBSON : (1) Papilloma of small intestine causing intestinal obstruction ; 
(2) sarcoma of the soleus muscle; (3) tuberculous kidney.—Mr. LAWFORD 
KNaGGs : A case of erosion of ankle for tuberculous disease by four ver- 
tical incisions (Clutton’s method). 





THE LONDON POLYCLINIC. 


THE Various Forms or LUPUS IN THEIR RELATION TO 
TUBERCULOSIS. 


THE second meeting of the Standing Committee for the 
Investigation of Tuberculosis was held at the Medical 
Graduates’ College, 22, Chenies Street, on Wednesday, 
J gg A 24th. 

Mr. JoNATHAN HUTCHINSON, who made the first communica- 
tion, said that their main subject for consideration was 
whether and to what extent external tuberculosis of the skin 
was connected with tuberculosis of the internal organs, and 
what light the visible processes in the one could throw on the 
concealed processes of the other. It was assumed that the 
morbid process known as lupus had a direct connection with 
the tubercle bacillus. The differences in the several recog- 
nised forms of lupus were, he believed, to be explained by 
differences in the particular structure of the skin which was 
implicated, the bacillus first beginning its action in the peri- 
vascular spaces in lupus erythematosus, in the sebaceous 
glands in lupus sebaceus, and in the corium in lupus vulgaris. 
The conformity to type of the different forms probably 
depended on a symbiosis between the tubercle bacilli and 
some special elements of the skin. The relation of lupus 
vulgaris to tubercle had been made abundantly clear by 
many experiments; for example, the setting up tuberculosis 
of the skin by inoculating it with the apple-jelly substance. 
On the other hand, the evidence of the tuberculous nature of 
lupus erythematosus was far less complete. The bilateral 
symmetry of lupus erythematosus seemed to depend on the 
fact that it began in the middle line, on the nose, and spread 
equally on both sides. Its spread was limited to the head, 
upper extremities, chest, and shoulders, apparently because 
its exciting cause—-the tubercle bacilli in the _ peri- 
vascular spaces—could not reach far beyond their 
= of origin. Cases of lupus erythematosus always 

ted many years, spreading all the time; but it tended 
to die out in the end, in this respect contrasting with 
lupus vulgaris. While lupus erythematosus was often asso- 
ciated with tuberculosis in near relatives and with other mani- 
festations of tuberculosis in the patient, those afflicted with 
lupus vulgaris very rarely exhibited such manifestations and 
scarcely ever died of phthisis. Both forms of lupus seemed 
to have a distinct relation with chilblains, and he had observed 
that injections of tuberculin had caused the chilblains of 
patients to inflame. In cases of multiple lupus the multipli- 
city of the foci was always developed during the first six 
months of the disease, old standing patches seldom if ever 
showing any infectivity, although they usually continued to 
spread at their borders. It was probable that the infection of 

ifferent parts was not by the blood, but external through the 
agency of insects or the patient’s nails. The temporary cha- 
racter of the infective power might depend on the co-operation 
of some other organism with the tubercle bacillus. There was 
a remarkable aggresiveness of lupus vulgaris in the senile 
riods of life. It was a matter for debate whether tuberculous 
infection always occurred in lupus or that some mechanical or 
other injury to tissues holding latent the tubercle bacilli 
caused them to become active. The majority of the cases of 
lupus erythematosus, according to his experience, began with 
asunburn of the bridge of the nose, and the direct cause 
seemed to be a chemical irritation, the lupus spreading from 
the erythematous patch so produced. The recurrence of lupus 
in parts which for possibly twenty or thirty years had ap- 
ed quite sound might be taken to indicate that the tubercle 

illi could take on a resting or latent existence. 

The discussion was adjourned until Wednesday, Feb- 
ruary 7th. 








=—=—= 

GLasGcow PATHOLOGICAL AND CLINICAL Socrery,—At a 
meeting on January 15th, Mr. Henry E. Crang, Vice-Pregj. 
dent, in the chair, Drs. T. K, Monro and Cares Worxway 
showed a heart with stenosis of the mitral, tricuspid and 
aortic valves, with an old abscess in wall of right ventricle 

The patient was a woman, aged 27, who eight years before had suffered 

from ‘cold in the chest” followed by rheumatic pains in the legs, 
that time she had continued liable to winter cough, while breathlegsn, 
on exertion and later palpitation of the heart had supervened. She 
admitted to the Royal Infirmary on account of breathlessness and swel 
ling of the abdomen and legs. She died three weeks after admission ay a 
parently through weakness brought on by vomiting. In addition to’ the 
widespread lesion ofthe endocardium, a small abscess cavity was found 
on the posterior wall of the right ventricle. This contained greenish 
caseous pus and some calcareous material. The contents of the abscess 
presented Fraenkel’s diplococcus on cultivation. The lungs presented 
— congestion, and the liver, spleen, and kidneys were Similarly 
effected. 
The ease seemed to Dr. Monro to be one of recovery from 
ulcerative endocarditis, death being due to cicatricial valvular 
lesions.—Drs. R. BakcLay Ness and ALEc. R. Fereusoy 
showed a heart in which mitral and tricuspid stenosis ex. 
isted ; also the brain from the same case, in which the right 
internal carotid artery was occluded by embolism. 

There was a history of the patient having suffered from Lreathlessness 
and palpitation on exertion since the age oi 9 years. she was aged 28 
years when she died. Ten days before death she hada spies infarctio: 
and death was due to cerebral implication. The embolus was foun 
peer the termination of the internal carotid artery at the base of the 

rain. 

—Dr. Beatson showed (1) multilocular cystoma of left ovary 
from a patient, aged 67. The tumour on section appeared to 
have the characters of a@ carcinoma; (2) a similar tumonr 
from right ovary of a patient aged 35. This growth consisted 
of smooth-walled cysts, with cylindrical epithelial lining, 





SHEFFIELD Mepico-CutRURGICAL SociETy.—At a meeting on 
January 18th, the President, Dr. BurGsss, in the chair, Dr, 
ARTHUR HALL introduced a case showing remains of vaccina- 
tion pustules on ‘chapped hands” in a girl aged 15 who had 
not previously been vaccinated. The patient had been nursing 
a recently vaccinated baby about a month previously.—Dr, 
VINCENT showed a specimen of adenoma of the kidney froma 
patient who had died of apoplexy.—Dr. RisE.ry read notes of 
a case of abscess of the brain following injury to the eyelid. 

The patient was a boy aged 1 year, who was admitted to the Royal Hos- 
pital, Sheffield, on October 2oth, suffering from an abscess in the left 
upper eyelid ; the lid was very prominent, dull red and glazed looking, 
ann there was a small wound with sloughy edges and distinct fluctuation. 
Three weeks previously the child had run a rusty sharp-pointed file- 
maker’s tool into the eyelid for about an inch. The wound did well fora 
time and then began to swellup. The wound was incised transversely, 
and an excessive amount of pus escaped, and on introducing the finger 
bare bone was felt. The wound was plugged with iodoform gauze. e 
temperature remained subnormal, and the child apparently well till the 
second rp ome when meningitis set in ; the temperature rose to 100°, and 
the child died within twelve hours of the onset of symptoms. Towards 
the last the eyeball could be seen apparently normal. There was escape 
of cerebro-spinal fluid from the wound. On post-mortem examination & 
fracture of the orbital surface of the frontal bone was found. Lymph 
covered the brain on the upper and under surfaces. There was an abscess 
on the under surface of the frontal lobe the size of a walnut communi- 
cating through the fracture with the wound of the lid. The abscess cavity 
contained a little pus and some iodoform crystals, and was lined by 
pyogenic membrane. i i 
—Dr. N. BarpsweE tt read a report on eight months’ trial of the 
sanatorium treatment of phthisis at the Sheffield Royal Infir- 
mary. Accommodation had been made for twenty patients, 
but the conditions under which the trial had been made were 
disadvantageous. Inthegrounds hammock chains protected by 
screens, etc., were provided for the patients and a revolving 
shelter had been erected for accommodation in bad weather. 
The routine treatment had been for the most part modelled on 
that followed at Nordrach. Apyrexial cases spent the whole 
day in the grounds ; those with pyrexia lay by open windows, 
the wards being well aired throughout the night. Threechief 
meals were given, namely, at 6 a.M., 12.30, and 7 P.M. E 
butter, milk, and eggs being added to the infirmary full 
diet,” the diet being modified for individual cases when neces- 
sary. Carefully regulated walking exercise was allowed in 
cases with a temperature neverabove 100.2°. Pulmonary gym- 
nastics were also employed in convalescing cases, systematic 
massage replacing exercise in bad cases, Practically no medi- 
cines were given, except bitter tonics and cod liver oil and 
malt. Temperature was taken every four hours in the axilla, 
the pulse and respiration rates were recorded night and morn 
ing, the sputum was measured and recorded daily in drachms, 
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— 
and the weight was recorded weekly, In all 30 patients had 
peen treated, 18 of them being still in the infirmary. The 
g were unselected. By far the best results had been ob- 
tained in patients with a small amount of active disease and 
general condition. Out of 17 such cases 5 had been 
pearly cured and had returned to suitable work, and the rest 
were very much improved in every respect. Cases with ex- 
tensive active disease and severe constitutional disturbance 
and those with phthisis laryngea had done badly, half 
of them dying and the rest improving in the summer toremain 
stationary and to relapse in the winter. As far as the Sheffield 
Infirmary was concerned nearly all patients improved con- 
siderably under treatment from April to September, but 
during the winter months all cases, except those with small 
lesions or those '7ho were well advanced towards convalescence 
either ceased to improve or became worse. 


BIRKENHEAD Mepicat Society.—At a meeting on January 
wth, Dr. H. Nazesy Harrineton, President, in the chair, 
Dr. T. B. GRIMSDALE, Of Liverpool, read a paper on peritonitis 
in the female. After briefly discussing the symptoms and 
diagnosis, cases were related in which operation had been 


erformed. : 

The conditions found at the operation were : Solid ovarian tumour with 
twisted pedicle, localised collection of pus containing pure culture of 
staphylococci, tuberculous pyosalpinx with tuberculous peritonitis, large 
localised peritoneal blood cyst, ruptured ovarian cyst with four months’ 
pregnancy, ruptured tubal Fg mene 4 at tenth week, subperitoneal fibroid 
tumour of uterus in an old woman of 67. In all but the last case the 
symptoms led to a clinical diagnosis of acute peritonitis being made; in 
fhe Tast case chronic serous peritonitis was diagnosed. The evidence of 
peritonitis at the time of operation was either the presence of adhesions 
or the intense. red colour of the peritoneum. wis 
If the presence of microbic infection were insisted upon as a 
sine Gua non of peritonitis, it was possible that some of these 
cases should not be considered peritonitis at all from a path- 
ological standpoint. The clinical diagnosis, however, was the 
important point from the side of treatment. In cases of 
peritonitis the importance of rectal or vaginal examination 
was insisted upon as a point of great importance in helping to 
discover the underlying condition which gave rise to the 
attack of peritonitis.—A discussion ensued, in which Dr. W. 
FLoypD-TEMPLE and the PrReEsIpENtT took part; and Dr. 


GRIMSDALE replied. 


FoRFARSHIRE Mepicat AssocraTion.—At a meeting held in 
University College, Dundee, on January 1oth, Dr. TeEmpLe- 
MAN, Vice-President, in the chair, Professor KyNocH showed 
achild from whom he had removed a renal sarcoma three 

ears before by laparo-nephrectomy. Six other cases of 

paro-nephrectomy on children under 2 years of age had been 
reported as alive and well three years after operation. 
Although only 5 per cent. of all reported cases had recovered 
the chance of a cure ought to be offered. Drs. Burst and 
MacVicar also spoke.—Dr. McGiniivray showed (1) a bey 
with rupture of the choroid; (2) a patient who after injury 
bad suffered from a dilatation of one pupil which he was 
inclined to consider as due to irritation—an irritation my- 
driasis.—Dr. MacVicar showed a patient with a large cystic 
swelling which extended from the anterior border of the 
sterno-mastoid to the middle line, with branching processes 
ander the same muscle and up into the floor of the mouth. 
The fluid was viscid and clear, and when it escaped by the 
mouth had a sweetish taste. It appeared to be a branchial 
cyst, and was of interest, as such cases had been known to 
assume an epitheliomatous character.—Dr. Gray showed, for 
Professor McEwan, specimens of (1) fracture, base of skull; 
(2) epithelioma, tongue ; (3) limb from a case of senilegangrene. 
—Dr. Gray showed a cast of an arm with lipomata.—Professor 
Kynoou illustrated by a painting an unusual pigmentation of 
the central linear cicatrix, as well as the stitch scars of a case 
of ovariotomy he had performed during pregnancy. A scar 
of two years’ duration on the breast had remained unaffected. 
He asked whether the condition was due to the ovariotomy or 
to the delicate skin, and in relation to this mentioned that 
Boxall had reported a case in which the scar left after removal 
of a dermoid had become pigmented during a subsequent 
pregnancy.—Dr. Buist had seen a like scar pigmentation dur- 
ing a pregnancy following immediately after the removal of 
one ovary.—Professor Kynocu showed a multilocular ovarian 
cyst, and remarked on the few adhesions present, notwith- 








standing the fact that part of the cyst had been ruptured by 
an accident some time previously.—Professor MARSHALL and 
Dr. Buist added some comments.—Dr. MacVicar showed: (1) 
An ovarian cyst which, in view of the clinical history and the 
naked-eye and microscopic appearance, seemed to be an 
abscess of the ovary; (2) a vermiform appendix with the 
Jumen practically occluded.—Drs. Buist and Kynocu dis- 
cussed some of the points raised. 


NortH oF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Socirty.—The annual meeting was held on January roth at 
the Owens College, Manchester. Dr. HELLizR (Leeds) suc- 
ceeded Dr. Donatn (Manchester) as President.—Dr. Lioyp 
Roperts described a case of suppurating intraligamentous 
cyst, successfully removed by abdominal section. He dis- 
cussed the technical difficulties of enucleating such tumours, 
and the manner in which they might become aseptic. 
Remarks were made by Drs. DoNnaLp, WALTER MARTIN, 
Briaas, Davis, and the Presipent.—Dr. FotHERGILL showed 
specimens of exomphalos, pseudo-anencephalus, ovarian cyst 
with unusual history, and a drawing of hematoma vulvez. 
Remarks were made by Dr. Ronerts.—The PresipENT showed 
a microscopical section of epithelioma vulve.—Dr. WaLLs 
related a case of expulsion of a dermoid cyst per rectum during 
labour. He showed the specimen, with microscopic section, 
as an ovarian dermoid. The tumour had apparently been 
forced downwards by the advancing head till the rectum gave 
way before it, thence it was delivered through the anus. 
When Dr. Walls saw the patient, a few days after labour, the 
longitudinal slit which the tumour had made in its passage to 
the rectum was distinctly apparent to the finger. The 
patient made an excellent recovery. Remarks were made by 
Drs. Buckitey, Bricas, Donatp, Roperts, and WALTER.— 
Dr. RuMBOLL read a paper entitled One Hundred Cases of 
Opening the Abdominal Cavity. He specially described 
several cases of gynecological interest, and concluded by 
discussing the questions of (a) the removal of ‘cystic 
ovaries,” (5) abdominal drainage, (c) closure of the abdominal 
wound, and (d) after-treatment. Remarks were made on 
these points by Drs. Roperts, FotHerGiti. DonaLp, DAVIEs,. 
Briaes, WALTER, and the PRESIDENT. . 








GLANDERS IN CuBA.—We learn from a paper by Drs. 
Acosta and Davalos published in the Medical Record 
of New York that for years past glanders has been 
very prevalent in Cuba, and that all attempts to diminish 
its prevalence were defeated owing mainly to bribery 
of inspectors and others. As many as twenty or thirty 
deaths occurred among human beings annually, and 
it seams that the measures as yet taken by the 
new masters of the island do not appear to have been 
very effectual. There is indeed a competent and honest 
inspector, and a very good set of municipal ordinances, 
but the inspector has not sufficient power and the ordi- 
nances are not enforced. There is a hospital, which the 
authors from whom we quote prefer to call a lazaretto, to 
which infected or suspected horses can be sent, but the 
building is utterly unsuited for its purpose, and the 
inspector declares that it is the greatest focus of infection. 

THE Société de Biologie, Paris, recently celebrated its 
jubilee at a special meeting at the Sorbonne, over which the 
Minister of Public Instruction presided. The first President 
of the Society was Pierre Rayer, the first Vice-Presidents 
were Claude Bernard and Charles Robin, and one of the four 
Secretaries was Brown-Séquard. At the jubilee meeting the 
present President of the Society, M. Bouchard, gave an 
address upon the work and character of the founders of the 
Society. He was followed by M. Gley, the Secretary of the 
Society, and by M. Leygues, of the University of France. 
Addresses were then te by the foreign delegates, who 
were Professor Blumenthal, of Berlin ; Dr. Heger,' of Brussels ; 
Dr. Prévost, of Geneva; and Dr. Augustus Waller, of London. 
Representatives of the provincial faculties of France also 

e. 
 Fiamemaaiiies Di: N. J. M‘Kie has been presented with a 
silver rose-bowl by the pupils of the ambulance class which 
he instructed at Newton-Stewart. 
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REVIEWS. 


SOME RECENT BOOKS ON NEUROLOGY. 
Dr. WILLiaMson’s work, in which he endeavours to present 
a more detailed account of spinal syphilis than is generally to 
be found in textbooks of medicine,’ is modest in its scope. 
The account is limited to spinal affections resulting from 
acquired syphilis; the rarer forms of spinal diseases following 
congenital syphilis are not dealt with. It is now recognised 
that two pathological schools exist which are in a sense opposed 
to one another; for the one the syphilitic lesions of the cen- 
tral nervous system are primary, and start in the neuron ; for 
the other the morbid process starts from the non-nervous 
tissues—blood vessels, membranes, or neuroglia. Dr. Wil- 
liamson places himself in the latter class, and believes that 
the more carefully the morbid anatomy of spinal syphilis is 
studied the more clearly is it shown that the morbid changes 
begin in the blood vessels and connective tissues. The 
statistics quoted show that spinal syphilis in its pronounced 
and recognisable forms is usually met with within five years 
of infection, 17 out of 27 cases occurring within this period. 
In two cases the onset of symptoms began in less than twelve 
menths. The description of symptoms under such headings 
as syphilitic disease of the vertebrae, pachymeningitis and 
leptomengitis, arteritis and thrombosis, myelitis, etc., is care- 
ful and concise. ‘‘In all cases of spinal syphilis, before con- 
cluding that sensation is unaffected, it is important to examine 
the sense of temperature very carefully, especially the sensa- 
tion of cold.” The account given of Erb’s syphilitic spinal 
alysis is excellent. The concluding clinical chapter deals 
riefly with the interesting subject of “syphilis and tabes 
and pseudo-tabes,” on which detailed and accurate knowledge 
is still wanting. Judicious observations on treatment bring 
the work to a conclusion. This little volume is evidently the 
outcome of careful and prolonged clinical observation, and the 
i)ustrations accompanying it, though small in size and some- 
what lacking in fineness of detail, fulfil the needs of an ele- 
mentary work of this description. 





_ Dr. ALEx. Morison has reprinted the six lectures which he 
has given before the College of Physicians in Edinburgh 
(1897-98) in a handy volume.? The opening chapters deal 
concisely with the anatomy and histology of visceral nerves, 
and much of the recent work of Dogiel, Kélliker, and others 
made with Golgi’s method is rightly laid under contribution. 
Dr. Morison has worked at the histology of the nerves in the 
heart and the uterus, and reproductions of microphotographs 
are given in illustration of the text. The lectures are rather 
unequal in character. The third lecture, for instance, on the 
physiology of visceral innervation, is too discursive. A tend- 
ency to indulge in rhetoric and poetry is observed in this and 
in some subsequent lectures. Lectures IV and V deal with 
the pathological side of the subject, and travel over a good 
deal of ground ; thus, among other points, they refer to such 
subjects as visceral nerve endings, cardiac pain, vasomotor 
innervation, respiration, Graves’s disease, etc., from which it 
will be seen that the scope of the lectures is wide. A system- 
atic and more thorough treatment of a few subjects would 
probably have proved more valuable. The illustrations re- 
produced from microphotographs constitute a valuable por- 
tion_of the work, and are on the whole se and several pulse 
tracings are given. The concluding lecture deals with the 
subject of body and mind, which lends itself well to psych- 
ology and metaphysics. The brain is looked upon as a 
viscus—a view which would be hard to reconcile with the 
teachings of modern neurology—and the relations of function 
to cortical structure are erpenaied elaborately. ‘‘ Cerebral 
memory,” we are told, may impressional and conclusional, 
that is, the automatic record of impressions received through 
the senses, or the records of the results of that inward diges- 
tion of such impressions by the recepto-retento-motor process 
we call thought or reasoning, in the exercise of which more 
cerebral organules than one take place.” And again: ‘“‘The 





1 Syphilitic Diseases of the Spinal Cord. By R. T. Williamson, M.D.Lond., 
Medical Registrar, Manchester Royal Infirmary,etc. Manchester : Sherratt 


and Hughes. 1899. (Demy 8vo, pp. 134. 48. 6d.) 
2 On the Relation of the Nervous System_to Disease and_Disorder in the 


Viscera. By Alex. Morison, M.D.Edin. Edinburgh and London: Young 
J. Pentlan 


1899. (Demy 8vo, pp. 132. 78. 6d.) 


——— es 
polymorphous cell with its universality of axonic direct: 
and equal universality of dendritic receptivity is the ¢ 
that retractive and connective organule the repletion ang 
utilisation of which is the mainstay of mental life,” In 
brief appendix reference is made to the subject of the innery. 
ation of the cranial vessels. The work as a whole hag fair 
merit, and displays ability, though to a very unequal extent, 
in its various parts. ; 


The work of Drs. SAcHs and FREUND on traumatic neurogeg* 
is based upon the records of several thousand cases of accident 
which have come under their observation, It is a work of 
very unequal merit. The classical work of Kocher hag been 
very largely drawn upon, and many of his conclusions, which 
are still open to debate, are tacitly accepted. Many diseases 
of great importance, such, for instance, as that interesti 
condition to which Mr. Betham Robinson has recently call 
attention, traumatic birth palsy, are dealt with in a brief and 
wholly unsatisfactory manner. <A feature of the work worth 
of special commendation is that dealing with the relation 
of various psychical disturbances to injuries of the brain and 
spinal cord. The subject is difficult, but full of interest, and 
the account given by the authors is complete and satisfactory, 
It is, moreover, illustrated by reference to many caseg of 
considerable interest. The drawings are altogether trivial 
and the index is inadequate, occupying barely four pages of 
large print. An appendix contains a copious and very useful 
list of references. 


velopment who, because of that development, present the 
greatest variety of nervous disease, there is much reserve, and 
properly so, in speaking of the sexual functions. Many 
patients are very ignorant as to those functions; many others 
will not speak the truth about them. From these causes it 
results that our knowledge as to the effects of sexual irregu- 
larities is based more upon the opinions of individuals than 
upon collected facts. Our knowledge is certainly not so ample 
as to justify Dr. Liwenrecp' in devoting so many pages of 
print to its display. His work is a collection and discussion 
of opinions. The author has been at great pains to bring 
together the views of many who have paid attention to the 
subject, and had special opportunities for forming a judgment, 
He compares and criticises them, and expresses his own 
views, which seem to us generally in accordance with common 
sense and experience. Broadly speaking, he thinks that 
sexual excesses and irregularities are not common in well- 
developed and robust persons; and that when such persons 
do fall into such excesses or irregularities, they seldom carry 
them to any great extent, and therefore seldom suffer much 
in health from them. But in badly-developed subjects, who 
inherit tendencies to functional nervous - disease, sexual 
aberrations are common, and in them often do much harm by 
further weakening an already feeble nervous organisation. 
Dr. Liwenfeld’s advice as to the prevention and treatment of 
sexual divagations is on the whole sound and rational; 
quackery, electrical and other, is condemned, and stress is laid 
on moral discipline and a healthy mode of life. Although, as 
will be inferred from what we have already said, the subject 
is very diffusely treated, we must add that the author does 
not descend into pornographic detail. Those who want to find 
out the opinions of specialists on the matter in question will 
find this work useful. 


Professor W. von BrcutEeREw has been long known as one 
of the most energetic workers in neurology, and as_@ 


voluminous writer on nervous anatomy, pathology, and 
therapeutics. His new volume® is not less than double 


8 Die Erkrankungen des Nervensystems nach Unfdllen, mit besonderer 
Beriicksichtigung der Untersuchung und Begutachtung. [The Traumatic 
Diseases of the Nervous System.) Von Privatdocent Dr. Heinrich Sachs 
and Dr. C. §. Freund, Nervenirtze in Breslau. Berlin: H. Kornfeld 
1899. (Roy. 8vo, pp. 580. 20 illustrations. M.15.) 

*Sexual-leben und Nervenleiden: Die nervisen_ Stérungen sexuellen 
Ursprungs [Sexual Life and Nervous Diseases : The Nervous Disturbances 
of Sexual Origin). Von Dr. L. Léwenfeld, Specialarzt_ fir Nervenkrank- 
heiten in Miinchen. Zweite Auflage. Wiesbaden: J. F. Bergmann ; and 
Glasgow: F. Bauermeister. 1899. (Royal 8vo, pp. 270. gs) 3 

5 Die Leitungsbahnen in Gehirn und Riickenmark. [The onducting Tracts 
in the Brain and Spinal Cord.) Von W. v. Bechterew, Professor in the 
Royal Medical Academy, Director of the Psychiatric Clinic at St. Peters 
burg. Second Edition, completely revised and enlarged. German trans- 
lation by Richard Weinburg. Leipzig: Arthur Georgi. 1899 (Roye8vo 








P . 692, 589 illustrations and 1 large coloured plate. M. 17.) 
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the size of the first edition, and the amount of original work | brates from the amphibia, reptiles, and birds, and up to mam- 
i mals and man) the end is attained of projecting a retinal 


embodied in it is wonderful. Much of the work is based on 
hes which have been carried out by the author himself 
or by his pupils. But the claims and discoveries of others 
are not ignored. Indeed, Bechterew is singularly catholic 
and comprehensive in his scope, and admirably just to his 
fellow-workers. The book is not one for the general student 
of neurology, but is rather a volume to be consulted by 
the specialist and the original worker. In these respects 
it is more advanced and the details and facts more 
minutely dealt with than in the familiar Anleitung of 
Qbersteiner. The early chapters deal with the spinal 
cord, and cover 112 pages. The pathways and destinations 
of the posterior spinal roots and the tracts and _ fibres 
related to the intrinsic cell groups of the spinal cord 
are minutely dealt with. Many facts elucidated by com- 
parative anatomy are laid under contribution. This part of 
the work can only rank second tothe corresponding volume in 
the classical Gewebelehre of Kélliker, with which it possesses 
many features in common. The minute anatomy of the 
tracts in the bulb, pons, cerebellum, and basal ganglia are suc- 
cessively dealt with. This is a field of neurology which has 
been elaborately explored and cultivated by Meynert and von 
Gudden, Forel] and von Monakow, Flechsig and Edinger, 
Killiker, Déjerine, and the author himself, while more recently 
the genius of Ramon y Cajal has served to bring many fresh 
facts to light concerning both the centres and tracts in these 
regions of the encephalon. While availing himself of all this 
and more, von Bechterew has not slavishly followed others : 
on the contrary, every page bears the stamp of careful and 
independent.observation. The valuable results of degenera- 
tion methods possible since the publication of the technique 
of Weigert and Marchi are incorporated. To mention only a 
few special instances, we may observe that excellent accounts 
are given of Cajal’s discoveries on the optic and bulbar tracts ; 
of Henschen’s researches on the visua] paths and centres; of 
Held’s studies on the acoustico-visual connections; of 
Kélliker’s and Edinger’s work on the olfactory and mammillary 
areas; and of Flechsig’s and Déjerine’s researches on the 
fillet. The connections of the cerebellum, the olivary bodies, 
and the auditory nuclei are perhaps points on which 
Bechterew’s observations have special value and authority, 
Where the field of work is so vast, it isa matter of necessity 
that many figures and illustrations should be borrowed from 
recognised authorities, and the selection has been on the whole 
wise and judicious. There is hardly an illustrated work or 
memoir which has not been laid under contribution. The 
author has not hesitated to offer us a ‘‘scheme” of the 
encephalo-spinal system. Tothose familiar with the ‘“ plans” 
of Meynert and of Flechsig, the illustrations on the plate 
(especially Fig. 6) may seem bewildering, yet there can be no 
doubt of their value. In the concluding pages he discusses 
such subjects as the doctrine of the neuron, the significance 
of dendrites and axon-terminals, the contact theory, and the 
theory of nerve currents, the meaning of differentiation of 
sensory and other tracts and collateral subjects. This work 
is one that must find its place on the shelves of every 
Reurologist. For the advanced student and the original 
worker it will long remain invaluable. A point worthy of 
Rote is the remarkably low price of the work. 


Few have done so much to elucidate cerebral mechanism 
48 the distinguished Spanish neurologist, Ramon x Casat, 
who, with a genius alike wide and comprehensive, has 
already brought to the study and investigation of the 
most fundamental neurological subjects a rare, philoso- 
hic insight and a thorough practical and technical 

owledge. The essay translated into German by Dr. 
BRESLER,° deals with the subject of complete and partial 
decussation of the optic chiasma, and correlates structure 
with function. The doctrine of projection, first clearly taught 
y Meynert, is here carried to its logical and practical con- 
usion, and it is shown how (in different classes of verte- 


image on the cortex in such wise that confusion is eliminated, 
and a marvellous degree of correspondence—point for point 
retinal and cortical—is secured. All this is further explained 
and shown to harmonise with the general principles of cutane- 
ous sensory localisation (in the cortex), and the parallel 
localisation of muscular movements. The differences between 
panoramic vision, in which each eye acts, as it were, indepen- 
dently (for example, fishes), and binocular vision asinman and 
many mammals, are clearly described and its significance 
pointed out. The re-representation of visual i es in 
secondary visual areas, the significance of commissural fibres 
(corpus callosum), and the connection of the visual areas with 
other (sensorial and kinesthetic) centres all find appropriate 
mention. The meanings of these tracts and their functions 
in the general cerebral economy are dealt with in a brief but 
masterly manner. It is impossible to discuss details, but it 
may be observed that the work is an example of that compre- 
hensive and philosophical neurology which has during the 
last decade been growing up as practically a new science, 
and promises to bear most valuable fruit. Professor Flechsig 
contributes a preface, in which he briefly draws attention to 
the significance of the discoveries contained in the work, both 
from a neurological and a psychological standpoint. 


De. WorrstE1n’s pamphlet’ is a prize essay which was 
presented to the Trustees of the Fisk Fund, at the Rhode 
Island Medical Society, in June, 1898. Whether the author 
has been wise in publishing it is questionable. It is an 
attempt to cull from the works of other investigators in the 
fields of neuro-pathology and histology. The work is in no 
sense original, nor does it bear the stamp of independent 
thought and reflecbion, whilst it shows unmistakably signs 
of superficial and even hasty preparation. After a short and 
not very accurate historical summary, the writer passes into 
the region of the newer discoveries in neurology, beginning 
with the work of Golgi. Of the figures in the text, we note 
that three (diagrams) are taken from Kupfer, five from Cajal, 
and five from Andriezen. The references given to these and 
other origina] authorities are not always accurate, and much 
of what is reproduced a is presented with such loose- 
ness as to be misleading. There is much vagueness about 
neurons and vibrations, and an attempt to present an account 
of the pathology of the neuron, for which the writer does not 
seem well qualified. The ens seem to be the 
only evidences of independent work, and four-fifths of these 


are not good. 


Dr. THomson’s little book® was written to provide ‘‘an intro 
duction to the study of diseases of the nervous system...... in 
as simple a manner as possible.” The opening chapter deals 
with the general structure of the central nervous system, and 
is fairly accurate as far as it goes. The statement that the 
axon (or nerve fibre) from a cell does not break up into 
branches immediately it leaves the cell body like the dendrons 
is inaccurate, as witness:such cells in the spinal cord (pos- 
terior cernua), cerebral cortex (Golgi’s cells with short branch- 
ing axons), and cerebellum. In the following chapter the 
pathways of sensation vidé the posterior spinal roots to the 
cerebral cortex are touched upon, but the absence of refer- 
ence to their terminations in the thalamus and the repetition 
of the practically ohsolete theory of the carrefour sensitif in 
the posterior part uf the internal capsule detract from its 
accuracy. The ‘ motor” pathway described and illus- 
trated should take account of the discoveries of Pick 
Schiifer, and others, showing that the pyramidal fibres en 
among cells at the base of the posterior cornu and not 
directly among the motor cells. The “ motor” impulse thus 
traverses at least two sets of cells in the spinal cord. Nervous 
affections of the facial muscles, and of those of the tongue, 
larynx, etc., are briefly dealt with in a rather discursive and 
non-systematic way. The treatment of the ocular muscles 





* Die Structur des Chiasma-opticum nebst einer aligemeinen Theorie der Kreuz- 
wg der Nervenbahnen. (The Structure of the Optic Chiasma, and a General 
Mec of the Deoussation of Nerve Tracts.) Von Dr. S. Ramon y Cajal, 
& essor der Histologie an der Universitit Madrid. Translated from 
a Spanish by Dr. J. Bresler, with a Preface by Dr. P. Flechsig, Professor 
© University of Leipzig. Leipzig: Johann Ambrosius Barth. 1899. 





7 The Neuron Theory as Related to Brain and Nerve Disease. By D. J. 
Wolfstein, M.D., Cincinnati. Providence, U.8.A.: Snow and Farnham. 


1899. (Demy 8vo, pp. 102, 85 illustrations. $0.75.) 
4n Introduction to the Diseases of the Nervous System. By H. Campbell 


_D., M.B.C.P., Physician to Out-patients to the Hospital for 
i DS hegent’s Park, etc. Weakuns Bailliére, Trindall, 
and Cox. 1899. (Demy 8vo, pp. 123, 25 illustrations. 48.) 
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(Chapter vi) is more systematic and instructive. Clinical 
observations on the muscles of the upper limb, abdomen, and 
lower limb next follow, and the subject of ‘‘ reflexes ”—super- 
ficial and deep—is briefly expounded. The account of the 
reflexes is clear and concise. The localisation of disease in 
segments of the spinal cord also is presented in an interesting 
way. A short chapter on disorders of gait closes the work, 
which is a modest and unambitious production intended for 
elementary instruction in some of the clinical symptoms re- 
sulting from diseases of the nervous system, 


The Bulletin of the Laboratory of Mount Hope Retreat*® 
contains three articles. Dr. Richardson deals with the sub- 
ject of the Secretions inthe Insanities, and presents a careful 
series of studies on the conditions of the stomach and diges- 
tion in simple and agitated melancholia, and after refusal of 
food in mania. Valuable analyses and data are also given on 
the urine in these conditions. The next paper, by the same 
author, deals with the clinical significance and estimation of 
indol, and concludes from observations made by him that it 
is found in excessin many forms of insanity ‘and in epilepsy, 
as well as in carcinoma of the stomach and in association with 
renal disease. The pathological significance of this is as yet 
doubtful. In the concluding paper, Dr. Chas. Hill, after 
going over many views and theories propounded regarding 
the pathogeny of epilepsy, gives the results of a large number 
of analyses of urine made (during three years), concluding 
with an account of the treatment of the disease by suprarena) 
extract—a new departure in therapeutics. 


The new part of vol. iv of the Handbook ef Human Anatomy, 
now being published under the editorship of Professor von 
Bardeleben,*® commences with a very full and systematic 
account of the macroscopic anatomy of the spinal cord, in- 
cluding its membranes and blood vessels, by Dr. TH. ZrEHEN. 
An outline of the comparative anatomy is given, some of the 
most recent data in this connection being the fruit of the 
author’s own researches. The minute anatomy of the spinal 
cord is next dealt with,and in a manner that entitles the 
author, already distinguished as an exponent of modern 
psychology and psychiatry, to the credit of having here pro- 
duced the most elaborately systematised and comprehensive 
exposition of the subject that has yet appeared. In conjunc- 
tion with the results obtained from his extensive histological 
studies, he bringsunderreview nearly al) the Jeading work that 
has been contributed tothesubject. Heassumesa knowledge of 
histological technique, but at the same time he describes 
briefly the principal methods now used for demonstrating the 
several constituent elements of the spina! cord, Each of the 
white columns of the cord is first described under the sub- 
headings nerve fibres—their approximate number at different 
levels, calibre, grouping as seen on cross section, course, col- 
laterals, period of myelination, glia cells, ganglion cells, 
and comparative histology. The grey substance is then 
treated on a similarly thoroughgoing plan. The con- 
sideration of the anterior cornual nerve cells is the occa- 
sion \for much vigorous criticism of the numerous views 
respecting nerve cytology that have been advanced in recent 
years. Perhaps the author will be considered to be unduly 
pessimistic when he announces his conviction that at least 
nine-tenths of the descriptions of the structure, and modifica- 
tions of structure, of nerve cells that have appeared during 
the last decennium are highly questionable. He is sceptical 
as to the preformation of the tigroid bodies, yet admits that 
they are in a sense basophile. It is, however, difficult to 
conceive why the areas of cytoplasm, which by suitable treat- 
ment appear as tigroid bodies, should manifest any elective 
affinity for certain dyes if they possess no inherent difference 
of chemical constitution. The concluding section on the 
microscopical anatomy, covering more than too pages, treats 
of the connection of the nerve fibres with the ganglion cells 
and of the conducting paths. The fact that the description of 
the latter comprises an account of 7 fibre systems in the 
anterior column, 9 in the latter, and 4 in the posterior column 
may be mentioned as an indication of the progress attained in 


resolving the minute structure of the cord. In the hi y 
instructive discussion on the methods available for deter 
mining the fibre tracts, attention is drawn to the re 

degenerations resulting from increased general pressure pro. 
duced by tumours of the central nervous system—for example 
posterior root degeneration in cerebral tumour. The hist. 
ological relationships of the spinal membranes to the nerye 
roots will be considered in a later portion of the work 
Description of the macroscopic anatomy is commenced in the 
remainder of this part. The completion of the treatise ig to 
be carried out with the collaboration of Professor Zander. 
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NOTES ON BOOKS. 


Dr. J. SANDERSON CHRISTISON has written a small book 
entitled Crime and Criminals, now, it would appear, in its 
second edition (Chicago: J. 8. Christison. 1899. Cr, 8yo, 
pp. 178. 1.25 dol.), which does more honour to his heart than 
to his head. It shows him to be an amiable enthusiast, with 
very confused notions about crime and criminals and a good 
many other things. He disapproves altogether of punishin 

criminals, holding that the ‘‘severest and only just penalty 
that can be inflicted on any criminal is a full realisation of 
the nature of his crime.” This is not always true; for if we 
could inflict upon Dr. Christison the full realisation of the 
nature of his book the punishment would be inordinately 
severe. _5o long as he sticks to facts, however, he is very 
interesting. We learn that there is a ‘‘ neurotic pulse,” anda 
‘“neurotic smel),” which is a combination of the smells of 
urine and feces. We learn that a type of the normal upper 
jaw contains fourteen teeth, and is asymmetrical. We leam 
that there is a thing called bad ‘‘ body tone,” which is 
revealed by the heart sounds and a depraved appearance. 
There are plenty of other novel and interesting facts in the 
book, and we can recommend it to the virtuoso in quaint 
pathological doctrines. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS aND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES, 

A Surgical Dressing Bov.—Dr. C. Graham Grant, 523, Com-. 
mercial Road, E., sends us the description of a box which he 
has designed with an eye to the special requirements of the. 
police surgeon, but he has at the same time carefully con- 
sidered its utility in genera) practice. It is 12 inches square, 
(exactly fitting the police surgeon’s regulation cupboard) by 
33 inches deep, and has spaces for a roll of Leslie’s soap plas 
ter, aroll of cyanide gauze, one dozen bandages, some cott 
wool, an iodoform duster, a bottle of mercuric chloride soloids 
(B. and W.), a tube of carbolic acid soloids (B. and W.), a pair 
of hair clippers, a pair of scissors, two pairs of artery force 
one pair of bulldog ditto, a packet of curved needles, a needle 
in a handle, a roll of sutures in a bottle, a catheter (soft india- 
rubber), a pair of dissecting forceps, a probe and a director, & 
box of safety pins, a nail brush and piece of antiseptic soap. 
All of these are so fitted that the box may be carried by any 
constable, however elephantine in his movements, without 
shifting their relative positions. The lids are made to fit 80 
accurately that the box is dust-proof, if not air-tight, and if it 
has no other recommendation it is at least a convenience to 
have everything ready to one’s hand. Mr. Frame, of 8, Wes 
Arbour Street, E., is prepared to make these boxes in Ameri 
can pine (stained) for the modest sum of tos. each, ori 
mahogany at an advance of 3s. The slots are made a little 
large to accommodate the possible variation in the size of the 
instruments. é 

















9 Bulletin of the Laboratory of Mount Hope Retreat. Baltimore: J. Murphy 
Co. 1899. (Royal 8vo, pp. 58. 50 cents.) 
10 Nervensystem. (The Nervous System.] Von Professor Dr. Th. Ziehen. 
I Teil, I Abschnitt. Jena: Gustav Fischer. 1899. (Royal 8vo, pp. 402, 94 
illustrations. M. 14.) 





ProrgssoR Max von PErrEnkoF8R, the veteran sanitarian 
of Munich, has been elected a Knight of the Prussian Order 
Pour le Mérite in the Section of Science and Arts. 
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«JAMES COOKE OF WARWICK, PRACTITIONER IN 
PHYSICK AND CHIRURGERY.”—1614-1688, 


By WILLIAM Syxgs, M.D., F.S.A., Torquay (late Gosport). 


Ix the number of the British Mepican Journat for October 
aist, 1899, P. 1121, you write of James Cooke of Warwick, ‘‘ that 
he was probably himself a Roundhead.” Tothose who have read 
his delightful work, Medlifictum Chirurgie, which is full of quaint 
and interesting autobiographical details, there can be no 
doubt that although primarily attached to the household of 
Lord Brooke, he was surgeon to that nobleman’s forces during 
his campaign of 1643, subsequently serving ; the cause at 
Warwick Castle during the rest of the Civil War. ‘The 
Epistle to the Young Chirurgeon,”’ which precedes the fourth 
edition, is dated 1647, but as the Epistle Dedicatory to Lord 
Brooke is dated 1675, this is probably a misprint for 1674, when 
the first edition ot Zhe Marrow of Chirurgery was printed. In 
this epistle dedicatory to ‘‘ The Right Honourable Robert Lord 
Brooke, Baron Brooke of Beauchamp Court,” he speaks of ‘‘ the 
inexpressible favours I have received from your noble family 
ever since I had the undeserved honour to retain thereto as 
gervant and chirurgeon for near this forty year.” This would 
bring the date of his entry in the family to about 1635, when 
he was, if born in 1614, only 21 years old. In writing of 
ruptures he speaks of himself as ‘‘ being now near 63 praised 
be God.” This would doubtless appear in the edition of 1675 
oran edition of two years later. In 1643 he accompanied Lord 
Brooke, the predecessor of the patron to whom he dedicated 
his book, to the Siege of Lichfield, and when that nobleman 
was shot dead from its walls by dumb Dyott, Cooke embalmed 
the body for removal to Warwick. He writes: ‘‘ Then follow 
the next course, which I took with the bowels of the Right 
Honourable Robert Lord Brooke. I caused a cooper to make a 
strong tite barrel fit to contain them, and to pitch it within very 
well, into which J put al] the bowels with good store of bran 
and some salt, after the head being put in it, was pitch’d very 
well, after which 1 besmeared it with the oyls after prescribed, 
and so it kept for a month or six weeks, till the body was in- 
terred without any offence.” 

_ In 1645 he was back at Warwick, as appears from the follow- 
ing anecdote : ‘‘ They (that is, wounds of the heart) are known 
by much blood gushing out, universal tremblings, pulse small 
and weak, cold sweats, oft swooning; and when the limbs 
grow cold death is near. The knowledge of these led me to 
ace rightly, that one Moses Lander, servant to Captain 





ridger, was wounded in the heart. This being worth 
observing, take it here.” 

“The Scots under Lesly in their march from Hereford to 
Newark past through Warwick, there being guards set at 
several places to prevent disorders. A Scots trooper, quarrel- 
ling with one of the Guards, the said Captain and his man 

assing by, the man intreated him to be quiet, for they did 

ut discharge their duty. The Scot, immediately leaving 
them, did with his Tuck run him in at the left side, which 

sed between the ribs into Mucronata. The man, finding 
mself wounded, set spurs to his horse and rid from St. John’s 
Brook to the Castle, the best part of half a quarter of a mile. 
As he came riding up, I with others standing at the outmost 
gate of the Castle, seeing him making such haste, with a wan 
countenance (that always had been ruddy) and the horse 
side bloody, scarce my thoughts of his wounding being per- 
fected, before he came near me by twenty yards, he fell from 
his horse. I with another ran and carried him within the 
om laying him on a form without, at the porter’s lodge upon 
is back, by which tinie an unusual coldness had seized him; 
his pulse was gone, and so to all appearance past recovery. I 
used frictions till a handful of salt came which I sent for, 
with which rubbing his lips for a quarter of an hour his colour 
came, and he began to look up. Being after carried into the 
Castle I prescribed this: k aq. borag. buglos. julap, Norim- 
], aque cinnamomi jvj, confect. alker. 3j, syr. 

catyoph. 3] M. Having taken six or eight spoonfuls at several 
times, he seemed to revive more, and his pulse got up a little. 
About two hours after, coming to him with my wife, speaking 
something to him to prepare for heaven, he understanding, 
cried out for all or most part of that night, ‘Heaven! heaven!’ 











The next morning, finding him in a fever, after I had dressed 
his wound, which was very small, I opened a vein. Towards 
the afternoon he spoke pretty plain, and knew me, This day 
I was sent to by the Commissioners to know the state of the 
man, that so General Leven with a Councii of War might try 
him. I returned answer that I conceived he was wounded 
into Mucronata, and that he could not long continue. The 
next morning, finding the fever again increased, ] repeated 
V.S. as also the next morning after that, yet in the afternoon 
he died. The next day I opened him, there being present 
his Captain, Mr. Trap, minister, and several officers and 
soldiers; I found the ‘fuck through the diaphragm into the 
point of the heart, almost to the right ventricle, and the 
stomach drawn up above the midriff. He was a Uongrega- 
tional member, meeting then in Warwick Castle. He made 
a very sweet and comfortable end.” 

The succeeding anecdote probably belongs to the preceding 
year 1644, when he was still apparently at Warwick: *‘William 
Rose, scouting towards Banbury with some others, met near 
to Amwella party of horse much greater than themselves. 
Thinking them enemies (but deceived) those with him fled. 
The other, thinking them Cavaliers, pursued; and therein 
overtaking Rose, bestowed on him a leash of bullets, to speak 
Huntsmanlike, two of which together, and the third at a 
small distance, passed in near the spondyls, and taking their 
way transverse, came forth on the inside of the right arm at 
three several places. He being carried by them to Compton 
Garrison, then for the Parliament, I sent my mate to open a 
vein, to dress him, and to see him brought to Warwick. For 
six days or more after he came, he seemed to be hopeless, 
could have no sleep; although [ gave laudan, to grs.iij, in- 
creasing by degrees to six, that only procured ordinary sleep. 
His cough was se]dom, but great, and ther the wind breaking 
out of his wound [this, although not specifica))y stated, was a 
wound of the lung, secondary to the joint wound] was so 
great, that its report astonished people; yet by ordinary . 
dressing without injection, by God’s help he became well, and 
I saw bim alive, 1672,” 

His next military recollection may refer to the campaign of 
1643 (a8 most certainly the anecdote of the purchase of the 
MS. from Shakespeare’s daughter-in-law, given in the BririsH 
MeEpicaLJouRNAL for October 21st does). It is dated in that para- 
graph 1642, but was really early in 1643, the Old Style of 
reckoning, making the new year begin in March, and it was in 
February, of 1643, that Lord Brooke (‘‘ fanatic Brooke” as the 
old Lichfield distich calls him) captured Stratford-on-Avon, on 
his march to his death at Lichfield, which occurred on March 
23rd. It was as surgeon to him and his army that James 
Cooke was “an attendant to parts of some regiments to keep 
the pass at the bridge of Stratford on-Avon, when he was 
introduced to Mistress Hall.” It is,asIsay, probable that the 
following anecdote refer to the same campaign. Fie 

‘** At the taking of Sir Thomas Holt’s house near Birming- 
ham by storm, amongst the rest, there was a soldier wounded 
in the back. If we may credit our diligent search, the back 
bone was wholly divided, so that we saw the lung’s motion. 
He was desired to prepare himself for death. I only applied 
to the wound Zintment Arci and in that Parascel. The next 
morning, coming early to dress them, I asked if he was dead. 
but, to my amaze, I found him taking a pipe of tabacco. I bid 
him make ready for dressing. As soon as the dressing was 
removed, we found to admiration flesh had filled the wound 
near to the brim. After being cured he went from Warwick 
Castle, whither he had been carried, to Dudley Castle, there 
continuing a soldier. Captain Randal, of Coventry, no mean 
esteemed chirurgeon, was with me at the first and second 
dressing.” : 

Cooke gives only one more instance of his Civil-War 
surgery —namely, an incident of the siege of Banbury (pro- 
bably 1644): ‘A soldier of Warwick Castle, having received 
a wound on the eye-lid, at Banbury Castle siege, it being not 
art-like dressed, the eye-lids grew together, and he delivered 
hopeless as to sight. Coming to Warwick, I viewed it, and 
after forced a small probe by degrees in on the corner next 
the nose, and bearing it up, divided the lids from together all 
along; the man seeing was overjoyed.” 

We catch glimpses of him in later times. Of 1666 he 
writes: ‘Being commanded by the Lady Dowager Brook 
to wait on her to London, to take the consult of physicians, 
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in the way before we came to Tossiter, we met with the 
tidings of that fatal Fire of London, which caused her 
honour to resolve for Hackney. After some time of her 
being there, I was desired by Mrs. Hatton to go 
visit one near her time of her first child, who was 
aged. She begged of me to come to her if there was 
need. I told her there were several much abler than 
myself, and fitted with instruments (which I wanted), 
that might be had from the City. After two or three 
days, in the night she sent for me. I being very much indis- 
posed, and the night tempestuous, I deny’d ; but being much 
importuned by a gentlewoman I went; when come, I made 
tryal, and found the child come right but without advantage, 
though pains were strong. I made use of what came next my 
thought, getting it a little better fitted at asmith’s shop hard by, 
with which I brought away the child, though with much diffi- 
culty, which being done, I put up my hand presently to bring 
away the secundine. I met in the way a great bunch, at first 
thinking it another child’s head, but having felt it consider- 
ately, I found it a bunch very hard, distinct from the womb. 
Being in the morning had to Mrs. Hatton in a coach, I then 
told her (being with me) if ever her kinswoman had another 
child, if great care were not taken, both might die, which 
came to pass, for though on the next child she had (as we 
are called) a man midwife from London, both of them dyed. 
They sent me word after to Warwick, she greatly desired 
me. 

He seems to have had some fame as an accoucheur. In one 
ease of this kind he draws an amusing picture, when, being 
summoned to the aid of one Goodwife Elliot, at the 
Asps, near Warwick, and essaying to leave the house 
in order to go for “somewhat to provoke pains,” the 
two midwives present ‘‘took him and brought him 
by violence to the bedside, telling him they were sure 
the child was dead, and he should not stir until he had 
delivered her.” He unwillingly used his instrument at their 
request (apparently some kind of a hook), and caused a wound 
in the child’s skull, which was duly healing under his care— 
for the child was by no means dead—“ when a careless servant, 
having the child on her lap, being asleep dropped it into the 
fire, and there it was suffocated and burnt to death.” 

We find him familiar with the waters of Bath, which he 
declares were brought into fame by his patron the Right 
Honourable Robert Lord Brooke. 

There is no doubt that James Cooke of Warwick was what 
his portrait and his book assure: him to have been, an intelli- 
gent, high-minded practitioner, and a simple pious man; one 
of the men who in all ages raise the reputation of our profes- 
sion by their scientific, pious, and manly life. I should be 
glad if some of your Warwickshire readers could give us any 
more particulars of him than those given above. 





THE REPORT OF THE MEDICAL OFFICER OF 
HEALTH FOR LONDON FOR 1898. 


i. 

THE report of the Medical Officer of Health for the admini- 
strative county of London for the year 1898 has been issued. 
To the uninitiated its appearance will seem somewhat belated, 
but those who can fully appreciate the enormous amount of 
labour which is entailed by the mass of statistical and other 
evidence brought together in Mr. Shirley Murphy’s report, 
and who are, mozeover, sufficiently acquainted with the 
actual facts to know that some of the information for which 
he is dependent upon metropolitan medical. officers of health 
did not reach him until last autumn, will feel more disposed 
to wonder at its prompt issue. 

The volume is bulky, comprising 86 large pages and 9 
appendices of special reports. Most of the latter have already 
been dealt with in the columns of the British MEDICAL 
JOURNAL as the reports were separately presented to the 
authority. The mass of valuable and interesting material in 
the body of the report is so large that it is only possible here 
to touch upon some of the more important points. 


THE MARRIAGE-RATE AND THE BIRTH-RATE. 
The administrative county of London, with an estimated 
population in the middle of 1898 of 4,526 508, furnished a 
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marriage-rate of 18.7 per 1,000 living. This representg a 
slight increase over the preceding year (1897) and ig the 
highest recorded for twenty-one years; it may doubtless be 
accounted for by the increased prosperity of the past fey 
years. The birth-rate, notwithstanding the favourable 
marriage-rate, shows a decrease—29.4 as against 30.0 in the 
preceding year. It is disquieting to recognise that it ig the 
lowest on_ record, and that it serves to maintain the steady 
decline which has set in during recent years. The highest 
birth-rates recorded in the administrative county are fy. 
nished by the most poor and densely-populated sani 
areas, the eastern group of districts having a rate of 36.7 ang 
the western group the low rate of 24.5. As inthe Preceding 
year, the district having the highest birth-rate was St, Luke 
(45 2), and that having the lowest was St. Martin-in-the 
Fields (14 4), a truly remarkable contrast. 


THE DeatH-Rate. 

The deaths in the metropolis furnished an annual rate of 
18.2 per 1,000 living, as against 17.7 in the preceding year, 
By comparing London with those other English towns having 
a population which exceeded 200,000 at the census of 1891, if 
is seen that London had (comparing the corrected death-rates) 
a lower rate than any of those towns except Bristol (17.8), 
— (19 0), Hull (19.3), and West Ham (16.6), 

The district of St. Luke, as in the preceding year, had the 
highest death-rate (27.8) of all the forty-three sanitary areas 
in London, and the district of Hampstead (13.5) the lowest, 

Mr. Shirley Murphy has shown in previous reports thata 
more accurate estimate of the effect on a community of flue 
tuations of mortality can be obtained by the use of a “life. 
table,” by taking the mean future lifetime of males and 
females in different age-groups, and ascertaining what gain or 
loss in life, in terms of ‘‘ life capital,” has taken place at each 
age-group during any given period. He thus shows that 
during the years 1891-8,as compared with the decennium 
1881-90, there has been a mean annual saving of 4,161 lives, 
and this represents a mean annual saving 161,33 years 
of ‘‘life capital.” Bearing in mind the fact that the amount 
of ‘‘life capital” saved is not proportionate to the number of 
lives saved, but is dependent upon the ages of the lives saved, 
it will be understood how it can happen that while the tables 
show a progressive increase during recent years in the mean 
annual number of lives saved, the amount of ‘life capital” 
in proportion to the number of lives saved has decreased. 


INFANT MORTALITY. 

For every 1,000 births in 1898, 166 died before the first year 
of life was completed ; which is the highest rate obtained for 
several years. Compared with the other English towns of 
Over 200,000 inhabitants, London has a lower infantile mor- 
tality than any except Bristol. Of the London sanitary dis- 
tricts, Holborn had the highest rate (221), and Stoke Newing- 
ton the lowest (108). 


ZYMOTIC DISEASES. 

The deaths from the principal zymotic diseases (small-pox, 
measles, scarlet fever, diphtheria, typhus, enteric and ill- 
defined fevers, and diarrhoea), furnished a rate of 2.77 A 
1,000 living, as against 2.56 in the preceding year. e 
eastern group of districts had the highest mortality, 
namely, 3.59, and the western and northern the lowest, 
while among the sanitary districts Limehouse had the highest 
zymotic death-rate (4.26), and St. Martin-in-the-Fields the 
lowest (0.88). From the different diseases included in the 
zymotic rate, the eastern group of districts furnished the 
highest mortality from each of them, with the sole exception 
of scarlet fever, which, strange to say, was lowest in the 
eastern group, and highest in the western and central. 


Small-pox. 

There were only two deaths registered ffrom small-pox 
during 1898 among the 33 cases notified ; thejamount of error 
in diagnosis of small-pox is, however, so great that one 18 pre- 
pared for the information given on a subsequent page of the 
report, that — were eventually found to be genuine cases 
of small-pox. 1 
Mr. Shirley Murphy observes that : 


It is too early to judge whether this Act will attain its object of better 
securing the vaccination of the population, with less friction than has 


attended the enforcement?of the vaccination law in recent years. In 


th reference to the Vaccination Act, 1898, 
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it may be pointed out that the present position of the vaccination 
Jaw gives opportunity for further legislation, such as will provide a system 
of revaccination of the population. The experience of England and other 
countries of Europe shows such a system to be necessary for the protec- 
tion of the community against small-pox. 


Measles. 
The death-rates from measles (0.68), whooping-cough (0.48), 
and diarrhoea (0.97), were all somewhat higher than in the 
receding year; whereas those from scarlet fever (0.13), diph- 
jeri (0.39), enteric fever (0.12), and puerperal fever (0.04) 
were somewhat lower; and that from erysipelas was precisely 
e same. 
vith reference to measles, a letter was received during 1898 
from the London School Board, proposing that measles should 
pe declared a dangerous infectious disease, in order to give 
facilities to sanitary authorities to proceed, if necessary, 
inst persons who send their children to school while 
suffering from the disease. We are told that the subject is 
still under consideration. 


Scarlet Fever. 

As in previous reports, the weekly notifications from scarlet 
fever are expressed in three age-groups, representing gene- 
rally the pre-school age (0-3), the school age (3-13), and the post- 
school age (1 sone upwards), and it is again shown that the 
decrease in the number of cases notified during the period of 
holiday influence, and the subsequent increase in the fol- 
lowing period of school influence, is most marked at the school 
age (3-13). The figures prove most incontestably the school 
influence in disseminating this disease. 


Diphtheria. 

Discussing the table given in the Report of the Metro- 
politan Asylums Board for the year 1898, which indicates the 
reduced mortality from diphtheria treated at the Board’s 
hospitals since the antitoxic serum was generaily used in 
the year 1895, Mr. Murphy expresses the view that there is a 
possibility that some part of this reduction in fatality may be 
due to natural causes. He points out that there has been a 
reduction, coincident in point of time, in the case-fatality of 
scarlet fever in these hospitals, but that in the period 1895-98 
the fatality of diphtheria cases treated in hospital is practi- 
cally the same as the fatality obtaining among notified cases 
not so treated, whereas in the case of scarlet fever the fatality 
among cases treated in hospital is greater. 

Moreover, certain circumstances have no doubt affected these figures, 
apart trom any question of treatment: 
“7 oer has probably been more general in the later than in the 

2. The proportion of the total cases of diphtheria in London admitted 
into the hospitals has been greater in the later than in the earlier 


riod. 

P The first of these changes would probably have tended to reduce the 
fatality in London as a whole, the second to have reduced the fatality of 
the cases in hospital. 

Other Infective Diseases. 

Three deaths were ascribed to typhus fever during 1808 ; 
the deaths directly ascribed to influenza nearly doubled those 
of the preceding year ; and those from bronchitis, pneumonia, 
and cancer were slightly in excess. The phthisis death-rate 
was eeseely the same as that for 1897—namely, 1.77—and in 
the distribution of phthisis mortality in London as a whole 
the central group of districts had the highest death-rate and 
the western group the lowest. 








THE CLASSIFICATION OF DEATHS FROM 
DIARRH@A. 


Tue Royal College of Physicians of London on July 27th, 1899, 
in response to a representation made by the Incorporated 
Society of Medical Officers of Health, appointed a Committee 
to consider the certification and classification of deaths from 
hea. The Committee consisted of Dr. Payne (Chairman), 
Dr. Corfield, Dr. Seaton, Dr. F. W. Andrewes, and Dr. J. F 
W. Tatham. 
This Committee presented the following unanimous report 
the meeting of the College on January 25th: 


1. We find yo 

J. nd on inquiry, and especially from evidence fur- 

ea by Dr. Tatham, of the General Register Office, and by 
er members of the Committee, that many different terms 





are employed to designate the disease officially known as 
‘‘epidemic diarrhcea,” whereby its specific character is in 
danger of being ignored, and great confusion ensues. 

_2. The results of this confusion are serious and important, 
since this form of diarrhcea causes a large portion (about one- 
fourth) of the deaths attributed to zymotic viseases. 

We gather, from a statement furnished to us by Dr. Tatham, 
that bis main difficulty lies in the impracticability of pickin 
out, from the long list of fashionable but unauthorise 
synonyms, all the deaths which in their nature are indis- 
tinguishable from deaths by diarrhoea, and which ought to be 
called by the authorised name. At present he classes as 
diarrhoea (and therefore under zymotic disease) deaths certi- 
fied as follows : 

Diarrhea. 
Epidemic diarrhea. 
Dysentery and dysenteric diarrhea, 


Intestinal (or enteric) catarrh. 
Gastro-intestinal (or gastro-enteric) catarrh. 


But the following he classes not as diarrhoea, but as dis- 
eases of the alimentary canal, thus excluding them from the 
zymotic class : 

Gastro-enteritis. 
Muco-enteritis. 
Gastric catarrh. 


This second group of cases ought, he points out, for the 
most part, to be regarded as identical with epidemic diar- 
rhcea, inasmuch as their age incidence, fatality curves, and 
general epidemiological characters correspond closely with 
those of that disease. 

In London, during the thirteen weeks ending with Sep- 
tember last, the deaths medically certified as due to diarrhoea 
numbered 3,798 ; but in addition there were registered 2,289 
deaths from enteritis, of which 1,880 were from gastro-enter- 
itis, the bulk of which ought certainly to be attributed to 
epidemic diarrhea. : 

The different counties of England vary very widely in the 
proportion of deaths returned respectively as due to diarrhoea 
and to enteritis, presumably in accordance with local fashion. 
Thus, for England and Wales as a whole, the diarrhcea death- 
rate amongst infants appears as 25 per 1,000 births, the enter- 
itis death-rate as 12 per 1,000. But in East Yorkshire the 
proportions are 35 per 1,000 from diarrhoea, and 9 per 1,000 
from enteritis, while in Cumberland they are 10 per 1,000 from 
diarrhcea, and 14 per 1,000 from enteritis. 

Dr. Tatham further points out that the fashion of discarding 
the familiar name ‘‘diarrhcea” in favour of such unsatis- 
factory and unauthorised names as ‘ gastro-enteritis,” “ = 
tric catarrh,” etc., is of comparatively recent growth. But 
during the last fifteen, and especially during the last ten 
years, the fashion has prevailed so extensively as entirely to 
vitiate the diarrbcea mortality returns, which, for sanitary 
purposes, are of exceptional importance. 

We therefore consider that the present confusion of terms 
renders it impossible to determine accurately the prevalence 
of the disease in special places or at special times, the extent 
to which it influences public health in general, and the effects 
produced by sanitary measures. 5 

3. We find that there is a widespread objection on the 
part of medical practitioners to the employment of the term 
‘‘ diarrhoea” in certifying the cause of death. The term is 
generally held by the public toimply a mild disease, insuffi- 
cient by itself to cause death. This fact explains the relue- 
tance of the practitioner to employ it on the death certificate, 
since it may be conceived to imply a stigma upon his own 
capacity. It is therefore desirable, if possible, to substitute 
for it some name equally accurate, but conveying tothe public 
the idea of a more serious affection. But we regard it as 
essential that the idea of specificity, intended to be conveyed 
by the term ‘‘ epidemic,” should be retained. . 

4. Hence we would recommend the College to authorise the 
use of the term “ epidemic enteritis” (or, if preferred by the 
practitioner, ‘‘ zymotic enteritis”) as a synonym for epidemic 
diarrhcea (Nomenclature of Diseases, P. % ed. 1896). And we 
would further recommend that the College should urge the 
entire disuse, as synonyms of epidemic diarrhcea in medical 
certificates of death, of such terms as “ gastro-enteritis,” 
‘“¢ muco-enteritis,” or ‘‘ gastric catarrh.” 

The report of the Committee was adopted by the College. 
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THE NORWEGIAN BILL FOR THE PREVENTION 


OF VENEREAL DISEASES. 


By C. R. Dryspatz, M.D., 
Formerly Physician to the Rescue Society of London. 

Tue results of the debates at the Brussels Congress on 
Venereal Diseases held in September, 1899, seem to prove 
that all future legislation in the direction of the prevention of 
these dangerous contagions must be based on principles which 
do not violate the ordinary laws of civilised countries. The 
Bill recently introduced into the Norwegian Storthing con- 
tains some sections which appear to me to be worthy of 
consideration by our legislators. This Bill was drawn up by 
a Committee of statesmen and physicians, and was presented 
for discussion to the members of the Brussels Congress. Many 
of its sections are quite unsuited to a country so little accus- 
tomed to paternal Government as ours; but the following sec- 
tions, I think, might serve as suggestions for some future Bill 
to be drawn up for the United Kingdom. 

Section x1.—Every practitioner who examines a person affected with a 
venereal disease is required to inform his patient of the contagious 
nature of his disease ; and at the same time must seriously explain to the 
—— his legal and moral responsibilities, in case he shall communicate 

he disease to another person, or expose others to contract it from him. 
‘The practitioner must, above all, call the attention of the patient to the 
danger of contagious relapses of his malady; and of the consequences of 
it to his childrev, and at the same time inform him that he should fre- 
quently have himself examined in case sucha relapse may occur. [The 
practitioner must also tell the patient what means he should employ to 
prevent such contagion to others.] The Minister of Public Health may 
cause printed instructions to be drawn up, and given by the practitioner 
to his venereal patients. 

Section x1v.—Every practitioner who treats a venereal patient and who 
knows that the patient by his conduct is exposing others to contagion, 
wn wend immediately make this known to the President of the Health Com- 
mission. 

This section would not, I believe, commend itself to English 
practitioners, although the law of Norway which has recently 
existed might be agreed to. That law required practitioners 
to notify the existence of any case of venereal disease to the 
medical officer of health, but without giving any name. I can 
see no objection to such a law. 

Many practitioners who treat venereal diseases in London 
do not ask the names of the patient from humane motives 
and to prevent scandal; and such practitioners would object 
to giving any information which might annoy their patients ; 
but the simple notification of the case to the medical officer of 
health could offend no one, and would, for the first time in 
the history of these contagious, afford a basis for calculation 
of the extent to which they prevail among the population of 
the United Kingdom. At present statistics in this point are 
of little value, since deaths from syphilitic brain diseases and 
other consequences of syphilis and gonorrhoea are rarely regis- 
tered as such by practioners who desire to spare the feelings 
of relatives. i 

Eventually, I believe that the danger to public health 
caused by these extremely prevalent contagions will result in 
punishment of persons who, knowing themselves to be in- 
fected, carelessly, or even without any compunction, are 
heartless enough to put themselves in the way of infecting 
‘other persons with their contagion. 

At the town of Liége, Dr. Desfontaines in his hospital 
practice has for some time given to all venereal patients a 
printed paper warning them of the danger of relapses, and as 
to the responsibility they assume by any close relationship 
with other persons. 

There is, I hear, a Society in London which has been 
formed to introduce some Bills into Parliament, and I 
sincerely trust that it may adopt such measures as those I 
have mentioned, and not try the French plan, which has 
proved such a signal failure throughout Europe. 

In the words of M. Jules Lejeune, Minister of State of 
Belgium, President of the Brussels Congress on Venereal 
Diseases of September, 1899 : 

It is the duty of the public authorities to protect the public health against 
the contagion of infectious diseases, but their legitimate action in this 
matter, as in every other, iscircumscribed within limits which the science 
of law must determine. Legislative enactments, the utility of which is 
affirmed eg teers science, but of which the science of law does not re- 
cognise the legitimacy, are only theoretical ideals which must be 
abandoned as unattainable. 

The secrets of private life and respect for liberty which is rooted in 
human nature are barriers which medical science can overpass, but which 
are totally opposed to any intervention of law. The lawgiver may pro- 











nounce the fact of communicating a venereal disease to another person a 
felony, for which the perpetrator may be punished at the demand of the 
victim ; or it may qualify it as a misdemeanour and sanction, 
respect to the victim, the obligation of repairing the damage which an in. 
tentional or wicked act, or an imprudent act, may have caused, He may 
attach to the communication of a venereal disease the penalty of a 
dissolution of marriage if the victim demandit. That is all, or almost 
all, that it is permissible for the legislator to accomplish in this 

It is not his province to formulate as legal prohibitions, the wai 
which medical science may pronounce and morality give sanction fp 
on the subject of the transmission of venereal disease, and which 

to marriage. And still less does it lie in the province of the legislator to 
translate into legal injunctions the advice of medical science Concerning 
debauchery in general. Prostitution is a product of poverty, The 
children and women whom it causes to be outcasts in this world are 
victims of a legislation which ill protects, amidst the perils of 

the morality of children and poor women; the idea of making of it by 
legislation a regular traffic, medically supervised, for the sake of iB 
customers is the height of social selfishness. — 

The legislator who proposes to regulate criminal debauchery as a trade 
dangerous to the public health must desire that the quality of the 
which is sold and bought in this traffic, and which he subjects to conta 
and guarantees, shall be duly verified. The regulations indicate in what 
manner this legislator proposes that, in order to be able to serve the 
turpitudes which he authorises and pretends to preserve from venereal 
infection, the female sexual organs shall be submitted to inspection, ang 
a certificate destined to accompany the merchandise shall be delivered, 
The principles of law do not permit the legislator to assume the oppro- 
brium of such operations, which make him the accomplice of the abomi- 
nations of venal debauchery. 











Dr. J. L. VANDERSTRAATEN.—In the library of the Medical 
College, Colombo, Ceylon, on December 12th, 1899, a life-sized 
photograph of Dr. J. L. Vanderstraaten, late Colonial Surgeon 
of the Western Province of Ceylon was unveiled, and a hand- 
some purse was presented to him, which had been subscribed 
to by members of the medical profession, most of whom had 
been his pupils at one time or another. The presentation was 
made by Dr. Perry, Principal Civil Medical Officer, on Dr, 
Vanderstraaten’s retirement from the public service after an 
honoured and popular career. The address was signed by 179 
members of the profession, and alluded to the high esteem 
which they entertained for him. Dr. Perry and Dr. Gavin 
expressed their great admiration and personal regard for 
him, the latter pointing out that Dr. Vanderstraaten’s career 
was an instance of what might be accomplished by perse- 
verance and unfailing attention to duty, and unswe 
loyalty to the best traditions of the profession. He h 
commenced life as an apothecary. After a student's 
career at Calcutta and in England he had settled 
in practice at Colombo, and, making children’s diseases 
a speciality, had achieved a remarkable success. Dr, 
Vanderstraaten, in the course of his: reply, thanked the 
donors from his heart for their kindness, and alluded feel- 
ingly to his connection with the many eminent men whose 
portraits also adorned the walls of the library, and who 
been at various times associated with the Medical College 
during its embryonic stage, which started in 1858, and since 
its foundation by Sir Hercules Robinson twelve years later 
(1870). He also described his own career in the College 
from his studentship till its close in April, 1899, when he 
retired from the post of Principal. He spoke encouragingly 
of the good work achieved by the College in the training of ite 
students; and was thankful to say that his own life since his 
retirement had been one of perfect peace and comfort. 


METEOROLOGY AND INFLUENZA.—Some observations by Dr. 
Anders (Boston Medical and Surgical Journal, September 7th, 
1899) have recently been published concerning the influenza 
epidemic in Philadelphia during the winter of 1898-99. He 
has made a careful study of the atmospheric pressure, mean 
monthly temperature, the mean daily range, and mean 
variability, the relative humidity, the precipitation, the pre- 
vailing direction, total movement and velocity of the win 
during the months of October. November, December, and 
January for the years 1895-99. During November and Decem- 
ber 1898, there were constant exacerbations and remissions 
the virulence of the influenza. Numbers of people became 
suddenly extremely ill for three or four days, and then 
rapidly recovered. The periods in which the disease assumed 
a virulent type were almost invariably preceded by sudden 
thaws, accompanied by thick fogs, and relatively warm, 
moist, calm weather. The virulent type was apparen 
ushered in with cold, clear, windy weather. The cnanges of 
a during November and December were unus 
sudden. 








F 


\ 





Sreee i 


TPPBRSHon& SAAS EeSSSSSS 


eR TR RE Pee Tra ae YS BAe // 


eas © ORO DO ee OD 1 De @ tu 


a rr re Oa Oe Owe ee 








Fess. 3; 1900. 


A MILITIA MEDIOAL SERVICE. 


et, - 2 7 


—— 








_—— 
BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 
§pBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
gtrand, London. Post-office orders should be made payable 
at the General Post Office, London. 


“British Medical Journal. 


SATURDAY, FEBRUARY 3prp, 1900. 
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A MILITIA MEDICAL SERVICE. 
{orp WEMyss, in a circular letter which he has forwarded 








to us, denounces in trenchant terms our military short- 


| comings and administration. 


More especially does he 
express indignation that, through what he characterises as 


| political “cowardice,” the existing but dormant law of 
| “compulsory service for home defence,” by which we 


presume he means the militia ballot, has not been put in 
| force long ago. 


His criticism on the militia suggests that it may be well 


| tomake some observations on the extraordinary condition 


| ofthe Militia Medical Service, if it be permissible to use 


such a term, seeing that practically no such service now 
axists, a fact which the public will probably hardly credit. 


The truth is, that the 120,000 men of the militia, our 


_ second line, are with few exceptions entirely dependent for 


medical aid, in quarters, camp, or in the field, on the Royal 
Army Medical Corps, a body which the present war demon- 
sirates is so short in officers as to be numerically insuffi- 
tient for the medical service of the regular army at home 
orabroad. 

To this extraordinary state of things our rulers must 


| have been deliberately blind for years, seeing that atten- 


tion has been repeatedly called to it in past years in these 
¢lumns and elsewhere. 

Itis not our business to comment upon the want of field 
atillery, cavalry, commissariat, and transport in the 
nilitia, We will confine our remarks to the want of an ade- 
quate medical department. It is well to inquire how this 
siate of things has come about. 

Down to the time of army medical unification, between 
twentyfand thirty years ago, the militia, like the line bat- 
talions, had regimental medical officers, but upon that 
great change, and in order, no doubt, to assimilate both 
branches toeach other, as well as to save money under the 
siation hospital system, the militia medical officers were 


| ¢ondemned to extinction, and thenceforward allowed to 
dieout. That process has gone on so steadily that, from 
Sformer total of about 250 medical officers, they have sunk 


t0& poor‘remnant of 24, still serving, but of course now 

‘lderly men, bound naturally soon to disappear through 

e-retirement. That is, the entire militia medical service 
at present about one officer to 5,000 men. 

It must not be supposed that the so-called and com- 

Piratively recently-formed Militia Medical Staff Corps 








has taken the place of the extinct medical officers, because 
that body is organised more for ambulance than for hospital 
work ina strict sense. The militia regimental surgeons 
and assistant surgeons of former days turned out when 
their battalions were embodied, and at other times looked 
after the headquarters staff of their corps and inspected 
militia recruits. For such services they received very 
scanty pay, but even that was grudged and retrenched 
by the economists of the day, until gradually the entire 
medical duties of the militia were thrown upon an already 
undermanned “unified” Army Medical Staff. 

Let it be remembered that forty years ago the Army and 
Militia Medical Staffs together numbered about 1,350 


- Officers, and although the duties have much increased, that 


total, through mismanagement and mistaken economies, 
has sunk to under goo! 

We readily admit that a unified medical service has 
conserved force and thereby lessened expenditure; but the 
theory has been carried to such an extreme in practice as to 
strike at the root of efficiency. The evil is now exposed, 
the day of reckoning come, and the time for recrimination 
past. One of many army reforms, the need for which is 
now perceived, must be the resuscitation of an efficient 
militia medical service. 

We do not at present discuss the exact form of such a 
revival, whether it should be regimental or unified, ora 
combination of the two. But events are moving fast, and 
even while we write the need for the re-establishment of a 
militia medical service, apart from that of the regular army, 
has become more urgent, The shortsightedness of politicians 
has allowed the old body to die out. We have now to face 
this question at a moment when our military resources are 
strained as they have not been for over forty years. We 
would strongly urge that the matter should be taken: in 
hand at once. 


THE OFFICE OF REGISTRAR-GENERAL. 

In a recent article the strong reasons which make the 
appointment of a medical statistician to the office of 
Registrar-General in succession to Sir Brydges Henniker, 
who has retired from that office; desirable, were pointed 
out. Since that article was published the lamented death 
of Dr. Grimshaw has rendered vacant the office of Regis- 
trar-General in Ireland also. The qualifications required 
in the incumbent of the office of Registrar-General have 
been discussed in three interesting letters in the Times—the 
first by “ A Sanitarian,” who gives most excellent reasons for 
the adoption of the course we advocated ; the second from 
“One Who Knows,” who claims that'the office should be 
held by “a man of good administrative ability and know- 
ledge of affairs,” and that if a professional man is needed 
he should be a lawyer rather than a member of the medi- 
cal profession; and a third from the President of the In- 
stitute of Actuaries, who submits that the technical train- 
ing of an actuary includes some knowledge of law as well 
as of nosology, and that the fact that he isin the habit of 
dealing with figures and the deductions therefrom speci- 
ally fit him for such a post. 

As between the man of affairs, the lawyer and the 
actuary, we confess our preference for a professional man. 
The claim of the man of affairs for recognition is one 
well known in this country. Having a knowledge 
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of “public business,” he assumes that the technical 
knowledge possessed by the professional man must 
be in substitution for the knowledge he himself possesses, 
and that a check is required “upon the possibly un- 
practical and unbusiness-like opinions” of a scientific man. 
Why a knowledge of science should be deemed to render 
@man unpractical and unbusiness-like is not explained. 
The belief no doubt finds a refuge in the breast 
of the clerk who has no technical knowledge to offer 
to his employer, and who soothes{himself with the thought 
that a man will probably be unpractical and unbusiness- 
like if he possess knowledge beyond his own. Fortunately 
the country is coming to understand the value of this view. 
The management of our medical institutions is being in- 
creasingly placed under medical control. The efficiency of 
our army medical administration has made vast strides 
since its organisation and control} have been more largely 
undertaken by professional officers, and we‘anticipate that 
when army administration generally receives the full in- 
vestigation which is promised, [we shall find “the man of 
affairs,’ which is merely another name for the amateur, 
will have to play a much smaller part than he has 
done in the past. No doubt a man of business capacity is 
needed for the office of Registrar-General, but there 
are many who are thus endowed and who possess tech- 
nical knowledge in addition. 

The question which really has to be considered is what 
that technical knowledge should be. We can see no 
especial reason for the appointment of a lawyer to this 
office. The occasions in which legal aid is needed in the 
General Register office are not sufficiently numerous to 
make such an appointment in any way necessary. We con- 
fess to a preference for the lawyer over the mere “ man of 
affairs,” or the soldier as in previous appointments, simply 
on the ground that the lawyer would be man of affairs and 
something beyond, but it is obvious that something better 
may be done than this, and an ability to under- 
stand and use statistics is the additional know- 
ledge we should choose instead of that of a know- 
ledge of law. Here we are face to face with the 
consideration of the fact that statistics need to be under- 
stood and used. If they consisted of units of constant 
value there would be less need for medical knowledge for 
this purpose than is the case; if, the statistics to be dealt 
with were financial in which a penny represents a penny- 
worth’s value and a shilling a shillingworth’s value, a 
statistician pure and simple would in large degree supply 
the additional knowledge which is required. But the 
statistics with which the Registrar-General deals are not 
simple in this sense; they must be considered and inter- 
preted in accordance with the growth of medical knowledge 
The statistics are largely based upon the certificates of 
medical men, and the officer must be fully cognisant of the 
position of medical knowledge to interpret these with accu- 
racy. He must know when the knowledge upon which the 
certificates are based is accurate, and when it is less trust- 
worthy ; he must know the trend of custom in the medical 
profession, and when change in nomenclature is govern- 
ing an alteration in the certification of the cause of death: 
He must, and this is not the Jeast important, be able to 
prepare his tables on lines which will make the vital sta- 
tistics of the country available to meet the increasing de- 








mand for better administration for the prevention of gi 
and death. He must undoubtedly be a Statistician, by 
with a knowledge of the actual value of the units Which 
his statistics comprise. If with this knowledge he is 
capable man of business, able to organise and control, he 
will make the best Registrar-General who can be found, 
In conclusion, we have only to add that such men, with 
the necessary knowledge both of medical statistics ang of 
affairs, are to be found. It is unnecessary to do more thay 
point to the fact that the possession of these qualities, 
now being demonstrated by a number of medicai men why 
are at the head of the public health administration ¢ 
large English communities, and it will merely lead tp 
waste of public money by the appointment of some 
able gentleman who will not have the knowledge ne 
to do more than sign reports prepared by others, to 
as “One Who Knows” does, that they cannot exist in th 
same individual, and that business capacity will only be 
found in those who are wanting in the required technica) 
knowledge. 


THE PREVENTION OF INFECTIOUS DISEASKS 
IN ELEMENTARY SCHOOLS. 

THE advisability of appointing “school doctor’ 
was suggested by Professor Virchow in 1888, and sing 
then the idea has gained ground in Germany. At th 
present moment medical inspection of schools is actually 
in operation in such towns as Wiesbaden, Koénigsber, 
Niirnberg, Darmstadt, Frankfurt, Dresden, and Leipzig, 
Berlin, for some mysterious reason, still lags behind. 

The medical inspectors of schools are always appointed 
by the town in Germany, and {never by the State. The 
great advantage of this arrangement is apparent when we 
consider that men living in a particular, district are bes 
acquainted with the local conditions, and therefore mor 
competent in tracing infectious diseases to their origin. 

The medical school inspectors are of great assistance t 
the medical officer of health in the efficient discharge df 
his duties, though this assistance has the immediate effet 
of increasing rather than diminishing the work of the 
health officer on account of the fresh material discovered, 
In cases of difficulty the inspector can refer to the medical 
officer of health or the magistrate of the town. 

The teachers were at first opposed to the appointment 
of medical inspectors, as they imagined that their author 
in the school would be lessened; this, however, has not 
been the case. The medical man is not allowed to inte 
fere in the discipline of the school, and consequently the 
relationship between the teacher and medical officer 8 pe 
fectly harmonious. 

Leipzig has appointed eighteen medical inspectors who 
supervise 67,000 children and receive a salary of £5 
annually. Dresden has seven medical inspectors who look 
after 5,000 children—salary £25. Wiesbaden employs a 
inspectors. One large school with 1,100 to 1,500 children 
is under the care of one inspector, who receives a salary of 
£30. Kénigsberg has ten medical inspectors with 4 salary 
of £30. Niirnberg six inspectors with the same salary 
Frankfort heads the list by paying its inspectors 4 
of £50 a year. e 

The duties of the inspectors chiefly consist in visiting 
the schools at regular intervals about once & month 
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inquiring into the health of the pupils and teachers. Their 
chief duty is to examine the methods employed for light- 
ing, warming, and cleansing the class rooms, also the 
stem of ventilation. The inspector is allowed to make 
“surprise” visits in Dresden and Niirnberg, but in the 
other towns notice has to be given of the approaching 
yisit to the director. The separate class rooms are only 
‘enacted once or twice in every half-year. Instruction in 
eral hygienic laws is given in the school every fort- 
night, lasting two hours. The first part of the time is 
devoted to the inspection of the various class rooms; 
during the second hour children who are said by the 


 tegchers to be suffering from some bodily infirmity are 
gamined by the medical man. The medical opinion is 
| jgkenasa guide in estimating the amount of work the 

child is capable of doing. If an abnormality is discovered 
| requiring treatment, an official note is sent to the parents 
| jnforming them of the fact, and of the desirability of 
| qlling in their general practitioner, who should have 
entire control. over the treatment. 


It was feared at the outset that the duties of the school 
inspector would not harmonise with the work of the 


: general practitioner. An excellent rule was adopted of 


never giving a diagnosis until after a consultation with 


| the general practitioner, the case being subsequently left 


under his care. The school authorities do not require a 
full diagnosis, or in fact any diagnosis, from the medi- 
cal inspector; they merely wish to know whether the child 
isfitto do his work at the school. It is a great satisfac- 
tion to know that no unpleasant complications have 


' curred between the inspectors and the practitioners. 


Parents who receive the official documents may be 
divided into three classes—(a) Those who are grateful and 
thank the teacher for the information; (b) those who are 


_ diended and return the official document; (c) those who 


; sy that they already know that their child has suffered 


| fom the particular complaint mentioned. 


A large proportion of the cases belong to Class (b) and (c). 


This fact, however, cannot be used as an argument against 


the usefulness of the system. If only a few cases are bene- 


| fited, the existence of medical inspectors may be said to be 


; fally justified. The question whether the requisite treat- 
| ment will be carried out rests entirely with the parents. 
| Nolaw of compulsory treatment can be enforced even in 


| Germany. 


_ Patents, especially in early cases of tuberculosis. 


The examination of every child entering the school is of 
we to the teacher, and may be of great value to the 
When 
qntagious diseases make their appearance, the medioal 
Ispector has to attend frequently, and decide when the 
tlass room should be closed and disinfected. An examina- 
tion of the healthy children coming from an infected class 
tom is a point of great importance. In cases of small-pox, 


_ ‘arlet fever, and diphtheria, the pupils are not allowed to 














| thorn to the school until six weeks have elapsed, and in 


the case of measles four weeks. 

There are no official documents to be obtained in 
Nimberg, Kénigsberg, or Frankfort, as the scheme only 
tarted at the beginning of 1899. In Dresden the 


thools have had inspectors now for some years; they 


fem to give satisfaction. In Leipzig the results are 


| 4 satisfactory; in Wiesbaden still more so; medical 





inspectors were appointed in 1896, and after the first year 
the experiment was so successful that the Prussian 
Minister of Education proposed starting a similar system 
of medical inspection in other German towns. He con- 
sidered it to be of great value to the community in helping 
to prevent the spread of infection. 


——<>— 


THE NURSING ARRANGEMENTS AT WYNBERG. 

A NUMBER of ladies—impelled by a desire to give help to 
the sick and wounded soldiers and sailors in Africa, and 
perhaps, also, may we say, by a love of excitement—have 
been going to South Africa during the last few months. 
Some of them are trained nurses, others have some little 
nursing experience, others again none at all. It would 

erhaps have been better had they sto ped to reflect, be- 
ore buying their “uniforms” and booking their passages, 
whether it was likely to be possible to make use of their 
services in the military hospitals in South Africa. The 
army has its own Nursing Service, and in addition an 
efficient Nursing Reserve. When the war broke out, many 
of the Nursing Sisters of this Reserve were called up, and 
some are nowin South Africa. These ladies had patriotic- 
ally joined the Army Nursing Reserve in times of peace 
after their capabilities and qualifications had been care- 
fully investigated, on the understanding that they would 
be called upon for service if any emergency arose which 
rendered it necessary to supplement the Army Nursin 
Service, and subject to an undertaking by them to respon 
to such acall. It is obvious that in this emergency they 
had a right to expect that they would be called upon, and 
that no one has any right to consider herself slighted be- 
cause they were preferred. It was resolved, very wisely 
and justly we think, that, should it become necessary to 
supplement the Army Nursing Reserve, preference should 
be given to the nurses who before the war broke out were 
following their vocation in Johannesburg and other towns 
in the Republics. They have been expelled by the Boers, 
and, as our special war correspondent wrote in his letter 
published last week, “their lot is a hard one, for prices. 
at Capetown are high, and civil employment is not easily 
obtained.” He told us further that when wounded from 
the engagements at Belmont, Enslin, and the Modder 
River arrived the No. 2 Base Hospital at Wynberg was not 
yet complete, but that “notwithstanding the severe. 
pressure, and in spite of the fact that in minor details the. 
absolutely smooth working that can only be looked for 
when the machine has been running for a little time was 
hard to secure, these base hospitals met the emergency 
with comparative ease.” We may state that our War 
Correspondent who wrote this is Mr. Clinton Dent, Surgeon 
to St. George’s Hospital, London, and we are confident that 
the medical profession will attach much weight to his 
opinion, both as a surgeon and as a man of much experi- 
ence in hospital administration. The Red Cross Commis- 
sioner had previously reported home that there were 
available in Capetown some forty nurses engeged in civil 
work in South Africa; and we understand that the 
Principal Medical Officer received authority some time 
ago to employ them as needed. But of course the more 
or less trained nurses. and the benevolent but untrained 
ladies who went out in the hope of finding employment 
are disappointed that their services have not been required, 
and their disappointment would seem to have found ex- 
pression in two letters sent home by the correspondent 
of the Times in Capetown. He has asserted that there is 
friction between the Royal Army Medical Corps and the 
Red Cross Society. We are in a position to say that there 
is no foundation for this statement. He has also made 
various reflections upon the administration of the base 
hospitals at Wynberg. Our correspondent at Capetown, 
who is a medical man, and our special war correspondent, 
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whose name has been mentioned above, have both 
expressed the contrary opinion ; and we have reason to 
know that General Sir F. Forestier-Walker has stated that 
the working of the hospitals is perfectly satisfactory, and 
was so at the date when the letter to which we have 
referred was despatched from Capetown. We observe 
further that on January 28th Reuter’s Agency in Capetown 
was authorised by Lord Roberts to state that he has made 
a most careful inspection of all the hospitals at Capetown, 
and is perfectly satisfied that everything is done that can 
be done, or that medical skill can suggest, for the benefit 
and comfort of the sick and wounded. At the time of his 
visit there was some question of asking for additional 
nurses; but he found that the request in this sense which 
he had conveyed had already been anticipated by the 
home authorities. 


“COMFORTS” FOR THE R.A.MC. 

WE are glad to learn that the committee of ladies which, 
as we announced last week, is being formed in London for 
the purpose of collecting contributions of money and in 
kind to enable comforts to be sent to the non-commissioned 
officers and men of the Royal Army Medical Corps in 
South Africa, now numbering 3,000, has made good progress 
in the interval. We are informed that already a good 
many subscriptions have been received, and that many 
more ladies have joined the Committee, amongst whom 
may be mentioned Lady Burdon Sanderson, Lady 
Russell Reynolds, Lady Curzon, Lady Hanbury, Lady 
Kennedy, Lady Michael Foster, Lady McGregor, Mrs. 
Godlee, Mrs. Butlin, Mrs. Berkeley Hill, Mrs. Meredith, 
Mrs, Willett, Mrs. Buzzard, Mrs. Arbuthnot Lane, Mrs. 
Davies-Colley, Mre. Field, Mrs. Lauriston Shaw, Mrs. Knox 
Shaw, Mrs. Bradford, Mrs. Clement Lucas, and Mrs. Cooper 
Perry. The first meeting of the Committee will be held on 
Monday, at 5 P.M. Lady Dyce Duckworth has kindly con- 
sented that the meeting should be held at 11, Grafton 
Street, Piccadilly. An executive committee will be formed 
at this meeting, and we hope next week to publish a list of 
the committeeand of the subscriptions. We understand that 
arrangements have been made through the Army Medical 
Department for the immediate despatch of a number of 
flannel shirts which have been already sent in. Inquiries 
and offers of service should be addressed to Miss Maxwell- 
Muller, Honorary Secretary of the Royal Army Medical 
Corps Fund, 100, Victoria Street, 8.W.; but subscriptions 
may be sent to the Corps Agents, Messrs. Holt and Co., 
3, Whitehall Place, 8.W. 


THE ARMY MEDICAL EXAMINATION. 

WE regret to learn that the number of candidates for the 
examination for commissions in the Royal Army Medical 
Corps, which begins this week, is not satisfactory. Thirty 
commissions are offered, but only twenty-five candidates 
have passed the physical examination. As has been 
pointed out in these columns for some years past, and on 
‘several occasions quite recently, the Royal Army Medical 
Corps is at the present time distinctly below the strength 
which it ought to have, even in times of peace. We believe 
that an increase of a hundred is immediately desirable. 
No doubt the failure of the present examination may be 
made up by nominations, but we should have preferred to 
see suitable candidates come forward to enter the service 
by examination. 


MEDICAL ATTENDANCE ON THE FAMILIES OF 
SOLDIERS AND SAILORS ON ACTIVE SERVICE. 
Dr. W. F. FARQUHARSON, Honorary Secretary of the Border 
Counties Branch of the British Medical Association, in- 
forms us that, in response to the circular recently issued, 
replies have been received from 165 medical men resident 
within the area of the Branch, expressing their willingness 
to give their professional services gratuitously to the 








South Africa. A deputation representing the practi : 
in Carlisle who have agreed to co-operate in the ma, 
ment lately conferred with a Subcommittee of the Cam. 
berland Relief Committee, and a system of medica] atten. 
dance on necessitous cases in Carlisle was arranged, 


THE RECENT ABNORMALLY HIGH DEATH-Ratgs, 
THE weekly death-rates for the thirty-three great bonny 
have, since the subject was discussed in these columns 5 
fortnight ago, served to prove the accuracy of the 
ments then made. The group of southern towns whid 
were then conspicuous by the magnitude of their deg, 
rates have now resumed an approximately normal condi, 
tion. Thus,in Brighton the death-rate has fallen in 
weeks from an annual rate of 44.9 to 17.2 per 1,000. London, 
in accordance with our forecast, shows a slower retura to 
wards a normal condition. Its annual death-rate, whi 
was 37.1 in the week ending January Oth, had only fallen 
26.9 per 1,000 in the week ending January 2oth, and to 2» 
in that ending January 27th. This is not surprising, 
when we remember that in different districts of the 
great province of London semi-independent epidemics ary 


rising, culminating, and declining at dates which may }y — 


separated from each other by days or even weeks. Lon 
unfortunately, is the only great town for which the 
number of deaths from influenza is Stated. The slownes 
of the improvement in the metropolis is shown by the fag 
that in the week ending January 27th the deaths attributed 
directly to influenza were 152, having been 193, 316, 
and 208 in the preceding four weeks. Cannot the Genen 
Register Office be induced to supply an additional colomn 
in its statistical tables, giving for all the thirty-three great 
towns the number of weekly deaths from influenza? Re 
viewing the remaining great towns, and Judging of the 
incidence of influenza by the death-rate from all causes, 
it is clear that Liverpool is still suffering severely, 
the epidemic declining slowly in the same manner 
as in London. Manchester and Salford have no 
yet suffered very severely, but Preston had 4 death 
rate of 425 in the week ending January 6th, declin- 
ing to 281 in the week ending January 2oth, but rising 
again to 30.7 last week. Up tothe present time theretums 
of Bradford for the present year are less favourable than 
those of Leeds; Halifax appears to have been affected 
much more than Huddersfield ; Sheffield is worst of all the 
Yorkshire towns, but a considerable share of its excessive 
mortality appears to be due to measles and diphtheria. In 
Hull, again, it can only be surmised that a portion of its 
excessive death-rate of 27.5 in the week ending January 
20th, and of 28.0 Jast week, 1s caused by influenza. Of the 
Midland towns, Nottingham shows a death-rate of 449 im 
the week ending January 13th, of 32.2 in the week follow, 
ing this, but of 19.1 only last week; in Derby there is 8 
similar sequence of events (33.3, 25.0, and 246); whileia 
Leicester the maximum of 30.0 was reached in the week 
ending December 30th, a decline to 16.4 in the week ending 
January 27th having occurred. Norwich evidently suffered 
severely, a maximum of 43.6 being reached in the week 
ending January 13th, though the return- for last week 
shows a decline to 26.8. Birmingham (27.2) and Wol- 
verhampton (297) are apparently suffering to 4 somewhat 
less extent than some others of the large towns 
The preceding statements, which are necessarily incom 
plete, indicate the difficulty of tracing the course and in- 
cidence of epidemic influenza with the present 1m perie 
data. It is clear, however, that it is now widespread i 
many parts of the country. Such a familiar guest does 
not cause the alarm which the importation of plague at 
cholera would produce, though it is unlikely that either 
these diseases will ever obtain such a hold upon the com- 
munity as influenza has secured. During the last mo 
influenza has killed more persons than the South Africa 
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to appeal to our imagination and sympathy as 
sates OD the battlefield. The importance of Seotding 
‘, and social gatherings while influenza is prevalent 
5g locality cannot, however, be too strongly urged, par- 
jy upon the aged and semi-invalid members of the 
unity, as it is among these that influenza claims a 


ie proportion of its victims. 


INFLUENZA RISKS. 

ris again being demonstrated that a great danger in 
demic influenza is from its so-called “slight attacks.” 
Seeger to the individual patient is due to his under- 
ting the lethal power of his ailment; the danger to 

je community from his continuing to pursue his usual 
gocation, spreading infection the while. The risk in the 
me case is from ignorance, in the other from thoughtless- 
or worse. When one of a household becomes indis- 
with a slight degree of fever during the prevalence 
ifthis epidemic disease, his family, while suspecting that 
jehas the malady, hope that it is not so, and inasmuch as 
jp is not absolutely incapacitated, it is debated whether 
gnot their medical attendant should be called in. The 
jent says no, lest he should be kept in bed or confined 

i his room, and his friends, from mixed motives, may 
iesce. If the patient is “fortunate” he does escape - 
fis confinement, and shortly returns to his work to endure 
unnecessarily protracted convalescence. If he is un- 
icky he contracts pneumonia and dies. ‘That is the risk 
the individual. But the risk to the community is much 
ver. If the infective person, although willing toremain 
home, persists in leaving his room, he may give the 
disease to other members of his family less able 
cope with it; or if be leaves the house 
le may give it to the more susceptible of his 


| flow railway travellers or to the frequenters of offices, 
aneert halls, theatres, churches, and other places of public 


mort, The greatest cruelty of this plan of procedure is 
doubtless to the aged, because if they are not more liable 


' intake the disease than others, they are at any rate more 

mnerable when they have taken it. 
| bio strongly urged that however slight the attack, or 
_ however doubtful its nature may be, medical advice should 
‘promptly sought. 


_thould be enjoined the strictest rest in bed in an even 


It cannot, therefore, 


As regards the individual there 


rature, with the avoidance of all conditions that 
would tend to reduce his power of resisting the toxin; and 
uregards the health of the community measures for the 
Wlation of the infected person should be taken. Those 
tho have hitherto escaped the disease would be wise to 
woid chances of infection by shunning rooms or buildings 


 Mistively small for the number of persons they contain, 
md other conditions involving the concentration of the 


ison. It is not Jong since the malady was popularly 
tmsidered to have a humorous side, but now that it has 
umed the name of the “old man’s death,” there will be 
more likelihood of loyal co-operation between the public 
idthe guardians of the public health. In any case an 
Hidemic that can double the death-rate is a sorry joke. 


THE UNIVERSITY OF LONDON SEAT. 


| Teg chairman and secretaries of Sir Michael Foster’s Com- 


have issued a letter, in which they point out that 


it is “now generally admitted that university constitu- 
; mcies should send to Parliament men distinguished in 


luming, science, or literature, and qualified, therefore, to 


| titengthen the Legislature in dealing with those questions 


most nearly concern the intellectual interests of the 


| “mmunity. This has been recognised of late years in the 


on of Sir George Stokes, Professor Jebb, Mr. Lecky, 
Sir William Anson, in which cases the example 
by the University of London in its election of 
» Lowe and Sir John Lubbock was followed 
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Sat OP to the present moment, though not in such a | by the older universities.” The letter goes on to state that 
“Sir Michael Foster, K.C.B.,M.D.Lond., Senior Secretary of 


the Royal Society, and now President of the British Asso- 
Ciation, has, at our earnest request, consented to be nomi: 
vated for the vacant seat. He holds, in the estimation of 
the public, as well as in that of scientific men, such a dis- 
tinguished position—not only among the graduates of the 
University but among the leaders of scientific thought iu 
Europe—that it is altcgether unnecessary for us to dwell 
on his qualifications in this respect. We may say, how- 
ever, without fear of contradiction, that there is no one 
whose opinion on questions affecting scientific education 
and research or the study of medicine would have greater 
weight in the House of Commons. Hie long academical 
experience, first at University College, London, and subse- 
quently at Cambridge, together with his full knowledge of 
University questions, will enable him to be of the greatest 
service in Parliament. The election of so distinguished 

a graduate will be an honour to the University.” A 

letter is also transmitted from Sir Michael Foster, in the 

course of which he states that should his candidature prove 

acceptable to the majority of members of Convocation he will 

“enter the house, not with a mandate to support this or 

that political party, but for the purpose of placing at the 

disposal of the House the experience gained by many years’ 

service in the courts of learning and science, and in more 

than one university.” With regard to his political views he 

states that had he been in the House of Commons some 

years ago he would have voted against the Irish policy of 
Mr. Gladstone, and at the present moment he thinks not 
only that the present war should be vigorously prosecuted 

uatil the results so essential to the welfare of the empire 
are attained, but that the nation is justified in having en- 

tered into it. So far he would support the present Govern- 
ment. “At the same time,” he adds, “I wish to state 

plainly that on many other questions my views, and per- 
haps still more my sympathies, are those which used to be 
denoted by the term “liberal.” Not having, however, looked 
forward to the honour of entering into Parliament I have 
never attempted to integrate my opinions into a compact 
whole capable of being marked with a party sign; and 
even now I feel a great difficulty in attemping to do £0.” 
As regards the affairs of the University of London itself, 
he says that he has been guided by a desire to promote 
the interests, not so much of teachers as of teaching and 
of learning. “Though a somewhat long experience as an 
examinee and an examiner,” he continues, “bas showa me 
the weak points of examinations, I owe too much to the 
University of London in its old form as an examining 
University not to feel deeply how much good it has done. 
When called upon as a witness before the Cowper Commis- 
sion the only evidence I ventured to give was to emphasise 
the desirability of enlarging the old University as against 
setting up a new one. I thought then, and I think now, 
that the changes which it is proposed to make, so far from 
doing any one part of the University harm, will do good to 
the whole; and that be whom it is proposed to call an 
‘external student’ will share with the ‘internal student’ 
the benefit which must follow upon the recognition of the 
principle that the true function of a university, whatever 
else it may be called upon to do, is not to grant titles, but 
to develop learning and to promote the advancement and 
spread of knowledge. If elected I should regard myself as 
the representative of the educational interests of external 
students and internal students alike.” 


THE DEATH-RATE OF DUBLIN. 
Ir is understood that the Local Government Board of 
Ireland has arranged that the Committee suggested by the 
Lord Lieutenant to inquire into the health of Dublin 
shall get to work almost immediately, and its first 
sitting shall be held during the coming week. Mr. C. P. 
Cotton, M.I.C E., will, it is said be the Chairman, and the 
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dual representation asked for by the Corporation is to be 
granted. The English Local Government Board has no- 
minated Dr. Theodore Thomson one of the Medical Inspec- 
tors as its representative. The Corporation has protested 
against the resolution of the Royal College of Physicians 
of Ireland which would fix the blame for the existing high 
mortality on the shoulders of the municipal authorities. 
It has declared that the present state of affairs is in 
no way due to incompetency on its part, and it courts 
the fullest inquiry into the sanitation of Dublin with 
confidence that the finding of the Committee will be 
in its favour. It has done more than protest, for 
it has claimed two representatives on the Committee. 
It is feared in some quarters that the majority of the Com- 
mittee will enter the inquiry prejudiced in favour of the 
Extension of Boundaries Bil), and that a result in favour 
of this extension as being beneficial to the public health 
of the city is likely to be arrived at. It is to be hoped 
that every side of the question will be thoroughly gone 
into in the public inquiry, and that the evidence of experi- 
enced and impartial men will be obtained, so that, what- 
ever the nature of the report, the public may be in a 
— to understand the nature of the evidence given. 

eanwhile the deate-rate for the week ending January 
27th has fallen to 37.9, as compared with an average of 
43.96 for the five’preceding weeks. Though no comparison 
of the mortality in other cities can alter the fact that an 
abnormal death-rate exists in Dublin, still it is of some in- 
terest to know that in Cork the average death-rate was 
51.74 for the five weeks, during which it was 43.96 in 
Dublin. Sir Charles Cameron. C.B., whose evidence during 
the inquiry will be looked forward to with interest, has se- 
lected for the title of his presidential address at the annual 
meeting of the Dublin Branch, to be held on Tuesday next, 
“The Réle of the Municipality as regards the Prevention 
of Disease.” 


A LADY AS HOSPITAL INQUIRY OFFICER. 

As the recent appointment of a lady almoner at St. 
George’s Hospital has attracted a certain amount of 
attention it may be of interest to state that the appoint- 
ment of an inquiry officer was determined upon last year 
in order to meet the requirements of the Hospital Sunday 
Fund. The officer who held the post temporarily not 
finding himself equal to the difficulties of the work, Miss 
Mudd, who is a lady of mdependent means, on hearing 
of this, volunteered to undertake the office, and offered 
to devote six months to special training for its duties. 
The Board of St. George’s having accepted her off2r, 
Miss Mudd spent six months in studying the methods 
of inquiry practised at the Royal Free Hospital, where a 
similar office has existed for some years past, and has now 
taken up her duties at St. George’s Hospital. Miss Mudd 
is peculiarly fitted for the office, for, being both the 
daughter and sister of members of our profession, she is 
in an exceptional position to understand the delicate 
relations between medical charity and medical practice. 


A CHISEL IN THE PHARYNX. 
A veRyY remarkable case of the successful removal of a 
chisel embedded in the naso-pharynx and post-pharyngeal 
wall is recorded by Drs. Gamble and Tiffany in the Philu- 
delphia Medical Journal for January 6tb. A man, aged 39, 
was working ata machine which consisted of a frame in 
which were fastened two chisels revolving 3,200 times a 
minute. While at this high speed the frame broke, and 
the chisels were set free. The patient was struck by one 
chisel, and when found after the accident was bleeding 
profusely from a cut across the thyroid cartilage which, 
with the cricoid and trachea, was torn open. There was 
also a cut which extended from the inner side of the right 
eye upwards to the bridge of the nose, which was frac- 
tured. This wound was apparently trivial, the wound in 


was found, the second was supposed to have been 


rgitated through the nose. The head 
was noticed. On careful examination, it was 

that the chisel was embedded in the naso-p 

a-ray examination confirmed this. Dr. Tiffany 9 

The rigidity of the neck prevented the dependent pogj 
of the head being assumed ; preliminary tracheotomy wy 
performed, and on the following day the chisel Was re 
moved. An incision was made through the up t lip ty 
the right of the median line around the ala of the Dose, 
and then by the side of the nose nearly to the inn 
canthus; the right cheek and lip were reflected, the now 
separated from the right upper jaw, the septum of th 
nose and the vomer were divided, and the nose laid 
the left cheek. The upper end of the chisel was 

but could not be grasped by strong forceps until the 
border of the right upper jaw was chiselled away, By 


moved. There was a good deal of bleeding, but 
was never in doubt. When the patient was last 
dysphagia and the neck stiffness had largely disappeared, 


Tuat the difficulty of arranging fair terms for contrge 
medical practice is not confined to this country is shom 
by an article in Le Scalpel of Brussels for December 31 
1899, in which an account is given of the failure of negotig. 
tions carried on for a long time between a representative 
Committee of the medical profession in Liége and a feden. 
tion of “mutualistes,” or friendly societies, composed of 
working men. According to this article the doctors being 
dissatisfied with the existing arrangements agreed amor 
themselves to demand better terms, and obtained the sig. 
nature of every medical practitioner in the neighbourhood 
to a promise not to become a candidate for any of the 
offices should the present holders be dismissed from them 
in consequence of their action in endeavouring to raise the 
tariff. Negotiations were opened with the leaders of the 
federation, and it was understood that the latter had 
accepted the propositions of the doctors, had admitted the 
justice of their claims, and had promised to bring the 
revised tariff before the general meeting of the federated 
societies, and to support the alteration. But, far from this 
being done, the revised tariff was not even submitted 
the meeting. Under these circumstances the doctors have 
declared a general suspension of medical service, dating 
from December 26th, 1899, and have called upon all 
signatories to remember their engagement. We shall be 
interested to see how this struggle terminates, our sym 
pathies being entirely with the medical profession. 
proposed charges—from our standpoint—are ridiculously 
low, being only 5 francs—or 4s. 2d. a year—for each family, 
with 25 per cent. reduction on the fees of specialists. 


EARLY BIOLOGICAL TEACHING IN AMERICA. 
Proressor W. KrrtH Brooxks' has recently pointed out 
that scientific laboratories are a product of the most 
times, for it has only been of late years that all the 
and apparatus, and appliances and material needed 
the advancement of great departments of natural know- 
ledge have been brought together in buildings cons 
for the purpose, and placed under the supervise 
direction of investigators, who are qualified to use all at 
great advantages and opportunities for the prom tion 
knowledge, and for the instruction and training is 
students. The last quarter of the nineteenth conte 
emphatically the birthday of laboratories, although oa 
needs of the different departments of knowledge were T™ 








1 Bulletin of the Johns Hopkins Hospital, November, 1899. 


the throat being considered more serious. Only ong chia 





The patient soon complained of dysphagia, and food j | 
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AUGUSTE COMTE’S MENTAL STATE. 





nd there have been astronomical observatories 


ally for five hundred years, but most of the scientific 


ratories Which are so characteristic of our days are 
modern. Professor Brooks related the beginnings of 
frat to organise laboratory instruction in Cleveland. 
op so often the case with new departures it was 
to the personal enthusiasm of a few men, backed up 
the generosity of one or two wealthy citizens. The 
yy ture began, he tells us, in 1875, when three young men 
woo bad begun to train themselves as naturalists, came 
together for their summer vacation at their homes in 
. They were Theodore B. Comstock, after- 

3 President of the University of Arizona; Albert 
Professor of Biology in the University 
and Professor Brooks himself. The 
were filled with enthusiasm for their work, and, like 


| glemest students from Chaucer's day to this, were as 


to teach as to learn, and they determine to organise a 
mmmer class for laboratory instruction in zoology and 
totany. Money for their expenses was liberally supplied by 
yr, R. K. Winslow, Mr. Leonard Case, and other citizens ; 


the authorities granted the use of an old high-school 


uilding, and notices were issued of the undertaking, with 
invitations to all who wished to join the class, asking them 
iodo so without the payment of any fee. Some twenty-five 
yeresoon enrolled, most of them teachers, and some from a 
distance ; work was begun with aclass which shared all the 
gmestness and enthusiasm of their instructors. There 


_ ere daily lectures or demonstrations followed by four or 
’ fye hours of work in the laboratory, while two afternoons 
_ aweek were given to excursions to places favourable for 


" the out-of-door study of Nature. 


As a small steamboat 


| jad been placed at the service of the school, excursions 


LET ek 


SRS 


sors as 


' tudy of the mental state of Auguste Comte. 


were also made upon the lake to give the class an oppor- 
juity of learning the use of the naturalist’s dredge. The 
york was partly the study of the animals and plants which 
were obtained on those expeditions, buta supply of marine 
mimals was also employed. 


THE MENTAL STATE OF AUGUSTE COMTE: 
Dp WittiAaM W. IRELAND has published? an interesting 
Delicate in 
health, and with a weak digestion, he was from the begin- 


‘ting fond of study, and at the age of 24 had begun to 


plan that system of philosophy which embraced so wide a 
view of the sciences. He married at the age of 27, and 


was at that time a teacher of mathematics and a writer 
| mecientific subjects. He-held no theological belief at the 


| time, The following year he commence 


a course of lec- 


_ furesin Paris to a distinguished audience, but after three 
| letures the course was interrupted “ by an attack of mania, 
| tid to be caused by excessive mental work and quarrels 


| with the St. Simonians.” 


The attack seems to have been 


| Uhered in by a period of unusual irritability, and to have 
| tilminated in an attempt to drown himself and his wife 


bydragging her with him into a lake, from which he was 
faved by her strength and courage. He was then placed 


Inder the treatment of the celebrated alienist, Esquirol; 
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| wif in the 








but, after having been under care for seven months and a 
Without improvement, he was removed by his wife. 
Her treatment, which was to humour his every whim and 
gatify his every wish, did not succeed, and on one occa- 
lon, during her temporary absence from the house, he 
meceeded in getting away, and attempted to drown him- 
Seine but was rescued. His marriage, in the 
instance a purely civil function, was now solemnised 
bya priest, and after the ceremony he added to his signa- 
¢ title “ Brutus Bonaparte.” At the end of the year 
completely recovered his health and vigour. At the 





d 40 of 34 he was appointed Examiner in Mathematics 


1 Journat of Men al Scterce, January 1900; 
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i rovided for at the same time. The|for the Ecole Polytechnique. This gave him an 
a recone atory has come down to us from the days of | assured income but the duties were not light, 


and yearly re-election was necessary. He now 
devoted all his leisure to his great work, and was 
able to publish the various volumes of his system, six in 
number. The last, which appeared in 1842, contained in 
its preface reflections upon the ss near Arago and others 
so distasteful to the Council of the Polytechnic School that 
he failed to secure re-election for 1814, “and thus, on the 
completion of the work which was to change the social} 
condition of mankind, the author found he had lost the 
greater part of his income.” During the intense applica- 
tion of mind required for the composition of his great 
work he was several times subject to crises which threa- 
tened a return of the brain excitement of 1826, and suffered 
much from sleeplessness and irritability of temper. He 
had been frequently in the habit of quarrelling with his 
wife, and in August, 1842, there was a complete separation. 
Dumas asserts that the causes of Comte’s insanity were 
excess of work and domestic chagrin, and the infidelity 
and licentiousness of his wife. “His wife deceived him; 
four times she quitted his house (to live with a lover), and 
she made his home life hard and jangling.” In one of 
Comte’s letters to Littré occurs a veritable cri du coeur: 
“During seventeen years of married life I have often con., 
ceived thoughts of suicide, to which I should probably - 
have yielded had the bitterness of my home life not been 

neutralised by the increasing sentiment of my social mis- 

sion.” Two years after his separation he conceived a 

passion for Madame Clotilde de Vaux, a,delicate languid 

beauty of thirty summers, whose husband was in prison. 

Her love, if warmer than friendship, was platonic; not so 

his. There was a “crise d’amour” during which he kept 

his bed for eight days. The lady was an invalid and died 

of consumption, her invalidism having destroyed all hopes 

of marriage. Comte’s passion for her made him senti- 

mental and even silly, and this was reflected in his writings 

at the time. “His political philosophy showed a great 

falling off, which his enemies ridiculed, his more critical 

admirers deplored, and scarcely any of his disciples entirely 

followed.” <A large element of mysticism, with some 

pomposity, tinged his “religious” conceptions and his, 

writings. He devised a crude speculative phrenology, and 

declared that all scientific pursuits should be treated as an 

idle waste of time if they could not be proved to have a 

direct bearing on the welfare of humanity. He prayed 

before the tomb of his lost one and saw visions of her and 

heard voices. Heremained for the rest of his life a neuro- . 
path and died at the age of 60, 


CAMBRIDGE SUMMER SCHOOL OF MEDICINE. 
THE success of this gathering in 1894 was so great that 
arrangements are, we understand, being made in Cam- 
bridge to renew the invitation to qualified medical men to 
visit the University. It is hoped that arrangements can 
be made at about the end of June to demonstrate in the- 
laboratories to the visitors the latest advances in the- 
medical sciences. The colleges are being approached in 
the hope that they will afford accommadation to a certain 
number of visitors, as before, at cost price. When the 
arrangements are complete due notice of them will, we are 
informed, be advertised in the BRiTIsH MEDICAL JOURNAL. 


LIVE CHILD DELIVERED BY FORCEPS AFTER 
DEATH OF MOTHER. 
Dr. FLEISCHMANN, Of Buda-Pesth, reports a case of some 
medico-legal and obstetrical interest, the third instance 
only of the successful use of the forceps after the death of 
the mother. The patient was a primipara, aged 30, the 
subject of mitral and aortic incompetence. Dr. Fleisch- 
mann first saw her when she had been in labour at term 
for over twenty-four hours; the membranes had ruptured 
on the previous evening. The foetal head presented in the 
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HOW TO MAKE SHORT CHILDREN GROW. 








first position, its heart sounds were normal. The os was 
rigid, so an hourly hot douche was ordered. A few hours 
later Dr. Fleischmann was called again to the patient, who 
was clearly dying of severe dyspnea. Just as he had 
introduced one blade of the forceps the mother’s pulse and 
respiration ceased. For about ten minutes his attention 
was turned entirely to the mother, the blade being left in 
its place. All attempts to revive her proved useless; then 
he introduced the second blade, and at once extracted an 
asphyxiated female child, who was resuscitated and 
successfully reared. The first case of successful post- 
_moriem delivery of a child by the forceps is recorded by 
Heinricius, of Helsingfors; the mother died suddenly at 
term of rupture of the aorta; immediately afterwards a 
senna male child was delivered by the forceps, and 
reared. 
patient, a woman, aged 28, died during her second delivery 
of advanced heart disease. An asphyxiated child, weigh- 
ing a little under 5 lbs., was delivered and revived, but died 
in 36 hours; in this instance, however, the pelvis was 
extremely kyphoscoliotic, so that delivery was not easy. 
Dr. Fleishmaun publishes these interesting cases in the 
fourth number of the Cenitralblatt fiir Gyniikologie for this 
year. In a general or abstract sense the duty of the 
obstetrician seems clear in cases of this kind, but very 
natural objections are almost sure to be raised against any 
handling of the body of the mother. 


THE BACTERIOLOGICAL INSTITUTE OF CONSTAN- 
TINOPLE. 
In the Revue Générale des Sciences of October 15th there is 
an interesting account of the Bacteriological Institute of 
Constantinople. The Institute dates its origin from August, 
1893, when on the outbreak of cholera the Sultan invited 
Pasteur to send one of his pupils to organise sanitary mea- 
sures. Dr. Chantemesse was. selected, and having dis- 
charged his task urged upon the Turkish Government the 
necessity of establishing a bacteriological institute. The 
Sultan approved the idea, and Dr. Nicolle was appointed 
Director. He began his work in November, 1893. The 
work of the Institute was at first carried out in the chemical 
department of the School of Medicine, and it was a con- 
siderable time before it had a home of itsown. But the 
establishment is still insufficient, and efforts are being made 
to get a large one built. The work of the Institute consists in 
the technical and practical instruction of doctors and veteri- 
narians, military and civil, and the carrying out of analyses, 
public and private. It also manufactures diphtheria 
serum, which is used throughout the whole Ottoman 
Empire with excellent results, the serum being sent to all 
vilayets on request being made by the Governors. The 
Institute also prepares serum against cattle plague, which 
is delivered to the Minister of Agriculture; he gives it out 
to the veterinarians on his staff, who have all been in- 
stracted in the Institute. Cattle plague is a veritable 
scourge in Turkey, and the results, preventive and cura- 
tive, of the serum treatment have been so satisfactory that 
farmers often express their gratitude in telegrams to the 
Saltan. This is natural, seeing that sometimes in a single 
district more than 30,000 head of cattle used to be carried 
off in two or three weeks. The Institute includes a depart- 
ment for the treatment of rabies, of which, by a recent 
irade, Dr. Marie, of the Pasteur Institute, has been 
appointed Director. Contributions from the laboratory 
on cholera, diphtheria, Aleppo boil, cattle plague, pneu- 
monia of goats, bovine malaria, etc., have appeared from 
time to time in the Annales of the Pasteur Institute. With 
the exception of Drs. Nicolle and Marie, the scientific 
staff of the Institute consists of Turkish physicians and 
veterinarians. The Sultan has always taken the greatest 
‘interest in the Institute, and has never refused any request 
made on its behalf. The Institute is directly under the 
Director-General of Military Schools, Zeki Pacha, who has 


In the second case recorded by Piskacek, the 





always shown himself well disposed. The Institute gig ; 
Agriculture « 


daily communication with the Minister of 
whose suggestion investigations on cattle 


undertaken. Altogether the Ottoman authorities ~ o 


dealings with the Institute have shown an 
appreciation of the usefulness of scientific renee 
which some more advanced countries might profitably ty 


example. 


HOW TO MAKE SHORT CHILDREN GROW 
THE subject of stunted men and women igs alwa 
importance, even in this country, where the rising 
tion promises to be well above the older averages in 
Statistics of the stunted and the causes of arrest of 
are difficult matters to handle scientifically. M. Springs 
has published his researches in the form of a mo ee 
read before the French Académie de Médecine, a veryealy 
tribunal. He traces shortness in children h 
taint in their parents, especially alcoholism, mo 
habit, chronic lead poisoning, and, above all, : 
Gastro-intestinal trouble, whether secondary to 
influences or primary, is another potent factor in 
growth. Congestion of the liver specially interferes 
nutrition; it may be the result of disease of the 
and intestine, or may be directly caused by auto-intorig. 
tions. Drink, as a vice in the child itself, directly caugy 
liver disease. We may here add that about 
years ago, during a discussion on hepatic cirrhosis in 
hood, at the Pathological Society, it was suggested thy 
large doses of steel wine meant alcoholism. Ad 
of the respiratory tract is now well known to chek 
growth, as, after removal of the morbid stru 
the child usually takes to growing. Thyroid insufici 
also arrests growth. The treatment for stunted childm 
should consist, in the first place, of rational measumy 
directed to the relief of the maladies which pee 
arrest of development, combined with improved hygien 
and gymnastics. M. Springer, however, goes further, 
Remembering that there is always one primary fachr 
rendering the child short, he attempts its direct 
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He tries to stimulate the growth of the bones. He induc Ff , 


local excitement of the epiphysial cartilages. This may 


be done by applying saturated salt or brine compres f 


around the joints at night. M. Springer believes tha 
electricity, locally applied, is even more efficacious, ani 
almost any kind of current seems to be a sufficient stim- 
lant to the epiphyses. He claims rapid results by ane 
ing to the muscles surrounding the lower epiphysis of 
femur static electricity, combined with faradisation. 


SECRETION OF BILE AFTER FOODS. 
EXPERIMENTs made at the Physiological Institute of te 
University of Bologna on the secretion of bile (in 
after various kinds of food had been taken, are published 
A. G. Barbera (Archives Italiennes de Biologie, Tome 
Fasc. 3, 1899). The following were the results obtained 
(1) The elimination of bile increases considerably after the 
ingestion of proteid substances; (2) there is a m 
increase after taking an equal quantity of fatty substance 
(3) the ingestion of hydrates of carbon (sugars) produe 
only a very slight elimination of bile into the intestine; 
(4) mixed foods containing two or more of the abovecih 
stituents produce proportionate effects; (5) the elimination 
of bile remains unaltered after drinking water. As regards 
the duration of ‘the bile-flow under the above five condi 
tions, it is longest in two after fats, and long in ones 
proteid foods. It is of very short duration in three. 
bile-flow attains its maximum in two to three hours # 
ingestion of sugars, in three to four hours after p 
and in five to seven hours after fatty foods. The 
tion of urea, uric acid, and extractives after i 
the same, takes place partly in the bile. As the 


numerous experiments he concludes that extractives st 
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— jaasformed into urea in the animal body; that the 

isin § ‘ination of bile increases in proportion to the quantity 
' dni tives ingested, and especially during the passages 


a2 


at substances through the liver. Their transformation 


i akes place probably in the hepatic cells. Urea 

te pia ares ough. the liver unchanged. . Uric acid after 

ch, by Prestion is transformed into urates in the stomach. The 

ly take absorbed and passed into the liver do not increase 
ihe flow of pile or modify it in any way. 

: F {DDENBROOKE’S HOSPITAL AND THE CAMBRIDGE 
” MEDICAL SCHOOL. 

iw important reforms affecting the relations of 





prooke’s Hospital and the Medical School of Cam- 
irdgo were approved at a recent Court of Governors of the 
pital. The University is to increase its annual contri- 
ion from £50 to £300 a year, in consideration of the ap- 
ent as members of the staff of the Regius Professor of 

and the Professor of Surgery. Various rearrange- 
gents of the staff are to be made as vacancies occur, which 
wil place a suitable number of beds at the disposal of these 
ors; and a proportion of the students’ fees, amount- 
wultimately to one-fourth, will then accrue to the hos- 
The present staff has co-operated in forwarding 
changes, which will include provision for the proper 
goduct of clinical teaching and examination in the wards. 
jp Advisory Council, composed of represeniatives of the 
fon, County, and University respectively, will be ap- 
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d that inted to guide the Governors in administrative and 
— Cocial matters. 

tures, | Weregret to have to record the death, on January 2gth, 
iciengy | um influenza of Sir William Miller, M.D., surgeon to the 
bildrn  (unty Derry Infirmary, and five times Mayor of London- 
Pasties F . 

\ygiele # Ye. R. CLEMENT Lucas has been appointed by the Treas- 
urthe, | gerand Governors of Guy’s Hospital, on the unanimous 
fact | moommendation of his colleagues, to the Lectureship on 
emedy. f in the Medical School, rendered vacant by the 
nduces Beton of Mr. N. Davies-Colley on account of ill- 
18 may th. 

presses ners conc as 

8 that F Tur first report of the Liverpool School of Tropical 
ps Kelicine, which has just been issued, describes the 





‘tganisation of the School and its inauguration by Lord 
| ister last April, and gives a sketch of the great amount of 
iiisfactory work which has been done. We shall hope to 
fre some further account of the report in a future 
' mmber. 
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| Weunderstand that Colonel Young, the Red Cross Com- 
 tigioner, is returning to this country, as his services can 
Wlonger be dispensed with by the Patriotic Fund Com- 
tie. Sir John Furley, Director of the Ambulance De- 








SEHES 







ined, iment of the Order of St. John of Jerusalem, and a 
teri § member of the Central British Red Cross Committee, who 
rderale Fat out to Capetown about a month ago in charge of the 
janes; § Itineess Christian Hospital Train, will probably take up the 
a tities of Chief Red Cross Commissioner in South Africa. 

1 
ve COR: 





Dn. E. P. Many, who has for some years been Assistant 

Officer of Health to the City of Liverpool, has 
appointed a Medical Inspector under the Local 
ment Board. The Health Committee of the Liver- 
‘Wil Corporation at its meeting held last week passed a 
Mémolution congratulating Dr. Manby on his appointment, 
fas pitcine on record their regret at losing his services, 
aad their pigh appreciation of the manner in which he has 
dicharged the responsible duties committed to him during 
the four years he has been in the service of the Corporation 
WAtsisiant Medical Officer of Health. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our LospBy CORRESPONDENTS. ] 


The Queen’s Speech referred to two Bills which contain 
clauses dealing with matters of interest to the medical pro- 
fession. The Companies Act Amendment Bill, which is 
mentioned first among those which the Government would 
seem to intend to pass, will no doubt contain the clause lay- 
ing it down that it is unlawful for a company to carry on the 
profession or business of a physician, surgeon, dentist, or 
midwife, and providing a penalty against any company con- 
travening this enactment. The clause regulating the carrying 
on the business of a pharmaceutical chemist, or chemist and 
druggist, will also doubtless appear in some modified form. 
Much lower down in the list of Bills to be introduced by the 
Government is the Lunacy Acts Amendment Bill, which will, 
it is to be assumed, contain the clause providing for the tem- 
pomey care of cases of incipient or unconfirmed insanity. 

eference is also made to further proposals for the amend- 
ment of the Factory Acts. 


The Midwives Bill is again to try the fortunes of the ballot. 
The Midwives Bill Committee has # samc the draft of a Bill 
to secure the better training of midwives, and to regulate their 
practice, in which most of the suggestions made by the General 
Medical Council have been embodied. The words “ natural 
labour” do not occur in the draft, but the last paragraph of 
Clause 3 of the Bill, as published in the British MrpicaL 
JOURNAL of January 7th, 1899, p. 46, is enlarged by the addi- 
tion of words forbidding a midwife to grant ‘‘ any certificate of 
death or of stillbirth, or to attend cases of abnormal labour, or 
of disease of or danger to the mother or child.” The same 
clause contains also a paragraph forbidding a midwife to 
employ as her substitute or assistant an uncertified person. 
As the Bill, however, is still subject to modification, it will be 
better to defer its consideration until it has been ordered to be 
printed by Parliament. 








THE MIDWIVES BILL. 


WE have received a letter from the President of the Midwives 
Institute, 12, Buckingham Street, Strand, W.C., with regard 
to the report of the remarks made by Dr. Colin Campbell at 
the meeting of the Parliamentary Bills Committee on January 
16th, published at p. 331 of the British MEpIcAL JOURNAL of 
January 27th. The President desires to state that ‘‘ no 
pamphlet or transactions of the Midwives Institute has been 
printed or circulated, nor has the Institute anything whatever 
to do with the objectionable advertisement referred to, nor is 
the Bill put forward by the Midwives Institute.” 

We have communicated with Dr. Colin Campbell, who 
states (1) that he referred to the following advertisement in 
the Daily Mail: 

IT PARLIAMENT.—All married Bs should agitate to secure 
the passing of “THE MIDWIVES’ REGISTRATION BILL.” 
Write your M.P., urging him to vote forit. This Bill will practic- 
ally abolish the present system of man-midwifery (which was only 
began in England about 90 years ago), by creating a class of pro- 
perly trained, qualified, and ‘‘ REGISTERED” Midwives, who will 
be employed with perfect confidence in fill cases. 
(2) that the Transactions of the Midwives Society afforded a 
further object lesson in the same direction. __ i 

The Bill is put forward by the ‘‘ Midwives Bill Committee,” 

12, Buckingham Street, Strand, W.C. 





ANTIRABIC INOCULATION IN BERLIN.—During 1899 the num- 
ber of persons treated in the Berlin Antirabic Institute was 
384. Allthese had been bitten by rabid dogs and cats. Of 
the whole number 6 died. Among these were three men 
who came to the Institute after the disease had already 
developed. 

DENGUE aT Barcetona.—An epidemic of dengue is re- 

rted at Barcelona. The disease is of a serious character. 
The number of sufferers so far is estimated at 8,0co, The 
death-rate has increased from 25 per day, which is the normal 

verage, to 170. 
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THE MEDICAL ASPECTS OF THE WAR. 
By a SoutH ArricaAN CAMPAIGNER. 
XI. 
Tue Hot Dry SUMMER. 

Mr. FrepERICK TREVES’s letter from Frere Camp, which ap- 
peared in the last issue of the British MepicaL JOURNAL, has 
been read with the greatest interest both by the medical pro- 
fession and the public. His graphic descriptions of the little 
town and the parched brown veld of the African summer are 
admirable, and bring before us, as scarcely any other corre- 
spondent has done, a picture of the camp, ‘dry, dusty, 
parched, and restless under a blazing sun.” The heat both at 
Frere Camp and in Ladysmith itself appears to have been 
great, even foran African summer. Thus Mr. Treves says 
that on one day it was 104° in the shade, and that a clinical 
thermometer in a bag lying in the tent registered 104.5°. 

A despatch from Ladysmith by runner, dated January 21st, 
states among other things that the heat was 107° in the shade. 
A heat of this degree does, however, not infrequently occur 
during the summer months in the up-country towns of South 
Africa. Thvs in Kimberley I have known the temperature 
over 100° F. in the shade daily for weeks together. With such 
weather as this it is of course usual, and in fact almost neces- 
sary in the normal condition of life, that people should remain 
almost entirely under shelter during the middle hours of the 
day; yet we read of our soldiers in one engagement after 
another exposed tothe blazing sun throughout the entire day. 
Fortunately in the dry atmosphere of South Africa these ex- 
treme temperatures are not so oppressive as in moister 
climates; nevertheless a temperature of 100° in the shade 
means something a great deal higher in the actual sun, and 
where the sunlight actually falls on the body it produces a 
sensation almost as if one were being hit by a stick. 

In the neighbourhood of Frere and the Tugela about 
olenso the season would appear to have been unusually dry, 
a condition which is usually accompanied in the summer by 
excessive heat. Thus, Mr. Treves speaks of the river which 
is reputed to ‘‘run” through Frere as not running at all, 
but consisting of a series of dams full of brownish water. As 
a matter of fact, this is the normal condition of African 
rivers for about nine months in the year. It is only during 
the rainy season that they are actually full and flowing. We 
have read several accounts of the Tugela being in flood; but 
it must be remembered that the Tugela flows out of the 
main range of the Drakensberg, and that it is from rainfalls 
higher up that these floods are usually produced. It is a 
common feature of South African rivers to be flooded in this 
way by rainfalls in the mountains near their source, and to 
flow afterwards, it may be for hundreds of miles, in a roaring 

torrent 10 to 20 feet above their usual height through an arid, 
parched, and rainless country. 

The spot where the Tugela emerges from the Drakensberg is 

but little known or visited, but it is of exceptional wildness 
and beauty. Emerging high up on the mountains, the river 
flows in a large body over the side of a precipice, and down 
this it falls broken by occasional ledges for 4,000 feet, until at 
last in the valley below it descends literally in the form of 
spray. The stream is thus changed during its downward course 
from a solid column of water into what is little more than 
vapour. The floods that occur in South African rivers fre- 
quently come suddenly down a dry river bed without warning, 
and it is by no means uncommon for carts and horses, or even 
waggons and teams of oxen, to be swept suddenly away in 
crossing by a flood of this description. 


KIMRERLEY. 

From both Ladysmith and Kimberley heliograms of con- 
siderable length have recently been published ; and whatever 
depression may exist outside, there is no expression of this 
tone in the messages flashed forth by the garrisons. We are 
assured from Kimberley vid Modder River on January 24th 
that both people and garrison are in good heulth and are 
going about their tasks cheerfully. An earlier heliogram of 


sanitation of the town since the failure of 

tractors through the capture of mules, a Frogs: int 

enemy. Readers of my letters will perhaps remember Se 

this was one of the dangers I anticipated to the health of 

mn = it — _— grappled with eatisfactorly 
e ordinary water su aving been ‘ 

use is evidently cena tan the preg Cut off, that now a 

Owing to the wisdom and forethought of the authorities 
regulating supplies, the community is still enabled to obtain 
the absolute necessaries of life at normal prices altho 
eggs, fowls, vegetables, etc., are at famine rates, From th 
reports we may reasonably infer that Kimberley with a tn 
lation of over 20,000 can continue to hold out for some - 
a ae ge ye cannot allow peaeene to believe 
in spite of some of our reverses, this com i i 
eventually be relieved. ; Taunity will not 

mm i scsi Sas. 

e one item of intelligence which must be hel ; 
factory, whatever be the military course of oneal in Rents 
that the general health of the garrison is much better, je 
this we may infer that the typhoid epidemic is on the wane, 
Some people write as though the relief of Ladysmith were the 
only step necessary to terminate this epidemic, but it must 
be borne in mind that typhoid fever is not dependent on a 
state of siege, nor would it vanish at the raising of the 
siege. It will continue so long as men susceptible to its 
— ae, to drink a polluted water supply without 

oiling it. 

The entire evacuation of the town would of course terminate 
an epidemic dependent on local causes, but should occupation 
in any form continue it is obvious that the radical cause of 
this epidemic must be traced and grappled with. A Reuter’s 
telegram of January 21st says that the fever has abated in the 
garrison doubtless owing to the dry weather. This may py. 
sibly afford some explanation, for as I indicated in my 
letter one of the dangers of these tropical rains is that gur. 
face drainage, and occasionally even flooded latrines, flow 
into the river and springs, or other sources of water supply; 
thus every thunderstorm, unless careful precautions are 
taken, may be the cause of fresh poisoning of the supply, 
The question of the commissariat in Ladysmith now becomes, 
if possible, of deeper interest than ever, and rina a 
the reason assigned for the change in the original plan 
campaign, it is as gratifying as it is surprising to ree mes- 
sages so late as January 24th speaking of the supplies still 
spinning out splendidly. 


MAFEKING. 

Again an interesting letter appears in the Times of January 
29th, dated ‘‘ Mafeking, December, 1899,” in which the writer 
states that ‘“‘ immense stocks of food supplies had been stored 
in the town. It is the knowledge of the valuable stores which 
are lying here which has inspired the Boers to court us 90 
assiduously.” From this we may fairly assume that Mafeking, 
at least, can hold out very much longer if necessary; and, on 
the other hand, if it has been reinforced by the troops from 
Southern Rhodesia, as is stated from Transvaal sources, it 
may prove a valuable base. 
This statement, though unconfirmed, is not in itself impro- 
bable. As I pointed out in my last letter, one of the difficul- 
ties which a force from Rhodesia coming south would have to 
contend with would be a certain amount of malarial fever, 
and probably a considerable amount of horse sickness in the 
low country, but apparently the greater portion of this low 
country must have been traversed early in the summer, and 
at Gaberones the force would be already emerging into the , 
higher veld. 

TYPHOID AT MoppER RIvER. 
Although the health of Lord Methuen’s force has been. 
reported to continue good, it is to be noted that on January 18th, ‘ 
20th, and 22nd three deaths from typhoid have been reported. Ii 
is strongly to be hoped that energetic measures will be taken 
to arrive at the cause, and that prevention of further attacks 
will be found practicable. 


LyppiTE. ; 
A letter has been received from a correspondent asking as to 
the physiological causes of death after the explosion of a lyd- 
dite shell. I have raised this question already in one a 





January 19th is equally satisfactory in its purport. Thus it 
says the 


e Beers Company has undertaken the work of the 
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: and had hoped that some of the readers of the BritisH 
i a JournaL would have offered explanations. Judging 
; Mao! e published accounts, it would appear that the main 
fom of lyddite are due to shock produced by the concussion, 

: is caused, for instance, by the explosion of dynamite. 
| te effect of the explosion of dynamite on man I have observed 
feany occasions. The most terrible explosion that ever 

| @r, under my notice, and probably the most terrible that 
4 am scoured, was that in 1896 of three trucks laden with 
dud ite which were standing in Johannesburg outside the 
i dm atation. The dynamite was of inferior quality, being 
| svaal manufacture, and the Hollander officials were 
shunting the trucks. The result was an explosion which blew 

| powder every house within a radius of some 200 yards, which 
pow ed houses for a further radius of 600 yards, and which 
ly wrecked some buildings three quarters of a mile 

| vay. Thus I can well remember that one side of the Wan- 
jaers Pavilion, which was afterwards used as a tempor- 
| gy hospital, three quarters of a mile from the scene 
| f the disaster, was blown in. The effect on men, 
a and children in the neighbourhood was ter- 
’ Fortunately the houses were scattered and the 


F 


| wom 
i Piction not dense, but some hundred were killed 
: py another hundred more or less seriously injured. Of those 
"filled, some showed actual injury from falling stones and 
timber, others showed no visible sign of external violence. 
g the wounded were many cases of ruptured tympanum 

| gith hemorrhage from the ears. ‘The effects, I take it, were 
due to concussion, or, in plainer English, were the result 
gf an actuai blow from the surrounding atmosphere. The 
tremendous development of gas produced, as in the case of all 
aplosives, an instantaneous and terrific increase of pressure 
in the atmosphere immediately surrounding the explosion. 
I} is in this way that lyddite acts, and it is pre- 
gmably in this way that sheep within an acre of the ex- 
plosion of one of our largest shells are said to have been nearly 


all killed. 

Borer MEpicat Corps. 
The Globe of January 25th contains interesting details from 
 gletter written to a friend in Berlin by Dr. Schneider, surgeon 
inchief to the Transvaal forces, which I trust Sir James 
_fivewright has read. He (Dr. Schneider) says that the 
weds of the Boers with regard to surgeons, bearers, bandages, 
and other appliances are better provided for than is generally 
ed. In 1896 to 1897, he remarks incidentally, enormous 
sores of arms and ammunition, both from England and Ger- 
many, were imported into the Transvaal, and Germany’s chief 
' ghare in the work of preparation consisted in supplying the 











| Tansvaal with surgical instruments, drugs, and hospital 
' wpliances. To this end £500,0co have been spent for the 
Army Medical Service, which is now thoroughly 
equipped. He says: ‘‘We have some English surgeons who 
| weold-settlers in the Transvaal, and who have volunteered 
| forservice in the Transvaal army, but the Boer troops show no 
| onfidence in them.” 

Referring apparently to the operations around Ladysmith he 
tates that the severely wounded are sent by rail to Harrismith 
otto Glencoe as quickly as possible, where the Boer women 
have gathered themselves together, and friend and foe are 
most carefully attended. ‘The writer says that wounded 
Englishmen fall so frequently into their hands that the'sur- 
eons are most busily engaged with them. The wounded 
lave, as arule, almost the same treatment; there( s always 
ready for them a supply of fresh milk, bread, meat, and whole- 
sme soups. ‘‘It is only natural that we German surgeons 
should give our first attention to the Boers, but sofar we have 
lever forgotten the Englishmen.” In case of a great battle 

lere many on both sides would have to be attended to, the 
writer says that ‘‘the Boer surgeons would not suffice to meet 

¢ claims made upon their services, and, as a matter of 
course, would have to leave the wounded English to their 
wufferings,” This necessity might, we suppose, arise, but it 
must bea painful one for any surgeon with a proper sense of 
the duties of his vocation to anticipate, One of the honourable 
tions of our profession is_ that such succour as we can 
fer is freely given to friend and foe alike, and that a surgeon 
holding a high position, even with the Boer forces, should 
it necessary to make the statement quoted above causes 
‘somewhat painful impression. 
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THE DESPATCHES. 
Tue despatches published in the London Gazette of January 
26th, dealing with the operations in South Africa down to 
December 28th, 1899, contain some references to the work of 
the Army Medical Department which are eminently satis- 
factory. 
Belmont. 

In the action at Belmont on November 23rd, in which the 
first movement was made at 3 4.M., and which terminated at 
about 6.10 a.M. by the capture of the heights and the retreat 
of the enemy, the casualties, it will be remembered, were 
54 killed and 238 wounded. In addition 20 of the enemy’s 
wounded were taken into the British hospital. Lord Methuen 
in his despatch of November 26th, written from Enslin on 
November 26th, writes as follows with regard to the medical 
arrangements of this fight: 

‘““By 10.30 my division was in camp; by 1 all my 
wounded were in a comfortable house being carefully 
tended; by 5 p.m. next day the hospital train conveyed the 
less severe cases to Orange River, the graver cases to Cape- 
town. This is the most perfect work 1 have ever heard of in 
war, and reflects the highest credit on Colonel Townsend.” 


Enslin. ; 

In this action the force under Lord Methuen started at 
3.30A4.M. on November 25th, and was in action at 6.304.m. Lord 
Methuen describes the fight as far harder than at the previous 
engagement. The Naval Brigade and the Ninth Brigade were 
left to protect the guns, or assault a position if necessary ; 
the Guards Brigade and two companies of the Munster Fusiliers 
were left to defend Belmont Station. The main idea of Lord 
Methuen’s operation was to march a division at once to 
Swink’s Pan, to work one battery round each flank, and to send 
cavalry and mounted infantry well forward with the object of 
capturing the eastern force. The operation was successful, 
but the casualties were 24 killed and 166 wounded. In addition 
to his own wounded Lord Methuen found over 30 wounded in 
the Boer hospital at Enslin. He makes the following observa- 
tion with regard to the arrangements carried out by Colonel 
Townsend, R.A.M.C.: 

“T again draw attention to the exceptional organising 
power of Colonel Townsend at Swink’s Pan. t 11.30 P.M. 
I was informed that, owing to all the ambulances 
having been used for taking the wounded to the train at 
Belmont, I had scarcely a field hospital mounted officer, only 
three ambulances, and three stretchers. I knew I had to 
fight next morning, so got together fifty blankets in order to 
carry wounded with the help of rifles. I also sent to Colonel 
Townsend to make arrangements for wounded by 3 A.M., & 
messerger having to ride seven miles to him. He met me on 
the tield with a full supply of ambulances, and I never saw 
anything more of him or the wounded, because he had a train 
ready for them between Grass Pan and Belmont. His only 
complaint is that there is not much of his mules left, an 
observation which applies equally to men and animals,” 


Modder River. 

In this action, which was fought on November 28th, begin- 
ning at 4 ..M., the number of casualties was 72 killed and 396 
wounded, Lord Methuen concludes his despatch by the follow- 
ing observation of the work of the Royal Army Medical Corps : 

“‘ AgainI call attention tothe splendid ape nem ements, 
for at 4.45 P.M. on the day after the fight all my wounded were 
on the way to Capetown. . Iam glad to have been slightly 
wounded, because in no other way could I have learnt the 
care taken of the wounded, and there was nothing officer or 
private soldier required that was not provided at once, and the 
medical officers never tired in their endeavour to alleviate 
suffering.” ? i 

The despatch also contains the following mention: 

“‘He (Colonel Paget) draws attention to Captain Moores, 
R A.M.C., who, although wounded in the hand, said nothing, 
but continued his duties.” Natal ; 

atal, 


Sir Redvers Buller’s despatch with regard to the reverse at 
Colenso does not contain any reference to the work of the 
Royal Army Medical Corps or of the oe but Major- 
General Hildyard, in his report on the night attack on Beacon 
Hill, near Estcourt, Natal, on November roth, states that 
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** Major Rickets commanded the bearer company, and did | 


good service both at the time and in connection with the 
removal of the wounded.” 

Jt will be remembered that the force by which the attack 
Was made was under the command of Colonel Kitchener. 
Early in the night there was a storm of extreme severity, 
and the men lying out in it amongst the rocks were exposed 
to its inl) force. The hill was successfully taken and some 
thirty horses captured, bnt, in accordance with instructions, 
was at once evacuated. Owing to the nature of the ground, 
it would appear that there was considerable difficulty in re- 
moving our wounded. The cavalry, under Lieutenant-Colonel 
Martyr, assisted in the work of getting the wounded of the 
2nd Battalion West Yorkshire Regiment down the hil). 





THE CLASSIFICATION OF WOUNDED. 

The casualty lists issued by the War Office usually contain 
indications of the severity of the wounds received. As the 
system of classification followed is probably not generally 
understood, it may be of interest to explain it. 

“ Wounded” is used as an inclusive term, and gives no 
indication of the severity of the injury. It is used only in 
preliminary statements forwarded home before the medical 
officers have had time to examine all the wounded and make 
a Classified term. 

Three classes of wounds are recognised: ‘‘ Dangerous,” 
‘* severe,” and “slight;” but ifa man is dangerously wounded 
and likely to die it is usual to state that his wound is “‘ pro- 
bably mortal.” The actual classification is of course made by 
the medical officer on the spot. 

It is impossible to attempt to specify the nature of the 
wounds which would fall into these several classes, but it 
may be said that a simple flesh wound would be entered as 
slight, a wound implicating bone or joint would be entered as 
severe, and a wound penetrating the abdomen, chest, and 


brain would be entered as dangerous. 
—— ° 





THE YEOMANRY HOSPITAL. 

Att the arrangements for the despatch of the Yeomanry 
Hospital to South Africa are now in an advanced state. The 
entire male personnel, 150 in number, including the medical 
officers and ten dressers, will go by the Majestic, which is ex- 
pected to reach England very shortly. She will take some 
days to coal and clean, but it is hoped that she may be ready 
to sail or February 1oth or 12th. The nurses will follow on 
February 1oth on a liner, as neither the Mayestic nor any other 
transport has accommodation for ladies. With the nurses will 
go about ten female servants and ward maids. The matériel 
of the hospital is timed toarrive before the staff, who will find 
eufficient accommodation in the form of huts and tents already 
erected. 

The site of the hospital has not yet been quite definitely 
settled; there seems to be some possibility that it will be 
established at De Aar, or some other advanced point on the 
lines of communication ofthe strong force which, it is be- 
lieved, will now be pushed forward through the southern 
border of the Free State, according tothe original plan of cam- 
paign. Of course the ultimate site of the hospital will be 
determined by the Commander-in-Chief, Lord Roberts, and the 
Principal Medical Officer, Surgeon-General Wilson. In any 
ease this hospital will be of the nature of a base hospital, as 
is sufficiently shown by the fact that it has a staff of lady 
nurses who are not employed in field or stationary hospitals 
near the actual front. : 

There is a proposal to provide a Yeomanry Field Hospital, 
but this, we understand, has not yet taken definite shape: 
The medical staff, which has been selected from a very large 
number who have offered their services, is very strong and 
efficient, and Mr. Fripp is to be congratulated on the successful 
completion of this somewhat difficult initial task. He has 


Mr, L. Vernon Cargill, F.R.C.8.Eng, (Aggi ! 
Surgeon to King’s College abate gh stata # Ophithadmie 
ophthalmological department and the Roentgen ra depart, 
ment will be under the direction of Mr. J. F. Halles 
L.R.C.P. (Surgeon Radiographer to the General Hospi? 
Birmingham), who has authority to obtain all the necessary 
*PRne stat of has b full 

The staff of nurses has been carefully selec 
understand that Lieutenant-Colone) A. T Sloe R and We 
wie the ae medical Ke diieem anni is very well ‘aati : 
wi é non-commissioned officers and hospi i 
have been attached to the hospital. pital orderlies who 

The public has responded generously to the appeal for fun ds 
and in addition a very large qeeten of the equipment 
the hospital has been given. The various firms that cater for 
the wants of the medical profession have been second to none 
in their generosity, and Messrs. Down Brothers, who are 
plying the instruments at prices very advantageous to 
hospital, have presented a quantity of enamelled metal furnj. 
ture for the operating theatre, including a “ raise and lower” 
ee dditional intment 

.e following additional appointments completi 

medical staff have been made: Bh: 


Mr. L. V. Cargill, F.R.C.S.Eng. (Assistant Opl 
King’s College Hospital); Mr. Johu F Hall-Edwards, ROP nat 
Radiographer and Photographer to the General and Royal Ortho 
Hospital, Birmingham); Mr. A. P. Parker, M.B., B.Ch.Oxon. (Middlesex 
Hospital) ; Mr. H. W. Bruce, M.D.Lond., B.S. (Guy’s Hospital) ; Mr, [, EC. 
Handson, M.B., B.S.Lond. (Guy’s Hospital); Mr. G. E. Richmond, MB. 
B.S., B.Se.Lond. (Guy’s Hospital); Mr. R. T. Fitzhugh, M.B., BS Zona 
(Guy’s Hos ital) ; Mr. Barclay Black (Auckland, New Zealand), 
he following senior students have been appointed dressers 
to the hospital : ; 
Mr, J, Atkins, Mr, A. Ayre Smith, Mr. ©. W. Breeks, M.B,, C.M.Edin, 
Mr. A. de V. Blathwayt, Mr. D. J. Greenfield, Mr. W. B. Hay, Mr. A. Pear. 


son, Mr. A. C. Ransford, Mr. Owen Richards, M.A.Oxon. (Fellow of New 
College), Mr, E, N, Thornton, 





CAPTAIN C. DALTON, R.A.M.C. 

Captain Charles Dalton, R.A.M.C., who was severely wounded during 
General Barton’s operation at Chieveley on January 23rd, obtained the 
commission of Surgeon-Captain in January 1891. Hereceived his medical 
education in Carmichael School, Dublin. 





THE IRISH HOSPITAL. 

The first parade of the staff of the Irish Field Hospital given 
by Lord Iveagh for service in South Africa, took place on 
January 29th at the Royal Barracks. Sir William Tho: 
Surgeon-in-Chief, inspected the men and was greatly pl 
with their appearance. The men were inspected at the Royal 
Barracks, Dublin, on January 31st by Major-General Gossett, 
C.B., Commanding the Dublin District. They leave Dublin 
on Friday morning for the East India Docks, London, where 
they embark on the ss. Montford, which has vsaturday they 
chartered to convey them to South Africa. On Saturday they 
will be inspected by His Excellency the Lord Lieutenant of 
Ireland and Lord Iveagh on board thevessel. Sir William 
Thomson leaves Southampton this day (Saturday) by mail 
steamer, so as to arrive in Capetown a little in advance of the 
remainder of the staff, with the view of making the necessary 
arrangements for its departure to the front. 





HOSPITAL ARRANGEMENTS, 
Captain E. G. Powell, R.A.M.C., now doing duty with the Coldstream 
Guards, has pees  ore—oe, for service with Mr. Van Alen’s hospital about 

to South Afrfea. 

~~ three bearer companies and three field hospitals to be attached to 
the 8th Division will be a heavy drain on the remaining resources. 
units will concentrate at Aldershot. 2 
The draft of St. John Ambulance Association members who joined at 
Aldershot has been distributed as follows: so to No. 6 General H 
Portsmouth; 20 to No. 5 yp reeng A Hospital, Woolwich; 10 to No. 20 
Hospital ; and 8 to No. 20 Bearer Company, both at Aldershot. hes 
A general hospital with accommodation for 520 patients has 
established at Mooi River, and sick and wounded have begun to arrive. 
The New South Wales Medical Corps provided a whole bearer com y 
for the recent Sunnyside expedition. Its field hospital at Orange we sy 
has been in great request, and extra accommodation has been pro’ re 
Three of the ambulances and two medical officers are kept at Belm on 
and two ambulances at Zoutpansdrift. The health of the corps was 


to be excellent. ‘ 
The Belgian Ambulance ‘Corps, numbering about 6o persons, including 
a dozen = has aeived ot Lourenco Marques. The ;party left by 





been presented by the Princess Christian with a very com- 
plete dressing case filled with instruments for his personal 
use, 


special train for Pretoria on January oth. 
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C: HOSPITAL ACCOMMODATION. . A stai i by tl dida hhowi 
following hos tals and convalescent homes, in addition to those sation. seman’. algae ay wales she A ~ wine mhother che ic siagie, 
Them announced, have, in response toa circular from the War Office, | society. The statement should also give particulars of the place and 
en to provide the number of beds indicated for the use of the } duration of her hospita) training, which must, for at least three years, 
and wounded vores Hi, from South Africa : have nm in a civil general hospital. 2 
oe University College Hospital ov *» o» 20 d, Certificates of efficiency in medical and jsurgical nursing from the 
Middlesex Hospita) é so4 ve ae see 30 medica) officers under whom she has served. 
St. Thomas’s Hospital ..._ oath ne en es 25 e. A recommendation from the matron of the civil hospital at which she 
London Temperance Hospital ... oe oe te TO was trained, who must certify that she possesses the tact, temper, and 
Hospita) for Consumption, Brompton se we TO ability qualifying her for appointment to the Nursing Service Reserve of 
Royal Orthopedic Hospital (London) ... a ae thearmy. Ability to speak and write one or more foreign languages will 
wisham Union Infirmary vee ove ove coe 628 be considered an additional qualification, and will give preference in 
Royal South Hants Infirmary... ees se we 26 selection. 


Hunstanton Convalescent Home Adee eae <n, 40 
mont Medical and Surgical Sanatorium, Cape Colony, three floors 


Spee wing of the building (now occupied by wounded officers). 


(ik ARMY NURSING SERVICE AND RESERVE. 
Ix view of the interest taken in all matters affecting the wel- 
fare of the sick and wounded at the present time, it seems 
well to give the following particulars as to the qualification 
of candidates for the Army Nursing Service and the Army 
Narsing Reserve, and of their conditions of service. 


THe ARMY NURSING SERVICE. 

The Nursing Service of the army is classified as follows: 
(I) Lady superintendent of nurses, (2) superintendents, (3) 
nursing sisters. The two former classes are as a rule, but not 
necessarily, each filled up from the grade below it by selec- 





- tion, on grounds of experience, administrative capacity, and 


personal fitness. 
QUALIFICATIONS OF CANDIDATES. 

Acandidate for the appointment of superintendent or nursing sister 

must not be under 25 or over 30 years of age, and must have had at least 

years’ preliminary training and service combined in a civil general 


ital. She must also be of British parentage or a naturalised British 
aet and will be required to produce 
a 


dence oi age. P oe 

j, Arecommendation from a person of social position (not a member of 
her own family) to the effect that the candidate’s family is one of _respect- 
ability and good standing in society, that she isin every way a desirable 
on to enter a service composed of ladies, and that she possesses the 
et temper, and ability qualifying her for appointment to the Army 

Nursing Service. — é : : i 
¢ Astatement, signed by the candidate, showing whether she is single, 
married, ora widow; whether a member of a sisterhood or society, and 
giving particulars of the place and duration of her hospital training, 
which must have been undergone for at least twelve months of the time 


ina civil peneral hospital where adult male patients receive medical and 
cal treatment, and in which a staff of nursing sisters, under a 


matron, is maintained. 


d. Certificates of efficiency in medical and surgical {nursing from‘the 
officers under whom she has served. oe . 
¢.A recommendation from the matron of the civil hospital at which 
she was trained. 
j. A certificate from a qualified medical practitioner that she is in good 


A candidate must state in addition (x) what experience she has had in 
ital supervision ; (2) what she personally understands by the duties 


' olasuperintendent and the execution of medical orders, 


The certificates of age, qualification, and character in original must 


scompany the declaration form, which will be supplied to candidates by 
| the Director-General, Army Medical Department, 







On being nominated for an appointment a candidate will be required to 
undergo a period of six months’ probation at the Royal Victoria Hospital, 


Netley, for the purpose of further testing her ‘suitability for the Army 
Nursing Service. 


Tue Army Nursino SERVICE RESERVE, 

The Army Nursing Reserve is formed for the purpose of 
supplementing the regular nursing service of the army in the 
event of war on any extended scale. In time of peace it is 
under the control of a specially constituted Committee, of 
which H.R.H. Princess Christian of Schleswig-Holstein is 
President, but in time of war the nursing sisters are entirely 
under the control of the War Department. 

,the Army Nursing Reserve consists of 100 or more nursing 
sisters, a certain number of whom may be detailed by the 
military authorities as acting superintendents. As a rule, 
the sisters are only expected to replace in military hospitals 
at home those members of the regular army nursing service 
ordered abroad, but, in case of pressing emergency, a certain 
pga (selected from volunteers) are called upon to pro- 

on service at short notice. 

A candidate for the appointment of nursingsister must not be under 25 
fai 35 years of age, and must have had at least three years’ preliminary 
reg and service combined in a civil general hospital, She will be 

produce : 

4. Evidence of age. 

A. A recommendation from a person of social position (not a member of 

er Own family) to the effect that the candidate’s family is one of respec- 

deity and good standing in society, and that she is in every way a 
é person to enter a service composed of ladies, 








f. f.oretitenhe froma qualified medical practitioner that she is in good 


hi 1. 

The certificate of age, qualification, and character must accompany the 
declaration form which will be supplied to candidates by the Secretary, 
Army Nursing Service Reserve, 18, Victoria Street, 5. W. 


: Pay AND ALLOWANCES. 
The regulations as to the pay and allowances for the Army 


Nursing Service and Reserve may be briefly stated as follows: 
Superintendents and nursing sisters are supplied with ublic quarters 
(or with lodgings at the public expense) and with fuel and: light. 

y.—A nursing sister receives £30 for her first year of service, and an 
increase of £2 after every year of satisfactory service until she receives 
£50 yearly. When a member of the Army Nursing Service Reserve is 
called up for duty she receives pay at the rate of £440 ayear. A senior 
nursing sister or a member of the Army Nursing Service Reserve called 


up for duty, when appointed superintendent, receives in addition pay at 


the rate of £20 a year. 

Allowances.—A special allowance, in lieu of board and washing, at the 
rate of 138. a week af a home station, or of 38. a day at a station abroad 
when rations in kind are not supplied and of 3s. 6d. a week when they are 
supplied, will be granted to such nursing sisters, and a special allo 
for the provision of clothing. Annual neemry, allowance ; abroad {4 78., 
at home £4: triennial winter cloak allowance £2; triennial summer cloak 
allowance £1 58. n allowance of ros. 6d. a week for board, etc., will be 
granted to the servant appointed to attend on nursing sisters, The other 
allowances at stations abroad, including the allowance for servants, will 
be at rates not exceeding those of a departmental officer of subaitern 
rank, 

Pension.—A superintendent or nursing sister of the Army Nursing 
Services, retired owing to attaining the age of 60, or owing to having been 
rendered unfit for hospital duty through disease or injury after ten years’ 
service, receives a pension equal to 30 per cent. of her pay for the pre- 
ceding year plus 2 per cent. of her pay for each ditional year’s service, 
to a maximum of 70 percent. Special pensions and gratuities may be 
granted under exceptional cireumstances. 











LITERARY NOTES. 


THE new German Pharmacopeia will probably not be pub- 
lished till March or April. vie 

For many years Greek practitioners have had_no Pharma- 
copia to — them in prescribing. Dr. A. Damberghis. 
Professor of Pharmaceutical Chemistry in the University of 
Athens, has now supplied this want. His work has been 
recognised, by decree of the Minister of the Interior, as the 
official Greek Pharmacopeia. 

We are glad to learn that Sir Joseph Fayrer, Bart., K.C.S.L., 
has written his Reminiscences. They ought to form a very 
interesting book. Sir Joseph Fayrer is, we believe, one of the 
very few men who have held a commission in the medical 
services of the navy and of the army and in the Indian 
Medical Service. The greater part of his service, however, 
was in India, and the story of his life contains many stirring 
episodes. He was in Rome in the troubled times of 1848-49 ; 
saw service in the first Burmese war; and was one of the 
beleaguered garrison in Lucknow all through the memorable 
siege of that town during the mutiny. The volume, which 
will contain some twenty or thirty illustrations, will, we 
understand, be published very shortly by Messrs. Blackwood. 

Dr. 8S. G. Zervos of Athens claims for Hippocrates the 
honour and glory of having discovered the therapeutic useful- 
ness of the wet compress, which is generally attributed to 
Priessnitz, the apostle of the water cure. In proof of this claim 
he cites the following passage from the Father of Medicine 
(Littré, Giuvres Completes d Hippocrate, t. ii, p. 269) : 

In pain of the side......it is not inappropriate to use in the first instance 
fomentations with the object of relieving it. Of fomentations, the most 
potent is hot water enclosed in a leather bottle..........It is well also to 


apply alarge soft sponge steeped in hot water, and squeezed out; the 
Seentuien should be Severed: with cloths ; in this cat the heat will be 


longer maintained. , 
he late Dr. William A. Hammond, like that other eminent 
neurologist Dr. Weir-Mitchell, took to the writing of fiction 
in his later years. His first novel, entitled Lal, achieved 
considerable success. It was followed by four or five others, 
which were not equally appreciated by the reading public, 
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The late Dr. Evans, the famous American dentist, of Paris, 
who assisted the Empress Eugénie to escape from France in 
1870, was the author of a narrative of the events of that stormy 
period, entitled The Fall of the Second French Empire. Only a 
small number of copies of this pean nape’ Hyg one were printed. 
The manuscript was left in the hands of M. Symonds, a book- 
seller in Paris. On the death of Dr. Evans, his heirs laid 
claim to the peonmeneiet, which M. Symonds refused to give 
up. A lawsuit followed, and judgment was given against M. 
Symonds, who, according to the Temps, was condemned to 
eight days’ imprisonment, a fine of 100 francs, and 500 francs 


damages. 








THE PLAGUE. 


PARAGUAY. 
Dr. WiLL1AM Stewart, the President of the National Council 
of Hygiene, Paraguay, has written an interesting account of 
the plague in Asuncion (Paraguay) in 1899. It appears that 
the disease was traced to four sailors who arrived from Rio la 
Plata in April, 1899. Two died in Asuncion, one and four 
days respectively after their arrival, the third died ina village 
some distance from Asuncion and the fourth went to his vil- 
lage up country, was taken slightly ill there and recovered. 
In this man buboes were still found when he returned to As- 
uncion in September. The interesting point is that none of 
these cases were diagnosed as plague. The first one had a 
bubo, but seemed to die from a lung affection. The second 
was thought to be suffering from yellow fever by one doctor 
and from acute gastritis by another. 
The post-mortem examination made by several distinguished 
hysicians did not confirm the diagnosis of yellow fever. 
here was general congestion of the internal organs, a heemor- 
rhagic swelling in the spleen, an enlarged liver, and an acute 

astro-enteritis. The physicians were unable to say what the 

isease was. No one suspected plague. It was only six 
months after, when a new disease with which the medical men 
of the town were unfamiliar broke out in the barracks and in 
several parts of the town, that suspicion was gradually aroused 
as to its true nature, and it was found that this new disease 
presented the classical symptoms of plague and corresponded 
in post-mortem appearances with the earlier cases in May. The 
first fatal case in the barracks was a sergeant, and the 
necropsy showed all the internal organs in a state of con- 
gestion, especially the spleen, liver, kidneys, and lym- 
phatic glands. There were also external buboes. In 
some cases there was fever and bubo, in others severe 

neumonia, and in a large number of cases simple fever and 
tebe, in which the patients moved about and took no care of 
themselves. These latter cases were not fatal. Some of the 
doctors diagnosed the disease, by which the rich were not 
attacked, as malarial fever, infectious fever, and typhus, and 
it was not until the middle of October that it was discovered 
tobe plague. This discovery was afterwards confirmed by 
the isolation of the bacillus. The symptoms usually ob- 
served were shivering, malaise, severe headache, not local- 
ised in any part of the cranium, nausea, and occasionally 
vomiting, fever (104° to 105° F.), quick pulse, severe pain in 
glands, with infiltration of the periglandular tissue, injected 
conjunctiva, coated tongue, no appetite, much thirst, consti- 
pation, and suppression of urine ; petechiz and boils were ob- 
served in some, but not in all cases. The general state of the 
patient usually got worse in the afternoon, and if death did 
not occur delirium set in, and pulse became imperceptible, 
with or without coma, on the fifth or sixth day. The pneu- 
monic cases were always fatal. The mortality seems to have 
been exceptionally low; of 28 cases in the barracks, only 14 
died, and this in a place where no Yersin serum was pro- 
curable. It is estimated that to the end of November some 
230 cases occurred altogether. 


PERSONAL PLAGUE PRECAUTIONS, 

Mr. Joseph Benjamin, medical practitioner, Ahmedabad, India, sends 
us for publication a paper containing a series of hints to the native 
public as to precautions to be taken during a plague epidemic. They 
may be summarised as follows : 

1. Baths in warm water daily, and afterwards rub with olive or other 


oil. 
2. Toe clothes and bedding clean. 
§. Whitewask house and remove rubbish to a distance. 





ee 
Prevent overcrowding. 
A oon eens zoeate. . 
. Keep gutters, cesspools, etc., clean, usin isi 
’ Boil drinking water.’ D8 & disinfectant, 
. tp — — 4 indoors x ned dark. 
. Boil milk, and eat fresh vegetables and sound grain - 
10. Burn benizoin or other disinfectant for time every evening tt 
1x. Take 2 grains of quinine an rains of sodi i y 
every dnornin - . : we s odium bicarbonate in water 
12. Use eucaJyptus or camphor freely about clo 
13. Avoid “vice” and intoxicants. 7 thes, ote, 
14. Keep bowels free, but avoid strong purgatives, 
15. Avoid mental excitement. 
16. Sleep in a cot and not on the floor, 
> ad not walk omy ny ol na Aaa 
18. Persons coming from infec istricts sheuld bathe and ha 
clothes watched in solution of mercu erchlori me 
hot water. eiiadialaoaial whe oride, and then boiled in 
19. Vacate the street or house in which plague 
open outside the city. pisewe occurs, and Hive in the 
20. hoy a aes 7 oe rats are dying. 
21. en a case of plague has occurredin a house t 
dug up, a fire made of the turned-up earth, and fresh: eso Should be 
=e _ eee — - — = solution of corrosive sub! 
an en whitewashed ; a few tiles ou, te) 
allow the sun to enter.’ we . Teraoved from the roof to. 
e further recommends general hygienic measures (in all there 
recommendations) which # printed in the vernacul —% 
for distribution. 5 ar, would be usefub 
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PROGRESS OF THE DISEASE. 
Oporto.—During tl k ending January 26th 
porto.—During the week ending January 28th no fresh cases of plague 

occurred, and no deaths from the disease amongs i 
attacked. wip i 

Th ber of deaths in all I dia fre 1 

e number of deaths in all India from plague during the w 

January 1th was 1,386. This is practically identical with ee 
recorded during the previous week. In the city of Bombay the death- 
rate from plague has decreased slightly, but increase in the Presid 
of Bombay asa whole. The public health in the city of Bombay is roy | 
at the present moment that no fewer than eight diseases are said to 
prevail; they are small-pox, measles, remittent fever, plague, phthisis, 
respiratory diseases, diarrhoea, and dysentery. The total mortality has 
reached the enormous proportion of 114 per 1,c0o. The assumed normal 
mortality may be taken as 546, whereas it is, at present, 1,870 per week, or 
an excess of 1,324. 

For th k ending J. gee gg h 

or the week ending January 25th 11 fresh cases of plague were 

corded ; 9 deaths occurred from the disease during the onine Period. i 


AUSTRALIA. 

No further cases of plague were reported from Adelaide down to 
January 23rd. The strictest precautions have been taken to prevent an 
outbreak. The plague bacillus has been found in dead rats in the house 
where a plague patient has been isolated. Adelaide has been declared an 
infected port. A telegram to the Daily Telegraph from Sydney, New South 
Wales, dated January 2sth, states that a wharf labourer has been seized 
with a mild attack of plague. The patient has been inoculated. 


NEW CALEDONIA. 
Between January 17th and 23rd 4 fresh cases of plague are reported from 
Noumea. No deaths from the disease occurred during the period. 


SOUTH AMERICA. 

Buenos Ayres.—On January 27th it was reported that plague has existed 
in Rosario—probably the large city of Rosario some 1so0 miles up the Plate 
River—for three months in a mild form. A close sanitary cordon has 
been ———— round the infected locality. A few fatal cases have been 
reported. 


ASSOCIATION INTELLIGENCE, 


NOTICE. OF QUARTERLY MEETINGS OF COUNCIL 
1900. é 

Meetinas of the Council will be held on April sth, 
July 11th, and October 1oth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 2end, 
June 21st, and September 27th, 1900. : 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have beep 
inserted in the circular summoning the meeting at which 
they seek election. 


ELECTION OF MEMBERS. | ’ 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommen ed - 
eligible by any Aremene aes, Tae = —— member by 
the Council or by any recognised Branch Council. 

FRANcIs FowkE, General Secretary. 
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BRITISH MEDICAL ASSOCIATION. 


SIXTY-EIGHTH ANNUAL MEETING. 


qas sixty-eighth annual meeting of the British Medical Asso- 
ciation will be held at Ipswich cn Tuesday, Wednesday, 
Thursday, and Friday, July 31st, August 1st, 2nd, and 3rd, 


President : JoHN Warp Cousins, M.D.Lond., F.R.C.S.Eng., 
genior Surgeon Royal Portsmouth Hospital. 

President-Elect: W1LLIAM ALFRED Euston, M.D. Senior 
gargeon East Suffolk and Ipswich Hospita’, 

President of the Council: JoHN Rosrerts Tuomson, M.D., 
F.R.0.P.Lond., Consulting Physician to the Koyal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
{ Surgery. 

, An aires in Medicine will be delivered by Puitip HENRY 
Pye-SuitH, M.D., F.R.S ,Consulting Physician,Guy’s Hospital. 

‘An Address in Surgery will be delivered by FrepERICK 
hey F.R.C.S., Surgeon-in-Ordinary to H.R.H. the Duke 
of York. 

An Address in Obstetrics will be delivered by Wittiam 
J, Suyty, M.D., F.R.C.P.I., Examiner in Midwifery, Royal 
College of Physicians, Ireland. 

The Scientific Business of the Meeting will be conducted in 
Thirteen Sections, as follows, namely : 


A. MEDICINE. 

President: THoMAs Buzzarp, M.D. Vice-Presidents: Mrs. 
—. GARRETT ANDERSON, M.D.; Samugxt J. Barton, M.D. 
Honorary Secretaries: FREDERICK WILLIAM BurRTON-FANNING, 
M.D.,1 St. Faith’s Lane, Norwich; THomas Warner, M.D., 
12, Museum Street, Ipswich. 


B. Swroery. 
President: Howarp Marsu, F.R.C.S. Vice-Presidents: 
SamveEL Herpert Bourton, F.R.C.S.; Tuomas HERsBert 
MorsE, F.R.C.S. Honorary Secretaries: WaLTER GEORGE 
§panceR, M.S., 35, Brook Street, W.; Hrrspert HEnry 
Brown, M.D., F.&.C.8,, 3, Museum Street, Ipswich. 


C. OBSTETRICS AND GYNACOLOGY. 

President: WALTER SPENCER ANDERSON GRIFFITH, M.D. 
Vice-Presidents: MicHAEL BkvVERLEY, M.D.; Mrs. Mary ANN 
DacomB ScHARLIEB, M.D. Honorary Secretaries : JoHN Davip 
Matcotm, M.B., F.R.C.S.,13, Portman Street, Portman Square, 
W.; SamueL Oxiver Eanes, L.R.C.P., Manor House, Sst. 
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PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 31ST, 190. 
9.30 A.M.—Meeting of 1899-1900 Council. 
1r A.M.—Church Service. , 
2 P.M.—First General snp | Report of Council. Reports 
of Committees ; and other business. F : 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President’s 
Address. 


WEDNESDAY, AUGUST 1ST, 1900. 
9 30 A.M.—Meeting of 19co-rg01 Council. 
10 A.M. to 1 P.M.—Sectional Meetings. tis 
2.30 P.M.—Second General Meeting. Address in Medicine. 


THURSDAY, AUGUST 2ND, 1900. 
9.30 A.M.—Meeting of Council. 
10 A.M. to x P.M.—Sectional Meetings. i 
2.30 P.M..—Third General Meeting. Address in Surgery. 
7 p.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD, 19c0. 
ro A.sf. to x P.M.—Sectional Meetings. 3 ‘ : 
2.30 P.M.—Concluding General Meeting. Address in Obstetrics. 


SATURDAY, AUGUST 4th, 1900 
Excursions, 





BRANCH MEETINGS TO BE HELD, 


EDINBURGH BRANCH.—The winter meeting of the Edinburgh (Lothians 
and Fife) Branch, in conjunction with other Branches, will be held in the 
Royal Infirmary, Edinburgh, on Friday, February 23rd. A Medical Con- 
gress for Clinical Demonstrations will be held at 3.45 P.M. Members are 
invited to exhibit patients. The Museum (Pathological and A) paratus) 
will be open from 3 P.M. onwards. Members are invited to exhibit s ci- 
mens, drawings, etc. Dinner’in the Royal Hotel, Princes Street, at 
6.15 P.M. ; morning dress; dinner ticket, 5s. Members of the Branch who 
can be present at the meeting and dinner, and have patients, specimens, 
or apparatus for exhibition, are requested to intimate accordingly to 
JAS. HODSDON, M.D., 6, Chester Street, Edinburgh, or R. W. PHILIP, M.D., 
45, Charlotte Square, Edinburgh. : 


DUBLIN BRANCH.—The annual meeting of this Branch will be held in 
the Royal College of Physicians, Kildare Street, on Tuesday, February 








Tas Barus: 
MuzprcaL Journal. 
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6th, at 4.30P.M. The officers and council for the ensuing year will be 
elected ts ballot, and any other necessary business transacted. Sir 
Charles A. Cameron, C.B., M.D., will deliver an address On the Réle of 
the Municipality as regards the Prevention of Disease. The annual 
dinner will take place on the same evening in the College Hall at 7.30 P.M. 
—JAMES CRAIG, M.D., 35, York Street, Dublin, Honorary Secretary. 





SOUTH-WESTERN BRANCH. 

An intermediate meeting was held at Plymouth on January 
16th. Dr. Mark Jackson of Barnstaple (the President) was 
in the chair, and thirty-one members were present. 

Confirmation of Minutes.—The, Honorary SECRETARY read 
the minutes of the last meeting, which were confirmed. 

Papers.—Dr. Gorvon read a paper on the poer of the pro- 
fession.—Dr. G. Younc Eauss read notes of a case of mitral 
disease with embolic hemiplegia, in which Cheyne-Stokes re- 
spiration, accompanied by pupil phenomena, occurred.—Dr. 
F, BusHNELL read a note on a clinical “laboratory. — The 
Honorary SEoreTary read (for Dr. F. W. KENDLE)a paper on 
the treatment of, chronic rheumatism by salts of gold 

‘*P-omaurum ”). 

} uccinationin One Place.—Mr. GrorGE JACKSON moved the 
following resolution : 

That inasmuch as it has/been proved that vaccination in one place only, 
producing a‘small cicatrix, is’a very,insufficient protection against small- 
pox, this meeting strongly deprecates such practice. 

This was seconded by the Honorary Secretary, and carried 
unanimously. 

Public Vaccination by Private Practitioners —Dr. SHaw moved: 

That this meeting is of the opinion that all registered medical practi- 

tioners should be empowered to vaccinate at public expense, provided the 
requirements of the Local Government Board are complied with. 
This was seconded by Dr. Russziu Coomss, and carried unani- 
mously. It was resolved that the Honorary Secretary draw 
the attention of members of the South-Western:Branch to the 
passing of the foregoing resolutions. 

Specimens.—Dr. BusHNELL showed a series of pathological 

imens and microscopic slides.— The Bayer Company 
(Limited) exhibited specimens of their pharmaceutical 
specialities. 





YORKSHIRE BRANCH. 
A MEETING of this Branch was held at the Eye and Ear 
Hospital, Bradford, on January 24th ; Dr. Kinner CLARKE, 
President, in the chair. 

New Members.—The following ‘gentlemen were elected 
members of the Association and Branch: Drs. and Messrs. 
bs aga Cross, Etches, Seaton, Milne, Crawford, and 

artin. 

The Midwives Question.—Communications from the East 
York and Lincoln Branch, the Wood Green Medical Society, 
and Lancashire and Cheshire Branch were read and discussed. 

Election of Delegates—Drs. Campbell, Dolan, and Kilner 
Clarke were elected delegates of the Branch to the British 
Congress on Tuberculosis; and Dr. Dolan to the Conference 
on Medical Organisation to be held in May. 

Attendance on Families of Soldiers and Sailors.—A communi- 
cation from the Secretary of the Association as to attendance 
oa the families of soldiers and sailors was read. As local 
societies had already taken the matter in hand it was decided 
not to send out any circulars. The opinion was expressed 
that all members of the Branch would be willing to give their 
services gemeonely - 

Next Meeting.—It was decided to hold the March meeting of 
the Branch at Sheffield. 

Headache.—Dr. Gipson read notes on headache. Dr. 
Masor made remarks upon the headache associated with 
brain tumour, referring especially to the views of Benedikt 
that the pain was not due to intracranial pressure (seeing 
that it might be present in an intense form with an extremely 
small growth), but depended upon the fact that every morbid 
irritation within the brain had a corresponding area of irrita- 
tion in the meninges. Hence the pain of tumour might have 
all the characters of that due to lesion of the bones or men- 
inges. Further, the ins due to organic brain disease, 
especially tumour, might be influenced by measures not 
mecessarily directed to the original disease, the iodides being 
thus often useful, even in non-syphilitic cases.—Drs. MyRTLE, 
Jessop, and Hinp also joined in the discussion. 

Surgical Treatment of High Myopia.—Dr. Kerr in a paper on 


————— 

this subject spoke of the great success of the rem 
lens in these cases and recorded the results of 28 oa o— 
had been operated at the Bradford Eye and Ear Hospital, Dr 
BronneEr advocated the removal of the lens in all caseg of hiot 
myopia in which the —— with the help of glasses could not 
see well enough to follow any ordinary occupation. There 
a very large number of old people in every town with 
myopia who were practically blind and who could obtain 
vision by the simple operation of extraction of the leng, 

= a of Gout.—Dr. MyRTLE read notes ona Unique case 
of gout. 

Diphtherial Stomatitis.—Dr. TREVELYAN made remarks on g 
case of ype stomatitis without implication of the fauces, 
which will be published later. A lengthy discussion } Drs 
Brack, CHADWICK, BRONNER, SHARPE, and Myrtte fo owed, 
Dr. CLARKE recommended the use of mercury perchlori 
chlorine, and iron. Dr. Rasacuiat1 praised sulphate of 
magnesia. 

Dinner —After the meeting the members inspected the ney 
operating theatre of the Eye and Ear Hospital, and gubge. 
quently twenty-three members dined at the Midland Hotel, 
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BERLIN. 

The Medical Courts of Honour.—The Position of District Medical 
Officers.—Memory for Spoken and Written Words.—The late 
Professor v. Langenbeck.—Professor Virchow and the Giant,— 
Professor v. Bergmann’s Ambulance Work.—New Lunatic 
Asyjum. 

Tue Prussian ‘ Cultus-Minister,” Dr. Studt, has issued a 

schedule for the organisation of the new medical courts of 

honour. It is laid down in this that their jurisdiction is to 
commence on April 1st next. The Berlin- Brandenburg Court 
of Honour is to hold its sittings in the building of the 

Prussian Cultus-Ministerium. The elections have already 

taken place. : 

After all the wearisome discussions on the overworked and 
underpaid condition of the district. medical officers in : 
after the debates in the Diet, and the final passing of the Bill 
for more liberal arrangements, it is disappointing to find that 
the Act remains, as yet, a dead letter. It appears that no 
date was fixed for its coming into force, and probably the 
Minister of Finance—taking advantage of the omission—has 
for the present refused the necessary funds. No doubt the 
session will not pass without the subject being reopened. 

In the course of the first meeting of the new Society for Child 
Psychology, Dr. Kemsies, a headmaster of one of the Berlin 
public schools, gave an account of some interesting experi- 
ments on memory which he had made in the classes under 
his care. He took three sets of ten two-syllable words of a 
language unknown to the children, all the words being 
totally dissimilar, both in sound and in spelling, from the 
translation, which in each case was given. The first set of 
words was spoken five times to the children, the second set 
shown them in print or writing, and the third set both shown 
and spoken. The results proved that the children’s hearing 
memory was considerably better, not only than their seeing 
memory, but also than the combined method; the spoken words 
were reproduced 13.1 per cent. better than those printed or 
written, and 8.3 per cent. better than those taken in by eye 
and ear simultaneously. Similar experiments were carried 
on in the other classes, upon schoolboys of every age, and 
similar results obtained. Dr. Kemsies added that the case 
was different for adults ; a number of university students 
been submitted to trials of memory under very é — 
carefully arranged conditions, the result being that eye an 
ear both retained impressions equally well. __ 

A bust of Bernhard von Langenbeck, the eminent — 
who was at the head of the University Clinical-Surgical In- 
stitute from 1848-1882, is to be placed in the great hall of the 
University. } 

An amusing incident took place last week in the Pathological 
Institute when Professor Virchow was seen “looking up” toa t 
Wilkins, the tallest man in the world, who had come to 











himontheabnormal osseous developmentofoneside of his 
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Juckily, Virchow was able to assure the giant (he measures 2 
metres 45, cent.) that no dangerous consequence need be 
, and characteristically enough he illustrated his prog- 
g by exhibiting a skull found in an ancient Roman theatre 
‘ah showed a similar malformation. 
The Berlin doctors—in a body—have decided to hold a grand 
« Kommers” (that peculiarly German function borrowed from 
student life) in honour of Professor von Bergmann “to show 
e world their gratitude for his labours in the cause of city 
ambulance | work, and for the advancement of the medical 
ssion. : 

A third municipal lunatic asylum for 1,500 patients is to be 
at Buch, near Berlin, on a site bought some time ago 
for the purpose by the city. The building plans have been 
yorked out, and the building costs estimated at M.10,249,000 
(f312,450). The plans have been submitted to a committee 

of fifteen town councillors for deliberation and approval. 
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AMALGAMATION OF DEFENCE SOCIETIES. 

§rr,—You will perhaps kindly allow me to state in your 
columns, in answer to the letter of Mr. T. Vincent Jackson, 
published by you on January 27th, that it was in response to 
what was, I understand, a unanimous, ora practically unani- 
mous vote of a general meeting of the Medical Defence Union, 
that a second proposal was made by the Union for amalgama- 
tion with the Medical Protection Society. 

On several occasions, at annual meetings of the Society, 
members have inquired about the prospects of this proposed 
amalgamation. Owing, however, to the breakdown of nego- 
tiations this question of amalgamation has never been for- 
mally been brought before the members of the Protection 
Society. Had there ever been a definite prospect of amal- 
gamation with the Medical Defence Union on terms at all fair 
tothe Protection Society, the council of the Society would, as 
amatter of course, have asked the members to meet in special 
general meeting and decide, so far as the Society was con- 
cemed, whether amalgamation with the Medical Defence 
Union was or was not to take place. 

Mr. Vincent Jackson asks why, if amalgamation is now 
“considered so important and vital,” the Protection Society 
was founded? The answer is, it was founded because of wide- 
Ze dispeace amongst the members of the Medical Defence 

nion. This was the important circumstance which brought 
about the founding of the Medical Protection Society, and 
which alone actuated the men whose influence with the medi- 
tal profession has given to the society the high position it now 
holds—a position made all the stronger by the presence among 
the Society’s members of such men as Mr. Vincent Jackson. 
_Mr. Vincent Jackson may rest well assured that the Execu- 
tiveof the London and Counties Medical Protection Society 
never have had the faintest intention of allowing ‘‘ themselves 
to be swallowed up” by the Medical Defence Union.—I am, 


bo ] 
G. A. HERON, 
Treasurer and Chairman of Council of the London 
and Counties Medical Protection Society. 
Harley Street, W., Jan. 2oth. 











GRIFFIN v. PEIRSON (OTHERWISE KNOWN AS 
* LENNOX”). 

Sm,—As the solicitors for the Medical Defence Union, 
ted, acting upon their instructions for Dr. Griffin of 
Banbury in the libel action of “ Griffin ». Peirson,” which was 
entered for trial at the present Oxford Winter Assizes, we beg 
id you a retraction and apology, signed by the defendant 

and witnessed by his solicitor, for publication in the press. 
May we therefore ask you to be good enough to insert it 
With this letter in the next issue of the British MEpicaL 

JovrnaL ?--I am, etc., 
35 King Street, Cheapside, E.C., Jan. 30th. 
APOLOGY. 

WHEREAS I,the undersigned Alfred Mellett Peirson, otherwise known as 
Lennox,” of No. 3D, Blenheim Mansions, Edgeware Road, London, 
spoke, published, and caused to be circulated in the months of May and 
July, 1899, certain slanderous and libellous statements concerning Dr. 


HEMPSONS. 





Innes Griffin, of Banbury, Oxfordshire, in relation to an operation whieh 
he had performed upon a patient for a mastoid abscess in the month of 
October, 1898, and by which I imputed to Dr. Griffin a want of profes- 
sional care and skill in connection with the operation. And whereas Dr. 
Griffin has taken action against me for libel in the Queen’s Bench 
Division of the High Court in consequence of the statements published 
and circulated by meas aforesaid, but has kindly consented to forego 
such action on my withdrawing each and all of the said statements, 
and making the apology herein contained, and paying a certain agreed sum 
for costs. NowI the said Alfred Mellett Peirson, otherwise known as 
“Lennox,” hereby declare that the said statements so published and cir- 
culated by me as aforesaid are each and all of them without any founda- 
tion whatsoever in fact; and I hereby apologise fully, freely, and unre- 
servedly to Dr. Griffin for having published and circulated them, and 
desire to express my sincere regret and contrition to him for any pain and 
inconvenience which I may have caused him for having so acted as 
aforesaid, and I am grateful for the leniency shown to me by Dr. Griffin. 
And I hereby authorise Dr. Griffin to publish this apology in such manner 


as he may think fit. 


Dated this 29th day of January, 1900. 


Witness : Jno. E. Clay, Solicitor, 
1854, Marylebone Road, W. 


RECENT MORTALITY FROM DIPHTHERIA. 





A. M. PETRSON. 


S1r,— With reference to the letter of Dr. Cobbett in your 
issue of January 6th as to the mortality from diphtheria in 
the city of Paris, the enclosed statistics may be of interest to 
your readers. The return was compiled by me whilst working 
at the Pasteur Institute in the month of January, 1898, from 
the returns of the Registrar. It covers the whole of the 
ground from 18go0 to 18¢8 inclusive, and is correct.—I am, 


etc., 


Uxbridge, Jan. 23rd. 


Haroup SwitTHINBANK. 














Diphtheria. 
Mortality Statistics of the City of Paris from 1890 to 1898. 
Yearly | 
Month. Average, | 1894 1895 1896 1897 1898 
1890-94. 
January ... 144 153 46 55 34 20 
February... 148 317 43 53 40° 34 
March 170 133 42 45 35 33 
April ove 157 127 51 62 37 28 
ay eve 128 130 34 46 21 15 
June 104 79 13 30 ar 20 
July pe 98 72 30 36 14 18 
August... 04 71 16 26 11 15 
September 78 29 19 15 10 15 
@ctober ... 76 24 33 25 24 19 
November 101 36 34 16 19 20 
December 134 37 62 45 35 28 
Totals 1,432 1,008 423 454 301 255 























* The Roux serum treatment of diphtheria commenced during this 
month—February, 1894. 





EXPERIMENTS WITH THE TOXINS OF THE 
PNEUMOCOUCUS. ; 
Srr,—I attended the last meeting of the Pathological 
Society in the hope of obtaining valuable information from 
riments with the toxins of the 


Dr. Auld’s account of his ex 
pneumococcus, and perhaps di 
the points raised by his experiments. 
flatly declined 
to seek through 


scussing with Dr. Auld some of 
As, however, Dr. Auld 
to answer my inquiries, I have no option but 
the medium of the BririsH MeprcaL JOURNAL 


an explanation of some of his data, which appear to me in- 
explicable or inaccurate. 


Media.—Early in 1 


895 Washbourn stated' that unless the 


reaction of the medium used for the cultivation of the 
neumococcus was distinctly alkaline no growth t 
loner Washbourn and myself? found that the optimum reaec- 
tion for the development of the virulent races of the pneumo- 
coccus was attained in media to which had been addedo.5 . 
per cent. of normal soda after neutralising (rosolic acid bean 
used as the indicator). Dr. Auld, however, adds an excess 


place ; 





1 Washbourn, Experiments with the Pneumococcus, Journal of Pathology. 


2 Eyre and Washbourn, Further Resear 
of Pathology, January, 1898. 


pril, 18 


ches on the Pneumococcus, Journal 
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precipitated chalk to his media after neutralising, and then 
: calls attention to the high alkalinity of his media. The 
fallacy is obvious; the chalk merely serves to neutralise any 
acid produced by the organism in the course of its growth, but 
being itself insoluble is powerless to alter the reaction of the 
medium. ; 

The Coccus.—Next as to the ‘‘ pneumococcus” to the toxins 
of which Dr. Auld ascribes his results. Of its morphology 
Dr. Auld makes but one mention, and that is where he refers 
to ‘‘ blood teeming with capsulated cocci.” This one character 
is hardly sufficient to convince me of its identity with the 
diplococcus pneumoniz of Fraenkel, especially when read in 
conjunction with the very next sentence, which states that 
“this highly virulent organism grew richly,” and ‘‘con- 
tinued growing for ten days, forming a thick deposit, and 
also numerous large flakes and strings suspended in the 
medium.” In the first place, the experiments of Washbourn 
and myself* show that the higher the virulence of any par- 
ticular variety of pneumococcus the less is its capacity for 
luxuriant growth upon laboratory media and the less its 
power of prolonged life under such conditions, while ten days 
may be considered an extremely long period for a pneumo- 
coccus to exhibit vitality in a fluid medium. Secondly, 
although I have used media similar to that prepared by 
Dr. Auld, I have never observed naked-eye cultural characters 
such as he describes. 

Toxins.—With regard to.the administrations of toxins, I 
note that no mention is made of the manner in which these 
experiments were controlled. ‘‘Controls” are mentioned, 
but that is all. Toxins—or, a3 I would prefer to call them, 
‘* killed cultures ”—appear to have been prepared at varying 
temperatures. Exposure to a temperature of 55° C. for one 
hour was that first mentioned; this, in reply to a question 
asked at the meeting, was raised to 60° C.; and finally, from 
the abstract published January 20th, 65° C. would seem to be 
correct. Dr. Auld’s experiments with the toxins give results 
totally at variance with those recorded by other observers, 
and he himself states that ‘‘the increased sensitiveness to 
the pneumococcus proiuced by the inoculation of its toxins 
—in rabbits at least,” is the most noteworthy result of these 
experiments. ' 

With this opinion I quite agree; and in this connection I 
may say that I almost invariably commence the immunisation 
of a rabbit against the pneumococcus by two or three pre- 
liminary injections (intraperitoneal) of 10c.cm. or 20c.cm.of the 
‘killed culture” before passing on to the injection of doses of 
the living virulent organism, and I have certainly never ob- 
yo aga increased susceptibility on the part of rabbits so 

reated. 

Dr. Auld also stated that many other organisms gave similar 
results, but when asked by Mr. Pakes for further information 
upon this point, instanced the reaction which follows the in- 
oculation of a tuberculous subject with tuberculin. 

Again, Dr. Auld refers to a control rabbit inoculated with a 
virulent pneumococcus, which developed an abscess at the 
seat of inoculation and subsequently recovered. I will not 
comment upon the so-called virulence, but will merely point 
out that in the previous paper‘ which Dr. Auld referred to, but 
which the President ruled should not be discussed by other 
speakers, it is definitely stated that ‘‘it (that is, the pneumo- 
coccus) never produces pus.” How are we to reconcile these 
two statements ? 

Finally, as I am interested in varieties of the pneumo- 
coccus, 1 would be happy to give Dr. Auld a highly virulent 
one in exchange for a subculture of the one he has been work- 
ing with.—I am, etc.,° 




































































; JNO. EYRE. 
The Bacteriological Laboratory, Charing Cross Hospital 
Medical School, Jan. 23rd. 





THE DEFECTS OF THE CLUB SYSTEM. 

Srr,—May I urge upon the medical profession once more the 
following points : 

1. A penny a week produces 4s. 4d. a year. As a working 
man can buy a halfpenny paper every day at a cost of 3d.a 
3 Eyre and Washbourn, Varieties and Virulence of the Pneumococcus, 

Lancet, January 7th, 1899. 


4 Auld, The Diplococcus Pneumoniz, etc., BRITISH MEDICAL JOURNAL, 
March 27th, 1897. 
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week, and 2 ozs. of tobacco at a cost of 6d. a week, anda pint 
of beer a day at a cost of Is. a week, there is no reason whatey 
why he should not find 3d. a week for medical attendance. 
and, being in his way a man of business, he would do go if he 
thought he was to get value for his money. Now 3d.a week ig 
138. a year, and for that sum proper attention could and should 
be given to all patients not requiring to be kept in bed under 
the observation of a trained nurse ; it would also permit e 
throat, and skin patients to be properly seen and treated by 
proper arrangements for consultations. ; 

2. No one now will pay more than a penny a week becange 
he does not think any ‘‘ club doctor” can be found to give him 
more than a pennyworth of treatment. I have been engaged 
as a Clinical assistant in various out-patient rooms for some 
years past, and I have no hesitation in saying to patients who 
complain that their club doctors have not examined their 
chest or looked at their throats :—‘‘ You pay them a penny a 
week, and they have given you a pennyworth of treatment; 
the bargain is fair, if you have not got all you wanted, you 
have had all you have paid for.” any have admitted the 
justice of this. 

3. The lost time of a well-paid artisan who waits in an out- 
patient room may be estimated at 8d. an hour ; the ave 
duration of each “wait” must be two hours, that is, 18, 4d, 
Hiis journey will probably account for another hour, and hig 
railway or ’bus fares to at least 3d., and now many hospitals 
charge 3d., for each visit. This comes to 2s. 6d. a visit. I 
suppose that I see old patients at the rate of twenty an hour— 
three minutes each. The working man then pays at the rate 
of 10d. a minute for seeing a clinical assistant who has been 
qualified only eight years. And why isthis? Solely because 
he believes that he is getting value for his money. To m 
great sorrow I am coming to think he is right. I have said, 
‘‘ Haven’t you been to a doctor for this?”—‘‘ No.” ‘ What! 
not at all ?’’—‘‘ Oh yes, I went to my club doctor.” ‘ Does’nt 
he count?” Noanswer. 

4. Now, Sir, this whole system is open toa still more serious 
objection, for it leads to a suppression of the truth by patients 
as to the causes of their diseases if those diseases are such as 
to disqualify them for going on their clubs. It is hopeless to 
get a patient with hyalitis and iritic adhesions to admit that 
he has had recent syphilis, because he wants to go on his club 
and recent syphilis would disqualify him. The alcoholic reek- 
ing of liquor will declare himself a teetotaler to get on his 
club. If I signed truthful certificates these people would 
never get a farthing of club money. If I signed a false certi- 
ficate there are legal proceedings possible against me. I con- 
sequently refuse to sign at all nowadays. ; 

The whole system is quite hopeless. The club money 18 
wasted so far as the patient goes; it is not enough to pay ex- 
penses on the side of the doctor. It is not charity and it is 
not commerce. The moment you attempt to combine these 
two you get formed a tertium quid which resembles neither, 
and never can and never will benefit any body at all.—I am, 
ete., : 

January 20th. Gray's. 











A Pracur Laporatory at Cronstapt.—The St. Petersburg 
Institute of Experimental Medicine has established a labora- 
tory for the study of plague and for the manufacture of plague 
serum at Cronstadt. The laboratory is surrounded on all sides 
by water, so that it can be completely isolated at any moment. 
Besides stalls for twelve horses, the laboratory contains apart- 
ments for the medical officers and their assistants 
and servants, with a lazaretto for any case of infection that 
may occur. Communication with the town is by a special 
steamer. 


DratH BY Hanainc.—According to the New York Medical 
Record a scientific study of the results of death by hanging 
has been begun under the auspices of Jefferson Medical Col- 
lege. In the case of a murderer hanged recently in Phila 
delphia it was found that death had not resulted either from 
fracture of the vertebra or from asphyxia, but from injury to 
the structures of the neck, which were much lacerated. The 
crystalline lens was intact. Life persisted for eighteen 
minutes after the falling of the drop, although it is believed 








that consciousness was lost at once. 
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— get conferred conjointly by the two Royal Colleges 
in Ireland. 

In 1897—the Diamond Jubilee of Her Majesty the Queen—he 
received the well-earned distinction of, a Companionship of 
the Bath. 

Dr. Grimshaw was for several years a Physician to Steevens’s 
Hospital, and held in succession the Lectureships on Botany 
Materia Medica, and Medicine in the school formerly attached 
to that hospital. He was Physician to Cork Street Fever 
Hospital, to the Coombe Lying-in Hospital, and to the Dublin 
Orthopedic Hospital. When he succeeded Dr. Burke as 
Registrar-General, in 1879, he became Consulting Physician 
to Steevens’s and Cork Street Hospitals. In his position as 
Registrar-General he effected considerable improvement in the 
reports issued from his department, and his multifarious 
duties were discharged with singular ability and tact, and to 
the satisfaction of the public. His reports are of great value. 
They extend over a period 
of twenty years, and deal 
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es OBITUARY. 
Ver 
Ce: OMAS WRIGLEY GRIMSHAW, C.B., M.D. 
he “ M.A (Strip. Con.) Univ. Dus., : j 
kj -President Royal Col ici : 
is Fellow ot wr Tiin tener te te aera nash seaini 
der announcement on Tuesday, January 23rd,’ that Dr. 
ye, rimshaw, the Registrar-General for Ireland, had died that 
D ing from the effects of post-influenzal pneumonia came 

qith a painful surprise to the public, who were wholly unpre- 
Use pared for the melancholy news. He had not been in his 
im igual good health for some weeks, but had persisted in attend- 
Jed ing to his duties in his office until barely a week before his 
me . Even at that time he congidered himself to be suffer- 
rho merely from a cold, and, in order to shake off the effects 
eir dit, he had obtained leave of absence for some weeks. How- 
ya qer, the illness proved to be 
at ; influenza, and on the Satur- 
ou receding his death 
he proncho-pneumonia deve- 

, to which he rapidly 

ut- guecumbed. He died in his 
ge home at Carrickmines, co. 
1d. Dublin, from whence his re- 
iis mains were removed for in- 
als terment in Mount Jerome 


I Cemetery on the following 
Thursday morning ; and, 


te although the funeral was to 
en have been strictly private, a 
se | godly number of the Fel- 


| lows of the College of Physi- 
» ¢ians were present to pay a 
7 ' lst tribute of respect to one 


ag 


nt | whohad been much esteemed 
_ by the College. 
18 | Thomas Wrigley Grimshaw 
is > was born at Whitehouse, co. 
8 | Antrim, on November 16th, 
0 _ 1839. His ancestors were of 
it lancashire origin, and his 
b | great-grandfather, on set- 
q | ling near Belfast, founded 
8 | the calico-printing industry 
d inIreland. His father, who 
% was @ Fellow of the Royal 


Gollege of Surgeons in Ire- 
land, was Dental Surgeon to 
| Steevens’s and St. Mark's 
Hospitals, and commanded a 
| lucrative practice in his pro- 
| fession as a dentist. 
| _ Young Grimshaw received 
early education in 
Newry ; Carrickfergus ; the 
Academic Institute in Har- 
court Street, Dublin; and at 
the School of Dr. Hare in 
Stephen’s Green, Dublin. He 
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with births, deaths, and 
marriages in Ireland, with 
agriculture, emigration, 
crime, judicial banking, and 
railway statistics. He super- 
intended the census of 1881 
and of 1891, and had been 
working hard for somemonths 
prior to his death in com- 
pleting the arrangements for 
taking the census next year. 

The confidence which the 
public reposed in Dr. Grim- 
shaw was exemplified by 
the numerous important 
offices which he was called 
upon to fill from time to 
time. He was President of 
the Statistical Society of Ire- 
land in 1888-90, and of the 
Dublin Sanitary Association 
1884-86. He sat on several 
Commissions, notably on 
that which was appointed in 
1880 to inquire into the Diet- 
ary of Irish Prisons, and 
later in 1887 on the Commis- 
sion of Inquiry into the Sani- 
tary Condition of the Royal 
Barracks, Dublin. His in- 
terest in the Dublin Branch 
of the British Medical Asso- 
ciation was of the keenest 
nature. He occupied a place 
on the Council from the in- 
auguration of the Branch in 
1877 until 1895; was Presi- 
dent in 1887, when the Asso- 
ciation held its annual meet- 
ing in Dublin ; and was 
the representative of the 








finished his undergraduate 
Delis in Trinity Dollege, 
ublin, by obtaining from the University in 1860 the de- 

Nat, of B.A., with a Moderatorship in Experimental and 
‘CMP Science. During the course of his medical studies 
{2 the School of Physic he won various honours in Chemistry, 
8 y, etc., and obtained the M.B. and M.Ch. degrees in 
i " He proceeded to the M.D. degree in 1867, and to the 
ote of State Medicine of the University in 1873, after 
satis » ON account of distinguished answering at that exami- 
M Rags University conferred upon him the degree of 
oa) tip.Con. In 1862 he was enrolled as a Licentiate of the 

‘ ese of Surgeons in Ireland, and in 1867 he obtained 
oa of the Royal College of Physicians of Ireland, of 
and E € was elected a Fellow in 1869. Having been Censor 
of Ph xaminer in Medicine on several occasions in the College 
yaicians, he was finally elected to the Presidency of that 

y ‘or one year on St. Luke’s Day, 1895. Three years later 
was One of the recipients of the first Honorary Diplomas in 







(From a photograph by F. T, D’Arcy, Dublin.) 





Branch on the General 
s : Council for the five succeed- 
ing years. He was President of the Section of Public Medi- 
cine atthe annual meeting in Cork in 1879, and was present at 
the annual meeting of the Association in Carlisle, and there | 
moved the important resolution in reference to the prevention 
of tuberculosis. His work as Chairman of the Subcommittee 
which was appointed by the Council of the Association to 
draw up a report on this subject is well known, as is his 
valuable paper dealing with the statistics of tuberculosis, 
— was read at the annual meeting of the Dublin Branch 
ast year. 

His share in the establishment of the Consumptive Hospital 
at Newcastle, co. Wicklow, and his interest in that institution 
may be readily gathered from_the following quotation taken 
from a resolution of sympathy with his family, adopted by the 
Board of Governors : 


He was one of the original’ promoters of the project for the establish 
ment of a hospital for consumption, and from the first took an active part 
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in the foundation and management of the hospital. His great profes~ 
sional and official experience made his opinion upon all matters that 


concerned tuberculosis and the treatment of consumptive patients valu- 


able and weighty, while his close and unremitting attention to the busi- 
ness of the Board, and the readiness with which his personal assistance 


and co-operation were always available, made him a colleague whose loss 
the other members of the Board wi)) long and deeply deplore. 

Only a few months ago he was elected President of the 
Dublin Branch of the National Association for the Prevention 
of Tuberculosis, which, had he been alive, he would have ably 
represented at the Congress which it has been arranged tohold 
if} 1901. 

' He loss will be keenly felt by the Society for the Preven- 
tion of Ornelty to Children, in which he took an active 
interest, but ogee in no other sphere of his unrivalled 
usefulness will his death be more sincerely felt than in the 
College of Physicians. If his reserved manner engendered a 
feeling of awe among some of the younger Fellows, his inde- 
pendence, his clear-sightednese, hig unswerving adherence to 
what he considered to be right secured for him an enviable 
regard which jew of his colleagues could have hoped to eclipse. 
By his intimate friends he was beloved, by his acquaintances 
he was esteemed, and there is no one in the College who can 
quite fill the vacant place which his too early removal has 
left. During his earlier years as a practising physician Dr. 
ornate made numerous valuable contributions to medical 
1erature. 

Im 1865 he married Sarah Elizabeth, daughter of the late 
Rev. Thomas F. Thomas, of Broadlands, Newport, Isle of 
Wight. By her he had twelve children, nine of whom survive 
him—seven sons and two daughters, His eldest son and 
eldest daughter died many years ago. Five of his sons have 
already reached manhood. Three of them joined the Roya) 
Dablia Fasitiers, and one of them—Lientenant Ceci) Thomas 


Grimshaw— is now a prisoner of war at Pretoria. 





HENRY HANNOTTE VERNON, M.D.Epr., M.R.C.S., 
d.P., F.5.5,, PES E., 


Medica) Officer of Health for the Borough of Southport ; former President 
of the Lancashire and Cheshire Branch of the British Medical 


te Association, 
Tr is with deep regret that we record the death of Dr. Ver- 
non, which occurred on January 16th at his residence, Ship- 
brook, Cambridge Road, Southport. ' 

Though for some years Dr. Vernon had not been in robust 
health, being subject to ettacks of winter cough and em- 
physema, he was able to continue his professional work up to 
a week before his death, which was due to bronchitis and 
heart failure following influenza. A representative of the 
oldest branch of the Vernon family, which was s pecially con- 
nected with the services, and descended from a distinguished 
Admiral Vernon, to whom were granted estates in the West 
Indies in recognition of his loyalty to the Crown in the time 
of Charles If, Dr. Henry Hannotte Vernon was the son of a 
clergyman of the Church of England, the Rey. William 
Vernon, M.A., and a member of a family of twenty children. 
He was born at Chatburn, near Clitheroe, on March 25th, 
1831, and was consequently in his 69th year. 

As a child he was weak and ailing, and up to 13 years of 
age was almost constantly ill, He was brought up at 

ildenhill, in Suffolk, under the care of an uncle, who super- 
vised the boy’s education, grounding him well in the classics 
and encouraging his literary tendencies. Asa boy he wasa 
voracious reader, and while lying ill had read the works of 
Hume and Smollett several times before he reached his 13th 

ear. He possessed a wonderful memory and power of im- 
. bibing information, faculties which remained with him almost 
to the last. 

At 17 or 18 years of age he went to Preston as an apprentice 
to Dr. Halden. He afterwards became a student in the 
University of Edinburgh, and graduated M.D. in 1853; in 
the following year he became M.R.0.8.Eng. From Edinburgh 
he proceeded to London, where he held the appointments of 
Physician to the Great Northern ee ae sident Ac- 
coucheur to St. Mary’s Hospital, and Physician to’ the 
Blenheim Dispensary. Leaving London, he took up a 
partnership with the late Dr.-Hunt, of Ashton-under-Lyne, 
and for twelve years held the leading practice in that 
neighbourhood, 

e had a great mopotation as an obstetrician, and his ser- 
vices were largely called upon by other practitioners of the 


—— 

district. At this time he took a very active interest in pub) . 
and political matters, holding strong Conservative views 
being a strong speaker and leader in his patty. He and 
elected a member of the Town Council, and wag a Justion of 
the Peace forthe borough. But his health was indifferent 
and_in 1868 he removed to Southport, residip firs} 
in Hoghton Street and afterwards in Birkdale, where he 
took an active part in public affairs, and was ‘one of the 
earliest chairmen of the Birkdale School Board, In (853 he 
was appointed Medica) Officer of Health, continuing ue 
private practice until March, 1888, when he relinguisheg 
practice in order to devote the whole of his time to the dutios 
of his office, in which he took an enthusiastic interest, and 
which were faithfully carried out, It wag during the egy) 
years of his officia) connection with the borough of South , 
that the main scheme for the drainage of the town, a di 
matter owing to the flatness of the district, was carried out 
against great opposition, and there is no doubt that Southport 
owes its present enviable position, in respect of its low death. 
rate, largely to the care and energy with which Dr. Vernon 
discharged his duties as its medical officer of health, 

Dr. Vernon was considered an authority on sanitary science 
and his opinion and advice were aeked on many schemes 
on many occasions; but he was not only enthusiastic on sani. 
tary matters; his sympathies were broad, and he took keen in- 
terest in general educational questions, in music and in )ijem- 
ture. He was one of the founders of the Southport Grammar 
School and High School for Girls and held the position of 
chairman of directors from their establishment in 188s until 
his death. For nineteen years he was chairman or member of 
the local committee of Trinity College, London, an evidence of 
his ever-anxious desire for the progress and advancement of 
the young and of his personal interest in music, But litera- 
ture was, perhaps, his chief delight; he had a wide acquaint. 
ance with general English literature and had accumulated a 
considerable library; he had read widely, especially in 
theology and mora) philosophy ; he was a fluent speaker, a 
brilliant conversationalist, and wrote with grace an . formate 
skill. In hig early days in London he was, we are informed, 
on the staff of the Lancet, a period of his history which it was 
a source of pleasure to him to recal}, About this time being 
recommended by Dr. Matthews Duncan to Dr. Tyler Smith, 
he assisted the latter in the preparation of his Manual of 
Céstetrics, published in 1858, which became the leading text- 
book, and in which much of his own work was em! ied. In 
1357 he had published in the BritisH MgpIcAL JOURNAL & 
series of ‘well written and carefully-thought-out papers on 
The Physiology, Pathology and Therapeutics of the Motor 
Functions of the Uterus. At one time he was co-editor of the 
Leicestershire Chronicle and did a good deal of literary work. 
He was one of the founders, and formerly president, of the 
Southport Literary and Philosophical Society, to which he con- 
tributed papers ; he has also lectured in Southport upon saal- 


tation and other kindred subjects. ; 
Dr. Vernon had held the office of President of the Lanca- 


shire and Cheshire Branch of the British Medical Associa- 
tion, of the North-Western Branch of the Society of Medical 
Officers of Health, and of the Southport Natural Science 
Society, and was a Fellow of the Statistical Society and of the 
Royal Society of Edinburgh, and a Justice of the Peace for 
the Borough of Southport. He was also Vice-President of the 
Southport Infirmary, and, when the Medical Society of South- 
port was recently formed, the universal reapect felt towards 
him by his professional _brethren found expression in 
election as their first President. His was a high ideal of pro 
fessional duty and conduct, an ideal which he consistent! 
carried out in his own professional life, and the profession is 
to-day the poorer by the loss of one who endeavoured. 
maintain its dignity and honour, and succeeded in his aim. 
In his social and private life his manner was marked bys 
genial courtesy which endeared him to all ; and many herishe 
among rich and poor alike, will mourn his loss while cherish 
ing his memory. Possessed of that kind of ability which 
forces recognition, even his whilom opponents came to be 
friends, for he was a man of the strongest moral courage. He 
had a most affectionate nature. His home was ever wld 
the most desirable place, and-the haven where he woul m. 
It would, indeed. be hard for anyone to describe the tin 
and character of his affection for those who belonged to 
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those who were admitted to his friendship, and the 
iad I" and anxieties of his patients were as though they 


his own. i 

OE Vernon leaves a widow, two daughters, and two sons, 
both of whom are members of the profession. 

The funeral took place on Saturday, January 20th. The 
wrvice, which was held at Holy Trinity Church, was con- 
by the Vicar (Rev. C. S. Hope) and Canon Denton 
thompson. The Mayor and Corporation, many members of 
the medical profession and friends, the borough police, and a 

berof the genera) public were present. The inter- 


num 
ied took place in Southport cemetery. 


De. Roprrt Cortum, M.D).Glasg., M.R.C.P.Lond., M.R.C.S. 

‘Bog,, is another of the veterans of the profession who has 
jena victim to the prevailing epidemic. He died at hia 
residence, Surbiton, on January 12th, in his 84th year, from 
onia folowing influenza, He was born at Enniskillen, 

wo. Fermanagh, and obtained his medica) education in Dub- 
jin, He became M.R.C 8.Eng. in 1836, M.D.Glasg. in 1837. 
Heentered the Kast India Company’s service, Bombay, and 
wasattached to Sir C. Napier’s staff during the conquest of 
ind, The vesse) in which he set out for Sind carried 200 


wldiers. Virulent cholera at once appeared, and 64 so)diers 
died, Dr. Collum not only attended to the sufferers, but also 





| aeted as pilotof the vessel. He was mentioned in despatches 


» for seven years. 


—— 


(ho 
» gi Members of the Royal College of Surgeons. 


ajthe end of the campaign, and acted as interpreter to the 
forcea in Arabic, Hindu, and Fersian. After the war he was 
appointed Surgeon to the Ameers of Sind, and held the post 

He was Superintendent of the Me ical 
Department at Aden, and Assay Master to the Bombay Mint. 
In 1857 he retired from the service, and went into practice at 
§arbiton. He was elected Physician to the Western General 


sary, and was President for seven years of the Society 
He was a ire- 


quent spealcer at the meetings of Fellows and Members of 
e 


Cemetery. 


ege. The funeral took place at Kensal Green 


| (Tau late Dr. BurGER, who died suddenly at his residence, 
| #insbury Square, London, of cerebral hemorrhage, on January 


ae, was born at St. Goar on the Rhine in 1839. He studied 


nedicine at the University of Bonn, and took the degree of 
MLD. in 1863. He then became Assistant to the Professor of 


Qphthalmology, and later to the Professor of Medicine, and 


| getved some time as Resident Physician to the Government 


| deylum at Siegburg. In 1865 he came to London, and was 


| elected House-Surgeon to the German Hospital, a post which 


| heretained for four years. 


' or the M.R.C.S.Eng., and settled in practice in London. In 


| 4%, at the beginning of the Franco-German war, he returned 


In 1869 he passed the examination 


Germany to serve his country as a surgeon, and was 


peeinted Superintendent of a large military hospital at 


ves, Here his skilful use of the newly-introduced 
listerian treatment gave excellent results, which he 
published in 1872 in a paper on the Carbolic Acid Treat- 
ment of Wounds after Suppuration has Commenced. Re: 
turning to London after the war he was appointed Honorary 
Surgeon to the German Hospital, and retained the post until 
iBas, when he resigned. He was also Honorary Medical 

cer to the Society of Friends of Foreigners in Distress, and 
Surgeon to the German Consulate. He was a careful observer, 
an excellent surgeon, and had many friends in London and 


re, 
Tue death of Surgeon-Major A. C, A. ALEXANDER, of the 


ist Coldstream Guards, on January 23rd, has occasioned great 
fegret to his many friends. He was educated at Trinity Col- 
, Cambridge, and St. George’s Hospital, and became 
-R.C.8, and L.S.A. in 1881. He held a commission as Sur- 
geon- Captain in the 3rd Battalion Royal Scots Fusiliers, and 
afterwards in the rst Battalion Coldstream Guards, with 
Which regiment he served in the Suakim expedition in 1885. 
€ was promoted Surgeon-Major in 1888, and was appointed 
Principal Medical Officer to the Royal Military Tournament 
for three consecutive years. Last year he returned from Gib- 
maltar on sick leave, having had a slight sunstroke, from 


Which, unfortunately, he never entirely recovered. It was a 











source of great grief to him that he was unable to accompany 
his regiment to South Africa, where it is now serving. Sur- 
geon-Major Alexander succeeded to the estate of Boydstone 
on the death of his father some twelve years ago, He was a 
Justice of Peace for the counties of Ayr and Lanark, in each of 
which he owned property. He was aman of splendid phy- 
sigue, and in the prime of life. He was unmarried. 


Me. Taomas Stevens Grimson, M.R.C.S.Eng., of Fitzroy 
Square, W., died suddenly, aged 59, on January 1st, whilst 
Visiting a patient. The deceased gentleman received his 
medica) education at St. Bartholomew’s Hospita), and became 
a Member of the College of Surgeons in 1865. : 





DEATHS IN THE PROFESSION Asroapv.—Among the members 
of the medical profession in foreign countries who have recently 
died are Dr. W. A. Hammond of New York, formerly Surgeon- 
General of the United States Army, and a well-known 
neurologist, aged 72; Dr. Charles Delstanche of Brussels, a 
distinguished otologist ; Dr. Chambard, Medical Superinten- 
dent of the Clermont Asylum, and author of numerous 
writings on mental diseases and the pathology of the nervous 
system ; the Marquis del Busto, Senator of Spain, Professor of 
Obstetrics and Gynecology in the University of Madrid; and 


Dr. Stefano Regis, Surgeon-General in the Italian Army, 


aged 64. 
ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 


Tar following appointments have been made at the Admiralty :—HENRY 
BEatTtTy, Staff-Surgeon, to the Gladiator, for medical charge on the 


B 
passage to Australia, February rsth, and afterwards to the Aoyai Arthur, 
a: 








‘or the Xatoomoa, and for medica) charge at Sydney Reserve Depbt, un- 
ated ; KDWARD R. D. FASKER, S -Surgeon, to the Medusa, February rst; 
JOHN MCELWEE, Surgeon, to the Boscawen, for the Agincourt, February 
2nd; EDWARD FERGUSON, Pleet-Surgeon, tothe Rodney, February 2oth ; 
JAMES L. SMYTH, stafF-Surgeon, and Epwarp C. Sawpy, Surgeon, to the 
Ocean, February 20th; WILLIAM HACKER, M.D., Surgeon, to the Pique, 
February zsth; Toomas D. HaLawAN, B.A., M.B., Surgeon, to Plymouth 
Hospital, February art; KENNETH H. JONES, .B., Surgeon, to the 
P oke, January 27th; HENRY E. RAPER, Surgeon, to the Repulse, 
January oth; James M. G. Swainson, Surgeon, to the 7ra/faigar, 


January 27th. 


ARMY MEDICAL SERVICE. 
Tue death is announced of Surgeon-Lieutenant-Colonel WILLIAM 
CAMERON GRANT, M.B., which event took place on November sth last. at 
Banagher, Parsonstown, King’s County, Ireland. His commissions were 
thus dated: Assistant-Surgeon, September 30th, 1871; Surgeon, March 
18t, 1873, Surgeon-Major, September 30th, 1333 ; and Surgeon-Lieutenant- 
Colonel, September goth, 189z. He quitted thé service on retired pay, 
ay 18th, « 3 


INDIAN MEDICAL RESERVE. 
THE reorganisation scheme for the offices of the Principal Medical Officer 
in India and the Principal Medical Officers Madras and Bombay Com- 
mands, have been finally sanctioned by the Government of India. The 
first-named office will include 17 clerks on pay ranging up to Rs.400 
monthly, and the last two, each 7 clerks, ranging in case of Madras up to 


Rs.200 monthly, and in that of Bombay to Rs.150 monthly. 
ROYAL ARMY MEDICAL CORPS. 


CAPTAIN CHARLES DALTON is among those reported as severely wounded 
in the fighting at Chieveley, Natal, on January 23rd. 





CITY OF LONDON IMPERIAL VOLUNTEERS. 
SURGEON-CAPTAIN R. E. SLEMAN, 20th Middlesex Volunteer Rifle Corps, 


to be Medical Officer, with the temporary rank of Captain, January oth. 
Surgeon-Captain ATWOOD THORNE, . 8. lesex Volunteer 


-» 2nd Middle 
Artillery, to be Medical Officer to the Field Battery, with the temporary 


rank of Captain, January rath. 
Surgeon-Captain RYAN, 16th Middlesex Volunteer Rifle 


a = oa ¥. 
Corps, to be Infantry Medical Officer, with the temporary rank of Captain, 
January 6th. : 


THE VOLUNTEERS. . 
SuRGEON-LIEUTENANT W. G. OWEN, M.B., rst Cheshire and Carnarvonshire 
Artillery, resigns his commission, January 3:st. 
The undermentioned gentlemen are avpointed Surgeon: Lieutenants in 
the corps respectively spezified. dated January 31st: THOMAS F. DEVANE, 
1st Volunteer Battalion the Queen’s Royal West Surrey 


Regiment ; 

WituiaM J. JizsLop, 3rd Volunteer Battalion the Lancashire Fusiliers , 

HusBert WiiiraMs, rst (Brecknockshire) Volunteer Battalion the South 
Wales Borderers, 

Mr. A. C. ELLIMAN is a 

Battalion the Queen’s Roya 

Surgeon-Captain J. P. SIMPSON, M.D,, rst 


his commission, January 318t. 


pointed Acting Surgeon to the rst Cadet 
en, Regiment, January a166 resigns 
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THE DEFEAT AND DEATH OF THE KHALIFA. 

THE London Gazette of January 30th contains a despatch from Sir Reginald 
Wingate, commanding the troops on the White Nile, describing the defeat 
and death of the Khalifa on November 24th last. After entering at_ some 
detail into the nature and progress of the operations undertaken, Sir R. 
Wingate singles out the names of officers under him deserving of special 
mention, and speaks thus of the medical arrangements: “Lieutenant 
Stallard (Royal Army Medical Corps) was in charge of the medical ar- 
yengements, and was ably assisted by Lieutenant Nickerson (Royal Army 
Medical Corps). These officers did all that was possible, not only to 
alleviate the sufferings of our wounded, but were also indefatigable in 
attending to the Dervish wounded, large numbers of whom passed 
through our hands.” ne 

Lord Kitchener, in transmitting the report, ‘‘ freely endorses Colonel 
Win —— on the good services of the officers and men he has 
mentioned.” 





MAJOR MANIFOLD, I.M.S. 
WE are glad to be able to state that the last report from India is to the 
effect that Major Manifold is progressing favourably, and that no bad 
symptoms have occurred. There was still intense pain in the lacerated 
hand, but it will be saved, and will probably remain a usefullimb. The 
mahout who was injured at the same time is also recovering. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
asc medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 





From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 


UNQUALIFIED PRACTICE. 
AN inquest (which had been adjourned the previous week for the pur- 
ses of a post-mortem examination) was resumed at papetie near Pon- 
efract, on Jamuary 23rd, by Mr. Maitland, one of the West Riding 
coroners, upon the body of Thomas Leadbeater, a miner. 

It appeared that the deceased had been attended by “ Dr.” Tempest, 
of Pontefract, who had given a certificate stating that death was due to 
phthisis primarily, and secondarily pneumonia; but the Registrar had 
refused to accept it, and an inquest had been ordered. 

Dr. Cameron now stated that death was due to phthisis, and that 
there was no indication of improper feeding or medicine, nor could he 
say the patient had been neglected by want of proper skilled attention. 
Dr. Cameron had examined some ointment which it was alleged had been 
supplied by a man named Wilson, of Castleford, and said it was as harm- 
less as it was useless. 

According to the reportin the Leeds Mercury of January 24th, the coroner 
said that it appeared clear that the deceased was a phthisical subject, 
and had died from consumption ; but to his mind it was most unwise for 
people to employ unqualified men, for by doing so they ran avery great risk. 
Gentlemen of the medical profession spent a good portion of the early part 
of their lives and a large amount of money in qualifying themselves, and 
it seemed to him to be unjust and un-English that persons should turn up 
in various parts of their districts totally unqualified, with a knowledge 
picked up in a harum-scarum manner, and hold themselves out as quali- 
tied men. Heshould report the case to the Registrar-General, who would 
take what steps he thought fit. 

The coroner added that Mr. Tempest had given a certificate, which was 
an illegal thing altogether, because it was misleading: and if a registrar 
were not fully aware of his duties, he might pass such cases over, and a 
good deal of harm might be done. 





ANTIVACCINATORS AND THE DIVISIONAL COURT. 

ON January 26th the Court of Queen’s Bench dismissed the appeal of an 
autivaccinator (Over v. Harwoo’) against a conviction by a country bench 
ot magistrates for not ee tas J his child vaccinated, or otherwise comply- 
ing with the requirements of the Act. It appears from the report in the 
Times that the appellant had been convicted on the evidence of the vac- 
cination officer that no certificate of the child’s successful vaccination 
had been received, nor any that the child was unfit for or insusceptible to 
vaccination. For the appellant it was not contended that. he had, as a 
matter of fact, complied with the law, but argued by Mr. Schultess-Young 
that the evidence given by the respondent was not sufficient proof that 
the appellant was guilty of the offence charged. The appeal was dis- 
missed. Mr. Justice Channell said that it was the province of the Court 
to find whether there was any evidence, not as to the weight of that evi- 
dence, that was entirely a question of fact for the magistrates. In this 
case there was no doubt prima facie evidence that the law had not been 
complied with. Mr. Justice Bucknill concurred. 





SALE OF PRACTICE. 

CountTRY DocTtor.—A correspondent asks what is the usual procedure 
during the introduction of the buyer after the sale of a practice where 
half the purchase money has been paid. Does the buyer receive all 
a and pay all the expenses from the beginning of the introduc- 
ion : 

*,.* Directly the sale of the practice is complete—and no vendor 
would introduce his patients to a successor till it was completed—all 


income from it belongs to the buyer, who likewise must pay all expenses 








i 
incident to its being carried on. Income of course does not 


money paid to discharge debts due to the vendor before sale, which 
the absence of agreement to the contrary belong to him, If thew in 
price of the practice is not paid at the time of the purchase itis 

for the buyer to pay interest on what is unpaid, but this, as well mes 
the vendor is to receive while he is introducing the buyer, js 
settled in the agreement for the sale. 7 78 Usually 





THE SUPPLY OF ALCOHOE ON SUNDAYs,. 

A. R.M.B., who resides in Scotland, asks whether, if in a case 
emergency, he can legally order a certain amount of stimulant . 
Sunday ; and whether, if he gives an order to that effect the inn be 
can retuse to supply the stimulant. 

*,"The Public House Act Amendment (Scotland) Act, 1862, is the Ack 
under which the innkeeper holds his licence. Under this Act heis 
allowed to supply drink to no one on Sunday, “ with the exception of: 
refreshments to travellers or to persons requiring to lodge in said house 
or premises.” Thus evidently the innkeeper was within his legal rights 
in refusing to supply stimulant. We are informed, however, that it is 
the common practice, dictated by ordinary rules of humanity, for inn- 

‘ keepers to supply a limited amount of stimulant to persons who bringa 
certificate from a doctor that it is required for medical purposes, Not 
infrequently this note is taken first to a police officer, who accompanies 
the applicant tothe inn. A justice would not be likely to convictan 
innkeeper ofa breach of his licence for doing so. 





R. W. D.—We are of opinion that the whole of the circular beyond the 
intimation of the change of address is open to objection. 





Mr. O’HEA.—The circular appears to be of the nature of an adv 
ment, and as the person in question is a member of the Association, we 
will, unless our correspondent objects, refer the matter to the Ethica} 
Committee of the Council. 





F. E. W.—C. is not justified in giving any information to B., but if called 
as a witness under subpcena he will be compelled to answer such ques 
tions as the Court may direct. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Chair of Pathology.—Lord Lister has been appointed a member of the 
— oi Electors to this professorship, in the room of_the late Sir James 
Paget. 

Allen Studentship.—This term an appointment will be made to the Allen 
Studentship (4250 for one year) for research in some branch of science, 
including medicine. The studentship is open to graduates of the Univer- 
sity who are not more than 28 years of age. Application must be made 
to the Vice-Chancellor by February 2oth. ace 

University College, Card’ff.—The Faculty of Medicine of this College has 
been included in the list of schools recognised by the University for the 
purposes of medical study. 











UNIVERSITY OF LONDON. : 
M.D. EXAMINATION.—The following candidates have passed this exami- 
nation in the subjects noted : ; : 
Medicine.—*C. W. Alford, Middlesex Hospital ; Frances Armitage, B.S, 
London School of Medicine for Women; R. H. Ashwin, Guy’s Hos- 
pital; C. Banting, B.S., University College; C. H. Benham, Uni- 
versity College; E. B. Bostock, B.S., Mason University College and 
General Hospital, Birmingham; S. L. Box, St. Bartholomew's Hos- 
pital ; H. W. Bruce, B.S., Guy’s Hospital ; C. W. Buckley, St. Mary's 
Hospital; A. Burn, St. Mary’s Hospital ; A. J. Cleveland, Guy’s Hos 
pital ; S. Cornish, B.S., St. Bartholomew’s Hospital ; J. M. 8. Coutts, 
University College; T. V. Cunliffe, B.S., Owens College and Man- 
chester Royal Infirmary; J. Currie, St. Bartholomew’s Hospital ; 
F. J. Fielder, B.S., King’s College; E. G. L. Goffe, BS, 
University College; F. R. Greenwood, Mason University College; 
A. G. Gullan, University College, Liverpool; C. P. Harris, 
London Hospital; J. C. Hibbert. University College; C. R. 
Hodgson, B.S., Guy’s Hospital; T. J. Horder, B.S., St. Bar- 
tholomew’s Hospital; W. E. L. Horner. BS., University College; 
E. H. Houfton, Yorkshire College ; S. P. Huggins, St. Bartholomew's 
Hospital; J. D. Jenkins, B.S., London Hospital; J. T. Leon, B.8e., 
St. Mary’s Hospital; J. L. Maxwell, B.S., St. Bartholomew's Hos- 
pital; R. W. Mayston, Guy’s Hospital; D. N. Nabarro, B.Sc. (gold 
medal). University College; R. H. Norman, B.S., Westminster Hos 
pital; S. H. Perry, Mason University College; J. W. Pugh, London 
and St. Bartholomew’s Hospitals; F. W. Robertson, B.S.. St. Bar- 
tholomew’s Hospital; G. N. O. Slater, St. Bartholomew's Hospitw: 
H. J. Starling, Guy’s Hospital; Florence Ada Stoney, B.S., Ro 
Free Hospital; P. G. S. Williams, B.S., University Pe se 
State Medicine.—R. C. Gully, M.D., St. Bartholomew’s Hosp tal ; beens 5 
Jackson, University College; A. N. Weir, B.Sc., St. Bartholom 
Hospital). : > a 
* Obtained the number of marks qualifying for the gold med 





ROYAL COLLEGE OF PHYSICIANS. } 
AT the ordinary Comitia held on Thursday, January 24th, the President, 
Dr. W. 8. Church, in the chair: 


: We 
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2 MEMBERSHIP. i 
J men having passed the required examination, were 
Theo eubers E. Bramwell, M.B.Edin.; W. L. Brown, M.A., M.B. 
eM uncan, M.D.Lond.: C. 0. Hawthorne, M.D.Glasg., R. Jones, 
+od.,L.R.C.P.; J. McL. H. Macleod, M.a.St. And., M.D.Aberd.; C. 
Lont’p. Lond, L.R.C.P.; A. E. Russell, M D.Lond., L.R.C.P.;_ A. E. 

D.Lond., L R.C.P.; L. A. Smith, M.B.Lond., L.R.C.P.; R. H. Vin- 
_.B.Durh., L.R.C.P. 


3 


2 


= 


ma 


_. formed to the by-1 
twelve gentlemen having conformed to the by-laws 
One hand go and passed the required examinations, had licences to 
por physic granted tothem at this meeting. 


DIPLOMAS IN es La sg th the R 1 Coll 

i ic health were granted (jointly with the Royal College 

iy eo folowing he ' ie, M.D., M.S.Edin , F.R.C.S. 

of Surge Cowburn, L.R.C.P., M.R.C.S, M.D.Brux ; H. E. Finch, M.B. 

bi on. ; H. P. Foulerton, L.R.C.P., M.R.C.8.; 3 B. Gadgil, L.M. & S. 

BCLOx00 +; “wenshaw, L.R.C-P., M.R.G.S.; J. N. Martin; L.R.C.E. 

goabay. i “5. Murray, M.B, M.S.Glasg. ; 'E.” J. Smyth,’ L.R.C.P., 

HES. MD. B.S.Lond., A. Spitteler, M.B., C.M.Madras ; D. J. Thomas, 

wee! MB.C.S.; R. E. G. Tilleke, L.R.C.P. &8.Edin., L.F.P. & 8.Glasg., 
i Brux.; F. H. White, L.R.C.P., M.R.C.S., L.S.A. 


APPOINTMENT OF LECTURERS _ ? 

The President announced that the annual Harveian Oration would be 

by Dr. T. Clifford Allbutt, Regius Professor of Pnysicin the 

niversity of Cambridge, that Dr. Archibald Garrod had been appointed 

: naw Lecturer, and Dr. John Sykes, M.O.H. St. Pancras, Milroy Lec- 
tarer for the ensuivg year (rgor). 

COUNCIL. 

Upon the nomivation of the Counci), Dr. Frank, Sir Wm. R. Gowers, 

py. Barlow, Dr. Coupland were elected Councillors in the room of Dr. 

qnsom, Dr. Mitchell Bruce, Dr. Allchin, and Dr. Frederick Taylor, re- 

tiring by rotation. 


~ 


3 


LABORATORIES COMMITTEE. : , 
Dr. Sidney Martin, F.R.S., was elected a member of: the Laboratories 
Committee in the place of Dr. Payne, who has resigned. 


; COMMUNICATIONS. 

Communications were received from the Secretary of the Royal College 
' Surgeons reporting certain proceedings of their council on Novem- 
) ter 2nd, 1899, and January rth, 1900; from the General Medical Council 
f Wovember 30th), recommending the Royal Colleges to join with the 
| Society of Apothecaries to hold qualifying examinations ; from Mr. J. N. 
Iwvies-Colley,. resigning on account of illness his appointment as Ex- 
miner in Surgery; and from a Committee of the Local Government 
| poard (December 27th), asking the College to appoint two representatives 
 jogive evidence on the question how far certain preservatives and colour- 
matters added to food are injuriousto health. SirT. Lauder Brunton, 

i F.R.S.,and Dr. Vivian Poore were appointed. 


SUSPENSION OF PRIVILEGES. 

In pursuance of a recommendation of tiie Censors Board, July 25th, to 
| woride for the suspension as well as the final revocation of a diploma 
wéer By-law 188, it was moved forthe second time, and resolved : 

That the following words, approved by counsel, be substituted for those 
in the by-law commencing ‘‘may declare such Fellow” to the end, 
namely: ‘‘may declare such Fellow not to be a Fellow or a Member 
of the College, or such Member not to be a Member of the College, 
or such Licentiate not to be a Licentiate, fora limited period of time 
or altogether as the come shall determine; and such Fellow, 
Member or Licentiate shall forfeit all the rights and privileges which 

p he does or may enjoy as a Fellow or as a Member or as a Licentiate 

i as the case may be, either for such limited period of time or alto- 

gether as the College shall determine; and his name shall be 

expunged from the list of Fellows or from the list of Members or 

{ from the list of Licentiates, as the case may be, either for such limited 

| time or altogether as the Colleze shall determine.” 


NOMENCLATURE OF DIARRH@A. 
Reports.—A report, dated November 2oth, 1899, from the Committee on the 
Nomenclature of Diarrhcea, appointed July 27th, 1809, was received. 
some discussion, in which Dr. Hunter, Dr. D. MacAlister, Dr. Norman 
Moore, Dr. Tatham, and Dr. Payne took part, the report was adopted by 
theCollege. (See p. 269). 


REPORT OF COMMITTEE OF MANAGEMENT. 

Areport, dated December 1tth, 1899, from the Committee of Management, 
was received and adopted. 

D.P.H, Examination.—The Committee recommended that a revised 
fjllabus forthe examination for the Diploma in Public Health as now 
opel by the examiners, should be adopted and come into force on 

1st next. 

Cooke's School.—The Committee further reported that they had consi- 

an application for the renewal of the recognition of Cooke’s School 

my as a place of instruction in Anatomy and Physiology for can- 

didates referred at the Second Examination, and had decided to recog- 

the school on the same conditions as heretofore for the ensuing year, 

iad to recommend that the course of Operative Surgery at Cooke's School 
Merecognised for the ensuing year. 

Cornel University. —The Committee recommend that Cornell University 
Wadded to the list of institutions recognised by the Board at which the 

le curriculum of professional study may be completed, and whose 
uates in medicine are admissible to the Final Examination. 

AReport, dated December sth, 1899, from ,the Laboratories Committee 
Ms also received and adopted : 

Work of the Bacteriological Department.—The‘ Superintendent of the 
tor a ological Department reports that there has been a large demand 

diphtheria antitoxin for the hospitals of the Metropolitan Asylums 
» During the past quarter 774 doses of antitoxin each containing 


4oounits, and 7,211 doses each containing 3,000 units, have been sup- 










plied, making a total of 24,729,000 units. Under the grant from the Gold- 
smiths’ Company 50 doses of antitoxin containing 4,000 units, 124 doses 
of 3,000 units, and 250 doses of 2,000 units have been supplied to the 
general and children’s hospitals in or near London since the sth of 
October last. The Committee have under consideration certain further 
researches which it is intended to commence with help from this fund. 
During the quarter further batches of antitoxin supplied by Messrs. 
Parke, Davis and Co. have been tested in the laboratory, and a cer- 
tifleate granted showing its strength, sterility, and freedom from excess 
of antiseptic. 

A list of books and other publications presented to the Library during 
the past quarter was presented by the Librarian, and the thanks of the. 
College accorded to the donors. 

Such gifts have during the sage quarter been unusually numerous . 
and valuable : The Governors of the Bedford General Infirmary have pre- 
sented 23 volumes of old medical works belonging to the 17th and 18th 
centuries; Dr. Coates of Bath, a fine copy of Cowper’s Anatomy, splendidly 
bound ; Dr. Vivian Poore, an interesting medical MS. of the 17th century, 
entitled Remedies for the Universall Parts of the Body; Dr. Stevenson, 
three medical books of the 17th century; Dr. Osler, Sir T. Browne’s 
Christian Morals; Dr. Davidson of Liverpool, The Life of Dr. Walker; Mr. 
Arthur Denman, Boyle’s Philosophical Works, in three volumes. 

Several new publications by t'ellows of the College and others, have also 
been received. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations for the Triple Qualification in* Edinburgh 
were concluded on January 27th with the following results : 

First. Examination, Four Years’ Course.—E. H. Smyth, D. C. Williams, 
Houorine Forbes, J. Levack, E. A, J. Ersser, B. C. Trull 

One candidate passed in the division of Chemistry. 

First Examination, Five Years’ Course.—A. B. H. Pearce, A. W. Hall, W. 
Fleming, W. S. Batten, L. P. M. Alexis, S. J. Graham, W. T. 
Nicholson. 

Two candidates passed in Elementary Biology and 1 in Chemistry. 

Second Examination. Four Years’ Course.—A. C. hae ge W. D. Lawton, 
H. E. Blackwood, D. C. Williams, J. A. Campbell (with distinction), 
T. J. Evans, J. M. Campbell, W. E. MacManus, T. Dow. 

Second Examination, Five Years’ Course.—J. J. Adrien, T. W. McGubbin, 
Mary Lytie Lynes, W. Bates, J. Boyd, R. P. H. Blackstock, D. G. Ding- 
wall, T. Gibbons, S. L. G. D. Madaine, R. L. Williams, 8S. J. 

ama J. MacLean, H. Doig (with distinction), and J. W. 
Toss. 

Five candidates passed in Anatomy. 

Third Examination, Five Years’ Course —J. S. Colquhoun, J. Cotter (with 
distinction), D. McIntyre, A. J. Hewitt, J. D. J. Bruce, J. Flanagan, 
A. B. Laidlaw. W. H. Ferguson, J. Crawford, W. Deery, R. G. 
Campbell, C. H. Farquharson, W. Turner, O. F. McCarthy, H. 0. 
Pomme di Mirimonde, P. Carrol], A. H. Wilson, Jeane Newton, J. 
Stewart, C. H. Nash, and Sarah Harper Smith. 

Two candidates passed in Anatomy and 3 in Materia Medica. 

Final Examination.—Winifred Hill, E. Burr, J. W. Dow, W. Aston, T. Duff, 
J. McElroy, G. F. Beacher, F. Jeeves, Isabella Anne Watson, M. A. 
Alabone, A. J. Hewitt, W. Cunliffe, Hilda Maud McFarlane, T. 8. 
Logan, S. W. Morton, A. J. Morkill, R. Girdwood, A. E. Whitehead, 
T. Holmes, F. A. Georgeson, M.A., G. F. Stoney. F. P. Maitland, 
Matilda Coutinho, K. Eapen, C. K. Pillai, J. T. K. Thomson, C. A. 
Vogwell, J. B. Thorburn, G. H. F. Graves, W. B. Heagerty, M. Sul- 
livan, D. Jeaffresop, J. A. Maclardy, W. H. A. Raffel, J. G. Gray, 
Cc. C. C. Beling, A. Bryans, T. Harrison, J. E. Boon. C. F. Brears, 
G. H. L Hammerton, C Bharadwaja. T. F. H. Blake, W. E. Cuthbert- 
son, R. W. Perry, and H. O. Pomme di Mirimonde. 

Seven candidates passed in tle division of Medicine and Therapeutics, 

3 in the division of Surgery and —— Anatomy, 11 in the division 
of Midwifery, 10 in the division of Medical Jurisprudence. 





CONJOINT BOARD IN IRELAND. 
FINAL EXAMINATION.—Candidates have passed this examination as 
undernoted : 
In ali Subjects.—F. G. FitzGerald, H. W. Spaight. 
Completed the Examinc.tion.—R. J. Cane, RK. J. Franklin, R. H. Moffit, T. 
UD. Sullivan. 
In Medicine.—W. J. Anglim, C. C. Meeke, P. J. McGinn. 
In Surgery.—L. A. Hare, C. C, Meeke. J H. O’Connell. 
In Mental Disease.—W. J. Anglim, W. S. D. Bird, C. C. Meeke, P. J. 
McGinn, J. H. O'Connell. 
In Midwifery.—W. J. Anglim, W. 8. D. Bird, M. M. Goldfoot, N. P. Kirby, 
C. C. Meeke, P. J. McGinn, J. H. O’Connell, D. Power. 
In Ophthalmology.— W. J. Anglim, N. P. Kirby, J. H. O’Connell, D. 
Power. 
In Forensic Medicine, eic.—C. J. D. Odevaine, D. Power. 








A MEDICAL ULUBIN ParRis.—A medical club has recently 
been founded in Paris. Its objects are to form a professional 
centre for Parisian practitioners, and to offer hospitality to 
provincial and foreign doctors when they visit the French 
capital. A Special Committee has been formed to arrange for 
the provision of lodgings at suitable prices for members of the 
profession visiting Paris during the forthcoming Exhibition 
and to supply them with information as tothe various medicel 
and scientific congresses to be held in connection therewith, 
and as two lectures, hospitals, clinics, etc. The President of 
the club is Dr. Pozzi, the General Secretary Dr. Doléris. 
Among the members of the Committee are MM. de Range, 
Desnos, Brissaud, Huchard, Maygrier, and Richelot. Com- 
munications should be addressed to Dr. Doléris, 5, Avenue de 
1 Opéra, where the club is housed. 
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PUBLIC HEALTH 
iPOOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the fourth or autumn 
uarter of 1899, and to the marriages during the three months endin 
eptember last. The marriage-rate was equal to 18.0 per 1,000, an 
pe oe ae than that recorded in the corresponding quarter of any pre- 

eeding year. / 

The births registered in England and Wales during the quarter ending 
December last numbered 226,241, and were equal to an annual rate of 28.3 
per 1,000 0f the population, estimated by the Registrar-General to be nearly 
thirty-one and three-quarter millions in the middle of1899. This rate was 
0.9 per 1,000 below the mean rate in the corresponding quarters of the 
ten preceding years. The birth-rates in the several counties ranged from 
22.2in Sussex, 22.5 in Westmorland, 22.8 in Oxfordshire, and 22.9 in 
somersetshire, to 31.5 in Warwickshire, 33.1 in Northumberland, 34.2 
in Staffordshire, and 34.7 in Durham. In thirty-three of the largest 
English towns, including London, the birth-rate last quarter averaged 
20-4 er 1,000, and exceeded by 1.1 the general English rate. In London 
the birth-rate was equal to 28.4 per 1,000, while it averaged 30.1 in the 
thirty-two provincial towns, among which it ranged from ar. in 
Halifax, 22.3in Bradford, 22.9 in Huddersfield, and 23.4 in Burnley, to 35.1 
in Sheftield, 35-4in Liverpool, 36.5 in Wolverhampton, and 36.7 in Gates- 





ea 

The births registered in England and Wales during the three months 
ending December last exceeded the deaths by 77,251 ; this represents the 
natural increase of the population during that period, From returns 
issued by the Board of Trade, it appears that 48,459 emigrants embarked 
during last seeeter. for places outside Europe, from the various ports ot 
the United Kingdom at which emigration officers are stationed. Of these 
48,459 emigrants, 18,838 were Engtish, 3,325 Scotch, and 6,249 Irish, while 
20,047 others were oi foreign nationality. Compared with the averages in 
the corresponding quarters of recent years, the proportion of English 
and of Scotch emigrants showed a decline, while that of Irish emigrants 
exceeded the average. 

During the fourth quarter of last year the deaths of 148,90 persons were 
registered in England and Wales, equal to an annual rate of 18.6 per 
z,000 Of the population, the average rate in the correspondin 
quarters of the ten preceding years having been 18.1 per 1,ooo. The lowes 
county death-rates last quarter were 11.9 in Westmoriand, 13.6 in Rutland- 
shire, 13.9 in Cambridgeshire, and 14.2 in Bedfordshire, while the 
highest rates were 20.2 in Lancashire andin South Wales, 20.5 in Glou- 
cestershire, 21.4 in London, and 21.7in Monmouthshire. In the urban 
population of England and Wales, estimated at twenty-one and three- 
quarter millions of persons, the rate of mortality during the quarter 
under notiee was 19.5 per 1,000; while in the remaining and chiefly 
rural population of nearly ten millions the rate was 16.8 per 1,000, 
These urban and rural rates were o.4 and 0.6 per 1,000 above their re- 
spective averages in the corresponding quarters of the ten preceding 
years. Among thirty-three of the largest English towns the mean 
death-rate was 20.8 per 1,000, Or 2.2 in excess of the general English 
death-rate during the same period. In London the rate was 21.4 per 
1,000, while it averaged 20.5 inthe thirty-two provincial towns, among 
which the rates ranged from 14.7 in Huddersfield, 15.5 in Derby, 15.8 in 
Croydon, and 16.1in Cardiff to 22.6 in Portsmouth and in Wolverhamp- 
ton, 23.0 in Salford, 24.7 in Preston, and 26.6in Liverpool. In sixty- 
seven other large towns, with an estimated aggregate population of 
more than four millions, the mean death-rate was 18.0 per 1,000, Or 
2.8 below the rate in the thirty-three great towns. 

The 148,990 deaths registered in England and Wales during the three 
months ending December last included 2,983 which were referred to 
measles, 2,898 to diphtheria, 2,566 to diarrhoea, 2,539 to ‘‘fever” (including 
typhus, enteric, and ill-defined forms of continued fever), 1,597 to whoop- 
ing-cough, 1,16r to scarlet fever, and 117 to small-pox; in all, 13,681 
deaths resulted from these principal zymotic diseases, equal to an annual 
rate of 1.70 per 1,000, which was 0.22 below the average rate in the corre- 
spondin —s of the ten preceding years. The mortality from small- 
pox, diphtheria, and “fever,” showed an excess, while that from each of 
the other principal zymotic diseases was below the average. Of the 116 
deaths from small-pox He met in England and Wales during the 
er under notice, 9 be longed to the borough of HuH, 7 occurred in 

oncaster registration district, 6 in other parts of Yorkshire, and 3 in 
Lincolnshire. 

The rate of infant mortality in England and Wales last quarter. or the 
proportion of deaths under 1 year of age to registered births, was equal 
tO 144 per 1,000, and was 7 per 1,000 below the average rate in the cor- 
responding periods of the ten preceding years. In London the rate of 
infant mortelit was 151 per 1,000, while it wand so 165 in the thirty-two 
large provincial towns, among which it ranged from 127 in Huddersfield, 
131 in Croydon and in Plymouth, 132 in Brighton and 142 in Derby, to 183 
in Portsmouth, 184 in Newcastle, 188 in Leicester, 211 in Burnley, and 251 in 
Preston. The mortality in England and Wales last quarter among persons 
aged between 1 and 60 years was equal to an annual rate of 9.6 per 
1,000 of the estimated population at this group of ages, and was o.1 
per 1,000 above the mean rate in the ten preceding fourth quarters. 
In the thirty-three great towns the mortality at this age-group 
averaged 11.7 per 1,000, and ranged from 7.2 in Croydon, 7.3in Norwich and 
in Huddersfield, and 7.4 in Derby to 13.0 in Preston, 13.3 in Sheffield, 
14.3 in Salford, and 16.4 in Liverpool. even, | persons aged 60 
years and upwards, the death-rate in England and Wales last 
quarter was equal to 79.5 per 1,000 of the estimated population at this 

group. against an average rate of 69.6in the corresponding quarters 

i the ten preceding years. In the a great towns the rate was 
90.7 per — ranging from 60.9 in Norwich, 67.4 in Hull, 68.9 in Halifax, 
and 72.1 in Cardiff to 98.8 in Preston, 98.9 in Liverpool, 105.6 n Portsmouth, 
and 108.7 in Bristol. mo x 





—— 
The mean temperature of the air at the Rayal O 
was 44.7°, and was 1.0° above the average in the comrespondg mesa 
128 years ; it showed an excess of 5.5° in November, but int yaarters 
pe ome lp = 04° and lh Paper | below the average, Petober a 
uring quarter amounted to 7.54 inches rainfall 
the average. sinis » and was 0.45 of an inch above 





In thirty-three of th 1 wa ° E oy 7 a. tee 
b y- (+) e larges Nglish towns, incl 
births and 5,025 deaths were registered during the We ey ondon, 
last, January 27th. The annual rate of mortalityin these town hi 
been 30.9, 29.1, and 24.9 per 1,000 in the three preceding { 
declined to 22.6 last week. The rates in the several towns irther 
8.9 in Cardiff, 10.7 in Croydon, 14.7in Birkenhead, and 15.3 in Swan to 
in Liverpool, 29.7 in Wolverhampton, 30.1 in Sunderland, ana” 3 
Preston. In the thirty-two provincial towns the mean death-rate 9 
per 1,000, and exceeded by o.6 the rate recorded in London, which mane 
per 1,000. The zymotic death-rate in the thirty-three towns avers 4?” 
per 1,000; in London the death-rate was 1.8 per x while it averag 
2.0in the thirty-two provincial towns, among which the highest 
death-rates were 3.1 in Burnley. 4.6 in Sheffield, 5.7 in Salford, an 
Preston. Measles caused a death-rate of 1.2 in West Ham, 1.3 in Hull, 79 in 
Bradford, 3.3 in Salford, and 3.9 in Preston ; scarlet fever of 1.3in 24m 
andin Preston; and —— of 1.0 in Birmingham and in Li 
pool, 1.3 in Preston and in Ss and1.7in Salford. The mo 3 
‘fever” showed no marked excess in any of the large towns 
deaths from diphtheria in the thirty-three towns included 37 in Londen’ 
26 in Sheffield, 4 in Leeds, and 4 in Liverpool. One fatal case of omen 
was registered last week in Hull, but not one in any other of the 
three large towns. There were 24 cases of small-pox under treatment 
the Metropolilan Asylums Hospitals on Saturday last, Jan 
against numbers increasing from 5 to 21 at the end of the five p 
weeks ; 4 new cases wereadmitted during the week, against 1, 10, and sinthe 
three preceding weeks. The number of scarlet fever patients ip these. 
hospitals and in the London Fever Hospital, which had decreased from. 
3,578 to 2,441 at. the end of the ten preceding weeks, had further fallen to 
— on Saturday last; 190 new cases were admitted during the Week, 
against 186, 180, and 207 in the three preceding weeks. 





. - " Fay na bo ge TOWNS. 
RING the week ending Saturday las anuary 27th, o41 births 
deaths were registered in eight of the principal Scotch towns, ne 
annual rate of mortality in these towns, which had been 23.0 and 3 
per 1,oco in the two preceding weeks, further rose to 23.4 last 
and was o.8 per 1,ooo above the mean rate during the same 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 15.2 in Leith and 15.9 in Paisley, to 267 in 
Dundee and 27.6 in Aberdeen. The zymotic death-rate in these towns 
averaged 2.6 per 1,000, the highest rates being recorded in Dundee and 
Perth. The 349 deaths istered in Glasgow included 19 from measles, 
6 from scarlet fever, 3 from diphtheria, 5 from whooping-cough, 
from ‘‘fever,” and zs Some diarrhea. Two fatal cases of whooping: 
were recorded in Edinburgh ; 8 deaths from measles, and 2 from di 3 
peg occurred in Dundee; and 2 from measies in Greenock and in 
erth. 





ZYMOTIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 
THE accompanying diagram shows the prevalence of the principal zymotic 
diseases in London during the fourth or autumn quarter of the year ti 
The fluctuations of each disease and its fatal prevalence, as compared 
= — in the corresponding periods of recent years, can thus be 
readily seen. 

Smail-poz.—One fatal case of small-pox was registered in London last 

uarter, the corrected average number in the corresponding periods of 
the ten preceding years being 4; eight small-pox patients were itted into 
the Metropolitan Asylums Hospitals during the quarter, and 7 re 
mained under treatment at the end of December last. 

Measles.—The deaths referred to measles, which had been 606 and 
s30 in the two preceding quarters, were again 530 during the three 
months ending December last, and were 65 below the corrected a 
number. Among the various sanitary areas of the metropolis m 
showed the highest proportional fatality in Fulham, St. Giles, St. 
= nda St. George-in-the-East, St. George Southwark, and 

attersea. 

Scarlet Fever.—The fatal cases of this disease, which had been 8 and 
87 in the two preceding quarters, further rose to 13 during the 
months under notice, but were less than half the corrected average 
number in the corresponding periods of the ten preceding years. Among 
the various sanitary areas this disease was proportionately most fatal in 
Fulham, Clerkenwell, St. Luke, St. George Southwark, St. Olave 
wark, and Rotherhithe. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals, which had increased from 2 272 to 2,896 8 
the end of the three preceding quarters, had declined again to 79 the 
end of December last. The number of new cases admitted in these 
hospitals, which had increased from 2,880 to 3,760 in the three | 
quarters, had further risen to 4,orr during the quarter ending 


ast. 
Diphtheria.—The deaths referred to diphtheria in London, which had 
been 357 and 438 in the two preceding quarters, further rose to 696 
during the three months under notice. and were 17 above the 
average number. Among the various sanitary areas this disease showed 
the highest proportional fatality in Mile End Old Town, St. The 
Southwark, Bermondsey, Rotherhithe, Camberwell, and Lewisham. it 
number of diphtheria patients in the Metropolitan Asylums Hosp 

the end of December last was 1,679 against numbers increasing from 1,159 


i : new cases were 
to 1.470 at the end of the three preceding quarters ; 2,980 preceding 


— ed during last quarter, against 1,953 and 2,65: in the two 
quarters. 
Whooping-cough.—The fatal cases of this disease, which had declined from 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1393. 
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' fom —The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted line shows the average 
; number of deaths in the corresponding weeks of the ten preceding years, 1888-97 
| @:to2sin the three preceding quarters, further decreased to 216 durin ties, but the most important work of the Poor-law guardian consists in 
 thethree months ending December last, and were 185 below the correcte taking steps for the isolation ofall cases of phthisis coming under their 
otic | werage number ; among the various sanitary areas whooping-cough was | charge. Only a small proportion of these would be benefited by residence 


er aely, most fatal in St. George Hanover Square, Clerkenwell, | ina sanatorium, the greater number of cases are too advanced for cure. 
; al Green, Limehouse, Poplar, and Woolwich. These two classes should be separated, and all should be kept away from 


Be 





3 be | Feer—Under this heading are included deaths from typhus, enteric, | the general wards of theinfirmary. For the incurable cases the removal 
| udsimple and ill-defined forms of continued fever. The deaths referred | to farms or cottage homes would not only make their sufferings lighter, 
last a) nr cuete ws of * Lo yal = at 88 = 117 in the bt but their disease would then be less of a menace to the health of others. 
3 of : quarters, futher rose to 38: during the ree months 
| ading December last, and were 129 above the corrected average number. ’ 
i | Nodeath either from typhus or from simple continued fever was regis- At th THE SAMEEE RY See eae a and 
) wed during the quarter under notice. Among the various sapitary areas | AT be ninto an g : : 
Bs ‘tie mortality from enteric fever was highest in Holborn, Clerkenwell Organising Secretaries for Technical and Secondary Education, held on 
ms Green, Limehouse, Rotherhithe, and Battersea. ? ? a at the Imperial Institute, the following resolutions were 
Diarrhwa.—The 265 fatal cases of diarrhcea registered in London durin & : . j ‘ 
nies the three months ending December last ‘wena 79 below the correcte “That the Sanitary Inspectors’ Examination Board, having no represent- 
St. werage number in the corresponding periods of the ten preceding | atives upon it of either local authorities or educational institutions, is 
and ; this disease showed the highest proportional fatality in Chelsea, i fi ” 
4 unworthy of public confidence. 
ie Saviour nee, St. George Southwark, Newington, and Woolwich “That this Association is unable to understand the action of the Local 
nree {nconclusion it may be stated that the 2,220 deaths referred to the prin- | Government Board in declining to place on the above-sanctioned Board 
rage Eemoric onan in > one Aang — uarter of the ro representatives of the City and Guilds Institute, the Association of Tech- 
331, Or nearly 13 per cent., below the corrected average number. F ; jiation.” 
+4 mortality from diphtheria and from “fever” exceeded the average, nical Institutes, and this Association. 





while that from each of the other principal zymotic diseases showed a 
@, Among the various sanitary areas, the lowest zymotic death- CELLAR DWELLINGS 


} fates we i i 
; an, ion ee Plumsteed; and the hignest rates m Valham, M.O.H. sends us part of the plan and elevation of a tenement house. The 


> room “B,” at the rear, is entered from the yard, the floor of the room 
pr. 86 George Southwark, Bermondecy, Botherhithe, on being about the level of the yard. The room “A” towards the street, is 
is reached only through A. ° ee é- % . —— = AA 1 Pree 
area no nding alon: 
TUBERCULOSIS AND POOR-LAW AUTHORITIES. Pies heen cud nat bean conriedl 00 9 Sept of 6 tetas blame ae 
| Atthe seventeenth annual Poor-law Conference of the Yorkshire District, He asks, “Is room ‘A,’ on the ground plan and section, a ‘cellar 
Freese, = J. Gordon Leeman i mene, semiier ot Se dwelling’ ?” 
i of Guardians, read a paper on isis, which is an excellen * ly, if it is used as a sleeping room. Section Ixxi of th 
) @ample of the kind of sare Certainly, if it is use i ping room. ction lxxi of the 
| ubtime, In simple language the salient points fa the etiology of t rn Public Health Act, 1875, includes in the expression “ cellar” “any vault 
: oa Which speciaily bear on its prevention were shortly put forward, or underground room,” while Section lxxiv says that ‘‘any cellarin which 
®measures which might advantageously be initiated by Poor-law | any person passes the night shall be deemed to be occupied as a dwell- 












‘ 8 were indicated. The dangers of public houses, music halls : +473 * : ” * 

| Wotkshops, and common lodginghouses arising from the habits of the ing within the meaning of this Act.” It not, perhaps, necessary to 

f etter of these places, and the evil influence of overcrowding inthe remind our correspondent that the penalties attached to the occupying 
ofthe poor might well be attacked by the municipal authori- and letting of all cellar dwellings (first so occupied since 1848), and of 
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cellar dwellings built and lawfully occupied before 1848, but which do 
not comply with certain conditions laid down in Section xxii, can be 
imposed upon persons occupying or allowing the cellar to be occupied 
“separately.” If, for instance, “‘A” and ‘‘B” are let together, and both 
occupied only by the person hiring them—not sublet—it might be better 
to proceed for a closing order as for a house unfit for habitation. 


INDIA AND THE COLONIES. 


INDIA. 
[From ouR SPECIAL CORRESPONDENT. } 

The Tata Research Institute for India.— Deaths from Poisonous 
‘Snakes.—Serious Outlook of the Famine.—Decrease of Plague. 
A YEAR ago Mr. Tata, of Bombay, offered a large sum of 
money for the endowment of a university of research for 
India, and more recently he has, at the request of the Govern- 
ment, acceded to their wishes to withdraw the connection of 
the fund with a family endowment, so that he has now placed 
30 lakhs of rupees unconditionally at their disposal for this 
purpose, a sum which will be available as soon as the neces- 
sary legislature is passed. The Government, in a resolution 
of the subject, adopted after the provisional scheme had been 
considered and approved by a strong Committee in Simla, 
declare that ‘‘ they are confident that the proposed university 
will meet a great need, and will contribute to the advance- 
ment of higher education and the development of the re- 
sources of the country.” In January last the provisional 
scheme was sent to selected educational experts and men of 
affairs throughout India, and abridged opinions of seventy- 
six of them have recently been published. The Simla con- 
ference has decided that the university, when fully consti- 
tuted, shall consist of (1) scientific and technical, (2) medical 
and hygienic, and (3) philosophical and educational depart- 
ments, which will be started in the above order, as sufficient 
funds for the whole of them are not at present available. It 
is proposed to locate the university in Bombay, with Banga- 
lore as an alternative site, the latter having been favoured at 
the Simla conference on account of its climate being much 
less trying to the European staff which will be required. As 
might have been expected very divergent opinions have been 
expressed as to which subjects should be represented by pro- 
fessors. The difficulty of deciding which will be of the 
greatest service is very great when the funds available only 
allow of a limited number being represented; but it is use- 
less to speculate on this part of the subject. The growth of 
the institute will necessarily be slow at first, but that it will 
fill a great want and be of immense value to science ‘and in- 

dustry in India is certain. 

The suggestion made in the leading article in the BritisH 
MEDICcCALJOURNALOf November 25th, 1899, that aspecial depart- 
ment should be started for the destruction of snakes and 
dangerous animals which cause such a great annual loss of 
life in India has been criticised by the lay press of this 
country. The Pioneer thinks that the post of imperial snake 
killer would be avery pleasant one, but fears that the only 
result would be another long annual report and further worry 
for the over-worked district officer. The present policy does at 
least appear to have checked any very marked increase in the 
loss of life from these causes ; although, on the other hand, it 
seems to be powerless to bring about any decided decrease. 
When the vast area of waste land in India and the habitual 
carelessness of the native is considered it is thought to be un- 
likely that any measures which are not prohibitively costly 
could be expected to have much effect. Good might be done 
by a systematic attempt to supply all dispensaries with anti- 
venene, so that when the natives learn the value of this treat- 
ment they may lose no time in resorting to it, and as by this 
means many lives could be saved annually, and another 
— of modern medicine would find an ever-widening 

2. . 

In my last letter I pointed out how serious the present 
famine would become if no winter rain soon fell. Unfor- 
tunately the last few weeks have been as dry as ever, and the 
outlook has become very serious indeed. During the last 
month the numbers on the relief works have more than 
doubled, and now stand at over two anda half millions. Even 
in Bengal, which was counted on to furnish supplies to the 











other provinces, the outlook has changed for the w 

only 70 per cent. or a normal crop is now expected The » and 
serious factor is the very early and rapid increase of 
numbers on the relief works, for the number must be e of the 
to increase for several months to come, while if the: i 
rains continue to hold off, no decrease can be expected mt 
the rainy season has well set in about next J uly. At unt 
the weekly increase is a quarter of a million, and the 
ment are so alarmed at the prospect that Lord Curzon haste: 
issued a circular to all the Local Governments directin S 
tion to the rapid increase, and requesting that an Soe 
should be made to ascertain whether all necessary precauti 
are taken to ensure that only really needy persons are 
ployed on the relief works. The necessity for this step ig = 
to the fact that the famine code is constructed on tbe haak 
that at the height of the worst famine imaginable not 
than 15 per cent. of the population of the affected Pre 
likely to need relief, and yet at the present time this 
tion is already exceeded in some parts, and at the Present rate 
half the population of some districts will be on the relief 
works by the month of May. If, then, the present rate of in 
crease continues, the famine code will break down both in 
its financial and administrative aspects. It is therefore quite 
necessary that proper care should be exercised to confine 
relief to the absolutely destitute sections of the population 
As I have already pointed out, the present famine is themos} 
serious that has been known for a century, and owing to the 
war in South Africa it is attracting little or no attention ip 
England, although it is more extensive than that of 1897 
in which such great help was forthcoming from Great 
Britain. 

It is pleasant, on the other hand, to be able to report con 
tinued improvement in the plague. Bombay city, which ig 
now passing through its fourth epidemic, is, however, an 
exception ; the weekly deaths have once more mounted up to 
nearly 300 a week, being more than double what they were 
only a month ago. In the whole of the Presidency, however, 
the number has decreased to only 802 in the last weekly report, 
although two months ago it amounted to over 3,000. The 
returns from Calcutta still remain about stationary at 50a 
week, while with the exception of Mysore the disease is 
nowhere else very marked. 





CEYLON. 
MEDICAL REPORT FOR 1898. 

Dr. ALLAN Perry, Principal Civil Medical Officer and 
Inspector General of Hospitals, has submitted an exhaustive 
and interesting report of medical and sanitary administration 
and events in the island of Ceylon during the year 1898, The 
birth-rate of the year was 38.2 and the death-rate 26.2 per 
1,000 against 36.9 and 23.2 in 1897. The increased death-rate 
was due to a severe outbreak of malarious fever in the 
Northern and North-Western Provinces during the last 
quarter of the year. Cholera is not epidemic in the island, 
but importations take place from India through the agency of 
coolies and pilgrims. Several such occurred in 1898, but were: 
restricted by vigorous sanitary measures. Only 54 cases of 
small-pox with 12 deaths occurred. The island is said to be 
well protected by vaccination, and whenever an outbreak 
occurs, segregation, vaccination and revaccinationare promptly 
resorted to. Enteric fever prevails in the town of Colombo, 
but has been on the decline since the introduction of a pure 
water supply. Leprosy, anchylostomiasis and “‘ paranghi” are 
very prevalent in many parts of Ceylon. p : 

Arrangements for medical relief continue to receive 
attention. There are 64 hospitals and asylums, including 31 
civil hospitals, 1 lying-in home, 7 field or “‘ paranghi “hospitals, 
6 immigrant hospitals, 17 district hospitals, 1 leper hospital, 
1 lunatic asylum and 1 leper asylum. There are, 10 addition, 
a large number of district dispensaries, estate dispensaries, 
police hospitals and branch hospitals. The medical beep 
ments of every section of the population are thus provided for, 
and the number of patients treated in each class was very 
considerable. oak 

The Ceylon Medical college continues to do excellent W “d 
Precautions were taken against the importation of pag : 
which were successful, although two cases were de 
steamers arriving at Bombay. 
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THE STRAITS SETTLEMENTS. 
MepicaL REPORT FOR 1898. 
Straits Settlements, comprising Singapore, Penang, 
ince Wellesley, and Malacca, present the very curious 
condition of a growing population associated with a low 
pirth-rate and a high death-rate. The explanation is that 
immigration largely exceeds emigration, and, the immigrants 
-peing mostly adult males, the birth-rate remains low. The 
figures for 1898 were 21.57 and 30.43 Per 1,000, 
The year was on the whole a healthy one and free from 
idemic disease. There were 48 deaths from cholera, and 
gmall-pox was rather prevalent in Singapore and Malacca. 
There were 25,345 admissions into the hospitals of these 
Settlements, with 4,139 deaths, or 16.33 per cent.; they 
include 1,329 admissions from beri-beri, with 420 deaths, or 
1.6 per cent. This disease constitutes a very prominent 
ature in the pathology of these places, and a large pro- 
ion of the deaths which took place in the Singapore 
oer asylum and gaol was due to it. Dr. Leask gives'a 
detailed report of a severe outbreak which took place in the 
latter institution. Venereal diseases are very rife, and 
apparently on the increase. There were 2,594 admissions 
and 121 deathe, indicating great severity, and the numbers of 
admissions entered under the terms ‘‘ phagedeena,” ‘‘anzemia,” 
and “debility” evidence a low state of public health; 14,416 
yaccinations were performed during the year, and Dr. Max F. 
Simon, Principal Medical Officer, Straits Settlements, con- 
siders that the population is fairly well protected against 
small-pox. 











MEDICAL NEWS, 


A LeaavE against Tuberculosis has been founded at Rio 
de Janeiro, on the initiative of Dr. Cypriano de Freitas. 


We regret to learn that Mr. Brodhurst, formerly Surgeon 
and Lecturer on Orthopzedic Surgery at St. George’s Hospital, 
died at the age of 77 on January 30th. 


Dr. J. Wright Grant, Woodfield, Woburn Sands, has 
received for the third time in succession the Government 
grant for efficient vaccination. 


Tue Director of the new Antirabic Institute at Lyons is 
Professor Arloing, who is assisted by Dr. Jules Courmont, Dr. 
Nicolas, M. Lesieur, and M. Arloing, jun. 


Tue report made to the sixth annual meeting of the 
Massachusetts Cremation Society showed that the number 
of cremations had increased from 167 in 1898 to 230 in 18q9. 


TuE subject for discussion at the annual clinical debate, 
which will be held _at the Chelsea Clinical Society on March 
13th and 2oth, is the Treatment of Rheumatism with special 
telerence to Prophylaxis and Cardiac Complications. 


Tue Rev. John Filmer Anstey has made a donation of £200 
tothe funds of the Middlesex Hospital out of funds at his 
4 = as sole executor to the will of the late Rev. Charles 
J. Morgan, of Hove. 





Tae Turin Academy of Sciences has awarded the Bressa 
Prize of 10,000 lire (£400) for the best scientific work published 
ping the past four years to Professor Ernst Haeckel, of 


Tae New York Academy of Medicine, which not very long 
ago moved into a fine new building which cost nearly a 
quarter of a million dollars, has now paid off the whole of the 
debt on the building. 


ARRANGEMENTS are being made for army medical officers to 
addregg personally all men of the Militia, Yeomanry, and 
Volunteers going to South Africa on the importance and 
advisability of submitting to inoculation against typhoid 

ore embarking, 


Tar Instrrure or CHEMIsTRY.—At the examination held 
18 month 10 candidates passed the Intermediate Exa- 
Foon, 3 the A.I.C. Examination (old regulations), 8 the 
inal A.C, Examination, and 2 Branch E of this examina- 








tion (Analysis of Food and Drugs, including an examination 
in therapeutics, pharmacology, and microscopy). 


Leprosy IN Crete.—At the invitation of Prince George of 
Greece, the Governor-General of Crete, Dr. E. Ehlers, of 
Copenhagen, and Dr. O. Cahnheim, of Dresden, will proceed 
to Crete next month to study the incidence of leprosy in that 
island. The inquiry is expected to last three months, and 
will, it is hoped, result in the adoption of regulations for the 
prevention of the disease. 


_ConaressEs aT Napiis.—The Queen of Italy, at the instiga- 
tion of Professor Baccelli, has consented to be the Patroness 
of the Tuberculosis Congress which is to be held at Naples in 
April. Congresses of the Italian Medical Association, of the 
Medical Officers of Health of Italy, of the Sanitary Press 
Association, and others on Physical Training, etc., will be 
held at the same time. 


TUBERCULOSIS IN GREECE.— The Queen of Greece has 
expressed her intention of founding a hospital for sufferers 
from tuberculosis. For that purpose she has acquired the 
Petraki convent, which is situated in a healthy region out- 
side Athens. The institution is intended for the tuberculous 
patients who have hitherto been received into the general 
hospitals of Athens, and for tuberculous inmates of State 
prisons. 


MeEpicaL CLUB IN BirMINGHAM.—We are asked to state that 
a social club has been started in connection with the Birming- 
ham and District. General Medical Practitioners’ Union, A 
room has been taken at the Colonnade Hotel, and is being re- 
furnished and decorated, and will shortly be ready for use. 
Membership in the social club is limited to those who have- 
joined the Union. An inaugural dinner was held at the 
Colonnade Hotel on January 26th, and was well attended. 
— —- members of the Union have already joined the 
social club. 


THE YARROW CONVALESCENT Home.— We are asked to state 
that during the winter months accommodation is provided in 
the Yarrow Home for Convalescent Children, at Broadstairs, 
for a limited number of children requiring active treatment 
and a lengthened stay is granted when there is a prospect o 
a permanent benefit. The trustees of the Home have placed 
at the disposal of the Officers’ Families Fund thirty beds for 
the reception of the convalescent children of officers who have 
been killed or wounded in the war in South Africa. The 
a oftices of the Home are at 734, Queen Victoria Street, 


DECREASE OF MepicaL StupENTs IN HuncGary.—While 
elsewhere the rush of young men into the medical profession 
cannot be checked, in Hungary it appears to be necessary to 
attract students by the offer of free education. The Hungarian. 
Minister of Education, in view of the yearly decreasing num- 
bers of students entering the medical faculty of the Univer- 
sity of Buda-Pesth, has ordered that the fees for lectures 
and classes be remitted on a more liberal scale than has 
hitherto been the case. The Senate of the University has 
accordingly recommended a considerable number of students 
for exemption in the second semester of the present academic 
year. If this measure tails to accomplish the desired object, 
it looks as though the Hungarian Government may be driven 
to offer a bounty to induce men to enter the profession. 


Limiting tHE OvtrpuT oF Doctors IN Rvuss1a.—The 
Russian Government has grappled with the question of the 
overproduction of medical practitioners in a drastic manner 
peculiarly its own. By a recent decree of the Minister of 
Education the admission of first-year students by the several 
medical faculties throughout the empire is restricted to a 
fixed number. The University of Moscow is limited to 250, 
Kieff to 200, Charkow to 175, Dorpat to 150, Warsaw to Ico, 
Tomsk to 120, and Kasan to 100. The total number of first- 
year medical students in the dominions of the Czar must 
therefore not exceed 1,c95. This number does not include 
the students of the St. Petersburg Medico-Military Academy, 
which is allowed to admit 250 first-year students. 


Cancer ResEarcH.—The sum of 98,coo dollars left by Mrs. 
C. B. Croft for the furtherance of the systematic study of 
cancer has now been paid to the Harvard University, and will 
be administered by the Department of Surgery of the Medical 
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School of that University. Welearn from the Boston Medical 
and Surgical Journalthat Dr. E. H. Nichols has been appointed 
to an office under the trust, and will shortly visit English and 
Continental laboratories for the purpose of investigating the 
work now being done in them. 

Cats AND INFLUENZA.—The cat has no doubt many sins to 
answer for, but there is no good ground for the last charge 
brought against this necessary animal, which is that it is a 
disseminator of influenza. It is possible that a cat, if 
slobbered over by a person suffering from the catarrhal form 
of influenza, might carry the infection in its coat; and the 
habit of kissing animals—whether cats, dogs, or horses—is 
not free from danger of various kinds, and is certainly dis- 
agreeable to the witnesses, if not to the animals who have to 
endure it. We are advised, however, by an eminent 
veterinary authority that there is no foundation for the 
a that the cat is ever the subject of influenza if left to 
itself. 

Computsory NOTIFICATION OF PLAGUE IN BELGIUM.—A 
Royal Decree has been issued which renders the immediate 
notification to the burgomaster of any case of plague, or sus- 
pected plague, obligatory upon the physician attending the 
case, and upon the householder, or, failing him, the nearest 
relatives of the sick person. If the case occurs on board ship 
the obligation is laid upon the captain. The burgomaster is 
required to transmit the notification as rapidly as possible to 
the President of the Medical Commission of the district. 
Further the medical man in attendance is required to send 
an immediate notification by telegram to the director of one 
of certain bacteriological institutes or laboratories which are 
enumerated in the decree ; these laboratories are those of the 
Universities of Ghent, Louvain, and Liége; the bacterio- 
logical institutes of Brussels and Mons, and the laboratory of 
the Hospital Commission of Antwerp. Upon receiving such 
notification the director of the laboratory is required at once 
himself, or by some person under his direction, to obtain 
materials for making a bacteriological diagnosis, and to com- 
municate the results of his inquiry to the Government and to 
the physician treating the case. aterials for such bacterio- 
logical examinations must not be forwarded by pcst or by 
railway ; they must be collected by the director himself, or by 
a person nominated by him. 

New WING OF THE WARNEFORD HospitTat, LEAMINGTON.— 
The new wing of the Warneford Hospital at Leamington Spa, 
which has been erected as a memorial of Her Majesty’s 
Diamond Jubilee, was opened on January 17th by Princess 
Christian. The Princess first paid a brief visit to Lady 
Warwick’s Home for Cripples at Emscote, and then proceeded 
tothe Warneford Hospital, where she was received by the 
Chairman and Committee of the hospital, the medical staff, 
and others. After the new wing had been inspected, the two 
wards which it contains were named “ Victoria” and 
** Helena” respectively. It is hoped that this addition, whilst 
rendering the accommodation of the hospital equal to present 
demands upon it, will enable several rooms in the old building 
to be used for administrative purposes. The hospital was 
founded in 1832 by the Rev. Dr. Samuel Warneford, who con- 
tributed £3,coo to the building fund, and on his death 
bequeathed a further sum of £10,000 for its maintenance. 
Since that time more than £30,000 has been expended on im- 
provements and enlargements. A commodious out-patient 
department, separate from the main building, was erected in 
1879, and about the same time a nurses’ home was built. In 
1884 the Herbert Beaumont Cottage Hospital, containing eight 
beds for cases requiring isolation, was established in connec- 
tion with the Warneford Hospital, and several new wards and 
@ well-equipped operating theatre were added in 1891. The 
hospital is also provided with an excellent pathological 
laboratory, the gift of a Warwickshire gentleman, and known 


as. the Gibbin’s laboratory. 
MEDICAL VACANCIES. 


The following vacancies are announced : 
ALDERSHOT URBAN DISTKICT COUNCIL.—Medical Officer of Health. Salary, £300 
per a. Applications, marked ** Medical Officer,” to the Clerk to the Council by 
BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer; unmarried. Salary, £100 per annum, with board and apartments. Applica- 
tions to the Secretary by February 5th. 
Stained. | Se — (ok gy ton rey poe, 
er annum, with apartments and board, cations to the Chairman 0: 
the Medical Board by February 10th - 











ae 
BOLTON INFIRMARY AND DISPENSARY.—Junior 

annum, with furnished gpartments, board, and attendenee ea Salary, 50 

Peter Kevan, Honorary Secretary, 12, Acresfield, Bolton, by February thee” °° ir 
BRIGHTON: SUSSEX COUNTY HOSPITAL.—Fourth Resident Medical 

married, and under 30 years of age. Salary, £30 per annum with bead 

residence. Applications to the Secretary by February 28th. F 
BRISTOL ROYAL INFIRMARY.—Resident Officer. Sa’ 2 

lodging, and washing. Applications to the Seerstary by Fete, ana, with boand, 
BRIXTON DISPENSARY.—Resident, Medical Officer; unmarried. Salary, £150, with 

urnished apartments, etc. Applications e Secre ispen: 

Lane, Brixton, 8.W., by February 6th. ecretary at the Dispensary, Water 
CANCER HOSPITAL (FREE), Fulham Road, S.W.—Assistant House-§ 

at the rate of £50 per annum, with board and residenc lentil econ: Salary 

tary by February 12th. residence. Applications to the Secre- 
CARDIFF INFIRMARY.—(1) Assistant House-Surgeon; (2 i 

fe emg oe - — a = re-election, if) Acsisten Ys rate agian. 

annum, wi oard, Washing, and a ments. A i 

a ng, par plications to the Secretary by an 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road —H 

Salary, at the rate of £50 per annum, with board i pare se Surgeon, 

Secretary by February 6th. and residence. Applications to the 
DUBLIN: NATIONAL MATERNITY HOSPITAL.—Reside , 

perannum. Applications to the Secretary by February oth Sungren. Salary £10 
EASTERN DISPENSARY.—Physician. Honorarium, £50 y j 

Secretary at the Dispensary, Leman Street, Whitechapel, E. ty Foe to the 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Surgeon t 0 

patients. Applications to the Committee of Management by February 16th. . 
FRENCH HOSPITAL AND DISPENSARY, Shaftesbury r a 

Medical Officer. 1 Oe Wo. — Re 

Secretary. 
GLOUCESTER : GENERAL INFIRMARY.—House-Surgeon. Sal y 

Mg board, residence, and washing. Applications to the Secretary Wy Pay 
GRAVESEND HOSPITAL.—House-Surgeon. Salary, £80 

residence. Applications to the Honorary Secretary by Coruasy 8. bee io 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. Brompton, 

Assistant Physician. Application to the Secretary by February Mth, ’ r 
HULL ROYAL INFIRMARY.—Honorary Surgeon. Application irman 

mittee of Management, by February 7th. . " ote Ree » Com. 
HULME DISPENSARY.—House-Surgeon. Salary, £130 per annum, wi 

etc. Applications to the Honorary Secretary, Medical Committee, by Feber 
LEEDS: GENERAL INFIRMARY.—Resident Ophthalmic Officer. Salary. £50 per 

annum, with board and lodging. Applications to the Secretary to the Faculty by 

February 7th. 
LIVERPOOL.—Assistant to the Medical Officer of Health. Must not exceed 85 years of 

age. Salary, £350 per annum. Avpecotions, endorsed “ Assistant. to the Medical 

— to be sent to the Town Clerk, Municipal Offices, Liverpool, by February 


1 

MARGATE: ROYAL SEA BATHING HOSPITAL.—Resident Surgeon. Salary, £100, 
with board and residence. Applications to the Secretary, 30, Charing Cross, §.W., by 
February 20th. - 

METROPOLITAN HOSPITAL, Kingsland Road, N.—(1) Assistant Physician and ‘Path. 
ologist; must_be F. or M.R.C.P.Lond. (2) Surgeon for Diseases of Women, 
(3) Assistant Surgeon; must be F.R.C.S.Eng. Applications to the Secretary by 
February 19tb. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, §.E— 
Junior Resident Medical Officer. Salary, £40 per annum, with board, attendance, 
and washing. Appointment for six months, with prospect of re-election as Senior. 
Salary, £60. Applications to the Secretary by February 6th. 

POPLAR HOSPITAL FOR ACCIDENTS.—Senior House-Surgeon. bonny £120 per 
" ena, with board and residence. Applications to the House-Governor by February 

6th. 

SALFORD UNION.—Assistant Resident Medical Officer at the Infirmary, Hope, near 
Eccles. Salary, £130 per annum, with furnished apartments and attendance. Appli- 
cations, endorsed “ Assistant Medical Officer,” to the Clerk to the Guardians, Union 

* Offices, Eccles New Road, Salfurd. by February 6th. 

SEAMEN’S HOSPITAL SOCIETY: BRANCH HOSPITAL, Royal Victoria ont See 

resi- 


Officer ; 
Washing, and 





Salary, £80 per annum, with full ‘board. Applications on 


Docks, E.—(1)} Senior House-Surgeon. Salary, £75 per annum, with 
dence, and additional £25 per annum if certain clinical work is performed satisfac- 
torily. (2) House-Surgeon. Salary, £50 per annum, with board and residence. Appli- 
cations to the Secretary by February 19th. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary, £120 per annum, with 
board, lodging, and washing. Applications to the Medical Staff, care of the Secretary, 
by February 19th. 

SOUTHAMPTON : ROYAL SOUTH HANTS INFIRMARY.—Assistant House-Surgeon. 
Appointment for six months. Salary at the rate of £50 per annum, with rooms, board, 
and washing. Applications to the Secretary by February 10th. 

SOUTHPORT BOROUGH.—Medical Officer of Health. Salary, £500 per annum, i 
cations, endorsed ‘‘ Medical Otticer,” to be sent to the Town Clerk, Town Hall, South- 
port, by February 10th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Salary, £2 
with board, washing, and residence. Appointment tenable for six mont 
tions to the Secretary by February 6th. 

TUNBRIDGE WELLS: EYE AND EAR HOSPITAL.—House-Surgeon. Appointment 
for one year. Salary, £60 per aynum, with board and residence. Applications to the 
Honorary Secretary by February 10th. 

VENTNOR ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—Assistant Resident Medical Officer. Salary, £100 per annum, 
with board and residence. Application to Dr. Parry, R.M.O. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Acting Assistant Surgeon. 
Applications to the Secretary-Superintendent by February 7th. ; 

WORKSOP DISPENSARY.—Resident Surgeon. Salary, £12) per annum, etc. Applica 
tions to Mr. Charles A. Whall, Worksop. 


MEDICAL APPUINTMENTS. 


ARBUCKLE, M.D.Aberd., D.P.H.Camb., reappointed Medical Officer for the Stainforth 
District of the Thorne Union. ; 

BUNCLE. T. M., M.B.Edin., appointed Medical Orficer for the Second District of the Mor 
peth Union, vice F. W. Skrimshire, M.R.C.S. Com : 

DUKE, Fdgar, M.D.Durh., M.R.C.S., appointed Honorary Physician to the Police Con- 
yalescent Home, Hove, vice F. J. Waring, deceased. 

Forrest, J. S., L.R.C.P.Edin., L.F.P.S.Glas., appointed Medical Officer for the Amble 
District of the Alnwick Union. 

GoLpIE, W. H., M.D., C.M., appointed Clinical Assistant to the Chelsea Hospital for 
Women. 

Harris, H.G., M.B., B.S.Dur., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon 
tothe Derbyshire Royal Infirmary. ‘ : ; Tm 
HAWTHORNE, C. O.. M.D., M.R.C.P., appointed Examiner in Materia Medica and Thera- 

peuties in the University of Edinburgh. t 
JONES, P. T., M.R.C.S., L.R.C.P., appointed Medical Officer for the Coleford District o 
the Frome Union, vice T. C. Lawson, M.R.C.S., resigned. d Belton 
MessiTeEr, A. ., M.RB.C.S.. L.R.C.P., reappointed appointed Medical Officer for the 
District of the Thorne Union. f 
MiLts, H. H.,M.B.Lond., appointed a Clinical Assistant to the Chelsea Hospital for 
Women. 
MorteEy, G. F., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medica] Officer for the Ports- 
mouth District of the Portsea Isiand Union, vice F. Morley, M.R.C.S.Eng., nee 
PALMER, C, 8,, M.RB.C.S,, L.R.C,P,Lond., appointed Medical Officer for, the First strict 
and the Workhouse of the Reigate Union, vice A. Kelsey, M.R.C.S.Eng., res 
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uate 
§.Dunelm, F.R.0.S.Eng., appointed Surgeon to the Royal 
RIDLEY, Walter, Me rtie-ou-Tyne, vice Professor Tkee ee pay tired. . . 
eng E., M.R.C. §., L.R.O.P., appointed Medical ‘Offieer for the First District of 
Be ewe Union, vice F. Dal ton, M.R.C.S., L.R.C.P., resigned. 
the W. H., M.B., O.M.Edin., appointed Medical Officer for the o Burscough Dis- 
possos, F. f the WO akin pm ag vice A. J. Partridge, M.B.Vict., resigned 
savuan, Small we A., M.B.Oxon., F B.C. S., appointed Surgeon to the Wolverhamp- 
or Women, 
in oni , M.D.Camb., a pointed Medical Officer for the Seventh District of the 
soo, 5 ica, tice F. Shapley, M.R.C.S.E 
W.J., L.B.0.P. , L.B.C.S. rele mata “Medical Officer for the Windsor District 
goons, Windsor Union, vice S. Wyhorn, M.R.C.S.Eng., resigned. 
BLL, U: L.B.0.P., L.R.0.8.Edin., L.F.P.S.Glas., appointed Medical Officer of 
Thal for the B  iice-upon-Trent District of the Stoke-upon-Trent Union, vice 8. John- 
L.B.0.P., L.R.O.S.Edin., appointed Medical Officer and Public 
vagsanse, Wiliam, 1 4 District of the Warrington Union, vice Dr. J. W. Watkins, 


resigners C.S., L.R.C.P.Lond., appointed Medical Officer for the Second (B.) 
wes ING, Heit of the Preston Union, vice B. H. Lees, M.B. » resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 


at Hospital a, Great West Tondon Post-Graduate 
lentes Bat ree W., 4.30 P.M. — Mr. Course, West London Hospital, Ham- 
wg BM. By of Nose. mersmith Road, W., 5 P.M.—Mr. Bid- 


a eal ‘I Society of the United well: Minor Surgery. 
“tine m, I ll, Chandos Street, Caven- Odontol logical society of Great 

= W., 4.30 p.M.—Introdue- Britain, 40, Jy J 
aed ress by *the President. Pro- 8 pM—Mr. J. G. Turner: ama 
fessor Urban Pritchard: On Antisep- Catarrh and Suppuration. Communi- 
ties in Aural Surgery. Cases and speci- cations and specimens by Me. H. Lloyd 
mens Will be shown by Dr. Milligan, Williams and Mr. rd. 
Professor Uphen Pritebard, Dr. Dundas Medical Graduates’ Cotlege and 








t, Dr. Tilley, Dr. StClair Thom- Pulyciivic, Chenies Street, W.C., 
sn Richard Lake, Mr. L. A. Law- 4 P.M.—Mr. Maleolin Morris: Consuita- 
Dr. Jobson Horne. Mr. Arthur png (Skin.) 
Cheatle, and Mr. Ernest Waggett. 
TUESDAY. 
ional Hospital for the Para- tion. Dr. Strangeways Pigg (for Dr. 
iat = Bellertic, Queen Square, Alan Greene) : Experimental uction 
0, Victor Reed of Amyloid Disease in Animals. Dr. 
y oot the Nervous Syste Myers: Hemolysis especially in con-, 
| Medical Graduates’ Conege and nection with Snake Poison. Mr. 
i inic, 2, Coe ses Street, W.C., Spencer and Dr. Risien Russell: Ex- 
4P. ube. - T, Williams: Ccnsuita- periments relating to Nervous Disturb- 
; agg (Medical.) ances of Respiration, of the Larynx, of 
Pathological society of London, Mastication, and of Deglutition. Dr. 
Pathological Laboratory, University Bertram Abrahams: ‘he Cortical 
‘ollege, Gower Street, 8.30 P.M.—Dr. Changes in Acute Chorea (lantern de- 
uttall: Recent Investigations on monstration). 
falaria With microscopic demonstra- 
q WEDNESDAY. 
| @bstetrical Society of London, Medical Graduates’ College and 
8 P.M.—Specimens will be shown by Po)y clinic, Chenies Street, C.. 
=. Amand Routb, Gniflith, and 4P.M.—Dr. Gutnrie Rankin: Ccnsuita- 
thers. Annual meeting: The ’Presi- tion, (Medical.) 5 P.M.— Dr. StClair 
tent Ly — Doran) will deliver the Thomson: Class. Practical Laryng- 
4 ology. Demonstration IV. 5.15 P.M. 
: doopital ‘7 Consumption and —Discussion on the Climate and Pre- 
; ot phe Chest, Brompton, 4 P.M. vailing Diseases of Different Districts 
—Dr. J. K. Fowler: The Symptoms and of South Africa. 


Treatment of Cardiac Failure in Mitral 
Stenosis and Mitral Regurgitation. 


THURSDAY. 

Medieal Graduates’ College and D. Savill: Cases illustrating the Sym- 
Polyciinic. 22, Chenies Street, WC ptoms of Vasomotor Disorders and their 
ge ae J. ? same Consahs: caatnn R , 
on, (Surgic: rin Toss ospital. Post- 

Hospital - s sick ag ilaren, Great Graduate Course, 4 ro —Mr. Water- 

P.M Dr. use: Demonstraticn of Surgical 
Taner: "Ereatusent’ of Whooping: x a Ses ; 
7) enrol le jet, f 
fess London Post - Graduate ok rn Be ma’ Aer ¢ wenden. 
Wess Lordon Hosp ta), nam- ar po Meeting ne Election of 
eran ith Road, W.,5? M.—Mr Dunn: Ogecors, i. 4, alter: Frosmentiol 
Address : e Excitabilit f Nervous 
Hospital 4 for Diseases of the Skin, Matter with special pedrwanes to the 
5?.M—Clinical Demonstrations. Dr. ‘I’, Retina. 
FRIDAY. 
Medical € raduates’ College and Origin. Mr. Robert Jones and Mr. 
Fupelinie, 22, Chenies Street, W.C., Tubby: Further Experience of Cases of 
§ Pa Professor McOail Anderson : Spinal Rectification. Dt, J.J. Perkins 
Clinical Lect nd Mr. Wallace: A Case of Per- 


Clinical Society of London, 8.30 forated Deodenal Ulcer : Operation: 
PM—Dr. Rolleston: A case of Fatal Recovery. 
Hemopneumothorax of Unexplained 





BIRTHS, MARRIAGES, AND DEATHS. 
Te charge for inserting announcements of Births, Marriages, and Deaths is 
§.6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 
BIRTHS. 


(aatsR—On January 2ith, at Elm House, Chapel Allerton Leeds, the wife of Eustace 
G. Carter, MRCS. ofadanghter. “ , ' 


lownxy ii 2%, Burdon Terrace, Newcastle-upon-T i = 
Professor Robert Howden, of a son. an dnadeha baie it eiaidnatibisinasii 


. ” MARRIAGES. 

ESNETIS—GOWING.—On J. 24th, at Bolsterstone Church, Yorkshi 
fanen Wilson, “assisted by the Rev. G. K. Casse Is, F, Bennetts, M. BGS. 8 TROT: | i 
Yorkshice Maggie, youngest daughter of B. 0. Gowing, M.R.C.8., of Stocksbridge 4 


Meta e—tiroe -~On January 31st, at St. Mary’s, Crumpsall, Manchester, by the 





ef 










t tba aca of Tunstead, Stacksteads, , and the Rev. R. Catterall, Rector 
c 
late W. B. Ryé der, J.P. of G ranedengitali, i." to Eliza Jane, only aaughter of the 


DEATH. 


Deoprvnsr —On January 30th at ,21,"Portland?Place, \W.{Eernard Edward Brodhurst, 


in his 78th year. 





HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 


LONDON HOSPITALS. 

OaNCER, Brompton (Free). <Attendances.—Daily,2. Operations.—Tu. W. F., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—. 

CENTRAL LONDON THROAT, NOSE, AND EAR. Attendances. —M. W. Th. 8.,2; TuF., 

in Operations.—I.p., +4 2.803 0.P., “ae a, datty 1 ¥ 1; 898 \ 

ARING Guoes. fitendanees— Medical fomen. Vi *s 3 
Skin, M.Th., M. Th., 8.45; Throat $36; Hlectro-T 
Tu, u. Th., 9.90 * Ohildeon Pus F .»1; Roentgen, We oases "Orthopedic Tht 1. iierapentien 

Pring... cpg FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. .' 

Oty ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL. fp igotenen. Metical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th. 2; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; | 
Dental, W..3 Operations.— bog es ace | 

Guy’s. Attendances. qiy~ saa, ca) 38: Obstetric, M 
Eye, M. Tu. Th. F, 1.30; ar 1 Den ‘Daa daily 3; Threat Foe 
Operations.—Tu. “F., 1.30; ioninadtal 


‘ae WoMEN, Soho. 4 ttendances — aw, Th.,9; F.8.,18. Opera 
tions.— 
Esne'y | COLLEGE. Attendances. —Medical gee Surgical, dai bstetric. 
e,M , 1.30: Bar, Th .. 2.30; Throat, M. tio F.,2; ‘ental ae 
Th. 10; 10; Sia, Bye Gnerations —Ww.T 42 J 


Lonvon. Aitegdanses.-teth a: nae 3 ; oP. 1.90; em dally, 1.30 and 2; 
Sdatetric. tg Th. vee SOD. A. Eye, Tu. 8.,9 W., 9; Skin, Th., 9; 
ta) my 
LONDON TEMPERANCE.  aieentee ~-Medica}, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
1.30. Operations.—M. 30. 
Lompox Tupeas, Great Portland Street. Attendances.—Daily, 2; Tu. F., 6. Operations. 


MBEROPOLISAN. Attenda: etic and Surgical, ny 5 Cheagent ie, W 2; 
@ Wads broat and Ear, Th. 2; Dental, Tu.'Th.’S USB W., 20: 
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in favour of the depressing 


largely in influenza and in 


e 
the early epi 


aa. relati to Diect. 


9 to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective heading 
QUERIES, 


Is SODIUM SALICYLATE DEPRESSING? 

Dr. T. H. Goprrey (Finchley, N.) writes: Mr. Hilton Heffernan’s case 
and Dr. Gordopv Sharp’s comment thereon are interesting. 
like to ask if any members can give evidence on the other side, that is, 


I should 


ffect of sodium salicylate. I used this drug 
demics. R 


ememberiog the text- 


books, I was rather afraid of it when there was much depression, but for 


the last few years I have used it much more boldly in such cases, usually 
adding spir. ammon. aromat., and, so far, I have seen no reason to regret 


doing so, 





ANSWERS. 


A MEMBER.—A READER.—No notice can be taken of communications un- 
verified by the author’s name. 


8. T. F.—We sympathise with our correspondent’s indignation, but we do 
not see how we can give any other advice than to keep clear of the in- 


stitution in question in future, and as a first step in that direction 


to get rid of the nurse. 


‘W. M. B.—The rules of the Jubilee Nurses Association forbid the nurses 
from attending infectious complaints; but we have always understood 
that this applied to diseases that came under the Notification Act. We 
advise that in this and similar cases, the medical men of the district 
should agree upon and notify to the committee the cases which in their 
opinion should not be visited by a visiting nurse. The question is one 


for them to decide. 


D.P.—If all our correspondent alleges it true, the person of whom he 
complains acted in avery injudicious manner. We do not understand 
that the patient did get up and go out as advised, and if this were not 
the case we do not see that the fatal result can be attributed to the ad. 
vice given. Our correspondent’s last question is one upon which he 
might consult his solicitor; but while we can understand that he feels 
indignant, we do not think that it would be wise for him to go to 


law. 


A. D. H. L.—1. The provisions of the Dentists Act, Sec. 111, do not apply to 
legally qualified medical practitioners, so that a registered medical 


practitioner is fully entitied to practise as a dentist. 


2. lt would appear 


that a Licentiate of the Society of Apothecaries has the legal right to 


keep an open shop if he 
other one circumstance w 


h 


leases. It is this, perhaps, more than any 
ich has stood in the way of the admission of 


the Apothecaries’ Society to the Conjoint Boardin England. In former 
days great numbers of licentiates did keep open shop, and the Society 


of Apothecaries itself does so at the presen 


moment® The Apothecaries 


Act, 1815, Sec. V, Jaid it down as one of the duties of an apothecary, 
which he could not refuse without incurring a penalty, to make up the 
] ualified physicians, and to sell medicines 
ordered by a physician, and this obligation does not appear to have been 
removed by any later legislation, though it has fallen into disuse, as the 
licentiates have claimed to be recognised as fully qualified medical 
practitioners. The Pharmacy Act, 1868, Sec. Xvi, says that nothing in 
this Act ‘“‘shall extend to or interfere with the business of any legally 


prescriptions of legally 


qualified apothecary.” 


_ THE LiTERATURE OF ASTIGMATISM. 
OCULIST.—The subject is fully treated by Donders, in his work on refrac- 


tion (see BRITISH MEDICAL JOURNAL, January 2oth 


». 1900, P. 147), and 


also by Helmholtz, but the literature is far too wide to treat of ina 


note. 


PAINLESS CHORDEE. 

Mr. S. OSBORN, F.R.C.S. (London), writes : 1 had once under my care a case of 
this description in a groom, the result of a bite from avicious horse. The 
contraction was to one side, and was undoubtedly due toa deposition of in- 
flammatory material in the corpora cavernosa of the one side. This, 
under the use of mercurial inunction, materially improved, but some in- 


duration remained permanently. 
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VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND. 
SURGEON-MAJOR VALENTINE MATTHEWS, V.M.S.C., Honorary Secretary, 
Headquarters, London Company, V.M.S.C., 51, Calthorpe Street, W.C., 
writes : This fund is established to assist the familics on or off the 
#rength of non-commissioned officers and men of Royal Army Medical 
Corps on active service in South Africa. Ali moneys received will be 
handed over to the Royal Army Medical Corps Depot Mobilisation 


8. d. 


Relief Fund, Aldershot. 


Amount already acknow- 
ledged ... a a 
Surg.-Lieut. Westmacott, 
2nd V.8B. Manchester 
Regiment... ae ine 
Surg.-Capt. G. H. Darwin, 
2nd Y.B. Manchester 
Regiment _... rl en 
Surg.-Lieut A. Hilton, 3rd 
V.B. Manchester Regi- 


ment ... des see sis 
Surg.-Capt. 8S. Nesfield, sth 
V.B. Manchester Kegi- 
Se Sar. ses ay ee sks 


fe 


. 258 17 


d. 
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Lieut. A. Goodridge, 2nd 
Devon V.A.... es See 
Mr. P. B. Burronghs 
Band, London Companies 
(additional) oo if 
Prof. E. M. Crookshank... 
Glasgow Companies (addi- 
tional) .... i ios 
Surg.-Lieut.-Col. T. Fort, 
V.D., 6th V.B.Mancheser 
Regiment ... ae oe 
Surg.-Maj. R. L. Sparrow, 
6th V.B. Manchester 


Regiment ... ae oe 


oo 


nO 


- oc UW 


° 
° 


° 
°o 


900 . . 6d, 
The Treatment of Diseases of the Nervous The Pathological Statistics of Insanity. 
Syst By J. New By F. 


Purulent Nasal Discharges: Their Dia- 1900. 10s. 6d 


| 
ee 
AN OLD DIRECTORY e 


DR. BALMANNO SQUIRE (Weymouth Street, W.) writes: ] to tha 
" D 


Dr. Blandford and Dr. Peachey for their ‘c beg k 
apologise to you for my error iA putting t courteous wr ae eetion, and to 
Dr. Pettigrew pere. I referred in my letter to Thac eray’s Dene of 
enough—as flattering a tribute to the profession in words as M;. Good. 
Fildes’s picture is in oil paint. It is quite possible that in the he Luke 
this name Thackeray may have been influenced by the fact that ary of 
time when the Adventures of Philip was written there were two de the 

hysicians whose names were somewhat suggestive, namely, Dr. ondon 

ellow and Dr. Thorowgood, both of them connected with the Middles 
Hospital. My father, who sometimes detected himself calling th ms 
by the name of the other, came down to calling both Thoroughgoodfelln’ 
a name which neither of them ever repudiated. “— 


INCINERATORS IN INDIA. 


WITH reference to the statement as to experiments about to be made in 


lndia as to the value of incinerators, which a i 
MEDICAL JOURNAL of January 27th, p. 1€8, Messer eared, in the Burris 


Warner ask us to state that they have incinerators alr oe 
Karachi and Madras. Cady at work at 
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REMARKS 

ON 
mg EPIDEMIOLOGY AND PROPHYLAXIS OF 
MALARIA IN THE LIGHT OF RECENT 


RESEARCHES. 
By Prorsssor A. CELLI, 


Director of the School of Hygiene, University of Rome. 





Ar this prolific time, when in various parts of the world 
malaria is occupying the attention of many eminent men of 
science who frequently are not aware of, or at least do not 
mention, what the others have said on the question, I deem 
it advisable briefly to summarise what I have stated with 
regard to the new epidemiology and prophylaxis of this dis- 
ase in my book published on July 15th, 1899,’ and have 
further discussed in successive publications—oneon September 
ist,’ the other in the same month.’ To these I would refer 
those who desire to know the details and the history of the 
several etiological and epidemiological questions, stating 
once for all that I shall follow principally what—following the 
remarkable discovery of Ross in the life of the malarial para- 
sites in the body of the mosquito—the Italian Society for 
the Study of Malaria has done, especially through the work 
of Grassi, Celli, Bastianelli, Bignami, Dionisi, Casagrandi, 
Santori, during the past eighteen months. 


EPIDEMIOLOGY OF MALARIA. 


A, Sources of Infection. 
Man is the temporary host, and the mosquito the definitive 
host, of the malarial parasite. These parasites complete 
their asexual life and prepare their sexual forms in the human 


which the species of the parasites external to man is assured, 
in the middle intestine of the mosquitos. 

It follows, therefore, that man and mosquitos are the 
sources Of malarial infection which circulates, so to speak, 
from man to mosquito and from mosquito to man, and so on. 
In this circulation of the contagion the presence of malarial 
man is indispensable, inasmuch as down to the present time 
the hereditary transmission of malaria from mosquito to mos- 
quito has not been demonstrated experimentally or morpho- 
logically, nor have resisting parasitic forms been found in 
the environment external to the body of the mosquitos. 
Malaria is, therefore, a typical contagious disease. 

Where there is malaria mosquitos abound, but malaria does 
not exist in every place where mosquitos abound. This is 
explained by the fact that in malarious regions particular 
species of mosquitos live (Grassi). Those capable of lodging 
the specific parasites and of infecting man appertain to the 
genus Anopheles. Allthe four species (A. claviger or maculi- 
pennis, A. bifurcatus, A. superpictus, and A. pseudopictus) of this 
enus which exist in Italy areinjurious. It is not probable 

at the species of Culex, or other blood-sucking insects, 
which are found in malarious places, can also transmit 
malaria. Consequently all the palustral mosquitos are not 
malarial. And since, as far as is at present definitely known, 
the specific germs external to man live not in the soil, but in 
the body of the mosquito, it follows that malaria can no longer 
be cited as a classic example of a disease of the soil. The soil 
plays only a secondary indirect part, in so far as it is favour- 
able or not to the life and development of the malarigenous 
mosquitos. The same may be said of water. It may be, and 
in fact is, the habitat of the eggs, larve, and nymphez of the 
mosquitos, which eventually become malarigenous. There- 
fore soil and water pass into the number of the indirect 
epidemic causes, that is to say, those which we term predis- 
posing or immunising. 


B. Life of the Malarial Germs in the Environment. 
These mosquitos of the genus Anopheles lay their eggs in se- 
questered places in clear, slowly running or stagnant waters, 
where the eggs and larvee of the genus Culex are rarely if ever 
d. In general the so-called ground waters that appear at 


slowly renewed (lakes, ponds), contain the best pabulum vite 
for the larve of the Anopheles. 

These waters, which freely nourish the so-called marshy 
vegetation, are relatively cool in summer and warm in winter, 
and consequently the larve live very well in them in certain 
climates throughout even the whole year. 

The resistance of the immature forms to natural physico- 
chemical agents varies; the larve offer slight resistance to 
desiccation, the nymph much resistance ; freezing, especially 
if the ice be continuous, is injurious, as is also putrefaction 
afteratime. In sea water, and still more in saline waters 
and in very strong sulphurous water, they cannot live. Move- 
ment of water, if beyond a certain velocity, is also hostile to 


them. 

In Italy the mosquito season, that is the season in which the 
perfect insects develop up to ovivification, extends {from the first 
warm days of spring to the first cold days of autumn or winter, 
and has its maximum in the hot months. The new mosquitos 
begin to bite man towards the second half of June and con- 
tinue to do so till they hibernate. Three of the four species 
of Anopheles are very domestic insects which pass much of 
their life within or near human habitations; malaria, there- 
fore, formerly considered a typical miasmatic. disease must 
now be considered as a rule one of the domestic epidemics. 


C. Carriers of Malarial Infection. _ 

Popular experience in Italy has given aname to this disease 
which has been universally adopted, and which tells us that 
the vehicle is the air. As to the mode of this propagation the 
following axioms may be stated: 

(a) The hours in which the infective agents are most 
plentiful in the atmosphere are those of the evening, sunset, 
and night. ; 

(6) These agents rise from limited foci and spread to a 
limited distance in the horizontal, oblique, and vertical direc- 
tions. 

(c) The winds do not transport these agents; on the con- 
trary, they tend to diminish their amount in the atmosphere. 

(d) Woods, instead of filtering the malarial agents may be 
foci of this infection. 

These axioms are strictly connected with the new theory 
that the malarial germ is cultivated, carried, and inoculated 
through the agency of mosquitos. 

1. By day these insects lie hidden and sequestered, while 
they issue forth in the evening and night to bite man. 

2. They do not fly far from the spot where they are born, 
and in particular do not fly to a considerable height in the 
air. 
3. When the wind blows they do nct generally leave their 
hiding places. 

4. Shady or damp woods and trees in general are the homes 
of mosquitos. The mosquito, therefore, besides being the 
source, is also the carrier of malarial infection. Of al) the 
vehicles of infection of malaria hitherto suggested, the 
mosquito is the only one which has yet been directly and un- 
doubtedly demonstrated. ‘ 

Water, for example, is not the vehicle of malarial infection. 
The data of epidemiology prove this, and a long series of 
direct experiments confirm it. We may likewise exclude the 
suggestion that the malarial infective agent lives directly in 
the soil, and consequently the theory that it is breathed with 
the dust raised from it cannot be accepted. 

Neither can the theory that the alimentary substances 
used in malarious places are the vehic’e be accepted. There- 
fore, the undoubted carrier, and at the same time the source 
of malarial infection, are special mosquitos, and the air is 
the carrier of malaria, inasmuch as it is the vehicle of the 
malarial mosquitos. 


D. Path of Penetration of the Malarial Germs inio the 
rganism. ’ 
The only indisputable path by which the infective agent 
penetrates is that of the skin bitten by the proboscis through 
which the infected mosquito inoculates its sporozoites. The 
same mosquito in a single night may bite and infect many 
ersons. 
a The biting apparatus is so powerful that it cam penetrate a 
very tough skin, and bite through fairly thick clothing. It is 





the surface and run slowly (trenches, canals, etc.), or are 


remarkable also that the Anopheles mosquitos do not_ make 
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the humming sound and are not so annoying as the Culex, 
so that very frequently people are not aware of their presence 
or of having been bitten by them. There is nothing to prove 
that the specific germs penetrate by way of the stomach, and 
the results of recent investigations make it necessary to 
exclude the respiratory path also, at least until it has been 
demonstrated that resisting spores of the hzemosporidia live 
free in the environment. 


E. Causes of Predisposition and of Immunity. 

No epidemic can be thoroughly understood unless the enor- 
mous importance of the indirect causes, that is to say, the 
causes which are favourable or inimical to the development 
of an epidemic are recognised to the full. These very com- 

lex causes I divide into organic or individual, physical or 

ocal, and social. 


1. Organic Causes of Predisposition of i. 

It is generally admitted that chilling of the body predis- 
poses both to the onset of the primary infection and to 
relapses. It is equally certain that children are most 
attacked, and that in Italy the highest mortality from malaria 
occurs in individuals between 5 and 30 years of age. 

Concerning immunity from malarial infection it may at 
present be stated that no race, not even the black, has per se 
a congenital or hereditary immunity against malaria, never- 
theless both the black and the white races may become more 
or less adapted to resist it. This is sometimes brought about, 
in part at least, by the habits of life, which by traditional ex- 
perience has wisely been directed against malaria. There 
are, however, even in regions where malaria is very severe, 
individuals who are naturally immune; and this immunity 
in some seems hereditary, in all it does not depend on their 
habits of life. On the contrary, it persists in spite of ill- 
usage, excessive work, insufficient food, the bites of mos- 
quitos very probably malarial, and even, in some cases, in 
= of repeated inoculations of malarial blood. It must 
therefore be a true and proper —— immunity. 

There is also an immunity due to malaria suffered, and 
which is generally a result of malarial cachexia, rarely after an 
infection of not long duration; it is independent of treatment 
with or without quinine, and is always less stable and 
durable than congenital immunity. Neither the mechanism 
of this immunity, nor the genesis of the fever, of its defer- 
vescence, and of its spontaneous cure can be explained by 
the principles of serumtherapy. 

Artificial immunity against experimental malaria cannot 
be produced, either by the morbid products of the malaria of 
the lower animals, or with the serum of the blood or the 
——* juices of animals immune to their malaria. On the 
other hand, it can be produced by drugs. Potassium iodide and 
bromide, carbolic acid, antipyrin, phenocol, and arsenic have 
given negative or uncertain results; euchinin, on the other 
hand, has prevented mild quartan and tertian fevers, and 
medicinal methylene blue severe tertian, even after enormous 
doses of blood loaded with parasites (1-2 grams of blood) 
have been inoculated. It is probable that the same can be 
said for the natural infection. 


2. Physical or Local Causes of Predisposition or of Immunity. 
Conditions of Place. 

Soil.—There is no quality of soil which can be said a priori 
to be incapable of favouring the development of malaria, 
inasmuch as in this sense the soil does not act per se, but only 
80 far as it is or may become a reservoir of water. 

Water.—This is necessary for the development of malaria, 
inasmuch as it is necessary to the life of the larve of the 
malarial mosquitos. 

The waters in which they prefer to live or live exclusively 
have already been described, and it has been pointed out that 
all mosquitos are not malarial. Thus the new investigations 
confirm the fact that neither extensive marshes with their 
effluvia, nor the putrefaction of waters, nor the mixture of 
fresh with salt waters are conditions indispensable for the 
production of malaria, These may to a certain extent be con- 
ditions which do not obstruct the life of the related mos- 
quitos, and, consequently, the development of malaria. The 
true essential condition is that the ground water appears on 
the surface of the soil, even though its area is small, and 








then remains stagnant or runs very slowly. 

Campagna teaches and demonstrates this in a india 
way. . — 

Air.—This also is indispensable to the existence of the 
malarial organisms in the environment, inasmuch as it j 
indispensable to the life of the larvee and nymphe in - 
Any kind of soil is capable of becoming malarious when thy 
water and the air and certain conditions of vegetation which 
will be mentioned presently, combine to enable the malarial 
mosquito to live there. 


Agriculture and Malaria. 

It can now no longer be admitted that the simple stirr; 
up of the soil in malarious places determines the li ration @ 
the germs of this infection. On the other hand, any move. 
ment which in any way alters the hydraulic conditions of a 
given area may really become a local cause predisposing to 
the development of malaria. 

Marshy vegetation, composed of canes, rushes, water lili 
cresses, and Conferve, is very favourable to the life of the 
larve, and is, therefore, also favourable to and a concomitant 
of malaria. Irrigation may favour the development of 
malaria by favouring the existence of the larve of 
Anopheles. Thus irrigated meadow lands in malarious places 
whenever the water becomes quite or almost stagnant in the 
afferent or efferent channels, and still more rice fields, with 
their clear and almost still water and typical palustral vegeta- 
tion, constitute the best habitat of these larve. Hence, ag ig 
known, the formation of rice fields causes the reappearance of 
malaria where it had become extinct, and where it already 
exists they are a very active focus of production. 

The maceration of textile plants has been considered as 
supplying another active focus. During maceration, how- 
ever, the waters while they are the cradle of the larve of 
Culex are the grave of the Anopheles ; it is probable, therefore 
that the dread they have inspired as a source of malaria isth 


effect of the belief in the putrido-palustral theory as a caus - 


of disease in general, and of malaria in particular, which has 
so long dominated medical schools. 

Aboriculture of a malarious territory is favourable to the 
development of malaria. The old epidemiology had already 
proved this. The new etiology teaches us that some mosquitos 
prefer to sojourn in shady woods rather than in any other 
place; and amongst these wood lovers is the Anopheles 
bifurcatus, which lives preferably in woods, so that a person 
sleeping in them by day, and, speaking generally, sleeping 
under trees in malarious places, very readily takes the fevers 
in the season when they prevail. At the present day we know 
of no plant inimical to malaria—that is to say, to the 
mosquitos—though the eucalyptus, the conifers, and the 
ricinus communis have been the subjects of groundless praise 
on this score. Among the many odoriferous plants only a 
single species of wormwood has the power of killing mosquitos 
when it is in flower, and this only in a closed chamber. High 
cultivation may partly correct the local predisposition to 
malaria, but it does not destroy it, because the larve of the 
Anopheles are found in streams of clear, slowly-running water 
under the conditions already described. 


Other Industries and Malaria. 

Fish ponds of fresh or slightly salt water near the sea coast 
are, as is known, sources of malaria; on the other hand, saline 
waters and sea water in various degrees of concentration are 
never places where the larvz of the Anopheles flourish. Peat 
bogs instead, with their pools of ground water and their rank 
vegetation, offer the most favourable local conditions for the 
production of mosquitos, and consequently of malaria. Fre- 
quently, also, the railways in Italy are fomites of malaria, 
either because they alter the hydraulic conditions of a dis- 
trict, or owing to the excavation of the so-called borrowing 
pits (pits from which soil is obtained for making embank- 
ments) with a deep bottom and without discharge, so much 
used and abused by railway constructors. 


Influence of Season. ' f 

That these have an influence on the production of malaria 
has long been known, so that the malarial fevers are named 
after the seasons. The statistics of about 93,000 cases of 
malaria admitted during thirteen years into the hospitals of 
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ar at first sight to show that malaria is endemic 
With some oscillations, however, it 
remains in the first six months relatively low, with 
jmum in January, the minimum in June; in the first 
the ddecade of July there is a sudden change; the true 
 jemic pursts forth. Its maximum generally occurs in 

(erst, sometimes in September, and even in October. 
AMevertheless, in order to exactly follow the annual course of 
ia it is necessary to distinguish carefully the primary 
from the recurrents, and the three principal forms of 
‘al fevers—the spring and quartan, tertian, and summer 
‘on, Itis then seen that the true malarial season—that is, 
season of primary infections—is in the second six months 
of the year. Its sequels with the recurrent fevers are pro- 
longed through all the first six months of the following year, 
ly declining from January to June. The fevers, there- 
t of the first half of the year are generally recurrents of the 
igiections contracted in the second half of the preceding 
yar. By means of these recurrents the seed of contagion is 
maintained. In the summer season it is transmitted by the 
agency of the mosquitos, and opens the subsequent epidemic 
. Theepidemic year of malaria extends, therefore, from 
ihe July of one year to the June of the following year. It is 
remarkable that the quartan is the last to appear, and also 
last to recur; the mild tertian, and the severe, have a 
‘nilar but not identical annual course, the second, in summer 
and autumn, notably prevailing over the first; hence the 
tame estivo-autumnal tertian. This tertian is the first to 


case recurring, and consequently in the spring mild tertian 


and quartan prevail, and have therefore a fortiori been called 
ing fevers. 

one life of the Anopheles is in direct and intimate relation 
with the annual epidemic course of malarial fevers. The new 
generations begin to bite in the second half of June, and in 
the first half of-July. Toward the end of June the first in- 
fected mosquitos are observed, and their number increases in 
July and August. 

Therefore it is now more than ever necessary thoroughly to 
dudy in malarious districts the season of the malarial mos- 
nitos,and to investigate the course and the oscillations of the 
lean. The ultimate cause of the periodic course of this 
epidemic, and of its different annual course in various climates 
gill thus be explained. 

It is equally necessary to study the relations between the 
weather and malaria. These relations are not yet clearly de- 
fned. We can say, however, in a general way, that a tem- 
perature of from 20° to 30° C. is necessary for the development 
the hemosporidia in the body of the mosquito (for those of 
thequartan a lower temperature is perhaps sufficient, hence 
te later appearance of this infection). Certainly the tem- 

ture influences the sudden appearance of the fevers in 
ily, and their prolongation in the autumn and sometimes to 
the beginning of winter if cold weather set in late. 

Inthe same way the difference of temperature between the 
dayand night, so characteristic of malarious places, must pro- 
duce that predisposing cause termed above chilling of the 
body; and the winter colds and frosts also perhaps concur in 
regulating the annual quantity of the mosquitos, and there- 
fore also of malaria. 

Relations have likewise been asserted to exist between the 
ning and malaria, that is to say, a heavy rainfall in the 
spring is said to be followed by much malaria in the summer, 

\d ice versd, and the heavy showers of the summer are also 
sid to be followed by the sudden appearance of the fevers. 
The constancy and the certainty of these relations are, how- 
ever, now seen to be doubtful. No relation can be shown 
between the winds and malaria, nor between fogs and 

ia. 

All these relations between meteorological conditions and 
malaria, however, need to be better studied and brought into 
concord with the new etiological researches. 


3. Soctal Causes of Predisposition or of Immunity. 
Unfortunately on the human race still weighs that fate by 
which avoidable diseases and the duration of life essentially 
pend on economic conditions. I will therefore analyse 
bnefly the social and economic causes of predisposition and 
Immunity to malaria—‘ood, housing, clothing, work, educa- 


es 





Alimentation.—The food of our poor peasants for almost all 
the year consists chiefly of maize with a deficiency of nitro- 
genous and an excess of triple substances. The effect in 
nitrogenous constituents manifests itself in the inevitable 
and enduring physical deterioration which causes the starved 
appearance of our rural labourer, and his predisposition to 
malaria. Wheaten bread he eats only during the period of 
excessive work in summer, and not always then. This poor 
pariah, who works infinitely more for others than for himself, 
is frequently the slave of masters not always humane or dis- 
posed to give him sound maize, and almost always the slave 
of the so-called caporali (foremen), who rob him with impunity 
of his wage and food, or give him the latter damaged. 

Housing.—As we have said very often malaria is a domestic 
epidemic, The enormous importance of this social factor is 
therefore evident. The most common type of habitation of 
the peasantry in our malarious places is the reed hut—a true 
habitation of primitive man. There is nothing good about 
such a hut except the smoke given off by the fire in the middle 
of the floor, which drives aways the mosquitos. Some ofthese 
people sleep in caves, and in summer, during the period of 
heavy work, the greater number sleep in the open air. The 
houses, besides being scarce, are generally constructed with- 
out regard to the prophylactic rules against malaria, except 
that they are frequently built on high ground. Thus in the 
low-lying malarious places the population have for centuries 
taken refuge on the neighbouring hills and mountains, and 
along the ancient roads one frequently sees medizeval cottages 
built on ancient monuments. 

Clothing.—The clothing of all the miserable peasantry of 
the Roman Campagna is, for the most part, very insuflicient, 
either to prevent chills or to protect them from the bites of 
insects. The children especially, who swarm in the huts, are 
during the whole year more naked than clothed, and it is they 
who pay the heaviest tribute to malaria. 

Work.—In the seasons when there is much agricultural work 
to do casual labourers come in crowds from the neighbouring 
provinces. Those who come in May or June for the haymak- 
ing never or hardly ever bring the fevers with them. Of 
those who come at the end of June for the reaping, some con- 
tract fevers, while of those who remain in July and August 
for the threshing the greater part, in some years or places even 
all, fall ill with the fevers. Work, excessive either in inten- 
sity or duration, readily leads to the recurrence of the fevers ; 
sleeping in the open air exposes the workers to the bites of 
the mosquitos, and so toinfection. The enormous difference 
between the day and night temperatures is also an organic 
predisposing cause. The importance of agricultural work in 
determining the appearance of the epidemic in July and its 
great prevalence in August is thus readily understood. 

Education.—When through poverty this is wanting all the 
most baneful prejudices as to the sources and vehicles of the 
infection, and also as to the means of protection, arise and 
flourish. Fortunately traditional experience in malarious 
places has taught many useful prophylactic rules, and now- 
adays the old prejudices against the specific remedy, quinine, 
and the mode of taking it have almost disappeared. 


PROPHYLAXIS OF MALARIA: MEANS DIRECTED AGAINST THE 
INFECTIVE CAUSE. 
A. For Destroying the Malarial Germs. 
1. Verification of the Diagnosis. 

As is usually the case, rational prophylaxis depends on 
accurate diagnosis, and in this case what is necessary in order 
to verify the diagnosis is to examine the blood either in fresh 
or stained preparations. To make an examination of fresh 
blood the lobule of the ear is pricked with a needle in order 
to avoid pain, and the stratum is made so thin that by pres- 
sing with a handkerchief the cover-slip against the slide the 
red corpuscles, though close to one another, are not super- 
imposed, and the superabundant blood is removed. This 
examination, made by an experienced person, enables him not 
only to verify the diagnosis of malaria, but also to determine 
its clinical variety and the stage of the febrile period, that is, 
whether the paroxysm is about to begin or is at an end, and 
to do this with so much precision that with the microscope 
he can frequently correct the anamnesis of the patient. This 
examination is also useful in making the prognosis, and for 
the treatment especially in severe cases of pernicious fever. 
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When the blood cannot be examined microscopically within 
half an hour after it is obtained, dry preparations of it must 
be made with suitable stains. The blood is allowed to spread 
itself out between two cover glasses in a very thin stratum, 
and is fixed by placing the slips for 15 or 20 minutes in 
absolute alcohol. The staining is done by the Tiemann- 
Romannowsky method.' Ma 

A.—A saturated watery solution of very pure medicinal 

methylene blue (Meister Lucius) at 25° to 30° C. for 


3 days. ; 
B.—An aqueous solution 1 per cent. of eosin A, G,or B(Meister 
Lucius). 
Take of A parts 1 to3 


- - 3 to 5 and mix. 

This mixture must act on the preparations for from 20 to 30 
minutes. 

The red corpuscle is stained (pink) by the eosin ; the hemo- 
sporidium by the methylene blue, and its chromatic substance 
is coloured purple by a third stain formed by the above 
mixture. 

2. Isolation. 

This is the first prophylactic measure, and should be taken 
directly the diagnosis is verified. In a malarious place a 
person affected by the fever is very dangerous to others, and 
should therefore be isolated, malaria being a true and proper 
contagious disease. Tothe patient one must give the order 
tuge celum in quo egrotasti as much for himself as for others ; 
for himself because in an unhealthy place he is always liable 
to be bitten by infected mosquitos and frequently therefore 
to mixed infections, that is, to contemporaneous infection by 
various malarial parasites ; for others because he with his 
sexual parasitic forms is the source of infection of the mos- 
quitos, and consequently of man. 

Malarial patients can be isolated in any place where there 
are no malarial mosquitos. If later on, as is to be hoped,a 
mode of using substances to prevent the biting of mosquitos 
be discovered, it will be possible to isolate without removing 
the patient ; for example, by the application of.an inhibiting 
stratum, so to speak, on the uncovered parts of the body, of 
any substance which drives away mosquitos. 

‘The best place for isolation, however, would be special sana- 
toria situated in healthy elevated regions. Inasmuch as the 
sexual forms of the parasite are the most dangerous sources 
of contagion, and they unfortunately remain for a long time 
in the blood, the convalescents should not be sent back to the 
infected places until the absence of the; parasitic forms most 
dangerous socially has been verified by repeated examina- 
tions of the blood and perhaps also of the spleen. 


3. Disinfection. 

Disinfection must be directed against the sources and 
against the carriers of the infection. 

Destruction of the Blood.—Quinine, as is well known, is the 
specific disinfectant for amoeboid organisms, and conse- 
quently for the malarial parasites in their amceboid stage. It 
is better, therefore, when possible, to give it after the 
paroxysm, when the hzmosporidia are young and amceboid 
within the red corpuscles. Unfortunately, however, quinine 
does not act on the parasitic forms which prepare the recur- 
rents, nor on the gametes which ensure the sexual cycle in 
the mosquito. Consequently, it is not easy to obtain a 
thorough sterilisation of the blood. The quinine must be 
given at once at the beginning of the fever and in large 
doses, 2 grams, for example; it should be repeated in doses 
of 1-2 grams for several days, and then at intervals of five, six, 
or seven days. But even this treatment, if the patient 
remain in the infected place, does not always prevent recur- 
rences, and an intolerance for a drug which disturbs the 
stomach and nervous system so much is easily produced. In 
all these cases, which are unfortunately very frequent, it is a 
mistake to believe that the treatment by means of quinine is 
sufficient to ensure the complete prophylaxis of malaria, and 
to cause it to disappear from the face of the earth. 

Destruction of the Source and Carrier of Infection, that is of 
the Malarial Mosquito.—This problem practically consists in 
destroying the larve in the water ot 9 the mosquitos in the 
air. For the destruction of the larve and consequently for 
the disinfection of the waters which contain them, vegetable 





powders (unexpanded flowers of Dalmatian chrysanthemums) 


certain-aniline dyes (larvicide of the house 0 fWeiler- 

of Uerdigen) and petroleum ate the best, taking tae “Mer 
sideration the dose, practicability, and price. By cultivatine 
chrysanthemums on a large scale it is very probable that ine 
malarious place itself will produce that which wil] rid it 
the mosquitos which infest it. Larvicide acts even jn ‘te 
small dose of 0.00031 per cent., and its cost per c.cm, of wai : 
may be as low as lire 0.0056 to 0.0012 ; it is very diffusible 
mains active for a long time in water. and is not poisonous to 
plants nor to animals. Petroleum, which acts mechanical} b 
asphyxiating the larve and nymphe, must form a stra 
which covers the whole surface in the proportion at least of 
0.20 to 0.10 c.cm. per 100 c.cm.; it has the defect of evaporati 
and therefore its action is of short duration. The selectig 
of one or other of these means will depend upon pa 
cumstances. it should be remembered, however, that the 
most suitable time for destroying the larvz is the Winter or 
the beginning of the spring, when they are in least number 
in the waters, and when the new generations have not yet 
made their appearance. The knowledge of the place and the 
season in which they nest will very much aid this destruc. 
tion, which on a large scale will never be very easy, and it 
will be difficult as long as the health of man who suffers from 
malaria is not protected. Still, after the efforts that have 
been made by nations and private individuals to protect vines 
from the oidium, peronospera, and phylloxera, surely some. 
thing should be done to save the life of man from malaria, In 
any case, it is necessary to insist on the destruction, espe. 
cially in the winter, of the aérial mosquitos in housges 
wherever they hibernate, inasmuch as the death of each 
mosquito means the non-appearance of from 200 million to 
20 milliard descendants the subsequent season, the former 
number being produced by four generations in a season, and 
the latter, as frequently happens, by five (Ficalbi), The 
destruction of the aérial mosquitos inside houses in the 
malarious months is also a valuable prophylactic measure, 
For this purpose the fumes given off by an ignited powder 
composed of the unexpanded flowers of chrysanthemums, 
valerian root, and larvicide is the best of all the odours andall 
the fumes tested and retested in the laboratory and on a large 
scale. It is sold by the Italian ‘‘ Chemico”- Pharmaceutical 
Society of Rome under the name of zanzolin. Consequently 
the problem of the destruction of mosquitos as a means of 
antimalarial disinfection can and ought to be brought into 
practice. 


B. For Impeding the Penetration of the Malarial Germs, 

Numerous prophylactic means have been used for this 
purpose, seme long prescribed by popular experience; they 
are : 

Habits of life, such as not sleeping in the open air, not 
leaving the house from sunset to sunrise, or, better, living 
when possible in a healthy place during these hours; not 
keeping a light in the room with the windows open and unpro- 
tected. 

Mechanical means, such as clothing. For those who have 
to be out at night a mask to cover the face and neck, such as 
is used by bee-masters, and gloves. A close network for 
windows and doors of houses, a mosquito net for the beds, and, 
when electricity can be obtained, electric ventilators. 

Chemico-mechanical means, such as culicifugal perfumes 
for the person and of the dress, culicifugal washes, pomadesand 
soaps ; among the most efficacious odours are essential oil of 
turpentine, iodoform, and menthol; a pomade of valerianic 
acid also acts well, but its smell is objectionable ; soaps m 
with extracts cf tobacco and with turpentine act fairly well 
The latter soap is more useful, more practical, and cleaner. It 
has been used in some of the signalmen’s houses along the 
railways; the men soap the face and other uncovered parts 0 
the body with it; on returning to their homes after work they 
wash it off, and it cleanses the skin like ordinary soap.“ 
soap prevents the mosquitos biting a person in the oper eh 
for one or two hours. All the other odours have no ¢ re 
in the open air, and in closed rooms they must saturate 


air. 


Means DirEcreD AGAINST THE PREDISPOSING CAUSES. 
1. Ayainst the Organic Predisposing Causes. nyladk.e 
Clothing again makes its appearance as a prophyla\. 
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jnasmuch as it protects the body from chills, which 

—_ a cause Of predisposition. : 

7. obtaining artificial immunity most is at present to be 

oped from methylene blue. I am now experimenting with 

; on a large scale, Arsenic as a prophylactic has on a large 

scale given uncertain results. 


2. Against the Local Predisposing Cause. 

If man can do nothing against the local predisposing condi- 
tions of time he can do much against the local predisposing 
onditions of place. Among these it is necessary to remove 
“87 Jessen the principal predisposing causes, which are 
= nant or almost stagnant water and the air. 

"To correct the first of these causes of predisposition it is 
necessary to provide for the systemisation of the superficial 
vater (rivers, lakes, ponds) and the ground water. To correct 
the second there are coverings with healthy soils, and 
eventually also with water. ; ; 

The length of this article does not permit me to enter into 

iculars of these various means of hydraulic sanitation. 
ecan, however, on the basis of modern researches form an 
opinion as to its effects. t ; 

The essential condition in any scheme for the sanitary im- 
provement of a malarious place is that it should prevent the 
eggs, larvie, and nymphee living in that place. Covering with 
healthy soil and the drainage of the ground water, inasmuch 
as they remove at the same time both the water and the 
atmospheric air, the two indispensable elements of life, are 
the best modes of destruction of mosquitos, and in fact are 
also the best and most infallible systems of hydraulic 

itation. 

mall the other systems with surface and open channels, or 
with water that remains on the surface, will be efficacious in 
proportion to the velocity of the water, for the eggs and larve 
can live only in water which is moving slowly. It is in fact 
known that the hygienic results of these hydraulic improve- 
ments are under different circumstances and in various places 
god, mediocre, or zi/. The biology of the malarial mosquitos 
affords an explanation of this, as we know the rate of velocity 
of the waters incompatible with the presence of these mos- 

nitos. 

Ping of these systems of hydraulic sanitation, however, 
must be associated with agricultural improvements, such as 
levelling of the soil, ploughing, etc., which are indispensable 
complements of the most extensive works of hydraulic sani- 
tation. The local predisposing conditions will undergo 
change according to the sysiem of cultivation adopted. 

Naturally, dry cultivation is the best against the mos- 
quitos, and consequently against malaria, but unfortunately 
itis not remunerative. Nevertheless, even high cultivation 
has sometimes attenuated, sometimes suspended, and some- 
times perhaps even suppressed the production of malaria. 
Everything depends on this, that the clear and stagnant or 
almost stagnant spring waters which as we have repeatedly 
seen are the habitat of the malarial mosquitos, are not left 
uncovered even in narrow channels as one sees them in the 
natket gardens round Rome. 

In malarial places the irrigation of meadow lands should 
not be recommended, or at least it should be conducted under 
certain rules, so that the water does not become stagnant 
in the channels, which should have a sufficient fall and 
section to allow the water to run alternately in the various 
channels in such a way as to prevent the growth of marsh 
eeetion and to sweep away the eggs and larve deposited 

ere, 

Until a cheap larvicidal substance which is not injurious to 


| the growth of the rice plants is found, ricefields should on no 


acount be permitted in severely malarious districts. 


. The planting of trees in malarial places is injurious for the 
Teasons already given ; and in fact in many places disforesting 


las been or would be a true hygienic improvement. 

Urban Sanitation against Malaria.—It is very easy to im- 
munise a town against malaria. This has been done in Rome, 
from the epoch of the kings, and afterwards during the 
Renaissance by conveying away the surface water in a system 
of sewers, which were later on used for the true and 
Proper sewage ; by the paving and covering of the streets the 
airhag also been subtracted; with the walls the entrance of 
insects from outside has to a certain extent been prevented ; 


and therefore one understands how this city remains perfectly 
healthy in the midst of a pestilential territory. 

Moreover a town may be healthy even ina malarious dis- 
trict if it be built at an elevation which the insects from the 
plain do not reach. This is the case in the villages and small 
towns in the provinceof Rome. 

Sanitation of Malarious Industries (fish ponds, peat bogs, 
railways, salines).—The sanitation of fish ponds will become 
possible when a very cheap culicidal substance not injurious 
to fish is found; the sanitation of peat bogs can be carried 
out by means of pumping machines, or by putting the water 
of the pits in motion. For saline waters no sanitation is 
necessary ; on the contrary, sea water may be utilised for the 
sanitation of the neighbouring fresh waters when they are 
fomites of malaria. There is much to be done, on the other 
hand, for the sanitation of railways so constructed as to cause 
the reappearance or increase of malaria, and the drawbacks 
already mentioned should in the future be avoided as much 
as possible in the construction of railways in malarious 
districts. 

3- Against the Social Predisposing Causes. 

The removal of the terrible causes of epidemic predisdosi- 
tion, that is, the improvement of the clothing, housing, labour 
and education of the workers in malarious places is a task for 
social reformers and the Legislature. 

The Romans in their best epoch regulated with much equity 
and wisdom the treatment in respect to feeding, clothing, and 
housing of the slaves who worked in the Campagna. Even in 
the Middle Ages the provisions made with this object were 
much better than they now are; for 300 years the daily wage 
of the workers has remained the same, if, indeed, it has not 
been diminished, and the habitations have certainly not been 
increased or improved. 

Among us there is much to be done to prevent the organised 
spoliation of the peasants. It is necessary to reform and 
amplify the laws as to labour in malarious places, to reform 
completely the law on the cultivation of rice (June 12th, 1866), 
to modify the laws on agrarian sanitation in general and of the 
Agro Romano in particular, and to regulate by new laws the 
colonisation of unhealthy places. 

For example, the reclaiming of malarious places should be 
regulated in such a way that prophylactic rules be precisely 
established in relation to the most healthy seasons and hours, 
the habitations, and the selection of the workers. These 
should be selected from families most habituated and resistant 
to malaria, and by means of examination of the blood those 
infected, and therefore dangerous to the others, should be 
immediately eliminated. 

The workshed should be situated in the most healthy spot, 
and the land around it rendered healthy. A minimum wage 
should be established, and should be convertible into food 
and clothing without the intervention of middle men. The 
cases of fever contracted in service should be included in the 
cases of misfortune through work, and the patients sent to 
healthy places till their health is completely re-established. 
This would also be a useful general prophylactic disposition. 
Schemes of colonisation with people from healthy districts 
should be prohibited, unless hydraulic sanitation has pre- 
ceded, inasmuch as a colony of people transported directly 
from a healthy region to a very pestilential one could not 
endure it. 

Unfortunately, however, all this social prophylaxis against 
malaria is very difficult to carry out, and will be so as long as 
capital impoverishes with impunity the life and health of 
man, and private property remains the greatest enemy of 
public hygiene. 

Finally, a word must be said on education as a prophylactic 
measure against malaria. It is certain that when of this, as 
of every other preventable disease, the sources of infection, 
the life of the infective germs in the environment, the 
vehicles, the mode of penetration, and the various prophy- 
lactic means are generally known much will have been done. 

It is clear, therefore, that the diffusion by means of educa- 
tion of the facts of the new epidemiology and prophylaxis, the 
combating of the old prejudices will be so many preventive 
measures directed against this scourge, which it is necessary 
to combat by every means. Certainly the individual pro- 
phylaxis of malaria is very often practicable and efficacious, 








nevertheless, the popular prophylaxis of a whole working 
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population of a whole region is always an arduous under- 
taking, and one must not place contidence, after what we 
have said, in those who believe that this scourge, so old and 
so diffused, can be curbed by one only of the many means I 
have mentioned. In the future, if and when a mode of im- 
munising man even in countries where malaria is severe is 
found, then the task will be much simplified. 

At present to him who asks us how public prophylaxis is to 
be effected in a complete manner, we can reply by indicating 
the means above described, and adding unum facere et alterum 
non omittere. 
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THE SALINE TREATMENT OF DYSENTERY : 
WITH NOTES OF 555 CONSECUTIVE CASES WITH 6 DEATHS. 
By Masor W. J. BUCHANAN, B.A., M.B., I.M.S., 


Superintendent, Central Prison, Bhagalpur, Bengal. 








In an article published in December, 1898,' I gave details of 
102 consecutive cases of dysentery treated by a saturated 
solution of sulphate of magnesium, with only 1 death. I now 
give an account of 453 more cases of the same disease, with 
only 5 deaths. This makes a total of 555 cases of dysentery 
treated by salines, with only 6 deaths, or a percentage case- 
mortality of only 1.08. The 453 cases here referred to I have 
met with in Bhagalpur. They are of all types and forms, 
just as they occurred from day today. The monthly distri- 
bution of these cages is as follows: 


Cases. Cases. 

1898, November 39 1899, June 31 

;», December 18 1» omy 48 
1899, January 11 » August 63 

» February 16 », September 36 

>, March 29 3, October 37 

>» April 34 »» November 50 

» May ‘ 4, December 2 

Total, 453. 


Duration of Treatment. 

The number of days in nospital for the whole of these 
cases was 4,894, an average of 10 days for each case. The 
period in hospital varied from 7 to 90 days. In the vast 
majority of the cases of acute dysentery the period of the 
stay in hospital was from 8 to 12 days. 


Relapses. 

I made a careful nominal roll of all cases admitted to 
hospital during a period of fifteen months in order to 
determine to what extent relapse occurred. I find on check- 
ing this roll that out of 453 cases there were only 69 relapses, 
or 1 in every 6.5 cases. Moreover, of these 69 relapsing cases, 
47 had only two attacks during the period, 15 had three 
attacks, and 7 had four attacks; all the rest, 384 in number, 
had only one attack each—a fact which of itself speaks for 
the efficiency of this method of treatment. I may add that 
the majority of these patients were long-term prisoners, and 
mostly under observation during the whole of this period. 

As regards the interval between the relapses, I find that 
there were 9 relapses within two weeks of the discharge from 
hospital as apparently cured; 10 relapses within one month, 
25 within two months, 9 within three months, 9 within four 
months, 4 within six months, and 3 at periods over six 
months. Ofcourse it is well nigh impossible to say that the 
cases here called ‘* relapses” were not sometimes reinfections, 
but my experience is that dysentery is essentially a relapsing 
disease. This is shown not only by the same patient coming 
back to hospital with the same complaint, but I have been 
able to see cases post mortem who died of other diseases in 
which partially healed-up ulceration remained, which must 
have dated from a former known attgck some months pre- 
viously. 


Ettology. 
In such a case it is easy to understand that any slight irri- 
tation could start another attack of dysentery. This paper 
does not attempt to deal with etiology, but I may mention 





— 
that, though I have very frequently found th 
yet there was not a single case of liver abscess among th hay 


Mode of Administration of Saline. 

Tnow turn to the main purpose of this paper—the saline t 
ment of dysentery. The 102 cases I reported over a pr 
were all treated with magnesium sulphate, which | founds) 
act admirably, promptly, and efficiently. It happened rae 
I ran short of that drug and took to sodium sulphate and » 
so pleased with the results that I have continued its use po ne 
since. The following mixture will be found satisfacto 
general use : 7% 

> Sodii sulphatis 3j 
Aque fceniculi ad iv 

Of this mixture 3ss is given three or four times a da’ 
Purgation should be free but gentle, and when bright yellow 
stools without a trace of blood or mucus are passed then the 
drug should be stopped, but resumed at once if blood . 
mucus reappear in the stools. It is usually found that after 
five or six stools all blood and mucus have disappeared from 
the stools, but in many cases they reappear in a day or go: 
in such cases sodium sulphate must again be given. : 

This highly yellow ‘‘bilious” stool is characteristic of this 
drug. The only other drug I know which produces such stools 
is one, of unknown name, which was sent to me by Dr 
Maberly, of Capetown. I used it in a few fever cases, and 
found that it produced copious yellow bile stools, to the great 
relief of the patients. 

For chronic and relapsing cases I tried olive oil for some 
time, but gave it up as of no special value ; now I treat these 
eases chiefly by dieting and patience. On their firgt coming 
to hospital I gave them sodium sulphate for one, or at most 
two, doses, and then bismuth and soda or other intesting) 
antiseptics. For every exacerbation—that is, for every return 
of blood and mucus—a dose of sodium sulphate is given, or 
if scybala are passed a dose of castor oil and laudanum, 
Intestinal worms are not infrequent in chronic cases, and 
when such are seen or suspected santonin or male fern should 
be given. I have come to consider salines (except in the 
limited doses mentioned above) as harmful in cases where 
there is ulceration of the great intestine. In ordinary cases 
the acute stage under this treatment is over by the third or 
fourth day, and if the stools remain free from dysenteric 
products I give a tonic of iron or nux vomica and quassia, p¢: 


Diet. 

Important and useful as is the saline treatment, yet dieting 
is equally so. For native patients (to whom alone the above 
figures refer) I have used the following diet during the past 
fifteen months, and can strongly recommend it: 

For new acute cases I give what is known in India as mar and daht 
8 ounces of each two or three times a day. Mar is made as follows: rlb. 
of fine well-cleaned rice is thoroughly boiled with 3 pints of water, and 
then strained. There should then result a white starchy substance of the 
consistence of porridge. Dahiis only “tyre,” and is made daily from the 
milk. The two are mixed together by the patient, and eaten. Thisis 
given atroA.M.and5p.M. At7 A.M. half the quantity is also given, except 
when bael fruit is in season,when bael is given instead of the mar. All the 
above patients were kept on this diet for two or three days, till the stools 
become semisolid, when rice milk and soup is added. Full rice diet 1s 
only given when the patient has passed solid-formed stools for one or two 
days. 

When bael fruit is obtainable it is good to give it along 
with the dahi for the early morning meal. This is especially 
necessary for chronic cases, to whom also mango pickle or 
other antiscorbutic is also given. The bael is given in the 
form of a sherbet, with sugar, in the form so well known in 


India. 
REFERENCE. 
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PRESENTATION.—Mr, Lennox Browne has retired from the 
active staff of the Central London Throat and Ear Hospital, 
but will continue to be identified with the institution as Con- 
sulting Surgeon. His colleagues on the Committee and 
medical staff have in the past week presented him with af 
illuminated address recording the high appreciation of the 
energy, devotion, and skill which he has exercised on bel 
of the hospital since its foundation in 1874. Accompanying 
the address was a gift of old English furniture for use in his 
country home. 
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demonstration that all the species belonging to the genus 





therefore, be satisfactory to entomologists, and my own know- 
| ledge of entomology is of such a rudimentary nature that 
| even if the mosquitos bad been in a state of perfect preserva- 
| tion I should not have attempted their description. But 
| if with the little knowledge of insects I possess I have 
_ been able to identify specimens of Anopheles amongst man 
| other mosquitos, it is evident that any practitioner of medi- 
| cine who chooses to take a Jittle preliminary trouble will be 


mosquito known as Anopheles which have been found in | able to acquire sufficient superficial knowledge of the subject 
are potential hosts of the parasite of malaria renders it | to be able to know Anopheles when he sees the genus, and it is 


interesting to inquire 
eg the distri- 
bation of Anopheles 
in various parts of 
the tropical world. 
Yajor Ross, who had 
rved the first 
of the develop- 
ment of the parasite 
ina‘dapple-winged 
mosquito— a species 
of Anopheles—in In- 
dia, has recently 
jound that Anopheles 
ig also the host of 
the parasite in Sierra 
De. 
eh the kind- 
ness of two friends I 
have had a number 
of mesquitos sent me 
fom Shanghai and 
fom Java. Dr. 
Marshall, of Shang- 
hai, sent me about 
yo mosquitos, and 
outof this large num- 
ber 1 found only two 
Anopheles. These 
mosquitos were col- 
lected jin a house in 
mhich a patient was 
gifering from ter- 
tian ague. 
My friend, Mr. 
Stephen, of the Hong 
Kong and Shanghai 
Bank at Batavia, had 
mosquitos collected 
for me ina fever dis- 
trict about 15 miles 
fom that town. Out 
about 800 mosqui- 
ts I only found nine 
Anopheles, The two 
Anopheles in the lot 
wat by Dr. Marshall 
had the like external 
characteristics of 
wings and head, and 
thenine sent by Mr. 
Sephen also resem- 
bled each other in 
the head and wings. 
The Anopheles of both 
bis were all females. 
It is probable that 
ththese mosquitos 
belong toundescribed 
species, - 





FIG. |. 


Anopheles Claviger. 
(Spain). 





FiG. 3. 


Anopheles From Shanghai. 
(pictus ?) 


For purposes of classification entomologists desire to have 
mosquitos mounted dry, and as these mosquitos came to me 
Msolution of chlorate hydrate and in alcohol, I did not think 
twould be of any use to trouble entomologists with their 


‘tamination, On the whole, they have not suffered so much | 
in transmission as might have been supposed considering the | 


delicate structure of these insects. A good many legs had 
me detached, and some scales had been loosened from the 
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Anopheles pictus. 
~ (Spain) 





FIG. 4. 


Anopheles from Java. 


(pictus ?) 


clear that to any 
medical man practis- 
ing in the tropics 
this small amount of 
knowledge may be of 
interest and import- 


ance. 

Both the Shanghai 
and the Java mos- 
quitos are evidently 
species of Anopheles 
pictus, and, as will be 
seen by the accom- 
panying figures, they 
differ from each other. 
The four figures of 
mosquitos which il- 
lustrate these notes 
will convey to the 
reader what the 
points of difference 
and resemblance are 
better than any de- 
scription which I can 

ive. 

It should be noted 
that the only parts 
of these figures which 
are drawn from Na- 
ture are the appen- 
dages of the head and 
the markings on the 
wings. The head, 
abdomen, and legs 
have been drawn 
after the same pat- 
tern, simply as the 
framework on which 
the head appendages 
and wings are placed, 
and are copied from 
a drawing of Ano- 
pheles claviger which 
appeared in the Bri- 
TIsH MepicaAL JouR- 
NAL of July 1st, 1899. 

Fig. 1 isa drawing: 
of Anopheles claviger 
made from a speci- 
men sent me by Dr. 
Maedonald of Rio 
Tinto, and is placed 
beside the others for . 
the purpose of com- 
parison. I draw at- 
tention specially to 
the spots on the 
wings, which repre- 
sent very faithfully 
the characteristic ap- 


pearance of that species. Witha little familiarity and the 
use of an ordinary hand lens, this species is easily made out 
by these marks. 

Fig. 2 is a drawing of Anopheles pictus from Spain, this speci- 
men being also kindly sent me by Dr. Macdonald. Dry mounted 
specimens and specimens preserved in alcohol were compared, 
and found to present exactly the same appearances. There are 
M four well-marked spots on the upper border of each wing, the 
yand wings. My description of these mosquitos cannot, | two outer spois being smaller than the two inner ones. The 
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palpi have four characteristic markings produced by the 
absence of pigment at four points on their length. These 
colourless spaces divide each of the palpi into four clear 
divisions, and the striking appearance they produce affords a 
point of distinction between this mosquito and that from Java, 

Fig. 3 shows the appearance of the wings and head of the 
Shanghai Anopheles, The two black spots on the wings will, 
I believe, warrant its being considered a species of Pictus. In 
the two specimens I examined the palpi seemed to be very 
slightly longer than the proboscis, and were characterised by 
being closely covered with very minute hairs, which were 
distinctly thicker in the proximal third. 

Fig. 4, the Anopheles from Java, is also a species of Pictus, 
but differs from the Shanghai Pictus by having four spots on 
the wings, the outermost one on each wing being smaller than 
the three inner ones, and being situated in the curve of the 
wing, in this respect differing from the Spanish Pictus, in 
which all the four markings on each wing are on the upper 
border. 
Spanish Pictus was most marked in the head appendages. 
The palpi in the Java mosquito are comparatively thick, very 
hairy, particularly in the middle and proximal third. The 
minute hairs at the end of the palpi are white, and also at a 
part about the middle and at the proximal end, giving the 
appearance of alternated dark markings broken with white. 
The segments of the antennz appear to be rounder than those 
of the Shanghai Pictus, in which they are fairly cylindrical. 
The palpi of the Java and the Spanish Pictus differ consider- 
ably. in the Spanish species the palpi are more delicate 
and marked by three colourless intervals, and are not covered 
densely with hairs like the Java Pictus. These differences are 
well shown in the drawings.’ 

No notice has been taken in the drawings or descriptions of 
the relative size of these mosquitos. The figures represent 
a magnification of about 5 diameters. The appearances 
drawn can be distinctly seen with an ordinary hand lens, and 
can be still more readily and better discerned under a very 
low power of the microscope, when the head appendages and 
wings can be well observed. 

Under the microscope it is at once seen that the spots on 
the wings are due tothe minute hairs which outline the ner- 
vures being at these spots darker in colour, thicker, and 
more closely set. The intermediate double marking in 
Claviger is caused by these thickened and dark patches being 
situated on two nervures which almost touch each other. 

The very small proportion of Anopheles amongst the mos- 
quitos caught at Shanghai and near Batavia is striking, 
especially as regards Java. Malarial fevers are not severe nor 
widely prevalent in Shanghai, although mosquitos are very 
numerous, but in the part of Javain which the mosquitos 
were caught Mr, Stephen informs me that malarial fevers are 
frequent and severe. 

NOTE. 

? My friend, Dr. Copland, who during the past summer devoted a con- 
siderable amount of time to examining the external characters of the 
numerous mosquitos sent me from various parts of the world, has left 
the following note regarding the Java mosquitos. Size: With the excep- 
tion cf one which was larger than the others, all were medium-sized mos- 
quitos, and were dark brown or blackish in colour. Proboscis : Of good 
length, dark brown in colour. Palpi: The same length as the proboscis, 
and very hairy. the hairs being specially thick on the lower one-third oi 
the palpi. Antenne: Slender, nodular, or segmented with scanty hairs at 
the division of the segments, light in colour. Head: Well-defined from 
body by a slender neck. Thorax and abdomen: Dark brown or black in 
shade, the segments of the abdomen well defined, especially towards the 
tail. Legs: Long, slender, and light brown in colour. 





A CASE OF MALIGNANT MALARIAL FEVER WITH 
CEREBRAL SYMPTOMS TERMINATING 
FATALLY IN ENGLAND : 

WITH A RECORD OF BLOOD EXAMINATIONS AND NECROPSY. 


By D. C. REES, M.R.C.8., L.R.C.P., 
Medical Tutor to the London School of Tropical Medicine. 


I am indebted to the kindness of Dr. Manson for permission to 
publish the notes of the following case: ; 

C. R. T., aged 60, a ship’s master, was admitted to the Seamen’s Hospital, 
Royal Albert Dock, on the evening of November rsth, 1899. under the care 
of Dr. Manson. He was said to be suffering from malaria. He was rot 


guite conscious, and only a very imperfect account of the patient’s illness 





The difference between the Java Pictus and the - 


was obtainable. The following facts were asc i 

enjoyed good health. He was not a heavy deine, He had always 
evidence of syphilis, He had never suffered from malaria bef ere Was jo 
England on September 13th, in charge of a ship for Dakar robe Helett 
Africa, He reached this port on October 2oth, and remained the West 
days. He embarked on the ss. Chiswick on October 25th in re rect for five 
health; but some days after (the exact date could not be as Setly good 
became ill. He arrived at Hull on November &th, and was ecertain ) he 
from fever; he came to London the following day, His wife states 
she called in a local practitioner, who thought he was suff es tha 
influenza, but on November rzth he was treated for malar ae from 
home he had no rigors, or vomiting, or hemoglobinuria, He halon 
headaches, was ‘‘ieverish” and on one occasion delirious, 


condition was not satisfactory, and he hardly ever spoke. His Mental 
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Fig. 1, from blood taken about two hours aiter admission, Noven- 
ber rsth, 1899. 





Fig. 2, from blood taken about six hours before death, November 

r6th, 1899, Showing the leucocytosis which occurred, ; 

(These drawings were made by Staff-Surgeon Bassett-Smith, “ 

whilst working at the London School of Tropical Medicine, an 

by his courtesy Iam permitted to reproduce them. They repre 

sent typical fields, not selected ones.) ; wh 

On admission his temperature was 102.4°. He was not quite sens - 

but could be got to answer a question with difficulty ; articulation 
indistinct. Respiration was a little laboured. The pulse was 

rapid; the skin and conjunctive icteric. The pupils were fou oe 

and equal, reacting or to light and on ere valt 
tongue was furred and dry. The liver was enlarged, and co 

three fingers-breadth below the costal margin. The spleen Was 

palpable but not tender. A blood examination was mai ae ation. 
on admission, and revealed an extreme degree of malaria 

The parasites were very numerous, some fields containing 50. 4 = 


of the malignant type, and multiply-infected corpuscles were 
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ining four parasites and afew five. They were mostly small, 
msl] OOo non-pigmented, but a fair number of more advanced forms 
anernd containing pigment. Ina dry film which was taken at this 
wore four mperiect sporocyte (rosette) was found. Leucocytosis was not 
fime aD but many of the polymorphonuclear leucocytes contained pig- 
noticed, me red cells varied very much in size and shape. No crescent 
ment. and no parasites of the benign types were found. Hypodermic 
bod ns of 10 g's. of the acid hydrochlorate of quinine were admini- 
ingens four hours. Periodic exuminations of the blood were 
stored eve he number of parasites in the peripheral circulation did 
mie fiminish appreciably. At noon on the day aiter admission they 
aot fewer, but at 4 P.M. they had increased considerably in number, 
wed at this time a very definite leucocytosis was observed. There was an 
we ease of the small lymphocytes, and some of these had apparently be- 


i hey contained pigment. Some very large cells, 
reg nagocytic, tr of ‘upelenine, wale also present; thes contaimed 
be ous masses of pigment, and a few had taken up red cells which 
e00rt fected with advanced forms of the parasite. The patient’s temper- 
ure fell to normal on the morning aiter admission, November 16th, 1899, 

d remained normal until death, He gradually became more deeply 
wreonsciOUS. breathing stertorously, with the face congested and a little 
we nosed. No definite localised paralysis was noticed. He passed urine 

der him; it was iree from albumen. The quinine was continued, 
e ts and ozone were tried. but the patient died at 12 midnight on 


eeber 16th. Blood was drawn from the spleen directly after death, 


bat nothing but what had been already seen in blood from the finger was 
oy post-mortem examination was unfortunately delayed for thirty-six 
hours. The liver was enlarged, weighing 5 1bs.; it had a blackish-leaden 
ap rance, and was soft on section. The spleen weighed 53 ozs., was 
extremely soft, the central portion being almost difiluent, and was black 
on section. In the brain, the leaden hue characteristic of a chronic 
nalarialsubject was not present, the cortical vessels were somewhat con- 

ted, and the venous sinuses at the base of the brain were full of dark 
fod: It was firm in consistence. The heart muscle was a little pale and 
fatty. The kidneys appeared normal. é - 

Microscopical Appearances.—Sections of the brain were made from the 


motor area, including Broca’s convolution ; the capillaries in every sec- 
tion contained red cells infected with parasites, mostly advanced and 
gporulating forms ; large white cells were also present, containing masses 


ofblack pigment. The liver contained a considerableamount of black and 
low pigment; there was no cirrhosis. The spleen contained much 


hack pigment in large masses, for the most part in the splenic cells: no 


parasites could be demoustrated. The blood vessels of the kidneys, 
including the Malpighian tufts, contained blood cells with much 


pigment. 

Itis noteworthy that the patient was only five days ina 
nalarious country. We know, however, that probably the 
bite of a single infected Anopheles may be enough to induce an 
attack of fever in man. The date on which the patient was at 
Dakar was about the end of the rainy seascn, a time when 
pols suitable for breeding of Anopheles would exist, and con- 
quently an unhealthy time. I have recently had an oppor- 
tunity of examining a specimen oi Anopheles which was caught 
at Dakar; it has the characters of the Anopheles costalis which 
istobe found all along the West African Coast. It can be 
radily distinguished from the Anopheles claviger, which is 
fund in Italy by having four rod-like spots along the 
anterior margin of the wings, and not on the upper surface, 
The fatal result was no doubt due to the want of proper treat- 
mept early in the disease; there appears to have been no 
doctor on the ship, and the patient had had no experience of 
treating himself for fever. No doubt the enormous accumula- 
tin of parasites in the blood was due to the same cause. The 
ilure of quinine in a case such as this is hardly to 
‘4 wondered at; the patient came under treatment too 

@. 

The importance of blood examination in such a case cannot 

beover-estimated ; the patient was not sensible ; no reliable 
history of the illness was forthcoming; he had practically no 
pyrexia, no rigors, and no sweating; without a _ blood 
mamination a diagnosis of malaria would have been hardly 
justifiable. 
In no case of malignant malaria that I have examined— 
either cases ending fatally or in those that recovered—have 
I seen such an enormous number of parasites in the peri- 
pheral circulation. 











INFLUENZA IN ITaLy.—Influenza is widely prevalent in 
lialy, In Turin half the population is suffering from the dis- 
ease, and the public services are seriously interfered with in 
consequence, At Genoa it has been found necessary to open 
the lazaretto, and the elementary schools have been closed. 
The death-rate has risen to double the average. In the Riviera 
g In Florence few households have escaped, 
but the disease is of a mild type. At Parma there have been 
Some 14,000 cases. At Ferrara it is estimated that 20 per cent. 


rey inhabitants have suffered so far; all the schools are 
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(THE work dealt with in the following pages was carried out 
With the aid of a grant most generously made to the writer for 
the purpose by the Madras Government, and it seems fitting 
that this record should be prefaced with an acknowledgment 
of the author’s indebtedness to that Government for the large- 
hearted policy .which has enabled him to carry out these 
researches ; he is all too conscious of how little has been done 
in return for their generosity. ] 


I.—PreELIMINARY REMARKS ON THE MetHOpS EmpLoyeEn. 
Method of Collecting and Storing Venom, Bile, etc. 

In order to collect and store venom, bile, ete., the snake is 
first chloroformed and nailed on to a deal table; the blood is 
then collected by manipulations to be described later on, and 
the gall bladder is removed by making a long median ventral 
incision over it, cutting out the bladder together with the 
surrounding fat, and then making an incision into the most 
dependent part of the sac with a sharp pair of scissors; the 
bile flows into an evaporating dish, which is at once removed 
to a water bath kept at a temperature of 100° F.; as soon as 
the contents of this dish have dried the vessel is placed under 
the receiver of an air-pump, over concentrated sulphuric acid, 
and the air is exhausted; after twelve hours in the receiver 
the dish is removed, and the now dry bile is easily separated 
from the bottom of the dish, with the aid of a spatula or knife ; 
it is at once placed in a dry glass tube, and tightly corked till 
required for use. - 

After removing the gall bladder the poison sacs are next 
dissected out, and their contents squeezed into a dry watch- 
glass, which is placed in a cupboard for a few hours till the 
poison dries into scales ; if the atmosphere is damp, as is the 
ease in the monsoon, the venom is dried by floating the watch- 
glass on a water bath at 100° F. fcr a couple of hours. The 
ease with which the poison separates from the glass when 
dry is remarkable; tapping the bottom of the glass is enough 
to separate the whole amount of venom from it in a few 
seconds. The dry poison is removed without delay into glass 
tubes previously dried at a high temperature, and allowed to 
cool before use; the tube is tightly corked as soon as filled. 
When undertaking a series, ora number of series of experi- 
ments, the total stock of poison which it is intended to use 
is transferred to a glass mortar, finely pounded, and intimately 
mixed; it is then stored as before in a well-corked bottle and 
kept in the dark. 

Every manipulation is carried on with the strictest atten- 
tion to the prevention of the introduction of septic matter, all 
vessels being sterilised by heat beforehand, carbolie lotion 
1-20 being used for such instruments as cannot be safely made 
hot; all corks used undergo a prolonged baking on a tin 
plate above the flame of a spirit lamp. 

I have had frequent occasion to notice the correctness of a 
statement, made to me by Professor Fraser, that the poison of 
the Russel.viper dries in long needle-shaped crystalline-looking 
masses unlike the shorter fracture of the dried poison of the 
cobra. 

While working with live snakes a tourniquet of india- 
rubber tubing, a sharp knife, a cautery of some handy form, 
and a stock of crystals of potassium permanganate should 
always be kept handy. It is well, when possible, to have 
another medical man present; accidents occur when least 
expected, and the means to combat them should be ready at 
moment’s notice. I should be wanting in gratitude if I 
failed here to acknowledge the debt I owe to Captain Samman, 
R.A.M.C., whose prompt action saved me from the very un- 
pleasant consequences which might have followed a serious 
accident with which I met whilst handling a Russel viper. 
Captain Samman at once applied a firm ligature, and followed 
the fang puncture down to the bone with a knife; he then 
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gucked the wound dry, and finally filled it with crystals of 
potassium permanganate. The result was that I escaped 
with nothing more than a painful sloughing wound. In the 
future a stock of Calmette’s antivenene will always be kept 


at hand. 


Standardisation of Solution and Mode of Administration. 

When it is intended to perform a series of experiments, a 
rough calculation is first made of the total quantity of poison 
likely to be required, and a quantity in excess of this is care- 
fully weighed out in decimals of a gram, on a scale showing 
3, mg. In order to minimise any possible error in weighing 
the writer never weighs out less than 20 mg. of poison at a 
time; each milligramme of venom is then dissolved in 1 or in 
10 c.cm, of freshly boiled and cooled water, according to the 
strength of solntion required. It will be noticed that these 
two solutions are respectively of the strength of o.oo1 gram 
and 0.0001 gram of venom per c.cm. of water; the weaker 
solution is only used when the doses to be given are so small 
as to render their calculation difficult otherwise. 

While conducting a series of experiments the solution is 
frequently stirred with a glass rod in order to ensure the 
evenness of the strength of solution. For each dose some 
solution is drawn up into a 10 c.cm. syringe, and the air 
having been ape, the exact amount which it is required 
to inject is marked off by the aid of the revolving button on 
the piston axis}; the dose is then given, either subcutaneously, 
or otherwise as may be desired. The syringe is sterilised by 
filling it several times in succession before operation from a 
beaker of rapidly boiling water. 

Parallel series of experiments were conducted to ascertain 
whether the degree of dilution of the venom in the above- 
named two strengths influenced the lethal properties of the 
dose. The length of this article forbids the publication of 
these tables here; but the result showed most clearly that 
the influence of the 10-fold dilution was inappreciable. It 
will be noticed, however, that in the various series of experi- 
ments one or other strength has been rigidly adhered to. 


Preparation of Animal. 

The animal is prepared for the injection by cutting off fur 
—e and carefully washing the skin with 1-20 carbolic 

otion. 

Before undertaking any series of experiments it is neces- 
gary that all preliminaries should be carefully arranged 
beforehand in order to avoid confusion. Each animal of the 
series is therefore first weighed in pounds, ounces, and quarter- 
ounces; the result is converted into kilogrammes. 

Means for subsequent identification are next taken; rabbits 
are branded in one ear with a serial number, care being taken 
to brand deep enough to destroy the fur and fur-bearing skin 
and no more; if lessis done the mark wears out, while if more 
is done the result is sloughing, cicatrisation, and confusion ; 
the animals scarcely seem to feel the branding. Fowls are 
marked by means of a wooden tally tied on under one wing. 
In all cases the colour, sex, etc., of the animal is noted. 

The weight in kilos. being known, and the dose per kilo. 
having been decided on, a simple multiplication gives us the 
total dose the animal is to be given ; and knowing the strength 
of our solution of venom, another easy caiculation gives us 
the actual dose required in cubic centimetres and fractions of 
a centimetre. 

The following columns in the experiment book can now be 
entered : 











Soetel “Identify-| weight Dose | Actual Course 
Experi-|4te.| Hour. | | ing in | per |Dosein| Remarks. of 
ne Br | Marks. | Events. 





Kilos. | Kilo. ¢.cm. 
| 
| | | 


The first seven columns should be entered before starting 
to work on the series, the others subsequently. 

The preparation of the mongoose requires a separate para- 
graph. These animals are so vicious, so wonderfully agile in 
their movements, and so strong and active, that it is advisable 
to weigh them, calculate their dose of poison, and administer 
it at one and the same time; they were brought in cages by 
the men of a caste who spend their lives in such occupations ; 
in order to catch them, a running noose was passed through 
&hole in an iron rod, and this was insinuated over the ani- 
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mal’s neck through the slightly opened d 

noose was then quickly pulled Geht, and te Ce cage the 
dragged out, securely tied, weighed and dealt with t Wag 
In _ spite of every precaution, both I and Pe nee. 
gr ay eeeniees wd these were delivered my 
to the bone in the fraction of a seco: 

painful. nd, and were extremely 

Caleulation of Dose: Idiosynerasy of Animals 
Before starting to work on any species of animal, a] 

series of experiments was first undertaken to ascertain ne 


‘dose of the poison to be used which would be Certainly f 


in a limited period of time. At first an effort w 

work with the minimum lethal dose per kilo., but it aa ~ 
found that this method introduced many difficulties, It 
found, for example, that a dose of cobra venom corresponding 
to 0.0004 gram was the lowest dose per kilo. fatal to a rabbit 
on the other hand, higher doses than this from time to time 
proved non-lethal, and rabbits occasionally recovered from 
doses as high as 0.0007 per kilo., though this was very rare, 
"If one fact stood out in bolder relief than any other it way 
this: that the personal element (if one may be excused the 
term applied to animals) is a factor never to be forgotten, 
Granted that the greatest care is taken to weigh the animals 
under the same conditions, that the poison is from the same 
stock, and most carefully weighed and apportioned, that 
every effort is made to inject the venom into the same tissues 
in all experiments, and to keep all known conditions as even 
as possible, granted all this, there still remains an element of 
uncertainty as to the fate of the subject which I cap 
only attribute to ‘‘ the personal factor.” In order to eliminate 
this factor as far as possible, the dose chosen has always been 
one capable of certainly causing death, or at least of producing 
serious symptoms of snake poisoning. 

In order to impose a further check on results, no series of 
experiments was undertaken without putting aside one or 
more animals as control snake-poison subjects. By this 
means the standardising of the lethal dose was kept a 
accurate as possible. This was the more necessary, because it 
was noticed that certain batches of animals presented a 
greater resistance than others, possibly due to the method of 
feeding, etc. . 

__ Lethal Dose for Various Animals. 

Rabbits will often appear to get over the first effects of the 
venom, and will look as if-on the way to recovery, but loss 
of weight continues, and after a longer or shorter period 
animals will succumb which at first sight one hoped would 
survive; their lower resistance to these secondary effects of 
venom poisoning renders them very inferior to fowls as sub- 
jects; the latter make a better fight to begin with, and do not 
suffer to anything like the same extent from remote sequela, 
Rabbits in the hills of India are also very susceptible 
to the influences of the frequent and trying changes of climate 
which prevail. 

Rabbits. 

All doses of cobra venom below, and including 0.0003 gram per kilovof 
body weight proved non-lethal; doses of 0.0004, 0.0005, and 0.0006 gram 
per kilo. were lethal in most cases, but could not be certainly relied om; 
even 0.0007 gram per kilo. occasionally failed to kill, but it never failed to 
produce grave and well-marked signs of cobraism ; doses of 0.c008 and 0.000 
were fatal in a very few hours. A dose of o.ccc7 gram per kilo. killed in 
from six to eighteen hours as a rule, but life might be prolonged for days; 
it was accordingly selected as the dose for most of the experiments. The 
above conclusions appear to harmonise well with Professor Calmette’s 
servations on dosage in his lecture delivered in the laboratories of the 
Royal Colleges on July 27th, 1896. : 

Daboia venom in doses of 0.0004 up tO 0.0009 took a fortnight or more to 
kill; even so high a dose as 0.cor took twelve days to kill, and oue of 0.002 
took seven days; a dose of 0.003, however, killed with very fair uniformity 
in under twelve hours; o.0o4 killed in four hours and a-half, The dose 
of oo08 gram per kilo. was, therefore, chosen for daboia poison exper! 
ments. 

Fowls. 


Cobra venom in doses up to and under o.oor proved non-lethal ; o.cors 
gram per kilo. killed in fifty hours; 0.002 and 0.0025 killed in over twelve 
hours, and 0.003 in between six and twelve hours ; these latter doses were 
therefore selected. 4 ight 

Daboia venom in doses of and above 0.003 gram per kilo. of body weigh 
proved fatal; 0.003 gram killed in about twelve hours; all higher doees 
also proved lethal. 
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THe UNIVERSITY OF HEIDELBERG AND FEMALE MEDICAL 
StupENTS.—The Medical Faculty of the University of Heidel- 
berg has, after conference with the German Government, de- 
cided to admit to matriculation women provided with the 
necessary certificates of ‘*‘ maturity.” 
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yENTIVE inoculation against the plague is the only means 
which this disease may be rationally combated when it 
manifested itself in an epidemic form, The numerous 
ventive measures suggested by the general rules of hygiene 
ye not sufficient to overcome the epidemic, especially in 
India, where it is difficult to apply such measures with all due 
rigour and precision. Now that the plague has so widely and 
bstinately established itself in India, there is little hope of 
being able to eradicate the disease otherwise than by pre- 
yentive vaccination. Of the truth of this the Government 
guthorities and all intelligent people in India are so firmly 
qavinced that very many energetic means are adopted to 


is end. 
isperiments on animals show that it is comparatively easy 
fo produce immunity from ihe plague. Those made on man 
show that it is possible also in the case of man himself after 

taneous infection. In fact, the results obtained by 
afkine areto a great extent satisfactory and lead us to hope 
that if for his method were substituted one more easily ap- 
plicable on a large scale these results would be completely 
gtisfactory, and the average mortality due to plague would be 
reduced to an absolute minimum. 

Two years ago we proposed a method of preventive vaccination 
which gave excellent results upon animals. This method was 
brought under the notice of the public through various pub- 
lations in different European periodicals, and also through the 
wlumns of the British MEpicaL JourNAL of April 24th, 1897. 
Aftertheexperiments made by those who first turned their atten- 
tin to the subject, we very soon came to the conclusion that 
it was possible to confer immunity from the plague by means 
df lifeless vaccines, that is, by means of toxic substances ex- 
tracted from the bacteria themselves or from their products. 
Andsince we immediately foresaw the inconveniences aris- 
ing from the employment of cultures of plague bacilli—incon- 
veniences which have been afterwards verified in the practical 
application of the method on a large scale, as we shall have 
occasion to show—we directed our attention to the isolation of 
their active substances, to which immunity is due. And this 
dbject, based on the experiments made on animals, seems to 
ws to have now been fully attained. 

After numerous preliminary experiments, which it is un- 
necessary here torecord, we succeeded in extracting from the 
plague bacilli a substance belonging to the group of the 
mcleo-proteids. This substance, which is decidedly pois- 
mous, was shown to be capable of conferring considerable im- 
munity on animals of different species, even though injected 
invery small doses. Although the method of preparation of 
the vaccinating substance used by us for preventive inoeula- 
tin against plague was made known to the public through 

above-mentioned publications, still we think it desirable 
lodescribe this method here in a few words. 

We cultivate the plague bacilli in large glass dishes con- 

g a stratum of common agar-agar. After some days’ 
elopment we scrape with a bone spatula the colonies which 
have formed, and dissolve the mass in a1 per cent. solution 
caustic potash. We then add a very dilute solution of 
tither hydrochloric or acetic acid until a slight acid reaction 
i introduced, and we collect in a filter the precipitate form. 
t careful washing the precipitate itself is dried in vacuo, 
and in the presence of sulphuric acid, or else immediately re- 
solved in ao. 5 per cent. solution of carbonate of soda. The 
i Substance, which has lost none of its chemical and 
ogical properties, is easily redissolved in a solution of 
nate of soda when required. The solution of this sub- 

ce may also be -passed through a Chamberland filter for 
— guarantee of sterility. The precipitate is composed 
Y of a nucleo-proteid in a state of relative purity. It 
8 all the general reactions of nucleo-proteids, is 


solublein alkalies, insoluble in dilute acids, gives on digestion 
an insoluble product and a peptone, and on dissociation by 
sulphuric acid gives nucleinic bases. It is extremely toxic 
for several animals, and is able to produce the intravascular 
coagulation of the blood. 

The experiments made during the year 1897 in the Labora- 
tory of General Pathology in Florence were directed to 
proving the immunising efficacy of the above-mentioned 
nucleo-proteid. According to the publications already men- 
tioned, they were performed on black rats, white rats, and 
mice to the number of 110, on 30 rabbits, and 15 guinea-pigs. 
The nucleo-proteid was injected (dissolved in a solution of 
carbonate of soda), sometimes under the skin, and sometimes 
into the peritoneal cavity of the animals under experiment. 
These injections were in some cases given only once, in others 
they were repeated two or three times in order to give greater 
certainty of immunity, The infection of the vaccinated 
animals was carried out only when they had quite got over 
the local effects of the injection, and we adopted sometimes 
the peritoneal sometimes the subcutaneous method, but more 
frequently the former, for reasons which we have stated else- 
where, and which would take too much time to repeat here. 

The cultures adopted were always highly virulent, and 
capable of killing rats in 18 to 24 hours. The results were 
constant. The animale vaccinated always resisted the infec- 
tion produced by large doses of virulent cultures, whilst the 
control animals always died. The experiments left us no 
count as to the method proposed by us for producing im- 
munity. 

In July, 1897, whilst at Bombay, we had occasion to repeat 
along with Dr. Malenchini similar vaccination experiments on 
monkeys. We employed the grey monkeys so common at 
Bombay, and sufficiently sensitive to the plague. In this set 
of experiments 6 monkeys were vaccinated as follows: 


No. 1 received 1.705 cg. of active substance. 
No. 2 ‘<a 1.705 ee 
No. 3 ” 1.470 ; ” 
No. 4 ‘ 1.410 7 
No. 5 ” 1.750 9 
No. 6 pe 1.750 a 


Two monkeys were vaccinated twice, and received altogether 
1.41 cg. each of active substance; and finally in two other 
monkeys, only one injection with 1.88 cg. of active substance 
was made. In these two latter experiments the dose injected 
at one time was too large; both monkeys fell ill, and one died 
in a short time (before infection); the other revived slowly, 
but completely. All ofthe remaining nine monkeys sustained 
very successfully, without becoming even slightly ill, the 
intraperitoneal or subcutaneous injection of a considerable 
quantity of virulent plague bacilli, small quantities of which 
killed the animals kept for control. The infection was made 
three times in the peritoneal cavity and six times under the 
skin. In 2 cases we infected the inoculated animals eighteen 
days after the last vaccination, in 1 case twenty-fuur days 
after, in 3 cases twenty-two days after, and in 3 others sixteen 
days after. These experiments show very strikingly that the 
immunising substance employed by us asa preventive against 
plague is effective also in the case of monkeys. It confers @ 
few days after its injection an active immunity, and it is 
effective also if the infecting germs are introduced in con- 
siderable quantities into the animals under experiment, and 
if the conditions of the experimental infections are so serious 
that without this preventive treatment a rapidly fatal issue 
would result. 

Finally, other similar experiments, producing immunity 
by means of the nucleo-proteid prepared as above, were 
recently repeated by us on rats and monkeys in the 
municipal laboratory of Parel at Bombay. The object of 
these was to establish the maximal duration of the im- 
munity and to determine the minimal doses of active 
substances necessary, and to compare the different methods 
of producing immunity suggested for the purpose of com- 
bating the plague. These experiments are not yet, how- 
ever, complete, and therefore the problems now propounded 
are not yet solved. They, however, ciearly set forth what we 
have said, and we may now with sufficient certainty affirm 
that the nucleo-proteid extracted by us from the plague 
bacilli is capable of conferring on the animals experimented 








upon by us a complete immunity from bubonic infection. 
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Notwithstanding our desire to experiment largely on man 
by means of this method of vaccination it was not possible, 
owing to the numerous obstacles which we were unable to sur- 
mount and which only allowed us to try the vaccinating sub- 
stance in question upon ourselves and on the operators in the 
Laboratory of General Pathology in Florence. We injected 
the nucleo-proteid, of which we have already spoken, after 
having dissolved it in a solution of carbonate of soda, under 
the skin of the arm and in quantities varying from 1 to 2 mg. 
In all the persons thus treated fever, general discomfort, head- 
ache, and a strong local reaction (hard swelling, redness, and 
pain) at the point of injection setin. The general disturbances 
passed away after twenty-four hours, the local reaction lasted 
four or five days and then disappeared without leaving any 
trace. 

In February, 1898, when Dr. Polverini and one of us (Dr. 
Galeotti) had to go to Bombay, we were anxious to repeat the 
experiments. Dr. Polverini, who had never been inoculated 
before, was injected with 3 mg. of nucleo-proteid, dissolved in 
the usual alkaline solution. The injection was made in the 
morning, and as the day advanced he began to shiver and to 
feel generally uncomfortable. During the night the tem- 
perature rose to 101.3° F. By the following morning all these 
disturbances had come to an end and there only remained a 
strong local reaction, which lasted three or four days, which 
however did not in any way prevent him from pursuing his 
usual occupations. At the same time Dr. Galeotti was inocu- 
lated under the skin of the arm with 3 mg. of the same sub- 
stance. The general and local reaction was in him much less, 
and his temperature scarcely reached 100.19 F. After three 
days he received another injection of other 3 mg., and this 
time the reaction was still less ; and finally after seven days a 
last injection was made containing the same dose, and the re- 
action was absolutely insignificant, inasmuch as no elevation 
of temperature was observed. 

The facts which these few experiments disclose are the fol- 
lowing : First of all, it follows that the nucleo-proteid prepared 
by us, though endowed with strong toxic properties, is. 
within certain limits, innocuous even in the case of man, and 

roduces only general disturbances of a transitory character. 
The local reaction, which manifests itself by infiltration and 
inflammation of tissues, disappears quickly and spontaneously, 
and does not give rise to suppuration or necrosis. Secondly, 
the phenomena observed after the injections show that man 
is very susceptible to the action of the nucleo-proteid in ques- 
tion, inasmuch as a dose of even 3 mg.—an extremely small 
one in comparison with the weight of the human body—is 
sufficient to produce a notable general reaction, sufficient to 
raise the temperature to 101.3° F., as in the case of Dr. 
Polverini. Man is, with. regard to this substance, infinitely 
more susceptible than all other animals. In order to obtain 
in monkeys a reaction similar to that obtained in us after the 
injection of 2 or 3 mg., we had to inject 1 to 2 eg. of nucleo- 
proteid. This sensibility leads us to presuppose a greater 
facility in man for acquiring immunity. If the degree of 
immunity is in proportion to the reaction produced during the 
process of immunisation, it is a very favourable fact that we 
obtain strong reactions with small quantities of toxins. This 
is specially advantageous in the present case, in which the 
nucleo-proteid used by us is endowed with necrotic properties 
when injected in very large doses. Thirdly, we must note 
that the diminution of reaction in successive injections—a 
fact which was sufficiently well shown in the case of Dr. 
Galeotti—speaks well in favour of the capacity which the 
human organism would have of acquiring insensitiveness 
against the toxins of the plague bacilli. 

And now, after having set forth the results of these experi- 
ments of ours, which demonstrate the eflicacy on animals of 
the method of vaccination suggested by us and its complete 
innocuousness in man, we wish to compare this method of 
ours with Haffkine’s. 

We must first record some experiments made in the 
Municipal Laboratory of Parel (Bombay) with the object of 
comparing the efficacy of the various methods proposed for 
producing immunity from plague. The result of one set of 
these effected on monkeys, with the object of determining 
- immunising value of Haffkine’s liquid, as used on man, 
shows : 

(1) That considerable quantities of lymph (40 to 60 c.cm.) for 





——— 
a monkey weighing 2 kilog. are necessary to 
cient degree of immunity. (2) That this state of att 
lasts about one month. (3) That in Haffkine’s liquid on} th 
deposit—to a large extent composed of bacteria—ig pa x 
whilst, if filtered, it has no toxic or immunising power , 
That in any case the toxic power of Haffkine’s liquid onal 
injected in its entirety, is, in the case of monkeys v 
slight, since we were able to inject in monkeys weighi 
2 kilog. as much as 160 ¢.cm. without their suffering from it, 

On the other hand, experiments made with filtrates of 
bouillon cultures gave results different from the above, About 
a litre of culture, a month old, was taken, made in ordinary 
broth containing only a very small quantity of albumoseg 
The culture was very virulent for rats and monkeys, This 
culture was filtered through a Chamberland candle, and the 
filtrate, which was decidedly alkaline, was divided into two 
portions, one of which was used just as it was, and from the 
other we obtained, by acidification, a substance identical with 
the nucleo-proteid extracted by us from the plague bagilli 
Leaving aside this precipitate of nucleo-proteid, the toxic 
properties of which were known, the toxic power of the two 
liquids, that is, of the original alkaline filtrate, containi 
some nucleo-proteid in solution, and of the acid filtrate de. 
prived of the nucleo-proteid, was tried on rats and monkeys, 
These experiments, which have been described in detail else. 
where, and need not be repeated here, show that the toxic 
power of the plague germ filtrates is mostly due to thenucleo- 
proteid, which such filtrates, being alkaline, contain in greater 
or less quantities in solution, which proceeds from the partial 
decay of the dead and degenerating bacteria. Unfortunately 
such researches could not be carried out, whereas the inten- 
tion of the experimenters was to see if the immunising pro- 
perties of the cultural liquids had the same lot as the toxic 
properties, and especially to see if they were inseparably con- 
nected with the existence in the cultural liquids of quantities 
of nucleo-proteid in solution, but we may with every proba- 
bility give an affirmative answer to such a question. Taking 
this into consideration, and also the fact that the nucleo- 
proteid, which goes to constitute the body of the plague 
bacilli, is very capable of producing by itself an active im- 
munity, it is allowable to conclude that, if the cultures 
attenuated or filtered, or killed (therefore also Haffkine’s 
liquid) possess some immunising property, this property is 
due to the nucleo-proteid dissolved or still contained in the 
bodies of the microbe, a nucleo-proteid which was isolated by 
us by means of a chemical process. : 

Haffkine, too, concurs in this, when he tries to test the 
strength of his liquid by the quantity of deposit produced in 
the cultures during the development of the micro-organisms, 

After this we may readily see the advantages to be derived 
from the use of an active substance in a state of relative 
purity, in comparison with the use of liquids, which contain 
the substance, mixed with many heterogeneous elements, 
which have nothing to do with the production of immunity, 
and by their presence create a considerable amount of 
reaction in the organism, a reaction in itself hurtful to the 
individuals injected, and possiby interfering with the specific 
reaction due to the vaccinating substances, to which alone the 
establishment of immunity is due. ya 

In the broth used by Haffkine for the cultivation of the 
plague bacilli there are considerable quantities of albumoses 
and products of the further disintegration of the elements 
which constitute muscular fibres, all substances decidedly 
toxic and endowed with a considerable pyogenic power. To 
these must be added the substances produced by the proteo- 
lytic action of the bacteria upon the albumose itvelf, and to 
all these substances, which have nothing to do with the im- 
munity, must be attributed the numerous inconveniences 
which are observed with more or less frequency after a Haff- 
kine’s inoculation—inconveniences which represent a gene 
intoxication of the organism, and sometimes attaina consider- 
able intensity. Such facts have in a great measure contri- 
buted to the unpopularity of this method of prophylaxis. h 

We must also note that if we inject into the tissues es e 
organism the entire bodies of the plague bacilli with thei = 
that the bodies may become dissolved, and its bee 
substances (nucleo-proteid) utilised in order to pore 1 
munity, we are proceeding by a more slow and a bi 
than when we inject these substances themselves alrea y 
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and dissolved, and ready to be immediately ab- 
separated 9» may understand how in this second case the 
ion of the organism under such bacteric poisons (in i 
mato towhich the immunity is all the more assured) is 
ee epid intense, and efficacious, inasmuch as immunity 
or the more certain in proportion to the amount of this 
isa ion, In order to kill the bacilli contained in his 
— Haffkine heats them to 65° or 70° C. Now it is cer- 
conge at such a temperature the very delicate proteic 
wa ces to which in general is due the immunising power 
yery considerably, and may become entirely inactive. 
dnucleo-proteids especially (on which we have seen de- 
ds the power of the cultural liquids) suffer from the 
ion of a temperature which almost reaches the point of 
Jation of albuminoids, and lose after heating many of 
tar chemico-biological properties. In fact all the experi- 
nets already mentioned show that the filtrates obtained 
Haffkine’s lymph are infinitely less toxic than the 
fitrates of cultures similar to those used by Haffkine, but not 


et ot disadvantage, and a purely technical one, of the 
Haffkine method is the facility with which its prophylactic 
faid may become contaminated. One would think at first 

‘cht that in so Simple a matter it would be possible to elimi- 
mieentirely this danger, but in reality this is not so when 
itisa question of preparing hundreds of litres of culture and 
abmitting this liquid so easily contaminable to several pro- 
wages, of Which one of the most dangerous is that of bottling. 
inmany bottles of Haffkine’s liquid were found micro-organ- 
jms of different kinds, and also sometimes pyogenic germs 
dill capable of producing suppurations and pyemia in the 
wimals inoculated. In consequence sometimes abscesses 
md necrosis set in in the case of man, and these facts, when 
they came to the knowledge of the public, increased the 

eral diffidence in regard to preventive inoculation. 

With our method these difficulties are entirely eliminated, 
since we can reduce the immunising nucleo-proteid to the dry 
date, and in such a form it may be kept indefinitely and with 
perfect certainty of sterilisation. The most scrupulous care 
has to be taken only in the preparation of the cultures. The 
ter operations may indeed be carried on with a certain 
mount of freedom (naturally only objects and liquids per- 
fetly sterilised must be used), since even if it happens that 
wme saprophytic germ gets in contact with the substance in 
peparation, it has no means of developing in the dried sub- 
sance, and remains absolutely innocuous. It must also be 
wed that the nucieo-proteids possess, at least until dis- 
integration sets in,a certain bactericidal power. In short the 

tion of this immunising substance requires no greater 
atiseptic precaution than is necessary in the chemical prepara- 
tions of other substances (such as alkaloids) destined for sub- 
fitaneous injections, and the dangers of infection liable to 
present themselves in the inoculations with our vaccine dried 
ind redissolved in a sterile liquid are not greater than those 
which present themselves in the administration of ordinary 
mmedies hypodermically. 
thjections which have been made to the method recommended 
asin is that there is no dose criterion. The cultures 
the plague bacilli develop in a very irregular manner, and 
wmetimes very slight differences in the composition of the 
“cotton mediums” are sufficient to considerably alter the de- 
wlopment and the virulence, and consequently also the im- 
munising power of the prophylactic agent to be produced. 
lafkine attempted to estimate the strength of the liquid 
(tained in each series of bottles by the deposit which these 
ttles contained, but that this method of measurement is 
hillacious is self-evident. Instead, however, the dose of the 
mmunising nucleo-proteid prepared by us in a state of con- 
siderable purity may be exactly determined by weight, since 
it is in the dry state, and thus we can obtain quantitative 
utions just as with other medicines, and once the funda- 
mental dose is established it may be reasonably varied accord- 
a age, sex, and constitution, and we may inject in any 
vidual the precise quantity of active substance necessary 
to produce immunity without any of the inconveniences aris- 
ing from an excessive dose of the toxic substance. 
e other advantage, due to the fact of it being possible to 
erve the immunising substance in the dry state, is the 
ty with which it may be distributed and sold; and this 





Besides, one of the most serious. 











advantage ought not to be neglected in the event of preventive 
inoculation requiring to be performed on a very large scale. 


' Another great advantage which our method possesses in the 


event of its being applied in India, is that it in no way 
offends the religious sentiments of the native population of 
India. The difficulties which Haffkine encountered in this 
respect are well known, as his liquid was considered to be 
impure owing to its being composed, in the first place, of pep- 
tone and flesh, and even after the modifications made by him 
in the preparation of the broth the mistrust has not dimin- 
ished. In our cage, however, no objection can exist, as the 
active substance adopted by us contains nothing of the 
culture medium, and is an extract of the bodies of the 
bacteria, which, as is well known, are vegetable elements. 
Consequently, inoculation by our method would in no way 
offend the Vedic prescriptions. What is more, the suspicion 
(unjustly entertained against Haffkine’s method) that the 
immunising liquid contained living micro-organisms could 
not occur. Tosum up then: 

1. The efficacy of our method of preventive inoculation 
against the plague by means of the nucleo-proteid extracted by 
us from the plague bacilli has been proved from the experi- 
_— made on animals—rats, rabbits guinea pigs, mon- 

eys. 

2. The immunising substance used by us is innocuous in 
the case of man. No troubles of any kind arise from its use, 
either local or general. 

3. If the cultural liquids used in their entirety possess an 
immunising power, they owe this power to the nucleo-pro- 
teid which they contain and we have isolated. 

4. The advantages of using an active substance isolated and 
pure in place of liquids (cultures) which contain this sub- 
stance, mixed, however, with heterogeneous elements of 
different kinds, are at once evident. 

5. The advantages which our method of inoculation possess 
in comparison with Haffkine’s method are the following : 

(a) In using Haffkine’s liquid along with the active substance 
are injected other toxic substances, which produce a re- 
action harmful to the organism and useless for producing im- 
munity; with the use of the pure nucleo-proteid prepared by 
us, all the reaction produced is specific and useful for the pro- 
duction of immunity. 

(6) Haffkine’s liquid has a very low toxic and immunising 
power, since it has to undergo heating so that the active sub- 
stances contained in the cultures are, to a certain extent, 
altered. With our method this does not take place, and the 
active substance retains its highest immunising power. 

(c) Haffkine’s liquid easily becomes contaminated, and 
there is no guarantee of the sterility of each separate bottle, 
while the active substance used by us is prepared in a 
thoroughly sterilised condition, and is perfectly preserved in 
the dry state. 

(d) It is impossible to determine an approximate dose of 
Haffkine’s liquid; the nucleo-proteid prepared by us can be 
administered in perfectly well-defined doses. 

(e) By the use of our method the religious feelings of the 
native population of India are in no way offended. 








AN UNDESCRIBED FORM OF PLAGUE 
PNEUMONIA ; 


WITH FIVE CASES. 
By W. C. HOSSACK, M.D.AseErp., 


Government Plague Hospital, Calcutta. 





I pEsIRE to bring to notice an indefinite and obscure form of 
plague, which, if attention is not called to it, may readily 
escape the-recognition of the most careful and experienced 
physician. The ordinary classical form of plague pneumonia 
is known to all: its clearly marked physical signs; its rapid 
onset and course; its initial gravity; the severity of its 
general symptoms; and its rapidly fatal termination render 
its diagnosis all too easy. Its character, in short, is ful- 
minant. : 
But there is a plague pneumonia which presents quite a 
different clinical character, quite another combination of 
general and local symptoms. Its onset is not fulminant, but 
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insidious, and at the end of some five to ten days the general 
symptoms may be little more marked than they would be in, 
say, a slight attack of simple bronchitis or of bronchitis com- 
plicated by a trace of broncho-pneumonia, while the lung 
symptoms may be so slight and vague that they are with 
difficulty recognised at all. The breathing may be little, if at 
all, quickened or laboured. On auscultation and percussion 
one makes out a few rdles and rhonchi, but for the first two or 
three days one may fail altogether to make out any definite 
physical signs of pneumonia. Then one gets a small patch, 
—perhaps towards the apex, perhaps towards the base—where 
faint dulness is to be elicited, with a slight increase of vocal 
resonance, and occasionally a few fine crepitant rdles. There 
is little if any cough, and with it very slight expectoration, 
clear and mucoid, or occasionally faintly mucopurulent. 
Expectoration at times may be almost wholly wanting. 
Speech and intelligence may be unaffected throughout, or if 
they are it is only in the latter stages; head symptoms are 
wanting; the eyes are not congested; the white tongue 
coating, may be very slight; and death, when it comes, 
on the fifth to the tenth day of illness, as a rule, is 
apt to be quite unexpected. In fact it was this unexpected 
death that first led me to think those cases to be plague. In 
addition to the culmination in death, the most striking 
characteristic of those cases is the pulse; it is a pulse pre- 
senting grave characters quite uncalled for by the short dura- 
tion of the illness or the limited amount of lung mischief, a 
pulse that indicates the presence of some acutely toxic condi- 
tion. 
tion to the local or general condition, and wherever it was 
not found at the time of examination to be weak and running, 
its rapidity and general character indicated the probability of 
its quickly becoming so. This rapid feeble pulse, then, is an 
important diagnostic point. As a rule there are no enlarged 
glands, but if there are, they come late in the illness and are 
ill-developed. Every case I have seen or heard of has ended 
in death. 

So far only 5 cases have been directly under my observa- 
tion, but from the results of the 20 to 30 cases of investigations 
of death which passed through my hands every day, and from 
conversation with native practitioners I am convinced that it 
was far from an uncommon type in the Calcutta epidemic of the 
early months of 1899. In numerous cases of suspicious death, 
where the his‘ory obtained was reliable, it was one of seven to 
ten days fever, not particularly high; no delirium, no pain in 
the chest, no glandular swelling, and very slight cough, with 
almost no expectoration. Exact figures as to the number of 
these cases I shall not attempt to give, for it is impossible to 
fix the boundary line between reliable and unreliable informa- 
tion, and in numerous cases some such colourless history as 
that above was originally given with a view to concealment, 
when the true history, as subsequently elicited, was that of 
typical acute plague with well-defined buboes. 

I must plead for indulgence if the record of these cases that 
follow is incomplete, if clinica] details that ought to have 
een present are absent, if the ultimate scientific test of cul- 
dures and post-mortem examinations is altogether wanting. So 
manifestly deficient is the record thas I do not.attempt to 
cast my description on systematic lines; a)) I can do is to call 
attention to this undescribed variety. I feel the more justifi- 
cation in doing so because the cases are such that from their 
nature they are not likely to be removed to hospital, and so 
<ome under accurate European observation; and even were 
they to come under hospital observation, they would probably 
escape recognition as plague owing to the false histories that 
would be given, and the absence of that essential local know- 
ledge, the knowledge of previous contact with plague cases, 
the knowledge of removal from an infected house, that know- 
ledge so carefully withheld by relatives, that knowledge that 
only a district medical officer, constantly working in the huts 
and houses of the infected localities, can possibly obtain. The 
time and labour necessary to acquire that knowledge are the 
excuse put forward for the deficiencies of the records: only 
those who have worked in Calcutta can realise the difiiculty 
with which even those were procured, scanty as they are. 

In reply to the self-evident objection that the cases I give 
were not cases of plague at all but cases of simple bronchitis 
or broncho-pneamonia, I can only call attention to their clear 
eonnection with plague, the fact that they occurred in serie3 


-8tb, 1899. The diagnosis was bronchial catarrh, wit 


In almost every case I saw it was quick out of propor- 





with indisputable plague cases, and the fact that ey, 
proved fatal. Had they not been plague there wag no Cage 
why death home have occurred when it did, Teagon 

CASE 1.—Moti, female, aged 30, Chapkar, was dis : 
course of a thorough search in this bustee just as she wee yearns the 
into the street to avoid observation. The search was in cons Kin 
repeated deaths in the bustee, of cases which before death were of 
concealed, and _ in which after death only vague and unsatisfareey 
formation could be obtained. Two of the deaths were certain] ry in- 
and the aeinees gone. so. i saad Y plague, 

Condition on Examination.—The patient was well nouri 
general condition there was little to indicate anything’ connand in her 
She answered all questions quite rationally, and her speech, j 2 ink 
weak, was otherwise normal. The tongue was slightly coated with 
at the back and down the middle. The eyes were not injected. Te white 
ture ror, pulse 140, respiration 32. The pulse, though go quick, 
fairly full and strong ; its rate was probably accelerated by the exe’ 
getting up and trying to get away. Respiration was a little laboured hu 
not much. Fine rdles distinctly heard at both bases and a few rh 
but no dulness or percussion could be made out. Vocal resonance 
haps a little increased. Very little cough and very little sputum ; what 
there was was clear and mucoid. There were no enlarged glands pr 
anywhere. This was the condition on the seventh day of illness! Maew 

: Hy apy: ro moh 
broncho-pneumonia. I suspected it might be plague. but ae AL. - 
it as there was so littleto go upon. Dr. H. P. Bannerjee saw her nextdee 
and found her in much the same condition. The pulse was slowerand 
better. He made out alittle dulness at the bases. We were both sur. 
prised when the Vigilance Committee reported her death on the morning 
of March r1th—that is, after ten days’ illness. There was no opportunity 
of making a culture. 

Remarks.—There had been no actual plague case in this particularh 
but from what has been said it will be seen that the plague connection 
though not absolutely certain, had been highly probable. If the case had 
been simple broncho-pneumonia there was nothing to explain her sudden 
death. She was a healthy well-nourished woman. The pneumonia was 
very slight ; there was nothing grave in the symptoms unless the pulse, 

CASE 11.—Dulal M., female, aged 52, a Hindu residing in ahut. The 
practitioners in charge of the case—Dr. N. L. Dey and Dr. N. Chatterjee— 
took me to see this woman on the morning of March reth, 1899, 

She had then had fever for three days. She was a thin, old, grey- 
haired woman. The pulse was 110. The temperature 1or°, respirations 
30. Thetongue showed a thin white coat all over it. Rdles and rhonchi 
were heard distinctly over both bases. I thought I could make outa little 
dulness about the point of the left: scapula, but it was extremely doubtful. 
The diagnosis given was bronchial catarrh in an old and probably 
malarial subject. The other doctors failed to make out any pneumonia at 
all, and I could only say I had a faint suspicion of it, with nothi 
definite on which to state a diagnosis. No enlarged glands were detected 
To the surprise of all concerned, she died the evening of the same day- 
that is, after three days’ fever. ited 

Remarks.—There have been ‘suspicious deaths all round the immediate 
neighbourhood of the hut, and though definite connection with previous 
cases is not made out, it is highly probable. The subsequent death ofthe 
grandson from plague pneumonia is still more convincing. 

CASE 111.—Hari C. S., male, aged 8, a Hindu, grandson of Case 1:, living 
in the same hut. It turned out afterwards that he had been sufferin 
from fever for four days until, on March r4th, two days after the death 
the grandmother, he was removed to the ward hospital. 

Dr. Das reported on this date as follows: Temperature 103°, Has got 
slight cough. No pain in any part of the body. No glandular swelling, 
Is quite sensible; no delirium. Pulse rather feeble. Is under treatment 
of Dr. N. L. Dey and Dr. D. M. Chatterjee. Hutis tiled; room on ground 
floor. 

When see by myself on March 17th—that is, on the seventh day of ill- 
ness, his condition was as follows: Lies collapsed on the bed. Respira- 
tion 60, nostrils dilated; temperature 104°; pulse 120, very weak. Low 
moaning cry. In the left groin there was slight tenderness, and a raisin- 
like gland was indistinctly felt in the inguinal region. There-was no otber 
enlarged gland. The lungs were examined only from the front. On per- 
cussion faint dulness could be made out here and there all over. It was 
distinct only at the right base. Auscultation gave fine moist, rdles at both 
bases. Towards the apices breathing was distinctly bronchial, and vocal 
resonance was greatly increased. Dulness there, however, was indistinct. 
Though rhonchi were heard, there were no moist. sounds. 

He lingered on for nearly a week before he died. 

CasE 1v.—Kanai, male, aged 32, caste Tantee, coolie employed in 
molasses shed. ! eels , ‘ 

History.—He became ill on March rsth, 1899. His is the eighth case in 
a series of 10 all hailing from the same hut, as will be detailed below. 
He was discovered on March 18th. a Ah ee. 

Condition on Third Day of Iliness.—Lies in bed almost quite indifferent, 
but answers on being spoken to loudly. Haggard, drawn look on face. 
Speech is slightly affected. being rather thickened. The tongue is charac- 
teristic, thatis, it is covered with a white coating, but the tip a 
are free from it. Respiration is 36, slightly laboured. Pulse 104, q 
and fairly strong. — . 

Physical Examination.—No dulness made out on percussion. On ais 
cultation moist rdles at both apices, particularly in the right lung. a 
rdles are fine. Towards the bases the breath sounds are rather a 
but no moist sounds are to be heard. The bases themselves seem ha 
clear. Cough, if any, is very slight and occasional, as is also the expec 4 
ration. No enlarged glands could be found. It was arranged a ward 
of money compensation that the patient should be removed tot A 
Plague Hospital, and that the hut should be evacuated. The patien ba 
however, surreptitiously removed to 7, Joga Mohun Saha’s — ‘tal 
died March 19th, 1899, While being removed from this house to hosp 
by his friends. 

‘revious and subsequent cases from the same hut; the total population 
of the hut was not over twenty persons : 

z. Durga, male, aged 18, Kahar, died March 8th, 1899, after five days’ 
illness. 
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Mookta, female, aged 60, Brahmin, died March 13th, 1899. Pneumonia 
bd th, 1899. . ; ; 
began Marcit 7 female, aged 11, Bindee, became ill morning of March oth, 
and died « A.M. March roth, 1899. _ ; 
ad assia, female, aged 55, Brahmin, got ill on March roth, 1899; 
‘ d with pneumonia March 13th; surreptitiously removed and died 
: 0. . 
aay or, male, aged 15, Kahar, became ill on March r4th, 1899, and 
aid on March 17th, 1899, With right femoral bubo in the Medical College 


Hospi aria, sister of Agnassia, had_ nursed her, and became ill on 
anh r6th, 1899, and was sent to the Campbell Hospital, but could not 


be treme not known, male, aged 9, Sankar, was attacked on March x6th, 
* “at noon, and died at 9 P.M. the sane day, 
#89 Tanai, above described (Case tv). : 
Dukhee, father of Kanai, was found with pneumonia and incipient 
eight axillary bubo on March 2oth, 1899: he died in Ward Plague Hospital 
22nd, 1899. 
lg Aon a, aged 8, Tantee, grandson of Dukhee; he developed 
neumonia on April 14th, 1899, and died on April r9th, 1899. 
PCASE y.—Chumroo, male, aged 40, Kurmi. 
History.—The hut is one in which two plague deaths had occurred 
shortly before. Hari Lal G. died with a left inguinal bubo on March 27th, 
co, Chumroo, who was a coolie in a grain shop, became ill on March 


aden on March 31st, 1899.—He was fairly nourished, but presented 
leucoderma on the scalp, upper and lower extremities, and several patches 
onthe chest. He talked freely, speech not being at all affected. Hecould 
move about and sit up with ease. The tongue was dry and coated, the 

erature 102.5°, the pulse 140, and the respirations 52. The eyes were 

jected. ; Gey 

Oi Bronchial breathing, with increased vocal resonance, was found 
over both bases behind. No moist sounds were heard at bases, except one 
ortwo doubtful rdles onthe right side. Two inches below the point of the 
left scapula was a patch about 2 inches in diameter, of distinct dulness 
on percussion, with fine crepitant rdles. Dulness was fairly marked over 


bMeiain-like glands could be felt in both groins; these were not tender: 


probably they were of old standing. He was being nursed by his son in 
aroom about 4 feet by 6feet by 7 feet. He died quite suddenly the same 


night. 


THE SERUM DIAGNOSIS OF MEDITERRANEAN 
FEVER.* 


By T. ZAMMIT, M.D., 
Government Analytical Chemist. 








Tur object I have in discussing the bacteriology of the 

Mediterranean fever, is mainly to bring once more to the 
front the importance of having a clear and definite idea of the 
fever and its cause. 

Knowledge of the etiology of this disease is far from being 
complete. Major David Bruce in 1886 discovered the micro- 
organism of the fever, and described its principal characters 
—morphological and biological. The micrococcus described 
by him was invariably taken from the spleen. Captain 
Hughes repeated the researches of Major Bruce, and added 
observations on the growth of the micrococcug. In his book 
on Mediterranean, Malta, or Undulant Fever, published in 
1897, he gathered together all that was known about the fever. 
This was a step in the right direction, but the bacteriological 
facts were of little aid in the practical question of the causa- 
tion and treatment of the fever. The micrococcus could only 
be discovered on the post-mortem table unless the spleen had 
been punetured during life, an operation not free from 

If bacteriology is to aid us in diagnosis it is imperative that 
we should find out a method by which the specific micro- 
organism can be demonstrated as soon as the patient is 
atiacked by the fever. Everyone knows how difficult it is to 
give an opinion as to the nature of a fever when the patient is 
in the first week of his illness, and every practitioner under- 
stands the importance of a rapid diagnosis with a view of 
establishing a proper treatment. 

Happily a practical method of diagnosis has been suggested 
based upon the well-known agglutination of specific micro- 
organisms in a solution of the blood serum from the corre- 
sponding disease. After Widal’s discovery of the reaction of 
the typhoid bacillus when in contact with the blood serum 
of enteric fever patients, the method was applied to a number 
of diseases, among others to Mediterranean fever. In the 
annual report of the Public Health Department for 1898. I 
have endeavoured to give a summary of our attempts to use 
€ serum reaction as a help to practitioners to come to an 


* Read before tle Malta and Mediterranean Branch of the British 
Medical Association. 


early diagnosis in doubtful cases of enteric and Mediterranean 
fever. Our experiments were quite successful in so far as the 
technique was concerned, for we were able to obtain the re- 
action in a very short time after the sample of blood had 
reached us, but I am sorry to say that our enthusiasm was by 
no means shared by our medical colleagues, and very few of 
them responded to our appeal. Although this first attempt 
was discouraging, still the question is of such importance that 
I venture to repeat the appeal. 

During the year 1898 the cases of fever reported to the 
Public Health Department were as follows : 


Enteric fever de ‘ 162 
Mediterranean fever oa aoe 510 
Febricula aaa oe ooo 125 





Total da po 797 

Is it probable, I venture to ask, that these numbers would 
be the same under each heading if a bacteriological exami- 
nation had been resorted to in each case? I must confess 
that [ have grave doubts about it. 

If the bacteriology of the Mediterranean fever has not been 
advanced further than this, I think we have at least some- 
thing to work upon. Of course, not every practitioner has the 
time to apply himself to bacteriological researches, but every- 
body is able to help in his own way. Malta fever is not 
peculiar to our island, but the number of cases throughout 
the year is, most unfortunately, more than is desirable. Ifan 
effort were made by the medical community with a definite 
aim and purpose, I am confident that important facts would 
be gathered which would be of great service to us and to our 
patients. Knowledge of the pathology of the fever is not 
complete, its morbid anatomy is merely outlined, its treat- 
ment uncertain, its bacteriology in its very infancy. It is 
difficult, if not impossible, for a single student to grapple 
with these different questions, but our united efforts are 
bound to triumph. 

In every case of fever the method of serum reaction should 
be used in diagnosis. It is a simple operation, easily made 
in the most modest laboratory. Cases with distinct reaction 
should then be followed closely, and some definite treatment 
carefully applied and recorded. In fatal cases, bacteriological 
and anatomo-pathological researches should be made when- 
ever possible. 

In my efforts to contribute my share to the knowledge of 
the fever, I submit the following facts which I have gathered 
during the past year: 

1. The micrococcus of Bruce can be grown successfully 
from a culture seven months old. 

2. Cultures of the micrococcus 2 years old giveaclear serum 
reaction. 

3. The micrococcus does not grow on sea water solidified 
with agar, not even when the sea water was taken from a 
sewage outfall, and was of a distinct brown colour. 

4. The micrococcus grows on an agared solution of normal 
human feces. 

Having no connection with a hospital, I could not obtain 
suitable materials for further researches, but I am quite 
willing to help any colleague who is in a position to obtain 


material at post-mortem examinations. 








A CASE OF VESICAL CALCULUS IN SIERRA 
LEONE: LITHOTOMY. 


By W. RENNER, M.D., 


Assistant Colonial Surgeon, and Medical Officer of the Royal Colonial 
Hospital. 


I was called to see Mr. P., aged 63, in May, 1899. He had 
recently arrived in the colony from Accra in the Gold Coast 
Colony, where he had been the resident keeper of the gaol for 
twenty-four years. 

History —His son, a druggist, informed me that his father had been 
suffering from hypertrophy of the prostate for some years, and that he 
was suffering from severe pain in the penis, and after micturition, which 
was very frequent both day and night, and that at times retention of 
urine took place suddenly. He had been passing agum elastic catheter 
to relieve retention and also to wash the bladder. 

Condition when First Seen.—T examined the old man per rectum, and found 
that the pelvis was occupied by a large indurated mass, On passing a 
large silver prostatic catheter I experienced a slight difficulty on enter ng 
into the bladder, and felt that my instrument was grazing on some har 














and rough mass immediately behind the prostate, which was also en- 
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larged. With a sound I could only make out a thud instead of the sharp 
click of a hard calculus. I also made out that the stone was very large and 
must be phosphatic, and the bladder was contracted owing to the long 
cystitis from which he had been suffering. The urine drawn was very 
offensive, and about an ounre or two was passed very frequently, with 


severe pains in the penis and bladder, which lasted an hour or two after | 


each micturition, which was always dreaded. Examination of the urine 
recently passed showed the presence of albumen, due to the existence of 
large quantity of pus which it always contained. He had slight fulness 
of the face, but no cedema of the legs. é é 
Diagnosis.—I informed the son of my discovery of ‘stone, and the neces- 
sity of immediate operation to relieve the patient. To this both father 
and son gave half consent, and thought that, owing to his age, an opera- 
tion of any kind might probably end in serious consequences, 1 informed 
them that this was true, but that operative treatment was the only means 
likely to be of any good. I did not see the case again until November, 
when, owing to the son having failed to dissolve the stone by medicinal 
treatment, and as his father was going from bad to worse, they consented 
that [ should operate, no matter with what result. - i 
Operation,—In the colony there was not a single lithotomy or Jithotrite 
instrument to be obtained in any of the hospitals—Royal Colonia), Mili- 
tary, and Princess Christian. I therefore had to import the necessary 
instruments from Messrs. Down, Bros., of London, which were promptly 
sent out in about five weeks, and on December r2thI performed the opera- 
tion of lithotomy with the assistance of Dr. Easmon and my friend, Mr. 
R, May. On cutting into the bladder I found a large stone occupying it 
and the bladder wall contracted on it. On passing the forceps to grasp 
it a portion of the stone got broken, and I found that I had to remove 
the entire stone piecemeal This I did carefully, and the whole operation 
lasted two hours. Bleeding was general but not profuse. I placed a 
Buckston Brown’s dilatable tampon in position and all hemorrhage was 
arrested. Digital examination of the wall of the bladder showed it to be 
rough, and that the calculus had occupied nearly the entire cavity. The 
Pho te was placed in bed, and the usual after-treatment was carried out. 
he temperature recorded on the day of operation and subsequently 
ranged between 99° and ror° F. The total weight of the broken pieces of 
calculus was 1,r20gr. On January 3rd, 1900, patient passed urine naturally, 


and he has been doing well up to the present. 

_ This case is of interest from the fact of the rare occurrence 
in this colony of a case of stone in the bladder. So rare, that 
even in the military hospital attached to the garrison, over 
1,000 men strong, no instrument for the operation of lithotomy 
or lithotrity could be obtained, nor in the two other public 
institutions. 

The water supply of this colony is from the mountain iron- 
rock, and it is absolutely free from all saline or organic 
impurities. This, however, could not be said of some of the 
waters obtained in certain districts of the Protectorate, and 
yet it is remarkable how free as a whole the people are from 
gravel and stone in the bladder. 

This patient, residing as he did in various stations in the 
Gold Coast, probably laid the foundation of the caleulus there ; 
and yet the official class and principal inhabitants of the Gold 
Coast obtain their drinking water from tanks into which the 
rain water has been collected during the rainy season. 

One fact is apparent, and that is the immunity to a large 
extent of the coloured race in the West Coast of Africa from 
gravel or stones in the bladder when compared with the dark 
races of certain parts of India. 

An interesting fact in the case was the p esence of hyper- 

‘trophy of the prostate. This condition is vecasionally met 
with only in the very aged in Sierra Leone, and such cases are 
very fewas compared with the number encountered in England. 





A CASE OF ‘‘ BEEF WORM” (DERMATOBIA 
NOXIALIS) IN THE ORBIT. 


By FREDERICK T. KEYT, M.B., C.M.Apserp., 


Assistant Colonial Surgeon, British Honduras. 





P. C., an Indian, aged 10, was admitted to the Orange Walk 
Hospital, British Honduras, on December 24th, 1899, suffering 
from what appeared at a cursory glance to be epiphora of the 
right eye, due to occlusion of the nasal duct and inflammation 
of the lachrymal sac. There was conjunctivitis, and the: eye- 
lashes were gummed to the lids, which were reddened and 
inflamed. 

On more careful examination the eyeball tension was found 
much increased, and the ball projecting more than its fellow 
and displaced externally ; the lachrymal sac was bulging for- 
ward, the upper and lower ducts showing plainly under the 
skin. A small orifice was found in the caruncle (Fig. 1), and 
within the orifice @ small opalescent body the size of a pin’s 
head, protruding sometimes and then disappearing. The 
symptoms, combined with the intense intermitting boring 


| pain of which the boy complained, led me to believe 
parasite locally known as the “ beef worm” wag Pel 
and lay concealed in its sac at the inner angle of the eye. _ 
As the slightest pressure 
caused intense pain I adminis- 
tered an ane sthetic, and opened 
the orifice inwards as far as the 
; angle of the two upperand lower 
nasal ducts, and seizing the 
. £ head of the worm extracted it 
} i} with ordinary dressing forceps 
* * The recurved hooklets arranged 
Fig. meee eye; Lad hp mero] - in zones around the worm (Fig, 
eae amen te eee outline. 2) ai a enaill, Proceeding 
ger of leaving a portion of the worm within the sae, 

The ‘‘beef-worm ” is the larval form of the dermatobia 
noxialis described by Dr. Manson in his work on Tropical 
Diseases.. The Indian name is Cormollote, ii 
and the name of the fly Anal coshol. The 
chief point of interest in this case is the 
unusual locality of the parasite, and the 
danger of suppuration affecting the eye- 
ball, if timely treatment had not been pig. 2—« Beet worm” 
resorted to. larva of dermatobia 

The ‘‘ beef-worm” is commonly met with noxialis, actual size. 
in British Honduras and Central America generally in dogs 
and cattle, and very frequently in human beings. The usual 
mode of treatment adopted by the natives is the application 
of tobacco leaf over the swelling and occluding the orifice: 
the worm is narcotised or killed, and its expulsion is easily 
effected by squeezing. Occasionally, however, it gives rise 
to serious and _ extensive inflammation of the subcutaneous 
tissues, demanding prompt surgical treatment, liberal inci- 
sions, and free drainage. 












REFERENCE, 
1 Art. “ Ver Macaque,” p. 591, where the adult fly also is figured. 
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CINNAMON IN THE TREATMENT OF TROPICAL 
DIARRHEA. 

In the Section of Tropical Diseases held at Portsmouth, Dr. 
Henderson of Shanghai in his address on Sprue or Psilosis men- 
tions cinnamoh as a remedial agent and also that he has 
found it useful for chronic diarrhoea ; but I and also Dr, Myers 
of Takow, South Formosa, who first mentioned it to me, go 
further and use it in the powdered form systematically inal} 
eases ranging from ordinary diarrhoea to severe cases of 
dysentery. Bat it must be recognised that at any rate in For- 
mosa diarrhoea is a concomitant or perhaps a symptom of true 
malarial fever, and in severe cases of dysentery with the 
regular dysenteric stools there is also high fever, and I have 
found the plasmodium malarie in the blood of all. I 
always take quinine when I have slight looseness of the 
bowels, and I consider it a premonitory symptom of the 
disease, the diarrhcea stopping immediately after a few doses. 

The first severe case of diarrhoea was in a lady seven months 
pregnant, which later became true dysentery. She was first 
treated with the ordinary astringent remedies and quinine, 
when the stools became so frequent and dysenteric, accom- 
panied with tenesmus, that it gave rise to grave fear of prema- 
ture birth, and the treatment was changed to ipecatll 
anha with the preparatory opium. Full term was safely 
reached, but four to five days later the old trouble 
recurred with fever. Large doses of age Sut 
in the day) and ipecacuanha were again tried, bu 
failure resulted; then cinnamon in teaspoonful doses Lege 
given, mixed with a little milk to mould it into the shape o 
a bolus, and chewed night and morning. A mixture 0 
quinine sulphate, potassium bromide, and antifebrin = 
also given three times a day, combined with starch enems 





containing opium and chloral. In a few days the patient was 
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ically out of danger, though consecutively the liver, 
and ovaries became inflamed ; in a few weeks she had 

i overed. ‘ 
qulle rer case is that of a Chinese boy, aged 18, who was 
paving twenty to thirty motions containing blood in the day, 
nied with malarial fever. After taking the above 

ginine mixture with catechu and cinnamon, he was in three 
days quite recovered. 

Mie nothing but the above mixture here now for fever, as 
[cannot rely on quinine alone, and it also has a very bene- 
fcial action on the temporarily enlarged spleens one meets 
yith in the course of 1ever, and even in the chronically - 
aslarged spleens if used in conjunction with small quantities 
of mercurial ointment. 

A. NoRRIS WILKINSON, M.R.C.S., L.R.C.P. 
qwatutia, N. Formosa. 


POISONING BY CASTOR OIL SEEDS, 
j.F.. aged 26 years, dock labourer, teetotaller, and in good 
health, ate while at work on January 23rd a couple of castor- 
gil seeds imported from Brazil. That evening he complained 
ofgriping pains in the abdomen, and vomiting and purging 
Ped. No medical assistance was solicited until the 
morning of January 26th. When seen then he was in a state 
of great agony and restlessness, tenderness and pain in the 
epigastric and umbilical regions being especially marked. 
There was incessant purging and vomiting; his extremities 
were cold, his brow bathed in perspiration, his pulse weak, 
very compressible but regular. The stools and vomited 
matter were watery, sanguineous, and slimy. Portions of the 
shell of the seed were found in the vomited matter. While 
ander treatment the purging stopped but the vomiting per- 
sisted, though less frequent, and he expired on January 29th 


from exhaustion. 
NECROPSY. 


Anecropsy was made on January 30th. 

Head.—The meninges and brain were congested, and there were 
numerous petechiz. ? 

Thoraz.—The lungs were congested; there was no pleuritic effusion. 
The heart was pale. its cavities containing clots. There was a fair 
amount of effusion in the pericardial sac. 

Abdomen.—The general peritoneum was healthy—no effusion. The 
stomach was highly congested, contents being watery and sanguineous. 
The mucous coat was much attenuated, and there were scattered round 
erosions With a pale. greyish base, varying in sizefrom that of a millet 


seed to that of a small pea. 
Intestines.—Contents were watery, slimy, and sanguineous, not very 


fetid. There was extreme congestion of the small intestine and great 


attenuation of the mucous coat. The duodenum and cecum were less 
affected, the large intestine least of all. The other viscera were con- 


gested, especially the kidneys. ‘ 
W. P. Metprum, M.B., Ch.B., B.Se.Edin. 


North Dispensary, Liverpool. 
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THE STATION HOSPITAL, POONA, INDIA. 


A CASE OF HAMOGLOBINURIC FEVER: RECOVERY. 
By Captain R. F. E. Austin, R.A.M.C. 
Paivate H., aged 25, who had been in India since February, 
1896, and had suffered from many attacks of malaria since his 
arival, came to the hospital on the morning of August 31st, 
1899, suffering from an attack of ague. The next day he was 
transferred to my care. His temperature was 100° ; his pulse 
%, fall and bounding ; and his respirations 24 to the minute. 
The voice was weak, and the tongue covered with yellowish 
white fur. The spleen was very much enlarged, and the skin 
and sclerze were tinged a saffron yellow. He complained of 
headache, thirst, and severe pains in the stomach, loin, and 
over the liver, and vomited frequently, the matter vomited 
Yeing nearly pure bile, Later in the day he passed a large 
ilious motion tinged with blood. Urine was frequently 
rene and resembled port wine in colour. By the evening 
Is temperature had risen to 103.6°, the pulse was 108, the 
Tespirations 28, and the urine passed was thin, scanty in 


amount, and almost black. Next morning he was in an 





exhausted condition, having passed a_ very restless night 
owing to almost incessant vomising. His temperature had 
dropped to 100° ; the pulse was quick, very feeble, and 112 to 
the minute ; bilious vomiting was still present and distress- 
ing, and the voice was very feeble. The thirst, and pain over 
the liver and in the loin had somewhat abated, ‘but the urine 
had not greatly changed in colour, although it was passed 
more abundantly. — 3 

_During the next eight days fever of a remittent type per- 
sisted, the highest recorded evening temperature being 101°, 
and the lowest morning 99°. In spite of this, however, he 
progressed favourably. The tongue cleaned, vomiting and 
other symptoms ceased; the urine gradually got clearer and 
clearer until it was normal in colour, appearance, and con- 
stituents ; the yellowness of the skin and sclerz, which had 
been deepening for some few days, also disappeared. 

On September 11th, the twelfth day of the aisease, he had a 
typical ague fit with well-marked cold, hot, and sweating 
stages ; there was a return of the bilious vomiting, and yellow 
tinging of the skin and sclere, but no hzmoglobinuria. By 
noon that day his temperature reached 103°, and sweating 
commenced shortly after. From this time on pyrexia dis- 
appeared, and he made an uninterrupted recovery. His 
strength, however, returned very slowly. ; 2 

The urine during the height of the hemoglobinuria was 
full of albumen, turning almost solid when boiled, and for 
some days after it had become normal in appearance 
it still contained it in gradually diminishing amounts. The 
urine on standing for some time separated into two well- 
marked layers, an upper one clear and port-wine tinted, and a 
lower earth-worm coloured and sedimentary, which on micro- 
scopic examination showed brownish granular material, 
epithelium, enormous numbers of hemoglobin and hyaline 
tube casts, with a few blood corpuscles. The blood was not 
examined for the malarial parasite, the nature of the case 
being evident. The following treatment was adopted: Whilst 
vomiting persisted 15 grains of quinine su)phate were hypo- 
dermically injected morning and evening, thereafter 5 grains 
of sulphate of cinchonidine were given three times a day by the 
mouth. After the sixteenth day of the illness an iron tonic 
was administered thrice daily, with a dose of sulphate of cin- 
chonidine once a week, until he was discharged on October 
18th, 1899. For vomiting, ice pills, champagne, hydrocyanic 
acid, and morphine were tried in turn, the morphine appear- 
ing to control it the best. Hot fomentations were used for the 
epigastric, liver, and loin pain, His strength was kept up 
during the fever stage with milk, brandy, and Brand’s 
essence. 

This case is of interest in that it was severe, and recovered, 
and might at first sight suggest an attack of yellow fever. The 
following points in connection with that disease, however, 
exclude it. Yellowness of the skin and sclerz is a late and 
not necessary symptom. Black vomit may be a feature, but 
not copious bilious vomiting. There is no marked splenic 
enlargement. Hzmaturia is sometimes present, but no true 
heemoglobinuria; and, moreover, it does not concur in point 


of time with the icteric tinging of the skin. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 

A. Pearce _Gourp, F.R.C.S., Vice-President, in the Chair. 
Tuesday, February 6th, 1900. 

[THE meeting was held in the Pathological Laboratory of 

University College.] 

RECENT INVESTIGATIONS UPON THE Part PLAYED By INSECTS 
IN THE SPREAD OF MALARIA. sini 

Dr. Grorcrk H. F. Nurrart gave a lantern exhibition 
illustrating the above subject. 


THE EXPERIMENTAL PRODUCTION OF AMYLOID DISEASE. 


Dr. Atan GREENE recounted the results of some ex- 


periments he had carried out with a view of testing the 


statements made by Krawkow upon the above subject. The 
author used rabbits and chickens. Broth cultures of staphy- 


loccecus pyogenes aureus were injected subcutaneously and 
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intravenously, beginning with 1 c.cm., and increasing the dose. 
The results obtained were, in the speaker’s opinion, negative, 
except in the case of ahen. None of the organs showed ma- 
croscopically amyloid changes, and though microscopic sec- 
tions (prepared without the use of alcohol) when stained with 
methyl violet showed a pink coloration, this was not per- 
manent; the colour was, moreover, discharged in acid solu- 
tions. What the coloration was due to he did not know, but 
it did not appear to him to show amyloid change. In the case 
of the hen, the pink was permanent, and iodine solution gave 
the typical deep mahogany stain. 


Tue NEUTRALISATION OF THE H aMoLyTIC Poison OF COBRA 
VENOM (COBRALYSIN) BY ANTIVENOMOUS SERUM. 

Mr. WatTeR Myers read a paper on this subject. After 
giving reasons for considering the cobralysin to be distinct 
from the nerve poison, he described the method employed. 
The minimal hemolysing dose for human blood was first 
ascertained. A large multiple of this dose was then taken, 
and the amount of antivenomous serum necessary for com- 
plete neutralisation determined. The same multiple was 
again taken, and a less quantity of antitoxin. The hemo- 
lytic powers of this mixture were then tested. In this way 
the amount of toxin that remained unneutralised could be 
estimated. Thus using one-thirteenth of the antitoxin neces- 
sary for complete neutralisation, he found that as much as 
four-fifths of the toxin had been neutralised. With one-sixth 
of the antitoxin required for total neutralisation, nine-tenths 
of the toxin had been made inert. He showed by diagrams 
the course of this neutralisation for two venoms derived from 
different sources and the similarity of their main features. 
He pointed out that the peculiarities of this neutralisation 
could in part be explained by the action of the products of the 
reaction of toxin and antitoxin in reversing this chemical 
process. In the case of complete neutralisation of a 
large quantity it weuld therefore be necessary to add 
more than the chemically equivalent amount of antitoxin, 
but in partial neutralisation, the excess of free toxin that was 
present made the presence of free antitoxin impossible, be- 
cause under these circumstances the two would interact and 
the antitoxin disappear. He then showed the changes that 
dilute solutions of the poison exhibited at certain tempera- 
tures. They consisted in a diminution of the toxic power, 
which, however, was not accompanied by changes in the power 
ofcombining with the antitoxin. Toxoids were produced, thatis, 
bodies which interacted with the antitoxin, but which were 
non-hemolytic. As bearing on the nature of these substances 
he gave the results of his experiments, which showed that the 
toxoids of diphtheria did not, even in large quantities, affect 
the union of cobralyin with its antitoxin, nor of tetanolysin 
with antitetanolysin. Within these limits at any rate the 
toxoids were specific. He further showed that the toxoid that 
was first produced was characterised by its great affinity for the 
antitoxin (prototoxoid), but he maintained that this fact was not 

roof of the existence of several kinds of toxin in the cobra- 
ysin. It was unnecessary to assume that part of the toxin 
had a greater affinity for the antitoxin than the rest, was 
specially susceptible, and gave rise to prototoxoid. The 
hypothesis of the presence of one toxin only, the first change 
in which was the formation of prototoxoid, would explain the 
neutralisation charts. It was at present impossible to measure 
the amount of toxoid present, as there was no evidence how 
far the reaction between equivalent parts of toxin and anti- 
toxin was complete. 


THE CorTICAL CHANGES IN ACUTE CHOREA. 

Dr. BertrRaAM ABRAHAMS showed a series of lantern slides 
and microscopic specimens illustrating the changes in the 
parietal cortex of a woman, aged 28, who died on the thirty- 
seventh day of an attack of chorea gravidarum. The 
movements were at first confined to the left side, 
the right being unaffected till shortly before death. 
There was fairly constant but moderate pyrexia through- 
out the illness. The cortex of the left hemisphere was 
very little altered, there being oniy a moderate exudation 
of leucocytes, and a slight increase in size of the peri- 
neuronal lymph spaces. The condition was evidently a very 
early stage of that seen on the right side. Here Meynert’s 
columns were obliterated by a profuse exudation of small 





cells which appropriate staining showed to be m 
leucocytes. These were shown in the act of exuding fron 
smaller blood vessels. The perivascular and perineurg e 
Jymph spaces were much dilated, and the cortex general} 
distinctly «edematous. The pyramidal cells we y 
to be considerably altered in appearance, 
frequently bulged laterally, and many of 
their processes ‘‘broken off.” The nuclei were of 
swollen and pale, but the nucleoli stained with unusual dis- 
tinctness. The Nissl bodies, on the other hand, were seldom 
well marked, and the pigment was much diminished in 
amount. In the enlarged spaces around the cells g large 
number of the mononuclear leucocytes were shown tohaveacen. 
mulated. The changes were on the whole similar, though in 
less degree, to those described by Dr. Mott in cases of status 
epilepticus, and, as inthem, the alterations in thecells appeared 
to depend upon modifications in the chemical condition of 
their lymph environment. It was obvious, moreover, that 
their nature and extent were perfectly compatible with com. 
plete recovery. With regard to the general question of the 
pathology of chorea, the appearances tended to support the 
view that the inflammatory changes in the cortex were not 
due to local causes, but arose secondarily to toxic alterations 
in the blood. 


EXPERIMENTS RELATING TO NERvOvUS DisTURBANCES oF 
RESPIRATION, OF THE LARYNX, OF Mastication, 
AND OF DEGLUTITION. 
Mr. W. G. Spencer and Dr. RisiEN RvssEtt gave a demon- 
stration of the above. 


HARVEIAN SOCIETY OF LONDON. 
W. H. Lamps, M.B., President, in the Chair. 
Thursday, February ist, 1900. 


INWARD DISPLACEMENT OF THE LOWER EPIPHysis OF THE 
HUMERUS. 
Mr. D’Arcy Power showed a case of inward displacement of 
the lower epiphysis of the humerus, and illustrated it with 
skiagraphs. 

The patient was a girl, aged 6 years, who fell upon her left arm in 

September, 1899. [t was impossible to obtain details of the accident, 
which happened in Cornwall, but the arm had been kept in splints for six 
weeks. She was admitted to the Victoria Hospital for Children on 
January 1st, 1900, on account of a deformity of the elbow. The arm was 
in a state of cubitus varus—that is to say, the long axis was directed 
inwards at the elbow, but there was neither shortening nor wasting. The 
movements of flexion, extension, pronation, and supination were un- 
affected, and the patient only complained of a little pain over the project- 
ing external condyle. Mr. D’Arcy Power had hesitated therefore to 
perform any operation, thinking that if he did so the last state of the arm 
might possibly be much worse than the first. The skiagraph showed that 
it would be quite easy to chisel away the projecting angle of the shaft of 
the humerus. He thought, however, that it would be better to do this 
when the developmental processes at the elbow were completed. 
Mr. D’Arcy Power pointed out that that the case belonged 
to a very obscure class of injuries to the elbow whose exact 
nature was only now becoming known by the application of the 
Roentgen rays. The skiagraph showed that the separation of 
the lower epiphysis of the humerus had been subperiosteal 
and had resulted in a shifting of the whole epiphysis towards 
the inner side. The displacement had led to the external 
condyle of the humerus losing its cartilaginous covering, 
whilst the cavity of the olecranon had its long axis oblique in- 
stead of vertical. The epiphysis appeared to be fixed in its 
new position by an ossification of the periosteum which had 
probably been injured at the time of the accident and by an in- 
creased width of the internal condyle which served to support 
the epiphysis in its new position. 





Sprnat Support IN CERVICAL AND DorsaL CARIES. 

Mr. Jackson CLARKE demonstrated the method he employed 
for supporting the spinein cases ofthe cervical and upper dorsal 
regions, as applied to a patient aged 8 years in whom the 
disease was situated about the fifth and sixth dorsal vertebre. 
The child had been treated in the out-patient department for 
over a year, and she had gained greatly in general health and 
the local spinal trouble had also much improved. The support 
used was a form of Chance’s splint furnished with an occip! 
horseshoe-shaped piece to which was added a chin strap. The 
principleofantero-posterior support in spinal cases was cgi 
by the late Sir John Erichsen in the shape of Taylor's splint, 
introduced in America in 1870, Mr. Clarke found that Chances 











ee 


_ o@ is J 
ee’ &QR5E5 


0b 


n- 


el ee ee 


_ 


YG 





SREB PTEAsSsEGEeae il 





FB. 19, 1900. | 


HARVEIAN SOCIETY OF LONDON. 


|e 3 ie all 








int jntroduced in London in 1850, was simpler and in some 

ep totter. After a long, careful comparison with the various 

way of corsets he had no hesitation in deciding in favour of 
method of antero-posterior support. 

the ly to Mr. Dauw Mr, Crarke said that he based his judg- 

pent on aD extensive clinical experience. ; 


ACNE AND EczEMA. 


Dre. WHITFIELD showed a boy, aged 16, suffering from acne 
-joaris combined with marked seborrheeic eczema. 
the patient was in the grocery trade and worked very late at night in 
rooms, but his general health had never sutfered in any way. For 
nt three years he had suffered from acne on the face, and for about a 
= he had noticed that his head had become very scurfy and that red 
eed occasionally came out on his chest. During the last month the con- 
on of the head and chest had become much more marked, and red 
spots had come out on his back and face. On examination one was at 
struck by the presence of enormous numbers of comedones on the 
especially on the forehead and cheeks. Most of these were large 
snd prominent, but few only were much inflamed, pustulation being pre- 
sent only in slight degree. The skin of the face was. noticeably greasy, a 
condition which might be partly accounted for by insufficient washing, 
pat was undoubtedly more than a mere accumulation. The whole of the 
scalp was covered with a very thick greasy scale, which extended down 
pon A inagyrate manner on the lett side of the forehead. Where the 
msh reached the forehead it was seen to be of a florid red coiour with 
defined outline and covered with a yellowish scale. On thechest and 
ya considerable number of comedones could be seen without any in- 
atory areola around them, and in addition to these there werea 
number ot discoid patches, varying in size from that of a small lentil to 
that of a Sixpence. These patches could be traced from single follicular 
sapules, and when they had extended centrifugally became bright red 
hyperemic spots witl-out infiltration, and were covered with an adherent 
sdrather greasy scale. The condition thus strongly simulated psoriasis 
at the edge of the hairy margin ot the scalp and on the chest and back. 
There were, however, no other lesions on the elbows or knees, and the 
fats that the disease was associated with a general seborrheic condition 
of the skin, and that these psoriasis-like spots took origin from small 
follicular papules would seem to justify the diagnosis of seborrheic 


a. 
Dr, Whitfield alluded to the fact that some observers were 
inclined to identify seborrhceic eczema with psoriasis as the 
game disease, and said that he himself believed them to be 
distinct, and that, while admitting that the differential dia- 
gnosis was occasionally very difficult between the two, he saw 
no reason for therefore believing them to be identical. He 
had ordered the boy an ointment containing 2 per cent. of 
salicylic acid and 3 per cent. of sulphur, and if the disease did 
nt yield to this he should add some oil of cade to the oint- 

ment. 

Frontat Sinus EMPYEMA. 

Dr. HerBerT TiLLEY showed two cases of chronic frontal 
eseupgems on which the radical operation had been per- 


In both cases the disease was bilateral, and relief was sought for nasal 
obstruction and profuse purulent discharge. He had operated on both 
sinuses in the female, and on one only as yet in the male subject. Both 
patients were now practically cured, except the young man, who still had 
adischarge from the left nostril as yet untreated. In neither case was 
oor a symptom. In both cases the maxillary antra also 
con . 

Great stress was laid on the importance of removing intra- 
nasa! pathological conditions before proceeding to the external 
operation. His usual line of treatment was to remove the nasal 
miypi or unhealthy granulations from the region of the 
middle meatus, and also, in all cases, the anterior half of the 
niddle turbinate bone, which was nearly always diseased in 
chronic cases and formed an obstruction to free drainage from 
the frontal sinus. If the antrum contained pus it should 
be drained by the alveolar method. When the middle 
meatal and anterior ethmoidal cell region was healthy 
then the external operation might be undertaken 
with every prospect of success. This consisted in mak- 
ing an incision down to the bone along the inner third 
of the line of the eyebrow, terminating just above the internal 
palpebral ligament. The anterior wall of the sinus was 
tmoved entirely if the sinus was only of moderate size, 
itherwise only a portion of the wall. The diseased mucous 
membrane was then thoroughly curetted, and a large opening 
made into the nose (an enlargement of the norma! fronto- 
nasal canal) which should be sufficient to admit the tip of the 
little finger pressed up from the nose. A drainage tube was 


then inserted in cases where the sinus had not been entirely 
dbliterated. The wound was closed at the end of the opera 
in by one or more stitches, and the resulting scar was 
hardly noticeable. 

teply to Mr. Power, Dr. Titty said that the dangers 
of operative interference in this region was much minimised 
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by careful preliminary study of, and acquaintance with the 
anatomy of, the parts involved, and as the frontal sinuses did 
not develop till 7 years of age, and remained small till after 
puberty, such treatment as had been described would very 
rarely be called for in young people. 


TACHYPNGA WITH UPWARD DILATATION OF THE 
STOMACH. 

Dr. WILLIAM Ewart showed an upholstress, aged 18, who 
had suffered from infantile bronchitis and from habitual 
cough, and for four years from shortness of breath on exertion. 
She had recently been laid up for three weeks with rapid 
breathing, orthopneea, oppression across the sternum, and 
discomfort at the left thoracic base. On admission the sus- 
picion that the case might be one of hysterical tachypncea was 
not confirmed by the aspect or history. Scattered wheezes 
were heard in the chest, and the dyspncea was genuine. The 
tachypneea, which was not complicated with any increase of 
the pulse-rate or of the —. of the respirations, suggested 
the likelihood of upward dilatation of the stomach as 2 cause. 
This was also rendered probable by the patient’s distension 
and oppression at the lower sternum and regurgitation of 
bitter-tasting food after meals. On examination the stomach 
was found to be dilated upwards as far as the level of the 
fourth costal cartilage rising above the level of the cardiac 
apex, which was in the normal situation. The tympanitic 
note encroached upon part of the cardiac dulness and replaced 
the dulness of the left lobe of the liver. The chest did not pre- 
sent the usual signs of emphysema, and subsequently 
gave respiratory movements as the patient recovered 
under appropriate gastric treatment. The tachypnea 
was never extreme (53 per minute); on the day when the 
tachypnoea and respiratory distress were relieved a further 
examination showed that the upper boundary of the gastric 
resonance had returned to the normal level. Additional 
features of interest in the case were the liability to 
pseudo-rheumatic pains in the joints, the decayed condition 
of several of the teeth, and the presence of a tapeworm which 
had been allowed to remain without treatment for the last 
four years. 

Mr. SeFrron SEWILL said that a point of interest was raised 
by Dr. Ewart’s paper, inasmuch as Professor Arkévy had 
some time ago described a bacillus constant in the pus of ab- 
scesses of dental origin, especially those of a chronic nature. 
This was named B. gangrene pulp, and Dr. William Hunter, 
in a paper beforethe Odontological Society, had ascribed to its 
presence in the stomach several troublesome affections of that 
organ. The point was the importance of bringing the mouth 
into a thoroughly healthy state in all cases of disease of the 
stomach. 

CasEs. ; : 

Dr. ALFRED Eppowss showed: (1) Alopecia areata in a boy 
aged 16, rapidly recovering. 

The patient had been treated by several medical men, and owing to its: 
extension had been almost given up as hopeless Thyroid extract was 
given, and lysol solution applied locally, with the result that the hair was. 
rapidly returning, of normal colour, and the boy was growing fast and 
a _ way. He believed the case was essentially leucoderma. 
oO \e 
Dr. ‘Eeddowes said that too many cases of alopecia oc- 
curred with leucoderma for the association to be merely 
accidental. He looked upon alopecia as a condition produced 
by several causes, and not as a separate single disease. He 
had seen leucoderma recover, and he now had greater success 
in treating alopecia than formerly. (2) Coccogenic sycosis, 
which had begun on the centre of the upper lip, apparently 
from infection from discharge from the nose, which in turn 
was thought to have been infected from discharge passing down 
the lachrymal duct from sore eyes. He had seen three 
similar cases in one afternoon at the Skin Hospital. He 
applied yellow ointment on lint with a bandage for the eyes 
at night, as he considered it almost useless to attempt to cure 
the sycosis without treating the eyelids. (3) Lupus vulgaris 
in a condition like scrofuloderma. (4) A woman suffering 
from xeroderma of palms and ichthyosis of legs, improving 
under thyroid extract.—Mr. Dovucias Drew showed a case of 
large fibro-adenoma of breast. 

The cases were discussed by Drs. H. Tittry, ALF. EDDOWES,. 
A. Wuuitrretp, and Messrs. EpmMunp Rovauton, D’Arcy 
Power, J. JackSON CLARKE, Dovc1as Drew, and M, SEFron 
SEWILL, and the PRESIDENT. 
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BRITISH BALNEOLOGICAL AND CLIMATO- 
LOGICAL SOCIETY. 

Ivor Murray, M.D., F.R.S.E., President, in the Chair. 
Thursday, January 25th, 1900. 
BALNEOLOGICAL TREATMENT OF NeRvoUs DISEASES. 

Dr. Harry CAMPBELL opened a discussion on the treatment 
of diseases of the nervous system and nervous affections by 
baths and climate. He remarked upon the beneficial influ- 
ence of mere change of air, which he connected with the 
wandering habits of primitive man. The open-air treat- 
ment, he contended, was beneficial in other diseases than 
hthisis, notably in nervous diseases. He referred to the 
arge part which toxins played in neuropathology, and to the 
potent influence of climate and baths on metabolism, and 
therefore on the toxicity of the blood. It was often advisable 
to put nervous patients through a preliminary treatment 
before sending them away, otherwise they might not benefit 
by the change. British health resorts were not so’ well 
equipped for the treatment of neurasthenia as some of the 
Continental ones. He referred to the advantage of reducing 
high arterial tension in some nervous affections, and con- 
cluded by inviting discussion regarding the climatic 
and balneological treatment of sleeplessness, neuralgia, 
Graves’s disease, epilepsy, chronic alcoholism, and morphino- 

mania. 

Dr. Symes THompson spoke of the importance of change of 
environment in functional and organic nervous diseases. Be- 
sides alteration of climate, diet, avocation, etc., one could 
secure at spas and health resorts the watchful supervision of 
trained physicians with special experience in the application 
of mineral waters, baths, hydropathic methods, diet and exer- 
cise. He contrasted the effects of Alpine health resorts for 
those capable of enjoying vigorous exercise, with Egypt for 
persons with organic diseases for whom the restful life on the 
Nile was often strikingly beneficial. 

Dr. Risten RvusseEtt, in illustration of the good to be ob- 
tained from baths in the treatment of chronic organic affec- 
tions of the nervous system, instanced their ameliorating 
effect on certain troublesome symptoms in some diseases of 
the spinal cord. Peripheral neuritis was chosen to exem- 
plify the beneficial effects of this mode of treatment in certain 
acute affections of the nervous system, but he insisted on the 
deleterious consequences to be expected from the indiscrimi- 
nate use of baths in many other acute organic diseases. On 
turning to the consideration of functional affections, neura- 
sthenia was selected as an example of an affection the differ- 
ent varieties of which call for very different forms of bath 
treatment. The neurasthenic who required stimulating 
might derive much good from the cold bath properly given, 
while another class of neurasthenic might be injuriously 
affected by this measure, and might nevertheless obtain 
benefit from the indifferent bath. He alluded to the advan- 
tage of baths as a means of administering general faradism or 
galvanism, and referred to the different effects produced by 
the two forms of bath. 

Dr. Kinascote said that by long experience in the High 
Alps he had observed that high altitudes tended to a high- 
tension pulse, and were therefore unsuitable to hyperesthetic 
conditions such as neuralga and inflammatory states, 
whereas anxsthetic conditions benefited largely, always pro- 
vided that the heart were sound. For instance, severe 
neuralgia often subsided immediately on the patient seeking 
a lower level, whereas the paivs due to atrophied muscles 
often disappeared equally quickly on seeking a higher level. 
Further, toxicity was apt to be reduced owing to increased 
elimination at high elevations. 

Dr. Bezty THorRNE, with regard to climate, thought that 
the condition alluded to as ‘‘ bracing” depended more upon 
the hygrometric condition of the atmosphere than on its mere 
temperature, and that as dryness was the essential element, 
the presence of humid conditions and the influence of the 
Gulf Stream should be borne in mind in coming to a decision 
as to climatic treatment. It was also tu be remembered that 
a moderate altitude in an open situation, such as might be 
found at Malvern, Buxton, and in parts of Yorkshire, might 
be far richer in health-restoring conditions than an Alpine 
height of, say, 3,000 feet surrounded by mountains, He 





————— 
believed that the influences of climate and of baths in 
tion to insomnia depended on whether they raised or lo co 
intra-arterial pressure. He had observed that in certain eae 
in which baths increased high tension insomnia wag re 
vated and vice versd. He had frequently observed ther 
migraine was relieved by baths and climatic change in ‘ 
quence doubtless of their influence in improving digesting 
and promoting the elimination of toxins. Ag to Gravee's 
disease, he had long been of opinion that it was main} the 
result of auto-intoxication, and he had observed that suite : 
administered baths exercised a powerful influence for g E 
Likewise their good effects in epilepsy were very strikin 
they tended to maintain the balance between the venous ind 
arterial pressure, diminished auto-intoxication, which 
the most frequent cause of the rise of high pressure and 
tended to eliminate the cardiac element in the caugati 
“Dr. Kant. G N hr) h a 

r. Kart GRUBE (Neuenahr) had often been stru 

small attention that had been paid in England to the phe 
ological treatment of nervous diseases. This seemed all the 
more remarkable as some forms of nervous disease which were 
particularly benefited by bath treatment seemed to be very 
frequent in this country, as, for instance, neuritis. He had 
always found baths very effective in neuritis, especially of 
those forms of neuritis with a great deal of pain. With re. 
gard to the various methods of bath treatment in nervous 
diseases, he had found one rule of the greatest importance 
and which might be expressed in the words “ Avoid extreme 
temperatures.” Neither very hot nor cold baths seemed to do 
much good ; on the contrary, they very often did harm by in- 
creasing the symptoms by their irritating influence. Indif. 
ferent baths, that is, baths of a temperature of about blood 
heat, were most beneficial. The nature of the water used, 
that is, its chemical constituents, was only of very secondary 
influence. 

Dr. FLETCHER BeEacu said that two cases, one of lateral 
sclerosis and one of tabes, which had been under his care, 
had been much benefited by residence at the seaside, The 
first had considerably improved and the lightning pains of 
the second had much diminished. Open-air treatment was 
especially desirable for mental as well as for nervous diseases, 
and in all asylums. patients were given as much open air as 
possible. Thus all asylums had large airing courts, and those 
patients who were fit for it were employed in the garden or on 
the farm. The nervous system was thereby strengthened and 
recovery assisted. In some cases of neurasthenia rest was 
desirable, and travelling or touring round the world did more 
harm than good. The effect of altitude on nervous disease 
varied. Some cases improved, while others, especially those 
in whom sleeplessness was produced, deteriorated, and had 
to live at alower level. The absence of a complete system of 
baths attached to hospitals was a defect. 

Dr. FortEscuE Fox remarked on the unanimity of previous 
speakers as to the benefit to be derived in many nervous 
affections from both climate and baths. It might be con- 
tended, with some reason, that the effect of baths was exerted 
almost wholly on and through the nervous system, and un- 
doubtedly all chronic disorders had an inseparable nervous 
element. Baths were of advantage, not in advanced disease 
(sclerosis), but in the early stages of such disease, and in 
many nervous disorders, especially those manifested by 
irritability and exhaustion. A sedative climate and sedative 
baths, such as those of Schlangenbad, etc.. at or a little below 
blood heat, were valuable in such cases. He also referred to 
the good effect of douche and peat baths in peripheral neuritis 
and in non-inflammatory sciatica. 

Dr. Leon (Sidmouth) remarked that with regard to the 
effect of climate, high altitude and a dry bracing air had 4 
vaso-constrictor influence, the opposite applied to a low-ly 
humid situation, arterioles were dilated, and the bl 
pressure low. With regard to bath treatment, valuable 
results were obtained in the treatment of local neuralgia 
various post-influenzal neuroses, for example, tachycardia an 
sciatica were often much relieved by douches. In the treat- 
ment of neurasthenia, change was an important aid, the over- 
worked should be given rest, the neurotic and invalid never 
well enough to go out should be stimulated by baths suitably 
graduated with massage and exercises, and could often be 
induced to throw off the neurasthenic habit. 
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QTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Monday, February 5th, 1900. 
WuiaM DaLBy, M.B., F.R.C.8., President, in the Chair. 
bi PRESIDENT’S ADDRESS. 
am DaBy, after thanking the members for the 

oe vee had done him by appointing him the first Presi- 

of the Society, observed that as it comprised amongst its 
hee the aural surgeons attached to all the metropolitan 

itals and very nearly all the provincial hospitals, as well 

ose of Scotland and Ireland, it could not fail to succeed 

exercise a very important influence on the progress of 
British aural surgery, for it would represent and record year 
by year the work of the aural surgeons. The objects of the 
Vyty a8 detailed in its rules were: 
oe exhibition and demonstration of patients, models, drawings, 
¢ jmens (microscopical or otherwise), illustrating the anatomy, 
aad ay pathology, and therapeutics of the ear. 
mene reading of papers and the discussion of questions in otology, 
reviously approved by the Council. ae! 
Pe the investigation by committees (x) of matters of public importance 
rdating to otology ; (2) new methods of investigation or treatment of the 


f the ear. A = P 
das inclined to agree with the general view which was, he 


thought, held by the members, and especially by the Sub- 
ittee which drew up the rules, that the time of the 
nestings should not be occupied quite so much in the reading 
as in demonstrations and discussions of questions 

yhich dealt with treatment. This opinion perhaps owed its 
‘vin to an idea that papers sometimes tended to be too dis- 
arsive, or to go over ground that had already been explored, 
wdthus to repeat what had been said by others, and was 
therefore within the knowledge of the members. The essen- 
fil difference between the Society and one composed of 
eral surgeons would be that whatever was brought forward 
yas certain to be of great interest to every individual member, 
forthe subject was sure to be one upon which every member 
ys working. It had been felt that to bring before a society 
emposed of physicians and surgeons a paper on a sub- 
jet essentially one of aural surgery was to obtain 
frit very little attention and imperfect discussion. It was 
in this that the great utility of the Society would, it was 
,consist. Not only rare cases which perhaps few had 

wen before would be welcome, but more ordinary cases in 
which if the exact counterpart had not been seen, something 
w like it had been observed that the comparison would 
throw new light on the disease, for it was by incessant men- 
tleomparison that knowledge slowly but surely became more 
complete. The remarkable history of the progress of otology 
wuldbe within the memory of the elder members, and, look- 
ing back twenty-five years, the contrast was very striking. 
then three or four London hospitals only had aural surgeons 
m the staff; the ear cases at other hospitals were distributed 
mongst the surgeons, or perfunctorily attended to by an 
«sistant surgeon. Comparatively few cases attended, for the 
piblic had not learned to apply for aural surgery except at one 
vell-known institution. During the past twenty years there 
lad gradually been established out-patient departments and 
ural clinics at every one of the London general :hospitals, 
udin most large provincial towns there had arisen special 
hoepitals for diseases of the threat and ear. No earnest stu- 
dent now considered that he had properly qualified himself 
lillhe had attended for some time in the aural department, 
mdjhe gained there a very considerable knowledge of ear dis- 
age and its treatment, so that when he commenced prac- 
tie he considered himself, and often rightly so, com- 
nt to treat ordinary cases which some years ago 

e would have sent for advice to an aural surgeon. 
the now sought the help of a consultant, it was only 
fo obtain his assistance in the complete diagnosis of 
the case, and the future treatment, unless it were a case of a 
erous nature, he himself carried out. Inasmuch as treat- 
ment often involved manipulations in which the practised 
dofthe specialist might be more beneficial, some might 
ay that patients would be more successfully treated if they 
throughout been solely uncer the care of the specialist. 
nat Was a very narrow view; for one person who might pos- 
~ make a more rapid recovery in this way, there were 
ousands who by timely and judicious treatment by their 














medical attendant, who had acquired his knowledge in the 
out-patient department, were saved from those conditions 
which followed inflammatory processes within the middle 
ear, if these processes were allowed to proceed unchecked 
even for a few days. By the light which otologists had 
turned upon diseases of the ear at their clinics 
they had burned away, or melted away the areas of 
quackery whieh some years ago imposed upon the public to 
a degree unknown by the present generation. Sir W. 
Dalby then referred to the operations now undertaken 
for suppuration within the middle ear. On this intensely in- 
teresting question surgery was going through a crisis, or 
revolution. Not.so many years ago it was a recognised rule in 
surgery, and taught at every hospitals to students, that the 
mastroid antrum should not be opened unless there was some 
redness, pain, cedema, or tenderness on pressure, or all these 
symptoms. The mortality from cerebral abscess and mening- 
itis was terrible, Sir W. Dalby recalled how in 1878 seeing a 
patient with a recent perforation of the membrane and a pro- 
fuse discharge with a high temperature and three severe rigors 
‘within twenty-four hours, with no symptoms of mastoid 
abscess, he made what he now considered to have been a 
wretchedly small opening into the antrum letting out pus, 
and how the patient made a rapid recovery. Otologists must - 
confess that the operations for cerebral and cerebellar abscess, 
which since that date had come into practice, were initiated 
and performed by general surgeons such as Mr. Barker, Mr. 
Victor Horsley, Mr. Ballance, Professor Macewen, and others, 
so that on this great question the general and the aural sur- 
geons met on common ground. He believed that during the 
period yet to be expended in the perfection of these operations 
there would be no feeling of jealousy as to the encroachment of 
one into the domain of the other—there would be some aural 
surgeons who would gladly avail themselves of the skill of the 
general surgeon, as, indeed, had been largely done in the case 
of such men as he had mentioned, and they on the other hand 
would be equally glad to obtain the help and opinions of aural 
surgeons whose experience in the local condition and history of 
these cases would carry great weight in the selection of cases 
suitable or unsuitable for operation. 


SOCIETY OF ANASTHETISTS. 
J. F. W. Sitx, M.D., President, in the Chair. 
Friday, February 8nd, 1900. 
THE AFTER-ErFects OF ETHER INHALATION UPON THE 
RESPIRATORY SYSTEM. 
A DISCUSSION on this subject was opened by Mr. SypNEY 
RumBoitt (Leeds). In 1,500 cases of the administration of 
ether preceded by gas he had only met with one case of 
bronchitis, one of pneumonia, and four of slight bronchial 
irritation, but in 60 per cent. of his earlier cases, and in 30 per 
cent. of the last 4co the salivary and bronchial secretions were 
considerably increased, though this was quickly relieved after 
the first or second act of vomi'ing. These 1,500 cases included 
every variety of surgical operation, and were not specially 
selected. Some had albumen in the urine, four had smal) 
quantities of sugar, and several had cardiac disease. Mr. 
Rumboll always used his own inhaler, which was carefully 
disinfected before each administration; and in the 
earlier cases ‘“‘anesthetic ether,” specific gravity 1017, 
was employed, but latterly ‘‘ ether purissimus,” specific 
gravity 1020. He considered that in every sense the 
less ether used the better. The operating theatre was 
always kept at a temperature of 70° F., and every 
care was taken to prevent undue exposure of the patient. The 
time of year did not seem to make any appreciable difference 
to the amount of bronehial irritation ; but catarrhal conditions 
were allowed to subside before any operation was undertaken. 
Of the 6 cases quoted, Mr. Rumboll believed that the case of 
bronchitis was due to the cold operating room, and the pneu- 
monia was attributed partly to septic infection. 
he Presipent thanked Mr. Rumboll for his paper, and 
read a letter of regret from Dr. Macnaughton-Jones, in which 
he stated that in his experience of ether of thirty years he had 
not noticed a single case of serious respiratory trouble follow- 
ing its use. 
Mrs. STANLEY Boyp read notes of 6 cases of respiratory 
trouble which had occurred in her exp°rience during the four 
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ears 1895-8. Of these one was a case of lobar pneumonia, one The visitation of Pali plague in 1826- eu 
of -eeis. Spentieeend and four more or less severe portation of plague from Bo . 37, and the recent im. 


bronchitis. Five of these cases were abdominal sections. 

Mr. Epwin Startine drew attention to the fact that, of the 
cases referred to, the majority occurred after abdominal oper- 
ations. He related a case of ovariotomy in which a fatal 
result followed in thirty-six hours from bronchitis and pul- 
monary cedema. 

Miss AtpricH BuLaAkE stated that at the Royal Free Hospital 
from 1895 to ly 1,250 ether administrations were recorded, 
and of these only 3 developed any serious pulmonary trouble. 
One of these was a case of operation for injury to the chest 
wall, which was followed in three days by pneumonia; in 
another the pre-existing physical signs of phthisis were con- 
siderably increased; and in the third, a case of radical cure 
of hernia, rusty sputum was noticed three days after the oper- 
ation. 

On the motion of Dr. DupLEyY Buxton, seconded by Mr. 


Nose, the discussion was adjourned; and the PRESIDENT | 


expressed the hope that, at the next meeting of the Society, 
on March 2nd, further facts in elucidation of this very im- 
portant and interesting subject would be brought forward. 








REVIEWS. 


Tae WESTERN RaspuTaNa StaTEs: A MEpDIcO-TOPOGRAPHICAL 
AND GENERAL ACCOUNT OF MARWAR, SIROHI, JESALMIR. By 
Lieutenant-Colonel ARcHIBALD ADAMS, I.M.S., M.D., M.Ch. 
London: Junior Army and Navy Stores. (Royal 8vo, pp.454, 
78 plates. 2158.) 

THE region described in this handsome and interesting volume 
is included in that extensive area of desert which lies to the 
north and west of the great Indo-Gangetic plain. The dry 
rocky and sandy surface, the small rainfall, the scarcity of 
water, the scantiness of vegetation, the climate with its trying 
alternations of temperature, its great heat and piercing cold, 
present conditions that might seem to be unfavourable to 
agriculture, industry and commerce, social prosperity, racial 
robustness and health. Yet Marwar is the home of one 
of the most intelligent and enterprising races in India; 
and the inhabitants of this inhospitable tract contrive to turn 
it to advantage, live contented, prosperous and healthy lives, 
and enjoy under native rule, watched and guided by British 
influence, a large measure of civilisation. 

Lieutenant-Colonel Apams, of the Indian Medical Service, 
who has served in Rajputana for eighteen years, is well quali- 
fied to draw a picture of ‘the conditions and characteristics of 
life in these States, and he has done so in this book in great 
detail, and with marked ability. He has dealt with the 
geology, physical geography and meteorology of the 
country ; its resources, mineral and agricultural ; its fauna 
and flora, with the population, its composition, dis- 
tribution, occupations, customs; and manners of life and 
livelihood; with its administration, government, religion 
and education, capitals and villages; with its institutions 
and temples; its dynasties and their history; with its 
diseases, endemic and epidemic, and with its sanitation and 
vaccination. These and cognate subjects are set forth with 
accuracy and amplitude, and illustrated by beautiful repro- 
ductions of excellent photographs. The work is therefore 
well fitted for genera] information, and for the special pur- 
poses of the politician, sociologist, scientist, sanitarian and 
sportsman. 

The chapters on health matters are specially interesting 
to medical readers. Registration of births and deaths has 
been introduced, but is still imperfect and untrustworthy. 
Epidemics of cholera, plague and small-pox occur from time 
to time, but malarial diseases are the principal cause of sick- 
ness and mortality. They are limited to the rainy months, 
and more severe in low-lying parts subject to river inunda- 
tions. In Jesalmir, the driest of the three States described, 
there is a proverb that ‘neither mud, mosquitos nor 





malaria” exist, which is interesting in view of present 
eee regarding the genesis and propagation of malarial 
evers. 





mbay in 1897-98 : 
the measures adopted for preventing the spread a trieed aud 
aided, no doubt, by the peculiar geographical and disease 
conditions of the locality, appear to have been oma Matic 
Vaccination, which was introduced in 1887, hag been 8 
fully pushed, and has, it is stated, reduced the incid “ 
mortality of small-pox. Enteric fever is said to be wen 
valent among children—a fact which, if confirmed for Pre. 
generally, would explain the immunity from that di 
adult natives of India. Interesting details are given rem of 
ing indigenous medical practitioners and medical ae 
Among ailments requiring surgical operation, stone, myc. 
toma and lenticular cataract are common. Sanitation ae 
medical relief have, under the initiative and efforts of Britis 
officers and medical men, made good progress, The book, 
an account of orderly, useful and beneficial administration 
is pleasant reading. on, 





OvTLINES OF BacTERIOLOGY: A Practica, Hanpzoox FOR 
STUDENTS ON THE Basis OF THE Précis de Microbie, By Dr 
L. H. Tuornot and E. J. Massexin. Translated and 
adapted for English use, with additions by Wm. 82.Cuum 
Symmers, M.B.Aberd. London: Charles Griffin and (o; 
Limited. 1899. (Cr. 8vo, pp. 330. 98 illustrations, 
Ios. 6d. 

OnE of the great objections to most of our textbooks on bac. 

teriology is that they are far too bulky to be readily carried 

about by the student, or, if not too bulky, that they are far 
too sketchy in character. Neither of these objections can be 
urged against the capital little work published in France by 

THOINoT and MAssELIN, and now translated and adapted for 

English use, with additions by Professor St.Ciarr Symus, 

of the Government Medical School, Cairo. It is small ip 

bulk, but isa perfect mine of information in a form han 
and accessible, not only to the laboratory student, but also 

to the practitioner. 4 
The first part of the work, dealing with methods and appa 

ratus, is both full and clear, and is very practical ; whilst the 

second part, which deals succinctly but accurately with 
microbial diseases, has been well brought up to date and 
carefully edited. This part is divided into three chapters: 
the first dealing with microbial diseases common to man and 
to the lower animals; the second with those found specially 
in certain of the higher animals; and the third with microbial 
diseases peculiar to man. In the second part of the work, the 
coloured illustrations supplement most admirably the value 
and clearness of the descriptions. 

Altogether we can strongly recommend this little pocket- 
book to those who wish to have in handy form a large amount 
of accurate bacteriological information. 








NOTES ON BOOKS. 


TuE first edition of The Carlsbad Treatment for Tropical and 
Digestive Ailments, and How to -~ it Out Anywhere, by 
Major Louis TaRLETON Youna, M.D., B.Ch., B.A., of the In- 
dian Medical Service, was reviewed in the BritisH MEpIcAL 
JourRNAL of January 26th, 1895 (page 204). The second edition 
(London: W. Thacker and Co., Cr. 8vo, 224 pages, 4 plates) has 
been greatly enlarged and amplified, and the topics indi 

by its title are more fully dealt with in the light of added 
knowledge and experience. The conditions of ill-health, 
arising from tropical residence, which are not likely to be 
benefited by the Carlsbad treatment, or which ma 
actually aggravated thereby, are clearly indicated. The 

is throughout practical, and constitutes a valuable treatise om 
the regimen—preventive and curative—which is best ge 
to preserve health in the tropics, or to restore health whic! 
has been damaged by tropical conditions or disease. he 
written in a plain, simple style, and may be profitably cot 
sulted both by practitioners and patients, and the su veh 
matter is pots # arranged and indexed, rendering referer 








to its contents easy. 
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A MALARIA CONFERENCE IN ROME. 
weeks ago a party of English pbysicians on their way 
Se lerm0, where they were invited to inspect a new sana- 
am for tuberculosis, stayed a few days in Rome. Among 
were Dr. Patrick Manson and Mr. Cantlie, of the 
a School of big Medicine; Sir Lauder Brunton, of 
don; Professor | jlifford Allbutt, of Cambridge; and Dr. 
g, A. Gibson, of Edinburgh. 
ij had been arranged beforehand that the opportunity 
id be taken to hold an informal conference with the 
investigators who have been working to such good 
e at the problem of the etiology of malaria. In arrang- 
the conference Dr. i. Sambon, formerly of Rome, and 
lecturer at the London School of Tropical Medicine, 
ated as the intermediary between the British and the Italian 
gorkers, and the success of the meeting was largely due to hls 
courtesy, and infinite capacity for taking trouble. 

The conference took the form of demonstrations in the labora- 
tories of Professors Grassi, Celli, Bastianelli, and Bignami, who 
showed their British fellow workers in the fullest detail their 
methods of research and their result. A visit was also paid 
to agpot inthe Campagna where malaria may be said to be 


the genius loci, an 


the next few months. The principal chapters will deal with 
the history of the subject, methods of research, malaria and 
blood suckers, the systematic anatomy of Anopheles, life- 
history of Anopheles, development of parasites in Anopheles, 
propbylaxis, ete. Professor Grassi, in the course of an hour’s 
conversation, gave his visitors many interesting pieces of 
information. Amongst others he showed them a species of 
Culex, Culex mimeticus, which has dappled wings, and on this 
account might readily be confounded with Anopheles, and very 
likely has been so confounded. He further threw out the 
suggestion that the rapidity with which blood is digested by 
Anopheles may be correlated in some obscure way with the 
development of the malarial parasite. Blood is — in 
Anopheles about twenty hours sooner than in Culex. e black 
spores of Ross he regards as deterioration forms of the 
sporozoits which remain within the zygote capsuleafter the great 
mass of sporozoits have escaped. The main ground for this 
opinion was stated to be that in some instances these black 
bodies are not elongated and cylindrical, but large and spheri- 
cal, representing corresponding degeneration forms of the re- 
sidual bodies. Professor Grassi also showed the British physi- 
cians an interesting schematic presentment of the anatomy of 





Anopheles, which it is to be hoped he will reproduce in his 
forthcoming work. 





ghich has accordingly 
heen chosen as the 
most suitable place for 
apriments in pro- 
laxis. The visitors 
had thus every oppor- 
tunity of seeing for 
themselves what the 
Itlian investigators 
have done and are 
doing for the dissipa- 
tim of the mystery 
that till lately hung 
about the origin of 
nalaria, Such personal 
conference between 
men working at the 
game subject tends to 
dear away misunder- 
standings, and to gene- 
rate sparks of thought 
that may brighten to 
beams of new light, 
ad the meeting be- 
tween the British and 
Italian workers in 
Rome can scarcely fail 
tohelp the final solu- 
tion of a question which 
isof the most far-reach- 
ing importance for the 
progress" of civilisa- 
tion and the welfare of the human race. 
For the notes on which the following account is based, we 
ae indebted to Dr. Manson and Dr. Sambon. 


VisIT TO PROFESSOR GRASSI’s LABORATORY. 

On December 30th the party visited the laboratory of Pro- 
fessor Grassi, which is situated in the attics of the buildings 
ai the University of Rome. Here, among other things, they 
were struck by the contrast between the scanty equipment of 
the laboratory and the importance of the results achieved in 
it with the simplest apparatus. Professor Grassi’s humble 





workshop would be at once a revelation and a useful object | 


lesson to those who explain our backwardness in the higher 


departments of biological study by the poverty of laboratory | 
The rough, but | 


scommodation and the lack of endowments. 
perfectly efficient, means by the aid of which Professor 


Grassi, guided by Ross’s work on Proteosoma, tracked out the | 
malarial parasite through Anopheles, form in their crudeness | 
astriking contrast to the beautiful drawings, each in itselfa | 


| 
| 
——— | 
| 


work of art, by which he illustrated his results. mance 
It may here be stated that Professor Grassi has all but com- 


pleted a work on the malaria parasite, which we understand | 


Will be published simultaneously in English and Italianwithin | 





Hovels in malarious district of the Campagna. 





Amongst other novel- 
ties we understand 
that he will give in his 
work in detail draw- 
ings of the specific 
features of the larvze 
of different mosquitos. 

Certain questions 
were put to the Pro- 
fessor, which he ans- 
wered with no uncer- 
tain voice, These 
statements, coming 
from so famous and 
skilled a biologist, must 
carry great weight in 
adjudicating on the 
question of the relation 
of the mosquito to ma- 
laria. The following is 
a brief report of the in- 
terrogatory : 

Can a man contract 
malaria without, being 
bitten by the wmos- 
quito? 

No. 

Can a mosquito in- 
“= a@ mosquito ? 





0. 

How, then, do you 
account for the preva- 
lence of malaria which is reputed to follow on the turning 
up of fresh soil in malaria countries? 

When you dig the ground you make holes in which water is 
collected, and there Anopheles breed. Where men go, there 
Anopheles comes. 

‘ How is malaria in uninhabited countries to be accounted 
or! 

We have no perfectly authenticated examples of such. In 
fact, Sarrasin, in his recent interesting work on the Celebes, 
states that malaria is not contracted in the jungles, but only 
near the villages. 

No man, no malaria; no mosquito, no malaria. Is that 
your creed ? 

Yes, most decidedly. 

What have you noted about the conditions which determine 
the presence of Anopheles ? 

Small pools; confervoid growths in the water, but not too 
abundant ; particularly the presence of Lemna. 

This, it may be remarked, is what Ross found in West 
Africa. <p) aes 

Professor Grassi went on to say that he fed his Anopheles 
principally on human blood, sometimes on eau sucrée, some- 
times on green Indian corn. He could get them to live about 
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twenty days, during which time they would deposit their ova 
several times. f 

Professor Grassi is.quite positive as to the existence of a 
fourth form of malaria parasite in man, Hemameba immaculata. 
As to this, Marchiafava and Bignami agree. in Grassi’s ex- 
periments, he had no difficulty in getting Anopheles, even 
when enclosed in test tubes, to bite his malaria patients ; on 
the other hand, Cudex was in this respect extremely refrac- 


tory. 

‘These and many other observations of great interest Pro- 
fessor Grassi set forth in detail to his visitors. Their feeling 
on parting from him was that they had seen a genuine work- 
man and a genuine workshop. He told them that for eight- 
een months he had laboured for sixteen hours a day at this 
question of the relation of mosquitos to malaria. So import- 
ant did he think the subject that everything else had been 
laid aside for it. He added that unless a man gives all his 
time and all his energy to the solution of such problems the 
problems will remain unsolved. 


A Mararra Farm. 
On December 31st Professor Celli conducted a party to the 
farm which is being used by the scientific members of the 
Societa per gli Studii della Malaria for observations on the 
epidemiology of malaria and experiments on its prophylaxis. 
Cervelletta, a station on the Tivoli Railway, about 8 kilo- 
metres from the gates of Rome, is probably one of the most 
malarial spots in the neighbourhood of the Eternal City. 
Everyone, without exception, who stays even a short time 
there during the summer months, contracts the infection. 
The natives are all anzmic, with large spleens, and 
are in appearance types of malarial cachexia, There are 
about 100 inhabitants in the area under observation ; half of 
these live in the wretched reed hovels which are the dwellings 
of peasants of the Campagna; the other half live in a large 
and substantially-built farmhouse, dating from the last 
century. Professor Celli informed the visitors that in the 
commencement of the experimental observations, that is to 
say, from March 15th to June 30th, there were in a)) 21 cases of 
malaria, 12 of quartan, and 6 of the benign tertian type, but 
only three of zstivo-autumnal malaria, and these probably 
cases of relapse. From July rst onwards to the summer and 
autumn the type of disease underwent a complete change and 
mnalignant infections predominated greatly, quartans and 
benign tertians being relatively few. The following are the 
figures: 
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Professor Celli and his accomplished wife make a daily visit 
to this station, and record meteorological and microscopic 
observations of the blood. He gave some interesting and im- 

ortant information bearing on the prevalence of malaria in 
the district and its relation to the different genera of mos- 

uito, Anopheles and Culer. All the employees on the Tivoli 

ailway have been personally examined by Professor Celli; 
those who have been protected by mosquito nets have en- 
joyed an absolute immunity from malaria’ disease, those who 

ave not been so protected have all suffered. One interesting 
instance the visitors had an opportunity of personally examin- 
ing. A smal! house near the station is occupied by a surface- 
man, his wife, and child. Since the construction of the rail- 
way ten years ago, with the exception of this woman and her 
child, every occupant—and there have been many—of this 
house has suffered severely from malaria, In consequence of 
his duties taking him abroad at night the surfaceman himself 
has suffered from malaria, but the door and window of the 








+ e a 
cabin all through the malarial season have been carof 
guarded by mosquito nets, and to this fact the woman ully 
fidently attributed her immunity and that of her child 

Close to the station there is a puddle of stagnant 
which was probably formed during the construction of iy 
railway. Professor Celli sent his servant with a net 
bottle to collect Anopheles larvee ; ina few minutes shana 
evidence of their presence in the puddle was collected 
and there throughout the Campagna similar puddles each 
with a stock of Anopheles, can readily be found. A cireum 
stance, which is probably in direct relation with the + 
abundance of malaria in the Campagna, is worth recordin 
The water supplying these pools evidently comes from the 
voleanic region of the Alban Hills, and its temperature path 
the cold months is considerably above that of the atmosphere. 
and thereby undoubtedly favours the multiplication of these 
dangerous insects, It is six months before rain affects the 
level of the water in the Campagna, this time being occupied 
probably in the passage of the rainwater through subterranean 
passages where it becomes heated, 

It would seem that Anopheles during the warm season is 
capable of producing five generations in one Beason, 40 days 
being the time occupied from ovum to imago Alongside the 
station were considerable numbers of eucalyptus trees, Pro- 
fessor Celli being asked his opinion about their prophylactic 
value, replied that it was nz/. On the contrary, the eucalyptus 
foliage affords an excellent shelter for Anopheles. Such cold 
as occurs in the Campagna during winter does not kill the 
Anopheles larva ; it merely checks its development. It seems, 
therefore, that Anopheles may hibernate both in the imago 
and in the larval forms. _ 

The large farm in which Professor Celli’s laboratory ig 
located with its 50 occupants has not yet been neetadlal by 
mosquito netting, but when the knowledge of the epidemi- 
ology of the local malaria is complete, attempts will be made 
to protect the occupants from infection, the result of which will 
be awaited with great interest. This farm supplies an admir. 
able illustration of the power of knowledge to give protec- 
tion in disease. The farmer is a Lombard, a man evidently 
of enterprise and energy. In common with his neigh- 
bours, who are also Lombards, he brought with hi 
a herd of Lombard cattle. The cattle were allowed to 
graze in the neighbouring pastures, and a large propor- 
tion of them sickened and died from the hemoglobinuric fever 
of cattle (Texas fever). They contracted the sickness from 
inoculation by the ticks which are common in the pastures, 
When Professor Celli showed the farmer the nature of the 
disease which was decimating his herd, and pointed out the 
means by which the germ was introduced, he removed the 
eattle during the summer months from the pastures, and con- 
fined them to the stables. Here they were no longer bitten 
by the ticks, the blackwater disappeared, and the cattle are 
now a thriving and profitableherd. His Lombard neighbours 
who have not had the benefit of Professor Celli’s advice still 
suffer from loss of cattle due to this disease. The native cattle 
are immune, as in all other regions in which the disease 
oceurs. 

On the. road to Tivoli there is a large spring of water strongly 
impregnated with sulphur, called the “ Acque albule.” Fora 
little distance around the spring there is no malaria. This 
undoubtedly is due to the fact that, although Culex can thrive 
in the sulphurous water, Anopheles cannot do so. 

It is satisfactory to record that the importance of these 
labours of the Roman malariolozists is beginning to be appre- 
ciated by the Italian Government, the railway companies, and 
other large commercial bodies. The results obtained by 
Professor Celli on the Tivoli Railway are so encouraging that 
the directorate have determined to extend the system of 
mosquito net protections to all the houses of their employees 
along the line. The Adriatic Railw»y, on a line 1,500 kilo- 
metres in length, with 6.417 employees, spent in one year 0D 
quinine, in hospital treatment, and in loss of service mm con- 
nection with malaria, no less a sum than 1,050,000 lire 
(£42,000), and they are determined, on purely commercia as 
well as philanthropic grounds, to enforce @ mosquito prophy- 
laxis next year. The means suggested include Professor 
Celli’s system of mosquito net protection, fumigeitaie 
houses, and the prophylactic use of euquinine and methy m4 
blue. Ifthe experiment proves successful, the railways @ 
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larial districts of Italy, Sicily, and Sardinia 
thon lege follow suit. It may be loped Chane Faded ante 
ta arial colonies in East and West Africa will not lag be- 
find in the practical application of the mosquito-malaria 
theo fessor Celli’s laboratory, as in that of Professor Grassi, 
' itish visitors were struck by the simplicity and, indeed, 
deness of the apparatus and methods by which these im- 
portant results have been obtained. 


DEMONSTRATIONS IN THE INsTITUTE OF HyGIENE. 
Professor Celli showed experiments at the Institute of 
one with certain insecticide and larvicide substances 
hich have been suggested as prophylactics against Anopheles. 
the insecticides are intended to destroy such mosquitos as 
may find their way into a room before the mosquito nets have 
heen spread in the afternoon, or later through imperfections 
inthe net. The larvicides are intended to be used for the de- 
atraction of mosquito larvee and pupz in pools and ditches. 
two preparations seem to be particularly in favour both as in- 
sectides and as larvicides—cinneraria and an aniline body of 

German manufacture known as ‘‘LarvicideIII.” As neither of 

these preparations is toxic to domestic animals or to plants they 

can be used freely in the neighbourhood of drinking ponds and 

tures, Professor Celli placed some larvee of Anopheles in in- 
fusion of cinneraria ; others in solution of ‘‘ Larvicide III.” In 
theconrse of an hour all the larve were dead. There is some 
idea that good might result from extensive planting or sowing 
gicinneraria in and about the haunts of Anopheles “* Larvicide 

ill” is equally, if not more, active as a poison to Anopheles, 

pot the cost of the preparation would interfere with its 

employment on a large scale. Sharh 

When either of these substances is used as an inseccicide it 
ig mixed with a little nitre and ignited. This mixture burns 
wadily, producing a dense unirritating smoke, in which, 
though man is not seriously inconvenienced, mosquitos 
rpidly perish. A demonstration was given showing the sub- 
stancein operation. A large number of Culex were liberated 
ina glass case ; into this the insecticide was then introduced 
and set fireto. As soon as the case became filled with the 
smoke the insects, which before were lively enough, dropped 
down dead from the g)ass walls to which they had clung. 

Professor Celli informed his visitors that about three tea- 
spoonfuls of powdered cinneraria sufficed to kill all mosquitos 
ina room of 30 c.m. in capacity. The cost is about one 
farthing. It appeared to some of the visitors that the use of 
these substances as larvicides, although giving satisfactory 
menlts in the laboratory, is not practicable on a large scale. 
(n the other hand, as an insecticide the fuming of cinneraria, : 
combined with the closing of doors and windows with mosquito 
netting, is not only a theoretically efficient measure, but is of 
ral practical value. ; 

“Larvicide IIL” throws off a dense smoke when ignited, 
fling the air not only with its fumes but also with large 
flakes of soot, which would probably be found objectionable 

m the score of cleanliness, and would militate strongly 
against its general adoption. a } : 

Dr, Bastianelli showed some exquisite microscopic prepara- 
tions of the malaria parasite in Anopheles. The series was 
complete, and include the flagellated body in the lumen of the 
stomach, the travelling zygote, the sporozoit-filled capsule, 
and the free sporozoits. i 

Dr. Dionisi showed the three species of endocorpuscular 
parasites which he has recently discovered in bats. About 
* per cent. of the bats in some places are thus affected. 
Morphologically the parasites appear to correspond with the 
qartan, the benign tertian, and the zestivo-autumnal para- 
‘ies of man. Unfortunately bats, it seems, do not live in 
captivity ; the full cycle of these parasites, therefore, has not 
ven ascertained, neither are the sporulating nor the gamete 
phases known. 


DEPOTATION TO THE MINISTER OF PUBLIC INSTRUCTION. 


efore leaving Rome a deputation from the British party 
maitedon His Excellency, Professor Guido Baccelli, the Min- 


iter of Public Instruction, by whom they were most court: 
eously received. His Excellency, who is Professor of Medi- 
ne in the University of Rome, expressed great interest in 


conterence which had taken place between the Italian and 


disposed to grant facilities for experiments on the prophy- 


laxis of malaria in the Campagna by British observers, he pro- 
mised to do all in his power to further this object. 

_The representatives of the London School of Tropical Medi- 
cine then invited Professor Baccelli to be present at the cere- 
monia] opening of the schoo] in the spring. His Excellency 
graciously accepted the invitation. 








PROFESSOR KOCH’S INVESTIGATIONS ON 
MALARIA. 

SECOND REPORT TO THE GERMAN COLONIAL 
OFFICE 


THE Deutsche medicinische Wochenschrift of February 1st pub- 
lishes a second report from Professor Robert Koch on the 
work of the Malaria Expedition conducted under his direction 
in the Dutch Indies. The report is dated Batavia, December 
gth, 1899. The following is a translation : 

The Malaria Expedition arrived, as I have already an- 
nounced, at Batavia on September 21st, and was able without 
delay to proceed with itsresearches. The Chief of the Military 
and Civil Medical Department in the Dutch Indies, Colonel 
de Freytag, placed work tables in the laboratory of the Mili- 
tary Hospital at Weltewreden at our disposal, assigned us a 
military medical officer, Dr. Kunst, as collaborator, and ar- 
ranged for the supply of research material by sending malaria 
patients to the military hospital. By the receipt of informa- 
tion from all parts of the Colony and of supplies of gnats, I 
was posted as fully as possible as to the position of affairs in 
regard to malaria in the Dutch Indies. For the trouble thus 
taken by Colonel de Freytag in furthering our labours, the 
sincere thanks of the expedition are due to him. Iam also 
greatly indebted to Dr. Kunst for the indefatigable zeal with 
which he assisted us. For the rest the expedition was 
favoured with the support of the authorities, and in particular 
of the medical proiession; in this connection I feel it my 
duty to mention with grateful acknowledgment the help 
given us by Drs. Grijns and de Does of Batavia, Van Haafden 
of Ambarawa, Vorstmann of Soekaboemi, and Van Barmen’t 
Loo of Tosari. . 

Deciine or Mararta IN Batavia. 

The first investigations on the malaria cases in the military 
hospital, and the result of the inquiries addressed to the 
medical practitioners of Batavia, made it clear that malaria 
now plays a far smaller part in Batavia than was formerly the 
case, and than I, from what I had heard and read on the sub- 
ject in Europe, had presupposed. Not only in Batavia, but in 
the other principal places in the colony, malaria has in recent 
times considerably abated. In Batavia itself we were in the 
course of five weeks able to discover only 30 cases of malaria 
suitable for the purposes of our research. In other hospitals 
in Tjimahi, Magelang, and Oenarang, to which also malaria 
patients had been sent, we found only single characteristic 
cases. All the other cases—and these were not numerous— 
were under treatment with quinine, or were already cured of 
malaria proper, and were suffering only from its sequelz. 

The decrease of malaria was most marked in the colonial 
army, in which the number of cases bas diminished by 50 per 
cent. in the last fifteen years. This is believed, and with 
justice, to be partly due to hygienic improvements, such as 
the judicious care for the health and welfare of the troops, the 
abandonment of stations recognised as especially dangerous, 
such as Tjilatiap, and the quartering of recruits fresh from 
Europe in the healthiest possible garrisons. 

With regard to Batavia itself, it is believed that a marked 
influence is to be ascribed to improvement in the drinking 
water supply, but there is no warrant for this belief. The 
city has certainly, by means of artesian wells which have been 
recently bored, obtained a drinking water which is quite free 
from infective material, and as a consequence of this dysentery 
has almost disappeared from Batavia. But this can have no 
influence on malaria, as in the malaria-haunted harbour of 
Batavia, at Tandjonk Priok, which is surrounded by marshes, 
it has not abated, although that district also gets its water 


from artesian wells. 


THE GRATUITOUS SUPPLY OF QUININE, 
Among the factors which I am convinced have had a special 





tte British Workers, On being asked whether he would be 


influence in bringing about the abatement of malaria here, I 











325  saspicar Jovnnas) 


KOCH’s INVESTIGATLONS ON MALARIA, 








consider that the gratuitous supply of quinine to the people 
should be included. To what an extent this has been done 
may be estimated from the fact that during the last ten years 
an average of 2,000 kilos. of quinine have been supplied 
from the State drug store of Batavia. Part of that amount has 
served for the treatment of the troops, but by far the larger 
part has been distributed gratuitously to the civil population, 
especially the natives. In the year 1899 up tothe beginning of 
October 2,394 kilos. of quinine were consumed. Countless foci 
of malaria which might have been productive of mischief by 
transmission of the disease to healthy persons must by this 
means have been annihilated. Especially has this been the 
ease in the European settlements and their environs, where 
quinine was distributed in largest quantity. 

The gratuitous supply of quinine is in any case a measure 
well worthy of trial, and all countries infested with malaria can- 
not be too urgently recommended to follow the example of the 


Dutch East Indies as soon as possible. 


Marartia Not TRANSMISSIBLE TO APs. 

The clinical material so scantily procurable in Batavia was 
not sufficient for exhaustive etiological) researches, but it 
could ,be used for the solution of another important ques- 
tion, whether malaria is transmissible to animals. In 
the Malay Archipelago opportunities, which are scarcely 
to be had elsewhere, are afforded for experiments on 
animals most suitable for the purpose, inasmuch as they 
resemble man, namely, the higher apes. I accordingly 
procured—partly by purchase, partly by loan—three ourang- 
outaugs, and three specimens of hylobates agilis, and one of 
hylobates syndactylus, and on these animals I made as many 
infection experiments as possible. They received injections 
of malarial blood drawn from patients suffering from tertian 
and tropical fever. But,in spite of all endeavours, we did 
not succeed in conveying ma)jarial infection to these apes. 
Thermometric observations were regularly made, and during 
each rise of body temperature the blood was examined, but 
the periodical fluctuations of temperature so characteristic of 
malaria never occurred, and malaria parasites were never found. 

If even the higher apes are insusceptible to human malaria, 
as is proved by these experiments, it cannot well be supposed 
that other animals more remote from man can harbour human 
malaria parasites in their blood. Man therefore remains the 
only bearer of this parasite—a fact of the greatest iniportance 
in regards to the prophylaxis of malaria. 


MALARIA AND RIcE FIELDs. 

Among the places in Java which at the time were more 
affected with malaria than Batavia, only Ambarawa came 
under our observation, as there is a military hospital there, 
and the accommodation necessary for microscopical work was 
available. As after a somewhat long stay in Batavia, and in 
spite of the oncoming of the rainy season, malaria did not 
increase, we began our journey to Ambarawa on October 28th, 
and on the way we were able to pay a short visit to several 
health stations which were used particularly for convalescents 
from malaria. 

Ambarawa is situated in mid-Java, to the south of the well- 
known seaport Semarang. Adjoining Ambarawa are two forti- 
fied places, Fort Willem: I and Banjoe Biroe, which together 
have a garrison of a little more than 2,000 men. Formerly re- 
cruits used to be sent by preference to Fort Willem I, and 
then the troops suffered severely from malaria. But since 
only older soldiers have been seut thither, the state of things 
has greatly improved. 

In the spae of two weeks we were able, in spite of diligent 
search, to discover only 21 cases of actual malaria, of which 11 
were newly infected. Nevertheless here the conditions were 
as favourable as possible for the development of malaria. The 
district of Ambarawa, which is inhabited by more than 80,020 
persons, has the form of a deep cauldron-like valley, sur- 
rounded by several active volcanoes, with intervening hills. 
In the bottom of the valley, which also appears to be the 
crater of an extinct volcano, there is an extensive marsh 
about 45 kilometres in length and breadth. Water plants, 
which gcow with tropical luxuriance, cover it almost com- 
pletely and only here and there are small clear spaces of 
water 10 be seen. Where the natural marsh ends there arti- 
ficial marsh-making begins, as everywhere, where it is 
possible, ricefields with artificial irrigation are laid out. 
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Rice culture has insinuated itself even into the 
the hills, and it climbs upwards, particularly on the Oe of 
Mountain above Ambarawa. It was therefore im —— 
_— there should be so little malaria here as we wren able 
nd. 


Curtpren as Tests or Mararrat Prevarence 

But how was one to learn the peculiar malarial conditi 
of this region? As it was possible that we had here re 
with a population which in the course of time had Aa 
certain degree of immunity, and as from my own ro 
in East Africa I knew that children are particularly gug. 
ceptible of malarial infection, I determined to examing 
large number of children, in a place which appeared especi & 
favourable for malaria. For this purpose we chose a yj] 
lying island-like almost wholly in the swamp, and to which 
we had to go ia boats. In this village we found the adults 
apparently healthy, and they stated that they suffered 
little or not at all from fever. But among 86 children 
whose blood was examined for malarial parasites in 8, that is 
g.2 per cent., parasites were found; of the children’ under ; 
year of age 16 per cent., and of those above that ages por 
cent. were malarious. Thus malaria was proved to be Pp 
im the population in a previously unexpected proportion, The 
rapid diminution in the frequency of malaria with increasi 
age can be explained only in this way : that men in these mg. 
larious regions where they are constantly exposed to infection 
go through it in early youth, and if they do not succumb to it 
acquire a greater or less complete immunity. In harmonp 
with this is the empirically-known fact that recruits from 
those districts very seldom suffer from malaria, while recruits 
from Europe and from the almost non-malarious island of 
Amboina hardly ever escape infection. The older men, how. 
ever, show a certain power of resistance. 

After arriving at this interesting result we extended our re- 
searches to the other villages of the Ambarawa Valley. We 
began with a large village lying close to the edge of the 
swamp. Here, of 141 children, 18 were malarious—that is, 12 
percent. (under one year 15.5 per cent., Over one year 7 per 
cent.). Then followed a third, lying high on the edge of the 
valley (about 1,000 metres above the sea and about 500 above 
Ambaraw2, on the Oenarang Mountain). In this village, 
among 189 children examined, 43—that is, 22.8 per cent.— 
were found with malaria parasites (under one year 41 percent,! 
above one year 14.6 per cent.). 

To the results of these researches I attach great import- 
ance. In the first place, they have placed in our hands a 
method by which one may in the shortest time obtain an 
absolutely trustworthy knowledge of the malaria conditions 
of a population. Moreover, they afford a plausible explana- 
tion of the fact that the children of Europeans in the tropics, 
where malaria exists more or less everywhere, thrive so ill; 
namely, that in regard to malaria ge are obviously in a 
much more disadvantageous position than native children 
born of immune parents; when the latter become infected 
with malaria, they have it in a milder form than the highly 
susceptible European children. Finally, the prophylaxis of 
malaria, as far as it has to do with diseased men, may derive 
the greatest advantage from this disc very. 

In the Ambarawa Valley, therefore, we learnt how to recog- 
nise a population radically infected with malaria ; the next 
step was for purposes of comparison to make similar investi A 
tions in a region free fr»m malaria. Such a locality was indi- 
cated to me in Tosari situated in the Tengger Mountains at ap 
altitude of 1,777 metres. Another reason for visiting Tosari 
was that it is the only place in Java where no mosquitos are 
to be found, while, nevertheless, cases of malaria are met 
with there. , 

On November 26th, we arrived at Tosari, and on the 28th 
we examined 82 children of ages up to 2 years. In not 
single one of those children did we find malaria parasites. 
From this it could be inferred that malaria is not present ip 
the Tosari region in an endemic form, and yet we were able 
to convince ourselves that malaria is not ony an 
Tosari. We came across an adult man who had been wit 
sixteen days, and had consequently become very W ¢ 
Malaria parasites were found in his bloog. This — 
however, about twelve days before the beginning of his 
illaess, had gone down from the mountain to the coast, a 
had stayed a night in Passoeroean, where malaria is endemi 
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he must have become infected, since, although he leit 

Hee terion region the next day, the disease had come on 
the the usual incubation period. As the result of further 
pa iries, We found that such cases are not infrequent, but 

never occur except in persons who go down to the plain 
ere contract malaria. As we were able to satisfy our- 
vives that there are no mosquitos in Tosari, the cenditions 
perfectly analogous to those which I had formerly met 
i the Usambara Mountains of East Africa, that is to 
a mosquito-free region without endemic malaria, but 
ihsporadic cases introduced from without, 

The climatic and telluric conditions of the Tengger Moun- 
gins form a complete contrast to those of Ambarawa: here 
ostura. and artificial swamps and numerous mosquitos ; 

g dry climate with little water, no rice cultivation, and 
go mosquitos. AR eg a 

Ihappears also that it is to these conditions far more than 
witshigh altitude that the absence of malaria in Tosari is 
due for in Poespo (630 metres high), which lies more than 
vo metres below Tosari, we did not find among 35 children 


r, Like Tusari, Poespo has no rice 


agingle one with malaria. J 2 
folds, and scarcely any mosquitos. At least, we did not 
in obtaining a single specimen. : 

jg the examination of children had in both these cases 
shown itself so valuable a means of determining the malaria 
qgnditions of a region, on the way back from Tosari to Batavia 
ye collected preparations of children's blood at different 

such as Oenarang, Magelang, Sindanglaia, and Soeka- 

i, which are of specia) interest as health stations. Blood 

fom children was also obtained on the following days in 

gilages adjoining the notorious Tandjong Priok. I can only 

t+ on the results of these last-mentioned researches 

iter, as the examination of the abundant material —nearly 
4000 specimens of blood—will take a considerable time. __ 

In connection with this subject I think it right to mention 
that in these extensive examinations of the children of 
astives we never met with any opposition from the people, 
aswould certainly have been the case in other regions. One 
does not know which to wonder at most, the ready compliance 
athe people or the authority of the ruling powers and the 
tighteous manner in which it is used. For instance, in Soeka- 
hemi 780 children were brought to us, of whom we selected 
about 200 who appeared especially suitable. Many mothers 
had come a great distance and were dismissed only .after 
ng waiting ; nevertheless all went in the most peaceful and 
drderly manner, mainly because the Patti, the chief native 
oficial, was present and exerted the great influence which 
these officials have over those under them. 


Mosquitos AND MALARIA. 

One of the objects of the Expedition was to test how far the 
dt-repeated assertion, that there are places in Java where there 
ae no mosquitos while nevertheless malaria occurs, is well 
funded. For this purpose I obtained information from many 
od and experies ced practitioners ; Colonel de Freytag insti- 
tated an inquiry among the military medical officers, and I 
succeeded in getting the question brought before the Medical 
Society of Batavia. But no one could point to a malarious 
district in Java where there are no mosquitos. All previous 
slatements to this effect are found on close ¢xamination to be 
‘roneous. Where no mosquitos were said to have been met 
with, they were found after more careful search in small and 

in large numbers. These statements clearly come 

from persons who have formed an opinion only on hearsay 

evidence, without taking the trouble to look for themselves. 

who have not known how to find the mosquitos. In several 

where it was said that there were no mosquitos, or very 

» we were able after a brief search to collect a large 
tumber, among them the suspect Anopheles. 

The only region which is actually free from mosquitos but 
tot from malaria is the Tengger Mountain with the Tosari 
tad Poespo districts. The state of things in these places, 


however, has already been fully described. 


These researches have therefore brought to light nothing 
against the so-called mosquito theory ; on the contrary. they 
have supplied a complete contirmation of the law: Where 

are NO mosquitos there is no endemic malaria. 


ANOPHELES AND Rice FIELDS. 
A$ regards the mosquitos themselver, I Lave by my own 








collections, but principally through consignments sent 
by military surgeons by permission of Colonel de Freytag, 
procured very abundant material for research, which has 
already in part been dealt with. At present I can 
only state that the mosquito fauna of the Dutch East Indies 
is of a very multifarious character. Of Anopheles alone I have 
obtained at least five different varieties. Apart from some 
few kinds of mosquitos the larve of which live in the water 
reservoirs in the immediate vicinity of houses, the occurrence 
of mosquitos in Java is connected with the extension of rice 
culture, The more rice fields there are in the neighbourhood 
of a placeand the nearer they are, the greater is the abundance 
of mosquitos there. This holds good especially in regard to 
Anopheles. . 

We did not succeed in finding the Anopheles larve them- 
selves inthe rice fields, but the conditions of water and soil 
here are such that they find the conditions suitable to them 
only on these artificial marshes. 

In any case, if the proposal recently made to destroy 
Anopheles \arvee is carried into effect, it will meet with in- 
superable difficulties in Java. | 

Neither did we succeed in the numerous Anopheles and 
other mosquitos which were found in malarious districts, for 
instance in Tandjong Priok, in finding the known coccidia in 
the stomach or the crescent germs in the poison glands. They 
are absent always in the kinds of Anopheles which have 
sucked blood with malaria parasites, and especially with those 
of the semilunar form. 


Forms oF MALARIA IN THE DutcH INDIES. 

It is noteworthy, however, that in the Dutch East 
Indies we met with no other forms of malaria but the 
three already known—quartan, teitian, and tropical fever. 
It is a remarkable fact that the more dangerous tropical 
fever occurs here considerably less frequently than in 
other tropical countries, especially in tropical Africa. 
Among 51 cases of malaria in Batavia and Ambarawa 
they were 8 per cent. of quartan, 45 per cent. of tertian, 
and only 47 percent. of tropical fever. In East Africa, on 
the other hand, there were 89 per cent. of tropical fever, and 
in West Africa it seemed to be in still larger proportion. In 
the district of Ambarawa the quartan fever is particularly 
frequent. 

BLACKWATER FEVER, 

Blackwater fever appears to occur seldom here; I have only 
seen one case, which was in the stage of convalescence. In 
that case the onset of hemoglobinuria was ee 
brought about by a subcutaneous injection of quinine whic 
had been given shortly before. 


SANATORIA FOR MALARIA. 

I may conclude with a few remarks on the sanatoria for 
malaria which exist here. We visited a number of these— 
—namely, Soekaboemi, Sindanglaia, Oenarang, and Tosari. 
Buitenzorg, which is also a health station, may be counted 
among them. About Salatiga I have obtained information by 
letter. 

Buitenzorg is the lowest in situation (263 metres); then 
follow Oenarang at 500 metres, Salatiga at 580, Soekaboemi at 
602, Sindanglaia at 1,074, and Tosari at 1,777. Inall these 
places, even in Tosari, imported cases of malaria are met with, 
and convalescents relapse even after many weeks. The alti- 
tude climate, therefore, gives no protection against the 
disease, nor can it prevent relapse. ‘ 

In none of these sanatoria is the cure of malaria left to the 
sole influence of the climate, but it is vigorously treated with 
quinine. From my previous researches I have formed the 
conviction that altitude has no specific effect on malaria 
parasites; this conviction has been strengthened by these 
observations. Nevertheless, I consider the sanatoria very 
useful institutions, which may be of the greatest service to 
convalescents from the most diverse diseases, and to soldiers 
in poor health. 


THE ExpEDITION ProceEps To DutcH New GUINEA. 

As I believe that the Malaria Expedition has fulfilled the 
purpose for which it came to the Dutch East Indies, it will 
proceed to Dutch New Guinea by the next ship, which sails 
on December 12th. 
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THE LIFE-HISTORY OF FILARIA BANCROFTI 
IN THE BODY OF THE MOSQUITO. 


I pestre {o call attention to the latest experimental researches 
on the life-history of Filaria Bancrofti.(Cobbold) in its inter- 
mediary host the mosquito, and to make some remarks on 
them. These researches are due to Dr. Thomas L. Bancroft, 
of Devastation Bay, Queensland, whose last publication was 
communicated to the Royal Society of New South Wales in 
June last.! The facts given by this accomplished observer as 
a result of his experiments are very interesting and important. 
Though they contirm those of previous observers, of Manson 

articularly and of myself, as to the passage of the embryo 
flaria from the blood of man to the body of the mosquito, and 
strengthen Manson’s theory that the mosquito is the inter- 
mediary host of the parasite, yet they tend to modify this in 
one rezpect. According to Bancroft the parasite, instead of 

assing through a stage of free life in water by which it would 
c reintroduced into the human body, may pass directly 
from mosquito to man, either in the act of haustellation or 
by being swallowed together with the intermediary host. The 
results of Bancroft’s experiments point very clearly to the 

ossibility of the truth of one or other of these hypotheses. 
But to ascertain the truth it still remains to be proved, as 
Bancroft observes, that the young filaria which is the last 
stage of the metamorphosis of the parasite in the body of 
mosquito (Manson’s the sixth stage) becomes sexually mature 
when introduced into the human body. 

The chief novelty in Bancroft’s experiments is that by 
prolonging the life of the insect by feeacing it with banana he 
has succeeded in rearing the parasite to the last stage of its 
metamorphosis in mosquito (Culex ciliaris, the house mos- 
quito of Australia) fed with filariated blood. ._He thus secured 
the time necessary for the accomplishment of the complete 
metamorphosis which, he states, is in favourable conditions of 
temperature at least sixteen or seventeen days. Previous 
observers had thought that only seven days were required. 
Indeed, it was formerly believed that the duration of the 
natural life of the mosquito was within this latter time. limit 
and that the mosquito fed on blood only once in its short life. 
It now appvars, however, that the filariated mosquitos which 
have yielded previous observers this last stage of the parasite 
must have attained a greater age and must have fed several 
times. 

The idea of feeding captured mosquitos so as to prolong 
their lives and the period of experiment is not quite new, for 
Ross had previously done this in his experiments on rearing 
the Proteosoma of birds.? 

Bancroft has thus been led to modify Manson’s theory on 
the life cycle of filaria by excluding the passage of the para- 
site through water and suggesting direct infection from mos- 
quito to man, in the same manner as Bignami, in 1896, had 
im ya Manson’s theory concerning the parasite of malaria. 

hatever the value of this modification may turn out to be, 
to Bancroft belongs the merit of having cleared up one part of 
the life-history of Filaria Bancrofti: (1) By demonstrating 
that the embryo filaria in the last stage of its metamorphosis 
in the body of the mosquito is not capable of very prolonged 
free life in pure water ; (2) by the conjecture that the cycle of 
life is more simple than that previously saggested by Manson ; 
and (3) by ascertaining that Culer ciliaris is, at least in 
Australia, a very efficient—perhaps the only efficient—inter- 
mediary host of tie parasite. 

In my last paper on experiments in Egypt on the life- 
history of this parasite,? I reported that in October, 1883, I 
succeeded on one occasion in obtaining the final stage of the 
metamorphosis of the embryo filaria in Culex pipiens, or in a 
Culex very akin to it, captured in the house of a filarious 
woman in Cairo I noted that I could not fix in any manner 





2 Journal and Proc. of the R. Society of N.S. Wales. vol xxxiii. and Journal 
of Tropical Medicine, January, 1900. 
2 See Laveran’s article in Janus, 1899, p. 170. 
di Torino, 1884, Pp. 376-79. 
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at what distance of time this mosquito had imbibed 
filarious blood. I then inferred, according to Meat? 
theory, that Filaria sanguinis hominis (Lewis in Egypt) ‘s 
have for its intermediary host Culex pipiens, or an allict 
species ; but that in Egypt it was at least probable that 
metamorphosis of the embryo filaria in Culer wag a 
plished only in the month of October, having never met the 
last stage in my experiments in the other months of the 
This I suppose depended on peculiar circumstances of i 
perature and humidity, which were not commonly met with 
in other months of the year. 

Bancroft gives some details in which his observations diff 
from those of others who have worked at this subject. Lwill 
not dwell on all of them, because they are not of great im 
portance ; but on one, the ecdysis of the peculiar sheath with 
which the embryo Faria Bancrofti is provided when in the 
blood of man, I must make a few remarks. Manson, who 
believes that the embryo undergoes this ecdysis as soon as it 
has arrived in the stomach of tne mosquito, ascribes great 
biological importance to it on the ground that it is in accord. 
ance with the final destiny of the parasite. I would refer 
those who are unacquainted with Mansgon’s theory on this 
point, and with the observations and experiments corroborat- 
ing the theory, to the original article in the Britisa Mxpicay, 
JouRNAL of April 15th, 1893, or to Manson’s article on the 
Filariz in Davidson’s Hygiene and Diseases of Warm Climates, 
Bancroft is not disposed to endorse Manson’s views on the 
ecdysis of the filaria in the mosquito because he has been 
unable to satisfy himself that the embryo filariz cast their 
sheaths before leaving the insect’s stomach. Bancroft states 
that the filarie when seen in the insect’s thorax appear to 
have lost the long collapsible sheath; but he adds that the 
sheath may have shrunk or may have been filled out by the 
worm, which has grown longer and thicker; and adds that 
the tail of the worm is peculiar in these early stages, and 
- a. peculiarity may possibly be due to retention of the 
sheath. 

Although I cannot reconcile myself to the teleological view 
of Manson as explaining why it happens that the embryo 
filaria re‘ains its sheath while it is living in the human 
blood, and abandons it as soon as it enters the mosquitos 
stomach, yet I am not at all inclined to accept Bancroft’s con- 
clusions against the facts of ecdysis observed by Manson and 
described by him with painstaking detail. 

Above all, Bancroft’s arguments are all rather of a negative 
than of a positive character, and are therefore not sufficient to 
disprove what has been observed by so accurate and scrupulous 
an observer as Manson. I was, moreover, already disposed to 
accept the ecdysis of the embryo filariz, as it helped to explain 
a fact observed by me in some slides of filarious blood, in 
which, as I had announced in 1882, I had remarked on several 
occasions the presence of a histological element resembling @ 
cast ofan embryo. This was a simple amorphous membrane, 
which corresponded in length to that of the embryo, although 
greaterin diameter. At that time I supposed that this form 
of e¢dysis was a normal feature in the life of the parasite while 
in the circulation. It may be that my slides had undergone a 
process of chilling in the night, as in the case of Manson's 
experiments for procuring artificial ecdysis; but it is also 
possible that with time ecdysis may happen even 
the simple cooling of the blood abstracted from the human 
body and exposed to the air. Having observed these 
empty sheaths only exceptionally, I now believe that it 
is more probable that they are the results of an ecdysis 
accomplished out of the human body according to Manson's 
observations than within it, as! first thought. I must add 
that when I was in London in May, 1893, Manson was kind 
enough to show me some of his experiments on chill 
filariated blood. I can assert that [ then verified for mysé! 
all the facts as to artificial ecdysis described by him. In this 
discrepancy about the ecdysis I am convinced that Manson 1s 
in the right, and that Bancroft has been too hasty in arriving 
at a contrary conclusion. ; 

I share entirely Bancroft’s opinion that man 1s enerally 
infected by a good number of specimens of Filarta Banerg 
and I agree with him, as I have already hinted in my 
publication,® that the number of embryos found in a drop 


4 Medical Times and Gazette, 1882, May 27th, D. 554- 
5 Giornale della R. Accademia di Medicina di Torino, 1884, D. 374 
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blood is some criterion of the number of adults in the subject 
the infection. If the embryos are scarce it is likely that 
af are few adult females, but if plentiful it is probable 


any females. 
there rot 18 Jorrect in stating that it is not known how long 


the embryo filaria lives in the human blood; he thinks that 
ly it may survive for several months. I do not know 
unds on which Bancroft bases his belief, and I must 
ere to the opinion expressed in my paper already cited, that 
life must be shorter—a few days only; otherwise in those 
jects Of filariasis who do not suffer from loss of lymph or 
the number of the embryo filarize would necessarily in- 
ina notable way every few days. Such an increase 

has not happened in the patients under my observation. 

The first patient in whom I discovered this form of para- 
sitism in Egypt in 1874, to whose case I have referred in 

ral publications, was a native Jewish boy, then 15 years 
old. He always presented only a very few embryo filariz in 
his blood, even during the hours of rest, and he had never 
guffered any disturbance of the nature of lymphorrhagia, nor 
other symptoms that might with certainty be referred to 
flarial infection. I followed him for ten years, visiting him 
fom time to time, and [ saw him again when I returned to 
t in 1897 aiter twelve years’ absence. I can thus say 

that 23 years after my first detection of the embryo filariz, I 
jound him in very much better health, but still with embryo 
flarie in his blood, although perhaps in even smaller 
gumbers than formerly. This improved condition was, per- 

,ascribable to his being entirely free from the hematuria 
due to bilharzia, to which he was subject during a long course 
ofyearsin youth. It is probable that in Morad Dayan, for 
guch is his name, the number of adult filaria with which he 
has been infected was large, and that some of them with time 
had died without giving him special trouble and without re- 
infection having taken place. 

Bancroft says that the adult worm probably lives several 

ears, This is generally the opinion entertained among 
helminthologists. I think that there is no observer who can 
invalidate or contradict this conjecture by positive facts. It 
is generally known that there are many filarious individuals 
who remain filarious for a long number of years after they 
have left the place of infection and have gone to a country in 
which the infection is not known. But this fact in truth is 
not so convincing a proof of the long life of the adult filaria as 
may seem at first sight. In fact, wherever there is Culex 
pimens, or Culer ciliaris, or other species of the same genus of 
mosquito capable of acting as efficient intermediary host, re- 
infection may take place. 

Culex pipiens and its allied species are so widely distributed 
that I ; not know that there is any case of a filarious indi- 
vidual having lived a great number of years constantly ina 
country where Culex is absent, so as to be assured that the 
persistence of the embryos in the blood is due to the prolonga- 
tion of the life of the adult filaria of the original invasion, 
rather than to reinfection. On what grounds Bancroft con- 
jectures that provided a filariated: subject could prevent 
reinfecting himself it is very likely that in the course of five 
years he would be entirely free from the parasite, he does not 


| say, neither do I understand. 


Notwithstanding my criticism upon certain particulars of 
Bancroft’s paper, I would say in conclusion that helminth- 
dogists must be grateful to this accomplished observer for 
work which has really advanced our knowledge of the life- 
history of Filaria Bancrofti. 


Pisa, Italy. ProFessor P. SONSINO. 





MALARIA AND MOSQUITOS. 
PracticaL GuIDE TO THE DasTRUCTION OF Mosquitas. 
Liverpool School of Tropical Diseases has just issued a 


Funphlet entitled Instructions for the Prevention of Malarial 


for the Use of Residents in Malarious Places. Within the 
compass of fourteen pages it sets forth in concise terms which 
cannot fail to be understood facts of practical importance con- 
cerning the parasitic nature of malarial infection, its connec- 
tion with a special kind of mosquito, and the means which 
bold out the best hopes of ridding a house or a neighbourhood 
bane insects and of the malaria which they are believed 
ey, 


The readers of the British Mrpicat JouRNAL are well 
acquainted with the course of reasoning, observation, and ex- 
periment which has led to the conclusion that the malarial 
parasite is carried by the mosquito of the species Anopheles. 
What we now require, and what we confidently hope to see, 
is that the methods recommended for the destruction of 
Anopheles should be thoroughly put into practice in some de- 
cidedly malarious town or district. The difficulties in the 
way of carrying out such a crucial test are undoubtedly great, 
for the destruction of Anopheles and their larve, and the 
clearing out of the pools in which the eggs are laid, can only 
be effected by conscientious and intelligent endeavour, either 
on the part of many individuals in the community or of some 
one armed with the necessary powers. 

In a community in which natives form the great bulk of the 

opulation, it is obvious that intelligent co-operation on a 
arge scale can hardly be !ooked for, and it may be some time 
before a large settlement can be induced to ap; oint a trust- 
worthy official with an adequate salary who can be given 
a free hand to take whatever measures may be called for 
to bring about the end in view. In the meantime, however, 
much may be done by individuals to rid their houses of these 
pests, and the tract published by the Liverpool School of 
Tropical Medicine will inform them how they can best employ 
their energies in this direction. The authorities of the school, 
with praiseworthy public spirit and liberalivy, are about to 
send copies of the tracts to all parts of the world, and it should 
need no pressure to induce residents in malarious regions to 
adopt the simple measures indicated to rid their houses of the 
unwelcome mosquitos with which they are infested, a result 
which in itself would be worth taking some trouble to attain. 

Though no name appears on the title page of the pamphlet 
which has given occasion for these remarks, its authorship is 
an open secret, and it proves that the distinguished investi- 
gator who has done so much to throw light on the origin of 
malaria possesses a lucicity of style which is scarcely less 
remarkable than his brilliant powers of investigation. The 
pamphlet, which is issued from the Liverpool University 
Press, and has been designed and prepared entirely in Liver- 
pool, is stated on the title page to be memoirs of the Liverpool 
School of Tropical Diseases. 





COLLECTION AND DIFFERENTIATION OF 
MOSQUITOS AND THEIR LARVA. 


Captain S, P. James, M.B., I.M.S., contributes to the Indian 
Medical Gazette, December, 1899, a criticism of the instruc- 
tion issued recently in a pamphlet from the British Museum, 
and gives many practical points as to the collection and iden- 
tification of Anopheles and their larve. He recommends 
that adult mosquitos should be captured by merely placin 
the mouth of a test tube or small bottle over the insect as i 
rests on the walls or curtains. Mosquitos caught in this way 
may be killed by a few whiffs of tobacco smoke or a drop of 
chloroform. : 

When going to search for mosquito larve, Captain James 
takes an ordinary white saucer and several wide-mouthed 
bottles. On finding a pool in which Anopheles larvee are to be 
seen, the saucer is scooped underneath the larve, and the 
contents transferred to one of the bottles. The mouth of the 
bottle is now covered with a piece of coarse muslin, and the 
development of the larve to the perfect insect is found to 
take place in a day or two. The four stages of the meta- 
morphosis of the mosquito (Culex) may be seen in any barrel 
of water standing near a habitation in the tropics : 

1. The raft-like nest of eggs is to be seen floating on the 
surface. : 

2. The larvee of the mosquito floating below the surface with 
the head down. ; oaks 

3. The pup of conical shape floating with its head 
upwards. c 

4. The perfect mosquito resting on the water before taking 
flight. 

y heles do not breed in barrels or tubs of water, but 
in mines 1 of stagnant water in fields or open areas, and even in 
the water in rice fields, in the furrows of a potato field, or,in 
the pools left by rain in newly-turned-up soil. : ai 

Captain James states clearly the well-known difference 





.| between the larvee of the Culex and Anopheles as they lie in 
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water. The former have their heads downwards, whilst 
Anopheles larve lie parallel to the surface of the water, 
looking like little bits of brown stick or thorns floating on the 
surface. 

Captain James describes also the “‘ filaria-carrying” mos- 
quito and its larve, although he does not venture to assign to 
it a specific name. The malarial-bearing and the filarial- 
bearing mosquitos are, however, capable of being distin- 
guished from each other and from the innocuous forms of the 
Culex species. He is of opinion that the extermination of 
disease-provoking mosquitos will not prove so simple a matter 
as many would have us believe. 


FLEAS AND THE PLAGUE. 

In October, 1898, Dr. P. L. Simond published in the Annales 
de Panstitut Pusteur a paper in which he argued that the 
iafection of plague, as conveyed from rat to rat and 
trom the rat to man, was effected by means of the 
fiea’s parasites on the rats. Professor Bruno Galli-Valerio, 
of Lausanne, has recently disputed this theory,’ on the 
ground that Dr. Simond failed to distinguish between 
the Pulex irritans which attacks man, and the Tyvhlopsylla 
musculi and the Pulex fusciatus which attack rats and mice. 
Dr. Galli -Valerio dves not deny that Dr. Simond was able to 
cause plague in rats by inoculating them with the fleas filled 
with the blood of rats which had died of plague. This was done 
by Ogata in 1897, but this is very different, he contends, from 
experimental proof that the fleas of rats and mice transmit the 
disease to man. As a matter of fact, from a number of his own 
observations Professor Galli-Valerio was unable to get the 
flea of the rat to bite his skin, and thinks that when re- 
moved from its natural host it does not bite. 








PROTECTIVE INOCULATION AGAINST TICK FEVER. 
Dr. Ashburton Thompson, the Principal Medical Officer to 
the New South Wales Government, has submitted a report by 
Dr. Frank Tidswell relating to some further observation on 
protective inoculation against tick fever. In his first report 
Dr. Tidswell pointed out, among other things, that inoculation 
gave protection against a second attack of illness when the 
attempt to excite it was made within a few weeks of recovery 
from the first attack; that the protection afforded by a single 
attack was transitory, whether it had been excited by inocula- 
tion or by exposure to virulent ticks in the field; and that the 
approximate duration of the protection given by a single 
attack had never been fixed. 

The present communication is made in continuation of that. 
report. Further experiments were made on three cows which 
had suffered severely from inoculated tick fever, caused by 
inoculating 10 c.cm. of virulent blood into each. After their 
recovery each was put to the test of further inoculation by 
doses of 50 c.cm. and 100 c.cm., which they resisted without 
any appreciable effect, whereas the injection of 10 c.cm. into a 
clean cow caused a smart attack of the fever. It was on these 
tested animals, insusceptible to a further attack at the time, 
that three months and a half later further experiments were 
made. They were placed in a well-grassed and watered paddock 
which was known to be grossly infected by virulent ticks. 
In a short time the three became infested with ticks in 
enormous numbers, developed fever, and had a blood 
destruction greater than that which followed their inocula- 
tion. One died, a second had a severe attack, and the third 
had aslight attack. It appears, therefore, that the protec- 
tion of inoculation is not effective after three and a-half 
months. Dr. Thompson thinks that the protection afforded 
by inoculation is in the nature of tolerance rather than of 
what is commonly understood by immunity, and, while 
recognising that further observation and research are re- 
quired on these points, he thinks, at a time when some 
practical guide is urgently required by stock owners on the 
northern frontier near the coast, that the following pro- 
visional statements are warranted by present knowledge: 

(a) Protective inoculation is a valuable precaution against 
fatai tick fever. 

(6) The protection it affords is not durable but transitory ; it 
— off at different dates in animais inoculated at the same 

ime. 
1 Centralblatt fiir Bakteriologie, Parasitenkunde und Infektions-Krank- 
heiten, January 6th, 1900. 
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(c) It is most serviceable when it can be g 
continued exposure to the attacks of virulent fieke owed by 

(d) If done long before continued exposure to virulent ticks 
becomes impossible, it must be repeated. The interval which 
may be safely allowed to elapse cannot be fixed for the netbeans 
In view of the need for some advice on this head, and of the 
expense and difficulty of inoculating large herds, six months 
may be mentioned as an interval which probably should not 
be exceeded. If experience shows that the march of the tick 
can be safely watched until it has got close; then perha 
inoculation might be deferred with a view to doing it but 
once. But atthe least this course must be full of risk In 
face of a probable calamity the practical rule should be to in- 
oculate when the tick has arrived within thirty or forty miles 
and to be prepared to reinoculate not more than six months 
later at most if by that time the tick has not reached the 
threatened herd. 





THE PLAGUE. 
PROGRESS OF THE DISEASE. 
PORTUGAL. 
FoR now two weeks in succession there have been no fresh cases of Plague 


and no deaths from the disease at Oporto. In no other part of Portugal 
are there any cases of plague. 





INDIA. 

Plague is on the increase in Bombay according to the official returns of 
January 2oth. During the seven weeks antecedent to this date the genera) 
mortality increased at almost an average of 200 a week. Influenza and re- 
lapsing fever have been added to the ailments during the last week, and 
the rate of mortality is 136.23. Plague gives the largest individual mor- 
tality returns, amounting in all to 428 out of a total of 1,748 deaths; but 
respiratory diseases are so prevalent and so fatal that they are believed to 
include many cases of pneumonic plague. In Calcutta 11 fresh cases of 
plague were recorded on January 12th, and from 1o to 20 cases occur daily, 
At Secunderabad fears are entertained of an early recrudescence, as rats 
have been found dead of plague in the market place and in several other 
localities of the town. 

HONG KONG. 


Although plague is no longer epidemic in Hong Kong, sporadic cases 
occurred as late as January sth. 

JAPAN. 

The fact that the city of Kobe, in Japan, was severely attacked by plague, 
seems to have escaped general attention. During December H.B.M.’s 
Consul states that two cases of plague had occurred within the jurisdic- 
tion of the British Consulate. The Japanese have dealt with the epidemic 
most actively, and general plague inoculations have been freely practised 
in the infected districts. 

HONOLULU. 

There seems no abatement of the epidemic in the Sandwich Islands, 

despite the extreme measures adopted by the local Government. 


NEW CALEDONIA. 
Fresh cases of plague have occurred in Noumea, not only amongst the 
native population, but also amongst the European residents. 


AUSTRALIA. : 
There have been no fresh cases of plague in Adelaide, nor have any 
cases occurred in other Australian ports during the last week. 


MAURITIUS. 
During the week ending February rst 7 fresh cases of plague and 6 
deaths from the disease occurred in the island. 


THE ARGENTINE AND BRAZIL. ' 

At Rosario and Santos plague exists in a mild form. The authorities 
seem to be active in the measures they are adopting to combat the disease. 
In Buenos Ayres several supposed cases of plague have occurred, of 
which 1 proved fatal. An official regulation has been issued in Buenos 
Ayres prohibiting the foreign ministers and consuls from Comnmunseeey 
news regarding plague unless the disease has been officially recognised. 
At a meeting of foreign ministers, held at the British Legation on January 
29th, the British Minister was commissioned to request the Government 
to explain the meaning of the regulation. 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


Tue usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on January 26th. 

Dr. DE HaviLianp Hatt, the Chairman, presided, and there 
were also present Dr. J. B. Ball, Mr. J. Brindley James, Dr. J. 
Pickett, Mr. F. 8. Edwards. De. M. Greenwood, Dr. Alfred 8. 
Gubb, Dr. W. Knowsley Sibley, Dr. J. W. Hunt, Mr. William 
J. Stephens, Dr. F. J. Allan, and Mr. Edward Bartlett. ; 

The accounts presented showed that the sickness claims Po 
the end of 1899 were as usual at a much higher rate than 
the autumn and summer, but that the total sickness expetl- 
ence of the year was under the amount expected and pro 4 
for. A large proportion of the winter claims had been cause 
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py influenza, put there is reason to hope that the epidemic is 
subsid ns mnittee examined special reports on the chronic 
fae eases. Nearly 200f them are now on the books, and 
sick reports now and previously furnished it is clear that 
ae few of them the members will ever be able to resume 
nal work. In such cases the Society allows each 
oe a pension till age 65 of from 150 to 50 guineas per 


gonum. * . . 
ditorship of the Society having become vacant 
= 1 the Heath of Mr. H. R. Jennings, the Committee 
led that the accounts should be audited for the present 
Mr. George Harben, one of the public auditors under the 
W ndly Societies Act. The election of an auditor will be 
part of the business of the general meeting of the members 
in Mai 


decid 


xt. 

rhe Committee heard with great regret that Mr. J. R. 
Upton, of 14, Austinfriars, one of the original Trustees of the 
Society, WAS retiring from professional work and would con- 
sequently be unable to act as Trustee for the future. Mr. 
Upton’s great legal experience, combined with his close con- 
nection with the medical profession, has made his advice and 
ysistance to the Medical Sickness and Accident Society 
simply invaluable. : ‘ ee 

Prospectuses and all information on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 
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THE R.A.M.C. SOUTH AFRICA FUND. 


‘Tur NEED FOR THE FUND. 
Aswe have already announced, steps have been taken to form 
Central Committee in London to send out to South Africa 
presents of suitable clothing and other comforts for the men 
ofthe Royal Army Medical Corps nov serving with the force 
inSouth Africa. For this purpose contributions in money as 
well as in kind are asked for. 

As some misapprehension seems to exist as to the nature 
ofthe duties of the non-commissioned officers and men of the 
Royal Army Medical Corps. as to their relation to other parts 
o'anarmy in the field, and as tothe way in which they are 
reruited, it may be well to offer some brief explanations, 
in view of appeal now being made in their behalf. The 

has an organisation which, like that of, for in- 
ance, the Royal Engineers, is entirely independent 
df the brigade or division with which a detachment 
my be serving. It supplies men for the _ service 
ofthe hospitals at the base, on the lines of communication, 
and for the field hospitals, and it supplies also bearer compa- 
nies, under the command of officers of the corps, in the pro- 
portion of two companies to each division. One of these 
companies is attached to each of the two brigades of which a 
division is composed. Each division has also three field 
hospitals attached to it. Each bearer company has three 
oficers of the Royal Army Medical Corps—a major in command 
and two junior officers (captains or lieutenants). When a 
brigade goes into action, the bearer company RA.M.U. 
attached finds its place immediately in rear of the second line. 
4s soon as the action commences the major in command of 
the bearer company selects the best place for a collecting 
sation, to which the wounded are brought, and from which 
they are conveyed in the ambulances belonging to the com- 

y to the dressing station, and thence to the nearest field 

ital. It isthe duty of the men of the bearer company 

to search out the wounded, to tend them where they have 
fallen, and as soon as may be to convey them on stretchers 
itthey cannot walk, to the collecting station. The medical 
dficers of the bearer company of course take their part in 
the work of tending the wounded, and may readjust the 
ssings which have been applied by the surgeons in the 
fighting line, if it appear desirable to do so, before a man is 
removed to the collecting station. So far the organisation is 
simple and plain enough ; the only complication which may 
lage to confusion, and no doubt has given rise to con- 
, 18 with regard to the regimental arrangements. Each 





Tegiment or battalion has an officer of the Royal Army Medical 
attached to it. He goes into action with the battalion, 
ad gives first aid to the wounded. 


In each company 





two men (of the battalion) are specially trained to act 
as stretcher bearers. It is their duty to carry or hel 
their wounded comrades to the collecting station, bu 
they remain part of their battalion, and the present appeal 
does not contemplate assistance for them, since they will 
share in the benefits (‘‘ comforts” as they are called) sup- 
plied to the battalion by the county fund, or by subscrip- 
tions collected by ladies connected with the territorial regi- 
ment. But the Royal Army Medical Corps has no territorial 
connection. The men are not the children of any one county, 
and run the risk of finding themselves ‘‘nobody’s children,’ 
unless the medical profession will mother them. The men 
for whom help is asked are these men of the bearer companies, 
of the field hospitals, and of the other less mobile hospitals ; 
but especially for the two first, who have to share every hard- 
ship of the fighting force, and of which they form an essential 
part. The number will amount shortly to nearly 3,cco men, 
but it will be augmented by men of the Militia and Volun- 
teer Medical Staff, and also by men of the St. John Ambulance 
Brigade. It is hoped that the contributions received will 
allow all the fellow-workers to participate (including the Indian - 
— who are now with the besieged force in Lady- 
smith). 

. _ MEETING IN LonpDon. 
_ A meeting of ladies and others who have taken an _ interest 
in the proposed fund was held at the house of Sir Dyce and 
Lady Duckworth, on Monday last, February 5th, to organise 
a Central Committee. Among those present were Lady White, 
Lady Russell Reynolds, Lady Douglas Powell, Mrs. Jameson, 
Mrs. Muir, Mrs. Charlton, and the wives of many medical men 
in London. The chair was taken by the Director-General of 
the Army Medical Department, Surgeon-General Jameson, 
C.B., Q.H.S., who was accompanied by Surgeon-General Muir, 
Deputy Director General. 

Mr. Charters Symonds made a statement of the objects of 
fund, and pointed out that it seemed only right that the 
medical profession at home should look after the welfare of the 
men who were serving under the medical officers of the Roya} 
Army Medical Corps in South Africa. The Committee had 
resolved to ask for contributions both in money and in kind. 
He announced that H.R.H. Princess Christian had _— 
consented to become Honorary President of the fund, and had 
named Lady White as her Deputy. 

The following ladies were elected Vice-Presidents: The 
Countess of Coventry, Viscountess Knutsford, Lady Wantage, 
Lady Rothschild, Lady Georgiana Curzon, Mrs. Jameson, 
Lady White, Lady MacCormac, Mrs. Church, Mrs. Muir, 
Lady Broadbent, ig yg many Lady Douglas Powell, 
— Taylor, Mrs. Barlow, Mrs. Treves, and Mrs. 

utton. 

Mr. Charters Symonds was elected Honorary Treasurer of 
penne Fund, and Miss Maxwell-Miiller, R.R.C., Honorary Secre- 

ary. 

The following were elected the Executive Committee of the 
Fund: The President, Treasurer, and Secretary (ex officio), 
Mrs. Pye-Smith, Mrs. coro Hill, Mrs. Butlin, Mrs. 
Frank Howard, Mrs. Cole Reade, Mrs. Meredith, Mrs. Charlton, 
Mrs. Garrett, Sir Dyce Duckworth, Surgeon-General Muir, Mr. 
Charters Symonds. 

Some discussion took place as to what contributions in kind 
would be most desirable; and flannel shirts and sweaters 
of khaki colour, cholera belts, knitted helmets, and socks 
appeared to be considered likely to be most useful. It was 
decided that all such contributions should be sent direct to 
the Honorary Secretary, Miss Maxwell-Miiller, at the offices of 
the Fund, 1co, Victoria Street, London, 8.W. 

Votes of thanks tothe Director-General for presiding (moved 
by Dr. Dawson Williams and seconded by Lady Russell 
Reynolds), and to Sir Dyce and Lady Duckworth (moved by 
Surgeon-General Muir, and seconded by Lady D. Powell) 
brought the proceedings to a close. 


ProposED SpeciAL SUBSCRIPTION. 

As the object of the fund is to provide comforts for the non- 
commissioned officers and men of the R.A.M.C. now at the seat 
of war, it is obvious that money is required. We shall be most 
happy to receive subscriptions, and to acknowledge their receipt 
in eae columns. It has been suggested that ifevery member 
of the profession were to contribute half-a-crown, the fund 
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would very soon mount up te a respectable sum, and with this 
object it is hoped that similar Ladies’ Committees will be 
formed in all the cities and county towns in the kingdom. 

Although subscriptions of several or many half-crowns will 
naturally be eminently useful, yet it is hoped that a large 
number of small subscriptions representing an equal number 
of separate subscribers will be sent in, as this will show that 
the profession as a whole is in sympathy with those who are 
carrying out, in the mountains and on the veldt of South 
Africa, the great object of the medical art, namely, the relief 
of human suffering. ; ‘ 

Such subscriptions may, if desired, be sent to the Editor of 
the BritisH MEepIcaL JoURNAL, and will be forwarded to the 
Treasurer of the fund. All postal orders and cheques should 
be crossed “‘ Messrs. Holt and Co.,” and made payable to 
** R.A.M.C. South Africa Fund.” 





LITERARY NOTES. 
AN English translation of Professor Celli’s work, Za Malaria 
secondo le Nuove Ricerche, published by the Societa Editrice 
Dante Alighieri of Rome in 1899, will be issued by Messrs. 
Longmans, Green and Co. very shortly. The translator is Dr. 
J.J. Eyre of Rome. 

The substitution of flats and model buildings for separate 
houses, and the tendency which is manifest at present to 
build houses of the better class in London in an antique style, 
are questions of importance in relation to the public health. 
As Dr. Gee pointed out some little time ago, however artistic 
such a style of architecture may be, the small windows which 
accompany many varieties of it are prejudicial to health, as 
interfering with a due supply of both air and light. The 
Leisure Hour has addressed a series of questions on subjects 
of this kind to several representative men, and the answers 
which appear in this month’s issue are interesting. Dr. A, T. 
Schofield, who was one of those whose opinions were invited, 
says: 


I view the increase of huge blocks of model buildings with considerable 
suspicion, as b means fulfilling a high sanitary ideal, save in the 


better class, 5 Where built they should be’ set back, so as to give increased 
width to the street to correspond to the increased height of the building. 
He advocates the ventilation of flats by warmed fresh air 
from a central furnace in the basement, and lays stress upon 
the dark and insanitary condition of the servants’ accommo- 
dation in flats. Dr. Schofield undoubtedly touches upon an 
important question here. Even in the best flats the servants’ 
quarters are small and gloomy asarule. This is particularly 
andesirable, considering that as a class domestic servants gei 
little opportunity for exercise in the open air, and that they 
are so much more cooped up in a fiat than in an ordinary 
house. 

Some curious extracts are given in the Westminster Review 
for Febraary from an ald back on diet, Zhe Nature, Method, 
and Manner of Preparing all Sorts of Food used in his Nation, 
by Thomas Muffet, Doctor of Physic in Queen Elizabeth’s 
reign, corrected and enlarged by Christopher Bennet, Fellow 
of the College of Physicians in London, in 1655. It would 
appear that our predecessors fook no narrow view of the 
functions of the physician, for Dr. Bennet, in his preface, 
speaks of “my profession to keep men alive, and when gone 
to recover and revive them.” Little as some of his recom- 
mendations coniorm to modern theories of alimentation, he 
was evidently deeply impressed with the importance to health 
of proper diet, though he appears to have been a bit of an 
epicure ta boot. He mentions Galen as one who benefited 


from dietetic treatment : 

Galen, that famous physitian, who, being three or four times sick before 
hie was twenty-eight years ald, lacked mare strictly afterwards ta his diet, 
in such sort that a hundred years following he was never sick but once, 
and died only through want of radical moisture. . . Wherefore, let 


us neither with the impudent call diet a frivolous knowledge or a 
curious science, but embrace it as the leader to perfect health. 
According to this author ‘‘ hedghogg’s” flesh was much eaten 
in those days, and he appears to have regarded it as a veritable 
panacea. 

It nourisheth plentilully, procureth appetite and sleep, strengtheneth 
travailers, preserveth women with child from miscarrying, dissolveth 
&nots and kernelly tumours, helps the lepry, consumption, palsy, dropsie, 
stope and convulsion, ? F 
Altogether, there is much in these extracts from an Eliza- 
bethan treatise on dietetics that is both amusing and in- 


teresting. 








An article in the current number of the Corn}; A 
entitled Manners and Customs of Yesterday soot sal 
refers to the rapid advances which have been made in O-day, 
tion, and points out how great is the contrast from a hygj 
point of view between the conditions of life at the ot 
time and those existing only some forty years ago. § Present 
of the royal palace of Versailles, the writer Says: “Tn 
these vast piles of buildings, with all their gorgeous 
cence, bath rooms were an unknown quantity,” and Ep land 
was no better off in this respect than her Continental nei . 
bour. The sanitary conditions common even beyond fe 
middle of the century can be well gauged from the report 
Windsor Castle by the late Sir Robert Rawlingon pal 
shortly after the Prince Consort’s death. This experienced 
sanitary official spoke of drains of the worst description ; of 
no fewer than forty-eight cesspools beneath the basement: ot 
windows, even in the royal apartments, of which only the 
lower casements could be opened; of vitiated air com: 
tively stagnant. Such was the state of things in the two 
chief palaces of the world less than forty years ago. 








SOME INDIAN SANITARY REPORTS FOR 1993, 


MaprRas PRESIDENCY. 


‘THE year was meteorologically favourable, both monsoons 


having brought a copious and well-distributed fall of rain, 
The prices of food grains, though better than in 1897, were 
above the average. The registered birth-rate was 274 
1,000, against 28.7 in 1897; the depression is attributed to 
deferred marriage and the prevalence of famine in some dig. 
tricts in the preceding year. The death-rate fell from 25.4 to 
21.0, a restoration to about the normal rate. Registration of 
births and deaths is still very defective. Cholera was very 
prevalent all-over the Presidency, but less so than in 1 4 
which was a very bad cholera year. Small-pox was 4 
severe, though there was also some abatement. There was a 
considerable fall im fevers, and a more decided decrease oj 
bowel complaints, in consequence of restored vigour and 
improved feeding of the population. Plague, which had 
vailed in the Mysore country, was imported towards the clog 
of the year into 96 localities in 11 districts. The disease 
spread more or less in 20 of these places, No statistics of 
attacks and deaths are given. A careful system of inspection 
of passengers by road and rail was instituted, and measures 
of isolation and disinfection adopted when any detection was 
made. Over 5,500 persons were inoculated with Haffkine’s 
serum in the town of Madras, and over 10,500 in the Presi- 
dency. No information is given regarding results. Praise 
worthy efforts are being made to train and certify 7 Board 
inspectors for general and special work. The Sanitary 
seconded by the_ Sanitary Ccmmissioner and Sanitary 
Engineer, promoted many sanitary works for water supply 
and drainage during the year. The report, as a whole, 
indicates sound and active sanitary effort in Madras. 
Hyperapapd AssianepD Districts. 

The year was characterised by low birth-rates and death- 
rates, The depressed birth-rate—31.3 againsh 39.7 in 1897-18 
held to be due to the unfavourable sanitary condition and 
high death-rate of the preceding year. The low death-rate— 
23.4 against 52.6—is attributed to “exceptionally favourable 
climatic conditions, to cheap and abundant food. and most of 
all to immunity from epidemic disease.” There was 00 
cholera in the province—an experience go rare that it had not 
occurred since the year 1873; although plague prevailed in 
adjacent districts of Bombay, the Central Provinces, and the 
Nizam’s dominions, the disease did not appear in Berar. This 
immunity is said to be due to efficient precautions 
importation. Small-pox mortality was below the average, 
The disease seems to be on the deciine in this Province e 
mean mortality of the decennium 1871-80 being 1.47, of 1 et 
0.323, and of the eight years 1891-98, 0.16, The deaths ca on 
by habitual disease—fevers and bowel complainis—W 
about one-half and one-third of those registered in 1897. ac 
report, which has been completed by Lieutenant-Colon” © 
L. Swaine, I.M.S., the Sanitary Commissioner of the provines, 
does not indicate any large sanitary works in prospeds: “ 
progress, but shows that the municipalities and, a 

oards are spending: a considerable amount on drainage 


water supply, conservancy, and other sanitary purposes. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

§UBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 

y the same to their respective Secretaries. Members of 
tie Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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THE ETIOLOGY AND PROPHYLAXIS 
MALARIA. 


Tue paper by Professor Celli, the Director of the Institute 
of Hygiene in Rome, which is published at page 301, is an 
interesting application to a particular case of the theory— 
put forward in these pages some five years ago by Dr. 
Manson—that certain species of mosquito are the carriers 
of the'malarial parasite. For Professor Celli indeed, and, 
as will be seen from the report of a recent conference in 
Rome on page 323, for Professor Grassi also, and as it 
would seem for Professor Koch also, this is no longer 
theory but established fact, and Celli and Koch both 
assert that the essential link in the life cycle of the para- 
site—the means by which its existence is assured from 
year to year, in Italy at least—is malarialman. His paper 
contains a great mass of facts, carefully marshalled, with 
the main object of enabling the reader to judge how far 
what is known as to the prevalence of mosquitos of the 
genus Anopheles in the Roman Campagna agrees with, or 
differs from the facts long known as to the prevalence of 
malaria in that notoriously malarious region. 

Cases of malaria) fever are never altogether absent, but 
they are far less numerous during the first and second 
than during the third and fourth quarters of the year. 
The actual minimum is in the early summer (June). This 
minimum is followed not by a gradual but by a very 
sudden rise, and the maximum of the year may be 
attained in August, though it may be postponed to Sep- 
lember or even to October. 

Now, it would be admitted to be a striking coincidence 
—if it were nothing more—that it is in the third and 
fourth weeks of June that the mosquitos begin to bite, and 
that the insects become numerous in July and August; 
when we learn that the first mosquitos infected with the 
malarial parasite are found towards the end of June, and 
that their number increases rapidly in July and August, 
thé coincidence becomes stil! more striking, 

So far as Java is concerned, Professor Koch states, in 
his second report to the German Colonial Office, a transia- 
tion of which is published at page 325, that he found that 
the assertion that there were districts in the island in 
which there were no mosquitos, but in which malaria pre- 
wailed, could not be sustained. In some ‘districts where 
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found on more careful search. In others, where the 
insect was absent, a study of the way in which the few 
cases of malaria met with were produced was found to 
throw an important light on the whole question. Though 
the mosquito was absent from these districts, yet the 
insects were present in neighbouring regions. Koch had 
found a similar district in East Africa, and he has now 
investigated carefully the region in Java. Malaria is not 
endemic there, and the cases observed within it were those 
of individuals who, shortly before they began to suffer, had 
visited a district infected by mosquitos. 

Again the older observers had noted, what is indeed a 
part of the folk-lore of malarial districts of Europe, that 
malaria was most likely to be contracted about sunset and 
at night. Anopheles lies hid by day, and issues forth in 
quest of human blood at sunset, and pursues its search 
through the night. Again, the old observers noted that the 
malarial “miasm” was often very limited, and did not 
extend to any great elevation, so that residence on the top 
of a rock or in the highest storey of a lofty house was some 
protection. It is known that the mosquito does not fly far 
from its birthplace, nor mount high in the air. Again, the 
older observers knew that the malarial “ miasm” was not 
carried by high wir ds, and it is notorious that the mosquito 
does not fly on stormy nights. 

Professor Celli thus traces the cycle, for the mainten- 
ance of which, in Italy at least, man is essential. Be- 
ginning with the great multiplication of mosquitos at the 
end of June or the early part of July, it is found 
that some of these are infected by the malarial para- 
site. They convey the infection to man, thus bringing 
about the great increase in the number of attacks 
of malaria observed in July and August, but sometimes 
continuing into the fourth quarter of the year, During 
the first and second quarters of the following year 
the malarious cases met with are generally recurrents 
of the infections contracted in the third or fourth 
quarters of the preceding year, and it is by these recurrent 
cases occurring even as late as June, when the mosquito 
once more becomes active, that the infection isagain trans- 
mitted to the insect, and a new epidemic started. 

Professor Celli observes incidentally that in Italy chil- 
dren are more afiected by malaria than adults, and Pro- 
fessor Koch lays great stress upon this point, making it in- 
deed the test of the extent to which malaria prevails in a 
population, since he finds evidence that adults in a malarial 
district having survived the infection in early youth have 
acquired amore orless complete immunity. This observation 
Koch believes may be of great importance in prophylaxis. 

Both Celli and Koch lay great stress on the part which 
the cultivation of rice plays in favouring the multiplica- 
tion of mosquitos. “The more rice fields,” Koch reports, 
“there are in the neighbourhood of a place and the nearer 
they are, the greater the abundance of mosquitos;” and 
Celli observes that it is well known that “the formation 
of rice fields causes the reappearance of malaria where it 
had become extinct, and where it already exists they are a 
very active focus of production.” Rice is best cultivated 
on low lands subject to occasional inundation, but where 
inundation cannot be depended upon very copious arti- 


ficial irrigation is resorted to. 





malaria prevailed; the mosquito, \said) toJoeyabsent, was 


} Celli pays a just tribute to the work of Ronald Ross 
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who, by his laborious observations of the life of the 
malaria) parasite in the body of the mosquito, has sup- 
plied the firm foundation upon which a great super- 
structure has been rapidly erected by the labours of many 
observers. It is impossible not to admire the zeal with 
which Italian men of science have thrown themselves into 
the investigation of a question of so much practical im- 
portance to their country, nor the statesmanlike views to 
which Professor Celli gives expression in the article which 
we print to-day. He shows that the researches of the 
laboratory are already beginning to bear fruit, and sketches 
with a broad brush the main features of the methods 
which must be followed in order that the inhabitants of 
malarious districts may protect themselves from one of the 
greatest scourges of the human race. 





ETIOLOGY OF YELLOW FEVER. 
SoME two years ago Dr Wasdin and Dr. H. D. Geddings, 
of the Marine Hospital Service, Washington, were deputed 
by the Supervising Surgeon-General to study the etiology 
of yellow fever, with special reference to Sanarelli’s claim 
to the discovery of the specific bacillus of that disease. 
The result of the inquiry is embodied in a report now 
issued, which fully confirms Sanarelli’s observations, aud 
at the same time adds some very important information 
on the relationship of the bacillus icteroides to yellow fever. 

There can be no doubt that the bacillus icteroides is the 
causal agent of yellow fever. This is proved by the obser- 
vation that in nearly all the cases of yellow fever examined 
the specific bacillus was isolated, cultivated, and experi-_ 
mentally tested on animals, and that the disease could be 
specifically produced on animals by a process of natural 
infection.}; From ‘a number of specimens taken at the 
necropsy of cases seen by one of the members of the Com- 
mission in the yellow fever epidemic at New Orleans in 
1897, the bacillus was isolated in the proportion of 83.3 per 
cent., which is a larger proportion than that attained by 
Sanarelli, whose percentage was only 56. But this pro- 
portion was raised to a sfill higher percentage in a 
very thorough investigation into 14 cases of yellow 
fever in the Havana Hospital, Cuba. There the bacillus 
icteroides was isolated by the Commission in 13 out of the 
14 cases, and in the case in which they failed it was isolated 
by an independent observer for whom tube cultures had 
been taken at the necropsy conducted by the Commission. 
In 12 of the cases the bacillus was isolated from the blood 
during life. In the 2 other cases only at the post-mortem 
examination. In 8 other hospital cases which had been 
diagnosed by the native physicians as yellow fever, but 
which were not considered to be such by the investigators 
no bacillus icteroides could be found. Nor could it be 
found ina single instance in patients suffering from other 
diseases than yellow fever. 

Coincidently with these observations the Commission 
studied the natural history of the organism as to its mode 
of entering the body, its colonisation therein, its toxic pos- 
sibilities, and its distribution in the organs after death. 
A series of most important facts were in this connection 
obtained. As previously shown by Sanarelli, mice, 
rats, dogs, cats, guinea-pigs, rabbits, and monkeys 
were found susceptible to artificial infection produced by 
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inoculation under the skin, intraperitoneally and intra. 
venously ; but Dr. Wasdin and Dr. Geddings found that 
similar results could be produced in the same manner b 

other organisms, such as the bacillus x of Sternberg, the 
bacillus of Havelburg, and the bacillus coli communis, 
so that the previous experiments of Sanarelli could not be 
taken as proving any specificity on the partof the bacillug 
icteroides. It was therefore determined to place the 
experimental animals under natural conditions of infee. 
tion. Thus by feeding them and causing them to breathe 
the bacillus icteroides, the bacillus y of Sternberg, and the 
bacillus coli communis, it was established that while the 
others are innocuous, the bacillus icteroides is naturally 
infectious to animals. The degree varies with the species, 
thus in some rodents local infection is quickly followed 
by blood infection; in rabbits and dogs no evidence of a 
subsequent invasion of the blood was obtained, but 
monkeys reacted to the infection in the same way as men, 

Probably next to the confirmation of Sanarelli’s bacillus 
as the cause of yellow fever, the most important 
observation made by the Commission is that the infec- 
tion of yellow fever takes place by the respiratory tract, 
and not, as has generally been held, by the alimentary 
canal. In every case of natural infection in animals the 
bacillus was found lodged in the lungs previous to its 
invasion of the blood. It could not be isolated from the 
intestinal canal except in those cases in which there wasa 
hemorrhage ; nor could the disease be produced by in- 
serting quantities of the specific bacillus into the bowels. 
The clinical symptoms of yellow fever, it is pointed out, 
agree with the view that there is first a primary colonisa- 
tion of the microbe in the lungs, giving rise, by its toxin, 
to féver, pains, and other symptoms characteristic of the 
disease, and that later an invasion of the blood itself by 
the microbes from the lungs takes place, giving rise to the 
secondary paroxysm which is so characteristic of the dis- 
ease. The Commission disagrees with Sanarelli’s views 
that yellow fever is essentially a septicemia. It believes 
the disease, on the other hand, to be primarily a lung 
affection, which in mild cases and in those in which rapid 
recovery occurs, never goes beyond the lung, and that it is 
only secondarily a septiczemic malady. 

Other experiments of the Commission prove that the 
bacillus icteroides is very susceptible to the process of disin- 
fection. Shortexposure to heat, to a 5 percent. solution of car- 
bolicacid, or to mercuric chloride of the strength of 1 in 10,000, 
speedily destroy its vitality; so does exposure for twelve 
hours to the fames of sulphurous acid or formaldehyde. 
Sunlight also is particularly inimical to the vitality of the 
bacillus, but natural drying and cold have very little effect, 
so that the microbe may retain its vitality in dust for 
nearly a fortnight. ; 

The report covers an investigation which we think may 
be taken as completely and carefully conducted. The 
results arrived at are such as to bring yellow fever much 
more within the range of those diseases which can be 
practically prevented. The confirmation of the fact that 
Sanarelli’s bacillus is the real cause of yellow fever will no 
doubt give a stimulus to further researches with the object 
of preparing a prophylactic as well as a curative serum. 
We congratulate the Marine Hospital Service on this excel- 
lent piece of work. 
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lation asa whole. For some unknown reason the natives 
THE RARITY OF SCARLET FEVER IN THE are highly immune. 


TROPICS. 


yinsous articles and letters which have recently appeared 
jp the Indian Medical Gazette and the Journal of Tropical 
Medicine drew attention to the fact, well known we believe 
o most of those who have practised in India, that scarlet 
ever, one of the most common of European infectious 
diseases, iS 80 seldom met with as to merit a position 
gmongst the rare affections of that country. This fact 
hecomes more curious when we call to mind that others of 
the infectious disorders frequent at home are also very 
prevalent in India. Small-pox and enteric fever have 
always been rife; while according to Major Buchanan, 
[MS. measles, epidemic rose-rash, chicken-pox, and 
mumps are all common among the natives. As the subject 
js of some interest, we propose to make a few observa- 
tions upon the facts and their possible explanation. 

In the first place climate appears to have a considerable 
influence on the prevalence of the disease. There is evi- 
dence that scarlet fever is rare not only in India, but also 
jn Southern China, Cochin China, Tonquin, Annam, 
Jamaica, British Honduras, and the Southern States of 
America. Forchheimer observes of its rarity in the latter 
that “it is very common to find the inhabitants of the 
Southern States very much more alarmed over a single 
case of scarlatina than over an epidemic of yellow fever.” 
Such evidence as is forthcoming goes to show that, to quote 
Mr. Cantlie’s words, as the Tropic of Cancer is approached 
fom the north the disease disappears from the nomen- 


dature. It is impossible, with our present lack 
of data, to esiimate the effect of each of the 
diferent meteorological factors, temperature, rain- 


fall and the like, which combine to constitute a climate. 
But that they may exert an influence, individually or col- 
lectively, we know from what has been observed with 
respect to measles and epidemic diarrhoea in England, and 
to diphtheria in many parts of the world. 

There is another question to be considered which under- 
liesand must be separated from that of climate. In re- 
marking upon the lowness of the mortality from scarlet 
fever in the Southern States of America, Biliings speaks of 
the coloured population as being a class in which the 
mortality from this disease appears to be very low; and 
the figures obtained in the tenth and eleventh censuses of 
the United States go to show that the disease is less pre- 
valent and less fatal among the negroes and Red Indians 
than among the whites. The racial influence is certainly 
present in India. According to figures furnished by the 
Sanitary Commission for the Government of India, there 
_ Were during the twenty years 1877 to 1896, 20 cases with 
| death from scarlet fever among 235,000 native troops 
and prisoners; while among 60,000 European troops, with 
4000 women there were 63 cases, with two deaths, and 
among 7,000 children 124 cases with 10 deaths. Though 
Wehave not before us any statistical evidence as to the 
prevalence of the disease among the native children, yet 
the testimony of those of our profession who have a per- 
wnal experience of India is that it is rare compared with 
ite frequency among European children. From these facts 
We may conclude that the influence of race is partly the 
cause of the infrequency of the disease amongst the popu- 





But even in the population of European parentage 
scarlet fever is rare as compared with its prevalence in 
European countries. From the figures given above we 
find that the annual mortality among the European 
children was about 71 per million living, taking 
the number 7,000 to represent an average annual 
population. This rate is extraordinarily low. It would be 
interesting, however, to know the conditions under which 
these children live. It appears that scarlet fever is not 
indigenous to the country. Outbreaks are nearly always 
to be traced to some recent arrival from Europe. Hence, 
if the children are distributed through a vast extent of 
territory in many small groups, the risk of the disease 
spreading would be made smaller than if the groups were 
few and large. Some circumstance of this nature may be 
the explanation of the statement made by Professor 
Kenneth Macleod that the outbreaks are always limited, 
but “appear to be more substantial and protracted in hill 
stations than on the plains.” 

As scarlet fever is introduced into India through the 
British population, we should expect the character of the 
disease at home to have some influence on its presence in 
that country. Now, it is a well-known fact that of recent 
years the virulence of scarlet fever in the United Kingdom 
has been steadily diminishing. The mortality rate per 
million living has for fifteen years past been below 300, and 
it has only once since 1870 reached 1,000. Jn 1870 the rate 
for England and Wales was upwards of 1,400, the second - 
highest on record. Curiously enough, according to an edi- 
torial article in the Indian Medical Gazette for 1873, there 
were amongst the European troops in India during 1871 
110 admissions and 17 deaths from scarlet fever, a large 
number compared witk recent years. Whether this isa 
mere coincidence or not could not be determined without 
an examination of the figures for a large series of years 
But we suggest that the mildness of this imported disease 
at the present time prevents it getting a hold upon the 
European population,and is therefore one of the reasons for 
its rarity. We may add in this connection that though for 
many years past scarlet fever has been (according to Dr. Izett 
Anderson) rare in Jamaica, yet it was stated in the report 
of the Central Board of Health for 1852 to be occasionally 
prevalent ; while in May, 1841, a severe epidemic started in 
Spanish Town, and spread over the whole island. 

Mr. Cantlie raises the question whether the disease is 
not present in tropical climates in some other form. This 
is a point that can hardly be settled as long as the essential 
caase, presumably a micro-organism, remains undetected. 
The hypothesis thrown out by another writer thatsomeof the 
sporadic cases, the origin of which cannot be- traced, are 
due to milk obtained feom cows suffering from the so-called 
“ Hendon cow disease,” is not supported by any evidence. 


~~ 





THE OFFICE OF REGISTRAR-GENERAL. 
Ir is announced that Mr. Reginald MacLeod, C.B., re- 
cently Queen’s Remembrancer for Scotland and Registrar 
in the Joint-Stock Companies Registry Office of Scotland, 
has been appointed Registrar-General of England, in suc- 
cession to Sir B 
announcement will 


dges Henniker, who has retired. This 
received with surprise and regret 
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‘by ali in this country who had recognised the opportunity 
‘which the Government possessed, in the making of this 
appointment, of ensuring that the central administration of 
‘registration of births, deaths, and marriages in England 
-should be under the guidance of a man of competent 
technical knowledge. We do not doubt that Mr. 
Macleod is an excellent official, but it is no disrespect 
to him to assume that he can have no knowledge 
of vital statistics such as we believe to be necessary for the 
proper performance of the duties of Registrar-General. It 
will hardly be suggested that his experience of “registra- 
‘tion ” affords reasons for his selection. It would be as 
easy to claim that familiarity with the Book of Numbers 
justified the appointment of aclergyman. We are forced 
‘to the conclusion that the Government has failed to 
reciate the nature of the office, and that just as a 
retired soldier was in past years deemed to be quulified to 
perform the duties of Registrar-General, so it has been 
thought that at the present time no special qualification 
is mecessary. This decision is especially to be regretted 
. a6 the present moment, because it will impress many 
with a sense of the ineptness of a Government whose actions 
are, rightly or wrongly, in respect of other matters, now 
the subject of close and severe criticism. It will create in 
the minds of sueh persons the doubt whether a Govern- 
ment, which can fail so egregiously in respect of an office 
with the bearings of which they are familiar, will not 
equally fail in respect of other matters--such, for instance, 
as the reconstruction of our military organisation on lines 
which will make the army a skilled force in the true sense 
of the word. They will not be consoled by being told that 
it is due to faults in our Constitution that our machinery 
of administration is always imperfect, and they will 
conclude that the Government does not understand what 
efficient administration means, and is influenced by other 
considerations than those of efficiency and economy. If 
the offices of Superintendent of Statistics and Registrar- 
‘General had been combined the necessary efficiency would 
have been secured, and the saving of £1,000 per annum 
effected. It would be difficult for the Treasury to 
justify this failure to save public money. It will 
be interesting to watch the course of events. It 
is open to the new Registrar-General to regard the 
Office as a practical sinecure, and to leave the work 
to others who are qualified to do it. This, indeed, is 
now the best that can be done in the public interest, 
for mothing could be more mischievous than activity 
without knowledge. We shall soon know what course will 
be adopted in the appointment of a successor to Dr. 
Grimshaw, late Registrar-General of Ireland. We cannot 
assume that any greater wisdom, or greater ability to re- 
cognise the requirements of a technical office, will be shown 
than has been shown in connection with the appointment 
of Registrar-General of England, but we may remind the 
Government that it is questionable policy to supply 
material to their critics and to create doubt in the minds 
of many of their more thoughtful supporters. It is by such 
actions Governments are judged. 


THE VACANT POST OF REGISTRAR-GENERAL FOR 
IRELAND. 
Tue post of Registrar-General for Ireland, rendered vacant 
by the lamented death of Dr. Grimshaw, C.B., has not yet 
been filled, but considerable discussion has arisen in pro- 
fessional circles as to his successor. When the vacancy 
eccurred the name that at once suggested itself to the 
minds of the medical profession as being in all respects the 
most suitable to fiJl this responsible position was that of 
the President of the Royal College of Physicians of Ireland, 
Dr. J. W. Moore. In him the Government and the public 
alike would have secured an official whose training and 
ability to understand and use statistics would have guaran- 
eed the maintenance of the high traditions of his prede- 











cessor in office, and whose devotion to 
have been relied on with confidence, rae rey 
came known, however that Dr. Moore would 
seek the position owing to the many pret 
which his acceptance of the post would have entailed or 
therefore became a subject for wider discussion, and 2 
though Mr. Matheson, the second in command, has had; 
long experience, and is thoroughly conversant with the 
work of the office, the fact that he is not a medical m ; 
and is therefore unable to consider and interpret statistic, 
in accordance with the growth of medical knowle 
makes his promotion doubtful. The prevailing opinion jn 
the medical profession is that one selected from their 
ranks should occupy this position, which requires an 
official who is possessed of administrative and business 
capacity, as well as of the important technical knoy. 
ledge of the value of medical statistics which op] 
an education in medicine and in_ public health 
could ensure. Dr. Ninian Falkiner, who is a Fellow 
of the Royal College of Physicians of Ireland, and a Diplo- 
mate in State Medicine of the University of Dublin, is the 
candidate whose claims are generally recognised as bein 
most likely to meet with the approval of the Government, 
Dr. Falkiner has been for a number of years Registrar of 
Births, Deaths, and Marriages in the district of which he 
is Dispensary Medical Officer. He has also been for g 
lengthened period Secretary of the State Medicine Section 
of the Royal Academy of Medicine in Ireland, and is at 
present an [ixaminer for the Conjoint Diploma in Public 
Health of the Royal Colleges of Physicians and Surgeons, 
Ireland. In the discharge of his duties he is one of the 
most conscientious dispensary medical officers in Dublin, 
Dr. Martley’s name has also been mentioned in connection 
with the appointment, and in addition to his qualifications 
of Fellow and Diplomate in Public Health of the Royal 
College of Physicians he has shown his ability to deal with 
statistics in his communications to the Royal Academy of 
Medicine in Ireland on the distribution of cancer in Great 
Britain. Sir Acheson McCullagh and Dr. Edgar Flinn 
Local Government Board Inspectors, have been mentioned 
as probable candidates. The former had the advantage of 
thrice filling the office of Mayor in the city of Derry pre- 
vious to his translation to the Local Government Board. 
Dr. Lombe Atthill’s name has crept into the daily papers, 
but without the slightest justification. 


—_- 


THE CENSUS OF 1901, 

THE circumstance that during its present session Parlia- 
ment will have to pass the Census Act, giving the necessary 
powers for the taking of the census in 1901, lends interest 
to a pamphlet on this subject which we have recently re- 
ceived from Mr. W. Buchanan of Glasgow. This pamphlet 
contains much information from the registrar’s stand- 
point, and, as the taking of the next census will devolve 
upon registrars and their assistants, it is useful to consider 
the question from their point of view. Thus we are 
informed that “ when the Census Bill has been passed, the 
Registrar-General sends on to each registrar the various 
enumeration plans of his parish or district used at the 
census of 1901.” This is a point in which medical officers 
of health are much interested. There is obviously a stro 

likelihood that divisions into enumeration areas whi 

now frequently overlap ward or sanitary areas will be re- 
peated. It is of the utmost importance that each medical 
officer of health should be brought into official touch with 
the registrar of his district, and have a voice in securing 
that enumeration areas shall not cross the boundary pron 
of sanitary divisions of the district; and we hope that 
official sanction to such consultations will be given from the 
General Register Office. In Glasgow we are informed by 
Mr. Buchanan that a satisfactory arrangement holds ae 

“Tt is next to impossible for the registrar to subdivide his. 
district into these enumeration areas satisfactorily. Only 
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the assessor can do that with exactitude, as he alone has 
intimate knowledge of the Parliamentary, burghal, muni- 
éi ecclesiastical, School Board, and other maps and 
ivisions of the city. Our Corporation have long 
recognised that, and obtained for us the valuable assistance 
gur city assessor.” There is much room for reform in 
ysimilating the boundaries under the headings enumer- 
above; and we cannot, therefore, view with com- 
favour the memorial sent in by the London 
ty Council asking for additional boundaries 
areas to be included—namely, police and county 
district, water aud gas areas,and so on. The diffi- 
jn securing intelligent, active, and trustworthy enu- 
tors for wages which are officially acknowledged to be 
“got much more than that of a labourer” is discussed by Mr. 
Buchanan. Among the suggestions which have been made 
mer this head, the proposal to give a special imperial 
gnsus medal to those enumerators deserving it does not 
ar to him to meet the reyuirements of the case. He 
aks it would need to be a golden one to please the 
grerage Scotsman. The proper method is to pay the enu- 
merators better fees. As bearing on the difficulties of 
obtaining accurate information as to occupation, Mr. 
Baines, the Census Commissioner of India, is quoted as 
having said that he had tried various methods of tabulat- 
ing occupation, but was not sure yet which was the worst. 
On the whole, he preferred the German method of a 
gparate industrial census, even though it cost as much as 
in Germany—namely, £60,000. 


GROWTH OF THE PROFESSION. 
fuz yearly issue of that useful publication, the Medical 
Directory, has just appeared, after a delay of about a month 


| q@used by a fire in the printer’s premises. This issue has 
ben corrected well up to date; the death of Sir James 


Paget, for example, which occurred on Decemoer 3oth, 
89, is notified in the obituary. The total number of 
members of the medical profession whose names appear in 
the present volume is 35,651, or an increase of 534 on the 
number for 1899. The practitioners in the London list are 
15 fewer than those who were enumerated in last year’s 
volume. All the other seven lists under which practi- 
fioners’ names appear are, however, increased; the pro- 
vincial list for England exhibits an increase of 297, that for 
Scotland 72, and the number of practitioners in the naval, 
nilitary, and Indian medical services has increased by 177. 
The members of the profession at the present time are 
actually 6,127 more than they were ten years ago. 


MALARIA AND EPILEPSY. 

Ir has been recognised for a long time that certain infective 
diseases have acurious and beneficial influence on epilepsy. 
This subject has been carefully investigated by Pélissier 
(Toulouse) and Marchand. It has been recognised, however, 
that in very many cases the influerce is the reverse. Thus, 
Marandon de Montyel and Maurice Dide have recorded a 
case of epilepsy supervening in the course of typhoid fever. 
The question, therefore, of injecting certain toxins as a 
means of treating epilepsy, as has been recently suggested, 
tequires a very considerable amount of investigation before 
being put to clinical proof. Marandon de Montyel has 
investigated this subject in reference to malaria. The 
subject is by no means new. It has been supposed that 
Hippocrates himself observed cases of epilepsy disappear- 
ig on malaria being contracted. The author does not 

y that in some instances under his own observation 
there has been considerable improvement, but he has been 
able to collect 14 cases of epileptics in whom malarial 
infection was followed by very grave results. An existing 
epilepsy became worse, epilepsy which had been in 

ance for a long time revived, and in other instances 
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patients who presented no history of seizure of any 
kind became markedly epileptic. In these eases, 
however, the author admits that there was a distinct’ 
family neuropathic proclivity. In the cases under 
his observation the time required by the malari 
attacks to manifest their influence on the epileptie eon- 
dition varied in each of the three directions sbready 
quoted. In existing cases of epilepsy the results were 
manifest from the first onset of the fever. On the other 
hand, to revive dormant epilepsy it seemed that the organ- 
ism had to be considerably charged by malarial. infection 
before seizures appeared. In one case only did epilepsy 
appear with the first attack of malaria. Inno instanee was: 
the author able to observe the disappearance of epilepsy 
with that of the malaria. A curious fact was noticed in 
two cases, that the seizures appeared with the rise of tem- 
perature; generally the epileptic attacks appeared im the 
intervals of the malaria. The result of the author’s obser- 
vations is that while in some instances no doubt there may. - 
be a change for the better so far as the epilepsy is eon- 
cerned, the effects are too uncertain, and he therefore - 
agrees with Féré that the chances of amelioration are too - 
uncertain, and that at present there seems to be little pro-- - 
spect of utilising bacteriological products in the practical 
therapeutics of epilepsy. 


EAST AFRICAN ARROW POISONS, 

PROFESSOR BRIEGER' has investigated the nature of the 
arrow poison used by the Wagago tribe of German East . 
Africa, and which is said to be originally prepared by the 
Wafiomis. The juice collected from incisions in the bark 
of at least two kinds of trees, one of which, aceording to 
Schellmann, is the Candelaber euphorbia, is evaporated down. 
to a black tarry mass, and is packed in maize leaves.. The 
toxin principle, a crystalline body, is obtained by extract- 
ing the broken mass with hot absolute alcohol, evaporat- 
ing to drynesss, purifying with acetate of lead, treating ~ 
the filtrate with H.S, and evaporating in vacuo. These 
crystals are identical chemically and physically with those 
obtained from the Wakamba arrow poison by simply 
treating it with hot alcohol and evaporating. They re- 
semble closely the crystalline giucoside, ouabaine, obtaimed: 
by Arnaud from ouabaio wood, and which is the aetive 
principle of the Somali arrow poison. These three East 
African tribes, therefore, use the same poison for their 
arrows, though each has its own method of preparation. 
The three poisons agree also in their physiologica) aetion, . 
being cardiac poisons of great power, 0.00005 gram of the 
Wakamba glucoside killing a guinea-pig weighing 300 grams - 
in twenty minutes, the heart being arrested in .systole. - 
The other symptoms are dyspnceea, convulsions, and 
vomiting. Direct application of a solution to the cornea. 
of rabbits produces local anzsthesia and dilatation of the 
pupil. Brieger? also obtained the same symptoms with 
an “amorphous ouabaine” extracted by Lewin and Merek 
from acocanthera plants, especially the Acocanthera Schim- 
peri tree, and with an amorphous strophanthin, which 
however does not give the reactions of a glucoside obtamed 
by Thoms from Strophanthus hispidus. Experiments with, 
a small quantity of crude euphorbia juice proved that it 
was strongly toxic, though the symptoms did not resemble. 
those produced by the Wagago poison sufficiently to prove 
the juice to be its chief source of origin. Possibly farther- 
research on the acocanthera plants will clear this point. 


up. 
CINNAMON IN TROPICAL DIARRHG@A AND 
DYSENTERY. 
WE publish in another column an interesting communication, 
from Formosa on the value of cinnamon in the treatment. 
of all forms of tropical diarrhcea, including dysentery. 





“* Deut. med. Woch., January 18th, 1900. 
2 Deut. med. Woch., September 28th, 1890. 
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The long-standing custom of prescribing powdered cinna- 
mon in combination with other drugs for relaxed states of 
the alimentary tract] affords presumptive evidence that it 
has some special value in these conditions. Inasmuch as 
empiricism in medical practice may be provisionally 
defined as experimental pharmacology in the human sub- 
ject, we should do well not to ignore the results of experi- 
ence, and if a drug does good to use it whether not we can 
explain its modus operandi. Why ipecacuanha should be of 
especial service in dysentery, supposing it to be due to the 
amoeba coli, is not clear, although it is well known that its 
alkaloid, emetine, has a direct irritant action on the 
intestine, while it augments the secretion from mucous 
membranes generally. It is not improbable that cinnamon 
has some corresponding specific effect in tropical diarrhoas, 
as Mr. Norris Wilkinson suggests, in addition to its car- 
minative and astringent action. Surgeon-Major Avetoom, 
of Baluchistan, narrated in the BritisH MEDICAL JOURNAL 
(March oth, 1895, p. 530) that, adopting this means of treat- 
ment of acute dysentery from a Persian medical work he 
had in alittle over two years cured thirty cases of the dis- 
ease. He gave the powder moistened with waterin drachm 
doses. He considered that this method was vastly snperior 
to the ordinary ipecacuanhe treatment, in that it did not 
eause nausea or vomiting, and was more speedy in its 
action. As Mr. Norris Wilkinson remarks, Dr. Henderson, 
of Shanghai, has more recently recommended its employ- 
ment in sprue. The volatile oil of cinnamon is certainly 
germicidal], and it is suggestive that the laurus cinnamom1 
belongs to the same family (the Lauracez) as coto, an agent 
which is acknowledged to have a curative effect in diar- 
rhea, probably through its action on the circulation, an 
-action said to be exerted by cinnamon when given in large 
doses. It is curious to note at the present juncture, ina 
letter to one of the daily papers, the recommendation that 
sticks of cinnamon placed in a bottle of rectified spirit 
‘should be sent out, as a remedy for diarrhea and 
‘dysentery, to our soldiers at the front. 


OYSTERS AND DISEASE. 
We have received from Professors Herdman and Boyce, 
of the University College, Liverpool, a _beautifully- 
illustrated memoir, which they bave drawn up under the 
auspices of the Lancashire Sea Fisheries.1 In order to 
elucidate the connection of the oyster with infectious 
diseases, they first investigated in minute detail the 
histology of the gills and mantle Jobes and of the 
alimentary canal and liver of the mollusc, thus basing 
their later investigations on a firm foundation. On the 
vexed question of the “greening” in oysters, they con- 
cluded that there are several distinct varieties of this 
phenomenon; some oysters, like the green oysters of 
some rivers on the Essex coast, are healthy; while others, 
such as some Falmouth oysters,contain copper. The greatest 
interest attaches to the fact that the two observers did not 
find the bacillus typhosus in any oysters obtained from the 
sea or from the markets, though in their experimental 
oysters inoculated with typhoid they were able to recover 
the organism from the body of the oyster up to the tenth 
day. Professors Herdman and Boyce would doubtless be 
the first to state that they do not regard the negative result 
thus obtained as disproving the carefully investigated 
cases in which typhoid fever has been traced to the eating 
of presumably infected oysters, any more than the com- 
parable failure to find the bacillus typhosus in the water of 
Maidstone and Worthing proved that their great epidemics 
of typhoid fever were not waterborne. The experiments 
made by Professors Herdman and Boyce show that the 








1 Lancashire Sea Fisheries Memoir, No. 1.—Oysters and Disease: an 
Account of Certain Observations upon the Normal and Patholegical 
Histology and Bacteriology of the Oyster and other Shellfish. By W. A. 
Herdman, D.Se., F.R.S.and Kuheit Botce, M.R. With 8 plates. © 7s, 6d. 
nett. (Geo. Philip and Sun, 32, Fleet Street, EC.) 





typhoid bacillus does not increase in the body or in the 
tissues of the oyster. They also arrived at the conclusion 
that sea water is inimical to the growth of the typhoid 
bacilli, for “although their presence was demonstrated in 
one case on the twenty-first day after addition to the 
water, still there appeared to be no initial or subse. 
quent multiplication of the bacilli.” Here, again, the 
fallacies involved in implicitly accepting negative result, 
must be borne in mind. The results obtained by washj 
infected oysters in a stream of clean sea water were definite 
and uniform, there being a great diminution or total dig. 
appearance of the typhoid bacilli in from one to seven days, 
We cannot agree with the final recommendation in this 
report—that the periodical inspection of oyster Jayin 
which all admit to be required, should be “assumed by the 
various Sea Fisheries Committees around the coast.” Such 
inspection is a matter affecting the public health, and 
should be undertaken by the Public Health authorities 
either central or local. On the contrary, we strongly com. 
mend the action of the Local Government Board, who 
withdrew their Oyster Bill in the last session of Parliament 
rather than authorise official inspection by bodies whose 
chief interest is one of trade rather than of sanitation. 


‘**HOSPITAL CHAOS.” 
A LonG Jetter from Mr. Timothy Holmes appears in this 
month’s National Review in reply to the article on “ Hospital 
Chaos,” contributed to the January number by Miss Honnor 
Morten. Miss Morten took exception to the view expressed 
by Mr. Holmes that the most important use of a hospital 
was as a place for medical education. He now reiterates 
this opinion, and it is the object of his letter to explain 
and justify it. He points out that the medical education 
derived from hospital practice is the great source from 
which spring, and have sprung, those advances and dis- 
coveries which render the relief of disease and suffering 
possible to an ever-increasing extent; and he urges that 
this is of even greater ultimate importance to humanity 
than the successful treatment of present patients, whilst 
as a general rule these two desiderata are simultaneously 
achieved. Mr. Holmes cites as examples the first ligature 
of the femoral artery for popliteal aneurysm performed at 
St. George's Hospital by Jobn Hunter, and the inauguration 
by Lister of antiseptic surgery as the result of his experi- 
ence in the hospitals of Glasgow and Edinburgh. In both 
instances, whilst relief was afforded to the patients under 
treatment at the time, the more important results have 
heen the institution of new therapeutic methods, which 
have saved the lives of thousands and spared an immeasur- 
able amount of pain and suffering. Miss Morten declared 
in her article that “doctors look upon their patients (in 
hospitals) as so much material for their use,” and after 
quoting some remarks by Sir William Priestley on 
certain “crazes” in gynecology, and referring to 
the treatment of inoperable mammary cancer by 
oiphorectomy and other recent therapeutic measures, 
expressed the opinion “that such experimenters should be 
under some form of contro).” Mr. Holmes ccnsiders that 
there have been “disgraceful quackeries in gynecology, 
but thinks that “the perfect freedom of criticiem and trial 
which the experience of a medical school affords is the 
appropriate means for the exposure of such iniquities, and 
the means by which, in fact, they are usually exposed. 
Miss Morten strongly advocated the public control of hos- 
pitals, and considered that the hospitals of Paris, and other 
Continental cities where such a system is in vogue,comparé 
favourably in many ways with ours. Mr. Holmes recalls 
the fact that in 1863 he went to Paris in company with the 
late Dr. Bristowe, to report to the Privy Council upon the 
system and management of the hospitals there. They 
found that, in spite of the far larger sums spent on them, 
and notwithstanding certain points of superiority, they 
were, on the whole, inferior to English hospi‘als as places 
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for the treatment of disease. He admits, of course, that 
hey have greatly improved since then; but what, he asks, 
esused the improvement so much as the medical edu- 
tion furnished in British hospitals? Mr. Holmes might 
have added that the charge of experimenting on hospital 
tients which Miss Morten brings against medical men finds 
i justification, if anywhere, in Continental hospitals under 
nablic control, and not in England. Doubtless the volun- 
P system has its disadvantages, but, as Mr. Holmes 
vghtly insists, the “chaos” which Miss Morten criticises 
has served to produce a “cosmos” of which there is no 
reason to be ashamed—the noble fabric of English medi- 
cine and surgery. “ This,” says Mr. Holmes, “has been 
built up by the medical education which I say it is the 
chief function of hospitals to promote.” 


HOW SURGERY BECAME A PROFESSION. 
Mr.D'ARcy PowER, who made amost important contribution 
the history of surgery in the volume entitled Memorials of 
the Craft of Surgery in England, which he founded on the 
mass of materials gathered by Mr. South in the last year of 
hislife, has reprinted’ from the Medical Magazine a series of 
atticles entitled, “How Surgery became a Profession in 
London,” in which he briefly but clearly sketches the origin 
and career of those associstions which controlled, or 
attempted to centrol, the education of surgeons and the 

ractice of surgery in the past and gives some account of the 
lives of eminent surgeons from the fifteenth century 
onwards. A Guild of Surgeons, distinct from the Barbers, 
existed in London before 1369, but it was not until 1423 
that an attempt was made to organise medicine and 
surgery by the formation of a Faculty of Physicians and 
Surgeons independent of the already existing Company of 
Barber-Surgeons. The attempt seems to have been well 
directed and the scheme well arranged, but for some 
reason that is not known the Association came to an end 
after a very few years. Perhaps it was too ambitious. It 
had, or was to have had, three houses—one for the 
Surgeons, one for the Physicians, and one in common 
“fitted with desks for examinations and disputations.” 
Its chief officer was a physician, the “ Rector of Medicine.” 
The Barbers evidently opposed the new Association, which 
seems to have tried to interfere with their surgical privi- 
leges. Soon after this a Fellowship of Surgeons was esta- 
blished, which obtained a charter of incorporation and a 
grant of arms, but was amalgamated with the Barbers in 
1540, At about this time an Act of Parliament was passed 
throwing open the practice of surgery to all and sundry. It 
may well te believed that surgery was then at a low eb». 
The surgeons long struggled to escape from the thrall of the 
physicians,who treated them as mere handicraftsmen whose 
business it was to carry out their directions, and they 
strove to prevent their giving internal remedies, and in 
1632 even obtained an Order in Council forbidding major 
operations except in the presence of a learned physician. 
Until surgery was freed from the barbers on the one hand, 
and from the physicians on the other, the social status of 
the surgeon must needs have been low. Men of education 
did not often choose surgery asa calling. Guthrie describes 
apprentices as often not having “that preliminary educa- 
tion that would qualify them to take « proper and respect- 
able place in their profession.” Credit for having made an 
attempt to set up a standard of general culture belongs to 


INTERNATIONAL CONGRESS OF MEDICINE, PARIS, 


AUGUST, 1900. 

THE Paris Executive of the International Medical Congress 
has issued a notice to the effect that, at the request of the 
French Society of Electrotherapy and Radiology, the Inter- 
national Congress of Medical Electrology and Radiology 
is to be held in connection with the International Congress 
of 1900. A commission, composed of M. Weiss, Professor 
of the University of Paris, President; MM. Apostoli and 
Oudin, Vice-Presidents; M. Doumer, Professor at the Uni- 
versity of Lille, General Secretary ; M. Meutier, Secretary ; 
M. Boisseau du Roche, Treasurer; and M. Bergonié, Pro- 
fessor at the University of Bordeaux; M. Bouchacourt, M. 
Branly, Professor in the Catholic Institute of Paris, and 
other distinguished medical men in Paris have been asked 
to assure its organisation. This Congress will take place 
in Paris from Jaly 27th to August Ist, 1900. All inquiries 
for further information should be forwarded to Professor 
E. Doumer, General Secretary, 57, Rue Nicolas Leblanc, 
Lille. Notices of intention to join the Congress are to be 
sent to Dr. Moutier, 11, Rue de Miromesnil, Paris. 


SCIENTIFIC RESEARCH IN DENTISTRY. 

THE Odontological Society of Great Britain has now issued 
a formal notice to the effect that it is prepared to receive 
applications for grants in aid of the furtherance of scientific 
research in connection with dentistry. In coming to this 
resolve the Society has followed the example some twenty- 
five years ago by the British Medical Association, and the- 
conditions upon which it has been resolved that the grants 
shall be made are modelled upon those of the Scientific 
Grants Committee of the British Medical Association. A 
special subcommittee has been appointed to receive appli- 
cations, and in deciding between them the committee will 
take account of the nature of the investigation, the general 
character of the proposed method of spending the grant,. 
the proportion of the sum asked for to the whole expenses 
of the investigation, and the «pplicant’s previous work and’ 
record. The recipients of the grants will be required to. 
make annual reports to the committee as to the progress 
of the investigation, and to indicate the transactions or 
periodical in which the results of the research have been 
published. The Odontological Society is to be congratulated 
on having taken this step. It has been well said that eve 
man is a debtor to his profession, and no more effectual’ 
manner of discharging this debt can be found than to con- 
tribute to the increase of the scientific knowledge upon 
which the art is founded. 


THE SURGEONCY IN MERCER’S HOSPITAL, 
DUBLIN. 

THE vacancy on the surgical staff of Mercer’s Hospital, 
created by the transference of Mr. Henry Moore to the 
City of Dublin Hospital will be filled in a few weeks by 
the Managing Board of the hospital. With a wisdom born 
of experience, the Jay Board will doubtless be guided by 
the selection made by the majority of the medical staff. 
This institution, which occupies a central position in a 
thickly populated district, was for a long period, down to 
about fifteen years ago, one of the most important centres 
of medical and surgical education in the city. Sir Dominic 
Corrigan, with a few beds at bis command, was able to 
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Beards as to their respective rights to elect to the staff led 
‘to a want of confidence on the part of the public, which 
almost culminated in the extinction of the institution. 
‘Withia the past few years the death and resignation of, in 
maay cases, an individually able staff, gave the hospital 
‘am opportunity of regaining its former position 
‘ia ~=public esteem. A new staff of younger men 
‘were elected, the majority of whom are thoroughly 
competent to carry on the traditions of an institution in 
which the treatment of the sick was only equalled by the 
scientific instruction given to its class of students. The 
present opportunity afforded to the Managing Board of 
selecting a surgeon whose competence is assured cannot 
bs co highly estimated. From the many names of the 
candidates who seek the honour of election, it is sincerely 
to be hoped that the best will eventually be selected. 
Among probable applicants for the post are Dr. Graves 
-Stoker, who is surgeon to the Drumcondra Hospital; Dr. 
LaneJoynt, who has been for a number of years assistant- 
-surgeon to the Meath Hospital, and who has already 
_ @btained to a considerable reputation in skiagraphy; Dr. 
“George Burbidge White, who was formerly surgical path- 
alogist to the Meath Hospital; Dr. Burgess, who was 
s£ ormerly assistant surgeon at the Richmond Hospital; and 
De. Harry Croly, son of Mr. Henry Gray Croly. 


PLAGUE IN CALCUTTA IN 1898 
‘WZwx report of Dr. Nield Cook, the Health Officer of Cal- 
cutia, on the plague which prevailed in that city from 
April to July, 1898, is an interesting document. Beginning 
with the statement that it was emphatically asserted by 
some of the oldest inhabitants that plague has never 
been in Bengal, and that for some occult reason it could not 
take hold if it was imported, he proceeds to show that there 
@re no records on the subject. In 1770 a very destructive 
epidemic occurred in Calcutta, which carried off 20 per 
cent. of the population in eight weeks, but there is no 
description of the disease, and as it followed on the wake 
of a famine Dr. Cook thinks that it might have been typhus 
fever, relapsing fever, or small-pox. Passing over without 
comment the earlier cases in 1896 and 1897, about which 
. there was so much dispute, Dr. Cook deals with the out- 
“break which occurred during his tenure of office. The first 
case reported to the Health Officer occurred in the centre 
. of tke town in a man who had not left Calcutta for some 
time. He was seen when dead, and had a left femoral 
bube presenting the characteri-tic appearance of a plague 
bube. The necropsy showed large extravasations of blood 
extending from the infected gland upwards and downwards, 
also small extravasations on the heart, bowels, etc. One of 
the demes who assisted at the necropsy, and who acci- 
-dentally scratched his finger, was two days after found to 
have a temperature of 102° anda pulseof 105; later he was 
attacked with unmistakable plague, and died on the 
feaucteenth day. Bacteriological examination of the first 
-@a3e gave cultures which, on being sent to Mr. Haffkine, 
were stated by him to be undoubted plague bacilli. 
Though this was the first case reported, there had been 
others treated previously in hospital whose clinical history 
showed that they were plague cases. From April 14th to 
July 31st, 190 cases with 155 deaths were reported. One of 
the earliest phenomenon observed was a high mortality 
among rats. This occurred about the same time as the first 
ase was reported, and probably was the cause of attention 
‘eing drawn to the subject. It could hardly be said to be 
Che cause of the first cases, for, as stated, cases obviously 
af plague had been admitted into hospital before the alarm 
-@»eut the rats was raised. Great difficulty appears to have 
been experienced ia the administration, owing to the panic 
which seized the inhabitants, and avery graphic account is 
given of the stampede from the city of men and women, 
and of attacks on ambulance parties and on the doctor. In 
me of these a medical man had to shoot two of his 


assailants in self-defence. Superstition leadin dig. 
trust and ——- of all plague officers was at the found 
tion of these frenzies on the part of the populace. One a 
these superstitions is stated to be that the Viceroy had . 
a Yogi in some remote spot in the Himalayas, and mts 
compact with him to sacrifice 2 lakhs of lives to the 
goddess Kali, from whom the city of Calcutta takes its nam: : 
to save the British Government in India which she woul 
otherwise overthrow. During the sixteen weeks 2 
persons were inoculated against plague. Dr. Cook and ie 
assistants, European and native, are to be congratulated - 
the excellent services which they rendered to the Corpora. 
tion at a time of great emergency. y- 


COTTON-SEED OIL IN COOKING. 

At a time when so much attention is being very proper! 
paid to the question of food adulteration, it would be we 
if more energetic steps were taken to ensure the purity of 
those substitutes which are intrinsically harmless, when 
themselves of good quality. Coitton-seed oil is a case in 
point. The extent to which it is employed at the present 
time in this country is probably but imperfectly realised 
by many. It is very largely used in fish frying, the 
making of cheap pastry, the manufacture of margarine 
and lard, and in place of olive oil in the preparation of sar. 
dines destined for our markets. This, though too often 
fraudulent, would be in no way prejudicial to health, if 
only the use of the prime product, properly prepared 
and refined, were generally enforced. The oil, which con- 
sists chemically for the most part of the glyceryl salts of 
oleic and linoleic acids, is, after expression, subjected toa 
process technically known as “purging,” in which the 
grosser impurities are separated by treatment with caustic 
soda. The dark colour, unpleasant odour and taste, and 
tendency to rancidity which remain should be removed 
by a careful process of refining. . But this is too often only 
imperfectly carried out, and chemicals are employed for 
the purpose which merely mask these faults temporarily, 
and are frequently themselves of a deleterious nature. 
The odour of such improperly-prepared oil is painfully 
familiar in the vicinity of fried-fish shops, and its 
familiarity is evidence of the widespread use of inferior 
oils. Whilst good cotton-seed oil is harmless, and might 
be legitimately employed in preference to animal fats of 
doubtful quality, the consumption of large quantities of 
the substance in a semicrude state, and often loaded with 
injurious acids and bleaching agents, cannot but exercise 
a pernicious influence upon health. 


THE NUCLEO-PROTEID OF THE BRAIN. 
P. A. LEVENE publishes! an account of a research made on 
the above subject. Cytologists have long ago observed 
that, when a cell is divided into two parts, one of which 
contains the nucleus, the nucleated part lived and wasable 
to recuperate itcelf, while the other part died after a brief 
period, during which it failed to digest or assimilate food. 
Biologists have further concluded that the chromatin 1s 
the most important substance for the life of the cell, and 
that most functions are connected with some changes in 
that substance. The nucleo-proteids possess special cha- 
racteristics, the chief of which are that they contain phos- 
phorus, and possess the property of acids combined with 
proteids. Those compounds which contain a relatively 
high percentage of phosphorus, and whose acidity is but 
little neutralised by proteids, possess a marked affinity 
for certain basic aniline dyes, and, owing to the readiness 
with which the substance can thus be recognised, it has 








been called chromatin. In the nerve cell, in distinction 
from many other cells, chromatin is found not only in the 
nucleus, but also in the cell body in the form of Nissl’s 








1 Archives of N.wroloyy and Isychopathology, 1899, NO. 3. 
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gs, To determine the nature of the nucleo-proteids of 
m, the brains of calves freshly killed were used, and 
cleo-proteid of considerable purity was obtained by 

‘ 16) two methods which are detailed. An analysis gave 
ihe following result: C, 42.28 to 42.44 per cent.; H, 5.82 to 
cent.; N, 15 46 per cent.; 8, 1.28 per cent.; P, 0.573 

$77 per cent. The nucleo-proteid thus contains very 
jittle phosphorus, resembling in this respect the nucleo- 
mins of Hammarsten. ‘Testing for the xanthin bases 
wed the presence of both guanine and adenine, and but 
parest trace of xanthin. Thus it was established that 
substance is a true nucleo-proteid. The larger propor- 
of the phosphorus was found as a constituent of the 


sho 


alee acid radicle, which with a proteid radicle forms 


mericleo-proteid. There was no inorganic phosphorus. 


from the above facts it appeared that the nucleo-proteid 
prain was characterised by its high proportion of pro- 
id and low proportion of phosphorus, and by the nature 
of its guanine and adenine bases. It appeared from further 
riments that there was but one nucleo-proteid in 
ain tissue (nerve cells), and that the nature of the 
dromatin of the nucleus did not differ essentially from 
that of the nerve cell body. Levene, however, points out 
that the full elucidation of this question demands a com- 
tive chemical study of the nerve tissue under different 
ysiological and pathological conditions, that is, in con- 
tions in which the chromatin nearly disappears from the 
mcleus, and is then located only in the cell body, and vice 


TRANSPLANTATION OF THE OVARIES. 

faz great success which has attended the therapeutic use 
ot preparations of the thyroid gland has led, perhaps, to 
gmewhat wild and unscientific hopes as to the effects of 
derivatives from other animal tissues. Certainly there is 
3 yes no convincing evidence that real benefit can be 
ted from the employment of ovarian extract, though 

it has been extensively tried for menstrual disorders, 
memia, epilepsy, and the like, and some observers have 
alleged good results in isolated instances. There is reason 
fear that in estimating the progress of these cases the 
wish has been too often father to the thought. Very 
interesting and suggestive experiments have, however, been 
made during the past year by several workers on the effects 
diransplantation of the ovaries. Knauer of Vienna has just 
nported the results of his researches in this direction, 
md he has arrived at conclusions very similar to those 
neorded a few months ago by McCone in the American 
Journal of Obstetrics. It appears that ovaries grafted from 
me part of an animal to another part will continue to 
gow and remain functionally active, and in some cases 
these observers assert that pregnancy can and does occur. 
the best results are obtained when the raw pedicle of the 
transplanted ovary is attached to a denuded surface. The 
American experiments are also said to have demonstrated 
that ovaries, grafted from one animal to another of the 
ume or even of a different species, retain their functions, 
ad that the atrophy of tubes and uterus, which usually 
bollows castration, is by this means prevented. Recently an 
astonishing case has been recorded—the authority for which 
i again transatlantic—in which a human ovary was im- 
peed ina patient, for the relief of untoward symptoms 
ollowing odphorectomy, and with complete success. A 
deal of confirmatory evidence would be necessary 
fore these statements could be accepted as fact. There 
i Many points in connection with the anatomy and funce- 
tions of the ovary which would suggest that, if its in- 
fuence in the economy, which must be a potent one, can 
be artificially supplied at all, this end is most likely to be 


| Mhieved by a grafting of the intact and living organ. If 


results should be found to justify such an expectation, a 
most important and useful addition would be made to the 
Tesources of the gynecologist. But if pregnancy might 





follow such a procedure, as is alleged to be the case in 
rabbits and pd. many serious and delicate ques- 
tions of a social an casing Ieeml nature would demand 
earnest and anxious consideration before the operation 
could be pronounced justifiable. 


LONDON UNIVERSITY ELECTION. 

THE following was the condition of the poll for the elec- 
tion of Parliamentary representative of the University of 
London when the polling was suspended on Thursday : 

Sir Michael Foster... ° . «- 903 

Dr.W.J.Collins . . . . or? * GGa, 

Mr. E. H. Busk ag ; ‘ - _ 439 
The poll remains open from 8 a.m. to 4 P.M. on Friday and 
Saturday, and the official declaration will be made on 
Monday. Itis desirable that all medical graduates who 
wish to record their vote should do so at the earliest 
pore opportunity. ‘Mr. Busk’s position appears to be 

opeless, so that votes given to him seem likely to be 

thrown away. 


MILITARY HOSPITALS IN NATAL. 
THE following telegram, despatched by our Special War 
Correspondent from Pietermaritzburg on Tuesday, January 
30th, but delayed in transmission, is understood to refer to 
statements which have appeared in the Natal newspapers : 
“ Unfavourable reports Natal hospitals quite unjustifiable.” 
(A statement by Mr. Wyndham will be found at page 342.) 


THE anniversary dinner of the Medical Society of 
London will be held at the Whitehall Rooms, Hétel 
Métropole, on Thursday, March 8th. 


Dr. CHARLES PoRTER, Medical Officer of Health for the 
Borough of Stockport, has been appointed Medical Officer 
of Health for the County of Shropshire, in the place of the 
late Dr. W. N. Thursfield. 





THE discussion on the Mastoid Operation for the Cure 
of Chronic Purulent Otorrhea will be resumed at the 
next meeting of the Royal Medical and Chirurgical Society. 
A lantern demonstration of the operations described by 
Mr. Ballance at the meeting on January 23rd will be given. 


WE are glad to see that Mr. Chamberlain in his great 
speech on Monday night spoke with satisfaction of the 
work of the Royal Army Medical Corps. Never before, he 
said, had so large a force been manceuvred and at the same 
time the commissariat and the medical service worked so 
smoothly. 


THE preliminary sitting of the Committee of Inquiry 
into the health of Dublin took place on Wednesday, 
February 7th. The Council Chamber of the Corporation 
in the City Hall has been granted to their use, and the 
first meeting for actual business has been fixed for 


February 15th. 


THE annual Oration of the Hunterian Society will be 
delivered by Dr. F. J. Smith, in the Theatre of the London 
Institution, Finsbury Circus, on February 14th, at 8.30 P.M. 
The subject selected is The Influence of Modern Surgery 
on Medicine. Members of the profession are invited to 


attend. - 


REGULATION OF THE SALE OF CIGARETTES IN NEW YORK.— 
According to the Medical R-cord a Bill has been introduced 
into the New York State Leyislature for the regulation of the 
sale of cigarettes. Dealers must obtain a tax certificate, and 
must make oath that the cigarettes offered for sa'e contain no 
narcotics or injurious drugs. The application for a certificate 
must be signed by five reputable citizens of the place where 
the applicant resides. No cigarettes must be sold to persone. 
under 18 years of age. 
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[From oun Lossy CogRESPONDENTS.] 


The Military Hospitals In South Africa.—Dr. Farquharson 
on Thursday afternoon asked the Under-Secretary of State 
for War whether his attention had been called to statements 
as to the defects in the military hospitals in ee Colony and 
Natal; and whether he had any information which he could 
communicate to the House with a view of relieving the 
anxiety of those who had relatives or friends among the sick 
and wounded in South Africa.—Mr. Wyndham: Perhaps the 
hon. member will allow me in reply to quote from two tele- 
grams dealing with this matter which have been received 
from Lord Roberts. His lordship telegraphs on January 
2and: ‘‘There is no real foundation for report in Times, 
December 29th, 1899, reflecting upon hospitals at the Cape. 
I am perfectly satisfied with all arrangements for re- 
ception and treatment of wounded. The quality of cooking 
was indifferent for the first week ; nothing more can be com- 
plsined of, and this was rectified as soon as possible.” Lord 

berts telegraphed a portion of a telegram he had received 
from General Buller, dated January 3oth, to this effect : ‘‘ One 
of the Natal papers is attacking the military hospitals, and as 
some of the false and ridiculous statements may cause anxiety 
at home, I think it right to say that Mr. Treves 
assures me that there is no possible ground for complaint, 
and that I may rest satisfied that all the medical 
arrangements are completely satisfactory to him. I pressed 
him if he could suggest improvement, and he said he could 
not. I have given the matter every consideration, and can 
only express my admiration of the arrangements made by 
Colonel Gallwey and the Royal Army Medical Corps, and Mr. 
'Treves assures me that he entirely agrees with me.” 


The Royal Army Medical Gorps has its officers distributed 
as follows, according to a statement made in the House last 
Tuesday by the Under-Secretary for War, in answer to Sir W. 
Foster: Three hundred and sixty-eight are in South Africa, 
and 133 civil medical officers are associated with them there ; 
377 are employed at other foreign stations, and 111 are at 

ome. The Under-Secretary stated that 28 more civil medical 
men are to go out to the seat of war, and that 112 retired pay 
officers are employed at home. 


The Ballot for Bills to be introduced by private members 
was less exciting this session than usual, as it was generally 
felt that the war and discussions on it must take up a large 
share of the time ofthe House. Two hundred and ninety-eight 
members nevertheless put down their names, but several as 
usual balloted for one Bill. Between 20 and 30 went for the 
Miners (Eight Hours) Bill, which won the siath place. The 
Bills introduced on Friday were, however, of little interest to 
the medical profession, only two—namely, the Midwives Bill 
and the Public Health Acts Amendment Bill—having any 
direct bearing on medical interests. 


The Midwives Bill was supported by an influential group of 
members, and had exceptional luck in drawing—through the 
name of one of its most prominent supporters, Mr. Tatton 
Egerton, M.P. for the Knutsford Division of Cheshire—the 
eighth place. The Bill was duly brought in and ordered to be 
printed on Friday last week, and the other backers announced 
were Sir William Hart Dyke, Mr. Schwann, Mr. Hazell, Mr. 
Heywood Johnstone, Mr. Bonsor, Mr. Flower, and Mr. Ten- 
nant. These preliminaries over, there remained the most 
important point of all—the selection of a day for the second 
reading. In this the previous good luck of the promoters de- 
serted them, for the choice of February 28th has put the Bill 
down for a day on which the Miners (Hight Hours) Bill has the 
first place. Why some day later was not chosen, on which a first 
place could have been secured, it is most difficult to under- 
stand. As the Eight Hours’ Bill for Miners is always a con- 
tentious measure which excites the opposition of coal owners on 
both sides of the House, and is opposed by the representatives 
of the miners in Durham and Northumberland. its discussion 
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is sure to occupy most if not al) of the ti 

| The chances o tne Midwives Bill, unless the Te a th 
pens, are therefore made less favourable than might jap 
been expected from its high position in the ballot. ” 





The Health of Gibraltar was the subject of a uestion 
Mr. Stevenson, and he elicited from the Colonia Secreta 
that the death-rate in 1898 was only 17.79 per 1,coo, and 
the remodelling of the whole drainage of the fortresg 
finished last year. The Sanitary Commissioners have sufficient 
powers to deal with insanitary houses, and are exercig 
these functions satisfactorily. There appears to be no Space 
on the Rock left over from military uses which could be used 
for recreation purposes. 


The Post Office and Or. Oswald formed the Subject of g 
complaint by Mr. Steadman on Monday last. It a peared 
that the medical officer of the Western District had etated 
that a female telegraphist could perform her duties although 
suffering from a severe cold. Dr. Oswald, her medical 
attendant, thought otherwise, and afterwards certified {or 
increased leave of absence. The telegraphist was fined two 
days’ pay for remaining from office, and Mr, Steadman wanted 
to know why the Post Office refused to recognise the certif. 
cate of a well-known practitioner, and obtained a statement 
from the Financial Secretary to the Treasury that the two 
days’ pay would be allowed. 


The Food and Drugs Act of last session gave power to the 
Board of Agriculture to make regulations after inquiry for de. 
termining the composition of genuine milk or cream, and what 
addition of extraneous matter or proportion of water in any 
sample of milk (including condensed milk) or cream shall, for 
the purposes of the Acts, raise a presumption that milk or 
cream is not genuine. To report and advise on these regula- 
tions, a Departmental Committee has been appointed by the 
President of the Board, which will consist of Lord Wenlock 
(Chairman), Mr. George Barham, Mr. George Cowan, Major P, 
Craigie (an Assistant Secretary of the Board of Agriculture), 
Mr.S. W. Farmer, Mr. Shirley Murphy, Professor Thorpe (of the 
Government Laboratories), and Dr. Augustus Voelcker. Mr, 
R. H. Rew will act as Secretary to the Committee. 


The Vaccination Acts.—The Lord Chancellor presented a 
petition to the House of Lords on Tuesday from the guardians 
of Wandsworth and Clapham, praying that the Vaccination 
Acts might be amended so as to secure that no proceedings 
should be taken by vaccination officers under the Acts without 
the consent of the guardians. The Lord Chancellor expressed 
his strong dissent from the prayer of the petition. Petitions 
have also been presented in the Commons from Camberwell, 
Wimborne, Yeovil, Barnstaple, Freebridge, Lynn, and Cran- 
borne, asking for alteration in the law. 


The University of Birmingham.— A copy of the charter and 
statutes of the new university has been laid on the tableof the 
House of Commons. It contains the names of the honorary 
and other officers covered by the terms of the charter, and 
names Mr. Joseph Chamberlain as the first Chancellor, Mr. 
Robert Samuel Heath, M.A., D.Sc., as the first Vice-Principal, 
and Dr. B. C. A. Windle as the first Dean of the Medical 
Faculty. The Principal is to be appointed by the Crown 
through the Lord President of the Council. 


The ‘‘Jelunga’’ Transport obtained an unenviable 
notoriety recently on account of the neglected condition of 
500 wives and children of soldiers which she brought home 
from the Cape. Mr. Wyndham explained on Tuesday that 
six children died in the course of the voyage, and that there 
was no nurse on board. The Secretary of State was of opinion 
that there was not a sufficient staff to look after the women 
and children, and although it might have been difficult for 
the general officer commanding at Capetown to provide an 
adequate staff, that proper care had not been taken. The 
Minister for War regarded the incident as most regrettable, 
and care has been taken to impress on those concerned the 
necessity of avoiding such mistakes in the future. 
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THE WAR IN SOUTH AFRICA. 


guRGICAL NOTES FROM THE MILITARY 
HOSPITALS IN SOUTH AFRICA. 


[FROM OUR SPECIAL WAR CORRESPONDENT. } 


GENERAL OBSERVATIONS ON SMALL-CALIBRE 
BULLET WOUNDS. 


bape Coan te Bagge ity of P 
Donne my stay at Capetown I had an opportunity of seeing 
Nos. 1 my 2 General Hospitals, established at Wynberg, in 
foll work. A large number of wounded and a few—remark- 
ably few—sick hud been brought down from the field hospitals 
at the Modder River and Orange River, and the staff were 
busily engaged. Later on some 180 were brought in the 
hospital ship Spartan from Natal and accommodated at No. 3 
General Hospital at Rondebosch, the officers being taken into 
the permanent hospital forming part of No.1. There is no 
need for me to describe the hospitals, as your readers have 
already had full accounts of them, but a few impressions 
derived from a study of the cases may prove of interest. 
Through the courtesy of Colonel Anthonisz, Colonel Duke, 
and Colonel Wood, in charge respectively of the three 
hospitals, I was enabled to study the cases minutely, and the 
R.A.M.C. officers and civil surgeons vied with each other in 
drawing attention to all the more remarkable cases. It is of 
course early to speak positively about patients who have only 
been a short time under treatment, but the general impression 
of their progress is decidedly favourable. The sanitary effi- 
ciency of both hospitals is so far unquestionable and the water 
supply good and abundant. At present the dry season is 
firmly established, and the doors and windows everywhere, in 
huts and tents alike, are perpetually open, to an extent indeed 
that at first rather amazes those unaccustomed to the climate 
and unaware of the slight risk that appears to be incurred by 
operating on patients and dressing wounds almost in the open 


air. 

Wounds inflicted by the Mauser bullet heal very kindly, as 
favourably indeed as, we are assured by those who ought to 
know, do wounds caused by the Lee-Metford. If a Mauser 
bullet has merely inflicted a flesh wound through the shoulder, 
arm, or thigh, healing throughout by primary union can with 
certainty be looked for. It is uncommon to find any portions 
of clothing, buttons, etc., carried into the wound. In some 
cases, however, this does happen, and I was assured that in 
not a few that came under treatment at the field hospitals at 
the Modder River, portions of the Highlanders’ kilts were 
embe¢ded in the wounds, and were removed. 


‘WouNDS BY THE ‘‘ SporRTING MAUSER” BULLET, AND BY 
RicocHet. 

The vast majority of the wounds are inflicted by the Mauser 
bullet proper—that is, the familiar conical bullet sheathed 
completely in nickel. But wounds inflicted in our men by 
three other kinds of bullets have to be taken into account 
The sporting Mauser builet is of the same size and weight 
as the other, but the nickel does not entirely enclose the lead, 
being deficient at the fore part for about half an inch. The 
posterior point of the lead bullet being enclosed and tightly 
gripped in its nickel sheath, the lead on striking any hard sub- 
stance—bone, for example—spreads out, or ‘“‘ mushrooms,” as 
it is usually expressed. This involves much laceration of 
soft parts. There is yet a bullet occasionally used which is 
practically identical with the ‘‘ Dum-dum,” and in a very few 
instances the ordinary ‘‘ Express” bullet has been extracted. 
To this list should be added the Mauser bullet as aricochet shot. 
Not many of these are met with. Some that I have seen show 
bending of the bullet, or it may be twisted on its long axis. 
The nickel top may be intact, but the nickel sheath will pro- 
bably be split and stripped off the lead core to a greater or 
less extent, so that the bullet resembles a moth with closely 
folded wings. Such missiles would be likely to deflect in their 
course, and they would obviously lacerate tre parts through 
Which they passed. An intact Mauser bullet any spent 
may be twisted and bent, and the nickel sheath split in a 
somewhat similar fashion if it strikes a hard bone. In such 





cases the entrance wound is small and there is probably no 
exit wound, thus showing that the bullet was of normal shape 
when entering. 


SAELL AND SHRAPNEL Wouonps. 
A few of the patients have injuries from shell splinters, one 
or two injuries from the 116 Nordenfelt projectile, and once in 
a way wounds inflicted by shrapnel are met with. 


THE SmAtt Proportion oF Septic CasEs. ; 

It must be borne in mind that all the patients in the base 
hospitals have travelled far. When fit to be sent down from the 
fiel hospitals in the western frontier, or when the pressure 
necessitated their being moved away, they had a journey of 
at least twenty-eight hours in the hospital train to Wynberg; 
then the drive up to the base hospital is about a mile. 
Wounded sent down from Natal have their journey to Durban, 
and then the transit in the hospital ship to Capetown. After 
that they have about half an hour’s Journey by train from the 
docks to Wynberg or Rondebosch, followe in either case by a 
drive of about one mile, If the conditions, therefore, are con- 
sidered, and it be remembered that many of the men had 
lain for hours on the field of battle before the ubiquitous 
bearer companies had access to them, it is not surprising that 
in a few cases the wounds had become septic before they 
reached Wynberg. Once there, however, and at rest, the 
septic condition as a rule rapidly mended. At one time dur- 
ing my stay at Capetown there were about 1,100 patients in 
hospital. The proportion of septic cases was marvellously 
insignificant. 


THE SURGICAL WORK AT THE FRONT. 

The mere mention of septicity seems to imply criticism if 
not censure. Nothing could be further from justice. The 
plain fact is that one and all are agreed that never perhaps in 
the history of warfare has better work been done at the front 
by the Medical Department than in this campaign. The 
bearer companies and ambulance department have already 
received the praise so well their due. I desire to bear witness 
also to the evidence of the excellent surgical work done at the 
front, examples in proof of which will be cited later on. 


NATURE OF WOUNDS IN RELATION TO THE NATURE OF THE 


1GHT. 

It is noteworthy that the different engagements were toa 
considerable extent characterised by particular classes of in- 
juries. Thus at the action of Belmont, when our troops were 
for a great part of the fighting hours on their feet, the cases of 
wounds of the trunk and in particular of compound fracture 
of the thigh were numerous. At Magersfontein especially 
wounds of the head and shoulder and long tracking wounds 
were in the ascendant. These facts seem to imply not only 

ood shooting on the part of the Boers but also opportunity 
for deliberate aim. Wounds about tke shoulder, usually 
the left, were common, and I saw quite a number where the 
bullet had entered near the acromion process and passed out 
through the axilla. Many of these were complicated with 
nerve injury and of much interest, and I shall write more at 
length on them in my next letter. 


Wounp oF KNEE BY LEE-ENFIELD BULLET: CONVALESCENCE: 
FresH INJuRIES: AMPUTATION, 

The following are the notes of a case in which a Lee- 
Enfield bullet wound of the knee-joint appeared likely to do 
well, when an accident altered the progre:s of the case very 
much for the worse. 

The patient was a field cornet, wounded at Elandslaagte by 
a Lee-Enfield bullet and taken prisoner. It entered the left 
popliteal space, and passed out through the patella, fracturing 
that bone transversely about the middle. The wound did 
well, and he was sent round to Capetown, and moved to No. 1 
Hospital at Wynberg, He was a big, heavy man, weighing 
probably 16st. or 17st., but not very healthy-looking; in fact, 
his appearance rather suggested renal disease, and the action 
of the heart was feeble. Wiring the patella was suggested, 


but not performed. He recovered sufficiently (with a movable 
knee-joint) to leave his bed, and to move about on crutches. 
One day, however, he fell, tearing the anterior wound open. 
He nent ua occurred into the knee, and suppuration 
follcwed. 


When I saw him (about December 22nd) 
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openings had been made in various places about the joint, 
and there was cedema of the back of the thigh. The knee was 
flexed, and acutely painful. He was very hysterical, and 
though at first afraid of chloroform would not afterwards 
allow the dressings to be changed without an anesthetic. 
The temperature was irregular, high, and obviously septic. 
He has wasted, having probably lost 3st. or 4st. in weight. 

About December 24th the knee-joint was freely laid open 
and irrigated ; commencing erosion of cartilages was observed. 
The temperature improved for a few days, but then began to 
rise and grow irregular again. He asked for amputation, and 
this was done by Mr. Makins about December 27th in the 
middle third of the thigh. The after-progress was satisfac- 
tory, and the prospect of rapid recovery almost certain. 





SOME IMPRESSIONS OF MILITARY SURGERY IN 
SOUTH AFRICA. 
By G. H. Maxins, F.R.C.S., 


Consulting’Surgeon to the Forces in South Africa. 


I,—THE GENERAL CHARACTERS OF THE WOUNDS INFLICTED BY 
THE MAvsER RIFLE, 
Wovnpns inflicted by the Mauser rifle possess very special 
characteristics, due in part to the velocity attained by, in part 
to the smallness of, the bullet. These characteristics are in a 
eat measure shared by the wounds produced by the Lee- 
etford, but the slightly greater size and weight, together 
with the blunter extremity of the Lee-Metford bullet, give 
rise to a slightly more serious injury than that resulting from 
the regulation Mauser. In all essentials, however, the 
wounds produced by the two rifles may be regarded as identi- 
cal in nature. 

The first striking physical peculiarity is the direct course of 
the wound track, due to the fact that the bullet, by reason of 
its small size and the great velocity at which it travels, is 
never materially diverted in its course through the body; 
indeed, there is no reason why the entire length of the body 
should not be traversed by a bullet fired froma short dis- 
tance. The question of a wound track travelling around the 
wall of the thorax or abdomen has scarcely to be considered. 
The sameconditions responsible for the directness and length of 
the tracks naturally explain the frequently multiple character 
of the visceral injuries sustained, for example, lung, stomach, 
liver; neck, thorax, and abdomen ; and the common infliction 
of two or more separate tracks by one bullet, for example, arm 
and forearm with the elbowin a flexed position, both lower 
extremities, head and trunk, or one upper extremity and 
trunk. 

The direction of the track is naturally dependent on the 
position of the body at the time of the reception of the injury, 
and the frequent assumption of the prone position in the pre- 
sent campaign has led to the occurrence of a large proportion 
of longitudinal tracks in the trunk, or trunk and head, which 
will be referred to later. Certain battles, in fact, have been 
characterised by the nature of the wounds sustained: thus, at 
Belmont and Graspan, where rapid advances were made in 
the erect position, fractured thighs were particularly numer- 
ous, while at Modder River, where the men for a great part 
of the time lay on the battlefield in the prone position, glanc- 
ing wounds of the uplifted head or longitudinal tracks of the 
trunk and limbs were especially frequent. 

Secondly, the tracks are of very small calibre, and hence 
produce remarkable individual injuries of narrow structures 
such as nerves and vessels, to be later remarked upon; while, 
on the other hand, the force of the bullet seems to be mainly 
exerted on the tissues immediately before it, so that only the 
area of tissue immediately surrounding the track is condensed 
as well as contused, and vital structures lying but a very short 
distance away escape} any serious injury in a most surprising 
manner. 

Thirdly, the apertures of entry and exit are extremely 
small, andin uncomplicated wounds of the soft parts often 
differ little in appearance. The apertures, however, present 
considerable variations in character, according to the angle at 
which the bullet impinges upon the surface, or if the bullet 
has been ‘deformed by striking against some hard substance 
before entering the body; or, again, the distal portion of the 








track and the wound of exit are material i 
ey Se ballet fe in its course. ly modified when the 
en the bullet impinges on the surface a i 
right angle the aperture of entry is circular cafe ; 
out, about a third of an inch in diameter, and the ee 
slightly depressed and contused. The exit opening is usual}: 
more slit-like, and the surrounding contusion less marked thy 
size in uncomplicated cases not exceeding that of the apert e 
of entry, and there is rarely any appearance of starring _ 
_ When the bullet impinges obliquely the aperture of en 
is oval, that side of the entrance hole on which the bullet h 
rested sloping down in a shelving manner to the track : wheat 
such openings are supported by a firm floor, as the chest wall, 
or a bone, they are often of considerable size. 4 

The most important modifications in the nature of the aper. 
tures in cases uncomplicated by bone injury are due to alters 
tions in the shape of the bullet, consequent on its striki 
= a stone or some hard substance prior to entering the 

y- 

In some instances the bullet is simply bent or ¢ i 
others it is shortened, the unbroken rad forming toad a 
the shortened lead core ; in others the casing is torn or broken 
forming a ragged envelope, projecting more or less widely, 
Several variations of the last condition occur: thus (1) the 
bullet may simply have the casing broken from the tip and be 
little altered ; it has been suggested that this may, in some 
instances, have been done by the soldier before firi 
with a view to the production of explosive effects. (2) The 
broken casing may be rolled back so as to form an irregular 
fringe, and this condition may reach such a degree that after 
entering the body the leaden core may entirely escape from 
the case and travel onwards, leaving the jagged case entangled 
in the deep part of the track. (3) The casing may be fissured 
longitudinally, the broken portion projecting from the side of 
the bullet like a knife edge. 

In either of the latter instances the apertures both of en 
and exit lose all special characteristics; they are large an 
on and the wound track is modified in a corresponding 

egree, 








MEDICAL NEWS AND NEEDS IN NATAL, 
[From our SPECIAL WAR CORRESPONDENT, | 


Pietermaritzburg, Natal, January 12th. 


Fire at A HospitaL aT MARIIZBURG. 

A SOMEWHAT serious fire occurred on the evening of January 
8th, at the Lower Barrack Hospital at Maritzburg. Two wards, 
containing 50 beds, were completely burnt out. The building 
was of the usual type of wood and galvanised iron. Fortu- 
nately the patients were got out smartly, auc no harm what- 
ever has resulted to a y of them. The local papers stated 
that the wards were unoccupied at the time ; this is incorregt. 
Some of the bedsteads were lost. Had there been a strong 
wind blowing the extension of the fire would only with diffi- 
culty have been prevented. for although there is a fire station 
within two hundred yards, the fire hose could not_be got to 
work, owing to lack of water, until the huts were destroyed. 
There were plenty of empty beds in other parts of the hospital, 
and no serious inconvenience was occasioned. The result of 
inquiry as to the cause has not been made known, but the fire, 
as usual, is ascribed to the upsetting of a lamp. 


Ture GARRISON CHURCH AS A HosPITAL. 

Steps are now being taken to convert the garrison church 
into a hospital. The building will accommodate 50 or 60 ds. 
It is doubtful whether cherch buildings are ever, In @ warm 
climate, well adapted for hospital purposes. The ventilation 
is not good, the windows being placed high and not opening 
freely enough, and there is no through current of air. Nor 
is the light all that could be desired. Moreover, it is a dis- 
tinct disadvantage to mass so large a number of sick or 
wounded in one ward. Tents are only in use in the College 
Hospital at Maritz»urg So far the rainfall has been unusual y 
light for the rainy season here, but doubtless during the 
summer months in Natal, where tremendous downpours 0 
rain are as a rule frequent, hospital patients would be better 
off in huts. The progress of wounds here, speaking generally, 
is as satisfactory as could possibly be wished. 
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CoNVALESCENT HoMES FOR OFFICERS. 
would seem to bea good opening for more convalescent 
or wounded officers, but apparently the necessary 
are not forthcoming. Should any pressure occur, the 
tnnds of beds for officers will hardly be adequate. At pre- 
arp only convalescent hospital for officers is that under 
eit Tgnagement of Mrs. Gunning and Mrs. Graham, which 
ihe odates but 6. Another similar institution to take 10 

is talked of, but not yet established, and, if started, it 
Cr he by private enterprise. The officers are exceedingly 

to get back to the front the moment they are pronounced 
yell enough, and itis to be feared that in some instances their 
dance may be lost owing to the necessity of providing a suffi- 
ciency of hospital beds and the absence of suitable provision 
for cases not well enough to return to duty, and yet too far 
givanced in convalescence to justify detention in hospital. 





THE HOSPITAL SHIP “ NUBIA.” 


By GrEorGE ASHTON, M.B.Vict., 
Surgeon P. and O. &. N. Co. 

CoNVERSION FROM A TRANSPORT. 
tus conversion of the ss. Spartan from an ordinary passenger 
ship into a hospital ship, with accommodation for 130 patients, 
inSouthampton last October, elicited favourable comments 
fom the home papers. However, in the fitting-up of the 
Nubia for hospital purposes in Durban, with accom- 
modation for nearly 500 patients, it may fairly be claimed that 
this young colony has shown its aged parent ‘‘ how the thing 
htto be done.” The ss. Nubia belongs to the Peninsular 
ad Oriental Steam Navigation Company. She is 430 feet 
lng, 49 feet broad, and her registered tonnage is 5,914. She 
has asea speed of 14knots. The Nubia was engaged last sum- 
mer in the conveyance of the company’s mails to China, but 
in October She was chartered as a transport, and brought the 
ots Guards to the Cape. She then proceeded to Durban, 

here she will remain until the present campaign is over. 


THe Work oF Eicut Days. 

Qn December 25th, 1899, a telegram was received by the 
val authorities from the General Officer Commanding the 
forces in Natal, requesting them to select and fit up a large 
geamer as a hospital ship with all possible speed. On the 
fllowing day the Nubia was inspected, and, being deemed 
suitable, 130 carpenters, plumbers, painters, and electricians, 
most of whom were refugees from the Transvaal, were at once 
placedon board. By working day and night the ship’s whole 
spect was changed, and her interior completely rearranged, 
adin eight days she was converted into a floating hospital, 
plete in every detail, and was ready for the reception of 
patients on January 4th. The Nubia had been fitted for the 
amying of 2,000 troops, and this entailed an additional 
amount of .abour, as all the extensive troop fittings had to be 
moved ere the work could be begun. It speaks well for the 
resources of Durban and for the energy of those to whom the 
work was entrusted, that the change was completed in eight 
days, as the magnitude of the task will be fully appreciated 
when it is known that every fitting, every cot, etc., had to be 
procured or constructed locally. 


. THE WARDS. 

Altogether there is accommodation for 474 sick, wounded, 
a convalescent patients. These are distributed into seven 
wards, named A to G, beginning in the fore part of the ship 
with Ward A, and finishing in the stern with Ward G. 
A Ward ‘contains 100 convalescents ; 5, 26 cot cases ; C, 32 cot 
cases; D, 200 convalescents ; E, 28 cot cases ; F, 30 cot cases ; 
&,30 cot cases ; whilst 28 convalescent officers have the use of 
the passengers’ cabins, in which only the lower berths will be 

, the upper ones having been removed to make more 
tom. The convalescent men will sleep in hammocks. The 
wards are all between decks, and can be completely separated 

mM one another by closing the watertight doors. In Wards 
Fand G, which will be used for the most serious cases, swing- 
Ing cots are provided, so that when the ship proceeds to sea 
the motion will be reduced to a minimum, thereby conducing 

€ comfort of these patients. The ward floors have all 
varnished and the sides matchboarded and painted 





white, which adds an air of brightness and cleanliness to 
their appearance. The vessel throughout is ventilated by 
steam ventilators and electric fans; as a result the wards are 
always delightfully fresh and cool, even in the middle of the 
day when the heat is sometimes oppressive. 


THE OPERATING THEATRE AND ADMINISTRATIVE OFFICES. 

_ The operating theatre is situated on the main deck aft, and 
is provided with all the latest appliances for the proper 
pursuit of antiseptic surgery. Further aft still a mortuary is 
situated, where pena, ay examinations will be conducted, 
and the plentiful supply of fresh water which is so neces 

has been provided. The dispensary is attached to Ward E, 
and a washhouse and laundry are situated on the main deck 
amidships. The approaches to the wards from the upper decks 
have been made easier and more adapted to the needs of 
invalids by having the steps broader and less perpendicular 
than is usual on board a ship. Two lifts have also been fitted 
fur the use of helpless patients. They are worked by hand, 
and are so contrived as to be free from jerking. 


THE StTaFF. 

The medical staff consist of 6 doctors, 7 nursing sisters, and 
35 attendants. A guard of 10 marines and a corporal are at- 
tached; they are from H.M.S. Terrible stationed here, and 
their duties consist in keeping sentry at the gangway, seeing 
that due order and discipline are maintained, and that no 
convalescents leave the ship without permission. During 
the conversion of the ship Sir William MacCormac paid a 
visit. He expressed his satisfaction with the excellence of 
the work, and gave several hints and suggestions. 


CoMFoRTS FOR THE PATIENTS. 

The ladies of Durban came forward with their usual muni- 
ficence and supplied numbers of deck chairs, small tables 
and screens, as well as many hanging ferns and: palms; these 
enormously enhance the general comfort and cheerful aspect 
of the wards. Every day baskets of flowers and fruit, together 
with bundles of newspaper and illustrated periodicals, arrive. 
These contributions show that Tommy has won a large circle 
of sympathetic friends who are only too pleased to avail them- 
selves of this opportunity to tender him a token of their 
appreciation. 

CLIMATE. 

The patients will be brought down from the base hospitals 
at Maritzburg and Frere, and will travel in trains specially 
fitted up for the purpose. These trains are made conspicuous 
by having the Red Cross painted on the carriages. The 
soldiers will be kept on board until able to resume their 
duties at the front, or if incapacitated from further service 
they will be sent home when they are fit to travel. Cloudless 
blue skies from week’s end to week’s end, with now and then 
an occasional shower of rain to relieve any possible monotony,. 
cool breezes from the south-west, the fresh salt smell of the 
sea, and an equable temperature day and night, may be 
trusted soon to bring back health and strength to these in- 
valids, who, having been shedding their blood in their 
country’s cause, are now justly entitled to every care and 
comfort that a grateful country can provide. 

Durban, January 13th, 1900. 





SICKNESS AT THE MODDER RIVER. 


[From A CORRESPONDENT. ] 
TyPHoID FEVER AND DIARRH@A, 
THERE has been no severe fighting since my last communica- 
tion to you. In that letter [stated that the troops were in 
excellent health; I regret to be unable to send such a good 
report this mail. Typhoid fever has broken out and many 
men have already died of the disease. In addition the troops 
are much troubled with a very severe form of diarrhcea. The 
illness begins very suddenly, the stools are quite liquid and 
of a light green colour, the liquid is very acid and very frothy, 
showing rapid fermentation. At the commencement as well 
as at the close of the disease a little blood and much mucus 
are often passed. The patient complains of severe scalding 
about the anus for ten minutes after defecation. The 
malady seldom lasts more than a week, but leaves the patient 
very weak. The temperature is seldom or never raised. I 
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have found the best treatment to be rigid milk diet anda 
daily injection into the rectum of cold boiled water in which 
have been dissolved a tabloid of ipecacuanha and 10 minims 
of chlorodyne. I can speak well of the above treatment, 
which I have practised on myself, having had the malady 
twice and been invalided with it once. 

The cause of the diarrhcea I believe to be asubacute enteritis 
following the ingestion of particles of sand. Seldom a day 

asses without the camp being attacked by a ‘‘ devil.” This 
is the popular name for a dustspout or sand storm. These 
storms may last from a quarter of an hour to a whole day and 
make life a perfect misery. The quantity of silica one is 
compelled to breathe and to swallow is enormous, and it is to 
the irritation of the bowel membranes by these particles of 
silica that I attribute a large percentage of our cases of 
diarrhcea. 

Modder River, January 12th. 





THE PORTLAND HOSPITAL. 

Mr. Anthony A. Bowlby has sent to the St. Bartholomew’s 
Hospital Journal a letter dated January oth, describing the 
establishment of the Portland Hospital at Rondebosch, about 
six miles from Capetown. The staff arrived at Capetown on 
December 29th, 1899; the whole cf the equipment and stores 
did not reach Rondebosch until January 3rd, but five days 
later the tents were pitched, including one tent for opera- 
tions, one for a dispensary, and one for an office. The site 
chosen for the hospital is a sandy soil on an open piece of 
ground, and is described as ‘‘ perfect both from a scenic and a 
sanitary point of view.” 

The first case3 were admitted2on January 8th. They com- 
prised 3 officers and 30 men, mostly from the cavalry and 
artillery of General French’s column at Colesberg. In most 
cases the wounds had been received on January 4th, but in 
some on January 1st and 2nd. All had been dressed with the 
field dressing, or at the field hospitals, or inthe train by which 
they were brought down. Mc. Bowlby states that ‘‘ most of 
the wounds were quite aseptic, though the skin was often as 
dirty as dust, powder, and sweat could make it, and in spite 
of much oozing in many cases.” 

In concluding his letter, Mr. Bowlby] writes: ‘‘I should 
like to say that the general arrangements for the dressing of 
wounded men on the field of battle, and for their transference 
by train, are probably better than anything ever before 
achieved by any nation, and reflect the greatest possible 

redit on the R.A.M.C., who have saved our soldiers untold 
sufferings and many lives.” 

The Honorary Secretary of the hospital has this week re- 
ceived a telegram stating that ‘‘the hospital is now full of 
—s and in thorough working order,{; doing _ excellent 
work,” 





THE MEDICAL ASPECTS OF THE WAR. 
By a SoutH AFricaN CAMPAIGNER. 
XII. 
Camp SANITATION. 

From the Modder River during the past week information 
with reference to the sanitary:condition and the health of both 
camps has reached us. Thus Reuter’s telegram of Sunday, 
January 28th, states that ‘‘our medical officers here believe 
from various indications that the Boers are suffering from 
enteric and dysentery owing to the insanitary condition of 
their trenches, which are reported to be reeking with disease. 
In addition to this the general demoralisation caused by the 
heavy shelling, which is sufficiently erratic to keep the 
enemy always on the gui vive, together with the scarcity of 
food and the difficulties of transport, make the existence of 
the Boers at Magersfontein one of abject misery.” It will be 
interesting to know what the indications referred to may be, 
but we have little doubt that diseases which are causing such 
havoc among our troops at Ladysmith are thinning the ranks 
at Magersfontein. Magersfontein is well known to me, and 
knowing both this position and our own position on the 
Modder, I have no hesitation in saying that that held by our 
troops is much healthier, and in every way more desirable 
for a camp than that occupied by the Boers. The water supply 
at Magers‘ontein is limited, and no doubt has to be carri:d 


we Fd 
for considerable distances to various i 

lines. The Boers as a rule are very sive nae 
arrangements, and when they come to be massed 7, 22? 
numbers I have little doubt that their sanitation is pe. large 
deficient. From our own camp on the Modder we lean wd 
instructions have been ee | that in future wells am that 
sunk to supply water for drinking purposes, while the a —< 
water is to be used only for washing and watering the h ating 
mules, and oxen. This is doubtless an admirable precauti ms 
and one most likely to be effectual in checking the t¢ hoi 
fever which already threatens that camp. The wate th 

— which be —_——s, —: being held in te 

ams or reaches, is almost bound to be 
camp on its bank. Polluted from the 





LossES IN GENERAL BULLER’s SEconD ATTACK 
The total losses from General Buller’s second attack on th 
position held by the Boers north of the Tugela have been a 
piled from various sources by the Daily Mail, and are given ; 
follows: “ 


























Non-commis- 
Officers. | sioned Officers 
and Men. 
Date. ro ; 
,iSiclale 
3 3/3] 4 
2i/s/8|slail¢ 
a/|oji53/5]28 3 
“|e iMi/ BIS {8 
January 18—Acton Homes(Dundonald)} — | I 2 ol oe 4 
January 17, x9, 2o—Venterspruit, etc...| 1 17 | 3t| 274] 2 | 35 
January zoth—Lyttleton (Potgieter’s 
DDFIEG) cc cee wee twee (wee I 2 3/ 1 17 
January 21—(Hart, etc.) 2 7 | 22) 216) 4 | ost 
January 22—(Hart) ... aus _ I I 1i9| — 21 
January 23—(Hart) ... si I — I m/| — 16 
January 24—Spion Kop, etc. 30 33 |157 | 532} 310 | 1,062 
January 25—(Hart) ... aa — — |}—| “| = 10 
January 26—(Hart) ... as san “a = — j-| 3; — 3 
January 27—Miscellaneous casualties — I r/ 33| — 35 
34 | 6x |2e7 |xyxxs | 317 | 1,744 











This gives a total of 251 actually killed and 1,176:wounded; 
of those returned as wounded we may take it that about 
8 per cent. will die and the rest recover. Judging from 
previous experiences of wounds from the Mauser bullet, two- 
thirds of the men will be able to rejoin the forces within three 
weeks, and for the remaining third the period of healing is not 
likely to be a very prolonged one. The proportion of killed to 
wounded is again shown in these engagements to be apparently 
very small, many of our men having been sniped by the Boers 
at long ranges. The Boers hid themselves in all sorts of posi- 
tions among the rocks on the Tugela heights. The ultimatere- 
sult, then, of this attack will probably be the loss of between 300 
and 400 lives. Considering the duration of the fighting, the 
number of men engaged, and the fierceness of the contest, we 
— admit that these losses cannot be regardcd as unduly 

arge. 
. GENERAL BotHA AND OuR AMBULANCE. 

After the battle of Spion Kop the Maritzburg correspondent 
of the Daily Mail tells us that one of our officers who asked 
permission to remove the wounded and bury the dead was 
directed to General Botha, the Boer commander, who refused 
to give permission. He said that previous to the war it had 
been said that England was going to meet a nation of bar- 
barians, whereas the reverse had been the case. He mentioned 
instances of the Red Cross flag having been disrespected in 
Cape Colony by the British, and added that now he had 
the opportunity he would insist upon some guarantee being 
given that these acts should be discontinued before he sur- 
rendered the wounded. Our officer expressed ignorance 
of the instances mentioned, and pointed out that —_— 
our ambulance men had been killed that day. Botha repli ; 
that the bearers had no right on the battlefield = 
two hours after the cessation of hostilities. Subseqrently 
Botha gave up the wounded. If this be an accurate descrip 
tion of what occurred after the fight, I submit that the action 





of General Botha was both inhuman and unwarranted. His 
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atement that the bearers had no right on the battlefield 
ti] after the cessation of hostilities is not borne out by any 
qguse in the Geneva Convention, and it is obviously a flag- 
rant violation of all the dictates of humanity and the require- 
mentsof ambulance work. The Geneva Convention is short 
aad simple; it contains only nine articles, and the whole 
irit of the instrument is to facilitate aid to the suffering in 
every possible way. Article 2is the one most directly bearing 
mn the question, and reads as follows : 

persons employed in hospitals and ambulances, comprising the staff 
‘or superintendence, medical service, administration, transport of 
wounded, as well as chaplains, shall participate in the benefit of neu- 

ity whilst so employed, and so long as there remain any wounded to 
pring in or to succour. , ; Pa 

The original Geneva Convention, to which all the civilised 
Powers of Europe are signatories, came into force in 1864; a sup- 

jementary one was signed in 1868, The latter part of the 

article in this reads as follows: 

«When they”—that is, the persons referred to in Article 2 of the 1864 
Convention already quoted—“‘request to withdraw, the commander of 
the occupying troops shall fix the time of departure, which he shall only 
ieallowed to delay for a short time in case of military necessity.” 

The restrictions which any combatant officer may put upon 
the ambulance staff are thus clearly and sharply limited, and 
[think there is no question that General Botha exceeded the 
rights of @ civilised combatant when he said that bearers had 
no right on the battlefield until two hours after the cessa- 
tin of hostilities. There is certainly no mention either in 
the convention or the supplementary convention of such a 
restriction as he referred to. With regard to the alleged 
charges of disrespect to the Red Cross flag by the British in 
Cape Colony we must await further information, but it may 
be borne in mind that cases have been reported in connection 
with the hostilities on the western border of the Free State 
where the Boers are said to have fired upon our troops from 
waggons carrying the Red Cross. Such attacks may have 
drawn forth retaliation in kind, though it is to be hoped 
they have not. The final attempt of the Boer leader, as 
reported by the Daily Telegraph correspondent, to make the 
ambulance party on Spion Kop prisoners until we returned 
25 Boers, who were taken as prisoners of war by our cavalry, 
ispretty conclusive evidence that good faith was not the 
guiding principle of General Botha’s interference with our 
succour to the wounded. 

Kaki Suits, 

The Pall Mall Gazette of February ist has a statement that 
khaki suits have been found not of sufficient protection for 
men when sleeping on the fleld, and the Government have 
extensive orders with Glasgow manufacturers for 
wollen khaki uniforms. It may be observed that the word 
“khaki” signifies a colour (that of mud) and not a material. In 
meof my previous letters I took occasion to point out that 
cotton khaki, although excellent material in a blazing sun, 
was very poor protection in cold weather, and more particu- 
larly when wet. I wore khaki for many years off and on in 
South Africa, but latterly never used it without having ‘it 
lined with flannel, and never used it at all in wet weather. 
The soldier, to my mind, should always be provided with 
woollen or serge suits in addition to his cotton khaki. In se- 
lecting equipment for a corps recently formed for South Africa, 
acommittee of which I was a member provided all tunics 
dikhaki-coloured serge. If men have their shirts made of 
thaki-coloured flannel they can in hot weather march or patrol 
in their shirtsleeves—an excellent fighting costume. 


Care METEOROLOGICAL RETURNS. 

I have been favoured by Surgeon-Major Black with some 
notes on the weather of 1898, as observed by the Meteorologist 
Cape Colony. From this it appears that the mean tempera- 
ture in the shade at all the meteorological stations was 69 8°, 
with the comparatively small mean range of 19.1%. As 
showing the great variations of temperature in the summer 
months, it may be noted that in January, 1898, the maximum 

perature at Graaf Reinet. was 108°, the minimum for the 
same month was 40°. At Kenilworth, which is the De Beers 
Village outside Kimberley, and the site of Mr. Rhodes’s 
Ous siege avenue recently laid out, the maximum black 

Ib in the sun was 159.8°, the highest shade temperature 
the - 94.7°; the minimum black bulb on the grass was 39.1°, 

€ lowest shade temperature being 44°. Here, again, the 
meat difference between the noontide temperature and the 
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temperature at night is very marked. Similar observations 
are recorded for February. 


A PostHumovus LETTER. 

G. W. Steevens’s letter to the Daily Mail of February 3rd 
has a pathetic interest for readers to-day. Apart from its 
military and deep human interest, it throws a lurid light on 
the conditions which doubtless played a great part in the pro- 
duction of dysentery and typhoid among the garrison. If the 
siege seemed a long one in November, how much longer is it 
to-day ! Yet even then men had to dwell “where no people 
should be—in the clefts at the river bank,” ‘in overgrown 
ditches,”—all were alive with men and beasts. ‘‘The place 
that a month ago was only fit to pitch empty meat tins into is 
now priceless stable room.” ‘The most worthless rock heap 
below a perpendicular slope is now the choicest of town lots.” 
What chance had sanitation here ? 


, LETTER FROM Base Hospitat. 

Ihave just received a letter from one of the civil surgeons at- 

tached tothe field force, from which I takethe following extracts: 
. No. 5 General Hospital, January r1th, 1900. 

I arrived, on board the British India steamship, in Table Bay on the 
evening of January 7th. I need say little about the voyage. The news we 
received at St. Vincent, the capital of the Cape Verde Islands, was that 
Buller’s reverse amounted to 1,100 casualties and that Roberts and 
Kitchener were to sail immediately for the Cape. The other civilian sur- 
geon on board and myself had little to do; a great many men, however, 
suffered from a low epidemic form of influenza characterised by pains in 
the back and head, — prostration and coryza. At least 50 per cent. 
of the troops, including the officers and surgeons, were victims. The 
troopers had an opportunity of being inoculated against enteric fever. 
Some twelve or so out of over 1,400 men only were done. Apart from 
slight malaise for twenty-four hours, local tenderness, swollen and painful 
inguinal and axillary glands (inoculation into the flank) and arise of tem- 
perature from 1oo° to 102° F., on the evening after the operation nothin 
noticeable occurred. Lord Roberts and Kitchener arrived yesterday. 
met them driving about town to-day. The destination of No. 5 General 
Hospital, to which I am attached, is at present unknown, and meanwhile 
those members belonging to it whoare in the Cape are temporarily attached 
1o No. 2 Hospital at Wynberg. Both No. rand No. 2 Hospitals are stationed 
among the pine trees at Wynberg; the wards of the former being the old 
tin wards (lined by wood) of the Wynberg Permanent Hospital, while the 
wards of the latter are simply marquee tents. 

The medical officers of No. 1 ive in small tin shanties, while those of 
No. 2 are under canvas. Hence the present moment (I am in the interim 
attached to No. 2), finds me sitting in my solitary bell tent writing ona 
collapsible table. A tent to one’s self makes quite a pleasant and cheery 
chamber (well furnished, too, with chair, table, and bed) for camp life. 
Wynberg 1s thickly wooded with high pine trees (Pinus sylvestris) which 
flourish luxuriantly, and the wards composed of marquees and tin sheds 
are scattered about between the trees. The arrangenient of the hospital 
is hence an ideal one; any proximity of the wards being avoided. The 
atmosphere at Wynberg, situated high up on the side of the mountains, is 
delightfully fresh and exhilarating, as evinced by the rapid improvement 
of the patients. The administration is good. The patients, both Tommies 
and officers, are well cared for and fed on the fat of the land. 

Sir William MacCormac and Mr. Makins are at present out here. Mr. 
Treves assisted at the operation at Wynberg when Mr. Knight, the war 
correspondent, had his right arm amputated at the shoulder joint. 

To-day I was taken‘on to the staff, for temporary duty only, of No. 2 
Hospital ; two marquee wards have been allotted to me on the medical 
side. I was told to-day that I would have to be attached to No. 1 Hospital 
in the place of one who is taking a trip home in the Majestic ; he may be 
away for twomonths. This is rather annoying, as I was hoping to go 
further inland when the remainder of No. 5 Hospital had arrived. 

I have enly seen a few of the old cases—the results of Magersfontein— 
so can say little about the injuries inflicted by the Mauser bullet. Those - 
cases, however, which I have seen show very small entrance and exit 
wounds, the former often only the size of a threepenny bit or smaller, 
and the latter a little larger. The injury to bone is at times considerable, 
for by the time the bullet has penetrated some distance into such a hard 
structure the metal expands, and so the posterior portion of the bone is 
considerably shattered and splintered, while usually the entrance wound 
into the bone is round and cleanly-cut. The long Mauser bullet, unless 
it impinge mathematically perpendicular to the surface of the bone 
struck, is very apt to become deflected and so skid off the surface of the 
bone. Examples are found in the cases out here; thus, in several cases 
where the bullet has impinged onarib it has failed to perforate the 
bone, but has instead slid over it and reappeared even at the other side 
of the body. Again, in several instances the bullet has struck the smooth 
skull and travelled over its surface for some distance and then made its 
exit. Injury to the brain from concussion and fracture of the inner 
table from the great force of impact are not uncommon complications of 
such head injuries. : 

Work is quiet in hospital at present, as there are no big engagements 
atthe front. Roberts will possibly make matters somewhat more lively. 
May the articles on the war, in the BRITISH MEDICAL JOURNAL, by “‘ An 
Old Campaigner” .long continue to appear! The news we get at the Cape 
is scrappy, scanty, and unreliable. 





VOLUNTEER BEARER COMPANY AND MEDICAL 
STAFF 


We learn that the War Office has approved of the employ- 
ment of the Volunteer Brigade Bearer Company and Volun- 
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teer Medical Staff Corps, both in South Africa and for home 
service, and an army order will be issued immediately, upon 
which men will be enlisted for South Africa, and then 
despatched to Aldershot for instruction previous to sailing. 
Those for home service will assemble at their headquarters, 
and be detailed to home stations. In either case the respec- 
tive units will be kept as much together as the exigencies of 
the service will allow. 





TRANSFERS AND APPOINTMENTS. 

Major Blenkinsop, R.A.M.C., has been ordered to Aldershot for duty 
with No 20 Field Hospital, and Captains Waring and Kelly are to do duty 
with No. 7 General Hospital. 

Lieutenant-Colonel R. T. Beamish, R.A.M.C., has been selected for the 
charge of No. 8 General Hospital. 

Army orders at Capetown, dated January 24th, state that Colonel 
Williams, Principal Medical Officer of the New South Wales Contingent, 
has been appointed Principal Medical Officer for all the Australian con- 
tingents at present in South Africa. Colonel Williams is a brother of Mr. 
Campbell Williams, F.R.C.S., of Queen Anne Street, W. 





THE REPORT OF THE MEDICAL OFFICER OF 
HEALTH FOR LONDON FOR 1898. 
II. 
OVERCROWDING. 

By representing ‘‘ overcrowding” as the proportion of the 
population of each district occupying tenements of one, two, 
three, and four rooms, in which there were more than two 

ersons to a room, according to the census of 1891, Mr. Shirley 
ane shows graphically how the phthisis mortality at each 
age increases with overcrowding. The figures, however, do 
not suffice to show whether the overcrowding caused phthisis, 
or whether the disease by adding to family expenditure or by 
diminishing the wage-earning power left less money available 
for rent and thus led to the overcrowding, or whether, again, 
overcrowding may not be associated with some other condi- 
tion or conditions which are favourable to disease. In order 
to determine whether overcrowding bears a similar relation- 
ship to the mortality from diseases other than phthisis, and, 
if so, whether the increase of mortality from these diseases in 
association with overcrowding especially manifests itself at 
the same ages as in phthisis, a comparison is made between 
phthisis and tabes mesenterica, tuberculous meningitis, 
diarrhea, the principal zymotic diseases excluding diarrhea, 
and cancer. Mr. Shirley Murphy shows that the mortality 
from tuberculous meningitis does not correspond to the extent 
of overcrowding so closely as phthisis, and that from tabes 
mesenterica still less so; the relation of overcrowding to 
mortality from diarrhoea and the principal zymotic diseases is 
not particularly apparent; while the mortality from cancer 
does not appear to have any relation.whatever to over- 
crowding. 


Tue SprEAD OF InFecTIOUS DISE4SES BY SCHOOLS. 

The sufficiency of the various measures which can be taken 
for the limitation of the spread of infectious diseases at 
schools are critically reviewed, and Mr. Shirley Murphy 
advocates a step the value of which many of those connected 
with the public health service have recognised for some years. 
Like many others. he is satisfied ‘‘that inasmuch as attend- 
ance at school is a considerable cause of spread of infectious 
disease, the examination of school children should be under- 
taken in any school attendance at which is suspected to be 
causing prevalence of disease.” This examination becomes 
necessary at school, because it is not practicable to examine 
numerous scho»] children quickly in their own homes. It is 
contended that the medical officer of health, or some medical 
man acting on his behalf, should make these examinations, 
since the health officer is more acquainted with the behaviour 
of infectious disease in the neighbourhood of the school, and 
the knowledge of the condition of children in the schoo! would 
be of material value to him in determining what action is 
required by his authority to limit the extension of the 
disease. Mr Murphy observes that ‘‘ London school children 
have not yet had extended to them this protection which they 
so urgently need.” 


BACTERIOLOGY AS AN AID TO DIAGNOSIS. 
The employment of bacteriological methods for the diagnosis 
of obscure cases of diphtheria and typhoid fever is shown by 








——— 
the report to be on the increase ; nearly one-half 4 
tary areas in the metropolisafforded facilities for vt —— “ 
in 1898, and no doubt the provision is already much oe 
general. At Westminster an incubator, steriliser, and mess. 
scope are provided for the use of those practitioners who hay 
the leisure or the special knowledge and training to make 2 
satisfactory examination for themselves, ° 


as , hess Fst 
mong amass of information upon various nui 

subject of smoke nuisances may be selected for brief refertan” 
for all will be anxious to learn whether local authorities are 
maintaining the serious attempt to deal with the offence 
which the past two years have given some promise of, It ap- 
pears that considerable smoke nuisance arose in London during 
1888, and the circumstance is attributed to the use of inferior 
coal, which resulted from the failure of the supply of Welsh 
coal. The steamboats on the river seriously contributed to 
the nuisance, and the Medical Officer of Health of the Port of 
London states that 265 notices were served, and in two ip- 
stances the defendants were prosecuted and fined. The Chief 
Officer of the Public Control Department of the Council reports 
that in the twelve months beginning April 1st, 1898, no fewer 
than 1,338 cases of smoke nuisance were brought to the notice 
of sanitary authorities. 

Hovusr REFUvsE. 

The results of the Council’s efforts to secure a weekly collec- 
tion of house refuse throughout London by means of the dust 
cart calling at each house has been attended with considerable 
success. By degrees the old fixed dustbins of an unlimited 
size are being replaced by movable receptacles, and a frequent 
and complete removal is thereby much facilitated. The need 
for better vehicles as dustcarts, and for the exercise of greater 
care in the removal of house refuse, is appreciated by the 
Council, who offered a prize of £25 for the best designed dust- 
cart which would enable house refuse to be removed without 
nuisance. The result of the competition brought out several 
suggestions for improvement. The ultimate disposal of this 
house refuse is becoming a serious question with most London 
sanitary authorities; the days of ‘* shoots” are numbered, as 
the available sites for many miles round the metropolis are 
becoming fewer each year, and the necessity of the adoption of 
the method of destruction by fire is gradually being recog- 
nised. 

HovstnG OF THE WORKING CLASSES. 

During 1898 the work of carrying out various schemes for 
the improvement of unhealthy areas was proceeded with, and 
several schemes were undertaken by the Council under Part I 
of the Act. The Housing of the Working Classes Committee 
also instructed the officers to report on the desirability of the 
Council acquiring large plots of land and building cottages 
thereon in the outskirts of London. The decision at the time 
was adverse to the proposal, for the reasons that such action 
was calculated to check the work of private persons who built 
for profit, and the Council, by undertaking the construction 
and management of such cottages, would incur a far greater 
expense; that the amount of provision required is 80 great 
that the demand could only be very partially met by such a 
measure; and that the best results towards the housing of 
the working classes would be obtained by the development of 
means of communication between Central London and the 
outskirts. 

DISINFECTION. _ . : 

The subject of disinfection, as practised in the different 
sanitary areas within the metropolis, is fully set out in = 
port by Dr. Young, which appears in the appendix. In eevee 
districts the use of formic aldehyde for the disinfection - 
rooms, either as a gas or a spray, has superseded the use 0 
sulphur dioxide; in the large majority of London —_—- 
however, sulphur is retained, though chlorine is em loyed in 
exceptional cases. The Cleansing of Persons Act ad — 
put in force in a few districts, and only in Marylebone, = 
special provision under this Act has been made, has se 
been any real demand for baths and other facilities 
cleansing. ; . 

WE regret to learn that Mr. Jameson Johnston, Surgeon 
to the City of Dublin Hospital, is suffering from diphtheria 

contracted while performing tracheotomy. 
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' UARTERLY MEETINGS OF COUNCIL 
SOTICE OF @ FOR 1900. 

nas of the Council will be held on April 11th, 

ly 1th and October 10th, 1900, Candidates for elec- 

wy the Council of the Association must send in their 

at f application to the General Secretary not later than 


one days before each meeting—namely, March 22nd, 
Bee, and September 27th, 1900. : 
Candidates seeking election by a Branch Council should 


ly to the Secretary of the Branch. No members can be 
Mr ied by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


lection. 
they seek € ELECTION OF MEMBERS. 
any qualified medical practitioner, not disqualified by any 
p-law of the Association, who shall be recommended as 
digible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
FRANCIS FowKE, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
ofthe Members in cominodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from Io A.M. 
tosP.M. Members can have their letters addressed to them 





BRANCH MEETINGS TO BE HELD, 


EDINBURGH BRANCH.—The winter meeting of the Edinburgh (Lothians 
and Fife) Branch, in conjunction with other Branches, will be held in the 
Royal Infirmary, Edinburgh, on Friday, February 23rd. A Medical Con- 
gress for Clinical Demonstrations will be held at 3.45 ¥.mM. Members are 
invited to exhibit patients. The Museum (Pathological and Apparatus) 
will be open from 3 P.M. onwards. Members are invited to exhibit speci- 
mens, drawings, etc. Dinner in the Royal Hotel, Princes Street, at 
615P.M. ; morning dress ; dinner ticket, 5s. Members of the Branch who 
an be present at the meeting and dinner, and have patients, specimens, 
or apparatus for exhibition, are requested to intimate accordingly to 
Jas. HODSDON, M.D., 6, Chester Street, Edinburgh, or R. W. PHILIP, M.D., 
4, Charlotte Square, Edinburgh. 


West SOMERSET BRANCH.—A meeting of this Branch will be held at the 
Taunton and Somerset Hospital on Tuesday, February 2oth. at 3 P.M. 
Business : Minutes of last meeting. Letter from Secretary of Conference 
of Delegates on Medical Organisation. Appointment of delegate. Letters 
and circulars from other Branches. Clinical notes on cases and speci- 
mens, (Any member intending to read notes should send information as 
soon as possible.) There will be a lunch at the London Hotel from 1.30 to 
2.30, price 2s. 6d. Members intending to lunch should send notice before 
ay 16th to R. LipDON MEADE-KING, M.D, Taunton, Honorary 


tary. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
Disrrict.—The next meeting of this District will be held at Leyton Town 
fall on Thursday, February rsth, at 8.30 P.M., Dr. F. J. Smith in the chair. 
Mr. Alban Doran will read a paper on the Medical and Surgical Treatment 
of Uterine Fibroids. Visitors are invited.—C. J. MORTON, 56, Orford Road, 
Walthamstow, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
North-Western Hotel, Stafford, on Thursday, February 22nd. The Presi- 
dent, Dr. Spence, will take the chair at 4.40 P.M. Business :—Minutes of 
thelast general meeting. The following gentlemen will be balloted for: 
Geo, Heaton, M.A., M.B.Oxon., F.R.C.S.Eng., Birmingham; Geo. L. 
lefevre, M.B., C.M.Glas., Longton. Correspondence. Appointment of 
delegate to British Congress on Tuberculosis. Report of Council advising 
against any alteration of Rule 6. Exhibition of living cases. Papers :— 
Dr.C.M. Allan: Septiccemia; Dr. F. Edge: A Note on Hysterectomy for 
Myoma causing Paroxysmal Bladder Trouble. Exhibition of pathological 
a etc. Dinner at 7 P.M.; charge, 58.—F. MILNES BLUMER, 
ord, Honorary Secretary. 

Rat COUNTIES BRANCH.—The next meeting of this Branch will be 
held at Hawick in the afternoon of Friday, March 2nd. Members intend- 
ing to read papers, etc , and gentlemen desirous of joining the Branch, 
ate requested to communicate as early as possible with W. F. FARQUHAR- 
SON, M.D., Garlands, Carlisle, Honorary Secretary. 


: BATH AND BRISTOL BRANCH. 

Tar third ordinary meeting of the session was held at Bristol 
on January 31st, when the chair was taken by Dr. MARKHAM 
KERRITT, Forty-eight members were present. 








New Member.—Mr. E. F. Clowes, M.R.C.8., L.R.C.P. (Wot- 
ton-under-Edge), was elected a member. 

Letters, ete.—Communications from the Lancashire and: 
Cheshire Branch, the Wood Green Medical Soviety, and from 
Dr. Crawshaw were referred tothe council of the Branch. _< 

(A report of the papers read will be published subse- 
quently.) 





BORDER COUNTIES BRANCH: SECTION FOR THE 
COUNTIES OF ROXBURGH, BERWICK, SELKIRK, 
AND PEEBLES. 

A MEETING was held at Newtown, St. Boswells, Dr. BLarir 

(Jedburgh) presiding, om January 26th. 

Expenses of Section.—In the absence of Dr. Sturrock (Jed- 
burgh), Dr. J. Cartyte JOHNSTONE (Roxburgh District 
Asylum) moved : 

That the Secretary be instructed to inform the Secretary of the Branch 
that, in the opinion of the Section, the expenses ought to be paid out of 
the Branch funds, but the Section is prepared to restrict its claim toa 
sum not exceeding 1s. per head of the members of the Branch residing in 
the area of the Section, and that the Secretary of the Branch be asked to 
have this resolution placed on the agenda, so as to have it discussed at 
the next meeting of the Branch at Hawick, with a view to its ultimate 
settlement at the annual meeting. 

Dr. Youne seconded, and the motion was unanimously 
carried. 

Elimination of Animal Products from Diet.—Dr. Happon 
read a paper on the effect of the elimination of all animal 
products from the diet. These were in his own case: (1) Im- 
proved digestion, (2) ability to sleep, (3) increased vigour, 
(4) no thirst, (5) improved tone of the nervous system, (6) 
cessation of intermittent action of the heart, (7) rise of bodily 
temperature, (8) a higher moral tone, brought about by the 
self-denial required in giving up all animal foods. The paper 
gave rise to considerable discussion, few, if any, of the mem- 
bers agreeing with the views expressed. 

Midwifery Forceps.—Dr. Youna gave a very interesting 
demonstration of the different varieties of midwifery forceps, 
and spoke of the cases in which each was specially useful. 
The varieties demonstrated were: (1) The short straight 
forceps, (2) the double-curved, Simpson’s, (3) axis-traction, 
Milne Murray’s, (4) McAlister’s, (5) More Madden’s. 

Next Meeting.—It was agreed tc meet next at Earlston in 
the end of April. 





NORTH OF IRELAND BRANCH. 
THE winter meeting of this Branch was held in Belfast on 
January 25th. Dr. J. ©. Martin (Portrush) occupied the 
chair, and forty members were present. 

Confirmation of Minutes—The Honorary Secretary (Dr. 
Calwell) read the minutes of the last meeting, which were 
confirmed. . 

Reports and Correspondence.—-The Honorary SECRETARY 
also read the reply of the Local Government Board ; the reply 
of Mr. F. Cuming to the vote of condolence on the death of 
Professor Cuming; and the report of the Special Nursing 
Committee, of which Dr. Darling (Lurgan) had undertaken 
the duties of Secretary. , 

Medical Attendance on Families of Soldiers and Sailors in 
South Africa.—It was proposed, and passed unanimously : 

That this meeting of the Branch approve of the gratuitous medica 
attendance on the families of soldiers and sailors on active service in 
South Africa, and directs the Secretary to intimate the resolution to the 
Soldiers’ and Sailors’ Families Association, and to the Local President of 
Districts of that Association. 

Communications from Other Bodies.—The communications 
from the Wood Green and District Medical Society, and from 
the Lancashire and Cheshire Branch of the British Medical 
Association were referred to a special meeting of Council. 

The Journal and Licentiates of Medical Colleges.—Dr. A. B. 
Francis drew attention to the manner in which the JourRNAL 
of the Association is addressed to Licentiates of the Medical 
Colleges, and proposed a resolution. This was also referred 
to the Council. 

Specimens.— Dr. Lorratn SMITH (Belfast) showed some 
specimens of the Distoma crassum, found by Dr. Close 
(India) adhering to the intestine of a man found dead on 








the wayside, and sent with notes of the post-mortem examina- 
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tion by him to Dr. Smith. He also showed the lung, spleen, 
kidney, and colon of a case of pyxmia due to the stapbylo- 
coccus albus without any apparent site of entrance; culture 
tubes from the spleen gave pure growths. Dr. CaLwktt said 
said the total duration of iiness was only two weeks, and that 
the disease closely simulated at first bronchitis and then 
broncho-pneumonia of typhoid,—Mr,. Kirk (Belfast) showed 
a tuberculous kidney which he had successfully removed; 
the patient had up to the present enjoyed good health. Also 
a patient suffering from large cystic kidneys. 

Anthrax.— Professor Sincnartr read notes of a case of 
anthrax, which will be published. 

Pernicicus Anemia.—Dr. THomas Houston showed some 
film preparations .of the blood from a case of pernicious 
anemia ina man, aged 34. The red blood corpuscles num- 
bered 1,200,000 per ¢.m., and whiteat first 8,000 but later on 
13,000 ; hemoglobin 25 per cent.; megaloblasts, normoblasts, 
and poikilocytosis were found.—Dr. CALWELL said the case 
was a very typical one of the disease. 


{t had fasted already over a year, improved with rest, and markedly so 
in the last month, when arsenic, iron, medulla tabloids, and sandwiches 
of fresh marrow were aj] pushed; arsenic ajone had apparently failed; 


his empervature was uneven; he had slight retinal hemorrhages, and his 
urine showed at times excess of colouring matter, in which indican was 
present. 


Superficial and Deep Refleves—Dr. Joun M. MacCormac 
read a paper on the euperficial and deep reflexes as an addi- 
tional means in the diagnosis of the principal forms of mental 
disease. He stated that careful observations for many years 
led him to conclude that the formulz, which he described in 
relation to the superficial and deep reflexes in their connec- 
tion with the modifications of painful sensibility in mental 
disorders, are of importance in the diagnosis of these dis- 
eases. He also pointed out how very differently tendon re- 
flexes and cutaneous reflexes act, and that this could be 
understood when it is remembered that the acts of the two re- 
flexes are represented in the spinal cord by separate systems, 
one of which may be affected while the other remains 
normal. 

Coal Gas Poisoning.—Dr. RB. M. Fraser (Belfast) read notes 
of a case of coal gas poisoning, in which one patient suc- 
cumbed, but another and a canary escaped.—Dr. LORRAIN 
SmirH said it was important to get all particulars, especially 
as to dimensions of room, etc., in such cases, and pointed out 
that patients die, probably from a nervous lesion, after coal 
gas poisoning, when no trace of carbonic monoxide is present 
in the blood, 

Other Communications.—Mr. Ropert CAMPBELL read notes of 
a case of lymphatic varix in the groin containing chyle. The 
problem was to account for the presence of this substance in 
the lymphatics of the groin.—Dr. CaLweE.Lt read notes of the 
results of 1co sittings for electrolytic treatment of hirsuties. 
He was surprised it was not more used by ophthalmic sur- 
geons for ingrowing eyelashes, He also showed a peculiar 
hour-glass-shaped contrected stomachfor Dr. Craic, and some 
hydatid skins sent by Dr. Ester (Australia). He read short 
notes of a case of hepatoptosis which had been explored for 
him by Mr. Kirk. 





HONG KONG AND CHINA BRANCH. 
THE annual meeting of this Branch was held at the Govern- 
ment Civil Hospital, on Thursday, December 14th, 1899, Dr. 
G. P. JoRDAN in the chair, 

Financial Statement.—The balance sheet for the year 1899 
having been audited for the Council by Dr. Jordan, Vice- 
President, and found correct, was adopted. It showed a 
balance in hand of $88.25, the number of subscribing members 
having been twenty-six. 

Election of Officers.__The following elections were made for 
the ensuing year: President: Dr. Francis Clark, M.O.H.; 
Vice-President: Dr. J. ©. Thompson; Council: Dr. Atkinson, 
P.C.M.O.; Dr. Hartigan; Dr. Jordan; Major Whitty, 
R.A.M.C.; Secretary. Dr. G. M. Harston. Dr. James Cantlie 
was re-elected to represent the Branch on the Council of the 
Association and on the Parliamentary Bills Committee. 

Traumatic Tetanus.—Dr. ATKINEON showed some interesting 
cases, including one of transposition of the heart, and a case 
of traumatic tetanus which was being treated with antitetanic 
serum (in powder). A discussion ensued on the subject of 
tetanus in which Drs. Atkinson, Bett, Crark, Hartican, 











HarstTon, Staff-Surgeon Hower, R.N. and Dr. Krizg 
Lupus.—Dr, CHENG sent notes of a cage af lupus treaten te 
“a = liq. hydrarg. ammon., and sent photographs of we 
Election of Members.—The following members of the Assoc: 
tion were elected members of the Branch : Fleet-Sursec, 
Vasey, R N., Staff-Surgeon Biden, R.N., Surgeon Rej j i 
Surgeon Price, R.N., and Dr. Preston Maxwell. 9 tMdN., 
Induction of President.—The President elect having been j 
ducted to the chair, and having thanked the members fon 
electing him to that office, the proceedings then terminate a 


SPECIAL CORRESPONDENCE, 
PARIS. 


Professor Terrier on the Organisation of a Surgical Clinic, — 
Asepsts and Antisepsis—“ Waggon Bars.” —Spitting in Pybjjp 
Places.—Small-pox.—Influenza and Pulmonary Diseases in 
Paris, 

Proressor TERRIER, who has been for some years Professor 

of Operative Surgery, on January joth gave the inaugural 

lecture on his appointment to the Chair of Clinical Surgery 
at the Piti¢ Hospital. Professor Terrier, who criticised very 
severely the present state of the department he has just 
taken over, took up as his subject some general considera- 
tions on the installation of a surgical clinic as it should be 
understood at the present time. To be suddenly called upon 
to create and organise a surgical clinic on modern scientific 
lines, following the doctrines of Pasteur, is not an easy 
matter, but Professor Terrier, who has visited many surgical 
clinics in Europe and America, and has written his views on 
the construction and organisation of hospitals, has felt en- 
couraged in his attempt to solve the problem at the Pitié, 

The Assistance Publique has recently built the Boucicault 

Hospital, and the new female surgical wards at the Cochin 

Hospital, on the lines indicated by Professor Terrier. In both 

these hospitals the septic are methcdically separated from 

the aseptic cases, Last year the Municipal Council decided 
in principle on the necessity of constructing new hospitals to 

replace the old ones, which had become inadequate and im- 

perfect. A commission was appointed. of which Professor 

Bouchard was president and Professor Terrier a member, to 

decide on the types of the new hospitals, and more particu- 

larly the types of their component departments—medical, 
surgical, and obstetric—the laboratories, etc. It was decided 
unanimously, without discussion, that in the surgical depart- 
ments there should be separate wards and separate operating 
theatres for the septic and aseptic cases. The architect's 
plans will shortly be laid before the members of the com- 
mission. 
Professor Terrier is a strong partisan of strict asepsis. Ina 
large hospital everything required for dressing wounds, exce t- 
ing perhaps the ligatures, can be sterilised by means of the 
boiler. This arrangement, which is in use at the Stuyven- 
berg Hospital at Amsterdam, where it works perfectly well, 
in fact almost automatically, is very economical, and will be 
adopted in the new hospitals in Paris. Professor Terrier 
pointed out that the use of antiseptics is not, as so long be- 
lieved, essential in the treatment of septic cases. When he 
visited the wards of Dr. Traktenberg, in St. Petersburg, they 
were divided for septic and aseptic cases, the former being 
treated by antiseptic methods, the latter by pure aseptic 
methods. Now, however, all the cases, septic or not, tod 
treated aseptically. Professor Terrier, however, admitte 
that there are cases in which antiseptics should be employed, 
and called attention to the excellent results he had Fee 

by the use of oxygenated water in infections produced y 

anaérobic microbes, which are easily destroyed by olaaak 

The simplification to the utmost of the material employed, 

and the methods of surgical dressings, will be the eae 

aim in the clinical teaching of Professor Terrier, who 1n8}8 “ 
on the necessity of the minutest attention to serge in mod 
wards, operating theatres, and apparatus, a point whic ‘tal 

fortunately not the dominating note in the Paris hosp! a 

though it is obtainable even in such old hospitals as 

Boston City Hospital in the United States. 
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————— : 

Ib the Chamber of Deputies recently Dr. Chassaing ad- 
dressed a question fo the Minister of Public Works with 
regard to the report that contracts had been given permitting 
the establishment of bars for the sale of alcoholic drinks to be 
attached tothe trains on the State railways. These ‘‘ waggon 

» already exist on the trains of the Western Railway 
Company, but the Northern and Kastern Companies have 
always refused their introduction on their respective systems. 
Dr Chagsaing hoped that the State did not wish to become an 
accomplice in the progressive poisoning of the country by 
sicoh0) The Minister stated in reply that a certain number 
atcontracts had been passed, but affirmed that these contracts 
would never be renewed with his authority. The Minister 
gowever did not state for what periods the contracts had been 


ted. 
*ymong the notices of motion laid before the House for the 
extraordinary session in the Chamber of Deputies is one for 
alaw “prohibiting spitting in the streets or other public 
laces.” 

A few cases of small-pox were recently admitted to the iso- 
lation hospital at Aubervilliers. Dr. Napias, the Director of 
the Genera) Administration of the Assistance Publique, has 
gonsequently issued a circular to the directors of the hospitals 
to be communicated to the medical staffs, calling attention to 
the fact, and, although the cases are very probably solitary 
qnes, requesting the immediate vaccination of the entire per- 
sonnel in the hospitals. A)l the patients also are to be vac- 
¢inated or revaccinated, except those whose condition will not 
allow of immediate action. 

During the week ending January 2oth the total number of 
deaths in Paris was 1,043. Of these 7 were returned as due to 
influenza, 64 to broncho-pneumonia, 51 to pneumonia. During 
the week ending January 27th the total number of deaths was 
1,075, influenza causing 20, broncho-pneumonia 59, pneumonia 
67. 





MONTREAL. 


The Second Canadian Contingent and the Medical Profession.— 
The Royal Victoria Hospital.—Dominion Registration.—The 
Toronto Medical Society.— The Lister Laboratory Club.—Medi- 
cal Students at the University of Toronto. 

Muca interest is manifested in Canada over the departure of 

the second Canadian contingent for the Transvaal. The first 

portion of the contingent left Halifax January 20th amidst 
great enthusiasm. They are expected to make the passage to 

Capetown in twenty-five days. A number of medical men 

are among the officers, and the medical schools of the various 

universities have contributed largely to the rank and file, 

This is especially true of Winnipeg, Toronto, and Montreal. 

Dr. Norreys Worthington, of Sherbrooke, a graduate of McGill 

University of several years’ standing, goes with the con- 

tingent as Surgeon-Major of Artillery. _ Lieutenant F. Vaux 

is additional medica) officer, and Veterinary-Major J. Massie 
veterinary officer. Dr.John McCrae, for three years Fellow 
in Biology of the University of Toronto, and at present hold- 
ing a Research Fellowship in Pathology in McGill University, 
has been granted leave of absence from his duties till Oc- 
tober 1st, 1900, in order that he may take his place as Second 

Lieutenant of D Battery Royal Canadian Artillery. 

At the annual meeting of the Board of Governors of the 
Royal Victoria Hospital, Mr. R. B. Angus was re-elected 
Fresident for the ensuing year. New appointments were 
made as follows: Assistant Gynecologist, Dr. W.W. Chipman, 
<i Edinburgh, at present assistant to Professor Simpson and 
Dr. Barbour; Clinical Assistants in Medicine, Dr. W. 8. 
Morrow 5, in Neurology, Dr. D. A. Shirree; iv Gynecology, 
Dr. A. E. Robertson; in Ophthalmology, Dr. H. P. Harvey. 
During the past year 2,537 patients were admitted to the hos- 
pital, The total number of deaths was 111, giving a death- 
tate of 4.41 percent. In the qut-patient department there 
were 16,720 consulta‘ions, as compared with 14,681 during the 
preceding year. 

Soe @ Special meeting of the Kingston Medical and Surgical 
delety held in December, 1899, Dr. Roddick, M.P., of 

aneel, gave an address on the subject of Dominion Regis- 

ation, and copies of Dr. Roddick’s proposed Bill were distri- 
uted. At the regular meeting of the Society in January this 





Bill was discussed. During the same evening Dr. R. W. 
Garrett read a paper entitled Serumtherapy in Puerperal In- 
ections. 

At the regular meeting of the Toronto Medical Society on 
January ath, Dr. A. Primrose and Dr. ©. L. Starr read a paper 
entitled Notes of a Case of External Urethrotomy for Imper- 
meable Stricture. This was followed by a discussion on Frac- 
tures of the Humerus, opened by Dr. G. A. Peters. Dr. N. A. 
Powell spoke on the Positions and Methods of Fixation, and 
Dr. E. E. King on Anomalous Positions as shown by the Skia- 
graph. : On January 18th the Society gave up the evening to a 
discussion on Expert Medical Evidence, especially in Criminal 
Cases. Judge Macdougal and Mr. B. B. Osler, Q.C., presented 
the legal aspects of the question, while the medica) side was 
apoken of by Drs. J. H. Cameron, N. A. Powell, and B. 

— " MAAS: 

The Lister Laboratory Club of McGill University held its 
regular meeting in the Molson Pathological Laboratory on 
January 15th. Dr. W. W. Ford spoke on Bacteria in the 
Tissues. Dr. Finley and Dr. MacTaggart presented a case of 
Extensive Ulceration of the Bowel in Typhoid Fever, where 
the Widal reaction was given by the blood during life, but a 
pure culture of B. typhosus obtained from the spleen post 
mortem. Dr. Nichols read a paper on Pancreatic Conditions, 

The registration of medical students for the current school 
year is: University of Toronto, 311; first year, 103. McGill 
Medical School, 451; first year, 132. Trinity Medical College, 


Toronto, 300. 





LIVERPOOL, 


The School of Tropical Diseases: Annual Report: Origin and 
Progress of the School; the Number and Variety of Tropical 
Diseases Treated: the Prospects of Full Government Recogni- 
tion.— Departure of Mr. R. Craig Dun for South Africa. 

Tue first annual report of the School of Tropical Diseases has 

just been issued, and indicates that the undertaking has made 

an amount of progress and attained to a position which, hav- 
ing regard to the short time it has been in existence, 
are not a little remarkable, and point to a determina- 
tion on the part of all concerned to leave nothing 
undone which is likely to make it a suecess. 

The formation of a school of tropical diseases was 

first suggested at the annual dinner of the Royal 

Southern Hospital on November 12th, 1898, the idea was 

warmly taken up by the members of the leading shipping 

and commercial houses in Liverpool, and in a short time an 
influential Committee was formed, under the chairmanship 
of Mr, A, L, Jones, with whom the a Tee originated. The 
financial support accorded to the School has been liberal from 
the first, and Mr. Jones’s initial promise of £350 a year was 
quickly followed by a number of subscriptions and dona- 
tions which brought up its income for 1899 to more 
than £3,000. The promoters were fortunate in at once 
securing a staff of teachers who command the confidence 
of the medical profession and the public, and it was 

a happy coincidence that Major Ross was free to under- 

take the duties of lecturer at that particular time. 

The early part of the year was of necessity spent in organis- 

ing the school and in fitting up and furnishing the labora- 

tories ; but so little time was wasted that the formal opening 
by Lord Lister took place on April 22nd, and some pupils 
entered for the summer session. During the vacation the 
expedition for the investigation of malaria in Sierra Leone 
took place, a full report of which is in preparation, and the 
school reopened for the autumn term on October 11th, when 
among the students on its roll were Professor Ribbing, of 

Lund, and M. Lemaire, assistant to Professor Blanchard, of 

Paris. Excellent as is the provision for scientific work, the 

usefulness of the school to the practitioner who is about to 

settle in the tropics must in the main depend on the facili- 
ties it offers for the clinical study of tropical diseases, and the 
section of the report which deals with the special ward in the 

Royal Southern Hospital shows that the casestheretreated were 

numerous and typical, The total number of patients 

in the tropical ward was 176. The majority suffered 
from ordinary malarial fever, but there were also cases of 
blackwater fever malarial neuritis, dysentery, sprue, Malta 
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fever, tropical diarrhoea, beri-beri, hepatic abscess, scurvy, 
and bilharzia disease. The establishment and progress of the 
school reflect the highest credit on the community, and the 
work which it has already accomplished fully justifies its 
existence and the wisdom of its founders. It is felt 
that it would be a misfortune if such an undertaking, 
in other respects worthy of support, were to be handi- 
capped by the want of official recognition. So far, full 
recognition by the Government has not been extended to the 
school, and, until that recognition has been given, the class of 
students most desired, namely, medical officers about to enter 
the service of the Government in tropical colonies, will not 
be attracted to it. The authorities of the school, however, 
being convinced that the opportunities for study provided in 
Liverpool will be found to be in no respect inferior to those 
which exist in any other place in the British Isles, are con- 
fident that it will not be long before full recognition is 
obtained. 

Mr. Robert Craig Dun, F.R.C.S., Surgeon to the Infirmary 
for Children, with the approval of the Committee of that in- 
stitution and of his colleagues, has started for the seat of war 
in South Africa in the capacity of Surgeon-Captain to the 
Lancashire Hussars. 





SHEFFIELD. 
The Epidemic of Diphtheria.— Hospital Sunday.— University 
College. 

DreatHeria continues to be prevalent in the city, and at the 
request of the Local Government Board Dr. Robertson, the 
medical officer of health, has made a special report. During 
the first half of last year the disease was more or less local- 
ised, but during the latter half it showed a tendency to be- 
come more widely distributed over the city, with a corre- 
sponding increase in the number of cases. An abatement 
took place when certain schools were closed, but, notwith- 
standing this, the disease extended by involving new districts 
and by becoming more prevalent in those districts which had 
already become infected. Dr. Robertson has tabulated 2,235 
cases, of all ages, with 455 deaths, or 20 per cent., and the 
much ‘greater fatality in children under 5 years is well ex- 
hibited in his tables. The main cause of the spread of diph- 
theria in Sheffield is probably, he thinks, the great number 
of mild cases which are unrecognised. There have been 
no definite insanitary conditions in the majority of the 
houses. All possible accommodation for diphtheria was made 
by the Hospitals Committee, but the amount at their disposal 
Was never in the smallest degree adequate. The percentage 
of mortality in home treatment was 22, and in hospital treat- 
ment 17 cases. 

Hospital Sunday was held on the last Sunday in January. 
The total collected at the first announcement was 
41,765 158. 4d., being a small decrease as compared with the 
sum last year. The weather was most unfavourable, but, con- 
sidering the many urgent calls recently made upon the public, 
the total of the first return is not unsatisfactory, and the 
sum finally announced is hardly likely to be less than last 


year. 

Under the will of the late Mr. Joseph Kaye, the Medical 
Department of the University College of Sheffield has re- 
ceived £1,000 for the purpose of founding a scholarship for 
second-year students. The Dental Department of the Col- 
lege has now been recognised by the Royal College of 
Surgeons. 








CORRESPONDENCE, 


THE MEDICAL DIGEST: PROPOSED TESTIMONIAL 
TO DR. NEALE, 

Srr,—No doubt most of your readers are aware that Dr. 
Neale has recently published the supplement to his Medical 
est, Which completes and brings down to date that admir- 
able guide to the British medical literature of the last fifty 
years ; but it is not likely that they have any idea of the enor- 
mous and unremitting labour this self-imposed task has cost 
the compiler. The work of making his index and preparing it 
for the press has involved an average of four hours a day for 
more than fifty years! This labour has not only been without 





remuneration—for the publication of the D/gest h 
profitable—but it has been carried on j ear atter year at been 
cost to Dr. Neale, who with rare determination has cheerfully 
persevered in a task which he originally undertook for th 
benefit of science and of his profession rather than for his 9 : 
— advantage. 4 be 
t seems to the undersigned that it would be un i 
the profession he has worked for if Dr. Neale’s Tat eomting to 
allowed to pass unrecognised, and they have, therefore decided 
to invite the members of the profession throughout the British 
Empire to contributeto a fund which will enable them to pre- 
sent Dr. Neale with a suitable testimonial, as a recognition b 
his professional brethren of his long-continued and invaluable 
labours on their behalf. Obviously it would be premature to 
discuss the form of the testimonial until the amount of the 
contributions can be ascertained, but all the subscribers will 
be ere with before a decision is arrived at.—We 
are, etc., 
W. S. Cuurcu, President of the Royal College of 
Physicians. 
Wm. Turner, President of the General Medica} 
Council. 
H. G. Howss, Senicr Vice-President of the Roya} 
College of Surgeons. 
THomas Bryant, President of the Royal Medica} 
and Chirurgical Society. 
R. Doveias PowE tL, President of the Clinical 
Society. 
W. Watson CHEYNE, President of the Pathological 
Society. 
Freperick T, Roperts, President of the Medica} 
Society. 
ALBAN Doran, President of the Obstetrical 
Society. 
W. H. Broapsent, President of the Medica} 
Graduates’ College and Polyclinic. 
Henry Power, President of the New Sydenham 
Society. 
JONATHAN HutcHiInson, Hon. Secretary of the 
New Sydenham Society. 

[Subscriptions may be sent to Mr. J. Y. W. MacAlister 
(Librarian of the Royal Medical and Chirurgical Society), 20, 
Hanover Square, London, W. It will save him much trouble 
if cheques are made payable to “Bearer” and crossed 
‘¢‘ National Provincial Bank—Neale Testimonial Account.” ] 





THE MIDWIVES BILL. es, 

S1r,—In reference to your note on the Midwives Bill in the 
BritisH Mepicat JourRNaL of February 3rd, may I be allowed 
to answer Dr. Colin Campbell’s communication by stating 
that the Incorporated Midwives’ Institute (founded in 1881) 
has no connection, official or otherwise, with the Midwives 
Society, whose transactions Dr. Campbell alludes to? The 
society to which he refers is a small and quite recently con- 
stituted body in Manchester, whose sphere of work is entirely 
limited to that part of the country. ee f 

Further, I should be glad to state that the Midwives Bill 
Committee is not a Committee appointed by the Midwives 
Institute. The latter institution has, indeed, no connection 
with the Committee beyond having a representative upon it.— 
I am, etc., 

JANE WILSON, 
President, Incorporated Midwives’ Institute. 
12, Buckingham Street, W.C., Feb. 6th. 


S1r,—May I inform your readers, through your columns, that 
the Midwives Bill Committee, which is introducing the Mid- 
wives Bill, is unconnected with the Midwives’ Institute, 
except in so far that the Institute is represented on the Com- 
mittee. The curious proximity in which you have placed our 
name and address with a disclaimer from the Midwives 
Institute on a matter totally unconnected with the Bill Com- 





mittee might otherwise lead to a misunderstanding on the 
subject of the promoters of the Bill in question, and possibly 
lead to unfounded surmises, although I believe the Midwives 
Institute has repeatedly had occasion to refer to such surmises 
in the BritisH MepIcaL JouRNAL.—I am, etc., 





F. R. HumpuHreys, 
Momevery Soeraieey. Midwives Bill Committee 
12, Buckingham Street, Strand, W.C., Feb. sth. 

















Pw O™N Crm FF 


wens V@ Ww Ss § ey mw w& 


Led 








Tiss. 10, 1900. | 


CORRESPONDENCE. 





[re se 








————— 


THE DEFECTS OF THE CLUB SYSTEM. 
—Will you allow me to ee my approval of every 
of “Gray’s” letter in the British MEDICAL JOURNAL 
February 3rd, and—if your correspondent will excuse my 
vanity in saying it—his are the very sentiments 1 have 
blicly tried toexpress? But in this case, as in that of the 
tional Deposit Society, which undoubtedly goes to work on 
me principles, will you and your correspondent pardon me 
ghen 1 ask, What is the use of pious opinions when things have 
gone 80 far in an opposite direction—too far to make any 
sudden turning back possible? The oid and firmly-established 
friendly societies will not change their ways at our dictation ; 
and I think the profession does not quite grasp in its mind 
the amount of political power wielded by these associations 
and their representatives. : ; 

There is only one hope of producing any impression on the 
lay opinion of our (?) opponents, and that is by meeting their 
leaders in a frank way on a Board of Conciliation. The present 
warfare is injurious to both interests. Let us try to come to 

s—terms, let me say, it is hopeless to formulate before- 
hand. If the effort fail—which I feel sure it wilt not, but if it 
fail, can the profession suffer from the attempt having been 
made in the interests of peace ?—I am, etc., 

Dingwall, Feb. sth. WILLIAM BRUCE. 





SHELLFISH AND TYPHOID FEVER. 

§m,—You are no doubt aware that we had in the city of 
Belfast in 1898, what might have been considered an epidemic 
of typhoid fever, and if now the number of cases reported 
have fortunately very materially decreased, we still have 
more cases amongst us, compared with the other parts of the 
United Kingdom, than would be considered normal. 

Notwithstanding the most diligent inquiries of the local 
authorities and local medical profession, they failed to trace 
the origin of the epidemic. I suggested from time to time 
that the sale of cockles, collected on the shores of estuaries, 
contaminated by sewage, is perhaps one of the sources which 
would account for the prevalence of typhoid fever in Belfast. 
Cockles are mostly consumed here by the poorer classes, and 
these classes seem to furnish more than their proportion of 
— cases. 

We have in Belfast about 700 Jews, mostly of Russian 
erigin, and poor, who all strictly adhere to the Mosaic code of 
diet, discarding, amongst other food, all animals living in the 
sea not covered by scales. As President of the Hebrew com- 
munity here, I have made inquiries, and no case of typhoid 
fever has been reported amongst the members of the con- 
gregation for many years past. 

My object in bringing the matter before you is to draw 
attention to this fact, and if similar experience is recorded 
elsewhere, you will no doubt use your powerful influence in 
connection with the other members of the medical press to 
obtain some legislation to prohibit the collecting of cockles 
and oysters from any estuary that might be contaminated by 
sewage.—I am, etc., 


USelfast, Feb. sth. Otto JAFFE. 





THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS. 

Sir,—I have followed with interest the correspondence on 
this subject in the Britis MepreatJouRNAL. I congratulate 
Dr. Cecil Latter on his experiences, and sympathise with 
“F.J.8.” in his. If I correctly read the letter of ‘“‘F. J. S.,” 
it refers to service as an assistant medical officer in the 
Imbecile Asylums under the Metropolitan Asylums Board ; 
and in this case I affirm that the letter of “F. J. S.” is true 
in substance and in fact. I have held the office of assistant 
eee officer in an imbecile asylum under this Board, but 
oa ee of the conditions which prevail in its fever 

May I point out to Dr. Cecil Latter that while the average 
medical man enters a fever hospital with no intention of 
remaining permanently, the average assistant medical officer 
In an asylum means to make lunacy his life-work? After a 

W years of asylum life a man loses the qualities—bedside 
manner, commercial aptitude, and the like—most essential to 
Suecess in private practice. This spells ruin to him if these 





few years have been spent as an assistant medical officer in 
an imbecile asylum under the pe gt mn Asylums Board. 

The Metropolitan Asylums Board does forbid its medica! 
superintendents to grant testimonials to the assistant medical 
officers. When one remembers how absolutely essential 
strong personal recommendations are to a man in these days 
of hard competition, it is not difficult to see that the result of 
this policy is to raise an insuperable barrier to the profes- 
sional advancement of the assistant medical officers. So far 
as the imbecile asylums are concerned, the Metropolitan 
Asylums Board will not promote its own assistant medical 
officers, for good service rendered to other Boards is in its 
eyes a greater recommendation to a man than is good service 
rendered to itself. 

It is true that, being dubbed subordinate officers, assistant 
medical officers rank as the inferiors of the steward, chaplain, 
and matron; and, by implication, with kitchen maids, 
laundry maids, etc. This, to the outsider, may appear only 
a nominal matter; but the assistant medical officers are made- 
to feel their subordinate position in the most galling manner. 
To serve well as an assistant medical officer is to ‘‘plough 
the sands of the sea shore.” To become an assistant medical 
officer in an imbecile asylum under this Board is as straight 
a road to professional ruin as a medical man can find. 
write this letter without passion, and challenge anybody con- 
— with the Board to dispute the truth of my state- 
ments. 

It is very distasteful to me to write under a nom de plume, 
but any past or present assistant medical officer will appre- 
ciate my reasons for so doing.—I am, etc., 


January 20th. CINCINNATUS. 





THE INCOME OF THE GENERAL MEDICAL 
COUNCIL 


Srr,—In my two previous letters! I have tried to prove that 
the income of the General Medical Council is so lamentably 
small that it is an em gene yp cond for it to administer with due 
efficiency the Medical and Dental Acts; and that to meet 
this deficit we should accept a scheme of annual registration 
with an annual registration fee of £1 per practitioner. 

I have collected a table of statistics from the minutes of the 
General Medical Council for ten years. I take ten years £0 as 
not to select any particular year, and to avoid a seeming 
selection with a view to prove my contention. 

In the ten years 1888 to 1898 the income of the Council was 
£101,821, and the expenditure £104,920. Not only is the 
expenditure greater than the income, but the Branch Councils 
of Scotland and Ireland—Councils which were meant by the 
framers of the Medical Acts to do very important duties—are 
practically bankrupt and unable to do any efficient work. The 
General Medical Council owes a large sum of money, ad- 
vanced to it by the English Branch Council—about £25,000. 
It is unable to repay this sum at once, and it has been pro- 
posed that a sinking fund be formed so as to repay it in ity 

ears! 
. There aretwoother items which show practitioners must con- 
tribute more money. Take, first, the ‘‘law expenses” of the 
Council. We frequently grumble that the Council does not 
sufficiently look after those who ‘wilfully and falsely” use 
medical titles. How canit? I find that in the ten years 
1888 to 1898 the ‘‘law expenses” of the Council were £6,572 
only. It should spend at least this amount each year. Ihave 
obtained statistics from the Incorporated Law Society which 
show that during the same ten years it spent no less than 
£31,508 in law and parliamentary expenses. Yet doctors 
rumble. 
’ Secondly, take the present plan by which the General 
Medical Council refers almost all its work to Committees. It 
may be stated fairly that the General Medical Council at its 
two yearly sessions confines itself to receiving and discussing 
the reports of its Committees. This is done largely to save 
the expense of the General Medical Council when in session. 
The last issued minutes of the Council show the following 
Committees: (1) Executive, (2) Business, (3) Pharmacopeeia, 
(4) Finance, (5) Examination, (6) Education, (7) Public Health, 
(8) Dental Education, (9) Dental, (10) Students Registration, 





1 BRITISH MEDICAL JOURNAL, December oth, 1899, p. 1647; January 13th, 
1900, P. 109. 











4 aS. | 


CORRESPONDENCE, 


[Frs, 10, 1900, 








(11) Penal, (12) Medical Aid, (13) Fines, (14) Midwives Bills, 
(15) Companies Acts, (16) Personation, (17) Ventilation, (18) 
Apothecaries Society, and (19) Special Finance. Eleven of 
these are standing Committees; these Committees generally 
sit from 10 A.M. to 2 P.M., and frequently on the days upon 
which the General Medical Council meets, with the result 
that when the General Medical Council meets from 2 to 6.30 
P.M. members become tired and sometimes irritable, work is 
‘“‘rushed,” and even reports from Committees are postponed 
until the next session. So far as I can find, only the General 
Medical Council and the Executive Committee are paid. 
When a member of the Council I proposed that the Penal 
Committee (one of the most important), should be paid; but 
this motion was not carried. From 1888 to 1898 the fees paid 
to members of the Council and to the Executive Committee 
amounted to £34,137. This is apparently a large sum, but it 
means that each member of the General Medical Council 
receives 7 magnificent sum of about £75 to £80 per annum. 
—I am, etc., 


Liverpool, Jan. 21st. Rosert R, RENTOUL. 





THE DUTY TO SEND INFORMATION TO THE 
CORONER. 

Srir,—In reply to the letter in the British Mepican Jovur- 
NAL of January 2oth of ‘‘ Medical Coroner” on this subject, I 
should like to point out that no medical practitioner would 
think of reporting a case of sudden death which in his 
opinion, and in that of everybody else, could only be due to 
natural causes, and about which no one could have any sus- 
picion. Certainly no cases reported by me were of this 


description. 
** Medical Coroner” says: ‘In all cases of death which to 
the knowledge of the practitioner in charge ...... are attended 


by suspicious circumstances,” a report ought to be sent to the 
coroner. Howcan we tell what circumstances the coroner 
may consider suspicious ? 

In the cases I reported, I considered that though I was 
quite prepared to issue the certificate, there were ample grounds 
for the suspicions of the coroner who could not know the facts 
of the case as well as I did, and his communications to me 
subsequently justified that view. That is to say, if it had not 
been for my report my patients might have had to submit to 
an unnecessary inquest, but, in consequence of the same re- 
port, to avoid the threatened inquest they had to tip the 
coroner’s officer. 

It may be that such conduct on the part of the officer ought 
to be reported, but it is hardly fair that one man should be 
made to suffer fora system so objectionable. If the coroners 
are really anxious that these cases should be reported to 
Moe ra the sooner they see to the matter themselves the 

etter. 

Naturally, where notwithstanding the circumstances we are 
prepared to issue our certificate, we do not wish our patients 
to be submitted to the trying ordeal of an inquest; but if our 
explanatory letter to the coroner involves our patients paying 
blackmail to his officer, we had better issue the certificate at 
once and take our chance.—I am, etc., 

January 31st. Be ee 


Srr,—There are points which eccur to me in connection 
with the discussion upon the above subject opened in the 
British Mepicat JouRNAL. Supposing that the coroner de- 
clines to order an inquest after the receipt of information 
from the medical attendant. The position of the latter with 
reference to the friends of the deceased is, to say the least 
of it, an awkward one. 

For myself, until the Coroners’ Society can quote some 
judicial decision or produce some rule, principle, or custom 
which, by virtue of equity, would support their ‘‘ common 
law” contention, I shall continue to believe that it is not 
incumbent upon a medical practitioner to inform the coroner 
of a death which, for one reason or another, he declines to 
certify. The mere fact that he does so decline should result 
in bringing the case to the coroner’s notice. 

But the whole question of the extent of a coroner’s powers 
and jurisdiction requires investigation. To me it seems that 
until a medical man receives his ‘‘ subpoena” he is outside 
the coroner’s jurisdiction altogether. After its receipt he i 





Se 
bound by statute to obey the order or suitably account for hi 
_ ror d . 

ence, then, do coroners derive their gq ‘ 
censuring a medical witness so long as he is inet 
anything strictly illegal or of improper conduct, either 0 
carrying out the order or in court? That they do claim such 
authority is evident from the not infrequent use they make of 
it. The law cannot make a man discreet, though it allow hic 
almost unlimited discretion.—I am, etc., m 


January 22nd. Disavstep, 





THE CONDITION OF THE ULCER IN CASES oF 
PERFORATING GASTRIC ULCER, 

S1r,— Having had an opportunity of seeing some 6 cages of 
this affection operated on in the last couple of years, I wag 
struck with the absence of attempt to ascertain the exact con. 
dition of the mucous membrane immediately adjacent to 
the perforation. Writing from memory this seems to be the 
general custom with surgeons ; I cannot recollect any advice 
or direction given on the subject, and records are dumb, Ag 
all the casese had adhesions, sometimes very extensive and 
firm, and as in two—both from the history of the case and from 
the appearance—I suspected that the so-called perforation 
might really be a tear, it seems a pity that our knowledge 
could not be rendered more accurate on this point, by slightly 
enlarging the opening already there, and either everting the 
edges, or using a laryngoscopic mirror, which I have tried on 
the dead body, and which seems to answer very readily to the 
purpose. 

In the infolding of the stomach at the operation it is surely 
of importance to know whether the sutures are passing through 
healthy structure or through an ulcerated surface. Therecords 
of post-mortem examinations are also silent on this point, 
although it seems of vital importance to know every cause of 
sutures giving way.—i am, etc., 

WILLIAM CALWELL, M.A., M.D., 


February 4th. Physician to the Royal Victoria Hospital, Belfast, 





AMALGAMATION OF DEFENCE SOCIETIES, 

Srr,—I am very much obliged to Dr. Heron for the letter 
which he has written, and which was published in the Britis 
MEDICAL JouRNAL of February 3rd. _ It clearly states the posi- 
tion of the Medical Protection Society in reference to the pro- 
posed amalgamation with the Medical Defence Union. Read- 
ing between the lines, I think I gather from Dr. Heron's 
letter that the question of amalgamation has P greene: 
dropped, and there does not seem to be any forward tendency 
to renew negotiations. The Medical Defence Union is, I be- 
lieve, a powerful organisation, and doubtless has quite as 
much defence work as it can undertake, so that I sincerely 
hope that nothing more will now be done in the matter of 
amalgamation between it and ourselves. Perhaps I may be 
allowed to state that the members have an unbounded con- 
fidence in the executive of the Medical Protection Society. 
We know that they are gentlemen of the highest professional 
position and of proved business capacity. Dr. Heron, as 
Treasurer and Chairman of Council, stands out as an officiad 
of great energy and capability, and who is, as such, much re- 
spected, and has earned our gratitude.—I am, etc., 

Wolverhampton, Feb. 3rd. T, VINCENT JACKSON. 





THE SERJEANT-SURGEONCY. 
Srr,—In looking over the new Medical Directory, I find 
under the head of ‘Medical Department of the Queens 
Household” no mention of the ancient office of Serjeant- 
Surgeon, recently held by Sir James Paget. When Sir 
Prescott Hewett died a few years back the second Berjeant, 
Surgeoncy became vacant and for some reason was not fille 
up. Now it appears that the office has lapsed altogether, 
which I venture to think is to be regretted, as it 1s ion 
ancient and honourable office, the modest salary of ing 
(£280) was a retainer to secure the services of the serjeant for 
the King on the field of battle. Tempora mutantur, Pa 
cannot suppose that the Queen would knowingly inilict & 
snub on the surgical profession.—I am, etc., 
February sth. ) MACcHAON. 
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Sir THOMAS GRAINGER STEWART, 'M.D., F.R.C.P.E., 
F.R.S.E., LL.D., Erc., 
; -Ordi 1e Queen for Scotland, Professor of the Practi 
ne por gbyhgity Prafeseora of Clinical Medicine in the - 
University of Edinburgh, Senior Physician to the 
Royal Infirmary of Edinburgh. 
we regret to announce the death, on the morning of Satur- 
day, February 3rd, at his house in 19, Charlotte Square, Edin- 
‘h, of Sir Thomas Grainger Stewart. _ 
Sir Thomas Grainger Stewart was born in the city of Edin- 
purgh on September 23rd, 1837, the year of the accession of 
geen Victoria. He was thus 62 years of age. He was 
educated at the High School of Edinburgh, at the University 
of Edinburgh, where he graduated as Doctor of Medicine in 
1858, and at the great medi- 
eal schools of Berlin, Prague, 








tion of the lacteals, on waxy or amyloid degeneration of the 
liver of syphilitic origin, and on many other subjects. In 
1869 he published the first edition of his work on Bright’s Dis- 
eases of the Kidney, which has had two editions in England and 
two in America. In addition to his hospital work Dr. Stewart 
had a large practice asa family physician. 

In 1869 he was a candidate for the Chair of General Path- 
ology in the University of Edinburgh, which, however, he 
failed to obtain. On this he resigned his pathological appoint- 
ments after holding them for seven years, and was made 
Junior Ordinary Physician to the Royal Infirmary. Four 
years later he became a Lecturer on the Practice of Physic 
in the Extra-Academical School, and such was his reputa- 
tion that he had in this year a class of sixty students. 
Two years later he had a class of one hundred students, 
and at this time he gave up general family practice and 
became a purely consulting physician. 

in 1876, on the death of 
one of his masters, Professor 





and Vienna. In these latter 
gchools he was a pupil of 
Virchow, Schénlein, Traube, 
Joseph Mayer, Rokitansky, 
Oppolzer, Skoda, Hebra, and 
siegmund. 

While yet an undergradu- 
ate he was elected one of the 
Presidents of the Edinburgh 
Royal Medical Society, the 
highest honour that can be 
enferred on a student or 
young graduate by his com- 

rs. The Royal Medical 

iety, it may be noted in 
passing, was founded in the 
year 1737, and has had among 
its Fallows and Members a 
very large number of the 
most renowned members of 
the medical profession in the 
British empire. 

On his return to Edin- 
burgh Dr. Grainger Stewart 
was appointed Resident 
Physician in the University 
wards of the Royal Infir- 
mary, under Professors Ben- 
nett and Laycock. During 
his tenure of office he began 
the work which later made 
him famous—to wit, the dif- 
ferential diagnosis of the 
vatious forms of nephritis. 
At this early period he made 
a communication to the 
Edinburgh Medico-Chirur- 
gical Society, parts of which 
speedily passed into some of 
the classical works of medi- 
tine of that day. He laid 
the foundation of his future 








Laycock, he was appointed 
Professor of the Practice of 
Physic in the University of 
Edinburgh, a chair which 
had been made famous by 
Cullen, the two Gregorys, 
and Alison. In virtue of 
his position as Professor of 
the Practice of Physic he 
simultaneously became one 
of the Professors of Clinical 
Medicine with wards in the 
Royal Infirmary, of which he 
was for many years the 
Senior Physician. Despite 
the vigour of the Extra-Aca- 
demical School, and the 
number of able lecturers on 
medicine, Sir Thomas Grain- 
ger Stewart continued to 
have very large classes, and 
his clinic in the infirmary 
was also large. Nor was this 
due merely to his position 
as Professor and as Exami- 
ner in Medicine for Degrees. 
It was in great measure due 
to his signal ability as a 
teacher. He had a marvel- 
lous faculty of throwing aside 
superfluous detail and going 
straight to the main point in 
each case. True his students 
were taught to go categori- 
cally through the various 
systems, respiratory, circula- 
tory, renal, and so on but 
their attention was imme- 
diately called to that impli- 
cated in the central lesion, 
and next, to those seconda- 








success on the surest of all 

foundations, a careful and accurate study of pathological con- 
ditions, in the post-mortem department of the Royal Infirmary, 
48 well as in connection with one of the dispensaries, and one 
ofthe charities of Edinburgh. 

He began his career as a teacher by lecturing for one year on 
Materia Medica and Dietetics. In the following year—1862— 
he was appointed Pathologist to the Royal Infirmary, and 
simultaneously became a Lecturer on Pathology in the Extra- 
Academical School of Edinburgh,where so many of the greatest 
British teachers of medicine have been trained. A year or two 

he was put in charge of a ward in the Royal Infirmary, 
where he was able to pursue his clinical studies, as well as to 
n that course of clinical teaching in which he later became 

% supreme a master. 
those early years he worked incessantly, and wrote 
nee ,on various kidney conditions, on dilatation of the 
chi,on acute atrophy of the liver, on a case of dilata- 





rily involved. Thus the true 
clinical picture was got and 
the details gradually worked in. He was one of the most 
brilliant lecturers in the University of Edinburgh. He had a 
great gift of ready and attractive and charming speech, and this 
was enhanced by his tall, commanding, and dignified presence. 

At the meeting of the British Medical Association at Bath 
in 1878 he was President of the Section of Medicine, when 
he gave an opening address on some of the subjects which he 
had studied most closely, namely, glomerulo-nephritis, the 
true nature of the cirrhotic process, the stages in the trans- 
formation of Bright’s disease, puerperal eclampsia, and other 
associated conditions: At the International Medical Con- 
gress in London in 1881 Professor Stewart introduced the 
discussion in the Section of Medicine on The Morbid 
Histology of the Different Forms of Bright’s Disease, basing 
his remarks on the careful study of the renal cases that 
had come under his observation during the preceding twenty- 
one years. 
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On the death of Sir Robert Christison in 1882, Professor 
Grainger Stewart was appointed Physician-in-Ordinary to Her 
Majesty the Queen for Scotland. In that year, under strain 
of work, his health broke down, and he had an attack of acute 
rheumatism. After seven months’ rest he appeared to recover 
without permanent injury. ee 

During the twenty-two years of his occupancy of the Chair 
of Practice of Physic— curiously the same time as his master 
and predecessor, Laycock—he has written many papers and 
published several lectures. He was one of the first in this 
country to draw attention to the deep reflexes, and under the 
title of Paralysis of the Hands and Feet from Disease of the 
Nerves, he described the condition now known as multiple 
neuritis. In 1884 he published a course of fourteen lectures 
which he had delivered in the University of Edinburgh during 
the tercentenary year, under the title of An Introduction to the 
Study of the Diseases of the Nervous System. These lectures 
clearly illustrate the methods 
of clinical teaching which, 
with such success, he used 
in the hospital and lecture 

room. He inthe same year 
—1884—issued the first of a 
series of Clinical Lectures on 
Important Symptoms, giving 
in this work three lectures 
On Giddiness. These were 
republished with emenda- 
tions and additions in 1808. 
In 1888 a second fasciculus 
was published, consisting of 
fifteen lectures On Albumi- 
nuria. Some of these two 
series of lectures have been 
largely quoted on the Con- 
tinent, and have been trans- 
lated into French, German, 
and Russian. The fascicu- 
lus On Aljuminuria is to-day 
used as a textbook in some 
of the German universities. 
In 1887 he had conferred 
on him (honoris causd) the 
degree of M.D. of the Royal 
University of Ireland; and 
in the same year he was 
elected an Honorary Fellow 
of the Royal College of Phy- 
sicians of Ireland, and had 
the degree of M.D. (honoris 
causd) conferred on him by 
the University of Dublin. 
In 1892 he was elected an 
Honorary Fellow of the Col- 
ra of Physicians of Phila- 
delphia. In 1897 the Uni- 
versity of Aberdeen conferred 
on him the honorary degree 
of LL.D. In addition he 
was a member of various 
scientific societies at home 
and abroad. . : 
He was for two years President of the Edinburgh Medico- 
Chirurgical Society. He was President of the Royal College 
of Physicians of Edinburgh from the autumn of 1890}to that 
of 1892. 
or on the suggestion of Lord Rosebery, he received 
from Her Majesty the honour of knighthood. Later in the 
same year he gave the Address on Medicine at the annual 
meeting of the British Medical Association at Bristol on the 
subject of Influenza. At the Edinburgh meeting of the 
British Medical Association, in 1898, he was chosen President, 
and discharged the many and arduous duties of that office 
with signal efficiency. The conditioniof his health forbade 
his appearance at the Portsmouth meeting in 1899 to hand 
over the Presidency to his successor. In the early part of 
1899 he went as the representative of the University of Edin- 
burgh to the Berlin Congress on Tuberculosis, and made one 





of the opening speeches, a speech which brought him the 


special commendation of the Empress of Ge é 
Congress Virchow introduced him to the ore At 

re sae as ha geo —— Schiiler,” Vitale 
too, used often to point out to his students th m, 
ome Stewart - a mango sat. ts the seat where 

Sir Thomas’s abilities and interests were 

medicine. He was a wide and keen reader Pape ed to 
ments of literature. In particular he devoted nal mvs 
spare and holiday time to the study of Scotch history - 
arch:eology. He was a writer of no mean order; he won 
he spoke, in a vigorous and incisive style. His greatest fort 
in pure literature was The Good Regent : a Chronicle Pla — 
lished in 1898, and commented on favourably by the Al va 
journals in this country and America. This, however 

not his first essay in poesy, for he had published Vatioes 
fugitive verses and translations (from Heine and others) 
during the preceding ten years. et) 





For many years Sir T 
has held a foremost i 
a consulting physician 
throughout Scotland and the 
North of England, 

He was a deeply religions 
man, an elder in Free § 
George’s Church, Edinbu: h. 
and interested in all schemes 
for the furtherance of the 
reiigious life of students, 
He gave warm support to 
the Edinburgh Medical Mig. 
sicnary Society, of which he 
was for several years Pregj- 
dent. He gave liberally of 
his means to the aid of al} 
religious and philanthropic 
purposes. For many years 
he held in his own house a 
series of Bible readings for 
- students, which were greatly 
appreciated by those privi- 
leged to be present. He was 
a warm-hearted, kindly, and 
generous man, who will be 
missed for many a day ina 
wide circle. 

He was twice married, and 
he leaves behind him to 
mourn his loss Lady Grain- 

er Stewart, four sons and 
our daughters, to whom 
deep sympathy will be 
given. His eldest son is a 
rising member of the Scotch 
Bar, while his third son is 
about to complete his curti- 
culum in Medicine at the 
University of Edinburgh. 

Dr: James Ritchie writes: 
At the age of 16 Sir Thomas 
Grainger Stewart suffered 
from a severe attack of acute 

: rheumatism, which left per- 
manent organic change in the heart. During the winter 
of 1882 he was laid aside by an attack of rheumatic 
fever with severe pericarditis, but his power of re 
cuperation was such that he was able again to resume 
all the duties of his position. In 1891, during the first 
epidemic of influenza, he had an apparently mild attack, 
but it was afterwards found that the innervation of the heart 
was so seriously troubled that cessation from work for some 
months was necessary. Sir Thomas entered with great zest 
into the preparations for and the work connected with th 
meeting of the British Medical Association in Edinburgh in 
1898, without apparent injury to his health. In the spring of 
last year he was delegated to represent the University 0 
Edinburgh at the Tuberculosis Congress ‘in Berlin. He greatly 
enjoyed the various functions of that meeting; on his home- 
ward journey he visited friends in the South of England, and 
on his return to Edinburgh bore no evidence of having suf- 
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fered from his travels. In June, during a journey to the 
qountry, he got 4 chill, developed pleurisy with effusion on the 
side, which increased to such an extent as to demand 
paracentesis. From that time his condition caused grave 
goxiety. During the month of September, which he spent at 
Danbar, he made such marked improvement that, in view of 
iz former recoveries from serious illnesses, the hope was en- 
ined that after prolonged rest he might again be able for 
gome professional work. This was not realised. The condition 
of the pleura on the left side combined with physical condi- 
tions due to lesions of both mitral and aortic valves caused re- 
gecumulation of fluid which made it necessary to perform 
entesis on several occasions. Since September there 
oo peen periods of aggravation of symptoms, brightened by 
intervals of improvement, but during the past three weeks in- 
qreasing evidences of heart failure caused grave anxiety. On 
friday afternoon Sir Thomas was able to sit in the drawing- 
room for a short time, and enjoyed reading at intervals, but 
early on the following morning (Saturday, 3rd February) the 
heart failed rapidly, and he passed away peacefully. Under 
yery trying conditions, Sir Thomas’s patience, fortitude, resig- 
nation, and even cheerfulness were an evident expression of 
the higher hope which characterised his life. 


Weare indebted to Sir Dyce Duckworth for the following note: 
My recollections of Grainger Stewart go back to well-nigh 
forty years. He had just settled in Edinburgh after com- 
pleting his studies in Germany. My first impressions of him 
Fated to his recent contact with Virchow, whose pupil he 
had been, and to his large equipment of knowledge relating 
to things histological, and to the new doctrine of cellular 
patholo in particular. From the post of Resident Physician 
in the clinical wards of Bennett and Laycock, he had virtually 
e over to the enemy’s camp, and sat under the influence of 
ett’s great opponent. We were ‘‘ molecularists,” and duly 
taught to abominate the doctrine of omnis cellula e cellula. 
Something—I hardly know what—brought us into friendship 
andsympathy. Stewart was full of energy, and keenly set on 
winning his spurs by doing big things in medicine. He early 
began to teach in the extra-academical school, and acquired 
readiness and precision in his lectures. Haldane’s retirement 
from the office of Pathologist tothe Infirmary made an opening 
which Stewart filled, and he was in his element as a 
demonstrator and teacher of the latest achievements in his 
department, using his large opportunities to the full, 
and carrying on original work. Renal pathology espe- 
cially attracted him, and the nature and clinical features 
of waxy or lardaceous degeneration were very fully worked out 
byhim. Laycock’s death created a vacancy in the chair of 
Practice of Physic which it had long been his ambition to 
fill, and he was duly installed in it, proud of its traditions 
from Cullen’s time, and ready to take up with enthusiasm 
the clinical duties in the infirmary which are so wisely asso- 
ciated with that position. Others can tell of his career as a 
Professor. He worked assiduously and attracted large classes 
of pupils. I became again associated with him as an Examiner 
inthe University in Medicine after Laycock’s death, and for 
three years large numbers of men passed through our hands. 
Nothing marred our friendship, though he sometimes thought 
me unduly severe. Since those days we have often met, and 
Ihave been his guest in the kindest of homes. His health 
was at times precarious, but his energy and strong will never 
flagged. He was devoted to his work, and intent on doing 
nothing less than his best. 

He acquired a large consulting practice, and was ambitious 
to make it worthy of his academic position. The measure and 
quality of this in a centre such as the Scottish metropolis 
affords are unlike those of other centres. The particular shade 
and variety of ecclesiastical opinion has a significance in this 
respect which is happily unknown, or almost unrecognised, in 
England. Grainger Stewart was an ardent Free Churchman, 
though without the acerbity or aggressiveness that formerly 
characterised such adherents. Many of the prickles of Free 

urch dogmas had been rubbed off by contact with men of 
larger views, and he had wide sympathies with other members 
4f the Holy Catholic Church. He had, too, the saving grace 
ofa strong sense of humour which so often deflects men from 


“natrowness and bitterness, to say nothing of that which per- 


ins to all of us in virtue of our solemn daily duties as “‘ priests 





SS 


of the body,” which take us to minister to ‘‘all sorts and con- 
ditions of men.” 

I feel sure that Grainger Stewart will be largely missed and 
regretted by many in Edinbnrgh, and by large bodies of old 
pupils whom he has trained and interested himself in. His 
work was solid and honest, his teaching minute and careful. 
He was a kindly man, a warm friend, and enjoyed much do- 
mestic happiness and sympathy. It wiil be hard for his 
successor to follow him. He has left his mark on his time 
and brought honour to his University. That he accomplished 
what he did in spite of bodily frailties indicates the measure 
of his strong will and ambition. To state that he was not 
universally popular or liked would be to affirm that which 
could be honestly said of most men in any public or promi- 
nent position, and it entails nothing of discredit. For my- 
self, bearing my testimony to my recollections of the man, I 
recall nothing but happy memories, and can only regret the 
early loss of a kind old friend. May he rest in peace! 


Professor John Chiene, when he met his class of Surgery on 
Monday morning, February 5th, made reference in the follow- 
ing words to the loss which the University of Edinburgh has 
sustained by the death of Sir Grainger Stewart : 

We meet to-day under a deep sense of the great loss which 
the Edinburgh School of Medicine has sustained in the death 
of the Professor of Practice of Physic. This is not the time or 
place to refer to the good work he did in various departments 
of medicine. I wouldonly make one remark : that the found- 
ation of his researches on kidney disease was begun when he 
was Resident in the Royal Infirmary. Surely in this there is 
an encouragement. To-day I would rather think of him as 
one who, proud of his chair, proud of his school, always up- 
held and worthily represented the best traditions of our Alma 
Mater. For twenty-three years he was a worthy successor of 
the Gregorys, Cullen, Alison, and Laycock. A kind friend, 
many of his old students will long miss his wise 
advise and encouragement. A kindly chief, as all 
his old students and residents will cordially endorse; 
a genial colleague, with a strong individuality always tem- 
pered with an earnest desire to look on every side of any 
question ; but who, when he had once made up his mind as 
to the right course to pursue, was both able and willing, in 
debate and by his writing, to uphold the view he had adopted. 
An able man of grand presence, of many sides, with a dee 
love for his country and its past history, proud of its city an 
its traditions, proud to be a citizen of no mean city, he bore 
with manliness and fortitude a long and trying illness. We 
deeply sympathise with his wife and family, and we feel that 
a strong man we could ill spare has left this world so much 
the poorer. I feel the imperfection of these remarks, but it is 
hard—the loss is so recent—fully to estimate all that Grainger 
Stewart was to those who knew him best. To me he was a 
staunch friend and a wise adviser, and I say, and I am sure 
you all join with me in all reverence—Requiescat in pace. 


One who knew Sir Grainger Stewart intimately writes :— 
Although the state of Sir Thomas Grainger Stewart’s health 
had caused anxiety to his physicians and friends for long, the 
news of his comparatively sudden death came as a severe shock. 
By the removal of Sir Thomas the practice of medicine has 
lost one of its most distinguished exponents, the University 
of Edinburgh one of its best known professors, and the Royal 
Infirmary of Edinburgh its oldest officer. 

Richly endowed by Nature, Sir Thomas was all his life en 
indefatigable worker. This was the prevailing impressicn 
he left with those who were brought into closest contact with 
him. Till his last illness he seemed not to know what it was 
to take things easily. It wasa hard business to persuade him 
to take a holiday; and when on holidays the ever-active brain 
was occupied with the elaboration of some fresh scheme of 
work or with the prosecution of some extra-professional study. 

Asaphysician his strong point seemed to lie in his power 
of rapidly seizing on the salient features of a case and eluci- 
dating them with as much precision and sharpness of outline 
as he could command. At the bedside his striking presence 
and genial confidence produced their natural effect. As a 
teacher of medicine, whether in the class room or in the ward, 
his distinguishing characteristics were methodical arrange- 
ments of his thought and clearness of diction. Whatever his 
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view of the subject in hand happened to be, it was not Sir 
Thomas’s fault if his audience tailed to grasp his meaning. 
He had a fund of happy anecdote, and had a way of his own 
of enlivening a dull chapter by 2 flood of pleasantry which he 
used to admit he cultivated for the purpose. _ 

His sense of duty towards his patients and his students was 
deep. When busiest with consulting practice he grudged 
much an hour’s absence from his class. I have known him 
start before five on a winter morning from some out-of-the-way 
part of the country in order that he might meet his students at 
nine o’clock. He often engaged in teaching when as a physician 
he would have enjoined rest on another. es 

Possessed of a high ideal of professional life he interested 
himself in all movements affecting the education and status of 
the practitioner. He was prepared to fight strenuously on 
behalf of the just rights of doctors, but he had a wholesome 
dread of all that savoured of trade-unionism. He recognised 
that the public had a right to expect more from the profession 
than mere individualadvice. He played his part as a citizen 
gallantly in relation to questions concerning the interests of 
the community, whether national or municipal. 

On many a delicate matter his advice was eagerly sought 
and unstintedly given. Sir Thomas was passionately devoted 

his native town. Nothing pleased him more than to descant 

on its beauties and history to a sympathetic listener. He was 
much attracted to archzological research. He wandered into 
many little-frequented paths of Scottish history. His devotion 
to this line of work was fitly crowned by the production of 
The Good Regent, which was favourably received by those best 
able to judge of its merits. 

Till his last illness he wore his years lightly. His colour 
and gait and manner were not those of an old man. Lis 
keen activity and most admirable conduct in the chair as 
President of the British Medical Association during the 
Edinburgh meeting seemed to promise many years of further 
service. He himself enjoyed the prospect of continued work. 
Even when gravely ij] he spoke cheerfully of the re-establish- 
ment of compensation and a return to harness. But it was not 
to be. His carriage has rolled into the University quadrangle 
and his portly figure has tramped up the quaint spiral stair- 


ease to his retiring room for the last time. 


Dr. Argyll Robertson writes: I avail myself of the oppor- 
tunity you offer to pay a tribute of sincere and affectionate 
reapect to the memory of my dear friend, Sir Thomas Grainger 

tewart. 

From the time we were fellow-residents in the Edinburgh 
Royal Infirmary to the day of his death we were united in the 
bonds of intimate friendship and good fellowship. During 
the whole of that period, of forty years, in a)) circumstances 
of doubt or difficulty, I had ever the benefit of his sound 
fadgment, assistance, and support, while in ike manner he at 
times brought matters in which he was interested under our 
mutual consideration, I can thus, from most intimate per- 
sonal knowledge, testify to the intense regard he had for his 
profession, his thorough devotion to duty, and his ardent 
desire for the advance of medical! science. 

Sir Thomas possessed in rare degree the power of. rapid 
acquisition and assimilation of knowledge, and that even more 
valuable faculty of discerning and appreciating the novel and 
valuable data, while rejecting the useless and inconsequent, 
in the vast mass of literature with which the profession is 
flooded. He delighted above all in his university work, and 
a8 a teacher he was universally respected and esteemed, his 
clear and lucid method of teaching being fully appreciated by 
the students, In him the University has lost one of itsablest 
teachers, while medical science is deprived of one who by 
accurate investigation and acute reasoning added his share to 
its advance. 

Not medicine alone but literature in general is the 
poorer by his death. His addresses and papers were always 
marked by literary grace, while his interest in and knowledge 
of the history of our country, especially about the period of 
Queen Mary, were well illustrated by a very interesting and 
learned communication he made to Blackwood’s Magazine, and 


particularly by his recently-published historical drama, The 


Good Regent. ‘ i i 
Sir Thomas madean admirable president of meetings, show- 
ing great tact and business knowledge in the discharge of the 





duties of the chair. I think I am justified j j 

much of the success of the meeting of the ‘Assocbatio’ nett 
burgh was due to his presidency. - 

Sir Thomas took the warmest interest in medica) »; 

sions, and more particularly in the prosperity of the Edi, 
burgh Medical Missionary Society, of which he was presid ~~ 
He exerted all his influence, in some instances with the — 
results, to improve its finances and to extend its operatio : 
He had deep religious convictions, and honesily strove onal 
occasions to act in accordance with them. He was a firm and 
trusty friend, considerate and kind-hearted, full of Jove and 
sympathy. Such to me was the man we have lost, 


An old friend and colleague writes: Sir Thom i 
Stewart was a many-sided man, and his death implies ie 
disappearance of a notable figure from Edinburgh society ana 
from British medical circles. On the basis of his Scottish 
nature he had built up a very cosmopolitan character, so that 
whilst his life flowed on in the central current of Scottish 
history, his name was known throughout all the world of 
medicine. He was keenly patriotic, took a special interest in 
the history of the Reformation in Scotland, was great) 
attracted to the good Karl of Moray, and in his chronicle Play, 
The Gocd Regent, skilfully delineated the character of that 
beneficent ruler in lines that never falter and pageg that dis. 
play distinct poetic power. He could use his mother tongue 
to good purpose, and when one came in reading one’s Spectator 
on a version of the Lorelei that reproduced the spirit of 
Heine’s weird song in the Scottish dialect, one was not sur- 
prised to see at the end the initials T.G.8. He was pro. 
ficient in German, and sometimes loved to make what he 
called an intvrnationa) joke, as when the /ead fel) out of hig 
golf club and he had to stop his round, saying Das Lied ist aus. 
His sunny disposition, his fine imagination, his happy giit of 
song, and his brilliant conversational powers made him a 
welcome guest in many a social gathering. It was a rare 
treat to hear him sing Robert Chambers’s ballad of Willanslee, 
or relate the history of the Highland gamekeeper for whom 
he got a post as keeper of another kind in Morningside 
Asylum. When the British Medical Association met 
in. 1898 for the third time in Edinburgh, he was 
called to fill the high position that on the first and 
second Edinburgh meetings had been assigned re- 
spectively to Alison and Christison. The troubies that 
eventually carried him off had already begun to te)) on 
him, but in that busy July week he was the cynosure of every 
eye, his presence seemed to brighten every function, and what- 
ever other impressions visitors carried away with them they 
carried home a profound admiration of the splendid style in 
which the profession, the University, and the City ol Edin- 
burgh had been represented in the person of the President. 
{¢ would be difficalt to say which of the various institutions 
that claimed his services engaged his deepest interest, but it 
is certain that the Roya) Infirmary had a quite peculiar place 
in his affections. In appointing him as Pathologist it gave him 
the first lift in his professional career, gave him also a field for 
the exercise and development of his professional talents. 
From the office of Pathologist it raised him to the status of 
ordinary physician and when he became a Professor of Medi- 
cine he moved from one set of wards to another, to work on 
there till all the medical staff which he had joined nearly 
forty years before had become completely transformed it its 
personnel. Thevery stones became dear to him. When the new 
infirmary was built he missed from over the doorway the so ap- 
propriate wordsthat he had often looked at as he entered theold. 
And he got leave from the managers to place, at his own expense, 
over the central entrance, with its noble motto ‘ Patet 
Omnibus,” two tablets bearing the inscriptions, twas 8 
stranger, and ye took mein,” “I was sick, and ye visited me. 
They are a fitting monument of a great and good physician. 
For he received with the simple faith of a little child and the 
trained intellect of a strong man the revelation which God has 
given of Himself in Jesus Christ. He belongs to the great 
cloud of witnesses, from St. Paul’s beloved physician to Sir 
Thomas Browne and Sir James Paget, whose lives have n 
transformed and whose characters have been irradiated b; 
that apocalypse. The ja of the ‘life indeed” that posses 
him Jed him, when young men began to look up to him as 4 





teacher, to gather some of them to his house for study of the 
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Out of these meetings grew the Medical Students’ 
pible, Association, which for more than thirty years has 
Christi lying centre for many of the men who desire to 
rn their lives to the highest ideal. When he first began 

tise he took a share in the work of the Medical Mission 
ore Cowgate ; and the Edinburgh Medical Missionary 
2 ‘ty, which has trained men and women who are serving 
Soe ical missionaries in all quarters of the globe, laments 
wis death the loss of its most beloved and honoured 


president. 
ral took place at noon on Wednesday, Febrvary 7th 
Tere Bi George’s Church, in which a short Presbyterian 
grvice of simple but impressive dignity was conducted by 
Rev. Dr. Whyte and the Rev. Hugh Black. At the grave 
the service Was concluded by the Rev. Dr. Scott, of St. 
George's Parish Church. The University was officially 
presented by the Principal and almost all the professors, 
preceded by the Bedellus bearing the draped mace and by 
students’ Representative Council; and the Royal College 
a Physicians by the President, Council, and many of the 
Fdiows. The Kirk Session of Free St. George’s Church aud 
je Edinburgh Medical Missionary Society were also officially 
present. There was a great gathering of the medical profes- 
on from Edinburgh and elsewhere. St. Thomas's :tudents 
yere present in large numbers, as were also the general public, 
jluding many clergymen. 





WILLIAM ADAMS, F.R.C.S., 
Consulting Surgeon to the Great Northern Central Hospital, ete. 

¥z, WiLLIaM ADAMs, who died on February 3rd, in his 8oth 
. was the last of the old staff of the Royal Orthopedic 
ital, having survived his former colleague Mr. Brodhurst 
tyafew days, A student of St. Thomas’s Hospital, he became 
aMember of the College of Surgeons in 1842, and a Fellow in 
11, and held the office of Demonstrator of Morbid Anatomy 
at St. Thomas’s for atime. Je was an original member of the 
Pathological Society, and in its early years was a frequent 
ahibitor of morbid specimens, Adams early joined the staff 
adthe Urthopeedic Hospital, then in Bloomsbury Square, and 
devoted a good dea) of attention to the treatment of deformi- 
ties. In 1854 Adams delivered a course of lectures on the 
ology and treatment of elubfoot at the Grosvenor Place 
School of Medicine, and in 1864 he gained the Jacksonian 
Prize for his essay on Clubfoot, which was published in 1866, 
ad contained the result of his investigations into the method 
ofunion of divided tendons, and other papers relating to the 
subject) in the Pathological Society’s Transactions and the 
Medico-Chirurgica) Tyansactions. A second edition of this 
appeared in 1873. Adams also published a work on the 
Uathatogy and Treatment of Lateral and other forms of Curvature 
of the Spine, a second edition of which appeared in 1882. In 
ig he delivered the Lettsomian Lectures before the Medical 
Society of London, taking for his subject the rheumatic and 

sirumous diseases of the joints, including hip-joint disease. 
From an early period his practice became mainly connected 
with the treatment of deformities, which necessarily came 
belore him in large numbers at the Orthopedic Hospital. He 
was not content, however, to become a mere mechanician, 
but took office at the Great Northern Hospital, and did good 
wrkin general surgery. It was here that he carried out the 
two surgical proceedings with which his name must always be 
honourably connected, namely, the division of the neck of the 
femur in cases of rectangular ankylosis of the hip, and the 
subcutaneous division of the fibrous bands in Dupuyiren’s 
contraction of the palmar fascia. By long association he had 
the greatest faith in subcutaneous surgery, on the principles 
and practice of which he had published an essay in 1857, and 
his object in both the operations referred to was to exclude 
the admission of air, ‘Adams’ saw” was specially contrived 
for the subcutaneous division of the neck of the femur, and is 
sillemployed by many surgeons, who prefer it to the chisel 
it osteotome. The introduction of antiseptics has made 
surgeons less careful about the rigid exclusion of air, but the 
ciple of the operation remains the same. Some twenty- 
eyears ago there was a hot dispute between the staff and 
te authorities of the Royal Orthopedic Hospital, which 
ended in the retirement of Mr. Adams. This probably did 





him little harm, for there was a strong feeling in professional 
circles that he had been “‘ jockeyed.” He continued to prac- 
tise in Henrietta Street, Cavendish Square, until about ten 
years since, when he retired to St. John’s Wood. 

One of his last public appearances was at the funeral of the 
late Dr. Hare, when his friends were shocked to see how bent 
and decrepit he had become. He was always more effective 
as a writer than as a speaker, and with old age he developed 
. oa to garrulity, but he retained his mental powers to 

e end, 





CHARLES BRODIE SEWELL, M.D.Lonp., M.R.C.S.Ena. 
WE regret to announce the death of Dr. Brodie Sewell, at his 
residence, Barton Fields, Canterbury, on January 28th, at the 
ripe age of 82. He had for years a most extensive practice in 


-London, at first in Walbrook and Fenchurch Street in the 


City, subsequently in Guilford Street, and finally in Caven- 
dish Square. About five years ago he retired from practice 
and went to reside at Canterbury. There he greatly enjoyed 
his daily carriage exercise, and took much interest in his 
garden. For some months his health had been growin 
feeble, and soon after Christmas his final illness began, an 
he gradually sank and died peacefully. ; 

He was born in 1817, and was the youngest surviving son of 
Samuel Sewell, who married Miss Margaret Brodie. When 14 
years of age, at the Pimlico Grammar School, he passed such 
a good examination, conducted by two Fellows of St. John’s 
College, Cambridge, that they offered him a scholarship ; his 
mother’s Presbyterian principles, however, which led her to 
object to the Test Act which was then in existence, caused 
the offer to be declined. 

_in 1833 he went to Glasgow University for one ses- 
sion, and attended classes in Greek and Logic, and was a 
member of Lord Cockburn’s Committee for his re-elec- 
tion as Lord Rector. He began his professional education in 
1834, in the customary manner of those days, by an appren- 
ticeship, which he served under Mr. Holmes, of Linton, Cam- 
bridgeshire. 

In 1837 he entered University College Medical School, where 
began the friendship of his fellow-student and future brother- 
in-law, John Philips Potter. He became dresser to Mr. Liston, 
who accord2d him his personal friendship ; and subsequently 
the Genera) Committee appointed Sewe)) and Potter joint 
clinical clerks to Dr. ©. J. B. Williams, making the appoint- 
ment for six instead of the usual three months. In 1840 he 
became M.R.C.S. and L.S.A., and passed the first M.B.Lond. 
In 1841, at the final examination for the M.B. degree, he ob- 
tained the scholarship and gold meda) in Medicine, his rivals 
including Drs. J. T. Francis, Edmund A. Parkes, and William 
Withey Gull. He obtained the M.D. degree in 1854. For 
years he was Assistant Physician to the Royal General Dis- 
vensary. He was a Fellow of University College ; a member 
of the Obstetrical, Medical, and Hunierian Societies, and was 
President of the Metropolitan Counties Branch oi the British 
Medical Association in 1888-89. 

At one time Dr. Sewell was probably one of the best known 
practitioners in the metropolis, his professional services being 
much in request by all classes of the population. Working 
hard in those days for ten months in every year, he regularly 
took a holiday in August and September, and visited America, 
Norway, Sweden, all parts of Britain, Switzerland, and the 
chief Kuropean holiday resorts. He had volumes of interest- 
ing notes of these excursions taken at the time, and subse- 
quently completed during the winter evenings. He was 
bright and cheerful, and his robust appearance must have 
excited the confidence if not the envy of his many patients. 
He was an excellent raconteur, and in his long life had 
amassed a very large fund of general information. He was 
generous and kindly to all about him, and truly hospitable. 
A very large circle of friends mourned the loss occasioned by 
his death, ' : ; 

Mrs. Brodie Sewell died many years ago, and since then his 
constant and devoted companion has been his daughter, for 
whom much sympathy is felt. 

The funeral took place on February 2nd, at Highgate 
Cemetery, where the remains of his wife also repose. 


L. B. writes: There appears to me one point in your very 


interesting otituary of the late Dr. Hannotte Vernon which 
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requires correction. Dr. Vernon became Resident Accoucheur 
at St. Mary’s Hospital in 1853 or 1854, and he occupied that 
post for some considerable time. It was during this period 
that Dr. Tyler Smith, Physician Accoucheur of the hospital, 
would have become acquainted with Dr. Vernon’s qualifica- 
tions to assist him in the preparation of his Manual of 
Obstetrics, and the recommendation of Dr, Matthews Duncan 


was presumably unnecessary. 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL NAVY MEDICAL SERVICE. — 

Tar following appointments have been made at the Admiralty :—GEORGE 
W. BELL, Fleet-Surgeon to Haslar Hospital, January 21st; FRANCIS A. 
JEANS, Fleet-Surgeon to the Ramiliies, February 7th ; JOHN D, HENWOOD, 
Fleet-Surgeon, to the Benbow, February 7th; HENRY B. Bearry, Staff- 
Surgeon, to tne Biana, for medical charge on the voyage to Australia, 
February 15th, the appointments to the Gladiator being cancelled ; JOHN 
H. THomAS, Statt-Surgeon, to the Diana, for medical charge on the voyage 
home, undated; KOBERT F. BOWIE, Staff Surgeon, to the Europa, for 
medical charge on tle voyage home, undated; JOHN H. STENHOUSE, 
Staff-Surgeon, to the Edgar, for medical charge on the voyage home, un- 
dated; ARTHUR E. KELSEY, B.A., M.B., and WILLIAM W. KEIR, M.B., Sur- 
geons, to the Royal Arthur, for the Ringarooma, February 2nd; PERCIVAL 
M. May, Surgeou, to the Mildura, February 2nd ; FRANK BRADSHAW, B.A., 
Surgeon, to the Wallaroo, February 2nd; JAMES A. FORREST, M.B., Sur- 
geon, to the Howe, February 2nd; WILLIAM B. MACLEOD, M.B., Surgeon, 
to Haslar Hospital, March r2th; ROBERT S. BERNARD, Surgeon, to the 
Torch, additional, February 2nd; WILLIAM L, MARTIN, Surgeon, to Haslar 
Hospital, February 2nd; JAMES W. W. STANTON, Surgeon, to the Algerine, 
February 2oth, lent to the Edgar for medical charge on the voyage out ; 
ELysTan G. E. O'LEARY, Surgeon, to Haslar Hospital, February 2sth ; 
Francis J. M’Kenna,, M.B., Surgeon, to the Lion, February 2sth; KEN- 
NETH H. JONES, M.B., Surgeon, to the Wraterwitch, additional, February 
20th ; ALFRED H, JEREMY, B.A., M.B., to the Phenix, undated. 





ROYAL ARMY MEDICAL CORPS. 

LIEUTENANTS G. E. F. STAMMERS, C. F. WANHILL, W. E. HUDLESTON, 
M. P. CORKERY. F. J. GAINE, L. ADDAMS-WILLIAMS, M. M. RATTRAY, M.B., 
J. H. Power, R. E. G. PHILLIPS, T. H. M. CLARKE, M.B., D.S.0., and E. W. 
P. V. Marriott, having completed three years’ full pay service, are pro- 
moted to he Captsins, January 28th. 

Sergeant-Majors FORBES BRUCE, WALTER G. HOLWAY, JEDWARD P. 
OFFORD, and dENRY J. F. ANDUS, are ve Quartermasters, with the 
honorary rank of Lieutenant, as augmentation, February 3rd. 





ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A. MACDONALD, M.B., is promoted to be Surgeon- 
Captain, February 3rd. 

Surgeon-Captain S. LINTON, M.B., 1st Fifeshire Volunteer Artillery, to 
be Surgeon-Captain, February 7th. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON LIEUTENANT-COLONEL C. B. STONEY, M.B., 3rd Battalion the 
Prince of Wales’s Leinster Regiment (Royal Canadians), resigns his com- 
mission, retaining his rank and uniform, February 7th. 


THE IMPERIAL YEOMANRY. 

THE undermentioned gentlemen are appointed Medical Officers, with the 
temporary rank of Captain, dated February 3rd: Surgeon-Lieutenant- 
Colonel W. J. NAismMITd, M.D., Ayrshire Yeomanry; H. MANDERS, M.D., 
Captain and Ho. Major rst Volunteer Battalion Princess Charlotte of 
Wales’s Royal Berkshire Regiment ; H. A. LOwnpDs, Captain 2nd Volunteer 
Battalion the York and Lancaster Regiment ; ROBERT CRAIG DUN, M.D., 
DOUGLAS PERCIVAL, CHARNLEY SMITH, M.D., R. MERVYN WILSON, M.D. 

Mr. J. A. LEA, M.B, is appointed Medical Officer at the Base Depot, with 
the temporary rank of Captain, Febraary 3rd. 

Mr. A.C. Fry, M.R.C.S., and Mr. E. T. Vint, M.B., are also appointed 
Medical Officers to the force, February 7th. 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT GEORGE MARTIN, 18t Cumberland Artillery, re- 
_ his commission, and is appointed Captain, February 7th. 
urgeon Lieutenant C. H. D. MORLAND, M.B., 2nd Glamorganshire Artil- 
lery, resigns his commission, February 7th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated February 7th : ROBERT A. NESHAM, 
1st Northumberland Artillery (Western Division, Royal Garrison Artil- 
lery); HENRY HALTON, M.B., 1st Lancashire Engineers; DANIEL Mowat, 
M.D., 3rd Voluuteer Battalion the Essex Regiment ; THomas C. CUMMINS, 

2nd aed Battalion the Duke of Cambridge’s Own Middlesex Regi- 
men 

Second-Lieutenant BERNARD H. WoopyYATT, 3rd Volunteer Battalion 
the Cheshire Regiment, resigns his commission, and is appointed Surgeon- 
Lieutenant, February 7th. 

Surgeon-Lieutenaut A. W. SHEPERD, 2nd Volunteer Battalion the Welsh 
Regiment, is promoted to be Surgeon-Captain, February 7th. 


VOLUNTEER MEDICAL ASSOCIATION. 
THE next class of instruction for the Proficiency Examination will com- 
mence on Tuesday, February 2oth, when the first lecture will be given at 
the headquarters of the Volunteer Medical Staff Corps, 51, Calthorpe 
Street, Gray’s Inn Road, W.C. The correspondence class will commence 


have passed this examination as undernoted : 


lo 
teer Medical Association. All information ean b einen 
Captain Harper, 25, Rosary Gardens, South Ronsing aed from Surgeon. 





DEARTH OF ARMY CLERKS, 

EVERYBODY has been drafted to South Airica, and we una 

scarce are competent army clerks that much confusion and in, ~ 

have been experienced in many Government departments the pence 
among others. It is a source of complaint that the censors of oe 
etc., make no allowance for this state of things, and visit mista 

heads of officers just as if they still had a trained and efficient § tae 
stead of incompetent old pensioners. Under the press of cirenmsten 
poet marae = have little or no control, some allowance for mista 





THE ARMY MEDICAL RESERVE OF OFFICERS 

FAIR PLAY writes: I have noticed the letters in the columns of 
BrITIsH MEDICAL JOURNAL on the Army Medical Reserve bat the 
neither you nor your correspondents have quite grasped the Royal 
Warrant or regulations on that subject. You admit the “prior clay 
to employment, but are utterly wrong in your addition at “con 
rates.” These rates are intended only for outlying stations for ‘Senn 
without hospital work to do or without the supervision of asu _ 
officer of the R.A.M.C. The contract system of payment has erie 
source of much muddle and trouble, as I have found when emplo i 
under en officer in charge of a station hospital. ; ved 
_ You will fin 1e conditions of service in the A.M.R. cl 
in the Royal Warrant of March, 1888. The AM. R, are there declared 


be liable to take the place of the medical staff on activ 
— emergency, pe shali then receive pay active service 2 fheit 
rank, 


You seem to think whole time, orderly duty, and th 
volunteer mobilisation have had to do at d tae nomen pd mony 4 


the A.M.R. deriv a 
As regards orderly duty, I know several young civilians e i 
station hospital near me, and, except the one man on orderly dug ae 


have nothing to do after one o’clock. i j 
is provided aoe by Royal warrant. = contingency of mobilisation 

*,* As previously stated we do not know why civilians are now employed 
on special rates in preference tothe A.M.R. on contract or any otherrates. 
But in face of our correspondent’s somewhat contradictory statements, 
we must still suppose that ‘‘ whole time,” “orderly duty,” and “possi: 
bility of volunteer mobilisation” are among the probable reasons. We 
have always regarded contract rates as an undesirable method of pay. 
ment for professional services by a great Government department; head 
money savours too much of club practice. We could not suppose that 
such contract rates, even if up to the £1 maximum a day, could command 
the whole time of anyone in good practice, therefore special rates for 
whole time of those not in such practice may have been found neces- 
sary, even to the extent of passing over the prior claim of the A.M.R, 

If Instruction 4 of the Royal Warrant of February 18th, 188 (See 
BRITISH MEDICAL JOURNAL of March 17th of that year) be read, it will 
be found that officers of the Reserve shall be liable to be called in times 
of national emergency to take the place of the Medical Staff %on active 
service, and when so called out shall receive the full pay and allowances of 
their rank ; but they have never yet been called out compulsorily, andso 
receive only contract or special ‘rates when employed voluntarily, We 
were not utterly wrong, therefore, in mentioning contract rates, for the 
Pay Warrant of 1898, which reformed all royal warrants, legislates only 
for these or special rates, and, so far as we can find, does not specify as 
to full pay and allowances. 

lf our correspondent will consult Article 659 of that Warrant, he will 
find it refers to Article 375, which treats only of contract and specia} 
rates; the present employment of civil practitioners seems to come 
under Article 3754. Our correspondent’s admission that he had not 
been called upon to do orderly duty in a station hospital because he was 
on contract rates, invalidates his assertion that such rates are only for 
outlying stations where there is no hospital work. 

We know that contract rates have been attempted in station hospitals 
where a civilian was called upon to assist our army medical officers, but 
that the counting of half the heads to the former's credit only proved a 
a muddle and a futility. A special daily fee would have been infinitely 
preferable. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Degrees.—At the congregation on February 1st, the f 
and surgical degrees were conferred : : aes 
M.B.—F. Shufflebotham, B.A., Trinity; R. Ainsworth, B.A., Poae e; 
G. S. Keeling, ape R. N. Salaman, M.A., Trinity Hall; F. C. Eve, 
B.A., Emmanuel. m P 
B.C.—F. Shufilebotham; O. Inchley, B.A., St. John’s; J. F. Skrimshire, st. 
John’s; G. Browse, B.A., Clare; R. S. Trevor, B.A., Clare; G. ». 
Keeling ; F. C. Eve; S. V, Pearson, B.A., Emmanuel. 








ollowing medical 





UNIVERSITY OF LONDON 


INTERMEDIATE EXAMINATION 1N MEDICINE.—The following candidates 





in the same week. The classes are open to all members of the Volun- 
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ton.—First Division: K. Anderson, Guy’s Hospital; 
at Faas, Middlesex Hospital. Second Divisio J. ‘Asomb 
yorkshire College; F. Barker, Mason University College ; E. A. Bell 
xu s College; Dora Elizabeth Lidgett Bunting, London School of 
wedicine, Royal Free Hospital and University College; W. W. 
Campbell, King’s College ; G. A. Charter, Edinburgh School of Medi- 
cine; B.A. Eastmond, London Hospital; Mary Gertrude Edis, 
London School of Medicine and Royal Free Hospital ; J. W. Evans, 
Tniversity College, Cardiff; D. Gray, Charing Cross Hospital ; 

p. A. M. Green, London Hospital; G. S. Hughes, Middlesex Hos- 

ital ; 0. Ievers, St. Mary’s Hospital; H. C. Jonas, St. Thomas's 

f D. Judson, Owens College; F. 8. Langmead, St. Mary 8 Hospital ; 

R. H. Lee, King’s College; Jessie Augusta Lewin, London School of 

Medicine and Royal Free Hospital ; A. T. Marshall, King’s College ; 

c. J. A. N. Mercier, Charing Cross Hospital; Mary Eva H. Morris, 

‘ondon School of Medicine and Royal Free Hospital ; W. S. Page, St. 
’g Hospital; A. E. Pinniger, Middlesex Hospital; F. B. 

Pinniger, Charing Cross Hospital ; E. G. Pringle, St. Bartholomew's 

Hospital; Enid Marian Smith, London School of Medicine for 

Women ; Alice Taylor, London School of Medicine for Women; H, 

Tipping, Guy’s Hospital; W. E. J. Tuohy, Guy’s Hospital; G. 8, 

Ward, fondon Hospital ; Lucy Wellburn, London School of Medi- 

cine and Royal Free Hospital ; H. V. Wenham, St. Bartholomew's 
ital. 

prehuging Physiology.—First Division: E. C. Williams. St. Bartholo- 

mews Hospital and Birkbeck Institution. Second Division: W. 

Ball, University College, Liverpool, Anderson’s College, and West- 
minster Hospital; H. E. Barnes, St. Mary's Hospital; A. Cameron, 
Middlesex Hospital; Anne Fenton Cleaver, London School of 
Medicine and Royal Free Hospital; P. C. T. Davy, University Col- 
lege; Jeanette Kachel De Pass, London School of Medicine for 
Women; J. W. Fox, Shetlield Medical School and London Hospital ; 
A. W. Iredell, Guy's Hospital; H. 8. Jones, Guy’s Hospital; J. 
Jones, London Hospital ; G. H. Low, St. Bartholomew’s Hospital ; 
G. H. H. Manfield, Guy’s Hospital : W. W. Nock, Mason University 
College; G. S. Robertson, Guy’s Hospital; E. B. Smith, St. Bar- 
tholomew’s Hospital; W. B. Vaile, London Hospital; R. J. Waugh, 
St. Bartholomew’s Hospital. 

Physiology only —First Division : Ruth Balmer, London School of Medi- 
cine and Royal Free Hospital; Emily Marie Beverley, London 
School of Medicine for Women; T. S. Dudding, London Hospital ; 
Letitia Nora Eade, Durham College of Medicine; J. P. Ellerington, 
University College; G. Evans, Guy’s Hospital; C.M. Heanley, St. 
George’s Hospital; L. F. Lovell-Keays, Middlesex Hospital ; C. B. 
Penny, Guy’s Hospital; EK. F. Reeve, Guy’s Hospital ; D. H. Trail, 
Guy’s Hospital ;: F. C. Wetherell, Guy’s Hospital. Second Division: 
8. M. Banham, University College; R. M. Barron, Guy’s Hospital; 
0. J.S. Damian, St. George’s Hospital; R. V. Dolbey, London Hos- 

ital; J. E. Francis, University College; C. de Z. Marshall, St. 

homas’s Hospital ; H. R. F. Nattle, University College ; A. W. Pen- 
rose, Guy’s Hospital; F. H. Pickin, Bristol Medical School; C. W. 
Rowntree, Middlesex Hospital; L. C. A. Savatard, Owens College ; 
J. W. S. Seccombe, St. George’s Hospital ; J. E. S. Smith, Owens Col- 
lege; J. A. Smyth, University College. 


PRELIMINARY SCIENTIFIC EXAMINATION.—The following candidates have 

passed this examination as undernoted : 

Entire Examination.—Second Division: J. S. Avery, Grammar School 
and Merchant Venturers College. Bristol; W. G. Aviss, Mason 
University College; Rachel Hicks Butler, Brighton Technical 
College; Ethel Craske, Kensington High School and Battersea Poly- 
technic; Delia Davies, University College, Aberystwith, and Alwyne 
Institute; F. W. Higgs, St. George’s Hospital and University 
Tutorial College; H. A. Kirsch, City of London School and St. 
Thomas’s Hospital; F. C. McCombie, King’s College; Sophia 
Seekings, private tuition and Gloucester Municipal Schools; H. H. 
a Mason University College ; T. F. Wilson, Nottingham High 
chool. 

Chemistry and Experimental Physics.—*A. W. Baker, Kingswood School 
and Chestertield Science and Art School; *E. H. Bennett-Bailey, 
Epsom College and Westminster Hospital; *W. F. Corfield, Uni- 
versity College; *W. H. A. Elliott. Yorkshire College and private 
study ; G. J. Langley, Merchant Taylors’ School; *G. Laurence, 
University College, Liverpool; *W. N. May, Reading College; *R. 
Milne, London Hospital; *B. E. Moss, St. Bartholomew’s 
Hospital; *Irene Helen Moss, University Tutorial College; *N. 
B. Powell, St. Bartholomew’s Hospital; *F. D. Roberts, 
London Hospital; *J. L. Schilling, Yorkshire College; G. M. 
Simpson, University Tutorial College; *G. A. Soltau, London 
Hospital ; E. J. Sunnucks, University Tutorial College ; W. 8. Sweet, 
University Melbourne and University Tutorial College; *A. G. 
Sworn, Epsom College ; Bessie Weldon Symington, private tuition ; 
J. R. R. Trist, St. Bartholomew’s Hospital; *F. N. Walsh, Birming- 
ham School of Medicine; *E. D. Whittle, University College ; *Lilian 
Ethel Wilson, Bedford College, London, Birkbeck and Alwyne In- 
stitutions, and private tuition; *A. R. Wright, Owens College; *S. 
Zobel, University Tutorial College. 

Biology.—W. Chesters, University College, Cardiff; E. V. Dunkley, St. 
Thomas’s Hospital ; F. Gooding, St. Bartholomew’s Hospital; M. F. 
J. J. MeDonnell, St. Paul’s School; Mabel Gwendoline Mordey, 
University College, Cardiff; *J. H. Nixon, University Tutorial Col- 
lege and University College, Nottingham; E. L. R. Norton, Guy's 
Hospital and University Tutorial College; A. B. O’Brien, Guy’s 
Hospital ; Enid Orange, University College and Alwyne Institute ; 
*T. Pratt, University College, Bristol; W. P. Pardom, Guy’s Hos- 
> and University Tutorial College ; Mona Dew Roberts, Bedford 

ollege, London ; *A. M. Roome, Guy’s Hospital and University 
Tatorial College; *F. O. Spensley, Kingswood School and 
King’s and Carlyon College; *A. G. Tresidder, London Hospital; F. 
Secret King’s College; S. W. J. Twigg, University College, 


* These cancidates have row comp’eted the examination. 





PUBLIC HEALTH 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,711 
births and 4,719 deaths were registered during the week ending Satu 
last, February 3rd. The annual rate of mortality in these towns, which 
declined from 30.9 to 22.6 per 1,000 in the four preceding weeks, further 
decreased to 21.2 last week. The rates in the severa) towns ranged from 
12.6 in Derby, 13.9 in Croydon, 14.3 in Burnley, and 14.4 in West Ham, to 
29.5 in Halifax, 29.8 in Preston, 31.4 in Wolverhampton, and 35.4 in Sunder- 
land. Inthe thirty-two provincial towns the mean death-rate was 22.3 
per 1,000, and exceeded by 2.7 the rate recorded in London, which was 19.6 
per 1,000, The zymotic death-rate in the thirty-three towns averaged 19 
per 1,000; in London the death-rate was equal to 1.8 per 1,00c, while i 
averaged 2.0in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 3.5 in Preston, 3.8 in Salford, 4.1 in Wolver- 
hampton, and 5.6 in Sheffield. Measles caused a death-rate of 1.0 in Ply- 
mouth, 1.2 in Wolverhampton, 1.4 in Sheffield, and 1.8 in Preston ; scarlet 
fever of 1.0 in Halifax ; and whooping-cough of 1.0 in Oldham, 1.6 in Liver- 
pool, 2.x in Salford, and 2.3 in Wolverhampton. The mortality from 
fever” showed no marked excess in any of the large towns. The tro. 
deaths from diphtheria in the thirty-three towns included 46 in London, 
21 in Sheffield, 5 in Leicester, and 4 in West Ham. Two fatal cases of small- 
Por were registered last week in Hull, but not one in any other of the 
hirty-three large towns ; 21 cases of small-pox were under treatment in 
the Metropolitan Asylums Hospitals ‘on Saturdav last, February 3rd, 
but no new case was admitted during the week. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital, 
which had declined from 3,578 to 2,287 at the end of the eleven preceding 
weeks, had further fallen to 2,179 on Saturday last; 174 new cases were 
admit d during the week, against 180, 207, and 190 in the three preceding 





HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, February 3rd, 1.0oz births and 733 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 23.0 to 
23-4 per 1,000 in the three Lag | weeks, further rose to 23.7 last week 
and was 2.5 per 1,coco above the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 16.6 in Paisley and 20.5 in Leith, to 307 in 
Dundee _and 40.5 in Perth. The zymotic death-rate in these towns 
averaged 2.1 per 1,0co, the highest rates being recorded in Glasgow and 
Perth, The 299 deaths stered in Glasgow included 2: from measles, 
9 from scarlet fever, 3 from diphtheria, 3 from whooping-cough, 5 
from ‘‘fever,” and E from diarrhea. Two fatal cases of whooping cough 
were recorded in Edinburgh; 2 deaths from measles were registered in 
Dundes, 2 from diphtheria in Aberdeen, and 2 from whooping-cough in 
erth. 


INSANITARY AREAS AND —- OF THE WORKING 


Dr. J. PRIESTLEY, the Medical Officer of Health for Lambeth, has placed 
in the clearest manner before the Vestry of that parish the methods he 
has for many years employedin dealing with this difficuit question. His 
views on the subject were received with unanimous approval. Dr. 
Priestley holds that the wholesale displacing of persons consequent upon 
the clearing of a large insanitary area under Part 1, or upon the closing of 
large numbers of separate houses under Part 11, of the Housing of the 
Working Classes Act, 1890, should be avoided. 

When a sanitary authority decides to take action under this Act, there 
are practically two ways of doing so. The medical officer of health may 
condemn, on the ground of danger to health, (1) a large-s'zed area; (2) an 
individual house or collection of houses forming a smaller area. 

Proceedings under No.1 result in permanent improvement of large 
areas, but only at the expense of increasing the squalor and destitution of 
other already over-congested districts. ; 

What happens is this; These authorities condemn a large area with a 
considerable population, on account of its iusanitary condition, with a 
further view of erecting a better class of houses, in most cases ‘‘ work- 
men’s dwellings.” The unfortunate people who are thus turned out 
wholesale from their homes must find some other place to live, possibly 
in the immediate neighbourhood, where rents are low, and accommoda- 
tion very similar to that which they have just vacated. They thus by 
their invasion increase the crowding and consequent insanitation of 
another district, which, although previously congested, might just have 
passed muster. This district becomes another nest of rookeries, and is 
in its turn probably dealt with in the same drastic fashion. 5 

Dr. Priestley has endeavoured in Lambeth to deal with houses singly, 
or in the form of courts or streets, and condemn them under. Part 11 of 
the Act as unfit for habitation. Such condemnation leads to the houses 
in question being ordered to be either put into proper order and condi- 
tion to the satisfaction of the Vestry, or closed and afterwards demolished 
by the owners. The owners, who probably have n: t 'ess than a twenty- 
one years’ interest in their property, prefer the former alternative, with 
the result that the houses are put into a sanitary condition, and the 
inmates are not permanently disturbed. . , 

Dr. Priestley argues that it is far better for the houses in which poor 
people live to be made habitable and sanitary than for such houses to 
be closed and pulled down, and the tenants turned out and left to them- 
selves to get accommodation anywhere. A constant inspection of the 
houses of the working classes keeps them in a fairly sanitary state, and 
also improves the condition of the tenants very considerably. 








VITAL STATISTICS. 
THE following are the rates for England and Wales, 1839: 


Birth-rate ... we eee se =29.26 PEF 1,00 
Death-rate... de ae eco 38.3 P* 

Zymotic rate waa + eco §=—s EQ % 
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MEDICAL NEWS. 


INFLUENZA IN EpINBURGH.—During the month of January, 
at least 47 deaths were reported as having been caused by 
influenza and its complications and sequele. Most of 
the deaths were in patients over 60 years of age, and they 
seem largely to have occurred in the southern districts of the 
city—Morningside and the Grange. The cases were dis- 
tributed thus :—The deaths in the first four weeks of January 
were 5, 11, 13, and 11 respectively, and in the remaining days 
of the month 7; in February, up to the 6th, 10. The poor 
appear to have escaped. No death has occurred in any com- 
mon lodging house. So large a mortality from influenza has 
not occurred since the great outbreak of the winter of 
1891-92. 

Curitp Stupy.—Dr. Francis Warner delivered an address on 
Child Study—its Scope, Aims, and Usefulness, on January 
25th, at University College, Liverpool. Professor Woodward 
occupied the chair. Dr. Warner said that the study of child 
life had been actively carried on for years in America, Ger- 
many, and England, and had given most interesting records 
of the sayings, doings, and thoughts of young children. The 
hopeful signs of mental aptitude and capacity for educational 
training in children were (1) plenty of spontaneity capable of 
momentary inhibition ; (2) control of sensory impressions by 
co-ordinated action under guidance; (3) indications of reten- 
tiveness (memory). A knowledge of children, based upon 
scientific principles, was, he considered, of primary import- 
ance in the training and preparation of teachers. Referring 
to the Liverpool Branch of the British Child Study Associa- 
tion, Dr. Warner expressed his anxiety to further its objects, 
and he trusted that his visit to Liverpool would result in en- 
hanced membership. The Society performed a work of much 
social utility. A vote of thanks to Dr. Warner was passed at 
coe conclusion of his address on the motion of Professor 

‘Cunn. 


At Mopper River.—An Association calling itself the South 
African General Mission has forwarded us a little pamphlet 
entitled At Modder River, which is described as a record of a 
few incidents of mission work amongst soldiers whilst fight- 
ing in South Africa. Two representatives of this mission, 
Mr. Perey Huskisson and Mr. Darrol, describe their arrival at 
the great camp, where they were kindly received and en- 
couraged by Colonel Northcote, who, it will be remembered, 
was one of the first officers to fall in the fight. These gentle- 
men do not appear to have confined their efforts to adminis- 
tering to the spiritual wants of the soldiers, but busied them- 
selves in obtaining food and drink for those exhausted from 
the battlefield, or long patrols, and founded what they term 
a schoolhouse described as the ‘‘ Soldiers’ Home.” Their tea, 
they say, held out for about four days. They were enabled 
to offer facilities for writing lelters and forwarding them 
home, which appear to have been appreciated by the troops, 
and every night meetings were held in the little home, and 
the building was packed. Chaplains of all denominations 
were invited to take part and speak, and the Salvationists 
also. When the fight was going on they marched forward to 
the zone of fire and availed themselves of opportunities for 
helping the wounded. Doubtless a few men of this sort may 
be of service to an army on the march. But too many camp 
a may cause serious embarrassment to the movement 
of troops. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

ALDERSHOT URBAN DISTRICT COUNCIL.—Medical Officer of Health. Salary, £300 
ver annum. Applications, marked ‘* Medical Officer,” to the Clerk to the Council by 

ebruary 14th. 

BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer: unmarried. Salary, £100 per annum, with board and apartments. Applica- 
tions to the Registrar by February 19th. 

BIRMINGHAM GENERAL HOSPITAL.—(1) House-Surgeon. (2) Assistant House- 
Physician. Appointments for six months. No salary, but residence, board, and 
uae provided in each case. Applications to the House Governor by February 
24th. 

BIRMINGHAM: MASON UNIVERSITY COLLEGE.—Lecturer on Osteology and 
Chief Demonstrator of Anatomy.—Applications to Secretary by February 24th. 

BRECON INFIRMARY.—Resident House-Surgeon; unmarrieo. Salary, £99 per annum, 
ss furnished apartments, board, etc. Applications to the Secretary by February 

Sth. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Fourth Resident Medical Officer; ur- 

married, and under 30 years of age. Salary, £30 per annum, w.th board, washing, and 

residence, Applications to the Secretary by February 28th. 





==, 
BRISTOL EYE HOSPITAL.—House-Surgeon. isis Gee 

tions to the Secretary by February 20th, Salary, £128, without residence, Appia. 
CANCER HOSPITAL (FREE), Fulham Road, S.W.—Assistant H 

at the rate of £50 per annum, with board and} Onse-Surgeon. Salary 

tary by February 12th. card and residence. Applications to the Seere. 
CHELSEA HOSPITAL FOR WOMEN, Fulh —Clini 

tions to the Secretary. ulham Road, 8.W.—Olinical Assistant, Applica. 
DUBLIN: MERCER’S HOSPITAL —(1) Resident Medical Officer. (2) y, 

Surgical Staff. Applications to the Registrar by February 26th.” *) Vacaney on the 
DUNDEE ROYAL INFIRMARY.—Fourth Resident Medica] Assistant 

for six months. Salary at the rate of £40 per annum, with board Abpointment 

Applications to Dr. Fraser, Medical Superintendent, by February 2ist Washing. 
EVELINA HOSPITAL FOR SICK CHILDREN, So k : 

patients. Applications to the Committee of Management by Feivaas geo to Out. 
FAREHAM: HANTS COUNTY ASYLUM—Third Assistant Medical Officer: yams 

and not exceeding 30 years of age. Salary, £125 per annum increasin i unmarried, 

furnished apartments, etc. Applications, endorsed “ Application for ay otra hep 

Medical Officer,” to the Committee of Visitors at the Asylum by February ae * 
GLASGOW LUNACY DISTRICT BOARD.—Assistant Medica) Offi é 

Asylum, to act as Pathologist. Salary, £400 ith boar cer for Woodilee 

Applications to the Clerk by February 26th. sear et aes d, apartments, ete, 
GLOUCESTER : GENERAL INFIRMARY.—House-Surge 

with board, residence, and washing. Applications to the Becrétaee eer annum, 


13th. ebruary 
HASTINGS, ST. LEONARD’S, AND EAST SUSSEX HOSPITAL—H : 
unmarried, Salary, £75 per annum, with reside id wa cuse-Surgeon ; 
tions to the Secretary ay February 28th. — Sw a washing: Applica. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF of 
Assistant Physician. Application to the Secretary by pd as Brompton— 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two House-Su 
‘to a Appeinteneaee ap wonths, but eligible for re-election Salary 
5 s he ications on forms provid , 
Feng pp provided to be sent to the Secretary by 
HULME DISPENSARY, Dale Street, Manchester —House-Surgeon Salarv, £ 
annum, with apartments, etc. Applicati to the t eee 
Committee by February 24th. ” eee eee Secretary of the Medical 
KENT AND CANTERBURY HOSPITAL. Assistant House-Surgeon; w arried 
Salary, £90 per annum, with board ad ing icati * penn 
pare, Soe pet oard and lodging. Applications to the Secretary by 
Kin “a . ee Medical and Surgical Registrarships. Applications to 
LIVERPOOL.—Assistant to the Medical Officer of Health. Must note 5 
age. Salary, £350 per annum. = E endorsed = hasnt ete at 
=. to be sent to the Town Clerk, Municipal Offices, Liverpool, by February 


LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. § 
annum, with residence and maintenance. Applications to the Chairman bj Fobra, 
22nd, 

OTSe gen See DISTRICT GUMBALL ga AND DISPENSARY— 

esident House-Surgeon. Salary, £100 perannum, with furnished dance 
and board. Applications to the Secretary. o0 Oe 

LONDON COUNTY ASYLUM, Hanwell, W.—Junior Assistant Medical Office 
23 <= — + a=. Saety. Fa per oan. by board, furnished pbb hon 
and washing. pplications on forms provided to be sent to the ittee 
Ottice, 6, Waterloo Place, S.W., by Robruas? i7th. a Asylun Cone 

MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL.—House-Surgeon. §al 
£100 per annum, with board and lodging. Applications to Mr. M. A. Adams, ree 
Honerary Surgeon to the Hospital. z 

MARGATE: ROYAL SEA BATHING HOSPITAL.—Resident Surgeon. Salary, £100, 
with board and residence. Applications to the Secretary, 30, Charing Cross, 8.W., by 
February 20th. otk b 

METROPOLITAN HOSPITAL, Kingsland Road, N.—(1) Assistant Physician and Path- 
ologist; must_be F. or M.R.C.P.Lond. (2) Surgeon for Diseases of Women. 
(3) Assistant Surgeon; must be F.R.C.S.Eng. Applications to the Secretary by 
February 19th. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried, 
Salary, £140 perannum. Applications to the Secretary. 

OXFORD: RADCLIFFE INFIRMARY.—Honorary Assistant Physician. Applications 
to the Secretary by March 5th. 

POPLAR HOSPITAL FOR ACCIDENTS.—Senior House-Surgeon. Salary, £120 per 
cam, with board and residence. Applications to the House-Governor by February 

6th. 

ROYAL EYE HOSPITAL, Southwark.—House-Surgeon, Emolument, £50 per annum, 
with furnished apartments and board. Applications to the Secretary. 

SEAMEN’S HOSPITAL SOCIETY: BRANCH HOSPITAL, Royal Victoria and Albert 
Docks, E.—(1) Senior House-Surgeon. Salary, £75 per annum, with board and resi- 
dence, and additional £25 per annum if certain clinical work is performed satisfac- 
torily. (2) House-Surgeon. Salary, £50 per annum, with board and residence. Appli- 
cations to the Secretary by February 19th. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary, £120 per annum, with 
board. lodging, and washing. Applications to the Medical Staff, care of the Secretary, 
by February 19th. 

STOCKPORT_ IN#IRMARY.—Junior Assistant House-Surgeon. Appointment. for six 
months. Salary, £2 permensem, with board, washing, and residence. Applications 
to the Secretary by February 20th. 

TOTTENHAM HOSPITAL.—Honorary Physician to Out-patients. Applications to the 
Chairman of the Joint Committee by February 19th. 

VENTNOR ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—Assistant Resident Medical Officer. Salary, £100 per annum, with 
board and residence. Applications to Dr. Parry, R.M.O. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—House-Surgeon ; un- 
married. Applications to the Honorary Secretary. 

WINCHESTER: ROYAL HANTS COUNTY HOSPITAL.—House-Surgeon ; unmarried. 
Salary, £65 per annum, rising to £75, with board, residence, etc. Applications to the 
Secretary by February 17th. 





MEDICAL APPOINTMENTS. 


AMBROSE, A. P., M.R.C.S., L.R.C.P., appointed Clinical Assistant to the Chelsea Hos- 
pital for Women. ‘ 

BEGGS, J. E., B.A., M.D., D.P.H.Camb., appointed Medical Superintendent to the Grove 
Fever Hospital, Tooting, S.W. : i. 

Brockway, Archibald B., M.R.C.S., L.R.C.P., appointed Honorary Visiting Physician to 
the Lady Bowen (Lying-in) Hospital, Brisbane, Queensland, vice Dr. Wm. Kebbel, 
appointed Honorary Consulting Physician, resigned. z 

Coss, A.C., M.D.Edin., B.Sc., reappointed Medical Officer of Health to the Winton 
Urban District Council. ‘ 

Fioyp, E. W., M.B., Ch.B.Viet., appointed Resident Medical Officer to the Guest 
Hcspital, Dudley. c 

GREENWOOD, T. Parker, M.B., C.M., B.Sc.Edin., appointed Assistant Medical Omicer at 
the Three Counties Asylum, Hitchin, : 

GREGG, James, M.B., B.Ch.Dub., appointed’ Health Officer for the Shire of Mansfield, 
Jictoria, vice Dr. P. H. Liddle, resigned. gee 
JACOBSEN, G. Oscar, M.R.C.S., L.R.C.P., appointed Medical Officer and Public Vaccinator 
for the No. 4 District of the Chipping Norton Union. : 
MacGOWAN, Ernest T., M.B.Melb., appointed House-Surgeon to the Generak Hospital, 

Hobart, vice E. J. S. Spark, M.B., Ch.M.Syd., resigned. 
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Percy, M.B., B.S. Lond , M.B.C.S., L.R.C.P., appointed Assistant Anesthetist 

‘Middlesex Hospital. 

o William, M. D. F.B.C.P.Lond., appointed Physician and Lecturer in Medicine 
ospita 

a ae D.P.H., appointed Medical Officer of Health for the County of 

porte. vice W. N. Pamursiield, M.D., deceased. 

oe. B., appointed Assistant ‘Resident, Medical Officer of the (Hospital, 

pemaiigo (Victoria), vice A. W. Connelly, M.B., resigned. 

yom, B. H., M.B., BS., appointed a Clinical J Assistant,to:the’Chelsea Hospital for 
Woun. 
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DIARY FOR NEXT WEEK. 


MONDAY. 
Graduates’ College and be shown by Mr. F. C. Wallis, Mr. F. 





medica! iyéinic Chenies Street, W.C., Jaffrey, Sir Hugh R Beevor, Bart., 
He. italeolm Morris: Consulta- r. A.J. Barker, Dr. W. Ewart, 
ve) Mr. W. H. Baitle, Dr. W: J. Hadley, Mr: 
tan. (Son Post-Graduate McAdam ‘Eccles. Dr. C. W. Chapinan, 
Lhe West Londen Hospital, Ham- Dr. 8. Mullick, Dr. E - Cantley, = Mr. 
persnith Road, 5 P.M.— Dr. J. Lynn Tho:;nas 
jaiisrd : Tronefusion “and Vivisection. Londen’ Throat Hospital. 21,6 Great 
siedicall Society of Londo», 8.30 Street, W., 4.30 P.M.— Dr, 
u-Clinical Meetin Patients in ‘alkene : Impaired Movements of 
Ftendance at 8 P.M. Gases. etc., Will Vocal Cords. 


TUESDAY. 


ital for the Para- of Chronic Purulent Otorrhoa. Lantern 
Se wo Folleptc Queen Square,  : -—-iadeamaaaes of Mr. Ballance’s opera- 
0.5 _ 


r. Buzzard: On tio 
Medical Graduates’ College and 
Pols clinic, 22, Chenies Street, W.C. 
r C. T. Williams: 
Medical.) 


land Chirurgical 
bay Medical —Adjourned discussion 
on the "fiastoid Operation for the Cure 


WEDNESDAY. 


le Save Museum, Medical Graduates’ College and 
sanitary Ieee W P.M.—Discus- Pvc iris, 22, Chenies Stre “4 we 


4{P.M Consuita- 
tion. 


A, oman o he of the 4 P.M.— Dr. J. F. Payne. Coneuitasion’ 
rte ns to be opened by Mr. — (Medical.) 
Wm. Nisbet, M.1.C.E. 
THURSDAY. 


Medica uates’ College and Charin Cross Hospital, Post- 
Esra Coe nes Strean W.C., G aduste Course, 4 PM 4 —D-. Gallo- 


: Dermatolo; seal, Devionatration 


$p.u—Mr. J. Hutchinson : Consuita- 
tion. penne cal). Sie teienen Hospital fee Mek ¢ nildren, 6 Great 
on 0: ree’ 
*¥ sores Demonstration’ of Selected 


* London oa. ae ions 
PM.— 


mersm: Cas 
Beddard : Nature and Treatment of Harveian Society of London, 8.30 
Shock and Collapse. p.“.—Dr.8_F. Blacker: Experiences in 

for Diseases of the Feeding Delicate and Premature Child- 
Prvous System 73. Welbeck Street, W., ren with Modified Milk. Mr. Francis 
5 P.M.—Clinical Demonstration. Dr. Jaffrey : Calculous Suppression of Urine 

Campbell: Cases of poe and treated by Operation. 
other Cranial Nerve Paralysis 
FRIDAY. 


miological Seeies ot Lon- re Clinic, 22. Chenies Street, W.C., 
imac L Ohandos § reet, W830 P PM. 


—_ —Dr. Harry Campbell: Class. 
iy EW Hope (Liver poo on Inenal- éhinieal Beominetion of the Nervous 
tary Property and Workmen’s Dwell- 


= — Demonstrations. 
in Liverpool. 
ttedleal araduates College and 





P.M.—Dr. Daaiie Grant: Consulta- 
png (Eye, Ear, Nose, and Throat.) 





fiatvM.—In the ‘“‘ Diary ” of last week, under Thursday’s heading, Dr. T. D. Savill 
wagannounced in error to give a Demonstration at the Hospital for Diseases of the 
Skin, instead of the West End Hospital for Diseases of the Nervous System. 





BIRTHS, MARRIAGES, AND DEATHS 


Me charge for inserting announcements of Births, Marriages, and Deaths is 
$.6d., which sum should be forwarded in post-office order or stamps with 
thenotice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

{aMPLOUGH.—On nl 2nd inst., at Chatteris, Cambs., the wife of Charles Lamplough, 
MLD., of a daughte 

Pars—On the pe onl at 160, Hagley Road, Edgbaston, Birmingham, the wife of W."A. 


TaN DER PANT tary ie 15th, at 46, Seymour Street, Portman Square, W., the wife 
oF. H. Van der Pant, of ‘a son. 


MARRIAGES, 


fis!-Tr1G68.—On the 3rd inst., at Holy Trinity, Bishop’s mt Tottinaten. by the 
Rev. Edwin Allwright, M.A., William Norw ood Eas TST Bron .B.C.S., L’R.C.P., 
d, Dorset, son of W. Quartermaine East. 2 pt ag at daughter ‘of Mrs. 
, Of 123, Westbourne Terrace, 
ftuwy—Davipson. —At the Cantonment Church, Mooltan, on February 3rd, by Rev. 
. , M.A., Arthur Stanley Hemmy, B.A. M.Sc., Professor, Government College, 
Lahore, to Evelyne, youngest daughter of Andrew Davidson, M-D., F.R.C.P., Lecturer 
on Tropical Diseases, University of Edinburgh 
aT oe —On eryerz 3rd, hy_special licence, at Bridport, Edward Le Geyt, 
wwe Be P.Lond., of 56, David Place, Jersey, to Elsie, daughter of Captain 
; A. Aris (late of the Cheshire Regiment), of Birkdale, ‘Southport. 
eee —At the Church of S.S. Philip and James, Cheltenham, William 
Stabb, M.D., of Torquay, to Mary Gertrude, only daughter of the Rev. 
Ps C. amaies. of Boxwell, Gloucestershire. 
ae KENDRICK —In the Bute Hall, University of Glasgow, on Saturday, 
Castle aa, hy the Very Rev. Principal St tory, D.D., and the Rev. Joseph Vickery, 
MA, XA ongregational ae. undee, uncle of the a Archd. A. Warden, 
D., Pari ris, to Rachael Mary, elder daughter of John Gray M' Kendrick, Pro- 
{amt of Physiology i = the University of Glasgow. At home after 20th inst., 60, 


mn DEATHS. 
Me ON-GaveEy. —On the 4th inst., at 16, Broadwater Down, Tunbridge Wells, 
MROS En uenza, Frances Caroline, the dearly loved wife of E. H. Myddel at gd 
years. Eng., and daughter of the late Charles Catt of Summerhill. Lindfield, aged 


“ianiest February 2nd, Francis Charlewood Turner, M.D.Cantab., F.R.C.P., 
oe London Hospital, at St. Leonards’s-on-Sea, of 15, Finsbury Square, aul 
atren Wood, Wrotham, Kent, ageil 36. 
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— 
HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND EAR. Attendances.—M. W. Th. S8.,2; Tu. F., 
5. Operations.—I.p., Tu., 2.30; 0.p., F., 

CHARING Gaoss. fiitendences. —Medical ‘and Surgical, daily, 1; Women, ¥. 3 1; 


8. 9.30; 
Skin, M. Th., Dental, M. T 8.45; Cana and Ear, ¥., Electro-' peutics, 
Tu. Th. 9.05 ciuidren, Tu. ¥ rit Roentgen, W., 9.45; "Orthopedic, Th.,1. Operations. 

CHELSEA HOSPITAL FoR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

CITY ORTHOPEDIC. Attendances.—O.-p.,M. Tu. Th. F.,2. Operations,—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. Ta. Th. F., 2. 

GREAT NORTHERN CENTRAL. A tgntence, —Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Geasetrts, W., 2.80; Eye, M. Th. 1: \ oo and Ear, Tu. F., LD; Skin, W., 2.30; 
Dental, W., Operat ‘ions.—M. W.t 

Guy’s. ‘Attendances Medial, 4 54 rid ‘mh, , 1.80; o.-p., M. W. Th. F., 12; Sur- 
gical, inp, daily, 1:90; 0.- Pin § : Obstetie -P. au. =. F., 1.305 O-p., 

; Bye, i.-p., ih ‘Th. F,, Sabo 0.-p., M. ¥., p. 
‘Skin, a * 12; 5 gurons, F -» 12; Dental, “daily, 9.30. p RRS » Ti oP 1.30; ‘\Ophthat. 
mic), es 

ientemaoam WOMEN, Soho. Attendances —O.-p., M.,9; Tu. W., 12; Th.,9; F.8., 12. | 
Operations.—M. Th., 2; Th. S., 9.30. 

KING’S COLLEGE. Attendances. os — and Susnienl. daily, 2 p Ovohouste, daily, 25 
o.p., daily, 1.30; ~~ M. W. Th., : Ear, ? ; Throat; M., 130 ¥.,2; Dental, 
Th., 10; skin, M., Gusta —W. ‘th. F 

LONDON. Attondancee Medical, daily, i.p., 33 o.p., 1.30; Seen daily, 1.30 and 2; 
Obstetric, M. Tu, Th. F.,2; o.p., W. 8,130; Bye, Tu. 8.9; Ear, W., 9; Skin, Th., 9; 
Dental, M. Tu rth F, 9, Operations. —Daily, 2. 

LONDON ‘TEMPERANCE. Attendances.— Medical, ips #. am; Tu.F., 5m: Th. 2.0; O.-p., 
M. Tu. W. F.,1; Surgical, £.-p., M.,2; Th ,s 3; O.-p., M * 1.30. Operat ions.—Th., 4. 

leupes THKoAT, Great Portland Street. port re mony li Tu. F., 6. Operations. 
—Daily. 

METROPOLITAN, Attendances, nl and Surgical, ante. 3 .9; Obstetric, W., 2; 
ye ,2; Throat and Ear, Th., 2; Dental, Tu. Th. 8., Gerace ions.—Tu. W. , 2.30; 

MIDDLE SEX. Attendances.—Medical and Surgical, daily, i; Obstetric, =. Th., 

O.~p., W., 1.30; we, te. FU; Eat © at Tu. ; Skin, Tu., 4; Th., 7-H 
Dental, ig ¥F., 9.30; EW 9. A Dek hy 


NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEW seery it hemes Attendances.— Daily, 2; "Ophthalmic, W.S.,9.30. Operas 
tions.—Tu h., 2. 

Roser ert LONDON. Atrendqness, —Medical, daily, a. S., 2; S., 10; Surgical, fai, 

= . WwW a's? W., 10; Obstetric, W., ; Eye, W.,%; Sain, F., 2; ebiel, F. »9. Operations 

Royau Ean, Frith Street. Attendances.—M. §8.,3; Tu. F.,9; W., 2.80; Th.,7.30. Operas 
tions— 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. <Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
9; Eye, M. F., 9; Skin, Th., 9.30; ‘Throat, Nose, ana _“~ W., 9.30. Operations.—W. 8.2: 
(Ophthaimic), M. } 10.30; (Diseases of W omen), 8., ¥. 

RoyaL LONDON OPHTHALMIC. Attendances. —Daily. 9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30. 

Royal WESTMINSTER OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily, 2 

St. BARTHOLOMEW’S. Attendances. owe and Surin. cu, 1.30; ar M. 


+» 23.0.p., W.S., 9; Eye, M. Tu. W. ‘th. F.S 325,02.» S230; F. 

2; Skin, Tu., 9 Latyux, . Th.,2; Orthopedic, Tu., 1.30 ; Den Electri- 

cal, M. Tu. Th. F., Oper er atvons.—Daily, 1.380; (Ophtbalmie), tu F.2; ? Abdominal 
Section for nt AM W., 2. 

a vee i Attendances ror — . 7 os ical, hs in, Bs 0. ; Obstetric, 

Tu. F. 1.45 , M. Tu., 2.30; Eye, W "130; kar, M.3. w3 2.45; Throat, 

F’3; Dentai, M. by ¥., S., 12. "thal AA ES “Gointintnde: W.1: : ‘Dental, Th., 9. 


sr. “MARK’s, Attendances.—Fistula nn Diseases of the Rectum, males, 8.,2; females, 
W., 9.30. Operations.—Tu., 2.30; Th., 2 
Sr. Mazy’s. _4ieatance, Motion} and gorsical, fit O.p., 12.45; Obstetri tetric, Tu., 
F. a Ths 1 Eye. fu. ¥., 9; M. th.,9; Throat, ‘Lu. F.,3; Skin, M. Th., 
: Dental, ? MlectyTherapoutics, Ww. S., “10 Children’s Medical, M. Th., 9. 
Cecsatiaie. ee oe :lu.W.F, 2.30; 8.. 10; (Ophthalmic), F., 10. 
St. PETER’S. Attendances My tanees “Tu.,2; Wa. 5; Th.,2; F. (Women and Children), 


2;8.,4. Operations.—W 
St. THOMAS’s. Attendances.—I gP, ih tye. M.Tu. Th. F., 2;0., p.. daily, 1.30; 


Obstetric, Tu. F., 2; 0.p., 30; Ey 2; o.p., daily, exe. S., 1.30; Ear, xu. 
1.30; Skin, F., 1.30; Throat, Th., 1.30; Ciridren, W., 10.30; Electro-therapeutics, Th., 
2; Mental Diseases, Th., 10: Denial, ‘Tu. 7 10; X-Rays, ‘iu. ¥..2 eae. Fae 


G peratrone .—Daily, 2 ; (Uphthalmic), Th., 2 ; (Gynecological), ih, 2; (Throat), M., 9.30; 

ar), Th., 9, 

SAMARITAN ll FoR W OMEN AND CHILDREN. Attendances.—Daily, 130. Opera- 
tions.—Gynecological, M., 2; Wa, 2.30. 

THROAT, Golden Square. Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 











exc. M., 10. 
UNIVERSITY Cosnnen., a ye Medical and Surgical), daily, 1.30; Obstetrics, M. 
, 1.30; Eye, M. W. r, M. Th., 9; Skin, ‘lu. F.,2; Throat, M. Tn.) 9 ; Dental, ‘Tu: 
F. 9.30. 77 ar Meta 9 WwW. "rh. 2 
WEST LONDON. fitendances: —Medical and Surgical, daily, 2; Dental, Pa F., 9.30; Eye, 
M. 'th., 2; Ear, Tu. 3 Ort W., of 7 w.s > 83 Electric, 
9 Th., ib; B;,Skin, rh Fig Thivat and tan. Tu. F., 2; 8., 10. Operations.—Daily, 
about 2 
w ‘ESTMINSTER, Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F., 
; bye, Tu i Fs Os ear, Tu., 2; Skin W., 2; Dental, W. S., 9.15. Operations: 
WN, Tu. W., 
LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ASC NERA ES TS A ST EI IN I EE EIT IE 


ON THURSDAY MORNING. 

COMMUNICATIONS res ing Editorial matters should be addressed to the Editor, 1, Agar 
street, Strand, W.C.. London ; those concerning ee yong Fey mee advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to he Manager, at the Office, 429, 
Strand, W.C., Lundon. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


CIRCUMSTANCES BE RETURNED 
juested that ALL letters on the editorial busi- 


rticularly 
dressed to the Editor at the Office of the JOURNAL, and 





IN order to avoid delay, it is 
ness of the JOURNAL be 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrITIsH 

MEDICAL JOURNAL Is Aitiology, Lonuon. The ——_ address of the MANAGER 
of the BRITISH MEDICAL JOUsNALiS Artieniate, Loudon, 
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KE” Queries, answers, and communications relating to subjects to which 
spectal departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





















































ALOPECIA. 
ENQUIRENS asks : Would accidental alopecia be classed under No. 12 of 
rules of Medical Examinations issued by Civil Service Commission ? 
Would it be considered a barrier toa candidate going up for Civil Service 
, examination ? 


*.* Probably not. 

INHALATION OF OXYGEN. 

W. R. W. would like to know how oxygen is used by inhalation, apparatus 
necessary, precautions, etc. Would be glad to be referred to any litera- 
ture on the subject. 

*.* Oxygen can be obtained in cylinders from the Central Oxygen 
Works, Sheffield Street, Lincoln’s Inn Fields, and Brin’s Oxygen Com- 
pany, 69, Horseferry Road, S.W. All that is necessary is a large india- 
rubber bag and a mouthpiece. 





ANSWERS. 
C. M. C.—We are informed that classes for ladies E peri J for the 
Assistant’s‘Examination oi ApothecariesjHall are held at the City School 
of Chemistry, 27, Chancery Lane, E.C. 


LUER’s ASEPTIC SYRINGE. 
G. P. B.—Luer’s aseptic syringes are made by Messrs. Mackey, Mackey, 
and Co., 175, Grange Road, Bermcndsey.S.E. 


Is SODIUM SALICYLATE DEPRESSING ? 

Dr. P. O’CONNELL (Stillorgan Castle, co. Dublin) writes: In reply to Dr. T. 
H. Godfrey’s query in the BRITISH MEDICAL JOURNAL of February 3rd, 
p. 300, I would reply, Yes, if the acid employed be the synthetic variety 
(made from carbolic acid). I once came very near to losing a powerful 
young man from that kind of salicylic acid; but I believe if salicylic 
acid made from oil of winter-green be employed, the drug is perfectly 
safe. Since the accident mentioned I have invariably used acid made 
from oil of winter green, and never saw any depressing action from it. 





NOTES, LETTERS, Etec. 

Dr. A. JEFFERIS TURNER (Brisbane), writes: Will you allow me to correct 
a misprint in my paper on the diphtheria mortality of the Australian 
Colonies? In the table given in the BRITISH MEDICAL JOURNAL of 
November 18th, 1899, p. 1411, top of column 2, one of the figures has 
been accidentally repeated in the wrong column. The table should 
read as follows, the corrected figures being italicised : 

Table Showing Mean Annual Death-rate from Diphtheria and Croup per 100,000 
Living during the Four Years preceding and following the Introduction of 
Antiloxin, together with the Proportionate Reduction in Mortality : 














] 
\Mean Annual Mean Annual Proportional 
Death-rate | Leath rate |Reduction in}Keduction in 
| P€F 100,000 | peF 100,000 Death-rate | Death-rate 
~ | jor Four for Four per 100,000 | (Death-rate 
\Years 1891 to/Years 1895 to! Living. for 1891 to 
| 1894. 1898. 1894=1C0.) 
| Per Cent. 
Queensland oes 41.2 ° 16.4 | 24.8 60.2 
New South Wales... | 45-1 18.4 26.7 | 50.2 
Victoria... cos 27.2 | 19.7 | 7-5 27.9 
The three Colonies} i 
taken together...| 37.0 | 18.7 { 18.4 49-5 
| | Three years 





S) 


jonly, 1895-97.) 
i 5S.3 1.6 4-9 


U 


England & Wales...) 82.9 





THE MIDWIVES BILL AND ITS FRIENDS. 

A CORRESPONDENT sends us the following advertisement, which he states 
he has cut from the Lincolnshire Echo. It appears to be a slightly 
expanded version of an advertisement which has appeared in other 
papers, and was quoted from the Daily Mail in the BritiIsH MEDICAL 
JOURNAL of February 3rd, p. 279 : 

‘In Parliament.—All married people should agitate to secure the pass- 
ing of ‘The Midwives Registration Bill.” Write your M.P., urging him 
to vote for it. This Bill will practically abolish the present system of 
man midwifery (which was only begun in England about ninety years 
ag0) by creating a class of properly trained, qualified, and ‘ Registered’ 

idwives, who will be employed with perfect considence in all cases. 
This practice as an everyday practice is not humanitarian. Women 
suffer more physically when attenaed by man than when attended 
by qualified women.” 


SYMPATHY AND ANTIPATHY FOR CATS. 
Dr. N. C. SMILLIE (384, Green Avenue, Montreal) writes: In the BRITISH 
MEDICAL JOURNAL of January 13th I notice some remarks anent the 
fondness of the late Dr. A.C. Stark fur cats. A little incident which 
occurred last summer sf be of interest to your readers and some of 
the late doctor’s friends. It was my privilege to spend several months 
under the same roof with Dr. Stark last season. in London. Webecame 
quite intimate. His wide knowledge of the world, his great store of 
anecdote and experience were always at the call of hisfriends. The 
incident I refer to was the fact that Dr. Starkri «ed his own life to save 


I 


that ofa cat. He was returning one night up Shaf 
: u 

he saw a bewildered kitten under the wheels of - a - rae hen 
into the street, which was crowded with vehicles, he mana a 
cate ‘‘ puss” and brought her home. It was a most disre table : 
men, covered with blood and bruises, but the Doctor ned rape 
ments with the head of the culinary department for the : fe 
protégé, and the last words I heard him utter, when leaving for $y 4 
Africa were ‘‘ take care of my cat.” <A curious coincidence tha 7 
same words should be his Jast on earth also. at these 


Ls 
Dr. FRANCIS T. BOND, Hon. Secretary, Jenner Society, Gloucester, writes: 


THE ANTIVACCINATION PROPAGANDA, 


I observe from reports in the provincial press that a 

the Antivaccination League has resumed, I presume foe eet a 
season, the lectures which he gave last year, illustrated by an ied 
tion of lantern slides of what is truly called in the advertisement of 4 
lecture “‘ a painful character” to general audiences: 1 should be g] 
if any of your readers who may be aware of the proposal to give pas 
lectures in their own immediate neighbourhood would kindly comm tie 
cate with me as early as possible, in order that some effort ma: yn 
made to meet this mischievous propaganda, and to place the } y 
and his misrepresentations in their proper light before the publie, 





LETTERS, COMMUNICATIONS, Erc., have been received from 


A A. J. Anderson, M.B., Ashford; A. T. T.-W.; Dr. W. E. Alderson, Newcastie-oy- 
Tyne. BMr.T. Bowen, Barbados; Ww. Butler, M.B., London; R. C, Bailey, MB 
London; Mr. A. B. Brockway, Brishane; G. P. Best, M.B., Twickenham: Wey 
Broadbent, North Collingham; Dr. W. Bruce, Dingwall; Mr. L. A. Bidwell ‘London; 
Dr. R. du Bois-Reymond, Charlottenburg. € Correspondent; Dr. J. M. Clarke Clit. 
ton; C. M. B.; Captain I.M.S.; Dr. W. Calwell, Belfast; Cincinnatus; Dr, W H 
Calvert, Melrose; Central London Throat and Ear Hospital, The Secretary of the. 
London. BD Mr. D. D. Donovan, Cork; Sir W. B. Dalby, London; Sir D, Duckworth, 
London: Dr. W. R. Dawson, Dublin, E Easy; Mr. E. V. Eames, Heanor; Messrs 
Evans, Gadd, and Co., Exeter; Mr. E. P. Edwards, Valley. F Dr. T, Fisher, Clifton =’ 
Dr. W. F. Farquharson, Carlisle. G P. R. Griffiths, M.B., Cardiff; Mr. P.B. Giles. 
Bletchley. Hi Mr. J. H. Hadwen, London; Mr. C. R. Hodgson, London; Mr. N.B. 
Harman, Cambridge; Mr. G. B, Hicks, London; Mr. J. Harper, London; Dr. J.P. 
Henry, London: Mr. F. R. Humphreys, London; Dr. S. H. Habershon, London, 
I Messrs. Innes, Smith, and Co., Birmingham; Incognito; Italian Hospital, The 
Secretary of the, London. J J. R.; Mr. H H. Jennings, London; Mr. T, J, p, 
Jenkins, London; Mr. O. Jaffe, Belfast. Ha Kooch-perwenee; Dr. J. H. Keay, Loo 
don. & Mr. R. E. Lyon, London; L. B. Mi Mr. A. Mercer, London; G. B. Muriel 
M.B., Whitehaven; Mr. W. P. Meldrum, Liverpool; Dr. R. L. Meade-King, Taunton: 
Dr. C. J. Morton, Walthamstow ; Machaon; Mr. J. Y. W. MacAlister, London; Mr. H. 
May, Birmingbam ; Dr. P. W. Marriott, Boscombe; Dr. J. McNamara, London; M.D, ; | 
Dr. C. F. Moore, Dublin. @ Dr. P. O'Connell, Stillorgan. P Mr. G. ©. Peachey, 
Wantage; Dr. G. C. S. Perkins, London ; Mr. A. Powell, Cachet ; Mr. H. C. Phillips, 
London; Mr. S. W. Preston, London; Mr. C. C. Preston, Hove; Dr. R. J. Probyn- 
Williams, London; Parish; Dr. F. C. M. Piggott, Teignmouth. R Mr. C. 8. Red- 
mond, London; Mr. A. D. Roberts, Linculn; Dr, W. Renner, Sierra Leone; R. W. D.;% 
C. Riviere, M.B., London. § ‘*Scuth Africa,’ The Editor of, London; F. A. Southam, 
M.B., Manchester; Mr. M. Scott, London; Dr. N. C. Smillie, Montreal; Dr. A. Stewart, 
Manchester; Mr. E.A T. Steele, Southend-on-Sea; Mr. J. Snowman, London; Messrs, * 
Street Brothers, London; Sanitarian ; S..H.C.; Dr. A. W. Sheen, Cardiff; Subscriber, ‘ 
Shettield }Medico-Chirurgical Society, The (Secretary of the, Sheffield; 8. Stephenson, 
M.B., London. T Dr. A. J. Turner, Brisbane ;}Dr. E. F. Trevelyan, Leeds. Tr. 
H. L. Williams, London; Dr. F. Willcocks, London; Dr. Re Wise, London; W.H.C.;' 
Miss J. Wilson, London. KX X.Y. Z. W ¥eoman, ete. 








BOOKS, Erc., RECEIVED. 


The Local Government Amal and Official Training of the Young in Laws of Sex. By 


Directory, 1900. Edited by 8. E. Rogers. Rev. the Hon. E. Lyttelton. London: 
London : ** Local Government Journal” Longmans, Green, and Co. 1900. 2s. 6d, 
Office. 2s. 6d. Textbook of Palwontology. By K. A. von 
The Story of Life’s Mechanism. By H. W. Zittel. Translated and edited by ©. R. 
Coun. London: George Newnes. 188. Fastman, Ph.D. Reviseri edition, vol. 1. 


London: Macmillan and Co_ 1900, 2s. 


8 
The Treatment of Pelvic Inflammations Le Lesioni Traumatiche dei Centri, Ner- 


through the Vagina. By W. R. Pryor, vosi. Por Dr. S._ Salinari. me = 
M London: Rebman, Limited. Presso il ‘‘ Giornale Medice.” 1900. 
1890. Rs. 6 5 


od. 4 0. 2 
Mentally-Deffcient Children: their Treat- Transactions of the American A fle 
i Vol elphia : 


ment and Training. By G. E. Shuttle- eal Society. ol. 24. Phi 


worth, B.A., M.D. Second Edition. W.J. Dornan. 1899. 

London: H. K. Lewis. 1900. 5s. Journal of Researches. By Charles Dar- 
Dod’s Parliamentary Companion. Sixty- win, M.A.,.F.R.8. London: a 
eighth Year. London: Whittaker aud Leek, andCo. 2s. j 

Co, 1900. 4s. 6d. Lehrbuch der fistologie und der mikro- 

St. Bartholomew’s Hospital Feports. Vol. skopischen Anatomie. Von Dr. L. 

3. London: Smith, Elder, and Co. Szymonowiez. Lief. Land II. London: 

1900, Wilhams and Norgate. 1900. 3s. each 
part. 


*.* In forwarding hooks the publishers are requested to state the selling price. 











SCALE @F CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDI€AL JOURNAL. 


_—— 


Eight lines and under sea aes ~~ £0486 
Each additional line ... as ate ww 066 
A whole column ooo ren a w 11 6 
A page za as ass ne « 666 


An average line contains six werds. 
Advertisements should be delivered, addressed to the Manager, at tae 


Office, not later than first post on Wednesday morning preceding publies. 
tion ; and if not paid for at the time, should be accompanied bya 


Pest-Office Orders should be made payable te the British Medical Asse 


ciation at the General Post-Office, London. Small ameunts may be 
paid in postage-stamps. 


N.B.—It is against the rules ef the Post Office to receive Miters at Posie 


Reetantes addressedeither in initials or numbers. 
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AN ADDRESS 


mig ROLE OF THE MUNICIPALITY 


PUBLIC HYGIENE. 


Delirered before the Dublin Branch of the British Medical 
Association. 
By Srr CHARLES A. CAMERON, C.B., 
Medical Officer of Health, Dublin ; President of the Branch. 
[ABSTRACT. ] 





gm CHARLES CAMERON, in a presidential address on this sub- 
‘ot first expressed his thanks for the compliment which the 
nch had paid him in electing him President. He was the 
first President whose duties were altogether devoted to pre- 
yentive medicine. Being a sanitarian, and occupying the 
ition of Chief Medical Officer of Health for the City of 
plin, it had occurred to him that the réle which muni- 
tipalities played in relation to public health would be a suit- 
able subject for his address. The power of municipal autho- 
ities to promote measures for the improvement of the public 
health, formerly very limited, had been greatly increased in 
the latter half of the nineteenth century, and at present was 
extensive. Many of the authorities used these powers 
almost to their full extent, others in a moderate degree, and 
not a few only so far as they were compelled to employ them. 
Many so-called sanitary authorities had not adopted the Noti- 
fication of Infectious Diseases, the Open Spaces, the Housing 
of the Working Classes, the Shop Hours, and other useful 
Acts. They had not established abattoirs, baths and wash- 
houses, or disinfecting chambers, nor carried out efficiently 
the provisions of the Sale of Food and Drugs, the Margarine, 
and the Contagious Diseases (Animals) Acts. 


Port Sanitary Authorities. 

One of the most important functions of municipal sanitary 
suthorities was the adoption of measures most likely to pre- 
yent the invasion of these islands by exotic diseases, such as 
Asiatic cholera and plague, and also to prevent other dis- 
eases, such as small-pox, from gaining an entry into towns. 
Until the passing of the Public Health Act of 1896, special 

rovisions to guard against the entry of only three foreign 
reenee were adopted. When any one of those diseases ex- 
isted in any part of the world from which it might be im- 
.portedinto an Irish port, the Local Government Board framed 
orders in reference to ships coming from infected ports, which 
were carried into effect by the Boards of Guardians whose 
districts abutted on the ports and adjacent sea. The Boards 
ofGuardians acted not only for their own districts, but also for 
various municipal authorities and for other Boards of Guardians. 
Forexample, the South Dublin Board of Guardians was the sani- 
tary authority for their own union, the NorthyDublin Union, 
the City of Dublin, and Clontarf and Pembroke Townships. 
Italways occurred to him that it was extraordinary to make 
aBoard of Guardians, unprovided with a disinfecting depédt 
or a disinfecting staff, practically a port sanitary 
authority instead of the city sanitary authority, who were 
well provided with the means of disinfecting ships and the 
clothing of their crews and passengers. The Beard of 
Guardians in Dublin, however, did their duty thoroughly, 
and the city authorities gave all the assistance the Board 
required. Until the Act of 1896 was passed there was no 
power to constitute a permanent port sanitary authority, 
hor was such a term made use of in any Act or in any Order 
of the Local Government Board. ‘The only permanent 
duty of the South Dublin Board of Guardians was the 
maintenance of a hospital ship in Dublin Bay, at the joint 
cost of all the sanitary authorities for whom the Board 

, In times of threatened invasion of cholera, etc. 

The Act of 1896 enabled the Local Government Board to con- 
atitute permanent port sanitary authorities, with power to 
Inspect ships even when cholera, plague, or yellow fever were 
tot threatening Europe. Other diseases than those might be 
Introduced by ships, and the hygienic conditions of the ships 
Ives might be investigated by officials of the port 


sanitary authority. The Corporation of Dublin had p etitioned 


the Local Government Board to constitute them the port 
sanitary authority for the Customs Port of Dublin, which in- 
cludes all the minor ports of the coast from Ba epee 
Courtown. Belfast Corporation was at present the only 7 
sanitary zee, Ireland, and they acted for the whole of 
Belfast Lough. He would go so faras to say that the ex- 
penses incurred by sanitary authorities—at least in 
epidemic times— ought to be borne by the country at large. 


; ene ese Shellfish. 

It was incumbent on the sanitary authorities, whose juris 
diction extends to the coasts, to exercise whatever powers 
they possessed to prevent shellfish from being used as food 
when they had been obtained from places contaminated by 
sewage. Unfortunately their powers were neither extensive 
nor properly defined. A Bill, having for its object the pre- 
servetion of oyster beds from sewage contamination, which 
was introduced into the House of Lords last session, had to 
be abandoned, he trusted only temporarily. There was @ 
serious defect in that Bill, which he trusted would not appear 
in its successor, should there be one, namely, not entrusting 
the carrying out of the provisions of the proposed statute to 
the local sanitary authorities. If a stringent Act for the pro- 
tection of oysters from sewage were vigorously administered by 
the sanitary authorities these delicious molluscs would be 
eaten with greater confidence by the lovers of them, and by 
many others who now refrained from them because they might 
possibly be infected. 


Hospital Accommodation —_ Infectious Diseases. 

One of the duties which now devolved upon municipal an@ 
other sanitary authorities was the establishment of fever hos- 
pitals. In England and Scotland all the more, and most of 
the less, important municipalities had provided fever hos- 
pitals. In London this duty was entrusted to a body having 
the rather curious name of the Asylums Board, and which 
represented the various municipalities of the great metro- 
polis. This Board had“made special provision for small-pox 
cases, as had also many of the English municipalities. It was 
important to note that the fever hospitals were in no way 
associated with pauperism. The most respectable persons en- 
tered them, and the inhabitants of the district in which they 
were situated were entitled to be admitted to them as matter 
of right, and not of concession. In Ireland the Poor-law 
Boards of Guardians were bound to provide hospital accom- 
modation for the sick poor, and in many parts of Ireland fever 
cases were received into workhouse hospitals. Unquestion-. 
ably the patients in such hospitals must be regarded as 
paupers. The county infirmaries, which were in the last cen-' 
tury established in Ireland, by grants from the grand juries 
and private subscriptions, still, with one or two exceptions 
existed. They were; no doubt, charitable institutions, but 
the patients were not regarded as paupers. It was to be hoped 
that the new county councils would maintain these infirmaries 
as public institutions, and that, so far as the fever wards or 
fever infirmaries were concerned, the general public would 
have a right of admission to them. , 

At present the position of affairs in Dublin as regards 
accommodation for fever patients was most unsatisfactory. 
Why it was so should be made clear. The guardians of 
the South and North Dublin Unions had never provided fever 
hospitals, because they relied upon the Hardwicke and Cork 
Street Fever Hospitals. Into these institutions they sent 
the inmates of the workhouse when they became affected with 
fever. The guardians algo arranged with these hospitals for 
the reception of patients who were not inmates of the work- 
house. Cork Street Fever Hospital was maintained by means 
of an annual Parliamentary grant, a P ne grant from the 
Corporation, a contribution from the Hospital Sunday Fund, 

rivate subscriptions, and revenue from funded property. The 

ardwicke Fever Hospital was chiefly suppo by a Govern- 
ment grant. In the financial year ended on September 2oth, 
1898, the South Dublin Board of Guardians paid to Cork Street 
Hospital £2,763 48., and in the yess ended September 2oth, 
1897, £3,000. In the year ended os March 25th, 1 
the North Dublin Board of Guardians paid the hospi i 
£450 58. 6d. The Hardwicke Hospital received, in the year 
odes March 23rd, 1899, £1,128 38. 6d. from the North Dublin 
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Union. Thus it would oe seen that these two fever hospitals 
received, in one year, £4,341 138. for the treatment of fever 
patients who were inmates of the workhouses, or were ad- 
raitted from the tenement houses. The Local Government 
(ireland) Act divested the Boards of Guardians of all their 
sanitary powers ; and in the opinion of The MacDermot,Q.C., 
and Mr. Mattheson, Q.C., they were not empowered to pay for 
the maintenance of non-pauper patients in other than the 
workhouse hospitals. Their sanitary functions were in part 
transferred to the district rural councils and in part to the 
Corporation of Dublin. ; : 
Under the provisions of Sections civ and ctv1 of the Irish 


Public Health Act of 1878 a sanitary authority could construct ° 


a hospital and maintain it, or could contract with hospital 
authorities for the maintenance of patients. Of course it was 
only for fever or cholera patients that such a contract would 
be made. 

Power of Corporation to Pay for Patients. 

The guardians being debarred from making contracts with 
the fever hospitals for the treatment of patients other than 
the workhouse inmates, the Corporation were now the only 
sanitary authority legally empowered to take their place. But 
in their case this duty was permissive, not mandatory. It 
was a deplorable state of things that even if an epidemic of 
small-pox were raging in Dublin, it was not obligatory on any 
authority to provide hospital accommodation, unless the Local 
Government Board declared that an epidemic prevailed. It 
was to be hoped that immediate legislation would remedy this 
serious defect in the sanitary code. 


The Accommodation for Fever Patients. 

Fever cases were treated in two special and six general hos- 
pitals, and in ordinary times these hospitals afforded sufficient 
aecommodation for the wants of the city and suburbs. During 
epidemics there was not by any means a sufficient number of 
beds in the fever hospitals and fever wards of the general hos- 
pitals. During the severe epidemic of measles now nearly 
come to an end, there was a lamentable want of accommoda- 
¢ion for the patients, as every dispensary physician in Dublin 
could testify. Children were allowed to remain in tenement 
houses, every room in which was occupied by a whole 
family. Had the dispensary physicians the means of 

romptly sending every child affected with measles to 
ospital, the mortality caused by that disease would have 
been much less than it proved to be, and the cases fewer. 
Like the vast majority of sanitarians, he held to the opinion 
that infectious diseases, except, perhaps, enteric fever and 
pathogenic pneumonia, should be treated in special hospitals 
isolated as far as practicable from other buildings. Still he 
recognised the great importance of the general hospitals as 
clinical schools, and also the fact that many of the greatest 
nae poo such as Graves, Marsh, and Stokes, who had en- 
ged so much the knowledge of fever and its treatment, were 
students and teachers in those general hospitals which had 
fever wards. The patients in general hospitals had the ad- 
vantage of being under the care of the ablest physicians in 
Dublin. The same observation applied to the fever hospitals. 
If for the first time special fever hospitals were about ot be 
established, they would not be placed within the city limits ; 
but two hospitals of the kind had existed for many decades 
in the city, and had rendered incalculable services to the 
poorer classes of the population. He had never proposed that 
they should be abolished, though he thought their positions 
altogether suitable. He, however, asserted that durin 
epidemics they did not, even with the aid of the genera 
hospitals, provide sufficient accommodation. The Corporation 
had the power to provide both hospitals and homes for con- 
valescents. In view of the opposition offered to the proposal 
to establish isolation hospitals, it might be more politic for 
the Corporation to establish a home for convalescents from 
infectious diseases, to which the various hospitals could send 
their convalescing patients. Were this home provided the 
accommodation in the hospitals for acute cases would be 
largely increased. For example, scarlet fever patients were 
on the average kept six weeks in hospital, but they could 
with safety be removed to a convalescent home in three 


weeks. 
Small- Por. 
When small-pox appeared in Dublin in 1886 he addressed a 





hee =—=—=—== 
circular letter to the authorities of the general i 
ging of them not to treat cases of that F mong ToePials, 4 
agreed not to admit such cases. A large number were 
mitted into the two fever hospitals, which very soon were 
filled, and after considerable and dangerous delay sheds mae 
erected by the South Dublin Board of Guardians, and al 4 
number of small-pox patients received into them. He thought 
few would venture to deny the desirability of treating small. 
pox in a special hospital, and few would also be found to 
regard the precincts of a workhouse as a proper place for a 
hospital, which must necessarily be used by persons far above 
the pauper class. lf small-pox were to become epidenic in 
Dublin there was no proper hospital to receive the pitients 
They should not be treated in the ordinary fever hospitals, 
nor in workhouse sheds. The Corporation, as the sanitar’ 
authority of Dublin, were morally bound to provide asite on 
which sheds for small-pox patients could be erected when re- 
quired, and which sheds should be burned after the epidemic 
had ceased. 

' ‘The Influence of Schools in Spreading Disease. 

There was very little doubts as to scarlet fever and measles 
being spread by means of the primary schools. In England 
the sanitary authorities had the power of closinz schools 
during epidemics ; in Ireland they had no such power, but he 
hoped that the next general Public Health Act for Ireland 
would give it tothem. There seemed to be little benefit ob- 
tained by closing schools when an epidemic was far advanced ; 
the proper time to close them was at the beginning of one, 
Notifications of the occurrence of infectious diseases were sent 
to the managers of schools as confidential documents, but 
upon which they might act to prevent children from infected 
houses attending their schools. He was bound to say that 
many school managers closed their schools at the request of 
the Public Health Committee during recent infantile 
epidemics. 

Notification of Infectious Diseases Act. 

It was to be regretted that this Act was one which might or 
might not be adopted by the sanitary authorities. Like every 
other permissive Act relating to the public health, it was at 
once adopted by the Corporation of Dublin, and soon after b 
the Pembroke and Rathmines Township Commissioners. It 
ought to be a mandatory Act, as undoubtedly its provisions 
were calculated to arrest the spread of infection. The medical 
profession had achieved great success in the domain of pre- 
ventive medicine, and although their professional raison détre 
depended upon the existence of diseases, they did their very 
best to stamp out all that possibly admitted of extinction. He 
regretted, however, to be obliged to admit that as regarded the 
notification of infectious diseases many physicians not only 


neglected to notify, but were utterly opposed to the principle of 


notification. In the year 1899 there were about 350 medical 
men in Dublin, and of these 168 sent notifications of various 
infectious maladies. Of the 350 medical men some were not 
engaged in private ——. others might not have had any 
fever patients, and perhaps a few surgeons and gynse- 
ologists did not treat fever cases, still it was evident 
that a large number of practitioners did not notify. 
When it was first proposed that medical men were to give cer- 
tificates as to the cause of death, much indignation was 
excited, and authorities from the time of Hip tes were 
quoted to prove that to issue such certificates would be a gross 
breach ‘of medical etiquette. No medical man now obj 

to give a certificate of cause of death, and he trusted, in the 
fulness of time, the same would be the case as regarded notifica- 
tion of infectious diseases. He could not quite understan 
why the general public did not universally see the great 
benefit to the community resulting from notification, an the 
infinitesimal injury which it caused tothem. Notifications 
were regarded as confidential documents, were seen by two or 
three officials, and were only communicated, as regarded infec- 
tious diseases of children, to the managers of the prims 
schools, who were requested to regard them as confidenti . 
If the medical man marked on the notification form that “no 
immediate attention” was necessary, no action was taken for 
some days by the sanitary authority. Then a letter was sent 
to him, asking whether or not disinfection of the infected 
dwelling could be performed, and if he replied that he would 
see that process performed himself, that was the end of the 
ease. If persons did not desire their dwellings to be disin- 
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he day, as it might attract attention, it was 
jected paring hight “4 very early in the morning. He might 
pee at thefollowing cases were notified in Dublin in 





j 999° sphoid fever ooo eee 15727 


Continued fever eee eee eee 342 
Ene ee rsariart ek 
Scar ns fever oe ae eae + ae 39 
puerperal fever ass ae eos eee see K 
— . - . wan 
German measles dea eae ea see ae Ir 
Diphtheria coe +196 


The medical men, notably the dispensary physicians, who 
always notified, were placed at a disadvantage, because many 
persons knowing that port oa — the law consulted 

iti ho continually broke it. 
those practitioners w. 
Housing of the Very Poor. a 
It was upon the reading of a report of his that the Municipal 

Council nearly twenty years ago, adopted and put into force 

the Artisans’ and Labourers’ Dwellings Act. Since then he 

repeatedly pleaded the cause of the very lowest strata of 
ulation. It was, of course, desirable that the artisan 

cass should have healthful and sufficiently commodious 
ings, but if the municipality did not provide them, 
milding societies and private builders must supply toa great 
extent the want. In the case of the very poor, who could afford 
no higher weekly rents than from 1s. to 2s. a week, their 
dwellings were, with few exceptions, in a deplorable state. 

Many of their landlords were but little superior in pecuniary 
resources to their tenants, and were unable to make costl 
improvements in their wretched tenement houses, of whic 
they were merely leaseholders or yearly tenants. Of the 373 
gparate dwellings which the Corporation had erecte 
m cleared ares, which had once been _ insanitary, 
aly 23 were let at 18. 6d. per week. As the dwell- 
ings of the poorest classes were the hotbeds of the 
geds of infectious diseases, and as the vitality of their 
inmates was lowered by the unhealthy conditions of their 
homes and environments, they could not wonder that the very 
poor readily succumbed to constitutional diseases, and were 
= ly susceptible to infection. The high death-rate of 

bliin was due, not to an undue amount of infectious 
diseases, but to the great mortality of the poorer classes, 
more especially of the adults. In 1898 the death-rate 
amongst the professional and independent classes (popula- 
tion 15,579) Was 20 per 1,000 persons living, whilst it was no 
less than 31.8 amongst the 83,472 ‘‘ hawkers, porters, 
labourers, etc.” What was urgently required in Dublin 
was the improvement of the dwellings of the very poor, 
without increasing, except perhaps to a small extent, the 
rents which they now pay. No doubt this improvement 
would involve a considerable expenditure of money—cer- 
tainly not less than a quarter of a million—but if the money 
were judiciously expended there would be a fairly good 
revenue from rents of the houses. The Corporation 
had provided 375 dwellings, occupied by 1,544_ persons ; 
the Urban Council of Rathmines 58 dwellings, inhabited 
by 277 persons; and the Pembroke Urban Council 
us dwellings, accommodating about 500 persons. The 
Dablin Artisans’ Dwellings Company had provided 
: d 7, pesons, o he yo Bega 
isans’' Dwellings Compan ad 2 wellings, an 
the Industrial Toncments . Gammene’ _ 46 dvellings. 
A large number of dwellings for the working classes would 
soon be erected by the Corporation on the Bride’s Alley area, 
ny Pembroke Urban Council at Donnybrook and Ringsend. 
ah weagh was —e = —— = _ ono 
vs Alley area, and upon the cleared site dwellings for 
Working classes would be erected. This noble work. would 
at least a quarter of a million. e Company for the 
ieusng of ihe Very Poor, ot which the Right Hon. Joseph 
eade was irman, would soon be in a position to provide 
lorty-eight families with dwellings at rents not exceeding 28. 
Syeek, The families in the sali senement houses and 
ings regularly imspecte yy 1e Sanitary 10) cers 
| Mumbered 32,000, and of these a very large proportion required 
lodgings. It was inexpedient to add to the enormous 
_ ‘umber of insanitary dwellings already closed until provision 
4 








was made for the reception of the occupiers of the unhealthy 
houses thaé still remained. In concluding this part of his 
address he pointed to Edinburgh as a pattern for Dublin. 
The former high death-rate in that city had been brought to 
a very low one, and this improvement, it was stated, was 
chiefly due to the fact that £560,000 was expended in im- 
proving the dwellings of the working classes. 


Tuberculosis. i 

Tuberculosis of the lungs was a peculiarly fatal disease in 
Dublin ; about 34 persons per 10,000 perished annually from it. 
That it was an infectious disease was now generally admitted, 
but that it should be included amongst those that were 
notifiable was hardly expedient. Information as to its in- 
fective character should be diffused as widely as possible. 
After the death or removal of a consumptive patient the 
apartments which he or she had occupied should be disin- 
fected. This purification was performed by the Dublin sani- 
tary authority, but only occasionally, as the deaths from 
tuberculosis were rarely notified for the purpose of disinfection. 
He was of opinion that the dairy cows of Dublin were not 
much affected with tuberculosis—much less than were the 
cows of the large English towns. This was due to the fact 
that the latter were yo in the cowhouse until they ceased to 
give milk, whilst the former were depastured for six or seven 
months in the year. He trusted that the influential Com- 
mittees which had been formed in London, Dublin, and other 
towns, with the object of investiaanng the causation and pre- 
vention of tuberculosis would be able to grapple with this 
scourge of mankind and lessen its terrible ravages. It would 
be within the ré/e of the municipalities to assist those Com- 
mittees by carrying into effect their recommendations, if it 
were in their power to do so. ° 
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WHEN thinking over the possible subjects for an address, it 
occurred to me that it might perhaps interest you to hear 
something of the course of medical study and the position of 
medical men in other countries of Europe. For many years I 
have taken my annual holiday abroad, sometimes in France 
but usually in the northern countries of Europe, and there t 
have generally made friends with the local medical man or 
men, if there have been any, and if there has been a hospital 
I have endeavoured to see something of its working and its 
practice. Invariably I"have met with the greatest kindness 
and hospitality, and desire to give me every information. 
Some of this information I propose to put before you. My 
choice of this subject was influenced, too, by the fact that 
though there are openings for English medical men abroad, 
there is not much information readily obtainable how to 
make use of these openings. 


FRANCE. 
As France probably offers the most numerous 
the English medical man I will take that country 
The French medical student has tive examinations to pass. 
The first is in physics, chemistry, and zoology. I may men- 
tion that this examination must be passed before the student 


is allowed to join a medical school. He is obliged to spend 
je 


a year in a school of science studying exclusively the su 


of the first examination. 
II. () Practical dissection or ‘dissections, anatomy of histology; 
(2) physiology. . # 
III. (1) Practical examination in surgery (elementary), external path- 
ology, surgical midwifery ; (2) internal and general pat or. 
h . Hygiene, medical jurisprudence, therapeutics, mai @® medica, 
armacy. 
PY (1) External and obstetrical clinics. (2) Internal clinics, examina- 
tions in_ practical pathological anatomy, also athesis consisting of a 
printed dissertation on a medical or surgical subject chosen by the can- 
idate, who must also reply to questions put to him on the different parts 
of medical education. In bacteriology, pathology, and also in medicine 


openings for 
Cony 8 


and surgery, these examinations are very practical, 
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There are very few medical schools in France not under 
State control. ‘The students of those which exist are not 
numerous, and they must go before the official examiners for 
their degree. 

The degree of M.D. is now the only degree in France, and 
embraces surgery as well as medicine. The degree of 
offict de santé, under which formerly English medical 
men used to practice at Cannes, etc., 18 abolished, Every 
student must do five years of hospital work. The hospital ap- 
pointments are those of externe and interne (corresponding to 
our dressers and house-surgeons), and préparateur de clinique, 
or ward clerks. Lectures are optional, and there is very 
little control over the students. 

A student’s expenses for board and lodging run from go to 
150 francs per month, that is, roughty speaking, from £4 to 
£6 per month. Speaking generally, afminimum sum of £400 
represents the cost of obtaining the right to practise as an 
M.D. or surgeon in France. In England, a fair estimate at 
the present time of the total cost of hospital fees (say at 
Guy’s) for instruction and materials, for textbooks, instru- 
ments, and examination fees, might be computed at 50 
guineas for each of the five years of the curriculum, The 
examination fees are a heavy item, and will be more after 
this year. In addition to these is the expense of living—say 
£10 a month—so that the total minimum cost of obtaining 
the M.R.C.S. and L.R.C.P. is something over £859. . 

The fees of general practitioners are not high. It is usual 
to be paid for each visit, but it is by no means unusual to 
contract by the year. For consultation with prescription, 
the fee ranges from 1 franc to 2 francs, generally 2 francs 
(1s, 8d.) in the country and from 3 francs to 5 francs 
(2s. 6d. to 4s.) in the town. As a medical man’s name 
becomes known, he charges 10 francs; consultants charge 
from 20, 40, or even 60 franks; the average is from 40 to 
60 francs. Operation fees vary, and, as in this country, the 
surgeon cuts his coat according to his cloth, but they are very 
high—higher than here. In the centre and the south of 
France the income of a general practitioner in the country is 
from £200 to £240 a year; in the industrial centres, the north 
of France, and the suburbs of Paris, perhaps £800; £3,000 
is the highest income of any general practitioner in Paris. 
There are no assistants. Mileage is charged at 1 franc a kilo- 
metre. No medical man is allowed to dispense his own medi- 
cines, unless he lives at least 4 kilometres from a chemist. 
The social position is much what it is here, dependent en- 
tirely upon the individual. . 

Obstetric work, except in the largest towns, is mostly done 
by sages femmes, that is, midwives, and even in the largest 
towns the midwife attends some of the best people. The 
midwife’s fees vary from 2 francs to 100 francs in the country, 
and from 100 to 1,000 francs in the towns. The midwife is 
recognised by the State. . ws 

Unqualified practitioners are forbidden by law, but it is not 
worth while putting the law in motion, for if convicted, onlya 
small fine isimposed. The Syndicate of Masseurs and Magnet 
isers of France are petitioning that a lawshould be passed giving 
them a legal right to practise their art, as they modestly put 
it, on the sick; and certain Socialist deputies are demand- 
ing that all quacks should be registered as medical prac- 
titioners. Medical aid societies do not exist in France. 

The proportion of doctors to population for the whole of 
France is 3.48 per 10,000, or say 1 to 2,800. The proportion in 
England is 1 to 1,400 so that medical men are just twice as 
numerous in England. 

Pursuant to decrees passed on July 25th, 1893, medical men 
who possess a foreign degree of Doctor of Medicine, and who 
wish to obtain the French diploma of M.D., may obtain a 
partial or total exemption from the quarterly registrations 
(“‘ inscriptions”), and a partial exemption from the examina- 
tions required for this diploma. The exemption can only 
apply, however, to three out of the five examinations re- 
quired. 

BELGIUM. 

Belgium is of some interest to us because of the facilities 
afforded to foreigners in the attainment of the degree of 
M.D. Brussels. The Examining Board of Brussels is most 
obliging ; no foreign language is required, as the examiners 
will examine the candidate in English if he so wishes it, and 
the candidate may take anatomy and physiology at one time, 








materia medica and therapeutics at anoth 
a third, or be examined in the whole range ee Pathol at 








at one examination. 

The examinations are practical. Th i gy. 4d 
sect and operate before tle examiner, cod ae ne dine dig. a . e 
and treatment at the bedside. The examination is i ai 
stiff in pathology, materia medica, and therapeutics, = ; an 
me is » masewononpe Work and 00 museum specin buh yaar 

ost o e candidates go to Brussel ‘From 
er the examination aud coach. —_— usual 

ging and board (the best) costs some 3 dist 
ing from £5 to £10 the month, and the dng he: the comin 4 
examination is 22 guineas. The native student must pass 
least six years in medical and allied studies before he can take Ido 
his degree, and two of these years must be spent in hog it) = pedi 
work. He has seven examinations to pass, of which ion de 
in natural sciences. He is examined in logic, moral phil re nist 
elementary zoology and elementary botany, experimen i 
pa pee pew sae oy mineral yy logy, th 
and physical geography; the other five exami ’ 
directly to mot es pay surgical subjects, i_ieaieee ns relate 


many others, embryology, pharmacodynamics, mental di 


and ophthalmology. The hospital appointments are t¢ 
aide de clinique and chef de clinique—but they are not pi om 
pulsory. The lectures and examination fees, which include ‘ F 
admission to hospital attendance, amount to 1,500 veel 
(£60). In addition to this the student pays for courses of | 
practical instruction fees varying from 15 francs to 30 francs, ihe 
and amounting altogether to 200 francs. A student’s expenses ; 
outside board and lodging, which amounts to £1 a week or ace 
less, and textbooks, are thus some £68, not a large sum com. Gwedi 
pared with our corresponding fees in England, which, as } Tha 
have mentioned, amount to something over 200 guineas, He | 
is not obliged to remain at one school or one university; only of 
the examination is central. When qualified he commences detail 
practice on his own account. The medical assistant is un- There 
nown in Belgium; few medical men could afford one, for “ima 
medical fees and income are very low. Socially he ranks with means 
the other professions. ‘ The 
The fee for a visit ranges from 1s. 3d. in the country to arse 
2s. 6d. and 4s. 2d. in the town, and consultations from 10 francs a half 
(88. 4d.) in the country to 20 francs or even 50 francs in town, half | 
The fees for operations vary, of course, from £20 to £40, or histolc 
even £80 or more. Mileage is reckoned in Luxem in 


where the distances traversed are great. The average incomes i 
of a country medical man run from £160 to £240 a@ year and 
in the towns from £240 to £400. Doctors do not as a rule dis- 
pense their own medicines. Permission to practise can only 





be obtained by foreign practitioners from a Central Board hich 
pointed for the purpose. The duty of this Board is not onl begins 
to inquire into the facts of the case with a view to ascertain I thin 
that applicants hold proper diplomas, but it has also to test medic: 
their knowledge. It is necessary further that the Board exami 
should be convinced that such applicants possess an excep- differe 
tional degree of knowledge, and that there are grounds justify- Med 
ing the Government in giving them special permission for the lectur: 
good of the country. exami 
Ivaty. amoun 

In Italy authorisation may be granted by one of the Royal yeat 
Universities to foreigners, who, however, can practise with- Associ 
out this when called in from abroad to attend special cases, ds a 
or if they confine their practice to foreigners. i 
done | 

SPAIN. State, 

The Spanish student of medicine seems to have rather a -§ guir 
harassing time. The medical course consists of twenty-two - Bate, 
series of lectures in medicine proper and four series of pre work { 
paratory lectures on natural history, natural science, and - into, : 
chemistry. These lectures are divided into seven terms. year, } 
eight months each, beginning with anatomy and ending with The 
hospital work and clinical lectures. University students hares 
during their two final courses are bound to attend for two traci 
hours each ‘day at the hospitals. House-surgeons are appoll 00 cor 
after competitive examination, and have, in addition to the and fc 
ordinary work, to compile data for statistics and look after the — skron 


instruments. 4 alway: 


The student’s fees amount to 30 guineas. Except in the 9 4 ge 
large towns it is usual for the family attendant to have own 
yearly contract—sometimes he is paid in money, more often | 0 £65 
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ona The consultant’s fee varies from 78. 6d. to 


visit. 


$s. 4d. Penere is no mileage tariff, but a minimum fee for an 


3-6 yisit from Cadiz within a radius of 25 kilometres 
alah £3 158., provided the medical man is able to 

(4 a} Cadiz the same day; the maximum fee is £7 10s. 
roo to 4,000 pesetas, that is, £120 to £180, is the 

3, eral practitioner’s income in towns; in the country 


writs the man who makes £100 a year is well off, 


SWEDEN. 

- {donot think any of you would choose Sweden as a place for 

cal study for the reason that the curriculum extends 
grr eight years, but a3 a playground Sweden has no equal. 
It are fond of fishing and shooting, or boating in the 
my of beautiful scenery and amongst some of the most hos- 
pitable people in the world, goto Sweden. You will get it 
ql) there ; you will also find scrupulous cleanliness and gener- 

Wy good cooking, and all at about one-third of the cost for 
which you would get the same in the British Isles. The 

eis not difficult; anyone could very quickly learn 
enough to travel out of the beaten tracks. In the beaten 
inoks nearly every well-dressed man you meet speaks Eng- 
lish. The Swedes say they can learn our language in four 
geeks, and from my own personal experience I can believe 
ay Anyone who speaks Swedish can travel with comfort 
inthe neighbouring countries of Denmark and Norway, the 
three languages are so much alike. He may travel also on 

e coast line of Finland, where most of the people use 
Gwodish as their native tongue. 

Ihave visited the Swedish hospitals a good deal, and have 
won as good surgery there as I have seen anywhere— 

ic and antiseptic surgery is carried out with great 
detail and care, for time there seems to be no object. 
There is no word in the language corresponding to our 
“immediately”; ‘‘ straz,” which is the nearest equivalent, 
means anything from ten to thirty minutes. 

The students’ course is a severe one; the duration of the 
worse of study is over eight years. From one to one and 
ahalf years are given to natural science, another three and a 
jalf to four years are spent over anatomy, physiology, 
histology, general pathology, and history of medicine. : After 

ing in these he must spend another four years in the 

diner branches of his profession, including ophthalmology, 

aphilalogy, psychology, and forensic and State medicine, and 
examinations are both practical and theoretical. 

There are three examinations. After passing the second, 
which ig called ‘tthe Medical Candidate Examination,” he 
begins hospital attendance, which is compulsory. I need not, 
I think, go into details, but it would be impossible for a 
medical student in Sweden to present himself for his final 
tamination without a very practical experience of the 
different branches of his profession. 

Medical education is very cheap. There are no fees for 
lectures or hospital attendance, but for each of the three 
traminations the student pays an entrance fee of 20 kroner, 
amounting to 22s. He also has to pay from 12 to 25 kronera 
yeat a8 entrance fee, and subscription to the ‘‘ Students’ 
Association.” Board and lodging are also extremely cheap. 
48 soon as the student is qualified he goes into private 

tice. Assistantships are unknown. Midwifery is mostly 
¢ by women who are qualified and recoguised by the 
State, The fee of the private midwives ranges from 3 to 


$guineas. The village midwife has a salary paid by the 


Slate, and she is obliged to make an annual report of her 
work to the State. Any cases of puerperal fever are looked 


- into, and if she should have had, I think, three cases in the 





year, her certificate is withdrawn (for a time). 
€medical men never dispense their own prescriptions. 
Asregards fees, I think I may say that the custom of con- 
ing by the year is very general; in cases where there is 
1 contract the usual fee for a visit in the towns is 5 kroner, 
md for a consultation 10 kroner; in the country the fee is 


_ $xtoner within a 3-mile radius, over that radius mileage is 


tlways paid at the rate of 6d.a mile. The average income of 
4 general practitioner in the country is from 6,000 to 8,000 


i ame is, roughly £30) to £400; in the town from £500 
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' t time in corn, etc. Fees vary (with the size of the | Medical aid associations are beginning to appear. In 
at hare the status of the medical man) from tod. to | Sweden the only facility granted to foreigners-is that licensed 


practitioners may possibly be granted by the Chancellor of the 
University a certain reduction of the time required of native 
students before they can obtain a licence. The authorities do 
not, for the moment, see any reason for according further 
further facilities in this respect. z 


Norway. 

In Norway all students, whether for law or medicine or any 
other profession, are required to pass two matriculation ex- 
aminations, one in arts, the other in philosophy. The student 
of medicine has three other examinations to pass: the first, 
after from two years and a half to three years study, is the 
usual examination in botany, zoology, chemistry, theoretical 
and practical anatomy, physiology, etc. The second exami- 
nation, which is passed three years and a-half to four years 
after the first, is severe. The subjects are pharmacology and 
toxicology, general pathology and pathological anatomy, 
special medical pathology an therapy, skin diseases, syphilis 
and leprosy, and ophthalmology. In addition the candidate 
has to write an essay discussing some question connected 
with one or cther of these subjects. The third examination 
is passed half to one year aiter the second, and embraces 
practical medicine and surgery, the diseases of women and 
children, obstetrics, surgical operations (on the cadaver) and 
surgical anatomy, hygiene, and medica) jurisprudence. An 
essay must also be written on some given text taken from the 
subjects included in this examination. Hospital attendance, 
which does not count until after the student has passed his 
first examination, extends over four or five years. Generally 
the student spends the whole of his course of study at the 
University and at the hospital in Christiania, but residence is 
not compulsory until after he has passed his first examina- 
tion. Occasionally.a student is appointed as assistant to a 
a surgeon or physician at the hospital, but that is not often 
the case now; it happens now and then that in the time 
between the second and third examinations a student may 
act as assistant to a general practitioner, but this is rare. 

The only fee the student has to pay is 20 kroner cn putting 
his name down forthe first examination. There are no fees for 
lectures or hospital attendance. Bvoks, entertainments, 
clothes, ete., cost about £264 a year, and board and lodging 
another £40—say £70 a year for everything. Medical men 
take a very high social position in Norway. In the country a 
fee is generally paid for each visit, but in the towns the cus- 
tom of yearly contracts is more common, from 50 kroner to 

co kroner, that is, roughly speaking, from £3 to £25 a year 

eing the usual rates. A general practitioner’s usual fee for 
seeing a patiert at his own rooms in the towns is from 2s. 2d. 
to 5s.6d. (some specialists ask half a guinea), and in the 
country from 2s. 2d. to 3s. 3d. : : 

Operation fees in towns are from half a guinea to 25 guineas; 
in the country 5 guineas is the maximum fee. The country 
practitioners have large districts, and there is a recognised 
mileage tariff, a visit at a distance of 

1 kilometre is charged 4 kroner (4s. 4d.) 
5 ” ” 5 ” 


” ” 6 ” 


bg 
8.5 ” ” 7 ” 
beyond ro kilometres ‘kroner for each 5 kilometres. 

The average income of the general practitioner is in town 
5,000 kroner—£280 in the country £200 or a trifle more. 
Only in country districts where there are no chemists do 
medical men dispense their own prescriptions. Midwifery is 
very much, I believe almost exclusively, cay ae by women, 
qualified and recognised by the State. The fee varies from 
5 kroner to 40 kroner in the town; in the country it is sel- 


‘seldom more than 5 kroner, but the country midwife is sub- 


sidised by the State. She receives from 160 kroner to 
240 kroner a year, half paid by the Amt (county or district), 
and half by the Hevred (parish). | 5 Bai 
Quacks are allowed to practise under slight restrictions ; 
they must not call themselves doctors; they must have lived 
in the country at least three years, and must not have been 
roaming about, and they must have a clean record as far as 
the police-court goes. ey are not allowed to attend neople 
suffering from any acute infectious disease, nor to use such 
medicines as can only be prescribed by qualified men; 
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pplscns, I suppose, such as strychnine, etc. In the north of 
orway—in the Trondhjem district—there are some _bone- 
setters. Patent medicines can be sold by the chemists, but 
if containing poison only on the production of a doctor’s pre- 
scription. 

There are 8co medical men in Norway, 650 of whom are 
members of the Norwegian Medical Association. The Associa- 
tion has many local divisions, and its object is to keep up the 
standard of the medical profession and secure its interests. 
There is also—and this is rather sad—a doctors’ burial_club. 
The club system is prevalent. 

There is no general permission to foreigners to practise in 
Norway without passing the prescribed examinations, but the 
Government has the power of giving permission in individual 
cases to those who produce satisfactory evidence that they 
possess the requisite knowledge. 


FINLAND. 

The student of medicine in Finland has a prolonged course 
of study; two years (if the student is diligent, as my in- 
formant remarks) are usually spent in preparing for the first 
examination, called the Medico-Philosophy Examination; 
during this time he does some months’ practical work in the 
chemical, physiological, zoological, and botanical laboratories. 
He then passes on to —— for his second examination, the 
examination for the Bachelorship of Medicine; he attends a 
course of dissection and physiology, and a three months’ 
course at the Physiological Chemical Laboratory. Two years 
are generally thus occupied ; and then comes,the final stage, 
that of preparation for what is called the Licentiate Examina- 
tion. During this stage the student (who has already the 
title of M.B.) attends the usual hospital practice and various 
clinics—three months at the venereal clinic, three months at 
a lunacy hospital for the mental diseases clinics, and so on— 
in all thirty-seven months in eight different hospitals. 

It usually takes the M.B. four years to pass the Licentiate 
Examination, which is very practical. He is now allowed to 
= and is eligible for any town or State appointment. 

‘o obtain the title of Doctor of Medicine and Surgery he need 
only write some scientific essay, and be examined on it; 
altogether the student has to pass some eight years as in 
Sweden before he is allowed to practise in Finland. 

Attendance at a foreign university or school of medicine is 
accepted, but foreign degrees do not exempt from any part of 
the examination. There are no hospital fees, and noexamina- 
tion or lecture fees after passing the M.B., and living costs 
from £2 to £5 a month in the university town. 

Once he has taken his degree he holds a very respected 
social position. Assistants are unknown. The fees in the 
town are not bad. Visits are charged from 2s. 6d. to 128. 6d., 
and operations from 12s. 6d. to £31 58. or more. In the 
country when journeys are very long (the nearest doctor to 
the place where I have been fishing the last three years lives 
some fifty miles away),.10 marks (8s. 4d.) for 10 kilometres is 
the usual tariff. It is only in the very largest towns that the 
general practitioner pure and simple exists; over the rest of 
the country eyery doctor has some appointment, either State, 
town or country, or in connection with some large manufac- 
tory, and gets a yearly salary of from £80 to £400; £1,200 a 
year marks the maximum income of any general practitioner ; 
a very few specialists reach £2,000. 

Medical men never dispense their own prescriptions. Mid- 
wifery is done by women, though in intricate cases the physi- 
cian may be called in. Midwives are recognised, and have to 
pass a State examination; they are allowed to use instru- 
ments. Midwifery fees range from 1s. 8d. to £4. 

Unqualified practice is illegal, but of course in the sparsely 
populated country districts there are many quacks, and 
against them the law is not put in force except for mal- 
practice. No patent medicine can be sold except such as 
have been analysed and passed by the State. Medical aid 
associations are unknown, and for the most part there isa 
high standard of medical etiquette. 


Russia. 

Of the medical profession in Russia I have been able to 
obtain very little information. Students are obliged to 
remain at the university and hospital during the whole of 
their student career, and, if they have the means, usually 








. a 
take some post-graduate course, either 
before practising. It is much the custons i: Sie abroad 
family doctor, who is usually the confidential friend the 
family, to contract by the year for his services: th Of the 
fixed tariff of fees. “Only in widely-scattered distriete wm 
there are no chemists do doctors dispense their bie: 
scriptions. Midwives are State examined, and are Pre i 
by law tocall in a medical man if the confinement ig re, an led 
instrumental help. Quacks are strictly repressed ; ss 
other hand, medical aid associations have recently becom 
very numerous. 

The Servi ho desi Prgcvane = 

e Servian who desires to practise medicine 

neighbouring country—Russia, Germany, Austla @ 
France and Switzerland—to take his degree there Thoge 
who have only obtained the degree of M.D. without ha 
acquired at the same time the right to practise in the pow 
where they have obtained their M.D., are obliged to undergo 
an examination before a Medical Board at Belgrade, o 
they have passed this second examination are they allowed 
practise medicine in Servia. Socially they take a high 
tion. The usual custom is to be paid by the Visit, ‘but occa. 
sionally an annual payment is agreed upon. In the towns 
usual fees are, for general practice, 2 to 5 dinars (a dinar ig 
g3d., practically a franc); consulting fees 10 to 12 dinarg: in 
the country 1 to 2 dinars, and 8 to 10 dinars for consultations: 
operation feesfrom 41 to £12, with mileage fees of about 
1dinaramile. The average income of the general prag- 
titioner in the country varies from £240 to £400, and igg 
trifle higher in the town, but very rarely indeed over £400, 


Doctors only dispense their medicines in the very iawn 


where there is no chemist available. Nearly all midwi 
done by medical men; 20 to 80 dinars is tbe usual fee, 
Unqualified practitioners are very severely dealt with, and 
medical aid associations are unknown. In the whole o 
Servia there are but 184 medical men, and of these 122 are 
paid by the State, having some official position either in the 
army hospitals or prison staff or on the railways; 32 are 
medici de communité,that is, Poor-law doctors,and only 30 rely ex- 
clusively on private practice. There is one doctor to every 
12,567 inhabitants. 
GREECE. 

The Grecian student of medicine is, I believe, almost if not 
quite the only medical student in Europe who is not required 
to pass a preliminary examination in arts and classics, Per- 
haps as a consequence of this, the standard of professional 
etiquette is not high, and advertising in the daily papers pre- 
vails to a deplorable extent. 


The duration of medical studies is four years and nine 


months. At the end of his second year the candidate is ex- 
amined in chemistry, physics, zoology, and botany; at the 
end of the fourth year there are two examinations for the 
diploma of M.D., the first written, the second vivd voce, and 
these examinations extend over the whole range of medicine, 
surgery, and midwifery. These examinations are not prac 
tical, that is, there is no clinical or laboratory work, no oe 
rations on the dead body. In his third year of study 
student is obliged to follow the hospital work as a simple 
spectator; in his fourth year the professors of clinical medi- 
cine and surgery give him patients to examine and 
under their directions. Hospital appointments for students 
are very ‘few; jeach surgeon has his interne (resident house- 
surgeon), whose emolument is from £4 to £6, or less, and 
seven externes (dressers) who receive no pay. After the stu- 
dent has got his diploma, he is — before he can practise 
to spend nine months in practical work in the out-patient 
department under a special professor and four assistant 
sicians. There are no hospital or lecture fees. The student 
pays the Government study tax (S:dacriKd rédn) £40. The ex- 
amination fees are £4, and for the diploma £4 is paid. 
only other expenses in addition to those of board and lodging 
are expenses for medical books, etc. In Athens the average 
expenses of a student are from £6 to £1048 month. The sta 
dent is obliged to spend the whole of his four years and nine 
months’ study at the University and in hospita work. land. 
There are nv assistants to medical men as in Eng th 
Generally medical men are considered as belonging to the 
best class of society. Sometimes they make yearly on the 
but they aretusually paid for each visit ; from 38. to 68, 18 
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ie ral practice, but there are some who are satis- 
gail eet eele of drachmas, that is, 18. 3d. for each visit. 
ie altant’s fee for a consultation at his own house is 
Me that is, about 6s. Private operations are well 
win they are few ; patients prefer the hospitals because 
[ there gratis, or pay very little. In the large 
oan 2 ample, Pirzeus (60,000 inhabitants)—£250 to 
ttt ch as any general practitioner can make. In 
Sey medical men make much less, but, as my 
at gays, ‘‘they belong to the country and do not 
golely on medicine for a living.” The law forbids 
eal practitioner to dispense his own medicines except 
ibe there is no pharmacy. Midwifery is mostly practised 
shere + midwives ; some of them are qualified, by a six 
We course of instruction, and recognised by the State; 
‘+ knowledge and practical ability are very poor, and 
wut disease is of very common occurrence. In difficult 
the obstetrician is called in and gets a fee of from 
to £9 according to the social standing of the patient. 
mp are some laws and restrictions against unqualified 
pactce , but they are never enforced by the State. Foreigners 
yolding 8 diploma other than Greek are allowed to practise 
er passing & practical examination at the hospital, and 
thie who speak French or German are allowed to be 
- amined in these languages ; the fee is 100 drachmas, but no 
jovigner could possibly practise in Greece without a know- 
ofthe Greek language. 
sis one characteristic common to the medical men of 
dlonntries I have visited, and that is their good fellowship 
ready to do anything for one’s comfort, to show one 
ing they have to show, and give one any help or 
i ion in their power. I owe them my thanks for 
wmberless acts of kindness, and am glad to make this 
yinowledgement before a body of their English con/fréres. 


AN ADDRESS 


RECENT LEGISLATION IN RELATION TO THE 
MEDICAL PROFESSION. 
Dvered before the Thames Valley Branch of ‘the British 
Medical Assoviation. 


By FLETCHER BEACH, M.B., F.R.C.P., 


Pysician, West End Hospital for Diseases of the Nervous System; 
President-elect of the Branch. 















Lunacy Acts Amendment Bill. 
fmgreat majority of the clauses affect those who have the 
ent and treatment of patients in asylums, but there 
two clauses with which it is well that general practitioners 
imuld be acquainted. The first is Clause 1, which deals with 
“mgency orders.” ‘You are of course aware that any patient 
tho is not a pauper may be placed under control by means of 
a cy order; it is a temporary method to obtain the 
wmtrol of the patient while the usual order is being obtained. 
(ieamstances may arise, such as suicidal and homicidal 
‘Wadencies, which render it expedient that the patient should 
put under control at once, while the order by petition is 
ing procured. Under the Act under which we now work, 
the cy order remains in force for seven days, but in the 
wy Bill, unless the clause is amended, the urgency order is 
‘Wremain in force for only four days. This reduction in time 
‘Wdoubt will cause difficulties in obtaining the order. In 
Tamgraph 2 of Clause 1 it is stated 
ef urgency order shall be accompanied by a statement, to be 
tae and signed by the person who signs the urgency order and by the 
Medical practitioner who signs the medical certificate on which the 
_ Macy order is founded, that it is necessary for the safety and proper 
ftutment of the alleged lunatic, or for the safety of others, that he should 
a) th placed under care and treatment, and showing fully and 
; the reasons why an urgency order is required. 
4 urgency order has only to be accompanied by one 
Medical certificate, instead of the two which have to be pre- 
‘led with the usual order. A statement accompanies the 
ohn now in force in which the practitioner has to 
that it is expedient for the welfare of the said A. B. 
free the public safety, as the case may be) that the said 
| 43. should be forthwith placed under care and treatment,” 
‘the has to give his reasons for this conclusion. There is a 
difference in the wording of the statement accompany- 
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ing the two urgency orders. In the oneat present in force the 
medical man has to notify that it is expedient for the welfare 
of the patient or for the public safety, as the case may be, that 
the patient should at once be detained; while in the new Bill 
the statement has to be made and signed by the person who 
signs the urgency order, as well as by the medical man who 
signs the certificate, that it is necessary for the safety and 
proper treatment of the alleged lunatic or for the safety of 
others that he should be forthwith placed under care and 
treatment. He has, of course, to give his reasons why an 
urgency order is required. This new urgency order will only 
remain in force for four days, at the end of which time the 
patient must be liberated, unless steps have been taken during 
this interval to obtain an order on petition. It is not neces- 
sary to have the order made yay the interval if the peti- 
tion has been presented to the judicial authority. There is, I 
know, an objection on the part of many practitioners to 
sign certificates, for fear of an action being subsequently 
brought against them by the patient. The Act protects the 
signer of the certificate if he “has acted in good faith and 
with reasonable care;” but, as this was not considered suf- 
ficient protection, a subsection was added, providing that if 
any proceedings are taken against a person for signing a cer- 
tificate, 

such proceedings may, upon summ applicati 

a jodie thereof Oe stayed upoa suet tee poyyh ty” p Renan > 
the court or judge may think fit, if the court or judge is satisfied that 
be vg - yg reasonable ground for alleging want of good faith or reason- 
a 5 

The action must be commenced within twelvemonths next after 
the release of the party bringing the action, and shall be laid or brought 
pe by on county or borough in which the cause of action arose and not else- 

These sections of the Act protect the medical men who —- 
the certificates in good faith and with reasonable care. If the 
medical practitioner is not satisfied with these provisions for 
his protection, his best method will be to require a tee 
of indemnity from the friends of the patient, for which pur- 
pose a form is recommended by the Medical Defence Union. 

The other clause (xx111) is concerned with the temporary care 
of incipient lunatics. This clause has been introduced as the 
result of frequent conferences between the Parliamentary 
Committee of the Medico-Psychological Association of Great 
Britain and Ireland, of which I have the honour to be 
Honorary Secretary. and the Parliamentary Bills Committee 
of the British Medical Association. After the c'ause was 
drawn up a deputation to the Lord Chancellor was arranged, 
and he, with slight alterations, accepted the sections of the 
clause as they stood. The chief reasons, among othera, why 
we wished this clause to be introduced were that supervision 
should be exercised over those persons who receive incipient 
mental cases, and that the friends of patients should be 
induced to put the patients under proper care. At present, 
persons without any knowledge of asylum treatment open 
homes for the care and tment of these cases, with the 
result that they are not treated properly, and in some cases 
suicide follows. Again, owing tothe fact that the petition, 
particulars of the case, and the medical certificates have to 
come before a magistrate before the patient can be received, 
it has been found by experience that friends will do every- 
thing in their power to escape this magisterial order, going 
so far as to take the patients into remote districts under the 
care of nurses, with the result that the patient does not have 
the medical treatment which is so requisite in the early 
stages of insanity when the disease is most curable. This 
clause does away with the magisterial order, and it is hoped 
that friends of patients will avail themselves of it. Clause 
XXIII commences thus: 

1. If a medical pracieers. certifies that a person is suffering from 
mental disease, but that the disease is not confirmed, and that it is ex- 
pedient, with a view to his recovery, that he be placed under the care of 
@ person whose name and address are stated in the certificate for a period 
therein stated, not exceeding six months, then during that period the 
provisions of Section cccxv of the principal Act shall not apply. 


No magisterial order is required. The Section cccxv of the 
principal Act, that is, the Act of 1890, says that every person 
who, except under the provisions of Act, receives or 
detains a lunatic in an institution for lunatics, or for pay- 
ment takes charge of a lunatic in an unlicensed house, shall 
be guilty of a misdemeanour, and shall be liable to a penalty 
not exceeding £50. By this clause a patient can be taken 
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into an unlicensed house without any penalty on the part of 
the person who receives him, provided that: 

2. The certificate must not be signed by the person under whose care 
the patient is placed. 7 ‘ 

. Where a medical practitioner signs any such certificate he shall, 
within one clear day after signing 1t, send a copy of it to the Commis- 
sioners, and the Commissioners may visit the patient to whom the certi- 
ficate refers. 2 , P 

4. The person who receives a patient under any such certiticate shall, 
within one clear day after receiving the patient, give notice to the Com- 
missioners of his reception, and if the patient dies, or the residence of 
the person receiving him is changed within the period meationed in the 
certificate, shall within two clear days give notice of the death or change 
of residence to the Commissioners. 

5. Heshall also, within two clear days after the expiration of the period 
mentioned in the certificate, or if he ceases to have the care of the pa- 
tient at an earlier date then within two clear days after that earlier date, 
send a report to the Commissioners stating whether the patient re- 
covered, and, if not, in what manner he was dealt with when the person 
making the report ceased to have the care of him under the certificate. 

6. If default is made in sending any notice or report required by this 
section, the person in default shall be guilty of a misdemeanour and be 
liable to a penalty not exceeding fifty pounds. 

7. No person shall under this section receive more than one patient at 
the same time. 

8. After ‘the expiration of the period mentioned in the certificate, 
another certificate under this section in respect of the same patient shall 
not be given within two years from the date of the expiration. 

If these provisions are complied with no fault will be found 
with the person giving the certificate or receiving the patient, 
but if default is made in sending any notice or certificate 
which is required, the person in default will be liable to a 
fine of £50. There are a few criticisms which I should like 
to make. The period of aix months during which the certifi- 
cate holds good is too short, and a further period of three 
months might with advantage be given. More than one 
patient should be allowed to be received, and the period of 
two years during which no further certificate may be given is 
too long. 


The Elementary renee Stare and Epileptic Children) 
cet, 1899. 

For some years the London School Board and some School 
Boards in the provinces have provided special classes for 
defective and epileptic children. The National Association 
for Promoting the Welfare of the Feeble Minded and other 
institutions affiliated with it have also defective children who 
are, like those under the School’ Boards, specially educated, 
and it has been thought only right and proper that an Act 
should be passed by which the Education Department shall 
be able to give aid from a Parliamentary grant to a school in 
which defective or epileptic children are educated in the 
same way as is done in the case of the blind and deaf children. 
The Act contains very interesting provisions, but the parts in 
which medical practitioners are likely to be most interested 
are Clause 1, Subsection 1, which declares that 
a school authority may, with the approval of the Education Depart- 
ment, make such arrangements as they think fit for ascertaining (a) what 
children in their district, not being imbecile. and not being merely dull or 
backward, are defective, that is to say, what children by reason of mental 
or physical defect are incapable of receiving proper benefit from the 
instruction in the ordinary public elementary schools, but are not 
incapable by reason of such defect of receiving benefit from instruction in 
such special classes or schools as are in this Act mentioned ; and (b) what 
children in these districts are epileptic children, that is to say, what 
children, not being idiots or imbeciles, are unfit by reason of severe 
epilepsy to attend the ordinary public elementary schools. 

This is a question which can only be decided by a medical 
man, more especially as the school authority has to make 
provision for the examination from time to time of any 
child, in order to ascertain whether such child has attained 
such a mental and physical condition as to be tit to attend 
the ordinary classes of public elementary schools, and for 
such examination in the case of any child whose parents 
claim such examination of this child. Previously to the 
ae of this Act my friends, Dr. Shuttleworth and Mrs. 

ickinson Berry, had been appointed by the London School 
Board to carry out this work, and some medical officers were 
appointed in those provincial towns which had established 
special classes. Any School Board can now appoint a medical 
officer for this purpose, and this Act may, perhaps, bring this 
fact more prominently before the local authorities who have 
to do with the education of the children in their towns. 

Clause 1, Section 111, states that for the purpose of ascer- 
taining whether a child is defective or epileptic within the 
pacer | of the Section, a certificate to that effect by a duly- 
qualified medical practitioner approved by the Education 





Department shall be required in each case. The cor 
has to be in such a form as may be Drescribeq me 
Education Department. This is a most important Dy the 
as medical evidence only, and very rightly, ig 
upon to decide whether a child is defective or epileptic 
The Act is only permissive, but we may hope ag tinea] dot, 
on school authorities may become more and more ent! 
ened on the subject, so that they will consider th, 
behindhand if they do not take advantage of its Provisions. 


‘ An Act to Amend the Inebriates Act, 1898, 
This has chiefly to do with the payment of the expenses 


prosecutions, and power to deal summarily with 0 ay y 


The Inebriates Act, 1898, to which this refers. j 

important to medical men. A few words about tte am 
be useful.’ In 1879 the Habitual Drunkards Act was 
in order to make the control and curative treatment of habitaa} 
drunkards more easy. According to the Act a habitua} 
drunkard is ‘‘ a person who, not being amenable to any jurig. 


} diction in lunacy, is, notwithstanding by reason of hal 


intemperate drinking of intoxicating liquor, at 
dangerous to himself, or herself, or others, or inca ble of 
managing himself or herself and his or her affairs.” 
licensing authorities were created and empowered to licenge 
retreats, but the Act did not make habitual drunk 

per se an offence nor give power to compel a drunkard to enter 
aretreat. Ifthe habitual drunkard wished to do 0, itwy 
necessary for him to sign a form of application for a 

into the retreat for any period not exceeding twelve 

in presence of two justices of the peace having jurisdiction 
under the Summary Jurisdiction Acts. After ten 
experience it was found that the Act did not work well, 
Persons did not care to admit in the presence gf 
two justices of the peace that they were drunkards, 
and it was thought that the term ‘“‘inebriate” would be 
better. Then people would not establish retreats under a 
Act which was to expire at the end of ten years, besides which 
the licensee of a retreat had no power to appoint a d 
during his temporary absence. In consequence a short 
intituled the Inebriates Act, 1888, was passed; this e 

the licensee to appoint a deputy, allowed any two justices to 
attest a form of application for admission to a retreat, and 
made the Habitual Drunkards Act perpetual. This Act was 
to be read and construed with the amending Act, and the two 
Acts could be cited together as the Inebriates Acts 1879 and 
1888. These Acts again proved a failure, and owing to this 
fact and the scandal caused by the repeated appearance before 
magistrates of persons charged with offences under the in- 
fluence of drink, Mr. Matthews, when Home Secretary, ap- 
pointed a Departmental Committee to inquire into the best 
method of dealing with drunkards. The Committee met and 
presented a report, and ultimately last year a third Act was 
passed which came into operation on January rst of this year. 
By this Act habitual drunkenness was made an indi 
offence, and the habitual drunkard could be punished by 
detention up to three years in a State inebriate reformatory or 
a certifiable inebriate reformatory if the court was sati 

that the offence was committed under the influence of drink, or that 
drunkenness was a contributing cause of the offence, and the offender 
admits that he is or is found by a jury to bea habitual drunkard. 

Also any person who has been convicted summarily at least 
three times of an offence, and who was a habitual drunkard 
and who committed a fourth offence, being still a habitual 
drunkard, was punishable by three years’ detention im 
certified inebriate reformatory. The only other sections 
are of importance to those who have private retreats are: 
(1) That a licence may be granted to a retreat for two years 
instead of thirteen months ; and (2) a habitual inebriate may 
volunteer to enter a retreat for two years instead of for twelve 
months. Unfortunately, owing to the fact that county & 
borough councils have not exercised their power to 
inebriate reformatories certified by the Home Secretary, many 
habitual drunkards who commit offences have still to be sent 
to prison instead of to an inebriate reformatory. The — 
tcries which have been certified in England are quite ing 
cient to meet the demands on their accommodation. baat 
are at present only three--the Royal Victoria Homes at 
certified for 60 women, Lady Henry Somerset’s Homes 
Duxhurst for 12 women, and St. Josevh’s Homes at ? 
for 56 female Roman Catholics. There is at presen 
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for men, but the London County Council is 
eoemalny a an institution for the accommodation of 40 male 
erates ‘at Charlwood, near Horley. — 

medical attendant has to be appointed to attend to the 

at the certified inebriate reformatory, —< for his 
e most 









asi 





certain rules have been; laid down. 
ese are: 
AS oe ne for the general care of the health of the inmates, 
' dineto report to the managers and make known to the superintendent 
a 









ce connected with the reformatory or the treatment of the 
which appears to him to require consideration on medical 






i om. the reformatory once every day, and see every inmate 
& He must ” . except in the case of inmates complaining of illness 
| ho are under punishment or special discipline, and these must be 






ees must be examined on reception, and the state of his 
‘ Berd, such facts as are connected therewith recorded. 
path must frequently examine the — laces, baths, etc., and 
it food, provisions, clothing, and bedding, reporting to the 
a inet endent any deficiency or defect which he may find, not only with 
: to the above-stated clothes, food, etc., but any other cause which 


respect th of the inmates. 
sajafect the hea’ forms which he must fill up, giving an account of the 


He has hoa . 
ee r disease of each sick inmate, and the treatment which he 

te statistical records relative ‘to the health and treatment 
i and the sanitary condition of the buildings. 


ie He must give notice to the superintendent when the illness of the 
a iosie becomes dangerous in character, and in case of death inform the 
Cn ort inwriting to the superintendent the case of any 
e to which he thinks it necessary to call attention, and give direc- 
Gain writing for separating from the other inmates those who are 
from infectious, contagious, or mental diseases, and take steps 
+ the spread of any coptagious or infectious disease. 

H were must examine any inmate before he is placed in close confine- 
* smtor subjected to dietary punishment to certify whether or not he is 


: ishment. : 
: Bethe case of voluntary retreats no rules are laid down 


that in case of death the medical man must himself 
“jaw up and sign a statement of the cause of death of a 
- patient with the name of the person present at death, and 
' qreit to the licensee, who must transmit it to the coroner, 
a ciotrar of deaths, the clerk to the local authority, and the 
by whom the last payment was made for the deceased. 

There is no compulsory law with regard to rich inebriates, 
‘jatasa result of a paper read in the Section of Psychology of 
‘fe annual meeting of the British Medical Association at 
‘Patsmouth by Dr. J. F. Sutherland on the Urgency of Legisla- 
‘fimfor the well-to-do Inebriate, the following resolution was 
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’ fhe Psychology Section respectfully suggests that the Council of the 
2 on be asked to consider the advisability of procuring early legis- 
: fim forthe well to-do inebriate, and to refer the question to the various 
" nnches of the Association for their opinions. : 

_ This resolution was duly brought before the Council on 


" Wober 11th, 1899, and was referred to the Inebriates Legis- 
ee nmittee, to report at the next meeting of the 













pa, The Vaccination Act. 

' Iothis Act, which came into operation January 1st, 1899, I 
‘mybriefly refer. The chief alterations made by it are that 
 teehild has to be vaccinated within six months of his birth, 
‘ti he is not required to be taken to the public vaccinator 
| i vaccination. Instead of this the child is vaccinated at 
“Wmeat the request of the parents, and the use of glycerin- 
‘ted calf lymph is for the first time made compulsory. Re- 
4 ee penaltics on parents for not having their children vac- 
t are prevented by aclause, and this, I[ think, is a right 
; ure, for however misguided parents may be, no good, I 
“Moonvinced, can come from persecuting them because they 
‘lave conscientious objections to vaccination. Parents are 
q threxempt from penalties if they satisfy two justices or a 
| tipendiary magistrate that they conscientiously believe that 
- Mucination will be prejudicial to the health of their child. 
‘Thegreat fault of the Act is that no reference is made to re- 
| Meeination, but as it only remains in force until the first day 
/WTanuary, 1904, we must endeavour to get it introduced into 


- thenext one, 

: The Midwives Bill. 
_ Theonly remaining Bill with reference towhich I shall say 
tev words is the Midwives Bill, which was brought before 
4 ent in the last session but one of this year. Thechief 
| tect of this Bill was to carry into effect the recommenda- 
| tons of the Select Committee of the House of Commons relat- 
4 the training and practice of midwives by promoting the 
3 of women as midwives, and by providing for the 


4 








regulation of their practice. Under this Bill no woman could 
call herself or practise for gain as a midwife unless she had 
obtained a licence. The Bill provided for the constitution of 
a central midwives Board whose duties were “‘to organise ex- 
aminations, regulate, supervise, and restrict within due limits 
the practice of midwives, and to investigate charges of mal- 
practice, negligence, or ignorance against midwives.” A Bill 
on similar lines was introduced into Parliament. last year © 
without success. The result of a conference between a com- 
mittee of the General Medical Council and delegates from the 
Midwives Bill Committee has been that some alterations have 
been made in this Bill, namely, the substitution of licensing 
for registration, the liability of women not licensed and who 
habitually practise midwifery for gain to a fine not exceeding 
45, and the limitation of the area within which a midwife 
may practise to that of the supervising authority from which 
she obtained a licence to practise. This, being a contested 
Bill, did not pass. There is no doubt that medical men be- 
lieved that the Bill would create an inferior order of practi- 
tioners who would not limit themselves to midwifery alone, 
but would endeavour to treat diseases which should be 
attended to only by properly-qualified medical men. 
NOTE. 

1 For much of the information as to this Act Iam indebted to a book on 

| pa Inebriates Acts, 1579-1888, by George Blackwell, LL.B., Barrister-at- 


AN ANALYTICAL ACCOUNT OF FIFTY-SEVEN 


CASES OF PUERPERAL INFECTION. 


By W. EDGAR MACHARG, M.D., 
Late Senior Assistant Physician, Belvidere Fever Hospital, Glasgow. 











THE subject of the fever of childbed has at the present 
moment attained to considerable prominence, and much dis- 
cussion is taking place concerning its exact patholagy and its 
treatment. Serumtherapy is on its trial, and the question of 
surgical interference is becoming more and more a matter for 
serious consideration. Occasions for observing this class of 
cases will for any individual always be but few outside of hos- 
pital work, and much difficulty must necessarily be encoun- 
tered in following out any which may occur, more especially 
in respect to post-mortem examinations. Only, however, by a 
thorough knowledge of its clinical features and post-mortem 
appearances can any advance be made in the treatment of a 
disease whose terrible mortality so urgently calls for such. 
The writer has accordingly ventured to give an account of 
these cases, which came under his personal observation while 
senior assistant physician in Belvidere Fever Hospital, Glas- 
gow, during the eighteen months between October 30th, 1897, 
and June 4th, 1899. Of the 57 cases of puerperal infection 31 
proved fatal, and in 21 a post-mortem examination was obtained. 

Classification to any extent has not been found to be fea- 
sible, and the cases havé been arranged simply as to result— 
fatal or non-fatal. Guy 

The object of the present article is to bring into relation 
and prominence the chief points of interest in the total 
number of cases. At the same time, as being more worthy of 
note, particular attention is given to such as came to post- 
mortem examination ; and appended is a table (p. 374) showing 
as concisely as possible the more salient features of these. 

The writer is fully conscious that from time to time many 
similar cases have already been published ; yet he trusts that 
the results below, being founded on a consecutive series in the 
practice of one observer, will be found to be not without value. 

It will be noted that, of the 57 cases, 31 ended fatally, while 
26 recovered. In proceeding with an analysis it is —— 
deal first and most fully with the fatal cases. Concerning 
these, the following points are taken up in order—incidence, 
nature of labour, injuries during labour, post-mortem appear- 
ances, complications, bacteriological examination. 

Incidence.—Primiparee were affected fourteen times. The 
illness in 4 cases followed premature labour, and on two occa- 
sions occurred post-abortum. 

Nature of Labour.—Some departure from the normal was 
noted on 13 occasions. Instrumental interference had taken 
place in 8 cases, 6 being primiparse. Labour thrice was com- 
plicated by hemorrhage. Twice the children were stillborn, 
without other complication. 





























394 ele: FATAL CASES OF PUERPERAL INFECTION. IF 
= EB. 17, 1900, 
} j ——== 
Labour. | Illness. 
al Post-mortem Appearances. Bacteriological R 
.] z = e ‘ 
@| ; i Examination. | mann) 
©! Nature of. | injuries during. | Onset. | Duration. | | | 
1 Normal |Rupture of peri-/4th day} 18 days |Endometritis. Septic thrombosis of uterine/Uterine discharge and|Antistreptococcus semay >> 
neum into sinuses and left ovarian vein, with infarcts) pus from ovarian) Ministered with no ad. 
rectum ;_lace-| in lung and metastases in spleen and; veinyieldedstrepto-. able result, (Four daebtta. 
| | ration of cer- | kidneys. Thrombosis of femoral and) coccus pyogenes, 20 ¢.cm. at intervals 0888 of 
vix uteri |_ external iliac veins ; | bacillus coli hours). twelve 
2| Normal |Slight rupture/zrd day; 12 days |Endometritis. Septic thrombosis of uterine; —— tts : 
| 0 perineum sinuses and right ovarian vein, with in-| 
farcts in lung . | i 
3) Instru- (Slight rupture|4th day} 26 days |Endometritis. Septic thrombosis of left — Thrombosed vein was 
| mental of perineum ;| ovarian vein, with metastases in spleen detected by examination au 
bilateral lace- | and kidneys. Meningitis. Old-standing chloroform. Muck di rade 
ration of cer- | endocarditis. Fibrous adhesions at apex noted during illness, eticiam 
| vix uteri |_ of left lung . 
4| Miscar. in | =~ 14th 2x days |Parametritis. Septic thrombosis of left/Bacillus coli (pus — 
4th month ;| day uterine and iliac veins. Thrombosis of} from iliac vein) 
maper- | | femoral vein. Enteritis (slight) 
rhage | 
5|Child still-| oe 3days|} 11 days |Endometritis. Salpingitis. _ Peritonitis./Bacillus coli, staphy-A rigor occurred three 
born at | ante- Odphoritis. Septic thrombosis of uterine} lococcus pyogenes previous to confinem 
term | partum sinuses and left ovarian vein. Enteritis,) albus (uterine dis-| lowed by rsistent  malaig 
| acutely affecting the ascending colon.| charge) and prostration. Lochia fetid 
| Healed tubercle in lungs ; from the beginning.* — t 
6} Natural (Slight ruptureloth day! 73 days /Small encapsuled abscess in left broad liga- — Marked hematuria and 
| of perineum | ment. Thrombosis of left ovarian and minuria during latter part of 
femoral veins. Spleen coated with organ- illness. Death due to asthenia, 
| isedlymph. Large white kidney. Enter- 
itis (general, but most marked in lower 
part of ileum) é - f 
7| Natural — 4th day} 14 days |Endometritis. Septic thrombosis of uterine|Bacillus coli, strepto-|Peritoneal infection due to e& 
sinuses and left uterine veins, with meta-| coccus pyogenes,| tension from small abscess in 
stases in kidneys. Pelv‘c peritonitis. Para-| staphylococcus pyo-| uterine wall. 
metritis. Acute general enteritis, asso-| genes albus (uterine 
ciated in the largeintestine with extensive} discharge) 
| ulceration. Healed tubercle in lung 
8; Instru- (Bilateral lacera-2andday| 8days (Endometritis. Salpingitis. Pelvic periton-|Bacillus coli(pus from —_— 
mental, tion of cervix itis. Septic thromboses of uterine sinuses} ovarian vein) 
complica- | uteri and left ovarian vein, with metastases in 
ted by spleen and kidneys. Parametritis. En- 
yo engl teritis (well marked in ascending colon) 
age 
9) Natural ‘Rupture of peri-jandday| 22days Endometritis. Septic thrombosis of uterine|Streptococcus _pyo-|Antistreptococcus serum admin. 
neum; exten- sinuses. Rupture of three small abscesses} genes (uterine dis-| istered with no result. 
sive bilateral in uterine wall into peritoneal cavity.) charge) 
| laceration — of Pelvic peritonitis 
| cervix uteri { ey “ A 
ro} Natural | —_— 7th day| 4odays |Endometritis. Salpingitis. Pelvic peritonitis — Patient suffering from chronic 
with abscess in Douglas’s pouch. Para- nephritis, with secondary car. 
metritis. Large white kidney with cardiac diac changes. 
| , | hypertrophy ah. ‘ é 
11' Natural /Bilateral lacera-\ndday) 28days Endometritis. Salpingitis. Ovarian abscess. —— Ovarian condition osed 
| tion of cervix Pelvic and general peritonitis and removal attemp per 
uteri } vaginam. 

r2) Instru- (Rupture of peri-j:st day} 6days Endometritis. Salpingitis. General and|Streptococcus _ pyo- — 
| mental neum into rec- pelvic peritonitis. Septic thrombosis of| genes, bacillus coli 

tum; extensive uterine sinuses, with metastases in lungs,| (uterine discharge) ; 

laceration of liver and kidneys. Enteritis streptococcus pyo 

vagina ard cer- genes (pus from 
vix uteri ; ; y abdomen) 

£3) Instru- /Rupture of peri-andday| 6days Endometritis. Salpingitis. General and —— — 
mental. | neum into rec.| pelvic peritonitis. Parametritis | 
| adherent | tum; extensive | 
| placenta | laceration of | 

| vaginaand cer- 
| | vix uteri | ; 

"4 Natural | —_ 3rd day} 37days (Large intra-abdominal abscess. Pelvic —_— Abscess pointed through the um- 
| organs not examined bilicus. It was 0 and 
| drained; but ent died 

shortly after the operation. _ 

35) Prolonged |Rupture of peri-|rst day} 25 days |Endometritis. Septicthrombosis of uterine/Streptococcus _pyo- Antistreptococcus serum in 
| instru- neum. Exten- sinuses, with infarcts in lung, and meta-| genes (uterine dis-| doses of 20¢.cm. i 
| mental, sive laceration stases in spleen and kidneys. Enteritis} charge) temperature after npr 
| retained | of vagina and (general, best seen just above cecum) but no improvewent in 

placenta | cervix uteri condition. 

x6 Natural (Slight laceration|oth day} 14days /Endometritis. Salpingitis. Septic throm: _— <i) ae 
| of perineum bosis of uterine sinuses. Enteritis (con- 
puss |_ fined to ascending colon) t : : 

17, Natural | — 4th day} 7 days |Endometritis. Salpingitis. Thrombosis of|Bacillus coli, staphy-|Much pain complained of in lower 
| : uterine sinuses, with metastasesin kidneys} lococcus pyogenes abdomen. Considerable disten- 

| and liver. Patches of enteritis throughout] aureus (uterine dis-| sion present. Di of 
| | whole length of gut, slight in duodenum,| charge) peritovitis. Mark — 
more in ilium, very marked in large intes- throughout whole course 
tine, and extreme in sigmoid, where it was illness. 
associated with hemorrhage into the sub- 
mucous layers, with here and there slight 
erosion. Sigmoid greatly distended, fill- | 
ing up the whole lower part of the ab- 
: | dominal cavity. Meningitis. — | 

18) = Mis- — —_— 6th day} s8days (Endometritis. Doublesalpingitis. Infarcts = omen 
|jcarriage in | in lung. Enteritis (general; ascending 
| 6th month colon mostaffected) = | : : | 

19° Natural —_ [6th day! 13days Endometritis. Metastasesin kidneys. Enter- Bacillus coli (uterine; eS 

itis (slight, general) _ discharge) | 

20 Natural —_ ljandday| x2days |Endometritis. Enteritis (general; most} — Cs 
marked in large intestine). Old tubercle! 
| | in left lung . bye 

21| Instru- |Largerupture ofxst day) 8days Endometritis. Septic thrombosis of uterine) — Violent delirium occurred during 

mental. erineum. Bi- , | sinuses. Parametritis. Meningitis. @. 
ateral lacera| | 
tion of cervix | — 












































* This patient suffered from a chronic tubal condition ; tube thickened and convoluted. 
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——————— 
ase ng Labour.—These occurred in all degrees, rang- 
yj et wounds to the most extensive lacerations of 
ing parts. Well-marked traumatism was present in all in 
ree pod severe in 9 cases. Large ruptures of the perineum 
1, countered five times, the rectum being thrice involved. 
S -geaat four times, and the cervix uteri six times, has 
the va eeriOUs damage. In connection with vaginal lacera- 

much undermining and paracolpitis were observed on 
tions occasions. As might be expected the more severe 
se were found in primipare, or accompanied the use of 


inseam ness. —The largest number of cases for any one 
ay (8) arose On the second day post partum. Twenty-one 
day r cent.) the illness began from the first to the 


ine inclusive. In 5 cases the onset was delayed past 
the seventh day ; and in one case, which finally proved fatal, 


did not appear until the nineteenth day. The 

of one case (Case v) pointed definitely to an infection 
three days previous to delivery. 7 
“Duration of Iliness.—Nearly one-half of the fatal cases lived 
for two weeks after the first appearance of symptoms ; and a 
lange proportion survived for three weeks or over. The sixth 
_ dayas the earliest period at which death occurred. On two 
ions a fatal termination did not take place until the 
" jgtieth and seventy-third day respectively. In both of these 
«ayes, however, the illness was accompanied by chronic 
ritis ; and a question may be raised as to the possibility 

gtheir recovery, apart from this complication. 
The following is a short numerical statement : 
Died during 1st week 4 cases 









Died during 2nd week 12 Cases 
. Died during 3rd week .... 5 cases 
Snrvived 3 weeks or over... g cases 


Post-MORTEM APPEARANCES, 

Wecome now to describe in detail the pelvic lesions dis- 
qvered in the 21 cases in which a post-mortem examination 
mgmade. These chiefly ccmprise endometritis and salping- 
itis, peritonitis, oéphoritis, septic thrombosis of the uterine 
sinuses and large veins, and parametritis. 

Theterm endometritis in the present article is meant to 
: the condition which old writers designated, not un- 
ity, diphtheritic inflammation of the uterus. In these 
cases, the endometrium and superficial layers of the mus- 
qlar coat are found to be in a softened infiltrated state ; and 
inthe severer types, extensive superficial sloughing may fre- 
quently be observed. Ulceration also sometimes occurs, with 
weasional deposit of that fibrinous pseudo-membranous 
material which at one time suggested the relation of the 

to diphtheria. These conditions where the disease 
isless advanced may be practically confined to the placental 
il, where indeed they are invariably most apparent in all, 
mdwhere, in cases further advanced, the uterine tissue, 
i ee with the thrombi pouting from the sinuses, is often 
_ theolutely necrotic and purulent. 
_ Such appearances as those above described were apparent 
_ Wa greater or lesser degree in all the cases which came to 
peed examination, with the exception of 3. Of these, 
ithe uterus was not examined, and in another the illness 
tad lasted for 73 days. 
| In8cases (40 per cent.), one or both Fallopian tubes con- 
tained pus, and in 6 of these peritonitis had ensued. One 
_ mse (Case v) showed evidence of a chronic tubal condition, 
tialeceding and very probably exciting the acute puerperal 
' ‘Mischief. Here alone was the tube found thickened to any 








q seeesble degree. 

l ovary was affected in two of the cases. In both the 
| tian lesion was concurrent with purulent salpingitis and 
_ Mttonitis. The organ in one (Case v) was simply enlarged 
iad injected, but the lesion had in the other (Case x1) pro- 
ed to suppuration and extensive necrosis. 

Peritonitis was proved to exist in nine cases. As mentioned 
thove, it was associated on six occasions with purulent 
ulpingitis, and twice it was clearly due to extension from 
in the uterine wall, arising in connection with septic 
bosis of the sinuses. The course of infection was not 

| Miced in the remaining case. 
@ process was naturally always most acute in the lower 
| Nglous, In four cases, indeed, it was entirely limited to the 

» although here being of a very widespread nature. In 


five cases it. was purulent, pus occurring in three of these 
as numerous small foci between the adherent peritoneal 
surfaces, and in two collecting in considerable amount 
in Douglas’s pouch. Though sometimes present in the peri- 
toneal cavity, uid was never in large quantity. Extensive 
fibrinous adhesions were usually in evidence. ; 

Septic thrombosis of the uterine sinuses appeared as soft- 
ening thrombi in these vessels, or more frequently as smal} 
collections of pus Pere through the muscular wall of the 
uterus, in the vicinity of the placental site. In the large 
veins, also, although actual thrombus was occasionally seen, 
yet more frequently the vessel was filled with fluid purulent 
material. This was sometimes very widely distributed, as 
where we find it (Case vir) throughout the whole length of an 
ovarian vein, or occupying (Case Iv) the uterine and internal 
and external iliac veins and the lower part of the inferior 
vena cava. 

Thrombosis of the uterine sinuses per se is noted in six of 
our cases, and had thrice given rise to metastases. The lungs 
and kidneys were thus affected in all three, and the liver and 
spleen in two respectively. Of the 7 cases which occurred 
of venous thrombosis, 5 affected the ovarian and 2 the uterine 
veins. Metastases had resulted in 5, involving the kidneys 
in 4, the spleen in 3, and the lungsin 2. Thus septic throm- 
bosis was found in all 13 times, and was 8 times connected 
with metastases in the organs. 

During the course of the post-mortem examinations para- 
metritis was discovered on 7 occasions. The inflammatory 
mass in more than half of these contained numerous small 
abscesses. Traumatic injuries of the genitalia 4 times only 
coincided with the pelvic cellulitis. In 1 case a small 
encapsuled parametritic abscess was present, possibly ante- 
cedent in origin to the puerperal condition. 

From even a superficial examination of the post-mortem 
notes, it will appear that almost always the pelvic mischief 
had extended, not in one only but in several directions, so 
much so that occasionally we find in 1 single case most of the 
above lesions. The summary below shows their actual con- 
currence : 

Endometritis ... eee 

Endometritis, peritonitis aa 
Endometritis, peritonitis, oéphoritis . 
Endometritis, peritonitis, parametritis és 
Endometritis, peritonitis, oéphoritis, thrombosis 
Endometritis, peritonitis, thrombosis <a po 
Endometritis, peritonitis, thrombosis, parametritis ... 
Endometritis, thrombosis ase eee 
Endometritis, thrombosis, parametritis 
Intra-abdominal abscess... mA 


- 2cases 
” 
” 
” 
” 
” 
” 
” 
” 
” 
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Complications. 

A large proportion of the cases which came to post-mortem 
examination showed evidence of inflammatory changes in the 
intestine, in the presence of areas of congestion in the mucous 
membrane. These varied both in size and number. While 
sometimes but slight and insignificant, at others the injection 
was of a most intense character, and might involve for 
several inches at one place the whole lumen of the gut. 
These lesions, although not infrequently present through- 
out the extent of the intestine, were generally most ap- 
parent in the lower parts, and especially affected the caput 
cecum and ascending colon. In less advanced cases conges- 
tion only was visible. but in those more severe small hzemor- 
rhages occurred in the submucous layers, and rarely some 
slight erosion was detected. Once however (Case vir), the 
process was associated with great ulceration of the large intes- 
tine throughout its length. Enlargement of the Peyer’s 
patches or solitary follicles was never demonstrable. 

Enteritis was altogether noted in 12 of the 21 post-mortem 
examinations. It concurred 8 times with septic thrombosis. 
During life abdominal distension and tenderness were more 
or less present; so much so. that in one case, where the 
sigmoid flexure was acutely affected, a diagnosis of peritonitis 
was made. Only the worst cases were associated with diar- 


rhea, but in every case where diarrhcea had been a prominent 

symptom, enteritis was discovered post mortem. , 
Injection and cedema cf the membranes of the brain was 

proved to exist in 3 cases. In all these much delirium had 


occurred. d 
The other chief complications were as follows in nature and 





frequency : 











375 ae lanl PUERPERAL INFECTION. Cage a .3 
’ 

—————— 

‘wneumonia oe os a - 8 cases Streptococcus occurred five times in pure and i : 

Some sephritis... ~ “ mo Son culture. Bacillus coli was d once in mixed 

, etected on) 

eee Sl OU mixed culture. oe 

Acute mania .., soe ie see wT CAS@ DIAGNOSIS AND TREATMENT, 

Phlegmasia ° 3 cases Septic thrombosis was sometimes demonstrable 4 


Septic arthritis of knee-joint a sina i. x case 
Confirmatory examination was possible in 3 of the cases of 
pnéumonia ; and in these the complication was due to septic 
infarction. Superficial abscess in the affected limbs followed 


in two of the cases of phlegmasia. 


BACTERIOLOGICAL EXAMINATION, 

A bacteriological examination was not made in every case, 
and anaérobic methods were attempted in none. For these 
reasons it is not desired to lay much stress on this depart- 
ment. The fact, however, would again appear to be esta- 
blished that, whiie the streptococcus pyogenes is the most 
common exciting cause of puerperal infection, yet other 
organisms play an only slightly subordinate part. 

A positive result was obtained 16 times; streptococcus, in 

ure or mixed culture, was found 10 times, and it is interest- 
ing to note that in like manner bacillus coli occurred 9 times, 
thrice where rupture of the perineum into the rectum was 
present, Staphylococcus pyogenes aureus and albus were 
also frequently cultivated. 


OrHER Fara Cases. 

With regard to the 10 fatal cases in which a post-mortem 
examination was not permitted it may be here remarked: 
That in 4 the lochia were purulent, but bimanual examina- 
tion showed nothing abnormal beyond an enlarged and soft- 
ened uterus: that in 1 case, complicated by pneumonia, a 
rounded thickening was detected in the upper part of one of 
the broad ligaments, due in all probability to a thrombosed 
ovarian vein; that 1 case showed presumptive evidence of 
peritonitis ; that parametritis was present in 3 of them, 


CasEs TERMINATING IN RECOVERY. 

We pass now to analysis of the 26 cases which terminated in 
recovery, reviewing as before what appear to be the chief 
points of interest. 

Incidence.—Primiparz were attacked 12 times. Regardin 
period of pregnancy, in 5 cases labour was premature, an 
thrice the illness followed abortion. 

Nature vf Labour.—Abnormality occurred in 10 cases, 
Labour four times was instrumental, two of these patients 
being primipare. In 2 cases it was complicated by hzemor- 
rhage, and in 4 the children were stillborn. 

Injuries during Labour.—Traumatism was present in 8 cases, 
but in 5 of these was slight. Severe injuries had twice 
followed the use of instruments. 

Onset of Iliness.—In 18 (69 per cent.) the onset occurred from 
the first to the fourth day. The illness on two occasions did 
not begin till after the seventh day. As with the fatal cases 
the greatest number for any one day arose on the second day 
post partum. 

Results of Pelvie Evamination.—Fally one-half of the patients 
who recovered were suffering from parametritis. ‘This in 
6 cases advanced to suppuration. In 5 of these spontaneous 
rupture of abscess occurred, once into bladder, once into blad- 
der and vagina, and thrice into rectum. The abscess in the 
remaining case was evacurated by incision per vaginam. Once, 
in addition to parametritis, an ovary was found to be enlarged 
and very tender. The other cases showed no signs of pelvic 
mischief beyond a fetid or purulent uterine discharge, and 
a large soft and occasionally tender uterus. 


Complications.—The following were noted : 


Phliegmasia eo) coe oo e. 3 Cases 
Phiegmasia and periphlebitis . rcase 
Acute nephritis... oes an, ae 
Diarrhea ese ae 


Delirium eee he el ee acd ” 
Gluteal abscess... = ae oa «. 2 cases 
Osteitis of ilium eee ove ove . 1 Case 
Acute synovitis of shoulder-joint ... nee a ar 
Septic arthritis of knee-joint ae one +. 2 cases 
* In neither of the cases of gluteal abscess was any connec- 
tion made out with the pelvis. As to those of septic 
arthritis : in one, one joint, and in the other, both joints, were 
involved. The joints were opened and drained, and in each 
case the patient made a good recovery. 
Bacteriological Examination.—Nine cases yielded results. 





where an ovarian vein was thus affected: of sectly, 
portance is the fact that its existence could Tach ‘more im. 
inferred by the persistence, and more especially by the 
vancement, of genera! symptoms, in the absence of 
apparently adequate local condition. Simple endometd, 
itis, as evidenced by purulent discharge, and Dose 
uterine tenderness, gave rise to an illness of a: 
paratively slight and passing nature. Where ijn addition 
parametritis was present, pyrexia might be prolonged 
considerable; but the constitutional disturbance se 
or never assumed that progressively grave character which 
indicated the involvement of the venous channels 
presence or absence of rigors came to be considered of but 
jittle diagnostic value. They occurred in all classes of 

and in connection with pyzemia were at times trifling, or altq 
gether wanting. , 

Even when the disease had become widespread, it was 
sometimes difficult to arrive at a definite diagnosis of per. 
tonitis. Where this was limited to the pelvis, tenderness 
and distension of the abdomen were not greater than Wag 
frequently found with endometritis alone, and once all local 
signs were entirely absent. When peritonitis had become 
general, the classical symptoms were more or less in evidence, 
but in one case particularly were very slight. 

It was not found possible to affirm Clinically the presenceof 
purulent salpingitis. Swelling of the tube, as has been shown 
above, did not occur, nor did any tenderness sufficiently 
diagnostic. 

The routine treatment in each case consisted in the ad 
ministration twice daily of antiseptic intrauterine douches 
and in drainage of the uterine cavity by loosely 
iodoform gauze. Complications were dealt with as they arose, 
Quinine in large doses (20 grains every four hours) was ed 
in a few cases ; but, to say nothing of the gastric irritability 
frequently produced, the results were not encouraging. In 
some of the earlier cases curettage of the uterus was per- 
formed. This procedure, however, was so often followed by 
rigor and increased pyrexia that its use was entirely dis- 
continued, excepting in those cases where there was retained 
tissue in the uterus. It is remarkable to find that only two 
such occurred, both of which recovered. 

The treatment by antistreptococcus serum requires special 
notice. The serum employed was that supplied from the 
laboratory of the British Institute of Preventive Medicine. It 
was injected into the subcutaneous tissues of the abdominal 
wall in doses of 10 to 30 c.cm., repeated at intervals of 12 
hours, as might be judged necessary. Observations of the 
temperature and rate of pulse and respiration were 
every two hours in apatient under treatment; and in addition 
also at the time of injection, and then every half hour, until 
two hours had elapsed. Serum was only given where the bac- 
teriological examination had shown streptococci to be a factor 
in the case. It is quite superfluous to point out the absolute 
futility of its use otherwise. 

Nine patients in all received serum treatment. Seven of 
these were cases of pure streptococcus infection, and 2 of 
mixed infections of streptococcus and bacillus coli. In 6 
there was no apparent result. Oftheremaining 3 a slight fall 
of temperature followed the injections in one (which, however, 
finally proved fatal), the result in another was doubtful ; in 
the third distinct improvement followed. Six of the cases 
died. A post-serum rash was once observed; but no othe: ill- 
effect was seen. 

In conclusion, it seems hopeless to expect any real advance 
in the treatment of puerperal infections, except in the diret- 
tion of surgical interference. 5 het 

This would appear to be more especially indicated where 
there was reason to believe that involvement of the venous 
sinuses had taken place. If this were so nothing whatever 
could be gained by an expectant policy; but, on the her 
an early operation, before the large veins had become aff 
or pyzmia had resulted, would offer the best prospect 0 
success. As to the nature of the proposed procedure, any- 
thing short of total extirpation of the uterus would clearly be 
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: less. Where the septic process has invaded 
‘qo thee in—and this igs evidently the most common 
the Oa re seems to be no reason why the affected section 
garse—th j should not be removed during the operation, if 
Fh done by the abdominal method. In a case so far 


however, the danger would be much greater of 
im joposit having already occurced in the organs. 
mp ats may be pointed out. Owing to the comparatively 
nature of many of the cases, time is not wanting 
vation and decision as to action; and in the earlier 


poor general condition of the patients is not such as to | : 
| the vagina. 


ation. 


operie question is doubtless a very difficult one, and | 


: erhaps at the best, not very hopeful. But in 
Hct, eeeditions, which if left to run their course 
jnevitably prove fatal, we are surely justified in 


ms almost any chance of cure. 








4 CASE OF PUERPERAL SEPTICZMIA, 


| WHICH 
7 INJECTION OF ANTISTREPTOCOCCUS SERUM. 

By H. W. WEBBER, M.S.Lonp., 
tant Surgeon to the South Devon and East Cornwall Hospital, 
nt Plymouth. 


fos. H, aged 


been 
; ihebad | 4th, and on December 9th the midwife left her, as 


| genthing was in her opinion quite satisfactory. I found her 
‘wih a temperature of 105° F. and a pulse of 120; the secre- 


‘jm of milk was entirely arrested, and there was a profuse | 
| ginal disckarge of a rusty brown colour and peculiar foul | 


eo 


fe smell, The bowels had not been open for two days. 


snterine cavity was well irrigated with a solution of car- 
lic acid (1 in 40), 4 grs. of quinine bisulphate ordered eve 


farhours, and 10 grs. of colocynth and henbane pill at bed- | t 
lt : : b | was found to depend on constipation of three days’ standing, 


‘fme. A diet of milk and brandy (a drachm of the latter to 
‘wh half pint of the former), and of beef-tea was ordered. In 


Dec 
Date ne 12% 13% 14% 
Time 49\|10 3 9\|100 3 9\6 4 


15% 16% 


30, Was seen by me on December 11th, 1899. | 
attended by a midwife in her confinement on 


2 9\10 9 


the evening the temperature had fallen to 103°, The uterus 
was again irrigated. . 

On December 12th the temperature in the morning was 
104.6°, and the amount and character of the vaginal dis- 
charge were unaltered. Irrigation was carried out as before, 
and a closer examination disclosed that the os uteri was 
badly lacerated on the leit side, the edges of the tear being 
thickened, evidently from recent inflammation. An icebag 
was ordered to be constantly applied to the head. On De- 
cember 13th the patient seemed a little better, the tempera- 


ture was 103°, but the same brown foul discharge came from 


On December 14th at 6 a.m. I was hurriedly summoned, and 
found her in very bad condition; she was only partly con- 
scious, and brownish frothy material was issuing from the 
mouth. Later in the day I procured 1oc.cm. of antistrepto- 


 coccus serum (Burroughs, Wellcome and Co.) and injected it 


into the subcutaneous tissue of the anterior abdominal wall. 


| At this time her temperature was 103°, and pulse 130, She 
| was in a delirious condition, and resented interference; no 
| medicine and very little nourishment was taken. 

A FAVOURABLE RESULT WAS OBTAINED FROM ONE 
| to 101° F, and the pulse to 100. r 
| general condition were much improved, but the most satis- 


Next morning (December 15th) the temperature had fallen 
The patient’s aspect and 


factory change was found in the vaginal discharge, which had 
decreased in amount, had lost its foul pungent smell, was 


/ much cleaner, and, for the first time, purulent in character. 


Intrauterine irrigation was again carried out, and some 


shreddy material came away. 
On December 16th the temperature at 11 A.M. was 98° F. 


| and pulse 85; the condition of the vaginal discharge was 


satiafactory. The patient, however, was becoming trouble- 
some and morose, and would take food with only the greatest 
difficulty. For the next two days the highest temperature 
was 99.6°, and one irrigation daily sufficed to keep the dis- 
charge sweet; the inflammatory condition of the os uteri 


' had now subsided. 


On December tgth the temperature rose to 102°; but this 


and on being relieved by calomel it fell next day to 99°. 
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After this the temperature ran a normal course, and the 
vaginal discharge gradually lessened in amount. Her mental 
condition, however, did not improve, and she lost control of 
‘the bladder and rectum. : 

In consequence of this I sent her into the Plymouth 
Infirmary. I heard on January 1st from the medical officer, 
Dr. C. J. Cooke, that she had greatly improved in the latter 
respect; and on January roth that her mental state, which 
had been for some days verging on melancholia, was also 
much better. : 

Note.—January 27th : I have to-day seen'the patient, who 
is perfectly recovered, both mentally and bodily. 








ON THE USE OF ANTISTREPTOCOCCUS SERUM IN 
PUERPERAL SEPTICZMIA AND ERYSIPELAS. 


By ALEX, J. ANDERSON, M.B., C.M.Epun., 
Ashford, Middlesex. 





Tue first of the following cases impressed me very much with 
the value of the antistreptococcus serum treatment. I tried 
the older methods for a time, and then used the serum asa 
last resource with excellent results. 


CASE I.—PUERPERAL SEPTICEMIA. 

History.—E. R., aged 32, primipara, was admitted to Staines Workhouse 
Infirmary on September 2oth, 1899. She had been confined a fortnight 
before her admission. Pefore, during, and after her confinement she had 
been in extremely unfavourable surroundings, and had not been able to 
have proper nursing or sufficient nourishment. She informed me her 
temperature had been up to 104° and 105° F. before admission in spite of 
treatment and the use of the intrauterine douche. 

Condition on Admission.—The temperature was 100.6°, the tongue foul, 
the pulse very weak and fluttering and 120 to the minute. She had a good 
deal of diarrhcea and complained of pain in the region of the right ovary. 
Per vaginam I found the uterus very soft and friable, and a considerable 
amount of exudation in the region of the right ovary—in fact, she was 
suffering from pelvic cellulitis. There was no offensive discharge. 

Treatment.—To commence with I[ exhibited antifebrin, but as I found 
her circulation could not stand it I resorted to quinine on the second 
day after admission. She had ro grs. of the sulphate night and morning 
for five days, but as her temperature went up to 104.4° I resolved on Sep- 
tember 27th to try the antistreptococcus serum. I would have used the 
serum treatment from the first had I not seen it written by the makers of 
the serum that ‘“‘in the a state of our knowledge of the subject, it 
may be questioned whether the serum treatment of streptococcal infec- 
tion should be continued, although some apparently encouraging results 
have been obtained in this country.” I may say here in passing that dur- 
ing the first week she had a diet of 3 pints of milk, 6 ozs. of brandy, and 
3 cans per diem, with a little mutton broth, as well as soda water and 

ce for the sickness. The diarrhiwwa was checked by the use of astring- 
ents, and the circulation helped by the use of digitalis, strophanthus, 
and strychnine. She was douched night and morning with 1 in 2,000 cor- 
rosive sublimate. Some pusand uterine mucosa came away during the 
first few days. 

First Injection.—On September 27th, a week after her admission and 
three weeks after her confinement, feeling that nothing could save her 
unless it was the serum, at 8.30 P.M. I injected between the scapulx 10c.cm. 
of Burroughs, Wellcome, and Co.’s antistreptococcus serum. The tem- 
— which was falling, fell to 99.4° an hour anda half after, but three 

ours and a‘half after the injection rose to 1o02.2.° 

Second Injection.—Next day, September 28th, I injected another 10 c.cm. 
at 6 P.M., when the temperature was 101.8°; in two hours it had risen to 
103.8°, but was subnormal by1o the next morning. However, the tem- 
perature had risen to 99.8° by 3.30 P.M. 

Third Injection.—In the afternoon I gave her an injection to try and cut 
short the rise; in spite of this the temperature rose, but this time only to 
cor.4° two hours and a half after. 

Fourth Injection.—The next day her temperature was 103.2° at 2 P.M., and 
1injected roc.cm. at 5.30P.M. Instead of the temperature rising after 
this injection it fell to 99°. 

Fifth Injection.—Next day at noon it was 99.4°. She was very weak; as 1 
knew she could not stand more fever, with a great deal of misgiving I 
injected roc.cm. In six hours anda half her temperature was normal, 
and it remained subnormal for three days. 

The makers of the serum state that 10 c.cm. should be given 
every twelve hours. I have seen it stated that the dose. 
might be 10 to 30¢c.cm. two or three times a day in acute 
cases; but in my hands I found the serum a most potent 
remedy, with a powerfully depressant effect on the circula- 
tion, and I dared not give more than one injection in the 
twenty-four hours. During the time of the injections she had 
no antipyretics whatevers. After each injection the pulse got 
markedly slow, irregular, intermittent, and she complained of 
faintness. I relied on large doses of iron and strychnine, and 
the exhibition of ammonia and hypodermic injections of ether 
when required, I noticed after the second injection that the 
tongue began to clean, and the pain in the region of the right 
ovary to subside. By the time she had the fifth injection the 





tongue was clean, the pain had gone, the diarrhoea stopped, 





and she seemed better in every way. After h 
: er 

ceased to Le subnormal, on October sth it rose onsen 8° 
under 2-grain doses of quinine every four hours it war » Dat 
in two days’ time, and remained so during her conval, 
A day or two after the fifth injection, vaginal douches of 
4,000 corrosive sublimate were used for a day or two and } 
stopped. There was no discharge for a few days but tre 
days after the last injection there was sufficient lochia f 
bacteriological examination, the report of which stated Vthe 
organisms found were streptococcus, staphylococcus, and 
baci ald he orion wee 

acillus. In another case I should have a bacteriologi 
examination of the lochia made as soon as possible, ag 
rite help to focus the indieation for using the serum more 

As to the after-effects of the serum, the skin overthe 
desquamated, and she had three or four small pustules on the 
back, and one developed into a good-sized carbuncle over the 
region of the right sacro-iliac synchondrosis. The injections 
were carried out with strict antiseptic precautions, and none 
of the pustules or carbuncle were caused by the injections, 
The patient was in such a desperate state; she had petechis 
here and there in the skin, and the skin of the forearm 
sloughed through pinching, while ether was injected 
dermically. In this case the skin was peculiarly tough the 
sharpest needle, the other forearm swelled at the site of the 
ether injections, and remained hard for some time, but gradn. 
ally yielded to treatment. The patient improved : 
and was discharged cured, well and strong on November 
having been two months all but two days under treatment 
I am of opinion that the effects of the serum should be watched 
from hour to hour, night and day, on account of its dep 
effect on the circulation, which lasts for several days after 
injections have been stopped. In this case I was unable to 
find out the cause of the septicemia and sapremia, whether 
due to measles, scarlet fever, gonorrhcea in the husband, or 
sewer gas; fortunately for her, whatever the cause, she only 
had a small dose of poison, though its effect was intensified by 
her weak state. 
CASE I1.—ERYSIPELAS. 

8S. L., male, aged 54, was admitted to Staines Workhouse Infirmary at 
12.30 PM. on November oth, with a temperature of 1o2.1°. Next dayat 
20 clock his temperature was 103°. He had it severely on the face when 
he came in, then afterwards extensively over the face, head and neck, 
hands and arms; he was delirious off and on during the first fortnight 
after his admission. For the first nineteen days after his admission I 
treated him in the usual way, giving him quinine every four hours, and 
opening all abscesses, of which he had a number on the scalp and two on 
the hands; these formed from time to time, and were opened in turn at 
the earliest indication of pus. As I found in spite of treatment his ten- 
perature rose to 1or° or 102° daily, I resolved on November 28th to try the 
antistreptococcus serum. At 2 P.M. on that day his temperature was 99.8°. 
At 4 o'clock I injected ro c.cm. to try and cut short the evening rise, and 
the temperature, instead of rising to 102°, as on the evening before, fell 
slightly, and at 10 P M. on the night of the injection was 99.8°. On Novem- 
ber 29th, as the temperature was 100.8°, I injected at 4 P.M. ro ¢.cm. of the 
serum, that night at ro P.M. the temperature rose to ror°, but next ay at 
2 P.M. Was 99.8°, Ats P.M., 10 ¢C.cm. of the serum was injected, the tem- 
perature fell gradually, in less than two days was normal, and the man 
made an uninterrupted recovery. 

CASE III.—ERYSIPELAS. 

W. W., male, aged 46, was admitted on November 27th with facial 
erysipelas, and a temperatnre of 100.6%. As this case appeared to me 
likely to be as severe as the other, I resolved to try the serum treatment 
at once, to see if it would shorten the attack, and turn the severe intoa 
mild case; the serum succeeded far beyond my expectations. On the 
evening of his admission I injected, at 8.45 P.M., 10 C.cm., and oo 
next morning his temperature was 102°. At 2 P.M. on the day after 4 
admission, as his temperature was r1or.4°, I injected 10 ¢.om. Again 
gradually fell, but as it was 99.6° at 2 P.M. I injected another 10 C.cm. ; = 
temperature fell to normal in 20 hours, but as there was a slight rise 

9.4° L injected, for the fourth time, ro¢c.cm. In twelve hours the tempera- 
ure was normal, and the man practically cured, and the temperature 
remained normal until his discharge. 7 th 

In this case there was only one collection of matter bok e 
left lower eyelid; this was opened at once, and soon he “ 
up. What struck me was that here was a case of erysipe 
with its chief incidence in the region of the left temple, eye, 
and side of face, much relieved in 36 hours, and practically 
cured in four days by this treatment ; while in the gree 
where the orthodox and older methods were used, I hoa 
improvement whatever for 19 days, in spite of the very he 
use of the knife and antipyretics. In the second cates “ 
convalescence was very rapid, as the man had only to 
for afew days; in the former the man was in @ da ee 
state for about three weeks, ran grave risk of comple’ 10 - 
and had a longer convalescence and felt pretty sharply 
effects of all he had gone through. 
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a The loss of blood had not been excessive, and none occurred, at 











DRAINING OF PULMONARY ABSCESS. 


Tas Beira 
Meptcat Jowrnwat 


379 





oes 





| ose OF PLACENTA PRZVIA AND RUPTURE 
OF THE UTERUS: RECOVERY.* 


By JAMES PEARSE, M.D., 


Trowbridge. 





: following case is instructive from several points of 


"7, aged 45 years, had had twelve previous full-time pregnan- 
a’ one miscarriage. Her previous confinements have been 

cies al except that she has always lost a considerable quantity of 
orm I was summoned on the ocentng of December 6th, 1898, and 
todd. at the patient had been losing blood continuously during the 
oon, though not to any great extent. There had been no true 
pains. On examination the os was found very high up, the finger 

ust be introduced within it and could detect placenta! tissue, the 
jyingabove. On realising the state of matters I sent for Dr. Wise, 
ida y administered chloroform forme. I then digitally dilated the 
till the hand could be passed through, occupying about a quarter of 
$e hour in so doing, brought down a foot, and. delivered a living child. 
on introducing the hand to remove the placenta I found the uterus 
my hand passing readily Into the peritoneal cavity. The rent 
evidently on the posterior aspect of the uterus, and low down, as I 
towithdraw my hand and pass it again forwards and upwards into 
body of the uterus to remove the placenta, which was now lying free 


externally, after delivery was affected, but the patient was by this 
extremely collapsed and apparently moribund. She was very pallid, 
sighing respiration, and no pulse could be felt at the wrist. _How- 
she was surrounded with hot bottles, ether was freely injected 
snd reaction shortly set in, so that after the lapse of an hour the patient 
mas quite conscious, with good regular pulse. When seen four hours 
iter the rally was fully maintained. On the following morning I found 


thatthe patient had slept slightly ; she had no abdominal pain or tender- 
yess; there was no elevation of temperature. The pulse was 80, regular, 


of fair tension. ; 2 
Tneed not go into details of the subsequent history of the case. The 


: lighest point reached by the temperature was 100.8°F., the pulse never 
exceede 


1o2, The patient complained slightly for some time of painin 
left iliac region, and there was slight tenderness here on pressure. 
case progressed steadily, and the patient was allowed up on Decem- 

ber 29th. My last note was taken eleven weeks after the labour. ‘‘The 
ient makes no complaint except that her strength has not fully re- 
fe, and she is not fit for her household duties, but is about all day 
andable to go out.” I have not seen the patient professionally since this 
but frequently meet her in the street apparently in good health, 
ere: was practically no treatment followed. The patient 


was fed regularly and carefully, and her appetite throughout 


_ was good. With the object of doing nothing to disturb the 


anion which had taken place the bowels were kept locked for 
week, During the same time douching was avoided for the 
fame reason. Douches of biniodide of mercury were then em- 
as the lochia were very slightly offensive. 

is case is worthy of comment in that the patient recovered 
# uneventfully from the double complication of placenta 
ed rupture of the uterus. I find, however, on hastily 

ing up the literature of the subject, that recovery after 
werine rupture is not sorare as one might imagine. The 
pinion has indeed been expressed that cases may not infre- 


' quently pass unnoticed and be labelled as peritonitis or 
| @llulitis where this is the real lesion. 


I have been able to 

records of 13 other cases in British literature, and in some 
these the recovery was even more uneventfulthan in mycase; 
us I find ‘‘return to occupation in six weeks;” ‘quite well 


inthirty-seven days ;” ‘‘recovery in a month.” Norris gives 


the percentage of cases of recovery thus: Complete rupture of 


j tlerus without treatment, 20 per cent.; with drainage, 36 per 
‘f at; with laparotomy, 44.7 per cent. 
| Undoubtedly laparotomy is the ideal treatment of this com- 


ation, but the circumstances and surroundings of the 
jatient may render this impossible, and such cases as I have 
ed serve to show that even then the outlook is not alto- 

gether hopeless, 
ith regard to placenta previa, this case illustrates the 
er of too rapid delivery. My impression at the time was 


that the rupture was caused by the passage of the head, and 


that the accident was assisted by an atonic condition of the 
e wall induced by the frequent pregnancies. In another 


tase should, after bringing down a leg, leave the case to be 


bar etd naturally. This involves the sacrifice of the child, 
bit in such a complication as placenta previa this is a 


| Secondary consideration. 
diate 





*Read before the Bath and Bristol Branch of the British Medical 
Association. 





A CASE IN WHICH A PULMONARY ABSCESS 
WAS SUCCESSFULLY DRAINED.* 


By CHARLES A. MORTON, F.R.C.S., 


Professor of Surgery in University College, Bristol; and Surgeon to the 
Bristol General Hospital = the Hospital for Children 
and Women. 





I First saw this patient on April 14th, 1898, in consultation 
with Dr. Carter, with a view to operation. Four days before 
I saw him he began to expectorate very foetid pus, and had 
coughed up about half a pint each day. There was dulness at 
the right base behind up to a little above the angle of the 
scapula, with faint and slightly tubular breath sounds over 
the dull area. I introduced the needle of an exploring syringe 
into the dull area, and at once withdrew offensive pus. His 
illness started with an attack of hemoptysis seventeen days 
before I saw him, and he had suffered from severe pain with 
inspiration on the right side of his chest. His temperature at 
the time of our consultation was 104°. The diagnosis lay be- 
tween an abscess in the lung and a localised empyema which 
had opened into a bronchial tube. The discovéry of pus at 
the first puncture seemed almost too fortunate an occurrence 
for a case of abscess in the lung, and [ was, therefore, rather 
inclined to think we probably had to deal witha localised 
empyema which had ruptured into a bronchial tube. 

On the following day (April asth) I operated. Chloroform 
was very carefully administered by Dr. Freeman, and the 
patient was never very deeply under. I again passed an 
exploring syringe needle into the dull area and withdrew pus, 
and then proceeded to resect a portion of one of the ribsa 
little way below the angle of the scapula, and lying between 
the two needle punctures. On removal of this portion of rib 
air was heard rushing in and out of the pleural cavity through 
a small opening made during the removal of the piece of rib. 
I therefore freely divided the parietal pleura, and on passing 
in my finger failed to detect any pleural adhesions. It was 
clear that the lung would have to be very carefully stitched 
to the parietal pleura before the pus could be safely evacuated, 
but this was not by any means easy to accomplish. With 
every inspiration the chest wall moved away from the col- 
lapsed lung, and I was obliged to hold the lung up against 
the opening in the parietal pleura with forceps which d 
the pulmonary pleura before [ could get it sufficiently fixed 
to suture. The portion of rib which had been excised was . 
very broad, and therefore without removal of part of another 
rib the opening allowed sufficient room to suture. When the 
pleural cavity had been shut off around an area of lung the 
size of a shilling, by suturing the two layers of pleura to- 
gether, I put the exploring syringe needle into this area of 
Jung and again withdrew pus. Up to this time the patient 
had been lying on his left side, bui he was now turned on to 
his back, and then by passing a pair of sinus forceps for an 
inch or two along the needle track and expanding the blades, 
I liberated about half an ounce of very thick pus. A rubber 
drainage tube was inserted into the abscess cavity, and around 
it, and against the circle of pleural stitches, a mass of cyanide 
gauze was packed. He was none the worse for the operation. 

The amount of pus expectorated at once greatly diminished, 
and atree discharge took place through the drainage tube. On 
the day after the operation there was no sign of airin the 
pleura, no friction sound had developed, and there was less 
pain in the chest than before the operation. In a few days the 
expectoration lost its foetid odour, and a little later the dis- 
charge from the drainage tube, though still profuse, became 
sweet. The temperature went up to 1or® or 102° at night for 
a fortnight after the operation, and the dulness at the base 
behind extended round into the axilla, and a probe entered 
the abscess cavity for several inches. It was evident that 
after the abscess was opened extensive breaking down of the 


‘lung continued, until quite a large cavity had formed. If a 


long drainage tube was left in this cavity it greatly increased 
his cough ; care had to be taken that it should only just reach 
the cavity. 

The expectorstiets ceased a month after the operation, but 
the discharge from the drainage tube was then considerable ; 


te * Read before the Bath and Bristol Branch of the British Medical 
Association. 
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but when discharged from the hospital at the end of June— 
that is, two months and a-half after the operation—although 
a sinus persisted, there was hardly any discharge from it. 
At this time he was free from cough, and had gained flesh, 
the dulness at the base of the lung had diminished. The 
sinus closed five weeks later, but when seen on August 16th 
there was still some dulness at that base, but much more air 
entry. He had gained flesh, and had no cough. I did not see 
him again until January, 1900. He is now very well, actively 
engaged in work, and has no cough. The air entry at the 
right base is not quite as good as on the left, but the resonance 
is remarkably good. 

As I did not see him until he had been ill for more than a 
fortnight, I cannot say much about the cause of the abscess ; 
but it seemed to me most probable that he had had an attack of 
acute pneumonia, with rapid breaking down of the lung. 
There may have been actual gangrene of the lung, and by that 
I mean necrosis of a large mass of pulmonary tissue, but 
although the pus he at first expectorated and later discharged 
through the drainage tube was very offensive, I do not think 
it was quite as bad as we generally get in extensive gangrene 
of the lung. 

The safe evacuation of the pus from a pulmonary abscess 
through the unobliterated pleural cavity is well illustrated by 
this case. There is no evidence that any infection of the 
pleura occurred; indeed such infection would have been 
almost impossible, after the two layers of pleura had been 
securely sutured together around the area of Jung punctured. 

A few years ago Dr. Clark and I published' another case of 
pulmonary basic abscess on which I had operated, and had the 
patient not died from an epileptic fit his lung would probably 
have recovered, for at the post-mortem examination we found 
that a small abscess had been satisfactorily drained, and the 
patient’s condition had improved up to the onset of the fit. In 
that case there were dense adhesions between the lung and 
pleura, and after excising portions of the ribs I was able to cut 
into the adherent lung and freely open up the abscess. 

In some cases in which the patient is discharging large 
quantities of pus from the lung the abscess is in the liver, and 
has eroded the diaphragm and lung and discharged into a 
bronchial tube, or formed another abscess in the lung which 
has opened into a bronchus; and in such a cage, if no bulging 
of the liver is present, it may be very difficult to locate and 
open the abscess. In 1896 [ published a case of this nature.? 
It was only after repeated exp'orations that at last the abscess 
was found and drained. But even in an abscess limited tothe 
lung it is not often that one is fortunate enough to hit off a 
small cavity at the first insertion of the needle of the exploring 
syringe, as happened in the case which I record this evening. 


REFERENCES. 
BRITISH MEDICAL JOURNAL, 1897, Vol. ii, p. 800. 2 Ibid, 1896,£vol. ii, p. 1097 
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DOUBLE MONSTER : THORACOPAGUS : SINGLE 
HEART. 








A DOUBLE monster with two complete male bodies joined 
laterally from axilla to hip was brought to me recently. On 
dissection it proved to consist of two complete sets of bones 
and organs, with these exceptions: (1) A single sternum ; the 
outer ribs were very long, and joined the sternum in front ; 
the inner ribs were short, about 13 inch long, and touched 
mesially ; (2) one pair of nipples; (3) one umbilicus placed 
centrally ; (4) one heart. 
CIRCULATORY SYSTEM. 

The Umbilical Cord is single and normal, with two arteries and one vein, 
the maternal blood flowing straight into portal vein. 

Vene Cavx.—Each foetus is provided with a vena cava superior, the 
right vessel pouring its blood into the right auricle, the left vessel into 
the left auricle. The two inferior vene cave unite to form acommon 
mesial inferior vena cava. This vessel is very short (half an inch long), 
is attached to the middle line of the liver, and pours its blood into the 
right auricle. 

The Heart, which is common to both fcetuses. is mesially placed, and 
consists of two auricles and two ventricles, situated normally in relation 
to each other. The left ventricle is larger than the right. The two 





ventricles together are much broader in pr ti PG 4, 
opo 
in r normal heart. " . Proporstcn.to Citar length than 
e Right Auricle.—The walls are normal. The ri 
common inferior vene cave, the right pulmonary veingened Teperiar and 
— — thefr Let — a nes es The foramen ony is 
arge, and communicates freely with the left auricle. i 
ventricular opening is tricuspid. : icle. The right auriculo. 
e Rig entricle.—The walls, etc., are normal; 
the blood to be expelled from its cavity through an cpeaiennall 
saya aes P10 blood 2 we driven at once into two large arteries 
esmaller 0 ese supplies the five pulmonary lob i ; 
= pd — —_ S ——. : . X of es of the right foetus, 
e Rig orta.—The vessel is short (3 inch) and wi i 
innominate artery, and a second branch which diviten cei enn Ani.) 
a — meet en of beard ries foetus. The innominate aren 
ifurcates and forms the left carotid and lett subclavi 
The aorta arches tothe right. an of therighs foetus, 

fe ee a 

The Lungs of both foetuses alike; the five lobes massed 
of nee lying en ay ast - three. together, the sep 

e Le uricle receives the left superior vena cava and ] 
and pulmonary veins from left foetus; the foramen ovale is nae 
patent, larger than right auricle. The left auriculo-ventricular valyg 
(mitral) is tricuspid, as also is the aortic. Thus all the valves of the 
heart are tricuspid. _ 

The Lejt Ventricle, with very thick and strong walls, drives the blood into 
the left aorta, a vessel about ; inch in Jength, before it gives off at right 
angles, alarge pulmonary branch. It then ascends for + inch and gives 
rise to the innominate ; 1t then arches to the leit, giving offa large 
which divides into left carotid and left subclavian of the left fetus, 
arch gives place tothe descending aorta. The innominate divides at once 
to form right carotid and right subclavian of left foetus. 

Other Viscera.—The two livers are joined mesially by what would be 
normally their “ posterior surfaces”; otherwise normal. The spleens are 
normal exceptin position, that of the left foetus being on the left and that 
= the right on the right. Other organs normal. The thymus glands are 

arge. . S 2 s 3 

_ An interesting point about the case is that the right child 
is extremely thin and emaciated, while the left child is 
plump and well clothed with fat. The left child is said to 
have lived for half an hour after birth, while the right child 
wassaidtohavebeenborndead. Whenthey cameintomy hands 
they were both dead, but the colour of the skin differed re- 
markably in the two children, the left being a rosy red, and 
the right a venous purple. This is readily explained by the 
patency of the foramen ovale, all the maternal blood going 
direct into the left heart, and hence to the left child. This 
double monster caused dystocia. 

DE VERE Connon, L.M.S., 


Deoli, Rajputana, Agency Surgeon. 





TWIN PREGNANCY WITH CENTRAL PLACENTA 
THE case of central placenta previa recorded by Dr. Colling- 
wood Fenwick in the British Mepicat Journat of January 
2oth, p. 140, induces me to describe a somewhat similar one 
which occurred in my practice at Kirkcaldy in November, 
1899. 

The patient, a hard-working multipara, about 38 years old, 
a sufferer from chronic bronchitis and in poor general health, 
was probably well into the ninth month of pregnancy, 
Several days before I saw her she had had slight pains and 
some hemorrhage accompanying them, but one morning a 
sudden and very profuse gush of blood rendered medical 
assistance necessary. The patient presented a distressing 
appearance; the pulse could not be counted; the skin was 
cold and clammy, and she had frequent syncope. A stimu- 
lant was given, and the patient gently placed in the usual 
obstetric position. There was slight uterine action, always 
attended by fresh discharge. The left hand was introduced 
into the vagina, and, after removing a large amount of blood 
clot, the os uteri was reached, situated very high, and dilated 


to about four-fifths of its size. The placenta was presenting, . 


and engaged the whole diameter of the os, but, on pushing the 
hand upwards, one edge was found to have become partially 
separated by the previous contractions of the uterus, and it 
was possible, by detaching still further, to convert what was 
probably never an absolutely central implantation into a par 
tial one. This manual separation almost entirely controlle 
the hemorrhage, and the membranes were ruptured, the head 
resenting. The patient having rallied considerably, an 
being under chloroform to a very slight degree, I decided to 
use the forceps in preference to turning, as the 08 was 80 we 
dilated. The invaluable axis-traction instrument of a’ 
Murray was easily applied, and the child delivered withou' 
undue haste, the placenta remaining in the uterus, bls | 
still of large size. The hand being reintreduced, a second 









22. 
= 


| pBSa"REESERE CE 






‘ 


FeARASSTEER ET EH 





ett 


&& 


sh SS5 ES EE 


S 





8 Scak F Il” 


ot. See 
as 


BGee Fi! 


g 


mus 
and 
alve 


F 


into 
ight 
ives 


; BESS Sea 


Scere 


eae So Raa @& od ot Aah aw =F aoe Ep 





















d a second ‘Hemorrhage was now more profuse but the uterus 
deliv d fairly well contracted, and the placenta of the first 
ory was found to be in the vagina. It was removed, and after 
t or ten minutes, as the bleeding was not ceasing, the left 
eight was again introduced into the uterus and the second 
ban ta—which was partially unseparated, and whose attach- 
pact extended into the inferior zone of the uterus—was care- 
nally extracted. The patient was now very much exhausted, 
7 minims of ether were injected hypodermically along 
4 jy of a grain of ergotinin, and a firm binder applied. 
vi ‘nice and brandy were afterwards administered at in- 
gandthe patient was apparently steadily recovering, 
qhen, oD making a movement to turn in bed, she sud- 
denly expired, about six hours after the termination of the 


a stetricians differ somewhat as to the rarity of this condi- 
tin. Angus Macdonald puts it at 1 in 44,500 cases of labour. 
Bares says it is not uncommon, and Winckel states that 
plaral pregnancy predisposes to placenta previa, the accident 
in his experience being relatively four times more frequent in 

nral than in single pregnancy. The risks to the mother 


' must be much more grave when the condition coexists 
| qitha plural pregnancy, as one could not always adopt a mode 
of treatment which, under certain circumstances, must be 
very satisfactory—that of separating the placenta entirely, and 


the patient time to react from the effects of hzmor- 


: ee before emptying the uterus. 


H. OvipHant NicHoison, M.B., C.M.Aberd. 
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MEDICAL AND SURGICAL PRACTICE IN THE 





HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MANCHESTER ROYAL INFIRMARY. 
A SUCCESSFUL CASE OF ENTERECTOMY FOR GANGRENOUS 
HERNIA, 
By AnrauR H. Burcess, M.B., M.8c.Vict., F.R.C.S.Eng., 
Resident Surgical Officer to the Infirmary. 
J.B., aged 15, was admitted into the infirmary on December 
13th, 1899, with a strangulatec inguinal hernia on the right 
side, He had noticed the existence of the rupture for the 
four months, but, as he had always been able to reduce 
easily, he had never worn a truss. Four days previous to 
his admission the hernia suddenly came down and he found 
it impossible to replace it. He suffered severe pain in the 
swelling and in his abdomen for two days, then commenced 
tvomit. A medical man was called in, who attempted taxis, 
but without success. Next day the pain began to abate, but 
the vomiting became fzecal in character, and continued until 
his admission the following day. 
On admission, his general condition was extremely grave, 
all the chief features of acute intestinal obstruction being 
resent. In the right inguinal region was a small tense swel- 
i, without impulse on coughing, the skin over it being 
red and pitting slightly on pressure. Under chloroform 
thesac was opened and about 1 ounce of feeculent fluid escaped. 
Aknuckle of small intestine, about 2} inches in length, was 
found tightly strangulated and in a gangrenous condition, 
aperforation about the size of a threepenny piece at the con- 
verity of the loop having allowed the intestinal contents to 


| @eape into the sac, the lower part of which was also in a 


hing condition. On dividing the constriction at the 
of the sac, and drawing down the coil of gut, a second 
but smaller perforation was seen on the entering limb of the 
opposite the constriction. The wound was enlarged 


upwards, and the coil drawn out as far as possible. Clamps 
| Were applied on either side, and about 4 inches of intestine, 
_ including the gangrenous portion, were excised, along with a 


shaped piece of the mesentery. The divided ends of 
gut were then united by direct suture, the mucous mem- 
being first joined by a continuous suture of the finest 
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| membranes were presenting, and, on rupturing them, the feet | silk, and afterwards the peritoneal and muscular coats by a 
id hild were seized, and the rest of the body slowly | continuous Lembert suture, special care being taken to ensure 


accurate apposition at the mesenteric attachment. The 
divided mesentery was also sutured with fine silk. The 
gut having been reduced, the hernial sac was isolated near its 
neck, ligatured and divided, and a radical cure performed by 
Collier’s method. The upper part of the wound was closed 
entirely, and gauze packing inserted into the lower part 
opposite the gangrenous portion of the sac. The operation 
lasted forty-five minutes. 

The patient has since made an uninterrupted recovery with- 
out an unfavourable symptom, the temperature of 99° F. on 
the second night being the highest recorded. The bowels 
acted slightly two hours after the operation, again six hours 
later, and again after an interval of fifteen hours. Flatus was 
freely passed, the abdominal distension rapidly disappeared, 
and the vomiting ceased entirely. Warm water only was 
given for the first thirty-six hours, after that warm tea, milk, 
and soda-water. Benger’s food was allowed on the twelfth 
day, chicken jelly on the fifteenth, and then a gradual return 
to ordinary diet. The wound healed without suppuration, all 
the sutures were removed on the fourteenth day, and the 
patient was allowed to get up at the end of three weeks. 

For permission to publish the foregoing case I am indebted 
to Mr. Southam, for whom I was acting at the time. I am 
further indebted to Mr. Anderton, the house-physician, for his 
careful administration of the anzesthetic, and to Mr. Rayner, 
the house-surgeon, for his assistance at the operation and in 
the after-treatment. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, February 13th, 1900. 

THE CoMPLETE Mastoip OPERATION FOR THE CURE OF 
CHRONIC PURULENT OTORRH@A. 

Taser discussion of the papers of Mr. Ballance, Sir William 
Dalby, and Mr. Cumberbatch on this subject, adjourned 

from the last meeting of the Society, was resumed by 

Mr. Lucas, who said that in regard to the plan advocated of 
covering over the raw bone surface with a cuticular graft re- 
opening the healed wound, the defect of the operation con- 
sisted in that reopening, with possibly a third operation for 
the removal of the gold leaf. It was a desideratum that the 
whole object should be attained by one operation, particularly 
in the case of non-hospital patients. It might be possible that 
some means of closing the cavity could be applied at once. 
For the treatment~-of human ulcers frog’s skin was 
said to be efficient and possibly a similar tissue might be em- 
ployed in this operation. With regard to the selection of cases, 
the rule might be—when in doubt, operate. Reference was 
made to a case of otorrhcea in a child in which there was head- 
ache, vomiting, and stupor, with a slight ptosis on the same 
side and optic neuritis. A cerebral abscess was diagnosed, but 
none was found on trephining. The symptoms progressing, 
the mastoid was opened and the suppurating tympanum was 
cleared out. At the necropsy there was found tuberculous men- 
ingitis and general tuberculosis, arising from a caseating 
bronchial gland. 

Dr. MitiicaAN (Manchester) remarked that the disease 
being of such vital importance any improvement 
of the technique was to be heartily welcomed. The cardinal 
indications for operation were generally recoznised, but there 
were some cases with less obvious indications, and in these 
the difficulty was especially great. If the view of an insur- 
ance company were adopted one had a valuable guide. It 
would either reject or heavily load the life of a patient with 
suppurative otorrhcea. Acute intracranial symptoms and even 
sudden death occasionally followed, but in other cases the 

eneral health was deteriorated alone, and in these surgical 
interference should not be delayed too long, but even before the 
disease could be called chronic, when it was merely in the 
subacute stage. In purely chronic cases the operation that 
had been advocated, placed as it was on the grounds of general 
surgical principles, was a distinct advance on previous opera- 
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tions, lessening as it did the period of after-treatment. He 
had himself employed small grafts, applied to a portion of the 
raw surface, but intended to use the larger as advised by Mr. 
Ballance. 

Mr, A. E. Barker entirely concurred with the views ad- 
vanced in the papers. It was impossible to formulate fixed 
rules for the selection of the cases, and experience must be 
the chief guide, the special indications being derived from 
any particular case itself; and for the appreciation of these 
indications a long apprenticeship was necessary. The opera- 
tion described was, he thought, an admirable operation, but 
required the experience of general surgery—particularly in 
the matter of epithelial grafting. The difficulty of manipulat- 
ing grafts was proverbial; he had found it advisable to lubri- 
cate the blade of the knife, and to transfer the graft from it to 
a soft sponge, with which it was applied to the cavity. He 
suggested that the covering of the grafts with gold leaf was 
unnecessary, a sheet of many-fold gauze was, he thought, 
sufficient ; it might be allowed to stick to the graft and left 
there for five or six days. The deeper layers of the graft 
would by that time have adhered to the granulations, and 
these were alone essential. 

Dr. WALKER (Leeds) observed that the great difficulty of 
the operation was during the recovery of the patients after 
they had passed from under the direct care of the surgeon. 
If the operation advocated shortened the convalescence, as it 
appeared to do, it was a great advance. He advocated a free 
incision in the first case and the complete removal of the 
bridge of bone passing from the antrum to the attic. An 
electric search light was useful to explore all the crannies of 
the middle ear. The management of the flap as described 
was admirable, but he questioned whether it would not 
be better to remove the cartilage from it altogether. Until 
lately he had always left an opening behind the pinna, and 
later he had used small skin grafts, cut with scissors. He had 
used the burr only for finishing off the operation achieved by 
the chisel. 

Dr. Dunpas GRANT said that pain and vertigo were strong 
indications for the operaiion unless explained by visible 
removable causes as they often were. Caries also was an in- 
dication unless involving the outer wall ofattic or the ossicles. 
Cholesteatoma, unless limited tothe outer wall of the attic, 
was alse an important indication. Facial paralysis, nerve 
deafness, and general ill health were gravesigns. An ex- 
amination of the urine was important, as albuminuria was 
sometimes an indication, not against, but for the operation. 
The degree of hearing power preserved was often an en- 
couragement to non-intervention. The faculty of hearing a 
whisper at 3 feet showed that the tympanic cavity was of some 
value, if less acute, the operation would not make the hearing 
worse. The persistency of suppuration, in spite of meatal 
treatment, was an important point; if coming from the posterior 
and upper part of the attic the indications were more urgent. 
Many cases were certainly cured without operation, but, 
on the other hand, disasters sometimes occurred when opera- 
tion was postponed. Statistics showed that the operation 
was a successful one, but these were open to fallacies. The 
responsibility was greater in deciding against than for the 
operation. In the lower social grades the operation was more 
necessary, as the toilet of the cavity was less easily attained. 
The tendency would undoubtedly be to operate more and more 
frequently. The operation converted a narrow, flask-shaped 
cavity into an open basin. Whether it was always necessary to 
graft the inner wall of the tympanum was questionable ; the 
oo on the mobility of the stapes was a point for considera- 
ion. 

Dr. Witt1AM Hitz asked what the proportion of cases of 
success was in this operation, and what were its indications 
in cases with good hearing. 

Mr. Bauuancg, in reply, said that the suggestions he had 
made were not at all final. The objection of giving chloro- 
form a second time was met by the fact that the operation 
was performed in cases where life was in danger. The 
pesent. was quite unconscious of the withdrawal of the gold 
eaf. In the cases of babies the grafts were taken from 
adults, but in others they were taken from the patients them- 
selves, and this he thought was better than taking them from 
other persons or animals. No other structure was so useful as 
the epithelium of the patient. He thought the use of sponges 








eS 
meant the removal of the graft with the sponge, 
leaf might be unnecessary, but he could not oa his way eld 
pense with it. The dissection out of the cartilage from the 
conchal flap was a good suggestion. In children he : 
accustomed to cut the conchal flap away. There were, he 
considered, great disadvantages in using the mallet Co: 
plete exposure of all the cavities was necessary for doing the 
operation satisfactorily. 

Sir Witt14M Datpy stated that the operation of Mr Bal- 
lance had great advantages over every method of procedure 
with which he was acquainted. It had been truly said that 
this operation was not so easy as it seemed, requiring great 
delicacy of touch as well as very accurate knowledge of 
anatomical relations. It might be well to remember that 
Mr. Ballance had been operating on these cases for fifteen 
years before he was satisfied with the details in hig Pro. 
cedure. In his portion of the paper Sir William Dalby had 
attempted to formulate the conditions and symptoms which 
led to the selection of cases for operation, and it was notica 
able that in 3 of Mr. Ballance’s cases in which he had 
advised the operation he had twenty or nineteen years 
before seen the cases and given his opinion as to po. 
sible dangers in the future. In one he had opened 
the antrum for urgent symptoms. This was at a period when 
existing knowledge did not permit of the operation now under 
discussion. There were also many cases in the past in which 
he had opened the mastoid cells, and saved life by so doing, 
but which would have been far better treated if it had been 
known how a complete operation like that of Mr. Ballance was 
possible, and how it would at once and for ever protect against 
risk of septiczemia. 

Mr. CuMBERBATCH said that his feelings in the matter were 
more radical than his teaching or even his practice, but the 
operation in wrong hands left the patient in a condition worse 
than his original state. 
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FataL H®MOPNEUMOTHORAX OF UNEXPLAINED ORIGIN. 
Dr. Ro.ueston read notes of the case of a man, aged 21, whos 
past history showed nothing but some dyspepsia. 

After diarrhea and abdominal pain for two days, he was suddenly seized 
with intense pain in the right hypochondrium radiating to the umbilicus 
and right shoulder. When admitted twenty-five hours later to St. 
George’s Hospital he appeared moribund, but subsequently rallied, and 
next day had signs of right pneumothorax, with considerable displace- 
ment of the heart. Some doubt existed as to whether the collection of 
was above or below the vy mee poe Paracentesis of the right side of 
chest brought out air and blood at considerable pressure. Death occurred 
from exhaustion and bronchitis eight days after the acute onset SF ong 
At the necropsy the right pleura contained 60 ozs. of blood ; the chest was 
first punctured under water, and the absence of air in the right pleura 
thus proved. No cause for either the blood or the gas in the right pleura 
was found. Except for collapse the lung was healthy; microscopi 
there was no evidence of tubercle or of pleurisy. There were no signs of 
traumatism, aneurysm, hemophilia, cirrhosis of the liver, or scurvy. 


RapipLy FataL HaMOPNEUMOTHORAX, APPARENTLY DUE TO 
RUPTURE OF AN EMPHYSEMATOUS VESICLE. 
Dr. Newton Pitt reported the following case: 

The patient was a young man, aged 18, who had always enjoyed good 
health. On September xsth he had a sore throat, vomited three times, 
and had his bowels opened twice, but he was only confined to the house 
fora day. He went out for a walk at 4 P.M. on Sunday, the roth, but h 
to return on account of pain in the right chest and shoulder. 
increased during the night, and at 4 A.M. he was extremelyill, with intense 

ain and collapse; at 8 A.M. he was cold, pulseless, and had vomi 

hen seen in consultation with Dr. stokes, of Highbury, at 3 P.M. there 
was evidence of an acute pneumothorax, with dulness over the 
pase; the heart was pushed over, so that the impulse was 2 inches to th 
left - the nipple line. The heart rate was 150; there was no pulse at the 
wrist. 
In order to relieve the intense pressure a Southey’s tube was 
inserted in the sixth space in the axilla, with the intention 
of allowing the fluid and gas to gradually escape into a ee 
antiseptic dressing, which was the most satisfactory meth 
dealing with a pneumothorax. It caused surprise to see 
some ounces of blood escape, after which the tube age 
blocked with clot. It was reinserted further forwards, when 
blood and air bubbled out. The pain and distress increased; 
and were not at all relieved by the operation; it a im 
fore concluded that the hemorrhage was continuing. 
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‘ss orphine was given to quiet him, with the inten- 
ject on attempting to relieve the tension next day should 
i morrhage cease. He died, however, the same night at 
gpu. At the inspection the right pleura was found to con- 
jgin 8 pints of fluid blood, with as much clot as filled the hands 
times, and also a considerable quantity of air. The 
was tightly compressed, the heart pushed over to the 
A careful examination was made for the source of the 
‘» and blood. No perforations or injuries could be found, 
was there any trace of a tuberculous, inflammatory, or 
ic lesion in the lung. The heart, aorta, pleura, and 
jung were normal, with the exception that there was an em- 
physematous bulla, about half an inch in size, torn open, 
ed near the apex of the lung, and attached to this was a 
ruptured adhesion, the size of a knitting needle, from which 
the blood en a = pag ha ac — 4 —_— 
vessel was visible. ion was undescribed in 
paler works. Punctured wounds of the ry and chest 
might produce this condition, which it might be supposed 
must also aca nga a any poe ae ye 
ed both the wall of a blood vessel and also the lung 
ie near the pleura, such as a caseous pneumonia, gan- 
e, or abscess ; but cases due to these causes did not appear 
fohave been recorded, with the exception of a reference by 
Saussier. Replying to the Presipent, Dr. Pitt said that 
there were 8 pints of fluid blood and two or three handfuls of 

clots. P 

Dr. Kinaston Fox mentioned the case of a man, aged 44, 
healthy and robust, who was seized with symptoms of pleurisy 
with s temperature of 101.0°, , 

Hehad effusion, and was tapped on the tenth day, when about 15 ounces 
of dark blood were taken away. Three days afterwards the fluid had 
increased and pneumothorax was present; he was accordingly tapped 
again, and. ee of bag ae ia air, me avey, the = oe 

3 ai 3 q - 
dE Fe peg ME 
SUM bat ie patient worked 12 an ll-ventlleted Otty ofttoe, bolle on 
the ste of an ome church, a a —— the concrete of = 

i a , ana sewer air found entrance to e€ office, an 
bree ofthe clerks broke down =o trouble within six months, so 
that it looked as if the cause were septic. 

Sir Dyck DucKwortH thought the sequence of events in 
on ce a ag of lung, pneumothorax, hemorrhage, 

ue to tuber sis. 

Dr. 8. WxEstT referred to a case of pyo-pneumothorax, the pus 
being evacuated by operation, and this followed by heemo- 

818. -ry — “ was found apie | an —— had broken 
into an old tuberculous cavity, and as the cavity communi- 
cated with the pleura, heemorrhage occurred both ways. 

Dr. Percy Kipp asked if the bacillus capsulatus aérogenes 
oe J a a, oene that in neither case was any trace 

tubercle discovered. 

The PrEsIDENT alluded to the large amount of fluid drawn 
of, He had made experiments years since upon the cadaver, 
~ org that he could not pump more than 6 or 7 pints into 

e chest. 

Dr. RoLLEsTOoN, in reply, said his patient had had diarrhcea, 
which might have been of toxic origin. 

Dr. Pirt, in reply, stated that he had expected to find 
tuberculous lesions post mortem, but could discover none. 

P ; } ; 
Cases had been recorded in which 11 or 12 pints of fluid had 
been withdrawn from the chest by operation. 


OPERATION FOR PERFORATING DUODENAL ULCER. 
Dr. J. J. Perkins and Mr. ©. S. Waace reported the 
following case : 

The patient was a man, aged 52, admitted to St. Thomas’s Hospital com- 
ning of epigastric pain of three days’ duration, with a violent exacer- 
on six hours before. There had been no vomiting. The abdomen 

was tense, rigid, almost motionless, with complete absence of liver 

dulness in the nippleline. Ten hours after the onset of acute pain the 

omen was opened through the right rectus; the age and sex of the 
patient, the history and the absence of liver dulness, making it probable 
that a duodenal ulcer had perforated. A perforation was discovered at 
the junction of the first and second |b of the duodenum: the edges 

Were clean cut, and showed no sign of induration. The intestines showed 

some points of injection, but there were no very evident signs of periton- 

@ perforation was closed with two rows of sutures, and the 
abdomen cleaned with evisceration and flushing with sterilised water. 
ominal opening was closed with silkworm sutures and by a row of 

ed sutures, A gauze wick was left in, passing down to the seat of the 
Without further drainage. Convalescence was uneventful. The 
Was removed on the second day, the bowels were opened by enema 


“on third day, and milk first given by the mouth on the tenth day. 


jon on these cases was favoured by the site of the per- 


~ . 


JounmaL 
——— 


forating ulcer, which in 29 out of 37 reported cases was on the 
anterior wall. The condition of the abdomen when seen 
early was that of early peritonitis, rigidity, contraction, and 
loss of movement. Paroxysmal exacerbations of pain due to 
peristalsis increased the resemblance to colic. The complete 
absence of liver dulness internal to the nipple line was to be 
taken as a guide. In locating the perforation to the duo- 
denum the previous history of the patient was an aid in per- 
haps half the cases, though perforation in many cases occurred 
without the slightest previous warning. The site of the pain 
caused by the perforation at its onset was of great help, 
though occasionally misleading. From statistics it was clear 
that duodenal could hardly be diagnosed from gastric ulcer. 
The resulting peritonitis was sometimes diffuse from the first, 
but often the great omentum shielded the mass of the in- 
testines and directed the extravasation tothe pelvis. The 
right lobe of the liver on its upper aspect and the parts around 
the duodenum were especial sites of the inflammation in 
these cases, and particular care should be taken in cleansing 
these regions. The whole abdomen, however, should be 
irrigated, the intestines being turned out and flushed. 
Drainage was not required, but a gauze wick should be left in 
the abdominal wound running down to the site of the ulcer. 
The collapse, which was a marked feature of these perforations 
high up, should be met by saline infusion, and operation pro- 
ceeded with as quickly as possible. 

Mr. Batt Le thought the diagnosis of these cases was diffi- 
cult, and their treatment delicate ; and cited instances. 

Mr. BaRKER disputed the authors’ statement that the proper 
treatment was irrigation of the abdomen and removal of the 
intestines therefrom for the purposes of cleansing. He con- 
gratulated the authors on their success, but feared that in 
many cases the surgeon would only acsomplish the reduction 
of the intestine to see the patient die of shock. In cases of 
perforating ulcers of the stomach it was sufficient to soak out 
the fluids that were effused, and trust to the reparative power 
of the peritoneum, which could dispose of a large amount of 
septic matter. Even with a great extravasation of fluid this 
could usually be done, and the abdomen left comparatively 
clean, by the passing in of gauze and sopping up of the 
extravasation. 

Mr. Pearce Govutp doubted if anything coming from the 
stomach was septic; it was extremely acid and irritating, and 
it was well to remove it as early as possible, lest it should 
become septic. 

Dr. Poynton had made necropsies on 8 cases of duodenal 
ulcer at St. Mary’s Hospital, and had seen other cases dia- 
gnosed as such in the wards. Of the 8 cases, 6 were males, 2 
females. The ages ranged from 28 to 56. One case showed no 
symptoms during life, and that case was associated with 
cirrhosis of the kidneys. Four of the cases were admitted with 
acute perforation. All the ulcers except ene were extremely 
chronic, and all excépt one had made their way through the 
intestine, and had formed a new floor by adhesions. Except 
for 2 cases all were single ulcers, and all were in the first part 
of the duodenum. The severity and long duration of the pain 
was an important feature of the disease, though it resembled 
the pain that occurred in erosion of the vertebre or in 
abdominal aneurysm. In one case there was not much 
pain by day, but excessive pain at night. The diagnosis was 
difficult during life, so that one hesitated to advise recourse to 
morphine. In one of the cases there was great dilatation of 
the stomach without any duodenal stricture. The association 
with kidney disease was shown in 5 of the cases. Probably 
some underlying cause produced both the renal and the 
duodenal disease. The firm adhesions to other organs localised 
the disease, and should warn the surgeon that in breakin 
them down he might be the unwilling cause of a surgic 
calamity. ; , 

Mr. CHarters Symonps considered that evisceration was an 
unnecessary procedure; but between that practice and Mr. 
Barker’s small manipulation with gauze and without any 
fluid there was a middle course—flushing and sponging— 
which he thought was the best. In one case of his own done 
six hours after perforation the man recovered. In 2 cases of 
duodenal ulcer he had divided the duodenum for the relief of 
gastric dilatation ; one patient recovered, the other died from 
heemorrhage. 





Dr. PERKINS, in reply, said that the absence of adhesions in 
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the perforating ulcers might be voutrasted with the adhesions 
present in chronic ulcers. 


SrrRicturRE OF THE SMALL INTESTINE FOLLOWING 
STRANGULATED HERNIA. 
Mr. T. H. Kettocx related this case. 
The patient, a youth, aged 16, was admitted to the Middlesex Hospital 
with s ngulated left inguinal hernia. Two years previously he had been 


operated on for hydrocele in connection with an imperfectly descended 
testis. He had hada hernia some time, but had always been able to re- 
duce it easily; he had pot worn atruss. He had strained himself on the 


morning of admission ; the hernia came down and he could not reduce it. 

On admission he was collapsed and vomiting. The swelling in the left 

inguinal +r was as large asan orange. At the operation there was 
nf. 


no fluid in the sac, which coutained a piece of discoloured omentum and 
about 43 inches of small intestine, very dark in colour, but_still retaining 
a shiny appearance, and after the stricture had been divided and a little 


more intestine drawn down, the colour improved a little. The intestine 
was therefore returned to the abdomen, and then the testicle was found 
lying internal to and behind the hernial sac. It was surrounded by atunica 


vaginalis, which contained a good deal of clear fluid, but which did not 
communicate either with the sac of the hernia or the general peritoneal 
The testicle and tunica vaginalis were removed, and the operation 


ity. 
completed by closing the inguinal canal and skin with sutuces. Forthree 


weeks the patient did well, and the wound healed by first intention. Then 
ey to suffer from slight pain in the abdomen, some vomiting, and 


bh 
occas onal slight distension of the abdomen. On one occasion he had a 


rigor lasting 15 minutes; when the temperature rose to 102.2°, but with 
this exception, the temperature was normel throughout. By the use of 


medicines and enemata these symptoms were relieved, and the patient 


was sent to a convalescent home five weeks and a-half after operation. The 
bowels were then ——. re as and he was free from pain. During his 
stay of three weeks at the home he had occasiona) pain in the abdomen, 


constipation, vomiting, and some distension of the abdomen, and these 
symptoms continued more or less till his readmission to the hospital six 
weeks after his discharge. They were always relieved by aperient 


medicines, but teaded to iacrease in severity rather than decrease. He 
was readmitted complaining of great oe in the abdomen, vomiting, and 
profuse diarrhea. or a few days he improved under treatmeoat, but 


then the symptoms returned. go the abdomen was opened in the middle 
line below the umbilicus. A coil of small intestine was found in the sight 
iliac fossa, which was considerably constricted ; the gut above it was 


hypertrophied and dilated ; that below was about normal size; while a 
jiece of omentum containing rather large vessels was attached to the 
ront of the coil. This piece of omentum was ligatured and divided, and 


& lateral anastomosis made by Halsted’s method, uniting the intestine 


above and below the strictured portion. The abdominal wound was then 
completely closed. For two or three days the patient made fair progress, 


but then the abdomen became distended and tender, showing evident 


signs of genera) peritonitis: vomiting recommenced, and the general 
condition became very grave. The wound was reopened, anda drainage 
tube inserted leading down to the seat of operation. Death occurred 
about 15 hours subsequently. At the post-mortem examination general 
peritonitis was found, the anastomosis was found to be firm and water- 
tight, with a good opening between the portions of bowel united, There 


was gangrene and perforation of the coil of small intestine, which had 
been put out of action by the anastomosis, and the mesentery attached to 
it was liard and puckered. In this portion a stricture was found, extend- 


ing about halfan inch in the long axis of the bowel, and almost com- 
pletely obstructing the lumea. X d i 
Attention was called to the rarity of stricture of the small in- 


testine to a degree calling for operative treatment, as a result 
of strangulated hernia. The association of inguinal hernia 
and imperfectly descended testicle was common, but in this 
ease the hernia was not of the congenital variety, as the tunica 
vaginalis was separate from the sac of the hernia. The bowel 
was retarned to the abdomen at the first operation rather 
than resected, as it was thought it would recover, more especi- 
ally in a patient of this age. At the second operation the 
chief interest was in the piece of ementum which was 
adherent to the bowel; it was noticed at the time that this 
contained large vessels, but the importance of this fact was 
not recognised till later, What had apparently occurred was 
that at the time of the strangulation the mesentery had been 
eer constricted, and after the return of the bowel it (the 
bowel) had become adherent to the omentum, and, nourished 
inthis way and not by means of its mesentery ; the division of 
this piece of omentum had cut off the blood supply of the coil 
of intestine, which had therefore become gangrenous and 
perforated, setting up a general and fatal peritonitis. 

Mr. Battie had during the last two years seen four cases of 
stricture of the intestine, either secondary to inflammatory 
changes or of a fibrous nature. One case was caused by caseous 
giands in the mesentery, and the patient recovered after 
lateral anastomosis. The second case came with acute obstruc- 
tion after operation for appendicitis two years before. There 
was cicatricial contraction about the ileum. The operation 
was unsuccessful. Another case was that of a man, aged 
about 60, with cicatricial contraction of the small intestine, 
two or three coiis of which were adherent and twisted. He 
undid the twist, and the man recovered; but eighteen months 








. = 
afterwards he returned with acute obstruction, when Mr 
Battle did a lateral anastomosis, ‘‘ short-circuiti >the bowel 
by three or four feet. There was no adhesion between the 
intestine and omentum in either of the four cases. 

Mr, SymMonps commented on the author's observation 
the blood suppty of the strangulated loop was derived from the 
omentum, and askedif the gangrene was limited to the part 
above the anastomosis, or if it involved the stricture and the 
ag hg i ly, said th 

r, KELLOCK, in reply, sai at nearly the whole pi 
bowel below the anastomosis was discoloured, with a peng! 
tion at its apex. he piece of bowel had been nourished 
through the abnormal adhesions instead of by the usual mes. 
enteric supply, and the division of the former had caused 
gangrene of the bowel. 
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Wednesday, February 7th, 1900. 
THE CLIMATE AND DISEASES OF SOUTH ARatca. 

Dr. ALFRED HILLIER opened a discussion on the climate and 
prevailing diseases of different districts of South Africa, 
He followed in his remarks somewhat closely the facts 
and their grouping as contained in his article eop- 
tributed to the British Mepican Jovrnat on Decomboy 
2nd, 1899. He pointed out the relation of the climate 
of South Africa, in the first instance to its latitude 
being principally south of the Tropic of Capricorn; and. 
secondly, to the physical configuration of the country. There 
was a more or legs continuous chain of mountains 
concentrically with the coast, at an average distance from it 
oi 125 miles, giving the region of coast terraces, the region of 
the mountains themselves, and the region of the extensive 
inland plateaux. ; He drew attention to a subsidiary Tange of 
mountains running at right angles from the eastern part 
of the former, and ending in the Transvaal gold 
fields, which separated a northern river basin, where 
the bilharzia was prevalent, from a southern basin where 
the parasite did not occur, The towns on the coast had 
the ordinary littoral climatic characters, but they were sub- 
ject to dust storms which seemed to havea causal relation 
with epidemics of pneumonia. Their average rainfall was 
very nearly that of London, while the humidity of the inland 
towns, as Johannesburg, was much less, and the climate of 
these towns was in other ways more bracing. The winter was 
certainly the pleasantest and most healthy time of the year. 
The same subsidiary range of mountains divided the malarial 
from the non-malarial districts. The prevalence of respiratory 
diseases in the more temperate portion of South Africa, and of 
alimentary diseases in the subtropical districts was dis- 
cussed, and the reasons were suggested in the one case as an 
indoor life, and in the other the contamination of food and 
water with micro-organisms. The factors concerned in the 
remedial effect of the climate on phthisical patients were the 
altitude, and the dry bracing air, together with the open-air 
life pursued, Reference was also made to typhoid—the bane 
of subtropical countries—to so-called camp fever and other 
unclassed tropical fevers, also to dysentery, bilharzia, and 
diphtheria. . 

Mr. JonatHan HutcHINson described the experience of a 
personal friend in regard to the hygienic conditions of the 
Pietermaritzburg neighbourhood, and especially to the preva- 
lence of dysentery, so-called, but which was of 80 slight a 
form as rather to merit the name “ dysenteric diarrhea.’ He 
suggested that the prevalent intestinal complaints depended 
rather on indiscretions in diet, particularly in fruit and other 
vegetable comestibles, than on climate. He asked if enterica 
was not limited to the towns, thus depending on defective 
sanitation. In the district named the unclassified fevers were 
generally considered to be associated with the blasts of hot 
air coming from the interior during certain months of the 
year. He referred to the cases of leprosy in Cape Colony and 
to its possible relation with fish-eating habits. He deserl 
how the Boers had taken a colony of Malays as slaves 
whose industry was the salting of fish, and how 
became an important article of diet with the navvies working 
on the railways in the interior. He had had one patient, & 
Welshman, suffering from leprosy in whom it had developed 
under these conditions. Contributions from personal expet- 
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diseases peculiar to South Africa were invited, such 

a diseases a the aboriginal tribes, the prevalence of 
wand of particular forms of syphilis. He asked 
wether tuberculous complaints existed among the Dutch 


ppalation. P . , 

i ly, said that dysentery in South Africa 
ot be indlonemient of ‘diet~to be rather climatic. 
went of typhoid were rare in isolated farms, while cases of 
‘shtheria were common. Hethought there was an important 

ion between altitude and diphtheria, Tuberculosis 
ever affected the Boers; cases which did arise in the 


plateaux were imported. 


yoaL Society of Lonpon.—At a clinical meeting on 
va yth, Mr. G. R. Turner, F.R.C.8., Vice-Presi- 
dent, in the chair, Mr. F. Jarerey showed a case of urticaria 
pigmentosa in a male child, aged 18 months.—Dr CHAPMAN 
showed a girl of 18 suffering from congenital cyanosis without 
discoverable morbus cordis.—Sir Huan Brrvor showed a 
man, aged 23, With cardiac and arterial symptoms of aortic 
regurgitation and stenosis who exhibited in a marked degree 
the phenomenon known as pulsus bisferiens.—Mr, A, BARKER 
a girl, aged 4, with congenital dislocation of the hip, 
gi showed skiagraphs, from which it appeared that the head 
mus rotated forwards and not, as usual, backwards. He dis- 
gssed the results of operative treatment in the hands of 
Laren (60), Hoffa (170), and Mikulicz (100), observing that 
henot think the method of forcible reduction could commend 
itself to surgeons in this country in view of the large propor- 
tiongof mishaps which occurred. Mr. Watt1s said he had 
ween & good many of these cases after more or less formidable 
ions, and had been struck by the fact that the patients 
not walk as well as certain others who had been 
Mr, Lynn Tuomas (Cardiff) mentioned 
a case of double congenital dislocation in which, after 
on, the waddling gait had disappeared, although a 
ph showed that the head was still on the dorsum.— 
hr. W. Ewart showed a man whom he was treating by a 
gaisteoat or corset designed to exert a pressure on the thorax 
during expiration with apparently satisfactory results in the 
piel of emphysema. Dr.WiLLOcK showed a more elaborate 
us which he had devised with same object in view.— 
.W.H. Battie showed a patient, aged 29, who had suf- 
fred for upwards of two years from pain in the left femur, 
which had gradually bent backwards with the formation of a 
swelling over the convexity, There was a history of 
ilis seven years az0. He diagnosed the case as one of 
meitis deformans affecting only one bone.—Dr. W. J. 
Hiptzy showed (1) an example of osteoarthritis in a girl; 
2)a girl who had had an attack of chorea three years before 
ed by mitral regurgitation. She had had attacks of 
finin the right foot and elsewhere without swelling; after 
ie last attack an increase of cardiac trouble had been noted. 
After an attack of pain in the left axilla the left arm had be- 
ome blanched and cold. The spleen was enlarged and hard. 
-Mr, Lynn Tuomas, of Cardiff, showed a pair of for - 
Mr. Lynn T f Cardiff, showed f forceps de 
signed for compressing the artery in amputation of the hip- 
pint, though applicable in any situation. It was provided 
with two long blades, one of which was smooth and probe- 
ted; this was thrust behind the artery and pressure 
terted—Mr. McApam Eccrixs showed three cases of in- 
quinal hernia, each of which had been modified by the ab- 
wormal descent of the right testis. Dr. E. Cautiry showed 


the heart of a boy, aged 14, previously shown as a case of 





tngenital heart disease, probably aortic. The boy died sud- 
y: 


The left ventricle was much hypertrophied, and the 


_wrtic valves were much thickened and adherent at their 


, leaving only a small slit-like orifice.—Dr. 8. Mutiick 
& man, aged 22, in whom the apex beat was felt on 
it side in the sixth space, 9.5 em. from the mid- 
line. The upper border of the heart was opposite the 
The liver 
stomach were also transposed to the left and right sides 


; jepeetively.—Mr, F. C. WaLtLis showed a boy in whom he 


| fall.) 








performed enterectomy. (This case will be published in 


OssturricaL Society or Lonpon.—The annual meeting 
méheld on February 7th, Mr. ALBAN Doran, President, in 








the chair.—The reports of the Treasurer, the Honorary 

brarian, and the Jhairman of the Board for the Examina- 
tion of Midwives were received and adopted.—Sir William 
Overend Priestley and Dr. James R. Chadwick were elected 
Honorary Fellows of the Society.—The PresipEnt delivered 
the annual address, reviewing the work of the past year.— 
The officers and other members of Council were appointed for 
the year 1900 as follows: 

President: Alban Doran, F.R.C.S._ Vice-Presidents: John W. Byers, 
M.A., M.D, (Beliast); William Radford Dakin, M.D. ; John Phillips, M.A., 
M.D. ; Jamieson Boyd Hurry, M.A., M.D. (Reading). Treasurer: James 


Watt Black, M.D. Chairman of the Board for the Examination of Mid- 
wives; Percy Boulton, M.D. Honorary Secretaries: Herbert R. Spencer, 


M.D.; Amand Routh, M.D. Honorary Librarian : Montagu Handfield- 
Jones, M.D. Other Members of Council : ‘aaneaee W. Addinsell, M.B., 
Cc ; . Freeland Barbour, M.D. (Edinburgh); George Francis 


.M.; A. H 
Blacker, M.D.; Robert Boxall, M.D.; Francis Henry Champneys, M.A., 
M.D. ; Thomas Vincent Dickinson, M.D.; Angus Fraser, M.D. (Aberdeen) ; 
Arthur Edward Giles, M.D.; George Ernest Herman, B. ; Thomas 


Robert Lombe, M.D, (Torquay); John Dysart McCaw, M.D. ; Ewen John 


Maclean, M.D. ; Hugh James Moon Playfair, M.D.; William Loudon Reid, 
M.D. (Glasgow); George H. Drummond Robinson, M William J 


- . r » M.D.;_V app 
Sinclair, M.D.; Arthur Francis Stabb, M.B., B.C, ; John William Taylor, 
F.R.C.S. (Birmingham). 

The following specimens were exhibited : 


Dr, AMAND ROUTH: Conjcined twins.—Dr. W. 8, A. GRIFFITH : Cancer 
aa Mr. CUTHBERT LOCKYER: Intraligamentary odphoritic 


_ West Lonnon Mepico-CurrurGicaL Socrety.—At a meet- 
ing on February 2nd, Mr, ALFRED CooPER, in opening a dis- 
cussion on the Treatment of Primary and Secondary Syphilis, 
placed no reliance either in excising the indurated sore or 
attempting to destroy it by any cauterant. It was now an 
establish fact that mercury was the best agent to be relied 
upon for treating the indurated sore, and its use should be 
commenced as soon as the diagnosis was made. The applica- 
tion to local sores should be, he thought, black wash or equa) 
parts of mercurial ointment and vaseline. In the case of a sore 
running into phagedzeena, it would be unwise to use any mer- 
cury at all. The local treatment would consist of putting the 
patient into a hot bath until the sore assumed a healthy 
character, It had been stated by Gowers that syphilis 
was incurable; he did not agree with that dictum. He had 
found tannate of mercury to possess great advantages over 
other drugs. Itwas quickly absorbed and quickly eliminated, 
and it did not produce stomatitis to such a degree as other 
preparations of mercury, It could be given in doses of one to 
two grains in pill three timesa day. Treatment should be 
continued for two years. He had found intramuscular injec- 
tions of mercury most successful. Since 1894 he had used in- 
jections of sozoiodol of mercury, one-eighth of a grain once a 
week with great success. At the present time at the Lock 
Hospital they were treating patients by intravenous injections 
of mercury, as originally suggested by Baccelli. Cyanide of 
mercury was considered the best preparation to use.— 
Mr. Swinrorp Epwarps said that in the treatment of primary 
and secondary syphilis he was a believer in small doses of 
mercury continued over long periods. When mercury upset 
the gastro-intestinal canal, intramuscular injections of sozo- 
iodol of mercury were of great use.—Dr. J. A. SHaw- 
MACKENZIE thought that the external methods of administra- 
tion of mercury better fulfilled the theories of. elimination of 
virus through the skin, phagocytosis and’ leucocytosis 
apparently underlying natura! cure, and from long associa- 
tion with the late Mr. Henry Lee, he advocated the method of 
calomel fumigation.—Dr. PHINEAS ABRAHAM suggested that 
arrangements might be made for the reception of syphilitic 
patients into sanatoria where they could be properly watched 
and treated. He used small doses of hyd. ec. cret., with pulv. 
ipecac. co., given frequently for at least a year, with mild 
mercurial ointments for the cutaneous manifestations.—Mr. 
L. A. BIDWELL gave a brief account of Continental methods of 
treating syphilis as practised at Aix-la-Chapelle.—Mr, 
McApam Eccrizes, Mr. Hrrsert Paterson, Mr. Rickarp 
Lioyp, Mr. C. B. Keernry, Mr. G. E, Twynam, Mr. H. DE 
Méric, Dr. Rayner Barren, Mr. A. R. 8. Doveras, and Mr. 
Percy Dunn also took part in the discussion. 


North LONDON MEDICAL AND COHIRURGICAL SOCIETY. 
—At the January meeting of this Society, Dr. C. E. Brzvor 
in the chair, a discussion on syphilis took place. Mr, EuR- 
MANN showed a typical case of primary syphilis. He said that 
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in the treatment of syphilis by inunction, as carried out at 
Aix-la-Chapelle, the skin was usually considered to be fit for 
the absorption of mercury on the third or fourth day after the 
arrival of the patient. The dose used (mainly the unguentum 
hydrargyri cinereum) was from 2 to 3 grams daily; this 
might be increased to 4 or'5 grams if the process were well 
borne. The parts of the body where the mercurial ointment 
was to be rubbed in from day to day were five in number: the 
two legs on the first day, the two thighs on the second day, 
chest and abdomen on third day, back on fourth day, both 
arms on fifth day. Irregular and hairy parts were to be care- 
fully avoided, for in these acne and eczema were easily in- 
duced by the rubbings. It was not advisable to perform in- 
unction at bedtime, nor when the skin was moist. The morn- 
ing was the most favourable time. Every day the patient took 
a half-hour’s bath at 96.5° F., and every morning he drank 
two to five glasses of thermal water. After the twentieth day 
of treatment, a steam bath of ten to fifteen minutes’ duration 
was taken on alternate days, or every second or third day. 
After the steam bath, an ordinary bath was taken for ten 
minutes, followed by cold douche. As to the manner in 
which the mercury entered the system, Wings thought that 
there was a direct transit of mercurial vapour, while 
Fiirbringer said that a chemical change occurred in the 
metal by combination with the secretions of the skin. 
The value of the thermal sulphurous waters in aiding specific 
remedies in syphilis was due partly to their effect on general 
nutrition and in part to their direct action on the skin. 
Neisser said that during the inunction treatment the sul- 
phurous baths converted some of the mercury into the inactive 
sulphide; and he suggested that sulphurous waters might 
help to ward off mercurial enteritis.—Dr. WHITFIELD said that 
he should be inclined to give mercury directly he was certain 
of his diagnosis. In those cases in which the chain of 
symptoms was not well marked he would prefer to wait for 
the early rash before committing his patient to a long course 
of mercury. As regards the preparation of mercury, he pre- 
ferred using grey powder in small doses (gr. j) two or.three 
times a day. It was a good plan also to prescribe a chlorate of 
potash mouthwash in every case. In some cases he gave 
iodide of potassium quite early in the disease, usually merely 
to relieve symptoms; or if the throat condition was severe 
and appeared to be aggravated by mercury, then it was as well 
to cut off the latter and use iodide and local gargles until the 
throat recovered. In late syphilis of the skin he relied toa 
greater extent on local remedies. Lastly, he called attention 
to Zittmann’s decoction, in which the medicinal treatment con- 
sisted mostly of a mixture of alum, senna, and sarsaparilla 
with minute quantities of calomel. Dr. Whitfield showed two 


cases illustrative of late syphilis and irritation : 

Case I, a woman infected five years ago. and now suffering from two 
patches of grouped papules below the leit patella where kneeling would 
irritate the skin. It was pointed out how like this form of eruption was 
to lupus, but the superior hardness and the more rapid formation of the 
syphilide cleared up the diagnosis. Case II, a man with a subcutaneous 
gumma on hisarm. This had formed just where a strap chafed him. His 
original attack occurred more than three years before. 

—Dr. Day, who advised circumcision for Mr. Ehrmann’s 
perient, Dr. Buacker, and Messrs. ELwortHy and Mower 


HITE also took part in the discussion. 


ASSOCIATION OF REGISTERED MEDICAL WoMEN.—At a meet- 
ing held on February 6th, Mrs. Scuariies, M.D., M.S., 
President, in the chair, Miss Cock, M.D., showed two cases of 
intracranial disease: (1) Jacksonian epilepsy in a girl, aged 
15; (2) a girl, aged 10, in whom the cerebral condition was due 
probably to congenital syphilis.——Miss GARRETT ANDERSON, 
M.B., read a paper on two cases of infective endocarditis ; the 
first being of especial interest from the fact that the disease 
was associated with gall stones and suppurative choleangitis.— 
Miss Stonry, M.D., showed a specimen of diverticula of the 
cesophagus, already shown at the Anatomical Society. 


Nevro.ocicaL Socrety.—At the annual meeting, held on 
February 8th, the following were elected officers for the 
ensuing year :—President: Augustus Waller, M.D., F.R.S8. 
Vice-Presidents: W. Julius Mickle, M.D., Herbert William 
Page, M.A., F.R.C.S. Council: C. A. Ballance, M.S., W. H. 
Gaskell, M.D., F.R.8S., R. Marcus Gunn, F.R.C.S., Henry 
Head, M.D., F.R.S., D. B. Lees, WY )., C. Mercier, M.B., 





F. W. Mott, M.D., F.R.S., Sir Felix Semon, M.D J 

Taylor, M.D., W. Hale White, M.D. Treasurer. Charl 

Beevor, M.D. Editor (ex officio): A. de Watteville oy 
Secretaries: J. 8. Risien Russell, M.D., W. 8. Colman MD 
—Dr. A. Watter delivered his presidential address > iD. 
excitability of nervous matter, with special reference to i 
retina, which was illustrated by numerous tracin 4 
diagrams. es and 





BATH AND BRISTOL BRANCH OF THE BRITISH 

MEDICAL ASSOCIATION, 
E. MarguamM Skerritt, M.D., F.R.C.P., in the Chair 
Wednesday,"j January 31st, 1900. 
DRAINAGE OF PULMONARY ABSCEss., 

Mr. C. A. Morton read a paper, which is printed at p. 37 

on a case of a large abscess of the lung successfully drain, ‘ 

and showed the patient. 

Dr. CarTER endorsed Mr. Morton’s account of the case 

Dr. MicHEetn CxaRrke alluded to the importance of fcetor of 
the breath and expectoration in confirming the diagnosis in 
cases in which the general condition and the physical signs 
in the chest pointed to abscess in the lung, and to bronchi- 
ectasis and chronic bronchitis in the previous history of these 
patients; and also to the signs which would indicate the 
presence of gangrene too extensive for operation 

Dr. CARRUTHERS described a case following influenza in 
which the patient expectora'ed a quantity of pus, and in 
which there was also serous effusion into both pleure, 

Mr. Harsant pointed out the difficulty of distinguishing 
bronchiectasis from abscess, and gave cases in illustration, 

Mr. Monro Smiru remarked on the great rarity of collapse 
of the lung in opening the pleural cavity. 

Dr. FisHEr thought that cases such as Mr. Morton had 
described were the only ones in which operation was likely to 
be successful ; other cases complicating phthisis and bronehi- 
ectasis were generally unsuitable for operation on account of 
extensive broncho-pneumonia around the abscess. Abscess 
of the lung was very rare as a result of pneumonia. 

Dr. MarkHAM SKERRITT considered that the chief difficulty 
in the operative treatment of abscess of the lung lay in 
successful localisation ; operation had been undertaken for 
abscess where the actual condition present was a bunch of 
dilated tubes. Fcetor of breath might be present in fetid 
empyema. 

TyPHOID ABSCESS OF TIBIA. 

Mr. Paut BusH and Dr. Symes reported a case of abscess in 
the upper third of the tibia in a woman, the result of an 
attack of enteric fever seven years before. The chief sym- 
ptom was the extreme tenderness of the swelling in the tibia, 
Living typhoid bacilli were found in the pus from the abscess, 
and the patient’s blood gave Widal’s reaction. Remarks 
were made on the remarkable length of time that the} bacilli 
had remained alive in the abscess, and other examples of the 
same kind were quoted. 

Mr. Rocer WILLIAMS quoted an instance in which the in- 
fection of measles was carried by a ship whose voyage long 
exceeded the incubation period of the disease. ; 

Dr. FisHEer spoke on the importance of the typhoid bacillus 
as a cause of suppuration. Abscesses in bone as sequele to 
typhoid fever were chiefly or only due to this organism, 
abscesses in the joints to others; he also mentioned the re 
markable variety of the lesions produced by the typhoid 
bacillus in the intestine, a fact not sufficiently noticed in the 
textbooks. ; ; 

Dr. EWENS gave some examples of suppuration following an 
epidemic of typhoid fever in which suppuration was un- 
usually frequent. ey: : 

Dr. MARKHAM SKERRITT, in discussing the variations 10 
degree of the local lesions in typhoid fever, did not consider 
that this disease differed in this respect from the other specific 
fevers. 

INVERSION OF THE Myomatous UTERUS. 

Mr. RoczrR Witu1ams read a paper in which he 
statistics of the frequency of myomata and of inversion 0 
uterus, the most urgent complication, which especially 
occurred in case of intramural or submucous growths near the 
fundus. The symptoms were severe although the tumours 
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ly small. Two causes especially tended to pro- 
yer io: (1) thinning of the uterine wall near the 
ance (2) contractions of the uterus excited by the myoma 
pr cavity of the uterus acting as a foreign body. Sarcoma 
Bethe only other growth which caused inversion, which 
ws + take place su denly or gradually. z Mistakes in dia- 
gnosis were obviated by a rectal examination. Removal yer 
“sam was the only necessary operation, and the simplest 
was enucleation of the growth with reposition of the 
= . He also gave instances of more severe cases, in 
ch the tumour had become gangrenous and the uterus 
removed with it. : : 

Dr. Aust LawRENCE said that it was necessary to remove 
the uterus as well as the tumour in cases in which the mis- 
chief extended into the uterine wall. Hemorrhage might be 
very great in cases of inversion. As a rule there was no need 
for an anesthetic in these operations. : ; 

Dr. NewnHaM remarked on the difficulty which might be 

with in diagnosis, and mentioned a case in which very 
atensive sloughing occurred. ; ; 

Dr, W. SwaYNE alluded to inversion of the uterus in sarco- 

tumours, and said that anzesthetics were only required 
in these operations for dilatation of the cervix. 


INTESTINAL OBSTRUCTION. 
Mr, Harsant read a paper on three cases of intestinal 
obstruction. The first was one of a large gall stone, weighing 


— s6ogrs., impacted in the jejunum ; in the second obstruction 
| qudue to a band constricting the intestine, and the third 
yasalso duetoa band. ‘fhe second patient died, the other two 


ered. Mr. Harsant attributed death in the second case 


' tthe fact that the operation was undertaken too late. 
' Although the band was quickly found and divided and the 


obstruction relieved, the patient never rallied and died two 
hourslater. He attached great importance to the opening at 
the operation of the distended and paralysed gut above the 
gat of stricture, as the patient was thus relieved of a large 
quantity of toxic matter. 

Dr.R. G. P. LANSDOWN narrated two cases of obstruction due 


_ togallstones. In one there was a definite history of chole- 
_ lithiasis. The stone lodged at the ileo-csecal valve, and the 
\ — refused operation; in the other there was no such 


istory, and, after an operation had been decided upon, the 


_ patient spontaneously passed the stone. 


Drs. Fisher, FirtH, MicHELL CLARKE, MARKHAM SKERRITT, 


and Mr, A. PRicHARD continued the discussion. 


Somz Mipwirery REMINISCENCES, 
Dr. Aust LAWRENCE first narrated three cases of detachment 
ithe placenta, and then some cases of concealed post-partum 


' hemorrhage, saying that a most important symptom of the 


a A Ht 





latter was the occurrence of pains in the back, like those of 
the first stage of labour, and that it could not be too strongly 
emphasised that a woman who was pregnant and bleeding 
should always be considered to be in a dangerous condition. 
He then described the faintness due to post-partum nausea and 
vomiting, a condition in which the patient might appear to be 
extremely ill, and in which it was sometimes difficult to 
make the differential diagnosis from hemorrhage or shock. 


| Headvocated the useof strychnine hypodermically. 





LIVERPOOL MEDICAL INSTITUTION. 
Encar Browne, F.R.C.S.Edin,, President, in the Chair. 
®.. Thursday, January 25th, 1900. ‘a 
' Muscutar ATROPHY. 














Dx. T.R. BrapsHAw showed a boiler maker, aged 24, with 
| ettreme atrophy of the right trapezius, biceps, and brachialis 
| aticus. The wasting had come on gradually, and its dis- 

ttibution suggested the commencement of the facio-scapulo- 


umeral form of idiopathic muscular atrophy, but it was 


| Possible that it was due to overuse of the affected muscles. 





¥"~ ParHoLoGy AND TREATMENT OF PNEUMONIA.™! 


‘Dr Naraan Raw read a paper on The Pathology and 


ent of Pneumonia, based on the observation of 1,047 





cases occurring during a period of 12 years. The general 
death-rate of the whole of the cases was 23.4 per cent. During 
the last two and a-half years 317 cases of pneumonia had been 
admitted into Mill Road Infirmary (including all forms of 
pneumonia, and those dying shortly after admission), with a 
total death-rate of 34 percent. With regard to the pathology 
of the disease there could be no doubt it was caused by a 
specific micro-organism, the diplococcus of Fraenkel, 
influenced to a very great extent by rapid changes in climate 
and a low-resisting power in the individual. This low-resist- 
ing power he had noticed most frequently in the chronic 
alcoholic, who rarely recovered from a bad attack of pneu- 
monia. No specific treatment influenced the progress of the 
disease, or in any way cut it short. He was of the opinion 
that the treatment of the future would be antitoxic, the anti- 
pneumotoxin being either procured by removing serum from 
a patient who had just recovered from pneumonia, or experi- 
mentally from immune animals. 

Dr. Warens spoke of the statistics of other hospitals. The 
mortality in pneumonia varied, and the percentage would 
differ according as complicated cases were included or not. 
Dr. Waters had tabulated all the cases occurring in his hos- 
pital practice to the number of 151, with a mortality of 7.28 
per cent. Hehad no doubt of the effects of chill and exposure 
as an exciting cause, With reference to treatment, he thought 
many cases would do well without much active interference, 
and attached great importance to nursing, dieting, and the 
surroundings of the _ He had never practised vene- 
section. He attached great value to carbonate of ammonia, 
and in many cases gave varying quantities of alcohol. In 
certain adynamic cases he thought quinine was useful, and in 
extreme cases had seen good results from the inhalation of 
oxygen and injection of strychnine with free use of stimulants. 
He was in favour of mild counter-irritation, but did not approve 
of blistering in the early stages. 

Dr. Carter thought that on clinical grounds one must 
recognise two different forms of pneumonia—(1) simple and 
tending to recovery, (2) septic and very dangerous. He noted 
the variation in intensity of the disease in different years, and 
thought that there was a general epidemic influence that gave 
undue intensity to the disorder, instancing small-pox in 1881 
and influenza at the present time. Referring to treatment, he 
believed that where the cardio-pulmonary mechanism was 
seriously disturbed by the sudden invasion, as evidenced by 
gasping, small pulse, ashy colour, orthopneea, etc., the 
abstraction of a few ounces of blood gave relief and favoured 
recovery. There was one stage where opium was useful— 
namely, where there was a sudden fall of 6° to 8° of tempera- 
ture at the period of crisis with the onset of active delirium. 
Physically, except for this fall in temperature, the patient 
seemed the same, the same amount of exudation being 
present, but vitally he was different, and a good sleep, which 
then might safely be produced, was most restorative. In all 
other conditions opium was injurious. In hyperpyrexia he 
had seen marked improvement by a single cold bath or the 
application of cold cloths. : : 

br. GLYNN considered that the mortality from pneumonia 
in Liverpool had been higher in recent years than it was 
twenty years ago; that deaths now were not infrequent in 
young peeple, whereas Barther had only met with 2 deaths 
in 212 cases of pneumonia in subjects under 16. The rate of 
mortality was also influenced by the length of time elapsing 
between the onset of the illness and the commencement of 
treatment. Grisolle’s figures emphasised this statement; he 
found that the mortality amongst patients admitted to the 
hospital on the first and second days of disease was 1 in 15, 
on the fourth day 1 in 8, and on the sixth day1in4. The 

neumococcus often associated with other organisms had 
em found in the sputum in all of his cases of pneumonia. 
He discussed the value of leucocytes as an aid to prognosis, 
and referred to the various theories advanced to explain the 
crisis. In treatment he often resorted to physical measures 


for reducing the temperature, to large doses of digitalis for 
rocuring sleep, or hypodermic injection of atropine, and 
Salhoved in the efficacy of salicylate of soda and ammonia. 
Dr. Barr having made some remarks, the discussion was 
adjourned. 


PAPER. 
Dr. MAX LOWENTHAL read notes of a case of fibrinous bronchitis. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Professor A. C. O’Suttivan, M.D., President, in the 
Chair. 
Friday, January 12th, 1900. 
FRACTURED PELVIS. 
Prorsssor E. H. BENNETT submitted a united fracture of the 
pelvis involving the brim or inlet of the true pelvis, the lines 
of fracture being placed in the oblique diameters of the pelvis 
and obliquely through the sacrum. He presented this 
specimen to establish the fact that patients even suffering so 
grave an injury might recover. He had dealt with such a case in 
the living also. He showed a specimen of this form of fracture 
that was fatal. He showed two specimens of the form of 
injury which resuits in the displacement of the head of the 
femur, either incompletely or completely, inwards through the 
acetabulum into the pelvis. Referring to the double vertical 
fracture of the pelvis, he exhibited an enlargement of 
Voillemier’s plate of this lesion, and stated that in three cases 
- had come under his car2 recovery had been complete. 
r. H. G, Croty related three cases: 
Th 


e first was that of a man thrown off a dray, and the wheels of it passed 
over the pelvis. He was found collapsed, with the symptoms of laceration 
of the urinary bladder. After death he found the anterior part of the 
bladder torn, and theos pubis fractured. The specimen was in the museum 
of the College of Surgeons. The second case was that of a gentleman 
whose horse fell and rolled overhim. On catching hold of the crest of the 
ilium he could rock the ilium backwards and forwards. The patient got 
on. of the veins of the lower extremity, but ultimately recovered. 

he last case occurred in a lady who fell on her coccyx. It was fractured, 
as could be diagnosed by inserting a finger intothe rectura By a push 
backwards the bone went into its place. 
Professor BENNETT replied. 


EprpHysaRyY FrRActuRES oF Lona Bonrs. 

Dr. Knorr showed a number of these specimens, 

Professor BENNETT, in explanation of an opinion which Dr. 
Knott had ascribed to him and to his teacher, R. W. Smith, 
that in cases of compound separation of the lower epiphysis of 
the humerus the synovial cavity remained unopened, ob- 
served that the periosteum of the humerus was practically 
inserted into the epiphysary cartilage. The real point that 
should be made was that the lesion was a dislocation of the 
lower end of the diaphysis, not of the epiphysis. This might 
be thought to be hair-splitting, but this part was displaced out 
of its periosteum like a finger out of its glove, so that there 
was interposed between the synovial membrane and this 
diaphysis the tough periosteum of the bone, and the synovial 
membrane thereby escaped being opened. 

Dr. Knort, in reply, said that, having formerly seen the 
ligaments of the elbow-joint only m adult subjects, he always 
found the anterior and posterior ligaments attached above 
their respective fosse. When he heard at that time the state- 
ment of Professor Bennett that epiphysary disjunction— 
which he knew took place well below the level of where he 
found the ligaments attached—was still ¢x‘ra-articular, he 
could not then comprehend it; but when he procured the 
specimen which he had shown them, it showed the attach- 
ment of the anterior and posterior ligaments of the elbow-joint 
just at the margin of the articular surface. 


SuppEN DEATH FROM OCCLUSION OF PULMONARY 
ARTERY. 


The PresipEnt related this case : 

The patient was a woman, aged 48, who was admitted to Sir P. Dun’s 
Hospital, under the care of Dr. Kennan, for umbilical hernia, on Decem- 
ber 4th, and who died suddenly on December 17th, no operation having 
been performed. The symptoms preceding death were complete uncon- 
sciousness, heavy stertorous breathing, contracted pupils, slight froth- 
ing at the lips, which were open ; the tongue was quite colourless, the face 
of a dull leaden colour; the pulse imperceptible, and the heart sounds 
barely audible. Death took place in about five minutes. At the post- 
mortem examination an embolus was found plugging the pulmona 
artery at its bifurcation, consisting of a clot 7 inches long, § ine 
wide at one end and tapering to jinch at the other, bent 
three times upon itself so as to form an §. A tumour was found 
in the pelvis, which consisted of the uterus, distended by a large 
myoma growing in the cavity of the uterus,and completely filling it. 
This pressed upon both external iliac veins, and caused thrombosis, with 
cedema of both legs. The thrombosis, which caused death, probably came 
from the left long saphena vein. - 

Professor BENNETT confirmed the observations on the ap- 
pearance of the patient. 
Mr. H. G. Croty thought that if intrapelvic tumours, which 








1d d th oe 
were sO common, could produce this effec : 
clot up to the pulmonary artery, it was a rental r 
that death was not more common from this cauge in 
Prof E. J. MoW a 
rofessor E. J. McWEENEy inquired as to th iti 
the portion of lung supplied by the occluded branch 
pulmonary artery. Was it infarcted with blood or Obvio ly 
rs bat wa ee condition was it? As far as hig reading 
went, he believe e enormous length of th 
ulate. a g € embolus to be 
rofessor O’SULLIVAN, in reply, said that, a 
tioned, the condition of the oan was that they ea ae 
more blood in them than usual. It was the entire pulmon ~ 
artery that was blocked, as the clot went into the left branch 
and blocked the right by projecting into the main trunk across 
the opening. He had omitted to mention that there war 
great cedema of the legs, and the superficial veins were tortu 
ous and varicose. He had seen recently in Thoma’s Path. 
ology a picture of a case almost identical with what this must 
have been when lying in the pulmonary artery. This clot, 
however, was twisted twice, and lay in the pulmonary artery 
It was this picture, perhaps, which led him to recognise the 
condition so readily. 
Mr. HENRY GRAY CROLY eat ties and trach i 
cedema of glottis with tracheotomy tabe én situ ; () unusual forsee ae 
(shawl pin with large glass bead) removed from the male urethra—Dr 
KNotTT exhibited a series of specimens of a hitherto undescribed fracture 
of the patella,—Professor MCWEENEY (the Secretary) showed (a) a series 
of cultures to illustrate the effect of certain variations of the nutrient 
medium on the growth of the t emt bacillus; (0) sections to illus. 
trate certain points in the morbid histology of a case of extensive tuber- 
culows — of the intestines, followed by acute miliary tuberculosis of 





MIDLAND MEDICAL SOCIETY. 
E. Rickarps, M.A., M.B., F.R.C.P., President, in'the Chair, 
Wednesday, January 17th, 1900. 


CHRONIC INTESTINAL ODSTRUCTION. 
Mr. BARLING showed a man, aged 52, who had suffered from 
chronic intestinal obstruction, which he had relieved by the 
formation of a fecal fistula and subsequent intestinal anasto- 


mosis. 

For 15 months the patient had suffered from attacks of abdominal pain 
of great severity. During the last four months before he came under 
observation he had suffered much from constipation, and his abdomen 
had during this time increased steadily in size, while he had lost in 
weight. Later he only passed flatus per rectum and no motion at all, 
Finally there was no escape of flatus. The abdomen at that time (October 
24th, 1899) was extremely and generally distended and was very tense; no 
tumour could be felt, and there was nothing in the rectum. Vomiting 
was entirely absent, and had been so all along; the pulse was about 90. 
and the temperature was roo°. As it seemed probable that the sigmoid 
flexure was distended, an opening was made with the intention of per- 
forming sigmoid colotomy, but this part of the bowel was found to be 
empty, as was the small intestine. The finger in the wound, how- 
ever, detected a huge coil of distended bowel towards the 
middle line of the abdomen, but this could not be brought 
into the wound. This incision was therefore closed, and another 
made between the middle line and the first incision, exposing the 
distended coil of gut, and to it by a complete circle of sutures the 
peritoneum and transversalis fascia were secured. A small opening was 
now made into the gut, and a huge fecal escape took place for days. 
November roth the abdomen was opened in the middle line below the 
umbilicus, and the cause of the obstruction sought. It was found to 
exist in the large intestine just below the splenic flexure: the exact 
nature of the obstruction could not even then be determined, but there 
was extreme narrowing of the bowel for about 3 inches in length, and the 
intestine was firmly bound down to the posterior abdominal wall, and 
there were some enlarged glands in the meso-colon. The piece of intes- 
tine which had been opened proved to be the transverse colon, which 
had made a Y-shaped bend downwards towards the a An an 
mosis was made between the transverse colon and the sigmoid flexure 
with the largest-sized Murphy button. A very good recovery followed, 
and in a few days the fecal fistula had healed. The patient was passing 
a satisfactorily-formed motion every day, and had gained weight to the 
extent of 10 lbs. The button was still retained. : 
The patient was shown to illustrate how complete a barrier 
the ileo-czecal valve formed, preventing any regular regurgl- 
tation from the distended large intestine into the small, and 
as an example of the advantage during the period of obstruc- 
tion in chronic cases, of simply giving relief by fecal fistula, 
leaving more radical treatment to a later period,jwhen the 


obstruction had been throughly removed. 


ScLERODERMA. : 
Dr. KAuFFMANN showed a man, eged 32, suffering from 


scleroderma, 4 
The patient had been exhibited to the Society on October 11th, 1899, a0 
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shown because the sclerotic condition was improvin 
was BOW ogee thigh, whilst in the leg it appeared to be ata standst . 
parked tal fresh patches had meanwhile appeared in the neck. The 
‘ gome [health had remained perfectly good. 


UTERINE Myoma. 
Mer J, FURNEAUX JORDAN showed two specimens of uterine 
yom. The first specimen was an interstitial myoma about 


‘she size of a tangerine orange. 
been removed by vaginal hysterectomy in August, 1899, from a 
ta aged 51. The menopause had taken place three years previously, 
ane hough there had been no hemorrhage, the uterus had given her 
bub, and more trouble. It had become retroverted, by which change 
‘pagrowt was certainly felt more distinctly, and it had caused inereasing 
ihe and difficulty in defecation, so much so that she was unable to 
P pin she had been so relieved by its removal that she was now working 
‘asa charwoman and did not suffer at all. The second specimen was 
with a large subperitoneal fibroid growing Sem the fundus, and 
smaller nodules in the uterine wall. The patient had suffered 


very little from pain and hemorrhage, but for some weeks had had the 
» post obstinate vomiting. The vomiting came on soon after food was 
and did not yield to any form of treatment. She was losing flesh 
“mpidly. The uterus was removed by that form of hysterectomy known as 
combined method, in which the vaginal portion of the separation is 
efrom below, and the separation from the broad ligaments done from 
abdomen. = operation was performed in October, 1899, and the 
patient made a good recovery. : 
PAPER. 
Mr. LeonanD GaMGEE read a paper on the Treatment of 


Mastoid Abscess and the Radical Cure of Suppurative Otitis 





_ G@tascow OBSTETRICAL AND GYNACOLOGICAL Socrety.—At 
ameeting on January 24th, Dr. ALEx. MILLER, President, in 
thechair, Dr. Linpsay showed the foetus and decidua of a 
iger, of a large fruit-eating bat, and of a marmoset.—Dr. 
Eogar showed a ruptured hematoma of the left ovary, the 


muse of a pelvic hematocele.—Dr. ALEx. McLENNAN read a 


on the involution of the puerperal uterus. The conclu- 
sion was arrived ai that the lochia were rather the effect than 
the cause of involution. The following points were also 


' poted: (1) The method of measuring and the precautions re- 


quired to avoid fallacies; (2) the physiological circumstances 
influencing involution such as age, parity, lactation, time of 
taking measurements, posture, whether woman in bed or going 


about, drugs, etc.; (3) the pathological lesions affecting involu- 
' tion, with charts to demonstrate the various conditions ; 


(4) diagnosis, treatment of prognosis; (a) diagnosis, the ob- 


servation of involution aids in separating minor from major 


cases of fever and is especially useful in differentiating the 


‘minor cases ; (b) treatment. The measurement of the uterus 


gave indication for the administration of ecbolics and cathar- 
tics, etc., the time when it was best to allowthe puerpera to rise ; 
when the intrauterine douche should be employed, etc. (ce) 
osis, sgnecie of cause aids the prognosis.—Dr. W. L. 
showed the child from a case of ectopic pregnancy and 


_ teadnotes on the subject.—Dr. JarpiNneE read notes of three 
| fatal cases of puerperal septicemia of unusual origin : 


() Awoman who while pregnant poisoned her finger with a splinter of 
(2) Woman admitted to the maternity hospital moribund. She 


_ bad been five days in labour and was septic to the last degree. A dirtyold 


woman had been attending her. (3) Infection had occurred from an old 


| tetroperitoneal abscess. 


NgwcastLn-ON-TyNeE CuinicaL Sociery.—At a meeting on 


| January 18th, Mr. H, B. ANaus (President) in the chair, Dr. 


W. P. Richarpson showed a male child, aged 20 months, with 


symmetrical gangrene of the feet of one week’s duration, the 


result of Raynaud’s disease.—The PresipENT showed a 


| og aged 44, who was admitted to the Royal Infirmary 


a round, well-defined elastic swelling, the size of a 
tangerine orange, on the right side of the neck behind the angle 
the jaw; it was of two months’ duration. 1t was diagnosed 
tobea dermoid cyst, and this was confirmed on removal.— 
The PresipEnt showed a man, aged 66, with a large irregular 


| ‘welling, chiefly involving the right lateral lobe of the thy- 


tid reaching down to the clavicle and sternum. It was of 

years’ duration, and had increased more rapidly during 
the lagt two years. He had lost 3 stone in weight during the 

two years. Diagnosis rested between malignant disease 
of the thyroid anda simple adenoma, The former was con- 
re the more likely and surgical interference not thought 
isable.—Dr. ALDERSON showed a man, aged 55, with 
es contraction in both hands. It was proposed to 
m Adams’s subcutaneous operation.—The PRESIDENT 


showed a middle-aged man who had suffered from Dupuy- 
tren’s contraction of both hands for four years. During the 
last two years Adams’s subcutaneous operation had been per- 
formed on three occasions and the hands splinted at 
nights. In spite of this contraction reappeared, and last 
year an open operation was rformed on: one -hand, 
and the tense cicatricial band dissected out. The result 
was excellent, although pressure on the scar caused pain.— 
Dr. A. H. Hopss showed a well-developed girl, aged 16, from 
whose left breast he had removed three sewing needles, which 
she had herself inserted. On examination several more were 

to be felt, both subcutaneously and buried deep in the gland. 
—Mr. Cray read a paper on Cesarean section. The incision 
should be commenced high in the middle line (above the 
umbilicus) ; the bladder should be seen cr felt, failing which 

distension by hydrostatic pressure should be practised. The 
uterus should be turned completely out of the wound. Heemor- 
pi sepervinia te we he gy ape! Ppa ger mm 

of the uterus with both hands. The incision in the uterus was 

best made vertically in front. Should the placenta be found 

under the incision, it should be separated rather than cut 

through. Inthe former case the hemorrhage would occur at 

the expense of the mother (and was under the control of the 

assistant); in the latter case it was at the expense of the 

child, and might jeopardise its life. When the uterus was 

emptied, one hand was sufficient to control the hemorrhage. 

In closing the uterine wound, bedded sutures, not reaching to 

the mucous membrane, should be employed, and the peri- 

toneum sutured by Lembert’s method. Mr. Clay considered 

Porro’s operation advisable when, the membranes having been 

ruptured for some time and the case treated by a midwife, the 

uterine cavity might be regarded as septic. 


Uxster Mepicat Socrery.—At a meeting on February 
1st, Alderman J. GraHam, M.D. (President) in the chair, Dr. 
Cecit SHaw showed a case of fistula auris.—Dr. A. B. 
MITCHELL demonstrated the use of a splint which he had 
introduced for the treatment of club foot, and showed a 
case treated with it.—Mr. Kirk exhibited two cases of 
excision of the wrist.—Dr. Lorrain SmiTH gave an account of 
‘recent views of the pathology of primary cystic patina A 
specimen shown by Dr. Darling was, he said, a remarkable 
example of a condition of kidney frequently described by 
clinical pathologists. 

The — was transformed into a mass of cysts. The prominent 
Clinical sign of the disease was abdominal ascites. The urine contained 
no abnormal constituents, and the patients died from failure of the heart. 
The cysts presented the usual appearances. They were of variegated 
colour, the contents being of a semi-transparent colloid character, more 
or less stained by modified blood —— On microscopical examina- 
ten Cheese — a large quantity of cholesterine crystals in the con- 
The problem, which was difficult of explanation, was how the 
organ maintained its functional integrity in the presence of 
such extensive structural changes. These changes were 
originally regarded by Virchow as of inflammatory origin. 
The inflammation was supposed to arise in the medulla of the 
kidney. The cysts were looked upon as due to detention of 
the secretion in the collecting tubules. While there was un- 
doubtedly evidence of extensive inflammatory changes in 
the remains of glandular tissue, it had more recently been 
pointed out that in many respects the, mass resembled a 
tumour growth. In this case there was a slight formation of 
cysts in the liver.—Remarks were made by Drs. StRaFFoRD 
SmitH, TENNANT, CALWELL, and JOHN CAMPBELL. 


West Kent Mepico-CurruraicaL Society.—At a meeting 
on February 2nd, Mr. C. J. Parxe, President, in the chair, the 
Hovuse-SurGeon of the Miller Hospital exhibited (for Mr. 
PoLAaND) a case of tumour of the scrotum.—Dr. SEprimus 
SUNDERLAND read a paper on some cases of pelvic pain in 
which the diagnosis was difficult. This paper was discussed 
by the PrestpEnt and Drs. TooGoop, JosckELyN, LEONARD . 
Wituiams, G. C. WitiiaMs, F. J. L. Hart, and Kray. 








PRESENTATION.—Dr. William H. Oroly on the conclusion of 
his term of office as Resident Medical Officer in the City of 
Dublin Hospital, was presented with a handsome gold watch 
and silver-mounted surgical bag by the medical and surgical 





staff, the students, and the nurses. 
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Heart Diszase. By Sir Wi1Lt1AM BROADBENT," Bart., M.D., 
F.R.S., and J. F. H. BroapBent, M.A., M.D., M.R.C.P. 
Third edition. London: Bailliére, Tindall;and Cox. 1900. 


(Demy 8vo, pp. 434. 128. 6d.) 

AutTHouGH little more than two years has elapsed since our 
last review, we are now able to record the appearance of a new 
and enlarged edition of this eminently practical and useful 
book. Unaltered as regards outward form, it is enlarged by 
about 100 pages and enriched with a few good illustrations from 
photographs and acoloured frontispiece of considerable artistic 
merit by Dr. A. W. Saunders, drawn from a case of acute 
aorvitis. 

The increase in bulk is due to the introduction of special 
chapters on various cardiac conditions which were not dealt 
with in the earlier edition. The subject of acute and infective 
endocarditis, considered apart from its effects upon valves, is 
one of no small importance and the very clear ahd definite 
account given as to the probable nature of the disease and the 
limits of therapeutic powers with respect to it will serve to 
clear up in the minds of many readers a good many of the 
doubts and uncertainties which attend the treatment of an in- 
sidious and fatal infection. Until recent years it has 
not been clearly recognised that a serious infective 
inflammation of the endocardium may arise from very 
simple causes and without any premonitory evidence of 
aseptic conditions elsewhere in the body, and even without 
any alteration of the sounds of the heart, if the valves be not 
attacked. The occasionally slow progress of the disease, 
sometimes lastingfor many months; the gradual exhaustion, by 
the constant action of the septic poison on the system generally 
and the marked anzmia produced by the gradual destruction 
of the spleen by septic infarction, are all fully dealt with, and 
the difficulties of effective treatment duly emphasised. The 
use of antistreptococcus serum is not advocated unless it can 
be shown that the disease is actually due to the strepto- 
coccus. Where several micro-organisms may be at work, it is 
not advisable to use a serum which has been prepared from 
one form only. Examination of the blood in-cases of un- 
doubted disease has often led to disappointment, and there- 
fore the presence or absence of septic organisms cannot be 
trusted as a sure sign, but only as an adjunct to diagnosis. 

Pericarditis and diseases of the heart muscle are also made 
the subjects of special chapters, and the work concludes with 
an account of diseases of the aorta and aortic aneurysm. The 
new portions of the book are contributed by Dr. Joun Broap- 
BENT, but the whole work has passed under the careful super- 
vision of Sir W1LL1AM BROADBENT, who accepts full responsi- 
bility for the statements made, and the opinions expressed 
throughout the book. While much of the former work is re- 
produced without change, we notice many minor additions, 
especially in the form of records of clinical cases, which 
greatly add to the perfection of the new edition. Appearing 
as a third edition, it contains no reference in preface or 
elsewhere to the second edition. It must be assumed that 
the latter has been issued as a simple reprint, without 
special attention being called to it. 








A CoursE OF ELEMENTARY PRACTICAL PHYSIOLOGY AND 
Histotocy. By M. Foster and J.N. Lanaity. Seventh 
edition. Edited by J. N. Lanatty, D.S8c., F.R.S., and L. E. 
Snore, M.D. London: Macmillan and Co. 1899. (Crown 


8vo, pp. 414. 78. 6d.) 
THis manual, familiarly known as ‘ Foster and Langley,” 
first made its appearance in 1876, but a new edition has not 
been written since 1888. Eleven years is a long time in 
So geen history, so that it is not wonderful that it has 

een necessary to rewrite most of the lessons. The appearance 
of Dr. SHore’s name on the title-page is also a new departure. 
The general arrangement of the book, which was first planned 
by Sir Micuaz. Fostsr, has, however, been retained. From 
the theoretical standpoint this arrangement has much to 
recommend it; from the practical point of view it has great 
disadvantages, at any rate, for the majority of our medical 
schools, Instead of keeping the three main branches of 





practical physiology (microscopical, chemi ; 
mental) separate, they are all purposely jambied up og 
the subdivision of the subject is not based upon the , 
employed, but upon the tissues or organs treated of Thi 
connection with the contractile tissue3, their histo ue, in 
structure is first given; this is followed by the chemi 
muscle, and of proteids in general, then by the physio} 
muscle and nerve; after this comes another histological section 
dealing with nerve fibres, nerve cells, and nerve endinos. 
and, lastly, the phenomena of reflex action. This ig a typical 
example of the way in which a subject is treated, but it 4 not 
uniformly adhered to; for instance, the mammary glands 
come under the organs of reproduction, but milk and, 
curiously enough, nucleo-proteids are studied with the 
stomach ; the structure of the blood is given in the first two 
chapters ; this is followed by the chemical study of the serum 
and blood clotting, and another section dealing once more 
with proteids, but the colour of the blood is dealt with under 
respiration in Chapter xxvm1. 

The many editions and reprints of the book show, however 
that there is at any rate something to be said for a book which 
some teachers and demonstrators find troublesome and think 
confusing to the student. It no doubt suits the special ex). 
gencies of the Cambridge School. The laboratory there 
sesses a large number of rooms and a considerable of 
teachers; the students also deyote a larger portion of their day 
to purely physiological work than they are able to do in moat 
centres of teaching; after hearing a lecture on the stomach 
they can therefore pass to the practical histology room, look at 
microscopic specimens of the stomach, and make some for 
themselves ; after that the chemical physiology room is open 
for them to examine the properties of gastric juice, and in the 
experimental room they can study practically what is mean} 
by peristaltic action. But such a course of study is not pos- 
sible except in large laboratories, and in London at present we 
doubt if any teacher would find it practicable to carry it out, 
This no doubt accounts for the fact that although the materia) 
provided in the book is unquestionably good, it has up to the 
present never been in general use except at Cambridge, 
London is now eagerly awaiting the stimulus of its new uni- 
versity, but even if physiological laboratories are provided 
which will equal those of Cambridge, we do not think that it 
would be desirable to introduce the scheme of teaching advo- 
cated by this book. The other plan of keeping the studentsat 
one time of the year at histology, at another time at physi- 
ological chemistry, and for a third period at experimental 
work is more methodical, and so likely to lead to better 
results. 





On Fractures AND Distocations. By Professor Dr. H. 
Hexrericu, of Greifswald. Illustrated with 68 plates and 
126 figures in the text drawn by B. Keilitz. Translated 
from the third edition (1897), with notes-and additional 
illustrations, by J. Hurcurnson, jun., F.R.C.S., Surgeon to 
the London Hospital. London : The New Sydenham Society. 
1899. (Demy 8vo, pp. 162.) 

On Fractures aNp Distocations. By Professor Dr. H. 
Hetrericn, of Greifswald. Illustrated with 68 plates and 
126 figures in the text drawn by B. Keilitz. Translated 
from the third edition by J. Hurcuinson, jun., FRCS, 
Surgeon to the London Hospital. London: Bailliére, 
Tindall, and Cox. 1899. (Demy 8vo, pp. 130. 158.) 

THERE is a little mystery about the two editions of a transla- 

tion by Mr. JonaTHAN HurTcuHInson, jun., of the well-known 

work On Fractures and Dislocations, by Dr. H. HELFERion, of 

Greifswald. The one issued by the New Sydenham Society 

contains an index and a number of valuable additions by Mr. 

Hutchinson, some inserted in the text and others printed a8 

footnotes. As an instance of the value of this we may mention 

the reference on pp. 45-46 to Thorburn’s work in connection 
with trephining the spinal column in cases of fracture dis- 
location, the description on pp. 39-40 of fractures of the 
hyoid bone and thyroid cartilage, and the various paragraphs 
on the subject of separation of epiphyses, 10 which “ 

important additional information will be found. In a Iew 
cases descriptions of the methods of minor manipulations 
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: mitted. The other edition, which is published by 
baye bee? rindall, and Cox, and is marked on the cover as 
BT of the Hand Atlas Series, contains all the plates, 

MT number, and all the illustrations (126) but does not 

ein the brief note by the translator, nor an index nor the 

giditions all of which appear in the New Sydenham Society’s 
edition ‘Mr. Hutchinson’s translation, which is made from 

third German edition, that of 1897, is well done, and the 
eetrations are excellent; but the work issued by the New 


gydenham Society is certainly the better worth possessing. 





fas UsE OF THE AMBULANCE IN CiviL Practice. By 
RromatD Harrison, F.R.C.S. Third issue. London: 
John Bale, Sons, and Danielsson. 1899. (Demy 8vo, pp. 
. 18. 
>. dl third issue of an important inaugural address at 
the Liverpocl Medical Institution (session 1881-82), of which 
Mr, Harrison was formerly President. Although the demand 
for this pamphlet goes on, we fear the system of hospital 


| ambulances which it ably and tersely advocates is still far from 


having been realised. The admirable system of civil ambu- 
lances managed between the police and the hospitals in even 
comparatively small towns in America puts even the greatest 
dour cities toshame. The system is briefly this, as exempli- 


 fedin New York. The city is divided into police precincts, 
 towhich are assigned different hospitals, having an ambulance 
' alwaysready. When an accident or other emergency occurs, 
' thepolice communicate by telephone with the hospital, and 
' gm ambulance, with due surgical assistance, is at once 





for the present “‘non-proven” must be the verdict. 


tched to the point indicated ; the person is thus removed 
ith the greatest expedition andease. Contrast this with our 


" farbaric police stretchers, or wheelbarrows, where the poor 
_ patient, often supposed to be drunk, has to endure not only 


ysical but_ mental torture at the hands of a ribald crowd. 


Ee cothing be done to remove this reproach from us ? 





_ Tae Resources OF THE Sma, as Shown in the Scientific Ex- 


periments to Test the Effects of Trawling and of the Closure 
of Certain Areas off the Scottish Shores. By W. C. M’Intosu. 
Iondon: Cambridge University Press. 1899. (Demy 8vo, 
pp. 248, plates and tables. 153.) 

Ipthere be any man in this country who by reason of wide 


_ amd accurate zoological knowledge, a thoroughly scientific 

mental attitude, and along-continued and conscientious study 
_ the question, has a right to be heard in regard to fish and 
- fisheries, that man is Professor M’IntTosH of St. Andrews. 
_ When, therefore, he publishes a work of upwards of 200 pages, 
_ bristling with facts and figures, no one who is interested in 
_ thesubject can afford to neglect it, and though the pages of 
the BritisH MepicaL JOURNALare not the place for an elaborate 
_ malysis of its contents, yet the fish supply of the country is 
_ osogreat importance in relation to dietetic problems that it is 


desirable to acquaint the medical profession with its conclu- 


_ sions. The work is, in fact, neither more nor less than an in- 
- dictment of the policy of the Scottish Fishery Board in closing 


in extensive waters surrounding North Britain against 


the access of trawlers. 


Theauthor’s main thesis, as appears abundantly in the in- 


toductory chapter, is that ‘‘ marine animals and plants have 
such extraordinary powers of reproduction as to be prac- 


lly unaffected by the influence of man” He deals in suc- 
(ession with the investigations in St. Andrews Bay, the Firth 


otClyde, the Firth of Forth, and the Moray Firth for periods of 


years, and draws the conclusion that neither by diminished 


7. ction of spawn, or of food, or of immature fish, or by 
| jittease in the size of the individual fish, or the quantity of 


the takes is there any evidence to show that the closure of 
@ areas has been productive of any good results whatever. 

8 @ broad view of the question, it would seem that while 
essor M’Intosh is probably right in his ee “—r 
any 0 
xperiments on which reliance is placed are vitiated by 


thefact that the hauls were made at different times of the 
4 re and we are constantly reminded of the small size of the 


shery Poard’s steamer Garland and the inadequacy of her 





trawl, whilst the word “ uncertainty” occurs more than once 
in Professor M’Intosh’s discussions. 

One very striking matter brought prominently forward in 
the concluding chapter is that similar indictments to those 
now urged against the trawlers have been brought forward 
against different modes of fishing from the time when in 1376 
a petition was presented to Parliament, praying that a new 
fishing instrument called the ‘‘ Wondrychroum” might be 
prohibited, and that fish have continued ever since to spawn 
and fall into the nets regardless of parliamentary procedure. 
The book is pleasantly written and illustrated with reproduc- 
tions of photographs depicting the St. Andrews laboratories 
and characteristic scenes in the fishing industry. 





A Recorp oF Inpran Fevers. By Major D. B. SPENCER 
Indian Medical Service. Calcutta: Thacker, Spink, and Oo. 
London: W. Thacker and Co. 1899. (Demy 8vo, pp. 36 
16 charts. 6s ) 

THE fevers dealt with in this pamphlet are simple continued 

fever, intermittent and remittent fevers, typho-malarial 

fever, ‘‘tropical fever” and enteric fever. The treatment of, 

the subject is clinical, and thermic phenomena aré assigned a 

leading position; pathology and bacteriology being only 

casually mentioned or omitted. The thermograms, which are 
bound under separate cover, have been taken from individual 
cages; but as complications existed in several, and treatment 
was resorted to in all, they can hardly be considered typical 
or illustrative of the natural history of uncomplicated or 
untreated cases. The observations were recorded night and 
morning, at what hours is not stated ; intermediate elevations 
and depressions are thus lost sight of, and the real. maxima 
and minima, the fluctuations, and chronology of pyrexia are 
not shown by such plottings. Correlated records of pulse and 
temperature are not given. In the malarial cases no search 
seems to have been made for plasmodia, nor does the serum 
test, which is so valuable an aid to the diagnosis of enteric 
fever, appear to have been rescrted to in any instance. The 
thermograms are in fact of very little value for the purpose of 
differentiating various forms of Indian fever, whether of 
malarial causation or otherwise, nor does the letterpress which 
accompanies them contribute any substantial aid in that 
direction. The author claims to have established a definite 
variety of fever, which he calls ‘‘tropical fever,” the causation 
of which he attributes to the absorption of the products of 
fermentation and putrefaction from the intestinal canal, and 
the weakening of protective and eliminative arrangements by 
climatic influences. The data on which the position is based 
are vague, and the illustrative cases and charts ambiguous. 

Indian enteric fever is held to be mostly of this nature, the 

intestinal lesions supervening in cases in which eliminative 

and antiseptic treatment has not keen resorted to at an early 
stage. This suggestion finds little real support even in the 
facts and arguments recorded by the author. 





Tuer Parnotoaist’s Hanpspoox. By T. N. Ketynaoxg, M.D., 
M.R.C.P. London: J. and A. Churchill. 1899. (Feap 
8vo, pp. 198, 126 illustrations. 48. 6d.) 

Tus work contains a considerable amount of information in a 
small compass. The title is unhappily chosen. It might be 
concluded from this, that the manual dealt with pathology in 
the sense in which this term is now universally used, whereas 
it deals only with morbid anatomy, and, what is still more, 
its “chief concern is with the method of carrying out post- 
mortem examinations. The various apparatus required are ex- 
cellently shown by illustrations, and the methods of examin- 
ing the different organs well and fully given with one excep- 
tion, namely, the brain. It is true that references are given 
to works on the examination of the brain, but with sucha 
handbook the use of other works should not be necessary, 
especially as the inclusion would not have materially increased 
its size. 

Of the many illustrations some are useful, but for some of 
those which represent the morbid conditions of the organs not 
so much can be said; they do not succeed in recalling the 
natural appearances to those for whom the work is chiefly 
intended, who are, we apprehend, those engaged in practice, 
and to whom the making of a necropsy is a comparatively rare 
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event. For recalling such appearances pictorially, no small 
work yet published compares with that of Béllinger in Leh- 
mann’s Atlas series. : 

Dr. Ketynack’s manual would profit, in short, by the sub- 
stitution of figures depicting the parts seen in different’ sec- 
tions of the central nervous system for those above referred 
to. The work comprises a notice of the various points to be 
borne in mind in connection with necropsies made for medico- 
legal purposes. 








NOTES ON BOOKS. 


Dr. Oscar LIEBREICH, who is one of the best known pharma- 
cologists in Europe, has recently published a research on the 
Effects of Borax and Boracic Acid on the Human System. This 
paper has been translated into English.’ It is beautifully 
printed, and is elaborately illustrated. Dr. Liebreich ap- 
parently arrives at the conclusion that borax and boracic acid 
have no injurious or toxic effect, and his observations, so far as 
they go, may appear to support his conclusion. It has been 
maintained in this country that the introduction of boracic 
acid and similar preservatives into food is adulteration within 
the meaning of the Act, and it is difficult to avoid a sus- 
picion that this paper is intended to be used and quoted by 
the defence in any prosecutions which may be instituted, The 
weak point about the paper is that it is purely pharmacologi- 
cal, and that the author has apparently had no clinical ex- 
perience of the action of these remedies. For example, he 
speaks of the ‘‘ psoriasis eruption ” of borax as an idiosyncrasy, 
and is evidently under the impression that it is 
of very rare occurrence. As a matter of fact, the 
group of symptoms included under the term *‘borism” is 
very well known, and is fully described in many of our text- 
books on materia medica. The rash is usually furfuraceous in 
character, and commonly attacks the head and face. It is 
quite characteristic in appearance. The habitual use as an 
article of diet of borax or boracic acid is not unattended with 
danger, and it seems undesirable to encourage the sale of food 
materials the decomposition of which is arrested by preserva- 
tives and antisepties. Ur. Rideal, in introducing the discus- 
sion on food preservatives at the Jast Congress of the Sanitary 
Institute, observed that recorded cases of the t xic effect of 
boric acid showed that 15 grs. a day might in a fortnight pro- 
duce skin eruptions in susceptible individua)s, and expressed 
a strong opinion that the presence of any foreign addition to 
milk should be declared by the vendor. Dr. Liebreich has 
done excellent work, but the present paper must be taken 
with limitations. - 

Dr, Davin WAtsH has prepared an A-Ray Case Book. 
London: Bailliére, Tindall, and Cox. 1899. (Demy 4to; 25 
cases 28., 50 cases 38.), which contains spaces for the parti- 
culars which seem essential to a proper report of any case 
examined by the Roentgen rays; notes of the patient (name, 
address, etc.) of the apparatus and methods employed, and 
the results, can be made, and diagrams of the human body 
are printed in outline on each report, which can be filled in, 
and thus save many words in the description of a case. Each 
leaf of the book contains 14 diagrams. Altogether, the author 
appears to have omitted no item that is necessary for the 
attainment of a thorough and reliable description of the 
appearances which the 2z-rays may depict in any given in- 
stance. 

The first volume of Progressive Medicine, ‘‘a quarterly digest 
of advances, discoveries, and improvements in the medical 
and surgical sciences,” is edited by Dr. Honart Amory Hare 
(London: Henry Kimpton. 1899. Roy. 8vo, pp. 490, 3 plates 
and 28 figures; 12s. 6d.) It contains the following sections : 
the surgery of the head, neck, and chest, by Dr. J. Chalmers 
Da Costa; diseases of children, by Dr. Alexander Blackader ; 

athology, by Dr. Ludvig Hektoen ; infectious diseases, by 

. W. 8. Thayer; laryngology and rhinology, by Dr. A. Logan 
Turner ; and otology, by Dr. Robert L. Randolph. The idea 
which distinguishes Progressive Medicine from similar works 
is, as we are informed in the introduction. severe discrimina- 
tion in the selection of papers to be epitomised. On the whole, 








4 Effects of Borax and Boractc Acid on the Human System. By Dr. Oscar 
Liebreich (Berlin). 


London: J. and A. Cuurehill, 1899, Royal 8vo, 





pp. 46. 28. 
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the eclecticism has been happy and the actual digesting ae | 


but we are bound to state that the writing which eo 
different portions of certain sections is in some placeg g]j 
shod. Referring tothe embarrassed condition of the medical > 
of to-day from an excess of mental pabulum, the editor ie 
‘*Often the technical appearance of an article staggers ig 
mental digestion.” We cannot help thinking that the = 
chical state he has thus described, which he and hig 
leagues have set out to relieve, has been treated, in neal 
When the 


least, on the principle of similza similibus curantur, 
the 


author of perhaps the most valuable section writes. « 
complicated interplay of biological and chemical functions ot 
living cells results in the evident manifestations of immunity.” 
he somewhat ‘‘ staggers” our mental “ digestion,” 4 
although this gives rise to no “ evident manifestations.” we 
are for the moment disposed to exclaim “ Digest me no di 
tions.” The articles on the diseases of children, on pathology 
and on infectious diseases are good. We do not doubt more. 
over, that with the complete index provided, the consultation 
of this first instalment of Progressive Medicine wil) prove a real 
bcon to ‘‘ progressive ” practitioners. 

Dr. W. RoBERTSON, in his volume entitled Practical Firs 
Aid (Perth: Scottish News Agency. 1899. Feap. 8vo, PP. 142, 
59 illustrations, 18. 6d.), gives us an addition to the books on: 
first aid, which, as it comes from the pen of one who has had 
considerable experience in teaching the subject, possessesg 
value of itsown. He lays special stress, as he indicates in 
the preface, on such points as are frequently missed or im 
perly understood by pupils. The book is very readable, and 
the explanations are clear and concise, and nowhere compli- 
cated with technical terms. The illustrations are num 
well executed, and many of them original. The Jast section 
is devoted to some very useful hints on the lifting and trang. 
port of the injured, matters the importance of which is equal. 
to that of the application of splints, bandages, and dressings, 
though not infrequently badly carried out. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 











MEDICINAL AND DIETETIC PREPARATIONS. 

Chloretone.— We have received from Messrs. Parke, Davis 
and Co., 451, Oxford Street, W., a specimen of a syntheti 
compound, chloretone, for which it is claimed that it possesses 
hypnotic and analgesic properties, and that it can be used as 
a local anesthetic like cocaine. It is a white crystalline com- 
pound having a camphoraceous odour and taste. It is soluble 
in cold water, very soluble in strong alcohol, and is not affecte 
by dilute acids or alkalies. The dose is from 6 to 18 grs, adminis- 
tered in cachet or tablet form. As a_ local anzsthetic an 
aqueous solution is employed, the solution being prepared by 
saturating luke-warm water with the crystals. 3 

Byno-Glycero- Phosphates.—Glycero- phosphoric acid was dis- 
covered by Pelouse in 1846 by acting upon glycering with 
phosphoric acid. Shortly afterwards it was 0 tained from 
lecithin of egg by decomposition with acids, Glycero- 
phosphoric acid is said to be a method of introducing phos- 
phorus into the system in an organic compound as closely te 
Jated as possible to that in which this element exists in the 
nervous system. Glycero-phosphoric acid in the form of 
sodium, potassium, and calcium compounds is administered 
in solution by the mouth and also hypodermically. We have 
received from Messrs. Allen and Hanburys, Plough Court, 
Lombard Street, E.C., a sample of byno-glycero-phosphates, a 
solution of the glycero-phospbates of potassium, sodium, mag- 
nesium, and calcium in liquid extract of malt (bynin). The 
preparation has a pleasant taste and possesses barn 
power, and appears to be a convenient method of admini 
ing the gly cero-phosphates. 


Tuer Organising Committee of the Congress on Tuberculosis 
to be held at Naples this year has decided that the opening 


meeting shall be held on April 18th. 
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— 
ANNUAL REPORT OF THE CHIEF INSPECTOR 
OF FACTORIES AND WORKSHOPS 
FOR THE YEAR 1898. 


Part II. 

Ix April, 1899, Dr. Whitelegge presented the statistical 
Carls of the Factory Department as Part I of this report. 
The present is the second and concluding part, and _ contains 
ggummary of the Third Annual Return of Persons Employed 
in Factories and Workshops. Considerable improvement has 

made of late in the fencing of dangerous machinery, pro- 
tection of circular saws, and the provision of shuttle guards. 
In consequence of the special rules issued for the earthen- 
ware and china industries, arbitration became necessary. 
Within the last few years the work of the Home Office has 
enormously increased ; not only have additional inspectors of 
factories, male and female, been appointed, but in July, 1898, 
4 medical inspector was added, and from the manner in 
ghich Dr. Morrison Legge has discharged his duties he has 

than vindicated the necessity for the appointment and 


the choice made by the Home Secretary. 


ACCIDENTS, 

During 1898 the reported accidents exceeded 72000 and 
there Were 1,300 cases of poisoning by lead, etc. There wasa 
distinct increase in the number of reported accidents upon 
those of the previous year. It is interesting to note that the 
maximum was reported in the month of December, and as to 
beexpected the number of males affected is greater than 
females. Both sexes show an increase, males to the extent of 
21.5 cent., and females 13.2 per cent. There were fewer 
accidents among children than in 1897, but against this must 
be placed the fact that there were fewer half-timers and there 
were also shorter hours of work. Taking all the fatal acci- 
dents, there was an increase of 10.5 per cent. the 
increase largely coming from the _ ship-building and 
engineering trades, which were at this period un- 
nally busy. In dealing with the textile trades of 
lancashire and Yorkshire, the Inspector of the Leeds 
division again draws attention to the fact that fully 15 per 
cent. of the accidents ought never to occur, and that they are 
due to the cleaning of machinery while in motion. To some 
extent, too, the increase in the number of reported accidents 


: may be due to ‘‘ over-certifying,” many trivial accidents being 


now brought within the knowledge of the Home Office that 
need scarcely be reported. This is consequent upon a desire 
onthe part of factory managers to err so to speak on the right 
side. No doubt the greater pressure of work and the increased 
speeding of machinery are responsible to some extent, as also 

e operation of the Workmen’s Compensation Act. Workers 
we more disposed to report injuries than formerly, even 
although trivial. The influence of the Act. however, will ulti- 
mately be to diminish the number of accidents, for insurance 
eompanies will only issue policies conditional on all necessary 
safeguards being —— and maintained by employers. In 
the Manchester district it would appear that 27 per cent. of 
the accidents caused the workpeop)e to be absent from their 
employment for less than one week; 24.5 per cent. caused 
absences of over a week and under a fortnight, so that 51.5 per 
cent. of all the accidents in this district would not come 
underthe Workmen’s Compensation Act ; 21.5 per cent. caused 
absences of over a fortnight and under a month, leaving 27 per 


, ent. of the whole to cause absences over a month. The fatal 


tases amounted to 1.4 per cent. of the whole. Unprotected 

ts are responsible for several of the accidents and in the 
lertile trades flying shuttles. The injuries which may be in- 
flicted on the eyes of workers by flying shuttles has long been 
iow, but it is only recently that in several of the factories 
shuttle guards have been provided. 


Danorrous TRADES, 
For the manufacture and decoration of earthenware and 
china special rules were drawn out. These were submitted 
arbitration at Stoke-upon-Trent in October, with the result 
that the amended code, slightly modified by the arbitrators, 
e established in the works of the objecting firms. The 
investigations of Dr. Thorpe and Dr. Oliver belong to the 


these gentlemen in their report are not yet settled, they do 
not find more than passing notice. The sorting of foreign and 
dry East Indian hides and skins was certified in 1898 as a 
dangerous process, many cases of anthrax having been 

to their handling. The rules issued have met with consider- 
able opposition, and at present are still under consideration. 


EMPLOYMENT OF CHILDREN. 

_ During 1898 there were in England and Wales 68,502 half- 
timers. In the North of Scotland (Aberdeen district) half- 
time employment is on the decrease, and is said to be 
approaching the vanishing point ; so, too, is it in the Eastern 
Counties of England, and in such places as Leicester and 
Birmingham. The question as to whether the half-time 
system impairs the physique and health of children is dis- 
cussed at some length, and the inspector for the Bolton 
district. publishes tables and gives statistics to show that, 
after all, men who began life in the factory as half-timers are 
not much, if at all, inferior in weight or height to the average 
= engaged in other occupations, and who began work 

ater. 
Leap Porsonina. 

The number of cases of plumbism reported during the year 
1898 was 1,278, as compared with 1,124 for 1897, By the Act of 
rt 5 all cases of industrial lead poisoning have to be notified 
and since then there has been an increase in the number 0 
cases reported consequent upon the greater attention by me- 
dical men to the requirements of the Act, rather than to an: 
increase in the number of cases of plumbism. The china an 
earthenware trades still supply the largest number of cases, 
and of the 457 cases of lead poisoning occurring in these trades, 
429 (192 males and 237 females) were reported in the Potteries 
district. Itis interesting to note the effect of this industry 
upon females. Dr. Morrison Legge draws attention to the 
fact that, of the total number of females, 69 per cent. were 
attacked before their thirtieth year, and 31 per cent. after, 
while in males the reverse holds good, the numbers being 
respectively 46 and ° per cent. Chronic plumbism is more 
frequent among males than females, owing in some measure 
to the fact that females give up work in lead after a first attack 
of poisoning more frequently than males. Men are apparently 
able to work in lead_proceszes for a longer time than women 
without suffering. Females, in other words, are more suscep- 
tible, and in them the graver forms of plumbism are met wit. 
more frequently. Twice as many females as males suffered 
from saturnine encephalopathy, followed in many cases by 
optic neuritis or death. The report bears testimony tothe 
good result of the monthly medical examination of women and 
young persons which was begun in August, 1898. There have 
been fewer of the severer cases of plumbism. LEaforced sus- 
pension from work has therefore been a blessing in disguise to 
the workpeople themselves. White lead works, file cutting 
and glass polishing are also dealt with. So far as white lea 
works are concerned, there was a relatively greater number of 
cases of encephalopathy among females, and a smaller number 
of cases of paralysis among males noted than in china and 
earthenware. 

PuospHoRvs PoIsONING. 
It was in May, 1898, that the attention of the Home Office 
was drawn to the fact that in one lucifer match works at least 
certain cases of phosphorus necrosis had occurred which had 
not been notified to the department. As the circumstance at 
the time created a good deal of adverse public comment, and 
formed the subject of numerous questions in Parliament, the 
Home Secretary invited Professor Thorpe, of the Government 
Laboratory, and Dr. Thomas Oliver, Physician to the New- 
castle-upon-Tyne Royal Infirmary, to carry out an inquiry 
into (1) the nature and extent of the dangers attending the 
use of yellow phosphorus; (2) the means whereby these 
dangers can be lessened ; (3) the practicability of discontinu- 
ing the use of yellow phosphorus. Dr. Cunningham, Senicr 
Dental Surgeon to the London Hospital, was subsequently 
added to the Committee, and the reports received from these 
gentlemen were published in a Blue Book last February, 
‘urther reference to which will more —— be made in the 
next annual report. The number of cases of phosphorus poison- 
ing notified in 1898 was 21. Of these, 20 occurred in lucifer 
match works, and 1 in the manufacture of yellow phosphorus 





ry of the current year, and as the questions raised by 





itself; 15 of the cases occurred in one factory. Factory Acts 
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are not less observed in our own than other countries. In 
Belgium, for example, the law allows of only 8 per cent. of 
phosphorus to be used in match making, and yet of 80 
samples removed by factory inspectors, 51 contained more 
than 8 per cent. In one instance the paste contained as much 
as 16,85 per cent. 

ANTHRAX. 

The number of cases of anthrax reported in 1893 was 28, as 
against 23 in 1897; 16 were connected with the woollen in- 
dustry, 8 with the handling of hides and skins, and 3 with 
horsehair. Tue Bradford district, as might be expected, sup- 
plied the largest number of cases, namely, 13 out of the 16, in 
the woollen industry ; of these, 5 proved fatal. 


Lapy INSPECTORS. 

The reports of the lady inspectors are valuable contribu- 
tions. Many of them traverse ground already gone over by 
their male colleagues, but there is an earnestness and enthu- 
siasm exhibited in their reports which make them interesting 
reading. Lucifer match works, potteries, and dusty occupa- 
tions are dealt with at considerable length. The pages de- 
voted to ‘“‘china scouring” in the Potteries are particularly 
well worthy of perusal. 








THE BIRTH-RATE OF 1899. 


Statistics of natality do not possess nearly so many points of 
interest as mortality statistics, and they have not the practical 
value which belongs to the latter by virtue of their intimate 
relations with life assurance and preventive medicine, but the 
one class of statistics is complementary tothe other, and those 
relating to births have claims of their own upon the attention 
of the medical profession which are very strong at the present 
juncture. They supply a key to the solution of some of the 
puzzling social problems of the time, and neither sanitarians, 
sociologists, nor statesmen can afford to disregard the lessons 
which they convey. 

The vital statistics for the fourth quarter of 1899 completing 
the returns for the year, have just been issued by the Regis- 
trar-General for England and Wales, and they contain many 
topics worthy of careful consideration, but none of them are 
more deserving of attention than the lowannual birth-rate. The 
birth-rate for 1899 is only 29.26 per 1,000 of the estimated popula- 
tion, and approximates closely to that of 1898, namely, 29.4. 
There is nothing to call for special attention in these figures 
taken by themselves, as they are by no means the lowest 
birth-rates among Europeancountries. Their significance lies 
in this: they are the lowest rates on record in this country, 
and they come upon a long period of antecedent almost con- 
tinuous decline. There is reasonto anticipate that these rates 
will drop lower this year as a consequence of the disturb- 
ing influence of the present great war, and the absence from 
home and losses by death and from other causes of so many 
male adults in South Africa. This effect was noticed in 
France, in Germany, and in the United States during their 
great wars. 

The registration of births has been effectually carried out 
since the beginning of 1875, in consequence of the amend- 
ment of the law in 1874, and the position the rate occupied in 
1876, namely, 36 3 per 1,000, may be considered as fairly repre- 
senting the relation in which the births stood to the general 
population at that period. If the consecutive low bitth-rates 
of these last two years be accepted as fairly representing this 
relation at the present time, it must be evident that a 
very remarkable decline has been established in it within the 
experience of a generation, amounting to nearly 20 per cent. 
as applied to the whole country, and much more in the large 
towns, in several of which the fall has reached 4o per cent. 
A priori, there was no reason why our proverbial Anglo-Saxon 
fertility should decline in the last quarter of this century ; 
there was no physiological cause to account for it and no 
apparent necessity for it. The parish exterminator which 
Carlyle’ grimly suggested had not been required, aud the 
fields of emigration had not been circumscribed. But at that 
epoch a new school of philanthropists (male and female) 
began to actively teach that infant prevention was the proper 
and a necessary means of alleviating the burdens of poverty, 
and their followers have bettered the instruction in the midst 
1 Vide last chapter on_Chartism. 











of prosperity and plenty. It has even found fayour in some ' 


of — oo 

‘he lower degree of marriage fertility whi 
accompanied (during 187 3-90) with sone incveese sn naa 
and it is possible that the more frequent custom whieh 
vails of rearing infants by hand is an outcome of the 
sentiment of ‘‘individualism.” The high marri 
which prevailed in England and Wales during the 
quarter of 1899, and upon which we commented in November 
last (page 1380), was almost equalled during the third q 
of the year, when the marriages of 143,858 persons 
registered. This was equal to an annual rate of 18.0 bined 
married per 1,000 of the estimated population, and wag 2 0 
1,000 above the average rate in the third quarters of the ten 
years 1889-98. So high a rate has not occurred in the 
sponding quarter of any year since civil registration be 
It is certainly a curious anomaly to witness in these 
prosperous times divergent marriage and birth-rates extend- 
ing contemporaneously over a series of years, 

‘The description of the ‘‘ malady” with which his country ig 
afflicted which M. Dumont, a French sociologist, hag given 
us,” in consequence of the unwillingness of French parents to 
have posterity, is not without its interest on this side of the 
Channel. M. Delcassé, the Minister for Foreign Affairs in 
France, has recently pointed out to his countrymen ip 
memorable statement the incompatibility between a popula. 
tion which does not augment and an expansive colonial 
policy. It is obvious that colonial expansion is not 4 
matter of such great concern to Great Britain as it wag qa 
generation ago, but for the German Empire, with a birth-rate 
of 36 in a Sh it is a matter of vital importance. 

While the yearly perturbations in the birth-standard re. 
main on the down-grade, the aggregate disturbance th 
occasion in the age-constitution of the population keeps on 
the increase, although the means we have for measuring its 
extent are unsatisfactory and inadequate. The intercensa) 
periods of the decennial census are too long and their incidence 
unsuitable for the proper estimation of the effects of this 
unique prolonged birth-fall on the age distribution, and as to 
how far the general death-rates have been modified in 
consequence. The statistics for the 1881-91}decade are 
available, but only show a portion of the total increase 
since 1876 in the numbers at those periods of life which have 
the lowest mortality,® and the almost parallel decline in the 
general death-rates (interrupted during the influenza epi- 
demics, 1890-93), Which has accompanied the fall in the birth. 
rate, affords a large amount of compensation for its depopulat- 
ing influence. 

Some of the far-reaching economic effects of this prolonged 
stage of transition are visible already to those who watch the 
signs of the times, and perhaps the most patent of these isthe 
falling-off in the number of school children. The high avera; 
of the birth in the 1871-81 decade was succeeded hy a decade 
which was characterised by great school activity, and the 
present one inits turn by an abundance of persons of marriage- 
able tendencies under modern conditions. On the other 
hand, the short supply of children of school age is a vet 
noticeable feature of the present decade, as well as a curtail- 
ment of the number of young persons seeking urban and 
agricultural employment. The chairman of one of the largest 
extra-metropolitan School Boards has had cause recently to 
deplore the stationary condition of the lists of scholars, 
although the population was increasing and _ greater 
pressure was put upon absentees. The report of the 
Committee of the Council for Education for 1898 shows 
that the 5,576,866 children then on the registers of the 
public elementary schools of England and Wales were only 
11 per cent. more than in the previous year, and this occurs 
in spite of the efforts to bring the “derelict million” into 
school. There exists at the same time, in our towns at least, 
an urgent demand for adolescents of the pupil teacher type, 
of whom there was an overflowing offer fifteen years back. 

It has been deemed necessary for many years to estimate 
the infantile mortality in proportion to the number of births 
rather than to the general population, and the plan (adopted 
by Dr. Newsholme) of considering the actual and com- 
parative incidence of infantile or epidemic diarrhea 








2 Natalité et Démocratie, Paris, 1898. _ 
3 Dr, Tatham, Decennial Supplement, 1895,'P. 8. 
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io of births has much to recommend it. The 
fact that this age is unprolific calls for the best. efforts 
io e infant life, but the indisputable evidence of the 
‘afantile death-rate for 1899 affords very little satisfaction in 
respect. The present birth-rate might furnish a text for 
go many discourses that it can scarcely be considered un- 
galled for to make one practical application. The family 
ical attendant might surely put the weight of his 
influence more strongly than he has hitherto done on the 
what unfashionable side, of inducing mothers to fulfil 
duties of maternity and suckle their infants. 
It is quite possible that the Registrar-General may 
ly have a different story to tell from the present 
one, and 1901 may prove to be a critical year. There are 
"8 iD rance not. merely of a realisation of the non- 
ssive position in which it stands among civilised 
tries, but of a reaction. M. Zola’s latest novel, Fecondité, 
jswritten with a purpose, and not only shows the author’s 
tation of the celibate lives of priests, monks, and nuns, 
bat preaches the’ doctrine that the natural and best outcome 
gf humanity lies, to use a phrase of the English marriage 
grvice, in “the procreation of children,” or, as Zola would put 
jt, salvation lies in large families. The nauseous details of 
the book render it unsuitable for English translation, but its 
blication is a significant fact. With altered sentiments 
the rising generation may during the first quarter of the 
twentieth cemtury recover its ascendency, in contrast with 
the place it takes in the last quarter of the nineteenth, and 
under any circumstances natality statistics, though not able 
to compete with those which relate to mortality in interest 
and importance, cannot fail to take a higher place in the 
estimation of the medical profession. 








NOVA ET VETERA. 


AMEDICAL WORK OF THE FOURTEENTH CENTURY. 
Tar Rev. Professor George Henslow' has recently published 
avery interesting middle English medical receipt book, taken 
from three separate works. The first (A) isin the possession 
ofthe transcriber, who obtained it from the late J. Johnstone, 
proprietor of the Standard. The second, third, and fourth 

are transcripts from selected manuscripts in the British 

useum. 

The first MS. is perhaps the most interesting, and in a pre- 
face to it Professor Skeat expresses the opinion that it was 
witten out before A.D. 1400. He thinks that it is nearly all of 
thesame date, though there seem to have been more scribes 


thanone. The writer of the English portion from p. 159 on- 


wards displays some peculiarities. He evidently copied from 
mother manuscript, and not from dictation, and he could not 


_ always read the copy before him, as he sometimes leaves a 
_ blank space where a word is wanting. Occasionally he lapses 


into Southern dialect, probably Surrey, Hants, or Sussex,with 
ust a trace of a likeness to Kentish, though doubtless the copy 
orehim was in the ordinary Midland dialect. Thus hespeaks 


ofvyngres (fingers), voxis (fox’s), viflef (five-leaf or cinque- 


foil), and he almost invariably prefixes y- before the past 


| participles of his verbs as y-sprad for sprad (spread), and 


sonants : 








recorded in Contemporary Writings, with their Identifications. 
_ london: Chapman and Hail. 


sufixes y to the infinitive mood, as in fester-y, to fester, and 
lever-y, to recover. There is evidence, too, that the scribe 
spoke, Anglo-French or was of a Norman family, for he was 
wacquainted with the true pronunciation of many English 
: thus he had the old difficulty with the pronunciation 

dith, so that he wrote hat for hath, clepit for clepith, grindet 
for grindeth, sed for seethe. He failed also to pronounce 
sounds distinctly when a word ended with two con- 
for example, he has hal for half, bren for brend 
(burnt), and hos for host (a cough). Conversely, he often 
inserts an h where it was quite unnecessary, as in hende for 
énd, hopene for open, and hox for ox. Another difficult 
lish sound was the old guttural denoted by gh in such 
as light, then pron unced like the German ch in such 


Words as Licht, or as the Scathern Scotch pronounce it at the 





1 Medical Works of the Fourteenth Century, together with a List of Plants 
By the Rev, 
rG. Henslow, M.A., F.L.S., etc., with a facsimile as frontispiece. 


1899. 4t0O, Pp. 294. 215. 











present day. The ght was pronounced by the Normans as s?, 
and such spellings as “‘list” for “light” were very common in the 
MSS. of the thirteenth century. In the fourteenth century 
the guttural was weak, and was often dropped, so that the 
MS. contains at least one instance where the word “‘might” is 
denoted by ‘‘mist.” Professor Skeat thinks that it is clear from 
these indications that the MS. was written in the South of 
England, not in Kent, but, at the same time, not far from 
that county, most likely in Sussex, Surrey, or Hampshire; 
and that the scribe of the English portion was one of Norman 
birth, who was equally conversant with Anglo-French and 
English, but never quite succeeded in gaining the correct 
pronunciation of the latter, 

The work is evidently a common-place book, as it contains 
an immense number of entries on very different subjects from 
various sources. It is thus not unlike the collection known as 
‘The Secrets of Alexis.”* It begins: ‘‘ Incipit liber de aquis, 
et primo de aqua preciosa herbarum, ete.” Then follow 
methods of making colours, both in Latin and English; 
geometry, with diagrams; the making of specula; how to see 
the stars at night; the best kind of ink; ars metrica or 
arithmetic, with problems in the Rule of Three; the measur- 
ing of superficial areas ; the calculation of altitudes by means 
of a very primitive form of quadrant ; the measurement of the 
capacities of vessels ; astronomy; chemical processes with 
illustrations ; descriptions of herbs, stones, and animals, with 
their medicinal uses; more chemical descriptions, for ex- 
ample, how a candle goes out in a vacuum, with illustrations, 

Cc 


etc. 

The English medical recipes, of which the book before us 
contains the transcript, begins on the 159th page and con- 
tinues to the 211th, occasional recipes in Latin being inter- 
calated. All the rest to the end of the book isin Latin. This 
latter part contains charms; a discussion on the tetragram- 
maton, with diagrams ; additional medicinal uses of plants ; 
and indications of the conditions of health from observations 
on the colour of the eyes, the ears, the voice, ete. The last 
entry but one has spaces left blank, apparently for diagrams, 
and one of the spaces has been utilised by the person who 
owned it in 1464 to keep his accounts. 

The receipts give an interesting picture of the folk-médicine 
of the time, with some insight perhaps into the practice and 
theory of contemporary regular practitioners. There are 
many cures for coughs, dyspepsia, and toothache which was 
then attributed to the presence of worms. Some of the remedies 
were charms pure and simple; others would seem to forecast 
modern improvements. Thuson page 202 there isa method for 
healing broken legs or broken arms or any other bone, which 
seems to foreshadow the use of starched bandages, though 
there is an element of white witchcraft in the proceedings. 
The recipe runs: 

Take first when thou cometh thereto, and make a cross thereon. In 
nomine patris: and take then a plaster of wh¢ at flour and white of an egg 
or of the flour of cockel and the seed of wood wex [genista tinctoria] ; 
make the plaster right thick and lay it in a clean linen clout; take then 
and lay the plaster upon an even board and lay the broken Jeg thereon 
and setit....lapthe plaster round about and knit about (bandage ity 
and give him to drink the juice of knit-wort (comfrey). 

The treatment of soft sores was very simple, but the 
heading is unusually quaint. It runs: 

Whoso is scalded on the pyntal that men call the Ape’s gall : Take some 
cloth and burn it and takethe ashes and lay them into a linen cloath and 
bind it to the sore ; et id est optima medicina. 

Gout was treated with an ointment of which three receipts 
are given, the first two with animal and the second consisting 
of vegetable ingredients. 

The second manuscript is copied from the Harleian MS. 
2,378 in the British Museum. It is interesting because it 
contains at the beginning an epitome in English of a book of 
Hippocrates. The MS. is of Northern origin, though the copy 
was written in the South, and it seems to have been derived 
from the same source as the one just described, though the 
transcript is different. 

The third MS. is derived from the Sloane MS. 2,548,.and 
Professor Skeat thinks that its date is probably not far 
from 1400. It contains an odd charm said to have been 
brought by the angel Gabriel to Sanctus William to charm 
‘¢‘Christian men from worm, from venom, from gout, from 
fester, and from rankyl,” which recognises many forms of 


2 Archeeologica Medica, xxxii, BRITISH MEDICAL JOURNAL, ii, 1897, p. 90. 
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gout as ‘‘ the gout errant, the gout ardent, gout festered, and 
all manner of gout.” The charm concludes in the ordinary 


ecclesiastical manner of the time : } ; 
Dead is the gout: dead isthe sciatic: dead is the fester: dead is the 

worm : dead is the canker : dead it is and dead it now be, if it be God’s 

pleasing of this man or this woman. ; ‘ 
The directions for using the charm are also both interesting 


and explicit. ! 

Name the sickness’ name: then say thou and the sick (man) also a 
Pater Noster and an Ave. Say this charm thrice on three sundry Gore 
over him and her that suffereth any of these maladies : and lay thy right 
hand upon the sick place, while thou sayest this charm: and defend 
dcaution) him that he use none other medicine and that he forsake no 
manner of meat for his sickness. And for certain he shall be whole 
within nine days. ‘ 3 : 

The book ends with an interesting and valuable vocabulary 


containing the names of plants or vegetable products men- 
tioned in the transcripts with their identifications, a task for 
which Professor Henslow is peculiarly fitted. The identifi- 
cation is by no means easy, for many changes, transpositions, 
and additions had been made in plant nomenclature before 
the commencement of the seventeenth century. Hence the 
credited modern equivalents of plants in the botanical works 
of the sixteenth century do not by any means always tally 
with those of the fourteenth; it is only by a careful com- 
parison with names mentioned in previous centuries, and in 
the fifteenth especially, that one can treat the supposed 
synonyms from the sixteenth tothe present time as applicable 
to a fourteenth-century vocabulary. Thus potentilla was a 
synonym of valeriana, whilst the primula veris was the prim- 
rose in the seventeeth century, though the name was appro- 
priated by the cowslip in the eighteenth century. 
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THE BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of subscribers was held on Feb- 
ruary 13th at the residence of Sir WILLIAM BrRoADBENT, Bart., 
who occupied the chair. 

The Honorary SECRETARY FOR FINANCE presented the report 
of the Committee and the Treasurer’s financial statement for 
the past year. In the grant department subscriptions 
amounting to £892 1s. 9d. and donations amounting to 
£399*108. Hp had been received, and £1,539 10s. had been 
distributed in sums varying from £5 to £20 to 161 out of 216 
applicants. In the annuity department the interest on in- 
vested capital had yielded £2,334 1s. 1d., of which 
£2,203 58. 10d. had been paid to recipients of the age of 60 
and upwards, whilst the capital had been increased by 
legacies amounting to 41,457 6s. 9d. Ten vacancies caused 
by death had been filled, and one new annuity created, bring- 
ing the number of annuitants up to 109. 

The accounts of the fund had as usual been audited by a 
chartered accountant, who drew especial attention to the ex- 
tremely small working expenses, which for the past, as for 
many years, had been less than 5 per cent. 

The death of Sir James.Paget, Bart., for many years the 
honoured President of the Fund, was sympathetically referred 
to, and Sir William Broadbent unanimously elected to the 
vacant office, Dr. Samuel West being appointed Treasurer. 

Special attention was drawn to the serious decrease of sub- 
scriptions and donations which had occurred during the year, 
and a hope was expressed that fresh effort would be made by 
all interested in the charity to remedy the deficiency. 

The meeting concluded with thanks to the Chairman and to 
the medical press for the support always given to the Fund. 








MANCHESTER MEDICAL GUILD. 


THe sixth annual meeting of the Medical Guild, Man- 
chester, was held on January 23rd, F. H. Waumstey, J.P., 
M.R.C.8., President, in the chair. Fifty members were 
present. The annual report of the Council, which was 
received and adopted, stated that the Council had held 
fourteen meetings during the year, and had dealt with 
many matters of professional interest, including club 
practice reform, hospital reform, advertising and ‘ under- 
selling,” preliminary education, medical aid societies, direct 
representation on the General Medical Council, alleged secret 
commissions, the suggested Board of Conciliation, medical 
organisation, the International Congress of Medical Ethics at 
the forthcoming Paris Exhibition, district nursing, the collec- 








IE oo 
tion of blood and other specimens for bacteriological 

tion, points of etiquette, etc. Three members had died 
resigned, and 9 new members had joined during the 

the number of members at this date being 222, § 
emphasis was laid upon the need of more localised or 

tion in order freely to carry out the objects of the ory 
every Parliamentary division in the Manchester diaty 
should have at least one convener, and nearly every practi 
tioner a member of the Guild. The districts of Eccles and 
Harpurhey were held up as examples to be followed 
in this respect. The statement of accounts showed 
a balance in the bank of a sum of over £37. The 
election by the Council of the President, Alderman F H 
Walmsley, J.P., and the following Hon. Vice-Presidents was 
approved: Henry Ashby, M.D., F.R.C.P.; C. H. Braddon, J.P 
M.D.; Samuel Buckley, M.D., M.R.C.P., F.R.C.8.; Willian 
Crosby, M.R.C.S.; J. Dreschfeld, M.D., F.R.O.P.; 6, B 
Glascott, M.D., F.R.C.8.E. ; Alfred Godson, M.A., M.B., J.P; 
A. M. Edge, M.D., M.R.C.P.; James Hardie, M.D., F.R.08.: 
Francis Hepworth, J.P., M.R.C.S.; Thomas Jones, J.P. 
F.R.C.S.; David Little, M.D., F.R.C.S.E.; J. Dixon Mann, 
M.D., F.RC.P.; D. Lloyd Roberts, M.D., F.R.C.P.; Henry 
Simpson, M.D., M.R.C.S.;_F. A. Southam, M.A., MB. 
F.K.C.S.; Graham Steell. M.D., F.R.C.P.; Walter Whitehead 
F.R.C.S.E., F.R.S.E.; Sam Woodcock, M.D., J.P.; G, A. 
Wright, B.A., M.B., F.R.C.S8.; A. H. Young, M.B., F.B.0,8, 
The following officers and Council were elected :—Chairman: 
Geo. Arthur Wright, M.B., F.R.C.S. Vice-Chairman: R. H, 
Wolstenholme, M.R.C.S. Honorary Treasurer: ©. G. L, 
Skinner. M.D. Honorary Secretary: Arnold W. W. 
M.D., F.R.C.S._ Ordinary Members of Council: Sam 
Bagley, L.R.C.P.I.; Isaac Blore,M.D.; William G. Booth, 
L.R.C.P.I.; G. H. Broadbent, M.R.C.S.; Alfred Brown, 
M.D.; Samuel Crawshaw, M.B.; Alexander Fraser, M.B,; 
John H. Godson, M.B.; William Graham, M.D.; J. Wilson 
Hamill, M.D.; John ©. Nichol, M.D.; David Owen, M.R.C.8,; 
Alec Phillips, L.R.C.P.E.; J. Ratcliff-Gaylard, M.D.; A, 
Brown Ritchie, M.B.; F. Leyland Roe, M.R.C.S.; Arthur W, 
Senior, M.R.C.S.; Alexander Stewart, M.D.; John W. A. 
Wood, M.R.C.S.; F. H. Worswick, M.D. Auditors: Drs. J, 
Staveley Dick and J. W. Moore. 








PaRADOXICAL TEMPERATURE.—M. Soullier, of Lyons, re 

in the Lyon Médical for January 7th, 1900, a case in which the 
temperature rose to 44° C., or over 111° F., for three successive 
days, without fever or rise of pulse. The patient was a young 
woman between 25 and 30 years of age. One morning, when 
in great trouble, she suddenly fell into a state of narcole 

or sleeping fit. There was no history of any similar ati 

or of hysteria. The patient had had three healthy children. 
The sleep was very deep, the pupils contracted, the limbs 
quite lax,the pulse normal. The skin did not feel abnormally 
hot, but in the vagina the temperature registered 107.5° F., a 
few hours later 109° F. The patient was placed for twelve 
minutes in a bath at 82.4° F. Half an hour later the tempera- 
ture had fallen to 103.6° F.; but a few hours later it reached 
111.2° F, in the axilla as well as the vagina, M. Soullier ands 
sceptical colleague each using their own thermometers. The 
skin merely felt a little hotter than usual ; the pulse was 84. 
The patient was placed for fifteen minutes in a bath at 
82.4° F. The temperature fell to 100.2° F. On the second 


day there was another rise to 111.2° F., and on the third the | 


same temperature was obtained. Not till after thirty-six 
hours did the patient wake up ; she then seemed forget ul of 
the troubles which had caused the sleeping fit. She soon fell 
asleep again, but could henceforth be roused with ease. She 
never complained of feverishness, and the urine was D . 
On the third day no bath was given ; the last was administered 
on the fourth, when the temperature reached 106° F. On the 
fifth day the patient was well, with a subnormal temperature. 
The narcolepsy has never returned. M. Soullier publishes 
this case in relation to a valuable monograph on hysteri 

fever, or more properly pure hyperthermia without the — 
signs of fever by M. Cuzin, published in the Lyon Médical 


December 3rd, 1899. One case under M. Cuzin’s own observation — 


simulated several diseases, paludal chill, pelvic peritonitis, 
meningitis, etc., always with a very high rise of temperati, 
but the beginning of the attack was a fit of hemoptysis 10 

lowed for a short time by subnormal temperature. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 

rons to the Association for 1900 became due on 

January 1st, 1900. Members of Branches are requested to 

the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested to 

forward their remittances to the General Secretary, 429, 

strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


“British Medical Fournal, 


_ 
——— 


SATURDAY, FEBRUARY 1717H, 1900. 


See cee” 


THE LUNACY BILL, 1900. 


Tur Lunacy Bill has reappeared in the House of Lords for 
the fourth time at a rather earlier date than usual. Whether 
it is to remain a “tender annual” or become a perennial 
jn the fulness of time depends, so it is said, on its being 
treated in a contentious manner or the reverse. For many 
reasons we should be glad to see it pass, but there are 
points in it which if not corrected tend to turn the balance 
of our opinion the other way. 

We are glad to see that the Lord Chancellor adheres to 
the clause which was introduced last year on the represen- 
tation of a Joint Committee of the Association and the 
Medico-Psychological Association. This gives facilities 
for placing incipient and non-confined cases of in- 
snity in private homes for six months without the 
irksome and forbidding formalities required under or- 
dinary circumstances. There is no doubt whatever 
that however desirable removal from home; surroundings 
may be, the dread of intervention of a magistrate tends to 
prevent relatives of a patient from consenting to it. The 
consequent loss of time and the evils arising therefrom 
will in future be obviated, while, on the other hand, irre- 
gular and undesirable reception of patients into homes 
where they should not be will be rendered ‘more difficult 
and hazardous. 

There are several beneficial provisions to which no excep- 
tion can be taken. The powers of various authorities are 
by some judiciously extended, while by others obvious 
inconveniences and inequalities are remedied. But as 
these have been reviewed before, there is no occasion to 
ssy much about them now. 

There are matters, however, about which a good deal 
will have to be said in Parliament. The extension of the 
Commissioners’ powers in regulating the management of 
registered hospitals and pauper asylums has called forth 
in the past, and will undoubtedly call forth in the future, 
considerable opposition from the interested parties. About 
these we have no reason to express an opinion. 

But there are two points on which we feel bound to 
tenew the protests made by us in previous years. In the 
first Place we take strong exception to the reduction in the 
Valid duration of an urgency order from seven to four days. 
Tthas been repeatedly pointed out by those whose daily 
and continued experience of the difficulties surrounding 











the certification of patients gives them the best authority to 
speak, that this is a most hazardous proposal. Even with the 
seven days’ grace it sometimes happens that the permanent 
order can hardly be obtained in time. If the order is not 
so obtained, the patient must be released, however danger- 
ous he may be, unless the undesirable alternative of 
handing him over to a policeman is adopted. If there is 
this difficulty with a seven days’ order, what will be the case 
when only four days are allowed? Even if the patient be 
not dangerous, a large amount of unnecessary inconveni- 
ence and pain may be caused to his relatives. 

It is stated that this amendment has been rendered 
necessary in the interests of the liberty of the subject, in 
consequence of the present facilities being abused. If for 
the sake of argument we were to admit this to be the case 
(which we certainly do not), we fail to see the logic. In 
the hands of designing persons mischief could be done as 
easily with a four days’ order as with one of seven days’ 
duration, for such persons would assuredly take good care 
to obtain the permanent order in proper time. If we have 
doubts as to the propriety of trusting a person with a 
knife, considerations of safety will hardly be satisfied by 
reducing the length of the weapon by one-half. The 
logical remedy for the alleged evil is the withdrawal of the 
urgency order altogether. This, of course, could hardly be 
done, since it would necessitate rearranging the whole 
machinery for placing patients under control. The pro- 
posed alteration will, in our opinion, bring about a 
maximum of inconvenience, if not of risk, without adding 
a particle of safety to the liberty of the subject. 

We deeply regret that for the first time in all its vicissi- 
tudes the Bill is introduced. without the provision fora 
compulsory grant of pensions to the officers of pauper 
asylums. On former occasions the Government has 
expressed a desire—even a determination—to see that the 
intentions of the Lunacy Acts should be observed. Now it 
has turned its back on the matter, and has thereby 
enormously increased the difficulties experienced in 
seeking redress for a palpable injustice. It appears that 
as far as the Government is concerned the asylum service 
will be left in the position of being the only public service 
in which it is possible for an officer, after long and faithful 
service, to be set adrift without any provision for old age 
other than the savings from a not too liberal income. It 
is a fact that in regard‘to average remuneration the asylum 
service offers less than any other in which the arduous and 
disagreeable nature of the work, the wear and tear, the 
responsibility, the ever-present anxiety, and the invidious 
evils attaching thereto, and the personal risks are at all 
comparable. Can it be said that the need for efficient and 
faithful service is less in the asylum than elsewhere? Can 
it be expected that smaller present remuneration and 
complete uncertainty as to the future will not have their 
effect in inducing seekers after employment to look at 
other work first? There is no comfort in the argu- 
ment that many asylums avail themselves liberally of 
the provisions of the Lunacy Act in giving pensions. 
Others give none, while others again only award inequitable 
amounts in a capricious and uncertain manner. Even 
where the best intentions prevail at present no one_can say 
in what mood a claim will be considered in years to come, 
when those now entering have served their full time. We 
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believe that there is much dissatisfaction as to this matter 
and that it is increasing rapidly. The asylum service 
labours under an important disability. It is hid away ina 
corner, screened of necessity from the public gaze. The 
people know nothing of its work and needs except by hear- 
say. Were it not so the matter would be speedily set right, 
for the public demands smart and efficient police, the best 
of roads, and so forth, and is prepared to pay the price, 
knowing that in the end it will not be the loser. Some 
day it will come to recognise the fact that the comfort and 
well-being of insane persons are entirely dependent on the 
efficiency and character of the staff, and that, therefore, it is 
its duty to see that its asylum officers shall meet with at 
least as much justice as others. if these matters are 
amended |the Bill will, we believe, be a valuable addition 
to the law of the land. 








THE RELATIONS OF SHOCK TO DIABETES. 


THERE is no relation which rests upon a wider range of 
observation and on better established clinical facts than 
that which exists between accidents in the widest meaning 
of the term and the occurrence of diabetes, both saccharine 
and insipid. As Professor Senator, in an article in the 
Monaitsschrift fiir Unfallheilkunde, 1900, No. 1, has pointed 
out, the connection holds good not only where the acci- 
dent has led to an injury inXthe} strictest sense, but where 
from its suddenness and shock the higher functions of the 
nervous system have become involved. 

The classical illustration of diabetes following injury to 
the nervous system is afforded by Cl. Bernard’s famous 
diabetic puncture. But in addition to lesions of the 
medulla oblongata, diabetes, or at, least glycosuria, may 
result from injuries of other parts of the nervous system 
such as the sympathetic ganglia or the cervical cord. 
Blows and contusions of organs such as the pancreas and 
liver may set up diabetes, but it must not be assumed that 
an injury of the bead or spinal column alone causes 
diabetes due to nervous lesions, or that a blow upon the 
ablomen is needed to give rise to pancreatic or hepatic 
diabetes. In fact, the seat of the injury may be quite re- 
mote, and yet diabetes undoubtedly follow fromit. It may 
often follow general shock where no trace of mechanical 
lesions can be detected, and this “psychical” injury 
is of the highest etiological importance. Such a 
relation is, of course, insusceptible of experimental 
proof, but abundant clinical observations have shown that 
diabetes may follow serious emotional disturbance, such as 
fear, anxiety, anger, and deep grief, when they occur in 
predisposed individuals, and this predisposition may be 
either a neuropathic tendency, or be due to the existence 
of certain pathological conditions, such as gout and 
obesity. 

In these cases the psychical shock brings out tne 
diabetes. This being true, it is obvious that where the 
psychical shock is combined with a bodily injury the 
effect may be very much greater, as we see when the acci- 
dent is one in which the patient is very much frightened 
as wellas hurt. Professor Senator quotes, as an illustra- 
tion of this, a case in which diabetes came on fourteen 
days after lightning stroke. 

The third condition under which shock may produce 





diabetes is when it gives rise primarily to a traumatic 
neurosis, in which?the power of assimilating sugar becomes 
greatly reduced. According to observations made in 
Senator’s wards, this occurs in about a third of all such 
cases. 

As is well known, alimentary glycosuria occurs in all 
persons;when the limits of capacity for assimilating 
are exceeded. These limits vary in different indiviq 
and in the same individual at different times, under 
known and unknown conditions. For example, they are 
lowered by acute poisoning by alcohol or carbonic oxi 
and in the presence of acute diseases. 

Professor Senator thinks that no hard and fast lines can 
be drawn between glycosuria e saccharo and glycosuria ex 
amylo, and that the latter must be regarded as a commenc. 
ing}or slight diabetes. He admits that he has not been 
able.to follow the development of such cases into true 
diabetes on account of the length of time required, but he 
believes that such an evolution is probable. As to the 
frequency of trauma ‘as the determining cause of diabetes 
he quotes Cantani, who met with such a relation in 10,25 
per cent. of all cases of diabetes, but states that his own 
experience is more in accordance with that of Seegen, who 
recognised this cause in 1.4 per cent. only. 
Senator’s own figures for 1,090 cases show only 11 examples, 
or a little over 1 per cent. Diabetes insipidus is a disease 
so much rarer that he has only been able to collect 76 cases, 
of which three—that is, 4 per cent.—followed falls or injury 
to the head. This, it will be noted, is a much higher per. 
centage than that in the case of diabetes mellitus. 

These points are of considerable interest, and are worthy 
of being made the subjects of further clinical investigation, 
The suggestion that neurasthenia from shock may be ex- 
pected to be followed by diabetes in a considerable propor- 
tion of instances is hardly in accordance with general 
clinical experience, and, if true, we should have expected 
that Professor Senator would have been able to trace the 
relation in certain cases of diabetes, even though he might 
not have had time to follow his neurasthenic cases into 
their ultimate stages. 


> 


THE PRINCE OF WALES’S HOSPITAL FUND. 


In another column will be found a brief report of the 
annual meeting of the Council of the Prince of Wales's 
Hospital Fund, and we are glad that its tenour is such as 
to justify us in congratulating the managers of this great 
undertaking on a certain measure of success. That mea- 
sure is not great, but it is something in a year so abnormal 
to have made any progress at all. The Council considers 
the result highly satisfactory, and to quote the words of 
the report, “this is more especially the case, seeing that in 
view of the exceptional claims upon the public the Com- 
mittee decided not to make the usual autumn appeal.” 
That appeal was intended to raise the income to 
£50,000. It has amounted to £48,536, an increase 
of more than {9,000 on the year 1898, and after 
the distribution of £42,000 and the payment of the 
necessary expenses it has left a balance of £4,683 
to carry forward. We recognise in these figures 
distinct progress and promise of ultimate success. To 
talk as if the Fund had already succeeded seems to us, 











Professor _ 








this Fund.” 


Fas. 17, 1g00. | 


RIFLE SHOOTING AS A NATIONAL PASTIMP. 


Pt. me 399 








ae 
however; quite wrong. That it will succeed we not only 


put believe; but it can only do so by continuous 
gell-directed effort, and by tapping the lower social 
ta from which at present, as far as we can see, no 
sdequate supply has been obtained. We fear that the 
rather too confident note of success sounded in the report 
may tend to hide from possible subscribers the fact that 
the Fand is still struggling to attain its end, and that its 
snecess is dubious and depends still on increased popular 
support. ; 
Yet there are many good features in the report which 
ought to be more widely known to the public than appears 
tobe the case. Some of them may be enumerated. In the 
frst place, the Fund is managed with great economy, the 
working expenses being only 3} per cent., against 6; in 
1898, Then the system of personal inspection by 
members of the Committee has enabled the managers to 
allot deserved praise to various hospitals which the small- 
ness of their income did net allow them to help more 
substantially, and torule out certain institutions as not 


" deserving the title of hospitals, which is, perhaps, an 


een greater benefit. Again, everyone will be gratified 
that the report can announce that “45 more disused 
beds will be reopened and maintaiced, making a total of 
287 reopened in the last three years through the help of 
This is indeed a substantial boon to London 
-almost as if another large hospital had been added to 


the city. 


It is satisfactory also to learn that the executive of the 
Fund has backed up the petition which is being pre- 


_ pared by the Central Hospital Council for the exemption 


of the London hospitals from rates. Such an exemp- 
tion would be equivalent to an addition of many thou- 
sands a year to the income of the hospitals at the 


| cost of an imperceptible addition to the percentage of 
the rates on other ratepayers. 


For all the good work, then, that the Prince’s Fund has 


_ done, it deserves our hearty acknowledgments; but the 


balance sheet is sufficient to show how far it is still from 


_ itsgoal, which was to raise a secure income of between 
_ fi00,000 and £150,000 annually. 
| under the competition of the War and Famine Funds, the 
Council will no doubt think themselves lucky if they can 
| get to £50,000 clear in subscriptions ard. donations, and if 
| to this we add the income on the £170,000 invested, it 
| Would not amount to one-half of the income contemplated 


In the present year, 


at the inception of the Fund ; and even this income is not 
clear gain, for it has been obtained io a considerable pro- 
portion from those who previously subscribed to individual 
charities, and who now either subscribe less or not at all. 
Nor can we doubt that the demands on the Fund will be 
gteater than ever this year, for it must be a “lean year” 
for most, if not all, charities, and there are many which 
tan ill sustain the scarcity. As the report says, with only 
foo much truth, in speaking of the obstacles to throwing 
open fresh wards of beds now closed, there are some very 
lard cases “in which the debts of the hospitals must be 
liquidated before any fresh liabilities are incurred.” The 
Present year, then, ought to be one of special effort for all 
friends of hospitals, amongst whom we rank the Prince of 
Wales as the first, and his Council as his worthy 
coadjutors. 





RIFLE SHOOTING AS A NATIONAL PASTIME. 
Ar the present time the British people are in committee on 
the war and its lessons. One of the lessons which it 
appears we must take to heart beyond all others is that 
when the whole of the men throughout the States of Europe 
are armed with the rifle, it is necessary that our youth, if 
only for the purpose of national defence, should increase 
their acquaintance with this weapon. The scheme for in- 
creasing our territorial army put forward by the Govern- 
ment comprises the raising of additional regiments of 
regulars, the embodiment of the militia, the embodiment 
and increase of the Yeomanry, and an increase of the 
volunteers. It is evident, therefore, that for the young 
Englishman some knowledge of the rifle and rifle shooting 
bids fair to become a public duty. Under these circum- 
stance we may consider whether this duty may not be 
made a pleasant pastime and a source of health to those 
fulfilling it. The National Rifle Association has recently 
issued an interim report tothe members of both Houses of 
Parliament, to the Lords Lieutenants of counties, Chair- 
men of County Councils, Mayors of boroughs, and to the 
secretaries of rifle associations, as well as the commanding 
officers of the Yeomanry and Volunteers. This report dis- 
cusses difficulties of expenditure and the provision of am- 
munition and ranges, which we need not here enter into 
beyond observing that none of them are insurmountable, 
and that if the nation requires rifle practice for its youth, 
there is little doubt that they could soon be overcome. Ex- 
perience shows that rifle practice can be made a pleasant 
and healthy pastime, as well as a patriotic duty. It is true 
that shooting at the butts is not a very agreeable experience 
during a British winter, but throughout the spring, sum- 
mer, and autumn practice might be carried out without 
any hardship, and there can be very little doubt that if 
facilities for conveying the youth of our towns at nominal 
rates to country ranges were offered, and liberal supplies 
of rifles and amraunition furnished, an enormous number 
of young men would take up rifle shooting for its sporting 
as well as its national interests. Why should not the 
golf clubs establish rifle ranges near their links. Among 
the Teutonic races of the Continent, in Switzerland, 
Austria, and Germany, where rifle practice is a national 
sport, difficuities as to ranges have been overcome by not 
attempting to make the ranges too long, and the testi- 
mony of experts appears to prove that marksmanship 
can be_ perfectly well acquired at shorter ranges. 
The Daily Graphic of February 13th contains a very in- 
structive sketch of a protected short range, such as is used 
in or near many Confinentaltowns. It is only 200 yards in 
length and can be safely erected, if need be, in the outskirts 
of a town. A man who can acquit himself well at this 
distance will hold his own at any range. The Boer, whose 
markmanship we have reason to respect, seldom fires even 
at springbok at distances over 300 yards, and most of his 
big game is killed at distances considerably less than 200 
yards. Sites for short protected ranges on the Continental 
pattern could be obtained in the near suburbs of most 
towns in Great Britain, and in addition to providing ranges 
easily reached from the centre of the town at all seasons of 
the year for those who have not the time or the money to 
go far afield they would afford opportunities of practice in 
the winter months. It has been truly said that sport 
brings men together where business tends to separate 
them, and the formation of rifle clubs or corps establishes 
amongst the members a feeling of comradeship such as 
only sport in some form is able to do. Rifle practice trains 
the sense of sight, the co-ordinations of eye and hand, and 
that individual self-reliance which competition invariably 
engenders. The love of field sports has done much to 
maintain and improve the physique of the nation, and it 
is to be earnestly hoped that it may never wane, but a good 
many of the young townsmen who take a vicarious part in 
football by crowding to see much-advertised matches 
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between professional or semi-professional teams, might 
with advantage to their own character and bodily training 
employ their leisure afternoons inrifle practice. We have 
received a vast heritage in the British Empire, and we owe 
it to ourselves and to our children to be able to defend it 
if called upon. 


' THE MIDWIVES BILL. 
THE Bill to secure the better training of midwives and to 
regulate their practice, which was introduced by Mr. de 
Tatton Egerton on February 2nd and ordered to be printed, 
has not been printed up to the time we go to press. We 
have received from the Midwives Bill Committee a draft 
copy of their Bil] which is upon the same lines as that in- 
troduced last year, but contains certain modifications to 
meet the criticisms of the General Medical Council. The 
suggestion that the document granted by the Central Mid- 
wives Board shall be termed a “certificate” entitling the 
possessor to be placed on the midwives roll, while the 
terms “licence” should be restricted to the local permit 
granted to pia:tise within a particular county or county 
borough, has been adopted throughout. The Midwives 
Bill Committee further proposes to modify the constitution 
of the Central Midwives Board by providing that it should 
contain one person to be appointed by the Association of 
County Councils, and that one of the two persons to be 
appointed by the Lord President of the Council should be 
a woman. It is suggested, as before, that the county council 
or council of a county borough should be the local super- 
vising authority, but there is a draft clause empowering a 
county council to delegate its powers to a district council. 
The term “midwife” is defined to mean “a woman who 
undertakes for gain, and in accordance with the provision 
of this Act, to attend women in childbirth.” The General 
Medical Council advised that the term should be de- 
fined as meaning “a woman who undertakes for gain to 
attend cases of natural labour and who is not registered 
under the Medical Acts.” The fourth paragraph of 
Clause u1 of the Bill introduced last year,’ which set out 
tiat the Bill would not confer upon any woman any right 
or title to be registered under the Medical Acts, or to 
assume any name, title, or designation implying that she 
is by law recognised as a medical practitioner, or that she 
is qualified to grant any medical certificate, has been 
modified by the addition of the wcrds “or any certificate 
of death or of stillbirth, or to attend cases of abnormal 
labour, or of disease or of danger to the mother or the 
child.” The Committee's draft contains a provision 
authorising a county council to make good deficiencies 
in the funds of the Central Midwives Board, and we are 
informed that a paragraph wil) be inserted providing that 
such expenses as the Treasury may certify to have been 
necessarily incurred by the General Medical Couuci) in 
the execution of duties proposed to be imposed upon it 
shall be defrayed out of moneys provided by Parliament. 
It may be added that the new draft contains a provi- 
sion directing that the General Medical Council shall 
act by the English Branch Council, which, for all purposes 
of the Bil), would occupy the place of the General Medical 
Council. The Bill is put down for second reading on 
February 28th, but it is generally understood that there is 
extremely little probability of its being taken, as the House 
does not as a rule sit until 2 o’clock on Ash Wednesday, 
and the first order of the day is the Mines (Kight Hours) 
Bill, a contentious measure which is certain to give rise to 


prolonged discussion. 


THE VALUE OF INFECTIOUS DISEASE HOSPITALS. 
TxHoucH the population of London has ceased to increase 
by leaps and bounds, the outgrowth of the province of 


kouges in various directions continues. Thus Enfield, 
which not many yeare ago was a rural parish, now has a 
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ne .. p 
opulation of 40,000. The Urban District 3 ans 
ieee to make adequate provision for the tote 

treatment of infectious diseases, and on Feb 

Sir Walter Foster, M.D.. M.P., late Parliamente eit 
tary of the Local Government Board, opened a 
infectious disease hospital which stands on a site 
Winchmore Hill. The building, which consists of 
pavilions for scarlet fever, enteric fever, and diphtherig 
respectively, and an administrative block with the 
sary Offices, has cost £30,000, and is capable of exte 
Each pavilion comprises two wards of six beds eac 
two wards with single beds. The cubic space amounte to 
2,253 for each bed. In declaring the hospital o 
Sir Walter Foster congratulated the Urban Loe 
and the ratepayers on having a hospital so i 
designed and built, and in a situation which ggg 
plenty of fresh air, which was so essential a requisite for 
the recovery of the inmates. He observed that Dr, Farr 
had shown that every life lost cost the community £150, ¢9 
that if the hospital only saved nine lives a year the 
district would see its money back with a nice i 
for investment. The total local indebtedness of the 
country was £252,0000c0, of which 41,500,000 had been 
spent on hospitals. Sir Walter Foster expressed the wish 
that the whole of the money was as wisely invested, Jp 
illustration of this he said that in 1888 the deaths 
among cases of scarlet fever amounted to 9g per 
cent., but this had been reduced in 1888 by igo. 
lation to 43 per cent.; deaths among cases of diphtherig 
were one half in 1888 but had fallen to one sixth 
in 1898 ; deaths from enteric fever remained stationary be. 
cause science had for the present reached its highest point 
in the management of this disease. Both danger and suffer. 
ing were minimised by infectious hospitals, and therefore 
the people of Enfield had shown themseves both provident 
and prudent in erecting this hospital. Dr. Ridge, in thank- 
ing Sir Walter Foster, referred to the remarkable success 
achieved in the treatment of infectious disease at the tem- 
porary hospita], a success which he attributed largely to 


the non-use of alcohol. 


INFLUENZA IN IRELAND. 

From recent returns it is clear that Ireland has been 
suffering severely from epidemic influenza. The high 
death-rate of Dublin bas formed the subject of frequent 
comment for some months past, and it appears that 
enteric fever, measles, and influenza have all had a share 
in causing an exceptionally high mortality, reaching a 
annual rate of 50.3 per 1,000 in the week ending January 
6th, and only falling to 35.5 in the week ending February 
3rd. In other parts of [reland a similar course of events 
has appeared. Thus, in the City of Cork, the annual death- 
rate was about 51 per 1,000in December, and 58 in January, 
the chief cause of the excess being influenza, When such 
excessive death-rates as these occur, it is natural for 
the lay mind to think that some official must be made 
rasponsible, and the medical officer of health is generally 
selected. Possibly these officers, and the sanitary pioneers 
who preceded them, have themselves to thank in 4 large 
measure that this is so. They have preached with 

vigour the doctrine that improved sanitation would 
herald a lowered death-rate, that a tempor rise 


of this rate to 50 per 1,000 not onan ly is 
regarded not only with dismay, but also 
aes measure of resentment. . It is difficult to 


make the public understand the difference betwett 
an occasional sudden rise in the death-rate due to 
the intrusion of an additional and at present largely a 
controllable infectious disease, and the steady tren of 
death-rate, when considered for a sufficiently long pe 
which is in the downward direction. Even on the 
point it will not be amiss for statisticians to trim 








sails a Jittle, and prepare the public for some measute 
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giaillusion in the future. Lowering the death-rate must in 
end cease, and it is well to emphasise the fact that the 
sect of public health is to prolong life to old age, not to 
core immortality of terrestrial life. We have spoken of 
igfiuenza 88 & largely uncontrollable disease. This state- 
ant requires, perhaps, some limitation ; but it is substan- 
” true, unless the public will accept a higher standard 
ofethical conduct, each member of it submitting to tempo- 
jsolation for what in many instances may appear to be 
my severe catarrh. At the same time there can be no 
doubt that the advice issued to the public of Cork by Dr. 
van, its medical officer of health, will be of considerable 
emphasising as it does the importance of isolation, of 


groidance of depressing influences of cold and fatigue, and 
of unnecessary congregations of people. 


APHASIA AND WILL-MAKING. 
jcasz which raised in a very interesting form some of the 
ions that may arise as to the testamentary capacity 
of an aphasic patient was heard in the Probate Court 
tefore the President, Sir Francis Jeune, on Monday last. 
the testator was a lady who had a slight stroke of para- 
ig and became aphasic in July, 1899. Her medical 
iser, Dr. James Edmunds, intimated to her that it was 
desirable for her to make her will, and she thereupon sent 
for her solicitor. She was able to express assent or 
dissent, but was unable to name things, and it does not 
to have been disputed that her mental condition 
was such as to enable her to discriminate perfectly between 
her relatives, and to form an opinion as to the mode in 
which she wished her property, which was of considerable 
qmount, to be distributed. The difficulty was that she 
yas unable to communicate her wishes by speech. Dr. 
Bdmunds then hit upon the ingenious device of writing 
n one set of cards the items of her property, and upon 
“ others the names of her relatives. There were thus two 
s of cards—a pack of relatives, and a pack of property. 
solicitor then, to quote the evidence of Dr. Edmunds 
ws reported in the Times, “ put down a card bearing the 
nme of a certain estate, and the testatrix after looking 


through her pack of relatives played a name, and the 


| wlicitor then turned the trick.” This was continued till the 
| whole of the property was disposed of, and no difficulty arose 


mtil it eame to the selection of executors. Various 


| lames were written down, but she rejected them all, and 


: finally selected a card bearing the name of one of her 
| tlatives. The will was then prepared in accordance with 


the instructions thus given, and on the following day was 
read over to the testatrix, who executed it by making her 


_ mark, The only question raised on behalf of the defend- 


ants, who alleged that the will was not duly executed, and 
mas not in accordance with the deceased’s instruction, was 
lhatit was not clear that the instructions given by the 
cards represented the whole wishes of the testatrix. The 
President in his judgment made certain remarks which 
thow the errors which must be avoided in any like case in 
the future. He said that nothing could have been more 
fir and skilful than the manner of ascertaining her real 
wishes, but had it appeared that all her relatives had not 
named on the cards, and had there been anything to 
lad the Court to suppose that all her wishes had not been 
carried out, the decision might have been different. As it 
was, and as the will had been carefully read over to her 
rds, and as she had shown no signs of any disap- 
hed to de undoubtedly she could have done had she 


to do so, the will was admitted to probate. The 


subject of aphasia and will-making was discussed in two 


| May interesting lectures by Dr. Byrom Bramwell pub- 


led in the BritisH Mepicat JouRNAL in May, 1897, and 
at a conjoint meeting of the Sections of State Medi- 

tine and Psychology at the annua) meeting of the Associa- 
Son in Edinburgh’ by Sir William Gairdner and Dr. 


1 BRITISH MEDICAL JOURNAL, 1898, VO). ii, p. 581. 
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William Elder. The testatrix in this case appears to have 
suffered from complete motor aphasia with agraphia and 
word-deafness, though the visual speech centre was un- 
affected. Dr. Bramwell, in referring to cases of complete 
motor aphasia, observes that after the physician has satis- 
fied himself that the patient is mentally capable of 
making a will, it is in some cases extremely difficult to 
ascertain the exact way in which he wishes to dispose of 
his property. So far as we know, the expedient for 
on this difficulty devised by Dr. Edmunds is 
novel. 

















SPEECH AS A SEPTIC INFLUENCE. 
GEORGE Fox, the founder of the Quakers, who looked upon 
smoking as a grievous sin, justified his condemnation of it 
by the words of St. Matthew : “Not that which goeth into 
the mouth defileth a man; but that which cometh out of 
the mouth—this defileth a man.” If Professor Fliigge 
were given to similar eccentricities of exegesis, he might, 
quote the same text in support of the doctrine which he 
preaches that speech is a means of distributing disease 
germs. He has shown that from the mouth of a person 
who is speaking come bacteria contained in little bubbles- 
of saliva, which after remaining suspended some time in 
the air are scattered through the surrounding atmosphere. . 
Hubener has made experiments on the subject. Placing a 
man at a distance of 50 cm. from four agar plates repre- 
senting a total surface of 200 square centimetres, he- 
made him to count aloud for ten minutes. During that. 
time from 100 to 1,500 germs, expelled from the mouth of 
the speaker, were deposited on the plates. Hubener draws:. 
from this fact the ‘practical inference that a surgeon: 
explaining the steps of the procedure during an operation: 
might infect the wound by means of the germs 
expelled from his mouth in the act of speaking. 
To guard against this source of sepsis he has constructed a 
sort of filter consisting of a metal cage covered with gauze. 
This apparatus, which covers the mouth and _ nose, is fixed 
to the ears like spectacles. Not long ago Hubener raised 
his voice in warning as to the infective possibilities of the 
surgeon’s beard, and recommended that ornamental 
appendage to be enclosed in what may be called a bacte- 
rium net. One may conjure up a prophetic vision of the 
twentieth-century surgeon with antiseptic mask, beard-bag,, 
gloves, and sterilised robe, operating within a glass sanc- 
tuary into which no one is admitted except after the fullest 
disinfectant lustration. But Fliigge’s doctrine has a much 
wider application than he has indicated. If speech has. 
these hitherto undreaimt-of dangers for the audience, Par- 
liamentary and pulpit orators will have to wear germ- 
catching muzzles; this, besides protecting their hearers, 
will doubtless have the further advantage of making their 
eloquence less copious as well as more sanitary. Society 
would find in the same sanitary appliance an effective safe- 


guard against bores. 


THE CHAIR OF MEDICINE IN EDINBURGH. 
WE understand that the following candidates are already 
in the field for the Chair of Medicine in the University of 
Edinburgh, rendered vacant by the death of Sir Thomas 
Grainger Stewart: Dr. Byrom Bramwell, F.R.C.P.E.,. 
F.RS.E., Lecturer on Medicine in the Extra-Academical 
School of Edinburgh, Morison Lecturer to the Royal Col- 
lege of Physicians of Edinburgh; Dr. John Wrllie, 
¥.R.C.P.E., LL.D., Consulting Physician to the Edinburgh 
City Hospital for Infectious Diseases; Dr, Alexander 
James, F.R.C.P.E., F.RS.E.. Lecturer on Medicine 
in the Extra-Academical School; Dr. George Alexander 
Gibson, D.Sc., F.R.C.P.B., F.R.S.E., Lecturer on Medicine 
in the Extra-Academica) School of Edinburgh, and Editor 
of the Edinburgh Medical Journal ; and Dr. Robert Alexander 
Fleming, M.D., F R.C.P.E., one of the Pathologists of the 


Edinburgh Royal Infirmary. The appointment is in the 
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hands of the Curators of Patronage. As the composition 
of that Court may be altered before the appointment is 
made, that need not now be given. It is believed that the 
appointment will be made in the month of April next. As 
far as the Edinburgh candidates are concerned, it is stated 
in the best-informed quarters that the serious contest will 
lie between the two first named Dr. Byrom Bramwell is 


52, and Dr. Wyllie 56 years of age. 
BACTERIOLOGY IN THE IRISH PUBLIC HEALTH 


SERVICE. 
For many years it has been considered desirable that the 
Irish Public Health Service should be able to command 


the services of an expert bacteriologist, but for various 


reasons it has not until within the last week proved 


feasible to supply the long felt want. This has now been 


done by the appointment of Professor E. J. McWeeney,: 


M.A., M.D, D.P.H., to the post of Bacteriologist to the 
Irish Local Government Board. Dr. McWeeney is the 
Professor of Pathology and Bacteriology at the Catholic 
University School of Medicine, Dublin, and has published 
several meritorious contributions to the literature of his 
special subjects, amongst others a detailed bacteriological 
report on the water supply of the several military barracks 
in Dublin, undertaken a few years ago at our instance, and 
published in the BritisH MEDICAL JOURNAL, The state of 
public health in many Irish towns, and more especially in 
Dublin, will no doubt afford Professor McWeeney an 
ample field for his investigations. Professor McWeeney 
will also supervise the preparation of the vaccine lymph to 
be made at the vaccine institution at Sandymount. On 
and after April 1st this lymph will be exclusively used for 
official vaccinations. 


THE LATE PRINCIPAL SIR W. GEDDES 

Our Aberdeen correspondent writes : The sudden death on 
February oth, of Sir W. Geddes, Principal of Aberdeen 
University, was a great shock to the community and the 
news must have been received by Aberdeen men in many 
countries with a sense of real sorrow. The Principal was a 
dignified scholar, conscious of the academic importance of 
his office. But there was far more than that in his 
character. The story of his life—with its beginning in an out- 
of-the-way village in Aberdeenshire, its progress as paro- 
chial schoolmaster at Gamrie, later as classical master, and 
then as Rector of the well-known old Grammar School of 
Aberdeen, its advance with his election to the chair of 
Greek in the University, and after thirty years of successful 
and distinguished work in this chair, his promotion to the 
office of Principal—presented to each student who has 
looked up to him as the head of the Alma Mater an 
ideal, worked out indeed in the peaceful lines of 
an educational career, but, at the same time, ,worked 
by those powers of whole-hearted concentration in his 
work, and with that high-minded courage to persist in the 
face of difficulty of which Scotch students may 0 justly 
claim a sympathetic knowledge. With his success in 
elevating the standard of Greek learning in the University, 
with his elaborated additions to the literature of his sub- 
ject, and with the distinction which so many of his 
students have gained in that branch of study, this is not 
the place to deal; but we may truly believe that of the 
several thousands of students who have come under his 
influence either as teacher or as Principal, there will not 
be one who will not have a real sense of mourning and a 
new feeling of sadness in his memory of what was fine, 
and dignified, and true in his University life, when the 
news of the death of the Principal reaches him. 


PHYSICAL TRAINING IN ELEMENTARY SCHOOLS. 
Lorp BALrour oF BuRLEIGH has, in a circular addressed to 
the school authorities of Scotland, drawn attention to the 
importance of physical exercises both as a means of educa- 








=—= 
tion of mental as well as physical faculties, and particr 
Jarly in the form of military dril), of im parting “habits of 
comradeship, of responsibility, and of individual resource” 
There is no doubt that in children, town-bred tes ially 
attending elementary schools, the need of physical exereisg 
as an integral part of the school curriculum is very marked, 
Often living within a few yards of the school, they have byj 
little call upon their muscular powers in their walks 
to and fro; and asphalted playgrounds do nob offgp 
the same facilities for active exercise as do the 
playing fields of our public schools. Of late years 
increasing attention has been paid to drill of a rational 
character, and many excellent manuals are in the hands 
of schoolmasters containing exercises for various 

of the body based more or less on physiological principles, 
Lord Lansdowne, in his statement of the military pro. 
posals of the Government, referred to correspondence in 
progress between the Education Department and the War 
Office on the desirability of giving some form of mili 
education in our public (elementary) schools; and a volun 
tary association, under the presidency of Lord Meath, has 
been formed for promoting that object. With children of 
school age the exercises should be such as will aid in the 
normal and harmonious development of their growin 
bodies. Certain kinds of drill—musical drill, for instance, 
which is much liked ty young children—and those forms 
in which there is a combination of gymnastic exercises 
with mere formal drill are to be recommended; but how 
far, and at what age, such exercises should be superseded 
in the case of boys at elementary schools by drill of a more 
strictly military type is a matter which requires some 
consideration. Jt is at least open to doubt if in the case of 
boys under 14 it would be an advantage to substitute the 
drill sergeant for the gymnastic instructor. The proper 
time for these more purely military exercises seems to be 
at a later age, and facilities might well be given in connec- 
tion with the continuation schools. 


A NATIONAL ANTITUBERCULOUS INSTITUTE IN 
FRANCE. 
M. Frevry-Ravarin, Member of the Chamber of Deputies 
for the Rbéoe Department, has brought in a Bill providing 
for the creation of a national antituberculous institute. 
The proposed institute is to be devoted to the study of the 
treatment of tuberculosis and experimental researches on 
the means to be employed for that purpose. The Société 
Lyonnaise des Tuberculeux Indigents has undertaken to 
build the institute at its own cost, and proposes to make it 
an annexe of the free sanatorium which it is about to open 
at Hauteville, in the mountains of the Bugey district. M 
Fleury-Ravarin asks the State to associate itself with this 
philanthropic work by conferring on the institute the title 
of “National,” and granting it an annual subvention of 


£600. 


A DANCING DISEASE OF MADAGASCAR. 

M. Lasnet has published in a recent number of the 
Annales @ Hygiene et de Médecine Coloniales some on 
logical and medical notes on the Sakalavas, or West oo 
Malagasies. He gives an interesting description ot & 
curious epidemic nervous affection met with amongst t 
natives. It appears to be a kind of nysterical chorea, com 
mencing suddenly and characterised by incessant rg 
of the body, accompanied by irregular movements, i 
coherent speech, and delirium. The sufferers indulge i 
wild bacchanalian dances, finally falling to the aay 
panting and foaming at the mouth. Some clamber up 
rocks, while others pass whole days in pocls or pia, 
declaring that they are forced to remain there‘ by par it 
They present, meanwhile, a most wild appearance, = ’ 
net dancing. walk straight before them with head erec si 
eyes constantly rolling. The malady is very ges 
nicable; often the mere sight of, or contact with, a pe 
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sod with it is sufficient. In former times it was 
eedingly common, and the victims used to collect in 
at fifty or a hundred and execute their wild dances, 
ope llages being sometimes afflicted in this way. The 
ra were Objects of awe to the other inhabitants, and 
henative authorities did not dare to take any steps to 
| them or to check the spread of the trouble. Since 

the French occupation, however, the disease is very 
marvel geen, those affected with it hiding in their 
hots. The subjects of it are called Velonandrano 
dwellers in the water), or Ramanenjana (the rest- 
ones) by the natives, who believe that they 

are possessed with the spirits of Hovas, the neigh- 
and hostile tribe. No special treatment is 
adopted. As arule the best plan appears to be to exhaust 
ihe patients by making them dance from morning to 
‘cht. The native witch doctors administer a decoction 
of some native herbs as a remedy, and it is customary to 
smear the faces and bodies of the sufferers with white clay. 
curious neurosis described by M. Lasnet is of par- 
cular interest, owing to its apparently close resemblance 
jo the “ pandemic chorea” of the Middle Ages. An inte- 
rating account of this is given in Professor Hecker’s work 
gn the Epidemics of the Middle Ages. During the four- 
jenth and fifteenth centuries, and to a less extent in the 
sixteenth and seventeenth, the so-called “dancing sick- 
ness” prevailed in various parts of Europe to an extra- 
ordinary extent. Following closely in the wake of the 
#Black Death,” an epidemic arose in Germany which was 
known as the “ Dance of St. John.” In reference to this, 
Professor Hecker says: “Those affected with it formed 
circles hand in hand, and, appearing to have lost all 
control over their senses, continued dancing regardless of 
the bystanders for hours together in wild delirium, until 
atlength they fell to the ground in a state of exhaustion.” 
Enormous numbers were affected, and the mere sight of 
the sufferers served to set up the malady in fresh victims. 
The same affection was known in 1418 and the 
following years as “St. Vitus’s Dance,’ pilgrim- 
ages to the shrine of that saint being organised 
by the authorities, who became seriously alarmed at the 
extent and results of the epidemic. Identical hysterical 
manifestations characterised the epidemic in Italy, known 
as Tarantism, the malady being popularly ascribed to the 
bite of the tarantula, or ground spider. It reached its 
height in the seventeenth century. In all these cases the 
symptoms, though presenting slight variations in different 
ities, were essentially the same; wild excitement, 
gesticulations, and dancing. In many places the sufferers 
exhibited a horror of anything of a red colour, and in 
almost all cases the influence of music, in exciting the 
maniacal dancing, was marked. Tympanites is very fre- 
quently referred to asa sequela of the seizures; and nausea, 
vomiting, tremors, loss of voice, temporary blindness, ver- 
tigo, and fits of causeless laughing or weeping are men- 
tioned as symptoms in different cases, and serve to empha- 
tise the hysterical nature of the malady. Epidemics prac- 
tically identical have been recorded in Abyssinia, Russia, 
Java, and, in more recent times, in America; while a 
curious widespread neurosis, which occurred in the Shet- 
land Islands in the middle of the seventeenth century, 
would appear to be of closely allied nature. In this case the 
decurrence of an epileptic fit in a women one Sunday 
in church gave rise to an epidemic of hysterical paroxysms 
among the women throughout the islands, which lasted 
more or less for many years. In the Middle Ages the suf- 
ferers were, of course, suppo3ed ta be possessed with evil 
spirits, as in the case of the Sakalavas, and treatment was 
left entirely to the priests. Paracelsus was the first phy- 
sician who made the malady the subject of medical re- 
search, and he appears to have recognised the importance 
tstrong mental impressions in its treatment. He des- 


tinguished three forms. ‘The first he termed chorea 


imaginativa, and he cured it by causing the patient to make 
an image of himself in wax or resin, and, by an effort of 
imagination, to concentrate “all his blasphemies and sins” 
in it, and then burn it. Another variety (chorea lasciva) he 
treated by drastic remedies such as solitary confinement, 
castigation, and immersion in cold water; and for the 
third, which, as arising from corporeal causes he called 
chorea naturalis, he prescribed various medicines. There 
can be no doubt of the hysterical character of all these 


remarkable epidemics, and it would not seem that race 
had much to do with susceptibility to them. The close 


resemblance of the Velonandrano of the Malagassy people 
(who are of Malayo-Polynesian stock with some Melanesian, 
African, and Arab admixture) to the epidemics which were 
a — of Europe in the Middle Ages is of great 
interest, 


THE PHYSIOLOGY OF ENJOYMENT. 


Dr. C. LANGE, of Copenhagen, who is well known by his 
contributions to the wee of the emotions, has pub- 
lished a memoir on the Physiology of Enjoyment as a Basis 
for a Rational Asthetic.* This study attempts to establish, 
on the basis of natural science, conditions and phenomena 
which have hitherto been regarded as purely intellectual. 
The main thesis is in some degree a continuation of the 
author’s book on emotion. The means of enjoyment may 
be regarded under two divisions—the means of enjoyment 
in general, and the arts as a special means of enjoyment. 
Dr. Lange devotes his attention largely to the latter. The 
criterion that a given sentiment is an enjoyment for anyone 
is the fact that he seeks to experience it. Dr. Lange points 
out that the emotions are largely vasomotor phenomena, 
and therefore the factors which can cause such 
phenomena are eagerly sought after or as eagerly avoided. 
Of the greatest importance are those emotions which are 
caused by vaso-dilatation, and next the joy of those which 
are caused by vaso constriction, as, for example, the enjoy- 
ment of the feeling of being kept in suspense. Ecstasy is 
not quite the same as the other emotions, but is the purest 
and most intense, the most abstract enjoyment as it were, 
and undoubtedly the highest of the pleasurable sensations. 
which the human organism can experience. A lower de- 
gree of ecstasy is admiration, perhaps the most important 
of the sensations because it is so common. Its objects are 
to be found in abundance in the world around, and man is 
also capable of creating them himself in the arts. The 
long protraction of joy can be explained as due toa paresis 
of the muscular coat of the blood vessels in the brain, 
which may persist some time, while anger and sorrow are 
associated with spasmodic vaso-constrictions which can 
last for a little while only, and are succeeded by weariness. 
Only one emotion—disappointment—never seems to show 
itself as a feeling of enjoyment, and the physiological ex- 
planation is perhaps to be sought in its being accompanied 
by a feeling of atony. The means of enjoyment may be 
classed biologically into three main groups. In the first 
group the nervous impulses reach the vasomotor centres 
either by short routes through the nerves of sensation, 
or by more indirect routes emanating from the “ psy- 
chical” centres of the brain. The pleasurable feel- 
ings aroused by alterations of temperature, by smell 
and by taste belong to the group of enjoyments 
aroused by single sensations, while those aroused by 
colours and sounds require a co-operation of sensations. 
The southern races of Europe are characterised by duller 
senses, and therefore require stronger impressions than 
those of the north. The means of enjoyment of the second 
main group operate in the form of physical and chemical 
substances entering into the circulation vid the alimentary 
canal or otherwise; for example, substances such as coffee, 
alcohol, tobacco, and opium. The third main group com- 


“2 Abstract from the Danish, by Dr. Friis, Journal of Me tal Science 
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prises mechanical movements, This includes dances and 
movements of various kinds, in which children instinc- 
tively enjoy themselves. Anger, however, can also be 
excited as by war dances, while ecstasy is promoted by 
religious dances. Besides the different types and means of 
enjoyment, there are two conditions which are of the 
greatest importance in producing and enhancing pleasure, 
change, and sympathy. Rhythm is closely associated with 
change, but introduces an element of method. As 
strengthening the enjoyment of change and rhythm we 
have “surprise”—a sudden breach of rhythm. This con- 
stitutes “comic art.” Sympatby has very deep roots in 
human nature, and is closely bound up with the instinct of 
imitative reproduction. Dr. Lange quotes instances from 
ainting and poetry, architecture and decoration, and the 
Seamantte art, to illustrate his points as to the fuller mean- 
ing of sympathy, of change and of admiration as conditions 
for enjoyment. Men instinctively have recourse to these 
three expedients to satisfy artificially their need of enjoy- 
ment when the natural means are insufficient. The pro- 
ductions of man to satisfy these conditions constitute 
works of art—a sober but a very practical conclusion. 


NAPOLEON’S SURGEON AT ST. HELENA. 
Barry O’MEARA, who was surgeon of the Bellerophon when 
Napoleon gave himself up to his British conquerors in 1815, 
and who afterwards accompanied him to St. Helena, made 
his illustrious patient, as is well known, the subject of a 
book which excited such interest in England that the 
publisher’s office had to be guarded by police. The book 
‘was founded on a journal kept by O’Meara during the 
three years he was at St. Helena, but a large part of the 
material contained in this journal was of such a nature 
that its publication was deemed inadvisable by the author, 
at any rate during his lifetime. He bequeathed the MS. of 
the journal, forming nineteen volumes, to Louis Mailliard, 
the private secretary of Joseph Bonaparte. Members 
of Mailliard’s family settled in the United States, and the 
journal has remained in the hands of their descendants. 
The conductors of the Century Magazine have succeeded in 
gaining access to the MS., and have had it deciphered, and 
in the February number a first instalment of this historic 
document is published. There is not much of medical 
interest in it. The diary begins on April 18th, 1816, and 
on May 5th thecaptive Emperor asked O’Meara to tell him 
frankly whether he was there as a surgeon or as a spy. 
O'Meara replied that his position was simply that of a 
medical attendant on himself and his followers, and 
that he had received no other orders than to make an 
immediate report in case of his being taken seriously 
ill, in order to have the advice and assistance of other 
physicians. After obtaining an assurance that no one 
would be called in consultation without his consent, 
Napoleon laid on the surgeon the following injunction, 
which shows that he had very definite ideas as to pro- 
fessional secrecy: “If I have the misfortune to have any 
trifling illness, or a boil or a scratch, do not mention it 
to the Governor or anybody else. If he asks you anything 
about me tell him that you are my surgeon and not my 
confessor, and that it would be a breach of confidence. If 
I am taken seriously ill, then acquaint me and ask my 
consent to call in others, and tell Maréchal Bertrand of 
it or report it yourself. The English Government, of 
course, would be anxious to show that I was well taken 
eare of if I wastodie. Thatis allright.” By-and-by the 
patient confided to the surgeon that he was afraid he was 
getting the gout, and mentioned some symptoms which 
appeared to afford ground for the suspicion. O’Meara 
told him he ought to take a gneat deal more exercise 
than he did, whereupon Napoleon peevishly answered : 
“What can I do? They send me here to this 
execrable isle, where you cannot ride a mile with- 
out being wet through!” At a later date we find 





ee 
the Emperor again reviling the climate of St. H 
and asking questions as to the situation of the 
liver, and lungs, apparently with the view of ton 
an explanation of a slight pain in the right breast saat 
which he suffered. On another occasion the Em from 
livered himself of some sensible opinions on y tad 
rians. He said it was folly for a man to be alwa 8 H > 
himself with drugs in every trifling illness, « Let peing 
said he, “ eat nothing, and drink plenty of barley water at 
no wine. That is my way, or sometimes I ride for se — 
leagues, and get into a perspiration.” Again, he ta 
how seldom the English made use of baths or u 
O’Meara told him that “in the first houses” thee 
always a bath, and ointments were used in serious illneme 
Whereupon the great man made the sage reflection “Your 
climate is too humid.” O’Meara, who was an Irishman, 
thereupon applied some of his native blarney as a flatter. 
ing unction to his august patient, telling him he was 
the ancient Romans,who were accustomed to eat ing 
“at which he smiled and assented.” The Emperor some. 
times doctored himself; we hear of him taking a “pedj. 
luvium” when suffering from headache. On O'Menn 
presenting Dr. Baxter, inspector of hospitals, to him, he 
genially asked how many men he had murdered in hig 
time. Baxter might with much more point have retorted 
the question on his interrogator. The continuation of 
O’Meara’s journal will be awaited with interest. 


LATENT PHTHISIS AND ITS RELATION TO INSANITY, 
J. CHARTIER (Thése de Paris, 1899) has studied the ychoses 
which appeared among individuals afflicted with latent 
tuberculosis,” at the Roche-sur-Yon Asylum, under Dr, 
Cullere. Knowing that the toxins produced by the tubercle 
bacillus are capable of giving rise to cerebral symptoms 
(such as mental confusion, delirium, etc.), as is sufficiently 
shown after the administration of tuberculin to some sub- 
jects—the question suggested itself whether, in some indi- 
viduals, there is a predisposition which renders them prone 
to undue cerebral reaction, just as in other cases present 
there appears to be a tendency to dyspepsia or albuminuria, 
Chartier finds that degeneracy of brain and a hereditary 
tendency to insanity increase the liability to suffer from 
the cerebral symptoms produced by tuberculin as welllas to 
other cerebral toxins also. He finds that there is no formof 
insanity peculiar to tuberculous individuals. Everykind of 
delirium has its own special feature, and numerous obser- 
vations are cited in — of this statement. It is only 
in advanced stages of phthisis that any coexistent mental 
alienation may receive a particular impress, as it were, 
from the degree of toxsemia in the system consequent upon 
the advance of the tuberculous lesions. The fact thata 
parallelism may be noticed in some patients between the 
progress of the tuberculosis and the progress of mental 
alienation and dementia affords no sufficient ground for 
counting a “tuberculous insanity.” So-called alternating 
cases of phthisis and imsanity are exceedingly few in num- 
ber, and the interpretation put upon such cases must be 
received with caution. The morbid conditions to be taken 
into account are many and complex, and it is quite possible 
that at certain times during the progress of the tubercu- 
losis toxins may be formed and liberated into the circula- 
tion in large quantities, thus giving rise to periodic exacer- 
bations—attacks of cerebral toxemia. An alternation of 
insanity and phthisis in the strict sense cannot be main- 
tained on such evidence, and the hypothesis put forward by 
Ball to the effect that “insanity replaces phthisis in tuber- 
culous families by a sort of transformation of the morbid 
heredity,” found no support in the cases observed and 
studied by Chartier, who concludes that between tubercu- 
losis and insanity attacking the same family there exists 
only the very general bond of degeneracy. Chartier deals 
very fully with the subject of diagnosis, and refers at length 
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THE INTERNATIONAL MEDICAL CONGRESS, PARIS, 
1900. 

is Executive of the International Medical Congress 
Tm notice that, as there has been some misunderstanding 
erat the sectional arrangements, every member may join 
sections as he pleases for a single subscription, 
+ the expense will prevent every member receiving 
of the whole twenty-four volumes of the Proceedings 
Congress. Each member of the Congress will re- 
therefore in due course (1) a general mores ye | of the 
work of the Congress, (2)a volume of the acts of the Con- 
a volume containing the works of the section to 
eich he chooses to affiliate himself. If a member has 
‘inad several sections he will receive the Proceedings of 


| the section which he has placed first on his form of appli- 


cation for membership. Members of the Congress who 
yish to receive the whole set of Proceedings, should com- 
monicate with M. Masson, the editor, 120, Boulevard St. 


Germain, Paris. 


ANGLO-AMERICAN NURSING HOME IN ROME. 
RaFERENCE has been made more than once in the BRITISH 
\gpicaL JOURNAL to a project set on feot not long ago by 
me medical practitioners resident in Rome for the estab- 
lishment of a nursing home, in which persons of British or 
American nationality who have the misfortune to fall ill in 
the Eternal City could be received. The scheme met with 

ition in certain quarters, but all difficulties have been 
mecessfully overcome. A villino excellently adapted for 
the purpose was found in the Via Nomentana, a little way 
mtside the Porta Pia. The building is charmingly situated, 
sanding well back from the road, in about half an acre of 

d. Round about it are pretty villas, each isolated in 
isown ample garden, and there is no fear of the surround- 
ingopen spaces being. built over. The house has twenty- 
wren rooms, and can conveniently accommodate six or 
tight patients, who have the use of several comfortable day- 
noms. The walls and ceilings are artistically painted, 
md all the rooms have a cheerful outlook. On the roof 
isa terrace commanding an extensive view of the 
(ampagna, with the whole range of the Alban and Sabine 
Hillsin the distance. The situation and arrangement of 
the home make it well suited for the open-air treatment of 
tuberculous cases. Ordinary patients pay an inclusive 
charge of 20 francs a day, but two beds are set apart for 
jatients who cannot afford more than half the usual rate, 
md two are entirely free. In the other institutions which 
teeive cases of the kind for which the home is intended 
there are, we believe, no free beds. The Anglo-American 
Nursing Home, which was opened in the early part of 
imuary, is at present partly dependent on subscriptions, 
bitit is hoped that it will soon be ——— Miss 
Gibbons, who was formerly matron of the Tewkesbury 
Cottage Hospital, has accepted the post of directress, 
Without salary. Patients can be sent in by any medical 
practitioner in Rome, and remain under his charge while 
inthe home. The new institution appears likely to fulfil 
tuseful purpose. 





THE Queen formally conferred the honour of knighthood 
tpon Sir Thomas Lauder Brunton, M.D., F.R.S., at Osborne 
00 February oth. ; 





AwrErING of the Organising Council of the British Con- 
$of Tuberculosis will be held at the house of the Royal 
tal and Chirurgical Society on Thursday next, 


February 22nd, at 4 P.M, 
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lo be 3 which, he urges, should be carefully looked for MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENTS. ] 

The Supplementary Army Estimates, which contain among 
other items an increased vote for the medical service, were 
the subject_of remarks by Sir Walter Foster and Dr. Far- 

uharson. In answer to the former Mr. Wyndham stated on 

uesday that it was intended to offer 100 commissions in- 
stead of 30 to medical officers, and to increase the corps by 250 
non-commissioned officers and men. Dr. Farquharson later 
in the debate congratulated the Army Medical Corps on the 
fact that it had received general praise for its efficiency. 


The Lunacy Bill is being pressed forward, and was read a. 
second time in the House of Lords on Monday. The Lord 
Chancellor reminded the House that it had twice previously 
passed the House of Lords, and that it involved questions of 
serious public importance, The provisions with reference to- 
urgency orders were specially referred to, as it had been 
found that the facilities instituted by the Act of 1890 
had been abused, and amendment was necessary in the 
interest of the liberty of the subject. Clause 1 of the Bill 
deals with urgency orders, and provides that an order shalk 
remain in force four days only instead of seven, and that every 
urgency order shall be accompanied by a statement from the 
person who signs the order, and one from the medical man 
who signs the certificate, that it is necessary for the safety 
and proper treatment of the alleged lunatic, or for’ the safety 
of others, that he should be forthwith placed under care and 
treatment. In Clause xxi provision is made for the tempo- 
rary care of incipient lunatics by placing them under care for 
‘a period not exceeding six months. [The text of this clause 
is quoted in Dr. Fletcher Beach’s address, pp. 371, 372. ] 


The Gompanies Acts Amendment Bill was introduced and 
read a first time in the Commons by Mr. Ritchie on Monday 
last. The President of the Board of Trade, in presenting the 
Bill, said it was, with the exception of a verbal amendment, 
exactly as it came from the House of Lords last year. The 
clause referring to medical practice is as follows : 

3. Companies not to Act as Doctors, ete.—It shall be unlawful for a com- 
pany to carry on the profession or business of a physician, surgeon, 
dentist, or midwife; and if any company contravenes this enactment it 
shall be liable, on summary conviction, to a fine not ¢xceeding five 
pounds for every day during which the contravention happens. 

The clause touching pharmacy is as follows: 

2. Application of Pharmacy Act to Company.—No company may carry on 
the business and use the description of a pharmaceutical chemist or 
chemist and druggist unless the business is bond fide conducted by a 
manager or assistant being a duly registered pharmaceutical chemist or 
chemist and druggist, as the case may require, nor unless the name of the 
person so qualified is conspfcuously posted in the shop or other place in 
which the business is carried on, but, subject to this provision, anything 
which would be an offence under Section xv of the Pharmacy Act, 1868, if 
committed by an individual, shall be an offence if committed by a 
company, 


Colonial Military Surgeons and the Medical Acts.—The 
Under-Secretary for War has madea statement with regard to 
the position of Colonial military medical officers. The 
Medical Acts prohibit the appointment as army surgeons of 
practitioners who are not registered in the United Kingdom, 
but they do not prevent non-registered surgeons from render- 
ing assistance under the orders of the Medical Staff. The 
surgeons attached to the Colonial forces are therefore able to 
attend the wounded regulars under the superintendence of 
the army medical officers. General Laurie, who raised the 
question, seemed to think these conditions unsatisfactory, but 
the Under-Secretary said the general question of reciprocity 
with the Colonies as regards medical qualifications was too 
broad a question for the War Office. 


The Clothing for the Troops was the subject of a ques- 
tion by General Russell, who was informed by the Under- 
Secretary for War that flannel belts are issued to the men, as 
is the case in India. Two belts of flannel or worsted are | 
issued to every man in South Africa, and a reserve supply has 
been sent out. A considerable reserve of warm clothing has 
also been despatched, and more will follow. 
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THE WAR IN SOUTH AFRICA, 


[From our SPECIAL WAR CORRESPONDENT. ] 


SURGICAL NOTES FROM THE MILITARY 
HOSPITALS IN SOUTH AFRICA. 


BULLET INJURIES OF NERVE TRUNKS AND OF THE 
SPINAL CORD. 

{yn my last letter I mentioned that I had seen in the hospitals 

at Wynberg, Cape Colony, a number of interesting cases of 

bullet wounds in which nerve trunks had been injured, and 

in this letter I propose to discuss these and also certain cases 

of injury of the spinal cord. 

In most of the cases in which nerve trunks were injured by 
bullet wounds of the limbs the track of the bullet healed 
readily, but when the patients were seen at Wynberg they 
were found with the limb partly or wholly paralysed over the 
area corresponding to the distribution of one or more of the 
nerve trunks. Even when the symptoms appeared to indicate 
complete division of the nerve, this was aftewards found not 
to be the case. In some no doubt the division was complete, 
and from the direction of the wound a large extent of the 
nerve must have been utterly destroyed. But presumably 
in some the nerve trunk was merely grazed. Such an injury, 
however, when inflicted by a bullet travelling at a very high 
velocity, not only damages the nerve seriously, but leads 
secondarily to changes of degeneration that ensue with great 
rapidity. The pain usually is very severe in the limb, and in 
proportion to the gravity of the wound as regards life these 
eases are distressing. Yet they seemed hopeful, and the 
symptoms varied with such rapidity that in not a few 
instances operations proposed were postponed on account of 
improvement. There were few injuries in the hospital that 
will better repay careful watching at home. The majority of 
these men will be invalided back to England, the rule now in 
force being that no man unlikely to be fit for duty within two 
months is to be retained in hospital unless too ill to admit of 
removal. 

InyuRY OF MUSCULO-SPIRAL NERVE. 

A man in No. 2 Hospital, shot through the back of the arm 
at the level of the mid-point of the musculo-spiral groove, had 
a marked zone of hyperzsthesia, anesthesia over the area 
supplied by the musculo-spiral, and paralysis of extensors. 
The man was wounded about December roth, 1899, but I am 
unable now to refer to the exact date. The humerus was un- 
injured. The symptoms were held to be due to partial—pos- 
sibly total—division of the nerve below the level at which the 
nerve supply for the triceps comes off, for this muscle could 
act. The question of operative interference was raised, but it 
was decided to wait and watch the development of the case. 
A week later the condition had materially altered for the 
better. Some power of extending the fingers returned, almost 
suddenly, according to the man’s account. The extensors of 
the forearm could be felt to contract, but there was still 
marked wrist drop. Supination was performed by the action 
of the biceps alone. The hyperzsthesia, which had been a 
marked feature, was notably diminished. Pain, which had 
been severe in the palm of the hand (a phenomenon difficult 
of explanation, but which seemed genuine, and which I have 
noted in another case of the same sort), was improved. Alto- 
gether the improvement was so decided that the question of 
operation was further postponed. ‘Lhe wound in this instance 
was at aright angle to the course of the nerve, and, as the 
bone appeared uninjured, the actual 'damage to the trunk 
could hardly have been deep. 


LESIONS OF DISTANT _—— IN PERFORATING WOUNDS OF 
IMBS, 

I have cited this case at some length as it is a fairly typical 
example of a rather common injury. So far as present ex- 
perience goes (and it must be admitted that the experience is 
so short that one must speak very guardedly), the main 
points of these cases appear to be three. 

1. The first is that the hyperzsthesia is very marked, comes 
on early, and alters rapidly. 





2. The second is that profound nerv t i. 
. e sym 
without the nerve bein severed. YMPLOMS MAY occur 
ese may be due to bruising or grazing of th 
but it would seem that they may even be present wien 
nerve is not touched at all. The small bore projectile rl 
ling at high velocity, drills a perfectly clean passage Roe 
the tissues, often through bone, but the effects are wi 
felt by the tissues. Ecchymosis, for instance, often ap 
far from the bullet track in places where it is doubtful tthe 
extravasated blood can possibly have extended, Dj 
parts seem violently stretched by the passage of the bullet 
as the fascia of the thigh is often stretched in spraing of th 
ankle. The bullet might therefore entail what the 
call a violent Erschutterung of the nerve trunk by passing in 
its immediate vicinity without directly injuring the cord, 

Thus in one case I saw the ulnar nerve carefully exposed in 
the lower part of the axilla in the hope of relieving symptoms 
of a similar nature to those described above. The cicatricial 
track of the missile was seen, but it did not affect the ulnar 
or any other of the nerve trunks, nor was the ulnar nerye 
other than perfectly normal in appearance. 

In another case a large nerve trunk was involved in the 
cicatricial track of a Mauser bullet which had perforated the 
ilium, and, judging by its direction, had injured the neryeg 
little below the sciatic notch. It may be observed incident. 
ally that the almost undeviating-track of these bullets, what- 
ever the tissues they meet with, renders the task of the gur. 
geon to some extent easier. The patient suffered extremely 
from pain along the course and distribution of the sciatic 
nerve. The hyperesthetic area was extensive and most 
marked. In this case, as in some others, the tenderness of 
the tibia was marked. There was foot drop. The diagnosis 
made was bruising of the sciatic nerve and involvement in 
cicatricial tissue. This diagnosis was borne out to the letter, 
Some two inches below the exit of the nerve trunk it was found 
caught in cicatricial tissue as tough and dry as that followin 
a burn. This cicatricial tissue compressed the nerve an 
grooved it as a fibrous ring compresses a strangulated hernia. 
All this tough material was dissected off and the nerve set 
free. The immediate after-results as regards the pain were 
satisfactory, but the foot drop persisted, and the greatly 
wasted flexor muscles of the thigh acted only in the feeblest 
—- The further progress of this case I hope to detail 
ater. 

3. Thethird noteworthy point in connection with these nerve 
cases is the astonishing power of recovery and the extent to 
which the diagnosis of the precise amount of injury may be 
mistaken. 

BuLLeTt WOUNDS OF THE SPINAL CorD. 

In some degree, injuries of the spinal cord present the 
same features as those of minor nerve trunks. None of the 
cases in hospital seem more hopeless, and none are, on that 
very account, more distressing than gunshot wounds involy- 
ing the cord. The most remarkable feature of these cases is 
the astonishing rapidity of the degenerative changes. Ina 
day or two in many instances deep sloughing sores have 
formed over the sacrum, and others where there is not the 
slightest pressure. Cystitis sets in early, and in three or 
four weeks perhaps the patient has run through all the 
changes that in civil hospitals we see, in traumatic cases, 
accomplished only in months. An intensely acute sharply- 
limited zone of hypereesthesia is a usual symptom. The level 
of this varies almost from day to day. If there is any grave 
lesion of the cord from a bullet or from the driving of frag- 
ments of bone into the vertebral canal, the wound may be 
set down as mortal as far as can_ be judged at 
present. If the bullet has travelled down the long 
axis of the spine the amount of destruction is enot- 
mous. Even when the wound is transverse, affecting 
but a small extent of the cord, the area of damage may bevery 
great, as the following case will show : A private was wound 
at Magersfontein, the bullet (a Mauser judging by the wounds) 
entering the back about the level of the sixth dorsal spine, 
about:4 inches to the side of the middle line, and passing out 
transversely at a corresponding point on the other side. Vom- 
plete paraplegia and loss of sensation ensued. Sores rapidl 
formed over the sacrum and elsewhere, and the man die 
some three weeks after the injury; all the usual 9 
changes have succeeded one another with great rapidity. the 
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tientific a term as those given. 
_ once, if it be allowed that the symptoms are actually produced 
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MT. iicalod kindly. As the Mauser bullets seld 
healed kindly. As the Mauser bullets seldom 
ballet Wom ot it is possible to judge very closely of the 
: seal likely to be injured. At times, it may be remarked, 
gooat difficult, but still straightforward, problems of sur- 
the tomy confront the surgeon. In this case it seemed 
fmsible that the bullet could have done more than skirt 
pack of the vertebral canal, and the symptoms were 
ihe attributed either to hemorrhage compressing the 
a graze of the cord, or injury from fragments of bone. 
me condition of the patient rendered the idea of operation 
hopeless. At the post-mortem examination the lamin of the 
yertebra were found fractured. A mass of finely com- 
nted bone, the size of a large pea, was driven into it, but 
gidnot perforate the dura mater. Some of the fragments of 
hone were exceedingly sharp, and seemed to pin the meninges 
thecord. The membranes were adherent over an area the 
size of a shilling, and extremely congested over an area the 
size of & five-shilling piece. As soon as the loose pieces of 
hone were removed the compressed cord rose up and, save for 
the area of congestion, looked normal. On slitting up the 
membranes, however, some three inches of the cord below 
site of compression was found reduced to a complete pulp, 
atirely disintegrated and diffluent. No other injury was 


d. ea ‘ 
Fee caso could have seemed more promising for operation. 


| With the utmost ease the comminuted bone compressing the 
' grd could have been removed, and the operator would doubt- 
Jes have congratulated himself on a_ probable success. 


tion, however, would not, it was evident, have done the 
slightest good, even though it had been performed immedi- 
ately after the receipt of the injury. The wound was mortal 
fom the first. The condition of the cord was almost certainly 
due to the immediate consequences of the injury, and not to 
amy secondary degenerativechanges. These might have been 
ibly stayed by operative interference, but the ultimate 
issue would have been the same, and probably life would not 
tave been in the least degree prolonged or rendered less 
inful. 

the case is a fairly typical one. When the cord is actually 
traversed (and a portion injured in its long axis) or grazed, the 
osis is of the gravest nature. In some instances, where 

the bullets have passed close to the cord, symptoms similar to 
actual lesion show at once; but after a while—a few days, 
perhaps—some sensation returns, or some little power of move- 
ment is noticed. Such cases are difficult of explanation. 
Extravasation of blood into the canal may be the cause, but it 
ismore than doubtful whether this common: explanation is 
dten the true one. Similar symptoms as already mentioned 


| cur when the bullets travel near nerve trunks, in which dis- 


secting operations have revealed no naked-eye changes. 
To attribute the symptoms in these cases in which the cord 


| m the large nerve trunks are not actually implicated, to 


“nerve shock,” is really rather to beg the question. Terms 
if this nature do not really either advance knowledge or 
assist in treatment. However great the velocity of the 
bullet as it traverses the tissues, and however clearly it may 
appear to perforate the structures, there is yet good evidence 
that remote structures may be violently stretched or lacerated. 

vasations are often seen at points remote from the line 


_ ithe bullet wound which are not to be explained by the 
tacking of the blood extravasatedabouttheinjury. The ‘‘nerve 


shock” is more probably, as in the case of the nerve trunks, 


| ‘eentially due to a direct ‘‘commotion” or ‘ Erschutterwng.” 


Possibly it may be said that ‘‘shock” is quite as good and 
I will yield the point at 


by mechanical injury. The term “shock”. is so often 


employed to explain conditions in which it is assumed that 


e changes are physiological rather than anatomical that I 
desire to avoid it. It is perhaps still too theoretical to 


assume that the passage of the projectile through the tissues 
_ Inthe close neighbourhood of important-structures, such as 


spinal cord or large nerve trunks, produces vibratory effects 
cient to account for their disorganisation ; but certainly 
an hypothesis furnishes a fairly satisfactory explanation 
ithe effects actually observed. 
case bearing out the above remarks, now in the hospital 


a Maritzburg, may be briefly cited. The bullet (a Mauser) 


d2inches below the acromion process of the left shoulder 








at the posterior border of the deltoid. There was no exit 
wound. There was from the first complete paralysis of move- 
ment of both lower limbs. The probable direction of the bullet 
was towards the dorso-lumbar spine, but the condition of the 
man precluded skiagraphy. There had been no hemoptysis, 
and the resonance on the left side was natural, so that in all 
probability there was no wound of the pleural cavity or lung. 
The wound was received at Colenso on December 15th, 18¢9. 
The condition on January 1oth was as follows: There was no 
power of movement whatever in either leg. The reflexes were 
absent. The abdominal muscles moved normally in respira- 
tion. As regards sensation: Over the skin area supplied by 
the anterior crural trunk sensation was impaired, but not 
absent. Over that supplied by the small sciatic it was 
normal. Over that supplied by the great sciatic it was much 
impaired, and in places hyperssthetic. Sensation over the 
distribution of the genito-crural nerve wasnormal. There was 
extreme tenderness of the left testis, but the gland itself was 
normal. Sensation over the abdomen was natural. There was 
a sharply-limited band of hyperzsthesia at the level of the 
ensiform cartilage. ‘Above and below this the sensation was 
normal. The skin over the sacrum was red, and a sore was 
threatened, but there were no sores elsewhere. Control of 
bladder was almost complete, but some cystitis had begun. 
There was constipation. There was no evidence of fracture of 
the spine. 

It is, of course, possible that in this instance one or more of 
the vertebre had been broken up to some extent, but it seems 
impossible that the cord was directly injured by the bullet. 
Yet the symptoms were bilateral. There was no indication of 
progressive myelitis. The man’s condition generally was bad, 
and the case seemed likely to drift slowly to a fatal issue. 

In one or two other cases, in which the bullet had passed 
close to the cord, the symptoms of actual lesion were present 
for a time, but then rapidly altered for the better, and there 
was a fair prospect of recovery. Cuiinton T. DEnt. 





SOME IMPRESSIONS OF MILITARY SURGERY IN 
SOUTH AFRICA. 
By G. H: Maxrns, F.R.C.S., 


Consulting Surgeon with the Forces. 

II.—C.inicaL Signs AND CoURSE OF THE WoUNDS. 
THE actual infliction of the wound gives rise to little pain 
—usually a sharp burning sensation—and is followed by 
remarkably little shock ; severe shock is, in fact, uncommon, 
even when vital organs are struck. Omitting the cases in 
which a large vascular trunk is struck in a limb or in the 
body, external hemorrhage is slight, and even when a 
large trunk is implicated, it more often gives rise to inter- 
mediate or secondary hemorrhage than to severe primary 
bleeding. In fact, such evidence as can be obtained points 
to but few deaths taking place on the field from primary 
bleeding. Although, however, external hemorrhage is slight, 
interstitial bleeding into the limbs or into the cavities of the 
trunk during the first few hours after the injury is common, 
and may be severe or fatal. As will be remarked later, trau- 
matic aneurysms are comparatively frequent. Again, the 
scoring or contusion of nerve trunks gives rise to more or 
less complete paralysis or to severe neuralgic pain during and 
after the healing of the wound. 

The tendency to run an aseptic course is very marked, and 
deep suppuration or diffuse cellulitis is distinctly rare. This 
depends on the smallness of the wound, the aseptic nature of 
the bullet, and the fact that foreign bodies, such as pieces of 
clothing, are comparatively rarely introduced. 

The asepticity of the bullet is, 1 think, clearly demonstrated, 
and is probably due to the fact that the bullet, in travelling 
threugh the barrel of the rifle, obtains a completely fresh 
surface, and with such enters the body. As to the frequency 
with which portions of clothing are carried into the wound, it 
should be remarked that this varies considerably with the 
nature of the material traversed. The opening in the khaki 
jacket, for instance, from the hardness of the material, is 
usually a clean slit ; but, if the bullet has to traverse a flannel 
shirt, loss of substance and transference of this to the wound is 
more common, while in the case of the highland kilt, where 
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several layers of cloth have to be traversed, portions are com- 
paratively frequently found in the wounds. © 
The slight tendency to suppuration exhibited by the tracks 
is, however, I think due to some inherent character of the 
tissue, probably explained by the condensation and surface 
destruction of the tissue resulting from the force and velocity 
of the bullet, since the tracks neither bleed freely at first, nor 
do they furnish any material amount of serous discharge dur- 
ing the process of healing. They remain, indeed, dry 
throughout, and their slight tendency to suppuration is well 
instanced by the fact that if for any reason a deep part of a 
track becomes infected and suppurates, the inflammatory pro- 
cess shows no tendency to spread by the original wound, but 
comes to the surface locally. 
During the —— of healing the apertures, and with them 
the track, gradually contract, the aperture of entry is closed by 
dry clot, and diminishes in size, the contused margin becom- 
ing a small black depressed spot in the centre, while the 
aperture of exit often closes with an ordinary reddened cica- 
trix. When fully healed the ends of the contracted 
track can be felt as two small indurated spots, often so 
hard as to give the impression of an included foreign body. 
The extreme density of the resulting cicatrix in the deeper 
rts of the wound is a factor of much importance, since if it 
involves tendons or nerves, considerable impairment of 
movement, or signs of nerve pressure are produced. Again, 
a track through the muscles of the leg, for instance, will more 
or less tie the whole thickness of the traversed structures 
together from the aperture of entry to that of exit, both of 
which may be seen to be drawn in as dimples when the muscles 
are put in action. This condition naturally gives rise to 
much subsequent stiffness and pain on movement, and forms 
one of the most troublesome after-consequences in simple 
flesh wounds. The scars left in the situation of the two aper- 
tures are not more apparent than those resulting from a large 
acne pustule. 

The above description of uncomplicated flesh wounds shows 
that the treatment of these injuries is simple in the extreme, 
It has consisted almost entirely in the application of pads of 
dry bicyanide gauze and a little wool after the parts 
surrounding the openings have been washed with an 
antiseptic lotion, either a sclution of carbolic acid 
or of perchloride of mercury. Fixation, beyond that result- 
ing from the bandaging on of the dressing, has rarely been 
needed. In the foregoing remarks concerning the aseptic 
course of the wounds, considerable stress has been laid on the 
aseptic character of the bullet and the nature of the injury to 
the soft parts ; but I should not neglect to add that the purity 
of the atmosphere and the apparently innocuous nature of the 
dust on the high veld, when the camp is a fresh one, must 
also be credited as important factors in the happy results 
which have been attained up to the present. It will be noted 
that no remark has been made as to the treatment of retained 
bullets, and this for two reasons: first, retained Mauser bullets 
are uncommon; and, secondly, if not causing trouble, they 

el best left alone, unless they lie in very superficial posi- 
ions. 





Pietermaritzburg, January 20th. 


THE MILITARY HOSPITALS AND HOSPITAL SHIPS 
IN NATAL. 
SUSPENSE. 

Here in Natal we have been living for some time past in 
almost daily expectation of hearing of severe fighting up at 
the front, and of a fresh influxof wounded. The suspense has 
been so long, however, and the scanty amount of news so try- 
ing, that already some degree of mental reaction is apparent. 
To-day comes the information, apparently well authenticated, 
that the relief forces have crossed the Tugela, and the long- 
expected engagement cannot now be far distant. Nearly all 
the men wounded at Colenso who have been under treatment 
in hospital here have been moved away, and the hospitals are 
fairly empty. 


Tue HospitaL ACCOMMODATION IN NATAL. 
The opportunity is therefore a good one for reviewing the 


i 
GENERAL Hospitat at Moor River, 

No. 4 General Hospital is now established at Mooi ri 
distant, by rail, some two or three hours from thig river 
is, of course, a tent hospital, similar in all respects to 
and 3, at Wynberg and Rondebosch, near Capetown 
500 patients can be accommodated. : 


Nos, 2 


Tue Barrack Hospitats at PirtErM 

The main hospitals in Maritzburg are the barrack boi i 
at Fort Napier, and are two in number, containin dings 
about 600 cases. At the moment of writing 400 of these beds 
are empty. They are placed on sloping ground, well a 
the town. The wards are the usual type of barrack hut, with 
the invariable verandah or “‘ stoep” running along the whole 
length in the lower aspect. Eaeh ward contains about 
beds, rather too large a number. Many of the huts are ol 
and have the usual disadvantages of modern buildings that 
have been in use for some time. The floors are hardly perf 
and the visitor—accustomed to the glazed bricks, the marble 


to criticise, and perhaps much to be surprised at egards 
the eminently satisfactory progress of aes and epentin 
cases under treatment in them. The huts burnt down on 
January 1oth have been rapidly rebuilt, and are already nearly 
complete. 


THE CHURCH AND LEGISLATIVE ASSEMBLY Hosprtats, 

The garrison church has been cleared, and it is intended to 
use it—if necessity arises—as a hospital ward. The floor 
space will allow of 36 to 4o beds. This building is lofty, and 
being of brick, has the great advantage of being 
cool, a feature of no little value in the treatment 
of the sick and wounded in a hot climate. The 
temperature in the town for some days past has during the 
day averaged over 80° F. But the fact is that a church does 
not make a very good hospital. The church is rather dark, 
and the amount of window quite insufficient. Moreover, in 
each light only about one-third of the window can be opened. 
All the patients are unnecessarily congregated im one ward, 
and however continuously the doors are kept open the air is 
likely to be stagnant in the corners. Probably the milder 
cases, especially such as are not confined to bed, will be rele- 
gated to the Church Hospital. In the centre of the town the 
fine and lofty building of the Legislative Assembly has been 
converted into a hospital for the Volunteers, and is exeellently 
suited for the purpose. The sole objection that can be urged 
against it is that, the number of patients in the main ward is 
too large. The hospital fittings are excellent. The bedsteads 
have wire-wove mattresses (those of the Fort and Lower 
Barrack Hospitals are of sacking), and the whole place has the 
right stamp of neatness and good order upon it. The colonists 
of Natal have evidently determined to do the thing 
thoroughly well, and they have succeeded. This building is 
fitted with electric iight. The church has the same advan- 


tage. 

On the slope of a hill just outside the town, overlooking the 
Park, are the tents of the College Hospital, similar to the 
other tent hospitals. There is ample space, and the number 
of beds could be almost indefinitely increased, but it is to be 
feared that there would be difficulty in providing a propor- 
tionate increase inthe medical and the nursing staff. 


Tue SPIRIT OF THE COLONISTS. 
In addition to these hospitals the two ships now at Durban 
must be reckoned. The Lismore Castle furnishes a very re 
markable instance of the energy of the people of Natal and of 
the Durban workmen in particular. In four days and-a-half 
the vessel was entirely converted from a transport for troops toa 
floating hospital. The old fittings had to be removed and the 


were made and put in place, dressers set up, and operating 
theatre constructed between decks, the electric ightin 
altered, ventilation arrangements modified, and a thousan: 
other minor details considered and completed in this astonish- 
ingly short time. Two things were necessary for so succe: 

a piece of work. One was an energetic chief with a power of 
organisation. This requisite was more than fully supplied by 
Captain Holland of the Indian Marine. Secondiy, the men 





hospital accommodation in Natal, and considering how far it 
is adequate to meet an emergency that has long been foreseen. 


entrusted with the actual work had to set to their task with 









and the tiles of modern civilian hospitals—would find much 


entire ship practically rearranged. The swing and fixed cots - 
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y ess and with a spirit that is not to be called up by 


er of increased wages. Fortunately this spirit is just 
very conspicuous in Natal. Nothing is more striking to 
now thrown for the first time into this colony during 


: the stranger crisis like the present, than the extraordinary 


the t of loyalty and determination shown by the inhabitants. 
jgshown by the eagerness with which men enlist; it may 
shown by the sacrifices of every kind which everyone seems 
¥ to make; and it may be shown by the carpenter er 
aber or other workman who does his very best and works 
piusly his very hardest at anything connected with the 
; or advantage of the troops. Natal, so far, has had to 
the brunt of the campaign, and the people of Natal, so far 
ga casual visitor is enabled to judge, have ‘faced the music” 
ina spirit worthy ofa great race. They have not been demon- 
dntive; they do not wave flags or sing borrowed sentiments, 
bot they have put their shoulders to the wheel and, high and 
ign, shown a grim determination to look their misfortunes in 
face, to bear trouble and loss with equanimity, and to bide 
time with patience—with obstinacy, if the term be pre- 
wed—till the issues are resolved. Such a colony must go far, 
wd it is to be hoped that their patriotism will be fully ap- 
iated. From this digression, which is less of a divaga- 
a than it may appear, [ may return to the hospital ship. 


THE HosPitaL SHIPS. 
In the Lismore Castle the ventilation seemed adequate if 
pot quite as free as could be wished. But the ship was 
to the wharf in the channel, as far up the bay as it 
‘uld possibly be got. The rise and fall of the tide, sweepin 
along the narrow channel, carried, I was assured, al 
the drainage well out to sea—a satisfactory condition of affairs 
fom the sanitary point of view, though rather unexpected. 
‘Access, however, to ships moored beyond the bar in the outer 
egg is difficult, and the sea at times runs uncomfortably 
high. The Lismore Castle accommodates 250 patients. Here, 
gain, there were too many beds in one ward, the forward one 
having 56 cots. It was satisfactory to find that some of the 
tained nurses who had been thrown out of work by having to 
lave Johannesburg had found employment inthe ship. Dr. 
Brodie (of Johannesburg) was in chief medical charge with a 
taf of civil surgeons. ; 
The Lismore Castle seems now to occupy a rather indefinite 
pn. The beds are no longer to be reckoned as part of 
peel hospital here. The reason for this change, which 
has’ made within the last few hours, I have not yet been 
thle to ascertain. Possibly the ship is to be used for the 
transport of sick, a duty for which it is not nearly so well 
‘wapted as the Nuéia. The latter ship has a reputation for 
steadiness in a sea, which her breadth of beam would seem to 
indicate. I hope it is no libel on the shipping companies to 
that however carefully their vessels are designed some 
more than others, and that a ship that rolls badlyis never 
vell suited to bea hospital ship. This consideration does not 
seem always to have been kept in view. 
Orders were given to fit the P. and O. steamship Nubia as a 
hospital ship on December 26th. When I visited the ship on 
January 5th the work was all but complete. Allowing for the 


eagon of the year the rapidity of this work was as creditable 


win the case of the Lismore Castle. Through the courtesy of 
{ Henning, R.N.R., and of Captain Holland, who was 
in charge during the alterations, I was enabled to make a very 
thorough inspection. It could hardly have been possible to 
t a ship more admirably adapted for the purpose than the 
Nubia, and it may reasonably be questioned whether there is 
a better rg om ship out here. Probably no ships have been 
fitted up at ess cost, but real efficiency has not on that ac- 
count been sacrificed. The ingenuity of the naval man is ap- 
Thus I noticed that glass storage 
of an accumulated battery had been utilised as re- 
téptacles for the inevitable perchloride of mercury solution 
the wards, The non-professional visitor, seeking make- 
shift contrivances of the sort, might have drawn unfavour- 
le comparisons, being impressed by the elaboration of 
aly detail in the sumptuous ships fitted out in England ; 
mt the medical man would ask for no better place to treat 
and wounded than the Nubia. The ventilation is 
le, and depends but little on special contrivances, 
48 electric fans, though in every ward two fans were 
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fixed, which could at will be used as electric punkahs. The 
whole of the air in any ward, too, could be renovated when- 
ever desired by an exhaust arrangement. By opening the 
watertight doors a passage right fore and aft can be secured, 

The Nubia could accommodate about 470 patients, 300 of 
these being convalescent and provided with hammocks. The 
number of cots in the wards varied from 32 to 20. There were 
136 cots, 60 of these being swinging ; ten of these, screened 
off by hangin curtains, were for officers, who could also be 
accommodated in the ordinary state-rooms. 

Provision had been made for septic cases, which could be 
practically isolated in certain of the state-rooms provided 
with their own bathrooms. Finally, the Nubia has the 
advantage of abundant deck space, a luxury rather apt to 
be curtailed in the most modern liners. 

Colonel Hodder, R.A.M.C., is in medical command, with 
a staff of civil surgeons. The nursing staff consisted of 7 
sisters—far too small a number, seeing that 1 or 2 would be 
ies Suh ay for night duty. 

‘o the list of available mn mas beds already enumerated 
should be added 50 in Gray’s Hospital, the civil hospital in 
Maritzburg. 


SumMMARY OF Bask HospitaL ACCOMMODATION IN NATAL. 

All told, therefore, the number of hospital beds available 
now in;Natal is rather under 3,000, not at all<too large a num- 
ber, for it is to be feared that if Ladysmith is relieved a large 
number of sick will be brought, and it seems almost hopeless 
to suppose that the relief can be effected without the hospital 
resources being fully taxed to find place for the wounded. 

At present convalescent patients are sent down to Durban, 
and lodged in the hospital ships until moved into Capetown, 
or back to the front. A large number of these cases require 
the very slightest medical treatment, and \the available 8 
are therefore occupied, to the exclusion of any fresh cases that 
may come down. Great relief would be given by the estab- 
lishment of a tent convalescent oo at Durban, and few 
more suitable places could be found,than the high ground be- 
hind the town known as the Berea. ; 





MEDICAL NOTES FROM CAPETOWN. 
[From ouR SPECIAL CORRESPONDENT. ] 
January 24th, 1900. 


THE Base Hospitats 1N Care CoLony. 

THERE has been atemporary lull in the arrival of wounded 
from Lord Methuen’s column, but the hospitals are very full 
all the same, and, even with the Portland Hospital, the accom- 
modation will be in no way in excess of the certain demands 
that will be made, even allowing for the fact that invalids and 
convalescents are being-steadily sent off to England. Advan- 
tage has been taken of these latter drafts to transfer some of 
the patients from the Capetown Station Hospital to the 
General Hospital at Wynberg. The Station Hospital was be- 
coming inconveniently crowded. It and two non-dieted 
station hospitals, at Green Point and Maitland respectively, 
have to provide for all the medical needs of the base, which 
are considerable. Owing to political exigencies it is im- 
possible to denude Capetown of troops, whilst the heavy staff 
employed in Army Service and other administrative duties 
have to be provided for. 


Sick FROM THE TRANSPORTS. 

But the greatest demand upon the station hospital comes 
from the transports arriving from home. Every vessel lands 
a somewhat ominous number of sick, many of whom are not 
likely to convalesce in time for this war, and if the ratio is 
kept up by the Seventh and Eighth Divisions, some external 
additional accommodation will be required. The vast majority 
of the cases landed from the transports are venereal. For 
this of course no one can be blamed except the faddists who 
have only too successfully cried down the Contagious 
Diseases Acts. The reasons why a large number of cases of 


this class should appear on an outward voyage, and be in full 
swing on arrival at the port of destination, are obvious. Yet 
in some cases there appears to have been some lack of due 
precautions taken at home. I have seen quite a number of 
cases landed here with secondary symptoms, at a stage show- 
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‘ing that the probable consequences of the primary sore can 
hardly have been sufficiently considered. Then, again, in 
the case of reserve men and the militia, some cases of men 
suffering irom chronic neglected gonorrhea, not gleet but 
profuse purnlent discharge reported to have lasted for weeks 
or months, have been landed here and sent to the hospital, 
without doubt to be returned without going near the fighting 
line. Very wisely an order has been issued that all men not 
likely to be fully fit ior duty within two months are to be 
invalided home. Now it is hardly probable that a case of 
secondary syphilis in an early stage or a case of chronic 
neglected gonorrhaa, such ag I have mentioned, can be fit for 
campaigning in that time. Net result: the expense of bring- 
ing a man out, maintaining him at Capetown, and sending 
him back again. Oftertiary manifestations not many are in 
hospital, but one class of case causing very much trouble are 
those with indolent enlargement of the inguinal glands, which 
appear to be very obstinate, —— on for weeks, in spite of 

sium iodide internally and al) varieties of local treat- 
ment. A notable fact is the number of cases of pneumonia 
landed from the transports, mostly at a stage showing that 
the digease appeared in the warmer latitudes. These asa 
rule do fairly well when once landed, but one of the trans- 
ports just arrived had seven deaths from this cause during the 
voyage. A large number of cases of influenza appear to occur 
on the transports. They are mostly in the convalescing stage 
when landed, but very weak, and take a long time to build up 
for service fitness. Of scarlet fever only one case has been 
landed Fl weeks, No spread of this affection really has 
occurred. 


CoNVALESCENTS FROM THE Eastern Districts. 

Another cause of pressure upon the Station Hospital here 
has been the sending of a number of convalescents from Port 
Elizabeth to Capetown, for the benefit of the more bracing 
climate of the Cape Peninsula, as it has been found 
impossible to get a complete return to health in the summer 
climate of the Eastern districts. As the war goes on, it 
becomes more and more evident that the Cape Peninsula 
should be the sole sick base. The enervating climate of the 
Eastern Ports ig very detrimental at this time of year, and 
the difficulty in procuring fresh-vegetables, milk, fruit, 
and the like, up country, militate very strongly against the 
utilisation of inland towns for this purpose. This is especially 
so on the Western line, 


MeEpicat CasEs. 
Of the medical cases at the Station Hospital the most 
serious appear to be pneumonia and dysenteric diarrhoea. 
Cases of typhoid fever have not been particularly numerous 


either in the Station or general hospitals. 
THE SITUATION AND STAFF OF THE CAPETOWN STATION 


HOospPitTaL. 

This hospital is badly situated on a flat stretch of beach close 
to the city and wedged in. between the seaand the railway line. 
The fact that the railway has to be crossed renders it some- 
what difficult of access. Moreover the foreshore is not of the 
cleanest, and the Town Council in its wisdom has constructed 
the city sewage outfall in the immediate neighbourhood. 
And—agreat disadvantage where tent accommodation has to be 
largely resorted to—it lies in the teeth of the prevalent south- 
east winds, which churn up clouds of dust, often compel the 
keeping down of tent flaps all day, and at times wreck the 
tents. The building itself is an old double storey one, but 
fairly well constructed and ventilated. It has two wings and 
an administrative block in the centre. Each wing contains 
two wards of twenty beds each—one upstairs, one down. 
There are besides smaller wards for ophthalmic cases, infec- 
tious diseases, and for immunity and observation purposes, 
making up a total normal accommodation of somewhat over a 
hundred beds. But this has been supplemented by the utili- 
sation of sundry corridors and small rooms, and by the erec- 
tion of fourteen marquees and bell tents in the yards and on 
the ground between the hospital and the sea, so that at present 
about 250 patients are in the hospital. 

The institution is extremely well managed and the patients 
on the whole very comfortable, although, as I mentioned 
before, the ‘‘Cape doctor” at times almost renders the 
marquees untenable. The medical officer in charge is Major 


| 


PGi 

Tube, R.A.M.C., a most courteous and attentiy 
appears to have secured the goodwill of his saben Cer, Whig 
remarkable manner. The sanitation is as ates ina 
possibly be considering the situation of the hogy ital it cap 
staff consists at present, besides the commissioned off, The 
4 civil surgeons, locally engaged. One of these is entire 
occupied with outside work. A civil surgeon from eit 
joined a couple of days ago, but has now been or 
Natal, so that lor weeks the wards and marquees low ed 
under the care of 3 medica) officers—not at all too =a Deen 
sidering the continuous to-and-fro transfers that are con- 
place. Captain Connor, R.A.M.C., am officer taking 
onging to medical store work, is quartered on the YP y be. 
although he does nob take charge of any bedg relieves the 
staff of certain miscellaneous duties, and takes his share 
orderly medical officer. The newly-arrived Ciyi) ag 
mentioned above is Dr. Martin, a former honse-s to 
Mr. Dent, at St. George’s. he remainder of the batch 
of 16 civil surgeons have been posted to the general hospitals, 
- This hospital has no accommodation for officers, but one or 
two are occasionally taken in. The dietary is excellent, 
This applies to all the hospitals, and it is only fair to mention 
that absolutely no restrictions are placed upon any of the 
staffs in the way of ordering extras. There need be no 
anxiety whatever at home as regards both officers and men 
being fed to the fullest extent which the medical officers agp. 
sider suitable. I have carefully inquired into this, and am 
satisfied upon the point. The dietary in all the hospitals ig 
indeed far more liberal than it would be at the average civil 
hospital in the colony. Apropos of diet, it is to be hoped that 
military rules will obtain at the portion of the Claremont 
Sanatorium which is being used as a hospital for convalescent 
officers, under the charge of the Superintendent, who hag 
been engaged for that purpose as a civil surgeon. His 

and that of the institution under normal conditions, is strict 
non-alcoholic, non-nicotine vegetarianism. The relaxation of 
this regimen is due to the fact of the sanatorium being for 
the nonce @ military hospital, not to the military hospital 
being at the sanatorium. 

NURSING, 

The nursing at all the hospitals continues to be“excellently 
performed by the R.A.M.C., assisted by a few of the Ca 
Medical Staff Corps, with, of course, at the general hospitake, 
the co-operation of the army nursing sisters. All are, of 
course, very much overworked at times when large consign- 
ments of wounded arrive. This also applies to the medical 
staff, and although both medical and nursing staffs are ample 
for normal conditions, they certainly are somewhat insufi- 
cient for the pressure caused by the arrival of train after train 
of wounded within a few hours. It would be going too far, 
however, to expect the authorities to keep the personnel fu 
up to high-pressure gauge, involving, as it would, enf 
idleness for long periods. There has been a good deal of 
grumbling about the supposed mistake of the authorities in 
not largely employing Colonial female nurses at the base hos- 
pitals, and releasing R.A.M.C. people for the front. Speaking 
purely as a civilian and a Colonial practitioner, I cannot go 
altogether with this. It is a great mistake to suppose that 
the ordinary civil nurse is fit for military work. At the 
station base hospitals, owing to the large preponderance of 
venereal cases, it would obviously be impossible to employ 
them, whilst even at the general hospitals there are ins 
difficulties in the way. Women submit far less kin y to 
discipline than men, and the Colonial nurses—albeit many of 
them are most excellent women—have in most cases never 
been under even the same discipline as that to which their 
British sisters have to submit. The Colonial period of proba. 
tion has hitherto been only two years, and only a limited 
number of women are registered even under that probation, 
Moreover, in the Transvaal there is no official regulation 
nurses at all, and a large number of the Johannesburg 
‘‘ nurses” have never had any proper training in their ive 
Moreover, it is a matter of common repute (and in saying 
I make no reflection on the general body) that to put the case 
mildly, only too many of the nurses from the Golden City > 
not so staid as the requirements of military discipline de 
mand. To avoid friction between Colonial nurses on the one 
hanj and the R.A.M.C., and still more Army Nursing Sisters, 





on the other, would be a difficult task. I know that the 





E 


eeeeee ee 


REE 


sEte 


ats 


An 


| Kin 
death: 
~~ 
hor 
“mar 
| doh, 








—_ov Srowrem—aes TPS eh HS KP SERB ESS Pas FS saaeFT bo & HH st 


pes 17, 19002] 


. ACCOMMODATION FOR OCONVALESCENTS AT MADEIRA, 





Ter Barwa 
Mapicat Jovanan 


4} 











utter ladies hold this view, and, after many years of experi- 
ence as a hospital administrator in the Colony, I can endorse 
4 (Qf{qoarse a few suitable Colonial nurses cou)d be selected, 
pat the task of selection would be very difficult. By far the 
pplter method would be to raise more, bearer companies from 
folonia) men, and leave the R.A.M.C. more at liberty for 
hospital work. Numbers of good class young men, many ‘of 
hom St, von pupils, are available for the purpose, and in a 
le of weeks could be fitted for bearer work, which requires 
r jess training than ward duties. I have noticed some com- 
+ somewhere as fo lack of co-operation between the 
hospitals. I have carefully gone into this, and do not. 
Kine the complaint well founded. Of course, as each general 
ital is a self-contained unit, a little unit esprit de corps— 
al ib “jealousy” if you like—may come out in conversation 
aitimes. But 1 am convinced that this never operates to the 
detriment of the service. The Principal Medical Officer and 
the Principal Medical Officer of the Lines keep so constant a 
supervision over the general hospitals that I am 

geiaid no overlapping or clashing exists. 


HEALTH OF THE TROOPS. 

“apart from ilIness contracted at home or on the voyage the 
th of the troops at Capetown, Maitland and Green Point 
has been remarkably good, far better than that of the civil 
ation around. The contrast is particalarly notable as re- 
enteric fever and influenza, both of which affections are 
ge rife in the city, while very few have occurred amongst 
the military. The health of Lord Methuen’s column has also 
heen remarkably good, very little medical illness beyond the 
tsual limited number of rheumatic and dysenteric diarrhea 

eases being in evidence. | 
Whilst on this subject I may mention one deficiency upon 
Which all the civil surgeons I have conversed with are 
emphatic—the very limited range of drugs kept in the 
ital dispensaries. I do not mean to say that this_is a 
wea defect. The available pharmacopeeia is, so far as I can 
er, the same as at other stations, but it is limited, and 
¢ civil surgeons complain about the consequent hamper- 
ing of their prescribing. One man told me that there 
yas not a single intestinal antiseptic in his hospital dis- 
pensary, not even salol, and that even so common a drug as 
titrate of potash was not in stock. This is in strong contrast 


with the surgical equipment, which, as I have said before, is 


| yery complete. 


APPOINTMENTS. 

Lieutenant- Colonel Hodson, in charge of one of the divisions 
No. 1 General Hospital, and Major Sylvester, Secretary to 
Colonel Stevenson, have exchanged appointments, the latter, 
menthusiastic surgeon, being anxious for clinical work. 

Dr. Hornabrook, a civil surgeon in Natal, has been greatly 


_ distinguishing himself at Ladysmith, being hit no fewer than 
four times during the late assault by the Boers. 


Another medical man, Dr. Fryer, lately civil surgeon at the 
Station Hospital, has relinquished the lancet for the sword, 
having accepted a subaltern’s commission in the South 


| African Light Horse. 


Mr. R. E. Drake-Brockman has been appointed medical 
tiicer of the newly-raised Railway Pioneer Regiment. A 
gentleman with a German name, but of doubtful nationality, 
was appointed at first, but, on representation from the Intel- 

ce Department, was, for reasons entirely unconnected 

professional status, superseded. 

e greatest care is necessary in making medical appoint- 
ments both as regards officers and men, as there is too much 
reason to believe that the Red Cross is sometimes used to 
cover widely different objects. 

A medical store depét has heen established at Capetown in 

of Major Tyacke, R.A.M.C. 


; SICKNESS AT KIMBERLEY. 
Kimberley is suffering great straits during the siege. The 
ui-rate for December for children under 1 year reached the 
ling figures of —for whites 671.1 and for coloured 912.1 per 
1000 per annum. The adult rate was 60 for whites and 138 
Wt coloured. The causes of death are mostly in children 
marasmus” and gastro-enteric catarrh, and adults scurvy, 
of course due to want of milk, vegetables, and proper 


food generally. The adult rations have been reduced ta } Ib, 

of meat daily, of which horse flesh constitutes three-fourths: 
Curiously enough, under the conditions, enteric cases have 
done well, only 3 deaths out of 52 cases occurring during the 
month, These gures are from Dr. Stoney’s report. The Red 
Cross machinery is working extremely well, and comforts of 
all kinds are being plentifully supplied to Methuen’s and 
French’s columns, As yet Colone] Young has not been able 


to dea) personally with Gatacre’s column, although much is 
being done locally for that section of the forces. 




















ACCOMMODATION FOR CONYALESCENTS AT 
MADEIRA. 
WE have received from Dr, Michael Grabham, F.R.C.P., of 
Madeira, for the following account of the arrangements made 
or in contemplation at Madeira for the reception of sick and 
wounded from South Africa. 

Several villas standing in° spacious grounds have been 
offered to the British Government for the reception of the 
sick and wounded convalescents from South Africa, and 
Senhor Rocha Machado has munificently placed at the dis- 
posal of the War Office hig well-known Mount Quinta for the 
reception of officers during the next six months. 

The Mount Quinta is one of the show places of Madeira 
standing on a mountain spur over Funchal, about 2,000 fe 
above the Bea, in many acres of ornamentally-planted gardens. 
The air at this altitude is invigorating, and the temperature 
though 10° F. lower than at Funchal, has a small diurna 
variation only, and admits of the open-air lounging sort of 
life which is so characteristic of the winter season in the 
environs of Funchal below. ,The equipment of Senhor 
Machado’s villa is entrusted to an adequate staff, who are 
expected to arrive this week from England. 

Accommodation in other regions has also been prepared 
but our chief reliance rests upon the experienced efforts of 
the hotel proprietors, who are quite equal to the supply of 
any demand which may suddenly arise, and who will readily 
avail themselves, if need be, of a selection from the numerous. 
quintas in which these mountain slopes abound in every 
variety of situation. I have long since communicated in 
detail to the Principal Medical Officers at the Cape the various 
points of interest in the climate, accommodation, and food 
supplies of Madeira, and also the peculiar facilities which 
here exist for the out-of-door life and passive exercise of con- 
valescents, specifying sufferers from dysentery, enteric fever, 
loss of blood, and pulmonary disorders as those likely to 
derive speedy benefit, as well as the actually wounded. 

Of late years I have advocated Madeira for many varieties 
of Bright’s disease and albuminuria, and have had excellent, 
recoveries, especially where improvement had been arrested 
by intercurrent inflammatory attacks due to chill and tempera- 
ture changes. 1 : 

The summer months in Madeira are spent in the pine-clad 
hills, from 2,000 to 3,000 feet above sea level, in one or two 
districts where English people have from time to time built 
commodious houses in spacious grounds, and it would be hard 
to give any adequate description of the matchless beauty of 
these mountain regions. Two years ago I spent a part of the 
summer at a much higher altitude (over 5,000 feet) engaged in 
magnetic and atmospheric electrical observations in a climate 
of marvellous dryness, and reflected upon the varieties of 
climate which are to be found in the small space occupied by 
Madeira, : 

The sunshine in Funchal during January registered about 
6} hours aday. The island is now singularly healthy. Cer-. 
tain improvements have been made in the water supply to the 
town, and the municipality are engaged in bringing. down 
spring water from a great altitude for general distribution. 
For this and other sanitary purposes it has been my privilege 
to persuade the Government at Lisbon to devote annually a 
large sum of money. Bn0. 

Madeira is about 1,300 miles distant from Southampton, and, 
travelling by a fast steamer, is nowreached in alittle more than 
three days; the steamers, moreover, have grown in my time 
from 500 tons to 13,000 tons. a. 

I will only add that Field Marsha) Lord Roberts received 
with much interest my information .as to the availability of 


this island for the sick and wounded, and took personal charge 
















































of my letters to the Cape. Truly it would be difficult to 
devise circumstances more potent to accelerate convales- 
cence. 





THE MEDICAL ASPECTS OF THE WAR. 


By a SoutH AFRICAN CAMPAIGNER, 
XIII. 


OarE oF Our Wounpep. 
WHATEVER may be the defects in our artillery transport ar- 
rangements and other purely military details which we leave 
for military experts to decide, and in reference to which the 
public who so freely criticise must bear in mind the unusual 
conditions to be faced and the erroneous estimates which 
Colonial as well as Imperial authorities made at the outset of 
the Boer forces, there can be no question as to the admirable 
work done by both the ambulance and hospital cops. Tie 
answer given by the Under-Secretary of State for War to the 
question addressed to him by Dr. Farquharson on February 8th 
was published in the British Mepicat JouRNAL of February 
10th, but it appears that Mr. Wyndham did not read the whole 
of the telegram sent by Sir Redvers Buller. The remaining 
portion was published in the Daily News, February oth, and 
as it is of such an interesting character it may here be repro- 
duced : 

“‘ We have been fighting here for a week, 33 miles from the railway, and 
500 to 1,200 feet above our wheeled transport, and it was only on the 24th 
that every wounded man was not admitted to the hospital the day he was 
wounded.” Then follow figures showing that on the 2oth January 2 men 
were admitted to the field hospital ; on the 21st, 155; on the 22nd, 299: on 
the 231d, 73; on the 24th, none; on the 2sth, 558; on the 26th, 4: and on 
the 27th, 1, the total being 1,038. At the same time the transfer of 
wounded men from the field hospital to the base hospital at Mooi River 
was going on. It began on the 21st January, when 2 patients were trans- 
ferred. ext day there were none, but on the 23rd there were 117; on the 
24th, 162; on the esth, 67; on the 26th, 75; on the 27th, 172; on the 28th, 
177; on the aoth, 115; total, 861. Then comes a passage showing how ten- 
derly the injured men are cared for: “ A hundred and seventy-six cases 
in hospital here. These are the dangerously wounded, and as (? when) 
they are fit to move they will be carried by hand on stretchers the whole 
way to Frere, as I fear the ambulances are too rough.” F 

ith regard to the complaints as to the hospital at Cape- 
town sent home by the Times correspondent, an officer, 
Colonel Featherstonhaugh, who was himself a wounded pa- 
tient in the Wynberg hospital, and who has recently returned 
to his home in the Isle of Wight, has written a letter to that 
journal, in the course of which he says that he desires dis- 
tinctly to deny that complaints have been freely made by 
officers and men in the military hospital : 

There is no want of organisation or foresight in the arrangements made 
for the comforts of the patients; the standard of living is very good, con- 
valescent officers are sent to Claremont, and the serious cases are kept at 
No. 1 Hospital, where every care is bestowed upon them. I cannot speak 
too highly of the attention of the nursing sisters, who day and night are 
in attendance. hes 

In my last letter I quoted extracts from the letter of a civil 
surgeon attached to the base hospital at Capetown, speaking 
in the highest terms of the comforts provided for both officers 
and men. By the last mail a further letter has been received 
from this correspondent from which I may quote the following 
passages: 

Nos. rand No. 2 Hospitals are at by! tegen conjointly they can accom- 
modate about 1,000 to 1,200 patients; the soldiers are well provided with 
excellent food, drinks (wines, stout, ale, aerated waters), books, papers, 
etc. The library, I may mention, is under the direct supervision of Mrs. 
Dick Chamberlain; it is called “‘Mrs Dick Chamberlain’s Hospital 
Library.” Each ward has a box of books with a catalogue, and periodic- 
ally the wards exchange boxes ; thus Tommy is supplied with unlimited 
novels of the latest date. Charitable workers send instalments of flowers, 
fruit, and other luxuries. 

The operating theatre is large and lofty and well lighted, has a marble 
tiled floor which slopes to one corner, the walla and ceiling being lined 
by enamelled tin. It is kept spotlessly clean and white. 

Each 2 or 3 huts (a hut is equivalent to a ward; each ward contains 
about 2> beds) is under the direct control of one surgeon; thus I have 
three hits. The whole of No. x General Hospital is divided into, A, the 
surgical, and B, the medical division ; Sap Songer oes f the surgical 
division is one R.A.M.C. officer, and similarly the medical side has one 
R.A.M The R.A.M.C. officer visits the huts of his division daily, but 
never interferes with the treatment adopted by the surgeon in charge. 

Each day an orderly medical officer is appointed ; he has to remain in 
or near the orderly tent during the afternoon and night in case of emerg- 
encies. Each civilian surgeon is supposed to commence his work at 
94.M.,and he may not leave camp till: p.m. He is again to visit his 
wards in theevening. No. 1 Hospital is at present occupying the perma- 
nent military barracks of Wynberg; No. 2 Hospital is under canvas, and 

the cases do rier eng | well. No. 1 Hospital is nearly full up; halfthe 
cases have come from the transports direct from Southampton. Pneu- 
monia and pleurisy are very common; this may be accounted for by 
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the men, while on board ship, being required to go with 
socks. wine ; piso ’ Out boots and 
As my patients are chronics—as, indeed, are all at 
pital—! will not give particulars about them, but later on, whee} fresh 
cases arrive from the battlefields, I will endeavour to communicate ve 
is interesting. ’ ze 
Lords Roberts and Kitchener have {visited the hospital, “Bobs” 
pears quiet and reserved. He takes quite an interest in the cases, 
ing most earnestly into the circumstances whereby each pati 


» ing) 

injured. “ Bobs” is a great favourite with our Tommies, ent was 

This correspondent, therefore, clearly thinks that the hos- 
pital accommodation for the men is good, and it is possible 
that some of the complaints and criticisms which have found 
their way into the press emanate from some of the num 
well-meaning visitors whose offers were referred to in an article 
in the British MEDICAL JOURNAL of February 3rd. The 
lady with no nursing experience but with a patriotic desire to 
nurse the wounded appears to have been rather strongly in 
evidence ; and inasmuch as her services have been declined 
in favour of her trained sister, it is possible that disappoint. 
ment may occasionally give rise to somewhat harsh criticism, 
A story which I heard the other day will illustrate this. One 
of these ladies having been admitted to a ward asked a patient, 
an [rish soldier, if she might sponge his face for him, The 
patient replied, ‘‘Yes, my dear lady, you may sponge my 
face ; five other ladies have already washed it this morning, 
but you may wash it too.” 


NursinG IN THE Miitary Hospirats. 

At the same time, the one point which does seem open to 
question is whether trained nurses have really been em- 
ployed to a sufficient extent, at any rate at the base hospitals 
at Capetown. The opinion of the medical correspondent 
from whom I have already quoted is, at any rate, to the effect 
that ‘‘ more qualified nurses are required.” Thus he says: 
‘* At the best of times one day nurse has at least 40 beds, and 
at night time one nurse has 9 huts to take charge of—that is, 
over 180 beds, for each hut has 20, or in some cases more 
beds.” This appears.on the face of it rather unsatisfactory; 
but it must be borne in mind that male orderlies or nurses 
are employed, not only in hospitals at the front but also in 
military hospitals at home. Thus my correspondent says 
that each hut has a male orderly, and I would point out that 
even at Netley a very large amount of what is usually 
regarded as nursing work is done by these same orderlies, 
I confess, from personal experience, that I am by no means 
enamoured of the male orderly as a nurse. I have had charge 
of a hospital where none but male orderlies were used, and I 
have no hesitation in saying that nursing duties are not asa 
rule so well performed even by trained men of this sort as b 
trained women nurses. But, these views notwithstanding, it 
is only fair to remember that we are asked to condemn an old 
system and not merely a temporary arrangement for a cam- 


aign. 

— R.A.M.C. SoutH AFRICAN FUND. 

Lady Randolph Churchill despatched the other day a cable- 
gram with reference to the work being done on the Maine, 
which will have been read with great interest. In this she 
said that among the wounded from Colenso and Spion Kop 
were stretcher bearers and Army Medical Corps men. This 
confirms what we have already learnt from other corre 
spondents — namely, that the men engaged as stretcher 
bearers and ambulance work generally on the field of battle 
are exposed to very considerable danger. Under these circum- 
stances, the appeal made by the R.A.M.C. South African 
Committee in the British Mepica Journat of February 1oth 
has a special interest, and it is earnestly to be hoped that 
members of the profession will contribute their half-crowns, 
for in this way a respectable sum might quickly be collected, 
It isto be hoped, also, that the suggestion to form Ladies 
Committees in the cities and county towns of the Uni 
Kingdom will be taken up by the wives of medicn! Sm 
Subscriptions, as will be seen, may be sent to the Editor 
the British MrepiIcaL JOURNAL. 


MEDICAL ATTACHES. ¥ 
In the last number of the Lancet an interesting letter ren 
Sir William Mac Cormac appeared, in which he stated 
two German medical attachés, Stabearzt Dr. Schnlt 
Stabsarzt Dr. Krummacher, had just returned to Capetown Auld 
the Modder River, where they had been working in the 
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under the medical officer to the brigade of Guards. These 
it appears, are the first accredited medical attachés 

ich have been sent to the front by a foreign State to _ob- 
what may be learned by the campaign. The services 

gnd observations of these two gentlemen are thus referred to 
by the correspondent from whose letter I have already 


iting me to-day two captains of the Army Medicai Corps of the 
Thad visiting were sent out by the German Government to report 
the injuries of modern weapons, the systems employed in our military 
e ‘and base hospitals, and our ambulance work. lt so happened that 
in the pursuance of their duties they were present at the Magersfontein 
pattle; here, as you are aware, our surgeons were particularly Rete so 
the » Germans lent their ready aid, and were employed treating both 
wounded and those of the enemy who were captured. They have 
wice visited my wards and made numerous notes about the cases, such 
asthe exact injury, the bullet, the range, etc. 





NURSES IN THE HOSPITALS AFTER COLENSO. 
Mz, FrepERICK TREVES, in a letter which he has addressed to 
the London Hospital Gazette from Frere Camp, writes as 
jollows with regard to the services rendered by four lady 
nurses—his own two nurses and two army nursing sisters— 
alter the battle of Colenso : 


When we reached Frere these two ladies [Mr. Treves’s own nurses] found 
themselves in the distinguished position of being the only two European 
yomen ina camp Of 30,000men. They were treated with the very greatest 
possible kindness and attention by Tommy, who is the most chivalrous of 
pen...... he nurses were at it all Friday night and all Saturday. They had 
nosleep, and the splendid work they did is beyond any praise. Howthey 

to keep about I don’t know......I should have said that two 
Netley Sisters—one an old ‘‘ London” nurse—joined us just before we left 
Frere, and better nurses and more devoted women I never met. They 
worked ome and day, and their work was of the very best. Poor Tommy 
may not think much of the ‘‘Orspittle” at Chieveley, but I know he wiil 
never forget the four women who stood by him after Tugela, and tried to 
makehim comfortable. They never rested. They givehim all they had— 
their water bottles, their handkerchiefs, and even their mattresses to lie 
om. Their very presence among the dead and dying was something, and 
they thought of means of giving relief that would not have occurred to us 
men. I suppose they are the only women who have been really ‘at the 
front” in this war. 





A SCOTTISH HOSPITAL FOR SOUTH AFRICA. 

AScottish hospital for South Africa is to be provided, funds to be raised 
bypublic subscription. The Lord Provost of Edinburgh has already re- 
ceived more than half the sum required (£12,000). The doctors and nurses 
will be Scottish, but the hospital will not be confined to the treatment of 
Scottish soldiers. 


: THE MEDICAL SERVICE ON THE FIELD OF BATTLE. 

| The Daily Mail of February sth, in an interesting special article by 

| Julian Ralph on “‘ The War as it is To-day,” depicting “ scenes and sounds 
ofmodern battles,” alludes to the medical aspects in the following terms : 
“The bravery of our stretcher-bearers is as much beyond question as it is 

_ beyond praise. When all of us lesser and immediate historians of the 

| moment have told of the valour of all the generals, colonels, majors, cap- 

 hiins, and“ Tommies” of the army, we shall stiJl have, in common jus- 
tice, to describe how the chaplains, doctors, and stretcher-bearers go in 
af out of the most hellish fire, not once or twice, but all through every 

ie.” 


a 
a 


THE YEOMANRY HOspPITAL. 
| Thestaff of the Imperial Yeomanry Hospital was inspected at Devon- 
_ thire Honse on February oth by His Royal Highness the Prince cf Wales. 
Lieutepant-Colonel Sloggett, R.A.M.C., the Medical Officer in Command, 
Mr. A. D. Fripp, the Senior Civil Surgeon, and the ambulance men and 
sipernumeraries, left Southampton in the ss. Norman on February roth. 
_ Theremainder of the medical staff left on February 12th by the Maiestic. 








| MR. BALFOUR ON SCIENTIFIC LABORATORIES. 


| AvinnzR given by the Council of King’s College in aid of 

the funds for new scientific Jaboratories was held on Wednes- 

day, February 14th, at the Hall of Lincoln’s Inn, under the 

rmanship of the Right Hon. Artaur James BALFour, 

MP, After the usual loyal toasts had been duly honoured, 

lord GLENESK proposed ‘‘The Naval and Military Forces of 

¢ Empire,” and in the course of his remarks referred in 

tems of the highest praise to the medical men serving in 

outh Africa and to the nurses with the troops. The toast 

was replied to by Lieutenant-General Kent and Sir JouN 
URN, K.C.M.G. 

Mr. Batrour, in proposing the toast of ‘‘ King’s College,” 

said: I rise to propose what is cailed the toast of the evening. 

I rise, in other words, to recall your attention to the central 

b t which has brought us all together this evening to 

this hall to enjoy the splendid hospitality of King’s College. but 

feel that I do'so under circumstances of very peculiar diffi- 

_ (aly, The toast of the evening, if it is estimated by the 

beammess in point of interest to the hearts of each one of us, 





is not and cannot be the toast that I am about to propose. It 
is the toast to which you have just listcned. At such atime 
it is difficult for us to withdraw attention from the topics so 
eloquently dealt with by the proposer of the last toast, by the 
gallant general who responded on behalf of ‘‘ The Army,” and 
by the eloquent and admirable exponent of Colonia! feeling 
whom you have just listened to, I doubt not with the emo- 
tions which stirred my own heart whilst he was speaking. 


TECHNICAL EDUCATION. 

I must ask you for a moment to turn your thoughts from 
these great military and imperial interests to interests far re- 
moved from them indeed, but perhaps in a sense not less 
intimately and permanently connected with our greatness 
and our prosperity as a nation. For the toast, reduced to its 
narrowest limits, which [ have to propose to you is the ad- 
vancement of scientific research in this great metropolis of 
ours, in the University which we have recently remodelled, 
and more especially in that College where I hope and trust 
your liberality will enable the interests of science to be pur- 
sued in the future with an even greater success than they have 
been pursued in the past. We have all probably been con- 
cerned either in making speeches or in listening to speeches 
in recent years on the subject of technical education ; a very 
loose phrase, sometimes used or misused to mean education 
in manipulation or dexterity of hand treatment, sometimes 
—and I think more probably—used to mean that application 
of the principles of science to industrial life which we are more 
and more beginning to recognise as an increasing need of the 
age in which we live. Now it has been found easy, and I 
hope it always will be easy, to enlist popular sym- 
patby in anything so obviously useful as the application of 
scientific method to industrial pursuits. And it will be all. 
the more easy from the fact that we have before us in certain. 
foreign countries striking and admirable instances of the 
method, and of the success which attends or may attend such 
application of scientific method to industrial pursuits that- 
everybody can understand. An appeal for that purpose is an 
appeal which touches the heartof everybody nearly or remotely 
connected with the industries on which this nation as a whole 
ir and on which it must continue to live if it is to live at 
a . 

RESEARCH IN PuRE SCIENCE. 

I appeal for scmething not less necessary, but something 
perhaps more remote from the ordinary everyday popular 
educational interest, for I appeal on the present occasion not 
so much for anything in the nature of technical instruction or 
applied science as for aid to carry out that instruction in 
science itself, and those researches in pure science which lie 
at the base of that instruction, which, from the very nature 
of the case, can only appeal indirectly and remotely to the 
great mass of mankind. And yet, after all, science is the 
essential method that we have got toconsider. Its applica- 
tions will come and must come, will comealmost of themselves, 
must come in the course of time, but you cannot have applied 
science without having science in the first instance; and if 
you do not cultivate scientific research and scientific educa- 
tion, it will be in vain that you multiply your technical 
schools, and it will be in vain that you labour to erect a great 
superstructure where your foundations have been -so inade- 
quately laid. I feel it the more incumbent upon me to urge 
upon you the claims and the glories of science pursued for 
itself from the very fact that they cannot directly appeal to 
the general interest of the mass of mankind. We ought not 
to wonder, we ought not to criticise, and we ought not to be 
surprised that among the great number of persons deeply 
interested and astonished at, for example, so interesting and 
sensational a discovery as wireless telegraphy, should number 
the inventions which have made that telegraphy possible, 
which could neither know of nor take an interest in the specu- 
lations of a Maxwell or of the experiments of Hertz, which 
after all are at the base of the whole thing, without which 
no such discovery as wireless telegraphy would have been 
possible, but whose discoverers had indeed fame and reputa- 
tion among those scientific men and people of understanding 
in their work, but who have not, perhaps, even now that 
world-wide reputation, that currency in the mouths of men 
which fall to inventors much less than themselves, and who 
have built their work (and rightly and properly built their 
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work) upon the foundations laidfor them by others. Now, 
according to my view, it is the bounden duty of every great 
place of University education that they should keep before 
them not merely the immediately practical needs of technical 
or other education, but that they should never permit the 
ideal of scientific investigation to be for one moment clouded 
in their eyes, or to lose interest, or cease to be the object of 
worthy effort and endeavour. 


THE TEACHING OF SCIENCE. 

That great object must require, and must increasingly, in 
my judgment, require the generous and liberal co-operation 
of all classes in the community, whether they be immediately 
interested in science, intimately acquainted with scientific 
details, or whether they be merely part of the general public. 
Men of science themselves are not always in a position to give 
that pecuniary aid necessary to build the modern laboratory, 
and to equip it with modern appliances, and they are right to 
call upon all those who take any interest in their subjects to 
aid them with that pecuniary assistance which in some other 
countries—many other countries—is extended to them by the 
Government, which in this country, rightly or wrongly, 
by an almost immemorial tradition, has been left chiefly 
to the energy of private enterprise. King’s College 
will, without question, be one of the great teaching 
centres of the new London University. It requires 
at this moment, to enable it to carry out that great 
function, the assistance of the public to supply it with 
adequate scientific accommodation, especially, Iam informed, 
iv the matter of bacteriological and physiological laboratories 
and lecture rooms. And it may be some consolation to those 
who take little interest in scientific investigation, unless they 
can immediately perceive its practical application, it may, [ 
say, be some consolation to them to reflect that both bacteri- 
ology and physiology have a most immediate and direct 
bearing upon the health and the happiness of mankind. In 
both branches of study King’s College has proved itself rich 
in teachers of eminence. I am not going to discuss—it would 
be almost impertinent for me to even touch upon—the 
enormous interests which are bound up in the successful 
rosecution of those two branches of scientific research. But 
may, perhaps, remind you of the enormous practical 
importance to us, of all people in the world, of some of these 
more recent researches in bacteriology. Bacteria are a very 
humble class of organisms, very unjustly abused, as far as I 
‘can discover, by ordinary public opinion; they suffer, as 
other classes have suffered, by having among them a certain 
number of black sheep. But for the most part they are not 
only innocent but most useful allies—most useful allies of 
industry, and almost necessary co-operators in some of those 
great functions which have to be discharged if the health of 

great cities is to be maintained. 


BACTERIOLOGY OF TROPICAL D1sEAsEs. 

But apart from that, no doubt our chief interest in them lies 
with the pathogenic members of the group; and we, of all 
people in the world, are especially interested in dealing with 
those forms of tropical disease which they produce; for we, of 
all people in the world, are most interested in maintaining a 
large number of our population in countries where these dis- 
eases born of bacteria are the greatest scourges. And it is, I 
believe, to a distinguished professor in King’s College, more 
perhaps than to any other man in the country, that some of 
the most useful researches in this great department are due; 
and as the last speaker called attention to Mr. Chamberlain’s 
great work in joining together the bonds of empire, and 
knitting in closer unity various elements that make up that 
empire, 80 I may be permitted, in the widely diverse subject 
with which I have to deal to-night to remind you that be as 
Secretary of the Colonies, has done his best to encourage these 
bacteriological investigations from which I, at all events, 
entertain such great hopes that science will soon be able to 
combat by its discoveries the inherent difficulties which have 
hitherto so greatly militated against the efficient use of Euro- 
peans in the tropical climates of the world. 


THe Duty or Lorpon. 
Ido not know that it is necessary for me at greater length 
to impress upon 5 ou the theme which has been committed to 





my charge, but I confess that I cannot conclude without ad. 
mitting that I think this great city has been somewhatremisg 
in the support which it has hitherto given to scientific investi. 
gations in the commercial metropolis of the world. Tec 
education, if I may revert to that subject for an instance has 
in it almost necessarily some element of competition. 'Yoq 
hear it said, Germany is doing this, France ig doj 
some other country is doing the other; unless you 4 
abreast of them in your methods of education, you will 1 
behind them in your industrial enterprise. That is g y 
proper argument; it is a very patriotic argument, it is an 
argument which I myself have used before, and it is an 
argument which I should think myself justified in ygj 
again. But I am appealing to you on _ behalf 
the cause which has in it none of this element 
this inferior and lower element of competition whatsoever, 
Every scientific discovery wheresoever made, be it in Berlin 
Paris, London, New York, Vienna, wherever it be made, as 
soon as it is made it is the common property of every man of 
science. Nations may erect against each other some barrier 
of tariff; they may engage in some absurd rivalry animated 
by I know not what spirit of suicidal jealousy; but men of 
science, wherever they live, to whatever nation they belong, 
have a cause which is common to humanity at large, which 
knows no provincial boundaries and which is not interfered 
with by any sectional rivalry. To that great common fund of 
knowledge, the basis after all of your civilisation as it is, the 
basis after all of the industrial progress you hope to 
make, I think London should contribute its full share, 
London takes the tribute—a _ well-earned tribute—from 
every discovery made throughout the world, from every 
advance of civilisation, from every encroachment of 
civilisation upon barbarism, and from all these London, or 
some section. of it, gets the benefit. Let us, then, who are 
dwellers in London feel that we have some obligation to the 
world at large corresponding to the great position, the inter- 
national position, which we occupy. Let us do what we can 
as a community to further that investigation into the secrets 
of Nature, that storming of the citadels of natural knowledge 
in which all civilised men are, and ought to be, co-operat- 
ors. Let it not be said that while there are great 
eentres of scientific teaching in every other great 
metropolis, we have allowed ourselves for one moment to fall 
behind in the race in which we of all people ought to be lead- 
ing. It is as contributors to that great end that I ask you for 
assistance to-night. It is because we know in King’s College 
we have an organisation ready made to our hand which has 
shown us what it can do in the way of scientific investigation, 
and has given us therefore an earnest of what it can do in the 
future in the same great cause; but if it is to do all that itis 
capable of it demands your assistance and the assistance of 
others like-minded to you. It is only by that help liberally 
offered that this great metropolis can fulfil the duty it owesto 
the scientific bodies in its midst. I ask you now to d 
with me the toast of the evening—Prosperity and success to 
the future scientific investigations of King’s College. : 

The Hon. W. F. D. Smita, M.P. (Treasurer of ing’s Col- 
lege) and the Rev. A. Rosertson, D.D. (Principal of King’s 
College), responded. ; 5 

Sir Micuaet Foster, K.C.B., M.P., F.RS., in replying to 
the toast of ‘‘ Science,” proposed by Mr. Justice BYRNE, said 
that if his presence in the House of Commons would be of any 
use in affording an immediate supply of scientific information 
for the judgment of that House it would be at their disposal 
Mr. Balfour’s speech would carry gladness into the heart 
every man of science in thiscountry. It had been said abr : 
that science did not hold the position in this country psf 
did in others, but from that evening onwards the speech 
Mr. Balfour could be appealed to as an answer. Science ! 1 
several aspects—there was the science militant, tilting ary 
every known tradition; there was the extreme wing of 7 
science militant, the science blatant, always making ee 
sion for science to which science itself made no claim. a 
science blatant was preached by men who had taken no ner 
the fight, but had stolen the trumpet from some one and simply 
plewn it. There was the sciencevigilant, which was the La 
adjective, the science which was always seeking occasions in 
advance. There was the science mendicant. A leech was 


old time a term for the man of learning; it held good still for 
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were always crying, ‘‘Give, give!” because they were 
content with anything but the best instruments and 

and as in the case of guns they must have the very best. 
times contrary to preconceived ideas Government helped 

, giving an example to those who are really more wealthy 

the Government. Mr. Balfour appeared to him more or 

jess in the position of Paul; gold and silver, as a member of the 
ent, he had none, but he gave that which was worth 

more than mere gold and silver, and his words that evening 
would be of enormous value to the hard-working men of science, 
and after a while would be of still more value to the nation at 


nthe proceedings terminated with the toast of ‘‘ The Chair- 
man,” proposed by the Right Rev. the Lorp BisHop oF 


LONDON. 


THE R.A.M.C. SOUTH AFRICA FUND. 
THE SPECTAL SUBSCRIPTION. 

Last week we made an appeal to the members of the medical 

ession to show their personal interest in the*work of the 
Royal Army Medical Corps in South Africa by contributing to 
a special subscription fund to provide those comforts in the 
way of warm clothing and so on for the non-commissioned 
officers and men which, in the case of ordinary regiments, are 
being so generously given by the men and women of the 
gunties to which the regiments are connected under the 
territorial system which now prevails in the British army. 

From the nature of the case, since the men of the Royal 
Army Medical Corps are not recruited from any particular dis- 
trict, but from all parts of the United Kingdom, it seems 
right that the medical profession throughout the United 
Kingdom should do for the men of that corps what the 
counties are doing for the county regiments. 

We ventured to suggest that it would afford great encourage- 
fhent to the men of the corps if it were shown that they had 
the active sympathy and support of the medical profession at 
home, and that this might best be shown by the gift of small 
sums bya large number of medical men and women rather 
than by a few subscriptions of larger amounts. 

It should be added that the benefits of the Fund will be 
extended to the native Indian stretcher bearers and ambu 
ven men who have done such admirable service, especially 
in Natal. 

In accordance with a suggestion made by the Deputy 
Director-General of the Army Medical Department (Surgeon- 
General Muir) an appeal is made for subscriptions of half-a- 
rown, and we hope that this appeal will be widely responded 
to, We give below a list of subscriptions already received, 
and, as will be observed, these come chiefly from a few centres. 
It is suggested that this system might be extended, and we 
shall be glad to hear from any member of the British Medical 
Association who may be willing to receive subscriptions of 
half-a-crown from medical men in his neighbourhood. 

We are informed that at a meeting of the Executive Com- 
mittee of the Fund on February 12th subscriptions to the 
amount of £285 5s. were announced, in amounts varying 
from 58. to £20, and that the Honorary Treasurer, Mrs. 
Charters Symonds, 58, Portland Place, had also received 


teveral half-crown subscriptions from medical men. Gifts 
inkind have been received and purchases have been made, 
and already 1,200 parcels have been forwarded through Mrs. 
Charlton to the front. 
ey in kind should be sent to Miss Maxwell-Muller, 
R.C., Honorary Secretary of the Fund, 100, Victoria Street, 
W. Subscriptions to the half-acrown fund may, if 
» be sent to the Editor of the British MEDICAL 
Jouanar, and will be forwarded to the Treasurer of the Fund. 
postal orders and cheques should be crossed ‘‘ Messrs. 








THE HALF-CROWN SUBSCRIPTION LIST. 


Dr. Hargreaves. 
Dr. Sinclair White ... 
Dr.Duguid ..  .«. 
Mr. W. Longbottom ... 


Dr. Th. Grimsdale 

Mr. Edgar Browne .... 

Sir W. M. Banks ive eee 

Dr. Anderson (Liscard)  ... 
Per Mr. A. 


Half Half 
. Crowns Crowns 
Surg.-Lieut.-Col. Andrew Clark, Per Mr. Simeon Snell (Sheffield) : 
A.M.R. (London)... ido We I Mr. Snell... ost eis ten 2 
Dr. Holman (London) . bee I Dr. Dyson 
Dr. StClair Thomson (London) I Dr. Martin sie ot saih 
Mr. L. Andrew (Northwood) ... I Mr. Pye-Smith... 0s. owe 
Mr. Robt. O’Callaghan (London) 2 Mr. E. Skinner é ove 
Col.C. Ff. Pollock R.A.M.C.(Ruth- Dr. E. Thomas... eo 
well, N.B.) ... as Sig ie. 40 Dr. Wilkinson... ° 
Mr. Francis Fowke (London)... 2 Dr. Cocking 
Dr. Dawson Williams (London) I Dr. Porter . 
Per Sir W. M. Banks (Liverpool) : Dr. Keeling . 
Dr. Taylor one hes oe I Dr. Burgess ° 
Dr. Fingland : I Dr. Young ae ove oo 
Dr. Briggs I Mr. W. Dale James ... ° 
Mr. Permewan... I Mr. C. Atkin ... eee 
Mr. Murray I vr. Cooke oes 
Mr. Dunn see I Mr. R. Favell ... 
Mr. Quinby __... I Mr. G. K. Thorpe 
Mr. G. Hamilton 4 I Mr. Leach 
Dr. Cameron ... & I Dr. E, J. Adams 
Dr. Finegan eee I Dr. E. W. Adams _... 
Dr.Gemmell ..._... I Dr. R, H. Matthews ... 
Mr. Paul... I Dr. Samuel Matthews 
I 
I 
I 
It 


W. Mayo. Robson = Barker-Barber ... 


(Leeds) : r. Reckless 
Mr. A. W. Mayo Robson Dr. A. J. Hall ° 
Mr. Farquhar Macrae Dr. Ryan... “0 


Dr. G. Johnston’ 


Mr. H. Littlewood ... 
Dr. Somerville 


Mr. B. G. A. Moynihan 


a eR ieee ieee eee ee ee 2 2 en Pe 


: 
I 
It 
I ooo 
Mr. T. R. Jesso ase I Mr. Coombe ... aes ooo 
Dr. C. M. Chadwick ... It Dr. Inkster 944 bee 
Mr. Walter Thompson I Dr. Wilks 
Mr. A. L. Whitehead... I Mrs. Hunt 
Dr. T. Wardrop Griffith I Mrs. Foster 
Dr. T. Churton... “a she I Dr. Kobertson... 
Mr. H. Secker Walker seo I Dr. Milner 
Dr. E. F. Trevelyan ... r Dr. Laver ea eee 
Mr. Edward Ward __.. t PerJ.J.L.: 
Miss March ... I J. B, E.C., L.C., E.S.B.E.. 
Miss C. March... a I C.E.C.S., M.B., T.H., and 
Mrs. Mayo Robson .... I peo: Ae ‘Se ee ett cee 
Dr. C. H. Cattle (Nottingham)... 4 


We have also received a cheque for one guinea from Dr. George Elam 
(London), a postal order for 3s. from Dr. C. R. Salisbury (London), and a 
cheque from Dr. G. J. Robertson for £6 14s. collected at the Oldham 
Medical Society’s annual dinner. 











THE HEALTH OF DUBLIN. 


Tur Committee appointed by the Local Government Board for 
Ireland to holda public inquiry and report to them as to 
(1) the cause of the high death-rate in Dublin, and (2) the 
measures which in their opinion should be adopted with the 
view of improving the health of the city, held a preliminary 
sitting on February 9th. The first public sitting was held on 
Tuesday, the 13th. 


STaTEMENT BY SrR CHARLES CAMERON. 

Meanwhile a great deal of the ground to be covered by the 
inquiry has been already gone over in the statement which 
Sir Charles Cameron, C.B., the Superintendent Medical 
Officer of Health for the City, presented to the Local Govern- 
ment Board at their request. 

The conclusions arrived at in this report are that the ex- 
traordinary mortality during the latter half of 1899 was due to 
epidemics of measles and influenza, and that the ordinary 
excessive mortality in Dublin is due to the following causes: 

x. An undue proportion of the population being very poor, and among 


the poor in all cities the death-rate is high. : 
2. The bad condition of so many of the dwellings of the working 


classes, 
3. The great density of the population in certain localities. 
_4. The excessive number of slaughterhouses and dairy yards in the 


city. 
Tthe want of sufficient accommodation Sfor fever cases and for con- 


valescents from infectious diseases. 

6. The want ota system of daily removal of filth. 

7. The storage of sewage in the main sewers. 

8. The existence of a large number of insanitary areas. 

He considers that the sanitation of the city would be greatly 
improved by the clearing of insanitary areas, the erection of a 
large number of dwellings for the working classes, and especi- 
ally for the very poor; an increase in the number of open 
spaces ; a diminution in the density of the population by the 
location of a larger proportion of the working classes in the 
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suburbs; the abolition of many private slaughterhouses ; the 
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removal of dairy yards from within the city except where the 
district is thinly populated ; and the systematic inspection of 
dairy cows by veterinary surgeons. He considers that legisla- 
tion is required to enable the sanitary authority , 

x. Toenact more stringent by-laws in reference to the occupiers of tene- 
ment houses. ; . . 

2. To make it mandatory on some authority to provide hospital accom- 
modation forfevercases. = __ } f fo 

uaa the acquisition of derelict _sites by the ‘sanitary 
autnority. 

4. To eonizel more fully the supply. of milk from rural localities, and to 
inspect such dairies. ‘ i : 

lf all these recommendations were carried out still there 


would remain the economic problems to be considered which 
obtain in a greater or less degree in every large town—the 
inabilityto withstand disease ina population where the abuse 
of strong drink is prevalent among the poorer classes, and 
where, as a consequence, the people are poorly fed, badly 
clothed, badly housed, and universally dirty. 

At the meeting of the Commission on February 13th all tho 
members were present. Evidence was not taken on oath, and 
counsel were excluded pending the decision of the Local 


Government Board. 

Mr. Matheson, Acting Registrar-General, who was first examined, said 
the density of the population in Dublin in 1891 was 65.6 persons per acre, 
which was greater than in any other part of the United Kingdom, the 
next being West Ham with 63 and London with 60. The greatest conges- 
tion was in the parts occupied by the lower classes. The upper and 
middle classes formed 22.5, and the lower classes, including the in- 
habitants of workhouses, 77.5 per cent. of the population. The 
mortality in 1899 was 36.6 per 1,coo,, which was exceptionally high 
owing to measles, influenza, chest affections, and diarrhea. The 
zymotic death-rate for the same period was 5.4. The death- 
rate of the poor was so per cent. above that of the upper classes in 
the Dublin registration district. The death-rate of 1894-98 among persons 
from 1 to 60 years of age was 75 per cent. above English rates. In Dublin 
it was 18.1 per 1,000, in London 10.4, and in thirty-three English towns 10.5. 
But for an epidemic of measles and whooping-cough in 1%97 the average 
rate for the four years named would have been below that of English towns. 
The principal diseases other than zymotic which contributed tothe high 
mortality were phthisis, other forms of tuberculosis, inflammatory 
diseases of the chest, and diseases of the nervous system. The congestion 
was great in thetenement houses where even the rooms were each divided 
up into dwellings for several families. Poverty, want of clothing, and in- 
temperance were serious causes of mortality. Increased accommodation 
should be provided for the artisan and labouring classes. Further legis- 
lation was required to deal with the tenement houses. Licences to sell 
drink should be limited and children should not be supplied. 

Sir Francis McCabe, ex-Medical Commissioner of the Local Government 
Board, detailed the evidence given before the Royal Commission of 1879, 
on which he sat. This went to show that yards were not paved, domestic 
scavenging was neglected, as also were tenement houses. The streets 
were not cleaned, and the drainage was defective. Recommendations for 
improvement in these directions were made; also that the water supply 
to tenements should be increased, and the slaughterhouses diminished 
and inspected. The Corporation had applied for loans amounting to 
£178,000, in order to carry some of these recommendations into effect. 
The condition of the Liffey was a source of danger to health, and the 
cleansing of it would improve the public health. He believed at the time 
the Royal Commission sat that the condition of the tenements was the 
igen cause of the high death-rate. The congestion could only be relieved 

transplanting many of the working classes to the suburbs. The density 
of the population was only exceeded by Bombay. Notification of infec- 
tious diseases was necessary. 

Dr. Newell, Dispensary Medical Officer, next stated that he had treated 
13 cases Of measles in one house for want of hospital accommodation. 

e tenement houses were overcrowded, in bad repair, and dirty. 








LITERARY NOTES. 


Dr. Witt1AmM W. Irruanp is preparing a new edition of his 
bg ag Mental A ffections of Children, which was published 
in 1898. 

_An international bibliography of the medical sciences en- 
titled Bibliographia Medica, modelled on the defunct Inde: 
Medicus, is to appear in Paris under the direction of Professors 
C. Potain and Charles Richet. The editor will be Dr. Marcel 
Baudoin. The Bibliographia Medica will be published 
monthly. 

Professor Friedrich von Esmarch is said to be engaged in 
writing his reminiscences. We has been through half a 
dozen campaigns, and has been a conspieuous figure of the 
surgical world in Germany for half a century. The story of 
his life should, therefore, prove interesting reading. 

In Professor Koch’s report on his malaria researches, a 
translation of which was published in the British MEpIcaL 
JOURNAL of February roth, the distinguished author stated 
that the authorities in Java had ordered the medical officers 
of the Colony to hunt mosquitos for him. A writer in the 
Singanore Free Press finds something so humorous in this that, 
like Mr. Wegg, he drops into poetry on the subject. His effa- 
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sion, which we give, as quoted in the Indian Medical Recorg 
may perhaps amuse some among our readers: < 
Koch has settled down Java Jand to find a febrifuge: 
I fancy these Dutch doctors find the joke exceeding hu e, 
Trotting round the swamps malarious, laying in a buzzing stock 
Of the Javanese mosquito for the famous Doctor Koch. 
I have oft gone butterflying for the bectle in his Jair; 
Even bunted ‘‘irritations”” in my puppy’s curly hair; 
But these pleasurable pastimes all must go into the shade, 
When compared to catching skeeters to find how fever’s made. 
In my mind’s eye I can picture each Dutch doctor setting out 
For the hotbeds of the fever where the skeeters fly about ; 
Having tended to their dying and interred their dead, en bloc 
They troop out to catch mosquitos for the festive Doctor Koch. 
Well! I fancy, if owr Governmental medicos were told 
To undertake such duties, that they’d quickly quit the fold; 
That e’en though it were for science, they'd be hkely thus to mock— 
“Go and catch your own mosquitos, and be blowed to you, Old Cock |” 
PREVALENCE OF THE DISEASE. 
PORTUGAL. 
No fresh cases of plague have occurred at Oporto, and no deaths from 
the disease have been reported during the last three weeks. The sani 
authorities have, in consequence, relaxed the rigid rules which have ob- 
tained hitherto, and there seems every prospect that the present out- 
break, at any rate, has ended. Although it is quite possible that sporadic 
cases may occur during the subsequent months, there would seem to be 
every justification for hoping that plague, which never attained a serious 
hold on Portugal, or even in Oportu, may be permanently stayed in its 
progress in Western Europe. 
INDIA. 
The total reported plague mortality in India rose slightly for the week 
ending January 27th. During this period the number of plague deaths q | 
increased from 428 to 478 in the city of Bombay. As, however, 100 deaths | 
daily is popularly held to mark a severe epidemic in Bombay, the num- 4 
bers as yet fall short of that maximum. Themortality from general dis- fi 
eases, small-pox, measles, fever, phthisis, respirato y diseases, diarrhea, ‘ ‘ 
and dysentery is increasing nearly three times as just as the plague mor- ‘ 
tality. Plague has thus become a comparatively insignificant tactor in 
the health record. The plague limit of duration, judged by former ex- 
perience of the epidemic, las yet six or seven weekstorun, but the com- ; 
parative smallness of the present epidemic renders it possible that the ; «(Pa 
end of the.present outbreak will be reached at an earlier date. In the its 
Bombay Presidency, exclusive of the city itself, the total reported plague — date 
mortality shows signs of diminution, as the mortality fell during the week : of | 
ending January 27th from 609 to 486. In Calcutta the number of plague 
deaths indicate but slight fluctuations, between 50 and 70 deaths occur- | Test 
ring every week. In the Salem District of the Madras Presidency the epi- - adi 
demic has increased somewhat in virulence. hin 
HONG KONG. 
A telegram received at the Coloniat Office from the Governor of Hong 
Kong states that during the forty-eight hours ending February goth, 1 case 
of plague had been reported. As mentioned in last week’s issue of the 
JOURNAL, sporadic cases of plague have occurred during the last few i 
weeks in Hong Kong. It was in 1894 thatthe first outbreak occurred, i 
and for six years nowsthe disease has continued. This fact affords but 5 
meagre hopes of getting rid of the disease in other Iccalities where it has | 
obtained a serious hold. uy 
MAURITIUS. din 
For the week ending February 8th, 7 fresh cases of plague are reported ‘ 
in the island, and 6 deaths. The present epidemic is evidently approach- » pro 
ing its end: Mauritius has been visited by plague with marked severity, sad! 
and, judging by the experience of Hong Kowt there seems little hope turk 
that recurrences are not to be expected. It behoves the authorities to A 
proceed with all vigilance. The passenger traffic in Mauritius can 
much more easily regulated than in Hong Kong, where proximity to the mer 
mainland renders it well-nigh impossible to check and inspect the am 
arrivals from the plague-stricken district in and around Canton. resc 
SIBERIA. t blis 
Some time ago we drew attention to the presence of a separate form 0 8 
plague in Eastern Siberia. it now appears, according to Dr. Frank and 
Clemow’s recent report, that there are two foci of plague in this region, ine 
one in Manchuria the other in Mongolia. There seems ample proof that se 
the disease is carried by a species of marmot named locally the a 
(Arctomys bobac). One peculiarity of the disease in Eastern Siberia is the wou 
severity of the outbreak in individual households, and its frequent limi- and 
tation. It is not known that plague is endemic in these regions, but th bers 
mapy years the missionaries have noticed an illness which agreed W th 
none of the ordinary ailments, and it was not until plague appeare the e 
Southern China that they were able to trace the resemblance between the 
local disease and that obtaining in China and India. At Moukden, ° 4 Fost 
capital of Manchuria, the officers of the Imperial Chicese Maritime Cus one Pa 
have reported plague as existing there during the past two years. from Mi : 
infection is believed to have come from the South by way of imports f, 
Southern China. It would now appear, however, that the infection Ha who 
have come from the North, as Manchuria has evidently been infecte { prey 
years. : Gov 
——————————————————~:C ' 
TuE Italian Government has decided to establish a pgrey U 
logical Jaboratory for the study of bubonic plague int = 








island of Pianoga. 
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A NEW SHRINE OF HYGIEA IN SICILY. 


Patermo is little known in this-country as a health resort. 
its natural advantages are admittedly unsurpassed, but till 
lately man has done little or nothing to make the lavish gifts 
of Nature genera!ly available for the benefit of invalids from 
legs favoured climes. Of Sicily many a sufferer pining under 
a bleak northern sky for the sun which he knows would give 
him fresh life might have sung with Mignon: 

Know’st thou the land where lemon trees do bloom, 

And oranges like gold in leafy gloom ; 

A gentle wind from deep blue heaven blows, 

The myrtle thick, and high the laurel grows ? 

Know’st thou it, then ? 

’Tis there! ’tis there, 
O, my beloved one, I with thee would go! 


This is all very well in poetry, but to the invalid the finest 
climate is useless unless he can be comfortably housed and 
properly fed, and in these prosaic requirements Palermo was 
sadly deficient. The fear of the brigand had also a dis- 
turbing influence on the unromantic British mind. 

A first step has recently been taken towards the establish- 
ment of a new order of things. Commendatore Ignazio Florio, 
amerchant prince who has done much to develop the natural 
resources and industries of Sicily, has built a sanatorium for 
consumptives in the neighbourhood of Palermo. This esta- 
blishment is intended for the reception of private patients, 
and theaim has been to make it, both in construction and 
in equipment, a model of sanitary perfection combined with 
luxurious comfort. It was expected that the sanatorium 
would have been formally opened at the beginning of January, 
and accordingly Signor Florio invited a party of leading mem- 
bers of the medical profession of this country to be present at 
the ceremony and inspect the building. The party included 
Professor Clifford Allbutt ; Sir Lauder Brunton ; Sir Walter 
Foster, M.P.; Mr. Malcolm Morris ; Dr. StClair Thomson ; Dr. 
G. A. Gibson, of Edinburgh ; Dr. Patrick Manson, C.M.G. ; 
Mt. James Cantlie; and Dr. Sambon. Mr. Watson Cheyne, 
who had also accepted the invitation, was at the last moment 
Prevented from joining the party by a request from the 

ernment to proceed to South Africa. ‘ 
fortunately His Excellency Professor Baccelli, the Italian 
er of Pablic Instruction, who had promised to open 
sanatorium, was at the last moment prevented from keep- 


Villa Hygiea, Palermo. 








ing his engagement. The ceremony was therefore postponed 
till the spring, when it is hoped that it may be performed 
by King Umberto, and that Queen Margherita may grace the 
occasion with her presence. 

The English visitors were entertained with splendid hos- 
pitality by Signor Florio, and had the amplest opportunities 
afforded them of inspecting the sanatorium in every detail. 
Special acknowledgment should be made of the courtesy of 
the manager, Baron Fassini, who did all in his power for the 
comfort of the guests 

TaE Vitia IGIgzA. 

The Villa Igiea, as it is called, is beautifully situated on 
the coast of the Mediterranean, in the famous ‘‘ Conca d’Oro,” 
to the north of Palermo, beyond the Acquasanta suburb. 
It stands at an average height of sixteen metres above 
the sea level, on a site measuring more than three hectares in 
superficial area. The long axis of the building is parallel to 
the coast, and lies east and west. It faces south, and is sheltered 
at the back by Monte Pellegrino, which protects it from the 
north wind. The apartments for the patients are all in the 
front of the building, looking on the sea. Each apartment has 
its own bathroom and sanitary conveniences. On the ground 
floor are reading, writing, and billiard rooms, drawing rooms, 
etc. Some of these have large porches in front, which form 
comfortable shelters; all open into the garden. There is ac- 
commodation for 120 patients. A lift enables invalids to use 
a terrace at the top of the building, which measures 3,000 
square metres in extent. This terrace, with its towers and 
shelters, is one of the chief attractions of the sanatorium. 
Advantage has been taken of the conformation of the coast, 
which slopes down to the water edge, to construct a series 
of terraces joined by easy steps with balustrades; these 
lead down to the sea, where there are small piers for boats. 
In the gardens, which are plentifully stocked with fine in- 
digenous and exotic plants, pavilions, and kiosks—one of 
these being for musical performances—are scattered about. 
Some small separate buildings, with all necessary offices, pro- 
vide accommodation for patients who may wish to live with 
their families. Arrangements are made for religious services 
adapted to the different sects. There is a post and telegraph 
office on the premises. Oarriages are provided for drives in 
the surrounding country ; for those who like the sea, sailing 
and rowing boats, and a yacht (Jgiea) of 320 tons are available. 
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The whole building is constructed of fireproof material, 
with iron and concrete flooring. The flooring of the apart- 
ments is of cement mixed in the Venetian style with minute 
fragments of marble and polished with wax. The corners 
of the rooms are rounded, and the walts are varnished, so that 
they can easily be washed and disinfected. There are no 
mouldings ana no projecting decorations ; the walls are per- 
fectly smooth, and are painted with oil colours. The floors 
are covered with linoleum. The fullest provision is made for 
ventilation, and the building is heated, according to climatic 
conditions, either by majolica stoves and fireplaces, by hot 
water or steam. The laundry and disinfecting services are 
housed in a separate building a considerable distance from 
the sanatorium. The drainage system has been constructed 
with particular care, and excrementitious matter is repeatedly 
and completely sterilised before being discharged into the sea. 

The sanatorium is under the medical direction of Dr. 
Vincenzo Cervello, Professor of Materia Medica and Pharma- 
cology in the University of Palermo, who is helped in his 
work by a staff of some half-dozen assistants. In a separate 
building there are chemical and bacteriological Jaboratories 
for the service of the sanatorium. In addition to the open-air 
system, with the dietetic and hygienic measures which 
modern science has shown to be useful, Professor Cervello uses 
a special therapeutic method for which he claims good results. 
This, briefly stated, consists in keeping the patient for two 
or three hours daily in an atmosphere impregnated with 
formalin vapour. He states that, aiter some experimentation 
he obtained a product which if placed on the vaporiser, “ de- 
velops as much formic aldehyde as would be furnished bya 
little more than three-fourths of its weight of paraform- 
aldehyde, and also sma:l quantities of iodine vapour.” He 
began to treat cases of phthisis by this means in the Guadagna 
Hospital, Palermo, on January 15th, 1899, and on April 29th, 
1899, he reported tothe Palermo Royal Academy of Medical 
Science that he had treated 26 patients in more or less ad- 
vanced stages of pulmonary phthisis. Of these 10 are said to 
have been cured, 9 nearly cured, 2 somewhat improved, 1 re- 
mained stationary, and 2 became worse. There were 2 deaths. 

Professor Cervello’s criteria of ‘‘ cure” are the complete dis- 
appearance of fever, cough, and nightsweats; the reduetion 
of expectoration to ni/ or to an infinitesimal amount of simple 
mucus; the disappearance of objective symptoms of pul- 
monary lesion ; the absence for a considerable time of tubercle 
bacilli in the sputum ; gain in weight and strength; good ap- 
petite, natural complexion, and capacity for work. Details of 
the cases and of the method of applying the remedy were 
given by Professor Cervello in the Archivio di Farmacologia e 
Terapeutica for May and June, 1899. Since that time, as we 
learn from him, he has continued to use the treatment with 
ever-growing confidence in its efficacy. His experience has 
led him to the conclusion that the remedy is not contra- 
indicated in any stage or in form of tuberculosis: but he has 
not tried it in acute miliary tuberculosis. Cases of ‘‘ mixed 
infection” are, we understand, admitted to be beyond the 
therapeutic sphere of influence of the remedy. . 

The visitors had more than one opportunity of seeing cases 
under treatment in the Guadagna Hospital. The hospital 
itself is unsuited for the purpose and is overcrowded. The 
windows are closed early in the evening, and remain closed 
all night; there seemed to be no provision for ventilation 
in the wards, not even a fireplace. The cases did not ap- 
pens to be selected in any way, and a large proportion of 
hem were severe, The patients themselves were satisfied 
with the results of the treatment. The visitors could, of 
course, form no definite judgment as toits value from what 
they saw. Before a positive verdict can be given the treat- 
ment will have to be tried on a much larger scale than it has 
yet been, and must, moreover, stand the crucial test of time. 

As to the healing virtue of the climate of Palermo, how- 

ever, and the specia\ fitness of Signor Florio’s sanatorium for 
the successful carrying out of the open-air treatment, they 
were unanimous. At the time of their visit (the first week 
in January) the weather was like that of a pleasant June in 
England. Overcoats and wraps were discarded and some of 
the party bathed in the sea. 

It should be added that although the sanatorium is not a 

philanthropic institution, it is intended to apply 75 per cent. 
of the profits to the maintenance of one or more sanatoria for 


th Si Florio i hilanthropist of 

e poor. Signor Florio is a philanthropist of a highly praeti- 
ca) kind. He devotes a portion of each day to Vieiting th 
hospitals, and the visitors heard from the patients mane 
proofs of his benevolence. One instance of his Philanthrop 
may be commended to other charitably-inclined miblionainee, 
He has established a clinic for eye diseases where poor 
patients are treated gratuitously, but the medical staff are 
paid by him the same fees they would be entitled to receive 
from private patients. 
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NOTICE: OF QUARTERLY MEETINGS OF COUNCIL 


I . 
MEETINGS of the Council will be held on April 1th 
July 11th, and October roth, 1900. Candidates for elec’ 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 22nd, 
June 21st, and September 27th, 1900, 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
clashed by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

7 ELEcTION OF MEMBERS. : 

Any qualified medica] practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowkk, General Secretary. 











BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—The next meeting o} 
this District will be held at Rochester, on Thursday, March sst, T. Eastes, 
M.D., in the chair. Gentlemen desirous of reading papers or exhibiting 
specimens are requested to communicate with T. T. BRUNYATE, M.D., 46, 


Maidstone Road, Rachester. 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 


held at Luff’s Central Hotel, Hawick. on Friday, March and, at 3.45 P.M. 
A meeting of the Council will be held at 3.20 P.M, Business :—Minutes of 
last meeting. Election of new members. Dr. Graham (Carlisle) will 
move “That at each annual meeting of the Branch the number of attend- 
ances of each member of council at council meetings held during the 
preceding year be formally announced.” To consider resolution of sec- 
tion of the Branch for the counties of mae! Berwick, Selkirk, and 
Peebles, re payment of expenses of section. r. Haddon (Denholm) will 
open a discussion on The Necessity for Preventing the Spread of Influenza 
and the best way todoso, Dr, Hamilton, President, invites the members 
to aiternoon tea at Elm House, Hawick, before the meeting. Dinner wil} 
be served at the hotel after the meeting. Members intending to dine are 
requested to notiiy Dr. Dixon. 25, Bridge Street, Hawick. of their inten- 
tion by February 28th at latest.—W. F. Farquuarson, M.D., Garlands, 
Carlisle, Honorary Secretary. 


EpinpurcH Brancu.—The winter meeting of the Edinburgh (Lothians 
and Fife) Branch, in conjunction with other Branches, will be held oe 
Royal Infirmary, Edinburgh, on Friday, February 23rd. A Medical Co 
gress for Clinical Demonstrations will be held at 3.45 P.M. Members are 
invited to exhibit patients. The Museum (Patho ogical and Apparatus) 
Will be open from 3 P.M. onwards, Members are invited to exhibit gn 
mens, drawings, etc. Dinner in the Royal Hotel, Princes Stree = 
6.15 P.M. ; morning dress ; dinner ticket, 5s. Members of the Bress= : 
can be present at the meeting and reese ye on Leregpe aly to 
or apparatus for exhibition, are requested to intimate ac 
Jas. HODSDON, M.D.. 6, Chester Street, Edinburgh, or R. W. PHILIP, iD, 
45, Charlotte Square, Edinburgh. s 


West SOMERSET BRANCH.—A meeting of this Branch will be held at the 
Taunton and Somerset Hospital on Tuesday, February 20th. ference 
Business : Minutes of last meeting. Letter from Secretary of Con res 
of Delegates on Medical Organisation. Appointment of delegate. P tere 
and circulars from other Branches. Clinical notes on cases an tion a8 
mens. (Any member intendin to read notes should Send informa . pein 

on as possible.) There wi ea lunch a e Lon * 
re price 2s. 16 LipDON MEADE-KING, M.D., Taunton, Honorary 


Secretary. 
STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at - 


North-Western Hotel, Stafford, on Thursday, February 22nd. The Pree 
dent, Dr. Spence, will take the chair at 4.40 P.M. Business ae or 
the last general meeting. The following gentlemen will be bak Geo. L. 
Geo. Heaton, M.A., M.B.Oxon., F.R.C.S.Eng., Birmingham ; nek al 
Lefevre, M.B., C.M.Glas., Longton. Correspondence. Appoint a aviait g 
delegate to British Congress on Tuberculosis. Report of Counc Papers != 
against any alteration of Rule 6. Exhibition of living cases. _ et 
Dr. C. M. Allan: Septicemia; Dr. F. Edge: A Note on bya gore ner gical 
Myoma causing Paroxysmal Bladder Trouble. Exhibition of pai BLUMER, 
specimens. etc. Dinner at 7 P.M.; charge, 5s.—F. MILNES 
Stafford, Honorary Secretary. 











ASSOCIATION 






INTELLIGENOE. 


[2 em. 46 











. Fes. 17, 1900. | 
_— 


DUBLIN BRANCH. 

yi ANNUAL MEETING, 

gan twenty-third annual meeting of this Branch was held on 
6th. The chair was taken by the outgoing President, 
Dr. F. T. Heuston. 

Report of Council.—The Secretary, Dr. James Craic, read 
ihe report of the Council, which contained the following: 
ihe Pencil record with deep regret the death since the last 
gnnual meeting of two of your past Presidents, Dr. Edward 
Hamilton, ex-President of the Royal College of Surgeons, and 
Dr. Grimshaw, B., ex-President of the Royal College of 
Physicians and Registrar-General for Ireland. Among the 

y important subjects considered by your Council through- 
out the year the most important was the Medical Acts Amend- 
ment Bill, for which a section of the Parliamentary Bills Com- 
pitiee have been vainly endeavouring to secure the sanction 
and approval of the Council of the Association. Your repre- 
gentative on the General Medical Council and on the Parlia- 
mentary Bills Committee (Dr. J. W. Moore) has given his 
assent to the introduction of a one-portal system in the form 
of a State examination coming after the licensing examina- 
tions of the various Universities and Corporations, with a pro- 
yision that the examiners would be selected on equitable 
lines, but the alteration in the representation on the General 
Medical. Council as proposed by the above-mentioned Bill 
he has continued to oppose most strenuously, as also 
the proposition that the General Medica) Council 
should undertake the final | qualifying examination to the 
exclusion of the existing licensing bodies. Your Council 
reiterate in the strongest manner the representations made 
by them to the authors of the Local Government Act, 1899, 
that in the interest of the public health superintendent 
medical officers of health should be appointed who would be 
independent of private practice, and who would supervise the 
sanitation of a county or a group of counties.—Professor 
Bennett moved, and Dr. EK. J. McWsenry seconded, the 
adoption of the report. — 

The Death ot Dr. Grimshaw.—The PRESIDENT OF THE ROYAL 
Gottece or Puysicians moved the following resolution : 

‘That this Branch of the Association desire to record their sense of the 
grievous loss which the unexpected death of Dr. Grimshaw, Registrar- 
General for Ireland, and former? President of:this Branch, of which he 
was an active and distinguished member, has entailed upon the country ‘ 
and particularly upon:Dublin ; and they desire to convey to his family an 
expression of sympathy in their afiliction. 

fir Georce Dorrry seconded the resolution, which was 
unanimously passed. d ; 

The late Mr. Edward Hamilton.—On the motion of the 
PRESIDENT OF THE RoyAt COLLEGE OF PHysIcIANS, seconded 
by Dr. HENRY FITZGIBBON, a similar vote of condolence with 
the melatives of the late Surgeon Edward Hamilton was 


Installation of New President.—The PRESIDENT announced 
that Sir Charles Cameron, C.B., bad been elected 
President for the ensuing year. Sir CHARLES CAMERON there. 
upon took the chair. 

» Vote of Thanks to Retiring President.—Dr. OULTON moved a 
vote of thanks to Dr. Heuston for the manner in which he had 
filled the office of President ,during the past year.—Dr. 
DetaHoyp seconded the motion, which was passed with 
acclamation.—Dr. Heuston expressed his thanks. : 
: Presidential Address.—Sir CHARLES CAMERON then delivered 
his presidential address, which is published at p. 365.—Dr. 
Kipp proposed a vote of thanks to the President ior his 
extremely comprehensive and able address. He would have 
liked Sir Charles Cameron to have referred to the question of 
theadulteration of food. In Dublin the poor succumbed to 
es principally because of intemperance, because of being 
ilclad, and because of having to use adulterated food. With 
regard to this matter, he did not think the law was enforced 
strongly enough in Dublin, He saw contractors of the North 
and South Dublin Unions frequently fined small sums. He 
would send such pecple to prison. With regard to hospital 
commodation, he was opposed to having fever wards in con- 
ion with general hospitals. Concerning the N: otification 
ot Diseases Act, it was a question extremely hard to deal with. 
one of the suburbs of Dublin— Drumcondra—it was actually 
ttvenforced at all, He agreed that great benefit had been 
for the poor by the erection of so many artisans’ dwell 





ings.—Dr. Browne seconded the vote of thanks, which was 
adopted.—Sir CHARLES CAMERON, having acknowledged the 
vote of thanks, said that on the point of food adulteration 
some time ago he got an important return. For breaches of 
the Margarine Act he found that the convictions in Dublin 
exceeded the convictions in the whole United Kingdom, and 
the convictions for the adulteration of food were 40 per cent, 
of the whole number of convictions. He agreed with what Dr. 
Kidd said about small fines. If they were made heavier the 
result would be better. 

Election of Officers.—The election ‘of the officers for the 
ensuing year was announced as follows: President; Sir CO. 
Cameron, ©.B. President-Elect: Sir George oa M.D. 
Vice-Presidents: H. C. Tweedy, M.D.; ©. B. Rall, F.R.C.5. 
Council: E. H. Bennett, F.R.0.8.; F. T. Heuston, F.R.0.8.; 
E. J. McWeeney, M.D.; J. W. Moore, M.D., President 
R.C.P.1; J. F, O’Carroll, M.D.; J. M. Redmond, M.D.; Ww. G. 
Smith, M.D.; W. J. Smyly, M.D.; Sir Wm. Stokes, F.R.C.S.; 
J. B. Storey, F.R.C.8.; R. L. Swan, President R.C.8.1.; W. Jd. 
Thompson, M.D. resentative on the Council of the Associa- 
tion and on the Parliamentary Bills Committee: J. W. Moore, 
M.D., President R.C.P.I. Hon. Secretary and Treasurer : James 
Craig, M.D., F.R.C.P. , : re 

Annual Dinner.—The annual dinner was given in the even- 
ing in the College of Physicians, Sir Cuoartes CAMERON, 
President, in the chair. After the usual loyal and patriotic 
toasts, Professor Firzarratp proposed the toast of ‘The 
British Medical Association.” He expressed the hope that in 
the medical, as in other professions, more attention would in 
the future be paid to scientific education than had been the 
case in the past. Hecoupled with the toast the name of Dr, 
Moore, President of the Royal] College of Physicians.—Dr. 
Moors, in responding, said the British Medical Association 
was a great medical ‘power, and also a very important Par- 
liamentary power in the country. If they had a full repre- 
sentation of members in the Dublin Branch, they should 
have probably three representatives on the Council of the 
central body, whereas at present he (Dr. Moore was the only 
representative of the profession in and about Dublin on the 
Central Council of the Asseciation.—Dr. J AMES LirtLe pro- 
posed the toast of “ The President,” Sir Charles Cameron, wha 
replied, and proposed ‘‘ The Guests.” 


PERTHSHIRE BRANCH. 
A CLINICAL meeting of this Branch was held in Perth Infirm- 
ary on February oth. Dr. Niven (Newburgh) in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the Chairman, 

New Meméber.—J. mple, L.R.C.S.and P.Edin., L.F.P.S. 
Glasg.. of Pitlochrie, was admitted a member, 

Communications from other Bodies.—The Sxoretary inti- 
mated communications from other bodies— tee 

From the Scottish Poor-law Medical Officers’ Association.—The 
annual report. It:was received by the Branch. 

From the Lancashire and Cheshire Branch.—It was resolved 
to approve of their resolution (1) that the agenda of council 
meetings should be received by the members thereof at least 
fourteen days before the Central Council meetings, if that 
be found practicable; and that meetings of the Branches be 
held as far as possible within the same fourteen days; (2) 
that railway expenses should be paid to members of import- 
ant committees of the Association, if the expenses of the 
same is not too burdensome on the Association; (3) The 
Branch expressed the opinion that fuller reports of Council 
and general meetings were not desirable. 

From the National Association for Prevention of Tuberculosis.— 
After explanation by the Sxcretary, the Branch approved of 
delay until a more favourable opportunity of holding a public 
meeting, and remitted the arrangements to Dr. Parker 
Stewart, the medical officer of health for Perth and the 
Secretary. : f at Seyi 

From. the Soldiers’ and Sailors’ Families’ Association and the 
General Secretary.—Members present willingly agreed to give 
attendance gratis, and approved of the Secretary sending out 
circulars to those who were not present. 

Certification of Deaths in Scotiand.—Dr. URQUHART read @ 
note on this subject. He said the law demanded that th 
should grant certificates of death in the form familiar to a 








practitioners under a penalty not exceeding forty shillings ix 
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case of failure. They need not consider how it came to pa 
that the medical profession had been laden with this gratuit- 
ous duty. It was extorted for the benefit of the lieges, and 
should be paid for just as the notification of infectious diseases 
was paid for. The remedy lay in the thorough organisation of 
the profession, which was being slowly perfected by the British 
Medical Association, for the fortuitous protests of individuals 
were powerless in a legislature. Penalties should be imposed 
on registrars accepting notices of deaths not accompanied by 
a medical statement as to the cause cf death as ascertained by 
rigorous scientific methods. That did not necessarily mean a 
post-mortem examination in every case. It should, however, 
carry with it power to review imperfect statements by Crown 
officials appointed from the medical profession. The present 
system stood condemned by the medical profession. It was 
ineffective in protecting the lives of the lieges from malpraxis, 
crime, and errors in sanitation. More stringent regulations 
at headquarters ought to remedy much of this evil, but 
the pressure of public opinion must be brought to bear 
upon Parliament before it could be entirely abolished. 
Passing from the larger question to the special point to which 
he desired to direct attention, Dr. Urquhart aaid the position 
was well-defined. In case of a person dying not in a house, it 
was laid upon the occupier or inmates of his house to inform 
the registrar; and if his home were not known, the person 
present at det th, or the person finding the body, or any person 
to whom the body should be brought, was in like manner 
bound to inform the registrar. The registrar in turn was 
bound to inform the Procurator-Fiscal, whose business it was 
to communicate the particulars required to be registered to 
the registrar. Jt was not the duty of the medical man or the 
— person indicated to communicate with the police. No 

oubt, in case of death in suspicious circumstances, or in case 
of an unknown person, time would be saved and evidence 
might be gained, by a timeous message to the police; but the 
intervention of the police with a show of authority which they 
did not possess was not called for in everyday practice. Their 
duty as citizens and as medical men was to press for amend- 
ment of the Registration Act, to make it impossible that a 
single death should go uncertified. It was resolved to remit 
consideration of the subject to a committee, consisting of Dr. 
Kennedy (convener), Dr. Norwell, Dr. Parker Stewart, and Dr. 
Urquhart, for report to next meeting. 

Bone me pa in Lung.—Dr. KENNEDY showed a case and 
specimen of a bone which had lodged in the right lung. 

The man had swallowed a small angular piece of bone, about the size of 
a hazel nut, on June 17th. 1808, and developed a subacute pneumonia 
next day. He did not tell Dr. Kennedy of the accident. For some weeks 
he was compelled to lie, complaining of pain, shortness of breath, and the 
usual rusty-coloured sputum. The physical signs of pneumonia were 
obscure, but extended over the outer and lower part of the _ lung. 
In four weeks he was well enough to go for a change of air, but he con- 
tinued to complain of shortness of breath and inability to lie on the right 
side. In the beginning of February he had an attack of pleurisy, which 
was relieved by treatment. In the end of February the patient hada 
violent fit of coughing, expectorated much - and some blood, together 
with the fragment of bone. He immediately felt relieved, and at once 


found that he could breathe naturally, and lie comfortably on his right 
side. The recovery was complete, and almost immediate. 


Cerebral Surgery.—Dr. Norwk.t (for Dr. R. Stiru1nG, pre- 
vented by illness) gave an account of two cases of cerebral 
Le a liye we an operation for mastoid disease, the other for 
rep = detached fragments of the frontal bone; both suc- 
cessful, 

Next Meeting.—The next meeting was fixed to be held at 
Trinity College, Glenalmond, by kind invitation of the Vice- 
President (Dr. Simpson). 


CORRESPONDENCE. 


NURSING IN MILITARY HOSPITALS. 

Srr,—In the British Mgpicat Journat of January 27th, 
p. 231, I observe that Inspector-General Turnbull and Dr. 
Groves presented reports on the nursing in naval and military 
hospitals to the Parliamentary Bills Committee. 

As regards that of Inspector-General Turnbull I have no 
remarks to make, as no doubt the officer in question is quite 
correct in his statements, and is well qualitied to report on 
the subject. As regards Dr. Groves’s report on the Nursing 
in Military Hospitals, I wish, with your permission, to offer 
some remarks, 











Dr. Groves asserts that in station hospitals “the pri 
do the nursing.” This statement is quite erroneous, and 
be accepted as a measure of value of the report in ‘question 
In all the larger station hospitals the nursing is carried ie 
the army nursing sisters, assisted by orderlies of theR.A M by 
who are trained by the sisters. Dr. Groves does not seem ty 
have mastered the system of work of the R.A.M.C,, and 
parently does not know that the men of the corps ona divided 
into classes—for example, ward orderlies, cooks, and cleri 
— that each branch has its own particular duties ini 

oO 1 . 

The report further states that ‘the non- issi 
officers dispense, do all the clinical recording, and act as clerks 
to the hospital.” This statement is also inaccurate. The dis. 
pensing is performed by men specially trained in p 
and who may be privates or non-commissioned officers : these 
men pass a very stiff examination indeed, and are thoroughi 
efficient compounders. The clinical recording is not carried 
<a ee Aer but * invariably performed 

e medical officers. e “clerical branch” is r i 
for the clerkly duties. eaponsible 
: oe. Groves goes on to comment on the system of nursing ag 

ollows : 

The military conditions which obtain in these hospi 
whole systen” of nursing and hinder its efficiency. Brerythioe ph 3 
subordinate to “drill.” Attention to the equipment —furniture, uten 
and so forth—takes precedence of attention to the patients. The hospital 
orderly signs for and is made responsible for the equipment of his ward: 
and if at the weekly or monthly inspection any portion of it is broken or 
deficient, it must be replaced at his private cost. Each morning there ig 
‘‘parade” in hospital, with general inspection, which occupies much time 
and hinders attention to cases of acute disease. . 

The nursing system in military hospitals would appear to be sin 
larly defective from the civilian’s point of view. It is possible that af 
the war sweeping reforms in the army may occur; but, in any 
the whole subject of administration, and more particularly the question 
of beet nd in military hospitals, should be inquired into and reform 
presse . 

It is difficult to understand how such statements could 
have been written by anyone having the smallest knowledge 
of the subject, and it would be interesting to know from what 
source Dr. Groves obtained his ‘‘ facts.” Apparently he would 
have the R.A.M.C. an undisciplined body entirely devoted to 
nursing, and knowing nothing of ‘‘ discipline,” ‘ drill,” “ care 
of equipment,” or any military duty. 

I suppose he would be horrified to know that the men of 
the R.A.M.C. are put through a course of musketry, and know 
how to load and unload rifles, etc. ; yet a little knowledge of 
their duties would show the necessity for this. 

Finally we. read that the Parliamentary Bills Committee 
accepted a report as full of inaccuracies as it well could be, 
and asked the author of it to continue as a member of a 
‘‘watching subcommittee in regard to this matter.” 

Now, on reading over the names of the Parliamentary Bills 
Committee who were present on the occasion, I find there was 
not a single representative of the Army Medical Service 

resent, so that the report in question was accepted by a 

dy of civilian practitioners absolutely ignorant of the sub- 
ject. 

, Why, may I ask, was not a retired medical officer, with 
some knowledge of the service, asked to undertake this 
investigation, ‘and report,as was done in the case of the 


navy ? 5 

I think I need say little more regarding this misleading 
and inaccurate report than to refer to the statements of Sir 
William MacCormac, Mr. Treves, Sir William Stokes, and the 
other eminent surgeons at the seat of war, who have one and 
all given the highest praise to the organisation and nursing in 
the military hospitals in South Africa. 

J. B. Haminton, Surgeon-General, B.P. 
Cromwell Mansions, S.W., Feb. 12th. 


THE MIDWIVES BILL. : 

Sir,—I do not know what the object of the letters signed 
by “Jane Wilson” and “F, R. Humphreys” can be, if it be 
not to confuse the very simple issue raised by me at the 
recent meeting of the Parliamentary Bills Committee. 

The facts are very simple. I urged the Committee to 
decline to further assist the hands of the agitators for 
registration, on the ground that two recent deve opments— 
that is, the advertisement in the Dole ae re ene 
wifery ” ——- in the British MepicaL JOURNAL 
February 3rd) and the! publication of the Transactions of 











|S 


wees BESESE ERPS Sb BeYrrs= ==. 









OBITUARY. 


[uitusonmun 42% 





ies. 1]; 1900. | 








ayines’ Society (to which attention was recently directed by 
) proved to a demonstration, and out of their own mouths 
whe real meaning of the whole got-up agitation. 

The Transactions teem with insults to the medical profes- 
ion, and the advertisement clearly states the objects of the 
Registration Bill. ‘This Bill will practically abolish the 

mot man midwifery in England.” It is inconceivable 
medical practitioners can be found ready and willing to 
help this programme, and to place in the hands of midwives 
certificates of competency which constitute and create 

their sole claim to registration. ; hee 

These are the important points, and, if their importance be 

realised now, the future must show a sorry degradation. 

The letters of your correspondents are in no way pertinent. 
One says that the Midwives Institute is not the Midwives 
Society, the other says that the Midwives Bill Committee is 
gnconnected with the Midwives Institute. Vastly interest- 
ing information no doubt, vet the similarity of names, and 
the common address—12, Buckingham Street, Strand—sug- 

tg some community of interests. But please observe, Sir, 
that the responsibility for the Datly Maz! advertisement is 
not disclaimed. 

I would not suggest that any blame lay at the door of these 
offsprings from the parent Opstetrical Socicty, but a heavy 
responsibility lies at the door of that officious body.—I am, 

February sth. Cotin CAMPBELL. 

TESTS FOR DIABETIC BLOOD. 

§ir,—In the British MepicaL JouRNAL of February roth 
there appears in the EPITOME (page 21, art. 100) a reference to 
atest for diabetic blood which I introduced a few years ago, 
and published in the JourNat of September rgth, 1896. May I 

int out that, owing to a misprint, the quantities of blood and 
liquor potassee given in the Epitome last week are 1,000 times 
too much ? The correct proportions are as follows : 20 c.mm. of 
blood, 1¢c.cm. of a 1 in 6,000 watery solution of methylene 
blue, 40 c.mm. of liquor potasse. The fluid should he placed 
in a very narrow test tube, which is immersed in a hot-water 
bath for four minutes. At the end of this time the blue solu- 
tion will be decolorised by diabetic blood, but it will not be 
decolorised if non-diabetic blood be used. 

Bremer has introduced another test for diabetic blood, in 
which, after special treatment of a cover-glass preparation, 
the corpuscles of diabetic blood are stained green by a 
carefully-prepared mixture of eosin and methylene blue, 
= those of non-diabetic blood are stained madder on 
purple. 

The results in these two tests are quite different, and I 
think that further observations will show that they depend 
on two different peculiarities or abnormalities of diabetic 
blood.—I am, etc., 

Manchester, Feb. 13th. 





R, T. WILLIAMSON. 


THE DEFECTS OF THE CLUB SYSTEM. 
Sir,—The letter written by your correspondent ‘‘ Gray’s ” in 
the British MepicaL JouRNAL of February 3rd is ali right 
enough. I showed it to a member of a club I have to do with 
and he said to me, ‘‘ Well, sir, if the doctors are d.ssatisfied 
with their pay why don’t they all unite?” That is just the 
thing that iswanted—“‘unity,”—but itseemsa thing impossible 
toget. There are some men I know who would take clubs at 
even less than 4s. a member per annum in order to cut other 
candidates out of the field.—I am, etc., 
February 13th. 





MUNICEPS. 





OBITUARY. 


FRANCIS CHARLEWOOD TURNER, M.A., M.D.CanTas., 
F.R.C.P.Lonp. 

Wits much regret we have to record the death of Dr. F. 

Charlewood Turner, on February 2nd, at the age of 56. He 





was born at Fenton House, Hampstead, on October 2oth, 1843; 
- ing the youngest son of Mr. Thomas Turner, barrister, once 
ellow of Trinity College, Cambridge, and subsequently 
urer of Guy’s Hospital. 
School under the Rev. 


He was educated at Clapham 
Charles Pritchard, became a scholar 





— —— — —— 
of Trinity College, Cambridge, and took his B.A. degree in 
1866, when he was seventeenth Wrangler. He proceeded 
M.A. in 1869, and took the degree of M.D. in 1874, He 
studied medicine at Cambridge and afterwards at Guy’s Hos- 
pital, where he had the reputation of being an indefati able 
worker. He obtained the M.R.C.P.Lond. in 1875, an 
advanced to the F.R.C.P. in 1881. 

From Guy’s he went to St. Thomas’s Hospital as Resident 
Assistant Physician. In 1876 he was elected Assistant Phy- 
sician, and in 1891 full Physician to the London Howie. 

Early in his career he turned his attention to pathological 
anatomy, in which department he accomplished a large 
amount of excellent work. For many years he was one of the 
Demonstrators of Morbid Anatomy at the London Hospital, in 
association with the late Dr. Sutton and other colleagues. He 
succeeded the late Mr. James Adams in 1878 as Curator of the 
London Hospital Museum, worked hard in that department, 
and in 1883 succeeded Mr. Jeremiah McCarthy as one of the 
Pathologists to the hospital, and held the office for years. 
He never held any lectureship at the school; but was pro- 
moted to the in-patient staff on the death of the late Dr. 
Sutton. Dr. Turner made numerous contributions to medical 
science, of which the following are the most important: On 
Fibroid Degeneration of the Heart (Transactions of the Inter- 
national Medical Congress, 1881); Un the Functions of the 
Vessels in Relation to the Circulation of the Blood; The Pre- 
systolic Murmur, both published in the St. 7homas’s Hospital 
Reports. In the last-named paper he ranged himself on the 
side of the late Dr. Barclay and Dr. Dickinson. His paper on 
a case of Anterior Poliomyelitis, published inthe Transactions 
of the Pathological Society, was an important histological 
study of the early stage of this disease. Many other commu- 
nications from Dr. Turner appeared in the Transactions of the 
Pathological Society. He was Secretary to the Society from 
1891 to 1893, and at the time of his death he was Vice-Presi- 
dent. He was also a Fellow of the Royal Medical and Chirur- 
gical and Hunterian Societies, member of the Clinical Society, 
and — Physician tothe North Eastern Hospital for 
Children and the London Orphan Asylum, Watford. In 1899 
he was appointed Examiner in Medicine at Durham Univer- 
sity and was given an;honorary degree of M.D. in that 
University. 

His clinical and pathological work alike were characterised 
by extreme attention to detail and accuracy. In the dis- 
charge of his hospital duties he was regular and punctilious to 
the last degree. He was the most loyal and staunch of col- 
leagues, and his habits of precision and accuracy made him a 
most useful member of the Medical Council of the hospital. 
His enthusiastic devotion to his duties was shown to the 
last, for when struggling with a mortal disease he persisted in 
his intention of delivering a set of clinical lectures even after 
he had yielded to the advice of one of his oldest colleagues, 
and had determinedto send his resignation to the House Com- 
mittee of the hospital. 

His health, which had been failing for over twelve months, 
rapidly deteriorated, and he resigned his position on the staff 
in December, 1899.__. 

Dr. Turner died at St. Leonards on Friday, February 2nd. 

He was a singularly silent and self-contained man, and his 
reserve prevented intimacy even with his own colleagues. 

In 1886 he married a daughter of the late Bishop McDougal 
of the Straits Settlements. This lady was niece of Bishop 
Colenso. Dr. Turner’s only surviving brother was appointed 
Suffragan Bishop of Islington two years ago, and his only sur- 
viving sister has been for many years wife of Mr. Davies- 
Colley, until recently Surgeon to Guy’s Hospital. 

. -— funeral took place at Hastings Cemetery, on February 





was 





GEORGE A. TURNER, M.D.Grasa., 
Dispensary Physician, Western Infirmary, Glasgow. 
TuE death of Dr. George A. Turner, of Glasgow, on January 
26th, after a short illness, at the comparatively early age of 
54) has occasioned great regret amongst his many friends. 
e studied at Glasgow University, where he graduated in 
medicine in 1867, taking his M.D. three years later. He 
was a son of the late Dr. Turner, of Samoa, and was brought 
up in a missionary atmosphere, and spent the earlier part of 
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his medical career abroad, gaining special experience in some 
of the rarer tropical diseases. Returning to Glasgow, he 
settled down to private practice, but devoted his attention 
principally to obstetrics and diseases of women, and at the 
time of his death he was one of the Dispensing Physicians 
for Diseases of Women at the yng Western Infirmary. 
In addition to his medical work, Dr. Turner naturally took a 

articular interest in geographical and missionary work, 

ing Secretary of the local branch of the Royal Scottish 
Geographical Society. He made important contributions 
both to medical and to geographical literature. Much sym- 
pathy is felt for his widow and family, of whom more than 
one have entered their father’s profession. 





Proressor LUDWIG MEYER, 
Gottingen. 

Proressor Lupwic MeEyeEr died at the Provincial Asylum of 
Gittingen on February 8th. He was for many years the 
Director of that institution, and of the clinical wards for 
psychiatry in the University. In early life he was attached 
to the Hamburg Asylum, where he enthusiastically upheld 
the non-restraint system of treatment in face of much opposi- 
tion. On being called to superintend the newly-erected 
asylum at Gittingen in 1866, he had free scope for the develop- 
ment of principles which he ever afterwards carried out in a 
truly enlightened and progressive fashion. Of late years the 
original building was enlarged by the addition of separate 
villas, and he made the clinical department of the University 
no less successful than the ordinary asylum. 

Professor Meyer wrote many notable articles on subjects 
relating to mental and nervous diseases, and to the last kept 
abreast of the times in the scientific work of his profession. 
He was specially commissioned to report on psychiatry in 
Germany, and gave a lucid account of his own work in 1891. 
A remarkable instance of his independent and original 
thinking is his declaration that for over a quarter of a century 
he had discontinued forcible feeding of obstinate patients, 
with better results than are generally obtained. These could 
only be achieved by intense personal interest in the daily life 
of individual patients, and by unwearying efforts to ameliorate 
their condition. 

In many other directions Professor Meyer made his in- 
fluence felt, and his loss will be deeply regretted not only in 
Sas but wherever psychiatry is the subject of serious 
study. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


VOLUNTEER STAFF CORPS AND BEARER COMPANIES 
FOR SOUTH AFRICA AND AT HOME. 


Asprctat Army Order dated February 5th sets out the condi- 
tions under which the services of members of ,the Volunteer 
Medical Staff Corps and bearer companies of volunteer 
infantry brigades will be accepted for duty in South Africa or 


at home. 
IN SOUTH AFRICA. 
Every volunteer must enlist into the Royal Army Medical Corps for one 
year or for the war. In the event of the war being over in less than one 
year, the will have the option of being discharged at once, or of complet- 
ing his one year of service. Every applicant must be between the ages of 
20 and 25, must have been returned as efficient during 1898-99, must be of 
good character, must be up tothe physical standards of an infantry re- 
cruit, and must be medically fit for active service. Preference will be 
given to unmarried men or widowers. : 
Applications for enlistment will be forwarded by officers commanding 
companies of the Volunteer Medical Staff Corps to the officercommandin 
the Royal Army Medical Corps in the district, who will have the applican 
medically examined. In the case of a brigade bearer company, thesenior 
medical officer of the brigade will apply to the brigadier-general com- 
manding. After fattestation recruits will join the Royal Army Medical 
Corps depot at Aldershot. Ree 
Persons selected for commissions who do not hold commissions in the 
ar forces or militia will be granted temporary commissions in the 
R.A.M.C. Officers and non-commissioned officers and men will wear the 
uniform of the R.A.M.C. as laid down for service in South Africa, but will 
retain the distinctive badges of their own comms. A volunteer will re- 
ceive the pay and allowances of their rank.in the Royal Army Medical 
Corps, with rations and clothing from the date of enlistment, and on 
completing the period will receive a gratuity of £5, and in case of dis- 
charge in consequence of wounds, injuries, or disability received or cone 
tracted while on service, will be entitled to a pension, 








———=: 
Members of the Volunteer M die T staikc : 
rs of the Volunteer Medical Staff Corps, and 
of volunteer infantry brigades desiring to velba thelr ae panies 
called out for service in the hospitals in the United Kingdom 7 may be 
be called out for six months or for such shorter period as their 
may be required, and will be attached for duty to the various hon y 
Two guineas will be paid to the officer commanding in respect (ha 
officer and volunteer called out to meet the cost of providing nece 
including undress uniform, and on the release of any detachments Pe 
Veen ne guinea will “ pele to “>. boy will wear the uniform of thels 
ctive corps except when on auty i 
fatigue a ‘ P y in the wards, when they will wear 
A meeting of brigade-surgeons of the metropolita 
2 nand 

counties brigade was held last week shortly after the iootae 
the Order, and it was decided that a volunteer bearer com 
should be formed for service in South Africa, and another for 
home service. It was decided that inquiries should be made 
among all the regiments of the district as tothe number of 
medical officers and trained certificated bearers available, It 
was understood that there would be no difficulty in forming 
the two companies, and that, in fact, the number of applica- 
tions would certainly be in excess of the requirements, 





: ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: Atay G. 
EASTMENT, Surgeon, lent to the Rodney until February 2oth, from Febru- 
ary 6th ; PERCY H. BANNISTER, M.B., Surgeon, to the Benbow, Feb 
oth; HENRY W. STEPHENS, Surgeon, to be in medical charge of the ratin 
on the passages in the Dominion liner the Vancouver, leaving Liverpoo 
March 8th; RICHARD 8, OSBORNE, Surgeon, to the Tamar, additional, an 
to the Robin, on commissioning, to take passage in the Edgar, and for 
duty if réquired, February 2oth; ALEXANDER J. J. JOHNSTON, Fleet-Sur- 
geon, to the Edgar, for medical charge on the voyage to England, and 
afterwards to Plymouth Hospital, undated; ALEXANDER re HARPER, 
Staff-Surgeon, to the Edgar, for medical charge on the voyage to China, 
February 2oth, and afterwards to the Victorious. undated; JosEpa H’ 
WHELAN, Staff-Surgeon, to the Diana, February rsth. 5 


— . se ee. paprntd yew 

HE Queen has approved of the grant of a good service pension of 

year to aeegee Sore Wm. TAYLOR, M.D., C.B., the Erincipal Naps 
Officer on the staff of the Commander-in-Chief in India. This officer has 
been serving for upwards of thirty-five years in the army, during which 
period he has been no fewer than seven times on active service—namely 
the Jowaki expedition of 1877; the Burmese expedition, 1885-86; the 
Hazara expedition, 1888; the Burmese expedition, 1888-89; the Ashanti 
expedition, 1895-96 ; the Nile expedition, 1898 ; and he was attached to the 
headquarters of the Japanese army during the war between Japan and 
China in 1694-95. He has been on three occasions mentioned in despatches, 
especially for his services as Principal Medical Officer of the expedition to 
Khartoum in 1898, for which he received the honour of a C.B. and the 
Order of the Medjidie. Among his other decorations for these numerous 


for his valuable services to the Japanese army in 1894-95. 


The following is a list of successful candidates for commissions in the 
Royal Army Medical Corps at the recent examinations in London: 


; Marks. Marks, 
T. Biggan ... eae eee ww. 2,554 W. J.P. Adye-Curran... ... 2,185 
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C. H. Carr ... eos eee «. 2,490 R. L. Argles é00 , oyeen =) 
W. L. Baker ne aan +. 2,462 J. G. Foster Fe a 
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ROYAL ARMY MEDICAL CORPS. 

CAPTAIN HENRY A. BERRYMAN, from half-pay, to be Captain, with prece- 
dence next below K. M. Cameron, M.B., vice A. L Borradaile, M.B., pro- 
moted, January 24th. Captain Berryman was placed on half-pay on ac- 
count of ill-health in February of last year. 

Sergeant-Major HUGH BRADLEY is appointed Quartermaster, with the 
honorary rank of Lieutenant, on augmentation, February roth. 

Major A. M. RosE is reported as having been slightly wounded at Pot- 

eiter’s Drift, Natal, during the fighting there on February sth to the 7th. 

ajor Rose went to South Africa in October last. 


ARMY MEDICAL RESERVE. | 
SURGEON-Masors J. H. HAY, M.D., and T. Fort ,are;promoted to be;Sur- 
geon-Lieutenant-Colonels February 14th, 





INDIAN MEDICAL SERVICE. aba 
COLONEL G. W. R. HAY, M.D., Bombay Establishment, Principal Medical 
Officer Bombay and Aden Districts, while on privilege leave, 18 trans- 
ferred to Quetta as Principal Medical Officer, Quetta District, from 
November 15th. : 
Lieutenant-Colonel ANDREW DUNCAN, M.D., Bengal Establishment, has 
retired from the service, which he entered as Surgeon, March goth, 1878, 
becoming Surgeon-Lieutenant-Colonel, March 3oth, 1898. He was in the 
Afghan war in 1878-80, and was present in the en gements at Mattoon 
and at Charasiah on October 6th, 1879, at the latter of which he was 
sy wounded (medal with clasp). He was also with the Nazara 
Expedition in 1891, and received the Frontier medal with cee aah heb 


Lieutenant-Colonel F. C. BARKER. M.D., Bombay Estab 
also retired from the service. 


He entered as Assistant-Surgeon, 





campaigns, he wears the Japanese war medal, awarded him, with thanks, 
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; 1st, 1860, and became Brigade Surgeon-Lieutenant-Colonel, Fund were invested in the name of the Official Trustee by whom the 
october gist, 1895. dividends would be paid to the Trustees, who, they suggested, should be 
Augus the Presidents and Vice-Presidents of th 


Jlowing candidates for Her Majesty’s Indian Medical Service were 


thefor at the semarties examinations held in London on February 
ing days: 
gnd and following ay Marks. esate Marks. 
- 3,640 J.C. 8. Oxley eee on coo |=, 08 
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RETIREMENT FROM THE ROYAL NAVAL MEDICAL SERVICE. 
SURGEON writes : Referring to the article on Royal Navy Medical 
ce, in the BRITISH MEDICAL JOURNAL of January 27th, pp. 212 and 
13, 1 should be obliged if you could inform me if a medical officer could 
i after 20 years’ service from date of entry; otherwise one desirous 
ofretiring would be obliged to go to the expense of having his uniform 
altered at a considerable expense for perhaps one month’s service. 

#,* Twenty years’ full pay service has always hitherto been required, 
to secure retirement,; both by naval‘and military medical offieerst 
Naval medical officers specially promoted to Fleet rank could no 
claim retirement until they had completed twenty years’ full pay 


service. 


_ UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Board of Electors.—Dr. D. MacAlister has been eet an Elector to 
the Chair of Anatomy; Sir T. Lauder Brunton an Elector to the Downin 
professorship of Medicine; Dr. Gaskell an Elector to the Chair o 
Physiology : Mr. T. Holmes an Elector to the Chair of Surgery ; and Dr. L. 
Humphry an Elector to the Chair of Pathology. ‘ 

Bramination for Degrees.—Parts I. and II. of the third examination for 
the degrees of M.B., and B.C. will commence on Tuesday, April 24th. The 
examination for the degree of M.C. will commence on Friday, April 27th. 
Names of candidates must be sent to the Registrary on or before Saturday, 
March 31st. 














UNIVERSITY OF ST. ANDREWS. 

Graduates’ Association.—At the last meeting of the Council of this Asso- 
ciation, which was held at 11, Chandos Street, Cavendish Square, the fol- 
lowing resolution was unanimously adopted: “ That action be taken with 
aview of restoring to the University the right which it so long possessed 
of granting the degree of Doctor of Medicine to registered practitioners 
of Afteen years’ standing, who are not under 40 years of age, on their 
passing a full and satisfactory professional examination. The Council in 
so doing are only secking to place the University in the position which the 
University of Durham now holds, and they desire to act without prejudice 
tothe other Scottish Universities which may wish to exercise the like 
power of graduation.” 





ROYAL UNIVERSITY OF IRELAND. 
Arameeting of the Senate of the Royal University of Ireland held on 
Thursday, February sth, the following appointments were made: 

Medical Fellows (for three years).—A. Birmingham, J. P. Pye, J. Syming- 
ton, J. J. Charles, D. J. Coffey, J. I. Lynham, P. J. Hayes, and Sir 
Thornley Stoker. 

Examiners (for the year 1900).—A. J. M. Blaney, J. F. O’Carroil, J. A. 
Lindsay, W. H. Thompson, E. J. M’Weeney, J. L. Smith, J. W. Byers, 
A.J. Smith, C. Y. Pearson, A. Roche, F. J. B. Quinlan, W. Whitla, 
A.W. Sandford, L. Werner, and Sir C. A. Cameron. 





UNIVERSITY OF DUBLIN. 

In connection with the School of Physic in the University of Dublin, the 
Board of Trinity College have made the following appointments of Uni- 
versity Examiners for the present year. In Medicine: Dr. James Craig, 
Physician to the Meath Hospital ; and Dr. H. C. Drury, Physician to Cor 
Street Fever Hospital. In Surgery: Mr. F.T. Heuston, Senior Surgeon to 
the Adelaide Hospital. In Midwifery: Dr. Henry Jellett, ex-Assistant 
Master of the Rotunda Hospital. In Ophthalmology: Mr. J. B. Story, 
Surgeon to the Victoria Eye and Ear Hospital. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on February 8th, Mr. H. G. Howse, 
Vice-President, in the chair. : : 

Court of Examiners.—Mr. W. H. A. Jacobson was appointed Examiner in 

Surgery in the vacancy of Mr. J. N. Davies-Colley, resigned from _ ill- 

th. Mr. H. W. Page was appointed a Member of the Board of 
Examiners in Dental Surgery, in the vacancy caused by the retirement of 
Mr. J. N. Davies-Colley. , 

Food Preservatives.—The Vice-Presidents reported that, in pursuance of 
the resolution adopted by the Council on January 11th, they had nomi- 
nated Dr. W. D. Halliburton, F.R.S., and Dr. E. H. Te F.R.S., to 
Be gridence before the Committee ee by the Local Government 

.to inquire into the use and effects of food preservatives and 
paring matters. This was confirmed by the Council. P 

* Cartwright Trust.—The Vice-Presidents reported that Mr. S. Hamilton 

ght had ascertained that the Charity Commissioners were] pre- 

pared to consent to the alteration of the Cartwright Trust for the purrae 

of giving effect to the scheme proposed by the Council, provided that the 


I e College ex officio. The Vice- 
Presidents stated that they had agreed to this proposal. This was con- 
firmed by the Council. 

Medical and Dental Students in South Africa.—A letter was read of 
January 20th from Mr. F. Newland-Pedley, F.R.C.S., stating that he is 
going to South Africa as a dental surgeon, and would greatly need the 
help of several dental students to make splints and act as assistants, and 
asking that the service of such students in the Imperial Yeomanry Hos- 
pital might count as part of their hospital curriculum. The Council 
resolved that Mr. Newland-Pedley be informed that, on production of 
satisfactory evidence, the service rendered by dental students in the 
Imperial Yeomanry Hospital shall be reckoned as part of the hospital 
curriculum for a period not exceeding six months, in such a manner as 
the Board of Examiners in Dental Surgery may recommend. The Com- 
mittee of Management was desired to report to the two Colleges on the 
recognition of the services rendered by medical students at the seat of 
war as part of the hospital curriculum. 

Midwtves Bill.—A letter was read from Mr. F. Rowland Humphreys, 
Honorary Secretary of the Midwives Bill Committee, forwarding a copy 
of the Midwives Bill, 1900, which it is proposed to introduce into Parlia- 
ment hy February. A Committee was appointed to consider and report 
upon it. 

Medical Congress in Paris.—A letter was read from the President and 
General Secretary of the Thirteenth International Medical Comgress to 
be held in Paris from August 2nd to oth. 1900, inviting the College to send 
a representative to the Congress. Sir William Mac Cormac was chosen to 
represent the College at the above Congress. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of Edinburgh 
—_ held on Tuesday, February 6th, Dr. James Andrew, President, in the 
chair. 

Obituary.—The President referred in sympathetic terms to the loss 
which the College had sustained through the death of Sir Thomas 
Grainger Stewart, a past-President of the College, one of its most dis- 
tinguished Fellows, and the accomplished Professor of Medicine in the 
University of Edinburgh. He also referred to the untimely death of Dr. 
George Elder, a Junior Fellow, who had given promise of a bright future. 

Admission to the Fellowship.—Dr. Richard Carter, Bath, was admitted by 
ballot to the Fellowship. 

Admisston to the Membership.—On a ballot the following candidates were 
admitted to the Membership of the College after examination—namely : 
Thomas Wilson Smith, M.D., Bath; William Thomas Ritchie, M.D., Edin- 
burgh ; and John William Simpson, M.B., C.M., Edinburgh. 

New Licentiates.—The Registrar reported that since the last quarterly 
gaa 46 persons had obtained the Licence of the College by Examina- 

on. 


The Laboratory.—The Curator submitted his report for the past year- 
regarding the research and reporting work undertaken in the laboratory 
ee ory and the expenditure incurred. The report showed that 
26 workers had been engaged in research, that 1.366 specimens had been 
reported on, and that the total expenditure had amounted to £8or ss. 8d. 
The report was adopted by the College. 

Recognition of Lecturer on Bacteriology.—Dr. James Taylor Grant, 
M.R.C.P.Edin., was, after examination, recognised by the College as a 
Lecturer on Bacteriology, and the President conferred on him the cer- 
tificate of qualification. 

Parkin Prize.—Intimation was made that no essay had been submitted 
for the Parkin Prize in the gift ofthe College. it was agreed toannounce 
it as open for competition during the preset year. 

Tercentenary of Faculty of Physicians and Surgeons of Glasgow.—A letter 
was read from the President of the Faculty of Physicians and Surgeons 
of Glasgow, thanking the College for their address of congratulation on 
the tercentenary of the Faculty. 

Award of Freeland Barbour Fellowship.—On the recommendation of the 
Prize Committee, the Freeland Barbour Fellowship, in the gift of the 
College, was conferred on Mr. Walter William Chipman, M.B., C.M., 
Edinburgh. 





ROYAL COLLEGE OF PHYSICIANS OF RELAND, 
Licentiateship in Medicine and Midwifery.—Messrs. R. J. Cane, F. G, 
Fitzgerald, R. J. Franklin, C. C. Meeke, R. H. Moffit, H. W. Spaight 
and T. D. Sullivan have passed this examination. _— 
Mr. H. J. Dean, L.S.A., has obtained the Licence in Medicine, 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

A MEDICAL Students’ Guide for the coming session has just been issued by 
the College. The Preliminary Examinations are held in March and Sep- 
tember. The Conjoint Professional Examinations are held in the months 
of April, July, and October. ; f 

The Conjoint Diploma in State Medicine.—Held the; first Tuesdays in Feb- 
ruary, May, and November. Fee, £10 108. 

The Fellowship Examination.—Held the third Mondaysjin February, May 
and November. Fee, £26 5s. 

The Licence in ys ow 4 ee Registered Practitioners.— Held the first Mondays 
in February, May, and November Fee, £2658 

The Licence in Dentistry.—Held second Mondays in February, May, and 
November. Fee, Primary, £10 108, ; Final, £10 108. Entries for all exami- 
nations must be made fourteep days proviceny. 

The Guide can be had free on written application to the College, Stephen’s 
Green, Dublin 





CONJOINT BOARD IN IRELAND 
Diploma in Public Health—Messrs. Louis G. Godinhc, L.M.I.8., Bombay, 
J. W. H. Jessett, M.D. Univ. Dub., and Nicholas Cullinan, L.R.C.P.&S.Edin,, 
L.F.P.S.G., have passed this examination, the two former in honours, 
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POOR-LAW MEDICAL SERVICES. 
VACCINATION FEES. 
THe Wigan Board of Guardians has passed the following 
resolution : 

That in the opinion of this Board the minimum charge fixed by the 
Local Government Board, by the Vaccination Order, 1898, for vaccination 
is too high, and requires revision ; and that a copy of this resolution be 
sent to all unionsin England and Wales, also the Poor-law Unions Asso- 
ciation, with a request that the Executive Council take steps to remedy 
this defect. 

We do not know whether, in sending a copy of this resolution 
Ato the Boards of Guardians throughout the country, the Wigan 
‘Board has given any reason for the conclusion at which it 
‘has arrived. Of course the payments for work done under 
~the recent Vazcination Act are higher than under the old Act, 
but then the work is greater, and the question remains, Is the 
work overpaid? In many cases it is underpaid, and indeed 
the minimum scale of the Local Government Board’s scale is 
intended merely as a basis for agreement between local bodies 
and their officials. Boards of Guardians are very properly 
desirous of keeping down the rates, but they have no right to 
do so at the expense of the public vaccinator. It need not for 
one moment be supposed that there is any chance of the Local 
“Government Board issuing a new Order as aresult of the 
. action of the Wigan Guardians, or of any support which that 
action may receive from other guardians throughout the 
country. It is easy for local Boards to agree off-hand to any 
‘resolution for the lowering of rates, but the central authority 
which is responsible for the minimum scale of fees would 
-require to be satisfied that a good case had been made out 
‘before it could dream of considering the revisal of its recent 
-determination. It is satisfactory to note that not every Board 
of Guardians supports the Wigan resolution. At Honiton the 
chairman very sensibly pointed out that house-to-house visi- 
tation made a vast difference in the work as compared with 
the old system, and his Board upheld the view. 





THE NOTIFICATION oe INFECTIOUS DISEASES IN 
Dr. Finn, one of the Inspectors of the Local Government 
Board for Ireland, held an inquiry a couple of months ago in 
reference toan outbreak of enteric fever which occurred during 
the autumn in the Castleknock District, which is in the North 
Dubiin Union, outside the City of Dublin boundary. One of 
the earliest victims of the epidemic was a dairyman, who was 
a ‘private patient of Dr. Cullen, the medical officer of health 
for the district. Thecase had not been notified, and it was 
gooey believed that the milk coming from this particular 

airy was responsible for numerous cases of enteric fever in 
the localities supplied with it. The result of the inquiry was 
that Dr. Callen and two minor health officials were called upon 
to resign by the Local Government Board. The guardians of 
the North Dublin Union protested against this, and in the end 
a supplementary inquiry was directed to be held, in order to 
give the health officers, whose resignation had been called for 
by the Local Government Board, ‘‘an opportunity of giving 
any further evidence or explanation they might desire to offer 
with regard to their alleged neglect of duty.” 

The inquiry took place on Tuesday, January 39th, and was 
productive of somewhat startling evidence—evidence which, 
if substantially correct, not only renders the statistics as to 
infectious diseases practically useless, but showsa regrettable 
laxity in enforcing the law in regard to notification on the 
part of the sanitary authorities in Dublin. Dr. Cullen, at the 
second inquiry in defence of his having failed to notify, 
is reported to have stated that from inquiries amongst 
professional men in the city, he was satisfied that it was not 
the practice to report isolated cases. In support of this 
statement the evidence of three hospital physicians in Dublin 
went to show that the rule as to notification of infectious 
diseases in the city was more honoured in the breach than in 
the observance, and that it was carried out in the case of the 

- masses rather than of the classes. 
The Council of the Dublin Sanitary Association met o: 


<= 
Thursday, February ist, and expressed*their yi 
subject in the istlewine senababiear: views on the 

That the Council of the Dublin Sanitary Association are much 
at the evidence given by certain physicians practising in Dublin at 
inquiry into the recent outbreak of enteric fever in the Castleknock = 
pensary District held on January 30th, 1900, by Dr. Edgar Flinn, I 
of the Local Government Board. The Council cannot but think that 
statements made as to the neglect of their public duties under the Notia. 
cation of Infectious Diseases Act by prominent members of the m 
profession are much to be regretted, and are particularly unfortunate at 
a time when public attention is being drawn to the abnormal death-ratg 
in Dublin, and when an inquiry as to its causes is about to be held. 1p 
the opinion of the Council the provisions of the Notification Act are of the 
first importance, and should be carried out without respect of Persons in 
a spirit of loyalty to the public weal. The Council hold that a 
seriou3 responsibility devolves on any physician who neglects ton 
all cases of notifiable diseases which come under his observation, and 
they are of opinion that the sanitary authorities should prosecute the 
offender in every case of the kind which may come. within their Cog. 
nisance. 

Sir Charles Cameron in his presidential address to the 
Dublin Branch, published in this issue of the BritisH Mxpicuy 
Journal, regrets to be obliged to admit that many phygi. 
cians not only neglect to notify but are utterly opposed to 
the principle of notification. Sir Charles Cameron may be 
reminded that if the legal powers entrusted to him as Medica] 
Superintendent Officer of Health for the city were occasionally 
brought into effect the laxity might be checked. Itisa 
admission for those who continually break the law to hear that 
the dispensary physician and others who are known to noti 
always are placed at a disadvantage in the practice of their 
profession by the known law-breakers being more readily con- 


sulted. 


VITAL STATISTICS OF ENGLAND AND WALES, 1899. 
THE quarterly return for the last quarter of 1899, issued this week by the 
Registrar-General, contains the following table: 


Annual Death-rates per 1,000 from All Causes, and from several Zymotic 
Diseases, during the Year 1899. 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 7,115 
births and 5,082 deaths were registered during the week eading Saturday 
last, February roth. The annual rate of mortality in these towns, whi 

had declined from 30.9 to 21.2 per 1,0co in the five preceding weeks, rose 
again to 22.8 last week. The rates in the several towns ranged from 12.6in 
Cardiff, 14.4 in West Ham, 15.8 in Swansea, and 16.5 in Nottingham, to 32.3 
in Blackburn, 34.2 in Salford. 34.3 in Wolverhampton, and 33.1 in Preston. 
In the thirty-two provincial towns the mean death-rate was 24.4 eI 1,000, 
and exceeded by 4.0 the rate recorded in London, which was 20.4 per 1,000 
The zymotic death-rate in the thirty-three towns averaged 2.0 per 1,000; in 
London the death-rate was 1.8 per 1,000, while it averaged 2.1 in the thirty; 
two provincial towns, among which the highest zymotic death-rates were 
3.2 in Liverpool, 4.1 in Wolverhampton, 5.9 in Salford, and _6.1 in Preston. 
Measles caused a death-rate of 1.0 in Plymouth and in Leicester, 1.7 in 
‘Wolverhampton, 2.6 in Halifax, and 3.9 in Preston; scarlet fever of 1.1 in 
Sunderland and r.4 in Oldham ; and whooping-cough of 1.6 in Croydonand 
in Newcastle, 1.8 in Liverpool, and 4.5in Salford. The morta ty from 
“fever” showed no marked excess in any of the large towns. he 115 
deaths from diphtheria in the thirty-three towns included 51 in London, 
12 in Sheffield, 11 in Leeds, 8 in Leicester. and 5 in Liverpool. Three fatal 
cases of small-pox were registered last week in Hull, and one in Leeds, 
but not one in any other of the thirty-three large towns. There were 17 
small-pox patients under treatment in the Metropolitan Asylums Hot 
pitals on Saturday last, February roth, against 24 and 21 on the two pre- 
ceding Saturdays; 4 new cases were admitted during the week, against 5 
and none in the two preceding weeks. The number of — Rar 





patients in these hospitals andfin the London Fever Hospital, 
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8 to 2,179 at the end of the twelve preceding weeks, had 
declined from Te 2,cto ‘on Saturday last ; 157 new cases were admitted 
farther te week, against 207, 190, and 174 in the three preceding weeks. 


during 





BEALSR bed errs Saeee. — ” 
k ending Saturday last, February roth, 953 births and 836 
ponine the yegistered in eight of the pie Scotch towns. The annual 
deathé mortality in these towns, which had increased from 23.0 to 23.7 per 
rate in the four preceding weeks, further rose to 27.1 last week, and 
3,000 led by 4.3 Per 1,000 the mean rate during the same period in the 
exceed an large English towns. Among these Scotch towns the death- 
thirty ged from 15.9in Leith and 22.6 in Aberdeen, to 31.3 in Dundee and 
mies Perth. The zymotic death-rate in these towns averaged 2.0 per 1,000, 
ie highest rates being recorded in Paisley and Perth. The 384 deaths 
red in Glasgow included 15 from measles, 3 from scarlet fever, 6 
whooping-cough, 4 from ‘‘fever,” and 6 from diarrhea. Two fatal 
_ of “fever” were recorded in Edinburgh, 2 of whooping cough in 
Aberdeen, 3 of measles in Paisley, and 4 of whooping-cough in Perth. 





NON-RESIDENCE IN PARISH OF DISTRICT MEDICAL OFFICER. 
PagisH writes, Saying : I am contemplating moving into a different 
sh, asa more suitable house is available. The medical man who 
pie the parochial appointment for the parish in which I am going 
does not reside in it. Am 1 rightin supposing that a man residing ina 
sh has a legal preference to a man who does not reside in it as far 
as the parish appointment is concerned ? 
*,* It is not likely that residence in the parish in question would be 
held to constitute a preferential claim for the medical appointment 
even were a vacancy to be declared. 


a—— 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
asamedium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 











LIABILITY FOR PAYMENT OF MEDICAL FEES. 

A casE of some interest to the medical profession came before Judge 
Stonor on Tuesday at Marylebone County Court. The plaintiff was Mr. J. 
Quartley, M.R.C.S., etc., 19, Stanhope Terrace, Gloucester Gate, Bayswater, 
W., | he claimed £19 58. 6d_ from Mr. E. Smith, proprietor of the 

een’s Arms Hotel, St. John’s Wood, N.W., the claim being for profes- 
onal attendance on the defendant’s wife and other persons. The main 
nestion before the Court was whether the defendant should be held 
table except in the case of the attendance on his wife. 

Mr. Quartley stated that he was called to attend the defendant’s wife, 
and his fees with respect to this case amounted to £14. In reply to the 
judge, the plaintiff said that his usual fee for a visit, with medicine, was 
3. Continuing, plaintiff explained that the ss 45 58. 6d. was for 
attendance upon the defendant’s manager—at Mr. Smith’s own request— 
also upon the defendant’s sister-in-law, his mother-in-law, and this lady’s 
sister. All these persons were staying in defendant’s house except the 
sister-in-law, who resided close by. 

The Judge: You did not inquire at the time, I presume, as to whom 
you should look for your fees ? 

The Plaintiff: No, nothing was said about the fees. 

In cross-examination, plaintiff denied haviug delivered the accounts to 
the persons separately. When he was called to attend a person in any 
house he took it for granted that the gentleman of the house would be 
responsible for the fees. 

The Judge : Was the defendant aware of the fact that you were attending 
the other persons ? 

The Plaintiff: Yes. 

The i: { think that the item for the manager must come out, but 
the defendant is evidently liable for the fees with respect to the attend- 
ance on the other persons. 

The defence was that the defendant was only liable for the item 
relating to attendance on his wife, but it was also suggested that the fees 
were excessive. 

The Judge found that the fees were not excessive, and that the 
defendant was liable for the whole of the account with the exception of 
the item relating to the manager. 

Judgment for the plaintiff for £17 with costs. 





FALSE PRETENCE TO BE A MEDICAL PRACTITIONER. 

On February 14th, at the Central Criminal Court, before the Common 
Serjeant, Lionel George Peyton Holmes pleaded guilty to an indictment 
charging him with having committed perjury in an action tried in the 
City of London Court on December r2th, 1899. Mr. Muir prosecuted and 
Mr. Overend appeared for the accused. It appeared that Holmes, in 
giving evidence in the action in the City of London Court, swore that he 
was a Licentiate of the Society of Apothecaries. and qualified to give 
medical advice. 

Mr. Hempson, solicitor, who was watching the action in question on 
behalf of the Medical Defence Union, having ascertained that Holmes was 
hot a Licentiate of the Society of Apothecaries, communicated with the 
Treasury,with the result that proceedings were taken against Holmes,who 
was Committed for tria). 

t. Overend, on behalf of the accused, stated that he had acted as a 
dispenser to many medical men and pleaded fcr a lenient sentence. 
eCommon Serjeant said he could not imagine a more mischievous 
§ of oftence than for a man to go about representing that he was quali- 
ed to give medical advice when he was not. He sentenced the prisoner 
to three months’ imprisonment in the second division. 





FEE FOR EVIDENCE GIVEN BY ASSISTANT. 

ENQUIRER asks to whom the fee belongs, where an assistant gives evi- 
dence in a civil court in a case of which he had charge, and in which he 
— ny death certificate. Is the principal entitled to it, or the 
assistan 


*,* The Court will only pay such fee to the assistant, but it is the duty 
of the latter to hand it over to the principal. Al}the profits derived 
from work done by an assistant in the course of his principal’s practice, 
in the absence of any special agreement to the contrary, belong abso- 
lutely to the principal. If the evidence of theassistant is given after he 
has left his principal’s service, he might then legally claim the fee, but 
even in that case the proper course is to share it with the principal. 





HONORARY SECRETARY (Portsmouth Medical Union).—We do not think 
that a medical man ought to allow a nurse to advertise from his 
address and give his name in the advertisement. The plea that the 
er mg is unable to prevent this use of his name appears to be 
nsufficient. 





R. W. D.—Our correspondent is raising the whole question of advertiaieg. 
It may be taken for granted that the person who advertises is publish- 
ing information which he would have a pertect right to give verbally, 
and the objection is to the means taken to make it public. Ina family 
practice information regarding its sale or purchase, partnerships, 
change of address, etc., ma: legitimately be sent to the regular patients 
who make up the practice, but there would be at once an outcry if such 
circulars went to the patients of other men. But our correspondent is 
a consultant, and in the course of a year must have the names of a large 
number of persons in his casebook who have only seen him once or 
twice, and who will probably never see him again. His patients are 
therefore an ill-defined class, and necessarily include the patients of 
other practitioners. Moreover, he is not like other consultants if many 
of the people who consult him have not in the course of twelve months 
consulted several other specialists. It is clear that our correspondent 
does not intend to confine the circular to those who have been quite 
recently his patients because he anticipates that some of them will 
have changed their addresses. We must therefore repeat the opinion 
that to send out the latter part of the circular as suggested would be 
objectionable; if sent at all it should be very carefully limited to per- 
sons who are actually under our correspondent’s care and treatmen 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE PRINCE OF WALES’S HOSPITAL FUND FOR LONDON. 


THE annual meeting of the General Council was held on Febru 13th 
= . eas House, the President,“H.R.H. the Prince of Wales in the 
chair. 

The report stated that the general policy adopted at the inauguration of 
the undertaking had been continued, and while money had not been 
jeer ve goer bo Been ea ype _ left . eo on = ’ 
right side. The receipts for 1899 were £48,536 158. 4d., a8 against £30,272 38. 5d. 
of the previous year. This result the Council constdere highs satisfactory, 
more especially seeing that in view of the exceptional claims upon. 
the public the Committee decided not to make the usual autumn appeal. 
The total sum distributed for 1899 amounted to £42,0cco. Of this sum, 
£26,250 had been given as annual grants, and the balance as donations. 
The cost_of management and collection had been about 3% per cent., as. 
compared with above 6} per cent. for 1898. The promise that there should 
be no clashing with the work of either the Sunday or Saturday Funds had’ 
been kept. The effect ofthe work for the year was that in addition to im-- 
provements in operating theatres or rooms, nurses’ accommodation, 
sanitary and other requirements, 45 more disused beds will be reopene 
avd maintained; making a total of 287 reopened in the last three years: 
through the help of this Fund. Rather more still remained closed, but in 
some hospitals the vacant wards were used for pay patients, and thus ful- 
filled a useful purpose, and in others they were used for nurses, and if 
they were devoted to their intended purposes fresh accommodation must 
be provided for nurses. In still harder cases the debts of the hospitals 
must be liquidated before any fresh liabilities were incurred. A tion 
had been presented to Parliament supporting that of the Central Hospital 
Council, calling attention to the heavy rating of hospitals, and eee 
a desire to see the rating of all recognisea London hospitals abolish 
The report pointed out that demands mustshortly be made on the hospitals 
not only for their increasing number of patients, but a this year 
for soldiers and sailors returning from South Africa in need of 
nursipg and tender care, and an appeal was therefore made to in- 
terested in the cause to support the Fund in this present year. 

The adoption of the report was moved by the President, seconded by the 
Bishop of London, and carried unanimously. 

Mr. Craggs (in the absence of Lord Rothschild) presented the account 
of receipts and expenditure and the balance-sheet for the year ending 
December 318t, 1899, which was adopted, and Mr. J. P. Morgan and Mr. 
W. T. Fry were added to the General Council. 

The President expressed his most hearty and sincere thanks to the 
General Council, the Honorary Treasurer, the Honorary _ Secretaries, 
and the Honorary Auditors for the valuable services that they had ren- 
dered. He observed that one of the members of the Council, the Presi- 
dent of the Royal College of Surgeons, Sir William MacCormac, was now 
at the seat of war. At his time of life the performance of the arduous 
duties that this necessitated reflected great credit on him and gave the 
utmost satisfaction to all;who knew him. 

Lord Lister proposed a vote of thanks to His Royal Highness, which was 
2 gaa by Lord Rowton and brie! y ackncw edged by the Prince of 

ales, 
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MEDICAL NEWS. 


Tue Prince of Wales, deputed by the Queen, has promised 
to lay the foundation stone of the new buildings of the New- 
castle Royal Infirmary during the week beginning June 18th. 


VacoinaTion Grant.—Mr. Philip Hill, public vaccinator 
to ‘the Crickhowell District of the Crickhowell Union, has 
been awarded the Government grant for successful vaccination 
for the eleventh time in succession. 


Royat CoLueGce or Surarons 1n [RELAND.—Sir Philip 
Smyly, Surgeon to the Queen in Ireland, and Senior Surgeon 
tothe Meath Hospital, Dublin, has been re-elected by the 
Council of Royal College of Surgeons in Ireland as the repre- 
sentative of the College on the General Medical Council for 
‘tthe ensuing year. 


. INFLUENZA AT LecuorN.—Influenza is raging as a veritable 
pestilence in Leghorn, where the average number of persons 
suffering from it in the week ending January 27th was esti- 
mated at 15,000. The Company of the Misericordia and the 
Public Help Association have their hands full. In the Civil 
Hospital it has been found necessary to double the number of 
hares ~— a large succursale has provisionally been established 
at Cotito. 


_University or Dorpat.—The report of the Russian Univer- 
sity of Jurjew, better known as Dorpat, for 1899 shows that in 
‘that year there were 38 ordinary, and 21 extraordinary pro- 
fessors. The total number of students was 1,265, of whom 
4547 were students of medicine. During the year degrees and 

icences were granted to 440 persons, of whom 380 belonged to 
the medical faculty. The bulk of this number, however, is 
made up of dispensers, dentists, and midwives. The degree 
of doctor of medicine was conferred on only 10 candidates, 
while the title of medical practitioner was granted to 125. 


MEDICAL SENATORS IN FRANCE.—At the recent senatorial 
elections in France twenty-one members of the medical pro- 
fession were successful. The following are the names of the 
new senators, with the departments which they represent: 
Drs. Bataille, Puy-de-Dome; Béraud, Vaucluse; Bontemps, 
Haute-Saéne; Boularan, Tarn; Collinot, Yonne; Contancin, 
Vienne; Francoz, Haute-Savoie ; Guillemaut, Sadne-et-Loire ; 
Guyot, Rhone; Léon Labbé, Orne; Legludic, Sarthe; Lor- 
dereau, Yonne; F. Martin, Sadne-et-Loire; Parisot, Vosges; 
Pédebidou, Hautes-Pyréneés; Petitjean, Nitvre; Piettre, 
Seine; Quintaa, Basses-Pyrénées ; Rolland, Tarn-et-Garonne ; 
Sigallas, Var, and Vagnat, Hautes-Alpes. 


Tur Vacant Post or RecistRar-GENERAL FOR JRELAND.— 
In addition to the gentlemen mentioned last week in connec- 
tion with this appointment, Dr. Langford Symes is also a 
candidate. He is a Fellow of the Royal College of Physicians 
of Ireland, Physician to the Orthopedic Hospital, and for 
some jyears was Registrar of Births, Deaths, and Marriages 
while Medical (Officer of one of the largest districts in Ire- 
Jand, when he published an exhaustive report of the statistics 
of public health for his district (one of the few ever com- 
piled), and an Epitome of the Laws of Public Health for the 
National Health Society. He is additional Examiner in 
Medical Jurisprudence and Hygiene for the Royal College of 
Physicians, and has investigated the mortality of children in 
Ireland, bringing the cause of infantile mortality befere {the 


Royal Academy of Medicine. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer: unmarried. Salary, £100 per annum, with board and apartments. Applica- 
tions to the Registrar by February 19th. 

BIRMINGHAM GENERAL HOSPITAL.—(1) House-Surgeon, (2) Assistant House- 
Physician. Appointments for six months. No salary, but residence, board, and 
waphins provided in each case. Applications to the House Governor by February 

BIRMINGHAM: MASON UNIVERSITY COLLEGE.—Lecturer on Osteology and 
Chief Demonstrator of Anatomy.—Applications to Secretary by February 24th. 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Clinical Assis- 
tant. Applications to the Secretary, John Bright Street, Birmingham, by March 3rd. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Fourth Resident Medical Officer; un- 
married, and under 30 years of age. Salary, £30 per annum, with board washing, and 
residence. Applications to the Secretary by February 28th. 

BRISTOL EYE HOSPITAL.—House-Surgeon, Salary, £120, without residence, Applict 
tions to the Secretary by February 20th, 


BURTON-ON-TRENT INFIRMARY.—House-Surgeon. a 
£170 for the second year, with furnished rooms. conie, ony, & vote rst year, 


Secretary by February 21st. to the © 
CARDIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONM 
—Demonstrator and Assistant Lecturer in Anat x “16 OUTHSHIR 

the Secretary by March 10th. natomy. Salary £120, Application; 
CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer: wu: 

£100 per annum, with furnished apartments, board, etc. ; unmarried. Salary, 

tary by March 3rd. - care, ete. Applications to the Secre: 


CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W 


geon. Salary at the rate of £50 per annum, with board and residence qrouse Sars ; 


lo the Secretary by March 6th. Pplications 
DEVONPORT: ROYAL ALBERT HOSPITAL,.—Assistant House-Surgeo 

for six months. Board, 'odging, and washing provided: a Appointment 

to the Secretary of Medical Committee by March fet. vided’; nO salary. Applications 
DUBLIN: MERCER’S HOSPITAL.—(1) Resident Medical " 

Surgical Staff. Applications to the Registrar by adh pi (2) Vacancy on the 
DURHAM COUNTY ASYLUM.—Assistant Medical Officer ; unmarried. Sala: 

annum, rising to £160, with board, lodging, washing, and attendance A Rito per 

to the Medical Superintendent, Winterton, Ferryhill, by March 6th, ~ Pplications 
FAREHAM: HANTS COUNTY ASYLUM.—Third Assistant Medi ) < 

and not exceeding 30 years of age. Salary, £125 per annum, inereaciogy fone ie, 

furnished apartments, ete. Applications, endorsed “ Application for appointees 

Medical Officer,” to the Committee of Visitors at the Asylum by February 2st ent of 
re See Yo oe Medical Officer. Salary £100 per 

annum, w apartments and attendance. »plications to 

17, Bartlett’s Buildings, Holborn, E.C., by Mare 110th. the Honorary Secretary, 
FRENCH HOSPITAL, 172, Shaftesbury Avenue, W.C.—Resident Med 

speak French. Salary, £80 per annum, with full board. Applications tetks Pr 


tary. 

GLASGOW LUNACY DISTRICT BOARD.—Assistant Medical Officer for Woodi! 

* Asylum, to act as Pathologist. Salary, £100 per annum, with F lee 
Applications to the Clerk by February 26th. “ th board, apartmenta, ete, 

GREAT NORTHERN HOSPITAL, Holloway Road, N.—Assistant ‘stheti 
ment for six months, but eligible for re-election. - Honovarium at obs rasp Pala 
guineas per annum. Applications to the Secretary by March 12th. 

HASTINGS, J.  metegh — gao AND og svesms HOSPITAL. House-Surgeon 
unmarried. Salary, £75 per annum, with residence, board, and w ica, 
tions to the Secretary by February 28th. ; » and washing. Applica 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two House-Surgeons 
to Out-patients. Appointments for six months, but eligible for re-election, Salary, 
25 guineas each. Applications on forms provided to be sent to the Secretary by 
February 27th. Z 

HULME Ngo hope tf age] ~—, Rane meena ng 8 Fe cargeen. Salarv, £19) 
annum, with apartments, ete. Applications to the Honorar 
Committee by February 24th. ste 7 Secrelaey 

KENT AND CANTERBURY HOSPITAL. Assistant House-Surgeon; unmarried, 
Salary, £50 per annum, with |board and lodging. Applications to, the Secretary by 
February 20th. 

KENT COUNTY OPHTHALMIC HOSPITAL, Maidstone.—House-Surgeon. Salary, £19) 
er annum, with board and lodging. Applications to Matthew A. Adams, F.B.C§ 
onorary Surgeon to the Hospital. " 

KING’S COLLEGE HOSPITAL.—(1) Senior Medical Registrar and Tutor. (2) Senior 
Surgical Registrar and Tutor. Applications to the Secretary, King’s College, by 
March 5th. 

LINCOLN COUNTY HOSPITAL, — Assistant House-Surgeon. Appointment for' six 
months, but eligible for re-election. Honorarium £10. with board, residence, and 
washing. Applications to the Secretary by February 26th, 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon, Salary, £10 per 

y Feb: 


annum, with residence and maintenance. Applications to the Chairman ruary 


22nd. 

MARGATE: ROYAL SEA BATHING HOSPITAL.—Resident’ Surgeon. Salary, £100, 
with board and 1esidence. Applications to the Secretary, 30, Charing Cross, 8.W., by 

ebruary i. 

METROPOLITAN HOSPITAL, Kingsland Road. N.—(1) Assistant Physician and Path 
ologist; must_be F. or M.R.C.P.Lond. _ (2) Surgeon for Diseases of Women, 
(3). Assistant Surgeon; must be F.R.C.S.Eng. Applications to the Secretary by 
February 19th. 

MIDDLESEX HOSPITAL.—Assistant Physician. Must be F, or M.R.O.P.Lond, Applica 
tions to the Secretary-Superintendent by March Ist. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E— 
Junior Resident Medical Officer. Salary, £40 per annum, with board, ati 
and washing. Appointment for six months, with prospect of re-election as Senior, 
Salary £60. Application to the Secretary by February 23rd. 

NORTH LONDON HOSPITAL FOR CONSUMPTION.—Clinical Assistant at_ Out- 
patients’ Department, 41, Fitzroy Square, W. Appointment for six months. Honor 
arium £17 10s. Applications to the Secretary by February 28th. 

NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Ofticer, unmarried. Salary, 
ht —— board, apartments, and washing. Applications to the Medical Superin- 

NOTTINGHAM GENERAL HOSPITAL —Assistant Honse-Physician. Appointment for 
twelve months. Salary, £50, with board, lodging,and washing. Applications to the 

ecretary. 

OXFORD: RADCLIFFE INFIRMARY.—Honorary AssistantjPhysician. Applications 
to the Secretary by March 5th. 

ST. THOMAS’S HOSPITAL.—Physician. Must be F, or M.R.C.P.Lond. Applications to 
the Treasurer’s Clerk by February 17th. 

SALFORD ROYAL HOSPITAL.—House-Surgeon. Salary, £100 per annum, with board 
and residence. Junior House-Surgeon is a candidate, and if appointed there will bea 
vacancy for Junior House-Surgeon. ary, £50 per annum,with board and residence. 
Applications to the Secretary by March 10th. ; 

SEAMEN’S HOSPITAL SOCIETY: BRANCH HOSPITAL, Royal Victoria and Albert 
Docks, E.—(1) Senior House-Surgeon. Salary, £75 per annum, with board and resi- 
dence, and additional £25 per aunum if certain clinical work is performed satisfac 
torily, (2) House-Surgeon, Salary, £50 ‘wd annum, With board and residence, Appli- 
cations to the Secretary by February 19th. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary, £120 per annum, with 
poard. lodging, and washing. Applications to the Medical Staff, care of the Secretary, 
by February 19th. 

STOCKPORT IN#KIRMARY.—Junior Assistant House-Surgeon. Appointment for six 
months. Salary. £2 per mensem, with jboard, hi and resid Applications 
to the Secretary by February 20th. 

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, rising to £10, 
with board by 


ard and residence. Applications to the Chairman of the Medical 





March 26th. 

TOTTENHAM HOSPITAL.—Honorary Physician to Out-patients, Applications to the 
Chairman of the Joint Committee by February 19th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Read, Chelsea, S.W. — Resident 

Medical Officer. Appointment for six months. Honorarium £25, with board and 
lodging. Applications to the Secretary by March ord.  saieteiaiadiall 

TEST BROMWICH DISTRICT HOSPITAL. — Residen ssistan use-Surgeon. 

” y ~~. £50 per annum, with board, lodging, washing, and attendance. Applica- 
tions to the Secretary. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—House-Surgeon ; unmarried. 
Salary, £75 per annum,with board and residence, and 10s. a month tor washing. Ap 
plications to the Honorary Secretary. } 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—Assistant Surgeon, 
Applications to the Secretary. 

WINDSOR ROYAL INFIRMARY.—House-Surgeon]; unmarried. Salary, comment 
at £100per annum, with hoard and attendance. Applications to the Secretary, 








High Street, Windsor, by February 21st. 
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MEDICAL APPOINTMENTS. 
Mark, M.B., Ch.B.Vict., appointed Senior House-Surgeon to [the Bootle Hos- 
il, Liver vey M.D. rie AB D. P. or ei , appointed Medical Officer of Health for 


Mt oice D. 
soca, a, 

[ilmarnock. MR appoimted Medical Officer and Public Veccinator 
Ry So iriet a oy Wellingborough Union, vice J. W. Orr, M.R.C.S., 


pore fle, 3) MB. Lond., M.R.C.S., reappointed Medical Officer of Health for the 
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M.B., C.M.Edin., avprinted +? Superintendent of the 
wut ae rae ale: bice C.K. Millard, M.D., D.Sc., resigned. 
Oty 0. LP.P.PGlas S.A., appointed, Medical Unicer of the St. Mary’s 
sts, of the ad Tnion, an ai, va Beckett, M.R.C.S.Eng., resigned. 
1NSON, Arnold, M.R.C.S., L.R.C. Ls ~ aepointen Assistant Medical Officer to 
are Ee oat re County Asylum, Bridge 
the t, B..M.B., O.M.Edin., appointed iomeal Officer for the Workhouse and the 
SOE goh District of ee Congleton Union, vice C. i tham, M.R.C.S.Eng., resigned. 
Arthur Bay M.D.Durh., M.R.C.S., D.P.H.Camb., appointed Medical 
a0, dent of the slington Infirmary. Highgate Hill, N. 
pyton-CAHILL, Chas. J., L.R.C.P., L,R.C.S.1., appointed Junior House-Surgeon to 
Le te Bootle Liverpool. 
om. ¥ R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer of Health 
the ALE Bean District Council. 


® 
DIARY FOR NEXT WEEK. 


MONDAY. 
fest m Post-Graduate Medical Graduates’ College and 
Gent Wet London Hospitel, Ham- Pulyciipic, 22, Chenies Sire. w.c., 
W., 5 P.M.— Mr. 4 p.M.—Mr. M. Morris: Consultation: 
ec: Congenital Dislocations. 


(Skin.) 
of Surgeons of Tondon Throat Migepitas, 2%, Great 

iar. B.G. A. Moynihan: land Street, W. — Mr. 
Te Anatomy and Pathology of some Waggett: Middle-Ear ‘ouspunniiin and 











treatment by mercury and iron; (2) a 
case of Vertical Displacement of the 
Liver and Sto:nach, with remarks. 
Paper :—Dr. Vincent Dickinson: Gynec- 
ological Therapeutics. 

uates’ College = and 
7p gnice 


garer Forms of Hernia. Arris and its Consequences. 
Gale Lecture I. 
TUESDAY. 
githological Society of London Dr. Wm. Ewart: (1) A case of Per- 
Hanover Square, W., 8.30 P.M —Pro- nicious Anemia, with remarks on the 
rton, F.R.S., will open a 


in on the Formas and Significance 


Dr. averpool, Lr. Hop- 
ikinsof Cambridge, and Dr. Hutchison Medical Gra 
a London. The following gentlemen Polyclinic, 22, 


‘nd others are expected to take part in P.M.—Dr, ©. T. Williams: Consulta: 
the debate: Drs. Pavy, Vaughan Har- tion, (Medical. 
ty, Acland, Lee Dickinson, Arthur National Hespital for the ——_ 
seams Faseen weber. lysed and Epileptic, Queen are. 
(elena Clinical society, Hol W.C., 3.30 P.M.—Sit W. Gowers: Clinicai 
Trinity Parish Hall. "pavilion Road, Lecture. 
Sloane Sq S.W., 8.30 P.m.—Cases 
WEDNESDAY. 
» ye . Surxeons of Regal | Meteorological Society, 25, 
Mr. B.G,. A. Moynihan t ee Street, Westminster, 
The Anatomy and Pathology of some 7.30 P. 
Barer Fe Forms ot Hemia. Arris and Medleat ‘Graduates’ College and 
Ci eure ree 


taal lilcroscoptent Society, 20, 5 vate. Patron Manson: Clinical 
ver Square, W., 8 P.M. Lecture, 
THURSDAY. 
felical Graduate~ College and West London = Gradu 
HT 22, Chenies Streec, WC., Course. Wess “tendon "Hospital, Mam. 
(eM. —Mr. J. Hutchinson : Consulta- mersmith, P.M.—Dr braham : 
a ae .) Treatment of 8 


ER Skin Affectio: 
¢ 


P.M Ja’ 
Class. (Applisa ‘anatomy "and Hospital for ‘Sick hhildren, “@reat 





cl Diagnosis. ) Dem. V Ormond Street, WC.. — Dr. 
D seases ‘of the Kellock : Rickets in its eet ‘As 
73. Welbeck Street, W haring nh 





ospital Ost- 
-M.— Dr. Will- 





Graduate Course, 
cocks: Medical Cases, 


3 PM. msi, Demonstration ° Dr. 
Fletcher Beach: Cases of General Para- 
lysis of the Insane and Allied Disorders. 


FRIDAY. 


@aieal Society of London, 8.30 Congenital f Deformity of the Hands, 
2M—The_ foll-win cases will be ith absence of Radius in the chil 
thown :—Dr. StClair Thomson: Primary Other cases will be exhibited. _*—~ 

Tuberculosis of the Nasal Septum will be in attendance at 8 P.M. 

hhown at the Society in October, 1997). Royal ¢ College of _ Surgeons of 

Jackson a tae me: ‘A case of Lateral 4 P.M.—Mr. B.G. A. Moynihan: 

The poe. and Pathology of some 
Rarer Forms of Hernia, Arris and 
Gale Lecture ITI. 

Medicat Graduates’ Calleze and 

Polyclinic, 22 Cnenies Street, W.C., 
4 P.M.—Dr. StClair Thomson : Consuita- 
tion. (Eye, Ear, Nose, and Throat.) 





















$ pine in an Infant. 

fr, Battle: a)" Patient after removal 
portion of Skull for Malignant Dis- 
4ase; (2) Patient after Open Section of 
Knee-joint for Irreducible Traumatic 
Dinocation, Mr. Kellock: A case of 
Achondrop! lasia. Dr. Charles W. Chap- 

: Two cases (father and son) of 


































BIRTHS, MARRIAGES, AND DEATHS 


Mecharge for inserting announcements of Births, Marriages, and Deaths is 
&.6d., which sum should be forwarded in post-office order or stamps with 
Wenotice not later than Wednesday morning, in order to ensure insertion in 
the current desue, 






BIRTHS. 
Mmun—On February oth. at 9 at 9%, Tollington Park, N., the wifeof John Reginald Fuller, 
N.—At 7, W ination , Leith, N.B., on the 11th inst., the wife of George 
Minto Johnston, M.D., F.R.O.P.E., of a daughter. 


MARRIAGE, 


{in2-Isoy, Tq ppebruary lst, at St. Helen’s Church, Ashby-de-la-Zouch, ob. the Rey. 


= . Vicar and Rural Dean, John Rees Gabe, M.D., M.R.C.S.Eng., of 
i visite oe London, to Grace Win nifred, second surviving daughter of 
Ison, Esq., of Westw ood, ‘Ashby-de-la-Zouch, Leicestershire. 


tum. DEATH. 
‘ha Se the llth inst., at his residence, Malvern Lodge, Southport, William 
John Smith, L.R.C.P., L. R.O. S., L.S.A., in his 59th year. No cards, 






















HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOS HOSPITALS. 


CANCER, Brompton (Free). Attendances.—Daily, 2. Operations.—Tu. W. F., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.—I.p., Tu., 2.30; o.p., F., 

CHARING noes. Attendances. —Medical ‘and Surgical, daily, 15 Women, W.,1; 8. 9.30; 
am, M. a a M. Fs 8.45; Throat ;and Ear, F qerg There rapeutics, 
: Child iren, ‘Tu. ¥.,1; Koentgen, W orthopedic, Th Operations. 


CHELSEA HOSPITAL FOR WOMEN, Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
City ORTHOPEDIC. Attendances.—O.-p.,M.Tu. Th. F.,2. Operations,—M., 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
GREAT NORTHERN CENTRAL. fttentences; —Medical and Sareieal, M. ™ WW, TF... 
bstetric, W., 2.30; Kye, M. T’ ‘re ‘hroat and Ear, Tu. F., 2.30; Skim, W., 2.30; « 
Dental, W.,2.30. Operations. —M. With 


ne 


GuyY’s. Attendances. <- Medien, ipa Ta, “th. F. S., 1.30; 0.- .» M. w. Th, Fei: Sur- 
,' i- “By oe daly. 3 30: O.-p., Th.” 8., 12; Obstetric, 1. -p., net 90; O-p» 
ie * rh “th. Wes 1:30 ; o.-p., M. ‘Tu. 12; 

Skin, Fu, 13 12} vista = -» 12; Dental, “daily, 9.30. Operations.— ~Ta. ou? p, Ber (Ophthal 

mic), 


HOSPITAL FOR WwW OMEN, Soho. Attendances.—O.-p., M.,9; Tu. W., 12; Th.,9; F.8., 12. 
Operations.—M. Th.,2; Th 9.30. 

KING’sS Gouszes, Attendances. Metical and Sarwiesl. ony, 4 3 Obetetrie, daily, 2; 
Op.» daily, 1. Bye, %. W. Th., 1.30: "= Th., 2.30; ‘Throat, M., 1.30 F.,2; Denta tal, M. 5 

Th., 10; kin, 00 BY Operations. —Ww. - 

LONDON. i —Medical, pie ip. 
Obstetric, M. Tu 72 F.,3; o.p.. W. 8., 1.30 i ia. 

M. Tu. Th. F "9. Gpasediate: —Daily 3 

Lonpon threat Attendances. ~ Medica ,M., 
M. Tu. W. F.,1; Surgical, [.-p., M., 2; Th.,3; ra <= Th, 1 Operations. —Th. 

LONDON THRoar, Great Portland Street. Attendances. —Daily, 2 ; Tu. F., 6. aon, 
—Daily. 9 

sy TL Atentquenn nes and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
ne ® M,,2; Throat and Ear, Th., 2; Dental, ‘fu. Th. S., ¥. Operations:—Tu. W., 2.30; 

MIDDLESEX, Attendances.—Medical and Surgical. aor. 1a; Chateteie, = Th., 1.30; - 

o.p., M.,9 ; W., 1.30 ; Eye, Tu. F.,9; Ear and Throat, ‘tu. ¥.,9; Skin, Tu.,4; Th., 9.30; 

Dental, M. F., 9,30 3 W., 9. Uperetions.- Daily, L30 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEW Seer FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera 


tions.—Tu. F., h., 2. 
4 eh Th ae Attendances, —Medical, daily, ae, s., ; Surgical, daily, 
Oper erations. 


ort 2's. W., 10; Obstetric, W.,2; Eye, W.,9; Sxim, F., 2; pene? 9. 

Roya Ear, gr rith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th., 7.30. Opera 
tions—Tu 

RoyaL ah Southw ark. Attendances.—Daily, 2. 


ROYAL FREE, Attendances. Medical and Surgical, gaily ; Diseases of Women, Tu. 8., 
9; Eye, M. F., 9; Skin, Th., 9.30; Throat, Nose, ana E, a 


9.30. Operations.—W. &.,23 
(Ophtiiunmie), i ¥F,, 10.30; 7 ik of W omen), S8., 
ROYAL LONDON OPHTHALMIC, Attendances. “Daily, 9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th., 2.30. 
RoyaL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
ST. BARTHOLOMEW’S. Attendances. 5 Hotice and Surgical, daily, 1.30; Obstetric, M. 
W.F., 2; o.p., oY; 8., 9; Eye, M. Tu. W. 'l b. F.S.,2;0.p., M. Th., 9; Be ; Ear, 
2; Skin, Tu arya: x, Th.,2; Orthopedic, Tu..’ 1.30; Dental, 2.9; Electri- 
cal, M M. ru. th. er ations. —Daily, 1.30; (Ophthalmic), Ta. ¥. :: ;’ Abdominal 
Section for Ovanctomy, 


St. GEORGE’S. Attendances.Medica! and Surgical, _faily'; i.p., 1; O.p., 12; ;, Obstetric, 
ip., Tu. F. 1.45 30 in, W., 2. Throat, 
F, P 8 Dental, M. in. ¥, =. Te. Unsnatbiee. eas AE ; Ophticleate: W.,1; "Dental, Th., 9. 


St. Manx’ s. Attendances.—Fistula and Diseases of the Rectum, wales, §., 2; females, 
9.30. Operations.—Tu., 2.30; Th., 
on Mary’ 8. A tn ts i —Medical cas Surgical, daily, 1.45 ; M De 2, 45; Obstetric, Th 


¥, : , 
, 1.30; Surgical, daily, 1.30 and 2; 
8. 193 Ear, W., 9; Skin, Th., 93 


; Tu. F., 3.30; Th. 2.0; 1 O-D-» 


ye —Daily. 


F, 1.45; 0.p., M. Be : Eye, Tu. F., 9; Ear, M. ‘ih.,9; ‘Throw 33 
9; Dental, S., 9 ? Hleetro-Therabeties, W; $., 10; Children’s Medical, M. Th., 9. 
Xe 2.80; S., lu ‘ (Ophthalmi ic), ¥ 


jper at 1078.— 

St. PETER’s. Attend yebins may yh yy 
2;8.,4. Operations.-W. F., 2. 

Sr, THOMAS'’s. Attendances. —I.-p., Medical and § A Surgical, M. Tu. Th. F., 23 oD. ig tally, 1.90: 


Obstetric, ‘Lu. o.p., W. <* 1.30; Eye o-Ps jaily, exc. 
ani Skin, F., L su; Throat, 430; Children, Ww. rhe Elec Sige thetupeuhian Th, 


2; Mental Diseases, th, W; ’ Denial, Tu. P., 0; X-hays, ‘ju. ¥.,2; Vacemation, W., 11.30. 
g erations. I .—Daily, 2; (Uphthalmic), Th., 2; (Gynxev.ogica!), ns .2; (Throat), M., 9.80; 
ar),Th., 
SAMARITAN FREE FoR W OMEN A. arp CHILDREN. Aftendances.—Daily, 1.30. Opera- 
tions.—Gynweoiogical, M.,2; W., 
THROAT, Golden Square. pt Me nme —Daily, 1.30; Tu IF., 6.30. Operations.—Daily, 


exc. M., f 
Univensirx COLLEGE. Athentonees~ Weatienh end Srovian, daily, 1.30; Cone M. 


“yn.,23 W., 5; Th.,2; F. ach 


, 1.30; Eye, M. W., 1.30 Far, AM. Th., 9; Skin, lu. F ..2; Throat, . Th., 9; Dental, Tu. 
9.30.’ Operations —Tu. 
Ww EST LONDON. ‘Attendances, ee and Surgical, daily, 2; Dental, Tu. F 3; Eye, 


M.'th., 2; Ear, Tu. F., 2; Orth opedic, W., 2; Diseases ol Women, W. 8., 3;  Blectrle, 
M. Th., 53d; Skin, Tu. ¥F.,2; throat and Nose, Tu. F., 2; S., 10. Operations.—Daily, 


about 3.30 
Attendances.—Medical and Surgical, daily, 2; Obstetric, M. 


WESTMINSTER. Tu. F., 
2; bye ‘Tu. F., 9.30; Kar, Tu., 2; Skin W., 2; Dental, W. 'S., 9.15. Operations.— 


_M. Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 











ON ‘THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
street, Siraud, W.C., Loudon; those concerning business matters, advertisemeiits, non- 
delivery of the JOUxNAL, ete., should be addressed to the Manager, at the Ottice, 429, 
Stranu, W.C., Lundon. 

ORIGINAL ARTIC LES and LETTERS forwarded jor publication are understood to be 
ofered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS Cesiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to coumuticate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
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CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED 20 THR OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETUR 

IN order to avoid delay, it is ceesianatiahe requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Kaitor at the Office of the JOURNAL, and not 
at his private house. 
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QUERIES, 


MI. would be glad to know of any book or books by which he could obtain 
a@ general summary of the advance of science during this century. 


' OPHTHALMOSCOPE FOR A BEGINNER. 
YOUNG PRACTITIONER asks to be recommended an ophthalmoscope to 
begin with. 
*,* Morton’s ophthalmoscope, made by Curry and Paxton, of 195, Great 
Portland Street, may be recommended as a suitable instrument. 


PHYSICAL EXAMINATION FOR THE PUBLIC SERVICES. 

Easy asks whether a candidate otherwise in good health would beaccepted 
for the Indian Medical Service if he had simple chronic epididymitis 
(both sides), the Jeft of over three years’ standing and the right a year’s, 
without any atrophy of the testes or loss of virility. 

*,* The question cannot be answered definitely. § The decision would 
depend on the degree and probable causation. 


BROMIDROSIS. 

M.D. asks for advice in the following case, as no treatment he has tried 
has been successful. A housemaid, aged 20, a brunette, in perfect 
health, gives off from her whole body as well as her feet a most sickening 
smell when she gets warm doing any active work. This smell lingers 
after her ina room for an hour and makes it most unpleasant for anyone 
having to remainin it. She takes frequent baths, but they have no 
effect. Is there any internal remedy or external application that will 
effect a complete cure in this case ? 


ESTIMATION OF VALUE OF PRACTICE. 

HH. asks what would be the cash value of a half share in an old and respect- 
able general medical practice in the north-east of London. Whether 
the valuation would be on the gross receipts or the net profits ? 

*,* The valuation of a medical, practice is nearly always reckoned on the 


gross annual receipts, an average of several years being taken. On the: 


data furnished by our correspondent it would be impossiblgfo estimate 
with any accuracy the value of this particular practice, bitt it may be 
said that the average value of such a class of practice varies from one 
to one and a-hali year’s purchase. 





ANSWERS. 


Cc. C. P. will find that his first and second questions are answered in the 
reply to A. D. H. L., published in the BRITISH MEDICAL JOURNAL of 
February 3rd, p. 300. sto his third question, it would be necessary 
for him, in order to render himself efficient, to attend the practice of a 
dental hospital for a period which would depend upon his own manipu- 
lative dexterity, and also to gain acquaintance with the mechanical 
aspect of the work, which may be done either at a dental hospital or in 
adentist’s workroom. The dental hospitals offer facilities to qualified 
medical men desirous of taking out limited courses of this kind. 
Doon a upon a course of lectures on dental surgery would also be 

es e. 





NOTES, LETTERS, Etc. 
UTERINE FIBROIDS. 

Mr. G. STANMORE BISHOP (316, Oxford Road, Manchester) asks us to 
state that, in response to a letter addressed to the medical super. 
intendents of workhouse infirmaries in London, he has received a list 
of 4cases of uterine fibrofds without any name or address attached. 
He asks that the gentleman who sent the cases should communicate 


with him. 
THE OPEN-AIR TREATMENT. 

Dr. P.W. MARRIOTT (Boscombe, late of Mentone) writes: The term “‘open- 
air treatment” appears to meto be misunderstood, and to be somewhat 
misleading to the general public, who seem to imagine that all the con- 
sumptive patient has to do is to expose himself to air indiscriminately, 
regardless of the weather, temperature, and climate; whereas in the 
method carried out at Nordrach the principal factors are : (1) Cramming 
the patient with a certain amount of food daily, with or without appe- 
tite on his part; (2) a judicious exposure to air sufficient for the process 
of oxidation; (3) regulated exercise after the patient has gained in 
strength and — 

Air alone would be useless, and exercise without food would do more 
harm than wer At Mentone access to air is more readily available by 
day and night than in England, but at the same time I remarked that 
those who fed well fared the best, and that those whose digestive function 
had been impaired by drink were hopeless cases for treatment by any 
other method. 

I may say, in short, that the natural and scientific treatment of con- 
sumption resolves itself into three agents, that is, food, air, and exer- 
cise, rigidly but judiciously enforced. Therefore, granting the above to 

true and effective, allthe former much vaunted physic specifics for 
consumption may be “thrown to the dogs.” 


SYMPATHY AND ANTIPATHY FOR CATS. 

Mr. BALMANNO SQUIRE (Weymouth Street, W.) writes: The fondness for 
cats evinced by the late Dr. A. C. Stark, as described by Dr. Smillie, of 
Montreal, in the BRITISH MEDICAL JOURNAL of February ioth, and 
referred to by you in your article of January rath, is not so rare, even in 
men, asthe writer of your article supposes. The great Liston, who in 
the middle of this century was the leading surgeon of London, was 
passionately attached to his cat, and used to introduce it to his guests 
at the dinner parties he gaveto his medical friends. On these occasions 
the cat would gravely walk round on the dinner table during dessert to 

be admired by the guests in detail; and it happened once that 
the tip of the cat’s tail got into the wineglass of Dr. Anthony Todd 





_ —_= 
Thomson (Liston’s colleague at University College 7, 
promptly struck the animal. Liston was so angered by Who 
started from his seat, and rebuked Thomson in forcible lap; be 
“brutal” conduct. The late Mr. Bellamy, of Charing Crogs fr28° for hip 
of the examiners at the Royal College of Surgeons), wag (cng 
attached to cats in general and to his own in parti 

Richelieu’s devotion to his cats is a matter of history: so also is 

the poet Tasso, who has written a sonnet to is Cat, in 

he begs her to grant him the light of her eyes to write 
as he was too poor to afford candles. The record of b, 
distinguished in the literary and other learned proiessions who — 
evinced a special admiration of and attachment to cats ig a Jo hare 
and to come down to the rank and file I “admit the soft impeach 
for myself and several of my male friends. To those who are “ withiong 
the pale” this partiality seems a strange eccentricity, but al) whom 
accident has induced to study the ways and win the confidence of a 
have gained for themselves one of the most charming, most f wa 
and most devoted of friends. To all these Dr. Stark’s last words 
perfectly intelligible. The methods of this sort of courtshi _ 
same as those which are so potent with ourselves, gentleness o 
and of toueh, the observance of what we find to be pleasing, the avoia 
ance of anything like even momentary forcible restraint, and absten’ 
tion from teasing even in sport. The giving of food in person, 0 im 
portant an incident of amity with ourselves, is not at al nese 
winning the affection of a cat. 





LETTERS, COMMUNICATIONS, ETC., have been received from 
A Messrs. Arnold and Sons, London; Mr. H. G. L. Allford, Hastings; Dr. w. g, 
Alderson, Newcastle-cn-Tyne ; A.G.P.; Mr. T. A. Alexander, Watton; Association of 
Registered Medical Women, Secretary of, London; Messrs. C. Ash and Sons, London 
B A.C. Barron, M.B., Dailly, N.B.; C. S. Brebner, M.B., Durham; D. Biddle, MR, 
Kingston-on-Thames; Dr. T. T. Brunyate, Rochester; Miss L. Browning, London; Mr 
H E. Belcher, West Bridgford; Mr. W. L’H. Blenkarne, Worthing. € 0, Pp, i 
M.B., Weston-super-Mare; D. R. G. Corrigan, M.B., High Barnet; Mr. J. Collinson, « 
London; Dr. J. Colville, Belfast; R. Campbell, M.B., Belfast ; Messrs. Crossley ang” 
Co., London; Dr. A, F. Cooper, London; Dr. C. H. Cattle, Nottingham. BD Dr. A. Duke 
Cheltenham. E £. A. W. English, M.B., Leicester; Dr. G. Elam, London. F Dr. W.F. 
Farquharson, Carlisle. G Messrs. Gilbert, Kimpton, and Co., London; J. BE, Gemmell, 
M.B., Liverpool; Dr. A. E. Giles, London; Glasgow Obstetrical and G: 
Society, Seeretary of, Glasgow; Mr. T. W. H. Garstang, Knutsford. Hf Mr, J. B, 
Hickman, Brislington ; Messrs Hull, Blythe, and Co., London; Mr. P. E. Hill, Orick- 
howell. I Dr. W. W. Ireland, Polton; Messrs. Innes, Smith, and Co., : 
J Mr. W. H. Jalland, York. K Dr. R. Kennedy, Glasgow ; Khaki Cycle Co., Manager 
of, London: Mr. F. Kinton, London, & Mr. C. F. Little, Bala; Dr. A. E, ) 
Folkestone ; Mr. C. 8. Leadbetter, Manchester. Mi Messrs. J. Martin and Co., London; 
Dr. J. L. Maxwell, London; Mr. P. O’D. Moloney, Beaufort West, 8.A.; Dr. 0, ¥, 
Moullin, London; Dr. E. J. McWeeney Dublin; Mr. J. M. Menzies, London ; Municeps; 
Messrs. J. Martin and Co., Leith. N Dr. D. Newman, Glasgow; Mr. J. H. Nicholson, 
Loadon. @ Dr. P. O’Connell, Stillorgan; Mr. W. Odell, Torquey ; Obstetrical i 
of London, {Secretary of, London. F Colonel C. F. Pollock, R.4.M.C., Ruthwell; Mr. 
C. C. Preston, Hove; Dr. J. E. Platt, Manchester. Ht Mr. G. A. Richardson, London; 
Dr. Register, Charlotte, U.S.A.; Dr. J. J. Ridge, Enfield; Mr. E Ringrose, Newark-on 
Trent. S$ Dr. J. E. Squire, London ; Society for Training Teachers of the Deaf, Secre- 
tary of, London; A. J. B. Squire, M.B., London; Mr. C. R. Salisbury, London ; Mr, 
W. E. Sargant, London; W. W. Sinclair, M.B., Ipswich; Dr. G. E, Scholefield, 
Aughton; Dr. C. J. Symonds, London. TT A W. W Dr. &. T. Williamson, Man. « 
chester; Dr. F. J. Waldo, London ; F. C. Wallis, M.B., London; Dr. T. J. Wood, Brad- 
ford; G. B. F. White, M.B., London; Mr. O. Williams, London: Mr. A. Watts, London; 
West London Medico-Chirurgical Society, Secretary of, London; Dr. A. McC. Weir, 
East Sheen; Dr. T. A. Wood, Douglas, Isle of Man. W Dr. BR. R. Young, Leicester; 
Dr. M. Young, Crewe. 





BOOKS, Ero., RECEIVED. 


A Handbook of Nursing. By M.N. Oxford. The Pasteurisation and Sterilisation of 


London: Methuen and Co. 1900. 3s. 64. Milk. By A. KE. Bell, F.LC., F.G8. 
Die Pest. Von Dr. H. F. Miller und Dr. R. London: Rebman Limited. 18. 
Pich. Wien: A. H%lder. 1900. M. 8.40 1s. 6d 


A 3. ° 

Tne Municipal Year Book of the United Mitteilungen aus der medizinischen Klinik 
Kingdom for 1900. Edited by Robert zu Upsala. VonS. E. Henschen. Zweiter . 
Donald. London: “The Municipal Band. Jena: Gustav Fischer. 189. 
Journa, ” Office. 2s. 6d. 1.8. 

Consumption and Chronic Diseases. By E. The Early Days_o? the Royal Colledge of 
Densmore, M.D. London: Swan Sonnen- Phisitians, Edinburgh. By_R. P. 
schein and Co. Riteme, M.D., F.R.CP.E., F.RSE. 

al Academy of Edinburgh : G. P. Johnston. 1899. 


— -s" = Roy 1 d A Textbook of Physiological Chemistry 
icine i ; . vi i » < siolo; 4 
sfedicine in Ireland, Vol. xvii. Edite ‘extbook o y' a 


B. Story, M.B., F.R.C.S. Dublin: By O. Hammarsten. ans) 
annin and Co, _1899. the Fourth German Edition by J. A. 
A Book of Whales. By F. E. Beddard, M.A., Mandel. Third Edition. London: Chap 
F.R.S. London: John Murray. 1900. man and Hall. 1900. 17s. 
6s 


on In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ove ove . £0 4 0 
Each additional line... os as w 066 
A whole column ooo oe we wv 117 6 
A page as: ane ae ae wo 6:6 @ 


An average line contains six words. t 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding 
tion ; and if not paid for at the time, should be accompanied by a referent®, 

Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Post Office to receive letters at Poles 
Restantes addressed either in initials or numbers. 








\e 


' e 


EET ESE 


Baba 


s 
oo 


SaPEEE® SSSeeE 


mR 





ae Meee ee? RSESEE FESS SSER ESSRETEE 





IF 


=o” 
fae, 


ii 


i Rs 
ea 
TE, 


i 


sligeseatgur 


ABerBES 


rEEIEg 


SPERPESS pS FEES RE RGEE, 


Bas 


inik 
‘iter 


rie 8 


ergs 


7a 


& SERe & 














gn@ANISATION OF ASEPTIC OPERATIONS AND 
SOME OF THE CAUSES OF FAILURE, 


Delivered before the Leamington Medical Society 


By C. B. LOCKWOOD, F.R.C.S., 


on {and Lecturer on Surgical and Applied Anatomy at St. 
susistant SUrBe Bartholomew’s Hospital. 





qasx you did me the honour to invite me to deliver an 
siiress to this Society I had reason tothink that it would meet 
yith your approval if I took aseptic surgery for my subject. I 

e, therefore, to speak about the organisation of an 
ggeptic operation, and in doing so to lay stress upon some of 
the causes Of failure. I am sure you will pardon me if I repeat 
what I have said elsewhere ; for, as you are aware, this is not 
the first time I have dealt with this topic. 

It is hardly necessary to begin with a defence for the manner 
inwhich the term aseptic will be used. In what follows it 
qill be applied to the end, not to the means. 
Mhere can, of course, be only one kind of asepsis—that in 
which bacteria are absent ; the means by which this end can 
teattained are of almost infinite variety. To endeavour to 
jimitthe use of the term aseptic to a method which relies 

tirely upon heat is doomed to end in inconsistency. 
Themicals have to be used for the sterilisation of the hands of 
the surgeon and of the skin of the patient, and thus the 
domain of so-called ‘‘ antiseptic” surgery is invaded. As goon 
as we admit that the end of aseptic surgery is the absence of 
pacteria we have at once a simple test of success or failure, 
anda test which is very easy to apply. I have from time to 
time during the past ten years published reports in the 
BairisH MEDICAL JOURNAL,’ in which I have detailed the 
giccess or failure of the methods which I have been in the 


| habit of using, and I now propose to give what is practically 
the substance of a further report. 


, THE STANDARD OF EXCELLENCE. 

Since the earliest attempt the standard of excellence has 
become higher. For some time it has been my endeavour to 
attain sterility of the skin, of the patient and everything 
— in contact with the wound, and lastly, of the wound 
itself. No one who has not made this endeavour knows how 
dificult the task is to accomplish or what careful organisation 
isrequired. Consider the matter in detail. What care has 
tobe exercised by the house-surgeon or dresser who disinfects 
the skin of the patient; in the sterilisation of the instru- 
ments and utensils; in the sterilisation of the sutures and 
ligatures, and especially in the sterilisation of sponges and 
towels; in the performance of the operation to prevent con- 
famination; and lastly, in the dressing and closure of the 
wound to prevent infection from without. This all implies 
the greatest care, not only on the part of the surgeon, but of 





all concerned ; in other words, the organisation of the opera- 


_ tion has to be perfection. 


It is obvious that with so many possibilities of error asepsis 
must be difficult to attain. I myself have been able to record 
but few cases which have come up to the standard of excel- 
lence which I have adopted. With the help of Mr. Pollard, 
the House-Surgeon, I succeeded inthe operation for the removal 
ofa goitre and in a case of appendectomy. Also, helped by 
Mr. Borrow, the present House-Surgeon, I have succeeded in 
&case of radical cure of hernia and in another appendectomy. 


| Inthis the skin of the patient, the skin of the hands of the 
oy sea and of his assistant, the silk, the fishing gut, sponges 


towels were all sterile, and, finally, nothing grew in culture 
tabes inoculated from the wound on the eighth to the tenth 
» I believe that other surgeons are working on similar 

, and it would be interesting to learn their results.? 


' Tomy mind one of the leading characteristics of aseptic 


is its extreme simplicity. I do not know of any detail 
h cannot be carried out in a private house as well as in the 
most elaborate and expensive operation theatre. In truth I have 


| tmetimes thought the elaborate equipments of some theatres | 
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can I see the advantage of marble slabs if the sponges have 
not been submitted to investigation. Recently I hada striking 
instance of the value of the simple test which Iam advocating. 
At the end of a hysterectomy it was suggested that I should 
put some sterilised water in the abdomen with a view of com- 
bating the distressing thirst which so frequently follows an 
operation which is attended with some loss of blood. Before 
acceding to this request I inquired whether the so-called 
sterilised water had been tested, and was informed that it 
had been tested twice, and in both cases contained bacteria, 
whereupon I declined to use it. Perhaps I ought to say that 
I may have been rendered suspicious by some serious cases of 
<< which had followed operations performed in the same 
ace. 

_[After mentioning the details of the organisation of an opera- 

tion the preparation of the patient was discussed. ] 


DISINFECTION OF THE Patrenz’s SKIN. 

Everyone is well aware of the extreme importance of the 
disinfection of the skin within the field of operation. It used 
to be the custom to begin the preparation many hours before 
the operation and usually over night. After shaving and 
thoroughly washing with soap and water, the fat is removed 
from the skin with turpentine, a chemical disinfectant ap- 
plied, and then a dressing adjusted with the view of prevent- 
ing further infection, and of continuing the process of disin- 
fection. A comfortable night is not likely to be passed by a 
person ——— up ina moist and unaccustomed dressing. 
Happily our later methods of disinfecting the skin, if not per- 
fect, are so efficient that the old method can be dispensed 
with, much to the comfort of the patient. Therefore, I am 
now in the habit of having the preparation and disinfection of 
the skin performed an hour or so before the operation, and in 
the case of a lady or of achild it is deferred until they are 
under the anesthetic. Obviously the cleansing of the skin 
of the cleanly gentle folk is not such a difficult problem as 
that of the hospital patient. 

The disinfection of the skin is performed as follows : 

1. It is, if necessary, shaved. 

2. It is thoroughly washed with soap and waier to remove 
all dirt, superfluous epithelium, and sebaceous matter. 

3. As much as possible of the remaining fat is extracted 
with ether, or turpentine, or benzine; of these turpentine is 
probably the most convenient and perhaps the best; it can 
be obtained in almost every house, and besides being an ex- 
cellent grease extractor has some powers of disinfection. 

4. After the thorough extraction of the grease the skin is 
saturated for not less than two minutes with a solution of 
biniodide of mercury in methylated spirit (1 in §00)." 

The disinfection of the skin by this or any other process re- 
quires practice and minute attention to details. Some house- 
surgeons are very much more successful than others, and a 
good deal depends upon the region. The skin of the limbs is 
easy to disinfect, especially that in front of the knee, a point 
of some importance when we consider how often arthrotomy is 
performed. The skin of the front of the abdomen is likewise 
easy, also the skin of the breast. The skin of the groin, scro- 
tum, and scalp are difficult, especially the last. During the 
last two months we have tested the skin of the patient in some 
cases at the beginning of the operation, and in some at the 
end. In twenty-four tests made at the beginning of the oper- 
ation it was septic five times, and in ‘twelve tested at the end 
of: the operation it was septic twice. It is natural to inquire 
whether these results have been obtained at the cost of much 
dermatitis. I perhaps am not an unbiassed observer, and the 
question is not quite so easy to answer as might be thought. 
I should say myself that dermatitis was rarely caused by the 
disinfection of the skin by this method, provided that it was 
applied without unnecessary violence. When dermatitis has 
occurred, it has most frequently been caused by iodoform, by 
carbolic acid, or by one of the mercuric ie The idio- 
syncrasies of patients are very remarkable. Not long since a 
little finely powdered iodoform dusted upon the patient’s face 
caused a violent dermatitis with large bulle. She said that 
iodoform had had the same effect before. I have seen dilute 
carbolic acid lotion act in the same way.: ©‘ (8 os 89 
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DISINFECTION OF THE Hanns. 

There cannot be a more important question than the disin- 
fection of the ‘‘ principal instrument” of the surgeon, and 

rhaps I onget to add of the obstetrician and gynecologist. 

hen we make allowances for the infirmities of human nature, 
it will be readily conceded that the fewer the hands engaged 
in an operation the fewer the chances of error. The surgeon, 
however, must in most cases have an assistant, and the nurses 
must touch some of the appliances. It is quite clear that the 
method ought to be simple, and not necessitate elaborate 
appliances, several sorts of chemicals, or complicated methods. 
Therefore, after the nails have been cut close and all outside 
dirt and grease removed, we use the solution of biniodide of 
mercury and methylated spirit which was used for the disin- 
fection of the patient’s skin. Not less than half a pint of this 
fluid should be omy in a capacious sterilised bowl. It is to 
be remembered that for many abdominal operations it is 
necessary to disinfect not only the hands but also the wrists 
and forearms. 

Our last tests of the results of this method are as follows: 
The skin of my own hands tested 24 times at the beginning 
of the operation was septic once; it was tested 12 times at 
the end of the operation and was septic thrice. The skin of 
the house-surgeons was tested 24 times at the beginning of 
the operation and was septic once, and 13 times at the end 
of the operation and was septic once; the skin of the nurse 
was aseptic on 6 occasions. I think I may claim that these 
results are good. Improvement has been steady, since every- 
one has learned to realise the difficulty of the task. It is 
interesting to observe that the hands which were used the 
most in operative ns were oftenest septic at the 
end of the operation. think this fact will have to be taken 
into consideration, and that it may lead to some alteration in 
our methods. 

As to the effects which this method of preparation has upon 
the skin of the hands, here again idiosyncrasy comes in. My 
own hands at once become rough and inflamed when brought 
in contact with strong solutions of carbolic acid or of sub- 
limate. During the years that I have used spirit and 
biniodide of mercury I have hardly suffered at all from these 
inconveniences. Should the skin become rough during 
inclement weather a mixture of glycerine and eau de cologne 
applied at night brings about a speedy cure. The house- 
surgeons and sisters likewise favour this method of disinfec- 
tion, and it is not without significance to remark that since I 
introduced the use of the solution of biniodide of mercury and 
methylated spirit at the Great Northern and St. Bartholomew’s 
Hospitals, it has been adopted by nearly all my surgical 
colleagues. 


STERILISATION OF INSTRUMENTS AND MATERIALS. 

I now return to the remaining portion of the organisation of 
an aseptic operation. As far as possible each step should be 
carried out under the direct supervision of the surgeon. Be- 
fore proceeding to an operation the necessary instruments are 
chosen and sterilised by boiling them for fifteen to twenty 
minutes in a solution of ordinary washing soda and water 
{1 drachm to the pint). They are taken out of this solution, 
and wrapped in antiseptic gauze, and securely folded in an 
outside dressing. After the patient has been anesthetised, 
it isa simple matter to place the instruments into a basin of 
1 in 60 carbolic lotion ready for use. 

I have not time to discuss the various materials which may 
be used for sutures and ligatures. For all ordinary cases it is 
necessary to provide fishing gut, and one or two sizes of 
twisted silk. For the neatest and most accurate closure of 
skin incisions the finest trout gut is best, and when it is fine 
the sutures may be placed very close together, with a corre- 
spondingly neat and accurate closure of the wound. A very 
accurately-closed wound heals with extreme rapidity. In a 
few hours this may have gone far enough to prevent deep in- 
fection should the wound by any mischance become exposed 
tothe air. It is hardly necessary to remark how much the 

atient appreciates a scar which is almost invisible. For the 
igature of small vessels such as are met with in amputation 
of the breast, No. 00 twisted silk is quite strong enough, and I 
have never seen it reappear. Moreover, it is expeditious. 


Catgut, in the use of which [ have had considerable experi- 
ence, is apt to slip or break. 








: x ———= 

Of late years, where suppuration has occurred, it has 
invariably been due to a collection of blood in ‘the q alm 
the wound. The blood has, I think, escaped from are of 
arteries of cut muscles, and these are difficult to secure mall 
with silk. For abdominal wounds thicker fishing gut, 
for pedicles thicker silk must be provided. The steriligaties 
of these materials is very simple; they are boiled for tment 
minutes in water, and then placed in a jar of 1 in 2 carbol, 
acid for conveyance to the operation. Some time ago wag 
greatly troubled by the brittleness of the silk Provided for 
my hospital operations, and I discovered that the house. 
surgeons were in the habit of boiling it along with the j 
ments in the solution of washing-soda and water. The effect 
of the soda is to remove an element from the silk upon which 
its strength depends. The remedy for brittle silk is obvious, 
The results of this method of preparation are perfect, 
tests show that the silk was sterile 18 times before and 10 
times after use; the fishing gut 15 times before and 10 times 
after use. 

BuriED SILK SuTUREs. 

The success of many operations on the abdominal wall 
depends upon the precision with which the surgeon is able 
to introduce buried sutures. This remark applies especi 
to operations for the radical cure of hernia, to the closure of 
wounds in the abdominal parietes, to nephrorrhaphy, and to 
the closure of gaps left by the removal of tumours, In 
last series of 50 cases of radical cure of non-stran 
inguinal hernia, there were 2 cases of suppuration. Doubt 
less the day will come when this will be improved upon, 
although I regret to say that the present series does not 
promise to be quite so good. Here I propose to refer to one of 
the difficulties I have met with in the practice of aseptic 
surgery. It isclear that if the silk extrudes it is not the fault 
of the silk. Now, in operations for the removal of the vermi- 
form appendix it is an obvious advantage to close the abdominal 
wound with layer upon layer of buried silk sutures. In this way 
we may hope to allow the patient to resume his occupation 
at an earlier date, and at the same time be free from the 
risk of ventral hernia. With these objects in view, I haveon 
ten occasions sutured the small abdominal wound after the 
removal of the appendix with four layers of sutures. First 
a layerin the peritoneum ; secondly, a layer in the internal 
oblique and transversalis; thirdly, a layer in the aponeurosig 
of the external oblique; and fourthly, a row in the skin. Now, 
although cases were chosen in which no pus was found, 
nevertheless, out of the 10 cases treated in this manner3 
suppurated with extrusion of some, if not all, of the sutures, 
A percentage of nearly 30 per cent. was, to say the least, 
somewhat disconcerting. The proportion of suppuration in 
33 similar cases closed with a single row of fishing 
sutures was 4, slightly over 12 per cent. But even thi 
proportion is high when compared with the radical cure of 
hernia in which nearly as much silk is buried. I soon came 
to the conclusion that some of these failures were attribut- 
able to the nature of the operation, and that as a matter of fact 
the wounds became infected during the removal of the appendix, 
At that moment the interior of the appendix is opened, and 
in spite of the most careful precautions septic contents escape. 
Furthermore, I have now histological evidence that even in 
non-suppurating cases the inflamed tissues around the diseased 
appendix are often infested with bacteria. It is not to be 
wondered therefore that after appendix operations buried silk 
sutures are apt to be extruded. In support of the truth of this 
contention, I would add that whilst these operations 
being performed large quantities of silk were buried in 
in the abdominal wall in operations for the cure of v 
hernia (6 cases), removal of tumours of the abdominal wall 
(4 cases), nephrorrhaphy (5 cases), and that none of these were 
followed by suppuration or by the reappearance of @ suture. 
With regard to the 4 cases of suppuration in which 
single rows of fishing-gut sutures were used one occurred 
in a case of tubercle of the appendix and some time after the 
wound had healed, another was due to hemorrhage from the 
abdominal wall, another in a gentleman who was suffering 
from dysentery and malaria, and the last in a man with for- 
midable adhesions, in whom a small laceration of the intes- 
tines occurred. I have not abandoned hope that we 


learn how to bury silk in the abdominal wall in} appendix 


operations. 
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silk has also been successfully buried for the oblitera- 

sn of cavities after the removal of innocent tumours of the 
id body and of the breast. This is the most effectual 
od stopping hemorrhage and shortens the time necessary 


jorrepar. Catcut SuTURES. 
It is clear that it is unsafe to use silk to secure septic 
policles, such, for instance, as the meso-appendix in gan- 
ous appendicitis, or in perforation of the appendix with 
oe pertionitis. Under these circumstances bacteria 
- d in the appendix and its mesentery, and likewise, I 
“ht add, in the omentum should it happen to be involved. 
ore it is desirable to have at hand sterilised catgut. In- 
nch as this substance is made from the intestines of sheep, 
: ds in bacteria, and as sheep sometimes die of anthrax 
itg dangers can easily be imagined. 
of the methods for sterilising catgut are complicated, 
require special apparatus. The following is simple and 
able. The raw catgut is bought from the manufacturer or 
ical instrument maker. The first step, ag Reverdin 
inted out, is to extract the grease which has been rubbed 
it to give it a smooth surface; this is the only trouble- 
e part of the process. The catgut is wound upon a flat 
and thoroughly scrubbed with soap and water, next it 
isplaced in @ quantity of ether for not less than twenty-four 
indeed the soaking in ether should be continued until 
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ether to a watery solution of biniodide of mercury in 
in which it can be preserved indefinitely, but is not used 
mtil it has remained in the solution for at least 72 hours. 
(atgut treated in this way is quite strong after a lapse of 
many months. Different samples of it were sterile on the 
ua ive occasions on which we tested it; the fewness of the 
| tats is due to the fact that catgut is so seldom used. I may 
wid that catgut prepared in this way is most useful in cases 

| geircumcision, and for suturing the wounds of children, who 
| geso apt to be terrified at the extraction of sutures of silk or 


| fishing gut. 


OPERATIONS ON THE GENITO-URINARY TRACT, 

Some other of the septic conditions which are present when 
theoperation is performed seem to me not always adequately 
ised. I know of no part of the body in which the results 
operations are more influenced by pre-existent sepsis than 

those which are performed upon the genito-urinary tract. 
last year I had two striking instances. I had under my 
creat the same time two cases of urethrotomy which were 
ilmost identical in all respects but one. Both were men of 
tbout the same age. Both had narrow strictures in the penile 
wethra and impassable strictures in the perineum. In both 
the same operation was performed but with very different 
muults. I divided the anterior strictures by internal 
| methrotomy and the posterior after the admirable method of 
Wheelhouse. In the first case the urine was septic and con- 
fined a quantity of pus. The operation was followed by the 
tual signs of sepsis, the temperature ran up, the pulse 
qtickened, the patient became exceedingly ill, and the large 
wit catheter which had been left in the bladder had to be 
mmoved on the third day because the internal urethrotomy 
wound was septic. After having been very ill the patient 
imately made a good recovery. In the second case an 
itrument had never been passed, the urine was clear, and 
wsretained all night. The anterior stricture was divided 
fom within, and the perineal stricture from without, and a 
fill-size soft catheter left in the bladder. The patient, who 
had malaria, had a slight attack after the operation. 
the bladder was thoroughly washed out twice a day with 
bracic lotion. The urine remained clear and acid 
throughout. The catheter was removed on the ninth day 
ectly clean. A coudé catheter was inserted for a few 
longer. It is doubtful whether any urine ever escaped 
fom the perineal wound, which was healed within three 
weeks, I cannot help attributing this remarkable result to 

the absence of sepsis. 

ast year also 2 cases of cystotomy for papillomata afforded 
‘similar contrast. A man whose urine was septic was seen with 
thecystoscope to have a papilloma near the neck of the bladder. 
wasexposed by suprapubicincision. Owing tohzmorrl age 
icamp had to be applied to its pedicle. Immediately the 


pone of oil cease to appear, the catgut is transferred from 


ammoniacal urine began to deposit phosphates, and it was 
only with the greatest difficulty, and after the abundant 
use of acid lotions, that this was got rid of and the 
closure of the wound ultimately secured. The second case 
was that of a woman whose urine was clear and whose bladder 
was healthy in spite of several small papillomata which could 
be seen with the cystoscope around its neck. Suprapubic cyst- 
otomy was performed and the papillomata destroyed with 
scissors and cautery. The abdominal incision and the opening 
into the bladder were closed with a single row of fishing-gut 
sutures. The urine never escaped from this wound, which was 
soundly healed within three weeks, although on one occasion 
shortly after the operation, some pus and perhaps sloughs es- 
caped with the urine. The decision toclose the bladder in this 
last case was entirely based upon the absence of sepsis. In the 
first it would have been unwise to close the wound because of 
the presence of sepsis, even if the clamp had not been 


applied. 
FisHING-GurT. 

Fishing-gut is such excellent material for skin sutures and 
abdominal incisions that it is used by most surgeons. It is 
easily sterilised with heat and is boiled along with the silk. 
Some time ago we had to note an occasional failure, but the 
last 15 specimens tested before the operation were sterile, and 
likewise 10 tested after theoperation. The thicker sizes ought 
to be boiled for at least 20 minutes. Perhaps I may refer here 
to one of the difficulties of aseptic surgery. With the finest 
kind of fishing-gut skin incisions can be closed with such 
accuracy as to be almost invisible. Last year I removed 
an innocent tumour from the thyroid body of a 
woman. It was globular and had a_ diameter of 
about 23 inches, and required an incision of corre- 
sponding length. The cavity left by its removal was obliterated 
with buried silk sutures and the skin incision brought 
accurately together with the finest fishing gut. At the end of 
three weeks [ remember asking my class if they could dis- 
cover what had been done, for hardly any trace of the opera- 
tion could be discovered. Alas! withina month she returned 
with a thick line of red and obtrusive keloid. I do not know 
to what extent surgeons used to be troubled by the growth of 
keloid. I remember the late Sir James Paget telling me that 
he was always anxious lest it should follow operations upon 
the face. I cannot help thinking that keloid is especially 
prone to complicate wounds treated with chemicals. There- 
fore, in performing plastic operations upon the face, I have of 
late used 1 in 10,000 biniodide of mercury lotion, and con- 
tented myself with painting the wound with a little collodion. 
Should further protection be necessary, a little sterilised wool 
or gauze is applied. 

SPONGES AND TOWELS, 

I now come to the question about which there are differences. 
of opinion. I have experience of various materials for clearing 
the wound of blood, but no swab that I have ever seen is as 
good as a sponge of good quality. I suppose those who eschew 
sponges do so because they havedoubts as to their asepticity, 
and in my opinion the gravest doubts ought always to be 
entertained unless the sponge has been prepared and dis- 
infected by the surgeon himself, or by someone upon whom he 
can implicitly rely. Furthermore, by whomsoever the sponges 
are prepared, they ought to be submitted to frequent tests. It 
is hardly necessary for me to describe at length this most 
important part of the organisation of an aseptic operation. An 
ordinary round sponge of suitable quality costs about one 
shilling. The sand should be beaten out of it, the shell and 
coral dissolved with a dilute solution of mineral acid (sul- 
phuric or hydrochloric). Next, the sponge is treated with 
a solution of washing soda to neutralise the acid and 
remove any albuminous material; lastly, the sponge is 
disinfected and bleached by being submerged in a1 in 5 
solution of sulphurous acid in water.' Our last results of this. 
sulphurous acid method of disinfecting sponges show that 20: 
tested before the operation were all sterile, and likewise 11 
tested after the operation. The credit of such good results is. 
due to Nurse Carson, who has never yet had a septic sponge: 
or septic towel. The towels which are used to surround the 
field of operation and to prevent the ligatures, sutures, hands, 
or instruments being contaminated by contact with the 
clothing or undisinfected parts, are sterilised by boiling for 
half an hour in a boiler or saucepan. In hospital practice 
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Lautenschliger’s sterilisers are used because they are con- 
venient; 18 towels tested before the operation were sterile, 
as were 11 tested after the operation. We have often exposed 
plate cultures of gelatine to the air of our operation 
theatre, and know that vast quantities of bacteria fall 
from it upon the towels and field of operation. But they are 
not necessarily pathogenic. Dr. Drysdale kindly exposed 
culture media whilst operations were being performed. He 
found on each occasion a growth of yellow sarcine, and of 
other common coloured organisms of the air. The sterile 
results after the operation seem therefore to be contradictory, 
but it is to be remarked that the sterilised towels are usually 
transferred from the steriliser into 1 in 40 carbolic lotion, and 
in addition during the performance of the operation they are 
continually wetted with the biniodide of mercury lotion 1 in 
2,000, used for the sponges and for the hands of the surgeon 
and of his assistant. Presumably these chemicals suffice 
for the destruction of the organisms. Biniodide of mercury 
lotion possesses many advantages—first, it is perhaps the 
most powerful germicide; secondly, it is unirritating ; and 
thirdly, it does not combine with albumen. Owing to this 
last peculiarity it is often employed when other chemicals 
would be unsafe. 

Not long since I operated upon a case in which a suppura- 
ting ovarian cyst had burst into the peritoneal cavity. The 
abdomen was full of pus, and after removal of the cyst its 
interior was thoroughly washed out with biniodide of mercury 
solution, 1 in 4,000. The patient made an uneventful re- 
covery, without any sign of mercurial poisoning. Had sub- 
limate or carbolic lotion been used in this manner, it may 
safely be assumed that some of the chemicals would have re- 
mained in the abdomen in combination with the tissues and 
albuminous fluids. For similar reasons biniodide of mercury 
lotion is most efficacious for cleansing sponges. At the be- 
ginning of the operation a single sponge is handed to the 
assistant in a bowl of lotion, in which from time to time it is 
wrung out, the lotion merely requiring to be renewed. 

For any operations a single sponge will suffice, and at the 
end is so free from blood and albumen that one often wonders 
whether it is really necessary for it to pass through 
the elaborate sulphurous acid method before being used for 
other operations. I have reason to be familiar with the use 
of sublimate lotion for cleansing sponges. After a little 
while albuminate of mercury collects in the sponge and it 
becomes inelastic and sodden, and incapable of taking up 
blood or any other fluid. It adds to the safety of the patient 
to be able to perform abdominal operations with a small num- 
ber of sponges, four round and _ one _ flat’ suffice, 
and with so few it is difficult for any to be lost. In the 
choice of antiseptics I have learned to look with extreme sus- 
picion upon the various patent preparations; many of them 
are mixtures of an efficient germicide with some kind of 
diluent ; the germicide is dear, the diluent is cheap; the re- 
sult can be imagined when it is remembered that profits are 
to be earned. 

In conclusion various occlusive dressings for wounds of the 
groin, scrotum, abdomen, and breast, and which Sister Paget 
had very kindly prepared, were shown and described. 


NOTES AND REFERENCES. 

1 BRITISH MEDICAL JOURNAL, October 25th, 1890; May 28th, 1892 ; January 
27th, 1894; July rrth, 1896 ; and September 17th, 1898. The methods are 
given in these and in Aseptic Surgery, by C. B. Lockwood, 2nd edition, 
London, 1899. 2 The method of testing is exceedingly simple. A piece of 
skin, sponge, ligature, towel, and so forth, is cut off and dropped into a 
tube of nutrient broth, which is placed in an incubator, at the tempera- 
ture of the body, for a week, and the result recorded. Inasmuch as 
chemicals are used for keeping the instruments and ligatures aseptic, it 
is obvious that a little chemical is introduced into the broth with each 
test. To some this may seem a source of error,’but this is‘easily put aside. 
I have added 30 drops of 1 in 1,000 sublimate solution, and 60 drops of 1 in 
20 carbolic lotion to the broth in a culture tube, and then grown ordinary 
skin bacteria in it; next the largest quantity of chemical is carried into 
the broth by bits of sponge, but I have inoculated some which remained 
sterile, and obtained a rapid and abundant growth. 3 Although the term 
biniodide of mercury is not quite correct; nevertheless, it is in general 
use, and cannot easily be displaced. The solution of biniodide of mercury 
and methylated spirits is easily made by using soloids. * BRITISH 
MEDICAL JOURNAL, VOI. ii, 1898, p. 802. 








THE biennia) dinner of the Metropolitan Branch of the 
British Dental Association will be held on Saturday, March 
7a. at 7.15 P.M., at the Hotel Cecil, when Mr. Ashley Barrett, 
.B.Lond., M.R.C.S., L.D.S., will be in the chair, 
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NOTES 
SOME CASES OF GUNSHOT WOUNDS FRoy 
SOUTH AFRICA, 


By Masor WILLIAM DICK, M.B., F.R.C.8.Epiy 
” 


Royal Army Medical Corps ; Assistant Professor of S 
; School. urgery, Army Medical 





THE following notes of some cases of gunshot w 

South Africa which have passed tinea Netley a peo 
may prove interesting. They have been mostly ca b 
Mauser bullets, and the majority of them seem to have 7 
little injury. I have been in the habit of teaching that in 
gunshot wounds of the abdomen the diagnosis of penetration 
was sufficient ground for performing a laparotomy, on the 
hypothesis that when there was penetration of the abdo. 
minal cavity there was probably injury to some of its 
contained viscera, and that this demanded active operative 
interference. 

Since, however, seeing these men with wounds by Mauser 
bullets, my opinion has become modified. Both the exit and 
entrance wounds are small, and from the track of the bullet 
as determined by the position of these wounds, the abdomen 
must have been penetrated, and one fails to see how the bowel 
etc., could have escaped. The manner in which these wounds 
heal is a matter for future investigation—possibly the wounds 
being small extravasation is prevented by contraction—the 
shock not being so great as that caused by large bullets, 9 
that there is no paralysis of the intestinal wall, and this eon. 
traction being rapidly followed by plastic effusion, resulting 
in permanent occlusion of the openings. 

Some of the cases of injury to the head, neck, and chest are 
also interesting. Perforations of bones seem to be accom- 
panied by little or no fissuring, and heal up as rapidly as 
wounds of the soft parts, and the great vessels have escaped 
in many cases. Perforations of the lung seem to have healed 
rapidly and to have given rise to very few acute symptoms; 
probably here also contraction has immediately taken place 
round the narrow track of the small-bore bullet, rapidly 
followed by permanent occlusion. 


WOUNDS OF THE HEAD, NECK, AND CHEST. 

Private H. L. was wounded at Elands Laagte by a Mauser bullet on 
October 24th, 1899. The entrance was in the middle of the right cheek, 
and the bullet was cut out below the left eye. He arrived home on 
December 25th. He has been discharged to duty. In this case there were 
no pieces of bone to be taken away. 

Private J. L. was wounded by a Mauser at the Modder River on 
November 28th, 1899. The bullet made its entrance at the anterior border 
of the left trapezius and its exit in the right mid-axillary line over the 
tenth costal interspace. This man states that beyond a little pain he 
never had any urgent symptoms indicating implication of tho 
although itis difficult to see how it could have escaped. The man 
home on January sth, and has been discharged to duty. 

Private P. V. was wounded at Nicholson’s Nek on October 30th. The 
bullet entered behind the middle of the posterior border oi the left 
scapula, and made its exit 1} inch below the middle of the left clavicle. 
He spat at first a little blood. No bones seem to have been injured. He 
=" home on December 2sth, and has since gone out of hospital fit for 

uty. 

Private F. A.’s case was almost ‘identical, except that the bullet per- 
forated the infraspinous portion of the left scapula. 

Private W. B. was shot at Elands Laagte. The bullet perforated the 
middle of the sternum, and made its exit in the eleventh costal inter. 
space. This was followed by hemothorax, which was incised. He had, 0 
— dyspnea and hemoptysis. He had perfectly recovered on arrival 
nome. 

Corporal S.C. was wounded at Estcourt on November 23rd, 1899. He 
arrived home on January sth, practically fit for his duty. In his case the 
bullet had entered below the spine of the right scapula, and came out at 
the anterior border of the trapezius. In this case another bullet entered the 
middle of the left sterno-mastoid, and came out at the inner canthus 0 
the left eye. ‘ f 

In one case which occurred at the Modder River the bulle 
entered in front of the right sterno-mastoid, fractured the 
spine of the right scapula, and was there excised. 

The next case is veryj interesting. The bullet entered 
above the left zygomatic arch (the scar of this wound is 
small), and came out 1} inch behind the left mastoid process 
(the scar of this wound is large). It is stated that fragments 
of bones were removed. There is here aZdepression of t 
occipital bone. No history of definite symptoms could : 
elicited from the man. The wound was received at Elands 
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. Theman arrived home on January 5th, 1900, and he 
has since been discharged fit for duty. , 

Qne man was injured at Grasspan November 25th, 1899. 
The bullet entered at the insertion of the right deltoid, and 
made its exit at the left side of the tenth dorsal vertebra. Of 

e, in this case the man’s arm was extended over his head 
when he received the wound. Nothing of importance was in- 
‘ured, and the man has returned to his duty. 

‘Asoldier was wounded at Grasspan. The bullet took the 
following course :—Entrance over the middle of the sternum, 
exit in e left axilla, then entered inside of left upper arm, 
“came out behind left elbow-joint. The left pleura is 

to have been aspirated. The man arrived home on 
January 17th perfectly recovered. 

J, McG., wounded at Colenso December 15th, had a Mauser bullet enter 
the ht side of his chest in the first intercostal space, and make its exit 

fal to right of fourth dorsal spine. He does not seem to have 
id apy special symptoms, and was quite well on arrival home on 

nd. 

ic. wounded at Colenso. The bullet entered 2 inches to the left of 
seventh dorsal spine, and made its exit 3 inches above the left nipple. 
He had some hemoptysis for forty-eight hours, and pain on inspiration 
for ten days ; he then recovered. ; 
¥. L., was wounded at Magersfontein on December 11th by a Mauser 
pullet, which entered 2 inches below the middie of the right clavicle, and 
made its exit over the fifth dorsal vertebra. He had hemoptysis for 
twenty-four hours but no other symptoms. Hearrived home on Janu- 

asth. He has gone out fit for duty. | 

T, was wounded at Magersfontein; the bullet entered 2} inches 
internal to and below the right nipple, and passed out 2 inches from the 
mine of the eleventh dorsal vertebra. He had hemoptysis for seven 

after the wound, and rapidly got better. 
“The next case—a penetrating wound of the chest—never 
had any symptoms whatever. The bullet entered to the 
right side of the ensiform cartilage, and made its exit be- 
hind over the twelfth rib on the right side, 4 inches from the 
ine. 
o A. was wounded at Magersfontein. Bullet entered 3 inches above left 
nipple, and came ont at the inferior angle of the left scapula; he had 
spitting of blood for a few hours, and states that he had no other 


toms. 

om) was wounded at Magersfontein. The scar of entrance is just above 
the right nipple, and that of exit an inch and a-half to the right of the 
first lumbar spine; he had hzemoptysis for three days, and some pain in 
the right side of the chest for ten days. He has now recovered without 
any further symptoms. E 

. P., wounded at Colenso on December 1sth, arrived at eat, on 
January 25th quite well and fit for work. He had a scar on the third 
right costal interspace in front, and another over the ninth dorsal spine ; 
he had pain for about a week, but no other symptoms. 


WOUNDS OF ABDOMEN. 

H, T. was wounded at Lombard’s Kop on October 30th, 1899. There isa 
small scar at entrance in the left buttock, and a larger scar of exit over 
the angle of the right _—— Of course this may have been altogether 
subcutaneous, but it is difficult to see how the spines of the vertebre 
8Ca 


J.8. was wounded near Ladysmith on October 24th, 1899. The bullet 
entered the right buttock, and came out below the umbilicus. For six 
days he passed blood in his urine, so in all probability the bladder was 
injured, possibly extraperitoneally. He is now fit. 

. H. was wounded at Ladysmith on October 24th, 1899, and arrived 
home quite well on December 2sth. The bullet entered over the left 
sacro-iliac synchondrosis, and made its exit above and to the right of the 
unbilicus. For three days he passed bloody urine, but had no uther 
symptoms of abdominal injury. On examining the positions of the two 
scars in this man, his abdominal cavity would appear without doubt to 
have been penetrated, yet he is now quite well, and no operation has been 
4,0 even for the removal of bone. 

J. R., wounded at Elands Laagte, has a wound of entrance, fairly large, 
over the right sacro-iliac joint, and a scar of exit over the twelfth left rib 
inthe mid-axillary line. The bullet, after passing out, was found under 
the man’s clothing lying over the seventh left rib in the anterior axillary 
line, where it had caused a blister. This man gives no history of any sym- 

s. This bullet passed from side to side across the abdomen, usually 
amore dangerous direction as regards wounding of the intestine than if 
ithad passed antero-posteriorly. 

J.8, wounded at the Modder River on November 28th, 1899, arrived 
home perfectly recovered from his wound on January sth He has a 
small scar 5 inches to the left side of the umbilicus representing the 
wound of entrance, and another small scar just on the right side of the 
spine, at the level of the tenth dorsal vertebra, representing the wound of 
exit. He passed blood in his stools and.also in his urine for some days, 
and was supposed to have wounds both of bowel and kidney. All his 
Wounds were healed on arrival in this country, and in fact there was 
aothing wrong with the man. This case certainly points to a modification 
of one’s views with reference to operation. 

J. Mc, arrived home on January sth, having been wounded in the 
abdomen at the Modder River on November 28th, 1899. On examining 
him the wound of entrance was found to be represented by a small scar 
immediately below the point of the twelfth right rib, and that of exit by a 

Scar near the middle line in front about the same level. This man 
had vomiting of blood and blood in the stools and urine for about two 
cays, yet he has perfectly recovered without operation, 

. B., wounded at Rietfontein on October 24th, 1899, has a small 
entrance scar below the crest of the right ilium, and a larger sear of exit 
iust in front of the left great trochanter. This bullet evidently passed 


through the pelvis. 
recovered. 

A. K., wounded at Grasspan November asth, arrived home on January 
= The entrance wound is shown by a scar 3 inches below the crest of 
the left ilium in a line posterior to the great trochanter. Exit 1 inch 
tls ne of the right buttock, no symptoms of any pelvic organs 

ng injured. 

P, &. was wounded at Belmont on November 23rd, and arrived at Net- 
ley A vginery J recovered on January 17th. He hasascar of entrance very 
small, just below the left costal margin behind, and a linear scar of exit 
3 inches below the right eg The track of the bullet would appear to, 
pass through the liver. With the exception of blood in the urine at first 
he has had no other symptoms. 

A. H., wounded at Colenso on December 15th, arrived home on January 
22nd. Said tohavehad a wound ofthestomach. He hasascar of entrance 
to the left of the tenth dorsal spine, and a scar of exit midway between 
= ensiform cartilage and the umbilicus. He states that he had no sym- 
ptoms. 

A. K. was wounded at Magersfontein on December 11th. He has a wound’ 
of entrance in the middle of the left buttock, and a scar of exit just 
pe a the root of the penis. He is quite well, and says he had no sym- 

ms. 

J. R., wounded at Colenso December rstI , arrived home quite recovered 
on January 2sth. There isa scar of entrance 1 inch below the apex of the 
right eine ser and one of exit 3 inches to right of umbilicus. Some dys- 
pnea at first was the only symptom he had. 

R. K., wounded at Elands e, arrived home on January 22nd, quite 
recovered. He has a scar of entrance in the right groin above the root of 
the penis, and a scar of exit near the middle of the right buttock, 
pe kag had some diarrhcea, supposed to be due to injury of the 

owels. 

T. C. was wounded at the Modder River on November 28th, and arrived 
at Netley, fit.on January 2sth. He hasa scar of entrance 2 inches to the 
left of the first lumbar spine, and @ scar exit about the tip of the twelith 
right rib. He has had no symptoms. 

All the above cases are men who have been returned to: 
their duty. The history of the cases, except from the men’s 
own statements, is very meagre. None of them have had 
any operative interference. When their histories arrive they 
should be interesting. The results of operative interference 
in abdominal cases as compared with the results in those 
cases in which expectant treatment has _ been followed will 
be interesting reading when the surgical history of the war is 
written. One thing is evident—that Mauser bullete do not 


seem to carry with them septic infective material. 


He states he had no symptoms, and is quite 








A CASE OF BULLET WOUND OF THE CHEST. 


By Masor F, A. SAW, M.B., 
Royal Army Medical Corps. 





LIEUTENANT S. was wounded by a bullet fired from a Mauser 
rifle on December roth, 1899, at the action at Stormberg. He 
was half turning to look to the men of his company when he 
suddenly felt as if he had received a violent blow between 
the shoulders. Immediately he felt as if all his limbs were 

aralysed, and he fell back ina sitting posture. He thought 
he had been shot from behind, and that his spine was injured. 
After about half a minute he was surprised to find that he 
could get up and run about 150 yards totake cover. He 
noticed shortly after this that blood ran from his mouth, 
though he did not cough it up. Later on he had a sensation 
as if the right lung was filling with blood, and he had to 
breathe with the left lung. He appears to have walked, 
assisted by two officers, about a quarter of a mile, and then 
was carried in a two-handed seat, then in a blanket, and 
lastly on a stretcher until he reached the ambulance wagon. 
He was then carried, lying down in the wagon, to Molteno, a 
distance of twelve miles, and arrived there at noon. He was 
wounded at about 6.30 A.M. 

I examined him there, and found two bullets wounds, one 
situated on the right side at a point four fingers’ breadth 
below the anterior axillary fold, and about midway between 
the anterior and posterior axillary lines, the other situated at 
a point four fingers’ breadth below the inferior angle of the 
left scapula, about three fingers’ breadths from the spine. 
The patient thought that the bullet entered from behind. I 
found, on examining his coat, that there was a small round 
hole with inverted edges, the margin of the aperture being 
slightly blackened, corresponding with the wound in the 
right side, and a hole somewhat larger, with edges a little 
frayed out and not inverted, and showing no signs of black- 
ening corresponding with the wound behind. I therefore 
think the wound of entrance was that situated on the right 
side. The wound had been dressed with a “first field dress- 
ing,” and I dressed it again with a dry antiseptic dressing at 
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Molteno. He was removed to the train at 2.30 p.m., but the 
train did not leave till5 p.m. I accompanied him to Queens- 
town, where we arrived at 12 p.m. He was taken to the 
frontier hospital, and placed under the care of Drs. Berry and 
Tannahill, as I had to return to the field hospital. 

He made a rapidrecovery. He suffered first from retention 
of urine, and a catheter had to be passed for four days. He 
experienced also some pain, chiefly in the right hepatic region, 
extending up to the point of the right shoulder. There was 
no cough or hemoptysis. He was up in two weeks’ time, and 
now—a month after the date of the injury—he is practically 
well, except for a little dyspnoea on exertion and slight pain 
on* taking a deep inspiration. He is said to have suffered 
some years ago from pericarditis and has always suffered 
from some dyspnoea ever since on exertion. 

The case is a remarkable one. If an imaginary line be 
drawn between the wounds of entrance and exit, it will be 
seen that both lungs must have been traversed by the bullet, 
but as to the exact course it took and how the large structures 
in front of the vertebral column escaped it is difficult to 
explain. More careful measurements show that the wound 
of entry is 9 inches from the median plane in front and on 
the horizontal plane of the right nipple, about midway 
between the anterior and posterior axillary lines in the sixth 
and seventh intercostal space. The wound of exit is on a level 
with the ninth dorsal spinous process and 2} inches to the 
left of that point. The wound of exit is about 1 inch below 
the level of the wound of entry. The bullet passed between 
the ribs on both sides. 

The sensations he felt—as if his limbs were paralysed, 
which, though only temporary, was followed by retention of 
uvrine—would suggest that the bullet grazed the body of a 
vertebra, and by means of shock caused these symptoms. 
Pain felt at the point of the right shoulder, from which he 
suffered considerably at first, is generally associated with 
Lesions occurring in some portion of the liver. 

Queenstown, South Africa, January rcth. 








REPORT ON THREE CASES OF GUNSHOT 
WOUND. 


By Masor A. P. BLENKINSOP, M.R.C.S., L.R.C.P., 
Royal Army Medical Corps. 





THE following three cases of self-inflicted gunshot wounds 
have many points of resemblance, and are perhaps worthy of 
record, as they demonstrate the effects of small calibre bullets 
and cordite ammunition. These effects are markedly different 
from those produced by the older forms of rifle, and open up 
interesting questions both from a surgical and medico-legal 
point of view. 

I am indebted to the records of the Royal Infirmary, 
Dublin, for the account of Case 1, which is taken from the 
‘reports of Major G. B. Russel], R.A.M.C., and my thanks are 
_ to Major E. O. Milward, R.A.M.C., for the notes of 
‘Case III. 


CASE I. 

J.8., 4 non-commissioned officer, was found lying in his sitting-room in 
Linenhall Barracks, Dublin. at 9 A.M. on July 2oth, 1897, with a discharged 
-Lee-Metford rifle underneath him. He was much collapsed, and bleeding 
from an extensive wound on the left side of the face. He is supposed to 
have put the muzzle of the rifle into his mouth, and to have pulled the 
‘trigger with his toe. 

Nature of Injury and a gn examination the greater part of the 
left malar bone appeared to have been blown through the cheek. The 
‘tissues were much lacerated, but there was little loss of substance. The 
hemorrhage was not great, and only one small artery had to betied. The 
‘wounds were cleared of loose fragments of bone, and the edges, which 
were fairly clean cut, brought together with sutures. The man was then 
conveyed to the Royal Infirmary in an ambulance. On arrival at the hos- 
pital his position was found to be very critical. There was severe shock, 
and the extremities were cold and pulseless. The man was semiconscious, 
and frequently called for water, which he drank yo His face was 

eatly swollen, but there was no blackening of the divided tissues. Two 
‘hours after admission, in spite of free stimulation, he collapsed com- 
pletely, and died at « P.M. on the same day. 

Post-mortem Examination.—The leftside of the face and head showed much 
-disfigurement. The skin from the upper lip to the middle of the temple 
was divided and lacerated by the explosion. The point of exit of the 
‘bullet was a narrow slit about half an inch long if one-eighth of an inch 
wide in the middle of the left temporal region. On turning back the in- 


teguments the track of the bullet could be traced through the temporal 
muscle to its point of exit. The ped jaw and malar bone on the left side 
-were found to have disappeared a 


most completely. The base of the skull 








———————— 
was intact. There was some congestion of the menin 
was uninjured. All other organs appeared healthy. Bes, but the brain 


CASE II. 

J. W. was admitted to the Royal Infirmary, Dublin, on 
At about 9.304.M. on that date I was called tothe Marlborough Berg 38 
found him in his store suffering from a very severe gunshot wound of the 
left side of his face. He wasin a prone position, resting on his exte ine 
arms, and a Lee-Metford carbine was lying on the ground about ry “| 
from his right side, with the muzzle directed towards his head T 4 
had been extensive hemorrhage, but this had almost entirely ceased. 
and, though there was considerable general oozing, no special artery wa 
seen tobe spouting. After the lacerated flaps of tissue had, as far a 7 
sible, been brought into position, the wourded side of the face = 
wrapped in lint soaked in 1 in 40 carbolic lotion, which was fixed in pot. 
tion with a triangular bandage, The patient was then placed on a 
stretcher and carried to the Royal Infirmary, a distance of about a 
of a mile. quarter 

Nature of Injuries.—When more careful examination could be made at 
the pee ey the man was found to have sustained the following injuries 
The bullet had entered the submaxillary region to the left of the middle 
line, making a transverse lacerated wound about 2} inches long. In the 
middle of this wound was a small punched-out area corresponding to the 
size of the bullet. The skin, and deeper tissues of the chin an lower 
lip were completely divided. The lower jaw, from the canine tooth to the 
last molar tooth, was destroyed, and several loose pieces of bone were 
found embedded in the surrounding tissues. The fragments of the jaw 
were widely separated, and the tongue fell forward in the interval 
between them. The leit side of the tongue was slightly torn. The bullet 
had passed through the hard palate internal to the alveolar process. The 
cheek was split from the angle of the mouth nearly to the angle of the 
jaw. There was a curved wound extending from the angle of tne mouth 
to above the ala of the nose, and which laid bare the bone throughout its 
course. Separated from this by a narrow bridge of sound skin, and 
corresponding in position to the left orbit, was a large irregular cavily, in 
which the remains of the globe of the eye could be made out with some 
difficulty. The lower eyelid was nearly entirely destroyed, and the upper 
much ‘lacerated. From this cavity a clean-cut wound ran upwards 
panies g the centre of the eyebrow for a distance of 23 inches, exposing the 
frontal bone below, but becoming gradually more superficial at its upper 
extremity. The superior maxilla was extensively fractured, and the 
antrum was freely opened in front. The inferior orbital plate was per- 
forated, and the malar bone comminuted. The nasal bones were frac- 
tured, and the whole nose considerably displaced to the right side of the 
face. There was no blackening or charring of the wound, which looked 
perfectly clean. On admission the patient was suffering from severe 
shock. His extremities were cold, and his pulse feeble and running in 
character. He was, however, not perfectly unconscious, and made 
several efforts to speak. 

Treatment.—While preparations were being made for the dressing the 
patient was put into bed with hot-water bottles, and brandy was given by 
the mouth. A hypodermic injection of 2} minims of morphine was also 
administered. The man was then put under the influence of chloroform 
and several fragments of loose bone having been removed, the lace’ 
tissues were brought together by means of hare-lip pins, which were 

assed as deeply as possible, so as to bring the deeper parts of the wounds 
into apposition. The skin was afterwards united by silk sutures. The 
torn edges of the eyelids were trimmed, and the anterior two-thirds of the 
globe of the eye removed. A drainage tube was passed from the lower 
wound, along the track of the bullet, into the mouth. The orbit was 
packed with iodoform gauze, and the other wounds were dusted with 
iodoform and dressed with sal-alembroth wool. It was not necessary to 
take up any arteries during the dressing, but the hare-lip pins were passed 
as far as possible in the position of vessels, so as to guard against the 
occurrence of secondary hemorrhage. At the conclusion of the dressing 
1 ounce of brandy was given by the rectum. 

Progress of Case.—The patient was given nourishment by the rectum for 
the first twelve hours, but after that managed to swallow liquid food in 
small quantities, and the nutrient enemata were subsequently entirely 
discontinued. On the morning following the injury the dressing was 
soaked with blood-stained serum, and was therefore changed. The 
drainage tube was then removed, but at a later dressing it was found 
necessary to plug the track of the bullet into the floor of the mouth with 
iodoform gauze, as food made its way into it and delayed healing. The 
face was aiterwards dressed daily and the mouth cleaned and insufflated 
with iodoform at frequent intervals. On May 8th the hare-lip pins and 
sutures were removed. The wounds were firmly united by first intention 
wherever the edges could be brought into apposition. On May mth a light 
perforated metal splint was applied to the lower jaw. The patient peer | 
extremely morose and depressed, and his convalescence was delayed by 
an ulcerated sore throat. The large wound left by the partial mt oo 
of the contents of the orbit healed slowly. cicatrisation being retard i 
the formation of a lachrymal fistula. When the patient was apparen! y 
quite convalescent a small abscess made its appearance in connee «| 
with the wound in the left cheek, and this was opened on June 27th, an 
healed rapidly. 

Condition on Discharge.—'the man left the hospital on August roth. side 
was then in robust health. A small lachrymal fistula at the inner = 
of the orbital cicatrix persisted. The movements of the lower jaw W 


limited, but the patient could chew soft food and was eating chicken diet. . 


: j le 
Beyond the destruction of the eye and a slight irregularity at the angie 
of the mouth, there was remarkably little deformity, and the linear cla 
trices formed by the healing of the wounds were concealed by the dag 3 
of a beard. The left descending ramus of the jaw was somew taced 
laced towards the middle line, and new bone appeared to have rep = 
inj piece of the jaw which had been carried away at the time o 
bjury. 
CASE III. P 
Private G. H.S. shot himself in his barrack room with a Lee-Metford 
rifle and cordite ball cartridge at about 8.15 P.M. on June 24t d the other 
tied one end of a boot lace to the trigger of his rifle and twiste 








Safes e&etetrcs6oewmeG@aS4ean en woes 48 a 


Srekacss s282 








She i ed de I 


Vw SE Sa Oo OS. Oa oe ae 


oa 








Fes. 24, 1900. | 





ARRIS AND GALE LECTORES. 





a, 459 





—— 





<< 

is hand. He then apparently leant forward over the muzzle 
end round “4 which he discharged by pressing on the loop of the boot 
of the th Bis feot. ‘he other men in the barrack room saw none of the 
tions for the deed, but, on hearing the report and turning in the 
en from whence the sound came, saw Private S. fall torward. 

th must.have been instantaneous. j 
Dea' mortem Examination.—At the post-mortem examination the bullet was 
ntered about an inch behind the symphysis menti and 


found to have Cnt of the middle line. The wound of entrance, from 
slightly - = my been considerable hemorrhage, was irregularly tri- 


which ther . . 

ape, each side measuring about an inch in length. Imme- 
20 ve it was a lacerated cavity 2 inches in depth. The skin was 
d A in ragged flaps, but there was very little loss of substance. There 
ee blackening or charring of the tissues.. The wound of exit was in 
i middle line, about half an inch above thébregma. It was a clean-cut, 
the ing, the diameter of which corresponded to that of the bullet. 


n : 
roa ae 10 protrusion of brain substance, and only enough hemorrhage 
stain the hair immediately around theaperture. On tracing the course 


ectile, the lower jaw was found to be much comminuted fora 


to 
of the pro. ; i u 

i le distance on either side of the symphysis. The bullet passed 
constds and backwards through the floor of the mouth and root of the 


d behind the soft palate to the base of the skull. The basilar 


tongue, an cag rn 
rocess of the occi ital bone and the body of the sphenoid were broken 
5 and ore Upper alf of the medulla oblongata destroyed. There was a 


narrow track leading upwards and backwards through the median lobe of 

ecerebellum. The tentorium was } gmoney and the occipital lobes of 
thecerebrum torn on either side of the —_ longitudinal fissure. The 
skull round the aperture of exit showed a series of fissured fractures 
radiating in Lay | direction and shattering the vault of the cranium. 

The sutures were burst asunder, and there were several fractures of the 
frootal and other bones altogether unconnected with those described 
round the opening through which the projectile left the skull. 

The chief interest in these cases from a medico-legal point 
of view rests in the fact that there was no scorching or tattoo- 
ing of the tissues, although in each case the rifle must have 
been very close to the skin, if not actually touching it. It 
gould appear that in gunshot wounds where the new cordite 
ammunition is employed it is no longer possible to judge by 
the presence or absence of these features at what distance 
from the surface of the body the muzzle of a rifle may have 
been at the time of its discharge. ‘I'his is a matter of con- 
siderable importance, as conclusions based on the appearance 
of the wound of entrance have more than once influenced 
the decision as to whether an injury was homicidal or 
suicidal. 

In Case 11 it will be noticed that 23 minims of hypodermic 
solution of morphine were injected on the arrival of the 
patient at the hospital. No bad effects were found to follow 
its administration; on the contrary, it appeared to be 
distinctly beneficial, as, after it was given, the man became 
less restless and there was marked improvement in his 
general condition. It is also of interest in this case that the 
whole of the lower wound, except where the tissues were 
_— away by the passage of the bullet, healed by first 
intention. 

Case 11 is remarkable from the absence of the extensive 

pulping of the brain, which is so frequently described as 
resulting from a Lee-Metford bullet being fired into the skull 
of acadaver at a short range. Possibly the comparatively 
small amount of injury may be accounted for by the bullet 
having taken a course through the great longitudinal fissure ; 
but, even so, one would have expected to have found more 
extensive destruction of the cerebellum, which was com- 
pletely traversed by the projectile. It is also noted that no 
brain substance protruded at the wound of exit. 
_ When it is proposed to transfer a case of gunshot wound 
involving much shock to hospital for further treatment, it is 
probably advisable to do as little as possible to the wound 
beyond arresting hemorrhage until the patient arrives at his 
destination. Any extensive surgical interference would only 
intensify the shock, which would be further aggravated and 
prolonged by the journey. 








PENETRATING WOUND OF THE BLADDER AND 
RECTUM FROM THE BUTTOCK : RECOVERY. 
By Masor J. R. DODD, F.R.C.S., R.A.M.C. 


{Communicated by the DIRECTOR-GENERAL, Army Medical Department.) 





8. D., a workman in the Royal gun factory, Woolwich 
Arsenal, was admitted to the Arsenal Hospital on April 10th, 
1899, bleeding profusely from a punctured and lacerated wound 
lathe right buttock, also from the urethra, He had been 


hauling on a rope with another, raising some heavy weight, 
when the rope broke, and he fell, with the other man upon 
him (both being heavy men), upon the end of a bar of iron, 
about seven-eighths of an inch in diameter, and several feet 
in length, which was lying on the ground, the last few inches 
of the bar, which was used for opening the dcors of furnaces, 
being bent at right angles to the remainder, and sticking up 
perpendicularly from the ground. On examination the finger 
passed into the wound in the buttock, entered the rectum 
about 2 inches above the anus, then passing through the ante- 
rior wall of the rectum, it entered the substance of the pro- 
state gland, impinging directly upon a large silver catheter 
which had been passed into the bladder, and had evacuated 
reemag e pure blood. A — body was felt in the rec- 
tum, which on removal proved to be four small pieces of cloth 
rolled up together, being, in fact. pieces of the patient’s 
trousers, drawers, shirt, and underflannel, which the bar of 
iron had carried in before it. 

_ The wound of the buttock was opened up into the rectum as 
in the operation for fistula; the catheter was tied into the 
bladder, and the usual measures for checking hemorrhage 
were taken such as torsion of spouting arteries, hypodermics 
of ergotin, application of ice and mixtures of gallic and sul- 
phuric acid, opium, turpentine, etc. It was, however, several 
days before the bleeding entirely stopped. The urine speedily 
became very offensive, feces and flatus being mixed with it, 
and the tying in of the catheter had to be discontinued three 
days after the accident owing to its causing so much irrita- 
tion. After that most of the urine came through the anus on 
voluntary efforts at micturition, which were discouraged as 
much as possible, the catheter being passed three times a 
day, and after the urine had been evacuated the bladder was 
first washed out with boracic lotion, and then injected with 
iodoform in sterilised mucilage. With the exception of a 
severe attack of epididymitis in the left testicle, the patient 
made an uninterrupted recovery. 

On April 20th the sphincter ani was so far healed that the 
escape of feces involuntarily ceased. On April 28th the 
urine was clear, acid, and free from smell, and the patient 
was able to pass a soft catheter for himself. On May 2nd the 
rectum wound was healed externally, and urine had almost 
ceased to pass per anum, while no flatus came through the 
catheter with the urine. On May 16th he’ left hospital on 
sick leave. 

On June 28th I examined him and found his wound soundly 
healed; there was no bladder or rectum trouble, and a full-sized 
silver catheter passed without difficulty. On July 25th I 
again saw him; his urine was normal, and a No. 12 silver 
catheter passed easily. He believed, however, that he had 
passed a small piece of cloth with his urine a few days before. 
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LECTURE I. 


BILOCULAR HERNIA, INCLUDING INGUINO-PROPERI- 
TONEAL AND CRURO-PROPERITONEAL HERNIA, 
AND INTERSTITIAL HERNIA. 

Mr. PresipENt AND GENTLEMEN,—I propose to deal, in the 
lectures which [ have the honour of delivering, with some of 
the rarer forms of hernia. In my first lecture 1 shall consider 


that form which is (commonly called pro-peritoneal. My 
second lecture is concerned with the variety first described by 
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Sir Astley Cooper as “‘encysted,” In the third lecture I shal} 


discuss hernia of the bladder. 


The term ‘“ pro-peritoneal hernia” is reserved for those cases 


which fulfil the following conditions : 
1. The hernial sac has two loculi. 


z, The inner loculus lies between the peritoneum and the 


(Fig. 1). 


fascia transversalis. 


— 7 











Fig. 1.—Pro-peritoneal hernia. Backward and outward diverticulum 
of the sac. An inguinal hernia was strangulated ; operation was 
performed, and the hernia was found to be congenital. Reduction 
was effected. After death it was seen that reduction had occurred 
into 4 sac, shown on the figure, below the internal abdominal ring, 


outside the peritoneum. The specimen is labelled “* Reduction in 
Mass.” The testis is retained. (St. Bartholomew’s Museum, 2,117.) 


3- The outer loculus lies in the inguinal or crural ring, or in 


rare cases between the layers of the abdominal wall. 


4. Both loculi open into the abdomen by a single orifice, the 


** ostium abdominale,” 


By an interstitial hernia is understood a hernia which 


fulfils the following conditions : 
1. The hernial sac has two loculi. 


2, The inner upper loculus lies (a) between the internal and 
external oblique (Fig. 2), or (4) between the external oblique 


and the skin. (Fig. 3). 
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Fig, 2.—The inguinal region of a patient who suffered from right inter- 
stitial hernia. The rod leads to a large diverticulum from the sac, 
lying under the external oblique. The sac can be seen in the 


upper, cut edge of the specimen. (St. Bartholomew’s Museum, 
2,157a. 


3. The outer lower loculus lies in the inguinal canal. 





4. The upper loculus opens into the lower, in some cases close 
to, in other cases a little distance from, the internal abdominal 


ring. : ; x 
I think that all these forms of hernia might with 
advantage be included under the title ‘“‘ bilocular hernia.’ 








The name is appropriate and accurate, 
locular” is applied to a form of hydrocele oon form bi 
very closely related, from the developmental Point of yj 
with these forms of hernia. The apt terms ‘“intraparieta 
‘‘interparietal,” and “ extraparietal” for the sacs within De 
tween and outside the muscles, are employed by Rose ana 
Carless. ‘ 











Fig. 3.—Interstitial hernia. Extraparietal form. The sac is hour- 
glass in shape, the constriction being situated at the external ring, 
close below which, in the lower sac, is seen the undescended testis. 
The upper sac extends upon the anterior abdominal wall for a 
distance of 2 inches above the widely dilated internalring “T.8., 
aged 36, was admitted under Mr. Cock with symptoms of strangu- 


lated hernia of twenty-four hours duration. He was found to have 
one tumour in the scrotum and another in the groin. The scrotal 
tumour was reduced by taxis. On the following day the patient 


died, and at the necropsy nearly a foot ofjileum was found strangue- 
lated in the upper sac.” (Guy’s Museum, 1,120.) 


The inguino-properitoneal and cruro-properitoneal forms. 
were first described in 1851 by Parise. Streubel, ina well- 

known monograph, referred to 14 cases, but the chief work is. 
without question that of Krénlein, published in 1880, He 

collected and analysed 23 cases recorded up to that time, and 

very carefully described and defined this ill-understood form. 
of hernia. W. Breiter, a pupil of Krénlein, collected in 1895, 
a further series of 36 unquestioned cases. 

In pro-peritoneal hernia the inner sac may have one of 
three positions: ; 

I, It may pass upwards and outwards from the internal 
abdominal ring to the anterior superior spine (Fig.1). _. 

II, It may pass directly backwards and occupy the inner 
part of the iliac fossa near the brim of the pelvis (Fig. 4). 

III. It may pass downwards and inwards into the true pel- 
vis lying by the side of, or in front of, the bladder (Fig. 5). 

Variety I has been described as hernia inguinalis intra- 
iliaca, Variety III as hernia inguinalis antevesicalis (St. Bar- 
tholomew’s Museum. 2118). 

The outer or lower sac may be within the inguinal canal, or 
have reached the scrotum, or in rare cases may be interstitial. 
The right side is'more commonly affected than the left. 
the 59 cases of Krénlein and Breiter, 33 were on the right. 
side, 20 on the left, and in 6 no mention of the side was made. 
Now Engel, Krénlein, and others have shown that the: 
descent of the testicle is later on the right side than on the 
left, and that the right processus vaginalis remains uncloeed 
for some time after the fusion process is complete on the left 
side. In a proportion, which is certainly striking, of the 
recorded cases there has been more or less imperiect 
descent of the testicle. In Breiter’s 36 cases there was reten- 
tion in 14, nine times on the right side, fourtimes on the left; 
in one case the side is not mentioned. In one case (making 
36 in all) the hernia occurred in a woman. In Kronlein 
23 cases retention was observed in 9; so that in a total of 59 
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Fig. 4—Pro-peritoneal hernia. Backward diverticulum from the sac. 
A congenital inguinal hernia, which was strangled and reduced. 


After death it was seen that reduction had taken place into a sac 
lying between the peritoneum and the transversalis fascia. The 


case is labelled ‘‘ Reduction in Mass,” (Guy’s Museum, 1,134.) 

The age of the patients in Breiter’s and Krénlein’s series 
varied from 18 to 74. That, however, is merely the age at 
which the hernia was recognised. The history of some of the 
cases shows that at birth, or very shortly afterwards, a hernia 
if eter | 
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Fig. fue peritonen) hernia. Ante-vesical form of diverticulum. 
The orifice is the ‘‘ostium abdominale;” one sac passes down the 
a canal, and the diverticulum, seen opened, extended 
“downwards into the pelvis, by the side of the urinary bladder to 
which it was attached.” (St. Bartholomew’s Museum, 2,118.) 

Was noticed, and many of the patients had, for months or 
years, been accustomed to the wearing of a truss. Most 
frequently the hernia on examination has been found to be 
congenital. In 59 cases the sac was congenital in 36; in 13 
nO mention is made of this point. In 1o only is it definitely 
asserted that the position of the testis was normal. 





Er1oLoGy OF PRO-PERITONEAL HERNIA. p 
The fact that but little is accurately known of the precise 
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ents, an imperfect descent of the testis was recorded in | mode of origin of these forms of bilocular hernia is evidenced 


by the multitude of theories which have been suggested in 
explanation. Before recalling them I may mention certain 
facts with regard to the anatomy of the inguinal canal which 
are possibly of importance. 5 ; 

Eppinger has shown that the inguinal canal may be arbit- 
rarily divided intothree portions. The first extends from the 
anatomical internal abdominal ring to the point where the 
infundibuliform fascia enters the transversus abdominis. In 
this portion the interspace between the peritoneum and the 
fascia transversalis is filled with very loose and lax cellular 
tissue, containing fat. The fascia transversalis is very much 
more firmly attached to the transversus than it is to the peri- 
toneum. The second section is surrounded by the transverse 
and the internal oblique muscles, closely embraced by them, 
and approximately 10to 12 mm. in length. The third extends 
from the internal oblique to the opening in the external 
oblique, the external abdominal ring. In this portion the 
surroundings are again lax and soft, yielding and distensile. 
In Parts 1 and 3 the adventitious sacs are found. Part 2 is,so 
far as we know at present, never the seat of a diverticulum 
from the sac. ' 

The varioustheories which have been suggested as explain- 
ing the development of these forms of hernia may be tabu- 
lated, for the sake of clearness, in the following manner, 

A.—1. The scrotal sac is first developed, the interstitial sac 
being secondary, and arising from the loosening and pro- 
gressive bulging at the nec of the sac. This may result from 
(1) Cicatricial narrowing of the ostium abdominale, whereby 
the return of the bowel is impeded (Gosselin: Streubel). 
‘* Cicatricial narrowing ” of the neckof the sac is freely spoken 
of in the description of cases and operations. I am disposed 
to doubt whether it ever occurs, and I am convinced that if it 
does occur it is only very rarely. Since the introduction of 
Bassini’s, Halsted’s, and other operations necessitating the 
opening up of the inguinal canal the precise conditions exist- 
ing at the upper part of the intra-canalicular portion of the 
sac have been more readily and more closely studied. It may 
I think be said that dense induration at the neck of the sac is 
never observed. 

2. Repeated, indiscriminate, and unrestrained taxis on the 
part of the patient (Streubel). 

3. The wearing of inefficient and ill-fitting trusses, which 
make pressure not upon the whole canal, but upon the external 
ring only (Streubel). 

4. Irregularity of the developmental process owing to in- 
complete descent of the testis (retentio iliaca, retentio inguin- 
alis, retentio pubo-scrotalis) whereby the descent of the gut 
is barred. Impulses from above continuing, the bowel is 
forced laterally (Streubel: Krénlein). Sola 

5. Narrowing of the external ring, while the canal is wide. 
The bowel readily enough enters the canal, but cannot pass 
the external ring, and therefore insinuates its way between 
the layers of the abdominal wall (Mosetig v. Moorhof). 

6. Through traction of the omentum when adherent to the 
neck of the sac (Janzer). , 

B.—The scrotal sac develops first. Owing to the uncon- 
trolled application of taxis the whole sac is returned between 
the peritoneum and the facia transversalis. Later intra- 
abdominal pressure or other cause leads to the development of 
a second hernial sac from the parietal peritoneum in the neigh- 
bourhood of the internal abdominal ring (Tessier). 

C.—The pro-peritoneal sac is first developed as a diver- 
ticulum from the parietal peritoneum. A secondary bulging 
of a part of this sac may extend down the inguinal canal into 
the scrotum (Linhart : Baer). 

D.—The scrotal sac and the pro-peritoneal sac are two origin- 
ally distinct pouches from the parietal peritoneum. The 
gradual enlargement of either causes its encroachment upon 
the other, until the two sacs eventually unite and open into 
the abdomen by a single orifice (Baer). In this connection it 
is worthy of remark that in an inaugural dissertation, written 
in 1883, Wagner relates a case where an ordinary oblique in- 
guinal was found. On the outer side of the hernia, opening 
into the peritoneal cavity by a separate orifice, was a pro-peri- 
toneal hernia. 

E.—The hernia results essentially from an outward disloca- 
tion of the internal abdominal ring. As a result of this dis- 
placement the cord would be insufficient in length toreach the 
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bottom of the scrotum, retention of the testicle would result 
and a hernia would be formed in the displaced upper portion 
of the inguinal process. To account for this dislocation a 
‘faulty insertion of the inguinal band of the primordial 
kidney on the abdominal wall” is supposed (M. Schmidt). 

F, The pro-peritoneal sac results from the dilatation of the 
funicular process between its origin and its entrance into the 
canal (“ first portion” of Eppinger), at which point there is 
generally a more or less well-defined constriction ; the inter- 
etitial sac results from the dilatation of that part inside the 
canal (Ramonéde). , 

It is probable that many causes are at work leading to the 
development of this variety of hernia. There is no doubt that 
in certain cases, probably the majority, a congenital defect is 
at the root ofthe matter. Many years ago Rokitansky pointed 
out that in the inguinal region, in the immediate neighbour- 
hood of the internal abdominal ring small pouches or diver- 
ticula were not uncommon. These can occasionally be seen 
even in the adult or in the aged, but I have seen them at their 
best in the feetus. I find that the most effective method of 
examination is to lay the subject on the face, remove the 
sacral, lumbar, and lower dorsal vertebre, and all the 
abdominal contents, and expose in this way the anterior 
abdominal wall from behind. If this be done a fossa or fosse 
can be seen clearly defined in at least 20 per cent. of bodies. 
Moreover, a fossa can occasionally be found (I have seen two 
striking examples) along the outer side of the hypogastric 
artery, which in such cases raises up a well-defined fold of 
peritoneum, a sort of mesentery. It is at least probable that 
these pouches offer facilities for the involvement of omentum 
or bowel in them. 

With regard to the origin of these small pouches of 
Rokitansky, it has occurred to me that the explanation given 
by Lockwood for the origin of the sac of an infantile hernia 
may be applicable here. As is generally known, this author 
considers that an aberrant attachment of the gubernaculum is 
responsible for the abnormal descent of the peritoneum 
forming the sac. If the gubernaculum can cause the descent 
of a peritoneal tube into the scrotum, it seems reasonable to 
suppose that, acting with less completeness, the mere pouch- 
ing seen in foetuses might very readily result. The area of 
peritoneum bearing these pouches is precisely that which is 
intimate connection with the gubernaculum, and this fact is, 
to say the least, suggestive. 

There are a few cases in surgical literature illustrating the 
snaring of omentum or bowel in these fosse. They are 
recorded by Brunner, Havage, Englisch, Wagner, and others. 
It may, then, I consider, be taken for granted that the 
congenital defect leading to the formation of the pouches 
described by Rokitansky, and possibly also the pouches 
developed by the side of the obliterated hypogastric, is in 
— degree responsible for the onset of pro-peritoneal 

ernia. . 

A further congenital defect commonly associated, as I have 
mentioned, with pro-peritoneal hernia is imperfect descent of 
the testis. This may be the primary defect, and give rise to 
the development of the necessary sac by acting as a barrier 
to the further descent of the hernial swelling, or it may be 
secondary and result from the cause, outward dislocation of 
the internal ring, or another, of the hernia. 

The ‘‘reduction in mass” of a hernia has been supposed 
by Tessier and others to be capable of laying the foundation 
of a pro-peritoneal hernia. Theoretically there is no objec- 
tion to this suggestion, but practically it lacks sufficient 
confirmation. I shall presently endeavour to show that it is 
not unlikely that the condition known as “reduction in 
mass” is in one of its forms very closely allied to, if not 
identical with, some forms of pro peritoneal hernia. The 
evidence as to the causation of inguino-pro-peritoneal hernia 
may be thus stated: 

1. The hernia arises most frequently as the result of some 
congenital abnormality in the inguinal region; as an added 
factor there may be a loosening, congenital in origin (Linhart), 
of the peritoneum in this region. 

2. In some examples a more or less complete ‘‘ reduction in 
mass” may be the original and responsible factor. 

3. In a few cases the inner sac may be first fully formed, 
and the inguinal sac is then a secondary diverticulum; or 
possibly two sacs originally distinct may, by gradual enlarge- 





ment and mutual encroachment blend at or near the ostium 
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ruro-pro-peritoneal hernia may, almost or quite w; 
exception, be said to be dependent upon he ‘exits 
congenital peritoneal pouches. The case of Mr, of 
is a most admirable example of this. aggs 


ErioLocy OF INTERSTITIAL Hernia, 

Much that has been said of pro-peritoneal hernia appli 
with equal weight to interstitial hernia. The pouches ot 
Rokitansky cannot, of course, stand in any causal relation. 
ship. The portion of the funicular process from which the 
diverticular sac is formed is either the ‘third portion” . 
a or the portion immediately outside the externa} 
oblique. 

The anomalies cf the testis are noticed with even greater 
frequency in interstitial than in pro-peritoneal hernia, OF 
129 cases tabulated by Macready, in 73.4 per cent. there wag 
some abnormality of the testis, and in 67.1 per cent. the testis 
was either completely retained or had only partial] 
descended. In 28 cases the testis could not be found at all. 
This form of hernia is, however, of decidedly greater relative 
frequency in females than in males ; Macready gives the per. 
centage as 0.13 per cent. for males and 0.61 per cent, for 
females. The same preponderance of cases on the right side 
is also noticeable. 

The most satisfactory explanation of the development of 
interstitial hernia is, I venture to think, founded upon the 
connection cf the hernia with retained testis. The testis bars 
the way toa further descent of the hernia, and the inguina} 
portion of the sac bulges out in the direction of least resist- 
ance. This explanation is strengthened by the observation, 
which is almost universal, that the scrotum is hardly ever 
fully occupied by a sac containing bowel or omentum. As a 
general rule the lowest point reached by the descending 
hernia is at or just outside the external abdominal ring. An 
exquisite example of this is found in the Guy’s Museum, No, 
1,120. The bulging sac behind the barrier-like testis held 
‘(nearly a foot of ileum.” 

In some cases, however, the testis is normal in position, an¢ 
the explanation just given is therefore inapplicable to them 
and to the cases occurring in women. There is one explana- 
tion, however, which, although I do not think it adequately 
accounts for the3e cases, is still deserving of recognition. In 
the earlier records there is occasional mention of the “ thin- 
ness” of the abdominal wall in the inguinal region, of ‘ ob- 
literation of the layers,” and so forth; but, so farasI am 
aware, it is to Macready that we owe the assertion of the im- 
portance of this condition. He has shown that 
the wasting or congenital defect of the muscles is chiefly noticeable below 
a horizontal line through the anterior superior iliac spine. It concerns. 
sometimes the external oblique as well as the deeper muscles, Ina 
greater or less degree it seems to be a constant feature in the interstitiaP 
hernia now under consideration. ‘ 

I cannot do better than quote the following passage from 


Macready’s Treatise on Ruptures : ae 

If we seek for the principal difference between interstitial and those 
hernize with anomalies of the testis, we find it in the condition of the 
parietes. I have drawn attention to the delicate membranous state of the 
abdominal walls about the inguinal region. Here is a difference between 
interstitial and other hernize which is common and which is real. If the 
imperfection of the abdominal wall, so often noticed with these hernie- 
as existing in greater or less degree, is their original cause, it does not 
militate against the supposition that a large proportion are attended with, 
anomaly of the testis. On the contrary, when that organ is defective, it 
is very probable that the parts through which it passes, and with which 
it is so intimately related, will be likewise deficient, more especially as. 
the anomaly of the testis in these cases is generally of a high grade. 


It must, however, not be forgotten that this muscular’ 


atrophy and thinning may in some cases be the result rather 
than the cause of the hernial formation. The weight of a. 
large hernial mass, constantly pressing unduly on the mus- 
cular wall, may lead to its wasting or disappearance. 
Macready does not bring forward any arguments which seem 
to me convincing in support of his view. I should certainly 
be disposed to consider the wasting of the muscles which un- 
doubtedly exists rather as an effect than as a cause of the 
hernia. ; 

In that class of case in which the mural sac lies between 
the external and internal oblique, if the external muscle 
firm and the internal and transverse be thin and atrophied, 
the resistance met with at the external ring would omm* 
bulging beneath the aponeurosis of the external oblique. tne 
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' endition in which the sac lies upon the external oblique may 
he caused by a testis retained immediately outside the canal, 


sibly by the misapplied pressure of a truss, apart alto- 
er from any irregularity, congenital or otherwise, in the 
muscular layers. ; ; 
the records of the cases show that in almost all the internal 
gad external rings are opposite one another, forming prac- 
tically one large opening. The sac can readily enough leave 
e canal therefore. The obstruction to its downward ten- 
must then arise external to the ring in one or other of 
the ways suggested. — ~ eats ; 
Astudy of the peritoneal conditions existing in pro-peri- 
toneal hernia suggests a close relationship between this form 
hernia and the condition described as ‘‘ bilocular hydro- 
wle” (Fig. 6). If we suppose that the ostium abdominale be- 
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Fig. 6.—Bilocular hernial sac. Two thin membranous sacs, communi- 
cating with each other, and having a common opening at what 
appears to be the internal abdominal ring. The sac contained a 
hernia and a quart of ‘‘ascitic” effusion. The identity of this con- 
dition with bilocular hydrocele is at once apparent. (Guy’s 
Museum, 1,159.) 


comes closed (by the normal process of ‘‘ physiological agglu- 
tination”), and that fluid collects in the inguinal and 
pro-peritoneal sacs, we should have then a hydrocele of the 
tunica vaginalis communicating with a serous cavity Jying in 


| theabdomen, between the peritoneum and the fascia trans- 


versalis. That is precisely the condition found in bilocular 
hydrocele. A reference to the recent case of Felix von Wini- 


 warter shows that the conditions found in the removal of the 


sac of this form of hydrocele are the same as in pro peritoneal 
hernia, save that in the former the mouth of the sac (ostium 
abdominale) has closed and fluid has collected in the serous 
cavity, and in the latter the mouth has remained open anda 
hernial descent has occurred. 


SyMPTomMs AND SIGNS. 
: Pro-peritoneal Hernia: Inguinal. 

With the rarest exceptions cases of pro-peritoneal hernia 
are first seen when symptoms of acute or subacute strangula- 
tin are present. A patient who for years has had a hernia, 
forwhich perhaps a truss has been worn, begins acutely to 
suffer from symptoms of obstruction. The hernia may be 
found on examination by the coneeee. taxis may be applied, 
and the hernia with little difficulty reduced. Symptoms of 
strangulation persist and steadily increase, and operation is 
resorted to, or the patient dies, and the condition is revealed. 

some cases—a minority certainly—some swelling may be 
noticed after the reduction of the hernia. A ‘‘ sausage-shaped 
swelling reaching the anterior superior spine” has been more 








than once reported. But in most cases no swelling is seen, 
and an examination of the specimens in the London museum 
explains that. As I have already described, the pro- 
peritoneal sac may pass outwards, backwards, or inwards and 
downwards. If outwards, a swelling or an indefinite though 
appreciable tumefaction may be caused ; if backwards, there 
will be probably no swelling ; and if inwards and downwards, 
there will certainly be none. 

Kroénlein figures one case in which the tumour on the outer 
side of the canal is well shown. Since this author drew 
special attention to this point more accurate examination has 
revealed a tumour in the majority of cases. Thus in Breiter’s 
36 cases a “tumour or tumefaction” was present in 22. In 
only 8 of the cases is it definitely asserted that careful, pur- 
poseful examination revealed no bulging. Judging from 
museum specimens, I should decidedly say that in the 
great majority no swelling could have been revealed during 
life. The cases where swelling is absent are Jess likely to be 
correctly diagnosed; the result, therefore, is that such cases 
are more likely to die and the specimen reach the museum. 
Breiter’s proportion of 22 out of 36 is therefore very consider- 
ably in excess of the truth. 

Strangulation of the contained omentum or bowel may 
occur in one of three places : 

1. At the ostium abdominale, the common orifice of the two sacs into 
the peritoneal cavity. 

2. At the neck of the pro-peritoneal sac. 

3. At the neck of the inguinal sac. 

If at 1, the bowel or omentum may be ‘‘ reduced” from one 
sac to the other remaining strangled at the ostium abdo- 
minale. If at 2, there may be no signs and symptoms but 
those of acute obstruction, and attention may never be 
specially called to the inguinal region. If at 3, the case, 
clinically, is a strangulated bubonocele or scrotal or femoral 
hernia. In some few cases, according to Breiter, it has been 
observed that when two sacs are clearly present, reduction of 
the hernial content from the outer one causes an immediate 
and concomitant bulging of the inner sac, and vice versd. 

The symptoms of strangulation are, one gathers from the 
record of the case, neither so sudden in onset nor so swift in 
their increase as in the ordinary strangulated hernia. Asa 
result operation has frequently not been resorted to till the 
sixth, eighth, or tenth day. In some of the records I bave 
noticed that ‘‘vermicular contraction” of the intestine. 
‘‘eoiling,” and ‘‘hypertrophy” are mentioned. This would 
seem to indicate that some obstruction has been of long 
duration. The sudden stoppage of the intestine by any 
cause, internal strangulation or strangulation in a hernial 
sac, never, in my experience, causes any such condition of 
hypertrophy as is here referred to. A hypertrophied in- 
testine the contraction of which can be seen through the 
abdominal wall, giving rise to “coiling” and ‘‘vermicular 
contraction,” must inevitably be the result of long-standing 
and either intermittent or incomplete obstruction. 

In pro-peritoneal hernia the ostium may be the cause of the 
partial or temporary obstruction. Almost all the museum 
specimens that I have examined are to be found not under the 
heading ‘‘ pro-peritonial hernia,” but under “reduction in 
mass.” The symptoms, therefore, are in a large number of 
cases those of the latter condition. To this point I shall refer 
again. 

°S0 far as the contents of the sacs are concerned there is little 
to remark. In three-fourths of the cases small intestine alone 
is present; the omentum, large intestine, and, in one case, 
the cecum, have all been noticed. Three of the cases are said 
to have been examples of what is commonly, though unreason- 
ably, termed “ Richter’s hernia.” 

Cruro-pro-peritoneal hernia is much rarer than the former. 
Breiter records only nine cases, four on the left side, three on 
the right, and two undertermined. The average age of the 
patients is higher by several years than that of the inguinal 
variety. The external swelling is invariably’small, and the 
obstruction has always a been furnished by the ostium 
abdominale. 


Diagnosis. ‘ 

As can readily be understood the diagnosis of pro-peritoneal 
hernia before operation is sometimes a matter of difficulty, or 
even impossible. In cases where a swelling, bulging, or tume- 
faction is noticed the diagnosis can be and has been accurately 
made. Such cases should offer no difficulty to a carefu 
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observer. The frequency of the association of testicular 
anomalies should make the surgeon prompt to investigate the 
precise nature of any hernial swelling where the testis is not 
in its normal position, especially on the right side. If, how- 
ever, there is no inguinal swelling the symptoms are those of 
‘reduction in mass,” of acute obstruction, not as a rule of the 
most violent type. 


Symptoms and Diagnosis of Interstitial Hernia. 

In interstitial hernia the mural sac is always capable of 
being recognised. At one time or another the sac can be 
seen distended with the usval hernial contents, and no 
difficulty can be experienced in the recognition. The 
symptoms are generally inconspicuous and strangulation is 
infrequent. 

Treatment. 

Only one treatment can possibly deal effectively with pro- 
peritoneal and interstitial hernia—operation. The wearing 
of a truss is useless, and in most cases must also be a source 
of positive harm. The whole of both sacs should be excised, 
an undertaking which will involve a certain amount of 
division or separation of muscular and tendinous fibres. 
The “ radical cure” can be afterwards carried out by any of 
the methods suited to the occasion. 


REDUCTION IN Mass. 

I have already remarked that my observations have led 
me to conclude that many cases of ‘‘ reduction in mass” are 
in reality cases of pro-peritoneal hernia. ‘‘ Reduction in 
mass” has been described as being the result either of a 
complete return of the hernia, sac, and contents, undis- 
turbed £o far as their mutual relations are concerned, within 
the abdomen but outside the peritoneum, or of a rupture at 
the neck of the sac by which the hernial contents escape 
from the sac into the lax subperitoneal tissue, still strangled 
at the neck. Ihave once oprrated upon a man suffering 
from strangulated inguinal hernia, who, I believed, suffered 
from a reduction in mass. On cutting down tc the sac, I 
found it quite flaccid and loose, and I discovered a rupture in 
the sac near the neck through which all the fluid of the sac 
had escaped, leaving the bowel a mere knuckle lying undis- 
turbed within the sac. Ihave found that Birkett describes 
three similar cases, Streubel refers to three, and Maydl has 
observed two. Ifthe hernia be small and the patient stout 
the dispersion of the fluid will give an appearance of reduc- 
tion, whether the fluid has escaped subcutaneously or into 
the subperitoneal tissue. A rupture of a vaginal hydrocele 
under pressure applied too vigorously by the patient has been 
not infrequently recorded. 

In searching the museums of London for examples of pro- 
peritoneal hernia I was at once struck by the fact that the 
great majority of the specimens were described as ‘‘ reduction 
in mass.” Thus in the Guy’s museum, specimens 1,134, 
1,135, and 1,143, and in St. Bartholomew’s museum speci- 
mens 2,117 and 2,118, are so Jabelled. Specimen 2,118 
(St. Bartholomew’s) is a remarkable example of the 
inward and downward projecting pouch which reaches 
the bladder. A careful examination of each of these speci- 
mens shows indubitably that there is no rupture at 
the neck of the sacs, but that the bowel, strangled at the 
ostium abdominale, has passed from an inguinal sac to the 
pro peritoneal one, the serous lining of which is quite clearly 
recognisable. A similar example in a case of cruro-peritoneal 
hernia is shown in specimen 1,143 of the Guy’s museum. The 
impression gathered from museum specimens alone is that the 
very great majority of examples of ‘‘ reduction in mass” are in 
reality no other than cases of pro peritoneal hernia in which 
the bowel has been reduced from the one sac to the other. An 
attempt to gauge the relative frequency of these conditions 
based upon museum preparations alone is necessarily unsatis- 
factory. Only the severer cases are there represented. Cases 
successfully dealt with by operation may be recorded by the 
surgeon ; but his account, however precise, reveals a Jack of 
that intimate acquaintance with the circumstances which a 
careful dissection is alone capable of giving. 

‘ Reduction in mass may therefore be described as of the 
following varieties : 

1. Reduction into a rac lying between the peritoneum and 
the transversalis fascia (Fig. 7p.) This sac has probably 


received the bowel on many previous occasions. It exists in 








——=—= 
both the inguinal and femoral regions, formin : 
class of hernia known as pro-peritoneal or bilocular, 1ypec 





Fig. 7.—Reduction in mass. 


may pass (a) inwards to the bladder, (+) backwards to the 
iliac fossa, (c) outwards towards the anterior superior spine, 
This form is probably by far the most frequent. In a very few 
cases—not five in all—the apparent reduction has occurred 
into one of the interstitial sacs, beneath or superficial to the 
external oblique; such a case is that of Mr. Cock (Guy’s 
Museum, No. 1,120). a 

2. Reduction of the whole sac within the abdomen, but out- 
side the peritoneum, the relations of sac and contents to one 
another being unaltered, and strangulation at the neck still 
persisting (Fig. 7B). It is probable that the loosening of the 
sac is of long duration, and is the result of vigorous and ill- 
regulated taxis. This variety is rare. It was first 
described by Saviard, after by Le Dran, Lafaye, and Richter. 

3. Rupture of the neck of the sac, and escape of the con- 
tents of the sac through the rup‘ure into a cellular space out- 
side the peritoneum (Fig. 7c). The rupture generally occurs 
at the back of the sac just below the neck. This form of 
reduction hes been well described by Birkett. If fluid alone 
escapes while the bowel remains an illusory appearance of 
reduction will be presented. It might be worth while to 
emphasise this condition as ‘‘false reduction in mass,” for 
clinically the two conditions of “false” and “true” reduction 
may be precisely similar. Ifin ‘‘ false” reduction the rupture 
is at the distal extremity of the sac and the discharge of fluid 
subcutaneous, it is impossible of course, for bowel to escape. 

\s a variety of this form may be mentioned the passage of 
the strangled intestine through a cut made near the neck of 
the sac when a hernia knife has been introduced to divide the 
“stricture at the neck of the sac.” Maydl has observed this 
accident. After the supposed division of the strangling band 
pressure is applied to the bowel, and reduction apparently 
occurs. The neck of the sac is however untouched, and the 
strangulation consequently persists. A very beautiful ex- 
ample of this kind is recorded by Farabceuf. This form also 
is rare. . : 

A fourth form of ‘reduction in_mass” is described and 
figured by Roser, and mentioned by Pick. It consists in the 
reduction ‘into the inguinal canal” of the bowel that has 
formerly occupied the scrotum. A wide dilatation of ee 
canal is considered as permitting this partial reposition. 
have not been able to discover a museum specimen of — 
condition, nor have I found any unequivocal case in we 
literature of this subject, though mention of the con 18 
made by several of the earlier writers on hernia. Che roe 
considered that in hernis of moderate‘or large oy - “1 
reduction was apparently complete, a small segment 0 fi : 
thick with inflammatory products and paretic, migh ~ 
inert in the canal, and undergo a later secondary strangu!@ 
tion. , 

Reduction of the strangulated contents of a hernial | 
intoa second underlying sac in the scrotum have been rf 
corded by Armand, Horn, Sandyfort, and Scarpa. It is aed 
sible that these second sacs are pulled down into the -—_ a 
by gubernacular bands in the same manner as the sac 0: 
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infantile hernia. Demmeaux has suggested that whether 
the sac first present in the scrotum be congenital or acquired, 
the press of intestine on a weak and loosely supported neck 
may cause & diverticulum slowly to develop. Such pouch 
may be in front or behind, to the inner or outer side. 
it rupture of the neck of a femoral sac occurs the bowel 
may pass into the subperitoneal tissue. Callisen recorded in 
1777 8 case where, owing to rupture of the sac below the neck, 
the bowel had escaped and made for itself a lodgment between 
e pectineus and psoas muscles. ; 
ig These conditions may be represented in tabular form thus: 


REDUCTION IN MASS. 


False. 

;. Reduction into apro-peritoneal __r. Rupture of the sac at the neck 
gac; rarely an iaterstitial sac. or elsewhere, with escape of fluid 
Reduction of the whole sac, only. The hernial swelling becomes 
with contents, within the abdomen, considerably smaller, but the bowel 
outside the peritoneum, the mutual remains strangled. 

tions of sac and contents being 2. Reduction of part of the hernial 
undisturbed. contents. A small portion remain- 

. Rupture of the neck of the sac ing in the canal, paralysed and stiff 
érits division during — and with inflammatory products, under- 
extravasation of the hernial con- goes a “secondary” strangulation. 
tents into the subperitoneal tissue. 


True. 





4 CASE OF EXPLORATORY OPERATION FOR 
DILATATION OF THE STOMACH. 


By ERNEST A. T. STEELE, M.R.C.S., L.R.C.P., 
Surgeon, St. Mary’s Hospital for Sick Children, Plaistow, E. 





Ix connection with the question of operative interference in 
cases of gastric dilatation which form the subject of Mr. Ben- 
nett’s admirable clinical lecture, published in the BritisH 
Mepicat JouRNAL for February 3rd, the following case,which 
has lately been under my care, may be of interest. 

History.—A woman, aged 38 years, consulted me on January sth of this 
year, giving the following history. For five years she has suffered from 
attacks of vomiting, with occasional remissions. During the attacks abso- 
lutely nothing could be retained by the stomach, and the patient would be 
reduced to a state of complete exhaustion At no time between the 
attacks of ee ay bay she been able to take ordinary diet, herfood being 
administered in the form of soups and farinaceous messes of various 
kinds. She has been an in-patient of two of the metropolitan hospitals. 
and has undergone every variety of medical treatment, prolonged rectal 
feeding, lavage, etc. At the last hospital the question of exploration ‘was 
considered, and the patient was prepared and placed on the operation 
table, but atthe last moment it was decided not to operate. The patient 
wasa dark, neurotic-looking woman, with an aspect of constant suffering, 
considerably wasted, but not extremely so. She told me that for a fort- 
night she had been unable to keep anything down, and that she had been 
using rectal feeding. An examination of the abdomen revealcd a certain 
amount of tenderness about 2 inches above the umbilicus and a little to 
the right of the middle line, the area of stomach resonance was much in- 
creased, but there was no tumour to be felt. As every kind of treatment 
short of an operation had already been tried, I advised this latter, and 
sent her home with instructions as to rest and rectal feeding until I had a 
bed vacant for her. 
~Operation.—On January rrth, however, she had become so much worse 
ial Isaw her at home in consultation with her medical attendant, Dr. 

ning of Shoeburyness. She was then ina state of extreme exhaus- 
tion, and retching about once an hour. The nutrient enemata were not 
being retained so well, and it was evident that unless something could be 
ne for her relief without delay she would die very shortly, so on the 
owing morning she was moved up to St. Mary’s Children’s Hospital, 
stow, and admitted into one of my beds for women. The same even- 
ing (January r2th) I opened the abdomen. The stomach was much 
lated, but contracted visibly after exposure: the great omentum was 
lightly adheret in the right iliac region, andthus formed a band which, 
nding from the iliac region to the pyloric end of the stomach, tended 
to fix that portion of the — in an abnormal position, and might pos- 
sibly have led to kinking under certain conditions of distension of the 
stomach. These adhesions having heen separated, palpation of both 
anterior and posterior surfaces of the stomach revealed nothing abnor- 
mal. The pylorus was thicker than normal, sol decided to examine it 
from the interior. The stomach was accordingly opened about one and 
ahalf inch from the pylorus, the orifice of which just admitted the tip 
of the little finger. The pyloric opening having been dilated, the re- 
mainder of the stomach surface was examined for any further abnor- 
mality, but nothing else was discovered. The stomach and parietal 
jounds were then closed in the usual way. The patient stood the opera- 
on remarkably well, and kept a good pulse throughout. 

-Course.—So far as the operation was concerned the case was pro- 
mising, as the vomiting and retching entirely ceased, and there was no 
pin. On January rstk she took peptonised milk and a prepared food bv 

mouth, and retained it without trouble, but her condition was one of 

intense exhaustion. The next day slight diarrhoea occurred, which just 

Seemed to turn the scale against her, and she died somewhat suddenly, 
ith symptoms of cardiac failure, on the morning of January 17th. 

I feel sure that if the operation could have been under- 


taken before the patient became so worn out by the constant 





—— 


retching, the result would have been entirely favoutable. 
I Bre vent a that permission for a necropsy could not be 
obtained. ' 











INGUINAL COLOTOMY. 
By R. COZENS BAILEY, M 8S.Lonp., F.R.C.S., 


Senior Assistant Surgeon to the Metropolitan Hospital ; Demonstrator of 
Operative Surgery at St. Bartholomew’s Hospital. 


In the following case I adopted a novel method of performing 
inguinal colotomy, and, as the result realised my expectation, 
I think I am justified in publishing the case, though an 
isolated one : 

8. A. D., aged 47, spinster, was admitted into the Metropolitan Hospital 
under my care on February 18th, 1897, suffering from carcinoma of the 
rectum. The growth was removed in the ordinary way, and she was dis- 
charged convalescent on April 7th. She was taught to pass.a bougie, and 
instructed to do so three times a week ; but in spite of this considerable 
trouble was caused by contraction of the scar. On May 23rd, 1898, she 
was readmitted-with a tightish stricture, above which a mass of recurrent 
growth could be felt. 

Description of el her Ag again attempting removal it was decided 
to perform inguinal colotomy, which was done on May 3eth in the fol- 
lowing manner: The abdomen was opened by a 2-inch incision at right 
angles to a line drawn from the left anterior superior iliac spine to the 
umbilicus, at its outer point of trisection, and a loop of sigmoid flexure 
drawn ont. So far the operation had been conducted in the usual way. The 
proximal arm of the U-shaped —— loop was then stitched all round 
to the edges of the incision in the external oblique muscle by a row of 
sutures which penetrated the external coats of the bowel only. A second 
incision alittle overrinch in length was then made, parallel with the 
first and about 2inches belowit. This, which was placed just above 
Poupart’s ligament, exposed the surface of the external oblique. The 
band of skin and subcutaneous tissue between the two incisions was next 
freed from the subjacent structures with the handle of the scalpél and 
the loop of intestine drawn out through the lower wound, where it was 
subsequently keptin position by aglass rod passed through the mesentery. 
The upper skin wound was closed. 
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A lay ateaecone’ Ph June 8th, the bowel was opened, and the patient did 
uninterruptedly well. June rsth, the patient was examined under an 
aneesthetic with a view to removing the growth, but this was found to be 
so extensive that nothing was done. Owing to theirritation caused_by 
the passage of feces being now removed, the local condition improved so 
much that, after consultation, a further operation was decided upon. 

Operation for Removal of Growth.—Accordingly on July oth a clean sweep 
of everything was made, including the lower part of the sacrum, the 
coccyx, and the posterior vaginal wall, Into the details of this latter 
operation I need not enter, as { only wish at present to call attention to 
the manner of performing the colotomy. 

After-History.—On August 23rd the patient was discharged convalescent, 
wearing an iustrument, designed somewhat after the shape of a lefi in- 
guinal truss, which made pressure over the colotomy wound ard also 
over the bowel lying between the skin and the external oblique. 
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The photograph on p. 441, taken at the end of August, 
1899 (15 months after the operation) shows well the position of 
the two incisions. The object of the operation as described 
was to allow the pad to make pressure upon a portion of the 
length of the wall of the viscus as well as upon the opening 
itself, and thus to obtain more efficient control, as in Frank’s 
method of performing gastrostomy. 

The aponeurosis of the external oblique seems to be a suffi- 
ciently resistant structure to afford efficient counter-pressure. 
but should this not prove to be the case, I see no reason why, 
in suitable cases, the gut should not be brought out below 
Poupart’s ligament, or even over the crest of the ilium, ex- 
cept, perhaps, that the situation of the opening would be more 
inconvenient than the ordinary one. If greatercontrol were ob- 
tained, however,’a little extra inconvenience would be amply 
eompensated. Of course in some cases the meso-sigmoid will 
not be long enough to allow of the prccedure, but in most, if 
the intestine is first drawn well down and then well up, a 
sufficient length will be available. 

If it were thought desirable to open the intestine imme- 
diately, the extra undermining of the skin would perhaps 
render the wound more liable to contamination than after the 
usual operation. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


FREQUENT DISLOCATION OF THE RIGHT 
SHOULDER. 
THE following case, if not unique, is so unusual as to be worth 
recording. On February 24th, November oth, 1894, March 26th, 
August 8th and 1oth, December 2nd, 1895, April 1st, July 7th, 
1896, I reduced a dislocation of the right shoulder joint in a 
man, aged 54. The same joint was dislocated and reduced at 
least four times by other surgeons. The first time the acci- 
dent —— he refused to give the joint sufficient rest. The 
capsular ligament is very lax, and there is possibly a shallow 
glenoid cavity. He is a stout, well-built man, and the muscles 
of the shoulders are well-developed. large, and powerful. The 
only time I ever succeeded ineftecting reduction, without 
anesthesia, was on the first occasion, when he was too drunk 
to offer any resistance to my efforts. If he throw his hand 
above his head, or if he receive a slight blow on the shoulder, 
out goes the head of the humerus, sometimes into the axilla, at 
other times under the pectoral muscles. In June, 1896, I was 
called to reduce it, but before reaching his house his daughter 
met me, and said ‘‘the bone went back of iteelf.” I supposed 
there was a mistake as to the nature of the injury; but in the 
light of what follows perhaps she was correct. On August 29th, 
1896, he accidentally struck his right shoulder against a door, 
and the head of the humerus was thrown into the axilla. 
Failing to effect reduction without anzsthesia, I put him to 
bed, because as he had only just finished a hearty dinner I 
feared to administer chloroform until after the lapse of three 
hours, at least. After my departure he drank a good deal of 
whisky, and during his restless sleep he flung his arm about 
so much that in some manner spontaneous reduction took 
place. This I found, to my astonishment, when I returned to 
reduce it under anesthesia, as usual. 
Stillorgan Castle, co. Dublin. P. O’ConnELL, M.D., M.Ch. 





FOREIGN BODY IN THE MALE URETHRA. 
THERE are many cases on record of foreign bodies inserted in 
the male urethra, but I think the following instance, which 
came under my notice a short time ago, possesses a few points 
of special interest : 

I was called one evening to a seafaring man who had been 
drinking heavily, and was then under the influence of alcohol. 
He informed me that he had passed a lady’s bonnet pin up 
his urethra, that it had slipped from his grasp, and that he 
was unable to recover it. 

I found the point of a black pin just protruding from the 
fleshy part of the glans penis, having perforated the mucous 
membrane; while the head, consisting of a large glass bead, 





could be [felt deep in the perineum PP 
‘ou e raspe 
cular contraction. » Grasped Urmly by mug. 

He was unable to bear any manipulation for its removal 
I decided to administer an anesthetic. When under the ; 
fluence of this the point of the pin was seized in a pair of 
strong toothed forceps, and the pin drawn through the ureth 
until its head rested against the urethral puncture; the re 
was then rotated through a segment ofa circle, and J on 
thus enabled to push it out of the urethra head first, 

The pin was an ordinary black bonnet pin, 63 inches jn 
length. The patient, on recovering from the anesthetic 
immediately rejoined his vessel, and had no subsequent in. 
convenience. 


Hackney, N.E. Horace Wi1son, M.R.C.S., L.R.C.P, 





FRACTURE OF BOTH CLAVICLES, 
REFERRING to the case of simultaneous fracture of both 
clavicles, recorded by Mr. Battersby in the British Mepicas, 
JOURNAL of January 13th, I may say that I had a similar 
case, due to a similar accident, a few years ago, when in prac. 
tice at Accrington. A shunter was caught by the shoulders 
between the buffers of two gently colliding waggons, and 
sustained simple fracture of both clavicles in the middle 
third. The force seemed to have been just sufficient to snap 
the clavicles, and nothing more. Like Mr. Battersby, I was 
under the impression that my case was probably unique in its 
method of production. 


Aberdeen. THomas Ming, M.D, 





WHEN IS CANCER CURED? 
Tue following case is interesting as showing how long after 
operation and apparent cure a cancer may return. 

In November, 1890, I removed a scirrhous growth (the 
identity of which was proved by the microscope) from the 
axilla of a lady. She continued perfectly well until the 
autumn of last year, when she noticed a small lump in the 
neighbourhood of the old cicatrix. This I removed, together 
with the breast to which it was attached, last month—that is 
to say, nine years and two months after the first operation. 
This secondary growth was examined by the Clinical Re- 
search Association which, reports as follows: ‘‘This speci- 
men shows a secondary scirrhous carcinoma in the fat of the 
axilla. It is not contained in lymphatic glands, but has evi- 
=. been deposited along the course of the lymphatic 
vessels.’ 

Hearing, as we do, so much in the present day of a “time 
limit,” I think this case worth a 

York. W. H. Jauuanp, F.R.C.8. 





THE BROMIDE SLEEP. 
In connection with Dr. Neil Macleod’s paper in the Britis 
MEDICAL JOURNAL of January 20th, a case which came under 
my notice at the Kensington Dispensary a week or two ago may 
be of interest. 

A youth, aged 16 years, was discharged from the navy for 
epilepsy, returned home, and took employment as stable boy. 
His mother, acting upon the advice of a neighbour, purchased 
seven pennyworth of potassium bromide at a chemiet’s. I 
ascertained that 23 ozs. would be sold for this amount. The 
whole of this she dissolved in a pint of water, and directed 
her son to take a wineglassful, at stated times. The boy, 
however, dosed himself liberally out of a tumbler, and be- 
tween Monday and Wednesday morning had taken three- 
quarters of the pint—that is. nearly two ounces of the salt in 
forty-eight hours. On the Thursday and Friday he was stated 
to be very drowsy, and, his parents becoming alarmed, his 
mother brought him to the dispensary on the Saturday. It 
was then three days since he had taken the last dose of the 
drug. He could only just manage to keep awake as he sat on 
his chair ; he had a somewhat plethoric appearance, and that 
was all one noticed wrong with him until he was asked to 
walk, when he presented the staggering uncertain gait of a 
drunken man. He had no rash. His mind was clear, and 
his answers sufficiently accurate when he roused himself to 
reply to questions. His pupils were moderately dilated and 
reacted normally. His knee-jerks were normal. I ordered 
him some bitter tonic, and in three days he. was practically 
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jad another fit lasting about fi'teen minutes. 
[see Dr. Macleod makes no mention of rash. One would 
infer from my case that manifestation of bromism depends 


taken. Withregard to the degree of stupor supervening, 
| was impressed with the comparatively slight effect pro- 
duced by 80 large a dose. There would have been no diffi- 
calty in rousing this boy to take nourishment. (This is at 
iance With Dr. Macleod’s experience, for by this time, 
ing to his cases, the ‘‘sleep” should have been pro- 
fnnd.) Neither does it appear that an excessive dosage pro- 
cores aDY lasting immunity from recurrence of epileptic 
attacks. 

‘Apart, however, from any interest attaching to this case in 
qnuection with Dr. Macleod’s note, I desired to place it on 
record With a view to drawing attention to the impropriety of 
chemists being allowed to dispense in such large quantities 
drags such as the one under consideration without a prescrip- 


tion. 
Frank ©. Forp. M.B., 
Honorary Medical Officer to the Kensington Dispensary. 
Ladbroke Square, W. 











REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
DERMOID CYST SIMULATING A MENINGOCELE, 
(Under the care of Mr. F. Marsu, F.R.C.S., Surgeon to the 
Hospital.) 

Tag patient, a young man, aged 25, was admitted on March 

, 1899, into the Queen’s Hospital, for a Jarge rounded 
swelling situated in the middle line over the frontal bone and 
fronto-parietal suture. 


THE 

















Fig. 1.—Front view. 
The swelling had been there since birth, but had increased 


considerably in size during the previous twelve months. He 
ad no pain nor inconvenience except from its bulk. The 
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qelagain. On the tenth day, after taking his last dose, he | over the:rest of the scalp. It was not translucent, but was 


moderately tense and fluctuating. There was'no tenderness 
on pressure, no impulse on coughing or increasing intracranial 
venous pressure, nor was there any perceptible diminution of 
the contents nor any symptoms caused by pressure. The bone 
round the base was felt as a raised ridge. The measurements 
were: Circumference at base, 11} in.; antero-posterior over 
swelling, 7} in.; lateral over swelling, 7 in. He had sought 
surgical assistance on several occasions, but had been always 
advised against operation. As the swelling—if a meningocele 
—had clearly only very slight, if any, communication with 
the interior of the skull, removal was advised. 





A. athe 
Fig. 2.—Side view. 
On March roth an elliptical incision was made over the 
centre of the swelling and careful dissection of the wall com- 
menced. This was unavoidably punctured, and a quantity 
of dark-brown grumous fluid escaped. The contents were 
seen to be sebaceous matter, hair, and epithelial déjris. The 
cyst was then rapidly removed. The bone upon which it 
rested was, by pressure, flattened, and there was a marked 
ridge round the circumference, so causing the crater-like con- 
dition noted prior to operation. 
The wound healed by primary union, and the patient was 
discharged cured on the 16th. 
The notes of the case and photographs were taken for me 
by Messrs, Baylis and Dent, House-Surgeons. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 

A. Pearce Goutp, M.S.Lond., Vice-President, in the Chair 
Tuesday, February 20th, 1900. 

THE Forms AND SIGNIFICANCE OF THE PROTEIDS MET WITH 
IN THE URINE. 

PROFESSOR HALLIBURTON opened the discussion on this subject 
by expressing regret that one with more clinical experience 
had not been selected to do so. He saw, however, the ad- 
vantage of debates of this kind, in which pathologists of the 
laboratory could compare notes with those of the bedside; 
such co-operation was most useful in combating the disad- 
vantages of over-specialisation. Their knowledge concern- 
ing proteids was still most imperfect. The substances found 
were of great molecular weight, and the large size of the 





skin over it was normal, but the hair was not go abundant as 





molecules doubtless explained why in normal circum- 
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stances they were not able to pierce the barrier of } the patient was underobservation. No chemical examination 


renal epithelium except in the most minute traces. 
The proteid matter, however, of normal urine was 
chiefly contained in the mucicula. Still Mérner had 
shown that there was a trace of serum albumen even 
in normal urine. Serum albumen was also most abundant 
in the so-called physiological albuminuria, the causes of 
which were briefly alluded to. But in Bright's disease serum 
albumen was usually mixed with serum globulin, as Senator 
originally showed. The proportion in which these two 
proteids occurred still needed more investigation. As a general 
rule the globulin was less abundant, and _the presence of 
much globulin wag generally a eericus condition. Some evi- 
dence showed. that the molecules of globulin were larger than 
those of albumen, hence the abundance of the latter could 
be accounted for on physical grounds. It» -was. only 
after. the renal -epithelial cells were greatly damaged that 
flobalin could permeate through them. Some exceptional con- 

itions, auch as Byrom Bramwell and Noél Paton’s case of 
erystalline globulin in the urine, and cases of fibrinuria were 
mentioned. -The fibrinogen molecule was probably still larger 
than that of serum globulin, hence its comparative rarity in 
theurine. A similar explanation would hold for the fact that 
-caseinogen of milk had never been found in cases where lactose 
was. discoverable, Passing in review other and rarer urinary 
proteids, Professor Halliburton dwelt more especially on 
those with small molecules, and distinguished between 
peptonuria‘and albumosuria. The former term should be re- 
tricted to those cases, usually of suppurative nature, 
in, which bacterial digestion led to the formation 
of proteolytic products, these being cast out from the body 
mainly bythe kidneys. The substance most frequently found 
was not frue peptone in Kiihne’s sense, but deutero-proteose. 
The term **albumosuria” was usually restricted to those rare 
cases in which, owing to osteomalacia and certain other bone 
diseases, the form of albumose that passed into the urine was 
hetero-albumose, Only a few of such cases had been hitherto 
fully recorded, and though there were ‘small differences 
between the various cases, they on the whole agreed 
fairly well with the description originally give by Bence 

ones. 

Dr. T. R, BrRapsHaw (Liverpool) confined his observations 
to myelopathic albumosuria, a condition of which eleven 
authentic instances had hitherto been recorded, In the case 
which was under his own observation the proteid was fre- 
quently precipitated spontaneously, so that the urine looked 
like milk when it was passed. Its most characteristic reac- 
tions were its precipitation at_a temperature below 60°C., 
and by nitric acid and hydrochloric acid in the cold, 
the precipitate in every case being more or less soluble on 
boiling. The heat precipitate was entirely dissolved 
by a 1 per 1,000 solution of caustic soda without 
apparently undergoing any change in its nature. Care- 
ful analyses indicated that the proteid was all of 
one kind; if any others were present they were only in 
traces. As regarded the nature of the proteid, its reaction 
with nitric acid showed that it was an albumose, but it was 
doubtful whether it could be identified with any of the 
albumoses known in physiological chemistry. The balance of 
evidence pointed to its being an albumose of a peculiar kind 
which was not found in any other conditions. Clinical experi- 
ence showed that its appearance in the urine was the earliest 
available indication of an affection of the bones of the trunk, 
which, as far as experience went, was always fatal. Dr. 
Bradshaw demonstrated the characters and reactions of the 
urine. 

Dr. Ronert Hutcuison described a peculiar proteid found 
in the urine of a patient who died in the London Hospital of 
multiple myeloid sarcoma, the diagnosis having been verified 
post mortem. The proteid differed entirely from that hitherto 
described in such cases in belonging to the group of albumens, 
but whilst agreeing with serum albumen in most respects, it 
differed from it (1) in having a far lower coagulation point 
(58° C.), (2) in being more readily denaturalised, (3) in not 
being easily precipitated by acetic acid and ferrocyanide of 
potassium, The proteid in this case was entirely different from 
Bence Jones’s albumose, nor was it a nucleo-proteid nora 
histon. It must be regarded as a hitherto unknown albumen. 
Six grams of it were passed daily during the short time that 





of the tumour could be made. 
Dr. Pavy commenced his remarks by saying that he could 
not consider albuminuria as ever being physiological; jt 
might be functional, as not being due, that is, to hital eal 
changes in the kidney, but it was in all cases pat 4 
cal. In regard to sugar the molecule of this sub 
was exceedingly gmall, whilst that of albumen. was 
large. If sugar were present, therefore, in the blood, it coulg 
not fail to 4 in the urine; it would filter through the 
capillaries under norma) conditions ; for the passage of albu- 
men an increased pressure was necessary. This wag seen in 
the albuminuria that followed prolonged exercise, and it ex: 
plained the phenomenon of cyclic albuminuria. Under somé 
special and unknown conditions the upright position would 
increase the renal blood pressure as_ to produce an albumin 
uria, which was absent whilst the patient retained the 4 
bent position—it was for this reason cyclic. Although health 
urinecontained no albumen, it might nevertheless containg 
amounts of proteid, which reached it from the mucosa of the 
urinary passages ; the substance was nucleo-albumin ; and its 
presence was at times a source of fallacious prognosis, As to 
the determination, in albuminuria, whether the albumen or 
globulin predominated, it did not at present admit of bei: 
related to prognosis; nor was the actual quantity of protej 
present of so much importance as the other changes in the 
urinary constituents in Bright’s disease, 


CARD SPECIMEN. 
Mr. J. VALERIE: Fibroid thickening, the result of impaction of a piegg 
of glass in the hand. 





LEEDS AND WEST RIDING MEDICO- ' 


CHIRURGICAL SOCIETY. 
J. Gorpon Brack, M.D., Vice-President, in the Chair. 
Friday, February 2nd, 1900, 
NotrricaTion oF PHruisis. ‘ 

DR. SPOTTISWOODE CAMERON introduced this subject rather, 
as he said, to secure discussion than to take up any very pro- 
nounced position. He thought the objections which would 
probably be urged against the notification of phthisis vere of 
three kinds: (1) There was the very important one of §* x 
of confidence.” The statutory obligation to report: cértain 
eases had in regard to such diseases done away with: this 
difficulty, but in regard to phthisis, which was not at present 
included amongst these, the difficulty remained. Was.it not, 
however, quite easy to get over it by obtaining the *permis- 
sion of the patient to the procedure ? (2) The second objection 
was that notification was valueless. This, if d (a) tn 
would be-fatal. In answer to this it was contended (a) that 
knowledge of'eases enabled the sanitary authority to dist 
fect at intervals rooms occupied by phthisi¢al patients >: 
enabled them to suggest in some cases a éertain-amou 
isolation, and would indirectly lead to the’strengt 
the hands of those who wished to see proper hospital «abeom 
modation provided for ‘patients of this classi; ‘again*(e)the 
visit of the sanitary officer would often lead to the! deat 
with such sanitary shortcomings as the overcrowding of 'dwel- 
lings; it would also (d) have the effect of educating the public 
as to the communicability of the disease and by the distritu- 
tion of handbills and by friendly explanation do somethilg 
to overcome the crass ignorance on this subject, especially of 
the poorer classes. Not the least important, perhaps, of the 
advantages that might be expected from notification:would 
be the greater opportunities it would give the health officer of 
getting at (e) the causes of the disease. Inquiring’ back 
rom recent cases, he would visit workplaces where the 
patients had been employed, ascertain perhaps that other 
sources of infection existed there, remove conditions favour- 
able to the spread of disease at the workshop. (3) The third 
objection might perhaps be that the system was impractic- 
able. The best reply to this was that it was already in 
action. In Carlisle, the medical officers to the Union and to 
public institutions notified cases of phthisis in their practice. 
In Leeds, it might be mentioned in passing that alryaee 
had agreed to a testing of their herds, and of new cattle add 


to their herds, by tuberculin. In Sheffield also, he believed, 








‘notification had been determined on. 
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In response tO the invitation of the CHAIRMAN, Dr, NIVEN 
(Manchester) described how the 500 cases from public prac- 
tig mnich had been notified since September, 1899, had been 
jealtwith. Every one of these cases had been visited by a 
pedical man appointed for that purpose. He personally in- 

the patient and his friends how to deal with the 
spatom to prevent its becoming dry and pulverised. Headvised 
gtotlie disinfection of the rooms, reported on the source of 

‘fection, and the conditions as to overcrowding, and investi- 
gated the origin of the disease. The case then came on to the 
ito one of the lady visitors, of whom the Corporation had 

. She visited the house at intervals, and saw that the 
moastires advised were being carried out, giving such assist- 
ance and advice as might be required. Up to the present, the 

reported being chiefly well-marked ones, they had not 
thought it necessary to make arrangements for examination 
of sputum. This might be required when notification be- 
ame more general. There were many advantages in their 
having begun in Manchester with the moditied notification 
ginstitution cases. They had learned much; they had got 
their machinery into working order. In regard to disinfec- 

jon their most usual plan was to wash the walls down with a 
geak solution of chloride of lime, as recommended by Pro- 
jessor Delépine. They regarded ‘the clean down” as one of 
the essentials with dirty households. Speaking of the in- 
fetivity of phthisis Dr. Niven mentioned that an investiga- 
tin into the causation of a large number of fatal cases of 
pithisis had shown that in half of them there had been op- 
portunities of infection from other cases of the disease. 

Mr. H. J. Roper thought that general practitioners were 
capable of diagnosing their own cases of phthisis, and said 
that, in his experience, instructions such as those mentioned 
by Dr. Niven were usually given by doctors to their phthisical 

jients in the ordinary routine of practice. ie 

Dr. TREVELYAN said the notification of phthisis would 
mdoubtedly enable them to lessen the mortality from 

thisis, which in Leeds itself was over 6co perannum, With 
this notification the all-important question of educating the 

jent in regard to the spread of the disease to those about 
him became easier. Even now every phthisical hospital out- 

patient should receive simple printed instructions to enable 
him to avoid communicating the disease to others. The noti- 
fication of phthisis and its diagnosis were closely related sub- 
jects, In some early cases, as was well known, it was impos- 
sible to make a certain diagnosis from the physical examina- 
tim, even when taken in conjunction with the symptoms ; in 
t proportion of such cases an examination of the sputum 
would be of assistance. Therefore he was in favour of the 
woitary authority making provision for the examination of 
the sputum of suspected cases free of charge, in the same 
way a8 was done for diphtheria and some other infective 
diseases. Dr. Trevelyan did not think that the notification 
fidion bet judiciously carried out should give rise to any 
auth 


, 


ion between the medical profession and the sanitary 


ority. 

Mr. J. Hones thought that not only. should notification be 
adopted, but that institutions should be provided for the 
teatment of the phthisical. 

Dr. Jopnstone (M.O.H. Ilkley) said that having had expe- 


tience of the Notification of the Infectious Diseases Act ever 


since it became Jaw. he was able to speak most emphatically 
wtoits value. He believed that all infectious diseases, in- 


 dtding phthisis, should be notified and that arrangements 


thould be made for treating phthisis in separate institutions. 


_ Abthe Ilkley Convalescent Home the few phthisical patients 


were taken in slept in special wards, and every care was 


_ taken to givethem practical instruction as regarded the spread 


ifthe disease. His experience would lead him to infer that 


| Mficient stress was not always laid by every member of the 
wolession upon the genera) instructions referred to by Dr. 


Dt. SanpERson Lona, and Dr. Bronner also took part in 
discussion. 


Alter some remarks from the CHAIRMAN, Dr, CAMERON and 
Dr. Niven replied. 


Tat TREATMENT OF GONORRHG@AL ARTHRITIS. 
Dr, CHURTON read notes of cases of severe gonorrhceal 
tis, a few simple, others complicated with rheumatism 








or with syphilis or both, in which the duration of the disease 
was apparently very much lessened by the frequent adminis- 
tration of sandal-wood and other oils, salicylates, mercury, etc. 


Myr. Jessop, Dr. Sorry, Mr. Moynrnan, and Dr. Draper 
took part in the discussion ; and Dr. Cnurron replied. 


m CASES, PATHOLOGICAL SPECIMENS, ETC. 

The following were shown : Mr. PRIGDIN TEALE: Tuberculous tumour 
of breast.—Dr. CROFT: (1) Uterine appendages removed by laparotomy, 
showing tubo-ovarian abscess; (2) a calculus (weight 232 grs.) removed 
from female bladder by vaginal cystotomy ; (3) a calculus (weight 5 grs.) 

assed spontaneously from female bladder.—Dr. T, WARDROP GRIFFITH : 
1) Two specimens of stricture of the cesophagus ; (2) specimens of rheuma- 
toid arthritis ; (3) rheumatoid arthritis in a child following on measles. 
—Mr, LITTLEWOOD; (1) a patient on whom he had performed a month 


ago py) oroplasty for pyloric stenosis due to ulcer ; a woman, aged 36 years, 
who had lost 4 st. in weight during the last eighteen months, and had 
vomited almost daily during that time ; she had only vomited once since 


the operation, and was now taking ordinary diet; (2) an ovarian cyst, with 
a twisted pedicle and aspecimen of osteitis deformans of the tibia and 
fibula.—Mr. SECKER WALKER: A diagrammatic model of the eye, designea 


for the teaching of refraction and accommodation.—Dr. CHURTON: (1) A 
child with anasarca without albuminuria, but with excessive indican- 
uria ; (2) a specimen of cystin in the urine.—Mr. Mayo ROBSON : Enlarged 


axillary glands (small, round-celled sarcoma) of a few months’ growth, 
secondary to a tumour of the breast (primarily an adenoma) of sixteen 
years’ duration.—Dr. TREVELYAN: A case of la geal disease in a child, 


probably due to congenital syphilis.—Dr. BRONNER (Bradford): Large 


cholesteatoma removed from upper part of middle ear (attic); no subjec- 
tive symptoms.—Mr. B. G. A. MOYNIHAN: (1) Two cases of traumatic birth 
palsy ; (2) congenital deformity of the hands ; (3) case of Charcot’s disease 
of both knee-joints. —Dr. J. B. HELLIER: The uterus from a case of 
eclampsia, showing placental site.—-Mr. Warp: An epithelioma of the 
forearm,—Mr, CAMMIDGE; A ruptured liver.—Mr, LAWrorD KNaGas =: 


(x) Primary resection of the bowe) for extensive ulceration and perforation 
in a hernia (specimen and patient) ; (2) gangrene of the bowel and hernialh 
sac; primary resection. — Mr. A. L. WHITEHEAD: (1) Case of bilatera) 


paralysis of the third nerve ; (2) skiagraph of steel chipping in the eyeba)) 


LIVERPOOL MEDICAL INSTITUTION. 


EpGAaR Browne, F.R.C.S.Edin., President, in the Chair. 
Thursday, February 8th, 1900. 


PRESENTATION , Tro LIBRARIAN. , 
Mr. Wittiam Jones, the resident Librarian, having been 2» 
years in the service of the Medical Institution, the members, 
wishing to mark their appreciation of his services, had 
collected a sum of £193 128. 9d. (495 6s. being collected by Dr. 
Rentoul and £98 6s. 9d. by a Subcommittee of the Medical 


Institution), and the PresipEnt presented to Mr. Jones a 
cheque for that amount. : > 
Mr. Jones thanked the members, introducing some 


interesting reminiscences in his remarks. 


A Liverpoot BrancH OF THE NATIONAL ASSOCIATION FOR 
THE PREVENTION OF CoNSUMPTION. 


Dr. NarHan Raw proposed : 

That it is desirable that a local branch should be established in 
Liverpool in connection with the National Association for the Prevention 
Consumption and other Forms of Tuberculosis. 

Dr, CARTER seconded, and the motion was carried nem. con. 

Dr. Hope said that Liverpool had through its City Council, 
Medical institution, and Boards of Guardians, and the munifi- 
cence of private individuals, taken active measures in regard 
to tuberculosis, but no branch of the National Association had 
been formed in it; and moved that the subcommittee 
appointed in 1898 to deal with questions on tuberculosis should 
be reappointed. This motion was seconded by Dr. CarTeR 
and carried nem. con. 





CASES. 
Mr. C. G. LEE showed (1) a patient who had been accidentally shot, the 


bullet penetrating the inner and upper angle of the right orbit, traversing 
the orbit, missing the eyeball, and finally lodging, as shown by radio- 
graphs, in the spheno-maxillary fossa. The boy was in perfect health, and 
although the bulJet was still in the head, except fora limited choroida} 
atrophy, appeared none the worse. (2) A youth who had a piece of stee) 
encapsuled with lymph lying at the posterior part of the retina. When 
first seen there was traumatic cataract, and the foreign body was dis- 
covered by the radiograph. The vision was now 14 and the eye quiet, so Mr, 
Lee had decided to make no attempt to remove the foreign body. 


PATHOLOGY AND TREATMENT OF PNEUMONIA. 

Dr. Horr, in resuming the adjourned diseussion on Dr. 
Raw’s paper, said that the profession generally were agreed 
that interference predisposed to, and probably actually caused, 
the fatal results in many cases of pneumonia, but reference to 
this fact was not made in the death certificates. He had also 
found in Liverpool that fatal pneumonia coincided with in- 
fluenza epidemics, and that the fatality of these diseases was 
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not associated so much directly with cold as with sudden 
changes of temperature. 

De, Macauistsr, referring to the serum treatment of pneu- 
monia, thought that the argument that the crisis resulted 
from the production of the antitoxin and that immediate re- 
lapse was thereby rendered unlikely was not maintained in 
the case of broncho-pneumonia where fresh patches of conso- 
lidation succeeded one another, and that one attack of 
croupous pneumonia seemed to predispose to subsequent 
attacks. 

Dr. ABRAM agreed as to the specific infective nature of acute 

obar pneumonia, and thought that present lines of treatment 
were unsatisfactory mainly because they were symptomatic, 
and hoped that the work of Washbourn, Pal and others might 
give a curative serum. Maragliano had recently shown 
that the admixture of digitalin with nutrient media com- 
pletely inhibited the growth of the pneumococcus, which af- 
forded a valuable suggestion for curative treatment. 

Dr. GULLAN noticed that the mortality in lobar pneumonia 
had been greater in 1899 than in the three previous years at 
the Royal Infirmary and thought the type of the disease had 
been more severe constitutionally and the local signs more 
extensive. 

Dr. Hay referred to the influence of the alcoholic habit and 
stated that out of 100 cases that he had watched two-thirds of 
the entire mortality was amongst the alcoholics., He con- 
sidered that cardiac valvular disease associated with pneu- 
monia was of much less importance than degenerate myocar- 
dium, the condition of the latter being more important as a 
factor in the prognosis. 

Dr. Macriz CAMPBELL saw these cases at their commence- 
ment, and was responsible for their early treatment. He con- 
sidered it was a much more fatal disease than it was twenty 
years ago; this he attributed to the influenza poison. Pleurisy 
was a frequent irritating symptom, and for that aconite re- 
lieved the pain and fever. Salicylate of soda with carbonate 
ef ammonia were his stand-by, and small doses of opium in the 
form of Dover’s powder for the relief of pain. In order to clear 
up the point as to the influence of alcoholism on the mortality, 
it would be well if death certificates should pass straight from 
the doctor to the registrar, otherwise the practitioner was 
placed in an awkward position. 

Dr. A. E. Davis thought that with careful nursing and treat- 
ment the death-rate from pneumonia should be under to per 
cent. He advocated the treatment of ammon. carb. and 
brandy, and would never use opium or other narcotics. 

Dr. NatHan Raw, in reply, said he had included all forms 
of pneumonia in his statistics, as it was impossible to classify 
them. He thought the death-rate from genuine lobar pneu- 
monia was probably about 12 per cent. He thought no treat- 
ment had any effect in cutting short the disease, or to any 
great extent influencing its progress. He found ammon. 
carb. the most useful expectorant and stimulant, and the 
combination of chloral and digitalis useful and soothing. 
Strychnine was the best drug in threatened heart failure. 
Oxygen was of little value, and as to alcohol, many cases did 
not require it; but in others it was necessary, must be of good 
Quality, and was most valuable. 


PATHOLOGICAL AND MIcROSCOPICAL SECTION. 
J. Hitt Asram, M.D., in the Chair. 
Thursday, February 15th, 1900. 
Ma.icnant DISEASE OF PAROTID. 
Mer. F. T. Paun exhibited specimens from six cases of 
malignant tumour of the parotid gland. Five were carcinoma 
and one a spindle-celled sarcoma. Ofthe five the majority 
were decidedly of the type of pure adenoma of the gland, 
even in their secondary infections; but one at least was 
almost indistinguishable from breast cancer. The malignant 
tumours of the parotid gland formed 30 per cent. of the total 
he had met with, the rest being all varieties of adenoma. 


GASTROSTOMY. 

Mr. RusaTon Parker showed the cesophagus and stomach 
and skin attachment of a man, aged 50, on whom he had per- 
en gastrostomy at the Liverpool Royal Infirmary in June, 
1899. 


The diagnosis was malignant stricture of the cesophagus, and the oper- 
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ation answered its purpose well, enabling the man to feed On a mi 
diet, which after mastication was passed by a funnel and tube inne 
stomach through the artificial opening. After three months the the 


health, previously robast. began to fail and he died on Dec patient's 
1899, at the Workhouse Infirmary, Mill Road. Dr. Raw made a pasa 


examination, the cause of death being acute pulmonary tub 


Tubercles were also found in the peritoneum. A growth constricting as 
cesophagus showed the microscopic structure of epithelioma, and rr ‘4 
men was exhibited at the meeting. Mr. Parker expressed his indeb i. 
ness to Dr. Raw for the specimeus and notes of the necropsy. ted 


INTESTINAL OBSTRUCTION. 

Mr. Parker also showed the pelvic organs and stomach of a 
young woman, aged 21, who had been sent by Dr. Dowlin 
(Haydock) into the Royal Infirmary for intestinal obstruction 
with ascites. - F 

The rectum was much narrowed owing to pressure by the sur i 
tissues in a way not evident at first. Left inguinal colotomy was ree 
formed, and much peritoneal fluid escaped, but no disease of the colon 
was found. Whatever it was was all in the pelvis, and indistinguish- 
able. She died four days Jater from septic infection of the eritoneal 
fluid remaining. On post-mortem examination the connective tissue 
around the rectum was found extremely dense, fixing and compressing 
the rectum against the sacrum. This was apparently of inflammatory 
origin, and the tissues of the left iliac fossa were also found con- 
densed, fully accounting for an attack of phlebitis, which had been her 
first symptom. Microscopic examination of the tissues showed round- 
cell infiltration, evidently inflammatory. The stomach was altered, the 
greater part being in the ‘‘ india-rubber bott!e” condition, showing under 
the microscope co'loid infiltration. A neighbouring lymphatic gland 
also showed colloid carcinoma. There had been a previous history of 
symptoms of dyspepsia, as if due to gastric ulceration. Slides of each 
feature were exhibited. 

VERTEBRAL CARIES. 

Mr. Parker also showed the cervical vertebrz of a young 
married woman who had had three children. 

She had been sent in from the out-patient department on account of 
stiffness «nd thickening of the back of the neck, with loss of sensation in 
all the limbs and loss of motion in the right arm and leg. There wasa 
promineuce of the vertebral cervical spines. A diagnosis of caries was 
made, but whether from syphilis or tubercle opinion differed. She died 
twe days after admission quite suddenly after a sort of fit with dyspnea, 
for which she asked to be raised in bed, falling dead shortly after. On 
post-mortem examination the odontoid process of the second vertebra was 
found detached and bare from periostitis and caries, affecting also the 
front of the body of the same vertebra. The spinal dura mater was 
thickened at that level, and slightly ecchymosed outside. There was no 
visible alteration of the spinal cord itself. The skull-cap was much 
thickened and the diploé obliterated, and on one frontal eminence was a 
fibrous gummatous thickening of the pericranium. The brain was healthy 
throughout. In the muscles behind the cervical vertebre was a cheesy 
mass, apparently a gumma, that had been felt and diagnosed as such in 
the out-patient room. 

URETARO VESICAL CaLCULUS. : 

Mr. KertH Monsarrat exhibited a urethro-vesical calculus 
remcved from a boy aged 8; it measured nearly 2 inches in 
length, and was shaped like a dumb-bell. 


DEGENERATION OF SPINAL CoRD FROM SEMISECTION. 

Professor SHERRINGTON and Dr. Lastett exhibited the 
spinal descending degeneration produced in a dog by a semi- 
transverse section through the spinal cord performed at the 
region of the fourth lumbar nerve. The degeneration was 
practically confined to the half of the spinal cord on which 
the lesion had been made. The specimens had been prepared 
by the Marchi method. There were numbers of descend- 
ing degenerate fibres in the ventral as well as in the lateral 
column of the cord. 


ASCENDING TRACTS IN SPINAL Corb. ee 

Dr. Warrincton read a note describing an investigation 
carried out jointly with Dr. Laslett on ascending tracts in the 
spinal cord of the human subject. Two separate tracts were 
demonstrated, and thei: course traced to the cerebellum. The 
note was illustrated by microscopic specimens and photo- 
micrographs. 

The specimens were discussed by Sir W1LL1aM BANKS, Drs. 
WIGLESWORTH, ABRAM, WARRINGTON, Professor SHERRINGTON, 
and Messrs. Paun and PARKER. 


THE PARASITE OF CANCER. : 

Mr. KritH Monsarrat read a paper incorporating an 
account of extensive investigations carried out by himself on 
the etiology of cancer. These investigations were made by 
histological and experimental methods. By means of the 
latter methods he had been able to isolate from carcinoma an 
organism and had grown it upon various media ; from these cul- 
tures inoculations had been made into the peritoneal cavity 0 
guinea-pigs, with the result that they developed new growths 
on the peritoneum, and secondary growths in the interna 
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s, In these growths the parasitic organism was found 
‘; abundance, and a further series of cultures made. Mr. 
Monsarrat stated at the outset that, although the theory of 
the parasitic origin of cancer was far from conclusively 
roved, at the same time it was second to none as a working 
, thesis. A comparison was drawn between the cancer 
see and certain chronic infective processes. The explana- 
tion of the uniformity of primary and secondary growths 
was, he considered, to be found in the intracellular 
migration of the parasite, so that the cancer cells 
ied within them to the new nidus the stimulus to their 
own multiplication, and the cell type in this way remained 
the same. A description was given of the parasites as ob- 
served in carcinomata, the considerable diversity of form 
being shown by photomicrographs. A selective method of 
staining was described which had demonstrated several new 
ints in their morphology. This method had been applied 
after the demonstration of its efficacy in distinguishing the 
ite which had been isolated and inoculated. A descrip- 
tim of this isolation and inoculation was then given. A 
comparison of the isolated organism andthe cancer bodies 
showed that morphologically they appeared to be identical, 
accounting for the varieties of form in each. Lastly, the re- 
sults of inoculation were stated to have been the production 
of new growths in the peritoneum, and secondarily in the 
liver, spleen, lungs, and kidneys, of endothelial elements in 
the peritoneum, lungs, and kidneys, but of cells of uncertain 
origin in the liver and spleen, though the type exacily corre- 
sponded with that composing the peritoneal growths. 
Guinea-pigs had so far alone been used. The analogies be- 
tween these processes of new growth formation and carcino- 
mata were discussed. The paper was profusely illustrated by 
means of microscopic specimens, photomicrographie and 
coloured lantern slides. The investigation had been assisted 
by a grant from the British Medical Association. 

In the discussion which followed, Mr. F. T. Paut, whilst 
admitting the presence of the bodies described, maintained 
that proof was still wanting that they were the cause of 
cancer, He considered that no line of demarcation existed 
between innocent and malignant growths; nor between in- 
nocent growths and normal tissue formation. The pathology 
of cancer he still believed to be more closely associated with 
embryology than bacteriology. 

Professors Boyce and SHERRINGTON, Sir WILLIAM BANKS, 
Drs. ABRAM, LOGAN, BUCHANAN, and GRUNBAUM also took part 
in the discussion ; and Mr. Monsarrat replied. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


Bennett May, F.R.C.S., President, in the Chair. 
Thursday, February 8th, 1900. 
INFECTIVE THROMBOSIS OF LATERAL SINUS. 
Mr. Heaton showed a man, aged 35, on whom he had suc- 
cessfully operated for infective thrombosis of the lateral 
sinus occurring in the course of middle-ear disease. 

The patient had suffered from middle-ear disease for many years. In 
November, 1899, he was admitted into hospital suffering from intense 
left-sided headache and a foetid discharge from the ear. He had in addi- 
tion pain and tenderness extending below the mastoid process, and 
rigors daily whilst in hospital. The mastoid antrum was first explored 
and throughly cleansed. The left lateral sinus was then freely opened ; 
itwas filled completely with a soft adherent clot. On passing a small 
Volkmann’s spoon down towards the jugular fossa, a drachm of most 
offensive pus was evacuated. The sinus was thoroughly cleansed and 
lightly packed with strips of gauze. The patient made an uninterrupted 
recovery. The pus on cultivation yielded growths of staphylococcus 
pyogenes albus and citreus, a non-capsulated pp met me and many 
putrefactive bacteria. There was no loss of blood during the operation, 
and the internal jugular vein was not ligatured. 


RuptuRED TUBAL PREGNANCY. 

Mr. Jonpan Luoyp showed a left tubal pregnancy success- 
fally removed from a woman, aged 41, who was supposed to 
be suffering from intestinal obstruction. The chief interest of 
the case lay in the fact that since the birth of her last child 
fourteen months ago she had menstruated regularly every 
fourth week, the last period having taken place fourteen days 

ore the onset of the present illness, which had begun 


was that the left tubal ostium was completely closed by old 
firm adhesions, which rendered it quite impossible for an 
ovum to have entered the tube in the usual way. The ovum 
originating the present pregnancy must have found its way to 
the left tube from the uterus, and must therefore have come 
in the first instance from the opposite side. 


SUTURE OF PATELLA AFTER FRACTURE. 
Mr, T. Vincent Jackson showed two men recently operated 
upon for simple transverse fracture of the patella. 
fn one, aged 21, the operation performed was the tying subcutaneously 
of the broken fragments together by a strong silk ligature. The patient 
was in the Wolverhampton and Staffordshire General Hospital for three 
weeks, and now, sixteen weeks after his discharge, he was able to follow 
his occupation, and could walk and flex the joint well. In the second, aged 
52, the left knee-joint was laid open by a longitudinal incision, and the 
articulation having been cleared of all clots, loose pieces of aporeurosis, 
and well washed out, a piece of silver wire, instead of passing through 
punctures made in the fragments, encircled both longitudinally by first 
being passed beneath them, and after each had been carefully and closely 
approximated, the ends of the wire were drawn together over the patella 
as tightly as possible, twisted two or three times, and then cut off. The 
man at the present time, six weeks since the operation, could walk well, 
and his power of flexing the joint was daily increasing. 


Myoma OF UTERUS REMOVED By ToTAL HysTEREOCTOMY. 
Mr. SMaLLwoop SavaGE showed a specimen of a myomatous 
uterus which he had removed by abdominal hysterectomy. 
The patient, aged 35, had been married ten years, and had had one child 
eight years ago, since when she had been sterile. The tumour in the 
abdomen had been noticed twelve months, during the latter period of 
which it had considerably increased in size; it had caused 
neither pain nor hemorrhage. On examination the tumour reached 
as high as the umbilicus, was uniformly hard, and it was found 
difficult to determine whether it was one with the uterus. On 
January sth abdominal section was_ performed after vaginal 
cleansing, and the tumour removed. The ligatures and a gauze 
drain were brought down into the vagina and the abdomen closed. Both 
ovaries and tubes were left. The operation caused considerable shock, 
for vomiting did not commence until twenty-six hours after, and con- 
tinued on and off until the fourth day, when the bowels were freely open. 
The pulse never exceed 104 and thetemperature 99°. Since the fourth cay 
the patient made an uninterrupted recovery, and was now quite well. The 
tumour was the size of an adult head. 


PiastTic OPERATION FOR REPAIR OF SCROTUM. 

Mr. Hasta showed a man, aged 40, who was admitted with 
gangreneof nearly the whole of the scrotum, which he attributed 
toan injury. As a result of this the testicles were left quite 
exposed, and the fragment of scrotum was not enough to cover 
either of them, even had one been removed. By means of 
taking a strap of tissue from the perineum, and bringing this 
up over the testicles, they were completely covered, and the 
patient had now a perfect scrotum. 


PAPER. 
Mr. JonDAN LLoyp read a paper on the symptoms and treat- 
ment of stone in the ureter. 





NORTHUMBERLAND AND DURHAM MEDICAL 
: SOCIETY. 
A. E. Morison, M.B., C.M., Vice-President, in the Chair. 
Thursday, February 8th, 1900. 
OPERATION FOR APPENDICULAR ABSCESS. 
Mr. RutHERFORD Morison brought forward three patients 
operated upon for abscess in connection with the appendix, 
and illustrating points which he wished to raise. 
The first, a boy, was seen on the ninth day of illness, without tempera- 
ture, bu. with tender swelling in the right iliac fossa. On operation, an: 
abscess was found containing r ounce of pus on the inner side of the 
cecum, a perforated appendix and loose stercorolith in abscess cavity. 
The presence of pus was an undoubted indication for operation, but in 
certain cases it was difficult to diagnose; if after the fourth day there 
wasa tender mass, operation should not be delayed. 
The second case, a boy, had had four previous attacks, and on the fifth 
was seen urgently ill with doubtful diffuse septic peritonitis. Theabscess 
simply incised, and six months later the development of a similar illness 
occurred, with a localised mass, which this time burst into the cecum. 
On the seventh attack operation was performed before rupture, and the 
appendix removed. Mr. Morison strongly advocated removal of the: 
appendix in suppurative cases, for the reason that he had operated upon 
six cases in which after simple incision attacks had recurred. 
In the third case, a girl, upon operation a hole was found communicat-- 
ing with the cecum. 
Bursting of the abscess was therefore a not uncommon occur- 


rence, and might terminate in recovery without operation, but 
operation, by determining the direction of pus evacuation,. 





twelve hs before operation. Another interesting feature 


undoubtedly gave the best chance. Mr. Morison laid stress 
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on the following points: (1) The diagnosis of pus was 
largely determined by the presence of tender mass; (2) even 
in the presence of abscess the appendix should be removed, 
otherwise attacks might recur ; (3) such abscesses by bursting 
into the cecum might terminate in cure, a result neither to be 
waited for nor relied upon. He showed a series of diagrams 
illustrating the various positions in which appendicular 
abscess might occur and the anatomical position taken by 
the vermiform appendix. 

Dr. Cuay, Dr. Beatriz, and Dr. James DrumMonp took part 
in the discussion. 


INFANTILE Spastic DIPLEGIA. 

Mr. ALBERT M. Martin showed a child, aged 11 weeks, born 
after a somewhat severe and tedious labour. 

It did not recover properly for 1; minutes. Since birth the condition 
had been noticed. At the present time the arms; were rotated in at the 
shoulders, the forearms were markedly supinated, nisidity was very 
evident. The legs showed slight rigidity, with exaltation of reflexes ; no 
muscular wasting; no facial palsy. 

Mr. Martin took the view that the lesion was a hemorrhage 
into the motor cortex, and that this probably resulted from 
the asphyxia at birth. Treatment was discussed, and also 
prognosis. Mr. Martin mentioned that these cases improved 
up toa certain point as the child grew older, the legs, as in 
this case, showing earlier and more complete improvement 
than the arms. 

BRANCHIAL DERMOID. 

Mr. ALBERT M. MarrtIN also brought forward a child, aged 6 
months, who had had a circumscribed fluctuating mass in the 
right side of its neck since birth. It was no doubt a dermoid 
in connection with the second branchial cleft. 


PyLoRECTOMY WITH RemovaL oF MALicNant NoDULE IN 


IVER. 

Dr. Hume showed the following case: 

A woman, aged sr, three years ago developed stomach symptoms, with a 
movable nodular growth in the situation of the pylorus. Eighteen months 
after pylorectomy, with removal of glands, was performed; a small 
nodule vf doubtful character was noticed in the skin cicatrix. This did 
not quickly increase in size, and one year later, at a second operation, a 
hard malignant nodule, in the margin of the liver to the left of the gall 
bladder, was removed after the application of an elastic ligature, the 
stump being treated extraperitoneally. The patient madea good recovery, 
the wound being now almost healed. 


PYLOROPLASTY. 

Dr. Hume showed two men who had had symptoms of dila- 
tation of stomach for many years, and after pyloroplasty had 
rapidly improved in their general condition, increase in weight 
being a prominent feature. He advocated that doubtful 
stomach cases were worthy of exploration, and emphasised the 
expediency of these cases of early operation. 


AmyotropHic LATERAL SCLEROSIS WITH BULBAR 
SYMPTOMS. 


Dr. OLIVER showed a case. 

The man, aged 49, a stone mason, had a severe attack of influenza five 
years ago, which incapacitated him for work for six months. He had 
never been well since, and two years ago the present symptoms developed 
and had subsequently increased. He now displayed marked weakness 
and atrophy of the deltoids, the muscles of the upper arm and chest; 
weakness of the legs, with extensive fibrillation, together with increased 
reflexes. Along with this condition there was paralysis and atrophy of 
tongue and of the orbicularis oris. 


CARD SPECIMENS. 

The following were shown:—Dr. OLIVER: Drawing and specimen of 
pedunculated tumour of labium successfully removed. — Dr. WATSON: 
Photograph of unusual example of hare-lip with cleft extending into nose, 
from non-development of fronto-nasal process. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
CiInicaL EVENING. 
R. L. Swan, P.R.C.S.1., President, in the Chair. 
Friday, January 19th, 1900. 

EPITHELIOMA OF THE EPIGLOTTIS AND LARYNX. 
Mr. H. Gray Croty exhibited a man, aged 42, who had 
a growth attached to the epiglottis. No history of syphilis. 
The patient became emaciated, and suffered from considerable 
dyspnea. Tracheotomy was performed. Mr. Croly showed 
the silver trachea tube which he used for some days, and then 
exhibited a rubber tube. He also showed an improvement in 











the end of the tube which he had adopted ‘pea 
e whi e had adopte 
——. ai ee aa “eo ee 
emark3 were made by Professor BENnneEt?, Dr, 
Presipent, Mr. LENTAIGNE, Mr. Heuston, Mire orth : 
GOULDING, and Mr. Kirkpatrick; and Mr. Croty replied, ” 


GoitRE REMOVED UNDER CocaInz, 

Mr. JoHN LentaiGNne exhibited a patient, aged 20, from 
whom he had removed the greater portion of a ve large goitre 
on September 4th, 1899. The operation had hide teas entire] 
under local anzsthesia by cocaine. It was well known thay 
Professor Kocher habitually used this method with success 
in cases of severe goitre, but Mr. Lentaigne was not aware 
that so far anyone in Ireland had done so, and he thought the 
case might be of some interest. The result had been in every 
way most satisfactory. The goitre proved to be of the colloid 
variety. The left lobe of the goitre, which had been left, had 
shrunk since the operation to such an extent as to be now 
bar#'y noticeable, and the patient was in excellent health and 
condition. ‘Mie incision employed was the collar incigion 
recommended by Pro‘ess.r Kocher, 

Mr. LENTAIGNE, in reply to Mr. Croty, Dr. Knyicut, and 
Mr. Heuston, said there was very distinct pressure from be- 
hind. The upper horn of the goitre ran inward behiad the 
larynx. There was practically no hemorrhage, as he was able 
to tie each vessel as he sawit. The cocaine was used h 
dermically, and was injected along the line where the incision 
was subsequently made; he did not think it would have any 
effect if applied to the surface of the skin. From time totime 
during the progress of the operation a little cocaine was dabbed 
on the tissues. The total amount of cocaine used was certainly 
not more than ? gr. A141 per cent. solution made with steril- 
ised water, and which also contained 23 per cent. of carbolie 
acid, was used. He commenced his incisions as soon as he 
had completed the injections. As tothe dyspnea, he thought 
that traction, due to the weight of the tumour, might have 
had something to do with it. There was a very large middle 
lobe, which represented what had originally been the 
isthmus. 

ForREIGN BoDy IN THE KNEE-JOINT. 

Mr. R. L. Swan showed a young man, aged 22, from whose 

knee, two years ago, he had removed a loose cartilage in the 
ordinary manner at the inner side. Soon afterwards he began 
to complain of symptoms indicating the presence of another 
similar body in the joint. Nothing, however, could by the 
most careful examination be felt. A skiagraph showed the 
outline of a foreign body in the joint. A lateral incision at the 
outer side was made, but this proved inefficient. Accordingly 
a transverse section of the patella was made, and the body was 
found attached by a strong fibrous envelope to the intercondy- 
loid notch. The patient, who was exhibited, had a perfect 
joint. 
Mr. Swan, in reply to Messrs. Myxes, Croty, and 
LENTAIGNE, said he would not have ventured to operate if he 
had not the skiagraph before him, because without its aid 
there was to some extent only a theoretical opinion as to the 
nature of the disablement of the joint. He used two silver 
wire sutures. He did not drain the joint beyond the necessary 
cleansing in the progress of the operation. He treated it in 
the same way as a healthy peritoneal surface in laparotomy. 
As regarded the advantages of free opening into the cavity, of 
course the joint could be drained directly, but it might be 
infected more readily through a large than through a small 
opening. He did not think the valvular incision erred in 
principle. Punctured wounds were perfectly safe if the instru- 
ments which produced them were aseptic. The foreign body 
became jammed between two sensitive surfaces, and by reflex 
irritation caused contraction of the quadriceps extensor. He 
had carefully considered the incision to be made before the 
operation, and in order not to have the cicatrix adherent over 
the patella he made a convex incision into the soft parts, with 
the concavity directed downwards. 


LIGATION OF SUBCLAVIAN ARTERY FOR AXILLARY ANEURYSM. 
Mr. Francis Heuston brought forward a man for when 
had ligatured the left subclavian artery, in its third stage, for 
traumatic subclavio-axillary aneurysm four years since. 
Atthe time of operation the patient was so years ofage, and had been twenty 
years inthearmy. He was admitted tothe Adelaide Hospital in Foor 
1396, suffering from severe pain in his shoulder, left arm, and back, w: 
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yas then continuous, although it had been for some time at first inter- 
pittent. The superficial veins of the left arm were tortuous, the arm 
peing also swollen and cedematous. The clavicle was raised by a tumour 
occ the supraclavicular and infraclavicular regions, presenting a 
well-marked bruit, distensile pulsation and thrill. There was well- 
ked difference of the pulse in the right and left arms. The artery 
ligated by catgut applied close to the outer side of the scalenus 
goticus muscle, the patient leaving hospital twenty-three days after 
on, and resumed his ordinary occupation, which he had filled 
ce without any return of symptoms. 
Mr. HEvsToN, in reply to Mr. Mytxs, Mr. Croty, Dr. Mar- 
ox, Mr. LENTAIGNE, and Dr. Knorr, said he was able to feel 
the artery at the edge of the sterno-mastoid. At the com- 
mencement of the operation he expected he would have to tie 
theartery in the second stage, or even at the inner edge of the 
galenus anticus, but he found its coat good, the only thing 
that looked like disease being that the sheath was more ad- 
herent to it than usual, and evidently thickened slightly. 
He tied the ligature with sufficient force to rupture the inner 
and middle coats. The lower cord of the brachial plexus gave 
no trouble, and he was able to push the external jugular vein 
out of his way. He used catgut because it was the firstaseptic 
absorbable material he could get. The double pains existed 
toa certain extent. At first the pain was interrupted and 
afterwards continuous, with paroxysmal severe pain. He had 
not examined the back of the clavicle. As to why he con- 
sidered the aneurysm traumatic, the fact that the man had 
an injury, although its not having come on for some 
time would be against the theory. What he found at the 
operation proved that he was right. 


LIGATION OF PoPLITEAL ARTERY FOR ANEURYSM, 


Mr. ARTHUR CHANCE exhibited a case. 

The patient was a man aged 33, and married. He served in the Horse 
Artillery in India for seven years, and had suffered from syphilis. At the 
time of his illness he was engaged in the Dublin, Wicklow, and Wexford 
Railway Works. His duties were connected with the repairing and 
putting together of railway engines, a work which entailed the lifting of 
very heavy weights. Early in May, 1899, he noticed a dull pain at the back 
ofhisright knee. There was no noticeable swelling. The pain lasted for 
about a week, and seven or ten days after it disappeared a throbbing pain 
commenced, which was diminished by flexing the knee, and which 
disappeared when the man lay down. At the back of the right knee was 
then observed a small pulsating tumour. The pain and swelling gradu- 
alyincreased until June roth, when the foot was noticed to be consider- 
ably swollen. Two days later he was admitted to the Mater Misericordiz 
Hospital, where he was found to have in his right popliteal space a 
tumour about the size of a tangerine orange, which showed all the 
dassical signs of aneurysm. The right foot was much swollen and 
edematous. On June arst the artery was exposed at its upper part by an 
incision parallel to the adductor magnus. The hamstring tendors were 
drawn backwards, the artery tied with silk, and the wound closed. There 
was no = or rise of temperature, and the wound healed by first inten- 
tion. It was now six months since he had returned to his duties in the 
railway works, ard there was no sign of trouble in the aneurysm. 

Remarks were made by Mr. Croty, Mr. Heuston, and Mr. 


Mytes; and Mr. CHANcE replied. 


MIDLAND MEDICAL SOCIETY. 
E, Rickarps, M.A., M.B., F.R.C.P., President, in the Chair. 
Wednesday, February 7th, 1900. 
NEPHRECTOMY. 
Mr. GILBERT BARLING showed a kidney removed for calculous 


pyonephritis by lumbar nephrectomy from a woman aged 49. 
The patient had had symptoms for about twelve months. During this 
time she had suffered from severe attack of pain in the right side, from 
frequency of micturition, and from a swelling which had gradually in- 
creased in size. At the time of operation the kidney formed a tumour 
reaching mesially to within an inch of the umbilicus, backwards into the 
loin, downwards into the iliac fossa, and upwards undertheribs. The 
kidney was separated from its surroundings with great difficulty, the peri- 
toneum being widely torn during the process of separation, and at the 
lower end of the organ a piece was torn out of the junction of the internal], 
external, and common iliac veins. The hemorrhage from the torn veins 
was small, and easily controlled by ligature of the three veins. A good 
recovery followed, with practically no cedema of the right lower extremity. 
Examination of the kidney showed an abscess cavity holding about 
40unces of pus, and other tiny pomts of suppuration intheorgan. A 
calculus was fixed in the pelvis, and there was a good deal of atrophy of 
the renal substance. Though some renal tubules and ioe’ still 
existed, the bulk of the kidney tissue was replaced by fat. There was some 
interstitial and parenchymatous nephritis, but casts were not found before 
the operation, the explanation possibly being that the ureter was blocked. 
The excretion of urea before the operation was about 300 grains, and this 
remained pretty constant since the operation. 





AorTIC ANEURYSM. 
Mr, CHAavassE showed a specimen of a sacculated aneurysm 
the size of a large orange of the upper part of the abdominal 
aorta removed from a man, aged 41, who had suffered from 


The only symptoms present during life were attacks of pain resemblin 
those of renal colic and limited to the left side. Rupture of the sac ha 
taken place posteriorly, and extravasation into the substance of the left 
paces muscle caused a large subperitoneal hematoma. Erosion of the 

odies of the last two dorsal and upper two lumbar vertebrz existed, A 
slight pouch was also found at the extreme convexity of the arch of the 
thoracic aorta. 

Tumour oF ULNAR NERVE. 

Mr. Hastam showed a tumour the size of a walnut that he 
had successfully removed from the left ulnar nerve in the 
middle of the arm of a patient, aged 36. The tumour had 
been growing for eight years, and consisted centrally of blood 
clot, and around this a layer of angiomatous tissue. 


HYDRONEPHROSIS. ; ; 

Mr. CuavassE showed a large hydronephrotic cyst, which 
he had successfully removed by abdominal nephrectomy from 
a boy, aged 11 years. The cyst, which was apparently con- 
genital (the abdomen having distended from birth) contained 
5 pints 12 ounces of clear straw-coloured fluid, which chemical 
analysis showed to contain urea, uric acid, and traces of 
albumen, 

OTHER COMMUNICATIONS. 

Dr. MURRAY read a paper on chronic brass poisoning.—Dr. DOUGLAS 
STANLEY showed a boy suffering from favus, and remarked on the rarity 
of the disease in the Midlands. 





MANCHESTER MEDICAL SOCIETY. 
T. C. Rattton, M.D., President, in the Chair. 
Wednesday, February 7th, 1900. 
InFant Mortatiry. 

THE PRESIDENT delivered an address, in which he dealt with 
the increasing mortality from diarrhcea and dietetic diseases 
among young children in large towns. The necessity for the 
centralisation of the milk [supplies in large establishments 
where pasteurising and humanising milk could be carried out 
under scientific supervision before distribution to the retail 
milk dealers was urged, and the growing employment of pro- 
prietary foods was condemned. He advocated a much wider 
intervention on the part of the profession in public affairs, 
especially in institutions having an influence upon child life, 
and suggested the more frequent delivery of popular lectures 
for the education of the public as to the proper methods of 
bringing up children. . 


SALOL AND PETROLEUM IN INFANTILE DIARRH@A, 

Dr. W. E. ForHeraity gave the resultsof the administra- 
tion of salol and of petroleum in infantile diarrhcea. The 
cases were observed by Dr. John Penny and himself at the 
Chorlton Dispensary during the summer of 1899. In 35 
cases salol was used. Two children died; 6 did not recover 
until other drugs were used, whilst the remaining 27 cases re- 
covered rapidly and completely under the influence of salol 
alone. An emulsion containing 33:3 per cent. of petroleum 
was given in 32 cases. One child died, two recovered slowly 
after the exhibition of other drugs, and the remaining 29 
cases ended quickly and favourably on petroleum alone. 





EPIDEMIOLOGICAL SOCIETY. 
H. FRANKLIN Parsons, M.D., President, in the Chair. 
Friday, February 16th, 1900. 
THE HovusING OF THE WORKING CLASSES. 
Dr. Hore (M.O.H., Liverpool) read a paper, illustrated by a 
large number of coloured plans, sections, and elevations. The 
problem was, he, said, the more difficult from the fact that a 
ee proportion of the men, as dock labourers, market porters, 
and others, must live near their work, and that the great part 
of the houses occupied by them, erected before any building 
regulations came into existence, were massed together without 
open spaces or aanitary conveniences, and falling into 
decay. Few places could show such satisfactory results 
from the improvement of the dwellings of the poor as 
Liverpool, to which city was due the honour of having 
beev the first to initiate legislation in this direction. 
During the last fifteen years nearly 4,500 “‘ court houses” had 
been demolished, their sites having been covered by buildings 
such as he was about to describe, but there still remained 
over 3,000, more than three-fourths of which were in the 
courts, the rest facing the streets, but back to back with the 
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former. The width of the courts was on an average 8 feet, 
and of the approaches from the street 2 to 3 feet. Each court 
contained eight to ten houses of three rooms, one above the 
other, each reached by stairs or ladder from the one below; 
all back to back and side ‘to side, without any sanitary con- 
veniences whatever; waterclosets used in common were 
placed at one end of the courts, and dustbins at the other, 
the water supply being from a hydrant in the middle. It was 
in such areas that fevers were endemic, that epidemics of 
cholera and typhus made havoc, and that notwithstanding the 
palliative efforts of the authorities, scavenging twice daily, 
unlimited water supply, prompt removal of the sick, and 
practicable prevention of overcrowding, the (crude) death-rate 
ranged from 40 to 60, even reaching at times 75 per 1,c00. 
These three-roomed houses being sonumerous, and their in- 
sanitary character not recognised, no attempts were made 
until recently to put up cottages with fewer than four, five, or 
six rooms, except that from time to time since 1863 three and 
four-storeyed blocks had been erected by private enterprise, 
but while these tenements were beyond the needs and means of 
the very poor, the owners were of opinion that the rentals of 
is. 3d. to 1s. 6d. per room did not give a return for the capital 
invested. Those erected by the Corporation dated from 
1868, when six large blocks, three to five storeys in height, 
each containing four, three, and two-roomed tenements were 
put up and let at about 1s. 5d. per room,and included Victoria 
Square opened in 1885, Juvenal Dwellings in 1895, and Arley 
Street and Gildart’s Gardens in 1897. They were controlled 
by a resident superintendent and an assistant, who also 
eollected the rents, the management of the several estates 
being vested in subcommittees of the Corporation. Dr. Hope 
gave full details of the numbers of tenemerts with one, two, 
and three or four rooms respectively, the rental of each, and 
the dimensions of the several rooms, as well as the returns of 
original cost, and annual income and expenditure on each 
estate, which might be summed up by the statement that 90 
three-roomed, 300 two-roomed, and 70 single-roomed tene- 
ments, at rents of from 2s. to 3s. for the last, 3s. to 5s. for the two- 
roomed, and 4s. 6d. to 5s. 6d. for the largest, gave a net profit 
of 23 to 43 per cent. on the outlay. Another property was in 
course of development, to comprise 132, and ultimately 182, 
tenements, mostly two-roomed, but in some respects an im- 
provement on those already described, for while they were 
provided with w.c.’s on the landings, one to each two or three 
families, everyone of the new tenements would have its own, 
and hot water would be laid on to the sinks, for which 6d. per 
week would be added to the rent. Gas would be supplied 
through automatic meters, and provision made for storage of 
fuel and of food in a locker ventilated from the outer air. 
There would also be a large recreation and reading room for 
the tenants. 

Mr. SHrrteEy Mourpay, referring to Dr. Hope’s statement 
that the death-rate in the new buildings did not exceed 21 or 
22, remarked that the death-rate was determined far more by 
the habits of the occupants than by the sanitary conditions of 
the houses, nothing raising it so high as drunkenness and 
recklessness of infant life. He did not doubt that when in 
course of time the new dwellings erected by the London 
County Council passed into the occupation of a lower class, 
the mortality would be much higher than at present. Rents 
must be dependent on wages—that was, the cost of labour— 
which was higher in London than elsewhere, and rising 
‘year by year; but the sanitary arrangements should be such 
as not to permit of misuse—for example, dustshoots were 
convenient, but were apt to be used for glops, and water- 
closets within the dwelling, though harmless in themselves, 
might be dangerous nuisances if dirty and neglected or out 
of repair. 

Dr. NEWSHOLME compared the operation of Parts I and II 
of the Housing Act, considering that despite the expense and 
delay in putting the former into effect, it was preferable in 
most circumstances to Part II, the removal of small groups of 
buildings being generally insufficient. He admitted that the 
displaced populations did not to any great extent return but 
the public benefit was none the less, each class or stratum 
securing a higher standard of accommodation than it had 
enjoyed before; and whether the lowest were or were not ele- 
vated by their removal toa better class of dwellings, there 
was no doubt that the unavoidable occupation of insanitary 
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houses by the better class of working men 
them down. Heine g tended to drag 
r. WILLOUGHBY had always maintained tha’ 

manent solution of the problem of the kena as the per 
poor would be found in the provision of dwellings that. whi 
tulfilling the necessary conditions of decency, health and 
cleanliness should not be such as to attract the skilled artisan 
and better class of working people, and Dr. Hope’s descriptio 
of bare or whitewashed brick interiors devoid of the smallest 
decoration exemplified this principle. 

After remarks by Dr. BuLsrropE and the Presipent, Dr 
Hop: replied. sli 





British GYNECOLOGICAL SocrETy.—At a meeting on Feb- 
ruary 8th, W. J. Smyty, M.D., President, in the chair 
Dr. ARTHUR GILES showed a specimen of myomatous uterus 
removed from a patient with glycosuria.—Dr. F. A. Purcetr 
showed (1) @ large pyosalpinx, together with uterus, removed 
by subperitoneal hysterectomy; (2) a fibromyoma springing 
from the uterine fundus, a sausage-shaped mass 10 inches 
long and the thickness of a man’s wrist.—Dr. F. Winson 
Ramsay (Bournemouth) read the notes of a case of chronic 
total inversion of the uterus, complicated by vesico-vaginal 
fistula. The base of the bladder was completely gone, expos- 
ing the fundus, and the edges were composed of a ring of 
dense cicatricial tissue. After rendering as aseptic as pos- 
sible, the uterus was removed with scissors on January 3rd 
1899. Operations for closing the fistula were performed on six 
occasions up to August, 1899. She was now quite well, could 
do her work, could hold her water for three hours during the 
day, and had not to get up at night. Dr. CLemEnt Gonson 
thought the best treatment had been adopted, as in view of 
the vesico-vaginal fistula it would have been useless to try to 
restore the uterus. Dr. MAcNnauGcHTon-JonEs congratulated 
Dr. Ramsay on the method adopted in closing the fistula. It 
was the plan first suggested by Dittel and adopted by Howard 
Kelly, of transplanting part of the vagina into the bladder. 
Professor Japp SINcLAIR related a case of vesico-vaginal 
fistula in which there was considerable loss of tissue. It 
seemed to him that the only thing to do was to turn the uterus 
itself into the bladder. This was done, and the patient went 
on menstruating through the bladder, without any incon- 
venience. After some observations by Dr. Oxiver, Dr. Ram- 
say replied.—The PreEsipENT then delivered his inaugural 
address, in which he dealt first with the question of the 
practical teaching of obstetrics and gynzcology, and secondly 
with the subject of the registration of midwives. On the 
motion of Dr. MAcCNAUGHTON-JONES, seconded by Dr. C. H. F. 
Rout, a hearty vote of thanks waz accorded to the President 
for his address. 





OtToLoGicaAL SOCIETY OF THE UNITED KinGpom.—At the 
first ordinary meeting, held on February 5th, Sir WiLLIAm 
Daxsy, the President, who was in the chair, after lamenting 
the death of Dr. Charles Delstanche, of Brussels, gave an 
inaugural address.—Professor URBAN PRITCHARD read @ paper 
on antiseptic purification of the meatus and adjacent parts, 
both for operation and as a treatment of chronic middle-ear 
suppuration. It was pointed out that antiseptics could be 
applied to the meatus and intact membrane in the same way 
as in other parts of the body, with similar results, and also 
that an initial thorough purification of the middle ear and 
meatus followed by careful packing with double cyanide 
gauze was an excellent method of treating certain cases of 
chronic middle-ear suppuration. A discussion followed, in 
which the PresipENT, Mr. CumBerBAtcu, Dr. Bronner, Dr. 
Mitiicay, Dr. Macnaucuton-Jonges, and Mr. ARTHUR 
CHEATLE took part.—Dr. Minuican read notes of a case of 
cerebellar abscess which he had recently operated upon. 

The intracranial lesion followed an attack of acute middle-ear suppura- 
tion of only a few weeks’ duration. During the first operation sudden 
paralysis of the respiratory centre intervened, necessitating the evacua- 
tion of the abscess being performed while artificial respiration was kept 
up. A month later it was found necessary again to explore the cerebellum, 
when another abscess was found and drained, but although the patient 
rallied from the operation, death occurred. At the post-mortem examina- 
tion no macroscopical connection between the ear and cerebellar lesion 
could be found. 

Mr. Cuartes A. BALLANCE suggested that the abscess 
had no ‘connection with the middle-ear trouble, and cited 
some cases of tke late Dr. Bristowe, in which abscesses 
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jn various parts of the brain were attributed to influenza. 
He had operated on three cases of cerebellar abscess during 
artificial respiration. He found that the best organ for ex- 
oring the brain was the finger, and drew attention to a thin 
Vater-shaped abscess which was occasionally present imme- 
diately underneath the tentorium, of which he had seen 
three instances. ; 

professor URBAN PRITCHARD showed a | pees from whom a large cho- 

tomatous mass had been removed throughthe meatus. The disease 

" completely hollowed out the antrum and mastoid process, and by 
roding the posterior meatal wall, had laid these cavities open into 
the meatus.—Dr. DUNDAS GRANT showed a case of thrombo-phlebitis 
f the lateral sinus, treated by operation without ligature of the 
‘nternal jugular vein, with recovery. When the sinus was laid open, it 
bo found that the septic contents were bounded above and below by 
nealthy-looking clot.—Dr. HERBERT TILLEY showed: (r) A large mass of 
cholesteatoma removed from a boy aged 14. The middle ear, antrum, attic, 
mastoid process, and meatus were converted into one cavity by the disease. 
(2) A mass of cholesteatoma removed through the meatus, the removal 
ractically curing a distressing cough from which the patient had been 
Miffering.—Mr. A. L. LAWRENCE showed an elderly woman with a papillo- 
matous growth from the meatal wall. The microscopical section was 
shown.—Mr. ARTHUR CHEATLE showed: (1)A woman, aged 28 years, in 
whom he had removed a large part of the auricle and the whole of the 
meatus for an adeno-carcinomatous growth, which started in the pos- 
terior cartilaginous meatal wall. The operation had been performed one 
and three months previously, and there had not been any recurrence 
since; as the meatus could not be kept open, and as chronic middle-ear 
guppuration existed, the complete post.aural operation had also been 

rformed, and a permanent opening behind the remains of the auricle 
established. The specimen and microscopical section were also shown. 
) A boy, aged 14 years, who had recovered from septic thrombosis of the 
‘jateral sinus without ligature of the internal jugular vein. The septic 
contents were limited above and below by healthy clot.—Mr. ERNEST 
WaGGETT showed a case of sequestration of the cochlea in a case of cured 
cerebellar abscess. Since the description of the case at the last British 
Medical Association meeting a portion of the cochlea had come away. The 
specimen was also shown. 
—The discussion on the cases shown by Dr. Dundas Grant, 
Mr. Waggett, and Mr. Arthur Cheatle was adjourned until the 


next meeting on March sth. 


Giascow PATHOLOGICAL AND CLINICAL Socrety.—At a 
meeting on February 12th, Dr. Barr, President, in the chair, 
Professor Muir showed a fresh specimen, the kidneys from a 
case of diabetes. The kidneys were large and pale, but pre- 
sented localised areas of septic infection of a specially acute 
kind, the infection being purely by staphylococcus. The 
source of infection was not discovered, but an acute pleurisy 
from which the patient suffered was probably from the same 
cause. The case was interesting as an illustration of the 
readiness with which diabetic patients became the subjects of 
microbie infection.—Dr. T. KENNEDY DatzigEL showed two 
patients—mother and daughter— on whom he had operated for 
sarcoma. 

The mother, aged 54, had been operated upon first in 1892 for sarcoma of 
the left lachrymal gland. The disease recurred in the bones of the orbit 
andthe superior maxilla, and six further operations were performed in 
the endeavour to eradicate the disease. The patient had now enjoyed 

ood health since 1897, when the last operation was performed. The 

ughter had developed some swelling of the right lower jaw, which was 

at first thought to be due to decayed teeth. The swelling increased, how- 
ever, and glands became involved, and the right inferior maxilla was then 
excised, the result being very satisfactory, and the deformity wonderfully 
little. In both cases the sarcoma was of the round-celled variety, and 
extensions had apparently been taking place by lymphatics. There was 
no further occurrence of tumours in the family. : 
Dr. Dalziel also showed a series of gall stones which had been 
temoved from the bile ducts, 7 cases being operated upon with 
1death. The principal facts about each case were narrated. 
It was recommended that the abdominal incision should _be 
rectangular, and that gall stones be removed through incision 
made directly in the bile duct, not through the bowel. Diffi- 
culties were mostly due to the adhesions which were frequently 
presence of suppuration, and to the depression of health 
caused by long illness. One of the cases simulated floating 
kidney. The fatal case had been one with very troublesome 
adhesions, and the operation very difficult, but the actual 
cause of death was unknown.— Dr. Knox showed the specimens 
from a case where a large gall stone had caused acute obstruc- 
tion of the bowels. 

The patient had been admitted to the Royal Infirmary in a collapsed 
state, having for three days had acute intestinal obstruction. Surgical 
interference was hopeless, and patient died the next morning. A large 

stone was found in the jejunum, which had evidently ulcerated 
through into the duodenum, and then become impacted in the jejunum. 


There were many adhesions of the gall bladder, and a second gall stone 


was impacted in the ducts. There had been a story of biliary colic for 
ayirty years, for which the patient had taken laudanum in increasing 


Some discussion took place on the communications of Dr. 








Dalziel and Dr. Knox, in which Dr. Fintayson, Professo 
Muir, and Dr. Ep1neton took part.—Dr. DauziEx also showed 
a large vesical calculus, the nucleus of which was the rubber 
tubing of an infant’s feeding bottle. The patient suffered 
from acute cystitis, but refused operation.—Dr. EBENEZER 
Duncan showed the following specimens : 

(t) Calcification of the pericardium, from a patient aged 67, the parietal 
pericardium being very rigid; (2) heart with marked mitral.stenosis; 
there was no story of rheumatism, but ill-health following a confinement ; 
(3) carcinomatous tumour at the root of the lung. 


Giascow Mepico-CurrurGicAL Socrety.—At a meeting on 
February 2nd, Mr. Henry E. Cxark (President) in the chair, 
Dr. Ritcn1ze THomson showed a young child suffering from 
paralysis of the right arm, with marked contraction of the 
fingers, this having followed some injury above the elbow. 
The paralysis was supposed to be due to the disturbance of 
the circulation (hemic paralysis) from injury of or pressure 
upon the brachial artery, and not toinjury of nerves.—Dr. 
Rosert Kirk showed a young man, aged 20, the subject of 
cretinism, who had previously been shown to the Society. 
The diagnosis had not been perfectly clear, and had been 
doubted by many members of the Society, but the effect of 
thyroid treatment had been very striking and amply con- 
firmed Dr. Kirk’s opinion. The most striking improvement 
had been an increase in height of four or five inches within 
ten months, this being accompanied by actual loss of weight. 
Dr. Kirk remarked on the relationship of cretinism to myx- 
cedema.—Dr. JAMES CarsLAw reported an isolated case of 
Friedreich’s disease, and demonstrated the principal features 
of the case. 

The patient was a young man, aged 20, a clerk, who was, however, able 
to continue his usual occupation without much inconvenience. Hibs ill- 
ness had — at least as early as the age of 8, and at the age of rohe had 
been in the Western Infirmary. His principal symptoms were ataxia of 
both upper and lower limbs, loss of knee-jerks, spinal curvature, and 
anesthesia of limbs. His illness resembled both locomotor ataxia and 
Friedreich’s hereditary ataxia, but even in the absence of nystagmus and 
any affection of the speech, and even with the sensory disturbance the 
case was regarded as one of Friedreich’s disease. There was no other 
case of nervous disease in the family, of which he was the youngest, and 
= patient’s condition had undergone practically no change for four or 

lve years, 
The PRESIDENT, Dr. HINSHELWOOD, and Dr. W. K. Hunter 
made remarks on this case.—Dr. HINSHELWooD showed a pa- 
tient suffering from Graves’s disease, who had previously 
been before the Society. The patient had improved remark- 
ably under treatment by antipyrin in large doses.—Mr. 
A. E. MAYLaArRpD reported a case of carcinoma of the rectum, in 
which he had made an artificial anus in the loin, in the same 
manner as one would perform a gastrostomy. The result had 
been very satisfactory, and by the use of a truss control of the 
evacuations had been comfortably attained. The PRrEsIDENT, 
Dr. Dauziet, and Dr. RuTHERFURD discussed the various 
methods of operating for artificial anus. 


PaTHoLoGicaL Society OF MANcHESTER.—At a meeting 
held at Owens College on February 14th, Mr. THorsurn, 
President, in the chair, Dr. NatHAN Raw opened a discussion 
on the pathology of pneumonia, with special reference to its 
bacteriology. He reviewed at length the various theories 
which had been put forward and the supposed influence of 
chill in the causation of the disease. He said that the evidence 
was all in favour of pneumonia being a specific disease due to 
a micro organism, the diplococcus of Fraenkel, and that the 
treatment of the future would be antitoxic. Dr. Raw showed 
a large number of specimens; and several members took part 
in the prolonged and interesting discussion which followed.— 
Other preparations were shown as card specimens. . 


Oxrorp Mepicat Socrety.—At a meeting held on Feb- 
ruary 9th in the Anatomical Theatre, Oxford, Dr. RamspEN 
(Pembroke College) read a paper on the Clinical Value of 
Blood Examinations, illustrated by diagrams and microscopic 
specimens. He described what seemed to him the best 
methods, and gave a number of instances where such 
examinations had proved practically useful. The signi- 
ficance of the various leucocytes, normal and abnormal, and 
of the alterations in their quantitative relations was dis- 
cussed, and it was maintained that, whether for diagnosis or 
prognosis, the blood often gave indications of considerable 
value. For blood films Jenner’s method of staining was 
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strongly recommended as the simplest and most satisfactory 
hig devised, and quite sufficient for all clinical purposes. 

r. Oliver’s hzemoglobinometer was the most accurate, but 
Gowers’s instrument was sufficiently so if precautions were 
taken to employ a correct standard, and if the true reading 
was taken as the mean of that dilution which was just insuf- 
ficient and of that which was just too much. Estimations of 
fibrin were of little practical value, as the methods used were 
open to serious objection. Nucleated red blood corpuscles 
were specially apt to appear in the general circulation in 
Bright’s disease. Their absence. together with absence of 
eosinophilous cells in casee ¢. :cvere anemia, was a bad 


sign. 


NerwcastLe-on-TyNE Crinican Socrety.—At a meeting on 
February 1st, Mr, H. B, AnGcus, President, in the chair, Dr. 
A. H. Hopss showed a female patient whose knee had been 
subjected to x-ray examination six months ago for suspected 
foreign body. Sixteen days later an inflammatory condition 
of the skin which had been most exposed to the xv rays 
developed, andin from three to four weeks a well-marked bulla 
appeared ; an ulcer, intractable to treatment, resulted, and 
was still present -——Dr. Gro. FoGGIn discussed the causation of 
the condition. Dr. W. Marcin (Brady and Martin} stated 
that he had now employed the « rays in 200 cases, and this 
was the first in which untoward symptoms had developed. 
The PRESIDENT, who was in charge of the x-ray department at 
the Royal Infirmary, had only seen one case in his practice.— 


Me. Ooscox showed a child, aged 5 months, with spina 


ifida : 
The tumour was the size of a iceta) head, entirely covered with skin, 


and translucent except just beside the spine. There was no paralysis, 
and he considered the general and local conditions of the child warranted 
the periormance oi excision. 


Dr. Beare urged that the argument against operation ina 
ease of spina bifida should be an increase in its size out of 

roportion to the size of the child.—Dr. RaNnkEN LYLE @e- 
ivered an able address on the use of midwifery forceps. He 
strongly deprecated its too frequent use and considered 2 per 
cent. an ample average. No pains should be spared by the 
obstetrician to avoid their use bya careful management of the 
first and second stages of labour, If forceps were inevitable 
the easiest and safest operation should be aimed at. He con- 
sidered turning preferable to the high operation. More care 
should be exercised to preserve the child’s life. Forceps 
should not be applied to the breech or the aftercoming head. 
—A discussion ensued in which the Prestoenr, Dr. Bearrte, 
Dr. Focern, Mr. Ouston, Dr. Hoses, Dr. Camprett, and Dr. 
ALDERSON took part; and Dr, LYLE replied, 


Dr. BEATTIE showed specimens of (1) simple endometritis and (2) sur- 
gical kidneys. The latter were removed from aman who had been operated 
oa for stone in the bladder and were examples of ngn-suppurative conse- 
ecutive nephritis. The pelvis was much dilated, the cortex diminished, 
and retention cysts present inthe k:uneysubstance. In one kidneya 
calculus was discovered zn situ, 


SHEFFIELD MeEpiIco-CHimurcicaL Soctety.—A meeting was 
held on February ist. The Presinent (Dr. Burgess), who was 
in the chair, showed the following cases: (1) A boy with 
pseudo-hypertrophic paralysis; (2) a woman with argyria ; 
(3) a case of cerebellar ataxia of over a year’s duration. There 
was no optic neuritis, headache, vomiting, and no evidence of 
syphilis or tuberculosis —Dr. ArrHour Hatt showed a severe 
case of tertiary syphilitic ulceration affecting the left orbital 
and nasal region. The man had acquired syphilis whilst in 
the army, and had only received six weeks’ treatment after the 
primary infection,—Dr, Sinobarn WHITE exhibited the follow- 
ing cases: (1) A man aged 54 years, on whom he had performed 
suprapubic prostatectomy for marked enlargement of the 
middle lobe of the prostate with vesieal calculi. The bladder 
which had been ina state of atony for several years had re- 
covered its tone, and the patient was greatly benefited by the 
operation. (2) Four cases of resection of large intestine for 
cancer ; in one case the disease involved the cecum, and in 
other three it was situated in the sigmoid; one of the latter 
was suffering from acute intestinal obstruction, and before 
resection a temporary artificial anus was made above the 
growth. In all four cases a Murphy button was employed, 
and all made a good recovery. One patient was only 29 years 
of age. (3) A myomatous uterus, removed by the abdominal 


route, with vaginal drainage. The patient made a good 








recovery notwithstanding a hernia of tl F 
tine through the abdominal wound, which wan ee 
on the third day.—Mr. Artuur Connet. showed ™ 
following cases illustrating conservative surgery of bone; 
(1) A lad, aged 18, had his left hand caught ina hay chopper 
the proximal phalanges of the four fingers being dire’ 
from the dorsal surface, the fingers hanging by the flex 
tendons and the tissues of palmar surface. The pha tof 
were drilled and brought together with silkworm gut sutures 
The wounds were quite healed on the eighth day. The 
patient had a good grasp and unimpaired extension but 
flexion was limited, (2) A patient, aged 32, who had sus. 
tained a compound comminuted fracture of the upper fourth 
of the left tibia, involving the knee-joint. Loose pieces of 
bone were removed, and a large wedge-shaped part carryin 
the internal tuberosity wired to the shaft. Three subsequen; 
operations were performed for small fragments of bone, The 
patient had perfect movement of the joint. The limb was 
somewhat bowed owing to dropping of the interna) tuber. 


osity. The patient resumed work one year alter the accident 
(3) A patient, aged 23, who had sustained a comminuted frac- 


ture of the left clavicle owing to a severe fait on the shoulder. 

Attempts at reduction being futile, two silver-wire bracelets 
were passed round the iragments, the ends of wire bent down 
on to the bone and interlocked, and the periosteum united 
over these. The wound was dressed on the third day, and the 
stitches removed. he result was gratifying, the position 
good, the limb unchanged, and all movements at the shoulder 
normal,—Frofessor MyERs-WaRD demonstrated the most 


modern and approved forms of kymograph, artificial regpira- 
tion apparatus, volumetric apparatus, and other physiological 


accessories. 


BraprorD Mepico-CuirurGIcAL Sacrety.—-At a meeting 
on January i6th, Mr. Ww. Horrocks, President, in the chair, 
Dr. Eurton gave a microscopical demonstration iffustratin 
epitheliomata.—Dr. James Kerr read a paper on inflam 
corneal ulcers, and showed illustrative preparations, together 
with the record of 100 cases treated by operation. The disease 
was most common in dusty weather, and workers in soil and 
stone were the most frequent sufferers, [¢ was frequently 
traumatic in origin. Its incidence increased rapidly with age 
after 35. The spreading serpiginous ulceration, which wag the 
most serious form, was due to pneumococci, which were con- 
fined to the cornea, the deep symptoms being due to the 
toxins produced, Galvano-cautery and paracentesis wereheld 
to be the best treatment, while scraping of the ulcer was not 


advised. Great importance was attached ta early diagnosis 
and energetic treatment.—Dr. Mazsor: related a case of trance, 
which had a fatal termination, 

The patient was a woman, aged so, seen in consultation with Dr. Moor- 
head. She lay almost as one dead; there was intense pallor of the skin, 
and the muscles were relaxed, The respirations were exceeding 
shallow, and the heart’s impulse was very weak. The conjunctival an 
other reflexes were absent, and she could not be roused to show any evi- 
dence of consciousness, The onset had been rather sudden three days 


previously; there were at #first some transient spasmodic movements of 
the limbs. She continued in this {state about three weeks, and —_— 
died of exhaustion. She had been fed artificially by enema'a and byn 


tube. Physical examination was negative. Optie discs normal. Pos 
mortem examination revealed nothing except ancemia oi the nervous sys- 
tem and organs generally, The case was diagnosed as one of death oneal 


a very rare affection. The symptoms appeared to depend on profoun 
functional inhibition of the nerve centres. As regarded diagnosis, uremia, 
diabetic coma, cerebral tumour, and hemorrhage must be eliminated, but 


a case of trance declared itself in a short time. 
Practical considerations in the treatment of such a case were: 


Examination of urine for albumen and sugar to exclude 
urzemic and diabetic coma; regular nasal feeding; faradisation 
of the surface of the dry skin with electric brush was worth 
trial; the administration of amyl nitrite; the injection of 
normal saline either into cellular tissue or rectum. Should 
death appear to take place, one must be exceedingly carefal 
before allowing anyone to act on that supposition. It was an 
acknowledged fact that patients had almost been put into 
their coffins while in a condition of trance. The faradic 
current should be appliedjto the muscles. Muscular contrac- 
tions ceased three hours after death. (Care must be taken 
that the current employed would cause contractions of normal 
muscles.) A cage was recorded by Rosenthal in which thirty: 
three hours after apparent death the muscles continued 


react to faradism, and forty-four hours after the patient awoke 
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CAMPBELL mentioned a case in which the patient had 
ye been put into her coffin, and subsequently recovered. 
ir Hatt and Dr. Bett made remarks, and Dr. Masor 
tied.—Dr. MircHELL showed a specimen from, and read 
mutes on, a case of ectopic gestation. 
The tient was a married woman aged 38. Had menstruated ten days 
i Heing seen. Had suffered from indigestion for six weeks. Pulse 80, 
belo rature 988°. The illness commenced August 6th with severe pain 
and vomiting ; it was thought to be a case of autumnal gastro-enteritis. 
legs were extended and the abdomen tympanitic. The mext day the 
vstension had increased; there was no pain or vomiting. Bowels not 


rature ror°, pulse 88. August oth: Much worse; coffee- 
moved: ae August ty ~ + 104. °o BS an patient pallid; doubt- 
guiness in flanks on percussion. August 11th: Pulse uncountable ; 


orincreased. Hemorrhage was diagnosed. Patient died before any- 
could be done. Post-mortem examination was made surreptitiously. 


mee sh was removed. The whole peritoneal cavity seemed filled with 
od. 


[pswicH CLINICAL SocrETY.—At the annua) meeting held on 


february 8th, Mr. C. K. Mosxxxy was elected President for 
1900, and Mr. WALTER SINCLAIR was re-elected Honorary Sec- 
rary. ‘The following were elected members of the Council: 
Mr. R. W. Brogden, Dr. H. A. Brown, Mr. J. F. C. Hossack, 
pr. 8. 8 Hoyland, Mr, J, R, Staddon, and Dr, F, Warner,— 
Mr. WALTER SINCLAIR showed (1) a case of interstitial kerat- 
jjia; and (2) a case of lamellar cataract.—Mr. K. W. BroGpEN 
showed a man with peculiar nervous symptoms. 


ked with feet wide apart, dragging both legs slightly. When asked 
terry with feet together and eyes closed, he staggered backwards 


witha succession of siioré steps on fifs heels. Gn attempting to carry a 
of water to his mouth, his hands trembled markedly, and at times 
when standing his legs trembled so violently that the whole ward was 


stake. The kuee-jerks seemed somewhat exaggerated, but varied. 


There were no pupil symptoms, and no ophthalmoscopic abnormality. 
The man attributed his symptoms to an injury to his spine. 


Most of those who examined the case agreed with Mr. Brog- 
den that there wasastrong element of malingering in the 
ase, Mr. WYNNE-Davins showed a well-marked case of 
ichthyosis in a child, improving rapidly under salicylic oint- 
ment andthyroid extract given internally. The PRESIDENT 
rderred to the frequency of ‘ maternal impressions” in the 
history of these cases.— Dr. H. H. Brown showed (1) amyoma 
peighing 5 lbs. removed by Mr. Deane. It took origin from 
the cervix, and grew between the layers of the broad liga- 
ment. The patient was doing well. (2) An apparatus he had 
devised for treating dislocation of the acromial end of the 
davicle. Such dislocations were notoriously difficult to main- 
jain in position. The apparatus had given an excellent re 
sult in the case for which it was devised. 





ForxestonE Mepicat Society.—At a meeting held on 
¥Yebruary 2nd, Dr. Tyson, President, in the chair, Dr. 
Hodcan Ewart read a paper on patent and quack remedies. 
Aquack was defined as ‘a boastful pretender to knowledge 
which he did not possess.” Patent medicines were almost 
always a financial failure whilst proprietary ones were not. 
Inthe former the ingredients were known whilst in the latter 
they were not. The authority of the Queen’s patent gave a 
false impression to the ignorant, and Government protected 
the privileges of proprietors of quack medicines by paying 
for the prosecution of infringements. The Society passed the 
following resolutions unanimously : 

1. That this Society is of opinion that the use of patent and proprietary 
medicines is largely on the increase and is a public danger. 
2..That the unrestricted sale of powerful drugs, such as hypnotics and 
antipyretics, in tablet form is largely on the increase {and is a public 


danger, 


CanpirF MrpicaL Socizty.—The ordinary monthly meet- 
g of the Society was held on February 2nd, Dr. P. Ruys 
GRIFFITHS, President, in the chair.—Dr. JOHN WILLIAMS 
showed three specimens and two drawings of solid tumours of 
the ovary, varying in weight from 2 to 4 Ibs., removed by 
laparotomy, Four of the tumours were associated with well- 
marked ascites, were malignant and removed from patients 
mnging in age from 19 to 66 years, The fifth, a solid fibroma, 
tnassociated with dropsy, was removed from a patient aged 
39. Dr. Williams also exhibited a drawing of a small 
Mpillomatous cyst springing from the odphoron with a thick 

it of secondary sprouting papillze over the pelvic peri- 
imeum. This was removed from a patient aged 60, and 
Was associated with ascites. Mr. E. T. Connins made 





some remarks.—Dr. A. P. Fippian described a case 
of pediculi palpebraruam, and showed the specimen. 
He commented upon the rarity of the condition.—Mr, 
E. T. Contins showed a large nodular uterine fibroid re- 
moved by panhysterectomy. The tumour was in part im- 
pacted in Doagiae’e pouch and had contracted extensive ad- 
hesions with the intestine. The patient made a good recovery. 
—Mr. Wituiam SuHeen showed a series of lantern slides to 
illustrate the topographical anatomy of the mastoid antrum 
and the operations connected with it. The anatomical details 
underlying the various complications of antral disease were 
briefly outlined. Dr. D. R. Paterson called attention to the 
importance of the persistence of the foetal petro-squamous 
sinus in determining the route of the infective process. The 
PRESIDENT and Mr, CORNELIUS GRIFFITHS also made some re- 


marks, and Mr. WiixiramM SHEEN replied. 


Soutnport Mepicat Socrery.—At a meeting held on 
February 14th Dr. Robert Harris was elected to the office of 


President, vacant theough the death of Dr. H. H. Vernon.—A 
vote of condolence with the wife and family of the late Dr. 
Yernon was unanimously passed,—Dr, RussEL made a com- 


munication on spasmodic stricture of the cesophagus, and 
showed an air dilator he had invented for the treatment of 








this condition, and found very successful.—Dr. Forrester 
Woop showed a case of compound depressed fracture of the 
skull, with trephining,—Dr, Storprorp TaYLor gave @ lantern 
lecture on various skin affections, with practical comments. 
About sixty slides were shown, and the demonstration was 


much appreciated by the members. 


Wigan MupticaL Socrzty.—At the annua] meeting held on 
February 15th, the following office-bearers for the ensuing 
year were unanimously elected :—President ; Mr. RK. H. Cowan. 
Committee: The President; Messrs. Luther Cooke (ex-presi- 
dent), C. M. Brady, W. Mitchell Roocroft, J. Blair, M. Ben- 
son, R. P, White, and C. R. Graham. Honorary Treasurer: 
Mr. FE. H. Monks. Honorary Secretary: Mr. Wm. Berry.—A 
good number of members were present at the annual dinner, 
and Professor Carter and Dr. Macalister (Liverpool), Drs. 
Reynolds and Donald (Manchester), and Dr. Collinson (Presi- 
dent of the Preston Medical Ethical Society) were present as 


visitors. 








REVIEWS, 


, SOME RECENT WORKS ON ANATOMY. : 

Ever since the days of Vesalius the muscles of the pelvic 
floor have proved themselves a puzzle to the conscientious 
anatomist, His ‘“‘ musculus sedem attollens ”—known later 
on as the levator ani—has been the subject of great con- 
troversy. Even the best-known demonstrators and teachers, 
such as Ellis and Holden, and the most authoritative pro- 
fessors and authors of Yee atlases, such’as Luschka and 
Henry Savage, have differed greatly about its origin, inser- 
tion, and action. Ihe muscles in the perineal triangle are 
likewise puzzling to the most careful dissector; hence, we 
have heard a great deal about the bulbo-cavernosus and 
ischio-cavernosus, especially in regard to their homologies 
in the human male and female. The great advances made 
by gynecologists of late years have resulted in a yet more 
careful study of the muscles of the pelvic floor in woman, 
Till recently the student felt disappointed if he were allotted 
a female abdomen, as that part included the perineum, and 
what he desired was a male subject in order to study the 
structures concerned in lateral lithotomy. How ideas have 
changed we all know; the female perineum has been carefully 
studied since the days when Clay, Wells, and Keith began to 
raise the surgery of the female organs to its present level. Dr, 
Peter THompson! dwells on these advances in anatomical 
science. He owns that, as the levator ani is an important 
factor in the female pelvic floor, the muscle has received very 
careful consideration by, gynecologists, and that many of the 
descriptions which are in use at the present day are Jargely 

1 The Myology of the Pelvic Floor: A Contribution to Human and Com- 
parative Anatomy. By Peter Thompson, M.D., Senior Demonstrator of 


Anatomy in Owens College, Manchester. Manchester: Sherratt and 
Hughes. 1899. (Demy 8vo, pp. 108, 24 plates.) 
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based on the results obtained by their investigations. The 
work is a fine analytical description of the pelvic muscles one 
by one, and the opinions of others are duly considered in each 
case. The plates are both clear and artistic. Dr. Thompson, 
however, shows us, perhaps better than any previous writer, 
that for a correct knowledge of the pelvic muscles a perfect 
idea of their homologies in man and woman, even if it could 
be attained, would be insufficient. Hence he dwells on their 
morphology. Not only is the female genital tract very dif- 
ferent in purely anatomical and obstetrical respects from that 
tract in the lower animals, even in the anthropoid apes, but, 
owing to the erect posture the axes of the pelvis are pro- 
foundly modified in our species. Iu consequence, one of the 
boasts of the genus Homo is that it alone possesses a pelvic 
“floor.” In animals the homologous muscles play little or no 
part in supporting structures above them. Many mammals 
possess tails, and some very powerful tails requiring strong 
muscles, but the coccyx in Homo represents the caudal ver- 
tebrxe, the skeleton of the mammalian tail. Hence the 
attachments of muscles tothe human coccyx must be com- 
pared to the insertions of corresponding muscles into the 
caudal vertebrie of long-tailed and short-tailed mammals. 
Every anatomist should study Dr. Thompson’s lucid demon- 
strations of the distinctions between the different pelvic 
muscles in men and women and their homologies in Homo 
and lowertypes. His own views are given in full and those of 
others duly considered. The Myology of the Pelvic Floor also 


deserves the attention of every obstetrician and gynzcologist. 


Dr. Juvara’s Guide to Surgical Anatomy? is very un- 
even, both as regards its letterpress and its illustra- 
tions. Many of the latter are good, some are excellent, 
a few are merely caricatures. The letterpress seems to 
be rather the work of an anatomist than a surgeon. Dr. 
Juvara has already made a substantial claim to be regarded 
as an anatomist of no mean ability. He has probably a 
surgical career before him. The anatomical descriptions are 
generally minute and accurate. Accuracy is, of course, 
essential, but persistent minuteness in a work on surgical 
anatomy becomes irritating. There are not a few faults of 
omission. In a work of this size there Should be some mention 
of the conflicting views of Kélliker and Albrecht on the 
anatomy of hare-lip, some mention of the ductus lingualis of 
His, some reference to the malformations of the rectum and 
their embryological causes. The description of the ‘‘ pelvic 
colon,” first given by Jonnesco, has very rightly been adopted, 
and in other directions the work embodies the latest authentic 
views. Thereare a few gross errors. The ductof the submaxil- 
lary is known by the name of *‘ Wharton.” The gland at the 
tip of the tongue near the frzenum is usually called ‘*‘ Nuhn’s.” 
The ‘‘bloodless fold” of Treves does not arise from the 
anterior surface of the ileum; and its name should be spelt 
ileo-appendicular, not ilio; and so on. Ina future edition, if 
one be needed, there should be less of minute anatomy and 
more of the surgical side of the subject. 


It is well-nigh impossible to observe correctly that which 
one does not understand ; hence it comes about that our finest 
marine painters so often go astray in the depiction of the 
rigging and sailing of ships, and we need not seek far to find 
serious and disfiguring errors in the work of figure painters of 
high repute, and even in that of teachers of eminence. Thus 
a knowledge of anatomy, in so far at all events as it affects 
surface form, is indispensable to the art student, and Profes- 
sor THomson’s’ work is eminently well calculated to convey 
it. No great amount of space is devoted to the skeleton in 
general, and we think properly, for although it was the habit 
of certain of the old masters to sketch in figures ‘‘in the 
bones” and afterwards to clothe them with flesh, it must be 
remembered that our knowledge of the positions assumed by 
the bones in active muscular action is largely inferential, and 
the result of placing a dry skeleton in attitudes not likely to 
be exact. Professor Thomson gives very many useful hintsabout 
the position of the bones of those joints which are much in 
~ 2 Leitjaden fiir die chirurgische Anatomie. Von Dr. E. Juvara, Subdirector 
und Assistent am Institut fiir practische Anatomie und fiir Chirurgie, 
a a Berlin : August Hirschwald. 1899. (Roy. 8v0, pp. 291, 

+ 153. 20). 

oA ‘Handbook of Anatomy for Art Students. By Arthur Thomson, M.A., 
M.B. _ edition. Oxford: Clarendon Press. 1899. (Demy 8vo, pp. 
434. 168. 











- - : ie. 
evidence, such as the knee-joints and finger-joints and 
tain peculiarities are pointed out as to resultant elongati ~ 
certain positions of flexion, which are very apt to be overlooked 
by artists. The book is profusely illustrated by photograph : 
well-chosen nude models, side by side with which are placeg 
diagrams showing the muscles which are most concerned j 
causing the surface modelling in the various Positions Bis 
hibited. Excellent accounts are given of the differences 
which exist between the male and female figure, and aie 
able data by which the student may seize upon what j 
characteristic and avoid emphasising that which is a poe By 
in his model. We have read the book from cover to Cov 
with much pleasure and profit, and can confidently Br 
mend it as both scientifically accurate and excellently Well 
adapted to the purpose for which it is intended; it shows 
much power of observation and good judgment in the gelep. 
tion of that which is likely to be useful to the special clas of 
readers to whom it is addressed. 


The first volume of a work on Surgical Anatomy* by Dr, 
JouN B, Deaver lies before us. The author is, both as g 
surgeon and as an anatomist, abundantly qualified for the 
task he haa undertaken, In every sense the work is elabo. 
rate. No expense has been spared, no labour has been 
thought too great or too tedious, in an attempt to reach per- 
fection in all essentials. The binding, the paper, the print 
and the illustrations, considered as works of art, are all that 
ean be desired. Surgical anatomy is a subject which, as Dr. 
Deaver remarks in his preface, has been dealt with fully 
by many authors. We cannot therefore reasonably expect 
any measure of novelty in the strictly anatomical parts 
of suchawork as this either so far as description is concerned or 
in the presentation of the subject. But accuracy, strict and 
unvarying, we are entitled to demand. In a few instances 
the teaching given here is not of the soundest. For example, 
a branch to the phrenic from the sixth cervical nerve, which 
is figured in an otherwise admirable plate, is exceedingly 
rare. The origin of the pronator teres is not fully nor quite 
correctly given ; the ‘‘ lower” border of the first rib is spoken 
of; the posterior ligament of the elbow-joint is said to extend 
‘* from the upper margin of the olecranon fossa to the superior 
and external margins of the olecranon process, and to the 
articular ligament,” and so on. These instances are all 
trivial from a surgical standpoint, but anatomical errors can- 
not be justified. Dr. Deaver opens his preface with 
the remark that his work has been “twelve years in 
preparation.” This probably accounts for an occasional 
quaintness in the surgical opinion tendered, Ex- 
cision of the sac of an aneurysm is not mentioned as one 
of the methods of treatment, though certain obsolete measures 
are recognised. In speaking of ligature of a vessel, it is said 
that the “‘ ligature must be tied firmly enough to rupture the 
middle and internal coats.” There is no mention of the work 
of Ballance and Edmunds, nor of the method of Senn, which 
revives a plan followed by Hunter. The surgical anatomy of 
the epiphyses is most curtly and most inadequately dealt with. 
The subject is one of great importance, and in a work of this 
size should have received detailed mention. This is a serious 
omission, but it must in justice be admitted that it is the only 
marked defect that exists. Taken as a whole, the volume is 
a piece of sincere and honest workmanship of which Dr. 
Deaver may justly be proud. The errors are, as we have 
said, trivial, and in comparison with the general excellence of 
the work may safely be forgotten. . The illustrations are re-' 
markable for their artistic merits and their general accuracy, 
but for some unaccountable reason the large arteries are repre- 
sented as segmented, and remind one more of the backbone of 
a shark than of any normal human structure. 


A book such as Professor CLELAND’s Directory’ has up to the 
present time found few advocates in the London medical 
schools. This is probably owing to the fact that in most of 
the hospital dissecting rooms, where the principal teachers 


# Surgical Anatomy : A Treatise on Human Anatomy in its Application to 
Practice of Medicine and Surgery By John B. Deaver, M.D., Surgeon-1D- 
Chief to the German Hospital, Philadelphia. In 3 volumes. Vol. i, U per 
Extremity, Back of Neck, Shoulder, Trunk, Cranium, Scalp, Face. -— 
don: Rebman Limited. 1899. (Demy 4to, pp. 632. Illustrations 151. elind 

5 A Directory for the Dissection of the Human Body. By John Cl : “4 
M.D., LL.D., F.R.S., and John Yule Mackay, M.D. Fourth edition. 


Glasgow : James Maclehose and Sons, 1898. (Fcap. 8v0, pp. 206. 38. 6d. 
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aod demonstrators are young surgeons, moreattention is devoted 
jo the surgical aspects of anatomical study than is usually the 
inthe universities. The object of the authors has been to 
give to the student, when engaged in dissection, a fuller 
istance in the practical difficulties which he is likely to 
meet with than can be afforded in a work devoted to descrip- 
ion either in the systematic form of arrangement or that of 
demonstrations. This aim has been achieved, but the value 
of the work would have been enormously increased if, as a 
face to each chapter, an account of the important bony and 
er landmarks, which are of great importance to the student 
qhen he commences the study of clinical surgery, had also 
mgiven. In the new (fourth) edition, in the preparation of 
ghich Professor Cleland has been assisted by Professor 
Mackay, of Dundee, there has been added within brackets, 
giter the mention of each structure brought into view, the 
umber of the page at which it is described in the treatise on 
Human Anatomy by the same authors. 
Mr. HorewE tt SmiTHu’s book‘ is essentially practical. Whilst 
iving to the student some brief information as to what he is 
tolook for, and may hope to see if his preparations are suc- 
cesaiul, its intention is simply to set forth the technique of 
dental histology, and to give more minute and exact direc. 
tions for overcoming the difficulties incidental to the study of 
hard and soft tissues in close association with one another 
than are to be found in general works. In the preparation of 
the illustrations of the tissues an exce)lent plan has been 
adopted. Photographs have been taken, but in place of pre- 
senting process reproductions of these, which often results in 
confusion from the imperfect representation of several planes, 
and ihe appearance of things not essentia), the photographs 
have only been utilised as the basis from which careful draw- 
ings have been made; the illustrations thus combine diagram- 
matic simplicity with an accuracy not otherwise attainable. 
Much care has evidently been taken to include every process 
ofestablished value, while a iarge number of modifications of 
theusual methods are added. Hence, as a compendium of 
methods, the book is most valuable, we may say quite indi- 
spensable, to any worker in this field. The new edition is a 
material improvement upon the old. The only criticism we 
have to offer is that some processes are accredited to others 
than their real originators. 








REPORTS AND ANALYSES 


MEDICAL AND SURGICAL APPLIANCES. 
Shelters for the Open-air Treatment of Phthisis.—A test of 
different forms of shelter for the open-air treatment of 
tuberculosis appears to prove that a revolving pattern best 


answers the requirements. The accompanying illustration 
_ depicts a revolving shelter, which has been found generally 
satisfactory. The platform consists of a circular rail laid on 


wood ; there isa central pin 
which is received into a 
socket in the floor of the 
shelter, and there are also 
four wheels under the floor. 
This shelter can be easily 
moved to afford protection 
from any wind; there are 
large windows in each side 
wall, which can generally 
be open, and thus ensure 
the maximum amount of 
; air. In summer an outside 
« blind must be attached to 
the roof to keep the shelter 
cool. For a single patient 
a shelter which measures 7 
feet by 6 feet is sufficient. 
: It has been constructed of 
wood by Messrs. Boulton and Paul of Norwich, and by Mr. 
Roope of Pulham, Norfolk, for the sum of ten guineas. Mr. 
ictor Norman of Great Yarmouth has made a similar shelter 
o Willesden canvas for about seven pounds. 
"Dental Microscopy. By A. Hopewell Smith, L.R.C.P.. M.R.C.S., L.D.S. 


RCS. Second Edition. London: Dental Manufacturing Co. 1899. 
y 8V0, pp. 206, 8.plates, and 67 woodcuts. 10S. 6d.) 











REPORT OF THE INDIAN PLAGUE COMMISSION 
ON HAFFKINE’S ANTIPLAGUE 
INOCULATION. 


INTRODUCTION. 

THE Indian Plague Commissioners, after visiting India, arenow 
completing their report. Recognising the practical import- 
ance of the subject of antiplague inoculation, they have con- 
sented to the separate publication of Chapter iv of their 
report, which expresses their views on the subject, in antici- 
pation of the publication of the complete report. This chapter 
on inoculation occupies 87 pages, and is acritical {survey of the 
subject from the bacteriological, statistica), and practical 
point of view. Beginning with a brief review of the history of 
preventive inoculation, the Commissioners deal first of all with 
preventive inoculation against small-pox, and point out the 
principles established by it. They then pags on to inoculation 
with cow-pox lymph, and the principles deduced from it; 
then to the researches on anthrax, to Ferran’s inoculation 
against cholera, to Pasteur’s work on rabies, to Haffkine’s 
inoculations against cholera, with measured quantities of 
living bacteria of known virulence. They omit in this 
chronological summary Haffkine’s inoculation against cholera 
with carbolised dead cultures of comma bacilli, and pass on 
to Wright’s inoculations against typhoid with dead cultures ; 
finally mention is made of Yersin’s, Calmette’s, and Borrel’s 
experiments on rabbits and guinea-pigs with dead cultures of 
plague bacilli, and the introduction of antiplague inoculations 
by Haffkine by the use}in man of dead bacilli and their 
products. 


HAFFKINE’S METHODS OF PREPARING, DECANTING,’ AND 
BotTLING THE VACCINE. 2 

The Commissioners then consider certain questions, in con- 
nection with Mr. Haffkine’s method of inoculation. These 
are: 

1. The method of preparing mass cultures of the plague bacillus. 

2. The method of controlling the purity of these cultures. 

3. The method of killing the plague bacilli with the view of converting 
the culture into an immunising material. 

4. The method of decanting and bottling the prophylactic fluid. 

5. The method of ascertaining that the vaccine is free from contaminat- 
ing micro-organisms, and the precautions which are adopted for, prevent- 
ing the growth of such organisms. 

6. The method of standardising the vaccine. 

7, The composition of the vaccine. 

8. The volume of the prescribed dose. 

Each of these questions is dealt with in a very elaborate 
manner. In preparing cultures of the plague bacillus on a 
large scale Mr. Haffkine had two difficulties to overcome: 
the first was to prepare a prophylactic which should not offend 
the religious feelings of the natives, and the second was to 
secure efficient aération of the culture. A suitable culture 
medium was obtained by digesting goat’s meat in the auto- 
clave at 140° C. with hydrochloric acid, and then neutralising 
the acid medium with caustic potash, while the deeper layers 
of the culture medium were properly aérated by the ingenious 
device of introducing a small quantity of oil, the drops of 
which, floating on the surface, afford a basis from which the 
plague bacteria might suspend themselves. 

The culture medium is inoculated with plague bacilli and 
cultivated at the temperature of the air for a period which 
varies from two to six weeks, during which time the culture 
is shaken up every few days. The purity of this culture is 
controlled by transferring with a sterile pipette a small quan- 
tity to a dry agar tube, and noting the appearance of the 
growth by reflected light through the thickness of the agar. 
If this is satisfactory the cultivation flasks are placed ina 
water bath, and maintained at a temperature of 65° C. for one 
hour; a small quantity of carbolic acid is then added. _ The 
prophylactic is then decanted from the flasks into ordinary 
4 to6ounces narrow-necked and dark-coloured medicine bottles 
by a long glass siphon, which at times, as the Commissioners 
point out, there is some difficulty in starting. The bottles are 
then corked with corks which have undergone more or less 
sterilisation and they are sealed by immersing the necks in 
melted sealing wax. Since December, 1898, the sterility of 
the culture has been checked by testing on agar the first 
samples of the carbolised vaccine siphoned off from the cul- 








tivation flask. The procedure of decanting and bottling does 
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not commend itself to the Commissioners as one likely to 
secure absolute asepticism, in view of the difficulty there must 


always be: ; 

x. Of ensuring the adequate sterilisation of the glass siphon. | 

2. Of ensuring that the siphon shall be started by the prescribed pro- 
cedure without contaminating the end of the delivery tube. 

3. Of corking a bottle in an aseptic manner when the cork has to be 
held and inserted into the neck oi the bottle with no other implement 
than a pair of ordinary dissecting forceps. _ ' 

4. The difficulty of sealing a bottle in an airtight manner with a material 
such as sealing wax, which refuses to adhere to a wet or stained glass 
surface. 

The Commissioners show that'a number of the samples 
tested revealed contamination of the prophylactic, and they 
suggest whether it would not be possible to make a final bac- 
teriological examination with a view to the detection and ex- 
clusion of contaminated bottles ; and, failing the adoption of 
such a process of bacteriological control, whether it would be 
possible to resterilise the vaccine after it is finally bottled. 

OpsECTIONS TO HAFFKINE’S METHODS OF STANDARDISATION. 

We are writing under the disadvantage that we have not 
the evidence before us, but we are somewhat struck by the 
tone of that part of the report which deals with the method 
of standardising the vaccine. 

We had some difficulty in ascertaining what was the method of stand- 
ardising which was adopted by Mr. Haffkine. We gathered from Mr. Haff- 
kine’s statement when he was first examined before us that each brew 
was standardised by Mr. Haffkine himself, or by the inoculator, by 
determining what volume of the vaccine would produce an average tem- 

rature of 102° F. in a series of ten to twenty patients. Furtherinquiry, 

owever, revealed that this method of standardisation was not syste- 
matically employed. On the one hand, it was ascertained that Mr. Haff- 
kine was not himself able to carry out this system of standardisation in 
the case of the large bulk of the vaccine which was sent out ; and,on the 
other hand, we were able to say clearly that it was not possible for the 
inoculator to undertake this preliminary task of standardising his 
vaccine on a series of patients. 

Finally, we elicited that the routine practice which was adopted in Mr. 
Haftkine’s laboratory was to standardise the vaccine by holding up to the 
light one or two sample bottles of each brew with a view to appreciating 
the opacity of the vaccinating fluid. It was in conformity with the results 
of this appreciation that the dose was inscribed on the label of each 
bottle of the vaccine. The dose was there stated on the labels in multiples 
ofastandard dose. This standard dose was an arbitrary quantity. It 
was assumed to be the equivalent of 23 c.cm. of the original vaccine with 
which Mr. Haffkine inoculated himself and his first batch of patients. 
Where, for instance, two or three standard -doses were prescribed, it was 
assumed that the vaccine of which this quantity was prescribed was twice 
or thrice weaker than the original vaccine, while it appears from the 
evidence which has been placed before us that the above is the routine 
practice which was adopted in the standardisation of the vaccine.’ It is 
to be observed that the results which were obtained by this method were 
in some instances controlled by direct observations of toxicity made on 
persons who presented themselves for antiplague inoculation at the 
inoculation station which was attached to Mr. Haffkine’s laboratory. We 
may also note that Mr. Haffkine throws the ultimate responsibility for 
the standardisation of the vaccine upon the inoculator, inasmuch as he 
has given it to be understood that each inoculator, before he proceeds to 
inoculations en masse, should make, in the case of a sample of vaccine, a 
De ec gp pat series of test experiments with the prescribed dose on a 

atch of some twenty patients. . 

It is impossible to read these paragravhs, or in fact, the 

first thirteen pages of the report which refer to the bacteri- 
ology of the vaccine without being disagreeably impressed 
by the tone which pervades them. The criticism of the 
defects in the methods of preparing the vaccine would have 
lost nothing of their cogency by a less hostile attitude. It is 
contended that the methods of standardisation of the vaccine 
are unsatisfactory and imperfect, and that neither by the 
temperature reaction nor by the estimation of opacity can this 
be approximately affected. 
_ 80 imperfect is the method of standardisation that we have no data for 
judging what the relation of strength is between doses of the samples we 
examined and the original dose which Mr. Haffkine has taken as his 
standard, nor are we able to form any estimate of the quantity of bacterial 
sediment which was contained in the original ‘standard dose.” Assum- 
ing that the results obtained in our weighings represent the extreme 
limit of variation, the quantity of bacterial sediment employed may have 
consisted of any amount from 8 to 56 mg. 


OBJECTIONS TO THE USE OF THE SUPERNATANT FLUID. 

The Commissioners then discuss the question as to 
whether the supernatant fluid of the antiplague vaccine pos- 
sesses any protective effect. They quote the experiments of 
Yersin, Calmette, and Borrel on animals; cf the German 
Commission on monkeys, and of some experiments made by 
Lieutenant Liston, all of which seemed to indicate that on 
animals at least the filtrates of cultures of plague had no 
protective effect. On these experiments they found the 
opinion that the supernatant fluid might with advantage 
be dispensed with in the case of man, and it might readily 





men 
=—=—=—=—= 

be eliminated from the vaccine by a mere procegg of decan- 

a f tl t 

The reduction 0 e volume of the vaccinating material 
diminish the dangers which might result from the possible cone 
tion of the vaccine. By the elimination of the supernatant finid 
would be eliminated from the hen oma | , material a considerable 
tity of a poisonous substance (peptone) which stands in no known relatin, 
to the production of immunity. on 
A note appended to this statement adds: 

We have not made any direct experiments on the toxic effect of Pepton 
on man, nor do we know of any experiments made by M. Haffkine to d e 
termine whether any toxic effects result from the inoculation of his cy]. 
ture medium in man. But we conceive that it is hardly possible that a 
dose of 20¢.cm. of a peptone solution which may possibly contain from 
to 6 per cent. of peptone can be quite indifferent to the humas 
organism. fips; y oo 

The Commissioners do not press their opinion to the extent 
of suggesting that the whole system should be altered, and 
that, without any experimental proof on man as wide ag X 
kine’s system is based upon, the antiplague vaccine should be 
changed, and a similar method adopted to that employed by 
Haffkine with his carbolised anticholera vaccine. Theoretic. 
ally, however, they object to the mental process by which 
Haffkine, from the practical experience gained from his 
cholera inoculations, determined to retain in the antiplague 
inoculations the supernatant fluid. Nor do they mention the 
experiments of Dr. Stewart, since confirmed by Surgeon-Cap. 
tain Milne, that the supernatant fluid has a distinctly protec 
tive effect. 


No Sertous ILL-EFFECTS OBSERVED FROM THE INOCULATIONS, 

The Commissioners made careful inquiries to ascertain 
whether any serious ill-consequences have followed from the 
defect in sterility which they refer to, and they declare that no 
evidence of that kind was laid before them. In a few isolated 
cases there were abscesses which may or may not have been 
due to the prophylactic fluid. In many cases, however, they 
think that the prolonged reaction at the seat of inoculation 
and the continuance of the fever point tothe presence of a 
certian amount of septic contamination. 


REVIEW OF THE STATISTICAL EVIDENCE. 

Having discussed the bacteriological aspect of the vaccine, 
the Commissioners pass on to a critical survey of the sta- 
tistical evidence in favour of inoculation laid before them. 
The statistics submitted are subjected to a very able and 
searching examination, which certainly does not err on 
the side of acceptance without keen scrutiny. No evidence 
has been adduced against the protective effect of the inocula- 
tion. Whatever has been given is in its favour—and the task 
before the Commission has been mainly to sift the vast mass 
of evidence laid before them recording the value of the anti- 
plague inoculations—in every case the trustworthiness of the 
dates on which the calculations are based is considered. The 
inoculations in Mora, the House of Correction, Byculla, 
Lower Daman, Lanauli, Kirki, Undhera, among the Khoja 
community at Bombay, at Umarkhadi Gaol, at Hubli, Dharwar, 
Gadag-Betigeri, Lingdhal, Huilgol, Bangalore City, among 
the military population of Bangalore, at Mysore City, at 
Karachi, among the Khojas of Karachi, in Bulsar, Baroda, the 
Punjab, Belgaum, Satara, and Alibaj are each gone into ina 
most painstaking manner, and the conclusion formed from 
them recorded. Those investigated by Mr. Haffkine are first 
dealt with, and the Commissioners, while criticising themethod 
of calculation adopted, concur generally in the accuracy of 
the data. In regard, however, to the town of Daman, they 
are of opinion that no exact conclusions can be drawn from 
the data at their command which relate to the town as 4 
whole, though they attach some importance to the fact that 
the medical men who observed the effects of the inoculation 
during the outbreak were satisfied that it exerted a great pro- 
tective influence. : 

As regards other towns and villages, they were able, with 
perbaps the exception of Undhera, to show that, owing to 
errors of calculation, or to the omission of a census of the popu- 
lation, or to some other disturbing cause such as the agency 
employed in collecting the statistics, no exact arithmetica 
estimate of the amount of protection conferred by inoculation 
could be obtained. This is all the more extraordinary as 
statistics laid before the Commission comprise those collects 
and compiled by civil servants, medical men of the Army an 
Indian Medical Service, European practitioners and native 
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edical men. The pains taken by these to collect, verify, and 
ile the statistics were very great, and reflect the highest 
credit upon them. The circumstances of the country, and the 
which they had frequently to employ did not permit 
aerate accuracy, so that the figures could only be approxi- 


ihe view of the Commissioners (except Dr. Ruffer, who 
bts the correctness of the statistics) the experiment at 
(ndhera appeared to be one of the most important of those 
made in villages. The work of the medical officers was checked 
by Mr. Haffkine, Surgeon-General Harvey, Surgeon-Major 
erman, and Surgeon-Captain Dyson. The Commissioners 
deduce two lessons from the statistics. First, that the num- 
her of plague attacks among the uninoculated is much larger 
among the inoculated, being four times more numerous 
among the former than the latter; and secondly, that the per- 
centage of deaths among the attacked is very much higher 
among the uninoculated than among the inoculated; in this 
particular case the percentage of deaths among the uninocu- 
lated was ten times as great as among the inoculated. 


The Commissioners give the statistical results which appear | 
jo them to be specially worthy of consideration in the table | 


inted below. 

In this form the number of attacks and deaths averted from 
the inoculated can be ascertained for any particular piace by 
multiplying the figures shown in Column 6 and 8 of the table 


by the number of hundreds composing the inoculated popula- | 


CriticisM oF HaFFKINE’s StatisTicaL METHOD. 

The Commissioners in the above table adopt a different 
form of statement from that used by Mr. Haffkine, and criti- 
cise his in the following manner : 

This method, though it affords information which is of value to those 
who desire to ascertain how far the effects of the vaccine have approxi- 
mated to the ideal standard which would have been attained if all cases 
of plague had been averted from the inoculated, gives results which are 
likely to convey a wrong impression to the administrator. It will be seen 
that whereas the diminution of mortality which was achieved by the in- 
troduction of inoculations among the troops at Bangalore is 0.8 per cent, 
it figures when calculated out according to Mr. Haffkine’s method, as 
53-3 percent. Similarly, in Undhera, the diminution in mortality which 
was actually effected among the inoculated was 5.3 percent. Mr. Haff- 
kine’s statement of the result is that there was ‘‘a reduction of 89.6 per 
cent. of mortality attributable to inoculation.” His method of calcula- 
tion correctly represents the percentage which the number of lives saved 
by inoculation bears to the maximum number of lives that might have 
been saved, and he takes as the maximum number of lives that might 
have been saved, a number ooemepentine to the number of lives actually 
lost on account of plague among the uninoculated. F 4 

We think, however, that the Commissioners, in going to the 
other extreme, fall into error in their report. They do not 
adopt, except in the two columns of one tabular statement we 
have given, the ordinary methods of statistical expression, 
and certainly anyone eee Poe report without having his 
| special attention drawn to this tabular statement would be 
apt to form an erroneous view of the value of the inocula- 
| tions. 
| Effect of Inoculation on Case Mortality. ~ 
The table on p. 458 regarding the effect of inoculation on 






































tion case mortality is also given. 
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Dharwar ... ee or ie _ was 104 30. 29.0 | 653 404 62 21tor, 
Gadag aa es ita sae ee ¥ 107 | «(56 | 522 184 | 130 70 2.3 to 1. 
Bangalore City oe ves ies in 6s 57 | 3t | 544 | 2,074 1,391 67 1.2 to x, 
Bangalore Civil and Military Station, North Camp ai 87 24 | 27.6 53 572 67 2.8 to x. 
Bangalore Civil and Military Station, South Camp ss 41 | as | 29.3 | 727 450 62 2.1to1x, 
Bangalore Civil and Military Station, Military Hospitals ... 121 | 80 | 66.0 | 69 59 78 1.2to1. 
Mysore City ik pes nA ee ss 26 9 | 34.0 | 180 92 51 1.5 tor. 











* These figures are taken from a report on the Dharwar Plague Hospital from August 28th to December 18th, 1848, by Mr. Hornabrook, M.B. the 
Medical Officer in charge of the hospital. s 


The two tables show that in every case except that of 
Bulsar the inoculations had a considerable effect in warding 
off plague attacks from the inoculated, and that in every case 
without exception they rendered attacks among the inoculated 
less fatal than attacks among the uninoculated. The varia- 
tions in the results may conceivably be explained in one of 
four ways: 

1. They may be due to errors in the statistics sufficiently 
serious to falsify the ratios. 

2. They may be due to the assignment to the inoculated in 


certain of the statistics of attacks and deaths which were | 


imputable to infection contracted shortly before or shortly 
after inoculation. 

3. They may be due to differences in the virulence of the 
plague epidemics in the various places where inoculation was 
employed. 

4. They may be due to differences in the strength and 
amount of the vaccine employed in different places. 

After discussing each of these possibilities, and considering 
the dose of vaccine that gives the best results, together with 
the comparative efficacy of double and single inoculation, the 


Commissioners are inclined to think that many of the differ- , 
ences are due to variations in the strength of the vaccine, and | 


—* better standardised vaccine will give more uniform 
results. 
THE CoMMISSIONERS’ SUMMARY. 
The Commissioners summarise the results of their critical 
study of the nature and effect of the antiplague vaccine as 


follows: 
I.—Diminution of Number of Attacks. 

Inoculation sensibly diminishes the incidence of plague 
attacks on the inoculated population, but the protection 
which is afforded against attacks is not absolute. On the 
one hand plague has attacked persons who have undergone 
inoculation as many as four times in the course of two years 
previous to their attack. On the other hand, as many as 8 
per cent. of the inoculated population may suffer from plague, 
as was the case in Bulsar. Many varying influences have 


been at work in determining the rate of attack in different | 


places, and it is impossible to give a numerical expression 
for the measure of protection against attack which inoculation 
confers. 

Il.—Diminution of Death-rate. 

Inoculation diminishes the death-rate among the inoculated 
population. This is due not to the fact that the rate of attack 
is diminished, but also to the fact that the fatality of attacks 
is dimiuished. Here again no numerical expression for the 
amount by which the death-rate is diminished can be given. 


IlI.—Protection Established only after some Days. 

Inoculation does not appear to confer any degree of protec- 
tion within the first few days after the inoculation has been 
performed. This fact, we may note in passing, has an im- 
portant bearing on the risk of infection which would be in- 
curred by recently inoculated persons if they were left behind 
in surroundings so plague infected as to render their evacua- 
tion by the uninoculated desirable. 


IV.—Duration of Protection. 
Inoculation confers a protection which certainly lasts for 





| some considerable number of weeks. It is possible that the 


protection lasts for a number of months. The maximum 
— of protection can only be determined by further ob- 
| servation. 


V.—Reinoculaticn and the Strength of the Vaccine, 

The varying strength of the vaccine employed has appar- 
ently had a great effect upon the results which have been 
obtained from inoculation. There appears to be a definite 

| quantum of vaccinating material which gives the maximum 
amount of protection; and provided that this quantum can 
be injected in one dose, and provided also that the protection 
turns out to be a lasting one, reinoculation might with 
advantage be dispensed with. The best results of inoculation 
will only be obtained after an accurate method of standardisa- 
tion has been devised. 


VI.—The General Adoption of Inoculation. 

With regard to the feasibility of adopting a general policy 
of inoculation the Commission come to the conclusion that 

1. Experience gained hitherto has shown that it is very sel- 
dom possible to get a large proportion of the inhabitants of an 
uninfected place inoculated. 

2. It has been possible, where the inducements of exemption 
from segregation and eviction have been offered, to get a large 
proportion of an infected place inoculated quickly. ' 

3. It has been possible in one place—Mysore City—even 
where no inducement that touched the great mass of the 
people could be offered, to get a considerable proportion of 
the inhabitants of an infected place inoculated quickly. 

4. It has been possible also to induce a large proportion of 
particular communities, such as the Khojas of Bombay and 
— to be inoculated under the influence of their 

eaders. 


VII.—Inoculation Recommended under Safeguards. 

The Commissioners finally recommend that, under the safe- 
guards and conditions of accurate standardisation and com- 
plete sterilisation of the vaccine and the thorough sterilisa- 
tion of the syringe in every case, inoculations should be 
encouraged wherever possible, and in particular among dis- 

| infecting staffs and the attendants of plague hospitals. 


THE STATISTICAL METHOD ADOPTED BY THE COMMISSIONERS. 
We are indebted to Dr. Newsholme, M.O.H. Brighton, whose 
authority to speak on any question of vital statistics will be 
| generally recognised, for the following note :— } 
Attention should be called toa somewhat misleading method 
of statement of statistical results which is employed in the 
' valuable report of the Indian Plague Commission just issued. 
| This is repeated in various pages of the report, and the details 
_ of this unfortunate method of statement of results are sum- 
marised and concentrated in the ‘‘ First Synoptical Table” on 
page 71 of the proof copy of the report. oy 
In order to make clear the misleading nature of this method 
of statement, it is necessary to take an example from the table 
_ mentioned. For the sake of clearness, the columns of the 
_ table not implicated in the error are omitted : 
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inoculated person. 


Here the diminution of ratio of attacks and of deaths in the 
inoculated is obtained by subtracting the percentage among 
inoculated from that among the uninoculated. This is con- 

to the rules of statistical work, and it is unfortunate that 
such a method of comparison should have been employec. 
Even though it is not likely to mislead those who are familiar 
with statistics, it will suggest to the public an erroneous in- 
ference, although nothing would be further from the wishes of 
the Commissioners than this result. The impression con- 
veyed by the above table as it now stands is that the prospect 
of immunity from attack or death of an inoculated person is 
only about 5 per cent. more favourable than that of an un- 
The real fact is that his prospect of 
escape from an attack is 76.6 per cent., and his prospect of 
escape from death is 89.8 per cent. more favourable on the 
strength of the above figures than that of the person who has 
not been partially protected by inoculation. It is only right to 
add that in another column of the ‘ First Synoptical Table” 
§9.6 is given as the “‘ Diminution of Mortality among Inocu- 
lated as calculated according to Mr. Haffkine’s Method of 
It is unfortunate that the Commissioners have 
not adopted Mr. Haffkine’s method of calculation, which is 
the correct one for stating the differences of results as to 
inoculated and uninoculated persons. 

The misunderstanding might easily have been avoided by 
giving the attack-rate and death-rate from plague per 1,000 of 
population instead of per cent., and then refraining from sub- 
traction of these rates among the contrasted populations. 
The use of percentages in one way by Mr. Haffkine and in 
another way by the Commissioners does not conduce to en- 
lightenment. Thus, if the Commissioners had stated that in 
Undhera the death-rate among the uninoculated was 59, and 
among the inoculated 6 per 1,000 of the respective popula- 
tions, even the uninitiated would have had no difficulty in 
concluding, with Mr. Haffkine, that there is a diminution in 
mortality to the extent of 89.6 per cent. Of course there must 
be entire agreement with the Commissioners when they point 
out that there is some danger of misunderstanding in stating, 
as Mr. Haffkine is reported to have done: ‘‘ One can say in a 
general manner that the reduction in the mortality produced 
by inoculation is between 80 and go per cent.” I assume 
that in the context to such a statement, Mr. Haffkine would 
say that he was referring to two portions of a population 
equally exposed to infection, who were submitted in other 
words to a comparable experiment. It is, however, justifi- 
able to assume as highly probable that this experience would 
be repeated in other places subjected to the same experiment, 
and experience like the above in one community gives a 
strong case for the extension of the plague inoculations in all 
parts of India in which the plague appears. 











THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


PORTUGAL. 


No case of plague has occurred in Oporto since January 16th. The Por- 
tuguese authorities, as long ago as February 7th, ordered the cessation of 
Measures relating to the plague, thereby practically declaring it at an 
eems ample justification for this step, as plague does not seem 


INDIA. 


There is no better news from Bombay. On February 6th the number of 
leaths in Bombay from all causes reached the uoprecedented total of 408. 
previous record known for a single day was 392. The cause for this 
ortality is the prevalence of a number of diseases and the advent 
mine refugees. The actual number of plague deaths recorded shows a 





diminution, the mortality being attributed to other illness. During the 
first week of February the deaths from plague declined from 478 during 
the week to 391. This is the first recorded decline since the week ending 
3rd November last. The accuracy of these figures may, however, be called in 
question. It is probable that incorrect registration and defective diagnosis 
have produced an apparent decline in plague mortality which in reality 
exists in the statistical returns alone. Plague has assumed so many forms 
that unless every suspicious case is dealt with by expert bacteriologists, its 
detection is by no means easy. When the death-rate from actu plague 
really declines it is Deg that the mortality from other diseases which 
have been regarded as epidemics will also subside. The rise in deaths 
from ‘respiratory disorders” is in all probability intimately associated 
with plague, and the same may perhaps be said of other diseases, espe- 
cially diarrhcea, dysentery, etc., which often play a terminal part in cases 
of plague. Although said to be diminishing in the city of Bombay, the 
plague returns during the first week of February show an increase in the 
Presidency generally. In Calcutta plague seems endemic, some 12 to 20 
deaths occurring from the disease daily. Although reported to be present 
in the Patna district since December last, it has never been definitely 
announced that plague prevailed there. It now seems, however, that 
in several villages and towns have been affected. Pandarak, Mohr. 
Awanta, Nadawad, Baktearpur, Khoosroopur, and Mokameh have ali 
been affected, and. that measures are being actively taken for checking 
the spread, and with apparently good results. Patna is situated on the 
Ganges some 250 miles above Calcutta, and within 1co miles of Benares. In 
the Madras Presidency plague is not virulent in any district, and in the 
— State a considerable improvement as regards plague has taken 
place. 
‘ CHINA. 

At Niu-chwang, in the Liau-tong district, to the north of the Gulf of 
Pechili, plague continues to occur. During October last it was believed 
that plague had disappeared, but a few suspicious cases of pneumonia 
occurred subsequently, and an examination of the sputum showed the 
plague bacillus. Since then plague has prevailed in one form or another 
aithough not in any virulent type. The Sanitary Board, consisting o 
the British Consul, the Commissioner of Customs, two Russians, an 
American merchant, Dr. Daly, and the Rev. James Carson, has dealt 
vigorously with the outbreak, and there seems good hopes of grappling 
with the disease satisfactorily. 

MAURITIUS. 

During the week ending February 15th 7 fresh cases of plague occurred 
in the island, and 7 deaths from the disease. The numbers have for the 
last two or three weeks remained at the same totals in Mauritius. 


MADAGASCAR. 

By the latest repsrtz it appears that plague has totally disappeared 
from Tamatave, the capital of the island, and ships from that port are 
given a clean bill of health. Since the outbreak on July 23rd, 1899, 52 
cases of plague occurred, of which number 39 died, only one European 
died of the disease ; besides the 25 natives, 7 Creoles, 4 Chinese, and 2 
Indians died of plague during the outbreak. 


SOUTH AMERICA. 
At Buenos Ayres, Rosario, and Santos plague prevails, but in no place 
is the visitation severe. 








THE HEALTH OF DUBLIN. 


At the meeting on February 14th of the Committee appointed 
by the Local Government Board to inquire into the health 
of Dublin it was decided that as the Local Government 
Board had left the matter to the Committee, counsel should 


not appear, the Corporation representatives only diesenting. 
Sir Charles Cameron, Superintendent Medical Officer of Health, stated 
that he wished to disabuse the public mind of the belief that Dublin was 
a hotbed of infectious disease. The zymotic death-rate was slightly lower 
than in English towns. The infantile death-rate, considering the high 
birth-rate, compared favourably also with that of English towns. The 
zymotic death-rate in the Dublin registration district for five periods 
ots years each since his appointment was 5.1, 3.1, 2.9, 3.45. and in the period 
ending 1808, 2.4. Last_ycar it was 4.47 Owing to various epidemics. The 
causes of the high death-rate were poverty, insufficiency of food and 
clothing, and overcrowding in areas occupied by the poor; but although 
eight or ten families lived in a single house, the separate rooms were not 
overcrowded. The sanitary authorities had done much. In abating 
nuisances their notices in more than 1o ver cent. oi the cases 
were disregarded. The inspectors inspected 32,cco families out 
Of 54,000. From 1897 to 1899 36,637 notices were served to abate 
nuisances, 5,849 summonses were issucd and convictions to this 
number, less 4, were obtained. The fines amounted to £580. 
The inspectors were one-third less than in Liverpool, but had more work 
to do. From 1893 to 1899 there were 584 convictions under the Food and 
Drugs Acts, and 209 under the Margarine Act. More was done in this 
respect than in any English town. Birmingham stood highest with fines 
under the Margarine Act, amounting to £282, as against Dublin’s £707. 
In regard to these two Acts, Dublin had done four times as much as the 
average of English towns. The disinfecting department was perfect, and 
was open to rich and poor as well as to neighbouring districts. The oc- 
cupants of tenement houses should be made responsible for the condition 
of the sanitary accommodation, This would require legislation. Four 
lady sanitary inspectors had done good work. A new code of by-laws 
relating to tenements had been prepared. The Corporation, after clear- 
ing insanitary areas, had not provided sufficient dwellings for the people 
whose houses had been cleared. A quarter of a million would be required 
to clear the worst areas, and he pressed the claims of the ‘‘ very poor.” 
There was not sufficient accommodation for infectious diseases. The 
Public Health Committee thought there should be either an isolation 
hospital or else convalescent homes in connection with the existing fever 
hospitals. There was no public body responsible for the provision of 





accommodation for small-pox patients. They had no power to order the 
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closing of schools to prevent epidemics spreading. Legislation was re- 

uired to enable the Corporation to close dairy yards in improper posi- 
tions. The slaughterhouses should be done away with, and an abattoir 
established in the south as in the north of the city. The site of Dublin 
was unfavourable ; the basements in many cases were below the level of 
the tide. Veterinary surgeons should be appointed to examine cows ex- 
clusively. The Notification Act was not universally obeyed. He had 
prosecuted some doctors for neglecting to notify. He did not prosecute 
parents who failed to do so. ss % 3 

Sir Charles Cameron’s examination was continued on Feb- 


ruary 15th, and occupied the whole of the sitting. 

In reply to Mr. Swan, he said there was a larger proportion of purlieus 
in Dublin than in London. The fewer convictions under the Public 
Health Act in England was due to the fact that the people complied with 
the requirements when served with notices, and owners were better off. 
He had a high opinion of Miss Octavia Hill’s scheme. Some ladies tried 
it in Dublin. but several notices had been served on the occupants of 
these model houses. He had adopted a new form of watercloset for the 
tenements from which he hoped much. It was difficult and expensive 
to —_ clearances, and a competent and impartial valuer was 
required. 

In reply to Dr. Thompson, he said that the birth-rate in the city was 
greatly in excess of thatin the suburbs, but the death-rate was lower in 
the latter. In divisions of London with conditions analogous to those of 
Dublin the mortality was certainly less. Deaths in public institutions 
were credited to the district in which the person had last resided. Dub- 
lin had a more equable temperature than London but was damper, and 
this increased the tendency to chest affections. Enteric fever was 
greater in Dublin than in any town except Belfast and St. Helens. Diph- 
theria was less 1n these three than in the average towns. Enteric fever 
was equally prevalent among all classes, and occurred in sanitary houses. 
The pollution of the soil was Jargely due to the introduction of water 
closets. Enteric fever had been traced to milk and shellfish. The ex- 
cavations in conuection with the main drainage scheme might be partly 
responsible for the prevalence of enteric fever, but when this scheme was 
completed he expected a great falling off. Dairymen objected to washing 
the udders of cows, but for such omission they would in future be prose- 
secuted. A great number of cellar and kitchen dwellings had been 
closed of late years. There should be a thinning of the densest portions 
of the city, where as many as 350 to the acre lived. 

In reply to Dr. Moore, he said that diphtheria was on the increase but 
enteric fever was always as prevalent. He thought tuberculosis would 
—— by notification. The poor people did not believe it was con- 

agious. 

At the meeting of the Committee on February 16th, it was 


decided, at the suggestion of the Corporation, that they would 
iol arrangements for the examination of Professor Smith 


London), Dr. Hope (Liverpool), and Mr. Conway Scott (Bel- 
fast) who were willing to give evidence if called upon. 


Dr. Quinlan, Fellow and Examiner in Hygiene of the Royal College of 
Physicians, stated that he owned house property in Dublin, including 
single cottages. He approved of the latter, and objected to tenements as 
tending to uncleanly habits. The exceptional death-rate was due to the 
unwholesome weather, and to a large epidemic of measles, followed by 
one of influenza. As to the genera) death-rate, Dublin would always be 
higher than London; a large proportion of the soil was made earth, and 
the subsoil being bad led to consumption, The abuse of alcohol among 
the poor affected their constitutions. Exposing house refuse was most 
objectionable. The barge system should be abolished, and a better 
method adopted, The tenements were an immense evil. The lanes, 
alleys, and courts not controlled by the Corporation were in many cases 
abominable, and should be taken over. 

Mr. John Byrne, P.L.G., said the ventilating Shaits 0} the sewers being 
on a level with the street were injurious. The bucket system of removing 
refuse was objectionable. At the time when no accommodation had beeu 
8ai0 to exist ior cases of measles he had ascertained that irom want oi 
funds many beds were vacant in Cork Street Hospital. The Corporation 
had neglected to supply the necessary funds, and much of the high death- 
rate arose from that act. pe ; 

Dr. Knox Denham said tuberculosis infested and was deadly in the 





overcrowded portions of the city. Public institutions, such as the work- | 


houses, were infected: and ali public buildings, such as law courts, 
should be cleansed. The poor should be provided with houses. Rooms 
occupied by tuberculous persons should be frequently cleansed. 

Drs. Cope and Day, Dispensary Medical Officers, said the exceptional 
death-rate was due to measles, influenza, and want of hospita accommo- 
dation for these diseases. 

Dr. Speedy, Dispensary Medical Officer, agreed with the last. He 
thought day schools should be closed on the outbreak of an epidemic ; 
that further hospital accommodation and convalescent homes should be 
provided. Some of the dairy yards were bad, and a veterinary examina- 
tion of the cows was needed, He had reported houses as insanitary over 
and over again with little result. One filthy watercloset had been left for 
yp nay of twelve families. In numerous cases his report had received no 
notice, 

Dr. Donnelly, also a medical officer, said that some of his recommenda- 
tions were carried out, but he sometimes doubted if there was a sub- 
sanitary officer in his district; sometimes he would not see one fora 
year. ff{e had never communicated to the Public Health Department the 
inattention of these officials. 

The inquiry was resumed on Monday, February 19th. 

Dr. J. M. Day, Registrarand Resident Medical Officer, Cork Street Fever 
Hospital, stated that there were 266 beds in the hospital and 26 in the 
Convalescent Home for Scarlatina, The Corporation gave £300 a year, 
but the grant from the Union had been cut off last year by the provisions 
ofthe Local Government Act, so that the number of the beds occupied 
had been reduced owing to want of funds. The average number occu 
pied during the month when the pressure from measles was greatest was 
244. The highest number in occupation on any day was 257. The hospital 
was inidebt to the amount of nearly £4,000. Patients were refused trom 
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want of funds, never from want of room. There were 13 diff 
isolated from one another. The authorities never refused to take Meyer, 
case when pressed by a doctor. The past was the only year in which 
hospital was pressed forroom. In the height of the epidemic beds _— 
vacant. It was incorrect to say there were no observation wards, for th 
ee — “0% The en eg se —— xe a only one of "the — 
in Ireland. was capable of great extension if morey wer 
it ——, On 20 acres of land away ge a ry . id © Provided, ag 
r. Maguire, sanitary engineer, who had formerly been a; 
and Chairman of the Public Health Committee, sated that wena, 
occupied the latter position two reports had been brought before the 
Corporation, but their recommendations were mostly postponed ou 
had never been adopted afterwards. He considered that at present one 
half of the cross drains were leaking into the subsoil. He had ing ted 
4,000 houses. In the first ten years nine out of ten were sanitaril 
defective. As drains were reformed the percentage became less. At the 
— time no unprejudiced engineer would pass more than half the 
ouses, including the squares and best streets in the city. 

Mr. Spencer Hartz, Borough Surveyor, said that 5,300 new drains had 
been laid in the last ten years. The state of the tenements was shocking, 
In taking them down he often found the space between floor and ceiling 
solid with human excreta. There were 7o0o acres on the north side ie 
which the sewers were tide-locked, and 300 acres on the south side 
When the main drainage was completed tide-locked sewers would not 
exist. In carrying out excavations and improvements many old cess- 
pools had been found. . 2 

On February 20th, the Committee again sat. 

Dr. Henry Fitzgibbon, Medical Officer of the Post Office in Ireland 
for 21 years, said he had charge of about 1,600 people. Absence from 
duty through sickness in Dublin averaged for males 14.3 days per year 
and 32.4 for females ; in Glasgow the average was males 6.4, and females 
10.3. Influenza was the bane of the Department, and defective scavenging 
was an important cause of the disease. The present method of disposing 
of rubbish was bad, and should be prohibited. 

Dr. O’Carroll, Physician to the Hardwicke Fever Hospital, and late 
Visiting Physician to the Consumptive Hospital at Newcastle, said that 
tuberculosis was the most prevalent zymotic disease in Dublin, but little 
attention had been directed to it by the sanitary authorities. Tenement 
crowding plus tenement infection by tuberculosis caused healthy families 
coming from the country to die off like flies. Milk helped to spread the 
disease. Instruction on the prevention of tuberculosis should be given in 
schools, tenement houses should be abolished, or if not, supervised and 
disinfected as occasion arose. He thought notification of tuberculosis 
was practicable. Two classes of consumptive hospitals were required, 
one for early cases and another for hopeless ones. The cases that went 
to general hospitals and the unions spread the infection. 

Mrs. Tolerton, representing the Philanthropic Reform Association 
stated that the tenements were a great evil; some had no yards, an 
should be destroyed. Tenants should be punished for the misuse of 
Closets and for filthy rooms, She had three and a-hali years’ experience 
in the slums, and the sanitary inspection was faulty and defective. More 
supervising officers and women inspectors were required. The cleansin 
of yards was done so as to spread the filth. Iniectious cases were k 
secret and not notified. Contrary to previous evidence her experience 
was that the individual rooms, as well as_ the houses, were overcrowded. 
Iniection was spread in police courts and by the system of “‘ wakes.” The 
number of infants done to death because of life insurance increased the 


death-rate. ats : aes = 
AN APPEAL. 
THE widow of the late Andrew Spearing, M.D., of Antrim, 
having been left totally unprovided for, we desire to appeal 
to the members of the medical profession for assistance in 
the attempt which is being made in Antrim, where Dr. 
Spearing faithfully served the public for forty years, to pur- 
chase an annuity for his widow. A 
Any contribution will be thankfully received and acknow- 
ledged by the undersigned : 
Mavnrice H. T. CoLtis, 
Vicar of Antrim, Honorary Secretary. 
D. REeEpMonD, 
Belfast Bank, Antrim, Honorary Treasurer. 
The appeal is supported by Dr. Taggart, of Antrim. 
The following contributions have already been received: 
Contributions to, the Spearing Fund. 





£s8.4. 
Viscount Massereene and John Murphy... « « 310 
Ferrard 28 -- «ce 25 0 © DJ. Keating... .. ws» 2 8 
Hon. R. T. O'Neil... +. to o o Dr. Richd. Purdon... oo #6 
George Clarke ws =e IO 0 0 Dr. Michae) McDonnel, 
The MissesGwynn... .. 10 0 0 J.P. ue oe vee we SCC 
Wm. Chaine ... oe -. 10 o o Dr. Saml. Graham ... 1 ro 
Viscountess Massereene K. J. Calvert ... 100 
and Ferrard .. § s o Jos. English .. .. w £00 
James C. Wilson s o o H. Armytage Moore . £68 
Rey. M. H. Collis 5 © o Mathew King... eee - FOO 
Hy. B. Murray s o o DavidRedmond .. « 10 2 
Dr. J. J. Adams 5 o o Dr. Stewart Collis ... oon) 1h Oe 
Dr. W. J. Taggart 5 © o Rev. Thos. West... uw & oe 
Thos. W. Scott . 3 3 0 John Kirk, J.P. ws we 1920 
Mrs. Hunt .... we .- 3 3 0 Andrew McKillop ... ooo |=6P O18 
Clement K. Curdner — > 2 rm. Orr, R.M. ~< -—- ££ @ , 
Mrs. J.G. Wilson... 0. ©3000 W.D. McManus. wm 1° 
John Clark .. a .. 2 2 0 Rev.J.O’Donnel,P.P. «. 1 0° 2 
John Young ... im -. 2 2 oe Dr. Mussen .... sa ace, . 0.88 6 
JohnGardner.. .. «. 2 2 0 Dr. Torrens ww wm « 27 
H. D. M. Barton wc eae ear 32 
Dr. J. A. Lindsay 220 136 10 0 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 
zons to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
joward their remittances to the General Secretary, 429, 
guand, London. Post-oftice orders should be made payable 
at the General Post Office, London. 


“British Medical Journal, 
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tHE PLAGUE COMMISSION ON ANTIPLAGUE 
INOCULATIONS. 
weare indebted to the courtesy of the Secretary of State 
or India for a copy of that part of the forthcoming report 
{the India Plague Commission which discusses the value 
ot Haftkine’s system of preventive inoculation against 
plague, and an analysis will be found at page 455. The 
general tone of this very able and highly critical document, 
ghich fills some 87 pages of Blue Book foolscap, will not 
give countenance to the suggestion even of the most un- 
mpromising opponent of Mr. Haffkine’s system that the 
(ommission has in the slightest degree been biassed in its 
qvour. In fact, for the first thirteen pages of the report 
ach isthe attitude assumed that the system appears in 
imminent danger of being annihilated. Defects are so 
mercilessly exposed and commented on that it looks 
fke the beginning of the end, and the reader won- 
ders what the other seventy-four pages can be about. 
fhe methods of decanting, bottling, standardisation, 
ad dosage all come under a most powerful battery of 
qiticism. Even the composition of the prophylactic fluid 
jsassailed. It is questioned whether any protective effect 
lies in the supernatant fluid as distinguished from the 
bacterial sediment, and it is suggested that the large 


amount of peptone in the culture medium may produce 
injurious results. After this, which certainly seemed to be 











sfrontal attack upon the bacteriologica) stronghold, the 
reader is vastly surprised to find that it has been after all 
only a reconnaisance in force, and that the Commissioners 
rire from the positions so hotly assailed, and conclude 
that no serious ill-effects have been produced by inocula- 
tion of Mr, Haffkine’s fluid, In a later part of the report 
we read that: inoculation sensibly diminishes the incidence 
of plague attacks on the inoculated population, and 
diminishes the death-rate among the inoculated population. 
Though the tone of the report has, as some may think, a 
wmewhat hostile note, yet there can be no doubt that the 
 qiticism will serve a useful purpose. All those who hope 
that the inoculations may prove a really effective prophy- 
| etic will be grateful to the bacteriologists on the Com- 
mission for them. In fact, the necessity for a more careful 
and scientific method of preparing the antiplague prophy- 


lactic was foreshadowed in Mr. Haffkine’s address at the 


meeting of the Royal Society in May, 1899. 
From the bacteriological aspect the Commission next 





pass on to review the statistical evidence of at least twenty- 


five observations made by civil officers, medical men.in the 
Army and Indian Medical Service, private practitioners, 
European and native, and others. All are in favour of the 
inoculations, and it may be remarked in passing that it is 
a remarkable fact that a perusal of the report gives not a 
single observation against the inoculations. Naturally the 
observations differ in value, and the Commissioners collect 
in a tabular form ten in which the statistical results seem 
to them to be specially worthy of attention. These are 
the observations in Byculla Gaol, Umarkhadi Gaol, 
Undhera, the troops at Bangalore, Bulsar, Lanauli, 
Kirki, Hubli, Gadag, and sixty-two houses in Daman. 
Even in this list the statistics are not equally trust- 
worthy, for the Commissioners believe those of Byculla 
and Umarkhadi Gaols and of the troops at Bangalore to 
be more correct than the figures given for Kirki, Hubli, 
and Gadag. The statistics show that in every case except 
that of Bulsar inoculation had a considerable effect in 
warding off plague attacks from the inoculated, and that in 
every case without exception they rendered attacks among 
the inoculated less fatal than attacks among the uninoculated. 
The Commissioners criticise the form of stating results 
adopted by Mr. Haffkine, and express the opinion that it is 
likely to convey a wrong impression to the administrator. 
They have therefore adopted in their report a different 
method, but it is unfortunate that this method is not that 
usually employed by statisticians dealing with relative 
mortality. The following statement in regard to Hubli will 
show the method adopted by the Commission : 





' Number of Pescomoae ot 


Pa _— ‘Strength. Plague Deaths. Pa, = 2 
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Uninoculated 20,225 980 | 4.8 
Inoculated . 22,067 118 | 0.5 
Diminution of mortality in favour of inoculated ve 4:3 





It is not the practice, as has been done in this table and 
throughout the report, to deduct percentage from per- 
centage and take the result as the percentage of the dimi- 
nution of mortality in favour of inoculated. The impres- 
sion we gather from an analysis of these figures is not that 
the diminution of mortality in favour of inoculation is 
4.3 per cent., but that the ratio of mortality between the 
not inoculated and inoeulated is more than 9 to 1—that is, 
the uninoculated had a mortality nine times greater than the 
inoculated. This ratio is indeed given in another part 
of the report, but anyone reading the report itself and 
finding this method of deduction employed is likely to be 
confused, and to experience some difficulty in appreciating 
the benefits to be derived from the inoculations, inasmuch 
as in the case of every table a mental calculation must be 
made to ascertain the ordinary ratios which set forth the 
advantages of inoculation in a proper light. Whether 


figures obtained in this way are comparable is open to 
doubt, and it would have been advantageous not to have 
have left the ordinary paths of statistical expression, even 
if Mr. Haffkine’s arithmetical method had not commended 
itself to the Commission. 

Owing to the variations in the statistical results as 
worked out, the Commissioners are of opinion that no exact 
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arithmetical estimate of the amount of protection conferred 
by inocalation can be given, but from their study of the 
nature and effect of the antiplague serum they conclude 
that inoculation sensibly diminishes the incidence of plague 
attacks and plague deaths in the inoculated population; that 
inoculation does not appear to confer any great degree of 
protection within the first few days after the inoculation 
has been performed ; that inoculation confers a protection 
which certainly lasts for some considerable number of 
weeks, possibly for a number of months; that the varying 
strength of the vaccine employed has apparently had a 
great effect upon the resuits which have been obtained 
from inoculation, and that the best results of inoculation 
will be obtained only after an accurate method of stan- 
dardisation has been devised. 

With regard to the feasibility of adopting a general 
policy of inoculation, the Commissioners are apparently not 
very hopeful. They find that experience has shown that 
it is very seldom possible to get a large proportion of the 
inhabitants of an uninfected place inoculated, but that it has 
been possible, where the inducement of exemption from 
segregation and eviction has been offered, to get a large 
proportion of the inhabitants of an infected place inocu- 
lated quickly. In one place, Mysore city—though no 
inducement that touched the great mass of the people 
could be offered—it was found possible to induce a con- 
siderable proportion of the inhabitants of an infected place 
to be inoculated quickly. Further, it has been found 
possible also to induce a large proportion of particular 
communities, such as the Khojas of Bombay and Karachi, 
to be inoculated under the influence of their leaders. 
Governed by these conclusions, the Commissioners recom- 
mend that, under the safeguards and conditions of accurate 
standardisation and sterilisation of the vaccine, together 
with the precautions of sterilisation of the syringe in each 
case, the inoculations should be encouraged wherever 
possible, and in particular among disinfecting staffs and 
the attendants of plague hospitals. 








THE CLAIMS OF PURE SCIENCE. 

ArT for art’s sake and science as an end in itself are 
phrases commonly heard, but of no meaning. They have, 
indeed, been explained on the analogy of fox hunting, 
which, as is well known, is carried on for the pleasure of 
the fox, but the comparison is of course fallacious. Art 
and science flcurish because they satisfy men’s desires, and 
for no other reason. All men desire beauty, and a few 
recognise it in art. But just as savages do not understand 
a picture even to represent an object, but merely see it as 
a flat mixture of colours, so most persons are unable to see 
any but the simplest qualities of the arts,and fail to under- 
stand their aims and their successes. The artist, working 
for an ignorant and incompetent employer, is reduced to 
making his owo standard, and art for art’s sake is his 
somewhat confused way of stating the fact. 

But if few care about art, still fewer appreciate science, 
It is no great wonder that patience and truth, for which all 
scientific men are so remarkable, should be little appre- 
ciated by a people who worship resource, bravery, and de- 
cision. These qualities belong to a life of action, and with 
the life of contemplation our race has not much sympathy. 
But applications of science appeal even to the Briton. It 


sa, 


. Se, 
has of late years been borne in upon most white men ont. 
side Pretoria that a life of civilisation is to be preferred to 


barbarism, and civilisation means chiefly applied science. 
Whether the seven deadly sins flourish less in g Civilised 
country may be doubted, but no sceptic can dispute the 
greater prevalence of the seventy and seven CONVENiences 

The public view of science is the production of inven. 
tions, As Mr, Balfour said the other night when speakin 

pace : 8 
on behalf of the new scientific laboratories at King’s Col. 
lege, while all are admiring Marconi, few have heard of 
Maxwell and Hertz on whose researches his discovery 
rests." 

The English view has hitherto been that the man of 
science worked at some discovery until he could take out g 
patent which was sufficient recompense for hig laboy): 
that men work much better when their lives depend upon 
their success ; that endowment of research meant the pro. 
duction of lazy and globular professors; that Newton and 
Darwin were Englishmen, and that Newton’s work on the 
fall of apples and Darwin’s on the rise of man are better 
than anything that has ever been done abroad; that it was 
not the business of the Government, nor that of any par. 
ticular private person, to give money for that sort of 
thing; and that there was considerable risk in change. 

Of late years a scare in the commercial world hag 
wrought an alteration. It is allowed now that the youth 
must be highly trained in applied science in order to fit 
them for commercial enterprise, and for this purpose labo- 
ratories are to be equipped and teachers paid by public 
bodies. For some time, too, the success of preventive 
medicine and the advance in surgery has inclined the 
public to find considerable public moneys for the equip. 
ment of laboratories for public health and in connection 
with the clinical work of hospitals. 

In these directions the public sees its way. It feels that 
money paid will bring a return, and that money saved will 
be really money lost. With considerable reluctance, there- 
fore, it has made up its mind that besides the navy and 
army, science must be supported as an insurance. But 
men in general are still ignorant of science and its ways. 
They still have no belief in general research, still jeer 
at the quick advance of diagnosis and the slow progress of 
therapeutics, still expect to pay men for teaching without 
equipping them for investigation, still ask of what use 
knowledge is before they will pay for its support. 

It is to this attitude that Mr. Balfour’s speech is ad- 
dressed, and it is cheering to find a member of the active 
world who shows so just an appreciation of the position. 
He urges not only that if the public want the benefits of 
science they must pay for them, but also that they must 
not be under the delusion that science can te confined 
to the immediately useful. To have applied science you 
must have pure science, for it is not the steam engine or 
the antiseptic method which are the main object, but to 
form a body of workers on whose researches fresh ad- 
vances can be made. Work done is bound in time to 
find its use work done for immediate use only is almost 
always work wasted. 








1In Mr. Balfour’s speech, reported in the BRITISH MEDICAL JOURNAL of 
February 17th, p. 413, the sentence in col. 2, line 12 from bottom, after the 
words ‘‘ wireless telegraphy ” should read, ‘few remember the invegtoms 
which have made that telegraphy possible; they neither know,’ etc. 
insteaa of as printed. 
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qhe discoveries which have been applauded as the 
est rest invariably upon @ mass of research unknown 
jpany but a few fellow-workers, pursued for long years by 
osy men for quite other objects, Without this the other 
yould have been impossible. Mr. Balfour might have added 
gat to teach science is not to teach facts but to instil a 
init, and that no man can be a teacher of others who is 
notable by example to show what original research is like 
spd how it is to be carried on. Debarred from this, a 
cher is a mere crammer for examinations; but give him 
ihe equipment for research, and his class is transformed 
jntoa body of men learning science in the only possible 
way—that of participation in active work. 

Itis to be hoped that Mr. Balfour's appeal to the public 
girit of Londoners will be as effective as his statement of 
the public advantage. In an immense city such as this, a 
wrporate feeling is difficult to create. Yetgifts to London 
have been many and of great value. Waterlow Park, the 
Tate Gallery, the Jenner Institute, and Mr. Mond’s new 
Poysical Laboratory at the Royal Institution, all show 
that rich men are taking a pride in benefiting their fellow- 
citizens and in beautifying the city. It may be hoped that 
Yr, Balfour’s speech may be met in the same spirit, and 
with the same liberality. 











fie NEW STATUTES FOR THE UNIVERSITY OF 
LONDON. 

Ix the statutes drawn up by the London University 

(Commission for the government of the reconstituted Uni- 

versity of London laid before both Houses of Parliament, 

itis set out that the purposes of the University shall be to 

hold forth to all classes and denominations, both in the 


United Kingdom and elsewhere without any distinction 


whatsoever, an encouragement for pursuing a regular and 
liberal course of education; to promote research and the 
advancement of science and learning; and to organise, im- 
prove, and extend higher education within the appointed 
mdius. No nobler or more comprehensive duty could be 
imposed upon any university, and it is sincerely to be 
hoped that the new constitution may be found to work so 
as to bring about this end. 

The constitution conteired in the statutes” follows 
generally the lines of the compromise which was reached 
aller so many years of discussion. The University will 
be governed by a Senate consisting of 56 persons—the 
Chancellor, the Chairman of Convocation, 4 persons 
nominated by the Queen in Council, 16 by Convoca- 
tion, 2 each by the Royal College of Physicians, the 
Royal College of Surgeons, University College, London, and 
King’s College, London; 1 each by Lincoln’s Inn, the 
Inner Temple, the Middle Temple, Gray’s Inn, and 2 
ly the Incorporated Law Society; 1 by:the Corporation 
of the City of London, 2 by the London County Council, 


| | by the Council of the City and Guilds of London 


Institute; and 16 by members of the respective Faculties. 
The registered graduates in medicine and insurgery would 
lect 2 of the 16 representatives of Convocation, and the 
Faculty of Medicine would elect 3 of the 16 representatives 
of the Faculties. Medicine would thus have 9 representa- 
tives on the Senaie, and might possibly have 2 or 3 
more. This’ is certainly not too large a representation of 








_ of the roost important Faculties of the Univer- 
sity. 

The medica] schools, other than those of University and 
King’s Colleges, though they are named among the 
schools of the University, would not have any 
direct representation as such upon the Senate ; they woulé 
be represented indirectiy through the Faculty of Medicine, 
which would consist of those teachers of the University 
nominated as members by the Commissioners, of appointed 
teachers of the University, and of such other teachers as 
might from time to time be admitted to the Faculty by 
the Senate. The teachers of the University would consist 
of two classes: the “appointed teachers,” that is, the pro- 
fessors, assistant professors, readers and lecturers of the 
University appointed as officers of the University by the 
Senate, and of the “recognised teachers,” who would be 
such members of the teaching staffs of the schools as might 
be recognised as teachers of the University by the Com- 
missioners, or hereafter by the Senate. 

The power of a Faculty would be limited to considering 
and reporting upon any matters referred to it by the 
Senate, or on any matter relating to courses of study, to 
the provision for teaching or research, or to the granting of 
degrees or certificates in the subjects comprised within the 
Faculty. 

The Senate would have three standing Committees with 
advisory powers—the Academic Council, the Council for 
External Students, and the Board to Promote the Extension 
of University Teaching. The Faculties would have a special 
representation upon the Academic Councii, which would 
consist of the Chancellor, Vice-Chancellor, the Chairman of 
Convocation, representatives of the Faculties on the Senate, 
and a member appointed by the Senate. In certain mat- 
ters the Senate is required to invite and receive a report 
from the Academic Council before coming to any deter- 
mination. These matters are expenditure on buildings, 
apparatus, or equipment in the University or any schoo}, 
the admission of new schools, the appointment of professors, 
assistant professors, readers or lecturers, the expenditure for 
the endowment or remuneration of appointed teachers, or 
in connection with schools of the University, the determi- 
nation of the duties of appointed teachers, the recognition 
of members of teaching staffs of schools, the regulation of 
the courses of study for internal students, and the provi- 
sion of opportunities for and aids to research, the appoint- 
ment of examiners for internal students, and the superin- 
tendence and conduct of the examinations for internal 
students, the equalisation of the standard of knowledge 
and attainment prescribed for degrees conferred upon in- 
ternal and external students respectively, and, generally, 
all matters affecting internal students. 

The Council for External Students will consist of the 
Chancellor, the Vice-Chancellor, the Chairman of Convoca- 
tion, the representatives of Convocation upon the Senate, 
and one other member of the Senate appointed by it. 
The Senate upon all matters relating to external students 
is required to invite and receive a report from this 
Council before coming to any determination. Among 
the matters thus to be dealt with are the superintend- 
ence, regulation, and conduct of the examination for 
external students, the equalisation of the standard of 
knowledge and attainment prescribed for the degrees con- 
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ferred upon internal and external students respectively, 
the appointment of examiners and the course of studies to 
be recommended for external students, and the admission 
of external students to university course of instruction and 
university laboratorie:, museums, libraries or observa- 
torie:. 

The Board to Promote the Extension of University 
Teaching would consist of the Chancellor, the Vice- 
Chancellor, the Chairman of Convocation, and six members 
of the Senate, and its duty would be to advise the Senate 
upon the means best adapted to encourage and extend 
teaching of a university standard within the radius, which 
is thirty miles from the University building, and upon the 
admission to any of the privileges of matriculation, other 
than that of proceding to degrees, of persons who may have 
profited by such teaching. 

Boards of Studies would be constituted for the subjects 
of university study, and it is laid down that the aim of the 
Senate should be thus tosecure the representatives of every 
subject of university study opportunity of expressing their 
views to the Senate. Before advising the Senate upon any 
matter relating to courses of study, provision for teaching 
or research, examination, the payment of examiners, the 
granting of degrees or certificates the Academic Council 
or Council of External Students, as the case may be, is 
required to consult the Boards of Studies dealing with the 
studies concerned, and further each Board may report io 
the Senate direct upon any matters referred to it by the 
Senate. 

The regulations proposed with regard to degrees in 
medicine and surgery are that no student shall be admitted 
to examination for a degree who has not gone through 
the prescribed course of study in a medical school of the 
University, or a medical institution or school in the 
United Kingdom, or any dependency of the British Crown 
or any foreign parts, recognised by the Senate, with the 
approval of Her Majesty in Council, as an institution or 
school whose students may be admitted as candidates for a 
degree. Power is given generally to the Senate to grant an 
honorary or «ad eundem degree in exceptional cases. So far 
as we have observed no power has been taken to withdraw 
a degree once granted, an omission which ought certainly 
to be remedied. Most of the provisions with regard to 
external students have little bearing upon medical edu- 
cation, but one of the statutes empowers the Senate to 
make arrangements with the Royal College of Physicians 
of London and the Royal College of Surgeons of England, 
or either of them, to conduct jointly with the Senate ex- 
aminations in such portions of the subjects included in 
the course of study for a medical degree as may be agreed 
upon between the Senate and those Colleges or either of 
them. 

It is provided that the schools of the University shall 
be open to visitation by it, and the Senate is instructed to 
obtain reports at prescribed intervals on the efficiency of 
each school. 

Upon the vexed question of the teaching of the earlier 
medical subject it is provided that, with a view to greater 
efficiency and economy the Senate may make arrangements 
with the governing bodies of any schools of the University 

to provide common courses of instruction for matriculated 
students in such schools in one or more subjects by 


ee 
appointed or recognised teachers, and to enable 
schools to interchange their matriculated students for the 
purpose of instruction, and in particular the Senate 

use its best endeavours to secure whenever practicable such 
common courses of instruction for internal medica] students 
in the preliminary and intermediate portion of their studies 
under appointed or recognised teachers at one or More 
centres. Further, power is given to the Senate to allocate 
funds for the erection or extension of buildings, or the re. 
muneration of appointed or recognised teachers, or the 
provision or improvement of the equipment in a schoo] of 
the University as a place of instruction or research, and to 
provide generally for its assistance or benefit. At first, at 
any rate, the University will have no funds for such pur. 
poses, but there is a still more ambitious provision which 
is to the effect that so soon as the funds of the University 
permit, the Senate ‘shall found such professorships ag it 
may think fit and prescribe the conditions on which they 
shall be tenable, and may provide lecture rooms, labors. 
tories, workshops, and other facilities for the purpose both 
of teaching and research. It is clear that if this is to be 
done the University will need the benevolent hand of the 
pious founder. 








ARMY MEDICAL ESTABLISHMENTS. 

THE Supplementary Estimates to complete army charges 
to March 31st, amounting to 413,000,000, include £70,000 
for medical establishments, which looks a small sum in 
such a huge total. That sum will doubtless be expended 
chiefly in the pay of a large number of civilian surgeons, 
of men of the Militia Medical Staff Corps, and of Volunteers 
and female nurses, who it has been found necessary to 
employ. But, however the money is spent, it gives some 
clue to the aggregate medical estimates which will be 
needed in the future. 

In the War Office plans for an increase of 30,c0o men 
to the regular army, the necessary and corresponding 
augmentation of the medical establishments was not dis- 
closed; and, indeed, we should probably have still been in 
the dark but for the vigilance of Sir W. Foster and Dr. 
Farquharson, who elicited from Mr. Wyndham that it was 
proposed to offer 100 commissions instead of 30 (which, by 
the way,” have only been about half filled), and to add 250 


Medical Corps. It was not, however, stated whether the 
proposed augmentation is to be an addition to the existing 
850, or the nominal 890 medical officers which the late Sir 
Thomas Crawford declared was a “ dangerously low’ 
establishment. But in either case we unhesitatingly 
pronounce the addition insufficient, as may be easily 
demonstrated. : 

It is quite evident, and admitted, that the existing estab- 
lishment of under goo officers is insufficient as a peace 
establishment, considering the demands made upon it; and 
therefore the proposed addition of 100, if the army is to be 
increased by 30,000 men, cannot possibly remedy that 
insufficiency, either actually or proportionately. Taking 
the future strength of the army at about 250,000, the pro- 
portion of 4 medical officers per 1,000 men would give an 
establishment of exactly 1,000. But as that proportion has 
been found insufficient, even in peacetime, the new establish- 
ment will want at least 1,100 medical ‘officers to make it 








non-commissioned officers and men to the Royal Army . 
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efficient; and it is remarkable that such was the 

forty years ago, when our army was under 200,000, 
In these calculations account has been taken only of the 
ision necessary for the regular army. What of the 
ijitis, which we are informed is to be made a truly motile 
force, with field artillery and transport? At present, as 
yas shown in & recent article, it is wholly dependent on 
the regular army medical establishments. Is that to con- 
tine? If so, then a further increase of the regular Army 

Medical Service must be made. 

These questions must be faced if coming army reforms 
ge to be realities and not shams. We must indeed 
sofler no more medical anomalies, like the Medical 
Reserve—& body drawn from the volunteers and counted 
twice, Who could not by any possibily act in the dual 
capacity, both with regulars and volunteers, in a supreme 
national emergency. 

The addition of 250 men to the Royal Army Medical 
Corps also seems inadequate; for it is well known that 
gery available man and reservist of the corps have been 
mobilised for the war. The result is that the military 
hospitals at home, and we suspect largely also abroad, are 
at present manned by untrained regimental orderlies ; 
and, unless we are misinformed, are in a state of indisci- 
pline and confusion, which, to say the least, is very 
unsatisfactory. 

Allthis has arisen from the scandalous indifference of 
the War Office in years past to undermanned medical 
establishments; a neglect which must now be remedied in 
spite of opposition from any quarter. 

We would urge upon the ‘attention of Parliament the 
following reforms as essential: First, a medical establish- 
ment for the regular army, in proportion to its strength, 
adequate to meet the special strain of foreign service. 
Secondly, due provision for the medical wants of a mobile 
nilitia; either by making the medical department of that 
force self-contained, or by increasing the regular medical 
establishments on which at present ‘it is dependent. 
Thirdly, to make the volunteer force properly self-con- 
tained, by not diverting its medical officers for impossible 
dual duties in a national emergency. 

It must be noted that when we use the term “ medical 
establishments” we include, along with a sufficient 
personnel, proper hospital and ambulance? equipments and 
stores. 





—~<— 
THE DUKE OF CAMBRIDGE AND THE R.A.M.C. 


_ Mayy words of praise as to the way in which the work of 


the Royal Army Medical Corps has been organised and 
carried out have been said during the present war, but 
few have been more graceful or will carry more weight 
with the public than those which were uttered by the 
Duke of Cambridge in the course of some remarks at 


_ aluncheon given by Mr. Langman after an inspection of 


the Langman Hospital on February 21st. The Duke said 
that one of the bright things in the present war was the 
oe ncent work done by the Army Medical Department 
under the organisation of his friend, Surgeon-General 
Jameson. This, we believe, is the impression which has 
been formed by those who have read with any attention 
the letters from the correspondents of the daily papers, or 
those which have appeared in our own columns, but it is 
pleasant to find it thus confirmed by one so competent to 
speak as the late Commander-in-Chief. 








THE UNIVERSITY OF LONDON SEAT. 

Sir MicHarL Foster, K.C.B., introduced by Professor 
Jebb (Cambridge University), and Sir W. Anson (Oxford 
University), took the oath and his seat in the House of 
Commons for the University of London on February 16th, 
amid general cheers. The large majority by which Sir 
Michael Foster was elected is a proof that the election was 
not determined by political considerations, and the 
general welcome with which he was received by the House 
of Commons, a body naturally very sensitive to the trend 
of public opinion, affords further evidence of this. It is, 
we believe, generally recognised that the entrance of aman 
of such high scientific eminence, and of so much experience 
in academic affairs, has distinctly strengthened the House 
of Commons in a direction in which it is least strong. 


THE CHAIR OF MEDICINE AT EDINBURGH. 

WE are informed that there is a movement on foot in 
Edinburgh which has for its object to procure for Dr. 
Osler, the Professor of Medicine in Johns Hopkins Uni- 
versity, Baltimore, a call to the Chair of the Practice of 
Physic in the University of Edinburgh, rendered vacant by 
the deat of Sir Grainger Stewart. Professor Osler is a 
Canadian by birth, and a Fellow of the Royal Society, and 
of the Royal College of Physicians of London. He is a. 
physician of world-wide reputation, both as a teacher and. 
an investigator, and personally is as well known and: 
esteemed on the Eastern as on the Western side of the 
Atlantic. It was stated in a paragraph published last 
week that Dr. Robert A. Fleming, who was for seven years 
University Assistant to Sir Grainger Stewart, and who is 
now Lecturer on Medicine in the School of Medicine of the 
Royal Colleges, was a candidate for the vacant chair. Dr. 
Fleming asks us to state that he is not, and has no present 
intention of becoming, a candidate. 


THE QUEEN’S APPEAL. 

THE appeal which the Queen has made “to her old 
soldiers who have already served as officers, non-commis- 
sioned officers, cr privates,” to “serve once more in place 
of those who are absent from these islands,” will, without 
doubt, meet with a hearty response. Itis anticipated that 
these “ Royal Reserve Battalions” will number some 45,000 
men. We venture to hope that this occasion may be 
taken to put right a point which those old soldiers of the 
Queen who have served ker in a medical capacity feeb 
presses rather hardly upon them. There is a cons’ rable 
number of officers who retired from the Army ‘dical 
Service before the new warrant was issued who rs still 
liable to recall. Since the war began many cf these 
officers have responded to a call to volunteer their 
services, and over thirty are now “temporarily employed.” 
The position of these officers is at the present time very ill- 
defined, and it would, we have reason to believe, be a 
source of great satisfaction to many of them to be restored. 
to the active list of the army. 


PRACTICE BY COMPANIES. 
As was foreshadowed in the Queen’s Speech, the Com- 
panies Acts Amendment Bill has been introduced at an 
early period of the session; but, as it is a complex measure 
affecting many interests, and has taken several years to 
reach its present stage, it cannot be expected that it will 
pass through the House of Commons very rapidly. The 
Bill as presented with the names of the President of the 
Board of Trade, the Attorney-General, and the Solicitor- 
General, is that which was the result of the deliberations 
of a Select Committee of the House of Lords, and passed 
that House at the end of last session. Hence it’ contains 
the clause prohibiting companies from practising as phy- 
sicians, surgeons, dentists, or midwives, and also that 
attempting to regulate the practice of pharmacy by com- 
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panies. It may be noticed that the words “physician and 
surgeon ” are used, and that there is no other word of more 
general signification introduced, although, as the General 
Medical Council’s Committee pointed out, this has become 
even more essential since the judgment in Hunter v. Clare, 
which tended to narrow to the utmost the scope of those 
words. We understand, however, that this matter has 
been neither forgotten nor neglected, and that the proper 
authorities have been communicated with. It was 
thought advisable by those in charge of the Bill to intro- 
duce it into the House of Commons precisely as it had 
passed the Lords, and any small alterations can easily be 
introduced at a second reading or at the Committee stage. 
The Bill is now before the public, and it remains to be 
seen what(if any) opposition will be offered to these clauses. 
‘We would urge on our readers to seize every opportunity 
of approaching their members and securing their support. 
Fceom the pages of the Pharmaceutical Journal we gather 
that the pharmaceutical chemists have so far failed to 
arrive at any consensus of opinion amongst themselves as 
to the form which legislation on this subject as it affects 
their interests should take. Fortunately we are not in 
similar case, and are able to contend with perfect unan- 
imity that company practice, whether of medicine, den- 
tistry, or midwifery, ought to be absolutely prohibited as 
‘being fioancially unnecessary, logically indefensible, and 
wxesorted to only for evasion of the law. 


ISOLATION HOSPITALS. 

‘THe fact that yet another Bill to define rather than to 
alter a point in public health law has had to be introduced 
into Parliament will make many people think that the 
time has come when another consolidating public health 
Act should be prepared. The new Bill is the Isolation 
Hospitals (Amendment) Bill, which was read a third time 
and passed in the House of Lords on February 20th. It 
introduces no new principle, and contains only five sec- 
tions, and is intended to remedy certain omissions, or sup- 
posed omissions, in the Isolation Hospitals Act, 1893. That 
Act, if will be remembered, gave certain powers to county 
councils, by combining districts and otherwise, to facilitate 
the provision of hospital accommodation for infectious 
disease, and has already proved of much service. A dis- 
trict having already adequate accommodation may enter 
into partnership, for this purpose, if it will; but it is sup- 
posed that in doing so it cannot hand over an existing 
hospital to the combined Board. The Bill, if it become 
law, will enable, but not compel), local authorities to make 
over existing hospitals to sucha Board. It seems also 
possible that the county council (and both the Act aad 
the amending Bill deal only with areas outside county 
boroughs) have no power to make contributions to either 
the “structural” or “establishment” expenses of hospitals 
within their area which have been established otherwise 
‘than under the Act of 1893. The Bill enables them to 
make such contributions alike to hospitals provided under 
the Public Health Act, 1875, under a local Act, or under 
the Act which it amends. As interpreted by the Local 
Government Board, the contributions that county councils 
may make to a hospital can be only out of revenue. The 
Bill gives them the power to borrow, and thus increases 
their power of helping in the erection of infectious hos- 
pitals. The powers sought in the Bill are all enabling 
powers, and if the ruling of the central authority that they 
do not exist under the existing law be right, they certainly 
ought to be at once provided. The only regret we feel i: 
that bad drafting in the Act of 1893 should necessitate 
another statutory addition to public health law. 


THE EVASION OF MODEL BY-LAWS. 
One of the many powers exercisable by sanitary authori- 
‘ties, and calculated to improve in some degree the shocking 
condition of many tenement houses in London is that of 
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making and enforcing by-laws under Section xcry of the 


Public Health Act for the sanitary supervision 

let in lodgings. It has been shown that where pl 
authority carries out its duty in this matter, and an ad 
jacent local authority neglects to do so, there is a tendency 
for the more undesirable class of tenants to drift into th, 
latter from the former, and reduce the standard of sanity 
tion of the houses and districts into which they migrate, 
Last December the London County Council decided to 
make formal complaint to the Local Government Boarg 
under Section ci of the Public Health Act, 1891, witha 
view to compel the Vestry of Bethnal Green to make valid 
by-laws as to tenement houses in that district. Meanwhile 
it appears, from a report which on Tuesday last the Public 
Health Committee made to the County Council, and on 
which a lively debate took place, that the Vestry of 
Bethnal Green has made, and the Local Government Board 
have confirmed, a by-law whereby the defaulting vettry 
purported to exercise its own discretion as to what houses 
if any, should be registered as houses let in lodgings, The 
“discretion” exercised in this case appears to be closely 
akin to a do-nothing policy. The Public Health Committee 
of the County Council not unreasonably complain that g 
statutory duty has been virtually evaded by this discre. 
tionary by-law, and that this evasion bas been confirmed 
or sanctioned hy the Local Government Board. 


THE USE.OF CARBURETTED WATER GAS FOR 
DOMESTIC LIGHTING PURPOSES. 
Dr. J. S. HALpANe’s paper, read before the Incorporated 
Society of Medical Officers of Health, ought to be of great 
value. Few, even among those specially responsible for 
public health administration, are aware how greatly the 
use of carburetted water gas for domestic lighting purposes 
has increased in this country during the past five years, 
There are many reasons for this increase. The plant re- 
quired is more compact and more convenient in use than 
that required for the manufacture of coal gas. It can be 
brought into operation more quickly than the latter, a fact 
of some importance when, as in a bad fog, the consump- 
tion of gas is suddenly increased. Furthermore, the 
number of men required is much smaller, so that with 
water-gas plant a strike can be more easily met. It is not 
surprising, under these circumstances, that a large number 
of the companies and corporations who supply illuminat- 
ing gas have supplemented their coal-gas plant by water- 
gas plant. The circumstances relating to the use of water 
gas formed, a year or two ago, the subject of investigation 
by a Departmental Committee, which made certain recom- 
mendations. Dr. Haldane was a member of this Com- 
mittee, and contributed the most important evidence laid 
before it, giving the results of a Jarge number of experi- 
ments carefully conceived and executed. In the paper 
mentioned above he has brought to a focus our 
present knowledge on the subject, and given valu- 
able help to the medical officers of health and 
gas analysts who may wish to keep a check upon 
the amount of carbon monoxide in the gas sup 
plied in their district, by describing a new an 
simple but extremely accurate method of estimating the 
amount of this gasin any gas supply. The experiments 
made on behalf of the Departmental Committee clearly 
showed thatthe poisonous effects of both coal gas and 
carburetted water gas are due to carbon monoxide alone 
and not to any other constituents, which are quite harm- 
less by comparison. Coal gas ordinarily contains about 
7 per cent. and carburetted water gas 30 per cent. of carbon 
monoxide. The practical question is whether the danger 
to domestic consumers is greatly increased by a large ad- 
mixture of water gas with coal gas. The Departmental 
Committee came to the conclusion that it was, and re- 


commended that the proportion of carbon monoxide in. 


the public gas supply at night should be limited to 12 per 
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“or such greater amount as the department may 
sider desirable.” The evidence on which this conclu- 
pe was based was twofold—statistical and experimental ; 
4 here discuss only the former. In England and 
Toles the number of accidental deaths by gas poison- 
“, for @ population equal to that of London in 
ie and supplied with coal gas only, was 3; in 
38 American cities supplied with coal gas only also 
. jn Boston, supplied with 90 per cent. water gas, 390; 
‘, Brooklyn, supplied with 97 per cent. water gas, 120; in 
Chicago, supplied with 100 per cent. water gas, 155; and in 
gan Francisco, supplied with about 70 per cent. water gas, 
yo, We have omitted suicidal deaths from the compari- 
son, although these also became enormously increased, 
where the more poisonous gas is supplied. After making 
the fullest allowances for different methods of life, and for 
avoidable defects of fittings, it will be granted that the dif- 
ferences are startling, and indicate that in this country we 
have before us the prospect of a serious increase of deaths 
fom poisoning by carbon monoxide unless some check 
upon the permissible amount of admixture of carburetted 
water gas With coal gas be enforced. _It cannot reasonably 
be expected that gas companies will, by a self-denying 
ordinance, voluntarily confine the percentage of carbon 
monoxide to the night limit of 12 per cent. recommended 
by the Departmental Committee. To secure this end, 
pressure must be brought to bear upon the Government to 
enforce the necessary regulations ; and experience in other 
departments of public health indicates that this pressure 
will require to be exerted in many districts, and be of the 
ntmost firmness before any action will be taken. The first 
step obviously is for every medical officer of health to ascer- 
tain the facts in his own district, and proceed to educate 
the local authority up to the desired point. Dr. Haldane’s 
per, and the simple method of analysis described in it, 

will place him in a position for doing this. 


THE PROVISION OF CORONERS’ COURTS AND 
MORTUARIES IN LONDON. 
Some few years ago the London County Council, having 
decided against the erection of a central morgue, set to 
work to secure that every sanitary district in the metropolis 
should be adequately provided with accommodation for 
the holding of inquests, for the reception of dead bodies 
awaiting interment, and for post-mortem examinations. 
Under the Public Health Act, 1891, the provision of 
mortuary accommodation was made obligatory upon the 
local sanitary authority; the provision of post-mortem 
rooms was left to the option of the same authorities, while 
the provision of accommodation for the holding of inquests 
was a duty imposed upon the County Council. The 
London Government Act of 1899 converts the 42 
sanitary districts in London into 28 boroughs, each 
of which will in next November hecome a sani'ary 
district within the meaning of the Public Health Act 
Ifin each of the new boroughs a proper place for the re- 
ception of dead bodies awaiting interment shall have 
been provided, as well as a proper building for making 
necropsies ordered by the coroner, then the law will have 
been complied with so far as the borough councils are con- 
cerned. It may, however, be that in districts so large as 
the new Westminster or as the new borough of Wands- 
worth one mortuary will not only be inadequate, but 
Inconveniently situated in regard to the needs of the 
inhabitants, jurymen, witnesses, and others. This is a 
matter which will doubtless receive early consideration at 
the hands of the newborn municipalities. Meanwhile, it 
8 satisfactory to learn from a return just issued by the 
Pablic Control Department of the London County Council 
that in 21 of the boroughs that are to be, the provision of 
mortuaries, post-mortem rooms, and coroners’ courts is re- 
garded as adequate or sufficient, while in the boroughs of 





wa 


Battersea, Poplar, Wandsworth, Southwark, Bermondsey, 
Deptford, and Greenwich further provision is held to be 
required. 


HOURS OF DUTY OF ASYLUM ATTENDANTS. 

A LoNG but rather fruitless discussion occurred at last 
Tuesday’s meeting of the London County Council, on a 
report from its Asylums Committee, which recommended 

that no reduction in the hours of asylum attendants should 
at present be made. It appears that day attendants are om 
duty fourteen hours (6 a.m. to 8 p.m.) for six days a week. 

One day a week is allowed off, and twelve days’ annual 

leave is granted in addition. Night attendants are on 

duty for ten hours perdiem. Any attempt to introduce a 

system of three shifts of eight hours each is regarded as 

impracticable, and the superintendents are unanimous 
against the reduction of the daily hours of duty. To 
allow two days off a week would cost £17,600 per annum,,. 
and would mean the enhanced weekly cost for each 

patient of 10s. 5d., instead of 93. 11d., as at present. The- 
Chairman of the Committee, after defending the report, . 
concluded by offering to take it back for further considera- 

tion. The general opinion appeared to be against fourteen: 
hours a day duty—at any rate in some of the most exacting ~ 
wards—and the Council seemed to doubt whether all 
possible methods of effecting reduction had received due 
consideration at the hands of the Asylums Committee. 


INDIAN AND COLONIAL ADDENDUM TO THE 
BRITISH PHARMACOPGIA, 1898. 
PROFESSOR JOHN ATTFIELD, F RS, Editor of the British. 
Pharmacopeia of 1898, and of the Indian and Colonial 
Addendum, which is now under preparation, has compiled- 
a second report on the~stbjéct, which indicates the- 
progress of the work, and gives promise of its speedy com- 
pletion. As early as the year 1892—six years after the- 
publication of the penultimate edition of the British 
Pharmacopeia—a communication was received from 
India, pointing out that certain drugs indigenous to 
India might be usefully substituted for pharmacopeial 
drugs, and that certain changes in pharmaceutical pre- 
paration would be advantageous for their Indian use. 
The matter was taken into consideration by the Pharma- 
copeia Committee of the General Medical Council, which 
addressed the Lord President of the Privy Council with a 
view to obtaining from India and the Colonies information 
regarding these two points. Twenty-eight communi-. 
cations were received from the Colonies, in 17 of 
which suggestions were offered respecting additions, 
omissions, and alterations. As regards India, action. 
of a more elaborate character was taken. A Com- 
mittee of experts was appointed in 1894 at Calcutta. 
to take the whole subject into consideration. Three reports 
resulted from the labours of this Committee. Two of 
these, concerning compounds, were prepared by the 
Calcutta body. A third, drawn up by a Committee formed 
in Madras, in consequence of a letter from the Calcutta. 
Committee, concerned indigenous drugs, and was both 
valuable and detailed. The data thus obtained enabled 
Professor Attfield to draw up a report embodying the 
various suggestions which had been received regarding: 
the inclusion of drugs indigenous to India and some of the 
Colonies in the Pharmacopeia. This report, dated Novem-~ 
ber, 1898, showed that the suggestion relating to the modi- 
fication of compounds which had been recaived from India 
and elsewhere had been considered and largely adopted ; 
also that a few alternative substances and preparations for 
local use had been introduced as an appendix to the 
Pharmacopeia ; but that further information was needed 
for the purpose of preparing an Addendum for use in India, 
and the Colonies in order to determine what substances 
should be made officinal by inclusion in this publication, 
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The report, therefore, displayed the material which 
been collected, and invited further criticism 

and additional information as regards descriptions and 
preparations. For the purpose of fulfilling this 
indication, the Indian Government constituted a 
Central Committee in October, 1899, “to consider the 
question of extending in a practical way the use of indi- 
enous drugs,” and local committees in each province “to 
investigate and make a trial of indigenous drugs and re- 
port the results of their experiments to the Central Com- 
mittee.” These agencies are at work and five drugs have 
been selected for special investigation. This work will re- 
uire time for its completion. Meanwhile the Madras 
Goieasiinne, to which reference has been made, has framed 
a fresh comment upon Professor Attfield’s first report, and 
valuable help in the same direction has also been obtained 
from Surgeon-General G. Bidie of Madras, and Dr. 
Vandort of Ceylon. It ison the data thus provided that 
the second report is founded and the editor of the 
Addendum is sanguine that he will be able to issue a satis- 
factory Indian section of it “within the next few months.” 
4t is further in contemplation, as a result of the informa- 
tion already obtained and which it is hoped to obtain from 
the Indigenous Drugs Research Committees to include as 
an appendix to the next edition of the British Pharma- 
copeia the knowledge which is now about to be embodied 
in a special publication. This, we need hardly remark, is 
eminently desirable, but to render such an undertaking 
‘thoroughly satisfactory and useful continued diligence 
on the lines of the proceedings which we have now sum- 
amarised is obviously needful, more especially in the direc- 
tion of submitting these drugs to trial, and ascertaining 
what preparations of them are most effective and 
“ elegant.” 


THE NATIVE DRUG PLANTS OF THE UNITED 
STATES. 

THE United States Secretary of Agriculture, Mr. James 
Wilson, in his annual report calls attention to the fact that 
the collection of native drug plants of the United States 
involves the expenditure of millions of dollars annually. 
The commercial extermination of some of the most useful 
species is already threatened. He states that the Pan- 
American Medical Congress has recently submitted to him 
=& proposition to co-operate with the Department of Agri- 
culture in a technical and statistical investigation and 
classification of American drug plants. By accepting this 
proposal (says Mr. Wilson) “we shall secure, in a research 
of which we have long felt the need, the cordial assistance 
of an influential association of learned physicians; we 
-shall encourage each of the other American nations, all of 
which are represented in the Pan-American Medical Con- 
«gress, to proceed with a similar investigation of their own 
medical flora; we shall furnish a basis for the remunera- 
‘tive employment of much land and many people; and we 
shall stimulate the great growth and growing trade in 
drugs between the countries of North America and South 
America. I urge the appropriation of 10,000 dollars to 
enable this department to co-operate in this investiga- 
tion.” 





WILLIAM HUNTER’S ANATOMICAL AND PATHOLOGICAL 
MUSEUM AT GLASGOW. 
THE fame of William Hunter has been overshadowed by 
that of John his younger brother. William was possessed 
of the same mania for collecting as was John, but he had 
larger means, and gratified it in a more wholesale manner. 
John, perforce, contented himself with specimens of 
normal and diseased anatomy. William collected manu- 
scripts, rare books, coins, pictures, and curiosities in 
general. The University of Glasgow has just issued, in 


- 

catalogue is prepared by John H. Teacher M 
and is published at the cost of the Bellaho B. 
trustees. The catalogue, of which we hope nae 
a more detailed account, is of the highest value,’ 
brings the Hunterian Museum at Glasgow into the { ; 
line of teaching collections in Great Britain, and it i 
issued at so reasonable a price as to be within the m : 
of the ordinary medical student. The first volume of th 
catalogue contains, in addition to the description of the 
specimens, some forewords by Professor J. Young the 
Keeper of the Museum, a preface showing the care and 
reverence with which the collection has been handled, ang 
an excellent and most interesting account of Dr. William 
Hunter. The volume has also prefixed to it a fine repro. 
duction of the more pleasing of R. E. Pine’s paintings of 
William Hunter. 


ALCOHOL AND LIFE ASSURANCE, 

THE remarks made by Sir Dyce Duckworth in opening 4 
discussion at the Life Assurance Medical Officers’ Associa. 
tion on Life Assurance Inquiries respecting the Use of 
Alcoholic Stimulants are of an eminently practical nat 
and are characterised by common sense and moderation 
The majority of mankind have decided for themselves that 
they will take alcohol in some form or another; it there. 
fore behoves the medical profession to have some definite 
views as to the amount and kind of the various forms of 
alcoholic drinks that can be taken without harmful 
results. This is especially impurtant for the medical ex. 
aminer in life assurance. It will often tax his skill and 
tact to elicit from an applicant the amount of stimulant 
consumed daily, but Sir Andrew Clark’s method of taking 
“a day of the candidate’s life,” inquiring as to early morn- 
ing, forenoon, noon, afternoon, and evening habits in 
respect of alcoholic liquids, will frequently astonish the 
candidate himself when the amount comes to be added 
up. By this means also the harmful practice of taki 
stimulants at odd times between meals will be detected. 
Too many men engaged in business drift into the habit of 
taking stimulants between meals, for the want of recog- 
nising the danger of such a procedure, and the wise words 
of Sir Dyce Duckworth ought to be brought to their notice 
in some form. 


THE CHAIR OF SURGERY AT CORK. 
PROFESSOR YELVERTON PEARSON, M.D., M.Ch., who has been 
Professor of Materia Medica in Queen’s College, Cork, since 
1884, has been appointed Professor of Surgery in that Col- 
lege in succession to the late Professor O’Sullivan. Pro- 
fessor Pearson, after taking a distinguished degree at 
Queen’s University, became Senior Demonstrator of 
Anatomy in Queen’s College, Cork. He is Surgeon to the 
County and City of Cork Hospital for Women and Children, 
and of the Cork North Charitable Infirmary. His coniri- 
butions to the literature of surgery are well known, 


Dr. F. W. Pavy, F.R.S., has been nominated by the 
Council for election to the office of President of the Royal 
Medical and Chirurgical Society at the annual general 
meeting to be held on Thursday, March Ist, 1900. 


At the meeting of the Medical Society of London on 
Monday next, February 26th, the discussion on The 
Pathology and Treatment of Appendicitis will be resumed. 
The following points are suggested for discussion: (1) Non- 
operative Treatment ; (2) Indications for Operative Treat- 
ment; (3) Nature of Operation, and any Special Details; 
and (4) After-treatment. 


LIEUTENANT GODDARD, whose name appears among the 
list of casualties during Lord Roberts’s recent operations a8 
severely wounded, is, we believe, Lieutenant G. H. God- 
dard who entered the service in January, 1899. He was 





two volumes, a Catalogue of the Anatomical and Physio- 
logical Preparations of Dr. William Hunter. The 








one of the medical officers of the Second Divisional Field 
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| plospital. The other medical officer mentioned as wounded 
| oP robably Captain J. KE. Carter, who entered the service 
in 1891, and is returned in the Army List as serving in 
South Africa. 


Accorpinc to a Central News telegram from Durban, 
February 20th, Mr. Treves, who has done splendid 
ork at the front, has come down to the coast to re- 
te after a bad attack of dysentery which prostrated 
him at Chieveley Camp. He will return to the Tugela on 
jfonday, but he cannot remain there long as he has very 
ing engagements in England which will necessitate 
hig sailing for home next month. 


Ar the next meeting of the Society of Anesthetists to 
te held at 20, Hanover Square on Friday, March 
md, at 8.30 P.M. the adjourned discussion on the 
After-Effects of Ether Inhalation on the Respiratory 

m will be reopened by Dr. Dudley Buxton. Members 
of the profession can attend on presenting their visiting 
grds. By recent alterations in the rules, practically all 
duly-qualified practitioners who take an interest in anss- 
theties are, subject to the approval of the Council, eligible 
for membership, and it is no longer necessary that they 
should be anzesthetists at a public institution. 








MEDICAL NOTES IN PARLIAMENT. 


[From ouR Lossy CORRESPONDENTS. ] 


The Midwives Bill still stands as second order for Ash Wed- 
nesday, and will have really little chance of coming on if the 
| House follows its usual practice of meeting at 2 o’clock on that 
day instead of at noon. On Shrove Tuesday this alteration of 
the hour for Ash Wednesday is moved by the Government, 
and is usually carried after a division. Once it was not car- 
tied, but on this occasion, unless all those interested in the 
Miners Eight Hours Bill, and all those connected with the 
Midwives Bill joiri forces to vote for the earlier hour (a most 
' mlikely contingency), the usual custom will be followed. 

Even if the House met at 12, the Midwives Bill could not 
come on in time to pass a second reading unless discussion 
was practically omitted, as the fight over the Eight Hours Bill 
| forMiners is always fierce and protracted. No one has yet 

blocked the Midwives Bill, but members are beginning to in- 
quire about it, as in some parts of the country the medical 
constituents are very properly advising their representatives 
of their views on the proposed legisiation. 


The Royal Army Medical Corps was referred to by several 
speakers in the course of the debate on the Supplementary 
Amy Estimates. Mr. Lough spoke in terms of commenda- 
tion of the hospital work done in South Africa, and Captain 
Norton referred to the demands made on the civilian medical 
element as soon as the war began, as pointing to the want of 
strength in the Army Medical Department. He did not con- 
sider that the civilian element, however competent in other 
respects, had the necessary training for the efficient per- 
fomance of administrative duties. As the closure was 
applied before the votes were discussed separately there was 
ho opportunity for any special criticism of the Army Medical 
Service supplementary vote of £70,000, 


The Isolation Hospitals Bill which passed the Lords last 
was on Tuesday read a third time this session in the 
pper Chamber, passed through Committee without amend- 
ment, and sent down to the Commons. The Bill seeks to 
amend the Isolation Hospitals Act of 1893, and espe- 
cially to enable a_ local authority willing to be in- 
cluded in a hospital district to lease or sell its existing 
hospital to the hospital committee constituted under the 
Act of 1893, The Bill will also enable county councils 





to make contributions to hospitals provided under the 
Public Health Act, 1875, as well as to those provided 
under the Isolation Hospitals Act, 1893. It will also empower 
county councils to borrow for the purposes of the Act and so 
help in the original cost of hospitals. Last year the Bill was 
blocked in the House of Commons. Lord Lichfield, in 
moving the second reading, made a strong plea for the Bill to 
be taken up by the Government after it had passed the Lords 
this year. Lord Knutsford supported the appeal, and Lord 
Harris said he would submit the request to the President of 
the Local Government Board. 


The Rejection of Volunteers.—Lord Brownlow called 
attention last week to the fact that volunteers after they 
had got all their clothing and equipment had been re- 
jected as medically unfit for service in South Africa. 
These men, he complained, had “to crawl home to their 
native tewns in humiliation and disgust,” feeling that they 
were marked men. . Lord Lansdowne promised to remedy the 
grievance, and proposed fo alter the regulations so as to put 
an end to the hardship which had arisen. 


The Gensus Bill of 1901 was introduced on Monday last by 
the Parliamentary Secretary of the Local Government Board. 
The Bill differs from the measure of 1890 in two respects: it 
applies to Scotland, which in previous years had a separate - 
measure, and a great deal which in previous Acts had been 
done by express enactment will now be done by instructions. 
The measure will in this way be made shorter, and possibly 
less intelligible to the ordinary reader. 


The Inebriates Amendment (Scotland) Bill was read a 
secend time in the Lords on Monday last. The Bill gives 
power to County Councils and Town Councils in Scotland to 
borrow money for the purpose of defraying expenditure under 
the Act of 1898. This Bill has passed through Commit‘ee 
and was read a third time on Thursday. 


The Supply of Nursing Orderlies to field and general hos- 
pitals in South Africa was the subject of a question by Sir 
Walter Foster on Thursday afternoon. He asked the Under- 
Secretary of State for War whether the present number was 
not at the rate of one orderly for every seven patients, and 
whether in the interest of efficiency this proportion could be in- 
creased to one for every five patients. Mr. Wyndham re- 
plied that the number of nursing orderlies was as stated and 
pA a of State was advised that the number was 
sufficient. 


The Helght of Recruits for the R.A.M.G. is fixed at not 
more than 5 ft. 5 in. and Sir Walter Foster has asked the 
Under-Secretary of State for War whether this restriction, 
which prevented the enlistment in that branch of the service. 
of a man, however otherwise eligible, should he be over the 
height mentioned, could be removed. Mr. Wyndham re- 
plied that the maximum standard of the Corps was 5 ft. 5 in., 
but a taller man who might for special reasons be eligible 
would be taken on special enlistment. 


Rellef of Paupers.—Mr. Hazell brought before the House 
by question a case in which a poor woman had died 
before receiving relief from the Strand Guardians. The 
woman, it was admitted, had applied to the Strand officials, 
but had been referred to Lambeth, as she had obtained settle- 
ment in that Union. If she had made known the urgency of 
her case it would have been dealt with immediately, and she 
would have been admitted to the workhouse. The Local 
Government Board has pointed out that the reference of ap- 
plications to a clerk with respect to a question of settlement 
is objectionable, and that it is the duty of the relieving officer 
to secure that relief shall be — as promptly as possible. 
As aresult, the Strand Guardians have altered their practice, 
and such cases will not occur again. 
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THE WAR IN SOUTH AFRICA, 


{From ovr Sprorar War CorresPonDENts J 


THE MARCH TO THE TUGELA. 
By FREDERICK TREVES, F.RC5., 
Consulting Surgeon with the Forces. 
Spearman’s Hill, January 19th, 1900. 

DysENTERY AND EnTERIC FEVER. 
A¥TER the disastrous battle of Colenso on December 15th, 
1899, the field hospital to which I was attached returned to 
Frere Camp. Sir Redvers Buller also returned to Frere, 
and made that place once more his headquarters. I have 
remained at Frere under canvas ever since. The hospital 
was pitched in the same place, and was cleared of all the 
wounded. We soon became filled up with cases of 
dysentery and enteric fever, The dysentery was of a 
severe type, and we had several deaths. One of my nurses 
(Miss Tarr) was, I am sorry to fay, taken ijl with dysentery, 
and was at once removed to Maritzburg. She developed 
the affection in a very acute form, and at one time her life 
was despaired of. She is now, I hear, doing well, but will, 
of course, not be able to go to the front again. 


, TREATMENT OF DYSENTERY. 

I might mention that the treatment of dysentery 
‘which is mostly followed at Maritzburg—where there 
are now many cases—is that by sulphate of magnesia. 
“The treatment is somewhat painful, but such able practi- 
fioners as Dr. Scott of Maritzburg and Dr. Brown of the 
Assembly Hospital are convinced of its great efficiency. 
Another method of treatment in favour with many is that 
by perchloride of mercury with a little opium. 

I have had an opportunity of seeing many cases of 
dysentery, and my impression is that of the methods of 
treatment at present in vogue that by purgatives—such as 
sulphate of magnesia—is the best. Dr. Brown (under 
‘whose kind and skilful care my nurse was) has quite con- 


-vinced himself of the value of the sulphate of magnesia 


mode of “ cure.” 


THE WOUNDED AT MARITZBURG. 

During my stay at Frere I paid two visits to Maritzburg 
‘to see certain of the wounded. One of these visits was in 
xesponse to a telegram from the War Office requesting me 
‘to see and report upon two wounded officers. The cases 
from Colenso still lying at Maritzburg were doing well, and 
.one was over and over again struck by the marvellous 
anatomical feats performed by the Mauser bullet. Per- 
haps the most remarkable cases are those in which a bullet 
has passed through the brain without causing more than 
trifling symptoms. 


TRAUMATIC ANEURYSM. 

The number of instances of traumatic aneurysm is also 
curious. I have seen traumatic aneurysms of the brachial, 
femoral, popliteal, and posterior tibial, several varicose 
aneurysms of the thigh, and an aneurysmal varix in 
Scarpa’s triangle. 


ARTERIO-VENOUS ANEURYSMS. 

In one case there was a very large arterio-venous 
aneurysm in Hunter's canal, with free communication 
with the vein and great swelling of the thigh. The lesion 
‘was due to a Mauser bullet which had escaped. At the 
invitation of the surgeon in charge, I operated upon 
this case. I placed a temporary ligature on the com- 
yvaon femoral, opened the sac, discovered the holes in 
the artery and vein, and ligatured the artery above and 
helow the wound, and the vein on the proximal side only. 
Before the incision was closed, the temporary ligature was 
removed. This case, Il am glad to say, did well, and when 





AL 
I saw the man again, fourteen days after the 9 rati 
was well on the road to complete recovery, % he 


THE HOSPITAL ARRANGEMENTS, 

On Friday, January 12th, Sir Redvers Buller left Frere 
and on the following day (the 13th) we took our departyne’ 
The movement was to be to Springfield some 18 ie 
from Frere. In order to meet the demands of the positig 
and the possibilities of a big battle on or near the Test 
Colonel Gallwey, C.B., the Principal Medical Officer de, 
cided to make No. 4 Stationary Field Hospital (to which 
I had been attached from the first) a mobile hos ital to 
follow the troops, otherwise all the wounded would have 
to be carried back to Frere. Colonel Gallwey also esta. 
blished a general hospital at Mooi River with s00 beds 
and these with the 1,100 beds available at Maritzburg and 
the few beds at Estcourt, would do much to meeta ye 
difficult medical position. There can be no doubt that 
Colonel Gallwey’s arrangements were ably conceived and 
admirably carried out. He certainly spared no trouble to 
make the Army Medical Department in Natal a complete 
success. 

THE JOURNEY OF THE HospIratr. 

Our march was made on January 13th, and an account 
of it will give some idea of the difficulties in the way of 
work at the front. The hospital is to accommodate q 
minimum of 300 beds, and was made up of 60 tents and Io 
marquees, The rank and file of the R.A.M.C. numbered 
88. ‘Lhere were 12 surgeons including myself, 2 arm 
sisters,and my remaining nurse Miss McCaul. We also 
took with us 100 coolies for camp work, who walked all 
the way with their earthly possessions on their heads, 
Our train was composed of 15 ox waggons each with 16 
oxen, The water and bread carts were also drawn by 
oxen, so that the number of oxen employed was over 260, 
There were 5 ambulances, each drawn by to mules, My 
own transport consisted of a small covered waggon, a 
Scotch cart, 16 mules, a conductor on horseback, 4 Kafr 
“boys,” a groom,and my manservant. There were there- 
fore 66 mules on the road. I rode on horseback, as did 
most of the other surgeons. We got up at 3 A.M., the tents 
were all down by 4. A.M, and at 5.15 A.M. we left Frere, It 
was a glorious day, a little too hot for comfort, and with a 
too blazing sun. We outspanned for two hours at 7.30 A.M, 
and reached Springfield at 2.30 p.m., having done the whole 
march in two treks. Considering the roads, the size of the 
waggons, the slowness of oxen, and the heat, this was con- 
sidered a good march, On nearing Springfield we had an 
escort, and passed 4 Boer prisoners being marched to the 
base. 

A VIEW OF THE BATTLEFIELD. 

The camp at Springfield was a very charming one, and 
the Lesser Tugela, which is swift but muddy, provided 
excellent bathing. I rode each day to the hil) command- 
iog the Great Tugela upon which our big guns are placed. 
The view from this hil] is grand in the extreme. It com- 
man is a splendid plain covered with kopjes, across which 
runs the Ladysmith road. At the bottom of the hill, 
which was rendered beautiful by mimosa trees in bloom, 
was the drift. The Boer trenches were well in view, and 
until our guns began I could see the Boers working in 
their shirtsleeves at their all-pervading earthworks. 

On Thursday, January 18th, the hospital moved to the 
banks of the Great Tugela, a distance of six miles. I had 
an opportunity of seeing from the hill cn which our guns 
were placed the many details connected with the crossing 
of the river: the passing of our men across the drift 
and their hiding behind the nearest kopje, the play of 
the howitzers and the field artillery, the ascent of the 
balloon, and the hundred and one incidents which attend 
a great military movement. One could also watch 
Sir Charles Warren’s advance on the left. Over and 
over again our shells burst right in the Boer trenches, 
but only very rarely could any Beers be ‘seen. They 
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«tay low” with admirable patience. I cannot imagine 
wah the area of a great battlefield could be better viewed 
n from the hill on which we stood, and which 
abruptly from the river bank. The quietness of 
fhe place when the guns ceased was extreme, and was 
proken only by the numerous doves which occupy the 
wood on the hill side. The country, although occupied by 
ome thousands of Boers, appeared to be absolutely 
Tested. There was a suspiciously large number of Boer 
ambulances to be seen, and J imagine that not a few of 
these ambulances were carrying ammunition and supplies. 
The accuracy of our big gun firing was much to be ad- 
mired, and there was hardly a trench, donga, or copse 
mich bad not a shell dropped into it at some time. I be- 
lieve that some five miles of the Ladysmith road is in view 
from the hill. The soldiers have been lying out without 
ants and on short rations, but fortunately the weather has 
been fine. It is difficult to give a proper impression of the 
immense tract of country to be covered, and of the number 
and irregularity of the hills which have to be passed. 


THE PROVISIONING OF THE FORCE. 

The transport of rations, fodder, and ammunition for the 
large force employed must tax the Army Service Corps to 
the utmost, but so far the aifficulty has been well met. 
Miles of waggons are to be met with along the road, and 
many thousands of oxen are employed. 

I shall hope to be able to give some account of the 
engagement which is impending. At present we are wait- 
ing ready to start at an hour’s notice, and of the direction 
of our move we know nothing. 





SURGICAL NOTES FROM THE MILITARY 
HOSPITALS IN SOUTH AFRICA, 


BULLET INJURIES OF THE HEAD. 
‘A HumMANE War.” 
THE remark has already been frequently made that this is a 
very humane war. Itis to be hoped that such is really the 
case. As far as regards bullet wounds there is no doubt 
that the vast majority inflict, as a rule, little pain, either at 
the time that the wound is received or subsequently. Flesh 
wounds heal soundly in a few days. The apertures of 
entrance and exit, which are often scarcely to be distinguished 
from each other, close up at once. The track of the Mauser or 
the Lee-Enfield bullet cicatrises rapidly into a tough cord 
{most noticeable where’ muscle has been traversed), Large 
extravasations are quickly absorbed and suppuration scarcely 
ever occurs. A month or so after the injury the scars on the 
surface are often scarcely perceptible, and when they are 
situated in a fold of the skin, particularly about the face, as, 
for instance, by the eyelids, the closest inspection is neces- 
tary to detect any mark at all. The explanation of the 
gratifying absence of all untoward complications probably lies 
in the fact that, in an ordinary wound resulting from a small- 
bore nickel-sheathed clean bullet, little if any air is intro- 
duced intothe wound. The weund is almost valvular, and 
little more than is frequently made in subcutaneous surgery. 
Ifthe bullet passes through the ordinary helmet worn by the 
men it does not bore a hele clean through, such as would be 
made by a drill. The aperture will more probably consist of 
4 semicircular cut through the material and the little 
aie of material, corresponding in diameter with that of the 
bullet, is seen to be slightly depressed below the level of the 
¢lean-cut portion. 
Much the same sort of effect appears to be produced on the 
and possibly on deeper structures. Itis not difficult to 
understand, therefore, how large wounds that must have tra- 
versed most important viscera heal readily. In a subsequent 
letter I hope to mention cases where the lung or lungs have 
been perforated, the abdominal cavity traversed, or the liver 
shot through with little more than temporary trouble. Inthe 
abdominal cases it is certainly still a question whether, in 
the absence of positive indications, exploratory laparotomy is 
visable, The opinion generally held now seems to be ad- 





verse to operation. But so large and impcrta.t 4 subject re- 
quires to be dealt with fully, and at present there is scarcely 
material enough to hand to justify any conclusions in the 
matter. 

With head injuries, however, the case is different. The 
large number already seen has probably led most of those who 
have had them under treatment or watched their progress 
generally to arrive at certain broad conclusions. Perhaps no 
class of cases has shown more satisfactory results, and the re- 
coveries in many instances have been very remarkable. In 
detailing some few instances that have come under notice, I 
will confine myself chiefly to the clinical aspect of the cases, 
and allow the records to speak for themselves. The points 
already mentioned with regard to the behaviour of the bullet 
in traversing the soft parts such as the scalp must be borne in 
mind in considering injuries of the skull and its contents, and 
it must also be remembered that we have no details of head 
injuries that were immediately fatal. 


’ **GuTTER” WOUNDS OF THE SKULL. 

A considerable number of gutter wounds are seen. Here 
the skull is grazed or troughed to a greater or less depth. 
Even when a strip of scalp is destroyed, the wound heals up 
very readily, and when more or less circular apertures of 
entrance and exit are present, the grooving of the bone may 
easily escape detection. But these injuries are by no means 
unimportant. Even when the skull is lightly touched, there 
is likely to be very considerable fracture and splintering of 
the internal table. When such cases have been trephined 
owing to cerebral symptoms, the extent of underlying age 
has usually excited astonishment. There is little doubt in 
my mind—and I believe the opinion will come to be shared 
by the surgeons at work in the military hospitals—that 
every case of gutter wound of the skull should be trephined. 
In head injuries it is necessary to look far ahead. To con- 
centrate the attention on the mere healing of the wound is to 
miss the cardinal importance of these cases. Operation in these 
instances, though it may seem unnecessary, and though it 
must be in some degree exploratory, is really most strongly 
indicated as a preventive measure. Weare all, in civil hos- 
pitals at home, only too familiar with cases of old head injury 
in which mental symptoms have gradually developed; and 
we would probably acknowledge, if only to ourselves, that 
belated surgical interference in such patients does not give 
very encouraging results. ‘‘ Exploratory” laparotomies are 
perpetually being performed in civil life, often with very faint 
shadow of justification. Exploratory trephinings are too 
often omitted, simply because the symptoms which might 
indicate operation only slowly come on. It is very far from 
my intention to criticise now in any way surgical practice 
here. Operations for trephining here in this campaign have 
been so strikingly successful (as I make no doubt whatever 
statistics will hereafter show), that the surgeons show no 
reluctance to undertake them. Nevertheless, some gutter 
wounds are seen which have been left to themselves. It is 
of course aclass of injury very rarely met with in civil prac- 
tice. Possibly some of those wounded in this way have been 
sent back to the front as recovered. It will be interest'ng in 
this case to note whether the men are easily affected by the 
sun, for it must be a matter of common experience that for a 
long time after a head injury involving any damage to the 
encephalon, patients are peculiarly liable to be so affected, 
even in climates much more temperate than that of South 
Africa. Possibly the high velocity of modern bullets ac- 
counts for the damage to the internal tables of the skull. 
The vibrations set up through the thickness of the skull by 
the passage of a Mauser bullet, say partly through the ex- 
ternal table, must be enormously rapid, and the mechanical 
explanation of the bone lesion is not far to seek. 


PENETRATING WOUNDS OF THE HEAD. 

Bullet wounds actually penetrating the skull and some 
portion of its contents are numerous enough, and constitute 
at first sight the most remarkable cases met with in the 
military hospitals. First, with regard to the effects on the 
skull itself: The range will, as is well known and as has been 
determined experimentally, greatly influence the amount of 
injury inflicted on the bone. Unfortunately reliable informa- 
tion can very seldom be obtained on this point. All who have 
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the range is much exaggerated; 250 yards is a common 
estimate. There is no doubt, however, that the Highland 
Brigade at Magersfontein were shot down at extremely close 
quarters. Judging by the results of the experiments made 
with modern small-bore rifles in England and Germany, the 
bulk of the head injuries seen in hospital have been inflicted 
at medium ranges, say 400 to 800 yards. This is really what 
we should expect, for at close quarters the amount of damage 
caused by a penetrating wound of the head is so extensive as 
to be probably fatal. 

The more obliquely the bullet enters the skull the greater will 
be the amount of damage tothe inner tables. Ifthe apertures of 
exit and entrance are both at a right angle to the plane of the 
skull, both wounds may seem to be cleanly drilled through the 
bone, and are scarcely to be distinguished by external inspec- 
tion. But in all cases the inner table will be more or less 
broken up at the aperture of entrance; and if the skull is 
trephined there will be no doubt whatever as to the direction 
of the wound. Even in a long wound fragments of bone may 
be found lying along the greater part of the track. In nota 
few instances where trephining has been done at the front a 
second operation has been found necessary at the base, and 
much loose bone removed. 

At very short ranges the skull may be burst open to a 
greater or less extent in the manner which has been shown 
experimentally to take place. Thus in Colonel Stevenson’s 
work on Gunshot Wounds a skull is figured into which a small- 
bore bullet had been fired at a distance of few yards. I have 
not the work by me for reference, but believe the distance 
was ten yards. The skull is seen to be most extensively frac- 
tured. The specimen is in the Museum at Netley to the best 
of my recollection. 

The observations made above relate to the calvarium, and 
instances may now be cited bearing out the foregoing remarks. 
I have to thank the surgeons for permission to give the fol- 
lowing sketches of the cases under their charge. Frequently 
the patients as they are moved from field to base hospital or 
on to hospital ships have been under the care of several 
surgeons, and it is impossible to communicate with all. More- 
over, often—too often indeed—the patients are shifted about 
in the base hospitals, and it is far from easy to follow outa 
particular case without giving much trouble to the much over- 
worked administrative staff. The followirg are examples of 
injury at close range: 

rivate D., wounded at Modder River on December 1oth, 

1899. Entrance wound 23 inches behind right parietal 
eminence in a line drawn between that eminence and occi- 
pital protuberance. Exit through frontal bone in right side 
close to longitudinal sinus. The bullet traversed at least 
6 inches of brain tissue. The left arm was completely, and 
the left leg partially, paralysed. There was evidence of 
fracture of the base on both sides. Sanious discharge from 
both ears and deafness. The fissure seemed to split the skull 
in two in the vertical plane. A large flap connecting the two 
bone wounds was turned down and the skull trephined on the 
inner side of both the exit and entrance wounds. Many 
fragments of bone were removed from dura mater, and also 
blood clot and damaged brain matter. The scalp wound 
united at once, save over the anterior crown of trephine, where 
it was healing by granulation (on December 27th), and where 
there seemed to be some tendency to hernia cerebri. The 
deafness improved rapidly, and the discharge from the ears, 
at first abundant, soon ceased. On December 27th he could 
hear well; no facial paralysis. The leg had recovered power 
to a very considerable extent, but, as usually happens, the 
footdrop was almost complete. The arm was still completely 
paralysed. His memory and mental condition generally were 
practically normal. Recovery seemed probable. Further 
notes of this case are promised. Probably the cortex was 
not damaged by the fragments of bone, but the motor areas of 
the arm and leg were damaged by the track of the bullet 
passing close beneath the cortex. 
In another case of wound at undoubted short range the 

bullet entered close to the longitudinal sinus in the 


removed and brain matter. Free heemorrhage Neceggi 
plugging the wound posteriorly, but it was not certain ¢ 
the hemorrhage came from the longitudinal sinus, y, 
eight hours later the bleeding recurred on the removal of the 
plug, and it was replaced. Thenceforward rapid recover 
The wound was received on December 1sth, and a may 
later the power had almost entirely returned in the arm and 
to a great extent in the leg, but there was still marked foot. 
drop. The mental condition was altogether satisfactory, 
THE HELMET AS A PROTECTION, 

That the helmets worn by the men afford a considerable 
amount of protection the following cases will show: 
' In one of the actions near the Modder River a private pre. 
sented himself with a scalp wound and a fissure of the skull 
According to his own account, the injury caused symptoms 
of concussion. The bullet was found beneath the inner 
canvas lining of the helmet, having perforated the substance 
but failed to pass right through. The canvas bulged in over 
the site of the head injury, and the bullet (a Mauser) could 
be distinctly felt and rattled about. 

In another instance a bullet traversed the frontal lobes 
from side to side, and was found embedded in the substance 
of the helmet, fitting firmly into the hole it had made, No 
operation was performed in this case, and there were abgo. 
lutely no symptoms. The entrance and exit wounds were 
close to the coronal suture. 

Probably in both these cases the wounds were ‘inflicted at 
long range at, say, 1,000 yards. In the second case the posgi- 
bility of after-effects occurring months or even years after the 
injury is one to be borne in mind. The inner table, judging 
by the experience of other cases, was almost certainly broken, 
and driven in to the dura mater to some extent. Asa curi- 
osity may be here mentioned the case of a private. In this 
instance the bullet entered just behind the left mastoid pro- 
cess at the base, evidently narrowly escaping the ‘lateral 
sinus, and passing out through the upper lip in the right side, 
The wound healed throughout immediately. 

Some apology is, I feel, needed for any absence of syste- 
matic classification of the cases mentioned in this letter. I 
have thoue iis it better to content myself with little more than 
the bare record of the cases, giving them more or less in the 
order in which they chance to have been seen. Moreover, our 
experience of the effects of the most modern firearms in actual 
warfare is still young, and possibly large additions may be 
made to it before long. The time will come later on for de- 
liberate conclusions and for systematic analysis. At present 
statistics are merely being collected, and the opportunity for 
working out the results they may show has not arrived. 


A PuzzuinG CASE. 

A case brought under my notice when the patient was in 
the hospital ship, Lismore Castle, is rather a puzzle, Theman 
was wounded at Colenso on December 15th. The wounds in 
the scalp were characteristic of an ordinary Mauser bullet. 
The entrance wound was through the left frontal bone on the 
level of the eminence, and the exit through the parietal at 
the same level. The track was almost exactly parallel to the 
longitudinal sinus and close to it. There was no paralysis of 
the limbs. The sole symptom was loss of vision of the left 
eye, Lightcouldjust be distinguished. The man complained 
of weakness in the righteye. The fundus oculi appeared per- 
fectly normal. f 
There seemed to be no doubt that, previous to the wound, 
the vision of the left eye was natural. No branch of the fifth 
nerve appeared to have been damaged; sensation over the area 
supplied by the supraorbital nerve was normal as far as coul 
be ascertained. The loss of vision occurred immediately on 
the receipt of the wound. The vision of the ri ht eye was 
improving slowly, but from the first was but little impaired. 
No change had taken place in the course of some three wee 
in the vision of the left eye. Some considered that tre hining 
was indicated in this case, not so much in any hope of rest 
ing or improving vision, but more because tolerably extensive 





injury to the inner table might from the experience of other 
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icipated. So far, however, from this being done, 
cases be ant ted (not however by those immediately in charge 
itwae case) that the man might return to the front, as he was 
d je of taking aim with his right eye. It is not in the least 
cpa that many of the grave injuries will be considered really 
sgficient ly recovered to go back to full duty. 


fipiPLEGIA DUE TO PERFORATING BULLET WOUNDS OF THE 


EAD. 
following wound was almost certainly inflicted at long 
. Private G. was wounded at Colenso on December 15th. 
pulles entered close to the margin of the orbital arch in 
left side, half an inch internal to the supraorbital notch. 
exit was close to the lambdoid suture on the right side, 
ome 2 inches below the level of the parietal eminence. The 
pallet perforated the skull at the latter point, but failed to 
‘wo the scalp entirely, and was pulled out by a comrade. 
was no loss of consciousness. The epistaxis was very 
The man was trephined on December 23rd, close to the 
dof exit, which by some mistake was assumed to be the 
dof entrance. Fragments of loose bone were removed. 
jf the time of operation there was left hemiplegia and left 
cial paralysis. Ihe eyes were normal. The motor area was 
aamined at the time of operation, but appeared to be unin- 
jue. Some brain matter escaped through the posterior 
yound, however, and there was evidently considerable lacera- 
jnof the brain substance. The occipital wound was seen 
yto be the aperture of exit, as the bone was driven out- 
wards at this point. The story of the removal of the bullet 
ms not communicated before the operation. By January 
ith, twenty-six days after operation, power of movement in the 
had been almost wholly restored, but there was still com- 
paralysis of the arm. The facial paralysis, which had 
ecenite, was then very slight. The mental state was 


-meofsome hebetude. In very few of the cases of grave head 


isjury from bullet wounds is the irritability, so often met with 
ster head injuries in civil practice, to be noticed. The mental 
gndition was slowly improving. 

Inseveral cases of hemiplegia from lesion of the cortical area 
herecovery of power in the arm is much slower than in the leg, 








ad in some, at least, the prospect of recovery at all seems 
qestionable. On the other hand, the foot drop is usually the 
most persistent symptom in the leg, which in not a few in- 


dances recovers rapidly up to that point, but then ceases to 


improve. The frontal lobes, in this and in many other of the 
ases, must have been extensively damaged, but no appreci- 
ile effects were manifest. As is commonly remarked, the 
aperience of gunshot wounds of the head in this war 
ilmost appears to render the use of the frontal lobes question- 
APHASIA : TREPHINING : GREAT IMPROVEMENT. 

A case of considerable interest illustrating the fact that 
fmctional activity can be restored with almost as remarkable 
midity as the mechanical lesion is repaired is furnished by 
the following case: 

Atrooper in the South African Light Horse (like so many of 
hese adventurous and loyal young men, a man in good 
bsiness position in Johannesburg) was wounded at Colenso 
m December 15th. The entrance wound was situated 
winch above the left zygoma, and the exit was about 3 inches 
higher up. Evidently from the direction of the wound, which 
ms slightly oblique, the area of Broca’s convolution was likely 
be injured. The man did not lose consciousness when he 
ms struck, but was able to walk some 300 yards to an 
mbulance. Arrived there, according to his account, he 
hinted. He was sent down in due course to Maritzburg. On 
vimission he had aphasia ; there was loss of power in the 
ight arm, and left facial paralysis. On December 22nd he 
mg trephined, the bone between the apertures of entrance 
id exit being freely removed. Much looge bone was removed, 

er with blood clot and brain matter. Three days after 
maperation some power of speech returned. The arm began 
upidly to recover power and the facial paralysis to disappear. 
By January 1 5th, twenty-four days after the operation, the 
am had practically fully recovered its power. The facial 
pwalysis was still evident, but was steadily mending. His 

of speech was good, and he could converse readily 
‘aough, though occasionally making mistakes in using 
‘mmon words. Thus he occasionally said ‘‘ Yes” for ‘‘ No,” 
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or vice versé. On January 18th the power of speech had 
further markedly improved. At the outset there was com- 
plete agraphia. Asked to write something on January 1oth he 
hesitated and waited for suggestion. Some one said ‘‘ Write 
‘nurse,’” which he immediately did without much difficulty. 
Then he remarked that that was all very well, but he 
could not write the letter he wanted to, for he could 
not begin as he wished by writing ‘‘ My dear brother Jack.” 
Asked to try to set down those words he wrote ‘ Nun,” and 
then gave it up. The word ‘‘nurses” he had previously 
written was before his eyes at the time. 

A week later he wrote the sentence down fairly rapidly and 
quite accurately, though whenever he came to the letter “‘r” 
he hesitated unless it was repeated to him several times. 
There may be further he casagera | of seeing this case, and I 
hope to send specimens of his writing at different. dates, with 
some remarks on the cerebral condition. It was noticeable 
that with the left hand he wrote down fairly quickly what he 
was asked to write, and that the power of doing simple 
arithmetical sums was not lost. In this case there was some 
suppuration in the wound. The long period that elapsed 
between the date of injury and that of operation in this and in 
other of the cases recorded is noteworthy. 


BuLLet WOUND PRODUCING DEPRESSED FRACTURE. 

The following furnishes a good instance, of the injury that 
may be inflicted when the bullet does not penetrate the 
skull. It is really an example of deep “gutter” wound. 
Private P., wounded at Modder River, was admitted at 
Wynberg some forty-eight hours after the injury. On 
admission there were marked signs of compression. The 
pulse was 40. There was paralysis of the left side of the face 
and tongue, and loss of power in the left arm and leg. Speech 
was very slow and imperfect, and consciousness‘at a low ebb. 
The wound was situated in front of the lower end of,the right 
Rolandic area. On trephining, an oval piece of the outer table 
was found to have been chipped off, and through the opening 
the diploé could be seen. The skull was unusually thick. A 
crown of bone was removed with the trephine. The |dura 
mater did not pulsate. Several large fragments of bone pene- 
trating the dura mater and much bl clot were removed. 
As pulsation still did not return, the dura mater was incised, 
mo more clot and fragments of bone removed from beneath it. 
Eventually pulsation returned. For some days subsequently 
the pulse remained slow, and the symptoms seemed un- 
relieved ; but ten days after the operation the pulse-rate rose 
to 74, and the paralysis rapidly cleared up. For the foregoing 
notes I have to thank Mr. J. J. Day, the civil surgeon in 
charge of the case at Wynberg. 

Curnton T. DENT. 








SOME IMPRESSIONS OF MILITARY SURGERY IN 
SOUTH AFRICA. 


By G. H. Maxins, F.R.C.S., 
Consulting Surgeon to the Forces in South Africa. 
III.—Wounpds OF THE BLOOD VESSELS. 

DEATHS FROM H Z{MORRHAGE. 
THE small general tendency to external hemorrhage exhibited 
by Mauser bullet wounds has already been alluded to, but 
striking as this experience has been in cases of wounds of the 
soft parts involving small or moderate-sized vessels, it falls 
into insignificance in comparison with that of wounds impli- 
cating the large arteries and veins. 

Few cases of death from rapid primary hemorrhage are 
observed further from the fighting line than the actual field 
hospitals, and unfortunately we have no exact knowledge of 
the cause of death in many of those who die before they have 
been brought in. General opinion, however, appears to sup- 
port the above statement. 


INTERNAL HA:MORRHAGE. 

Ihave only had the opportunity of observing two examples 
of rapid death from internal hemorrhage. In one instance 
while standing in a tent I heard a man exclaim, ‘‘ Why I am 
going to die after all.” The man’s face was blanched, and his 
expression was one of great terror. On examination of the 
abdomen this was found to have become ‘suddenly distended 
with fluid, and in affew minutes death followed. In this 








474 eee. | 





MILITARY HOSFPITaLS IN NATAL. 








[ Fes. 24, 1900, 
ee 





case, in which a wound traversed the abdomen from side to 
side, a very large vessel must have been involved. In the 
second case, a patient for whom I had operated for an intes- 
tinal injury and evacuated a considerable quantity of blood 
without discovering the source of the hemorrhage which had 
ceased spontaneously, a recurrent hemorrhage, probably from 
a mesenteric vessel, led to speedy death twenty-six hours 
after the operation. In one other instance, not seen by my- 
self, a patient died a few hours after a wound of the liver, ap- 
parently from rapid hemorrhage taking place internally from 
a large hepatic vessel. 


EXTRAVASATION INTO LIMBS. 

In a considerable proportion, however, of wounds of the 
limbs unattended by serious external hemorrhage, great 
primary enlargement of the limb from interstitial bleeding 
occurs during the first few hours following the injury. In the 
moe ied of these the swelling diminishes with some rapidity, 
and the limbs reassume their normal size, often with con- 
siderable stiffening of the tissues and surface ecchymosis, 
= latter appears only in the course of ten days te three 
weeks. 

TRAUMATIC ANEURYSMS. 

In others, with the subsidence of general enlargement, local 
swelling and pulsation in the line of the artery appear, and a 
traumatic aneurysm develops. The aneurysms, when left at 
rest for a time, show a further disposition to contract and 
localise themselves. A considerable number of such aneurysms 
has been observed. ThusI have seen three of the popliteal 
artery, as well as examples in the femoral, brachial, and ulna» 
vessels. 

ANEURYSMAL VARICES AND VARICOSE ANEURYSMS. 

The most remarkable peculiarity, however, of the vascular 
injuries has been the frequent development of aneurysmal 
varices and varicose aneurysms. I have seen one or other 
condition in the innominate, brachial, femoral, popliteal, and 
the calf vessels. 

The same tendency to localisation has been observed as in 
the simple traumatic aneurysms, cases which exhibit at first 
both thrill and tremor later retaining the thrill alone. The 
appearance of the thrill has been noted as early as three days 
after the infliction of the wound, in other cases not until the 
end of a fortnight or three weeks. This late discovery may 
have depended, however, in a measure on the number of 
cases to be dressed and examined, and in part on the ‘a:t 
that experience had shown us that wounds in immediate 
proximity to large vessels so seldom gave rise to any trouble 
that the condition was not looked for. 

Where the symptoms are limited to thrill and machinery 
murmur the limbs are of normal size, and in only one has 
there been any sign of venous obstruction, and that not 
of a serious nature; the patients, in fact, suffer little or no 
inconvenience, and down to the present time the vessels have 
not been operated on. -In the case of the large trunks the 
wound tracks are naturally usually so disposed as to cross the 
line of both artery and vein; thus in one case of innominate 
aneurysmal varix the bullet entered 1 inch below the axillary 
fold on the right side of the chest, and emerged at the pos- 
terior edge of the left sterno-mastoid, 13 inch above the 
clavicle. Ina case of brachial varix the bullet traversed the 
arm in the upper third from before backwards across the line 
of the vessels. In acase of popliteal varix the bullet pierced 
the centre of the patella, and emerged in the centre of the 
popliteal space. 

In a second case of arterio-venous aneurysm at the root of 
the neck, however, the bullet may have passed between the 
artery and vein, wounding both vessels as it entered over 
the centre of the infraspinous fossa of the right scapula, and 
emerged through the sterno-mastoid muscle of the same side 

just at the junction of the two heads of origin of the muscle 
three-quarters of an inch above the clavicle. In this casea 
considerable pulsating swelling extending into the posterior 
triangle shows little sign of decrease. 

Beyond these cases of implication of the large vessels, a 
similar condition has been noted both in the thigh and calf, 
in which smaller branches were concerned. 


DEATH FROM TRAUMATIC ANEURYSM. 


aneurysms have formed which have caused 

paratively late date; thus a bullet entered the tel om 
intercostal space and lodged in the chest. A left haan 
thorax developed, and the left radial pulse was noted 
materially diminished, Three weeks later the chest 
incised on account of the development of inflamma 
symptoms, with the resuit of bettering the general conditi 
and improvement in the radial pulse. A sudden a 
blood from the external wound occurred a fortnight after th 
operation, and after death a ruptured traumatic aneurysm the 
- of ~ fist _ found on the — part of the left sub. 
clavian artery, the opening into the vessel admitti i 
clavian,arter tting the tip 


SECONDARY AFFECTION OF VESSELS, 

Wound tracks crossing in immediate proximity to vessels 
seldom or never give rise to secondary hemorrhage or as far 
as it has been possible to observe up to the present time to 
the development of aneurysms from dilatation of the weakened 
coats, although the number of tracks which seem to have 
missed a vessel by a hairsbreadth is very considerable, Qp 
the other hand, the vessels often suffer secondarily in a some. 
what peculiar manner, the extreme density and tendency to 
contraction of the cicatricial tissue resulting from the wound 
exerting such pressure as to lessen materially the calibre of 
the arteries. This condition is common, but I have observed 
it in its most marked degree in wounds piercing the inner 
side of the arm; in a very considerable proportion of such 
wounds the radial pulse loses more than half its volume, 
Whether the condition is permanent or transitory only further 
observation can show; but considering the small area 
over which the track extends it is remarkable, for 
the actual pressure on the vessel resembles what 
might be produced by encircling the limb with a band, 
Further, it is noteworthy that no corresponding degree of 
venous pressure is evidenced by cedema of the limb, for 
I have not observed this to be common. The fact is pro- 
bably to be explained by the greater ease with which the 
venous circulation re-establishes itself by collateral channels, 


Rarity OF Primary H.c:MORRHAGE, 
The rare occurrence of severe primary hemorrhage is pro- 
bably to be accounted for by the extreme force by which the 
vascular injury is produced, the vessel wall reacting much as 
it would do if crushed; beyond this, the dry and devitalised 
nature of the track leading to and from the wounded point 
probably favours a rapid coagulation of effased blood, and thus 
further checks any tendency to external bleeding. 


SECONDARY H 4:MORRHAGE. 
Secondary hemorrhage has occasionally occurred inde- 
pendently of any aneurysmal condition, but in every case I 
have observed this was secondary to sepsis, and offered no 
peculiarity. ® 


TREATMENT OF TRAUMATIC ANEURYSM. 
Traumatic aneurysms treated by ligation of the affected 
artery at or in the immediate vicinity of the wound in the 
vessel have done well; I have seen no case of aneurysmal 
varix interfered with. 





THE MILITARY HOSPITALS IN NATAL. 


[From our SpEcIAL WAR CORRESPONDENT. ] 
Pietermaritzburg, January 25th. 

At the present juncture, if one may judge by the crowd 
round the newspaper posting box at the post office on mail 
days, the circulation of South African journals at home is 
tolerably large. People in England are, not unnaturally, 
anxious to learn all they can about a colony such as N. atal, of 
which they hear so much at present, and in which so much 
anxiety is now centred. They desire to keep their finger on 
the pulse of the Colony, to know to what extent the pre- 
dominant spirit of the time at home is reciprocated in South 
Africa, and look eagerly for information as to how far the ~ 
mense efforts made at home have met with the approval 0 
those nearer to the scene of action, and how far their 


endeavours to cope with the emergency have met with prac- 
tical success. ints the Briton 
It thus falls out that the 





Cfier large trunks have been wounded and traumatic 





For information on such po 
naturally turns to newspapers. 
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ces of the South African press have probably acquired 
gjhome & greater importance than would be attached to them 
s time Of peace. 
oe this season it seems worth while to refer to two leading 
articles that have appeared in the Times of Natal on January 
thand 2zoth under the heading of Military Hospital Deficien- 
4 The main contention is that, while the medical staff 
gre discharging their duties in a highly efficient manner, the 
gdministrative authorities have failed to reach the high 
dard of hospital excellence desired by the Imperial 
Government. Now, any such statement made by a respon- 
gible journal is likely to touch the public at home on the raw. 
The Government has spared no expense to provide medical 
inabundance, while the public hascome forward with the 
gost imunificent liberality in order to ensure that the sick 
and wounded shall be thoroughly well cared for. When allat 
gdistance are in a condition of strain and excitement people 
gre prone to jump to conclusions, and any suspicion of a 
weakdown in the medical organisation may easily be magni- 
fied into a conviction that the hospital horrors of the Crimean 
ar are being enacted over again in the present campaign. 
The public may be reassured. Nothing of the sort has hap- 
pened, or is in the least degree likely to happen, in any of the 
ailitary hospitals. The statement, however, has been made 


' gnd the charges brought; strong evidence is: needed in sup- 


of such charges, but, to the unprejudiced mind, such 
evidence is hardly furnished. The facts of the case scarcely 
yarrant the rather sweeping assertions made. Much of what 
is set forth in the articles need hardly be taken seriously. 

{solated instances of mismanagement in matters of detail 
may, if they happen to be true, furnish reasonable cause for 
gmplaint, but do not justify wholesale condemnation of the 
organisation. Nor is it fair or sound argument to quote a 
single case, which might possibly be well substantiated, and 
immediately assert that doubtless many similar instances are 
daily happening. One at least, however, of the instances 
addaced to show faulty management is wholly incorrect. It 
is asserted that a doctor cannot at two of the hospitals obtain 
prandy fora patient when urgently needed without sending 
over to obtain an order from the officer in charge of the stores 
atthe camp hospital, which is nearly a mile distant. Fur- 
ther, it is stated that ‘‘ days elapse sometimes between the 
application and the receipt of the brandy or other medicine.” 
And, lastly, on this subject the writer ‘‘ hears” that brandy has 
had to be supplied from an outside source to one of the hospitals 
foremergency cases. Careful and thorough inquiry has revealed 
that : (1) each hospital has its own stores of provisions, wines, 
¢tc,; (2) brandy can always be obtained at a moment’s notice ; 
(3) the nurses have an extra supply in each ward for emerg- 
encies; (4) there has always been an ample supply; (5) no 
medical officer or nurse knows of a case where there was the 
slightest difficulty in obtaining brandy. The foundation on 
which the apparently categorical statements rest appears to 
be that at one of the hospitals a gift of brandy was accepted ; 
atthe time there was an ample store in the hospital; else- 
where similar offers have been declined on the ground that 
there was already in stock more than was needed. 

One or two more comprehensive allegations are brought 
forward. The author of the articles considers the strength 
of the nursing staff inadequate. To anyone accustomed to 
the nursing arrangements in civilian hospitals this view 
andoubtedly, at first sight, appears to be well founded. In 
4 military hospital a nursing sister often has charge of 50 or 
¢ven more patients if her wards happen to be full. There are, 
of course, orderlies in addition, in the proportion of about 
ito every 10 patients. These men are really trained male 
nurses, and must be reckoned in estimating the strength 
of the nursing staff. In a civil hospital, where there 
are no male nurses, the proportion of nurses to patients 
is about 1 to4. The nursing question is a large one, and 
cannot be discussed here, for there is much to be said on both 
sides, It suffices to note that the Army Medical Department 


deliberately adopts the system of working with a small staff 


nursing sisters in stationary hospitals, and that the weak- 
ness of the female nursing staff in point of numbers is not 
peculiar to the hospitals of Pietermaritzburg. 

With regard to the food supplied, a point is raised that 
must be dealt with more fully, as it may have a very disturb- 
tng effect at home. Locally, as far as.I have been able to 





ascertain, the attack has fallen rather flat, for the people here 
seem to have a shrewd capacity for judging for themselves. 
Thus the public is led to infer that tinned milk is, if not ex- 
exclusively, at any rate extensively, used, and that the ‘ milk 
diet” of patients suffering from enteric fever and dysentery 
consists solely of preserved milk. Unquestionably at one time 
the supply of fresh milk was inadequate. The contractor 
failed to deliver the amount he had undertaken to supply, and 
the deficiency had to be made up with tinned milk. Steps 
were therefore taken to improve the supply, and a dairy farm 
was started, with 75 cows, near the ‘‘ College Hospital,” a tent 
hospital similar to Nos. 2, 3, and 4 Base Hospitals, forming 
part of the General Hospital in Pietermaritzburg. For a while 
the supply of fresh milk still fell short of what might reason- 
ably have been expected from so large a dairy farm, but a 
change of personnel at the farm brought about a more satis- 
factory condition of affairs, and since January 7th the 
supply has been adequate. All cases of dysentery 
and enteric fever have been for a long time sup- 
plied exclusively with fresh milk. Still a certain 
amount of the condensed milk has to be used. It must 
be remembered that the number of patients varies con- 
stantly. Drafts are constantly being sent away from the base 
hospitals either back to the front or on to Capetown. Every 
effort has been made to keep a large number of beds available 
in view of possible severe fighting at the front. At the 
moment of writing out of some 1,000 beds only about 460 are 
occupied. Within afew hours nearly all may be occupied. 
The difficulty of making contracts when varying amounts are 
required is by no means slight. 

The Times of Natal further contends that while ‘‘ hundreds 
of tons of hospital stores” are at Durban the hospitals ‘‘are 
practically dependent on charity for socks, sleeping suits, 
shirts, pillows, etc.” Probably the statement is greatly ex- 
aggerated. The truth seems to be that the needs of Natal 
have hardly been enough considered, and that while Cape- 
town has more than is wanted Durban has not enough. Cer- 
tainly at the outset the line that the campaign was destined 
to take did not seem to have been accurately forecast, and no 
doubt if a few weeks ago a large number of sick and wounded 
had been brought down the hospital resources would have 
been strained almost to breaking point. Happily by this 
time adequate preparations have been made, and there is 
now no fear of the medical department being unable to meet 
any demands that may be made on it. ith regard to the 
charitable liberality of the people of Natal it may be noted 
that while suitable gifts to the hospital of all kinds are gladly 
welcomed, the outflow of sympatky is so great, the patriotic 
feeling in the Colony so strong, and the desire of everyone to 
assist practically in the work so marked, that it would give 
wide offence if gifts in kind were not accepted; but this by 
no means implies that the hospitals here are dependent on 
charity for such minor luxuries as are almost a necessary 
part of the equipment of a modern hospital. 

The excellence of the hospital trains and their success have 
been abundantly proved. The hospital ships are admirably 
equipped. But it is not only on the railway or on the sea that 
the comfort and well-being of the sick and wounded has been 
studied; in the base hospitals, too, they are well cared for. 
These hospitals are good, and every effort is constantly being 
made to improve them further. 

I may note that the publication of the articles referred to 
led to the subjoined prompt rejoinder from Colonel Clery, 
R.A.M.C., in charge of No. 4 General Hospital now at Mooi 
River. The editorial note appended is instructive : 


THE MILITARY HOSPITAL. 
{To the Editor, Times?of Natal.) 

S1r,—Will you favour me with a brief space in your paper to enter an 
emphatic protest against a paragraph in your leading article of Saturday 
regarding Mooi River Hospital. 

Tt is a direct perversion of facts to state that an appeal was made to the 
public to supply equipment of mattresses, sheets, blankets, pillows, towels, 
nightshirts, etc. No such appeal was issued by me, or with my approval. 
Such would be superfluous, as No. 4 General Hospital was not only fully 
equipped with more than the requisite supply of these articles before 
leaving England, but even now it would contrast favourably with an 
English hospital in its adequacy of equipment, clothing, abundance of 
medicine, modern surgical 4 anton 8 and other necessaries for the suit- 
able treatment of the sick and wounded soldier on the field. 

Of course, gifts from friends and well-wishers of books, fruit, etc., which 
could not be provided by Government, will always be thankfully received 
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and gratefully acknowledged, in the interest of the sick and suffering 
soldie:s, by yours, etc., 
I, A. CLERY, 
Colonel, R.A.M.C., _ 

Mooi River, Jan. 22, 1900. P.M.O. No. 4 General Hospital. 

(The public will regard the above letter as the most cheering piece of 
intelligence they have yet received with regard to any of the military 
hospitals. It is satisfactory to be assured that one among them claims to 
be considered well equipped. Our columns upon January 12th contained 
the following appeal : 

“No. 4 General Hospital, with 520 beds, has been established at Moo1 
River, and the sick and wounded commenced coming in yesterday. Itis 
very difficult to obtain those comforts so necessary in a hospital at Mooi 
River, and such will be thankfully received and acknowledged if sent. 
Packages should be addressed to Colonel Clery, R.A.M.C. The hotel has 
been taken over as a hospital for officers.” 

As we are aware that hundreds of sheets, etc., have been sent up to Est- 
court, and as appeals for underclothing, mattress covers, etc., from 
hospitals‘ have been attended to, the above appeal from Mooi River 
appears to have been confused with the others, and given a wider meaning 
than Colonel Clery, R.A.M.C., intended. As regards the general mis- 
management, we may add that the R.A.M.C. has been on its trial, and, so 
far, has not distinguished itself favourably, but the reverse—except upon 
the field, where everything is splendidly managed, and, as Colonel Clery 

oints out, also at Mooi River. Examples of cruel mismanagement have 

een plentiful, but as there are now welcome signs of an awakening and 
as our only object is to obtain proper treatment at once for the sick and 
wounded, we abstain at present from further irritating criticism, to watch 
progress. Suffice it, that when official tongues are untied after this cam- 
piign is over, there are several whose experiences, when related, will 
cause a considerable sensation at home. Hence, though we may be 
silent, it will be well to remember that there is a “hereafter” to the 
transient power of to-day, when an account will have to be rendered for 
shortcomings now being duly noted. ] 





THE MEDICAL SERVICE OF THE AUSTRALIAN 
CONTINGENT. 


Wen that first strange initial blunder of the War Office was 
made, and the offer of an Australian contingent of all arms 
was declined, it occurred to Colonel W. D. Campvell Williams. 
of Sydney, Principal Medical Officer of the Medical Corps of 
the New South Wales Military Forces, that the offer of a 
medical service unit might nevertheless be accepted. 

It should be explained that New South Wales is the only 
colony of Australia that possesses a thoroughly organised, 
trained, and equipped Medical Staff Corps. This is composed 
of a small number of regulars, but the bulk are ‘‘ partially 

id.” The corps was originated by Colonel W. D. Campbell 

illiams, and is described as ‘‘ more than up to date.” The 
corps is able to provide for a field force of 7,000 men. One of 
its notable features is a cavalry ambulance, the waggons 
of which were designed and built to Colonel Williams’s 
plans. They are for use with mounted forces in bush 
country, and are able to keep up with a rapidly moving force. 
A great proportion of the medical officers are either surgeons 
or physicians to civil hospitals, and included in their number 
are the leading surgeons and physicians of Sydney, so that it 

- possesses the best medical skill of the colony. The 
*‘ organisation” of the corps is such that with six hours’ 
notice it can proceed to the front with every waggon horsed, 
its own transport, stretcher bearers, and all stores, tents, 
drugs, and medical comforts, etc., complete. 

Colonel Campbell Williams’s suggestion was taken up by 
the New South Wales Government, and the cable message 
sent to this country was, to the great gratification of the New 
South Wales Corps, answered by a message that the offer was 
** gratefully accepted,” an instance of foresight, one among 
many, upon which the Director-General of the Army Medical 
Department must many times since have congratulated him- 
self. The messageaccepting the offer was received in Sydney 
on Monday, and on Friday night the Army Medical Corps unit 
offered a half bearer company, and a field hospital complete 
in every detail on a war establishment was embarked. It 
included 93 men of all ranks, 49 horses, 5 ambulances, 10 
transport carts, and 2 water carts, with all the ordnance and 
medical and surgical stores as laid down, with, in addition, a 
fine reserve store of drugs, Roentgen ray apparatus. ete. This 
is certainly an achievement upon which Colonel Williams is 
to be congratulated, and was rendered possible only by the 
state of preparedness in which ihe New South Wales Medical 

Staff Corps was kept, and by the goodwill by which the energy 
and organising ability of the commanding officer was 
seconded by all concerned. The medical officers who accom- 
panied Colonel Williams (who is Senior Surgeon St. Vincent’s 
Hospital, Sydney) were Captain Fiaschi (Surgeon to the Syd- 
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ney Hospital), Captain R. E. Roth (Lecturer on i 
New South Wales Government Training College eh loey 
tain Perkins, Captain Green, Captain Martin. ‘Among ¢h 
officers who followed at a later date were Major Alex sa 
Cormick (Lecturer on Surgery University, Sydney, § ; 
Prince Alfred Hospital); Major R. Scot-Skirving (Physicia 
Prince Alfred Hospital). is 

As has already been announced, Colonel Williams hag re- 
cently been appointed Principal Medical Officer of all th 
Australian Forces in South Africa, . 

In a Reuter’s telegram dated Modder River, February 1oth 
describing the rapid march of General French’s relief column’ 
there is the following reference of the New South Wales 
Medical Corps: ‘‘The New South Wales Ambulance 
under Lieutenant Edwards, drawn by Australian horses keps 
pace with the column and picked up many wounded. "They 
were complimented by the brigadier as being the first ambu- 
lance to cross the Modder River.” 





THE MEDICAL ASPECTS OF THE WAR. 
By a SoutH >AFRICAN CAMPAIGNER, 
XIV. 
Tue Grass Priains oF SoutH AFRICA, 

THE master mind of our veteran general has no sooner been 
applied to the task in South Africa than a totally new develop. 
ment has been brought about. The war has entered on a new 
phase, and actions are being fought in an entirely new 
country. The whole of the country over which Roberts’s 
various columns are now manccuvring, consists of rolling grass 
plains, with only here and there afew kopjes and ironstone 
ridges dotted on their surface. The soil for the most part ig 
sandy, and is' but loosely held together by grassy tufts which 
are everywhere separated from each other by considerable in- 
tervals. In travelling over this country, waggons frequently 
strike out new paths in the untrodden veld, and in places it 
is quite possible that the huge convoys of waggons, each with 
16 oxen, and each carrying 6,c0o pounds weight, might trave) 
over the veld five or six abreast. The season has been excep- 
tionally dry, only afew thunderstorms having occurred, and 
the whole veld is parched and brown. In the tracks of 
waggons clouds of dust arise, and may be seen for many miles 
ascending into the air, marking the line of convoys across the 
plain as smoke sometimes marks in the distance the track of 
an ocean steamer. 


‘“¢ Heat EXHAUSTION” AND MENINGITIS, 

The heat during the march of the difierent divisions appears 
to have been intense, and Lord Roberts mentioned in his 
telegram of February 14th that no fewer than 44 officers and 
53 men had been sent on the 13th in return ox waggons to the 
line of railway, prostrate with heat exhaustion. Heat exhaus- 
tion is a good soldier’s phrase, and is often described in the 
tropics by medical men as heat syncope or sun traumatism. 
What the precise pathology of this attack may be it is difficult 
to say, but the symptoms usually are prostration, with head- 
ache, which usually passes off in twenty-four hours, or even 
less. At other times solar fever may follow for a day or two, 
and in some cases, of which a few have come under my notice, 
meningitis is produced and terminates fatally. The fata? 
cases which I have seen occurred in natives employed in the 
open workings of the diamond mines, with heads entirely 
uncovered and exposed to the midday sun, and shut off by the 
surrounding walls of the mine from any currents of air. 
Certain cases of fatal meningitis arose on the diamond fields 
under these conditions. With these exceptions I have never 
seen more than a few days’ lassitude follow the most persistent 
exposure to the sun. At the same time during periods of 
great heat acute meningitis, which seemed directly traceable 
to the action of extremely high temperature, sometimes 
developed among patients suffering from fever and other 
diseases. The Free State plains are at an altitude of 
about 4,000 feet above the sea level, and although hot 
by day they are almost always cool by night. The 
summer nights on these plains are ideal for bivouack- 
ing in the open; with one blanket, a hole in the sand. 
hollowed out for the admission of the hip, and a pair of 





boots or other articles of equipment for a pillow, a weary man 
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may obtain an excellent night’s rest. The water supply on 
these plains away from the rivers is not good, and not infre- 

tly ten or fifteen miles occurs between one small fountain 


quea 
ther. 
and x DEATHS FROM DISEASE. 


Mr. Wyndham, in reply to an inquiry, stated in the House 
Commons that among combatants approximately 508 deaths 
from disease had occurred in South Africa, 240 from enteric 
fever, and 268 from other causes. If we deduct from these 
those resulting from epidemics of typhoid fever and 
dysentery in Ladysmith, it will be seen that the actual losses 
gustained by the whole of our forces cannot be described:as 
t, As a matter of fact the Free State has a thoroughly 
y climate, in which our men are likely to remain fit and 
well, unless quartered for long periods of time in camps where 
the water supply is insufficient and typhoid fever is allowed 
io become established. 


AMBULANCE WITH IRREGULAR CoRPs. 

My attention has been called to the medical corps attached 
tothe New South Wales contingent, which is reported to have 
excellent provisions for ambulance attendance in the field, 
and an inquiry has been sent me as to whether the Colonial 
forces will be similarly equipped with medical requirements, 
A gentleman recently returned from Chieveley, where he 
has been some time with Buller’s force, tells me that pro- 
vision has been made for supplying surgeons to the irregular 

and that a considerable amount was collected among 
South Africans in London for supplementing some of the 
necessaries for such equipment. My informant added that 
jamas were badly needed by both the Colonial forces and 
fe regulars, not for use in the field but for the use of wounded 
men brought into the field hospitals from the frout. He told 
me that while he was there many such wounded were brought 


| in, and that after sitting up a man’s khaki jacket or breeches, 


as the case might be, and attending to the wound, there was 
considerable difficulty in getting anything to put on. The 


matter is worthy the attention of some of the numerous or- 


_ogeg for sending out articles of clothing for the troops. 
le on the matter of clothing for the troops it is well to note 
acomment in the letter of my Capetown correspondent, 
ines appeared in the last issue of the British MEpIcaL 
OURNAL. 


PLEURISY AND PNEUMONIA AMONG RECRUITS. 

Hesays many cases of pleurisy and pneumonia had been ad- 
thitted to the base hospitals at Capetown from men only just 
landed from the transports. This is a distinctly unfortunate 
state of things, and is due, my correspondent thinks, to the 
fact that the men were obliged to go barefooted on board ship. I 
cannot believe this practice is in vogue on all troopships, but 
can readily understand that the khaki cotton, which many of 
the men are provided with, and which I have seen them wear 


' mraw December days on the docks at Southampton, may 


prove a very poor protection during the first half of the voyage, 
and also in the case of a south-easter off the Cape. In some 
instances I am told that our men had no cloak whatever. 
No troops should be sent without cloaks, and for the mounted 
men there is nothing to beat the regulation blue cavalry 
tloak. Blue, by-the-by, is a better colour for this cloak than 
khaki. In South Africa itself the cloak will only be worn on 
picquet, duty at night, or in camp. At night the dark cloak is 
ess Conspicuous than the khaki would be. One of the City 
Volunteers, a well-known lawyer, died of pneumonia on the 
Voyage out, and I fear that he was a victim to insufficient 
clothing during the voyage. One of the peculiarities of the 
new Campaigner or amateur traveller is the passion for 
unnecessary hardship, and many young fellows going out 
with the yeomanry and volunteers require a certain amount 
of restraint to prevent them from hazarding their health by 
essly undergoing unnecessary exposure, which the 
*troneously believe will have a hardening effect, but whic 
» wang of fact actually costs at any rate a small number 


‘ LADYSMITH. 
From Ladysmith an extremely interesting account of the 
_ of affairs has recently been published by one of 
uter’s war correspondents, who escaped from that town 
0 February 1oth. 


Stores still seem to be fairly abundant, 








but luxuries and vegetables.are.at famine prices:, Mr, Hutton 
says that continual diet of horses and mules was getting 
somewhat monotonous. Further on we read that the live 
stock still included 4,000 horses, 700 mules, and 650 cattle. 
At first one is disposed to wonder why, with .650.cattle, 
men should be eating horses and mules. The explanation, 
perhaps is that the little grazing obtainable more easily, keeps 
the cattle in condition than either the horses or the mules. 
Cattle, therefore, will-last longer, and possibly, in addition, 
Bive a certain amount of milk, , There is something almost 
udicrous in the idea of. mule sausage. : The mule has, been 
described as a being who has neither pride of. ancestry nor 
hope of posterity to inspire him; he is a queer-tempered 
brute, and we have not yet forgotten that he holted: with 
the guns at Nicholson’s.Nek.. Nevertheless, as a vegetable 
feeder the mule should be quite eatable, and ap ntly 
does afford at least a nourishing diet, The. sickness Oo Lady- 
smith is evidently on the wane, and although the condition of 
the garrison is undoubtedly-a hard one, there is still every 
reason to suppose that Ladysmith.can, if necessary, hold its 
own for a considerable time to come; for such time...in fact, 
as may -be necessary -for the pressure of Lord Roberts’s 
column in the Free State to compel the withdrawal of a large 
portion of the. Natal..Boer forces, and thus relieve the long- 
beleagured town. In fact, we may confidently anticipate that, 
if by.no other means, the positions round Ladysmith will be 
taken—as were the positions at Magersfontein—by a move; 
sent which compelled the withdrawal of the forces occupying 
them, 





THE SCOTTISH HOSPITAL. 
Ir has been decided at a public meeting held in Edinburgh to 
open a fund to provide and maintain a hospital for the sick 
and wounded soldiers in South Africa.. The leading medical 
and surgical authorities in Edinburgh are giving their cordial 
support to the scheme, and are to-assist-in securing medical 
officers and nurses. Although the heenipal will be Scottish 
in origin and equipment, its services will be available for the 
sick and wounded of any. nationality. The object is to aid the 
Army Medical Department in its efforts to velieve the sick and 
wounded in connection with the war.. We understand that the 
cost of the hospital is expected to be about £12,000, and that a 
large part of that sum has been subscribed or promised. The 
preliminary staff appointments will be made this week. i 


A WELSH HOSPITAL. , 
Ir has been decided to equip a: Welsh hospital, and at a 
meeting held at the house of Sir John Williams on Februar 
21st subscriptions amounting to nearly £1,000 were announce 
A provisional Committee was elected, including Sir John Wil- 
liams, Dr. Frederick Roberts, Dr. Isambard Owen, Mr. Edmund 
Owen, and Mr. Thomas Jones, F.R.C.S., of Manchester, with 
Professor Alfred Hughes, of King’s College, as Organising 
Secretary. Further particulars will be furnished and dona- 
tions will be received by Professor Hughes at 7, Chester 
Terrace, Regent’s Park, N.W. 








THE PRINCESS CHRISTIAN HOSPITAL. 

Tus hospital will sail from Southampton early next week. 
It has been presented to the Government by Mr. Alfred 
Mosely, a native of Bristol. This munificent gift has been 
entirely equipped and will be supported by the generous 
donor, who accompanies it |to the Cape. Mr. Mosely’s know- 
ledge of the country and climate gained during twenty-five 
years’ connection with South Africa will prove of no little 
value to the efficient working of the hospital. No trouble or 
expense has been spared to make the hospital in every way 
worthy of Princess Christian, who has graciously consented 
that it should bear her name. Major H. B. Mathias, D.S.O., 
R.A.M.C., who is a brother of Colonel H. H. Mathias, V.C.. 
is the military medical officer in command. The civil staff 
will consist of the following: 


THE STAFF. 

Medical Officers.—J. Paul Bush, M.R.C.S.Eng. (Surgeon to the Bristol 
Royal Infirmary, Lecturer on Operative Surgery, University College, 
Bristol, and Chief Surgeon to the Bristol Constabulary), Chief Surgeon ; 
G. V. Worthington, M.A., M.B., B.C.Cantab., M.R.C.S.Eng., late Senior 
House-Surgeon, St. Bartholomew’s Hospital, London, late Ayr District 
Medical and Sanitary Officer, South Canara, India; E. A. Nathan, M.D., 
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B.8.Lond., M.R.C.S.Eng., late House-Surgeon and House-Physician, St 
Mary’s Hospital, London; A. L. Flemming, M.R.C.8.Eng , late Resident 
Surgical Officer, Bristol) Royal Infirmary, 2 

Dressers.—A. B. Cridjand, M.R.C.S.Eng., House-Surgeon, Bristo) Eye 
Hospital, late Casualty Officer, Bristol Royal Infirmary; E.M. Pearse, 
M.R.C. , Casualty Officer, Bristol Royal Infirmary, 


.5.Epg. 
Nursing Staff —Sister E. C. Laurence, of Guy’s Hospita], who will be the 
tister in charge, and Sisters M. Long, E. Atkins, E. M. Fisher, D. A. Snell, 
and F. Baker. There will also be 6 non-commissioned officers and 26 hos- 


pital orderlies. 
THE BUILDING. 


The building will consist of four pavilions each 130 feet long, and con- 


taining 25 beds—r1oo in all, with surgery, operation room, nurses’ room, 
fitted bath rooms, washing room for the men, and lavatories attached. 
The structure itself will be of corrugated iron, hung inside with greenish- 


tinted canvas. The wards willbe comfortably furnished with bedsteads 
fitted with spring “mattresses, folding washstands, invalid tables and 
chairs, and many little details likely to make them more comfortable and 


homelike. The surgeries and operation room will be fitted with the 
latest improvements, including a very complete Roentgen ray apparatus, 
with ali the apparatus for localising foreign bodies, etc. The accessories 
include the uew mercurial interruptor for making and breaking the cur- 


rent, and driven by a specia) motor of itsown This interruptor gives a 
particularly steady and distinct image with the fluorescent screen, and it 
also has the advantage of diminishing the length of time of exposure, An 


expert in this department is included in the hst of the medica) officers. 
In addition to the main buildings there will be three stores for the 
warehousing of the ample supply of provisions, invalid specialities, 


stimulants, drugs, efc., there will also be a separate building for the 
storage of the linen, a Jaundry, and a very complete kitchen of consider- 
able size ; in charge of the culinary department will be a projessed cook 


aud assistants, Another large structure will contain a central mess- 
room and sleeping accommodation for the doctors, nurses, and other 
members of the staff, which will number in a)l about 50 persons, 


fn honour of the founder and the medica! staff of the 
hospital, the Bristol medical students and their friends met 
at dinner at the Ojifton Grand Spa on February 17th. The 
dinner was well attended, and was pronounced a great success. 
Mr. Munro Smith presided. The menu was decorated with a 
humorous sketch of the “Two Pauls,” Mr. Kruger being 
represented as making a rapid strategic movement to the rear, 
closely followed by Mr. Paul Bash armed with a formidable 
amputating knife and pair of forceps. Equally amusing was 
@ topica) song, sung—and composed, we believe—by Mr. 
Pearce. The words will probably be published later in the 
Stethoscope, the organ of the Bristol Faculty of Medicine. 

Mr, Besh and his colleagues bear with them the best wishes 
of their friends for a pleasant journey, a successful sojourn, 
and a speedy return to Bristol. ; 


THE LANGMAN HOSPITAL, 

Tue staff of this hospital was inspected by the Duke of Cam- 
bridge on February 21st at the headquarters of the St. George’s 
Rifles, Davies Street, Portman Square. As already stated, 
the civilian medical officers are Mr. Robert O'Callaghan, Sur- 
geon to the French Hospita!; Mr. Charles Gibbs, Assistant 
Surgeon to Charing Cross Hospital; Mr. Herbert Scharlieb, 
Assistant Anesthetist to the University College Hospital ; 
and Dr. Conan Doyle. The staff also includes six senior stu- 
dents of University College Hospital as dressers. The war- 
rant officer is furnished by the Manchester Medical Staff 
Corps, and the St. John Ambulance has provided the non- 
commissioned officers and orderlies. 

On the entry of the Duke of Cambridge the staff was called 
to order by Major OC. Drury, R.A.M.C., the military officer in 
command. The Duke carefully inspected the men, and the 
medical officers were presented tohim. The Duke then ina 
short speech congratulated the staff on having the oppor- 
tunity of serving their Queen and country in South Africa. 
Though the news recently received had been more cheering, 
he still feared that there would be many occasions for them to 
render services both to the wounded and to the sick, and he 
congratulated the donor of the hospital, Mr. John Langman, 
on the noble gift which he had madetothenation. Mr. Lang- 
man subsequently entertained the Duke of Cambridge, the 
medical staff of the hospital, anda party of friends to lunch 
at Claridge’s Hotel. It is expected that the hospital will sail 


in the Oriental on February 27th or 28th. 








, ACCOMMODATION FoR CONVALESCENTS AT MADEIRA. 

Mr. Campbell Hyslop has been sent to Madeira on behalf of the Madeira 
Nursing Homes Committee, and has concluded arrangements by which 
72 Officers will find suitable accommodation in that island in the event 
of invalids being sent thither on their way home from the Cape. 

After consultation with Dr, Graham it has been decided that the 
majority of cases wi)l at this season do well in the environs of Funchal, 
where ample and most liberal provision has been made by Messrs. Reid. 
At a greater elevation cases demanding mountain air and altitude will 
be treated at Mr. Roche Mechado’s well-known quinta, 2,000 feet above sea 
level, 
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THE MIDWIVES BILL. 


Tue text of the Bill to Secure the Better Training of Miawiy 
and to Regulate their Practice, which was introduced Mn 


Tatton Egerton into the House of Commons on F 
and whieh has been put down to second readin ebruary 2nd, 


28th, 


on F 
was issued by the Parliamentary Printerson February int 


and is printed below. The Bill has been modified in several 
material respects by its promoters, the Midwives Bi)} st 
mittee, to bring it iuto accord with the recommendations of 
the General Medical Council, but otherwise it agrees with the 
Bil) introduced last year, 


It 


will be remembered that at the annual meeting of the 


British Medical Association at Portsmouth a rider to the 
report of the Council was moved by Mr. George Brown 

seconded by Mr. Brindley James, and adopted, requesting the 
Council to cause representations to be made to the Lord 
President of the Privy Council, to the effect that the 
general meeting of members of the Fritish Medica} 
Association deprecated the adoption of the Bil) pro. 
moted by the Midwives Bill Committee in the session 
of 1899, Acting upon this, Dr. Saundby, the retiring 
President of Council, wrote to the Duke of Devonshire 
and represented the strong objections there were to the Bil} 
as brought into the House of Commons, and praying in the 
name of the Association that the Government would take no 
steps in the matter without giving the British Medical Asso. 
ciation an opportunity of being heard by a small deputation, 
A reply was received from the Lord President of the Councit 
to the effect that the statement would have the Duke of 
Devonshire’s best attention. This was reported to the meet- 
ing of the Council in October last, and referred to the Parlis- 
mentary Bills Committee. At the meeting of this Committee 
on January 16th, it was stated that the modifications in the 
Bill which had been prepared by the Subcommittee of the 
Parliamentary Bills Committee would be brought up if and 
when a Bill was brought before the House of Commons, 


WE 


THE MIDWIVES £BILL, 1900 


(PROMOTED BY THE MIDWIVES BILL COMMITTEE). 





have received from the Honorary Secretary of the 


Midwives Bill Committee (12, Buckingham Street, Strand)a 
copy of the following Bill. The text differs in various respects 
from that of the Bill promoted by the Midwives Bill Com- 
mittee in 1899, and the alterations are designed to bring it 
into — with the recommendations of the General Medicab 
Council ; 


MIDWIVES BILL. 
ARRANGEMENT OF CLAUSES. 


Clauses, 


OY Huw ny 


© 


10. 
It. 


12. 


13. 
14. 
15. 
106. 


17, 
18. 


Short Title and commencement. 

Certification. vii ’ 

Provision for existing midwives. oer 
Constitution and duties ofthe Central_Midwives Board. 
Fees and expenses, ; : 

Power to County Councils to contribute. 

Midwives’ roll. 


. Appointment of Secretaryand supplemental provision asto certificate. 


Local supervision of midwives. 

Delegation of powers to District Councils. 

Midwives’ licence. | , - » ° 

Penalty for obtaining a certificate or a licence by-false representa 
tion, or acting without a certificate or a licence. 

Penalty for wiliul falsification of the roll. 

Prosecution of offences. 

Appeal. as 

Act not to apply to medical practitioners. F 

Extent of Act and action by English Branch Council. 


Definitions. 


A BILL TO SECURE THE BETTER TRAINING OF 


MIDWIVES AND TO REGULATE THEIR 
PRACTICE. 


Br it Enacted by the Queen’s most Excellent Majesty by _ 
with the advice and consent of the Lords Spiritual an 


Tem 


poral, and Commons, in this present Parliament 


assembled, and by the authority of the same, as follows : 


Short Title and Commencement.—This Act may for 


all purposes be cited as the Midwives, Act, 1900. It shall 
come into force on the first day of April, 1901. 
2. Certification.—(1) From and after the first day of January, 


one thousand nine hundred and two, no woman shal. bd 
entitled to take or use the name or title of midwife (eithe 
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es 
glone or in combination with any other word or words), or any 
name title, addition or description implying that she is 
Mrtified under this Act, or is qualified to act as a midwife 
ess she be certified under this Act. 
(a) Any woman who, after the first day of January, one 
thousand nine hundred and two, not being certified under 
is Act, shall take or use the name of midwife or any other 
ch name, title, addition, or description as aforesaid, or shall 
jtually and for gain attend women in childbirth, shall be 


lable on summary conviction to a fine not exceeding five 


ds. = . . 
a) No woman shall be certified under this Act until she has 
emplied with the rules and regulations to be laid down in 
wance of the terms of this Act. 

(4) No woman certified under this Act sha)) employ as her 
substitute or assistant an uncertified person. 

(3) The certificate under this Act shall not confer upon any 
woman any right or title to be registered under the Medical 
Acta or to assume any name, title, or designation implying 
that she is by law recognised as a medica) practitioner, or 
that she is qualified to grant any medical certificate, or any 
certificate of death or of stillbirth, or to attend cases of 
an labour, or of disease or of danger to the mother or 

¢ child, 

” Provision for Existing Midwives.—Any woman who, within 
two years irom the date of this Act coming into operation, 
claims to be certified under this Act, shal] be so certified pro- 
yided she holds a certificate in midwifery from the Royal 
(ollege of Physicians of Ireland, or from the Obstetrical 
Society of London, or such other certificate as may be 
approved by the Central Midwives Board, or produces evi- 
dence, satisfactory to the Board, that at the passing of this 
Act she has been in bond fide practice as a midwife, and that 


| she bears a good character. 


4. Constitution and Duties of the Central Midwives Board.— 


 Onthe peng of this Act the President of the General Medical 


 Counci 
| Midwives Board, which sha)) consist of : 


shall take steps to secure the formation of a Central 


(1) Four registered medical practitioners, one to be 
appointed by the Royal College of Physicians of 
London, one by the Royal College of Surgeons of 
England, one by the Society of Apothecaries, and 
one by the Incorporated Midwives Institute ; 

(2) Two persons (one of whom shall be a woman) to be 
appointed for terms of three years by the Lord 
President of the Council ; and 

(3) One person to be appointed for aterm of three years by 
the Association of County Councils. 

After two years from the date of this Act coming into opera- 


| tion, the members appointed under Subsection 1, shall 
| ttire, but shall be eligible for reappointment annually. Any 


vacancy occurring by resignation or death shall be filled up 
in the case of a member appointed under Subsections 1 


| andi, by the body which appointed him, and in the case of 
amember appointed under Subsection 1, by the Lord 


President of the Council. 
The duties of the Board shall be as follows : 
I, To frame rules subject to the approval of the General 
Medical Council : 

(a) Regulating the issue of certificates and the condi- 
tions of admission to the roll. 

(b) Regulating the course of training and the conduct 
ofexaminations;  __ 

(c) Regulating the admission to the roll of women 
already in practice as midwives at the passing of 
this Act: 

(2) Regulating, supervising, and restricting within due 
limits the practice of midwives ; pit 

(¢) Deciding the conditions under which midwives may 
be suspended from practice. 

II, Toappoint examiners : 

III. To decide u on the places where, and the times 
when examinations shal! be held ; 

IV. To publish annually a roll of midwives who have 
been duly certified under the Act ; j 

V. To decide upon the removal from the roll of the name 
of any midwife for disobeying the rules and 
regulations from time to time laid down under this 


misconduct, and also to decide upon the restoration 
to the roll of the name of any midwife so re- 
moved; 

VI. To issue certificates ; ‘ 

And generally to do any other act or duty which may be 
necessary for the due and proper carrying out of the 
provisions of this Act. 

5. Fees and Expenses—There shall be payable by every 
woman presenting herself for examination or certificate such 
fee as the Central Midwives Board may, with the approval of 
the General Medical Council, from time to time determine, 
such fee not to exceed the sum of one guinea. Al] such 











fees paid by existing midwives and by candidates for exami- 
tion shall be paid to the Central Midwives Board. The said 
Board sha)) devote such fees to the payment of expenses con- 
nected with the examination and certificate, and tothe general 
expenses of the Board. Should these fees not equal the expen- 
diture of the Board, the deficiency shall be supplied from the 
respective local county funds, in proportion to the number of 
midwives licensed to practise in the said county. 

6. Power to County Councils to Contribute.—(1) A county 
council shall be employed to pay out of the county funds as 
general expenses incurred by them in the execution of their 
duties under the Local Government Act, 1383, any sum from 
time to time required to make good a deficiency in the funds 
of the Central Midwives Board. 3 

(2) Such expenses as the Treasury may certify to have been 
necessarily incurred by the General Medical Council in the 
execution of this Act shall be defrayed out of moneys pro- 
vided by Parliament. é 

7+ Midwives Roll.—There shall be a midwives roll containing = 

(1) The names of those midwives practising at the date of 
the passing of the Act who have been certified to. 
practise under the Act. 

(2) The names of those not already in practice as mid- 
wives at the passing of the Act, but who have been 
certified to practise under the Act. 

é The entry on the roll shall in every case indicate the condi- 
tions in virtue of which the certificate was granted. 

8. A intment of Secretary and Supplemental Provision as to 
Certificate——The Central Midwives Board shall appoint a 
secretary who shall be charged with the custody of the roll, 
and every person so appointed sball be paid such salary as 
the Board shall think fit, and shall be removable at the plea- 
sure of the Board. A copy of the midwives’ roll for the time 
being shall be evidence in all courts that the women therein 
specified are certified according to the provisions of this Act; 
and the absence of the name of any woman from such copy 
shall be evidence, until the contrary be made to appear, that 
such woman is not certified according to the provisions of 


this Act: Provided always, that in the case of any woman 


whose name does not appear in such copy, a certificate under 
the hand of the secretary of the entry of the name of such 
woman on the roll shall be evidence that such woman is 
certified under the provisions of this Act. 
9. Local Supervision of Midwives.—Every county council or 
council of a county borough throughout England and Wales 
shall, on the date of this Act coming into operation, con- 
stitute the local supervising authority over midwives within 
the area of the said county or county borough. It shall be 
the duty of the local supervising authority— 

(1) To issue licences. 

(2) To exercise general supervision over all midwives 
practising within the prescribed area in accord- 
ance with the rules to be laid down under the 
provisions of this Act. y ‘ 

(3) To investigate charges of malpractice, negligence, or 
misconduct, on the part of any midwife practising 
within the district, and, should a primd-facie case 
be established, to report the same to the Central 
Midwives Board. : 

(4) To suspend any midwife from practice, in accordance 
with the rules to be laid down by the Central Mid- 
wives Board and approved of by the Genera) 
Medical Council, if such suspension appears neces- 
sary to prevent the spread of infection. 

(5) To report at once to the said Board the name of any 
midwife practising in the district convicted of a 





Act by the Central Midwives Board, or for other 





misdemeanour or felony. 
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(6) During the month of January of each year to supply 
the secretary of the Central Midwives Board with 
the names and addresses of all midwives practising 
in the district, and to keep a current copy of the 
midwives roll, accessible at all reasonable times for 

public inspection. } 

(7) To report at once to the Central Midwives Board the 
death of any midwife or any cuange in the name 
or address of any midwife in the district, so that 
the necessary alteration may be made in the roll. 

10. Delegation of Powers to District Councils.—A county 
council may delegate, with or without any restrictions or con- 


ditions as they may think fit, any powers or duties conferred ' 


or imposed upon them. by or in pursuance of this Act, to any 
district council within the area of the county. 

11, Midwives Licence.—No woman shall hold herself out as 
@ practising midwife in: any county or county borough, with- 
out having  pateanage obtained from the local supervising 
authority a licence enabling her to practise therein, which 
licence shall be granted on proof by the woman that her 
name is on the midwives’ roll. ‘The licence shall remain in 
force till the thirty-first of December following, and. shall. be 
revocable at any time by the local. supervising authority in 
case the holder be proved to.the satisfaction of the Central 
Midwives Board to have infringed any of the. regulations 
framed under this Act. The licence shall be issued on pay- 
ment of a fee of one. shilling, it shall only be available ‘in the 
county for which it is issued, and it shall be renewed annu- 
aily on the first day of January. » 

12. Penalty for Obtaining a Certificate or a Licence by False 
Representation or Acting without a Certificate or a Licence.—(a) 
Any woman who procures or attempts to procure a certificate 
or a licence by making or producing, or causing to be made or 
produced, any false or fraudulent declaration, certificate, or 
representation, either in writing or otherwise, and any person 
assisting her therein, shall be deemed guilty of a misde- 
meanour, and shall on conviction thereof be liable to a fine 
not exceeding five pounds, or to be imprisoned, -with or 
without hard labour, for any term not. exceeding two months. 

(b) Any woman, whether certified under this Act or not, who, 
after,the first day of January one thousand nine hundred and 
two, shall hold herself out as a practising midwife or shall 
practise in any county or county borough without. having pre- 
viously obtained from the local supervising authority a 
licence enabling her to practise therein shall be deemed 
gd of a misdemeanour, and shall, on conviction thereof, 

liable to a fine not exceeding two pounds or to bé im- 
prisoned, with or without hard labour, for any term not exceed- 
ing one month. 

(c) Buta midwife shall not be guilty of a misdemeanour 


under this section by attending, on an emergency, a woman. 


in childbirth in a county other than that for which she 
holds a licence ; aa menge she has within a reasonable time, 
given notice of -having so acted to. the local supervising 
authority of the county. 

13. Penalty for Wilful Falsification of the Roll—Any person 
wilfully making or;causing to be made any falsification in any 
matter relating to the roll of midwives shall be deemed guilty 
of a misdemeanour, and shall be liable to a fine not exceeding 
ten pounds, or to be imprisoned, with or without hard labour, 
for any term not exceeding three months. 

14. Prosecution of Offences.—Any offences under this Act 
punishable on summary conviction may be prosecuted by 
the local supervising authority, and any fine under this Act 
recoverable on summarv conviction may be recovered, in 
manner provided by the Summary Jurisdiction Acts. 

The expenses of any prosecution shall be defrayed out of 
= funds of the county in which the prosecution takes 
place. 

15. Apepet--(s) An appeal shall be allowed to the Privy 
Council should any disagreement arise between the General 
Medical Council and the Midwives Board respecting the 
carrying out of the provisions of the Act, or any of them. 

(2) Where any woman deems herself aggrieved by any 
order, conviction, judgment, or determination of or by any 
matter or thing done under this Act by any court of summary 
jurisdiction, such woman may appeal therefrom to the court 
of quarter sessions. 

16. Act not to apply to Medical Practitioners.—Nothing in 
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— 
this Act respecting midwives shall apply to legall 
medical : practitioners. ee Baby qualified 

17. Extent of Act an ction nglish Branch : 
This Act co flow extend to Scotland = Ireland. Couiell 

The General Medical Council shall act by the English 
Branch Council, which for all purposes of this Act shall 
occupy the place of the General Medical Council, ; 

18. Definitions.—In this Act— 

The term ‘‘ midwife” means a woman who und 
for gain, and in accordance with the provisiong of 
this Act, to attend women in childbirth. 

‘‘ Midwives’ roll” means aroll of midwives kept in pur- 
suance of this Act. 

‘‘ Central Midwives Board” means the Board constituted 
under this Act for the: purpose of carrying out the 
provisions of this Act. 

AS already stated, oy > the second reading of the Bill ig 
put down for Wednesday, February 28th,it is considered to ba 
extremely improbable that it will be reached and discussed; It 
may, however, be convenient to point out some of the niore 
important respects in which the Bill of the Midwives Bi} 
Committee differs from the conditions laid down by the Pap 
liamentary Bills Committee of the British Medical Association 
as those which should be embodied in any bill which Parlis. 
ment might be induced to pass for dealing with the midwivey’ 
question. 

It-may, in the first wee be observed that the suggestion of 
the General Medical Council that the term ‘ licence” should 
throughout be restricted to the permission granted by the 
local supervising authority to practise in a given area, and 
that the document granted by the Central Midwives Board 
should be termed a ‘“‘ certificate,” entitling the possessor to be 
placed on the midwives’ roll, and thereby testifying to her 
competence ‘to receive a ‘local’‘‘ licence,” has been ‘adopted 
throughout. 

It will be seen that the Bill (Clause xv111) defines a midwifetd 
be a ‘* woman who undertakes for gain and in accordanee with 
the provisions of this Act to attend women in childbirth.” ‘The 
recommendation of the British Medical Association was that 
a midwife should be defined as ‘‘ a woman who undertakes for 
gain to attend cases of women: during natural labour and the 
lying-in period under the rules, regulations and medical con- 
trol or supervision set forth in this Act.” It may be remem- 
bered that the report of the special committee of the General 
Medical Council received and adopted by the Council on June 
5th, 1899, expressed the opinion that it was ‘‘of fundamental 
importance that the words ‘natural labour’ should be retained 
in the definition on the ground that if the word ‘childbirth’ is 
used without limitation, it may well be held to confer ‘on 
women not registered under the Medical Acts a statutory 
right to attend for gain cases of abnormality or disease:in 
connection with parturition. This is not only contrary to 
the public interest, but is inconsistent with Section xxxm 
of the Medical Act, 1858, and of Section vi of the Actof 
1886.” The Council held that a point ‘of such vital 
importance” should be expressly embodied inthe statute, and 
should not be left to be dealt with under rules which may be 
varied from time to time. As regards the meaning of natural 
labour, the Council adopted the opinion that the rules to be 
drawn up by the Central Midwives Board under the Bill 
couid be “fully relied on to deal with any difficulties which 
might arise on this point,” and that “it would be easy, for 
example, to specify the conditions indicating difficulty, 
abnormality, danger, or disease under which qualified medical 
assistance should forthwith be sought.” Instead of accepting 
this recommendation the promoters of the Midwives Bill have 
introduced into Clause 11, paragraph 5, a provision that the 
certificate to begranted under the “ Act shall not confer upon 


‘any woman any right or title...... to attend cases of abnorma 


labour, or of disease of or of danger to the mother or child. 

No penalty, however, is attached to the breach of this Pe 
vision, although it would no doubt be within the power of the 
Central Midwives Board, under Clause Iv, 5, to remove from 
the roll the name of any midwife who violated the pone 
since one of the duties of the Board would be —Clause Iv, ! @ 
—to regulate, supervise, and restrict within due limits the 
practice of midwives. , , 3 
Clause 11 of the Bill, as printed above, which deals with cer 
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ceation agrees generally with the provisions approved by the 
ery Bills Committee, the main ys a Pelee 
that the penalty is set out in the second paragraph of the 
clause, and would therefore seem not to apply, as was recom- 

ded, to the employment by her of an uncertified person as 
a substitute or assistant, nor to the granting by her of a certi- 
fieate, nor, a3 already pointed out, to attendance upon cases 
of abnormal labour. rma: 

Clause 111 retains the objectionable recommendation of the 
certificate of the Obstetrical Society of London, to which a 
quasi: legal position would be given were the Bill passed in its 

nt form. 

Phe constitution of the Central Midwives Board, as laid 
down in Clause Iv differs entirely from that which has had 
the approval at various times of various Branches and Com- 
mittees of the Association. The Bill proposes that the Board 
should consist of seven persons, four only of whom need be 

istered medical practitioners. Thealternative proposal was 
that the Board should consist of seven persons, all of whom 
should be registered medical practitioners, and that of this 
number six should be selected by the General Medical Coun- 
cil from registered medical practitioners resident in or prac- 
tising in various districts of England and Wales, whilst the 
seventh member of the Board, who should also be a registered 
medical practitioner, should be appointed by the Lord Presi- 
dent of the Council. It will be seen that the Bill printed 
above contemplates that the four registered medical practi- 
tioners should be appointed—one by the Royal College of 
Physicians of London, one by the Royal College of Surgeons 
of England, one by the Society of Apothecaries, and one by 
the Incorporated Midwives Institute. The three other per- 
sons would probably be laymen or lay women. 

With regard to the duties of the Board as defined in this 
clause, it may be observed that no reference is made to the 
inspection of private lying-in homes either here or elsewhere 
inthe Bill; nor is failure to send for a registered medical prac- 
titioner when the case is not one of natural labour specifically 
mentioned as one of the acts for which a name might be 
erased from the midwives’ roll. 

There are numerous other minor points which will be 
found to be open to criticism, but under present cir- 
—* it does not appear to be necessary to specify 

em. 

Dr. Robert R. Rentoul, of Liverpool, has, we are informed, 
printed a paper entitled Reasons Against the (so-called) Regis- 
tration of Midwives. The reasons are twenty in number, and 
copies of the leaflet can be obtained from Messrs. Meek, 
Thomas, and Co., Cable Street, Liverpool, at the rate of 2s. 
for 50 copies. 





THE R.A.M.C. SOUTH AFRICA FUND. 
THE SPEctAL SUBSCRIPTION. 
Ws print below a further list of special half-crown subscrip- 
tions to the R.A.M.C. South Africa Fund, started in accord- 
ance with a suggestion made by the Deputy Director-General 
the Army Medical Department, Surgeon-General Muir. 
Aswe have already said, it is believed that it will affcrd 
oa encouragement to the men of the corps if it were shown 
y the receipt of a large number of small subscriptions that 
a aga the active sympathy of the medical profession at 
THE HALF-CROWN SUBSCRIPTION LIST. 


Ps on 

. Crowns rowns 

Z F. F. Ward (Ipswich) .. 1 Mr. C. B. Lockwood (London)... 17 
iss L, E. Cradock, L.R.C.P.I. Mr. T. V..de Denne (Cradley 


(liverpool)... 9... ae 
Surgeon-General W. Stewart 
Mr. J.$. Hooker (Hastings) *.. 


Heath) a nee <a ae I 
Dr. H. S. Gabbett (Eastbourne) 4 
Mr. H. S. Smith (Eltham) pee I 
Dr. F. Godffey :(Nettleston, Isle , 


- 


( 4 
Mr, C. D. Li ; 
ae} indsey (Plymouth)... x Of Wight) ... 2...  w 2 
ee J Jones (Wallington) 2 Mr. F. Durham (London) ae oe 
De Be oeutiay (Elgin) ... 8 Mr. C. Newman (St. Leonards- 
ui ; Sim paon (Conway) 1 on-Sea) ise — aes 3 
Mey Zavlor (Wroxham) 1 Mr. M. A. Wood (Ledbury) I 
re: H_ Dodd (Brighton) ° 4 C. (Friedrichsheim) ie 33 1 
Mk .R. McLean (Yeadon)... 1 Mr. H. Veasey (Aspley Guise)... 8 
Kit Finegan (Mullingar) 1 Dr.M.Coates(London).. .. 2 
De yortsmouth) ve. eee) eee ~SSCot,s« Mr. J. Taylor (Chester)... «= 4 
Mi r J.8myth (Bournemouth) 1 Mr. Owen Lankester (London) I 
Mir ii ernhead (Lytham) _... 1 Dr. A. Cohen (London) ... id I 
"H.W. Allingham (London) 8 Mr. F.H. Thompson (Hereford) 2 











ss 


—_ Half 
rowns. Crowns. 
Mr. G. R. Nunn (London) aaa I Mr. W. A. Meredith ... = I 
Mr.G. Harrison (London) .. 1 Dr. W.-H. Corfield... ee 3) 
Brigade-Surgeon-Lieutenant-Colonel Dr. Blandford ... ahs r 
A. B. R. Myers(London) ... 4 Dr. W. O’B. White (Tralee) 2 
Per te Simeon Snel] (Sheffield) : Mrs. W. O’B. White - 2 


Dr. E. A. R. Covey (Southamp- 


r. G. Scott Davidson I 

Dr. 8S. Morton ... <i I ton), si tee se oe a r 
Dr. France __... xr Mrs. E. A. R. Covey (Southamp- 
Dr. Myers-Ward tae Sas I ton) ... st us Aas vel 1 
Dr. A. Curtis ... ss ad x Dr. T. Smailes (Honley) ... ea 2 
Dr. Collier bed dow it clade x PerMr.C. B.Gabb(St Leonards- 
Dr.Addison .. .. «. 4  on-Sea): 

Per Mr. R. E. B. Yelf (Morton-in- Dr. Barker 

as ay Mr. Gabb... 2 

Mr. J. N. Moore, J.P. I Mr. Coventon ... 
Mr. M. Style... I Mr. Travers 
Mr. R. E. B. Yeli_... I Dr. Allen... si 
Mr. J. W. Clarke-Baylis 1 Dr. Bagshawe ... 


Mr. E. R. Mansell 
Dr. Redmayue... 
Mr. Kaye-Smith 
Dr. Fennings ... 
Mr. Deck... ae 
Dr. Batterham... 
Dr. Davis 3 
Mr. Mossman ... 
Dr. Trollope 


Per Dr. W. Thyne (High Barnet) : 
Dr. D. Thyne ..._... eee 
Dr. W. Thyne ... dee 
Dr. D. R. G. Corrigan 

Per W. F. C. (London) : 

Dr. Percy Smith a 
Sir Hugh Beevor. Bart. 
Dr. Christopher Childs 
Mr. F. W. Braine _... 


“ 


Lal 
oe eee ee oe ee ee | 


oo 


Mr. H.G. Howse ... Mr. Adkins _... 
Mr. T. L. Read. sae Mr. Halliday ... 
r. W. W. Leadam Mr. Jowers 


Mr. Howard Marsh... I 

The following members of the Association have expressed 
their willingness to receive subscriptions from members of the 
Association in their respective districts. Such subscriptions: 
will be acknowledged in the British MrpioaL JOURNAL. 
Subscriptions may also be sent to the Editor at the Office of 
the British MEpIcaL JOURNAL :— 

Dr. Henry Waldo, 19, Pembroke Road, Clifton, Bristol; Dr. E. Cureton, 
College Hill Court, Shrewsbury ; Mr. John W. Fry, Blythesbury, Maidstone;: 
Dr. Harcourt Gervis, 2, Lyncroft Mansions, W. Hampstead, N.W.; Dr. J. 
Stenson Hooker, Rothesay Bank, Clive Vale, Hastings: Mr. Edward 
Mathews, Mount Prospect, Redditch; Dr. W. Johnston Smyth, Durley 
Gardens, Bournemouth; Mr. R. Balfour Graham, F.R.C.S., Sea View 
House, Leven, Fife, N.B.; Brigade-Surgeon Lieutenant-Colonel G, A. 
Maconachie, I.M.S. (retired), 39, Queen’s Road, Aberdeen; Lieutenant- 
a J. Tidbury, K.A.M.C., Medical Officer in Charge, Barracks, Win- 
chester. 

Mr. Gilbert Barling, F.R.C.S., Surgeon to the Birming- 
ham General Hospital, informs us that a local Committee is 
being organised in support of this fund. A — of medi- 
cal practitioners and the lady members of their families is 
called for Monday next, February 26th, at 4 P.M., at the Bir- 


mingham Medical Institute. 





ASSOCIATION _INTELLIGENCE. 


NOTICE OF pane MEETINGS OF COUNCIL. 
1900. 

Meetines of the Council will be held on April 11th, 

July 11th, and October roth, 1900. Candidates for elec- 

tion by the Council of the Association must send in their 

forms of application to the General Secretary not later than 

twenty-one days before each meeting—namiely, March 22nd, 
June 21st, and September 27th, 1900. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








FRANCIS Fowkk, General Secretary. 





BRANCH MEETINGS TO BE HELD 
‘ SouTH-EASTERN BRANCH : EAST SURREY Districr.—The next meeting of 
this District will be held at the Queen’s Hotel, Upper Norwood, on Thursday, 
March sth, at 4 P.M.; Dr. Burgess, of Streatham, in the chair. Agenda: 
Minutes of Reigate meeting. To decide when and where the next meeting 
shall be held, and to nominate a member of the Branch to take the chair 
thereat. Election of honorary secretary. To receive nominations for 
representatives on the Council of the Association. Communications from 
Wood Green and District Medical Society. Communication from East 
York and North Lincoln Branch and Hull Medical Society. The following 
papers, etc., will be read ; Mr. W. Arbuthnot Lane, Causation and Treat- 
ment of the Several Resting Deformities. Dr. P. Horrocks, Notes on some 
Cases of Severe Dysmenorrbcea. Dr. W. Burgess, Notes of Cases from 
General Practice. Members desirous of exhibiting pee or reading 
notes of cases are invited to communicate at once with the Honorary Sec- 
retary. Dinner at 6 P.M.; charge 78., exclusive of wine. The Honorary 
Secretary would he much obliged if memberg would kindly inform him by 
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post-card whether they intend, if possible, to be present at the meeting 
and if likely to remain to dinner, by so doing they will very materially 
facilitate arrangements and promote the success of the meeting. All 
members of the South-Eastern Branch are entitled to attend and to intro- 
duce professional friends.—HENRY J. PRANGLEY, Tudor House, Anerley, 
Honorary Secretary. 


SOUTHERN BRANCH : EAST HANTS DistrIcT —The next meeting of this 
District will be held at 5, Pembroke Road, Portsmouth, on Tuesday, March 

h, at 9 P.M. Subject for discussion : Serumtherapy.—J. G. BLACKMAN, 
Portsmouth, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DisTRICT.—The next meeting of 
this District will be held at Rochester, on Thursday, March 1st, T. Eastes, 
M.D., in the chair. Gentlemen desirous of reading papers or exhibiting 
specimens are requested to communicate with T. 7. BkRUNYATE, M.D., 46, 
Maidstone Road, Rochester. 


KORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held at Luff’s Central Hotel, Hawick, on Friday, March 2nd, at 3.45 P.M. 
A meeting of the Council will be held at 3.20 p.m. Business :—Minutes of 
last meeting. Election of new members. Dr. Graham (Carlisle) will 

‘move ‘That at each annual meeting of the Branch the number of attend- 
ances of each member of council at council meetings held during the 
preceding year be formally announced.” To consider resolution of sec- 
tion of the Branch for the counties of Roxburgh, Berwick, Selkirk, and 
Peebles, re payment of expenses of section. r. Haddon (Denholm) will 
open a discussion on The Necessity for Preventing the Spread of Influenza 
and the best way todoso. Dr. Hamilton, President, invites the members 
to afternoon tea at Elm House, Hawick, before the meeting. Dinner will 
be served at the hotel after the mare. Members intending to dine are 
requested to notify Dr. Dixon, 25, Bridge Street, Hawick. of their inten- 
tion by February 28th at latest.—W. F. FARQUHARSON, M.D., Garlands, 
Carlisle, Honorary Secretary. 


BATH AND BRISTOL BRANCH.—A meeting of this Branch will be held at 
Bath on Wednesday, February 28th, at half-past seven o’clock, Mr. 
A. J. Harrison, M.B., President. The evening will be devoted to a discus- 
sion on The Surgical Treatment of Diseases of the Stomach, which will 
be introduced by Mr. F. Lace.—W. M. BEAUMONT, Bath, J. MITCHELL 
CLARKE, Clifton, Honorary Sezretaries. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE seventy-fourth quarterly meeting of this Branch was 
held on January ‘9th at Sandown, Dr. Groves (Vice-Presi- 
dent) taking the chair, in the absence of the President 
through domestic bereavement. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. : 

Letters.—Letters were presented containing an account of 
the united meeting of the East York and North Lincoln 
Branch and the Huil Medical Society, and resolutions passed 
thereat re proposed legislation for midwives, as also on 
questions of medical reform ; also letter on the same subjects 
from the Wood Green and District Medical Society. After 
discussion it was resolved to reply to both letters: 

That the members of the Isle of Wight District, at this meeting 
assembled, are quite in accord with resolutions forwarded, and will 
assist, as far as able, in carrying out;the objects desired. 

Medical Attendance on Families of Soldiers and Sailors in 
South Africa.-A message was then laid before the meeting to 
the effect that the Governor of the Island, Princess Henry of 
Battenberg, was much pleased with the ready and willing way 
in which the members of the Isle of Wight District had 
volunteered to assist ‘‘the Association for the wives and 
families of the soldiers and sailors now serving in South 
Africa,” and which the Princess considered was noble and 
patriotic. 

Vote of Condolence.—A vote of condolence with the Presi- 
dent (Dr. J. M. Williamson) in his late bereavement was 
carried unanimously. 

Treatment of Empyema.—Dr. Hutton CastLe read notes of 
two nearly identical cases of empyema. 

Both patients were girls, aged about 14. Both had pneumonia, pleurisy, 
and empyema of the left side. In one Dr. Buck, who saw the patient 
with Dr. an ganees a small aspirator just below the angle of thescapula, 
and with difficulty drew off about two drachms of serous fluid, yellowish in 
colour, but just suspicious of becoming purulent. Considering that the 

eneral condition was favourable, it was decided to wait. Dr. Castle put 

er on pot. iod., strych., andstrophanthus, After a time, there being noim- 
provement in the symptoms, Dr. Buck made a free incision, and removed 
— of two ribs in the usual position in the lateral line; evacuated pro- 

ably about a pint and a half of pus; put in a large india-rubber drainage 
tube, and dressed with cyanide gauze and Gomess tissue. The child bore 
the long operation well. Next day the heart had almost returned to its 
normal position. The child went on well for eighteen days after the 
operation, when she died suddenly from hemorrhage from the wound. 
There was no a The second patient was a delicate child. The case 
in its main features closely resembled the first. The parents, however, 
refused operative interference. More than eight weeks from the onset a 
bulging was noticed in the space just above and in line with the left 








———= 
nipple. This burst befure it could be opened. Large quantit: 
ceeed, welling out freely on coughing. Dr. Castle a 2 naey Pus 
probe through the wound right down behind the lateral line against 
chest wall. The discharge gradually lessened, and the child Madea a 
recovery. For three months she had ft the date of meeting) been j 
general health and appearance much better and stronger than she rin 
had been. The left chest was slightly retracted, but respiratory coun, 
were good over the upper half and fair over the lower. The dulness oy 
the right apex was almost gone. er 


Dr. Castle asked the following questions: (1) Is there 80y 
much to be said in favour of free incision as against aspira- 
tion? He had had at least a dozen cases of empyema, chiefly 
in childien, though several in adults, which were treated by 
aspiration, some several times, none of which died, all makin 
more or less complete recovery, some very rapid. Whereas 
he had had only 3 cases that were treated by free incision, of 
these 2 died, and the third recovered only after a tedious con. 
valescence. (2) Having made the free incision, is it or jg it 
not better to make a counter-opening? (3) If done very 
cautiously, is there much danger in washing out with warm 
iodised water? He added that he did not regard leaving a 
case to spontaneous rupture, either outwardly or into the] 
or anywhere else, as sound or proper practice, as from the 
length of time the lung is compressed it must be a very small 
chance that that lung should regain its usefulness. 

Thrombosis of the Pulmonary Artery.—Dr. EWEn showed a 
specimen and described the case. The artery was quite 
occluded by a large cone-shaped thrombus. There was algo 
a large ante-mortem clotin the right auricle. Death had occurred 
suddenly and without premonitory symptoms. The patient, 
a child, aged 10 years, was being treated for a large indolent 
ulcer on the left leg. There was no history of rheumatism, 
nor were the cardiac valves imperfect through vegetations, 
The child was an ill-fed, anzmic, strumous girl, and the 
point questioned was whether there had been any embolism 
(forming the nucleus of the thrombi) from the large indolent 
ulcer, or whether the clots were due only to the feeble cireu- 
lation and ill-nourished condition of the child. 

Death Certification.—Dr. GroveEs’s address on this subject 
was promised for the next meeting. 

Next Meeting.—The next meeting was fixed for the third 
Friday in April next, 4 P.m., at Ryde. 


WEST SOMERSET BRANCH. 
A GENERAL meeting of this Branch was held on February 2oth 
at the Taunton and Somerset Hospital, Dr. Macponanp 
(Taunton), President, in the chair. : 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Conference on Medical Ethics.—A letter from the Secretary 
of the Proposed Conference on Medical Ethics and Politics 
was read and discussed, and Dr. Macdonald was appointed 
delegate from the Branch. ' 

_Communications.—Communications from (1) Wood Green 
and District Medical Society ; (2) East York and No th Lin- 
coln Branch and Hull Medical Society; and (3) Lancashire 
and Cheshire Branch were read and discussed.—The following 
cases and specimens were shown :—Mr. Ricpsgw: (1) specimen 
of sarcoma of the tibia; (2) specimen of carcinoma of the de- 
scending colon.—Mr. Drake: (1) specimen of cirrhosis of the 
liver and hypertrophied spleen in a child; (2) case of lead 
poisoning.—The Sxcretary (for Mr. Inxs): (1) specimens of 
vesical calculus, and a hatpin removed from male bladder; 
(2) a case of bony deformity of the head of an infant. 

Vote of Thanks.—The meeting ended with a vote of thanks 
to the Hospital Committee for the use of the room. 


SPECIAL CORRESPONDENCE, 


| BERLIN. 
The Overcrowding of Hospitals.—Instruction on Tuberculosis jor 
Medical Men.—The Nursing Exhibition. —Berlin City Ambw- 
lances. 
At the last meeting of the City Councillors the subject of the 
overcrowding of Berlin hospitals was brought up for discus- 
sion, without, however, evoking anything satisfactory in the 
shape of proposals for meeting the difficulty. Meanwhile the 
newspapers continue to publish accounts of patients driven 
from hospital to hospital in gearch of accommodation. It is 
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ich time that public spirit should be roused on the subject, 

d pressure be brought to bear on the municipality to induce 
pet to start the building of temporary pavilion hospitals at 
once, for years will pass before the projected See-strasse Hos- 

ital can be opened. 

Gratuitous courses on tuberculosis are to be held for the 
penefit of doctors—especially sick-club doctors—in the lecture 
hall of the Charité Hospital. The importance of early dia- 

is and the methods for this purpose will be fully considered 
and special attention given to treatment of the initial stages, 
in connection with some general questions of great moment to 
sick clubs. Clinical demonstrations and skiagraphic experi- 
ments will illustrate the lectures. ; ; 

The Nursing Exhibition which was held in Berlin last 
spring was not only a scientific but also a financial success; 
and this is the more remarkable as there was nothing in the 

of popular amusements to attract the masses, and 
solely intellectual or charitable impulse stimulated the visit- 
ors, When, at the close of the exhibition, the Committee 
found themselves with a surplus of 14,000 marks (£700) in 
hand, they decided to follow up a suggestion, made on the 
opening day by the Prussian Cultus Minister, that is, to use 
the sum as a nucleus of a fund for the establishment of a sick- 
nursing museum. They laid the proposal before the august 
patroness of the exhibition, the German Empress, and have 
now received her answer approving the scheme. 

During the month of January of this year the Berlin city 
ambulances (Unfall-stationen) were made use of in 3,096 cases 
(against 2,608 in January, 1899), of which 2,459 cases were 
accidents, and 637 sudden attacks of illness; 2,847 persons 
weretreated inside the stations ; 98 persons were taken away in 
the carriages of the Society. A particularly beneficent prac- 
tice in these city ambulance stations is the distribution of 
ice to poor sick people; this was carried out in 106 cases 
during January. 





SYDNEY. 

Plague in New Caledonia.—The Queen Victoria Home for Con 
sumption.—Prince Alfied Hospital.—Sydney Hospital Operat- 
ing Theatre-—Royal Commission on Tuberculosis and Tick 
Fever. 

TaE news received here as to the outbreak of bubonic plague 

in Noumea, New Caledonia, is to the effect that 7 cases have 

occurred amongst the white population with 4 deaths ; and 27 

cases amongst the Kanakas and Chinese with 14 deaths. The 

illness was not recognised until December 27th, 1899, when a 

cable message from the Governor of New Caledonia confirmed 

the statement that the disease was undoubtedly plague. 

The plague still remains limited to one quarter of Noumea 

in which it first made its appearance. In view of the 

frequent communication by steamer between Noumea 
and the Australian colonies, the danger of infection is 
great, and all the colonies are insisting on twelve to four- 
teen days’ quarantine of all vessels arriving from New Cale- 
donia. The Board of Health here has met several times to 
discuss the various precautions to be taken to prevent the in- 
troduction of the disease. Last August the Government 
ordered from Bombay a supply of Professor Haffkine’s vaccine, 
and some of this has nowarrived. The President of the Board 
of Health, Dr. Ashburton Thompson, has pointed out that 
Sydney must depend entirely upon effective precautions being 


taken by quarantine and otherwise to save it from the plague, - 


though it is almost certain that sooner or later the disease will 
find its way into this colony. In view of the danger of an 
epidemic the Premier has cabled for an additional supply of 
the vaccine, but it is doubtful if it can be obtained with any 
degree of promptitude. 

According to arrangements previously recorded in the BritisH 
MEDICAL JOURNAL, the funds collected for the establishment 
of the Queen Victoria Homes for Consumption as a memorial 
of Her Majesty’s Diamond Jubilee areat present being devoted 
to the maintenance of the Consumption Hospital at Thirl- 
mere, near Picton. The Executive Committee of the Fand 
took over the management of the-Thirlmere Home on Sep- 
tember ist, 1898, and their report on the working of it for 
1899 has just been issued. A fancy fair and press bazaar was 
held in August last, and realised 47;193 98. This, added to 





om collections, raises the total contributions towards the 
und to about £22,000. It is expected that the Government will 
contribute the usual subsidy of £1 for every £1 raised by private 
subscription. The Committee have also impressed upon the 
Government the necessity of taking steps for the prevention 
of tuberculosis. During the year 92 patients have been ad- 
mitted to the home and 72 discharged. Of this number, 37 
were benefited and 35 were relieved or died. The large 
number of deaths was due to the fact that this is practically 
the only consumption hospital in the colony. The buildings: 
have been improved, and the sanitary arrangements com- 
pletely renovated. It is hoped that before long some steps: 
will be taken towards establishing country sanatoria for the- 
open-air treatment of tuberculosis, on the lines of Nordraeh. 
Institution. 

The last annual report of Prince Alfred Hospital, the hos- 
pital in connection with the Medical School of the University, 
shows the very large increase in the amount of work done in 
the various departments during the past few years. This is 
specially noted on the surgical side, the number of operations. 
performed having increased more than ten-fold during the 
last fifteen years. This means a large increased tax upon the 
hospital accommodation, and the directors point out the neces- 
sity for further additions to the hospital at an early 
date to enable them to deal with the increased demands for 
hospital accommodation. The structural plans of the 
hospital provide for the erection of four additional pavilions 
as the needs of the community may dictate. Two 
new pavilions would provide 120 beds, and this addition is 
now considered necessary to enable the hospital to meet the 
demands daily made upon it. At present, however, the funds. 
at the disposal of the directors will not admit of this work. 
being undertaken, though it is hoped that the Government 
will soon provide the necessary means to do so. 

The operating theatre at the Sydney Hospital has been. 
found by experience to be very defective in many ways, and» 
the directors of the hospital recently commissioned Dr. Wil-. 
kinson, when in Europe, to make inquiries into the genera¥ 
working of the large European hospitals, specially as regards 
the construction of the operating theatres. Dr. Wilkinson has 
furnished his report on the subject, and it is now being con- 
sidered by the Board with a view to making the necessary 
alterations in the operating theatre. 

In May last a Royal Commission was appointed to inquire. 
into the prevalence of tuberculosis among animals, the effects. 
on man of consuming tuberculous meat and milk, and also into. 
the effects produced on the meat and milk of animals affected 
with the tick fever. In consequence of matters of importance. 
coming to light in the course of the inquiry, the Commission. 
have published an interim report on the tick pest. It appears. 
that some £10,000 is spent annually by this colony with the 
object of preventing the introduction of ticks. From the evi- 
dence adduced it seems clear that the ticks can be carried: 
mechanically by any object alive or dead, but by sheep and. 
horses they can also be carried parasitically. Hence, by allow-. 
ing sheep and horses to be taken from infested areas and 
brought into clean areas, there is great risk of spreading the. 
disease. As no law exists at present whereby the Govern: 
ment could quarantine any infested area or suspected cattle, 
the Commission recommend as a matter of urgency that steps 
should be taken at once to empower the Government to. 
quarantine any infested area or cattle. The very serious 
losses which have followed the spread of tick fever in Queens- 
land points to the necessity of stringent measures being taken - 
to prevent its spread to this colony. 





MANCHESTER. 

The Sanitary Committee and Consumption.—The proposed new 
Infirmary.—Hali of Residence fur Owens College Women 
Students.— Departure of Volunteers from the Medical Staff 
Corps for South Africa. 

Unpber the skilled “guidance of Dr. James Niven, the able 

medical officer of health, whose name is well known as a 

pioneer in preventive work, the Sanitary Committee of the 

City Council are evidently determined to leave no stone un- 

turned in their crusade against consumption. In order to 

obtain as complete a picture as possible of the distribution of 
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phthisis in the city, and such information with respect to the 
circumstances determining infection as may assist them in 
their efforts to reduce the mortality from this disease, the 
Sanitary Committee have invited all medical practitioners to 
notify tothe health officer any cases of tuberculous phthisis 
(consumption) which may occur in their practice. For each 
case so notified a feeof 2s. 6d. willbe paid. Inordertoenable 
medical attendants to arrive at a diagnosis in doubtful cases 
as quickly as possible, the Sanitary Committee offer to practi- 
tioners the opportunity of a specimens of sputum ex- 
amined at the Owens College by Professor Delépine, and sup- 
ply vessels suitable for the collection and conveyance of spu- 
tum. On receipt of a notification from a practitioner, a fully 
qualified medical man from the health office will visit the 
jhouse and ascertain what measures of disinfection or other 
precautions are necessary. These will be carried out by the 
“Corporation or the householder, as occasion may require, the 
aitmost pains being taken to act in complete agreement with 
the medical attendant. It is to be hoped that practitioners 
.and the public will avail themselves fully of the opportunities 
#80 Offered to discover infected and infective areas, and to 
stamp out existing infection. 

The question of rebuilding the infirmary has entered upon a 
new phase. Up to the present time it has been discussed on 
the assumption that the pavilion type of hospital is an abso- 
futely essential condition, and that, if it is not possible to 
build a hospital of this type upon the present site, the main 
building must be removed to some other locality, the out- 
patient and emergency departments only being retained on 
the present site. To erect a hospital on the pavilion system 
would require so much ground that it would be necessary to 
encroach upon the open space at present uncovered, and to 
this course objection was taken by the City Council. Negoti- 
ations were therefore opened with the Corporation for the sale 
-of the present site to the city, and the Board of Management 
were prepared to recommend its sale by the trustees for a sum 
-of £400,000. The City Council, however, decided not to offer 
this sum, and the negotiations lapsed. Thereupon the Board 
of Management conferred with the Medical Board, who after 
due consideration have recommended that it is desirable to 
wetain the entire hospital on the present site, and that, as it 
is uncertain whether the pavilion system is so absolutely 
necessary as it has been thought to be up to the present time, 
it would be well to consider whether some other system re- 

quiring less ground may not be adopted. The majority of the 
Board of Management accepted this recommendation, and it 
has been further endorsed by the trustees, who at their annual 
general meeting, held under the presidency of Mr. Edward 8S. 
Heywood, appointed a committee to ascertain whether or not 
.a hospital suitable in every way can be built on a plan other 
than the pavilion, and, if this be decided in the affirmative, 
-authorised. the Board of Management to take steps to obtain 
suitable plans and estimates, and to incur all necessary ex- 
penses in connection therewith. It is hoped that this Com- 
mittee will be able to make their report within six months. 

Following the example of Girton and Newnham, the Owens 

College has founded a home in Manchester for those women 
students who live at a distance from the city. The residence 
is intended to be not a ‘‘ glorified lodging house,” but an 
integral part of the Owens College and a social centre fot 
the whole women’s department of the College. While Girton 
and Newnham each began with 5 students, Manchester has 
made a good beginning with 13; it is to be hoped that this 
mumber will be increased and that benefaetions may be 
received, to provide not only for extension and additional 
accommodation, but also for the establishment of exhibitions 
or bursaries for those to whom such additions to their income 
would be welcome and beneficial. Any such benefactions 
would be administered by the Council of Owens College as a 
trust for the benefit of the Hall as a permanent institution. 
The Manchester Medical Staff Corps has the honour of 
being the first volunteer corps to send volunteers to the 
Royal Army Medical Corps for service in South Africa. From 
an enrolled strength of 205 the Manchester corps has sup- 
plied 79 men for South Africa and 20 men for service in this 
country, so that almost 50 per cent. of the corps will now be 
on. active service with the regulars. The detachment of 78 
men, under the command of Surgeon-Lieutenant J. W. Smith, 
F.R.C.8., have left for Aldershot, Mr. Smith leaves England 


with the best wishes of his professional bret . 

have been accompanied by Surgeon. Lieuhennan B.. should 
who, however, has been dangerously ill with duodenal ulcer 
and is to his great regret unable to go out. cer, 


EE 
CORRESPONDENCE, 


DIETS AT THE MILITARY HOSPITALS aT 

ropa 6 ap GAPE COLONY. WYNBERG, 

1R,—In view of a paragraph which recently a ‘ 

Times, I enclose two diet sheets from the Wynberg Hoste 
I have been a frequent visitor in the wards since I arrived i 
South Africa, and feel justified in making an unqualified 
denial of the statement that sufficient or suitable food is 
provided for the patients. Not 

As to the allegation that the officers are the recipients ot 
‘‘charity,” I may point out that all the hospitals and th 
ambulance trains receive gifts of articles of food. These pitts 
have been prompted by simple kindness of heart and 
sympathy on the part of the donors, and naturally have been 
gratefully accepted. It has not apparently occurred to any. 
one at present to object on the score of the reception yi 
“charity” to the numerous comforts so liberally dispensed 
by the Red Cross Committee, yet no distinction can be drawn 
between the gifts from either source. 

In the same communication it is stated that the seale of 
accommodation prepared for the sick and wounded wag 
inadequate. In regard to this point No. 1 Hospital wag 
never within 10 per cent. (60 beds) of full occupation, while 
Nos. 2 and 3 had a reserve of 50 per cent. of their beds.—I am, 


ete., 
Capetown, Jan. 28th. G. H. Maxins, 


*,* The diet sheets sent by Mr. Makins refer to two officers 
the one suffering from compound fracture of the femur, the 
other from gunshot wound of the hand. The diet in both 
cases was the roast joint, chop, or steak diet. This diet com- 
prises of joint, beef, mutton, or chop, with bone, 10 ounces, or 
steak, 8 ounces, without bone; bread 18 ounces; potatoes 
8 ounces; salt} ounce; tea j ounce; sugar 13 ounce; milk6 
ounces ; vegetables 4 ounces; butter 1 ounce. In one case the 
extras ordered were: tish 8 ounces, beef for beef tea half a 
pound, oatmeal 4 ounces, sago pudding, butter 3 ounces, eggs 
3, sugar 2 ounces, tea 1 ounce, soda water 2 bottles and 2 
bottles of hock. In the other case the extras were: fish$ 
ounces, beef for beef tea half a pound, oatmeal 4 ounces, rice 
pudding, butter 3 ounces, milk 2 ounces, eggs 3, sugar 2 
ounces, tea 1 ounce, and 2 bottles of hock. In both cases the 
diet was supplemented by soups, joints, custards, jellies, 
fruit, etc., presented by people outside. 











THE CLIMATE OF SOUTH AFRICA. 
S1r,—May I be allowed to make a slight correction in the 
report which you published in the British MEpicAL JouRNAL 
of February 17th, of my address at the London Polyclinic on 
the Climate and Diseases of South Africa? In the report 


referred to the following sentence occurs: 

The prevalence of respiratory diseases in the more temperate portion 
of South Africa, and of alimentary diseases in the subtropical districts, 
was discussed, and the reason was suggested, in the one case, as an 


micro-organisms. 

The comparison here referred to was not between the 
temperate and subtropical districts of South Africa, but 
between the colder and the warmer half of the temperate 
zones; thus, I said that in the colder half of the temperate 
zone in which middle Europe is situated, in such countries, 
for instance, as England and Germany, respiratory diseases 
predominate, whereas in the warmer half of the temperate 
zones, such as occurs on the shores of the Mediterranean or in 
South Africa, diseases of the alimentary system were more 
common. I suggested, as an explanation of this, that in the 
colder regions the impurities taken into the system were 
principally respiratory, the result of an indoor life; while in 
subtropical regions, where life is largely out of doors, on 
verandahs or in houses with widely-open windows, the 
impurities taken into the system were more fre uently 





admitted through the alimentary system, both food and water 


indoor life, andin the other the contamination of food and water with 








rere =c«. og 


Com sw arr owe ste: Boe es mS ee 


mm 


SSRBPCrFS SHB each 














Fes 24, 1900.] 


NAVAL AND. MILITARY MEDICAL SERVICES, 





(Po 485 





— 





————— 

ing more readily, contaminated by putrefactive pro- 

corey Which rapidly and readily occur at high tempera- 
ures. 1 am, etc., 

Wimpole Street, Feb. 2oth. 


UNAUTHORISED AMERICAN REPRINTS. 
grr,—in 1896 I had to call attention tothe fact that Messrs. 
m. Wood and Co., of New York, were publishing an un- 

authorised edition of Kirkes’s well known Manual of Physi- 
. Lhave recently obtained a copy of the fifteenth ‘edi- 
tin of their work bearing date 1899, and having on the title 
page the names of Mr. Morrant Baker and Dr. Vincent Harris 
aseditors. The facts are as follows: 
Mr. Morrant Baker (who is now dead) and Dr. Vincent 
Harris gave up the editorship of the genuine work four yéars 
,and even before that time Messrs. Wood never had per- 
mission to use their work or their names. Since 1895-96 Pro- 
fessor W. D. Halliburton has been sole editor of the Hand- 
; he has almost rewritten the work from beginning to end 
although Kirkes’s name has been retained. ‘ 
Oneof the special features of our book is a series of coloured 
illustrations of blood corpuscles, blood crystals, etc. These, 
together with many alterations and improvements both in 
ents and text which have been introduced by Professor Halli- 
burton, have been adopted by Messrs. Wood without any 
acknowledgment of the source whence they were derived, and 
in the teeth of a protest by Professor Halliburton and myself, 
who am the proprietor of the book. 
« Not only have Messrs. Wood “‘ conveyed ” a large amount of 
Professor Halliburton’s original work, but they have also 
issued their book under the names of Mr. Morrant Baker and 
Dr. Vincent Harris, who have nothing to do with it-—I am, 
ete. 
Albemarle Street, W., Feb. 16th. 


SPECIES OF ANOPHELES IN SHANGHAI AND JAVA. 
§ir,—With reference to Dr. Thin’s note on species of 
Anopheles from China and Java, it may be well to point out 
that, assuming—which is probably the case—that the spotting 
of the wings is more correctly represented than the venation, 
the Chinese species may possibly be An. Sinensis (Wiede- 
mann), and that from Java An. Annularis (Van der Wulp). 
These species were originally described from China and Java 
respectively ; and, as far as the figures show, the wings corre- 
spond fairly. As Dr. Thin is careful to disclaim any zoological 
knowledge, he will, I am sure, not take amiss my pointing 
out that as Claviger and Pictus are specific and not generic 
names, we cannot have ‘‘ species” of either, though, to a 
certain extent, An. Annularis may be said to be ‘‘near” An. 
Pictus (Loew).—I am, etc., 
GEORGE M. Gitzs, M.B., F.R.C.S., 
Major, I.M.S. 


ALFRED HILLIER. 





JOHN Murray. 





Plymouth, Feb. 13th. 


MIDWIVES BILL COMMITTEE, | 

Sir—The letter signed by Dr. Colin Campbell, which 
appeared in the British MepicaL JouRNAL of February 17th, 
only requires notice in that its totally unfounded direct and 
indirect accusations may create misconception in the minds 
of those of your readers who are unacquainted with the ‘‘ mid- 
wives question.” Similar misstatements have often been 
me ned corrected before, so I shall reply as briefly as 
possible, 

1, The Midwives Bill Committee has no connection what- 
soever with the Midwives Society, nor do the Transactions of 
that body, quoted by Dr. Campbell, in any way represent 
‘the objects of the Registration Bill,” or ‘the real meaning 
of the whole got-up agitation,” as he puts it. 

2, The objects and intentions of the Midwives Bill Com- 
Inittee are : 

(a) To ensure that midwives, before taking up practice, shall be suffi- 
ciently trained for the class of labours they attend, as well as to meet 
sudden emergencies in the interval while the friends are obtaining 
medical attendance. 

(}) To supervise midwives in their practice, especially with a view o 
Teducing the mortality from puerpersl fever. 

() Te restrict the practice of midwives to their proper, very limited 
sphere, and to those who are thus trained and supervised. 

The medical profession is very carefully protected in the 

ill now before the House of Commons. 

3. The Incorporated Midwives Institute is the only large 
and important body of midwives, and is, therefore, neces- 





sarily cig ar pope on the (representative) Midwives Bill Com- 
mittee. It is a very different body from the Midwives Society, 
above mentioned, and it has thoroughly healthy aims and 


tone. 


4. As I stated in my last letter (Dr. 
idwives Bill Committee is “‘ totally un- 
connected” with the advertisement which has so often ap- 


overlooked this) the 


peared in the Daily Mail. 


Campbell seems to have 


Efforts have been made to ascertain its authorship, and to 
stop it, but without success. The extraordinary aims ex- 


pressed in the advertisement do not in an 


way reflect, but. 


are, indeed, — to those of the Midwives Bill Com-: 


mittee; nor cou 


the passage of the prese 


nt Midwives Bilk 


or of any of its predecessors ‘‘abolish the system of man- 
midwifery in England.” This is far too valuable and securely- 


established, 


So far from “‘ any blame” attaching to the promoters of the: 
legislation in question, this should rightly be attributed to. 
Dr. Colin Campbell and those with him in whose *‘ mis- 
chievous imaginations” these preposterous aims would, in- 
deed, appear to have first had origin. Such methods of ob-- 
struction could not (and did not) have any real. effect against. 
the hard facts of midwives’ midwifery, nor can their repeti-- 
tion have any at the present ey am, ete. ‘ 


Buckingham Street, W.C., Feb. 18th. 


. R. HUMPHREYS, 


Honorary Secretary Midwives Bill Committee.. 


S1r,—I am sorry to have again to ask you to find room for a 
short letter in reply to Dr. Colin Campbell’s communication. 


in the British MEpicat JouRNAL of February 17th. 


I desire. 


most emphatically once more to disclaim on the part of the. 
Institute over which I preside all knowledge of the advertise- 
ment in the Datly Mail to which Dr. Campbell refers, or the 
If it had been the deliberate 
intention of the authors of that advertisement to do harm to 
the cause of legislation for midwives—which it is their alleged 
object to support—they could scarcely, in my opinion, have ~ 
selected a more certain means of effecting their purpose.—I 


slightest approval of the same. 


am, etc., 


JANE WILSON, ° 


President of the Incorporated Midwives’ Institute. 
Buckingham Street, Strand, Feb. 2oth. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 
THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


AN analysis of the distribution of army medical officers in. 
the Army List for February gives the following results: 


Distribution in the February Army List. 
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Surgeon-Generals 5 | I 4 aa 10 an 
Colonels ... se owe eT. § 12 _ 27 2 
Lieutenant-Colonels...; 24 | :3 32 _ 74 r 
Majors ... 6. «| 50 | 168 198 5 42 6 
Captains... 23 | 52 97 I 173 4 
Lieutenants 8 | 103 42 —_ 153 7 
Total... 117 | 350 385 6) 858 20 





The total is two fewer than in the January list. 


The numbers at home increased from 84 to 117; but in the 
latter are now included the regimental medical officers of the 


Guards, with the old com 


General Service List. 

The number in South Africa is stated at,350, an increase of 
4; and at other foreign stations 385, a decrease of 37, which is 
accounted for by a number of officers having been withdrawn 
from foreign garrisons—chiefly from the Mediterranean—who. 
are now at home ow departure for the seat of war. 


The numbers 0 





as before. 


pound titles, who do not figure in the 


those imported and seconded remain much 
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These figures do not exactly tally with those given by the 
Under-Secretary of State for War, in reply.to Sir W. Foster, 
on February 6th, which are as follows: Home, 111; South 
Africa, 368; other foreign stations, 377. The differences are 
not important, for the distribution necessarily alters almost 
from day to day; the broad result is practically the same. 

The Under-Secretary stated that 133 civil surgeons were 
employed in South Africa, and 112 retired pay officers at 
home. But this return is incomplete without the number of 
civil surgeons employed at home. These must be included 
to show the actual deficiency in the R.A.M.C., even for 
current duty, not to mention a margin for reliefs and casual- 
ties. 

As it is, we know that 245 retired pay and civil surgeons are 
now employed; to which should be added at least another 
zoo at home; 350, added to 858 (the strength of R.A.M.C. 
fficers) gives a total of 1,208, which makes us believe the 
strength of the R.A.M.C. should be increased to 1,200, and 
not merely 1,000, as previously suggested. 

We notice that two retired pay officers have peseoned to 
South Africa (see p. 1,290 of the Army List for February). 


ROYAL NAVY MEDICAL SERVICE. A 
“THE following appointments have been made at the Admiralty: JOHN E. 
POWELL, Surgeon, to the Centurion, additional, supernumerary, February 
r3th ; ALAN G. EASTMENT, Surgeon, lent to Yarmouth Hospital for survey 


ot stores from March rath to 31st. 


ROYAL ARMY MEDICAL CORPS, 
‘Mason Watter Kippur. M.D., was murdered by frontier tribes at 
Mongkaw, Burma, on February oth. He was a son of the late Captain 
W, W, Kiddle, R.N., and entered the service as Surgeon-Captain, July 28th, 
1836, becoming Major, July 28th, 1398. He went to India in January, 185, 
and was placed on duty with the Chinese Boundary Commission in 
November last. He had no war record. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


~“the last month - 


From To 
*“‘Lieut.-Col. A. T. Sloggett . we ove Egypt...  .. Home District. 
a B. W. Somerville-Large --- Portsmouth ... South Africa. 
” R,C,Gunning .. w.  «. Ghester oe ‘ 


a W. W. Kenny, M_B. .-  o Dublin... 


J. Anderson, M Sheerness oe Chatham. 


a J.G.MacNeece... <.. \.. Bermuda :.. Portsmouth. 
Major H. J. Michael .. .. .. «. Portsmouth ... Aldershot. 
» T. Archer, M.D.... on noe « Bermuda «. Dublin. 
vs 3. Jennings, M.D. _e.. ove -. Chatham +. South Africa, 
» LW. Swa aaa ae | 
ss D. ¥. O'Connell, M.D. aoe eae ee eee ooo ee 
»  &. H. Clement ... ooo eve +» Nova Scotia ... Woolwich. 
» LP. Dagle .. oe oo Limerick .. Dublin. 
+ C.J. Holmes, M.D. ... eee cco EEYDE 2 .. Limerick. 
.» @. E. Hale, D.S.O. as eve +. Ceylon... -. Aldershot. 
oy A Care, MD. eee EQ ME ns «=. S DOVE. 
» H.W. Austin ... ee oe «. Gibraltar «+.» Devonport. 
» Dae Saunders, M.D. ove ooo o +. Dublin. 
ay «DM. O'Callaghan... ace Malta us = )~Aldershot. 
>» H.B. Mathias, D.S.O. os . Egypt ... .. Home District. 
>» 3.3. Russell, B.A., M.B. wane -. Gibraltar ... Curragh. 
ru I F, &, iiayes “e “ ow “ Egypt “wn “wn Netley, 
i» A. Y. Reily, M.B. oe ae ‘ «» ee South Africa. 
" D.stiell, M.D. 0. TL. Matta I IS) Woolwich. 
» GF, Alexander, M,B, or = one OFCKE = §~=—s ns Malta, 
»  E.C. Freeman ... a oe .. Bermuda ... Portsmouth. 
- A. Wright ... =e ate < - Nova Scotia ... Aldershot. 
Captain P,H, Whriston,,, 6. ses one _ Home District, 
»  W.W. 0. Beveridge, M.B....  .. Bermuda... Chatham. 
a T. W. Gibbard, M.B. ... un --. Madras... ... South Africa. 
” G, 5. Mansfield, M.B. «oe = «o Bengal...  .. Aldershot. 
oe ¢ De VATS... oes ove cee | oe Mf... .... ‘Portsmouth. 
ee G. St. C. Thom, M.B. = -. Ceylon ... .. Aldershot. 
Lieutenant L. Addams-Williams .., «+ Malta ... «. Netley. 
» ASS. Archer, MB... .. Dublin... ... South Africa. 
We H. C. R. Hime, M.B ... aa — os 
ee Cc, C. Cumming, M.B, .., ove — ” 
+ E.MPonnell, MB... - Netley. 
os A. F.Carlyon _... iis ae _ a 
os C. 8. Cato ... _ ae 
Quartermaster J.M‘Clay .. .. - Aldershot. 
; ” G. F. Short ... see — urragh. 
worth ove Portsmouth. 


. F. 8h ae 
x F. zing ne — 

Lieutenant-Colonel Sloggett has since proceeded to South Africa as 
Medical Officer in Command of the Imperial Yeomanry Hospital. 

Lieutenant-Colonel J. R. Greenhill, retired pay, has been transferred 
from Christchurch to Gosport. 

The undermentioned retired officers were during last month appointed 
to the stations specified for temporary employment :—Lieutenant-Colonel 
W. Johnston, M.D., War Office: Lieutenant-Colonel C. Healy, Cork; 
Lieutenant-Colonel W. Campbell, M.8., Caterham; Lieutenant-Colonel 
Cc, E. Dwyer, Shorncliffe; Lieutenant-Colonel H. Jagoe, M.B., Dublin; 
Lieutenant-Colonel L. Corban, M.D4 Aldershot; Lieutenant-Colonel E. J. 


—————=—= 
Fairland, London; Lieutenant-Colonel M. Knox, Lo 5 
tenant-Colonel F. G. Adye-Curran, M.B., Dublin; *Licutenne eas Lieu. 
Barry, M.D., Queenstown ; Major A. H. Morgan, D.8.0., South onel J, 
Majors J. E. Nicholson and J. E. V. Foss, M.D., Aldershot: Sites; 
Captain R. A. Bostock, London. » Surgeon. 


. ‘ ae aes SERVICE. 
IEUTENANT-COLONEL EDWARD FAWCETT, Madras 
retired from the service, from December 28th, 1890. ae shment, has 
Assistant-Surgeon, October 1st, 1869 and Brigade-Surgeon-Lieurs ted 
Colonel, April 4th, 1894. He was with the Burmese expedition in “rg 
was mentioned in despatches, and received the Frontier medal with 8868, 

Lieutenant-Colonel W. F. MuRRAyY, M.B., Bengal Establishmen 
also retired from the service, from Becember 18th, 1899. He jonea et 
department as Assistant-Surgeon, October 15st, 1869, and became Brigane 
Surgeon-Lieutenant-Colonel, April 2nd, 1806. 

Lieutenant-Colonel A. DuNCAN, M.D., Bengal Establishment, is 
mitted to retire from the service, from February rst. His first ap 
ment bears date March 30th, 1878; that of Surgeon-Lieutenant-Co ‘ 
March 30th, 1898. He was in the Afghan war in 1878-80, and was init 
action at Mattoon and in that at Charasiah on October 6th, 1879, wheren 
was severely wounded (medal with clasp). He was also with the Rasa 
expedition in 1891, receiving the Frontier medal with clasp. 

Lieutenant-Colonel F. C. BARKER, M.D., M.B., Bombay Establishmen 
also retires from the service from January 3rd. He was appeleeat 
Assistant-Surgeon, October rst, 1869,and became Brigade Surgeon-Lien- 
— Colonel, August 31st, 1895. He has no war record in the Army 

18ts. 

Lieutenant-Colonel JAMES YOUNG, M.B., Bengal Establish: 
pointed to officiate as Principal Medical Officer of the Presidency’ Distt, 
Madras Command. 

Captain ALAN JASPER HEATH, M.B., Bombay Establishment, died at 
Exminster, Devon, on February 15th, aged 34. He joined the service ag 


Surgeon-Captain, March 31st, 1890. 


MILITIA MEDICAL STAFF CORPS, 


SurGEON-Masor W. W. LAKE is prom -Li 
Colonel, February 14th. — oted to be Surgeon Lieutenant. 


THE VOLUNTEERS. 

THE Volunteer Officers’ Decoration has been conferred upon the under- 
mentioned officers :—Surgeon-Lieutenant-Colonel E, B, RECKITT, M.D, 
18t Lincolnshire Volunteer Artillery (Western Division Roya) Garrison 
Artillery) ; a E. L. FREER, rst Volunteer Battalion the Royal 
Warwickshire egiment ; Su eon-Lieutenant-Colonel J. B. RONALDSON, 
oth Volunteer Battalion the Royal Scots (Lothian Regiment) Surgeon- 
Major R. S. Gigs, M.B., 2nd (Berwickshire) Volunteer Battalion the King’s 
Own Scottish Borderers ; Surgeon-Major KR. T. Cmsar, 2nd Volunteer Bat- 
talion the Hampshire Regiment; Surgeon-Major J. §. CARLETON, 1 
Gloucestershire Volunteer Artillery. 

Surgeon-Lieutenant-Colonel W. J. NAISMITH, M.D., Ayrshire (Earl of 


Carrick’s Own) Yeomanry, is seconded for service with the Imperial 











Yeomanry, February roth. 

Surgeon-Captains A. THORNE, M.B., 2nd Middlesex Artillery/E. W. St.V. 
RYAN, 16th Middiesex (London Irish) Rifles; and R. &. "BLEMAN, aoth 
Middlesex (Artists’) Rifles, are borne as supernumeraries in their Volunteer 
— serving in the City of London Imperial Volunteers, February 
Io ‘ 

Mr. JoHN Cray, M.B., is appointed Surgeon-Lieutenant in the 2nd Vol- 
unteer Battalion the Northumberland Fusiliers, February r4th. 

Surgeon-Lieutenant D, R, DOBIE, M.D,, 2nd (Berwickshire) Volunteer 
Battalion the King’s Own Scottish Borderers, is promoted to be Surgeon- 
Captain, February x4th. 

Mr. JAMES H. WILKINSON is appointed Surgeon-Lieutenant in the 
rst Volunteer Battalion the Worcestershire Regiment, February 1th. 

a J. H. ANDERSON, M.B., sth (Deeside Highland) Vol- 
unteer Battalion the Gordon Highlanders, is promoted to be Surgeon- 
Major, February rth. 

Surgeon-Lieutenant H. A. PATTULLO, M.B., rst Ayrshire and Galloway 
Artillery, resigns his commission, February 21st. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants 
in the corps relatively specified, dated February 21st : SAMUEL DAVIDSON 
M.D., 1st Caithness Artillery ; ROBERT W. FORREST, M.B’, 1st Lanarkshire 
Artillery; Liovo J. H. OcpmBAnow, M.U., 20d Volunteer Battalion the 
Royal Fusiliers (City of London Regiment) ; WILLIAM E. M. CorBETT, 20d 
(Prince of Wales’s) Volunteer Battal on the Devonshire Regiment ; SIDNEY 
HILLIER, M.D., 2nd Volunteer Battalion the Suffolk Regiment. 

Surgeon-Lieutenant-Colonels A. BALLANTYNE, M.D., and C. J. ALLAN, 
6th Volunteer Battalion the Royal Scots (Lothian Regiment) have resigned 
their commissions, retaining their rank and uniform, February 2156, Sur 
geon-Lieutenants G. MELVILLE, M.B., and J. CAMERON, of the same regi- 
ment, are promoted to be Surgeon-Captains. February 2 


rst. ' 
Surgeon-Captain JOHN E. H. DAVIES, 13t Volunteer Battalion the Roya), 


Welsh Fusiliers, resigns his commission, and is appointed Captain, Fet- 
ruary erst. 


Surgeon-Lieutenants R. DRINKWATER, 18t Volunteer Battalion the Royal, 


Welsh Fusiliers, and C. E. R. BucKNILL, 2nd Volunteer -Battalion the 
East Lancashire. Regiment, are promoted to be Surgeon-Captains, 


ruary 21st. 


VOLUNTEER MEDICAL STAFF CORPS. 
Tar membersfand friends of the Volunteer Medical Staff Corps (London 


Companies) mustered in force on the evening of February 7th, at 
head-quarters in Calthorpe Street, on the occasion of the annual da pera 
tion of prizes by Surgeon-General H. §' Muir, Deputy Director-Gene 
Army Medical Service. ia 
The commanding officer, Surgeon-Licutenant-Colonel J. E. Squire, sai 

that the strength of the corps was 420 at the close of the volunteer year, aS 
against 413 in the previous year. ith regard to the Transport *: 
they had for the past few years had a Transport Sectjon for only one orally 
five companies, the transport of the§sick and wounded being generavy 
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taken by the Army Service Corps. An attempt was now being made 
ander the whole of the transport of the sick and wounded in the hands of 
Medical Corps, and to have the transport for each of the companies. 
the students of the Royal Veterinary College had shown a great interest 
The Transport Section, and there was reason to believe that they would 
dn the | to draw alithe men they required from that College. The grant 
be *d for horses, etc., by the Government, however, was hardly enough in 
mi ‘ion and representations he had made on the subject were being 
Lon urably considered. Seventy men out of 450 had offered for service in 
br Africa, but the offer has not been accepted. This has caused an 
psn of disappointment out of proportion to the amount of service that 


n rendered. 
could have ine been distributed by Surgeon-General Muir, Surgeon- 


The prizes Irgeo 
ews moved a vote of thanks, and observed that the'praise 
uajr Matt the Royal Army Medical Corps had been singularly cnet 
pony and that many officers of that body were men who had passed 
po h the ranks of the Volunteer Medical Staff Corps. The Corps had 
wt ‘£274 for the benefit of the wives and families of non-commissioned 
officers and men serving in the Royal Army Medical Corps. The vote of 
thanks was seconded by Surgeon-Captain J. Harper. 

Surgeon-General Muir, in reply, said that with regard to the transport 
andthe grant for transport, he was deputed by his chief, the Director- 
General, to say that it was his intention to try to obtain a better grant 
than that now given, and he had every reason to suppose that the recom- 
mendation would be acceded to. With reference to the offers 
to serve abroad, it must be remembered that the situation was somewhat 
unprecendented, that the motto of the Volunteer Force was ‘‘ Defence 
not Defiance” ; and that it was only quite lately contemplated to send any 
of the force on active service abroad. Now, however, such a step had 
been determined and acted upon, and the Volunteer Medical Staff Co 
will now have their chance also, There had been some delay in the 
sppearance of the Royal Warrant, but they must recollect that the matter 
wasacomplicated one, as it was desired that any regulations issued 
should be framed to ioclude the brigade bearer companies also. It had 
heen said that men of the St. John Ambulance Brigade had been taken in 
reference tothe Volunteer Medical Staff Corps. ‘his was not the case. 
The Director-General had no such preference; it was simply that there 
was no authority to send the Volunteer Medical Staff Corps abroad until 
the Warrant appeared, aud he hoped that this Warrant, though it might 
ot please all, would result in putting matters right. Some little mis- 


nnderstanding had occurred about the strict medical examination, but 


that must be fairly strict, and it was not possible to relax it altogether. 
Some gentlemen had been disappointed at being rejected, but possibly 


da, 
wied (le rules were slightly relaxed, as they would probably be, all 
round, those gentlemen might have a chance of distinguishing them- 


selves in South Africa. 





VOLUNTEER#ZAMBULANCE SCHOOL OF INSTRUCTION. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL PETER GILES, S.M.O., informs 
us that the spcing clase of the School for Stretcher Bearers, held at 
Queen’s Hall, James Street, Buckingham Gate, the Headquarters of 
the Queen’s Westminster R. V., et Kind permission of Colonel Sir 
Howard Vincent, K.C.M.G., C.B,,.M P., is now ful], and no more can 
betaken on. The officers’ class will be held at the Headquarters of 
the 2oth Middlesex (Artists) R.V., Duke’s Road, Euston Road, by kind 
permission of Colonel BR, W, Edis, Y.D., commencing May 7th, a further 
notice of which will appear later. During the absence in South Africa 
of Surgeon-Captain R. R. Sleman, S.M.O., C.L.V.. Surgeon-Captain E. M. 
Callender, M.D., Prince of Wales's Own rath Middlesex (Civil Service) 
BV. 40, Connaught Square, Hyde Park, W., is detailed as Adjutant to 
eS Oak. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this col are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column te not to be used 
ac medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult hts own solicitor. 











Frem communications which we have received 7 it app 8 to be v 


to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us wnlese we have before us statements by both 
parties to the controversy, 


; DUTIES OF ASSISTANTS. 
KILBUBN,—An assistant should not absent himself without leave ; by a 
soherenders himself liable to discharge for neglect of duty. An assistan 
. isnot entitled to “pocket” fees for extracting teeth or for any other 
+ Services rendered by him to the patients of his principal, unless some 
agreement to that effect was entered into upon his engagement. An 
, assistant must not overstay his leave of absence; by such conduct he 
& Tenders himself liable to dismissal. 





BIOGRAPHIES IN NEWSPAPERS. 
B, A., M.D.—We have repeatedly expressed disapproval of the publication 
in lay newspapers, magazines, etc., of portraits and biographical sketches 


- - __ practitioners such as that forwarded to us by our correspon- 





; SCIRCULAR¥AS TO NEW PARTNER. 
H.'R. B,—The proposed circular is unobjectionable provided tha’ due care 
is taken to send it to'none but dona-fide patients of the firm. 


MEDICAL ADVERTISING, 


4. M..W.—It is neither more nor less than advertising for a medical prac- 
tioner to send such a card as that enclosed by our,correspondent to 


persons who are notjhis patients, 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Degrees.—At the congregation on February rsth the following degrees 
were conferred : 
M.B. and B.C.—A. C. Fry, M.A., Pembroke; H. Glasier, M.A., 
Emmanuel. 
B.C. only.—H. M. Harwood, M.A., Trinity; J. A. Nixon, B.A., Gonville 
and Caius. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations and 
conformed to the by-laws, have been admitted Members of the College: 
A. P. Ambrose, Westminster Hospital; M. Arango, University of 
Bogota, Columbia; F. Atthill, Charing Cross Hospital; W. E. 
Bamber, Owens College and Royal Infirmary, Manchester; L. J. 
Bartlett, St. are Hospital; B.S. Bartlett, F. R. Barwell, and W. 
Bastian, University College Hospital: H. W. Bayly, Cambridge Uni- 
versity and St. George’s Hospital; F. M. Bingham and E. W. 
Browne, St. Thomas’s Hospital; A. F. Blake, London Hospital; F. 
D. Blandy, Middlesex Hospital; H. P. Bradley, Cambridge Univer- 
sity and London Hospital; W. P. S. Branson, Cambridge University 
and St. Bartholomew’s Hospital; C. A. D. Bryan, Guy's Hospital ; 
E. P. Burns, Queen’s and General Hospitals and Mason College, 
Birmingham; J. Cameron, Edinburgh University; T. Chetwood. 
London Hospital; H. N. R. Child, University of New Zealand 
and Middlesex Hospital; J. A. Churchill, St. George’s Hos- 
pital; J. M. Collyns and . V. Cornish, St. Bartholomew’s 
Hespital; W.E. Cooper, University College Hospital ; G. E. Cope, 
Westminster Hospital; J. F. Cunningham, St. Thomas’s Hospital ; 
H. N. Clarke and A. H. Davies, Cambridge University and Guy’s Hos- 
pital; P. C. Douglas, St. Mary's Hospital; H. Durbridge, Guy’s Hos- 
ital: G. M. Eastment, Middlesex Hospital; F. G. H. Edwards 
t. Thomas’s, Middlesex, and London Hospitals; T. C. English, 
St. George’s Hospital; RK. Fell and H. B. Foster, Guy’s Hospital ; 
H. W. Fisher, London Hospital; J. E. Francis, University College 
Hospital; W.V. C. Francis, Westminster Hospital; T. Gillespie, 
Cambridge University and 8t. Bartholomew’s Hospital ; G. Gomez, 
University of Bogota, Colombia; A. §. Good, 8t. George’s Hospital ; 
N. Grace, McGill University, Montreal. and St. Bartholomew's Hos- 
ital; W. St. G. Grantham-Hill, E. W. Holyoak, and J. W. Hunt, 
t. Mary's nea ; W. H. Harland, Middlesex Hospital, and Owens 
College and Royal Infirmary, Manchester; F. R. M. Heggs, Mason 
College, Birmingham, St. Mary’s and London Hospitais; R. F. 
Hiley, Cambridge University and St. Thomas’s Hospital ; E. F. Hill, 
Owens College and Royal Infirmary, Manchester; 8. P. Hopewell, 
London_Hospital; R. R. Horley, Middlesex Hospital; E. Hudson, 
Owens College and Royal Infirmary, Manchester, and St. Thomas’s 
Hospital ; J. W. Illins, St. Bartholomew’s Hospital; 0. Inchley and 
A. W. Izard, Cambridge University and St. Bartholomew’s Hospital ; 
F. B. Jefferies, King’s College Hospital ; R, G. Johnson, University 
College and Royal Infirmary, Bristol J. EK. Judson, Owens College 
and Royal Infirmary, Manchester; S. J. Kerfoot, London Hospital ; 
R. B. Kinlock, Universit, College of South Wales, Cardiff, and St. 
Thomas’s Hospital; C. Leesand P. A. Longhurst, Charing Cross 
Hospital ; H. 8. Libby, st. Thomas’s Hospital ; L. Lindop, St. Mary’s 
Hospital; C. T. McClure, London Hospital; W. A. McEnery, R. . 
H Meredith, and P. T. Nicholls, Mi dlesex Hospital; O. Marriott 
and B. W. Moss, Guv’s Hospital; H. A. Mason, Firth College and 
General Hospital, Sheffield; L. J. P. Mordaunt, St. Mary’s and 
Charing Cross Hospitals, and Edinburgh University; J. W. 
Nunn, St. Bartholomew’s Hospital; H. R. Nutt, St. Mary’s Hos- 
pital; H, J. Orford, Mason College and Queen’s and General Has- 
pital, Birmingbam ; Y, B. Orr, Melbourne University avd West- 
minster Hospital; T. D. Paddock, University College and Royal 
Infirmary, Liverpool; W. H. Park, Charing Cross Hospital; J. F. 
Paul, St, George’s Hospital; A. C. Pearson, Cambridge University 
and St. George’s Hospital ; W. E. Peck, University College Nospital ; 
Cc. M. Pennefather, Durham University and St. Bartholomew’s Hos- 
ital ; S, Pern, St. Thomas’s Hospital; C. A. Peters, McGill College, 
ontreal, and St. Bartholomew’s Hospital; H. G. Pinker, St. Bar- 
tholomew’s Hospital; R. N. Salaman, Cambridge University and 
London Hospital; J. H. Saundersand G. H. Spencer, London Hos- 
pital; E. M. Saunders, King’s College Hospital: M. Sheeham, 
Queen’s College and Northern Infirmary, Cork; A. E. Softly and 
H. Z. Stephens, St. Thomas’s Hospital; A. R. Spencer and E. H.B. 
Stanley, University College Hospital; P. G. Stock, University Col- 
lege and Royal Infirmary, Bristol; W. Sutherland, University of 
New Zealand and University College Hospital; W. B. B. Taylor and 
H. Thwaites, London Hospital; C. Thackray, Firth College, Sheffield, 
and Royal Iufirmary, Manchester; B. R. B. Truman, Cambridge 
University and St. Bartholomew’s Hospital; W. E. Turner and A. D. 
B, Von Rosen, St. Mary’s Hospital; J. Vaiérie, St. Bartholomew's 
Hospital; R. A. Walker, Cambridge University and St. George’s 
Hospital ; R. Warren, Oxford University and London Hospital; R. 
N. Watson, Westminster Hospital; C. H. Welch, University Col- 
lege and Royal Infirmary, Bristol : W. R. E. Williams, Edinburgh 
University and Guy’s Hospital; R. Le G. Worsley, St. Gooioee Hos- 
ital and Durham University; T. P. Yates, Owens College and 
yal Infirmary, Manchester. 


APOTHECARIES’ HALL, IRELAND. 
THE following candidates have passed the undermentioned Professional 
Examinations in the subjects undernoted (A., AMed. Mi F., Forensic 
Medicine; H., Hygiene; Mat., Materia Medica; Med., Medicine; Mid., 
Midwifery ; O., Ophthalmology ; S., an 2 
Second Professional.—R. Tracy, P., A.; H. W. Mason, A. 
Thi-d Projfessional.—L. J. Farrell, P. H., F.; 8. A. Curran, P., Mat.; 
J. D’A. Hamilton, P.. F.: W.P Harding, Med., 8.: F. A. Bass. Med., 
Mid.; 4. J‘ Barnes, Me*., Mid. O.; C, Mj Sharpe, Med., S., Mid¢,, O 
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ERRATUM.—Ip the Pass List of the Final Examination of the Conjoint 
Board for Scotland, published in the BriTisH_ MEDICAL JOURNAL of 
February 3rd, P. 293, Col. 2, the first name should be Winifred Nell, not 
“ Hill,” as printed. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,079 
births and 5,750 deaths were registered during the week ending Saturday 
last, February 17th. The annual rate of mortality in these towns, which 
had been 21.2 and 22.7 per 1,cco in the two preceding weeks, further rose 
to 25.8 last week. The rates in the several towns ranged from 14.3 in 
Brighton, 15.8 in Cardiff, 18.1 in Bristol, and 18.4in Bradford, to 41.3 in Wol- 
verhampton, 41.5 in Blackburn, 42.7 in Salford, and 54.8 in eston. 
In the thirty-two provincial towns the mean death-rate was 27.8, and ex- 
ceeded by 4-9 the rate recorded in London, which was 22.9 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 2.1 per 1,000; in 
London the death-rate was equal to 1.9 Pe 1,000, while it averaged 2. 3in the 
thirty-two provincial towns, among which the highest zymotic death-rates 
were 3.8 in Blackburn, 5.0 in Leicester, 5.7 in Salford, and 7.5 in Preston. 
Measles caused a death-rate of 1.2 in Wolverhampton and in Leicester, 
1.4 in Salford and in Oldham, 1.8 in Sunderland, and 4.4 in Preston; 
scarlet fever of 1.8 in Burnley; and whooping-cough of 1.2 in West Ham, 
in Birmingham, and in Liverpool, 1.4 in Norwich, and 1.9 in Salford. The 
mortality from “fever” showed no marked excess in any of the large 
towns. The 102 deaths from diphtheria in thethirty-three towns included 
35 in London, ro in Leicester. 9in Sheffield, 5 in West Ham, and sin 
Leeds. Two fatal cases of small-pox were registered last week in Hull, 
but not one in any other of the thirty-three large towns. Fight smal]l- 
pox patients were under treatment in the Metropolitan Asylums Hos- 
pitals on Saturday last, |February 17th, but no new case was admitted 
during the week. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital, which had declined from 3,578 
to 2,08 at the end of the thirteen preceding weeks, had further fallen to 
2,052 on Saturday last; 159 new cases were admitted during the weck, 
against 190, 174, and 157 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. : 

DvuRineG the week ending Saturday. last, February 17th, 959 births and 958 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 23.0 to 27.1 per 
1,000 in the five preceding weeks, further rose to 31.0 last week, and 
exceeded by 5.2 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 17.2 in Greenock and 23.3 in Aberdeen, to 35.4 in Dundee 
and'so.6 in Perth. The zymotic death-rate in these towns averaged 2.7 per 
1,000, the highest rates being recorded in Glasgow, Dundee, and Paisley. 
The 480 deaths registered in Glasgow included 17 from measles, 1x from 
scarlet fever, 3 from diphtheria, 10 from whooping-cough, and 7 from 
diarrhea. Three fatal cases of diphtheria were recorded in Edinburgh, 
40f whooping-cough in Aberdeen, and 6 of measles and 2 of whooping- 
cough in Paisley. 


FEMALE ASSISTANT MEDICAL OFFICER, 
THE appointment of an additional ‘assistant medical officer for the West 
Ham Union having become necessary, the guardians after some discussion 
have resolved to select a lady for the post. The salary is £100 ayear, with 
the usual residential allowances. 








METHOD OF PAYING SUPERANNUATION ALLOWANCE. 

A CORRESPONDENT asks whether any Board of Guardians which has 
granted superannuation allowance under the Act of 1896, can direct the 
amount to paid by one yearly sum instead of by quarterly instal- 
ments, as he believes is the general practice. 

*,.* We cannot think that the Local Government Board would sanction 
any other than quarterly payments of the amount due to any claimant 
under this Act. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ABERDEEN ROYAL INFIRMARY. ‘ 

The annual meeting of the Aberdeen Royal Infirmary and Lunatic Asylum 
Corporation was held on February r4th. It is very satisfactory to note that 
an answer to the numerous and strenuous appeals recently made to the 
public for pecuniary support has been received. Theannual subscriptions 
from individuals show a total for the year more than double the average 
apnual amount for the past ten years. The congregational subscriptions 
have also risen. The donations from out-patients show a small increase 

and the large contribution of £600 has been raised from the Hospital 
Saturday Fund. These and other receipts, including—one is sorry to hear 
—over £2,000 of legacies, which it would have been so much more satisfac- 
tory to have seen put into capital, had that been possible, have amounted 
to over £10,000. Happy as such a result is in comparison with the past, 

1 











before, and there has been an increase of ne i ever 
out-patients treated. The internal working of Bean the number 


of 
thoroughly satisfactory, and it may be safely hope Ppears, 
see ine Ranoces of the hospital in a secure ph seg that another year may 
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OBITUARY, 


THE LATE SIR THOMAS GRAINGER STEWART 
THE Queen has been graciously pleased, through Sir Jam, 
Reid, to express to Lady Grainger Stewart and her f ted 
Her Majesty’s regret at the loss of so distinguished a physi. 
me oe her sincere sympathy with them in their bereave. 
ment. 

In opening the Class of the Practice of Physic 9 
morning of Monday, February 12th, Dr. John Wyllie said . the 

Gentlemen,—You have no doubt heard of the sad event which 
occurred since we last met, You have heard that on the morning of 


Saturday, February 3rd, Professor Sir Thomas Grainger St 
this life.’ I understand that the end at last came somewhat suanent 


but you are aware that since Jast summer the Professor’s health had been 
so much impaired as to give rise to great anxiety in the minds of his 
friends. For a time, indeed, as I said when I first. met this clasg in 
October, there was progressive improvement, and there seemed ground 
for the hope that, with a prolonged rest during the winter season, 
Professor’s health might be in great measure restored. It even seem 
possible that after a time he might be able to resume the duties of his 
chair. These hopes, unfortunately, have not been realised. The Pro- 
fessor’s health has been very precarious during the whole of the winter 
and of late there were indications that the end might not be far off. sf 

This is not the time to attempt to make a sketch of the Professor's 
career, or an_estimate of the value of his services to the University and 
to —— Such tributes to his memory, you may be sure, will not be 
wanting. 

I cannot, however, to-day resume the work of the class without giving 
some expression to the feeling which must be in the minds of all of ue 


We all feel deeply that, by the death of Sir Thomas ‘Grainger Stewart, the. 
University and the Medical School of Edinburgh have sustained a grievous 
loss. In him the University and the profession have lost an eminent 


teacher, who devoted his time and energy without stint to the duties of 
his chair, a man of science whose work will keep his name in lasti 
remembrance, a man of ability and culture whose fine presence, and whose 
gifts of eloquent speech and kindly humour made him a fitting leader of 
the professicn upon public occasions when professional subjects were to 
be discussed or socia) functions celebrated. 

__ It will be widely felt to-day that the medical profession has lost one of 
its foremost leaders. 


Sir WILLIAM MILLER, M.B., 
J.P., Londonderry. 

THE death of Sir William Miller, of Londonderry, which, as 
already announced, took place upon January 28th, was the 
result of an attack of influenza. He had been a prominent 
figure in Londonderry for upwards of forty years, and was very 
well known alike in professional, social, and municipal circles, 
He was a magistrate for the city and also for the county of 
Londonderry, a grand juror for the county, a distinguished 
practitioner, and had been on several occasions Mayor of his 
native city. He had been appointed High Sheriff of County 
Derry for the present year, but had not been sworn in at the 
time of his decease. He entered the Corporation of Derry 
nearly forty years ago, and remained a member until the Irish 
Local Government Bill came into operation. He received the 
honour of knighthood in the year 1876. His professional 
appointments included that of Surgeon to the County 
Infirmary of Derry, Medical Officer of Her Majesty’s prison, 
and Surgeon- Major of the Artillery Militia. He had an exten- 
sive private practice, and was much esteemed asa practitioner 
and as a wise and capable public man. 











DEATHS IN THE PROFESSION ABROAD.—Among the members 
of themedical profession in foreign countries who have recently 
died are Dr. Julio Cesar de Sande Sacadura Botte, Emeritus 
Professor and Dean of the Faculty of Medicine of the Univer- 
sity of Coimbra, aged 52; Dr. Beydler, the oldest member of 
the profession in Brussels, aged 95; Dr. Steylaess, Vice 
President of the Belgian Medical Federation, and an authority 
on medical jurisprudence ; Dr. Gabriel Tourdes, sometime 

fessor of Medicine in the old medical faculty of Strassburg, 
and after the Franco-German War Professor of Forensic 
Medicine at Nancy, aged 70; and Dr. J. Cargill Shaw, Professor 
of Diseases of the Nervous System at the Loog Is'and College 





the revenue accoun ll shows a deficit of nearly Poy Every effort has 
been made by the directors to prevent any abuse of the charity by patients 


Hospita!, Brooklyn, New York, aged 55. 
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MEDICAL NEWS. 


Tae estate of the late Sir James Paget has been sworn at 

74,701 158. 5d. The executors are his son, Sir John R. Paget, 
ee Sir Thomas Smith, Bart., and the Rev. Henry Lewis 
thompson of Oxford. 

ANTIRABIC INOCULATIONS IN Sr. PETERSBURG.—From the 
annual report of the Section for the Preventive Treatment of 

pies of the Imperial Institute of Experimental Medicine 
in St. Petersburg, by Dr. V. Kraiouchkine, published in 
the Archives des Sciences Biologique, t. vii, Nos. 1 and 2, it 

that during the year 1897 the number of persons 
who applied for treatment was 467, as against 388 in the 
previous year. Of the 467 persons, 62 for various reasons 
did not undergo the treatment. Of those actually treated 32 
had only had their hands wetted with the saliva of rabid 
animals; in 7 cases the treatment was discontinued soon 
after it was begun, either at the patient’s wish or because of 
intercurrent illness; 5 who went through the whole series of 
inoculations were found later to have been bitten by healthy 
animals; in 2 the treatment was employed to pacify the 
patients who had not been bitten at all. Deducting these 108 
cases, the total number treated was 359, of whom 302 were 
bitten by dogs, 45 by cats, 2 by wolves, 6 by horses, and 4 by 
cows. There were 3 deaths, a percentage of 0.8. Excluding 1 
case in which death occurred during the treatmeut, the 
mortality was 0.5 per cent. 

ARTER-CARE ASSOCIATION.—The annual meeting of this 
useful society was held on February 1oth, at the house of Dr. 
Blandford, who presided. The Chairman, in his introductory 
remarks, pointed out that the main object of the Association 
was to help those who had left asylums recovered from an 
attack of insanity to make a fresh start in life; and this was 
the more necessary as mental illnesses were often matters of 
months, not days or weeks, and consequently situations could 
not be kept open for the sufferers, as they were sometimes for 
hospital patients. The Secretary (Mr. Thornhil) Rexby) then 
read the annual report, from which it appeared that, during 
1399, 222 cases had been before the Council, the largest annual 
number ever dealt with. Cases had been assisted, as in the 
past, by being boarded out in cottages in the country, by 

ts of money, and by finding occupation. The 
investigations involved had been of an onerous cha- 
racter. The failures had been comparatively few. Boards 
of Guardians had availed themselves largely of the 
help of the Association, and in some few cases they 
had subscribed to its funds. The total amount of subscrip- 
tions, donations, _and contributions for maintenance was 
£549 88. 1d., a falling-off from the previous year, when they 
amounted to £652. In moving the adoption of the report, Dr. 
G,. H. Savage remarked on the difference between hospital and 
asylum patients, and the usefulness of sucha society to bridge 
the gulf (too often exaggerated by popular prejudice) between 
“alienism” and the ordinary conditions of social life. The 
Association had done valuable work in two directions—in con- 
firming health and in preventing relapse. The resolution was 
seconded by the Rev. Dr. Springett (Vicar of Brixton) who 
bore personal testimony to the admirable character of the 
agencies employed by the Association, and having been sup- 
ported by the Rev. W. St. Hill Bourne and by Dr. Shuttle- 
worth, was carried unanimously. Dr. Percy Smith moved, 
and Mr. Deputy White seconded, the reappointment of the 
Council and officers of the Association, pene the meeting con- 
cluded with a vote of thanks to the Chairman, moved by the 
Rev. Henry Hawkins and seconded by Dr. Rayner. The 
offices of the Association are at Church House, Dean’s Yard, 
Westminster, S.W. 

Pure Orat System FoR TEACHING THE Dear.—The festival 
dinner in aid of the Society for Training Teachers of the Deaf 
and for the Diffusion of the Pure Oral System was held at the 





, Hotel Cecil, Strand, on February 21st under the chairmanship 


of Earl Egerton of Tatton. The object of the meeting was 
to raise the sum of £20,000 to pay off a debt of over £3,000, 


and to increase the Society’s Training School by an adequate. 


practising school, so as to afford wider opportunities to its 
students. After the usual loyal and patriotic toasts had been 
honoured, the Chairman proposed the toast of the “ Society 
for Training Teachers of the Deaf and for the Diffusion of the 





Pure Oral or German System.” The object of the pure oral 
system was to restore the deaf to some intercourse with man- 
kind. He objected to the term ‘‘German” sometimes ap- 
sae to the pure oral system, because though it had been 

rought to this country from Germany and was assisted by 
the admirable instruction obtained there, the system was 
nevertheless equally successfully carried out in Italy. The 
reason why the pure oral system had not spread as was hoped 
was the expense entailed and the difficulties that environed it. 
The sign system and the combined sign and oral system were 
defective, andthe object of the pure oral system was tomake the 
deaf as far as possible like other people. To supply the 
necessary teachers a special training college was necessary, 
and up to the present time the Society had trained 113 cer- 
tificated teachers. The necessity had arisen to start a school 
in connection with the Society to ensure a_sufficient number 
of pupils for the training of the teachers. Dr. Symes Thomp- 
son, in responding to the toast,’ said that twenty-seven years 
ago they always heard the expression ‘deaf and dumb,” but 
now they had succeeded in overcoming many difficulties, and 
by carefully training the eye and the sense of touch it was 
possible to give the deaf an education which supplied the 
powes of speech. The results of the sign system and com- 

ined system were not entirely successfal, but if undivided 
attention was concentrated on the movements of the lips it 
was possible to overcome the barrier step by step until those 
who were lacking in hearing could communicate with man- 
kind. The Secretary announced that the sum of £5,300, in- 
cluding subscriptions of £500 each from Viscount Portman, 
Mr. B. St. J. Ackers, Mrs. Miller, Mr. H. Fletcher, Dr, Symes 


Thompson, and Mrs. Armitage, had been received. 





MEDICAL VACANCIES, 
The following vacancies are announced : 
BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, 8.W.—House-Surgeon. 


pointment fur six months. Board and residence provided and £5 allowance. Ap- 
plications to the Honorary Secretary. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, 109, Edmund Street. 
—House-Surgeon. Appointment till October 3ist, 1900, but eligible for re-election for 
further six months. Salary at the rate of £40 per annum. an‘ if reappointed at £60 per 


sanum, with board, lodging, and washing. Applications to the Secretary by March 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church Street.—Assistant House- 
Surgeon, Salary, £60 per annum, with apartments and board. Applications to the 
Chairman of the Medical Board by March 12th. 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Clinical Assis- 
tant. Applications to the Secretary, John Bright Street, Birmingham, by March 8rd. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Fourth Resident Medical Officer; un- 
married, and under 30 years of age. bn £30 per annum, with board washing, and 
residence. Applications to the Secretary by February 28th. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN, St. Michael’s 
Hill.—Locum mens as House-Surgeon, for several weeks. Terms, 3 guineas per 
week, with furnished rooms and attendance, Applications to the Secretary. 

CARDIFF INFIRMARY.—Resident Medica) Officer. Appointment for three years but 
renewable. Salary, £100 per annum, with board, washing, and furnished apart- 
ments. Applications to the Secretary by March 5th, 

CARDIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
—Demonstrator and Assistant Lecturer in Anatomy. Salary §£120. Applications to 
the Secretary by March 10th. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer; unmarried, Salary, 
£100 per annum, with furnished apartments, board, etc. Applications to the Secre- 
tary by March 3rd. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House-Sur- 
geon. Salary at the rate of £50 per annum, with board and residence. Applications 
to the Secretary by March 6th. 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon; unmarried. Salary, 
£ r annum, with board, | , and washi Applicat to the Hon. Secretary 

y Marc. . 

CORK: QUEEN’S COLLEGE —Professorship of Materia Medica. Applications to the 
Under-Secretary, Dublin Castle, by March 9th. 

CUMBERLAND AND WESTMORLAND ASYLOM, Garlands, Carlisle.— Junior As- 
sistant Medical Officer; unmarried, Salary, £100a year, with board and residence, 
Applications to the Medical Superintendent. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Appointment 
for six months. Board, lodging, and washing = no salary. Applications 
to the Secretary of Medica) Committee by March Ist. 

DUBLIN: MERCER’S HOSPITAL.—(1) Resident Medical Officer. (2) Vacancy on the 
Surgical Staff. Applications to the Registrar by February 26th. 

DURHAM COUNTY ASYLUM.—Assistant Medical Officer ; unmarried. Salary, £140 per 
annum, rising to £160, with board, lodging, washing, and attendance. Applications 
to the Medical Superintendent, Winterton, Ferryhill, by March 6th, 

EAST LON DON HOSPITAL FOR CHILDREN, Shadwell. House-Surgeon. Appointment 

etc. App e 








for six months. Honorarium, £25, with board, r " 
IV BURGH HOSPITAL 7 MEN AND CHILDREN.—Medical Wi Resi 
SPITAL FOR WO — ical Woman as Resi- 
ee pot lodging provided. No salary. Applications to Miss Venters, 6, 
Archibald Place, Edinburgh. j 
EDINBURGH: VICTORIA HOSPITAL FOR CONSUMPTION.—(1) Resident Physician. 
Rooms and board, etc., provided, and honorarium at the rate of £20 perannum, (2) 
Non-resident Clinical Assistant in charge of out-patients. Salary at the rate of £60 
erannum. Appointments for six months. Applications to the Honorary Secretaries, 
, North Charlotte Street, Edinburgh, by March 10th. 
FARRINGDON GENERAL DISPENSARY.—Resident Medical Officer. Salary, £100 per 
annum, with apartments aad attendance. Applications to the Honorary Secretaries, 
17, Bartlett’s Buildings, Holborn, E.C., by yea meee “ (obtsSiitiiaie 
NCH HOSPITAL AND DISPENSARY, 172, Shaftesbury Avenue, W.C.—Residen 
FE Ndical Officer. Salary, £80 per annum, with full board. Applications to the Sec- 





retary. 

GOW LUNACY DISTRICT BOARD.—Assistant Medical Officer for Woodilee 

ay to act as Pathologist. Salary, £100jper annum, with board, apartments, etc, 
Applications to the Clerk by February 26th. 
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GREAT NORTHERN HOSPITAL, Holloway Road, N.—Assistant Anesthetist. Appoint- 
ment for six months, but eligible for re-election. Honovarium at the rate of 10 
guineas per annum. Applications to the Secretary by March 12th. 
HASTINGS. ST. LEONARD’S, AND EAST SUSSEX HOSPIT4L.—House-Surgeon 
unmarried. Salary, £75 per annum, with residence, board, and washing. Applica- 
dann to the Secretary by February 28th. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two House-Surgeons 
Ppa a cone Appointments for six months, but eligible for re-election. Salary, 
. F_gainens Loom. Applications on forms provided to be sent to the Secretary by 
e 


ruary 27 
ate og ot ge INFIRMARY.—Junior House-Surgeon. Salary, £60 per annum, 
hb , residence, and washing. Applications to the Secretary. 
ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeoa. Salary, £50 per annum, 
with board, residence, and laundry. Applications, marked ‘ House-Surgeon,” to the 
Secretary by March 7th. 


KENT COUNTY OPHTHALMIC HOSPITAL, Maidstone.—House-Surgeon. Salary, £100 
rannum, with board and lodging. Applications to Mr. M. A. Adams, F. C8., 
onorary Surgeon to the Hospital. J 

KING’S COLLEGE, London.—Professorship of Materia Medica and Therapeutics. Appli- 

cations to the Secretary by March 6th. 

RIsG" Ss COLL Eos HOSPITAL.—(1) Senior Medical Registrar and Tutor. (2) Senior 


om Registrar and Tutor. Applications to the Secretary, King’s College, by 

arch § 

LANARK COUNTY ASYLUM, Hartwood, Glasgow.—Third Assistant Medical Officer. 
Salary, £120, with fees, board, washing, and residence. Applications to the Medical 
Superintendent by March 10th. 

LINCOLN COUNTY HOSPITAL. — Assistant House Sarge. 
months, but eligible for re-election. Honorarium £10, with 
washing. Applications to the Secretary by February 26th. 

LONpoN SCHOOL OF MEDICINE FOR WOMEN, Hunter Street, Brunswick Square, 

—Demonstrator of Anatomy. Applications to the Secretary by February 26th. 

MANCHESTER CHILDREN’S HOSPITAL.—Junior gy > Medical Officer. Salary at 
the rate of £80 per annum, with board and lodging. a for six months, 
but eligible for re-election as Senior at salary at the x, r+ per annum. Applica- 
tions to the Secretary, Dispensary, Gartside Street, Sean f, ty March 7th. 

MIDDLESEX HOSPITAL.—Assistant Physician. Must be F. or M.R.C.P.Lond. Applica- 
tions to the Secretary-Superintendent by March Ist. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL, Newport.—House-Surgeon. Salary 
one per annum, with boara and residence. Applications to the Secretary by March 


NORTH LONDON HOSPITAL FOR CONSUMPTION.—Clinical Assistant at_ Out- 
patients’ Department, 41, Fitzroy Square, W. Appointment for six months. Honor- 
arium £17 10s. Applications to the Secretary by February 28th. 

NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Officer, unmarried. Salary, 
= Ww ‘ board, apartments, and washing. Applications to the Medical Superin- 

enden 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House Physician. Salary, £100 per 
annum, with board, lodging, and washing. Applications to the Secretary. 

OXFORD: RADCLIFFE INFIRMARY.—Honorary Assistant}Physician. Applications 
to the Secretary by March 5th. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Assistant House- 
Surgeon. Appointment for six mcnths, but renewable. Salary at the rate of £50 per 
annum, with board and residence. Applications to the Honorary Secretary by 
March 10th. 

ROCHDALE INFIRMARY.—House-Surgeon ; unmarried. Salary, £9 per annum, with 
> ow and washing. Applications to the Secretary, 584, Yorkshire Street, 

rch 

ROYAL EYE HOSPITAL, Southwark.—(1) House-Surgeon. Appointment for six months, 
but renewable. Emoluments, £50 per annum, with furmshed quarters and board. 
(2) Clinical Assistants. (3) Two out-patient Assistant-Surgeons, with option of an 
honorarium. Applications to the Secretary by February 26th 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, W .C.—House- “Surgeon. Ap- 
pootees for six months, but eligible for re-election. Salary at the rate of £100 a 
year, with board, lodging, and washing. Applications to the Secretary by March 8th. 

SALFORD ROYAL HOSPIT AL.—House-Surgeon. Salary, £100 per annum, with board 
and residence. Junior House-Surgeon is a candidate, and if appointed there will bea 
vacancy for Junior House-Surgeon. Salary, per annum, with board and residence. 
Applications to the Secretary by March 10th. 

STOCKPORT.—Medical Officer of Health for the Borough. Between 28 and 40 years of 
age. Salary, £400, increasing to £500 per annum. Applications, endorsed ‘* Medical 
Otlicer of Hicaith, »" to be delivered at the Town Clerk’s Office by March 5th. 

STOCKPORT IN¥FIRMARY.—Junior Assistant House-Surgeon. Appointment for six 
months. Salary, £2 per mensem, with board, washing, and residence. Applications 
to the Secretary by March 6th. 

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, rising to £100, 
with board and residence. Applications tothe Chairman of the Medical Board by 
March 26th 

TAUNTON AND SOMERSET HOSPITAL. hetenes House-Surgeon. Appointment 
for six months. Salary at the rate of £30 per annum, with hoard, lodging, and 
ay App'ications to the Honorary Secretary, Bank Buildings, Taunton, by 

ar 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Read, Chelsea, S.W. — Resident 
Medical Officer. Appointment for six months. Honorarium £25, with board and 
lodging. Applications to the Secretary by March 3rd. 

WORKSOP DISPENSARY.—Resident Surgeon. Salary, £120 per annum, with rooms, 
ete. Applications to Mr. Charles A. Whall, Worksop. 

YORK DISPENSARY.—Resident Medical Officer ; unmarried. Salary, £110 per annum, 
with board, lodging, and attendance. Applications to Mr. W. Draper, De Grey 
House, York, by March 7th. 


MEDICAL APPOINTMENTS. 

BATTERSBY, James, F.R.C.S., appointed Surgeon to the Central Dispensary, Glasgow. 

BayYLiss, Richard Arthur, M. R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Medical 
Officer to the Eastern Dispensary, Bat h. 

BELL, H.J.. L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the Mortlake District 
of the Richmond Union, vice A. McCook Weir, M.D.R.U.I., yet 

BoTToMLEy, Francis Carr, M.D., B.C., B.A.Camb., M.R.C.S., L.R.C.P., appointed As- 
sistant Surgeon to the Boscombe Hospital. 

CHIPMAN, Walter W.. M.B., C.M., F.R.C.S.Ed., appointed Assistant Gynecologist to the 
Royal Victoria Hospital, Montreal. 

CLARKE, S. A., L.R.C.P.I., L.M., L.S.A., appointed District Medical Officer of the West 
Ham Union, 

CoLtart, W. H., M.R.C.S., L.R.C.P., appointed House-Physician to Brompton Hospital 
for Consumption and Diseases of Chest, London, S8.W. 

CraGes, R. F., M.D.Durh,, apvointed Ophthalmic Surgeon to the Children’s Hospital, 
Newcastle-on- Tyne, vice Dr. Percival, resigned. 

DOoOvUGLAS, Carstairs C., M.D., B.Sc.Edin., F.F.P.S.Glasg., appointed Pathologist to the 
Glasgow Maternity "Hospital, vice Dr. R. M. Buchanan, resigned. 

ERSKINE, A. M., M.B., B.Ch.[rel., D.P.H., sppointed an Honorary Surgeon to the Goole 
Cottage Hospital, vice R. C. Bruce, M.B. {.Edin,, resigned. 

HALLAM, Arthur, M.R.C.S.Eng., L.S.A., reappointed Surgeon to the Centra) Division of 
the Sheffield Police. 

HALLAM, Walter, M.R.C.S.Eng., L.S.A., appointed Surgeon to the Brightside Division of 
the Sheffield Police 

HAYWARD, C. Curling, M.B., B.S., M.R.C.S., L.R.C.P., appointed_Honse- Phy sician to 
Brompton Hospital for Consumption and Diseases of the Chest, London, 8.W. 

LAWRENCE, H. Cripp3, M.D., L.R.C.P.Lond., M.R.C.S.. appointed Medical Officer be. the 
panos Department of the Cheltenham Training Co llege, rice G. A. Cardew, M.R.C 

signe 


Appointment for six 
board, residence, and 








Moprins, J_D.E MB, FRCS. sppointed Rosietrar and Anetheist (po tem) wp 
pexpuancny, ASP Waterloe Bridec Honk ae areeon - the Royal Hospital for 
ep no Nethortign Boe pointed Visiting Physician to the 1; er. 
Rrcjistant Physician to the Boscombe Hospital, Boxsarueny, CS Appointed Ay 
Ronts, G. A. Nhe F i ; a Junior Assistant MedicaliOficer to the Cum 
wag Disteics pracy Pn Uae: a 3. Shaw M Decca Ofer for the 
S*EDistrict of the Louth Union, vice J. B-O. Mohands CRP ree for he Bo Binbrook: 
= ssistan fanbnnt to the Hospital for Sick Chi aon, Grest Ormont oon Hospital; fly as 





DIARY FOR NEXT WEEK, 





MONDAY. 


Medical Society of London, 8.30 The Results of 
— Adjourned discussion on’ The Anatomy of Man ‘and Hine gation 0 of the: 
Pathology and Treatment of Appendi- to determine more accurately tre rela. 


— of —_ t 
Medical Graduates’ College and | on wycsture o living’ and extn, 
* Polyclinic, 22, enies reet a + on roa 
‘ P Mr. patois Morris : Consuita- 3 oF rtland Sree glia a bss = 
ion. (Skin atchcart: Yhronie Glandular Diseane 
Rovat College of Surgeons of of the Nose and Nas: 
England, 4 P.mM.—Professor A. Keith: opharynx. 


TUESDAY. 


National Fesnital for the Para- found in Acute Leucoc 
Epileptic. Queen Square, tions of the Ear, Mr. iichard Lake wih 
, 3. 0 P.M.—Mr. Ballance: Surgery give a Pathological Report on the Case. 
of the Nervous System —Dr. Hugh Thursfield: The Skin Affec.- 
Royal Medical and ‘Chirurgieal tions met with in Bright’ 's Disease, 
Society, 8.30 P.M.—Dr. F. Parkes Weber: Medical Graduates’ College ane and 


So ees hn mene a ae. eo a 3 Chenies St 

medullary Leucocythemia,with specia P.M T. Williams: 

reference to the Anatomical Changes tion. (Medical .) Cénstt 
WEDNESDAY. 


Dermatological Society of Great to determine more accurately the rela- 
Britain and treiand, 20, Hanover Square, tionship of man_to living and extinct 
5 os x ‘“Neees mal exhibition of Cases forms. Lecture II. 
at 4.30 Medical Graduates’ College and 
Royai-. Goilege of Surgeons ot Polyciinic, 22, Chenies Street. W.C 
England, 4 P.M.—Professor A. Keith: 5 PM.—Dr. Patrick Manson; Clima 
The Results of an Investigation of the Lecture. (Malaria and the Malariab 
Anatomy of Man and Higher Primates, Parasite.) 


THURSDAY. 
Hospital for Diseases of the Hospital for Mek nllaren, Great, 
Nervous System, 73, Welbeck Street, W., mond Sireet P.M. — Dr. 
5 P.M.—Clinical - Demonstration ° Dr: i .E. ae LE HR Selected 


Dundas Grant: Cases of Aural and 
other forms of Vertigo Medical Graduates’ College and 


Charing ross Mospital. Post- Puente. Ki Chenies Street, W.C,, 
Graduate Course, 4 P M.—Mr. Gibbs: 4 P.M Hutchinson : Consulta-- 
Demonstration of Sur: gical Cases. tion. "mates: ) 


FRIDAY. 


ge West Eonden Medico Chirurgical 
bh: Society, West ae —_ Han- 
mersmith Road, W., P.M.—Cases 


Royal College of Surgeons 
England, 4 P.M.—Professor A. Kei 
The Results of an Investigation of pf 
Anatomy of Man and Higher Primates, willbe shown oy am, Keetley, Dr. Ca:np-- 
to determine more accurately the rela- bell Pope, Dr. Seymour ‘Taylor, Dr. 
tionship of Ly to living and extinct Abraham, and Mr. Bidwell. = 
forms. Lecture III. Laryngological Society of Lon 
Kent medico-Chirurgical don, 20, Hanover Square, W., 5 P.M 
Kent Dispensary, Greenwich Cases and specimens will "be shown by 
Road, 8.45 P M.—Exhibition of Clinical Sir Felix Semon, Drs. Horne, Potter, 
Cases. Specimens, etc., by Drs. McCann Powell, and StClair Thomson, and 
and Ezard, Dr Adkins, Dr. Toogood, and Messrs. Heath, Lake, Robinson, and. 


Mr. Chisholm Williams Wagg 
Medical: Gredunter’ College and Society Of Ansesthetiste, 20, Hanover 
Chenies Street, W.C Square, W., 8.30 P.M —Adjourned Dis- 


— Cc, 
P.M.—Mr. » B.-. Spicer: Consulta- 
oa (Eye, Ear, Nose and Throat.) 


cussion on The Aitereftects of Ether 
Inhalation on the Respiratory System, 
to be reopened by Dr. Dudley Buxton. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
33.6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS, 
Covutts.—On February 19th, at 1, Gainsborough Road, Leytonstone, th 
Coutts, M.D., of a daughter. 
DE JeRSEY.—On February 19th, at Netherton,'Guildford, the wife of Walter B. de Jersey 
M.B.Cantab., of a son. 


wife of F. 


MARRIAGE. 
BowDEN—OGILVIE.—On the 14th inst.,at Crumlin Church, Crumlin, co. Dahlin ioe 
Rev. J. Sandys Bird, M.A., assisted by the Rev. Humphrey Davy 
Bowden, D.S.O., Staff-Surgeon R N., H.M.S. “Collingwood,” son of thet late William 
Bow den; 45, Hillazop ¢ rescent, Camden Road, London, to Alithea M. (Sissy), second 
daughter of James Ogilv ie, J. P,, The Grove, Queenstown. 


DEATHS. 
ae —On February the 15th,1900,Anna Phyllis Hester Retigey . 30 youngest daughter 
of Dr. and Mrs. Jas. Brassey Brierley, of Old Trafford, in her 7th year. 
CUNDELL.—On Sunday, February 11th, at his residence, Brunswick House, Kew, George 
Richard Cundeil, M. ’D., M.R.C.S., M. and L.S.A., aged 50 years. 
FRENCH.—At Branksome, Wheeley, Wigan, Thomas Beamish French, L. BO. LF. 
L.R.C.S.Edin., L.F.P:S. Glas., aged ‘30, eldest surviving son of Michael French, Sq. 
Westwood, Rosscarbery, co. ‘Cork. 
REYNOLDS.—On the 7th inst.,at The Bungalow, Orchard Hill, Bideford, North — 
7 aaanaaeaae Edward Osmund Reynolds, Army Medical Staff (retired), 


Hy 
ScurF TE rLD. —On February 18th, at 9, Rectory Terrace, Sunderland, Charlotte Augusta, 





wife ofjHarold Scurfield, M. D. 
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: fh ATTENDANCE AND OPERATION DAYS AT THE 
HOURS 0 LONDON HOSPITALS. 


g, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
Mpa LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
oa RAL LONDON THROAT, NOSE, AND EAR. Attendances.—M. W. Th. S.,2; Tu. F., 
Oth perations.—I.D-» Tu., 2.30; 0.p., Pay Se 
Ing CROSS. Attendances.— Medical and Surgical, daily,1; Women, W.,1; S. 9.30; 
oD M. Th., 1; Dental, M. Th.,8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 
qu. Th., 9.30 j,children, ‘Tu. F.,1; Roentgen, W., 9.45; Orthopedic, Th.,1. Operations. 
W. Th. F., 3; 8., 2 


aBLSEA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 
bs ORTHOPEDIC. Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
~ LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
ut NoRTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
O05 Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
ital, W., 2.38. Operations.—M. W. Th. F. 
1g, Attendances.—Medical, i-p., M. Tu. Th. F. 51s erm, M. W. Th. F., 12; Sur- 
Mal irp., daily, 1.30: 0.-p., M. iW. 'Th.'S., 12; Obstetric, i-p., M. Tu. Th. F., 1.30; 0.-p., 
pals Bs Spye, i-p.. M. Tu. Th. ¥. 13); 'o-p., M. ‘tu. B., 12; o-p. Bar, Ta, 12 3 
"my. 123 Tisroat, F., 12; Dental, daily, 9.30.’ Operations.—Tu. F., 1.30; (Ophthal 
mic), M., 1905 Th., 2. 
oR WOMEN, Soho. Attendances.—O.-p., M.,9; Tu. W., 12; Th.,9; F.S., 12. 
(MOORE nM. Th.,2; Th. S., 9.30. . 
'g COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
oe Oy Ti); Bye, M. W. Th., 130: Bar, Th., 2.30; Throat, M., 130 F.,2; Dental, M- 
Th, 10; Skin, M., 10. bao gr Th. F., 2. 
” on. Attendances.—Medical, daily, i.p., 2; o.p., 1.30; Surgical, daily, 1.30 and 2; 
aartrie, “ia. Th. F.,2; Op. W. 8.130; Bye, fu. 8.9; Bar, W., 9; Skin, Th., 9; 
Dental, M. Tu. Th. F.,9. Po soo ssenemntoor- & lg ‘i 
NN TEMPERANCE. ‘endances.— cal, i-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p., 
WoxtoNW. F.,1; Surgical, L-p., M.,2;Th.,3; O.p., M.Th., 1.30. Operations.—Th., 4. > 
Jonpon THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily, 9.30. 
POLITAN. Attendances.—Medical and Surgical, daily, 2;-S.,9; Obstetric, W., 2; 
a ; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.30; 


Th., 4 
sEx. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
a ae y., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9:30; 
Dental, M. F., 9.30; W.,9. Opexatians.— an) ee 
NATIONAL ORTHOPEDIC. Attendances.—M.Tu. Th. F.,2. Operations.—W., 10. 
yew Hogerzal, roe yom. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Operas 
tions.—Tu. F., 9; Th., 2. 
H-WEST LONDON. <Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, dai 

Jone ,2; W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. Sporto: 

—Th., 2.30. 
‘Bova EaR, Frith Street. <Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th., 7.30. Opera 


tions—Tu., 3. 
RoyaL EvE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
‘AL FREE. Attendances.— Medical and Surgical, daily, 2; Diseases of Wome .S. 
fy M. F., 9; Skin, Th., 9.30; Throat, Nose, ana Far, W.. 9.30. Uperations.—\ Te 
(ophthalmic), M. I’,, 10.30; (Diseases of Women), S., 9. ' 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
RoyaAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30. 
BoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
7, BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obs i 
td Op, W.S..9; Bye M. Tu. W. Th. F. S., 2; 0. ae Th. 9: w. ¥ fag, hare Te 
2; Skin, Tu.,9 Laryux, M. Th.,2; Orthopedic, Tu., 1.30; Dental, Tu. F.,9; Electri- 
cal, M. Tu. Th. F., 1.30. Oper ations.—Daily, 1.80; (Ophthalmic), ‘Tu. F.2; Abdominal 
Section for Ovariotomy, W., 2. 
$1. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; O i 
ip. Tu. F.1.45 0.p., M. Tu., 2.30; Eye, W.S., 1.30; Ear, Meo. Skin, W, se Troan? 
F.3; Dental, M. ‘lu. F.,8., 12. Operations.--Daily, 1; Ophthaimic, W.,1; Dental, Th., 9. 
§t. MARK’s. Attendances.—Fistula and Diseases of the Rectum, wal 9 BS 
"W., 9.80. Operations.—Tu., 2.30; Th., 2. ales, &.,2; Semales, 
$7. MaRyY’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetri 
FL; 0p, M. Th, 1; bye, Tu. ¥.,9; Ear M. ih.,9; Uhroat, 4a. K. 3; Skin M? Th? 
9; Dental, W..S., 9 ; Electro-Therapeutics, W. S., 10; Children’s Medical, M. Th. 9. 
Operations.—M., 2.60: Tu. W. F , 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. . 
1. PETER’S. Atterdances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F. (Wom i 
2;8.,4. Operatious.—W. F., 2. , seiheenaiananntea 
$1, THOMAS’s. At/endances.—I.-p., Medical and Surgical, M.Tu. Th. F., 2; 0.p., dai 3 
Obstetric, Tu. F.,2; o.p., W._S., 1.30; Eye, Tu. F.2; o.p., daily, exc. S., Fes 
1,8; Skin, F., 1.80; Throat, Th., 1.30; Children, W., 10.30; Electro-therapeutics, "Th: 
3; Mental Diseases, 'th., 10 ; Dental, Tu. F.,10; X-Rays, Tu. F.,2; Vaccination, W.,11.30. 
sh ae de 2; (Ophthalmic), Th., 2; (Gynecological), Th’, 2; (Throat), M., 9.30; 


, 


tions. —Gynwcological, M.,2; W., 
ees, : oe Square. <Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily 
exe, M., 10. ‘ 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetri 
F,, 130; Eye, M. W.. 130; Ear, M. Th. 9; Skin, lu. F.,2; Throat, M. The : Dental Tu. 
F.,9.30. Operations.—Tu. W.Th.. 2. 7 
Wrst LONDON. <A/tendances.— Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; E 
HD. 2; Bar, oa, 3 ; ee. a 23 maeaees +f Women, Ww. S., 3; Electric’ 
. Th., 3.15; Skin, Tu. F.,2; Throat and Nose, Tu. F., 2; 8., 10. ions.—Dai 
sont 330 ee oO 2;8., 10. Operations.—Daily, 
WESTMINSTER. Attendances.--Medical and Surgical, daily, 2; Obstetric, M. Tu. F 
% bye Tu. F., 9.90; Bar, Tu., 2; Skia W., 23 Dental, W.'S., 9.15. Operations. 


SAMARITAN FREE FOR WOMEN ane CHILDREN. Attendances.—Daily, 1.30. Opera- 








LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


‘COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


a THURSDAY MORNING. 
OMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
aoe. jb AE get oe business matters, advertisements, ao 
nM JRNAL, etc., shou e addr y 
Strand) W.Ge London: essed to the Manager, at the Ottice, 429, 
ORIGINAL ARTICLES and LETTERS forwarded for publicati 
UE LE s Jor publication are understood to be 
afered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
: are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
— them with their names—of course not necessarily for publication. 
RRESPONDENTS not answered are requested to look at the Noti 
a og teddy q 1 otices to Correspondents 
ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CA 
SR UMNPANCES BE RETURNED. scteednnineienee 
order to avoid delay, it is rticularly requested that ALL letters on the editorial busi- 
hess of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 





TBLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrITIsH 


DICAL JOURNAL is Aitiology, Lendon. The tele hic address of the 
of the BRITISH MEDICAL JOURNAL is Articulate, nan. —— 








EF Queries, answers, and communications relating to subjects to which 


apectal departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





W. H. C. will be glad to know where he can get information as to obtain- 


ing a French diploma to enable him to practise in France ; also in what 
Continental countries, if any, a medical man with only an English 
degree is allowed to practise ? 

*,* Our correspoudent will find the information required on the first 
point which he mentions in the Educational Number of the BRITISH 
MEDICAL JOURNAL of August 26th, 1899, p. 565; and as to the second in 
an address on Medical Practice in European Countries, published in the 
JOURNAL of February 17th, r9c0, p. 367. 


INSTRUMENT MAKERS AND THE WAR, 


Z. Y. X. writes: I should be glad if any of your readers can tell me if all 


wholesale instrument makers have advanced their prices, or only those 
who have made such magnanimous gifts to the hospital ships? For if 
this is the case it comes very hard on the general practitioner, who has 
no doubt contributed his utmost to the various funds established for 
the widows and orphans of those who have so gallantly served and 
fallen for their Queen and country in this terrible war; especially as 
most of us have undertaken to attend free of charge the wives and 
families of all reservists who have been sent to the front. 





ANSWERS. 


SANITARIAN.—There is a brief note upon the subject of estimation of car- 


bolic and cresol acids in Pearman and Moir’s Aids tothe Analysis of Food 
and Drugs (London : Bailliére, Tindall, and Cox), 


BROMIDROSIS, 


Dr. T. CHARTERS WHITE (Belgrave Road, S.W.) writes in reply to ‘* M.D.” 


(BRITISH MEDICAL JOURNAL, February 17th, 428):—I can recommend a 
lotion composed of ichthyol ammonia in the proportion of 3c minims to 
the ounce of cold boiled water to be sprayed over the surface of the 
body. A case almost identical with ‘‘ M.D.” occurred in my experience 
which this treatment has entirely curely cured, and a valuable servant 
has been retained. 


Mr. GERALD DALTON, M.S.A.Lond. (Strand, W.C.) writes: I have found in 


similar cases of bromidrosis that formalin (Schenig’s) in solution 1 per 
cent. to have most marked good effect, the feet, etc., being bathed in 
the solution twice daily. 


DR. ARTHUR ROBERTS, M.D. (Harrogate) writes: Dr. Shoemaker (Phila- 


delphia), who kindly gave me a copy of his valuable treatise on Materia 
Medica and Therapeutics when I called on him three years ago, and 
who took me over several of the hospitals in Philadelphia, and showed 
me many forms of skin diseases, says that as an internal remedy he 
recommends tincture or fluid extract of hoang-nan, and externally a 
dusting powder composed of naphthol beta gr. xv, and bismuthi trinitras 
r ounce. 


Dr. H. W. SPAIGHT (Porlock, Somerset) writes: 1 would suggest to ‘‘ M.D.” 


that he should lay stress on his directions about personal cleanliness 
being properly carried out. Patients do not always take kindly to the 
morning bath and frequent change of linen. Thymol soap is the best 
deodorant, and should be used freely. After washing the feet in the 
morning, boric acid, finely powdered, should be applied on lint between 
the toes. The lintis of great importance, as it prevents perspiration by 
keeping the cutaneous surfaces apart. It should be worn constantly, 
fresh lint being applied night and morning. If the feet are cold at 
night, neither bed socks nor stockings should be worn in bed, as th: y 
increase the action of the sweat glands. A hot-water bottle is less 
objectionable. The girl should wear a cotton dress when at her morr- 
ing work. Her shoes should be sufficiently large, and she should avoid 
the shoes with rubber soles which are sometimes used as slippers. A 
little tincture of belladonna with eau de cologne may be applied to ti @ 
axille if required. As regards internal remedies a laxative pill such as 
cascara may be given every day in order to lessen the amount of work 
thrown on the skin. Liquorice powder is not a suitable laxative, as it 
contains sulphur. If the perspiration is excessive as well as offensive, 
a pill of zinc and belladonna may be given. Ifthe breath is offensive a 
creosote pill may be given with each meal. 


FARADISATION IN TINNITUS AURIUM, 


BRIGADE-SURGEON-LIEUTENANT-COLONEL W. PRICE, M.D., I.M.S. (retired) 


(Coonoor), writes : In the BRITISH MEDICAL JOURNAL for January 6th, 
1900, ‘J. B.” asks for suggestions for treating tinnitus. For some time 
past I have been subject to occasional attacks of tinnitus in my left ear, 
and until I discovered the following method of ‘‘cure” it caused me 
considerable distress : The negative cord from a good coil is attached to 
a large copper electrode; from the positive terminal two cords are 
brought, each attached to an ordinary hand electrode. Both feet are 
placed against the negative electrode; each hand greene one of tke 
positive electrodes. The coil is now set working, until the strength of 
current is as much as can be endured with comfort. The knuckles cf 
one hand are now applied to the affected ear. The amount of current 
passing through the ear can be regulated toa nicety as follows : Slightly 
open the hand against the ear; the current is at once proportionately 
decreased. Shut that hand while opening the other, and the current 
through the ear is at once increased. In my case this treatment is 
followed by almost instant relief, and the ‘‘cure” is quite as permanent 
as when the case is left to Nature. When it threatens to return 
another application relieves. In my case the tinnitus only 
occurs in the left ear, never in the right. I have not 
been able to find out the cause. It may come on quite 
suddenly when, so far as I know, I am in perfect health. 
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At other times I may think I am a little ‘‘run down,” as the 
Americans say. It remains an uncertain time, sometimes for many 
days, sometimes only for hours, and goes away as suddenly and unex- 
pectedly as itcame. The misery and irritation it causes while it lasts 
no one who has not suffered from it can imagine. My left ear is much 

. better than my right ; it is the one I prefer for stethoscopic work. When 
the tinnitus is on, it is almost useless. Although over 54, and “retired,” 
I have not met any one who can hear the ticking of a watch at _a greater 
distance than I can with my left ear when it is in good working order. 
The tinnitus began some years ago, and, except when actually present, 
has not so far affected the hearing. 





NOTES, LETTERS, Etc. 

JEERRATUM.—In the BRITISH MEDICAL JOURNAL of Fekruary 17th, p. 371, 
Dr. Fletcher Beach was described as “ President-elect of the Branch,” 
instead of President of the Thames Valley Branch and President-elect of 
the Medico- Psychological Association of Great Britain and Ireland. 


VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND. 
SURGEON-MAJOR VALENTINE MATTHEWS, V.M.S.C., peneeete Secretary, 
Headquarters, London Company, V.M.S.C., 51, Calthorpe Street, W.C., 
writes : This fund is established to assist the families on or off the 
rength of non-commissioned officers and men of Royal Army Medical 
rps on active service in Seuth Africa. Ali moneys received will be 
handed over to the Royal Army Medical Corps Depét Mobilisation 
Rélief Fund, Aldershot. 


oe 4 8. d. 
Amount already acknow- V.M.S.C., No. 5 Company 
ledged ... ne oo 267 258, (Additional)... 0 so ° 
Collecting card (Mrs. Medical Officers, Plymouth 
Scanlan), per Captain L. V.I. Brigade cae ees ae 


Way ... ose ose oe fis OO 


TREATMENT OF COLITIS. 

Mr. J. Numa Rat, M.R.C.S.Eng., Magistrate of Anguilla (St. Kitts, West 
Indies), writes: 1 have noticed in the BRITISH MEDICAL JOURNAL, 
October 11th, 1890, a request for advice regarding the treatment oi a 
case of catarrhal colitis, and, as I have lately cured a patient who had 
been suffering from this disease for seven years, I beg to communicate 
to your correspondent the treatment which proved successful: Two 
enemata of a quart ot warm water were administered in close succes- 
sion, night and morning, by means of an Alpha bag placed at acon- 
siderable height above the patient. These, having cleared the colon, 
were immediately followed during the first month -by an enema night 
and morning of.a quartof warm water containing 20 grs. of potassium per- 
manganate, and during the second month by a similar one of unheated 
water in which the permanganate was replaced by mx! of formalin. 
During the third month, and from the end of that time to the present— 
which is a period of two months—the patient has used two enemata of 
a quart of unheated plain water every morning, and by this means has 
hitherto Dg som any return of the complaint. The patient was not 
restricted to any particular diet, inasmuch as a previous course of a 
strictly milk diet during nine months, the last three of which were 
spent in bed. had been prescribed by me and followed very carefully 
without any benefit. 


OCEAN VOYAGES IN PULMONARY PHTHISIS. 

Dr. G. F. INGLOTT (Malta) writes: Dr. H. J. Jones writes in the BRITISH 
MEDICAL JOURNAL of January 6th, 1900, that ‘“‘ he is sorry to see the old 
idea of sea voyages for phthisis advocated again.” He calls itan “old 
idea,” but to be called old it must have stood the criticism of all times 
and ages, and must have consequently been formed upon a strong 
foundation—that is to say, minute observation and long experience. 

; If eminent practitioners have again had recourse to sea voyages in 
- treating phthisical patients, it clearly shows that these have proved 

beneficial to other patients. We never meant to send to sea patients in 

- an advanced stage of the disease ; but Dr. Jones will admit that there is 

“” real benefit in the first stage when patients are still able to enjoy exer- 
cise on deck. Let Dr. Jones send his patients at the outset of the dis- 

7 —_ and in the summer months, when they can ae fine weather, and 

°* not in winter time, as did the cases he mentioned, and he will realise 
the good effects derived therefrom. 

I can bring forward many instances to prove my assertions, such as 

+’ the case of a priest who was advised by an eminent Maltese practi- 
tioner (Dr. Adami) to take several voyages to check the disease from 
which he had been already suffering for some time. This gentleman, 
after having travelled for two years, returned to Maltain perfect health, 
so much so that he lived up to the age of 74 years. 

Another interesting case is that of an Englishwoman who had to 
leave Malta tofollow her husband, leaving a daughter behind. The 
mother profited a great deal from the sea voyages she underwent for 

+ several years, forshe returned to Malta only a few months ago in very 

good health, while the daughter who was left behind is under my treat- 
© ment for consumption. 

Even in the time of Christopher Columbus the good effects of sea 
voyages were recognised ; in fact, I remember reading in an old Span- 
ish book that one of the crew who accompanied the discoverer of 
America suffered from phthisis, and on his return to Lisbon after the 
long voyage he was perfectly cured. 


7 


A PARTURITION AMONG THE ESKIMOS. 

Ir has been said by many writers that the higher the development of the 
nervous system the more sensitive it is to pain, and the more severely 
does it respond to shock. In a recent article in the Pacific Medical 
Journal, Dr. Gleaves has had the opportunity of putting on record his 

ence en the above subject, having had the rare opportunity of 
being in attendance during the confinement of an Eskimo woman. He 
states that it is seldom that a “‘cablona” (white man) physician is per- 
mitted to witness this function among the Eskimo races. It is the 
custom not to allow a childbirth to take place in the ‘‘igloo,” or house. 





The woman must go out into the woods or scrub alone, no one being ! 


LS 
ee | 


allcwed to be present, and she must remain there wit 

a piece of dried fish for ‘‘ five sleeps,” when she is oleae pee § 

the igloo. Then she and her husband proceed to take a bath a 
to change their we eo for fresh ones. Gleaves deserinay 
the birth of the child witnessed by him as taking ae 
Alaska at a time when the temperature was about 20° ie 
zero. The mother was found by him hidden in the scrub in‘a sn wit 
which was oval in shape, and about 2 feet broad by 6 feet lop. 
She lay on a reindeer skin with no covering of any kind, and the ony 
warmth obtained was that given off by a smoky fire made with twi: y 
‘‘On my arrival at the parturient field,” says Gleaves, “I found hin 
woman in labour on her knees, with buttocks resting on her heels and 
having severe bearing-down pains which came faster and faster and 
more severe until almost continuous when the ‘ bag of waters’ ruptured,” 
The child was speedily born and “hemorrhage occurred, but she soon 
rallied again and expelled the placenta, whereupon she took a iece of 
sinew (which had been prepared from the hock of a caribou) and li 
tured the cord as close to the umbilicus as possible, and then severed 
the cord close to the ligature with a piece of serrated flint. She washed: 
the babe in the snow, although it rebelled by kicking and s ualling at 
such acold reception. The woman wore a belt ora piece of thong to. 
confine her ‘parka’ around the waist, and to it was fastened by short 
deerskin thongs bits of ivory, buttons, leather bags, in which she k 
tabacco, matches, and _ other small articles of value. Aiter the snow 
bath she placed her babe underneath the folds of her ‘parka,’ which ig 
the usual place of the young Eskimo, and proceeded in a bent-over. 


position, with a staff in hand, stepping — and laboriously, leavinga 
e 


trail of blood, to another snew pit about so feet away, which had been 
prepared. She would not remain any length of time where the baby 


was born, for it is considered unclean.” It is said that the mortality of 
both mothers and babes compares favourably with that which prevails 


in the United States. 





LETTERS, COMMUNICATIONS, ETC., have been received from 

A Messrs. Adlard and Son, London.. B H.R. Bramwell, M.B., Tynemouth; Mr. ¢, 
Bennetts, Falmouth; Dr.J. B. Brierley, Manchester; B.A.,M.D.; Messrs. Burgoyne 
Burbidges and Co., London; Dr. F. Beach, Kingston Hill; Mrs. Brodhurst, London; 
Mr. W. F. Brook. Swansea; H. G. Barling, M.B., Birmingham; Dr. J. G. Blackman, 
Portsmouth ; Mrs. K. J. Battersby, Bagshot; Mr. J. P. Bush, Clifton. € Dr. ©, Campx 
bell, Uppermill: Dr. M. Coates, London; Dr. R.H.Cunningham, New York; Qubd 
Doctor; Dr. E. M. Callender, London: J. F. Crombie, M.B., North Berwick; Mr. A. Hy 
Cheatle, London; Mr. W.R. E. Coles, London. ID Mr. W. H. Dolamore, London; Dr,. 
R. du Bois-Reymond, Charlottenburg ; W. Duigan,'M.B., Oxford. E Dr. G. H. Edging. 
ton, Glasgow ; Dr. F. Edge, Wolverhampton; Mr. J. Edmunds, London. F Mr. W.T, 
Freeman, Reading ; Dr. W. E. Fothergill, Manchester. G@ Mr. G. M. Giles, Plymouth ;. 
‘C. H. Golding-Bird, M.B., London; Dr. F. Gourlay, Elgin; Mr. W.J Greer, Newport, 
Mon.; E. W. H. Groves, M.B., Bristol; Mr. R. B. Graham, Leven; Dr. H. Gervis, Lone 
don; H. B. Grimsdale, M.B., London; Mr. P.J. Grime, Blackpool. Hi Hibernicus; 
Mr. F. R. Humphreys, London; Mr. C.F. Haslam, Birmingham; Mr. A. W. Harris, 
Southampton ; Dr. J. P. Henry,London Lieutenant-Colonel S. Harrison, V.D., London; 
Mr. C. Heynesbergh, Kalutara; Dr. S. L. Haynes, Malvern. J Dr. N. B. Jenkins, 
Chicago; Dr. J. Johnston, Bolton; Dr. A. James, London; Mr. A. Johnson, London, 
K Kilburn ; Mr. E. Knight, Gravesend; Dr. R. Kennedy,Glasgow; Dr. G. H. Kenyon, 
Beckley: Dr. J. Kerr, Bradford. & Lieutenant-Colonel R.A.M.C.; Likajoka; Liverpool 
Medical Institution, Secretary of, Liverpool ; Mr. R. M. Littler, Southport. M M-R.08; 
Dr. H. P. Major, Hungerford; Dr. C. W. M. Moullin, London; Miles; Dr. J.D. Mae 
donald, Hassocks; A. Macphail, M.B., Glasgow; Dr. E. A. Martin, London; A,B, 
Mitchell, M.B., Belfast; M.S.A.; Mr. J. Murray, London; Mr. V. Matthews, London; 
M.D.; Mr. H. May, Birmingham; Dr.W. Mitchell, Bradford; A. M. Martin, M.B., New- 
castle-cu-Tyne ; M. G. E.; Dr. A. A. Matheson, Edinburgh; Monday; Mr. E. Matthews, 
Redditch; Mr. Fitz J. Molony, Porlock; Dr, R. L. Meade-King, Taunton; C. Martin, 
M.B., Birmingham. N Northern Member; Mr. A. Neve, Srinagar; Mr. T. W. Nor- 
bury, London. @ Dr.J. Oliver, London ; Optics. IP Mr. E. H. Physick, Manchester; 
Mr. J. Poland, London; A. 8S. Percival, M.B., Newcastle-on-Tyne; Mr. H. J. Prangley,. 
London; Dr. R.J. Probyn-Williams, London. BR Dr. G. J. Robertson, Oldham; Dr, A. 
Roberts, Harrogate; Dr. G. E. Rennie, Sydney ; Dr. R. R. Rentoul, Liverpool; Dr.G@.D. 
Robinson, London; Mr. W. H. Rowthorn, Rotherham; Dr. J. 8S. Revely, Tettenhall; 
Mr. A. Roche, Dublin. SS R. E. Scholefield, M.B., London; Mr. 8S. N. Scott, Plymstock; 
C.R. J. A. Swan, M.B., London; E. H. E. Stack, M.B., Bristol. ‘TT Mr. W. T. Thomas,. 
Liverpool. W Mr. T. C. White, London; Wigan Medical Society, Secretary of, Wigan; 
E. B. Wagget, M.B., London; W.V.M.; Miss J. Wilson, London. X X. Y. Z, 





BOOKS, Erc., RECEIVED. 


The iasteatet Annual of Microscopy. Kirkes’s Handhook of Puizeicted’: By W.D: 








London: P. Lund, Humphries and Co. Halliburton, M.D., F.R.S. Sixteenth: 
1900. Edition. London: John Murray. 1900. 
La Peste et son Microbe. PasDr. Netter. Cyclopedia of Classified Dates. By C. E. 
Paris: G. Carré et C. Naud. 1900. Little. New York and London: Funk 
The Refraction of the Eye. By A. E. Davis, and Wagnalls Co. 190. £2. 
A.M.,.MD. London and New York: 


Macmillan ard Co. 1900. 12s. 6a. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ee ae o £0 40 
Each additional line ... ose aa - 006 
A whole column eee “as aa wo 117 6 
A page ay ae ate ee « 66 ¢ 


An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica. 
tion ; and if not paid for at the time, should be accompanied bya reference, 

Post-Office Orders should be made payable to the British Medical Ass0- 
ciation at the General Post-Office, London. Small amounts may be 


paid in postage-stamps. 


N.B.—It is against the rules of the Pest Office to receive letters at Poses 


Restantes addressed either in initials or numbers. 








nk mem aoa Pe SE BEE SCEESS SEEPS SSE ESE RBSABZESSESBES. FE 


le el el 





= 


0 ee as Fe SOR SO ee 


i 


"We - F&F 








MaroH 3; 1900. | 


MYASTHENIA GRAVIS PSEUDO-PAR‘LYTICA, 


JovamaL 495 
—— 








_— 
CLINICAL LECTURE 


ON CASES OF 


MYASTHENIA GRAVIS PSEUDO-PARALYTICA, 
Delivered at the National Hospital for the Paralysed and 
Epileptic. 


By THOMAS BUZZARD, M.D., F.R.C.P., 
Physician to the Hospital. 





Jr was in 1877 that Dr. (now Sir Samuel) Wilks published in 
in the Guy’s Hospital Reports an acceunt of a case of “ Bulbar 
Paralysis without Anatomical Changes.” 

A girl had come to the hospital complaining of general 

ess; she could scarcely move about, spoke slowly, and 
owed slight strabismus, Fora month she remained in this 

, the movements of her limbs and her speech being so slow 

and deliberate that the case appeared to be rather one of 
lethargy from want of will than a condition of actual paralysis. 

Atthe end of this period all the symptoms became aggravated, 

and in three days they had assumed well marked characters of 
pulbar paralysis. She spoke most indistinctly, swallowed 
with great difficulty, and was quite unable to cough. She was 
#ill able to get out of bed. Shortly afterwards there was 
increasing difficulty in respiration, and in a few hours she 
died. The bulb, post mortem, appeared quite healthy to the 
naked eye, a8 well as to microscopical examination. This im- 
t observation was followed next year by a description by 
pb of three cases in which the principal symptoms consisted 
in striking paresis of muscles, especially of mastication, of 
the neck, and of the eyes (ptosis), less in those of deglutition, 
the tongue, and extremities. 

As time passed on there came accounts from other observers 
of cases manifestly belonging to the same category, which had 
terminated fatally, and, with one or two doubtful exceptions, 
had shown no anatomical lesions. By all the earlier observers 
the symptoms in the district of muscles innervated from the 
bulb attracted most attention, as was likely to be the case 
from the fact that they appeal most directly to the eye, and 
the condition was thought to be a peculiar disease of the 
medulla oblongata. 

Avery characteristic example was published in 1890 by Dr. 
Shaw. In this case, however, particular notice was taken of 
the patient’s weakness, not only in the localities innervated by 
the bulb, but in the extremities. The patient would often fall 
and was quite unable to walk downstairs alone. When sitting 
hecould not cross one leg over the other without lifting it 
with his hand. He died asphyxiated after repeated attacks 
of dyspncea, due apparently to a powerless condition of the 
respiratory muscles. During recent years this symptom of 
weakness and early exhaustibility of the muscular system 
eoeally has come to take a place at least as important in 

he symptomatology of the disease as that previously occu- 
pied preferentially by the bulbar symptoms. 

Amongst those who have contributed to our knowledge of 
the subject, Goldflam,? Jolly,? and Striimpell,* may, perhaps, 
be especially mentioned. In this country only four cases, so 
far as I am aware, have been published: those by Wilks and 
Shaw, to which I have already referred, one by Dreschfeld,’® 
and another by Harry Campbell. I shall refer later to 
Dreschfeld’s case. According to Toby Cohn no fewer than 70 
cases have been described. 

Ihave the opportunity to-day of showing you two patients 
under my care affected with this remarkable disease. The 
first,a male patient, had been inthe hospital a few weeks 
when, by a strange coincidence, the second, a female, pre- 
sented herself, and was also admitted. Dr. Campbell has 
been so good as to permit me likewise to show his patient—a 
characteristic example of the disease—a description of which 
will be found in the Clinical Society’s Transactions, 1899. 


CASE I. 
H. B, aged 4o, married, was admitted under my care in 
ber, 1899. He complained of general weakness, and early exhaustion 
after various forms of muscular exertion, walking, writing, speaking, eat- 

. etc. There was diplopia. 

house-physician, Dr. Edwin Bramwell, having seen two examples of 
disease in a foreign clinic, at once recognised the nature of the case, 
and drew oo to the symptoms, which will be preventy de- 
I should like to express here my indebtedness to Dr. Bramwell 





for the great help which he has given me in investigating the case, and 
also in ene oe the literature on the subject. The following notes 
the case were taken by him.) 


Family ye 
The patient’s mother died of phthisis. His father, who is alive, aged 6: 
has suffered from muscular rheumatism. The grandparents on both 
sides are long-lived. The patient had four brothers and sisters, of whom 
a brother three years younger than himself is alive and strong; a sister 
died of scarlatina, two died in infancy. He has three children, aged 14, 
ro, and 8, all of whom are fairly strong, and there have been no d 8, NO 
miscarriages. No similar condition to the patient’s is known to exist 
among his relations. There is a [(rheumatic tendency in his father’s 
family. A paternal uncle died in a lunatic asylum; a paternal aunt, 
aged 60, of “‘ creeping paralysis.” 


Personal History. 

Although never robust, he was quite healthy till™:892. Twenty-eight 
years ago he had scarlatina, otherwise he has never had a day’s illness 
until the present trouble. Syphilis can with certainty be excluded. 
There is no history of injury. He has not had a distinct attack of influ- 
enza. He is a total abstainer from a)cohol, and not a heavy smoker. His 
work as a schoolmaster is hard, and involves much ae. His recrea- 
tions have been chiefly of a sedentary nature, although he is fond of 
walking. He has had considerable worry during the last year or two. 


Present Iliness. 

Until 1892 he enjoyed good health. He then n to take a cold bath 
every morning, and is disposed to attribute his illness to this. About 
Christmas, 1892, after sawing wood, his little and ring fingers felt weak, but 
speedily recovered. The weakness recurred after playing the organ, and 
his right index would occasionally droop. In 1893 he occasionally saw 
double, and this trouble recurred in 1894. About this time his voice, after 
speaking a few minutes, would acquire a nasal character. His right 
eyelid, too, tended to droop. The weakness in fingers and eyelids occa- 
sionally recurred, but not in a very marked form, during the three fol- 
lowing years. In the summer of 1897 he felt weakness in the lips and 
tongue, and spoke through his nose. After speaking some time 
the voice would become feeble. He again saw double. In the 
vacation he walked eight or ten miles a day without fatigue for 
several days. After this his right thigh became weak. He found that he 
had frequently to stop and rest it for a few minutes, after which he could 
go on walking. He had never noticed this difficulty before. In the winter 
Of 1897-98 both arms and hands were easily fatigued, and the right leg felt 
weak, Tn July, 1898. his speech was again affected, especially in the even- 
ings. He walked sixteen miles in one day during the vacation, and 
although he found difficulty in accomplishing the last few miles, this was 
due rather to trouble with his breathing than with his legs. At times he 
would suffer from: palpitation, which was new to him. In October, 1898, 
whilst suffering from catarrh, he had difficulty in coughing and clearing 
his throat, and also in swallowing. This cold seems to have pulled him 
down very much, and he has never recovered the strength which he 
before. In January, 1899, his right arm was so weak that he could not 
brush his hair or write upon the blackboard, but after two days’ rest he 
was able to move the arm quite well. At this time there was dull, aching 
pain in the right arm and leg, especially after exertion, but also some- 
times whilst lying still in bed. Last Easter (899) he again had ptosis of 
the right lid, which has persisted in varying a hp nce. In June he 
gave up work. Diplopia and masticatory difficulty were then his chief 
troubles, but from time to time he would also suffer from dyspnea, 
especially after exertion or emotion. Since August he has again improved, 
but has been subject to recurrence of all his troubles. especially in very 
hot or very cold weather. After a considerable rest his symptoms have, 


almost entirely disappeared. 


Condition on Admission. 

His face is somewhat expressionless, and there is right-sided ptosis. 
Intelligence is not impaired. After speaking a little his speech becomes 
slower, laboured, and indistinct, and the voice is nasal in character and 
gradually fails. He describes the lips and tongue as feeling tired. It is 
noticeable that the chest expands Jess and less with each succeeding 
breath. The change in speech would appear to depend upon weakness 
of respiratory muscles as well as those of articulation. Diplopia is only 
present on extreme lateral deviation to the right and then only if the 
eyes are maintained for some considerable time in this position. The 
optic discs are normal. Hearing, taste, smell, and the viscera are normal. 
The ptosis is more marked in the evening, and is present toa slight. 
extent also in the left eyelid ; itis not always present. Two days r 
admission, when examined in the morning before rising, instead of 
ptosis there was actually retraction of the upper lids, so that a portion 
of the sclerotic was exposed above the cornea. Directly this condition was 
remarked upon the lid began to droop, illustrating what he says is one 
of the most characteristic features of hiscomplaint—namely, that when his 
attention is drawn to any particular symptom, it will become exag- 
gerated. He cannot voluntarily open his eyes widely, but when intereste 
in conversation the lid moves upwards to a greater extent than he is 
capable of producing by any act of the will. 


Ophthalmological Examination. 

Mr. Gunn during is examination remarked this incident and attributed 
it to the action of Miiller’s muscle. Not only is he unable to open the eyes 
widely, but if he looks steadily upwards at an object held above hisline of 
vision the upper lids gradually droop lower and lower until the eyes are 
almost closed. Mr. Gunn reports: “Downward movement and con- 
vergence are good; upward movement “efective ; both external recti are 
weak. The pupils are equal, of moderate size, and react perfectly to light 
and on convergence ; they dilate upon a eer ded the patient’s emotions, 
and comnalenalle upon mental concentration after prolonged convergence 


they show a great tendency to oscillatory movements.” 


Laryngological Examination. Z 
Sir Felix Semon, who was so = as to examine the palate and larynx, re 
tion of the motor movements of the pal 


[2044] 


ports as follows :—“ The cond ate 
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corresponds to what has been observed in the other voluntary muscles 
upon voluntary exertion. At first the palate is fairly well and symmetri- 
<ally raised on phonating the letter A ; gradually, however, as he repeats 
phonating the movements become less and less marked, and finally hardly 
any raising of the pa'ate is observed. 

“On laryngoscopic examination, at first the Jarynx appears perfectly 
normal, except seers that on deep inspiration the vocal cords do not 
separate quite as much as in the ordinary condition ; but as the patient 
previous to the commencement of the examination complained spon- 
taneously of shortness of breath, this might have been due to his general 
inability to take along breath. Closure of the glottis on phonation was 
and remained perfect; on repeating his endeavours at breathing Goopyy. 
the glottis certainly finally opened less than at first. It is very probable, 
pans conte that this phenomenon was only part and parcel of the general 
2] ustion.” 


Muscular System. 

He is quite unable to raise the eyebrows and wrinkle the forehead, and 
can only frown slightly. He can close his eyes, but cannot screw them up 
firmly. He can whistle and show his teeth, but the movement of the 
pee lip is feeble. Contraction of masseters, temporals, and pterygoids 
is feeble. He says that the jaw will frequently drop, the muscles appa- 
rently being unable to support it. The masticatory muscles become tired 
in the act of eating. The lips feel weak after talking, and at night saliva 
will dribble from his mouth. Occasionally he feels twitching sensations 
about the face, though no movements have been noticed, but he is 
awakened sometimes by a champing movement of the lower jaw. There [ 
is at present no difficulty in swallowing. The tongue is protruded 
straight, promptly, and to its full extent. It is symmetrical, and the 
movements are good but easily exhausted. 

_The muscular power of this patient is subject to great diurnal varia- 
tions. Towards evening he often sits with his hands clasped behind his 
ameck, supporting his head as though the neck were weak. There is a ten- 
dency for the head to fall backwards. He cannot sit up for very long 
without feeling the back weak. He cannot sit up in bed without using his 
hands. He has some difficulty in turning in bed. 

The rapidity with which the respiratory muscles are fatigued is demon- 
strated when hereads. Respiration is abdominal in type. During re- 
spiration there is almost no thoracic expansion, the difference in circum- 
ference of the chest between extreme voluntary inspiration and expiration 
amounting to less than half aninch. No weakness of the diaphragm can 
be detected. 

The movements of the upper extremities are feeble, the right more so 
than the left ; the dynamometer, grasp R. 4s, L. 50 (average man 160). The 
ready way in which the muscles of the hand become fatigued is demon- 
strated by asking him to button and unbutton his waistcoat repeatedly. 
As regards his writing, he begins to write rapidly, forming his letters 
well. After a few lines the writing becomes slower and laboured, and the 
ietters are not so well formed. Finally he comes toa stop more or less 
suddenly, unable to write further. After a minute or two’s rest he is able 
to write again as well as at first. 

He can raise his arms above his head, but cannot maintain them in this 
a for more than half a minute. They gradually fall; he feels as if 

eavy weights were attached to them. Again afterashort rest he per- 
forms the movement quite well. If requested to lift his arms quickly 
above his head several times in succession he will do this, but at each 
effort the arms are lifted less high, and after doing this seven or eight 
times they cannot be lifted at all, but hang by his sides. Aiter a rest of 
from thirty to sixty seconds they can be lifted nearly as high as they were 
at first. All movements of the lower extremities are well and powerfully 
performed, but the right leg especially is easily fatigued. There is no 
muscular atrophy, nor are there any fibrillary twitchiugs. The muscles 
respond fairly well to direct stimulation with a percussion hammer and 
a a in the activity of the response results from repeated 

Sensation.—A dull aching in the neck, back, arms, and right leg, occur- 
ring particularly after exertion, but also when Iving in bed, is sometimes 
present. No disturbances of cutaneous sensibility can be ascertained. 

Reflexes.—The arm-jerks are present, feeble. The knee-jerks are pre- 


—__.....—— 
(The patient being seated, with his right forearm resti 
easily on a table and the hand prene, the biceps was sti ing 
lated by faradic currents. Strong and rapid supination ond 


ment of the forearm was produced, with some more 
flexion at the elbow-joint. Gradually, as the applicatias 


were rapidly repeated, the movements declined j 
force after a minute or so till none were visible. The pomake 
were then cut off, and after thirty seconds of rest vigons! 
movements were again induced by faradism.) ” 
The term ‘‘ myasthenic reaction” has been applied to thi 
remarkable behaviour of the muscles under the influence m1 
electrical stimuli. So faras lam aware Jolly® was the first 
to describe this prculiarity. It is well marked also in th 
second of my cases, the notes of which were also taken by Thr. 


Edwin Bramwell. 
d 24,1 4, alasia tne teil 

A. P., aged 24, housemaid, single. was admitted in Novembe 
plainivg of loss of voice and wasal speech, with difficulty in ps 
account of drooping of the upper eyelids, most noticeable towards eve : 
ing, and weakness in arms and legs after exertion. na 

Duration. 

Rather more than a year. 

; Family History. 

Her father died, aged sz, of heart disease; he suffered much from 
rheumatism and gout. Her mother is alive and healthy, aged 56. There 
was no consanguinity. She has six brothers and two sisters; three older 
and five younger than herself. One brother has had rheumatic fever.ang 
is never well; another brother has suffered slightly from rheumatism 
All the others are particularly strong. No similar condition to that pre- 
sented by the patient exists among her relations. No brothers or sisters 
have died. A strong rheumatic tendency exists in the father’s fami} 
but there is no family history of consumption, paralyis, fits, or insanity, 


Previous Health. 

She has enjoyed perfect health until this illness began. Has heen a 
housemaid for the Jast eighteen months, and has had a good deal of stair. 
work. Prior to this she lived at home. She has been a total abstainer 
until last year, but now takes occasionally a glass of beer at dinner. She 
drinks a great deal of tea. She has never been nervous. No facts were 
elicited suggesting syphilis. 

Present Illness. 

About a year ago she was walking upstairs when the legs felt weak and 

ave way suddenly, so that she felldown. She had noticed no weakness 
in the legs before this. From this day up to the present time the Jegs 
have been growing gradually weaker, especially towards evening. The 
right leg has always been worse than the left. On several occasions when 
tired the legs have suddenly given way, and she has fallen. After walk- 
ing for about half an hour or so the legs begin to feel weak, especially 
the thighs, so that. she has to stop and rest. After resting a few minutes 
she can go on walkiog, but cannot walk so far as before. Until a year ago 
she was a very good walker. Since the beginning of her illness she has 
never been able to run. Ashorttime after the onset the arms became 
affected; one day she was carrying a tray when a curious feeling eame 
down into the hands from the shoulders; before she could reach a 
table she had dropped the tray. Her hands and arms became gradually 
weaker, and she found herself unable to scrub. She soon became unable 
even to write, for after a few lines the fatigue in her hand obliged her to 
stop. When sewing she would tk that she drop the needle. tely the 
haods and arms have been so weak that she has only been able to dress 
with the greatest difficulty. Both arms appear to have been equally 
affected from the commencement. 

On account of the weakness in the arms and legs she gave up her work 
three weeks ago. For amonth or two before doing so, after any exertion 
she would shake all over,and had a “sinking feeling as if she were 





sent and equal, usually a little more active than the average. There is no 
depressed patella-jerk. Repeated attempts were made to determine 
whether the knee-jerk diminished after frequent tapping On one occa- 
sion the tendon was tapped continuously for a quarter ot an hour, but at 
the end of that time quite as good a knee-jerk was obtained as at first, No 


ankle clonus ig present. No abdominal reflex was obtained. The plantar 
reflex is present, with sluggish flexor response. 
Sphincters.—The bowels are regular. There is no trouble in commencing 
micturition and the stream is well maintained. 
ium and Spinal Column —There is no abnormality. The gait is 
After walking several times up and down the ward nothing 


natural. 
abnormal is noticed. No vasomotor or trophic changes have been dis- 
@overed. 

THE MYASTBENIC REACTION, 

Of great importance and interest are the results obtained 
by electrical examination. The murcles respond to faradism 
in varying degree on different occasions. For instance, if an 
electrode be placed upon the motor point of the biceps a 
prompt and good contraction is obtained except when the 
muscle has been fatigued by voluntary exertion. The initial 
contraction in certain muscles is very much poorer than 
in others, and some muscles tire very much more easily than 
others. As the result of faradic stimulation, voluntary power 
of contracting the muscle stimulated is much diminished and 
a feeling of fatigue induced. As regards galvanism, after re- 

ted stimulation, the muscular contractions become less, 

t the muscle cannot be tired to the same extent as is the 
—— the faradic current. Nopolar change can be demon- 





hungry,” even though she had just finished a meal. 

A month or so after noticing the first weakness in the legs, she began to 
speak ‘through her nose,” particularly when tired. Some two or three 
months ago she found that, particularly towards evening, her voice would 
gradually become weaker, unti) she became quite unable to speak fora 
minute or two, and her upper lip used to quiver. 

The eyelids were first noticed to droop some ten months ago; now they 
constantly droop, especially towards evening. For six months she has 
occasionally seen double. For about the same time the jaws have become 
tired after eating, especially at supper time. Lately when brushing her 
teetli she has had difficulty in spitting; she has also been unable te cough 
and clear her throat properly. For a month swallowing has been difficult, 
fluids she has no difficulty with, but solid food seems to stick in the 
throat. On only one occasion have fluids come through her nose while 
drinking. She has had no attacks of breathlessness or palpitation. She 
has never had any definite pains in arms or legs, but after lying in bed 
the legs and arms ache. The hands and legs from the knee downwards 
have often been cold. There has never been any twitchings in the arms, 
legs. or face ; no numbness, “ pins and needles,” or cramps. ‘ 

About a month ago fora week she had frequent micturition, having to 
pass water everv few minutes. With this exception she has never had 
any trouble with the bladder or rectum. When excited all the symptoms 
are exaggerated. Neither cold nor warm weather seem to affect the 
severity of her symptoms, nor does there seem to be any tendency for 
them to be more pronounced at the menstrual period. 


Condition on Admission. r 
A tall, well-developed, well-nourished, but rather anemic girl. Her 
iace is immobile and expressionless, the mouth is kept slightly open, and 
the eves half closed. The temperature is 97.6° to 99°, the pulse 8 to 85, aiid 
the respirations 16 to 22. 


Z , Jfental State. 
A very intelligent gir), with no sign of any mental defect. She asa 
good memory, and is of a cheerful disposition. 
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——————— 
Speech. 


ally with a more or less pronounced nasal twang. Given 
she speaks ener five minutes the nasal speech becomes much more 
a ioent, and the words indistinct, while her voice becomes gradually 
na F oa yo t-sighted. Field 

a J. 2, I. x, J. 4. e has always been short-sighted. Fields 
Pasion Taveration except that resulting from the ptosis. No diplopia. 


Diges norte, and Smell.—Acute, accurate and equal, both right and 


leit. eae , 
es.—Double ptosis is usually, although not always, present. 
warning the edge of the upper lid comes down to the upper 
rder of the pupil on the left side; a shade lower on the right. Towards 
ening the ptosis is more marked. She is able to widen the palpebral 
fissure only to a very slight extent, and cannot do so at all when she 
Jooks downward. Whilst fixing an object held above her head the lids 
“" ually droop until the eyes are almost closed. Whenever the lids 


come down over the pupil she feels sleepy. 


Ophthalmological Examination. 

Mr. Gunn was kind enough to give the following report : 

“The pupils are unequal, the left larger than the right; the reactions 
arenormal. Movements of the eyes in all directions are good. On ex- 
treme lateral deviation nystagmoid jerkings are noticed, chiefly in the 
eye of which the external rectus is acting. This is a sign of general mus- 
cular asthenia, the external rectus being a weaker muscle than the in- 

and the condition is frequently met with in persons suffering from 
severe general debility. No such jerkings are seen on looking up or down. 
Convergence is fair, but seems to tire soon. There is entire inability 
to close the eyes against the least resistance, and to ‘screw them up.’” 

Sir Felix Semon reports that the larynx is normal. 


Muscular System. 

The jaws, as already mentioned, become tired after chewing, but never 
toa marked degree. When she smiles there is very little movement about 
the mouth. She cannot whistle, and has difficulty in raising her upper 
lip. The lips feel constantly dry. There is no tendency to ptyalism. 
When she drinks she has to raise the lower lip with her Angers to prevent 
fluids coming out of the mouth. The difficultyin swallowing solids, 
already referred to, is now constantly present. The palate moves well and 
symmetrically, but after repeated phonation the word ‘‘rub” is sounded 
“rum,” and the palate movements become visibly less. The tongue is 

rotruded straight and in the middle line; its movements are well per- 
‘ormed ; when an attempt is made to keep it fully protruded it soon sinks 
back into the mouth. 
Laryngological Examination. 

All movements are well performed, with ‘a considerable degree of force. 
No obvious weakness of the neck muscles. The head never tends to fall 
backward or forward. The arms can be raised above the head and kept 


there for half a minute, when they begin to fall gradudlly. Her grasp is 
not so good as one would expect from her muscular development. When 
asked to grasp one’s hand, and continue grasping as powerfully as she 


can, the repeated efforts which she makes to maintain the grasp are 
noticeable. She has great difficulty in raising herself into a sitting posi- 
tion without using her hands. Her back becomes weak and tired aiter 


sitting up fora short time. Respiration is thoracic, abdominal in type; 
the chest expands well. The movements of the lower extremities are 
poweriu). There is no wasting. No inco-ordination or loss of the sense of 


position ; no fibrillary tremors are present. 


Electrical Examination. 


The muscles all respond well to faradism. The ‘‘myasthenic reaction” 
was demonstrated in the right biceps muscle. 


Gait. 
She walks a little unsteadily, but not more so than one would expect to 
see in a person who had been confined to bed for three or four days. 


Sensation. 
Both legs and hands frequently feel cold. She has no pain anywhere, 


and no subjective sensations except sense of fatigue in. muscles after 
exertion. 
Reflexes. 


No jaw jerk. Wrist and elbow-jerks present, active. Knee-jerks present, 
ual, rather active. Attempts to exhaust the knee-jerk were unsuccessful. 
There isno ankle clonus. An extremely brisk flexor reflex in all the toes 


results on tickling the soles of the feet. 
Sphincters, spine, cranium, and organs generally norma). 
The cases which I have brought forward, and which cor- 


respond strikingly with those previously published, are in 
many respects remarkable, and in none more so, perhaps, 
than in the rapid variations which may occur in the severity 
of the symptoms from time to time. I may mention, to illus- 
trate this, that I had arranged to show the male patient at 
the Neurological Society at the end of October last, but was 
compelled to forego this as he was then suffering every even- 
ing from attacks of dyspnoea of a very alarming character, 
‘o-day he is bright and active, and, except for the ‘‘myas- 
thenic reaction” which has been demonstrated, he would 
easily pass muster for a man in {fair health. His bulbar sym- 
_ are remarkably improved, though it is still possible to 
emonstrate them by means calculated to cause muscular 
fatigue. As the record of his case shows, a like variation in 
severity of symptoms from time to time has characterised his 
story for the last seven years. 
On the other hand, A, P, has not displayed this very com- 
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mon feature of alternation. Her symptoms have only mani- 
fested themselves for about a year, and have become aggra-- 
vated almost uninterruptedly up to the present time. 
In both instances the tendency commonly shown in 
this disease for the symptoms to become more marked 
in the evening is strikingly shown. They illustrate, 
too, the fact that different muscular districts may 
affected with varying amount of severity in different cases. 
A. P., for example, exhibits at the present time the 
facial aspect which H. B. presented a little while ago— 
expressionless lips and drooping lids; she has not, however, 
shown the weakness of the neck muscles which was so notable 
in H. B., who had to sit scppames the weight of his head® 
by his hand placed at the back of his neck. On the other 
hand, the female patient shows more marked loss of power in 
the muscles of the jaw. WhenI put my finger between her 
teeth and invite her to bite as hard as she can the result is a 
very faint pressure which is borne without the slightest in- 
convenience. When asked to put out her tongue she does so,. 
but cannot keep it protruded. Successive efforts to maintain 
its position become rapidly weaker, and in less than half a 
minute it has ceased to appear beyond the lips. An interval 
of rest of thirty seconds suffices to enable her to protrude it. 
again. In her case the attacks of dyspnoea which have been 
so alarming in H. B. have as yet not been witnessed. 

The behaviour of the knee-jerks in these cases is very in- 
teresting. In strange contrast to what might have been ex- 
pected from the phenomenal fatigability of the muscular 
system, repeated tapping on the patellar tendon—to the ex- 
tent of a quarter of an hour on one occasion—failed to pro- 
duce any diminution in the vigour of the response. More- 
over, when the vastus internus muscle had been completely 
exhausted by the application of induced currents for about a 
minute, and the knee-jerk was then immediately tested, a. 
vigorous response took place. 

The question may be asked whether we have to do with 
a similar pathological condition in these two cases. I am dis- 
posed to think that the occurrence of the ‘‘ myasthenic 
reaction” in each may be accepted as evidence of their 
essential identity. It is different, however, with no 
inconsiderable proportion of the cases which have been- 
published. Many of these appeared before Jolly called 
ealled attention to this remarkable reaction, and in 
the accounts of many which have since been published no 
reference is made to this point, and probably therefore the- 
reaction was not tested. 1am inclined to think that cases of 
multiple neuritis affecting the motor side preferentially and 
involving notably districts innervated from the bulb, have in 
some instances been erroneously classed with cases of the 
disease under consideration. So also it is open to question: 
whether Dreschfeld’s case, as well as come others which have 
appeared in Continental publications, characterised by the 
occurrence of muscular atrophy, should properly be included 
in examples of myasthenia gravis. Dr. Dreschfeld’s case, 
indeed, although it has been included by writers in the 
category of myasthenia gravis, is described by himself as one 
of ** polioencephalo-myelitis without any anatomical lesions.’ 

The patient, a girl aged 15, became affected with paralysis of external 


muscles of the eye which disappeared after some months, but reappeared 
after some years along with ben toms of bulbar paralysis. Whilst the 
eye muscles recovered power the bulbar symptoms persisted and were- 


associated with weakness in some of the spinal muscles till some years 
later, when somewhat suddenly there again appeared complete ophthal- 
a externa, with almost complete paralysis in the district of all the 
mo 


or cranial nerves, along with atrophy of some of the affected muscles, 
The deltoids were atrophied and almost completely paralysed ; the tongue - 
somewhat atrophied, as also were the sterno-mastoid and trapezius- 


muscles. There was no sensory disturbance. The diaphragm became in- 
volved. Death ensued after more and more laboured breathing. 

It appears possible that there may be various conditions. 
which are not separated by any strongly defined line of de-- 
marcation, but merge into each other. It is impossible to 
discuss this general question on the present occasion. The 
cases of which I show examples are usually marked by ‘the- 
following features: Symptoms of bulbar paralysis not usually 
very strongly marked,with ptosis—and sometimes ophthalmo-. 
plegia, weakness, and rapid fatigability of muscles of the 
trunk and extremities as well as of those innervated from the: 
bulb; absence of muscular atrophy and fibrillary tremors ;; 
normal excitability by induced currents at the moment of 
application, provided that the muscle is not already fatigued 





by voluntary exertion, rapid decrease and disappearance of 
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contractility under application of electric currents, with re- 
stored excitability after a very short rest; the occurrence of 
remissions and exacerbations; almost complete absence of 
sensory troubles; immunity of the function of bladder and 
rectum ; sensorium unaffected ; negative results of necropsy. 
Oppenheim points out that in polioencephalo-myelitis the 
symptoms of *‘ myasthenic reaction,” remissions and fatigue 
phenomena are all absent. 

Neither sex nor age appear to play anv important part. The 
disease may be chronic (as in H. B.) or subacute (as in 
A. P.) and in the narration of pubiished cases it appears 
that there is almost always a tendency to very sudden exacer- 
bations, 

Apparently, too, the symptoms may originate in various 
ae and by no means necessarily in the bulbar district. I 

ave recently been consulted by a gentleman who may very 
likely prove to be a case in point. His complaint was that 
“when tired he could not walk straight.” That was all he 
had to mention. This was in May last, and he had experienced 
the difficulty for a couple of years. Tabes, general paralysis, 
muscular atrophy, and every known form of structural disease 
could be perfectly excluded. He is a total abstainer. A few 
days ago [ found him worse on his legs, and his speech was 
laboured. Inthe morning he is all right, and when starting 
to walk there is nothing wrong, but after a few yards he is 
tired, and stagzers like one intoxicated. He has seen people 
watching and pitying him “for being so drunk.” The greatest 
distance he can walk now when he is at his best is abouta 
hundred yards, and then he is staggering hopelessly. Of late 
his writing has become unsteady. After rest he is better. 
Except for the symptoms mentioned he has nothing to com- 
plain of. I have been hitherto prevented by circumstances 
from ascertaining whether he presents the ‘‘ myasthenic 
reaction.” 

The absence of any facial symptoms in this patient is likely 
to interfere with the recognition of the case as belonging to 
the class. The ease with which early or aberrant examples 
of a certain disease of the nervous system are apt to be over- 
looked or erroneously referred is well known, and is con- 
spicuously seen as regards cases of insular sclerosis, tabes, and 
general paralysis, amongst others. My impression is that, in 
the course of practice, I have seen with my eyes, though 
failed to appreciate the significance of not a few other 
examples of this diseage. 

Oftheessential natureofthe disease itisat present impossible 
to say anything definite. By someit has been supposed to de- 
pend upon the presence of a poison in connection, perhaps, with 
disordered metabolism, and certainly the remissions and 
exacerbations point in that direction. It is impossible to 
hazard more than a guess as to whether the higher or lower 
motor neurons are affected by the supposed toxin, but in my 
opinion the balance of probability points to the cells of the 
motor cortex as being the seat of the morbid process. The 
absence of constant lesions in cases hitherto examined is not 
conclusive, and it is quite possible that more recent methods 
of investigation may in {the future reveal some important cell 
changes 

In the case of H. B., Dr. Bramwell tried the effect of em- 
ploying massage of the biceps muscle when it was exhausted 
either by voluntary action or by electrical stimulation. The 
period of rest which was required for restoration of function 
was not diminished by this process. He considers this fact 
to militate strongly against the idea that the affection is myo- 
pathic and occasioned by accumulation of effete products in 
the muscular tissue. 

I have been fortunate to obtain from Dr. Robert Hutchison, 
Demonstrator of Physiology at the London Hospital, an ac- 
count of an examination which he was kind enough to make 
of a specimen of the male patient’s urine. His report is as 
follows: 

I estimated (x) total nitrogen, (2) ammonia, (3) creatin, and tested for 
lactic acid. The results were just as ina normal urine. No excess of any 
constituent, and no lactic acid present. I also injected the urine into 
frogs to see if it gave any curare effects, but found none. I do not think, 
therefore, that the urine is likely to help much in explaining the case. 

I can quite understand these cases being mistaken (as so 
often happens with the unknown) for examples of hysteria. 
There ought, however, to be no such error, and the presence 
of the ‘‘myasthenic reaction” alone is amply sufficient to 
/prevent so serious a mistake being committed. Let me 





“i en such a mistake would be extreme] = 

ecause the prognosis in this disease ig i 

and death often occurs rapidly. exceedingly grave, 
I have not been able to tabulate results of all publish 

cases, but out of 19 of which I found mention in Toque 

lecture no fewer than 12 died. The importance of the recog ‘4 


tion of the disease is therefore evident. 


- ots a (TReaTwenr. 

s regards treatment, in our ignorance of the 

there is little or nothing to be said. My mnie sal 7 
improved whilst taking thyroid extract, which, however tied 
not the slightest effect upon the female. . 

The latter was also treated for some time wi 
gland—a therapeutic measure suggested by the Trofoma 
myasthenia of Addison’s disease—but without effect. Ti) 
injection of strychnine has also been employed in these cages, 
but, as in Strumpell’s experience, has proved of no value 

Apparently the best results are obtained _by rest, removal 
from disturbing surroundings, and good food. There appears 
to be no objection to the use of galvanisation of the central 
nervous system, but the application of induced currents jg 
the muscles of deglutition and respiration is strongly tobe 
deprecated. Experience also shows that it is important to 
avoid feeding by tube, which, as is well known, is often of 
great service in bulbar paralysis of the ordinary type, It 
occurred to the medical attendant of a case of myasthenia 
gravis to try and spare his patient the alarming fatigue which 
was caused by the act of swallowing, and for this purpose he 
introduced au cesophageal tube, forgetting that the chokin 
movements caused by its employment might exhaust the 
patient more than the natural swallowing movements, 
During the process of artificial feeding the patient died 
asphyxiated. 

[At the time this lecture was delivered the four cases men- 
tioned above were all that I had found described as having 
occurred in this country. Since the lecture has been in the 
printer’s hands I have come across others which evidently 
belong to the same category. Dr. C. W. Suckling has pub- 
lished (BartisH Mepican JouRNAL, March 25th, 1893) under 
the title Functional Ophthalmoplegia with General Paralysis 
and Implication of Cranial Nerves in Young Women, two 
very characteristic examples. In Dr. Beevor’s article on 
Bulbar Paralysis (Allbutt’s System of Medicine, vol. vii) the 
form of disease under consideration is described, and Dr. 
Clifford Allbutt in an editorial footnote refers to a case under 
his own observation which appears to have been one of the 


kind. } 
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ABSTRACT OF AN ADDRESS 
SUICIDE IN SCOTLAND. 


Delivered before the Royal Society of Edinburgh. 
By Str JOHN SIBBALD, M.D., F.R.C.P.Ebin., 


Lately Commissioner in Lunacy of Scotland. 





Sir Joun Srssacp said that the information given in the 
reports of the Registrar-General in regard to these statistics 
had not been hitherto, as they have been in most countries of 
Europe, digested and tabulated ; and his first object was to 
lay on the table of the Society a series of statistical state- 
ments which he had prepared, and in which this information 
would be found collected and arranged. While presenting 
these statements, he should like to give a short account of 
the facts which appear to be revealed by them, and this 
would be most conveniently presented in a running Coml- 
mentary on the statistical tables. 


The tables are arranged so as to show (1) the influence of 


sex and age upon suicide; (2) the comparative frequency with 
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rhich different methods of committing suicides are em- 

wed: (3) the influence of the time of year on the number 

x plone es (4) the influences of town life and country life 

af ively; (5) the comparative prevalence of suicide in 

- t parts of Scotland ; and lastly, and chiefly, the ques- 

vy arose of HOW far we are justified, by a study of the statis- 

ties, in accepting the assertion, commonly made, that suicide 

ig inoreasing in Scotland, as it is said to be alsoin all other 
vilised countries. 

The majority of the tables refer to 3,725 cases of suicide, 

hich occur in the period from 1877 to 1894, but some of the 

jables apply to 4,927 cases occurring for thirty years prior to 

In regard to sex there is nothing remarkable in the 

istics for Scotland, the relative proportions of the two sexes 

heing 70 per cent. for the males and 30 per cent. females. The 

most suicides are shown to be committed by persons between 

e of 50 and 55, but the tendency to suicide at each 

of life can only be truly indicated by giving the suicide 

at each age, that is, the number of suicides per million of 

persons living at each age, and these are the rates given in the 

tables. The tables show that from 15 to 20 years of age, in- 

dnding both sexes, the percentages of suicides is 17 per 

million. Over 20 years the rate for males rises to 300 per 





nillion at an age between 65 and 70, while the rate for temales 
| qiges less rapidity to 100 per million at an age of from 55 to 60. 
_ from 10 to 20 years of age the rate is the same for both sexes, 


from 20 to 40 2 males committed suicide for every female; 
fom 40 to 65 the proportion was 3 males to 1 female, and over 

4malesto1female. With regard to the methods of com- 
nitting suicide in each sex, it was found that over go per cent. 
athe suicides were effected by firearms, cutting and stabbing, 
poison, drowning, or hanging. The figures in this connection 
we identical with those in England, except that hanging 
shows a higher rate in England and drowning a higher in 
§eotland. The only period for which the female rate by any 
method exceeded the male was in cases of drowning dur- 
ing the adolescent period, from 15 to 20 years of age. The 
maximum rate by any method was reached from 50 to 70 years 


ec. 

The statistics of Scotland exhibit the same preponderance 
inthe number of suicides occurring during the summer over 
those occurring during the winter half of the year, which is 
_ thown by the statistics of every country in which the 
gasonal proportions have been investigated. This preponder- 
ance is not aue to the deterrent influence of cold weather on 
suicide by drowning, which has been suggested as a probable 


| muse, as this preponderance is shown in suicide by other 
| methods, such as hanging. The gradual rise in the suicide 


mtefrom the months of November, December, and January 
tothe months of May, June, and July, and the gradual fall 
alter these summer months, is one of the most remarkable 
facts in vital statistics, the proportional progress from month 
tomonth being almost identical for all countries north of the 


equator. 

The statistics of Scotland do not support the view that 
wicide is more frequent in towns. The annual rate per 
nillion of population in the eight principal towns of Scotland 
issomewhat lower than the rate in the districts designated by 
the Registrar-General as mainly rural. Great differences are 
shown, however, in the rates for different parts of Scotland ; 
ad it is worthy of special notice that the counties all 
_ tlong the east coast from Haddington to Elgin have higher 
mates than those along the west coast from the Mull of Gallo- 
wayto Cape Wrath. The average rate for the whole of Scot- 
land during the eighteen years 1877 to 1894 was 55 per million 
| population. The lowest rates were for the Highland coun- 

ties lying north-west of a line drawn from the Moray Firth to 
_ the Firth of Clyde, these counties having rates varying from 


| for Inverness to 43 for Nairn. South of that line, on the 


west coast, the rates vary from 47 for Lanark to 54 for Ren- 
few. The difference between these counties and those on the 
tast coast is very striking, the rates there varying from 54 
for Aberdeen and Banff to 92 for Kincardine. The highest 
mites are shown by Kincardine, Forfar, Midlothian, Linlith- 
gow, and Haddington, all of which have rates over 71. The 
general tendency of the statistics of geographical distribution 
di suicides in Scotland supports the view that the Saxon is 
much more suicidal than the Celt. 

e statistics for successive years, given in the Registrar- 














General’s report, show a steady increase for Scotland, just as 
is shown by the official numbers for almost every other 
country. The Scottish figures show an increase from an 
average rate of 40 per million in the five years 1865-1869 to 54 
in the years 1890-1894, an increase of 35 per cent. in thirty 
years. The English rates have been persistently higher than 
the Scottish, but their proportional increase is somewhat 
less, The rate for the years 1865-1869 was 67, and that for the 
years 1890-1894 was 86, an inciease of 28 per cent. in thirty 
years. These figures have been generally accepted as show- 
ing that suicide has increased to a great and perhaps alarm- 
ing extent in recent years ; but without for a moment doubt- 
ing the accuracy of the numbers officially registered as repre- 
senting the information officially obtainable, they require to 
be carefully examined. In this, as in other similar : ets of 
statistics, we are too apt to accept official figures without 
carefully weighing their value, and their value at 
one period is often different from their value at a subsequent 
period. The state of public feeling and the degree of effi- 
ciency of the registering machinery must be kept in view. It 
is well known that in recent times great changes have taken 
place in public feeling in regard to this matter. The belief 
that an act of suicide necessarily involved disgrace has greatly 
diminished since suicide has been recognised to be, in at 
least a large proportion of cases, the result of mental disease ; 
and in consequence of this change of opinion efforts to con- 
ceal its occurrence have correspondingly decreased. The ad- 
ministrative machinery for ascertaining the occurrence of 
suicide has also during the recent years been developed and 
made more efficient. On these grounds alone there is reason 
to expect that the official returns for recent years would yield 
different results from those for earlier periods. 

All suicides in Scotland—and the same is true of England— 
are aue to either wounding, poison, drowning, or hanging, 
with the exception of 8 per cent. due to other methods, This 
fact is a great assistance in examining the value of the 
figures. It is evident that the returns for suicide by 
these various methods are of various value. There can 
seldom be much doubt as to the accuracy of the returns 
in regard to hanging. A death by hanging can seldom be 
concealed, and when known it can seldom be regarded as 
otherwise than suicidal. This cannot be said of any of the 
other methods. There is frequently a well-founded doubt as 
toa death by wounding, poison, or drowning being suicidal, 
and it will often be possible to get a. death really suicidal 
registered as accidental. It is an important tact, therefore, 
that during the thirty years already mentioned the rate for 
hanging in Scotland has remained unchanged, being 16 for 
the first fifteen years, and 16 for the last fifteen years. 
In England the rate for hanging has also remained practically 
unchanged, being 26 for the first fifteen years and 25 for 
the last fifteen. These facts of themselves should give us 
pause. 

Almost exactly as the rates for suicides by cther methods 
have increased, the rates for accidents from the same causes 
had decreased. For example, the rate for the aggregate 
deaths by wounding—that is, by firearms and by cutting and 
stabbing—has remained during the thirty years practically 
unchanged. These deaths give a total rate of 18 for the first 
fifteen years, and a total of 19 for the last fifteen. During the 
same periods suicide by wounding gives an increase from 11 
in the first to 14 in the last period; but accidental wounding 
gives a decrease from a rate of 7 tooneof5. In the same way 
an examination of the total deaths, both suicidal and acci- 
dental, from poison and drowning, showed that similar 
decreases have taken place in the numbers registered as 
accidents, compensating for the increases in the numbers 
registered as suicides. The aggregate result of the examina- 
tion of the figures is that the total increase in the rates of 
suicide by the three methods—wounding, poison, and 
drowning—is exactly counterbalanced by a total decrease in 
the rates of accident from the same causes. Similar results 
are furnished by the English statistics. 

A fact which seems also to point in the direction of showing 
that increased accuracy of registration has to do with the 
increased numbers registered as suicides is that these 
numbers have not increased appreciably in many of the 
counties, and that the counties where they have increased are 
those in which the numbers registered under the headings of 
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**sudden deaths, causes not ascertained,” and “ill-defined 
and not specified causes,” are specially large, but have been 
greatly decreasing in recent years. : 

After a further examination of the figures from other points 
of view, Sir John Sibbald concluded by saying that it seemed 
clear that the alleged increase of suicide must be regarded as 
not proven ; and he added a protest against the too frequent 
habit of accepting the conclusions suggested by what he 
designated as ‘‘crude statistics” without giving them the 
critical consideration that they ought to receive. 








THE EYE SYMPTOMS OF LOCOMOTOR ATAXIA, 
WITH A CLINICAL RECORD OF 30 CASES. 
By CU. 0. HAWTHORNE, M.D., M.R.C.P., 


Formerly Senior Assistant to the Professor of Medicine in the 
University of Glasgow. 





It is now generally recognised that the disease known as 
locomotor ataxia may include among its clinical manifesta- 
tions symptoms other than those which depend on patho- 
logical changes in the spinal cord. A number of these are 
associated with the functions of the eyeballs. The Argyll- 
Robertson pupil is universally admitted as valuable con- 
firmatory evidence of a diagnosis of locomotor ataxia; ocular 
paralyses, if less frequent, are certainly not less significant ; 
and optic nerve atrophy is at least so well known in con- 
nection with the disease that its occurrence in any individual 
case would hardly call for comment. 

A further step forward in our knowledge of the clinical 
possibilities of locomotor ataxia has been the recognition of 
the fact that ocular disturbances may precede the evidences 
of any spinal lesion. This advance necessarily means that 
the occurrence of any one of the ocular events above 
mentioned must, unless otherwise explained, generate the 
suspicion that the case may in its later events display the 
phenomena known to depend upon sclerosis of the posterior 
columns of the spinal cord. 

It is very difficult to collect the evidence necessary to 
show in what proportion of cases this suspicion is justified 
by theevent. For it is certain that ocular disturbances may 
long precede the manifestation of spinal symptoms. In the 
case of optic atrophy the interval may, according to Gowers, 
extend even to twenty years. Thus it can only be in very 
exceptional instances that one and the same physician will 
have the opportunity of observing at least a number of these 
cases through all the stages of their progress. Yet, if true, it 
is of manifest importance, for the sake both of exact know- 
ledge and of accurate prognosis, that it should be clearly 
recognised that an optic nerve atrophy, an ocular paralysis, 
or a loss of the pupil light reflex, unless capable of other 
explanation, belongs in all probability to the order of events 
incident to locomotor ataxia, and that any one of these may 
well be the introduction to a more widely-spread manifesta- 
tion of the disease. 

For reasons stated above, the collection of complete histories 
necessary to afford actual demonstration of the truth of these 
propositions is difficult; and all the more so as there is 
reason to believe that in those cases in which the early stress 
of the disease falls upon the nervous apparatus of the eye- 
ball the spinal symptoms are apt to be slight in degree as 
well as delayed in development. This is certainly the case 
when the ocular disturbance takes the form of optic nerve 
atrophy. ‘‘In a large number of such cases,” says Gowers, 
‘‘ataxy never comes on, the spinal malady becoming stationary 
when the nerve suffers.” 

Of course ina given case of optic nerve atrophy without 
spinal symptoms the question may fairly be raised whether it 
is right to place such acase inthe locomotor ataxia group. 
All that can be said in reply is (1) that from cases of optic 
atrophy pure and simple one passes by an unbroken series of 
steps through cases with more and more distinct evidence of 
iocomotor ataxia to, at the end of the series, optic atrophy in 
association with characteristic ataxic symptoms, and (2) that 
as already stated, a simple case of optic atrophy may remain 
unchanged for many years, and yet inthe end display un- 
doubted evidence of the development of a spinal lesion. But 
if optic nerve atrophy may be the primary symptom in the 





disease, if the occurrence of spinal symptoms , 
after an interval of many years, and if ‘on it meee it 
without at any time any existing ataxia, it is not y 

able to presume that both the Argyll- Robertson pupil and 
ocular paralysis may each have exactly correspondin an 
tions to the development of the spinal evidences of lon rela. 
ataxia. The collection of evidence to support this suggestion 
is even more difficult than in the case of optic nerve a 

The latter condition must ere long compel the patient to ca 
medical advice, and thus the opportunity for a complete ; 
vestigation of the state of his nervous apparatus ig afforded 4 
a relatively early date. But an Argyll-Robertson pupil 
exist, and presumably exist for years, without any incon 
venience to the patient. Such a patient, therefore, will not 
consult his medical adviser until spinal or other sym toms 
display themselves, and thus the precedence of the pupillary 
condition cannot be determined. In the case of an ocular 
paralysis medical assistance is, no doubt, usually prom 
invoked. But such an occurrence is open to a numberof 
etiological explanations, for example, rheumatism, cold, ete 
which it is difficult to exclude with confidence. Hence it jg 
much less precise in its significance than either a double 
optic atrophy or the Argyll-Robertson pupil. It must be by 
the collection of observations extending over a long term of 
years that actual demonstration of the relationship of the 
ocular disturbances now in question to the occurrence of 
spinal disease can be established. But while falling short of 
the merit of actual demonstration, the presentation of the 
facts displayed by a number of cases which could only be 
observed over relatively brief periods is not without value, If 
no one case affords a complete history of all the stages of the 
disease the picture presented may none the less be fairly 
complete, provided tne cases are sufficiently numerous, and 
they are seen at different points of development, it is 
believed that in the present series these conditions are ful- 
filled. The conclusions they afford, as far as the present 
purpose is concerned, are: (1) That an optic-nerve atrophy, an 
ocular paralysis, or an Argyll-Robertson pupil may exist as an 
isolated symptom for a considerable time, presumably for 
years; (2) that any two of these may be associated together, 
with a correspondingly increased presumption that the dis. 
eased process causing them is of the locomotor ataxia order; 
(3) that any one of the three or acombination of two orall 
of them may exist in conjunction with a greater or less degree 
of evidence of spinal disease; and (4) that occasionally a case 
which commences with purely ocular symptoms may be seen 
to develop with comparative rapidity characteristic symptoms 
of the spinal lesion of locomotor ataxia, The cases therefore 
may be held to justify the view that an optic-nerve atrophy, 
an ocular paralysis, or the Argyll-Robertson pupil (not capable 
of other explanation) must be regarded as attording a definite 
basis for suspicion in reference to a possible development of 
spinal disease. On the other hand, it must be admitted that 
the prognostic indication so far as spinal disease is concerned 
is not an absolute one, for the ocular defect may exist certainly 
for many years without any evidence whatever of the involve- 
ment of the spinal cord. 

The cases here recorded have all been the subject of de 
tailed and in most cases repeated examination, and unless 
the contrary is stated, it may be taken for granted that the 
thoracic and abdominal viscera are normal to physical and 
other methods of examination. In all cases, too, in which no 
specific statement is made, it is to be understood that the 
visual acuity, the visual fields (both for white and colours), 
and the fundus oculi have been proved to be normal. This 
last statement of course does not apply to cases in which optic 
atrophy exists. Particular care has been taken to be accurate 
in regard to the condition of the pupils and the knee-jerks. 
In nearly, if not absolutely in every instance where a de 
parture from the normal is chronicled, the record has been 
confirmed by more than one observer, and in the case of 8 
deficient knee-jerk the conclusion stated has never 
formulated until the conditions insisted on bv Gowers, 
Buzzard, and Jendrassik have been fulfilled. With a few 
exceptions in which only a single observation was possible, 
the patients have been watched for months, and in some 
instances for several years. The cases are arranged in series, 
with a view to show how, from a purely ocular condition, oné 
may pass through gradually accumulating evidence to 
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ndition in association with characteristic signs 
i oI lesion of locomotor ataxia. 


of the 
H OPTIC NERVE ATROPHY! IS THE PRIMARY OR 
[CASES IN WHICH FS NATING CONDITION. 
(a) Optic Atrophy without other Evidence of Disease. 
Ww. T., aged 25. Failure of vision extending over two years, 
CaSB tion of visual acuity to the power of counting fingers at 3 ft. 
qth reduct atrophy; pupils medium, with distinct light response ; knee- 
Do och act and no evidence of spinal disease, and no cerebral sym- 
i other than one or two attacks of giddiness. Urethritis but no 
lis. aged 38. Double optic atrophy, with almost complete 
use 11 FR ee delective sight having been observed for at least 
Joss of vmonths; pupils dilated and immobile; no evidence of spinal 
eighteen unless possibly some degree of failure of sexual power; no 
aera incidents; no history or evidence of syphilis. 


(0) Optic Atrophy with other oe Evidence suggestive of Locomotor 
ary. 
an ermission of Mr. Eruest Clarke, F.R.C.3S.) R. C., aged 39. 
= mLvony, reducing right visual acuity to the power to count 
ae at 4ft.,and left to mere perception of light; right pupil dilated 
ar Sores times the size of the left; neither any light response, but free 
we ment on convergence; entire absence of symptoms and objective 
_ of spinal disease ; “sleet” twenty years before, no syphilis. _ 
Se 1v.-A. S.. aged 25. Double optic atrophy, with observed failure 
jsion for twelve months. V. A. right-hand movements only, left ,°; part ; 
oils 2smm., no light response, but contract on convergence; knee- 
: s dificult to obtain, but movement, theugh possibly wanting in 
omptness, is normal in extent; no ataxia or other evidence of spinal 
acase | mother of three healthy children, no miscarriages. 


(c) Optic Atrophy with some Evidence of Spinal Disease. 

CasE V.—W. A., aged 37. Double optic atrophy with reduction of visual 
acuteness to “ hand movements ;” pupils dilated and immobile; knee- 
‘orks absent, but no other evidence of spinal disease; venereal sore when 
od 20; no recognised secondaries, and father of four healthy 
ee e—J. G., aged 35. Failure of sight (six months); optic atrophy 

ually increasing whilst under observation for twelve months; pupils 

not definitely abnormal ; knee-jerks absent throughout, but no further 

pearance of spinal disturbance; urethritis, but no history, of syphilis ; 
father of two healthy children, wife no miscarriages. : 

CasE vil.—F. L., aged 39. Double optic atrophy, reducing visual acute- 
ness to 5; pupils very small, and with Argyli-Robertson phenomenon ; 
subsequent to failure of sight (twelve months) has had shooting pains in 
thighe, and failure in retention power of bladder ; knee-jerks distinct ; 
no ataxia or sensory defect in lower limbs; venereal sore twenty years 
before; no recognised secondary syphilis; wife healthy, seven Epreg- 
nancies five miscarriages. 


(d) Optic Atrophy with distinctive Evidence of Spinal Disease. 

Case vu.—C. H., aged 38. Failure of sight (two years) from double 
optic atrophy ; pupils medium, with Argyll-Robertson phenomenon ; 
moderate double ptosis, but no ocular paralysis ; shooting pains in lower 
limbs (eight years) ; knee-jerks absent ; considerable ataxia and failure of 
control over bladder ; syphilis at 19 years.? ‘ : 

CASE 1X.—G. S., aged 40. Pallor of discs and peripheral contraction of 
visual fields; four months later loss of knee-jerks and gradual develop- 
ment of ataxia ; pupils normal throughout; death at the end of twelve 
months with symptoms cf meningitis; syphilis at 25 years. 


II.—CASES WITH ARGYLL-ROBERTSON PHENOMENON. 
(a) Argyll-Robertson Phenomenon without other Evidence of Disease. 

Casz x.—A. L., aged 33, the subject of slight hypermetropic astigmatism. 
Pupils small, not quite circular, with Argyll-Robertson phenomenon; no 
meer coular defect, and no evidence of a spinal lesion. No history of 

hilis. 

ASE XI.—K.S., aged 43. Pupils rather small, unequal, quite destitute 
oflight response, though moving freely in convergence; no other ocular 
defect except some presbyopia; no evidence of spinal disease, though left 
knee , not easily obtained. Unmarried; syphilis seems highly 
improbable. . 

CASE X11.—G. G., aged 60. Pupils small, with distinct Argyil-Robertson 
phenomenon. Kneejerks not easily obtained, but not definitely 
abnormal, and no other evidence of spinal disease. Patient suffers from 
defective vision, probably from tobacco poisoning (central scotoma for 
ted); no history or evidence of syphilis. 


(lt) Argyll-Robertson Phenomenon with other Ocular Disturbance suggestive of 
Locomotor Ataxia. 

CasE x111.—D. T., aged 42. Pupils below medium size, destitute of light 
Tespouse, with free movement in convergence; had for seven days 
suffered from diplopia, and under observation gradual development of 
complete paralysis of right external rectus ; no other ocular defect. Knee- 
jerks distinct, and no suggestion of spinal disease; chancre of lip and 
Secondary syphilis nine years before. 


(c) Argyll-Robertson Pupils with more or less Evidence of Spinal Disease. 

Cask XiV.—T. F., aged ss. Right pupil 2 mm., left 3 mm., each with 
Argyll-Robertson phenomenon ; no other ocular defect except presbyopia. 
Teu years ago had difficulty in passing urine, and since then occasionally 
voids it involuntarily, and for eighteen years has been liable to seizures 
of pain in calves, insteps and heeis; knee-jerks normal, and no objective 
sign of spinal disease. Venereal sore when aged 20 but no secondary 
symptoms, and father of six healthy children. 

Case XV —H W., aged 38, is the subject of gad 4.5 D. Pupils 
‘very small, especially left; neither moves under light but distinct con- 
traction fduring convergence. Admits recent difficulty in descendin 
stairs, saying he “frequently misses the bottom step,” and has suffere 
from “ sciatica” for two years No objective evidence of spinal disease, 





and urinary and sexual functions undisturbed. Admits gonorrhea but 
denies syphilis. Wite miscarried eight months after marriage; no further 
pregnancies. 

CASE XvI.—R. 8., aged 43. Hypermetropic and presbyopic. Pupils 
small, unequal, not quite circular, and with definite Argyll-Robertson 
phenomenon. Knee-jerks cannot be obtained (confirmed on three differ- 
ent dates), but no other sign or symptom of tabes dorsalis unless “ rheum- 
atic pains” in lower limbs for several years. Unmarried; no history of 
syphilis. Four years ago had, after ‘“‘catching cold,” to have urine 
pe by a catheter, but no subsequent disturbance of bladder 

unction. 

CASE XVII.—E. W., aged 48. Myosis with Argy]l-Robertson phenomenon; 
right ptosis and crossed diplopia (one month) without obvious ocular 
paresis ; absence of right knee-jerk (confirmed on two occasions), and fail- 
ure in retention power of bladder (six months), but no other evidence of 
spinal disease ; vulval sores and skin eruption six years before. 


III.—CAsEs IN WHICH AN OCULAR PARALYSIS IS THE EARLIEST OR 
DOMINATING SYMPTOM. 
(a) Ocular Paralysis without other Evidence of Disease. 

CASE XVIII.—(By permission of Mr. J. T. James, pe ay F. D., aged 37. 
Dilated and immobile pupils, without any other ocular defect. No evi- 
dence of spinal disease; syphilis nine years ago; no change while under 
observation for three years. 

CASE xIx.—K. K., aged 28 —Iridoplegia, double, followed by paralysis of 
left external rectus, the condition being under observation ior ep, 
year, but without the discovery of ey satisfactory explanation. No 
evidence of spinal disease. Married, four healthy children, no mis- 
carriage ; during one pregnancy very free loss of hair (now grown again), but 
no other occurrence to suggest syphilis. No family or personal history of 
gout or rheumatism. 

CASE Xx.—G. H., aged 33. Dilated and immobile pupils, with incomplete 
ptosis and divergence of eyeball on each side. Present condition of four 
years’ duration, and separated by an interval of three years from venereal 
sore and skineruption. No other ocular defect; no evidence of spinal 
disease and general health good throughout. No change while under 
observation for three months. 


(b) Ocular Paralysis with other _— Evidence suggestive of Locomotor 
Alazia. 

CASE XXI.—E. S. (aged 43 years) diplopia from paralysis right external 
rectus, pupils small, each with Argyll-Robertson phenomenon ; visual 
left acuity only ,%. and small but distinct central scotoma, with some 
contraction of the peripheral field; knee-jerks distinct and no ataxia or 
other evidence of spinal disease. Three ear); miscarriages, no full-time 
child. No change while under observation for nine mouths, but on two 
occasions severe attack of vomiting and abdominal pain, extending over 
several days and without recognised cause (? gastric crises). 

CASE XXII.—A. M., agedss5. Left ptosis and paralysis of external ocular 
muscles supplied by third nerve in en the pupils being normal, followed 
by incomplete recovery. 1n 1897 development of identical conditions on 
right side, and pupils found to be small and with Argyll-Robertson 
phenomenon; knee-jerks very slight and with great difficulty, but no 
other evidence of spinal disease. No history of syphilis. 

CASE XXl1L.—H. F., aged 37. Right ptosis with diplopia (seven days) 
and defective inward excursion of right eyeball; pupils very small, not 
quite equal, ‘and with Argyll-Robertson phenomenon; optic discs pale 
andjmarked contraction of,visual fields, but normal central vision ; knee- 
jerks scarcely to be obtained, but no other evidence of spinal disease. No 
history of syphilis. Father of four healthy children. Seen after a month’s 
interval, paralysis of all external right ocular muscles supplied by third 
nerve, and knee jerks absent, 


(c) Ocular Paralysis with more or less Evidence of Spinal Disease. 

CASE XXIv.—G. S., aged 41. Ptosis and complete ophthalmoplegia ex- 
terna on left side, with dilated and immobile pupils and some degree of 
right ptosis, these conditions or some of them having been present for 
five years. be f vere distinct, and no ataxic phenomena, but imperfect 
control over bladder and failure of sexual power during last six months. 
No admitted syphilis. 

CASE xxv.—J. L., aged 42. Diplopia and drooping left upper eyelid for 
four years. Ptosis leit side, and marked defect of ocular movements in 
each eye; left pupil dilated and immobile, right small contracts durin 
convergence, but no light response; no other ocular defect. Knee-jer 
scarcely obtained on either side; no ataxia, but attacks of “‘twitchin 
pains” in lower limbs, and for some time difficulty in starting the flow o 
urine. Venereal sore in 1882, and subsequent loss of hair, but no other 
secondary symptoms. Patient watched for twelve months without appre- 
ciable change. 

CASE XXVI.—L. D., aged 4t- Crossed diplopia (one month) without 
obvious ocular paralysis and pupils small with Argyll-Robertson phe- 
nomenon. Knee-jerks absent ; no ataxia to usual tests, but has noticed 
tendency to stagger in the dark ; is troubled with pains in the knees, has 
difficulty in commencing the act of micturition, and recent marked 
failure of sexual power ; venereal sore at 20 years, and subsequent sore 
pers but no skin eruption or loss of hair. Father of three healthy 
children. 

CASE XxVII.—J. H., aged 47. Double vision of two months’ duration ; 
similar attack three years ago, with complete recovery. Paralysis of right 
external rectus; pupils, visual acuity, and visual fields normal. Knee- 
jerks absent, but no other evidence of spinal disease. Patient the subject 
of albuminuria, and presents physical evidence of an aneurysm of the 
— aortic arch Youngest child has marked evidence of inherited 
s 18. 

"Case XXvill.—W. M., aged 35. Paralysis of left third nerve, without 
iridoplegia or qe pupiis normal. ,. Knee-jerks absent, but no 
ataxia or other evidence of spinal disease. Several venereal sores ten 
years ago, but no recognised secondary syphilis. There is, however, 
evidence of a former iritis. 

CASE XXIx.—M. C., aged 54. Paralysis of left external rectus, with his- 
tory of two previous attacks of diplopia during last four years ; no other 
ocular defect unless some imperfect light response in left pupil; knee- 
jerks absent, and complaint of “sciatica for two years, but no other evi- 
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dence of spinal disease. Albuminuria distinct, and physical signs of 
hy, phy of left ventricle. No history of syphilis. 
ASE XXxx.—(By permission of Mr. N. M. MacLehose, M.B.) H. Y., aged 
30. Homonymous diplopia observed over a period of six months with- 
out appreciable ocular paralysis; pupils of medium size, with definite 
A -Robertson phenomenon; knee-jerks absent, and in later months 
decided ataxia and sensory defects in lower limb; visual acuity un- 
affected to ordinary tests, but gradual contraction of visual fields, espe- 
cially on right side; chancre and secondary syphilis four years before. 
There are in these series of cases many facts which might 
reasonably be made the subject of remark, and several of the 
cases are certainly of great individual interest. But they are 
here displayed in the above grouping for the purpose of illus- 
trating the clinical order and sequence in which, as a matter 
of actual experience, the ocular disturbances of locomotor 
ataxia may manifest themselves in relation to the spinal 
evidences of that disease. Ofcourse, in those cases in which 
there exists only a single ocular symptom unaccompanied by 
any sign of spinal disease, it may be objected that it has yet to 
be demonstrated that such cases are of the nature of loco- 
motor ataxia. It is doubtless to be desired that such cases 
should be under exact observation as long as the opportunity 
for further developments exists—that is, for the entire life of 
the patient. But to insist upon such a condition is a mere 
counsel of perfection. One must make reasonable use of such 
evidence as the brevity of life and the exigencies of practice 
permit. And theevidencehere set forth affords at least avery 
strong presumption, to say the least of it, of the truth of the 
doctrines stated in the earlier paragraphsof this paper. Probably 
the particular proposition which is most likely to be contested 
is the one which places the Argyll-Robertson pupil equally with 
optic nerve atrophy, and an ocular paralysis, asa possible first 
event in the eruption of the phenomena of locomotor ataxia. 
But on turning to the records it will be found that the facts 
support this suggestion almost as stronglyas they support the 
corresponding suggestion in reference to optic nerve atrophy 
and ocular paralyses. Attention in this respect may be par- 
ticularly given to Case x11. The man complains of a quite 
recent diplopia, and he has undoubtedly had syphilis; the 
pupils show the Argyll-Robertson phenomenon. It is in the 
highest degree probable that had the patient been under ob- 
servation a week or two earlier the condition of the pupils 
would have been the sole existing ocular abnormality. Yetin 
the light of the development of an ocular paralysis, it can 
scarcely be doubted that whether he develop spinal symptoms 
or not, his nervous system is the site of diseased processes 
of the locomotor ataxia order. When to these facts there are 
added, as in Cases xiv to xvi, illustrations of the various 
forms and degrees of evidence of spinal disease that may be 
associated with the Argyll-Robertson pupil, it seems impos- 
sible to resist the conclusions that the condition of the pupil 
so named may be the first evidence of locomotor ataxia; that 
it may precede by varying intervals other evidences of the 
disease ; and that at least very probably, in a certain number 
of cases, the symptomatology of the disease may be perma- 
nently restricted to this one event. In some examples of its 
spinal form locomotor ataxia is undoubtedly an extremely 
chronic disease, with few and imperfectly developed sym- 
ptoms ; and it is thus not unnatural to expect that similar 
limitations may obtain in the ocular manifestations of the 
disease. That evidences of grave nervous disease may be 
limited to the pupil is well seen in Case xvitI, where a 
syphilitic patient was under observation for three years with- 
out the discovery of any abnormality other than paresis of each 
sphincter iridis. There is certainly no obvious reason why a 
similar restriction should not determine the Argyll-Robertson 
pupil as a purely isolated phenomenon with, it must be added, 
the same unfortunate possibilities that are undoubtedly 
attached to the patient whose case has just been quoted. The 
conclusions above adopted in reference to the Argyll-Robert- 
son pupil are applicable mutatis mutandis to optic nerve 
atrophy and to ocular paralyses, as is abundantly demon- 
strated in the corresponding series of the cases recorded with 


this paper. 
NOTES. 


1 In all the cases the ophthalmoscopic appearances were those of 
primary optic atrophy. 2 This statement, both here and in other cases, 
must be taken as implying that there is a quite undoubted history of a 

rimary ‘sore followed by secondary symptoms; when the evidence is 
ess conclusive the record carries a mere statement of the facts. 
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CASE OF TABES DORSALIS WITH BULBAR 
SYMPTOMS. 


By GEORGE E. RENNIE, M.D., M.R.O.P.Lonp 
Late Pathologist and Physician to Prince Alfred Hospital, Sydney 





Many observers have noted the affection of the larynx in tabe 
dorsalis, varying in degree from a slight alteration in the 
voice (depending, possibly, on ataxy of the intrinsic muscles 
of the larynx) to severe abductor paralysis, but I believe th 
following case to be exceptional from the severity of the 
laryngeal paralysis and the involvement of the other bulbar 
centres : 

J. L., aged so, married, and formerly a warder in a gaol, fi 
my care as a out-patient at Prince Alired Hospital on tix yoopea ~ 
was subsequently admitted to the hospital as an in-patient on two orthree 
occasions, and died while under my care in the early part of the year 
He gave the following history: About four years before he came the 
hospital he suddenly lost power in the legs, and fell down as if he had 
been struck. He had no antecedent pains, and the weakness had 
getting gradually worse. Up toa few months previously he had contro} 
over his bladder, but since then he had occasional incontinence of urin 
His bowels have been very constipated. About two months before admis. 
sion he noticed a difficulty in swallowing his food, and about a week later 
difficulty in breathing, especially at night; at the same time he 
make a great noise during inspiration, and to have some trouble in speak- 
ing. These symptoms have been getting gradually worse. 


Previous History. 

He had been a healthy man except fora slight touch of fever and ague 
about twenty years ago, and gonorrhoea seventeen years ago. This was 
not_followed by any symptoms of secondary syphilis. He had been 
a in the use ofalcohol. Family history showed nothing of im. 
portance. 

Condition in February, 1895. 

He is a tall thin man, but well built. Intelligence and memory good, 
No headache or pains anywhere ; no convulsions, but has attacks o gid 
diness. Sleep is disturbed by his noisy respiration. His speech is thick 
and hesitating, and at times he appears to stammer. 

Special Senses.—Smell is unaffected. Sight is fairly good; though he is 
—— Taste is impaired overthe right side of the tongue. Hearing 
normal. 

Cranial Nerves.—3, 4,6. Pupils are unequal, left is slightly larger than 
the right. In the right eye the pupil does not react to light or on con- 
vergence, the left one reacts to light very feebly, and not at all on con- 
vergence. There is no ptosis or external ophthalmoplegia. 5. Tactileand 
painful sensation is impaired over right side of face ; movements of jaws 
are normal. 7. No facial paralysis. 9, 10, 11. There is difficulty in swal- 
lowing, especially solid food. There is also complete paralysis of the 
abductors of the vocal cords. and during inspiration the cords do not 
separate, but tend to close together. The noise accompanying inspiration 
is so loud that he can be heard all over the ward. 12. Movements of the 
tongue are restricted; it is distinctly wasted on the right side. and it 
cannot be protruded very far. On protrusion the tip deviates to theright 


, Side. 


Motion.—Muscular power is impaired in both legs, more so in the right 
than in the left. His arms are also weaker than normal, but there is no 
localised atrophy of muscle. He walks with difficulty, and cannot easily 
turn round. , 

Sensation.—Tactile and painful sensation is much impaired on both legs 
andarms. There is loss of muscular sense in the legs and arms. but more 
marked in the right than in the left arm. When standing on a hard floor 
he says he feels something soft under his feet. , 

Reflexes.—Abdominal and epigastric are feeble; cremasteric absent; 
plantar present on both sides. Left knee-jerk is very feeble, and right one 
is absent. No ankle clonus. ; 

Sphincters.—Slight incontinence of urine, and bowels are constipated, 
There is complete loss of sexual desire and power. Romberg’s symptom 
is well marked. : 

There are no vasomotor or trophic lesions. No gastric crises. He suf- 
fered somewhat from indigestion, but his other systems did not showany 
thing unnatural. His urine is normal. 


Progress of Case. 

The abductor paralysis seemed to progress, so that he became very 
cyanosed at times, and had great dyspnea. This beeame so bad that 
tracheotomy had to be performed soon after his admission to hospital, 
and he was obliged to wear the tube up to the time of his death. : 

On his readmission to the hospital in February, 1897, the following 
notes were made: He is now very weak, and cannot walk in consequence 
of his inco-ordination. His eyesight has been failing much during the 
last few months; the pupils do not react to light, or on convergence. The 
tongue still deviates to the right on protrusion. He has lightning pains 
in the legs at times, but no girdle sensation. He has no control over his 
bladder, and the bowels are very constipated, so that he requires an 
enema always to secure relief. The knee-jerks are quite absent on both 
sides. His appetite is fair, but on attempting to swallow he almost 
chokes, so that feeding by the nasal tube13 necessary. He subsequently 
qe we signs of lobar pneumonia at the left base, and died after a few 

ays’ illness. 

Necropsy.—There fwas some delay in getting permission to perform 4 
necropsy, and the weather was very hot at the time. The whole rain and 
cord was removed and put into Miiller’s fluid, but as it was not in very 
good condition at the time, it did not harden properly, so that practical 
only the spinal cord could be examined microscopically. e CO 
showed sclerosis of the posterior columns, more marked in the upper 
dorsal and cervical regions than in the lumbar region, though some 
degeneration was found in those columns throughout the whole length 0 
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HAFFKINE’S PLAGUE PROPHYLACTIC. 
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e posterior merve roots were also degenerated, and the 


Th Y 
wed marked pigmentation ; i 

pare clis in cared to be transferred into a mass of pi . rent. he blood 
whole all Thowed marked thickening of their walls. In the upper 
on at one spot there was a small hemorrhage in the grey 
dorsal of the anterior cornu. The lungs presented the appearances of 

matter oni of a low type, but otherwise the organs were fairly healthy. 
mn Hale White' reported a case of tabes with unusual 
ptoms, and among them a degree of abductor paralysis of 
ye vocal cords which necessitated the performance of trache- 
otomy. In my case the extent of the involvement of the 
pharyngeal muscles rendering nasal feeding a necessity I 
believe to be extremely rare. Bloch,? in reporting a case of 
with bulbar symptoms, stated that this condition has 
peen referred to by two other observers only, Howard and 
t. In his case there was only partial paralysis of the 
larynx, and no dyspnoea. Hemiatrophy of the tongue in tabes 
dorsalis was first noted by Charcot, and since then several 
French physicians have referred to it. Marie and P. D. Koch? 
galled attention later on to the association of hemiatrophy of 
the tongue, with paralysis of the soft palate and vocal cord on 
the same side, and inferred from their pathological examina- 
tions that. the muscles of the larynx and soft palate are in- 
_nervated from the hypoglossal nucleus, as well as from those 
of the vagus and spinal accessory nerves. In this case there 
was, besides hemiatrophy of the tongue, bilateral abductor 
lysis with paralysis of the pharyngeal muscles, rendering 
gwallowing very difficult. I regret much that no examination 
of the medulla and nerves was made in this case to determine 
whether the paralysis of the pharyngeal and laryngeal muscles 
_qas due to degeneration of the nuclei in the bulb or to de- 

generations of the nerve roots or nerves. 
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EXPERIMENTS TO DETERMINE THE EFFICACY 
OF THE DIFFERENT CONSTITUENTS OF 
HAFFKINE’S PLAGUE PROPHYLACTIC. 

By C. BALFOUR STEWART, M.A.,* M.B.Camn., 


Thompson-Yates Laboratory, University College, Liverpool. 





In Haffkine’s anticholera inoculations in India it was noticed 
that, whereas the case incidence among the inoculated was 
much reduced, the case mortality was not influenced; the 
inoculations produced a resistance against the invasion of the 
body by the cholera microbe, but no resistance against the 
toxins formed if they once caused infection. 

Gamaleia showed that it was possible to immunise an 
an animal against virulent microbes without it being immune 
tothe toxins of the same microbe produced artificially in the 
laboratory. Behring and Kitasato showed that by inoculating 
an animal with increasing doses of toxin it could be rendered 
resistant to a lethal dose. ‘ 

Haffkine acted. on these observations in devising the plan 
ofantiplague inoculations. He says: ‘‘ When in 1896 I was 
confronted with the problem of working out a prophylactic 
treatment against the plague, I determined to put to test the 
ideas originated by the observation on our cholera patients, 
and to attempt, in the new preventive inoculation, to obtain 
at once a lowering of the susceptibility to the disease and a 
reduction of the case mortality. This I resolved to obtain by 
treating the system with a combination of bodies of microbes 
and of concentrated products of them. In giving the above 
considerations I beg that they should be considered as tem- 
porary, subject to modifications or to complete refutation.”? 

The following experiments, of which a preliminary note ap- 
peared in the British MEpicaL JouRNAL for September 2nd, 
i899, were done at the Plague Research Laboratory, Bombay, 
to try and supply experimental proof to this theory : 

_ Thad previously remarked that when several rabbits were 
inoculated with varying doses of a ten-day-old living broth 
culture of plague those that received the larger dose showed 
the lesser mortality. Arguing that when the larger dose was 
given a quantity of certain substances capable of conferring 
immunity or reducing the severity of the case were injected 
along with the living microbes, and that since a young culture 


was used and the microbes premeenliy all living, this sub- 

stance was probably contained in the broth acted upon by the 

growth of the microbes, I proceeded to inoculate a series of 

— with increasing doses of living plague; culture in 
roth. 

In some previous experiments I had found that about 2 ¢,cm. 
of Haffkine’s prophylactic per 1,400 grams of rabbit were suf- 
ficient to give immunity. In these experiments a smaller 
dose was taken because immunity was not wanted; what I 
wanted to find was whether there was any benefit in the larger 
dose of metabolised broth. Moreover, if the rabbits became 
ill it would be from plague, since the culture was not sterilised, 
and if more recovered after receiving the larger dose than was 
the case with those receiving the lesser it would show that 
the larger dose of metabolised broth tended to lower the case 
mortality. _ 

Seventeén rabbits were inoculated with a broth culture of 
plague from the laboratory stock. Letter P. denotes that a 
post-mortem examination was made and the plague bacillus re- 
covered from the heart blood. 


Experiment I. 


No. Weight. Result. 
I... 2,020 grams inoculated with o.175¢.cm. 8 days’ ... Survived. 
old living culture. 
2 .. 1,480grams inoculated with o.25 c.cm. 8 days’ ... Died in 64 
old living culture. hours. P. 
3 «. 1,910 grams inoculated with o.5¢.cm. 8 days’ ... Survived. 
old living culture. 
4 «. 1,470 grams inoculated with 0.75 ¢.cm. 8 days’ ... Died in 20 
old living culture. hours. P. 
5 «. 1,540 grams inoculated with 1.0¢.cm. 8 days’ ... Died in 64 
old living culture. hours. P. 
6 .. 1,810 grams inoculated with 1.25 c.cm. 8 days’ ... Survived. 
old living culture. 
7 w 1,750grams inoculated with 1.5 ¢.cm. 8 days’ ... Survived. 
old living culture. 
Experiment II. 
No. Weight. Result. 
8 ... 1,coo grams inoculated with o.5-c.cm. 8 days’ ... Died in 75 
old living culture. hours. P. 
9 w«. 1,050 grams inoculated with o.75 c.cm. 8 days’ ... Died 6th day. 
old living culture. No P.M. 
Io ... 1,300grams inoculated with 1.0 ¢.cm. 8 days’ ... Died in 60 
old living cutture. hours. P. 
Ir .. 1,450 grams inoculated with 1.25¢c.cm.8 days’ ... Died in 60 
old living culture. hours. P. 
12... 1,280 grams inoculated with 1.5 ¢.cm. 8 days’ ... Survived. 
old living culture. 
13... 1,480 grams inoculated with 1.5 ¢.cm. 8 days’ ... Survived. 
old living culture. 
Experiment IIT, 
No. Weight. Resulf. 
14... 13,750grams inoculated with o.5 c.cm.1: days ... Died 6th day. 
old living culture. No P.M. 
15... ggograms inoculated with o5 c.cmirdays ... Died 6th day. 
old living culture. No P.M. 
16 .. 1,880 grams inoculated with 1.5 c.cm. rr days ... Survived. 
old living culture. 
17 .. 940 grams inoculated with 1.5¢.cm.1rdays ... Died 3rd day. 
old living culture. ro hours. 


As a control to these, some of the culture that was used for 
the Jast four rabbits was filtered through a porcelain filter, 
and the microbes were washed off the candle into a quantity 
of sterilised water equal in amount to the broth culture taken. 
Four rabbits were inoculated. 


No. Weight. Result. 

Grams. : 
18 ... 1,420 inoculated with o.5 suspension ... Died 4 days 20 hours. P. 
IQ «. goo + + 0,5 of . Died 5 days 20 hours. P. 
20 ss. 1,290 oe Bi 1.5 we . Died 3 days 23 hours. P. 
atic ' Gas = “a 1.5 pr . Died 3 days 22 hours. P. 


Thus, out of 10 rabbits inoculated with doses of 1 c.cm. and 
under of living plague broth culture, 8 died, and of 7 rabbits 
inoculated with doses over 1 ¢.cm. and up to 1.5 ¢c.cm., only 2 
died. It is evident that the larger dose contained sufficient 
active substance to reduce the mortality, and as the cultures 
were young it is more likely the substance was contained in 
the broth than in the deposit, which would consist almost en- 
tirely of living microbes. 

Another experiment was made in which the supernatant 
fluid in the broth acted upon by the microbe was separated 
from the sediment of microbes and the two constituents tested 
separately and together with respect to their prophylactic 


properties. 
Experiment IV. 
A ar-day old broth culture obtained recently from a patient was filtered 





through a porcelain filter, and the microbes remaining on the candle of 
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the filter were washed off into a quantity of sterilised water, equal in 
amount to the broth of the culture taken. The suspension was heated at 
60° C. for thirty minutes. Rabbits were inoculated as follows : 


No. Weight. d 
I «se 1,750 grams inoculated with 3 c.cm. filtrate. 
2 eee IyI5O 49 ” nm 3 0 ” . 
eS aa e +» «3 9) suspension. 
4 se T,610 4, ” » 3 » ” : 
i Lenet ERGO. 95 a + 075 5, filtrate, 0.75 c.cm. suspension. 
6 I,I50 49 ” 99 O75 o ” 0.75 9» ” 


Immediately after they were inoculated in the other flank with j of a 
suspension of a 3-days-old agar culture of plague obtained from the same 
broth culture. Two controls were also inoculated with the same quantity 
of the living culture alone. The controls both died, one in forty-eight 
hours, the other in three to four days; a large number of bacilli were 
found in the heart blood. : 

Nos. zx and 2 both survived, but No. x was ill for six days. 

No. 3 died in three days, but very few bacilli were found in the heart 
blood, either by the microscope or by cultivation. 

No. 4 survived. : 

. No. 5 died in forty-nine hours, but no plague microbes were found in 
the heart blood, so it cannot be said to have died of plague. 

No. 6 survived. 

It appears from this experiment that the filtrate alone con- 
ferred power to prevent or to modify an attack of plague; 
rabbit No. 1 probably had plague, but survived. 

The suspension of sterilised microbes seems to have con- 
ferred bactericidal properties, for the blood of the rabbit No. 3 
contained few bacilli compared to that of the controls. 

The mixture of filtrate and suspension of sterilised microbes 
protected rabbits Nos. 5 and 6 from plague infection, for no 
plague bacilli were found in the blood of rabbit No.5. The 
dose of the mixture was equivalent to 0.75 c.cm. of culture; 
this dose was taken, and not 1.5 c.cm., as appeared from the 
first experiments to be required, because in this last experi- 
ment older, and therefore stronger, culture was used. 

Lustig and Galeotti? state that the immunising property is 
a nucleo-proteid contained in the bodies of the microbes, and 
that if Haffxine’s prophylactic has any immunising property, 
it is due to the nucleo-proteid dissolved or still contained in 
the bodies of the microbe. But this would not obtain in the 
above experiments, for the cultures were made in slightly 
acid broth—that is, ordinary beef broth without the addition 
of an alkali, so the nucleo-proteid would not be dissolved. 
Moreover, the cultures used were young and the microbes 
— all living and not in a state to give up their nucleo- 
proteid. é 

These-observers advocate a prophylactic made of a solution 
of the nucleo-proteid obtained from microbes grown on solid 
media, and they say that Haffkine concurred with their view 
when he tried to test the strength of his liquid by the quan- 
tity of deposit produced in the cultures. This no doubt is 
so, for inasmuch as the bactericidal property is conferred by 
substances contained in the dead bodies of the microbes, he 
naturally tests the strength of the prophylactic by the amount 
of deposit. The primary object is to produce a prophylactic 
substance, but Haffkine, on theoretical grounds, thought the 
supernatant fluid, by virtue of the toxins, conferred power to 
withstand the toxins formed if the persons did contract plague 
after being inoculated—that is to say, it reduced the case 
mortality ; for these reasons he preferred to keep the super- 
natant fluid in his prophylactic. 

The foregoing results show experimental confirmation of 
the theory. I recognise that many more observations should 
be made. I used up all the rabbits procurable in Bombay at 
the time, and was unable to obtain any more, but I hear that 
theseZexperiments have subsequently been repeated and con- 
firmed by Captain Milne, I.M.S., at the same laboratory. 


REFERENCES. 
1 A Discourse on Preventive Inoculation. Delivered at the Royal 
Society, Sweden, on June 8th, 1899, by W. M. Haffkine, C.I.E. 2 BRITISH 
MEDICAL JOURNAL, February roth, 1900. 








Society oF AMERICAN BactTerio.ocists.—A society of 
American bacteriologists has recently been formed, and held 
its first annual meeting at New Haven in December last in 
connection with the meeting of the American Society of 
Naturalists and Affiliated Societies. Over thirty bacteriolo- 
gists from various parts of the United States were present, 
and twenty-six papers were read. Professor W. T. Sedgwick, 
of the Massachusetts Institute of Technology, was elected 
President, and Professor Conn, of Wesleyan University, 
Secretary and Treasurer for the ensuing year. 
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(PRELIMINARY COMMUNICATION.) 

OLIVER AND ScHAiFER’ found that a saline decoction of 
pituitary body of the sheep produces a marked rise of bl 
pressure when intravenously injected. Howell? observed 
this effect is due solely to the infundibular portion of the 
body. He noted also that the result of one dose is to diminish 
or even annul, the action of a second, unless a considerable 
time be allowed to elapse, He concluded that the actiye 
substance of the infundibular part of the pituitary body was 
not derived from the grey matter of the organ. 

‘Schifer and Vincent® describe both a pressor and a depn 
substance. The pressor substance is soluble in salt solu 
insoluble in alcohol and ether. The depressor substance jg 
soluble in salt solution, in absolute alcohol, and in ether, Ay 
alcoholic extract, therefore, would contain only the depresgor 
substance. The active substances are not destroyed by boil- 
ing, and can diffuse through parchment paper. The regultg of 
injection as observed by Schiifer and Vincent are that the firs 
dose gives a marked elevation of the blood pressure, while 
subsequent doses produce a fall. This fall (due to the 
depressor substance) is evanescent, and can be repeated at 
frequent intervals, the pressor effect, on the contrary, bein 
produced only by the first administration. The work 
Schiifer and Vincent was performed with material taken from 
the ox, and the animals used for experiment were cats,‘ 

Our own investigations upon the pituitary body have been 
performed, as were those of Schiifer and Vincent, with ox 
material, but we have employed dogs and rabbits for purposes 
of experiment. Our results have been in the main confirma. 
tory of those obtained by the above-mentioned observers,’ and 
we are able to add some facts in regard to the histological, 
chemical, and comparative physiological aspects of the 
question. ‘ 

1. Since a saline decoction contains both the pressor andthe 
depressor substances, we have chosen it as the starting point 
for further research. If this saline decoction be treated with 
excess of alcohol, a precipitate forms which contains nitrogen, 
is evidently proteid in nature, and cannot be redissolved in 
saline. The alcoholic filtrate from this precipitate evaporated 
in vacuo to dryness yields a residue soluble in ether, and 
which in saline solution produces marked depressor effects 
only. If our saline decoction of infundibular pituitary be 
half saturated with ammonium sulphate, a flocculent precipi 
tate falls. This precipitate may be freed from ammonium 
sulphate by dialysis, and eee the appearance of a 
proteid body which is insoluble in distilled water, but soluble 
to a moderate extent in normal saline og per cent. This 
latter solution, when injected intravenously, produces only 
marked pressor effects of a lasting character. __ 

2. We find that saline decoction of the pituitary body of 
teleostean fishes (Gadus morrhua and other species) produce 
effects identical with those obtained with mammalian gland, 
namely, a marked rise on the first injection, and a distinct 
fall on subsequent injections. This renders it probable that 
the pituitary body is functionally the same throughout the 
vertebrate kingdom. : : 

3. The infundibular part of the pituitary being presumably 
nervous in structure, it may naturally be asked if any of the 
above-described effects can be produced by similar extracts of 
nervous tissues generally. We have devoted considerable 
attention to this part of the subject. Briefly, our conciusions 
are that all parts of the nervous system, but especiaily grey 
matter of brain, produce depressor effects whicb. are not 
abolished by section of both vagi. We believe that the de 
pressor substance in these tissues is not choline. The re- 
sults were obtained with decoctions from material absolutely 
fresh, in some cases practically living; ne pressor é 
were ever obtained from these nervous extracts. Is, however, 
the depressor effect of pituitary due to the presence of nervous 
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atter ? This point must at present remain undecided, 
h there is a distinct difference in the nature of the 
thowe  ptained by the two substances.° 
: cr the extracts used in our experiments have been prepared 
F * jnfundibular portion of the ox pituitary, since it has 
fully established that the hypophy sis proper is inactive.” 
In the ox this infundibular portion appears to be separated 
the hypophysial by an interspace, which is, however, 

1] be clear from what immediately follows, nothing more 
acleft inthe hypophysial portion. Even to the naked 

e the infundibular portion in the ox may be seen to consist 
tno distinct parts, an outer yellowish layer and an inner 
redder core. It has occurred to us to test the activity of each 
of these portions separately, and we find that an extract 


Ay the contra Dat Ae race pare actixe.than one from the 

eral. robably external Jayer would be found to 

inactive if it could be obtained quite free from admixture 
withthecentral portion. = = ss ; 

5, On microscopical examination it is clear that this peri- 
pheral layer of the infundibular part is of a glandular nature,° 
resembling the hypophysial portion of the organ. In some 

jmals, notably the dog, we have been able to satisfy our- 
gelves that it is nothing more than a reflection of the hypo- 

ysis over the infundibular pant, as in many of our sections 
these two portions are confluent. In other animals—for 
example, sheep—the hypopbysial and infundibular portions 
are in direct contact with each other, no cleft in the glandular 
ion being observable. 

§, The infundibular portion of the gland has been described 
as possessing the histological features of grey nervous matter. 
Koiliker?® speaks very doubtfully about the matter, even the 
results of investigation by the silver chromate method. We 
have so far been able to detect only very few undoubted 
nerve cells in the infundibular part of the pituitary." 
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methods for demonstrating nerve cells. 
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Lecture IT. 
ENCYSTED HERNIA. 
Mk, PRESIDENT AND GENTLEMEN,—The term “encysted 
hernia” is one which for well-nigh a century has been the 
subject of abuse. There has long been, and there still continues 
tobe, much difference of opinion as to the most apt and appro- 
Driate names for some of the less common forms of hernia. 
The term “infantile,” introduced in the year 1803 by the first 
William Hey of Leeds for a certain condition of hernia which 
it in no sense accurately des-ribed, has recently been appro- 
priated by Lockwood for that variety of hernia in which a 


———————— 


probably by an aberrant attachment of the gubernaculum. 
The majority of surgeons who have written since Lockwood’s 
admirable work was published have accepted, unhesitatingly 
and with complete accord, his description of that hernia and 
his restrictive adoption of the term ** infantile ” for it. 

I propose to retain the term ‘‘ encysted,” which is strikingly 
appropriate for that variety of hernia which Hey described 
and figured, and which Cooper subsequently verified. I 
would define encysted hernia, therefore, as that form of hernia 
in which the sac, with its contents, wholly covered on the 
outer side by a reflected layer of serous membrane, hangs 
downwards from the internal “eo in the cavity of the pro- 
cessus vaginalis. The portion of the processus vaginalis con- 
taining the hernia may be the whole as far upward as the 
internal abdominal ring, or may be only the upper portion, 
that lying in the inguinal canal, along the cord; the lower 
portion, tunica vaginalis, having in this case been shut 
off by the ordinary fusion process occurring at the upper 
end of the testicle. 

This form of hernia, from some misconception which I do 
not understand, has not received adequate recognition from 
the later English authorities. Macready, in his work on 
tuptures, mentions encysted hernia only in a footnote, which 
is very brief, but is at least of sufficient Jength to show that 
he does not appreciate this variety. Lockwood, who has con- 
tributed by far the best work on hernia of any English 
authority of recent years, in defining and _ describing 
“infantile” hernia, has overstepped, as I think, the very 
definite boundary between infantile and encysted hernia, and 
has made an attempt to include some of the Jatter among 
examples of the former. ; 

Birkett, in his article in Holmes’s System, gives a good 
account, based upon Forster’s observations, of one form of 
this hernia. Other authorities either ignore the subject or 
quote without question the work of one or other of the writers 
I have named. 

HIsTory. 

The first case of this kind is probably that which occurred 
to Méry at the Hotel Dieu in 1701. Forster’s case, recorded 
in Sir A. Cooper’s work, is described as follows : 

A shoemaker, aged 31 years, who died of strangnlated hernia. On dis- 
section, the following were the appearances: When the scrotum was 
divided the tumour was brought in view, taking the course of the 
spermatic cord, evidently invoived with it, and much contracted at the 
ring. On investigating further and cutting carefully through the tunica 
vaginalis of the cord near the ring, a fluid escaped. I then continued 
the incision to the bottom of the scrotum, through the tunica vaginalis of 
the cord and the tunica vaginalis testis, which I now found to be one 
cavity, the edges of which, being turned back on either side, exposed a 
hernial sac pendent from the ring and descending towards the testicle. 
From this it evidently appeared that the hernial sac and its contents 
were contained in the tunica vaginalis of the spermatic cord, which 
formed only one cavity up to the ring. On opening the hernia! sac, it 
was found to contain a portion of small intestine, of a claret colour and 
in a mortified state. 

At Hey’s request the specimen from this case was examined 
by Sir A. Cooper and Mr. J. Pearson, and the following was 
their report: 

In consequence of Mr. Hey having expressed a wish that the encysted 
hernia of the tunica vaginalis taken from a patient o? Mr. Forster’s in 
Guy’s Hospital, and preserved in the Museum of St. Thomas’s Hospital 
should be carefully examined, : 

We. the undersigned, have inspected the preparation above mentioned 

with much care, and the result of our inquiry is: 

1. That the bagin which the intestine is incarcerated hangs within 
the tunica vaginalis testis, and reaches nearly to the superior 
edge of the epididymis. 

2. The only connection which this bag has with the tunica vaginalis 
is at be orifice, at which part it adheres firmly to the tunica 
vaginalis. 

3. From this adhering portion the bag hangs like a pear depending 
from its stalk, within the tunica vaginalis. 

4. The tunica vaginalis forms a smooth unbroken surface, as usual. 


We are, etc., 
(Signed) ASTLEY COOPER. 
JOHN PEARSON. 
Dupuytren and Aston Key also wrote of this hernia, but 
little or no advance was subsequently made until the appear- 
ance in 1865 of an important monograph by Bourguet, of Aix. 
Other writers have added one or more cases occurring under 
their observation. Among these are Berger, Monod, and 
Terrillon, D'Arcy Power, Heaton, and Selcke. There 
can, I take it. be little doubt that there has been ccn- 
siderable confusion in the description of cases as being ‘‘ en- 
cysted.” Many cases of hernia in association with hydrocele 





separate peritoneal pouch is dragged down into the scrotum, 





of the tunica vaginalis have been included under a misap- 
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prehension as to the authentic meaning of the term “en- 
eysted.” Cases of hernia with a cystic condition of the wall 
of the sac, possibly due to the organ of Giraldés, and cases in 
which adhesions and fluid are present in the sac, have been 
similarly misunderstood. Until Lockwood carefully defined 
and restricted the term “infantile,” many ruptures of this 
form were certainly looked upon as “‘ encysted,” and to seme 
extent the error stil) persists. ; 


THE Various Forms oF ‘‘ ENcysTED HERNIA.” 
I propose to describe three forms of encysted hernia: 
1. Encysted hernia of the tunica vaginalis, the testis#lying 
at the bottom of the cavity (Fig. 8 B). 
2. Encysted hernia of the tunica vaginalis, the testis :ying 
at the lower end, the ‘‘ apex ” of the encysted mass (Fig. 8a). 


3. Encysted hernia of the funicular process (Fig. 8 c). 





Fig. 8.—Encysted hernia, 
1. Encysted Hernia of the Tunica Vagicalis, the Testis lying at 
Bottom of the Sac. ; 
In this case the conditions presented on examination of the 
sac and tunica vaginalis are as follows: 
On opening what appears to be the sac, a little fluidas a 


rule escapes. On enlarging the incision it is seen that the 
sac has not been opened, but, instead, a serous cavity, at the 
bottom of which lies the testis. This is the tunica vaginalis. 
Pendant from the neck of the tunica vaginalis, which extends 
almost, or quite, up to the internal abdominal ring, is a thick, 
rounded, elongated mass, covered on the outer side by a re- 
flection of the tunica vaginalis, which is the hernial sac, con- 
taining the intestine, omentum, or other viscera. This 
pendant mass has been quite aptly compared by Bourguet to 
the “teat of acow.” In order to reach the hernial contents, 
therefore, from any point, three layers of peritonenm will 
have to be divided: (a) the outer layer of the tunica vagi- 
nalis; (6) the inner reflected layer of the tunica vaginalis ; 
(c) the sac. Between (+) and (ec) there is some loose cellular 
tissue, which is torn through with comparative ease. On 
passing the finger in through the original incision in the 
tunica vaginalis, and attempting to enter the abdomen through 
the inguinal.canal, one is met everywhere by the reflection of 
the outer on to the inner layer of the tunica vaginalis. Ex- 
amples of this form of hernia, occurring in women, have been 
recorded by Berger and Reclus. 

The explanations which have been offered to account for the 
genesis of this condition are legion. They may be briefly 
epitomised thus: 

a. Sir A. Cooper, after describing Forster’s case, remarks : 

The idea which I have formed of the nature of this case is that the tunica 








= 
vaginalis, after the descent of the testis, became clo 

domina) ring, but remained open above and below it. Stil SPposite the ab 
descended into the upper part and elongated both the adhesion and the 


tunica vaginalis; so as to form it into a bag whi d 
tunica va; a ealie below the adhesion, and —— descended into the 
sa eee to ie rpeured isto iio abdouen ar in aia waa 
while §t eontinned in the sae. 0 retain its functions 

The disadvantages of this theory have been pointed out 
many subsequent writers. There is never, so far as we know 
any evidence in the closure of the funicular process of the 
formation of a ‘‘septum.” The process of closure ig gimilay 
in all its details to that which in the peritoneal cavity of the’ 
embryo is normal in certain points, the process of “ physiolo. 
gical fusion.” Notwithstanding this fact Berger has, on 
wholly insufficient evidence, accepted this explanation as 
elucidating the conditions in a case recently observed by 

1m. : 

6. Dupuytren considered that the formation of a large eqn. 
genital hydrocele was an essential preliminary. Subsequent 
to this a hernia developed and lay posterior to the hy drocele 
sac. Then owing to mutual encroachment the hernial sac be. 
came embedded in and surrounded by the hydrocele until in 
the final event the ‘‘ encysting” resulted, 

ec. Jaboulay offered an ingenious but, as I believe, incorrect 
theory to account for the condition. He suggests that the 
funicular process consists of three parts (a scrotal, an inguinal 
lying in the canal, and an internal, very short, joining the 
latter to the parietal peritoneum) which may be likened to 
the three tubes of a telescope. By the ‘‘ shutting up” of these 
tubes the conditions present in encysted hernia are reproduced, 
This explanation is rendered clearer by a reference to the 
figures which he gives. 

d. The explanation which appears to me to be the most 
satisfactory was, I recently learnt, first suggested by Bourguet 
in hig original work. According to this theory the closure of 
the funicular process has only occurred at one spot, at or near 


the internal abdominal ring (Fig. 9). From here to the 





Fig. 9.—Formation of encysted_hernia (first variety). 

bottom of the scrotum the peritoneal tube remains open. A 
hernial sac now forms in the usual manner from the parieta} 
peritoneum, at the internal abdominal ring, originated 
possibly by a small dimple of the upper part of the funicular 
process above the sole point of closure. This hernial sac as 
it gradually insinuates its way through the canal and into the 
scrotum, pushes before it the peritoneum of the unclosed 
funicular process, and invaginates its upper end. The 
“fusion” point of the funicular process will then form the 
tip of the advancing hernial mass, which is therefore, from 
its earliest beginnings, ‘‘encysted.” In three cases of this 
kind recorded by Dupuytren, Bourguet, and Berger a rupture 
has occurred at the “‘ apex” of the sac and the bowel, — 
into the tunica vaginalis, has been strangled at the point 9 
rupture. Barret de Navaris has recorded an example of hernia 
encysted in a hematocele of the tunica vaginalis. 


2. Encysted Hernia of the Tunica Vaginalis, the Testis lying at 
the Lower End, the ‘‘ Apex’? of the Encysted Mass. 5 
The conditions found on examination of this class of hernia 
are precisely the same as those in the last class, with the ex- 
ception that the testis instead of lying on the floor of the 
tunica vaginalis, lies on the apex of the encysted tumour, ab 
the orifice, soto speak, of the ‘‘teat.” The elements of the 
cord and the testis lie between the sac and the reflected — 
of the tunica vaginalis. An essential preliminary to thi 
form of hernia is the retention of the testis (Fig. 10). This 
has been observed and carefully noted in some of the cases. 
In Heaton’s case and in my own the testis had never to the 
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sty knowledge appeared at the external ring. The con- 
patient antecedent to the onset of the hernia will be this—the 
testis Will be retained just outside the peritoneal cavity. The 
of the funicular process is closed in the usual 

so that above the testis is the peritoneal cavity com- 


Mdely shut off, and below it, and reaching up to it, the lower 





Fig. 1c.—Formation of encysted hernia (second variety). 


anclosed part of the funicular process. A protrusion of 
parietal peritoneum from the internal abdominal ring abuts 
immediately upon the testis, and in the further hernial 
descent the protrusion is headed by thatorgan. But as the 
testis proceeds it at once meets the tunica vaginalis ; this it 
dimples and pushes in upon itself, and in the last stage 
the similar serous reduplication is produced as in the former 
case. 

So far as I am aware this form of hernia, although described, 


has never been explained. The explanation I suggest seems 
reasonable, and in consonance with all the facts. 


3. Eneysted Hernia of the Cord. 

In this form of hernia the sac is formed in the same way as 
the first variety, but the closure of the funicular process has 
been more extensive. The normal fusion at the upper end 
of the tunica vaginalis has resulted in the natural formation 
of that serous cavity. The funicular process above that point 
of fusion has remained open, and it is into this potential 
“hydrocele of the cord” that the hernial sac descends and 
becomes encysted. A very good example of this form is re- 
corded and figured by Selcke. In one recorded case where 
the condition was in an early stage of its development there 
were two small hydroceles of the cord between the sac and 
the tunica vaginalis. 

As a general rule it has been specially noted by the re- 
corders of the few genuine cases that hydrocele fluid of 
greater or less amount has been present in the enveloping 
serous sac, but this fluid is merely a chance product. It 
stands in no causal relation to the hernial development. 


SYMPTOMS. 

There is no symptom, there are no signs by which we can 

lore operation recognise the presence of an encysted hernia, 
a the contrary, when any diagnosis, other than that of a 
normal oblique inguinal hernia has been made, it has indi- 
cated only the existence of fluid in connection with the sac. 
In not a few cases this has been observed, and a diagnosis of 
“hernia with hydrocele” has been accepted. 


TREATMENT. 
There is no need for any further remark than this, that in 
removing the tunica vaginalis, or part of it, and the hernial 
sac, care must be exercised in dealing with the cord, other- 








Wise the spermatic vessels or the vas deferens may be unduly 
interfered with. The whole of the tunica vaginalis, 80 far as 
possible, must be removed. It is not necessary to fashion a 
new and smaller serous cavity for the testicle. When this 
procedure has been carried out it has led to the occurrence of 
hydrocele. 





Lecture III, 
HERNIA OF THE BLADDER. 
DEFINITION. 
Hernta of the bladder may be defined as the appearance of 
the bladder at any of the usual hernial orifices, whether in 
relation with the peritoneum or not. 

This definition, though not scientifically exact, will pro- 
bably best meet the exigencies of the case. Strictly speak- 
ing, a ‘‘hernia” cannot exist without a sac; but, as the 
clinical manifestations of a case of bladder hernia without sac 
are to all intents indistinguishable from those where the 
sac is partial or complete, no good purpose could be served by 
separating, for academic purposes, the descriptions of the 
several conditions. 

INGUINAL CYSTOCELE, 

Frequency.—Inguinal hernia, much more frequently than 
crural, contains the bladder. From recently-published sta- 
tistics [ select the following list, for in each of these instances 
all the cases of hernia submitted to operation are enumerated 
without selection. 


Lucas-Championniére in 275 operations found 2 bladder hernias. 





Kronleiu 19 270 ” ” 1 ” ” 
Bassini 9 262 yi ” I ” ” 
Habs ; +» 200 ” ” r ” ” 
Corazza 19 705 ” ” . ” 
Monari (Novaro’s cases) ,, 223 1s Pm 6 ” ” 
Montegnacco +» 500 ” ” 4 ” ” 
Von Hacker 99 7902 ” ” 7 ” ” 
Total con HE 23 os 


This would give, roughly, 1 per cent. of cystocele. Ssalists- 
chew, writing in 1897, gave the percentage as 5.88. Broadly 
speaking, hernia of the bladder is a disease of the aged and 
enfeebled. Four cases only of inguinal cystocele have been 
recorded in children. The average age of the males, in all 
published cases, was 51 years; of the females 44. The 
majority of the cases occur between the ages of 50 and 60. 


The relative frequency on the right and left sides is as 1.46 


to 1 (Sjévall). 
VARIETIES OF CYSTOCELE. 
There are three distinct forms of cystocele, which may be 
most aptly described after the manner of Jaboulay and Villard 
as follows (Fig. 11): 





Fig. rr.—Hernia of the bladder; a, extra-peritoneal ; b, para-perito- 

neal; c, intra-peritoueal, 

1. Intra-peritoneal Cystocele.—In this variety there is a com- 
plete hernial sac, occupying the position of an oblique 
inguinal hernia—the neck of the sac, that is to say, is 
external to the deep epigastric artery. Into this sac a 
portion of the bladder, completely covered by peritoneum, 
descends. That portion of the bladder implicated in the 
hernia is the upper part of the posterior surface. This form 
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of hernia is rare. According to Lotheissen, probably only 
about 6 per cent. of all cases of cystocele are of the intra- 
peritoneal form. This estimate seems to me to be in excess 
of the truth. Out of nearly 200 cases, I can only discover 4 
of the inguinal variety and 1 of the femoral (Gibson), in which 
the description leaves no doubt as to the exact nature of the 
hernia. ‘The hernia in all cases was very large and the 
hernial rings widely dilated. It is always secondary. The 
sac may contain the bladder only, or bladder with intestine 
or omentum. On tracing the peritoneum of the inner wall 
of the sac inside the abdomen it is found to sweep round, a 
little distance inside the internal abdominal ring, in order 
to become continuous with that which clothes the bladder. 
The viscus must therefore be twisted round on its vertical 
axis. 

2. Para-peritoneal Cystocele.—In this form (Fig. 12) there is 
8 hernial sac, either of the oblique or direct form. On the 
inner side of the gac lies the bladder, in such manner that 
the peritoneum of the inner wall of the sac, is the serous 
covering of the outer wall of the bladder. ‘The rest of the 
bladder outside the abdomen has no peritoneal covering. 
The viscus, therefore, is outside the sac; it is not a part of 
the contents of the hernia. The hernial sac may contain 
intestines, large or small omentum, ovary, or tube and: ovary, 
or it may be found empty. This variety forms, according to 
Lotheissen, about 24 per cent. of all recorded cases. The 
estimate is probably far below the truth. Since accurate and 
exact records have been kept of these cases the proportion 
has been considerably greater. Sjiévall gives 40 per cent. as 
correct, but even this probably too small. In not a few cases 
believed, at first, to be extra-peritoneal, a further and more 
careful examination has revealed a small and inconspicuous 
peritoneal descent on the outer side of the bladder. The 
relative size of the peritoneal sac and bladder implicated in 
the hernia varies. On the one hand, the sac may be large and 
capacious, and a mere fringe of bladder be present in the 
canal; or, on the other hand, the bladder involved may be 
large and bulky, aud the peritoneal descent quite trivial and 
inconspicuous, 


| 
| 





Fig. 12.—Vesical hernia. Sir Astley Cooper's case. The bladder is 
covered by peritoneum except at the inner and posterior part. 
Para-peritoneal form. (Guy’s Museum, 1,170.) 

In about one-half of the total cases, 51 per cent. (Sjévall) the 
bladder has been thickly covered with fat. When the sachas 
been stripped up, after the reduction of its contents, a thick- 
ening, more or jess massive, of the upper and inner portion 
has been discovered. 

3. Evtra-peritoneal Cystocele—This form is rare. According 
to Brunner only 6 cases nave been confirmed by post- 
mortem examination. The small peritoneal diverticulum 
converting an ‘‘extra-peritoneal” into a ‘‘ para-peritoneal ” 
example may be quite insignificant. Of the 6 cases, 4 were 
inguinal, and 2femoral. As a general rule the hernia is very 
small, the size of a walnut or thereabouts. The largest 
tumour was “‘of the size of an orange.” All extra-peritoneal 
hernia are of the “‘ direct ” variety. 





a 
Of the three forms, then, the para-peritoneal is, beyond al 
question, the most frequent. It includes the smailest ag ail 


as the largest herniz. The amount of the bladder engueedie 


the hernia varies between the two extremes, In some in 
either para-peritoneal or extra-peritoneal, the merest inch” 
of the viscus may lie in the inguinal canal. In others : 
in one recorded and figured by Krénlein, the whole blue? 
with the prostate, portions of both ureters, and the vesicule’ 
with the terminal portions of the vasa deferentia, ma 


outside the abdomen. It is incidentally worth remark that 


Reichel has described an inguinal hernia which eontai 
only a small dilated portion of the ureter on the right sid 
The bladder wall engaged in the hernia is, in about half the 
recorded cases, covered with fat; sometimes densely g0, 
There is occasionally a slight thickening of the bladder. byt 
more frequently there is thinning. To such an extent} 
this occur that the wall appears no thicker than the 
membrane over it. In a few cases the bladder has been 
recognised by the presence of muscular fibres. 

On reading through the reports of cases one ig struck by 
the constant repetition of the phrase ‘ diverticulum” of the 
bladder. The pvuch-like protrusion is said to be connected 
with the larger intra-pelvic portion of the bladder by a narrow 
neck. Recent investigations, however, certainly tend to show 
that, speaking accurately, no diverticulum ever exists, 4 
certain appearance of narrowing may be seen at the interna} 
abdominal ring as a result of constriction tiere, but all that 
portion of the viscus cortained in the canal or scrotum jg 
nevertheless bladder, more or less altered and attenuated, § 
narrow may the neck of the sac be that urine finding its way 
in from an over-distended bladder is, with difficulty, returned, 
Inflammatory process may then develop, and the urine re. 
tained undergoes decomposition. A phosphatic deposit on 
the walls may be thrown down, and to such a degiee may this 
occur that a definite calculus may be formed. Stalpart van 
der Wiel makes mention of two cases in which inflammation 
resulted in abscess of the groin. On the abscesses bursting 
calculi were discharged. 

Operative Cystocele—In addition to these forms of hernia 
of the bladder there are two other varieties which have been 
described by Hermes as ‘“‘ operative cystocele.” In the first 
of these the bladder does not lie within the inguinal canal, 
but as a result of the stripping of the sac up to the internal 
abdominal! ring and of the traction upon the sac before its 
transfixion a small tongue-shaped slip of the viscus is 
dragged down betow the level of the internal abdominal 
ring. In such a condition the bladder may readily be 
pierced by the needle or included in the ligature. The 
more complete the stripping of the sac, and the more 
vigorous the traction exerted the more likely is it that the 
bladder will be dragged downwards. In Bassini’s and 
similar operations operative cystocele is therefore propor- 
tionally more frequent than in those procedures not involving 
a laying openof the canal. The second form of operative 
cystocele occurs in patients who have been subjected to the 
‘“radical cure” ineffectually. The conditions of such a 
hernia are essentially different from those of the ordinary 
hernia, and it is well to emphasise that difference by 
separate classification. 

ETIoLoey. Wey 

The explanation of the existence of the bladder within a 
hernial sac is a problem that has exercised the minds of 
surgeons for over a couple of centuries. . 

[After explaining the various theories which had been 
entertained, the lecturer said that the causes leading to the 
ee of a herniaof the bladder might thus be summed 
up: ; : 
1. There must be a condition of permanent vesical dis- 
tension. As a result of this enlargement the normal 
anatomical relations of the bladder undergo considerable 
modification. The increase is not merely in the vertical 
direction, but also in the transverse. The bladder is, there- 
fore, brought into relationship with the inguinal fosse. 

2. There must be a condition of motor insufficiency of the 
bladder. The wall is thinned in certainly the great majority 
of cases. Ssalistschew gives it as his experience that the 
bladder wall may be not only not thinned but actually thick- 
ened, and the muscular fibres considerably hypertrophied. A 
glance through the recorded cases, however, is amply sufli- 
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t to show that the atrophy of the muscular coat is incom- 
ply more frequent. ie i : 
ere must be a condition of laxity of the abdominal 
gall, especially in the lower half, or of undue patency of the 
inal canal and unusual size of the abdominal rings. A 
ing of the lower abdominal wall is very common in cases 
of hernia occurring in middle or old age. It has been de- 
ibed and figured by Glenard, Macready, and others. 
‘As supplementary to these three there is also necessary 
the increase of intra-abdominal pressure, the “effort” upon 
hich Nélaton in 1857 was the first to lay definite emphasis. 
Pndoubtedly these essential conditions are represented to 
ection in the case of prostatic enlargement. In an en- 
ment of the middle lobe of the prostate, of such kind that 
‘the lobe acts as a ball valve, they would be more clearly 
defined than in other forms of prostatic enlargement. In 
those cases where prostatic hypertrophy is not a factor, and 
tosome, at present uncertain, extent even in these, we must 
allow some share as a causative factor to the lipome hernt- 
gire of Monod. The occurrence of this massive deposit of 
fat is much too frequent to be merely acoincidence. It is 
onlyright, however, to state that its influence is strenuously 
denied by many observers, among whom Legars and Imbert 
are the most emphatic. Cystocele, then, may be primary or 
secondary. em 
Primary cystocele results from two conditions. 
1. Inwhich the bladder through persistent over-distension, associated 
with muscular atony, laxity of the abdominal wall and “effort,” is forced 


jntothe inguinal canal. > ; 
2, Inwhich the traction or fixation of a lipoma causes the descent of the 


nD. 
"Recondary cystocele results from 

1. Thetraction of a pre-existing hernia. 

2, The protrusion of the peritoneally clad portion of a lax, distended 
pladder into a hernial sac of old standing. This may be spontaneous or 
the result of omental adhesion. The omentum ina hernia may as a re- 
sult of injury, temporary strangulation, or other cayse suffer inflamma- 
tion. On reduction it may bein contact with and adhere tothe bladder, 
and thus be responsible for the hernial descent of that organ. 


SyMPTOMS AND SIGNs. 

It must be admitted that any special signs and symptoms 
of the implication of the bladder in a hernia may be entirely 
absent. The number of cases that have been diagnosed before 
operation does not amount, at a generous estimate, to more 
than 5 per cent. of the whole. The signs of a bladder hernia 
of moderate or large size are those of a hernia, which at times 
contains fluid. The tumour is generally rounded, smooth, 
soft, and fluctuating. The fluid is capable of reduction under 
pressure, and in a few cases it has been recorded that the 
patient has become expert in assuming a certain posture, in 
order to facilitate the return of the urine. The size of the 
hernia is liable to rapid and considezable alteration. Within 
acouple of hours it may alter from the bulk of a lemon to the 
size of an average water-melon. On percussion such a tumour 
is almost wholly dull. 

The tumour in whole or in part, except in the rare intra- 
peritoneal form, is irreducible. The position left behind after 
reduction has been carried out as far as is possible is thick 
and doughy in consistence, being made up of the lipome 
herniaire. As Sir Astley Cooper pointeds out, the scrotal 
swelling is distinguished from hydrocele by the fact that it is 
not translucent. 

The functional characteristics are striking. The chief of 
these is the miction en deux temps, the divided micturition. A 
patient so affected voids urine and empties the portion of the 
bladder in the pelvis. Then on pressure being applied to the 
hernia the urine it contains is returned within the pelvic 
portion of the bladder, and thence passes by the urethra. 
Micturition is in two stages, and is associated with a 
simultaneous lessening of the hernial swelling. If the 
bladder, after being naturally emptied, is filled by the injec- 
tion of lotion, the fluid will pass through the canal and 
distend the hernial tumour. In some cases it has been 
possible to pass a sound or a catheter through the urethra 
into the bladder and out by the imguinal canal, so that the 
beak could be felt in the hernia. Pressure upon the hernial 
swelling produces a desire, which with increasing pressure 

comes irrresistible, to micturate, and a few drops of urine 
may be involuntarily passed. In a few of the cases it has 

n remarked that there was considerable difficulty in 

emptying the scrotal portion of the bladder into the pelvic 








portion, on account of the narrowness or compression of the 
joining isthmus, 

_Guterbock emphasises the importance of a rectal examina- 
tion, asserting that the normal bulging-of a distended bladder 
towards the rectum is absent. 

Hernia of the bladder is very rarely strangled, but not in- 
frequently there have been symptoms simulating and suggest- 
ing strangulation. Such are nausea and vomiting, abdominal 
distension, obstruction of feces and flatus. They, however, 
have never had the acuteness of those present in true strangu- 
lation. The most distressing symptom in my own case was 
hiccough, which was persistent and exhausting. In two 
cases recorded by Hermes, where symptoms suggesting 
strangulation were present, no gut was found in the sac on 
operation. In the severer cases the general aspect of the case 
would suggest omental rather than intestinal strangulation. 

A cystocele of any bulk can be distinguished from a hydro- 
cele by the following differences: it is opaque, is fluid, is 
reducible, reduction is attended with the desire of urination, 
and micturition is effected in two stages. The presence of 
fluid in a hernial sac may mimic a herniated bladder. On 
the reduction of the fluid, which is unattended by urinary 
discomfort, there is not usually that massive thickening of 
the inner and posterior part of the sac to which the lipome 
herniaire gives rise. 

Brunner has made the suggestion that from the clinical 
point of view we should describe two classes of cystocele, the 
**manifest” and the “latent.” The ‘ manifest” would in- 
clude those cases where, owing to the large portion of the 
bladder implicated, the signs and symptoms are unmistak- 
able; and the ‘‘ latent” those where only a trace of the viscus 
is involved, and where therefore any signs or symptoms at al} 
characteristic are entirely wanting. 


TREATMENT. 

It is of course quite impossible for a patient suffering from 
a hernia of the bladder (which save in the intra-peritoneal 
form, and sometimes then, is irreducible) to wear a truss. 
Such an instrument would only add to the inconveniences 
and the danger of the case. In all cases, unless there is de- 
cided objection upon other grounds, an operation should be 
performed. 

The frequency with which the bladder has been wounded 
during operation makes it a matter of considerable import- 
ance that the surgeon shou!d be able to recognise the bladder 
when it exists as a hernial content. There are two chief 
conditions which facilitate this recognition : 

1. A thickening or a deposit of fat at the inner and back 
part of the sac. 

2. The presence of interlacing muscular bundles in a similar 
position. 

Any thickening of the upper part of the sac, especially on 
the inner side, should be treated with the profoundest re- 
spect. An examination of the recorded errors shows that in 
many cases, even where the thickening has been noticed, 
sufficient care has not been exercised in investigating its 
nature, and harm has followed. Unless the neck of the 
stripped sac is perfectly free and of normal appearance and 
feel, it should not be transfixed, ligatured, or twisted. Lejars 
remarks that in many cases the bladder has been wounded 
because it was not seen. The importance, therefore, ofa clean 
stripping of the sac and of a minute examination of its neck 
can hardly be over emphasised. The advantage which opera- 
tions like Bassini’s, Halsted’s, and Lockwood’s exhibit in this 
regard need not be enlarged upon. 

If a fairly large area of the sac is involved as a covering of 
the bladder it must not be stripped up. The peritoneum can 
be cut round the bladder and on the outer side close up to the 
ring, and the circular wound stitched up by continuous or 
interrupted sutures. The bladder loosened gently from its 
surroundings (it has been torn even when recognised, and 
therefore requires delicate handling) is returned into the 
abdomen, and the rings and canal stitched up in such man- 
ner as is considered most satisfactory. In the great majority, 
if not in all cases, it will be necessary for the patient after 
operation to wear a truss. The operation may be said to have 
for its object the rendering of the condition of the inguina) 
region such that a truss can be readily and safely worn. 

When the bladder is wounded and recognised the best plan 
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undoubtedly is to stitch up the wound with stitches which do 
not include the mucous membrane. A single, double, or even 
triple layers of sutures have been employed. Probably two 
layers are ample. In some cases the bladder has been 
wounded and not recognised until some time after the 
operation. Within 12, 24, or 48 hours it may be noticed in 
such a case that the dressings are soiled with a more or less 
copious discharge of thin yellow fluid, or blood may be 
— in the urine voided after recovery from an anesthetic. 

n such cases the wound must be reopened, and, if possible, 
the bladder wound accurately stitched up. A urinary fistula 
may result and persist for an indefinite period, or may 
gradually close up and the wound heal soundly. 


PROGNOSIS. 

The serious aspect of hernia of the bladder results from the 
attendant maladies. There is nothing in the bladder involve- 
ment, as such, that is untoward. The bodily feebleness, the 
prostatic enlargement with its secondary effects on bladder, 
kidneys, and general health, and the not infrequent wound- 
ing of the viscus during operation, are the circumstances that 
create or add to the seriousness of the case. 

Where the presence of the bladder in a hernial sac is 
merely an episode without any bearing upon the case, the 
dangers are those merely of an ordinary hernia. 


CRURAL CYSTOCELE. 

What has been written of inguinal cystocele applies almost 
equally to the femoral variety; 33 cases are recorded by 
Ansinn in a recent pamphlet; of these, 30 occurred in women. 
The part played by the prostate in the production of hernia of 
the bladder in men is assumed very probably by pregnancy 
and its attendant conditions in women. According to the 
records of these cases, which in some respects are not suffi- 
ciently detailed, 20 cases are extra-peritoneal, 8 para- 
peritoneal, and 1 intra-peritoneal ; of the rest, it is impossible 
to speak with accuracy. Only three patients presented sym- 
ptoms sufficiently definite to render a diagnosis possible. 
During operation the bladder was wounded seven times, being 
mistaken for (1) the sac (Hermes); (2) a second sac (Curtis, 
Hermes, Fenger, Weir) ; (3) a subserous lipoma (Lanz); (4) a 
peritoneal reduplication (Guterbock). In 5 cases the bladder 
was wounded and recognised by the escape of urine (Braun, 
Thiriar, Gelpke, Petit, Imbert). In. 8 cases the bladder was 
wounded, and recognised after the operation was completed. 
In 2 cases (Ane and Jaboulay) the bladder had been mistaken 
for the sac, and in 1 (Habs) for a second sac. In the remain- 
ing cases no special feature had attracted notice during the 
operation. 
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A CASE OF TETANUS TREATED BY ANTITETANIC 
SERUM: RECOVERY. 


On December 5th, 1899, I was called to see G. G., a boy 10 
years old. His body was absolutely rigid, and the slightest 
irritation caused a paroxysm. Opisthotonos was marked. He 
had been unable to swallow for twelve hours. A wound 
(covered by a scab the size of a threepenny piece) was found 
in front of the left instep, and the following history was 
elicited: While at play in a stackyard nine or ten days before, 
a sharp stone had entered the opening in front of his boot, and 
penetrating the stocking had wounded the skin. The wound 
was washed shortly afterwards, and as it was considered 
trifling no further notice was taken of it. 

On December 2nd (three days before I saw him) he com- 
plained of not feeling well, and had pain in the back. Stiff- 
ness of the same region followed, spreading all over the body, 
until, when seen on December 5th, there was no difficulty in 
diagnosing well-marked tetanus. There was risus sardonicus, 
rigidity of all the muscles, frequent paroxysms, and complete 
inability to open the mouth or swallow. He complained of 
reat pain in his back. The same night chloroform was 








given, and the wound excised; 10 c.cm. of antitetanic semm1 
was injected, and 10 grains each of chloral and Serum 
four hours prescribed. paki bromide every 
ext day, December , there were no longer 

but his condition was otherwise unaltered. The body am 
rigid as ever, and he had swallowed nothing. It ig donbttal i 
any of the chloral had been got down. Chloroform wag aoa; 
administered and serum injected, and whilst under the 
anesthetic he was fed by the nasal tube. 

On December 7th there was a decided improvement, and he 
had swallowed 1} pint of milk in the twenty-four hours and 
was taking his medicine well. From this date improvement 
was gradual, but uninterrupted. 

The injections were continued until December 14th nine in 
all being given. Chloroform was administered each time, A 
few days after each injection an erythematous rash appeared 
round its site, lasting a few days, then gradually fading, The 
bowels were kept open with 5-grain doses of calomel assisted 
by enemata, the latter being given whilst under the anag. 
thetic. The patient complained a good deal of pain in the 
back, but was kept well under the influence of the chloral and 
slept most of his time. 

On December 16th the chloral was reduced to 10 gr, e 
six hours, and on December 19th to every eight hours; op 
December 23rd it was discontinued altogether. From the day 
the second injection was given the rigidity gradually dig. 
appeared, although it was over three weeks until it quite 
cleared up. He began to swallow two days after the first 
injection, and was able to chew in a modified way on the tenth 
day. The temperature was subnormal throughout, ‘and the 
pulse ranged from 80 to 100, 

Although the use of the chloral and bromide prevents me 
from unreservedly attributing the cure to the serum, yet the 
progress of this case was so satisfactory when compared to 
that of those I have seen treated with chloral and bromide 
alone, that I am compelled to consider the serum had a good 
deal to do with its successful ending. 

Hessle, E. Yorks. W. Murray, M.D. 





MANIACAL EXCITEMENT DURING AN ATTACK OF 
INFLUENZA. 
Amoncst a series of cases of influenza which have come under 
my observation and treatment during the present epidemic 
one case presented the following alarming symptoms: 

A gentleman, aged 25, in good circumstances, was attacked 
by influenza, the initial symptoms of which consisted of ng 
in the head and back, aching of the limbs, with general lassi- 
tude, loss of appetite, and sore throat. There was a great 
deal of restlessness and loss of sleep from the onset. The 
temperature was 104° F. at first, but after three days it rose to 
only 101° F. at night. The sore throat subsided with the fall 
of temperature, and there was copious expectoration of mucus 
slightly tinged with blood for a few days. The restlessness 
could not be overcome by ordinary doses of sulphonal, chloral, 
bromides, and morphine. From the first day on which Isaw 
the patient up till the fourth, when the temperature sank to 
normal during the day time, the general excitement in 
and delirium eventually set in of such a violent character that 
the nurse who was in charge was unable to cope with it, and! 
was obliged to engagea male nurse, who had the gr 
difficulty in preventing the patient from throwing himself out 
of the window of his room, which was situated on the second 
storey of the house. The patient kept continually saying that 
people were on the road calling to him, and that he must get 
there at all risks, and that he would precipitate himself from 
the window if restrained. 

As the mental excitement continued in spite of the 
administration of narcotics, ice was applied to the head and 
neck, and grey powder, in 3-grain doses, was frequently 
given. Towards the end of the week the excitement 
all but subsided, and reactionary symptoms of general 
weakness showed themselves. : my: 

As I had recently had a case of tuberculous meningitis, 
the mp5 ope of which were very similar to those detailed 
above, I had my doubts at first whether this might not tam 
out to be one of tuberculous origin, especially as the patient 
had been under my care three years previously for hemo tysis. I 


= 





1 The serum was supplied by Messrs. Parke, Davis, and Co. 
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could not, however, detect any pulmonary lesion, and, as 
perfect very from all the symptoms ensued after three 
weeks, 1 Was obliged to look upon the maniacal excitement 
qs resulting from the influenza bacillus on a perhaps weakened 


nervous tem. 
arr, x. Joun H. Spirzty, M.R.C.S., L.R.C.P. 


SUPERNUMFRARY NIPPLE, 

P., primipara, aged 26, was delivered by me on August 
ist, after & natural labour, of a_ male child, which weighed 
immediately after birth 11]bs. The patient was a well-deve- 

woman. It can be well seen from the photograph taken 
by me on August 21st, 1899, that she has a very large breast, 


ne " 
PER c. 3 7 








and that there is well-marked pigmentation which covers a 
large area of the breast. The leiv breast is quite as large as 
the right. There is a supernumerary nippie on the under 
gurface of the right breast from which milk flows freely; it is 
large enough for the child io suckle. 


Edinburgh. E. G. Sart, L.R.C.P.Edin., ete. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


KILLARNEY DISTRIC’ LUNATIC ASYLUM. 
POISONING BY WATER PARSNIP ((:NANTHE CROCATA). 


(By EpwarD W. GriFrin, M.D., M.Ch.R.U.1., Assistant 
Medical Officer.) 


J. M., without any previous warning, fell down in a fit in 
the dining hall as he was finishing dinner. He was seen by 
the superintendent, who considered that it was epileptic. He 
regained consciousness soon afterwards. Whilst being re- 
moved from the dining-hall to the ward he had a second 
severe fit, with vomiting. On arriving in the ward his face 
was livid, his pupils dilated and fixed; the conjunctivee did 
not respond to the touch; there was a bloody foam about the 
mouth and nostrils ; the breathing was stertorous, and there 
was complete insensibility. He had six severe fits subse- 
quently with an interval of a few seconds between them. The 
convulsion, which was clonic, was general, but attained its 
greatest intensity in the lower extremities first; next in the 
upper extremities, and lastly in the facial muscles. He died 
belore ahypodermicof apomorphine had time to act. It wasim- 
possible to use the ‘stomach pump and give emetics by the 
mouth, owing to the severe and continuous convulsion. Death 
was due to asphyxia, and the heart continued to beat for a few 
seconds after respiratory movements had ceased. 

On the same date T. F. was seized with a severe fit 
when going out to resume work on the farm after dinner, and 
vomited a quantity of food whilst being carried into the ward. 

1¢ Was Seen at once, and half an ounce of ipecacuanha wine 
given, which induced vomiting in a few minutes; the effects 


of the emetic were kept up by giving the patient tepid water 
to drink. There was no insensibility in this case, but therewas 
a marked change in the mental state after the convulsions. 
The patient was delirious and talked incessantly to himself; 
was droway and did not like being questioned. His face was 
pale, the pupils dilated, and the pulse weak and slower than 
normal, ‘wo hours afterwards he imparted the following in- 
formation : 

Between 12.30 and 1 p.M., while at work in a field, he 
got what he described as a piece of carrot from the patient 
J. M. Hetook two bites of this and’ then threw it into a 
stream of water at the lower end of the garden. The writer, 
in company with the head attendant, searched this place and 
found what looked at first sight like a piece of parsnip in the 
water. It had a strong disagreeable smell and acrid taste. 
The broken surface was dotted over with reddish brown spots 
each the size of a pin’s head. These were not present when 
another part of the root was broken across, and only appeared 
after exposure to the air for a few minutes. 

The root of one of the plants which was dug up consisted of 
as many as 20 oblong tubercles varying in length from four to 
eight inches. This plant grows in great abundancein marshy 

laces and by the banks of sluggish streams in the south of 

reland, and country people use it for poulticing boils, car- 
buncles, and other inflammatory swellings. On the following 
day T. F. complained of pain and a sense of heat in 
throat, chest, and hypogastrium, also some difficulty in swal- 
lowing. On examination thefces and pharynx were seen to 
be congested. Castor oil was given the evening before, and 
he was given strong tea after the vomiting had ceased. This 
was the only medical treatment used in the case. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
G. T. BuanpForp, M.D., F.R.C.P., Vice-President, in the Chair, 
Tuesday," February 27th, 1900. 

Mf£nii:re’s SyMPTOMS IN SPLENO-MEDULLARY 

LEUCOCYTHAMIA. ; 
Dr. Parkes WEBER read a paper on acute Méniére’s | 
symptoms in spleno-medullary leucocythemia with special 
reference to the anatomical changes found in acute leucocy- 
themic affections of the ear. He began by relating the fol- 
lowing case: 

A man, aged 31, suffering from advanced leucocythemia, was admitted 
to the German Hospital with great enlargement of the spleen and liver, 
He had had malaria six years previously. He died about six and a half 
months after admission from collapse following internal baenesenens 
During life the ophthalmoscope showed the presence of the so-called 
‘leukemic retinitis.” About six months before his death he was attacked 
with acute ear symptoms (headache, vertigo, and vomiting). Examination 
of the patient’s hearing, etc., pointed to the symptoms being probably due 
to a leucocythemic affection of the internal ears. In a very short time 
the man became quite deaf. Post-mortem examination of the ears by Mr. 
Richard Lake (showing the changes about six months after the onset of 
the acute Méniére’s symptoms) proved that a portion of the scala tympani 
(one side only examined) and the perilymphatic spaces of the semicir- 
cular canals (both sides examined) were filled up with newly-tormed 
fibroid and bonytissue. The;scalavestibuli, canalis cochlez,and vestibule 
showed only comparatively slight changes. Transverse sections of the 
nerve trunks showed no obvious change. fs 

From a comparison of similar cases which had been re- 
ported, it was concluded that the pathological appearances 
in the internal ears after death differed in different cases, 
partly in accordance with the length of time which had 
elapsed between the onset of the acute aural symptoms and 
the death of the patient. In most cases of acute leucocyt- 
hemic affection of the internal ears, post-mortem investiga- 
tion suggested that the following was the sequence of events : 
The commencement of the aural symptoms (vertigo, head- 
ache, vomiting, deafness) marked the occurrence of more or 
less extensive extravasations of blood in the semicircular 
canals and the cochlea, the process being doubtless nearly 
always more or less symmetrical and simultaneous in tke 
twoears. In such cases, though apparently lymphocytic in- 
filtration and hemorrhages might be found in various parts 
of the ears after death, the labyrinthine hemorrhage was 
probably the essential lesion which gave rise to the acute 
aural phenomena in question. Subsequently vascularisation 
and organisation proceeded in the usual manner. with the 














result that the clot became gradually replaced by newly- 
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formed connective tissue, closely connected by its blood 
vessels with the endosteum of the bony labyrinth. In pro- 
cess of time (if the patient lived long enough) more or less 
ossification occurred in the newly-formed tissue, and irregular 
“neg 89 of bone projected inwards from the walls of the 
ny labyrinth. At this stage of the pathological process 
transverse sections of the bony semicircular canals mostly 
showed the membranous canals surrounded by a meshwork, 
or by irregular masses of newly-formed bone and fibroid 
tissue, completely filling up the perilymphatic spaces. Be- 
sides the striking cases in which acute (apoplectiform) 
Méniére’s symptoms occurred, there were also leucocythemic 
patients, as pointed out by Schwabach, who presented aural 
troubles of a less severe or less sudden nature. These lesser 
symptoms might be in part or altogether independent of the 
leucocythzemia, but in part due to small hemorrhages and 
patches of lymphocytic (leucocythemic) infiltration in 
various parts of the auditory apparatus. Dr. Weber likewise 
‘drew attention to the light thrown by leucocythemic cases of 
Méniére’s symptom-complex on cases associated with consti- 
tutional disorders other than leucocythzemia (such as arterio- 
sclerosis, syphilis, chronic gout, renal fibrosis, and the various 
cachetic conditions in which hemorrhages often occurred). 
He sketched a rough pathological and clinical classification of 
such cases; the exact nature, however, of the pathological 
condition in the ear could not often be determined with 
«certainty merely from the symptoms observed during life. 

Dr. F. W. Mort narrated a case in some respects similar, and 
Showed preparations of the blood and internal ear. A wocd 
carver, aged 38, gavean unimportant family and personal history 
except for an indefinite history of ‘‘ influenza,” which might have 
deen the real onset of the disease. Six months before admis- 
sion he had a sudden pain in the left side of the abdomen, 
followed by deafness, vertigo, and difficulty in co-ordinating 
the movements of the legs. On admission to the hospital, he 
was cyanosed and dazed. The liver and spleen were greatly 
enlarged, as were also the lymph glands. Examination of 
the blooishowed hemoglobin 54 per cent., 1,540,000 of red 
corpuscles, 1,150,000 of white corpuscles with many large 
myelocytes, many multinuclear leucocytes, a few mono- 
nuclear leucocytes, and a few eosinophilous cells. There was 
mo loss of motor power or of co-ordination while lying in bed, 
no hypotonus or loss of muscular sense. Sensibility was 
quite good. Heshowed Romberg’s symptom markedly with 
a ‘‘cerebellar”-like gait. The knee-jerks were absent. The 
sphincters were unaffected. Vision was blurred, the light 
pupillary reflex was slight ; there was neuro-retinitis. Hear- 
ing improved with the left ear and then the right ear became 
deaf. Taste and smell were normal; his intelligence was 
good but he was somnolent. Seven days after admission he 
became absolutely deaf in both ears. He complained of 
pain at the point of the penis. The liver weighed 53 kilo- 
grammes, the spleen 1.8 kilogramme, and they were typically 
leucocythemic. All the vessels were congested, particularly 
those of the brain. The right petrous bone was unusually 
fragile, and the left was also soft owing to rarefaction of the 
one. The spinal cord and nerves showed no evidence of 
degeneration, but there were hemorrhages into the posterior 
roots and into the cerebral cortex. 

Mr. Ricuarp Lake observed that the ligamentum spirale 
had not previously been described as ossified; likewise the 
clot being in the perilymphatic not in the membranous canal 
and the vestibule not containing clot, were particulars in 
which the case was peculiar. The porosity of the bone de- 
acribed by Dr. Mott had not been previously noticed. 

Dr. Parkes WEBER replied. 


CLINICAL SOCIETY OF LONDON. 
LEONARD W. SEepewick, M.D., Vice-President, in the Chair. 
Friday, February 23rd, 1900. 

CLInicaL EVENING. 


Primarky TUBERCULOSIS OF NASAL SEPTUM. 
Dr. StCiarr Tomson presented a young woman who had 
already been shewn to the Society in October, 1897. 

In July, 1896, agrowth the size of a filbert was removed from the right 
‘side of the septum, diagnosed as tuberculous though no bacilli were pre- 
sent. Three months later the base of the growth broke through the sep- 
‘tum. She had active local treatment and three injections of Koch’s tuber- 
¢culin, to which she reacted. When recently examined it was seen that the 














erforation had increased in size, but the condition i 
Petter. Sections showed giant cells and caseation, but me baci was 
treatment was painting with Mandl’s solution of iodine and iodi athe 
potassium, and, later on. guaiacol and cod-liver oil. © of 


Mr. BakKER and Dr. Kipp made remarks, 


LATERAL CURVATURE OF THE SPINE IN AN INFANT 
Mr. Jackson CLarKE showed an infant, aged 17 months 
with well-marked scoliosis, probably due to rickets, In addi 
tion to ordinary general treatment he insisted upon the imp 
portance of daily manipulations and the use of an effective 
instrument such as Chance’s splint. 


IRREDUCIBLE Traumatic DISLOCATION OF THE KNEE TREATED 
BY OPERATION. 

Mr. BatTLE showed a woman, aged 50, who, as the result 
a severe twist of the left knee, had marked displacement ¢ 
the knee-joint, the patella being displaced outwards and fixed 

The mobility of the joint pointed to rupture of the internal Jateral 
crucial ligaments. Manipulations having failed, he opened the joint b 
a transverse incision, dividing the ligamentum patellz. The patella way 
found to be fixed bya thick muscular band, torn from the inner condyle, 
through which it had slipped, and it was replaced. On opening the joint 
freely.the anterior crucial ligament was seen to be torn away from the 
femur, and the posterior crucial ligament was lacerated. These were gy. 
tured and the internal lateral ligament repaired. The case did well except 
for a little suppuration on the inner side of the wound, and the patient 
could now walk normally. 

ACHONDROPLASIA. 

Mr. Ketiock showed a boy, aged 43 years, the second of a 
family of four, the other children being normal. He was born 
easily at term, but had a queer shape. He had been breast-fed 
until 10 months old. He began to crawl at six months, but 
did not walk until two years. His height was only 303 inches, 
the deficiency bearing on the lower limbs, the bones whereof 
were shorter than usual and the epiphyses abnormally large, 
The head had a large vault and a narrow base, and the patient 
presented the usual lordosis, prominent abdomen, genu re- 
trorsum, waddling gait, and a peculiar manner of raising him- 
self, all features characteristic of such cases. The child was 
intelligent and had good general health. 


CONGENITAL DEFORMITY OF HANDs. 

Dr. CHAPMAN showed a father and son presenting a peculiar 
deformity of the hands, with, in the child, absence of radius. 

The right hand of the father exhibited the peculiarity in respect of the 
three phalanges that the second was flexed at a right angle on the first 
ana the third on the second. The thenar eminence was almost entirely 
absent, and abduction and adduction were non-existent. In the left hand 
the terminal portion, representing the thumb, was united for two-thirds 
of its extent with the index finger, and there was a wide cleft between the 
first and second fingers. The man used the index finger like a thumb, and 
the hand could be used for most purposes. The son. an intelligent boy 
aged 3, exhibited the following deformities. On the right the thumb at 
its terminal part resembled a finger. It had three phalanges, the second 
and third being permanently flexed on the first. On the leit there was an 
entire absence of the radius, with a club hand of the radio-palmar variety. 

Mr. BattLe said a similar absence of the radius had been 
made out accidentally in a man who was under treatment fora 
totally different defect. He played the organ in church on 


Sunday, and did it remarkably well. 


ASTHENIC BULBAR PARALYSIS. : 
Dr. GUTHRIE showed a woman, aged 23, formerly a waitress, 


working very long hours. ; 

Two years ago she noticed some difficulty in articulation. Later, swal- 
lowing began to be difficult for both solids and liquids, and then she 
became unable to close her eyes properly. These symptoms had gradu- 
ally increased until she was first seen a month ago, when there was weak- 
ness of the orbicular muscles of the eyes and mouth and of the soft 
palate. The pupils were normal, and there was no squint; there was 
slight ptosis on the left side. She could not whistle or blow outa candle, 
nor puff out her cheeks because the air could not be retained by the 
orbicularis oris muscle. She could not curl up the tongue transversely. 
Speech was indistinct, and she could not pronounce gutturals. After 
talking or reading aloud, speech was greatly affected. There was no 
reaction of degeneration in the muscles of the palate. She had no pains, 
no loss of sensation anywhere ; the knee-jerks were good. i 
Dr. Guthrie regarded the case as one of the kind described by 


Striimpel as asthenic bulbar paralysis. The patient had im- 
proved since being treated and rested. 


PARALYSIS OF CRANIAL NERVES. 

Dr. Beevor showed a case of paralysis of the seventh, 
eighth, ninth, and eleventh cranial nerves on the left side, in 
a woman, aged 32. ' : 

No family history. Six years ago she contracted a primary specific sore, 
followed by sore throat, hair falling off, and rash over chest. Since oe 
she had had two children, one born blind, the other becoming sosoon, ana 
a miscarriage. Nine years ago she had received a blow on the left ear, an 
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and noises ever since. Present illness : For two and a-half 
bedhead eed had twitching of left side of tongue and the facial paralysis 
years e afness in the ear; for three months neuralgic pains in the left 
and le. For the last six weeks her voice had been hoarse, with difficulty 
‘iowing. For three weeks she had had discharge of blood from the 
ae. at present the right optic neuritis was notcomplete. There was 
left wl deafness of the left ear to aérial and osseous conduction. Taste 
aaa poth front and back on the left side of thetongue. The left 
wel nerve was completely paralysed, including the platysma. There 
ioe ralysis of the palate on the left side, so that it drew to the right on 
mnonation and also on refl-x stimulation. There was difficulty in 
phorlowing. On the posterior wall of the pharynx, left side, there was 
= anesthesia. There was coiplete paralysis of the left inferior 
= eal nerve, with the left vocal cord in the cadaveric position. The 
nise frequency was mot increased. The left side of the tongue, which 
Pat to the leit when protruded, was wasted, with fibrillar tremor; she 
roald not put the tip so well into the left as the right cheek. The left 
crerno-mastoid was completely atrophied and paralysed. The left 
ezius was atrophied and paralysed with the exception of fibres 
arising from the sixth cervical to the second dorsal spines, which reacted 
faintly to volition and faradism. The affected ruscles did not react 
tofaradism. The sterno-hyoid and omo-hyoid muscles contracted well. 
There had been severe neuralgic pain in the ear and temple. Probably 
there was syphilitic meningitis affecting nerves of the medulla. 


UNILATERAL LESIONS OF THE Pons. 

Dr. Cottier (for Dr. HuaHLines Jackson) showed a man, 
aged 40, with no pathological history. 

His illness began gradually with giddiness, deafness of the left ear, 
alteration of speech, difficulty in guiding the left arm, and diplopia, 
difficulty of swallowing and mastication, and loss of feeling on the left 
side of the face. He had no headache, vomiting, or dysuria. The optic 
dises were pale, and there was paralysis of the fifth, sixth, seventh, and 
eighth cranial nerves on the left side, with weakness of the ninth, 
tenth, and eleventh. He held his head in the right cerebellar position. 
There was slight spasticity of the right arm and leg, and the speech re- 
sembled that.often met with in cases of disseminated sclerosis. 


MACROGLOSSIA AFTER TWO OPERATIONS. 

Mr. BarKER showed a girl who first came to him thirteen years 
ago with macroglossia, when he removed a wedge-shaped por- 
tion of the organ, bringing the side angles together. 

The case was recorded in vol. xli of the Pathological Transactions. She 
had returned last year with recurrence, and the growth this time being in 
the direction of the hard palate, he had removed a wedge-shaped piece in 
a horizontal plane, bringing the upper and lower flaps together. Sec- 
tions of the first growth showed a preponderance of lympho-angiomatous 
tissue, but the latter was more of a neevoid character. 


THREE SURGICAL CASES. 

Mr. F. C. WALLIS showed (1) a child, aged 3, with tuberculous disease of 
the knee which he had treated by division of the patella, free exposure of 
the joint, removal of the affected synovial membrane, and swabbing with 
pure carbolic. The child was now able to walk, and had limited move- 
ment of the joint. He referred to two other cases similarly treated 
with equally good results. (2) A case of acute infective osteo-myelitis in 
achild, aged 12, with necrosis of the whole of the shaft of the humerus. 
A large sequestrum was removed (shown). The arm, which was pre- 
viously useless, was now rapidly regaining power. (3) A case of osteitis 
and periosteitis in a child, aged 11, which he treated by cutting down on 
the tibia, elevating the periosteum, and —s a deep grcove through 
both the epiphyses and the diaphyses. Since the operation the pain had 
disappeared and the child could stand. The case was originally thought 
to be tuberculous. 


MEDICAL SOCIETY OF LONDON. 


FREDERICK T, ROBERTS, ne F.R.C.P., President, in the 
air. 
Monday, February 26th, 1900. 
ADJOURNED DIscUSSION ON THE PATHOLOGY AND TREATMENT 
oF APPENDICITIS. 
Mr. MaRMADUKE SHEILD congratulated Mr. Lockwood! on 
having done them the service of pointing out the correlation 
between certain pathological conditions and clinical symptoms, 
particularly in respect of the infective nature of appendicular 
lesions. He held strongly that the non-operative treatment 
was only justifiable in the very mild cases, the operative 
necessity in cases of the kind being in direct proportion to 
the severity of the initial symptoms. He discountenanced the 
use of opium except for the relief of pain. He thought that if 
those who advocated the expectant treatment could only look 
inside and see the actual lesions that. were present, even in 
many cases reputed mild, they would hesitate to assume the 





‘responsibility of refusing operative treatment. He men- 


tioned several cases to illustrate the difficulty of establis»ing 

clinically the actual severity of the lesions and the dangers to 

which ,unrecognised lesions exposed the patient. The diffi- 

culty addeciding what course to adopt, he observed, only 

obtainé&fin respect of the “mild” cases, and he insisted on 

the fact that the absence of induration over the ezcum was 
1 BRITISH MEDICAL JOURNAL, January 27th, p. 192. 


















































not a sufficient reason for holding one’s hand; on the con- 
trary, where there was a mags to.be felt the practitioner 
might often safely wait for a few hours. Casesin which there 
was only pain with some rigidity of the belly wall often turned 
out to be very grave. They must observe these cases closely, 
and whenever the symptoms tended to get worse an operation 
should be thought of. He agreed that the rapidity of the 
pulse was an important factor in deciding on the treatment, 
and this ought to be taken every hour. He had not met with 
cases in which he had ever had to regret having acted in 
accordance with this rule. He urged that the incision should 
be as small as possible, the muscles being split, but in chronic 
cases with many adhesions a free incision might be required. 
He himself had had great trouble with buried sutures when 
he used silk, but since he had employed kangaroo tendon for 
suturing the deeper tissues the cases had ceased to give rise 
to subsequent trouble. It was very important to get the 
bowels to act quickly, and.with this object in view he gave 
powerful saline laxatives with turpentine enemata. These 
were eminently cases for consultation between physicians and 
surgeons, but on the whole early operation was desirable. 

Dr. CayLey agreed that the non-operative treatment was 
only justified in milder cages, and the question was as to the 
proportion of these cases. He referred to the statistics which 
he had brought forward on a previous occasion bearing on 
this point, and although he admitted that statistics in refer- 
ence to appendicular mischief were more than usually un- 
trustworthy, yet they served to illustrate certain points in the 
history of the disease. Some 3o per cent. of the cases reported 
as cures subsequently relapsed. He urged that the propor- 
tion of concretions in the ‘‘ cured” cases was less considerable 
than some speakers believed. He called attention on patho- 
logical grounds to a definite and considerable class of cases 
not associated with ulceration or gangrene which as a rule 
subsided and, if they relapsed, did not lapse into 
the graver forms of the disease. The point of his 
paper was to establish a correlation between the patho- 
logical condition of the appendix and certain clinical 
manifestations, thus dividing the cases broadly into 
two great groups, the mild cases and the cases which 
were actually or potentially severe. The real difficulty 
arose in respect of cases in which the initial symptoms were 
severe, and yet when seen early it was practically impossible 
to decide whether the case was likely to go on to a severe form 
or whether the symptoms would subside. That group of cases 
with severe initial symptoms constituted a fourth group in 
which early operation was certainly indicated. With regard 
to the significance of the pulse-rate as a guide to operation, he 
observed that although most speakers were agreed thereon the 
rule did not hold good, for in some of the very severe cases the 
pulse might not be very rapid, yet if they considered con- 
jointly the other clinical manifestations, the respiration, the 
temperature, and especially the abdominal condition they 
would generally be able to arrive at a satisfactory conclusion. 
He agreed in discountenancing the continuous administration 
of opium in large doses, but he urged that the drug was of great 
value if given with two important provisos, namely, that it 
should not be prescribed until they had made up their minds as 
to the question whether or not an operation was desirable, and, 
in the second place, that it should only be given for the relief 
of pain and not continuously. 

Mr. Harrison Cripps observed that in regard to treatment 
they must divide the cases into two groups, the comparatively 
mild cases of which went on from one attack to another, the 
so-called intermittent appendicitis, and the far severer attacks 
of the “‘fulminating” kind. If it was a first attack, and of a 
mild type, it might possibly be due to some accidental cause, 
and if not seen until the attack subsided he would: not advise 
interference. If the attack recurred, then they were justified 
in supposing that it was not due to any accidental cause, but 
to some abiding condition calling for operative treatment. If 
a patient had had two or three attacks, and in the intervals. 
complained of pain or tenderness, he would still urge opera- 
tion, for he would consider that such a patient was carrying 
about a dynamite shell which might explode at any moment. 
The risk to life, if the operation were performed during ¢ 
a quiescent period, was very small; in fact he himself 
had never had a fatal case under these conditions, and 





. Mr, Treves, with 130 or 140 cases of the kind, had only 
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had one death. Alluding to a case in which the 
absence of swelling in that region had been advanced 
as a reason for not operating, he pointed out that 
this depended upon the position of the appendix and not upon 
the gravity of the lesion. He had seen a case in which the 
appendicular abscess was perceptible low down in Douglas’s 
pouch, and the appendix had been dragged downand measured 
some nine inches in length. While he had made up his mind 
as tothe best treatment in the recurring cases he was less 
clear in regard to the fulminating cases. Such patients were 
not in a favourable state for operative interference, and the risk 
was therefore greater, though the risk of leaving them un- 
operated was possibly greater still. In cases where there was 
considerable induration, like a plate or saucer under the skin, 
be suggested that it might be better to wait and see where the 
abscess would point and in any case there would be great diffi- 
eulty in finding the appendix. He himself preferred in 
general a free incision, but he insisted on the importance of 
eplitting the aponeurosis of the external oblique. He 
abominated buried sutures and deprecated the use of any sup- 
port after the operation, a practice which he had long since 
abandoned. ’ 

Dr, HUNTER was glad that the subject had been treated 
from the point of view of pathology and treatment, because 
their views of the pathology greatly influenced their treat- 
ment. I[¢ was usual to distinguish one class of cases as 
** catarrhal,” but he insisted that this was as much an infec- 
tive lesion as the others; and, if this fact were grasped, it 
would throw all the cases into one general group, and it would 
be understood that there was no essentia) difference between 
one form and the other, however clinically dissimiJar. He 
showed a series of specimens to bear out this view. He urged 
that absceas often formed after the initial symptoms had appa- 
rently subsided; therefore whenever, after this lapse of time, 
there was even a sight rise of temperature, that should be 
taken as an indication of the presence of pus. Even a tem- 

rature of 99°, 100°, or 101° was significant. He always 
called in @ surgeon under these circumstances. He pointed 
out that the question of treatment was not as simpleas it 
appeared, for in certain classes of society the cost of an opera- 
tion indisposed them to consent thereto. Inasmuch as they 
could not ascertain for certain the nature and extent of the 
actual fesion, and as even a mild case might promptly take on 
a severe form, he thought no hard-and-fast rule could ever be 
laid down a8 to when to operate and when not to operate, 
With ideal surroundings and an ideal surgeon it might be 
well to operate in a)) cases, but these conditions could not 
always be realised. He deprecated too much attention 
to the bowels, urging that a small quantity of feces 
in the colon could not possibly have a prejudicial 
effect. In conclusion, he pointed out that they could 
not influence in any way the course of the lesion, but 
the administration of small doses of opium, combined with 
some intestinal antiseptic, calomel and opium, for example, 
might prove of service. 

Mr. McApam Eccues, who had himself undergone an 
operation for suppurating appendicitis, pointed out that the 
gravity of the lesion depended on the virulence of the invad- 
ing microbe. If they could always remove the appendix no 
doubt the patient would be cured, but that was not always 
possible. He suggested that in many cases the tissues of the 
patient could deal with the microbial invasion, and he urged 
that in the event of a recurrence of even the so-called 
catarrhal appendicitis the appendix should be removed. 

_ Mr. MANSELL MOULLIN said he had met with some cases 
in which he had found it difficult to establish an infective 
origin for the attack, but, in the absence of a microscopical 
examination, this was always possible even when not ap- 
parent. He accepted Dr. Allchin’s classification although 
it did not take into account the pathological changes. He 
thought that these cases suppurated more frequently than 
was generally thought, and that many cases in which the 
symptoms subsided suddenly were cases in which the 
abscess had discharged into the intestine. He thought it 
would be an advantage in these cases to operate before sup- 
puration had set in as a preventive measure in view of the 
risks which the condition entailed, the impossibility of 
ascertaining the exact nature of the pathological changes, 
and the lack of any means of controlling its course, especi- 
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ally as an exploratory operation involved very i . 
It might be urged that this would involve a lecge ment 
of unnecessary operations, but he did not attach any import. 
ance to this argument, and whenever the pulse showed 
tendency to increase in frequency he would operate ne 
had not yet met with a grave case in which the ulse - 
infrequent. With regard to the so called “cures,” he asked 
whether the parts were likely to return to normal after an 
abuudant exudation of lymph. From 50 to 60 per Cent. of 
the non-operated cases relapsed and another 14 per cent, 
died, Even in the cases that recovered he did not think 
that an operation would materially influence the Prognosig 
aud the patient would be spared a long convalescence, , 
Dr. Lynn Tuomas (Cardiff) said he had operated 
- x : F , 4! 
times with 2 deaths. | He mentioned a case which had been 
diagnosed as typhoid fever and three weeks later ag peri- 
typhlitis when he operated and found it was a case of gonor- 
rhoeal salpingitis, the right tube being attached to the cecum 
In another case presenting the characteristic sausage tumour. 
it turned out to be abscess of the right ovary with hydrogal- 
pinx adherent to the appendix. Lastly, he referred to a 
case in which a young woman presented symptoms of ap- 
pendicitis in which he operated and removed a healthy ap. 
pendix. The symptoms recurred but yielded to a course of 
Weir-Mitchell treatment. He himself used silk for buried 
sutures and if had answered very well; and he thonght that 
if they compared statistics in regard to the subsequent re- 
sults with buried sutures and suture ca masse, the superiority 
of the former would be manifest. 

Mr. Berry thought operation in the chronic relapsing caseg 
saved the patients a vast amount of suffering. Heurged that 
the incision should be made through the sheath of the rectus 
and not outside it, and he agreed in the use of silk for buried 
sutures. In the fulminating cases_he thought the incision 
should be free and the septic material sponged out, He prp- 
tested strongly against the practice of washing out the perito- 
neal cavity. He remarked that surgeons | themselves, when 
they fall victims to appendicitis, rarely, if ever, called in a 
surgeon. . 

The PRESIDENT urged the importance of studying the treat- 
ment from a clinical standpoint. He agreed that the cost of 
the operation stood in the way under certain circumstances, and 
remarked that from this point of view poor patients in hospital 
stood a better chance of being properly treated than others of 
better position outside. If physicians did not always forth- 
with hand over their patients to the surgeons, they were always 
very careiu) what they did in the way of medication, but he 
thought the suggestion to give calomel and opium was good. 

Dr. ALLcuIN, in reply, remarked that Mr. Sheild had not de- 
fined the mild cases which might be treated otherwise than by 
operation. He adhered to the view that a great proportion of 
the cases recovered, for all practical purposes, without opera- 
tion. He hoped it would go forth, as one result of the debate, 
that surgeons were not opposed to the moderate use of opium, 

Mr. Locxwoop, in reply, pointed out that they could never 
come to a common agreement as to when to operate until they 
were able to associate certain clinical symptoms with definite 
pathological changes. The first thing was to establish the 
diagnosis of appendicitis, then to define to what group it be- 
longed, bearing in mind that a catarrhal case of to-day might 
become a gangrenous case of to-morrow. He thought there was 
only one way of diagnosing pus, and that was to look for it. In 
conclusion he urged that a patient should be carefully watched 
after a first attack, and if symptoms persisted then he should 
be urged tosubmit to an operation. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, January 17th, 1900. : 
A. G. Minugr, M.D., F.R.C.S.E., President,'in the Chair. 


PATIENTS. 


Dr, NorMAN WALKER showed (1) a case of acne varioliformis ; 
(2) a case of lupus erythematosus of the scalp. 


SPECIMEN. ; 
Dr. C. W. MacGILLivray showed a specimen from a case of 
fracture of the skull. 
SALOL IN SMALL-POX. 


Dr. Cuartes Broa (Bridge of Allan) read a paper in 
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he related his clinical experience with salol in the 
which ent of small-pox in China. He did not dwell on the 
ce ealol in intestinal cases, merely recording his convic- 
use its great value. An observation he made during the 
3 of such a case led him to believe that it might be 
]in quite another class of cases. 
ent was taking four powders per day, each containing 15 grs. 
Bis pation roduced a condition of slight mental depression, but the 
rtant point was that, although when in health he was specially liable 
imporrre irritation from mosquito bites, he now suffered no discomfort 
to ser eir attacks, and hardly noticed their attentions. This was not due 
ar mental condition. The puncture from the bite was plainly visible, 
Wh atotal absence of the characteristic reaction, neither swelling, heat, 


5 being present. _ 
Cie ppservation was followed up by giving the drug freely 


in cases of irritable skin diseases—acute eczema, prurigo, 
ete,, of which so many cases were seen in the tropics. In these 
+a his belief in the power of the drug was confirmed. Then 
urally he thought of small-pox, and on trying it obtained 
thefollowing remarkable results: First, it kept the patient 
free from all sense of irritation, without the slightest desire 
geratch, Those who knew anything of small-pox cases 
gould at once see the great gain to the patient by preventing 
ustion from Sleepless nights and drain to the system 
fom weeping vesicles and pustules torn by scratching, avoid- 
ing danger to the eyes from soiled fingers, conserving energy 
ft (he most trying time of the disease—namely, the con- 
wlescence. Further, he found in the second place that 
pmost all the vesicles terminated as vesicles, and the stage 
af maturation was absent except in a few isolated vesicles 
which matured in the usualway. In his last case an English- 
wan, aged 60, With confluent small-pox, only two groups of 
yesicles, one on either upper arm, matured. They did so with 
haps greater energy than usual, taking on more the 
character of abscesses. In a)) the other vessels the lymph dried 
Up, and this was an end of them. The relief to itching was 
mst marked, and could be demonstrated ta depend an 
the drug, returning at once on the dose being reduced. He 
lad nob observed any evil effects from a daily dose of 5j 
ntinued for long periods, and the mental depression quickly 
ed off with discontinuance of the drug, nor did it always 

in any marked degree. Salol was accused of having 
qused death from 120 grs. given during eight hours. The 
death took place four days aiter; so one would like to know 
more particulars. Salol was said to be of slow excretion, but 
slowed to be quickly decomposed into its component parts by 
the whole digestive tract except the stomach. Both the phenol 
mi the salicylic acid were found abundantly in the urine, 
which became dark, but a large quantity must be given off by 
lungs and skin, because the characteristic sweet fruity odour 
ms very quickly perceptible in the patient’s room, and was 
more pronounced than in the case of any other drug he knew. 
Inacting as an intestinal disinfectant it was acting, of course, 
ite outside the body, but the marked affinity it showed for 
mination by lungs and skin would explain the above-noted 
results of clinical observation by allowing it to act directly on 
the nerve terminals, and to reach the vesicles more surely 
than could be done by hypodermic needle, a treatment long 
4g0 suggested, in the case of abscesses, with carbolic. Dr. 
Begg had just found that salophen had been reported in the 
medical papers for 1897 as of use in pruritus, which would go 
0 confirm his observations. Salophen was introduced to 
replace salol on account of the ill-effects thought to result 
from the elimination of phenol. It was said quickly to re- 
move the pain and swelling in acute rheumatism, but did not 
prevent relapses. Dr. Begg hoped that those who had the 
opportunity would not fail to bring small-pox patients early 
and fully under the influence of this drug, in order that they 
might see if the results obtained in China were confirmed 
here. He knew of no reason why it should not be so, for it 
was during the cool season in China that the disease showed 
itself, Still, there was always the charge to be met, namely, 
that one had perhaps been dealing with a milder type of the 
disease, or that the drug had been helped in its action by 


_ timate, just as in the case of sprue, until he successfully 


treated cases from India it was doubted whether the disease 
a seen in China was at best more than a mild form. 
. NoRMAN WALKER and Harvey LITTLEJOHN spoke ; and 
. Brag replied. 
PERMANENT DISLOCATION OF THE PATELLA. 4 
Jonn SHaw McLaren read a paper on this subject. 


Some years ago Appel, of Munich, published the result of this 
rare condition. The dislocation was a displacement of the 
patella outwards so that it lay, even in extension of the knee, 
in most cases to the outside of the middle line, and in flexion 
it slipped outwards and backwards till it lay on the outer sur- 
face of the external condyle of the femur, its anterior surface 
directed partly outwards. The patient’s gait was most in- 
secure, and frequent falls and synovitis of the knee were the 
result. Dr. McLaren believed that in most cases a fall and 
consequent injury io the knee first directed attention to the 
condition, and, indeed, might increase the dislocation to a 
certain extent, but it really depended, as held, on a congenital 
defect, namely, a deformity of the external condyle and tro- 
chlea of the femur. In most of the recorded cases one or 
other of the following conditions would be found : (1) The dis- 
location or some accompanying deformity actually noticed at 
birth ; (2) the late age at which the child learned to walk, or 
else insecurity in walking during childhood ; (3) rachitis; (4) 
genu valgum ; (5) outward rotation of the leg ; (6) ill-developed 
patella ; (7) abnormality in the shape of the external condyle 
and patellar fossa of the femur. The following were the notes 
of Mr. McLaren’s own case: 

A domestic servant, aged 19, admitted to hospital in May, 1895. She 


never walked securely, did not walk much till 7, never able to run, con- 
stantly falling, developed knock-knee of the leit side; had falien help- 
lessly on several occasions, and had consequent synovitis, There was evi- 


dence of rickets, genu valgum left side, leg rotated outwards. On exten- 
sion ofthe knee the patella lay to the outside of the normal position. On 
flexion it passed further and further out till it lay on the outer side of the 


external condyle, ifs anferior surface directed upwards and forwards. By 
force it could be retained in the middle line. 
Appel gave notes of 30 cases including his own z. Of these, 
12 made no mention of the femur. Of the remaining 18, 15 
had a deformity of the femur, while in three that bone was 
said to be normal, Cases had been recorded by Wright, 
Pollard, Goldthwait, and Canton. Mr. McLaren explained 
the mechanism of the production of the condition. The 
patella eventually contracted to prevent the possibility of the 
bone retaining its proper position. What was the relation 
between rickets and the dislocation? Various methods of 
treatment had been suggested: dividing the vastus externus, 
detaching the ligamentum patelle and nailing it further in- 
wards to the tibia. Mr. McLaren’s own treatment was to 
liberate the patella by dividing on the outside whatever con- 
tracted structures prevented its assuming its normal position, 
and then mooring it there by sutures passed through the 
inner border. The steps of the operation were described. 
When seen on November 30th, 1899, the patient walked with 
security and confidence, and said that recently she had won 
the third prize in a race at a picnic. 

The PRESIDENT, Mr. CatHoart, Mr. CoTrERILL, and others, 


spoke; and Mr. McLaren replied. 


MURDER AND SUICIDE BY CUT-THROAT. 

Dr. Harvey Litt.eJoun read a paper on this subject. Where 
two persons were found dead in the same room with fatal 
injuries on their bodies, several questions of medico-lega} 
interest arose. Was it accident, suicide, or murder, or a com- 
bination of two of these conditions? The accidental death of 
two _ persons together as a result of violence was as a rule 
easily determined. The question of murder or suicide was 
much more difficult. The examination of cireumstances and 
surroundings must, to be satisfactory, be made before the 
bodies were any way interfered with. Unless this were done 
most importent circumstantial evidence might be lost. The 


facts of the case to which he wished to draw attention were 
these: 
A gentleman arrived at a hotel in the city of Edinburgh, and engaged 
a room for himself and his wife, who he said would join him later in the 
day. There was nothing about him to attract attention. He went out in 
the early evening, and returned at 7 P.M., with thelady. After refresh- 
ment they retired for the night. Next day they had breakfast together, 
and then went out. They returned at 1 P.M. At 7 P.M. the door of the 
bedroom was forced open, and both were lying on the bed in a pool of 
blood. The room was not disordered, and blood was seen only on the bed- 
clothes. Both were fully dressed with the exception of their hats. Dr. 
Littlejohn described the position of the bodies and the nature of the 
s. 


woun 

Both were murdered, or one murdered the other and then 
committed suicide, or both committed suicide. These 
three propositions were carefully discussed by Dr. Little- 
john, who showed from the various manifest points that 
the second was the correct explanation. n all pro- 





bability when they returned from this walk, shortly 
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affer they entered the bedroom, and while she was 
sitting on the edge of the bed, he pushed her backwards, and 
taking a razor from his pocket attacked her before she realised 
his murderous intention. He must then and there have cut 
his own throat and fallen transversely across her body on 
the bed. There was evident preconceived and fixed design 
on the part of the murderer, a design carried out with unre- 
lenting resolution against a person towards whom his pro- 
fessions and behaviour indicated a true if not a very deep 
affection, and towards whom until the last his manner indi- 
cated nothing of the terrible scheme he harboured and fore- 
shadowed in the letters written on the previous day. The 
only motive appeared to be that his circumstances in life did 
not enable him to fulfil his promise of yp at the time 
he had fixed, and he therefore determed to end his life and 
at the same time to compel the woman to share his fate. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF MEDICINE. 
J. W. Moore, M.D., P.R.C.P.I., President, in the Chair. 
Friday, January 26th, 1900. 
CasEs. 
Dr. R. Travers SmitH exhibited a case of ataxic paraplegia 
and a case of amyotrophic lateral sclerosis. 


BroncHoTomy IN Croup, DIPHTHERIA, AND ALLIED MEDICAL 
ConDITIONS. 

Mr. H. G. Croty detailed the symptoms of a case of diph- 
theritic inflammation of the larynx and trachea in a child, 
2 years old, admitted recently into the City of Dublin Hospital 
(detached Drummond Hospital for infectious cases) under the 
care of Sir George Duffey, Senior Physician to the hospital. 

Sir George was summoned to the hospital about 10 P.M. He found the 
child in a most critical condition—urgent dyspncea, lips bluish, signs of 
collapse. With much difficulty the fauces were examined. The tonsils 
were considerably swollen, and there was some evidence of a whitish 
patch on one side. Mr. Croly was sent for. The question of tracheotomy 
was discussed, and the consent of the father of the child was obtained. 
High tracheotomy was performed; the child got immediate relief, and 
fell into a peaceful sleep. At 4 A.M. the little patient became very rest- 
less, gradually got worse, and died about 10.30 A.M., within 12 hours of 
the operation. The larynx and trachea were removed in a few hours, but 
no further examination was made. The larynx and trachea, with the 
silver tube in situ, were exhibited. The epiglottis was thickens2 and 
hard; the folds at the entrance of the larynx considerably thickened. 
‘On opening the windpipe a bluish false membrane easily detached was 
found at one side. . 5 
Mr. Croly gave a sketch of the history of tracheotomy in such 
cases from the time of Hippocrates, and said the largest pro- 
portion of recoveries was in children over 5 years of age. Mr. 
Croly exhibited some fine specimens of membranous croup 
from the Museum of the Royal College of Surgeons. He also 
showed some trachea tubes, and made some practical sug- 
gestions on the shape of the tube with a view of preventing 
irritation, and advocated strongly the high operation, which 
was so much easier and safer than the deep operation. 

The PresiDENT said there were three affections of the larynx 
attended with evidence of obstruction to the breathing—first, 
laryngismus stridulus, a purely spasmodic affection; then a 
very rare condition, croupous laryngitis, analogous to croupous 
or plastic bronchitis. To the third condition, diphtheria of 
the larynx, they must refer most of the cases formerly de- 
scribed as croup. His experience was that two micro-organ- 
isms were concerned in the production of diphtheria, namely, 
the Klebs-Loeffler bacillus and the streptococcus; and in 
some recent cases in the Meath Hospital of what was un- 
doubtedly diphtheria, the former micro-organism:was con- 
spicuous by its absence. That these were diphtheria, and of 
a malignant type, was proved by the fact that there were 3 
fatal cases out of 6. Four of these cases were examined bac- 
teriologically but in not one was there a culture of the Klebs- 
Loeffler bacillus obtained, but in two of them Oertel’s strepto- 
coccus was found. ; . 

Dr. E. H. Taytor did not agree with Treves’s statement 
that there was no danger in cutting the isthmus, for on in- 
jecting the gland large vessels were found crossing in the 
isthmus. : , 

Professor E. H. Bennett did not concur in Mr. Croly’s re- 
commendation of taking out a piece of the trachea, because 
he knew of a man of great skill, now dead, who in taking 
out a piece of the trachea took out a portion of the in- 





ominate artery. He preferred a st tne a 
nominate artery. e preferred a straight si : : 
the middle line. shiv simple incision in 
r. O'CARROLL gave an analysis of cases in t ; 
Hospital. They had 1o1 cases labelled diphthers sariwicke 
year. In 47 of these the Klebs-Loeftler bacillus wag founda 
46 it was not identified, and in the remaining 8 cases, for ad. 
reason or other, no examination was made. There ven = 
tracheotomies done, with 11 deaths and 6 recoveries ml 
cases below 2 years of age were not successful when 0 ‘ 
on, this fact bearing out Mr. Croly’s observation. D apnea i 
long-standing cases was due to the development of. bronche. 
pneumonia and obstruction of the smaller tubes. Only on 
two of those cases in which no Klebs-Loeffler bacillus aha 
found died, and they were cases of malignant looal gan — 
sore throat, possibly diphtheritic or post-diphtheritte. tn 
those, also, there were other infections, streptococens and 
staphylococcus. Tracheotomy was useful in giving the 
tient a longer time to avail himself of the ordinary aids to ta. 
covery. In the Hardwicke Hospital they were fond of 
doses of the antitoxin, giving to patients 3 years of age at least 
3,000 units. Calomel fumigations and swabbing out of the 
throat locally were also adopted. 

Dr. Parsons said the term “diphtheria” should be limited 
to Klebs-Loeffler cases, for if they included under this headin 
every disease with a false membrane, they would not be able 
to compare results. He took it that the antidiphtheria serum 
was useless in streptococcus cases, for what they wanted then 
was antistreptococcus serum, which had not yet been proved 
satisfactory. 

Sir Grorce Durrey, Dr. Knorr, and Mr. G. J. Jounstoy 
also spoke ; and Mr. Croty replied. 


LIVERPOOL MEDICAL INSTITUTION. 
W. T. Tuomas, F.R.C.S., Vice-President, in the Chair, 
Thursday, February 22nd, 1900. 
CASES. 

Mr. R. W. Murray showed a patient upon whom he had per- 
formed tarsectomy for double club-foot.—Dr. ALExAnpER 
related two cases in which he had removed foreign bodies 
from viscera, and showed the specimens—(1) pieces of coal 
and pebbles removed from the vagina; (2) a piece of slate 
pencil removed from the male urethra. 





OPERATIONS ON THE STOMACH. 

Mr. RusHTon ParKeEr read a paper on recent operations on 
the stomach, comprising 15 cases, of which 8 occurred in the 
last six months, and 12 in the year. Four were “gastro- 
stomies” in men for carcinoma of the cesophagus, the opera- 
tion being that known by the names of Hahn, Franck, and 
Albert. Two of the patients died within six months of acute 
phthisis, one in six days of bronchitis, one in three months 
suddenly of syncope. He considered the procedure in suit- 
ably selected cases of value, but probably the least satis- 
factory of the temporary operations on the stomach. 
Four were gastro-enterostomies—three in men and one 
in a woman. The symptoms in all pointed to carcinoma, 
and although a tumour was felt only in two, in all a 
growth was found, which was either too firmly fixed or 
surrounded by secondary deposit to permit of removal. Two 
were still doing well, the others getting worse; in one the 
tumour was increasing and undoubtedly cancer ; whilst in the 
others no microscopical verification had been made, and 
between carcinoma and gummaj‘there was no means of being 
certain in the examination by eye and hand alone. The 
operations were well borne, and the healing rapid. No 


adventitious appliances were used. The nearest piece of’ 


jejunum was attached to the lower part of the stomach, an 


incision 3 inches long being made in the axis of each viscus 
and continuous silk sutures used, one set through mucous, 


membrane, another through peritoneum. The operation 
quickly admitted of satisfactory feeding, and although only 
required for temporary purposes, might now and then give 
permanent relief in the event of suspected carcinoma proving 
to be non-malignant. Two cases of excision were shown. | 

One was a woman, aged 37, for malignant disease (ascertained micro- 
scopically) to the left of the pylorus, still in good health, without any 
sign of recurrence after two years ; one a man, aged 49, for whom pyloret 
tomy was done a year previously for a tumour thought to be ma ignant, 
—_ at the operation regarded as gummatous, and proved microscopically 
0 be so. 
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eases of pyloropasty were discussed ; two for contracted 

Jorus due to gastric ulcer, the other for ulceration (probably 

W itic) contracting the right half of the stomach. Two 

shown after perforation of gastric ulcer. 

alana ft foration of gastric ul 

patien a chronic perforation, with limiting adhesions to the liver 

ing complete section of the stomach near the cardiac end before 

necessil the other a perforation operated upon within six hours of the 

se yt, hour-glass contraction of the stomach existed, to the diameter 

acciden with the a. in front of it. Free incision of the con- 

leit 


atapinc, wi and was made, the edges of the perforation cut away, 


int wound in the stomach drawn together, end to end, and separated 
att middle as in pyloroplasty. Both patients were in good health. : 
oor fF, T, PavLagreed that Franck’s modification of Hahn’s 

tion of gastrostomy was the best, but unless. a diverti- 
on of from 2 to 23 inches in length could be withdrawn to 
the fistulous passage in the abdominal wall, it was better 
p do Senn’s operation, which he thought the more efficient, 
pat not go easily recovered from as Franck’s. He had ceased 
nse all mechanical appliances except Murphy’s button, and 
this he believed might generally be dispensed with. In 
tro-enterostomy there was a danger of the intestinal juices 
exaping into the stomach and of the anastomosis proving 
aly temporary ; the former trouble was more common in the 
ior operation, and rarely met with when the opening 
yas made in front. This operation could compare with 
either pylorectomy or pyloroplasty in the benefit afforded to 
the patient. Pylorectomy was never likely to be a frequent 
method of operation in cancer of the pylorus, owing to the fact 
that by the time the diagnosis was made the extent of the 
wth, fixation, etc., rendered it unfeasible. Pyloroplasty 
given him the best results in practice. With reference to 
the suture of perforated gastric ulcer, he considered that 
drying out the peritoneal cavity was better than flushing. He 
alvays washed viscera that were withdrawn from the abdomen, 
jutlimited the internal flushing to localised septic tracts that 
yere isolated by adhesions or otherwise. 

Mr. Ropert Jonss referred to a patient with large nodular 
mass at the pylorus, so fixed that after opening the abdomen 

lorectomy was considered undesirable. Now, three years 
Her, the patient was nearly well, and the tumour had dis- 

d. This was of interest in view of reported cases of 

enterostomy for malignant disease, when years had 

andthe patient lived. A microscopic examination was 
necessary before malignancy could be pronounced. 

Mr. W. THELWALL THomas drew attention to the unsatis- 
hetory state of the knowledge of the pathology of the stomach, 
two of the cases referred to in the paper being due to syphilis 
-acause rarely mentioned. He advocated early operation in 
ages of gastric ulcer with perforation, and ‘“‘ mopping” in 
preference to washing out the abdomen. 


CLINICAL SOCIETY OF MANCHESTER. 
Tuesday, February 20th, 1900. 
Jupson 8S. Bury, M.D., President, in the Chair. 





CASES. 
Tht PresIDENT showed a case of idiopathic muscular atrophy 
mdacase of unilateral paralysis of the serratus magnus.— 
hr, A, WAHLTUCH showed (1) a girl aged 10 years who had 
hen suffering for twelve months from right hemichorea. 
Shedeveloped in the early stages of the illness an inequality in the pupils, 
the left being enlarged and slower in contraction than the right. Vision 
inboth eyes was perfect, though there was slight astigmatism in the right. 
fheattended as an out-patient at the Hulme Dispensary, and was treated 
twice a week by massage, and was now considerably improved, the twitch- 
ings being very rare and slight. wel : : i 
@)i girl, aged 3 years, suffering from congenital infantile 
ptalysis in the right leg and forearm. 
The supinators and extensors of the forearm and the right peroneus 
were chiefly affected. She came to the Hulme Dispensary in 
ims 1899, the mother stating that the child had never been able to 
nder treatment by massage and electricity she improved so far 
lat she could now walk and run and extend the fingers, though supina- 
tionwas still difficult. “ ; 
—Dr. W. MinticaN mentioned the case of a patient who suf- 
fered from chronic suppurative middle-ear disease, compli- 
dled with extradural abscess and lateral sinus thrombosis, 
and upon whom he had operated with a successful result. 
patient, who had suffered for many years from suppurative middle- 
tar disease, suddenly developed acute symptoms, namely, pain in the 
high temperature, rigors, nausea, etc. Three weeks after the onset, 
id when the patient was suffering from profound septic poisoning, 
operation was performed. A large extradural abscess was opened and 
; the lateral sinus, which was found ulcerated through and 
ttrombosed at the distal end, was ‘freely scraped and packed with gauze. 


A second deep-seated cervical abscess round the jugular vein was also 
opened and arained, the vein itself being tied and divided. Localised 
pneumonia developed after the operation, probably due to a pulmonary 
infarct. The patient, however, finally made a good recovery. 

Dr. Milligan also showed a patient upon whom the Stacke 
operation had been performed for chronic mastoid disease with 
satisfactory results, and made some remarks upon the 
rationale of the operation and the methods by which the most 
rapid healing could be secured. 


Hepatic ToxX2MIA OF PREGNANCY. 

Dr. W. E. FoTHErGitt and Dr. J. W. StsnHovss related the 
case of a woman, aged 32, who before completing the seventh 
month of her first pregnancy developed excessive swelling of 
the legs and body, which extended up to the lower ribs. 

The urine turned solid on boiling, and contained a quantity of bile; 

about a third of a pint was passed per diem. The liver was tender, and its 
dulness was at first increased. In spite of active treatment the patient 
became worse. Fluid collected within the abdomen, and the liver dulness 
became reduced to 2} inches. The stools were absolutely without bile. 
Labour was induced as a last resource, and the patient thereafter rapidly 
improved. In less than a month her urine contained a normal quantit 
of urea, no bile, and only o.r per cent. of albumen. The liver had resume 
its normal size, the action of the bowels was normal, and every trace of 
cedema had disappeared. 
The case was brought forward as an example of one of the 
forms in which hepatic toxemia occurs during pregnancy, 
Poisons probably derived from the alimentary canal, which 
should be destroyed by the liver, were, through liver failure, 
allowed to remain in the circulation. The a failed to 
excrete the poison, which produced extreme renal irritation. 
Other forms of auto-intoxication during pregnancy were 
referred to. 


ANEURYSMAL VARIX AT ELBOW AND INJURY TO MEDIAN 


ERVE. 
Mr. J. E. Piatt showed a blacksmith, aged 41, upon whom 
he had operated for aneurysmal varix of the brachial artery 
and median basilic vein and partial division of the median 


nerve. 

Fourteen months previously the man had received a small punctured 
wound immediately below the bend of the elbow. Two weeks later an 
operation was performed, and a piece of steel three-quarters of an inch 
in length was found embedded in the brachial artery near its bifurcation. 
The median nerve had been found to be divided for the inner three- 
fourths of its extent. The brachial, radial, and ulnar arteries and the 
median basilic vein had been ligatured and the nerve sutured. Recovery 
of the function of the muscles supplied by the median nerve had sub- 
sequently progressed slowly but surely, and was almost complete at the 
time the patient was exhibited. 

Some remarks were made upon the treatment of aneurysmal 
varix and upon the period necessary for recovery after division 


of motor nerves. 





HARVEIAN Socrety.—At a meeting on February :5th, W. H. 
Lams, M.B., President, in the chair, Dr. 8. F. Buacker read a 
paper on his experiences in feeding delicate and premature 
children with modified milk. He said that in cases where 
cow’s milk caused marked gastric disturbance, mcdified milk 
or the method of ordering a mixture of cow’s milk of varyin 
composition according to the needs of the particular chil 
seemed to be a distinct advance. The mixtures of cow’s milk 
and water given to infants were markedly deficient in fat. 
Modified milk contained a cream of stable composition, and 
the amount of fat could be accurately regulated. Modified 
milk had the advantage that it was made up with milk sugar 
and not with cane sugar. The percentages of proteids and 
sugar varied little in selected milk, but the percentage of fat 
varied from day to day. The materials used were cream with 
16 per cent. of fat, separated milk, a 20 per cent. solution of 
milk sugar and lime water. The advantages of modified milk 
were that the exact composition was known, the milk only 
required warming before being given, no clearsing of the 
bottles was required, and there was not that daily variation 
noted in ordinary cow’s milk. The disadvantages were an 
increase of. trouble to the medical attendant, that pasteurised 
or sterilised milk fur long periods of time was apt to lead to the 
production of low forms of malnutrition, and that it was only 
applicable to a certain class owing to the cost. Dr. Blacker 
considered modified milk was under certain conditions un- 
doubtedly of great service in the feeding of delicate infants, 
and he now ordered it in cases where it was not possible to 
get a suitable milk and cream mixture made at home, and 
where one would otherwise be compelled to use con- 
densed milk or asses milk, or to obtain a wet nurse 
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Dr. Lurr said that the method described was not withcut 
possible drawbacks in that the important antiscorbutic ele- 
ments of the milk might possibly be altered by the treatment. 
Although it was extremely desirable that the milk should be 
free from tubercle bacilli, yet there were many beneficent, 
bacteria which it was necessary for the health of the child 
should remain intact in the milk. Dr. Boxati said that 
if the milk supply were regulated, as, ior instance, he 
had observed in the Eifel district of Germany, where a 
well-ordered .public milk establishment was to be found i» 
every village and hamlet, even among the poorest, modified 
milk could be readily obtained anywhere. Drs. CAUTLEY and 
SUTHERLAND also took part in the discussion.—Mr. FRANcI~x 
JAFFREY read a paper on a case of suppression of urine of 
sixty hours’ duration treated by operation. 

An architect, aged 53, was admitted into St. George’s Hospital on De- 
cember 3rd, 1899. On December rst he was unable to pass any urine 
whatever, and complained of acute tearing painsin the left groin and 
lumbar regions with frequent vomiting. No definite tumour could be 
felt at first, no doubt owing partly to the thickness of the abdominal walls 
and to their rigidity, but on December 3rd a very definite tumour could 
be felt; this was thought to be a distended kidney, probably hydro- 
nephrosis. Gas and ether were given, and an oblique incision 6 inches 
long was made in the left lumbar region: a sound was carefully passed 
into the upper part of the ureter, but nothing was felt; the pelvis of the 
kidney and the space outside the kidney was freely irrigated with warm 
water at a temperature of 102° F., a large-sized drainage tube was passed 
into the pelvis of the kidney, and the wound was sewn up with silkworm- 

t sutures, and dressed with cyanide gauze and wool. Two hours later 
he dressings had to be changed, as it was found that urine was being 
freely secreted and passing from the drainage tube. Thirty-six hours 
later all the urine was practically passed by the urethra. The patient left 
the hospital just three weeks after admission quite well. i . 
Drs. Lams, BLACKER, and Boxatt took part in the discussion. 


British OrtHop.zpic Socrety.—At a meeting on February 
17th Mr. Co1sHoOLM WILLIAMS showed cases: (1) of ganglion «! 
the extensor tendons of the foot, (2) caries of dorsal vertebr, 
and (3) severe hallux valgus with hammer toes. Remark 
were made by Mr. Jackson CLarkE, Mr. WiLL1amM THOMAS, 
Mr. Rosert Jones, Mr. Nosie Situ, and Mr. MurraEap 
Lirtte. Mr. Wittiams, in reply, said that he had never 
found any diffibulty in curing ganglia by rupture, provided 
that enough pressure were applied. In the case of hallux 
valgus he could trace no history of rheumatism. The patient 
had flat foot,—Mr. Mutrueap Littig showed a boy, aged 10 
years, with a stiff shoulder, probably due to tuberculosis. 

There was a history of injury. When first seen nine months ago the 
humerus was firmly fixed on the scapula, its head was slightly displaced 
upwards andinwards. There was no swelling and no sign of local inflam- 
mation. Under an anesthetic the humerus could be easily moved on the 
scapula through o0° of abduction. Rotation was very limited. There 
was roughness in the movement of the joint. The other shoulder-joint 
allowed an unusual degree of movement, so that the boy was able to turn 
his olecranon to the front, Both elbow-joints were normal except for 
slight hyperextension. _ 

Mr. Rosert Jones said that he thought that the case was one 
of tuberculous disease with subluxation. The best plan was 
to keep the parts at rest until inflammation had subsided, and 
then to try and impart as much mobility to the scapula as 

ossible. Mr. NosLe SmitH recommended drilling into the 

ead of the humerus. Mr. Jackson CLARKE showed a skia- 
graph of a somewhat similar case. Mr. WiLL1aAM THomMaAs 
believed that excision would give the best results. Mr. JoHN 
Potanp agreed that the case was tuberculous. His experience 
was that tuberculosis of the shoulder differed much from that 
of other joints. Its progress was very insidious, the amount 
of deposit being at first small, and very slight injury would 
produce dislocation. He thought nothing short of excision 
would produce a movable limb. Mr. Murrngap LITTLE re- 
plied. 

Mr. POLAND showed a skiagraph of a case of hallux varus—probably of 

aralytic origin. He had replaced the part after dividing the tendon of 
he abductor pollicis and the internal lateral ligament. He also showed 
casts of the hands ofan infant with defect of thumb on one hand and 
redundant digit on the other.—Mr. JACKSON CLARKE showed a skiagraph 
of an old case of hip disease with dislocation, on which he had performed 
intertrochanteric osteotomy to correct abduction. The pelvis showed 
secondary changes of shape on the affected side-—Mr. POLAND showed a 
skiagraph of a case of separation of the lower epiphysis of the radius. He 
pointed out that a radiograph would not show the separation unless there 
were displacement. ; ; 
—Mr. Jackson CLARKE opened a discussion upon hallux valgus 
and hallux varus. He considered that congenital cases of 
hallux valgus were due to intrauterine pressure. The more 
severe cases of acquired hallux valgus were due to the com- 
bined action of a es an exciting cause. The 
former was usually rheumatoid arthritis, and the latter 





—<———S=S= 
wrongly-shaped boots. The more common] i 
comitant deformities were hammer toe, flat-floot of oe Cm 
nary and of the transverze type, the latter being sometty 
complicated by metatarsalgia. In regard to treatment acti 
and passive exercises, instrumental and operative treat ye 
were considered. When operation was called for, excisions 


‘the whole of the head of the first metatarsal bone was to be 


preferred. Hallux varus was seen as part 
equino-varus, and as an acquired condition in severe 
valgum, some cases of paralysis, etc. Pronounced halle 
varus was present in some cases of dichotomy of the great Pees 
Mr. Clarke expressed his belief that every case of halln: 
valgus was curable, the most troublesome being those ps 
which the second (hammer) toe had been (quite unneces, 
sarily) removed, previously to the patient being seen Mr 
JoHN PoLanp showed a skiagraph of a remarkable congenital 
case. Mr. Ropert Jones thought the extensor of the 

toe generally needed division in hallux valgus. He had seen 
a boy, aged 14, who had never worn boots, with pronounced 
hallux valgus. Mr. Tupsy thought that 90 per cent. of Cases 
were due to rheumatoid arthritis. If enough bone were re. 
moved, there was no need to divide the extensor tendon 
Mr. LittLx referred to secondary shortening of the flexors ag 
well as the extensor. The sesamoid bones were often dig. 
placed into the first interosseous space, and had been mig. 
taken for the cause of symptoms and removed by at least one 
surgeon. Many cases of considerable valgus deformity cauged 
no symptoms without arthritis. Toe posts were useless 
Mr. KretLey thought excision the best treatment. He had 
never succeeded by mechanical means alone. He did not 
believe that, apart from rickets, hallux valgus affected people 
who wore no boots. Dr. Buaaa said that osteotomy was not 
enough to effect a permanent cure. Mr. Nosie Smita gaid 
that in the slighter cases much might be done by persuad- 
sa to wear proper boots. Mr. Jackson Crarge 
replied. 


of congenital 
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A HaNnbDBOOoK oF Puysics AND CHEMISTRY. By H. E. Corsin, 
B.Se.Lond., and A. M. Srewart, B.Se.Lond. London: 
J.and A. Churchill. 1899. (Cr.8vo, pp. 424, 120 illustra- 
tions. 6s.f6d.) 

Tus book is intended for the use of students preparing for 
the examinations of the Conjoint Board, but the authors in 
their preface are willing to admit that the student should 
supplement his reading by practical work in the laboratory. 
We would add that the student should further ‘‘ supplement 
his reading” by attending a proper course of lectures 
illustrated by experimental demonstrations. We therefore 
prefer to consider the present book as one intended to be 
used as a supplement to a course of lectures given by a com- 
petent teacher. From this point of view the book has many 
advantages. It may be described as lightly skimming all the 
subjects included in the syllabus of physics and chemistry 
such as heat, electricity, and chemistry, both inorganic and 
organic—subjects for which the student has usually to refer 
to at least two separate textbooks. ; 

We congratulate the authors on having avoided a good 
many errors into which writers of textbooks are liable to fall, 
and some portions of the book, such as the account of condue- 
tivity, are distinctly good. We meet, however, with the 
usual statement that the molecule of an elementary A con- 
sists (generally) of two atoms, and we are told, in addition, 
that a molecule is a combination of atoms—astatement which 
takes no account of monatomic molecules. The deduction of 
the formula of ozone from its density is decidedly misleading, 
since it would encourage the idea that ozone had been pre- 
pared in a state of purity. 

Passing to the more descriptive part of the book, we observe 
that no account is given of the corrections that ought to be 
applied to a reading of the height of a barometer. The 
description of the induction coil is too brief to be of much use. 
The description of hydrogen, marsh gas, and carbon monoxide 
as diluents of coal gas “serving only to dilute the heavier 
gases” is misleading, and the same may be said of the state- 
ment, accompanied by an illustration, that starch ‘ consists 
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ules with concentric striations and an eccentric 

of 3.” This last statement can, of course, at the best, 
pu nly to one or two varieties of starch, such as potato 
only app Under urea we do not find any mention of Liebig’s 
starch. of estimation with mercuric nitrate. 
proce the book, though decidedly useful as notes to be 

iW students attending lectures, can only be considered to 
give a0 outline sketch of the subjects of which it treats. 





puCTION TO THE THE OUTLINES OF THE PRINCIPLES OF 
DIFFERENTIAL DIAGNOSIS, WITH CLINICAL MEMORANDA. By 
Frep. J. SMITH, M.A., M.D., F.R.C.P. London: Macmillan 


and Co. 1899. (Demy 8vo, pp. 353, 6 figures. 7s. 6d.) 
gpecial feature of this book is its novel and useful method 

classifying and grouping those facts of clinical medicine 
tbat icularly bear on differential diagnosis. Early in the 

oO StOry chapter appears the method of case taking which 
a use at the London Hospital, and the author uses this as 
eaide in the construction of his book. But we can hardly 
< for this particular case-taking method the merit claimed 
for it by Dr. SairH, that it omits nothing of importance, inas- 
mach as we can find in it no indication for the examination of 
the blood in medical cases, or for the investigation of sensi- 
bility to pain, although direction is given for the observation 
oftactile and thermal sensibility. Immediately following the 
introduction is a useful chapter on micro-organisms and 
disease, giving the differential diagnosis of the exanthemata, 
then the different systems of the body are dealt with in turn, 
omitting, however, the diseases of the blood, and merely men- 
tioning some of the diseases of the spleen. The chapters on 
the diseases of the thoracic organs, and the final chapter 
treating of so-called urgency cases, such as those of hzemor- 
rhage, poisoning, and sudden death, are particularly good. 

The book is not easy reading; its style is conversational but 
disjointed, even when not characterised by a severely tabular 
arangement. Exception may be taken to the use of the term 
“physiology” of an organ when its “function” is meant, and 
to what is stated as a point of fact that an ulcerated sore 
throat may arise merely from the smell of drains and septic 
wounds. But in spite of several slight defects, the book should 
prove eminently useful in grounding the student in the pro- 
cesses Of diagnosis, for it is full of valuable information 
arranged in a very forceful way. 





faz PURIFICATION OF SEWAGE. By SypNEy Barwisz, M.D., 
D.P.H., Medical Officer of Health to the Derbyshire County 
Council. London: Crosby, Lockwood, and Son. 1899. 


(Or. 8vo, pp. 162. 58.) 

Tar author claims that in this ‘‘ small book upon a large 
subject” he has dealt with the question of purification of 
sewage Chiefly from a chemical and biological point of view, 
andin the light of his experience as the medical officer of 
health for a large county. 

In his first chapter he deals with sewage, and explains 
how it differs in watercioset and non-watercloset towns. He 

haps under-estimates the risks we most of us run from our 
indoor waterclosets, alleging that ‘‘ there is no more difficulty 
indisconnecting a watercloset than there is in cutting off a 
bath waste.” 

The next: chapter is chiefly concerned with the chemistry 
of sewage. The statement that the weight the dried sedi- 
ment loses on ignition ‘‘gives the total amount of organic 
matter which has been burnt off,” is perhaps a little inexact. 
Inspeaking of the objection often made to the adoption oi 
standards of purification—that sanitary authorities might 
escape by merely diluting their effluent—the author perti- 
nently observes that this might be prevented by insisting 
that such effluent should contain at least 2.5 parts per million 
ofnitrogen as nitrates. Were this done it would be necessary 
to keep a record of the rainfall. The variations in sewages of 

erent towns, the changes undergone in the process of puri- 
fication, the maximum discharge in pipes of different size at 
various inclinations are then dealt with, and in the fourth 
chapter the important subject of river pollution is faced. 

e fifth and sixth chapters discuss the treatment of 
sewage by land and by precipitation, whilst the seventh, 
dealing with nitrification and Warrington’s suggestion f 


artificial filtration, details the principal results of the cele- 
brated Massachussetts experiments, and the more recent ones 
at Barking. 

The final chapter gives some hints on the choice of a 
method of purification. We hope a second edition will soon 
be demanded. 

The subject is one of such importance, and one in which 
new processes are so rapidly multiplying, that in even a few 
months a book becomes old. We shall be glad for instance 
to learn Dr. Barwisk’s experiences of the open septic. tank 
and of the Whittaker tumulus. When the second edition of 
this excellent little work arrives we shall doubtless find the 
mistake in the chemical formula for acetic acid on page 111 
rectified. The diagrams and tables add considerably to the 
value of the book, which will be especially welcomed by the 
engineers and health officers of rural and small urban 
authorities. 





A PracticaL TExTBOOK 0b MIDWIFERY FOR NURSES AND 
Stupents. By Ropert Jarpine, M.D.£din., etc., Physician 
to the Glasgow Maternity Hospital. Edinburgh: J. F.Clay. 
(Crown 8vo, pp. 260. 6s.) 

In the preface the author states that this book is intended 
primarily as a textbook for nurses, and also for students ‘‘ who 
take out their cases before they have had lectures on mid- 
wifery.” We believe that in no well-regulated medical school 
or lying-in hospital are students now allowed to attend women 
in labour before they have received systematic instruction in 
midwifery. We trust that Dr. JarpinE does not desire to en- 
courage a system fraught with so many disadvantages to 
students and dangers to parturient women. Midwives and 
monthly nurses will read his book with interest and profit ; it 
is clear, concise, and sufficiently illustrated, and if it errs at 
all it is in the direction of including subjects which midwives, 
with their short training, can hardly be expected to master. 





Emit pu Bois-R&yMonp’s VORLESUNGEN UBER DIE PHYSIK 
DES ORGANISCHEN STOFFWECHSELS [E. du Bois-Reymond’s 
Lectures on the Physics of Organic Metabolism]. Heraus- 
gegeben von Dr. R. pu Bors-Reymonp. Berlin: A. Hirsch- 
wald. 1899. (Demy 8vo, pp. 208, 26 figures. M.6.) 

Tuis book will be welcomed by all students of physiological 
history, and especially by those who are admirers of pv Bots- 
REYMOND, who did so much to make modern physiology what 
itis. The present volume is in no sense a textbook; it is a 
memento, a collection of lecture notes, which has been com- 
piled by René du Bois-Reymond from his father’s rough 
notes, and from the notes taken during lecture by several of 
his father’s most celebrated pupils in various years during the 
long period during which these or similar lectures were 
delivered by the famous Professor at, Berlin. 

It treats of such subjects as diffusion, osmosis, capillarity, 
and so forth ; that is, of physical processes which form the 
groundwork of those vital exchanges termed metabolism. In 
each case the physical aspect of the subject is given with such 
completeness that we are forcibly reminded of du Bois- 
Reymond’s friend Helmholtz; after this the physiological 
bearings are given briefly. We are so apt to think of du Bois- 
Reymond as an electro-physiologist that it may occasion 
surprise to some to find how equally at home he was in other 
branches of physics. 





Loca GOVERNMENT LAW AND LEGISLATION FOR THE YEAR 
ENDING SEPTEMBER 30TH, 1899. By W. H. Dumspay, of 
Gray’s Inn, Barrister-at-Law. London: Hadden Best and 


Co. 1899. (Demy 8vo, pp. 279. 78. 6d.) 
Tus work, which is intended to be tlie first of a series to be 
issued at the close of each parliamentary and legal year, has 
been prepared, as stated in the preface, ‘‘ for the express pur- 
pose of bringing together in a convenient form the legislation 
and cases of the year which affect the powers and duties of 
county, borough, district, and parish councils, and boards of 
guardians.” 

In view of the fact that explanatory notes become an ab- 
solute necessity in order to enable the lay mind to grasp the 
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technicalities of a modern Act of Parliament, the notes ap- 
pended by Mr. Dumspay to the Infectious Diseases (Notifica- 
tion) Extension Act, 1899, will be of value to the medical pro- 
fession. The above remarks apply, with almost equal force, 
to the Sale of Food and Drugs Act, 1899, to which a number 
of circulars issued by the Board of Agriculture to the clerks of 
local authorities are appended. These circulars, couched in 
the graceful language of the Board, serve to explain better 
than anything else the exact terms of the Act. 

Among the cases to be found in the Digest, which occupies 
the second part of the book, that of R. ». Leicester Guardians 
(is7.§Z. R., 611) occupies a prominent position. 

Perhaps the most useful feature of the work is the insertion 
of miscellaneous orders, regulations, circulars, and other 
official information issued during the year ending September 
30th, 1899. Although these can all be had at Eyre and Spot- 
tiswoode’s for a few pence, it is convenient to have them ina 
concrete form. The Vaccination Order, 1898, is here set out 
at length. 

The absence of an index is to some extent atoned for by the 
arrangement of the Public Statutes, Digest Cases, and Mis- 
cellaneous Orders, etc., in alphabetical order. 








NOTES ON BOOKS. 


As far as it goes, the advice contained in A Handbook with 
Hints for the Nursery, by J. MacitEaN CaRVELL, M.R.C.S. 
(London : George Barber, 1899. Demy 8vo, pp. 40. 18.), as tothe 
feeding and general management of infants and young children 
is good, but as its title implies the work makes no pretence 
to being a treatise on the subject. It is well printed, and the 
author has introduced an innovation in leaving blank the left- 
hand page so that the young mother may make notes as to 
the difficulties she may have had to cope with; whether the 
blank pages at the end of the book for clinical memoranda by 
the mother and the instructions of the doctor will prove use- 
ful remains to be seen. 

The major portion of the small book entitled The Murmurs 
of Mitral Disease, by Dr. EpDwarpD MANSFIELD BROCKBANK 
(Edinburgh and London: Young.J. Pentland. 1899. Demy 
8vo, pp. 46. 38. 6d.),is a reprint of a paper entitled The 
Causation and Rhythm of the Crescendo Murmur of Mitral 
Stenosis, which appeared in the Edinburgh Medical Journal 
early in 1899. In 1807 the author upheld the theory that the 
crescendo murmur of mitral stenosis is produced by blood re- 
gurgitating through the stiff, rigid orifice of the narrowed 
valves, whilst this orifice, which resists closure, is being 
rapidly diminished in area, and finally obliterated by the 
action of a strong force, which on its part increases progres- 
sively in strength with the duration of the druit. The author 
thus agrees with those who believe, with Dr. Dickinson, that 
the murmur is not presystolic, but early systolic—caused by 
the force of the ventricular contraction, and not by that of the 
auricle. The author states as his experience that the auricle 
is not always, if it is ever, strong enough to contract with the 
vigour necessary for the development of the murmur, since_it 
is as often as not abnormally weak in mitral stenosis. He 
describes some ingenious devices by which a sound resembling 
the crescendo murmur may be experimentally produced, 
which seem to support the theory of causation he advocates. 
The argument is well worked out and well sustained, and Dr. 
Brockbank may be congratulated on having furnished a very 
interesting contribution to the controversy on the exact origin 
and rhythm of the mitral crescendo murmur. 

The third part of Dr. Murretu’s Aids to Materia Medica 
, (London: Bailliére, Tindall, and Cox. 1900, Fecap. 8vo, 

pp. 93. 28. 6d.) contains a short but complete account of the 
various synthetical products empleyed in medicine of drugs 
of animal origin, including those obtained from glands and 
serum. The sketch of the latter, although brief, gives a very 





excellent account of the therapeutics of the thyroid and 
thymus glands, suprarenal substance, bone marrow, spinal 
cord, and cerebral substance, ovarian substance, prostate 
gland, diphtheria antitoxin, antistreptococcus serum, anti- 
tetanic serum, antivenene, mallein, tuberculin, and Coley's 
fluid. The book will be usefal to the student to refresh his 
memory before examination. 





lecturers have been chosen with such care that many haye 








NOVA ET VETERA. 


LECTURERS AND LECTURES AT 

COLLEGE OF SURGEONS OF ENGL val 
THE List of Lecturers and Lectures at the Royal C 
Surgeons of England, 1810-1600, compiled by Mr Viet ¢ 
Plarr, M.A., Librarian to the College, stirs many Memories 
The lectures were in part the carrying out of an old 
bequeathed from the United Company of Barbers and§ 
and were partly a condition upon which the Govenseat 
delivered the Hunterian collections into the keepin aa 
Master and Wardens of the College of Surgeons of Engles 
at the beginning of the present century. They have 
continued almost without intermission until the present ti 
and have been divided into those given by the Arris and ( 
Lecturers, the Hunterian Professors of Comparative Anatom 
and the Hunterian Professors of Surgery. The lectureg hae 
always maintained a very high standard of excellence, and the 


attained the highest celebrity often on account 
recorded in Mr. Plar’s lst. * of the lectures 
e very first name on the list is unfortunate] i 

no lover of John Hunter can mention without’ exemaint 
Everard Home delivered in 1810 twelve lectures on Compara. 
tive Anatomy, and he lectured also in 1813 and in 1822, The 
lectures were of the highest value, but there is every reagon 
to think that they were the direct outcome of John Hunters 
unpublished manuscripts—manuscripts which his unworthy 
brother-in-law first removed and then burnt to conceal the 
amount of his indebtedness. We can still picture the scene of 
the discovery by Clift, the amanuensis and the whole-hearted 
lover of Hunter. He and Home were driving down to Kew 
one July afternoon in 1823 to a meeting of the Medic. 
Botanical Society, and in course of conversation Home men- 
tioned that he had nearly had a fire in his house. Cliftasked 
in all innocence how it had happened, and Home replied “in 
burning those manuscripts of John Hunter.” Clift, stupefied 
at first, said, ‘‘I hope, Sir Everard, you have not destroyed 
those ten volumes relating to the gallery?” He said, “ Yes,” 
‘“‘And Mr. Hunter’s lectures?” ‘‘ Yes.” ‘ And then,” said 
Clift, ‘‘I mentioned twenty others that I had a very perfect 
recollection of.” He told me they were all gone, and I saidto 
him, ‘' Well, Sir Everard, there is only one thing more to do,” 
He said, ‘‘ What is that?” I said, ‘*To burn the collection,” 
Clift adds, significantly, ‘‘ We had very little conversation 
after that.” 

Home was succeeded as a lecturer by Sir Astley Cooper, oneof 
the finest surgeons of the century, whilst his successor, Sir Wil- 
liam Lawrence was thought by his contemporaries to be the 
best lecturer. Lawrence, in 1817, delivered a course of lec- 
tures upon physiology, zoology, and the natural history of 
man, which, though harmless as we now read them, created 
the utmost stir amongst contemporaries, and led to their 
author being branded atheist. Lawrence was succeeded by 
Brodie and he by Joseph Henry Green, one of the great philo 
sophers of his age. Green in turn was replaced by Herbert 
Mayo and he by Sir Charles Bell. With Bell ended the direct 
oral tradition of John Hunter’s teaching as expounded by his 
pupils, for with him the Hunterian or Great Windmill Street 
School practically ceased to exist. 

The lectures on comparative anatomy were suspended from 
1834 to 1836, and in 1837 a new era was inaugurated by the 
appointment of Richard Owen, who continued to lecture 
until 1855. Busk and Savory succeeded him, for comparative 
physiology had now been added to comparative anatomy. 
Then came Gulliver, and in 1863 Huxley began his celeb 
courses, in which he demolished the hypotheses 80 care 
fully woven by Owen, and taught the anatomy of the inverte- 
brata. Huxley gave place to Flower in 1870, and Flower to 
Parker, one of the most original scientific geniuses of the 
century, whose work still awaits a competent editor to reveal 
its full value. 

The selection of professors of surgery has been ually 
happy. Blizard, Abernethy, Anthony Carlisle, and James 
Wilson, were able to communicate the Hunterian doctrine 
as it had been communicated to them by the lips of their 
master. To them succeeded Thomas Chevalier in 1823, 4 
personality of great interest, though he was in no sense & 
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Born a Baptist in 1767, he knew that his father had 
sured from France in an open boat after the revocation of 
edict of Nantes. He published in 1804 a Treatise on 
yx shot Wounds, which brought him a present of a diamond 

from the Czar of Russia, and led to his appointment as 
gurgeon-extraordinary to the Prince of Wales. Later in life 
he translated Bossuet’s Universal Hisiory and Pascal’s 
iis. He compiled the collection of texts and the various 
readings for Bagster’s Polyglot Bible, and it was his Remarks 
ide, published in 1324, which first suggested that the 
yo hackneyed verdict of ‘‘ suicide by insanity” should re- 
the old ‘‘felo de se.” Chevalier gave place to Bell, 

1] to Guthrie (the rough old army surgeon), and Guthrie to 
Jeand Tyrrell. Then came a long interval—from 1839 to 
_after which the lectures were rearranged, and the old 
esgorship of surgery gave way to one whose scope included 


logy. 
ow "wie and Gale Lectureship is an_ interesting 

ival of two old bequests. The one by Mr. Edward 
Arris, Alderman and Barber Surgeon, who on October 
ath, 1645, “‘through his greater desire of the increase 
of the knowledge of Chirurgery did freely offer for ever 
the sum of 25oli. to the end and upon condition that a 
humane body be once in every yeare hereafter publiquely 
dissected and six lectures therupon read”; the other by Mr. 
John Gale of Bushey, who by his will of August 13th, 1655, 
left to the Barber Surgeons £16 per annum, payable out of 
certain houses on Snow Hill in the parish of St. Sepulchre, for 
the founding of an Anatomy lecture in the name of Gale’s 

my. The bequests were long in abeyance, but since 
i810 lectures have been pretty regularly delivered by lecturers 
hose work would have done good to the hearts of the worthy 
oldcitizens. Amongst the more recent chairs endowed at the 
College are those allotted to the Erasmus Wilson and the 
Bradshaw lecturers, whilst the Histological Lectures by 
Quekett, the Dermatological Lectures by Erasmus Wilson, 
and the Morton Lectures on Cancer, have served their purpose 
and are now discontinued. 

Mr. Plarr is highly to be commended on the issue of the 
list of lecturers and lectures. It represents an amount of 
labour which can be adequately estimated only by those who 
know how little interest was taken in surgery during the first 
forty years of the present century, when it appeared to be the 
whole aim of a surgeon to become an anatomist, instead of 
anatomy being only a feature of the perfect surgeon. 





LITERARY NOTES. 


PROFESSOR GRASSI’S work on the natural history of the 
malaria parasite and the Anopheles, which is its extracorporeal 
host, will appear within tne next few months under the 
auspices of the Accademia dei Lincei. An English translation 
by Dr. Luigi Sambon, of the London School of Tropical 

edicine, will be published simultaneously by Messrs. 
Macmillan. Dr. Manson will contribute a preface. 

Weare glad to learn that Major Ronald Ross’s thoroughly 
practical Instructions for the Prevention of Malarial Fever for 
the Use of Residents in Malarious Places, issued by the Liver- 
pool School of Tropical Diseases, has already reached a second 
edition. We understand that the volume containing the 
report of the Malarial Expedition to West Africa will be 
issued by the School very shortly. 

Inthe Proceedings of the Pathological Society of Philadelphia 
of January 1st is a paper by Dr. Francis R. Packard on the 
earliest recorded post-mortem examinations in the United 

3. The earliest mention of a necropsy performed in 
America is to be found in An Account of Two Voyages to New 
England, published in London in 1674 by John Josselyn, an 
Englishman who had spent some time in New England. 
Josselyn writes : 

A young maid that was troubled with a sore pricking at her heart, 

as she leaned her body or stept down with her foot to the one side or 
the other ; this maid during her distemper voided worms of the length of 
afinger, all hairy with black heads ; it so fell out that the maid dyed; her 

ds, desirous to discover the cause of the distemper of her heart, had 
edgar and found two crooked bones growing upon the top of the 
rt, which as she bowed her body to the right or left side would job 
points into one and the same place, till they had worn a hole quite 


The following case is in the records of Roxburg Church 
under date August 2oth, 1674: 








John Burge died of ye Winde Collick and was burned the day following 

His body was opened. He had sundry small holes in his stomak and 
bowels, and one hole in his stomak yt a man’s fist might pass through, 
wich is thought was rent with violent straining to vomit, the night before 
he dyed, for the Watchers observed yt something seemed to rend within 
him, and he said of it I am a dead man. . 
The records of the Essex county contain accounts of two 
cases. On June ist, 1676, an examination was made of the 
body of Jacob Goodale in a complaint against Giles Cory. The 
jury found as follows: 

Several wrongs he both had on his body, as upon his left arme and 
upon the right thigh, a great bruise wich is very much swold, and upon 
the reigns of his back, in colour differinge from the other parts of his 
body, we caused an incision to be made. Much bruised and run with a 
gelly and the skin broke upon the outside of each buttocke. 
pep Mather, in his Wonders of the Invisible World, says of 

18 case: 

That about seventeen years ago Giles Cory kept a man in his House that 
was almost a Natural Fool; which Man Dy’d suddenly. A Jury was 
Impannel’d upon him, among whom _ was Dr. Zorobbabel Endicot ; who 
ave the man bruised to Death, and having clodders of Blood about his 

1 \e 
The other necropsy was made on May 2nd, 1678. The following 
is the report of the chirurgeon : 

Search the Body of one called Edward Bodge. I made incision upon the 
parte of his Body which was most suspitious, which was upon the Tem- 
porall Muscle: I layd the Bones Beare: We could nott find any fracture 
in the least, neither was the flesh in any way corupted or putrefied. 


In the January number of the Caledonian Medical Journal, 
Dr. William Bannerman discusses the death wound of Oscar. 
A collection of Gaelic ballads made by James McGregor, Dean 
of Lismore, in the sixteenth century, and published in 1862, 
contains two ballads on the battle of Gaura, in which Oscar 
was slain. The nature and situation of Oscar’s wound are 
related with Homeric particularity : 

The spear of Cairbar jarred my heart, 

It has parted me from my friends: 

He sent the spear of nine points 

Between my navel and kidneys. 
A spear of nine points gives the impressirn of an instrument 
of slaughter even more fearsome than the Boers have found the 
lances of our troopers. We accept with relief Dr. Bannerman’s 
explanation that eight of the nine points existed only in the 
perfervid imagination of the combatants. As regards the de- 
scription of the wound, we are toid that it means not that the 
point of entrance was between the umbilicus and the kidneys, 
but that the spear lay within the belly with the navel in front 
and the kidneys behind it. The hero was tended by Caoilte 
MacRonain, a warrior-surgeon—for non-combatants appear to 
have been unknown in those days—who proceeded to explore 
the wound. ‘ The arm of Caoilte up to the elbow follows the 
track of the spear ; the wound was through to the back.” Caoilte 
givesa gloomy prognosis, but Oscar’s grandfather reminds him 
that hewas worse than than that on the day of Capanedin, when 
there was daylight through his side, and yet they managed to 
heal him. The hero, however, feels that he is hurt past all 
surgery, and asks to be carried to a grassy knoll, where he 
slowly bleeds to death. 

Dr. Barelay-Smith contributes to the current number of the 
Journal of Anatomy and Physiology an interesting account of 
John Halle, an English anatomist of the sixteenth century. 
The Compendious work of Anatomie, more utile and profitable 
than any heretofore in the Englyshe tongue publyshed, appended 
to Halles’s translation of Lanfranc’s Chirurgia Parva (A most 
excellent and learned Woorke of Ohirurgerie) is, according to 
Dr. Barclay-Smith, perhaps the earliest anatomical treatise 
written by an Englishman now existent. It was published 
in 1565. Vicary’s Profitable Treatise of the Anatomie of Man’s 
Body first saw the light in 1548, but this first edition seems to 
have vanished from the earth as completely as the neiges 
d’antan. Dr. Barclay-Smith thinks Halle’s work on the whole 
superior to that of Vicary. The autbor has fared ill at the 
hands of bibliographers. In Watt’s Bibliographia Britannica 
there is the entry, ‘‘Hallaway. Fruitful and necessary work 
on Anatomy”; and in Haller’s Bibliotheca Anatomica there is 
the still more mysterious entry, ‘“‘ Hallaway fruitful and 
necessary work on Anatomy.” How the niythical Hallaway 
was evolved from the real Halle may be conjectured by com- 
paring the entry in Douglas’s Bibliographie Anatomice 
Specimen with those cited above. There we find, ‘‘ Hall a very 
fruitful,” ete. From “Hall a very ” to “‘ Hallaway” is a 
‘‘translation” which is a trifle to the printer’s devil. Halleprac- 
tised at Maidstone, and seems to have suffered from the com- 
petition of quacks of various kinds. He relieved his mind on 
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the subject in ‘“‘An Historiall Expostulation,” which some 
medical controversialists might find useful for the enrichment 
of their vocabulary. ‘‘ Beastly deceivers,” ‘ hellhounds,” 
‘devilish beasts,” ‘hellish beguilers,” ‘‘ignorant beasts,” 
* ruffians,” ‘“‘ vagabonds,” are among the gems of speech to be 
found in this well of English undefiled. 








WEST INDIAN MEDICAL OFFICERS AND THEIR 
APPOINTMENTS. 


Most of our readers are probably aware that during the last 
few years our West Indian Colonies have been passing through 
very bad times. Although formerly regarded as the richest 
possession of the British Crown, their prosperity has been 
destroyed by a succession of misfortunes. The sugar industry, 
which was prostrated for a time by the emancipation of the 
slaves, recovered sufficiently to wage for years an unequal 
war against hostile tariffs and the competition of foreign 
bounties. The end has been an immense reduction in the 
volume of the trade, only very few factories remaining active 
at the present time. The prosperity of the West Indies has 
been bound up with that of the sugar trade, and although 
islands so favoured by Nature must have a future before 
them, even now indicated by the success of the comparatively 
pomne industry of growing cocoa, yet the immediate effect 

as been to cause a ruinous reduction in the sources 
of revenue, and to make retrenchment of the some- 
what lavish Government establishments an absolute 
necessity. We need not dilate upon these facts, which 
are too well known, but it must not be forgotten that 
the coloured population of these islands lives from hand to 
mouth and is liable to be precipitated into the gulf of 
pauperism, where it must be fed and maintained by Govern- 
ment agencies whenever Nature proves unkind. In the past 
few years the West Indies have been visited by a succession 
of hurricanes which have caused immense damage to houses 
and crops, and have given rise to widespread misery and 
destitution and taxed all the resources of the local administra- 
tions. The inevitable result has been the compulsory reduc- 
tion of the number of officials and of their salaries—that is to 
say, those who remain have to do more work for less pay, so 
that there has been a good deal of natural grumbling, and 
appeals for assistance have been made by the West Indian 
medical officers to the Council of the Association. The Council 
has endeavoured to give the required he)p, and the representa- 
tions made to the Secretary of State for the Colonies by the 
late President of the Council were received most sympa- 
thetically, Mr. Chamberlain promising to do all in his power 
to protect the rights of individuals, while recognising with 
regret the hard necessity which compelled these reductions to 
be made. But it is to be feared that the local administrations 
do not always act in this spirit or show due consideration to 
their medical officers. Not long ago, upon the representations 
of the Council of the Association, the Secretary of State com- 
pelled the Jamaica Legislature to do justice to the medical 
profession by making provision for the payment for notifica- 
tions of disease, which the loca] Legislature proposed to make 
compulsory but gratuitous. 

The Kingston (Jamaica) Daily Gleaner has recently drawn 
attention in a Jeading article to the case of Dr. Grabham, 
which appears to present strong primd-facie grounds for the in- 
terference of the Secretary of State. The facts ag stated in 
that paper are the following: Dr. Grabham, who has done 
good scientific work in connection with the mosquito-borne 
theory of ma)aria) fever, had held since 1892 the offices of Sur- 

eon to the General Penitentiary and Medical Officer to the 
Jubilee Lying-in Hospital at an aggregate yearly salary of 
£350. In June last year he found himself suddenly served 
with a fortnight’s notice of retirement from both these offices, 
but he subsequently accepted reappointment at a salary of 
£250, being a reduction of 4100 per annum, suddenly effected 
with only fourteen days’ notice. We assume that Dr. Grabham 
is not in the permanent Colonial Medical Service, and that 
there was ample ground for this retrenchment of expenditure, 
but it was due to Dr. Grabham to give him reasonable notice, 
and he may well feel under the circumstances that he has been 
treated harshly by those in authority. Six months’ notice would 
have been by no means too long. We see with regret that it 





ede 
is stated that the Colonial Office has declined to tamale 
upon the ground that Dr. Grabham had consented to th 
duction, but it is evident that Dr. Grabham’s consent we 
forced from him, as he could not afford to give up the a he 
ments altogether, sothat this is not a valid ground for Bt a 
him justice. We hope it is not, yet. too late for Mr. Ohautt® 
lain to make some compensation to Dr. Grabham, and w, 
trust he will issue instructions to prevent the recy be 
of such proceedings, which must in the end do greater inj 
to _ public service than to the individual who ig the fin 
victim, 





HOSPITAL REVENUES AND THE WAR Emp. 
GENCY: AN OPPORTUNITY AND A 
WARNING. 


By Sir; Henry Burpett, K.C.B, 


Ir is only now that I have a minute to take up the comment 
on the letter I wrote to the British Merprcat JourNat on the 
subject of Home Charities and the War. In the Journar of 
January 29th it is stated : 

We published last week an interesting letter from Sir Henry 
giving a very different view of the situation, and it is to be wished that 
his opinion may turn out to be correct. Some little hesitation may 
haps legitimately be felt when we learn that the Prince of Wales's Hee. 
pital Fund for London, in the organisation of which Sir Henry B 
has taken so important a share, has thought it advisable since the war 
teenn vo eenaaaaaeas its efforts to raise the total of the Fund for this year 

0,000. 

i ‘gather from this that you misapprehend the drift of m 
letter, and especially the action of the Prince of Wales, 
Fund. I tried to explain in my letter that a wise adminis. 
trator of a public charity, by extending his appeals over the 
most fruitful periods of each year, contrived to have his funds 
well in hand to maintain his charity long before the endof 
any single period of six months. By such means he was 
always ina position to stay his hand should special occasions 
demand special gifts for special funds from the public, In 
this way, by not worrying his ordinary supporters with 
appeals at such times, he wins their sympathy, and they in- 
variably respond with increased liberality when he next 
addresses them on behalf of the institution he represents, 
This knowledge led the Prince of Wales’s Hospital Fund exe. 
cutive to withhold the appeals they had prepared to issue in 
October, in order to give the war funds a chance, and thereby 
double the force of the appeal which they will make to certain 
members of the public in the present year. By the adoption 
of the policy I advocate, they had already increased the 
Prince of Wales’s Fund by £10,cco a year during 1899 as com- 
pared with the previous year, and they thought—and I think 
wisely thought—that this justified them in exhibiting in- 
telligence in the management of their demands upon the 
public charity, which 1 make no doubt will be generally appre- 
ciated with the results I have indicated, 

I hope, therefore, you wi)] eee that so far from the action of 
the Prince of Wales’s Fund in regard to its October appeal 
exciting any hesitation in the acceptance of my views, it 
should as a matter of fact commend those views ft 
acceptance of men of business who have much to do with the 
support and up-keep of public charities. 

So much for the general principle which lies at the bottom 
of sound hospital, and indeed of all eleemosynary, finance, [ 
exclude for the present purpose the raising of money for 
religious organisations, because they appeal entirely to seni 
ment, and are often based upon grounds so specious that they 
revo)t a man of business, who glances through them and edits 
them with a knowledge of the actual facts. Hospitals have 
now become a part—and a most important part—of our social 
life and well-being. The adequate support of hospitals is 
necessarily vital to the best interests of all classes of the 
population, In London it bas taken quite twenty years w 
make the general public realise that if they are to have the 
best hospital accommodation and hospital treatment, 
must individually give their support. This view, thanks @ 
the Hospital Sunday, the Hospital Saturday, and the Prince 
of Wales’s Hospital Funds, is now becoming more general, 
and I look forward to the time—say ten years hence—when 
every reputable hospital which really does good work ; 
London will have adequate financial means, roviding 
business methods are introduced and maintained in the 
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ement of its affairs. The present season of war, 
+ necessarily make it more difficult to raise 

ey from voluntary sources at the moment, is an 
yo ion which I welcome, because it will reveal in 

e course which of our hospitals are managed in- 

Jligently and which are not. It makes me positively sick 
rd some of the statements which are made at meetings of 
hospitals in regard to the terrible straits to which they 
oeP tated to have been reduced financially. Speaking 
athe London hospitals as a whole I know, as the speakers 
ought to know, that they possess great financial strength. 
From 4 want of intelligent appreciation and the courage 

take up the sound position of declaring precisely 
hat the total resources of each hospital are, many in- 
stitutions have been debased morally and publicly by 
atatements relating to their finances which are not jus- 
tified by the facts. How many people realise that be- 
hind the London hospitals as a whole is a reserve fund 
amounting to millions of pounds sterling, vested in approved 
securities, in addition to the magnificent income which they 
at present derive from voluntary sources. No one is therefore 
justified in continually crying wolf when dealing with the 
financial position of the London hospitals. That position is 
golid and sound, has continuously improved year by year, and 
ean be made secure, I am confident, if the old bad system, of 
making out a case by muddling the figures, ia given up of de- 
liberate purpose, by each institution. 

It is probable that this year the actual sums derived 
from donations, which is the fluctuating item of income at 
most hospitals, may be relatively much smaller than usual, 
though this is by no means certain. Myadvice to those man- 

3 who have consulted me has been to assume in advance 
that there will be a deficiency, and to prepare to meet that 
deficiency by determining to realise a sufficiency of their in- 
yested funds to meet the temporary and exceptional circum- 
stances of the hour. When a hospital has invested funds 
amounting to two years’ expenditure it has a good reserve, and 
when the invested fundsamount to three years’ total expendi- 
ture, it has enough invested property for safety. 

Iam convinced that if the voluntary system is to endure, 
no appeal to the public for enormous sums in order to erect 
new or to reconstruct and equip old buildings should be 
entered upon without much hesitation and the fullest con- 
sideration. Until comparatively recent years this plaa was 
always followed. To be successful a hospital must depend for 
its support upon the contributions of the generation to the 
needs of which it ministers. The object of reserve funds is to 
make each voluntary hospital reasonably secure against a 
time of emergency like the present war. Itisoften contended 
by relatively rich institutions that the governors must and 
ought toinvest all legacies. Of course it is absurd tosay any- 
thing of the kind. .Asa matter of fact, it is quite certain that 
the London hospitals could not have been carriedon if they 
lad not spent a good proportion of their legacies year 
by year, for each year from 20 to 25 per cent. of 
the moneys received by the hospitals is derived from 
legacies, the receipts from this source amounting to no 
less than £262,000 in 1898, or upwards of 25 per cent. of the 
total. Formerly, no doubt, the principle of permanent endow- 
ments was popular, but to-day it is unpopular. This is shown 
by the fact that the Prince of Wales’s Fund, which offers 
donors and subscribers an opportunity of giving sums to be 
tetained for investment, only received £66 during 1899 for this 
purpose, although the total receipts for the year exceeded 
£42,000. Those hospital managers who expend wisely and 

mptly the money entrusted to them will receive, and 

erve fo receive, the largest share of the gifts of the chari- 
table, providing they strive to keep in hand a reserve fond 
equal to two years’ total expenditure. My object in writing 
letters is to try and get those interested in each hospital 
& face the position of the present year, and to organise 
their scheme of finance upon a sound basis, which will com- 
mend itself to the support of all intelligent men of business, 
who are much more interested and have a much better know- 
ledge of our voluntary hospitals to-day than they have ever 
had before in the history of these institutions. Those who are 
Wise will read the writing on the wall and act accordingly. 
Those who persist in continuing in the old slipshod bad ways 
deserve to suffer, to languish, and to succumb. 





Apart altogether from hospital income, there is the question 
of hospital expenditure. In these latter days the expenditure 
has increased by leaps and bounds, a fact which is largely 
due to the circumstance that demands have been made upon 
the funds of the hospitals for new objects, some of which are 
in fact excessive. Any committee of consultation such as I 
have suggested, upon which the medical staff should be 
represented, should go carefully into each item and head of 
expenditure, and !ay down the principles upon which it may 
properly be based, and then fix a maximum which should not 
be exceeded. Four great sources of expenditure ought to be 
controlled and fixed. They are: 

1. Expenditure upon Medical Appliances, Instruments, and 
Dressings.—This has become tco prodigal and has so led to 
much waste owing to an absence of control in the general ad- 
ministration of stores of this description and their use, to say 
nothing of the improper purposes to which they are sometimes 
put, especially by young and inexperienced members of the 
nursing staff and by students in the wards and out-patient 
departments. 

2. Evrpenditure upon the Nursing Departments.—Formerly 
arrangements were totally inadequate, both in regard to the 
number of nurses employed and the accommodation and food 
supplied. Now I see a growing tendency on the part of some 
in authority to unduly increase the numbers of the nursing 
staff and to add to the expenditure upon this one item sums 
which could be and ought to be saved. There is a unit of 
efficiency which can be nad for the maximum sum a head 
per annum, which unit ought to be ascertained and adhered 
to in every well-managed hospital. 

3. Expenditure upon New Buildings —Here the tendency is 
to increased cost, and anyone would do a public service who 
would take the trouble to get out the cost of each of the more 
recent hospitals of the Metropolitan Asylums Board and of 
certain of the larger general hospitals, and to extend the 
return for a period of twenty years, exhibiting in each case 
the cost per bed of (1) the site, (2) the buildings, (3) the furni- 
ture. It was thought when St. 'Thomas’s Hospital was erected 
that the expenditure upon that institution was so prodigal as 
to amount to an abuse of public money. But compare the 
cost of a bed at St. Thomas’s Hospital with the cost of a bed 
in some of the types of hospitals 1 have indicated, and people 
will begin to realise that the time has arrived to put a stop to 
an extravagant system which results in the wasteful expendi- 
ture of a great many thousands of pounds every year, for this 
mammoth of waste is growing continuously. : ; 

4. Medical Schools.—Every well-administered hospital 
should refuse to devote any portion of the revenue and the 
funds which have been entrusted to its managers for hospital 
purposes, to the purposes of medical education or the medical 
school. Those of us who have sent our sons to be educated 
for the medical profession are prepared to pay an adequate 
sum for such education, as we have to pay adequate sums for 
their education in any other profession they may choose to 
enter. There is a very deep feeling of resentment growing up 
in the public mind against all such illegitimate expenditure 
on the part of hospital managers in these days. Another and 
an even greater evil attaches to it from the circumstance that 
the more eleemosynary you make the education and training 

of medical students the more medical students you will have, 
and the less chance will qualified medical men have to 
make an adequate living by devoting their lives to the 
treatment of the sick. ; : : eo 2 

I am merely indicating the directions in which inquiry and 
regulation are essential. he necessity for economy and a 
reconsideration of methods, which the effect on hospital 
finances of the present war may produce, should be turned to 
practical account by hospital managers in the present year. 
If adequate steps are taken in the directions indicated, the 
ultimate result will yield an abundant income for all well- 
managed voluntary hospitals throughout the metropolis, The 
public are not in favour of rate-supported hospitals. They 
wisely favour the voluntary principle, for the sufficient reason 
that under no other system has or can equal efficiency be 
secured, 








_Ar the meeting of the West Kent Medico-Chirurgical So- 
ciety in April a discussion will take place on the Midwives 
Bill. 
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LEICESTER MEDICAL SOCIETY. 








THE CENTENARY OF THE LEICESTER MEDICAL 


SOCIETY. 


THE centenary of the Leicester Medical Society was cele- 
brated by a dinner which was held in the County Assembly 
Rooms, Leicester, on February 27th, when about one hundred 
members and guests were present. : 

The chair was taken by Dr. Frank M. Pops, the President 
of the Society, who, in giving the toast ci ‘‘ The Queen,” re- 
ferred to the interest which she bad always shown in the wel- 
fare of her soldiers in South Africa, and in particular to the 
visits which Her Majesty had paid to Netley Hospital. The 
Chairman also gave the toast of ‘‘ The Prince of Wales and 
the rest of the Royal Family,” and both toasts were most 
loyally received. 

Mr, Ciaup Dovatas, F.R.C.S., gave the toast of ‘‘The 
Navy, Army, and the rest of Her Majesty’s Forces,” and 
dwelt on the admirable spirit with which the difficulties 
encountered in the present war had been met. The toast was 
acknowledged by Colonel Hogarth, commanding the 17th 
Regimental District, and by Colonel Sarson, commanding the 
Leicestershire Volunteer Battalion. 

Sir Witt1am Broapsent then gave the toast of ‘The 
Leicester Medical Society.” and, while admitting that the 
meetings of medical societies might not be exhilarating, and 
might even be made exasperating by the presence of “ the 
society bore,” yet maintained that when well conducted they 
were in many ways beneficial to the profession. It was good 
for the reader of a paper to have the discipline of ordering 
his ideas, and to find them criticised or confirmed 
by others. At such meetings the young man fresh from the 
hospitals and laboratories met the man of old experience. The 
elder might hear from the younger of the progress made since 
his student days, while the young man would often find his 
theories shattered against the walls of ripe experience. To 
both benefit ensued, and thus ideas were disseminated and 
clarified. But a medical society did more than this by the 
opportunities which it afforded for personalintercourse. It 
fostered an honourable feeling amid the inevitable rivalry of 
prsfessional competitors, it mitigated jealousies, allayed sus- 
picions, and kept down the tendency to quackery which some- 
times displayed itself even within the bounds of the medical 
profession itself. The Leicester Medical Society had un- 
doubtedly done much good work in these directions during the 
hundred years of its existence. Looking back to the state of 
medicine at that date, it might be remembered that Hunter 
was just dead, that Astley Cooper was writing his great work 
on hernia, and that Abernethy had not yet reached the height 
of his fame, for in looking over an old copy of the Transactions 
of the Medical Society of London he had found him described 
merely as ‘‘avery respectable gentleman.” At that time there 
were only two medical societies in London—the Medical So- 
ciety, which still flourished, and the Society for the Advance- 
ment of Medicaland Surgical Knowledge, which was dissolved 
when the Royal Medical and Chirurgical Society was founded. 
Curiously enough, as he gathered from the volume of Trans- 
actions to which he had already referred, the Medical Society 
of London was at that time much interested in influenza, 
and had issued a circular containing a number of 
questions, the answers to which discovered considerable 
differences of opinion. To refer to vaccination was, he knew, 
to tread on dangerous ground in Leicester, but he would 
mention that Manchester, at about the time the Leicester 
Medical Society was founded, had resolved to give to the 
poor the benefit of vaccination, and had voted money for its 
yratuitous performance. He had that night for the first time 
nade the acquaintance of an antivaccinator, though he had 
uot ventured to discuss the question, as he was well aware 
that one might just as well try to discuss a beautilul sunset 
with a colour-blind man as vaccination with an antivaccina- 
tionist. He believed that the principles of vaccination were 
destined to extend, and already it had been applied to the 
prevention of typhoid fever. 

Dr. Pops, in reply, said that all the members of the Society 
would appreciate Sir William Broadbent’s sympathetic and 
Kindly speech. He then sketched briefly the history of the 
society. It was an off-shoot from the Leicester Permanent 
Library, which also still flourished. The Medical Society, 
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which was at first a Book Society, was founded by Mr 

Paget, Surgeon to the Leicester Infirmary ; he held the 

of Steward, an office which seemed to have combined the tune. 
tions of president, treasurer, and secretary, for the first f 
two years of the Society’s existence. He was succeeded by he 
son, who remained Steward until 1868, and at his death in 
year the Society was reconstituted with a president, treas 
and secretaries. It now held monthly meetings for the reading 
and discussion of medical papers, and two informal social 
meetings. The influence of the Society had been most ha 
and he believed that there was no town where a better fraterna 
feeling existed than in Leicester. 

Mr. C. J. Bon, F.R.C.S., who gave the toast of “ The Royal 
Colleges of Physicians and Surgeons and the learned Medical 
Societies,” observed that the general body of the Profession 
looked to the Royal Colleges to raise the position of the 
fession, and to diminish the disadvantages under which jts 
members still laboured. He observed that the governin 
body of the Royal College of Surgeons was still elected by 4 
small part only of the body corporate, and expressed the 
opinion that the Royal College of Physicians had not taken 
sufficient note of the fact that the number of pure physicians 
in provincial cities was tending to increase, owing to the cir. 
cumstance that many men who attained success in general 
practice subsequently practised as consulting physiciang 
though they might perforce remain outside the pale of the 
College. Mr. Bond then referred to the work of the Genera} 
Medical Council, which he thought might be more active in 
the interests of the profession, and concluded by referring to 
the medical societies which were represented by their 
presidents. 

Dr. W. 8. Cuurcn (President of the Royal College of 
Physicians) warmly defended his College from the suggestion 
that it was indifferent. The College was constantly endeavour. 
ing to maintain a high standard of professional conduct among 
all connected with it, and frequently took steps to check con- 
duct which it considered to be injurious to the best interests of 
the profession. But there were certain evils which the Colleges 
could not touch. He was very conscious that ‘‘ undercutting” 
was areal evil, leading inevitably to neglect of duty, butthe 
Colleges could not interfere to regulate the financial relations 
of practitioners with their patients ; that must be done by 
the pressure of professional opinion acting through such 
societies as the Leicester Medical Society, which to quote 
the words Harvey addressed to the Royal College of Physi- 
cians, helped its members ‘‘for the honour of the profession 
to continue in mutual love and affection among themselves.” 

Mr. TwEepy, Vice-President of the Royal College of Surgeons, 
also replied, and said that as one who had for many years 
taken a deep interest in what were called medical politics, 
and a considerable share in their discussion he entirely con- 
curred with what had fallen from the President of the Col- 
lege of Physicians. He had all along held, and experience 
confirmed him in the opinion, that questions of professional 
procedure could not be dealt with by the Colleges. _Interpro- 
fessional relations, involving as they did far-reaching social 
and economic questions, could only be dealt with by 
voluntary societies. In conclusion, he said that he 
regretted that he should be called upon to respond 
in the absence of the President of his College. The 
call to go to South Africa had come to Sir William 
MacCormac at a moment most inopportune to him, when he 
was deeply immersed in the preparations for the celebration 
next summer of the centenary of the College. He hoped that 
circumstances might permit Sir William MacCormac to return 
in time for that celebration, but all would feel that he had 
done right in responding to the call, for not only were his ser- 
vices of value as a surgeon, but he possessed a very special 
knowledge of the organisation needed in the field. : 

Dr. F. T. Roperts responded for the Medical Society of 
London, and Mr. T. Bryant for the Royal Medical and 
Chirurgical Society. i 

The toast of ‘‘ The Mayor, Magistrates, and Corporation of 
Leicester,” was given by Dr. J. St. THomas CLARKE, 40 
acknowledged by the Mayor, who said that the municipality 
had spared no trouble or expense to make Leicester a clean 
and healthy town, and had succeeded in reducing the 3 
rate from 23 to between 14 and 18 per mille. With regard to 
small-pox, he believed that in the system of isolation which 
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opted under the advice of their former medica] 

of been adop th, Dr. Johnston, an effectual _ means had _ been 

ce to prevent the disease, which had in fact been intro- 

duced in ta Leicester on more than one occasion, but*had not 

pre. The toast was also acknowledged by Mr, FreLpine 
(QHNSON. 


The toast of ‘The Guests” was then given by Mr. G. C. 
Frankuin, F.R.C.S., and acknowledged by the Arcupgacon 

op LEICESTER, the President of the British Medical Associa- 
(Dr. J. Warp Cousins), and Sir James Sawyer of Bir- 
a ae toast, that of ‘The President,” given by Mr. C. 
(ROSSLEY, was very cordially received, and briefly acknow- 


ledged by Dr. Pore. 








THE R.A.M.C. SOUTH AFRICA FUND. 


A mertinc of medical men in Birmingham was held on 
February 26th at the Medical Institute to take steps to form a 
Committee to co- -operate with the Central Committee in 
london, which is seeking to provide the non-commissioned 
officers and men of the Royal Army Medical Corps now 
cervilg in South Africa with comforts, especially in the way of 
clothing, which are provided for territorial regiments by the 

imental or county funds. Mr. Gilbert Barling, who was in 
the chair, pointed out that this being the case the men were 
likely to be left out in the cold unless the work was taken up 
by the medical profession and the lady members of their 
families. On the motion of Dr. Rickarps a General Com- 
mittee ae formed and an Executive Committee of Jadies 
elected; Mrs. Bennett May and Mrs. Lloyd Owen were 

inted Honorary Secretaries, and Mrs. 
Riceery Treasurer. It was pointed out that those men 
who had volunteered for ambulance work had been put on the 
strength of the corps, and would therefore participate in the 
benefits of the fund. 

Asiour readers are aware, a special appeal has been made 
inthe columns of the British MepicaL JouRNAL to medical 
nen tocontribute the sum of halfa crown each to this fund. By 
sach contributions, which would not be felt by the individual 
donors, a considerable amount would be raised, and at the 
same time the men who are assisting in the great work of the 
medical profession with the army in South Africa at the 
present time would feel that they had the sympathy of the 
Sieesion at home. We have the pleasure of announcing the 
ilowing subscriptions to this fund which have been received 
since our last issue: 

THE HALF-CROWN SUBSCRIPTION LIST. 
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Half Half 
Crowns Crowns 
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In order to facilitate the work of collecting the small sums; 
the following gentlemen have expressed their willingness to 
ae a from gentlemen residing in their neigh- 

urhood : 


Dr. E. Cureton, College Hill Court, Shrewsbury. 

Mr. John W. Fry, Blythesbury, Maidstone. 

Dr. Harcourt Gervis, 2, Lyncroft Mansions, West Hampstead, N.W. 

Mr. R. BalfourGraham, F.R.C.S., Seaview House, Leven, Fife, 

Dr. J. Stenson Hooker, Rothesay Bank, Clive Vale, Hastings. 

Major R. C. Lever, Denton House, Iffley, Oxford. 

Brigade-Surgeon-Lieutenant-Colonel G. A. Maconachie, I.M.S. 
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Major J. Raby, Ashford House, Barnstaple. 
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Colonel J. Tidbury, R.A.M.C., Medical Officer in Charge, Barracks, 
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Dr. Henry Waldo, 19, Pembroke Road, Clifton, Bristol. 

Mr. E. C. R. Ward, F.R.C.S.I., Belmont, Castle Connell, co. Limerick. 


Subscriptions may also be sent to the Editor of the Britisu 
MeEpIoAL JOURNAL, and will be acknowledged in the 
JOURNAL. The amount received for the Half-crown Fund up 
to and including Wednesday, February 28th, by the Editor is 
4to1 8s.od. Cheques and Postal Orders should be made pay- 
able to the ‘‘R.A.M.C. South Africa Fund” and crossed 
** Holt and Co.” 





THE HEALTH OF DUBLIN. 
Tue inquiry into the health of Dublin was resumed on 
February 21st. 

The Rev. Gilbert Mahaffy, M.A.; said great improvement 
had taken place in the last twenty-five years as regards the 
cleanliness of and the housing of the poor. The Corporation 
and the Artisans’ Dwellings Company had provided sanitary 
dwellings for the poor. Cottages were better than flats. The 
very poor would degrade any building provided for them. The 
decent poor should be provided for. Intemperance was the 
strongest cause of the low vitality. The infant mortality 
among the very poor was seven times greater than in the pro- 
fessional classes. This was due to inherited alcoholism, 
insufficient nourishment, want of sleep, and the rotting 
dwellings. 

Dr. Charles Moore, Certifying Factory Surgeon, Dublin, 
said that many of the dairy yards and slaughterhouses were 
offensive and a menace to health. The by-laws were tolerably 
stringent, but were not carried out. Bad food was consumed, 
especially fish and vegetables. He knew of a case where 
200 tons of manure had matured in a dairy-yard. Drink 
should not be sold to children. 

Mr. Delaney, on behalf of the Victuallers’ Association, said 
there were sixty-three slaughterhouses in Dublin constantly 
inspected under stringent by-laws by the Corporation. Only 
one prosecution was necessary in 1898. The abattoir was in- 
convenient and expensive, and carcasses were allowed into it 
a would not be seen in a properly-conducted slaughter- 

ouse. 

Dr. Barton, Dispensary Medical Officer, said his district had 
been improved by the destruction of bad houses. Some cf his 
suggestions as to the closing of houses and remedying sani- 
tary defects had been unheeded by the Uorporation. A large 


proportion of the houses were in a dirty state, and led to: 


disease. 

The inquiry was continued on February 22nd. 

Dr. George White advocated an improvement in theremoval 
of refuse, by which the rubbish would be carried away, and be 
allowed to fall from one closed receptacle into another. 

Dr. Langford Symes, Physician to the Brunswick Street 
Children’s Hospital, said there was an improvement in infant 





mortality during the past ten years. Among the y, 
deaths under 5 years were more than six times greater than 
the well-to-do classes. More attention should be given to in 
feeding of ——- ; the —_ should be sterilised and the 
ground purified. is wou revent much F 
~ to en wv. . satis. mortality 

r. Ninian Falkiner, Dispensary Medical Offic j 
recent high death-rate was due to measles and tae the 
The type of measles was severe. Nearly all young children 
were insured. Pneumonia, broncho-pneumonia and menj 
itis were the principal causes of death among children Te, 
hospital accommodation broke down owing to a hitch Hi 
had recommended special district nurses to help in the 
epidemic, but did not get them. He also had sug ested 
that a shed to hold 1,600 cases should be provide in 
suitable locality. The tenements were insanitary ; 100 should 
be demolished each year; they should be limewashed year! 
to prevent infantile diarrhoea. Tuberculosis should be not, 
fied, and the houses inhabited by sufferers from it should be 
disinfected. 

The Superintendent of the Cleansing Department of the 
Corporation said there were 10,000 dustbins in use; they 
were emptied early in the morning; tenement bins were 
removed three times a week. The emptying of the bing 
caused dust to be blown about. The tenement yards should 
be concreted. The tenement dustbins should be emptied 
daily. ‘lhey were turned into privies; their contents were 
liquid and oozed from the carts. 

At the meeting on February 23rd: 

Dr. Edgar Flinn, Local Government Board Inspector 
stated that the recent abnormal death-rate was due to 
measles and influenza. The causes of the general high 
mortality were: The method of disposing refuse, the want 
of public and domestic cleansing, the deficient accommoda- 
tion for housing the poor, the condition of the cowsheds and 
dairy yards, the presence of slaughterhouses within the city, 
the want of suffieient hospital accommodation for infectious 
cases ; the defective administration of the Infectious Diseases 
Act, especially as regards notification; defective drai 
the condition of the subsoil, and, lastly, intemperance a 


poverty. 








PRESENTATION.—Dr. A. H. Robinson, who resigned the post 
of Medical Superintendent of the Mile End Infirmary, which 
he held for 15 years, to take up a similar appointment at 
the Islington New Infirmary, Highgate, has been presented 
by the staff of the Mile End Infirmary with a black marble 
and bronze timepiece, bearing a suitable inscription, anda 
case of solid silver fruit spoons. 


THE next examination of the Medico-Psychological Society 
of Great Britain and Ireland for the certificate in nursing 
attendance on the insane will be held on Monday, May 7th. 
Schedules to be filled and signed can be obtained from the 
Registrar, Dr. Benham, City Asylum, Fishponds, Bristol, to 
whom they must be returned at least four weeks before the 
date of the examination. 


Fatat Potsonina By Patt pE Fork Gras. —M. Papillon 
reports a case of poisoning from this luxury, the patient 
being a labourer, aged 40, who is cautiously described in the 
clinical report as fairly sober and but little impaired in 
health by alcoholism. He was admitted into the Héspital 
Beaujon, Paris, under Dr. Fernet, for violent indigestion, 
which had set in two nights previously after a meal com- 
posed entirely of pdté de foie gras of bad quality. It is po 
sible that in lands like our own, where this article of diet 
commands a price which puts it above the means of 
labourers, bad samples may sometimes be sold to persons 
who fear no evil from so eminently respectable a dish. The 
worst signs of irritant poisoning developed in this patient. 
Vomiting and diarrhoea were severe; a rash like urticaria 
appeared, then albuminuria set in. The conjunctive became 
yellow, but not from true jaundice ; then choleraic symone 
developed, and the patient died in an algid condition six 
days after admission. Renal and hepatic mischief, such 38 
are seen in cholera, were detected in this case after death. 
Unfortunately, as usually happens, no sample of the noxious 
food of which the patient partook could be procured for 
bacteriolcgical examination. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

SUBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested to 

forward their remittances to the General Secretary, 429, 

strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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THE CENSUS (GREAT BRITAIN) BILL. 

Tae Bill for the taking of the census on March 31st of 
next year has been printed, and will be passed during the 
present session of Parliament. Its main features are 
similar to those of the Census Act of 1890, but there are 
some changes of interest. The most important is perhaps 
the one altering the limit of rooms from four to five, in 
connection with which the occupier of a dwelling is re- 
quired to state the number of rooms occupied by him. The 
statistics to be prepared under this head will possess a 
great value if based upon fairly accurate data. There was, 
however, grave reason for suspecting that the similar data for 
tenements having four rooms or less than this number at the 
jast census were far from trustworthy, in consequence partly 
of the absence of a definition of the meaning of the word 
“room.” It is difficult to understand, on any other sup- 
position, the differences as to overcrowding shown by the 
comparative conditions in the great towns, as tabulated on 
p. 23 of vol. iv of the last census report. The standard of 
overcrowding taken was tenements having more than two 
occupants a room. The mistakes occurring in the above 
table were probably due to'the varying interpretation of 
the word “room” in different towns. The mistake is on 
& par with that which led to the statement made in a 
paper published in 1895, in which it was asserted that 
Paris had only 14 per cent., while London had 20 per cent., 
and Buda-Pesth 74 per cent., of overcrowded tenements. 
The question of definitions will doubtless be left in the 
hands of the General Register Office, and requires most 
careful consideration. 

Medical officers of health will weleome Clause 9 of the 
Bill, particularly if, as may be hopefully anticipated, the 
information be given promptly. This clause empowers 
the Registrar-General, “if he thinks fit, at the request and 
cost of the council of any county, borough, or urban dis- 
trict, to cause abstracts to be prepared containing statis- 
tical information with respect to the county, borough, or 
district, which can be derived from the census returns, but 
is not supplied by the census report, and which, in his 
opinion, the council may reasonably require.” In this, 
4s in many other important matters of detail, we shall be 
dependent on the “instructions issued under this Act.” 
In particular, this will be the case with regard to the 
mode in which the enumeration districts are “to be 
formed.” In previous articles the need for strict regula- 
tioas forbidding the formation of enumeration areas which 











will overlap wards or other municipal divisions has been 
emphasised, and its importance need not again be 
insisted on. 

The Act applies to Scotland as well as England. Some 
important reforms, repeatedly urged in these columns, in 
the interests of sanitation and of vital statistics, which are 
inextricably inter-related, are conspicuous by their absence 
from the Bill. There is no provision for a permanent 
census staff, and there is no provision for an intermediate 
census in 1906, It is not too late to remedy the last 
omission, and we hope that an effort will be made in this 
direction before the Bill leaves the House of Commons. 








THE BACTERIAL TREATMENT OF LONDON 

SEWAGE. 
A SUPPLEMENT to the “second report” on the bacterial 
treatment of crude sewage, by Professor Clowes and Dr. 
Houston, has been issued by the London County Council. 
In the first division of this report Professor Clowes con- 
firms, on the strength of further experiments, the state- 
ment contained in the second report that the aération of 
the coke beds has proved satisfactory. In the earlier re- 
port it was stated that the surface of each piece of coke 
had become coated with a soft matter containing some 
fine coke particles, sand grains, cotton and woollen fibres, 
and diatoms, but consisting chiefly of straw, chaff; and 
woody fibre. Owing to this deposit the sewage capacity of 
the bed decreased at something like 1 per cent. of its original 
amount a week. Cellulose is known to be ‘so slowly 
acted on by bacteria that‘there was little advantage to be 
expected from merely resting the filters. It has been 
shown, however, that a rough sort of sedimentation re- 
duces the loss of capacity from 1 to 0.64 per cent. a week. 
Further experiments of this kind, which are on similar 
lines to those described in the BritisH;MEDICAL JOURNAL 
upwards of a year ago as being carried on at Leeds, are in 
progress. 

The second division of the supplementary report, dealing 
as it does with Dr. Houston’s bacteriological investigation 
into the nature of the deposit upon the coke, is of special 
interest. Examination by the microscope revealed, in ad- 
dition to the matters already mentioned, infusoria, diatoms, 
and minute worms, but the “ sewage fungus.” was not pre- 
sent to any great extent. The bacteria stained by the ordi- 
nary aniline dyes were present to a less extent than might 
perhaps have been expected. Diluting the deposit with 
sterilised water and making cultures from it showed that 
there were about 1,800,000 bacteria per gram of deposit. 
The actual weight of these 1,800,000 germs Dr. Houston 
estimates at 0.0000147 of a gram, or perhaps less. The 
spores of B. enteritidis sporogenes were at least 10,000, but 
fewer than 100,000 per gram of deposit. They were more 
numerous in proportion than in the crude sewage, B. coli 
less so. Proteus-like germs, B. arborescens and an allied 
form, were abundant. An organism apparently identical 
with B. prodigiosus was isolated, and a red-colour-forming 
bacillus was cultivated from the pus of a guinea-pig inocu- 
lated with the deposit. Numerous bacilli with drumstick 
spore formation were detected in cover-glass preparations, 
and two mice inoculated with minute portions of the de 
posit died with all the symptoms of tetanus. 
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Several organisms gave the colour reactions of B. tuber- 
culosis, and many of them resembled that bacillus morpho- 
logically, and were arranged in clumps. Some, however; 
were shorter, plumper, and took the fuchsin stain more 
readily. A considerable amount of space is devoted to the 
discussion of these “acid-fast” bacteria, though not 
more than the importance of the subject deserves. 
None of the animals inoculated with the Barking 
or Crossness coke deposit (for obvious reasons only 
with very minute quantities) developed tubercle. 

‘One animal, however, inoculated with a similar deposit 
from a bacterial bed longer in use died after a few weeks; 
and presented the usual appearances of tuberculous infec- 
tion. The report is accompanied by ten photomicro- 
graphs and a drawing of the microscopic appearances of 
the acid-fast bacteria. As many of these latter are found 
in the effluent from the beds, we hope Dr. Houston may be 
asked to continue this most valuable research, which he 
has hitherto conducted with so much judgment and care. 
Though it may be of less moment in regard to an effluent 
discharged into a tidal river, it is of the utmost importance 
as to a river the water of which isafterwards to be used for 
domestic purposes that the question of the passage of 
tubercle bacilli should be determined. May it not also be 
of some importance where the effluent is used to irrigate 
pasture land or to water cattle ? 

It would be interesting, especially in this relation, to 
know whether any considerable number of acid-fast bacilli 
pass the second bacterial |bed—the fine bed as it is called 
where Mr. Dibdin’s process is more fully carried out. We 
infer that the deposit, the subcutaneous injection of which 
was followed in one case by infective tuberculosis, was from 
@ primary, not a secondary, filter bed. It will also be 
noticed that it was the deposit retained in the bed, not the 
effluent, that gave this positive result. The question would 
naturally arise whether the silting up of the bed may not 
be a wholesome protection to the community. So far it is 
not claimed to have been proved that the tubercle bacilli 
which have passed through even the first, or coarse, bed, 
are alive. The investigation is a most important one, and 
we hope it will be carried much further. 








HOSPITALS AND THE WAR FUNDS. 


Sir HENRY BURDETT some two months ago’ was good 
enough, in response to our request, to give us his opinion on 
the question {of the effect upon the finances of the hos- 
pitals, and of hospitals in London in particular, of the 
special funds for various purposes connected with the war 
which had then been opened, and which have since been 
multiplied. That letter is well worth the attentive 
perusalJof anyone interested in hospital finance, as is 
an article by Sir Henry Burdett, published in another 
column this week. In the letter he expressed his kelief 
that the circumstances of the present time will not 
have “any material effect upon the resources of the home 
charities,” and in his article he explains that the discon- 
tinuance of the appeal on behalf of the Prince of Wales’s 
Fund to raise a balance of £50,000 for last year’s income 
(on which we commented in our issue of December 30th) 
was only temporary, and he regards the present emergency 


1 BRITISH MEDICAL JOURNAL, December 23rd. 1899. 
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as an “ opportunity” as well as a warning—an oppo 
which will test the soundness of the financial system op 
the various hospitals which endured its strain, and reveal 
“which of our hospitals are managed intelligently ang 
which are not.” 

In the meanwhile what is tobe done? Sir H. Burdety 
says truly enough that competent hospital financiers 80 
arrange their receipts that the contributions are coming in 
regularly all the year round. But what if the contrjpp. 
tions of each quarter are quite inadequate to balance the 
necessary expenses of that quarter? There are, we fear, 
many, even among hospitals having the highest and mogt 
deserved reputation in London, which have either no acey. 
mulated resources, or only to an extent which a constantly 
recurring deficit would exhaust in a very few quarters. It ig 
the weak point of our voluntary hospital system that the 
public has founded so many hospitals in London with go 
little endowment that in any time of distress they are in 
serious difficulties, and even in ordinary times are com. 
pelled to resort to methods of raising funds which are both 
expensive and undignified. 

That the present crisis is a time of special distress for 
our hospitals cannot, as far as we can judge, be disputed, 
The various war funds must amount to a million—of 
which London has contributed its full share—and now the 
famine in India is appealing irresistibly to public charity, 
If Londoners can, after the war is over, forget the call it 
has made on their liberality, and find as much money in 
their pockets as before to meet similar claims, it will be 
well. Buteven in this cheerful aspect of the matter, it 
will be much more than three months before the end is 
reached. More than that time has already elapsed since 
the declaration of war, but we still seem far from having 
reached such a happy state of things. 

Sir H. Burdett’s test of sound hospital finance is that 
the hospital should have two years’ income in reserve as 
capital invested in good securities ; and with three years 
income so invested he pronounces the hospital to be safe. 
We should have thought this rather an inadequate reserve 
fund, but let that pass. What is to be said of a hospital 
which does not possess any such reserve ? Is its manage- 
ment to be condemned as “unintelligent” when the 
managers may never have had any opportunity of collect- 
ing such afund? And if it were so condemned what is to 
be done? Unless we are misinformed, such a condemna- 
tion would touch more than one of our most useful and 
most valuable schools of medicine. Sir Henry seems to 
assert that some hospitals deliberately conceal from the 
public the amount of their invested funds. But this surely 
cannot apply to those hospitals which render their accounts 
on the plan prescribed by the Hospital Sunday Fund’; and 
we find it difficult to believe that any respectable charity 
would be guilty of such deception. A full statement of 
liabilities and assets should of course form a part of every 
yearly account. 

We must, however, repeat that many London hospitals, 
and some in large provincial towns, though managed with 
all the financial and administrative skill possible, are too 
poor to bear a serious fall in income for any long 
period. The remedy can only lie in increased 
subscriptions, or in endowments to an extent sufficient 
to tide over the lean years. The Prince of Wales's 
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Fond was started to procure for the hospitals 
in London, which always find it difficult to make 
poth ends meet, a very large number of small subscrip- 
tions which it would annually distribute among the 
necessitous hospitals (provided, of course, their manage- 
ment was satisfactory) in proportion to their necessities. 
We do not say that the Fund has (failed to do this, but it 
has not as yet entirely succeeded in this most useful and 
‘most practical object. We rejoice ‘to hear from Sir H. 
Burdett that any relaxation in prosecuting it is only tem- 
porary. It would be a scandal to so great and rich a city 
if a movement originated and so ardently pursued 
by the Heir to the Crown failed to raise an income of 
100,000 a year for distribution among the great hospitals. 
Meantime, those institutions are, we believe, in temporary 
difficulties, and they deserve doubly generous support 
from all who can afford it,and in so saying we are glad to 
be supported by the high authority of Sir Henry Burdett. 








THE GOVERNMENT HOUSING BILL. 

Ir will be remembered that in the Queen’s Speech there 
was a promise of a Bill to amend and improve existing 
legislation in the matter of housing the working classes. 
We have in these columns repeatedly dwelt upon the need 
of such amendment, while urging local authorities to use 
zealously the powers they at present possess. We hoped 
that the Government Bill would have proved worthy of 
the occasion, and would have met and removed many of 
the difficulties which local authorities have encountered in 
coping with one of the greatest evils of our large urban popu- 
lations. 

All or nearly all who have seriously studied the problem 
have agreed that,after private enterprise and philanthropic 
companies have done their best, there yet remains work in 
connection with the;housing of the weekly wage earner 
which legitimately falls upon the shoulders of municipal 
and sanitary authorities. To buy land in large towns for 
the purpose of erecting workmen’s dwellings is a costly 
affair; to clear away slums in order to replace them by 
sanitary dwellings, at the present rate of compensation to 
owners of such property, is almost ruinous. Yet econo- 
mistsdemand thatasarule municipal housing schemes must 
pay for themselves ; there must be no payment of rent out 
ofrate; the average ratepayer must not be charged with 
any portion of the rent of sanitarily housing his less for- 
tunate neighbours. There is much-needed simplification 
of procedure, compensation should be paid at, less exorbi- 
tant rates, the responsibilities of landlords and lease- 
holders need to be brought home to them more directly. 
A registration of ownership is in some cases advocated. 
The borrowing powers of local authorities, especially in the 
matter of terms for repayment of the sinking fund, need 
rectification. Some mode of fixing fair rents, as in the 
case of Irish land courts, has been demanded by more 
ardent reformers. 

The Government Bill, which has now been printed, will 
produce a feeling of disappointment, and the form of the 
measures appears to have been so chosen as to preclude any 
very considerable reform of the Act of 1890. It is all very 
well 80 far as it goes, but it goes avery little way. By 
its title the Bill purports only toamend Part III of the former 





Act. Its provisions, embodied in two clauses, are inadequate. 
Clause 1 gives power to any council other than a rural 
district council to exercise outside its district the same 
powers in regard to the establishment or acquisition of 
lodging-houses for the working classes, as it now has within 
its own area only. Clause 2 facilitates the adoption of 
Part III of the Act of 1890 by councils of rural districts. 

Truly the mountains have been in labour, and the 
product, if not ridiculous, is eminently unsatisfactory and 
inadequate. 

How far valuable amendments may yet be introduced 
into a measure so slim in its original conception remains 
to be seen. The surprise and disappointment voiced by 
Sir Walter Foster at the birth of the bantling will probably 
be endorsed by all serious sanitary reformers. 


—_~<ip—— 


DEATHS FROM DISEASE IN SOUTH AFRICA. 

It is commonplace to say that in war disease kills more 
men than the enemy, but so far this has not been the case 
with the British forces in South Africa. Down to the 
week ending February 24th the number of officers and men 
killed in action has been 1,652. To this must be added 294 
officers and men who have died of wounds, making a total 
of 1,946 officers and men killed by the enemy. Down to the 
same date the number of officers and men who have died of 
disease is returned as 723. This appears to be a*small 
proportion, and no doubt really is so, when it is 
remembered that it includes deaths from disease among the 
besieged garrisons, but we regret to notice that the last 
return shows a serious tendency to an increase in the 
number of deaths from disease. The number reported to 
have died from disease during the week ending February 
17th was 50. On February oth the Under-Secretary for 
War stated in the House of Commons that the force then 
in South Africa numbered 179,000. Since then reinforce- 
ments have been going out and invalids have been coming 
home, but in smaller numbers, and we shall probably 
not be far wrong if we take the force in South Africa 
in the week ending February 17th at 180,000. This 
would give a‘death-rate from disease for the week 
of about 14 per mille per annum. But in the week 
ending February 24th the number of deaths from disease 
had risen to 117, and this would give a rate of nearly 34 per 
mille per annum. The rate which would prevail in this 
country in a population of similar age-distribution to the 
age-distribution of the army would be about 7 per mille 
per annum, so that it will be seen that the rate among the 
troops in South Africa was last week very high. We can 
only hope that the relief of Ladysmith—which, at the time 
we write, appears to have been accomplished—and the 
greater freedom which General Buller, as well as Lord 
Roberts, will, it is to be hoped, in future enjoy in the 
choice of camps, may have the effect of bringing about a 
considerable diminution in the number of deaths from 
disease in the forces in South Africa. 





‘ DEATH CERTIFICATION. 
Every few weeks bring under notice the present unsatis- 
factory condition of the law as regards death certificates. 
Last week the Deputy-Coroner for Central London held an 
inquest on an infant whose mother was attended in her 
confinement by one of the lady students of the British 
Lying-in Hospital. The child died without having been 
seen by a medical practitioner; and Dr. Drummond 
Robinson, one of the visiting officers of the hospital, gave a 
signed certificate stating that death was due to convulsions, 
with instructions that the certificate, when filled in with 
the name and address of the infant, should be taken to the 
coroner, who would decide as to the propriety of an 
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inquest. The inquest was held, and the coroner remarked 
that Miss Sanderson, who had attended the mother, had not 
only filleo in the name and address of the child, but had 
also inserted a date, making it appear as if Dr. Robinson 
had seen the child on February 15th, whereas he had never 
attended or even seen the child. The coroner condemned 
this action, and laid it down that certificates should not be 
given unless the body had been seen. The jury added a 
rider to their verdict, expressing the view that: (1) The 
body of a deceased person should be viewed by the medical 
practititioner signing the death certificate before he issued 
the same, especially in cases where he had not seen the 
deceased alive or shortly before death ; (2) no death certifi- 
cate should be signed and issued until the necessary par- 
ticulars had been entered; (3) as there was no resident 
medical officer at the British Lyivg-in Hospital, the Com- 
mittee should consider the advisability of having telephonic 
communication with the physician of the out-patient 
department, so that he could be speedily advised 
of cases of emergency. The jury practically endorsed the 
recommendation of the Select Committee on Death Certi- 
fication issued in September, 1893, namely, “ thata medical 
practitioner in attendance should be required, before 
giving a certificate of death, to personally inspect the 
body,” and when unable to do so should attach a certifi- 
cate signed by two persons verifying the fact of death. It 
is obvious that such a procedure as was followed in this 
case might, in the absence of a watchful coroner, lead to 
the concealment of crime, and that inspection of the body 
in all such cases is essential before a medical man signs 
a certificate. As no fee is paid under the existing law for 
the certificate it would be unfair to impose such a duty, 
but the recommendation of the Select Committee that 
a fee should be payable for every death certificate 
would meet the difficulty. In this case Dr. Robinson 
very properly sent the case to the coroner for con- 
sideration, but his subordinate erred in filling up the 
certificate. so as to make him appear responsible for 
attendance on the infant. All this points to a lax practice 
with regard to death certification which urgently needs 
regulation by a more effective law. Such cases, we fear, 
will be greatly multiplied if any unwise legislation for the 
regulation of midwives is passed, as these new registered 
midwives, if employed to attend cases, will naturally fall 
back on medical men for death certificates. It is 
essential that the law should be amended to meet cases 
like that under notice, as well as many others in which 
burial can now be obtained without proper inquiry. In 
this case if the certificate had not been submitted, as it 
properly was, to the coroner, the child would have been 
buried without question. We have repeatedly urged the 
Goverument to take up this question and legislate on the 
lines of the report of the Select Committee. Is there any 
hope, we ask, that they will do so this session ? 


THE LEICESTER MEDICAL SOCIETY. 

THE centenary of the Leicester Medical Society, which 
was celebrated on February 27th is one of the oldest socie- 
ties in the country. It was founded by Mr. Paget, Surgeon 
to the infirmary, and was at first, and indeed down to a date 
subsequent to the middle of the century, a book society, 
which only met twice a year to look after the maintenance 
and increase of its library. Without ceasing to take care 
of its library, it has during the last quarter of a century 
become an active medical society, meeting once a 
month for the reading and discussion of papers, 
and includes nearly all the medical practitioners 
in Leicester. The members of the Society when 
they resolved to commemorate the centenary of 
its foundation by a dinner interpreted their duty as hosts 
in a very liberal manner, and a Jarge and representative 
athering of medical men from London and from Birming- 

am and other Midland towns supported Dr. Pope, the 
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President of the Society, who was in the chair, Two 
rather amusing passages of arms took place durin the 
speaking after dinner. One was between Sir Willian 
Broadbent and the Mayor of Leicester. Sir William 
Broadbent had been sitting beside the Mayor, but he pro- 
tested that he had not ventured to discuss the question of 
vaccination, for “one might as well discuss sunset 
with a colour-blind man as vaccination with an anti. 
vaccinationist.”. The Mayor, when it came to his 
turn to speak, retorted that it was the medica] 
profession which suffered from defective vision in this 
matter, that the system of isolation of small-pox elaborated 
at Leicester had proved itself efficient, and that in fact that 
town had set an example to the world. We can only ho 
that the example may not be generally followed, for the 
antivaccination enthusiasm of Leicester leads its citizens 
to tolerate a system of isolation and quarantine of the 
most drastic kind; but without such a system the risk of 
failure would be vastly greater than it is. The other 
passage of arms was between Mr. C. J. Bond, one of the 
surgeons of the Leicester Infirmary, who proposed the 
toast of “The Royal Colleges of Physicians and 
Surgeons, and the Learned Medical Societies,” and the 
gentlemen who responded to that toast. Mr. Bond, as 
will be seen from the report published at page 524, 
referred to matters of fundamental importance to the pro- 
fession. They cannot be discussed within the space of a 
paragraph, but there is no doubt truth on both sides. While 
we have no sympathy with the attitude of the countryman 
who, when his waggon became bogged, prayed to Jupiter 
to pull it out instead of putting his shoulder to the wheel, 
yet we venture to think that Mr. Tweedy, whose opinion 
on any question of the kind is deserving of the greatest 
respect, seems disposed to carry the policy of non- 
intervention too far. If it were necessary to define the 
part which the various agencies may take, it might be 
said that it was the part of the Medical Societies to pre- 
vent, of the Colleges to admonish, and of the General 
Medical Council to punish. 


MEDICAL COURTS OF HONOUR IN PRUSSIA. 
THE institution of professional courts of honour is nota 
new one in Prussia. The army has its courts of honour, 
and so has the legal profession. On April ist similar 
courts for the medical profession are to come into exist- 
ence. The plan of organisation is simple. In each district 
where there is an Aerztekammer (representative body of 
doctors) a court is to be established ; it will consist of the 
president of that body, three of its members, and, in addi- 
tion, a judge of one of the local courts. A central supreme 
court will act as court of appeal, and is to consist of (1) the 
Director of the Prussian Ministerial Medical Department, 
(2) four members of the Central Committee of the Aerize- 
lammern, (3) two medical men specially elected by the 
King of Prussia. The courts are to exercise jurisdiction 
over all certified practitioners excepting medical officers of 
the army and navy and others for whom a State disci- 
plinary Board already exists. The scope of jurisdiction 18 
defined by the new law as follows: “ Every medical manis 
bound to exercise his profession conscientiously, and by his 
behaviour—both in his professional and in his private life 
—to show himself worthy of the respect which his profes- 
sion demands. A medical practitioner who fails in 
the duties incumbent on him is subject to the 
infliction of a penalty by the court of honour. 
Political, scientific, and religious opinions or actions of 
a practitioner as such can never form the subject of pro- 
ceedings in a court of honour.” Evidently this paragraph 
presents ambiguities. These were the sutject of strong 
but finally ineffectual remonstrances during the debates 
on the Bill in the Prussian Diet. ‘The first part leaves it 
doubtful whether or not a medical practitioner’s private 
life may be'brought under the jurisdiction of the new 
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court; the second part by the words “as such” opens the 
door wide to possible illiberal construction on the part of 
the court. The penalties which the court may inflict are : 
(1) Warning; (2) reprimand; (3) fine, not exceeding 3,000 
marks (£150); (4) temporary or permanent withdrawal of 
the right to elect members of the Aerztekammer or to be 
elected 8 member. In special cases the publication of the 
court’s judgment may be ruled. In a number of para- 
hs tke forms of procedure are laid down. The trial is 

not to be pxdlic; only members of the Aerztekammer and 
rsons who have the President’s special permission are 


to be admitted. 


THE CEYLON BACTERIOLOGICAL INSTITUTE. 

CzYLoNn is to be congratulated on the establishment of a 
pacteriological institute thoroughly equipped with the 
latest and most approved scientific appliances. The insti- 
tute is the gift of Mr. J. W. Chas. de Soysa, a gentleman of 
Ceylon distinguished for his many philanthropic acts, and 
js made in commemoration of Her Majesty’s Jubilee. The 
offer, which was made in 1891, but which was then declined 
by the Government, was, through the good offices of Sir 
William Kynsey, renewed in 1897, and then accepted. The 
building was opened on January 31st by His Excellency 
the Governor, Sir Joseph West Ridgeway, K.C.B., K.C.S.I., 
who said that he had much pleasure in accepting on behalf 
of the Government Mr. de Soysa’s splendid gift, which he 
believed would be eminently useful, and over which the 
whole colony had good reason for rejoicing. He had no 
doubt that the medical profession of the island would 
derive great benefit from it. Dr. Perry, P.C.M.O., in read- 
ing a statement of the history and objects of the institute, 
said that it would form the teaching school for bacteriology 
in Ceylon, and would render invaluable service in the 
diagnosis of such diseases as typhoid fever, plague, cholera, 
diphtheria, hydrophobia, etc., besides offering a home for 
original research in diseases peculiar to the tropics. Dr. 
Marcus Fernando has been appointed Director. 


ANTIPLAGUE INOCULATION IN_ INDIA. 
THE Governmeit of India has with admirable promptitude 
published a resolution on the subject of Mr. Haffkine’s 
system of inoculation against plague. The resolution 
states that, having regard to the fact now established that 
inoculation sensibly lessens the liability to plague while 
greatly increasing the chances of recovery, and that 
healthy persons run no risk from inoculation, the 
Government accept the opinion of the Plague Commission 
that it should be encouraged, and the Viceroy hopes that 
every effort will be made to explain the advantages of the 
system to the people. We are glad to see that Lord Curzon 
also pays a high tribute to Mr. Haffkine and to the manner 
in which he has attacked a difficult problem. This is all 
the more welcome, for the Commission seemed hardly to 
have done justice to Mr. Haffkine in that part of its 
report to which reference was made last week. Mr. Haff- 
kine is to be congratulated on the way in which his system 
has passed through the ordeal of the Commission’s 
criticism. The value of the method of prophylaxis 
devised by him has been established, and we have 
no doubt that every effort will be made still further 
to improve the prophylactic fluid itself. In referring 
last week to the somewhat severe criticism to which 
this fluid had been subjected by the Commissioners, it 
was pointed out that the opinion expressed in the report 
was to the effect that the prophylactic agent was contained 
in the bacterial sediment alone, and that, contrary to Mr. 
Haffkine’s views, the supernatant fluid possessed no pro- 
tective effect. The bases on which the Commissioners 
rested their opinion would appear to have been mainly 
some early experiments on the microbes and their toxins 
by Yersin, Borrel, and Calmette, and some observations 
made by Lieutenant Liston, who we gather was employed 


by the Commissioners to carry out some laboratory experi- 
ments on the lines indicated by them. The account of the 
experiments by Dr. Balfour Stewart to determine the 
efficacy of the different constituents of Haffkine’s plague 
prophylactic, which is printed at page 501, is an able 
contribution to the question, and it will be observed that 
his observations do not support the view adopted by the 
Commissioners. In fact, his experiments lead to the op- 
posite conclusion. Dr. Stewart very properly recognises 
that many more observations are needed, but his experi- 
ments have subsequently been repeated and confirmed 
by Captain Milne, I.M.S., at the Bombay Laboratery. The 
position taken up by the Commissioners does not find 
confirmation in the results of the most recent experiments 
on animals. The Commissioners have contended that Mr. 
Haffkine’s results on anticholera inoculation do not pre- 
sent any analogy to the case of plague inoculation, but the 
evidence on this head is by no means conclusive. On the 
other hand, it is incontestable that the case mortality in 
plague, unlike the case mortality in cholera, has been con- 
siderably reduced, and unless and until it is shown that 
the toxin has no effect on the case mortality in man, the 
hypothesis which Mr. Haffkine has put forward provision- 
ally as the most probable cannot safely be set aside. 


PREPARING FOR PLAGUE. 

In view of the fact that Germany may be invaded by 
plague this summer four courses of lectures have recently 
been given in Berlin, with the object of providing the 
country with a number of men who have been taught the 
bacteriological diagnosis and the treatment of the disease. 
Men who had worked for at least a year at a recognised 
bacteriological laboratory were admitted free on condition 
of their reporting cases of plague to the authorities at the 
Institute for Infectious Diseases, and allowing them to in- 
vestigate them. Others were admitted on payment of a 
fee (£2 10s.). Similar courses of instruction are to be given 
in other parts of the country. The commercial relations of 
this country, with its long seaboard, have compelled the 
British authorities to look into this matter at an earlier 
date, and it is believed that—at any rate in all the larger 
seaports—the precautions taken by the medical officers of 
health are such as to ensure the recognition of any cases of 
plague or suspected plague. But it must be remembered 
that this is a difficult task, owing to the existence of 
extremely mild forms of plague commonly known as pestis 
minor. It is not impossible, therefore, that a case might 
escape the vigilance of the port sanitary authorities, and it 
is open to question whether the example set by Germany 
might not be followed with advantage in this country, so as 
to afford opportunities to medical officers of health and 
others to become acquainted with the bacterial diagnosis 
of plague, and to afford opportunities for the discussion of 
the best means of dealing with the earliest cases, and with 
rats in any place which there is reason to suppose may 
have been infected. 


RATS AND THE PLAGUE. 

A REPORT on bubonic plague by Dr. Walter Wyman, 
Surgeon-General of the Marine Hospital Service, U.S.A., 
has been published by the Secretary of State, Treasury 
Department, U.S.A. Surgeon-General Wyman gives a 
concise history of the epidemic of plague, of the measures 
taken to prevent its spread, and of the methods of 
treatment. He is disposed to place great reliance on 
the suggested value of Yersin’s serum, both as a prophy- 
lactic and a curative agency, although as a prophylactic 
he regards Haffkine’s fluid as by far the more potent 
and lasting. He holds that it has not been distinctly 
proved that merchandise plays a part in the _ae 
of plague. He observes that “the vitality of the 
plague bacillus outside the human body is very short,” and 








“its virulence is rapidly lost under conditions of heat, 
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light, exposure to sun and air, etc.” Two factors are of 
serious consideration in the spread of plague. “One is 
the ambulant,a walking form, or pestis minor, in which 
the symptoms are mild, the patients not being confined to 
bed,” and “the other feature is the possibility of infected 
rats on a vessel.” An account of the quarantine regula- 
tions recommended by the German, French, and Japanese 
Governments, forms a useful feature of this pamphlet. 
All agree that rats are especially concerned in the propaga- 
tion of plague, and that in all cases steps must be taken to 
rid the cargoes of ships of rats, both before the cargo leaves 
the ship and also when the goods are brought on shore. 
For this purpose the German authorities encourage port 
watchmen to keep rat-catching dogs, and further award a 
=. to the owners who keep dogs for the purpose. 

n fact, according to Surgeon-General Wyman, the whole 
question of guarding against plague consists in destroying 
ps pan rats and carefully inspecting passengers by land 
and sea. 


THE COST OF ASYLUMS. 

Tue London County Council, soon after its formation, 
completed a fifth London county asylum at Claybury, and, 
in view of the excess of patients over beds, at once pro- 
ceeded to build a sixth asylum at Bexley and a seventh 
near Epsom. It was hoped that it might be possible so to 
build asylums as not to exceed some £175 a bed, and that 
the two asylums might accommodate 4,000 persons at a 
cost not exceeding £350,000 apiece. Unfortunately such 
anticipations have proved to be over-sanguine, and on 
Tuesday the Council considered reports from its General 
Parposes Committee upon the reasons for the large ex- 
cesses for which the Asylums Committee asked sanction. 
In the case of the Heath Asylum, Bexley, the actual cost was 
£70,000 above the estimate of £330,000, and in the case of 
Horton Asylum, Epsom, the excess, it is anticipated, will 
amount to £117,000, It appears from the discussion that 
the so-called “ estimate ” was rather of the nature of asum 
which, at the time, it was hoped might prove sufficient, and 
was rather intended as a check upon extravagance than as 
a figure arrived at by measuring up of quantities and the 
careful analysis of specifications. To regard such exc2ssas 
“scandalous,” as an evening contemporary has affected to 
do, is obviously to abuse language, in view of the fact that 
the Committee of Inquiry, and indeed all who have studied 
the matter, assert that there has been good value for 
money, and that the urgent demand for accommodation, 
and the excessive cost of boarding cases out of London, 
justified the pressing forward of the erections with as little 
delay as possible. Moreover, if we compare the cost per 
bed at the Bexley Asylum with that at other recently 
constructed asylums, it is clear that the actual cost has not 
been excessive. At Claybury the cost per bed was 
£236, at the new West Somerset Asylum £377, while the 
projected North Stafford Asylum is estimated to cost for 
the building alone £280 per bed. It is, however, satis- 
factory that the Council, through its Asylum Committee, is 
considering the propriety of varying the stereotyped plan 
of erecting huge palatial buildings for the insane, and it 
remains to be seen whether more humble and cottage-like 
accommodation will not be more efficient and quite as 
economical. 


DERELICT CHILDREN. 

THE State Children’s Aid Association is to be congratu- 
lated on having obtained an Act (Poor Law Act, 1899) in- 
creasing the power of Boards of Guardians over derelict 
children. The effect of this Act is to place the guardians 
in loco parentis as regards children (up to the age of 18 sab 
who are or have been maintained by them, if the Boar 

passes a resolution that this is necessary in consequence of 
the desertion, mental deficiency, vicious habits, or 
criminality of the parents. Inthe past the eagerness of 


| a 
such parents to possess themselves of their children as 
soon as they bad reached an age at which they were abla to 
earn anything has been a serious drawback to the work of 
ameliorative training, and the educative measures ado 
have too often been frustrated by the untimely interference 
of parents. The consequence has been the perpetuation of 
pauper taint, since thechild never has a proper start towards 
earning an honest livelihood, and too often in the end be- 
comesan addition tothe criminal class. The very reasonable 
reform secured by the Act gives a better prospect for such 
children in the future, as it is to be hoped that under 
proper tutelage up to 18 years of age they will have a better 
chance of attaining some measure of discretion and of jn. 
dependence in industrial employment which will place 
them beyond the evil example and influence of their 
parents. 


THE. SANITARY CONDITION OF NATIONAL SCHOOLS. 
At a recent meeting of the Statistical and Social Inquiry 
Society of Ireland, Professor Anthony Roche read a paper 
on the sanitary defects prevailing in many of these 
schools, his information being based on evidence extracted 
from the reports of 5 head inspectors and 12 district in. 
spectors of these schools, and also on official returns, 
There are 8,651 of these schools, and on their rolls 808,467 
pupils. Some of the buildings are reported as “altogether 
unsuitable.” In many the want of proper ventilation, 
warming, lighting and cleansing is painfully apparent. A 
considerable number, even of the recently built vested 
schools are described as “very unsatisfactory struc- 
tures, faulty in plan, unsound in construction, and, as a re- 
sult, rapidly falling into bad repair.” Professor Roche gives 
the following analysis of the sanitary condition of the 
schools: — Out of 8,542 schools the out offices are de. 
scribed as middling or bad as regards cleanliness in no fewer 
than 2,068, and in 823 there are no offices at ali—a state of 
things bad both from the moral and the sanitary point of 
view. As regards the state of repair of the buildings 2,411 
schools are reported as middling or bad, while furniture 
and apparatus are reported as middling or bad in 2,590 
schools. Premises and playground are middling or bad in 
2,344 schools, while there are no playgrounds in 1,577. 
Space accommodation is middling or bad in no fewer than 
1,713 schools. Out of 808,467 pupils only 211 passed in the 
subject of hygiene. Moreover, in only one of the 5 training 
colleges is this subject taught, and of 843 internal students 
in these colleges training for teachers only 3 passed in it. 
Professor Roche considers that he has shown conclusively 
that “sanitary laws are neglected and outraged in many of 
the national schools in Ireland,” and that, whoever may be 
responsible for the existing state of things, “no shifting of 
responsibility can or should be allowed to hinder or delay 
reform.” He acknowledges that the greatest credit should 
be given to the head and district inspectors for their re- 
peated and emphatic condemnation of the sanitary abuses 
that come so constantly under their notice, and that 
improvements have been made in many of the 
schools in sanitary matters. He observes that the 
schools directly under the Board are better kept 
and inspected than those under their partial control, but 
he considers it altogether inexcusable that the plans and 
inspection of new schools should be defective in any 1n- 
stances, and urges that those responsible should be made 
answerable, and that means should be taken to keep the 
new structures in repair—a precaution frequently neglected 
at present. He recommends that the National Board 
should have a competent adviser, that a special sanitary 
report should be made and published on every national 
school, and that where the sanitary defects cannot be re- 
moved, a new building should be insisted on. He advises 
that the instruction of teachers in hygiene should 
be made compulsory, and that simple instruction 
in the elements of sanitation and the best me 
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thods of preserving health and preventing disease 
should be printed and circulated among the children. 
the state of affairs revealed by Professor Roche’s inquiry 
cries aloud for the reform which he earnestly advocates. 
the facts that only one out of the five training colleges pro- 
vides for teaching hygiene, and that only three students 
tained as teachers, while only 211 out of the 808,467 
scholars passed in this subject, indicate the slight con- 
sideration which is given to sanitary conditions and 
to education in the elements of hygiene. The reports 
of the inspectors show how frequently their protests 
against the discreditable and noxious conditions coming 
ynder their notice have been ignored. _in the re- 
ports referred to, which are very unlikely to be 
at all exaggerated, graphic sketches are given of 
the many sanitary defects which prevail—of faulty 
puildings, of out offices “offensive alike to health 
and decency, of schoolrooms unventilated and uncleansed, 
and in some instances unprovided with any adequate 
means for warming in winter. Of the measures suggested 
by Professor Roche the most important appear to be the 
sanitary inspection of the schools, followed by a report to 
the school authorities ; the provision for careful inspection 
and control of all plans for new buildings; the provision 
of ample floor and cubic space, of sufficient means for 
ventilating, warming, and lighting, and of adequate out- 
offices in keeping with modern sanitary requirements ; the 
arrangement for systematic cleansing and repairs; the 
instruction of teachers, and, through them, of the scholars, 
in the elements of hygiene ; and, finally, the appointment 
of a competent sanitary adviser to the National Board. 
Nothing less than these measures will secure the condi- 
tions which are requisite for maintaining the comfort and 
healthy development of the children, as well as for protect- 
ing them from the many forms of infectious disease to 
which they are especially susceptible. It would be of great 
interest, and probably of great service, to institute a 
similar inquiry into the conditions of the elementary 
schools in the other divisions of the United Kingdom. For, 
although vast improvements have been carried out in 
many places, there can be little doubt that in others gross 
sanitary defects still exist. 


INTERNATIONAL COUNTERBLAST TO 
TOBACCO. 

Not long before Field Marshal the Duke of Wellington 
retired from the office of head of the British Army, he 
issued the famous “General Order No. 577,” in which he 
declared in a tone of horrified surprise that “the Com- 
mander-in-Chief has been informed that the practice of 
smoking, by the use of pipes, cigars, or cheroots [cigarettes 
as yet were not|, has become prevalent among the officers 
of the Army, which is not only in itself a species of in- 
toxication occasioned by the fumes of tobacco, but un- 
doubtedly occasions drinking and tippling by those who 
acquire the habit; and he entreats the officers commanding 
regiments to prevent smoking in the messrooms of their 
several regiments and in the adjoining apartments, and to 
discourage the practice among the officers of junior rank in 
their regiments.” One vainly tries to imagine how the 
Tron Duke’s feelings would have been shocked had he 
lived to see the matériel for “the practice of 
smoking” figure most prominently among the com- 
forts sent by a grateful and admiring nation to the 
soldiers fighting its battles among the kopjes of South 
Africa. But he would have found a soothing unction for 
his sentimental bruises in the programme of the Congrés 
International Antitabacique, which is to be held in Paris 
this year during the great Exhibition. No fewer than 106 
questions are proposed for the consideration of the 
Congress ; and tobacco is to be diseussed and doubtless sol- 
emnly damned from the historical, chemical, physiological, 
pathological, hygienic, social, criminological, and several 
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other points of view. Inorder probably that the anathema 
may have the maximum of fulminatory power, the minds 
of members are to be prepared by a recital of the laws, 
decrees, interdicts, and ukases launched by kings and 
emperors against the accursed weed from the humani- 
tarian point of view; and of the bulls, encyclicals, ordi- 
nances, and other documents hurled at it by popes, bishops, 
pastors, rabbis, marabouts, etc., from the religious side. 
After the study of models of such varied excellence in the 
art of malediction, the Congress should be able to produce 
a curse beside which that of Ernulphus will sound like the 

bleatings of the Curate of Assesmilk-cum-Worter. Perhaps, 

however, the Congress will refrain itself from cursing, for 

among the questions proposed is the following: What 
has been the result of the anathemas launched against. 
tobacco by civil and religious authorities ? We venture to: 
say that we can save the Congress the trouble of debating 

that question by supplying the answer offhand. Pontifis- 
and potentates have banned and anathematised tobacco, 

but, as was the case after the hail of ecclesiastical lyddite: 
of which the Jackdaw of Rheims was the occasion, nobody 
seemed one penny the worse. Some of the other ques-. 
tions on the programme of the Congress are curious. 

Members are seriously invited to decide whether marriage- 

able girls should in choosing a husband give the preference 

to smokers or non-smokers. Marriageable girls, in this 

country at any rate, will doubtless settle that question for 

themselves. Another question to be considered is whether 

the company of women who smoke is as pleasant and as 

much sought after as that of those who do not. This is a 

problem which will be solved differently by different in- 

dividuals, The organisers of the Congress have evidently 

taken to heart Fletcher of Saltoun’s famous declaration, 

“Let me make the songs of a nation, and let who will 

make its laws,” for they invite offers of a popular anti- 

tobacco songs and of an “antitobacco comedy.” The sub-- 
ject is scarcely inspiring, and we do not expect that litera- 

ture will be enriched with any brilliant production, for it 
would be difficult ex fumo dare lucem. 


A FRENCH SURGEON OF THE OLD SCHOOL. 
AT the annual meeting of the Société de Chirurgie, held 
a few weeks ago, M. Paul Reclus gave an interesting 
account of the career of Maisonneuve, whose name 
is already moss-grown, as if he had been half a 
century in his grave, though he died only three years ago. 
Maisonneuve was a pioneer in many previously unexplored 
regions of surgery, and he had the fate which too often 
befalls the man who is in advance of his time. He opened 
up more than one path which has since led others to lands 
flowing with milk and honey, but which brought him only 
to a Dead Sea of failure and disappointment. Not that he 
would have acknowledged defeat; he was ever a fighter, 
and to him doubtless the joy of the fray was in 
itself worth living for. But a spirit so bold and 
a genius so inventive might have accomplished far 
more than he did had it been his fate to work 
not in the dimness of the misty dawn of scientific 
surgery, but in the fuller light of a later day. 
Maisonneuve was korn of good middle class stock 
at Nantes in 1809. He had a brilliant career as 
a student, the teachers who influenced him most 
being Dupuytren and Récamier. As a_ hospital sur- 
geon he soon distinguished him = by originality in con- 
ception and boldness in execution. In 1845 he proved 
by experiments on animals the feasibility of intestinal 
anastomosis, but he was thought by the surgeons of that 
day to have imagined a vain thing. He was the first to 
perform blepharorrhaphy, to use forcible dilatation in 
stricture of the rectum, to tie the vertebral artery. He did 
excellent work on fracture of the fibula, on hip disease, on 
hernia. But his name will probably be remembered 
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chiefly in association with internal urethrotomy. Maison- 
neuve was too strong a man not to have enemies, and his 
manners had not that repose which suits the inhabitants 
of academic Olympus. He is reported to have said 
to a distinguished surgeon who was _ lamenting 
the bad conditions of his hospital as conducing 
to a high rate of mortality, “There are no bad 
hospitals; there are only bad surgeons.” To a student 
new to Paris who asked for guidance as to the choice of a 
surgical teacher, he said, “There are but two surgeons in 
Paris, Chassaignac and myself; and Chassaignac, too, is an 
imbecile.” Tumours that no one else would touch were 
sent to Maisonneuve, who dared all that might become a 
surgeon, and perhaps a little more. So free was he with 
the knife that a house-surgeon is said to have asked on one 
occasion which part of the patient was to be carried back 
to bed. He was like Othello, rude in his speech, and he 
was something of a bully to his pupils. But he sometimes 
found his match. A student who was afterwards one of 
the leading physicians in Paris attracted Maisonneuve’s 
notice by the foppishness of his dress and a certain affec- 
tation in bis speech. The surgeon said to him, with a 
snarl of contempt, “Well, young gentleman, do you know 
what distinguishes a manfrom au ape?” The student 
coolly answered, “ Yes, sir; politeness.” The bystanders 
expected to see the presumptuous youth crushed by the 
wrath of the great man; but Maisonneuve only laughed, 
asked the lad to dinner, and was ever afterwards one 
of his staunchest friends. In 1872 came the time for re- 
tirement from public work, and after 1879 Paris knew 
Maisonneuve no more. He buried himself in a country 
house in Brittany. He made no acquaintances among his 
neighbours, and received no visitors. But from miles 
round there came poor people on foot, on horse or donkey 
back, in carts and in wheelbarrows, to whom he freely gave 
the benefit of his skill, dressing their sores, setting their 
broken bones, breaking down ankyloses, reducing hernias, 
and removing cataracts. When he died the country folk 
crowded around his coffin for three days to sprinkle holy 
water on his dead body, and pray for the repose of his 
soul; and to this day they bless the memory of the old 
man with the rough tongue but the skilful hand which 
wrought miracles of cure. 


THE JUBILEE OF THE ROYAL METEOROLOGICAL 
SOCIETY. 

Dr. C. THEODORE WILLIAMs has been elected President of 
the Royal Meteorological Society, which celebrates its 
jubilee this year. The Council desired that the office in 
the jubilee year should be held by a past President, and at 
first elected Mr. G. J. Symons, F.R.S., who, however, has 
been compelled to resign owing to illness. The Society 
was founded on April 3rd, 1850, and the Council have 
arranged to hold a commemoration meeting at 3 P.M. on 
April 3rd next. The President will deliver an address, and 
delegates from other societies will be received. In the 
evening a conversazione will be held at the Royal Institute 
of Painters in Water Colours. On the following day, April 
4th, the Fellows will visit the Royal Observatory, Green- 
wich, and in the evening will dine together at the West- 
minster Palace Hotel. 





THE FORTHCOMING CONGRESSES ON TUBERCULOSIS 
AT NAPLES. 
Ir is now definitely announced that the Congress on Tuber- 
culosis which is to be held in Naples will open on April 
25th and close on April 28th. The Congress, which is under 
the patronage of the Queen of Italy, will be presided over 
by His Excellency Professor Guido Baccelli, Minister of 
Public Instruction. The work of the Congress will be 
divided among four Sections as follows: 1. Etiology and 
Prophylaxis, with Professor A. De Giovanni as President ; 








Se 
2. Pathology and Clinical Observation, with Profeggor RE. 
Maragliano as President; 3. Treatment, with Profeggor E. 
De Renzi as President; 4. Sanatoria, with Profesgor D 
Capozzi as President. Among the members of the various 
Committees are Professors A. Celli, A. Murri, ©, Bozzole 
G. Bizzozero, A. Maffucci, E. Marchiafava, G.’B. Queirolo’ 
V. Cervello, C. Forlanini,and most of the leading cliniciang 
and pathologists of Italy. Besides members of the medica] 
profession, sanitary engineers, members of Italian ang 
foreiga leagues and associations for the prevention of tuber. 
culosis, philanthropists, and students of social science may 
take part in the proceedings. The subscription is 20 lirg- 
this entitles to all the privileges of membership, including 
special reductions on railway and steamer fares, and ad. 
mission to all receptions and entertainments. The latter 
include excursions to Palermo, Pompeii, and the Gulf of 
Naples. The wives of members of the Congress are ad. 
missible on the same terms. Applications should be ad- 
dressed to the Segretaria del Comitato del Congresso contro 
la Tuberculosi, 14, Clinica Medica, Ospedale di Gesi e 
Maria, Napoli. An English Committee is being formed ip 
connection with the Congress. 


GERMAN SURGICAL CONGRESS. 

Tue twenty-ninth annual Congress of the German Surgical 
Society will be held in Berlin from Wednesday, April 18th, 
to Saturday, April 21st. Among the communications pro- 
mised are the following: Professor Czerny (Heidelberg), 
the Treatment of Inoperable Cancer; Professor Krénlein 
(Zurich), Intestinal and Rectal Cancer, and the Results of 
their Operative Treatment; Dr. Rehnu (Frankfort-on-Main), 
Improvements inthe Technique of Amputation and Resec- 
tion of the Rectum; Dr. Israel (Berlin), Operations on the 
Kidneys and Renal Calculi; Dr. von Angerer (Munich), 
Operations for Abdominal Contusion; Dr. Credé (Dresden 
the Simplification of Gastrostomy and Enterostomy; and 
Dr. Lexer (Berlin), Teratoid Tumours;in: the Abdominal 
Cavity and their Treatment. 


COLLECTIVE INVESTIGATIONS OF CANCER IN 
' GERMANY. 

On February 18th a meeting of prominent medical men 
was, at the invitation of Professor von Leyden and Dr. 
Geerge Meyer, held in the Medical Department of the 
Cultusministerium, Berlin, to take steps for the institution 
of a collective inquiry into the diffusion of cancerous and 
cognate tumours. An organising Committee was appointed 
for the purpose. 


LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

THE Milroy Lectures at the Royal College of Physicians of 
London will be given by Dr. F. J. Waldo on March 8th, 
13th, and 15th. The subject selected is Summer Diarrhea, 
with Special Relation to Causation and Prevention. The 
Goulstonian Lectures will be given by Dr. P. Horton- 
Smith, on The Typhoid Bacillus and Typhoid Fever, on 
March 2oth, 22nd, and 27th; and the Lumleian Lectures, 
by Dr. W. B. Cheadle, on March 29th, April 3rd and 5th, on 
Some Cirrhoses of the Liver. The lectures will be given 
each day at 5 p.m.” The Croonian Lectures will be delivered 
this year by Dr. F. W. Mott, F.R.S. 


THE CHAIR OF MEDICINE AT EDINBURGH. 
We are asked to draw attention to a notice which 
appears in our advertising columns stating that the 
Curators of Patronage of the University of Edinburgh are 
prepared to receive applications from candidates for the 
Professorship of Medicine in the University. Such appli- 
cations must be lodged with Mr. R. Herbert Johnston, 
W.S., Secretary to the Curators, 66, Frederick Street, 
Edinburgh, not later than April 14th. 
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MEDICAL NOTES IN PARLIAMENT. 


[From ouR Loppy CoRRESPONDENTS.] 

The Plague and Famine in Indla. —Lord George Hamilton in- 
ed the House of Commons that the number of deaths 
from plague in Bombay City during the week ending February 
éth, was 583- The number for the corresponding week last 
aie 12. As regards the famine the latest estimate of the 
area affected is now 445,0co square miles, and that of the pupu- 
‘on affected 613 millions, as against 550,000 square miles, and 
millions, as given on February 1st. The number of persons 
? receipt of relief the Secretary for India estimates to be 
about 4 millions, as against 3 millions in the corresponding 
week of 1897. On the other hand, the relief arrangements are 
more advanced, the people are more ready to accept relief, 
the prices are on the whole less high, aud the death-rates, as 

far as known, lower than in the famine districts in 1897. 





Deaths from Disease in South Africa were the subject of a 
question addressed to the Under-Secretary for War early in 
February. Mr. Wyndham then stated that there had been 

o deaths among the troops from enteric fever and 268 from 
other forms of disease. The returns issued by the War Office 
on February 22nd show that 50 deaths from disease were 
reported in the week ending February 17th, and that up to 
that date 576 deaths had occurred from disease, of which a 
large proportion must have been from enteric fever. For the 
week ending the 24th February there were 117 deaths from 
disease, which raise the total to 723. 





The Gensus of 1901 Bill, introduced by Mr. Chaplin, 
provides for the enumeration of the people on Sunday, 
March 3«st, 1901. The Bill only extends to Great Britain, 
and a separate measure will be passed for Ireland. 
No doubt the debate on the Bill will evoke the demand for a 
quinquennial census and a permanent staff of statistical 
oficers. The schedules will, as the Bill directs, show the 
name, sex, age, profession or occupation, condition as to 
marriage, relation to head of family, birthplace and nation- 
ality of each person, and also record every blind, deaf, dumb, 
imbecile, or insane person ; the number of rooms occupied by 
any occupier having fewer than five rooms, and in the case of 
Wales and Monmouthshire the eapacity of each person to 
speak Welsh or English only, or both languages. The Welsh 
members are likely to raise some discussion on this require- 
ment, as the comments of the late Registrar-General in the 
last census on this point provoked more than one animated 
debate. 


The Naval Medical Service was specially referred to by the 
First Lord in his speech on the Naval Estimates, and also in 
his statement issued in explanation of the votes. He stated 
that the numbers of inspectors-general and deputy-inspectors- 
general have been increased, and the conditions of promotion 
to those ranks moditied. ‘The period of instruction at Haslar 
Hospital for surgeons on entry has been increased, and the 
award of prizes at the end of each session introduced. The 





‘system of allowing mecical officers to undergo periods of 


study at medical schools has been extended both as regards 
numbers and ranks. A special professor has been appointed 
at Haslar to lecture on the diseases of foreign stations, and 
with a long-delayed liberality ships and naval and marine 
barracks will now be supplied with surgical instruments at 
the public cost, and newly entered medical officers will only 
be required to provide themselves with a pocket case of in- 
struments. The First Lord admitted in his speech the 
injustice of the past custom, aud referred in sympathetic 
terms to the service generally. 





The Army List and Givil Surgeons in South Africa.—The 
Under-Secretary for War does not see his way to place in the 
Army List the names of civil surgeons employed with the 
forces in South Africa. The suggestion made by ques- 
tion that a list of the field hospitals, bearer companies, 
and general hospitals in South Africa should be appended to 
the list of medical officers in the Army List was considered 
by Mr. Wyndham impracticable in consequence of the 
constant changes necessitated by the disposition of the troops. 
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THE MIDWIVES BILL. 

As was anticipated, the House resolved on Shrove 
Tuesday by a majority of 114 to meet at two o’clock 
on Ash Wednesday, and so the sitting was shortened 
to three hours and a-balf instead of the usual five 
and a-half. The Mines (Eight Hours) Bill was the first 
order and provoked as usual an animated discussion. The 
division which rejected this Bill was taken after the closure 
had been carried at half-past five, and then the Midwives Bill, 
which had been blocked by Mr. T. P. O’Connor, was moved 
and objected to, and then formally postponed till Thursday 
night. The re seg will no doubt now arrange to have it 
watched carefully and objected to whenever it comes on at the 
close of public business, The only prospect the Bill now has 
is the chance of slipping through at the close of some sitting 
— or when public business is finished before mid- 
night. 

We have received a communication from a correspondent, 
who asks for the names of the members of the Midwives Bill 
Committee, and for information as to the objects and con- 
stitution of the Incorporated Midwives’ Institute. The 
following information, for which we are indebted to the 
officers of these bodies, will probably be of interest to others 
than the correspondent who made the original inquiry : 


THE MIDWIVES BILL COMMITTEE. 
We are informed by the Honorary Secretary of the Midwives Bill Com- 
mittee that 1t is constituted as follows : 
Dr. R. S. Fancourt Barnes. Mrs. C. Mallett. 
Mr. Charles Bill, M.P. Miss Annie McCall, M.D. 
*Dr. J. Watt Black. Mr. W. Pritchard Morgan, M.P, 
Mr. H. Cosmo Bonsor, M.P. Mr. Henry Owen. 
Mr. Edmund Boulnois, M.P. . *Miss Rosalind Paget. 
Dr. Robert Boxall. *Dr. E. C. Perry. 
Dr. F. H. Champneys. *Dr. J. B. Potter. 
Mr. C. E. H. A. Colston, M.P. Dr. H. Rayner. 
Mrs, Creighton. Miss Lucy Robinson. 
*Dr, C. J. Cullingworth. Mrs. Charles Roundell. 
Hon. Alan de Tatton Egerton, M.P. Mrs. Scharlieb, M.D. 
Dr. Clement Godson. *Mr. C. E. Schwann, M.P. 
Dr. W. Chapman Grigg. Mrs. Schwann. 
Mr. W. Hazell, M.P. Mr. T. Skewes-Cox, M.P. 
Dr. G. E. Herman. Mr. H. J. Tennant, M.P. 
*Mr. T. Almond Hind. Mr. A. Money Wigram. 
Mr. J. H. Johnstone, M.P. Sir John Williams, Bart., M.D. 
The Right Hon. William Lidderdale. *Miss Wilson. 
*Mr, A. W. Lightbody. 
Honorary Secretary. 


*Mr. F. Rowland Humphreys. 


Acting Secretary. 
*Mr. G. W. Duncan. 
* Members of the Executive Committee. 


THE MIDWIVES INSTITUTE. 

From documents obligingly supplied to us by the Secretary we learn 
that the Midwives’ Institute (founded in 1881, incorporated in 1889) and 
Trained Nurses’ Club, has its offices at 12, Buckingham Street, Strand, 
W.C. The objects of the society are stated to be : ‘‘(1) To raise the efficiency 
and improve the status of midwives, and to petition Parliament for their 
recognition. (2) To establish a registry for members, and to establish a 
centre of information for the public. (3) To provide a good medical lend- 
ing library and clubroom for friendly meetings. (4) To arrange courses 
for medical lectures and to afford opportunities for discussion on sub- 
jects connected with the profession.’ 

The President is Miss Wilson ; theTreasurer, Miss Rosalind Paget; the 
Honorary Secretaries, Miss Brierly and Miss Mary Toynbee ; the Secretary, 
Miss R,. P. Fynes-Clinton. Members of the Society consist of founders, 
members, associates, and lay associates. Members must be women who 
have obtained a medical ae or trained midwives who have 
passed the examination of the Obstetrical Society of London; associates 
must be trained nurses or midwives who “hold any other diploma,” and 
who may be elected by the Council; and lay associates are persons other 
than midwives whojareinterested in the objects of the Seciety. Every mem- 
ber has one vote at general meetings. The Council consists of the presi- 
dent, not more than four vice-presidents, the treasurer, and not more 
than ten members and ten associates. Five ordinary members of the 
Council retire —— but are eligible for re-election. The election is, 
we gather, by the members of the Institute. The Institute maintains a club 
for its members, a lending library, provides medical lectures and social 
evenings for midwives, nurses, and masseuses, classes to prepare candi- 
dates for the examination of the Obstetrical Society, and also 
massage and bandaging classes. It maintains a list of midwives who 
pass the examination of the Obstetrical Society, supplies midwives 
monthly nurses, and masseuses pe to the Society of Traine 
Masseuses), nurse attendants, and travelling nurses to the public, and 
publishes a monthly journal entitled rheaperss Notes. The Council consists 
entirely of ladies, among whom are the matrons of the General Lying-in 
Hospital, Queen Charlotte’s Lying-in Hospital, City of London Lying-in 
Hospital, British Lying-in Hospital, the Lambeth Infirmary, Hospital for 
Paralysis, Regent’s Park, the ee of Guy’s Hospital Nurses’ 
Institute, the Superintendent of the Central Training Home, Queen’s 
Nurses, and the Superintendent of the Nurses’ Co-operation, The 
Honorary Secretary of the Association for Promoting the Compulsory 
Registration of Midwives is also a member of the Council ar. 
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THE WAR IN SOUTH AFRICA 


THE BATTLE OF SPION KOP. 
By FrepErRIcK TREVES, F.R.C.S., 


Consulting Surgeon with the Forces. 
Spearman’s Hill, January 28th, 1900. 


THE HosPITtAL BEHIND MounNT ALICE. 

As I mentioned in my last letter, the hospital to which I 
was attached moved to the banks of the Tugela. We 
reached the river on January 18th, and pitched our tents 
close to the headquarters camp and just under the hill— 
Mount Alice—from which the big naval guns were firing. 
We were thus as near as possible to the actual fighting. 
It was intended that the wounded taken off the field should 
be brought to our hospital, and then be moved down to 
Frere, and thence to the base, as quickly as possible. It is 
‘twenty-five miles across the veld from this camp to Frere. 
The road is not so bad as roads goin this part of the 
country, but it is very rough in places, and several drifts 
have te be crossed. At Frere the railway is reached. 


First WOUNDED ADMITTED. 

On the Sunday after our arrival the wounded began to 
come in. Thirteen only came from the division posted at 
Potgeiter’s drift, the rest came from Sir Charles Warren’s 
division. Increasing numbers of wounded came in every 
day in batches of from 50 to 150. They were all attended 
to, and were sent on to Frere as soon as possible. All the 
serious cases were of course kept in the hospital. 


THE ATTACK ON Spion Kop. 

On Wednesday, January 24th, came the terrible affair of 
Spion Kop. I was awakened about 3 A.M. by the rifle fire 
attending the night attack upon the hill, and all through 
the day the artillery and rifle firing was terrible and in- 
cessant. Spion Kop is just opposite the hill under the 
shelter of which our hospital stands, and from this hill 
the engagement could be witnessed. The hillis steep, and 
was approached from the side of the river. I watched our 
men climb up, and it was evident that in certain steep 
places the getting of the wounded down would be attended 
with difficulty. The shell fire to which our men were ex- 
posed was very severe, and it was clear that the casualties 
would be numerous. Our hospital—when first we reached 
the river—was made up of 60 tents and 10 marquees. On 
Tuesday the order was given to increase it by 100 bell tents. 
This meant additional accommodation for 500 patients. 
No increase in the staff was possible. Under the able 
direction of Majors Kirkpatrick and Mallins the arrange- 
ments were complete on Wednesday. 


THE WOUNDED FROM SPION Kop. 

On Thursday the wounded came pouring in, and they 
came in the whole day and until late at night until the 
hospital was full. The number taken in that day was 
nearly 600. We had already sent down some 300, so the 
casualties have been heavier than at Colenso. In spite of 
the immense number of the wounded they were all got 
under shelter by Thursday night, had had their more 
serious injuries attended to, and had been made as com- 
fortable as circumstances would admit. They bore evi- 
dence of the excellent work done in the field hospitals. 
These hospitals bear the brunt of the trouble and carry 
out the first treatment. They did splendidly on Wed- 
nesday and Thursday. The volunteer ambulance corps 
and the large body of coolie bearers did excellent service. 
The larger number of the wounded were on the top of 
Spion Kop. The path down was about two miles, was 
steep, and in places very difficult. The carriage of the 
wounded down the hill had all to be by hand. From the 
foot of the hill to the hospital the carriage was by ambul- 
ance waggons and in some cases by cooliebearers. All the 


——— 
stretchers had hoods. There was no doubt that 
wounded suffered much on account of the tedious trang 
port, but it was rendered as nearly perfect as possible, 

The surgeons who went after the wounded on the to f 
the hill told me that the sight of the dead and injuredwe 
terrible in the extreme, the wounds having been mostiy 
from shell and shrapnel; some men had been blown 
almost to pieces. The weather on Wednesday was warm 
but was not to be compared with the intense heat on the 
day of the battle of Colenso; the temperature was that of 
a hot summer's day in England. Thursday was fortunate] 
cloudy and much cooler. Z 


THE NATURE OF THE WOUNDS AND THE CONDITION oF 
THE WOUNDED. 

As to the wounded, there was the usual proportion of 
minor injuries, but on the whole the wounds were much 
more severe than those received at Colenso. This jg 
explained by the large number of wounds from shell and 
shrapnel. The men, moreover, were much exhausted by 
the hardships they had undergone. In many instances 
they had not had their clothes off for a week or ten days, 
They had slept in the open without great coats, and had 
been reduced to the minimum in the matter of rations, 
The nights were cold, and there was on nearly every 
night a heavy dew. Fortunately there was little or no 
rain. The want of sleep and the long waiting upon the 
hill had told upon them severely. There is no doubt also 
that the incessant shell fire must have proved a terrible 
strain. Some .of the men, although severely wounded, 
were found asleep upon their stretchers when brought in, 
Many were absolutely exhausted and worn out indepen- 
dently of their wounds. 


“THE MEN ARE SPLENDID.” 

In spite of all their hardships the wounded men behaved 
as splendidly as they always have done. They never com- 
plained. They were quite touching in their unselfishness 
and in their anxiety “not to give trouble.” The English 
soldier is a man of whom the country may well be proud, 
and in these two terrible engagements on the Tugela they 
behaved from first to last in a manner worthy of the 
splendid traditions of the British army. A finer, hardier, 
and more heroic set of men could hardly have been gathered 
together. They were much depressed at the reverse. One 
poor fellow had been shot in the face by a piece of shell, 
which had carried away his left eye, the left upper jaw 
with the corresponding part of the cheek, and had lefta 
hideous cavity at the bottom of which his tongue was 
exposed. He had been lying hours on the hill. He was 
unable to speak, and as soon as he was landed at the 
hospital he made signs that he wanted to write. Pencil 
and paper were given him, and it was supposed he wished 
to ask for something, but he merely wrote, “ Did we win?” 
No one had the heart to tell him the truth. 


WOUNDS OF THE NECK AND HEAD. 

The Mauser wounds showed nothing new. The bullet 
at a long range acts more like a fine-pointed instrument, 
going through bone without splintering it, and dividing 
nerves and arteries with remarkable neatness. One case 


artery and some adjacent vein, and another a communica- 
tion between the common femoral artery and vein. There 
were several wounds involving the neck in which the 
larynx was involved. In one of these, in which I per- 
formed tracheotomy, the lesion had been effected by a piece 
of shell, and it was surprising that the patient could have 
survived the damage to the larynx and gullet. Heisso far 
doing well. 

General Woodgate received a very severe wound of the 
head from a fragment of shell. The piece entered at the 
outer angle of the right orbit, and ploughed along the 
skull as far as the pinna. It made a linear ragged gap 10 








showed a communication between the external carotid 
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the bone. Much brain matter was escaping, and the sight 
‘the right eye was lost. I opened up the wound, and re- 
oined ali depressed and loose fragments of bone with a 
Malief to the patient which is, I am afraid, only tem- 
tal TREATMENT OF ABDOMINAL WouNDs. 

The abdominal wounds are numerous. Few are suited 
for operation. I have seen, on the one hand, many in 
gbich a Mauser bullet has passed through the abdomen in 
almost every direction, and in which recovery has followed 
without operation. On the other hand, abdominal sections 
are not very easily carried out on the field, and I think the 
eases for operation are best limited to those in which the 
lesion is well localised, and in which the bullet has escaped. 
Bullet wounds of the liver have done well, as also have 
like wounds of the kidney. An officer with a bullet 
wound of the liver—no exit—has done well after passing 
through a serious crisis. 


AMPUTATIONS, 

Very few amputations are required for Mauser wounds. 
Most of the amputations have been for shell wounds. In 
some eases bullets other than the Mauser (probably the 
Martini-Henry) have been used. Some of the compound 
fractures of the leg in both officers and men may yet need 
amputation. Wounds do remarkably well in camp. 


SHELL WovunpDs. 

The shell wounds are the most terrible and the most 
dificult to treat. One man had most of the face shot 
away, including both eyes. Another had the forearm shot 
of and two fearful wounds of each thigh dividing the 
anterior muscles to the bone. The chest cases are numerous, 
but do quite fairly. One patient has developed pneumonia 
and others have pneumothorax or hemothorax. So far 
there has been little gangrene. In one casea shrapnel had 
opened the ulnar artery and the man came down safely with 
atourniquet on his brachial composed of a plug of cake 
tobacco and the tape of a puttie. Of the many curious 
tourniquets I have seen this is the most ingenious. 


THE HospiTaAL NuRSES AND ORDERLIES. 

We have a few iron bedsteads in the hospital which are 
of great service and are much appreciated. The great 
majority of the patients, however, are lying on the ground 
and cannot be dressed without difficulty. As many as pos- 
sible are accommodated on stretchers. I have slept ona 
stretcher since I came to the front and can testify that 
they are most comfortable. Miss McCaul and the two 
Netley Sisters have rendered invaluable service, and have 
worked day and night. It is hard to imagine what we 
should have done without them. Three nursing sisters, 
however, can hardly cope with a hospital containing over 
7oo wounded men, and the great mass of the work falls 
upon the orderlies who are a singularly efficient, obliging, 
hard-working set of men. 





THE MILITARY HOSPITALS AT WYNBERG. 
By Sir Witx1aM Stokes, M.D., F.R.C.S.I1. 
We have received the following communication from Sir 
William Stokes, Surgeon-in-Ordinary to the Queen in freland, 
and Consulting Surgeon to the Field Forces in South Africa, 
describing a visit which he paid to the military hospitals at 
Wynberg, in the neighbourhood of Capetown, shortly after his 
arrival from England: 
THE WOUNDED. 

On January 25th I visited the hospital at Wynberg, and 
was most courteously received by its Principal Medical 
Officer, Colonel Anthonisz. Accompanied by him and Mr. Fox 
Symons, who has had a large experience of military surgery, 
not only in the late Greeco-Turkish but also in the present 
South African war, I visited Nos. 1 and 2. 

The number of patients at present under treatment is not 
very great, owing doubtless to a lull in the host‘lities during 


the past fortnight. But still, in the wards I found many cases of 
exceptional surgical interest—traumatic aneurysms, injuries 
of nerves, fractures of the femur, tibia, fibula, and humerus, 
and many cases illustrating the eccentric courses bullets take 
at times, even invading the brain, the thorax, or the abdomen 
without destroying life. One case struck me particularly. 
The ball entered the skull above and behind the left zygoma, 
passed forwards and downwards penetrating the orbit, then 
entered the nasal fossa, and ultimately emerged in the right 
submaxillary space without fracturing the lower jaw. e 
patient has recovered, but with loss of sight in the left 
eye. There have been several traumatic aneurysms of the 
axillary, posterior tibial, popliteal, and brachial arteries. 
These have been successfully operated on, all by the method 
of Antyllus, namely, ligation of the artery on the proximal 
and distal side of the tumour, and excision of the sac. 
Colonel Stevenson, the author of the well-known handbook of 
military surgery, Wounds in War, operated on a large 
diffused traumatic aneurysm of the axillary artery, in which 
— was no pulsation whatever. The result was most satis- 
actory. 

Several exceptionally interesting cases of perforating pulmo- 
nary wounds have been treated, and the results in many of 
them have been complete recovery. This has been largely 
attributed to the com tively minute tunnel-like wounds in- 
flicted by the Mauser bullet. Lt appears to be agreed that the 
Mauser bullet inflicts asa rulea much less serious injury than 
any of the others. In a large proportion of instances when 
a bone is struck instead of being splintered or pulverised it is 
tunnelled, and the opening made being very small soon fills 
up, and the cases, as arule, do well. The necessity for ampu- 
tation or resection does not therefore arise as often as formerly. 
This opinion is strongly held by the eminent Principal Medical 
Officer of the Field Force, Surgeon-General Wilson. 


THE ADMINISTRATION, 

As regards hospital management, administration, and 
nursing the arrangements in the Wynberg Hospital are de- 
serving of high commendation. With the operating theatre 
I was most favourably impressed. I found everything well up 
to date. The walls sheeted with enamelled zinc, the floor tiled 
and sloping, the light abundant both from above and one side, 
and for night operations electric light. Ample arrangements 
for sterilising instruments and dressing have been made, and 
hard by is a room for Roentgen ray photographic work. Great 
credit is due to the military authorities who have brought the 
arrangements and fittings of this hospital to such a high 
degree of perfection, and I trust that in Natal, which is my 
present destination, and where I hope to meet Sir William 
MacCormac and Mr. Treves, I may have the good fortune to 
work in hospitals equally well equipped. 





INVALIDING FROM THE TRANSPORTS. 


[From Our SPEcIAL CORRESPONDENT IN CAPETOWN. | 
February 7th, 1900. 
THE UNDERMANNING OF THE R A.M.C. 

I am compelled this week to depart somewhat from the tone 
of optimism which I have hitherto honestly adopted, and to 
point out one or two directions in which the military 
machinery is showing some signs of strain. These signs 
have only become evident quite recently, and one has 
no justification for reflecting in any way upon the men on the 
spot. They are working, one and all, gallantly. The material 
at command is at fault. Up to the time of the arrival of the 
recent reinforcements, the Sixth and Seventh Divisions, and 
the auxiliaries, the department was standing the strain 
admirably. Now two things are becoming evident: one that 
the personnel of the R.A.M.C., both officers and men, is insuf- 
ficient and without automatic machinery for expansion; and 
the other that the reserves and militia are, from a physical 
point of view, somewhat disappointing. 


INVALID RESERVISTS AND MILITIA. 

One has always held the idea that, whatever might be the 
case with regard to the militia, the reservist would be of 
superior physique to the man with the colours. Transport 
after transport tells us a different tale. It is perfectly true 
that the average reservist is a better developed man than his 





comrade with the colours, but it is unfortunately true tha 
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both reservists and militiamen contain a very large number of 
‘‘lame ducks,” hopelessly incapable of going to the front. 
This is not the case, to any appreciable extent, with the 
colours men, who are obviously under such continual observa- 
tion as to render it very unlikely that any obviously unfit 
men could be drafted for foreign service. But the percentage 
, of others who are being landed here, and sent to the station 
hospital with the immediate result of being marked for re- 
draiting to England, is far greater than would have been the 
ease had an efficient system of inspection been adopted on 
your side. I am inclined to connect the number of lame ducks 
with the deficient personnel of the R.A.M.C. From the object 
lessons one is seeing here it is quite evident that the exami- 
tions at home have been conducted either by men who 
do not understand military requirements, or by men who 
were so pressed for time that they had to run through 
the work at a speed which does not permit thorough 
investigation. On no other supposition could one explain 
the fact that cases of distinct phthisis, of renal disease, 
of well-marked tertiary syphilis, of ulcer of leg, of large 
varicose veins, of varicocele, of inguinal hernia (old), of 
chronic gonorrheea, of pretty distinct valvular disease of the 
heart, and similar ailments have been landed here, and can 
only be sent back again; and this, not in ones and twos, but 
in a very fair proportion. The station hospital, and un- 
fortunately too often its post-mortem room, is the index of this 
state of things. 


THE Station HospiTat at CAPETOWN. 

The station hospital has to-day about 350 patients, with 
accommodation in marquees available for another 150 or more 
—that is, it is practically a general hospital. But a general 
hospital has a staff calculated for 520 beds. The station 
hospital has a staff for about half that number, and owing to 
the exigencies oi the war has gone on expanding and expand- 
ing until the work is fairly beyond the power of the staff. 
The medical officer in charge has no secretary, no divisional 
officers, only a small staff of civil surgeons, of whom only one 
has had any military experience, and who are, moreover, 
being constantly changed. He has 37 of the R.A.M.C. all 
told, including sergeant-major and clerks. There are in addi- 
tion 24 R.A.M.C. belonging to other units (but these are con- 
stantly being withdrawn), 1 man from the Militia Medical 
Staff Corps, 23 of the Cape Medical Staff Corps, 9 St. John 
men from England, and 11 others. But, it must be remem- 
bered, that none of these except the R.A.M.C. are fully 
trained, and that fatigues are exceptionally heavy, mainly 
owing to the constant transfer of patients from one part to 
another, and to the constant erection and re-erection of 
marquees in the attempt to adjust the accommodation to the 
exigencies of the patients. The number of men on fatigue 
duty daily has of late been on an average 25. Beside 2 ward- 
masters, 19 or 20 special night orderlies are regularly detailed. 
This means three nights in bed for the staff, and even then 
four of the proper wards, two detached huts (80 beds), two 
quite detached iron huts (80 beds), a marquee camp (at a 
long distance away with 90 patients), and sundry marquees 
are without any attendant after 5 p.m. It is true that every 
effort is made to put the more serious cases into the better 
attended wards; but, carry that as far as you may, the wards 
left to themselves at night contain many cases for whom 
supervision is necessary. Discipline, of course, must go to 
the wall, and even this attenuated staff is being depleted by 
the transfer of a sergeant and four corporals to the two addi- 
tional companies of the Cape Medical Staff Corps now being 
raised. These are for bearer purposes, and the material com- 
ing forward appears to me to be indifferent. To add to the 
difficulty, the already overworked orderly officers at the sta- 
tion hospital are charged with the duty of examining num- 
bers of recruits. 


NEED FOR MORE ORDERLIES AND NURSES. 

I blame no local authority for all this. The Medical Depart- 
ment has no real reserve, and the material for replenishing 
is not forthcoming. You can easily make a good light horse 
trooper out of your average colonial, but the same does not 
hold good on the medical side. Weighty as are the objec- 
tions to nurses, the weightiest being the difficulty of accom- 
modating them, I see no way out of the trouble but falling 


Ss 
back upon the colonial nurses. Three nursing sisters. y; 
Thomas of the Army Nursing Service, and two volun 
(Mrs. Bond and Mrs. Withycombe) have just joined, and 
working in the enteric and pneumonia wards, : * 
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By a SoutH AFRICAN CAMPAIGNER, 


XV. 
THE TURN OF THE TIDE. 

THE good news of the surrender of the army which hag 
invested Kimberley for so long has been quickly followed b 
the official announcement that a portion of the relief fens 
has entered Ladysmith. The relief has been purchased at 9 
heavy cost, and it is to be feared that the sufferings of the 
garrisons have been severe. Reports received since the relief 
of Kimberley show that that town offered a heroic resigt- 
ance, and that its inhabitants endured much from hunger 
and disease as well as from the enemy. The forces on 
which Colonel Kekewich had to rely were small and indiffer. 
ently armed for the defence of so large a town and the re. 
sources in food suppiies had run extremely low before the 
siege was raised. Thusa correspondent of the Daily Chronicle 
says that the people tell harrowing stories of their sufferings 
during the siege, rivalling those of Paris. The stock of mealieg 
had been consumed, the horses were starving, and those which 
died of starvation were seized and devoured by the kaffirs, 
Numbers of women and children lived in the underground 
workings of the mines, and when they came to the surface 
they were pale and weird-looking, like the inhabitants of g 
nether world. On Friday (February 16th) many saw the sun 
for the first timefor weeks. This residence underground andin 
bomb-proof pits may have avoided heavy losses by the Boer bom- 
bardment, but I fear that when all the story is told, to the 
casualties of men during the siege will have to be added a lon 
roll of children. These children have notonly had their milk 
supply cut off, but have been compelled to put up with an in- 
different watersupply. Kimberleyunderordinary circumstances 
is supplied by water brought in 18 miles by pumping from the 
Vaal river; this supply was long ago cut off, and that obtain- 
able from the mines could not be entirely trustworthy. Siege 
soup, which appears to have consisted of what available vege- 
tables there were, with a certain amount of horseflesh, may 
have sufficed for adults, but among children it is hardly to be 
wondered at that many died for want of more suitable 
nourishment. Apart from the privations which all alike had 
to suffer, several women and children are reported killed and 
wounded during the bombardment. 


BrITIsH AND BOER AMBULANCES. 

Reuter’s agent at Arundel, reporting the other day, says 
there is a marked difference between the character of our 
ambulance waggons and those of the Boers. Ours appear 
designed to combine the greatest clumsiness and the least 
comfort with the minimum of accommodation. It takes ten 
mules to draw them, and they carry 2 men lying down and 
several sitting ; they jolt like a quarryman’s dray. The Boer 
ambulances, on the other hand, are lightly but strongly built, 
and provide comfortable accommodation for 8 men lying 
down ; they are mounted on springs and scarcely jolt at all. 
If this report be true it is certainly not altogether creditable 
tous. It must, however, be pointed out that there is amon 
colonists and also among the Boers a predilection in favour 0} 
the spider-built American vehicle which has not yet extended 
itself to Britishers, either military or civil. In discussing 
field ambulances in a former letter I suggested that the ideal 
light ambulance was an American spider, and the Britis 
MEDICAL JOURNAL produced an illustration showing the sort 
of vehicle indicated. The extension of this style of mounting 
on wheels to our larger ambulance waggons would undoubt- 
edly be advantageous. I have travelled for days in light 
American spider-built waggonettes drawn by mules over the 
rough veld roads, and it is astonishing how light, strong, and 
at the same time comfortable these spider-built vehicles are. 
The English cart, waggon, or carriage is invariably built on 
much heavier lines than the same vehicle would be in 
America, and this gives a certain clumsiness, which is not 





felt over macadamised roads but causes discomfort to the 
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ers and additional labour to the horses or mules 


eng it in such a country as the prairie or the veldt. This- 


matter is well worth the consideration of the Army Medical 
Department, and the whole subject of remodelling the 
ambulance transport should receive attention. 

Sir JaMES SIVEWRIGHT’S AMBULANCE Corps. 

Allan Johnson, one of the three British members of the 
th African Medical Corps organised by Sir James Sive- 
wright, sent a full account of the remarkable adventures of 

expedition to the Aberdeen Free Press and other journals. 
The story may be summarised as follows: Although the 

vaal Government had telegraphed to Capetown declin- 
ing the services of the ambulance, the members were induced 
to proceed to Delagoa Bay, where they haa an interview with 
Mr. Pott, the Transvaal Consul, who told them curtly that 
they were not wanted, declaring that there were no wounded 
reguiring assistance. Mr. Pott’s object, however, appears to 
have been to get rid of the British element of the corps. The 

+ members, who had remained discreetly in the back- 

und so long as the corps had to deal with the British 

Jonial authorities at the Cape or at Durban, now claimed 
complete control over the expedition. In spite of the refusal 
ofthe Transvaal Government to have anything to do with the 

, they accepted the friendly assurances of a Boer whom 
they met fortuitously at Lourengo Marques that their ser- 
vices, if volunteered individually, would be accepted. The 
British members of the ambulance regarded these strange 
developments with suspicion, and Dr. Gray sought to retain 
the equipment of the expedition until Sir James Sivewright’s 
wishes had been elicited. Sir James then telegraphed that 
they were to be handed over to the Boer leader, Dr. Neeth- 
ling, who proceeded with the other Boers under special pass- 

s to Pretoria. Mr. Johnson says, in conclusion, it was 
dear “that, while the Transvaal Government was quite wil- 
ling to receive any number of Afrikanders into their service, 
they would not look at an ambulance corps which included 
Britishers, especially if these showed that they meant to 
stick tenaciously to their pledge to work for the wounded of 

every sort and race without prejudice in the interest of 
humanity alone......” 


THE British LossEs IN THE WAR. 

The War Office has issued an analytical table of the total 
asualties since the beginning of the war up to the week end- 
ing February 17th. From these statistics it will be seen that 
the proportion of killed—1,409 officers and men, to the 
wounded, 5,303—is at the rate of 1 to 3.7. Of the wounded, it 
is extremely satisfactory to note that over 95 per cent. re- 
covered. This is a far higher percentage of recoveries than 
is recorded in any of the campaigns given in Stevenson’s 
book. In plain English, the deduction from these statistics 
is that the chances of recovery for a wounded man are no less 
than 19to1. The excellent prospects of recovery which are 
thus afforded to men placed hors de combat are due to the 
humane qualities of the modern small magazine-rifle bullet, 
either Mauser or Lee-Metford. But it is extremely unsatis- 
factory to learn from Lord Roberts’s telegram from Paarde- 
berg of February 24th that ‘‘ six of the men yesterday (Feb- 
mary 23rd) were wounded by hollow-nosed Mauser bullets. The 
nickel case is slit with four slits, making the projectile of the 
most expansive and explosive nature possible. A wounded 
Boer brought into our hospital yesterday had sixty of these 
bullets in his pockets.” The brutality of such conduct merits 
the strongest condemnation. The bullets described by Lord 
Roberts are those used by sportsmen for shooting big game, 
for while the Mauser and Lee-Metford bullet having a conical 
hard nickle tip inflicts a clean, small, and readily healing 
wound, the same bullets by very little manipulation can be 
made to produce wounds of the most terrible character. I 
have myself used the Lee-Metford bullet in deer stalking, and 
have seen evidence of what it can do if the nose of the bulllet 
be made of soft lead and hollow, or even if the nickel casing 

split up. 

DyYSENTERY,. 

Dysentery is one of ‘the commonest forms of disease in 
South Africa, and is especially attendant upon camp or cam- 
paigning life. Under the term is embraced a group of dis- 
eases affecting chiefly the large intestine. They are similar 








in their symptoms, but they differ in etiology and patho- 
logical results. It is erroneous to suppose that dysen is 
confined to the tropics or subtropical countries. As a matter 
of fact, dysentery has often proved the scourge of armies, 
and was notably so among our own troops, both in the Penin- 
sula and inthe Crimea. It is also the disease of half-starved 
garrisons and ill-fed prisoners. Although dysentery may 
occur in temperate regions, especially among exposed armies, 
as in the case of our army in the Crimea, it increases in fre- 
quency and malignancy as the tropics are approached. 
Hamilton West, an American writer, ranks it in malignancy 
and mortality in the tropics with yellow fever, small-pox, and 
cholera as one of the four great epidemic diseases in the 
world. Asa matter of fact, all forms of gastric and enteric 
catarrh increase in frequency and severity as the tropics are 
approached. Provisionally it is convenient to consider dys- 
entery as occurring in no fewer than four different forms— 
these are the catarrhal form, ameebic dysentery, the diph- 
therial, and Japanese forms of dysentery. The commonest 
in South Africa is undoubtedly the catarrhal form. 

Diarrhcea frequently precedes an attack, and at first is not 
painful; then follow griping abdominal pains, frequently 
blood-stained stools, withstraining of the anus and tenesmus ; 
later the stools become more gelatinous and bloody. The 
disease may last from a week to a month, and is usually fol- 
lowed by recovery, though death occurs in some cases of 
severe sloughing and ulceration. 

In this form of disease no specific organism has yet been 
definitely assigned the responsibility, although Osler states 
that the ‘‘ cercomonas intestinalis” is found in large quanti- 
ties in the discharges. . Mr. Treves discusses the treatment of 
dysentery, and tells us that Dr. Scott of Maritzburg and other 
local physicians are strongly in favour of sulphate of mag- 
nesia. This saline treatment, as it is called, has a stron, - 
vocate in Trousseau, and both in India and in South Africa there 
are physicians who prefer this salt together with the sulphate 
of sodium to any other drugs. Personally I confess I have 
found Livingstone’s fever formula for African dysentery of 
great value. The Livingstone powder, as it is called, consists 
of a combination of calomel, bismuth, and compound 
Fay powder. One of Dr. Jameson’s favourite reme- 

ies for dysentery was the injection into the bowel of a large 
enema of warm milk. If dysentery takes on at all a chronic 
character, there is nothing in my experience better than small 
doses of castor oil and opium at short intervals. Milk diet is 
of the utmost importance. 


; Kir ror SeutH AFRICA. 

The Morning Post of February 24th refers to my last letter 
on the subject of kit for soldiers proceeding to South Africa. 
The question is undoubtedly an important one, and I have no 
hesitation in saying that, in providing kit for some of the 
corps sent out, errors for want of information have been made. 
As I was myself on an Equipment Committee, I append alist 
of articles which, in conjunction with several officers of long 
campaigning experience in South Africa, were eventually 
selected :— 

LocH’s CONTINGENT (NO. 2), SOUTH AFRICA, 

List of Equipment gone each Man in two Kit Bags numbered and marked 
L.C.—1 belt, 1 belt (cholera), 2 pairs boots, : brush, 6 pairs bootlaces, x 
bandolier, x blanket (large, about 8 feet by 6 feet), 2 pairs breeches 
(Bedford cord), x cap (field), x cap (fisherman’s), x tin dubbin, 2 pairs 
drawers, 1 pair gloves, 1 hat (felt), x haversack, x hold-all (fitted), 1 
housewife, 1 jacket lined, 1 jacket unlined (both khaki serge), x knife, 
x overcoat (cavalry pattern, blue or grey, not khaki colour), x patrol 
tin, 1 pair putties (leather), 1 purse, x pipe case, 1 pair shoes, 2 shirts 
(khaki flannel), 4 pairs socks, 1 sweater, 1 pair spurs and spare straps, 
1 towel, x pair trousers (khaki serge), 2 vests, 1 water bottle, x watch case, 
1 waterproof sheet. 


THE R.A.M.C. AT DUNDEE. 
Masor F. A. B, Daty, R.A.M.C., who was left in Dundee in 
medical charge of the dangerously wounded after the battle of 
Talana Hill, after being close on three months in the Boer’s 
hands, at last succeeded in getting away with his whole staff, 
military and civilian, to Durban vid Pretoria and Delagoa 
Bay. Major Daly and his staff were during the last month 
placed under close arrest and finally guarded over the frontier. 





TaE SPECIAL HOSPITALS. 
The Langman Hospital sailed in the Oriental from the Albert Docks on 
February 2%th. The male staff of the Princess Christian Hospital 
embarked on the Assage at Southampton on the same day, 
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MEDICAL OFFICERS IN SOUTH AFRICA. 








MEDICAL OFFICERS OF THE FIELD FORCE, 


SOUTH AFRICA. 


ADDITIONAL APPOINTMENTS, 


For the following lists of medical officers who have recently 
proceeded or are proceeding to South Africa we are indebted 
to the courtesy of the Medical Division of the War Office : 


Officers R.A.M. Corps and Civil Surgeons detatled for the 


4th Cavalry Brigade (January 8th, 1900). 








\ | District 
/ Place of | from 
Unit. | Mobilisa- Medical Officer. | whence 
tion. | Obtained. 
7th Dragoon Guards _,, /Aldershot Civil Surgeon J, L, 
| Aree’ 
8th Hussars ... aoe .. \Curragh Ma M. Irwin (Curragh. 
a7th Lancers ». «. «+. )Aldershot Civ. " Surgeon A, ©,) 


Bird 
PR ea oe 
O’Reill 
iy Major C. C. Reilly 
.« |Aldershot < |Captain T. P. Jones | 
t |LieutenantC. 8, Cato) Southern 
| | (Netley) 
( Major J. Ritchie Scottish 


**‘M” Battery R.H.A. re ‘ied H.\ Aldershot. 
| Western. 


No. 20 Bearer Co. 


| 5, A.P.Blenkinsop 
{Civil Surgeon A. E. 
| Priddle 

Civil Surgeon K. B. | 
{ Alexander { 


Quartermaster Hon. 
Lieutenant 


| 


No. 20 Field Hospital ... [Aldershot 


Officers R.A.M. Corps and Civil Surgeons detatled for 
Brigade Divisions of Royal Field Artillery. 








| | _ | District 
| Placeof | from 
Unit. | Mobilisa- Medical Officer. whence 
tion. , 


Obtained, 





2th Brigade Division : 
Brigade Division Staff (43 
86th, and 87th Battersea). "lw oolwich (Captain G, A.'T. Bray Aldershot 
18th Brigade Division : | | 
Brigade Division Staff (2nd, 


8th, and 44th Batteries) . "| Filsea Civil Surgeon C. C. 
| | Simpson 
lth Brigade Denies : : 
Brigade Division Staff 
68th, and 88th Batteries). - Weedon Civil Surgeon F. O. 
Stoehr 
15th Brigade Division : 
Brigade Division Staff tn, | 
Moth, and 17th Batteries) ...;Woolwich Civil oe G. |} 


| Mowa 
| 


Medwal Officers detailed for duty with Militia Infantry 
Battalions ordered to South Africa (January 8th, 1900). 











Place of . 
Unit. Mobilisa- Medical Officer. 
tion. 
ath Batt. Royal Lancaster Regi | 
. Lichfield ‘Civil Surgeon A. S. Wells. 


6th. Baik Royal Warwickshire 
Regiment?... Colchester | ie A. Young. 
,3rd Spat. South" “Lancashire 
Regiment ... — w. . Preston ‘ T.. H. Wells. 
‘4th Batt. Derbyshire Regiment, Manchester ; G.B.Buchanan. 
goth Batt. King’s Royal Rifle) 

Corps se ./Templemore 
3rd Batt. Durham Li ght T nfantry| [Aldershot 
4th Batt. Argyll and one: 

Highlanders .. « 





|Surgeon-Major J. Creagh.” 
(Civil Surgeon F. E. Walker. 


9 H. R. Phillips. 





Dublin 
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Personnel of Medical Units on the Lines of Communication 


(January 15th, 1900), 





Unit and Place | 


of Mobilisation. Names. 








Royal Army Medical Corps, 
Lieutenant-Colonel W. W. y, Kenny’ (a) 


Lieutenant G. J. S. Arc 
Quartermaster and Hon: Lieut, (b) 
Hospital 
(Woolwich) Civil ee. 


Mr. R. William 
» H. Moore 


Royal Army Medical Corps, 
Lieut.-Col. B. W. Somerville-Large(a) 
Major * Fa (c) 

Osburne 
Ligatenant H, C. R. Hime (a) 


Quartermaster and Hon. Lieut. (0) 


Civil Surgeons. 
- Ballance 

. E. Cole 

. Engelback 

. Finlay 

-P. Ingram 

’, Low 

- Maxwell 


No. 5 
Stationary 
} 
\ 
| 





—e 
7 


IPH So sna 


No. 6 General 


| 
Hospital { 
| 
} 
\| 


preyex sOSDS> 
ro) 
oy 
os 
“Ss 
5 


. Parry-Edwards 
ore Parker 

o H. J. Starling 

», J. O. Skevington 

L. T. Whelan 


i 
\ 
{ 
| 
| 
7 
(Portsmouth) | 


| os 


Army Nursing Service. 
Superintendent Miss S. E. Oram 


Army Nursing Service Reserve. 
Nursing Sisters : Misses L 
M. I, Burdett, A. E, Davidson, R, Law- 
less, M. F. Lightfoot, L. B. Peers, J. E. 





| 
| | servants. 


_E. V. Asman, 


Skillman, and A. L.Wilsonand ofemale 


EE. 
Remarks, 


Sioned aff 
and men 
Sh aapaing 2 
St, John Amiby. 
ance Brigade) 


| 


2 Warrant 
Officers, 143 
non-commis- 
>Sioned officers 

auc 

ng 
St. John Ambt. 
lance Brigade), 





~—— 














(a) Officer in charge. 
Africa. (c) Registrar and Secretary. 
ratus. 
locally. 


(b) Will join the unit on its arrival in South 


(d) In charge of ray appa 
e 


(e) For duty with a unit in OAS Africa; unit to be 


Personnel of Medical Units on the Lines of Communication 


(February 1st, 1900). 





Unit and Place | 


of Mobilisation. Hames. 


Remarks, 





Royal Army Medical Corps. 
| Lieutenant-Colonel J. G. MacNeece (a) | 
Major J. P. 8. Hayes (b) 

J. F. Burke 
| Captain W. W. C. Beveridge (c) 


Militia Medical Staff Corps. 


| | Surgeon- -Captain bf Waring 
. W. G. Kelly 





” 


| Livil Surgeons, 
|| Mr. H. Bay 


» G. W. XK. ‘Crosland 

» H. Goodman 
» H.F.N. Hine 
No. 7 General . EF. E. Ingall 
Hosp ital | , W.J. Lindsay 

| 

} 

| 





ts ortsmouth) # B, A. Nicol 

» P. J. O'Sullivan 

i| 5, G. Park 

» A. Spong 

| ,, G. RB. Thomson (e) 

| W. Watkins-Pitchiord 


| | 

| Army Nursing Service. 
| Superintendent Miss a. &. 

! | Williams 


Army Nursing Service Reserve. 
Nursing Sisters : Misses L. Basan, 8. C.' 
Chown, A. N. Ferguson, L. M. Fletcher, | 
E. M. Gardner, M. L. Gordon, M. 0. 


Addams-; 





\ | servants. 


| | Sanenerenentee and Hon. Lieutenant ((), 


| 


MeNeill, and E. H. Wilson, and 2female 


2 Warrant 
officers, 143 
non-commis- 
sioned officers 
$ and men 
(including 50 
| St. John Ambu- 
lance Bri gade) 
and 1 special 
cook 














* Regimental Medical Officer. 





(a) Officer in charge. (b) Registrar and Secretary. (c) In charge of z ray 
apparatus. (d) Will join the unit on its arrival in South Africa. 


(e) Skilled in zx ray work. 








Yl oal\| 


No. 








ant 
143 


mis- 
cers 
on 
ig 
mb 
ade), 


th 
ed 


ee. es 
. 


u- 
¢ 

























| 


\ as 








lock, R. 
Friend, M. 
Hilson, F. Holmes, M. B. King, A. 
Knaggs, J. E. Mount, J. A. Ormerod,| 
L, A. H, Seligmann, and A. L, Walker,) 
and 3 female servants. 


R. Whittington 


J. G. Willis 


Army Nursing Service. 
| Superintendent Miss E. Holland 


Army Nursing Service Reserve. 


} 
| Nursing Sisters : Misses M. S. 
| E. M. Bickerdike, A, A, Bowles, A. 


M 


Brooke, V. H. Buchanan, R. M. Bul- 


E. E. 


Barwell, 


-_Carr, E. Coutts, C. M. 
L, Harris, L. D, Hills, A\| 








non-commis- 


sioned officers 
and men from 


| Colonial sta- 








ons. 
1 special cook. 





(a) 


Officer in charge. 


of z-ray apparatus. 
Africa. 


Personnel of Medical Units on the Lines of Communication 


(February 20th, 1900.) 


(0) Secretary and Registrar: Specially selected ; 
has a competent knowledge of the Dutch language. (c) In charge 


1 _(d) Will join the unit on its arrival in South 
(e) Skilled in a-ray work. 








Unit and 


Place 


of Mobilisation. | 


Names. 


Remarks. 





(Depot 





No. sA General 
Hospital ; 


RA.M.C., 
Aldershot) (a). 


| 


[| 


| Mr. 
io” 


” 


4| 


| 99 


” 


” 


| ” 
” 


| 
| ” 
' 
| 
| 9 





| Acting S 


Royal Army Medical Corps. 


T. Archer 


| Lieut.-Colonel J. F Williamson (6) 
Major J. J. Russell (c) 


| Lieutenant A. F. Carlyon (d) 
| Quartermaster (e) 


Militia Medical Staff Corps. 


Surgeon-Captain J. T. Simpson 
‘Surgeon-Lieutenant J. Clerke 


Civil Surgeons. 
H. T. D. Acland 
W. O. Beddard 


C. L. Dunn 
J. G. Green 
P. W. James 
R. Lindsay 


H. D. N. Mackenzie 


C. B. Paisley 


C. A. Peters 
R. W. E. Roe 


H. S. Thomas 
J. 8. Warrack 


Army Nursing Service. 
uperintendt. Miss L. W. Tulloh 


Army Nursing Service Reserve. 


\\ female servants. 


| Nursing Sisters : Misses R. I. Briggs, E.| 
| M. Chamberlain, E. M. M. Howard, I.) 
| Lovett, M.’B. Perweet, E. M. Rowley,| 
| G. G. Styles,—H.~Whi 


» and 2 





2 warrant 


Officers (f), 144 
| non commis- 
sioned officers 
4 and men (in- 
| cluding 35 men 
| 
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St. John 
Ambulance 
Brigade) (9). 








4a) The personnel for this uni 


and Registrar. 


q t has been mobilised on receipt of orders 
from the Field Marshal Commanding in South Africa, and is 
despatched with a view to the re-establishment of No. 
Hospital, the personnel of which is reported to have 
tributed to various stations. (b) Officer in charge. (c) Secretary 
d i _ (d) In charge of x-ray apparatus. 
unit on its arrival in South Africa. 
Africa, (9) Includes 1 rank and file to allow for the warrant officer 
joining the unit in South Africa. 
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(e) Will join the 
(f) 1 to join the unit in South 








« 


ady- 


enzie 
¢ 





Manon 3, 1900] CASUALTIES IN RA.M.C. [eee em. 539 
Personnel of —— bean a 1900) of Communtoation CASUALTIES IN THE R.A.M.C. 
: : THE deaths of two officers of the B.A.M.O. are announced, be 
lace " recent Casualties lists. aptain th. - olt, wno 3 
Unit an ion. — | Remarks. —/ of wounds (reported February 20th), entered the service in 
oil February, 1892. He was a student of St. Mary’s Hospital. 
— a Captain G. 8. Walker, who died of enteric fever at 
(| rieutenant-Colonel R. T. Beamish (a) smith on February 23rd, entered the service in 1892, He was 
Major A. Wright (b) a student of Queen’s College, Cork. a 
= tee eRe eponnell Lieutenant MacKenzie, who was wounded in the action at 
Quarbermaster oe ) Koodoosberg Drift on February 7th, was attached to the 
18t ory Light Infantry, and had already distinguished 
Militia Medical Staff Corps. | himself at Magersfontein. He is the son of Mr. Mac 
Surgeon-Captain LE. OCoun Assistant Land Commissioner, Dublin, and was a student _o 
” eas - the school of the Royal College of Surgeons in Ireland. He 
Ctvit Surgeons. x warrant received a commission by nomination in July, 1899. 
Mr. J Bruce Heals officer, 109 
- 7.2.5 eee Pence yee oral THE SCOTTISH SOUTH AFRICAN HOSPITAL. 
‘ J. t. Leon and men (in- A MEETING Of a Subcommittee of the cone ie Sone 
» 40. Be. cluding 50 8t. | Hospital was held in the Edinburg i ambers on 
No, 8 — 7 * r Siabieford janceBrigade Aprit 23rd, under the presidency of Sir Wittiam Turner. 
qhaolwich) |( *, W.A. Stoté from England), | There were also present the President of the Royal College of 
' | | 9 ee alker . aon as Physicians (Dr. Andrew), the President of the Royal College 
‘e ’ 


of Surgeons (Dr. Dunsmure), the Superintendent of the Edin- 
burgh Royal Infirmary (Colonel Warburton), Professor John 
Chiene, Dr. Joseph Bell, and Colonel Rooney, R.A.M.C., 
Principal Medical Officer in the Scottish Military District. 
Mr. Chiene (the Professor of Surgery in the University of 
Edinburgh) was recommended as the head of the medical 
staff of the hospital. At the same time Mr. David Wallace 
was recommended as Professor Chiene’s second, and the fol- 
lowing four gentlemen as assistant surgeons—Messrs. George 
L. Chiene (a son of Professor Chiene), C. M. Cooper, James 
Miller (a son of Mr. A. G. Miller, one of the consulting sur- 
geons to the Infirmary and a grandson of Professor Miller), 
and A. H. Watt. It was further recommended that Miss 
Beveridge, Matron of the Longmore Hospital for Incurables, 
should go out as matron of the hospital. These recommenda- 
tions will come before a meeting of the full Committee in due 
course. The Subcommittee are meanwhile considering the 
remaining appointments as dressers, nurses, etc, Sir James 
R. A. Clark, Bart., late Surgeon- Major A.M.S., who is to be in 
military charge of the hospital, has arrived in Edinburgh, and 
is arranging details with Professor Chiene. 





_THE WOUNDED IN ENGLAND. 
On February 27th the Queen visited the Royal Victoria Hos- 
pital, Netley, and spoke to every patient in the hospital, 
numbering altogether on that day 556. Her Majesty was re- 
ceived by Colonel Charlton, R.A.M.C., the Principal Medical 
Officer, and the following officers were presented to her: 
Colonel Macleod, Lieutenant-Colonel Webb, Lieutenant- 
Colonel Chester, Lieutenant-Colonel Hughes, and Major 
Dick. The visit to the wards occupied altogether three 
ours. 

The hospital ship Princess of Wales arrived at Southampton 
on February 25th, and on February 26th was visited by the 
Princess of Wales, who was accompanied by the Prince of 
Wales and the Duke of York. The royal party was received 
by Major Morgan, and Major Macpherson, R.A.M.C. The 
royal party visited every ward, and subsequently went on to 
Netley, where the wards as well as the Doecker huts, of which 
thirty have been lent by the German Red Cross Society, were 
inspected. 


THE MEDICAL SERVICE OF THE AUSTRALIAN 
CONTINGENT. 
Our Special Correspondent in Sydney writes: 

In addition to the eight medical men who have already 
gone to the seat of war in South Africa with the first con- 
tingent from this Colony,’ twelve are going with the Medical 
Corps attached tothe second contingent, which leaves Sydney 
on January 17th. The staff has been increased to a strength 
of 127, of which number 13 are lady nurses, and 23 are 
mounted men. Two of our best-known medical men have 
volunteered for service—Dr. MacCormick, the Lecturer in 
Surgery in the University, and Surgeon to Prince Alfred 
Hospital; and Dr. Scot-Skirving, Surgeon to St. Vincent’s 


1 BRITISH MEDICAL JOURNAL, February 24th, p. 476. 
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Hospital, and one of the leading practitioners in Sydney. 
These two gentlemen are going with the rank of Honorary 
Major at considerable personal sacrifice, and in recognition of 
their patriotism they have been presented with five cases of 
surgical dressings and appliances, provided by subscription 
amongst the ladies of Sydney. Among the others who have 
volunteered for service are Dr. J. A. Dick, Dr. Newmarch, 
Assistant Surgeon to the Sydney Hospital, and Drs. Eames 
and Horsfall, Surgeons to the Newcastle Hospital. The thir- 
teen trained nurses are under the superintendence of Miss 
Gould, Lady Superintendent of the Army Nursing Service 
Reserve, and late Matron of the Sydney Hospital. Six addi- 
tional nurses are joining at Adelaide. 





THE WELSH HOSPITAL. 

MEETINGS in aid of the Welsh Hospital for South Africa are 
being held in Wales and in various towns of England to appeal 
to Welshmen. Local funds are being raised in most towns 
throughout the Principality. The Committee desire it to be 
understood that the hospital is intended for the use of the 
Imperial troops independent of nationality. Alderman Sir 
David Evans is the Treasurer, and the following surgical staff 
was appointed at a meeting of the Committee on February 
27th: Mr. Thomas Jones, F.R.C.S., Professor of Surgery, 
Owens College, Manchester, and Surgeon to the Manchester 
Royal Infirmary; Mr. Lynn Thomas, F.R.C.S., Assistant Sur- 
eon to the Cardiff Infirmary; and Mr. Mills Roberts, 

.R.C.S.Edin., Surgeon to the Llanberis Quarries Hospital. 





NEW FIELD HOSPITAL AND BEARER COMPANY. 

The R.A.M.C. at Aldershot have received orders to prepare Nos. 21 and 
and 22 Bearer Companies for duty with the 8th Division, and Nos. 21, 22, 
and 23 Field Hospitals. 

We are informed that the personnel of No. 24 Field Hospital will be 
Major J. Moir, in command, Major Saunders, Captain Thom, Lieutenant 
Harvey, 15 non-commissioned officers and men of the R.A.M.C., and 20 
arenes officers and men of the St. John Ambulance Associa- 

on. 

A large number of Volunteer Medical Staff Corps and St. John 
Ambulance Association men have been joining at Aldershot during last 
week. The R.A.M.C. has thus grown to very great proportions, and could 
muster then over 700 non-commissioned officers and men. Accommoda- 
ticn for these could not be found in the blocks of barracks for the Medi- 

— ay The overflow has had to find place in the Crunna and Talavera 


Barracks. 

The Norman, in which Lieutenant-Colonel Sloggett, R.A.M.C.. Medical 
Officer in Command of the Imperial Yeomanry Hospital, and Mr. A. D. 
Fripp, the Senior Civil Surgeon, and the ambulance men and super- 
numeraries, sailed from Southampton on February roth, arrived at Cape- 
town on February 28th. 


THE PLAGUE. 


PROGRESS OF THE DISEASE. 
EUROPE. 
It is satisfactory to note that no plague exists in Europe at the present 
moment. 








AFRICA, 

Plague is not recordei from any part of Africa. It has disappeared 
from Egypt ; and the outbreak at. Delagoa Bay, which at one time seemed 
to be alarming, has completely subsided. Except for the possibly endemic 
area of plague in Central Africa reported by Koch, we have no knowledge 
of the presence of plague in Africa. 


INDIA. 

The total mortality in Bombay for the week ending Behenety roth 
reached a maximum of 2,461; the recorded mortality from plague for the 
week was 456. In the opinion of residents in Bombay Plague prevails in 
the city to a much greater extent than official figures indicate, so much so 
indeed that many believe the number to be at least twice as many as the 
mortality statistics show, but it is allowed that the famine refugees have 
brought many acute ailments in their train. Some hundreds of the total 
deaths are assigned to diarrhcea and dysentery. Lately some 27 
Europeans have been attacked by plague in Bombay, and some doubt is 
thrown upon the use the punplic conveyances are being put to, as 
regards the conveyance of infected persons to the hospitals. For the 
week ending February oth the deaths from the principal diseases are 
assigned as follows: Plague, 456; respiratory diseases, 406; fevers, 242; 
smail-pox, 225; phthisis, 178; diarrhoea, 165; dysentery, 70. In Calcutta 
plague has a tendency to increase. During the week ending February 
3rd a deaths from the disease occurred as compared with 65 during the 

revious week. In the Patna district there were 620 deaths from plague 

uring the week ending February 3rd. This is a serious increase, and 
points to a possible spread of piegne through the North-West Provinces 
of India. In the Madras Presidency sporadic cases of plague continue to 
occur. In the Jullundur district, Karachi, and the Punjab a small 
number of deaths are recorded. At present Rajputana and Central India 
are free of plague. 


ADEN. 
Six cases of plague were reported from Aden on February 23rd and 1 





= 
death from the disease. The authorities are taking actiy, 
the spread of infection at this important port of call. © steps to check 


MAURITIUS. 

For the week ending February 22nd, 8 fresh cases of plague 
the island and 4 deaths from the disease. For some weeks now in 
return from Mauritius would seem to indicate that the dima 
stationary. is. 

A f pl i ted ir oun Spdieay During th 

case of plague is reported from Sydney during the past w 
also stated that a great number of rats are dying in the — Po 
along the quay. 

The more we learn of the cases of plagueat Adelaide, the more 
does the source of infection become. The first victim was a man one of 
number of deserters from the ship Formosa, which arrived at Adelaide i 
November 12th, 1898; and it was not until six week after landin on 
Australian soil he was admitted to hospital. Moreover, it was n at 
Adelaide, but at the small township or Gawler, that he was seized with 
plague. From the same Dg also, the second plague case came, the 
patient being a boy, aged 9 years, a residznt in Gawler. Although the 
captain of the ship Formosa mentions that “a number cages 
of sickness” occurred during the voyage from New York to 
Adelaide, they were all of a trivial nature. It will be re 
membered that this vessel called nowhere between America an@ 
Australia, and as no plague is known to exist in North America or 
Australia, the source of infection seems inexplicable. The man when: 
ey od into hospital was in a filthy condition, but we have yet to learn 
that filth generates plague. It would seem that infection must have been 
carried from either India or China. It is with the latter country that 
Australia is more intimately in contact, many Chinese having settled in 
Australia, especially along the coast. Even then the source of infection 
is a mystery, as none of the Chinese in Australia are known to be infected 
by plague. 

SIBERIA. 

Dr. Clemow’s account of plague in Siberia and Mongolia, and the 
played by the turbagan (Arctomys bobac) published in the Journal 
Tropical Medicine, seems to show a wide area for the disease, ]; 
would appear that, in the former mention of this infected district, we 
should have stated that in the Aksha military district, in the province of 
Transbaikal, Siberia, plague has an endemic home where both man 
and animals are attacked. Aksha lies almost on the Russo-Mongolian 
border, hence theerror in mentioning Mongoliaas the seat of the disease; 
but as Eastern Mongolia is itself infected, it would seem that a continuous 
area of country is infected by plague. The Arctomys bobac (the turbagan), 
a species of marmot, seems to be the undoubted carrier of plague in the 
———— Province, and possibly in one of the infected districts of 
Mongolia. - 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 





1900. 
Meetines of the Council will be held on April mth, 
July 11th, and October 1oth, 1900. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 2and, 
June 21st, and ne sagen 27th, 1900. ; 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

ELECTION OF MEMBERS. } 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. paeoren: ie 

Francis Fowke, General Secretary. .. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and ;Writing Roome 
of the Association are now fitted up {for the accommodation 
of the Members in commodious apartments, at. the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO {BE ;HELD.; 


EE — a r. 
METROPOLITAN COUNTIES BRANCH: WEST?LONDON DisTRicT.—A{meet- 
ing of this District will be held at the Metropolitan Ear, Nose, and 
Throat Hospital, Grafton Street, Fitzroy Square, W. (near Gower Street 
Station), on Monday, March sth, at 4.230 P.M., J. Pickett, M.D., Vice-Pre- 
sident, in the chair. Agenda: Dr. Pegler: A short paper on Nasal Tnsufii- 
ciency. Dr.Jobson Horne: (a) Lantern Demonstration of Photographs 
of the Larynx, taken during life, to illustrate the position of the vocal 
cords in voice production ; (6)Some Morbid (:owths in the Larynx; 
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ther Diseases of the Larynx. Clinical cases by Drs. Frederick 

(¢) 3180 Patter, Horne, and Mr. Richard Lake. Tea and coffee at 4,15.— 

Bioutas DUTTON, M.D., 13, Holland Park Avenue, W., Hon. Secretary. 


LITAN COUNTIES BRANCH : NORTH LONDON DIstTRICcT.—A meet- 

; ith District will be held at the Highgate Infirmary, Dartmouth Park 
inf?n., on Wednesday, March r4th, at 4.30 P.M., Mr. Thomas Bryant, 
president of the Branch, will preside. Dr. Harry Campbell will read a 
per oD the Treatment of Bronchitis in the Elderly and Aged. Dr. Chil- 
wit will show some cases of interest in the wards of the infirmary. “The 
‘District Committee will meet at 4.15 P.M.—H. J. MACEvoy, Brondesbury, 


N.W., Hon. Secretary. 


§oUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Grand Hotel, Brighton, on Thursday: 
March 29th, at 5.15 P.M. Tea and coffee, to which the Chairman, Dr. 
Mackey, invites members, at 5 o'clock. Dinner at 7, charge 6s., exclusive 
of wine. Notice of intended communications should be sent to J. W. 
BATTERHAM, Bank House, Grand Parade, St. Leonards-on-Sea, Hon. 


Secretary. es 


SouTH-EASTERN BRANCH: NORTH KENT DIsTRIcT.—The next meeting 
of the above District will he held at the Bull Hotel, Chislehurst, on 
Thursday, March sth, at 3.45 P.M., Dr. Davis, of Sidcup, in the chair. 

enda : (1) Minutes of Bromley meeting; (2) to decide when and where 
the next meeting shall be held,and to nominate a member of the Branch 
to take the chair thereat; (3) to receive nominations for representatives 
on the Council of the Association ; (4) communication from Wood Green 
and District Medical Society, *‘Medical Reform and the Midwives Bill”; 
45) communication from East York and North Lincoln Branch and Hull 
Medical Society. Mr. W. H. Bennett will read a paper on Some Surgical 
Aspects of Vomiting. Members desirous of exhibiting specimens or read- 
ing notes of cases are invited to communicate at once with the Hon. Sec. 
at members of the South-Eastern Branch are entitled to attend and to 
introduce professional friends. N.B.—The Hon. Sec. would be much 
obliged if members would kindly inform him by post-card whether they 
intend, if possible, to be present at the meeting. By so doing they will 
very materially facilitate arrangements and promote the success of the 
meeting.—A. TENNYSON SMITH, Orpington, Hon. Sec. 


SOUTH-EASTERN BRANCH : EAST SURREY DiIstrRiIcT.—The next meeting of 
this District will be held at the Queen’s Hotel, Upper Norwood, on Thursday, 
March 8th, at 4 P.M.; Dr. Burgess, of Streatham, in the chair. Agenda: 
Minutes of Reigate meeting. To decide when and where the next meeting 
shall be held, and to nominate a member of the Branch to take the chair 
thereat. Election of honorary secretary. To receive nominations for 
representatives on the Council of the Association. Communications from 
Wood Green and District Medical Society. Communication from East 
York and North Lincoln Branch and Hull Medical Society. The following 
papers, etc., will be read: Mr. W. Arbuthnot Lane, Causation and Treat- 
ment of the Several Resting Deformities. Dr. P. Horrocks, Notes on some 
Cases of Severe Dysmenorrheea. Dr. W. Burgess, Notes of Cases from 
General Practice. Members desirous of exhibiting yore or reading 
notes of cases are invited to communicate at once with the Honorary Sec- 
retary. Dinner at 6 P.M.; charge 7s., exclusive of wine. The Honorary 
Secretary would he much obliged if members would kindly inform him by 
postcard whether they intend, if possible, to be present at the meeting 
and if likely to remain to dinner, by so doing they will very materially 
facilitate arrangements and promote the success of the meeting. All 
members of the South-Eastern Branch are entitled to attend and to intro- 
duce professional friends.—HENRY J. PRANGLEY, Tudor House, Anerley, 
Honorary Secretary. 


SOUTHERN BRANCH : EAST HANTS District.—The next meeting of this 
District will be held at 5, Pembroke Road, Portsmouth, on Tuesday, March 
6th, at 9 P.M. Subject for discussion : Serumtherapy.—J. G. BLACKMAN, 
Portsmouth, Honorary Secretary. 





EDINBURGH (FIFE AND LOTHJANS), DUNDEE 
AND DISTRICT, PERTHSHIRE AND STIRLING, 
KINROSS AND CLACKMANNAN BRANCHES. 

A COMBINED meeting of these Branches was held in the Royal 
Infirmary, Edinburgh, on February 23rd. Dr. Dow, of Dun- 
a the President of the Edinburgh Branch, in the 

chair, 
THE LATE Sik THOMAS GRAINGER STEWART. 

Before proceeding to the regular business the CHAIRMAN 
made feeling reference to the death of Sir Thomas Grainger 
Stewart, and submitted the following motion, which was car- 
ried unanimously : 

That this conjoint meeting of the Edinburgh (Fife and Lothians), 
Dundee and District, Perthshire, Stirling, Kinross and Clackmannan 
Branches of the British Medical Association, desires to record its deep 
sense of the loss which the British Medical Association has sustained by 
‘the death of Professor Sir Thomas Grainger Stewart. For many years 
Sir Thomas was a distinguished member of the Association and a con- 
picuous figure at the conjoint winter meetings. In 1898 he presided over 
the annual meeting of the Association with great dignity, and much of 
‘the success of that brilliant meeting was due to his most able and tactful 
¢onductin the chair. At the time of his death Sir Thomas was Vice- 
President of the Association and Vice-President of the Edinburgh 
Branch, whose members mourn the removal of a devoted office-bearer and 
honoured colleague. 








This meeting requested the Secretary of the Edinburgh 
Branch to forward a copy of this motion to Lady Grainger 
Stewart with an expression of most respectful sympathy. 


DEMONSTRATIONS. 
The programme of the meeting was then taken up as 


follows : 

Microscopical and Bacteriological Demonstrations (3 P.M. and onwards 
throughout afternoon, in Ward IV, surgical).—Dr. GULLAND: (1) Demon- 
stration of filaria sanguinis ; (2) malarial organisms; (3) various blood 
preparations.—Dr. JAMES: Blood from malarious patient, showing — 
ism.—Dr. FORD ROBERTSON: (1) Platinum preparations of the cen 
nervous system ; (2) preparations by a gold method for medullated nerve 


res. 

Pathological Preparations, Casts, etc. (3P.M. and onwards throughout 
afternoon, in Ward IV, surgical).—Professor ANNANDALE: (r) Examples of 
elbow injuries ; (2) specimens of testicle; (3) pigmented nevus of scalp; 
(4) malignant epulis of lower jaw; (5) preputial calculi; (6) fractured 
skull ; (7) gunshot injury of foot; (8) boots, showing effect of small shot.— 
Mr. Carp: (1) Examples of syphilitic sequestra ; (z) papilloma of bladder ; 
(3) series of gallstones removed by operation; (4) carcinoma of stomach 
removed by operation.—Mr. CoTTERILL: Tumours of brain.—Dr. R. A. 
FLEMING: Pathological specimens—(z) of liver, (2) suprarenal.—Mr. HopG- 
SON: Myeloma of humerus.—Dr. CHAs. W. MACGILLIVRAY and Mr HAROLD 
J. STILES : Dissection of a recent dorsal dislocation of the hip.—Mr. M1LEs: 
(x) Series of recent fractures; (2) excised cecum and } weniger p of colon ; 
(3) enchondroma of femur; (4) specimens illustrative of absence 
of rectum ; (5) series of vermilorm appendices; (6) stereoscopic 
photographs of clinical cases and Se specimens. — 
Dr. R. W. PHILIP: Series of photographs illustrative of the open-air 
treatment of pulmonary tuberculosis.—Dr. Ratny : Series of radiographs. 
—Dr. SHENNAN: (1) Psoas abscess, which seemed to have healed ; (2) acute 
suppurative parotiditis; () calcareous deposits in spinal arachnoid 
mater; (4) gavgrenous colitis; (5) series of specimens preserved by 
Jores’s method; (6) abscess between bladder and rectum.—Professor 
SIMPSON: (1) Basilyst and head delivered by basilvsis; (2) an early twin 
abortion.—Mr. HAROLD J. STILES and Mr. ANDREW H. WATT: Stereoscopic 
photographs of surgical affections in children.—Mr. ALEXIS THOMSON : 
(r) Ssries of appendices removed by operation ; (2) series of gall stones 
removed by operation ; (3) gall stone obstructing small intestine.—Mr. 
WALLACE: (1) Skiagraphs of calculi and calculi themselves; (2) Meckel’s 
diverticulum removed at operation ; (3) kidney removed by operation for 
hydronephrosis. d 

Instruments, etc. (3 P.M. and onwards throughout afternoon, in Ward IV, 
surgical).—Mr. COTTERILL: New form of trephine.—Mr. Guy: (1) Ap- 
paratus for gas and ether; (2) Sydney Rumboll’s apparatus for gas and 
ether.—Professor SIMPSON : Doyen’s angiotribe.—Dr. A. D.. WEBSTER: Hot- 
air spray for dry or moist medication. sett 

Clinical Congress.—At 3.45 P.M. a Clinical congress was held 
in the large surgical theatre. President, Dr. Dow, Dunferm- 


line; Vice-President, Dr. Wemyss, Broughty Ferry. 

Mr. D. WALLACE showed a patient after nephrectomy.—Dr. JAMES G. C. 
MACNAB showed: (rt) A case of Klumpke’s paralysis ; (2) a case of middle 
meningeal hemorrhage.—Dr. F. D. Boyp (ior Dr. GEORGE GIBSON) showed 
a case of patent ductus arteriosus.—Dr. ALEXANDER BRUCE showed a case 
of myoclonus multiplex.—Mr. CoTTERILL showed: (x) A patient after 
— at the hip-joint for sarcoma, with curious deformity of hands 
and arms; (2) a patient after M ge so for cerebral abscess; (3) a patient 
suffering from cerebrospinal rhinorrhcea.—Mr. F. M. CARD showed a 
patient after partial removal of stomach for carcinoma.—Dr. GEORGE A. 
BERRY showed: (1) Two cases of orbital tumour ; (2) a case of ptosis after 
operation.—Dr. MELVILLE DuNLop: Case of hemi-hypertrophy. — Mr. 
ALEXIS THOMSON: (1) Case of microcephaly; (2) patient after removal of 
cancer of stomach twenty months ago.—Mr. HAROLD J. STILES: (1) Case 
of plexiform neuroma of jaw ; (2) case of tubercle of lower jaw.—Dr. ALLAN 
JAMIESON: (1) Case of erythroderma succeeding psoriasis; (2) case of 
tropho-neurotic leprosy.—Dr. M’KENZIE JOHNSTONE : Two cases of double 
frontal sinus.—Dr. JAMES; (1) Case of hyperkinesis after hemiplegia ; 
(2) case of malaria (parasite shown in museum).—Dr. AFFLECK : Case of 
paraplegia in a boy.—Mr. MILEs: (1) Patient after operation for perforated 
gastric ulcer ; (2) patient after excision of cecum and colon (233 inches). 

Demonstrations in Electrical Department and Male 
Ward (5.30 P.M. and onwards, in Electrical Department).— 
Demonstration of new electrical apparatus, by Dr. MILNE 
Murray. (5.30 P.M. and onwards, in Male Lock Ward.)— 


Demonstration of cases of tertiary syphilis by Mr. Carr. 


DINNER. 

At 6.15 p.m. the members dined at the Royal Hotel. Dr. 
Dow was in the chair, and the croupiers were Drs. Argyll 
Robertson and Underhili. The toasts were: ‘‘The Queen 
and Royal Family,” from the chair. ‘‘The Navy, Army, and 
Reserve Forces,” given by the CHArrMAN, and responded to 
by Dr. Havtratn for the Navy, Major W. Buack for the Army, 
and Mr. Davip WALLACE for the Reserve Forces. ‘‘ The British 
Medical Association” was given by Dr. W. ALLAN JAMIESON, 
and replied to by the Caarrman (Edinburgh Branch), Dr. 
Wemyss (Dundee Branch), Dr. Urqunart (Perthshire 
Branch), Dr. Mooruovss (Stirling, Kinross). ‘‘The Guests” 
were proposed by Dr. James CARMICHAEL, and replied to by 
Dr. Buist (Dundee). ‘‘ The Secretaries” were proposed by 
the Cuarrman; “The Chairman” by Dr. Duncan (Dundee) ; 
‘The Croupiers ” by Dr. AITKEN (Buckhaven). The meeting 
was closed with the usual Floreat Res Medica! 
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WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
A MEETING of this Branch was held at the Worcester Infirmary 
on February 27th. ' 

Medical Organisation.—It was considered advisable to send 
a delegate to the proposed conference on medical organisation, 
and Dr. Harry E. Dixey of Malvern was elected delegate. _ 

Medical Attendance on Families of Soldiers and Sailors in 
South Africa.The Honorary SECRETARY announced that 
forty-six members of the Branch had signified their willing- 
ness to give gratuitous attendance to the wives and families 
of soldiers and sailors serving in South Africa. 

New Members.—Mr. Foulds of Droitwich was elected a 
member of the Branch. : 

Donations to R.A.M.C. South African Fund.—It was decided 
that the sum of £'0 be given from the funds of the Branch to 
the R.A.M.C. South African Fund. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A CLINICAL meeting of this Branch was held at the Swansea 
Hospital on February 15th, Mr. W. W. Leiau, President, in 
the Chair. 

Cases and Specimens.—Mr. W. T. Broox showed (1) A 
case of contracted knee-joint after a burn ten years 
previously, in which he had _ restcred complete ex- 
tension with full power of flexion. The case will be 
published. (2) A case in which he had successfully per- 
formed an osteoplastic resection, exposing the whole motor 
area, for traumatic epilepsy (the fits not enabling exact locali- 
sation). Aninvertedcaseof ivory boneaninch indepth project- 
ing into the brain had been found and removed. (3) Specimens 
kindly lent from the National Hospital, Queen Square, of a 
case he had shown a year previously. It had been looked upon 
as one of Jeontiasis ossea of the cranial bones, and described 
as such in the British MepicaL JourNAL, 1896, vol. i., p. 
1377. Subsequently symptoms ascribed to pressure had 
developed. The t+pecimens showed the cranial bones to 
have been abnormally thin, the symptoms being due 
to syringomyelia, and the deformity of the skull 
aay the result of injury in early life—Mr. WinL1am 

HEEN, M.S., showed a large nasopharyngeal polypus 
removed from a youth, aged 18. After tracheotomy, an 
incision was made through the lip to the left inner canthus, 
the nasal septum, hard and soft palates divided, the left 
upper jaw levered outwards, and the growth removed intact 
with the fingers. The patient recovered; microscopically the 
tumour showed pure myxomatous structure.—Dr. E. Lr 
CRONIER LANCASTER showed a case of acute cerebral infantile 
paralysis or spastic infantile hemiplegia in a girl, aged 5. 
She had diphtheria in October, 1898, from which she re- 
covered. In November, 1898, she had a fit, and was uncon- 
scious for two days. She was hemiplegic on the right side, 
and aphasic till May, 1899. She was now typically hemi- 
plegic on the right side. There was no defect of intelligence, 
no more fits, no athetosis—Mr. W. J. Greer read notes 
of a case of gastric u'cer treated by gastro-jejunostomy, 
which will be published.—Mr. Cornetius A. GRIFFITHS 
showed cases of choledochotomy and cholecystotomy.— 
Dr. Exswortu showed the following cases: (1) Renal cal- 
culus in a movable kidney which had presented only pyuria; 
the calculus formed a complete cast of the pelvis and calices 
of the ureter. (2) Intestinal obstruction due to multiple 
kinking of lower end of the small intestine caused by plastic 
peritonitis. (3) Ovariotomy with complications; the tumour 
was impacted in the pelvis, so that when the catheter was 
passed and 14 ounces of urine drawn off the catheter collapsed 
and the bladder tumour was mistaken and bladder opened ; 
the patient made an uninterrupted recovery till the twelfth 
day, when the abdominal wound opened, and about 2 feet of 
small intestine protruded; this was returned, and the 
abdominal cavity washed out; the wound refreshed and 
closed; the patient completely recovered. (4) Kraske’s 
operation for extensive disease of the rectum ; about 6 inches 
of bowel, together with the anus, was removed, and vesicule 
seminales ; during the dissection of the bladder and prostate 
the bladder was opened, and though it was carefully sutured 
at the tine a urinary fistula had formed, opening on the sur- 
face at the side of the rectum; most of the minor methods 
had been tried to close it without success ; it was proposed to 














a 
try suturing from above after suprapubic cystotomy, (5) Per. 
sistent hematuria due to multiple ulcers of bladder, 
by suprapubic cystotomy, scraping, and drainage, (6) Ext 
uterine gestation treated by abdominal section; thea 
washed out after ligature of the broad ligament; this Peg 
the sixth case with four recoveries. ing 
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PARIS. 


Statistics of Tuberculosis.—The Municipal Chemical Labora 
—-The Undermanning of the Army Medical Service.—A Conjj. 
nental Anglo-American Medical Soctety.— Influenza. 


Dr. BARBIER communicated recently to the Hospital Medica} 
Society statistics he had compiled from_ccnsecutive eages 
of tuberculosis at the Bichat Hospital. The statisticg show 
very clearly that the very large percentage of tuberculous 
cases treated in Paris were among persons born outside Pari 
and who had acquired their disease in that city. From J 
ist to December 31st, 1899, the total number of tuberculous 
cases at the consultation was 431 (males 292, females 139). 
Of these, 300 (males 194, females 106)—that is, 69.6 per cent,— 
were born outside Parix, while 131 only (males 98, females 33) 
—that is, 30.4 per cent.—were born in Paris. Of the 300 bom 
in the provinces, 15 only were ill before coming to Paris; the 
remainder (285) were taken ill after a varying term of residence 
in the city: 29 in under 2 years, 7oin under 5 years, 133 in 
under 10 years, 206 in under 15 years, 240 in under 20 years, 
Adding these figures to statistics published in June, 1899, and 
making deductions for those who were already ill on their 
arrival in Paris, Dr. Barbier finds that, out of 555 cases at the 
consultation, 377—that is, 68.79 per cent.—were among immi- 
grants, while only 178 cases—that is, 31.05 per cent.—were 
among the Paris-born. The data as to the period of stay in 
Paris before infection can only be approximate, being basedon 
the memory of the patients, who consider, as a rule, 
some such alarming symptom as hemoptysis or pleurisy 
the beginning of the disease. The maximum of contagion, 
however, would seem to arise between the second and the 
fifteenth year of residence in Paris. An important point to 
which Dr. Barbier calls especial attentien is the fact that 
very few of these patients have any direct ancestors or rela- 
tives with tuberculous disease; the greater number indeed 
had a normal bodily and chest development. This is a 
strong argument in suppoit of the theory that contagion 
alone can explain this especial incidence of the disease 
among the immigrants to Paris from healthy country 
districts. 

M. Chautard, Professor of the Ecole Centrale, has presented 
to the Municipal Council an interesting report on the working 
of the Municipal Chemical Laboratory, which has been in 
existence since 1878. The results obtained are very gratify- 
ing, the number of adulterations having fallen from 29 per 
cent. to 10 per cent. Moreover, the substances used in 
adulteration are less dangerous than formerly; no more 
strychnine is added to the beer, or arsenic to wine. The com- 
monest fraud is the addition of water to wine or milk. The 
analyses are either qualitative (free) or quantitative, the fee 
varying from 5 to 20 francs. The 13 sections of Paris and 
the Department of the Seine ate divided among 16 
chemical experts, who have the title of Commissaires de 
Police. They inspect the markets, condemn what is unfit for 
food, and take samples for analysis. Two samples are taken, 
one to analyse, and a second is sealed in case of counter- 
analysis; a third may be left, sealed, in the possession of the 
interested person. These inspectors can take samples of 
milk as it comes from the cow to compare with the same milk 
at the retailers’ ; they can take samples at the railway stations, 
and by a special permit may go to the farm in the provinces. 
An anomaly exists, however; these chemists have not the 
right to go into the large central market, so that if an adultera- 
tion is discovered at a small dealer’s, the latter can say he 
bought the article as such at the central market, and there 18 
no means of proving the contrary. 


The report of M. Camille Pelletan having drawn attention . 


to the undermanning in the Army Medical Service, 
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aud, deputy, has given notice of a motion to introduce 
a law whereby medical students who have to do their military 
rvice will be placed at the disposal of the military surgeons. 

At the present time the majority of the students are absorbed 

jn the mass of the regiment, no advantage being taken of 

their previous professional training. M. Lachaud prcposes 
pat medical students shall be called to serve after havin 

taken their eighth inscription (the end of the second year) and 
after having passed their examination in physiology; they 
must also produce a certificate showing that during their 
first year they have worked for six months in surgical wards, 
and have clerked during the whole of their second year in 

medical wards. , 

At the annual meeting of the Continental Anglo-American 
Medical Society, which was held at the residence of Dr. Bull, 
the Hon. Secretary, 4, rue de la Paix, a ballot was taken to filltbe 
yacancies caused by the retirement by rotation of three mem- 
pers of the Executive Committee, and Dr. W. W. Baldwin 
(Rome), Dr, Bright (Cannes), and Dr. Danvers (Bordighera) 
were elected. Letters were read from Sir William Turner and 
Professor Osler accepting their election as Honorary Pre- 
sidents of the society. Seventeen new members were elected 
to the society. On the proposal of Dr. Linn it was decided 
that a special meeting of the society should be held in 1900 at 
the end of July or at the beginning of August to coincide 
with the meeting of the International Medical Congress in 
Paris. 

Influenza has increased in Paris and throughout the north 
of France, the symptoms of the disease being rather of the 
nervous or the gastro-intestinal type. During the week end- 
ing February 3rd the total number of deaths in Paris was 
1,104. Influenza causing 38, pneumonia 70, broncho-pneu- 
monia 45. During the week ending February roth, the total 
number of deaths was 1,255, influenza causing 58, pneumonia 
60, broncho-pneumonia 78. 





BUENOS AIRES. 

Bubonie Plague in Argentina and Paraguay. — Bacteriological 
Diagnosis established at Rosario.— Prophylaxis by Gunboats.— 
Rational Prophylaxis and its Cost.— The Future. 

Tak existence of bubonic plague is officially acknowledged in 

the Argentine; at Rosario, an important commercial city of 

over 100,000 inhabitants, situated on the great waterway of the 

Parana, and about 200 miles from Buenos Aires, with which it 

is, of course, connected hy several railway lines and lines of 

steamers and sailing craft. From Rosario many hundreds of 
thousands of tons of wheat, linseed, maize, and wool are 
annually exported to Europe and America. The plague has 
existed for some months at Asuncion, the capital of Paraguay, 
in a mild sporadic form. Asuncion is on a continuation of the 
great waterway of the Parana, some hundreds of miles above 

Rosario, so it is not to be wondered at that the pest has crept 

down to that city. 

For some time past bacteriological examination of ‘ sus- 
pected” cases at Rosario gave no definite results, but I under- 
stand that on January 26th the typical bacillus was obtained 
by culture from a bubo in a fatal case. 

Prophylactic measures are being rapidly taken both in 
Rosario and in Buenos Aires, the chief measure being the 
complete isolation of Rosario by a cordon sanitaire, military by 
Jand, and gunboats by river. This is following ancient Spanish 
traditions, so difficult to eradicate in these countries. 

Both Rosario and Buenos Aires are well able to cope with 
a disease of this kind, as both have an abundant water supply, 
good drainage, and food is plentiful and within the reach of 
all. Municipal measures are directed chiefly against the 
common lodging-houses, small hotels, and insanitary hovels 
along the river banks, and all are being overhauled daily, and 
some already destroyed by fire. We do not do things by 
halves in the River Plate, and we wait to count the cost 
afterwards. 

There. are rumours of suspicious cases in this city this 
morning (January 27th), but [ can get no information at head- 
quarters, and I do not regard the future here with any appre- 
hension. It appears certain that the disease in a mild form 
has existed for several months at various places alon g the East 
Coast of South America, 


LIVERPOOL, 
Presentation to Dr. Manby, late Assistant Medical Officer of 
Health.—Proposed Expedition to the. Nigcr for the Study of 
: Malaria.--New Out- Patient Department at the Stanley Hospital. 
— Hospital Accommodation for Wounded Soldiers. 


Dr. E. P. Manny, who, as already announced in the Britisn 
MepIcaL JoURNAL, has resigned the office of Assistant Medical 
Officer of Health for Liverpool and accepted a position on the 
staff of the Local Government Board, has been the recipient 
of a presentation from the staff of the Health Department. 
In making the presentation, which took. the form of a hand- 
some silver inkstand, suitably inseribed, Dr. Hope said that 
although Dr. Manby was going to take up a position on the 
staff of the Local Government Board they did not regard his 
departure as so much of a severance as they would have done 
if he had been leaving to take up an appointment in some 
other city or county, and they hoped still to regard him in 
some sense as a colleague. He referred at some length to the 
harmonious relations which had always existed between Dr. 
Manby and the staff of the Public Health Department, and 
said that on behalf of the staff he wished Dr. Manby every suc- 
cess and happiness in his new position. Dr. Manby, in acknow- 
ledging the present, said he was deeply touched by this mark 
of appreciation and kind feeling shown by his colleagues and 
fellow workers in the public health service of the city. He 
thanked them most heartily, and assured them that he would 
ever have the most happy recollections of that portion of his 
career which had been passed in the city of Liverpool. Dr. 
N. E. Roberts, Physician to the Grafton Street Fever 
Hospital, testified to the cordial relations existing between 
Dr. Manby and the staffs of the city hospitals, and the 
Chief Sanitary Inspector and the Chief Clerk of the Depart- 
ment also spoke on behalf of the inspectors and clerks 
respectively. 

The Committee of the School of Tropical Diseases has de- 
cided to send out a second expedition to the West Coast of 
Africa, to work out Major Ross’s theory of the transmission of 
malaria fever by the Anopheles mosquito. The expedition will 
proceed up the Niger, and carry on its researches on the Oil 
Rivers. lt is proposed that it shall be under the direction of 
Dr. Annett. the Demonstrator of Tropical Diseases, and the 
personnel, which will for the most part be composed of experts 
who have studied the question of malaria thoroughly, will in- 
clude Dr. Dutton, one of the most distinguished students of 
the Liverpool school. As the conditions of life on the rivers 
are somewhat different from those on other parts of the West 
Coast, it is expected that this new expedition will be of great 
value. The expedition will start about the end of March in 
one of Messrs. Elder, Dempster and Co.’s mail steamers, Mr. 
A. L. Jones, the chairman of the school, having again placed 
every possible facility at the disposal of the Committee. 
It is worth noting that the members of these expeditions rely 
for their individual immunity from the malaria they are in- 
vestigating chiefly on the careful employment of mosquito 
curtains. 4 

On February 22nd a new out-patient department, which has 
been added to the Stanley Hospital, was formally opened by 
the Right Hon. the Lord Mayor in the presence of a large 
gathering, which included most of the past and present 
members of the medical and surgical staff. The Stanley 
Hospital is the only general hospital in Liverpool which has a 
completely organised out-patient department for the supply of 
advice and medicines to the sick poor, the greater part of this 
kind of work being dore by the three dispensaries. The out- 
patient department at the Stanley Hospital is a large and an 
increasing one. In the first year of its existence (1867) the 
attendances amounted to 10,600, and last year they had 
increased to 96,445. The old waiting-room, which was built to 
be used as a ward, was quite inadequate for the numbers it 
had to contain, and the increased prosperity of the institution 
made the Committee anxious to put the room to the use for 
which it was originally designed, and to open it as a ward. 
For the present this ward will be set aside for the reception of 
wounded soldiers returning from South Africa. The new 
building consists oi a large waiting-room, 75 feet by 20 feet, 





capable of seating at least 200 persons. Leading out of the 
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‘waiting-room are physicians’ consulting and examining 
Tooms; an oculist’s room, with dark room adjoining; 
surgeons’ examining room and a room for minor opera- 
tions; and a commodicus dispensary, with storeroom. 
There are also a casualty dressing room and a 

rs lodge. The exterior of the block is faced with red 

bon bricks relieved with Yorkshire stone dressings. The 
floors are laid with oak blocks, and the waiting room is sur- 
rounded by a glazed tiled dado of pleasing design. The build- 
ing has been provided out of the Roger Lyon Jones Trust, and 
has been presented to the hospital tree from debt. The Lord 
Mayor, in the course of his remarks, pointed out that the 
additional beds which it would now be possible to provide 
would qualify the hospital for recognition as a clinical school 
for medical students. He also laid stress on the urgent need 
which existed for a nurses’ home, as the nurses at present 
had te be accommodated within the hospital, and that in a 
very inconvenient and uncomfortable manner. The cost of a 
home would be at least 42,000. He thought that what was 
wanted was another gala, and that if the men of the present 
day had only got the energy of those who had preceded them, 
‘the Stanley Hospital would in a very short time be in as good 
@ position as any other in the city. The treasurer, Mr. Samp- 
sea, pointed out that the sum of £200 was still required to 
‘defray the cost of furnishing the building. With regard to 
the farnishing of the ward which had been offered to the 
Government for the use of wounded soldiers, Mr. and Mrs. 
Oswald Dobell had generously undertaken to furnish it at 
the cost of 4400. 

Ail the general hospitals in Liverpool have notified the War 
Office that they are willing to aamit a certain number of 
wounded soldiers belonging to the Liverpool! d istrict. Atthe 
Royal Infirmary the recreation room will be turned into a 
Semporary ward for this purpose. 





SHEFFIELD. 
The Children’s Hospital,—Open-air Treatment of Consumption 
@t the Royal Infirmary.—The Cost cf Vaccination.—Lady 
Sanitary Inspectors.—Lieutenant Goddard, R.A.M.C. 


Eacu hospital in turn has during the last few years gone in 
for new buildings, extensions, and alterations. The Royal 
Infirmary, the Royal Hospital, and the Hospital for Women 
have each appealed to the public for funds. Now it is the 
‘Children’s Hospital which is making an appeal for £10,000 
to erect a new building for out-patients, with rooms for a 
house-surgeon and also an administrative block. The first 
list of subscriptions is a very promising one. 

_ The euccess achieved at the Royal Infirmary with the open- 
air treatment of consumption has stimulated the Sheffield 
Board of Guardians to make provision for the same object. At 
@ recent meeting it was stated that the Hospital Committee 
had given instructions for the erection of a corrugated iron 
building, with accommodation for 25 beds, and with verandahs 
‘and other suitable appliances for the open-air treatment. 
Male patients only are to be treated. 

At the same meeting an interesting return as to the new 
‘vaccination system costs was presented. It should be borne 
‘in mind that no expenses are now incurred in the renting of 
public vaccination stations. The comparison between 
i 1898 and 1899 is interesting, and is thus set 

orth : 





aad | 1893. 1899. 








Cases reported to officers i sof 5.856 | 7,055 


Fees paid to officers 4219 128. od. £618 ro8s. od. 

| (averagegd.) | (average 1s. od. 
Cases dealt with _by public vaccinators 2.175 2 | hy 8s ” 
fees paid to public vaccinators Ne 420738 6d. | £1,484 148. 2d. 


(average 1S. 11d.) (average 8s. 1d. 
‘Total average cost of each public vacci ;' . ans 
nation... ; 


° vs oie on 28. 8d. 98. rod. 
“Total cost, public vaccination ... «| £616 158. 4d. ij 8. od. 
Average cost to Union of vaccination— cies ee 
cases jas one oes v6.) 2s. 1d. 6s. 4d. 








The lad itary i t inted last 
e lady sanitary inspectors appointed last ye 
hoped, prove of some real service to the community, itis 
lodging-house keepers are being haled before the Bench 1 
being made to feel the necessity of obeying by-laws ag toe 
keeping of such houses. In some instances cleanlinegs of th 
most elementary character has been absent. One of th 
inspectors has also recently addressed a ‘local society” on 
the way in which the poor live, their houses, overcrowding. 
etc., matters in which the education of the more fortunat? 
classes can only be of benefit. . 
Lieutenant E. H. Goddard, R.A.M.C., was well known here 
as he was for some time Assistant House-Surgeon at the 
Royal Infirmary, and the news of his being severely wounded 
at the front was received with regret. It was during his 
tenure of office at the infirmary that he passed into the army 
He was with the Highland Brigade at the battle of Magers. 
fontein, and more recently has been attached to the Black 
Watch. He appears to have been slightly wounded in the 
head, but severely in the leg. 


CORRESPONDENCE. 


THE MIDWIVES BILL. 

Sir,—I am directed by the Council of the British Gyne. 
cological Society to ask you to be good enough to insert the 
following copy of a memorial addressed by the Council to the 
General Medical Council, and of the resolution adopted with 
regard thereto by the General Medical Council. 

Thanking you in anticipation.—l am, etc., 

ARTHUR E. GILEs, 

Queen Anne Street, Feb. 21st. Honorary Secretary, 


THE REGISTRATION OF MIDWIVES. 
Copy of a Memorial addressed to the General Medical Council in May, 
1899, by the Council of the Brit'sh Gynecological Society. 

The Council of the British Gynecological Society approaches the 
General Medical Council with the view of securing on its part the fullest 
consideration of any proposed Bill dealing with the licensing of midwives, 
so as to prevent any direct or indirect infraction of the Medical Act of 
1886. 

The Council, while recognising the necessity for such legislation as 
shall prevent incompetent women from acting as midwives or midwifery 
nurses, trusts that the General Medical Council will not lend its su 
port to any Bill which does not adequately provide for the public 
safety, nor protect the interests of the medical profession. 

The Council of the British Gynecological Society would ask the General 
Medical Council to consider the many inherent difficulties which are 
inseparable from the récognition by the State of a new order of midwives, 
entitled by a registerable licence to practise for gain, without direct 
medical control, the art of obstetrics. 

As one proof of the necessity for such deliberation on the part of 
the General Medical Council, the Council of the British Gynzcol 
Society would point to the obviously vague use of the term “na 
labour,” on the application of which term the entire construction of the 
present Bill is based. ; 

The Council regard it to be a function of the General Medical Council 
to take such measures as it may consider right to restrict the indepen- 
dent action of such midwifery or monthly nurses, in the conduct of par- 
turition, as will prevent the assumption by them of those duties which 
rightly fall to the medical man alone to discharge. Towards this end the 
report of a Subcommittee, as has been suggested by the direct represen- 
tatives of the profession on the General Medical Council], would appear to 
be both valuable and desirable. : 

Without such limitations being imposed on women who are ignorant of 
alltne collateral branches of medical science, on which the first prin- 
ciples of the obstetric art depend, and without any guarantee to ensure 4 
prompt appeal for medical supervision io the conduct of parturition 
when such is required from any cause whatsoever, the Council of the 
British Gynecological Society views with concern the creation of a new 
and inferior grade of licensed practitioners. . i 5 
The extreme gravity of the question, and the influence which any legis 
lation with regard to it must exert on the practice of cbstetrics in th 
country, bas induced the Council of the British Gynecological Society, in 
the cause of medical science generally, and in defence of the art of mid- 
wifery in particular, to address the General Medical Council on the 
matter, lt to respectfully ask its consideration of this memorial. 


Copy ofthe resolution adopted by the General Medical Council with 
regard to the memorial of the British Gynecological Society: 

“That the memorial be acknowledged with thanks and that the British 
Gynecological Society be informed that the successive reports of the 


Committee to the Council will show that the considerations set forth in 
the memorial have continually been kept in view by the Committee.”, 
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S1r,—With respect to your observations in the BritisH 
Mepicat Journat of February 24th, on the Midwives Bill 
now before Parliament, may I point out that the omission 

the words ‘natural labour” from the definition of a mid- 





wife, which you remark was strongly objected to by the 
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Medical Council, was, however, agreed to by it when 

the words in Clause I (5) were added. A letter on this 

at from the Clerk of the Privy Council is wee in the 

of the proceedings of the General Medical Council of 

summer’s session.’ As was pointed out in it, the 

ition is merely a description, while the words added to 

Clause 11 (5) ‘‘are sufficient to prevent any inference that 

the Bill would interfere with the principle or policy of the 
edical Acts.” ‘ : : ‘ 

Under Clause 11 (5) an infraction might be punished even 
to the extent of entirely stopping the offender from prac- 
tising—@ very heavy punishment after her special education 
and getting a elientéle together. The insertion of the words 
«natural labour” in the definition might, on the other hand, 
ive the convenient excuse—that, when a case was noi one of 
ipatural labour,” it did not come under the Act. Again, 

laction could not be taken under a definition without an 
enacting clause. 

In regard to your remark that Clause 11 gives a, yuasi- 
legal position to the Obstetrical Society of London, the 
Society has repeatedly stated, through its Presidents, that 
it will cease the examination as soon as a statutory examina- 
tion is established. Even if the examination were still to be 
continued it would be subject to the jurisdiction of the 
entral Board, and could be remodelled or extinguished. 
Asa matter of practical working, some such examination as 
at present is held by the Society must be specially con- 
tinued under the Act, in order to bridge over the interval of 
nine months which intervenes between the Act coming into 
operation and the Board beginning its work. 

The proposal contained in the Bill prepared by the Parlia- 
mentary Bills Committee—that the Central Board should be 
selected, with one exception, by the General Medical Council 
—is impracticable, in that the Council has repeatedly refused 


_ toundertake any such active duties under the Bill. It wil 
_ oily advise. Further, as the Board would consist almost 


entirely of representatives of the profession which is pecu- 


| niarily interested, if any body be so, in the suppression of the 
' class over which it is to be given judicial authority, it is im- 


probable in the extreme that Parliament would sanction any 
such Board uniess it had representatives of the midwives upon 
it, and was well balanced by nominees of the Privy Council. 
Then the payment of the expenses of a Board nominated by 


_ the General Medical Council would be a serious difficulty. It 
_ iscertain that no public body with the necessary powers of 
_ granting money would contribute unlimited funds for the sup- 
_ portofa Board upon which it had no representative, and over 
- which it had no control even indirectly, as through a fair 


a. of its members being appointed by the Privy 

cil, 

With regard to the inspection of lying-in homes, surely 

this would come under the powers of regulating the midwife’s 
ce? It is, however, primarily a police question. 

The failure to send for a medical practitioner in an ab- 


normal case would undoubtedly be one of the things enumer- 


ated in the rules for “‘ restricting within due limits the prac- 


_ tive of midwives” (which have to be approved by the General 
rr Council) as constituting a gross infringement of the 


My Committee is always glad to have criticisms on the Bill 
with a view to its improvement, and we shall therefore hope 
_ favoured with the others to which you refer.—I am, 

" 

F. R. HumpuHreys, 
. Honorary Secretary Midwives Bill Committee. 

Buckingham Street, Strand, W.C., Feb. 24th. 


§ir,—The observations which I made at the proceedings of 
the Parliamentary Bills Committee on January 26th re the 
the Transactions of the Midwives Society and the now 
notorious ‘‘ man-midwifery” advertisement (as throwing a 
new light on the real object of the midwives’ registration 
agitation), have in the British MEDICAL JOURNAL of February 
ath drawn a belated disclaimer of the advertisement from the 
Midwives Societies’ headquarters, 12, Buckingham Street, 
Strand. Miss Jane Wilson says : 

a desire most emphatically once more to disclaim ...... all knowledge of 
inten advertisement in the Daily Mail...... If it had been the deliberate 

ion of the authors of the advertisement to do harm to the cause of 
legislation for midwives, which it is their alleged object to support, they 


4 BRITISH MEDICAL JOURNAL, June 17th, 1899, p. 1478. 





could scarcely, in my opinion, have selected a more certain means of 
effecting their purpose. : 1 

I desire to make a very few observations on the —— 

1. That the disclaimer appears to be purely pers . 

2. That the writer is a lady. ‘ 

3. That her name does not appear in the Medical Directory 
(I apologise if she be ‘‘ registered ”). 

4. I would ask if she has been chosen as the spokesman of 
the various bodies interested in the “‘ registration ” of mid- 
wives’ certificates or diplomas ? 

5. I would ask the date of the earlier disclaimer, an@ 
whether it appeared in the Daily Mail? 

Dr. F. R. Humphreys has given your readers further mter- 
esting (?) details of the various midwives’ societies, and he 
indulges in some personalities to confuse the issue. These I 
pass by. He also—at the last moment—condemns the man- 
midwifery advertisement. But the advertisement has been 
allowed to appear—to help the interests of midwives’ registra- 
tion, and to damage the honour of medical praetitioners— 
until five days before the Midwives Registration Bill is 
down to be read a second time by the House of Commons— 
and then, and not till then, its authorship is denied, and it is 
almost suggested (see Miss Wilson’s letter) that it is the work. 
ofthe enemy. There are ‘ separationists ” in polities, as in. 
medicine—the parallel is perfect. In the days of the Land: 
League, when an outrage against civil life occurred, it was 
generally ascribed to the police—‘' to do harm to the cause.” 
History repeats itself.—I am, etc., 

_ Upper Mill, Saddleworth, Feb. 26th. CoLin CAMPBELL. 


S1r,—Dr. Colin Campbell has apparently found out what I 
did some years ago—that there is a difficulty in fixing the 
hen ag aeeg of the present condition of affairs connected 
with the Midwives Bill upon the appropriate shoulders. I 
believe I succeeded in doing so. 

The Council of the Obstetrical Society, aided by the Commit- 
tee of the Royal — of Physicians and the British Medical 
Association were, in the first place, the would-be legislators, or 
connected with the backing of it. The first-named, when the 
position became warm, fell back upon three positions or bodies 
two committees—one of which was composed entirely of 
medical men, and another which was not so composed—and. 
the Midwives’ Institute. The second named being mostly 
composed of the members of the former have backed their- 
points. The third has been brought intoa ragged line. If I 
may venture to do so, [should recommend Dr. Colin Campbell-: 
to attack the main body. Hewill receive little praetical an 
port from the profession, because so many are interested 
gilded saloons whose denizens are active in support of legisla-—- 
tion, and so many are practically unacquainted with the diffi- - 
culties attending legislation in this matter. If the powers. 
that be had any political foresight at all, the present position 
of the would-be legislators would have been untenable from 
the first. Asit is, what foresight they possess was obseured at 
the outset and hasremained so ever since. The practical con- - 
clusion which I have arrived at, and I believe one which Dr.. 
Colin Campbell and his friends will also arrive at, is this— 
that until the full representation upon the governing authori- 
ties of the profession, to which free men have a. 
just claim, is conceded, it is impossible for mdividual 
members of our profession to fight with success against the - 
infatuations and absurdities of cliques and collections of our~ 
own body who have their own axe to grind.—I am, ete., 

Hatfield, Feb. 24th. . Lovett Draae.. 





Srr,—In the British Mepicat JournatL of February 24th 
you refer readers to the fact that I have had printed twen 
** Reasons Against” the above Bill in double leaftet form, an 
that such can be obtained from Meek, Thomas, and Co., 
Cable Street, Liverpool, at the nominal charge of 28. per 50. 
I wish to add that if a practitioner in the different towns 
would publish these ‘‘ Reasons ” in his local papers, and over 
his own name, but without mine, this might help to edueate- 
the thinking portion of the = to a truer finding regarding: 
this contemptible proposal to supply the poorer classes of’ 
pregnant women with a class of midwifery practitioners whom. 
neither the promoters of the Bill nor we ourselves would: 








tolerate for one moment. The entire proposal is disgusting, 
and comes ill at a time when there ig, an, much ranting 
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about “doing to your neighbour as you would wish to be done 


I would earnestly ask every practitioner to write at once to 
the M.P.s for his Division, and to induce all his local political 
and all his women patients to write them. This will let 
M.P.’s see that ours is not a mere trades-union movement, 
but, on the other hand, one which has for its aim the supply- 
ing of all women—poor and well-to-do—with thoroughly 
educated and qualified medical practitioners. We do not 
object to the midwife if she be educated up to the same level 
as the present registered woman medical practitioner. Yield 
this simple request to us, and our opposition will cease forth- 
with.—I am, etc., 

Liverpool, Feb. 25th. 


THE NATURE AND TREATMENT OF PUERPERAL 
INFECTION. 

Srr,—The elucidation of the treatment of puerperal fever 
is of such importance that it is absolutely essential that more 
work should be published of the nature of Dr. Macharg’s 
paper in the British Mepicat Journat of February 17th. 
it is evident that no antistreptococcus serum can do away 
with septic thrombi which are so large and so independent of 
the general circulation—except when they overflow or break 
loose into the circulation—that, even were the serum fully 
competent, its action would have to be sustained for weeks 
and months until the last germ had ceased to act or the 
thrombi had escaped by abscess opening outwards. 

The striking feature of the cases reported which recover after 
<? through) the use of antistreptococcus serum is the com- 
paratively slight circulatory, disturbance. That is, the 
temperature is high but the pulse is not proportionately 
accelerated. Temperature 105°, pulse 120 in Dr. Webber’s 
case; pulse 120 in Dr. Anderson’s case. It is probable that 
in these cases the sepsis was in the endometrium and 
placental sinuses and escaped into the uterine cavity. It 
is, therefore, necessary that the local treatment should con- 
‘sist in drainage of the uterus and the tamponnade of iodoform 
gauze is the usual means. 

Curetting does good where the sepsis is superficial in the 
uterus; and although it often leads to rigors and high tem- 
peraiure when the sepsis is deep (septic thrombi are dis- 
turbed), yet it probably does no harm, even in these cases 
beyond hastening an inevitable result. 

Hysterectomy, with dissection out of thrombosed ovarian 
veins, is the operation Dr. Macharg suggests for cases 
in which the venous sinuses are believed to be involved. The 
antistreptococcus serum seems therefore to have no value 
except in recent superficial sepsis—that is, it is useful in 
septic intoxication and septicemia with superficial lesions. 
But drainage and irrigation usually remove septic intoxica- 
tion, so that the field for serum treatment in puerperal septic- 
eemia is limited toa very narrow zone. It is advisable that 
the blood be examined in all cases of puerperal fever, so that 
true septicemia may be differentiated from cases of fever pro- 
duced by septic intoxication or other cause. Otherwise re- 
ports of recoveries after the use of serum are of no value, since 
everyone has seen cases in the pre-serum times which seemed 
moribund, and recovered after Warburg’s tincture or some 
other specific quite as quickly as after injection of serum.—I 
am, etc., 

Wolverhamptom, Feb. 17th. 


COLLIERY SURGEONS IN THE MIDLANDS.’ 

Srr,—I wish to draw the attention of the above members of 
the profession to the fact that some time ago the colliery sur- 
geons of Durham and Northumberland united, and obtained 
a fair remuneration for their services. 

The rate of pay that the Midland surgeons obtain for attend- 
ance on a collier and his wife and children is so small that I 
am ashamed to put it in print. Although a “strike” is alto- 
gether foreign to the tenets of the profession, yet something 
like it ought to be mooted. There are times when a “ worm 
will turn.” Colliers have had their pay increased, but they 
never think of their doctors, who are at their beck and call 
for twenty-four hours a day. Qualified assistants will not 
come to a colliery practice unless well paid, and yet colliery 
surgeons will no stir a finger to improve matters. 


In fine, 1 appeal through your columns to the Midland col- 


R. R. RENTOUL. 
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————— 
liery surgeons to make some move in the matter; we 
unite as well as Durham, and if so we can win. Ifa sufficient 
number of replies are made to this appeal, a committee Will be 
formed and action taken at once.—I am, etce., 

February 26th. CoLtizry Surgxoy, 


‘ , norm age _ — CLUB SYSTEM, 

1rR,—I cannot do other than express my approv 

letters upon this subject by ‘‘ Gray’s,” i. W. oe bee 
‘* Municeps.” : 

The remuneration is, in many cases, absurdly inadequate 
for the work done, and especially is it so when we see medical 
men taking clubs at 2s. 6d. a member per annum, as ig the 
case in some of the large towns in the north of England. 

There is a rooted impression amongst club patients that 
they do not receive the same attention as private patients, 
That such is frequently the case there can be no doubt, but 
in my opinion, it is entirely their own fault. If a man ex. 
pects to receive a shilling article, but will not pay more than 
a quarter of that sum for it, he need not be surprised to find 
that after all he has only received something worth three. 

ence. 

’ This is an age for combination, and, unless we adopt thig 
course, we cannot expect to hold our own against the clubs, 
I am convinced of the uselessness of local combinations, ag 
there is always someone who refuses to fall in with the wishes 
of the majority, and thus their intentions are frustrated. 

The reason of their refusal to combine is that they are 
afraid that some other medical men will come who will take 
the clubs at a small sum, and so overthrow the combination. 
There is certainly a great deal in this argument, and thus I 
consider the only way to deal with the subject effectually is 
for the Genera) Medica) Council to take it up on behalf of the 
profession. 

But, unfortunately for us, the General Medical Council does 
not consider that such subjects are within its province, so 
that we find ourselves without a central vody to whom we 
can appeal in matters of this sort. Were the General Medi- 
cal Council composed, as it should be, of a preponderance of 
genera) practitioners, I think it would soon discover that it 
had the power to deal with matters of this sort, and we should 
have them righted. 

The General Medical Council is, as a body, absolutely use- 
less to the general practitioner, as this and kindred subjects 
do not affect the members financially ; and they, if one can 
judge by their action towards the general practitioner in the 
past, will not trouble themselves about this matter in the 
future. I feel sure that so long as the General Medical 
Council is composed of professors and consultants, the gene- 
ral practitioner will have to wait in vain for anything of a 
really beneficial nature. : 

The General Medical Council has adopted a dog-in-the- 
manger policy, as it will not endeavour to remove the dis- 
abilities under which the general practitioner practises, nor 
will it increase its numbers in order to admit more direct re- 
presentatives who understand, and are able to deal with, 
these matters. d 

The formation of a Conciliation Roard is in theory very 
good, but as it would have no cus standi, | fail to see how it 
could be a success.—I am, ete., 

Rotherham, Feb. roth. W. H. Rowrnory, L.B.C.P. 





COLOSTOMY. 

Sir,—The method described in the Britisn MEp!cAL 
JOURNAL Of February 24th, p. 441, as “a modification of the 
operation of}inguinal colotomy” is known as Franck’s colos: 
tomy. Some years ago, being interested in the subject, 
found that the same idea, differently carried out, had sug- 
gested itself to Witzel and Hacker. The references I cannot 
lay my hands on, but an epitomised description of the three 
proceedings is as follows: ; ; 

1. Franck attaches the loop to peritoneum as in gastrostomy 
and draws it under, and then through, the skin further out. 

2. Witzel makes an incision to the left of the 7 
line, draws a loop of colon out, sutures the paralle) portions 0 
gut together, then passes the loop between the anterior an 
posterior fibres of the rectus abdominis to its outer border, 
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n out through the skin, where the end of the loop is fixed, 
oe divided by the Paquelin cautery on the sixth day. 

« Hacker makes the usual incision to ascertain the length 

s freedom of mesentery of sigmoid. If long enough, a loop 

a intestine is drawn out and passed between the anterior 

and posterior fibres of the rectus towards the middle line (the 

ite way to Witzel) and out through the skin. He sug- 

tg slight torsion of the loop as originally proposed by Ger- 

suny before suturing to the skin. The first wound is sutured 

layer by layer, and the loop kept out by a glass rod (Maydl’s 


hod). : : 
ier methods have been described, such as taking the cut 
end out under muscles and over the crest of the ilium, or, in- 
deed, by someone the ilium.—I am, etc., 
W. THELWaLt TuHomas, F.R.C.S., 
Honorary Assistant Surgeon, Royal Infirmary; Assistant 
Lecturer in Surgery in University College, Liverpool. 


February 26th. 


COLONEL LAWRIE ON MALARIA, 

§m,—In the Indian Medical Gazette for November, 1899, I 
published a paper, a copy of which is enclosed, to prove that 
the proteosoma and the halteridium are different shapes of one 
and the same thing, and to save confusion I proposed to call 
them all in future by the one name of proteosoma. I further 
stated that you never can be certain that birds of the class in 
which proteosomata are found will not develop them spon- 
saneously, and that Ross’s manifest ignorance of this fact 
entirely vitiates his inoculation experiments and the conclu- 
sions he has drawn from them. In your issue of January 2oth 
Dr, Ross says: ‘‘ Here one of Colonel Lawrie’s frequent little 
fallacies crop up. He has published _ photographs of the pro- 
teosoma found by him. Will it be believed that it is not pro- 
teosoma, but quite another parasite, the common halteridium 
Danilewskii?” This is a fine sample of criticism Rossii. Dr. 
Ross states that I am the ‘‘ victim of a fixed idea that scientific 
men have wickedly conspired, he accuses us (the italics are 
mine) all round, and so on.” Here my friend Dr. Ross is 
slightly in error. I have most assuredly never been the 
victim of a fixed idea, or of any idea, that he and his brother 
plasmodists are “ scientific men.” { do not consider it science 
tocallthe “‘sports” in the blood of healthy birds by such 
names as ‘‘ Grassii” or ‘‘ Danilewskii.” Thewell known parody 
of Godley applies in my humble opinion to Ross, Manson, 
MacCallum, and other discoverers of the sham sexual pro- 
cesses among Laveran bodies, and of the transformations, 
inside the mosquito, of the mythical offspring of these pro- 
CeSses ¢ 





’Tis all they need, they are content with these : 
Not facts they want, but soft sf oryy 


Which none need take the Pains to verify : 
£.g. the Theory of Anopheles. 
—I am, etc., 
_ Hyderabad, Feb. 8th. 


SIRIASIS AND CEREBRAL H-EMORRHAGE. 

Sir,—Will you kindly allow me space to contradict a 
damaging statement reported to have been made about me 
by Dr. Sambon in the BritisH MEDICAL JOURNAL of 
September gth, 1899, p. 651? He is there reported to have 
said, in referring to me, ‘‘ Unfortunately he confounded 
cerebral hemorrhage with siriasis.” It looks like an error on 
the part of the reporter, for I can hardly believe that a 
member of the professioniwould wish to discredit an opponent 
by a statement for which there is absolutely no ground and 
no justification whatsoever. k 

In my article on heat apovlexy I did not give any of the 
symptoms on which the diagnosis was based, so that it is 
impossible for a reader to say that I was mistaken. Whatever 
the origin of the remark, I must request its withdrawal.—I 
am, etc , C. J. MoCartiz, 

Chitral, India. Lieutenant-Colonel I.M.S. 


*.* We have referred Colonel McCartie’s letter to the author 
of the remark of which he complains. Dr. Sambon writes: 
“Tam sorry that Colonel McUartie makes a personal matter 
of my criticism of his paper on heat apoplexy. This is 
unnecessary as well as unfortunate. I entertain a high 
opinion of his contribution to the anbject. although I cannot 

ree with some of bis views as to the nature and etiology of 
€ various pathological states included under tat rather 


EpWARD LAWRIE, 
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obsolete title. My statement that Colonel McCartie mixes 
up heat syncope, cerebral hemorrhage, and siriasis conveyed 
the impression produced on my mind by reading his paper.” 


FAILURE TO OBTAIN ASEPSIS. 

Sir,—In Mr. Lockwood’s paper on Aseptiv Operations, pub- 
lished in the British MEpicaL JouRNAL of February 24th, the 
following statement occurs : ‘‘ Of late years, where suppura- 
tion has occurred, it has almost invariably been due toa col- 
lection of blood in the depths of the wound.” The questions 
which naturally occur to one are: (1) Was the blood per se 
infective ? and (2) Can blood by its presence in a wound cause 
suppuration physically or chemically without the presence of 
organisms ? 

f these two questions are answered in the negative there. 
ouly remain two causes for suppuration under the circum-. 
stances: (1) Spontaneous evolution; and (2) infection from, 
without.—I am, etc., 

Harley Street, W., Feb. 27th. 
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THOMAS SCATTERGOOD, M.R.C.S., L.S.A., . 
Dean of the Medical Department, Yorkshire College, Leeds. 

In the death of Mr. Thomas Scattergood the medical profes- 
sion in Leeds has lost one of its most useful members, while 
the Medical Department of the Yorkshire College has sus- 
tained in the death of its Dean an almost irreparable loss. 
Though Mr. Scattergood had a large’ general practice, the 
greater part of his leisure and much of the time that he could: 
have very profitably employed in his private work was given 
to the College affairs, either as a member of the Council or as 
Dean of the Medical Department or as alecturer. 

Mr. Scattergood’s sound and ready judgment, his strong 
will, his sense of justice, and his strict uprightness peculiarly 
fitted him to preside over the Medical Board of the College, 
every member of which respected his decisions, listened care- 
fully to his words of advice, and never failed to receive from 
him a sound judgment on any vexed question. His colleagues, 
knowing his worth and honesty of purpose, had learnt by 
experience that his, at times, apparent brusqueness was 
simply directness of purpose and love of truth. 

For many years before the Leeds Medical School became 
amalgamated with the Yorkshire College Mr. Scattergood was 
an active member of the Council and a Lecturer on Forensic. 
Medicine and Toxicology, in which subjects he attained such 
eminence that as an expert his advice was constantly sought 
in medico-legal cases not only in Leeds, but in Yorkshire and 
in the North of England generally. 

Mr. Scattergood’s work at the Women and Children’s 
Hospital, of which he was an honorary officer for many years, 
and his occupation in a large general practice since 1850, 
brought him a vast and varied experience of the diseases 
peculiar to women, and, although he never posed as a 
specialist, his advice was much sought on the subject both in 
Leeds and the neighhourhood, p ; ue ; 

Mr. Scattergood took no active part in politics or in 
municipal matters generally, but as an active member of the 
Leeds Musical Festival Committee, of the Leeds Sanitary Aid 
Society, and of other similar philanthropic bodies he did much 
uceful work in a quiet and unassuming manner, 

Though Mr. Scattergood had attained the ripe age of 74, he 
was more active than not a few men many years his junior ; 
and of him it may truly be said that he died in harness, for. 
he was in active work within three weeks of his death, which 
occurred from syncope following on influenza. 


GEORGE RICHARD CUNDELL, M.D., M.R.C.S., J.P., 
Surgeon, Royal Hospital, Richmond. 
THE medical profession in the Thames Valley district has, 
lost a valued colleague by the death on February 11th, at little 
over 50 years of age, of Dr. G. R. Cundell, of Kew. He com- 
menced his medical studies by apprenticeship to the Apothe- 
caries Company, serving part of his time with Dr. Major, of 
Hungerford, Berks. He afterwards proceeded to University 
College, and was then engaged in the electrical department in 
India, Returning again to London after a year, he concluded 
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this medical studies at St. Mary's Hospital, and became 
M.R.C.8.Eng. and L.S.A. in 1875. He took the M.D.Durh. in 
a893. feserved the office of Resident Medical Officer at St. 
Mary’s and the Female Lock Hospital. Hesettled in practice 
at Kew, latterly carried on in partrereel} with his brother, 
Dr. W. H. Cundell, and with Dr. Burrell. He was Surgeon 
to the Royal Hospital, Richmond, and was Medical Officer 
to the Staff of the Royal Gardens at Kew for many years. He 
was also Medical Officer to the Kew District of the Richmond 
Wnion. He was a member (and for a time Councillor) of the 

_ ‘Thames Valley Branch of the British Medical Association. 
Dr. Cundell always displayed much public spirit, and from 
this first settling at Kew we find him identified with many of 
the local institutions, taking an active interest in the cricket 
club and other athletic associations of his ‘‘ village.” On the 
incorporation of Kew with Richmond, Dr. Cundell became 
‘its representative on the Town Council, and rendered valu- 
‘able service to the community by his assistance on the 
Health Committee, of which he was for some time the Chair- 
man. In this capacity he had the satisfaction of seeing 
brought to a practical issue the long-discussed project of an 
isolation hospital for Richmond ultimately established at 
en in conjunction with a neighbouring sanitary autho- 
rity. In 1896 he was chosen Mayor of Richmond; and in that 
Office presided over the Jubilee celebrations, which in the 
royal borough of Richmond extended over a week. In addi- 
rtion, Dr. Cundeil set on foot, as a permanent memorial of 
*Her Majesty’s Diamond Jubilee, the ‘‘ Victoria Endowment 
'Fand” for the Richmond Hospital, and during his year of 
~ Office upwards of £3,000 was raised for this purpose. He was 
» to the last a devoted member of the honorary medical staff of 

this institution. 
The strain of his multifarious efforts for the public weal, in 
- addition to the cares of a large practice, appeared to have 
~ affected his health, and forthe last year or two his friends had 
neticed with concern signs of failure. He underwent some 
months ago a severe operation, from which, however, he re- 
eovered sufficiently to resume his ordinary avocations, and 
three days before his death he was going about as usual. 
Sadden hezematemesis then occurred, and he died after a brief 
illness, much lamented by a large circle of private and pro- 
fessional friends, and by his former colleagues on the Corpora- 
p no = tg of whom testified their respect by attending the 
era 


EDWARD JONES, M.D.St.Anp., M.R.C.S.Ena., J.P. 
‘Tats well-known and highly respected member of the profes- 
sion died at his residence Dolgelly, Merionethshire, North 
Wales, on February 5th, at the age of 66. He had suffered for 
some years from diabetes, but the immediate cause of death 
was inflammation of the lungs supervening on a chill and 
lasting only two orthree days. He was about to retire from prac- 
‘tice in favour of his two sons, and to reside in a house which 
the kad lately built and furnished overlooking the valley in 

‘which Dolgelly lies, and in full view of Cader Idris, when 
. death thus interrupted the scheme. 

Edward Jones was born at Dolgelly in 1834, his father being 
> @ painter in the town. He early decided to enter the medical 
‘ say and was further incited thereto by the young lady, 

iss Ann Jones, who afterwards became his wife, and who, 
vtegether with six sons and a daughter, has survived him. 

_A an apprenticeship in Plasbrith, Dolgelly, he studied at 
“Glasgow for three years, and in 1861 became M.D.St.Andrews 
and M.R.C.S.Eng. Two years later he commenced practice in 
Dolgelly, and was elected Medical Officer of Health for that 
place and.also for Barmouth. In this office he did his duty 
fearlessiy; his reports constantly attacked insanitary condi- 
tions, and pointed out the appropriate remedies. He took 
great interest too in the school board elections of Dolgelly, 
was in his element as a debater at public meetings, and in 
olitics was a staunch Liberal. He had an intense love for 
dis native language, and was well read in its best literature. 
He had also a great desire to see Wales recognised as a 
mationality, and to have the opportunity of working out her 
-own destiny in her own way. He was astrong advocate of 
‘4emperance. He greatly assisted the movement by which 
Delgelly is supplied with water, himself becoming chairman 
ofthe company. He was J.P. for his county, and Alderman 
of the county council, in almost all departments of which his 
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judgment and common sense were of great use, 
chairman of the Joint Education Committee for the-eg = 
and in every sense a strong and excellent advocate of punty, 
and just measures on behalf of the people, for whom hig time 
and talents were freely used. He will be greatly missed j 
the multifarious public posts that he filled, = 
The funeral took place at Dolgelly Cemetery on 


ruary 9th. 


Mr. BERNARD EDWARD BRODHURST, F.R.C.S,, who died 
January 30th, in his 78th year, studied at the London He 
pital, where he filled various surgical appointmentg, He 
obtained the diploma of M.R.C.S. in 1844, and in 1846 visited 
some Continental medical schools, especially thoge 
Paris, Vienna, and Berlin. He arrived in Rome at the end 
of 1848, together with Arthur Clough. Atthat time Garibaldi 
was marching towards the city, and presently afterwards he 
occupied it with his troops. Mr. Brodhurst was present when 
General Oudinot advanced with 5,000 troops, without can 
and with rifles unloaded, expecting to enter the city without 
firing a shot. But Garibaldi had planted his guns outside the 
walls to defend the road by which they must approach, and as 
they appeared he opened fire upon them ; 300 wounded were 
left on the field, and these were taken into the city hospitals 
especially into that of Santo Spirito. The prisoners were afraid 
of the Italian surgeons, and begged that any foreigners might 
be asked to take care of them. : All, however, had left Rome 
at the commencement of hostilities except Mr. Brodhurst 
and thus, at the request of the Triumvirs, he undertook this 
duty. For this service he received the cross of the Legion of 
Honour from the Commander-in-chief, Marshal Baraguay 
d’Hilliers. On returning to London he joined in 1852 the staff 
of the Royal Orthopedic Hospital, and he continued there ag 
Surgeon until his death. He was also on the staff of the 
Royal Hospital for Incurables, and Consulting Surgeon of the 
Belgrave Hospital for Children. He took the diploma of 
F.R.C.S.Eng. in 1859, and in 1863 was elected Assistant Sar- 
geon at St. George’s Hospital, but owing to the calls of 
private practice he resigned in 1869, and was then elected Sur- 
geon with orthopedic wards, which post he held until 1894, 
He was also for a time Lecturer on Orthopedic Surgery at St, 
George’s Hospital. Mr. Brodhurst was an Associate of the 
Academy of Sciences of Rome, and a Corresponding Member 
of the Medical Societies of Lyons, Rome, and Odessa, of the 
Chirurgical Society of Paris, and of the American Orthopedic 
Association. He made many contributions to medical litera- 
ture, of which the following are perhaps the most important, 
namely, On Ankylosis, Medico-Chirurgical Transactions, vol. 
xl, 1857; On Subcutaneous Osteotomy, Medico-Chirurgical 
Proceedings, vol. iv, 1862; and Clinical Society's Transactions, 
vol. x; On Congenital Dislocations of the Femur, St. George's 
Hospital Reports, vol. i, 1866. He published also works on 
Curvatures and Disease of the Spine; On Ankylosis, and A System 
of Orthopedic Surgery. NE 
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WE have to record the death of Dr. THomas PurceEtt of 41, 
Great Baggot Street, Dublin, which occurred suddenly in the 
street on February 9th. Dr. Purcell, who was about 60 years 
of age, obtained the Licences of the Royal Colleges of Physi- 
cians and Surgeons, Ireland, in 1863, and the membership of 
the former body in 1880. He was Medical Officer and Medical 
Officer of Health of No. 1 Dispensary District in the City of 
Dublin. Fully 20 years ago it was discovered that he had severe 
disease of the endocardium and pericardium which had followed 
on an attack of scarlatina. A quiet and unemotional life, which 
entailed little work beyond his dispensary duties, gave him 
an opportunity of enjoying a comparative freedom from dis- 
tressing symptoms which hard work would certainly have in- 
duced. Dr. Purcell was unmarried, and was of a retiring dis- 
position, but was held in much esteem by his intimate friends 
and the inhabitants of the dispensary district, where his loss 
will be much felt. He was formerly an Assistant-Surgeon in the 
Royal Navy. Dr. Purcell was the eldest son of the late County 
Court judge for Limerick. Three of his brothers went intothe 
medical profession. One of them served for several years under 
the Japanese Government, and died in Japan in 1877, another 
died in the Army Service after he had attained his majority; 
and the third, Dr. Herbert Churchill Purcell, is in practice in 
Sydney, N.S.W. 
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we regret to record tlie death of Dr. Davip Mirxar Kina, 
«j Hounslow, on December 3oth, 1899, at the early age of 29. 
gome ten days before he was apparently in good health, and 
about his professional work with his accustomed zeal. 

fe then had an attack of influenza, on which pneumonia 
upervened. His death caused profound regret in Hounslow, 
pea he bad only resided for about two years, though long 
nough for his sterling worth to be recognised. Two of Dr. 
King’s brothers are 1n South Africa, one of them being with 
Colonel Plumer, who is attempting the relief of Mafeking. An 
incident connected with Dr. King’s death is that twelve years 
five students, friends from boyhood, of whom the deceased 
was one, took leave of one another in Glasgow before going out 
into the world on their different vocations, and made a com- 
pact that wherever they might be they would again meet to- 
er on January 1st, 1900. Two of them arrived on Decem- 
oth at Hounslow, to find that their friend had just died. 

One of them attended the funeral on January 2nd, and thus 
his share of the compact. Dr. King was born in Scot- 
land in 1870, and was educated at Glasgow University, where 
he obtained the degrees of M.B., and C.M. in 1893. He then 
assisted Dr. Bontor, at Berkhamsted, for three years, and 
about two years since became assistant to Dr. H. Sydney, at 
Hounslow. He was studying for the M.D. degree when he 
became ill. The funeral took place at Isleworth Cemetery on 
January 2nd, amidst general tokens of respect, several of the 
medical men of Hounslow and its neighbourhood being pre- 


sent. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
ofthe medical profession in foreign countries who have recently 
died are Dr. Gustavo Pacetti, Lecturer on Neuropathology in 
the University of Rome, aged 34; Dr. A. Valenti, Extraordi- 

Professor of General Pathology in the University of 
Rome ; Dr. L. Brunetti, Emeritus Professor of Morbid Anatomy 
jn the University of Padua; Dr. Philip Knoll, Professor 
of Experimental Physiology in the University of Vienna, 

ed 58; Dr. Oscar Widmann, Extraordinary Professor of 
Medical Pathology at Lemberg; and Dr. Arthur Decés, Pro- 
fessor of Clinical Surgery in the Rheims School of Medicine, 


aged 69. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE NAVY ESTIMATES, 1900-1901. 
I 








_ TuEseE estimates indicate further provision for the efficiency, 


attractiveness, and contentment of the Naval Medical Service, 
due to the present able Admiralty administration. 

Some of these desirable and requisite reforms have been re- 
cently mentioned in the British MEDICAL JOURNAL. Among 
these are the decision to make a larger proportion of promo- 
tio to the rank of deputy inspector-general by special selec- 
tion, and the modifications of the conditions required for pro- 
notion to the rank of fleet-surgeon; the supply of surgical 
instruments to ships, naval and marine barracks; the re- 
organisation of the school of instruction at Haslar, with the 
addition of a professor in connection with the study of the 
diseases of foreign stations, Roentgen ray work, etc., and an 
extension of the time for the course; study leave for naval 
medical officers of both junior and senior rank. These reforms 
have necessitated an increase in the Naval Estimates for the 
coming financial year. 

In the First Lord’s statement explanatory of the Navy 
Estimates,a most important and long-required reform of the 
personnel of the Naval Medical Service is announced : 

To meet the difficulty of recruiting suitable men for the rating of sick 
berth attendant the pay and prospects of this class have been improved, 
and the rank of warrant officer granted to the position of ward master at 
the three principal hospitals at home. An extended course of training 
will be introduced for probationers. 

The senior officers of the Naval Medical Service will recog- 
nise what an important reform this is. They can recall the 
previous futile endeavours to secure suitable and desirable 
nurses for their patients. They can recall the days when 
such men were entered from the shore for the ship’s com- 
mission; the introduction of continuous service for such 


ratings; the subsequent recruiting of boys from the training 
ships for instruction at Haslar Hospical, an arrangement 
which proved unsatisfactory ; a subsequent attempt to obtaim. 
suitable men from young marines, which was also a failure,. 
as many foresaw. The prospects for such boys and men. 
attracted, as a rule, few desirable candidates for training, and,. 
as may readily be believed, neither naval or marine officers 
were inclined to encourage promising boys or marines te 
exchange the ratings for which they had entered for that of 
sick berth attendants. The next procedure was to veernit 
young men for training; this again proved on the whole un- 
satisfactory, as indicated by the First Lord’s statement; th 
pay and prospects were not such as to attract men available-. 
for other and more popular naval ratings, for which such. 
youths were also eligible. Of the efficient men who were-. 
obtained under these systems, the majority took their dis~- 
charge as soon as they had secured a pension, and readily 
obtained situations, their duties, prospects, and pay nob. 
encouraging them to prolong their naval service. The 
improved pay and prospects, with the possibility of attainmg 
warrant rank now notified, will doubtless attract desirable - 
recruits for the sick berth staff of the navy. 

It is now some five years since Mr. Goschen, in introdnei. 
the Naval Estimates for the year, stated that the inerease 
seamen and marines, which has steadily been voted from 
year to year, amounting for the coming year to 114,800, as 
compared with 105,0co on February 1st, 1899, ne-essitated 
increased hospital accommodation, but so far its provision 
has been greatly delayed. The Estimates for 1900-1903, how- 
ever, indicate progress in the provision of suitable modern 
hospital accommodation at Chatham, Sheerness, Haslar,. 
Plymouth, Pembroke, Haulbowline, Harwich, Pon.land, 
be jon sr Gibraltar, Malta, Cape of Good Hope, and Horg 

ong. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Mediea® 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
nsertion in the current issue. 

Civi1L SURGEON serving in Portsmouth wishes to exchange anywhere 

north of Birmingham or to Belfast.—Adcre:s, No, cc4, BRITISH MEDICAZ 

JOURNAL Office. 





ROYAL NAVY MEDICAL SERVICE. 
* SURGEONS JOHNSTON H, ACHESON, M.B.; JOHN MCELWEE, M.D.: D’Agcy 
HARVEY, M.B.; REGINALD T. A. LEVINGE, B.A.; JOHN C. FERGUSON, BA., 
M.B., and EDWARD P. MOURILYAN, M.B., having completed twelve years” 
service, are promoted to be Staff-Surgeons, February 22nd. Staff-Surgeon 
Acheson was Surgeon of St. George (Flag), and served in the Naval Bngade 
landed under the command of Rear Admiral Sir F. Bedford, for the pani- 
tive expedition against King Koko, of Nimby, the chief town of Brass, on 
the River Niger, February, 1895 (medal with clasp). He was also in the 
Naval Brigade landed by Rear-Admiral Rawson at Mombasa from the 
St. George, Phebe, Barrosa, Racoon, and Blonde, accompanied by sixty 
Soudanese and fifty Zanzibar Askaris, for the punishment of Mburuk. a 
rebellious Arab chief, resulting in the capture of his stronghold, M’weli, 
August 17th, 1895; mentioned in despatches (* M’weli, 1895,” e2graved on 
rim of General Africa Meda]). Staff-Surgeon McElwee, whilst surgeon of 
Widgeon, landed with the Naval Brigade in the expedition up the Gambia, 
West Coast of Africa, December, 1891, to February, 1892. resulting im the 
capture of Tambi and Tomataba (medal with clasp). Staff-Surgeon Levinge- 
was Surgeon of Alecto, took part in the punitive naval expedition eom- 
manded by Rear-Admiral Rawson, C.B., and landed from the Squadron to 
punish the King of Benin for the massacre of the political expeditior, 
1897, ending in the capture of Benin City; on Lieutenant-Commander- 
Pritchard being shot, Dr. Levinge took command and behaved admirahty 
(mentioned in despatches, medal with clasp). 

Surgeon Eric E. KERSHAW has been allowed to withdraw from, 
the service with a gratuity. He was appointed Surgeon February ssth,. 


1891. 

The following appointments have been made at the Admiralty : Jomv 
F. M. MDOUGALL, Surgeon, to the Rodney, March 1st; NELSON J. Rocus, 
Surgeon, to the Alexandra, March 1st; JOHN P. H. GREENHALGH, M.B., 
Surgeon, lent to the Royal Marine Infirmary, Plymouth, February 2.03, 





ROYAL ARMY MEDICAL CORPS. 

MAJOR JOHN SEMPLE retires from the service receiving a gratuity, Feb- 
ruary 24th. He was appointed Surgeon July 30th, 1887, and Surgeon- 
Captain twelve years thereafter. 3 

aptain ROBERT H. E.G. HOLT died on February 21st from wownds ve 
ceived in action with General Buller’s forces in Natal, aged 33 years. Re 
was the only son of Lieutenant-Colonel R. W. F. Holt, late Royal Marine 
Light Infantry, and entered the service as Surgeon-Lieutenant Jan 
30th, 1892, becoming Surgeon-Captain three years later’ He went to 





Africa in October last. 
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ARMY MEDICAL RESERVE. E : 
SURGEON-LIEUTENANT-COLONEL C. B. STONEY, M.B., having resigned his 
Militia anpointment, ceases to belong to the Army Medical Reserve of 
Officers, February 24th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANTS A. A. F. MCARDLE, M.B, J. M. WOOLLEY, M.B., C. A. LANE, 
M.B., T. P. KELLY, J. H. HUGO, M.B.. D.S.0., W. H. KENRICK, C. H. WAT- 
SON, C. H. S. LINCOLN, R. H. PRICE, M.B., E. F. E. BAINES, G. O. F. SEALY, 
and R. Bryson, having completed three years’ full-pay service, are pre- 
moted to be Captains from January 28th. 

The retirement from the service of Lieutenant-Colonels W. F. MURRAY 
and ANDREW DUNCAN, M.D., of the Bengal Establishment, and of Lieu- 
tenant-Colonel E. Fawcett. Madras Establishment, which has been 
already announced in the BRITISH MEDICAL JOURNAL, has received the 
approval of the Queen. 

ieutenant-Colonel J. YouNG, M.B., Bengal Establishment, has been 
appointed to officiate as Principal Medical Officer Presidency District, 
vice Colonel J. C. G. Carmichael, M.D., who has proceeded on leave. 








THE IMPERIAL YEOMANRY. 

THE appointments of the undermentioned gentlemen as Medical Officers 
are cancelled :—H. MANDERS, M.D. (Major 1st Volunteer Battalion Prin- 
cess Charlotte of Wales’s Royal Berkshire Regiment), R.C. DuN, MB., 
C. SmitH, M.D., A. C. Fry, M.R.C.S.. E. T. Vint, M.B., C. B. HOowsE, 
M.R.C.S., H. A. Lownps (Captain 2nd Volunteer Battalion the York and 
Lancaster Regiment). 

Mr. FRANCis WELLFORD, M.B., is appointed Medical Officer, with the 
temporary rank of Captain, February 24th. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated February 28th :—CHaRLEs O. 
PARSONS and EpWAkD T. COLLINS, 2nd Glamorganshire Artillery ; WIL- 
LiaM T. BLACKLEDGE, M.B., 6th Lancashire Artillery ; D’ARcy B. CARTER, 
end Volunteer Battalion the Prince of Wales’s Own West Yorkshire 
Regiment; GEORGE R. F. STILWELL, M.B., 2nd Volunteer Battalion the 
‘ = Own Royal West Kent Regiment, ROBERT FENNER, 3rd London 
Rifles. 

Surgeon-Captains T. C. BAILEY, 2nd Cheshire (Railway) Engineers, and 
J. Morr, 2nd Volunteer Battalion. the Royal Scots Fusiliers, have re- 
signed their commissions, February 28th. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated February 28th: P. D. MINCHIN. 2nd Volunteer Battalion 
the Queen’s Royal West Surrey Regiment; W. H. VickERY, 3rd Volunteer 
Battalion the Northumberland Fusiliers ; J. C. FENwIck, 3rd (Sunderland) 
Volunteer Battalion the Durham Light Infantry. _. 

Surgeon-Lieutenant A. B. HARRIS, M.B., rst Volunteer Battalion the 
Essex Regiment, has resigned his commission, February 28th. 





R.A.M.C. MESSES IN INDIA. 
PROVISION for separate messes for officers of the R.A.M.C. in India has 
been sanctioned by the Government. Allowances of Rs. 100 moathly 
where ten officers are in residence, and Rs. 0 where there are eight, are 
sanctioned towards rent of separate mess houses in stations where 
Government buildings cannot be given rent free for the purpose. 





THE R.A.M.C. IN INDIA. 
THE War Office has decided that administrative officers of the R.A.M.°%. on 
the Indian Establishment will in future be granted leave under the rules 
applying to officers of the British army. They thus become entitled toa 
passage to and from England on sick leave. 





THE ARMY MEDICAL RESERVE OF OFFICERS. 

‘MILES writes: Yuur recent. correspondence and adverse criticism 
on the Army Medical Reserve, which has been challenged by 
“Fairplay,” seems over-severe; but it must be acknowledged that 
recent events in South Africa have tended to sanction your acticn. 

Few would endure the taunts so often levelled at the reserve as use- 
Jess had not Volunteers become accustomed to snubs and neglect. The 
stiff-necked War Office has at length been driven to implore the 
assistance of our citizen army, but the Army Medical Reserve so far is 
still left severely isolated. Its last official recognition was in a circular 
letter of 1898, at a time when the Medical Staff was at a low ebb, but now, 
with war and disaster, we look forward to long-deferred developments. 
The Army Medical Reserve suffers many anomalies compared with the 
Royal Army Medical Corps: it has no Royal title or army rank ; it has 
disappeared from the Army List ; and in the present crisis does not par- 
ticipate in privileges over other Volunteer officers or civilians, and 
beyond an additional commission (and stamp duty) has no organisation 
or machinery of its own. But it may yet rise to what was intended at 
its inception—namely. to be a force of trained officers to fall back upon 
to replenish vacancies in the army, either from deficiency of candidates 
for commissions or of officers in time of ‘‘ great national emergency.” 

To show the strain upon the patriotism of the Army Medical Reserve 
I will give one instance in my distiict. Theapproving medical officer of 
it, carrying out the examination of recruits for all branches of the army, 
is aciviliau. When appoint2d, he succeeded his partner who held it, 
and was at the time a Volunteer offiver. although not an Army Medical 
‘Reserve. Subsequently he resigned his commis3ion in the Volunteers, 
but retained his recruiting appointment. in which he has been doing a 
brisk business lately. This has happened, although an Army Medical 
Reserve officer Jives in the district, who has to examine his own recruits, 
as well as volunteers for Africa, without pay or the protection of his 
department. 

Such treatment is enough to paralyse enthusiasm, and is contrary to 

Para. 675 of the Army Medical Regulations, which alone empowers the 

Army Medical Reserve to carry out these duties. It appears a doubtful 








TE: 
advantage to enter the Army Medical Reserve: im thie uneaak a 
of our foreign relations I hope you will oo cae mee Present state 
healthy reanimation of the Army Medical Reserve. can towards a 


*,* There seems to be still considerable misappr 
tothe army medical reserve of officers. Seaman call ee 
out, on its very formation, that it was constituted on unsound Ean 
seems to be inferred we are entirely hostile to any such bod tines, it 
not so; we yield to none{in our admiration of the patriosie 
volunteers, and we recognise that the medical portion of deme —— 
a self-sacrifice perhaps greater than that of any other But the gaat 
is, Are not the Army Medical Reserve in a false Positi oF ig 
officers, forming an integral part of volunteer battalions a - 
they be a real reserve, when the supreme test of “ great eiteall 
emergency” occurs? That great contingency, we take it invatven a 
a certainty, Volunteer mobilisation ; where, therefore can th i: * 
Medical Reserve come in—with the regular army, ‘or with — 
corps? Do the public realise this position? We are afraid n Pp: 
herein lies a danger. Those who have hitherto opposed the neon 
reforms of the Army Medical Service, always—either openly or —— 
have endeavoured to play off either the civil profession at la: m¢ 
such portions of it as were embodied in the Army Medical hae ei 
against the needed rights and reforms; and this we foresaw pre 
very inception of the Reserve by time-serving officials, But, rib 
nately, this little game has not, and is not ‘likely, to succeed beca : 
the profession at large, and medical volunteers in particular Mn 
shown they will be no party to it. dha: 

In these remarks we are viewing a reserve as a bond-fide 
really be called’upon to supplement or take the vi of Gee 
Army Medical Service in real and ‘ great” national emergency ;5x sae 
body merely with “prior claims” to employment in times of small 
emergency. It seems that the Army Medical Reserve have been passed 
over, and .very indifferently treated iu the present crisis; but, as we 
have before observed, it has been perhaps found necessary to employ, in 
this emergency, medical men who can give their whole time to military 
work, which we fancy the majority of the Army Medical Reserve, as 
gentlemen mostly in fulland good civil practice, are not prepared to 
give, unless in a supreme crisis. 

We are now striving for full, honest and open army medical reforms, 
and cannot countenance any system which involves either officers or 
men (as in the case of the Army Medical Reserve) being counted twice, or 
expected to perform impossible dual duties, in real or great national 
emergencies. 

The part of volunteers, medical or other, is to act with volunteers, and 
to have no double entanglement when the supreme test comes; they 
cannot be in two places at once, and on this ground .we hold, and have 
always held, that the constitution of the Army Medical Reserve is and 
must be unsound. Unless and until it can be demonstrated that our 
position and contention is wrong we must hold to it. 





THE EMPLOYMENT OF RETIRED MEDICAL OFFICIALS, 

A CORRESPONDENT avers that the chief reason why civilians are sent to 
the seat of war in preference to retired officers willing to go, is, that the 
latter are more wanted in the hospitals at home,which have been denuded 
of competent commandants. Many hospitals arein a sad mess under 
civilian surgeons in charge, with incompetent pensioners acting as clerks 
and stewards. Returns, reports, and records, under such circumstances, 
are not models of exactitude. The supersession of active by retired 
officers in the field is of course an awkward question. 


UNIVERSITIES AND COLLEGES. 


; UNIVERSITY OF CAMBRIDGE. 

Horton-Smith Prize —Mr. R. Horton-Smith. QC., M.A.. of St. John’s 
College, has offered to the University a fund of about £600 for the esta- 
blishment of a prize for medicine and_ pathology, in memory of his son 
Raymond Horton-Smith. M.B., who, after a_ distinguished career .in the 
University and at St. Thomas’s Hospital, died in October, 1899, in his 
27th year. The prize is to be awarded annually for the best thesis for the 
M.D. degree offered by candidates who bave taken honours in one of the 
Triposes. The prize thesis is to be printed, and copies are to_be sent to 
various officers and libraries of the University and the Royal College of 
Physicians. 

Arrangement wth Addenbrooke's Hospital.—The scheme for a formal 
connection between the medical school of the hospital, which has 
already received the approval of the Governors. is now submitted for 
adoption by the Senate. It provides, on the one hand, fora contribution 
of £300 a year to the hospital funds, and on the other for the election of 
the Regis Professor of Physic and the Professor of Surgery to the hos- 
pital staff. The formation of a Hospital Council of fifteen, on which the 
town, county, and University shall each be represented by five Governors 
is also arranged for. The scheme has the unanimous approval of the 
staff, the Medical Board, and the Councii of the Senate, so that it is likely 
to come into effect without delay. The Council expresses the opinion 
that it will be serviceable both to the University and to the hospital, and 
that it will remove existing difficulties in connection with the work of the 
school and the conduct of the examinations for medical degrees. 
Honorary Degree.-The complete degree of M.A. honoris causd is to 
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ferred 00 Mr. F. G. Hopkins, M.B., B.Sc.Lond., University Lecturer 
be Physiology. 
in Chemical 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
following gentlemen passed the Preliminary Science Examination for 


THE ental Surgery in Chemistry, Physics, and Practical Che- 


¢he Licence 12 D 
nist ‘anderson and H. Bryan, Victoria Science and Art School, South- 
P.D. rt; G. 8. Bateman Birkbeck Institute: W. B. Dougan, Owens Col- 
e, Manchester ; EN. Fox, Muuicipal School of Science, Art, and 
Technology, Gloucester; A. W. Gant, Hymers College, Hull; W. E. 
Griffin, Guy’s Lom ee ; W. R. Parker, School of Science, Technology, 
and Art, Liverpool ; Ernest H. Tice and. A. Tice, South West Poly- 
technic Institute, Chelsea. : 7 
Eight gentlemen were referred back to their studies for three months, 





cg ee SOARS Te ENGLAND. ‘ 

ring gentlemen having passe e necessary examinations have 

Tas fofmitted bi lomates in Public Health : ; 

5) Allinson, MD. C.M.Edin., F.R.C.S.Edin., ERA University; A. 

*“p. Cowburn, L.R.C.P.Lond., M.R.C.S.Eng., M.D.Brux., University 

College Hospital ; H. E. Finch, M.B., B.Ch.Oxon., Oxford University 
and London Hospital; H. P. Foulerton, L.R.C.P.Lond., M.R.C.S. 
Eng., St. George’s Laem ig ; 5S. B. Gadgil, L.M. and S.Bombay, Grant 
Medical College, Bombay, and University College, London ; H. W. 
Henshaw, L.R.C.P.Lond., M.R.C.8.Eng., St. Bartholomew’s Hos- 
pital; J. N. Martin, L.R.C.P.Lond., M.R.C.S.Eng., St. Bartholo- 
mew’s Hospital and University College, London; W. D. Murray, 
MB., C.M.Glasg., Glasgow University and Jenner Institute ; E. J. 
Smyth, L.R.C.P.Lond., M.R.C.S.Eng., M.D., B.S.Lond., University 
College Hospital; A. Spitteler, M.B., C.M.Madras, Medical College, 
Madras, and University College, London; D. J. Thomas, L.R.C.P. 
Lond., M.R.C.8.Eng., London Hospital; R. E. G. Tilleke, L.R.C.P. 
andS.Edin., M.D.Brux., Ceylon Medical College, Edinburgh Uni- 
versity, and King’s College, London; F. H. White, L.R.C.P.Lend., 
M.B.C.S.Eng., L.S.A., London Hospital. 

Three gentlemen were referred back to their studies for six months, 





‘ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Fellowship Examination.—Mr. D, A. Fitzgerald, having passed the neces- 
examination, has been admitted a Fellow, of the College. The follow- 
ing gentlemen have passed the primary part of the examination: F. H. 
McC. C. Crawley, K. L.G. Gunn, S. H. Law, H. Charles, T. A, Dillon, and 
A. H. B. Hartford. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List February, 1900.—The following candidates passed in : 

Surgery.—C. B. S. Amos (Sections I and II), Royal Free Hospital ; 
c. A. W. Egan, Dublin and Charing Cross Hospital; W. J. H. 
Hepworth, London Hospital ; O. E. Lemin (Section I), London 
Hospital; R. V. A. Mosley (Section 1 and II), Leeds; S. Page 
(Section I), Birmingham: A. Y. St. Leger (Section I), Cambridge 
and St. Mary’s Hospital ; N. Walmisley, St. Bartholomew’s Hospital ; 
A. J. Watson ((Section I), St. Mary’s Hospital. 

Medicine.—C. B. 8. Amos (Section II), Royal Free Hospital; J. F. 
Hodgson, Manchester; J. W. H. Morrison (Sections i and II), 
Durham ; R. V. A. Mosley (Sections I and II), Leeds; A. C. Oliver 
(Section I), Charing Cross Hospital. 

Forensic Medicine.—J. F. Hodgson, Manchester; J. W. H. Morrison, 
| emer R. V. A. Mosley, Leeds; A. C. Oliver, Charing Cross 

ospital. 

Midwijery.—W. Alcock, Sheffield ; C. E. C. Child, Charing Cross Hos- 
pital; J. I. Halstead, Manchester; J. F. Hodgson, Manchester ; 
G. J. W. Keigwin, London Hospital; A. E. Malaher, St. Thomas’s 
Hospital; R. V. A. Mosley, Leeds; E. A. Quirke, Birmingham; 
J. C. 8. Rashleigh, St. George’s Hospital; M. J. Ryan, St. Bartho- 
lomew's Hospital. 

The diploma of the Society was granted to C. B. S. Amos, C. A. W. 

Egan, W. J. H. Hepworth, R. V. A. Mosley, and N. Walmisley. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
as gq medium for affording legal advice in private or personal matters as to 
which the applicant ought to consulé his own solicitor. 





From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 


THE LAW OF NUISANCE. 

Tuz report of the case of Conry v. Fox, which came before Mr. Justice 
Farwell on February 22nd, will be read with interest by the medical pro- 
fession. Itappears that an action was brought by Dr. Conry, of 30, Col- 
borue Road, North Kensington, to restrain the defendant, who carried on 
business as a fishmonger in the same street, from shouting in so loud a 
Voice as to seriously disturb the plaintiff in the practice of his profession. 
According to the evidence the plaintiff, who had practised in Colborne 
Road for four years, found it difficult to auscult his patients owing to the 
noise created by the defendant. 

Counsel for the defendant submitted that in estimating the degree of 
hois? which constitutes a nuisance, the character of the neighbourhood 





and the immediate surroundings of the plaintiff's house must be taken 
into consideration. The truth of this proposition, as applicable to most 
cases, cannot be doubted, but Mr. Justice Farwell answered it by saying : 
“‘This is not like the case of a literary man seeking a quiet neighbour- 
hood. Doctors must practise sometimes in the poorest districts......It is 
essential for them to have reasonable be in order to examine, and 
especially to sound, patients.” He accordingly granted the injunction in 
the terms asked. 

It is interesting to note that in a leading case upon the law of nuisance, 
which was referred to by Mr. Justice Farwell in the present instance, the 
facts were very similar to those just alluded to. Dr. Sturges, who lived 
in Wimpole Street in 1877, brought an action against one Bridgman, a con- 
fectioner, whose kitchen abutted upon the plaintiff's back garden. The 
| meey o having erected a consulting room at the end of his en. 

ound that owing to the noise and vibration caused by the pestles an 
mortars used by the defendant, his profession was seriously interfered 
with. In particular he was prevented from examining his — by 
auscultation for diseases of the chest. Prior to the erection of a consult- 
ing room in his garden the plaintiff had suffered no annoyance, but he 
bey Tha held entitied to an injunction. (Sturges v. Bridgman, 
my. lL. +e O52. 

This decision is often cited_in support of the proposition that a person 
coming to a nuisance is entitled to an injunction to restrain its continu- 
ance. Thus suppose Dr. Conry, in the case under review, had commenced 
to practise in Colborne Road in the full ee that shouting was 
going on in the immediate neighbourhood, he would nevertheless have 

een able to obtain an injunction. As it stands, the judgment in Conry v. 
Fox is of great importance to the medical profession, as it establishes the 
principle that the physician is entitled to “quiet enjoyment” whether 
his consulting room is situated in a quiet or in the most noisy parts of 
the metropolis. 





UNLAWFUL ASSUMPTION OF MEDICAL TITLES. 
AT Marylebone, on February 17th, Harry Edwin Collis, Cambridge Street, 
Hyde Park, was summoned for wilfully and falsely pretending to be a 
ane" mediciue, and unlawfully using the titles of ‘‘ Doctor” and 


Mr, Muir Mackenzie prosecuted for the General Medical Council, and 
Mr. Freke Palmer, solicitor, defended. 

It appeared that the Council, having received a pamphlet published 
from Cambridge Street, Hyde Park, the defendant’s premises were 
visited, and it was found that on the door, railings, and letter-box were 
brass plates bearing the name of “ Dr. Washington Evans,” whose name 
had been erased from the Medical Register in 1885. 

The Council’s solicitors having caused a letter to be sent to ‘Dr. 
Washington Evans,” Cambridge Street, a reply in that name was 
received, which the defendant subsequently admitted was written by 
himself. offering terms for treatment. 

Mr. Freke Palmer stated that after the death of Dr. Evans in 
November last, his widow asked defendant to help her to carry on™ 
the business, which he did entirely for her benefit. The business had 
been stopped. 

The magistrate (Mr. Curtis Bennett) said that the worst feature of 
the case was that the defendant had no qualification for carrying on the 
business, and but for these proceedings he would probably still be doing 
it. He would be fined 4os., and £5 5s. costs, 





INQUEST AND VERDICT WITHOUT MEDICAL EVIDENCE. 

A CORRESPONDENT sends us a repens of an inquest recently held near 
Manchester in the case of an old woman aged 74 P ng who was sup- 
posed to have poisoned herself with ammonia. The Deputy Coroner 
first called the daughter, who stated that the deceased had been ill for 
the past three weeks and suffered much pain from boils on the back of 
her neck, but declined to have medical aid, and that on the day of her 
death she bought some ammonia, which she was in the habit of taking 
to ease her breath, and that shortly after taking it she was found a 
lessly sitting in her chair foaming atthe mouth and stretched out as if 
ina fit and quite unconscious. A doctor was sent for and attended 
her, but death occurred the same eveniug. The witness further stated 
that when the deceased was asked why she took the ammonia, she re- 
plied that she was weary of living, but that she had never heard her 
threaten at any time to take her life. 

The next witness was the grocer’s wife, who stated‘that she sold the de- 
— aaa haa of ammonia and that she was in the habit of 

uying it. 
he coroner, according to the report, then said that was the whole of 
the evidence he proposed to call as the jury had quite sufficient to 
prove the cause of the death of the woman. Theyhad the facts betore 
them that the deceased bought the ammonia and took it. 

Upon this some of the jury made reference to the presence of the 
medical attendant, who was prepared to give evidence; but the coroner 
declined to call him as a witness, and said he did not intend to per 
his fee, as he could give no further evidence as to the cause of death than 
that already given. - 

Subsequently several of the jurymen through their foreman again 
expressed a desire that the medical witness should be called, but the 
coroner declined to do so. He said that if the doctor wished to give 
evidence Hera at he would take it down, but he would not call him. 
This the dcctor declined to do. 

Ultimately the jury returned a verdict to the effect that the deceased 
died from poisoning by ammonia, but that there was no evidence to 
show the state of her mind when the act was commit 


Our correspondent, who attended the deceased, informs us that 
had he been called upon to give evidence, it would have shown that 
when he saw the deceased she was lying on her bed quite con- 
scious ; she complained of no pain, there was no dyspnea, no dysphagia, 
no aphonia. and the breath.did not sme)l of ammonia, but she was wir 
prostrate. He further says : I wesshown a small bottle unlabelled, smell- 
ing not very strongly of ammonia, the contents of which she was said to 
have swallowed. She admitted having taken some of it, and I treated 
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her accordingly. On asking her why she had taken it, she replied that 
**she had been worried by her breathing.” On examining the back of 
her neck J found a large sloughing carbuncle which had received no 
treatment of any kind. Finding so little evidence of poisoning, I 
attribute her exhausted condition to the carbuncle. 

Our correspondent not unnaturally asks us to express our opinion 
upon the case. 

*,* This would seem to be another example of, the errors which the 
coroner and jury are likely to commit by holding inquests and return- 
ing verdicts in the absence of medical evidence. Inthe present case, 
assuming the statement of our correspondent to be accurate, it seems 
clear that the verdict was arrived at on incomplete and unsatisfactory 
evidence. Indeed from the statement of the medical attendant, it 
would appear to be doubtful if the deceased did die from ammonia 
poisoning at all, and had the medical evidence been accepted by the 
coroner, an altogether different verdict might have been returned. 
Had the jury been determined not to return a verdict without hearing 
the medical witness, the coroner would have been compelled to call 
him, as it was undoubtedly his duty todo in the first instance. Itis 
hardly necessary to add that the deputy coroner in question was nota 
medical coroner, for had he been one it is highly improbable that he 
would have allowed the case to be closed without hearing the medical 
evidence in accordance with the express wish of the jury. Sucha case 
as this might well be reopened, and a further inquest held. 





LIABILITY FOR FEE. 

. 8. R. sends the following query: A man who had never been a patient 
of mine was coming to my surgery for medicine for his sister, and on his 
way was knocked down by a cab and injured. eg | asked on his 
recovery where he was going, though barely conscious, he replied that 
he was going to my surgery. The cabman brought him to me, and told 
me that he had run over him. The men was ina very dazed state, and I 
attended him and sent in my bill to the cab proprietor, who denies his 
liability, saying it was the man’s own fault. The man gave no orders to 
be brought to me, and the cabman acted on the advice of a bystander. 
What course ought I to adopt ? 

*,* The cab proprietor is clearly not responsible to our correspondent. 
We should recommend him to apply to the patient for payment of his 
bill, and the latter can then, unless the accident was caused or contri- 
buted to by his own negligence, recover the amount from the person 
legally responsible for causing the injury. 


yy 





M.R.C 8S, Etc.—A lithographed letter might be addressed to the house- 
holders whose names appear on the books of the practice, stating the 
name and qualifications of the partner admitted. 
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AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 7,084 
births and 5,387 deaths were registered during the week ending Saturday 
last, February 24th. The annual rate of mortality in these towns, which 
had increased from 21.2 to 258 per 1,oco in the three preceding weeks, 
declined again to 24.2 last week. The rates in the several towns ranged 
from 9.9 in Croydon, 13.7 in Cardiff, 16.9 in Birkenhead, and 17.6 in West 
Ham, to 37.3 in Blackburn. 39 0 in Salford, 40.7 in Wolverhampton, and 
44.7 in Preston. In the thirty-two provincial towns the mean death-rate 
was 259 per 1,000, and exceeded by 4.4 the rate recorded in London, 
which was 21.5 per t,oocc. The zymotic death-rate in the thirty-three 
towns averaged 2.0 per 1,000; in London the death-rate was 1.8 per 1,000, 
while it averaged 2.1 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 3.3 in Sheffield, 3.8 in Blackburn, 4.7 in 
Wolverhampton, and 6.1 in Preston. Measles caused a death-rate of 1.2 
in Leicester, 1.4 1n Sunderland, 1.7 in Wolverhampton, and 3.9 in 
Preston; whooping-Cough of 1.2 in Wolverhampton and_ Salford. 
13 in Portsmou-h, 1.5 in Leeds, and 1.8 in Norwich; and 
‘‘jever” of 1.7 in Woiverhampton. The mortality from scarlet fever 
showed no marked excess in any of the large towns. The o2 
deaths from diphtheria in the thirty-three towns included 48 in 
London, 10 in Shettieid, 6 in Liverpool, and 4 in Portsmouth. No fatal 
case Of small-pox was registered last week either in London or in any of 
the thirty-two large provincial towns; but 11 small-pox patients were under 
treatineut in the Metropolitan Asylums Hospitals at the end_of the 
week, against 24, 17,and 8 on the three preceding Saturdays, and 3 new 
cases were admitted during the week. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which 
had declined from FD 78 to 2,052 at the end of the fourteen preceding 
weeks, had further en tO 2,009 on Saturday last; 160 new cases were 
— during the week, against 174, 157, and 159 in the three preceding 
weeks. 





HEALTH OF SCOTCH TOWNS. : 
DuR1NnG the week ending Saturday last, February 24th, 1,007 births and 981 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 23.0 tO 31.0 per 
1,000 in the six preceding weeks, further rose last week to 31.7, and 
7.5 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 


rates ranged from in Leith and in Aberd PL. 
15.2 24.7 In er 
and 62.4in Perth. The zymotic death-rate in these Toman as in 1 Dun 
1,000, the highest rates being recorded in Paisley and Perthe 2.3 Der 
deaths registered in Glasgow included 9 from measles 5 fro1 The 
fever, 5 from diphtheria, 9 from whooping-cough, 2 from fon _ 
8 from diarrhoea. Two fatal cases of scarlet fever and 3 of diarrhet and 
recorded in Edinburgh; 5 deaths from measles occurred in Dundee 


from_whooping-cough and 4 from diarrhcea in Aberdee ee, 3 
measles and 2from scarlet fever in Paisley, and 3 fr heoet 3 from 
in Perth. ¥, ano’3 trom whooping-cough 





MEDICAL OFFICER OF HEALTH FOR ALDERSHOT 
THE Aldershot Council have appointed Mr. Thomas Dunlop, M.B Cc 
Edin., to be appointed Medical Officer of Health and Public Analyst me 
Aldershot, and intend to fit up a laboratory for his use. The Counsil or 
not bind the. selected candidate to refrain from private practi bi 
Mr. Dunlop has, we are informed, intimated his intention not toen = 
in private practice. 





” i wi a erage IN Eeinpenen, 

‘ROM January 1st to February 24th o9 deaths from influenzs i 
the city of Edinburgh. Taking the first seven weeks of the year forme 
— of comparison, the deaths for the last eight years due to influen ‘ 
lave been : a - 
: N 1833 


nee ass <a 26 deaths, 
39 1894 eee es ‘ss oes 26 aa 
x9 1895 oes eos ae vai: WROD cae 
99 1896 ove eee vee sos +9 
39 1897 vee aes aoe 2 ve 
sy 1893 eee eee eee ee 13 ” 
sy 1809 eos aoe eee coo 27 nn 


+ I9co eee eee eee ee 82 P 
And while in 1899 the number of deaths from influenza had reached 3 by 
the first week of April the number of cases for the whole year was only 60, 





VACCINATION QUESTIONS. 

H. E. B.—There is no legal necessity to visit and offer to vaccinate 
children born before August 31st, 1898, as these children automatically 
became in default on reaching the age of six months, if no certificate 
had been transmitted to the vaccination officer within seven days ofthat 
period. Itis, however, expedient to visit and offer to vaccinate an 
such cases before the issue of any summons to obtain compliance with 
the provisions of the Act. No fee can be charged for such a visit unless 
the child is successfully vaccinated as the result of it, when it has been 
conceded that both visiting and vaccination fee may be claimed. 

Y Z., P. V.—It is necessary for the public vaccinator to make the visit to 
the home.of the child and offer to vaccinate there, even although he may 
have received intimation from the parents that his services are not 
required, and any failure so to do would probably mean failure in any 

roceedings taken to enforce the Vaccination Act, and would deprive 
1im of the right to claim fee under Article 3 (r) (a). As to the notice 
being returned through the post, marked ‘‘Gone, no address,” this 
would generally not occur till afler the public vaccinator had himself 
visited and verified the absence of the child. The public vaccinator 
ought to receive his fee, although it is quite possible that an objection 
might be upheld on the ground of his failure to “ offer to vaccinate.” 

B. W. C.—The second clause ia that part of the Form of Vaccination 
Contract, which specifies the duties of the public vaccinator, says: ‘In 
the case of every child resident in the district who has rea ned the age 
of 4 months, and as to whom he has received the requisite notice from 
the vaccination officer, he will visit the home of the child within two 
weeks after receipt of the notice, and offer to vaccinate the child......and 
if his offer is accepted, will thereupon (or ajt<r such postuonement, éf any, 
as may in his opinion be necessary SO vaccinate the child ” This distinctly 
implies that the public vaccinator is required to visit and offer to 
vaccinate a second time, if he postpones a case, without any extra fee 
being chargeable. It should be distinctly unde: stood that no child can 
be primarily vaccinated by a public vaccinator except at the child's 
home, or at an appointed educational vaccination station. Shaw's 
Manual of the Vaccination Law is published by Shaw and Sons Fetter 
Lane (ss.), Fry’s Law of Vaccination by Knight and Co. (7s. 6d.) 

Dr. PETER GILES (Holne Chase, Bletchley) writes: Believing that the 
Exemption Clause of the recent Vaccination Act is wrong, and con- 
scientiously believing that granting these exemptions must ultimately 
be perilous to the State, am I justitied in refusing to sign the exemp- 
tion form should I happen to be the only justice sitting? Hitherto it 
has always happened that other magistrates have been present, butsuch 
a contingency most likely will arise. 

*.* An exemption certificate requires to be signed by at least two 
justices sitting in a conrt of petty sessions. A single signature would 


not make a valid certificate. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


NEW ISOLATION HOSPITAL AT SOUTHAMPTON. 

THE new isolation hospital for infectious diseases at Southampton, 0 ned 
recently by the Mayor, was commenced in August, 1898. It is situ on 
ten acres of high ground, with gravel soil, on the north side of Mousehole 
Lane, Shirley, and is arranged on the pavilion system. There are four 
pavilions at present, but provision has been made for future extension if 
necessary. The two largest blocks, which will be devoted to scarlet — 
cases, provide accommodation for 26 patients each, and each consists 0 

two large and two small wards, and is provided with lavatories, bath- 
rooms, etc., disconnected by a ventilating lobby. The floors are lai aT 
pitch-pine blocks, and the walls are finished with Robinson’s cement, - 

corners being carefully rounded off. The large wards are heateviete 














double Doulton-ware stoves with descending flues and fresh 
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adia the sides in front of each inlet. Separated trom each 
and. . Seater block containing a reception room, in which 
prin be placed pending their verification by the medical officer. 
£3908 two smaller pavilions, one, containing ten beds arranged in four 
ofthe will be used chiefly for typhoid fever and diphtheria ; the other, 
wards nt beds, is intended for the isolation and observation of doubtful 
with e185 2180 or paying patients. The total accommodation provided 
cases, ar venty-two beds, and is based on the pequeremanes of 2,000 cubic 
will be space in the scarlet fever pavilions, and 2,scoin those for enteric 
oh nd diphtheria. There are also a separate admistration block ; an 
fever ening station specially arranged to facilitate thorough disinfection 
ibernarged patients ; a laundry provided with a Washington-Lyons 
of af r; and a mortuary separated by a hermetically sealed plate- 
disin artition from a viewing lobby, to enable friends of deceased 
glass sto view the bodies without risk of infection. All these buildings 
malic nted by electricity, and are connected by telephone with the 
ive block. 
pine hospital provides for a long-felt want. Southampton, as an 
rtant seaport town, runs special risks from the importation of 
ip tious diseases ; and the isolation accommodation has hitherto been 
jpadequate, consisting only of an old private house. This, while 
vreaitable in itself, had the additional disadvantage of being situated in a 
uprequented thoroughfare and in close proximity to a crowded and 
jpsanitary area. 
THE TUNBRIDGE WELLS GENERAL HOSPITAL. 
yr the annual meeting of the governors and subscribers of the Tun- 
bridge Wells General Hospital a resolution was carried on the motion of 
pr. Ranking. the Senior Physician, to appoint a Special Committee, con- 
sisting of the President, the Mayor, the Senior Medical Officers, and four 
ther governors, who are not members of the Committee, together with 
sone recognised expert in hospital administration to consider the whole 
nestion of the future administration of the General Hospital. Dr. Rank- 
ing, in his speech moving the resolution, said that the complaints which 
were being made against the hospital fell into three classes: First, 
eral complaints, such as always arose when large numbers of people 
ato be dealt with; secondly, alleged cxtravagance in the administra- 
+ and thirdly, dclay in the out-patient service. The delay in the out- 
patient service he attributed to inadequate accommodation. 
———— — - 


=— 


INDIA AND THE COLONIES. 


THE PUNJAB. 
MeEpIcAL Report For 1898. 
“Phe report submitted by Lieutenant-Colonel C. J. Bamber, 
LMS., Sanitary Commissioner, gives evidence of a favourable 
endition of public health. The registered birth rate was 41 
per mille, somewhat below the average, but the highest of any 
fodian province; the death-rate was 31.05. These rates are 
calculated on the basis of the census of 1891, but there is 
season to believe that the population has undergone consider- 
able changes since then, especially in places where irrigation 
fas been introduced. There was practically no cholera during 
the year, and the small-pox mortality was low. A comparison 
of years succeeding with those preceding the introduction of 
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_ yaecination yields a decided ba'ance in favour of the former. 
_ The fever mortality was considerably below the average, that 


cused by bowel complaints and chest diseases about the 
same. The latter constitute a substantial feature in the 


' Panjab death roll. From plague 1,563 deaths were registered 
- inthe Jujlunder district, and 388 in the Hoshiarpur district. 
_ The disease prevailed in the cold season. A table and plan 


are given for the purpose of showing statistically the effect of 
works for improved drainage and water supply upon the 
public health. The Sanitary Commissioner remarks that 
‘with very few exceptions the statistics show a marked 
improvement in the health of towns in which the water supply 
was introduced.” The remarks of the Government review are 
more discriminating, but seem on the whole to justify the 
view. A more searching investigation of particular instances, 
favourable and unfavourable, is desirable. A system of giving 
tewards to village communities fer zeal in sanitation is on its 
trial. The amount of municipal and district revenues expended 
upon sanitary purposes is satisfactory. The provincial Sani- 
tary Board held no meeting during the year. An alteration in 
its constitution so as to give it some executive power is under 


consideration. 


INDIA. 
New HosPitat AT JUBBULPORE.—The Government of India has sanc- 
tioned the erection of a new hospital, at a cost of Rs. 22,000, for soldiers’ 
Wives and children at Jubbulpore. The work will be put in hand at once. 








Sir Tuomas Saitu, Bart., F.R.C.S., Surgeon Extraordinary 
‘to the Queen has been appointed Honorary Consulting Sur 
geon to the Finsbury Dispensary in success'on to the late Sir 
James Paget, Bart., F.P.S, 








MEDICAL NEWS, 


A Coneress for the revision of the United States Pharma 
copeia will meet in May of the present year. 


_THE appeal made by Punch on behalf of the Hospital for 
Sick Children, Great Ormond Street, has already resulted in 
the promise of annual subscriptions to the amount of 
4175, and donations to the amount of £5,839 108. 10d. 





Unusvatty Hicu Deata-Rate 1n EpinsurcH.—The mor- 
tality in ppg. in the week ending mid-day, February 
1oth, was 149, and the death-rate 25 per 1,000. Diseases of 
the chest accounted for at least 94 of these deaths, and 18 were 
directly due to influenza. Probably a much larger number 
were indirectly or secondarily due to influenza. The number 
of cases of zymotic diseases remains unusually low. 


Irish MepicaL ScHOOLS’ AND GRADUATES’ ASSOCIATION.— 
The St. Patrick’s festival dinner of the Irish Medical Schools’ 
aud Graduates’ Association will be held at the Hotel Cecil on 
Saturday. March 17th, at 7.15 o’clock, the President, Inspector- 
General W. H. Lloyd, M.D., R.N., in the chair. The guests 
of the evening will be the Right Honourable W. E. H. Lecky, 
P.C., M.P., and Sir Dennis Fitzpatrick, K.C.8.1., late Lieu- 
tenant-Governor of the Punjab. A very large attendance of 
members and their guests is anticipated. Application for 
tickets should be made without delay to Dr. J. Hutchinson 
Swanton, 40, Harley Street, W., Honorary Secretary to the 
Dinner Committee. 


THE EpinsurcH UNIversity Cius of Lonpon.—At the 
annual general meeting and the February dinner of the 
club which took place at the Holborn Restaurant Deputy- 
Surgeon-General W. G. Don, M.D., Vice-President, was in 
the chair. A large party of members and guests were pre- 
sent to support the Vice-President, and former Honorary 
Secretary ; and to honour in his person the Army Medical 
Service. In proposing ‘‘ The Naval and Military Forces of the 
Empire,” Sir Dyce Duckworth referred in very high terms to 
the gallantry of our troops, amid many discouragements, in 
South Africa, and ,:articularly to the splendid and fully- 
acknowledged services of the medical department, which 
made every man proud of his profession. Major Macpherson, 
R.A.M.C., replied, and said the work of the medical service 
in South Africa had been lightened and brightened by the 
voluntary aid afforded by societies and individuals. The club 
is in a very flourishing condition, and has between four and 
five hundred members. 


West Lonpon Mepico-CuirvuraicaL Socrety.—At the an- 
nual dinner of this Society at the Café Monico on February 
14th, Dr. J. B. Ball, the President, occupied the chair. In 
proposing the toast of ‘‘The West London Medico-Chirurg- 
ical Society,” the President alluded to the fact that, although 
it was in its eighteenth year, it was highly vigorous, having 
begun the present session with 530 members, and having 
since added 21 to the number; whilst the smallest numbers 
present at any meeting during this session of inclement 
weather had been 41. uch of this success was due to the 
journal of the Society, and its editor, Mr. Perey Dunn. The 
names of the seven founders of the Society had “ passed into 
history, and therefore into oblivion,” but they were grate- 
fully mentioned by the: Chairman. The Society was to 
be conducted largely by general practitioners, to be 
democratic, and to be distinguished by principles of 
good fellowship; and such was the Society to-day. 
Mr. T. Gunton Alderton, in replying, remarked that of the 115 
original members 25 had “joined the majority” and 25 had 
left the Society. Mr. Howard Marsh proposed ‘‘ The Kindred 
Societies,” of which no fewer than five, the Medical, Harveian, 
Chelsea Physical, Obstetrical, and ree ie Societies, 
were represented by their Presidents. Dr. F. T. Roberts 
replied and also enlarged on the benefits conferred by 
the societies on the profession and the community at 
large. Mr C. B. Keetley, in an amusing speech, pro- 
posed ‘‘The Guests,” of whom about 30 were present, 
‘creat in number, excellent in quality.” Mr. H. T. 

































































VACANCIES AND APPOINTMENTS. 








‘Maron 3 1900, 








Butlin returned thanks. The toast of ‘‘The President” was 
roposed by Mr. Herbert Menzies, who stated that the scheme 
for roviding free medical aid for the families of the soldiers 
md uth Africa had originated with Dr. Ball, who briefly re- 


aontad. The last toast, that of ‘‘ The Officers "of the Society,” 

was proposed by Mr. W. H. Lamb, M.B. Mr. Percy Dunn, 
the editor of the journal of the Society, replied, and remarked 
that the journal was nearly self-supporting, and bid fair in 
time to support the Society itself. Dr. D. G. Robinson, upon 


whom the organisation of the dinner chiefly rested, also 


returned thanks. 


BRADFORD AND West Ripinc MeEpiIcAL Union. — At a 


= meeting held on February 15th the following reso- 
tion was passed unanimously: 

The members of the Bradford and West Riding Medical Union beg to 
offer their hearty congratulations‘to Professor Victor Horsley, F.R.S., 
one of the direct representatives of the medical profession on the 
General Medical Council, on the success with which he has struggled 
to defend the interests of medical practitioners against the continued 
neglect shown bythe representatives of corporations on the General 
Medical Council, and hope that the medical profession may long continue 
to have the advantage of being represented on the Council by a gentle- 
man so distinguished alike by scientific attainments and remarkable 
energy and skill in pushing the work of reform which is so much 
needed. 


Stupy or TrRopIcAL DISEASES IN THE PHILIPPINES.—By the 
direction of the United States Secretary for War, a Board of 
medical officers has been appointed to meet at one of the 
general hospitals near Manila for the purpose of studying 
tropical diseases as they occur in the Philippine Islands. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, Gloncester Street, S.W.—House-Surgeon. 
Appointment fur six months. Board and’ residence provided ‘and £5 allowance. Ap 
plications to the Honorary Secretary. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, 109, Edmund Street. 
—House-Surgeon. Appointment till October 31st, 1900, but eligible for re-election for 
further six months. Salary at the rate of £40 per annum. an‘ if reappointed at £60 per 
oun, with board, lodging, and washing. Applications to the Secretary by March 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church Street.—Assistant House- 
argeon. Salary, £60 per annum, witb apartments and board. Applications to the 
Chairman of the Medical Board by March 12th. 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Clinical Assis- 
tant. Applications to the Secretary, John Bright Street, Birmingham, by March Sth. 

BRADFORD ROYAL INFIRMARX.—House-Surgeon, Salary, £110 per annum, with 
board andr residence. Applications, endorsed ‘ “House-Surgeon.” to the Secretary by 

CARDIFF INFIRMARY, cpeaitent | Medical Officer. | Appointment for three years but 

lary, ashing, and furnished apart- 
ments. ge to rthe Secretary "by, -k, rine 

CARDIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 

—Demonstrator and Assistant Lecturer in Anatomy. Salary £120. Applications to 
the Secretary by March 10th 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House-Sur- 

nm. Salary at the rate of £50 per annum, with board and residence, Applications 
the Secretary by Marc: 

CHELTENHAM GENERAL | HOSPITAL. —Junior House-Surgeon; unmarried. Salary 
oy ey annem, was beast , lodging, and washing, Applications to the Hon. Secretary 

y March 7 
CORK: QUEEN’S COLLEGE.—Professorshi of Materia Medica. Applications to the 
Under-Secretary, Dublin Castle, by March 91} 
CUMBERLAN D AND WESTMORLAND ASY Le M, Garlands, Carlisle. — Junior As- 
t M 1 Offi ied, Salary, £100 a year, with board and residence. 
TeHeations ce the Ae Medical Superintendent. 

DURHAM COUNTY ASYLUM,—Assistant Medical Officer; unmarried. Salary, £140 per 
annum, Fising to £160, with board, lodging, washing, and attendance. Applications 
to the Medical Superintendent, Winterton, Ferryhill, by March 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Honuse- ~All Appointment 
for six months. Honorarium, £25, with board, residence, etc. Applications to the 

retary by March 17th. 

EDINBURGH UNIVERSITY .—Professor of Medicine. Applications to the Secretary. 
66, Frederick Street, Edinburgh, by April 14th. 

EDINBURGH : VICTORIA HOSPITAL FOR CONSUMPTION.—(1) Resident Physician. 
Room provid , and age geet = g She | rate ot £20 ber ann (2) 
poset by "Sisson "Assista ry at the cates on £00 

rannum, Appointments for six Tmouthe: 4 Applications to the "Honorary Secretaries, 
, North Charlotte Street, Edinburgh, by March 
FARRINGDON GENERAL DISPENSARY. geo Medical Officer. Salary, £100 per 
Ms Buildin, attendance. dae meh th, to the Honorary Secretaries, 
1, 7, Bartlett’ f) ‘ldings, Holborn, E.C., by March 10t 

GREAT NORTHERN HOSPITAL, Holloway Road, N. a Anvesthetist. Appoint. 
ment for six ut for re-election. Honorarium at the rate of 

guineas per annum. ‘Applications to the Bocvetary by March 12th. 

GUILDFORD ROYAL SURREY COUNTY HOSPITAL.—(1) qaouse-Surgeon. Salary 

sistant House-Surgeon. Salary, D per 

Festdencer —~ me aeontbed with each appointment. yt wl aaa os “the Hon: 





ry. 
ITALIAN N HOSPITAL, , Ansan § Square, W.C.—House-Surgeon. Salary, £50 per annum, 
ard. ree beidence B, au and laundry. Applications, marked “ ead Gengten: oto the 


KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon, unmarried, 
Solar Feed perannum, with board and lodging. Applications to the Secretary by 


16th. 
xINGS eroy + be ee gg of Materia Medica and Therapeutics, Appli- 


cations to the Secretary by Marc 


KING’S COLLEGE HOSPITAL. att) p— — Motical Resistrar. -_ Tutor. (2) Senior 
Surgical sth, Registrar and » King’s Coll ge, by 








LAgs ARK by a iootreed, Ginsaay: Third Assistant 4 
ala, r annum, with fees, board, washing, cal Officer 
the Medical Superintendent by March 10th. ng, and residence. Apnea to 
LEITH HOSPITAL.—House-Physician, House-Surgeon, A 

sistant Honse-Surgeon, Surgeon, for the Outdoor ja mire § seaaian, As 


tary, 33, Bernard Street, Leith, by March 7th. the 
ae GENERAL INFIRMARY.—Junior House-Surgeon, 
annum, with board and residence. Applications to th rman Salary, £7) 
mittee by March 15th. aad seen of the House Chm 


MANCHESTER CHILDREN’S HOSPITAL.—Junior ostient Medical Office 
the rate of £80 per annum, with board and lodging. Appointment te ad 
but eligible for re- -election as Senior at salary at the rate gars 00 per ann’ six 
tions to the y, Di 'y, Gartside Street, Hanehesten by eee 
MILE END.—Assistant Medical Officer at the Workhouse Infirmary 
Medical Officer to the Workhouse and School, unmarried, and not exci Fa 





po age. a £120 bev annum, with board, lodging, an allowance 


mn forms ded, to be sent to the Clerk to the Guardians, Bancroft Road .E. 
NEWPORT ND MONMOUTHSHIRE HOSPITAL, Newport.—Hou: 
per annum, with boara and residence. Applications to the "tote a, Salar, 


NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Offic married, 
ee . hey ith board, apartments, and washing. Applications to the Medieer g° salary, 

enden 

NOTTINGHAM GENERAL HOSPITAL.—Assistant. House Phys’ 
annum, with board, lodging, and washing. Applications to the Secreta?” £100 er 

OXFORD: RADCLI FFE +t meal -—Honorary Assistant 
to the Secretary by March ” Paysicton. Applications 

PLYMOUTH: SOUTH DEVON "AND EAST CORNWALL HOSPITAL,— 

Saree. ES gee for six months, but renewable. Salary at oy; oe 
- pau, - board and residence. Applications to the Honorary Sec et 
arch 
ROGRDALS PRUIRMARY. a penan Seam namezrieé. Salary, £90 per ann’ 
board, residence, a as cations 2 
Sb hg nd washing. Applications to the Secretary, 58a, Yorkshire Stee 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Brid Road, i 
Resident Medical Officer. Selary, 4 £0 per annum, with rations and laundry. A i 
cations to the Secretary by March 17t 

RY ps: ig nOTAL ISLB OF WIGHT INFIRM: ARY a elD peg NTY noni 

esident House-Surgeon. Salary, : er annum, anc 0s. for l 
Applications to Dr. Davey, at the ‘Hoepltal by March 15th lectures to nurses, 

ST. MAKY’S HOSPITAL SCHOOL.—Demonstrator of Ph siolo Sal 
£150. Applications to the Dean by March 24th. . - ary, £100 to 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.—House-S Ap 
pointment for six months, but eligible for re-election. Salary at the rate ot io 
year, with board, lodging, and washing. Applications to the Secretary by March &th, 

SALISBURY INFIRM ARY.—Assistant House-Surgeon, unmarried. Salary £50 per 
— board, lodging, and washing. Applications to the Secretary by 

are 

SALFORD ROYAL HOSPITAL.—House-Surgeon. Salary, £100 per annum, with boar? 
and residence. Junior House-Surgeon is a candidate, and if — = there will bea 
vacancy for Junior a Salary, £50 per annum,wit. and residence, 
Applications to the Secretary by March 10th. 

SHEFFIELD ROYAL BOSETTAL« —Two Assistant House-Surgeons, unmarried. Salary, 
£50 each per annum, with lodging. and washing. Applications to Dr. Stanley 
Riseley, Secretary to the Hon. a tedionl Staff, by March 7th. 

SOUTHPORT INFIRMARY,—Resident Junior House and Visiting Surgeon. Appoint. 
ment for six months, but renewable. Salary, at the rate of £50 per annum, with 
residence, board, and washing. Applications to Mr. Joseph Worall, 24, King Street, 
Southport, by March 10th. 

STOCKPORT. —Metient Officer of Health for the Borough, Between 28 and 40 of 
age. Salary, £400, increasing to £500 per annum. Applications, endorsed “Velie 
Officer of ficalth, »”’ 19 be delivered at the Town Clerk’s Office by March 5th, 

STOCKPORT we ee —(1) Assistant House and Visiting Surgeon. Salary £7) 
perannum. (2) Junior Assistant House-Surgeon. Appointment for six months, 
Salary, at the rate of £24 per annum. Board, residence, and washing provided im 
both cases. Applications to the Secretary by March 13th. 

SU NDERLAND INFIRMARY. —House-Surgeon. Salary, £80 per annum, Pires A | 

and residence. Applications to the Chairman of the Medical 





eereh Sst 

TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. Appointment 
for six months. Salary at the rate of £30 per annum, with hoard, 1] , and 
washing. App'lcations to the Honorary Secretary, Bank Buildings, Taunton, by 


March 6th. 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION. 5), Resident. 
ical Officer. Salary £150 perannum, with board and lodging. (2) Clinical As- 
pany Board, residence, and laundry provided. No salary. Applications to Dr. 
Parry, at the Hospita). 
WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant ,House-Burgecs 
te. 


alary. rannum, wi Applications to the 
¥ ORK DISPENSARY. aemeeident Me Metical Officer ; unmarried Pace arith per annum, 
with board, lodging, and attendance. Applications to Mr. W. Draper, De Grey 
House, York, by March 7th. 





MEDICAL APPOINTMENTS. 
ALLAN, OC, M., M.A., M.D., M.S.Edin., appointed Public Masri’ for the Luyton Dis- 


trict of the ’ Stoke-npon-Trent Union, vice Alfred Averi)), ¥ 

BLACKBURNE, G.H. S., M.B., B.S., appointed House-Physician to the Perth Hospital 
West Australia. ‘ tot Mile 

BROOKS, J. Harley, M. Ds M.B., C.M.Aberd., appointed Medical Superintenden 

al iniirmary, and M edicai Officer of the Me End Workhouse and Schools, vice Dr. 

yr BN 1. Robinson, resign 

COCKCROFT, Herbert M., L. RA C. P., L.R.C.8.Edin., L.F.P.S8.Glas., appointed Medical 
ee and Pubjic Vaccinator for the Masham District of the Leyburn Union. 

DocKER., B., M.B.,a polated Health Officer for the Borough of Portland, Victoria,. 
vice N. y Bas. .» L.R.C.P.Lonad. 

DUNtop, Thomas, M.B., C. Edin., D.P.H.Camb., appointed Medical Officer of Health 
to the Aldershot ‘Urban District Council. 

LINES »Ch.B.Melb.. —— Assistant House Surgeon to tre Hobart 
General ifospital, ‘vice Dr, MacGow: 

LININGTON, W. W., F.R.C:S. Eng., Saintes Honorary Assistant Medical Officer to the: 
Victoria Hospital, Folkestone 

MERCER, W,B., D.P.H. Cam b., M.R.C.S., L.R.C. .P. on -e Hine, resi bo Officer 0 
Health to the Rushworth Urban District Council, vice H. G. Hine, resigned 

Mu RISON, Patrick, M.B., C.M.Edin., appointed Medical Officer of Health for Sutherland- 


Prion, “Samuel M.B., C.M,Glasg., appointed Medical Officer of the Kirkheaton District 
of the Huddersfield t Union, vice D. Robertson, M.D., resigned. 
RICHARDSON, W. G., M.B., B.S.Dunelm, F.R.C.S.Eng., appointed Assistant Sane 
the a: infirmary, Neweastile-on-Tyne, vice Walter Ridley, appointed Su 
RITCHIE, R. H RH »H, x. B., Appointed Health (Officer for the Borough of Horsham, n. Victoria 
acapeaee, Ella ng ol L.M., L.S.A., appointed Assistant Surgeon to the 
Household of H.M. the "Emperor of Korea, and 
STHRGMANY, Edward J. MB. D.P-H., appointed Assistant Lecturer on Hygiene 
lic Health. es St. Mary’ 's ‘Hosp itai’ Medical School. bie 
suqpenen& % appummtes Resident Medical Officer to the Perth Pul 


Hospital, Western Australia, 
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DIARY FOR NEXT WEEK. 


MONDAY. 


en 1 30 P.M. Cases and 
vil be shown by Professor 
mia Mr. Kt. Lake, Dr. Her- 
fy pein: 
a s° 

V. Bul and ° surgeons of 
d, Meee OF essor A W. Mayo 
Robson : The Surgery of the Stomach. 


lecture J. 

Hospital am, Great 
tendon 7 re. ae P Mr. 
na: ‘Accessory “a ‘Sacoume 
uates’ College and 
rare Chenies S reer, W.C., 
—Dr. Galloway: Consuitation. 

ferin) 


a0 a i, i wy Street, Caven- 
dish 4 
8 
= 





society of the United Sdguiqiessen} f Society of Great 


cester Square, W.C., 
8 P M —Mr. Breward Neale: (1)'A Case 
of Multiple Neerosis of the Mandible of 
Dental Origin, with Notes on the Sur- 
gical Aspect of the Case by Mr. F. 
Marsh; (2) Prophylactic Lower Den- 
tures. Communications by Mr. H. Bald- 
7.3 Mr. H.R. F. Brooksand Mr. Martin 

enry 


Meuwicni Society of London, 9 P.u.— 


Si lam M. Banks: Practical Obser- 
vations on Cancer of the Breast. Lett- 


somian Lecture I. 


West London Post-Graduate 


Course. Wess tordon Hospital, ram- 
mersmith Road, W., 5 P.M.—Dr i: 
—s of Treating Throat, Nose, ard 
Ear Affections. Lecture I. 


TUESDAY. 


path 1 Society of London, 
ppeletes of the Royal College of 
Physicians and Saspoons. Victoria Em- 
pankment, W.C., 8.30 P.M.—Papers and 
' Demonstrations: Drs. Brodieand Dixon, 

‘the Influence of Drugs on the Pul- 
monary Circulation and the Bronchial 
Yuseles. The Production of Asthma.— 
* ‘Dr. Brodie: The Action of Diphtheria 
y on the Spleen.—Dr. Pavy: The 
‘Production of Glycosuria by ‘Exalted 
Respiration, —Drs. Pavy and Brodie and 








Observations on Metabolism in Rheu- 
matoid Arthritis —Dr. Grube: The 
Pathology «f Diabetic Coma.—Dr. Cul- 
man: The Arrangements of Fibres in 
the Rootiets of the Ninth, Tenth, and 
Eleventh Cranial Nerves. 


Medicai Graduates’ College ana 


ee 22 Chenies Street, 
P.M.—Sir W. H. pecatnent, oak. 
Re (Medica) 


Nationa Hespitat for the Para- 


lysed and uae Queen Square, 
W.C., 3.30 P.M.—Mr. Gunn: Optic Neu- 


Mr. Sian: Phlorizin Glycosuria 2: mal 
Artificially Perfused Kidney y.—Dr. B ritis. 
WEDNESDAY. 


cal Society of London 
Obstetri —Specimens will be shown 


by » 4 W. B. Lawrence (intro- 
duced by Dr. Blacker), Dr. Mac- 
= hton-Jones, and others, — Mr. 

ith (introduced by Dr. Lewers) 


silgive & Demonstration of a Dropsical 
Parasitic Twin Foetus of Peculiar 
Form.—Dr. J. Phillips: A Case of Extra- 


and Abdominal! Section was performed 
Four to Five Months Later. 


Medica raduntes: College and 


Polyc.inic, 22, Coe-ies Streec, 
4 PM.—Mr. James Berry: Clinical De- 
monstration. 


Royai Coileze of Sy tag of 


England, 4 P.M.—Professor A. W. Mayo 


Robson: The Surgery of the Stomach. 


uterine Gestation in w bich Foetal Death Lecture I1. 
Occurred at Term After Spurious Labour 
THURSDAY. 


Gritish Balmeological and Clima- 
—— Society, 20, Hanover Square, 
80 P.M. “Adjourned discussion on The 
Treatment of Nervous Diseases and 
Affections by Baths and Climate. The 
following are expected to take part in 
the discussion: Dr. Bagshawe (S*. 
Leonards), Dr. Wm. Ewart, Dr. —_ 
ander Morison, Dr. Felkin, Dr Hedle 
Dr. Simpson {Worthine), Dr. Tendinanes 
(Tunbridge Wells), Dr. Bain (Harro- 
te), Dr. Leonard Williams, Dr. Shirley- 
p ad (Droitwich), Dr. Haveli (Felix- 
stowe), Dr. Me Clure, Dr. Moxon 
(Matlock), Dr. Larking (Folkestone), 
and others.—Dr. Bain (Harrogate) will 
‘read a short note ou The Effect of 
Superheated Air on the Local Tempera- 
Diseases of 


ture. 
Septal | f 
lervous System 73, Welheck Street, ue 
5 PM—Clinical Demonstration ' Mr. 
Work Dodd : Cases, of Visual Dis- 
order in Rel 
Qeriag. oe H ital Post 
ring POs ospita ‘st: 
Graduate, course, 4 eo .—D-. Mon- 
-tague es Demonstration of 
Medical Cas 
Royal ¢ Colleze of _Phystetans of 
aldo on 
ecmece | MR ag fa Ah Rela- 
to gue and Prevention, Mul- 
toy Lecture 





Britisa Gynwevl 


Ophthalmological Society of the 


ae Kingdom.—Cases and oo 
t 8 P.M. Chair at 830 P.M. Pa 
Mr. W. M. Beaumont: Family Tende aaey 
to Opbthalmoplegia Externa.—Mr. A. Q. 
Silcock : Meningitis! followed by Panoph- 
thalmitis —Mr. J. Herbert Fisher : Pig- 
mented Tumour of the Eyeball; Death 
from Multiple Pigmented Carcinomata 
nearly Fourteen Years After Excision 
of the Eye.—Mr. H. Work Dodd: Green 
Vision —) ir, H. Jessop: Embolism 
of Both Central Retinal Arteries. 
icua Society, 

8 P.M.—Specimens will he ahown by 
Stanmore Bishop, Dr. G. Elder, and Dr. 
Macnaughton-Jones.—Papers, Dr. lf 
Worrall: Pregnancy Complicated with 
Myomata and Ovarian Cyst.—Dr. Mac- 
phoreon Lawrie: The Indications for the 

emoval of the Uterine Appendages. 


Medical Graduates’ College and 


Polycitnia. 22, Chenies Strees, 
J. Hutchinson : Semanien: 
pA any “aan cal.) 


West London Post-Graduate 


urse, Wast London. Senn Ham- 
b orsmtth oad, P.M — B 
Methods of Treating’ Throat, Nose, and 


Far Affections. Lecture II. 


Hospital for Sick Children, Great 
Ormo Mr. 


H,8, Collier: Demonstration of. of Selected 
Cases. 


FRIDAY. 
Royal C College ot Surgeons of Ciinteal Society of London, 8.30 


land, 4 P.M.—Professor A. W. Mayo 
ee: 5 ‘The Surgery of the Stomach. 
ture 
Medica Graduates College and 
Fopelinie, 22. Chanies Str-et, 
4 P.M—Mr. ake: Gcaninesies 
(Bye, Ear, Nose and Throat, )—2 P. 
Dr. Harry Campbell: Class.” Clinical 
Riantnetlon of the Nervous System. 


M.—Dr. Caton: The Prevention of Val- 
<a Disease in Acute Rheumatism.— 
Dr. Hale White and Mr. Fripp: A Case 
in which the Attempt was ade to Re- 
move a Dermoid Tumour which, Grow- 
ing in the y - ol Canal, Pressed upon 
the Spinal Cord r. F E. Batten and 
Dr. Prickett: A Case of Acute Ence- 


phalitis ina Child following Influenza. 





BIRTHS, MARRIAGES, AND DEATHS. 
BIRTHS. 


Facer.—On oer 2 20th, at 22, St. Thomas’s Street, S.E., the wifeof Chas. H. Fagge, 


MS., F.B.C.S., of a daughter 


furpruan. =At 8, Pulteney § Street, Bath, on February 25th, the wife of George Hardy- 


Mivtar—at i gp mtecky East Yorks, on the 26th February, the wife of Wilham 


_ Millar, M.B,, C.M., etc., of a son. 


MARRIAGE 
AMBLER—OASTLEDINE.—On February 22nd, at St. Andrew’s, Kirkella, by_the Rev. 


James Foord, M.A., Vicar, and the 
Hull, John Richard rdson Ambler, M.R.C.S., 
Ambler. of Birkenhead, ti 
* MD, of De La Pole, Willerby, Hull. 


* 


Rev. M. H. James. LL.D., Vicar of St. Thomas's, 


P., of Chester, elder son of Thomas 


Kate Castiledine, eldest stepdaughter of John Merson, M.A. 


DEATH. 
Sovezr.—On boar” 25th, at Studley B.S.0., Warwickshire, William, infant son of Dr. 


Sid Mrs, Bod 





HOURS OF iene 7, > AND OPERATION DAYS AT THE 


ONDON HOSPIT: 


Attendances.—Daily,2. Operations.—Tu. W. F., 2. 


Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. S.,2; Tu. F., 
5. Operations.—I.p., Tu., 2.80; o.p., F., 2. 


CHARING Gaoes. Attendances.— ro; and Surgical, daily,1; Women, W.,1; 8. 9.30; 
Skin, M. Th., Dental, M. Fy h., 8.45; Throat and Ear, ¥., 930 ; Electro-Therapeutics, 
Tu . Th hg; Children, ‘Pa: F 1; Roentgen, W., 9.45; Orthopedic, Th., 1 . Operations, 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC. Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4 

East LONDON HOSPITAL FOR CHILDREN. Operations. —M. Ta. Th. F., 2. 

GREAT NORTHERN CENTRAL. Attendances; —Medical and Sursio M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.89; Kye, 2.30 ; Throat and Ear, ‘Tu. 2.30; Skin, W., 2.30; 
Dental, Ww., 2.3). Operations. fs W. n. F. 

Guy’s. ‘Attendances. —Medical, i-p., M. ‘Tu. Th. F.S. 21.90; 0.-p., M. W. Th. sl 12; Sur- 

ea ¥., i'30; op 


gem, t- .» daily, 1.30 : O.-P., M. iW, Th. S., 38; Comenrie, § “Py tu 
Th. S., 12; Bye, i-p.. M.’ Tu. Th. F., 1'30;'0.-p., M. 12 be 
Skin, Tu., 12; ag ¥.,12; “Dental, daily, 9.30. ipceteas— a. a Piet (Ophthal 
mic), M., i'3u; 'Th., 


HoseiraL FOR WomEN, Soho. Attendances.—O.-p., M..9; Tu. W., 12; Th.,9; F.S., 12. 
Operutions.—M. 'Yb.,z; Th. 8., 9.30, 
KING’S COLLEGE. Attendances. —Medical gud Suznienl. caity, 4 j Capone daily, 2; 
oP» daily, 1.30; Eye, M. W. Th., 1.30: Ear, 2.30; ‘Lhroat, M., F., 2; ntal, M. 
10; Skin, M., lo. atk A —W. ‘Th, 3 
wana Attendances. rye fry. ip., 2; o.p., 1.30 
ee, Tu. Th. F.,2; o.p., W. 8., 1.30; hye, Tu. 8.9; 


CANCER, Brompton (Free). 
CENTRAL LONDON OPHTHALMIC. 


; Surgical, daily, 1.30 and 2; 
Kar, W., 9; Skin, tTh., 9; 


Dental, M Th. F. se pH 8A, tae ne 
LONDON TEMPERANCE. Attendances. ~ Medical, .M., ; Tu. F.,3.30; Th. 2.0; 1 O-D-» 
M. Tu. W. F.,1; Surgical, 1.-p., M.,2; Th ,3; yh oh Th, rH Operations.—Th., 4. 


Loxpon TH Gunaee Great Portland Street. Attendances. —Daily, 2; Tu. F.,6. Operations. 
—Daily, 9.30. 

METROPOLITAN, Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
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KB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under thetr respective headings. 
QUERIES, 


MantA asks for experience in the use of orchitic substance in cases of 
insanity where the cause is self-abuse; and for references to any litera- 
ture on this form of treatment in similar cases. 


ACUTE INFLAMMATION OF THE FOLLICLES AT THE ‘BASE OF THE TONGUE 
FOLLOWING INFLUENZA. 
Mr. W. R. H. STEWART, Aural Surgeon Great Northern Central Hospital, 


writes : During this winter I have had under my care four cases of acute 
inflammation of the follicles at the base of the tongue, three of them 
following influenza ; the fourth was after an ordinary cold. As [ have not 


come across this condition following influenza in any of the previous 
epidemics, I shall be interested to know ifit has been met with by others. 
All the cases quickly yielded to appropriate remedies. 


CLUB RATES. 

M.D. writes to say that he hasrecently sent in his resignation of the post of 
surgeon, which he has held for some years, to a lodge of Oddfellows. A 
deputation has waited on him, asking him to reconsider his resignation, 
offering him, if he will do so, better terms of payment, and acknow- 
ledging that his present remuneration was very inadequate. Up to the 
present he has received the club rate usual in that part of the country— 


namely, 48.a member perannum. What terms should he ask ? 

*,* Under the circumstances our correspondent, if he is so disposed» 
might accept the club at the rate of 6s, a member instead of 4s. Even 
that, although considerably higher than the usual club ‘payment, is 
very inadequate remuneration, and it is not unlikely that our corre- 
spondent would be the gainer by declining to reconsider his resigna- 
tion, As an example of the rates which can be paid by a friendly 
society, the following rates of the National Deposit Friendly Society 
may be quoted: The National Deposit Friendly Society’s rates of pay- 
menis to medical men are : One visit and medicine for two days, 2s. 6d., 
with 6d. extra per mile over three miles distance; for members entitled 
to over 5s. daily sick pay, 6d. extra per visit for every 1s. above 5s. 
Intermediate visits in dangerous cases are paid for at the rate of 1s. 
extra per visit. For attendance at surgery and medicine for two days, 
1s. 6d.; for a fresh supply of medicine for two days, 1s. In surgical 
cases for attendance on compound fracture of the thigh, or for amputa- 
tion of leg, arm, foot, or hand, £5; for an operation for strangulated 
hernia, and for attendance on simple fracture of thigh or leg, £3; for 
attendance on simple fracture of the arm, clavicle, or ribs, £1; amputa- 
tion of finger or toe, ros. 6d.; for passing a catheter, 2s. 6d. (if at 
patient’s house extra), 





ANSWERS. 
A. W. 8.—We believe that the Prudential Assurance Company and the 
Economic Life Assurance Society grant policies to volunteers at ordi- 
nary rates, but the amount would probably be limited. 


MOoNDAY.—We are informed by a practitioner of experience that the 
following charges have been found a suitable basis for making such a 
contract : One penny an ounce for mixtures, and 2d. or 3d. a dozen for 


pills. 


P.—Hecker’s Epidemics of the Middle Ages, translated by B. G. Babington, 
M.D., F.K.S., was one of the volumes issued by the old Sydenham Society 
in 1844. The price of the volume was covered bythe subscription to the 
sooty but the book may probably be bought at a second-hand medical 
bookshop. 

Dr. J. MCNAMARA (Kensington,.W.) writes: ‘J. R.” asks for infor- 
mation as the pathology of a condition of permanent painless chordee 
which he describes. The condition in question has the same pathology 
as Dupuytren’s contraction of the fingers, and is obscurely connected 
with a family history of gout. Should your correspondent desire to be- 
come familiar with this and other rare diseases, he can do so by becom- 
ing a member of the Medical Graduates’ College, Chenies Street, and 
attending the Thursday afternoon demonstrations by Mr. Jonathan 
Hutchinson. With many other medical men I have attended these 
demonstrations for some years, formerly at Mr. Hutchinson’s museum. 
and latterly at the Graduates’ College, and 1 may say that the amount of 
valuable information which we have there acquired is only equalled by 
our depth of gratitude to Mr. Hutchinson, who so generously places his 
valuable time and unrivalled experience at our disposal. 


BROMIDROSIS. 

B. K. would recommend “M.D.” to try liquor ferri sesquichloridi of the 
old Edinburgh Pharmacopzia, with calcii chlorid. pur. (crystals). As 
these crystals are very deliquescent, it is more convenient to denote the 
dose in minims. I have found mv to mviij together with 3j of the liquor 
ferri sesquichlor. taken in half a tumbler of water three times a day give 
complete relief in a similar distressing case, the bowels being kept open 
with small (3j) doses of magnesium sulphate. 





NOTES, LETTERS, Ete. 


THE code word “Jatrophric” has been registered as the telegraphic 
address of the Principal Medical Officer of each military hospital in 
South Africa. The name of the town or place in all cases must be added. 





E In Mr. Lockwood’ Aseptic 8 PBF 
RRATUM.—In r. LOCKWO S paper on Ase $ 
BRITISH MEDICAL JOURNAL Of February oath, page asa, Tne yea it the 
operations a single sponge will suffice” should read “Foy many, ots 
i} 


BEEF TEA FOR INVALIDS. 


Laicus writes that in a case in which he foundit di : 
patient to take sufficient nourishment, he tried the ficult to induce the 
satisfactory results : Half a pound lean rump steak, remove ail fat, ae 
etc., scrape into a pulp, or pass through a fine mincing machine, pe, 
in a jar, and then = in a saucepan, and boil for fifteen minutes wate 

the jar out and putinacool place. The followin morning or when quite 

cold, strain the fluid from the meat, carefully pound the meat in 
pestle and mortar, then gradually mix into a thin paste with the fini ? 
and stir well. Leave to cool and stand until wanted, when the fibrin 
of the meat will be found still in suspense. When for use stir 
up a teacupful (quarter of a pint), flavour to invalid’s taste, and 

by placing cup in boilingwater. Itis advisable to change the flay 

from time to time. A quarter ofa pint is not a large quantity fore 

patient ; it contains the maximum of nourishment, als very easily 


digested. 
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M.B., St. Leonards-on-Sea ; Brigade-Surgeon and Lieutenant-Colonel of the Regular 
Army. € Dr. F. G. Clemow, Birmingham ; Mr. A. H. Cheatle, London; Correspondent; 
Mr. B. W. Conway, Manchester ; Colliery Surgeon; F. W. Clark, M.B., Kong Hong; Dr 
J. G. Clegg, Manchester; College and Hall; Dr. G. W. Crowe, Worcester ; 
Dr. A. E. Cooper, London. WD Dr. T. Dutton, London; Dr. L. Drage, Hatfield 
Dr. H. M. Duncan, London; Disgusted Member. E Dr. J. Edmunds, London. 
F Dr. R. A. Fleming, Edinburgh; Mr. W. T. Freeman, Reading; Mr. W. J. L. 
Ffrench, Lincoln; Mr. A. T. Field, Oakham; Mr. P. J. Freyer, London. © 
M. Grabham, M.B., Kingston, W.I.; W. H. Goldie, M.B., London; Dr. A. B 
Giles, London; J.4E. Gemmell, M.B., Liverpool; Dr. J. W. Good, Dawson; Dr, 
H. Gervis, London; Mr. H. B. Gardner, London. Hi Mr. M. J. Houghton, Ilford 
Dr. W. W. Hardwicke, E. Molesey; Dr. W. M. Hamilton, Patricroft ; Mr. T. L. Hall, 
Dilwyn; H. H.; Harveian Society, Secretary of, London; Mr. F. R. Humphreys, London 
Messrs. Holt and Co., London; Mr. A. Hawley, Coventry ; Messrs. Hull, Blyth, and Oo,, 
London ; Dr. J. Haddon, Hawick. I Dr. G. F. Inglott, Malta; International Purifica- 
tion Syndicate, Manager of, London. J Mr. R. H. Johaston, Edinburgh ; J. Jack, M.B,, 
Carluke; Mr. R. Johnson, Hollesley Bay. KM Dr. R. Kennedy, Glasgow; “The King,” 
Editor of, London; Mrs. Kiddle, EKastbourne. & F.H. Low, M.B., London; Laicus 
Miss F. Lankester, London; Mr. C. B. Lockwood, London ; E. M. Little, M.B., London; 
Dr. R. P. R. Lyle, Newcastle-on-Tyne. Mi Mr. E. Morgan, London; Dr. J. McG. 
MacCormac, Belfast ; Mania ; M.; Miles Medicus; Member British Medical Associa- 
tion; Dr. A. G. Miller, Edinburgh ; A. E. Maylard, M.B., Glasgow; Mr. J. H. Mummery, 
London; Middlesex; Mr. W. Marriott, London; Dr. H. J. Macevoy, London; Dr, G. 
Mackern, Buenos Aires ; Mr. W. J. D. Mulford, London ; Mr. H. May, Bi: 
N New Member; Mr. A. Neve, Srinigar; Messrs. Newton and Co., London, @ Dr. 
T. Oliver, Newcastle-on-Tyne. PJ. R. Purdy, M.B., Wellington, N.Z.; P.; Mr.J. 
Poland, London; Provincial Member. R Messrs. G. Reiss and Co., Manchester; Mr. 
G. Richardson, London ; Mr. F. Robottom, London; Dr. R. R. Rentoul, Liverpool; Mr. 
C. Ryall, London. S Mr. R. C. Saunders, London; Mr. 8S. N. Scott, Plymstock; 
Student ; Mr. R. W. H. Stewart, London; Mr. R. E. P. Squibbs, Nottingham; Mr. E. N. 
Smith, London; Dr. S. Sunderland, London. WT Mr. J. W. Taylor, Bristol; Mr. C. W. 
Thies, London; T. E.S.; Mr. W. T. Thomas. Liverpool; Mr. B. Thornton, Margate; Mr, 
G. N. W. Thomas, Bradford ; T: F. E.; Mr. N. Thomson, London. W Mr. J. C. G. Vianna, 
London. W Dr. 8. T. Whitmore, New York ; Dr. G. West, Baden-Baden; Mr. W.F. W. 
Wilding, Hindley; Mr. H. W. S. Williams, Holywell; Mr. E. W. Wallis, London. ¥ 
Yorkshire Practitioner. 
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A Manual of Gynecological Practice. By Acromegaly. By Dr. M. Sternberg. Trans- 
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Brain and Body; The Nervous System in 


1899. 3s. 

Social Life. By Dr. A. Wilson London: Aids to Practical Pharmacy. Br} C. 

J. Bowden. 1900. 1s. 6d. Stark. London: Bailliére, Tin and 
Consumption: Its Nature and Treatment. ox. 28 6d. 

By W. H. Spencer, M.A.,M.D. London: Contagious Ophthalmia, Acute and Chronie, 
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Dr. F. C. y Soles. Barcelona: Tipo- Treatise on Orthopedic Sareery. By E. H. 

grafia de ja Casa Provincial de Caridad. Bradford, M.D., and R. W. Lovett, M.D. 

1900. 3 Pesetas. Second Edition, London: Bailliére, Tin- 
A Primer of the Physiological Action of dalland Cox 1900. 18s. 

Alcohol. By E. J. Norris, M.R.C.S. Die Krankheiten der Frauen. Von Dr. H. 
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BEING 


PRACTICAL OBSE RVATION S ON CANCER OF THE 
BREAST. 
Delivered before the Medical Society of London, March 5th, 1900. 


By Sm WILLIAM BANKS, LL.D., F.R.C.S., ; 
Liverpool. 





Lecture I. 
ee ee AND Suameames my Mupromnn. x 
N a man has to prepare an address the choice of a subject 
hs cenerally most difficult matter. If he has nothing of a 
very distinctly novel character to offer his hearers, it is pro- 
bably best for him to give them his experiences on the subject 
with which he is most acquainted. If he has any judgment 
and discretion in him he may do something useful in this way, 
because in our profession advances are so rapid that they are 
apt to become bewildering. The record of a long personal 
experience under such circumstances may be of service as a 
kind of steadying medium. Moreover, these lectures, 
although nominally delivered to you, do really reach the 
majority of the medical public, and one of their prime uses is 
to present to that public at given periods a synoptical view of 
all that is known of the subjects they embrace up to the 
moment. 

I will endeavour, then, to put into them my experiences of 
cancer of the breast during the past thirty-three years in 
which I have been engaged in surgical practice. It is true 
that, in the absence of statistics, experience can only produce 
“impressions and recollections,” and _ the _ professional 
statistician holds all ‘‘impressions and recollections” in 
the greatest contempt. He holds that figures can never lie. 
On the other hand, it has long been painfully manifest that 
nothing can be more lying and delusive than statistics if not 
properly used. In the first place their collection must be 
jos 2 with the utmost accuracy, and with perfect purity of 
heart and calmness of mind. With medical statistics the 
temptation to gloss over and soften down unfavourable 
figures is very great, and requires that a man shall summon 
to his aid all his integrity. Again, when a man presents to 
you a vast mass of statistics, compiled at the expense of much 
time and labour, it is practically impossible to go over them 
with him, and you have no choice but to accept them. 
As a result many errors have been long handed down 
from book to book, until some disagreeable doubter 
has arisen who has exposed them. Finally, even 
when the statistics are absolutely correct, the most 
erroneous deductions may be drawn from them, and from the 
same figures two men may extract the most opposite con- 
clusions. If anybody wants to know how statistics may be 
manipulated and applied, let him consult the literature of 
the anticontagious diseases, antivivisectionist, and antivac- 
cinationist propaganda—all prepared by persons of the most 
superior virtue. Nobody wishes to deny to statistics their 
great value and their proper place, but one must also stand up 
for the value of those views which many successes and many 
failures have engrained on the mind of any man endued with 
an average amount of good sense and judgment. If, then, a 
man be not a waverer blown every way by the wind of opinion, 
he ought, at the end of an experience extending over the life 
of a generation, to have come to certain firm and definite con- 
clusions about many things; and if he proposes making these 
views public, he must express them in a firm and definite 
fashion. This necessarily exposes him to the charge of egotism 
and dogmatism. The former I shall endeavour to avoid as far 
a8 in me lies, but should I occasionally become dogmatic, I 
pray you put it down to the exigencies of the situation, com- 
pelling me as they do to give my own particular views about 
cancer of the breast, while freely according to every other 
surgeon the liberty to advocate his views and declare mine 

entirely wrong. 


THE INcREASE oF CANCEROUS DISEASE AND ITS CAUSE. 

Before coming to cancer as it specially manifests itself in 
the female breast, I should like to say something on certain 
points on the general question of malignant:disease, which 





legitimately forms part of our present subject. Most medical 
men are of opinion that the number of persons who die from 
cancer in proportion to the number of the population has been 
steadily increasing, Very voluminous statistics from the 
Registrar-General’s returns and from the returns of deaths in 
individual towns and countries seem to prove this very em- 
phatically. My own “impression,” apart from any know edge 
gained from statistics, is strongly to the same effect. It is © 
true that the “impression” of a surgeon who sees a great deal 
of cancer must be received with care, for it is doubtless the 
fact that, as a man’s practice increases, he may see more of 
certain cases than he used to do, because his friends, know- 
ing that he is interested in them, send them tohim, Thus 
he may come to think that the same thing is happening in 
the practice of everybody, and that there is a general increase 
in those diseases all round, whereas the increase is in reality 
only in his own sphere of observation, In order to protect | 
myself from falling into this mistake, I have summoned up 
my recollection of the year 1861-2, when I was a dresser in the 
wards of Mr. Syme in the Edinburgh Royal Infirmary. Mr, 
Syme had a reputation then as indisputably the first surgeon 
in Scotland. So that I am sure my old fellow-students of the 
period I mention will bear me out in saying that the pick of 
the surgical cases in the south of Scotland were sent to him. 
I have a very vivid recollection of the run of cases I saw, and 
possess a notebook to-day containing many of them. Now, cases 
of cancer, although not uncommon, were rare compared with the 
numbers in the practice of my colleagues at the Liverpool 
Royal Infirmary and myself at this moment. They were 
objects of curiosity and interest to us students. Ican only 
remember once seeing a case of cancer of the rectum, so that 
I am able quite clearly, after an interval of eight-and-thirty 
years, to assert that the number of cases in the wards of any 
one of the surgeons of the Liverpool Royal Infirmary at this 
day is much larger than I can remember in the wards of 80 
distinguished a man as Mr. Syme, who drew his patients 
from a great area. This is more than a mere impression; this 
is a fact. The arguments used against the alleged increase of 
cancer are that it is more apparent than real, on account of 
the improved diagnosis of modern days producing greater 
accuracy in death certificates, and on account of necropsies 
‘being formerly the exception in hospital, whereas they’ are 
now tkerule. In his very able article in the Practitioner for 
April, 1899, Dr. Arthur Newsholme advocates these views 
with much ability. On these points I will-with your permis- 
sion, gentlemen, once more revert to my student experience. 
I think it may be fairly admitted that the character of the 
medical teaching at any given epoch is a barometer which 
gives the level of the knowledge of the mass of practitioners 
at that same period. In 1861, Miller, Syme, Spence, and 
Patrick Watson were the chief surgical teachers in Edin- 
burgh. Iassert that their knowledge of surgical ¢ancer on 
the surface of the body and in the ends of the intestinal tract. 
was as accurate as that of any surgeon of the present day. 
Bennett, Laycock, Begbie, Gairdner, and Sanders taught 
medicine, and I am unable to see any notable difference 
tween their ideas of internal cancer and their methods of 
diagnosing it as compared with now. If mention be made of 
the brain, spinal cord, and nervous system generally, then, at. 
the time I speak of, absolutely nothing was known about 
them, and the improvements in the diagnosis of them can 
only be appreciated by one who has witnessed the change ; 
but this is not the case with the diagnosis of cancer. 

I do not like to say much about the increase in the number 
of necropsies at hospitals, because I cannot make a positive 
statement on the question beyond this, that in my student 
days at Edinburgh (and I imagine the same holds good of all 
the great London hospitals) every effort was made to secure 
post-mortem examinations when possible. One would too 
gladly wish that Dr. Newsholme were right, but immediately 
following his paper is one by Professor Roswell Bark (Buffalo), 
who states that in England and Wales the cancer death-rate 
has risen from 1 out of 5,646 of population in 1840 to 1 out of 
every 1,306 of population in 1890; that is to say, that in 50 
years the death-rate has increased between four and five 
times, and he makes this astonishing statement; ‘‘ A careful 
study of all these tables permits one to make the following 
startling prophecy. If for the next ten years the relative 
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now, namely, in 1909, there will be more deaths in New York 
State from cancer than from consumption, small-pox, and 
typhoid fever combined.” With every wish, then, to give a 
good deal to the theory of better diagnosis and more numerous 
necropsies, I cannot bring myself to believe that they account 
for more than a moderate-amount in the increase of cancer 
» mortality. 
Locat DistRIBUTION. De 
Has locality anything to do with cancer? This is a matter 
upon which a great deal hinges, but from personal experience 
I cannot give any information. It is unlikely that any hos- 
pital surgeon will be able to do so, for he who has obtained 
any reputation for the operative treatment of cancer draws 
his tape ape from such varied sources that the question of 
locality as affecting them is void. On this subject informa- 
tion of any moment can only be obtained by collecting great 
masses of statistics, and even then the deductions therefrom 
will have to be made very cautiously and judiciously. The 
first attempt in this direction was made by Mr. Moore, of the 
Middlesex Hospital, in 1865, and to him is also due the merit 
of being the first who boldly drew the attention of the pro- 
fession to the inefficient operations for cancer which were 
performed in his day. To his courageous protest is owing the 
modern principle of free removal. But, as we all know, Mr. 
Haviland’s labours have been those of a lifetime, and his 
tables of statistics are a marvel. In 1868, to the Medical 
Society in this very room, he read his first paper, On the Geo- 
aphical Distribution of Cancer among Females throughout 
ngland and Wales during the Decennial Period 1851-60. He 
found that 433 cases of cancer occurred in every 10,000 
females, and 1.94 in every 10,000 males. Leaving untouched the 
decennial periods 1861-70 and 1871-80, he has investigated 
1881-90. He then found 7.30 cases in 10,cco females, and 
4.30 in 10,000 males—that is, 0.42 more than double among 
males and 1.28 less than double among females. Admitting 
these statistics as true, two things are clear: (1) That there 
has been a great general increase of cancer all round; (2) that 
this increase is much more marked in males than in females. 
The following are Mr. Haviland’s ‘“‘ last words” : 

1. That the districts having fhe highest death-rates from cancer among 
females were invariably associated with sedsonally-flooded areas tra- 
versed by, or in close propinquity to, seasonally-flooded rivers. 

2. That geologically these high-mortality districts were characterised 
y alluvium and subsoils of clays of every variety of age and formation. 

3. That the districts having the lowest death-rates from cancer were 
situated on elevated land, where the drainage was good and the physical 
features of the country such as to preclude the possibility of floods; 
yma _ derived their sources, and where, in fact, they were not fully 

ormeda. 

4. That geologically these low mortality districts were characterised by 
the oldest palaeozoic rocks, especially those of the carboniferous lime- 
stone period—the liassic. oolitic, and cretaceous limestones. 

Thus at the end of this brief sketch of the medical geography of cancer 
we find ourselves asking the same question that rose to the lips of my 
audience in November, 1868: How is it that limestones are always 
associated in England and Wales with the lowest mortality from cancer, 
and flooded clays with the highest? This question still remains un- 
answered, and will still so remain until the subject istaken up in earnest 
by the medical profession, for it is a field, I find after thirty years of 
working in it, that cannot be made to produce fruit without the toil of 
many labourers. When the above question is answered light will begin 
to fall on the cause of cancer. 


It is a most refreshing thing to find this veteran statistician 
placing his figures at the disposal of his fellow practitioners, 
modestly admitting his inability to draw sure and certain 
conclusions from them and encouraging other workers to 
supplement his labours, so that some determination on a 
most important question may be reached. 

Let us turn to Mr. W. Roger Williams’s most interesting 
work on Diseases of the Breast, published in 1894, a work 
evincing an infinity of statistical learning. It ig a model of 
how research by statistics should be employed, in which 
figures are fairly handled and deductions prudently made. 
Farthermore, it is a mine for all those to dig in who are 
interested in the question of cancer. Mr. Williams thinks 
there is much to be said in favour of the opinion that in this 
country cancer is specially prevalent in flat, low-lying, fenny 
districts, noting especially Cambridgeshire and the adjacent 
counties of Northamptonshire, Huntingdonshire, and Bedford- 
shire. He observes, however (taking his figures from the 
Registrar-General’s forty-seventh report), that all low-lying 
and seasonally flooded districts have not a high cancer 
mortality. The very large area drained by the Severn and 
its tributaries, for instance, has throughout a low average 
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mortality from this disease. In fact, as we shall see presently 
his view of the cause of the increased cancer mortality ig very 
different and is not geological at all. 

One would very much like to enter into the question of 
cancer houses, but it is, perhaps, digressing too far from my 
subject, which really has relation to the disease as it occurs in 
the breast. Mr. Haviland, Mr. D’Arcy Power, and Mr, Law 
Webb, of Ironbridge, in this country, as well ag certain 
French and German surgeons, have written papers on the 
subject of profound interest, indeed almost terrible interest, 
Still more evidence, however, will have to be forthcoming to 
make a clear case ; for the liability to fallacious deduction in 
such a subject is so serious that a great mass and weight of 
testimony in its favour will yet have to be produced, 


CAUSE OF THE INCREASED CANCER DEATH-RatTE, 

Up to the present time, while statistics have already cleared 
and are at this moment rapidly clearing up many points about 
cancer, nothing definite has as yet been furnished by them ag 
to the reason of its increase. That being so, there is a fair and 
reasonable ground for the employment of the ‘ impregsiong” 
begotten of experience. For many years, the more I have 
thought over this matter the more forcibly does the idea pre. 
sent itself to me that it may be due to the great increase in 
the amount of food consumed by the people of this country 
during the past half-century. At all events, this view ig 
worthy of being argued. I think it was first put into my 
head a long time ago by Sir James Paget. I tooktohim a 
lady with incurable cancer. He gave her some directions, 
and one was that she was to eat as little as possible ; to try and 
starve herself, in fact. His long experience had taught him 
that to starve the body as a whole probably meant starving 
the cancer locally. Per contra, if that be a correct notion, then 
cancer ought to be connected with well-nourished bodies, 
Certain it is that the disease has not appeared to me to affect 
the weakling, the tea-shrivelled, mummy-like old maid, or the 
ill-fed, more than half-starved drunkard who never has any 
money to spend on good food. Its most numerous victims are 
well-nourished persons, with plenty of beef and fat about 
them, and often with a fine, healthy colour in their cheeks, 
In summing up the many operations I have done for cancer 
of the tongue, my recollection of the patients is for the most 
part of biggish, powerful men, with large, strong jaws which 
were hard to saw through when sawing had to be done. The 
better the nutrition and the younger the patient, the more 
deadly and rapidly growing is the cancer. Take what is 
termed a fine, *‘ buxom” woman of 30 or 35, with cancer of the 
breast, and her chance of permanent cure, even by the most 
extensive of operations, is almost nid. It is true that cancer is 
uncommon in the young during the period of development of 
the body and of the functional activity of organs, so that in 
one sense it is a disease of ‘‘degeneration;” but this has 
nothing to do with the good nourishment and muscular de- 
velopment of the body in middle life. 

Being assured in one’s own mind that well-nourished, well- 
developed, healthy people are the most numerous victims of 
cancer, the question at once arises, Is the increase of cancer 
in any way synchronous with an increase of nutrient material 
—that is, of food—throughout the country, and are people in 
consequence better nourished? There cannot be a doubt of 
it. Ever since the passing of the Corn Laws bread has been 
cheap and plentiful, while during the last twenty years the 
importation of animal food from other countries has been 
enormous. The increased wages and emoluments of all 
classes in this country have enabled them to purchase 
freely of the best there is to be had in the whole world of 
things to eat and drink. Our working classes fare admirably. 
Our better classes eat infinitely too much, especially of 
animal food partaken of at breakfast, lunch, and dinner. 
But for the athletic tendency of the age and the general 
passion for games and exercises which pervades all classes, 
this over-stuffing must have proved very dangerous. I am 
pretty well convinced that, when a man is over 45, excess In 
food is perhaps worse for him than excess indrink. | 

Apparently one of the results of too much nourishing food 
is the production of a widely-spread, second-rate kind of gout 
of a different type from the acute and furious attacks pro- 
duced in former days by the copious drinking of beer an 
port wine. Moreover, I think distinctly that it has also to 
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do with the production of the cancerous diathesis. This is 
Igo the opinion of Mr. Roger Williams, who, while admitting 
if Haviland’s topographical statistics, cannot agree with 
nim in his geological views, but inclines to think that 
aneik areas are also the areas where the people are best 
eT Ok answer to what may be called the over-nutrition 
theory is that vegetarians and rice jeaters are just as subject 
to cancer a8 gross feeders and flesh eaters, and this statement 

3 on being very steadily repeated from one book to another. 
m not prepared to admit this. Cancer is not so rife in 
Ireland, where feeding has been poor and very largely of a 
vegetable character, and where improvement in the living of 
the people has not proceeded pari passu with that in England. 
The Registrar-General’s report for the decade 1881-90 shows 
that in 1881 in England 1 death in 36 was due to cancer, and 
in Ireland 1 in 47, while in 1890, in England there was 1 in 28 and 
in Ireland 1 in 40. Ireland, therefore, does not rise to the 
level of England. Mr. Roger Williams has a most interesting 
chapter of facts in this connection. He tells that Billings of 

the United States showed that among the whites there were 
2 cases to 1 among the blacks. From what can be learnt of 
the whole continent of Africa, that vast country enjoys a 
remarkable immunity from the disease, especially the 
Egyptian area and the northern parts. At the Cape cancer is 
common among the whites, but very rare among the natives. 
All through the tropics the disease is distinctly rare. In 
india the general opinion is that it is not common, and that 
when it does occur neither the rice eaters nor the meat eaters 
are exempt. It is true that certain surgeons (McLeod, 
Hendley, and Lawrie notably) hold the opposite opinion, but 
{notice that their experiences are drawn from hospital work 
almost entirely, and refer chiefly to the number of operations 
occurring in large hospitals. This seems hardly a sound 
argument. All that it proves is that a number of cases of 
cancer come into large hospitals, and consequently that in a 
huge country there must be many cases of cancer. But if 
statistics are to be of any avail, the proportion of cases to the 
actual population is absolutely necessary to make any fair 
deduction. It is like the death-rate from snakebite. To an 
Englishman who never sees such a thing, the sum total of 
these seems appalling. It is not till one takes the proportion 
to the astounding population of India that the insignificance 
of the loss of life becomes apparent. If there were no know- 
ledge of the exact population of Lancashire, and if a person 
were to walk round the wards of the Liverpool Royal Infirmary 
and estimate the cancer mortality of the county from the 
number of cases found in these wards, his view of the preva- 
lence of the disease would be a most alarming one. 

At this moment the Massachussetts State Board of Health 
is instituting an inquiry into this question. Its circular 
states that 
every hy there is an increase in the reports to the State of the num- 
ber of deaths from cancer, even when allowance is made for age and 
greater population. By some it is alleged that this is due to an increase 
of the disease itself, by others that better diagnosis and more careful 
registration will account for it. Furthermore the infectious nature of 
this disease, caused by a possible parasite, and its contagiousness, have 
‘been strongly urged. 

I believe that the great general increase of cancer is for the 
most part admitted, and that Dr. Newsholme’s idea that it is 
not a real, but only an apparent, increase, due to better know- 
ledge and more accurate registration of the disease, is entirely 
erroneous; but even were we to admit his views, it would 
not account for the fact that during the past thirty years the 
comparative cancer mortality of the sexes has altered in a 
most singular manner, so that whereas the disease was 
formerly more prevalent among femates, it has now become 
more prevalent among males, and is becoming increasingly 
80. 


Now do drunken habits account for more cancer? Iam 
certain that confirmed drunkards are not more liable to it 
than other people; besides, drunken habits are rather 
diminishing than increasing. Does syphilis account for it? 

have never been able to trace any connection between that 
disease and cancer whatever. It is true that leukoplakial 
bald patches and specific surface ulcers of the tongue and 
mouth are places where epithelial cancers arise, but they do 
80, not in virtue of any special syphilitic taint, but just as 
hey arise from irritation of any kind, as from a sharp-edged 


did not find a single one of immoral character. Do bad 
water, bad housing, and bad sanitary arrangements account 
for it? This is impossible, for in nothing have we improved 
so much as in improved sanitation, in improved water supply, 
drainage, housing, and clothing. Will increased nervous 
tension from our rapid existence, due to the development of 
steam and electricity, account for it? It would seem reason- 
able to suppose this likely to produce all sorts of nervous 
trouble and arterial or cardiac degenerations, but not cancer. 
Is it due to the fact that there is a great saving in the early 
periods of life, and that more people live into what may be 
called the cancerous age? The Registrar-General’s statistics 
show that the number of persons of 25 years of age and up- 
wards, out of every million living persons was just the same 
in the decade 1881-90 as in the decade 1871-80. There has, 
therefore, been no increase in the proportion of persons who 
live into the cancerous age. 

_ What great change, then, has taken place in the ‘national 
life? Richer and more abundant food. You will note par- 
ticularly that it is the male who eats the heavy food in ever- 
increasing quantities; while the female remains much as 
before in her eating, and note along with this that it is men 
now who suffer most severely from cancer and not women as 
formerly. Again, in all England the most tainted places are 
London, the Thames Valley, and the counties adjoining the 
metropolis, where the most luxurious habits and the best living 
prevail, and it has been pointed out, that even in the capital 
itself, the parts where those in easy, comfortable circum- 
stances live, who are supplied with more than the necessaries of 
life abide, show the highest mortality. It is curious to note 
that amongst the very highest mortality rates for occupations 
are those which include commercial travellers, coachmen and 
grooms, merchant seamen, maltsters, brewers, innkeepers, 
butchers and plumbers, Most of these certainly are persons 
likely to eat and drink abundantly, and not take too much 
exercise ; persons who live weli and do not work off their 
spare products. Singularly enough doctors figure low in the 
list. In conclusion, let me quote Mr. Moore’s statement, 
made many years ago, that ‘‘cancer is eminently a disease of 
persons whose previous life has been healthy, and whose 
— vigour gives them otherwise a prospect of long 

ife.” 
THE PARAMOUNT IMPORTANCE OF EarLy DIAGNOsIS. 

As one goes on seeing case after case with gentlemen in 
general practice, one gets to find out that, even with the 
highest standard of modern education, a great many errors 
are still being committed by doctors in the matter of the early 
diagnosis of mammary cancer. Now, seeing that in the mat- 
ter of its cure we have nothing but free removal to fall back 
upon, the smaller the amount of disease the better the chance 
of cure. Early diagnosis is, therefore, of paramount import- 
ance. If this can only be steadily crammed into the minds 
of students and practitioners, a remarkable increase in the 
number of permanently successful operations will ere long re- 
sult. This is the real line of improvement atthe present 
moment, not in devising extravagant operations for cases that 
are past praying for. It is true that in the very early stages 
of a mammary cancer a certain and positive diagnosis cannot 
be made, even by the most skilled and experienced surgeon. 
Nobody, however, expects that of the general practitioner. 
But I have found that when the patient comes and shows her 
doctor a small lump in the breast, if it does not seem any- 
thing Lg, Snes pag pro he is unwilling to frighten her, talks 
vaguely about a ‘‘ swollen gland,” and generally is apt rather 
to make light of the matter. There is a phrase I know well 
which must have cost a great many people their lives, ‘If 
it doesn’t bother you, don’t bother it.” Itis a most de- 
structive axiom. Then the patient goes home, the lump 
grows and she sees it growing, but she buries her head in 
the sand, and repeats to herself that the doctor did not 
attach any importance to it and so nothing can be going 
wrong. In due time she becomes terrified and repairs to the 
doctor. There is a distressing scene, and then they repair 
to the surgeon, who says he thinks he can get the disease out 
but he is not sure. ; 
Now, what I would implore my brethren in genera 
practice to do is to cease regarding any lump in the breast, 
however small, as harmless or unworthy of the utmost atten- 





tooth, o Williams, out of 165 female breast cancer patients, 


tion. No man can tell what is going to become of a small 































































* 





560 yt Fame) CANCER OF THE BREAST. [Marc 10, 1909, 








lump inthe breast. All strangulated herniz are now 
operated upon without delay if they will not go back; so all 
lumps in the breast ought to be cut out if they will not 
speedily disappear. As to frightening the patient, there is 
no necessity for alarming her; but, even if it were so, how 
much better that she should get a needless fright in the 
beginning than be ultimately terrified by the dreadful 
intimation that her doom is sealed, and that a brief period 
of agony is all of life that is left to her! My advice to a 
general practitioner would be that, when a patient comes to 
him with the smallest lump in the breast, he should at once 
send her toa surgeon. If she be a poor person, he will surely 
have a surgical friend who will see her gratuitously for him. 
If an absolutely certain diagnosis cannot be made on the 
moment, the point is to get the patient to visit the doctor 
month by month to let him see what is happening to the 
lump. It seems hardly credible, but on several occasions I 
have seen a patient in consultation with her own medical man 
about an early mammary swelling. It has been impossible 
just then to give a certain opinion about it; treatment has 
been suggested, and a strong recommendation made that the 
swelling should be carefully watched. And yet, after a year 
or more has elapsed, they have so muddled up matters 
between them that the patient has been brought back with 
a pronounced cancer. This is a statement of fact and not an 
ideal picture. We have just been considering verious con- 
ditions relating to cancer upon which have been brought to 
bear ingenious speculations, supported by statistical re- 
searches involving years and years of labour. All 
these researches are not of the faintest consequence (con- 
sidering the nature of the solitary method of treating 
cancer of the breast which we possess), compared with 
efficient early recognition of the disease. Every effort should 
be made by teachers to inculcate the doctrine of early recog- 
nition upon students for, if there is a hopeful day to come for 
the sufferers from cancer of the breast, it will be when women 
have been taught by the medical profession to present them- 
selves on the slightest symptom of anything being found 
wrong with the mammary gland. Too often at present they 
hug their, distressing, secret, and only part with it when it 
eannot be concealed; and.small wonder it is, when one 
reflects that the present generation are still under the 
influence of the distressing tales told them by their mothers 
about the horrors of cancers of the breast, and the terrible and 
useless operations performed for its relief. I hope my medical 
brethren will forgive my speaking in this very forcible man- 
ner about what appears to be a very simple thing. It is a 
very simple thing, but, simple as it is, it is the real secret of 
the future of the operative surgery of cancer, and we are not 
getting what we ought out of it. 

Let me not be supposed to reproach my profession with 
ignorance (for I trust I can recognise the many mistakes I 
have made myself), but to expect omniscience from the 
general practitioner is absurd. I consider that the range and 
extent of his knowledge is astonishing, but the early dia- 
gnosis of many mammary enlargements will defy the most ex- 
perienced surgeon. It is only by the early co-operation of 
the two that the patient’s chances can be saved to her; were 
I a younger man I would not dare to say this. 


CONSTITUTION AND HEREDITY. 

One of the terrible mistakes of former days, which gave 
cancer the character of being even more hopeless than it is, 
was the idea that it was purely a constitutional disease. To 
remove it in one place was useless, for it would just break out 
in another. Now the modern scientific inquirer, whose first 
consideration is too often to sweep contemptuously aside all 
that his predecessors have excogitated, asserts that there is 
nothing constitutional whatever about cancer; that it is a 
purely local disease, and that it is certainly an infective one. 
It seems odd why there should be any difficulty about the 
question. It is a long time since Laycock first described the 
diathetic tendencies of the body, and how they influenced all 
the illneses which attacked that body on its way through life 
and often so modified them that they were almost un- 
recognisable, so changed were they from their usual types. 
Paget used to draw our attention very vividly to the remark- 
able way in which the gouty diathesis affected surgical dis- 
ease. We know, nevertheless, that it does not necessarily 





follow that, b h ae 
ollow that, because a man has a diathetic ten i 
ever become obviously manifest. He may go het 
life and never show it until some contretemps brings it tone 
surface. An old friend of mine, whose male relatives to a the 
were all full of gout, lived to over 70 without a trace of it. H, 
drank champagne and port most days, but he was small ; 
thin and a passionate sportsman, so that he staved of tt 
gout by great physical exercise. But at last one day he fell 
off his shooting pony and hurt his ribs. While lying in bed 
recovering from the injury he had a serious attack of gout j 
the foot. For the next two or three years of his life it ney * 
left him, and it killed him with acute cerebral trouble at the 
last. I®fin place of “‘ gout” we were to put “ cancer” into this 
little case there would be really no difference. But that 
cancer shculd in some way be set agoing in a particular spo 
of a perfectly healthy man’s body by the process of infection 
and should then produce a constitutional state—apart frm 
mere spreading by lymphatic channels—is with our present 
knowledge difficult to realise. If you were to take a fine 
wholesome, clean-blooded man, the descendant of a race who 
had for generations been free from all morbid diathesis ang 
put tubercle into him, you could not make it spread. It would 
die out locally. It requires a distempered constitution, likea 
sour, impoverished soil, to give the appropriate pabulum for 
pathological weeds, which seed and spread through it and 
ruin it. We know now how the tubercle weed gets sown. The 
cancer weed may yet be caught and bottled too. When we 
think what an absolute revolution has taken place in ov 
views about tuberculous disease, we must not deapatnaiees 
cancer. It is a curious thing, however, to remember that 
while the North Italian peasants regarded phthisis with the 
greatest dread as an infectious disease, scientific medica} 
men were the very persons who scouted the idea. Long-con- 
tinued experiences are worth something after all. 

As to heredity, it behoves us to be very careful how much 
importance we are to give to this in a difficult case of 
diagnosis of a breast tumour, where side issues have to be 
taken into account. By the public without doubt too much 
value has been always attached to it. The patient consoles 
herself with the belief that hers cannot be a cancerous 
tumour because nobody in the family was ever known to 
have such a thing. Unfortunately we can only put the 
matter in this way: While the want of history of a cancerous 
tendency inherited from her progenitors is no proof that the 





patient’s disease is not cancer, the existence of it among . 


several near relations is distinct evidence in the direction 
that it is so. There have been attempts made on certain ab- 
struse developmental grounds to overthrow the possibility of 
the hereditability of acquired (diseased) variations, notably 
by the philosophic teaching of Weismann, but nothing has 
come of them. A great deal of philosophic froth has been 
beaten up and much learned verbiage has been poured about, 
but I have never seen abstract philosophy do much in dis- 
ease. Our knowledge—our most useful knowledge—has been 
gained empirically ; and so patient collectors of facts have 
told appalling histories of whole families who have died from 
cancer and have disseminated it among their descendants, 
which are now so numerous and well authenticated as to 
leave no doubt in the mind of any surgeon (not a philosopher) 
as to the existence of heredity, and what we have to do is to 
attach to it its appropriate value clinically, and by no means 
to consider that the absence of heredity is proof of non- 
malignancy inatumour. It is true that, as a general rule, 
cancer in a family seems very erratic in its visitations, and 
appears to jump over a generation, but we may take a simple 
view of the question thus as explaining these irregularities. 
What figures seem to show is that the inherited infectivity of 
cancer is not strong, and dies out most likely at the end of a 
couple of generations. In the midst of a family among whom 
cancer was never known, a healthy man develops (catches ‘) 
cancer, and throws the gloomy pall of hereditary diathesis 
over his children and grandchildren. A son shows it, but 
his children escape, and his niece—the originator’s gran 

child—shows it. The rest escape because the match has not 
been applied to the tinder, just like my friend who escaped 
hereditary gout till he met with an accident towards the end 
of a long life which set it ablaze in him. It is impossible to 
resist coming again and again to ask What is the match ? 
Meantime, until a very clear answer is given to this, I see no 
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occasion for throwing overboard what knowledge we already 


een, well Park, in his chapter on the frequency and 


pe 8 of cancer in the Practitioner, already alluded to, writes 


as follows : ? , vy 
i rd to the actual nature of this disease. First of all, it is 
Next, with rega with one or two possible exceptions, everything 


ep aside, , ; 
ones been | prought forward until recent yearsas an explanation of this 


¢hat has “ LULL FT 
; ld theories of irritation, ot perverted nerve centres, of 
ciseents bg cannot fora moment stand in view of the searching scien- 
here aT ods ‘of to-day. We have gotten as faras this at present, that we 
tific cells act as they do in producing the . isease either as the result 
f some external or of someinternal stimulus. Theexact character of this 
, ‘mnalus is not yet certainly demonstrated, though things point moreand 
pos towards its parasitic—that is, its potent living—influence. 
"Te the first part of this statement I entirely demur, because 
am s0 old-fashioned as not to have got far enough to sweep 
aside all that experience has accumulated until I have some- 
thing to put in its place. With regard to the second part, it 
geems to involve on the part of Dr. Park what an old Scotch 
iadge called ‘‘a plain perception of the obvious.” What we 
all want to knowis What is the match? and jthere is no 


certain answer to that as yet. 


TRAUMATISM. 

Weare all very prone to produce some distinct reason why 

a disease should have come tous. That it should come spon- 

taneously is a stigma upon the soundness of the constitution, 

and so we wish to find outa cause. But the natural liveliness 

of the female imagination makes it very difficult to apportion 

with anything like accuracy the exact amount of credence to 

be placed in their statements. I must say that I have never 

peen able to make out that milk abscesses or the scars of inci- 

sion for them have ever been the starting points of cancer ; 

and, curiously enough, although the patients have mentioned 

the existence of these things, I do not remember having 

heard them distinctly and directly attribute their growths 

to them. After all, if cancer ever develop in inflam- 

matory ‘products, it is in those of a very chronic and not in 

those of an acute nature. I never heard, furthermore, any 

statements from the patients that pressure from corsets or 

that irritation of the nipple by suckling had produced their 

complaints. On the other hand I have very often heard most 

clear and circumstantial histories narrated, in which blows 

were asserted to have been the primal cause of the trouble. It 

has been held as an argument against the effect of traumatism 

that men are very much more liable to blows on the breast 

than women, and most rarely have breast cancer. I very much 

doubt this. Take a number of men at 50, and an equal 

aumber of matronly, full-bosomed women of the same age, and 

it stands to reason that the latter will get more knocks on the 

mamme than the men. Moreover, they are always in the 

way of getting knocks from young children or from articles of 

furniture, such as cribs and bedposts, So they are 

always working. Besides, what is a man’s breast after all? 
A little mass of fibrous tissue with some rudimentary gland 

stuff in it, whose small size would save it from many blows 
which a big, soft, vascular female breast must encounter. 

Moreover, it is contended that if blows caused mammary 

cancer, the lesions would be multiple, but this just shows how 
things appear differently to different people, for I do not 
suppose that if a woman gets an injury to her breast, she gets 
it in the form of a series of thumps all round, so as to produce 
multiple cancers. I have received very succinct accounts 
from intelligent women of blows from pieces of furniture or 
kicks from young children, in which there was pain imme- 
diately afterwards sufficiently severe to fix the exact place 
in the breast in the memory. Then the pain has gone 
away, and they have almost forgotten the circumstance, until 
some day a lump is found at the old site of injury. 
Were the allegation true that the injury directs the woman’s 
attention to a tumour which is lying concealed in her breast 
already, then she would discover it at once on receipt of the 
injury, but this is not the history of these cases. The history 
is that of an interval, after which the lump comes painlessly. 
Many of the patients whose histories I have ascertained were 
far too intelligent to have invented the story after finding the 


{ump. 

Mr, Roger Williams says that in examining the cases of 137 
women 1 out of 4 made statements as to previous traumata. 
{should hardly have thought so many would have done so, 








for, supposing we put one half of them out of count at once 
as imaginary, it would leave 1 case in 8 in which there was 
not improbably some truth in the patient’s:statements. After 
the way in which the vulgar but rooted belief in the infec- 
tiousness of phthisis of the Italian peasant has, in the light 
of modern discovery, triumphed over the contemptuous dis- 
belief of the whole world ot medicine, I am not disposed to 
abandon all belief in the statements of women, whom we will 
even admit to be anxious to finda cause for their malady. 
Constant repetition from different sources strengthens even a 
weak tale, provided the evidence be steadily in the same 
direction. I have investigated these stories too often not to 
feel that, stripped of all exaggeration, there is a distinct 
element of truth in them. Remember I do not make any 
attempt to assert that cancers of traumatic origin are at all 
frequent, but I believe in the possibility and, indeed, in the 
strong probability of their occurrence. I cannot see anything 
irreconcilable with our pathological knowledge in the idea of 
a blow leaving behind it a certain limited area of chronic in- 
flammation in which the gland epithelium should begin to 
grow and then burst its bounds, just as I am certain it does 
in chronic mastitis. Dr. Roswell Park says: ‘‘The supposed 
intimate relation which injury bears to cancer is of no more 
importance than that upon which the clinicians and even 
the pathologists used to place so much stress in tuberculosis. 
There are still those who claim that the predisposing cause of 
most tuberculous joint diseases is previous injury of some 
character, and there are still those who look for a similar 
mechanical cause of cancer in virtually every case.” I am 
not one of those who look for a mechanical cause of cancer in 
virtually every case, but I venture to say that there is no 
practising surgeon in this country who has much to do with 
joint disease who does not recognise the immense import- 
ance of wrenches, blows, and sprains in the production ot the 
early inflammatory changes in and about joints, which ulti- 
mately end in what is known as articular tuberculous dis- 
ease. I was educated in exactly the opposite view—namely, 
that the tales which mothers told about injuries to their 
children’s joints were all nonsense, and I was forced out of 
this belief by the irresistible arguments of experience. 

One feels the more inclined to this view from the knowledge 
that acute traumatic malignancy is a well-recognised disease. 
Scattered throughout the medical journals are so many cases 
of its occurrence that no possible doubt can be entertained 
about its existence. In the British Mepican JourNatL for 
1882 are two short but very interesting papers on the subject 
by Messrs. Barwell and Harrison Cripps, also a third by my 
friend Mr. Puzey, of Liverpool, detailing in a most interesting 
manner the history of a man who was struck over the 
sternum, and in whom there was developed at the spot a 
sarcoma. It is true that, in all the cases 1 have read about, 
sarcomata and not carcinomata supervened, and therefore the 
disease is rightly named ‘‘ acute.” But if injury will, so to 
speak, on the spot start into existence the swift-growing 
tumour of the connective tissue, why should it not at a longer 
interval give rise to the slow-growing tumour of glandular 
lining epithelium ? 








SyPHILIS IN FINLAND.—AImost all cases of syphilis in Fin- 
land are treated within hospitals. Treatment is free, and the 
community has power to compel any suspected individual to 
be medically examined. It is quite an exception, however, 
when the examination is not voluntary. Hence’ the extent 
and intensity of venereal diseases can be mapped out for each 
town, province, and year. From a vast amount of statistical 
matter, Leontjeff (Finska Likare-handlingar, p. 1, 1900) 
concludes that in a twenty years’ period (1877-97) syphilis in 
Finland has much diminished, but gonorrhoea has increased. 
In males the prevailing jage has been 20 to 50 years; in 
females 10 to 20 years. In towns the frequency was three 
times more than in the country. To 5 cases of condylomata 
there was only one of gumma. A marked increase occurred in 
1891-5. Smaller augmentations occurred in 1879 and 1883— 
the intensity affecting males in one and females in the other 
outbreak. Since i895 the number of cases has much 
diminished. Congenital syphilis gradually became less fre- 
quent, and in later years both adult and hereditary forms 
were of much milder type. Possibly both the isolation and 
the treatment played their part in this result. 
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LEcturE I. 

[Mr. Mayo Rosson commenced his course by considering the 
anatomical relations of the stomach and the diagnosis of its 
diseases by means of inspection, palpation, percussion, aus- 
cultation, by the character of the pain, by cesophageal 
bougies, by electrical illumination, by examination of the 
vomited matters and the contents of the stomach; and, 
finally, by exploratory incision, which, he observed, was neces- 
sary or even justifiable only in a very small percentage of 
cases, since a careful physical ex»mination and time and care 
in studying the history of the case would usually enable 
either an exact or an approximate diagnosis to be made. 
With reference to this he further observed as follows : ] 


EXPLORATORY INCISION. 

Very frequently, however, it is impossible to decide what 
surgical operation is required until the stomach is exposed 
and handled. I find that I have performed an exploratory 
operation on the stomach on eight occasions; all were in 
malignant cases, and the presence of glands or secondary 
nodules rendered iurther operation inadvisable; all the 
patients recovered. 

In some case of abdominal injury, either gunshot, stab 
wound, or even injury without external wound, the severe 
shock, the vomiting of blood, and the general condition of the 
patient may lead to a suspicion that the stomach has been 
injured, and an exploratory operation may be justified, as in 
case of rupture of the stomach such an injary, if not repaired, 
would inevitably prove fatal. 

At times all the symptoms of perforating ulcer may be pre- 
sent without a previous history of ulceration, and all that can 
be ‘said is that a peritoneal catastrophe has occurred which 
threatens life. Under such circumstances an expioratory 
operation may be required. 


Incision for Exposure of Stomach. 

Although incision in the middle line between the xiphoid 
and umbilicus gives the readiest access to the stomach in the 
greater number of cases, especially if there is doubt as to 
what may be required, it is not always the best site for three 
reasons. 

1. It is apt to be followed by yielding of the scar and sub- 
sequent hernia unless long rest is enjoined subsequent to 
operation. 

2. The round ligament of the liver with its irregular 
adipose envelope is apt to be in the way and prove con- 
fusing. 

3. To prolong the incision for further investigation is in- 
convenient because of the umbilicus. 

These difficulties, of which the first only is of importance, 
are obviated by an incision through the inner margin of the 
rectus just to the right or left of the middle line. An 
incision on either side gives ample room, but if the pylorus 
is to be attacked it is preferable on the right; if gastro- 
enterostomy has to be done it is better on the left. Aiter- 
wards the abdominal wall is sutured layer by layer, and 
there is no fear of hernia or a weak scar being left ; moreover 
there need be no fear of extending the;incision if more room 
be required. The oblique incision along the costal margins 
is undesirable because it divides muscle so freely, and exact 
repair by suture is difficult, especially in the case of the 
rectus, which so freely retracts, hence permanent weakening 
of the abdominal wall and ventral hernia are more likely to 


‘ follow. As a matter of fact, with due care in applying 


sutures any one of these methods may be employed, and the 
operator should select that which will give him the best 
‘access to the parts to be manipulated. Personally I prefer 
the vertical incision through the inner edge of the rectus 
where practicab'e. . 


- 
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‘iieiiisea F Guguneneny. 
xploratory gastrotomy has only been perform ithi 
the last few years, and by its means an pe pis Bafa 
examination of the interior of the stomach may be made With 
thoroughness and safety, so that in any case calling { 
amr — by other mene “ positive diagnosis canal 

e arrived at, the surgeon is justified in opening and : 

the stomach. a 
Operation. 

The preliminary incision of the parietes has been described 
and for gastrotomy it requires to be rather free. Flat sponges 
or gauze pads should then be packed around the stomach 80 as 
to avoid soiling the peritoneal cavity. The edges of the 
wound having been retracted the stomach can now be 
palpated, and if anterior palpation affords no guide a tear may 
be made in the gastro-colic omentum, which will admit the 
fingers to palpate the posterior surface. 

The stomach may now be drawn forward surrounded bya 
sheet of sterilised gauze, and opened by a free incision in itg 
longitudinal axis. Divided vessels must be seized and 
ligatured, and the liquid contents of the stomach must be 
mopped or siphoned out or pushed into the duodenum. 

On retracting the edges of the gastric incision, the interior 
of the stomach will be brought into view, and may be further 
explored by the electric cystocope if thought necessary, ag, for 
instance, in hematemesis from a small bleeding ulcer. If the 
posterior wall be the affected part it may be invaginated by 
the fingers inserted through the omental slit pushing it 
forward into the wound. <A tumour may now be removed, an 
ulcer excised, a bleeding point ligatured or cauterised, the 
pylorus explored and divulsed, the cesophageal opening 
exposed and dilated, or other treatment may be carried out. 
For foreign bodies in the stomach there is, of course, no need 
to make the omental wound, and an anterior incision may at 
once be made, and the object seized and removed. 

The incision in the stomach can be rapidly closed by a con- 
tinuous eatgut suture to the mucous margin and a continuous 
silk suture for the serous edges, 4 few Lembert’s silk sutures 
sometimes being applied over all for greater security; the 
exposed parts may then be gently sponged over, the pads or 
sponges removed, and the abdominal wound closed without 
drainage. 

(1) The Removal by Gastrotomy of Foreign Bodies lodged in 
the stomaeh has been attended with considerable success. A 
preliminary distension of the stomach with fluid or air is 
neither advantageous nor desirable. The indications for 
operation are the presence of a foreign body which can neither 
be safely dissolved nor passed, and which is actually pro- 
ducing or is likely to produce serious symptoms. 

(2) Gastrotomy for the Removal of Fureign Bodies impacted in 
the Lower end of the C-sophagus may be done when all attempts 
to recover them by the mouth have failed. When a foreign 
body is impacted in the cardiac orifice, it is about six inches 
below the opening made in cesophagotomy ; and if it be firmly 
impacted and require much force to detach it the safer plan 
will probably be to perform gastrotomy and draw it down- 
wards a little way, than to perform cesophagotomy, and draw 
it forcibly a distance of six inches past very important 
structures. . ‘ . 

(3. and 4) Gastrotomy as a Prelimury to Forcible Dilatation of 
the Pylorie and Cardiac Orifice of the stomach was suggested by 
Richter, and put in practice by Loreta in September, 1882. In 
stenosis of the pylorus divulsion has given way to pyloro- 
plasty for the double reason of pylorodiosis having a greater 
death-rate, and of its being liable to be followed by relapse, 
though it may yet be advisable in those cases of stenosis due 
to spasm and hypertrophy of the pyloric sphincter, and in 
those milder forms where the sphincter may be dilated with- 
out gastrotomy by invaginating the stomach wall, an 
gradually pushing the finger through the pyloric opening. In 
simple cicatricial stricture of the cesophagus near the cardiac 
orifice, if dilatation by bougies is impossible or have failed to 
keep open the stricture, the operation of gastrotomy may be 
performed, and an attempt made to dilate the orifice from 
below. The operation, which has proved very successful, may 
be performed in one or two stages, in the latter case a large 
gastrotomy opening must be made, and the dilatation pro- 
ceeded with later. The one-stage operation is to be preferred, 
as the finger can then palpate the cardiac orifice, and 8 
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‘eal dilator may be used if necessary. For subsequent 
mechanice gastric fistula may be left, if it be thought that 
je may be a difficulty in keeping the passage patent by 

ugies introduced through the mouth. 
(5) Gastrotomy for the Removal of a Polypus or other growth 
iecting into the cavity of the stomach or occluding the 
; an operation seldom required, since simple tumours 


Jorus is 
Hi the stomach are uncommon. 


Gastric ULCER. 
Although in its earlier phases gastric ulcer comes under the 
re of the physician, many of the complications to which it 
ives rise demand surgical intervention, and in fact can only 
f treated satisfactorily by surgical means. For the present, 

sing over malignant, tuberculous, and syphilitic ulcers, 
the special form of ulcer which produces the complication 
calling for surgical treatment is the simple ulcer of Cruveil- 
hier, which may be classified according to its stage and size, 
and to this may be added the simple erosion of the mucous 
membrane described by Dieulafoy, which at times lead to 
serious or even fatal heemorrhage. sao 

There appear, however, to be clinically two distinct forms 
of ulceration of the stomach—the acute and chronic, but, 
although they seem to be separate and characteristic, there 
are s0 many intermediate stages that it is a question whether 
or not the ulcers are as distinct as the extreme varieties would 
seem to indicate. 

The chronic ulcer may be very large, and has shelving or 
jrregular margins. It occurs chiefly in men, and is a 
disease of middle or advanced age. It is usually situated 
near to or at the pylorus, but may spread and form 
a tumour of the stomach extending along the lesser 
curvature, and it may occur in other parts of the 
stomach. It is irregular in outline, and surrounded by well- 
marked thickening of the outer coats of the stomach. It 
frequently leads to adhesions, hence is less liable to be 
followed by perforation into the peritoneal cavity, though it 
may eat its way into neighbouring organs. It is frequently 
followed by pyloric contraction. Bleeding, if it occurs, is 
usually less in quantity than in acute ulcer, but may be severe 
oreven fatal. ‘The characteristic symptoms of ulcer of the 
stomach, pain and vomiting, may be absent until some com- 
plication supervenes, though usually they are sufficiently dis- 
tinct. The pain frequently occurs from one to two or more 
hours after food. There is usually tenderness over the pylorus 
or between the xiphoid and the right costal margin. Vomit- 
ing is very irregular, but when present is characteristic; the 
vomit is often large in quantity, containing much mucus, 
and it is sometimes grumous or coffee ground; it is often 
fetid, and if there be dilatation there will be signs of fermen- 
tation. The symptoms vary very much, and may disappear 
for weeks together. I have observed and operated on cases in 
which the symptoms had been going on for 5, 7, 15, and 17 
years, with more or less long intervals when the symptoms 
were in abeyance. Loss of flesh is well marked, especially 
in the later stages, and may be extreme, extending to half 
the body weight. Tumour of the pylorus is frequently 
present, and may resemble malignant disease. The chronic 
ulcer is usually single and very irregular, and in its deeper 
parts it often appears funnel-shaped. 

he simple, acute, or perforating ulcer occurs chiefly in 
women, and often in young single women. It seems to be 
associated in many cases with amenorrhcea and chlorosis. 
The site varies, but it is frequently found near the cardiac 
end and near the lesser curvature, though it may attack 
either curvature or either surface. The shape is eonstant, 
it being clean punched out and round, with little or no 
inflammatory exudation around it. It is frequently followed 
by severe and sometimes fatal hemorrhage. Pain at the 
epigastrium, passing to the left infra-scapular region, comes 
on directly after food, and is associated with local tender- 
hess at the mid-line or on the left of the superior abdominal 
Tegion. Vomiting is irregular usually after food and often 
without blood. If there be bleeding it is usually free, seldom 
simply grumous. Perforation is common and the ulcers may 


COMPLICATIONS. 
Although the following complications are common to both 


one than the other. For instance, the acute round ulcer is 
more frequently followed by violent hzmorrhage and by 
perforation than the chronic ulcer, yet the chronic ulcer is 
also liable to be followed by both. On the other hand, the 
chronic ulcer is more frequently followed by cicatri¢ial con- 
traction of the pylorus with subsequent dilatation of the 
stomach, and by perigastritis leading to disabling adhesions, 
also by hour-glass contraction, fistula and tumour of the 
pylorus or of the stomach, serious atonic motor deficiency, 
severe gastralgia with uncontrollable vomiting, cancer of the 
pylorus, tetany, chronic pancreatitis, abscess of the liver, 
chronic hepatitis, profound anzmia (resembling the per- 
nicious form), stricture of the bile ducts, jaundice, catarrh of 
the gall bladder, and other complications depending on 
invasion of the neighbouring organs. Both forms are accom- 
panied by pain, by great loss of flesh and strength, and at 
times by subphrenic abscess. 


D1aGnosis. 

The well-known symptoms of pain after food with vomiting 
and bleeding, as shown by hematemesis and melena, are 
usually sufficiently characteristic of gastric ulcer; but no 
surgeon can afford to pass over the diagnosis, which he must 
confirm personally before deciding on the question of surgical 
treatment. Doubtless before he sees the case it will have 
been settled that the patient is not suffering from simple 
gastralgia due to anzemia and hyperzesthesia of the stomach 
from the absence of localised tenderness and of hyperacidity 
of the gastric juice as well as from the irregularity of the 
vomiting and of the pain which may occur independently of 
meals; but he may be called on to negative cancer of the 
stomach, which will usually be indicated by the presence of 
a tumour, the absence cr diminution in quantity of free 
hydrochloric acid in the vomit, the presence of coffee-ground 
vomiting and of cachexia, and the occurrence of the disease 
at or after middle life. 

The diagnosis between gall stones and ulcer will usually be- 
indicated by the irregularity of the paroxysms of pain, which 
occur quite independent of food, the character and site of the 
pain, the presence of jaundice and the character of the vomit- 
ing, which in cholelithiasis usually comes on svon after 
the pain begins, and persists long after all food has been 
rejected. 8 

Between ulcer of the duodenum and ulcer of the stomach, 
the occurrence of the former more frequently in men and 
after middle age, the presence of melzna with or without 
hematemesis, the pain occurring from an hour to two hours. 
after food, and the tenderness on the right of the abdomen 
will usually be sufficiently characteristic. 

The pain in an ulcer of the stomach is usually definitely 
localised and associated with tenderness on pressure. The 
tender area is in the upper abdominal region, the position 
being more or less to the right or leit of the middle line ac- 
cording to the site of the ulcer. For instance, an ulcer on the 
anterior surface of the stomach near the cardiac end is 
usually associated with tenderness between the left costal 
arch and the mid line, and relieved by the dorsal decubitus ; 
but if the pylorus be involved, the tender spot is between 
the right costal arch and the mid line, and the pain is re- 
lieved by lying on the left side and increased by turning to 
the right. An ulcer on the posterior wall of the stomach 
gives rise to less epigastric tenderness, and the pain is felt 
more in the back beneath the left scapula, or close to the 
spine opposite the attachment of the tenth and eleventh 
ribs. 

If adhesions have formed between the pylorus and liver or 
gall bladder, the pain may radiate towards the right infra- 
scapular region. When the ulcer is on the posterior wall, 
the dorsal decubitus increases the pain, which may be re- 
lieved by lying on the face or leaning forward, or even by 
assuming the erect posture. 

In all cases of ulcer, the pain is usually increased by food,. 
but the time of the onset of pain after eating is significant; 
for instance, an ulcer close to the cardiac end of the stomach 
causes pain immediately after food has been taken, or the 
pain may even start as the food is being swallowed; whereas 
in ulcer of the pylorus the pain frequently does not occur 
until from half an hour to an hour and a-half after meals. If 





orms of ulcer, certain of them are much moze common in 


the pain is very severe, vomiting frequently occurs, some- 
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times immediately after food, at others not for an hour or two, 
and the act of vomiting usually gives immediate relief. 


Latent ULcers. 

Latent ulcers are not uncommon, and are said to be always 
of the acute round variety, but in two cases, where I have had 
to operate for perforation, without any previous symptoms 
pointing to ulceration, [ found considerable thickening 
around the ulcers, showing that the disease must have ex- 
isted in a latent form for some time. 


TREATMENT OF GASTRIC ULCER. 

The treatment of simple ulcer of the stomach is at first 
essentially medical, and when properly carried out is usually 
satisfactory. Unfortunately in many cases treatment is 
stopped as soon as relief to painis obtained, and I would urge 
most emphatically that the absolute treatment advocated in 
the medical textbooks should be carried out more systematic- 
ally and for a much greater length of time, and that it should 
not be left off as soon as the ulcer has got to the painless, 
that is tosay the healing, stage. Doubtless this too brief 
treatment is most frequently due to the impatience of the 
patient, but I feel sure that in hospital practice it is often 
due to pressure on the beds and to a desire to make the most 
out of them, and in private practice it is frequently due to 
thoughtlessness, and perhaps sometimes to ignorance of how 
long it takes to secure healing of a gastric ulcer. 

The surgical treatment of intractable ulcer of the stomach 
is still sub yudice. Heydenreich' puts the matter tersely when 
he says: 

The death-rate for all cases of gastric ulcer is 25 to 30 per cent., but for 

gastro-enterostomy only 16.2 per cent., and therefore the operation has 
ess danger than the disease. Another advantage of not waiting for 
complications is that the patient isin better health. At any rate, cases 
which do not improve with medical treatment in a reasonable time 
should be treated surgically. 

It will thus be seen that the question will have to be finally 
settled by a careful study of statistics, and to this end I have, 
with the assistance of Mr. Willmott Evans, collected 188 cases 
of gastric ulcer treated surgically, of this number 157 re- 
covered and 31 died, thus giving a mortality of 16.4 per cent. 
My own experience and a careful study of the subject would 
lead me to say that the time has not yet come for a sweeping 
change to be made in the treatment of uncomplicated gastric 
ulcer except in the way of more rigid and more prolonged 
medical treatment, but that when theulcers prove intractable 
or when complications supervene, medical should give place 
to surgical treatment at a much earlier stage than has hitherto 
been the custom. 

I find that I have operated on 34 cases of intractable gastric 
ulcer with various complications that in every case must have 
caused permanent disability or would have ended fatally, but 
excluding perforation, hemorrhage, and cancer, all of which I 
am considering separately. Of these 18 operations were done 
in private, with 5 deaths, giving a mortality of 5.5 per cent. 
and 16 in hospital, with 5 deaths, giving a mortality of 31.2 
per cent., or if both private and hospital cases be taken 
together, the mortality is 17.6 per cent. The difference 
between the private and hospital cases can be readily 
explained, in that a large proportion of the latter were almost 
moribund before surgical help was sought, and though many 
of the cases in private were also very far advanced, the treat- 
ment of such serious cases in a private surgical home, where 
the undivided care of special nurses and constant medical 
supervision, together with the comforts and advantages that 
such homes afford, must lead to better results all round. 

The conclusion that I would urge concerning the surgical 
treatment of gastric ulcer are : 

1. In all cases of gastric ulcer, except in case of perforation, 
medical treatment should be first tried. 

2. Where ulceration persists, or the symptoms recur and 
prove intractable to medical treatment, gastro-enterostomy 
should be performed so as not only to give rest to the stomach 
but to relieve the hyperacidity of the gastric juice. 

3. As a rule, direct treatment of the ulcers by excision is 
unnecessary. 

4. Complications such as adhesions, pyloric contraction, 
dilatation and hour-glass contraction, leading to loss of flesh 
and impairment of health, should be treated surgically. 

5. In chronic hemorrhage surgical treatment is advisable, 
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as it is in some cases of recurrent acute hem 
arule, acute hemorrhages should be treated ott ni but, * 
6. In perforation surgical treatment is demanded, 


HA:MATEMESIS, 

Hemorrhage, which occurs in about 80 per cent. of all 
of ulcer of the stomach, may be arterial, venous, Or capilla 
and curiously, capillary hemorrhage may be so free ag to %, 
der it impossible to say that some large vessel has not ivan 
way. given 

; ; Capillary Hemorrhage. 

This capillary hemorrhage occurs under two special o 
cumstances—vicarious hzematemesis at the menstrual ace 
and hematemesis after surgical operation. The former j 
well known and usually yields to medical treatment, gu fhe 
treatment having signally failed on the few occasions on Which 
it has been tried. The latter is neither well recognised nor 
well understood yet is often serious and at times fatal. Thave 
seen it follow operation for intestinal obstruction, tuberculous 
peritonitis, cholecystotomy, choledochtomy, hernia, ovari. 
otomy and simple exploratory laparotomy, and in two cages 
death occurred without peritonitis or other cause than the 
profound hematemesis to account for death. 

_ That the anzesthetic was not responsible for the heemateme- 
sis was shown by one of my cases having been operated on 
under cocaine. The case was a cholecystotomy for cancer of 
the common bile duct, and the operation only occupied fifteen 
minutes, yet violent heematemesis set in the day after opera. 
tion and proved fatal in three days, and at the necro 
nothing was found in the stomach to account for the bleeding 
nor any peritonitis or other condition than the haemorrhage to 
account for death. Eiselberg, at the Surgical Society in 
Berlin, said that he had observed hematemesis following 
operation in the Kinigsberg clinic after Bassini’s operation: 
after ligature of omentum, after operation for omental hernia, 
after laparotomy for ileus and for torsion of omentum, and 
after proctectomy for cancer. In some cases numerous 
hemorrhages into the mucosa of the stomach, and in others 
numerous small recent ulcers had been found post mortem, 

There could be no doubt as to causal relation between the 
operation and the hemorrhage. Vomiting after narcosis 
could not have been the cause, as in 2 cases there was no 
vomiting after the anesthetic. In 6 cases, however, there 
was ligature of the omentum, and in the seventh the omen- 
tum was probably contused. In an experiment on an animal 
multiple heemorrhages into the stomach followed twisting of 
the omentum. 

At the meeting of the Free Society of Surgeons in Berlin 
in December, 1899, Reichard related 3 cases of parenchymat- 
ous gastric hemorrhage ; in 1 cholecystenterostomy had been 
performed for obstructive jaundice, and was followed on the 
sixth day by hematemesis; the patient died in two days, no 
visible cause being found in the stomach or intestines after 
death. In 2 other cases after operations in young women 
violent hematemesis occurred as if from gastric ulcer; both 
were operated on, but gastrotomy failed to reveal any source 
of bleeding. Both died, and the necropsies revealed no mani- 
fest vascular lesions or even ulcers. 

This form of hematemesis coming on after operation is not 
necessarily fatal, though it is serious and demands active 
treatment. Free purgation by calomel, and rectal feeding, 
with the avoidance of anything by the mouth, are the means 
I have employed, and usually with success. I have never 
ventured to operate in these cases, as the indications are not 
clear, and the patients have, as a rule, not been in a condition 
to bear a second operation. : 

Capillary hemorrhage and hematemesis may come on In 
other conditions, associated with congestion of the portal 
circulation, enlargement of the spleen, and general engorge- 
ments of the venous system, but these do not concern us i 
regarding hematemesis from a surgical point of view. 


Venous Hemorrhage. 

Rapid death may be due to perforation of the coronary, 
splenic, or other large veins. The portal vein has also 
perforated by an ulcer of the duodenum. Owing to the more 
languid circulation and the small pressure of the blood, @ fatal 
result is much less likely than in perforation of 
trunks, but if the hemorrhage should persist or be repeated, 
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guch a case would be likely to be benefited by surgical treat- 
ment. Arterial Hemorrhage. 


Serious or fatal hemorrhage from the stomach is usually 


‘al. It may be from: 
arterial. hes which radiate between the glands in the mucous 
membrane, and this may occur before the ulcer has even perforated the 


mucgis on the large arteries along the curvatures, the coronary being the 


¢ tly atfected. 
* 8 ee the Yxtrinsic arteries, the splenic being, according to Brinton, 


i cent. of deaths in fatal hema 3 
roth oars ‘of the pylorus and duodenum affect principally the pancreatico- 
duodenal and then the right gastro-epiploic arteries. __ 
The aorta has been per: orated by ulcer of the stomach in cases recorded 

Griingeld and Stick, the hepatic artery by an ulcer of the duodenum 
by Oded by Broussais) and the heart itself in perforating ulcers of the 
stomach (recorded by hiari, Brenner, and Finney). i 
fhe peculiarly fatal nature of hemorrhages from medium- 
sized arteries depends on the fact that the ulcer makes a 
Jateral opening into the vessel, which prevents natural 
hemostasis by retraction and contraction; then the whole 
force of the heart is exerted on the clot which tends to form 
during the syncope that usually occurs when a large quantity 
of blood is poured out. — 

It is curious that the size of the perforated vessel does not 
seem to bear any relation to the time between the first bleed- 
ing and the prolongation of life; this is doubtless due to the 
jrregular and variable amount of coagulation that occurs 
around the mouth of the opening and within the vessel. It is 
therefore impossible to diagnose the size of the vessel per- 
forated either from the amount of the bleeding or the length 
of survival ; for death has occurred very apc | in some cases 
where the hemorrhage has been from the capillaries or small 
vessels. 

Surgical Treatment of Hemorrhage due to Uleer. 

The mortality from hemorrhage in ulcer of the stomach is 
estimated very differently. Muller gives 11 per cent., Gerhart 
3to5 per cent., Welch 3 to 5 per cent., Steiner 6.36 per cent.. 
Lebert 3 per cent., Brinton 5 per cent., Debove 5 per cent., 
Leube 1 per cent., Dreschfeld 33 per cent. The average of 
these numbers gives approximately 5 per cent., which seems 
to be a proportion agreed on by English physicians. In a 
quarter of the cases death comes so rapidly that there is barely 
time to consider the question of surgical treatment. In 
another quarter a fatal termination takes place in from 
twenty-four to thirty-six hours after the first onset of the 
bleeding. Surgical treatment in these cases of fulminating 
hemorrhage has so far yielded few good results, and they 
usually terminate fatally, whether treated medically or 
surgically, but in the remaining 50 per cent. of cases where 
repeated heemorrhages occur, and where the interval between 
the onset of bleeding and death varies from a few days to a 
fortnight, the question of surgical treatment is well worth 
considering. 

In acute hemorrhages the mortality is very high, 27 died 
and 15 recovered in 42 cases, which gives a mortality of 64.2 
percent. On the other hand, in chronic hemorrhages, out of 
19 cases 2 died, giving a mortality of 10.5 per cent. 

In considering the question of operative treatment for sup- 
posed hemorrhage from the stomach, it is well to bear in 
mind that bleeding may occur from the following causes : 

Pk Proce retarded circulation, as in cirrhosis of the liver and heart 

2. From aneurysm of the aorta and cceliac axis. 

3. From miliary aneurysms in the stomach. 

4. From erosion of a vessel by ‘ulceration due to a biliary calculus, as in 
a case reported in my work on Diseases of the Gall Bladder and Bile Ducts, 
and Edition, 1900. 

5. From vicarious menstruation. 

The operative measures that may be employed in the 
treatment of heematemesis from bleeding ulcer, are : 

1. Excision of ulcer. 

2 Pylorectomy. 

3 Cauterisation of the ulcer. 

4. Ligature of the ulcer and vessels en masse. 

5. Ligature of the bleeding vessels én situ. 

6. Scraping of the ulcer, followed by suture of the ulcerated surface. 

7. Ligature in their continuity of the larger vessels supplying the ulcer. 

8 Gastro-enterostomy. 

After gastro-enterostomy, as a rule, all symptoms disappear 
at once, and hyperacidity ceases owing to the unobstructed 
escape of the gastric contents. 


Operation for Bleeding Ulcer and for Ulcer Generally. 
On account of the jear of exciting fresh hemorrhage, it is 
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undesirable to wash out the stomach before operating on a 
bleeding ulcer; and as the patient is usually anemic, and 
will therefore bear shock badly, it is desirable to have him 
enveloped in cotton wool or otherwise kept warm on a heated 
table, and to give a subcutaneous injection of strychnine be- 
fore operation. If it be unnecessary to give an infusion of 
saline fluid before the operation, an assistant should be ready 
to perform that duty while the abdominal operation is being 
proceeded with, should it be called for. After the abdomen is 
opened, the stomach may be emptied lg peeeeies the contents 
into the duodenum, as suggested by M. Terrier; this saves 
much time, and rapidity is of 4 importance. The surface 
of the stomach should then be carefully examined, as very 
frequently a puckering of the surface or a thickening of the 
coats will be noticed at the site of the ulcer, or a difference in 
colour may sometimes indicate its site. Should the operator 
be fortunately able to find these indications, much time may 
be saved; but if no indications of this sort be obtained, the 
stomach must be well drawn forward and opened, either by a 
vertical incision, which gives less hemorrhage, or by an inci- 
sion in the long axis of the stomach, which affords a much 
better view of the interior. In order to avoid soiling the peri- 
toneum, thin, flat sponges should be placed within the abdo- 
men ; and it is well to have a perforated sterilised gauze pad 
covering the stomach, the opening to correspond with the 
opening in the stomach. The edges of the stomach should 
then be held open by forceps, one above and below, and one: 
at each end. 

The interior of the stomach must now be systematically 
examined—first the anterior and posterior s1rfaces, the 
upper and lower curvatures, and lastly the pyloric and 
cardiac orifices, all of which can be done either by the 
naked eye or by the aid of an electric cystoscope or a. 
reflected light. If the posterior wall of the stomach 
cannot be efficiently examined, a slit may be made in 
the omentum, and two fingers or even the whole hand 
pushed through it and employed to invaginate the- 
posterior wall. If no ulcer can be found on-the walk 
of the stomach, the duodenum should be explored not 
only by the finger but by invagination. If no ulcer 
be found anywhere and the bleeding proves to 
capillary or from small undiscoverable ulcers, gastro- 
enterostomy as advocated by Doyen should be performed ; 
but, if an ulcer be discovered and it be possible to excise it, 
that operation should be done, as it undoubtedly offers the 
likeliest method of cure. , 

After excision of the ulcer and ligature of the bleeding. 
vessels the edges of the wound are brought together by 
sutures, of which one or two layers may be employed. 
Should the excision, involve the peritoneal coat, it is. 
desirable if possible to apply Lembert’s sutures, and if it- 
be on the posterior wall the operation may present some, 
though not insuperable, difficulty. Should the ulcer ‘be 
discovered in some region where excision is impracticable— 
for instance, near the cardiac end—the method adopted by 
Mikulicz, in his first operation in 1887, of applying the- 
cautery may be employed. This seems to have answered 
well in several cases, and where death occurred afterwards it. 
was not from a recurrence of the bleeding. 

Possibly in a case of this kind gastro-enterostomy might: 
also be advisable by way of setting the stomach at rest, or 
the ulcer might be curetted; but in one case in which I 
simply scraped the ulcer and applied carbolic acid to it an 
extension of the ulcer occurred and led to perforation on the 
eighth day, so that Iam not much in favour of trusting to 
curetting simply. If any superficial points of bleeding be 
discovered, they may be caught up by forceps and ligatured ; 
but this is more easily said than done, as the mucous mem- 
brane is very friable, and a ligature, if drawn at all tightly, 
tends to cut its way through; moreover, forceps easily tear 
the mucous membrane, and may produce a larger bleed- 
ing area. A method of ligature en masse may, how- 
ever, be employed if the ulcer is a small one. This has 
proved serviceable in several cases, and is easy of applica- 
tion when the ulcer can be reached. This method of 
ligaturing en masse has been tested by experiments on 
animals by Dr. Eisendrath, and has been shown to endanger 

rforation except when supported by external sutures. 
Vigeture of the main arteries of the stomach was suggested 
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theoretically by Savariaud when no bleeding ulcer could be 
discovered; it does not, however, commend itself as being 
gafe, and it has not yet been put in practice. 

Should the bleeding be from an ulcer at the pylorus, the 
operation of pyloroplasty may be performed, the ulcer being 
excised, the edges of the ulcer being united so that the line 
of sutures shall be transverse to the axis of the pylorus. 

I would not, however, advise pyloroplasty when there is 
active ulceration of the pylorus, unless the ulcer can be com- 
pletely excised, for in three cases of this kind I have had 
disappointments. In one the patient made a good recovery 
from the operation, but subsequently suffered from stenosis, 
for which a further operation had to bedone. Ina second, 
recovery took place, and the patient regained his lost weight, 
but subsequently a tumour of the pylorus developed, which 
was thought to be cancer, and for which [ had to perform pylo- 
rectomy ; and the third case is the one ending in perforation, 
which I mentioned in speaking of curetting ulcers. I think, 
therefore, that in cases of ulcer of the pylorus, where a clean 
excision of the ulcer cannot be done, it would be better to 
perform gastro-enterostomy or pylorectomy, whichever at the 
time may appear to be easier. 

So far as [ can gather, the mortality of pyloroplasty in 
simple ulcer appears to be about 13 per cent., that of gastro- 
enterostomy about 16 per cent., and of pylorectomy 28 per 
cent., but it is most difficult to get at genuine statistics, since 
many single failures are unreported, and these figures must 
only be accepted as approximate. 

Wherever the pylorus is adherent, az in my experience it is 
in so many cases of ulcer, I should certainly prefer gastro- 
enterostomy; but if the pylorus be extensively ulcerated and 
free from adhesions, pylorectomy can be almost as quickly 
performed as gastro-enterostomy, seeing that the pylorus is 
already in the hand. 

The operative treatment of parenchymatous or capillary 
hemorrhage by any surgical method would seem to be of 
doubtful value ; for, according to a report by Peterson from 
‘Czerny’s clinic, of three cases operated on for severe parenchy- 
matous hemorrhage from vicarious menstruation, operation 
entirely failed to relieve; and of two other cases of post- 
operative parenchymatous hemorrhage by Reichard, both 


died. 
Conclusions. 

After a careful study of reported cases, as well as from per- 
sonal experience, I cannot help feeling that operative treat- 
ment in acute hemorrhage gives such a high rate of mortality, 
“*64.2 per cent. as compared with from 5 to 10 per cent. in 
«cases treated medically,” that it is better in such cases to rely 
solely on medical means. Butinthe repeated chronic hzemor- 
rhages that are responsible for quite half the total deaths from 
hematemesis, the operation of gastro-enterostomy affords a 
reliable method of treatment, since it at the same time gives 
rest to the stomach, and removes the hyperacidity of the 
gastric juice, by an operation that can be done with rapidity 
and comparative safety ; moreover, when the ulceration is at 
the pylorus, where it so frequently leads to hypertrophy and 
atenosis, the operation not only relieves the symptoms for 
which it was undertaken, but proves curative to the disease. 


REFERENCE. 
1 Sem. Med., February 2nd. 1898. 








THE CAUSES AND TREATMENT OF MOVABLE 
KIDNEY. 
Being an Abstract of the First Hunterian Society Lecture, 
February 28th, 1900. 
By OC. MANSELL MOULLIN, M.D.Oxon., F.R.C.S., 
Surgeon and Lecturer on Surgery to the London Hospital. 





{Arrer thanking the President and the Fellows of the 
Hunterian Society for inviting him to deliver one of the 
Hunterian lectures this year, and mentioning his reason for 
selecting movable kidney as his subject, the lecturer pro- 
ceeded to explain why the presence of a movable kidney was 
so often diagnosed during life and so rarely found after death. 
A distinction was drawn between movable kidney and float- 
ing kidney, in which there is a true mesonephron ; and it was 
pointed out that although the kidney might push the peri- 








a 
toneum in front of it like a hernial sac, or even possibly 
insinuate itself between the layers of the ascending or th 
transverse mesocolon, neither of these could be regarded . 
constituting a mesonephron—a structure which it wag Ms 
impossible to explain on the ordinary view of the deve] 
ment of the peritoneum. The relation of the kidneys 
Cunningham’s subcostal plane was then described, and an 
lecturer proceeded to demonstrate that the generally-accepted 
view that the kidneys were fixed organs was incorrect, ] 

During life the kidneys, with all their anatomical relations 
undisturbed, normally possess a range of movement estima: 
by Albarran at from 3 to 5 centimetres. The movement ig 
especially evident when the kidney is exposed through an 
incision in the loin. This makes it more difficult to efine 
what should be called a movable kidney. Kendal Franks 
holds that the extent of surface which can be felt beneath the 
ribs is the best criterion. A much more satisfactory test 
however, is the failure of the kidney to reascend on tranguij 
expiration (coughing or straining is not fair) when the patient 
is standing erect, and has driven the kidney down by forced 
inspiration. I look upon this as sufficient even if the kidn 
only comes down low enough to enable its inferior extremity 
to be felt. If, on the other hand, it retains its normal relation 
to the diaphragm, so that the movement of the one follows 
that of the other, I do not regard it as unduly movable, even 
if half of the organ ean be felt. 

The kidneys are invested by what has been described by 
Zuckerkandl and Gerota as the perirenal fascia. This ig a 
development of the subperitoneal tissue, strengthened upon the 
left side, where it lies upon the ventral surface of the kidne 
by some fibrous bands which Zuckerkandl has shown rm 
the remnant of the fusion of the descending mesocolon with 
the primitive parietal peritoneum. The corresponding strands 
on the right side, owing to the different position of the colon, 
stand in norelation to the kidney. The fascia consists of two 
layers, anterior and posterior. These are united along the 
external convex border of the kidney, but are quite separate 
on the inner side and below. The anterior layer passes across 
the great vessels, and becomes continuous with the anterior 
layer of the opposite side. Below both layers are lost in the 
subperitoneal tissue. Together they form an investment for 
the kidney, loosely attached to it by connective tissue and 
fat, open on the inner side and below. Like the recess in 
which the kidney lies, this fascia offers no resistance to move- 
ment of the kidney downwards and inwards. The normal 
movements of the kidney during respiration, and when the 
body is raised from a horizontal to an erect position take 
place inside this investing fascia. 

Immediately around the kidneys,” inside this perirenal 
fascia, isa large amount of fat which differs in colour and 
consistence from the ordinary subperitoneal fat, and which 
must be regarded to some extent as a special structure having 
a special function. It is but slightly developed until the 
eighth or tenth year, and is so soft and delicate in structure 
that it appears to be much more suited to facilitate the move- 
ments of the kidney than to check them. This deposit is 
especially thick on the posterior surface, and opposite the 
hilum, for on this surface the perirenal fascia is closely 
attached ‘to the transversalis fascia, and this in its turn is 
firmly blended with the muscles beneath. In ‘front there 
is comparatively little, for here the anterior layer is more 
loosely attached to the peritoneum, and both are movable. 
Atrophy of this fat has been noted in some cases of movable 
kidney, but much more often it is abundantly developed, and 
has = be stripped off in the operation for suturing the kidney 
in place. 

Running through this fat are some stouter strands of fibrous 
tissue which pass from the fascia to the renal capsule. They 
are best developed above and opposite the hilum, but there 
are afew below, In cases of nephroptosis these are either 
torn or unduly stretched. Wolkow and Delitzin have shown 
that they are not strong enough to support the weight of the 
kidney, and they believe that their chief function is tomain- 
tain the normal shape of the kidney and the relative position 
of its different parts. If the upper ones are divided, the upper 
segment of the kidney, according to these observers, falls 
forward upon the lower. Potain has’ described this displace- 
ment, which he calls anteversion of the kidney ; and it is sal 
that sometimes it causes very severe symptoms from the way 
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To vie th k of the gall bladd d th 
-. «hich it presses upon the neck of the gall bladder an e 
bile iy However this may be, Newman showed a long 
qhile ago that if the abdomen is opened while the body is 
uspended in the erect position, the kidneys, which are 
aiready at their lowest normal point, fall much lower, even 
though these bands are uncut. Neither the fascia nor the fat 
js capable of maintaining the kidney in position when the 
influence of the abdominal! pressure is removed. _ 

The same may be said of the’peritoneum. This is stronger 
on the right side than the left, owing toa special fold described 
py Jonnesco; but the kidneys glide behind it, and it is so 
easily displaced, even on the posterior wall of the abdomen, 
that they have no difficulty in pushing it beforethem. The 
surrounding organs check the movements of the kidneys and 
rt them, but the kidneys are not in any way tied down 


suPPstened by ligaments, like, for instance, the splenic 


flexure of the colon. ; . ee f 
Kendal Franks described the kidneys as maintained in 
sition by the combined pressure of the liver, acting from 

above and in front, and the colon acting from below and in 

front. But the Jiver and the colon, so far as intra-abdominal 
pressure is concerned, cannot be regarded as independent 
agents. Together with all the other organs enclosed by the 

ritoneum, they form one soft elastic mass, pressing against 
the kidneys. If any one of the organs that form this mass 
changes in position or consistence, the rest—so long as the 
peritoneal cavity is unopened—compensate for it at once. 
here is no independent action until air has been admitted 
into the peritoneal cavity. 

Glénard regards mobility of the kidneys as merely one of 
the phenomena of enteroptosis; but in the vast majority of 
cases in which the right kidney is movable, there is no dis- 
placement of the other viscera. When enteroptosis does 
occur, so that the liver rotates and_ the intestines sink, 
movable kidney may follow, owing to the disturbance of the 
intra-abdominal pressure. Even this, however, will only 
happen if there is at the same time defective development of 
the lumbar recesses. 

The kidneys are maintained in position partly by the 
pressure in the extra-peritoneal space, partly by the way in 
which they fit into the lumbar recesses. Neither of these 
is sufficient without the other. Wolkow and Delitzin in par- 
ticular, have drawn attention to the importance of the shape 
of the lumbar recesses. This is best shown by taking 
plaster casts of the posterior wall of the abdomen, 
while the body is suspended vertically. In the male 
they are deep, narrow, and pear-shaped, with the 
narrow end below. In the female, owing to the greater width 
of the pelvis, they are shallower and more cylindrical; and 
the difference in shape is almost always more marked upon 
the right side than upon the left. ‘This I believe to be due 
toaslight degree of torsion of the lumbar spine. In right- 
handed people there is usually a slight convexity towards the 
right in the dorsal spine. This entails an equivalent con- 
vexity towards the left in the lumbar region ; and this, in its 
turn, necessitates a slight degree of rotation. The left trans- 
verse processes rotate backwards and deepen the lumbar 
recess upon that side. The right rotate forwards, and make 
the lumbar recess proportionately more shallow. 

In avery large number of cases of movable kidney there is 
definite flattening of the right lumbar region. This, of 
course, cannot possibly be.due to absence of the right 
kidney. Abdominal nephrectomy does not cause it. It 
really means that the vertebre have rotated slightly, and is 
an indication of the cause of the displacement of the kidney, 
not a consequence of it. 

The width of the lumbar recesses is one of the penalties 
which have followed the assumption of the erect attitude. 
Ifthe history of the development of the renal organs in the 
Tace, a8 well as in the individual, is worked out, it is seen 
that, originally, they were distributed over the whole 
length of the head and body; and that by degrees, 
as their function became more specialised, they be- 
came concentrated together, until in their most per- 
fect form they constitute a pair of organs, which, in the 
quadrupedal mammaiia, are placed in a position of the greatest 

possible security. They lie close to the spine, immediately 
under the anticlinal vertebra, almost in the central axis 
around which all mcevement of the trunk and limbs takes 








place, They.are buried in two deep and narrow recesses, pro- 
tected by the lower ribs, and rest upon a horizontal sheet of 
fascia, which in its turn rests upon the peritoneal viscera. 
The slight degree of backward and forward movement which 
is necessitated by the action of the diaphragm takes place 
without the least risk, bnt with the assumption of the erect 
attitude the greater portion of this security is lost. The 
backward and forward movement is altered to movement up- 
wards and downwards, in the direction of the line of gravity. 
The peritoneal viscera and the supporting fascia lie in front 


and not below. The lumbar recesses, instead of being deep 


and narrow, become broad. The convexity forwards of the 


lumbar spine helps to make them still more shallow. The 


pelvis, especially in the female sex, becomes wider, so that 
the lower end of the recess becomes more open, and then the 
development of right-handedness causes the transverse pro- 


cesses of the lumbar vertebre, which lie under the floor of the 
lumbar recess, to rotate. From a position of the greatest 


safety the kidneys are placed in one from which all security 
is gone; and it is not to be wondered at that comparatively 
trivial causes—an increase in the weight of the organ without 
a corresponding increase in the bulk, a sudden violent jerk, 
ora great lowering of the intra-abdominal pressure, can in- 
crease their normal range of mobility. The wonder is not 
= movable kidney occurs, but that it does not occur more 
often. 

This accounts completely for the peculiar clinical distribu- 
tion of movable kidney. It is certainly heredit 
mon. It is present in women much more often than it is in 
men; and-in women who have borne children more often 


than in those who have not. And it is much morecommon . 
None of the other 
reasons which have been assigned for this, such as the weight . 


upon the right side than upon the left. 


of the liver or the length of the renal vessels, deserve consi- 
deration. 


[The lecturer, after detailing the different methods of treat- 


ment which have been advised, proceeded :] 


The choice lies between wearing an abdominal belt and 
In my experience it is only in the milder 


nepbrorrhaphy. 
cases than the former succeeds, and then it must be combined 


with massage and exercises calculated to strengthen the 


abdominal muscles. <A belt braces the viscera together, and 
so steadies the displaced organ, but it cannot press the kidney 
back into its place or retain it there after it has been reduced, 
if the patient stands upright and takes a deep breath. Pads 
are useless. For all cases in which there is manifest 


deformity of the lumbar region, associated with movable 


kidney, or in which there is real distress, even if the 


mobility attains no higher degree than the anteversion of 


Potain, I never hesitate to recommend nephorrhaphy. In the 
former case it is advisable, in order to save the kidney from 
hydronephrosis and other troubles. In the latter I believe it 
to be the most certain method of giving relief. I have never 
known it fail when properly carried out if the symptoms have 


not already lasted so long as to produce an indelible impres- 


sion upon the patient’s nervous system. 











A CONTRIBUTION TO THE SURGERY OF 
PERFORATED GASTRIC ULCER, 


WITH SPECIAL REFERENCE TO THE RESULTS OF OPERATION IN 


ULSTER.* 
By A. B. MITCHELL, M.B., B.Cu., 


Surgeon, Ulster Hospital for Women and Children ; Senior Assistant- 
Surgeon, Royal Victoria Hospital, Belfast. 





History AND STATISTICS. 
So far as I know, the first successful operation for perforating 
ulcer of the stomach was recorded by Kriege, a German 
surgeon, in 1892. The first English success was reported by 
Mr. Morse, of Norwich, in March. 1894. The first Irish 
triumph falls to the credit of an Ulster surgeon, Dr. John 
Campbell, whose operation was carried out in July, 1897; 
whilst the most brilliant result in the annals of this branch of 
surgery must be accorded to an Irishman, Dr. Myles, of 
Dublin, who operated with signal success on an old gentleman 


* Read before the Ulster Medical Society. 
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SyMPTOMS OF PERFORATION. 

A patient, male or female, with or without a previous his- 
tory of gastric symptoms, is suddenly seized with a violent 
abdominal pain, immediately followed by profound shock 
and collapse, and perhaps by vomiting. The pain, which may 
at first have been localised, rapidly becomes general. The 
abdomen becomes intensely tender, with its muscle hard and 
rigid. On percussion there is a tympanitic note all over; 
possibly there is a diminished area of hepatic dulness, especi- 
ally in front. The bowels are inactive. The patient is cold 
and livid, with subnormal temperature, a quick, feeble pulse, 
thoracic respiration, anxious expression, and suffers from in- 
tense thirst. Soon a period of reposecommences, when the 
sufferer feels distinctly easier, the pulse improves a little as 
the initial shock passes off, the abdominal retraction is re- 
placed by slight distension, and liver dulness becomes 
markedly diminished. In a short time, however, the pain 
returns, tenderness increases, the temperature rises, and the 
patient exhibits all the signs of general septic peritonitis; or 
in the more fortunate cases the peritonitis is localised by adhe- 
sions and an abscess forms. 

To the more important of these symptoms, pain, shock, 
vomiting, absence of liver dulness, and the period of repose I 
desire to refer at more length. 

Pain comes on with startling rapidity, and generally com- 
mences in the epigastrium, but has been referred to the 
region of the gall biadder, simulating biliary colic, and even 
the right iliac fossa mimicking appendicitis, while in my last 
case it commenced in the region of the left clavicle, and 
gradually travelled down to the epigastrium. The tenderness 
with which it is associated affects the entire abdomen, but 
is almost invariably most marked over the epigastrium. 

Shock is usually a very characteristic symptom, but is oc- 
casionally only slightly marked, and Charters Symonds 
records a case in which a patient on whom he operated and 
found a perforating ulcer had a pulse of 60, and was free from 
pain. Shock, when present, appears to be due to 

(1) Disturbance of the great sympathetic ganglia and peritoneum by the 
stomach contents, and I have noticed the collapse was greater in those 
eases in which solid indigestible particles had escaped and violently 
irritated the peritoneum. 

(2) The presence of gas in the peritoneal cavity, which, with the abdominal 
muscles powerfully contracted, causes a strong upward pressure on the 
diaphragm and irritates the heart. 

Some observations kindly made for me by Dr. Calwell on 
my fourth case are of importance in this connection. He 
carefully observed the pulse from the commencement of the 
anzesthesia to the completion of the operation. He found that 
the pulse, which reached 140, and was very weak and irregular 
at the time of makingthe abdominal incision, promptly fell to 
96, and became fairly strong and regular when the perito- 
neum was opened and the gas allowed to escape. 

In my fifth case there was very little free gas, and the open- 
ing of the peritoneum made no appreciable difference in the 
the pulse. In Professor Sinclair’s third case I observed the 
pulse myself, and on the opening of the peritoneum and 
escape of gas it fell from 108 to 88 and distinctly improved in 

tone. Further observations on this point would be of con- 
siderable value, for if the escape of gas may be relied on to 
give some relief from shock, it obviously places in our hands a 
valuable weapon for obtaining temporary relief when the col- 
lapse is so profound as to exclude the practicability of a 
general anzesthetic or a complete operation. In such cases I 
would suggest a small incision under cocaine, opening of the 
peritoneum, removal of the gas, and insertion of a gauze 

drain, inthe hope that a more thorough operation may be pos- 
sible in a few hours. This procedure can be carried out in 
about five minutes, and cannot make matters worse. I fol- 
lowed this plan on a patieat who was practically pulseless, 
rendering any complete operation impossible, whom 1 saw with 
my colleague, Dr. Wheeler, on April 3rd, 1899. The history 
pointed to perforating appendicitis, and I cut down over this 
organ but failed to obtain any free escape of gas, and the little 
operation had no appreciable effect, though the patient her- 
self thought she was slightly easier, she neverrallied, how- 
ever, from the original shock, and death occurred ten hours 
after the first symptom. Mr. Barker has, I think, since then 
recorded a case in which he followed the same line of treat- 
ment, unfortunately without any more favourable result. 

Vomiting.—There seems to be a wide difference of opinion as 


to the frequency in which vomiting appears as an ear] 
ptom. Sir W. Broadbent says that ‘in the majority a Po 
there is vomiting and retching.” Stawell estimates it ; 
occurring in ‘‘ about 70 per cent. of cases,” while Dreschfeld 
writing in Clifford Allbutt’s System of Medicine, remarks that 
‘“‘vomiting is generally absent.” You must, therefore be 
be careful as to the importance you attach to this symptom 
It was, as you will see, present in 8 out of the 13 caseg in our 
list. In my first patient vomiting and retching were go Severe 
however, that the case was looked upon as an example of 
acute intestinal obstruction, and treated by enematg for 
almost two days before he was sent into hospital. Vomitin 
when present, has almost invariably this characteristic, that 
it is not long-continued, occurring probably only two or three 
times, thus presenting a striking contrast to the symptom 
when present in obstruction, where it is noted for its per- 
sistency. 

- Vomiting of blood as a symptom of perforation is very rare, 
but was present in the sixth and thirteenth caseg in my 
table. 

Absence of liver dulness has been called by Liebermeisterg 
‘* pathognomonic sign of rupture of a hollow viscera.” Untfor. 
tunately, like many other so-called pathognomonic signs, 
when weighed in the balance it is occasionally found wanting, 
Everyone who has carefully examined the abdomen of a 
number of patients suffering from chronic atonic dyspepsia or 
allied conditions, will recall instances in which liver dulness 
was greatly diminished, especially in front. On the other 
hand, it is quite possible to have a perforation in which the 
escape of gastric contents is so limited by adhesions that there 
may be no free gas in the peritoneal cavity. and in which the 
liver dulness will therefore remain unaifected. The sign, 
however, is one that should always be looked for, and is of 
the greatest value when associated with other symptoms, 
Nevertheless, the following case shows that even then it can- 
not be absolutely relied upon: 

A young woman was walking along the footpath on the Antrim Road 
one evening, about 8.30 P.M, when she was knocked down by a runaway 
horse, and the whee! of the vehicle went over her. She was promptly 
brought into hospital, and when I saw her about 9.30 P.M. I found her 
suffering from considerable shock, with severe abdoiinal pain, intense 
tenderness, rigid muscles, and absence of liver dulness. Her pulse was 
120, and respiration shallow and thoracic. I immediately thought ofrup- 
ture of intestine or stomach, but on examination of the skin we foundthat 
the wheel had apparently crossed the pelvis, thus diminishing the danger 
of visceral injury. Having satisfied ourselves as to the state of the bladder, 
we decided to await events. About 10 P.M. several members of the staff 
happened to be at the hospital], and I took advantage of their presence to 
have a consultation. The result was that we came to the conclusion to 
recommend’ an exploratory incision. This, however, the patient reso- 
lutely declined, and she left the hospital in about a week perfectly 
well. 

Period of Repose.—Charters Symonds, who introduced this 
term, thus describes the condition : 

In nearly all acute cases a stage is reached soon after the onset, marked 
by a cessation of all acute symptoms. The patient passes unaided by 
sedatives into a condition ot repose. A lull takes place in the advance of 
the disease, or, more correctly, the relief from pain and sickness and the 
general sense of comiort experienced by the patient are interpreted as 
being signs of improvement. This period of repose, if wrongly inter- 
preted, may lead to disaster, and if deepened by the regular administra- 
tion of sedatives will almost certainly do so. It is in its early stage & 
period of safety, one in which operation is successful. 

As illustrative of how deceptive this condition may prove, 
he relates the case of a girl of 20 suffering froma perforating 
gastric ulcer, who was at first refused admission to hospital; 
then the physician who saw her deemed no operation neces- 
sary; yet a few hours later, when the abdomen was distended 
and operation was performed, it was too late. , 

I have toconfess that in my third case I was misled by 
this stage of repose; the girl, however, had received an 
—_ and liver dulness was normal when I first saw her 
about 10 o'clock at night. The following morning her condi- 
tion was such as to admit of no hesitation, but the operation 
then undertaken was unsuccessful. Like most of our failures, 
however, it taught me a very sharp lesson, one which I am 
never likely to forget. . : 

To sum up, the characteristic symptoms of perforation are 
sudden onset, violent pain, profound shock, intense tender- 
ness, rigidly-contracted abdominal muscles, shallow thoracic 
respiration, and absence of liver dulness. ce a 

This certainly appears to be a sufficiently decisive list, an 
the great majority of cases will admit of an accurate dia- 








gnosis; but occasionally nothing short of an exploratory in 
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cision will enable us to arrive at an absolutely satisfactory 
opinion. Ear.y OPERATION. 

That a few cases of true perforating ulcers recover without 
surgical aid is undoubted, and I believe I have seen one 
instance myself. All authorities, however, put the death-rate 
under these circumstances at over 95 percent. Inother words, 
without the interference of the surgeon, they are practically 


hopeless. 
ss will be worth while, therefore, to point out the chief fac- 
tors which influence success. The first, and by far the most 
important, is early diagnosis and early operation. Once you 
have suspected that your patient suffers from the symptoms 
of perforation, there is not a moment to be lost. There is a 
slight difference of opinion amongst surgeons as to whether 
itis better to wait till the initial shock has passed off, but the 
trend of opinion seems to be against delay. Such, however, 
isthe nature of these cases and the magnitude of the opera- 
tion involved, that considerable time must of necessity be 
jost in obtaining surgical aid and in making the necessary 

reparations. ; : ( 

The importance of early operation is conclusively demon- 
strated by the following figures collected by Mr. Goffe : 














~ | r 
Hours. | Cases. Recoveries, | Rate. 
| 
—  * el 44 34 77 per cent. 
12 T024 we oes 21 7 a” 
Over See 34 re ~2 


While these figures are all doubtless too high, being obtained 
from the various journals, they nevertheless furnish striking 
proof of the value of prompt operation, it being evident that 
if interference is delayed more than twelve hours the patient’s 
chance of recovery is diminished more than half. lt cannot 
be too clearly understood, therefore, that the lives of these 
patients depend on the promptness and energy of the physi- 
cian who first sees the case even more than on the skill of the 
operating surgeon. Above all things avoid the use of morphine 
if possible till a final diagnosis is made and the line of treat- 
ment decided. The other points of importance to be noted 
previous to operation are: (1) The nature of the last meal 
taken ; (2) the interval of time between the last meal and the 
occurrence of perforation ; (3) the position of the patient at 
the time of perforation. 

It is a well-known fact that the stomach contracts firmly 
and vigorously on indigestible food in an eéndeavour to force it 
through the pylorus, which in its turn contracts tightly to 
prevent the escape of the partially-digested material. Should 
a perforation occur under these circumstances the food is 
liable to be driven a considerable distance into the peritoneal 
cavity, and the contents of the stomach are more likely to 
reach the pelvic regions if perforation occurs whilst the patient 
is in the erect position. 

In point of time perforation usually occurs about two hours 
after a meal. The longer this interval the more complete 
will be the process of digestion and the smaller the quantity 
of food remaining in the stomach. The danger dueto extrava- 
sation will of course be proportionately diminished. 





THE OPERATION. 

As I have had the good fortune to have been present at 
no fewer than eleven out of the thirteen cases, I think I may 
with advantage refer to some of the more important lessons 
which have impressed themselves on my mind. 

1. The incision in the first instance should be a fairly small 
one, and the peritoneal opening as small as possible in order 
that the gas may escape slowly. Once all doubt as to the 
diagnosis has been set at rest, the wound may be rapidly en- 
larged to the required length by scissors. 

2. The best guide to the ulcer seems to be the presence of 
adhesions, Having drawn gently on the stomach, you find 
that in some direction it is more fixed than in others. On 
Tunning the finger down to this area you will generally come 
ona zone of induration in the midst of which the ulcer is 
almost certain to be found when the adhesions have been 





separated. Of course, cases occur in which perforation takes 
place so rapidly after the onset of the ulcer that there is no 
time for aahesions, or for induration, but they are very rare. 

The bubbling up of fluid and other gastric contents is not 
necessarily a guide to the seat of perforation. In Professor 
Sinclair’s last case the least pressure caused free bubblin 
near the pyloric end of the stomach of contents which ha 
escaped from an ulcer near the cardiac end, and which was 
ultimately found concealed by adhesions to the under-surface 
of the left lobe of the liver. 

Should a careful search fail to find the ulcer on the anterior 
surface, it will be necessary to open the lesser eac of peri- 
toneum, and this can be most easily done by tearing through 
the layers of the great omentum, when the posterior surface 
can be examined. In at least two of the cases in my table it 
was necessary to divide the left rectus transversely in order 
thoroughly to expose the ulcer, 

Having found the ulcer the next thing is to bring it as well 
out through the wound as possible; and though I have read 
of several cases in which this has been done with ease, my 
own experience has not been so fortunate. With but one 
exception it was not possible even to draw the ulcer up to the 
wound; while in one of my own cases, and in that operated 
on by Dr. Wheeler, the sutures had to be inserted under 
circumstances of the greatest difficulty. The stomach in both 
these instaices was very firmly adherent in the region of the 
transverse fissure of the liver, and the operator had to work 
with his needle at the bottom of a deep wound. 

Treatment of the Ulcer.—Surgeons do not as a rule make an 
attempt to excise the ulcer, as this involves considerable ris 
of hemorrhage, bringing in its train delay and increased 
shock. Occasionally a partial excision is carried out. This 
was done by Dr. Campbell in his first case, and in my second 
patient the tissue round the perforation was so friable that it 
would not hold a suture, and I was obliged to remove a por- 
tion of it. Generally a continuous suture perforating all the 
coats of the stomach is employed to close the opening, and 
this in its turn is buried by a row of Lembert sutures. 

Cleansing cf the Peritoneal Cavity.—This may be attempted 
in two ways :—1. By sponging with sterilised gauze pads, 
which are wonderfully effectual in removing coarse material, 
and rapidly soak up fluid. 2. By thorough douching with 
boiled water or normal saline solution. Most surgeons, I 
think, now favour the former method, though douching still 
has powerful advocates. Dr. Myles speaks strongly in its 
favour, and says that it acted as a powerful stimulant to his 
old patient (70 years), who was profoundly collapsed, but at 
once rallied under the influence of the warm saline douche. 
In the 6 successful cases in my table you will see that spong- 
ing alone was employed in 4, douching alone in 1, whilst in 
1in which the gastric contents had reached the pelvis both 
methods were employed. Of my own cases, 3 in which I 
employed the douche were unsuccessful, but they were at the 
same time the most unfavourable of the five. Neither method 
will thoroughly cleanse the abdominal cavity, and were it not 
the peritoneum has wonderful powers of resistance and ab- 
sorption we could never hope to approach there cases with 
any prospect of success. 

Drainage.—I do not think any surgeon would now neglect to 
employ a drain after this operation. A gauze drain is gradu- 
ally taking the place of the oldermethod, and a strand of this 
material should be introduced so as to lead down to the line 
of suture, and one into each subphrenic space, as it is here 
that abscess most frequently occurs. The only point in refer- 
ence to these drains is the rapidity with which they form ad- 
hesions; and for the benefit of any surgeons who may not yet 
have employed them, I would point out that while they are 
often very difficult to remove on the third or fourth day, they 
will, if left alone, gradually loosen themselves, and slip out 
without difficulty at the end of a week. 


AFTER-TREATMENT. 

The operation being completed, the dangers which still face 
the patient are both numerous and grave. A short reference 
to the most important must suffice. 

Shock.—First of all comes shock, which is the commonest 
cause of death, and must be energetically dealt with ; ex- 
ternal warmth, elevation of the lower limbs, strychnine hypo- 
dermically, and stimulants by the rectum will all be called 
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for. From the outset, shock is very severe, and when we add 
to this the effect of a difficult and dangerous operation, it is 
obvious we are taxing our patient’s resistance to the utmost. 
It is therefore of supreme importance that every effort should 
be made to complete the operation as rapidly as possible. In 
our modern zeal for thorough asepsis, I am atraid we are 
rather inclined to under-estimate the value of rapid surgical 
work, Here, however, the question of time has an intimate 
bearing on the prospect of success, and we cannot afford to 
neglect it. | oe casks ; 

’ritonites.—Our next complication is peritonitis. It is 
always present to some extent. Its severity will depend on 
the nature of the extravasated material and the throughness 
with which cleansing has been carried out. 2 ow 

Tympanites is another very troublesome complication. It 
occurred in two of my cases and in one of Dr. John Campbell’s. 
it must be promptly dealt with, and here we are face to face 
with a serious difficulty. A purge unfortunately is pre- 
eluded by the state of the stomach. It must, therefore, be 
combated by turpentine enemata, use of the rectal tube, and 
gentle movement of the patient from one side to the other. 
Should these measures iail,a purge must be risked, and I 
gave my last case 5 grains of calome) on the third day, and in 
this way obtained the necessary relief. ; 

Abscess.—Subphrenic abscess is another very fatal compli- 
cation, and is commoner on the left side, extending to the 
splenic area, Deaths from this cause are reported by 
Whipple, Jones, Barker, Roughton, and others. 

Empyema.—Mr. Morse records a vase in which a left pleural 
abscess developed. This was opened and drained, and* the 
patient recovered. 3 2 : 

Hemorrhage.—Mr. Barker mentions one of his cases, which 
made an apparently good recovery from the operation, but 
was suddenly seized on the tenth day with a violent attack of 
heematemesis, from which he never rallied. 

Other Causes of Death.—Among the causes of death which 
have been recorded may be mentioned pneumonia, hepatic 
abscess, and rupture of a second ulcer. Intestinal obstruction 
was the cause of death in the case operated on by my col- 
league, Dr. Wheeler. - The patient died on the tenth day, 
and the post-mortem notes made by Dr. Lorrain Smith are as 
follows : 

Marked abdominal distension, the abdominal wound being torn open 
by the distended small intestine. Stomach was firmly adherent 
to the diaphragm, liver, spleen, and some loops of small intes- 
tine. On tracing the small intestine downwards, congestion and 
distension were well marked till a point was reached zit. above 
the ileo-czecal valve. Here the bowel was bent sharply back on itself, 
forming a Y-shaped bend, with the limbs of the ¥ firmly bound together, 
and the apex adherent to the anterior abdominal wall, causing a complete 
obstruction of the gut at this point. The 2{t. of small intestine below 
this, and all the large intestine was collapsed and empty. When the 
stomach was removed the opening was found firmly closed; the sutures 
were in position, and on distending the viscus with water there was no 
leakage whatever. On opening the stomach and examining the inner sur- 
face no trace of the ulcer co1ld be found. The mucous membrane was per- 


fectly healed, leaving no sign whatever of scar, ridge, or anything else to 
show where the ulcer had been. 


This an exceedingly interesting record, demonstrating very 
clearly two important points : 

1. How rapid and thorough is the effort at repair. 

2. The great extent of the adhesions which we may expect 
to follow this operation. 

The first point is of importance as forming a guide to the 
time after operation at which we may allow food freely by the 
mouth. In my last case the patient had sips of water after 
forty-eight hours, peptonised milk on the third day, tea on the 
fifth, and fish on the seventh day, and chop at the end of a 

ortnight. 

The second point bears very directly on the question of the 
influence of adhesions on the functions of the stomach. 

Adhesions.—It has been recently pointed out that adhesions 
are one of the causes of gastric pain. It is, however, a curious 
fact that patients who have been successfully operated upon 
are, in the majority of instances, practically free from pain 
and gastric trouble. This is probably explained by the fact 
that while slight adhesions are liable to stretch, those follow- 
ing operation are so extensive and firm that stretching is 
almost impossible. 

Since the above paper was written the following case has 
come under my care: . 


Miss L. D., aged 20, had suffered for abyut four years from gastric dis- 
order, her prominent symptoms being (1) Severe pains in the epigastrium, 





i bout half an h fter food, rel db ne 
coming on about half an hour after food, relieved by lying on ti 

and on the back; (2) nausea; (3) vomiting only about uae a wattle 
this always gave relief to the pain; she never vomited any blood: 
(4) anemia and constipation; her diet for more than three years was 
limited to milk foods, and even these caused pain. Was 

Perforation.—On January 23rd, 1900, during a visit to a friend’s h 
two hours aiter a meal consisting of two slices of brown bread and butte 
and a cup of tea, while sitting in a chair, she was suddenly seized with 
violent pain in the epigastrium, and felt very sick and faint, but did ae 
vomit. She was helped home—a distance of about 200 ards—"halj 
walking, half carried.” Dr. Ledlie, who saw her almost imme 
found her in a very collapsed condition, with a rapid thready pulse, 
suspected perforation, and Professor Whitla, who saw herin consultatj 
confirmed his opinion, and she was promptly sent to hospital, her home 
surroundings being unsuitable for operation. 

Condition on Admission.—About 11.45 P.M. her condition was as follows: 
Colour fair; initial shock had passed off, and she said she felt much 
better; pulse 118, but small; pain over the domen was very slight, 
though there was distinct tenderness in the epigastrium just below the 
xiphoid; abdomen was slightly distended. Liver dulness was normal, 
but percussion revealed a uniform tympanitic note all over the abdomen, 
it being impossible to differentiate stomach or colic resonance. Respira- 
tion was shallow and thoracic. 

Operation.—This was undertaken five hours after perforation. An 
incision was made from the xiphoid to the umbilicus. On openin the 
peritoneum there was an immediate escape of stomach contents with 
evidence of localised_peritonitis. The stomach was adherent to the 
under-surface of the left lobe of the liver. On gently separating the 
adhesions, a perforation the size of a threepenny-piece was found, sur. 
rounded by a zone of induration larger than a crown-piece : this area was 
pale and friable, and the tissue of which it was formed failed to holda 
suture. The ulcer was situated on the middle of the anterior surface oj 
the stomach nearer the pyloric than the cardiacend. The perforation 
was closed by a single row of Lembert’s sutures, 15 in number, and about 
4; inches long, the entire indurated area being enfolded. There was no 
general soiling of the peritoneum. and, the stomach area having been 
thoroughly sponged with gauze pads, three gauze drains were in 
one into each subphrenic space anda third iceding. down to the ling of 
suture, and the wound closed with silkworm gut. The operation lasted 
an hour and a-half. i 

Ajler-history.—The patient suffered irom troublesome vomiting for two 
days, which yielded to a hypoderwic injection of morphine bimeconate 
gr. 1. She passed urine the day following operation (this I alwa 
regard as a very favourable sign), and her recovery was uneventiul. The 
gauze drains were removed on the sixth day. She was fed every four hours 
by peptonised nutrient enemata, consisting of bovril 3iv, whisky 3ss, 
alternating with peptonised milk 3iv, 1 egg, whisky 3ss. Nutrient supposi- 
tories were also employed, and water was given by the mouth on the 
second day, peptonised milk in small quantities on the fourth day ; on the 
fifth day some Brand’s essence and some cocoa; on the sixth day Benger’s 


food. After ten days rectal feeding was discontinued, and she was then 


able to take tea, fish, and thin bread and butter. 
Three weeks after the operation she was able to be up, and could eat 


chicken, fish, and chop without the least discomfort for the first time for 
almost four years. 

in this case the ulcer was on the anterior surface, and the 
pain was relieved by lying on the back. In my third patient 
the pain was greatly aggravated by lying on the back, and 
I rather expected to find a posterior ulcer, but the lesion was 
on the anterior surface. The relief of pain by any special 
position can therefore not be relied on to give trustworthy 
information as to the seat of the ulcer. : 

This brings the total number of cases operated on in Ulster 
up to 14, with 7 recoveries. My own operations amounted to 
6, with 3 recoveries. 
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PERFORATING GASTRIC ULCER, WITH NOTES 
OF TWO SUCCESSFUL CASES AFTER 
OPERATION. 


By P. RHYS GRIFFITHS, M.B., B.8.Lonp., 


President of the Cardiff Medical Society and Surgeon to the Cardiff 
Infirmary. : 





THERE is no department in which surgery has made such 
remarkable advances within recent years as in the treatment 
of abdominal disease, and it may safely be predicted that 
with increasing accuracy in diagnosis the brilliant results 
which have hitherto been achieved will be wholly eclipsed. 
Fifteen years ago a case of perforating ulcer of the stomach 
was regarded as almost of necessity fatal, and the physician 
was powerless to check the course of the disease, and only 
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hoped, with morphine and opium, to relieve the suffering 


im safely state that the death-rate for acute cases 
after operation is as nearly as possible 70 per cent., for 
chronic cases 55 per cent. If we bear in mind that the 
mortality of cases left to Nature is 95 per cent., it will be 
evident that a gratifying advance has been made. 

Perforation takes place in about 12 per cent. of all cases of 

tric ulcer. The ulcer perforates on the anterior surface in 
about 85 per cent. of cases, inthe pylorus 10 per cent., in the 

terior surface only in 2 per cent., for reasons which are 

fectly obvious and well-known to you all. Perforation is 
more common in females than in males, in the proportion of 
70 to 30, but the actual proportion of perforation cases is greater 
in males. a : 

There are no special signs whereby we may atrive at the 
diagnosis of perforation. The symptoms are simply those of 
a “sudden peritoneal injury with rapid)y appearing periton- 
itis.” Very often, indeed, the condition has only been ascer- 
tained after opening the abdomen. The past history of the 
patient may help us. Where the classical symptoms of ulcer 
—pain aiter food, vomiting, heematemesis—have been in evi- 
dence, followed by sudden acute pain in the abdomen the 
diagnosis may be easy, but in the cases which have come 
under my observation these have been conspicuous by their 
absence. In one case we had the history of dyspepsia, in the 
other merely a sense of discomfort after food. Yet, notwith- 
standing this, we had unmistakable evidence at the operation 
that a grave lesion of the stomach had been in existence for 
gome time, The ulcers were not of the acute type, simply 
punched-out holes with extravasation in the immediate 
vicinity, The first thing to note is that a grave lesion of the 
stomach may exist, without definite symptoms pointing to it. 

The situation of the pain deserves careful notice. The 
position of greatest intensity does not help us—on the con- 
trary, it may and often does lead us astray. In the first case 
the point of greatest intensity was over the iliac region, in 
the neighbourhood of McBurney’s spot, suggesting at once 
the possibility of perforating appendicitis. This delusive 
symptom has been noted in many cases, and the explanation 
suggested has been this, that in perforations near the pylorus 
escaped fluids from the stomach fall naturally by gravitation 
into the iliac region, and there set up irritation. This may 
beso in some cases, but I well remember the case of a bar- 
maid under my care suffering from peritonitis, secondary to 
anulceron the posterior wall of the stomach, without extra- 
vasation of the stomach contents, in which the predominant 
symptom was pain in the right iliac region. So marked was 
this that after consultation it was decided to explore this 
region, and the appendix being much swollen and inflamed 
itwas deemed advisable to remove it, but the true lesion was 
not discovered, as the patient became so collapsed that she 
died on the operating table before complete exploration of 
the abdomen could be performed. 

With regard tothe operation for perforating ulcer I will simply 
state that it may be easy or may be very difficult, requiring 
great care and patience to render the holes water-tight. The 
openings in the anterior wall are generally fairly easy to close 
with a little ingenuity, but the openings in the posterior wall, 
which fortunately so rarely occur, often present very serious 
difficulties, as is readily appreciated when one considers the 
anatomy of the parts concerned. Absolute cleanliness is the 
keynote of success. One of my cases got well without 
interruption ; the other developed a subphrenic abscess. ey 

We may have three kinds of abscesses in connection with 
an ulcer of the stomach, two within the peritoneal cavity and 
one outside it: (1) in front and (2) behind the gastro-hepatic 
omentum, and (3) retroperitoneal. 

In Case 1 we had to deal with the second variety. Cases 
have been recorded of retrogastriec and perisplenic abscess in 
connection with perforations on the anterior surface. This 
condition may be explained in two ways—septic material may 
have heen absorbed and transferred by the lymphatics, or 
some of the contents of the stomach may have found their way 
through the foramen of Winslow into the lesser peritoneal 
cavity, travelling over the lower border of the lesser omentum. 

he practical question is how to prevent this most serious 
Complication. Clearly it se-ms to be by cleaning out the lesser 
ag in all cases of perforatiun. 





CaSsE 1.—E. C., aged 19, a shopassistant, was admitted into the Cardiff In- 
firmary on December 16th, 1898. He stated that he had been suddenly seized 
with pain in the right side of the abdomen at 9 P.M. on December rsth. The 
pain was paroxysmal in character. He vomited soon after the pain came 
on and several times during the night. In his re history there was no 
special feature to note. For nine months he had experienced an uncom- 
fortable feeling in his stomach one or two hours after food. He had never 
had any pain after food, and there had been no vomiting of food or blood. 
He had been feeling ill and very irritable for some time before his attack. 

On admission the abdomen was found to be very tense and resistant to 
pressure. Pain was complained of in the epigastric and right and left 
hypochondriac regions. On pressure there seemed to be greater tender- 
ness in the right lumbar and iliac regions than elsewhere. The pulse was 
good, its rate was 112; the tongue was slightly furred and dry. 

Thad seen the case in consultation with Dr. Fiddian, and our diagnosis 
was probably a perforating ulcer of stomach. Astheresult of consultation 
in hospital, it was decided to explore the iliac region first, in order to 
ascertain the condition of the appendix. The usual operation for 
appendicectomy was performed, and the appendix found norma). An 
incision was then made between the sternum and the umbilicus, the . 
stomach exposed. and a small perforation found in the anterior wall, close 
to the pylorus. The perforation was closed without much difficulty with 
silk sutures. The abdomen was then thoroughly flushed with hot water, 
the opening in the iliac region facilitating this very greatly, and then 
sponged. The wounds in the abdominal wall were sutured with silkworm 


gut. : 

In the after-history of the case there was no special feature to note 
except the temperature. There was no pain of any kind or vomiting. 
Thetemperature did not become perfectly normal during the whole of his 
stay in hospital, the evening temperature being generally a little above 
99° F. fora fortnight. On January r8t, 1800, it went up to 100.4°, and the 
patient was put back on to milk diet; on January 7th and 8th it was up 
to ror°, and remained at this level till the 13th. 

From January rsth to the 22nd the temperature was normal, and after 
this there was a very slight evening rise to 90° till he left the hospital on 
February rst. He was discharged because of an outbreak of erysipelas, 
which rendered it necessary to clear out the ward. 

He was readmitted into the hospital under the care of Dr. Fred. 
Evans on March 31st, 1899, at the request of Dr. Fiddian some two months 
after his discharge. He stated that in the interval he had continued in 
much the same condition as when he was first discharged, although well 
looked aiter at home he did not get stronger, but there were no special 
symptoms. His doctor called to see him occasionally. About March roth 
a temperature chart was started, and then it was found that his evening 
temperature was ooo at Gan be roo°F. Towards the close of March he had 
pains in various parts of his body and in the right shoulder, and he usea 
to feel cold and shivery at times. On the day of his readmission into 
hospital, March 31st, his temperature mounted to 103°F., and he began to 
feel sick and inclined to vomit, and his doctor therefore ordered him into 
the hospital. 

On adanieaion he had a temperature of 104°F., pulse-rate 132, and a re- 
spiration rate of 32. He felt very ill. There was definite pain and tender- 
ness in the epigastric and right hypochondriac regions, but no visible 
swelling or redness. At 7 P.M the same day he started vomiting a large 
quantity of foul-smelling purulent material, and then coughed up a con- 
siderable quantity of the same. His temperature went down t0 102°, and 
at 8.30 P.M. he said he felt much better. 

On April rst he was much better, and his temperature was normal. On 
examination of his chest it was found that expansion was not so good at 
the right base as at the left ; the vocal fremitus was diminished on the right 
back from about the fourth to the sixth ribs, and below this it was absent. 
On percussion there was considerable dulness from the fifth rib to the 
base ; the breath sounds were very feeble from the fourth to the sixth 
ribs, and below this absent. No dulness was to be scen or felt in the 
abdomen, at the seat of pain in the right hypochondriac region, and the 
pain and tenderness disappeared aiter he started coughing on April 31st. 
Dr. Evans explored the right base witha needle, and drew off some blood- 
stained fluid which contained pus cells. . 

The patient continued to cough upsome purulent material, the quantity 
per diem gradually diminishing, and the chest condition improved so 
that on April rsth there was no dulness oo right side, the breathing was 
vesicular, the vocal fremitus and resonance equal on the two sides. the 
expansion equal on the two sides. No tubercle baci'li were found in the 
sputum. He was discharged apparently well on July 30th, and was sent 
to a sanatorium at Weston-super-Mare. ; 

CasE11.—S. L , aged 27. was admitted into the infirmary on June 22nd, 1890. 
atir.30 P.M He stated that he had been out of sorts for some months, and 
that he had suffered from pain after food, and loss of appetite. There 
was no history of hematemesis or of vomiting. About 7 P.M. on the night 
of admission he was seized with a sudden severe pain in the upper part 0 
the abdomen, which made him writhe in agony. This pain was paroxysmal 
in character, the attacks coming on every one or two minutes. He was 
seen by a medical man, Dr. Girvan, who diagnosed perforating gastric 
ulcer, and advised his immediate removal to hospital. : 

On admission he was pale, with an anxious expression of face, and was 
evidently in great pain. His abdomen was very tense and rigid, and on 
palpation tenderness was very marked aj] over it, and especially in > 
upper regions. The limbs were not drawn up. The pulse was of abou 
normal character. There was no pyrexia and no increase in the respira- 
tion rate. His general condition was so good that J decided to wait a 
little. Morphine. gr. 3, was given hypodermically, and shortly after the 
pain subsided and the watient slept. All food and liquids were sto oped. 
On the next morning (June 23rd) the patient complained but very little, 
vet he had some abdominal pain. His general condition was excellent. 
Two enemata had been given without effect. About midday the _— 
became more severe, aril il seemed to be more marked in tho region of 
the appendix than elsewhere. In the evening the pains became Sti 
worse, and the tonne expression returned, his general condition, how- 
ever, being still good. 

At'7.30 P M., twenty-four hours after the first attack of severe pain, the 
abdomen was opened between the sternum and umbilicus, and on expos- 
ing the stomach, a small perforation was found in the anterior wall near 
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the pylorus, with a few flakes of yellow lymph around the aperture. The 
wall of the stomach in the immediate vicinity of the ulcer was greatly 
thickened. No escape of any liquid or solid contents was observed, but 
a considerable quantity of gas escaped through the hole from time to 
time. Owing tothe thickening of the stomach wall it was difficult to close 
the opening by the Ordinary Lembert suture. In order to seal the hole 
effectively a tuck of the stomach was made. The abdominal cavity was 
then thoroughly douched with hot water and carefully meroaes. The 
parietal wound was sutured with silkworm gut. The condition of the 
a on removal from the operating theatre was most satisfactory, and 
here was very little collapse and a very fair a, 

On June 27th it was noted that the patient had done very well since the 
operation. Nutrient enemata had been administered, and by mouth only 
water and lemon water. He had had sundry injections of morphine for 
the pain which he referred chiefly to the upper part of the abdomen. He 
had a fair pulse and fair colour, although looking very thin. 

On July sth the wound was dressed for the first time since operation. 
The cutaneous wound was for the most part healed. Some stitch ab- 
scesses had formed, giving rise to a considerable amount of offensive dis- 
charge. The stitches were all removed and the area cleared up. The 
patient had complained of no local pain. 

The temperature on the evening of July 26tl went up to 99.8°, on the 
27th to 101°, becoming normal again on the 28th, and remaining so. 

On July sth extras such as chicken and broth were added to his diet. 
He had not vomited since the operation, he had a keen desire for food, 
was stouter, and looked much better. 

On July roth he was able to sit up. 

a 17th he left the hospital, after having been up for a few days, 
cured. 





GASTRO-JEJUNOSTOMY FOR GASTRIC ULCER.* 


By W. JONES GREER, F.R.C.S., D.P.H.IRet. 
Newport (Mon.) 





A LADY, aged 28, had suffered for nearly ten years from 
the symptoms of gastric ulcer. Nausea was almost 
constant ; vomiting was frequent; pain, more or less severe, 
was of daily occurrence, irrespective of the presence or 
absence of food in the stomach. Occasional profuse hzmat- 
emesis had, as the patient herself expressed it, more than 
once called on her to contemplate the crossing of the ‘‘ melan- 
choly flood.” Her weight, which had been 126 lbs., had 
diminished to 841bs., and her appearance, when I saw her 
first about the middle of September, 1899, was that of a pro- 
foundly anzmic, ill-nourished chronic invalid. That she had 
received the very best advice was shown by her bundle of 
prescriptions and diet charts. It would be very unfair to 
suggest that the remedies ———- were of no avail; many 
of them gave prompt relief for a time; but, unfortunately the 
good effect soon became exhausted; the mixture which gave 
her most relief, and which, though not entirely annulling the 
pain, brought it within the margin of endurance, was one of 
sodium bicarbonate, bismuth carbonate, and morphine. The 
invaluable aid of scientific dietetics was invoked with consi- 
derable temporary success in the private wards of two well- 
known hospitals, where, also, rectal feeding was given 
a sustained trial; this careful treatment, though signally 
beneficial at the time, failed to effect more than a transient 
amelioration of the symptoms. Not that she was careless 
or indiscreet in her dietary, her experience undoubtedly con- 
trolled that; whilst at the same time she was nearly always 
under observation by some medical man. 

_A careful examination revealed nothing more than con- 
siderable tenderness over the epigastrium and probably a 
somewhat dilated stomach. An attack of acute rheumatism 
some five years earlier had left at the apex a soft murmur, 
which was conducted towards the angle of the scapula. 

A consideration of this history led me to think that 1 was 
not likely to attain much success with drug or dietetic treat- 
ment. I expressed this opinion, and also suggested that 
possibly an operation might be of some benefit. The patient 
eagerly accepted the suggestion, and I fully explained the 
gravity of the proposal, pointing out the more than ordinary 
risks which her wretched physical condition would demande 
her totake. She replied tothis by saying that, if I had the 
courage to operate on her, she would gladly take the risk, 
however great, as she could not long exist in such misery, a 
burden to herself and her friends. Operation was accordingly 
decided on. 

I thought it well first to make an effort to improve the 
general health, and I sent her to Weston for a fortnight ; but 
unfortunately during this time she had another severe attack 


* Read before the South Wales and Monmouthshire Branch of the British 
Medical Association at Swansea, 
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of vomiting and hematemesis, and she returned home ag 
as, if not worse than, when she left. This was not encourag} 
and my first impulse was to decline to operate; but, on reflec. 
tion, I came to the conclusion that if she was to be o 
on at all it ought to be done without delay, as, in her rapidly 
degenerating state of health, what was boldness now, jp a 
month’s time would be rashness, and that if the Proceeding 
could be conducted with rapidity the case might be guided to 
a successful issue. Doyen’s’ classical indications for gastro. 
jejunostomy in non-cancerous affections were surely fulfilled 
in this case—‘‘la gravité du cas” was obvious and “' linefficacits 
de tout moyen médical” was proved. 


Operation. 

This was performed in the patient’s home on October roth, 1899. Shewas 
prepared in the usual way; the field of operation was treated, in addition 
to ordinary cleanliness, by scrubbing with germicidal soap and brus 
with biniodide of mercury in methylated spirit, 1in 500. This was done 
the day previous to, the morning of, and just before, the operation; after 
each dressing a sterile compress moistened with chinosol, 1 in 1,000, wag 
applied. Dr. S. Hamilton administered chloroform with Krohne’s ap. 
paratus, and I had also the advantage of the expert assistance of Mr. W, 
J. Corrigan. The instruments, dressings, etc., were sterilised by stean, 
and our hands were carefully cleansed and treated by the permanganate, 
oxalic, and lime-water process. An incision in the median line about 
4 inches in length, reaching to within almost an inch of the umbilicus, 
was made, and the stomach brought out; it was found to be 
dilated, and the pylorus thickened for 3 or 4 inches in the direction of the 
stomach. This thickening was irregular, and confined mostly to the 
anterior surface, probably a large ulcer; there were no adhesions, but 
several darkened spots were seen on the anterior surfaee, possibly more 
ulcers; at this stage the patient, who had taken the chloroform rather 
badly, exhibited alarming symptoms of cardiac failure, but restorative 
measures rallied her a little. I had intended to make the junction of small 
intestine and stomach with Laplace’s ro tearing the compression 
action of Murphy’s button in so anemic a patient, but the desperate con. 
dition demanded a hasty termination of the operation, so a medium-sized 
Murphy’s button, }; inch, was used ; the stomach and colon with omentum 
being turned up, an incision was made through the Lager: layer of 
transverse mesocolon; the posterior wall of the stomach, practically the 
antrum of the pylorus, was d gome'y through, an opening made, the female 
end of the button inserted, and the purse-string suture, which did not 
pass through all the coats, tightened. This opening was somewhat nearer 
to the great curvature than to the axis of the stomach. A portion of the 
jejunum, about 8 inches from the ligament of Treitz, was sought, opened, 
and the male end of the button fixed; the two halves of the button were 
then brought together, care being taken not to press them home too 
tightly. The abdominal wound was united with silkworm gut, anda 
sterile dressing applied. The whole proceeding occupied just under 
twenty five minutes, and at least five minutes were taken up in efforts to 
rally the patient. ' 


A fter-Course. 

The highest temperature during the first thirteen days was under 100° F. 
The bowels acted on the seventh day in response to mercury subchloride 
‘gr. Within the first twenty-four hours the patient vomited in all about 
a pint of green fluid. This ceased until the twenty-fourth day, when she 
again vomited some green fluid; since then it has not recurred. The 
stitches were removed on the thirteenth day, when the wound was found 
to be soundly healed. . 

On the evening of the fourteenth day the temperature was ror.2°, owing 
to femoral thrombosis, which followed the normal and painful course. 
Possibly nothing I have said with regard to the anzemic condition of the 
patient will as clearly demonstrate the gravity of the cachexia as this 
single sign, phlegmasia dolens. The button passed on the seventeenth 


ay. ead 

The patient was fed during the first eight days by meat suppositories 
and enemata, consisting of brandy, peptonised milk, and bovinine. Soon 
after the operation teaspoonful of hot water were permitted by the 
mouth to allay the thirst, but this was chiefly combated by the administra- 
tion by the rectum of about a pint of warm water once or twice in the 
twenty-four honrs. On the third day peptonised milk and bovinine in 
small quantities were allowed by the mouth ; in about ten days she was. 
taking beef-tea, milk puddings, and eggs, stewed apples; and on the 
twentieth day she took some minced chicken and breadcrumb. On the 
twenty-seventh day she left her bed room, and on this day she hada 
dinner consisting of chicken and bread, with stewed apples and a little 
cream, a combination which she had been unable to touch for more than 
four years. All the pain, sickness, and discomfort have gone, she is gain- 
ing flesh rapidly, and altogether has the appearance of returning to 
robust health. / i : : 

It will be noticed that in the earlier history of the case 
there is no mention of the use of the stomach tube. I ought 
to have said that that some years ago the tube was used once, 
but it made the patient so ill that she declined to have it 
passed again. _ . f 

In recommending a severe surgical proceedure for chronic 
gastric ulcer, one has to consider that the large majority,” 85 
per cent., heal under ordinary treatment, so that the indica- 
tions for operation must be clear and imperative—I had 
almost said ‘‘as they were in this case,” but, if I had a chem 
I should much prefer to operate earlier, when the chances ws 
success were more favourable. Without doubt, too prolonge 
medical treatment is not advisable, as it is well not to over- 
Icok that ‘‘ Brinton, Dittrich,” and others, to quote Doyen, 
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have demonstrated the frequency of the cancerous trans- 
formation of a simple ulcer.” Again, quoting Debove, he 

ives the mortality of ulcer of the stomach treated medically 
as 50 per cent., and thinks this is actually below the mark in 
view of this subsequent malignant degeneration. It may be 

ed, How can an operation of this character, which does 
not actually attack the disease itself, cure, or much less, 
revent serious sequele? The contention is that after gastro- 
jejunostomy the stomach rapidly empties itself, and food is 
not retained to irritate the ulcer—that is, rest is permitted. 
If there is also dilatation, due to spasm, or the presence of an 
ulcer near the pylorus, then the unobstructed escape of the 
gastric contents favours a return of the stomach to its normal 
te. 
ne general mortality of this procedure is given by Greig 
Smith® and others as about 30 per cent., but this includes oper- 
ations for malignant disease ; for non-cancerous affections the 
outlook is much more pleasing, Doyen’s brilliant record and 
the 10 cases from the Breslau clinic‘ without a death, the 28 
cases from the Heidelberg clinic’ with 4 deaths, as well as the 
later statistics of Carle,° giving 23 consecutive cases without 
a death—all present this grave operation in a favourable 
light. 

as to which position is best—the Wélfler as against the 
Courvoisier or von Hacker—my experience is altogether too 
limited to express an opinion, save this: that I am so satis- 
fied with the von Hacker position in this case that I should 
adopt it again if local circumstances would permit. 

It is a very great satisfaction to me to be able to state that 
inthe four months since the operation the patient has gained 
27 lbs. in weight. 
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DIPHTHERIA: PARTURITION: RETAINED MEM- 

BRANES: INFLUENZA: DIPHTHERIA 
IN THE INFANT: RECOVERY. 
M. G., wife of an employee, aged 33, and advanced in preg- 
nancy, was found to be suffering on December 18th from a 
sore throat of a suspicious nature with nasal discharge. She 
was isolated, and her condition closely watched. On December 
19th the patient was no better, and a slight membrane had 
pa on the right tonsil. There was no pyrexia and no 
enlargement of the glands of the neck. The pulse-rate was 
slightly accelerated. A bacteriological examination showed 
the presence of the Klebs-Loeffler bacillus, and accordingly 
a dose of 1,500 units of diphtheria antitoxic serum was ad- 
ministered on December 22nd. 

On December 21st a full-term infant was born. Parturition 
was complicated by adherént chorion, which required digital 
removal from the uterus. The throat condition improved 
greatly after the antitoxin, which evidently loosened some 
membranous matter present in the trachea and hitherto un- 
suspected, as after this a considerable quantity was coughed 
up. The patient progressed favourably with the exception of 
aslight rise of temperature to 100.4° F.on December 23rd, 
and a rise of 101.4° on December 29th, the latter being due to 
constipation. 

Epidemic influenza was prevalent at this time, and on 
January 3rd she developed a severe attack of the myalgic 
type with an alarming rise of temperature to 105° F. On 
January 4th the temperature was 104°, and on the sth re- 
turned to normal. There was an entire absence of symptoms 
pointing to pelvic trouble at this time. The patient has now 
quite recovered, and with the exception of slight nasal re- 

urgitation no paralytic symptoms manifested themselves. 
he case is of interest owing tothe association of confinement 
with diphtheria and influenza. 








Every peeneention was adopted with regard to the child, but 
when 4 days old it was noticed to have slight difficulty in 
nasal breathing. When 5 days old a distinct patch of mem- 
brane was seen on the right tonsil, and a dose of 450 units of 
antitoxin was injected subcutaneously. The following day 
there was little improvement, and a dose of 1,000 units was 
given. The child made an uninterrupted recovery, and was 
in no way harmed by the large dose of serum. 

The writer has not seen a case recorded in which so large a 
dose has been.given at so a an age. 

R. H. Steen, M.D.Lond., 


Assistant Medical Officer, West Sussex County Asylum, 
Chichester. 





RETENTION OF THE PLACENTA FOR NINE DAYS : 
RECOVERY. 
Durine one of my missionary tours this winter I came across 
the following remarkable case : When I reached the village of 
Lyngkyrdem (Khasi Hills, Assam) on November 1 sth, 1899, & 
message was brought to me from another village called 
Nongshken (distant about eighteen miles), asking me to go 
there to assist a woman who had been delivered of a child 
some days before, but the placenta was still retained. It was 
impossible to proceed further that night, the mountain path 
being so difficult to travel in the dark that none of the natives 
would accompany me. Starting early in the morning I reached 
the place after oe and found a woman about 20 years of 
age in a most deplorable condition. This was her second child, 
and it had been born nine days before my arrival, or, as her 
friends put it, nine nights had intervened between the birth 
of the child and my arrival. The child was alive and strong, 
having been fed chiefly upon plantain, but had also occa- 
sionally been put to the breast. There was no bed in the 
house, and the patient was )ying upon a small mat on the floor, 
which latter was composed of split bambeos elevated 3 or 4 feet 
above the ground, and her surroundings were more insanitary 
than anyone not knowing the Khasi hills can imagine. The 
perineum had been torn to within half an inch of the margin 
of the anus; the cord had been torn fromthe placenta by their 
rude efforts at extraction. Her temperature was 102° F. The 
smell from the patient and her surroundings was almost 
unbearable. My compounder administering chloroform, I 
introduced the whole hand into the uterus and extracted a 
placenta in an advanced state of decomposition. Then I gave 
her a douche of sol. hydrarg. perchlor., 1 in 1,000, and ad- 
ministered ergot and quinine. I remained in the village 
about four days, a douches twice a day, and also 
the quinine and ergot. The village is very malarious, and 
the patient, like more than half the inhabitants, had a spleen. 
reaching nearly to the middle line; that was the reason for 
giving her quinine. The only way I could give her the douche 
was by bringing the body to the edge of the small mat and 
allowing the discharge, etc., to run to the ground through the 
split bamboo flooring. Afterwards the temperature reached 
103°, and then subsided gradually, and she made a good 
recovery. When leaving I instructed the teacher of the 
village how to continue the injections for a few days longer. 
Three weeks after I saw her again, and found her out of 
danger, her temperature normal, her appetite returned ; she 
was also able to sit up and walk about the house and to nurse 
the child. 
GRIFFITH GRIFFITHS, M.B. and C.M.Glasg., 
Welsh Calvinistic Methodist Foreign Mission. 
Laitlyngkot, Shillong. 





A CASE OF COMPLETE INERTIA AND PROLAPSUS 
UTERI 


In the evening of December 27th I was called to a primipara 
aged 20. The midwife who sent for me stated that one child 
was born, but there was another child, dead, which she. was. 
unable to deliver. ; 

On examining the patient I found a firm fleshy pyriform 
mass of a dark claret colour, and about the size of a foetal 
head, projecting from the vulva. To the exact apex of this: 
mass about one-fifth of the maternal surface of the placenta 
was still adherent. On digital examination the — passed 
at once into a cul-de-sac formed by the stretched and inverted 
vaginal walls. No uterus could be felt through the abcominal 
wall. The tumour did not harden on taxis. Despite theifact. 
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that hemorrhage had not been excessive the patient was very 
much coilapsed, the face was cadaverous, the lips bloodless, 
the pulse rapid and hardly perceptible, the breathing quick 
and shallow, and the extremities cold. 

Having detached the placenta and bathed the uterus with 
hot boiled water, [ returned the mass without any difficulty 
by squeezing it well with both hands, and, at the same time, 
exerting steady upward pressure in the direction of the pelvic 
axis, following up the uterus with my closed fist until its 
— position was reached, and the inversion quite rec- 
tified. 

I then administered sterilised ergot and brandy subcu- 
taneously, and slowly injected a quart of hot saline solution 
by the rectum. The patient was also surrounded with hot 
bottles. Under this treatment her condition quickly im- 
proved, the pulse became markedly stronger, perspiration 
broke out on the skin, and the extremities became warm, the 
patient expressing her relief. 

The puerperium was comparatively uneventful. The lochia 
became slightly offensive, and the temperature rose to 101° on 
the second day, but an intrauterine injection of one-half per 
cent. lysol solution put all right again. 

This accident is extremely rare. It only occurred once in 
190,800 deliveries at the Rotunda Hospital, Dublin (Playfair). 
In the clinic of Braun and Spaeth no complete case was 
observed in 250,000 births (Lusk). The case-mortality is 
about 42 per cent. (Crosse). The condition has been ascribed 
to traction on the cord, either by the midwife or as a result 
of the funis being twisted round the child’s neck. Insertion 
of the placenta exactly at the fundus is considered to predis- 
pose to the accident. 

In this case the patient had been intensely anzemic for a 
long time before delivery ; there had been ‘‘ some trouble 
with the afterbirth,” and the midwife had ‘‘pulled the 
wer’ a little.” The cord was not twisted round the child’s 
neck. 

F. L. Pocuin, M.B., C.M. 


Fakenham, Norfolk. 
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BRITISH EMPIRE. 


ANCOATS HOSPITAL, MANCHESTER, 


UNILATERAL FACIAL PARALYSIS FOR EMOTIONAL BUT NOT FOR 
VOLUNTARY MOVEMENTS. 

By R. T. Wittiamson,jM.D.Lond., M.R.C.P., Physician to the 
Hospital. 

Tue following are the notes of a cerebral case in which there 

was marked paralysis of the left side of the face on emotional 

movements (smiling); but scarcely any difference of the two 

sides of the face could be noticed on voluntary movements, as 

when the patient showed her teeth. 

E. N.,aged 41, was admitted under mycare on November 18th, 
1899, suffering from chronic Bright’s disease. There was 
slight cedema of the feet, and of the face just below the eyes. 
The urine was acid, specific gravity 1008; it was loaded 
with albumen (6 per 1000 Esbach’s albuminometer). The 
cardiac dulness extended on the left side to the nipple line ; 
the second aortic sound was accentuated. The pulse tension 
was alittle increased. Ophthalmoscopic examination revealed 
a few white patches of albuminuric retinitis. 

The cedema rapidly disappeared and the patient improved ; 
but on January 2nd, 1900, after great mental excitement, she 
suddenly became hemiplegic on the left side. This occurred 
about midday. There was no loss of consciousness. 

When seen on January 3rd she complained of severe head- 
ache. The pulse was slow and bounding, and the tension 
much increased. The left leg was completely paralysed, the 
left arm partially paralysed (she could flex at the elbow and 
wrist slightly), the tongue was protruded straight. When 
asked to show the teeth she was able to doso quite well. 
There was no definite facial paralysis ; but possibly the naso- 
labial fold was not quite so marked on the left side as on the 
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right. She was able to close the eyes tight] 
told to show the teeth at the yet “Get ona beg 
labial fold was distinct on each side, and there wag 
searcely any difference in the facial wrinkles on the tw 
sides ; those on the left side were, however, just.a little lems 
distinct than those of the right. But on smiling, the differ. 
ence of the two sides of the face was very well marked, When 
asked some absurd question she smiled only on the right side 
of the face; the right naso-labial fold was well marked andthe 
right angle of the mouth was retracted well, whilst there was 
scarcely any movement on the left side of the face. There was 
thus paralysis of the left side of the face for emotional move. 
ments, whilst both sides moved well on voluntary action 
There was hemianesthesia to tactile and painful impressions, 
as well as to heat and cold, on the left side (face, arm, trunk’ 
and leg). There was no hemianopsia. . 

On January 5th the left leg could be flexed at the hip and 
knee, and the fingers of the left hand could be moved. The 
knee-jerks were increased, and there was a slight. but not sus- 
tained, ankle clonus on the left side. Thecondition ef the face 
was the same as on January 3rd. The voluntary movements 
were equal on the two sides when she was told to show the 
teeth; but on smiling the left side of tlhe face was motionless 
whilst on the right side the nasolabial fold became very well 
marked, and the angle of the mouth was well retracted and 
elevated. 

The patient left the hospital a few days later, and when 
seen three weeks afterwards the facial symptoms just de- 
scribed had entirely disappeared, and the paralysis of the 
arm and leg was much less. 

ReMarkKS.—From the sudden onset of the hemiplegia fol- 
lowing great mental excitement, from the high tension and 
bounding character of the pulse, and the presence of chronic 
Bright’s disease, there can be little doubt that the lesion was 
a cerebral hemorrhage. From the fact that consciousness 
was not lost, probably the hemorrhage was a small one. The 
hemianzesthesia, and the greater affection of the leg than the 
arm, indicated that the lesion had involved, directly or in- 
directly, the posterior part of the posterior half of the internal 
capsule. The optic thalamus is adjacent to this part of the 
internal capsule, and would be very liable to be involved. 
The case is of interest on account of the peculiar facial affec- 
tion—paralysis of the left side of the face for emotional but 
not for voluntary movements. In the common forms of hemi- 
plegia, in which the optic thalamus is not involved, when the 
face is affected, there is usually unilateral paralysis for volun- 
tary but not for emotional movements. In such cases, when 
the patient smiles both sides of the face move well. Noth- 
nagel' has shown, by clinical and pathological records, that 
in lesions of the optic thalamus there may be paralysis of one 
side of the face for emotional movements, such as smiling, 
but not for voluntary movements. This is the condition met 
with in the case just recorded, and there is also distinct 
evidence from the other symptoms that the lesion was in the 
neighbourhood of the optic thalamus. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Thursday, March 1st, 1900. 
ANNUAL GENERAL MEETING. 
Tue Report of Council stated that there had been a net gain 
of 16 — during the year. The following reports had been 
received ; 








Suspended Animation. 

The Committee on Suspended Animation had presented an 
interim report. The Committee determined at their first 
meeting to limit their investigations to the best means of 
resuscitation of suspended animation in the drowned, and 
agreed in the first instance to ask Drs. Bowles and Silvester 
to attend the Committee and to state their views. Dr. Bowles 
and Dr. Silvester accordingly met the Committee and stated 
their views, which were given in epitome. The Committee 
determined to perform a series of experiments to ascertain 
the relative amount of air which could be introduced with the 

1 Zeitschrijt f. klin, Med., Bd. xvi, H. 5 and 6. 
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body in the prone and supine positions respectively. The 
Committee were, however, after numerous experiments, 
pliged reluctantly to come to the conclusion that there 
pe no way in which the desired information could be 
ptained except by performing a series of experiments on the 
tivin subject under the influence of an anesthetic, a mode of 
investigation to which they did not feel they would be 
‘ustified in resorting. Until exact experiment could be carried 
cab the Committee were of opinion that the instructions which 
had been hitherto issued with the sanction of the Society for 
the treatment of the apparently drowned should remain un- 
altered. At a meeting of the Council specially summoned to 
consider this report it was unanimously decided to request 
the Committee to continue its investigations. 
Climates and Baths of the United Kingdom. 

During the past year the Climatological Committee had re- 
ceived reports from Dr. Murrell on the east coast, from Dr. 
Leech on North Wales, and from Dr. J. W. Moore on the 
eastern, southern, and western portions of Ireland. Only 
three reports were now outstanding, and as progress had 
already been made with each of these, it was probable that 
before the end of the present year the work of the Committee 


would be brought to a conclusion. 


PRESIDENT’S ADDRESS. 

According to the custom of the Society, the address of the 
retiring president mainly consisted af biographical notices 
of the Fellowes who had died during the year. Among others 
to whom sympathetic allusion was made were Sir William 
Roberts, Mr. Lawson Tait, Sir William Flower, Dr. Reginald 
Southey, Captain Hughes, and Sir James Paget. 

Votes of thanks to the retiring President, Mr. Thomas 
Bryant, and to the retiring Vice-Presidents and members of 
Council, were adopted, and acknowledged by the PresiDENT 
and Mr. RegInaALD HARRISON. 

Dr. Pavy then took the chair and thanked the Society for 
electing him to the office of President, an honour any member 
of the profession might be deeply proud to receive. 





PATHOLOGICAL SOCIETY OF LONDON.* 
A, Pearce Goutp, F.R.C.S., Vice-President, in the Chair, 
Tuesday, March 6th, 1900. 


THE PatTHoLoGy oF D1aBETIC Coma. 

Dr. GRUBE discussed the various theories which had been 
advanced in explanation of the above condition. Amongst 
others, that of acetone poisoning had engaged much attention. 
He observed, however, in regard to this, that acetone was 
poisonous only in very large doses, and that the symptoms 
resulting were not those of diabetic coma. He had performed 
twelve experiments upon cats by injecting intravenously 
beta amido-butyric acid in aqueous solution. Narcosis 
followed; the pupils first dilated, then contracted; 
the respiratory movements became slowed and shallow; the 
blood pressure was increased. In the urine sugar was in many 
cases present, but to this the author attached no significance, 
assuch a result arose in cats from various operative proce- 
dures. Di-acetic acid was present; and insome, acetone. He 
concluded that the substance with which he had experimented 
was one of those concerned in producing diabetic coma. 


Tue ExcrETION oF NITROGEN IN RHEUMATOID ARTHRITIS. 
_ Dr. Barn described a typical, case occurring in a young man 
in which he made a quantitative examination of the urine for 
seven consecutive days, the patient being on a fixed diet. The 
average daily amounts of the constituents estimated were as 
follows: Urea, 18.856 grams; uric acid, 0.266 gram; P,O,, 
0.986 gram; alloxur bases, 0.033 gram; ammonia, 0.397 gram. 
Lactic acid was not detected. It will be observed that there 
was & diminution in the excretion of uric acid and phosphates. 


’ DEMONSTRATIONS. 

The following demonstrations were given: The influence of 
drugs on the pulmonary circulation and the bronchial muscles : 
the production of asthma, by Drs.T.G. Bropreand Dixon. The 
action of antitoxin on the spleen, by Dr. T. G. Bropiz. The 
production of glycosuria by exalted respiration, by Dr. F. W. 

*The meeting was held in the Conjoint Laboratories, Victoria 
Embankment. 








Pavy. Phlorizin glycosuria in an artificially ene kidney, 
by Drs. F . Pavy, T. G. Bropiz, and . Sravu. The 
arrangements of fibres in the rootlets of the ninth, tenth, 
eleventh cranial nerves, by Dr. CADMAN. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, February 7th, 1900. 
JAMES DunsmvuRE, M.D., F.R.C.8.E., Vice-President, in the 
Chair. 
PATIENTS. 

Dr. ALEXANDER Bruce showed a man of 33 suffering from 
insular sclerosis, with a remarkable condition of adductor 
clonus, which began two years ago in the right arm and leg. 
This disappeared, but later the left arm was implicated, still 
later the right arm again, and subsequently the legs. The 
deep reflexes were exaggerated. When the patient sat in 
a chair and planted his toes on the ground a regular 
adductor clonus ensued, alternating with an extensor clonus, 
and lasting five or more minutes. A great many cases of 
exaggerated reflexes had been seen of late in hospital and 
private practice, and Dr. Bruce thought that the increased 
number of cases of disseminated scleroses was due to 
influenza. — Mr. C. W. Catucart showed a boy of 15 
after excision of the cecum for tuberculous ulceration 
and contraction, where symptoms of intestinal obstruction 
had existed for about six months.—Dr. Norman WALKER 
showed a young woman aged 20 with an ulcer on the left fore- 
arm, without tuberculous or syphilitic history or signs. The 
case was one for diagnosis. 


SPECIMENS. 

Mr. F. M. Cairp showed two preparations illustrating syphi- 
litic necrosis, both from the alveolar margin of the upper jaw ; 
also a sequestrum of the whole calvarium removed post mor- 
tem from a woman aged 22, the subject of congenital syphilis. 
—Mr. Davip Wa.LLack showed a case of fracture of the radius 
higher than the usual site of Colles’s fracture. 


INSTRUMENT. : 
Mr. J. M. Cotreritt showed a simplified{form of trephine 
in two pieces. 





DEMONSTRATION. 
Mr. Catucart showed a suggested plan for using gauze 
dressing rolled up into balls, avoiding exposure to the atmo- 
sphere of any except those about to be used. 


PAPERS. 

A short note on a case of ligature for femoral aneurysm (with 
patient) was read by Mr. F. M.Cairp. The patient was a 
man of 74, who suffered in October, 1897, from a right-sided 
ruptured femoral aneurysm. The thigh was greatly swollen, 
cold, and without pulsation. The tibial arteries, too, were 
without pulsation. The history was that the patient 
had suffered for some months from pulsating swellings in 
both inguinal regions. In the early part of August the right 
aneurysm had increased in size and then burst; it was liga- 
tured at his own home. Bronchitis and retention of urine 
followed, yet the patient made a good recovery.—Mr. Davip 
WALLACE read a short note on hematuria due to bilharzia 
hematobia. The disease was so frequent in men from the 
Cape to Cairo that a flow of bloody urine was not taken 
much notice of. The disease might be contracted from 
drinking impure water or bathing in impure water. He had 
seen three cases in young men in the city of Edinburgh. One 
was a man who went to Colesberg five years ago, drank and 
bathed in doubtful water, had hematuria, priapism, and 
seminal emissions. The second was 21 years of age, was born 
in South Africa, and had had hematuria for on eg years. The 
third was a medical student from Newcastle, Natal, who 
passed blood at the end of micturition. The ova were ey 
entangled in the blood clot. Salol seemed to do good in these 
cases.— Dr. W. W. IRELAND read a paper on the increase of 
nervous diseases and insanity. He referred to Erb’s last 
publication on the causes of the increase of insanity—greater 
anxiety, hurry, mental toil, overwork at school, strain of 
study for the learned professions, exciting amusements, 
stimulating diet, etc. While the stress and strain of life 
were felt most severely by the middle classes, jthey had 
to-day many compensations. Drunkenness, he believed, was 
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less among all classes. All lived more secure lives than their 
fathers did. In the middle and upper classes the strain on 
the nervous system was increasing, and breakdowns might be 
expected. Dr. Ireland had sent three questions to a large 
number of medical men. These were: (1) Have you found 
since you “eo to practise medicine that there has been any 
increase in the relative frequency of diseases of the nervous 
system? (2) Have new forms come into prominence? 
) Have you observed any change in the type of old 
iseases? Many interesting replies had been received. 
Among those who had long practised in one district the 
general feeling seemed to be that diseases of the nervous 
system had not increased relatively to other diseases. On 
the other hand, men practising in large town centres 
seemed to think that there  & been during the 
last twenty years an increase in the ‘ lighter” forms, 
especially in neurasthenia. Few had noted a change 
of type. Dr. Byrom Bramwell and Dr. Bruce thought 
that there had been an increase in some of the functional 
neuroses, and that disseminated scleroses had become more 
frequent, and that this was probably due in many cases to 
influenza. Dr. Ireland thought that monotonous work with 
severe and unremitting attention aided in causing mental 
troubles. Nervous diseases and insanity were particularly 
common among telegraphists, letter sorters, and persons 
checking mechanical labour. Apparently there had been no 
noteworthy increase in the numbex of diseases in country dis- 
tricts and small towns, but there was some evidence of 
increase in large towns. He found that those nervous dis- 
eases which were given as causes of death were less frequent 
in Scotland than in England. Statistics seemed to show that 
the graver forms of nervous disease had increased in Great 
Britain, asin Germany and France, during the past forty years. 
The increase had not been marked in Scotland from 1885 to 
1897. Suicides were steadily increasing in all European 
countries save Norway. In Scotland the increase from 1865 
to 1894 had been stated as 35 percent. In both England and 
Scotland there had been a startling increase of the insane in 
1897 and 1898. In Scotland the figures were in 1871 one insane 
person for every 494 of the population, in 1881 one for every 
444, and in 1891 one for every 385. Probably the accumula- 
tion of chronic cases in asylums, and the greater readiness to 
os admission to all cases of mental failure, aided by the 
mperial — and the diminished number of discharges, 
lessened the figures, but did not account for the whole in- 
crease of insanity. There undoubtedly was a real and con- 
siderable increase in the number of the insane, and this was a 
part of an increase along the whole line, an increase in the 
occurrence of nervous disease, of suicide, and of insanity. 


EDINBURGH OBSTETRICAL SOCIETY. 


J. W. BALLAntyngE, M.D., — Vice-President, in the 
air. 
Wednesday, February 14th, 1900. 
EcLampPsia. 
Dr. Macvik (Chirnside, Berwickshire) read a paper on a case 
of eclampsia having a peculiar puerperal history, with 


observations on coma. 

The patient was a 4-para, aged 35, below average in muscular develop- 
ment and neurotic. She had a slow recovery after her first confinement. 
Her second labour was normal and easy, but at the end of a week she was 
seriously ill, in a = stupor. The stupor deepened; the urine was 
normal. The child was put on artificial feeding ; nutrition of the mother 
was pushed. When death seemed imminent consciousness returned, 
and dually she improved, till at the end of another week she was 
merely feeble. After her third confinement she became listless and 
Pp ees on the seventh day, with a low tension pulse. The symptoms 
of the previous puerperium were repeated, but the stupor was not so pro- 
found, and the rally was earlier. At the fourth confinement there was a 
right mento-posterior presentation, some cedema of the ankles, and a 
highly neurotic state. By manipulation a mento-anterior position was 
secured, the membranes were soon ruptured, and the face engaged in the 
roomy inlet. Forceps were applied, and the matter terminated in a short 
time. In six or eight hours later convulsions occurred, and eight or ten 
more succeeded within two hours. She then had stertorous breathing, 
small hard and — pulse, flushed face, contracted pupils. The 
uterus was douched, the rectum washed out and filled with normal 
saline solution; «4 ounces of urine were withdrawn from the 
bladder (which on boiling gave nearly one-half deposit of albu- 
men). Hot fomentations were applied to the abdomen. About 





9g ounces of blood were withdrawn from the median cephalic vein, 
Gradually the patient recovered, the treatment being mainly dietetic. 
The milk secretion ceased on the third day. The amount uf albumen in 
the urine gradually lessened. On the seven'h day, after some emotional 





passages with friends, she became apathetic. This was more 

on the eighth day, though she still took food well. On the ninth ge 
stupor deepened, and on the tenth day there were me of cardiac fai] y 
and unsatisfactory breathing. Death took place in t 6 evening, when th 

temperature was 103°. The eclampsia was apparently cured, but the 
lowered vitality induced by it acted unfavourably on a cerebral lesion 
which had complicated three and probably four pregnancies. 

The paper was discussed by Professor Simpson, Drs 
Havttain and Barsour; and Dr. Macvie replied. ' 


BASILYSIS. 

Professor Simpson read a paper on this subject. He re- 
ferred to his communication to the Society in 180 regardi 
a basilyst for first perforating the cranial vault, afterwards 
perforating and dissolving the cranial base, and to his illus. 
trative cases brought before the Society in 1882 and 1883, He 
had explained that to fit the instrument to act as periorator, 
comminutor, and extractor, he had added a traction blade to 
be applied outside the head, like the external blade of a 
cranioclast. He then referred to various suggestions for the 
improvement of the cranioclast in Germany and France to 
aid in extraction, including the basiotribe of Tarnier, 

This last instrument was described as consisting of (r) a straight per- 
forator going on to the base; (2) a first blade to be applied outside the 
head and fointed to the eer, so as to make it a modified cranio. 
clast; and (3) a second blade to be applied when necessary to the side of 
the head opposed to that which was caught by the first, so as to makeita 
modified cephalotribe. 7 
But the first effort of the obstetrician should be to break up 
the base from within and not from without. The application 
of the external blade was not easy, and was not unattended 
with danger. Then the basiotribe flattened the head 
between the two blades, and therefore did not tend to the 
adaptation of the head to the canal. The basis cranii could 
be so simply and safely dissolved from within as to render it 
unnecessary to use even one external blade. 

Notes were given of a recent case of basilysis in a dwarf-like, stunted 

young woman of 18 years of age, with flat pelvis, and noted the ease and 
safety with which the operation was done. With the basilyst the vault 
was perforated, and an opening made wide enough to allow of the com- 
plete breaking up of the brain and cerebellum. The same instrument was 
screwed into the base, and the blades separated in different directions. 
After a few ‘“‘pains” the uterus, aided by pressure from above the broken- 
up head, was on the pelvic floor. There was only a slight fissuring of the 
mucous membrane in the vaginal orifice at the base of the hymen. 
He now had his basilyst made ou a slighter scale, and not so 
heavy as at first. The internal perforating and external 
grasping portion fitted like the two blades of a cranioclast, so 
that for extraction—where that became noceesea—as 
basilyst factor had the qualities of what was admittedly the 
best instrument for the delivery of the perforated head. The 
instrument was exhibited. 

The paper was spoken to by Drs. J. W. BALLAntyyg, 
Barsour, Hara FErcuson, Forpyce, and Hav.rain; and 
Professor Simpson replied. 


LEVURINE. ; 

Professor A. R. Simpson read a note on the use of levurine. 
Dr. Doyen at Christmas told him that he had seen some 
remarkable results from the use of levurine. 

Professor Simpson’s son had a sharp tonsillitis checked by levurine. 

He had used it also with good result in a case of appendicitis following 
operation for removal of tubes_and ovaries where the appendix was 
adherent to one of the tubes. It had been tried in a case of old tuber- 
culous ulceration with good result. A young woman of 17 on the third 
day after delivery showed septic signs, and levurine gave speedy relief 
and reduced the temperature to the normal limit. The temperature again 
rose and was similarly reduced, and the rest of the puerperium was un- 
eventful. Another maternity case suffering from albuminuria, who 
had given birth to dead twins, showed on the following day septic signs. 
Next day levurine was given, and repeated on several following days till 
it was no longer required. A case of pelvic cellulitis with a temperature 
of 104.3° was Coated with levurine and icebag, with the result that the 
temperature fell and the deposit was gradually disappearing. 
Levurine was a dried extract of beer yeast prepared by Dr. 
Aragon and M. Couturieux, and described by them in the 
Bulletin Médical of July 5th, 1899. They were stimulated to 
the preparation of the drug by a paper in the same journal in 
1897 on the use of barm in diabetes mellitus, in which = 
authors had recalled previous observations as to the value 0 
yeast in the treatment of furunculosis. Levurine was thus 
not a new drug, but yeast prepared in a concentrated poe 
form, constant in action and easily administered. It might be 
taken in beer or aérated water or in cachets. The dose was & 
teaspoonful, to be given before food twice daily if necessary 
until the desired effect was attained of arrest of suppuratiou 
and reduction of temperature. What was its precise action 
was difficult tosay. Asample of levurine was shown. 
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The only precaution necessary during the treatment was to 
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SPECIMENS. 
imens were shown by Professor SIMPSON, and Drs. J. W. BALLANTYNE 


and E. KEPPIE PATERSON. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 
SECTION OF ANATOMY AND PHYSIOLOGY. 
Professor W. H. Taomson, M.D., President, in the Chair. 
Friday, February 2nd, 1900. 
Tae ForM AND POSITION OF THE STOMACH. 

ROFESSOR BIRMINGHAM gave a lantern demonstration of the 
form, position, and relations of the stomach as seen in bodies 
hardened by intravascular injections of formalin. The chief 
points upon which he dwelt were: That the empty stomach 
was contracted, not: collapsed, its pyloric portion resembling 
thick-walled small intestine ; its cardiac portion rounded, but 
attenuated ; its surfaces looking the one up the other down, 
and its long axis nearly horizontal. The large, flattened, and 
collapsed stomach, with anterior and posterior walls in con- 
tact, usually described and pictured, was not found in the 
hardened body. Three stages were recognised in passing 
from the empty to the distended condition. In the first the 
fundus and cardiac portions were expanded, the pyloric por- 
tion remained contracted, and the lesser curve sharply bent as 
in the empty state; in this stage the stomach resembled a 
Florence flask, strongly bent at the junction of neck and body. 
In the second stage the cardiac portion was further expanded, 
and the pyloric portion opened out, but the junction between 
the two was distinctly marked. In the third stage there was 
an enlargement of all the axes of the organ; the distinction 
petween pyloric and cardiac parts was almost lost ; the pylorus 
was carried an inch or two tothe left of the middle line, and 
the antrum pylori was developed. But in all these changes 
there was no rotation around the long axis of the organ, with a 
raising up of the great curvature, etc., as commonly described. 
The distended stomach lay obliquely, its long axis running 
from the fundus, not vertically, but inwards and downwards, 
at an angle of about 40 to 45 degrees, with both the horizontal 
and mesial planes. The various views expressed by the 
author were illustrated by photographs of hardened bodies, 
and also by a series of hardened stomachs, showing the various 
stages of distension, and the sphincter action of the diaphragm 
on the lower end of the oesophagus, 

Dr. Patten and Mr. TayLor made remarks ; and Professor 
BirMINGHAM replied. 

OTHER COMMUNICATIONS. 

The PRESIDENT read a yes on protamines and their cleavage pro- 
ducts, which was discussed by Professor COFFEY, Dr. WALTER SMITH, and 
Dr. DAwSON.—Dr. PATTEN exhibited (for Professor CUNNINGHAM) a model 
of the thoracic and abdominal viscera from behind showing the form and 
relations of the spleen.—Professor COFFEY showed sections illustrating 
simple forms of mucous glands from the cesophagus of snakes.—Dr. KNOTT 
exhibited a series of human bones, all presenting non-united or perhaps 
united epiphyses.—Dr. CHARLES J. PATTEN brought forward a communi- 
cation dealing with the visceral anatomy of the gibbon. 


MANCHESTER THERAPEUTICAL SOCIETY. 
Professor J. DRESCHFELD, M.D., President, in the Chair. 
Wednesday, February 28th, 1900. 
MERCURIOL IN SYPHILIS. 

Dr. WALKER Hatt made a communication on mercuriol in 
syphilis, describing Ahman’s method of treating syphilis by 
means of cotton bags fastened to the front of the body and 
charged with mercuriol. The method was the outcome of 
Professor Welander’s views ‘as to the absorption of mercury 
when applied to the external surface being chiefly due to in- 
halation of the volatilised mercury. Mercuriol was described 
as an amalgam of mercury, aluminium, and magnesium con- 
taining 40 per cent. of mercury. It was stated that in this 
preparation the globules of mercury were in a condition of 
much finer division, and, therefore, more rapidly volatilised. 
Five grams of mercuriol were put in a cotton bag (Welander’s), 
which was fastened round the patient’s body. These bagshad 
a twill surface outside and a smooth soft texture inside. For 
course of treatment twenty powders of 5 grams each were re- 
quired. For the first five days one powder was put in the bag 
every evening, afterwards a powder was put in every other 

y._ It was claimed that it was the most elegant mode of 
: linistering mercury, that it was effective without pro- 
ucing bad results such as dermatitis, stomatitis, or gastritis. 








test the urine at least once a week. Should albumen appear 
it should be stopped for a few days. Dr. Hall showed speci- 
mens of mercurio!l and of the bags used in the treatment. 

Dr. WixLpD stated that he was using mercuriol, but had not 
tried it long enough to be sure of the results. 

Professor Dixon Mann doubted the statement that mer- 
curiol was a true amalgam. Globules of metallic mercury 
could be seen in it by a lens. 

The PREsIDENT referred to a recent paper on the method of 
treatment by Dr. Schuster, who had obtained no good results 
and had to return to the use of mercurial ointment. 


Suaar Excretion IN DIABETES. 

Dr. R. T. WiLtiaMson made some remarks on the diminu- 
tion of the sugar excretion in diabetes during medical treat- 
ment, in which he pointed out how difficult it was to be certain 
that diminution of sugar excretion was actually due to medi- 
cinal treatment. In mild cases of diabetes many factors 
might come into play to reduce the sugar excretion, and it was 
necessary to eliminate these before drawing conclusions as to 
the beneficial action of drugs. Bearing this in mind he was, 
nevertheless, inclined to believe from experience in 3 cases 
that salicylate of soda did sometimes exert a favourable influ- 
ence. In 3 cases of mild diabetes in old people the sugar ex- 
cretion diminished or disappeared after administration of 
sodium salicylate, although the patients were allowed to take 
nitrogenous and fatty foods, as much white bread and milk as 
they wanted; potatoes and sugar being practically the only 
foods excluded. He found it necessary to increase the amount 
of sodium salicylate to 80 or 100 gr. per day, and had not 
found any serious complications arise from these large doses. 


SaLinE Batus. 

Professor D. J. LreErcH read a paper in which he referred 
first to the pharmacological effects of the external and internal 
application of sodium chloride solutions of various strengths. 
He then gave an account of some English and Continental 
health resorts where sodium chloride waters were used medi- 
cinally, mentioning the various kinds of cases which were 
said to be benefited by the different baths. The bromides and 
iodides present in some of these waters were in such insigni- 
ficant amount that they could produce no effect, but calcium 
chloride in many cases was present in considerable quantity, 
and ee account for some of the beneficial results obtained 
by drinking certain waters. 

The meeting was adjourned with the intention of con- 
tinuing the discussion on the question of the saline baths at 
the next meeting of the Society. 





HaRVEIAN Society.—At a meeting om March 1st, Mr. W. H. 
Lams, President, in the chair, Dr. Ristzn RussELL made a 
communication on the clinical evidence which was relied upon 
for the localisation for cerebellar disease, and illustrated his 
subject by lantern slides. The attitude which characterised 
a unilateral lesion of the cerebellum (inclination of the head 
to the affected side so that the ear and shoulder were approxi- 
mated, and rotation so that the chin pointed to the opposite 
side) could not be too implicitly relied on in clinical investi- 
gations. He quoted a case in which a tumour was situated 
in the opposite lateral lobe of the cerebellum to that indi- 
cated by the attitude. He had met with cases of cerebral 
tumour in which the same sign had been present, in one of 
which the growth was situated too far forward to allow of the 
possibility of direct pressure on the superior peduncle of the 
cerebellum. Rotation was so rarely met with clinically, and 
the direction of reeling was so inconstant that these 
phenomena were of little value in localisation ; but ataxy of 
the limbs was commonly more marked on the affected side in 
unilateral lesions of the cerebellum. Motor paresis was 
sometimes met with in the limbs on the same side 
as the affection of the cerebellum, and was an indica- 
tion of cerebellar insufficiency, for such theories as had 
been advanced to account for it by pressure on the pyramidal 
fibres could not account for the fact that the phenomenon had 
resulted from softening of the cerebellum consequent on vas- 
cular occlusion. Convulsions did not belong to the symptom- 
atology of cerebellar lesions, except as consequences of 
s-condary disturbance of other parts of the central nervous 








sys8::m, unless Dr. Hughlings Jackson’s view were accepted, 
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that peculiar tetanic-like seizures which occurred in certain | 


cases of tumour of the middle lobe were of cerebellar origin. 
Rigidity followed experimental ablation, but when present as 
the result of disease of the cerebellum usually indicated 
secondary interference with the pons, for with the cerebellum 
alone affected there was more likely to be hypotonia of the 
muscles. The state of the knee-jerks afforded little aid in 
localisation, for while there may be increased activity on the 
affected side, asafter experimental ablation, there might, on the 
other hand, be diminution on this side, orthere might be great 
variability, or both might beabolished. Valuable information 
as to the side affected was derived from evidence of implication 
of the fifth, seventh, and eighth cranial nerves, and, in a few 
cases, from the twelfth ; but in some instances one or other of 
these nerves might suffer on the opposite side instead of on 
the side of the cerebellar lesion.—Dr. LEONARD GUTHRIE cited 
cases illustrating the difficulty in localising cerebellar lesions, 
and even in deciding whether they existed all.—Dr. H. A. 
CaLgy remarked on the clinical importance in relation to 
localisation, of the association, in some cases, of unilateral 
— with a lesion of the cerebellar hemisphere on the same 
side. 


NortH oF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Socrety.—At a meeting on February 15th, Dr. HELIER, Pre- 
sident, in the chair, Dr. Donan read notes of a case uf extra- 
uterine pregnancy and showed the specimen. 

The patient, aged 30, had been married four and a-half years and had no 


previous pregnancy. The menstrual periods were reguiar until October, 
1899, when the period was delayed four days. Uterine hemorrhage then 


came on and lasted until the date of operation (sixteen weeks). In De- 


cember she had sickness and nausea and was seized with a pain in the 
right iliac region. Early in January the sickness was very severe. The 


abdomen was distended and tender, and an obscure swelling was felt bi- 


manually in the right iliac region. The diagnosis was tubal pregnancy 
with rupture into the right broad ligament. Some improvement took 


place under palliative treatment, but after atime pain and sickness in- 


creased, and on February 6th abdominal section was performed. The 
abdomen contained large clots and much fiuid blood. A four months’ 
jcetus and placenta were founda lying loosely amidst coils of intestine, No 


sac and no amniotic fluid were seen. The pelvic organs were not felt, as 
they were completely shut off by adhesions. The abdomen was cleansed 
with gavze sponges, but no attempt was made to remove clots adherent to 


intestines. A large quantity of iodoform gauze was packed into the 
abdomen. Convalescence after the first forty-eight hours was uninter- 
rupted. 


The case was probably one of secondary rupture into the ab- 
domen. Neither the foetus nor the placenta showed any signs 
of maceration or degeneration, From a clinical point of view 
it wasinteresting that themost prominent symptom throughout 
was the vomiting, and that even after the final rupture pain 
and exhaustion and symptoms of peritonitis were more marked 
than the signs of hemorrhage.—Dr. J. B. Grimspate (Liver- 
pool) related a case of metrorrhagia in a single woman, aged 31. 


The bleeding had been almost continuous for three years. She had 
been in bed for eighteen ma&ths, and various modes of treatment, in- 


cluding plugging and electrical treatment, had been tried without etfect. 


Vaginal examination revealed no cause for the bleeding, the uterus being 
smalland mobile. ‘rhe uterus was explored and curetted, but three weeks 


later the bleeding again commenced, Examination of the blood gave 


evidence of simple anzmia. Abdominal section was performed, and the 
ovarian arteries were ligatured. The bleeding immediately ceased, and 


since then the patient has had a normal menstrual period Jasting five 


days. 
Remarks were made by Drs. Briaas, Donaup, and Professor 


Sinciamn, and Dr. GRIMSDALE replied.—Dr, NatHan Raw 
(Liverpool) related two cases of eclampsia treated with suc- 
cess. in the second case the patient appeared to be mori- 
bund for some hours after delivery. Two pints of normal saline 
solution were transfused intoavein. This was followed by im- 
mediate improvement, and life appeared to be undoubtedly 
saved by this measure.—Specimens were shown by Drs. 
Briaes, Lioyp Roperts, J, GRIMSDALE, J. E. GEMMELL, 
Burton, and Raw. 


#: Paorsssor Brepert, in a pamphlet published recently in 
Munich, advocates the establishment, apparently under 
State patronage, on the lines of the Pasteur Institutes which 
have been founded in so many places, of institutions for the 
practical investigation of all matters pertaining to nutrition 
which he maintains to be a scientific, politico-ecenomic, an 

humanitarian necessity. The feeding of infants on human 
milk, cow’s milk, and artificial substitutes; of growing child- 
ren; on various food stuffs; the pathology of “‘ hypopepsia” 
and “ hyperpepsia,” etc., are some of the subjects he pro- 
poses for systematic research. 
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RECENT WORKS ON DISEASES OF CHILDREN 

WE are glad to welcome the reappearance of Dr. Evstac 
SmItH’s admirable book on the Wasting Diseases of Infants ps 
Children,’ which has now been out of print for several year 
During the thirty-one years which have elapsed sines 
it was first circulated, it has probably done more than 
any other work in the English language to introduce youn 
practitioners to rational and careful methods of treating sick 
children, and few books have acquired a more deserved popu- 
larity. Although there is no radical change to be found in the 
sixth edition, there is a good deal of fresh matter relating especi- 
ally to treatment scattered through its pages. When we com. 
pare it with earlier editions it is interesting to note that ce;. 
tain subjects have come to bulk more largely in the author's 
mind than formerly. The infiuence of slight chills as.a fre. 
quent: cause of disease is repeatedly referred to, and its im- 
portance is insisted on much more than in the early editions, 
Dr. Smith points out that where there is an already existing 
eatarrh this greatly heightens the patient’s susceptibility to 
changes of temperature, and an impression of cold which 
would be powerless to originate a catarrh may be amply suffi- 
cient to keep up one already existing. Consequently, in many 
cases of ebronic diarrhea and chronic vomiting it is advisable 
either to forbid the bath altogether or to have the infant merely 
sponged for one minute in hot soapsnds, and dried with as 
little exposure as possible. In speaking of rickets and 
‘* mucous disease,” also he draws special attention to the evil 
effects which prolonged and careless bathing are apt to pro- 
duce. Another factor in the causation of disease on which 
Dr. Smith lays great stress in this edition is the presence of 
adenoid growths in the naso-pharynx. He refers to the in- 
fluence of this condition in promoting deformities of the chest 
by interfering with the full expansion of the lungs, and he 
even holds that ‘in most rickety children with marked chest 
distortion, adenoid growths will be found on examinatien of 
the naso-pharynx.” He also regards them as a frequent cause 
of laryngeal stridor and spasm, and points out that they may 
lead to such a degree of snuffies in babies as to cause an 
erroneous (liagnosis of congenital syphilis. We hope that in 
its new and more compact form the book will have an even 
larger circu)ation than before, 


Dr. GoopHarr’s work on The Diseases of Children® is a 
thoroughly living book, and one which bids fair to see many 
more editions. Since its first appearance, its contents have 
increased in bulk about one-third, and in practica) value con- 
siderably more. In this, the sixth edition, Dr. Goodhart has 
had the help of Dr. G. F. Still, whose hand we trace in many 
places in numerous observations and statistics from Great 
Ormond Street. We see his influence alsoin the treatment 
of subjects such as posterior basic meningitis, chronic rheum- 
atoid arthritis, and several others on which he has already 
elsewhere proved his right to be heard. In going over the 
book in its present form, we find the same clear and interest- 
ing statement of practical common-sense views as formerly, 
and a good many additional subjects are dealt with. Subjects 
of well-established importance are everywhere given the most 
prominent place, while those of more doubtful or perhaps 
only temporary interest are less fully considered. Questions 


which have recently come more to the front, such as the — 


symptomatology of adenoid growths, the bacteriology of 
diphtheria and typhoid fever, the surgical treatment of ab- 
dominal tuberculosis and of intracranial conditions, are 
treated with a wise moderation and reserve. The classifica- 
tion of the different forms of stomatitis seems rather old- 
fashioned and unsatisfactory, while in the chapter on measles 
no mention is made of Koplik’s spots and their importance as 
an aid to diagnosis. The chapter on diphtheria is very ex- 
cellent, as is also that on whooping-cough. In the latter the 


treatment of the disease is very fully gone into, and it is in- 





1 The Wasting Diseases of Injants and Children. By Eustace Smith, M.D., 
F.R.C.P,Lond., Senior Physician to the East London Hospital for Children. 
Sixth edition. London: J. and A. Churchill. 1889. (Crown 8vo, pp. 400. 


68.) x 

2 The Diseases of Children. By J. F. Goodhart, M.D., F.B.C.P. Sixth 
edition. With the assistance of G. F. Still, M.A., M.D., M.R.C.P. Lon- 
don: J. and A.Churchill 1&c. (Cr. 8v0, pp. 720. 108, 6d.) 
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i note how much larger a place antiseptics occupy 
omy oad did a few years ago. Dr. Goodhart regards 
vsheemia as attributable mainly to constitutional tendencies, 
i dhe thinks that too much has been made of its dependence 
e diet. The chapter on genito-urinary disorders is much 
er than it used to be, and is exceedingly good. The sec- 
tion dealing with the diseases of the nervous system is also 
enlarged considerably. We are surprised to find in it no 
llusion to lumbar puncture as a possible aid to diagnosis. 
The new edition of Dr. Goodhart’s book may without hesita- 
tion be recommended as likely to be most useful, both to 
students and practitioners. It gives probably as gcod a sys- 
tematic account of the diseases of children as is possible ina 


yolume of its size. 


Trousseat was wont to enjoin upon his students that they 
should use Graves’s Clinical Medicine ‘‘as their breviary.” A 
gimilar injunction with regard to HEnocn’s Vorlesungen® 
might well be laid on all who have many children under 
their charge. There is nothing on the subject of disease in 
childhood which exceeds them in instructiveness and interest, 
and the singularly readable German in which they are written 

‘makes them more pleasantly accessible to English readers 
than are many of the works which come from the Fatherland. 
The first edition of Professor Henoch’s book appeared in 1881. 
Since that time no fewer than 20,000 copies of the original 
German work have been put into circulation. It has also 
been largely circulated in the form of translations, not only 
in England by the New Sydenham Society, but also in 
America and in many of the European countries, No one 
can study recent literature on the diseases of children without 
noticing that Henoch’s lectures have been widely read as well 
as widely circulated, and have played a large part in inspiring 
many of the best modern writers in this field. 


The clinical handbook which Drs. Ecper and Fow.er have 
written on the Diseases of Children‘ is ‘‘ designed for the use 
of students.” It is divided into three sections, of which the 
first deals with the physiology, feeding, and general therapeu- 
tics of infancy. The second, in which the various signs and 
systems (respiratory, alimentary, etc.) are discussed will be 
the part which the student will find most useful. Having 
diagnosed the complaint with the help of Section 11, a short 
systematic account cf its pathology, symptoms and treatment 
is to be found in Section 11. The arrangement is convenient 
from the student’s point of view, though it involves a 
certain amount of repetition. The different diseases are 
desctibed clearly and concisely, while the illustrations 
~taken from photographs—are for the most part excellent. 
Where the book is somewhat disappointing is in the matter 
of treatment. In a clinical handbook for students we have a 
right to expect special attention to be paid to the details of 
practical therapeutics, which play so important a part in the 
treatment of sick children, and which are not to be found as 
atule in the textbooks, but it is precisely these details which 
are passed over in silence. To take an example or two at 
random. In the treatment of rickets the student is instructed, 
among other things, to “rectify obvious defects in clothing 
and bathing,” ete. Now, no student would gather from this 
how useful an adjunct to other treatment a suitable course of 
batis, salt or otherwise, may’ prove in many cases of rickets. 
Again, the hot pack is recommended in certain conditions, 
but nothing is said of the necessity of watching the patient’s 
temperature while he is in the pack, lest it rise suddenly and 
more harm be done than good, and yet the point is one of con- 
siderable importance. The book’s deficiencies in the matter 
of treatment are really accentuated by its excellence in the 
department of diagnosis, and might easily be remedied, with- 
out an increase in its bulk, by the omission of a good deal of 
the “systematic” portion in Section 11. 


Mr. ArrHur Macponatp, of the United States Bureau of 
Education at Washington, has written several books on ab- 
normal children and criminals. He has now published as a 


* Vorleaungen weber Kinderkrankheiten. {Lectures on Children’s Diseases. } 
we Pe eiaaes enoch. Zehnte Auflage. Berlin: August Hirschwald. 
. . O18, ° 3% 
The Diseases of Children: A Clinical Handbook. By George Elder. M.D., 
Core PE and J. 8. Fowler, M.B., F.R.C.P.E. London: C. Griffin a:d 
0. 1899. (Foolscap 8vo, pp. 404, 23 illustrations. 10s. 6d.) 











separate volume, with thetitle, Experimental Study of Children, 
an extract from the report of the Commissioner, in which he 
has attempted to define a normal standard on the basis of 
careful anthropometrical and psycho-physical measurements. 
Graphic curves of height, weight, and head circumference, 
and so on, are given for both the normal and abnormal children 
of the Washington schools. The United States afford a par- 
ticularly fruitful field for such statistics, owing to the presence 
of different races—Celtic, Scandinavian, Teutonic, and 
African. Mr. Macdonald defines American children as 
children whose parents were born in America. His conclu- 
sion as to race influence is that (1) American children are less 
unruly than those of foreign or mixed parentage, and (2) that 
both unfavourable sociological conditions and foreign and 
mixed nationality seem to accompany a merely average 
ability. He does not attempt any explanation of this 
fact. It may possibly be that owing to the cheap- 
ness of the voyage the neurotic and the less fit are 
now able to emigrate to the United States, whereas two 
generations ago only those with health and energy were brave 
enough to venture into a far-off land. As regards sex influence, 
the conclusions which the author draws from his tables are 
both instructive and amusing. The statistics obtained show 
that boys have a higher percentage of sickliness, convulsions, 
laziness, and defective speech. The girls excel in most 
branches of study; but at the same time they show a higher 
percentage of merely average ability. From the point of view 
of evolution, this greater variability of the boys may point, 
according to Mr. Macdonald, to their superiority, as the 
superior species varies the most, and can adapt itself better to 
circumstances. The curves of brightness, du)ness, and average 
ability are interesting. The summit of the brightness curve 
and the lowest point of the dulness curve occur at the age of 
1o. At puberty the brightness curve sinks below the average, 
while the dulness curve rises above the average. The chapter 
dealing with purely psychological observations is distinctly 
amusing. In view of the present general opposition to 
Nature’s own method of rewards and punishments, it is 
interesting to note that of some 3,000 girls and boys from 6 to 
16 who were asked to suggest some punishment for a hypo- 
thetical ‘‘ Jennie,” the boys ‘‘showed much Jess mercy than 
the girls,” At 6 years of age, 512 girls and 590 boys would whip 
Jennie; at 16, only 52 girls but 133 boys. ‘his would suggest 
that the policy of o-as-you-are-done-by rules the childish 
mind of to-day in spite of altiuistic philosophy; a further 
motive probably is found in the pathetic childish notion that 
whatever its parents do musv be right. Of 104 in- 
terrogat2d as to the effect of punishment, 66 spoke of 
having been benefited, and 38 of having been injured by it. 
Paul Bourget, in his recent novel Le Disciple, pointed out 
the danger of some of the present methods of experimental 

psychology; and we certainly think that such questions as 
‘¢ What were your ethical relations to your parents ?” ‘‘ What 

are the causes and sensations of blushing?” border on the 
dangerous as well as on the slightly ridiculous, and certainly 
pedantic. The age is too self-conscious as it is, and it seems 

a pity to set children to writing compositions on their own 

sensations. Mr. Macdonald has some observations on “ only 

children,” which are instructive. They are, he says, below 

the average in health and in success at school; they do 
not like games, have imaginary companions, have little 

self-control, are more peculiar, more precocious, more 
quarrelsome, and much more selfish. This may be due in 

many cases to their coming of neurotic families, but it is no 

doubt largely due to over-indulgence, and to absence of the 

discipline which brothers and sisters afford each other. There 

is an excellent bibliographical index, and a good description 

of the measuring: instruments required. The book may be 

cordially recommended to those who are interested in children 

from either the medical or the educational standpoint. 


The Clinical Professor of Mental Maladies in the Paris 
Faculty, Dr. Joffroy, introduces in a preface of some length 
his old pupil, Dr. MANHEIMER, and commends his work, en- 
titled Les Troubles Mentaux de lEnfance® to his readers. 
5 Experimental Study of Children. By Arthur Macdonald. Washington : 

Government Printing Office. 1899. (Demy 8vo, pp. r5e.) 

6 Les Troubles Mentaux de VEnfance; Précis de Psychiatrie Injantile avec 
les Applications Pédagogiques et Médico-Légales. Par Dr. Marcel Man- 
heimer. Paris: Société d’Editions Scientifiques. 1899. (Crown 8vo, pp. 
153. Yr. 5. 
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The treatise, which in its sub-title is stated to be a 
summary of the _ psychiatry of childhood and _its 
pedagogic and medico-legal bearings, is divided into 

ve parts—etiology, semeiology, nosographical descrip- 
tion, legal medicine, and treatment. Under these 
headings we have presented in orderly array the views 
of the French school of psychology, andthe author’s own 
observations are largely supplemented by references to ac- 
knowledged authorities. As an example may be taken the 
note on Legrain’s investigations on alcoholic inheritance. He 
found in the first generation degenerative conditions, mental 
and physical, to the extent of 77 per cent.; in the second 
generation the ens ee was still higher; and in the third 
not one child escaped; they were all imbeciles, idiots, insane, 
hysteric, or epileptic. In discussing causes of mental trouble 
in childhood the author notes the comparative rarity of those 
that are psychical, setting them down at only 20 per cent. (as 
against 50 per cent. in adult life). He lays stress on the in- 
fluence of surroundings both in school and home life, em- 
phasising the evils of educational overpressure on brains 
redisposed to breakdown by heredity and inj udicious upbring- 
ing. Finally he calls attention to the changes in social 
environment of recent years, attributing the increase of mad- 
ness and criminality in childhood to the accumulation of 
population in town, the substitution of factory for home 
industries, and the propagation of materialist beliefs by a 
licentious press. Diffuse apathy and psychic hyperalgia are 
the contrasting conditions chiefly seen in abnormal mental 
states in children, and children’s fears are discussed in some 
detail. Disorders of attention, of memory, of imagination, 
and of judgment and reasoning faculty are successively con- 
sidered, and the failure of imagination is stated to be a serious 
symptom of brain exhaustion. Under the head of degenera- 
tion the author seems inclined to assign less value than has 
been done by some to the so-called stigmata or physical mal- 
formations. Sexual aberrations, eccentricities, moral perver- 
sion, mental instability, and hypochondrias are some of the 
mental characteristics, and in some cases an original condi- 
tion of ‘‘ paranoia” is observed, which would appear to corre- 
spond in its progress to what is more commonly known in this 
country as juvenile general paralysis. Dr. Manheimer has 
devoted much pains to the section on legal medicine and 
in icular insists that judicial authorities should be on 
their guard against children’s innocent misrepresentations. 
In the section on treatment he speaks approvingly of the 
English system of nursery life for the young as contrasted 
with that of the salon. The importance of precautions 
against onanism in nervous children is judiciously treated. 
The increase of juvenile suicide is considered at some length, 
as its importance demands. 


Some time ago we reviewed a large work by Dr. H. pE Rotn- 
SCHILD on infant feeding. He has now issued a small work’ 
which is practically an abridgement of the larger. It is 
intended to be a guide to mothers in all that relates to the use 
of milk as a food for their children. After laying down the 
rules aceording to which a child should be suckled, the author 
gives a description of some of the methods of pasteurising 
and sterilising milk in common use, and winds up with a 
short account of some of the consequences of improper feeding. 
The author’s style is admirably clear, and the text is illus- 
trated by excellent diagrams of the apparatus employed. We 
fancy, however, that the book will be appreciated more by 
students and young practitioners than by the public, partly 
because the author’s efforts to avoid technicalities are too 
often unsuccessful, and partly because he applies himself to 
the subject of milk at, perhaps, too great length. The half- 
dozen pages devoted to substitutes for milk are insufficient for 
this branch of the question. The twenty-four pages of tables 
at the end of the book might well have been omitted. 


Practitioners who are not constantly prescribing diets for 
young children find considerable difficulty in remembering 
the formulz recommended by authorities as suitable at dif- 
ferent ages. Among much other information compressed into 
very little space, Mr. Symes, in his Notes on the Feeding of 

7 Hygiéne de U'Allaitement. (The Hygienic Principles of ‘Infant Feeding. ] 
Par Henri de Rothschild, Paris: Masson. 1899. (Crown 8Vv0, Pre 108, 21 
illustrations. Fr. 1.50.) 
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Infants,’ gives a selection both of formule for the modificat; 
of milk and of dietaries for children up to 2 or 3 yeas oa 
ane mee is nothing original in the book, excepting 
aps, its brevity, we can recommend it asau ' 
arranged little book of reference. sefal and well 


Dr. J. Comsy is surely one of the most indefatigable of 
men. It is only a few months ago since we had to con 
gratulate him on bringing to a conclusion the task, which he 
shared with MM. Grancher and Marfan, of editing the fiye 
volumes of the Traité des Maladies de l’ Enfance, and on hayj 
issued a new and greatly enlarged edition of his own w, 
bearing the same title. Now he presents us with two more 
bulky volumes, which together form a kind of dictionary op 
cyclopzedia of the therapeutics of children’s diseases, 
are arranged alphabetically, but in the one entitled J, 
Médicaments° the articles are on drugs, while in the other 
Thérapeutique et Prophylaxie,” they are on diseases. There are 
two ways in which an author who proposes to compile such a 
work as this may set about his task. He may select or collect 
Dr. Comby has chosen the latter alternative. As has been 
said, the articles are arranged alphabetically, and it ig g 
little startling on taking up the volume first named to 
find that accident has placed first an account of absinthe 
a drug which, we must confess, we were unaware was 
ever prescribed for children. We are told that the essentia} 
oil of Artemisia absinthium stimulates the sto 
augments the appetite, isa tonic to the nervous system, and, 
moreover, acts as a vermifuge; then follow some prescrip. 
tions in which absinthe figures, and we are told also that a 
syrup, a wine, atincture, an extract, a distilled water, and an 
essence of absinthe are made. A similar system is followed 
with other drugs, and altogether the list is of somewhat por. 
tentous length. The second volume is more likely to be 
generally useful, and it has, in fact, already reached its third 
edition. When allis said that can be said for scientific thera- 
peutics, it must be admitted that there are times when the 
most scientific is forced to be empirical, and is glad enough 
to have such a work as Dr. Comby’s to suggest alternative 
methods of treatment, and to jog the memory as to tine doses 
of drugs and the best mode of exhibiting them. The volume 
is one which may be recommended to all practitioners 
— familiar with French as a useful volume to have at 

an ° 
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The Transactions of the Second International Actuarial Con- 
gress (London : C. and E. Layton. 1899. Royal 8vo, pp. 931. 
308.) form a large volume, and include several papers of 
medical interest, and indeed of general interest ; for instance, 
those concerning friendly societies, workmen’s compensation 
for accidents, and old age pensions. The various questions 
are dealt with by competent authorities of different countries, 
and for the convenience of English readers an English trans- 
lation of each foreign paper is appended. By a study of the 
volume the prevailing views regarding workmen’s insurance, 
old-age pensions, and similar important subjects, and the 
arrangements which at present exist regarding these matters 
in Germany, France, Belgium, Italy, and Russia may. 
compared. Perhaps the paper of greatest general interest isa 
comprehensive essay by H. Unger on workmen’s assurance In 
Germany. It contains an account of the origin and develop- 
ment of the famous State system of insurance which is now 
compulsory. The beginnings of the older funds for insurance 
of workmen are traced back far into the last and even to the 
seventeenth century; but, says Unger, it has been left to 
quite modern times to create the gigantic work represent 
to-day by German workmen’s insurance. The effect of the 
modern laws has been very great. By a system of partially 
voluntary insurance 1,300,000 persons were assured in Prussia 
during the year 1880, whereas during the year 1893, after the 
8 Notes on the Feeding of Infants. By W. Langford Symes, F.R.C.P.I. 

Dublin : Fannin and Co. 1899 (Pp. 43-) - J. Buell 
9 Les Médicaments chez les — ina le "eg a Paris : J. Ruetl. 
I le a vO, ° e . 16. 
10 Formulaire ene ie pyle des Maladies des Bnfants. Third 
edition, same author and publisher. (Large 8vo, pp. 854-) 











s=-oeo © tt 


a, me elt di Cy i pen ed, ln pe en ian eae ia, 





whines 


ARE POSTE I 


RKC IEP PR 

















ee ee 





MancH 10, 1900.] 


NOVA ET VETERA, 





(ere. 508 








g into force of the appendix to the law relating to sickness 
nrances (of April, 1892), the number of; assured amounted to 
pe 3,700,000. For these reasons Unger holds that compulsion 
fe absolute! necessary in connection with workmen’s assurance. 
‘absolute liberty of assurance,” he says, ‘‘is certainly most 
desirable from an ideal point of view, but it is also, as all 
ideals, only practicable in a limited sense. Its impractica- 
bility has been eminently demonstrated in connection with 
workmen’s assurance. Voluntary workmen’s assurance will 
glway8 + signally fail owing to the carelessness and 
shortsightedness of the interested parties. Experience has 
demonstrated this even in Switzerland, where the workmen 
are specially predisposed to, and prepared for, social self- 
help.’ Great sanitary results have been realised in Germany 
from the whole system, but from the infirmity and old-age 
ggsurance especially. The assurance institutions have lent 
‘money for the erection of (sanitary) artisans’ dwellings, and 
(more important still) they have established and contributed 
tosanatoria for consumption. In the year 1897 the assurance 
institutions and authorised special funds provided special 
care for no fewer than 4,480 consumptives, devoting to this pur- 

ea sum of more than one million marks. Enough has been 
said toshow how important from a medical point of view the 
gocial problems of workmen’s assurance are. These problems 
still remain tobe solved as far as England is concerned, and 
the present volume helps to elucidate many points in con- 


nection with them. 


NOVA ET VETERA. 


THE SERJEANT-SURGEONS OF ENGLAND AND 
THELR OFFICE. 

Tae honourable office of Serjeant-Surgeon seems to have 
ended with Sir James Paget, for Sir Prescott Hewett, his 
colleague, died in 1891, and his post was allowed to lapse, 
whilst the vacancy created by the death of Sir James has not 
been filled. The office of Serjeant-Surgeon is of no great 
antiquity. William Hobbes, the first holder who can be traced, 
was appointed in 1461, and the office is thus many years 
younger than some of our hospitals in London and of theColleges 
in Oxford and Cambridge. Its name, however, reminds us of 
feudal times, and of the system which treated the tenure of 
land and all dignities, honours, and offices as alike derived 
from the Crown, and involving feodale servitium or serjeantry. 
There were thus two classes of Serjeantry, the one attached 
tothe holding of land, the other without land, but involving 
services of honour and dignity. In each case the holder was 
known by the personal designation of Serjeant, unless he held 
the superior rank of Ear), Baron, or Knight. It is said that 
these Serjeants are by no means to be confused with the petty 
officers called Sergeants, who were originally the more intelli- 
gent men capable of taking an order, and so holding a 
better position than the majority of their fellows in the army, 
where they assisted the captain; or in the civil courts, where 
they helped the sheriff. It is noteworthy, however, that the 
Latin equivalent for both sergeant and serjeant is serviens. 

The office of Serjeant-Surgeon has always been held under a 
patent during the lifetime of the patentee. Originally there 
was one Serjeant-Surgeon, but from the time of Queen 
Elizabeth there were two, and from time to time additional 
Serjeant-Surgeons were appointed extraordinary, with rever- 
sion to the office at the next vacancy. The Serjeant-Surgeons 
Were originally military surgeons who had served in the field, 
and it was their duty to attend the king in time of war. John 
Ranby was the last Serjeant-Surgeon to perform this duty 
when he was present with his master, George II., at the battle 
of Dettingen in 1743. The office gradually lost touch with the 
army, the severance becoming complete after the death of 
Keate, but it has always been conferred upon those who have 
been engaged Lao pog in the service of the Royal family. 
The salary attached to the office at its foundation was 4omarks, 
or £26 138. 4d., with ‘‘ bouge of Court,” wine, wax, and re- 
quisites for cures. Wiseman, in 1685, received in addition 

80 a year as principal surgeon to the King, as well as aspecia! 
pension of £150 for services rendered to Charles II. during his 
years of exile. Of late years these charges have been com- 
muted for a fixed salary of £280. 

The office carried with it certain well-defined privileges in 


comin 











the 


exemplified in t 
frien 


profession, originating no doubt in the worldly wisdom 
he maxim that it is always well to have a 


at Court. In the United Company of Barbers and 


Surgeons (1540-1745) it is agreed that the Serjeant-Surgeon 
‘shall sit next to the last Master upon the bench where the 
Master now usually do sit,” and if he had not already passed 
the chair he was put through it with all convenient speed. 
In the Surgeon’s Company (1745-1796) the King’s Serjeant- 


Surgeon was admitted into the Council and 


ourt of Ex- 


aminers on the first vacancy and was louked upon as Master. 
Difficulties arose when George III appointed a general practi- 
tioner at Richmond to the office of Serjeant-Surgeon ; but, in 
spite of this, a clause confirming these rights to the Serjeant- 
Surgeon was introduced into the Charter of 1800 which es- 
tablished the Royal College of Surgeons in London. The 
Charter of 1822 enacts that the Serjeant-Surgeons, if not 
already members of the Council, shall be elected to the Court 
of Examiners upon the first vacancy after their appointment if 
they have already been elected members of the Council, but 
it states expressly that the office gives them no preference in 
respect cf admission to the Council. The Charter of 1843 con- 
firms them in a preference to be appointed Examiners at the 
College provided they have already been chosen members of 
Council, and it was not until 1852 that these rights fell into 
abeyance. 

The following list of Serjeant- Surgeons is confessedly in- 


complete, since the Calendar of State 


apers (Domestic Series) 


is still in course of publication, but it is more accurate than 
some others which have been published : 


1415. 


1416. 
1423. 
1461. 


1513. 
1535- 
1562. 
1565. 
159°. 
1592, 
1603. 


1609. 
1625. 
1642. 


1661. 
1661. 
1665. 


1687. 
1697. 


1702. 


1729. 


1729. 
1740. 
174 
Befo 
Befo 
Befo: 
1773: 
Beio 
Befo 
1793. 
Befo 
1808. 
1828 
1837. 
1837. 
1857. 
1858. 
1862. 
1867. 
1877. 
1884. 


THOMAS MORSTEDE was appointed surgeon to Henry V in the cam- 
ign which ended at Agincourt. He is called Principal, but not 
erjeant-Surgeon to the King. 

WILLIAM BREDEWARDYNE was associated with Thomas Morstede. 

JOHN HARWE, surgeon to Henry V. 

WILLIAM HOBBES, appointed Serjeant-Surgeon. Morestede died 
im 1450. 

MARCELLUS DE LA MORE. 

THOMAS VICARY. 

RICHARD FERRIS. 

ROBERT BALTHROP. 

GEORGE BAKER. 

WILLIAM GOODERUS. — 

GILBERT PRIMROSE, the elder brother of Archibald, from whom the 
present Earl of Rosebery traces his descent. 

CHRISTOPHER FREDERICK. 

WILLIAM CLOWES, the younger. 

RICHARD PYLE, who married Catherine Clowes, niece of Mr. 
Serjeant-Surgeon Clowes. 

THOMAS TRAPHAM, surgeon to Cromwell. 

HUMPHRY PAINTER. 

JOHN KNIGHT, @ naval surgeon. 

RICHARD WISEMAN, appointed Serjeant-Surgeon Extraordinary. He 
became Serjeant-Surgeon in 1671-2, on the death of Humphry 
Painter. 

THOMAS HOBBS. 

THOMAS GARDINER. 

CHARLES BERNARD. His daughter Elizabeth married her father’s 
apprentice, who succeeded him at Court, and was 

AMBROSE DICKINS. His connection with St. George’s Hospital seems 
to have led to many subsequent Serjeant-Surgeons being chosen 
from the staff of St. George’s. 

CLAUDIUS AMYAND. 

JOHN RANBY. 


7. (Sir) CH#SAR HAWKINS. 


re 1765. DAVID MIDDLETON. 

re 1769. THOMAS GATAKER, Serjeant-Surgeon Extraordinary. 
re 1783. PENNELL HAWKINS, brother of Sir Cesar Hawkins. 
ROBERT ADAIR, Surgeon to the forces at the siege of Quebec. 
re 1783. GEORGE EDWARD HAWKINS. nephew of Sir Cesar Hawkins, 
re 1786. CHARLES HAWKINS, son of Sir Cesar Hawkins. 

(Sir) DaviD DUNDAS. 

re 1808. (Sir) PATRICK MACGREGOR. 

Sir EVERARD HOME. 

Sir ASTLEY PASTON COOPER. 

Sir BENJAMIN BRODIE. 

KOBERT KEATE. 

BENJAMIN TRAVERS. 

Sir WILLIAM LAWRENCE. 

C#mSAR HENRY HAWKINS, grandson of Sir Cesar Hawkins. 
Sir WILLIAM FERGUSSON. 

Sir JAMES PAGET. 

Sir PRESCOTT GARDNER HEWETT. 








DENTISTS FOR THE UNITED States AnMy.—Efforts are being 
made to secure the establishment of a corps of dental sur- 
geons in the United States army. The services of dentists 


are 
stat 


said to be greatly needed by troops serving on foreign 
ions, and it is considered probable that Congress will 


authorise the engagement of competent men to satisfy this 
need under the same regulations as contract surgeons are 
now employed. 
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SIR H. BURDETT ON HOSPITAL FINANCE. 


By Timotuy Hommes, F.R.C.S., 
Consulting Surgeon and Treasurer to St. George's Hospital. 


I NEED make no apology for asking to be allowed space in the 
British MepicaL JOURNAL for a comment on Sir H. Burdett’s 
article in yuur issue of March 3rd on Hospital Revenues 
and the War Emergency. The article is weighty in itself, 
and Sir Henry Burdett’s experience and position give it even 
greater weight: whilst its evident good. feeling and its aim, 
namely, to support and strengthen our voljuntary hospital 
system, demand our warmest acknowledgment and sympathy. 
There are, however, a few points in the article on which, 
asan old medical officer, and now a sharer in the manage- 
ment, of one of our great hospitals, I should like further en- 
lightenment, and, possibly, some in which I should venture 
to differ from the writer. 

In the first place, I would respectfully protest against the 
way in which in that article a number of institutions differing 
extremely both in circumstances and character are regarded 
under the common designation of ‘‘the hospitals.” It is 
true, I daresay, since so good an authority says so, that ‘‘ be- 
hind the London hospitals, as a whole, is a reserve fund 
amounting to millions of pounds sterling, invested in ap- 
proved securities,” but the advocates of the poorer hos- 
pitals say tvat. they have got none of this fund, or very 
little of it. How can the fact that some hospitals are rich be 
used to prove that others are not poor ? 

Again, what does Sir H. Burdett mean when he gays that 
“*the financial position of the London hospitals...... can be 
made secure if the old bad system of making out a case by 
muddling the figuresis given up of deliberate purpose by 
each institution”? Such general statements are naturally 
(and [ think legitimately) applied by the public to each 
member of the class inculpated. For my own part, belonging 
as I do to a hospital of which Sir H. Burdett is a life governor 
(though his other avocations have hitherto, to our great loss, 
prevented his giving us his personal assistance), I protest 
against the gross injustice of any such inference. The annual 
reports of St. George’s Hospital contain a detajled statement 
of every legacy left to the hospital since its foundation, the 
exact particulars of every kind of invested property held by 
the institution, and the accounts of every farthing of income 
and expenditure, drawn up by one of the best-known firms of 
accountants in London, and on a plan which we are told is 
the best, but for which any other would be at once substituted 
if preferred by proper authority. In a letter which was 
written to the Zimes recently at the order of the Weekly 
Board by the secretary of the hospital and myself, we gave 
the exact yearly income of our invested and freehold 
property, from which its present value can be deduced ina 
minute. 

Of course, I shall be told that St. George’s is not one of the 
hospitals to which Sir H. Burdett is referring. I can easily 
believe this; but what I want to know, and what I think is of 
public importance to know, is to what hospitals he does refer. 
I believed, and still believe, that all respectable hospitals 
follow substantially the same plan. If it is not so, it must do 
great good to point out those that do otherwise. I am com- 
pletely of Sir H. Burdett’s opinion that nothing but harm is 
done by any management of hospital finavce on other than 
sound business principles, even if we can put aside the ques- 
tion of common honesty. 

But the part of Sir H. Burdett’s article which interested 
me most, and on which I am most desirous of eliciting the 
experience of those concerned with the management of other 
hospitals, is that in which he treats of hospital expenditure. 
He is indeed right in saying that ‘‘ it has increased by leaps 
and bounds,” and this is true both of ordinary and extra- 
ordinary expenditure. Half a century ago, when I first 
joined St. George’s Hospital as a student, the ordinary 
expenditure was about £12,000. This, however, was in 1848, 
before the original hospital had received its first addition, 
on ground leased to us at a peppercorn rent by the 
last Marquis of Westminster. When I first joined the staff of 
the hospital in 1861 the annual expenditure was, I believe, 
about £20,000. It is now about £36,000, and an immense sum 
has been spent as extraordinary expenditure on the remodel- 
ling of the old hospital and the erection of a new wing on land 
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kindly leased to us at anominal rent by the late 
Westminster, as well as on the erection jy N ionae Pte of 
freehold land of our own in Brompton. = 
_ Now, it isa grave question whether this extra expense j 
justifiable--a grave personal question for the managers of the 
hospital—and one of considerable public interest, since it 
applies, as Sir H. Burdett justly says, to all these great insti. 
tutions, more or less. And it is one which I am anxious to 
elucidate by every means in my power. If we have unwit- 
tingly embarked in unjustifiable and unremunerative expen- 
diture the sooner we are stopped the better. 

I will take, then, the ‘“‘four great sources of expenditure.” 
which according to Sir H. Burdett ‘“‘ought’to be controlleg 
and fixed.” 

The first is “‘expenditure uprn medical appliances, instry. 
ments, and dressings.” ‘‘This,” says Sir H. Burdett, “has 
become too prodigal and has so led to much waste owing to an * 
absence of control in the general administration of storeg of 
this description and their use, to say nothing of the improper 
purposes to which they are sometimes put, especially by young 
and inexperienced members of the nursing staff and by 
students in the wards and out-patient departments.” 

Let us see how this matter stands at St. George’s Hospital 
and what prospect there is of substantial saving in that de. 
partment. I think it useless to make any comparison with 
pre-antiseptic days, since the whole system of surgica) 
appliances has altered since then. The expense ip 
modern times must have much increased, and in fact such in- 
crease was unavoidable. But what I understand to be meant 
by the preceding paragraph is that there is a tendency to con- 
tinuous increase in recent years, and that this could be, and 
ought to be, checked. The hospital accounts for the year 1 
have not yet come back from the printers, but I have added up 
the expense on the three items, ‘‘ Drugs, Chemicals, ete.”, 
‘‘Dressings, Bandages, etc.”, and ‘‘ Instruments and 
Appliances,” for the six years 1893-98 inclusive, and have 
added the average number of patients in each year— 





Expenditure Average No, 
Year. on the 0 

above items. Patients, 
1893 %, BeBteS <0 coe sae oo §=s- 3 
1894 3.879 0s tee coe oe 328 
1895 3:S3I ccs Rea ids see 280 
1896 9680 «-- ms ree ‘ae 312 
1897 Ey 7 
1808 39874 eee oe oe eee 307 


This table shows an average expenditure of nearly £3,600 
a year on an average of 312 patients, or less than 412 a year 
per bed,' and does not show any tendency to expansion—cer- 
tainly not to any marked extent. While, therefore, cordially 
agreeing with Sir H. Burdett that in this, as in all items of 
hospital expenditure, every effort should be made to secure 
as much economy as is consistent with efficiency, I doubt 
whether in well-managed hospitals much can be expected 
from this item as an important factor in their finance. 

Sir H. Burdett next directs our attention to the Nursing 
Department. ‘* Formerly,” he says, ‘‘arrangements were 
totally inadequate, both in regard to the number of nurses 
employed and the accommodation and food supplied. Now I 
see a growing tendency on the part of some in authority to 
unduly increase the numbers of the nursing staff and toadd 
to the expenditure upon this one item sums which could be 
and ought to be saved. There is a unit of efficiency which 
can be had for the maximum sum a head per annum, which 
unit ought to be ascertained and adhered to in every well- 
managed hospital.” 

Here there can be no doubt that Sir H. Burdett has got 
hold of one of the main sources of the increased cost of 
modern hospitals, at least of those that try to dotheir duty 
by admitting cases on the score of their urgency and acute- 
ness. In this relation St. George’s furnishes a good com- 
parison between the present and the past, because though 
(after the first enlargement above spoken of) a new — 
was added in 1869, comprising three wards, the number 0 
beds was not materially changed; one ward in the old hos- 
pital being disused, as unfit for the treatment of acute cases, 


1] should conjecture that the expense does not amount to £10 a bed for 
the in-patients, for in these totals the expense for medicines, dressings, 
and instruments for out-patients is included. This would be less than 
41 a head on the individual patients admitted during the year. 
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and beds being taken out of other wards which were thought 
to be overcrowded. I give, through the kindness of our secre- 

, Mr. Todd, the number of the regular nursing staft and 
its cost in the years 1859, 1869, and 1899 for comparison. 

1859 the number of nurses may be taken at 51, and the 
cost at about 41,150. This is, however, an approximation 
only, a8 the wages book for that year could not be found. The 
number of beds was 350. 

In 1869 the number of beds was only 331, some being closed 
in consequence of the building of the new wing. There were 
56 nurses on an average—for the number varied every quarter 
~—and the expense was £1,309. 

In 1899, with 351 beds, we had 130 nurses, and spent £4,060, 
exclusive of the interest of the money spent in building the 
Nurses’ Home and the expenses of that Home, which was 
opened in January, 1896. 

The above figures will show clearly how large a part the 
increased expense of nursing bears in the increased cost of 
modern hospitals. The governors of St. George’s have always 
been alive to this increase in its expenses, as may be seen by 
areference to their Annual Report for 1893 (page 5). But 
what is tobe done? They cannot leave their patients to be 
nursed less efficiently than those of other hospitals, without 
sacrificing interests which are far more important than those 
of finance. The last sentence of the paragraph quoted above 
from Sir H. Burdett seems to point to some way of obtaining 
perfect efficiency without sacrificing economy, but I must con- 
fess that I do not quite grasp its meaning. If it means—as 
it seems to do—that a limit should be put to the wages of 
nurses, I would, in all humility, dissent from it. It seems to 
me that the wages of nurses, like those of railway servants, or 
any other workpeople, depend on the rise or fall of the market. 
If it means anything else, Sir H. Burdett would be doing a 
service to hospital managers if he would explain it. 

The above figures, though they show a formidable increase in 
the expenses of nursing, do not show the whole of it. There is 
the cost of food, the cost of servants (for, while in my student 
days the nurses did part, at least, of the menial service of the 
wards, they have now ward maids for this purpose, and even 
servants of their own to look after their bedrooms), the 
interest on the money spent on enlarging their accommoda- 
tion, the expense of better furniture, and, I daresay, other 
items. But much of this Sir H. Burdett allows to have been 
necessary. ‘ 

I will invert the order of Sir H. Burdett’s third and fourth 
paragraphs, and take the latter first, because it may be dis- 
missed in a few words. He says: ‘‘ Every well-administered 
hospital should refuse to devote any portion of the revenue 
and the funds which have been entrusted to its managers for 
hospital purposes to the purposes of medical education or the 
medical school.” 

Tois seems to me hardly self-evident. A medical school of 
good repute is a source of constant revenue to a hospital sup- 
ported by voluntary contributions, besides saving the hospital 
large sums in salaries for resident medical officers; and I think 
it isan arguable proposition tbat the hospital is justified in 
giving to the medical school the premises which that 
school requires, either rent-free or at a rent which would be 
much less than would be charged by an ordinary landlord. 
This is what is done now-at St. George’s. The medical school 
pays 3 per cent. on the sum -originally estimated as the cost 
of the buildings, and on all improvements which the school 
requires in them to meet the ever-increasing demands of 





. Inedical tuition. This arrangement appeared equitable to the 


vernors, and was accepted by the medical school. Sir H. 

urdett seems to think that the hospitals make some contri- 
bution to the schools by which the training of students for 
their diplomas is made ‘‘eleemosynary.” Iam quite unaware 
of any such bargain. Anyhow, no considerable reduction of 
hospital expenditure can be looked for in this quarter. The 
whole sum paid at St. George’s by the medical school to the 
hospital in 1898 was £354. Possibly an ordinary landlord 
would charge £500. 

Finally, we come to Sir H. Burdett’s third item, which 
refers to ‘the expenditure on new buildings,” a great subject 
indeed, but one which he complicates, as it seems to me, by a 
Comparison of the expense per bed of the hospitals of the 
Metropolitan Asylums Board with that of ‘the larger general 
hospitals,” and especially of St. Thomas’s Hospital. He be- 
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lieves that the hospitals of the Asylums Board are much more 
expensive (as reckoned by ‘‘ the cost per bed, (1) of the site, 
(2) the building, (3) the furniture”) than the general hos- 
pitals. This may easily be, but I cannot see how it applies. 
Most of the general hospitals acquired their sites when the 
price of the land was very much less than it is now, and when 
building was much cheaper. The objections that were made 
to the cost of St. Thomas’s Hospital were based, not so much 
on the actual sum expended as on the contention that an 
equally efficient hospital could have been built on a much 
cheaper plan, and one that would have involved much less 
annual expense in management, than the so-called ‘‘ pavilion 
principle. 

But the subject is one of immense importance in hospital 
finance. And here again I would urge that the various 
circumstances of different hospitals must be patiently 
considered before any general conclusion is drawn or 
insinuated. Some hospitals stand on ample sites acquired 
long ago, and on which any needful additions or improve- 
ments can be carried out at the mere cost of building. Uthers 
have become surrounded by adjacent houses, which either 
prevent extension altogether, or only admit of it at a ruinous 
price. I will again use St. George’s as an illustration. When the 
present building was erected, under the direction of Wilkins, 
one of the best architects of his day, it was, I have no doubt, 
on a level with the science of that day. But hospital require- 
ments now are very different from what they were 70 years 
ago. The great liberality of the Grosvenor family (the last 
Marquis and first Duke of Westminster) has enabled the 
governors to enlarge the hospital to some extent, and to build 
amedical school. But that enlargement of the hospital, to- 
gether with the increasing demands of medical and surgical 
treatment, rendered the old building utterly inadequate for 
the reception of the number of acute cases tor which it was 
designed ; and the opening of a country branch—the Atkinson 
Morley Hospital at Wimbledon in 1869—increased the number 
of patients admitted, and made the average of cases more 
acute. When the hospital was built there was no 
separate out-patient department. At the comparatively re- 
cent period when I was assistant-surgeon we saw out- 
patients in a room on the ground floor of the main 
building. Even the necessity of ventilating the latrines 
separately from the wards was not understood. What were 
the governors to do? To save your money is no doubt good 
finance, but good hospital management aims first at saving 
the patients’ lives, and no one knows better than Sir A. 
Burdett, or more strenuously preaches, the sound principle 
laid down in his article that hospital managers should use the 
funds they have in hand for any purpose which is plainly 
necessary, and trust to future years to provide for the emer- 
gencies of those years. So the governors were confronted 
with the grave alternatives of either selling the site and 
removing the hospital altogether, or pulling down the old 
building (one, I believe, of the best-built edifices in London)and 
replacing it with another, or modifying it to suit its present 
requirements. It was not without grave and prolonged dis- 
cussion that they chose the last-named course. But this 
involved very heavy expenses, such as the construction of 
a separate out-patient department, and of a system of 
‘‘sanitary turrets” for the separate ventilation of the 
waterclosets and sculleries, the erection of a home 
to accommodate the extra number of nurses for whom 
there was no room in the hospital and the remodelling of the 
central block so as to provide a second operating theatre (ren- 
dered necessary by the great increase of surgical operations), 
to enlarge the chapel in order to accommodate the increased 
number of nurses and servants, and to provide the nurses 
living in the hospital with separate bedrooms instead of 
cubicles, which were not only inconvenient, but might in case 
of fire have led to some awful disaster, and to give proper ac- 
commodation for the increased staff of servants. I give these 
details at the risk of wearying the reader, so that he may see 
whether there is any proof here of what Sir H. Burdett de- 
nounces as ‘‘an extravagant system which results in the 
wasteful expenditure of a great many thousands of pounds 
every year.” I could with a little labour ascertain the prime 
cost of these buildings and alterations from our annual state- 
ments of “extraordinary expenditure,” but this is perhaps 
superfluous. I guess it at about £80.ccoon tLe lowest com- 
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putation. And besides the prime cost there is the great | Italian Government for an alteration of the present law, 


increase in the cost of maintenance. It is, I think, mainly 
the second and third sources of expense pointed out in Sir H. 
Burdett’s article which have raised the annual expenditure 


of St. George’s by the large sum above stated. AndI have | 


used the experience of St. George’s, which is accessible to me, 
not because I think there is anything peculiar in it, but for 
the opposite reason—because I believe it is a fair sample 
of the experience of other hospitals built a long while ago on 
restricted sites. 
The great question, however, is how far such increased ex- 
nditure is wasted, and how far it is a legitimate investment 
ringing in arich return in increased efficiency and in the 
saving of the lives of many thousands. That the latter has 
been the case to a very large extent no one who has known our 
hospitals for half-a-century would think of questioning. 


Waste there may have been. It is difficult insuch complicated | 


operations to avoid waste entirely. But we have done our 
best, and will feel the greatest gratitude to Sir. H. Burdett or 
any competent person who can teach us to do better. 








GENERAL MEDICAL COUNCIL. 


MEETING OF EXECUTIVE COMMITTEE. 


was now, however, reported to the Committee that the Itali > 
Government had under its consideration a Bill to exclude 
foreign practitioners belonging to countries which do 

grant reciprocal rights. The President was requested to call 
the attention of the Privy Council to this latter information, 


LAW RESPECTING FOREIGN PRACTITIONERS, 

Mr. Muir Mackenzie was requested to draw up or procure g 
translation into French of the statement as to the law respect. 
ing foreign practitioners in the United Kingdom.? 


lie al 


British PHARMACOPGIA. 

The PRESIDENT called attention to certain publications jp 
which copious extracts from the British Pharmacopeia were 
incorporated, or were ee pee to be incorporated, and a small 


committee was appointed consisting of the Chairman of the 


| Pharmacopceia Committee and two other members of the 


A MEETING of the Executive Committee of the General | 


Medical Council was held on Monday, February 26th, when 
there were present Sir W1LL1AmM TurNER, President, in the 


Glover, and Sir William Gairdner. 


APPOINTMENTS. 
The official notifications of the appointment of Sir Hugh 
Reeve Beevor, Bart., M.D., F.R.C.P., as Representative of 
the Apothecaries’ Society of London, and of the reappointment 


committee to be selected by him, to prepare a statement on 
the subject and report to the President, with the view of 
obtaining the opinion of counsel as to whether such extracts 
infringed the copyright. 


RESIGNATION OF SOLICITOR, 
The PrEsIDENT read a letter from Mr, Farrer intimating his 
resignation of his appointment as solicitor, as he was about to 
retire from active business. At the request of the Committee 


| . ted to continue to perform the duti 
chair, Sir Dyce Duckworth, Mr. Bryant, Dr. Atthill, Dr. | a Pp es of 


of Sir Philip C. Smyly, M.D., as Representative of the Royal | 


College of Surgeons in Ireland were read. 


RECEIPTS AND EXPENDITURE. 

The Treasurers submitted the accounts of the receipts and 
expenditure of the General Council and of the English Branch 
Council for the year ending December 3ist, 1899, and a state- 
ment made and submitted by the Auditors of the proposed 
apportionment of the estimated expenditure of the General 
Council for 1900. The accounts of receipts and expenditure 
were directed to be laid before Parliament, and the Branch 
Councils were directed to pay tothe account of the General 
Council the amounts shown in the estimates (see Table). 


PENAL AND DIscIPLINARY POWERS. 

The PRESIDENT made a statement as to the steps taken by 
him in regard to legislation respecting amended penal powers, 
and he was authorised to instruct Mr. Farrer and Mr. Muir 
Mackenzie to prepare a Bill in accordance with the clauses 
submitted to and approved by the Council on December 2nd, 


1899.1 
RECIPROCITY. 

The PrEsIDENT reported the reception of letters from the 
Privy Council in regard to the practice of medicine by 
foreigners in Italy, from which it appeared that up to January 
13th, 1900, no fixed determination had been arrived at by the 


solicitor till the May session of the Council. 


STANDING ORDERS. 
A number of amendments proposed to Chapter iv of the 
Standing Orders were considered, approved, and recommended 
to the General Council, 


CoMPLAINT AGAINST A REGISTERED PRACTITIONER. 

A letter was considered making a complaint against a 
registered medical practitioner ; and a resolution was adopted 
expressing the opinion of the Executive Committee that the 
case was of a kind to be dealt with by the ordinary tribunals 
of the country. 

GRANT MEDICAL CoLLEGE. 

Application for registration was received from a gentleman 
whose only qualification was one cf the Grant Medical 
College. The opinion of Mr. Muir Mackenzie had been taken, 
who recommended that the recognition of the Grant Medical 
College should be considered by the Executive Committee. 
The Committee resolved that it was not prepared to recom- 
mend the recognition of the Grant Medical College. 


TECHNICAL SCHOOLS. 

A communication from Owens College, Manchester, trans- 
mitting the following resolution of the Committee of the 
College on Instruction in Chemistry and Physics in Technical 
Schools, was read : yea: ew en > = 

The Committee, having had under consideration the recognition of 
instruction in Chemistry and Physics in Technical Schools by the Con- 
joint Board for Medical and for Dental Students, although. not recom- 
mending apy Official representation to be made by the College to the 
Technical Schools, consider that it is advisable that such students should 
take their course in the subjects named at a recognised Medical School 
or University College. 


—_- 








1 BRITISH MEDICAL JOURNAL, December oth, 1899, p. 1633. 


-——-@ béd., December‘oth, 1809, p. 1635. 


Table compiled from the Returns prepared for presentation to Parliament showing the Income and Expenditure of the Branch 





Councils for 1899. 





























INCOME. | EXPENDITURE. 
| | ) 
. ; ; | Interest || Contributions /|Fees to Branch| Salaries Excess 
counells a | Dividends. on Total. | toGeneral | Councillors Printing, Total. 0 
‘ . Mortgage. || Council. and Expenses. etc. Deficit. 
i | 
: ttt. | s. d. ‘ay | i a8 £ 8. 4. £424 1 gad £24 £ a¢ 
English 3,097 12 6 | 313 8 4 696 4 © 4:707 4 10 4,030 1 7 = | 55217 9 4,582 19 4 | + 124 5 
Scottish 2,521 9 6 15110 7 -- 2,673 0 1 2,28 9 6 3615 0 296 19 1 2,622 3 7 | + 5016 6 
Irish ... ” 812 10 © 418 2 — 817 8 2 699 16 5 1414 0 324 5 9 1,038 16 2 —22r 8 o 

















The Irish Branch Council started the year wiih a debit of £123 48. 3d. This Branch Council appears to fay rent for its house, an item which does 


not appear in the expenditure of the other Branch Councils. 
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Measeee AID Pog oe oe ‘ 
following report from the Medical Ai sociations 
caeneiiiee va8 received and entered on the minutes, and 


transmitted to the Council : 

- Medical Aids Committee met on Tuesday, December sth, 1899, and 
considered several communications referred to them by the Executive 
Committee at its meeting on November 27th, on the subject of medical 
contracts, in which the question of canvassing arises. These communica- 
tions were, respectively, from Messrs. Graham and Shepherd, Joint 
secretaries of the County of Durham Medical Union ; from Mr. L. Cooke 
Honorary Secretary of the Wigan and District Medical Guild, Wigan ; and 
from the Ashton-under-Lyne Medical Society. The Medical Aids Com- 
mittee suggest that these gentlemen should be informed that in any 
en case where the General Medical Couucil is desired to take action, 


—— 


vi * . : Py ry 
evidence of the implication of the particular registered practi- 
facts ane oplained of will have to be furnished by the complainants (in a 


tested by affidavit). 
statement at ° J. G. GLOVER, Chairman. 


ILLEGAL CERTIFICATES. 

A communication from the Bradford and West Riding Medi- 
cal Union on the subject of alleged illegal certificates was read. 
Acommunication from the East End Mothers’ Home, for- 
warding specimens of certificates in nursing and for mid- 
wifery given to nurses trained at the Home, and requesting 
the Council’s opinion as to the advisability of granting them, 
and as to any liability incurred in so doing. The Executive 
Committee declined to give any opinion on these questions. 


SouTHERN RHODESIA MEDICAL ORDINANCE. 

It was reported that in reply to the resolution of the General 
Council passed on December 5th, 1899,° a letter had been 
received from the Colonial Office transmitting a copy of the 
letter addressed on this subject to the President of the Council 
of the British Medical Association by direction of the Colonial 
Secretary. Copies of the letters were directed to be forwarded 
to the practitioners in South Africa who had presented a 
memorial to the Council. 


INTERNATIONAL PHARMACOPEIA, 

A communication from the Privy Council forwarding a note 
addressed to the Foreign Secretary by the Belgian Minister 
on the subject of a proposed Conference as to an International 
Pharmacopeia limited to drugs of a drastic nature was 
remitted to the Pharmacopcia Committee to report at the 
May session of the Council. 


MIpwIvEs BILt. 

The RecistRAR reported that he had received from the 
Midwives Bill Committee six copies of a Midwives Bill intro- 
duced into Parliament during the present session. The 
Executive Committee resolved as follows : 

That as the Midwives Bill now before Parliament does not make the 
provision as advised by the General Medical Council (see report in 
Minutes, vol. xxxvi, p. 5015), forrequiring the licensed midwife to apply for 
qualified medical assistance in every case attended by a midwife which 
presents symptoms of difficulty, abnormality, danger, or disease on the 
part of the mother or of the newborn child, the Executive Committee 
would again represent to the Lord President that in its opinion such a 
provision is one of imperative necessity for the safety of lying-in women, 
and they would urge that the Bill should include such a provision. 


APPOINTMENT TO EXECUTIVE COMMITTEE. 

The Committee considered a vacancy in the Executive 
Committee, and resolved to exercise the power of co-option 
conferred upon it by the Standing Orders. 

The PrEsIpENT read a letter from Mr. George Brown bearing 
on this question. 

The Committee appointed Dr. MacAlister to fill the 
vacancy. 

DENTAL BusIngEss. 

The accounts of the Dental Fund were submitted. An 
application from the Dental Board of Victoria for the recog- 
nition of its diploma of Licentiate for registration in Great 
Britain was referred to the Dental Education and Examina- 
tion Committee for report to the Council in May, as was also 
& communication from the Royal College of Dental Surgeons 
of Ontario, having reference to the relations of the dental 
Profession of Great Britain and the province of Ontario, and 
suggesting a measure of reciprocity. 

3 BRITISH MEDICAL JOURNAL, December oth, 1899, p. 1645. 
5 4 Tbid., August rath, p. 417. 
There would appear to be some error in this reference. The reference is 
probably to p. 351 et seg. The report of the Committee will be found in the 
RITISH MEDICAL JOURNAL, June roth, 1899, p. 1410. 





TERCENTENARY CELEBRATION OF THE 
GLASGOW FACULTY OF PHYSICIANS 
AND SURGEONS. 
THE Faculty of Physicians and a of apy gave a 
conversazione in the Faculty Hall on the evening of March 2nd, 
in celebration of the tercentenary of the Faculty. Invitations 
had been issued to the members of the medical profession in 
Glasgow and the surrounding counties, and upwards of 700 
acceptances had been intimated. The gathering was restricted 
to members of the medical profession, and included a number 
of ladies. The ro were received by Dr. Hector Cameron, 
the President of the Faculty, who was accompanied by Pro- 
fessor Sir William Gairdner and the members of the Council. 

The PRESIDENT formally welcomed the guests in the name 
of the Council and Fellows of the Faculty. He referred to the 
interest of such a large gathering of medical men, and the 
opportunity it afforded them of reviving old friendships. 

oreover, he was not without hope that the programme of 
demonstrations and exhibits that had been prepared would be 
found of much scientific and professional interest. But the 
special interest that attached to the gathering lay in the fact 
that it had been arranged in order to help to celebrate the 
tercentenary of the Faculty. The Faculty had received its 
charter from King James the Sixth of Scotland on the penulti- 
mate day of November, 1599. On the corresponding day of 
last year the Fellows of the Faculty held their annive 
dinner, when they had with them representatives from the 
various Scottish Corporations and Universities, and from the 
City. But the Council and the Faculty had felt that they 
would like to associate with them in the celebration of their 
tercentary a large representation of the profession in the West 
of Scotland, and he thought that the very large number pre- 
sent was an indication that they desired to congratulate the 
Faculty on its three hundredth birthday. 

Sir WILLIAM GaAIRDNER also briefly addressed the meeting, 
and in referring to the advances in surgery since the founda- 
tion of the Faculty, spoke of Lord Lister’s work in the dis- 
covery and development of antiseptic, or more properly 
aseptic, surgery, work in which Dr. Cameron, the President, 
had taken an active part as Lord Lister’s assistant. All the 
early stages of that movement were conducted in Glasgow and 
in the Glasgow Royal Infirmary, and they should not loge the 
credit of it. 

In the course of the evening several lantern demonstrations 
were given illustrating certain anatomical, pathological, and 
Clinical subjects. There were also exhibited a large number 
of photographs and water-colour drawings, many interest- 
ing microscopic specimens, and a fine collection of bacteri- 
ological cultures. Demonstrations of skiagraphy, phono- 
graphy, and wireless telegraphy also received much attention, 
while there was a very interesting exhibition of instruments 
by Messrs. Weiss and Sons (surgical) and by Messrs. C. Ash 
and Co. (dental), and of aoa eee preparations (ar- 
ranged by Mr. John Macmillan, Glasgow). Refreshments were 
served during the evening, and an excellent musical pro- 
gramme, and in every way the conversazione was a great 
success. 


MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Medical Sickness, Annuity, 
and Life Assurance Society was held on February 23rd at 429, 
Strand, London, W.C. 

_ There were ag : Dr. bE Havittanp HAtt, the Chair- 
man; Dr. J.B. Ball, Dr. Walter Smith, Mr. F. 8. Edwards, Dr. 
J. Pickett, Mr. William J. Stephens, Dr. M. Greenwood, Mr. 
J. Brindley James, Dr. J. W. Hunt, Dr. W. Knowsley Sibley, 
and Mr. Edward Bartlett. ; 

The Committee were principally engaged in the examination 
of the long sickness claim list, which at this time of the year 
is always heavy and has been made abnormally so this winter 
by the epidemic of influenza. There are many signs that this 
epidemic is dying away, but as on previous occasions it is 
found that the members of the Medical Sickness and Accident 
Society are incapacitated much more by the after-effects of in- 
fluenza than by the acute stage of the malady, and accordingly 
some time must be expected to elapse before the claims for 











sickness pay fall to their normal number, In the meantime 
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the income of the Society greatly exceeds it total outgo, and 
in‘no year of its working has the Medical Sickness and Acci- 
dent Society been unable to make a substantial addition to its 
large reserve of funds. 

The number of those permanently incapacitated steadily 
rows, and nearly £2,000 per annum is now being paid by the 
savers eg members whose medical reports leave little room for 

hope that they will ever again be fit for medical practice. The 
a of a number of such claims as those arising was 
oreseen when the Society was founded and provided for in the 
rates of contribution. In addition to this a special reserve 
has been made for those chronic cases at each valuation of the 
Society’s business, so that ample provision now exists to 
enable the Society to fulfil what has always been considered 
its most important function. 

Prospectuses and all particulars can be obtained on applica- 

tion to Mr. F. Addiscott, Secretary, Medical Sickness and 
Accident Society, 33, Chancery Lane, Londo.a, W.C. 











HEALTH OF DUBLIN. 


ON February 26th Dr. Hope, M.O.H., Liverpool, stated that the estimated 
population of Liverpool was 668,000. The staff, exclusive of the clerical, 
appointed to carry out the requirements of the Sanitary Acts, was 99. 
Their duties were clearly defined. The officers had to pass a qualifying 
examination and on a5 greg gene were provided with a book indicating 
their duties. Dairy yaris and cowsheds were all licensed and carefully 
inspected beforehand, and 6oocubic feet were insisted on for each cow. 
Two special inspectors gave their time to the inspection of cowsheds and 
milkshops. If dairy yards were removed to the country they could not be 
supervised. It was contemplated to have milk sterilised by steam, espe- 
cially during the summer months. The abattoirs were leased to a company 
and were popular with butchers, butit was probable the site woul. be 
altered. The private slaughterhouses required much supervision by a 
large staff of meat inspectors. There were twelve inspectors to look after 
common lodging houses and houses let in lodgings, and overcrowding was 
infrequent, owing to constant supervision by day and night. The sublet 
lodging house; which corresponce| with the tenements in Dublin 
were registered and numbered 13,000. The aim of the Liver- 

ool Corporation was to have sanitary homes for the work- 
ng classes provided at 13. a week a room. He did not 
know at present whether this coald be done without a Joss to the rates. 
Scavenging was now done by the City Engineers’ department The bins 
were conveyed in covered carts, and mostly disposed of by destructors ; 
some was sent out to sea, and some used as manure. The tenements in 
Dublin were worse than anything in Liverpool, and the overcrowding was 
a source of danger. The closet accommodation in Dublin was very bad, 
and the water supply deficient. The fact that people had to come down 
from the tops of houses for water and watercloset accommodation con- 
duced to great neglect. The dairy yards seemed to him overcrowded, and 
many did not comply with the by-laws. In Liverpool the infant mortality 
was higher, probably because mothers in Ireland suckled their infants 
more commonly than was the case in England. It astonished him to 
learn that notification of infectious diseases was imperfectly carried out 
in the city, and in some of the contiguous suburbs was not in force at all. 
He was in favour of closing day schools in certain epidemics, but by 
closing boarding schools infection might be spread. Owing to improved 
sanitation the death-rate in Liverpool was for the decade ending 1870, 32, 
for 1880 it was 28, for 1890 it was 26, from 1890 to 1895 it was 24.8, and for the 
pon four years he thought it was 23.3, The proportion of people living in 
nsanitary houses was much greater in Dublin than in Liverpool. The 
worst houses should be closed and the better ones reconstructed. This, he 
observed, had been done to some extent. They disinfected after cases of 
tuberculosis where doctors or responsible persons desired it. They were 
building a small-pox hospital and a convalescent home for infectious 
cases we)) outside the city Jt was a matter of importance in Dub)in to 
have the boundaries extended so as to take in the suburbs. 

Dr. W. R. Smith, Medical Officer of Health for Woolwich, thoughtthe duties 
of different departments in the corporation might be grouped in a more 
efficacious way. The tenements should be registered and better super- 
vised. The slaughterhouses should be got rid of. The condition of the 
tenements and the pollution of the subsoil was the cause of the high mor- 
tality from enteric fever. 

Ona February 27th, Mr. Conway Scott, Executive Sanitary Officer of Bel- 
fast, said they had no tenements like those in Dublin, owing to the build- 
ing of houses on the outskirts of the city. They had 365 cowsheds, and 
2,950 cows within thecity. The space required for each cow was 400 cubic 
feet instead of 800. The tenement house population in Dublin should be 
moved in large bumbers to the suburbs, Private slaughterhouses should 

e abolished. 

Mr. Charlies Eason, representing the Philanthropic Reform Association. 
was in favour of women as sanitary inspectors, No one should be allowed 
to let a tenement house unti) the sanitary arrangements had met with the 
approval of the authorities. — ‘ A 

Mr. Prentice, of the Veterinary Department of the Privy Council, saia 
dairy yards should have impervious floors. There’should be a general 
cleansing oncea month. The dairy yards in the suburbs were not keptin 
as good order asin thecity. The pigstyes in the city were bad, and housed 
about 4,000 pigs. 

On March rst, Mr. George Ross, C.E., stated that the present system of 
allowing everybody and anybody to carry out sanitary works without the 
Supervision of any qualified person was vicious. Some of the plumbing 
work was really scandalous. 

Dr. J. E. Kenny, the City Coroner, said that the substitution of water- 
closets for privies in the tenements had been a failure. Schoots should 
be closed when an epidemic was imminent, and persons from infected 





houses should not attend churches. The tenements were saturated with 
the germs of tuberculosis, and it would be almost impossible to have them 
sa Lge Bs Katharine Magui h ed 

n March 2nd, Dr. Katharine Maguire, who a red on be 
Alexandra College Guild Tenements Company, said the enter — Of the 
was not wholly philanthropic, had been asuccess. They hi rented fi 
tenement houses, and put them into good sanitary condition. It : : 
a rule, difficult to get the tenants to keep the sanitary accomm 
clean, but the people were decidedly teachable. The tenants should be 
jointly responsible for misuse of the waterclosets. 

Mr. Thos. Dunne, formerly Superintendent of the Corporation Abattoir 
contradicted the statements made by Mr. Delaney in regard to the er. 
posure for sale of unsound meat, and of meat which a private butcher 
would not take. 

On March 3rd, the Rev. Canon Ryan, P.P., said that the eight dispensary 
medical officers on the north side of the city should be reduced to four 
and their salaries increased on the stipulation that the poor shouldre. 
ceive their undivided attention. There was no regular system of n 
the poor, although the Jubilee nurses did excellent work. Girls in the 
primary schools should be taught nursing and cooking, the value of vep. 
tilation, and the general principles of elementary hygiene. He advocated 
more open spaces in the city. 

The Rev. Canon Coulan, P.P., said that in one area in his parish there 
were 518 people in 166 rooms. A number of tenements should be closed, 
Children attending school should have facilities for washing themselves 
before entering. The water supply and sanitary accommodation were 
defective in the tenements. Girls should be taught cookery. 

The Rev. Wm. Murphy said that in his D ge there were twenty dis. 
tricts where the houses were so bad, dirty, dilapidated, and sani 
defective, that they must be a prolific source of ill-health. There should 
be rigorous inspection as to ventilation, which the people neglected. The 
vice of intemperance was a widespread evil in the city. . 

The Lord Mayor said their powers were limited in dealing with public 
health. They should have power to ensure that houses would not be 
used as dwellings until made suitable. The houses should have an 
annual licerce, which would secure the provision of proper sanitary 
arrangements. A large body of the people should _be got outside of the 
present city area, especially into cottages around the outskirts. The 
excellent tram system would facilitate this. The Corporation should 
have large borrowing powers for building, and they should be able to 
inspect and issue licences to dairy yards outside the city. It was mon- 
strous that adjacent sanitary authorities did not adopt the Notification of 
Infectious Diseases Act. He favoured the establishment of a bacterio- 
logical laboratory where the citizens could have food and drink analysed 
free of charge. It would be better to have one medical ofticer of health 
on either side of the city. There should be power tw send the poor who 
collected in the city back to their own districts. Infant life insurance 
should be controlled by the Corporation. 

The Committee adjourned for a fortnight. 








THE MIDWIVES BILL. 

Tue Ossterricar Society AND THE MIDWIVES QUESTION. 
Ds. RB. BR, RENTOUL desires to make an appeal to each Fellow 
of the Obstetrical Society. He writes: 

There is little doubt that this Society has been the prime mover in the 
agitation re midwives’ registration. Although the Society was established 
in 1858, it was not until 1872 that it entered upon the down-grade act of 
examining and granting documents to intending midwives. Sinve that 
time over £3,066 worth of diplomas has been sold. while over £1,957 has 
been handed to the few Fellows who conduct the said questionable 
examinations. a think it was one of the saddest and most humi 
episodes in connection with any body of practitioners when they 


formed themselves into a voluntary Society and established a “ back- 
door entrance” so that certain persons could practise that branch 


of medicine known as midwifery, and without undergoing the usual 
medical education and examination. What will be done if other 
medical societies degrade themselves and their profession by following 
so evil an example? And can any practitioner state that if one sociely 
takes it upon itself to grant certificates which prefers to empower the 
holder to practise midwifery, it is not equally open for any other society 
to grant a certificate empowerirg its holder to practise alone minor 
medicine or surgery? It is most regrettable that it has fallen to thelot 
of medical men to establish so debasing and dangerous a line of conduct. 
Do we hear of barristers, or solicitors, or dentists, or veterinary sur- 
geons, or chemists in any of their societies beginning to sell diplomas fo 
persons which profess to entitle the holders to practise minor law, den- 
tistry, or pharmacy, etc. ? They have not fallen so low; yet chemists 
havea strong claim to establish an inferior order of chemists because 4 
portion of the public employ herbalists’ mixtures and potions. 

After some further observations on herbalists and others, 


Dr. Rentou) writes: 
4 1 petitioned the General Medical Council to make a rule to the 


In 18 = 

effect that the Counci) will consider it “infamous conduct in a proies- 
siona) respect” if any practitioners—other than those appointed by Par! 

ment—grant any document which professes to empower the holder to 
practise any branch or part of medicine, surgery, or midwifery (se 
Minutes, May, 1804). Im 1895 J had a petition signed by over forty Fellows 
of the Obstetrical Society to the same effect as the above, presented to the 
General Medica) Council (see Minutes, General Medical Council, May, 


2895). 

What I wish to paren now is, that every Fellow of the Obstetrical S0- 
ciety of London who feels that the Society should cease forthwith to exe 
mine and grant documents to intending midwives, shall write at once &@ 
the Secretary of the Society (20, Hanover Square, London, W.), stating that 
if the Society does not cease to grant documents to intending midwives, 


he wil! resign his connection with the Society. There are about 7t Fel: 
lows of the Society. : : ; " 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900, 
guascerprions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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THE EXECUTIVE COMMITTEE OF THE GENERAL 
MEDICAL COUNCIL. 

A MEETING of the Executive Committee of the General 

Medical Council was held on February 26th, and an account 

of the proceedings, founded on the Minutes, will be found 

at page 586. Under the statute this Committee, in the in- 

terval between the meetings of the Council, exercises many 

of the powers of the Council,and its proceedings therefore 

are of moment, though some of the business transacted 

hardly appears to call for comment. 

The Apothecaries Society of London having appointed 
Sir Hugh Beevor its representative, Mr. Brudenell Carter, 
who has represented this body since 1887, ceases to be a 
member of the Council, and vacancies were thus created 
in the Executive Committee (filled by the appointment of 
Dr. MacAlister), in the Pharmacopeia Committee, in the 
Dental Education and Examination Committee, and in the 
Penal Cases Committee. 

Two resolutions relating to the midwives’ question were 
passed, The first was a representation to the Lord Presi- 
dent of the Council that the Midwives Bil) now before Par- 
liament fails in an important respect to comply with the 
recommendations of the Council in that there is no ade- 
quate provision that the midwife shall in cases of difficulty, 
abnormality, danger, or disease, apply for qualified medica) 
assistance, This omission is vital, and even the warmest 
adherents of the Bill in the medical profession cannot with 
equanimity see a Bill pass which, as drafted, elevates the 
midwife into an independent position. A communication 
had also been received from an Kast Ead Mothers’ Home, 
which was in the habit of granting certificates in nursing 
and in midwifery, and asked for an opinion upon the ad- 
visability of so doing. On this the Committee declined to 
give an opinion ; without more knowledge than the Minutes 
afiord of the circumstances, it is difficult to see why the 
Executive Committee should have hesitated to answer that 
ib Was inadvisable, but they may have had good reasons for 
declining to, pledge themselves in any way. 

Some amendments in the Standing Orders which relate 
to the conduct of debates were considered and adopted, 
orrather recommended for adoption. Hitherto the only 
course when it was desired to stop a debate was to move 
the previous question, which isopen to sundry objections, 
but the new rules will introduce the closure, and are de- 








generally: felt has on many occasions been grievously 
wasted. Only experience can show how far they will 
achieve the desired economy. The power to move the 
previous question has been retained, and a new rule pro- 
vides that if a motion for the adjournment of the Council 
be carried, the President may put the question whether 
any unopposed business may nevertheless be taken. 

The solicitor to the Council, upon the ground of age and 
health, has tendered his resignation of the office which he 
and his firm have for so many years held. It will be for 
the Council to decide whether they shall make any formal 
appointment, or simply place business as it arises in the 
hands of some solicitor. Something may be said in favour 
of either course. 

In November last applications were received by the 
Council from several medical associations inviting it to 
take steps to put an end to the system of canvassing, etc., 
which they declared to be very rife in their districts. 
These were referred to the Committee on Medical Aid 
Associations, which, as will: be seen, makes no pronounce- 
ment on the subject, but advises that the General Medical 
Counciljshould inform the applicants that in any given 
case facts and evidence supported by sworn affidavits will 
have to be submitted. This appears tantamount to saying 
that the Committee is not prepared to advise the Council 
to deal in any general way at ‘present with the question, 
but that they will entertain individual cases. 

The accounts for the year 1899 and the estimates for 
Ig00 present some noteworthy features. The Irish Branch 
Council, which has for some time past been drifting 
towards a condition of bankruptcy, has now, after its liabili- 
ties are discharged, a balance of only £62 odd, so that it 
is within measurable distance of insolvency; while the 
Scottish Branch stands possessed of £6,218, and the English 
Branch of no less than £36,865, of which £25,007 is in the 
form of & mortgage upon the premises of the General 
Medical Council. In brief, the nature of the situation is 
this: Under the terms of the Act and the interpretation 
placed upon them, the accounts of the three Branch 
Councils must be kept separate, and they have each their 
own treasurer. Each Branch Council contributes to the 
expenses of the General Medical Council according 
to @ percentage rate, whilst certain charges are 
borne separately by the several Branch Councils. The 
General Medical Council has no income beyond the 
receipts from the sale of the British Pharmacopwia 
and the Registers, and from fees paid for registration on 
the Colonia) List. Its expenses beyond the comparatively 
trifling receipts from these sources are met by the annual 
contributions from the Branch Councils. Hence the 
General Medical Council has no accumulated funds, and 
has given a mortgage on its premises to the English Branch 
Council. The receipts of the Branch Councils are made 
up of the fees they severally receive for registration and 
the interest upon any funds they may have accumulated. 
For the year 1899 the receipts of the English and 
Scottish Branch Councils rather more than covered their ex- 
penses. But the accounts of the Irish Branch, which only 
received £812 in registration fees, show @ deficit which has 
had to be met by sale of their accumulated savings, now 
all but exhausted. It appears that the General Medica) 
Council is paying £215 128. 6d. per annum to an insurance 
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company as a sinking fund, which will in course of time 
extinguish the indebtedness to the Englisa Branch Council. 
But according to its contribution under the percentage 
rate, taken for this one year only as an illustration, the 
English Branch provides about £120 of this sum itself, so 
it is paying this sum per annum, so to speak, for novhing; 
or, to put it in another form, is accepting alittle more than 
2 per cent, for its loan instead of the nominal 3 per cent. 
Viewed as a purely financial transaction, this appears to be 
bad business; but it perhaps may be more properly 
regarded as an endeavour to provide a remedy for the 
anomaly that the General Medical Council is impecunious, 
whilst the English Branch, which after ali has no status 
except as a part of the general body, is in a prosperous 
condition. 

The Exglish Branch has all along been the capitalist. 
It has had to find most of the money required for various 
purposes, and hence it comes about that this Branch is the 
virtual owner of the premises and has as security a mort- 
gage upon them. The whole subject of the finances of the 
Council is under consideration, and a report of a confi- 
dential nature from Mr. Muir Mackenzie is before the 
Council and the Subcommittee appointed to report on the 
subject. 





LONDON’S WATER SUPPLY. 

THE recommendations of the last Royal Commission on 
London Water are now receiving the careful consideration 
of Her Majesty’s Government and of the London County 
Council. The enormous interests concerned, the sanitary 
and financial questions involved, and the engineering diffi- 
culties to be encountered, may be held to justify caution 
and deliberation in arriving at conclusions which if carried 
into effect must influenée for good or ill the health and 
welfare of millions who now, or who will hereafter, dwell 
within the County of London and the adjacent portions of 
the Home Counties. 

The report of Lord Llandafi’s Commission, published at 
the end of January, and based upon the replies to some 
30,000 questions addressed to thoroughly representative 
witnesses, will probably satisfy or even satiate the most 
robust appetite for this'class of literary fare. It is true the 
terms of reference to this last of a series of Commissions 
and Committees which have from time to time inquired 
into the sources and sufficiency of the metropolitan water 
supply were relatively restricted, but the Commissioners 
have ranged widely over the whole question, and alike in 
drafting their able report and in their mode of taking 
evidence they have not too obsequiously followed 
the dictates of precedent. It is not difficult to trace 
throughout the skilful handling and experience of the 
Chairman, who is better known to the present generation 
as Mr. Matthews, formerly Home Secretary, than as Lord 
Llandaff. 

The two direct and fundamental questions remitted to 
the Commissioners were, Is it to the advantage of the 
public that the undertakings of the water companies of 
London should be purchased, and if so, into whose hands 
shall] these undertakings pass ? 

The end to be secured is thus enunciated in paragraph 86 
of the report: “A supply of pure and wholesome water, 

consiantly laid on, at such a pressure 4s will make the 


=> 
water reach the top storey of the highest houses, and in 
quantity sufficient from time to time to meet the eeds of 
the growing number of the inhabitants.” The Commis. 
sioners then proceed to show that improvement in quality 
regulation of pressure, prevention of failure and of was : 
and adequate provision for future needs are more likely tg 
be secured if the water supplies were transferred to a 
public body instead of remaining in the hands of prot. 
making companies. This conclusion, which is only in 
harmony with innumerable precedents, having been 
reached, the questions at once arise what are to be the 
terms of purchase, and who is to be the purchagj 
authority. On these two points the Commission falls fou 
of the declared policy of the London County Council which 
there is every reason to believe accurately reflects the 
opinion of the great majority of Londoners, perhaps mor 
emphatically upon this than_upon any other single ques- 
tion, 

The Commissioners_frankly state (in paragraph 48) that 
the price to be paid funder any {scheme of compulsery 
purchase must be assumed to be such as would be deter. 
mined by arbitration on the lines of the Lands Clauses 
Consolidation Acts. If, however, purchase were thus 
effected, and the purchasing authority were required to 
provide a sinking fund in the usual way so as to redeem 
the purchase money in sixty or even in eighty years, either 
the water-rate must rise or a fresh burden must be 
imposed upon the ratepayers. We are thus landed ins 
dilemma with the choice of impalement on the horn of 
orthodox finance, or on that of the infuriated ratepayer. 

When we turn to the findings of the Gommission in 
regard to the authority which it is proposed to invest with 
the power of purchasing and managing the metropolitan 
water supplies, there is a fresh crop of difficulties to be 
faced. The London County Council has been not u- 
naturally indicated as the body, being the metropolitan 
health authority, which should perform these duties, or 
which should at least be the water authority within its 
own area. Unfortunately, however, following the example 
of the ill-fated Bill of Lord James, a new Water Board is 
suggested, consisting of thirty members, of whom one- 
third are to be appointed by the London County Council, 
twelve by the Home Counties, six by the Conservancies of 
the Thames and Lee, with two salaried nominees from the 
Local Government%Board. It would be difficult to conceive 
any suggested authority more calculated to arouse opposi- 
tion than the one which the Commission has indicated. 

We are glad to note that the report of the Water Com- 
mittee of the London County"Council, which was brought 
up at the last meeting of that body, deals with the Com- 
mission’s report in a conciliatory and reasonable tone. It 
is true it asserts its distrust of arbitration prices fixed 
under the Lands ClausesfActs, and it stands to its policy 
of London for the Londoners and municipal control of 
the water supply, but having regard to the fact that the 
Council has deposited two Bills in the present session of 
Parliament—one for bringing water from ,Wales and the 
other for acquisition of the companies’,undertakings—it 
has urged the desirability of approaching the Government 
in order to ascertain their views upon the altered aspect of 
the water question now that a Royal Commission has 
unanimously decided that private ownership of London 
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jer supplies should cease. We await with interest the 
decisions of the Government on this momentous question, 
attended, as it is, with far-reaching social and sanitary con- 


sequences for the future of the metropolis. 





JHE ARMY ESTIMATES FOR 1900-1901. 


Uxvsvax interest naturally centres in the Army Estimates 
for the coming financial year; not merely as revealing the 
huge cost of the war, but as indicating how the weak spots 
exposed in our military orgavisation are to be met in the 
uiure. 
7 total votes are, of course, very large; the net esti- 
mate for effective services being this year £58,323,400, 
against. £17,553,000 last year; but the tota) number of 
men on the Home and Colonial establishments (always 
excluding India) is 430,000, against 184,853. The non-effec- 
tive estimate is 43,176,000 against £3,064,000 last year. 
The effective and non-effective votes combined are 
£61,499,400, against £20,617,200 last year. But even these 
huge figures are exclusive of the Supplementary Estimates 
(£23,000,000) voted in October and February last. 

The £61,499,400 is split up under the following heads: 
Normal establishments, £21,777,700 (against £20,096,373 
expended last year); future permanent additions, 
£1,925,000; temporary increases, £6,288,000; war services, 
£31,568,700. Adding the normal and permanent increase 
together, we arrive at the future cost of our army, supposing 
no great disturbing factor meanwhile occurs, at £23,702,700, 
or £3,606,327 above that with which we began the war. 
For this we shall have an increase of about 27,600 men, 
including a heavy and much desired addition to the 
artillery. 

Vote 2—Medical Establishments—includes all proper 
medical charges, except the regimental pay of non-com- 
missioned officers and men of the Royal Army Medical 
Corps (£93,100) included in Vote 1. The net estimate of 
Vote 2 is £555,000 against £305,800 last year, an increase of 
£249,200, of which no less than £241,300 is for “ war ser- 
vices” in South Africa. 

This abnormal increase includes £41,800 to the pay, etc., 
of the Army Medical Service, £700 for contingencies, no 
less than £120,600 for pay of civilian medical practitioners, 
£36,300 for corps and extra duty pay of the R.A.M.C. nurses, 
clerks, and other subordinates, and £50,000 for cost of 
medicines, etc. It must be noted that the estimate of 
£555,000 does not include what has already been disbursed, 
but what will be required to March 31st, 1901; and is no 
doubt based on the calculation that the war will continue 
for many months. The “normal” estimate is £313,700, 
showing an actual increase over last year of only ,£7,900, 
which sum it is explained “ provides for a further perma- 
nent addition to the establishment of officers and men of 
the Royal Army Medical Corps, to keep pace with the aug- 
mentation of the army generally.” Whether it does any- 
thing of the sort is an entirely different matter. 

We naturally turn to the tables, which show where the 
permanent additions come in. We find the Home and 
Colonial establishment of medical officers (exclading India) 
set down at 550 against 543 last year, an increase of 7 ; and 
3,945 non-commissioned officers and men, against 2,792, an 
increase of 253. While, therefore, the increase of officers 








is practically nil, that of men is fairly substantial. The 
entire strength, officers and men, of the R.A MO. is 3,626, 
including those employed on the staff of the Militia and 
Volunteers, 

In another part of the Estimates (page 39) we find details 
of the establishments and their cost. The Indian estab- 
lishment of officers R.A.M.C. remains .as last year at 335. 
In the Home and Colonial establishments there is a de- 
crease of 1 surgeon-genera), and an increase of 3 colonels; 
but in the whole executive ranks an increase of 5 only, 
while the number of acting, that is retired, medical officers 
employed is 85—the same as last year. The total estab- 
lishments, including quartermasters, is therefore 642, 
against 636, or a magnificent augmentation of 6 officers! 
The total establishment of officers, including Indian 
and acting or retired officers employed is this year 
977, against 971 last year. How far this is “keeping pace 
with the augmentation of the army generally” we are ata 
loss to imagine. 

The “ normal” expenditure in the pay of civilian medicaid 
practitioners is £13,900, exactly the same as last year. The 
cost of medicines (£14,000) is also the same, The extra 
duty pay of non-commissioned officers and men of 
the R.A.M.C., of nurses, clerks, etc, is £46,000, 
against £39,700, accounted for by the increase of establish- 
ment already mentioned. There is a substantial increase 
of £16,250 in the cost of the Militia Medical Staff Corps. 

Turning to the non-effective vote, which has always 4 
sort of melancholy interest, we find that although the total 
for the army has increased by £111,800, that for the medical 
portion has decreased from {£201,000 to £186,000; this 
portion of the vote, as was foretold by actuaries in 1879, 
reached its high-water mark about 1892, and has since 
steadily declined. The retired medical recipients have 
fallen from 492 to 455 during the year; so rapidly are the 
old race of officers dropping off. Only one inspector and 
four deputy-inspectors of hospitals now survive; all the 
other ranks have also declined, except those of lieutenant- 
colonel and captain, which have slightly increased. 

The non-effective vote, being affected by circumstances 
which cannot be foreseen or controlled, is of course only 
approximate; and considerable “variations,” as they are 
officially and euphemistically called, are allowed for. At 
all events, considering the numbers and the great wear and 
tear of the service, it can no longer, so far as medical 
establishments are concerned, be stigmatised as “ bloated,” 
which was the favourite expression of the “ economists” 
of former days. We shall watch with much interest the 
discussion on these medical estimates in Parliament. 








THE LUNACY BILL. 


Tue Lunacy Bill has been passed through the House of 
Lords with great speed. We believe, and we certainly 
hope, that the other House will use more deliberation in 
dealing with the defects and omissions which, as we have 
indicated before, prevent the Bill from reaching a high 
point of utility and justice. In the Committee stage, in 
addition to some trifling amendments, two entirely new 
ideas were imported. By a new clause (11) power is given 
to a “local authority” to appoint not more than one-third 
of the visiting committee of its asylum from persons not 
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members of the local authority. This innovation, simple 
as it is on first sight, in reality raises a principle of such 
general importance that astonishment may well be felt that 
it should first make its appearance in a subsidiary stage of 
a departmental Bill. It will be remembered that on the 
institution of county councils great objection was taken in 
some quarters to aldermen being possibly elected from out- 
side councils, on the ground that no one should have a 
share in government unless he had been directly elected 
by the people. Yet now in the quietest possible manner 
appears a refinement of the idea. The County Councils 
Association has, in matters such as the superannuation of 
asylum officers, resented any interference with existing dis- 
cretion; will not the elector be justified in crying out 
against any further reduction of his sole right to say who 
shall manage his affairs for him? In the proposal itself 
we see no utility, nor can we admit that circumstances 
have called for such a change, while it has the disadvantage 
of possibly weakening the voting power of the Committee 
when it seeks to enforce its views at a meeting of the full 
Council. But its mere introduction will probably serve the 
purpose of rendering the Bill contentious, and may thus 
afford opportunity of offering resistance to other unde- 
sirable provisions. 
But of the other idea we canjspeak with unqualified 
satisfaction. The clause in which it is contained would 
give power to two or more local authorities to provide and 
maintain in combination a laboratory for pathological 
research in connection with tunacy. The idea is borrowed 
from the practice of the London County Council, which 
could conveniently carry it out without the assistance of 
other authorities, and from the combination of several 
district and other asylums in Scotland, which have for 
some time past jointly maintained such an institution. 
The success attending the labours of Drs. Mott and Ford 
Robertson, the respective directors of these laboratories, 
amply justifies the extension of the principle to the pro- 
vinces of England, where, perhaps with the exception of 
Lancashire and Yorkshire, combined research has been 
hitherto impossible for want of the power now proposed 
to be conferred. In many county asylums first-rate patho- 
logical work is being done, but existing arrangements have 
prevented its being carried out consistently and to the 
fullest extent. As a general rule, the pathologist of an 
asylum is one of the assistant medical officers, whose time 
is sufficiently taxed by routine duties; or, if he be specially 
appointed for pathological work, he is on the footing and 
salary of an assistant officer, and without any prospect of 
attaining pecuniary remuneration for his valuable labours 
such as would justify him in retaining his office for any 
sufficient time. If the clause passes it will be possible for 
authorities in combination to offer a salary which would 
enable an expert to live, and thus highly trained, experi- 
enced, and continuous research may be secured, to the 
possible solution of problems deeply affecting the treat- 
ment and cure of insanity. Probably the Scottish labora- 
tory will afford the best model for deciding the terms and 
conditions of combination, while the laboratory at Clay- 
bury probably represents the ideal of a perfectly equipped 
institution. 
No other alteration in the Bill is of sufficient importance 
as to require notice here. 


— 

THE COMPANIES ACTS AMENDMENT BILL, 
SIDE by side with letters in the columns of the Lo 
and provincial press which proclaim the hardships of inter. 
ference with companies which protect unqualified Drag 
tice, comes an incident that serves to lift the vel 
which ordinarily shrouds their proceedings. An inquest 
was held at Eastbourne, in the course of which it appea 
that the deceased had been taking the remedies of the 
Viavi Company, and bad not consulted a regular mej 
practitioner. She had been ill for some time, and had 
visited Miss O’Dowda, the agent of the Viavi Compan at 
Eastbourne. When the deceased became more ‘erig 
ill Miss O’Dowda visited her, and visited her again on gq}. 
sequent days. A medical man was summoned at the lag 
moment, but when he arrived the patient was dead, Mig 
‘O’Dowda alieged that the visits of the patient to her, and her 
visits to the patient, were paid on the footing of persona] 
friendship, but, according to the Eastbourne Standa 
Miss O’Dowda first met her through a friend, also an 
agent. The deceased had also seen Miss O’Dowda’s 
a Miss Brown. Death was due to a duodenal ulcer, a condi. 
tion always difficult of diagnosis and calling for mos 
careful treatment. The jury brought in a verdict that the 
death was due to natural causes, but they added ap 
expression of their opinion (we quote from the report inthe 
Eastbourne Chronicle, March 3rd) “ that the life of the patient 
might have been prolonged had the deceased been placed 
under qualified medical treatment; and from the gyi. 
dence brought before them they consider the Viavi Con. 
pany a fraud.” Evidence was given by a person, who de. 
scribed himself as the medical adviser of the Viayi 
Company, who is not registered. According to his 
statement the company was only incorporated as 4 
limited liability company some time since last June, and 
he ,denied all knowledge of a letter put in evidence, his 
connection with the company having begun after that date, 
The manageress at Eastbourne gave evidence that she 
gave instructions as to the application of the medicines, 
judging what was necessary by symptoms. She also 
stated that every patient received advice by letter from 
the Hygienic Department in London, which was con- 
trolled by a registered practitioner, but this was at once 
stated by the “ medical adviser” to be erroneous. The medi- 
cines supplied were a box of ointment, 36s.; box of cap- 
sules, containing eighty-four, 36s.; bottle of Viavi liquid, 
36s.; box of tablets, 36s.; she was unable to name the in- 
gredients. Unless it is to be contended that the intrinsic 
worth of the drugs approaches the prices charged, it would 
appear that the advice and treatment are charged for indi- 
rectly. If anything were needed to emphasise the necessity 
for legal action such as that proposed in the Companies 
Act Amendment Bill now before the House of Com- 
mons, it is furnished by the occurrence of cases 
such as this. We can only again advise members of 
the profession to approach their Parliamentary represen- 
tatives and point out to them the public importance 
of the provisions as to practice by companies introduced 
into the Bill last year by the Lord Chancellor. We are 
sorry to learn that the pharmaceutical chemists are still 
unable to arrive at an agreement as to the provisions 
which they should seek, and we learn from the last number 
of the Pharmaceutical Journal that they are submitting two 
alternative clauses as substitutes for that at present 
embodied in the Bill before the House. One clause goes 
the whole length of forbidding company practice whilst 
the other only requires qualified directors: both alike 
prohibit the use of titles by the company, the latter 
restricting it to the name of an individual, which shall be 
conspicuously displayed. It seems a pity that this differ- 
ence of opinion should be shown, as it weakens the force 
with which either alternative can be urged upon the Legis- 
lature. We believe that it has also been suggested that & 





motion should be made upon the second reading of the 
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Bill to forbid impersonal corporations (or associations of 
natural persons) to assume the personal titles obtainable 
py individuals only after examination and registration. 
it is very questionable whether it would be expedient 
to move such a res lution. If carried it would in all pro- 
pability result in the settlement of the question being 
postponed indefinitely. It is to be regretted that the 
parmacists have been unable to agree upon some clause 
enich might have been vigorously pressed upon Parlia- 

t. In the present state of feeling amongst the phar- 
macists this seems to be impossible. On one point, however, 
they appear to be agreed, and that is that it is wiser for 
them to seek to obtain a clause of their own than to en- 
deavour to secure a place in the medical clause, which is 


the position we have taken up from the first. 


THE MEDICAL SERVICE AND THE VICTORIA CROSS. 

We are informed that Major Babtie and Lieutenant H. FE. 
M. Douglas, Royal Army Medical Corps, have been recom- 
mended for the Victoria Cross for conspicuous gallantry 
in recent battles. We are greatly pleased to hear it, but, 
at the same time, note that while the brave actions of 
those officers have been made known in telegrams and by 
correspondents at the front, we fail to find mention of 
them in official despatches, in which recommendations are 
properly made. We trust, however, that the want of direct 
oficial recognition hitherto may not ultimately bar the 
pestowal of the Cross so devotedly earned. In his letter, 
published in the BriTisH MEDICAL JOURNAL of January 
a7th, p. 219, Mr. Treves describes the heroic conduct of 
Major Babtie at the Tugela battle. On the loss of the guns 
the surviving artillerymen sought shelter in a donga, and 
among them, mortally wounded, was the lamented Lieu- 
tenant Roberts. “Major Babtie,” says Mr. Treves, “rode 
into the donga through a hail of bullets, and his horse was 
shot under him; he kept by the wounded men 
in the donga until the battle was over, and 
as he alone had water in his water bottle, doled out 
water to each man, in a minimum measure, 1 drachm to 
each. The courage and daring of Major Babtie on this 
occasion call for some recognition from the medical pro- 
fession, if not from the military authorities.” The con- 
duct of Lieutenant Douglas on the Modder River, as de- 
scribed by correspondents, was equally gallant and 
deyoted. He succoured the wounded Highlanders under 
a murderous fire, and himself received a severe shell 
wound in the face. Only their great personal modesty, 
which their friends recognise as characteristic of both 
these officers, has hindered their heroic conduct from 
being more publicly known. Whether they receive the 
VictoriafCross or not, there can be no question that they 
deserve it. But some recent developments in connection 
with the bestowal of the coveted decoration have been 
represented to us as probably militating against their re- 
celving it. First, it is rumoured—we do not know on 
what good evidence—that the present Commander-in-Chief 
is against the bestowal of the Cross on medical officers. 
We cannot believe this, for two good reasons, namely, that 
such opposition would be absolutely unjust and unreason- 
able,but chiefly that it would be wholly contrary to the 
Queen’s gracious intention on founding the decoration in 
1856. The Cross was to be, and has always hitherto been, 


given for conspicuous bravery in action, without any dis- |. 


tinction whatsoever as to rank, corps, or class. To limit 
its bestowal on certain classes is outside the power of any 
official whatsoever, and we may be sure would not be 


attempted. The chivalrous Sir George White is, at all 


events, not of that way of thinking, for he told the youn 
officers at Netley in August last that he had recommende 
more medical officers for the Cross than any other; but he 
did not say whether his recommendations had been 
carried out. Secondly, Sir Redvers Buller, in recent 
despatches, has laid down what seems to be new conditions 





in recommending officers and men for the Cross. He has, in 
fact, introduced an element which, much to the surprise of 
everybody, is made to justify the exclusion of the name of 
Captain Schofield, R.A., whose supreme bravery and exertions 
in successfully rescuing some of the abandoned guns, 
made him, in popular estimation, the certain recipient of 
the Cross; but he was excluded on the ground that he was 
only obeying orders and doing his duty. We do not pre- 
sume to question the strict military propriety of that de- 
finition ; nevertheless it could clearly be logically stretched 
to an extent that would, if the general officer in command 
was so minded, perhaps preclude the possibility of anyone 
at all being recommended for the Cross. Especially, we 
foresee, it might be stretched to the total exclusion of 
medical officers. It may fairly be asked, when, where, how, 
and by whom can the line be drawn between heroic deeds 
done under individual initiative, or under orders specific 
orimplied? Is it not a standing duty for medical officers 
to succour the wounded under all possible circumstances ? 
Did Babtie and Douglas go beyond that standing order? 
If this new doctrine is to be adopted, the difficulty which 
conscientious general and other officers will have in its 
practical application will be exceedingly great. We have 
no wish to see the Victoria Cross common, much less 
cheap; but it isclear if it is to be given at all, it must be 
for acts and under conditions which shall be judged by 
some standard of public common sense, 


THE CONSULTING SURGEONS IN SOUTH AFRICA, 
WE understand that Sir William MacCormac intends to 
leave Durban on March Ioth by the ss. Kaiser, and expects 
to reach Naples about April 12th, travelling by way of the 
Suez Canal. Mr. Treves, who, we are glad to learn, has quite 
recovered from the indisposition from which he suffered 
about five weeks ago, intends to leave Durban on 
March tgth by the Dunvegan Castle, and expects to 
reach England on April 13th. Their departure will 
still leave five civilian consulting surgeons with. the 
forces in South Africa, namely, Sir William Stokes, Mr. 
Watson Cheyne, Mr. Makins, Mr. Kendal Franks, 
and Mr. Cheatle, in addition to Colonel W. F. 
Stevenson, R.A.M.C., the Professor of Military Surgery in 
the Army Medical School, Netley. In private letters 
which have been received in this country Mr. Treves 
speaks in the warmest terms of the good feeling which has 
been shown towards him by the officers of the R.A.M.C., 
and of the courtesy and consideration uniformly extended 
to him by all the military authorities. The splendid 
transport with which he was provided made him inde- 
pendent, while the cordial co-operation of the Principal 
Medical Officers enabled him to move without delay to any 
point at which his services might be required during the 
course of the two months’ fighting on the Tugela. 


MEDICAL ATTENDANCE ON THE FAMILIES OF 
SOLDIERS AND SAILORS ON ACTIVE 
SERVICE. 

At a meeting of the Council of the Edinburgh Branch it 
was unanimously agreed to recommend to the members of 
the British Medical Association resident within the area of 
the Edinburgh (Lothians and Fife) Branch that medical 
attendance on the families of sailors and soldiers on 
active service should be undertaken without fee 
during the continuance of the present war in 
South Africa. The Honorary Secretary of the Bath 
and Bristol Branch informs us that in response to a cir- 
cular to the members he has obtained the names of a very 
large proportion of them, which he has sent te the Local 
Secretary of the Soldiers’ and Sailors’ Wives and Families 
Association. At a meeting of the Worcestershire and 
Herefordshire Branch on February 27th it was announced 
that forty-six members had expressed their willingness to 
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attend gratuitously the families of men serving in South 
Africa. At the last meeting of the Staffordshire Branch it 
was announced that 150 practitioners in the county had 
offered their services in the same way. 


THE BIRMINGHAM CONSULTING INSTITUTE. 
THE current number of Forward, the organ of the Birming- 
ham Hospital Saturday Fund, announces that, after having 
had the opportunity of considering the applications of 
numerous highly qualified gentlemen, Dr. Henry Ward 
Irvine has been appointed the first consulting physician to 
the Institute. fe are told that Dr. Irvine is M.D., 
B.A.(Medallist), M.B., B.Ch., B.A.J., Classical Scholar of 
Trinity College, Dublin ; Senior Exhibitioner, First Honour- 
man in Classics, Modern History, and English Literature, 
Prizeman in Materia Medica, etc. The Committee con- 
gratulate themselves upon having secured the services of 
so able a practitioner, and announce that “ first-class con- 
sulting rooms have been taken,” and that it is hoped that 
work will be begunearly in April. “We understand,” says 
the Birmingham Daily Post, “thatbills, pamphlets,and all de- 
tailed information will be supplied duriog the next few days 
tothe manufactories, trading establishments,and mercantile 
offices of the city.” We regret that a graduate of Trinity 
College, Dublin, should have accepted a situation which, 
if the above quotation correctly represents the facts, is to 
be supported by a system of advertising for patients which 
is entirely opposed to the traditions of the profession, and, 
we may add, to the spirit of the recent warning of the 
General Medical Council with respect to the proceedings 
of medical aid societies. We still hope that it is not too 
late for Dr. Irvine to reconsider his position; and we com- 
mend the matter to the consideraticn of the medical 
professors of Trinity College, who can scarcely be pleased 
to see one of their graduates allowing himself to be the 
instrument of an attack upon the medical profession, 
which, if it could be successful, would be disastrous to 
its independence. 


SPECIAL FACTORY RULES AND ARBITRATION. 
THE present time appears particularly opportune for 
factory legislation. The public for some time past have 
been expecting it, and working men and women have been 
educated up to it. Until now dangerous trades bave been 
regulated by special rules and by arbitration. It was an 
excellent law which gave the Home Secretary power, 
when he was convinced of the necessity, to schedule cer- 
tain processes and trades as dangerous, and to deal with 
such by special rules. These, however, can be objected to 
by employers within fourteen days of their issue, and as 
the matter had often to be submitted to arbitration, com- 
promises were only too frequently resorted to in the 
arbitration court, and thus, as a result of the whittling 
down that took place, the special rules were robted of 
much of their stringency, and consequently of their use- 
fulness. The Bill, introduced by Sir Matthew White 
Ridley last week, proposes to abolish what he himself 
called the objectionable system of arbitration, and to pro- 
vide regulations which, subject to certain specified excep- 
tions, sha]] be uniform in their application. In the future, 
as in the past, when new regulations are drafted, a stated 
time will be given to employers to lodge objections, and if 
these objections cannot be removed and the difficulties 
settled by the Home Secretary, it is proposed that a 
referee shall be appointed who is not a Home Office 
official, nor in any way concerned in the regulations, 
who will have power to hear objections in open court. 
By a large section of the House of Commons and the 
public the abolition of arbitration is regarded as 
a most important step in industrial legislation. 


Arbitration is almost purely a British procedure. On the 
Continent such matters as in this country would be sub- 
mitted to arbitration are handled quite differently. The 





unsatisfactory manner in which health problems were dealt 
with in the Potteries some months ago has no doubt sti. 
fened the backs of the authorities and driven them to pro- 
pose the abolition of arbitration. It ig sure to meet with 
considerable opposition in Parliament, but notwithstang. 
ing this the Home Secretary will succeed. So far a 
children under 12 are concerned, it is proposed to make 
the law applicable wherever the Factory Act applies, 
Overtime is to be dealt with, as also the protection of 
boilers. The subject of laundries, which was rather hastily 
dealt with some time ago, is to be reconsidered so ag to 
bring laundries under the provision of the Act. Few of 
us look upon laundry work as an unhealthy occupation, 
and yet what with the long hours spent in over-heated and 
moist chambers, and the use of chemicals for bleaching 
purposes, women are known to have suffered much ip 
health. Fish curing, jam making, and creameries, hitherto 
exempted, are included in the Bill, so that the workers may 
have the sanitary protection which these trades require, 
In fish curing, jam making, and trades which deal with 
perishable articles, it is found necessary to provide for 
extra hours or overtime, so as to prevent the materials be- 
coming damaged by changes in the weather, but the Bill 
proposes regulations for such emergencies. The main ob- 
ject of the Bill isto fillup gaps caused by the imperfect 
dovetailing of previous Acts, and to improve the wordingso 
that administration may be facilitated and subsequent 
consolidation more easily effected. 


THE REGISTRAR-GENERAL FOR IRELAND. 

Mr. R. E. MatHEson has been promoted from the position 
of Assistant Registrar-General to the full command of the 
department. There is a feeling of disappointment among 
the members of the medical profession that one of their 
own body has not been selected to succeed the late Dr. 
Grimshaw. It is hardly possible that an officer who is 
davoid of medical training should deal adequately with the 
special statistics which relate to the registration of deaths, 
but apart from this the new Registrar. General is thoroughly 
conversant with the details of the work of the office, and 
has already shown himself to be an adept in dealing with 
statistics. The labour involved in the compilation of next 
year’s census would have weighed heavily on anyone un- 
familiar with such work, and the fact that Mr. Matheson 
could continue Dr. Grimshaw’s duties in this respect with- 
out a hitch no doubt had exceptional weight in his selec- 
tion. It was pretty generally believed that the position of 
Assistant Registrar-General would be given to a member 
of the medical profession, and that the objection 
which had been raised against the appointment of 
a non-medical man as Registrar-General would thereby 
to a certain extent have been removed. This, how- 
ever, has not been done, for the vacancy has been 
filled by the elevation of asenior clerk. This arrangement 
is eminently satisfactory to the officials in the office, who 
have done their work well, but on broader grounds it is 
greatly to be regretted that the valuable work done by the 
late Dr. Grimshaw cannot be continued by a medical man, 
whose training and special knowledge would have been in- 
finitely more valuable than a mere clerical experience 1D 
the office. It is stated that the intention of the Govern- 
ment is to appoint a medical referee on whom would de- 
volve the duty of supervising all statistics relating to medi- 
cine. This position will probably fall into the hands of 4 
competent authority, but at the same time it is to be de- 
plored that the opportunity has been let slip. 


MALLEIN IN GLANDERS. 
A RECENT report issued by the Tramway Department of the 
Glasgow Corporation has attracted considerable attention, 
and is very important as demonstrating the value of mallein 
as a diagnostic and, it may be, also asa curative in glanders. 
The tramway stud of horses is a large one—at present 4,439 
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_and therefore the experience of the manager and of the 
urgeon ia this matter is very important. During 
the last few years up till July, 1899, the stud enjoyed almost 
complete immunity from glanders, but at that date two 
animals destroyed after severe street accidents were found 
to be affected with the disease, although they had shown 
no clinical symptoms. All the horses from the same depdt 
as these two were thereupon submitted to the mallein test, 
and of over 700 about 10 per cent. reacted and were de- 
stroyed, although apparently in good health. In the 
majority of these animals the disease was found in its very 
early stages. The test was then applied to the animals in 
several of the other depdéts and revealed the unexpected 
fact that a large proportion of the horses reacted, although 
to all appearance in splendid condition. This led the 
authorities to adopt isolation of reacting animals instead 
of their destruction, and the repeated application of the 
mallein test on these isolated animals showed the inter- 
esting fact that they gradually ceased to react. Indeed, of 
278 animals that reacted on the first test with mallein not 
one reacted on the seventh test, and these animals were all 
drafted back to work. The report affords one more proof 
that glanders may be rapidly and widely disseminated 
even through well-managed studs and stables without any 
clinical evidence of its presence. It may perhaps be taken 
to indicate that mallein is not only a valuable diagnostic, 
put also has some controlling power over, if not curative 
action upon, the disease. The Tramway Department now 
test all horses as soon as possible after purchase, and there- 
after every three months. Any animals that react are at 
once isolated, then tested monthly, and only returned to 
work when the last two injections of mallein have failed 
to produce a reaction. The experience of Glasgow in this 
matter should be important in all centres where there are 
large studs of horses, and where glanders is always looked 
upon with dread. 


THE APPLICATIONS OF ELECTRICITY IN MEDICAL 
AND SURGICAL PRACTICE. 
On March 8th Dr. Lewis Jones, by invitation of the Presi- 
dent of the Institution of Electrical Engineers, delivered an 
address before that body on the applications of electricity 
in medical and surgical practice. Electrical departments 
were in existence in some of the London hospitals a hundred 
years ago. At St. Thomas’s in 1799 the department was 
under the charge of Mr. Birch, a surgeon, who had left an 
interesting Letter on Medical Electricity, which was 
printed in a book entitled An Hssay on Electricity by 
George Adams. John Freke, F.R.S., who was elected 
Surgeon to St. Bartholomew’s in 1729 was incidentally 
referred to by Fielding in Tom Jones as an authority on 
medical electricity. The progress of medical electricity 
during the last decade had been very great. The commer- 
cial application of electricity and its house-to-house distri- 
bution by electric lighting companies had called into 
existence a large number of new instruments and new 
methods of treatment, and was helping the spread 
of the study of the subject by simplifying the 
means of obtaining the current when required. The 
accumulator had been of great service by affording a 
trustworthy source of currents for the use of surgeons 
in their galvano-cauteries and exploring lamp instru- 
ments. The discovery of the x rays and their appli- 
cation to surgery and medicine had also done good by 
bringing electrical apparatus into more extended use. 
Most of the London hospitals now had electrical depart- 
ments, and these were of manifest utility. At St. Bartholo- 
mew’s Hospital they had about 6oo cases referred yearly to 
the electrical department from all quarters of the hospital, 
exclusive of the cases for x-ray photography, the numbers 
of which were even greater. And the results of the treat- 
ment would compare favourably with those in any other 
branch of medical practice. The use of electricity in the 








production of hot-air baths with incandescent lamps or 
electrically heated coils of wire as the source of heat was 
a development of some promise ; while in the immediate 
future could be seen the approach of new methods of 
treatment by the light of the arc lamp. The employment 
of electricity in disease was very largely an application of 
its capacity of stimulation. Beard and Rockwell in 
the United States, and Débédat in France, had 
shown experimentally that in young rabbits the 
rate of growth could be accelerated by suitable 
electrification. D’Arsonval by calorimeter observations 
and chemical analysis of the expired air had established 
the fact that electrification increased the activity of the 
tissue exchanges of the body. Capriati had recently shown 
by careful dynamometric researches that the application of 
electricity to the central nervous system in the form of a 
continuous current along the spine undoubtedly increased 
muscular power, and applications to the limbs had the 
same effect. In the United States it was becoming fairly 
common for athletes to undergo electrical treatment when 
preparing for a contest. General electrification applied to 
cases of simple failure of nutrition, such as weakness after 
illness or debility of any kind, produced a rapid improve- 
ment in the condition of the patient. In rickets 
electrical applications had a very high value. The more 
complex forms of defective nutrition, such as rheumatism, 
gout, and diabetes, were pot yet completely con- 
trolled by electricity, but indications were not 
wanting that in time good results might be expected. 
Already electricity was doing mach for these conditions. 
After referring to the limitations to the usefulness of 
electrical treatment in paralytic conditions, to its bene- 
ficial effect in the relief of pain, and to the utility of electro- 
lysis in the treatment of small tumours, Dr. Jones went on 
to describe in detail the types of electrical apparatus in 
use at the present day, and to compare them with th.se 
formerly employed. Speaking of high-frequency currents, 
he said their application to medical practice had not had 
much extension. The brush discharge had been applied 
locally to the skin, and had seemed efficacious in curing 
certain cutaneous diseases. The use of electricity for 
generating ozone for medical purposes was attracting 
some interest, but the rapid development of electricity in 
so many directions of late years had given medical men 
just at present so many fresh things to handle that ozone 
in its medical application was waiting till someone had 
time to attend to it. 


SMALL-POX IN THE EARLY DAYS OF CAPE COLONY, 
In his able account of South Africa’ Mr. Theal gives 
some interesting facts as to the first appearance of small- 

ox in Cape Colony in Marck, 1713. The disease was 
introduced by clothing belonging to ship’s people who 
had been ill on the passage from India, but who had 
recovered before arriving at Table Bay. The clothing was 
sent to the Dutch East India Company’s slave lodge to ‘be 
washed. The women who handled it were the first to be 
attacked. The disease then spread to the Europeans and 
natives, the death-rate being, of course, very high. The 
historian states that in May and June there was hardly 
a family in the town that had not someone sick or 
dead. Nearly one-fourth of the European inhabitants 
perished in the country districts. The disease was less 
severely felt owing to the sparse population. Among the 
free blacks the mortality was very great, the Hottentots 
suffering most. Whole kraals disappeared without leaving 
a single representative. There was a second outbreak in 
the winter of 1755, the disease being this time introduced 
by a homeward bound fleet from Ceylon, also a Dutch 
colony at that time. Mr. Theal remarks that at first the 


1 South Africa. By George McCall Theal, D.Lit., LU.D., late Cape 
Colonial Civil Service. sth Edition. 1899. (Story of the Nations Series, 
pp. 71 and 80.) See also same author’s History of South A,rica, in 5 vols. 
for original references, 
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disease was supposed to be a kind of fever, but after a few 
days there were cases that admitted of no doubt. It 
assumed various forms, and among some of the distant 
Hottentot tribes differed so much from what was held to 
be true small-pox that the Europeans termed it gall- 
sickness. Whether this outbreak was due to small-pox or 
to some other disease (cholera or bubonic plague) cannot 
be made out from the necessarily scant details given in 
Mr. Theal’s South Africa. According to Tembu traditions, 
the territory between the Kei and the Bashee was almost 
depopulated by the small-pox. 


OVEREATING AND CANCER. 

THE abundance of food, which is one of the results of our 
national prosperity, is on the whole a most powerful factor 
in the improvement of the public health. But the high 
standard of general nutrition thus maintained appears to 
be not without its drawbacks. More than one hygienic 
prophet has lately uplifted his voice in warning as to the 
evils of overfeeding. Sir Henry Thompson has preached 
from this text with all the weight of his authority, and Dr. 
George Keith has advanced a strong plea for a simpler life. 
In his Lettsomian Lectures, delivered before the Medical 
Society, Sir William Banks takes up the same parable, and 
points the moral by suggesting that the increase in the 
number of deaths from cancer is due to the over- 
eating which is almost universal even among the 
poorer classes of the population. The theory is not 
altogether new, but it undoubtedly acquires new strength 
from the adhesion of a surgeon of his experience and 
sagacity. He points out that the increase of cancer 
coincides with an increase of food throughout the country. 
Ever since the passing of the Corn Laws, he says, bread 
has been cheap and plentiful, while during the last twenty 
years the importation of animal food from other countries 
has been enormous. The increased wages and emoluments 
of all claszes in this country have enabled them to purchase 
freely of the best there is to be had in the whole world of 
things to eat and drink. Our working classes fare admirably, 
Our better classes eat infinitely too much, especially of 
animal food partaken of at breakfast, lunch, and dinner. 
But for the athletic tendency of the age and the general 
passion for games and exercises which pervades all classes, 
this over-stuffing must have proved very dangerous. Sir 
William Banks is pretty well convinced that, when a man 
is over 45, excess in food is perhaps worse for him than 
excess in drink, and believes one of the results of too much 
nourishing food is the production of a widely-spread, 
second-rate kind of gout, of a different type from the acute 
and furious attacks produced in former days by the 
copious drinking of beer and port wine. Sir William 
Banks is distinctly of opinion that it has also to 
do with the increase of the constitutional tendency to 
cancer. The theory is supported by the fact that the in- 
crease of cancer in males has been more rapid than in 
females. And it is precisely the male population that eats 
heavy food in ever-increasing quantities, whereas the 
female remains much a6 she was before in this respect. 
Sir William Banks has added a striking illustration of the 
soundness of the epigrammatic aphorism of the medizval 
physicians Modicus cibi medicus sibi. 


NAPOLEON’S SURGEON AT ST. HELENA. 
THE Century for March contains a further instalment of 
Dr. Barry O’Meara’s Talks with Napoleon. There is little 
in itof medical interest, and indeed even in the larger sphere 
of history it is mostly a chronicle of small beer. One day 
we are told that the illustrious prisoner asked several 
questions about the teeth, and seemed to be apprehensive 
that some of his were becoming carious. More than once 
he curses the climate of the island where he was confined. 
The following entry appears to show that he did not 


always take the counsel given him by his medical adviser | 
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quite seriously: “He complained of pain in his side r0- 
bably rheumatic, said it was caused by the humidit of 
the climate. Ask2d some questions about his liver, T 
advised him to rub his side well with a flannel cloth and 
some eau de Cologne. He laughed, looked at me 
and gave me a gentle slap in the face, laughing? 
Some days later, he found the Emperor stil 
curious about his liver. The following entry shows 
that among the innumerable difficulties which poor 
O'Meara had to contend with was the great lady with 
pronounced views of her own on medicine whom many 
practitioners know too well: “Spoke to N. in Mme 
Montholon’s room. N. said he had still a pain in his 
side, and asked several questions about the liver, and 
made me show him the situation of it on my own body. 
Asked the symptoms of hepatitis and what caused it, 
Said that he thought this climate was not sufficiently 
hot to cause it. I gave him some explanations, and Dr, 
Mme. Montholon immediately entered into an elaborate 
Jecture upon hepatitis. Described with great knowledge 
that there was sometimes inflammation on the convex 
and sometimes on the concave side of the liver. Entered 
into some of the symptoms which she had got by heart 
out of Buchan’s Domestic Medicine translated into French.” 
O’Meara told Napoleon that intoxication was a frequent 
cause of hepatitis, especially when combined with the 
effects of a hot climate. This uncourtierlike statement 
drew from the Emperor the following confession: “‘Then, 
said he, ‘I ought not to have it, as I never was drunk but 
once in my life,and that was twenty-four years ago, at 
Nice. ... 1 drank three bottles of Burgundy, and was com- 
pletely drunk. Oh, how sick I was thenext day! I wonder 
how a man who once gets drunk can ever think of doing it 
again. Such headache, vomiting, and general sickness; I 
was nearly dead for two days.’” Wecommend this anec- 
dote and the reflections of the illustrious penitent on the 
consequences of his single debauch to temperance orators, 
An impressive picture might be drawn of the mighty 
conqueror overcome by an enemy too strong even for him, 
and repenting in sickness and sorrow for two days after- 
wards. 


RESUSCITATION OF THE APPARENTLY DEAD 
NEWBORN. 
AMoNnG the various methods of resuscitating the appa- 
rently dead, the one suggested by Laborde has only 
recently begun to occupy the place to which its value 
entitles it. It is, perhaps, best known as a means of 
reviving patients who stop breathing under chloroform; 
its application to the drowned and the hanged (by suicide) 
widened the area of its recognition; but no doubt its most 
frequent use in the hands of practitioners will be found to 
be in connection with asphyxia neonatorum. The pallid 
or greater degree of asphyxia in the newborn is oftena 
cause of great anxiety to the obstetrician, and, when Hall’s 
or Sylvester’s artificial respiration, Schultze’s swinging, 
Prochownik’s feet suspension, and other expedients have 
failed, a plan that promises success will be welcomed. Its 
value does not, however, simply consist in its being a last 
resource. Fronczak, who reports’ four success‘ul cases of its 
employment, points out several advantages which it 
possesses, even at the outset, over older methods. Of 
these advantages, two stand out prominently: In the first 
place, the child is kept in a warm bath all the time, and 
is thus saved the sometimes disastrous cooling of the body 
surface which may follow swinging and other manipula- 
tions; and, in the second place, there is no physical tax 
on the medical attendant’s endurance, and this is a really 
important consideration, in view of the fact that half an 
hour or an hour may be spent in the efforts at resuscita- 
tion. To illustrate the cases in which good results may be 


obtained we may quote two of Fronezak’a: In one, after 
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: rmed for a shoulder presentation with pro- 
ap iain the head remained some time fixed and 
pe hild was born in deep asphyxia. The Schultze and 
ms hownik methods were tried without results; then the 
hild was put into a warm bath, and Laborde’s rhythmic 
: tion of the tongue, at the rate of 25 a minute, was 
ira ormed : after ten minutes the child slowly revived. In 
e ther case of transverse presentation with prolapse of 
ro cord the child was born asphyxiated after version ; 
a eakling with cold water and putting the child in a 
spr path were without result, and the pulsation of the 
att WAS not apparent. With Laborde’s method at almost 
= traction of the tongue there was slight respiratory 
rrovement, which ceased as soon as the tractions were 
ps ped. After several minutes the child gradually began 
io breatie. Laborde’s method is as follows: After the nose 
and mouth have been cleared of mucus, traction is made 
on the tongue, about 20 to 25 times a minute, by means of 
two fingers wrapped in a handkerchief, the child being 
mesnwhile supported in awarm bath. Perseverance is the 
watchword, even if no results are seen for some time. 
The tongue at first will give no resistance; after awhile it 
resists positively; soon very mild respiratory movement 
is noticed; then all is quiet. In a short time the breathing 
js stronger and has a normal character, and the child 

ins to cry, move, etc. The method is certainly simple, 
and as it has been found effective it appears to be worthy 


of further trial. 


CHINESE MEDICINE. 
Ay interesting account of medical education and practice 
in China is given by Dr. W. S. Caldwell in a recent number 
of the Journal of the American Medical Association. The 
Chinese show their proverbial conservatism in nothing 
more than in medicine, with the result that both their 
theory and practice are of the most primitive description, 
and remain much what they were at the beginning of the 
Christian era. The profession is looked upon as a trade, 
and the true Chinese scholar regards it as a sphere too 
low fora man of learning to occupy. A young man who 
wishes to study medicine is apprenticed to a practitioner 
for three years, at the end of which period he is supposed 
to be fit to practise on his own account. No anatomy, 
physiology, chemistry, or pathology is taught, and such 
textbooks as exist consist for the most part of extracts 
from the writings of Confucius or even earlier authors. 
The Celestial physician always visits his patients, if pos- 
sible, in the early morning, considering that at this time 
he can form a better opinion of the nature of disease. 
8o much importance, indeed, is attached to an early 
visit that an extra charge is made for all those 
paid before noon. Clinical examination is restricted 
to feeling the pulse, and the diagnosis is formed on the 
data so obtained, aided by questioning the patient. The 
Chinese materia medica is very varied, and comprises the 
tissues of various species of animals, their excretions, and 
4 vast array of vegetable substances. In one dispensary 
attached to a native hospital which Dr. Caldwell visited he 
saw a large bottle containing a'snake about 2 feet long 
macerating in red wine, and was told that the resulting 
fluid had a high reputation in the treatment of amenorrhea 
and other menstrual derangements. The Chinese doctor’s 
prescription frequently contains as many as twenty-four 
ingredients, All medicines are prepared in the form of 
decoctions, and the quantity of liquid when ready for use 
8 usually about a pint. This the unhappy patient is 
expected to take in one dose, administered generally in the 
early morning. Chinese therapeutics are rendered parti- 
cularly complicated by the fact that the organisation of 
the two sexes is looked upon as different, and the treat- 
ment for male and female patients varies in consequence. 
been} forms a very subordinate part of practice, and 
we knife is seldom used except occasionally to opep 
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an abscess which is on the point of bursting. The 
horror of cutting operations, and especially of ampu- 
tations, universal among the Chinese, is not due to want 
of courage, for they bear pain well, but to their belief that 
if once mutilated they will remain so through all the 
innumerable mutations through which they believe they 
will pass after death. Chinese practitioners possess con- 
siderable skill, apparently, in the treatment of fractures, 
and apply splints and bandages well; and though they 
never attempt extension, their results are said to be good 
on the whole. Cases of severe compound fracture are left 
to Nature until a complete line of demarcation has formed 
and the soft parts have sloughed away, when the surgeon 
saws off the projecting ends of the bones. Needless to 
say, antiseptics are not included in his armamentarium. 
The practice of obstetrics is entrusted to a set of ignorant 
midwives ; gynecology enters very little into the Chinese 
physician’s work, as the women have a great objection to 
being examined by men. The various missionary societies 
have done good work in establishing centres for medical 
education on Western lines in China. One of the most im- 
portant of these is St. John’s College, Shanghai. The num- 
ber of students in the medical faculty is limited to eight, 
and before commencing their curriculum they must gra- 
duate in the literary department of the College. Two 
years are devoted to the elementary subjects, and another 
similar period to practical work in the St. Luke’s Hospital. 
The teaching of anatomy is much handicapped by the fact 
that dissection of human bodies is prohibited. In lieu of 
it, demonstrations are given on a French manikin, supple- 
mented occasionally by the body of a monkey. Another 
good school of European medicine is conducted by the 
officials of the Red Cross Hospital at Canton, and at 
Tientsin the medical college is still supported by the 
Chinese Government. The class here consists of some 30 
students, all of whom are destined for places in the army 
or navy, and are selected by competitive examination. 
The Hong Kong school is still, we believe, the most im- 
portant institution for training natives of China in 
Western medicine. 


THE MEDICAL® SCHOOL*;BUILDINGS AT CAMBRIDGE. 
THE Council of the Senate of the University of Cambridge 
propose to assign £6,280 towards the erection of new 
buildings for the Medical School. This amounts, with 
the gifts already made specifically for this object, to a 
sum of £11,850. As the erection of the complete block 
will cost at least three times this sum, there is still ample 
room for further benefactions. 


“Sa CHAIR OF CLINICAL SURGERY, GLASGOW 
UNIVERSITY. 

WE understand that Dr. George {Buchanan, Professor of 
Clinical Surgery in the University of Glasgow,jhas resigned 
his chair. For the past few months his health has not 
been satisfactory, and this has led him to seek relief from 
his professorial duties. Professor Buchanan has been a 
member of the medical profession for more than half a 
century, having qualified in 1849 as a Licentiate of the 
Royal College of Surgeons, Edinburgh, and taken the 
degree of M.D. at St. Andrews in the same year. Three 
years later he became a Fellow of the Faculty of 
Physicians and Surgeons, Glasgow, and a few years ago 
the honorary degree of LL.D. was conferred upon him in 
recognition of his important services to surgery. He 
served in the Crimean war as a civil surgeon. He has held 
important positions in Glasgow. He was one of the 
surgeons in the Glasgow Royal Infirmary, and also the 
Professor of Anatomy in the Andersonian Medical School. 
When the Chair of Clinical Surgery was founded in the 
University of Glasgow in 1874 Dr. Buchanan received the 
appointment, and became one of the Surgeons in the. 
Westey Infirmary; he has thus held both of these posi- 
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tions for nearly twenty-six years. He has contributed 
largely to medical literature, and former students will not 
soon forget his original and graphic methods of clinical 
veaching. It is hoped that he may yet be spared for many 
years to enjoy the retirement which he has now obtained. 


THE HEALTH OF LADYSMITH. 
WE have received the following télegram, dated Pieter- 
maritzburg, March 5tb, 11.5 AM, from Mr, Treves, Con- 
sulting Surgeon with Sir Redvers Buller’s Force: “1 and 
Nucse McCaul entered Ladysmith Friday ; ficst woman in. 
State of town most deplorable ; 800 typhoid. Ample and 
lavish supplies and comforts now in.” 


Tue Duke of Cambridge, K.G., President of the Sanitary 


Institute, will preside at the annual dinner of the Institute, 
which will take place on Friday, May r1th. 


WE regret to have to record the death, on March 4th, of 
Dr. William Marcet, F.R.S., well known for his researches 
en respiration. Dr. Marcet, who was in his 72nd year, died 
at Luxor, Egypt. 


Mr. Henry Croty has been elected to the vacancy on 
the surgical staff of Mercer’s Hospital, Dublin. He is son 
of Mr. H. Gray Croly, Senior Surgeon to the City of Dublin 
Hospital. 


THE first annual general meeting of the members of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis, will befheld at 20, Han- 
over Square, London, on Tuesday next, at 3 P.M. The Earl 
of Derby, K.G., will take the chair. 


Two special meetings of the Chelsea Clinical Society will 
be held in the Holy Trinity Parish Hall, Pavilion Road, 
Sloane Square, S.W., on Tuesday, March 13th, and Tuesday, 
March 2oth, at 8.30 P..., when a discussion on the Treat- 
ment of Rheumatism, with Special Reference to Pro- 

hylaxis and Cardiac Complications, will be opened by Dr. 
William Ewart. Among those who have promised to take 
part in the discussion are Dr, A. E. Sansom, Dr. David B. 
Lees, Dr. Archibald Garrod, Dr. Pye-Smith, Dr. Burney 
Yeo, and Dr. Isambard Owen. Sir Richard Douglas Powell 
will deliver a closing address on March 2oth. 


MEDICAL NOTES IN PARLIAMENT, 


[From our Lossy CoRRESPONDENTS.] 

The Midwives Bill was down for second reading on Monday 
last, but as the House sat late on that night over the Budget 
proposals it was formally postponed to Thursday, as were 
several other Bills. These postponements will occur regularly 
now, and it behoves those opposed to the Bill to watch it at 
the close of public business, lest it should slip through in a 
small House in the absence of any objection. 








The Local Government (Scotland) Bill, which is introduced 
by Mr. Nicol, and is down for second reading on March 14th, 
contains two clauses of medical interest. Clause 17 proposes 
that a medical officer ‘‘ shall be removable from office only by 
or with the consent of the” Local Government Board ; and 
Clause 18 gives to a parish council or the committee of 
management of a poorhouse, power with consent of the Local 
Government Board, to grant to any officer or servant incapable 
of discharging his duties by reason of infirmity or age, an 
annual allowance not exceeding two-thirds of his salary. The 
ill follows the lines of the Government Bill of 1895, but has 
not much chance of passing unless supported by the 
Government. 


The i Factory and Workshop Acts Amendment Bill 
was. ntroduced by the Home Secretary on March and. 
He said that it dealt with the regulation of dangerous 
wwades and abolished the system of arbitration. The regula- 





tions when made are to apply uniformly, subject to eas... 
specified exceptions. The. rn wat Ubject to cen - 
dralt form ; objections can then be considered, and jf not . 
tled by the Home Secretary, decided by a referee at. 
regulations might prohibit the use of any material or; The 
which was dangerous. The Bill also deals with sanitati 
regards outwork in unhealthy places, with overtime, endwin 
accidents from boilers. It also proposes to deal with lat 
dries, and to include fish-curing, jam-making, and creameries 
in its purview, so as to give proper sanitary protection tg “ws 
workers. The Bill extends to 46 clauses, and does much 
simplify the register, and lessen the number and volume of Aad 
returns. The general object of the Bill is to fill up the gape } 
the existing Acts, amend imperfect wording, facilitate admin 
istration, and prepare for consolidation of thelaw, - 


_ The Public Health (Sanntary inspectors’ Qualitication, &,) 
Bill seeks to place sanitary inspectors in the same position 
Poor-law medical officers as regards their appointment iad 
tenure of office. The inspector is not to be appointed for, 
limited period, and shall not be removable except with the con. 
sent of the Local Government Board. He will algo be requized 
after the passing of the Bill to hold a certificate of competence 
satisfactory to the Local Government Board, unless he hag 
been for three years consecutively an inspector within the 
meaning of the Act. 2 The Bill protects the rights of existing 
inspectors, and provides that an inspector may hold office in 
any two or more districts subject to the sanction of the Local 
Government Board. The Bill is introduced by Mr. Thornton 
and backed, among others, by Sir Walter Foster. An attempt 
was made to get a second reading late on We inesday, but 
objection was taken. 


Homes for Inebriates.—In answer to a question by Sir 
Charles Cameron, who called attention to the complaints of 
magistrates as to the want of homes except for Roman 
Catholics, the Home Secretary informed the House that the 
complaints were made under some misapprehension as to 
the facts. In reality, 100 females and 2 males have been 
committed to, and received in, certified reformatories, and 
of these 59 are Protestants. More accommodation is needed, 
and action is being taken by many local authorities with a 


view to providing it. 


The Taunton Corporation Bill gave rise to a brisk debate on 
Tuesday on an instruction moved by Mr. Strachey to direct 
the Committee to provide in the Bill that the powers of the 
Corporation to inspect cows and dairies outside the borough 
be not exercised without a previous order of two justices 
sitting in petty sessions, and that such order be not made 
unless the said justices are satisfied that the local authority 
of the district has not already dealt with the case. The 
instruction was resisted by the President of the Local 
Government Board, and spoken against by Lord Edmund 
Fitzmaurice and Sir Walter Foster, on the ground that 
the public health would suffer by the needlessly complicated 
method of obtaining inspection. The Bill provided that the 
order of one county justice shall be obtained. This would not 
mean much loss of time, but the order of two justices in petty 
sessions might lead to delay in face of an epidemic of disease 
which could only be stopped by the prompt discovery of its 
source in some dairy outside the borough. A strong plea 
was also made for each county to appoint a medical officer of 
— Finally, the instruction was rejected by a majority 
of 63. 


The Companies Bill has been put down for second reading 
on Monday next, but will not be taken on that day. Somuch 
interest is excited by the measure that the Leader of the 
House has promised at least three days’ notice of the second 


reading. It will probably prove the most contentious Bill of 


the session. The second clause which affects pharmacists, 
and the third which would prohibit a company from carrying 
on the work of a physician, surgeon, dentist, or midwife, are 
already exercising the minds of members. The pharmacists 
wish to be placed more in the position of a profession, an 
these views, if a pushed, may have serious conse- 
quences, and, it is feared, may cause the loss of clauses which, 
it is recognised, would be most beneficial to the public. 
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THE WAR IN SOUTH AFRICA. 


AFTER SPION KOP. 


By FrepERICK TREVES, F.R.C.S., 
Consulting Surgeon with the Forces. 
Spearman’s Camp, on the Tugela, February "th, 1900. 
SHELL AND SHRAPNEL Wovunps. 
4s I mentioned in my last letter, the wounded from the 
pattle of Spion Kop on January 24th presented a very 
proportion of shell and shrapnel injuries. In spite 
of. every possible care, the shell wounds, almost without 
exception, have done badly. We had over 30 deaths 
within the week after the battle, and these were nearly all 
cases of shell injury. The wounds are of the worst type, 
contused and iacerated, and very often contain dirt, 
ents of stone, ad even grass. The men at the time 
of the battle had had a week of hard work and hardship, 
and were unnerved by the terrible experience on the 
sommit of the hill. A good number of primary amputa- 
tions were found necessary, and a still er number of 
secondary amputations. As an example of the latter I 
may mention the following case: 


AMPUTATION OF THE UPPER LIMBS BY BERGER’S 
METHOD, 

Aman was wounded in the right shoulder on January 
ath by @ Mauser bullet at short range. The bullet 
entered at the outer side of the limb, about the centre of 
the deltoid muscle. It passed through the ala of the 
scapula, and was ultimately found under the skin near 
the vertebral column. It was much distorted. The 
tissues at the back of the shoulder were abraded and con- 
tused by a fall upon stone. Dr. Nuttal, under whose care 
the patient was, enlarged the wound and found great 
shattering of the humerus about the surgical and 
anatomical necks. Permission for amputation had not 
been given by the patient, and the limb was adjusted on 
splints. The wound suppurated and the patient rapidly 
fost ground. I was of opinion that an amputation of the 
shoulder-joint would hardly be possible owing to the 
state of the soft parts. It was evident also that the head 
of the humerus was shattered. The scapula was shot 
through. I therefore proposed the amputation of the 
entire limb—including the scapula and the outer two- 
thirds of the clavicle—by Paul Berger’s method. This 
operation I performed on February 3rd. The joint was 
found to be full of pus and fragments of bone. The 
patient has so far done very well. I imagine this to be 
the first occasion upon which this operation has been done 
on the field. 

CoLoTOMy FOR WouND oF REcTUM. 

One case presented a curious complication. A man was 
shot through both hips by a Mauser or ashrapnel, probably 
the latter. The lower end of the rectum was wounded in 
two places, and in due course feces and flatus were passed 
through each :of the gluteal wounds. Inone of these 
wounds the hip-joint was involved. The wound in the 
rectum was easily felt on anal examination. The man’s 
condition was absolutely deplorable, and his pain intense. 
The question was, should the case be left, or should the 
lower end of the rectum be excised, or should left colotomy 
be performed ? Wedecided to perform colotomy, and this 
was carried out by Dr. Nuttal. There were many difficul- 
ties in the way of a direct operation upon the rectum. 


WOUNDS OF THE THORAX. 
Many of the wounds of the thorax have been attended by 
pheumothorax, hemothorax, and empyema. Taken as a 
Whole this series of cases has done well. 


THE TELEPHONE PROBE. 
Before I left England Dr. Hedley—the physician in 





charge of the electrical department at the London Hos- 
oy Poms lent me a telephone probe. This instrument 

as been of the very greatest possible service, and it has 
proved to be absolately reliable and very easy to manipu- 
late, As we have no Roentgen ray apparatus at the front, 
I do not know what we should have done without this 
handy little instrument. In compound fractures with 
comminution of the bone, it is impossible by any ordinary 
examination to tell a distorted and broken-up Mauser from 
a fragment of bone. The probe reveals the metal at once, 
and will detect the smallest fragment. I have apiece of a 
Mauser picked out of a compound fracture by the probe, 
which has precisely the feel to the finger and common 
probe of a fragmentary bone. 

(The news has just reached us that a Roentgen ray appa- 
ratus is on its way to this field hospital.) 


. ABDOMINAL OPERATIONS. 

But little encouragement attends upon abdominal opera- 
tions. 

I. The first argument against laparotomy rests with the 
fact that a very large number of cases in which the patient 
has been shot directly through the abdomen have re- 
covered perfectly without operation. As examples of such 
recovery I may mention the following: 

Point of entry near navel, and point of exit by side of 
second lumtar vertebra. 

; Entry directly over stomach, and exit by upper part of 
right loin. 

Eatry in anterior part of one loin, and exit in other loin. 

Entry at tip of eleventh rib, and escape through the 
opposite axilla, 

2. The second point is this: The Mauser is apt to make a 
small hole in the bowel, which hole may be closed by appo- 
sition with an adjacent coil of intestine. 

3. In the third place abdominal operations are not very 
easy in a place where the supply of water is very limited, 
and where washing—as of towels, etc.—is difficult to pro- 
vide for. Major Kirkpatrick has surmounted these 
obstacles in a very able manner, but still they cannot be 
quite got over. 

The appliances I took with me for abdominal operations 
get over all difficulties as to really efficient and sterile 
sponges, sterile silk, etc., and a sterile instrument tray and 
sponge dish. They also provide a reliable means of 
making a carbolic solution. The whole tin is so small 
that three can be carried in a capacious coat pocket.' They 
are, however, stiJl far from perfect. 

4. In the fourth place, the injury in many of the cases 
is very extensive. As an instance, I may quote the follow- 
ing example: 

A man was knocked down by a Mauser in the engage- 
ment of Monday, February 5th. I witnessed the ig 
ment, and saw the rifle fire and shell fire to which the 
men were exposed. He was hit at long range, and fell 
about 1Pp.M. He was brought into hospital on a stretcher, 
having been carried by hand all the way. He came in at 

5.30 P.M., having had to wait until the infantry and field 
artillery had retired. I saw him at once. He was 
blanched and somewhat collapsed. His pulse was small. 
He answered all questions promptly. He had had an in- 
jection of morphine when picked up, and had vomited 
twice. There was still much pain, but the abdomen was 
quite flat. There was evidence of considerable peritoneal 
hemorrhage. The wound was a Mauser wound, and was 
over the left tenth rib in the mid-axillary line. There was 
no point of exit, but a well-marked ecchymosis of the 
right parietes at the tip of the right twelfth rib suggested 
the position of the bullet. The case seemed favourable 
for operation, and I carried out a laparotomy by median 
incision at once. The following condition was found: 
Fracture of tenth rib Iacerated hale in the anlaen, anor. 
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mous quantity of blood in the peritoneal cavity and evi- 
dently from the spleen, a linear rent in the upper jejunum 
13 inch long, four holes (entry and exit) in the jejunum at 
its very commencement, a hole in the lower part of the 
right lobe of the liver. All the five wounds in the bowel 
were carefully sutured, the smaller holes requiring—in 
addition to a continuous suture of the mucous membrane 
—from 3 to 6 Lembert sutures. I found the bullet lying 
loose under the liver. The wounds_in the solid organs had 
ceased to bleed, and were not touched. The whole peri- 
toneal cavity was flushed out with hot water, which had 
been fig through a Berkefeld filter after having been 
boiled. The operation of necessity occupied a considerable 
time. The patient died shortly after he was removed to 
his tent. 
THE OPERATING TENT. 
I may say that these operations are done practically in 
the open air, that is, under the shelter of a widely-opened 
square tent. The light, therefore, is good. A great trouble 
is from flies; they cover the surgeon’s hands, and with all 
care cannot be kept from alighting on exposed intestine, 
etc. The flies in this camp are nearly as bad as they were 
at Frere, where they constituted a real plague. 


THE LEE-METFORD. 
We have a certain number of wounded Boer prisoners 
in the hospital, and it is evident from their wounds that 
the Lee-Metford bullet is not so merciful as the Mauser. 


GENERAL WOODGATE. 

I am sorry to say that General Woodgate is not progres- 
sing favourably, and is indeed losing strength. I had to 
remove the damaged eye. The General is free from pain, 
but is seldom really conscious, although he recognises his 
friends and answers a few questions, 


THE TELEPHONE PROBE. 

The following description of the telephone probe, taken 
from Dr. Hedley’s recent work on’ Therapeutic Electricity 
and Practical Muscle Testing, together with the accompany- 
ng illustration, for the use of which we are indebted to 





. 7 ‘ 


ame 





lishers of his book, will explain the constructi 
probe to which Mr. Treves refers: On of ‘the 
“It was de Wilde, a civil engineer, who (1872) first 

posed the use of ' the electric bell as a signal-of a me iit 
body in the tissues. An mnpoenensens on this is the tele. 
phone probe. Its action depends on the difference of 
potential between two different metals, and upon the 
delicacy with which the telephone will disclose an electrig 
current so engendered. A thin sheet of pure silver jg 
placed upon an indifferent part of the body, and attached 


silver probe or heavily-plated exploring needle. If the 
probe be inserted into the tissues the telephone is silent 
because there is no difference of potential that the tele. 
phone will register ; but immediately a metallic body other 
than silver is touched there is a fall of potential, a curren} 
is produced, and the telephone indicates the fact. Used to 
verify the localisation of foreign metallic bodies whoge 
presence has been shown by radiography, this probe ig g 
strikingly effective device.” 





THE BASE HOSPITAL, CAPE COLONY, 
[From Our SPECIAL CORRESPONDENT AT CAPETOWN.] 
February 14th, 1900, 
New Bearer Companigs, CAPE MEDICAL Starr Corps, 
In my last week’s letter I was compelled to point a few minor 
details in which it seemed as if the extraordinary strain of 
the campaign was apparently overtaxing the personnel of the 
medical authorities. The only wonder is that more weak 
spots have not been evident, considering how fruitful this 
war has been in surprises, and how utterly it has falsified al] 
expectations as to its duration and magnitude. When we 
reflect that Great Britain has never, during the whole course 
of her national existence, put into the field forces of anything 
like the magnitude of those engaged in the present campaign, 
and that it has to be carried on in a country singularly 
deficient in natural resources and in means of communication, 
it is possible to form some estimate of the difficulties which 
have met the medical authorities in common with their 
colleagues in every branch of the service. It is not too much 
to say that everything in this war has to be carried on under 
what are experimental conditions. If, until the experiments 
had been tried, the British taxpayer had been asked to equip 
and maintain an army medical establishment sufficient to 
deal with the present crisis, he would have retorted that such 
a premium was an altogether fantastic measure of national 
assurance. But it is satisfactory to be able to note the extent 
to which the authorities here have developed the improvising 
faculty. Even the small defects which I mentioned Jast week, 
and which I hardly thought were remediable. are being so 
rapidly put straight that in a week or two they will be probably 
non-existent. It has often been said by Colonials that the 
British soldier is hidebound by tradition, and will not deviate 
one inch from the beaten track. This war certainly disproves 
that assertion so far as medical matters are concerned. The 
capacity shown for original arrangements has been simply 
marvellous. Since my last letter the startling, but manifestly 
common-sense, departure has been taken of determining ‘o 
practically break up the bearer companies of the R.A.M.C., 
substituting therefor newly-raised companies of the Cape 
Medical Staff Corps, and thus setting free the highly- 
trained regulars for ward work at the hospitals. As 
I pointed out in a previous letter, hospital orderlies 
cannot be improvised, whereas bearers can. The average 
citizen can be taught stretcher drill and first aid in 
week or two, and got to take to it very creditably. Months 
will not make him a decent hospital orderly except he be 
under the perpetual supervision of a superior. The moral of 
this has been acted upon. Companies D and E of the Cape 
Medical Staff Corps are now being rapidly drilled and trained, 
and will be fit for the front in another week or so. I hearthat 
probably another company will be raised at once, and more 
will follow if required. The men are shaping better than I 
at first thought they would. Major Nicol, R.A.M.C., of the 
2oth Company, which is now being broken up as Sy 





Dr. Hedley and to Messrs. J. and A. Churchill, the pub- 


supervising the training of these companies, and is, I un 


by means of a wire having a telephone in circuit to g ° 
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d, to take command of D. Mr. Fryer, a South African 
tan itioner, Who has been acting as one of the civil surgeons 
pract Woodstock Station Hospital, is to be one of his 


at, the Surgeon-Captain Black, the Medical Superin- 
, ’ Superin 
cata at Robben Island, who properly commands one of the 


mpanies (C), but who was not permitted by the 
accent to leave his civil appointment when his 
v ny was mobilised, has now obtained the desired leave, 
oma to take command of E. I have not heard of any other 
intments having been made. 
mre projected equipment by the local St. John Centre of a 
pearer company has, for some reason or other, fallen through. 
qhis is, I think, a pity, as it would have been a very-effective 
way not only of showing patriotism, but of rendering real ser- 
vice. The Centre would have been in a position to get excel- 
jent men, and the very fact of the company being raised and 
equipped by the Centre would doubtless have induced a class 
of recruits, passed pupils, to come forward who would not 
volunteer in the ordinary way. So soon as these volunteer 
companies are in working order they will set free a very valu- 
able accession of strength of the Royal Army Medical Corps 


available for the hospitals. 


t Woopstock Station HospIita.s. 

In other directions the authorities have shown their com- 
mon sense in not hesitating to break up units to meet the 
epecial requirements of the situation, and provide personnel 
ari | is most needed. No. 5 General Hospital is, [ under- 
cand, not tobe mobilised. Its personnel is at present scat- 
tered to the ends of the South African earth. Someare in Natal, 
gome with French, some with Methuen, and some down here. 
Major Gibson, of that unit, is temporarily attached to the 
Woodstock Station Hospital, where his services are extremely 
welcome, a8 the administrative work is becoming too much 
for Major Tuke. — ; : 

This hospital is being thoroughly remodelled, and is fast 
becoming quite equal to any demands laid upon it. Four new 
wocden huts are about to be erected, making a total of six of 
these structures, which are excellently adapted for the pur- 
pose and will enable the marquees to be vacated as the rainy 
season comes on. Some old buildings are being thoroughly 
reconetructed and adapted for infectious and lunacy wards. 
The huts are hygienically perfect, and should be most com- 
fortable in both summer and winter. A completely new system 
of drainage for these buildings is being laid out under Colonel 
§upple’s supervision. And in connection with these altera- 
tions a systematic classification of the patients is being made. 
All the more serious medical cases, cases of enteric fever (in a 
wardof their own), pneumonia, acute rheumatism, and the 
like, are located in one of the wings of the permanent build- 
ing, and the élite of the nursing staff, including the sisters 
whom I mentioned last week, are attending to them. Five 


diately, to be followed, I understand, by five more. For the 
accommodation of these ladies a whole block of quarters 
hitherto occupied by the commanding officer and other officers 
and staff is to be set aside, the former inmates being put on 
lodging allowance. The civil surgeon who attends to outside 
work and who has other quarters will continue to reside onthe 
place, a very excellent arrangement securing the presence of 
one medical officer in addition to whoever may be the orderly 
medical officer of the day. The medical staff has been 
strengthened so that seven executive officers are available, ‘a 
number amply sufficient for present needs, especially as recruit 
examination is likely soon to be out of the way. With these 
hew arrangements, and a further strengthening of the orderly 
personnel, this hospital will compare most favourably with any 
civil hospital in the Colony and will be able if required to ac- 
commodate fully 500 patients. Another little point I must 
mention for the benefit of those who have their doubts about 
the feeding of Tommy when sick. The chief cook of No. 5 
General, a Swiss chef of undoubted attainments, and drawing, 
Aen i salary of £150 per annum, has been taken on at 
§ ° 


ENTERIC FEVER. 

A number of cases of enteric fever, but especially of 
Dheumonia and acute rheumatism, continue to come into this 
hospital from the transports. Very good results are being 


of which have had any dangerous complications. The 
medical officer in charge of this ward informs me that he 
relies principally upon Yeo’s chlorinated quinine mixture, 
and seldom administers stimulants earlier than the third week. 
If pneumonia occurs he promptly adds digitalis to the 
quinine. He draws attention also to the fact—known to all 
South African practitioners of experience—that high tem- 
peratures have by no means the same clinical significance as 
in England. Patients keep a temperature of from 104° to 105° 
night after night, with a clean tongue, a clear head, and a 
good appetite, and do splendidly after all. He never uses any 
galenical antipyretics, and only in rare cases resorts to 
sponging with a lump of ice in flannel. South African enteric 
is a very puzzling thing. Spots are quite seldom met with, 
and the temperature very rarely takes the characteristic 
curves. But the enlarged spleen is almost constantly 
present, and often furnishes the only diagnostic sign. If any 
severe diarrhoea comes on, the indigenous dritg, Monsonia 
ovata, or better, if obtainable, Monsonia Burkei, brings about 
admirable results. There are several cases of phthisis in the 
hospital, mostly traceable to previous pneumonia. A project 
is on foot to provide an open-air treatment for them, as it 
would be a pity to send them to England just now. 


ENGAGEMENT OF CoLONIAL NURSES. 

About forty Colonial nurses have already been engaged by 
the department to accompany invalids to England. These 
ladies are paid £2 per week until return to Capetown, with all 
found, a very liberal remuneration considering the little 
element of pleasure that must enter into such atrip. A very 
careful selection has been made, only nurses with undoubted 
qualification being engaged. Several Colonial nurses have 
also been taken on for other work. 


INCOME Tax. 

One notable concession has just been made to the local 
civil surgeons, and other local officers participate in the 
benefit. Hitherto income tax has been deducted from the 
pay of these gentlemen. Against this one of the civil sur- 
geons protested, on the ground that he had no English domi- 
cile, and did not come under the purview of the Board of 
Inland Revenue. The Field Marshal adopted this view, and 
ordered the deduction to be suspended pending communica- 
tion with the War Office. These little concessions do much to 
create a good feeling. 


SuRGICAL CONVALESCENTS AT THE WYNBERG HOSPITALS. 
There is little doing at the Peninsula General Hospitals. 

No. 1, especially, is practically a convalescent home. A some- 
what interesting case, which I think I mentioned in a former 
letter, is now almost well. It is remarkable as showing the 

results obtained even with bullet wounds other than the 

Mauser. The man was wounded at Belmont, a sporting bullet 

striking just over the right eye, ploughing through the frontal 

bone, and emerging in the right temple. Numerous -frag- 

ments of the frontal bone and much sloughing skin were 

found ; portions of the frontal lobe were removed, and a good 

deal of cerebro-spinal fluid escaped. This escape of fluid con- 

tinued for some days. There were never any signs of fracture 

of the base. The wound was gently irrigated with warm 

boracic lotion at first, weak perchloride and finally dusting 
with iodoform being substituted later. At first there was 

total blindness of the right eye, but now he has recovered per- 
ception of form and colour, and can count fingers, although he 
cannot make out details. The range of vision is limited irregu- 
larly. An elongated detachment, or rather separation of the 
retina is shown by the ophthalmoscope. He was very drowsy 
at first, but the temperature never rose above 100°, and that 
only early in the case. The intellect is now perfectly clear. 
He vomited early in the case. He had a few spasms in both 
lower extremities early, and the left hand and leg are still weak. 
Facial movements are diminished en the left, and the right 
orbicularis oculi is partially paralysed. I may mention that 
fragments of bone continued to be extruded for some time. 
He was not trephined. A rather notable case of fracture of 
the thigh is still in the wards. A wedge-shaped fragment 
was (as shown by radiography) forced out of the line of con- 
tinuity, and lodged against the edges of the two portions of 





obtained all round, especially with the enteric cases, very few 
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the line of fracture. There was a complete loss of continuity 
for an inch or more, other smaller fragments coming away. 
It was first put up in a Bavarian, then in a Hodgen splint, 
and later, for a time, on Stevenson’s sliding panels. It has 
done well, is in excellent position, and is only showing 13 inch 
shortening, not a bad result considering the extensive com- 
minution. A case mentioned by me before of a gunshot 
wound evidently passing the spleen is now convalescent. 
These are gpm ad all the surgical cases of any interest. 
Numbers of convalescents from the station hospital and 
various cases from the ships have lately been sent to 
Wynberg. 
ScaRLET FEVER AMONG THE C.L.V. 

I omitted to mention in the proper place that three men 
of the City Imperial Volunteers have been lately admitted to 
the station hospital with scarlet fever. 
not quite clear. They were all sent in from the Green Point 
Camp. The first was attacked eight days after arrival. This 
would be twenty-four days after leaving England and eighteen 
from Madeira. The other two showed signs two days later. 
The three men did not occupy the sametent incamp. All 
three are slight cases; indeed, in the two diagnosis would 
have been very doubtful had it not been for the concurrence 
with the others. 

THe R.A.M.C. 


One point of administration must not be omitted, the 
amount of interest taken in actual executive work by the 
principal medical officers of the Army Corps and thelines. I 
mean that they are not only constantly inspecting, and making 
every detail fit in with every other, but that they keep well 
in touch with the treatment of cases, and continually give 
very valuable hints to the officers in charge. Colonel Steven- 
son is continually at Wynberg, and practically supervises the 
surgical work there. The amount of travelling about which 
the Surgeon-General seems to get through is remarkable. 


Vo.LuntTArRy AID. 

Voluntary effort is moving along well. The work has now 
been divided, the Red =Cross taking the wounded at the front, 
the Good Hope the base, and the Absent-minded Beggar Fund 
the home ships. 


WOUNDED FROM SPION KOP. 
[From AN OccASIONAL CORRESPONDENT. | 
Capetown, February 10th, 1900. 


ARRIVAL OF THE WOUNDED AT CAPETOWN. 

Tue hospital ship Spartan arrived on February 5th from Dur- 
ban with 150 sick and ;wounded, and the Lismore Castle on 
February 6th, with 120. The speedy way in which these men 
were entrained in an hour and a-half and a little over an hour 
respectively, ve much for the energy and skill of Major 
Tatham, R.A.M.C., disembarkation medical officer, whose 
duty it is to superintend their removal from the ship tothe 
train which is run alongside, and in which they proceed to 
the general hospitals at Rondebosch and Wynberg. 


Some FortTuNaTE CONVALESCENTS. 

Many of the men wounded at Spion Kop on January 25th 
are to-day (February 1oth) practically well; amongst them 
are two cases of penetrating wound of the lung in which the 
bullet passed clean through the chest and out at the back ; 
another man was shot through the liver, and two men were 
shot in the inguinal region, the bullet passing out at the 
buttock. What is the cause of this marvellous recuperation 
in wounds of such severity? First, the Mauser bullet is very 
small, and makes a clean wound, the exit very little larger 
than the entrance, and totally different from the Snider or 
Martini-Henry bullets, which inflicted terrible wounds com- 
pared to those we see here. Secondly, the bullet passes into 
the body at a high temperature, and is practically aseptic, 
leaving an aseptic track in its course; hence there is nothing, 
so to speak, to heal. The X-Ray Department at No. 1 General 
Ho&gpital, Wynberg, has done some admirable work, and the 
series of skiagraphs taken by Mr. Catling will form one of the 
most interesting surgical records of the war. 


THE Princess CHRISTIAN HospiTaL TRAIN. F 
Surgeon-Lieutenant-Colonel Forrester, Royal Horse Guards, 
and the personnel of the Princess Christian’s hospital train 





How they got it is- 
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have arrived, and await the putting together of the tn: 
the Cape Government Railway Works at ‘ne brain a 
proceeding to the front. . Salt River, belay 





THE MEDICAL ASPECTS OF THE WAR, 
By a South Arrican CAMPAIGNER, 
XVI. 
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oT only has the tide turned in South Africa, it j i 
flood. One success has followed another, culminating ni! 
relief of Ladysmith. The raising of the siege g0 Jon & 
ducted against this gallant little town has evoked exp “= 
of the wildest enthusiasm, not only from every comer of tt 
British Empire, but from the Anglo-Saxon world, Week 
we had to record the sufferings endured by the besieged j 
Kimberley. They were great; but those endured in Taip 
smith were still greater. In this hour of relief we canne 
refrain from turning for a moment to the eloquent description 
of one of the most gifted victims of the siege. Thus in hy 
last letter moni oae = a ae 

oor Ladysmith, deserted in its markets, in i 2 
ripped with iron — there rising poms ly yen roclel a hen 
caves ; trampled down in its gardens, manured where nothing can 
alll porn dagen — a ~— and bowels bored with tunn 

g, long day from dawn to aylight shows 
only a dead blank......Where no people should be in the clefts at the rive 
bank, in bald patches of veld ringed with rocks, in overgrown ditches_ 
all these you find alive with men and beasts. The place thata month agp 
was only fit to pitch empty meat tins into is now priceless stable room: 
two squadrons of troop horses packed flank to flank inside its shelter, ' 

Such was Ladysmith for four weary months. Men, 
and children dwelling not in the dwelling places of the 
but in half-buried tents, under slopes of rocks, in the midg 
of débris, perforce sharing the dongas, dark corners and waste 
spaces with the sewage and wreckage of the town. Their fo 
grew ever less and less. Their water befouled by the besieg; 
Boers became more and more pestiferous, and for want of 
the inhabitants could not even adopt the precaution of boiling 
it. Gaunt, worn, weary, but never despondent the garrison 
held on. Men died like sheep of disease. The weakness of 
hunger was constantly increasing; ammunition had ben 
almost expended; the last gasp seemed nigh at hand; until 
at length relief came. ‘‘ And ever upon the topmost roof ou 
banner of England blew.” 

Some few special correspondents have already sent through 
accounts of relief, thus supplementing the very brief official 
despatches containing its announcement. The best we have 
seen is contributed to the Standard. This correspondent 
tells us that the garrison which has for four months defended 
Ladysmith is now but a shadow of the force as it existed on 
October 30th, 1899. There is hardly a man but bears evidence 
of the physical sufferings and the mental torture of the siege. 
Since the investment there have been lost in action 16 officers 
and 162 men. The casual bombardment has killed 5 officers 
and men and wounded 20 officers and 168 men; 47 officers and 
360 men, of whom 94 have since died, have been wounded in 
action, and disease has accounted for 476 more, a figure which 
implies a greater loss of life, of permanent injury to health, 
than all the battles, assaults, and sorties. Enteric fever, 
‘“low fever,” and dysentery have been rampant—the direc 
outcome of bad water, privations, and foetid dust. No fewer 
than 8,424 out of a total of 21,000 half-starved inhabitants 
have passed through the hospitals, and the daily average 
‘under treatment ranged from 1,500 to 2,000. There were 1,710 
cases of enteric fever alone. Some of the regiments, ine 
now can muster only a quarter of their former strength, an 
some time must elapse for careful nursing and proper feeding 
before they can be fit for duty. The once dashing ca 
brigade has practically ceased to exist. At the beginnin of 
the year the garrison had 5,500 horses and 4,500 mules, 
Before the end of January they could only feed 1,100; the 
remainder had either been converted into food or. been 
left to forage for themselves. These emaciated animals 
mere phantoms, were among the most painful sighis 
of the siege. The same correspondent adds that the 
bombardment throughout the siege was heavy but, on 
the whole, ineffective. It was estimated that 12,00 
shells had been thrown into the town—an 





Bh g of 
3 tons of = ye daily—yet only 35 men were kill - 
188 wounded by the shelling. The lessons which may 
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both from the experience here and at Kimberley, and 
aot in Mafeking, are of the highest military importance. 
The effect of shelling is to be found not so much in the actual 
tion or maiming of men, as ix the conditions of life 


¢ : eg 
dee continual bombardment entails. Buried in holes, in 
ins, and subterranean shelters of every description, the 


aralth of the garrison must scon suffer, and doubtless many 
of the deaths from disease may be directly attributed to the 
artillery fire and the dark unhealthy refuges in which it com- 
pelled the inhabitants to dwell. On the water supply from 
the Klip River the correspondent of the Morniny Leader 
writes: “It is thick with putrid animal matter, and the 
water has in it suspended fibre something like beef tea, the 
sewage of the Boer camps.” i 

Dr. Jameson, who has. been doing excellent service during 
the siege, was seized with enteric fever on February 14th, 
after nursing his servant through an illness. He is said to 
have only a slight attack, and to be doing well. A message 
which a telegraphist from Natal despatched from Colenso 
during the bombardment, tells with graphic if somewhat 
grim humour, its story: ‘‘Hear gun; run cover platform; 
shell burst; rum work.” To-day (March 6th) a message 
direct from Ladysmith, sent by Mr. Treves, which appears 
elsewhere in the British MxrpicaL Journat, bears further 
witness to the deplorable condition of the town. 


_ Borer AMBULANCES. 

The Times published an interesting telegram from St. 
Petersburg dated March 1st, in which it is stated that the 
Dutch Committee there received news from Professor 
Korteweg, Surgeon at the University Clinic at Amsterdam, 
who has recently returned home after two months with the 
Boers. He states that 
hitherto there have been six foreign sanitary detachments, or ambulances, 
onthe Boer side—namely, two Dutch, one of these being from Java, and the 
other four respectively from Belgium, France, Germany, and Russia. The 
second Russian ambulance fitted out by public subscription, which has 
notyet reached its destination, will be the seventh. The English, it is 
stated, have splendidly equipped hospitals for their own wounded at Pre- 
toria. Theforeign doctors and nurses had er difficulty in finding out 
where their services would be most required, as the Boer officials refuse 
allinformation, and General Joubert declined for strategical reasons to 
indicate where fighting was likely to take place. Strangers were therefore 
leftto shift for themselves and had to depend upon the information of 
rivate persons. Another difficulty was the want of confidence among 

e Boers in all Europeans. The Boer will on no account accept assist- 
ance from a European doctor if he can possibly help it. It would seem, 
from this and other accounts, that the display of sentiment and sacrifice 
of money in sending medical aid to the Transvaal have so far been lost on 
the Boers. When the professor was last at the seat of war, in the middle 
of January, the Boer losses had been very insignificant, not more than 
350 killed and 800 wounded from the beginning of the war. The great 
majority of wounds were caused by explosive shells. During the month 
that the professor was present at the siege of Ladysmith he performed 
about 40 surgical operations. . 

The want of confidence among the Boers in Europeans here 
referred to may seem curious, but knowing the Boers as I do 
I have not the least doubt that the statement is accurate. 
The Boer has a deep-seated suspicion and distrust of all 
strangers. It is a trait which he has in common with the 
natives, and is due to various causes, the chief being the 
isolated life, ignorance, and continuous native environment. 


SHIELDS AND THE MAGAZINE RIFLE. 

The accounts which have appeared from distinguished sur- 
geons in South Africa, as well as your correspondent’s descrip- 
tion of the cases at Netley, show the ready way in which 
almost every wound made by & small modern bullet heals. 
Thus the lungs, the liver, the abdominal organs, and_even 
occasionally the brain, appear to have been penetrated, and 
the wounds recovered from, in most cases with great rapidity. 
The one organ which cannot recover from even the bullet of 
the Mauser rifle appears to be the heart. As was pointed out 
by Mr. Jonathan Hutchinson, an efficient heart shield 
would thus save a great many lives, and such a shield one of 
our correspondents has modeled, and it is now being 
experimented upon. Weighing under 4 lbs., it is designed to 
be worn under the tunic, and without in any appreciable way 
interfering with the free movements of the soldier 
to diminish considerably his risk of being killed. The diffi- 
culty will be to obtain a shield sufficiently light to stop the 
bullet at short ranges, and an effort to find something which 
will combine the maximum resisting power with the minimum 
of weight is now being made by an eminent firm of engineers. 





Mr. Benett-Stanford, late Lieutenant the 1st Royal Dragoons, 
who is now at Modder River, in a letter to the Western 
Morning News, writes of the battle of Magersfontein, and ina 
reflection on the lessons which this conflict conveyed clearly 
indicates his advocacy of some form of shield. He says, 
Messrs. Cummel, of Sheffield, have constructed a small shield 
of Harveyised steel, which has been patented by Mr. Boynton, 
and only weighs about 53 lbs.; this shield, he says, is 1 foot 
9 inckes in width and 1 foot 5 inches in height, and only 
4 inch in thickness, and gives protection against modern rifle 
fire at point-blank range, besides whieh it forms an excellent 
rifle rest; so that a force attacking a position with this shield, 
unless there is a cross- fire, could calculate on reducing the loss 
of men by 60 or 70 per cent. When the infantry had “* got up to 
charging distance of the enemies trenches, the shield could 
easily be slipped off by merely releasing a catch, and depressing 
the muzzle of the rifle. It would be the old game of guns 
versus armour, as in the case of the navy of the present day. 
It would be curious if in the twentieth century we went back 
to the ideas of the twelfth century of defending a man with 
armour from the missiles of hisenemies.” The description at 
least suggests that some such device might be used with 
advantage. 

_ Inthe Daily Mail of February 10th another form of shield 
is described, which, it is said, may be possibly sent to South 
Africa. This shield is somewhat heavier than the one de- 
scribed by Mr. Benett-8 tanford, and is known as the ‘‘ Sharp- 
shooter.” It is said to be impervious to Mauser or Lee- 
Metford bullets at 400 yards, and to light machine-gun fire at 
700 yards; it weighs 13 pounds, and cannot be overturned by 
the impact of any number of bullets; it is divided into two 
parts hinged together, each weighing 63 pounds, which can 
be made interchangeable. It is intended for the use of 
marksmen only—not more than about 10 per cent. of the 
infantry. 

It is quite certain that the Germans have long contempiated 
the necessity of some such protection against the territic hail 
from modern magazine rifles. It is obvious that men who 
have to storm entrenchments must, if they are to be on even 
terms with their opponents, be provided with some readily 
movable form of cover, and I cannot but believe that sucha 
shield as a ‘‘Sharpshooter,” behind which a man might 
securely cover himself in a prone position, and through a hole 
in which he can, with safety and deliberation, fire at his par- 
tially-concealed opponent, will eventually be adopted. Ifthe 
marksmen, say 20 per cent. of an attacking force, were pro- 
vided with an artificial cover of this sort, and the rest of the 
men wore under their tunics a heart. shield, the frontal attack 
would be much more deadly to those holding the entrenched 
position, and much less deadly to those making the attack 
than it is at present. 

I note from the German book of musketry instruction that 
a steel shield for use in entrenchments is described as a por- 
tion of routine military equipment, and Iam informed by a. 
correspondent from South Africa that over many of their 
trenches the Boers actually have a sort of hinged lid of corru- 
gated iron through which they protrude their rifles, and which 
in a measure deflects bullets. 

Our own book of musketry instruction makes no reference to 
any shield, but the longer I study the accounts of the present 
campaign, the more I feel convinced that in order to put our 
men on anything like even terms with the Boers when they 
attack them in position they must be provided in advancing 
with some artificial protection of a readily movable character, 
such as the Boers obtain in fixed positions from trenches, 
boulders, and earthworks. 


THE WOUNDED AT THE HERBERT HOSPITAL, 
WOOLWICH. 
Nature of the Wounds. 

THE ss. Avoca arrived at the Royal Albert Dock, London, on 
March 3rd. The wounded on board were met by all the mem- 
bers of the military medical staff of the Herbert Hospital, 
Woolwich, and were quickly conveyed in a large number of 
ambulances to the hospital. 

Operations, some of them of a very severe nature, had been 
successfully performed on some of these men in South Africa. 
Among the cases are instances of ligature of the femoral artery 
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and removal of bullets from the thigh, amputation of the thigh 
above the knee, amputation of the leg below the knee, ampu- 
tation of the wrist, many cases of injury to the head and of 
ae wounds of the chest, and many minor injuries of 
the limbs. 


A Case of Intestinal Resection for Bullet Wound. 

_ There are two cases of recovery from serious abdominal 
injuries. One of these is very remarkable. The man was 
wounded near Frere at about 4 a.m.on November 27th, 1899. 
He arrived at the Convent Hospital, Estcourt, a distance of 
about twelve miles, about 10 a.m. It was found that he had 
been wounded in the abdomen. The posterior wound was 
about 3 inches above the right trochanter, the anterior wound 
to the right ofthe middle line half way between the umbilicus 
and pubes. Laparotomy was at once done by Dr. J. E. Neale, 
civil surgeon. The abdomen was full of blood; the small 
intestine was found to be cut right across, and there were four 
bullet wounds on each side of the cut edges. A piece of in- 
testine, 15 inches long, was resected, an end-to-end 
anastomosis done by Ozerny-Lembert sutures. A gauze drain 
“was inserted and double cyanide dressings used. Transfusion 
was done with 3 per cent. saline. The patient was fed by 
‘rectal injections for forty-eight hours. The drain was then 
removed. He neverhada bad sign. Hewas kept onslop diet 
‘for a month, and enemata were used to keep the bowels regu- 
lar. The bullet had penetrated the iliac bone, and must 
have injured some branches of the lumbar nerve, as the right 
jeg suffered slightly. The patient was up and about, gaining 
— = before he left Estcourt, but great care was taken 
wi is diet. 


The Hospital Arrangements. 

The accommodation for the wounded at present in the Her- 
bert Hospital is very good indeed, as the wards have all just 
recently been redecorated and equipped throughout. The 
food for the invalids is of a very excelJent quality, and the 
majority are on medical comforts. Great credit is due to the 
officers and to the civil ‘staff of surgeons for the attention 
which is paid by them to the sick in the hospital. We under- 
stand that a great increase in hospital accommodation is 
about to be made at Woolwich. 





LORD STRATHCONA’S HORSE. 

‘OvrR Montreal correspondent writes, under date February 
22nd: The surgeon appointed to Lord Strathcona’s Horse, 
‘soon to depart for the Transvaal, is Dr. Campbell B. Keenan, 
Senior Resident Surgeon at the Royal Victoria Hospital, Mon- 
‘treal. This appointment has given great satisfaction to the 
friends of the Royal Victoria Hospital, and of Dr. Keenan, 
who is a graduate of McGill Medical School of the class of 
1897. Dr. Keenan was the third honour man in his class, and 
for the past three years has been a resident surgeon in the 
Hospital. He leaves Montreal this week to join the Strath- 
cona =—" which will hasten to Capetown as speedily as 
*possible. 





THE YEOMANRY FIELD HOSPITAL AND BEARER 
COMPANY. 


“Tae following is a complete list of the personnel of the Imperial 
Yeomanry Field Hospital and Bearer Company. 

It is probable that the Hospital will sail on or about March 
3th in the steamship Winkjield.. 


FIELD HOSPITAL. 

Chief Surgeon and Military Commandant.—Major C. Stonham, F.R.C.S., 
Senior Surgeon Westminster Hospital. 

Surgeon.—T. H. Openshaw, F.R&.C.8.. Surgeon to the London Hospital. 

Assistant Surgeons.—A. W. Sheen, F.R.C.S., Assistant Surgeon to the 
Cardiff Infirmary ; A. H. Evans, F.R.C.8., Surgeon to the East Dispensary, 
Liverpool. 
ja Physician and Anesthetist.—J. Purves Stewart, M.D.Edin., Assistant 
Physician Westminster Hospital. 

Dressers.—C. H. Jefferys, M.B., B.S.Cantab , St. George’s Hospital, and 
the following students of the Westminster Hospital: E.G. Carlin, 8. W. 
Crowther, C. H. M. Hughes, C. A. Gill, G. J. Marett, and W.‘C. Nimmo. 

BEARER COMPANY. 

The Company will be commanded by Major G. E. Hale, R.A.M.C., D.S.O. 
Major Hale served with the Soudan Frontier Field Force in 1885-86, and was 
present at the engagement at Giniss (medal and Khedive’s star). He served 
with the Burmese expedition in 1887-89 (medal with clasp), and in 1880-91 
with the Tonhon and Wuntho expedition (received the thanks of the 
Government of India, mentioned in despatches, D.S.O., and clasp). 








ral 
———— 


Assistant Surgeons.—A. A. Scot Skirving, F.R.C.S.Edin., Assistant Sur. 
geon Leith Infirmary; Frederick Green, M.D., B.Ch. Dublin. 
Orderlies.—Most of the men are from the Volunteer Medical Star 
but ro waggon orderlies and 2 sergeants in the bearer company are ben 
provided by the St. John Ambulance Brigade. 





We are requested to state that the Doecker huts recently erected at 
Netley were not lent by the German Red Cross Society. Through the 
kindness of the Central Committee of the German Red Cross Society the 
British Central Committee obtained by purchase, within a very short time 
a large number of huts which the manufacturers had been making to the 
order of the German Central Committee. This seems to be another in. 
stance of the greater foresight exhibited by Germany. 


DEATHS OF OFFICERS R.A.M.C. 


Captain R. H. E. HOLT, R.A.M.C. 

Captain R. H. E. Hout, R.A.M.C., whose death from wounds 
was reported on February 20th, was the only son of Lien. 
tenant-Colonel R. W. F. Holt (late Royal Marine Light In- 
fantry), of Fareham. On the mother’s side he came of an 
old military family, his great grandfather, Lieutenant-Genera} 
the Hon. Sir Henry King, K.C.B., having fought both in Hol- 
land and in the Peninsular war in the ‘ Fighting Fifth Regi- 
ment” under Wellington, while his grandfather was Colonel] 
E. R. King, late 36th Regiment. 

Captain Holt was born on July 6th, 1866, at Woolwich, and 
entered Mason College, Birmingham, in 1883. Later he be- 
came a student of St. Mary’s Hospital. He took the diploma 
of LS.A. in June, 1890, and of M.R.C.S. and L.R.C.P. in 
October, 18go. He entered the service in January, 1802. 
Captain Holt married in September 13th, 1893, Ethel, third 
daughter of Mr. 8S. T. Blake, of Alverstoke, Hants, and 
leaves two sons, the youngest born on December 27th, 1899. 

He was ordered for service in India in October, 1893, and 
was stationed for some time at Jhansi. He took part in the 
operations on the North-West Frontier of India in 1897-98, 
first with the Mohmand Field Force, and afterwards with the 
Tirah expeditionary force, for which he received the medal 
with two clasps. He contracted enteric fever in passing down 
the Khyber Pass from Lundi Kotal, but fortunately reached 
Meerut in time, and attributed his recovery to the good 
medical and nursing attendance he received at the military 
hospital there. He was sent home on sick leave in 1898. On 
recovery he was ordered for duty to the Station Hospital, 
Haslar, Gosport, where he remained until attached as surgeon 
to the 2nd Somersetshire Light Infantry, with whom he pro- 
ceeded on November 4th, 1899, to the Cape. io 

On arrival his regiment was at once ordered to join the field 
force of Sir Redvers Buller, and it was with that force, while 
attending those in the firing line belonging to his regiment, 
that he received the wounds which caused his death. Captain 
Holt was a universal favourite, and his family, while over- 
whelmed with grief, are yet comforted by the affectionate 
sympathy and regret of all who knew him. He has died a 
noble death, such as he himself would have desired. We are 
informed that Colonel Holt has been given privately to under- 
stand that the Director-General of the Army Medical Depart- 
ment had the very highest opinion of Captain Holt profession- 
ally, and deeply regrets the loss of an officer who was In every 
way an ornament to his profession and corps. 


Captain GEORGE STANLEY WALKER, R.A.M.C. 
Caprain G. S. WALKER, who died of enteric fever at Lady- 
smith on February 23rd, was the son of Mr. Henry B. Walker. 
of Ballymacus, near Kinsale, co. Cork. He was apprenticed 
to Dr. Vickery, of Kinsale, and subsequently entered, at 
(QJueen’s College, Cork, where he had a distinguished career as 
astudent. He took prizes in anatomy, practical histology, 
materia medica, and medical jurisprudence, was Demonave® 
in Practical Pathology, and was also resident student im r e 
North Infirmary, Cork. He graduated M.B., B.Ch., B,A.0., 
R.U.I. in 1890. He entered the service in 1892 and was ey 
after stationed at Cork for three years, during which time he 
showed excellent capabilities as a surgeon. 

He was a great enthusiast in his work, as he constantly tes- 
tified by leaving nothing undone by which he might ~— 
surgical knowledge. He was a constant visitor at the — 
nightly discussions of the Cork Medical and Surgical Society 
and brought some most successful cases before the meetings. 
He was a skilful operator, and his opinion in surgical wor 
was always respected by his colleagues in Cork garrigon. 
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Manon 10, 1900.] R.A.M.C. SOUTH AFRICA FUND. nn ae 
; i t Cork he suffered from a very tedious and Half Half 
While stationed a : ; : ‘ Crowns. Crowns. 
gevere attack of Sophia oom o... ee ses — Lieutenant-Coloneh J. Barry, Mr. A.C. Kemble (Brighton)... 
Waters, second daughter of Mr. es Waters, Springield, | late I.M.S. (Queenstown) <.. 4 Per Dr. E.T. Tison (Salisbury) : 
Cork. She accompanied him to India. He went to South | Mr. C. Penruddocke(Wylye) ... 1 Mr. Bancroft (Amesbury)... x 
‘<a from India as medical officer of the 2nd Battalion | Pr: F. W. Garrad (Harrogate)... 1 Dr. Blackmore , se SD 
Africa 10! ianders. He leaves no famil Dr. W. A. Brailey(London) ... 1 Mr. Coates... oe ue Ae 
Gordon Highlanders. y- Mr. F. Cockell, jun. (London)... x Mr. Ellis cnemic iokbelts alls, ae 
Major B. Kendall (retired) Mr. J. A. Ensor (Tisbury) ... I 
(London) «« «we wt «we  ¢ Mr. C. bang a fe ive r 
Jusurenant Huan Bernard Onrabt was killed on Feb- Orange Ob (Bonbridge) a ie aa, o's 
ruary 27th, in the course of the fighting under General Buller | Mr. Zimmermann (London) 5 Dr. Fison Sache. 504 2 
which resulted in the relief of Ladysmith. Lieutenant Onraét ~iaa T. T. Gardner a. oe nestor oe x 
° . iO] j « eee see ove eee 4 ~ W. see coe I 
was in his 29th year, and joined the service on July 28th last. | pr Simpson(Rugby) .. .. 1 Mr.J.LardnerGreen ... x 
He went to South Africa in October. Dr. 4. Chain Liverpool) ar Dr. — (Fording- 
r. James Armstrong _,, Sa 1 ridge)... seat ae oe I 
Dr. Charles H. Shears ,, ae 1 Dr. Kempe we we 2 
eo ae ee I a se ee: - me I 
r. Frank Robinson ‘ “ae it ry. Manning (Laverstock)... 4 
THE R.A.M.C. SOUTH AFRICA FUND. Dr. Lloyd Roberts “a ae I Dr. Morrice (Weymouth) 2 
Weare glad to learn that the sum collected by the Central = pg Gea eed Mr. Norman Sey eee 1 
(London) Committee of the R.A.M.C, South Africa Fund now | py w.J. Fleetwood 7 2. 1  Mr.C. R. Stratou (Wilton). 
amounts to over 4900. Many contributions, especially by | Dr. W. D. Parsons a ae Mr.C. H.Straton ,,  .. 1 
donors living in London, have been forwarded direct to | Dr. Richard Caton Sate 8 Mr. Whiteley(Downton) ... 1 
the Honorary Treasurer or tothe bankers. Liberal donations P af E, Matthews (Redditeh) : : = Se (W arminster) 2 
have thus pe menees from me - the —— ee - vice- Dr. ¢. C. Smith 1 Mr. BR. P. Darke ‘ yu 
idents, and also from many leading members o eé pro- a ne 1 Yr. owes (Shrewton) ... 2 
oe ag . . p Dr. Littlejohn‘... x Dr. Richard Finch... 3 
The object of the fund is, it will be remembered, to supply a : Dr. vil iams-Freeman (Wey- 
the non-commissioned officers and men of the R.A.M.C, and Mr. Lloyd wee 1 Dr. Harris (Shaftesbury) ... 2 
those working with them in the care of the sick and wounded io Je, 5, Bantboot Spee tie ae 
in South Africa with the comforts which are being sent to Mn. Whitehesd S ee Tae ips 
other branches of the service. The first appeal was made by Mr. Tunbridge 1 Mr. C.'H. Allfrey (Bedford) x 
Mrs. Charlton, the wife of the Principal Medical Officer at the Mr. A. Hill «0 w I Mr. 7, Carton, eeanatiae 
Royal Victoria Hospital, Netley; and we understand that the | ,MiT Wedgwood we et ME B Contee Great Bar- 
° 1 officers of the R A M.C have collected and (The above are Governors oO : 1é or oer uses coe eee 
wives of severa : o Ae ME N0 , Smallwood Hospital, Redditch.) Mr. A.S. Phillips (Bedford) 
sent out gifts to South Africa. Thus Mrs. Battersby informs Dr. Mogg (Feckenham) ... 1 A Subscriber as r 
us that thmwugh the kindness of friends she has been able to Dr. Stevenson (Redditch)... 1 © A.N. (Bedford) =» =. 
d ticl f clothi besid ; : tt Per Dr. Herbert Peck (Chesterfield) : G. 8. a) eee 
gend over 1,100 articies 0 othing, besides Cigars, cigarettes, Dr. J. Adam (Killamarsh)... «1 Per Dr. G. P. Longman (Bexhill- 
housewives, writing paper, doyleys, bootlaces, etc., to her Dr. West Jones (Eckington) 1 on-Sea): \ 
husband, Major H. L. Battersby, for the men of the Corps Dr. Flavell Edmunds (Ches- Dr. J. H. Lightbody ... 2 
F ti d that she I ived ] terfield) pe see ee I Dr. J.P. Wills .. I 
on the Western Frontier, an at she has received severa Dr. A. Green (Chesterfield) - Dr. A. Hill Joseph co a 
contributions of money from the officers and men of the Dr. W. W. Robinson (Ches- Dr.F. Haler-Francis... .. 
rps. terfield) and {is heh eer. 8 Dr. A. Murdoch a Ae 86S 
Tne Central (London) Committee was formed through the ee: | ee 
instrumentality of Mrs. Charlton and Surgeon-General Muir, Mr. H. Peck (Chesterficld)... 1 Per Mr. R. Balfour Graham, 
the Deputy-Director-General, at a meeting held at the house Dr. H. Peck i .. «  ER.C.S.E. (Leven, Fife): 
of Sir Dyce and Lady Duckworth on February 5th. In aa - 4 —- (London) : a ee we aes 
= to a oO a -- a of contributions in manne. <<. os De Bereunen . ... 
kind have been received. rs. Charlton had already Dr.D. Donald... .. ot Dr. Caskie ___... I 
despatched parcels to 1,200 men, and the Central Committee Mr. E. Foote coe I Be, Constable a * 
has since despatched many more. The Committee makes up oy. 2 aoe : Oe ane : 
tai : Dr. H. Romer ... des see I Dr. Hamilton Kyle ... 8 
a parcel for each man, containing a flannel shirt, pair of Mr. Leedham Fuller... ‘.. 1 Dr. H.N. Laing apes 
socks, cake of soap, pair of bootlaces, handkerchief, knitted Mr. J. F. Steedman... .. 1 Dr. Langwill ve ve we 
helmet or comforter, note paper and pencil, anda pipe. A ae ae hon A ee tow ek pr TG Nesmyth 8 
bale containing fifty of such parcels is made up, and five | per pr. F. J. H. Coutts (Man- Dr. R.Spence .. .. «w 
— oy’ sent to the Principal Medical Officer of each chester) : ‘ Dr. A. E. Watson wiinestio? 
ivision for distribution. Gifts in kind should be sent to Dr.Carver ..  .. « 2 Per Dr. Henry Waldo (Uirion) : 
Miss Maxwell Miller, R.R.C., the Secretary of the Fund, Peto. - 2. eee ee ce 
100, Victoria Street, S.W. Dr. F.J.H.Coutts .. 0.x Mrs. Jessie Sawyer t 
‘ Per Dr. H. Leslie Jones (Man- + ang temas te “ie I 
THE SPECIAL SUBSCRIPTION. , “oats. . 1 meee. aS 
_Weare enabled to acknowledge a further list of subscrip- Mr. Slater and Friends 8 Dr. J. Briscoe Stephensov... 2 
tions to the half-crown fund, and to publish an extended list Miss Hilton + 4 Dr. Wilson Eager (Winter- 
of names of gentlemen willing to receive such subscriptions. = conceal ee OP 
THE HALF-CROWN SUBSCRIPTION LIST. a oe oo ua «i a > a bg er “ase base 
Half Halt Yr. «tf. . en ooo eve 2 Tr. J. “adh ve ose = 
ichi each Crowes Miss Land’ Miss F. Ailing: |” Dr. Wa. Fairbanks (Wells) = 
Dr.A.Michie(London)... _.... + Mr.S.Boake(Ilminster)... .. 1 ~—— jamie 8 , tv. t. DNicheen.  .. “s 
Mr. W. Rayner (London) a § Mr. F. W. Strugnell (London) ... 1 Mrs. Schunk |. Sy ae 7 Dr. Daniel Bradley (Weston- 
Mr. J. TT. Elliott (Smith- Dr. W. Gripper (Wallington) 4 een Knowles a super-Mare) on eh soe : 
borough) .. Sea ae 2 Dy. R. Maples (Newbury) ue tg Mrs. Litton Ps Mr. Nelson Congreve Dob- 
Dr. P. Harris (Croydon) ... ee 1 Dr. E. Shaw (Southport)... av 8 Miss Tatham pe son ; ei es 4 
Dr. F. A. Newton Batemar Mrs. Sidney Carter (Southsea)... 4 Mr. Earl, M.R.C.3 a Mr. Geo. O. Risdon (Wells) ; ns 
(London) .. ... ~....—... ~=394 Mr. H.E. Friend (London) 2 Mrs — ; Mrs. Risdon sy rs 
Surgeon-General T. Maunsell Deputy Surgeon-General James Mr. Farrar a nemiacagar= Mr. B. George ’ . 
C.B.(London) ... ... ... 8 | Keess(London)... ..  .. 1 Mise Grieshaw pie Mr. J.C. Wa t 
Dr. J. W. Carr (London) 1 Dr. W. H. Bansall (Aylsham) . 1 pag Nahi sen a3 2 meee Se Se Wea ” 
i : F ay . aie :" Mr. Rowland Hodgson 4 Mr. J. Thorn ae I 
Brigade Surgeon Licut.-Colonel Major D. G. Crawford, I.M.S. AMB » Mr. C. Gossage : . 
F. P.Staples,retired(Londop) 4 _ (st.Andrews) .. .. .. 8 ay soe eae Me fle x : ‘ 
Mr. H. Rob . Mrs. Aikman .. 1 Mr. L. Crosse ee t 
» H. son (Leeds) ... niet 2 Mrs. G. Pernet (London)... 1 s fr. G. Tl 
Dr. Boswall Wats : : 7 Fi 4 Mrs. J. B. Buckley 2 Mr. G. Thorn ae I 
* on (Wolding- Dr. J. Mason (Windermere) I Rev. Wm. Jackson > Mr. Davis : 
aa atigage .. 4 Myr. E. Somers (Manchester) 4 “ph : es ‘ i Le 
Mrs. B y ~ vee Miss Glover... I Mr. T Manning i I 
. Boswall Watson (Wolding- Dr. Roden (Droitwich) _ ... ie «= Mrs. Chapham ‘i Mr. R. Norton s% = 
ee aa “Hovg) Df: Wilkinson (Droitwich) 1 Mrs. Coope 1 Mr. Bailey pela i 
. reves(Hove) .... 8 Dr. G. T. Jones (London) 4 —e 7 7 
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Ss 2. THE RvYAL MEDICAL SOCIETY, FDINBURGH. ‘ MaRcH 10, 1909, 
=—_ 
= 
F Half —, : toast of ‘‘The Medical Officers who are about to proceed to 
. a : rowns . South Africa on the Staff of the Scottish Hospital,” th 
Mr. E. M. H ley (Wells 1 Mr. J. V. Hartl si - Tee 
Mri. Harte” \y-,  — Constabie Hayes“... x | Whom were present—namely, Professor Chiene, Mr, Day 
Dr. Carling . 2 Mr. T. x Caster . «+ © | Wallace, and Mr. L. oan = last named replied 
Dr. Hall ... eee 2 r. Lawfor naggs toe I The Chairman then gave “ e Guest, Mr, Victor H Pt 
Dr. Maddison ... 2 Per Mrs. Humphreys(Torquay) : ; ; y . Orsle a 
Dr. Phillips ; “8 Nu Uaknown Contributor, x | He thanked him for having honoured the Society by com, 
Dr. Powell Per Mr. Vincent Jackson (Wol- at great personal inconvenience to be their guest for th 
Dr. Webb verhampton) : e 


Dr. W. I. Carter Dr. Mathie (Bilston)... — ... 
Dr. Samuel Morgan ... eRe Per Mr.SimeonSnell (Sheffield) : 
Dr. H. Stanley Ballance Dr, Baker vee vee ove 
(Weston-Super-Mare) Dr. Sorley a eee 
Mr. S. H. Swavne _... ove From the following members 
br. Clements Mailes ° eee I of the Folkestone Medical 
Dr. Hubert C. Bristowe Society, per Or. A. E. Larking, 
(Wrington) ... man sen Honorary Secretary : 
Dr. Geo. Willett (Keynsham) 


pm NNN 


Nm 


i : Mr. Barrett ove ove eoe I 

Mr. Cuthbert Atchley I Me. Duncan Best (Dover)... = 4 
ARs Ee on ae we “ I Mr. Chambers ... Se ae I 
lr. Reginald Eager (Winter- br. Chubb (Sandgate) eee t 
bourne) - mm a «(6S Mr. Randall Davigs(Hythe) 1 
Dr.Charles A. Wigan (Portis- Dr. Eastes ar ae a oe 
head) ... ee som see x Dr. Ewart see aon r 
Dr. F. J. Waldo (Londoa),,, 2 M), Thornton Gilbert I 
Or. Revel Atkinsn.. .. 2 Dr. Larking im I 
Dr. W. P. Dickson (Wes3ton, Dr. Lewis et r 
Bath) ... ove eee eee I Dr, Norton 000 I 
Mr. Jolin Dacre aka Dr. Perry I 
Dr. MacLeod ... ae xa x Mr. Powell = ae me x 
Per Mr. Mayo Robson (Leeds) : Dr. Sworder _... ove eee I 
Dr. G.P.Humphery(Araley) Dr. Tyson sin ge ee ES 
Mrs. Humphery te 1 Mr. Yunge Bateman... r 
Captain Metcalfe - x Mr. Henderson (El}ham) I 


Mr, W,H. Brown 3. 3. 2 


We have also received, per Dr. Tison, ros. 6d. from Mr. Browne (Ames- 
bury) and 3s. 6d. from Mr. Shorland (Westbury). : 

In order to facilitate the work of collecting the small sums, 
the following gentlemen have expressed their willingness to 
receive subscriptions from gentlemen residing in their neigh- 
bourhood : 

Mr. W. M. Beaumont, 4, Gay Street, Bath. 
Dr. E. Caretan, Callege [ilk Court, Shrewsbury. 


Lieutenant-Colonel G. A. Emerson, I.M.S., 49, St. Michael’s Road, 
Bedford. 


Mr. John W. Fry, Biythesbury, Maidstone. 
Dr. Harcourt Gervis, 2, Lyncroft Mansions, West Hampstead, N.W. 
Mr. R. Baliour Graham, £.R.C.S.E, Seaview House, Leven, File, 


N.B, 


Dr. J. Stenson Hooker. Rothesay Bank, Clive Vale, Hastings. 

Dr. G. P. Lorngman, 14, Wickham Avenue, Bexhill-on-Sea. 

Major RB, C, Lever, Venton House, Iftley, Oxford. 

Brigade-Surgeon-Lieutenant-Colonel G. A. Maconachie, I.M.S. 
(retired), 39. Queen’s Road, Aberdeen. ' 

Mr, Edward Mathews, Mount Prospect, Redditch. 

Dr. Herbert Peck, St. Helen’s, Chesterfield. 

Dr. John Pinxton, 4, Brighton Parade, Blackpool. 

Mr, ©, T. Quiller, 8t. Paul's Close, Rectory Grove, Clapham, S.W. 

Major J. Kaby, Ashford House, Barnstaple. 

Dr. Henry Simpson, Glen Morfa, Conway. 


Dr. W. Johnston Smyth, Durley Gardens, Bournemouth. 
Colonel J. Tidbury, R.A.M.C., Medical Officer in Charge, Barracks, 
Vinchester. 
Dr, Henry Waldo, 19, Pembroke Road, Clifton, Bristol. 
Mr. E. C. R. Ward, F.R.C.S.I., Belmovt, Castle Connell, co. Limerick. 
Subscriptions may also be sent to the Editor of the BRITISH 
MepioaL Journat, and will be acknowledged in the 
JournaL. The amount received for the Half-crown Fund up 
to and including Wednesday, March 7th, by the Editor is 
£154 98. 6d. Cheques and Postal Orders should be made pay- 
able to the ‘‘R.A.M.C. South Africa Fund” and crossed 
‘¢ Holt and Co.” 





THE ROYAL MEDICAL SOCIETY, EDINBURGH. 


PrEsIDENT'S DINNER. 

THE annual President’s Dinner of the Royal Medical Society 
took place in the Edinburgh Students’ Union on the evening 
of March 6th. In the absence of Dr. A. Dingwall Fordyce, 
the Senior President, the chair was taken by Dr. W. J. 
Barctay, one of the Junior Presidents, and Drs. J. D. Comrie 
and George Mackie acted as croupiers, The guest of the 
evening was Mr. Victor Horsley, and there were also present 
Professors Simpson, Chiene, and Schiifer, Colonel Rooney, 
Colonel Warburton, Surgeon-Captain Home, Drs. Renton, 
Smart, McBride, Milne Murray, Berry Hart, Bruce, Ker, 
Harvey Littlejohn, MacGillivray, Wallace, Cotterill, Stiles, 
Alexis Thomson, etc., to the number of over sixty. : . 

The Joyal and patriotic toasts were given, and received with 
unusual enthusiasm. Colonel Rooney, Principal Medical 
Officer for the Scottish District, replied for the Army, and 


and Surgeon Home for the Navy. Colonel Rooney gave the 








evening, briefly traced his career, indicated the great value 
of his work in medicine and in _ surgery, emphasised 
his influence in the sphere of medical politics, an 
referred to his hobby, archeology. The toast hay 
been enthusiastically honoured, Mr. Horsley  rep)j 
He had, he said, a lively recollection of the hospitable ra 
ception the University had given him when they awarded him 
the Cameron Prize, Referring to the complimentary remarks 
which the Chairman had made asto his work in surgery, he 
said that it was true that he had done certain things for whigh 
the profession seemed never to cease thanking him, though 
his share in_ what was called cranial surgery had not been ao 
Jarge as the Chairman had in his kindness inferred ; yet it was 
perfectly true that by experimental science alone had it been 
possible to do cranial surgery at all; the profession wag a 
to forget the man to whom it owed all modern surgery, includ. 
ing cranial surgery, and he thought that in Edinburgh the 
name of Lord Lister ought to come first whenever any advance 
in surgery was mentioned. [t was true that most operations 
on the head were regarded as of necessity dangerous twep 
years ago; now it was known why, and the app)ication of the 
scientific principles which Lord Lister taught had made 
sible what all were proud to recognise as 4 distinct advance in 
surgery. To the membersof the Society it would be given to 
see the advances in professional knowledge which he was sure 
would eccur during the next forty or fifty years. In conclusion, 
he thanked the members for their kind reception. 


The toast of “* The Royal Medical Society ” was gfven by Pro. 
fessor Simpson; and Dr. Mackie, the Junior President, re- 
plied. 

‘‘The University and Medical Corporations ” was given by 
Mr. Victor Horsley, who said: It gives me very great pleasure 
to propose this toast, and to couple with it the names of my 
friend and teacher, Professor Schiifer, and my _ friend 
(tbough unfortunately not my teacher), Professor Chiene, 
The expression *‘ Medical Corporations” I suppose we under- 
stand to include the Roya) Colleges of Physicians and Sur- 
geons, not only of this great city, but of all the other metro- 
politan cities in the United Kingdom, the Medical Corpora- 
tions in general distinguishing them from the Universities. 
The unity of purpose existing in these institutions has not 
been obtained by an Act of Parliament, nor is it ever likely 
to be attained by that means. In some respects, fortunately, 
each University and each Medical Corporation preserves 4 
certain tradition of its own, and there is no University 
and_no Medical Corporation more than the University 
of Edinburgh and the Royal Colleges of Physicians and 
Surgeons which have preserved distinguished traditions. The 
history of the University shows that it has always been to the 
front in the advancement of medical] science. It is true that 
some one hundred and twenty years ago medical science was 
in a confused condition so far as its teaching was concerned, 
but the lustre which Alexander Munro, for example, sh 
upon the University in the last century has been maintained 
by numerous distinguished men up to the present time. 
When you come to the Medical Corporations—the Colleges of 
this great city especially—I must associate with them, as! 
said before, the other medical colleges and corporations 
in this kingdom, because things at the present moment 
are in a very curious state. In fact, there is a sort of medical 
war going on in the least favoured part of the kingdom— 1. 
don—where. I am sure to your grief you will learn, the twoCol- 
leges have departed from what are called peaceful lines, = 
are now going to strike off from their mother for a kin 
of stepmother who has been forced upon them. Yes, _ 
unfortunately a fact. The situation is this: The Medi 
Corporations in this country haveacertain duty to perform, = 
they think they have to perform through their Councils—t e 
duty of examining some of us, and deciding whether 
we are fit to be registered to practise. At the presen 
moment the Medical Corporations are attemping > 
impossible task. Originally they were Guilds 0 
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LITERARY NOTES. {woes Cop 








a Oniel lly th had disci 
‘s order. Originally they had powers, disciplinary 
high over the _ so-called > ve oy ” which have 
disappeared into the background; but they achieved 
a work at that time which had for its object the 
reservation and the advancement of medical science, in 
addition to the more academic kind of work which the Uni- 
yersities were performing. But since 1858 the position of 
those Corporations has been one of difficulty, and almost a 
contradiction in terms; for whereas they were supposed 
40 continue those disciplinary measures, and to go on 
with edacation, hold examinations, and grant quali- 
iying diplomas, they nevertheless have lost their primary 
sition. Since 18:8 the Medical Corporations have been 
placed by Acts of Parliament under the hierarchy of the 
body called the General Medical Council. Their one desire 
is apparently both to be connected with the General Medical 
Qouncil as a department of the Government, and on the other 
hand to be free of the restrictions of the General Medical 
Qouncil, and the Colleges of Physitians and Surgeons in 
{ondon are banded together in a distinct revolt against 
the General Medical Council to such a degree that 
jb is possible that students in London may find certain 
dificulties in obtaining qualifying diplomas from thoge 
dodies. That is a very unfortunate state of things. It 
seems to me that it is one which you—most of you—will have 
the chance, and the duty in fact, of putting an end 
to in future years. I say future years advisedly, 
because no medical reform can be achieved within 
thirty or forty years, and as this is a fundamental reform, 
any change in the political and socia) position of the great 
Corporations which have lasted for centuries is not likely to be 
attained in a short time. If you ask me the solution 
ot the difficulty, I reply—the one-portal system, and 
I take it that Professor Chiene will say that it 
is the worst medicine he ever heard of; that 
in fact it is a dose which is likely to carry them off 
altogether, I know perfectly well that many members of the 
councils of the various Corporations think honestly that the 
one-portal system would mean the total extinction of 
these venerable and much-to-be-respected institutions. 
Personally, as a_ Fellow of one of those Colleges, 
it is not likely that I should be in sympathy with anything 
calculated to lead to extinction of bodies which have done 
good work in the past, and which I am convinced will do 
very good work in the future. It is, of course, a 
fact that the ‘one-portal system would deprive the 
so-called Medical Corporations of a certain income 
now derived from the fees of candidates who present them- 
selves for diplomas, because the one-portal system would toa 
certain extent render some of these diplomas unnecessary, 
but the commercial side of the question is not the 
one that should really appeal to us. We have the 
brilliant example of the College of Physicians to the 
direct contrary, because the College, in their desire to pro- 
mote medical science, established a scientific laboratory. 
They cannot do that without money, and they cannot do that, 
again, if they have no endowments, without the fees of can- 
didates. I quite admit all that; but I say this, that where a 
<orporate body like the College of Physicians of Edinburgh 
has shown that it has such a wide grasp of the affairs 
of the profession, when it goes out of its way to 
have this laboratory, it then takes upon itself public 
duties which it is the bounden duty of the public to 
support. The public at present accept everything that 
the medical profession gives them, but not with thankfulness. 
They accept it almost asa matter of course. [ consider that 
those Medical Corporations who are thus performing public 
duties of great value, such as the Colleges in Edinburgh and 
London, have a claim on the State, that their continuance 
and efficiency is a matter of importance to the State, and to 
the furtherance of medical science. What would be the result 
‘ this view were accepted and the one-portal system intro- 
uced, and those Corporations who do the work were sup- 
ported by the State? The result would be at once that we 
should have an impetus given to medical study and _ science, 
and the Universities would occupy their proper place. Iam very 
interested in this subject of medical education, especiall7 in 
its relation to the Universities and the Medical Corporati ns, 
which great bodies are too often brought, as it were, into com- 





petition with each other, whereas they ought simply both to 
be in the van of medical progress. I hope you will accord to 
Professor Schiifer and Professor Chiene the reception which a 
toast of this kind should carry—‘‘ Success and Prosperity to 
the University of Edinburgh and the Medical Corporations.” 

In reply Professor Schiifer urged the claims of laboratories 
in connection with the University—laboratories that were not 
cast in an inflexible mould so that they could not be altered, 
but laboratories capable of expansion, modificacion, and what 
not, as the changes and advances in medicine and surgery 
demanded. 

Professor Chiene, referring to Mr. Horsley’s advocacy of the 
one-portal system, said he did not see how the difficulty was 
to be overcome by the system. He was, however, willing to 
learn, and if it were proved to him that the one-portal system 
was the best he trusted he was not too old to learn. 

The toast of ‘‘ The Royal Infirmary” was given by Dr. 
Comrie, and Dr. Smart replied. 

Professor Chiene proposed the toast of ‘The Chairman,” 
Dr. W. J. Barclay. He was a Colonial, a New Zealander, and 
they were specially proud of him at this time. They all re- 
gretted the absence of the Senior President, Dr. A. Dingwall 
Fordyce, but they must warmly compliment Dr. Barclay on 
his excellent conduct in the chair. 








LITERARY NOTES. 

THE number of new books dealing with medical science and 
hygiene published in the United States in 1899 was 120. The 
number of new editions issued during the same period was 
33-, The corresponding figures for 1898 were respectively 143 
and 45. ; mays 

It ig announced that the library of the late Dr. William 
Frazer, of Dublin, who was a noted antiquarian and book- 
hunter, will be sold early next month by Messrs. Sotheby. 
Dr. Frazer was the possessor of what is said to have been the 
finest private collection in Europe of early Continental vrint- 
ing, and succeeded in obtaining some unique copies of volumes 
of early [rish music. 

At a meeting of the Académie de Médecine on February 20th 
M. Huchard presented a work entitled Evpertences and Remarks 
on the Use and Abuse of Tobacco, by Dr. Masoin. perpetual 
secretary of the Belgian Academy of Medicine, and Professor 
in the University of Louvain. The book embodies the sub- 
stance of an address delivered by the author at a meeting of 
the Belgian Academy of Medicine in opening a discussion on 
& question proposed by the Government—the ure of tobacco 
by persons under 16 years of age. Dr. Masoin’s conclusion is 
that in the case of children smoking should he forbidden by law. 

The filtieth volume of the Jahrbuch fiis Kinderhetikunde was 
completed a short time ago, and this valuable periodical has 
taken a new lease of life with a larger page, clearer type, and 
better paper. Moreover, for the future a number will 
be issued once a month instead of at ir-egular intervals as 
heretofore. Six numbers will form a volume, and the sub- 
scription price is 18 marks. It is publis.ed by B. G. Teubner, 
Leipzig. 

The following announcement which appears in The Sei-I- 
Kwat Medical Journal of December 318t is interesting from a 
linguistic as well as from a purely scientific point of view : 

Fleet Surgeon T. Yabe, of the Imperial Japanese Navy, who is now 
studying bacteriology in the Pasteur’s Institute, Paris, discovered some 
method to make human subjects immunity from the tubercular discase 
with some material which he calls Tuberculo-Immunitine. We heartily 
congratulate his success for such great and difficult subject which was 
considered almost impossible to achieve at among the imminent authori- 
ties in Europe and America. en 
We hope the ‘‘ imminent authorities ” will now have the grace 
to hide their diminished heads. . 

In the Revue des Deux Mondes, M. le Dr. A. Kuyper, deputy 
to the States-General of Holland, concludes an article on the 
South African crisis, written from the Dutch point of view, in 


the following words: ed ; : 
Perhaps England may succeed in disarming the men but she will never 

be able to destroy the fertility ofthe female Boer. In less than acentury, 

thanks to this extraordinary fertility, 60,0co Boers have grown to half a 
million. Inthe coming century they wil] increase to 3, 4, 5 millions, and 
South Africa will be theirs. The wife of General Joubert, who accom- 

panies her husband to the battlefield, is the perfect type of the Boer wife, 
whose fecundity is unequalled, andwho knows how to inspire all her 
children with the national virtue. Solongas the Transvaal Jioness sur- 
rounded with her cubs roars against England from the heights of the 
Drakenberg, the Boers will never be brought into subjection. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA 

IN Bombay the number of deaths from plague increased during the week 
ending February 13th. On February 8th, oth, roth, rth, r2th, and 13th the 
number of deaths in Bombay were 82, 95, 86, 68, 76, and 74 respectively. 
The number of deaths from all causes had also risen, and the returns 
show that 1,256 more deaths occurred in the city than in the correspond- 
ing period in the preceding five years. The middle of March is the time 
usually considered as the period at which the maximum of plague deaths 
is attained, but owing to the epidemic having appeared earlier in the 
autumn than usual, and to the fact that during the fourth week of January 
some slight abatement in the number of cases was notified, it was hoped 
that the epidemic would have declined earlier this year. Tiis is pow the 
fourth successive season that plague has appeared in Bombay, and every 
outbreak has proved more serious than its immediate predecessor. The 
first outbreak occurred in September, <896, although it was not until 
October 23rd of the same year that the presence of plague was officially 
announced. The belief that the outbreak was an ‘‘accidental” occur- 
rence, speedily to be ‘‘stamped out,” was soon seen to be untounded, and 
it would even appearthat plague has become endemic inthe city of Bombay. 
The cause of this is as yet unexplained. Many ascribe it to insanitation, 
and many tothe fact that those parts of the city in which plague seems 
rooted were built on reclaimed Jand madeup with city refuse of the 
worst kind. In many parts most of the sewage has been shown to escape 
inte the ground, and the reclaimed ground is composed of ‘‘sewage- 
sodden soil.” But many Asiatic and Egyptian cities are in no better 
plight, and plague has not been so severe, nor has it recurred with such 
persistency as in Bombay. We are not yetin a position to state what 
attaches plague to certain localities, but it would seem that some selec- 
tive affinity exists. 

In Calcutta plague keeps its grip, although up to the present it has not 
assumied an epidemic form. The latest telegrams, dated March 7th, 
would seem to indicate that it is rapidly and suddenly becoming so. 
During the week ending March 7th, 411 deaths have occurred in the city. 
Numbers of the inhabitants are fleeing from the city, a sure preliminary 
to the extension of plague in Lower Bengal. 

Inoculation for plague in Bombay proceeds satisfactorily. During the 
week ending January 31st 4,456 were inoculated with plague pro- 
phylactic, and the treatment seems to liave been fairly well distributed 
over the various communities. During the week referred to 45 Brah- 
mins, 15 Jains, 1,566 high-caste Hindus, 2,567 low-caste Hindus. 200 Mus- 
sulmans, 13 Parsees, 1 Jew, 2 Europeans, 2 Eurasians, 32 native Christians, 
and 13 of other nationalities were inoculated It is satisfactory to note 
that the inhabitants of the plague-infected town of Nawashabr of their 
own accord asked the authorities to allow them to leave their infected 
houses and to dwell in huts. This unexpected readiness shows that the 
people are beginning to recognise the wisdom of the preventive measures 
which they so long resisted. 

CAPETOWN. 

Telegrams from ‘Capetown. dated March 6th, make the rather serious 
announcement that 3 cases of bubonic plague have been reported on the 
transport Kilburn which has arrived from the Argeotine. The captain of 
the ship died on the voyage, it is believed from plague. The vessel has 
been sent into quarantine in SaldanphaBay. A cargo of forage is sure to 
be a nest of rats, and were the rats from this plague-infected ship to find 
their way ‘ashore, Capetown would be in danger of an outbreak of plague. 
The safest and cheapest step for the authorities to take is to destroy the 
cargo forthwith. 

HONG KONG. 

On February 1st and 2nd there were 7 and § fresh cases of plague, 
and 1 death was reported on eech day intheisland. This news is greatly 
to be regretted, as it seems to point to arecrudescence ofthe disease, which 
it was hoped had disappeared entirely. Moreover, it offers hut small 
hopes ot ‘‘ stamping out” the disease in other quarters where plague has 
obtained a hold, as Hong Kong has now been infected for six years. 


JAPAN. 
Nagasaki and Kobe were both reported free of plague on January 11th, 
and so far as we can ascertain there is no plague at present in Japan. 


MAURITIUS. 

For the week ending March 1st 3 fresh cases of plague and 5 deaths from 
the disease occurred in the island of Mauritius This is the most favour- 
able report for many months, and the epidemic would appear to be 
over. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING 0: the Council will be held in the Council Room 
of the Associztion at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 11th day of April next, at 
2 o'clock in the afternoon. 
March, 1900. Francis Fowke, General Secretary. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 








1900. 
MEETINGS of the Council will be held on April 11th, 
July 11th, and October 1oth, 1900. Candidates for. elec- 
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tion by the Council of the Association must send in the; 
forms of yey to pie Mginie Secretary not later than 
twenty-one days before each meeting—name] 

June z st, ec: Does 27th, 1900. y, March and, 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowkk, General Secretary, ® 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 4.y, 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DISTRICT.—A meet- 
ing of the District will be held at the Highgate Infirmary, Dartmouth Park 
Hill, N., on Wednesday, March 14th, at_ 4.30 P.M., Mr. Thomas Bryant, 
President of the Branch, will preside. Dr. Harry Campbell will read a 
paper on.the Treatment of Bronchitis in the Elderly and Aged. Dr. Chil- 
cott will show some cases of interest in the wards of the infirmary. The 
District Committee will meet at 4.15 P.M.—H. J. MACEvoyY, Brondesbury, 
N.W., Hon. Secretary. 





METROPOLITAN COUNTIES BRANCH : EAST LONDON AND SOUTH Essex 
DIsTRICT.—The next meeting of this District will be held at the London 
Hospital on Thursday, March rsth, at 4.30 P.M. A demonstration of cases 
will be given by members of the staff. Visitors are invited.—C. J. Morton, 
56, Orford Road, Walthamstow, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Grand Hotel. Brighton, on Thursday, 
March 2oth, at 5.15 P.M. Tea and coffee, to which the Chairman, Dr. 
Mackey, invites members, at 5 o’clock. Dinner at 7, charge 6s., exclusive 
of wine. Noticeof intended communications should be sent to J. W. 
3ATTERHAM, Bank House, Grand Parade, St. Leonards-on-Sea, Hon. 
Secretary. is 

SOUTH-EASTERN BRANCH: East KENT District.—The next meeting 
of this District will be held at the Town Hall, Sittingbourne, on March 2and, 
at 3 P.M., Dr. Gosse inthe Chair. Agenda: TheChairman : The Pathology of 
Death from Senility. Mr. Bertram Thornton: A case illustrating the value 
of Antistreptococcic Serum. Mr. R. Rigden: The Vaccination Act of 
1898. Mr. Raven: A question of Medical Ethics. The Chairman kindly 
invites members to luncheon at the Sittingbourne Club, Crescent Street, 
at2p.M. Members intending to avail themselves of Dr. Gosse’s hospitality 
are requested to send acceptances by Tuesday, the 2oth, or they will not 
be expected. Tea and coffee will be served after the meetipvg. All mem- 
bers of the South Eastern Branch are entitled to attend these meetings 
and to introduce professional friends.—THOS. F, RAVEN, Barfield House, 
Broadstairs, Hon. District Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting oi the Branch will 
be held at the Radcliffe Infirmary on Friday, March 23rd, at 3 P.M. Mem- 
bers wishing to read papers on show cases are requested to communicate 
as early as possible with We. COLLIER, M.D., St. Mary’s Entry, Oxford, 
Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held in Aberdeen on February 
_ Brigade-Surgeon-Lieutenant- Colonel Maconacui in the 
chair.’ . 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. . 

New Member.—Dr. H. Watt (Gisburn) was admitted a mem- 
ber of the Association. . , 

Evhibits—Dr. Mackenzie Boots exhibited skiagraphs of 
Chinese lady’s feet, and read a description of them which ha 
been sent by Dr. J. D. Thomson (Hankow).—Professor Fin- 
LAY showed a number of photographs from Bombay illustra- 
vive of plague, and these were described by the CHAIRMAN. 

Abdominal Sections.— Dr. Scorr RippELL read a paper on 
fifty recent abdominal sections which he had performed in 
private and hospital practice. A number of specimens from 
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a 
fovarian tumour, myoma uteri, cholelithiasis, relaps- 
Camappendicitis, malignant disease of kidney, ruptured tubal 


pregnancy, etc., were shown. 





BORDER COUNTIES BRANCH. 
Awegtine of this Branch was held at Hawick on March 2nd, 
Dr.J. R. Hamitron, President, in the chair. Fifteen other 
members were present. ; , 

Confirmation of Minutes.—The minutes of the last meeting 

of the Branch were read, approved, and signed by the 
ident. 
= Members.—The foliowing gentlemen were elected mem- 
bers of the Association and Branch :—James Johnstone 
Anderson, L.R.C.P.and8.Ed., Millom; Robert T. B. Lor- 
raine, M.B.Edin., Castle Douglas ; George A. Rorie, M.B.Edin., 
Garlands, Carlisle. Thomas G. Mathews, M.D.Edin., White- 
haven, was elected a member of the Branch. 

Attendance at Council Meetings.—In the absence of Dr. Gra- 
gam, Dr. HADDON moved: 

That at each annual meeting of the Branch the number of attendances 
ofeach member of council at council meetings held ‘during the preceding 
year be formally announced. 

Dr. Mark seconded, and the motion was carried unani- 
ously. 

athe Recent Victories in South Africa.—At the suggestion of 

the PresIDENT, it was unanimously decided to send tele- 

ams nani to Lady Roberts, Lady Buller, and 

Le ite. 

enon of Section.—Dr. CARLYLE JOHNSTONE moved : 

That this meeting approve of the proposal of the Section of the Branch 

for the counties of Roxburgh, Berwick, Selkirk, and Peebles that the ex- 
penses of the Section be paid out of the funds of the Branch, the claim 
ofthe Section being restricted to a sum not exceeding 1s. per head of the 
members of the Branch residing in the area of the Section. 
Dr. Happon seconded. Drs. Marr and Catverr spoke in 
favour of the resolution. A letter was read from Dr. Maxwell 
Ross (Dumfries) protesting against the proposal. Dr. THom- 
son (Penrith) and Dr. Bowsrr (Penrith) thought discussion of 
the matter at this meeting was futile, as the whole subject 
would again have to be discussed at the annual meeting. 
Ultimately the motion was carried nem con. Two members 
refrained from voting. 

The Prevention of Influenza.—Dr. Happon (Denholm) intro- 
duced a discussion on the necessity for preventing the spread 
of influenza and the best way to do so. The PresipENT, and 
Dre. Buatk, MENZIES, CARLYLE JOBNSTONE, CALVERT, THOM- 
pr Evans, Bowser, Marr, Granam, and Oaitvy-Ramsay 
spoke. 

Dinner.—The PreEstDENT and Mrs. Hami.ton entertained 
members at afternoon tea before the meeting. After the 
meeting the members dined together in the Central Hotel. 


SPECIAL CORRESPONDENCE. 
SYDNEY. 


Infectious Diseases Hospital for Sydney.—Australian Associa- 
tion for the Advancement of Science.—University Evamina- 
tions in Medicine.— Playue. , 

THE question of the necessity for an infectious diseases 

hospital for the metropolitan district has again become an 

urgent one in view of the proposed closing of the diphtheria 
branch of the Hospital for Sick Children at the Glebe. It 
appears that owing to a great diminution in the number of 
cases of diphtheria this branch of the hospital is being carried 
on at a considerable loss, and the directors desired to close it 
altogether. But in view of the fact that if it is closed there is 
no hospital accommodation available for these cases except at 
the Coast Hospital at Little Bay, which is too far away for 
patients suffering from diphtheria, the Government has been 
approached by the directors, with the object of securing 
monetary assistance to defsay the cost of maintenance until 
= time as a suitable site and buildings have been provided 

— infectious diseases hospital. The chief medical officer 

. the Government. Dr. Ashburton Thompson, has been asked 
report upon this question, and in a letter to the Chief 








Secretary he has reviewed the whole subject. But in the 
means no further steps are being taken to act upon his 
report. 

The Australasian Association for the Advancement of 
Science is meeting this year-in Melbourne. The opening 
proceedings were held under the presidency of Professor 
Liversidge, of the Sydney University. He subsequently 
‘vacated the chair in favour of Mr. Ellery, the Government 
Astronomer of Victoria. The Section of Biology is under the 
presidency of Mr. J. J. Fletcher, the Librarian of the Linnean 
Society of New South Wales, who, in the course of his presi- 
dential address gave an interesting historical review of the 
progress of biological science during the past century. 

The annual examinations in the Faculty of Medicine in the 
University of Sydney were held in December last In the 
final examinations for the degrees of M.B. and C.M., 20 out 
of 25 candidates were successful in obtaining these degrees, 
Mr. Burfitt, B.A., B.SesSyd., graduated with first-class 
honours, and obtaining the University medal. 

Two cases of disease believed to be the bubonic plague have 
occurred in Adelaide, South Australia. One patient died ; 
the other case, a boy of 9 years, is now in Adelaide Hospital. 
No fresh case has since occurred to arouse suspicion 
and the quarantine restrictions are being relaxed. All 
precautionary measures are being taken to prevent the 
spread of the disease. It is reported that rats have been 
found dead close to the place where the patients were 
isolated, and that cultures of the plague bacillus have been 
obtained from the glands and other organs. The South 
Australian Branch of the British Medical Association has | 
requested the Government to arrange that an inquiry be held 
into the alleged outbreak of the plague, and that the services 
of a competent physician and bacteriologist be obtained from 
one of the other Colonies. Dr. Gresswell, the Chairman of 
the Victorian Board of Health, has been asked to visit 
Adelaide and report. 4 

Fresh cases of the disease are still occurring in the isolated 
district of Noumea, but no particulars as to number of cases 
or deaths are to hand. It now appears that in all probability 
cases of the plague had occurred in the vicinity of Noumea as 
far back as last November. Several deaths among the Kanakas 
which were ascribed to tuberculosis are believed now to have 
heen due to the plague. One of the nurses in the hospital, a 
European, has died from the disease. 

A suspicious case was reported to the Sydney Board of Health 
last week. A van driver employed on the wharves at Sydney 
developed symptoms of illness resembling the bubonic plague. 
The case was subsequently proved to be a genuine one of 
plague, Dr. Tidswell, the Bacteriologist tothe Board of Health, 
having proved the presence of the plague bacillus. The 
patient with his family has been quarantined and his house 
disinfected. It is believed that the disease has been intro- | 
duced by rats on board ship from Mauritius. No other case 
has been reported up to date, and active steps are being taken 
to prevent the spread of the disease. 








CORRESPONDENCE. 


HOSPITALS AND THE WAR FUNDS. 
Srr,—The writer of a leading article under the above head- 
ing in the BritisH Mepicat Journal of the 3rd inst., states 
that I seem to assert that some hospitals deliberately conceal 
from the public the amount of their invested funds, and adds 
that this cannot apply to those hospitals which render their 
accounts to the Hospital Sunday Fund plan. I am most 
anxious there should be noimplication upon anybody as to the 
reasons or motives in this matter. Weare all eager to do our 
utmost to help the finances of our hospitals, and no implica- 
tions, direct or indirect, must be made upon the good faith of 
anybody concerned. The Hospital Sunday Fund account does 
not exhibit the amount of invested funds, and only a few of 
the hospitals publish any capital or reserve account of the 
kind verified by the auditors, without which verification it is 
useless for practical purposes. Such being the practice I hope 
that no implication of motive may be put forward again in this 

matter in the columns of the JourNnaL.—I am, ete.. 





Porchester Square, W., March 2nd. Henry C. BurpDgTT. 
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THE DEFECTS OF THE CLUB SYSTEM. 

Sir,—If you will kindly afford me the necessary space, I 
would like to take the opportunity of referring to Mr. Row- 
thorn’s letter in the British Mrep:cau JouRNAL of March 3rd, 
and also to your own answer to ‘‘ M.D.” in the same issue. 

Mr. Rowthorn speaks as if the General Medical Council 
were able to compel club doctors to universally combine to 
raise the present rates for medical attendance. If some club 
doctors refused, how could the Council take any such action ? 
Does any rational person believe that the Council could pro- 
ceed to condemn all such recalcitrants and to strike their 
names off the Register as guilty of infamous conduct in a 
professional respect ? 

‘: Infamous conduct in a professional respect,” let us bear 
in mind, is not a crime as against the profession itself or an 
offence professional men must condemn in their relations 
towards themselves. It is such conduct as the public feels 
worthy of condemnation in a professional man, or, in other 
words, the action complained of must not be merely an 
infringement of medical etiquette or an offence to medical 
opinion, but to a certain extent, and in its effects a moral 
delinquency, affecting the whole community, and one worthy 
of punishment in the shape of exclusion from the Medical 
Register and deprivation of all civil rights which flow from 
such a position. 

The Council could only advise or suggest, and what ‘‘ sug- 
gestions” couldany central body make of any value without local 
knowledge in the cases of different districts up and down the 
country? Is nota Conciliation Board with means of procuring 
lccal assistance more likely to arrange satisfactorily terms for 
both parties ? 

Then he speaks as if the General Medical Council were in- 
different to such economical questions. Why, the Medical 
Aids Committee have sat for months and their Chairman has 
spent, to my knowledge, half his leisure time and more, work- 
ing constantly almost, receiving, answering, and considering 
heaps and heaps of correspondence. Not only so, but the 
President, Sir William Turner, who has all his life been work- 
ing outside medical practice, has been and is most anxious to 
help in smoothing the difficulties which have arisen between 
club doctors and club managers. 

Iam glad you have directed attention once moretothe methods 
of the National Deposit Friendly Society. This without doubt 
is the only correct and sound system for securing medical help 
and encouraging thrift and providence amongst the working 
classes. Let us have a Conciliation Board and in due time 
that body will come to see that it really is so. 

The Council of the British Medical Association has now a 
fresh opportunity afforded to it of making a beginning, at least 
in the way of solving this guestio verata. May we not expect 
that otherconstitute¢c authorities, such asthe ditferent licensing 
bodies, will lend a hand in forwarding this highly desirable 
object? So large and important a body as our parent Associa- 
tion, if it will graciously take the lead to which its historical 
and prominent position in the medical world entitles it most 
assuredly to take in this beneficent object of peace making, 
will surely do well. To those of us who have given most atten- 
tion to the subject the present appears a crisis in the future 
relations between two millions of the best of our working men 
and the profession, and we fervently hope it will not be let 
pass without bringing about a happy result for all interested. 
—I am, etc., 

Dingwall, March sth. WILLIAM BRUCE. 





Srr,—While most of us will in the main agree with what 
Dr. Rowthorn says in the British MEDICAL JOURNAL of 
March 3rd, page 546, on the comparative uselessness and 
the non-representative character of the General Medical 
Council, we should be careful to give even the Council its 
due. Occasionally—so seldom that it seems 2s if it were by 
accident—the Council deviates into what the ordinary prac- 
titioner would call usefulness, and in my opinion its action 
on this very subject is a case in point. 

Taking the Council as it is, and remembering that the 
majority of its members hold a very decided view of ita 
limitations, we could hardly expect it to do more in this 
matter than it has done. By appointing a Committee to 
confer with the friendly societies’ representatives, the 
Council has elicited valuable information, much of which, by 
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the way, is hinted at rather than imparted. One thing 
out plainly. The friendly societies’ representatives are in 
‘‘coming-on disposition.” We are told that a most candia 
and conciliatory spirit was shown by them. They are per- 
fectly willing, and are empowered to meet us and talk Over 
the various grievances we have against them—and, what is 
more, they freely recognise that we have legitimate griey.. 
ances. 

A great deal has been made of the exclusion of the wage. 
limit from the purview of the Board; but Dr. Glover, at the 
Newcastle Conference, told us that, although the wage limit. 
‘is not directly included in the purview of the Board, it does 
not follow that it will not come in indirectly, or that some 
concession will not be made to neutralise its exclusion,” 
Dr. Glover is not the man to speak without his book, and, if I 
know anything of the spirit of the profession, the wage limit. 
would stand a very good chance of ‘‘coming in,” directly or 
indirectly, and staying in. Practically, then, every point in 
dispute is open to discussion, and this, to put it at the lowest, 
estimate, can do no harm. 

What has been done in the matter in the ten months which 
have elapsed since the proposal came before the profession > 
On the part of the friendly societies ail is ready, and theip 
representatives are appointed. On our side practically 
nothing has been done except to give the public one more 
example of what an unbusinesslike and disorganised body it 
has todeal with. It really seems to be time that somethi 
definite should be done on our part, and there is only one 
organisation which is entitled to speak with authority for the 
profession, and that, of course, is the British Medical Assso- 
ciation. The Council of the Association has taken from 
August, when the matter was first brought before it, until 
January, to find out that it must have more particulars before. 
pledging itself to the principle of a Conciliation Board. I have 
carefully read everything which has appeared on the matter, 
and unless the Council has information not given to the pro- 
fession at large, 1 fail to understand this delay, unless it is 
anxious to keep up a reputation for procrastination. Judging 
by the information given to the world, it is no use asking for 
particulars which do not exist. We are simply asked to send 
half-a-dozen representatives to meet the same number from 
the friendly societies, and talk over our grievances witha view 
to getting them remedied. I cannot find that we are asked to 
pledge ourselves to anything. Let the British Medical Asso- 
ciation elect the medical representatives. It is the only body 
which can do so, and if from red-tapeism or a mistaken idea of 
modesty our Association does not act, the project will fall 
through. The expenses, which would not be great, should be 
equally shared between the Association and the friendly 80- 
cieties. After full discussion (the medical case being care- 
fully prepared beforehand, of course), both sides would report. 
to their constituents. Any proposals would be voted on by the 
Branches or by a postal ballot, and would be discussed in the 
medical journals, after which another meeting of the Board 
would take place, with a reasonable prospect of an improve- 
ment in the relations between the two parties. 

Dr. Rowthorn thinks that any representatives of the profes- 
sion on such a Board would have no locus standi, and that the 
deliberations of the Board would therefore be useless. I can- 
not see it. There exists no organisation which is capable of 
speaking for the whole profession, but the British Medical 
Association, which can speak for half of it, is the best substi- 
tute. It is a case of the British Medical Association of 
nothing, and even men who do not belong to it would admit 
that no representatives likely to be appointed by the Associa 
tion would give the profession away. We must, of course, see 
that the men put on are not merely figureheads, however 
well-meaning, but men thoroughly conversant with friendly 
society work, and having the respect and confidence of the 
profession. One or two members of the Board might be non- 
members of the Association. 

What are the alternatives? If the plan fall through, we 
must goon as weare. Fighting amongst ourselves, swea' 
by the societies, and with the odium of having refused to 
meet and talk things over in an amicable way. On the other 
hand, a Conciliation Board may be the means of gaining 
better pecuniary terms, and greater security of tenure in the 
position of medical officer to a friendly society lodge. At the 
worst we could not be worse off than we are. The pressing 
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t this juncture is that the profession should accept 


cheerfully the olive leaf held out, and set about electing its 


re resentatives 
pe forth 


without waiting for details, which can only 


coming when the two parties meet. The idea is a 


new one and I believe the friendly societies are simply asking 


us in all good fa 


ith to send men with whom they can have a 


talk inorder to consider the possibility of a modus vivendi. To 
ask for further particulars is to insinuate that the societies 
have some deep-laid scheme up their sleeve. 

Considering the novelty and importance of the idea, very 


little interest 


has been shown in the proposed Board by the 


rofession. If we as members ofthe British Medical Associa- 
tion do our duty, and our Council does its share, we ought to 


have our men re: 
year. 


ady not later than the annual meeting this 


After that I am sure Dr. Glover, who has already taken 
eat deal of trouble in this matter, would willingly make 


the arrangements for the first meeting of the Conciliation 


Board.—1 am, etc., 
Gateshead, March sth. ALFRED Cox. 





BORAX ;AND BORACIC ACID AS FOOD 


PRESERVATIVES. 


Sir,—The author of a review of my paper on The Effects of 
Borax and Boracic Acid on the Human &fystem, which 


appeared in the 


BritisH MEpicaL JOURNAL of February 17th, 


alludes to me in a very flattering manner, but says ‘‘it is 
difficult to avoid a suspicion that this paper is intended to be 
used and quoted by the defence in any prosecutions which 
may be instituted.” I should like to do away with this suspicion 
by frankly admitting that my investigations were intended to 
correct the many false and unscientific attacks which have 
been made upon a substance whose proper use is of the greatest 
importance for the welfare of the people. I should be glad if 
the value of the results I have obtained were recognised not 
only by scientists but by the legislature and the courts of law. 
I trust that my paper will be an incentive to further scientific 
investigation, in which I shall always be ready to take part.— 


Iam, etc., 


Oscar LIEBREICH. 


Berlin, N.W., March 4th. 
COLLIERY SURGEONS IN THE MIDLANDS. 


§ir,—At last 





there is acry raised by a colliery surgeon in 


the Midlands for an increase of remuneration from the miners. 
Months ago I urged that other counties should follow our 
example, and so make _ it easier for all, but there was hardly 


any response. 


lf “Colliery Surgeon” will write to me, I will try and find 
time to give him some help to carry out his idea to a good and 
happytissue.—I am, etc., 


42, Old Elvet, Dur 


EDWARD JEPSON, 
President, ‘County of Durham Medical§ Union, 
ham, March 4th. 





INSTRUCTION OF MEDICAL STUDENTS IN 


MIDWIFERY. 


Siz,—In‘the review of my Practical Textbooks of Midwifery 


for Nurses and 


Students, which appeared in the BriTIsH 


MzpicaL JoURNAL of March 3rd, the following statment is 


made: ‘* We bel 


ieve that in no well-regulated medical school 


or lying-in hospital are students now allowed to‘attend women 


in labour before 


they have received systematic instruction in 


midwifery.” Allow me to point out the fact that a large 
number of the Glasgow students do take their cases out before 
they have attended lectures on the subject. The same prac- 
tice existed in Edinburgh in my student days, and I under- 
‘stand it is still not uncommon there. Both these universities 
are generally supposed to be ‘‘ well-regulated medical schools.” 


Tamat one wi 


th your reviewer in disapproval of the prac- 


tice, but as it actually exists I have endeavoured to supply 
what appeared to be a felt want by giving to the students a 


clear and conci 


se statement of our methods of work. Of 


<ourse a student who has not had lectures is not allowed to 
attend cases until he has passed an oral examination. The 
house-surgeon attends the first three cases along with the 
men. I have never known of any patient suffering from the 
ignorance of the men, but, as regards the students themselves, 
dt seems to me the proceeding is to be deprecated as involving 


4 great waste of 





time, 








The teaching of midwifery from the practical side certainly 
calls for reform. It appears to me that, over and above per- 
sonal attendance of twelve or twenty labours, a course of at 
least three months’ clinical instruction should be made com- 
pulsory.—I am, etc., 

Glasgow, March sth. Rospert JARDINE, 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN INQUEST AT EASTBOURNE, 
. THE VIAVI TREATMENT. 

WE learn from the Eastbourne Chronicle that Mr. G. Vere Benson, coroner, 
held an inquest at Eastbourne on February 27th touching the death of 
Elizabeth Mary Lake. The deceased’s husband stated that she had been 
out of health for over a year, but had refused to see a medical man. She 
had seen Miss O’Dowda, who was agent to the British Viavi Company in 
Eastbourne. On the Monday before her death the deceased was confined 
to bed, and subsequently, at his request, Miss O’Dowda came to see her 
every day until Saturday, about four times altogether. He understood 
that his wife was suffering from an obstruction of the passage of the 
bowels. The treatment comprised an ointment rubbed down the spine, 
which it was explained was to feed the nerves running from the spine. 
The Viavi treatment was commenced a little previous to Lady Day, 1899, 
and ir the summer about July she was decidedly better. She became 
worse about Christmas, which, however, she attributed to a visit to 
Reading, where she said the air did not agree with her, Miss O’Dowda 
gave his wife advice, and gave him to understand that she was suffering 
from a tumourous condition of the intestines. He noticed a change 
come over his wife on February 2sth, and he immediately went for a 
ductor, but she died before he arrived. 

Miss Mary Josephine O’Dowda stated she was branch house manager of 
the British Viavi Company, which was a health treatment company for 
home treatment. It did not give medical aid, but medical treatment, for 
which it charged. It was a commercial company which distributed cer- 
tain remedies to the patients who came under treatment. 

The Coroner observed that a company could hardly have a patient ; it 
must be some individual of the company. 

The witness replied that each office had its own representative. The 
business of the agent was to give instructions with regard to the remedies 
tothe people who wished to buy them, as to their application, and to put 
them in touch with the Hygiene Department in London, which was con- 
trolled by medical advisers, and corresponded with the patieuts. It was 
part of the witness’s business to advise or give instruction as to the ap- 
plication of the remedies, but she did not give medical or surgical advice, 
and had no diploma. Witness’s connection with the deceased began 
through a friend; the deceased came to see witness at her office last 
March. She came first as afriend, and continued to come simply as a 
friend for some time until she came under treatment. 

Coroner: Howwas it she came under treatment ? 

‘ — She complained of nervous exhaustion, indigestion, and other 
rouble. 

The Coroner : To whom did she complain ? 

Witness: She explained her symptoms to me 

The Coroner: Asafriend? _ 

Witness: As a prospective patient, 

In reply to further questions, witness said that deceased came under 
treatment, which meant that she purchased some of the remedies: for 
application, and the witness told her what she required. 

The Coroner: If you were a doctor you would call it prescribing. 

The Witness : I am not a doctor, and I prefer the term treatment. 

Witness then pointed out the remedies which she recommended to Mrs. 
Lake, and said that they were composed of vegetable ingredients, the 
names of which she did not know. She believed the remedies to be effi- 
cacious because the health of very many of the patientsimproved. Wit- 
ness further stated that none of the Viavi remedies contained poison. She 
stated that she had not examined the deceased further than asking her 
her symptoms, and on that she formed an opinion as to what was the 
matter with her. The deceased had visited hertrequently. _ ; 

The Coroner then questioned the witness further as to the ingredients 
of Viavi, but the witness did not make any statement beyond that they 
were vegetable ingredients, perfectly pure and harmless, and had proved 
efficacious all over the world. She did not know the names of the plants 
from which the remedies were extracted. Each box containing medicine 
also contained a paper of questions, which was filled up by the patient 
explaining what was the matter with her; that was sent to the Hygiene 
Department in London, and the questions were replied to by medical 
men of the department. Mrs. Lake was so advised, but it was a long 
time ago, and witness did not remember whether she had seen the 
advice or not. The Hygiene Department in London was under medical 
superintendence; the medical supervisor was Dr. Woodward; he was a 
registered medical practitioner. ‘ 

Dr. Woodward, who was present, here stated that he desired to correct 
the witness’s statement. He was not registered; his qualification was 
from the University of Pennsylvania. 

The Coroner : That is an important correction. 

Questions were then put with regard to the charges, when it was stated 
that the prices were as follows: Box of ointment, 36s. ; box of 84 capsules, 
368., bottle of Viavi liquid, 36s. ; box of tablets, to last three months, 36s. 

Answering further questions, witness said she was called to see Mrs. 
Lake on Tuesday or Wednesday, and she went to her regularly after that. 
Before that time deceased visited witness. 

The Coroner: Has anyone else attended deceased ? 

Witness : Sometimes she has been seen by Mrs. Brewn, my agent. 

When was that >—Some weeks ago. 

When did you see deceased last before you were called to see her ?—About 
a fortnight ago. 

Did you do anything for her ?—I saw and spoke to her, and told her to 
use the remedies. The ointment was to be rubbed on the spine in order 
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to create vitality in the nerve centres. She had gone to see the deceased 
every day as a friend to see how she was, and how the remedies were 


working. 


in ee a question from the Coroner, witness ‘said that she had no 
medical qualification. They were trained by the house in London as 


Viavi workers under Miss Glassford. She was the ViaviCompany. The 
training consisted of instruction and other things, and its length 
depended very much on the applicants—the — ities of the person 
being trained. She had been nearly five years with the Viavi Company. 
Pressed as to the length of time for which she had been with the 
Company before commencing to sell medicines, she said she did not know 
how long, but possibly two months. When she saw the deceased at the 
house she seemed very weak, but she did not advise her to get medical 
assistance, although when Mr. Lake spoke of it witness did not object. 
Witness continued that they sent for medical men where they saw it was 
necessary. She could not say if medical men had ever worked with her. 
She had no idea the patient was going to die. She did not go to see Mrs, 
Lake as her adviser, but simply as the representative of the Viavi 
Company. , 
The inquest was then adjourned. 
At the resumption of the inquiry on March 1st, Dr. Alexander Harper, 
a registered medical practitioner, practising at Eastbourne, said he had 
attended the deceased some three years ago, but not since. When_he 
saw her on the morning of February 25th, she was dead. He had madea 
post-mortem examination, and found an ulcer in the upper partof the 
small intestine near the stomach which had given way, with the result 
that a portion of the contents of the intestine had escaped into the ab- 
dominal cavity, causing the almost immediate death of the patient. The 
ulcers could not have been diagnosed with positive certainty even by a 
skilled medical man. He was not prepared to say that treatment bya 
medical man would have saved the patient's life. é 
Miss O’Dowda, who was recalled, stated, in answer to Mr. Hillman, who 
appeared on behalf of the Viavi Company, that in each packet of the 
Company’s remedies were printed instructions, and when she advised 
patients she told them to follow the instructions; that was what she 
meant when she said she had advised patients. She did not by advert- 
isement or in any other way hold herself out as a qualified medical prac- 
titioner. Mrs. Lake was her friend, and it was in that capacity that she 
visited her and gave her advice. : ; 
The Coroner, in summing up, remarked that it was evident from the 
medical evidence that it would have been very difficult indeed for any 
medical man, however skilled he might be, to discover the ulcers, although 
he probably would have done so. If that was so it did away with the sug- 
gestion that death might have been precipitated by the incompetence of 
the medical attendants. Of course Miss O’Dowda wished it to be con- 
sidered that she did not medically attend the deceased, but they must re- 
ecllect that Miss O’Dowda carried on business and had offices in the town 
for the sale of the remedies. Mrs. Lake visited her and had since been 
taking the remedies sold by her at what they must feel to be a very con- 
siderable price. Miss O’Dowda had said that she charged no fee for at- 
tending patients, but the price of the remedies left an ample margin, 
which might represent the fee. They had heard that 36s. was charged for 
each remedy. If Miss O’Dowda did not receive a fee she got a salary or 
commission. So then it was not quite frank to suggest that she got no ad- 
vantage by introducing’the remedies to the people. He proceeded to 
comment on the-danger of people who confessed themselves utterly 
a of the human body and its workings administering remedies 
the ingredients of which they did not know, to patients of the nature of 
whose illness they were ignorant. To his mind, Miss C’Dowda certainly 
undertook the duty for which she was called in. They must, however, 
remember that the patient had a perfect right to call in whom she pleased 
and to adopt what treatment she liked, and they could only regret that 
she did not callin a properly qualified medical man, under whose treat- 
ment she might have been alive at the present day. More than that it 
would be uniair to say. Under those circumstances he should recommend 
the jury to say that death was due to natural causes, but that would not 
affect the question of what they thought of the operations of Miss 
O’Dowda and the company she represented. They sold remedies at high 
prices, not to persons who were ordered them by medical men, but by 
persons who knew nothing about medical matters and who might overlook 
a most serious complaint, as, in fact, was done in this case. 

Dr. Woodward, the medical adviser of the Viavi Company, was then per- 
mitted to make a statement and put in a copy of the instructions issued 
by the Company to all their agents. 

He was sworn, and stated that his name was Henry Thomas Woodward, 
of New Cavendish Road, W. He held the medical qualification of M.D. of 
the University of Pennsylvania, and was overseer oi the managing depart- 
ment of the Viavi Company. His work was toread and answer the corre- 
spondence of pres gm but he had had nocorrespondence with the de- 
ceased ; he did not know what were the ingredients of the remedies. He 
put in the company’s instructions to their agents, which briefly warned 
them against posing as medical men, not to attempt to diagnose diseases, 
and simply to visit patients as acquaintances or friends. Witness stated 
that the company was a limited liability company, but it was incorporated 
after he joined itin June. There was no other qualified medical adviser 
to the company at the time of his appointment. mail 

The jury returned the following verdict: ‘The verdict is ‘Natural 
causes.’ The jury also think that the life of the patient might have been 
prolonged had the deceased been [exer under proper qualified medical 

treatment, and from the evidence brought before them they consider the 
Viavi Company a fraud.” : 

The Coroner said that he considered the verdict very important, and 
that he agreed with the whole of it. 
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PROCEEDINGS UNDER THE MEDICAL ACT, 
ON February 2oth at the North London Police Court, before Mr. Paul 
Taylor, Edwin William Alabone, of Highbury Quadrant, was summoned 
at the instance of the General Medical Council for wiltully and falsely 
pretending to be a Doctor of Medicine, and using titles and descriptions 
implying that he was recognised by law as a practitioner in medicine. 
Mr. 8S. G. Lushington and Mr. Muir Mackenzie appeared for the General 


actually on the Register at the time of so practising,’ 


=: 
Mr. Lushington stated that the proceedings were : 
XL of the Medical Act, 1858, an Act to enable the public er Section 
tween registered and unregistered practitioners. It was not n be- 
prove that the public had been deceived ; all he had to prove eccesary to 
public might be deceived. Mr. Alabone had held the quali ieee the 
M.R.C.S., but his name was in 1886 removed by the College fro — Of 
of members, and subsequently erased by the General edical Guat 
from the Medical Register, though it should be said that Mr. Alabo unell 
written asking that his name — be erased. The defendant had ad 


out unqualified practitioners, prescribing chemists, an 


College, M.D. 


.S.A., D.Se., F.R.M.S., ex-M.R.C.S.Eng. That the f. 
wilful was shown bya note in the book published by Me Apretence 


bone on the 


Mr. Schultess Young submitted that Mr. Alabone was qualified if not 
ese 


0. instituting th 
gin of hi 
8 why he s desc 


struck off the Medical Register. Mr. Alabone had pass 
ordinary medical course, becoming in due time rye wane or tne a 


Dr. Alabone’s 
College consideng 


this derogatory to the profession, and the defendant’s nam 
fron the list of members. Since then Mr. Alabone had been mot oan 


Mr. Alabone, in giving evidence, stated that the article in Moonshine was 
not inserted with his knowledge. It was done by a patient of his, Since 
he had been to his mind illegally struck off the medical list, he had been 


and he had] 
registered, ae 


reasons therefor. Some years before his name was erased from the 
Register attention was drawn to his work in London, and, after an examin. 
ation and writing a thesis on consumption, he was made an M.D. of Phila 
delphia. The proceedings regarding the Bellevue College were similar 


In cross-examination, witness said that the Bellevue College, to which 
he belonged, was notthe Collegeof that name in New York. It wasanother 
cag of America. He paid £ ; 5S. for that degree, and £10 108. was charged 


Mr. Paul Taylor said that the po gery: of the prosecution appeared to 

id that he was an M.D. of Bellevue Col- 
lege and an M.D. of Philadelphia, it implied that he was an M.D. ofthe 
Bellevue College, New York, and of the Jefferson Medical College, Phils 


to registration. in 


England. This assumption, in his mind, was wrong. The defendant gave 
the origin of his degrees, and, further, said he was an ex-member of the 
Royal College of Surgeons. That being so, he found as a fact that the 
defendant described himself accurately as to what he was, without any 


The summons was dismissed, with £10 108. costs, and the magistrate: 


DR. MAJOR GREENWOOD (Hackney Road, N.E.) writes : Once again has the: 
General Medical Council shown a conspicuous want of prudence in its 


Its attack on Mr.. 
the taste ofthe pro- 


fession than the proceedings in the Hunter case, were in reality quite as 
injudicious. Nothingis more prejudicial to the interests of the profession 
than to prosecute unless a successful issue is atleast probable. Thelegal! 
triumph of one such practitioner is more injurious than the conviction 
of three is beneficial, and it is therefore incumbent on those who advise: 
such proceedings to show ordinary judgment in the matter. Among 
those who direct the action of either Medical Defence Society, I do not 
believe that a single opinion would have been given in favour oi this: 
prosecution, and it does not seem too much to expect that the General 
Medical Council should be as well advised as those Societies. The case: 
of Ferdinand is the only one in which a conviction has been gained 

_ where the ‘‘ M.D.” was or by descriptive letters, and although in 
he should utterly disregard such letters, he is: 

probably the only magistrate that would. The recorded cases on the: 
other side are far more numerous, and certainly have a better claim to 


{ protest also against the loose statements of medical facts, made from 
time to time by counsel acting for the General Medical Council, which 
are, to say the least, a suggestio falst. In the above prosecution Mr. 
Lushington is reported by the Times to have said that it was a fact that 
the degrees of the Bellevue College, New York, and Jefferson College, 
Philadelphia, were registrable in this country. Later on, Mr. Paul 


the counsel's: 


Taylor, speaking of these degrees, and evidently takin 
words literally, said ‘‘ both of these degrees entitied the holder to regis- 
tration in England.” Now, what are the facts? No foreign degree is, or 
here as such, but under Section xvi of the 
Act of 1886, all holders of foreign degrees, granted after examination, 
who are already on the Register for English diplomas, may register 
them as additional titles, provided the said degrees w 
before June, 1886. It was an unfortunate coincidence, too, 
General Medical Council's legal representative should have quoted as: 
registrable the very degree—‘‘M.D.” Jefferson College—for the use of 
which the late Dr. Hunter was threatened with prosecution by the 
the Council, and which was really the origin of the much-to-be- 


ere obtained’ 
that the 


F.R.C.S. (Brighton) writes to express the opinion that a short amendment 


of the Medical Act, to the effect ‘‘that it shall be unlawful for anyone to 
unless he or she be 


* would soon wipe 
d herbalists. 








Medical Council, and Mr. H. §. Schultess Young for the defendant, 


shire. 


Dr. Garrop, J.P., D.L., of Panteryrod, Aberayron, Cardigan, 
and Newport, Mon, has been elected a sheriff for Cardigan- 
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0 BITUARY. 


WILLIAM MACNEILL WHISTLER, M.D. 
Senior Physician, London Throat Hospital. 


{r is with much regret that we have to record the death of 

: Whistler, the distinguished laryngologist; who succumbed 
to the after-effects of influenzaon February 27th, at the age of 
6, He had been in indifferent health for two or three years, 
put the end came unexpectedly, causing a proportionate shock 
to his very numerous personal friends. 

The Whistler family is of English origin, and bearers of the 
name are found at Goring, and elsewhere in Oxfordshire, in 
records of the latter part of the fifteenth century. From one 
branch of the family which settled in Essex came Dr. Daniel 
Whistler, who was President of the Royal College of Physicians 
inthe reign of Charles the 





oe and the downfall of the Confederacy changed 
all his plans. 

Atter a year of wandering in Russia and other countries, he 
settled down to work first in Paris, and afterwards in London 
at St. George’s Hospital. He was admitted a Member of the 
College of Surgeons of England in 1871, and a Member of the 
Royal College of Physicians in 1876. He chose diseases of the 
upper air passages for his special province of practice, and 
was appointed Physician to the Hospital for Diseases of the 
Throat. He severed his connection with that institution in 
1886, and took an active part in founding the London Throat 
Hospital, of which he was the Senior Physician till his 
death. He was Honorary Physician to the National Trainirg 
School for Music, and Lecturer on Diseases of the Throat and 
Nose in the London Post-Graduate Course. At the annual 
meeting of the British Medical Association held in Dublin in 
1887 Dr. Whistler was President of the Subsection of Laryn- 
gology and Rhinology, this 
being the first occasion cn 





Second; his pame occurs fre- 
quently in Pepys’s Diary. 
Another branch migrated to 
Ireland; from it came Dr. 
Whistler’s grandfather, Ma- 
jor John Whistler, who went 
to America during the Revo- 
lution and afterwards served 
inthe American army. His 
son, George Washington, 
also served in the army, in 
which he rose to the rank 
of Major. After leaving the 
service he devoted himself 
to engineering, and took a 
leading part in the early de- 
velopment of railways in 
America. So great was his 
reputation that he was in- 
vited to Russia by the Em- 
peror Nicholas to superin- 
tend the construction of the 
first railway between Mos- 
cow and St. Petersburg. It 
is said that no American, 
except John Quincy Adams, 
was ever held in such high 
estimation in Russia. He 
had very remarkable skill 
with the pencil, and might 
have won distinction as an 
artist. But the power that 
was in him was not lost to 
the world, for it was trans- 
mitted to his son James, 
who has made the name of 
Whistler illustrious in the 
world of art. 

_ It is an interesting co- 
incidence that a daughter 
of Major G. W. Whistler 
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which these specialities were 
officially recognised by the 
Association. In his presi- 
dential address to the Sub- 
section he expressed the 
hope that some proposition 
for the founding of an asso- 
ciation specially devoted to 
the advancement of laryn- 
gology ce gr be brought for- 
ward, and steps taken to- 
wards its accomplishment. 
This hope was afterwards 
fulfilled, perhaps beyond his 
expectation, for two bodies 
of the kind are now in exist- 
ence. One of these, the 
British Laryngological, Rhi- 
nological, and Otological As 
sociation, owed its founda- 
tion largely to the initiative 
of Dr. Whistler, who was for 
some time its President. Of 
the other, the Laryngological 
Society of London, he was 
alsoa member. He was also 
a member of several other 
@ professional societies, Bri- 
“ tish and foreign. 
} Dr. Whistler did not write 
9 gles i much, but the comparative 
3 scantiness of his production 
- was due not to intellectual 
barrenness, but to the al- 
most painful conscientious- 
ness of his literary work- 
manship. No man ever took 
such pains to see things 
within the sphere of his 
vision as they really were, 
or was more scrupulously 
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is the wife of Sir Seymour 
Haden, in whose fame 
medicine lay claim a 

share but little less than that which belongs to art. 

__ William MacNeill Whistler was born in the United States 
in July, 1836. A part of his boyhood was spent in St. Peters- 
urg, where he laid the foundation of a linguistic knowledge 


_ Which included a mastery of Russian, French, and German. 


On his father’s death, in 1849, the family returned to America. 
He studied medicine at Philadelphia, and took the M.D. 
degree of the University of Pennsylvania with honours in 
1860, During the American Civil War he served as a medical 
officer in the Confederate States army. In that capacity he 

id good work, and earned besides a reputation for courage, 
being known in his regiment as the “ plucky little surgeon.” 
£arly in 1865 he was entrusted with despatches to deliver to 
the Confederate A gent in Liverpool, and, after ranning more 
than one blockade and many adventures and hair’s-breadth 
scapes, he succeeded in reaching England. He was pre- 
paring to return when the news of Lee’s surrender at 





[From a sketch by James MacNeill Whistler.’ 





accurate in stating the re- 
sults of his observation. 
Hence his work, though not considerable in amount, is of 
great value. Among his writings may be specially men- 
tioned his Lectures on Syphilis of the Larynx; his Notes 
on Operations in Syphilitic Structures of the Larynx (for the 
treatment of which conditions he devised a useful instru- 
ment); the article on Diseases of the Nose, contributed to 
Quain’s Dictionary of Medicine; papers on the Prognosis of 
Laryngeal Phthisis as influenced by Local Treatment, in the 
old Medical Times and Gazette; and others published in the 
British Mepicat Journat and the Lancet. : 
Dr. Whistler was a man of singularly lovable character ; it 
was impossible to come within the range of his personal influ- 
ence without feeling his power of attraction. He hada de- 
lightful gift of quiet humour, and his varied experiences of 
life and wide knowledge of men and cities supplied him with 
a wealth of amusing stories which he told with great effect. 
He was a man of wide intellectual interests and had a 
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highly cultivated taste in art. His very oddities—the 
slowness in his speech and the extreme deliberate- 
ness of all his movements—which in another man might 
have been irritating, somehow added to Whistler’s charm. 
Of the attachment felt for him by patients, a remarkable 
proof was given two or three years ago. Four of his old 
comrades in his campaigning days, who had benefited in one 
way or another by his skill, sent him their photographs in a 
group with a letter testifying to their ever-living gratitude to 
their skilful surgeon. The feeling must have been deep which 
thus found expression after thirty-three years. 

Among his professional brethren Dr. Whistler was held in 
the highest respect both for his intellectual powers and for 
his perfect integrity. His name was honoured by laryngo- 
logists throughout the world, but it never came prominently 
before the public. He lacked the ‘‘ pushfulness” which is 
supposed to be characteristic of his countrymen, and indeed 
he hated the ‘‘ public means 
which public manners 
breeds.” His death has 

* robbed the profession to 
which he belonged of a most 
capable physician and a 
thoroughly honest man. 




















































Aut old King’s men who 
were the contemporaries of 
the late Mr. J. W. H. LAvIEs 
will learn with regret of his 
comparatively early death, 
for it may truly be said that 
his friends _numbered all 
who knew him. Inheriting 
in a marked degree the 
geniality of his father, Dr, 
J. Lavies, the deceased was 
amongst the most popular 
men of his time at King’s 
College. After qualifying he 
settled in practice in War- 
wick Square, where he 
speedily gained the affection 
and confidence of an increas- 
ing clientéle. His end was 
characteristic of hig devotion 
to duty. Inspite of a severe 
chill, he insisted on seeing 
a patient during the late 
inclement weather, the result 

being that he contracted a 

severe attack of pneumonia, 

from which he never rallied. 

That he was thoroughly ap- 

preciated was testified by 

the large concourse of 
. friends who _attended _a 
memorial service. Of him 
it may without exaggeration 
be said, Multis tile bonis fledilis 


occidit. 








Tux somewhat sudden 
death of Mr. R. G. Tucker _has excited a feeling of 
deep regret throughout West Kent, especially in Farning- 
ham and Swanley, where, as a kind and skilful doctor, 
a3 a genial and charming companion, as the embodiment 
of good spirits, and as one whose bright and cheery pre- 
sence was always welcome, he was for nearly twenty years one 
of the best known members of the community. About three 
weeks ago he was attacked by influenza, and, resuming 
his duties too soon, a relapse occurred, pneumonia 
rapidly set in, and he died on Friday, February 23rd. 
Mr. R. G. Tucker was the son of a well-known surgeon, who 
was himself the first to pass the then new examination for the 
Fellowship of the Royal College of Surgeons of England. He 
was a distinguished student of St. Bartholomew’s Hospital ; 
of a powerful frame and a quick intelligence, he there ex- 
celled greatly, not only in his professional studies, but also in 


<< 


and earned the respect and friendship of several of the 
and many of his fellow-students. In 1873 he obtained th 
diplomas of M.R.C.8.Eng. and L.R.C.P.Edin., and in the fol. 
lowing year he toox a share in the practice of Messrs, Ashurst, 
Tucker, and Smith, at Farningham, Kent, where bold without 
rashness, acute in the difficulties of diagnosis, with q stead 
hand and a keen eye, combined with a good knowledge of 
anatomy, he proved himself a typical general practitioner 
About 1887 he removed to Swanley Junction, a new and 
rapidly-increasing place, where he carved for himself a 
separate and extensive practice ; he became Surgeon to the 
St. Bartholomew’s (Kettlewell) Convalescent Home, to the 
Swanley Little Boys’ Home, the Swanley Horticultural Col- 
lege, as well as the railway staff, and he also filled severap 
other local offices. In May, 1897, however, he decided, 











manly physical exercises, especially in billiards and boxing, 





for family reasons, to dispose of his Swanley practi 
and removed to Southend-on-Sea, where he aquin aaa 
made his mark, and where 
he died at the early age of 
47, in the midst and promise 
of a grcwing popularity. 
As a medical man he was 
kind and attentive: his 
memory is widely and deeply 
cherished by his former pa- 
tients, whose confidence he 
possessed in a rare degree, 
and whosesympathyfo)lomed 
him tothe end. His funeral} 
took place on February 27th 
at Prittlewell, near South- 
end. Many of his patients 
and friends were present in 
spirit, and not a few—some 
from distant placeg—at. 
tended in person, with alt 
the members of his family, 
to pay a )ast tribute to one 
for whom all who knew him 
well will join in the prayer 
of the writer of this notice 
—an old and grateful friend 

— Requiescat in pace .’ 

DEATHS IN THE PROFESSION 
Anroav.—Among the mem- 
bers of the medical profes- 
sion in foreign countries who 
have recently died are Dr, E. 
Lorenzo Holmes, Professor 
of Ophthalmology and Oto- 
logy in the Rush Medicat 
College, Chicago, of which 
he was President from 1890 
to 1898, aged 72; Dr. 
Giovanni Canestrini, Pro- 
fessor of Comparative Ana- 
tomy in the University of 
Padua, aged 65; Dr. Hugene 
Boeckel, Surgeon to the Civil 
Hospita), and formerly agrégé 
Professor in the French 
Faculty of Medicine, Strassburg, aged 69; Dr. Gérin-Roze, 
formerly Physician to the Paris hospitals, aged 65; Dr. 
José Hernandez y Sanz, Medical Director of the Baths 
of Alceda, Spain; Dr, Feldmann, described as the Nestor of 
the German medical profession, aged 92: Dr. Ernst Kruse, a 
member of the German Reichstag, aged 63; Dr. Bouchereau, 
Physician to the Sainte Anne Asylum, Paris, and President of 
the Association Mutuelle des Aliénistes de France; and 7 
fessor O. Leichtenstern, Chief of the Medical Department 0 
the Augusta Hospital, Cologne, aged 55. cg 








A movement has recently been set on foot for the establish- 
ment of a Pasteur Institute in Belgium. . 

Crip Lasour 1n Coat Mives.—The Bill introduced by Sir 
Charles Dilke last week into the House of Commons will pro- 
hibit the employment of boys under 13 years of age in any 
mine below ground. 
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from scarlet fever, which had been o.22, 0.18, and 0.14 per 1,000 in the three 

P U B LI C H E A L TH preceding years, further declined to o.13 during the year under notice, 


AND 
poOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN 1899. 
ne accompanying table will be found summarised the vital statistics 
In the relating to the thirty-three large English towns, including 
of vid dealt with by the Registrar-General in his weekly returns. 
Londo ’ 294 births registered during 1f09 in these thirty-three large 
T a aere equal to a rate of 30.2 per1,cco of their aggregate population, 
town ated at pearly eleven anda half million of persons. This rate was 
—s coo below the mean rate in the preceding ten years, 1889 98, and 
13 Power than in any year than onrecord. In London the birth-rate last 
pe was equal to 29.4 per 1,cco, while it averaged 30.7 in the bo pa 
en cial towns, among which it ranged from 2.0 in Hudderstield, 23.1 
n Halifax, 23.4 in Bradiord, and 24.8 in Oldham, to 35 3in Wolve1hamp- 
6 il Liverpool, 35.7 in Sunderland, and 30.6 in Gateshead. 
at eget deaths registered Jast year in the thirty-three towns were 
equal to an annual rate of zo.2 per 1,cco; this rate was slightly below the 
rage in the ten preceding years, but exceeded by 1.2 per 1,coothe death- 

bn during 1898. The vate of mortality in London during the year under 
notice was equal to 19.8 per x,coo, while it averaged 20.5 in the thirty-two 

ovincial towns, amovg which it ranged from 15.0 in Croydon, 15.4 in 
Sif, 16.2 in Huddersfield, and 16.7 in West Ham, to 22.8 in Preston, 
23.8 iD alford, 24.6 in Manchester, and 26.4 in Liverpool. a 

During the year under notice 31,992 deaths were relerred to the principal 
symotic diseases in the thirty-three towns, equal to an annual rate of 2.81 
per 1,coo, which slightly exceeded the mean rate from the same diseases 
ig the ten preceding years, 3889-98. The zymotic death-rates in these 
towns Jast year ranged from 1.50 in Halifax, 1.56 in Croydon, 1.65 
jn Derby, and 182 in Newcastle, to 3.93 in Preston, 4.32 in Sal- 
ford, 4.35, in Burnley, and 439 in 5 ; 
rejerred to the principal zymotic diseases included 145 which 
yesulted from small-pox, 5,23: from measles, 1,520 from _ scarlet 
fever, 4,552 from diphtheria, 4.345 from whooping-cough, 2,472 from 
“fever” (principally enteric), and 13.728 from diarrhcea, The fatal cases 
of small-pox registered in the thirty-three large towns, which had been 
450) 120, 25. 18, and 13 in the five preceding years, rose again last year to 
14s, 01 Which 141 belonged to Hull. 3 to London, and 1 to Liverpool. The 
death-rate from measles, which had been o.71, 0.55, and o.56 per 1,000 jn 
the three preceding years, declined again during 1899 to 0.46, and was 
or below the mean rate in the ten years 1889-98 In London the measles 
death-rate was 0.47, while it averaged o45 in the thirty-two provincial 
towns, among which the highest rates were recorded in West Ham, 


koltou, Manchester, Salford, Burnley, and Sheffield. The death-rate 








in sheffield. The 31,992 deaths | 


and was considerably below the average rate in the ten preceding years; 
in London the rate of mortality from this disease was only o.09 per 1,000, 
while it a o.16 in the thirty-two provincial towns, and was highest 
in Liverpool, Oldham, Burnley, Halifax, Bradford, Sheffield, and Sunder- 
land. The death-rate from diphtheria, which had been 0.31 per 1,000 in 
each of the two preceding years, increased to o40 during 1899, and 
exceeced by o.o8 the mean rate in the ten preceding years; in London 
the diphtheria death-rate was o 43 per 1,000, while it averaged 0.38 in 
the thirty-two provincial towns, among which the highest rates were 
recorded in West Ham, Portsmouth, Swansea, Leicester, Leeds, and 
Sheffield. The rate of mortality from whooping-cough, which had been 
0.57, 0.41, and o.42 per 1,oco in the three preceding years, was 0.38 
during 1899, against an average of o.51 in the ten preceding years; in 
London the death-rate from this disease was equal to 0.38, and 
corresponded with the average rate in the thirty-two provincial 
towns, iy which whooping:cough showed the highest proportional 
fatality in Plymouth, Cardiff, Birkenhead, Burnley, Huddersfield, and 
Hull. The death-rate from different forms of “ fever” (including t; 
enteric fever, and simple and ill-defined forms of fever), which h 
0.19, 0.18, ANG 0.20 per 3,000 in the three preceding years, further rose to 
0.22 during the x¢ ar under notice, and slightly exceeded the average rate 
in the ten preceding years, 1889-98 ; in London the “fever” death-rate was 
0.18 per 1,000, While it averaged o.24 in the thirty-two provincial towns, 
among which the highest rates were recorded in Portsmouth, Wolver- 
hampton, Nottingham, Birkenhead, Sheffield, and Sunderland. The rate 
of mortality from diarrhoea, which had been 0.79, 1.24, and 1.22 per 1,000 in 
the three preceding years, was 1.21 during 1899, and showed an excess of 
0.31 per 1,000 Over the this adi rate in the ten preceding years; in London 
the death rate from this disease was equal to 0.93 per 1,000, while it 
averaged 1.39 in the thirty-two provincial towns, among which diarrhea. 
showed the har me proportional fatality in Portsmouth, Liverpool, 
Manchester, Salford, Burnley, and Preston. 

Infant mortality, measured by the proportion of deaths under 1 year of 
age to births registered, was equal to 181 per 1,00, and exeeeded by «x per 
1,000 the mean rate in the ten preceding years, In London the rate of 
infant mortality was equa) to 167 per 1,000, while it averaged 190 in the 
thirty-two provincial towns. among which it ranged from 152 in Hudders~ 
field, 154 in Croydon, 158 in Bristol, 159 in Halifax, 162 in Derby, and 166 in 
Swansea, to 206 in Manchester, 209 in Salford, 210 in Nottingham, ass in 
Preston, and 269 in Burnley. 

The causes of 2,761, or 1.2 per cent., of the 229,777 deaths in the thirty- 
three towns during 1899 were not certified, either by a registered medical 
practitioner or by a coroner. 1 the causes of death were duly certified 
in Croydon and in Derby; in the other towns the lowest proportions of : 


phus, 
been 








) uncertified deaths were registered in Brighton, Plymouth, Bolton, and 


Oldham, and the_ highest in Liverpool, Blackburn, Preston, Halifax, 
Leeds, and Sheffield. 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Vear 1899. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,741 
births and 4,729 deaths were registered during the week ending Saturday 
last, March 3rd. The annual rate of mortality in these towns, which 
had been 25.8 and 242 per 1,000 in the two preceding weeks, further 
declined to 2t.2last week. The rates in the several towns ranged 
from 14.8 in Gateshead, 15.9 in West Ham and in Croydon, 16.8 in Notting- 
ham, and 17.2 in Brighton, to 29.8 in Preston, 30.1 in Plymouth, 30.7 in 
Salford, and 31.2 in Liverpool and in Blackburn. In the _ thirty-two 

rovincial towns the mean death-rate was 22.7 per 1,000, and exceeded 

y 3.7 the rate recorded in London, which was 19.0 per 1,000, The 
zymotic death-rate in the thirty-three towns averaged 1.9 per 1,000; in 
London the death-rate was 1.6 per 1,000, while it averaged 2.0 in the 
thirty-two provincial towns, among which the highest zymotic death-rates 
were 2.9in Wolverhampton, 3.1 in Salford and in Oldham, 4.9 in Black- 
burn, and6.1in Preston. Measles caused a death-rate of 1.2 in Wolver- 
hampton, 1.3 in Bristol, 1.8 in Sunderland, 1.9 in Blackburn, and 4.8 in 
Preston ; scarlet fever of 1.8 in Burnley; Ta whooping-cough of 1.2 in 
Liverpool and in Manchester, 1.4 in Birmingham and in Norwich, 1.5 in 
Blackburn, and 2.1 in Salford. The mortality from “fever” showed no 
marked excess in any of the large towns. The 75 deaths from diphtheria 
in the thirty-three towns included 26 in London, 9 in Sheffield. 6 in 
Leicester, 6in Leeds, sin Portsmouth, 4 in West Ham, and 4 in Liver- 

ool. One fatal case of small-pox was registered last week in London, 
but not one in any of the thirty-two large provincial towns. There were 
7 cases of small-pox under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, March 3rd, against 17,8, and 11 in the three 
preceding weeks. Tne number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had declined 
from 3,578 to 2,052 at the end of the fifteen preceding weeks, had further 
fallen to 1,872 on Saturday last; 154 new cases were admitted during 
the week, against 157, 159, and 160 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DouRING the week ending Saturday last, March 3rd, 909 births and 807 
deaths were registered in eight of the principal Scotch towns. The annual 
xate of mortality in these towns, which had increased from 23.0 tO 31.7 per 
s,ooo in the seven preceding weeks, declined again to 29.0 last week, but 
was 7.8 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 16.6 in Leith and 21.2 in Aberdeen, to 30.4 in Perth, 
and 34.2in Glasgow. The zymotic death-rate in these towns averaged 2.4 per 
1,000, the highest rates being recorded in Paisley and Greenock. The 490 
deaths registered in Glasgow included 1o from measles, 9 from scarlet 
fever, 4 from diphtheria, 6 from whooping-cough, 4 from “fever,” and 
8 from diarrhea. Two fatal cases of whooping-cough occurred in Edin- 
burgh, 3 in Aberdeen, and 2 in Paisley; and 4 deaths from measles were 
registered in Dundee and in Paisley. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Chair of Physiology.—Dr. J. N. Langley, F.R.S., has been nominated as 
deputy for the Professor of Physiology from Lady Day, 1900, to Michael- 
mas, root. Dr. Langley will accordingly assume the directorship of the 
department in the absence of Sir Michael Foster, necessitated by his elec- 
tion to Parliament. e 

Addenbrooke’s Hospital.—The proposed arrangement with the hospital 
met with no serious opposition in the Senate, and will be submitted for 
stepton, by the University on March rsth, and by the governors on 

arch roth. 

Degrees.—At the Congregation on March rst, the following medical 
‘degrees were conferred : 

M.D.—J. A. K. Renshaw, M.A., Trinity. 

M.B. and B.C.—C. H. Barnes, B.A., and W. T. Mullings, B.A., Christ’s. 
Mr. F. G. Hopkins, University Lecturer in Chemical Physiology, was ad- 
mitted to the degree of M.A. honoris causd. 














UNIVERSITY OF ABERDEEN. 
THE University Court has requested Dr. Scott Riddell to act as substitute 
for Professor Ogston at the approaching examinations in Surgery and 
Clinical Surgery. 





UNIVERSITY OF GLASGOW. | 
Dr, ROBERT JARDINE has been appointed Examiner in Midwifery to the 
University. 





UNIVERSITY OF DUBLIN. 
aT the Spring Commencement in Hilary Term, held on Shrove Tuesday, 
february 27th, the following Degrees and Licences in Medicine, Surgery, 
and Midwifery were conferred by the University Caput : 

Licentiati in Medicind, in Chirurgid, et in Arte Obstetricid.—C. W. H. 
Fleming, H. A. J. S. Murphy. 

Baccalaurei in Medicind, in Chirurgid. et in Arte Obstetricid.—G. Baillie, 
T. S. Campion, J. Harpur, R. N. Hunt, C. R. L. Ronayne, E. S. 
Smythe, E. F. Stapleton, H. S. Tarrant, A. D. Waring. 

Doctor in Medicind.—H. 8. Tarrant. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the First Examination of the Board in 
the subjects indicated : 
Chemistry and Physics.—B. R. Bickford, Charing Cross Hospital: R. D. 
Bridger, Guy’s Hospital and Birkbeck Institute; J. B. Binns and 
E. J. Cooper-Smith, St. Bartholomew’s Hospital; P. D. McI. Camp- 
bell, St. Mary’s Hospital; F. W. Cooper, Guy’s Hospital; O’C. P. 


Cooke, M. O. Cruickshank, H. W. B. Danaher, and J. B. Dunstan, 
London Hospital; J. R. Davies, University College of South Wales, 





‘ ———— 

Cardiff; R. Dean, University College, London; 

Charing Cross Hospital ; K. A. C. Doig. Wecksinae: renning, 
A. M. Dowdall, University College, Liverpool; GB Fan ’ 
London Hospital; H. A. Fenton, S. Field, and W. T. Finlayso 
Mary’s Hospital: C. B. Fowler, Charing Cross Hospital: Tae 
Greene, Guy's Hospital; K. G. Haig, Oxford University: GW 
Heron, Westminster Hospital; M. O. Hunter, St. George’s Ho ital : 
W. H. Hamilton and J. R. Kemp, St. Bartholomew’s Hos ital -¢ r 
Kernot, Cambridge University and London Hospital : ; Lascalie 
St. Mary’s Hospital; I. N. Morgan, University College of i 
Wales, Cardiff; C.S.Morris and M. J. Mottram, Guy’s Hos: ital : 
F. G. Mountain, St. Bartholomew’s Hospital; H. Nicol Westmix 
ster Hospital; R. W. O'Dowd, Mason College, Birmingham: W S 
Orton, Guy’s Hospital; C. Parker, Westminster Hospital: EC 
Pope, St. Paul’s School, West Kensington; R. H. Preston, St. "Mary's 
Hospital; R. Raby and L. Raws, St. Thomas’s Hospital, G. H, Rain "i 
Clifton Laboratory; A. E. Rowlett, Guy’s Hospital and Wy, eaten 
School, Leicester: H. B. Scott, St. Bartholomew’s Hospitals F G 
Snoad, Mason College, Birmingham; J. E. Spiller, Guy's Hospital: 
J. D, Stanley, Owens College, Manchester; G. M. A. Thomas Univer. 
sity College of South Wales, Cardiff, Edinburgh University and St. 
Mary’s Hospital; G. T. Verry, St. Bartholomew’s Hospi al: BJ 
Wakley and J. M. Wall, St. Thomas’s Hospital; W. A. Westherill and 
S. J, Weinberg, Owens College, Manchester ; A. S. Webley and R.K 
White, St. Mary’s Hospital; S.M. Wells, Forest School, Waltham. 
stow; V. N. Whitamore, Charing Cross Hospital; and E. D. Wolff 
King’s College, London. ’ 

Practicat Pharmacy.—J. W. W. Adamson, St. George’s Hospital; R. G 
Anderson, Guy’s Hospital; S. E. Atkinson, Yorkshire College, 
Leeds ; H. C. Baker, St. Mary’s Hospital; C. J. Battle, St. Thomas’s 
Hospital; W. N. Blatchford and R. O. Bodman, University College, 
Bristol ; I. McW. Bourke, St. George’s Hospital; G. B. Davis, Cam: 
bridge University and London Hospital; C. H. Denyer, Guy's 
Hospital ; L. C. Driscoll, Charing Cross Hospital; H. D. Duke and 
H. W. Fisher, London Hospital; L. E. Ellis, St. George’s Hospital ; 
E. W. Goble, Guy’s Hospital; J. L. Goldstein, A. H. Jacob, N. BV’ 
Jacob, G. J. W. Keigwin, and A. Macrae, London Hospital; A.M. 
Mackintosh, St. Mary’s Hospital; P. J. Martin, Oxford University 
and St. Bartholomew’s Hospital; W. C. Mence, St. Thomas's 
Hospital; F. Morgan, Westminster Hospital; S. P. Mummery, 
St. George’s Hospital; W. L. E. Mathews and R. W. O'Dowd, Mason 
College, Birmingham; J. H. Le B. Page, St. Mary’s Hospital; H. 7. 
Palmer and A. P. Piggot, Guy’s Hospital; P. G. Pavitt, Middlesex 
Hospital; J. F. Powell, St. George’s Hospital; G. R. Rew, King’s 
College, London; R. J. Reynolds, private study; H. G. Rickman 
St. Mary’s Hospital; C.S. S. Rigby, Mason College, Birmingham; 
G. F. Rugg and R. Spears, University College, London; L. D. 
Saunders, St. George’s Hospital ; C. N. Slaney, private study; J.§. 
Smith, Middlesex Hospital; E. D. Townroe and F. G. Walker, St. 
George’s Hospital; W. F. H. Vaughan and _H. V. Wells, St. Mary’s 
Hospital; F. E. Wayte, Owens College, Manchester; and R, C. 
Wilmot, St. Bartholomew's Hospital. 

Eiementary Biolegy.—A. R. Beaumont and O. Black, Guy’s Hospital ; 
C. M. Bernays, St. Thomas’s Hospital; E. J. Blewitt, London 
Hospital ; J. T. Bowker, Owens College, Manchester ; H. Clapham, 
St. Mary’s Hospital; F. W. Cooper and H. P. Costobadie, Guy's 
Hospital: H. P. 8. Courtney, St. George’s Hospital; H. E. Cribb, 
Charing Cross Hospital; T. H. J. Crookes, St. Bartholomew's 
Hospital; A. H. Curtis, University College, London; W. L. 
Dickson, Middlesex Hospital; H. D. Duke, London Hospital; H. L. 
Field, St. George’s Hospital; A. G. Finch and C. B. Fowler, 
Charing Cross Hospital; W. H. France, South-West Polytechnic 
Institute, Chelsea: J. S. France and J. A. C. Greene, Guy’s Hos- 
pital; P. Gully, Charing Cross Hospital; C. N. Hampson, Owens 
College, Manchester; A. L. Heiser, Middlesex Hospital; A. W. 
Hill, Yorkshire College, Leeds ; W. de M. Hill, St. Bartholomew's 
Hospital; S. W. Iles, Guy’s Hospital: W. G. Jack, St. George’s 
Hospital; G. F. Kernot, Cambridge University and London ifos- 
pital; C. Lamb, Oxford University and Guy’s Hospital; W. A. T. 
Lloyd, G. W. Mason, and E. S. Molyneux, London Hospital; H. C. 
Malleson, Birkbeck Institute; E. S. Marshall, St. Bartholomew's 
Hospital; C. S. Morris, L. J. Patterson-Clavier, and E. C. Peers, 
Guy’s Hospital; J. I. Papanicoly, J. W. Peatt, and G. R. Plaister, 
London Hospital; V. G. J. Paul, St. Mary’s Hospital; W. B. Pea- 
cock, King’s College, London ; G. C. Pounds and C. Puxley, Charing 
Cross Hospital; G. C. F. Robinson, R. P. Rowlands, and J. E. 
Spiller, Guy’s Hospital; H. H. E. Scatliff, Oxford University and 
St. George’s Hospital; T. W. Sexton, Middlesex Hospital; H. 8. 
Sington and G. T. Stephens, St. Thomas’s Hospital; C. N. Slaney, 
The Science, Art, and Technical School, Plymouth ; N. Tarr and H. 
R. S. Walford, St. George’s Hospital; G. M Taylor, London Hos- 
pital; I. T. Walker, St. Thomas’s Hospital; and T. R. Waltenberg, 
Owens College‘ Manchester. 

Materia Medica.—A. Farrington, Cambridge University and St. Bartholo- 
mew’s Hospital; K. W. Goadby, Guy’s Hospital ; and J. M. H. Munro, 
University College, Bristol. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 








ROYAL NAVY MEDICAL SERVICE. | 
THE following appointments have been made at the Admiralty : ROBERT 
W. ANDERSON, Staff Surgeon, to the Caledonia, March 22nd; FRANK BRAD- 
SHAW, B.A., Surgeon to the Bellona, February 28th ; FRANCIS BOLSTER, 
M.B., B.A., Surgeon to the Rosario, March zoth; THOMAS E. HONEY, M.D., 
Surgeon to the Basilisk, March 22nd; EDWARD HAINES, Surgeon to the 
Humber, February 28th ; Joun H. STENHOUSE, Staff Surgeon, for medical 
charge of the Edgar on the voyage home ; JAMES W. W. STANTON, Surgeon, 
for medical charge of the Edgar on the voyage to China, undated ; PERCY 
C. SUTCLIFFE. B.A., M.B., Surgeon to the Boscawen, for the Seaflower, lent, 
March rsth; ROBERT HUGHES, Surgeon to the St. Vincent, for the Martin, 
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; , B. CARBERY, M.B., Surgeon to the Boscawen 

lent, Merch sah pRowann 0. GEORGE E. GLYNN, Ben , M.B., Surgeon to 
for the —n for the Wanderer, lent, March 15th; JOHN K. RAYMOND, 
the Bosca e Impregnable, for the Nautilus, lent, March 15th; GEORGE 
Gurgeor ic HARDS, Surgeon to the Impregnable, for the Pilot, lent, March 
M. 0. qustus J. LAURIE, Surgeon to the Lion, for the Liberty, lent, 
agth AveU JOHN H. JONES, Surgeon to the Sharpshooter, lent, March 1st ; 

arch FERGUSON, B.A., M.B., Staff Surgeon to the Wallaroo, lent to the 
JOHN "February 28th, and appointment as Surgeon cancelled ; GEORGE 
LETT M.B. Staff Surgeon to the Charybdis, undated. 


dermentioned gentlemen, who competed on February soth 


THE un reiee S i n 
ays at Examination Hall, Victoria Embankment, for 
a pees Surgeon in the Royal Navy, have been granted com- 
missions: Marks. niente Marks. 
4. er ace 2,430 . KR. H. Denny «ae aa 2,028 
H. De ha 0 wws~—«25334 ~2R.B. Ainsworth ...... 2,020 
7p Walker, M.B. .. «+» 2,320 J. H. J. Murphy see ase 24005 
Ww G. Stewart. M.B. bs 2,270 A. I. Hewitt ... eee so 1,950 
J O'Hea woe ee eas 2,258 G. M. Eastment be Ane 1,90 
4 B. Fasson. M.B. .. és 2,234 H.J. Rogers, B.A.,.M.B. ... 1,183 
38. Muir, M.B. jo aes. 2,211 A. C. Renwick, M.B. ... ie 1,873 
L. R. Whitwam, M.B. ww» ~=—-2,173. *W. P. Dyer ae of aa 1,846 
A fF, Fraser, M.B. oe eee 2,098 T. H. Vickers ... eee oe 1,806 
ag Frank, M.B 4r_ R.R. Horley ...  .. 1,717 


nm ERNEST A. SHAW, B.A., M.B., whose commission dates from 
November 11th, 1891, has been allowed to withdraw from the service with 


a gratuity. 


SCARCITY OF CANDIDATES. 
geniok writes: Definite titles and army position have done much 
towards rehabilitating the Medical Service, and have been most loyally 
received by the combatant branches, according to the best traditions of 
English gentlemen. Yet candidates keep away, under two grievances : 
(1) Gndermanning ; (2) deficient pay. The numbers should at least be 
1,200, to stop the everlasting working in a scratch, perfunctory way, 
‘ which has so long sao Instead of decreasing the administrative 
ranks they should be increased ; medical officers have nothing to look 
forward to at the top of the tree. Itis this which makes so many retire 
atzo years. Pay is too small to compete with arising medical market in 
civillife. Remedy these internal defects, and the service will rise in 
estimation. 





ARMY MEDICAL SERVICE. 

INSPECTOR-GENERAL THOMAS Guy, M.D., F R.C.P., died at Dover on 
March 2nd in his 81st year. He entered the service as Assistant Surgeon 
January 28th, 1842 ; became Surgeon July 1st, 1853; Surgeon-Major January 
ath, 1862; ta | Inspector-General August 15th, 1868; and Honorary 
Inspector-General on retirement on hali-pay November 23rd, 1872. He 
served throughout the Abyssinian war in 1867-8 as Superintendent of 
Hospital Ships and as Principal Medical Officer of the European troops 
at Zoulla. He was mentioned in despatches, promoted to be Deputy 
Inspector-General, and received the medal for the — During the 
Franco-German war he acted as Director-in-Chief of the English am 
bulance, 


ROYAL ARMY MEDICAL CORPS. 
SURGEON-MAJOR R. T. A. O’CALLAGHAN, F.R.C.S.I., 1st Flintshire Royal 
Engineers (Volunteers) is granted the temporary rank of Major while 
serving in South Africa, March 3rd. . 

Surgeon-Captain J. WREFORD, 1st Northumberland Volunteer Artillery, 
is granted the — rank of Captain while serving with the Volunteer 
Battery, March 3rd. 

Surgeon-Lieutenants JOHN W. SMITH, M.B., and EDMUND W. HER- 
RINGION, Volunteer Medical Staff Corps, are granted the temporary rank 
of Lieutenant, while serving in South Africa, March 7th. j 

Sergeant-Major JOHN B. CONOLLY is appointed Quartermaster, with the 
honorary rank of Lieutenant, on augmentation, March 7th. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN JOHN ARNALLT JONES, 2nd Volunteer Battalion the 
Welsh Regimant, to be Surgeon-Major, March 3rd. 


INDIAN MEDICAL SERVICE. 

THE Queen has approved the appointment of the following as Lieutenants, 
dated January 27th : ARCHIBALD C. MACGILCHRIST, JOHN W. D. MEGAW, 
EDWARD O. THURSTON, GEORGE BROWSE, CECIL M. GOODBODY, ROBERT 
STEEN, FREDERICK F. ELWweEs, IAN L. MACINNES, ERNEST A. C, Mat- 
THEWS, LESSEL P, STEPHEN, LEONARD GILBERT, THOMAS G. M. STOKES, 
HARRY M. MACKEEZIE, MICHAEL H. THORNELY, FRANCIS V. O. BEIT, 
WILLIAM O. S. MURPHY, MATTHEW CoRRY, CECI“ C. MURISON, HERBERT 
A. WILLAMS, WILLIAM C. LONG, GEORGE C, BEAMISH. 


THE MILITIA, 
SURGEON-LIEUTENANT-COLONEL G. W, SHIPMAN, Militia Medical Staff, has 
=" quae his commission, from March 7th; he retains his rank and uni- 


THE IMPERIAL YEOMANRY. 
MEssks, EMELIAS HOPKINSON and HAY REYNOLDs are appointed Medical 
Officers, with the temporary rank of Captain, March 7th. 


COLONEL LUMSDEN’S CORPS. 
SURGEON-CAPTAIN SAMUEL A. POWELL, M.D., Surma Valley Light Horse 
Volunteers, is appointed Medical Officer, with the temporary rank of 
Captain, March 7th, 





MEDICAL NEWS, 


Dr. A. M. Puetrs, of New York City, has been elected 
President of the Medical Society of the State of New York. 


Dr. THEODORE WILLIAMS has been elected President of the 


Life Assurance Medical] Officers’ Association, in succession to 
Sir Hermann Weber. 


Mepicat Derence Union.—The annual general meeting of 
the Medical Defence Union will be held on Tuesday, March 
13th, at St. Martin’s Town Hall, W.C., at 4 p.m. The chair 
Wel be taken by Dr. Griffith, F.R.C.P., the President of the 

non. 


Mr. GODLEE will give a lecture on Some Peculiar Cases of 
Empyema at the Hospital for Consumption, Brompton, on 
Wednesday next, March 14th, at 4 p.m. This is one of a 
course of lectures given by the staff of the hospital, to which 
medical men are admitted free. 


FremaLe STUDENTS AT THE MANCHESTER INFIRMARY.—At 
a meeting of the Manchester Infirmary Board on February 
26th, it was reported that the House Committee had con- 
sidered and approved a recommendation from the Medical 
Board to the effect that women students should be admitted 
to the infirmary hospital practice and clinical instruction 
upon the same terms as men except as regards the surgical 
out-patient department. This decision had been communi- 
cated to the Council of Owens College, and the Principal (Mr. 
A. Hopkinson), in reply, had written expressing satisfaction 
that through the joint action of the College and the 
Board women students in Manchester would now be able to 
obtain satisfactory qualifications for the medical profession. 
The House Committee’s recommendation upon this subject 
was adopted on the motion of Sir J. W. Maclure, M.P. 


Low BrirTH-RATE IN East Anauia.—In the Hartismere 
rural district (Suffolk), comprising nineteen parishes with an 
estimated population of 12,572, the medical officer of health, 
Dr. Barnes, of Eye, records the low birth-rate of 24.2 per 1,000 
of the population for the year 1899. The average birth-rate of 
the district during the four preceding years was even lower— 
namely, 23.5. The marriage-rate of the district has “de- 
cidedly decreased” of late years, being as low as 11.9 during 
the ten years 1889-1898. The lowness of the death-rates are 
worthy of note; for example, from all causes, 15.4; from the 
seven principal zymotic diseases, 0.79; from phthisis, 1.03. 
Seventeen cases of scarlet fever and 20 of diphtheria occurred 
but the outbreaks appear to have been kept well under contrei 
owing to regular and systematic inspection, removal of in- 
sanitary conditions and closure of the public elementary 
schools during the progress of infectious illness. It is to be 
regretted that the report contains no account of supervision 
and control of the milk supplies. 


THE CoNsTITUENTS OF ToBacco SMOKE.—Professor C. Binz 
has been making some chemical and physiological observa- 
tions, and gives an account of his researches in the Deutsche 
Aerzte-Zeitung (January 1st). He confirms the statement of 
all previous experimenters that there are three kinds of 
substances in tobacco smoke, namely: nicotine, the chief 
alkaloid of tobacco; pyridin, a liquid nitrogenous compound 
of the benzine series, which is obtained by slow combustion 
of the tobacco; and carbonic oxide gas. He finds that 
carbonic oxide gas is always present in tobacco smoke in the 
proportion of 0.6 to 7.6 per cent. of the total volume of the 
smoke. The variations depend upon the rapidity of com- 
bustion and the greater or less abundance of air mixed with 
the smoke. He points out that aslight degree of carbonic 
oxide penne must be produced by the smoking of large 
quantities of tobacco, but whether this has a cumulative and 
deleterious effect is hard to determine. The carbonic oxide 
can be detected in the blood by means of the test with tannin 
in aqueous solution at a temperature of about 40° C., and 
this test is regarded as better than the spectroscopic test— 
observation of the bands of carboxyhzemoglobin. 


BrapDForD Eve Anp Ear Hospitau.—The forty-third annual 
meeting of the Bradford Eye and Ear Hospital was held on 
February 16th, the Mayor of Bradford presiding. This hospital 
draws patients from a wide area; the number during the past 
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twelve months has been 6,126, of whom 907 were treated for 
diseases of the ear. There have been 992 in-patients, giving 
a daily average of 27, and an average stay of ten days. The 
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MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. §; 


annum, with board and residence. A 


mittee by March 15th. 


pplications to the Chairman of the apt Com. 


MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL. 


~House-Surge: 
per annum, with board and lodging. Applications tu Mr. ’ on. Sal 


Matthew A. Adams, F, 


major operations numbered 970, of which 116 were flap 
extractions for senile cataract, and 28 removal of the lens in 
high myopia. The out-patient attendances amounted to about 
15,000, and now necessitate a daily attendance in this depart- 


Hon. Surgeon to the Hospital. 
MAKGe Tie HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
AND CHEST.—Honorary Surgeon, must be F.R.C.S. A is 
by Mareh Mth. . Pplications to the Secretary 


METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) H 
Surgeon, (3) Assistant Ronse te ysician, (4) pean S House-sanaa » (2) House. 


ments for six months. Salary for the first two at the rate of £40 per annum, nd for 





ment. The income was £2,454, and expenditure £2,835. The 
hospital has also about 415,000 of invested funds. 


CuitpHoop Socrety.—The third annual meeting of this 
Society (formed to carry on the scheme of scientific investiga- 
tion of the physical and mental conditions of children, 
inaugurated under the auspices of the British Medical 
Association in 1888) was held on March 1st at the house of the 
President, Earl Egerton of Tatton, who moved the adoption of 
the annual report. The report drew attention to the 
passing of the Elementary Education (Defective and 
Epileptic Children) Act, to lectures and discussions which 
had been promoted by the Society, and to certain representa- 
tions made to Government departments. The Rev. T. W. 
Sharpe, C.B., Chairman of the Council, seconded the motion, 
and the resolution was supported by Drs. Warner and Shuttle- 
worth. A vote of thanks was afterwards passed to the Chair- 
man, on the motion of Mr. R. B. Martin, M.P., seconded by 
Mr. Brudenell Carter. The financial statement showed a 
balance in hand of £33 158. 1od. The subscription is 10s. 6d. 
annually ; and the Honorary Secretary is Mr. W. J. Durrie 


the latter two at the rate of £20 per annum. Application: e Secre 

March 19th. - slates tary by 
MILE END.—Assistant Medical Officer at the Workhouse Infirma: 

and School, a a and not exceeding 3) years of age. Salary. el rere 


with board, 


and allowances. 


to the ede ancroft Road, 


NEWPORT AND MONMO UTHSHIRE HOSPITA L, Newport.—House-Surgeon, 
' per annum, with boara and residence. 


ROYAL HOSPITAL FOR CHILDREN AND WOMEN, 
Resident Medical Officer. Salary, £70 per annum, with rations and 


cations to the Secretary by March 17th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, ow Road, E.C.—House ae 
of £40 per ann 

rca apartments, board and washing. ‘Applications to the ‘Secretary, by Mant 


cian. Appointmest for six months. 


Salary at_ the rate 


Applications to the Secretary by March 
Waterloo Brid 


Applications on forms provided to the Clerk 


Salary, 


Road, 8.E~ 
undry.’ Ap 


ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident Medica] Officer, 


Salary, £ 


Secretary by April 2 


RYDE: ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY 


Resident House-Surgeon. Salary, £50 per annum, and £10 10s. for lectures to nurses, 


Applications to Dr. 


ST. MAKY’S HOSPITAL SCHOOL.—Demonstrator of Physiology. 


avey, at the Hospital by March 15th. 


£150. Applications to the Dean by March 24th. 
ST. OLAVE’S pbk aa —Medical Officer for the Workhouse. Salary, £70 per annum, 
App licatlons, on forms provided, e be sent to the Clerk’ to the Guardians’ 

Union Offices, Tooley Street, S.E., by March 12th. 


with fees. 


ST. THOMAS’S HOSPITAL.—Assistant iy + ge 


tions to the Treasurer’s Clerk by March 10t 


SALISBURY INFIRMARY. 
annum, with board, lodging, and washing. 


£100 per — with board, residence, and washing. Applications to the 


HOSPITAL— 


Salary, £100 to 


must be M.R.C.P.Lond. Applica. 


—Assistant House-Surgeon, unmarried. Salary £50 per 
Applications to the Secretary by 








Mulford, Parkes Museum, Margaret Street, W. 
MEDICAL VACANCIES. 


The following vacancies are announced : 

ASTON UNION.—Resident Assistant Medical Officer, at the Workhouse at Erdington, 
and Assistant Medical Officer to the Cottage Home ee Salary, inclusive, £140 
per annum, increasing to £160, with furnished apartments, board, wash etc. Ap- 

tcoene to the Clerk to the Guardians, U nionOfhices.V auxhall Road, Birmingham, by 


BIRKENHEAD BOROUGH HOSPITAL. — Visiting House-Surgeon. Salary, £75 per 
annum, with board, lodging, and washing. Applications to the Chairman of the 
the Weekly Board, by March lth. 

BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon. Appointment for six months. 
No salary, but board, residence, and washing provided. Applications to the House 
Governor by March Sist. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, 109, Edmund Street. 
—House-Surgeon. Appointment till October 3lst, 1900, but eligible for re-election for 
further six months. Salary at the rate of £40 per annum. an‘ if reappointed at £60 per 
am, with board, lodging, and washing. Applications to the Secretary by March 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church Street.—Assistant House- 

urgeon. Salary, £60 per annum, with apartments and board. Applications to the 
Chairman of the e Medical Board by March 12th. 

BURY INFIRMARY.—Junior House Surgeon. Salary, £60 per annum, with board, 
residence, and attendance. Applications to the Honorary Secretary, Dispensary, 
Knowsley Street, Bury. 

CARDIFF INFIRMARY.—(1) Resident Medical Officer. Salary £100 per annum. 
2) Assistant House Physician, appointment for six months, but renewabie. 

aod at the rateof £50per annum. Board, waskies, and apartments provided in each 
case. Applications to the Secretary by March 13th, 

CLUTTON UNION.—Medical Officer and Public Vaccinator for the Timsbury District. 
Salary at the rate of £65 per annum and fees. Applications to the Clerk, Union 
Offices, Temple Cloud, near Bristol, by March 14th. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle. — Junior As- 
sistant Medical Officer; unmarried, Salary, £100'a year, with board and residence, 
Applications to the Medical Sup+rintendent. 

DEVONPORT ROYAL ALBERT HOSPITAL.—Assistant House Surgeon, for six months. 
Salary at the rate of £40 per annum, with board, lodging, and washing. Applications 
to the Chairman ofthe Medical Committee by March 22nd. 

DURHAM COUNTY ASYLUM,—Assistant Medical Officer. Salary £140 per annum, 
rising to £160, with board, lodging, washing, etc. Applications to the Medical Super- 
intendent, Winterton, Ferryhill, by April 3rd. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—(1)  House-Surgeon. 
Honorarium, £25, with board, residence, etc. (2) Medical Onicer for the we 
Department. Salary at the rate of £100 per annum, with luncheon Appointment 
for six months. Applications to tbe Secretary by March 17th and 24th respectively. 

sore wnee UNIVERSITY.—Professor of Medicine. Applications to the Secretary. 
66, Frederick Street, Edinburgh, by April 14th. 

GLASGOW EYE INFIRMARY.—Kesident Assistant House-Surgeon. Salary £50, with 
apartments and board. Application to the Secretary, 88, West Regent Street, 
Glasgow, by March 28th 

GREAT NORTHERN HOSPITAL, Holloway Road, N.—(1) Assistant Anzsthetist. Ap- 
pointment for six months, but eligible for re-election. Honovarium at the rate 
of 10 guineas per annum. (2) Junior House-Surgeon. Appointment for six months. 
Salary at the rate of £30 per annum, with board, lodging and washing. Applications 
to the Secretar» by March 12th and 19th respectively. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—(1) House-Surgeon. Salary 
£80 per annum. (2) Assistant House-Surgeon. Salary, £30 per annum. Boa 
ae mod and laundry provided with each appointment. Applications to the Hon. 
jecre 

HANTS COUNTY ASYLUM, Fareham.—Third Assistant Medical Officer, unmarried, 
and not aneceting & years of age. Salary, £125 per annum, increasing to £150, with 
furnished —— 8, board, etc. Applications endorsed * ‘Application for appoint- 
ment of Medical Officer,” to the Committee of Visi tors, by March 21st. 

HEREFORD GENERAL INFIRMARY,—(1) Senior ~ peste cen 
intment for six months. Salary, £40, with furnished rooms, board, etc. (2) 
unior House Surgeon, unmarried. Appointment for six months, after ‘which he 

will be appointed Senior House Surgeon. Salary, £17 10s.. with furnished rooms, 
oard, etc. Applications tothe Secretary, 37, Gridxe Street, Hereford, by March 17th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton,— 
Assistant Physician. Applications to the Secretary by March 2lst. 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon, unmarried. 
Sree d a. ea, with board and lodging. Applications to the Secretary by 

arch 
ONDON Lady ght POserTAlL., Hampstead Road, N.W.— Physician to Out- 
patients; must be F. o i Cond, Honorarium,5) guineas perannum. Applica- 
ions to the Secretary ‘by Arlt 5th. 





unmarried. Ap- 





March 15th. 

STAMFORD, RUTLAND AND GENERAL INFIRMARY.—House-Surgeon, unmarried, 
Salary, £100 per on annum, with board, lodging, and washing. Applications to the Seere- 
tary by Mare 

STOCKPORT TNPTRMARY. —(1) Assistant House and Visiting Surgeon. Salary £9 
——-- (2) Junior Assistant House-Surgeon Appointment for six months, 

pee A at the rate of £24 per annum. Board, residence, and washing provided in 
both cases. Applications to the Secretary by March 13th. 

STROUD RURAL DISTRICT COUNCIL.—Medical Officer of Health. Salary, £130 per 
oo. Applications to the Clerk, Union Oftlices, Stroud, Gloucestershire, by March 

s 


SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, rising to £100, 
rE ith Ang and residence. Applications to the Chairman of the Medi Gdical Board be 
are 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION.—(1) Resident 
Medical Officer. Salary £150 per annum, with board and lodging. (2) Clinical As. 
sistant. Board, residence, and laundry provided. No salary. Applications to Dr. 
Parry, at the Hospital. 
WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant House-Surgeon 
Salary, £50 per annum, with board,etc. Applications to the Secretary. 
WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physician, (2) House- 
ae. Appointments for six months. Applications to the Secretary-Superinten- 
nt. 


"£110 a year, 


rose aa ARY.—Resident Medical Officer, unmarried. Salary, 
raper, De Grey 


board, lodging, and attendance. Applications to Mr. W. 
} hy York, by March Lith, 





MEDICAL APPOINTMENTS. 


ALLPort, R. H., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer of the tenn 
Road Workhouse, of the Parish of St. Mary, Lambeth, vice J. C. Harcourt, M.B.CS. 
L.R.C.P., resigne red. 

Bayxss, heed D,, M.R.C.S., L.R.C.P., appointed} Senior.House-Surgeon to the Sheffield 

oya rmary 

Brown, W. nen ll M.A., M.B., B.C.Cantab., M.R.C.P.Lond., appointed Assistant- 

Physician and Pathologist to the Metropolitan Hospital. 

Carter, H. H. A., L.R.O.P.1., L.R.C.S.1., appointed Assistant Medical Officer in the 
Colonial Service. 

CLARKE, A. Bleckley, L.R.C.S., L.S.A.. s2Ppointed Motiesl Officer of the Marland District 
of Jorrington Union, vice E. Sutcliffe, M.D., deceased 

CLEMENTS, John Edmund, M.B., B.Ch., B.A.O.R.U.1., ‘appointed Medical Officer to the 
Chinese Customs Service. 

HERBERT DIXxON, J.,M.B., Mast.-Surg.Edin., appointed Honorary Surgeon to the Birken- 

head Yee ‘3 8 Hospital. 

FaGGe, C. H., , F.R.C.S., appointed Surgeon to Out-patients to the Evelina Hospital 
for Sick Ghildsoh, 

Morpaunt, L. I. Pavillet, M.R.C.S., L.R.C.P.Lond., appointed Junior House Surgeon 
to the Miller Hospital. 

Pim, J. H., L.R.C.P., L.R.C.8.1., appointed Medical Officer and Public Vaccinator for 
the Billinghay District of the Sleaford Union. 

PrroR, S., M.B., C.M.Glas., appointed Medical Officer for the Kirkburton District of the 


Hudd deretield Union. 

RICHMOND, R. T., M.A.Camb., M.R.C.S.Eng., L.R.C.P.Lond, srpgiutet House-Surgeon 

to the , Salisbury Infirmary, vice W. Gordon, "L.R.O.P., L.R. @.S.Edin., resigned. 

RorIg, George A , M.B., Ch.B., appointed Senior Assistant Medical Officer at Cumberland 

and Westmorland Asylum,’ in place of 1. W. Leitch, M.B., etc., resigned. 

SEACOME, A. F., L.R.C.P., L.R.C.S.Edin. appointed Assistant "Medical Officer to the 
Toxteth Park Workhouse, vice J. B. Hughes, M.R.C.S., L.R.C.P., resigned. 

SMITH, Edmund Moody, M.D., C.M.Edin. D.P.H. Camb. ’ appointed Medical Officer of 
Health for the City of York, vice Robert Cattiey, M.B., B.Sc., resigned. 

THOPSON, Stitt, M.D.St.And., F.R.C.P.E., F.R.C.S.E., appointed Physician to the 
Lincoln County Hospital, vice George Mitchinson, deceased. 

WorSLEY, Richard Le Geyt, M.R.C.S, L.R.C P.Lond., L.S.A., appointed Visiting Medical 

Officer to the Newcastle- upon-Tyne Dis pensary. 


bi P — llowi ointments have been made: 
St. THoMAS’s HosPITaL.—The following House App ntm Teor ERCP. cs RCS. 


House Physicians—H. R. Beale, L.K.C.P., S.; L.S. Dud 

Assistant House Physicians—B. W. Hedley, M.A., M-B., B.C.Cantab.; F. . Eve, 
House-Sirgecns—A. Webh Jones, L.R.C.P.. M.R.C.S.; _E. A. Gates, LR.CP., 

.R ’C. Bourdas, L.R.C.P., M.R.C.S.; N. Unsworth, veore cP 
Assistant , House-Sur Te i ’E. Martin, B.A., M.B., BC Captads LEOF, 
Guna hi Lier) MRCS. Y. Taka ki, I Seniad, LE OF ee 
‘unningham, ‘akaki, L. f ‘ 
Obstetric House-Phyticians— (Senior) H. H. B. Clarke, L.R. C. P.,M.R.C.S.; (Junior 


Bevan * R.C.P., 
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MaRroH 10, 1900. ] DIARY, cduproas Jovnmah 619 
SS ——_ an HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


—(Senior) J. E. Kilvert, L.R.C.P, M.R.C 
Ophthalmic Hanne in te Special Department for Diseases of the Throat—S. A. 
Clinical A ALR. os S. kin—R. B. care: L.R.C.P., M.R.C.S. ; J.C. W pzenam, 
Iwas, LR “T:R.6.P., M. BCS. Ear—G. I. T. Stewart, M.A., M.B., G.M.A 
Several lather ik oho held otfice before have received an Sxtension of their 


appointments. 
DIARY FOR NEXT WEEK. 


MONDAY. . 
am, Great Ro. at Coltege of Surgeons of 
fondon Throat Hospital, En ngland, 4 P. 4 soot roteeeor (9) Stowars : 
4 ane Jn the Protection an ourishment o 
mifeceisory shins pp a Rin in Plants and Animals. 








Waggett : : 


Londor 
medical Gest, #. ver: A New Me edicat Graduates’ College qua 
eP al Prosta- rs nic. 3 nenies treer, a6} 
Hethod of Petits Perineal Coxa M.—Dr. Colcott Fox : Consultation. 
tectomy ith Cases, Skiagraphs, ware Ski an) 2 to 3.30 P.M.. ‘Mr. Hayward 
be soe, “Dr. Cam tbat P Pinch: Class, Clinical Microscopy. 
P ~y y-three Years’ Death eirtifieste 3 


Twei 
eral Practice. 
= TUESDAY. 
¢ Physicians of and Cardiac Complications will be 
Royal Collere oD > * | Waldo = oo by eid William avant, oe the 
Summer | Hh 7B Teecial Rela- ollowing have ——s Oo take part 
vention. Mal- in the discussion: Drs. T. J. Maclagan, 
tap et me See A. E. Sansom, Donald Hood, David fF 


re IL. 
nd Chirurgical i. and Archd. Garrod. 
Ro: yal Medical and, Hugh’ Thurstield : Medical Graduates’ College and 
et with in Bright’s olyclinic, 2 enies ree 
Te hin Actions sm 4 eae br W. sqililer Gan: Gn 
Societ. oly sultation 
, ional Hospital for the Para- 
pe Queen Square, 
—Dr. Risien Russell: 
Cerebellar Lovaileation. 


inical 

aneiven Trinity a Clint Hall, Pavilion Road, Nat 
Sloane Square, S.W., 8.30 P.M.—A _ Ue- lysed and 
bate on The Treatment of Rheu:natism, W. 3.30 


with Special Reference to Prophylaxis 


WEDNESDAY. 


of Surgeons of Hospital for Consumption and 
a College Sotessor C. Stewart: Diseases of the Chest, Brompton, S.W., 

On the Protection and nee = | P.M. mo Godlee on Some Peculiar 

ng in Plants and Animals Jases of Empyema. 
Leet ba 4 aise Maptoran » wectesy. Ay aston In- 
stitute rkes Museum stitution, 5.80 p.M.— Pathological Speci- 

sanfiary Migtit W.. 8 P.M.—Discus- mens will be shown. 
sion on the hatin aes Bacterial Medicat sreduater’ College and 


Treatment of the London Sewage, to be Polyciinic, 22, Chevies Street, W.C., 
opened by Professor Frank Clowes. 5 PM.—Dr. i Saundby: Clinical Lec: 
ture. Non- diabetic Glycosuria. 


THURSDAY. 


le; . bs | a. sicians of casea will be shown: Dr. Herbert 
Royal Colles 4 roy Waldo on Tilley : Cholesteatomata of Mastoid.— 


Summer pS aie "ith Special Rela- Mr. Francis Jaffray: Urticaria Pig- 
tion to Causation and Prevention. Mil- mentosa.—Dr. W. Harris: Progressive 
Muscular Atrophy. — Dr. -onard 


roy Lecture III. 
ospital for Diseases of the Guthrie: Cerebellar Tumour.—Dr. 
Wecvous System, 73. Welbeck Street, W., J. Macevoy : Lit le’s Disease. 
5 p.M.—Dr.T. D. Savill: Electricity in Medical Graduates’ College and 
the Diagnosis and Treatment of Dis- Polyciinic. Ki Cnenies Strees, 
eases of the Nervous System 4 P.M.—Mr. Hutchinson: Consulta- 
Hospital 84 Nick Children, Great tion. Cecginal} 
reat. WC.. P.M. — & Nenretegieat Society of Londen, 
HS. ‘oer Ciensabinaened Selected Chantos Street, W., 830 P.M.— 
Clinteat Evening. Dr. F. "FE. Batten: A 
Charing Cross Hospital Post- Case of Congenital Covebellar Defect.— 
Graduate Course, 4 e M.—Dr. Hunter: Dr. Risien Russell: (1) A Case of 
Functional Wry neck “and Clonie Spasm 
ofthe Palate ; (2) Two Cases of Thom- 
poke Disease. And other cases. 


it 
a 


Pathologion! Demonstration. 
Garveian Society of London, 8.30 
P.M.—Clinical Evening. The following 


FRIDAY. 


Royal College of Surgeons of Dr. Robinson (M.O.H., Leicestershire) 
ngland, 4 P.wt.—Professor C. Stewart: On Measles, its Distribution and Con- 
Oa the Protection and Nourishment of trol. 
the Fount in Plants and Animals. Medical Graduates’ College and 
Lectu Polvelinie, 22. QGaanies Street, 
Epidemiological Society ot Lon- P.M—Dr. H. Tilley: Consultation: 
don, 11, Chandos Street, W., 8.30 P.m.— tia Ear, Nose and Throat.) 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order.to ensure insertion in 
the current issue, 

BIRTH. 


a. —On March 2nd, at Booth Street, Handsworth, Birmingham, the wife of J. F. 
tkins, M.R.C.S., L.R-C.P., a daughter (stillborn). 


MARRIAGES, 


DICKSON—CLARK.—At Panmure Villa, Downfield, on the 2nd March, by the Rev. 
Chas. Grant, jof St. Marks, Dundee. assisted by th e Rev. R. Spenser Ritchie, ae 
and Strathmartine, David Elliot Dickson, I . O.M. Edin., Lochgelly, eldest son of 
Mr. Wm. Dickson, ironmonger, Dundee, to M noel only daughter of Mr. Jacob Clark, 

Dundee Advertiser.” 

Paxes—FIsHER. —On March Ist, at. St. Andrew’s, Fulham, by the Rev. C. Pakes, B.A,, 
BR car of Copp Garstang, father of the bridegroom, assisted by the Rev. J. S. Skinner, 
bee brother-in-law of the bride, Walter Charles Cross Pakes, L.R.C.P., D.P.H., to 
| tome » youngest daughter of the late John Fisher, of Leckonby, Gt. Eccleston, 


= 





PaicR—LtoyD.—On March 7th, at the Church of St. Michael and All Angels, Amman- 
» David Rees Price, M.B., 1.M.,of Ammanford, to Gwenny Elizabeth Clara, only 
daughter of Evan Lloyd, M. RB. C. S., L.S.A., of Ammantord, Carmarthenshire. 


DEATHS. 
mile ot Baas —At Gotha, Germany, on the 27th s27\ nie Gordon Miller, 
Ord: of Patrick Heron W atson, ‘LL.D., M D., F.R.S., F.R & I., Surgeon-in- 
F. ROS. P the Queen in Scotland, and daughter of the inte » *. Miller, F.R.S., 
Ondi professor of Surgery in the University of Edinburgh, and Surgeon-in- 
Wr bn = aes in Scotland. 
n March 2 J’ 
i Years, Richard Weactes’ a Mayfield, Victoria Park, Wavertree, Liverpool, aged 46 
HIsttRR, -~On the 27th February, at 6B, Bickenhall Mansions, Gloucester Place, 
ws Ant sae Whistler, M.D., late “Surgeon to the Confederate States Army, 





CANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F,, 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. . 

CENTRAL LONDON THROAT, NOSE, AND EAR. Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.—I.p., Tu. 2.80; up. I. * 

Oupashe Qaoes. Attendances. ere. and Surgical, daily, 1; Women, W.,1; &. 9.30; 
Skin, M. Th., Dental, M. ‘th., 8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 
Tu Th. th., 9.305 children, Tu. F #5 F Koentgen, W 9.45; ‘Orthopedic, Th.,1. Operations. 

cmnndaal iaiaewets FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC. Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations. —M. Ta. Th. F., 2. 


GREAT NORTHERN CENTRAL. Attendances.—Medical and Sigil, M. Tu. h, F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘Tu. F., 2.30; Skin W 2.30; 
Dental, W., 2.30. a a W. Th nF. 

Guy’s. ‘Attendances. —Medical, P.» M. Tu. Th. F.S., 1.30; hit h. F., 125 = 
pon,* sR hy A oe OPuy M1 Th. ‘. 12; Obstetric, LP tu. us F., E30 30; 0.-p. 

3 5 i-p., M. Tu. “th, F., 1:30 ;’0.- 


ye, -P., 

Skin, ‘na 12; putuat, ¥F., 2; “Dental, daily, 9.30. fA RR Pu. » ay aha t 
mic), M., isu; 

Hoserta FoR Wolk, Soho, Aientanens —0.-p., M.,9; Tu. W., 12; Th.,9; F.8., 12. 
Operations.—M. 'Th 

KING’s COLLEGE. pH marl ~ Medical and Surgical, daily, 2 35 5 Obaiowsie, daily, 2; 
o.p., daily, 1.30; Eye, M. W. Th., 1.30: Ear, P weds ‘Throat, M., F.,2; Dent al, M. 
Th., 10; Skin, 3 M., 10. Operations.—W. Th 

Lonvon. Attendances Medical, daily, 7s 2; O.Dp., 1; Surgical, daily, 1.00 and 2; 
Obstetric, M. ‘Tu. Th. F.,2; o.p., W. 8., 1.30; bye, ‘Tu. 95 Kar, » 9; Skin, Th., 9; 
Dental, M. Tu ‘The K, 9. Operations.— Daily, 2. 

LONDON TEMPERANCE. Attendances.—Medical, i-p., M., 2.30; Tu. F., 3.30; Th. 2.0; 1 O-Po» 

. Tu. W. F.,1; Surgical, 1.-p., M., 2; Th ,3; O--D., M:'Th., 1.30. Operations. —Th., 

Lowpon Tn Tasos, Great Portland Street. ‘Attendances. —Daily, 2; Tu. F., 6. Connie 
—Dai ly, 9. 

Par ey AN. Attendances, “ary and Surgical, daily, 2; 8.,9; Coates, W., 2; 
Rye, M., »2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations. —Tu 230: 


Mapaqzens. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
.» M.,9 +, 1.30; Eye, Tu. F..9; Ear and ‘hroat, Tu. ¥.,9 }; Skin, Tu.,4; Th, 9.30 3 
iia M. F., 9,30; W V.,9. Operations.—Dairly, 1. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

bag eae he a pa aS WOMEN, Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
10ns.— F: * 

NortTu-W EST LONDON. Attendances. —Medical, daily, exc. S. + 2; 8., 10; Surgical, daily, 
bare 9,23 W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F., 2; ‘Dental, F.,9. Operations. 

Rovat Ba EAR, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th., 7.30. Opera- 
ions—Ti 

ROYAL ire. Southwark. Attendances.—Daily, 2. Operations. —Daily. 

ROYAL FREE. Attendances, Peg oe and Surgical, Sally, 3 2; Diseases of Women SS ae be 
9; Eye, M. F., 9; Skin, Th., 9.30; Throat, Nose, and Ea W.. 9.80. Operations.—W. 8.,2; 
(Ophtaimie), Mi } ye 10.30; (Diseases of Women), S La 

RoOyAL LONDON OPHTHALMIC, Attendances. Daily, 9 Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily, 2. Operations.—O.-p., M.,2 3i-p., Tu. Th.,2. 

RoysL WESTMINSTER OPHTHALMIC, Attendances.—Daily,1. Operations.—Daily, 2 

St. BanenoLcusy <" fitendanes. 5 Botien aud Surgical. daily, 1.30; Obstetric, 4% 
W.F., 2; 0.p., W.8., 9; Eye, M. h. F.S.,2; 0.p., M. d; W.S., Tu 

ihe og BS  deahameadion Tu., 180 Bhs Tu. F.,9 9; Electri: 


2; Skin Th., 9 Laiyix, 
Gperations. .—Daily, 1.30; (Ophthalmic), Tu. F. 2; Abdominal 


cal, M. Tu. Th. F., 
Section for Sananey,* 
a. GEORGE’S. Attendances.—Medical and oor nw ip. 1; O.p., 12; 5 Otabotrte, 

ip., Tu. F145 o.p., M. Tu., 2.30; Eye, W.S.,1.30; Ear, M2,2 ne W., 2 ‘broat, 
F, 3; Dental, M. “im. F., 8., 12. Operations.--Laiy, 1; Ophtietinie. W. ols tk, Th, 9. 

St. MARK’s. ‘Attendances. ~Fistula and Diseases of the Rectum, wales, S., 2; females, 
W., 9.40. Operations.—Tu., 2.30; Th., 2. 

St. MARY’ s. Attendances. ye ia y and Surgical, eet 0.p., 12.45; Obstetric, Tu., 

- 1.45; ony M. ,9; Ear, M. 4 Throat, ‘iu. F., 3; Skin, M, Th., 
9; : Dental, W. s., 95 Hlectyo-Iherapeutics, Ww. Chiktven’s: Medical, M. Th., 9 
Operations. —M., . W.F , 2; Th., 2.30; 8., ibs Vdpnthalmich Fe 

St. PETER’S. Fo heron <M. ” heed Tu., 2; W., ;Th.,2; F.(W pa ‘and Children), 
2;8.,4. Operations.—W. 

St. THOMAS’S Gitendanens, “tr Py Motiesl ana Surgical, M.Tu. Th. F., $3 0.p., daily, 1.90; 
Vestas, Tu. F.,2; o.p., W. 1.30; Eye, Tu. F. 2; 0.p., daily, exe. ‘30; Ear, M., 
1.303 Skin, 1 U5 Throat, Th, 30 Guiidren, W., 10.80; Electro-therapeutics, Th? 

» Mental Diseases, Th., 10; Denial, Tu. Fr. , lu; pe Kays, ‘iu F. Vaccination, ¥ 11.30. 
‘pert Tate 2; (Uphthalmie), Th., 2; (Gynwcu.ogical), ith’, 2; (Throat), M + 9.30; 
Ear), Th., 9.4 

SAMARITAN FREZ FOR WOMEN AND CHILDREN. Aitendances.—Daily, 1.30. Opera- 
tions.—Gynecological, M.,2; W., 2.30. 

=F Golden Square. ‘Attendances. —Daily, 1.30; Tu F., 630. Operations.—Daily, 
exc 

bey psi COLLEGE. Attendances.—Medical and Surgical, daily. 1.30; Obstetrics, M. 

Eye, M. W., 1.30; Fat, M. th., 9; Skin, ‘lu. F., 2; Throat Th., 9; Dental, Tu. 
Yt Cntvattont- Fu. Th 
Was LONDON. ys ari Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
o Jar, Tu. F., 2; Orthopedic, W.,2; Diseases of Women, W. 8., 3; Electric, 
M. Th., 3.15; Skin, Tu. F..2; Throat and Nose, Tu. F., 2; 8., 10. ’ Operations.—Daily, 
0. 


berg yy Attendances.—Medical and posse. ony 2; Pa \i-aiee M. Te FP 
2; oy \. Fs 9.30; Ear, Tu., 2; Skin W., 2; , W.’S., 9.15. Operations.— 
Ta 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisements, non- 
delivery of the Jou RNAL, etc., should be addressed to the Manager, at the Ottice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
avered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADPRESS.—The a ghtrene of the EDITOR of the BritisH# 
MEDICAL JOURNAL is Aitiology, Lonaon. — address of the M4 NAGER 
of the BRITISH MEDICAL JOURNAL is “articulate, 























620 BE) LETTERS, 


NOTES, Fre. [Marcu 10, 1909) 
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GB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
ound under their respective headings. 





FRATER would be grateful to any surgeon who would kindly tell him 
the most satisfactory treatment for partial prolapsus ani. There 
is only one sessile pile, and nitric acid has been applied to this, 
without, however, any benefit. The patient is aged 53. 


W. V. M. asks (x) the difference between wood naphtha and wood spirit 
(methyl and alcohol); (2) the best, cheapest, and most economical 
coal or coke stove for a consulting room. 

*,* Wood spirit and wood naphtha are the names applied to the crude 
methyl alcohol of commerce. Wood spirit isa very complex liquid con- 
taining variable proportions of methyl alcohol, acetone, methyl ace- 
tate and formate, allylic alcohol, aldehyde water, etc. 


PURCHASE OF SHARE OF MEDICAL PRACTICE. ; 
T. E. S. asks for information on the following point: A. has a practice 
which for two or three years has been going down. He takes B., his 
locum tenens, into partnership on the condition that the latter shall 
attend to the practice by himself for the next three years, receiving one- 
third of the profits. At the end of three years B. is to possess a third 
share of the practice, with a right to make it one-half by purchase. The 
three _— have now expired, and B. wishes to know at what rate he 
should pay for the additional share. Ought the value of the practice to 
be taken to be what it was when he came into partnership, or taking an 
average of the last three years, or the three years before that ? 
*.* We are advised that the value of the practice should be calculated 


on the average receipts for the last three years. 


ALBUMINURIA OF ADOLESCENTS. 
A. asks for help in coming to a decision in the following case: 

R. S., alad of 16, was examined by me six months ago for entry into the 
local Rechabite Society. I found a faint trace of albumen in his urine 
but no other evidence of ill-health; indeed, he is an exceptionally 
strong lad in every way. I examined the urine again to-day. His 
general health is as good as ever, but the faint, though unmistakable, 
trace of albumen remains. Should I pass him ? 

*,* The literature on this subject is very voluminous. Our corre- 
spondent will find an excellent discussion of the matter in a paper by 
Dr.jHerbert Hawkins inthe BRITISH MEDICAL JOURNAL of December oth, 


1899, P. 1599. ; 
EXAMINATION FOR THE F.R.C.S.EDIN. 


CANDIDATE.asks what books are recommended for medical jurisprudence- 


and public health taken as the optional subjects for the F.R.C.8.Edin. 
examination. 

*,* A general acquaintance with the whole subject is in each case pre- 
sumed. The following books may be recommended :—1. Medical juris- 
prudence: Principles and Practice of Medical Jurisprudenee, by A. S. 
Taylor. Fourth Edition, by T. Stevenson. 2 vols. (London: J. and 
A. Churchill. 1894. 318. 6d.); Forensic Medicine and Toxicology, by J. 
Dixon Mann. Second Edition. (London: C. GriffinandCo. 1898. 218.); 
Poisons ; their. Effects and Detection, by A. Wynter Blyth. Third edition. 
(London : C. Griffin and Co. 1895. 218.) 2. Public health : The Theory and 
Practice ef Hygiene, by Notter and Firth. (London: J. and A. Churchill. 
1896. 248.); Practical Sanitation, by G. Reid. Fifth edition. (London: 
B. Griffin and Co. 1899. 6s.); The Elements oj Vital Statistics, by A. News- 
holme. (Third edition. London: Swan Sonnenschein and Co. 1899. 


are LYDDITE AND CARBOLIC ACID. 

Mr. R. E. P. SQUIBBS (Nottingham) writes : On inquiring of the wholesale 
chemists who supply me with drugs why they had charged such a high 
price for some carbolic acid which I ordered last month, I was informed 
that the price had risen owing to its extensive employment in the 
ranufacture of lyddite. 

*.* Lyddite is chiefly composed of picric acid, which is tri-nitro- 
phenol, being formed by the action of nitric acid upon phenol (carbolic 
acid). It might, therefore, be expected that the increased manufacture 
of lyddite would raise the price of carbolic acid. Melinite also con- 
tains picric acid as its chief constituent. Carbonic oxide, hydrocyanic 
acid, nitric oxide, nitrogen, and carbonic acid gas are produced in the 
explosion of picric acid, and it is probably on account of the first two 
gases that the fumes are described by war correspondents as 
“deadly,” though why they are described by some correspondents as 
‘*green,” is not easy to understand. It might have been supposed that 
“brown” or ‘“‘red” would have been a more correct description. 





ANSWERS. 


A. J. 8.—The practice described would be quite opposed to the usual 
standard of professional propriety. No medical practitioner should use 
secret remedies, nor should any one object to his prescription being 
seen by a colleague, least of all when that colleague has to continue the 
treatment. Our correspondent’s information would seem to be derived 
from patients only, who sometimes fall into strange errors. 


NOTES, LETTERS, Ete. 
E J.C (St Neots, Hunts 
Dr. EpwarpD J. Cross . Neots, Hunts) writes: I thi 
interest some of your readers to know that for this distries that it ma 
paid by the National Deposit Society to medical men amountel 
5s. 4d. per member (male and female) in 1808 and ss. 7d. in 1899, ™ 
Secretary tells me that this is above the average, e 


INCOME Tax. 

THE INCOME TAX REPAYMENT AGENCY (6, Chichester Road, Paddingto 
W.) desires to remind readers that April sth is the last day for recaim’ 
ing income tax on exemption or abatement for the year 1 j All 
claims should be lodged before that date, otherwise any refund is 
vocably lost. We would also remind all taxpayers that the limit of in- 
come allowing abatement, which was £500 in 1896-97 and 1897-98, wag 
raised from April sth, 1898, to £700, and that income tax is recoverab] 
not only on property, interest, and dividends from which it ‘s de- 
ducted, but upon dividends which are said to be paid “ free of tax", 
most misleading expression. Tax can alsoalmost invariably be claimed 
upon life insurance premiums. 


: DIET OF THE WOUNDED AT WYNBERG. 

DR. JOHN HADDON (Denholm) writes: With regard to the letter of Mr, 
G. H. Makins, in the JOURNAL of February 24th, denying that sufi. 
cient food is not provided for the patients at the military hospitals at 
Wynberg, allow me to point out the nutritive value of the diet given to 
one of the officers mentioned, suffering from a compound fracture of the 
thigh. It is equal to 2,643 calories. The extras amount to 1,924 calories, 
exclusive of soups, custards, jellies, and fruit, and two bottles of hock. 
Atwater, an authority on nutrition, gives from 3,500 tO 4,c00 calories as 
sufficient for hardworking robust men. That, I have no doubt, is over 
rather than underthe mark, so that, instead of the food ordered for our 
wounded soldiers at the Cape being insuflicient, it is far more than 
sufficient, and, if eaten, must retard their recovery, if it does not 
entirely prevent it, lying as they are, in bed, in a hot climate. 
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Who’s Who at the War. London: A.and Préparation et Co’oration du Systéme Ner- 
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©.M. Vols. I and Il. Glasgow: J. Swan Sonnenschein and Co, 1900. 10s. 6d. 

MacLehose and Sons. 1909. The Morals of Suicide. By Rev. J. Gurn- 

A Textbook of Physiol.gy. By M. Foster, hill, B.A. London: Longmans, Green, 
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REMARKS 
THE HOLMGREN WOOL TEST: 


18 IT ADEQUATE FOR THE DETECTION OF 
COLOUR BLINDNESS ? 


By THOMAS H. BICKERTON, M.R.C.S.Ena., 
Oculist to the Liverpool Royal Infirmary. 





cial test employed by the British Board of Trade for 
Tae Cimination of colour-blinds from the ranks of British 
mercantile marine officers is that of Holmgren’s wools. One 
is almost fearful of venturing to breathe anything approach- 
ing a suggestion of incompleteness or imperfection against 
this test, for the struggle which had to be waged against the 
Board of Trade before they could be induced to abandon their 

essing competition style of testing for colour blindness was 
of such an arduous and protracted character that I for one 
would almost feel disposed to abandon the fight did it be- 
come necessary to urge some other method of testing upon 
the officials of that slow-moving department. The great 
superiority of the test which requires a candidate to do some- 
thing over that which invited a candidate to name (guess at) 
the colours of lights and cards exhibited to him is of course 
apparent, but for some time past it has struck me that Holm- 

en’s wools do not answer to that superlative degree of in- 
fallibility which has been claimed for them. Is it possible 
for persons whose perception of colour is far from normal—in 
fact so abnormal as to render the individual altogether unable 
to discriminate between the lights carried by vessels at sea— 
to pass the test? The following illustration from life, which 
came under my own observation, answers the question in no 
uncertain tone. 

In February, 1897, the 4,o00-ton steamer D——, belonging 
to Liverpool owners, was in the North Sea. The time was 
night, and the second officer, who had passed for second mate 
in 1894 and first mate in 1895) was on the bridge. By acci- 
dent the captain came on deck, and was horrified to find his 
vessel making straight for an approaching sailing ship. The 
second officer had seen the approaching craft’s green light, 
and, mistaking it for a white one, supposing it to be exhibited 
on some stationary craft, kept his course. A minute or two 
more and it would have been too late to avert a disaster, and 
probably the resulting collision would have sent one, if not 
both, vessels tothe bottom. As it was, however, the captain 
grasped the situation at once, and, promptly starboarding, 
averted the danger of collision, but not until the two vessels 
were less than a length apart. 

The officer concerned was discharged at B , and early 
in March he received the following letter from the Board of 
Trade official there : 

Board of Trade. 


“Certificates.” - Mercantile Marine Office, March, 1897. 
Sir,—With reference to report made at time of your discharge from 
ss. D-—— on the ——tth ult. that you suffered from defective eyesight, I 
am requested by the Board of Trade to ask if you would be willing to have 
your sight tested under the conditions laid down in Rule 7 of Examina- 
tion:. Awaiting your reply, I am, Sir, yours obediently, 








—, Supt. 

Needless to say the officer had no objection. He had passed 
the Holmgren wool test before, and had no need to fear its re- 
application. Accordingly he was retested, and passed as 
possessed of normal vision. Later I tested him myself with 
the wools, and he neither by wrong matches, hesitancy, or 
nervousness showed the least sign that his colour perception 
was not perfectly normal. I then submitted the case to 
Professor Oliver Lodge, F.R.S., of Li verpool University College, 
of whose researches in the field of physics I have no need to 
speak. After testing the officer with the spectrum, etc., 
Professor Lodge wrote as follows: 

Your patient has the very slightest touch of ordinary colour blindness 
¢ the usual kind—namely, what we assume to be and call a slight defect 
be a aoe. He matches an orange mixture with a pure yellow, and 
: mn —— match “too green.” Quite the usual thing, but ve’ 
person makes, he is quite clear about, I should hardly have thought st 
sufficient to disable him. But it’s there. . ’ 

ow, here was a person who could not distinguish between 





the masthead light (white) and the starboard light (green). 
8 mistake on the D——- was no accident, for he freely con- 


fessed to me that he never was certain about these two lights. 
Yet in spite of this visual and regular inability to discrimi- 
nate between white and green lights, he could and can esca: 
detection by the Holmgren wool test, This hardly makes for 
the infallibility of thetest. I ought, perhaps, to say that this 
gentleman’s object in consulting me was one of conscience, 
What was he to do? Shore berths in which his training 
would be of value were not to be had, even if vacant, by one 
with little or no interest, and he might as soon look to the 
heavens to rain gold as expect the Board of Trade—though 
aware of the case—to find a shore berth for him. No; he 
might starve so far as they were concerned. He did 
not want to risk his own or other people’s_ lives, 
but he had been freely permitted to pursue the sea 
life—nay, more, he was a certificated officer. The sea 
was his livelihood. If the conscience of this great Govern- 
ment, whose privilege it is to safeguard the lives of its 
citizens, permitted him to spend many years of his life in 
training for a a for which he was physically unfitted, 
why should he presume to set up a higher standard of 
morality? This reasoning it has been my lot to hear times 
without number. Some months later I wrote to this gentle- 
man, asking for some further information, and I quote the 
reply received: ‘‘Mr.—— went to sea as mate about two 
months ago in the —— bound for ——. Ie him home in 
about four months.” Whether Mr. —-— did safely return I 
know not. If so he is quite at liberty to bring about a 
calamity of the character which the captain of the D—— so 
narrowly averted. 

I quite realise that this criticism of the generally accepted 
method of testing for colour blindness may come as a sur- 
prise to some of those who have watched the development of 
the colour-blind question. Indeed, by many, ability to pase 
the Holmgren wool test is regarded ‘‘ confirmation strong as 
proof of Holy Writ” of a normal colour perception. 

To be perfectly candid, I was, up to a comparatively recent 
date, a firm believer in the all-sufficiency of the test. In fact,. 
I informed the Royal Society Commission which investigated 
the Seamen’s Eyesight question, that I was prepared to pin 
my faith to the Holmgren wool test. Some little of this confi- 
dence has, I need hardly say, been shaken by the discovery of 
the phenomena to which I have alluded. Nor is it by any 
means an unusual occurrence for theories to be upset, or to 
require modification through the discovery of fresh data. 
There is no such thing as finality in scientific research, and 
history furnishes us with many examples of the accepted 
theories of to-day becoming the fallacies of to-morrow. 
do not wish to be understood as prophesying a whole- 
sale upsettal of existing beliefs and tests concerning 
this question, but I wish to make it thoroughly clear 
that the case I have quoted proves conclusively that. 
the Holmgren wool test is by no means a certain 
discoverer of the lesser marked forms of colour blind- 
ness. That there should be such a phase of physical 
infirmity argues pretty strongly in favour of that opinion 
that colour and luminosity are in some way or other inti- 
mately associated. 4 person who loses the power to discrimi- 
nate between colours at a distance, but regains it at close 
quarters, is clearly possessed of a type of abnormal colour 
perception which the Holmgren wool test can never discover. 
The disquieting character of this phase of colour-blindness is 
well expressed in the following letter written to me by Dr. 
Hubert Seager: 

I do not remember to have yet seen any discussion on the peculiar form 
of colour blindness to which I myself—and no doubt other people as wel? 
—am subject : Inability to age po at night between a red and a'green 
light at a distance exceeding half a mile, though I can pass any test for 
colour or long sight in the daytime, and can distinguish coloured. lamps 
perfectly at night within half a mile’s distance. I tested this condition of ~ 
my eyesight again last year when I was at sea for a week or two, and 
found it unaltered......Naturally, such a state of colour blindness might 
lead to very serious accidents at night, and the Board of Trade tests 
should be adapted to such defects. : 

Then, too, there are that numerous class who, while they 
can distinguish between the colours of the spectrum. are yet, 
so to speak, weaksighted for colours, the difference between 
one section of the spectrum and others being, especially un- 
der weak illumination, by no means decidedly marked. Cap- 
tain Abney states his experience of such cases as follows : 

Besides cases of complete blindness due to the absence of one or two 
sensations, on the Young theory we have other cases in which one or'éven 
two sensations are more or less deadened, It has often been. said that 
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- uch cases are difficult to class as red or green deficient. As far as my own 
observations go, I have never found this difficulty. In numerous experi- 
ments which Lerd Rayleigh has made in matching orange by means of a 
mixture of red and green he has come across several who have apparently 
normal vision. as they see colours correctly in every part of the spectrum 
and yet some require much less red mixed with green to make a match 
with the orange than do others......The limits of the visible spectrum to 
those persons, as far a3 my examination of their cases goes, are the very 
same as my Own. ‘ . 

Now, neither the person who is shortsighted for colours nor 
the who is weaksighted for colours will be detected as pos- 
sessed of anything but a normal colour perception by the 
Holmgren wool test. I am not alone in asserting that the 
Holmgren wool test is far from being the be-all and end-all of 
acolour-blind discriminative. Dr. George Mackay, of Edin- 
burgh, writes on the subject as follows: 

It seems to be scarcely appreciated as it ought that there exist persons 
whose perception of colour appears to be correct in quality, but is con- 
genitally defective in quantity or intensity. The subjects of this affection 
can pass successfully such a test as Holmgren’s applied in the orthodox 
way, since they inspect the skeins at close quarters. They appear to see 
colours much or quite as the normal-eyed, provided the stimulus of colour 
ae applied to their retina is sufficiently strong, but if it be weakened by 
dilution with white light or removal of the source of colour to a distance, 
their defect is made manifest. ; ’ 

Again, Dr. Angus McGillivray, of Dundee, in commenting 
‘upon a case which came under his own observation, remarks 
as follows :— 

Now a candidate may arrange the Holmgren tests with perfect accuracy, 
and recognise and name promptly the colours used in signalling, yet, 
though possessing perfect distant vision, he may be quite unable to tell 
the difference between a red and a green signal at the distance of a few 
yards, even in a clear atmosphere. | Tey 

He then proceeds to mention some of the peculiarities of 
this type of colour blindness, as instanced in a patient of his, 
who, although an effective colourist, and who could pass the 
Holmgren wool test with ease, practically lost the sense for 
‘colour when the coloured object was removed to a distance, In 
conclusion, Dr. McGillivray states that the recommendations 
of the Royal Society Committee mention no tests that would 
detect such a case as he has recorded. Thus it is evident that 
tthe official test used by the British Board of Trade, even if it 
“were properly applied, is ineffectual in eliminating from the 
mercantile marine all persons who by their visual infirmities 
are totally unfitted to assist in the navigation of vessels. To 
ensure, therefore, certain discovery of all colour defects, a 
quantitative test for coiour is in addition required. 





THE PRACTICAL APPLICATIONS OF!LARGIN IN 
DISEASES OF THE EYE. 


By SYDNEY STEPHENSON, M.B., F.R.C.S.Ep1n , 


Ophthalmic men to the Evelina Hospital; Surgeon to the 
Ophthalmic School, Hanwell, etc. 








Mopern pharmacy has provided us with several substitutes 
for nitrate of silver, such as protargol, argentamin, actol, 
itrol, and argonin. Largin, the latest of these synthetic 
com nds, occurs in the form of a stone-coloured, granular 
powder. It is stated by Merck' to contain 11.10 per cent. of 
silver combined with protaibin, so that it is richer in the 
percentage of metal than any of the other compounds. Its 
watery solution has a brownish colour and an alkaline reac- 
tion, and keeps well in suitable phials. It is precipitated 
neither by albumen nor by chlorides. Largin is claimed to 
‘be a non-irritating bactericide possessing some astringent 
properties. It has been employed by Pezzoli and Finger? in 
gonorrhesa. Dr. Marczel Falta* appears to be the only writer 
who has yet published anything with regard to its action in 
ophthalmic disorders. By dropping a 1 per cent. watery 
solution into the eye several times a day Falta claims to 
have obtained “ surprising results” in conjunctival inflamma- 
tions and :in catarrhal ulceration of the cornea. In diseases 
of the tear passages he used a Jo percent, solution. Falta 
mever observed any staining of the conjunctiva follow its 
application.‘ 

or several months [have employed fargin rather exten- 
sively in the treatment of superficial eye disorders, especially 
in the various forms of ophtha)mia. The preliminary trials 
were made with a3 per cent. watery solution, but that was 
, 90 replaced by a 5 per cent., and eventually by a saturated 


to per cent, solution ; the remedy was also used as a powder in 


—=—= 
most part the remedy was painted over the ex 
conjunctiva once or twiceaday. In these various wae bn 
has up to now been employed by me in upwards of 100 ¢ 
eye disease. In some kinds of ophthalmia the results have 
in nowise inferior to those obtained with silver nitrate 
which largin has one obvious practical advantage in the 
that its application neither causes pain nor is it followed 
any appreciable reaction. Largin is, however, much more ex 
ensive than lunar caustic, but that drawback will doubtless 
SS lessened as the advantages of the new agent become better 
known. It is to be especially noted that if used for more 
a few weeks, largin certainly does stain the conjunctiva, 
In gonococcal ophthalmia my results with largin ha 
upon the whole, been of a somewhat disappointing ¢ 
ter. It has appeared to me in such cases distinctly inferigy 
as a curative agent both to protargol and to silver nitrate, 


The following is a case in point: 

CasE 1.—A thin and ill-nourished baby, aged 14 days, was brou 
on October oth, 1899, suffering from severe ophthalmia, notion a 
third day after birth. A non-infiltrated ulcer, with rounded edges, 
existed in the lower part of the left cornea. The pus, when 
with the microscope, was found to include cocci and diplococci, maj 
grouped in the protoplasm of the cells ; the organisms did not Stain by 
Gram’s method. Two agar tubes inoculated with pus from the co 
tiva remained sterile after three days in the incubator, thus exc} 
the organism that above all others is likely to be confused with 
gonococcus—namely, the diplococcus intercellularis meningitidis, 
treatment comprised—(a) largin, 5 per cent. to lids daily ; (b) sublimate 
lotion, 1 in 5,000, frequently : and (c) drops of physcetiontne and cocaine 
to left eye. One week later the conjunctival secretion included 
gonococci. After fourteen days’ treatment with largin the eyelids wer 
still swollen, gonococci were present in the abundant discharge, whilethe 
ulcer of the left cornea had become vascular. The strength of the largin 
was accordingly increased to 10 per cent.; but the discharge remained 
thick and profuse. so that three days later (October 21st) it was replaced 
by a 2 per cent. silver nitrate solution. Under that treatment the ulcer 
soon healed and the discharge quickly subsided. Indeed, the good effects 
of the silver were most marked. The patient was discharged on 
November 14th with a smooth and pale palpebral conjunctiva and ap 
insignificant nebula in the lower-inner quadrant of the left cornea. 

So much for the superiority ot silver nitrate. The next 
case goes to show that protargol is better than largin in the 


treatment of gonorrhceal ophthalmia : 

CasE 11.—R. B., aged 19 days, was first seen on November 2oth, 1899. She 
was born at term, after a labour lasting about — hours. Her 
mother was affected with @ greenish genital discharge before and after 
parturition. The baby’s left eye became inflamed on the third day and 
the right eye on the sixth. Pus from the eyes contained numerous gono- 
cocci, mustly grouped within the cell elements of the specimen. The 
cornee were clear, and there were no joint or other complications. The 
eyes were cleansed frequently with sublimate Jotion (1 to 5,000) and the 
exposed conjunctiva painted @aily with largin (to per cent.). 
applications of largin having failed to make any appreciable impression 
on the purulent secretion, that agent was, on December 2nd, replaced 
protargol (so per cent.). Four days later the pus was less, alth 
specimens still included many gonococci. On December aoth, after 
eighteen applications, there was still some secretion from the con 
junctiva. Gonococci were present, especially in specimens from the 
right eye (thirty-fourth day of the ioflammation), where they formed 
many intracellular groups. On December 27th a fair number of gono- 
cocci were found in the scanty secretion from the right eye (forty-first 
day) and a few scattered gonococci in specimens from the left eye (f 
fourth day); xerosis bacilli were present in each case. On —ae 
9900, the conjunctiva of the eyelids was smooth, thickened, and i d; 
the cornez were clear and the eyes free from inflammation. othing 
beyond xerosis bacilli could be emonstrated in the extremely scanty 
conjunctival discharge. The protargol was stopped and the patient dis- 
miussea. 

In the common acute contagious ophthalmia, due to the 
tiny Koch-Weeks bacillus, largin has yielded very different 
results. In 20 such cases, some of a severe nature, a rapid 
cure has followed the daily application to the conjunctiva of 
10 per cent. solution. Indeed, in that particular affection, my 
experience leads me to believe that a 10 per cent, lurgin is 
every whit as effectual as a 2 per cent. silver nitrate solution. 
In acute trachoma (also often associated with the Koch-Weeks 
bacillus) largin has given good results. 

CASE l111.—G. E., 9 years, was admitted to the Ophthalmic School with 
acute trachoma. The lids were red and puffy, the eyeba)) was ona 


the palpebral conjunctiva was thick, red, and granular ; and 8 C0. 
ellicle was present on t' mucous membrane of the upper lids. In 


; 
P mt up © 
the ove conjunctival discharges, the Koch-Weeks an the me 
bacillus were found. After three applications of x10 per cent. largin, 
swelling, redness, and membrane had disappeared ; while after five appli- 
cations no bacilli could be demonstrated, and the general a 
was most striking. Theremedy was then changed for bluestone in 4 
to attack more efficiently the residual chrouic trachoma. 
CASE Iv.—M. A. T., aged 9 years, admitted November 
subacute trachoma. fn the discharges from the eyes Weeks 


xerosis bacillus were found both by cover-glass preparations and by ou 
tures. Vision §. Sublimate lotion, 1 ins5,0oco, frequently, and the 
() 


3 y 
application to the everted conjunctiva of largin, ro per cent, Alter forty: 
ine applications of largin, vight was an to $; little discharge was 





seme cases, such as phlyctenule of the conjunctiva. For the 


| present, and the conjunctiva was much less red and granular. 




















SESE vere sense 


e 


i 


as 


Bre EB csers. 


Eg 


7s) 


Page SESShSasa EES 


=~ 











DETACHMENT OF CORNEAL EPITHELIUM. 


tus Dultien 
Mepicat JounmaL 





Marcy !7; 1900. ! 


623 





— f ice after trachoma operatic f 

in is also Of servi 1 I icns, as, for 
ovo 74 squeezing or Mec yop, ” the conjunctiva, where, 
examp™ rience, it is equal to silver nitrate. 

ony will sometimes bring about a speedy cure in that 
form of chronic opthalmia. associated with the diplo-bacillus 
of Morax. But, as a rule, it is markedly inferior to a watery 


solution of zinc sulphate, 10 to 40 grs. to the ounce. 

Case V.—A- F., aged 7 years, suffered from slight congestion of the pal- 

val conjunctiva, soreness at the angles of the lids, and a mucous 

tion from the eyes. Enormous masses of diplobacilli were present 
Sever lass preparations from the secretion, and the organisms were 
in on blood serum and blood agar. After eight daily applications 
of s per cent. lar in, —_ ee of the conjunctiva was good and diplo- 

ot emonstrated. 
inal ould» the case of E.G., aged 8 years, the characteristic micro- 
parasites did not disappear until twelve applications had been made of 
nt. largin. Pe ‘ ‘ 

rope the more acute forms of blepharitis associated with red- 
ness and swelling of the conjunctiva and a rather profuse 
secretion (the blepharo-conjunctivitis of German authors), 
Jargin has rendered me service. 

CASE ViL.—J. W., ed 5 years, was seen on'July 19th, 1899. His left upper lid 
was redand markedly swollen, while his eye was discharging freely. The 
ocular conjunctiva was congested and ecchymotic ; the semilunar fold 
was red and swollen; the palpebral conjunctiva was inflamed. The 
accompanyin, muco-purulent secretion was smeared on cover glasses and 
examined with negative results. On agar-agar, however, pure cultures of 
the staphylococcus pyogenes aureus were obtained. The case was 
treated with boric lotion and 3 percent. Jargin, and five days later the 

was almost well. The patient was discharged on July 3:st, after 
dleven days’ treatment. 

In some few cases of lachrymal trouble I have had 
encouraging results from largin injections with the ordinary 
treatment by probes. 

CasE vilt.—On September 14th, 1899, I was consulted about J.C., aged 
g years, Whose eyes were stated to be perpetually watering and dischargin 
matter. Upon examination he was found to be suffering from bilater. 
stenosis of the nasal duct. The secretion from the lachrymal sacs con- 
tained (a) pneumococci, and (6) pneumobacilli. No nasal affection could 
be made out. On September 16th each lower canaliculus was slit, and a 
smal! Bowman’s probe passed down the nasal ducts. After eleven probings 
and injections of largin, there was neither — nor regurgitation 
from the sacs, and the case appeared to be cured. £ j 

In brief, I cannot help thinking that largin seems likely to 
help us in dealing with this very troublesome class of case. 

Largin, when applied to the conjunctiva, causes little if any 
pain, and in that respect has an obvious advantage over silver 
nitrate. At the sametime, in my experience, it is even more 
likely than lunar caustic or protargol to stain the palpebral 
conjunctiva of an indelible light brownish hue. The discolora- 
tion affects mainly those parts to which the Jargin has been 
directly applied—namely, the lower and the upper tarsal 
conjunctiva. It is due to the deposition of tiny granules of 
silverin the lymphatic and perilymphatic structures of the 
mucous membrane. I have collected the following ten 
instances of this so-called argyrosis. 

1.A.D,, aged 63 years, slight conjunctival staining noted after ten 
spemeations of a 3 per cent. and twenty-nine applications of a 10 per 
largin solution. 

2G. C., aged 2 years, affected with subacute trachoma, slight dis- 
— of conjunctiva after twenty-one applications of 10 per cent. 


3. C. P., ‘aged 12 years, staining after thirty-seven applications of a 5 
per cent. solution. 

2 AP, /_~ 13 years, argyrosis noticed after fifty-one applications of 
1o per cent. largin. 

5. E. Pi, aged ro years, as in last case. 

6. M.W., aged 6 years, a little conjunctival staining after fifty-one 
applications of 3 per cent. largin. 

7. M. L., aged 12 years, argyrosis after using once a day for sixty-one 
days a pr cent. solution. 

8. A. E., aged 12 years, suffering from subacute trachoma with pneumo- 
cocci in the conjunctival secretion, was ordered a daily application of 5 
per cent, largin on October 218t, 1899. On November 24th a 10 per cent. 
solution was prescribed. On January 6th, 1900, staining of the con- 
junctiva was observed. 

9. M. M., aged 10 years, conjunctiva found to be stained after sixty-four 
applications of ro per cent. largin for relief of subacute trachoma, 

10. PB. W., aged 7 years, affected with subacute trachoma and pannus, 
was found to have a stained conjunctiva after forty-nine applications of 


a3 pet cent. and forty-seven applications of a 10 per cent. largin 
CONCLUSIONS. 


The application of largin, even in concentrated form, is 
ani: but, when prolonged beyond a few weeks, may stain 
ae conjanctiva, It acts well in blepharo-conjunctivitis, and 
fo ome cases of dacryocystitis. It is an efficient substitute 

T silver nitrate in apy of the a inflammations 
associated with the Koch-Weeks bacillus, such as acute 


infectious ophthalmia and acute or subacute trachoma. I 


acts admirably as a temporary remedy after any of the 





operations commonly practised for the relief of chronic 
trachoma. In gonorrhceal ophthalmia, on the contrary, it is, 
in my experience, distinctly inferior both to protargol and to 
silver nitrate. In diplo-bacillary conjunctivitis, too, it does 
not succeed so well as zinc sulphate. In short, largin seems 
likely to gain a permanent place among the somewhat 
wn number of remedies employed in everyday eye 
work, 
REFERENCES. 
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DETACHMENT OF CORNEAL EPITHELIUM (;) 


By J. ACWORTH MENZIES, M.D.Ep1n., 
Rochdale. 





THE following case seems to be worthy of record because of 
the long duration of the symptoms and the immediate relief 
ultimately obtained. Mrs. W. consulted me on August 4th, 
1899, and gave the following history. Five years previously 
the right eye was struck and “‘cut” by acricket ball. Since 
that time there had been _ exactly as if there was a foreign 
body under the lid or embedded in the cornea. There was a 
pricking feeling on winking, and the patient could not bear to 
have the upper lid touched in its outer half. She could only 
obtain ease by keeping the eyes closed and perfectly still, or 
wide open with the lids motionless. On examination no 
foreign body could be seen, and the lids were normal. In the 
lower outer quadrant of the cornea careful observation 
showed that the epithelium was ruffled and freely 
movable over a small area, and in part of the same area 
was a tiny circular, slightly opaque, raised patch of 
the corneal tissue. Nothing more could be made out. I pre- 
scribed a bandage and some boric lotion with cocaine. Two 
months later, on October 6th, I again saw the patient, who 
was then in precisely the same condition as before, and had 
been so during the two months’ interval. She was in such 
misery that I decided to adopt surgical measures at once. 
Accordingly, after instilling cocaine, I carefully explored the 
— area with a needle, but could detect no foreign body. 
then scraped the part thoroughly with a sharp spoon, re- 
moving the epithelium for some little distance around, and a 
fair amount of corneal tixsue in the affected area. The 
following day there was some smarting, but the eye could be 
moved freely under the’lid, and there was no pain on pressure 
over the previously tender spot. ess was uninterrupted. 
The epithelium grew over the denuded surface, and no opacit 
resulted. The eye nowis perfectly right and the vision is normal. 
I should have put the difficulty I had in making a diagnosis 
down to my having overlooked some detail, had it not been 
that the patient was for a considerable time under treatment 
at an eye hospital. The explanation I am inclined to adopt, 
for want of a better, is this, that the original blow caused the 
anterior elastic lamina with the epithelium to become 
detached. The nutrition of the epithelium might thus be 
kept up, and every movement which pressed upon the surface 
would bring the detached membrane down on the corneal 
nerve filaments. But it must be confessed it is not easy to 
understand how this condition could remain stationary for 


five years. 


PsLLAGRA IN ITaty.—In the Giornale degli Economistt Signor 
Pietro Pitta gives the results of an investigation as to 
the diffusion of pellagra in Italy. In the Venetian provinces, 
which are the cradle of the disease, there has, owing to the 
preventive measures taken by local sanitary authorities, 
been a notable decrease in the number of deaths attributed to 
the disease. Whereas in 1887 it was 20,836, in 1891 it had 
fallen to 5,581; and this figure represented the average num— 
ber of deaths from pellagra daring the remainder of the de- 
cennium. But while the scourge has diminished in intensity, 
it hag spread over a larger area, Deaths from pellagra are be- 
ginning to be reported in Lazio, the Abruzzi, in Apulia, in 

asilicata, Campania, and Calabria, and are increasing in 
number. Signor Pitta urges the adoption of strict prophy- 
lactic measures in these and other places where the disease 


hag made its appearance, 
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Lecture II. 

PERFORATION. 
PERFORATION may occur in any form of ulcer of the stomach, 
though it is much more frequently in the simple round or 
acute ulcer than in the chronic form. The cases fall into 
two classes, the acute and subacute. 

In acute perforation, there are the signs of a peritoneal 
catastrophe, usually supervening on the symptoms of gastric 
uleer. In the greater number of cases of perloration, the 
actual rupture occurs when the stomach is full or moderately 
distended, and as it usually takes place on the anterior sur- 
face, the contents are poured into the great sac of the perito- 
neum, flowing along the depression between the colon and 
stomach into the right or left lumbar pouches, but if the 
stomach contents be abundant, they flow over the omentum 
and pass intothe pelvis at once. I have operated on cases of 
recent rupture, where, although there were no adhesions, the 
eight kidney pouch only had become soiled, where both kid- 
ney pouches only were involved, and where the pelvis and 
all parts of the peritoneal cavity had become invaded. When 
an ulcer perforates the posterior surface of the stomach, the 
jiesser peritoneal cavity is at once invaded, and if the 
stomach contents be abundant the fluid pours into the right 
kidney pouch through the foramen of Winslow, and so 
involves the general peritoneal cavity. Under these circum- 
stances, where there are no limiting adhesions, the symptoms 
are very acute, and operation, to be successful, must be 
undertaken at the earliest possible moment. If perforation 
occurs with the stomach empty or only containing a small 
amount, protective adhesions may.be formed in immediate 
contiguity to the ulcer, and recovery occur in a few exceptional 
cases. 

In subacute perforation there is more difficulty in making a 
diagnosis, as the symptoms are less definite; there may be 
pain followed by sickness and faintness, perhaps by vomit- 
ing, with slowly-extending tenderness of the abdomen and 
distension ; but all these conditions are much less marked in 
‘the early stage, though they may at the end of two or three 
‘days develop rapidly and end the patient’s life in a few 
hours, or the inflammation may very slowly extend, leading 
‘to localised abscess. In these cases—perhaps because the 
perforation has occurred on an empty stomach—there is a 
smaller leakage, which becomes more or less encysted by 
adhesions, and the abscess may perforate into the intest'ne 
or on to the surface of the abdomen or into the thorax, or 
some accidental exertion, such as that of vomiting, may 


<ause a rupture of the abscess into the general peritoneal 


cavity. 

There is a third class of cases in which a small amount 
of fluid escapes, and is limited by adhesions at some distance 
from the perforation. If this occur on the posterior surface 
the lesser sac and left subphrenic space are alone involved, 
because of adhesions at the foramen of Winslow, and because 
of the falciform ligament limiting extension between the 
diaphragm and liver towards the front and right side. If the 
perforation occurs into an adjoining hollow viscus—for 
example, intestine or gall bladder—a fistula will be formed. 
Usually in the subacute or chronic cases a retro-peritoneal 
abscess forms in or near the pancreas, and then bursts behind 
the peritoneum, as in a case on which I operated recently, but 
this is much less common from perforation of a gastric than of 
a duodenal ulcer. 

The diagnosis can usually be made by a careful physical 
examination, when there will be found absence of liver dul- 
ness owing to free gas passing between the liver and 
diaphragm, and if the stomach has been full at the time of 
rupture or fluid has been given after its occurrence, there will 


case be not seen until a later stage the tympanitic : 
owing to peritonitis replaces the early rigidity of the weusion 
and the distension may itself give rise to absence of Iver dy}. 
ness. Ineffectual vomiting is suggestive of acute perforation, 
it being accounted for by the contracting stomach forcing itg 
contents into the peritoneal cavity. 
When the perforation is subacute or chronic the 
may be extremely difficult. The first symptoms mag be 
subsiding in a little while under treatment, and + bre acute, 
according to later developments, becoming serious oa 
acute; or from the onset these cases may be slow and in. 
sidious, and the first evidence that perforation hag occurred 
may be the formation of a subphrenic or other abscegg, The 
diagnosis in this case rests mainly on the physical gi 
the shape of swelling in the upper abdominal region op 
right or left sides according to the site of the perforation, ang 
as these abscesses frequently contain free gas the pe f 
note is often misleading, though the hyper-resonance 
usually be readily distinguished from a pulmon: 
Sometimes fluctuation may be felt, at other times the presence 
of fluid can only be elicited by a thrill on flicking the affected 
part of the abdomen with the fingers. When the collection 
of fluid is between the diaphragm and liver, the liver be 
pushed downwards and the thoracic contents pressed y 
wards. Here the exploring syringe will afford valuable Be 
cations. 
The late Mr. Greig Smith drew attention to an im 
symptom in this class of cases, a line of induration under. 
lying and adherent to and moving with the parietes, this 
being the site at which the omentum is adherent to the ab. 
dominal wall, limiting the downward extension of the 
and occurring in subacute perforation on the anterior wall d 
the stomach. J 

Treatment.—Though in the first 100 cases operated on the 
rate of mortality was something like 70 to 80 per cent. even 
in those reported ; yet later results show a steadily decreasi 
mortality. The importance of the time of operation is we 
known. My own experience of acute perforation from the 
point of view of time is very striking ; of 3 cases operated on 
on the second and third day after perforation all died, 
of 3 operated on six, thirteen, and eighteen hours after 
rupture all recovered. 

[ The lecturer then discussed atableof 429 operations collected 
from various sources, showing a rate of mortality of 55 percent.] 

The details of operation in cases of perforation are of great 
importance. Everything should be done to save shock, for 
the collapse may, and probably will, be severe. An injection 
of strychnine should be given; the limbs should be covered 
with cotton-wool, and the patient placed on a heated table, 
While the abdomen is being asepticised plenty of boiling 
water should be got ready, and, if possible, some cold water 
that has been boiled. A free incision should be made in the 
mid-line above the umbilicus. Odourless gas will probably 
escape on opening the peritoneum, and possibly some fluid or 
particles of food. The stomach should then be rapidly and 
carefully examined, if being borne in mind that the site of 
perforation is on the anterior wall in 52 per cent., near the 
lesser curvature in 31 per cent., near the cardiac end in 27 per 
cent,, near the pylorus in 13 per cent., and on the ( 
wall in only 8 per cent., so that in all probability the ulcer will 
be readily found. If the ulcer be not discovered on the 
anterior wall or near the lesser curvature, the lesser cavity of 
the peritoneum should be explored by tearing a slit in the 
gastro-colic omentum. Should the lesser cavity be free 
fluid or the lining walls be free from injection it is not neces- 
sary to proceed further in that direction, and the pylorusmust 
then be carefully examined. ] 

As soon as the perforation is discovered it must be sutured 
by y sapmneire of the margins, or by turning the edges inwar 
and by inserting a row of Lembert’s sutures through the per! 
toneal coat over the site of perforation, and, if practicable, 
superimposing a second row of stitches ; but, owing to the un- 
healthy and sometimes indurated condition of the margins of 
the ulcer, this is more easily described than done. If theline 
of suturing be thought to be insecure, a flap of omentum 
may easily be brought up and stitched over the opening. 
This I have successfully done in several cases, and as it in 
volves very little time and gives a decided sense of security, 





be dulness in the flanks and a thrill may be present. If the 


think it is not a bad rule to follow in most cases. Excision of 
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ig, as arule, unnecessary, and involves a waste of 

the wloer ie ome cases it may make suturing easier. 
"Having closed the ulcer, the cleansing of the peritoneal 
vity must be thoroughly and methodically carried oui, and 
7 e extravasation of fluids be limited—as in a case that I 
within six hours of rupture, and where only the right 
wae of the abdomen was soiled—general irrigation is unde- 
si ble and may do more harm than good; but the parts 
oeeald be very carefully wiped by soft sponges, great care 
taken to cleanse the various folds and the ‘space 
petween the liver and diaphragm. When the effusion is 
ore extensive and the peritoneal cavity has been generally 
soiled, irrigation is undoubtedly the best means for cleansing 
it. { have found a coil of india-rubber tubing, with an 
ordinary abdominal glass drainage tube fixed to one end of 
itand a fannel at the other, to be more convenient than any 
more complicated apparatus, and I prefer a normal saline 
golution at a temperature of 105° before any other, though a 
solution of boro-glyceride or boracic acid can be equally well 

ed. 
Fmt be remembered that irrigation should be a means 
of removing and not diffusing foreign material, It is very 
desirable, therefore, when gross particles of food are found in 
the region of the stomach, to wipe these away before irri- 
ing. Having done that, the glass tube can be pushed 
down into the various recesses and the fluid allowed to well 
out. Whenthere is much effusion I usually prefer to make 
a suprapubic opening and put a drainage tube into the lowest 
lvic peritoneal pouch. As soon as fluid is returned per- 
fectly clear, and when the douche has been applied between 
the liver and the diaphragm and into every other accessible 
recess, the abdomen may be closed, leaving the pelvic tube 
for drainage. It does not matter if some of the fluid remains 
in the cavity so long as it is pure, for it becomes absorbed and 
acts in the same =r as an infusion of saline fluid would do. 
Iam quite aware that some surgeons prefer always to wipe 
rather than to flush; but my own feeling is that we should 
select our cases, and, where the soiling is limited, wipe, but, 
where it is general, flush. The most difficult region to purify 
is that between the liver and diaphragm. When the perfora- 
tion is on the anterior wall of the stomach, the right side of 
the suspensory ligament is almost certain to be soiled, when 
it is on the posterior surface the space between the liver 
and the diaphragm on the left will be soiled. In either 
case these rogions should be flushed or wiped as the case 
may be. Saline infusions, rectal injections, and subcuta- 
ame injections of strychnine may be required to combat 
shock. 

Operation in Chronic Perforation practically resolves itself 
into the treatment of peritoneal abscess wherever it may be 
found; but in case of chronic or subacute perforation from 
gastric ulcer, in by far the greater number of cases the abscess 
is under the diaphragm. It is curious that an abscess of this 
kind seldom bursts into the general peritoneal cavity. Never- 
theless, unless surgically treated, these cases nearly always 
terminate fatally, either by extension towards the thorax or 
from septicemia or exhaustion. 

In case of right subphrenic abscess an incision may usually 
be made in the superior abdominal region to the right of the 
middle line. In left subphrenic abscess the pus is behind 
the liver on the left side of the abdomen, and it may be neces- 
sary to resect a portion of the eighth or ninth rib and to 
incise the diaphragm, care being taken to shut off by sutures 
the pleura if opened. Or an abscess of this kind, if showing 
a tendency to come forward, may frequently be drained by an 
incision from the front, through the gastrocolic omentum. 
Having reached the abscess, simple drainage will in most 
cases be sufficient, especially if a dependent point for drainage 
can be obtained by pushing a probe from the front, and cut- 
ting down on it from the loin. If, however, the adhesions 
surrounding the abscess seem firm and dependent, drainage 
cannot be conveniently obtained, gentle irrigation of the 
cavity with boracic lotion may be employed by inserting two 
tubes side by side in the cavity, injecting through one and 
letting the fluid return through the other so as to avoid ten- 
sion, which might tend to break down adhesions. As the per- 
formation inthe stomach may be still patent, care must be 
taken not to use any poisonous antiseptic, and for the same 
teason feeding by the mouth is undesirable and for some days 








all food should be administered per rectum, so as to give the 
ulcer time to heal. 

If the pus be retro-peritoneal, the abscess may be incised 
and drained in the loin, or it may be possible to reach the pus 
by an incision to the inner side of the anterior superior iliac 
spine, and then, by lifting the peritoneum, to open and drain 
the abscess sac, making a counter-opening in the loin if 
thought desirable. The tube must be gradually shortened as 
the pus lessens, and left out as early a8 is safe, lest a fistula 
should form. 

GASTRIC FISTULA, 

Gastric Fistula, a sequel of perforation, may be found 
occasionally on the surface of the abdomen, very rarely in the 
loin, but not infrequently between the stomach and adjoining 
organs. It may be pathological or traumatic. The symptoms 
vary according to the cause and the site of the fistula. If it 
be between the stomach and upper bowel the symptoms may 
be slight or absent, but if between the stomach and large 
bowel the food will pass too rapidly through the alimentary 
canal and be parted with before absorption is adequate for 
nutrition ; and, on the other hand, gases from the colon enter- 
ing the stomach will give rise to fcetid eructations, at times 
to feculent vomiting, and always to chronic dyspepsia. 
Fistule on the surface of the abdomen, if small, may cause 
little loss of health, but, if extensive, the leakage from the 
stomach of food and gastric juice leads to great distress from 
the soreness of the skin around the fistula, and to loss of flesh 
from the waste of food. ; : 

Diagnosis.—As a rule, except in surface fistule, diagnosis 
can be made only after opening the abdomen, but if unaltered 
or slightly altered food be seen in the feces after a history 
pointing to simple or malignant ulceration of the stomach, a 
tistula between the stomach and colon would be suspected 
especially if foetid eructations or feecubent vomiting occurred 
from time to time. The inability to distend the stomach with 
air pumped through an cesophageal tube would help in the 
diagnosis. 

Treatment.—In simple internal fistula I have explored by 
abdominal section and closed the two openings, In malignant 
disease partial gastrectomy and enterectomy might possibly 
be performed if the disease could be aiscovered in time. A 
surface fistula, if it do not close spontaneously under careful 
dressing and rest, may be closed by carefully dissecting the 
adherent peritoneum away from the parietes without opening 
the peritoneal cavity, and then invaginating the margins of 
the opening in the stomach and suturing them accurately 
together with two layers of superimposed sutures, afterwards 
closing the muscular and aponeurotic layers of the abdomina) 
wall by separate sutures, and lastly the skin. 


PERIGASTRITIS AND ADHESIONS. 

Adhesions of the stomach and pylorus to neighbouring 
organs are a common result of perigastritis, the causes of 
which may be extrinsic (gall stones, tuberculous peritonitis, 
local peritonitis from intestinal ulceration, or from malignant 
growths in adjoining organs, typhoid and possibly other 
fevers), or intrinsic (ulceration, rarely cancer or syphilis). ' 

Adhesions, the result of perigastritis, though at the time 
conservative, may later lead to great functional disturbance 
by interfering with the motor activity of the stomach. 

Since I read a paper on this subject before the Clinical 
Society of London my experience has extended, and I can now 
point toa very large number of cases (nearly 50) of pyloric or 
other stomach adhesions caused in some cases by gall stones,. 
in others by gastric ulceration, where the adhesions, though 
not the original disease, were of the first importance in pro- 
ducing the symptoms. Though in some cases the adhesions 
may be due to a perforating ulcer, yet in many cases long 
before the peritoneum is reached by the ulcer, a local peri- 
tonitis occurs. Adhesions are found around the stomach in 
about 5 per cent. of all necropsies, and about 40 per cent. of 
all cases of ulcer of the stomach are associated with adhesions. 
My experience in a very considerable number of abdominal 
sections, about 500 of which have been in the upper abdominal 
region, is that pyloric adhesions are very niuch more common, 
and their importance greater than is generally recognised. 
This is especially the case in cholelithiasis, where I am 
accustomed to find gastric dilatation almost always due to 
adhesions of the pylorus to the gall bladder and liver. 
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Sometimes the adhesions may be strictly limited to the 
pylorus and gall bladder, leading to a characteristic train 
of symptoms. In one case under my care, acute dilatation of 
the stomach came on suddenly, and ended fatally within 
thirty-six hours, it being apparently due solely to pyloric 
adhesions, as a post-mortem examination revealed no other 
eause. At other times they may extend from the pylorus 
along the lesser curvature of the stomach, fixingthe upper 
border of the stomach firmly to the gall bladder, cystic duct, 
and under surface of the liver. When the pylorus is tied up 
in this abnormal position, not only are the normal movements 
of the pylorus and stomach interfered with, but the food has 
to be forced out at a higher level, and when the pylorus is alone 
fixed, a kink forms, leading soon to well-marked dilatation 
with flatulence, chronic dyspepsia, and loss of flesh. 

Where perigastritis is due to ulceration the adhesions are 
only found over the site of the ulcer, and if this be at the 
= a double difficulty is presented, for not only is there 

xation of the pylorus at an abnormally high level, but the 
=— orifice itself becomes stenosed from the contraction 

ue to the healing of the ulcer. If the ulcer happens to be 
on the anterior wall of the stomach it may lead to hour-glass 
contraction. 

I find that I have operated on 47 cases of stomach disorder, 
where adhesions alone, or adhesions associated with some 
other disease such as gall stones, led to serious dyspepsia or 
other digestive derangements, and where the removal of the 
adhesions was followed by great relief or cure of the symptoms. 
The symptoms vary, according to the site and cause of the 
disease, from mere dyspepsia to serious apepsia. 

The diagnosis in these cases rests on a careful considera- 
tion of the —- history, together with the presence of 
well-marked signs and en so that is not end 
difficult. There will usually be a history of gall stones, 
typhoid fever, ulcer of the pylorus, or some local peritonitis 
in the pyloric region, months or years previously ; this will 
have been followed by indefinite dyspepsia and flatulence, 
which later takes avery definite shape, consisting of dis- 
comfort and pain after food, especially after a full meal, so 
that the patient prefers to take several small rather than one 
large repast. The pain and discomfort are at once relieved 
by the recumbent posture, so that a necessity to lie down or 
rest after every meal is suggestive. Relief is frequently 
found by the wearing of a belt ; this is usually discovered by 
the patient before advice is sought. The pain is often of a 
dragging character; at times it may be acute, and is 
increased or brought on by lifting or reaching—say to adjust 
apicture. Walking or any active exertion may bring on dis- 
comfort and pain. Besides the ordinary signs of dilatation 
of the stomach and the tenderness between the umbilicus 
and ninth costal cartilage, as shown by arigid right rectus, 
there is an important physical sign to be obtained by dis- 
tending the stomach with gas, and that is, the cavity of the 
stomach is found to extend further ,to the right and higher 
than normal. 

An entire cessation of pain and!freedom from dyspeptic 
troubles if the patient be confined to bed is suggestive, for 
it will be seen that under these circumstances the higher 
level of the pylorus is done away with, and the recumbent 
posture prevents the dragging of adhesions. 

Relief may be obtained by advising the patient to take 
small meals and to avoid bulky and fermentable foods, such 
as potatoes and bread, to rest after meals, and to wear a well- 
fitting abdominal belt. 

The natural cure, in some cases where there has been no 
operation, is probably due to the stretching of adhesions and 
to their absorption, if the exciting cause has fortunately been 
removed; but in the more severe cases, where the adhesions 
are almost universal, such a fortunate termination of 
symptoms is scarcely to be hoped for, and in some cases 
the adhesions are so extreme that nothing short of gastro- 
enterostomy can prove of any avail. 

I have heard the question asked What is the use of simply 
detaching adhesions? Fortunately my experience in this class 
of cases is sufficient for me to give a very direct answer to 
this query, for I can point to many cases of cure where men 
and women, formerly invalided by pain and dyspepsia, are 
now leading active and useful lives. Slight adhesions I am 
accustomed to separate with the fingers; firmer bands I 








divide between ligatures, going carefully to work 
the pylorus is quite free. Where the omentum is avallaie’ s 
usually bring the right border upwards and leave it between 
the pylorus and gall bladder and liver, so that should 
adhesions form again they will be in the shape of a loon 
mesentery, and not binding like adhesions to fixed organs 
Gastrolysis is a very safe operation, the mortality in 
operations being only at the rate of 2.5 per cent. ne 


Hovur-GLass CONTRACTION. 

My recent experience leads me to believe that hour-glazg 
contraction is much more common than is usually th 
for 1 have operated on no fewer than 6 cases within a year 
Its chief cause is cicatricial contraction of a chronic ulcer, ba 
it may also be due to peri-gastritis and the subsequent oop. 
traction of a band of lymph, or to adhesions on the outside of 
the stomach. It is said at times to be congenital. In 
cases no morbid changes are found in the walls of the oop. 
stricted portion; for instance, in 13 out of 22 cases collected 
by Hiersch, ulcers, erosions, scars, or thickenings 
present, though at some distance from the constriction. The 
site of the stricture varies, but in all my cases except ong 
it has been sufficiently to the right to leave the proximal 
cavity decidedly the larger; in the exception the pylorus was 
also contracted. The cavity between the stricture and the 
pylorus may vary considerably in size, but is seldom dilated 
to a great extent unless there be also a narrowing of the 
pylorus. 

Symptoms and Diagnosis.—Out of my six cases I was able to 
make a diagnosis before operating in two. In all, there were 
stomach symptoms extending over various periods, in one 
case so long as 23 years, and in every case there was the 
history of ulceration at the beginning, with gastralgia and 
hematemesis, followed by relief for a time, and then by 
relapse, and all along by alternate recoveries and relapses, 
each attack leaving the patient weaker. Vomiting was 
present during the time of ulceration, then it ceased, tobe 
followed by dyspepsia, and afterwards to recur at intervals of 
several days, in this resembling dilatation of the stomach 
from stenosis. The vomit was hyperacid, contained free 
HCl, and in other respects resembled the fermenting con- 
tents of ordinary dilated stomach. Constipation, with dimi- 
nution in the quantity of urine excreted, was noted, and 
visible peristalsis was seen in three of the cases. In all there 
was marked loss of flesh. Borborygmi formed a distinct 
symptom in several of the cases. A_ sulcus between 
the two halves of the stomach on distension with 00, 
was well marked in two of the cases. In these the 
symptoms were so distinct as to leave no doubt of 
the diagnosis. Two pathognomonic signs were present 
(1) on cleansing the stomach by lavage and leaving it pure, a 
second washing within a few minutes, showed that the 
distal cavity had emptied itself into the proximal, and the 
second washing out brought away fluid as foul as if no 
lavage had occurred ; (2) on distending the stomach with air 
pumped through a stomach tube the two loculi could be 
distinctly mapped out both by palpation and percussion. 

Treatment.—With reference to early medical treatment I 
have not much to say. Lavage and careful dieting will give 
relief, but the limit is soon reached if constriction be well 
marked, and, as soon as marked loss of flesh is occurring, 
despite careful medical attention, medical should give 
place to surgical treatment. 

After opening the abdomen, if adhesions be seen to be the 
cause of stricture, they must be divided, and if after this the 
communication between the two cavities be sufficiently free, 
the abdomen may be closed. If the stricture be cicatricial, 
its calibre may be easily felt by pinching it up between the 
finger and thumb, when the lumen will be felt between the 
finger tips. Three courses are now open: (a) gastroplasty, 
(5) gastro-gastrostomy ; (c) gastro-enterostomy. , 

(a) Gastroplasty is the operation that I have performed in 
all my cases, and to facilitate its performance I have m 
the operation by stitching up the longitudinal incision trans- 
versely over a large decalcified bone bobbin, thus making 40 
opening between the two cavities from 1} to 2 inches in dia- 
meter. Either a catgut suture may be employed for the 
mucous margin anda silk suture for the serous surfaces, of 
silk sutures may be employed for both. The operation ca, 











de of 


EEZES PS EEE 


areScklsse F 














Manca 17, 19001] 








THE SURGERY OF THE STOMACH. PR, —— 





a 
f course, be performed by simple suture without the bobbin, 
ot I prefer to employ the bobbin, in order to be sure of having 
" are opening sufficiently large. In 13 collected cases of 
pec lasty for hour-glass stomach, of which 11 recovered, the 
omeaths—eight days anda month respectively after opera- 
tion—were due to perforation and hemorrhage and de- 
endent on ulceration of the stomach. 
P (6) Gastro-gastrotomy seems a good term to apply to the 
ration f(r making an artificial opening between the two 
ev ities of the stomach; it can be performed either by 
simple suture or with the help of a bone bobbin as a splint, 
or by means of Laplace’s forceps; but in this situation I 
would not advise the use of a metal button, as it would have 
no chance of escaping, and might lead to subsequent trouble. 
In 7 collected operations there was 1 death. ; 

(c) Gastro-enterostomy between the proximal cavity and the 
jejunum would leave the second cavity with its foul contents 
ieluched, and although relief would be likely to occur, I 
question whether a permanent cure would ensue. If how- 
ever, as in one of my cases, it be at once discovered that not 
only is there a constriction in the stomach, but also one at the 
pylorus, the question of gastro-enterostomy would be worth 
considering, as it would lead to a considerable saving of time 
by substituting one operation for two. Ithas been performed 
by Tricomi successfully. 


DILATATION OF THE STOMACH. 
Diagnosis—When there is severe dilatation the stomach 
soon becomes displaced downwards. This is associated with 
vomiting, which does not occur after meals, nor even every 
day, but usually every second or third day, and more fre- 
quently at night than in the day. The vomit is, as a rule, 
enormous in quantity, consisting of fermented material with 
mucus; sarcinz and yeast cells are usually present. If the 
dilatation be dependent on ulcer, the vomiting may be ex- 
cessively acid owing to the presence of hydrochloric acid, if 
on cancer the acidity is due to lactic acid, and hydrochloric 
acid will be in small quantity or absent. Asarule, the first 
sign noticed in stomach dilatation is the splash on succussion 
of the abdomen, but ifthe patient has previously vomited 
this may be absent, but is usually obtained by allowing him 
to drink freely of warm water. Constipation and diminished 
secretion of urine are nearly always present. Where the 
obstruction is mechanical, visible peristalsis from left toright 
can frequently not only be felt but observed through the 
abdominal wall; and if visible peristalsis be present, it is 
always indicative of considerable pyloric obstruction which 
will probably only yield to surgical treatment. 

The amount of dilatation may be ascertained by aes 
the stomach with air introduced through a tube, and pumpe 
into it by means of a Higginson’s syringe. This can be done 
with very little discomfort and without danger. A simpler 
method which I frequently employ is to give a dose of tartaric 
acid immediately after one of carbonate of soda, when, if the 
patient is recumbent, inspection, palpation, and percussion 
show the increase in size of the organ. It is highly probable 
that nearly every case of extreme dilatation of the stomach 
has some mechanical explanation, and can only be efficiently 
treated by surgical means. I know that this view is one 
which will raise some criticism, but I think time will prove 
that the statement is correct, I do not of course refer to 
those cases of moderate dilatation which are so commonly 
seen, and which are associated with atonic conditions and 
with chronic catarrh, but I refer to the cases of dilatation 
produciag the characteristic symptoms I have mentioned. In 
4 discussion with my colleague, Dr. Barrs, I find that he 
mp rts this view. 

e treatment in any form of gastrectasis§will ‘at first be 
medical and general, but if ina short time weight and strength 
be not definitely gained and maintained, with relief to pain 
and discomfort, then time should not be wasted by persisting 
with lavage and medical treatment for months until the vital 
age have become sapped, and the patient reduced to the 
A ny of exhaustion before surgical treatment is 

8e: e 

The stomach should be washed out for a day or two before 
operation if the patient be not so far advanced that there will 

ger in waiting, and during twelve or twenty-four hours 
rectal injections may with advantage supplement light 








‘stomach feeding. The last lavage should be several hours’ 
before operation. A subcutaneous injection of 10 minims of 
liq. strychnine may with advantage be given just before 
operation if the patient be very weak, so as to forestall 
shock, which may also be further lessened by a pint of saline 
solution being given by the rectum and by operating on a 
heated operating table. 

After exposing the stomach a diagnosis of the cause will be 
speedily made by inspection and palpation of the stomach and 
— If there be stricture of the stomaeh itself, either 

rom cicatrisation or from ulcer leading to hour-glass contrac- 
tion, it must be treated in one of the ways previously 
described. If the dilatation be dependent on adhesions of the 
pylorus, and these can be detached, leaving the ran free, 
they should be dealt with as I have described. If there is a 
stricture of the pylorus it must be dealt with in one of the 
several ways to be immediately mentioned (pylorodiosis, 
pyloroplasty, gastro-enterostomy, or pylorectomy), according 
to its nature. 

; PYLORODIOSIS. 

If the narrowing of the pylorus be due to spasm or hyper- 
trophy of the circular muscular fibres, pylorodiosis or dilata- 
tion of the pylorus, known as Loreta’s operation, may be 
indicated, and when we hear of Loreta having had 29 cases, all 
successful, it would seem that the operation does all that 
could be desired ; but in the hands of many able surgeons 
this apparently simple operation has had as high a rate of mor- 
tality as 40 per cent., and Loreta himself has confessed {o 
having had several deaths from hemorrhage and peritonitis. 
Moreover, the stricture seems to have recurred in so large 
a number of the classes that it is scarcely likely that the 
operation will hold its own, though it may probably be of 
use in that very limited class of cases where the stenosis is 
simply dependent on spasm of the sphincter, which may 
either be caused by ulceration or independent of such a condi- 
tion. The late Greig Smith held a favourable opinion of 
Loreta’s operation, but Mr. Treves and other surgeons have 
told me that they have given up et and my own 
feeling is decidedly in favour of pyloroplasty where no active 
ulceration is going on, and of gastro-enterostomy where the 
pylorus is ulcerated. 

PYLOROPLASTY. 

The principle of obtaining an increase of the calibre ina 
stricture by dividing the narrow passage longitudinally and 
closing the wound transversely is as ingenious as it is efficient. 
If the pylorus be free from adhesions the operation is of the 
simplest, as the pylorus can be brought outside the abdomen 
and surrounded by gauze pads or sponges. The incision 
through the pylorus must be longitudinal, commencing on 
the stomach side of the sphincter, and being prolonged 
through it either by scissors or by/the knife ever a director. 
Blunt hooks or catch forceps placed in the wound convert the 
horizontal incision into a transverse one, and it is then closed 
by a double line of sutures. The modification of the opera- 
tion by the use of an internal splint in the shape of a bone 
bobbin over which tu apply the sutures is one that I have 
employed in all my operations, and one which I consider 
offers the several advantages, as follows : Only two continuous 
sutures are required for the mucous and peritoneal margins 
respectively. The bone tube secures an immediate and 
thoroughly patent channel. It affords protection for from 
twenty-four to forty-eight hours to the line of sutures, by 
which time union should be established, and it prevents the 
new channel being inadvertently made toonarrow. Although 
the bone bobbin that I originally invented for pylorectomy 
and enterectomy answers quite well, a recent modification in 
which the barrel of the bobbin is lengthened facilitates the 
operation. ins 

If, owing to the ‘cicatrisation ‘of the ulcer, there be ex- 
tensive hypertrophy of the pylorus with a large amount of 
thickening, pylorcplasty is insufficient, as in such cases 
contraction will be likely to recur. Here pylorectomy may be 
performed as in two cases of my own, or better still gastro- 
enterostomy, which is a simpler, quicker, and safer operation. 
Numerous and firm adhesions, active ulceration, and the 
presence of new growth ‘are also contra-indications for pyloro- 
plasty. Pyloroplasty with partial excision seems the right 

practice in bad organic stricture. The dense tissue being cut 
away, the lozenge-shaped incision can be readily sutured so 
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as to become transverse; whilst if a simple longitudinal 
incision is made through the tissues of a dense stricture, it is 
impossible to convert it safely into a transverse line of sutured 
wound, owing to the great tension if the two ends be made to 
meet in the middle. If on opening the stomach or pylorus a 
polypus be found as a cause of the obstruction it must be 
removed, and if necessary the operation can be completed by 
a J fregererd as in a case of my own. f 
the dilatation be dependent on an obstruction outside the 
stomach, as, for instance, a tumour of the pancreas, liver, or 
all bladder, relief may be given by removing the tumour, or, 
if that be impracticable, by gastro-enterostomy. . 

If cancer of the pylorus be found to be causing the dilatation, 
pylorectomy may be indicated if the disease be limited and 
there be no secondary infection, but if it be too extensive 
ioc will be the only treatment likely to afford 
relief. 

[After some remarks on congenital stenosis of the pylorus, the 
lecturer passed on to consider dilatation from atony, an 
observed that general and medical treatment, if carried out 
systematically and for a sufficient length of time, usually 
yielded good results; but in some cases the dilatation per- 
sisted, and the nutrition of the patient andthe general health 
became seriously impaired; in such cases the operation of 
saree od or gastro-plication might be worth considering. 

he operation was neither difficult nor attended with serious 
risk, since there was no danger of sepsis, as the cavity of the 
stomach was not opened. Ina table, in the compilation of 
which Mr. Willmott Evans had assisted, 28 cases had been 
collected with a mortality of 7 percent. Mr. Robson quoted 
the following case :] 

I have only seen one case that I thought suitable for gastro-plication, 
and as the operation was only performed in January of this year, it is too 
early to speak of it except to say that the patient, a Canadian, of 35, who 
had peen invalideda for eighteen months, and who had tried lavage and 
medical treatment for several years, expresses himself as cured of all his 
former symptoms, and he certainly looks well, and seems able to take his 
food without any difficulty. I performed the operation after the plan 
carried out by Mr. Bennett. 


Acute DILATATION OF THE STOMACH. 

A careful analysis of all the recorded cases of acute dilata- 
tion would seem to point to a neuroparesis, probably asso- 
ciated with spasm of the pylorus. So far surgery seems to 
have been of little avail in these cases, but in fact no -treat- 
ment seems to have been of material service; nevertheless, 
we must not give up our efforts, and I would suggest that in 
every case of this kind, no matter at what stage it may be 
recognised, unless the patient be actually dying, that the 
abdomen should be opened and the stomach emptied and 
connected to the jejunum, thus providing for continuous 
drainage into the intestine. I believe tiat as yet this method 
has not been put to the test. 

Although in the greater number of cases of stenosis of the 
pylorus requiring surgical treatment a general anesthetic 
may be given, it is well to bear in mind that, if necessary, as 
in serious cases like those under consideration, operation may 
be porformed under local anesthesia produced by Schleich’s 
method. I have on several occasions performed operations 
of the stomach successfully under cocaine, where I thought 
the patient too feeble for general anzsthesia, or where chest 
complications rendered chloroform or ether inadvisable, and 
with very little pain, discomfort, or shock to the patient. 


GASTRO-ENTEROSTOMY. 

Gastro-enterostomy, or the establishment of a permanent 
fistula between the stomach and duodenum or jejunum, is 
one of the most useful of the operations undertaken on the 
stomach. It may be performed for simple or malignant sten- 
osis of the pylorus, for chronic or acute dilatation, for intract- 
able simple ulceration, and for bleeding ulcer, and it has 
been done for severe gastralgia and inveterate chronic dys- 
pepsia not yielding to medical treatment. 

As the various methods employed for gastro-enterostomy are 
given so fully in various textbooks it is needless for me to 
enter into details. I have performed the operation success- 
ro d (1) by simple suture, (2) by the aid of Senn’s plates, 
(3) by the use of my bone bobbin, (4) by the employment of 
the Murphy button, and of these methods I have no hesita- 
tion in saying that 4 prefer the use of the bobbin. The pro- 
cedure by means of the button being by a few minutes 








quicker than when the bobbin is employed may in some 
be preferable, though there is a drawback to its employment 
in the fact that the button not infrequevtly falls into the 
stomach and remains there. This has occurred in three of 
own cases. In consequence of this accident and for othe. 
reasons Professor Kocher has given it up, and I hear 

Dr. Murphy himself has also adopted Laplace’s method of 
suturing in this operation. Laplace’s operation is performed 
by means of an ingenious instrument which coapts the 
posing surfaces that have to be united, so that a continy 
suture can be applied around the opening before the final 
stitch is inserted. I have seen the operation done by one of 


‘my colleagues, but have not as yet employed it. Its 


disadvantages seem to be theabsence of direct union between 
the two mucous margins and the small opening for anasto- 
mosis. The junction with the stomach may be made either 
into the duodenum or upper part of the jejunum, the latter 
being as a rule preferred because it is easier and less likely 
to cause soiling of the peritoneum, since it is so readily 
clamped by an elastic ligature. The jejunum is easily found 
by pushing to the right, or raising the omentum and passin, 
the hand behind the transverse colon, when the ’attaches 
part of the jejunum is at once reached, and a loop selected 
about a foot from the fixed point. The junction may eitherbe 
made to the front or back of the stomach; if the latter, a slit 
must be made in the transverse meso-colon and the junction 
made through that ; if the former, the whole procedure can be 
effected outside the abdomen and with much less general ex. 
posure, hence I prefer to make the junction in front. 

Dr. Steubel gives the average prolongation of life after 
gastro-enterostomy as 12.6 months, some of the patients being 
alive 43, 5,and 53 years after operation ; but as these were in 
all probability cases of simple character, this cannot be 
accepted as altogether accurate, and the estimate of 7 to$ 
months, when doubtful cases areremoved from the malignant 
list, is much more likely to be correct. Considerable contrac- 
tion evidently occurs in some cases after the use of the 
button (Steubel), and probably after every method a certain 
amount of diminution of the opening occurs in time. 

[Statistics of Gastro-enterostomy.— Mr. Robson then referred 
to a table, in the compilation of which he had been assisted 
by Mr. Wilmott Evans. It comprised 1,978 cases, including 
8 cases with 6 recoveries from his private practice, and 35 
cases with 20 recoveries from the reports of the Leeds In- 
firmary. The mortality of different sets of cases varied from 
o ver cent. to 100 per cent., but on grouping all the cases to- 
gether, the average mortality was found to be 36.4 per cent.] 


TETANY AND TETANOID SPASMS IN ASSOCIATION WITH 
Gastric DILATATION. 

It does not appear to have been generally noticed that 
severe muscular spasms of a tetanoid character, in rare cases 
amounting to severe or even fatal tetany, are frequently asso- 
ciated with dilatation of the stomach; yet I have noticed 
tetanoid symptoms in so many cases of dilated stomach that 
: have come to look at it as a frequent concomitant of the 

isease. 

My own experience of tetany and of the severe muscular 
spasms in association with gastric dilatation leads me to 
think that we may possibly take a more hopeful view if the 
cases be treated surgically at an early period. . 

[Mr. Robson then related three cases of tetany in adults in 
which he had performed pyroplasty. All recovered, and alt 
ceased to suffer from tetany, though in one case the recur- 
rence of symptoms of gastric disorder with evidence of pyloric 
tumour had led him to perform gastro-enterostomy, after 
which the patient recovered completely. Though tetany 0c- 
currred apart from gastric dilatation, yet tetany or 
muscular spasms of a serious character were so frequently 
associated with gastric dilatation that the association coul 
not be pronounced merely accidental. He had never seen 
the symptoms in other than dilatation due to simple causes, 
such as adhesions of the pylorus to the gall bladder or liver, 
or stricture of the pylorus due to the cicatrisation of ulcers. 
He hadnever seen it in simple unobstructive dilatation, nor 
in dilatation due to cancer of the pylorus, though Dr. 
Trevelyan had given single examples of its association w! 
both. Mr. Robson concluded his observations on this 80 
ject as follows :] 
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I have noticed that the exacerbations of the tetanic state 

pecially in the first case related) were always associated 
er a painful contraction of the stomach, and that when the 
= ye of contraction had reached the pylorus, the latter, which 
was previously incapable of being felt, formed a distinct hard 
tumour. The abdominal pain then became very intense, and 
thetetanic crampsinother musclescame on, orif already present 
became intensified. From this sequence of events | have come 
¢o the conclusion that the cause of tetany isa double one. _ 

First, the absorption of some poison from the dilated 
stomach, which increases the excitability of the nervous sys- 
tem; and secondly, a reflex effect produced by the painful 
contraction of the pylorus. é ; 

The practical outcome of these observations is that where 
tetany or allied conditions are associated with gastric dilata- 
tion, surgical treatment is well worth considering before the 
symptoms become so severe as to lead to the almost hopeless 
condition described in the report of some of the fatal cases. 
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THE PREVALENCE OF CarRDIAC RHEUMaTISM. 
Tue time is not distant when the full extent of the rheumatic 
evil will be realised by the laity, whose sympathies have been 
chiefly bestowed upon the more obvious fatality of phthisis. The 
Registrar-General’s tables do not supply definite information, 
for, according to Dr. J. Tatham, the returns of fatal cases of 
heart disease are not a reliable guide as to the relative 
number attributable to rheumatism as a cause, yet at the 
lowest computation the mortality is sufficiently appalling to 
claim to be ascertained in the future with accuracy. 

The prevalence of rheumatic fever is likewise an imperfectly- 
known quantity, whether we consult the records of its mor- 
tality or those of its occurrence. Yet, as shown by the epi- 
demiological studies of Dr. Newsholme,' accurate data as to 
its fluctuations are essential to our knowledge of the disease 
and to its future prevention. A knowledge of its geographical 
and of its seasonal incidence is also dependent upon com- 
plete returns. 

Notification,? such as that which has long obtained in Scan- 
dinavia, is the only reliable means of solving most of these 
essential preliminary questions, but the all-important func- 
tion of the statistical method and our own urgent duty is to 
ascertain the effect of various forms of treatment in checking 
the frequency of rheumatism and of its cardiac lesions. 


‘Tue “ InrectrveE” THEORY AND THE ARGUMENTS IN ITS 
SUPPORT. 

TheSarguments advanced in favour of the yet unproved in- 
fectious origin of rheumatism are ably set forth by Newsholme. 

The meteorological argument is based upon a periodical in- 
crease in prevalence coinciding with periods of deficient rain- 
fall and continuous relatively high temperature of air and soil. 
The lowering of the ground water would favour in the subsoil 
the growth of any telluric contagium such as he assumes. 
The bacteriological argument loses much of its strength owing 
to the diversity of the organisms described, and to the fre- 
quency with which they have been looked for in vain. The 
epidemiological argument is based upon the occurrence of epi- 

emics, and of remarkable local flactuations disclosed by his 
studies of the statistics available, upon the greater prevalence 
in towns than in country districts, and upon the occasional 
concentrated prevalence in certain cicies, streets, or even 

ouses. Lastly, the clinical argument lays stress upon the 
many features which are analogous to those of infective fevers, 
and upon the quasi-specific power of the salicylates. 


5 THE PrRopHyLaxis OF RHEUMATISM. 
In this direction suggestions are still wanting, but the 
statistical method might have proved more productive had it 





been more thorough. The benefits of notification are largely 
due toa stimulation of clinical observation and thought; and 
in the case of rheumatism the clinical method is specially 
recommended by the prominence of the individual factor of 
predisposition. 

1. General prophylaxis, pending fresh bacteriological revela- 
tions, seems to be limited to the scope of sanitation; but the 
improvements in the latter have not, as in the case of phthisis, 
resulted in a steady decrease. Therecrudescences ascribed to 
a desiccation of the subsoil do not suggest any prophylactic 
indications. But we must still trust to the obvious indica- 
tion for ‘‘ desiceation of the surface soil,” and particularly of 
the sites for houses, as well as of the habitations themselves. 
Again, the prophylactic indications connected with climate 
can only find their application in ihe individual case. 

2. In individual prophylaxis we seem to have hitherto 
neglected or missed our opportunities. Where does the 
weakness reside which lays a child open to insidious 
rheumatism or an adult to rheumatic fever when others 
undergo the same depression, fatigue, or exposure with 
impunity? By what sign shall we tell the predisposition ? 
And, if able to suspect its presence, how shall we best arm 
the subject against it ? 

A study of the distinctive features of a rheumatic pre- 
disposition or of the earliest rheumatic premonitions is an 
obvious requisite. The tonsils, which are strongly suspected 
of introducing and of harbouring the germs of phthisis, have 
also been suggested as the portals of a rheumatic infection. 
May not indications be traced in their aspect or behaviour 
which might aid us in recognising the rheumatic proclivity ? 
Is the frequent immunity from arthritis, whilst the liability 
to carditis persists,in any way connected with the more 
active function of the tonsil in early life? Can anything be 
achieved by treating the tonsils which could in any way 
influence the rheumatic bias? This practical question 
might conceivably be answered by the results of surgical 
interference—that is, is the rheumatic tendency favoured or 
in any way affected by removal of the tonsils and of adenoids? 
Valuable indications might, perhaps, be gained by a system- 
atic examination of children at schools with a view to pro- 
phylaxis. 

We learn the importance of schools being removed from 
town to country. Concerning the selection of a local climate, 
atmosphere, and soil, we yet know too little. Is rheumatic 
fever ever developed at sea? Is the rheumatic tendency 
counteracted by marine climates, and, if 80, by which variety 
—the soft or the bracing P 

Prophylaxis by Drugs. Is Salicylate Indicated ?—Too much 
stress cannot be laid upon the importance of management and 
regulation of the alimentary functions in this form of delicacy. 
With special reference to the iodides and to cod-liver oil, are 
the indications analogous to those approved in the scrofulous 
predisposition? But we need further guidance as to the pro- 
phylactic use of antirheumatic remedies at all stages of the 
liability. Belief in the specific virtues of the salicylates 
would almost imply as a duty their systematic administration 
in all threatened individuals. Unhappily that belief is 
shaken by some exceptions, but periodical courses of salicy- 
lates may be of advantage for the sake of their hepatic action. 
The responsible question still remains, Can their continuous 

administration be detrimental, particularly in the young? 


THE VARIETIES OF ACUTE RHEUMATISM, WITH SPECIAL 
REFERENCE TO THEIR LIABILITY TO 
Carp1ac COMPLICATIONS. 

In spite of its rapidly advancing cleavage, owing to the 
identification of various specific microbes or toxins, the rheu- 
matic group is still unwieldy. For the purposes of treatment 
a provisional sorting of cases, according to their clinical kind, 
is expedient. : 

The Distribution of the Arthritic Lesions, their local incidence, 
the order of their migrations, and their varying tendency to 
permanence may serve as indicators to contrasts and affini- 
ties between acute rheumatic and rheumatoid arthritis. Four 
broad types stand out clearly : 

A. Monarthritis.— Whether rheumatic or rheumatoid, 
this is in both affections an outlying and mysterious variety. 

B. Symmetrical Rheumatoid Arthritis —This is the typical 





form, both in acute and chronic cases. 
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Cc. Non-symmetrical or Erratic Rheumatic Polyarthritis.— In 
its most acute form, rheumatic polyarthritis is conspicuously 
non-symmetrical. It is erratic as wellas migratory. Sym- 
metry, when it does occur, would seem to be an exception 
rather than the rule, and a departure from the purest type. 

D. ‘‘ Symmetrical Rheumatism,” Acute and Subacute.—In some 
cases, usually not the most severe and often subacute, sym- 
metry isa prominent feature of the arthritis. The more I 
have looked for this symmetrical condition, the more I have 
been impressed with its frequency and with its peculiarities. 


Clinical Classification showing Transitional Varieties. 
x. Chronic es (a) with symmetrical, permanent, incurable 


. deformity. 
rheumatoid nA (b) with symmetrical deformity capable of 


— some degree of recovery. 
( »  (c) distinctly ‘‘rheumatoid”; heart not 
Ke Ss . not affected. 


> (d) ‘‘rheumatoid” in the local persistence of 
its joint lesions, and ‘“‘rheumatic” in its 
heart lesions. 


rheumatoid 
arthritis. 


(e) with persistent and refractory joint mis- 


Acute sym- chief (a rheumatoid feature) with or 


| 
4 
| 
\ 
( 
metrical 
rheumatic 
arthritis. 
\ 
| 
\ 
! 
| 


ye 


without heart lesion. 

a (f) with transient joint mischief, and no per- 
manent hea-t lesion. 

” (g) with permanent heart lesion and trans- 
ient joint mischief. 


Acute car- 


> 


Benge rl » (8) joint pains only (usually bilateral) with 
out arthr- _ , cardiac lesion. — ee 
itis (““juven- - (i) febris rneumatica sine arthritide. 
ile” type). / 

5. Acute ” (j) polyarthritis without heart lesion. 
rheumatic ne (k) polyarthritis with heart lesion. 


polyarthr- | a () hyperpyrexia and various acute complica- 
itis. tions. 

The group polyarthritis has a subvariety (j) without 
heart lesions. This immunity I have specially noted in some 
of the most acute rheumatic attacks, whilst valvulitis occurs 
chiefly in Group [V from subacute and almost latent attacks 
in the young. 

Acute Symmetrical Rheumatism.—The acuteness of the 
arthritis in these cases is usually not of the first order, but 
its tendency either to stay or to return is marked. In the 
subvarieties (f) and (g) it closely resembles, but for its sys- 
tematic distribution, the ordinary acute polyarthritis; whilst 
in subvariety (d) its persistence or steady relapses, and the 
eventual deformity, identify it as ‘‘ rheumatoid” in spite of its 
originally ‘‘ rheumatic” appearances and of the heart lesions 
frequently present, and indeed the most striking feature of 
the whole group is the frequent implication of the heart. It 
would be important to determine whether the cardiac lesions 
are, as I think, verrucose rather than vegetative. 

The difficulty of separating the rheumatoid subvariety (d) 
from the rheumatic subvariety (e) is great. Some acute or 
subacute attacks are confined to, or settle, quite early in a pair 
of joints, and remain in possession in spite of salicylates, or 
may relapse for weeks. They suggest the rheumatoid type, 
except in two particulars: the joints get quite well, but the 
valves are commonly affected. The ‘‘ juvenile type,” where 
the swelling, the stiffness, or the pain are bilateral, is 
analogous to this merely in respect of the great prevalence of 
the valvulitis, and of the relative mildness of the arthritis. The 
local persistence of the arthritic process (often limited to one 
pair of joints) and the fre t absence of response to salicylates 
suggest that some forms hitherto considered rheumatic are 
rheumatoid arthritis in a truly acute form, with a tendency to 
affect the heart. 

In the symmetrical cases there has been more of the 
‘‘rheumatic” cutaneous rashes, with less of the profuse 
sweating. It is significant that not only the rheumatic exan- 
themata but the eruptions of sub°utaneous nodules are almost 
invariably bilateral, and would fall within this group. 

The common failure of the salicylates supports the view that 
they control the hyperemic and more ephemeral arthritis 
rather than that associated with fibroid nodules and with warty 


valvulitis. 
Tuer SALICYLATE TREATMENT. 
If this is to be regarded as a specific treatment, why does it 
sometimes fail to relieve the arthritis and the fever? Why 








———— 
does it usually fail to cure or to prevent the cardiac com. 
plication ? Idiosyncrasy and individual divergence in 
biochemical processes are possible factors, as wel] as 
differences between forms of the disease. Similarly the 
failure to protect the heart may be due to purely cardiac 
reasons, in spite of an antirheumatic action. Meanwhile the 
main question is still whether the remedy strikes at the cause 
or merely at some of the symptoms. 

The Mode of Action of Salicylates.—At least three views 
be entertained. The action may be that of a sedative for the 
pyrexia by some influence upon the nerve centres, and for the 
local inflammation by some influence upon the periphera} 
vasomotor mechanism; or that of an antiseptic or microbe 
destroyer ; or that of a metabolic or antitoxic remedy, 
So long as the existence of a specific micro-o i 
remains a postulate the second view cannot be discussed with 
profit. According to the third, the suppression of an infec. 
tive toxin or of the products of an unhealthy metabolism 
might be brought about merely by a stimulation of the norma} 
protective function of the liver, irrespective of any fixed pro- 
portion between the quantity of the morbid material and that 
of the drug. In Professor Latham’s theory, however, a definite 
proportion must obtain. The greater the production of glyco- 
cine (together with that of lactic acid arising from an assumed 
vasoparalysis in the muscular area), so much more of the 
salicylate will be required to remove it in the shape of a 
salicylurate, thus obviating a further excess of the uric acid, 
which, in Latham’s view, tends to paralyse some departments 
of the vasomotor centre. It has been objected to this chemica} 
theory that we lack evidence of any excess in the blood of the 
lactic acid, or of the uric acid, though it is consistent with the 
exregsive acidity present. 

The Excretion of Salicylates.—In addition to the salicyluric 
acid a large quantity of salicylic acid is generally held to be 
excreted unchanged, and must be carried as such by the 
blood; hence the danger of an administration of the drug in 
renal impermeability. Suspecting that the drug might not be 
entirely eliminated as salicylic acid and salicyluric acid, and 
that some of it might split up into its synthetic components 
—carbonic acid and carbolic acic—and that the latter might 
be excreted as ethereal sulphate, I availed myself of Mr. J. 
Addyman Gardner’s kind offer to analyse the urine from two 
patients during periods of freedom from salicylate and periods 
of its administration. The results were conflicting, indicating 
in one instance a rise, in the second 4 fall in the ratio of the 
ethereal sulphates to the metallic sulphates, and can only 
support the inference that if any phenol is produced in smal} 
quantities by a decomposition of the salicylate, the amount 
excreted as sulphate is inconsiderable. The lividity peculiar 
to subjects overdosed with salicylate and other symptoms 
pointing to increased venosity of the blood might be due 
partly to the carbonic and partly to the carbolic acid, and the 
major toxzemic events to a dangerous increase in their amount 
in circulation. 

The beneficial effects might conceivably be due to them, 
for they are bo:h general as well as local anzsthetics, their 
small production explaining why such large quantities of the 
drug, most of which passes out unutilised, should have to be 
put into circulation before a specific benefit can be obtained. 

It is interesting to find that subcutaneous injections of a 
1 per cent. solution of carbolic acid had been used by 
Marder (1873) in 3 cases, by Kunze (1874) in 4 cases, 
and by Senator (1875) in 25 cases (in one of these cases a 2 t0 3 
per cent, solution was employed), with excellent results as 
regards the pain and other local symptoms; but this treat- 
ment did not ward off complications or relapses, and little 
or no impression was made upon the pyrexia. .The pain was 
controlled sometimes within an hour. _ ’ : 

The results of inhalations of carbonic acid gas in the few 
cases to which I have hitherto tried it agrees to some extent 
with those just stated. The pain was lessened or relieved, 
but the improvement in the joints—which in one case was 
marked—was not in others sufficiently obvious to induce me 
to defer other methods of treatment. It was specially noted 
that the temperature did not improve in the same proportion 
as the symptoms, 


THE PLACE OF SALICYLATES IN TREATMENT 
Unreserved criticism of a method which has now beco ne & 
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rt First, Can the d di 
ine is perhap3 opportune. First, Can the drug do any 
any The question is how far it may disagree in individual 
d g of renal inadequacy or idiosyncrasy. A more usual 
risk is that we should be misled into overestimating its anti- 
rheumatic powers and relax too early both treatment and diet. 
On the other hand, May the —, be withheld without any 
If powerless against heat complications it need 
not be our rigid duty to administer it forthwith, but it would 
be our stringent duty to use any other drug capable of con- 
trolling them. ; 
The Relative Frequency of Heart Lesion under Salicylate Treat- 
t.—In recent 1iterature® we meet with the ominous state- 
statement that since its introduction cardiac complications 
have shown increasing frequency. If this result were due to 
the drug (Jaccoud), the remedy would be worse than the di- 
gease; it might, however, have occurred in spite of the drug. 
Pribram‘ suggests that a similar increase has occurred in con- 
nection with other infective affections, and may be due to in- 
creasing care and facilities in clinical work. The plea for 
its almost exclusive use that some protection is afforded to 
the heart by the lessened duration of the rheumatic attack 
begs the question in assuming that the cause is relieved as 
well as the symptoms. 


Tue ALKALINE TREATMENT.—SHOULD SALICYLATES BE 
PRESCRIBED ALONE OR WITH AN ALKALI? 

Fodor’s’ experiments tend to show that some protection 
is afforded against various infective inoculations by the 
preliminary administration of alkalies. Pribram® states 
that heart complications were less frequent among the 
patients which he formerly treated exclusively with 
sodium bicarbonate than among those placed under the 
modern salicylate treatment. Dr. W. Howship Dickin- 
son,” in a paper entitled ‘‘ Alkalies in Rheumatism,” 
arrives at similar conclusions, and ascribes the remarkable 
difference recorded to the influence of the alkalies in prevent- 
ting the coagulation of fibrin. He has invariably employed 
the alkaline treatment during later years in conjunction with 
the salicylate, and comparing his cases with 62 cases treated 
with the salicylate alone, he finds that under full alkalies, 
and while under them, 1 case in 54 displayed heart affection ; 
under the salicylate by itself, 1 casein 12. Reference is also 
made in Dr. Cyril Ogle’s report to cases where the heart. 
though not natural on admission, became so under treatment, 

The choice of the alkaline salt should take into account the 
greater alkalising and depressing power of potassium as com- 
pared with sodium. Again, a larger proportion of the metal 
is administered with the bicarbonate than with an equal 
weight of any organic salt, but [ have had reasons to suspect 
that the almost permanent inflation to which the stomach is 
subjected whilst in an adynamic condition may be answerable 
for some of the temporary or even permanent dilatations of 
the stomach observed after a protracted attack of rheumatic 
fever treated with the bicarbonates. 

There would seem to be a natural fitness in associating in 
our treatment two remedies, the virtues of which seem to 
complete each other, the sphere of the salicylates being the 
rapid control of the pyrexia and of the arthritis, that of the 
alkalies the control of the tendency to endocarditis. It cannot 
be matter of indifference whether we give or withhold the 
alkali. It is enough that the two plans should yield diverging 
results in connection with the heart ; one of them must be the 
better plan and should be preferred. 


THE SaLicyLaTE TREATMENT IN ITS BEARING UPON THE 
PaTHOLOGY OF RHEUMATISM AND OF CaRpDIAC RHEUMATISM. 
Much in acute arthritis aud in the rheumatic state might be 

explained in connection with vasomotor mechanisms and 
sudden revulsion from ‘‘chill.” Perhaps too little is now 
made of the evil powers of ‘‘chill.” Vasospasm, which in 
Raynaud's disease will kill the tips of the tingers, might be 
credited with the power of damaging delicate cells or trophic 
fibrils with the effect of robbing our juices of some of their 
vitalising, preservative or antitoxic virtues, and of rendering 
them irritating to joints or endocardium. A distinction is 
made by Dr. A. Garrod between the fibrous morbid changes 
and those which are merely hyperzemic and more amenable to 
salicylates. 


place. Our pathology becomes, like the tissuee, independent 
of vessels and of vasomotor nerves. The endothelial lesions 
lead up to coagulation and fibrosis, whilst in the thickness of 
the swollen valve the changes probably include swelling of 
the lymphatic endothelia. We might then regard rheumatism 
as largely made up of a perverted metabolism and of lesions of 
the lymphatic structures (including in some cases the serous 
membranes) and of the vascular endothelium, and on the other 
hand of passing hyperemic and fluxional swellings rapidly 
disappearing under salicylates, and the proportion between 
these vascular and extravascular changes would vary in cases. 
Endothelial Vulnerability.—Failure of the salicylates need 
not imply that the rheumatic process in the heart is different 
from that in the joints. The mechanical conditions alone 
differ: the joints can rest, but the heart and its valves never 
do. There is another paramount determining factor, that of 
predisposition. The liability to atheroma can be traced 
through families, and the same is true of cutaneous delicacy 
and of a tendency to eczema. Similarly in the rheumatic 
inheritance, the vascular endothelium may be yet more 
vulnerable than it usually is in children, and an analogous 
vulnerability of the lymphatic endothelia such as is also geen 
in phthisis might explain some of the extravascular lesions. 


THE RaEevumatTic HEART COMPLICATIONS AND THEIR 
PROPHYLAXIS. 

Lesions of the joints are easily recognised, but not always 
the early beginnings of the cardiac lesions, which may 
develop murmurs only at a late stage. The researches of Dr. 
Lees and Dr. Poynton have raised our estimate of the fre- 
quency of rheumatic carditis and its results in fatal cases of 
acute rheumatism. Clinically, though it is a safe rule to 
frame our treatment on the assumption that the heart is 
threatened in all rheumatic attacks by its own continued 
activity, not always restrained by a merciful immobilisation 
of acutely inflamed joints, the occurrence of pericarditis is 
the exception, and that of myocarditis and dilatation is far 
from being the rule. Not only is primary valvulitis the pre- 
vailing danger, but, as pointed out by Dr. Sansom, valvular 
disease may often arise secondarily as a late result of changes 
which were originally myocardial. 

Cardiac lesions may accompany every form of arthritis 
down to febris rheumatica sine arthritide (Hawthorne), but 
their frequency and their degree are not proportionate to the 
degree of the joint affection nor to the intensity.of,the rheu- 
matic attack. 

The Treatment by Vesication and Serotherapy.—Systematic 
blistering which was introduced long ago by Herbert Davies 
(over the joints), and recommended by Harkin (over the 
heart), and recently urged by Dr. Caton, is now in most cases 
just as superfluous for the mere relief of the pain as the ice- 
bags applied to them long ago by Esmarch. But the cardiac 
inflammations have not been prevented or suppressed by 
the salicylate treatment, and they should not be denied any 
advantage such as that claimed from precordial blisters. 

Is acute immobilising arthritis protective to the heart other- 
wise than in the measure of the mechanical rest afforded? Is 
the heart less safe when the articular effusion has been dis- 
pelled as well as the pain? There are indications for a re- 
newed inquiry in this direction from the serotherapeutical 
aspect. I have been struck by the circumstances that im- 
munity from heart lesions often coincides with very free 
arthritic effusion and general acuteness of symptoms. Is this 
a guide for our treatment of those cases where, as in childhood, 
little or no articular effusion occurs? Ifso prophylaxis might 
demand in predisposed subjects the application of blisters 
for the threatenings of an attack. 

The size and the frequency of application are practical points 
for discussion, also the question related to the infective 
theory whether reabsorption should be allowed, from the 
constantly renewed vesications. of systematic doses of a 
serum presumably antitoxic, or the blisters incised and used 
merely as revulsive, derivative, and counter-irritant remedies. 


THe GENERAL TREATMENT OF THE ACUTE ATTACK. 
Absolute rest in bed for weeks and a careful graduation of 
resumed activity are rigid rules. _ 3 ; 
The characteristic avorexia and failure of excretion point- 





But when we turn to the valves the nervine theory has no 





ing to an embarrassment of metabolism are indications for 
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free cutlets and carefally measured supplies. Indeed it is a 


— whether rheumatic arthritis could long coexist with 
airhes, A mila cholagogue, diaphoretic, and diuretic 
action is a recommendation for the salicylates. 

Probably the sodium salt of salicylic acid is the best to 
administer, though the strontium salt is favourably reported 
upon from America, and should be given in full doses, but in 
the presence of albuminuria al) salicylates should be avoided 
and salines prescribed. 

Whether with or without salicylates I venture to think that 
alkalies shon{d never be omitted. The potassium salts are 
preferable, and for reasons stated the citrate may be largely 
substituted for the bicarbonate. Both the alkaline and sali- 
eylate treatment should be continued with diminishing fre- 
quency of administration for two or more weeks aiter the 
cessation of joint symptoms, and the urine kept alkaline dur- 
ing convalescence partly through the agency of diet. As the 
salicylate ig diminished, quinine, which may be needed from 
the first is added or increased. ; 

The iodides of potassium and of sodium, of undoubted ser- 
vice} in acute rheumatoid arthritis, are likely to be useful 
in some of the “symmetrical” rheumatic cases included in 
the subvariety (ce) when the skin is sufficiently tolerant. Dr. 
Caton prescribes them in acute rheumatism with repeated 
vesication over the chest, for the prevention and cure of endo- 
carditis. They are specially recommended by the influence 
which they exercise upon the lymphatic system on the one 
hand, upon the blood on the other. Iodide of potassium has 
been credited with a power to consolidate aneurysms. Jn my 
own cases, after considerable doses taken continuously for 
many months no clotting was found within the sac. The 
real tendency of the iodide is, I think to lower the coagula- 
bility in spite of the favouring influence of a diseased arterial 
surface, and I expect good results from it in a disease where 
the absence of clotting isthe great end to be secured. ‘ 

Both in the rheumatoid cases and in the allied rheumatic 
ceases the sodium salt would probably prove less depressant 
and more satisfactory in the result. During convalescence 
iron is not tolerated unless associated with adequate purga- 
tion, and alcohol is not needed in average cases. 

Acute polyarthritis, with its pain and discomfort. needs 
attention to the varied requirements of individual cases. The 
heart being concerned gastric inflation should be guarded 
against and relieved. s 

A totally different treatment, 30 far as I have observed, is 
called for in the monarthritic acute rheumatic attacks. 


Tue Locat TREATMENT FOR ARTHRITIS AND THE CONSTITU- 
TIONAL TREATMENT FOR RHEUMATISM. 

‘The Treatment of Acute Monarthritis—When drugs entirely 
fail the tendency is usually to localisation, and the primary 
indication is to treat the joint (by splint and bandage, eleva- 
tion, leeches or blisters, inunctions, and graduated pressure), 
the next being internal support in the chief line of weakness 
by quinine, nervetonics, or stomachics, Mildsalines are wanted, 
but salicylates and strong alkalies are worse than useless. 

The Treatment of the ‘‘ Acute Rheumatoid” and of the ‘* Sym- 
metrical Rheumatic” Attacks.—-Here again (in Group II) there 
is localisation, and local treatment is needed, though of a 
different kind. AsI have insisted elsewhere,’ in harmony 
with Fuller’s teaching, many, though not ali, of these 
inveterate or relapsing pyrexial cases are made worse by 
continued rest, in spite of salicylates and alkalies, and are 
curable by movement and bya supporting treatment, alter 
the acute swelling and pain have been subdued by Esmarch’s 
ice applications or ice massage. Surgical treatment has been 
advocated and practised by Dr. O’Connor, of Buenos Aires, 
but of this I have no personal experience. 

The cases in Group III most need an adjustment between 
the local and the constitutional treatment. Instead of dealing 
with an unyielding attack by increasing and oppressive doses 
of salicylates, we should trust to the milder alkalines or to 
iodides and blisters to protect the heart, in association with 

uinine, nerve tonics, or stomachics, as each cage wil] suggest. 

e local measures may include tentatively leeching, blis- 
tering, ice massage, bandages, or splints. 


Drier. 
An opinion may be ventured that rheumatism is in part a 





dietetic digeage, and that in its wide range of varieties the 
6s ae * plan finds application as well as the “ starving” 
plan, 

In rheumatic fever the diet at first cannot be too light 
Meat and beat-teas have been hela detrimental as a source oF 
lactic acid, and milk only prescribed. A milk dict does not 
agree with all, and [ am led to suspect that in some it may 
keep up the acidity and the rheumatism, for there ig evidence 
that fermentation is set up in the stomach as well as on the 
tongue, and I regard this as another source of gastric distep- 
sion in rheumatic fever. A small dose of salt (15 grainstothe 
half pint) witb, or added to, the milk, has been tried by me 
with success in these cases, In adulis I now regard galt ag 
an indispensable adjunct in all cases of long-continued ex- 
clusive milk diet, and I find the same method successful jn 
those infants who fail to digest, and are supposed to be in- 
tolerant of, milk. I_am glad to find in Dr. Burmey Yeo’s 
Manual af Medical Treatment that he has recommended g 
salted alkaline milk drink in acute rheumatism. 

It has seemed to me also that a temporary vegetarian diet 
is as much indicated by the rheumatic state as the avoidance 
of animal food, and that as the recovery of slow and refrac 


cases must be dependent upon a supply of suitable food, the 
administration ot soups made of a variety of vegetables, such 


as I am now prescribing at St. George’s Hospital, may furnish 
the food as well as in part the medicine required. Whilst 
meat renders urine acid, vegetables render it alkaline, and 
this is the result at which we aim. 

I have reached the end of this cursory sketch of an almost 


unlimited subject. The points for elucidation are many, but 
the main questions are: How shall we prevent rheumatism ? 


How shall we put a stop to the rheumatic heart evil ? 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


SOME CASES OF BELLADONNA POISONING. 
THE following account of some cases of belladonna poisoning, 
which I am enabled to publish by the kindness of Dr. Roberts, 
of Twyford, near Winchester, may be interesting : 

On February 17th I was called to some racing stables three 
miles from here to see some of the lads, who I was told had 
been taking some of the ‘‘ horse” medicine. The medicine 
was an electuary, sweet to the taste, containing belladonna 
and liquorice. I found six lads exhibiting well-marked sym- 
ptoms of belladonna poisoning. Two of them (K, and N.) 
were wildly delirious, another (P.), who had taken most of the 
electuary, but fortunately for himself had been sick shortly 
afterwards, was ina semi-comatose state. The other three lads 
were able—one (R.) with difficulty—to answer my queries. 
They complained of dry throat and tongue, indistinct vision, 
and giddiness ; their pupils were widely dilated. R. main- 
tained his equilibrium with difficulty. Vinum ipecac. 3iv 
was administered, followed by copious draughts of mustard 
and hot water to R., 8., and H., and soon they had profuse 
emesis. 

The other three (K., N., and P.), had had larger doses 
of the electuary. N., aged 17 years, was very amusing ; he 
got down on his hands and knees and tried to take the by- 
stander’s boots off, at another time to saddle an imaginary 
horse, unbuttoning buttons, muttering to himself, reeling 
about, and talking jncoherently. K., aged 19 years, was more 
violent, impatient of restraint, fighting with the air, picking 
at things real and imaginary, when not controlled rushing up 
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pee ; 
wa the yard and then tumbling over. P., aged 15 years, 
and sar oNable to stand, muttering to himself and tossing 
about. He had a very feeble, thready pulse. K., P., and N. 
ve much trouble in the administration of emetics; they 
atid unable or refused to swallow; the action of the drug on 
the throat doubtless mmade swallowing difficult, I had a 
atomach tube with me, but forgetting in the hurry to bring a 
jt was useless. Still, each in turn were placed on a bed, 
Peld down by four fads, and in spite of their violent struggles 
emetics were given which acted well except in P.’s case. 

After- History.—The patients were put to bed, To those able 
to swallow purgatives were given until free purging resulted. 
To P, a mixture of ammonium carbonate, and spiritus chloro- 
formi was ordered to be given when he could swallow, as his 

ise kept very weak at night. K. and N. were slightly de- 
rious, at times requiring restraint; they took purgatives, 
and later some food. P. was in a ‘sleepy state, but took the 
stimulant mixture. The following day they were Vetter, quite 
sensible, and the pupils less dilated; from that time on they 
continued to improve. 

Amount of Drug Taken.—The strength of the electuary was 
3 ij of the extract of belladonna to 3j (that is, gr. xv to 5)j). 
The dose for a horse was 3j to 5ij. It was taken by the boys 
on account of its sweet taste. tt is difficult to form a correct 
idea of the amount taken, for it was taken by dipping a small 
stick into the electuary, and then licking it, and a good scolding 
by their master tended to make the boys minimise the quan- 
tity. K.and N. admitted having taken at least half a tea- 
spoonful, and P. one teaspooniul, and perhaps more; at 
any rate, from gr. viij to gr. xv would be within the mark. 

The cases are, I think, noteworthy for the large amount of 
the drug taken without a fatal result; the rapid elimination 
of the drug; the violent delirium, with its purposeless move- 
ments and strange vagaries, and the difficulty of carrying out 
antidotal treatment on patients in the delirious stage caused 


by the drug. 
. GrorGce Scort, M.B., B.Ch. R.U.1. 


Twyford, near Winchester. 





FOREIGN BODY IN MALE URETHRA. 
In the BartisH Mepicat Journat for February 24th, page 442, 
under the above heading, Mr. Horace Wilson, reported an 
interesting case of a bonnet pin in the male urethra. As I 
happen to have had a similar case, it may be interesting to 
place it on record. 

A patient called at my house about 11 P.m., after walking 
three miles. He complained of a little bleeding from the 
penis. On questioning him I found he had inserted into his 
urethra a long bonnet pin about 6 inches long, and in trying 
to remove it had broken off about an inch and a half. I could 
feel the glass head at the end, in the perineum, just in front 
of the anus, and the broken end could be felt in front of the 
scrotum. I tried with all the forceps I could think of to 
remove it, but was unable to do so. I advised him to go home 
and keep his bed, and I would see him inthe morning, having 
arrived at the conclusion that opening the perineum was the 
only course to pursue, 

On visiting him in the morning I found him in bed very 
comfortable; he had a little hemorrhage from his urethra, 
and had passed urine. I again tried to reach the pin with 
long sinus forceps, but was unable to do so, when the patient 
himself suggested that I should try his wife’s curling tongs. 
These were the usual tools used by ladies, consisting of two 
blades, one concave, and one convex (solid), and were fixed in 
wooden handles. rig 3 

I passed the blades down the urethza, and caught the 
broken end of the pin, and gradually pulled, when the pin 
cae lntge head came away. The patient made a speedy 

ery. 

T happened to see him again on February 25th, and he told 
= res he had never felt any inconvenience since the 

moval, 


Coventry. ARTHUR HawLey, M.R.C.S., L.R.C.P. 











A Mepican Drpromatist.—It is announced that Dr. Kolo- 
vitch, a former student of Montpellier, and lately physician to 
the Alexander Hospital, Sofia, is to be sent to Paris as diplo- 
matic agent for Bulgaria. 
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JAMES MURRAY’S ROYAL ASYLUM, PERTH. 
SKIN ERUPTION CONSEQUENT ON ADMINISTRATION OF CROTON 
OIL. 

(Under the care of A. R. Urquuart, M.D., F.R.C.P.E., 
Physician-Superintendent.) 

A MIDDLE-AGED man, who had long suffered from recurrent 
mania with phthisis, was lately readmitted in an excited 
resistive condition. As on former occasions, his mental state 
was complicated by constipation of an obstinate character. 
Two minims of croton oil were given with good effect. On the 
third day aiter, a diffuse bright red rash appeared, eventually 
passing from a papular to a pustular stage. The area chiefly 
affected was the upper part of the chest and the lower part of 
the neck, and specially on the right side. On the sixth day 
after, the patient died somewhat suddenly of exhaustion. 
The post-mortem examination revealed few tubercles in the 
lungs, but degeneration of liver and kidneys. Seventeen 
years ago, on his first admission, this patient suffered from a 
very severe attack of phlegmasia dolens, and on subsequent 
admissions his condition presented very anomalous symptoms. 
Once he was received in an apparently dying state, with a 
large and foul bedsore, The chief point of interest, however, 
is the rash which persisted after death as yellowish papules 
with scaly tops. Dr. Lauder Brunton, although no such event 
had been brought under his personal notice, kindly took an 
interest in the case, and referred to Lewin' having observed 
an eruption resembling that of scarlet fever after the internal 
administration of croton oil. Certainly the appearance of the 
rash in the patient above mentioned had a suspicious resem- 
blance to scarlet fever at the onset, but in its later stages it 
more closely approached to the irritant effects of the local 


application of the drug. 
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Tuesday, March 13th, 1900. 
'Sxkin AFFECTIONS IN Bricut’s DISEASE. 

Dr. HugH THURSFIELD read a paper on this subject. In 
1870, Huet, a Dutch physician, published a complete account 
of one of the varieties of skin affections with which he had 
met. Since then many writers on the Continent, especially 
in France, had treated the subject, but very few in England, 
and they nearly all within the last ten years. After careful 
comparison of the greater part of the literature of the subject 
the following classification was suggested : (1) Those affections 
which characterised the early stages of the disease: pruritus, 
urticaria, and eczema; (2) those which occurred in the final 
stages, and in uremic conditions: the universal erythe- 
matous, ‘bullous, and desquamative eruptions; (3) purpura 
and other hzmorrhagic conditions ; (4) those affections 
which occurred in patients the subjects of general cedema, 
and were most probably the result of invasion by pyogenic 
micro-organisms. This fourth division was not further dis- 
cussed in the paper; the other three were considered in 
greater detail. In the first division the skin affections were 
to be regarded as suggestive indications of the real seat of 
disease, which occurred earlier than the more usually recog- 
nised symptoms, and in exceptional cases as premonitory 
signs of grave complications, such as uremic coma. Under 
the second division was classed the affection described 
originally by Huet, and later by Le Cronier Lancaster ; 
and, in addition, references were given to several instances 
these being now 80 
be generally recognised 





of general exfoliative dermatitis 
numerous that this affection should 





1 Nebenwirkungen der Arteneimittel. 
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as frequently caused by renal disease. The third division— 
the hemorrhagic eruptions—was possibly due to causes 
different from the above, and the number of cases reported 
fell short of expectation. The causation of these skin 
affections was comparable to the causation of the rashes 
which occurred in septicemia, and as a result of drug admin- 
istration. They were most probably due to the action of a 
toxin, or possibly of a combination of toxins, the skin being 
affected through the vasomotor and trophic nerves, rather 
than by direct action of the poison excreted through its glands. 

Dr. Pyz-SmitH agreed that these cases were very rare, and 
that many of them were merely coincidence. He doubted if 
eczema had any direct relation with nephritis. The erythema 
leeve undoubtedly was causally related to nephritis, but this 
was a local thing pee mainly on the tension of cedema. 
Apart from this these skin diseases were related to the chronic 
interstitial nephritis. The hemorrhagic cases occurred in the 
later stages of ci1ronic nephritis and were a special, almost an 
accidental, form. Of the rest the most singular was pityriasis 
rubra, and in this it sometimes seemed as if the albuminuria 
were a result aid not a cause of the skin disease. The most 
common form was a papular eruption with pruritus, probably 
apart of the pithology of Bright’s disease. In many cases 
the eruptions pa sed away, and therefore he would rather call 
them renal than uremic. These eruptions were not in them- 
selves of very grave import, although they of course occurred 
in the later stages of a very serious disease. They at all events 
were nt an invariably fatal prognostic sign. 

Dr. RapotirFe Crocker remarked that there were two 
stages at which the kidneys might be associated with skin 
disease—the early and late. Though albuminuria was often 
associated with skin diseases, yet these could not be taken to 
suggest kidney disease. Thus, although pruritus might be 
associated with albuminuria, yet it was more commonly 
associated with glycosuria. In a few cases albuminuria was 
probably etiological. There was a formof erythema rather 
suggestive of ureemia—discs the size of a thumbnail eventuat- 
ing in a general desquamation. A case was quoted of this 
nature, which developed into a diffuse lupus erythematosus. 
The skin diseases had, he believed, no immediate lethal 
prognosis. Any form of kidney disease might give rise to 
erythematous eruptions, and were probably due to a toxin, 
but its nature was not certain. The same skin disease might 
be due to different causes in different people, and its nature 
——— more on constitutional peculiarities thanonany toxin. 

r. SipNEY Rincer asked how a toxin could act through 
the nervous system. He rather imagined that the effect was 
due to a direct action of the toxin on the skin, suggesting that 
there was some intermediate condition. The nervous system 
had undoubtedly in some cases a controlling action on the 
eruption, as in herpes zoster. The same governing influence 
of the nervous system obtained in the rashes of acute specific 
fevers as in chicken-pox and in small-pox, where there was 
almost certainly some microbic action as the more important 
factor. He suggested that in the skin diseases of nephritis 
there might be some microbic action. 

Dr.H.A.Catery asked if there wasany special relation between 
general exfoliative dermatitis and renal disease. He referred 
to a group of cases o2curring in St. Mary’s Hospital where 
the two were coexistent. In these cases the form of renal 
disease was the chronic interstitial nephritis. 

The PresipENT observed that Bright’s disease especially 
attacked surface structures, and the skin was such. The 
poison probably produced a neurosis giving the pruritus. The 
toxic agent was certainly not urea, but it was uncertain what 
its nature was. It must be different from that merely due to 
suppression of urine, as after extirpation of the kidneys in 
animals or on the occurrence of obstruction in the ureters in 
man. In Bright’s disease, as Dr. Bradford’s experiments 
showed, there was, owing to faulty metabolism, a toxic agent 
developed which produced the so called uremic symptoms. 

Dr. THURSFIELD replied. 
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PREVENTION OF VALVULAR DisEASE IN ACUTE RHEUMATISM. 
Dr. Ricnarp Caton (Liverpool) read a paper on this subject. 
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Feeling strongly the great importance of the se 
quently following valvulitis in attacks of acute "bonne 
the author began nineteen years ago to try varioug m 
of prevention. Fifteen years since he decided upon a definite 
method, which had been followed ever since, and had 
applied in nearly five hundred cases. These were treated in 
the ordinary manner by salicylates, cholagogues, and a light 
diet ; the whole body excepting the head was clothed in 
flannel, and the patient kept in bed for some weeks; any 
lingering pains were dissipated by small blisters locally, The 
proportion of cases of valvulitis was under a 
cent. The following signs were considered to indi. 
cate affection of the valve:  assourdisssment, going on 
to the development of a druit, usually mitral, most} 
systolic, but sometimes presystolic, heard in the axilla, fol- 
lowed by accentuation of the second pulmonary sound; more 
rarely a diastolic bruit at the aortic cartilage. Treatment cop. 
sisted in: (1) Absolute rest in bed for several weeks: 
(2) the application of a series of blisters, in size somewhat legs 
than a florin, one at a time, in the course of the first, second, 
third, and fourth dorsal nerves; after each blister a smal} 
poultice was applied ; (3) sodium or potassium iodide in 8 or 
10-grain doses was given thrice daily; in some cases small 
doses of mercury. The object of the rest in bed was to protect 
as far as possible the softened and weakened valve ¢ 
from pressure. The object of the blisters was to stimulate 
the trophic nerves of the heart through the sensory filaments 
of its related skin area, and soto hasten repair and absorption, 
just as the reparative process in a joint was unquestionably 
stimulated by blistering the adjacent skin. The purpose of 
the iodides or mercury was to help absorption of the, at 
imperfectly organised inflammatory products in the cusps an 
endocardium. The treatment was of use only if commenced 
within the first two or three weeks. In long-standing cases it 
was absolutely useless. Setting aside all cases of slight 
transitory druit, all cases of heemic origin, and all that seemed 
due merely to a weakened and dilated ventricle, 85 cases 
remained for treatment. These were divisible into two groups, 
First, those which on_admission into hospital had a bruit 
probably, but not certainly, of recent origin. They numbered 
54; of these 34 left hospital with hearts apparently sound; 
while 20 were believed to have valvular disease. Secondly, 
those in which the Jruit und other signs of valvular disease 
came on in hospital, or in which the onse* had been recently 
observed by the practitioner who sent in the case. They 
numbered 31; of these 27 left hospital with an apparently 
sound heart, 3 with valvular disease, and 1 remained under 
treatment. As far as possible the apparently cured cases had 
been kept under observation for months or years. One un- 
satisfactory point should be noted; if in a case apparently 
cured rheumatism recurred at an early date, the endocarditis 
generally recurred also, and though sometimes it was 2 
removed by treatment, more frequently it persisted. The 
author gave a brief summary of 85 cases, and read details of 3. 
His experience of rheumatic endocarditis caused him to 
insist strongly on the two following principles :jFirst, that every 
case of acute rheumatism should be regarded not merely and 
essentially as rheumatism, which was in itself comparatively 
unimportant, but first and before everything else as a case of 
impending peril to the heart, endangering the whole future 
life of the patient. Whenever the heart was sound at the 
outset the practitioner should examine it daily. Secondly, 
in all forms of acute endocarditis there was a brief stage 
during which, if treatment was begun promptly, the disease 
was usually curable. In adults this stage probably only lasted 
two or three weeks; in children it was longer. In children, 
and to a less extent in adults, by persistent rest alone some 
cases recovered. In the author’s opinion the proportion of 
recoveries was larger if the three measures above descri 
were adopted and persevered in for at least six weeks. The 
bruit usually became soft, and, after being for a time variable, 
finally vanished. After disappearance of the druit and other 
symptoms, avoidance of all active exertion was desirable for 
at least two months further. we 

The PresipDENT said no case of rheumatic endocarditis was 
unsuited for treatment on the lines laid down by the author. 
Good results often followed such treatment after a lengthened 
continuance ; but disastrous results followed when the patient 
was allowed to do his daily work with a valve not quite 
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Restrictive treatment was specially i tant 
, strictiv pecially importan 
eee in preventing further deformity of the valen, 
ios. BURNEY YEO said that twenty years ago he was im- 
‘od with the advantage of using iodides, and had taught 
fhe same during that time, and mentioned it in his Manual of 
Medical Treatment, page 308. Blistering over the precordia 
an old method of treatment in endocarditis. Dr. Harkin, 
of Belfast, adopted that plan, and Dr. Whitla algo followed it. 
He believed a great deal of harm was done in cases of rheum- 
atic endocarditis by the routine use of digitalis, which 
certainly did not promote functional rest. 
pg HAVILLAND Hatt could testify to the advantage of 
recordial blistering in cases of endocarditis as well as in 
icarditis; the blister often gave immense and immediate 
relief. He algo applied blisters to the joints. His routine 

Jan of treatment of hospital patients was to administer the 

night 1 grain of opium and 3 grains of calomel, to secure 

rest after the journey ; and to repeat the calomel occasionally 
if there was constipation. He considered that heart disease 
in children was often overlooked ; the condition of that organ 
should be examined daily in cases of joint pain or tonsillitis ; 
heart disease would thus become Jess common. Both in 
hospital and private practice he believed patients were 
detained for too shoit a time in bed in the ordinary 
way; and even in the author’s list of cases 29 
tients with mitral disease were not, on the average, 
in bed for more than four weeks, which was surely 
a very short time. Many patients leaving hospital 
apparently quite well afterwards developed signs of cardiac 
disease, 80 that the insurance companies added to the pre- 
mium in cases where a candidate had been in bed over three 
weeks with acute rheumatism, even though his heart ap- 
d to be sound. Anzmia was a common result of the 

jsease ; he was consequently wont to put the patient on a 
course of iron, arsenic, and strychnine during his last fourteen 
days in hospital. He objected to the indiscriminate use of 
digitalis, also if iron were given too soon it was apt to cause a 
recurrence of the arthritic pain. ; 

Dr. Morison said that Dr. Hope sixty years ago laid down 
almost exactly the same treatment as the author, namely, 
small blisters, rest in bed, and light diet, but with mercury 
instead of the iodides. Formerly physicians would not apply 
blisters in pyrexial conditions ; but with a moderate pyrexia 
—say of 102° F.—he had found that a blister would cause a 
calming of a tumultuous heart’s action on the day following 
its application; it seemed to stimulate and bridle such a 


eart. 

Dr. Mactacan attached prime importance to rest, coupled 
with the use of salicylate in some form. In some cases the 
joint pain might be got rid of in twenty-four, or even in 
twelve, hours. In acute rheumatism when the heart was 
implicated, it was almost always affected in the first week, 
though in some of the author's cases it was not noticed until 
the third week. Blisters might afford relief, but were in- 
applicable for children or nervous women. As to the heart, 
endocarditis was a disease of the fibrous structure of the 
valves, which at first caused no physical signs and could not 
be recognised. Only when nodules were thrown out and 
lymph perchance deposited on them from the blood itself was 
the condition perceptible. Even then, if the patient had 
rest, the growth would be nearly all absorbed. 

Mr.W. CoopE Apams remarked that the treatment by blister- 
ing over the affected parts should be very carefully considered 
before being adopted. ‘The effusion into the joints removed a 
considerable amount of septic poison from the general system, 
with a corresponding relief of pain and constitutional sym- 
ptoms. Anything which tended to throw the poison back 
_ aes the general system seemed to be of problematical 

nefit. 

Dr. Poynton considered that the effect of the rheumatic 
poison on the cardiac muscle was scarcely appreciated by the 
medical profession. During the last few years he had exa- 
mined 18 cases after death, of which 6 had been acute, and of 
those 5 showed marked fatty degeneration. In the chronic 
cases there was nearly always a chronic fibrosis, with foci of 
cellular infiltration between the fibres of the muscle. The 
fatty change was not due to the valvular changes, nor to the 
secondary inflammation of the endocardium, nor to inter- 





syphiloma of the heart, attended with nearly complete ob- 
struction of the coronary arteries, no fatty change of the heart 
muscle was found, Whereas in a rabbit injected with staphy- 
lococci, and dying on the sixth day, a fatty change was found. 
Also in a case of chorea, very little change of the valves was 
found, but there were foci of micro-organisms with consider- 
able fatty change in the muscle itself. Diphtheria also some- 
times killed by the direct action of the poison on the cardiac 
muscle, which caused a fatty change with leucocytosis. 
Rheumatism acted strongly, too, on the cardiac muscle, and 
in all cases one must take into account the undoubted action 
on the cardiac wall. 

Dr. Ewart said that an additional explanation of the advan- 
tages derived from the treatment might be submitted. As to 
blistering, it possibly tended to influence the character of the 
blood, by causing the absorption of the rheumatic poison. 
Potassium iodide was given in aneurysm nominally to 
cause coagulation of the blood, as well as for its good action 
on the lining membrane of the vessel; but it did not assist 
coagulation. In fact, it tended to keep the blood fluid; and 
in endocarditis such an effect was likely to be beneficial. 

Dr. Daviss said that Dr. Caton’s treatment was similar to 
that of his father, who gave no medicine, but trusted to the 
effect of blisters alone. In the London Hospital Reports ot 
1864 was a series of 23 cases of acute rheumatism so treated, 
which all did well, without any cardiac complication. Two 
other cases in the same series had cardiac mischief; but they 
also did well. He believed that blistering was better than 
the salicylate treatment. 

Dr. LonGHuRST —, against the treatment of all 
cases by one method only. Rest would benefit all; but each 
should be otherwise treated on its own merits, according to 
on condition—tuberculous, syphilitic, ete.—of the 
patient. 

Dr. CHAPMAN Considered that the iodide lessened the blood 
ressure, and thus gave the heart less work to do, hence its 
eneficial action. 

Dr. Hate Wuite asked how some of the cases in which 
cardiac disease was present were differentiated as cases of 
chronic or acute disease. Any error in this respect would 
seriously modify the results to be drawn from those tables. 

Dr. SEYMouR TaYLor agreedthat the application ofa blister 
to an acutely inflamed joint frequently relieved the pain at 
once; but blistering outside the chest was a roundabout way 
of acting on the endocardium. If the effect was by means of 
the nerves, the blister should be applied to the back of the 
neck, where the cords containing fibres for the heart came off. 
He believed complete rest was the most important treatment 
for endocardial troubles. and it should be prolonged for six 
weeks at the least. Iodide of potassium had a great effect on 
the inflammations of ail fibrous tissues. He would place 
iodide after rest in the treatment, and to blistering he assigned 
the third place. The profession was assured of the advantage 
of the treatment by salicylate, provided it were given in suit- 
able doses. : 

Dr. A. Garrop believed in the value of rest for weeks in 
bed, and for months afterwards in a modified way ; and hel@ 
that a patient who had had endocarditis should remain, if 
possible, on one level for some months. He still thought it 
possible that equally good results would be obtained by rest 
alone carried out tothe very end. It was almost impossible 
to say, when three factors of treatment were simultaneously 
carried out, what was the real therapeutic advantage of each 
factor individually. A patient who had had rheumatic fever 
was liable for some time to relapses of joint trouble, and pro- 
bably of endocardial mischief as well. : 

Dr. Caton, in reply, said that he gave as much salicylate 
as the patient could bear—15 to 20 grs. every three or four 
hours, reducing the dose if necessary to 10 grs. every hour 
ortwo. He continued that treatment, which had caused an 
immense reduction of the suffering, for a considerable time 
after the pain and fever had disappeared. In the days before 
the introduction of the salicylates he used to treat many cases 
exclusively by blistering with much better results than were 
obtained by the then prevalent alkaline treatment, and he 
believed that the proportion of cardiac disease was less. He 
observed that a blister ought never to be larger than a florin, 
and such blisters ought to be applied to women and children 





ference with the coronary circulation, since in a‘ case of 





without inconvenience. He applied a small poultice after- 
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wards, and the serum escaped. He used the same treatment 
for pericarditis, but he thought this lesion tended more to get 
well of itself. He admitted that in his earlier cases he was 
not so impressed with the importance of rest as he was at pre- 
sent, so that some of the patients certainly left hospital 
earlier than they ought to have done. He did not apply the 
blister over the heart but over the upper left chest—over the 
region, in fact, where the cardiac nerves were given off. Rest 
alone, or even with the salicylates, had not given him those 
good results which he now obtained with blisters in addition. 





OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair, 
Wednesday, March? th, 1900. 

DropsicaL Parasitic Fa:tuses. 

Me. ArtHuR KeiTH, introduced by Dr. Lrewmrs, gave a 
jan ern demonstration on the anatomy of two specimens of 

dio sical parasitic foetuses. 

One, given to him for examination by Dr. Lewers, was at full time, the 
other was in the fifth month. In both the circulation was carried on by 
the host fcetus, each foetus being one of twins. Each foetus was therefore of 
the nature of a bud, the parasite being supplied with impure blood from 
the host. In bdéth specimens the hinder extremities and the caudal end 
of the body were better developed than the anterior extremities and 
eophalic ends. 


‘Tae principal interest in these specimens lay in the fact that 


they reproduced the lesions which many observers had 
experimentally produced in chick embryos hatched under 
abnormal conditions of temperature and position. Such chicks 
showed (1) dropsical conditions of the tissues and closed cavi- 
ties, especially a dropsy of the central nervous canal; (2) 
matrormations of the blood islands and primary blood vessels ; 
a.d (3) abnormal segmentation of the trunk. Such lesions 
appeared in the two specimens, and probably as early as the 
fifteenth day. 

In the younger of the two segmentation forwards liad been arrested at 

the seventh cervical segment, the central nervous system in front of that 
point being absent. The foregut was also absent, but the glands and 
structures derived from that part of the gut, the heart, nodules of bones 
representing the mandible, hyoid, and base of the skull, and three pro- 
c2sses representing the fronto-nasal and lateral maxillary processes were 
present. In the larger specimen anterior segmentation was arrested in 
the frontal region, the fronto-nasal and maxillary processes being 
pr.sent, with the cerebral vesicle and central nervous tube, which was so 
dilated that it had burst the skull apart, and carried with it the separated 
bones on the one side and the shoulder-girdle on the other. The foregut 
was present, with the lung buds and asmall, functionless three-chambered 
heart. In the smaller foetus segmentation had proceeded backwards to 
the third coccygeal segment, leading to a normal development of the hind- 
gut and itsderivatives. In the larger specimen segmentation was arrested 
at_the first lumbar vertebra, with a result that the hind-limb buds were 
Je*t in close contact, a symmelian extremity resulting. Many ribs and 
vertebree were imperfectly separated. The hindgut ended blindly, and 
there were no external genitals. The blood in the umbilical vein showed 
more leucocytes than red blood discs. The subcutaneous tissue was 
mucoid, there were no structural differences between arteries and veins, 
and nucleated corpuscles, some containing hzmoglobin, were found in 
the bone marrow. In both specimens the thyroid, spleen, thymus, and 
liver were absent. In the large foetus ovaries and rudimentary kidneys 
were present,and in the smaller foetus the genito-urinary arrangements of 
a fifth-month foetus were noticeable. 
Tnese dropsical parasitic foetuses were probably the result of 
an imperfect division of the ovum to form twins. It was 
kaown experimentally that absorption of part of a segment- 
ing ovum led to such errors in development. A parasitic 
foetus was probably the result of the unequal division of a twin- 
forming ovum. 

The PresipEnT said he had published a communication on 
acardiac monsters in the museums of the London medical 
schools, which was to be found in the Society’s Transactions 
for 1889. He congratulated Mr. Keith on his lucid demonstra- 
tion of a very complicated teratological subject. Dr. Boxall’s 
and Mr. Keith’s two specimens suggested reflections on the 
precise significance of foetal cedema and anasarca. 


EXTRAUTERINE GESTATION. 

Dr. JoHN PHILLIPs read @ paper ona case of extrauterine 
gestation in which feetal death occurred at term after spurious 
labour, and where abdominal section was performed four to 
five months later. 

The patient, aged 31, with three children, the youngest 9 years of age, 
menstruated last normally in November, 1806, the exact date being un- 
certair. About a month later she was seized with severe abdominal 
pain, and was ill for fourteen days. Subsequently all the symptoms of a 
normal pregnancy developed ; she had, however, frequent and prolonged 
attacks of pelvic and abdominal paip. At term a spurious labour 
occurred, and subsequently the signs of pregnancy became less marked 
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and the abdomen less distended. From four to five months afterward; 
she was seized with much pain and fever after a rigor. The abdomen 
pene’ and a full-term dead foetus removed from an extrautering 
The placenta, which was putrid, was removed without hemorrhage, a 
patient made a good recovery, and was now in good health. » The 

Dr. CULLINGWORTH commented upon the normal Condition 
of the Fallopian tubes in this case. As tending to 
borate Mr. Bland Sutton’s observations on the analogy 
between the behaviour of the uterus and the Fallopian 
tubes when expelling a contained ovum, he had on a pre 
occasion exhibited to the Society a Fallopian tube which had 
entirely resumed its normal appearance ten hours after the 
occurrence of rupture and expulsion of an early ovum, 
thought the author’s theory correct—namely, that there hag 
been a complete tubal abortion, and that the ovum had pre. 
served its vitality, and had continued to develop in 
abdominal cavity. He thought the foetal sac would then be 
the foetal membranes, but wished to know if it had bee 
examined. He asked for further details as to the site of 
implantation of the placenta, and especially as to whether 
the placenta had retained its connection, wholly or in part 
with its original site, which was the general rule. : 

The PRESIDENT observed that his own case of removal of 
putrid fcetus would shortly be reported. It was not “ abéo. 
minal” but of the ‘‘ posterior ligamentary” type, infection 
occurring through the walls of the rectum. The patient did 
well for six weeks, and then sank slowly from maragmngs 
rather than complete obstruction, dying in the ninth week, 
He asked Dr. Phillips whence the putrid infection was derived 
in his case. 

Dr. Joun Puturps, in reply, said that a piece of the sae 
wall had been excised and microscopically examined, and con- 
sisted of fibrous tissue. The colon was incorporated in the sae 
walls, and hence the putrefactive changes which took place, 


DEMONSTRATIONS. 

Mr. G.W. B. LAWRENCE, introduced by Dr. BLACKER, gave a short demon- 
stration on spondylolisthesis. 

SPECIMENS. 

The following were shown :—Dr. BLACKER : Specimens illustrating Mr, 
Lawrence’s demonstration on spondylolisthesis.—Dr. MACNAUGHTON- 
JONES : Two cases of congenital malformation of the genital organs.—Dr 
LEWERS: (1) Rupture of the uterus, with a dermoid cyst of the ovary; (2. 
fibroid, undergoing mucoid changes. Abdominal hysterectomy.—Dr, 
CULLINGWORTH ‘and Dr. FAIRBAIRN: An acutely inflamed ovarian 
communicating with-a chronically inflamed Fallopian tube.—Dr. BOxALL: 
Foetus with anasarca and large placenta. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, March 7th, 1900. 
ALEXANDER E. MILLER, <<"? F.R.C.S.E., President, in the 
ir. 

Tue Errect oF HEREDITY ON DISEASE. 
Proressor HamiLtTon (Aberdeen) introduced a discussion on 
this subject. He said it was advisable to recall the fact that 
mere congenital transmission of disease from either parent to 
child was not heredity. Most of those diseases which were 
transmitted to the foetus in utero were of the contagious t 
and consequently were to be referred back to the action of a 
contagium vivum. Such transmission of contagious disease 
was, of course, to be accounted for by direct inoculation of 
the foetus, in most cases through the blood of the mother. 
Of all the theories to account for the handing down of 
hereditary characteristics there might be said to be twow 
had met with most acceptance, not that they had 
much in common, but rather because they represented 
the two points of view from which the matter was r 
The one was known as the “ pangenic theory” of Darwin; 
the other that of Weismann, known as the theory of the “con- 
tinuity of the germ plasm.” The whole matter of the al 
transmission of disease hereditarily hinged on the debate 
point as to whether acquired characteristics could be in- 
herited ; in other words, whether external influences could # 
impress the soma, and through it the germ plasm, that the 
effects of these impressions became hereditary. Haecke 
Virchow, and Eimer were at one with Darwin in the 
that they could. and the evidence they had brought 
in support of the assertion was voluminous, in many cases 
striking, but not in all instances convincing. Virchow was 
a strong upholder of the theory of cause extreme gen 
effects which were inherited, and it mattered not whether 
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acted on germ cellor body cell. “A living being placed 


these - ° . : 
ing circumstances changes its functions and 
— ae what it acquires it can transmit hereditarily.” 


On the other hand, Weismann, Ziegler, and others were 88 
atrovg! convinced that acquired properties were not in- 
herited, but that hereditary tendencies were due to variation 
in the structure of the germ plasm. There was no evidence 
in support of the view of the transmission of mutilations. 
The Jewish and other Eastern nations had been circumcising 
since the days of Abraham, and probably long before that 
iod, and he had yet to learn that Jewish children were 
one without foreskins. Could they say, however, that an 
external agent of any kind giving rise to a morbid 
state of the body ever so impressed the cells of 
the body that the disease became established as a 
hereditary peculiarity? In answering this question, he 
would take up some of the so-called hereditary diseases with 
the view of discussing them, and of calling forth the valuable 
experience of members of this Society. With regard to 
tuberculosis, the general conclusion of pathologists at the 
present day was that the disease was not hereditary, and very 
seldom congenital. With extremely few exceptions, so few 
that they might be put out of account, children were not born 
taberculous, even of tuberculous mothers, nor were the young 
of animals born tuberculous under like circumstances. They 
had to fall back upon the explanation of the undoubted pro- 
clivity which the disease had to run in certain families as 
dependent upon one of two factors—either direct inoculation 
of the individual in extrauterine life, or the inheritance of a 
particular predisposition—the tuberculous temperament. No 
doubt when a member of a household became tuberculous the 
liability to infection owing to family relationships was very 
t, but this could not be held to be the only cause of the 
disease, selecting such families, and affecting it might be 
several generatiins continuously. The members of such 
families were ‘in a large number of instances notable as tuber- 
culous subjects from their conformation of body, and the lia- 
bility which they manifested to certain diseased conditions 
not necessarily tuberculous, but which, nevertheless, were 
sufficiently evident to confirm the suspicion of the hereditary 
taint. He held it was this habit of body which was inherited, 
not the disease itself, and when they asked him in what the 
a vulnerability consisted, he would reply that most 
ikely the epithelial protective coverings of the body were too 
little resistant, too easily stimulated by external agencies, 
too readily penetrated by the parasite of the disease. There 
was good reason to believe that man, instead of being an 
animal very prone to tuberculosis, was extremely insuscep- 
tible. There was no reason, however, to suppose that any 
member of the human race was immune to the parasite in the 
sense that certain animals were immune to parasitical diseases 
peculiar to man, or in the sense in which an animal might be 
rendered immune artificially. There was good reason for 
affirming, on the contrary, that there were few members of 
the human race who could not be inoculated with the 
tubercle bacillus were it implanted in their tissues. The 
lung was the portal at which the organism usually gained 
admission, and there the protection of the surface consisted 
simply of a delicate film of epithelial cells. What he sug- 
gested as inherently bound up with the hereditary tendency 
of tuberculosis was the vulnerability of this protective epi- 
thelia, and tiis, there was every reason to believe, was handed 
down from generation to generation. In support of this doc- 
he were to be taken into account certain epithelial manifee- 
tations which accompanied the tuberculous habit, namely, 
very dark or very light degree of colour of the hair, the over- 
growth of hair in the bushy eyebrows and long eyelashes, and 
stly, the occurrence of a Janugo-like overgrowth in tuber- 
culous children along the spine and over the legs. To his 
= these all pointed to an anomaly of the epithelial type 
= was peculiar to the tuberculous habit of body. But 
Where did the inherited strain come from? Could it be 
Grated by vicious surroundings? He questioned whether 
i “ar is impression was that these features were the 
Ineal descendants of a variation that occurred far back in 
Fe own history ; that the variation had occurred irrespective 
surroundings or external influences, and that its influence 

a propagated in the descendants ever since. With 
regard to gout, there was no more common belief than that 
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this disease was engendered by ni living, and that once 
established it was capable of being ereditarily transmitted. 
In a certain sense this notion was correct, and in a certain 
sense it was to his way of thinking entirely erroneous. No 
doubt, once the gouty tendency had been made manifest, the 
disease would most likely show itself in the next generation, 
but not necessarily so; it might skip a generation, and re- 
appear in that which followed. The gouty individual was one 
with a peculiar habit of body showing itself not only by the 
deposition of uric acid in certain tissues, but by modifying 
almost every function of the body. It was accompanied fre- 
quently by high arterial tension, and was followed, in course 
of time, by degeneration of the kidney and blood vessels. 
Were these complex phenomena traceable to any external 
agent such as high living, or was the external agent simply 
one means of rendering the inherent vice apparent ? 
The presence of uric acid in the blood and tissues 
had been held by Garrod to be the diagnostic feature of 
the disease, and this formation of uric acid had by 
some been looked upon as evidence of suboxidation of nitro- 
genous waste. They knew, however, that reptiles and birds 
excreted a large part of their nitrogenous waste in the shape 
of uric acid. Was it very far-fetched to suppose, therefore, 
that the gouty constitution so-called was in part a reversion to 
some far back ancestor in which uric acid was excreted 
normally to a much larger extent than it was at present in an 
average member of the human race? It had always seemed 
to him that one great reason why it tended to be deposited in 
the tissues was the fact that the kidney, owing to its 
degeneration, failed to excrete it. The conclusion he arrived 
at as regarded the origin and heredity of this disease was very 
much the same as that bearing upon tuberculosis, namely, 
that the gouty habit of body had arisen as a variation, and as 
such was hereditarily transmissible, and that excess of diet 
and aleohol merely rendered this apparent. He next dealt 
with diseases which manifested themselves in connection 
with the neurotic or psychopathic constitution. Manifesta- 
tions of mental derangement indicated a certain diminished 
resistance or power of endurance on the part of the 
nerve cells of the brain, and in_ this relationship 
it must be borne in mind that nerve cells were of epidermic 
origin, and that the tuberculous constitution was frequently 
associated with the psychopathic. Might there not be a 
certain connection between the two classes of diseases in this 
respect, that they represented in reality the same hereditary 
peculiarity, in the fact that both nerve cells and epithelial 
cells were liable to decay, were specially vulnerable? He had 
often thought that another predisposing cause of mental 
derangement was the fact that nerve cells showed so little 
capability, if any at all, of regeneration. They were appar- 
ently born with the nerve cells which would serve them 
throughout life. Was it a matter of wonder that 
frequently these broke down under unusual strain, or, what 
was probably much more likely, as an inherited peculiarity ? 
The substratum which underlay the mental peculiarity was 
allied to that of the predisposition to tuberculosis or gout, and 
probably was referable to a fault in metabolism, excited it 
might be by an inherent tendency to degeneration in the 
nerve cells of the brain, and this was eminently hereditary. 
From what he had said it would be evident that he did not 
regard syphilis as a hereditary disease. Congenital it cer- 
tainly was, but he failed to note that once acquired it could be 
transmitted as a truly hereditary affection. Hemophilia 
appeared to be, in many instances, a truly heritable disease, 
and the current view was that it was more a disease of the 
blood vessels than one of the blood. The vessels did not 
seem to contract as they ought to do, and their coats were 
One could quite well understand this 
peculiarity being transmitted, just as the tendency to hemor- 
rhoids was said to be transmissible on account of the veins 
concerned having uvusually thin walls. He had often 
thought, however, that there was something more in 
hemophilia than this mere anatomical peculiarity, and 
that there might be a close relationship between it 
and menstruation. The fact that it was transmitted 
in the male line was significant. He then considered the 
evidence of a hereditary tendency to disease becoming 


eradicated by inbreeding with a series of strains having no 
His firm conviction was that if a vicious 


such tendency. 
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line was introduced it might die out, and probably did in 
most cases die out, by interbreeding with a series of pure 
stocks, but that no reliance could be placed upon its not 
recurring atavistically, it might be generations afterwards. 
In the last place he referred to the subjects of maternal 
impressions and telegony in disease. In maternal impres- 
sions as a cause of malformation or other peculiarity he had 
little belief. From the evidence collected by Romanes and 
others as to telegony of disease, there seemed to be no doubt 
of the mother being impressed by the male element of a first 
pregnancy in such fashion that the subsequent progeny by 
another male partook of the features of the father of the first- 
born ; but what he would endeavour to elicit from the dis- 
cussion was whether they had anything analogous in the 
transmission of hereditary diseased states of the body. Sum- 
marising his remarks, he said: (1) There was no evidence 
proving that diseased conditions of body excited by external 
agencies, using the term in the broadest sense, could be 
transmitted hereditarily through generations; (2) that the 
various hereditary tendencies or predispositions to disease of 
the hereditary type had arisen as variations in the germ 
ome) ; (3) that these predispositions to disease extended far 

ck into the history of the human race, and broke out only 
occasionally in accordance with the laws of atavism ; (4) that 
external agencies were merely the means of bringing them 
to light; (5) that little, if any, reliance was to be placed 
on the evidence bearing upon the influence of maternal 
impressions; (6) that there was no reason to disbelieve that 
telegony might prevail in the case of hereditary predis- 
position, as it evidently did in regard to other character- 
istics. 

Dr. CLouston said it was certainly well proved that there 
could be five or six generations of tuberculous subjects. With 
regard to psychopathic constitutions, he instanced the case of 
one of the royal families of Europe where for 200 years all the 
varieties of this disease had been manifested. Passing to the 
hereditariness of neuroses he said, assuming there was a cer- 
tain debasement in power, an alteration in nutrition in the 
germ cell, and that it affected the great power of the indivi- 
dual to develop, did they not in this get an explanation of a 
vast number of neuroses? If they took the neuroses one by 
one they would find undoubtedly by far the most remarkable 
arose during the period of development, from some defect in 
the maturation of the cells of the tissues. At least three- 
fourths of all cases of epilepsy occurred during development, 
and St. Vitus’s dance only occurred during development. The 
same observations applied to mental defects. There was no 
doubt that insanity occurred in its most marked and charac- 
teristic forms from defects arising during the developmental 
period. This theory explained hereditary defects simply as 
defects in the arrestment of the maturation of the cells which 
constituted those things, and by this means they had a basis 
of the non-heredity of a large number of the neurosis germ. 

Dr. JoserH BELL said one point in surgery had always struck 
him as interesting: the hereditary tendency in certain families 
¢o the formation of those small encysted tumours called ‘‘ wens” 
on the head and other parts of the body. What was trans- 
mitted was a hereditary tendency, which at the age of 35, 40, 
or 45 showed itself in these family circles. There were many 
fallacies in regard to cancer, and in this connection he re- 
marked that a woman was much more likely to get cancer or a 
tumour of the breast if she dwelt upon its hereditary aspect. 
Another point he alluded to was the very great hereditary ten- 
dency to certain deformities. 

Professor Cossak Ewart said that Professor Hamilton in 
almost every point would, from a biologist’s point of view, be 
considered as nearly as possible orthodox. Wild as well as 
domestic animals produced themselves with great uniformity 
if left alone, but the moment they mixed up two different 
strains, races, or breeds, they did something which led to an 
epidemic variation. In the human family there was a con- 
stant mixing up, and the result of mixing up different germ 
ells was always a certain amount of variation, and he thought 
that gee predisposition to things favourable to the 
growth and development of germs of tubercle might appear 


re day in any country, and might go on appearing for ever. 
All the work he had been doing recently pointed tothe fact 
that germ cells were unceasingly sensitive, but it did not 
point to the fact that there was any transmission of acquired 
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characteristics. It had been the fashion during recent year, 
to say there was no such thing as reversion. Reversion 
originally discussed by Darwin ina scientific way, and hig ideg 
was that it was common, and resulted from a kind of antago. 
nism. He had evidence of reversion in his experiments with 
pigeons and fowls, and most of all among zebras, 4; 
hybrid zebra was the restoration of an extremely old ¢ 
of horse. That fact had been verified by discoveries in 
Thibet of ponies striped almost like zebras, They 
therefore in these hybrids a very marked instance of 
variation. 

Dr. BALLANTYNE agreed with Professor Hamilton as to the 
non-effect of maternal impressions. To whatever extent the 
believed the mind was capable of influencing a diseased state 
of the body, to that extent the mother’s mind might inf. 
ence her parasitic growth, but that must be very much ae. 
cording to the state of her mind and its influence over her 
body. He was compelled to differ from Professor Hamilton 
as to separating diseased conditions of the {cetus from here. 
ditary diseases. There was no doubt, for example, that 
small-pox was handed from mother to foetus. Another con. 
dition which was not so clearly divided off was fcetal tuber. 
culosis. Here there was sufficient evidence that it occasion- 
ally occurred, though it was rare. Tuberculosis was not often 
in the blood, and therefore did not often reach the fetus, 
Heart disease was one of the diseases supposed occasionally 
to be hereditarily transmitted, and, as had been recently 
strongly emphasised, the mother might have tuberculosis 
and the foetus be born, not with tuberculosis, but with a 
cardiac condition or malformation other than tuberculosis, 
In this way the child got rid of its tuberculous tendency be 
cause of its malformed heart. He believed that changes in 
the environment of the embryo produced malformations. In 
the human subject these observations were borne out, be- 
cause they found malformations were more common in the 
descendants of individuals who had syphilitic, tuberculous, 
or alcoholic tendencies, or suffered from lead poisoning, 
and various other toxic conditions. Through a series 
of connecting links he had got from syphilis, which 
was not hereditary, to conditions which were hereditary. 
It was exceedingly difficult to draw the line between what 
everyone admitted to be a foetal disease or a hereditary trans- 
mitted condition. With regard to the transmission of charac- 
ters, they had not tackled this subject in a scientific sense, 
because apparently they had all begun with the idea thata 
character to be acquired must be acquired after the birth of 
the individual. Instead of beginning their experiments after 
birth, ought they not to experiment on the fetus in utero? 
If that were done he doubted whether they would have the 
same series of negative results. He believed the ultimate 
solution of heredity would come through tackling one after 
another of the links leading backwards. ; 

Professor Stzwart Stockman said that since the introduc- 
tion of tuberculin they had been enabled to diagnose tuber- 
culosis in cattle. Instead of looking at a cow to see whether 
she would become tuberculous, they could now ascertain, not 
that the cows were predisposed to tuberculosis, but that they 
actually had the disease. \s regarded congenital tuberculosis, 
every week for the last eight years he had gone to the 
slaughterhouses to examine the animals, and his experience 
was that out of the 8,000 carcasses slaughtered annually there 
was one case of congenital tuberculosis. Four per cent. 0 
the cows slaughtered were tuberculous ; that was a low per- 
centage, but they were so strict in Edinburgh that any anl- 
mals that had the least suspicion of tuberculosis were sent 
elsewhere. Among the bullocks slaughtered there was not 1 
per cent. tuberculous, showing that if the disease was trans- 
mitted it was transmitted to cows and not to bullocks. He 
had found that the tubercle bacillus taken from one species 
often failed to affect another. There was no evidence in the 
veterinary profession that cancer was hereditary. . 

Dr. James favoured the idea of acquired variations being 
transmitted. In medicine it was an old idea, and he thought 
there was a good deal of truth in it, that the immunity which 
an individual acquired from having certain diseases did not, 
or might not, cease with the individual, but might be trans- 


mitted. He could assert that the most malignant examples 
occurre 





of small-pox and scarlet fever he had ever seen 


among individuals who came from outlying parts of Scotland 
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=> where small-pox and scarlet fever had not occurred for genera- 
years tions. ‘a : : 
: CHAFER agreed with Professor Hamilton that 
idee Pres Ge moplex character of the nerve cell it was hardly 
tago. OM isivable it would or could transmit any character which 
with cones ht acquire. Until they knew something of the causes 
His it 7isease it was difficult to say what they were dealing with 
type @ n they were talking of heredity. With reference to Dr. 
3 in Ballantyne’s remark, he observed that experiments were being 
had ade on thousands of embryos, and on the first cells produced 
@ of - the egg, so as to determine the character of the early muti- 
jations. Romanes had made experiments on guinea-pigs, 
the which so far as they went showed that guinea-pigs in which 
they neurosis had been produced did not transmit the property to 
ta : ing. 
if ther oe ELASILTON, in reply, said that a condition of body 
| Ate was hereditary if they found that it passed from generation 
her after generation, if the tendency was inherent in particular 
lton families to have the same colour of hair, or same type of nose, 
ere- perhaps slipping a generation now and again. He called that 
that hereditary. Butif it was merely achild becoming affected 
con- with syphilis in utero, that was not hereditary at all, but was 
ber- transmitted through the mother. 
10n- 
= QPHTHALMOLOGICAL SOCIETY OF THE UNITED 
ally KINGDOM. 
atly G, ANDERSON CrITCHETT, F.R.C.S.E., President, in the Chair. 
+ Thursday, March 8th, 1900. 
rte Famity TENDENCY TO OPHTHALMOPLEGIA EXTERNA,. 
be- Mr. W. M. Beaumont (Bath) read details of a series of 12 
3 in cases of ophthalmoplegia externa occurring in four genera- 
In tions of an otherwise healthy family. This was no doubt due 
be- to nuclear disease limited to a smallarea. It was never con- 
the enital, but came on in adult life, and slowly progressed until 
ug all the external ocular muscles were affected. Ptosis occurred 
ng, in all, and was an early symptom, but there was never 
ies ophthalmoplegia interna. In the advanced cases there was 
ich great weakness of the orbicularis palpebrarum. There was 
ry. no other paralysis, nor were any of the special senses affected. 
rat The first case—the ancestress of the family—died in extreme 
ns- old age, her son died aged 90, while another died at the age of 
aC: 85, One of the family had been shown to the Society by Mr. 
ge. Iawford, and the case is recorded in vol. vii of the Transac- 
t a tions. Photographs of most of the others were shown, and 
of they all had ptosis. Mr. Beaumont thought that this was the 
ber first time that a family of twelve had been recorded suffering 
of from this condition, and he regretted that owing to time and 
he space—time because the cases were spread over four genera- 
te tions, and space because they were spread over four quarters 
er of the globe—prevented him from giving fuller details. 
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Pedigree of the D family: a, eleven children, sex un- Mt TY 
nown ; b, sixteen children, sex of one known. 
Jamale O 








MENINGITIS FOLLOWED BY PANOPHTHALMITIS. 

h t, A. Quarry SILcocK, in a paper on this subject, said 
that the interest in this case lay chiefly in the fact that both 
tyes were affected by a diffuse inflammatory change (pan- 
ophthalmitis) the result of general septicemia, and in so 
| early a stage of the latter as to constitute one of its most pro- 

minent signs. 
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The man, aged 35, was admitted to St. Mary’s Hospital under the care 
of Dr. Cheadle on October 14th, 1899. He was well and at work until Oc- 
tober 4th, when he was taken with shivering fits, pains in the chest, 
headache, cough with blood-stained sputum, and delirium at night. 
Since October 7th, he had persistent pain in the back of theneck. He 
answered questions intelligently, complained of headache and pain in 
the chest. Temperature 101°. There were no symptoms of cardiac 
lesion, nor any obvious lung change affording an explanation of the 
ane ey condition. On the 1sth, the day after admission, it was noticed 

hat the right eye was inflamed (uveitis and hypopyon, chemosis of the 
conjunctiva). In the left eye the media were turbid, impeding a view of 
the fundus. The right eye was proptosed. On October 16th Mr. Silcock, 
after consultation with Dr. Cheadle, excised the eye, hoping its examina- 
tion would throw some light on the nature of the infection. This was 
done by Mr. Plimmer, who found that the infection of the eye was due 
to the streptococcus lanceolatus. The man became rapidly worse, and 
died in a semicomatose condition on October 17th. Post-mortem examina- 
tion showed extensive basic meningitis and subarachnoid eye eye 
in the lower dorsal and lumbar regions ; recent vegetations on the aortic 
valves and embolic lesions in lung and spleen. The proptosis of the 
right _ was clearly due to cedema of the orbit. The examination of the 
eyes (the left was examined by Mr. Marshall) showed purulent panoph- 
thalmitis, but whether this condition was secondary to meningitis or was 
a part of the septicemic condition was uncertain. 


The PREsIpENT remarked on the extreme rarity of the 
case, and said that he had never seen one in which both eyes 
had been affected. 

Mr. Ricuarpson Cross, although he had never seen one 
in which both eyes had been affected, said he had had one 
case under his care in which one eye was lost during an 
attack of epidemic cerebro-spinal meningitis, and he read 
notes of this case. 

Mr. NETTLESHIP had never seen a case like Mr. Silcock’s, 
but he had seen one similar to that described by Mr. Cross 
the patient being a girl of about 10 years of age. He had 
also published a case in vol. v of the Society’s Transactions. 

Mr. TREACHER CoLuins had published a case of acute 
gata followed by meningitis, and associated with ear 

isease. 

Mr. HotmEs SpPIcER mentioneda case of suppuration of both 
—— was due to a septic uterine condition following 
abortion. 


PIGMENTED TUMOUR OF THE EYEBALL: DEATH FROM MUL- 
TIPLE PIGMENTED CARCINOMA NEARLY FOURTEEN YEARS 
AFTER EXCISION OF THE EYE. 

Mr. HERBERT FisHER and Dr. Cuartes R. Box related a 
case of primary pigmented tumour of the eyeball for which 
the eye was excised in 1885, the patient being a man at that 
time aged 42. 

Fourteen years later he was readmitted into St. Thomas’s Hospital with 
great enlargement of the liver, accompanied by jaundice, abdominal 
pain, sickness and diarrhoea, and cedema of the lower extremities. For 
fifteen months the abdominal swelling had been progressing, with general 
weakness and loss of flesh. The patient died, and a post-mortem examina- 
tion showed that the liver was almost replaced by a nodular mass of 
melanotic growth weighing 12]bs. 6 ozs. There were also a few pigmented 
growths in the left parietal pleura. A small pigmented growth the size 
of a pea sprang from the myocardium and projected into the right ven- 
tricle. Microscopic examination of the liver growths proved them to be 
melanotic carcinoma, and not sarcoma as had been expected. 

The eye containing the growth had been preserved, and Mr. 
Treacher Collins was able to obtain sections of it. He re- 
ported the growth to have originated in the ciliary processes, 
and to have extended thence into the iris and through the 
sclerotic. The cells were pigmented to a varying degree; 
they were small polygonal and of an epithelial type, and from 
their arrangement in rows Mr. Collins gave it as his opinion 
that this growth was carcinomatous in character. It was de- 
cided to submit the sections to a pathological committee of 
the Society for further examination and report. 

Mr. Couns supported his view as to the origin and nature 
of the primary growth. 

Mr. DrvEREUX MaRsHALL, although expressing no opinion 
as to the nature of the primary growth, said he had never 
heard of a case in which a true cancer had remained dormant 
for fourteen years, though he had seen and published-a case 
in which a patient had died of metastatic sarcoma eleven 
years and five months after an eye had been removed for 
sarcoma. 

Dr. Box added some details of the ‘case, and Mr. FisHer 
briefly replied. 

GREEN VISION. 

Mr. H. Work Dopp said that some months ago he exhibited 
to the Society a patient who saw evérything green, and since 
that time he had collected 13 published cases of this condi- 
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tion. In reviewing these he came to the conclusion that 
neither sex nor age had to be specially considered, and that 
errors of refraction and their effects might be excluded. The 
condition of the general health was noticeable in 7 of the 
cases; 2 suffered from migraine, 2 from syphilis, and 3 from 
chronic lead poisoning. Ten of the cases showed some de- 
parture from the normal in their ocular structures, such as 
wounds, detachments of retina, choroiditis, optic atrophy, 
neuro-retinitis, as well as tortuosity of the retinal vessels. 
With the exception of 2 cases following, one a wound and the 
other an operation for cataract, the abnormalities were con- 
nected with the optic nerve and retina. As to the reason why 
these people had green vision these cases gave but little in- 
formation. It should, however, be noted that the macular 
region of the retina in 3 of the cases was the part affected, 
and in 2 of the others the temporal side was indicated as being 
particularly disturbed. Looked at in the light of the know- 
ledge of the conditions existing in tobacco amblyopia, possibly 
the same tissues were affected in the two conditions. Two of 
the cases in which green vision was noted only when the 

atients were indoors seemed to depend on the character or 


degree of the illumination. 


CARD SPECIMENS. 
The following card specimens were shown: Mr. LAwrorD: Growth 
<? tuberculous) in the macular region.—Mr. . TREACHER COLLINS: 


E 
Unusual changes in the macular region. —My. N, BisHOP HARMAN ; Cevtral 
choroiditis. 





ROYAL ACADEMY OF MEDICINE IN IRELAND 


SECTION OF OBSTETRICS, 
A.V. Macan, M.B., President, in the Chair. 


Friday, February 9th, 1900. 
Crurmicat Report or THE RotunpAa LyING-In HospitaL FoR 
1898-1899. 
Dr. PureErFoy read selected parts of his report. 

Dr. A. SMITH criticised the absence oi the date of entry into 
and departure from hospital of patients, and some other points 
in the report. He congratulated Dr. Purefoy on the mortality, 
which was very low, and. on the state inte which he had 
brought the morbidity of the house. The hospital still main- 
tained its high position among similar institutions. 

Dr. W. J. Smyty pointed out a case of threatened eclampsia 
in commencing labour, in which two bougies were passed 
into the uterus. They were taught hitherto that one of the 
fundamental points in the treatment of eclampsia was to avoid 
any source of reflex irritation, and he therefore considered it 
bad practice to try to induce labour by bougies in eclampsia. 
Whether it was post hoc or propter hoc, the patient whose case 
he was discussing had her first eclamptic seizure some hours 
after the introduction of the bougies. He agreed with Dr. 
Smith in deprecating the use of the expression “ mixed acci- 
dental hemorrhage,” inasmuch as there was no form which was 
altogether external, and internal hemorrhage was the only 
form which might not be mixed. The indications for the 
forceps should be danger to the mother or danger to the child. 
When he was Master of the Rotunda he determined to follow 
that rule, and the result was that he had only 20 forceps cases 
in the house. If this rule was still followed, he asked why 
there were 40 forceps cases one year and only 20 another year ? 
The forceps had been applied in 6 cases of pelvic deformity. 
The interesting point was to know whether they had been put 
on before the head had passed the brim or afterwards, but this 
was not stated. There were five or six cases of deaths which 
were attributable to ignorant midwifery, and it was a terrible 
thing to think that, in the cityof Dublin, with three large 
maternity hospitals, and Sir Patrick Dun’s Extern Maternity, 
where nurses were properly trained, lives should be lost 

through the attendance of absolutely ignorant women. : 

Dr. Kipp, referring to the treatment of complete inversion 
of the uterus, thought that the ruletaught in Dublin and else- 
where was that they should replace, first, those parts which 
came down last, and not press upon the centre of the fundus 
that had been prolapsed. 

Dr. Jetiert, speaking of the treatment of abortions, re- 
marked the number of cases in the house that were curetted 
was nearly so percent. Though he could not say that the 
curetting had led to any bad results, he thought they would 





do harm if they sent out men with the idea that 

of abortions required curetting. 5° Per cent, 
Dr. Twerpy, referring to a case of hematoma, described 

a very rare condition, said it appeared to him that hemato ms 


of the cervix was a condition that occurred before the og 
fully opened, and before the presenting part had pa hen 
through the cervix. He did not think that this condition of 
large anterior lip of the cervix protruding through the vul 
came under the head of hematoma, but if it did, he thought 


it the commonest of a)] accidents. 
The PRESIDENT, as far as the external department went, 


joined in the chorus against sending men out believing tha 
47 per cent. or so of abortion cases required curetting. He com. 
mended the term ‘‘ mixed hemorrhage,” because they might 
have not only an external and an internal hemorrhage, but 
also a slight external hemorrhage with marked symptoms of 


internal hemorrhage, which might then be termed mixed, 
Dr. PurEFoy, owing to the advanced hour, deferred hig 


reply until the next meeting. 


EXHIBITS. 

The following were shown :—Dr. R. A. FLYNN : Parovarian cyst removed 
by vaginal cceliotomy. In reply to the PRESIDENT and Dr. LANE, Dr 
FLYNN said that before he did the operation the patient came to ‘him 
suffering from menorrhagia, which he reiieved by curetting, She suffered 
a good dea) from pain in her back, which seemed to get worse after 
operation. She also complained of pain about the umbilicus.—Dpr. E. 
HASTINGS TWEEDY ; Ovarian cyst removed by coeliotomy. In reply to Drs 
A. SmiTH, KiRKPATRICK, HADDEN, andthe PRESIDENT, Dr, TWEEDy said 
the urine was always acid and of low specific gravity. Owing to the 
lar; € amount of water which she drank she passed a good deal of uring 
daily. There was only a trace of albumen in the urine at present, which 
seemed to him to be due to aslight cystitis. There had been no blood in 
the urine since before the operation had been periormed in December 
last. The operation wound healed by first intention, and the patient was 
now up every day.—The PRESIDENT ; Double ovariotomy, with papilloma- 
tous cyst. A pathological report on the case was read by Dr. EARL. Dr, 
SMYLY asked if Dr. Earl had mentioned that the tube was papillomatous 
on the right side, as there was a warty growth present not unlike this 
condition. Dr. EArt replied in the negative. 


SECTIONS. 

Dr. ALFRED SMITH showed an ovary which he had removed from a 
patient, aged 25, who enjoyed good health up to Christmas, 1899, when ber 
abdomen began to get distended. She rapidly emaciated, was extremely 
weak, and on admission into hospital no diagnosis could be made, the 
distension from the free ascites being so great, Exploration revealed the 
omentum to be quite solid, mobile, confined to the upper abdomen, and 
in appearance like boiled sago grains; it bledeasily. The left ovary was 
norma); the right ovary, which was of normal size and consistency, 
showed in the fresh state numerous small whitish warty elevations, not 
unlike in appearance grains of boiled sago, identical in appearance to the 
omentum. Microscopic examination showed that these growths consisted 
ofa delicate stroma, containing in its meshes, in a somewhat alveolar 
arrangement, groups of large globular degenerate-looking cells. In parts 
the growth seemed to be converted into true fat. The section of omentum 
gave thesame characteristics. In reply to Dr. GOULDING, Dr. SMITH said 
the fluid in the abdomen was light brown or straw-coloured fluid, but it 
contained no biood. 





CHELSEA CLINICAL SOCIETY. 


J. Foster Parmer, M.R.C.S., L.R.C.P., President, in the Chair, 
Tuesday, March 13th, 1900. 
THE TREATMENT.OF RHEUMATISM, WITH SPECIAL REFERENCE 10 
PROPHYLAXIS AND CARDIAC COMPLICATIONS. 

A piscussion on this subject was opened by Dr. WiLiiaM 
Ewart (see p. 629). : ; 4 

Dr. T. J. Macuacan said his theory was that the rheumatic 
poison was a minute organism of malarial origin acting on the 
muscles and on the fibrous textures of the joints, and the heart 
was in the same position as the joints. In the pre-salicylic 
times the heart was involved in 33 per cent. of the cases. 
The rheumatic poison was more apt to attack the joints and 
muscles in their period of greatest activity. It did 
not matter whether salicin or salicylate was used, because 
the true anti-rheumatic remedy was the radicle salicy). 
Evérything which recovered in the joint recovered in the 
heart, and the one structure which was not apt to recover was 
the endocardial lining. Dr. Ewart had expressed the opinion 
that cardiac complications were more frequent with the sali- 
cylic treatment than before. That opinion could not be 
aecepted without support. He remembered, and cases were 
recorded, in which patients died in the early stages of rheum- 
atic fever. They were then called cerebral rheumatism ; 
now they were called cases of hyperpyrexia, and in all these 
cases one side of the valve only was affected, and that side 
was the one which came into contact, the place where pin- 
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patients who were well under the influence of salicylates 
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‘ tations were found. The explanation was that it 
point ving tO friction due to the action of the poison causing 

he fibrous structures to swell so that the valves in the act of 

a z urecame into contact an appreciabletimeearlierthan before. 
Th frst clinical evidence of this was a murmur. If the fact 
on accepted that the salicylate treatment did control the 
rheumatic process, it must have the same action on the 
pa complication as it had in the joint. When complica- 
tions arose he gave salicin because it was difficult to ensure 
the purity of salicylate. He did not think salicylates had any 

eontrol over byperpyrexia, and did not agree with Dr. Ewart’s 

‘ows as to the influence of cold and chill, 

be Sansom thought that rheumatism was one thing and 

arthritis” was another. He had seen cases treated with the 

blister treatment, and concluded that it added considerably 

the discomfort of the patient, but did nothing towards his 
nltimate recovery. In regard to value of treatment he put in 
the first place the salicin treatment as Dr. Maclagan had 
developed it in this country, He himself used sodium sali- 
cylate, and did not combine if with alkali in the first stages. 

He gave 20-gr. doses for the first few days, and then less 

frequently as the symptoms of pain and pyrexia subsided. 

He could not conclude that the salicylate treatment had no 

effect upon the prevalence and manageability of the heart con- 

ditions. Heart lesions could occur without symptoms, and 
jn some cases would be unknown except for pbysical exami- 
nation. In pericarditis there were so many variations in the 
depth, severity, and continuance of the symptoms that in 
gome cases they feared that life would not last a few hours, 
and in other cases it was difficult to persuade the patient to 
eyen keep quiet; in one case of a boy with pericarditis great 
trouble was experienced in doing this. He thought that 
cases in which there were toxic symptoms from salicylates 
were very rare. He had seen cases in which it seemed as if 
there must have been toxic symptoms from salicylates, but 
jt was clearly proved that they were really manifestations of 
the disease. With reference to the application of the ice- 
bag treatment, he hada series of eases in which a consider- 
able improvement had taken place, with certainly an addi- 
tion to the comfort of the patients and a good recovery 
absolute and complete, It was difficult to form an opinion in 
regard to the treatment of endocarditis. The hears could be- 
come swollen and dilated, and then could be restored to its 
normal shape and size in twenty-four hours, He had known 
a case where skilled observers were certain that there was a 
murmur of mitra) incompetence, but post mortem no disease of 
the mitral valve was found ; the incompetence arose from the 
enieebled state of the papillary muscle. Rheumatic fever 
patients were discharged from the hospital with the heart 
described as normal, but months afterwards mitral incom 
petence was found; therefore they must assume that the pro- 
cess of rheumatic valvulitis was extremely subtle and slow. 
Such patients should be examined from time to time. Though 
as regarded rheumatic endocarditis they were very powerless, 
still they had certain powers of treatment, and much could 
be done by hygiene, protection from rheumatic surroundings, 
and by diligent treatment of the muscle. The old 
treatment was to keep the patient perfectly quiescent, 
which in mitral or aortic disease was wrong, for by careful 
taining the power of the heart muscle could be increased 
and that combined with hygienic measures, exercises, and 
baths furnished means not possessed in the early days for the 
treatment of heart conditions. In some cases he had had 
good results by application of galvanism to the vagus ; the 
treatment required patience and there was no harm init. In 
the more acute stages of the development of cardiac disease, 
in the swollen heart of rheumatism, or in the early onset of 
valvulitis he had seen a great deal of harm from digitalis. 

Dr. Donat Hoop quoted statistics of cases and said he was 
not quite satisfied that they had such a great remedy in sali- 
cylates as many considered. If they had such a sure remedy 
in the salicylate compound some very strong tendency towards 
the betterment of the treatment of rheumatic fever ought to 

clearly shown. He had collected 90 cases in which 


suffered from endocarditis or pericarditis. It seemed to 
him that after the treatment with sodium salicylate 


it gave the patient, and they might be led astray by the fact 
of this relief of pain, and might forget the number o tients 
who relapsed after that treatment. He had been in the habit 
of using a modified alkaline treatment, and invariably treated 
cases of pericarditis with opium from the first. He had never 
seen any deaths from pericarditis treated with opium, but he 
had seen deaths in pericarditis treated with full doses of 
sodium salicylate. 

_ Dr. D. B. Lzrs suggested that the term cardiac complica- 
tions of acute rheumatism ought to be used nolonger. He 
asserted that on the whole rheumatic heart disease was more 
common than rheumatic inflammation of joints. It would be 
better to speak of rheumatic fever as a cardiac disease 
with arthritic complications. Further, in a first attack 
of acute rheumatism there was always evidence of acute dila- 
tation of the left ventricle, and in later attacks it was 
probably always present also. The evidence of this was 
not only enlargement of cardiac dulness but there was also 
enfeeblement and diffusion of the cardiac impulse, with 
shifting to the left, and a weakening and shortening of the 
first sound at the apex. More than that, in many cases of 
chronic heart disease failure of compensation was accompanied 
by fresh rheumatism. Acute and subacute rheumatism must 
be due to a yet undiscovered microbe, and the conditions 
favourable to the microbe must be searched out. Rheumatism 
was probably a house disease, and if every house had an 
impermeable basement rheumatism would diminish. The 
facts he drew attention toemphasised the importance of long- 
continued rest in treatment, and suggested that the depres- 
sion ascribed to salicylates was from the disease itself, 
Lastly, the facts pointed to the use of the icebag in rheumatic 
myocarditis as well as in pericarditis, 

Dr. Garrop thought that rheumatism was a disease due to 
a micro-organism, and that the results of infection lingered on 
in a manner comparable, perhaps, more to syphilis 
than to most of the other diseases of the microbic 
group. In adults minor rheumatic attacks were seen 
to develop after rheumatic fever, but a child might 
show evidences of the persistence of the rheumatic process 
for years. The same was seen in heart Jesions, for in necropsies 
of old heart cases the beads found on the valves indicated a 
fresh outbreak of endocarditis. In the treatment of valvular 
lesions the endocarditic process had to be distinguished from 
the shrinkage of the valves after the acute process had ended. 
Referring to the treatment by salicy)ates, he considered that no. 
treatment was introduced and became universal and lasted for 
twenty years unless there was something init. There were, 
however, limitations in the use of salicylate, for its effects 
were not very marked on cardiac complications, It had to be 
remembered that the type of the disease varied from time to 
time; there were periods when pericarditis in acute rheum- 
atism was common and when it was rare. He believed hy- 
perpyrexia was much less common than it was formerly, and 
he thought that pericarditis was less common also. The most 
grave complications of rheumatism were associated with peri- 
carditis; he did not say they were caused by it, but pericard- 
itis was an evidence of the malignant type of the disease. He 
would say that acute rheumatism wasa systemic disease with 
cardiac and arthritic manifestations, and, believing it was of 
bacterial origin, chorea would be due to the toxin produce@ 
by the micro-organisms. 
The discussion was adjourned to March 2oth. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


J. GORDON Buiack, M.D., Vice-President, in the Chair. 
Friday, March 2nd, 1900. 
THE LATE Mr, SCATTERGOOD. 
In the absence of the President, Dr. Brack alluded to the 
loss sustained by the death of Mr. Thomas Scattergood, Dean 
of the Medical School and a past President of the Society. A. 
vote of condolence with his family was passed. 


URoTROFINE AS A URINARY ANTISEPTIC. 
Mr. CamMineE, after briefly referring to a case of cystitis: 
complicating enteric fever in which urotropine had proved 
beneficial, gave details of investigations which he had carried 





patients suffered more from “ after-crippling.” The great | 
point gained with salicylate of soda was the immediate relief 





out on the action of urotropine and urotropine urine on the - 
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B. typhosus, the B. coli communis, and the staphylococcus 
pyogenes aureus under various conditions. He also described 
some chemical experiments designed to determine the mode 
of excretion of the drug in the urine, and the cause of 
the marked antiseptic and inhibitory powers over the 
growth of micro-organisms possessed by such a urine. 
The results of these experiments seemed to show that 
although this action was probably in part due to the 
urotropine itself, excreted unchanged in the urine, an- 
other and more powerfully inhibitory substance was present. 
The author did not think this was free formaldehyde, but 
thought it possible that it might be a sodium compound of 
formaldehyde as suggested by A. Citron. There was both 
clinical and experimental evidence tending to show that one 
condition necessary for success in using the drug as a urinary 
antiseptic was that the urine should be acid in reaction as it 
was secreted in the kidney. Stress was laid on the marked 
inhibitory action of urotropine, and still more of urotropine 
urine on the typhoid bacillus, and it was pointed out that 
there was a wide field of usefulness for urotropine, both in the 
treatment of cystitis and other conditions liable to complicate 
enteric fever, and as a preventive against the dissemination of 
typhoid bacilli by the urine. He suggested that all patients 
suffering from enteric fever should receive to gr. of urotropine 
three times a day from the end of the second week on during 
convalescence. Reference was also made to the usefulness of 
the drug in the cystitis accompanying enlarged prostate and 
stone, as well as the benefits to be derived from its adminis- 
tration in bacteruria, some cases of nocturnal enuresis in 
= and as a preparation for operations on the urinary 
tract. 

Drs. Gorpon Buack, CHuRTON, and TREVELYAN took part 
in the discussion which followed; and Mr. CamMincE replied. 


INTESTINAL OBSTRUCTION. 
Mr. Basis Hatt (Bradford) read the reports of two cases 
of intestinal obstruction caused by Meckel’s diverticulum. 

The first case occurred in a boy aged 1s, and was quoted asa typical 
instance of strangulation by a band, the onset and symptoms being acute. 
The abdomen was opened in the right iliac region, and the diverticulum 
removed, the patient making an uneventful’recovery. The second case 
was that of a boy aged 3 years, and was peculiar on account of its very 
gradual onset. For four days the child suffered from constipation and 
occasional vomiting, but continued to play about the house. Onthe 
fourth day some abdominal distension appeared, the child passed very 
rapidly into a state of collapse, with greatly increased distension and 
signs of peritonitis. The abdomen was opened in the middle line, and a 
Meckel’s band found constricting a loop of ileum. The loop was in a con- 
dition of volvulus, evidently of recent formation, thus accounting for the 
onset of acute symptoms on the fourth day. In both cases the diverticu- 
lum was attached tothe root of the mesentery near its termination. 

Dr. GrirritH and Mr. MoyntiHan discussed the paper ; and 


Mr. Basin Hatt replied. 


CONTRACTED PELVIS. _ ba 
Dr. HELLER described a case of kyphotic pelvis in which 
44 transverse diameter of the pelvic outlet was reduced to 
13 inch. 

The patient was 4 ft.8 in. in stature, and had lumbo-sacral kyphosis 
due to a fallin infancy. She was admitted into the Leeds Infirmary on 
Christmay Day, 1899, after having been twenty-four hours in labour. The 
uterus was in a state of tonic spasm and the head was impacted on the 
pelvic floor against the external spines. She was delivered by crani- 


otomy. 
Dr. Hellier showed drawings and photographs of the case, 
and dwelt on the relation between angular curvature and 


pelvic deformity. 
CASES AND SPECIMENS. 


Cases and specimens were shown by Mr.T. R. Jessop, Dr. E. O. CROFT, 
Mr. E. WARD, Dr. CHURTON, Mr. LITTLEWOOD, Mr. CAMMIDGE, and Dr. 
TREVELYAN, 





LIVERPOOL MEDICAL INSTITUTION. 
Epear Browne, F.R.C.S.E., President, in the Chair. 
Thursday, March 8th, 1900. 

Suprarusic LirHotomy IN CasES OF ENLARGED PROSTATE. 
Mr. THELWALL THomasS read a note on suprapubic lithotomy 
in old men with enlarged prostate. In such cases the pro- 
static enlargement sometimes increased the perineal depth to 
such a degree that neither forceps nor finger could reach the 
stone in perineal lithotomy ; and in all cases the suprapubic 
operation was preferable and safer, with modern precautions, 
and carried out as suggested. Before operation, the urine and 
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urinary tract should be rendered as sterile as possible, U: 
tropine (5 to 10 grs. t.d.s.) should be given for a few da ‘to 
sterilise the urine; if cystitis were present, the blad 
should be washed twice a day, or more frequently, with 
chinosol, 1 in 1,200; the glans penis and urethra should be 
washed and cleaned with chinosol lotion ; the catheter should 
be boiled, and as a lubricant a mixture of soft soap and oly. 
cerine, 8-4, with biniodide of mercury, 1 in 1,000, should be 
used. The following were the details of the operation: 

The bladder is emptied by a catheter, and washed: an inci : 

the middle line, 3 to 4 inches long ; the wound deapaneh aaa py 
peritoneal fat is reached, just above the pubes, when air is pumped into 
the bladder until it rises like a balloon into the wound, pushing the peri 
toneum upwards. Two silk loops are passed through the museularen 
of the bladder by means of a handled needle, the origin of one recti 
muscle being nicked, to make room, if necessary. An assistant holds the 
loops, thus keeping the bladder well up; an incision is made into the 
bladder, and the air escapes ; the finger is passed in, and the calculus felt 
and extracted. The bladder wound is sutured, continuous chromicised gut 
in the mucous membrane, and continuous silk, @ la Lembert, for the mus. 
cular coat; the bladder suture tested by air distension ; the silk loo § 
are removed. A small incision is made through the skin to one side of 
the middle line, to accommodate a glass tube passed down to the Sutures 
in the bladder wall. The original skin incision is sutured, and a gauze 
dressing under a double spica bandage applied. A’soft catheter is tied 
into the bladder, which is washed out daily with 2 ounces of chinoso| 
lotion, and catheter removed in a few days. 
Four cases had been operated upon in patients, aged 61, 63 
70, and 80 years. All had recovered, and were well three years 
to twelve months since operation. The calculi removed, two 
uric acid uncoated with phosphate, 15 in one case, total weight 
140 grs.; six in the other, weight 133 grs.; two uric acid coated 
with phosphate, 46 and 120 grs. respectively. 

Mr. F. C. Larkin considered suprapubic lithotomy satis. 
factory in these cases, and made it a practice when operating 
upon such cases at the same time to remove the obstructing 
piece of prostate with punch forceps. When the condition of 
the bladder was bad he preferred to employ suprapubic 
drainage for some days. 

Messrs. Raw, DaMeR HaARRISSON, and NEwsOLT also spoke, 


Buponic PLAGvue. 

Dr. A. S. Grinpaum read a paper on bubonic plague, 
describing the history, etiology, the plague bacillus, experi- 
ments on animals, distribution, clinical forms and symptoms, 
diagnosis, prognosis, prevention, inoculation, quarantine and 
sanitary measures, treatment, ancient and modern. 

Dr. BALFour Stewart said that Haffkine partly on theo- 
retical and partly from observations of the results of anti- 
cholera inoculations decided toretain the supernatant broth of 
the plague culture in his prophylactic. In the anticholera 
inoculations only the bodies of the microbes were injected, 
and it was noticed that although the case incidence was 
lowered, yet if the disease was contracted there was no marked 
advantage to the inoculated over the uninoculated. Haffkine’s 
thought that if the supernatant broth containing the toxins 
formed by the microbes were injected along with the microbes 
the system would become immune to the toxins if the disease 
were contracted. His own experiments on animals tended to 
confirm this hypothesis. 

Dr. Hore referred to the methods adopted in the Port of 
Liverpool for the medical inspection of vessels coming from 
plague-infected ports on having suspected cases on board. He 
considered that the great damage to commerce as a result of 
the importation of plague into the city was a powerful incentive 
to shipowners and to the Mersey Dock Board to co-operate 
with the Port Sanitary and Customs officers. When the wide 
diffusion of plague in places remote from one another was con- 
sidered it was remarkable that no plague had been introduced 
into this country. 

Dr. N. E. Roperts regretted that a method of serum 
diagnosis was not practicable for plague, and thought that if 
plague appeared in this country it would be by mild ambu- 
lant cases. In an extensive experience of diphtheria he was 
convinced that the spread of the disease was due to the mild 
unrecognisable forms found in children attending schools, 
and so he, in his duties in Port work, was ever anxious lest 
‘“ambulant plague” might slip through; Dr. Stewart's state- 
ment that ambulant plague was not certainly infectious 
would tend to allay his fears. F 

Dr. A. C. RENDLE spoke in favour of quarantine segrega- 
tion as opposed to inoculation, and mentioned some of the 
methods adopted by the Madras Government; also the 
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rmination of plague in Penang. Inoculation 

guccesstal ether free from grave risks, as shown by a tem- 

wee chart of a severe case of pleurisy following inocula- 


tion. The facility of diagnosing plague by staining the blood 


was alluded to. CASES. 


lated (1) a case of acute Bright’s disease characterised 

Dr. Wa, Cap ntaining eS en of albumen, epithelial and hya- 
by the ts, and cedema, yielding entirely to the exclusive use of milk diet, 
line oor rest and a diaphoretic mixture after a few months. Dr. Carter 
compe ted the inclination there seemed to be in some quarters to depart 
de; ni simple and safe principles of treatment hitherto applied in such 
from (2) A case of so-called pernicious anemia in a man, aged 44, suc- 
peer ot treated. The red corpuscles had fallen to 880,coo per c.mm, and 
= iobin to30¢c.mm. There was «edema, febrile attacks, prostration, 
—, and constant vomiting. The treatment employed was rest in 
pang hydrarg. perciilor. mj; agg Ra pocemnnating aq. ad 3j every hour 
bed, it hours daily by the mouth ; 3ij of sanguis bovinus exsic. diffused 
me en 3jv of water injected into the bowel twice daily, and afterwards 
eeiduum rubrum and St. Raphael’s wine. The last estimation showed 


¢he corpuscles to be 4,080,000. 
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£, Rioxarps, M.A., M.B., F.R.C.P., President, in the Chair. 
Wednesday, February 21st, 1900. 
CHOREA. 

Dr. KAUFFMANN showed a woman, aged 79, who was suffering 
from chorea. The movements had come on in consequence of 
a fall downstairs nine years ago, which produced a scalp 
gound, and confined her to bed for a week, and as soon as she 
rose the movements appeared. The character of the move- 
ments was now the same as that of ordinary juvenile chorea of 
moderate degree. The mental state, too, was perfectly com- 
parable with that of a child who had suffered from chorea for 
a considerable time—a little dull, with a tendency to 
confusion or excitement; but there was no considerable 
intellectual disturbance. The general health was impover- 
ished—probably chiefly from the patient’s poor surroundings. 
The only point in the family history which bore on the case 
was that one of the patient’s sisters had suffered from chorea, 
which commenced in childhood, and persisted till her death 
from pneumonia at the age of 33. 


VestcaL CaLcuti IN FEMALES. 

Dr. Mauins showed three calculi removed per vaginam from 
the bladder of a woman aged 54, the weights being respec- 
tively 641,624, and 610 grs. The composition was apparently 
phosphatic. The history of formation was about two years. 
There was no difficulty in removing them. The wound was 
left “ny to drain the bladder, and it was proposed to mend 
this ay operation a month later, when the cystitis had im- 
proved. 

Mr. GzorGE Heaton showed a very large vesical calculus 
which had been taken post mortem from the body of a woman, 
aged 84. The calculus was a mixed uric acid and oxalate of 
lime one, covered on its surface with a thin layer of phos- 
phates. It weighed 30z. The patient had had symptoms of 
calculus for many years, but steadily refused operation. She 
was admitted into hospital dying with symptoms of uremia. 
The calculus during life projected into the urethra, causing 
complete incontinence. Calculi weighing 3 oz. and upwards 
were extremely rare in women. 


Fisroip UTERUS WITH OvARIAN Cyst. 

Dr. Purstow showed a specimen of fibroid uterus with 
ovarian cyst. The uterus, of about the size of a five months 
pregnancy, contained numerous fibroid tumours, most of 
them being submucous; the cyst, which was of the multi- 
locular variety, grew from the right ovary, and was of the size 
of a foetal head ; the left ovary was also cystic. The specimen 
was removed by abdomino-vaginal a a poe from a 
married nulliparous woman, aged 35. he had suffered from 
severe hemorrhage for five years and was extremely anemic ; 
there had also been much pain in the pelvis and legs. The 
tumour reached to the umbilicus, the uterus being lifted up 
by the cyst, which lay behind and below it, distending the 
pouch of Douglas. The cervix was high up in front and could 
not bereached by the finger. The patient made a good recovery. 

. Purslow drew attention to the frequency with which 
cystic disease of the Ovaries was associated with fibroid dis- 
ease of the uterus, 





Facrat PARALysis. 

Dr. SHort read a paper on facial paralysis, and showed two 
patients. One was a girl, aged 25, who had left facial paralysis 
three years previously. When first seen, nearly three months 
after the onset, no treatment had been applied. In spite of 
the severity of the case, complete control over the muscles of 
the face was eventually obtained after treatment extending 
over eight months. The second case, in a man aged 22, 
was similar. In each of these cases as soon as slight 
voluntary control returned, the muscles of the face were exer- 
cised by placing a small silver hook in the angle of the 
mouth, attached to the ear of the same side by an elastic loop. 
By keeping a slight tension on the hook the muscles of the 
face were exercised with special movements. Their power 
was increased, and a most satisfactory result obtained. 


Coxa VARA. 

Mr. W. E. BENNETT read a paper on coxa vara, and showed 
acase. The patient was a girl, aged 7, who had been lame 
since June, 1899, and complained of pain in the right hip. 
She had wasting of the muscles round the hip, particularly 
in the gluteal regions. There was no swelling or tenderness 
about the hip. The great trochanter was raised ? inch above 
Nelaton’s line, and Bryant’s triangle was converted into an 
isosceles triangle. There was shortening of the limb by 
fj inch. The movements were free in all directions excepting 
some restriction of abduction. A radiograph showed thatthe 
angle which the neck of the femur made with the shaft was 
almost a right angle. 





HunNTERIAN Socrety.—At the annual general meeting of 
the Society on February 14th, the following Fellows were 
duly elected office-bearers for the ensuing year :—President: J. 
Dundas Grant, M.D. Vice-Presidents: G. Newton Pitt, M.D.; 
Hope Grant; Arthur T. Davies, M.D.; Sir Hugh Beevor, 
Bart., M.D. Treasurer: R. Hingston Fox, M.D. Trustees: 
H. I. Fotherby, M.D.; F.M. Corner. Honorary Librarian: T. 
H. Arnold Chaplin, M.D. Orator: John Poland. Secretaries: 
J. H. Targett, M.S.; T. Glover Lyon, M.D. Council: H. L. 
Barnard, M.S.; J. 8S. E. Cotman; W. A. Dingle, M.D.; For- 
tescue Fox, M.D.; E. W. Goodall, M.D.; A. Butler Harris, 
M.D.; W. H. Kelson, M.D.; J. W. Oliver, M.D.; W. Rawes, 
M.D.; F. J. Smith, M.D.; J. H. Sequeira, M.D.; T. G. Stevens, 
M.D. Auditors: F. Gordon Brown; Hope Grant; 8. H. Apple- 
ford, M.D.; W. Rawes, M.D. 


SHEFFIELD Mepico-CurrurGicaL Socrety.—At a meeting on 
March 1st, Dr. Burexss, President, in the chair, Dr. Porter 
showed cases of aortic stenosis and mitral stenosis.—Dr. 
SorLtEY showed a case of clubfoot associated with spinal 
lesion.—Dr. Dyson showed two cases of Graves’s disease, one 
of which had been under his observation eight years, and 
the other twelve years. In one case the tendency to exacerba- 
tions, the value of rest in bed, and of the administration of 
thymus tablets were mentioned. In the other the thyroid 
gland was completely atrophied, the pulse had fallen from 140 
to 60, and the proptosis had diminished. The prognosis of 
the disease was discussed, special reference being made to the 
modes of death, and to the relation of the disease to the physi- 
ology of the sexual system.—Mr. Date James showed a case of 
lichen scrofulosorum in a child, aged 16 months, in which 
mitral lesion was very characteristic, but the distribution was 
uncommon. The case was chiefly interesting because of the 
age of the patient, the distribution of the rash, and the rarity 
of the affection in Sheffield.—Dr. L. T. Giuxs read notes of a 
case of simple tonsillitis, with paralysis of the soft palate. 
The fauces and tonsils were much reddened and swollen, the 
cervical glands were enlarged. There was no albuminuria. 
For three days all fluids regurgitated through the nose. There 
were no other paralytic signs. A bacteriological examination 
showed no diphtheria bacilli. Dr. Giles considered that the 
paralysis was due to mechanical interference with the move- 
ments of the palate, and that diphtheria could be safely 
excluded.—Dr. ArtHtR Hatt read a paper entitled Cases of 
Skin Disease presenting Unusual Features, illustrated by 
patients, photographs, and drawings : 

(x) A case of lupus erythematosus in which the treatment suggested by 
Hebra—namely. the frequent apvlication of rectified spirit containing a 
little menthol, had been fairly succe:s'u’. (2) A case of parakeratosis pal- 
maris which had been relieved by the following treatment : The hands, 
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after being well soaked in hot water containing a little soda, were wel 
rubbed with pumice stone, and an ointment containing acid salicyl. 10, 
emp. saponis roo, ol. olive 20, was applied on linen, which was worn 
during thenight. (3) A case of erythema capitis infantis in which, owin 

robably to neglect on the part of the mother, a spreading ulcer ha 
ormed at the root of the nose which eventually proved fatal. (4) Two 
cases of ringed vesiculo-bullous eruption in children, affecting chiefly 
the vulva and surrounding parts (also the legs and the face about the 
mouth and nose). (5) Acase of erythema induratum of Bazin in a young 
woman which had lasted for 4 years, recurring every autumn, and lasting 
throughout the winter months. _ ¥ 
Dr. Hall also referred to a simple and easy method of satis- 


factorily treating scabies suggested by Sherwell, of New York, 
which consisted of applying one teaspoonful of washed flowers 
of sulphur to the body and sheets every second night for three 
times. 


BraprorD Mepico-CairuraicaL Socrety.—At a meeting on 
February 20th, Mr. Horrocks, President, in the chair, Dr. 
BRONNER showed a series of specimens, macroscopical and 
microscopical, illustrating growths of the nose.— Dr. CROWLEY 
showed specimens: (1) Cancer of uterus with secondary 
deposit in lungs; (2) a thrombus of the pulmonary artery, 
firmly adherent and evidently of old standing ; (3) perforating 
tuberculous ulcer of the small intestine; (4) the brain of a 
microcephalic idiot ; the child was 3 years old, weighed 143 lbs., 
and the brain weighed 11 ozs.—Mr. ALtHoRP showed a speci- 
men of a very extensive tumour of the thyroid gland occurring 
in a child 7 years old. 

The patient had been apparently in good health till about three months 
before admission to hospital, when it was said to have developed 
whooping-cough, and soon after this the mother noticed an enlargement 
of the neck. The child was found, after admission, to suffer from attacks 
of severe inspiratory dyspnea, which were at first relieved by belladonna. 
But this drug soon failed to control the paroxysms. The thyroid was seen 
to be greatly enlarged laterally and the isthmus much thickened. The 
isthmus was exposed and divided between two ligatures. Fora fortnight 
the child had no attack of dyspnea ; at the end of this time, however, it 
had another paroxysm, which proved fatal. On post-mortem examination, 
there was found to be a large tumour of the thyroid body, which spread 
downwards into the mediastinum, completely surrounding the trachea 
and invading the wall of the]right auricle. The growth was a ilympho- 
sarcoma. 

—Dr. Rapacuiati showed a portion of the ramus of the lower 
jaw, removed by operation. The patient had a cystic swelling 
of the jaw which had been repeatedly tapped without relief, 
and was supposed to be sarcomatous. The portion of the jaw 
was consequently removed.—The PreEsIDENT showed a right 
tubal pregnancy of about six weeks’ duration which had rup- 
tured into the broad ligament aud was removed by abdominal 


section. 

It was taken from a woman, aged 35, who had had no child for 
12 years, but during this time had two abortions. She had apparently 
a third abortion at the beginning of the present illness and dis- 
charged a thick-walled cyst from the uterus. The discharge of blood con- 
tinued for some time. On examination there was found a rounded swell- 
ing closely attached to the uterus, and this when removed was found to be 
the specimen shown. 

—Dr.MerTca.r showed two sarcomatous tumours removed from 
the popliteal region at the site of an old bullet wound. 

The patient had been wounded in battle 18 years before. The wound 
h2aled, and nothing was noticed for 9 years, when a swelling formed in the 
scar and was excised and said to bea fibroma. No further trouble was ex- 
perienced till two years ago, when he twisted his lower limb violently. 
and a good deal of blood was effused beneath the skin at the site of the old 
injury. This never cleared up, and eventually the tumours shown de- 
veloped and were removed by operation. They were found tobe sarcomata 
on microscopic examination—one was solid, the other cystic. 

—Dr.T. JasonWoop related a case of ovarian tumour of an un- 


usual character. 

The patient was a married woman, aged 48, admitted July 29th, 1899, to 
hospital with a six months’ history of abdominal pain and swelling. The 
abdomen was uniformly distended by a tense cyst, which reached 2 inches 
a»ove the umbilicus. On vaginal examination the uterus was found to 
be high up and fixed. Temperature 100.5°, pulse 114. On August 4th the 
abdomen was opened, under ether, below the umbilicus. The peritoneum 
was greatly thickened, and the cyst universally adherent. It was found 
to be multilocular in character, and some of the loculi contained fetid 
green pus. During separation of the cyst the wall gave way in places, and 
allowed some of the pus to escape into the peritoneal —. When all 
the adhesions had been separated it was found to be possible to remove 
the cyst, there being no trace ofa pedicle. The small intestines were con- 
fined to the upper part of the abdomen by adhesions, so that the cavity 
occupied by the tumour remained. It was washed out with hot water 
and loosely packed with alembroth gauze ; the end of the gauze was brought 
out of the wound, which was closed, and a cotton-wool dressing applied. 
he ovaries could not be recognised, owing to the great inflammatory 
ae of the peritoneum. The gauze was removed after forty-eight 
hours, and a tube substituted. The patient made a good recovery; dis- 
caarged September 16th. On examination of the cyst, such of the loculi 
a3 did not contain pus contained a clear straw-coloured fluid. Micro- 
scopic examination showed the wall to be composed of fibrous material, 
lined with cubicil epithelium. The cells were rather smaller than are 
usual'y s3en in multilocular cystomata. 





Dr. W ted that the ab f 

r. Woop suggeste a e absence of a pedi 

be accounted for by the ovary becoming detached frei? 
usual connections, and then undergoing cystic change,—My 
J. Basis Hatt resd a paper on gastrostomy, with ac 
account of two cases, and made remarks on palliative o 
tions in general, particularly colotomy. After reviewin the 
history of the operation, the methods of performance, ag Intro. 
duced by Albert and Witzel, were described. The former wag 
advocated when it was possible to bring the stomach 

to the surface, and the latter when the stomach wag oon. 
tracted. Mr. Hall strongly advocated the performance of 
gastrostomy in cases of malignant disease of the cesoph 
and urged that the operation should not be delayed aiter the 
power of swallowing solid food was gone. The Presipenr and 
Drs. ALTHORP and Woop made remarks. Dr. Lona advocated 
~—_ of resting tubes in cesophageal cancer. Dr, Harz 
replied. 


ASSOCIATION OF REGISTERED MEDICAL WoMEN.—A meeting 
was held on March 6th in the Library, New Hospital fo 
Women, Mrs. Scuar.izs, M.D., M.S., President, in the 
chair. By invitation of the Committee, Mr. Stantzy Boyp 
F.R.C.S., read a paper on some points in the pathology and 
—- of cancer of the breast, illustrated by lanter 
slides. 
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SOME RECENT WORKS ON SURGERY. 

Mr. REGINALD Harrison’s volume of Selected Papers’ is made 
up for the most part of a series of lectures, addresses, and 
papers on urinary disorders, which have been published since 
the production of the last edition of the author’s well 
known work on the Surgical Disorders of the Urinary Organs, 
and which presents his latest views and practice as 
influenced by recent developments in this branch of surgery, 
The list is a comprehensive one, and includes papers on 
vesical stone, prostatic disorders, urethral stricture, and 
urinary fever. The subjects are discussed in a simple and 
thoroughly practical manner, and as they are here presented 
by a surgeon of large experience in this special work, a perusal 
of them cannot fail to afford both instruction and benefit, 
The author, as a rule, deals exclusively with what he has 
found in his clinical experience to be actual fact, and 
seldom ventures to discuss any doubtful questions 
either of pathology or of therapeutics. For this reason 
some two or three of his papers—especially that on 
vesico-intestinal fistula— may be regarded as “thin” 
and insufficient. In an interesting article on the Treat- 
ment of Prostatic Obstruction, Mr. Harrison hints that 
much has yet to be learnt with regard to the nature and the 
scope of operative interference in such cases. Castration he 
has never regarded with much favour, and vasectomy, though 
in his opinion much preferable, is to be considered in its bear- 
ing on the restoration of voluntary micturition in the light of 
an experiment. The reader will find in the paper on Some 
Suppurations of the Urinary Organs a very useful epitome of 
the latest advance in the treatment of these affections. Mr. 
Harrison, we think, has done well to republish a short paper 
on A New Operation for Extroversion of the Bladder. This 
operation, though not ultimately successful on its first trial, 
shows much ‘ingenuity on the part of the author, and the 
record of the case is full of suggestion as to an improv 
method of dealing with one of the most grievous of human 
affections. 

In the second edition of his work on Enlargement of the 
Prostate,?, Mr. Mourn has introduced several important 
alterations. The earlier parts of the book have required very 
little modification or revision, but the methods of treatment 
are described in a decidedly more practical manner. In the 





1 Selected Papers on Stone, Prostate, and Other Urinary Disorders. 7 
Reginald Harrison, F.R.C.S., Surgeon to St. Peter’s Hospital. London: J. 
and A Churchill. 1899. (Demy 8vo, pp. 199, 15 illustrations; 58.) c 

2 Enlargement of the Prostate, its Treatment and Radica’ Cure. By ©. 
Mansell Moullin, M.D.Oxon., F.R.C.S., Surgeon and Lecturer on cae 
at the London Hospital, etc. Second edition. London: H. K. Lewis 
1899. (Demy 8vo, pp. 211. 68.) 
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ton many procedures, chiefly of historic interest, 
first Pe arposes “a completeness, introduced. In the 
were, + edition only those are retained which are of practical 
we. Among the methods of removal of the prostate, both 
Ni coll’s operation and Dittel’s operation are described. Both 
at keeping the mucous membrane of the bladder intact, 
hile removing the prostate widely. Mr. Moullin points out 
vith regard to them that the ejaculatory ducts are always 
torn or injured, with the necessary consequence of sterility, 
and if the patient consents to this, ‘it is a ques- 
tion whether an equally good result, so far as re- 
moval of the obstruction is concerned, cannot be 
attained by other measures of a less serious character.” 
The effect of orchidectomy upon the prostate is discussed 
very fully. One point which we are very glad to see 
emphasised is the effect of vascular congestion upon the 
rostate. ‘The author remarks: ‘‘Congestion is a very 
Tnportant factor. I am probably well within the mark in 
saying that in many of the cases under my care one-third 
of the increase in the size of the gland at the time that the 
tients consulted me was due to this cause alone.” After 
orchidectomy diminution in the size of the prostate followed 
in every one of the author’s cases. This diminution appeared 
gometimes very swiftly, and was due in part to the dis- 
appearance of the prostatic congestion, and at other times 
very slowly. <A definite opinion upon the results of 
orchidectomy in any patient should not be expressed until 
after the lapse of months. The mortality in general 
is far too large. Cases are not properly selected, but 
have been operated upon at times quite inappropriate. 
The scrotal incision is difficult to keep aseptic, and there- 
fore a transverse inguinal incision is to be preferred. In 
gome cases it may be advisable to remove one testis, 
and then to wait for some weeks before removing the 
second. All prostates do not diminish with the same rapidity 
or to the same extent. Consistence, apart from size, is 
of little use as a guide. ‘‘ Comparatively small hard prostates 
accompanied by conspicuous atony of the bladder and a 
persistently large amount of residual urine, diminish propor- 
tionately less than any others.” Unilateral orchidectomy is 
not theoretically so promising, nor in practice so effective, as 
the bilateral operation. If, however, there is a conspicuous 
inequality in the size of the lobes, it would be advisable to try 
removal of the corresponding testis alone at first. It seems 
probable that the effect upon the prostate of orchidectomy is 
exerted in some way or another through the nervous system, 
and that in the alternative operation of removal of the vas the 
more profound the disturbance or destruction of the nerves of 
the cord, the more likely is vasectomy to be followed by pro- 
static withering. This volume contains an admirable and 
practically complete summary of our knowledge of the subject 
with which it deals. The opinions expressed by the author as 
the fruit of his experience are’in all cases sound. He writes 
in an unusually fluent and graceful style, and shows himself a 

prudent counsellor. 


Professor Lecuru of Paris has written a pamphlet? to advo- 
cate surgical intervention as a general rule of practice in cases 
of Sop nae gt He holds that there is no such course as a 
medical treatment of this affection, and that every case should 
be oan on as speedily as possible when once the diagnosis 
has been clearly established. Like most of the American sur- 
geons who have written on this subject, and an increasing 
number of his French colleagues, the author would operate 
in mild cases of appendicitis in the absence both of local 
swelling and of symptoms of localised peritonitis. The 
pamphlet is interesting and suggestive, and Professor Legueu 
certainly gives good grounds for the views he holds on. the 
treatment of an affection which is so frequently observed, and 
concerning the pathology and proper management of which 
toma _— so much difference of opinion amongst practical 


The appearance of a treatise in the bulk-contracting garb of 
Phonography is at first sight calculated to diminish its im- 
portance, but in the third volume of the Phonographic 

3 Traitement de VAppendicite. Par Félix Legueu, Professeur Agrégé ala 


Faculté de Médecine de Paris. No. 18. L’CEuvre Médico-Chirurgicale. 
: Masson et Cie. 1899. (Roy. 8vo, Pp. 32. F. 1.25.) 














Medical Library Sir W1Lt14M THoMSON gives, under the title 
Some Diseases of the Rectum* a concise epitome of the 
symptoms and treatment of anal and rectal diseases, with a 
= chapter on Cancer of the Rectum. He insists upon 
the necessity of careful local examination, and gives many 
hints on treatment. For hemorrhoids he prefers the silk 
ligature, inserted a quarter of an inch from the junction of 
the pile with the bowel wall, as a precaution against after- 
stricture. He objects to the injection of coagulating fluids, 
because of the possibility of a thrombus becoming an embolus, 
Whitehead’s operation he reserves for cases in which ‘‘the 
tumours are very numerous and the whole plexus of veins is 
engaged.” In the surgical treatment of cancer of the rectum 
Sir William Thomson limits the perineal operation to cases 
within easy reach of the anus; for the others he prefers the 
sacral method, with Moulonguet’s procedure for obviating loss 
of sphincter control. 


Dr. J. C. BLoopGoop has collected, in a somewhat bulky 
volume,’ all the available facts as to the Operations on Four 
Hundred and Fifty-Nine Cases of Hernia, subjected to surgical 
treatment with the object of attaining radical cure, in the 
Johns Hopkins Hospital from June, 1889, to January, 1899. 
Special consideration is given to 268 cases operated on by the 
Halsted method, and to the transplantation of the rectus 
muscle in certain cases of inguinal hernia, in which the con- 
joined tendon is obliterated. A full description is given of 
the different stages of the Halsted operation for the cure of 
inguinal hernia in the male. This resembles in many of its 
details that now generally known as Bassini’s operation, 
but, as is here pointed out, was described by Halsted before 
the appearance of Bassini’s first article on the subject. By 
those who desire to gain full knowledge of this addition to 
the many modern operations devised for the radical cure of 
hernia, Dr. Bloodgood’s report will be found very useful. A 
complicated operation is made quite clear by a lucid 
description of every stage, and by numerous excellent illus- 
trations. It contains also valuable hints on almost every 
practical point relating to the surgical treatment of hernia. 
Instructive detail is abundant, and this volume, like others 
in the important series of the Johns Hopkins Hospital Reports, 
ought to be regarded as one for careful study and for reference, 
rather than for hurried perusal. 


Dr. PARLAVECCHIO has written a painstaking and comprehen- 
sive account of the various new growths of the tongue’ and of 
certain allied affections, not true neoplasms of the tongue itself, 
but giving rise to somewhat similar effects. The general 
etiology and semeiology of the subject are discussed at some- 
what unnecessary length, and it comes as a relief after reading 
these early pages to come across a rather irrelevant dis- 
quisition on medizval ideas with regard to operations upon 
the tongue; since it was the supposed organ of speech it 
was held to be a sacrilege to interfere with it surgically, 
although by a well-known casuistic | eaggpsn it was made to 
seem perfectly right to practise horrible cruelties upon the 
same organ in the way of ecclesiastical punishment. The 
chapter on macroglossia is particularly good. The author takes 
the view that most of the cases are due to an anomalous de- 
velopment of the lymphatics of the tongue, although in some 
cases the enlargement is produced by muscular hypertrophy, 
and cystic or vasal abnormalities. How large this hypertrophy 
may be is seen from acase of Wutzer’s, quoted by the author, in 
which a piece weighing as much as 8} lbs. was removed. With 
regard to smoking as a cause of cancer of the tongue the author 
is evidently rather sceptical as to the extreme importance 
attributed toit by some writers, but thinks it may actasan ex- 
citing cause just as any other long-continued chemical 
or mechanical irritant. He speaks strongly of the 
dangerous waste of time which is sometimes allowed to take 
place whilst iodide of potassium is being tried in doubtful 





4Some Diseases of the Rectum and Anus. By Sir William Thomson, 
F.R.C.S.I. Phonographic Medical Library, vol. iii. London: Sir I. 
Pitman and Sons. 1899. (Fcap 8vo, pp. 60. 28. 6d.) 

5 Operations on Four Hundred and Fifty-Nine Cases of Hernia in the 
Johns Hopkins Hospita{f. By J. C. Bloodgood, M.D., Associate in Surgery, 
Johns Hopkins University, The Johns Hopkins Hospital Reports, vol. vii, 
Nos. 5 to9. Baltimore, 1899. (Pp. 344, 30 illustrations.) : 

8 I Tumori della Lingua e la loro Cura. Par Dott. G. Parlavecchio. Roma. 


1899, PP. 220. 
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cases. Ifno results occur in a fortnight he would operate as 
though the growth were cancerous. There is a full biblio- 
graphy at the end of the volume, which, indeed, throughout 
shows traces of extensive and careful reading. There are no 
illustrations or detailed index. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS. 


IN MEDICINE, SURGERY, DIETETICS aND THE 
ALLIED SCIENCES, 











MEDICAL AND SURGICAL APPLIANCES. 

An Improved Clinical Thermometer.—Dr. W. A1cKIN (Bel- 
fast) writes: There is often a difficulty in throwing down 
the column of mercury in clinical 
thermometers. I beg to introduce to 
the notice of the medical profession a 
simple arrangement by which centri- 
fugal motion makes it quite easy. The 
accompanying sketchshows the arrange- 
ment; a few whirls, holding the cord, 
puts the mercury down atonce. Messrs. 
Fannin and Co., of Belfast, adapted a 
small band with eyelet holes for cord, a 
knot being on each end. 


A New Flexible Catheter.—Mr. ALEX. 
MacLennan, M.B., C.M. (Glasgow) 
writes: The useof a gum-elastic cath- 
eter would be greatly increased if it 
could be sterilised without damage. 
Ordinary antiseptic lotions destroy all 
the forms of gum-elastic catheter in the 
market. No soft catheter save those of 
pure rubber stand repeated boiling, 
steaming, or sterilisation by any other 
efficient method. Their employment is 
therefore somewhat costly, as they have 
to be discarded after being used once or 
twice. I have recently made a catheter 
which, though it cannot stand prolonged 
and frequent boiling, is in no way in- 
jured by any antiseptic solution. The 
same catheter may thus be utilised in- 
definitely. I have made them as fol- 
lows: The ordinary cotton or linen basis 
of the catheter is threaded on to a solid 
metal stylet, thick enough to fill up the 
lumen. The whole is next soaked in a 
bath of gelatine solution and then 
allowed to dry. The stylet is removed 
when the catheter becomes dry and 
stiff, then the eye may be made and the 
catheter dipped once or twice into the 
gelatine solution till it becomes 
smoothly coated inside and outside. 
Each coat is allowed to dry before the 
next is applied. The well-smoothed 
and finished dry product is steeped in 
formol (40 per cent.) solution for from 
12 to 24 hours, thus rendering the gela- 
tine quite insoluble, even in hot water. 
The catheter is next rinsed in boiling water till free from 
excess of formol. The catheter may then be allowed to dry 
or may be kept in any antiseptic solution. The dry catheter 
before use should be soaked in a het antiseptic solution. I 
am at present experimenting with them and also with the 
application of this principle in the manufacture of intestinal 
bobbins, drainage tubes, sutures, etc. 

Black Instruments in the Examination of Interiors.—Dr. 
GREVILLE MacDonaLp writes: Custom is commonly in error 
in the construction of specula employed for the illumination of 
various cavities in that it is commonly assumed that they must 
be made of bright reflecting surfaces. The word ‘‘ speculum” 
itself suggests this so far as it signifies a mirror, Practically 
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many must have observed that the bright spec i 
with the object of carying lebt fosther Fito thc signed 
illuminated, so far from effecting this object, actually a . 
disconcerting to the vision by surrounding the dark Prove 
investigated with a field of dazzling light. Even guppod 
that more light is actually carried inwards, which ig of 
doubtful, it must be largely counterbalanced by the reflection 
backward on to the operator’s eye. When it is remem 
that the first physical essential for examining a field 
than its environment is that the pupi! should dilate it j 
obviously unscientific to counteract this by the inevitableeon, 
traction which the reflected light from the speculum ind: 
This has been realised to a certain extent by the construction 
of black vulcanite aural and other specula, which are of Course 
useful by assisting dilatation of the pupil. And anys 
using the black nasal specula I have had constructed for me 
Messrs. Mayer and Meltzer will realise the immense aj 
when contrasted with the ordinary silvered instruments, = 
tending this principle in the use of intralaryngeal ingtry. 
ments I have had forceps similarly blackened. The result jg 
a considerable gain when removing minute papillomata from 
the vocal cords, in which case any condition which prevents 
contraction of the pupil while examining the relatively dark 
interior of the larynx must be of essential value. I belieya 
the gain to the operator is as great here as in examining the 
nose with blackened specula. Presumably there is no reagon 
why nasal forceps, etc., should not be similarly blackened 
though the need is obviously not so great as in operations 
upon the larynx. Messrs. Mayer and Meltzer have sgent 
much time in discovering a satisfactory method of blackening 
and in spite of disappointments have, I think, succeeded 
admirably. 





MEDICAL DEFENCE UNION. 


ANNUAL MEETING. 
THE annual general meeting of the Medical Defence Union 
was held on March 13th at St. Martin’s Town Hall, the chair 
being taken by the President, Dr. W. S. A. GRIFFITH. 


ANNUAL REPORT. 

The annual report and statement of accounts for the year 
1899 was presented, The report stated that the Union was 
progressing satisfactorily, and showed increased growth. The 
aim had always been defence, and no just expense had been 
spared in the conduct of legal cases. It had been decided 
that the subscriptions of members should not be utilised for 
the benefit of those who were not subscribers, namely, the 
profession generally, but that the funds of the Union should 
be husbanded for;the individual defence of those who were 
wise enough to “insure.” Very little money had therefore 
been spent during the year in the prosecution of “ quacks,” 
and the few instances mentioned in the law report were cases 
in which the Council was requested to act by a large body of 
members living in the district in which the quack practised, 
and in these prosecutions the work done was practically de- 
fence of members against illegal competition. Until a new 
Medical Act was passed, the prosecution of unqualified prac- 
en must be left almost entirely to the General Medical 

ouncil, 

Impersonation.—Several cases of impersonation had been 
dealt with, and in two instances warrants had been obtained 
for the arrest of the offenders. The fraudulent use of names 
and qualifications of persons upon the Medical Register was 
increasing; the names usually taken were those of British 
practitioners living in the celonies. Medical men were cat- 
tioned against admitting into their practices anyone unable to 
prove possession of a registration certificate and regist 
degrees or diplomas. It was not sufficient to accept persons 
provided by some firm of medical agents. It was satisfactory 
to the Council of the Union to have been enabled in the case 
of impersonation by one Rowland to expose a great fraud, and 
to have moved the General Medical Council to alter the pro- 
cedure formerly adopted by the Registrar. : 

Disciplinary Cases.—Several cases of alleged infamous con- 
duct were brought before the General Medical Council at the 
May Sessions, and three names as the resuli of the ins 
were directed to be erased from the Register. Thus, whilst fd 
Geweral Medical Council had been of great service to the 
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-. in its turn had been enabled to supply important 
Union, on be the General Medical Council. [t was impos- 
te the General Medical Council to collect the evidence 
sible in penal cases. All that it could do was to hear the 
case and to adjudicate ; it could not be both judge and prose- 

tor; the Union, where it deemed the case of sufficient 
po rtance, collected the evidence, put it into proper form, 
bo conducted the prosecution. ; 

Fines under the Medical Acts.—The Council hoped that the 
suggested action by the General Medical Council in regard to 
recovery of fines under the Medical Acts, which were now 
“egmmandeered ” by the Metropolitan Police, would soon be 
taken so as to test the point of law relating to penalties. If 
successful the Union would be able again to prosecute 
unqualified persons 1n the metropolitan area. / 

Medical Aid Associations.—In consequence of the resolution 

ed by the General Medical Council disapproving of medical 
practitioners associating themselves with the medical aid 
associations which canvassed and advertised for patients, the 
Medical Defence Union decided that future candidates for 
membership should subscribe to the following declaration : 

Lhereby declare that I do not at the present time hold any office in con- 
nection with any medical aid or other institution in which systematic 
canvassing is practised as a means of procuring patients ; and that in the 
event of my being elected a member of the Medical Defence Union I will 
not during the continuation of iy membership thereof accept any office 
whatsoever in, or be otherwise associated with, any society, association, 
provident dispensary, or medical institution where canvassing for the 
purpose of procuring patients is practised; and I further declare that I 
will not engage in any practice either as principal, partner, or assistant in 
which canvassing for the purpose of procuring patients is adopted. 

Drugs ‘to Remove Obstructions.”—In the case of ‘‘ Madam 
Frain M.B.Co.” evidence was laid before the police authorities 
by the Union, and resulted in the conviction of the offenders, 
who had polluted the newspapers for years with advertise- 
ments, and it was now established that there was no necessity 
to prove the existence of noxious drugs in medicines adver- 
tised to “‘ remove any obstruction.” 

Finance.—In order to relieve the General Secretary of the 
Union from the work connected with accounts, ete., it had 
been decided to give the Treasurer 1co guineas, and place 
the financial details and arrangements under his care. The 
number of new members for the year was 449, an increase on 
the year before.‘ 'The statement by the Treasurer, Dr. J. A. 
Masters, showed that the financial position of the Union 
had steadily improved year by year, and that with 
— liability fully paid up, there was a credit ‘balance of 


2. 

Canadian and American Defence Societies.—During the year 
applications had been received from the United States and 
Canada for reports and documents with the object of founding 
similar defence societies in those countries. It was satis- 
factory to find that the Union was acknowledged as the 
pioneer society. 

Solicitor’s Report.—Mr. Hemrson, the Solicitor tothe Medical 
Defence Union, in his report drew attention to the fact that 
with an increased membership of something like 500 new 
members over that of the year 1898, only 120 cases had been 
placed in his hands, as compared to 138 in the year 1898. 
fhe number of cases dealt with by the Council through 
the General Secretary was in excess of that in any 
previous year of the Union’s work, but the mere intima- 
tion from the General Sec:etary when conveyed to the 
source from which threat of action had proceeded caused 
4 very large proportion of the threatened actions 
tocollapse. In each and every action defended by the Union 
for its members a favourable verdict had been secured, and of 
the entire 120 cases only one adverse verdict had been 
recorded. There were 36 cases relating to the defence of 
members in actions concerning libels and slanders, and it had 
to be observed that the defence of members in relation to 
libel and slander formed a large and important item in the 
year’s work, and it was perhaps in this respect that the 
benefits of membership were felt more than in any other way. 
Included under the head of malpraxis actions there were 19 
cases. Personal and miscellaneous matters accounted for 42 
more cases, and the remainder were instituted for the prose- 
ution of unqualified persons and the suppression of unquali- 
fied practice, Of the prosecutions undertaken in court under 
the Apothecaries’ Acts three resulted inconvictions. Regard- 
{ng prosecutions under the Medical Acts the Union had 





undertaken no prosecution in the past year, for the reason 
that there was a practical impossibility of obtaining a convio- 
tion, let the evidence be of the clearest description possible. 

Amalgamation.—Referring to the question of the amalgama- 
tion of the London and Counties Medical Protection Society 
with the Medical Defence Union, the report stated that the 
Council had been asked to pledge the Union to accept and 
carry out a scheme to be drawn up by an arbitrator which 
would neither have been considered nor discussed by either 
Council or members. There could have been no certainty 
that, in the natural efforts of an arbitrator to deal equitably 
with both Societies, such a scheme would not have led to an 
attempted fusion of discordant elements, so that the first 
result of the amalgamation might have been the starting of a 
new Society by dissentient members from both the others. 
The Council was bound to see that, if any amalgamation was 
effected, it should be without danger of wrecking the organisa- 
tion of the Union ; in the scheme suggested there was no safe- 
guard whatever against this risk. 

The CuHarirMAN, in moving the ‘adoption of the report, said 
that the Council had made one additional safeguard in a par- 
ticular branch of their work in the past year, and that was as 
regards finance. It was thought desirable that the Treasurer 
and the Finance Committee should be made as absolutely re- 
sponsible for every penny expended as the General Secretary 
was made responsible for carrying out the details of the work. 
The Council considered this so important that they had voted 
an honorarium of 10co guineas to the Treasurer. A copy of the 
Rules taken from the Articles of Association of the Union had 
been added to the report. It had happened in the course of 
last year that a medical man knowing trouble was likely to 
occur had suddenly joined the Union and then asked that he 
should be defended, but the rules made that an impossibility, 
because the Council were bound to act under the Articles of 
Association, and paragraph 39 made it clear that under such 
circumstances it was not possible for the Council to take the 
course desired. Only that day a doctor had said to him that 
he would not join the Union because he was sure he would 
not require its help. That was a very rash statement as 
that medical man might find out to his cost. Thanks were 
specially due to those members of the Council who had so 
regularly travelled long distances to attend the meetings. The 
Union was also indebted to their solicitor, Mr. Hempson, who 
had the entire confidence of every member of the Council, and 
it would be entirely against the wishes of members if he did 
not acknowledge their indebtedness to Dr. Bateman for the 
care he devoted to the interests of the Union. 

Dr. BripGwATER seconded the resolution, which was as 
follows: 

That the Report of the Conncil for the year 1899, now formally presented» 
and which has been duly circulated to all members of the Union, be re- 
ceived, adopted, and entered upon the minutes. 

In reply to inquiries for fuller information in regard to the 
proposed amalgamation of the Union with the London and 
Counties Medical Protectioa Society, the CHarrMaN said that 
if they once began going into the whole subject it would give 
rise to a very long and a very difficult discussion, which would 
be liable to cause misunderstanding. The Council had after 
much deliberation decided to use the words found in the 
report. He would be happy to furnish any member desiring 
information with the details concerning the proposed amalga- 
mation. He was convinced that very many of the members 
would object to it, and the scheme presented great difficulties. 

Mr. MurtauaeH Hovueurton asked if amalgamation of any 
kind was refused. He thought from the letter of the London 
and Counties Society that they offered practically to accept 
the terms of the Union. [This was met with loud cries of 
‘* No.” 

The ldiasin said that the Council had decided not to 
amalgamate. 

Dr. BripaGwaTER remarked that it was wisdom to let sleep- 
ing dogs lie. , 

Dr. Fetce said that the decision of the Council was 
practically unanimous. An arbitrator chosen outside the two 
Societies could know nothing practically of the working of 
either association. : ; 

The resolution was then put to the meeting and carried 
unanimously. ; 

Dr. Masters proposed that the accounts as audited by Mr. 
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Hardy, the Company’s auditor, be received, adopted, and 
entered upon the minutes, which was seconded by Dr. 
E.Luiston.—In reply to questions regarding the position of a 
member who had not paid his subscriptions in time, the 
CHAIRMAN explained that when any case came before the 
Council in regard to a member, if the last subscription of 
that member had not been paid, the Council could not con- 
sider the case.—Mr. MurtauGH HovucurTon thought that the 
rule about unpaid subscriptions should be on the notice con- 
vening the meeting, which view was supported by a member. 
—After a long discussion concerning the best method 
of remitting subscriptions to the Treasurer, the CHAIRMAN 
said the best way was to send a postal order, and assured Mr. 
Houghton that his suggestion would be followed out.—Dr. 
RosE inquired as to the amount of costs that had been re- 
covered in actions won by the Union, and Mr. Hempson, the 
Solicitor, explained that it was often not possible to recover 
costs because the people had not got the money, but the 
Union nevertheless had to defend its members against these 
men of straw.—The resolution was then put and carried. 

Dr. Masters proposed, Dr. Purvesseconded,and it was carried: 

That the sum of £100 beallotted pro ratd to the provincial members of 
the Council as payment, or part payment, of their travelling expenses 
whilst attending Council and executive meetings. 

Dr. Danrorp THomas proposed and Dr. PurcELL seconded 
that Dr. Gunton Alderton, Dr. Rigden, and Dr. Arthur Jones 
be elected members of Council.—Dr. CoLLie objected to the 
principle of the Council nominating members for election to 
that body, and Dr. Rosz considered an introduction of fresh 
blood was desirable on the Council.—Dr. Lovett DraGe said 
the Council only suggested suitable names, and it was 
open to any one to nominate their own “cocks” to fight on 
the other side.—Dr. Rosr having nominated Dr. Collie as a 
candidate and Dr. WEBSTER having nominated Dr. Rose asa 
candidate, the meeting proceeded to vote, with the result that 
Dr. Gunton Alderton, Dr. Rigden, and Dr, Arthur Jones were 
declared elected. 

Dr. BENNETT moved a vote of thanks to the retiring mem- 
bers.—Mr. Harpy was elected auditor, and the meeting closed 
with a hearty vote of thanks to the Chairman. 








NOTES ON HEALTH RESORTS. 


Naukeim.—Dr. Schott, of Bad Nauheim, informs us that 
boring operations, which have been going on there for four 
months, have been rewarded by the appearance, from a depth 
of 207 metres of a new effervescent thermal) brine spring. The 
water contains between 3 and 4 percent. of brine; the present 
temperature is 89° F., but it is thought likely that on its com- 
plete development it will rise to about 95° F., which tempera- 
ture it has been ascertained exists in the deeper parts of the 
boring. The quantity of carbonic acid gas is abundant, but 
the percentage has not yet been determined by analysis. 
The boring took place under the direction of Geheime 
Bergrat Dr. Lepsius, Professor of Geology at the Hessian 
Grand Ducal Polytechnic College of Darmstadt. Dr. Schott 
addg that, thanks to the new spring, there will be so abundant 
a supply of mineral water for bathing that it will be easy to 
satisily any demands in this respect for a long time. 
Nauheim has obtained by this means a valuable and ample 
increase of its curative resources. . : . 

Helouan.—At Helouan, near Cairo, in Egypt, an admirable 
and complete thermal establishment, the medical arrange- 
ments of which have been planned by Dr, Page May, was offici- 
ally opened recently by His Highness the Khedive. The ap- 
paratus has been carefully selected, and the establishment is 
quite up-to-date. The Khedive, who was accompanied by 
the chief officials in Cairo and many distinguished visitors, 
took much interest in the arrangements, especially in the de- 
tails of the electric hot-air baths and in the use of aluminium 
to avoid the corrosive action of the sulphur water. He wished 
the establishment the success which it appears to deserve. 

Lowestoft, Felixstowe, and other seaside resorts of the 
Eastern Counties, popular enough though they are during 
summer time, are hardly yet regaried as winter resorts. 
Even in November and December, the writer of a pamphlet 
on Lowestoft as a Winter Resort' claims that ‘ Lowestoft 


1 Lowestoft: Dotesio and Todd. 18%. (Feap. 8¥0, pp. 31. 3d.) 








bears comparison with any South Coast winter resort 
amount of sunshine, dryness of air, and general clima: 
virtue.” Without going quite to the same length, one 
very well agree that even during the winter months of the 
year a stay at Lowestoft is likely to benefit many persong w 
can stand a certain amount of cold, and who require a holiday 
on account of overwork and temporary ill-health from various 


causes. 








THE MIDWIVES BILL. 
Diviston List. 


THE division on the second reading of the Bill was of much 
interest, and below are the names, constituencies, and the 
politics of the members who voted ; (L) denotes the Liberal, 
(vu) the Unionist, (c) the Conservative, and (N) the Nationalist 
members. It will be seen that the Irish members generally 
voted against the Bill. One hundred and sixty-two members 
voted, and of these, 76 sit on the Government side. It will be 


observed that two members of 
the Bill. 


the Government voted against 


Aues (124). 


Arrol, Sir W. (Ayrshire South) (0) 
Ashton, T. G. (Luton, Beds) (L, 
BR <er, Sir J. (Portsmouth) (L) 
+ yley, T. (Derbyshire) (L) : 
1, ach, Right Hon. Sir M. Hicks- 
(Bristo}) (c) 
Regg, F. F. (st. Rollox, Glasgow) (Cc) 
Bolton, T. D. (Derbyshire) (L) : 
Buchanan, T. R. (Aberdeenshire 
East) (L) 
Burns J. (Battersea) (L) 
Burt, T. (Morpeth) (L) 
Cameron, R. (Durham) (L) : 
Campbell-Bannerman, Sir H. (Stir- 
ling (L) ; 
Cavendish, V. C. W. (Derbyshire) (U) 
Cawley, F. (Prestwich, Lancs) (L) 
Channing, F. A. (East Northants) (L) 
Charrington, S., (Mile End) (c) 
Colomb, Sir J.C. R (Yarmouth) (c) 
Colville, J. (Lanark) (L) 
Cooke, C. W. R. (Hereford) (c) 
Corbett, A. C. (Glasgow) (U) 
Cornwallis F. S. W. (Maidstone) (Cc) 
Courtney, Rt. Hon. L. H. (Bodmin)(v) 
Crombie, J. W. (Kincardineshire) (L) 
Curran. T. B. (Donegal) (N) 
Dalkeith, Earl of (Roxburgh) (c) 
Davies, M. Vaughan- (Cardigan) (L) 
Dixon-Hartland, Sir Ff. DD. (Ux- 
bridge) (c) 
Dunn, Sir W. (Paisley) (L) 
Emmott, A. (Oldham) (1) 
Evans, S. T. (Glamorgan) (L) 
Fenwick, C. (Wansbeck, Northum- 
berlang) (L) ‘ 
Fergusson, Rt. Hon. Sir J. (Man- 
chester) (Cc) 
Field, Admiral (Eastbourne) (c) 
Finlay, Sir R. B. (Inverness) (U) 
Fisher, W. H. (Fulham) (c) 
Flannery, Sir F. (Shipley, Yorks) (v) 
Foster, H. 8, (Suffolk) (c) 
Gedge, S. (Wa)sa))) (c) 
Gibbs, Hon. V. (St. Albans, Herts) (c) 
GiNliat, J. S. (Widnes) (c) 
Gorst, Rt. Hon. Sir J. E. (Cambridge 
University) (c) 
Greene, H. D. (Shrewsbury) (C) 
Gurdon, Sir W. B. (Norfolk East) (1) 
Haldane, R. B. (Haddington) (L) 
Hardy, L. (Ashford, Kent) (Cc) 
Hazell, W. (Leicester) (L) 
Henderson, A. (Staffs West) (vu) 
Hobhouse, H. (Somerset East) (0) 


Houldsworth, Sir W. H. (Manches- 


ter (Cc) 
Hubbard, Hon. E. (Brixton) (c) 
Hutton, A. E. (Morley, Yorks) (1) 
Jacoby, J. A. (Derbyshire) (L) 
Johnston, W. (Belfast) (Cc) 
Joicey, Sir J. (Durham) (L) 
Jones, W. (Carnarvonshire (L) 
Kenyon-Slaney, Col. W. (Newport, 
Salop) (Cc) 
Kimber. H. (Wandsworth) (c) 
Lawrence, Sir E. Durning- (Corn- 
wall (U) 
Lawson, Sir W. (Cumberlan@) (L) 


Leese, Sir J. F. (Accrington) (1) 
Leng, Sir J. (Dundee) (L) 
Llewellyn, Sir Dillwyn- (Swansea) 
Loder, G. W. E. (Brighton) (c) 
Lonsdale, J. B. (Armagh) (v) 
Lopes, H. Y. B. (Grantham) (c) 
Lowe, F. W. (Edgbaston, Birming. 
ham) (c) 
Lowles, J. (Haggerston) (Cc) 
Loyd, A. K. (Abingdon, Berks) (c) 
Lyttelton, Hon. A. (Leamington) (v) 
Macdona, J. C. (Rotherhithe) (c 
M’Kenna, R. (Monmouthshire) (1) 
M’Killop, J. (Stirlingshire) (c) 
Maddison, F. (Sheffield) (1) 
Martin, R. B. (Droitwich) (v) 
Melville, B. V. (Stockport) (c) 
Milward, Col. V. (Warwickshire) (©) 
Molloy, B. C. (King’s Co.) (N) 
Monckton,E. P. (North Northants)(¢) 
Monk, C. J. (Gloucester) (0) 
Moore, A. (Londonderry) (N) 
Moore. W. (Antrim, N.) (c) 
More, R. J. oR coda: (U)_ 
Morrell, G. H. (Woodstock) (c) 
Murray, C. J. we we (c) 
Norton, Capt. C. W. (Newington) (1) 
O'Connor, A. (Donegal) (N) 
Oldroyd, M. (Dewsbury) (L) 
Orr-Ewing, C. L. (Ayr Burghs) (c) 
Phillpotts, Captain A. (Torquay) (¢) 
Pickersgill, E. H. (Bethnal Green) (t) 
Powell, Sir F. S. (Wigan) (Cc) 
Pryce-Jones, Lt.-Colonel E. (Mont 
gomery) (C) 
Quilter, Sir C. (Suffolk) (c) 
Keid, Sir R. T. (Dumfries) (L) 
Renshaw, C. B. (Renfrew) (c) 
Roberts, J. H. (Denbigh, W.) (1) 
Russell, T. W. (Tyrone) (0) 
Rutherford, J. (Darwen, Lancs) (0) 
Ryder, J. H. D. (Gravesend) (c) 
Schwann, C. E. (Manchester) (L) 
Scott, C. P. (Leigh, Lanes.) (L) 
Shaw, T. (Hawick Burghs) (L)_ 
Sinclair, Captain J. (Forfarshire) (1) 
Smith, J. P. (Lanarks) (U) 
Smith, Hon. W. F. D. (Strand) () 
Souttar, R. (Dumfriesshire) (L) 
Steadman, W.C. (Stepney) (L) 
Sullivan, D. (Westmeath) (N) 
Talbot, Rt. Hon. J. G. (Oxford Uni 
versity) (c) 
Thornton, P. M. (Clapham) (c) 
Trevelyan, C, P. (Elland, Yorks) (1) 
Ure, A. (Linlithgow) (L) 
Wallace, R. (Perth) (L) 
Walton, J. L. (Leeds, South) (1) 
Warner, T. C. T. (Lichfield) (1) 
Wason, E. (Clackmannan) (L) 
Wedderburn, Sir W. (Banffshire) (1) 
Whiteley, G. (Stockport) (L) 
Williams, J. C. (Notts) (L) 
Wilson, J. (Durham, Mid.) (L) 
Wilson, J. (Falkirk) (0) 
Wilson, J. (Govan) (L) _. 
Wilson, J.W.(Worcestershire, N.)(0) 
Wortley, Rt, Hon. C, B, Stuart- (Shet 
field) (c) 


Tellers for the Ayes, Mr. Heywood Johnstone (Horsham, Sussex) (c) and 


Mr. Tennant (Berwickshire) (L). 
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—————— 
Noes (34). 
Hogan, J. F. (Tipperary) (N) 
Kenyon, J. (Bury, Lancs) (c) 
Kilbride, D. (Galway) (N) 
Lawson, J. G. (Yorks) (c) 
Leigh-Bennett, H. C. (Surrey) (c) 
MacAleese, D. ((Monaghan) (N) 
M'Dermott, P. (Kilkenny North) (N) 
Nicol, D. N. (Argyll) (c) 
O’Brien, J. F. X. (Cork) (Nn) 
O’Brien, P. (Kilkenny) (N) 
Pierpoint, R. (Warringten) (c) 
Purvis, R. (Peterborough) (v) 
Rentoul, J. A. (East Down) (c) 
Strauss, A. (Cornwall) (Uv) 
Tanner, C. K. (Cork Co.) (N) 
Cc) ——— a Sir W. H. (Tiver- 
i A. (Devizes) (C) on Devon) (C) 

Goulding A. (Bradford (c) _—-—- Wilson-Todd, W. H. (Yorks) (c) 
Grevia ft. Hon. C. Seale- (Devon) (t) Wyvill, M. D’A. (Otley, Yorks) (c) 
Hemphill, Rt. Hon. C. H. (Tyrone) (1) 

Tellers for the Noes, Mr. T. P. O’Connor (Liverpool) (N), and Dr. Robert 


Ambrose (West Mayo) {N). 


BRASSEY BRIERLEY (Old Trafford, Manchester).—So far as we are 
aware Mr. Walter Hazell, M.P. for Leicester, is the only member of Par- 
liament of that name. His name appears on the back of the Midwives 
Bill now before the Grand Committee on Law of the House of Commons, 
but whether he was ‘‘one of a noisy crowd on a railway platform who 
greeted the Leicester Guardians in their defiance of the law” we do not 
know. As regards vaccination, he is, we believe, at leact an anticom- 
pulsionist. As to other questions put by Dr. Brierley, some he must, 
as a member of the Councii of the Association, be able to answer him- 
self, and others are dealt with elsewhere in this number of the 
BRITISH MEDICAL JOURNAL. It may perhaps interest Dr. Brierley to 
see that eleven of the members of the Grand Committee which is to 
consider the Bill represent constituencies in Lancashire or Cheshire, 
and that the majority in favour of the second reading of the Kill con- 
tains the names of twelve, and the minority those of four representa- 


tives of such constituencies. 


7 (Cork, N.E.) (N) 
Abraham (6. (Worcester) (C) 
. (Limerick, W.) (N) 
Colonel H. (Ince, Lancs) 


C) kshire) (L) 
ours zS on, J. (Birmingham) 
(0) tain A. (East Cork) (x) 

Donel (East Tyrone) (N) __ 
Douglas, Rt, Hon. A. Akers- (Kent) 
(Cc 
, W. J. (Manchester) (c) 
calor, (Wisbech) (C) ‘ 
Goldsworthy. Major-General (Ham- 


merswith) ( 


DR. 








NATIONAL ASSOCIATION FOR THE PREVENTION 
OF CONSUMPTION. 


THE first general meeting of members of the National Asso- 
ciation for the Prevention of Consumption was held at 20, 
Hanover Square, on March 13th, when the chair was taken 
by the Earl of Derby, K.G., who, in moving the adoption of 
the report, referred to the acceptance by the Prince of Wales 
of the office of President of the National Congress to be held 
in London in 1901 on the subject of tuberculosis. After Lord 
Spencer had seconded the resolution, Dr. Ransome spoke on 
the question of tuberculosis as it affected insurance, and de- 
tailed what had been done at Nottingham in regard to bui)d- 
ing a sanatorium. The resolution having been carried, Dr. 
Nathan Raw, of Liverpoo), moved the re-election of the mem- 
bers of the Council, and read a statement of the work done 
by the Association in the North of England. Dr. Weatherly 
asked whether a sanatorium could not be built at the cost of 
4200 per bed for the lower middle class. The Rev. Mr. Chap- 
man having suggested that the clergy should be enlisted in 
the movement and should be represented on the Council, Sir 
William Broadbent said that the Council welcomed the sug- 
gestion. After it had been stated by Sir E. H. Verney that a 
ganatorium for rich people could be built at the cost of £200 
a bed, the re-election of the members of the Counci) was 
carried, Dr. Theodore Williams proposed a vote of thanks to 
the Vhairman, which was seconded by Sir James Blyth. The 
Chairman in his reply referred in detail to a sanatorium 
neat Kendal, the cost of which was well within £200 a bed, 


CREMATION IN Boston.—Dr. James R, Chadwick, at a recent 
meeting of the Cremation Society of Boston, reported that 230 
bodies were incinerated in 1899. The number in 1898 was 167 ; 
In 1897, 160; in 1896, 137; in 18908, 88: in 1804, 87. The large 
number of notable persons who have chosen incineration 
shows that the sentiment in its favour is growing in Boston. 

Roya Navy Nursine Service.—Mr. Austen Chamberlain, 
M.P., Civil Lord of the Admiralty,” received recently a 
deputation from the Matrons’ Council of Great Britain and 
Sreland, who laid before him suggestions as to organisation in 
the Royal Navy Nursing Service. Mr. Austen Chamberlain, 

{.P., who was accompanied by Sir Henry Norbury, K.C.B., 
M.D,, Director-General of the Medical Department, promised 
to bring the views expressed by the deputation before his 
colleagues, 





THE R.A.M.C. SOUTH AFRICA FUND. 
THE SPECIAL SUBSCRIPTION. 


THE Executive Committee were honoured by the presence in 
the Chair of H.R.H. the Princess Christian at a meeting held 
on the evening of Wednesday, March 7th, at 19, Portland 
Place. The reports of the Honorary Secretary and Treasurer 
having been read, Her Royal Highness made a few remarks 
expressing her warm interest in the work and its progress. 
The undermentioned ladies and gentlemen were present: 
Lady White, Lady Broadbent, Sir Dyce and Lady Duckworth, 
Lady MacCormac, Lady Katharine Manners, Mrs. Barlow, Mrs. 
Butlin, Mrs. Clutton, Mrs. Garrett Anderson, Mrs. F. Howard, 
Mrs. Jameson, Miss Loch, Mrs. Macpherson, Mrs, Meredith, Sur- 
geon-General and Mrs. Muir, Mrs. O'Callaghan, Mrs. Playfair, 
Mrs. Pye-Smith, Mrs. Cole Reade, Mr. and Mrs. Charters 
Symonds, Mrs. F. Taylor, Mrs. Hale White, and Miss 
Maxwell-Miiller, R.R.C. (Honorary Secretary). 

Since the publication of the list in the British MEpicaL 
JOURNAL of March 1oth the Editor has received the following 
additional subscriptions to the Fund for furnishing comforts 


and clothing to the non-commissioned officers and men of 


the R.A.M.C. in, South Africa. The ambulance orderlies 


and also the Indian dhoolie bearers, who have displayed such 


conspicuous bravery and devotion in carrying the wounded 


off the field of battle under fire, share in the benefits of the 











Fund. 
THE HALF-CROWN SUBSCRIPTION LIST. 
Half Halt 
Crowns Crowns 
Dr. Calvert (Melrose) = ane I Mr. P. G. Dobso xeo au I 
Mr. 8S. Arnott (London ... war, 28 Dr. Leah ... cee aoe I 
Dr. B. J. E. Wright (Overton)... 2 Dr.Compton ... uw. owe 
Dr. F. C. Palmer Sane ae 4 Dr. Whiteway Wilkinson ... r 
Mrs. Wright Grant (Woburn EG sec sem, en ol Neem 
Sands) pe ee ae ee 8 Dr. McCoy on I 
Major E.M Hassard, R.A.M.C. Dr. Little... on I 
(Portland) ... Se ? SARS Dr. Johnson __.. I 
Brigade Surgeon J. Kelly (late Dr. Rudkin _... I 
I.M.S.) (Blackrock) pe a 8 Dr. Piggott I 
Dr. A. P. Fiddian (Roath I Mrs. Piggott is 
Dr. H. R. Mosse (London) 2 DF. FESWN e: ott \ xc cse. 2 ae 8 
Dr. R. E. Legat (Cromer) _ ... x Per Dr. J. Raby (Barnstaple) : 
Dr. R. McCombe (Bassing- Dr. Reston (Ashford)... .. 2 
HOUMMO) ca cee et ee «8 Dr. Joseph Harper ... 2 
Staff-Surgeon W. W. Pryn, R.N. Dr. Raby... eco eve 2 
(Gibraltar)... .. i... o« 2 el. ae I 
Dr. Winterbotham (Bridgwater) 1 Dr. Walter Cooper... I 
Mr. R. Winterbotham (London) r Dr. A. W. Lemarchan r 
Dr. Dora E. Allman (Armagh)... = Dr.C.H.Gamble... 2 
Mr. E. P. Edwards (Valley) .. 1 Dr.C., Cooke ... as I 
Mr. F. A. Humphry (Brighton) 8 Dr. J. Wood Cooke ... r 
Mr. E. D. H. Hawke (Shortlands) I Pr. Manning ... ate oun r 
Deputy-Surgeon-General F. M, Dr. M. Jackson... .«. ww. 
Skues (retired) (London) .... 4 Dr. F. Penny ... eae ws I 
Dr. 8S. J. Parkhill (Burton-on- Dr. Py ( Braunton ”) ... 2 
Trent) see ase ee e”SCOd:s«éPO':«Drr. G. A. Williamson (Lar- 
Per Lieutenant-Colonel G. A. naca, Cyprus) : 
Emerson (Bedford) : Major Girvin, R.A.M.C. I 
Lieutenant-Colonel I. Pax- Mr. B, B, Tahmisian ... 2 
ton (Bedford) ‘ide r Dr. G. A. Williamson oy 
Mrs. Paxton (Bedford) x Per Mr. W. H. Copley (Wisbech) : 
Miss Paxton ,, “« «8 Dr, F, E. Allen (Wisbech)... x 
Miss R. Paxton ,, ‘a I Dr. E. C. Bury is ew S 
Mrs. F. J. Grindon (Olmey)... x Dr. A. W. Clark ad te I 
Per Dr. C. A. Sturrock (Dun- pr. J. G. B. Coleman (Sutton 
fermline) : | ee 
Dr. Bell (Dunfermline)... 2 W. H. Coply, Esq. (Wisbech) r 
Dr, Carment — ST cane ve Dr. Wm. Groom * 
Dr. Craine (Limekilns) 2 Dr. H. Groom ¥ I 
Dr. Dendle (Dunfermline) ... I Dr. Holme ea I 
Dr. Dow ” « Dr. G. Mason re = 
Dr. Drysdale __,, 4 Dr. H.C, Meacock =. I 
Dr, ine. pie 2 a = = Price (Upwell, Wis- 
r, McGregor 2 7 PRR Sei le e> AE St gic 
Dr. Morris . ~, % Dr, H, Taylor (H.S, Hos- 
Dr. Philp (Inverkeithing) ... 4 pital, Wisbech) _... pet I 
Dr. Ritchie (Tranent) as 4 S. A. T. Coxon, Esq., L.D.8., 
Dr. Selkirk (Cowdenbeath)... 4 (Wisbech) w s+ . F 
Dr. Sturrock (Dunfermline) 2 PerMr.J. F. Steedman (London) : 
r. Tuke a etn 4 Dr. Burgess wes won wae I 
Dr. Zuill (Carnock) ... .. 2 Per Dr. E, Cureton (Shrewsbury) : 
Dr. Nasmyth (Crossgates)... 4 Dr. E. Cureton ... i aie I 
Per Dr. F. C. H. Pigott (Teign- Mr. H. Macleod rt 
mouth) : Dr, C. E, Salt... eee I 
Mr. G.F. Flemmick.. .«. 12 De. BE. BU a... «ase I 
Mr. Goddard aa - ae i Mr ‘i oat . 
Mr. Goddard .. we ow = J. os 
Mr. Hillyard .. «oe F Dr. H. W. Gardner... t 
Mr. ge aoe aa ae x = 7 : s Geaeen os I 
Mr, Dell... 0 0 ues uwesisF r. A. Sewell ... x 
Mr. E. A. Johnso ion 9 Mr. T. L. Webb 1 
Mr, H. Leah ... r Mr. J. A. Black I 



































































Half Half 
Crowns. Crowns. 

Per Mr. T. Vincent Jackson Mrs, F. W.S. Stone ,, one 1 

(Wolverhampton) ; Mr. W. S. Batten (Calne) ... 
Dr. Butter (Cannock) ove I Mr. R. T. Richardson (Trow- 

Per Brig.-Surg.-Lt.-Col. Macon- Dridige)... ss se owe fF 
achie (I.M.S. retired) Aber- Mr. A. Suulow (Bradford-on- 
deen): : Avon) ... sie ae a I 

es Sayed A. G. Grant, Dr, R. Carter (Bath) ... ans I 
J.M.S. (Aberdeen) .. _... 2 Miss Carter * DO ne 
Dr. Ironside (Fochabers) ... 2 Mr. W. N. Heygate (Bath) ... I 
Per Dr. Herbert Peck (Chester- Surgeon-Major Dyce ,, I 
field) : Mr. E. Skeate sak iases I 
Mrs. Clarke, Scn. (Chester- Mr. E. Thompson 
ee oe a me 8 (Wellow) .. ws 2 
Mrs. E. Wearne Clarke ,, x Mr. H. G. Terry (Bath) I 
Dr. E. Wearne Clarke ,, I Mrs. H. G. Terry ,, I 
Dr. J. H. Booth ” I Master Terry ” I 
Dr. W. S. Symes e: I Miss Terry 3 coe I 
Dr. Meredith Richards ,, I Lieutenant-Colonel P. R. 
Dr. J. A. Benson (Ashover) 1 


Martin, I.M.S. (Bath) 
Mr. R. 8S. 


Dr.Geo. Booth, J.P.(Chester- Fowler - 


I 
° eee I 
eld) ... one tee I Mrs, R. 8S. Fowler ,, m 2 
Dr. Badcock (Staveley) I Mr. T. B. Goss a woe 
Dr. Blight 3° x Mr. R. A. Bayliss “0 see I 
Dr. A. Court ” I Surgeon-General Ogg, M.B., 
Dr. J. Court * és I (Batb) ... a ais ies I 
Dr. Hale a bs I Dr, <A. s. Wohlmann 
Dr. 8. H. Court (St. Ives, (Bath) ... , one ee I 
Cornwall) _... Sep x Per Surgeon-Major-General G. 
Dr. A. P. E. O'Leary (Brim- L. Hinde, A.M.S. (retired) 
ington) Sy eee eee a 
Per Dr. W. Johnson Smyth Mrs. Wight — wee ses I 
(Bournemouth) : Miss Wilson we ane eee I 
Dr. W. Marriner (Bourne- OR | a ror 
mouth)... see oe see x PerDr.G. P. Longman (Bexhill- 
Dr. A. Ransome (Bourne- on-Sea) : 
mouth) I Dr. M. Shepherd Boyd I 


N 


Dr. Love (Bournemouth) -.. Per Dr. Henry Waldo (Clifton, 
Dr. Roberts Thomson, Bristo)) : 
8 


(Bournemouth) _... oe Dr. A. J. Harrison ... ae. 4 
Dr.Muspratt (Bournemouth) 2 Dr. E. C. Edwards (Pen- 
Dr. E. P. Philpots (Bourne- a ee ee 
mouth)... ae eae ets 2 Dr. F. St. John Bullen ae 2 
Dr. Reid (Bournemouth) ... 1 Dr. Henry Skelton (Down- 
Dr. Mahomed (Bourne- OO) sw ae ot « (*¥ 
mouth)... ase sen a I Mr. Henry F. Parsons 
Dr. Spencer Simpson (Bos- (Sneyd Park)... .. ae 2 
combe)... eee ove ove I Mr. John Broom (Clifton) ... 8 
Dr. Yelf )Boscombe)... I Mr. C. K. C. Herapath a 
Dr. Saul, ” ve I Dr. James Wilding .. .. 1 
Dr. Milner (Parkstone) ‘ss 2 Dr: Frank G. Hopkins 
Dr. Hooper Masters (Park- (Ligos, W. Africa) ... ae I 
stone) ... ie oes sp I Dr. C. Percival Crouch 
Dr. John Moorhead (Wey- (Weston-super-Mare) ... I 
mouth)... coe ie ae 4 Per Dr. T. Thornton Macklin 
Dr. Lush (Weymouth) . I (St. Mary’s, Scilly Isles) : 
Per. Mr. W. M. Beaumont Mr. T. A. Harrison-Smith ... 4 
(Bath) Mr. J. Jenkinson ... ove I 
Mr. F. Lace (Bath) I Dr. T. T. Macklin... ae 
Dr. Field 99 I Master Macklin me ea I 
Mrs. Hensley ” x Per Matron of Southend Vic- 
Miss Hensley *9 a I toria Hospital : 
Mr. W. M. Beaumont (Bath) I Dr. Waters I 
Mrs. W. M. Beaumont eo, I Dr. Smith pee I 
Misses Norman | * 2 Dr. Silvia Jones I 
Sir John W. Reid, KC.B. Dr. Forsyth I 
(BAGH)... wes nee neeisiX Dr. Hinks ooo eee iT 
Mr. F. W. 8. Stone (Bitton)... I Dr. Paisley... as eee I 


We have also received £10 from the Worcestershire and Herefordshire 
Branch of the British Medical Association, per Dr. G. W. Crowe; £2 2s. 
from Mr. J. 8. Bartrum, per Mr. W. M. Beaumont (Bath); 41 1s. from Mr. 
F. M. Mackenzie (London); £1 1s. from F. C. Heidenstam, C.M.G., per Dr. 
G. A. Williamson (Larnaca, Cypus) ; 3s. 6d. from Dr. J. Fuller, per Dr. H. 
Waldo (Clifton) ; and 3s. 6d. from “ A. G.” (London). 


In order to facilitate the work of collecting the small sums, 
the following gentlemen have expressed their willingness to 
vo _ from gentlemen residing in their neigh- 

rhood : 


Mr. W. M. Beaumont, 4, Gay Street, Bath. 

Dr. J. St. Clair Boyd, 27, Victoria Place, Belfast. 

Dr. E. Cureton, College Hill Court, Shrewsbury. 

ee G. A. Emerson, I.M.8., 49, St. Michael’s Road, 
edford. 

Mr. John W. Fry, Blythesbury, Maidstone. 

Dr. Harcourt Gervis, 2, Lyncroft Mansions, West Hampstead, N.W. 

Mr. R. Balfour Graham, F.R.C.S.E., Seaview House, Leven, Fife, 


N.B. 

Dr. J. Stenson Hooker, Rothesay Bank, Clive Vale, Hastings. 

Dr. G. P. Lopgman, 14, Wickham Avenue, Bexhill-on-Sea. 

Major R. C. ver, Denton House, Iffley, Oxford. 

Brigade-Surgeon-Lieutenant-Colonel G. A. Maconachie, I.M.S. 
(retired), 39, Queen’s Road, Aberdeen. 

Mr. Edward Mathews, Mount Prospect, Redditch. 

Dr. Herbert Peck, St. Helen’s, Chesterfield. 

Dr. John Ruxton, 4, Brighton Parade, Blackpool. 

Mr. C. T. Quiller, St. Paul’s Close, Rectory Grove, Clapham, S.W. 

Major J. Raby, Ashford House, Barnstaple. 

Dr. Henry Simpson, Glen Morfa, Conway. 

Dr. W. Johnston Smyth, Durley Gardens, Bournemouth. 
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Colonel J. Tidbury, R.A.M.C., Medical Officer in Charge, Barracks, 
Winchester. 
Dr, Henry Waldo,;19, Pembroke Road, Clifton, Bristo}, 
Mr. E. C. R. Ward, FRCS, Belmont, Castle Connell, co. Limerick. 
Subscriptions may also be sent to the Editor of the Bry 
MrpioaL JourNaL, and will be acknowledged jn the 
JOURNAL. The amount received for the Ha)lf-crown Fund up 
to and including Wednesday, March 14th, by the Editor jy 
4207 '58.6d. Cheques and Postal Orders should be made pay- 
able to the “R.A.M.C, South Africa Fund” and croggeg 
“ Holt and Co.” 








THE PROPOSED PENSION FOR THE AGED 
DESERVING POOR, 


THE Departmental Committee, under the chairmanship of 
Sir Edward Hamilton, in issuing their report on the financia) 
aspects of the proposals made in their report of July 26th, 
1899, by the Select Committee of the House of Commons, haya 
drawn up certain estimates of costs. The pension scheme, on 
the assumption that the pensionable age is fixed at 65, would 
according to the estimates arrived at, cost the United Kin : 
dom £ 10,300,000 in the year 1901; but if the pensionable age 
were 70, it would cost only 45,950,000; and only £2,950,000 
were the pensionable age deferred to 75. The importance of 
instituting a State pension for the aged poor is too generally 
acknowledged to need any further discussion, but some of 
the difficulties in estimating the probable cost of any such 
scheme, and in successfully carrying it out, are very clearly 
pointed out by the Departmental Committee. The conditions 
whieh an applicant for a pension should be required to fulfi) 
are Jaid down as follows: 

x. British nationality. . 

2. Attainment of the necessary age. 

3. Absence of conviction for any serious’ offence between the ages of 4s 
7." Non-receipt of Poor-law relief (other than medical relief) during the 
twenty years poeentes the application for a pension, unless under cir- 
cumstances of a wholly exceptional character. 

s. Residence within a given district. 

6. Non-possession of an income (from any source) of more than 108, a 
ey, industry or proved exercise of reasonable providence by some 
definite mode of thrift. : : 

‘he Departmental Committee point out that for the many 
persons whose incomes are just over the border line of 108, a 
week, it will be an advantage to understate their receipts. It 
will be equally advantageous to some to assign away portions 
of their incomes or income-producing properties—a step which 
they think would probably be frequently resorted to in Ireland. 
There would be an inevitable tendency to reduce the wages or 
charitable pensions of aged persons when the receipts of these 
persons slightly exceeded the pensionable income. Meritorious 
poor people who had not reached the pensionable age would be 
considered to have stronger claims on charitable funds than 
the more aged, who would be secure of their pensions, and 
consequently a larger number of old persons, by losing the aid 
of charity, would fall within the category of pensioners. 
Moreover, knowing that the aged would be provided for by the 
pension scheme, well-to-do persons would subscribe less to 
charities in connection with the aged poor, and would thus 
increase the number of candidates for pensions. Again, pet- 
sons would be likely to ‘‘ make the most of their ages,” with 
a view to obtaining pensions; whilst some who were In re 
ceipt] of the old age pension might underbid their younger 
competitors in the labour market, and the resulting reduction 
of wages would tend to augment the number of pensionable 
persons. Lastly, it is justly pointed out that the improving 
conditions of life will probably increase the general duration 
of life in the future, and thus augment the number of those 
who would require the pension. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





INDIA. 

THE total number of deaths registered in the City of Bombay coring 
the week ending February 2th was 2,701, being 64 more than 1 
the preceding week and 1,38 more than in the correspondin ; 
in the preceding five years. The plague deaths ee the L-: 
period amounted to 641, being 7t more than during the pres - 
week. The present plague epidemic has been in existence eed 
period of sixteen weeks, or three weeks beyond the duration of the 
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UNDERMANNING OF ARMY MEDICAL SERVICE. 
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: hs in Bombay during the sixteen 
emics, Of the 27,093 deat y, B the 

revions epiden rs appeared, 5,018, or about one-fifth, are attributed to 
weeks Major Reade. who has been the chief plague authority in Poona 
and who has done excellent work during that period, was the 
since 1007, ¢ an address from those connected with plague work in Poona. 
AT Ni pur the plague is increasing; 10deaths occurred there on Feb- 
At Nag th. Calcutta telegrams give an alarming account of the sudden 
ruary te of plague in that city. The la.est printed records give the 
number of deaths on February 16th, 17th, 18th, z9th, 20th, and 2z:st as 

mh, 4 andl 4o respectively, 
14, 25-ne Patna district plague continues to make headway. At the public 
ing ghat on the Ganges bank, just below the town of Barh, some 35 
pmo eorpses ative daily from Barh and the surrounding villages. 
Bisse the beginning of the outbreak in the Barh district 3,00 deaths from 
e have occurred. At Dinapur plague has existed for some time, but 
the fact has been concealed. In Madras, the Punjab, and the Jullunder 

district plague prevails also with more or less severity. 


HONG eee. t h 
fforts of the sanitary authorities to destroy the rats in the City of 
victoria have not been successful. Although some 157 rat traps were 
issued, only 37 rats were brought iu during a whole month. 


JAPAN, 
A few cases of plague continue to occur in several cities in Japan. The 
authorities have offered asmali sum of money to persons bringing in dead 


rats. AUSTRALIA. 

Qn March 12th 2 fresh cases of plague were reported in the City of 
Sydney. Since the beginning of the outbreak 15 persons have been 
attacked, of whom 6 died, 8 are still suffering, and x has recovered. It 
would seem as if plague had really attained a foothold in Sydney. 


: MAURITIUS. 
For the week ending March 8th 9 fresh cases of plague and 7 deaths from 


the disease are reported. 





THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


Tue following analysis shows the distribution of medical 
officers in the Army List for March : } 
Distribution in the March Army List. 
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Compared with the February list, the total has decreased by 
4,accounted for as follows in the obituary : 1 murdered on 
Burmah-Chinese frontier, 1 died of wounds, and 2 from disease 
in South Africa. 

The number at home has sunk from 117 to 75, no doubt 
through the mobilisation of the Eighth Division; while the 
number in South Africa has correspondingly increased from 
350 to 389. The number at other foreign stations is 386 
against 385, while the unposted have declined from 6 to 4. 

_1t must be noted that if the administrative and the execu- 
tive officers holding staff appointments, and therefore not 
available for general duty, be deducted from the 75 at home, 
only about 50 full-pay executive medical officers are left for 
general duty. These are reinforced by about 84 retired-pay 
officers, called ‘‘acting” in the Estimates, and by 33 on the 
retired list ‘temporarily employed” (of whom 2 are in South 
Africa), and by a large contingent of civilian surgeons, of 
which there is no complete return. 

_ The effective total strength of full pay army medical officers 
Coeninally at present 854, not including the Director- 
acer but if 16 seconded officers be deducted the real 
strength is 838. This number is insufficient for ordinary 
a duties, and, of course, quite unequal for the present 
rma It provides no margin whatever for current casual- 
cn and periodical reliefs; it will be still more insufficient 
W. un the proposed addition of 27,600 men to permanent army 
be blishments is effected. The present number of 838 
cers must indeed be reinforced by at least 200 if the ser- 


THE NAVY ESTIMATES, 1900-1901. 


II. 

As is indicated, Vote 3, Medical Establishments and Ser- 
vices is an estimate of the sum that will be required in the 
year ending March 31st, 1901, to defray the expenses of medi- 
cal services, including the cost of medical establishments at 
home and abroad, as well as of marine infirmaries, irrespective 
of that incurred for H.M. ships and naval depots. It shows a 
net increase of £32,000. te 

We will endeavour to indicate the extra provision proposed 
for the year in question, necessitated by the increased per- 
sonnel, and necessary increase of hospital accommodation. 

Some considerable addition to this vote is due to the im- 
proved pay and prospects of the Sick Berth Staff referred to 
in our observations on the First Lord’s statement explanatory 
of the Navy Estim tes, 1900-1901, in the British MrpicaL 
Journat of March 3rd. 

In examining Vote 3, we find provision made for the follow- 
ing increase of medical officers, sisters of the nursing staff, 
dispensers, and sick berth staff. 

Melville Hospital, Chatham.—x sister, 1 warrantYofficer of the sick berth 
staff (a rank now for the first time established). , 

Haslar.— staff-surgeon (as instructor in the diseases of wari climates, 
etc.), x surgeon, x sister, 1 dispenser, x warrant officer, and 51 other ratings 
of the sick berth staff. The provision of a museum attendant (pre- 
sumably an expert museum assistant) is a most noteworthy reform. 
For some years past this museum, rich in many valuable natural 
history and pathological preparations, and especially in its col- 
lection of crania, contributed by naval medical officers from all 

uarters of the globe, has been greatly neglected. The recent 

dmiralty Departmental Committee on naval medical questions 
recognised this neglect, and also made arrangements for future 
contributions from foreign stations of pathological and other speci- 
mens, in connection with the now established instruction in the 
diseases of warm climates. This museum, in great part the work of 
the late Sir Andrew Clark, who in his early career was pathologist at 
Haslar, will doubless in the future provea most valuable and important 
one, worthy of the noble institutlon where it was established. 

Plymouth.—1 deputy-inspector-general, 1 sister, 1 dispenser, 1 warrant 
officer, and 38 other ratings of the sick berth staff. 

Malta.—x staff-surgeon, 1 head sister, x sister. 

Portland.—3 sick berth staff ratings. 

Foreign Hospitals.—26 sick berth staff ratings. 

Under the head of ‘‘ Hospital and Infirmary Provisions and 
Stores, Medicines, and Instruments,” provision is made for 
an increased expenditure of £19,000. In the year 1899-1900 
the increase under this head was £5,000; we conclude that 
supply of surgical instruments to ships and naval and marine 
barracks, a new provision announced in the First Lord’s state- 
ment, is accountable for a considerable amount of this in- 
crease. 

Under Vote A, provision is made for 390 medical officers 
under the rank of Deputy Inspector-General for all naval 
services. 

Under Vote 12, provision is made for an additional fleet or 
staff surgeon for the Medical Department of the Admiralty, 
due doubtless to the great increase in the medical returns 
received in the office, consequent on the larger personnel and 
number of ships in commission, as well as other medical 
work, physical examinations of candidates for entry into the 
navy as naval cadets, clerks, etc. 

There appears to be no increase in the clerical staff of this 
department, though the duties must greatly increase from 
year to year with the growth of our naval forces; a consider- 
able decrease in their salaries is noted by the apparent retire- 
ment of a senior clerk and clerk, and their replacement by 
two staff clerks ; it is further noted that the remaining senior 
clerk will ultimately be replaced bya staff clerk at a lower 
salary; they are all of the higher division of clerks, however. 
These economies are the result of the working of the Playfair 
scheme for the clerical branches of Government establish- 


ments. 








LITERARY NOTES. 


Accorp1nG to the Clinical Review of Chicago, it is estimated 
that up to 1898 over twenty-five hundred articles and mono- 
graphs had been written on the subject of appendicitis. One- 
half of this total amount of literature was produced during the 
five years preceding 1898. It is not stated what proportion of 
this output is American, but doubtless it is very large. ‘ 

The Board of Trustees of the University of Pennsylvania 
has, it is announced, secured entire control of the University 





vice is to be placed on an efficient footing. 





Medical Magazine, and in future that periodical will be pub- 
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lished under the auspices of the University. The Magazine 
has heretofore been in the hands of a joint-stock company 
which was altogether independent of the University. The 
first number of the new series will appear this month. It is 
intended that the Magazine shall henceforward be the organ 
of the department of medicine of the University of Pennsyl- 
vania, and its readers will be kept informed as to tke work 
that is being done in the clinic, the wards, and the laboratory 
by the members of the teaching and hospital staff. Dr. 
Charles H. Frazier has been appointed Editor. 

Dr. Daniel G. Brinton, for thirteen years Professor of Ameri- 
can Archeology and Languages in the University of Pennsyl- 
vania, who died July 30th, 1899, had long been recognised as 
foremost among the students of the aboriginal languages of 
North America. Shortly before his death he presented to the 
University his library of works relating to the aboriginal lan- 
guages of North America, comprising about 3,coo volumes 
and embracing a large number of unpublished manuscripts as 
well as nearly all the printed material now extant. 

The next volume of the ‘‘ Masters of Medicine” series will 
be ‘“‘Sydenham” by Dr. J. Frank Payne, who has already 
written the Jife of the English Hippocrates in the National 
Dictionary of Biography. Dr. Payne has unearthed a good 
deal of absolutely new material, not only about Sydenham’s 
life but as to the intellectual activity of Oxford in the troubled 
times of the Civil War and as to the effect of the Puritan 
régime on scientific thought. The work therefore promises to 
be of exceptional interest and value, and will be an im- 
portant contribution to our national history as well as to that 
of the development of the healing art inthis country. The 
book will be published by Mr. Fisher Unwin probably early in 
the summer. 

Messrs. Baillitre, Tindall and Co. announce for early publi- 
cation a new edition (the eighth) of Dr. Macnaughton-Jones’s 
Manual of Diseases of Women. The book is considerably en- 
larged in size, and will contain about 1,000 pages, with more 
than 600 illustrations, besides 28 plates. The same firm will 
also issue a second much enlarged edition of Mr. Mayo Rob- 
son’s Diseases of the Gall Bladder and Bile Ducts; an English 
translation of Dr. José V. Montenegro’s Bubonic Plague, by 
Mr. William Munro, with an appendix specially written for 
this edition; a translation of Dr. Ludwig Griinwald’s work on 
Nasal Suppuration ; and Mock Nurses of the Latest Fashion, by 
Mr. F. J. Gant. The last work is a reprint, with additions, of 
papers published in the Medical Press and Circular. 

The Century Magazine for March contains the first instal- 
ment of a new novel, entitled ‘‘ Dr. North and his Friends,” 
by Dr. 8. Weir-Mitchell, the distinguished neurologist of Phi- 
ladelphia. We have called it a ‘‘ novel” because it has the 
outward and visible aspect of that class of literary product ; 
but in what has so far appeared there is not even the promise 
ofastory. To this Dr. Weir-Mitchell might perhaps reply 
with the needy knife-grinder of the Antijacobin, ‘‘ Story ! God 
bless you, I have none to tell you, Sir!” He has already 
shown, however, by several brilliant works of fiction that he 
has a story to tell when he chooses, and that he can tell it re- 
markably well. ‘‘ Dr. North and His Friends,” as far as can 
be judged from the beginning, is intended to be a series of 
conversations between superior persons—probably of all forms 
of literary entertainment the most wearisome to the average 
sensual man. But, then, Dr. Weir-Mitchell would doubtless 
say that he does not write for the average man. 

Dr. George M. Gould, the Editor of Philadelphia Medical 
Journal, has reprinted an interesting paper on Medical Pale- 
ography, which appeared in that periodical a short time ago. 
He has been struck by the fact that physicians have, as a 
rule, no suspicion of the origin of the signs used every day 
for drachms, ounces, scruples, etc. Their origin, he says, can 
be understood only by a general comprehension of the prin- 
cipal facts of the history of punctuation and of general pale- 
ography. In the evolution of the latter, the three main 
factors were: (1) The expensiveness of material on which 
medieval scribes had to write; whether upon leaf, wood, 
oark, vellum, or other material, the necessity for economy 
led to small writing, narrow spaces, and innumerable con- 
tractions ; (2) further, human laziness led to devices for les- 
sening work by the use of abbreviations and signs; (3) in- 
creasing carelessness finally led to such a degradation of 
handwriting that many contractions inaccurately used re- 
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sulted in meaningless flourishes. _As the Middle Ages ad. 
vanced towards the discovery of printing, those three f, 

worked together to produce a complicated system of contrac. 
tions, abbreviations, and signs, the object of which was to 
spare writers labour and book-buyers expense. It hag been 
calculated that in the French MSS. there were as many ag 

,00o distinct kinds of these artificial contractions. In Epo. 

and the number did not rise above 1,000. Another factor 

which was powerful in medical palzeography was the desire to 
keep from patients the nature of the remedy prescribed. Dr, 
Gould gives a number of interesting illustrations of the cop. 
tractions and symbols used in medieval writings on medi. 
cine. 

It was mentioned in this column a week or two ago that 3 
successor to the unhappily defunct Inde. Medicus was about to 
arise in France. We have since received the first number of 
the new index to current medical literature which is entitled 
Bibliographia Medica, and is edited, under the direction of 
Professors Potain and Charles Richet, by Dr. Marcel Baudouin, 
It is to be published on the 15th of each month, and each 
issue is to contain 4,000 references to the periodical literature 
of the preceding month. The arrangement is based on that 
adopted in the Index Medicus, with some modifications. The 
Biblicgraphia_ Medica is somewhat smaller than its pre. 
decessor, and the print is not so clear; but, as far as we have 
been able to examine the first number, it is commendably 
free from misprints. Space has been economised by the 
elimination of anthropology, zoology, and other subjects only 
indirectly connected with medical science. 

Baboo English always tends to laughter in the English 
reader, though the classical scholar must have an uncom- 
fortable feeling that our modern Latinity would have 
sounded equally comic in the ears of Livy and Cicero. The 
following delicious effusion was lately received by an adminis. 
trative medical officer in India, praying for the removal of 
a native subordinate in favour of a rival: 

We, the inhabitants of ............... , are perfectly at a loss to account for 
the anomalous arrangements resorted to by Government of late............ “ 
has from time to tinme-immemorial gained the world-wide notoriety of 
being a fever-stricken and malarious district Sober reason and sane 
thinking would lead an ordinary mind to station an active and energetic 
OCUGE BO sscasssssscacesaes , but by some occult and mysterious process of 
thought, the od authorities have taken it to their fancy to posta 
superannuated, lethargic, diabetic, worn-out, dry stick of humanity ata 
station which, to say the least of it, is the most unhealthy district in 
cco tarabatansed , and the atmosphere whereof is impregnated and saturated with 
all the germs and bacilli of all the toxins pronounced to be most fatal to 
mankind. It is a patent fact that the number of patients admitted to the 
see -e-ee-eeeeee HOSPital is decidedly very great, but there has been an appreci- 
able fall in the number since the advent of the present incumbent. The 
causes of this desertion, though obvious, are the foul-mouthed vitupera 
tions, peevish revilings, and the short temper of the old diabetic scula- 
pius, who has grown rabid with the rise ot the temperature in this hottest 
part of the season. There is a rumour in vogue that officers when old are 
compelled by Government to retire from service. but the continuance of 
this octogenarian in service gives a direct lie to the Jong-cherished 
opinion of the public in general. We beg most respectfully to pray that 
you will be graciously pleased to consider this hard case, and see your 
way to ridding us of the old man of the woods. 

The alleged ‘‘octogenarian” was, it appears, only some 50 
years of age. : : 

The Editors of the London Hospital Gazette have issued 4 
tasteful and interesting souvenir of that institution, consisting 
of reproductions of illustrations of the London Hospital at 
various periods from 1753 to 1896, the medical college, the 
museum, and laboratories, with excellent portraits of the 
staff. The Editors express the hope that the souvenir will 
‘‘maintain and increase general interest in that hospital, 
which will always hold the formost place in the affections of 
all who have been connected in any way with it.” It appears 
to us admirably adapted to serve that purpose. 





~Mepicat Conaress 1n Cusa.—A Medical Congress of the 
Island of Cuba is now being organised. It is to be held at 
Havana, and will open on February 24th, 1901. The President 
of the Organising Committee is Dr. Vicente B. Valdés. The 
subjects with which the Congress will deal are the following : 
(1) Local Anthropology; (2) Medical Topography and Sta- 
tistics ; (3) Yellow Fever; (4) Paludism; (5) Fiebre de borras; 
(6) Chronic Enteritis of Hot Countries ; (7) Febrile Conditions 
of Infancy which do no not correspond to Definite Clinical 
Types; (8) Treatment of Pulmonary Phthisis by 
Climatotherapy ; (9) Medical Hydrology of Cuba; (10) Ther& 
peutic Uses of some Indigenous Plants. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 


SUBSCRIPTIONS to the Association for 1900 became due on 

January 1st, 1900. Members of Branches are requested to 

the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested to 

forward their remittances to the General Secretary, 429, 

strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British Medical Journal, 


SATURDAY, MARCH 17TH, 1900, 
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THE MIDWIVES BILL. 

Tur Midwives Bill, promoted by the Midwives Bill Com- 
mittee, was read a second time in the House of Commons 
on March gth by a large majority, by a majority, in fact, 
of nearly four to one. The House of Commons is the 
mother of parliaments but its methods of procedure still 
have some of the vagaries of youth. As our readers 
were warned might be the case, the Bill came on, to fquote 
the words used by Mr. Balfour with reference to the Bill 
which immediately preceded, “accidentally ; not a single 
member interested in the Bill the previous day conceived 
that it would come before the House” when it did. It 
would seem that Mr. de Tatton Egerton, the member in 
charge of the Bill this year, was not in the House at the 
time, and its promoters, in despair of its prospects in the 
Lower House, even a couple of hours previously, had 
introduced it in the Lords. No more striking proof could 
be afforded of the unexpected nature of the success. 

The debate and the vote were surprises; but it cannot 
be said that the result of the <ivision is altogether a 
surprise. Indeed, those who have some acquaintance 
with the temper of the House of Commons have all along 
foretold that if the House once found an occasion to 
discuss the Bill it would be read a second time. The 
procedure of the House of Commons puts the policy of mere 
negation at a great disadvantage. A private member may 
pot down a Bill again and again, even day after day, on 
the off-chance that on some day on which the Bill has 
been put down it may, owing to the collapse of debate on 
other subjects, or some sudden alteration in the plans of 
the Government—as occurred on this occasion—be reached 
before the hour of adjournment. 

A Bill may be “blocked” if any member signifies his 
pposition, but this only points out that it is a contentious 
Bill; if the blocker is absent at the close of business when 
the orders of the day are called over, he may stimulate some 
friend to object, and so stop the Bill. But if it comes on 
earlier, it must be discussed and voted on, unless a succes- 
sion of members will go on talking until the hour of ad- 
journment, at the risk of having the guillotine of the 
closure descend, or unless a motion for the adjournment 
of the debate or of the House can be carried. The adjourn- 
ment of the House had been moved by the Government on 
March 9th at an earlier stage of the sittings, but had had 
to be Withdrawn, and the motion for the adjournment of 








the discussion of the Bill was lost by a large majority, 
so that there was nothing for it but to take a vote for or 
against the Bill, with the result stated. It is very 
unsatisfactory that the business of the country should be 
conducted in this haphazard way, and that the fate of an 
important measure affecting the welfare of large classes of 
the population should be decided by a snap vote in a com- 
paratively small house, but this risk has all along been 
known. The result shows the exceeding unwisdom of the 
policy of mere negation; those who pledged themselves to 
that attitude of do-nothing may now find grounds for con- 
gratulation in the fact that there were others of more 
statesman-like instincts who have taken the precaution to 
have ready amendments calculated to render the measure 
as little mischievous as possible. 

It will be well for the profession to consider very 
seriously the position in which the matter now stands. 
The House of Commons, by reading the Bill a second 
time, has approved its general principle—that is to 
say, it has declared that it is necessary by legis- 
lation to provide for the better training of midwives 
and to regulate their practice. It has not expressed any 
opinion on the clauses of the Bill by which it is proposed 
that these principles should be carried out. But the scheme 
of the Bill now holds the ground, and it is the duty of 
those who object to any of the provisions to seek its 
amendment in Committee. The Bill has been referred to 
the Grand Committee on Law, a large Standing Committee 
of the House of Commons, by which each clause will be 
separately examined. This Committee will report the Bill 
to the House, with any amendments which may have been 
approved by it. The minutes of the-proceedings of the 
Grand Committee will then be ordered to be printed, and 
the Bill will be taken into consideration by the House 
after an interval of some days. At this stage the Bill may 
be refused consideration, or may be amended, but the 
House.is generally impatient of many amendments, and it 
is therefore essential that all amendments should be moved 
in the Grand Committee. It will not be advisable to 
bring on more than one or two on the report stage. After 
the report stage comes the third reading, when a Bill may 
be opposed and even in rare cases rejected; and lastly, it 
has, of course, to pass all the stages again in the Lords be- 
fore it becomes law. 

In view of the emergency thus created the President of 
the Council of the British Medical Association has called a 
special meeting of the Council on Wednesday, March 21st. 
The various proposals for legislation which have been 
made by the Midwives Bill Committee from time to time 
have been carefully considered by the Parliamentary 
Bills Committee and the Council, and the nature 
of the provisions which should be embodied in any 
legislation that Parliament might be induced to sanc- 
tion has been laid down. These provisions were for 
convenience embodied in the form of a draft Bill. This 
draft has twice been before the Branches of the Associa- 
tion, and the alterations suggested by them have been con- 
sidered by the special subcommittee of the Parliamentary 
Bills Committee, and embodied in the draft which 
was subsequently approved by the Committee, and by the 
Council], at its special meeting on March tothb, 1899. 
Many of the alterations suggested by the Association have 
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been endorsed by the General Medical Council, and have 
finally been accepted by the promoters of the Bill. Others 
remain over, and it is intended that a meeting of the 
special Subcommittee should be held before the special 
meeting of the Council next week to consider the amend- 
ments which should be moved in the Grand Committee on 
Law. 

The Midwives Bill Committee of the General Medical 
Council was reappointed last June to watch any further 
legislation ; and, as will have been seen by the report of 
the proceedings published last week (p. 587), the Executive 
Committee of the Council, at its meeting on February 26th 
last, passed a resolution representing to the Lord President 
of Council that in any such Bill provisions requiring the 
midwife to apply for qualified medical assistance in every 
case which presented symptoms of difficulty, abnormality, 
danger, or disease on the part of the mother or of the 
newborn child were imperatively necessary. It does not 
appear that such provisions exist in the Bill now before 
the Grand Committee of the House of Commons, and 
there are other respects in which the Bill stands 
in need of amendment. We should therefore be glad to 
hear that the Midwives Bill Committee of the General 
Medical Council has been called to meet at an early 
date. We understand that Mr. Horsley is taking 
steps with this object. The members of this Com- 
mittee are Sir Christopher Nixon, Dr. Glover, Mr. Horsley, 
and Dr. MacAlister; the late Sir Richard Thorne was its 
chairman. 

There is no time to lose. The Grand Committee may 
begin its sittings in the course of a week, and medical men 
interested in the Bill should at once write to their repre- 
sentatives in Parliament, expressing clearly their opinions 
of the Bill. Members of the Grand Committee should be 
given all necessary information on the subject by written 
communications from their medical constituents. 


CHILDBIRTH AND FACTORY LABOUR. 
5. 

In 1890, at the Congress at Berlin, the fifteen nations 
represented adopted a resolution to the effect that a 
woman should not be permitted to go back to work in a 
factory until four weeks had elapsed after her confinement. 
In this country the Factory and Workshops Act, passed in 
the following year, enacted (Section xv11) that an oecupier 
of a factory or workshop shall not knowingly allow a 
woman to be employed therein within four weeks after she 
has given birth to a child. Legislation on siznilar lines has 
been adopted in Belgium, Holland, Germany, Austria- 
Hungary, Switzerland, Norway, and Portugal. In France 
several attempts have been made to pass such a law, but 
hitherto without success. 

In 1892 Dr. George Reid, Medical Officer of Health for Staf- 
fordshire, communicated to the annual meeting of the British 
Medical Association the results of an investigation which 
he had made into the effect on the infant death-rate of the 
practice of mothers leaving home during the day to work 
in factories. As a result of the discussion which then 
took place the matter was further considered by the 
Parliamentary Bills Committee, and a memorial was pre- 
sented to the then Home Secretary (Mr. Asquith) setting 
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practical suggestions: (1) That women should not be 
allowed to return to their work in factories or worksh 
until a period of three months after confinement had beep 
completed; and (2) that local authorities shoulg be 
empowered to make proper provision for the due care ang 
feeding of the infant during the hours of work of the 
mother after this period of compulsery abstention from al} 
work had*expired, on a system!which, as far as practicable, 
should be self-supporting by payments from the parent, 
The memorial received a fairly sympathetic hearing frep 
Mr. Asquith, but nothing was done by him, nor hag any: 
thing been done by his successor. 

It has seemed well to give this short historical su 
because the subject has been allowed to drop a little oy 
of mind, and because the promise by the Government of g 
new Bill to amend the Factories and Workshops Act may 
possibly afford an opportunity of pressing the matter on 
the attention of Parliament. It is probable that 
most of our legislators are still living under the 
influence of the impressions produced by the state 
ments current in their youthful and receptive days as 
to the enormous increase of population in England, 
Wales, and Scotland. This is no longer the case, 
Those who give even a cursory attention to such questions 
know that the birth-rate is declining, and that we appear 
to be approaching the condition of France, where the popu- 
lation is stationary or even decreasing owing to an excess 
of deaths over births. To some people this decline in the 
birth-rate appears to be a good thing, to others a very\ 
serious evil. Whichever view be taken, however, we sup- 
pose that everyone will be agreed that if the children are 
born they ought to be given a fair chance of reaching ma 
turity and of attaining a robust constitution. 

Unfortunately existing legislation does not seem to be 
capable of achieving what was expected of it. On the con- 
trary, the most recent statistics collected by Dr. Reid, and 
published by him in his last annual report,’ indicate that 
matters are even getting worse. His method of inquiry is 
to classify the artisan towns in the county in accordance 
with the relative proportion of married women engaged in 
factory work, and to compare the deaths of children of 
I year and under in the groups of towns according as there 
are many, few, or practically no women engaged in factory 
work. He is now able to present the statistics for two 
period of ten years—18381-90, 1889-98. In the first tem years 
the figures were 195, 166, and 152 respectively; in the 
second period of ten years they were 208, 176, and 166 
respectively. These statistics show, as far as figures can, 
two things: First, that more infants die in towns where 
the women are largely engaged in factory work than ip 
those in which they are little or not at all engaged in this 
way from home; and secondly, that existing legislation 
has failed entirely to check this excessive mortality. This 
failure may have been due either to the law not being en- 
forced, to the period of compulsory abstention from work 
being too short, to the absence of proper provision for the 
tending of infants during working hours after their 
mothers have gone back to the factories, or, as is possibly 
most probable, to a combination of these causes, the last 
being the predominant one. 





1Annual Report of Medical Officer of Health, Staffordshire County 
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THE STAMPING OUT OF MALARIA. 
Ar a meeting held at the Colonial Institute on March 13th, 
Dr. Patrick Manson, C.M.G., delivered an address in which 
he dealt with the necessity of studying tropical diseases 
and the possibility of their extinction. Malaria, he said, 
was the great disease of the tropics. Five millions died 
annually of fever, principally malarial, in British India 
alone. That figure, heavy as it was, conveyed no idea of 
the amount of suffering, invalidism, and poverty entailed 
on India by this one disease. Over one-third of our soldiers 
there, European and native, suffered annually from 
malaria. If this proportion were applied to the whole 
civil population, some idea might be got of the aggregate 
amount of suffering malaria means to India. Things were 
still worse in other tropical countries, Apart from humani- 
tarian considerations, malaria doubled the cost of govern- 
ment. A table prepared for Dr. Manson by Mr. Turton, of 
the Colonial Office, showed the invalidings and deaths 
during the year 1896 among the Government servants in 
one of our West African Colonies—the Gold Coast. Of 176 
European officers, 25 were invalided to Europe and else- 
where, 10 died within the Colony, 5 of those invalided 
died after leaving the Colony in consequence of diseases 
contracted there ; thus between death and invaliding the 
services of 28.4 per cent. of the Colonial officials were 
lost to this Government. The death-rate was 85.2 
per 1,000, or about 1 in 10. And all this could 
be prevented. Malaria could be stamped out in 
8 community by all-round free drugging with quinine. 
After a month or two the supply of infected blood would 
have come to an end, and consequently there would be no 
more infected mosquitos. ‘That was one way of exter- 
minating malaria. Another was to cause all malarials to 
sleep under mosquito nets or in mosquito houses. <A third 
was to cause the uninfected to live in mosquito-proof 
houses and sleep in mosquito-proof beds. By so doing they 
could not become infected, and the parasites would tend to 
die out for want of fresh hosts. A fourth way was to kill 
by different kinds of culicicides all mosquitos entering the 
house. A fifth method was to destroy the mosquito larve 
before they reached maturity and the biting stage. Thiscould 
be done by drainage, or by poisoning the mosquito pools. 
lastly, malaria might be stamped out by the combined ap- 
plication of all these methods, and it was probable that such 
acombination would be the method adopted in the future. 
The Colonial Office was alive to the practical importance 
of the recent developments of malariology. It had already, 
in conjunction with the Royal Society, sent a commission 
to Central Africa and to the West Coast to study malaria 
oa the spot; it had now authorised him to make, in con- 
junction with the London School of Tropical Medicine, an 
experiment on the practicability of preventing malaria in 
intensely malarial localities by easily applied means. 
Dr. Manson went on to describe the experiments about 
to be instituted, A hut, such as would be suitable for 
the Buropean to live in in tropical Africa, was to be 
erected in the most malarial part of the Roman Campagna. 
The hut was to be furnished with wire gauze door and 
window Screens and other devices to render it mosquito- 
proof. Two skilled observers and theic two servants were 
to live in this hut from May till October of this year—that 
i during the entire malarial season. They would be at 
iberty to go where they liked during the day, but from 
an hour before sunset to an hour after sunrise they 
were to be in the hut. If they escaped fever, this 
would be absolute proof that by very simple and in- 
fhecusive means the human body could be protected from 
ee germ, for, as regards the spot in the Roman 
ampagna selected for the expesiment, to sleep there unpro- 
oo but for one night was regarded by the Romans as 
Th tamount to contracting a malarial fever of avirulent type. 
b “ second experiment was to be as follows: Laboratory- 
red Mosquitos, that is, mosquitos raised from the egg in 








the laboratory, and which had had no opportunity of 
picking up malaria germs in the haunts of malaria, were 
to be fed in Rome on patients in whose blood the benign 
tertian malaria parasite had been ascertained by the 
microscope to be present. These mosquitos were to be 
transported to London, fed on vegetable juices till such 
time as it was known that the malaria germs had arrived 
at the venom gland. The insects were then to be liberated 
in a small mosquito house in which one or more English- 
men who had never left this country were to sleep. It 
was expected that in about ten days after this these 
Englishmen would develop malarial fever, and that the 
malaria parasite would be found in their blood. There 
was no danger from this experiment, as the type of malaria 
parasite it was proposed to experiment with was not viru- 
lent, and was easily killed by quinine. Similar experi- 
ments had been successfully made before, so that for the 
malariologist positive results, provided the proper condi- 
tions were complied with, was a foregone conclusion. But 
the experiments had never been combined in the crucial 
way proposed, or carried out in a way so dramatic and so 
well calculated to carry conviction to our countrymen at 
home and abroad. Should the results be such as was 
confidently anticipated, they would encourage the Colonial 
Office to go forward in the direction now indicated. 
Volunteers had already been secured as subjects for the 
experiments. Dr. Manson concluded with an earnest 
appeal for public support for the School of Tropical Medi- 
cine as an institution of national importance. 


MEDICAL STUDENT VOLUNTEERS. 
WE have received a communication from a correspondent 
who modestly hides his identity, drawing attention toa 
letter of complaint which has appeared in a daily paper 
as to the duties assigned to medical students who have 
volunteered for service as hospital orderlies. One of these 
gentlemen on joining at Woolwich had, it was stated, been 
set to scrub floors and clean windows; another was set to 
sweep out an officer’s room, and was given sixpence by the 
officer’s wife. It is added that “members of the Ambu- 
lance Corps, largely made up of artisans and small trades- 
men, appear to be exempt from the infliction of such 
labours, and for some inscrutable reason, apparently claim 
a higher status than their comrades in the Royal Army 
Medical Corps.” Wecan quite understand that these young 
men, who have volunteered from patriotic motives 


which everybody must admire, should feel much 
disappointed at being set to do the work of 
charwomen, but the reason is not “inscrutable.” 


The St. John Ambulance men have passed an examina- 
tion in nursing, for which they are able to produce a cer- 
tificate, whereas the medical students are unable to show 
anything of the sort. The result is that the St. John man 
with his certificate, though perhaps an artisan and of no 
particular education, is a “first-class orderly,” whilst the 
medical student, who may by chance be in his fifth or 
sixth year, ranks as “third-class orderly.” On the other 
hand, the medical student may be at the beginning of his 
first year in medical work, and therefore absolutely 
ignorant of nursing. In the R.A.M.C. the third-class 
orderlies have to clean the windows and do the fatigue 
work generally. These things will probably soon right 
themselves in Africa, and even now the St. John of Jeru- 
salem sergeant ranks as corporal in the R.A.M.C. It is 
quite easy for a medical student in the V.M.S.C. to (get a 
single stripe, or even two stripes, and a single stripe pro- 
tects him from all fatigue duty. If a medical student has 
been for a full year, or say two years, in the V.M.S.C. 
without getting a stripe he ought to have got one; pro- 
bably he has been a “slacker.” Going from the V.M.S.C. 
into the R.A.M.C. he takes his stripe, and holds a good 





position. So it comes about that cleaning windows and 
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fatigue work may be part of the duty of a stripeless man 
who enlists in the service of the Empire. He must set 
to work to get his stripe. 


SUMMER MOBILISATION. 

Ir is announced that it has been definitely settled to 
mobilise 50,000 militia and volunteers this summer on 
Salisbury Plain for special training. The camping season 
opens on May Ist, and continues throughout the summer 
months. In consequence of this decision, it is time to 
inquire what are to be the medical arrangements for such 
a large force, in the absence of the regular medical service 
abroad. The volunteers, of course, will have their own 
medical officers; ani we shall be curious to note the posi- 
tion which that en of them belonging to the Army Medi- 
cal Reserve will occupy. Will they take the place of the 
regulars, as they are nominally supposed to do, or will they 
serve with their regiments or corps? The chief difficulty 
will be with regard to the militia, which have no effective 
medical establishment, regimental or unified. Is this im- 
portant branch of the army, which we are told is to be 
made effective for field service, to remain without any 
medical organisation ? It is time the question was asked 
and pressed on the attention of the War Office. 


AN OUTSIDE LIGHT ON THE ROYAL ARMY 
MEDICAL CORPS. 
THE current number of Blackwood’s Magazine contains an 
interesting article in which full justice is done to the 
admirable work of the Royal Army Medical Corps in South 
Africa. The writer truly says that while there have been 
many details of command and administration which ap- 
parently deserve to be criticised, “there is only one mili- 
tary department which has proved itself quite equal to the 
work that it has undertaken, in whose operations it has 
been impossible to detect the slightest flaw, and in which 
there has never been any friction or shortcoming.” He 
adds that the medical service of the army has attracted 
the cordial admiration of Continental, and particularly 
Russiap, military surgeons by its performance of duty in 
the field and the completeness of its arrangements. We 
are glad to note that our contemporary heartily approves of 
the changes in the matter of title and so forth which 
bave so largely contributed to make the Royal Army 
Medical Corps the efficient organisation it is proving itself 
to be. We learn, however, with some amusement that the 
reform in its condition was brought about chiefly by an 
article published in Blackwood’s Magazine in December, 
1896. This startling claim would almost persuade us to 
believe that “ Maga” was ignorant of the existence of the 
BritisH MEDICAL JouRNAL but for the internal evidence 
the article abundantly affords of a close acquaintance with 
our pages. This, however, is a small matter. The im- 
portant part is that a lay periodical of the popularity and 
influence justly belonging to Blackwood’s Magazine should 
so fully acknowledge the splendid services of the Royal 
Army Medical Corps and its claims to the unstinted grati- 
tude of the State and the whole British people. Our con- 
temporary has something to say on the attitude of hos- 
tility towards the medical officers of which an example 
is set in certain high quarters. The passage is so much 
to the point that we make no excuse for quoting it : 
“A very ill-advised commander in the English army once 
said, not so very long ago, that the medical corps 
‘were not soldiers, but only attendants upon soldiers.’ 
It may be perhaps difficult to define what special 
qualifications or employments make a man a soldier; 
but if entire self-abnegation in the cause of duty, 
if patient endurance of fatigue and hardship in the course 
of military operations, if the profoundest disregard of 
danger in the battlefield, if the fact of their officers and 
men being large sharers in the death and injury that smite 
the personnel of an army, are any of the conditions that 





———— 
mark a true soldier, the Royal Army Medical Corps cap 
say,‘ No men are more soldiers than we.’ This must he 
iterated again and yet again; for, in the face of thege y, 
palpable facts, there can be no doubt that in certain nil, 
tary quarters—and those, so far, very influential 
there is still a deep-rooted feeling of animosity against the 
medical service. Or is it possible that the feeling is rather 
one of jealousy, because that service has been so eminently 
equal to a great occasion when the purely combatant admi 
tration has, to say the least, not been too successful? 
Specific army status has been granted to the medica 
department, but this has not apparently always carrie 
with it the recognition that is due.” It would scarcely be 
good taste for a medical journal to speak so plainly as this 
But it is the simple truth, and we are glad to see it g 
frankly acknowledged by a journal which cannot be aug. 

ected of any antimilitary bias. Surely, after the deeds of 

Sonia done by so many officers of the Royal Arm 
Medical Corps which have been recorded in the daily 
press, the War Office will no longer persist in branding the 
officers of the Royal Army Medical Corps as “ non-com. 
batants.” 


THE PREVENTION OF CONSUMPTION. 

THE report presented by the Council of the National 
Association for the Prevention of Consumption and Other 
Forms of Tuberculosis to the annual meeting, a brief 
account of which appears elsewhere, is hardly calculated to 
encourage the hopes of enthusiasts who may have looked 
for great immediate results from the crusade which was 
initiated a year or two ago. The formation of branches 
goes on, but the number of subscribers is still small, and 
money comes in slowly. The generous donor indeed is not 
wanting, but it is too clear that the work of the Association 
is crippled by want of funds. Efforts bave been made to 
enlist the co-operation of the public in the repression of 
spitting in public places, and we gather from the report 
that an appeal has been made to railway companies to 
place notices in their carriages calling attention to the 
danger of this filthy practice. In response to numerous 
inquiries information has been collected as to existing 
and prospective sanatoria in the United Kingdom, anda 
complete list of sanatoria both here and abroad is being 
prepared. As one result of this iovestigation it appears 
that with the exception of the hospitals for consumption 
there are extremely few beds in sanatoria in this country 
available for persons unable to pay for the accommody 
tion, although certain towns, as Liverpool and Bradford, 
and a few counties, are promoting such sanatoria for 
the poor. There has, however, been a good deal of 
difficulty in procuring sites for such sanatoria, owing to 
the fear in the public mind that they would be sources of 
danger to the neighbourhood. The Council has, through 
the medium of the public press, published a resolution 
that from well-conducted sanatoria there is no danger 
whatever of infection to those living in the immediate 
vicinity. The Council appears to have been fairly active 
in the distribution of leaflets, and of one or two of theses 
considerable number has been sold. Of the quarters 
journal, Tuberculosis, the first number of which app 

in October, some 4,000 copies have been distributed 
and sold. While recognising the difficulties, owing 
to scantiness of the funds at present available, 10 
producing a journal, the Association owes it to 1 
not less than to the public to issue something better, both 
in substance and in appearance, than it has yet done. | 
journal of this kind to be of real use should gather up a 
formation as to what is being done for the prevention @ 
tuberculosis and for the advancement of — 
regard to the disease throughout the world. So fari 
journal has consisted chiefly of reports of meetings held in 
the United Kingdom, most of which had already appearet 
in the public press. In a paragraph of the report it 18 
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tated that since May last newspaper cuttings relative to 
t perculosis have been systematically collected and pasted 
bar pooks kept for that purpose; in this way, it is said, 
ome very valuable information has been collected which 
i open to all members who may care to pay a visit to the 
central office for that purpose. We would respectfully 
suggest that @ more practical way of making this 
very valuable information open to members would be to 
ublish it in the journal, the proper function of which is 
to supply such information and not to be a mere record of 
what has been done. We venture to offer these criticisms 
on the proceedings of the National Association for the Pre- 
yention of Consumption not out of any spirit of hostility 
to its aims or to its methods. Its aim is one of the highest 
and most important that could animate any body of men. 
Its methods are based on a sound principle, for no move- 
ment for the improvement of the public health can succeed 
without the active co-operation of the public. We most 
heartily wish to see the Association victorious in the cam- 
ign upon which it has entered. But if victory is to be 
achieved the war must be carried on with more vigour. 


THE RATING OF HOSPITALS. 

A DEPUTATION representing the hospitals in Great Britain 
waited on Mr. Chaplin on March 7th to urge on him the 
propriety of granting by Act of Parliament to hospitals 
throughout England and Scotland that exemption 
which the Irish hospitals now have, and which all hos- 
pitals used to enjoy until in 1865 it was accidentally dis- 
covered, during the arguments on a case totally uncon- 
nected with this question, that such exemption rested on 
no legal foundation. Since that time they have been rated 
to the poor but very unequally, some being entirely ex- 
empt by private legislation, others partially so; some being 
leniently dealt with by the rating authorities, while the 
greater number pay exactly on the same footing as 
premises maintained for business purposes. The argu- 
ments in favour of the proposed exemption were urged 
with great power by Mr. Burt, the Chairman of the 
Central Hospital Council for London, and supported by 
the Duke of Norfolk (Postmaster-General), Sir Savile 
Crossley (Honorary Secretary to the Prince of Wales’s 
Fond), Sir Trevor Lawrence, and 7 ord Glenesk; and other 
speakers of weight were ready had Mr. Chaplin’s time ad- 
mitted of their being heard. The arguments in favour of 
the prayer of the deputation were, first, that the hospitals 
save the rates a sum far exceeding tbat from which relief 
was sought; secondly, that such relief would enable them 
80 to extend their operations that over 4,000 more persons 
would be admitted in a year in London only; thirdly, that 
the exemption would add so little to the burdens 
borne by the rest of the ratepayers that the addition 
would hardly be felt, even by the poorest of them; 
fourthly, that the exemption is given in Ireland and in 
most Continental countries; fifthiy, that other institutions 
not more, and many less, beneficial to the public are 
already exempted; and, finally, to crown this array of 
reasons, the strong argumentum ad hominem was brought 
forward that Mr. Balfour had been willing to insert a 
clause to this effect in the Bill for London government, 
but technical reasons rendered such a clause inadmissible. 
Mr. Chaplin’s reply to this array of arguments was of that 
orthodox “non-committal” type to which memorialising 
deputations are so well accustomed. He expressed the 
most benevolent sentiments and promised carefully to con- 
sider the arguments, and bring them before his colleagues. 

this is common form. Then he proceeded-to put before 
the deputation what he called the other side of the case. 
there was our old friend “the thin end of the wedge.” “If 

ey were to exempt hospitals, where were they to stop ?” 
But Mr. Chaplin must have known that the rating of hos- 
Pitals is purely accidental, never contemplated by Parlia- 


ment, and only of very recent date. If hospitals were free 


of rates from the dawn of English history to the year 1865 
without any harm to anyone, there can be no great 
danger in freeing them now. Next Mr. Chaplin made the 
discovery that the patients in a hospital are not all 
inhabitants of the district, and that therefore “the relief 
would not be wholly to the rates of the district in which 
the hospital is situated.” But in London this small anomaly 
must be largely neutralised by the extent to which 
patients from all parts of the town go into hospitals, not 
because they are in their own neighbourhood, but because 
they are recommended there. So that if at Guy’s you find 
a patient who lives near St. Thomas’s, you are pretty sure 
to find the reverse at the latter hospital. The whole 
anomaly could be removed by equalising the rates. 
In the country no such inequality exists. Then the 
bogey of the Royal Commission on Local Taxation was 
produced, and it was hinted that it would be well to wait 
till “at no distant date” that body should report. But what 
inconvenience would accrue from extinguishing this very 
minute bit of local taxation before the main question is for- 
mally reported on Mr. Chaplin did not say. Nor did heex- 
plain how Mr. Balfour came to consent to the insertion of the 
clause above referred to if the subject were new to the 
Cabinet, aud exposed to all these grave objections. On the 
whole, the object of the memorial seems so desirable, so 
many members of both Houses (including, as above noted, 
a member of the present Government) are in its favour, 
and the public are so alive to the needs of our hospitals 
and to the services which they render, that we may be cer- 
tain that the movement will succeed, if not in the present 
session, yet “at no distant date,” as Mr. Chaplin put it. 


MORTUARIES IN CONNECTION WITH CEMETERIES. 
THE custom of keeping the bodies of the dead for several 
days after their decease is from a sanitary point of view 
one decidedly more honoured in the breach than in the 
observance. Even in the houses of the well-to do the prac- 
tice is always unpleasant, and may possibly be a source of 
danger. In the dwellings of the poor, where bodies are 
often kept in rooms tenanted by the living till decomposi- 
tion is far advanced, it is still more objectionable; and 
where it is considered necessary to “ wake” the dead, it is 
apt to lead to unseemly revelry and disorder. Dr. Carline 
of Lincoln has been strongly impressed with the evils of 
the custom, and he has accordingly suggested that mor- 
tuaries should be provided in connection with cemeteries 
where the bodies of the dead may be kept till the time 
for burial arrives. At the Health Exhibition held in Lin- 
coln last summer, during the Congress of the Sanitary 
Inspectors’ Association, a design by Mr. W. G. Watkins 
for a public mortuary in conjunction with cemete 
chapels, based on Dr. Carline’s suggestions, was exhibited. 
The idea is that the body should be conveyed to the mor- 
tuary as soon as possible, preferably in the evening, and 
placed ina shallow coffin, the temperature being kept at 
freezing point. The mortuary consisis of the following 
parts: The mortuary proper, a room where the bodies of 
the dead are kept; a refrigerating apparatus, disinfeeting 
and undertakers’ rooms, all underground; above there 
should be a chapel, with several subsidiary chapels. When 
the friends wish to take a last look at the departed the 
body is placed on a bier and hoisted up into one of the 
chapels ; thus, on entering, they see the body lying decently 
in a small chapel with stained-glass windows in a befit- 
ting environment; when they leave, the body is again re- 
moved to the mortuary. Where expense is no object 
the body may be retained altogether in the small chapel, 
and the arrangement should therefore be such that the re- 
frigerating apparatus can be connected to any of these. 
There should be a number of subsidiary chapels sufficient 
to meet the greatest demand that is likely to occur. The 
undertakers should discharge their functions in the mor- 





tuary, and the funeral procession might start from the 
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chapel where the service has been held. In order to avoid 
associations of a repulsive character, it is essential that 
there should be no post-mortem room in connection with 
the mortuary. We think Dr. Carline’s idea excellent from 
a sentimental, not less than from a sanitary, point of view. 
Plans embodying his suggestions for a mortuary in con- 
“unction with cemetery chapels were published in the 
Building News for February 2nd. It is interesting to note 
that a proposal of a similar kind has recently been 
submitted to the Paris Municipal Council by M. Fortin. 
Hesuggests that in each arrondissement mortuary chambers 
should be established where the bodies of poor people 
might be kept while awaiting burial. Some time ago mor- 
tuaries were established in some of the Paris cemeteries, 
but these do not answer the purpose for which they were 
intended. All the bodies have to be placed in one room 
under the charge of a single watchman. It is thus difficult 
to pay the last offices to the dead with proper regard for 
the feelings of the living. The proposed arrondissement 
mortuaries will each have four rooms,a number which 
statistics are said to show to be sufficient. Apart from 
what may be called the sentimental aspect of the question, 
the mortuaries will be a safeguard to the public health in 
cases of death from contagious diseases. 


THE HUGHES BEQUEST FOR LONDON HOSPITALS. 
Proressor D, E, Hucues, the eminent electrician, has 
left a sum—estimated at about £400,000—to trustees to 
form a fund for the benefit of certain London hospitals. 
The hospitals named in his will are the Middlesex, the 
London, King’s College, and Charing Cross, The bequest 
is charged with some life interests, which will reduce the 
amount at present available to between £300,000 and 
£350,000, but the testator’s “ earnest desire and hope” was 
that “after the period of twenty-one years shall have ex- 
pired the four hospitals named will voluntarily add to 
their respective funds as capital one-third of \their income 
from his bequest” Meanwhile, for the twenty-one years 
named, one-half of the income only is to be divided among 
the four hospitals and the other half added to the capital. 
The treasurers of the four hospitals are to be the trustees 
of the fund; they are to retain the capital, so far as may 
be, in its present investments, to satisfy the life interests, 
and then to share the income equally. In the very unlikely 
contingency of any of the four hospitals falling into 
such decay as pot to keep in continuous use for 
patients more than 100 beds, such hospital shall cease 
to be a cestut que irusi and the remaining three treasurers 
shall choose another hospital in its place. It is 
impossible not to feel some little regret that 
Professor Hughes did not devote some part of his 
wealth to the advancement of those sciences upon which 
practical medicine rests, for a bequest would have been a 
godsend to the University of London at the present mo- 
ment, not only intrinsically but as an example to testators. 
But remembering the proverb not to look a gift-horse in 
the mouth, we can only praise the wise provisions of the 
bequest. It will be observed that the clause about capitali- 
sing a third of the income of the bequest 2: years hence is 
merely an expression of the testator’s own views, and is left 
to the discretion of the managers of each hospital. It 
seems unlikely that the trustees of the fund will bein a 
position to carry out any such suggestion. Ailowing that 
the principal will ultimately give to each hospital £100,000, 
and that it is invested ‘to return an income of 4 per cent. 
(whieh is a very liberal supposition, and only tenable 
on the condition that the money is invested in securi- 
ties improving in dividends) this will not suffice, at 
any of the hospitals named, to cover the margin between 
ordinary income and ordinary expenditure, and it must be 
recollected that the necessary expenses of hospitals 
are continually growing, and there is a continuous call for 





the enlargement of their operations. It would be y 
poor finance to capitalise income without any real te 
plus. This bequest, however, will be a welcome addition 
to the resources of four institutions which are now main, 
taining an arduous struggle. Most of our London hea! 
pitals have too scanty an endowment; ampler invested 
funds would render them more capable both of im rove- 
ment and expansion, though it is undesirable that th 
should be free from all dependence on annual subserj 
tions and donations. Professor Hughes’s charitable and 
thoughtful bequest is an unmixed benefit to the volun 
hospital system. We may conjecture that the foundation 
of the Prince’s Fund, by directing public attention mors 
strongly to the needs of our hospitals, will tend tp 
encourage such bequests. 


THE HOUSING BILL OF THE GOVERNMENT. 
Muck criticism of the Bill introduced by the Governmen} 
to amend Part III of the Housing of the Working Classes 
Act, 1890, was elicited on further consideration of a report 
by its Housing Committee to the London County Coungil 
at its last meeting. Dr. Collins maintained that while the 
new power it was proposed to give in the way of taki 
land for housing purposes outside London was a welcome 
reform, the measure introduced by the Government fell far 
short of the expectations raised by the promise of hous 
legislation in the Speech from the Throne. The knowledge 
acquired by the County Council during the ten years which 
have elapsed since the last Act was passed has been mainly 
in connection with clearance schemes under Parts I andl 
of the 1890 Act. The second reading of the Bill has, we 
understand, been postponed for a week or two; but 
abundant evidence is accumulating to show that those 
who desire a real and radical measure of reform directed 
against slum owners will seize the occasion to formulate 
far-reaching amendments. 


OVERCROWDING IN LODGING-HOUSES. 

A Frew weeks ago we called attention to what practically 
amounted to an evasion by the Vestry of Bethnal Green of 
the by-laws directed against overcrowding and other in- 
sanitary conditions so likely to obtain in houses let in 
lodgings to members of more than one family. The worst 
feature of the case was that the Local Government Board 
had appeared to connive at the evasive action of the Vestry 
by confirming a by-law which purported to give the Vestry 
discretionary power as to which houses of this class should 
be registered and which should not. We may gather from 
a report of the Public Health Committee of the London 
County Council that the beneficent action effected by that 
body in clearing away one of the worst plague spots in 
London—the “Jago” area—is likely to be neutralised to 
some extent by the overcrowding which is permitted to 
occur in the adjacent tenement houses. Both owners and 
tenants in Bethnal Green have discovered that the Vestry 
allow their by-laws to be inoperative and do not 
do anything to stop overcrowding; and, moreover, the 
owner uses this neglect to demand higher rent, while 
the tenant overcrowds in order to be able to pay the 
increased demand. That great improvement follows the 
registration and supervision of lodging-houses is shown by 
the experience of the vestries of St. George the Martyr, St. 
Giles, and Camberwell ; and the Health Committee of the 
Council fail to see why what is practicable in these districts 
should remain impracticable in Bethnal Green. They 
accordingly advised, and the Council Jast Tuesday approved 
the advice, tbat a deputation should wait on the President 
of the Local Government Board to urge upon him such aa 
amendment of the law as will render it obligatory upoa 
sanitary authorities not only to make by-laws, but to 
register and regulate houses let in lodgings in their 
districts. 
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THE DEATH OF MR. G. J. SYMONS. 
Ir is with great regret that we record the death of Mr. 
g. J. Symons, F.R.S., the originator of the British rainfall 
rganisation. Mr. Symons, who was in his 62nd year, was 
oevked by hemiplegia on February 14th, and never 
rallied. He seems to have felt an interest in meteorology 
from his earliest days, for when only 16 he offered himself 
gn assistant to Mr. Glaisher, and actually obtained em- 
ployment as one of the Registrar-General’s meteorological 
reporters when only 19. For some years he worked under 
the late Admiral Fitz-Roy, but soon specialised his work, 
confining it to the study of rainfall, the importance of 
which in connection with the increasing demand on the 
water supply by the growth of the population and by im- 
proved sanitation, as well as the growth of industry, he 
was one of the first toappreciate. The first annual volume of 
British Rainfall, which contained records from 163 stations 
in England and 5 in Wales, was published in 1860; volumes 
haveappeared annually ever since, The last volume contains 
records from 3,404 stations, 2,545 in England, 237 in Wales, 
436 in Scotland, and 186 in Ireland. The fact that records 
from some 3,000 stations were furnished by voluntary 
workers is @ sufficient proof that Mr. Symons was endowed 
not only with enthusiasm and energy, but possessed the 
most resourceful tact. He was, indeed, a thoroughly 
genuine character, and was regarded with feelings akin to 
aflection by all with whom he was brought in contact. He 
was elected a Fellow of the Royal Society in 1878, was 
President of the Royal Meteorological Society in 1880, was 
Secretary up to the close of last year, and had been elected 
President for this—the jubilee year of the Society—when 
he was struck down by his fatal illness. He was for many 
years an active member of the Council of the Sanitary 
Institute, and in 1897 was awarded the Albert Medal of 
the Society of Arts for the services rendered to engineers 
by his work in connection with the British rainfall. 


LEPROSY IN NEW SOUTH WALES. 

Dr. J. AsHBuRTON THoMPsON’s Report on Leprosy in New 
South Wales during 1898, which has been received recently, 
contains as usual many points of interest. In the first 
place, it may be stated that on January ist, 1898, 13 
aoe were under detention at the Little Bay Lazaret. 

uring the period under consideration 9 persons were 
reported under the Leprosy Act of 1890, but of these 4 only 
were found to be suffering from the disease. After deduct- 
ing deaths and one man, a Chinese, who was allowed to 
leave the Colony, the number of patients remaining in 
hospital on December 31st, 1898, was 14; of these 10 were 
whites, 8 of whom (including 2 females) were natives of 
New South Wales of European descent; 3 of the patients 
admitted during 1898 came under this category. Altogether 
the total number of whites, natives of New South Wales 
of European descent, admitted since 1883 amount to 18, 
as opposed to 33 Chinese during the same period. Of course 
there have been, and are still, other white inmates of 
European descent in the lazaret. If stress is laid on these 
figures, it is to dispel the notion that leprosy is practically 
confined to the Chinese, a view which is invoked in favour 
ofthe theory which would attribute leprosy to the eating 
of fish, The clinical and etiological notes of the fresh 
cases contain many interesting details. The two China- 
men notified presented symptoms which were at first 
attributed to beri-beri. In the case of another Chinaman 
Previously reported, the same diagnosis was made whilst 
the patient was under observation at the Sydney Hospital, 
some months before admission to the Coast Leper Hos- 
pital. Mr. John D. Gimlette, Residency Surgeon at 
Pahang, Malay Peninsula, has quite recently re- 
corded a case of leprosy in a male Eurasian, whose 
condition had also been diagnosed at Singapore as 
beri-beri. This is a point of some importance, and worth 
bearing in mind. Among the cases reported during 1896 


——— 


there was a Chinese woman, the first instance of a female 
of that race to be admitted to the Jazaret. She had four 
children, ranging in ages from 3 to 9 years (a fifth, a female 
infant, was born at the time the case was notified, only 
survived for nine weeks). It is stated that all her family, 
including her husband (also Chinese) were in apparent 
good health. As to the three whites—natives of New 
South Wales—they were al] males. Two of them 
came from Wollongong, a coast town south of 
Sydney. It was ascertained that an uncle of 
one of these patients died of a disease which might 
have been leprosy. Communication between male and 
nephew apparently extended over four years. Further, 
this uncle and the other Wollongong case, both journey- 
men butchers, had worked for the same master, and the 
latter some years after occupied the same bedroom as that 
used by the former. The third white case came from 
Gumedah, an up-country township, but he had previously 
been in other parts of New South Wales. Two other 
native white lepers had also come from the same place. 
Further, in all three white cases notified during 1896 the 
patients had never been out of New South Wales. The 
serum treatmenton the principles laiddown by Carrasquilla 
of Santa Fé de Bogota are given, and it was tested ina most: 
thorough and painstaking manner by Dr. Frank Tidswell 
during a period extending from August, 1897, to June, 1898. 
Two patients were treated. Dr. Tidswell did not observe 
the “reaction” described by Carrasquilla. He noticed - 
erythema, urticaria, and so forth, which were dependent on 
the use of horse serum as such, but no favourable effect on 
the disease. Reports of Carrasquilla’s method obtained 
from the native medical men from Ecuador passing through 
London recently go to show that the high hopes of cure: 
which had been held out by its author had once more been. 
shown by inexorable time to be but vain things after all. 


DAMAGES CLAIMED FOR ANTENATAL INJURIES. 
Accorpine to the New York Medical Record, the Supreme 
Court of Illinois has recently adjudicated in a remarkable 
case. An infant claimed damages for a deformity alleged 
to have resulted from injury to the mother before its birth. 
The mother, while pregnant, was injured in an elevator 
accident at St. Luke’s Hospital, Chicago, her left leg being 
caught and crushed. When the child was born his left leg 
was deformed. The hospital authorities settled with the 
woman for her injuries, and then she brought suit in the 
child’s name for 50,000 dollars damages for the deformity, 
whieh it was claimed was due to the same accident. The 
Court dismissed the suit on the ground that at the time of 
the accident the child could not be credited as a separate 
being capable of sustaining an action independent of the 
mother. 


THE CAMBRIDGE APPOINTMENTS ASSOCIATION. 
WuHeEN Tom Pinch, after his dismissal by Pecksnifi, was 
looking over the advertisement sheet of a newspaper for a 
suitable vacancy, it may be remembered that he indulged 
in some philosophic reflections. “As I often think,” said 
he, “the strange thing seems to be that nobody is suited. 
Here are all kinds of employers wanting all sorts of ser- 
vants, and all sorts of servants wanting all kinds of 
employers, and they never seem to come together.” Some 
excellent persons at Cambridge appear to have been 
struck by the samie fact,and we gave some time ago an 
account of the manner in which they have set to 
work to correct this particular flaw in the universal 
frame of things. With this object they formed a 
body called the Cambridge Appointments Association, 
the function of which is to bring to-gether em- 
ployers and those wishing to be employed. The 
Association has now 134 Associates on its list, and 
the number is rapidly increasing. In regard to 
its relations with employers who have vacant posts 
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to fill, its progress has been very encouraging, 
and several young men have already got a start in life by 
its means. The Association issues a journal in which 
useful information is given as to openings in various walks 
in life, and lists of vacant appointments are published. 
The next issue of the Gazette, which is. to appear on June 
ist, will be of special interest to medical students, as it 
will contain an account of the valuable London scholar- 
ships open for competition to those entering the London 
hospitals in the ensuing winter session. We may add that 
the Gazette publishes notices of all public medical appoint- 
ments, and particulars of more temporary engagements 
may be obtained at the office of the Gazette, which is at 73, 
‘Trumpington Street, Cambridge. 


MIDWIVES BILLS IN THE UNITED STATES. 
A BIxt restraining the practice of midwifery in the city of 
New York by others than legally qualified medical practi- 
tioners was introduced in the New York State Legislature 
on February ioth. It provides that before July ist the 
Board of Health of New York City shall appoint a Board 
of Examiners in Midwifery. The Board is to examine all 
candidates of not less than 21 years of age, and of good 
moral character, who may apply for a licence to practise 
midwifery, and on receipt of a fee of'1o dollars (£2) grant 
its certificate to those found qualified. Moneys obtained 
from this source are to be paid to the pension fund of the 
City Department of Health. Any person attempting to 
practise midwifery without such certificate shall be guilty 
of a misdemeanour punishable by a fine of not less than 
250 dollars (£50), or more than 500 dollars (£100). The 
general feeling of medical practitioners is said to be against 
the Bill, which they consider unnecessary and objection- 
able. A Bill is also before the Iowa Legislature defining 
the art ‘of midwifery, declaring the qualifications of mid- 
wives, regulating their practice in the State, and providing 
penalties for violation of the Act. The Jowa Health Bulletin 
says that the measure is one which should become law. 
“ Tt provides for the issuance of certificates to graduates of 
reputable schools of midwifery, and provides minimum 
requirements for such schools. It also provides that non- 
graduates shall receive a certificate upon examination by 
the Board of Medical Examiners. The law would place 
under proper control and restriction a large number of 
women who, without any qualifications whatever, assume 
the responsible duty of midwives.” The proposed enact- 
Ss almost identical with the law now in force in 
inois. 


PILGRIMS AND VACCINATION. 

THE modern pilgrim travels in trains de luxe, and has no 
need to boil any penitential peas which he may carry in 
his patent leather boots; but he may still meet with ad- 
ventures on his way to the shrine of his devotion. These, 
however, are of a comparatively unexciting character ; for 
instance, instead of the knife of the robber, he may meet 
with the lancet of the vaccinator. This is what lately 
hefell a party of 370 pilgrims from Marseilles who, headed 
: *their bishop, were journeying to Rome. On arriving 
ziVentimiglia on the Italian frontier, the pilgrims were 
received by officials who invited them to consider them- 
selves pestiferous persons, and submit to be quarantined 
unless they would consent to be vaccinated. With com- 
mendable forethoaght, the sanitary authorities had sent 
from Genoa a representative of the civil power in the 
shape of a delegate of the Government and six doctors 
armed with everything necessary for the performance of 
what our antivaccinist friend would call the “ Jennerian 
rite.” The delegate explained that as an epidemic of 
small-pox was known to be raging in Marseilles, no pil- 
grim could be allowed to proceed on his journey who 


vaccination, or submit to be revaccinated: The pilgy; 
were not prepared for this particular ritual Observanca 
thinking, perhaps, that vaccination during a fat; 
journey could hardly conduce either to their bodily or th 
spiritual welfare. They therefore decided to return to 
Marseilles. The real responsibility for the incident g 

to lie with the civic authorities of Marseilles, who Were 
duly informed of the intentions of the Italian officials, py 
failed to convey the information to the bishop. This jg, 
year of pilgrimages, and arrangements are, we belig 
being made for a number of such pious expeditiuns from 
this country. The story just related has a moral which 
may be commended to intending pilgrims from Hull » 
Leicester. 


AN INSTANCE OF LONGEVITY. 

It has been suggested that centenarians are increagj 
Whether or not this is the case it would appear that mor 
cases of longevity have been recorded of late years, 4 
lady, the relative of a distinguished London physician, hag 
just passed over to the majority after living 102 years and 
9 months. Mrs. Mary Susan Curtis was born at Ipswich 
on May 17th, 1797. She was married on March 12th, 18 
and at the time of her death had been a widow for thirty. 
three years. Almost to the last she kept the use of her 
faculties, and even after she had passed her hundredth 
year she was often seen walking in places of public resort, 
During the last four years of her life she did not require 
any medical attention, except for accidents, until her fatal 
illness. She died from an attack of bronchitis which 
lasted only five days, leaving behind her children, grand. 
children, and great grandchildren. 


THE CHAIR OF MEDICINE AT EDINBURGH. 

WE are informed that Dr. Osler, F.R.S., Professor of Medi- 
cine in Johns Hopkins University, Baltimore, has sent in 
an application for the vacant Chair of the Practice of 
Physic in the University of Edinburgh. Dr. Osler isa 
graduate of McGill University, Montreal. The other can- 
didates are all graduates of the University of ce 
and in order of seniority as follows: Dr. John Wyllie 
(M.D. 1865), Dr. Byrom Bramwell (M.B., 1869, M.D. 1877), 
Dr. Alexander James (M.B. 1872, M.D. 1876), and Dr. G. A. 
Gibson (M.B. 1876, D.Sc. 1877, M.D. 1881). Dr. Osler is a 
Fellow of the Royal College of Physicians of London, while 
the other candidates are all Fellows of the Royal College 
of Physicians of Edinburgh. 


A Bitt prohibiting the use of tobacco by all persons 
under 18 years of age, and by all minor pupils in public 
schools, is now before the Iowa State Legislature. 


THE honorary degree of LL.D. will be conferred on Dr. 
C. D. F. Philips, of London, by the University of Edia- 
burgh at the graduation ceremony of April 14th. 


THE Croonian Lecture before the Royal Society will be 
delivered on March 22nd by Professor Paul Ehrlich. The 
subject of the lecture will be Immunity, with special 
reference to cell life. 


Last Tuesday the London County Council proceeded to 
election of a new chairman in the place of Lord Welby, 
whose year of office has expired. Mr. W. H. Dickinson, 
who was formerly Deputy-Chairman of the Council, was 


elected to the office without opposition. Mr. Dickinson, 


though well versed in all departments of the Council's 
service, has especially distinguished himself by his endea- 
vours to improve and extend the water supply of the 





could not produce a certificate or show marks of recent 
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hological § 

e meeting of the Pathological Society of London 

for "roesday, March 20th, the adjourned discussion on 

Professor Halliburton’s paper on The Forms and Signifi- 

cance of the Proteids met with in the Urine will be 

resumed by Dr. Brodie. Among those who are expected 

to continue the debate are Dr. Herringham, Mr. Cammidge, 
Dr, Luff, Dr. Lee Dickinson, and Dr. Parkes Weber. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Loppy CORRESPONDENTS. ] 

The Midwives Bill.—It is the unexpected which has always 
to be taken into account in the House of Commons. No better 
illustration of this ever occurred than the second reading of 
the Midwives Bill on Friday last week. It was the accident of 
a series of accidents. Soon after midnight at_Thursday’s 
sitting the Bill went over with some oshers into Friday’s list 
asa matter of form. The Government a few minutes later 
announced that they would alter Friday’s business and take 
several Government Bills, including the Factory Acts Amend- 
ment Billas the earlier business, so as to prevent the day 
being counted as one of the Fridays allotted purely to Supply. 
They were led to do this on account of the temporary illness of 
the Under-Secretary for War; otherwise the Army Estimates 
would have come on. When Friday’s work began, the Factory 
Bill was not proceeded with, as strong representations against 
taking the measure at so short a notice had been made from 
poth sides of the House. This made the bill of fare very light, 
and the Census Bill and some others were disposed of, and two 
money votes passed soon after 5.30 P.M. There remained on 
the paper some private members’ Bills, and, as is the usual 
custom, the Government should have moved the adjourn- 
ment at once. Mr. Souttar, however, was up, and moving 
the second reading of the Sale of Intoxicating Liquors to 
Children Bill. Mr. Goschen now moved the adjournment of 
the House, on the ground that it was an understanding that 
this should be done at the conclusion of Government business. 
Then the storm burst. The temperance advocates of all 

ies seized their opportunity, and member after member 
uttered his protest against using the Government majority 
against such a Bill. After a wrangle of three-quarters of an 
hour or so, Mr. Balfour yielded, and then on a brief discussion 
the Bill was read a second time without a division. Next 
came the Midwives Bill, and althou~h Mr. de Tatton Egerton, 
who was in charge of it, was absent, Mr. Heywood Johnstone 
promptly availed himeelf of the opportunity, and moved the 
second reading. As it was not yet 7 P.M., and the dinner hour 
did not press, the members stayed in force. Mr. T. P. 
O'Connor, as last year, took the floor against the 
Bill, quoted figures to show how strong was the 
opposition of the medical profession, and concluded 
by moving the adjournment of the debate. Dr. Ambroze 
seconded this, and a division was at once taken when the ad- 
journment was rejected by 127 to 56. Mr. Vicary Gibbs re- 
sumed the debate, and stated that the General Medical Council 
and the two Royal Colleges approved of the Bill. Dr. Tanner 
in reply stoutly affirmed that medical opinion was against the 
measure, and then after a few words in favour of it from Mr. 
Hazell the second reading was carried by 124 to 34, or bya 
majority of 90! The Bill was then referred to the Grand Com- 
mittee on Law, and the House adjourned at 7.45. The 
division list is published at page 648. The chapter of ac- 
cidents which ended in this result was as follows: (1) 
The usual work of Friday—Supply—was postponed on account 
of Mr. Wyndham’s illness; (2) the programme for business 
placed on the paper for Friday was altered after the House 
met by the omission of the Factory Bill; (3) the usual course 
of adjourning at the conclusion of Government business was 
not followed ; (4) there happened to bea strongly supported 
temperance Bill on the paper, and (5) by this means a large 
and specially favourable House was kept to enable the friends 


‘of the Midwives Bill cleverly to engineer the second reading 
‘of their measure. How unexpected it all was may be gathered 


from the fact that their hopes were so low that only a couple 
of hours earlier the promoters had introduced the Bill into the 
lords in despair of its chances in the Co vmons. 





The Standing Committee on 


68 members : 

Asquith, Mr. (East Fife) 

Atherley-Jones, Mr. (Durham N.W.) 

Atkinson, Mr. (North Londonderry) 

Barlow, Mr. (Frome, Somerset) 

Bartley, Mr. (Islington) 

Beach, Mr. (Andover, Hants) 

Butcher, Mr. (York) 

Carew, Mr. (Dublin) 

Coghill, Mr. (Stoke-upon-Trent) 

Commins, Dr. (Cork, South-East) 

Cooke, Mr. Radcliffe (Hereford) 

Cranbourne, Viscount (Rochester) 

Cripps, Mr. (Stroud, Gloucestershire) 

Curran, Mr. T. B. (North Donegal) 

Davenport, Mr. Bromley- (Maccles- 
field, Cheshire) 

Dillon, Mr. (East Mayo) 

Egerton, Mr. Tatton (Knutsford, 
Cheshire) 

Elliot, Mr. Arthur (Durham) 

Eva.s, Mr. Samuel (Mid Glamorgan) 

Favdell, Sir George (Paddington, 8S.) 

Flynn, Mr. (North Cork) 

Fry, Mr. Lewis (Bristol) 

Gedge, Mr. Syduey (Walsall) 

George, Mr. Lloyd- (Carnarvon) 

Godson, Sir Frederick (Kidder- 
minster) y 

Goulding, Mr. (Devizes, Wilts) 

Graham, Mr. (St. Pancras West) 

Greene, Mr. H. D. (Shrewsbury) 

Haldane, Mr. (Haddington) 

Harwood, Mr. (Bolton) 

Healy, Mr. T. M. (North Louth) 

Helder, Mr. (Whitehaven) 

Hemphill, Mr. (North Tyrone) 

Hill, Mr. Staveley (Kingswinford, 
Staffordshire) 

Hobhouse, Mr. (East Somerset) 

Jenkins, Sir John (Carmarthen 
Boroughs) 


To these, fifteen have been 
the Midwives Bill, namely : 
Ambrose, Dr. (Mayo West) 

Bonsor, Mr. (Surrey, Wimbledon) 

Flower, Mr. (Bradford) 

Gibbs, Mr. Vicary (Herts, St. Albans) 

Hazell, Mr. (Leicester) 

Howard, Mr. (Tottenham) 

Johnstone, Mr. Heywood (Sussex, 
Horsham) 





Law consists of the following 


Johnson-Ferguson, Mr. (Lough- 
borough) 

Knowles, Mr. Lees (West Salford) 

Lawrence, Mr. W. F. (Liverpool) 

Leese, Sir Joseph (Accrington, 
Lancs) 

Loder, Mr. (Brighton) 

Loyd. Mr. A. K. (Abingdon, Bucks) 

MacNeil, Mr. (South Donegal) 

Meysey-Thompson, Sir Henry (Staf- 
fordshire) 

Milward, Colonel (Warwickshire) 

Monk, Mr. (Gloucester) 

Mr. Lloyd (Carmarthen 


Mount, Mr. (Newbury, Berks) 

Murray, Mr. Graham (Buteshire) 

Norton, Captain (Newington West) 

Pickersgill, Mr. (Bethnal Green) 

Powell, Sir Francis (Wigan) 

Pryce-Jones, Colonel (Montgomery 
Borough 

Reid, Sir Robert (Dumfries Burgh) 

Rentoul, Mr. (East Down) 

Ridley, Secretary Sir Matthew 
White (Black poo)) 

Roberts, Mr. Bryn (Carnarvonshire). 

—y Sir Andrew (Central Hack- 
ney 

Smith, Mr. Parker (Partick, Lanark). 

Solicitor General, Mr. (Inverness 
Borough) 

Speen Mr. Ernest (West Brom- 
wic 

Stevenson, Mr. (Eye, Suffolk) 

Ure, Mr. (Linlithgow) 

Vincent, Sir Howard (Sheffield) 

Wallace, Mr. Robert (Perth) 

Warr. Mr. (Liverpool) 

Woodhouse, Sir James (Hudders- 


field) 
Woods, Mr. (Walthamstow) | 
added for the consideration of 


Milbank, Sir Powlett (Radnor) 
O'Connor, Mr. T. P. (Liverpool) 
Owen, Mr. Humphreys(Montgomery ) 
Pilkington, Sir George (Southport) 
Schwann, Mr. (Manchester) 
Tennant, Mr. (Berwickshire) 
Thornton. Mr. (Clapham) 

Tritton, Mr. (Norwood 


Mr. Laurence Hardy (Ashford, Kent) has been appointed 
Chairman of the Grand Committee on Law. 


The Gensus Bill was read 


a second time on Friday last 


week, and gave rise to a very short debate. The need fora 
quinquennial census was raised by several speakers, and it 
was very forcibly pointed out by Mr. Courtney that the move- 
ments of the population often made the estimates of the 
Registrar-General wide of the truth, and that consequently 
sanitary improvements were often delayed. The President of 
the Local Government Board agreed in the main with the 
advisability of a five years’ census, but urged that the present 
Bill stood by itself, that in 1905 it would be possible to pro- 


vide for it by a special Bill. 


The Companies Bill is exciting a good deal of interest in 
the House, and a financial question comers it on Monday 


elicited a reply from the President of the 


oard of Trade 


which seemed to indicate that he could not at present state 
what attitude the Government would take on any particalar 
clause. Mr. Ritchie, however, went so faras to say that the 
Government hoped the Bill would be referred to a Grand 


Commiitee. 


Clauses 11 and 111, which refer to pharmacy and 


medicine respectively, are sure to excite a good deal of criti- 
cism. They were originally in separate Bills, and were after- 
wards introduced into the Companies Bill by the Lord Chan- 
cellor, and there is no small risk of their being dropped out 
of the Bill in its progress through Committee. 


The Teeth of Navy Recruits was the subject of a question 
last Monday, in reply to which the First Lord of the Admiralty 
stated that no statistics are kept of the men and boys rejected 
for bad teeth, but that the number might be as much as 25 
per cent. Careful attention is given to the teeth of candidates 
as atest of health and suitability for servic’ afloat. 
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THE WAR IN SOUTH AFRICA. 


SURGICAL NOTES FROM THE MILITARY 
HOSPITALS IN SOUTH AFRICA. 


[From_owr SpeciaL WAR CORRESPONDENT. ] 
Maritzburg, February 10th, 1900. 
SLIGHTER BULLET WOUNDS. 
Out-PATIENTS. : 
Tue graver varieties of gunshot wounds naturally attract chief 
attention, but the slighter injuries have also a peculiar in- 
terest in the present campaign. The recoveries are, indeed, 
often so remarkable that the term “slight injury” is a very 
elastic one, and must be construed only as signifying that the 
patient is likely within two months to be able to return to 
active duty. ‘Through the kindness of Major Browning, 
R.A.M.C., I was enabled to see all the cases of gunshot 
wounds in the Fort and Lower Barracks Hospital at Pieter- 
maritzburg, the men being specially paraded for the purpose. 
The bulk of these had been wounded in the action at Colenso 
on December 15th, and were seen about four weeks later. 
Practically, and in civilian phraseology, they were out- 
patients. Many of the cases were simple flesh wounds that 
had healed at once and completely without anytrouble. The 
extent of extravasation in some of these cases was noteworthy, 
and suggested that the injury was by no means confined simply 
to the parts traversed. 
FLesH WounpDs. 

The hard cicatricial cord resulting from the passage of the 
Mauser bullet was often more marked when the bullet had 
traversed a large muscle. In a remarkable number of the 
-cases the wounds were of the thigh and in the close proximity 
of the femoral vessels. The apertures of entrance and exit 
resembled each other absolutely. In a case in which the 
gluteal region was traversed on both sides the four wounds 
were all exactly alike. Cases in which great and persistent 
pain follows a flesh wound where the bullet has passed close 
toa nerve have been already mentioned in a previous letter. 
Such are very common, but were naturally not among the 
patients attending medical inspection. 


Wounps @F THE HAND AND WRIST AND Foor. 

In a few—a very few—instances fingers had been ampu- 
tated, but'more it seemed with the object of giving the most 
useful hand possible than because the injury of the bones of 
the finger or phalangeal joints was such that local recovery 
could not take place, or because any septic complications 
threatened. One man had three fingers wounded. The bullet 
grazed the skin over the back of the little finger, and just 
grooved the proximal phalanges‘of the third and fourth on the 
back. The wounds healed at once, but the power of extension 
was much impaired. Such grooving of the shafts of the 
longer bones appears to be rare ; usually a fragment is broken 
off. The small bones of the carpus and tarsus are constantly 
drilled, without any apparent comminution, by the Mauser 
bullet. Thus, one patient showed a transverse wound of the 
anterior half of the tarsus; the wound healed throughout at 
once. In another case the entrance wound was over the 
middle cuneiform bone, and the exit through the os calcis. 
The bullet probably traversed the scaphoid and astragalus as 
well as the two bones named. There was no impairment 
of the utility of the foot. When the small diameter and the 
rapid rotation of the Mauser bullet are taken into consideration, 
it is of course not very remarkable that so little mischief is 
caused. Theinjury to the bones is scarcely greater than is in- 
volved in inserting a screw for fixing together the fragments in 
a bad fracture or a broken olecranon. So long as the wound is 
aseptic no harm should result, and in the great majority of 
Maueer bullet wounds the track is perfectly aseptic from the 
first apart from treatment. 


WouUNDS OF THE PATELLA AND KNEE-JOINT. 

Many cases have been noted in which the patella has been 
cleanly drilled through by bullets. Such cases almost uni- 
formly do well unless complicated with injury%of the popliteal 
vessels or nerve. Extensive hemarthrosis may form in the 
knee, but subsides without trouble. A man with a wound of 


the knee received about a month previously illustrated 
The bullet had passed through the patella obliquely 
made its exit on the outer side of the joint. No trace My... 
injury to the bone could be felt, and the joint, in which 
had been considerable effusion of blood, was Perfectly mor. 
able. In one case, at Wynberg, the bullet (a Lee-Mettori) 
caused a transverse fracture of the patella. In this ing } 
the entrance wound was in the popliteal space, [ have 
been able to hear of any other cases of fracture of the patella, 
though very possibly some will come to light hereafter The 
contrast between the results of wounds of the knee-joint j 
this and previous wars will certainly prove very striking, " 


HEATING OF THE MAUSER BULter, 

A curious case of possible burn from a bullet was shown jn 
a wound received by a corporal in the Queen’s Regiment, 
bullet (possibly a spent one) had struck the shaft of the tipi, 
close to the crest transversely, and apparently had Grilled the 
bone. There was a little irregularity of the bone, and q 
ment may have been displaced. Close to the exit wound way 
a mark resembling a burn the extent and shape of a 
bullet. The patient’s account was that he had fet 
himself hit and felt something burning his leg, (jy 
removing the puttie the bullet was found lying unde. 
neath it. The man stated that it was “red hot,” a perhaps 
pardonable exaggeration. The bullet, at any rate, wag to 
hot to hold in the hand without pain. The bullet was not, 
ricochet in appearance. Another patient gave a somewhat 
similar account. In this instance the bullet entered 1 inch 
to the right side of the eighth dorsal spine, and made its} exit 
3 inches below the clavicle on the same side, without travers. 
ing the thoracic cavity. The bullet dropped down inside the 
shirt and burnt the skin of the abdomen. The bullet was 
found inside the clothes a day or two later. Such accounts 
have to be received with a certain amount of caution, but 
undoubtedly the mark on the skin of the abdomen did re. 
semble a burn. It is often supposed popularly that the tem. 
perature of bullets is greatly raised by the friction of the air, 
The supposition does not seem to rest on an experimental 
basis. Arrest of movement would develop heat, of course, 
but the prodigious range of the small-bore bullet shows that 
the friction is exceedingly slight. Markers at rifle butts are 
familiar with the fact that ricochet shots (which are recog. 
nised by the peculiar hum they make in passing through the 
air, and which often fall dead,by the shelters or drop back of 
the target), if picked up at once are warm or even hot; butin 
such cases the movement has been violently arrested. 
It is possible that some heat might be developed 
by the arrest of the bullet by the clothing, but in 
such a case the missile cannot have been travelling 
with any great velocity. A ricochet shot loses the spin in its 
longitudinal axis that it acquires in passing through the rifled 
barrel, but as it glances off after the impact it may revolve on 
a transverse axis, turning over and over in its flight. It is 
therefore unlikely to make the small wounds of entrance and 
exit characteristic of the perfect smallbore bullet. Moreover, 
the nickel sheath of the bullet will probably split up as the 
bullet strikes the earth and bounds up or glances from it. It 
is occasionally stated that the cicatricial cord resulting from 
the passage of a smallbore bullet through soft tissues is dueto 
the cauterising action of the bullet. Such a view is hardly to 
be taken seriously. The cicatrix resembles no doubt that 
which might be caused by passing a thick galvanic wire 
through the tissues, and then raising it to a temperature suffi- 
cient to burn the tissues. But the cicatrix of a bullet wound 
is not produced in that way. The velocity with which it 
passes through the tissues is too great to allow time for any 
cauterising action, even if the bullet were at white heat. 


INJURIES OF THE HEAD AND NECK. 

The injuries of the head and neck were not numerous. A 
private showed a wound of the side of the neck. The 
wound was into the pharynx, and the man spat up the bullet. 
Instances of the kind were numerous enough in the days of 
round bullets and low velocity, but are not likely to occur 
often with modern firearms. Another patient showed a trant 
verse linear scar over the frontal sinus. The bone beneath 
was deeply and irregularly grooved, and evidently the anterior 





plate of the bone had been rather extensively fractured, 
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‘9 like the inner table of the calvarium in cases of 

«ontter fracture.” No trouble had resulted save rather pro- 

gu epistaxis, and apparently the injury to the supraorbital 
did not threaten any evil consequences. 


nerve 
Wounps OF THE THORAX. 

rivate in the King’s Royal Rifles was wounded at the 
tion of Elandslaagte by a bullet which traversed the scapula 
od thorax. Some hemoptysis followed the injury, but there 
ps noother untoward symptom. The wound healed through- 
= at once soundly. Many of the patients with similar in- 
M4 ries, though apparently completely recovered, are troubled 
vith shortness of breath on slight exertion, and this seems 
usually to be the case where both lungs have been traversed, 
even when there has been no pneumothorax—which is 
m seen—or hemothorax, a complication which occurs 


- frequently 
ieinii WouNDS OF THE LIVER. 

Another private, also wounded at Elandslaagte, had a more 
extensive wound. The bullet entered in front close to the 
right side of the sternum on a level with the seventh costal 
cartilage. The exit wound was seen 3 inches above the right 
sacro-iliac joint. The possibility of the wounds in such cases 
being caused by different bullets must always be taken into 
consideration, seeing that in a vast number of cases there is 
no appreciable distinction between the apertures of entrance 
and exit; but in this case there seemed no doubt that the 
bullet had traversed the right lung and the liver. The direc- 
tion of the wound corresponded to the position the man was 
in when the wound was received. The wound had healed 
throughout without causing any trouble at all. In another 
case in which the bullet had probably traversed the upper 

of the liver “superficially, there had been some hzemat- 
emesis, but practically no other symptom. 


, WouUNDS OF THE INTESTINE, 

In the following case the small intestine was probably 
wounded. The injury was sustained at the action of Colenso 
on December 15th. The Mauser bullet entered close to the 
posterior superior spine of the ilium on the right side. The 
exit was on much the same horizontal level, between 3 and 
4 inches from the umbilicus, and to its left. It is almost 
inconceivable, therefore, that the small intestine could have 
escaped injury. The man had been without any food for 
oy beer before the wound was received, and stated that 
at the time the abdomen was collapsed. No vomiting 
followed the injury, but for two days there was much disten- 
sion. This latter symptom gradually passed off, and recovery 
took place uninterruptedly. Four days after the injury the 
man, according to his own account, was able to walk about, 
having probably noted the absence of the medical officer 
and nursing sister. Whether true or not, it is at least 
possible, in the absence of any specific orders being given to 
the orderly to keep the patient in bed. For the best of hos- 
pital orderlies do not watch their patients with the unweary- 
ing and intelligent attention so characteristic of a good 
trained nurse. In this instance no operation was done. I can 
recall only avery few similar instances of recovery where the 
small intestine was presumably wounded. Cases in which 
the large gut was injured, as far as could be judged followed 
by complete recovery, are rare, but morecommon. Full sta- 
tistics are needed before the question of operative interference 
in —— wound of the abdomen can be properly discussed, 
and these are not yet to hand. The impression at present 
seems to be that the results of laparotomy have not so far 
een encouraging. Everything depends, however, on the 
time that elapses between the infliction of the wound and the 
laparotomy. Hitherto, as far as I have been able to ascer- 
tain, the time that has elapsed has been so considerable that 
the chanee of recovery was but remote. Very protracted oper- 
ations are hardly feasible in a field hospital when there is any 
rush of wounded, and by the time that the patient has been 
transported tosome place where there is opportunity for per- 
4 the exploration with due deliberation, the most 

vourable moment has panes and the difficulties to the oper- 
ator are vastly increased. Moreover, as the above and other 
cases show, recovery may take place in cases in which, if they 
Were seen in civil hospitals soon after the injury, exploration 
Would in most instances be advised. 


CxiiInton T, DENT. 





THE HOSPITAL SHIPS AT DURBAN, NATAL. 
By Sir Wiiu1am Stokes, M.D., F.R.C.S.1., 


Surgeon in Ordinary to the Queen in Jreland, and Consulting Surgeon to 
the Field Forces in South Africa. 


Pietermaritzburg, Natal, February 7th, 1900, 


On February 2nd, accompanied by Major MacCormac, 
R.A.M.C., Senior Medical Officer, Durban, I visited and 
inspected the four hospital ships then stationed in the 
harbour at Durban. These were the Nubia, the Maine, the 
Lismore Castle, and the Avoca. The first and two latter of 
these have in an incredibly short time—about ten days, I 
heard—been converted from passenger and troop ships into 
floating hospitals. The transformation was effected entirely 
at Durban. In the first-named vessel 216 patients were 
accommodated, of whom 100 were convalescents. The light, 
space, ventilation, baths, lifts—worked by hand—from one 
deck to another, movable electric fans, swinging cots, etc., 
showed that there were few requirements unthought-of to 
secure the comfort of the patients. Colonel Hodder had the 
medical and surgical care of the patients, assisted by four 
civil practitioners. 

Dr. Ashton showed me two very remarkable cases that were 
under his care, both happily convalescent. In the first case 
the bullet entered about 4 an inch to the right of the eighth 
or ninth dorsal spinous process, and, passing through the 
lung, emerged 13 inch below and to the right of the right 
nipple. The patient had some slight hzmoptysis after he 
was wounded, but since that no bad symptoms whatever. In 
another case the bullet entered about 1 inch below the spine 
of the right scapula and emerged a little to the left of the 
sacrum. The length of the traverse of the bullet was 183 
inches. The wound in this case remained perfectly aseptic, 
and is now quite healed; the patient does not suffer any 
inconvenience except occasional pain, which he refers to the 
lumbar region. In the Lismore Castle and Avoca the arrange- 
ments for the comfort and convenience of the patients were 
most satisfactory. Dr. Brodie, with three assistants, has 
medical charge of the first of these. It has accommodation 
for 264 cases ; of these, 150 were convalescents and 114 under 
treatment, or ‘‘ cot cases” as they are termed. In the officers’ 
quarters there were 16 cases, of which 4 were “cot cases” and 
the remainder convalescents. 

Dr. Hamilton, one of the assistants, showed me some very 
remarkable cases. The first was a multiple injury, the 
patient having been shot in four different places, namely, 
through the neck, the right knee, the leit leg, and the fore- 
arm. He is rapidly recovering from all these injuries. In 
another case the ball penetrated the nose down to the frontal 
bone, passed downwards perforating the hard palate, and ulti- 
mately emerged at the left side of the neck without injuring 
the tongue or lower jaw. The third case was a very sad one. 
The bullet penetrated the lower dorsal spine. Immediate 
paralysis of the left lower limb followed, the right lower limb 
remaining normal. 

The last case I saw onthe Lismore Castle was to my mind 
the most remarkable of all. The bullet struck and penetrated 
the forehead on the left side high up, and emerged at the ver- 
tex a little tothe right of the occipital protuberance. The 
only result of this wound was total blindness of the left eye 
with optic atrophy. : per 

1 next visited the Maine, which is ‘under the direction of 
Lady Randolph Churchill, and is organised and financed by 
American ladies. The vessel had just arrived from Cape- 
town, and was not yet ready for the reception of patients. 
There is accommodation for 187 patients, Although the 
arrangements were still in a state of unpreparedness owing 
to the vessel having just arrived, it was obvious that little or 
nothing had been omitted that experience, knowledge, and 
apparently unlimited financial resources could procure. 

ere were spring beds of the latest design, thick india-rub- 
ber matting on each side of the beds, ingeniously constructed 
bed tables and head rests, electric fans, etc. The strong 
electric lights were modified by elegantly designed green 
shades, all of which Lady Randolph Churchill told me were 
manufactured by Mrs. Joseph Chamberlain. Thereare elec- 
tric cooking appliances of all kinds, refrigerators, and floral and 
foliage decorations in abundance. In fact, everything that 
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— be suggested for the comfort of the patients was to be 
ound. 
The medical and surgical staff, with Colonel Hensman at 
their head, consist of forty-five persons; there are five sur- 
geons, five sisters, the remainder being orderlies aud nurses. 
The nursing staff is under the skilful direction of Lady 
Randolph Churchill. Messrs. Burroughs, Wellcomeand Co., 
who have furnished the medicine in the dispensary, have pre- 
sented a very beautiful and ingeniously-constructed cabinet 
’ fitted with medicines in the convenient tabloid form. On the 
outside of the cabinet is the appropriate motto, ‘‘ No distance 
breaks the tie of blood.” In addition to the fittings and ap- 
pliances already mentioned, there are baths for fever cases, and 
provision is also made for Roentgen-ray photography. The 
operating theatre has all the most recent appliances, furniture 
of metal and glass, and perfect arrangements for sterilising 
instruments, dressings, etc. If anything could be fairly 
criticised about the Maine it would certainly not be in 
reference to its fittings and arrangements, but the vessel it- 
self does not compare favourably with the other hospital 
vessels I inspected. The low ceilings between decks and the 
small port windows appeared to me to be structural defects 
likely to interfere with both ventilation and light. Lady 
Randolph Churchill most kindly spared no pains or trouble to 
let me see all the admirable arrangements she has made, and 
I cannot speak too highly of them. 
Were it not that this communication has already reached 
too great a length, I should like to mention several cases of 
gunshot wounds I haveseen. Many of these are of absorbing 
interest, and the results likely to be hardly eredible to those 
who have not seen them; but later on I hope to forward you 
memoranda of some of these that I have seen and been con- 
sulted on. Many of them will doubtless furnish problems 
the solution of which will test the ingenuity, skill, and re- 
sources both of the physiologist and pathologist. 


THE HOSPITALS AT RONDEBOSCH. 


[From Our SpEecrAL CORRESPONDENT AT CAPETOWN.] 
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Enteric FEVER. 
At present things are still fairly quiet at the general hospitals. 
The cases cleared out of the advance hospitals preparatory to 
Lord Roberts’s brilliant march were not generally of much in- 
terest and were mostly convalescent, and the casualties 
hitherto in that march have been infinitesimal. A few cases 
have come down from the Colesberg operations and will be 
dealt with later when I come to speak of the Rondeboseh hos- 
pitals, whither most of them have gone. 

The influx of cases from the front has generally more of a 
medical than a surgical aspect. Enterics are coming in pretty 
freely to all the general hospitals, most of them of course in a 
convalescing stage. Still, they are not in sufficient quantity 
to shake one’s belief in the sanitary arrangements at the 
front. At this time of year enteric is more or less rife all over 
the country, and to expect freedom from it in camps would be 
to expect the unattainable. The station hospital is getting 
a good number of cases in the earlier stages, from the camps 
at Green Point and Maitland, and from the various stations 
along the railway line. Four cases of this affection landed 
from the Australian transport a few days ago. Three of them 
commenced to be ill some ten days after commencing the 
voyage, the fourth only a few days before landing. The three 
first cases are convalescing steadily. The other cases of 
enteric recently admitted have been of a somewhat severe 
type generally. It is noticeable that at all the hospitals a 
large number of typhoid cases persist in a prolonged pyrexia 
of an erratic character, the temperature in the fourth, fifth, , 
or sixth weeks running up to 103° or so every evening, with a 
drop nearly to normal in the mornings for a few days; then 
the range becomes less, the maximum being perhaps 100° for 
a few days more, but then mounting again. This constantly 
happens without any perceptible explanatory complication, 
and with the utmost care in diet and regimen. Exactly the 
some thing is observed in civil practice. One case died at 

the Station Hospital last week. Violent hemorrhage came 
on on the twelfth day, and later symptoms of perforation with 
localised peritonitis. The case had been hitherto a mild one, 


foration quite the size of a shilling was found just 
ileo-czecal valve. This perforation was evidently the 
gangrenous patch, and a plugged vessel around it. 
Peyer patch lesions corresponded to the assumed date of 
disease. The medical officer in charge of the enteric wy, 
—— Pre pene _ — a Controls diarrhos § 
yphoid fever so effectively as the indigenous dru : 
which I mentioned in my last letter. . . Monseia, 


EntTERIC FEVER IN THE INOCULATED, 

At No. 3 General Hospital, where there are a large Dumbe 
of cases of enteric fever, a certain proportion of 
have been inoculated, it is very instructive to note the 
perature charts. In all the inoculated cases which | 
seen, except one, the temperature has dropped steadi} and 
punctually at the fourteenth day or thereabouts, al hag 
never gone up again. The uninoculated cases run on yj 
. the erratic temperatures I have described before. At 
bosch the favourite drug in typhoid fever appears to be sald), 
but I think most of the elder hands at all the hospitals hay 
very little faith left in drugs except in complications, 


THE NEw BEARER COMPANIES, 

Some modification of the arrangements with reference jp 
the recently raised bearer companies has been made. D (ym. 
pany went up a few days ago under Major Nicol, R.A.M, 
but it has been taken over bodily by the officers of one of the 
R.A.M.C. companies, and Major Nicol has just returned, fe 
is to take permanent command of E, and his senior gq. 
altern will be Surgeon-Lieutenant Vaux of the Royal 
Canadian Medical Corps. The junior will be Lieutenay 
Fryer, whom I mentioned last week. Surgeon-Captain B 
on account of a breakdown in his health, is not able togot 
the front after all. E Company, Medical Staff Corps, leave 
to-night or to-morrow. Both these newly-raised companies 
present a very creditable appearance, and will be very fit for 
bearer work. 

MovEMENTS OF HOSPITALS. 

No. 6 General Hospital has arrived, and is to be fixed a 
Nauuwport. Four Canadian nursing sisters have been posted 
to Wynberg. 
It has been arranged that Lord Iveagh’s hospital will be 
at Beaufort West. This Karoo town is extremely well 
situated, but is a perfect hotbed of typhoid. However, once 
on the Karoo, Matjesfontein and Beaufort West are practi- 
cally the only places available, and for hospitals now being 
established it is perhaps as well to go inland, as well because 
of the moving forward of the troops as because of the cm- 
tinuous rains with which Capetown will shortly be visited 
practically daily. The Yeomanry Hospital is, I understand, 
to be fixed inland after all, and it is quite possible that one, 
if not two, of the general hospitals may make an up-county 
move. 

PHTHISIS AFTER LOBAR PNEUMONIA. | 
Owing to the approaching change of seasons it is becoming 
a question what should be done with the phthisical cases 
which are accumulating. Apart from ordinary cases of 
disease, there is a notable tendency which it is a little 
difficult to explain, for quite a number of men who had had 
lobar pneumonia to develop a rapidly-advancing form of 
phthisis directly as a sequel of the former affection, Dr. 
Darley-Hartley, who has charge of the medical wards in the 
right wing of the station hospital, emphasises this tendency, 
and has verified his diagnosis early by bacteriological invest 
gation. Hitherto it has not been considered advisable to 
those patients home to an English winter, while none of the 
base hospitals—the station hospital least of all (on of 
its dusty and windy situation)—are suitable for openat 
treatment, more especially as these cases are mostly of a rapid 
and high febrile type. Should any of the general hospitals 
be moved up-country the cases could be advan 
dealt with there, or, if not, they will probably be sent to 
Netley, which after another month or two will be a belie 


climate than the Cape Peninsula. 


‘ 
Tur GENERAL AND PortLANnp Hosprtats aT RONDEBOSCH. 
No, 3 Genera) Hospital and the Portland Hospital are pi 


on adjoining sites at Rondebosch, about a mile from the 





With only very moderate diarrhcea, At the necropsy, a per- 


station, on shallow sandy ground with a clay subsoil, ami 
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e sand is so shallow—in parts of the camp 


. Th 

tien 3 or 4 inches deep—that one would have had 
42 facie fears about drainage, especially as the slope 
me prima fa : : p 
80! slight. However, Colonel Wood, in command of 
is very ®, arranged so excellent a system of drainage and 
No. 3s on a8 to overcome all the difficulties, and both hos- 
; Se ape in a hygienic respect well-nigh perfect. There are 
pit or three points in the administration of No. 3 which are 
pence} original, albeit deserving of the highest praise. 
Besides the ordinary sanitary supervision of the Principal 
ical Officer, who makes a regular round of the whole 
xtensive area every morning, and the usual inspections of 
the orderly medical officer, one of the staff, Captain Withers, 
‘, sanitary officer (in addition to his other duties), and has 
a men under him doing nothing but sanitary work. Con- 
uently, the most constant personal attention to every 
sanitary detail is given. The enteric stools are, of course, 
dealt with in a special structure adjacent to the enteric 
wards, and, after being disinfected in the ordinary way, are 
mixed with a large quantity of sawdust, and this is again 
saturated with paraffin, and the whole removed to a site on 
the outskirts of the camp and burned. This addition of 
struck me as a remarkable instance of the thorough- 
ness with which Colonel Wood carries out every detail. 
His favourite disinfectant appears to be formalin. 
Dressings are burned in three very handy little in- 
cinerators. Soiled linen from infectious cases is first of 
all soaked in formalin solution and then dealt with in 
the Theal disinfector, if that apparatus (which has to 
do duty for all the hospitals) is available. If not, pro- 
ed boiling in large cauldrons is resorted to. One may 
point out that the soakage pit system of dealing with liquid 
refuse, 0 effective at Wynberg, is out of the question ona site 
like Rondebosch, where drainage clean away has to be resorted 
to, Another point is worth mention. For the enteric cases, 
hospital marquees are not used, but three of the larger store 
marquees. This strikes me as being a decided advantage. 
They are larger, containing fifteen beds each, arranged in a 
row down each side, and could contain sixteen, but for one 
bed space being occupied by atable. They have a more airy 
and cheerful appearance, owing to the greater width, and the 
larger number accommodated facilitates nursing arrange- 
ments. Of course they are only single tents, but this, in so 
airy a situation, and at this season of the year, does not inter- 
fere with either drainage or ventilation. Attached to the 
enteric wards is a spare marquee used by the sisters as a sort 
of office and ward annexe, in which C_lonel Wood insists that 
all spare blankets and clothing, fruit and other articles of 
diet, and soon, shall be kept. I consider this arrangement a 
mostadmirable one. The other marquees have a maximum 
of seven patients, the serious surgical marquees only four, 
and most of the major operations are isolated for a few days. 
Another little convenience, not to be found in every London 
hospital, is a preparation tent adjoining the operating 

marquee, in which timid patients can be anzesthetised. 


pine W 


THE PORTLAND HOospPITAL. 

Among the cases in the Portland Hospital is one by far the 
most remarkable I have yet seen. It was shown to me by Mr. 
Bowlby, and I enclose a photograph, taken by Mr. Wallace, 
which hevery kindly placedat my disposal. Anexpanding bullet 
entered the anterior edge of the tibia, making the ordinary 
small wound. It completely smashed the bone, destroying its 
continuity for fully two inches, and emerging by a huge circu- 
lar woun about three inches in diameter, so large that one 
part of its circumference is within about * of an inch of the 
edge of the entrance wound. Mr. Bowlby found that, not only 
was there most extensive comminution at the seat of injury, 
but that the lower fragment of the tibia was split longitudina- 
ally downwards as far as it could be followed. All the frag- 
ments having heen removed, the two parts of the lower longi- 
tudinal split were wired togther, and then the lower fragment 
was Wired as @ whole to the upper. By this I do not mean 
that they were approximated, for that was found to be im- 
possible, but they were fixed. Mr. Bowlby says that some 


new bone was certainly growing and the wound is now rapid! 
granulating up. The same patient was hit by a similar tlle, 


algo just above the elbow, which, however, missed the humerus, 
andthen smashed the upper part of the radius and ulna. This 





wound also is doing excellently. It was put up straight at 
first, and is now on an angular splint. The movement of the 
elbow-joint is apparently all right, and the constitutional dis- 
turbance all through has been practically ni/. The same Boer 
— both wounds, deliberately emptying his rifle into the 





ee 
Portland Hospital, 
Another case illustrates the comparatively little harm done 








bythe Mauser. A bullet had entered just behind the internal 
malleolus, drilled through the astragalus, and emerged about 
the centre of the external malleolus. Nothing was ever ap- 
plied but the original field dressing and the wound has healed 
perfectly. 

In another case the bullet had entered in the left buttock, 
had passed through the pelvis and emerged just below the 
great trochanter on the right side. There were no signs of any 
bladder trouble or other intra-abdominal injury, which is the 
more remarkable as the exit wound is rugged with everted 
edges and quite 1} inch in diameter, showing that the bullet 
— aa something softer than the Mauser. It is nearly 

ealed. 

The fittings at the Portland Hospital are superb, although 
everything is arranged for easy transport. The dispensary 
fittings both here and in No. 3 are entirely made out of the 
original packing cases. These are banked in various ways to 
serve as counters, tables, and cupboards, and each box has its 
lids sewed by hinges on one side to form a fall-down door. 
On moving, nothing is required but to pack the boxes and 
fasten them down. The operating tables take to pieces 
and pack up, but they are more substantial than the army 
regulation table, which has been found to collapse on occa- 
sion. The use of tortoise tents increases the mobility of the 
hospital, as these tents only weigh 3oolbs. as against the 5colbs. 
of the army marquees. Those in use at the Portland, except 
two (green).are the ordinary white. The Australian tortoise 
tents are green. Ofcourse No. 3 Hospital has the regulation 
marquee. The military officers seem to think that the tortoise 
tent is better than the marquee. It seems to me, however, 
hardly to stand the wind so well, and the flapping in a breeze 
is certainly more obvious. Mr. Bowlby and Mr. Wallace are 
certainly keeping up to their‘reputation as surgeons, and are 
doing some brilliant work. 


No. 3 GENERAL Hospital. 

At No. 3, also, some very fine surgery has been done. 
It has not, however, been of such a strictly military charac- 
ter as atthe Portland. One development surprised me, as 
being somewhat unusual in a general hospital, but, all the 
same, strong evidence of the up-to-date methods of the men 
at No. 3 lonel Wood, the P.M.O., who by no means con- 
fines himself to administrative matters, has done three suc- 
cessiul (to date) operations for radical cure of hernia; and 


Civi) Surgeon Robinson one, all by Bassini’s metlo., 
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OF THE WAR. [Marcu 17, 1909, 





Another strikingly difficult operation has been done by 
Major Keogh and Captain Wade-Brown, and had been en- 
tirely successful, the man being practically well yesterday. 
The patient had been wounded by an expanding bullet passing 
into the calf from the front, but just missing the tibia. The 
wound completely healed; then, some days later, a very 
large swelling suddenly appeared, and a traumatic aneurysm 
was diagnosed, the diagnosis proving correct ; when the swel- 
ling was cut down upon immense clots were turned out, 

Mr. Bowlby was good enough to see the case, and advised 
plugging. This course was adopted, and the case did well for 
two ad when hemorrhage recommenced. Major Keogh and 
Captain Wade-Brown cut down through a very well-developed 
gastrocnemius, and after much difficulty succeeded in tying the 
posterior tibial artery above and below, no mean surgical achiev- 
ment. Major Keogh combines the offices of registrar and 
officer in charge of the surgical division, and does most of the 
x-ray work into the bargain, Colonel Wood himself helping a 
good deal in the latter. They have sueceeded admirably in 
localisation, some very deep fragments of shell having been 
fixed to a nicety, as proved by probe measurements when cut 
down upon. ; 

A couple of Wheelhouse operations have been done for 
stricture, and one attempted, but abandoned in favour of the 
old-fashioned Cock’s operation. This last was a man who 
complained of nothing but incontinence of urine. Careful 
examination showed that he had a perineal fistula, which he 
was concealing in his anxiety to get to the front. There was 
extensive extravasation, and he died very shortly after the 
operation had been performed. He had a huge prostatic 
abscess, a bladder about as bad as it could be, and pyelitis in 
both kidneys. And this man still tried to get away to fight 
for his country! Verily, we have some heroes amongst us 
still, 

_At present the Portland has about 90 beds occupied, and the 
No. 3 something over 300, Careful observation of the two 
institutions side by side is instructive, as showing that even 
when in close comparison with the work of two of the most 
brilliant London surgeons, the army men can stil) hold their 
own in an honourable rivalry. Colonel Wood’s work shows 
that a R.A.M.C. officer does not necessarily rust when he 
grows grey in the service. 





THE BATTLE OF SPION KOP, 


[From aN OccasIONaL CORRESPONDENT. ] 
THE CONDITIONS OF THE BatTLE, 

On January 15th the cavalry under Lord Dundonald, by a 
brilliant forced march, seized the passage of the Tugela at 
Potgieter’s Drift, and at the same time reported that the pas- 
sage of the river at Triegart’s Drift, some five miles further 
up the river, was unoccupied by the Boers. The force under 
Sir Redvers Buller, which was then encamped at Springfield, 
paraded at 5.30 P.M. on January 16th, and made a forced 
night march of sixteen miles through a wild, rugged, barren, 
and mountainous districtto Emmasdale, a high plateau which 
commanded the river at Triegart’s Drift. Arriving there at 
2.45 A.M. on January 17th the troops bivouacked until day- 
break, when breakfasts were served. Immediately afterwards 
two batteries of field artillery were pushed forward tothe edge 
of the plateau so as to command the crossing, and a company 
of Royal Engineers, supported by cavalry and infantry, 
were sent to throw a couple of pontoon bridges across the 
Tiver,. 

These were completed about 4 p.M., and our advanced troops 
crossed at once. The remainder of the troops bivouacked on 
the south side of the river for the night. The whole of the 


following day was spent in getting the troops together with | 


the transport, field hospitals, and bearer companies across the 
= bridges. At 44.M.on January 19th the troops were 

urried out of camp in the direction of Venter’s Spruit, and 
were practically kept under arms all day ina broiling sun, as 
an attack by the Boers was believed to be imminent. The 
attack did not take place, however, and after sunset we 
bivouacked at Venter’s Spruit. At daybreak on January 2oth 
the troops advanced to attack the Boer position, which was 
situated amongst the steep hills of the Spion Kop range. 
The position was indeed a formidable one, composed as it was 


north to south for nearly three miles. Many of these 

very steep, and varied in height from: 500 feet to » Oto fae 
above the plain. Before reaching these the troops st 
cross an open plain which sloped upwards to the hillg at to 
angle of 20 to 25 degrees. a 


THE FizLD Hospritats, M4 

During the six days of the battle our losses were r, 
250 killed and between S00 and 900 wounded, To meet 
great emergency the medical arrangements were 
planned by the P.M.O., Colonel ae Gallwey,C.B., mand 
No. 4 Stationary Hospital, under Major R. Kir 
R.A.M.C., was moved up to Spearman’s Hill, the accommodg. 
tion being raised to 500 beds, whilst a bearer company ang 
field hospital accompanied each brigade. The Fifth or Trish 
Brigade, under General Fitzroy Hart, C.B., was the first tp 
attack, their object being to turn the Boer right flank a 
Rangworthy. The Fifth Brigade Field Hospital, under 
G. H. Younge, R.A.M.C.—which distinguished iteelf at 
battle of Colenso—was pushed forwards to Seymour's F; a 
large dwelling-house with numerous outbuildings, situated on 
the lower range of hills at Rangworthy. The houses wer 
cleared out and occupied as a hospital, tents being also pi 
on a large grass-covered square in rear of the dwelling-houge. 
Being in the most advanced position, a very large shareg 
the work fell to this hospital. No fewer than 21 officers anj 

26 men were admitted for wounds received in action, AS may 

e imagined under the circumstances, the hospital establish. 
ment was kept working practically day and night. The othe 
hospitals, however, especially that under Major J. D, Moir 
R.A.M.C., were far from idle. The arrangements - 
Colonel T. J. Gallwey, and carried out by Lieutenant, Colon 
W. B. Allin, P.M.O. of the Second Division, for evacuating 
the wounded were so admirable that the congestion of th 
field hospitals was rapidly overcome. 


Tae Stationary Hospitats. 

Convoys of wounded were sent back in wagons and ambr 
lances to Triegert’s Drift. There they were met by fresh 
ambulances and Indian dhoolie bearers from Spearman’s Hill, 
who conveyed them across the river to the Stationary Hospital, 
To show the excellence of the arrangements I may mention 
that the order to fall back was received at the 5th Brigades 
Field Hospital about 8 a.m. on January 25th. At 11 A.M. the 
hospital marched out of Seymour’s Farm, having in the mean 
time struck their tents, packed their equipment, and de. 
patched all their wounded to Spearman’s Hill. Looked atas 
a whole no praise is too high for the manner in which the 
medical arrangements and treatment of the wounded was 
carried out during and after the battle. As may be imag 
the collection of the wounded from amongst the steep 
hills, which formed the Boer position, where the use of 
lances was out of the question and each wounded man had to 
be carried on a stretcher, was no light task. Yet the wounded 
were collected and brought tothe field hospitals with very 
little delay. Amongst the officers of the bearer companie 
Captain E. M. Morphew, R.A.M.C., was conspicuous for his 
untiring labour, his indifference to danger, and his ready 
resource amidst every difficulty. He scarcely left the field 
during the battle, and the absence of rest and food seemed 
not to affect him. 

The medical department may well look back on the manner 
in which they acquitted themselves at the battle of Spion Kop 
with feelings of justifiable pride, and the way in which the 
evacuation of the wounded was carried out when the retire 
ment was ordered was referred to by the General Officer Com- 
manding as truly wonderful. 





THE MEDICAL ASPECTS OF THE WAR. 
By a SoutH AFRICAN CAMPAIGNER. 
XVII. 
LADYSMITH AND KIMBERLEY. | 
ADDITIONAL evidence, if such were needed, continues to ne 
us from time to time of the great sufferings endured by 
garrison at Ladysmith, and the heavy mortality both in 
town and in Kimberley during the last weeks of the 





of masses of steep and rugged hills, which extended from 
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siege. The state of things was bad in December, = was 
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worked ra es, and short inferior rations, bad water, foul 
1s ra fierce heat all played their part in spreading 
— idand cet Medicines were exhausted, and the 
Las were worked almost to death, while the plague of flies 
rade life almost intolerable. The calculations by Dr. James 
Dunl ublished below show how slight was the sustenance 
off : the rations in the later days of the siege. A 
Reuters telegram states that the mortality returns for Feb- 
raary show that the death-rate per 1,000 was: Whites, 42.3; 
coloured population, 288.7; all races, 169.5. The returns for 
fi last year were: Whites, 26.8; coloured population, 
28; all races, 42.5. The death-rate among children under 
| year Was : Whites, 394.4; coloured population, 760.0; all 
races, 583.7. Enteric fever was responsible for the death of 63 
whites (excluding cases contracted elsewhere) and 9 coloured 
Je. The deaths from scurvy among the coloured popula- 
tion amounted to 250. There are still 750 cases in the 


borough. BritisH PRIsONERS IN PRETORIA. 

laffan’s Pretoria correspondent, in a despatch dated 
January 24th, states that the Boer Government has endea- 
youred to maintain what it considers a correct attitude in 
its vecasional communication with the British Government 
and its representatives. Whenever British prisoners have 
arrived at Pretoria, careful lists have been made of names, 
rank, and condition, and telegraphed to Sir Alfred Milner. 
This service has been scrupulously reciprocated by the High 
Commissioner at Cape Town. It is stated to be the inten- 
tion of the Boer authorities, in case the supplies run short, 
to expel all foreigners from the country and to put the 
British prisoners upon a diet of mealies. “The correspondent 
states that he has just returned from a visit to the Water 
Fall, the new military prison camp occupied by about 2,600 
soldiers. The impression he gathered from this visit was 
that the prisoners were being well fed ; they were allowed to 
parchase vegetables and fruit. The hospital arrangements 

e described as excellent, and the Government was sending a 
daily supply of fountain water in tanks from Pretoria. The 
State Model School, in which the officers in Pretoria are con- 
fined, is modern and well-built, having many large and lofty 
rooms and surrounded by a broad coo) verandah. In painful 
contrast to the treatment of the British regulars, however, it 
would appear that the treatment of the Colonials of Natal or 
Cape Colony is harsh. Thus, even Laffan’s correspondent, 
who is an American journalist, and by no means ill-disposed 
towards the Boers, says that *‘ prisoners of this class, when- 
ever identified, are separated from the others and sent to 
the ordinary gaol, where they are treated like common 
criminals,” 

This testimony is confirmed by the srecial correspondent of 
the Datly Maii writing from Pretoria gaol on March 2nd. He 
states: ‘‘In the gaol are about one hundred Colonials who 
were taken on the Natal frontier and at Kuruman; they are 
undergoing scandalous treatment, exactly as if they were 
criminals without hard labour; they have no coffee or tea, 
are locked in cells at 6 in the evening, are not allowed to see 
friends or relations, and are searched like felons.” The treat- 
ment described by these correspondents as meted out to the 

olonials was experienced by myself as a political prisoner 
with the Boers in 1895. The beggarly starvation rations here 
mentioned were for a time served out to the reform prisoners, 
with the result that sickness among several of their number 
rapidly supervened, and strong representations from both 
outside and within the prison compelled the Government to 
amend this diet scale, and thus save them from the reproach 

doing men to death while nominally subjecting them to 
prison treatment. What justification can possibly be put. for- 
ward by the Boer Government for this treatment of South 
h can colonists? It isan infringement of international prac- 
ice and the usages of civilised belligerents. 


' MAFEKING. 
Kimberley and Ladysmith being relieved our anxieties are 
Col centred chiefly upon the gallant little garrison under 
onel Baden-Powell still holding the little town of 
eking. The reports that come through are sufficiently 
Tait to enable us to realise the gravity of their position. 
os Reuter’s agent on February 19th says that dysentery 
aad stomach evils through the want of vegetables and good 


food are rife amongst the garrison. Since the beginning of 
the siege 292 persons have been killed or wounded, or have 
died of disease. It is devoutly to be hoped that the statement 
that Colonel Plumer is sufficiently near to have got a waggon 
load of provisions into the town may turn out to be true, but 
it is to be feared that in any case the death-rate must have 
been enormous during the last few weeks. 


BRITISH WOUNDED AT BURGHERSDORP. 

An interesting letter from an officer of the R.A.M.C. who 
was at Burghersdorp with the British wounded and prisoners 
after the Stormberg reverse has been published. The 
letter dated Sterkstroom, January 24th, but was not allowed 
to be published until our forces had reoccupied Burghersdorp. 
From this letter it appears that the Englishmen in the town 
banded themselves together, refusing either to take 
the oath of allegiance to the Free State or leave, 
and did everythjng in their power for the British 
prisoners who were taken through from Gatacre’s 
column to Pretoria as well as for the wounded. As 
many as 44 wounded were in the hospitals at one time, and 
the whole of the provision and the nursing of this force was 
undertaken by this small band of English men and women ; 
books were supplied from the town library, and the Committee 
were unwearying in their efforts for the relief of the wounded. 
The stubborn refusal either to submit or fly, and the gallant 
efforts under the most — and adverse circumstances, 
made by this little band of Joyalists in Burghersdorp, deserves 
cordial recognition and permanent record in the history of 


the campaign. 


ABUSE OF THE WHITE FxiaG: ExPANDING BULLETS. 

Lord Roberts’s last despatch to the State Presidents of the 
two Republics referring to Boer misuse of the white flag puts 
the seal of the highest authority upon charges which have, 
On many previous occasions, been brought against the Boers. 
A large quantity of expanding bullets of three different kinds 
are said by Lord Roberts to have been found in Cronje’s 
laager, and after other engagements with the Boer forces. 
As Lord Roberts says: ‘‘Such breaches of the recognised 
usages of war and of the Geneva Convention are a disgrace to 
any civilised Power.” Mr. Treves is reported to have stated 
to Reuter’s correspondent at Durban that a considerable pro- 
portion of the wounds received by our men in the recent 
fighting at Hlangwane and Pieters were caused by soft-nosed 
bullets. 

‘ Borer AMBULANCES. 

The foilowing telegram, which has reference to a telegram 
from St. Petersburg to the Times, which was quoted in the 
article under this head published last week, has been 
received: ‘‘ Amsterdam, March 14th.—Please mention in your 
next that statements in article Boer Ambulances, page 603, are 
erroneously attributed to me, and quite in contradiction with 
my letters published in Dutch medical journal and with per- 
sonal impression.—KorrtTEewse.” 





THE FOOD RATIONS IN LADYSMITH. 


Wrare indebted to Dr. James C. Dountor, of Edinburgh, for 
the following interesting note on the food rations given to the 
soldiers and other inhabitants of Ladysmith during the latter 
part of the siege : 

It occurred to me that it might be of interest to formulate 
what the dietetic value of the rations were, and thus obtain 
some measure of one of the hardships undergone by the resi- 
dents in that town. My estimation may be considered 
approximate only, exactitude in the matter being unobtain- 
able. The particulars of the rations I have taken from a 
despatch from the oa Telegraph's special correspondent, 
dated Ladysmith, March 1st, and the composition of the 
food stuffs I have estimated from the tables given in 
Atwater and Bryant’s Composition of American Food Materials 
(United States Department of Agriculture, Office of Experi- 
mental Stations, Bulletin 28 (revised), 1899). In the following 
two tables are shown the approximate food value of daily, 
rations, and the comparison of that to the “standards,” and. 





to some official dietaries : 
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Table showing Food Value ef Ladysmith Rations. discharge of his duties, that in doing so he g 
~ ud - dangers of the fighting line, none who knew Bernard One 
Food and Quantity in Ounces. | Proteid.| Fat. astiele my znerey Satin a — mete promise and a man of a lovable 
Mr. Onraét obtained the nes of the Conjoint Board ip 
Grams. |Grams.| Grams. |Calories. | London in 1898, and entered the Royal Army Medical Corp, 
Meat 16 a aa rer ar 569 58.1 0.0 771 in July, 1899. 
eos = a ST! ge ET es | SR] eteeete Seeietneeeiee meee 
3 eee eee eee eee e le e 2 Tr Tr Ss in 18 } 8) Cc om . 
ee Lae “e — "13 | dated March 11th, states that during the previous Sara 
Condiments (one pinch) %.  :.. 0.0 0.0 0.0 ° the brunt of the fighting fell on Kelly-Kenny’s division the 
Sixth) two officers of the R.A.M.C. were wounded, 
tea lo oe Oo Bl oe a 527 | 'T, Du B. Whaite, originally attached to the Third Field 

















Table comparing Ladysmith Rations with Standard Dietaries, etc’ 

















Proteid. |Energy, Value. 
Grams. Calories. 
Ladysmith rations ee 73-4 1,527 
Atwater’s standard (moderate work) ME <o 125.0 3,500 
Voit’s standard (moderate work) ... oa af 118.0 3,055 
A convict’s food (moderate work) ... Nee. “hens 169.0 3,700 
A prisoner's food (ight work) eos em obs 134.0 3,100 
A poorhouse diet, idle ... 0... see nee aes 83.5 |° 1,871 
a. working ... ae abe ‘hs 113.0 2,381 





The comparison shown in the second table tells a sad tale 
of serious underfeeding, or, in other words, of partial starva- 
tion. It may be noted that the food value of the Ladysmith 
rations only amounts to half what the older authorities put 
down as the norma! diet (see Voit’s standard), and to only 
about 40 per cent. of the more modern standard (Atwater’s). 
The comparison between Ladysmith rations with prison and 
poorhouse diets shows them to be of far less food value than 
the food of a prisoner, and of even less food value than the 
food of our underfed paupers. 

These figures and comparisons give some conception of one 
of the hardships of a siege, and if when considering them 
one remembers that this deplorably short feeding was com- 
bined with fairly hard work, one can only express surprise at 
our gallant soldiers being able to continue such a struggle, 
and great admiration of their success in so doing. 





CASUALTIES AMONG OFFICERS R.A M.C. 
LIEUTENANT HUGH BERNARD ONRAET. 
LIEUTENANT ONRAET, who was killed on February 27th during 
the fighting which poconses the relief of Ladysmith, was the 
Medical Officer of the 2nd Battalion Royal Scots Fusiliers. He 
was the son of Mr. Pierre Onraét, an indigo planter at 
Bhagalpur, Bengal, where Lieutenant Onraét was born. 
While yet a child be Jost his father, and about 1879 his 
mother settled at Sydenham. He received his early educa- 
tion at Cranleigh, Surrey, and subsequently became a 
student at Guy’s Hospital. We are indebted to Mr. Charters 

Symonds for the following note on his career there: 

‘* As one of poor Bernard Onraét’s teachers at Guy’s Hospital, 
your readers may like to know what we thought of him. He was 
one of the most genial and pleasant of ‘boys,’ and his happy 
and bright disposition endeared him to all. Though less 
gifted than many as regards ability, he yet possessed those 
qualities that drew from his teachers a special regard. By 
patient and earnest attention to his duties he proved him- 
self a reliable worker, and one left him in charge of import- 
ant cases, feeling sure that nothing would be overlooked. His 
delightfully cheerful disposition, his keen interest in sport, 
and his attachment to military life marked him as eminently 
suited for the medical service of the army. When we 
nominated two men for the service last year, his name was 
placed third. We all wished to nominate him, but the 
unexpected application from a senior man compelled us to 
act otherwise. WhenI saw that he was sent to the front, I 
knew that in Bernard Onraéi they had a man who would 
never fail to discharge his duty in the face of the greatest 
dangers, and would preserve a cool judgment in the most 
trying circumstances. His cheerful disposition would enable 


‘many a poor fellow to bear his sufferings with greater forti- 
tude, and, last of all, that he knew how to do his special 
work, and would do it well. 


That he met his death in the 





pital of the Divisional Troops of the Sixth Divisien wag 
severely wounded in the chest. Major Whaite entered the 
service in July, 1886, and was promoted to the rank of Maj 
in July, 1898. The other officer, who is returned asg 
wounded in the neck, is Lieutenant J. G. Berne, who wy 
Medical Officer of the Royal Field Artillery attached to the 
Sixth Division. 

During an engagement at Britstown with tbe rebels in the 
Western part of the field of operations, an engagement ip 
which the City of London Volunteers were in action, Ciyi) 
Surgeon H. Moore was slightly wounded in the left foot. 

To the list of deaths from enteric fever at Ladysmith mug 
be added the name of Lieutenant G. W. Grey Jones, R.A.M.C,, 
who died on February 20th. He was a student of &, 
Mary’s Hospital, and qualified M.R.C.S. and L.R.C.P, 
in 1898. For a few months he was House-Surgeon at the 
Horton Infirmary, Banbury, and entered the Service on October 
1st, 1898. After passing the usual probationary re at 
Netley, he received his commission as Lieutenant R.A.M.0, 
from January 1st, 1899, and on September 30th he embarked 
with No. 12 Field Hospital on board the ss. Kinfauns Castle 
for South Africa, and immediately on arrival at Durban was 
urgently sent up to Ladysmith, and was on the field afew 
days before the investment of that town by the Boer army. 

The following deaths from enteric fever are reported from 
Capetown: Assistant-Surgeon Jackson, typhoid fever, Pre 
toria, March 9th. Civil Surgeon W. E. Grigg, enteric fever, 
Wynberg, March 12th. (There is reason to believe that this is 
Dr. W. Chapman Grigg, formerly Obstetric .Physician to Out. 
patients, Westminster Hospital.) 





YEOMANRY FIELD HOSPITAL AND BEARER 
COMPANY. , 

THE staff of the Imperial Yeomanry Field Hospital and Bearer 
Company, 143 strong, were inspected at Devonshire House on 
March 12th. The staff was under the command of Major 0. 
Stonham, Chief Surgeon and Military Commandant of the 
Hospital, and Major G. E. Hale, R.A.M.C., D.S.0., who is in 
command of the Bearer Company. The Director-General of 
the Army Medical Department first made an inspection. Soon 
afterwards the Prince of Wales, who was accompanied by the 
Princess, arrived and inspected the detachment. After 
shaking hands with the officers he addressed the 
men as follows: “‘I am glad to have had the opportunity o 
inspecting you before your departure, and am sure that you 
will carry out wellthe duties which will devolve upon you. 
You are leaving this country because you wish to do some 
thing to assist those who are fighting for the honour of the 
flag.” Three cheers were given for the Prince and were te 
peated for the Princess. The Royal party then returned to the 
terrace, and the men passed in single file before the Princess, 
who gave each man a parcel containing articles of clothing. 

The staff left Liverpool Street Station for the Albert Docks 
on March 13th, when they had an enthusiastic send-off from 
the students of the Westminster Hospital, of which 
Charles Stonham is the Senior Surgeon, and of the Lon . 
Hospital, to which Captain T. H. Openshaw, F.RCS., 
Assistant Surgeon. The staffsailed in the Winkjield the same 
afternoon. : : 

The telegraphic address of the Imperial Yeomanry Hospitals 
is ‘* Hospitable, Capetown.” 





MEDICAL OFFICERS OF THE FIELD FORCE. 
ADDITIONAL APPOINTMENTS. 


For the following list of medical officers who have recently: 
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tt : : 
proceeded, or are peocedding ba So we are indebted == a Fparedan, ioe aoth, at as ro pe. F. Bonalt ’ = s saan, 

2 . Agenda: Minutes of Guildford meeting. To decide 
to the courtesy of the Medica epartment of the War the next meeting shall be held, and to nominate a member of the Branch 
Office : to one ~ = thereat. Peg £ Beaseery gym on xeomre 

a? . . . nominations for representations on the Council of the on. Com- 
Table showing the P come of Medical Units on the Lines ef | munication from East York and North Lincoln Sranch and Hull Medical 
ommunication. Society. The eg Ve will be read:—Dr. Sidney Martin: The 
oe] Diagnosis of Early Tuberculous Disease of Joints, The flonorary Secretary: 
and Place N ’ agnosis of Ear rculous Disease of Joints. The Honorary le 
of Mobilisation. | _— Rewerke. Remarks on the Treatment of Spasmodic Asthma. Members desirous of 
‘ aire exhibiting specimens or reading notes of cases are invited to communi- 
a ee el , pee Le yh Leman ara = hag = a the he may = 
Ti Cc , r | otel at 6.45 P.M.; ¢ e, 68., exclusive of wine. members of the’ 
Siaase-:CCU CU South-Eastern Branch are’entitled to attend and introduce professional 
' bers would kindly inioess Bice bp eeteced ehatnee they inte ea eam 
dical C; rs wou ndly inform him stcard whether the’ n rem: 
Major ay Asrey Bosteat Core. todinner. By so doing they wi materially facilitate Stran ments, and 
. E. C. Freeman (b) romote the success of the dinner.—ALEX. HOPE WALKER, The Common, 
Lieutenant H. B. G. Walton ranleigh, Honorary Secretary. 
Quartermaster and Honorary Lieu- 
Hang | (hte District willbe elds the-Town Hall, igtngbourne oo Marah =x 
Ny " . of this District w: eld at the Town Ha ngbourne, on March 22n 
5 — Totton! ag corms. | at 3 P.M., Dr. GosseintheChair. Agenda: The Ghairmen : The Pathology of 
Urgeon-Vap —_ . o wees Devin hom Senility. ir. Bertram Thornton 7A ease ipusteatiog she value 
? ; of Antistreptococcic Serum. r. R. en: The Vaccination Act o 
Pinna Pogguesien | Meaioat GBevre. officers, 1898. Mr. Raven: A question of Medical Ethics. The Chairman kin 
Wetunte og ont ag Fs a. Stat an (t to join the | invites members to luncheon at the Sittingbourne Club, Crescent § 
| 7 na ne te: ou allord- unit on its at2P.M. Members intending to avail themselves of Dr. Gosse’s hospitality 
is shir nae iain A. A. Wat a Sout ival in are requested to send acceptances by Tuesday, the 2oth, or they will not 
7. av pattation Kast toon ae outh Africa.) | be expected. Tea and coffee will be served after the meeting. All mem- 
| Re un ord attalion Hast Lancashire 133 bers of the South Eastern Branch are entitled to attend these meetings 
surgeon-Captain J. K. Butter, ond slonea odleers and to introduce professional friends.—THos. F. RAVEN, Barfield House, 
No. 10 General Volunteer Battalion South Stafford-|| and men (in- Heeadetates, Man. Disteies Seeeeiaay. 
Hospital shire Regiment cluding 50 men RSL 

(Depot 4 . 8t. John Ambu- OXFORD AND DISTRICT BRANCH.—The next meeting of the Branch will 
RAM.C., Civil Surgeons. lance Brigade), be held at the Radcliffe Infirmary on Friday, March 23rd, at 3 P.M. Mem- 
Aldershot) Mr. D. V. M. Adams r special cook. | bers wishing to read papers on show cases are requested to communicate 

» L. B: Betts as early as possible with Wm. COLLIER, M.D., St. Mary’s Entry, Oxford, 
» A. Copland Arrangements | Honorary Secretary. 

» R. Corfe for charge of 

” = oo. x-ray appa- METROPOLITAN COUNTIES BRANCH: SoUTH LONDON DistRict.—The 
"AM napp ratus to be next meeting of this District will be held at the Evelina Hospital on 
” be Pond made in South | Thursday, March 22nd, at 4P.M. Dr. Nestor Tirard will read ® paper on 
” ot W Re ee Africa, Intestinal Hemorrhage in Children. Cases of clinical interest from the 
"TH ‘Sheldon wards of the Hospital will be shown by members of the staff.—MAURICE 

- H. Sneicon CralG, Bethlem Royal Hospital, 8.E., Locum District Secretary. 


Army Nursing Service Reserve. (d) 
Nursing Sisters : Misses L. Ainsworth, 
N. V. Blythe, F. L. ey, I. E. 
Church, 8S. Clark, L. M. Green, R. A. 
Humphrey, A. M. Joscelyne, M. W. 
B. Kendall, M. os gg M. L. Mac- 
Adam, M. McLeod, M. Pedler, A. I. 
Richardson, L. Shepherd, E. C. 
Stuart-Jones, B. Turner, L. War- 
riner, F. M. Wilkinson, and A. B. 
Wohlmann, and 3 female servants. 

















() Officer in charge. (6) Secretary and Registrar. (c) Will join the 
unit on its arrival in South Africa. (d) Superintendent or acting 
superintendent to be selected from Army Nursing Service in South 
Africa, and extra nursing sister being included in this detail to 
allow of the adjustment. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
* NOTICE OF SPECIAL MEETING. 
A SprcraL meeting of the Council will be held at the office 
of the Association, No. 429, Strand, London, W.C., on Wednes- 
day the 21st day of March next, at 2 o'clock in the afternoon, 
to consider the Midwives Bill which has just passed the 
second reading in the House of Commons. 


Francis Fowke, General Secretary. 
429, Strand, March r4th, 1900. 














BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH : EasT SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Grand Hotel, Brighton, on Thursday, 
March aoth. The chair will be taken by Dr. Mackey at 5.15 P.M. The 

lowing communications have been promised :—Dr. Mackey: A Case of 
jyphoid une (Osler). Dr. Morgan: Retropharyngeal Abscess. Dr. 
ee: somorrhagic Pancreatitis (with specimen). Dr. Mackendee : 
a n Diagnosis (three cases). The Chairman will provide tea and 
eat spM. Dinner at 7 P.M.; charge 6s., without wine. Messrs. 
Be Brothers will exhibit instruments, etc., from 4.30 P.M.—J. W. 
TTERHAM, M.B., 3, Grand Parade, St. Leonards-on-Sea, Honorary District 


SourH-EasTERN BRANCH : WEST SURREY DistrRicTt.—The next meetin 
Of this District will be held at the Royal Surrey County Hospital, Guild 








STAFFORDSHIRE BRANCH. 
A MEETING of this Branch was held at Stafford on February 
22nd, Dr. J. B. Spence, President, in the chair. Eighteen 
members were present. 

Confirmation of Minutes.—The minutes of the last general 
meeting were read, approved, and signed. 

New Members.—G. Heaton, M.A., M.B., F.R.C.8. (Birming- 
ham), and G. L. Lefevre, M.B., C.M. (Longton) were elected 
members of the Branch. 

British Congress on Tuberculosis.—Dr. McAldowie was ap- 
pointed delegate from the Branch. 

Communications.—The Lancashire and Cheshire Branch 
having forwarded a copy of three resolutions which it 
passed, the same, were considered, and it was unanimously 
resolved : 

That this Branch disagrees with Nos. x ‘and 3, but agrees with No. z 
(Railway Expenses of Representatives), with the proviso that the finances 
of the Association will allow of it. 

Medical Organisation.—A letter{was read from Dr. Craw- 
shaw re yoogeset conference on medical organisation, and it 
was resolved to leave the matter in the hands of the Secre- 


tary. 

Medical Attendance on the Families o Soldiers and Sailors on 
Active Service.—The meeting approved the action taken by the 
Secretary in response to the letter received from the General 
Secretary on this question ; 150 medical men in the county had 
replied in the affirmative offering their gratuitous services. 

Case.—Dr. F. H. Marson showed a boy, aged 10 years, the 
prc ge jal paralysis of left arm and leg, and frequent 
epileptic fits. 

The hemiplegia resulted from a fall on the head from a height of 25 feet, 
when the boy was 13 year old. The fits commenced eight months ago, 
at first one, increasing to four daily, and simulating opneeny, bee always 
commencing with acramp of the left leg. Dr. Marson trephined overa 
cranial depression about 3 inch anterior to the motor area for the left leg. 
On removing the bone, about 3 drachms of fluid esca and a cyst was 
found about the size of an acorn between the skull and dura mater. After 
the operation the fits were much milder, being more of the nature of hys- 
terical attacks; they appeared to depend only on the accumulation of 
fluid in the wound, and occurred at intervals of from three to six days. 
The last fit occurred five weeks after the operation, and that was five weeks 
ago. = boy had been skating since,and the use was returning in his arm 
ang leg. ‘ . . 
Septicemia.—Dr. C. M. ALLAN read a paper on septicemia, 
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with clinical notes of nine cases. He pointed out the value 
and discussed the action of antistreptococcus serum. Care 
was to be taken that the preparation was active. Ifthe result 
of injecting the serum was negative, or failed to reduce the 
temperature temporarily, this was in his experience evidence 
of inert serum, and, if the serum failed ultimately to reduce 
the temperature permanently and benefit the patient, this was 
evidence, even in the absence of bacteriological examination of 
the blood and pus, that the case was one of mixed infection. 
This applied specially to cases of puerperal septicemia. In 
four cases of wound infection in which the streptococcus was 
found in the pus and in the blood, the effect was rapid and 
beneficial, but, even in cases of erysipelas where the strepto- 
coccus was not always found in the blood, the result of injec- 
tion of serum was even more satisfactory, the general and 
local symptoms improving rapidly. The location of injection 
was immaterial, but the serum treatment must not be dis- 
continued in septicemia until the streptococcus had entirely 
disappeared from the blood; that only, and not normal 
temperature for a day or two, was evidence of cure. In case 
of feeble and rapid pulse he recommended the injection of 
digitalin and strychnine, urging the probability that the 
onset of pneumonia sometimes occurring in septicemia was 
due to the vasoparetic action of the coccus toxin, and probably 
of the serum. In the cases of erysipelas, headvised the local 
application of sulpho-ichthyolate of ammonia, and the 
administration of antipyrin. for the urticaria sometimes 
arising during serum treatment. 

Paroxysmal Bladder Trouble.—Dr. F. Epcr read notes on a 
case of paroxysmal bladder trouble caused by a small myo- 
matous nodule pressing on the base of the bladder between 
the ureters. Vaginal hysterectomy was successfully per- 
formed, and relieved all symptoms. The points of the case 
were the smallness of the uterus and the nodules, and the 
patient being past the climacteric. For twelve months she 
had been quite free. 

Specimens.—Dr. EDGE showed a myomatous uterus removed by pan- 
hysterectomy.—Mr. F. M. BLUMER showed thirteen gall stones he had 
removed from a woman, aged 52 years. The case was one of cholecystitis 
with sero-purulent contents and general peritonitis, and had only been 
seen the day before. The thirteenth stone was tightly impacted in the 
cystic duct. Persistent vomiting followed the operation. The patient 
died onthe fourthday. There had not been any symptoms pointing tothe 
presence of gall stones. 





BATH AND BRISTOL BRANCH. 
THE fourth ordinary meeting of the session was held at Bath 
on February 28th, Dr. A. J. Harrison, President, in thechair. 
There were 22 members present. 

New Members.—Dr. T. Hopkins (Highbridge), Mr. E. G. 
Stocker (Clevedon), and Dr. F. Crossman (Hambrook) 
were elected members of the Association and of the 
Branch. 

Surgery of the Stomach.—Mr. F. Lack, in opening a dis- 
cussion on the surgical treatment of diseases of the stomach, 
began by dealing with the cardiac end. He discussed the 
dilatation of fibrous stricture through an opening in the 
stomach, and in view of recurrence, the artificial union of its 
anterior wall to the abdominal wall for convenience in sub- 
sequent treatment when necessary. For cancerous stricture 
he thought gastrostomy justifiable in selected cases. Turning 
to the pyloric region, where the surgeon was chiefly concerned 
with simple or cancerous obstruction, he pointed out the diffi- 
culty of diagnosing pyloric obstruction and the importance of 
examination under anesthesia to eliminate spasmodic con- 
tractions of reflex origin. He also considered no exploratory 
operation complete without an incision in the stomach for 
digital examination from within. In cancerous stricture the 
cases suitable for pylorectomy and gastro-enterostomy were 
dealt with, and in pylorectomy the advantages of end-to-end 
and lateral anastomosis, and also the value of simple suturing 
over mechanical appliances were referred to. In gastro- 
enterostomy he mentioned the advantages of the anterior and 
posterior operations, and also the serious accidents which had 
occurred, such as gangrene of the transverse colon in the pos- 

terior, and the kinking or volvulus of the loop of smail intes- 
tine in the anterior operation. Turning next to the body of 
the stomach, he referred to the causes which at times called 
for interference, such as cancer, dilatation, ulceration, and 
adhesions. He did not defend extensive operations for 


cancer, such as total gastrectomy, and thoy ht 
gastrectomy justifiable only in cases where the 
very limited. Operations for freeing gastric or 
adhesions had been very successful in relieving 
symptoms. The results of gastro-plication fur req 
size of a dilated stomach were not encouraging. The qe 
of gastro-enterostomy for dilatation of unknown . 
also raised. In gastric ulcer the best results had beeno 
by gastro-enterostomy, which gave physiological rest 
stomach ; but for this object the most recent operation gf 
gastro-enterostomy combined with gastrostomy, with a feed. 
ing tube passed through both holes in the stomach into the 
bowel beyond, had been practised on the Continent, 

Within the past year Mr. Lace had operated on three and 
fourth operation, and in every instance the patient recovered wi as 
hiteh. After urging the difficulties in diagnosis, he was chiefly . 
a previous history of gastric trouble, the sudden onset of pain, 
rigidity, local acute tenderness, and slight rise of texnperature after afey 
hours. In one instance the perforation was posterior, and a 
rigidity and local tenderness were absevt. The absence of liver Gulnesg, 
occurring as it did from other causes, could only be regarded ag a con. 
firmatory sign. His guide for the abdominal incision was the Position of 
the local tenderness. In all cases he had invaginated the stomach wa) 
opposite the ulcer by plication with Lembert sutures, using and 
agg a he this method to excision, it being more rapid and less Hable tp 

e followed by hemorrhage. In one instance he found the 
simplified by emptying the stomach through anincision. Irri fase 
sterilised water or salt solution was employed in each operation a second 
incision above the pubes being made to facilitate the cleansing of the 
pelvis, where food stuff was always found. He had never resorted to 
sponging, so strongly advocated by some surgeons. Drainage tubes with 
gauze wick were inserted into the pelvis in all his cases. He would uses 
gauze drain leading down to the stomach sutures only in cases when 
there was doubt about the efficiency of the sutures, or where there was a 
quantity of lymph adhering to the stomach and adjacent parts, 
The treatment of the so-called chronic perforation 
resolved itself into an operation for a subphrenic abscess, the 
chief indications being to first incise at the most prominent 
point, and then, if possible, to obtain dependent drainage by 
removing portions of one or more ribs behind, taking caretp 
see that the pleural cavity was shut off. In closing his 
remarks Mr. Lace pointed out the importance of the time 
element in the successful treatment of perforation. es 
a desire for a certain diagnosis had often resulted in p 
being handed over tothe surgeon when all hope of success was 
lost.— Mr. C. A. Morton referred to the more encouraging recent 






tothe 












statistics of the result of pylorectomy, and expressed his 
ference for the posterior rather than the anterior method of 
performing gastro-enterostomy. He had not found it a diff. 
cult operation, and the risk of kinking of the jejunum was 
much less. He would not ‘care to use a Murphy button for 
anterior gastro-enterostomy, as he thought it would be vary 
likely todrop into the stomach, but he had done so for posterior 
gastro-enterostomy, and referred to Carle’s very successful 
series of cases of posterior gastro-enterostomy with the 
button. 

He described a case in which he had recently operated for gastric ulcer 
of seven years’ duration. Theulcer was too large for excision, and he had 
performed gastro-enterostomy in order that the stomach might have 
and the ulcer a chance of healing. He referred to the condition 
the patient he had operated on last summer for very extensive malignant 
disease of the stomach, the greater part of whose stomach had been er 
cised. He had just heard from him that he was in very good health, could 
take meat and any other ordinary article of diet, had no disco 
after food, ana was engaged in business. 

—Dr. MetsomeE said that in doing gastrototomy by Franks 
method, suturing the base of the cone to the parietal peri- 
toneum was safer than merely fixing the apex of the cone and 
trusting to contact of the rest of the cone. Post-mortem 
examination eight days after an operation of this kind showed 
that sutured parts united more rapidly and more firmly thaa 
unsutured parts. The oblique tract, however 
executed, very soon became a direct one owing to the tension 
of the stomach. Posterior gastro-enterostomy was more 
scientific than anterior, in which post-mortem exami! 
showed that the drag of the jejunal loop might so constrict the 
transverse colon as to completely obstruct it. In the 
method gangrene of the transverse colon could only be assured 
by carefully avoiding the colica media artery and its branches. 
Other things being equal, suturing was always safer than 
mechanical appliances, and a lateral anastomosis an easier 
and safer procedure than an end-to-end anastomosis, ani 
whether buttons or sutures were employed it was import 
to fix the viscera in question by suturing for some little 
distance on either side of the anastomosis to prevent 





formation of a volvulus such as he had recently observed ina 
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case of anterior gastro-enterostomy performed with a button. | ference, had ultimately recovered without operation.—Dr. 
Inregard to gastrichzemorrhage, he agreed with Mr. Morton that | Harrison said that in order to give an operation 
it was better to reserve operation for cases of repeated hemor- | a fair chance of success it should be done early.— 
rhages, and to leave a copious primary hemorrhage alone.— | Dr. MicHELt CrarkeE said the diagnosis of perforation had 
Mr. B. J. H. Scorr, referring to Mr. Lace’s remarks on sometimes to be made in the absence of a clinical history of 
gastrostomy for malignant disease of the cardiac entrance | gastric ulcer. The signs varied in intensity, largely according 
of the stomach, said that he had found that thirst rather | to whether perforation took place on an empty or full stomach. 
than hunger induced patients to be operated on, and this | Often there was history of sudden strain immediately preced- 
ing therupture. In the cases he had seen the signs were 


m became £o severe in these cases that he considered 
i, advisable to operate even if it would oaly give a few 
months’ or weeks’ relief. He also pointed out the advantage 
of operating as soon as the diagnosis of malignant disease was 
certain. With regard to irrigation versus sponging in cleaning 
the abdominal cavity after perforating gastric ulcer, he men- 
tioned that at a recent discussion at the Clinical Society in 
Iondon sponging had been unanimously recommended, 
though Mr. Lace’s 3 successful cases of operation had cer- 
tainly proved how satisfactory irrigation was.—Mr. H. G. 


Terry recorded 2 cases of gastric surgery. 
In the first, on opening the once, ee was found. although the 
ptoms inted strongly to perforating gastric ulcer. The wound was 
Soshd, an the patient made a good recovery. The second case was that 
towhich Mr. Lace referred, a girl of 23, with perforation of the posterior 
wall, the interesting point in the diagnosis being the free movement of 
the abdominal walls from the time of perforation up to the time of. 


on. 

Tecald be instructive to know if any other members of the 
Branch had met with cases of perforation of the posterior wall 
inwhich the movements of the abdomen were unaffected. 
The explanation, he thought, was that the perforation being 
behind there was no friction of the perforated spot against 
the abdominal parieties. The abdomen was irrigated anda 
suprapubic drain inserted, and the patient made an uninter- 

tel recovery.— Dr. CAVE was by no means convinced of 
the view held by some surgeons that considerable dilatation 
ofthe stomach, with retention of its contents, did not occur 
independently of mechanical obstruction at or about the 

lorus. It was generally held by physicians that great 
dilatation might now and then occur in severe forms of gas- 
trie myasthenia, and although it was impossible to deny the 
presence of pyloric spasm in these cases, it was certain that a 

t-mortem examination might fail to disclose any permanent 
obstruction at the outlet. He referred to the attempt to dis- 
criminate these cases clinically by the rapidity with which 
the stomach, previously evacuated, discharged a measured 
quantity of plain water, an ordinary degree of pyloric ob- 
struction causing little delay, while the period in myasthenic 
retention was much prolonged. 

He had known a patient after gastro-enterostomy to be in a miserable 
condition from regurgitation of the intestinal contents into the stomach 
and vomiting of a horribly offensive material. In this case, which was 
operated on in London on the supposition that the dilatation and reten- 
tion were due to pyloric obstruction, a post-mortem examination, when the 
patieut died a month later, disclosed a normally patent pylorus. 
Asregards the diagnosis of perforation, in many cases this 
was quite obvicus, and in most it was highly probable. But 
there remained a not inconsiderable minority in which pre- 
sent available diagnostic methods were insufficient. In these 
cases, looking at the eloquent statistics which surgeons had 
adduced as to the increased mortality in operations postponed 
fortwelve, and still more for twenty-four, hours, it was surely 
justifiable to urge an early exploratory incision. No harm 
would ensue in cases of colic or painful “‘ neurotic ” conditions 
—on the contrary, the mere exploration seemed to have in 
some cases a distinctly curative effect —and some terrible 
catastrophes would be avoided. On the fallacy of the indi- 
vidual signs, he quoted from Dr. Gee’s Bradshaw Lecturein 1892, 
onthe Signs of Acute Peritonea} Disease, and maintained that 
no discredit attached to an operation undertaken under these 
circumstances, although no peritoneal lesion was discovered.— 
Dr. Witson SmiTH said that in the diagnosis of perforating 
gastric ulcer we were often helped by a long previous history 
of chronic dyspepsia with considerable anzemia and possibly 
hematemesis, and bythe sudden onset of acute pain. In 

ese cases the final perforative attack might often have been 
preceded by an indigestible meal. Hethou ght that cases where 
operation had been undertaken under a mistaken suspicion of 
perforating ulcer of the stomach or appendix were not infre- 
quently cases of the abdominal form of influenza, and in these 
pean there was often uncontrollable sickness.—Dr, WiGMorE 
Pe his experience of cases of disease of the stomach, some 

Which, although apparently calling for surgical inter- 











sufficiently distinctive. In two, operation was done with a 
successful result within six hours after the perforation had 
occurred. With regard to hemorrhage from a gastric ulcer, 
the number of patients who were admitted to hospital for this 
symptom and went out well, showed that death directly from 
hemorrhage was uncommon, and operation would be required 
only if meg hemorrhages recurred several times within a 
short period. In all cases of hemorrhage the patient should 
be fed exclusively by rectal injections for from 4 to 10 days, 
according to the severity of the case. In cases of intractable 
pains, long continued, and the consequence of gastric ulcer, 
making the patient an invalid, an operation should be advised. 
Such continued pains were often due to adhesions left by the 
ulcer, and he gave instances where relief had followed on 
operation. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
A GENERAL meeting of this Branch was held at Larbert on 
a oth, Dr. MacxintosH (Stirling), President, in the 
chair. 

War in South Africa.—The SEcrETARY read a report on the 
arrangements that had been made, on the suggestion of the 
President of Council of the Association, for gratuitous attend- 
ance on the families of soldiers and reservists at present on 
active service in South Africa. In December last a circular 
was issued asking for the co-operation of all the members oi 
the Association practising in the areaofthe Branch. The re- 
sult was that of the 33 members of the Branch in active prac- 
tice, 32 had volunteered their services, and of the 23 un- 
attached members 15 had replied to the same effect. A letter 
was read from the Treasurer of the Stirlingshire Branch of the 
Soldiers’ and Sailors’ Families’ Association expressing warm 
thanks for the offer of services. 

Resolutions. A motion was proposed by Dr. Moornouse 
(Stirling) that the resolutions passed in 1896 with regard te 
medical aid associations, friendly societies, and lunacy cer- 
tificates be rescinded. Dr. HicuHst (Stirling) seconded, 
and the motion was unanimously agreed to. 

Scottish Poor- Law Medical Officers.—An address was delivered 
by Dr. Muir, Secretary of the Scottish Poor-Law Medical 
Officers’ Association, on the grievances of the Poor-law 
medical officers in Scotland. Reference was especially made 
to tenure of office. The unsatisfactory state of affairs pro- 
duced by the Poor-law Act of i pointed out and the 
aggravation of matters brought about by the Local Govern- 
ment Act of 1894.—On the motion of Dr. MoVait (Partick), 
seconded by Dr. Smiru (Falkirk), it was decided that the Sec- 
retary be instructed to write to the members of Parliament re- 
presenting the district of the Branch, drawing their attention 
tothe Bill dealing with tenure of office to be brought before 
the = of Commons this session and appealing for their 
support. 

Votes of Thanks.—Dr. Ropertson (Larbert) proposed the 
thanks of the meeting to Dr. Muir, which were cordially 
given. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRIOT. 
A MEETING of the West Kent District was held on March 1st 
= St. Bartholomew's Hospital, Rochester, Dr. Eastxs in the 
chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 
Newt Meeting.—It was decided to ho'd the next meeting at 

Maidstcne. eee 

Communication from other Branches —A communication was 

received from the East York and North Lincoln Branch o 
the Association. 

Throat, Nose, and Ear Complications of Influenza.—Dr. SCANES 

SpicER said persons with chronic disorders of the throat, 
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nose, and ear of non-influenzal origin were peculiarly sus- 
ceptible to influenza, and to exhibit these local manifesta- 
tions and sequele owing to the lowered vitality of the local 
mucous membranes and the exhaustion of their defensive 
mechanisms in the struggle with other pathogenic organisms. 
It was hence one of the most important prophylactic measures 
against influenza to keep the upper respiratory tract free 
from pathological conditions such as obstruction, catarrh, 
and suppuration. Influenza had the tendency to rouse 
into activity latent and quiescent forms of disease, 
and to reveal vulnerable or weak parts. Purulent 
discharges from the nose due to suppuration abe map| 
in some of the accessory sinuses, recrudescence of ol 
syphilitic and other disease, rhinitis, rapid formation of poly- 
us, caries, and necrosis of bone, epistaxis, affections of smell, 
Feotnches, retropharyngeal abscess, inflammation and abscess 
at the base of the tongue with the cdema extending tothe 
larynx and causing symptoms demanding tracheotomy, as 
well as all varieties of morbid states of the pharynx and ton- 
sils, had been repeatedly seen by him during the past ten to 
twelve years which had originated directly in an attack of in- 
fluenza. Similarly the larynx was affected, showing conges- 
tion, all degrees of inflammation, hemorrhage, cedema, ulcera- 
tion, abscess, and paralysisof vocal cords. Helaid especial stress 
on one form of laryngeal affection which was very common— 
namely, a pale, rugose thickening and crumpling of the 
mucous membrane of the posterior wall of the larynx—the 
interarytenoid space. On being treated locally the cough 
soon disappeared. The characters of the ear affections of 
influenza were the rapidity of invasion, the great severity of 
the pain, the high fever, the frequency of hemorrhage in the 
drum, and in the discharge when the abscess broke, and, later 
on, the intractability and chronicity of the inflammation and 
suppuration. Serious permanent injury followed in many 
cases—necrosis of ossicles, mastoid invasion, cerebral, etc., 
extension—if these local influenzal ear affections were not 
energetically treated by counter-irritation, leeches, inci- 
sions, or early paracentesis according to the indication. In 
acute influenzal local affections of nose, throat, and ear, 
surgical interference should be considered early and pro- 
secuted vigorously, as, owing to the virulence of the influenza 
toxin and the rapid depression of the vitality of tissues, 
feeble opposition was offered to the spread of the organisms 
of suppuration, and they easily reached recesses—the frontal, 
ethmoid, maxillary, and mastoid sinuses—from which it was 
very difficult to dis)}odge them, and where they gave rise tothe 
most chronic, troublesome, andeven dangerous complications. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
THE spring meeting of this District was held at Upper Nor- 
wood on March 8th, Dr. Burasss, of Streatham, in the chair. 

Confirmation of Minutes.—The minutes of the Reigate meet- 
ing were read and confirmed. 

Next Meeting.—On the proposition of Dr. Parsons Smita, 
seconded by Mr. W. Enraaurt, it was resolved that the next 
meeting should be held at Croydon on Thursday, May roth, 
and that Dr. Redfern be invited to take the chair. 

Election of Officers.—Mr. Prangley was unanimously re- 
elected as Honorary Secretary. The following were nomi- 
nated for representatives on the Council of the Association— 
namely, Dr. J. H. Galton for Surrey, Dr. Tyson for Kent, and 
Mr. Jenner Vetrall for Sussex. 

Medical Refurm.—Communications from the Wood Green 
and District Medical Society and from the East York and 
North Lincoln Branch and Hull Medical Society on the sub- 
ject of medical reform and the Midwives Bill were read to the 
meeting. Dr. Parsons SmitH moved and Mr. ENRAGHT 
seconded : 

That a summary of these communications be sent toall the members, 
and the subjects be considered at a further special meeting. 

This resolution was lost. Another was then moved by Dr. 
GALTON and seconded by Mr. MacItwalneE : 

That these communications lie on the table. 
which was carried. 

Communications.—Mr. W. AnsuTHNOT LANE read a paper on 
causation and treatment of the several resting deformities.— 
Dr. P. Horrocks: Notes on some cases of severe dysmenor 
rhea.—Dr. W. Burasss : Notes of cases from general practice 





Dinner.—After the meeting fifteen members and yigy_ 
dined together, and during the toasts it was moved by Dek 
M. MILter, and seconded by Dr. Parsons Smiru - J 

That the East Surrey District of the British Medical'Association, 
the first body to meet Dr. P. Horrocks after the successful . 
his recent trial, desires to be the first to put on record the great joy win 
which it finds him relieved publicly from gross charges which DO ong 4 
one minute believed, and which were a'grave attack onithe reputation a 
our profession 
This resolution was unanimously carried. 







hee 





SOUTH-EASTERN BRANCH: NORTH KENT DISTRIGR 
Tue March meeting of the North Kent District of the South. 


Eastern Branch was held at Chislehurst on March 8th; Dp 


Davis in the wey: ints : 

Confirmation of Minutes.—The minutes of the Brom] 
ing = read and confirmed. oy Meth 

May Meeting.—it was decided that the next meeting should 
be held at Dartford, and that Dr. White be asked to taketly 
chair thereat. ' 

Branch Representatives on Association Council.—It Wu 
decided that Drs. Galton, Tyson, and Verrall be nominatedy 
the representatives of the Branch on the Council of the 
Association. 

Medical Reform.— A communication}was read from the Wood 
Green and District Medica! Society re Medical Reform andthy 
Midwives Bill. A communication from the East York anj 
North Lincoln Branch and Hull Medical Society on the sam 
subject was taken as read, and the Honorary tary way 
directed to write to both Societies thanking them for they 
communications. 

Surgical Aspects of Vomiting.—Mr. W. H. Bennett, of ff 
George’s Hospital, gave an address on some surgical aspectag 
vomiting.—Drs. Davis, CromMBIE, HucH Smita, and Srurcy 
took part in the discussion which followed the address, ands 
hearty vote of thanks was accorded Mr. Bennett for his mog 
able and original paper. The address will be published. | 
l¢ At the end of the meeting the Chairman entertained the 
members and guests to tea. 


SPECIAL CORRESPONDENCE. 


PARIS. 


The Mortality from Measles, its Causes and Prevention.—Foreip 
Practitioners in France.—Zymotic Disease in Paris. 
M. Vattry, at the meeting of the Académie de Médicine held 
on February 2oth, proposed that measles should be added 
the list of contagious diseases which entail compulsory notift 
cation. During the five years 1895-99 the average annul 
number of deaths from the principal infectious diseases ha 
been: Measles, 785; typhoid fever, 364; whooping-cough, 
356; diphtheria, 355; scarlatina, 150; small-pox, 12. Ibis 
thus seen that with the exception of tuberculosis, whici 
annually causes 12,000 deaths in Paris, measles causes the 
highest mortality of the infectious and contagious diseases 
During the last five years the other infectious diseases have 
been steadily decreasing, owing to the more frequent use of 
rigorous disinfection during and after each case of these notif- 
able diseases ; the number of disinfections by the municip 
authorities, which in 1895 was 38,000, reached in 1899 the tou 
of 64,000. The "mortality caused by measles, however, has 
increased annually : in 1895, 679 deaths; in 1896, 658; in 18%, 
821; in 1898, 876; in 1899, 904. The number of disinfections 
demanded after cases of measles has steadily decreased each 
year; in 1895 there were nearly 4 disinfections, 1899 there 
were only 2.5 disinfections for each fatal case of 
During recent years medical men have reiterated that dit 
infection is inefficacious as a prophylactic measure In m 
because the disease is contagious at such an early stage that 
the neighbours are all infected before the first case has 
diagnosed. Measles, strictly speaking, is not the cause 
death; the fatal termination is due almost entirely to the 
complications, for example, broncho-pneumonia 1 yu 
children. M. Vallin does not believe in the existence of 8 
malignant type of the disease, but thinks that the gmt 
suffocative form is due to a localisation of the eruption @ 
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pronchi, and more especially to an associated 
the a ed streptococci and pneumococci with consecutive 
on of the toxins of multiple origin. ‘I will admit, 

i you like,” he said, ‘‘ that is be mag ker attempt by disin- 
; lestroy the germ of measles itself, because as often 
jection to vo rd too late... But if you do not destroy the 
ie germ of the eruptive fever, which after all is mild 
specific at Jeast destroy the germs which cause the fatal com- 
on.” During 1899, of the 904 fatal cases 542 (60 percent.) 
plicatio®. private houses. It is for these 542 deaths, which 
' perhaps, 7,000 or 8,000 cases of measles, that disin- 

cn naa necessary. The public does not fear disinfec- 
ee, on the contrary, asks for it when it believes it use- 
fal, for example, cr a aa Para is not an = is 
he fact that during 1 ere were 12,000 disinfec- 

A hae or after this disease. Doubtless it will be the 

with measles. At the meeting held on February 27th, 

Académie de Médecine unanimously decided that measles 

maght to be added be the 7 of an diseases for which 
notification is desirable. 

he address on Medical Practice in European 

Seaies by Dr. Kilner Clarke, published in the 

Bumiso MuprcaL JOURNAL of February 17th, there 

are two or three inaccuracies in regard both to the facili- 

ties granted to foreign qualified men wishing to practise in 

France, and to the subjects of the different professional ex- 

aminations. nage oe to — — degree of om 

in medicine are considered under two categories: (1) Those 
vbo wish to obtain the diplime d@’état, which alone gives the 
ight to practise * org lgntie (2) — who wish to 
the title of doctor in medicine o e University of 
is, a8 @ proof . their scientific attainments without wish- 

to ise in France. 3 
1 Le gia yo <tmy a, be a view to 
obtaining the iploma are the same for foreigners as 
for the French student. By the decree of July 31st, 

1%, before being allowed to matriculate as a medical 

sudent, the postulant must possess the two grades of 

iplime de bachelier d’enseignement. secondaire classique lettres 
sophie, and the certificat d études physiques, chimiques 

@ naturelles, The former includes French composition, 

area +. am = latter — 2 year’s 7 in — 

laboratories o e Sorbonne. is decree would annu 

Article 23 of the decree of July 21st, 1897, whereby foreigners 

ight, by a special Ministerial decree, obtain for their 
igo an =o — to, “ a ———- — ~ 

e two “grades” compulsory for tne French student. 

Thepostulant for the State diploma may, however, obtain a 
partial or total exemption from the quarterly registration 
(imeriptions) but an exemption from the corresponding 
professional examinations is never granted. The foreign 
— gear a os pny on meg — 
nt his thesis before being allowed to practise. e fol- 
g is the programme of the five professional examinations 
mder the new regulations. The first professional under the 
eo pee tions is now subdivided among the second, third, 

ourth examinations. No candidate can present himself 
epee examination until he has taken his sixteenth 
quarterly inscription. 

irl Examination.— i 

pastel exumicalion i aiosation, POSTSTNNCA! aBatOny, with 8 
Second keamination.—Histology. Physiology including biological phy- 
. ogy. ysiology g gical phy 
sics and biological chemistry. 
i. ceeatton.— Part I: Practical examination in operative surgery 
MULT? General’ pathology. sutceal anf vegucctio parasites 
microbes. Internal pathology with a practical examination 
pam es a anatomy. 
mination.—Th tics, hygiene, medical jurisprudence, 
muta metic pharaeslogy, will tie applications of hele 
Bzamination Part 1 a ioeek surgery. Clinical obstetrics. 
. cine. 
Thesis on a subject of the candidate’s choice. 

2. Foreign graduates who wish to obtain the degree of 
Doctor in Medicine of the University of Paris without wish- 
ing to practise in France, can obtain a total or partial ex- 
sp from the quarterly registration, and a partial exemp- 

; from the professional examinations. 
mall-pox in the week ending February 10th caused 4 

ig Paris, and as the number of first cases showed a 

t increase, the Prefect of the Seine ordered the revacci- 





nation of the staff of the administrations fir-t «xposed to con+ .« 
tagion, especially that of the Mont de Piété, During the 
week ending February 17th, the total number of deaths in 
Paris from all causes was 1,423, influenza causing 78, broncho- 
pneumonia 90, pneumonia 114. During the week ending Feb- 
ruary 24th the total mortality was 1,382, influenza causing 69 
deaths, broncho-pneumonia 111, pneumonia 93. ty 








CORRESPONDENCE. 


‘ THE CORONERS’ SOCIETY OF ENGLAND AND 
WALES 


Srr,—At the last meeting of the Council of this Society it 
was resolved : ' 

That it is the opinion of the Council that in cases of death from violence 
or from any unnatural cause, it is a common law duty imposed upon 
the medical practitioner in attendance, among others, to report to the , 
coroner. 

This resolution was unofficially communicated to one of the . 
medical journals, and in an article upon the same its object 
was misconceived. There are certain causes of death into 
which it is imperative for the coroner to inquire by holding 
an inquest under Section 111 of the Coroners’ Act, 1887, and it 
would seem advisable to quote the words, namely : 

Where a coroner is informed that the cead body of a person is lyin 
within his jurisdiction, and there is reasonable cause to suspect that suc 
person has died either a violent or unnatural death, or has died a sudden 
death of which the cause is unknown, or that such person has died in 
prison, or in such place or under such circumstances as to require an 
inquest in pursuance of any Act, the coroner, whether the cause of death 
arose within his jurisdiction or not, shall, as soon as practicable, issue 
his warrant for en gay not less than twelve nor more than twenty- 
three good and lawful men to appear before him at a specified time and 
— a to inquire as jurors touching the death of such person as 

It is to be noticed at the very outset that no particular class 
of persons are mentioned whose duty it should be to inform 
the coroner, and therefore it is laid down in Jervis on Coroners 
that this duty devolves upon those who are in attendance in 
or about the deceased at the time of his death, and the 
medical practitioner if he is in attendance is clearly one of 
these persons In fact, from his privileged position as a 
registered medical practitioner, it is clearly his duty to see 
that the Jaw is carried out, and that he does nothing which 
could assist directly or indirectly in an evasion of the law. 

In order to avoid his personal interests clashing with the 
law, a simple method would be for him to refrain from giving 
a certificate in such cages where the coroner should be in- 
formed, and thus the friends themselves would be bound to- 
communicate with the coroner or his officer. Also he could 
in confidence write to the coroner or his officer. 

It is quite incorrect to assert that a medical man in attend- 
ance is compelled to give a certificate in every case, for by 
Section xxx1x of the Registration of Births and Deaths Act, 
1874, it is stated that a person shall only be fined who refuses. 
or fails to do so without reasonable excuse, and surely the 
fact that the death requires an inquest is such a reasonable 
excuse. 

Educated men like medical men are surely expected to 
know sufficient of the law to be aware that in deaths from 
injuries or unnatural or unknown causes, an inquest is neces- 
sary, and it is only such cases that the resolution refers to. 

The correspondence appearing in the medical journal 
does not appear to meet this point. It is beside the 
question that the district registrar should report such cases 
as for instance if a certificate was given of “ peritonitis, 
there would be nothing to show if it was idiopathic or traum- 
atic. This would be best known to the medical practi- 
tioner. 

It is greatly to be regretted that so many of the medical 
profession, as is clearly evinced by letters in the medical 
journals, place themselves in a position of antagonism to the 
coroner, who is a public officer merely doing his duty. 

The Council, in approving of this letter, also desires to 
point out that any medical man might be amenable to an in- 
dictment at common law for not fully stating the cause of 
death, whereby a body on which an inquest should have been 
held is enabled to be buried ; and I was directed to forward a 
copy of this letter to the medical journals in the hope that by 
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publishing it, it may tend to assist both the profession and 
the coroner when coming in contact.—I am, etc., 
A. Braxton Hicks, 
Lupus Street, 8.W., March rath. Honorary Secretary. 


THE DEFECTS OF THE CLUB SYSTEM. 

Srr,—Dr. William Bruce complains that ‘‘our parent Asso- 
ciation” boggles at that inspiration of the General Medical 
Council, the Conciliation Board, but [trust our Association 
will continue not only to boggle at but to reject it in its pre- 
sent nebulous, not to say misleading, character. This pro- 
posed Conciliation Board was put forward as a remedy for 
medical aid associations; and as the profession, with passive 
indignation, would not have it as such, its sponsors now 
transfer its centre of gravity by putting it forward as aremedy 
likely to increase the remuneration of the club surgeon. Will 
these sponsors let us have what has been often asked for—a 





definition of its réle? What is it going to conciliate about? | 


Until this definition is supplied I[ for one hope it will not 
even be discussed by our Association. _— f —_ 

If it proposes to conciliate the medical aid principle as 
originally suggested, I repeat it is worse than a clumsy attempt 
to conciliate on a principle which no loyal member of our pro- 
fession will admit is capable of conciliation. It is unfortu- 
nate that the records of the Gene)al Medical Council contain 
even a hint that this question can fall to the purview of con- 
ciliation ; but, as Lord Beaconrfield said, ‘‘a man who never 
makes a mistake never makes anything.” Why does not the 
General Medical Council admit its mistake and correct it— 
itis by no means its first. 

The medical aid principle is, ‘‘the owning and carrying on 
of a medical practice by unqualified person or persons by 
means of—that is, by farming—a salaried medical servant.” 
Remuneration of club surgeons is one thing; medical aid 
associations are quite another, If, as Dr, Bruce says, the 
Medical Aid Committee of the General Medical Council are so 
very conversant with the subject, why do they mix up things 
which are related only in the imagination and reports of the 
Committee? . ; ms ; i 

Here is a medica) aid association described in the BritisH 
MeEpicat JouRNAL of March roth, p. 594. ‘‘ Birmingham 
Consulting Institute.” A committee of unregistered laymen 
announce that first-class consulting rooms have been taken, 
that a salary-paid fee-earning servant has been appointed, 
who ig a highly qualified medical gentleman, and that work 
will begin in April. ‘‘ Bills, pamphlets, etc., will be supplied 
during the next few days to the manufactories, trading estab- 
lishments, and mercantile offices in the city.” You very pro- 
perly say that this, if it could be successful, would be disas- 
trous to the independence of the medical profession. But, 
sir, if the Committee of the General Medical Council know 
anything of the subject they have devoted years to, they know 
that this kind of thing has been rampantly successful (in the 
sense that the genera) practitioner has been thus exploited) up 
and down the land for many years, and was many years ago 
challenged by me. , ‘ 

No one will deny that wha‘ is disastrous to the independ. 
ence of the medical profession of a State must injure the 

public interest, and that it is the duty of the General Medicai 
Council to so control the profession that this injury of the 
public interest shal) cease. This question is by no means a 
question of fees or remuneration; the principle remains the 
same, although the remuneration of the responsible medical 
man is £500 a year,as in this Birmingham case. The en- 
deavour to sell medical skill at its proper price is a proper 
one, and quite conceivably may be assisted by conciliatory 
means, but I insist that this Conciliation Board stands at 
present as a recommendation of the General Medical Council 
relating to medical aid associations, and as such must be 
rejected till such time as the General Medical Council cor- 
rects its position in the matter.—I am, etc., 

Leamington, March 11th. LESLIE PHILLIPS. 


£1r,—I do not think there need be any great surprise that a 
large number of medical men take but little interest in the 
club doctors’ demand for a higher scale of payment. Happily 
there are many medical men whose practice is outside the 
region of c'nhs, and those living where clubs predominate 
know well thit an add.tional shilling or two from Shepherds 


[Maron 17, My, 


or Foresters touches only the merest fringe of iz 
of medical men. Working men readily admit there 
paid is too small, and yet there seems to be a prevai a 
pression among those with whom I have conversed on et 
ject that, as there is now free education, free gj 4 
churches, free attendance at hospitals, all medical attontes 
should be free of charge. It is easy to state the grievane 
medical men, but it is by no means easy even to BUgREaty 
semen. free attend t hospitals f 

1. We have free attendance at hospitals for practically an man, won, 
or child that cares to apply for it. If in som 
mendation is required, that is easily obtained, me, cases a letra 


where these are refused, as otherwise the hospital loses, it Sy 
wealthy subscriber. Medical men are scrambling for honora; ape 


ments at hospitals, and the public, and strange to sa 
seem to think that a man’s opinion cannot be-of much valve seca nay 
connected with a hospital. It mayseem gross heresy, and yet it nt 


ordinary common sense, to say that medical men who are gi 
vices free of charge to those whocan afford to pay for Are ae their se. 


harm tothe other members of their profession than the cca 


one. ds club ted that tl 
2. As regards clubs, grante 1a 1eir medical attend ueceed 
getting 13d. a week, that is surely not cnough from a manuel A 


trom £2 to £3 a week, and spending lialf a crown to ten shillings on bet 
And yet, if that sum is obtained, it simply means a larger number of 
surance companies providing medical atteudance, slate clubs, and 


institutions. The “ slate club” is familiar to many Loadon Practitionen, 


bat, as happily it is little known in the provinces, I may explai 
a club formed by a publican, to whom, or his represen in ‘that itis 


ments are nade to provide for sickness and medical attendance, 


slate clubs are held not inerely by_young and strugglin 
profession but by men of old ondioeg pF in good cer ange of the 
3. There are insurance companies providing medical attendance, and 
as a patient told me the other day, she had been repeatedly called on by 
agents of these companies, offering as an inducement medical attendances 
from medical men that were nemed, 
4. There are provident dispensaries founded on the principle of 
ing medical attendance at a low rate to those with small incomes, 
by charitable donations, but admitting or retainivg on their list shop 


keepers and others with good incomes. 
In London one finds these abuses full-fledged, 


happily as yet only to a limited extent in the provinces. 

is probably the reason why, though the metropolis is increas. 
ing more rapidly than the provinces or Scotland, it had 

the past year a decrease of fifteen medical men, while the 
provinces had an increase of 297, and Scotland of 72. 


loss to the general public is sufficiently estimated. It ism 
advantage to a patient to have by his bedside a medical mm 
whose thoughts are distracted by the dread of not being able 
to get ends to meet, which, if anyone cares to inquire intoit, 
they will find that not a little of the poverty and begging, even 
in good times, for parish relief ia due to the fact that thei 
vidual who has had iree attendance at hospitals when be did 
not require it, afterwards sees no reason why he should 
his doctor, nor, at a later stage, why he should pay hi 
his grocer or baker, and gradually becomes shiftless and cares 
not to work, when he has learned how to circumvent 4% 
relieving officer or obtain means of subsistence from the 
charitable. : a 

The remedy I cannot give. I do not think it likely, or even 
desirable, that the State should provide free medical attend. 
ance as it has provided free education, and yet there are a 
—not fit subjects for parish relief—to whom it would be 
and a waste of time to send a bill for medical attendance. 
Hospitals have their legitimate field, but, as many of them 
are conducted, it is doubtful whether they are productive of 
good or harm to the community. Provident dispentanes, 
with. payment by members supplemented by the ge 
public not as conducted as present, but with a sliding scale 
of charges and affiliated to hospitals, might do something W 
solve the difficulty. Ifthe question were rightly put 
the working man and the public I do not think this diffieally 
would rest with them. The difficulty is with medical mea 
themselves, and till they show the same power of combipt 
tion and regard for each others’ interests as the artisan, a0y 
or every scheme seems utterly impracticable.—I am, Ce, 

Bexley House, Greenwich, March rrth. J. H. Keay, M.D. 





COLLIERY SURGEONS IN THE MIDLANDS. 
S1r,—The letter of ‘Colliery Surgeon,” in_ the bey 
MepicaL JouRNAL of March 3rd has undoubtedly voiced 
feelings of many who bave any experience of medical pi 4 
in a colliery district. Compared with other working me 





collier is well paid, and his sums, even when leaving schoo 









The loge to medical men is evident, but I do not think the. 
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‘derably to the general income—so much so that 
can add as able, and does, manage to become the owner 
a thrifty use he lives in. His general expenses are small, and 
of the ot able to pay his doctor reasonable remuneration, far 
he 18 han the average working man in towns. ; 
ee are the facts? Perhaps no class of the community 

di g—and gives more trouble. Colliery districts are filled 
pays see field clubs (remuneration reduced to a minimum), 
with ’g clubs, and penny dispensaries. All the thrifty are in 

Pe eieties--the unthrifty won’t pay, either privately or 
sach into clubs ; and, by virtue of the general ignorance of 
eve on things, the doctor ia sent for for every trivial ail- 
ment. nd could be altered if only th 
‘4 atate of things should and could be altered if only the 
be =. would Sake some united effort in that direction. 
1 my mind, the establishment of more numerous local 
ead societies would have a very desirable effect by way 
af fostering @ proper spirit among neighbouring practitioners, 
aod generally paving the way for unanimous action.—I am, 


etc. 8 > 
cannock Chase, Mareh sth. Ernest Brice, L.R.C.P.E. 





UNITED STATES ARMY HOSPITALS, 

girl recently had an opportunity of visiting the military 
hos, itals, United States Army, in the Philippines. There is 
me custom in that interesting army that { desire to bring 
jonotice—I mean the disciplinary control exercised by medical 

ommanding officers over patients in military hospitals. 
The American medical officers have direct punishment 
ger over a)) patients in hospital, and exercise it freely. In 
the English service the custom is different. There is a com- 
ise, and like most compromises it is defective. English 
medical officers have authority to command, but no authority 
topunish, patients. The ‘‘ crime” haa to hang over until the 
patient's discharge Srom hospital, and is then dealt with by 
the military commander of the delinquent. No more unsatis- 
compromise could exist. It injures all concerned. It 
lets the patient think he can commit irregularities without 
ishment, it greatly enfeebles the medical officer’s control, 


gid indeed induces crime, and finally it tempts slack or 


popularity-seeking commanding officers to dismiss the crime, 
wd pose as the true friend of the soldier. , : ; 

Itis interesting to note that at Netley a patient in hospital 
is punished while in hospital, receiving such punishment as 
he may be considered fit to undergo—usually confinement in 
theprisoners’ ward. The authority, however, is exercised by 
the Assistant-Adjutant-General, and not by the army medical 

tities. 
fony future revision of our Regulations this fundamental 
question needs to be dealt with. A soldier admitted to hospital 
should bring his defaulter sheet: with him—a most valuable 
lelpin judging of the man’s character and habits. A)) the 
ninor punishments should be available for use against men 
disturbing the hospital. ; 

Itis not the really il] who give trouble. It is the many 
venereal patients, the convalescents, and the bad characters 
who, whether in barracks or hospital, disturb the peace and 
quiet of their comrades. The bad soldier outside is always 
ihe bad patient inside the hospital. 

Of course the title of the medical officer in charge of a hos- 
pial should be medical officer or officer commanding a hos- 

ital. This title defines responsibility, and is in itself a 

and a warning to evildoers, as it is to the commanders 
themselves. —I am, etc., 


Devonport, Feb. 22nd. GEORGE J. H. Evatt, 





DIPHTHERIA AND BUTTER. 

Sir,—Can any of your readers inform me whether there are 
any authentic cases on record in which diphtheria has been 
waveyed by butter? A case now under observation suggests 
that source of infection, but I am not aware that cases proving 
ils actuality have ever been published, and the works I have 
tcusulted are silent on the point in question.—I am, ete., 

Wimpole Street, W., March rath. FELIX SEMON, 





A QUESTION OF ETIQUETTE. 


Board inquiry was held at 
The Lincoln Corporation wish to 


Sir,—A Local Government 
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borrow £6,400 for the erection of public slaughterhouses on. a 
site in the centre of the town. 

It is proposed that these slaughterhouses shall be built on 
the slope of a hill facing south, and having a subsoil of clay; 
part of the hill is to be dug out, and the buildings will abut 
against and be partially covered by this clay. There was 
naturally a strong opposition to this scheme, and I attended 
to give evidence for the opponents. 

he Lincoln Corporation did not call their medical officer of 
health, and the inference is obvious. They called, however, 
two medical officers from other towns, one ot whom stated in 
his evidence, “‘ I have not consulted the medical officer of this 
city; I don’t know him; | don’t know whether he has any 
experience in these matters ; an ordinary medical man knows. 
nothing about it.” 

I write to ask you if _it is usual or courteous for one medical 
officer of health to go into another medical officer’s district to 
give evidence about matters which must concern that officer, 
Without previous)y communicating with him ? 

We know that if a medical practitioner gave advice to @ 
patient unknown to the doctor who was attending him, his 
conduct would be deemed unprofessional, and a statement 
that he did not know that doctor, and did not know whether 
he had any experience of the disease the patient was suffering 
from, would make matters much worse. 

I forward by this post a local paper containing a report of 
the inquiry.—I am, etc., 


Lincoln, March roth. W. A. Carnine. 





FLESH EATING AND CANCER. 

S:r,—With reference to Sir William Banks’s remark in his 
paper as to increased consumption of nitrogenous (especially 
animal) food being possibly responsible for the increase in 
cancer in late years in Great Britain, I can state as a fact that 
cancer is extremely prevalent among the Boers in South 
Africa, who, as is well known, consume large quantities of 
flesh, both fresh and dried in the sun (biltong). This fact 
appears to corroborate his theory.—I am, etc, 


{. F. D. StepHens, M.B., 


Portsmouth, March rath, Staff-Surgeon, R.N. 


OBITUARY. 


WILLIAM MARCET, M.D., F.R.S., F.RC.P. 

We have to record with regret the death of Dr. Willianr 
Marcet, He was in his 72nd year. He had been in ailing 
health for some time, and lately had been living at his Swiss 
home near Geneva. He travelled to Egypt with the object of 
recruiting his health, and it was at Luxor that his death 
occurred on March 4th. a 

William Marcet was the eldest son of Professor Francis 
Marcet, of Geneva, and grandson of Dr. Alexander Marcet, of 
Guy’s Hospital, and of Jane Marcet the authoress, He was 
born at Geneva, and there he received his early education. 
Though since the age of 18 he had made this country his own, 
he never entirely lost a slight foreign accent. At the Uni- 
versity of Kdinburgh, where he received his medical educa- 
tion, he was the friend of several who have since become well 
known in the scientific world. Among these we may mention 
Murchison, William Priestley, and Burdon Sanderson. He 
obtained his degree with high honours in 1850, at the age of 
21, and then came to London, where he commenced practice, 
Subsequently for some time he was Assistant-Physician tothe 
Westminster Hospital and to the Hospital for Consumption 
and Diseases of the Chest at Brompton. He was one of the 
earliest workers at laryngology. He had, however, relinquished 
practice for many years before his death; his ample means 
enabled him to do this, as well as to spend much time in his 
native Switzerland. But he did not cease to take 
interest in scientific investigation, and it was this 
side of professional work that always had the greatest 
attraction for him. In his early days, when_ the 
science of physiological chemistry was in its infancy, Marcet 
became well known for his work in connection with digestion. 
He published researches on the action of bile, the digestion 
and absorption of fat, and on certain constituents of the 
intestinal contents. He was elected a Fellow of the Royal 
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_ Society in 1857. The work of his later years was directed to the 
study of respiration, especially in man. He formed the sub- 
_ ject of most of his experiments, and the measurements he 
made of the various quantities of the gases inspired and ex- 
‘pired under various conditions will form, like those of John 
_ Hutchinson, standard quantities of reference for the investi- 
‘ gators of the future. He carried out this work in the Physio- 
dogionl Laboratory of University College, London; he only 
relinquished it last year, when his valuable collection of ap- 
pairatus was dismantled. All workers in this laboratory and 
‘all who listened to Dr. Marcet when he related his experi- 
ments will recall the almost juvenile enthusiasm he mani- 
. fested in his work. He would often stay in the laboratory 
, till quite late in the evening, and never seemed tired of his 
laborious observations and calculations. This work he did 
chiefly in the winter, but he did not forget it in the sum- 
mer, for then he was collecting the air of the Swiss moun- 
tains, or collecting his own expired air at different elevations, 
and his stores of collected air would serve to start him 
in his work the following winter. His good nature 
was unbounded, and he always gave an encouraging word 
to the younger workers around him. There can be 
little doubt that his love of mountaineering determined in great 
measure the direction of his physiological work, and whether 
he was among the Swiges hills or on the Peak of Teneriffe, his 
admiration for fine scenes and the exhilaration of the exercise 
-did not lead him to forget the scientific aspect of the subject. 
‘The most complete statement of his life-work will be found in 
‘the Croonian Lectures he delivered before the Royal College 
-of Physicians in 1896. 
He was elected a Fellow of the Royal College of Physicians 
-of London in 1859, was an examiner eight years later, and 
sgubsequently served the office of Councillor. In 1865 
Dr. Marcet was requested by the Royal Commission for the 
investigation of the Cattle Plague to study the chemical 
pathology of the disease. His researches are recorded in the 
third report of the Commissioners, and the character of 
.Marcet’s work may be gauged from the words of the late 
Sir Thomas Watson, who remarked ‘that probably no dis- 
ease, either of man or of animals, has ever undergone such an 
investigation infjall its details as has the cattle plague.” 
But an enumeration of his medical investigations does not 
complete the record of Marcet’s many-sided nature. He was 
also an authority on climatology and meteorology. He pub- 
lished several works on the subject of climate, the chief of 
which was The Principal Southern and Swiss Health Resorts, 
their Climate and Medical Aspect (1883). He was elected 
‘President of the Meteorological Society in 1888. Dr. Marcet 
was a prominent figure in both physiological and meteoro- 
. logical gatherings. He endeared himself to his fellow- 
al and his los 3 will be a subiect of the greatest regret 
on all. 





Dr. THomas P. Mason [died at his residence, 45, Harcourt 
“Street, Dublin, on March 11th, at the age of 83. His mother 
«was of German extraction, and his father was descended from 
4rom an English officer who served in the Army of William IIT. 
‘Dr. Mason was born in Dublin, and received his medical edu- 
ation at the school which was afterwards known as the Led- 
wich, in which he became a Demonstrator of Anatomy in 

ray In the same year he obtained the Licence of the Royal 
College of Surgeons in Ireland, of which he became a Fellow 
in 1852. In 1846 he graduated Bachelor of Medicine of the 
London University, a qualification of which he was always 
extremely proud. For over forty years Dr. Mason was 
Lecturer on Anatomy, and a principal proprietor of the Led- 
wich School of Medicine, and during those years he acquired 
a great reputation for his ability in teaching. In his early 
rofessional career he was Assistant Master of the Combe 
Tying-in Hospital, where his eldest son—the late Dr. 8. R. 
Mason—subsequently gained distinction as Master for seven 
years. Dr. Mason was for some time Physician to the Cork 
Street Fever Hospital, but it was in his position as Physician 
for many years to Mercer’s Hospital that his reputation as an 
able diagnostician and a lucid clinical teacher was made. His 
numerous pupils, scattered widely in many lands, can look 
back with thankfulness to the wise principles which Dr. Mason 
inculcated at the bedside, and only the burden of advancing 
years compelled him of late'to exchange the active work o 


physician for that of consultant to the instituti 

sons followed the profession of their father po Hittin 
pected and untimely death of his eldest—Dr.§, Ry 
occurring, as it did, only a few weeks ago, must bayeliae 
severe blow to the frail and aged physician, been 


Dr. GEORGE MitcHINson, Coroner for Li 
died recently, was born at Carrington, near aie 
October 21st, 1829. He received his medical educatig, 
8t. Bartholomew’s Hospital, and obtained the diploma 4 
M.R.C.S.Eng. and L.8.A.Lond. in 1851. In 1852 he 
House-Surgeon to the Lincoln County Hospital, PF om 
years later he commenced practice in Lincoln. He hed 
thirty years the appointment of Physician to the 
Hospital. He was also Physician to the County Pr; 
Magistrate for the City of Lincoln. Alike in the prin 
practice and in his public relations with his fellow 

he was a trusted adviser and faithful friend, He 
member of the British Medical Association and of ite Mig 
Branch. 
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Mr. J. W. Orr, of Wollaston, Northamptonshire, who dig 
recently of influenza, received his medical education 
George’s Hospital, where he held the posts of Assistant Hou. 
Physician and Assistant Registrar. From S&t. 
went to the Brompton Consumption Hospital ag 
Physician. At the time of his death, at the age of 47, Me, 
Orr had been in practice at Wollaston for twenty years, ij 
was Medical Officer and Public Vaccinator for the isteia, 
and held other public appointments. Mr. Orr was a keg 
sportsman and a member of the Oakley Hunt. A carefalay 
painstaking practitioner, his loss is deeply felt throughout iy 
district, where his genial disposition and kindly sympathy 
had won him many friends. 


DEATHS IN THE PROFESSION ABROAD.—Among the membny 
of the medical profession in foreign countries who hm 
recently died are Professor Lorenzo Bruno, Senator of th 
Kingdom of Italy and _ formerly Physician to King Vici 
Emanuel, Director of the Surgical Clinic of the University 
Turin, and Dean of the Royal Academy of Medicine of that 
aged 80; Dr. Adolfo Murillo, Dean of the Medical d 
Santiago de Chile and President of the Scientific 
of Chile; Dr. Tito Ambroni of Milan, described as “patri 
veteran, and explorer,” aged 90; Dr. Anton Tschurtsche 
thaler von Helmheim, Professor of Pathology and Pharm 
cology in the University of Innsbruck. aged 83; Dr. Gon 
bault, of Paris, for many years a collaborator of o— 
aged 59; and Dr. Ernest Brewster-Sangree, late Professor 
Bacteriology and Pathology in the Department of Medicined 
Vanderbilt University, Nashville, Tennessee, aged 36. Dr 
Leslie E. Keeley, whose name was prominently belo 
the public some years ago in connection with the “ 
cure” of inebriety, died of heart disease at Los 
California, on February 21st. He was about 68 years of ag. 
He took his degree at Rush Medical College,’ Chicago, = 
entered the American Army as Assistant Surgeon, and sen 
till the close of the Civil War. He afterwards geo 
medicine on ordinary lines at Dwight, Illinois, for may 
years. Then came his great discovery of a “cure” ft 
inebriety in the form of bichloride of gold, by which heis 
said to have made more than a million dollars (£200) 
while the boom lasted. a 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Scholarships.—By an arrangement with the Oxford Colleges the exami: 
ations for entrance scholarships at Cambridge will in 1900 and. 19or take 
place after the first Monday in December. This arrangement ¢ a 
the principle of making the Michaelmas Term a “close time for 
examinations; it has been urged as a desirable reform by the 
of schools, but Oxford has hitherto stood in the way of its accomplish 
ment. Ps 

Honorary Degree.—Mr. Charles Hose, of Sarawak, whose contributions 
anthropology and to various other branches of natural history have 1 
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vancn 17, 1900] 
—— 
Exreminer’: or E. Ward, of Leeds, and Mr. G. E. Wherry, Lec- 
turer sorery, have been appointed Examiners in Surgery in the place 

fe atson Cheyne, ot King’s College, and Professor Chiene, of 
of Prof whose services have been called for in South Africa. 
may the Congregation on March, roth, the following degrees 
vere oor F c. Ward, St. John’s ; C. L. Hawkins, Emmanuel; S. W. Curl, 
wees 4. E. Martin, Downing. sheet 
cr. F.C. Ward; W. B. W inton, Clare; C. L. Hawkins; S. W. Curl; 
. and A. E. Martin. 





UNIVERSITY OF LONDON. 
THE NEW STATUTES AND REGULATIONS. : 
jssioners under the University of London Act have issued a 
1 t0 accompany the statutes and regulations which were ordered to 
ted by Parliament on February 16th and March rst respectively. 
beprin ents can be obtained through any bookseller, price: the 
report, 2d. ; the statutes, 23d. ; and the regulations, 3d. 


The Report 
h is signed by all the Commissioners, is not a volu- 

7 report, whic It smapicuintes briefly the circumstances under 
minoi ne Commission was appointed, and sets out at some length the 
wich oth which the Commissioners have arrived at the conclusion that 

at present impossible to establish a Faculty of Laws, understanding 
by that “a bod of persons charged with the teaching of a group of sub- 
versity.” 

jods in the Vsioners call attention to Section Lxxx of the statutes, which 
Ne view to greater efliciency and economy, the Senate may make 
arrangements with the governing bodies of any schools of the University 
to provide common courses of instruction for matriculating students in 
schools in one or more subjects by appointed or recognised teachers, 
andto enable such schools to interchange their matriculated students 
forthe purpose of instruction, and in particular the Senate shall use its 
best endeavours whenever practicable to secure such. common courses of 
ion for internal medical students in the preliminary and inter- 
portion of their studies under appointed or recognised teachers 

stone or more centres.” . ‘ 

The Commissioners explain the reasons which have moved them to 
make recommendation, which are briefly as follows: (1) That the 
teaching of the sciences in question entails heavy expense for the provi- 
sion of properly equipped laboratories, such provision growing every year 
more rate and more costly. (2) That such subjects should be taught 
bymen who propose to devote themselves to a career in the sciences 
which they teach, and that adequate salaries cannot be provided without 
concentration. (3) That by such concentration laboratories and teaching 
power would be set free for clinical laboratories, which ought to be pro- 
vided at every properly-equipped hospital. The subjects to which concen- 
tration might in the opinion of the Commissioners be applied are: | 

1, Preliminary Studies, namely, Physics, Chemistry, and General Biology. 

2, Intermediate Studies, namely, Anatomy and Physiology. , 

3. Second Intermediate Studies, namely, Pathology, that is to say General 
Pathology, including certain departments of Bacteriology and Pharmac- 


: 


4 ‘Hygiene and all studies relating to public health. 


The Statutes. 
The general scope of the statutes has already been indicated in the 
article, published in the BRITISH MEDICAL *OURNAL of February 24th, 
D. 463. 


The Regulations. 
The Commissioners explained that by regulations they mean provisions 
recommended by them for carrying the statutes into effect, and open to 
or alteration hereafter by the Senate. 
Boards of Studies.—The Commissioners direct thirty-two Boards of 
Studies to be appointed. Among these are : 
ABoard of Preliminary Medical Studies. 
A Intermediate Medical Studies. 
» »+ Advanced 
» » Dentistry. 
» 9 Pharmacy. 
» » Hygiene and Public Health 
» x _ Physiology and Experimental Psychology. 

Il, Science Degrees.—The conditions under which a candidate for the 
degree of B.Sc. may present the results of a research as qualifying him to 
Teceive the degree are defined. : 

Ill. Recognised Teachers.—The Commissioners enumerate the members of 
the teaching staffs of public educational institutions within the appointed 
Tadius recognised as teachers of the University, and specify the subjects 
inwhich they are so recognised. Among those thus recognised are the 
teachers in the medical faculties of University College and King’s Col- 
lege, and of the medical schools of the following hospitals—St. Bartholo- 
mews, the London, Guy’s, St. Thomas’s, St. George’s, Middlesex, St. 
Mary's, Charing Cross, and Westminster. The teachers of the London 
School of Medicine for Women and the teachers of the medical classes at 

Royal London Ophthalmic Hospital, the National Hospital for the 
Paralysed and Epileptic, the Hospital for Consumption and Diseases of 
the Chest, Brompton; the Hospital for Sick Children, Great Ormond 


t; the Lon <n School of Tropical Medicine, the London School of 


al Surgery, the College of the National Dental Hospital, the Institute 
§ rental echnology, the School of Pharmacy of the Pharmaceutical 
ety. Teachers in anatomy and physiology at all the medical schools, 


and teachers in chemistry, biology, and physics at all the medical schools, 
except University and King’s Colleges and the Middlesex Hospital, are 
Hy in a separate list, and recognised provisionally under the provi- 
v of Section Lxxx of the statutes quoted above. 

th “aculties,—The Commissioners give alist of recognised teachers of 
faculties ney appointed members of the respective faculties. The 

es are Theology, Arts, Music, Medicine, Science, Engineering, 
cin one Political Science, The members of the Faculty of Medi- 

2. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE ordinary Council was held on March 8th, when the chair was takcn 
by Mr. H. G. Howse, Vice-President. 

Court of Examiners.—Mr. W. H. A. Jacobson made the prescribed Ceelara- 
tion, and was admitted a member of the Court. 

Bourd of Examiners in Dental Surgery.—The Chairman of the Board of 
Examiners in Dental Surgery reported that. at a meeting on February 
21st, the Board, with the object of carrying out the decision arrivedat by 
the Council on February 8th, adopted the following resolution, namely : 
‘* That time spent in the capacity of assistant to a dental surgeon in one of 
the hospitals attached to the army in South Africa, not exceeding a period 
of six months, be allowed to count in lieu of the completion of any courses 
of dental or general professional study which such students were umder- 
going during this present winter session, and in lieu of any dental or 
general courses which such students would ordinarily be 7 to 
attend during the ordinary summer session, on the understanding that 
allowance will only be made for the number of months, not exeseding 
six, during which such students shall be in the service of the hospital, 
and | oe a satisfactory certificate from the dental surgeon can be 
D u 2” 

College By-laws.—The Committee on By-laws submitted a proposal to the 
Council for alterations in certain sections of the by-laws. The most im- 
portant of these relate to Sections xIvand xx. These changes were pre- 
pared with the object of conrying out the determination of the Council to 
admit candidates with qualifications specially recognised by the Council to 
the Fellowship Examination without requiring them to pass the examina- 
tions of the Conjoint Examining Board. 

Walker Prize.—The Council appointed a Committee to adjudicate on the 
Walker Prize. This prize, which is open to investigators of all nationali- 
ties, is given for the best work in advancing the knowledge and thera- 
peutics of cancer during the past five years ending December 31st, 1900). 
and amounts to the sum of £100. 

Quarterly Meeting of Council.—The date of the next meeting was changed 
from the second Thursday of April to the first, namely, April sth. 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 

New Museum.—During the last few years the Royal Free Hospital has: 
undergone considerable alterations and improvements. The latest of 
these is the new museum, which was opened recently by Lady Reay, The- 
old museum has been converted into a pathological and bacteriological 
laboratory for the students of the London School of Medicine for Women. 
It is well fitted up with water, gas, and electric light, and the teak benches - 
afford accommodation for twenty students. Skylights have been added: 
to the post-mortem room to improve the light. A new floor has been 
added, containing a laboratory for the use of the curator and the medical: 
staff, with an assistant’s room for the preparation of specimens, and a 
large, well-lighted museum with room for 6,cco specimens. The walls are 
provided with the usnal rows of shelves, but much additional space is: 
gained by the use of fifteen jutting partitions also consisting of rows of 
shelves. The Curator, Miss hs gene M.D., B.S., has arranged a central 
case of specimens prepared with formalin, and giving excellent results, 
especially as regards the preservation of the natural colour; these were 
recently exhibited by her at a meeting of the East Anglian Branch of the 
British Medical Association. The museum and laboratories have been 
erected by the relatives and friends of the late Curator, Miss Mabel. Webb, 
M.B., whose sudden death in October, 1898, prevented her from carrying 
out personally the scheme she had thought out for the improvement of 
the ion department. A bronze tablet is to be put up in the 
museum testifying to Miss Webb’s ‘devotion to duty and pursuit of high 
ideals of work and conduct,” and bearing witness to the universal esteem 
and affection in which she was held. Such an inscription is, we think, 
sufficient answer to the objection so often urgedin the old days, that. 
women who enter a man’s profession must lose their womanliness. A 
more suitable beatitude could not have been found forthis memorial 
— oe that chosen, ‘‘ Beati mundo corde; quoniam ipsi Deum 
videbunt.” 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


LAST EMBARKED MEDICAL UNITS. 

We ‘hear that the last medical units embarked for South 
Africa had very few trained men of the Royal Army Medieab 
Corps, but were chiefly composed of men of the militia and 
Volunteer Medical Staff Corps, and of the St. John Ambul- 
ance Brigade. It thus appears that the men, active or re- 
serve, of the Royal Army Medical Corps are equally and 
entirely used up, as are the officers. The employment of 
these different bodies hastily thrown together cannot, of 
course, be conducive to the highest efficiency. 





ROYAL NAVY MEDICAL SERVICE, 
THE following appointments have been made at the Admiralty : WILLIAM 
H. PATTERSON, Fleet-Surgeon, and CHARLES J. E. Cock, Surgeon, to the 
Victorious, on recommissioning, undated; DAVID W. HEwiIrTT?, M.B., Sur- 
geon, to the Goliath, March 27th; JOHN STODDART, M.B., Surgeon, to the 
Ve for dental duties, March 27th; HENRY B. HALL, M.B., Surgeon, 
to the Vernon, March 27th ; REGINALD ST. G. A. BOND, M.B., Surgeon, lent 
to Yarmouth Hospital, for survey on stores, from March rath to 31st in- 
clusive; ALAN G. EASTMENT, Surgeon, to the Cossack, March 2oth, his 
appointment to Yarmouth Hospital being canceiled ; WILLIAM E. Home, 
MD. Staff-Surgeon, to the Boscawen for the Minotaur, March oth; 
LANCELOT KILROY, Surgeon, to. the Hibernia, Mere. oth JK, 


; LORRIS 
DALTNELL, Surgeon, to the Ganges, March roth, 
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ROYAL ARMY MEDICAL CORPS. : 
SURGEON-CAPTAIN C, STONHAM, Middlesex Neomeaty. Officer in Com- 
mand and Chief Surgeon. Imperial Yeomanry Field Hospital, is granted 
the temporary rank of Major while serving in South Africa. 
The undermentioned Surgeon-Captains are granted the temporary rank 
of Captain while serving in South Africa: C. E. DouGLAs, 6th Volunteer 
Battalion the Black Watch (Royal Highlanders) ; G. G. OAKLEY, 1st Volun- 
teer Battalion the Duke of Wellington’s (West Riding Regiment); A. A. 
WATSON, 2nd Volunteer Battalion the East Lancashire Regiment; C. A. 
MacMonn., M.D., 3rd Volunteer Battalion the South Staffordshire Regi- 
ment; J. K. BuTTeR, M.D., 2nd Volunteer Battalion the South Stafford- 
shire Regiment. : 
The undermentioned Surgeon-Lieutenants are granted the temporary 
rank of Lieutenant while serving in South Africa: R. W. MITCHELL, 4th 
Volunteer Battalion the Suffolk Regiment ; J. C. TAYLOR, 9th Lanarkshire 
Volunteer Rifles; G. BLACK, 2nd Volunteer Battalion the Royal Sussex 
Regiment; J. R. ATKINSON, 2nd Cheshire Royal Engineers (Volunteers) ; 
A. E. MoRIsoN, 1st Volunteer Battalion the Durham Light Infantry. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAINS J. W. COOK, M.D., and JaMES MILL, M.B., are pro- 
moted to be Surgeon-Majors. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL WILLIAM A, C. ROE, Bengal Establishment, has re- 
tired from the service from February 27th. He joined the department as 
Assistant Surgeon, October rst, 1869, and became Brigade-Surgeon-Lieu- 
tenant-Colonel, March 31st, 1895. : ’ 

Deputy-Surgeon-General HUNIER ADAM, Madras Establishment, died at 
Maida Hill on March 13th, in the 71st year of his age. He was appointed 
Assistant-Surgeon, August 4th, 1855, and became Brigade-Surgeon, August 
15th, 188:. He retired with the honorary rank of Deputy Surgeon-General, 
December 31st, 1882. 

Lieutenant-Colonel HUGH M‘CALMAN, M.D., Bombay Establishment, who 
was transferred to the hatf-pay list in February, 1898, is restored to the 
establishment. 


THE IMPERIAL YEOMANRY. ; 
LIEUTENANT A, E. VIDLER, M.R.C.S., rst. Clinque Ports Volunteer Rifles, 
and Mr. E. T. SHORLAND, are —_—- Medical Officers, with the tem- 
porary rank of Captain, March roth. 





CHANGES OF STATION. 
In addition to officers ordered to South Africa, the following changes of 
station have taken place during the last month: Major A. ASBURY, from 
Strensall to York; Major M. O’D. BRADDELL, B.A., M.B., from Egypt to 
Aldershot; Captain T. W. GIBBARD, from South Africa to Madras; Captain 
H. A. BERRYMAN, from half pay to Colchester. 
Lieutenant Colonel W. A. PARKER, retired pay, has been transferred 

from Woolwich to Portsmouth. 

The undermentioned officers on retired pay have assumed medical 
charge of troops at the stations specified: Lieutenant-Colonel A. L 
BROWNE, M.D., Warley ; Major G. H. M. Corman, M.B., Chester; Lieu- 
-tenant-Colonel F. E. BARROw, South Africa; Lieutenant-Colonel S. K. 
Ray, Colchester. 





° THE VOLUNTEERS. 
SURGEON-MAJoR A. COOPER, Suffolk Yeomanry (the Duke of York’s Own 
on —- Hussars), is promoted to be Surgeon-Lieutenant-Colonel, 
arch 7th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated March 7th : ARTHUR S. WOHLMANN, 
M.D., 1st Devon and Somerset Engineers; ALFRED O. DAVIES, sth Volun- 
teer Battalion the South Wales Borderers; WILLIAM H. CALVERT, M.D., 
1st Roxburgh and Selkirk (the Border) Rifles; GEORGE R, R. PAINE, 2nd 
Volunteer Battalion the Royal Sussex Regiment. 

Surgeon-Captain G. McINTYRE, M.B., 4th Volunteer Battalion the 
Cameronians (Scottish Rifles), has resigned his commission, March 7th. 

Surgeon-Lieutenant E. L. Paton, M.B., sth (Perthshire Highland) 
Volunteer Battalion the Black Watch (Royal Highlanders), is promoted to 
be Surgeon Captain, March 7th. 

os pag ey tom W. D. WATERHOUSE, 1st Tower Hamlets Rifles, is pro- 
motei to be Surgeon-Major, March 7th. 

Surgeon-Lieutenant T. W. BuTCHER, M.B., sth Lancashire Artillery, is 
promoted to be Surgeon-Captain, March rath. 

Surgeon-Lieutenant T. HAMILTON, M.B., resigns his commission, 
March rath. 

Mr. OWEN T. STEPHENSON is appointed Surgeéon-Lieutenant in the 
2nd Volunteer Battalion the Hampshire Regiment, March r4th. 





VOLUNTEER MEDICAL STAFF CORPS. 
MR. FRED, D. WOOLLEY is —_, Surgeon-Lieutenant in the Mar- 
chester Companies, March 14th. 





COMMITTEE ON MILITARY MEDICAL SERVICE IN INDIA. 
A COMMITTEE will shortly assemble for the purpose of considering the 
question of supply and expenditure and the method of accounting for 
stores, also for investigating and reporting on the question of the 
reduction and consolidation of reports and returns gyn to the 
military medical services in India. The Committee will be composed of 
a colonel of the Royal Army Medical Corps as President, with two field 
officers (one from the Indian Medical Service) and the Senior Assistant 


ONE WHO RETIRED UNWILLINGLY writes : Your correspondent “Senior,” 


A CORRESPONDENT wants to know: (1) Whether medical men over» 





Surgeon of the Indian Subordinate Medical Department as members. The 


* ' 









Committee will be empowered to visit the medical comm; Ba: 
the military accounts department, and such military hospitals asa 





deemed expedient. 









THE ADMINISTRATIVE MEDICAL SERVICE IN soutg 

A SURGEON-GENERAL (RETIRED) writes to draw attention to the ad 
trative position of the medical service with the army in 
which he considers anomalous and unfair. He points out that it 
down in the mobilisation regulations that there should be one : 
general onthe staff of each general officer commanding an surge 
in the field. An army corps consists {of 35,000 men, and ag then Corns 
present (or soon will be) nearly 200,0c0 men in South Africa on ant 
service, there ought proportionately to be five surgeon-gene Acting 
there is but one—Surgeon-General Wilson. Admitting that tue 
cies of the campaign practically divided the forces into two armies 
in the Cape Colony under Lord Roberts, and that in Natal under sip 
Redvers Buller, it is still quite evident there should have been at & 
a surgeon-general with eacharmy.* As matters stand, there has lea 
superior Principal Medical Officer in Natal, and adminig in 
struggled on without a responsible head, the senior oi the he 

Director. 





















his best to keep matters going, but really responsible to no 
superior. Who isto blame for this state of affairs? Did the 
General nominate a surgeon-general for Natal? If not, he ig 

to blame; butif he officially nominated one. and the War Office 

to carry out his views, then the blame reststhere. This should be mais 
clear by a question in the House of Commons. 

It is believed that the forces in South Africa are to be 
three armies—one in the Free State under Lord Roberts, onein 

under Sir Redvers Buller, and one on the East under Sir George Whit. 
If this arrangement is carried out there should be at least three 
surgeon-generals in the field. : 

Our correspondent draws attention also to the principal medigy 
officers of divisions. The first four divisions sent out nad cole 
the R.A.M.C. some on the staffs of the lieutenan:-generals con. 
manding, but the Fifth, Sixth, Seventh, and Eighth Divisions only hag 
lieutenant-colonels appointed to these positions. Why have tae 
officers not been granted acting rank, with the pay and allowances of 
full colonel while soemployed ? All the combatant colonels appointed 
to the command of brigades have been gazetted as major-gen and 
the assistant ce yp hoe of each division is also a colonel; bute 
have the anomaly of seeing four out of the eight divisions with 
as principal medical officers, while the other four have lieutenant. 
colonels only. Each of these lieutenant-colonels ought at once tobe 
given local rank, with the pay and allowances of colonel! ; and now that 
attention has been drawn to the matter, the Secretary of State for War 
should take immediate action to rectify these anomalies by 
retrospective effect to local promotion from date of appointment. 

*,* Our correspondents letter calls timely attention to several anom- 
alies in the medical administration of our forces in the field, which 
should be remedied even if at the eleventh hour. The original ide 
was to despatch one army corps, of which Surgeon-General Wilson was 
the Principal Medical Officer. The splitting up of this army corps, 
together with the subsequent despatch of successive divisions, and 
large numbers of unattached troops, completely upset the first arrange 
ments; but that is no reason why the medical administration should 
not have been correspondingly altered. A surgeon-general should 
most certainly have been sent to Natal, and we agree that three of that 
rank would not be too many for the great force now in the field, and 
considering the vast areas forming the scene of operations and admi- 
nistration. The lieutenant-colonels sent as principal medical officers 
of divisions should certainly have had the acting rank of colonel, 
together with the allowances thereof; and retrospective effect should 
be given to such loca promotion 








“SCARCITY OF CANDIDATES”: THE R.N. MEDICAL SERVICE. 


in the BRITISH MEDICAL JOURNAL of March roth, is, 1 maintain, misin- 
formed as to any present scarcity of candidates for the Naval Medical 
Service, or that those already in the service are discontented with 
pay, which is rank for rank the same as that of the army, while their 
necessary expenses are less; in addition, they always have the advan- 
tage of a ward-room mess, where they are associated with the other 
officers of the ship, and not thrown on their own resources as to messing 
as in the sister service as a rule. Where has “Senior” been during 
the last few months that he speaks of decreasing the administrative 
ranks, whereas they have been increased of late by one inspector- 
general and two deputy-inspector-general? Then, again, the other 
reforms in this service recently noticed in the JOURNAL, such a8 pro. 
motion to fleet rank at latest at 20 years from entry; the provision 
surgical instruments, and the improved pay of their sick berth staf, 
are more likely to attract candidates than to deter them. 





EMPLOYMENT IN THE MEDICAL SERVICE. 


in any branch of the service other 
Hida peliper bodies 5 yarn Whether the use of tinted glasses in very 
bright light (vision otherwise normal) would disqualify ? ) What is 
meant by the Militia Medical Staff Corps, and how are appointments 
made to it ? 

*,* (1) The age limit for the regular service is 28 years. (2) We should 
say distinctly so. (3) [t is a body on a‘ militia enlistment 
ambulance and hospital duties as the regulars are Its officers 
are appointed by the War Office on the Jncmination of the Director 
General. ; 
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Manos 17, 1900.] 
~ WRDICO-LEGAL AND MEDICO-ETHICAL. 


in this column are limited to questions affecting the legal interests and 

Replies of the medical ‘profession at large. The column is not to be used 

c medium for affording legal advice in private or personal matters as to 
pore the applicant ought to consult hts own solicitor. 








rommunications which we have received recently it appears to be necessary 
from that we cannot undertake to express any opinion upon medico- 


: eases submitted tous unless we have before us statements by both 


parties to the controversy. 





CROOK v. CROOK AND HORROCKS. ; : 
case of Crook v. Crook and Horrocks exemplifies a peril from which 
THE edical man is safe. The danger sprang up from a quarter from which 
p dee) have been little expected. Dr. Horrocks was asked in 1896 by an 
it i] to see his wife. The lady had been married between four and 
During this time marital intercourse had been imperfect and 
ee ‘and no child had been born. After the wife had been treated by 
ks she became pregnant. No suggestion was made at the trial 
that the treatment was anenee or uncalled for ; that the visits were un- 
necessarily frequent ; or that the lady remained in Dr. Horrocks’s room for 
1 than was needful. No complaint of Dr. Horrocks’s conduct was 
during the whole time that the lady was under his care. Dr. Hor- 
rocks had never seen the lady until she became a patient of his. 
When the child was born Dr. Horrocks was asked to be its godfather. He 
consenting to stand, and gave the child a silver mug, accompanying 
the gift with a letter. At Christmas Dr. and Mrs. Crook sent Dr. Horrocks 
card, and in reply Dr. Horrocks sent them his photograph. A 
shotograph of Mrs. Crook and the baby were senttohim. This was the 
? correspondence between the parties, excepting letters from Dr. Hor- 
rocks to Dr. Crook informing and advising him as to his wife’s health. 
The first time that Mrs. Crook came to see Dr. Horrocks after that gentle- 
man had removed from St. Thomas’s Street to Brook Street he showed his 
ent over his new house, and on one occasion, having to pass Victoria 
on on his way to the south of London, he took Mrs. Crook in his 
dropped her at the station, and bought her a book and a paper 
toreadin the train. These were the only attentions Dr. Horrocks ever 
paid to the patient outside his strictly professional duties. After the 
year 1898 he never saw her at all, either professionally or otherwise. 

After the birth of her child Mrs. Crook was slow in regaining strength. 
Inthe summer and autumn of 1899 she was, according to her own account, 
in poor health—sleeping badly, eating badly, losing flesh, nervous, and 
lowspirited. Itis proper that we should also state that her husband 
had not noticed this, nor had some servants and acquaintances whom he 
ealled as witnesses. During the Margate season of this year a woman was 
practising “ palmistry” in that town—that is, she proposed to read character 
andforetell the future by inspecting the palm of the hand. Dr. Crook 
and his sister Miss Crook, consulted the palmist. They were greatly 
astonished at the lady’s powers, and inclined to believe in them. 
Mrs. Crook consulted her. She told Mrs. Crook that she had 
been unfaithful to her. husband, that her line of life would be 
broken either by divorce or death, she thought the former; that 
there would be a scandal connected with her name: that she would 
have another child, but not by her husband. These predictions 
made a great impression upon Mrs, Crook ; they preyed upon her mind by 
day, and she dreamed of them by night. On November 6th she made a 
confession to her husband to the effect that she had committed adultery 
with Dr. Horrocks. This confession, curiously enough, began not with 
any expression of contrition or regret, but with an inquiry as to divorce. 
She stated that the adultery had taken place on every occasion but one on 
= ot, Dr. —— = Peep d at once — a 

r. Hedid not inform Dr. Horrocks o e charge against him, so 

way le — eo Bs pe pred = explaining or bia hy 

sallegations. He first heard of them when he was informed that he 

was the co-respondent in the divorce suit. Mrs. Crook’s brother, finding 

that she had to defend a divorce petition, put her in communication with 

a solicitor, and by his advice she consulted Dr. Savage. To Dr. Savage 

ee een, bore bed —— “ baa Se _— pe nine 

So often make, an Oo his eye e patien resen 

pe cent signs z= the — x. Soperet pone — Ms. “r oe 

are often made. He advise at the patient should have 

rest and change, and that then the matter should be reconsidered. 

Within a few days the patient made a statement to her solicitor, in which 

she said that her mind was clearer, and she now realised that she had 
made a confession which was untrue. 

amet, preteen at great + te with ~ agteignee h a 

party concerned. e jury had no alternative but to 

dismiss Dr. Horrocks irom the suit, there being no evidence against him, 

= they hopelessly disagreed as to the credibility of the ag be con- 

oe — page hte eg given a verdict oe t ced pd 

fs he jury disagreed it is, we presume, possible that the 

ens to ~ poet, and this being so, we are debarred from further com- 

ena ~~ oe we feel ame Oe the epnaeiee ct \ whaie yee. 

r. Horrocks, for there is no doctor, from the mos 
hr ope consultant to the most junior assistant, who is not daily a 
HF nally . + bh similar charges brought against him on evidence 





Sen's A LEGAL CORONER AND MEDICAL EVIDENCE. 

of ~ hquest recently held in the county of Cheshire respecting the death 

moraine og who was taken ill suddenly in the street and died the next 

tonitis a © medical witness gave evidence that death arose from peri- 

this ollowing ulceration of the stomach, and that he had ascertained 

conse Post-mortem examination. According to the local newspaper the 
ner, in his summing up, is reported to have said: “The girl’s mistress 











had nomore right to give the doctor permission to make a post mortemthan 
any stranger in the land. Having regard to the position in which the girl 
was found, the case ought to have been reported to the police, and he fite 
coroner) was the person who had a right to order a post He 

a very strong objection to granting post-mortem examinations to satisfy 
medical curiosity, and, with all respect to the doctor inthis case, he had 
made the post mortem with no other ob: ect than that of medical curiosity. 
He had arrived at an opinion that tonitis was the cause of death, and 
that would have been ample evidence. He only hoped he would never do 
such a thing again.” 

*,* 1t is evident that the coroner would have been satisfied with a ver- 
dict simply stating that the cause of death was “‘ peritonitis.” No medical 
coroner would have accepted such a statement without ascertaining the 
cause of the peritonitis, knowing well that such might be the result of 
injury, violence, poison, or a cause other than natural, and that only by a 
post-mortem examination could complete and satisfactory evidence be ob- 
tained. Itis not from curiosity that such post-mortem exsminatioas are 
made, but to ascertain the truth, and although it might have been advisable 
to have obtained an order from the coroner first, it is clear that no satis- 
factory verdict could have been arrived at in the case without a 
necropsy. 





THE SURGEONCY TO THE QUEEN’S COUNTY INFIRMARY. 

Dr. W. G. JAcoB, on the resignation of his father, was aneeementy 
elected surgeon to the Queen’s County Infirmary in May, 1898. The Loc 
Government (Ireland) Act. 1898, provided that the management of the 
county infirmaries should be in future entrusted to a Committee formed 

artly from the former governors and partly from the County Council- 
ors. Furthermore, an ‘existing officer” was not to be es pe of an 
privileges enjoyed by him under any Act, and could not be remov 
except with the consent of the Local Government Board; but with this 
exception every officer was to be appointed or removed by the new Com- 
mittee. Theterm “existing officer” was defined by the Act as one hold- 
ing office on March 31st, 1898; and as this date was prior to Dr. Jacob’s 
election, the new Committee with a Catholic majority proceeded to take 
advantage of their position by summarily dismissing him and electing a 
candidate—Dr. eer aoe a different religious persuasion. Dr. Jacob 
applied to the Court of Queen’s Bench in Dublin for a quo warranto to 
compel Dr. Blayney to show by what authority he holds office. This the 
Bench unanimously refused to grant. Had Dr. Jacob’s election taken 
piace a few weeks earlier, the Local Government Board could have main- 
tained his appointment. 





_ LAWYERS AND DOCTORS AS CORONERS. 
THE following letter appeared in a recent number of the Lincolnshire Echo, 
addressed to the Editor : 
: February 16th, rgoo. 

S1r,—My attention has been called to the following pee which 
— in the early edition of the Echo of February rath: ‘‘ At a meeting 
of the Medical Society in Lincoln last week, a very outspoken opinion was 
expressed in favour of the —ee of lawyers in preference to 
medical men as coroners, as the Jatter seldom possess the necessary 
judicial mental attitude that fits them?for the office.” . 

I have to inform you that at the meeting referred to no such ques- 
tion was before the members; nor has any opinion whatever on such 
question been formulated by the Society in the five and twenty years dur- 
ing which I have held the office of, Honorary Secretary.—Yours, etc., 

W. A. CARLINE, 
; Honorary Secretary, LincoJn MedicaljSociety. 

At the time the elections for county coroners were pending. 





A BONESETTER’S ACCOUNT. 
UNDER the above heading the Kilmarnock Standard of February 24th 
reports the hearing of an action in the Sheriff's Small Debt Court, wherein 
Robert Risk, bonesetter, Falkirk, sued W. H. Duncan, Saltcoats, for £4 5s., 
being an account for twenty-eight bottles of lotion at 2s. 3d. each, thirteen 
bottles of oil at 1s. 6d. each, and one visit, 2s. 6d. 

The defender said that the pursuer had undertaken to cure an ailment 
in his wife’s knee in six weeks; he declined to pay this account because 
he had paid too much already. Pursuer had charged him for about 
eighty-three bottles altogether. 

The pursuer was not present in person, but ultimately his representa- 
tive agreed to accept £2 2s., and the Sheriff thereupon gave decree 
for that_.amount, with court expenses. 

*,* Section xxx1I? of the Medical Act, 1858, provides that ‘‘no person 
shall be entitled to recover any charge in any court of law for any medical 
or surgical advice, attendance, or for the performance of any operation 
or for any medicine which he shall have both prescribed and supplied, 
unless he shall prove upon the trial that he is registered under this 
Act.” 

It is difficult to understand in view of this section how the action above 
referred to could have been commenced and maintained. It is of course 
possible that the attention of the court officials and of the sheriff was not 
drawn to the section in question. Or there may be other circumstances 
with which we are unacquainted to justify the sheriff’s decision. 





é CIRCULARS TO PATIENTS. 4 
PuzzLED.—There is no objection to the circular so — as care is exercised 
to — that it is sent only to persons who are bond-fide patients of the 
practice. . 





Factor.—We are of opinion that our correspondent should submit the 
facts, properly supported by an affidavit, 1o the General Medical Council. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS.. 

In thirty-three of the largest English towns, including London, 7,297 
births and 4,553 deaths were Lees gone sty during the week ending Saturda: 
last, March roth. The ann rate of mortality in these towns, whic. 
had been 25.8, 24.2, and 21.2 per 1,0cco in the three preceding weeks, 
further declined to 204 last week. The rates in the several towns 
ranged from 13.0 in Huddersfield, 14.3 in Brighton and in Swansea, 14.9in 
West Ham, and 15.1 in Birkenhead to 28.9 in Preston, 29.1 in Liverpool, 
1.4 in Wolverhampton, and 32.4 in Salford. In the thirty-two provincial 
wns the mean death-rate was 21.5 per 1,000, and exceeded by 2.7 the 
rate recorded in London, which was 18.8 per 1,000, The zymotic 
death-rate in the thirty-three towns averaged 1.9 per 1,000; in London 
the death-rate was 1.6 per 1,000, while it averaged 2.x in the thirty- 
two provincial towns, among which the highest zymotic death-rates 





were 4.8in Leicester, 5s.o in Salford, 6.1 in Preston, and 7.0 in Wolver- 


hampton. Measles caused a death-rate of 1.4 in Salford, 1.5 in Ply- 
mouth, 1.7 in Leicester, 2.1 in Cardiff, 2.9 in Wolverhampton, and 3.1 in 
Preston ; and whooping-cough of 1.4 in Oldham, 1.6 in Liverpool and in 
Preston, 2.1 in Salford and 2.9 in Wolverhampton. The 
¢ fever and from “fever” showed no marked ex- 
cess in any of the azge towns. The 85 deaths from diphtheria in the 
hirty-three towns included 4x in London, 8 in Leicester, 6 in Leeds, 
s in Sheffield, and 5 in West Ham. No fatal case of small-pox was 
registered last week either in London or in any of the thirty-two large 
rovincial towns. Seven cases of small-pox remained under treatment 
n the Metropolitan Asylums Hospitals on Saturday last, March 1oth, 
against 8, 1z,and 7 at the end of the three preceding weeks; 1 new case 
was admitted during the week, against 3 and 2 in the two preceding 
weeks. The number of scarlet fever patients in these, hospitals 
and in the London Fever Hospital, which had declined from 3,578 
to 1,868 at the end of the sixteen preceding weeks, had further fallen to 
1,777 00 Saturday last; 147 new cases were admitted during the week, 
against 159, 160, and 154 in the three preceding weeks. 


Bolton, 1.8 in 
mortality from scarle 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday last, March roth, 1,051 births and 85 
deaths were registered in eight of the —— Scotch towns. The annu 
rate of mortality in these towns, which had been 31.7 and 29.0 per 1,000 in 
the two preceding weeks, further declined last week to 27.7, but 
was 7.3 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 13.2 in Leith and 22.4 in Edinburgh, to 31.9 in Paisley 
and 32.0in Perth. The zymotic death-rate in these towns averaged 3.0 per 
1,000, the highest rates being recorded in Paisley and Greenock. The 453 
deaths registered in Glasgow included 12 from measles, 5 from scarlet 
fever, 5 from diphtheria, 11 from whooping-cough, 5 from “fever,” and 
14 from diarrhcea. Three fatal cases of scarlet fever, 3 of whooping-cough, 
3 of “ fever,” and 3 of diarrhoea were recorded in Edinburgh. Three deaths 
from diarrhoea occurred in Dundee, 4 from whooping-cough in Aberdeen, 
from measles and 3 from whooping-cough in Paisley, and 2 from scarlet 
fever and 3 from diarrhea in Greenock. 





A CONVERTED ANTIVACCINATIONIST. 
Fromsthe Bolton Evening News we cut the following letter : 
‘ox, Waller Street, Hull, February 28th, 1909. 

** Dear Sir,—In answer to yours of the 23rd inst. I am sorry to acquaint 
you with the facts of the case. I was an antivaccinator before that dread- 
ful ‘disease small-pox set its foot into myhome. First it attacked my 
middle daughter, Frances Emily, and when I called the doctor in to 
attend his first words were that this is an unvaccinated case of small-pox, 
and he said this child is unvaccinated and this is what you are reaping. 
Well, sir, that doctor had never seen that child before. From then I 
began to alter my opinion as regards vaccination. To tell the truth, my 
wile, myself, and oldest daughter Annie got vaccinated, my son Willie was 
ill with bronchitis, and the doctor would not do him. My eldest daughter 
Annie would not take, but she had been done when an in- 
fant and was under ten years of age. My wife and myself 
took the vaccination, and at the same time we had the 
small-pox on us. Our daughter was taken from us on December 6th, and 
died on December rath, and on December 16th my wife, myself, and my 
son were taken to the hospital, and on the 2oth my son died, so you will 
see that both of my children that were unvaccinated took the small-pox and died. 
My wife and myself were vaccinated when infants and revaccinated, and 
to which I owe my life. In regard to the unvaccinated cases, they are a 
eruel sight to see, and ought to bea lesson to all honest-minded people 
that have seen them suffer. My wife and myself would have had our 
children vaccinated if it had cost us twenty pounds, but sorry to say it 
cost us our two dear children. Weare as strong now for vaccination as we 
were against it. Seeing what we have seen in the hospital will open one’s 
eyes. I can say this for revaccination, that it is a very stimulating thing 
for small-pox. It is one of the best safeguards that the public can take.— 
Yours truly (signed), Wm. Jas. TAYLOR, 71, Waller Street, Holderness 
Road, Hull. P.S.—You can publish this letter for public information on 

condition that you send me a copy of the paper. From one that has had 
to pay for his foolishness.” : 

This letter evidently records the impression which actual dealing with 
small-pox has made on the mind of a man previously misled by antivacci- 
nationist propagandism. It is a pity that so terribly severe a lesson has 
been needed, but experience isa hard schoolmaster. Every parent in 
Bolton who has been foolish enough to neglect to protect his children 
. against small-pox should take to heart this object lesson, providing as it 
does an example of the way in which small-pox differentiates between the 


THE AMERICAN SANITARY SERVICE I 
From reports by Dr. John G. Davis, Major and Surge V ANA. 
Chief Sanitary Officer of Havana, it appears that the work done 
tation of Havana during the year 1899 was as follows : 41,552 a 
premises were made, 34,241 written notices were issu 
were disinfected, 4,576 cartloads of rubbish were removed, 3 
tions of cesspools were made, 6,769 cesspools were anal 5497 
food products were made, 36 bacteriological examinations were 
347 food products were destroyed, 298 horses were t; 
catch basins were cleaned and disinfected in 40,579 instances, : 
were newly supplied with water, public urinals were cleaned a4 
fected in 4,879 instances, an average Of 24,000 gallons of el on 
applied daily in streets, sewers, and houses, 253,583 linear 
sewers were cleaned and disinfected, 1,731,982 square metres of 
were cleaned daily, aon.g6 square metres of pavement were 
o — > modi ~t = —~ ae here were 284 
ever during the year, with 103 deaths. The po j 
estimated at 220,000. population the is 


_THE CONSUMPTION OF TUBERCULOUS MEAT , 
THE Belgian Government has issued a circular to all municip : 
ties urging them to use apparatus for the sterilisation of meat ; 
culous cattle without extensive lesions. The meat, which after aber 
tion to the sterilising process is said to be harmless, is sold for so 
ee. a of ry a ons nee _ bag my to marina 
of sterilisation, an e remainder is ed to the inde 
Government to the owners of condemned cattle. — 












VACCINATION. ia 
MAGISTRATES AND THE CONSCIENCE CLAUSE. a 

Dr. PETER GILEs (Holne Chase, Bletchley) writes with reference to, 
answer published in the BRITISH MEDICAL JOURNAL, March 3rd, -, 
I intended it to be understood that I was the justice wanted to P sy: 
the certificate. To explain more fully: A justice is ready tosignay 
cination exemption; 1am the only other justice present and havegn. 
scientious scruples against exemption. What can I do? Must I sign 
or can I refuse ? 
*,* If the magistrate is “satisfied” that the applicant has conseien. 
tious objection to vaccination he ought to sign the certificate, Remy 
believe the conscience clause to be a piece of bad legislation, but he js 
there to administer the law, not to nullify it. If he acts otherwise 
will only be following the evil example of the antivaccinationist, atthe 
same time that he will be providing the League with material on whig 
to base further agitation for further relaxation of the law, d 


“No ANTIVACCINATIONIST NEED APPLY.” 

Tus is the sensible if somewhat tardy determination come to by th 
Liskeard Board of Guardians with regard to their proposed a 
of a vaccination officer Following the bad example of Leicester, 
elected to the office a man who strongly disapproved of 

had declined to have his own children vaccinated. Then Mr. Preston 
Thomas went down from the Local Government Board to explain the 
Board’s refusal to sanction the action of the guardians, and in doing» 
he referred to the action of the Leicester guardians, who in the samecr 
cumstances had been compelled to yield. One member of the Liskeanl 
Board proposed to appeal to the House of Commons on the matter, but 
the Inspector from Whitehall pointed out that the Local Governmat 
Board had already been entrusted by Parliament with power to refuse 
sanction any such appointment if they deemed it desirable to doso, It 
was then decided to invite tenders for the vacancy, and at the suggestion 
of Mr. Shovel (who had proposed the appeal to Parliament) the words 
“no antivaccinationist need apply ” were inserted in the advertisement, 





PRIVATE VACCINATION BY PUBLIC VACCINATORS. 
M.B., M.A.—In the Vaccination Act, 1898, Schedule III, Instructions & 
Vaccinators under Contract, it is stated: ‘‘In all ordinary cases 
primary vaccination the public vaccinator must aim at produ four 
separate gond:sized vesicles or groups of vesicles not less than ineh 
from one another. The total area of vesiculation resulting Saas 
vaccination should not be less than half a square inch.” throws 
the responsibility of deciding whether any concession is to be made 
the public vaccinator. He is the only one who can say what is an 
traordinary case, and appreciate the difficulties of “ aiming at 
ing.” The Royal Commission distinctiy deprecated any reduction of 
the number of insertions below three, and the instruction seems tohare 
been framed so as to allow a certain latitude to the public 

in districts, for example, where vaccination had been almost & 
letter. In en however, it will be found easier to stick to four 
vesicles, and certainly it should be more satisfactory to the public vac- 
cinator himself to maintain a high standard. The Government 
Board has no authority over the vaccination of private practitioner, 
or of public vaccinators acting in their private capacity, as they would 
be doing if vaccinating in any other district than their own. 





METHOD OF PAYING SUPERANNUATION ALLOWANCE. Fes 
IN the BRITISH MEDICAL JOURNAL of February 24th, ly 488, in & 

correspondent on the above subject, it was state that we co! 4 
the Local Government Board would order this allowance to be [my 
quarterly instalments. The same correspondent now asks 
authority for this opinion. 

*.* We are not aware that there is at present any law or eee 
to the method of paying superannuation’ allowance, but the a 
Government Board has power to make a regulation thereon, 
have every reason to suppose that, as annual fixed salariesare invari 
paid by quarterly instalments, the Local Government Board we 
insist on the same method of paying any fixed annual sw 
allowance, 





vaccinated and the unvaccinated in the same household. 
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MEDICAL NEWS. 


wn Hosritats Cupr.—After a keen game St. 
Boast London at Richmond in the final tie of the 
tals Cup competition by two tries to one. St. Mary’s 
Hoop al has never previously won the cup. 
A ParnonocicaL LABORATORY ON THE Conao. — The 
esa von Hirsch-Gerenth, who died recently, has be- 
neathed ooo francs for the establishment of a physiological 
pa tho ogical laboratory on the Congo. Leopoldsville, the 
us of the Congo railway, has been chosen as the place 
where the laboratory is to be established. 
Tas Metaic SYSTEM IN THE UNITED States.—A Bill for the 
adoption of the metric system in the United States 
now before Congress. The Bill provides for the adoption 
t the system after January 1st, 1901, in all departments of 
the Government except in the completion of the survey of 
public lands, and that after January ist, 1902, the metric 
gystem shall be the legal standard of the United States. 


’s Mink FoR Nursiines.—The French Superior Council 

y en will shortly, it is said, be invited to consider the 
guitability of sow’s milk as a substitute for that of the cow in 
thefeeding of children brought up by hand. The proposal 
s from an ingenious lady of Finisterre, who has 

ed to enlist in its favour the sympathies of some mem- 
persof the medical profession. If the matter comes to the 
the results of the experiment will doubtless be watched 

with interest by those philosophers who think that the key 
tothe human character is to be found in the nature of the 





Tax PREVENTION OF MaariA IN Spain.—The Spanish 
ent has issued a decree ordering the Royal Academy 
of Medicine to prepare within the next two years a report as 
detailed as possible as to the foci and sources of malaria in 
Spain, the injury which it causes, and the best means of 
combating the scourge. All loca] sanitary authorities and 
all medical practitioners are enjoined to give every assistance 
in their power to the Academy in its inquiry. When the 
is presented it will first be referred to the Royal 
Council of Health, and afterwards the Government will sub- 
mit to the Legislature a scheme for the extinction of malaria 
in Spain. 

Barrsh DentaL AssociaTION.—The annual dinner of the 
Metropolitan Branch of the British Dental Association was 
held at the Hotel Cecil on March 3rd, Mr. Ashley W. Barrett 
in the chair. Among the guests were Dr. Glover and Mr. 
George Brown. Replying to the toast of ‘‘The Visitors,” 
Dr. Glover said the dental surgeons had ulways been a 
source of strength and support to the direct representatives 
on the General Medical Council. Dental surgery had attained 
avery high professional standard, and the general culture 
enjoined on candidates for membership had raised that 
branch of the medical profession to a very high level. 


Tae Parts MepicaL Facuity.—The last annual report of 
the University of Paris shows that the number of students in 
the Faculty of Medicine in the academic year 1898-1899 was 

315. Of these 570 were foreigners, including 21 Swiss, 26 

man, 25 Greeks, 79 Roumanians, 180 Russians, 12 South 
Americans, and 24 West Indians. The number of female 
students was 129, of whom 91 were Russians, 5 Roumanians, 
2Germans, 1 Swiss, and 1 British. The degree of Doctor of 
Medicine was conferred on 671 persons. Of these degrees, 79 
were of the ornamental kind granted to foreigners, which 
does not give the right to practise medicine in France. In ad- 
dition to the s92 degrees conferred in the ordinary way on 
ch students, 13 licences as officier de santé were given to 
candidates who had begun their studies before the date of the 
abolishing that qualification. The total number of 
new members, therefore, added to the medical profession of 
France in the year in question was 605. The average num- 
ber of degrees conferred by the provincial medical faculties 
each year is 500, making the total annual output of new 
practitioners about 1,100. 
; StTaTE AND THE PREVENTION OF TUBERCULOSIS.—At 
the ninety-fourth annual meeting of the Medical Society of 
the State of New York held at Albany on January 30th, the ( 








Committee on Hygiene presented a report in which the estab- 
lishment of State sanatoria for the treatment of cases of in- 
cipient consumption was strongly urged. It was pointed out 
that sanatoria for the treatment of consumptives are now in 
successful —- in almost every civilised country of the 
world. In the United States there are 33, distributed as fol- 
lows :—Alabama, 2; Colorado, 3; Illinois, 3; Maryland, 1; 
Massachusetts, 43 New Mexico, 4% New York, 10; North 
Caroline, 2; and Pennsylvania, 4. ith the exception of one 
in Massachusetts these are all private institutions. Last year 
the Society unanimously adopted resolutions cajling on the 
Legislature of New York State to take speedy action for the 
establishment of a State sanatorium. 


Mepicat Society or Lonpon.—Under the genial orn ney A 
of Dr. Frederick T. Roberts, F.R.C.P., the Medical Society of 
London held a dinner in the Whitehall Rooms on March 8th 
to celebrate its 127th anniversary. It is not customary at 
these functions to hear anything but the ordinary loyal 
sentiments expressed in the toasts of ‘*The Queen” and “ The 
Royal Family,” and Dr. Roberts must be complimented on the 
excellent speeches which he delivered. In proposing the toast 
“‘The Medical Society of London,” the President gave an 
interesting sketch of the history of the growth andim ce 
of the Society. In the course of his remarks he referred in 

eful and complimentary terms to the services to the 
society of Dr. Stocker, the Master of the Apothecaries’ Society, 
and Dr. W. Smiles. The toast of ‘‘ The Visitors,” proposed by 
Mr. Thomas Bryant, was replied to by Sir Richard Douglas 
Powell, Bart., President of the Clinical Society, and by 
Surgeon-General J. Jameson, C.B., Director-General of the 
Army Medical Service, who took the opportunity to relate 
some facts concerning the arrangements for dealing with 
wounded men in action. In his opinion cases of abdominal 
wounds under certain circumstances do better if not imme- 
diately subjected to operation in field hospitals. .He also 
pointed out that there was a danger of septic infection occur- | 
ring in the course of long conveyance of wounded by railway. 
The toast of ‘‘The President,” having been proposed and 
acknowledged, the President took the occasion to propose the 
toast of ‘‘The Council, the Honorary Secretaries, and Mr. 
Hall, the Registrar,” to which, in a few words, the Senior 
Honorary Secretary, Dr. Calvert, suitably replied. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical Officer, unmarried, 
and not exceeding 30 years of age. Salary, £100 per annum, with furnished apart 
ments, ,etc. Applications to the Medical Superintendent by April 7th. 

BIRKENHEAD BOROUGH HOSPITAL. — Fisiting House-Surgeon. Salary, £75 per 
annum, with board, lodging, and washing. Applications to the Chairman of the 
the Weekly Board, by March 1th. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon. (2) Assistant House- 
Physician. Appointments for six months. No salary, but board, and 
washing provided. Applications to the House Governor byMarch 8st. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, Edmund Street, 
a yg Appdatmens tenable till Lo ait but oe 

or re election. ary a e rai r annum, board, lodging, 
washing. Applications to the a by Waren 21st. . 

BRADFORD ROYAL INFIRMARY.—House-Surgeon, unmarried. Salary, £110 per 
annum, with board and rosidence. Applications, endorsed “ House-Surgeon.” to be 
sent to the Secretary by March 20th. 

BURY INFIRMARY.—Junior House-Surgeon. Salary. £80 per annum, with board, 
residence, and attendance. Applications to the Honorary Secretary, Dispensary, 
SELEY DISPENSARY AND OOTTAGE HOSPITAL.—House-s Sal 

CHORLEY DISPENSAR —House-Surgeon. ary, £30 

roman, with board and lodging. Applications to the Honorary Secretary by 
une 2 

CUMBERLAND AND WESTMORLAND ASYLOM, Garlands, Carlisle. — Junior As- 
sistant Medical Officer; unmarried, Salarv, £100a year, with board and residence, 
Applications to the Medical Superintendent. 

DEVONPORT ROYAL ALBERT HOSPITAL.—Assistant House Surgeon, for six months. 

at the rate of £40 per annum, with board. lodging, and washing. Applications 
to the Chairman of the Medical Committee by March 22nd. 

DOWN COUNTY ASYLUM, Downpatrick.—Assistant Medical Officer, not exceeding 33 
years of age, unmarried. ay £100 per annum. with furnished apartments, board, 
pimp and attendance. Applications to the Resident Medical Superintendent by 
April 14th. 

DURHAM COUNTY ASYLUM,—Assistant Medical Officer. Salary £140 per annum, 
rising to £160, with hoard, | z, yosning. etc. Applications to the Medical Super 
inte “lent, Winterton, Ferryhill, by April 3rd. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Medical Orficer for the 
Casualty De ment. Salary at tne rate of £100 per annum, with luncheon. 
Appointment for six months. Applieations to the Secretary by March 2th. 

EDINBURGH UNIVERSITY .—Professor of Medicine. Applications to the Secretary. 
66, Frederick Street, Edinburgh, ~ co gy ee a 7 itil aid 

SGOW EYE INFIRMARY.—Resident Assistant House-Surgeon. Salary £50, wit 
ag > +A and board. Application to the Secretary, 88, West Regent Street, 
Sat NORTHERN HG PITAL, Holl Road, N.—Junior House-Surgeo: 

GREAT NORTHERN HOS ‘AL, Holloway .—Junior ou in. 
Appointment for six months. Salary at tre rate of £30 per annum, with board, 
lodging and washing. Applicatious ban 1 mee eee by March bones . 

HALIFAX ROYAL INFIRMAKY.—Thi ouse-Surgeon, unmarried. Salary, £50 per 
any te residence, board, and washing. Applications to the Secretary by 

re) th. 

HANTS COUNTY ASYLUM, Farebam.—Thir! As i tent Medica’ Officer, unmarrie ', 
and not exceeding 30 yeaig of age. Salary, t125 p rannum, increasing to £150, wits 
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furnished a) ents, board, etc. e.  Anplications endorsed ** Apphestion for appoint- 
ment of Medical Officer, to the Co ttee of Visitors, by March 
ree «yr FOR CUSUMPTIO“ AND DISEASES OF THE CHEST, Brompton,— 
Assistant (2) Resident House Physicians. Appoint ments tor six 
months. Honorari um, £25. _guenations to the Secretary for the first by March 21st, 
and for the latter by A April 
INVERNESS : NORTHERN INFIRMARY. —House-Surgeon and Dispenser. Salary 


per annum, with board, etc. Applications to the Secretary, 15, High Street, 
Inverness, by March 26th. 
KENT AND CANTERBURY HOSPITAL —Assistant House-Surgeon, rried. 


, £60 per annum, with board and lodging. Applications to the asneur by 


LINCOLN COUNTY HOSPITAL.—Assistant House-Su . ia for six 
months, but eligible for re-election. Hono arium, board, residence, 
and washing. Applications to the Secretary by April 1itb. 

LINCOLN HOSPITAL FOR INSANE.—Assistant Medical Officer. Salary, £100 per 
annum. Applications to the Medical Superintendent. 

LIVERPOOL DISPENSARIES.—Assistant House-Surgeon, unmarried. £100 per annum. 

with board and apartments. Applications to the Secretary, 3:, Moorfields, Liver- 
pool, by March 20th. 

LONDON "TEMPERANCE HOSPITAL, Hampstead Road, N.W.— Physician to Out 

ents; must be F. or M.R.C.P.Cond. Honorarium, 50 guineas per annum. Applica+ 
ons to ihe Secretary by April 5th. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
neg ee House Surgeon. Salary, £100 per annum, with furnished rooms, attend- 
ance,and board. Applications to the Secretary. 

MACCLESFIELD pn pie pone INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
annum, with and residence. Applications to the Chairman of the House Com- 
mittee by March 29th. 

MANCHESTER: ST. MARY’S HOSPITAL, Quay Street.—Medical Officer. Appoint- 
ment for six months, but eligible for re-election. Sala £65 per annum, with 
board ont ccc Applications to the Chairman of the Board of Management by 

arch 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House-Physician, (2) House- 
Surgeon, (3) Assistant House-P ysician, (4) Assistant House-Surgeon. ,ppoint- 
ments for six months. Salary for the first two at the rate of £40 per annum, and 4 
Ge he latter ae Gwe at the rate of £20 per annum. Applications to the Secretary by 

MIDDLESBEGUGHON-TEES NORTH RIDING INFIRMARY.—Assistant House- 
Surgeo Salary, £75 per annum, with lodging, board, and washing. Applications 

meshed. “ oe for post of Assistant House-Surgeon ” to the Secretary by 


March 
MARGATE « ROYAL SEA BATHING HOSPITAL.—Assistant Resident pergeen. 
ary, per annum, with board ont residence. Applications to the Secretary 

at the offices, 30, Charing Cross, London, 

MILE END.—AssistantMedical Officer at: the Workhouse Infirmary and the Workhouse 
and School, unmarried, and not exceeding 30 years of age. Salary, £120 per annum, 
with board, lodgi and allowances. Applications on forms provided to the Clerk 
to the Guardians, Bancroft » E. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL, Newport.—House-Surgeon. Salary, 
oe per annum, with boara and residence. Applications to the Secretary by March 


PLAISTOW: ST. MARY’S CHILDREN’S HOSPITAL.—(1) Ophthalmic Surgeon. (2) 
Assistant Resident Medical Officer, unmarried. Appointment for six months. 
Salary at the rate of £60 per annum, with board, residence, laundry, ete. Applica- 
tions tothe Secretary by March 28) h. 

PLYMOUTH: Ours DEVON AND EAST CORNWALL HOSPITAL.—Assistant 
House-Surgeon. Apaciuement for six months, but renewable. Salary at the rate of 
£50perannum. Applications to the Honorary Secretary by March 22nd. 

PRESTON ROYAL INFIRMARY.—Senior House-Surgeon. Salary, £100 per annum, 
with board, lodgi » and washing. Applications to the Secretary, 5, Winckley 
Street, Preston, by arc 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY.—Resident Medical 
Officer, unmarried. Salary, £100 per annum, with furnished apartments, board, and 
attendance. Applications to the Secretary by oo 3st. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident Medical Officer. 
Salary, £100 Pe far with board, Sendenen 5 and washing. Applications to the 

') ; 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Resident Medical Officer. Sala: £70 per annum, with full rations art ae. 
Applications to the Secretary by March 24th. 

ST. Ary HOSPITAL SCHOOL. =Demonstrator of Physiology. Salary, £100 to 

50. Applications to the Dean by M 
STAFFORDSHIRE GENERAL INFIRMARY, ‘Stafford. —House-Surgeon. Salary, £100 
44 sanum, with board, lodging, and washing. Applications to the Secretary by 


STAMFORD, RUTLAND AND GENERAL INFIRMARY.—House-Surgeon, unmarried. 
a ny Ty, £100 wlgh annum, with board, lodging, and washing. Applications to the Secre- 
ry y M 


STOCKPORT i —Assistant House and Vis'ting Surgeon. Salary, £70 
areh th with residence, board, and washing. Applications to the Secretary by 
arc 

STROUD RURAL DISTRICT COUNCIL.—Medical Officer of Health. Salary, £130 per 

— Applications to the Clerk, Union Offices, Stroud, Gloucestershire, by March 
st. 

SUNDERLAND 1} INFIRMARY. —House-Surgeon. Salary, £80 per annum, yising to £100, 

hte board id residence. Applications to the Chairman of the Medical 
~3 


SUNDERLAND: Fe gah nag sh AND SOUTHWICK SONRTEAL tiene 


urgecn, un a per annum, wit rd, residence, and washing. 
Surg ications t to the Honorary Sccretary by March 20th. 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION,—Clinica) 
Assistant. Nosa' Board residence, and laundry provided. Applications to Dr. 
Parry, Resident M ical Offi 
WEST BROMWICH DISTRICT HOSP sid Assistant House-Surgeon 
Salary, £50 per annum, with board, ete. "Applications to the Secretary. 
WESTON-SUFER-MARE HOSPITAL. —House-Surgeon, unmarried. Salary, per 
=, Sree BOR rd and residence. Applications to tre Honorary Secretary by 
Marc! 4 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL —Assistant 
mouse-rngeieten. Appointment for six months. onorariium at the rate of £50 
Yr annum board, lodging. and washing. Applications to the Chairman ofthe 
Medical Cc Committee by March 26th. 


MEDICAL APPOINTMENTS. 
BaLck, J. M.B., Ch. B., appointed House-Physician to the Royal Hants County 
ospital, Saisie 


ie .., William Eaward, F.RC.S.Eng., appointed a Demonstrator of Anatomy in 
Mason University College, Birmingham. 

Berry, H. P., M.B.Lond,, M.R.C.s.Eng., reappointed Medical Officer to the Grantham 
Town Council. 
Baik, Charles S,, M.D.Durh., F.R.C.S.Eng., appointed Assistant Surgeon to the 
Weste: mn Ophthahinie Hospital, ae. 
CAMPBELL, E. Kenneth R.C.S., ee} Senior Assistant Surgeon, appointed 
Surgeon to the Western Ophthalmic Hospi 

CHRISTMAS, R. W, S., L.R.C.P.Lond., M. LOS. appointed Public Vaccinator to the 
Streatham N Lt 2’ Division of “we beret oe and 

CLARKE, A.C., L.B.C.P., LRCS., inted Medica) Ofteer for t the! ‘Tenth District of the 
Hexham Union. vice W. C. Steele, .D.Brux., M.R.0.P. Edin. M.K.C.S., resigned. 

















prot the Hastings Union, vie ©. A:TBnuarib), M.AtC.Ling reaped SM Di 
— College, §e eee alae “Dental Be Mechanics iO Magy, 
Brae, J. Jamern, AE CM: LECE, sPpolnted = Demonstrator of smal 
Paes, — es ' M.A., M.D., B.C. Cantab. ., appointed Medical Officer to the Willesdey, 
On a ae Btthe Tottenham ‘Hospital: i Edin., appointed Boneeamy Gynecologist ty 
Gries, H. pk ig ae roa Edin., appointed Assistant House-Surgeon to the 
Blind Distset Of the Brackley’ Gales. “ae Racote Lae Pte wea 
Bethe Hothinry Union, vice W. Sutherland, LANC.P.Bdin., LE-PS Clase. poe 
Hngste Henry, jun. MRCS Hyg. L-E-C-.Lond., appointed Houses 
ee B. H., M.R.C.8S.Eng., reappointed Medical Officer in the Uttoxeter Distrig, 
Losi, 8, R. Murray, M.B.Eain., L.R.C.P.Lond., » Bppointed Senior Medien rest 
















































































edica’ 1 Tutor, Xing’ ‘3 College Hospital, and Honorary Physician 
the Tottenham Hospital. - 
NEVENS, J. E., M.B.Lond.. M.R.C.S.Eng., appointed Medical Offi 
Hill Workhouse of the Pasian of Liverpool, eer Sor: ti el 
ROWLANDS, W. H., M.R L.R.C.P., 


pointed Medical Officer t 
Union Workhouse, vice ré “Kidd, M.B., Tesig ned. * to the Brumegron 


. THOMPSON, George, W.. M.B., C.M. Edin., appointed Assistant Surgeon to the Westen 


Ophthalmic Hospital. 
WEAVER, Jobn J., M.R.C.S.Eng., L.S.A., appointed Medical Officer o 
Sonnets. B., M.R.C.S., L.R.C.P., rr 
WRIGHT, William, M.B., Ch. appointed Lecture Osteo! 
Senior Demonstrator of Anatomy in Mason University College, Birminghass logy axa 





DIARY FOR NEXT WEEK. 





MONDAY. 
Royal Cotte © of Surgeons st Medteal | sncgiet 
Englan Pa -Droteaser © Stewart P.M. 4 r pats: 


On — oy Oe, and Nourishment of 


the a in Plants and Animals. Diagnosis. Acu ania, 
Lectu stitial Mastitis, a how’ it 
Medical Graduates’ College and into Cancer. Lantern demonstrationty 
clinic, 22, Che Street, W.C., illustrate the last pot Fa Lettsomian 
M.—Dr.  — Consultation. Lecture If. 
ee 
TUESDAY. 
Royal College of Physicians of Medical ie 25, Oven Coll 
don, 5 P.M.—Dr. P. Horton-Smith Poipetints, Quis oc tuct we 


on the Se Bacillus and Typhoid Ww. 
Fever. Goulstonian Lecture I. a inde 
Chelsea Clinica: society, Holy Royal Statistica: Rociets,9 

Trinity Parish Hal, Pavilion Road, Terrace, Strand 

Sloane Squa: s. 8.30 P.M.— Rosa jarre’ wm, 

sumption of "the Debate on the <4 Juvenile Offenders, ins, Treatment with Sit 

ment of Rheu:natism, with Special Re- istics of their Numbers. 

ference to Prophylaxis and Cardiac Pathouogical octety of Boden, 

Complications ra which Dr. Pye-Smith, Hanover uare, W., 

Dr. R. Caton_ (Liverpool), ‘Dr. Burney Aniourned eevatine a 

Yeo, and Dr. I*ambard_ Owen will take liburton’s Paper on the Formsant 
rt, and Sir Richard Douglas Powell, Ft ee cf the Prote teide met et with in 

a , Will give a closing address the Urine, to be resumed by Dr. Brodie, 


WEDNESDAY. 
I Meteorol al 
ae Se re i 
On the Protection and Nourishment vot 7.30 P : 
the Young in Plants and a medica} ‘Graduates College Hege and 
6d 


pita ure ‘i 
Hos r Consumption ——. ‘0. Ha wen x... or Oonealte 
Diseases n. the Chest, Brompton, S. ‘a tiene (Medical.) 5-7 P.M.—Dr, Stair 
u.—Dr. Schorstein on Te Thomson. C)ass. ctica) 
Ro a Microsco mE aee ety, 20, mology. Demonstration ITI. 
anover Square, 





THURSDAY. 
Mespital a Sick <miltaren. Great 4P wo J. * epenisc: Consulta 
mond Sireet, P.M. — Dr. ton 
stil Some Functional Neuroses of Royal College '° of P i of 
1 on, o rton-Smith 
dica’ uates’ College and on the Typhoid Bacillus and Typhoid 
Medica ures 22, Cnenies Street, W.C., Fever. Goulstonian Lecture Il. 
FRIDAY. 


f inical a Kondow. & 

Stewart: P. ifr, ale White and te and i, Fe 
and Nourishment of case in W hic 6 attem) was 

“e "Your ‘ey fe and Animals. Remove Dermoid Tumour, which, 


growing ,, tne Spinal 
Medical 1 Graduates’ Colleze gad 


nal 
upon the Spinal Cord.—Mr, 
Polyolinio, 22. Cnenies Street, W.0 Jones and Mr. Tubby: Further Expe- 
—Dr. St = air Thomson: Con- 
Bo mg (Bye, Ea 


rience of Cases of Spinal Rectifica- 
Demonstration 111. 


r, Nose and Throat.) tion. 
BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths it 
$8.6d., which sum should be forwarded in post-office order or — 
the notice not later than Wednesday morning, in order to ensure insertion 
the current issue. 


ail College of Su 
ory P.M. M.—Professor C. Stewa: 





BIRTHS, 


FIELD.- On March ith, at “ Greta,” Wyke, near Bradford, the wife of A. Holmes Field, 
te., of a son. 
wun ae aera ieth, at Littleport, Cambridgeshire, the wife of E. Ernest Willis, 


L.R.C.8., L.R.C.P. L.F.P.S. of a son. 
DEATHS. 


CUMMING. At Findhorn, J. »,, p. i= aa, Dr. Walter J. Haldane Cuwming, 

= and 2. R.C.S. Edi iy. 
ne uary 9th, ‘at Mong oonam an td murdered by frontier ribet as 

Walter or Kiddie. R.A.M. Cc, D., .0.P.1., etc., second son of the 
W. W. Kiddle, B.N., and of Mrs. Kidale, 4, , Hardwick Road, heey = 

— e are. 

we inaees $e BOS MRCS EMS Lan at Canes Head Wome 
dlesborough-on- Tees, aged 3] years, 














Bn 


SeShFS-G sia F EBeAE 


&S 


m in 


Ci 


BR 


eS 














Marca 17. 1900. | 


LETTERS, NOTES, ETC. * [nadie dorms | 683 











—_— 
NDANCE AND OPERATION DAYS AT THE 
~ ours OF ATTEN‘ GNDON HOSPITALS. | 


ree). Attendances.—Daily, 2. Operations.—Tu. W. F., 2. 
Oem Peecasaane. Attendances.—Daily, 1. Operations.—Daily. 
. OENTBAL LOXDON THROAT, NOSE, AND Ear. Altendances.—M. W. Th. S.,2; Tu. F., 
CEN Lege Tp.» Tn, 205 O-b. Fy 2 
“ Cross. Attendances.—Medical and Surgical, daily,1; Women, W.,1; S, 9.30; 
OBABING th 1; Dental, M. Th.,8.45; Throat and Ear, F., 9.30; Electro-Tnerapeutics, 
‘ grin, a Vail dren, fu. F.,1; Roentgen, W., 9.45; Orthopedic, Th.,1. Operations. 
<a » §., 2. 
lpg oat FoR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
ORTHOPEDIC. Attendances.—O.-p., M. Tu. Th. F., 2. Operations,—M., 4. 
t LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th, F., 2. 
Gust NoutHe2n CENTRAL. dtienddnees roast and Bar, Te F290; Skin We Sa 
20; Obstetric, Wo dicns.—ML. W. Th. F. Seo spate iene 





tal, W., b 
. “ |, i-p., M. Tu, Th. F. §.,1.30;0.p,,M. W. Th. F., 12; Su 
qur's. Attendarces— Medica, Pin... 12; Obstetric, i-p.. M: Tu, Th. F., inom, 
3 Tu 0.-p., Ea 


ical, i.-p., daily, 1. M. iW. A 

‘1 : i-p.. M. Tu. Th. F., 1.30; 0.-p., M. . F., 12; 0.- r, +9 13 5 

fh. Ty; ye AP ¥.,12; Dental, daily, 9.30.” Operations.—Tu. ¥.,1.30; (Ophthal. 
' "90; '1'2., 2. 


+» 1.30; ’ 
Po FOR ew . << ‘eel M.,9; Tu. W., 12; Th.,9; F.S., 12. 
utions.—M. 'Th., 2; Th. S., 9.30. : 
, E. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
BING sy, 1); bye, M. W. Th., 1.30: Bar, Th., 2.90; Throat, M139) Fe 2; Dental, Me 
T” 10; Skin, M., 10. pas peg ie? vom pas bre 
ox. Attendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2; 
1px FM. Tu. Th. F.,2; 0.p., W. S., 1.30; Eye, Ta. 8.9; Kar, W., 9; Skin, Th., 9; 
Dental, M. Tu. Th. F.,9. ee ee > sepia pace 
TEMPERANCE. endances.— cal, i.-p., M., 2.30; Tu. F., 3.30; h. 2.0; 0. 7 
LON TON Ls surgical, L.-p., M.,2; Th.,3; O.-p.,M.Th., 1.30. Operations.—Th., 4. . 
‘JoNDON THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 9.30. f 
gan, Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W, 2; 
te Me ‘Tproat and Ear, Th., 2; Dental, Tu. Th. 8., 9. Operations.—Tu. W., 2.30 ; 
Th., 4. 
x, Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
oS; W., 1.30; Kye, fu. F..9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.30; 
Dental, M.¥.,9.30; W.,9. Operatrons.—Daaly, 1.30. 
NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
New HOSPITAL FOR youss. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Opera- 
 tions.—Tu. F., 9; Th., 2. 


? 
TH-WEST LONDON. Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, dai 
= W,2; W., 10; Obstetric, W.,2; Eye, W.,9; Sin, F.,2; Dental, F.,9. pyro 


—th., 2.30. 
ovat Eak, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th., 7.30. Opera. 


ns—Tu., od. P : 
Boral EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
FREE. Attendances.— Medical and Surgical, daily, 2; Diseases of Women . 8. 
a tN M. F., 9; Skin, Th., 9.30; Throat, Nose, ana Ear, W., 9.30. eet? 
(Ophthiaime), M. ¥,, 10.30; (Diseases of Women), 8., 9. 
Royal LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
RoyaL ORTHOPADIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30. 
BoyaL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
. BaRTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetri sl 
ep W, 8.9; Bye, M. Tu. W, Th. F-S., 230... M. Th. 9; W. tne ae 
2; Skin, Tu.,9 Laryux, M. Th.,2; Orthopedic, Tu., 1.30; Dental, Tu. F:,9; Electri- 
© eal, M. Tu. Th. F., 1.30." Operations.—Daily, 1.90; (Ophthalmic), ‘lu. F.2;’ Abdominal 
Section for Ovariotomy, W., 2. 
$2. GEORGE’sS. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetri 
ip, Tu. F145 “o.p., M. Tu., 2.30 ; ye, WS. 100; Kar, Me, ) Skin Wee tee 
_ F,2; Dental, M. lu. ¥.,8., 12. Operations.--Daily, 1; Ophthalmic, W.,1; Dental, Th., 9. 
41. MaRk’s. Attendances.—Fistula and Diseas f the R : 
aT + eee Rongee. mi bt es 0 e Rectum, wales, S.,2; females, 
_§, Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu., 
F. 145: o.p., M. ‘th.,1: Eye, Tu. F., 9; Kar, M. ‘th.,9; Throat, ‘lu. ¥.,3; Skin, M. Th 
9; Dental, W. S., 9 ; Electru-Therapeutics, W. S., 10; Children’s Medical, M. Th., 9. 
Operations.—M., 2.40: ‘lu. W. F, 2; Th., 2.30; S.,10; (Oputhalmie), F., 10. 
‘$n. Pater’s. Atte,dances.—M.,2and5; Tu.,2; W.,5; Th.,2; F. 

“Ge Oper utions.—W. F., 2. ‘ ie 025 r (Women and Children), 
$1, THoMaS’s. Attendances.—I.-p., Medical and Surgical, M.Tu. Th. F., 2; o.p., daily, 1.30; 
Obstetric, Tu. F.,23 o.p., W._S., 1.30; Eye, Tu. F.2; o.p., daily, exc. S., 1.30; Ear, M; 
19; Skin, F., 1.30; Throat, Th. 1.30: Children, W., 10.30; Electro-therapeutics, Th 
2; Mental Diseases, Th., 10; Denial, ‘Lu. F.,10; X-Rays, ‘lu. F..2; Vaccination, W..11.30° 

sees al, 2; (Ophthalmic), Th., 23 (Gynecological), Th:, 2; (Throat), M., 9.30; 
> 4 
SaMARITAN FREE FOR WOME —Dai 
aes Fare roe Stace wae CHILDREN. Attendances.—Daily, 1.90. Opera- 
Tuoar, Golden Square. Attendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exe. M., 10. : 
DNIVERSITY COLLEGE. Attend .— Medical ; 
¥., 1.30; Bye, M. W., 1.30; Ear, M. Th, 9; Skin, erie he ; per Aad oS Dental te: 
F.,9.90. Operations.—Tu. W.Th., 2. 
‘Wzst LonpoN. <Attendances.—Medical and Surgical, daily, 2; De : 
M. > Fis r, Tu. F., 2; Orthopedic, W., 2; seases +f} Dental Pu, FM: Bre, 
_ M.Th,, 3.15; Skin, Tu. ¥.,2; Throat and Nose, Tu. F., 2; S., 10. "Operations.—Daily, 
‘about 2.30; F., 10 
WESTMINSTER. Attendances Medical and Surgical, daily, 2; Obstetric, M. Tu. F. 
3 ~ 2; Den . 8. 9.15. 


. 2; Bye, Tu. F., 9.30; Ear, Tu., 2; Skin W tal, W ions.— 
, ii, th wed Operations. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Xow LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
Be THUBSDAY MORNING. 
CANUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
tty is Vovinise, Wad We matted he eMart ay meas Be 
out WO, j Betobay . oy SS e Manager, at tue Vir, a0, 
IGINAL ARTICLES and LETTERS forwarded for blicati 
a to the BRITISH MEDICAL JOURNAL pagel p proen Manan rea" ne 
pd desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
Ps a oe ee with the Manager, 429, Strand, W.C.. on receipt of proof. 
ENTS who wish notice to be taken ot their communicati houl a 
cate them with their names—of course not necessarily for publication. ai laa 





* CoRREsPONDENTS not answered are requested to look at the Notices to Correspondents 


xu lowing week 
ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURN 
A 
IRCUMBTANCES BE RETURNED. diiiaiectiinenenc 
order to avoid delay, it is particularly requested that ALL let: i 
‘hess Of the JOURNAL’ be addressed The Bai of the JOUMNAL, aud Het 
Whis private hong, to the ‘Editor at the Office of the JOURNAL, and not 
LEGRAPHIC ADDRESS.—The tel hic addre: 
MEDICAL JOUBES aia legraphic ss of the EDITOR of the Br 
ogy, London. The telegraphic address of the MANA’ 
‘@ the BRUSH MEDICAL JOURNAL is Articulate, 


&F” Queries, answers, and communications relating to subjects to which 
svectal departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sund under their respective headings. 





INTERROGATOR would like to hear of a home (private) where a mentally 
deficient girl, aged 19, could be received, and not only educated, but 
taught an occupation. 


STUDENT will be grateful if any reader can tell him from recent personal 
experience if any good post-graduate class in practical gynzecology of 
about a month’s duration, such as that formerly given by Martin, can be 
had ia Berlin about the month of April, and, if so, to whom and where 
application should be addressed for admission, and the fee charged. 


TREATMENT OF VAGINAL DISCHARGE. 

LyMpH would be glad to hear some suggestions as to treatment of the 
following case. A patient, since a miscarriage two years ago, has had a 
yellow discharge, istinctly vaginal. The husband, now deceased, had 
gonorrhea. The discharge has not yielded to ordinary astringents, nor 
to swabbing out the vagina with silver nitrate solution followed bya 
plug of bismuth and glycerine. 


MERCANTILE MARINE. 

DR. STANLEY HAYNES (Malvern) writes to know of practical medical 
and surgical handbooks suitable for navigating officers in the mercantile 
marine. The works should contain some account of and treatment.of 
tropical diseases, and be suchas would be useful in emergencies on board 
colonial ‘‘tramp ” steamers unprovided with a surgeon. 

*,* The following works may be recommended: Medical and Surgical 
Help for Shipmasters and Officers of the Merchant Navy, by W. Johnson 
Smith, F.R.C.S. (London : C. GriffinandCo. 1895. 68.); Health in Africa, 
by Dr. Kerr Cross (London: J. Nisbet and Co. 1897. 38. 6d.). It would 
probably be desirable to take both books, 


VENEREAL DISEASES ABROAD. : 

A CORRESPONDENT wishes to know where he could find statistics relating 
to the prevalence of venereal diseases for the last few years in the 
French, German, Italian, Russian, and Japanese armies. Also if Con- 
tagious Diseases Acts are in force in those countries ? The facts he more 
particularly wishes to ascertain are: (1) Admissions per 1,000 from all 
diseases ; (2) from venereal diseases, subdivided if possible into § 
primary syphilis, (b) secondary later, (c) soft chancre (chancroid), 
(d) gonorrheea; (3) number constantly sick per 1,0co from all diseases ; 
(4) ditto from venereal diseases ; (5) total yearly admissions from all 
diseases; (6) total yearly admissions from venereal diseases ; (7) total 
constantly sick from all diseases ; (8) total constantly sick from venereal 
— Perhaps some of our readers may be able to give the requisite 

e Ss. ' 

THE SWEATING SICKNESS, 

ZEPHYR asks for information as to the malady which Bacon alludes to in 
his Essays in narrating the history of the reign of Henry VII (p. 313, 
Bohn’s edition). 

“ About this time, in autumn,tewardsthe end of September, there 
began and reigned in the City and other parts of the kingdom a disease 
then new, which by the accidents and manner thereof they called the 
pat pee. sickness. This disease had a swift course, both in the sick 
body and in the time and period of the lasting thereof, for they that 
were taken with it, upon four and twenty hours ssesoe thought 
almost assured.............1t was a pestilent fever, but as it seemeth not 
seated in the veins or humours, for.that there followed no carbuncle, no 
purple or livid spots, or the like, the mass of the body being not tainted, 
only a malign vapour flows to the heart and seized the vital spirits, 
which stirred nature to strive to send it forth by an extreme sweat... 
But infinite persons died suddenly of it, before the manner of the cure 
and attendance was known. It was conceived not to be an epidemic 
disease, but to proceed from a malignity in the constitution of the air, 

athered by the predispositions of seasons, and the speedy cessation 
declared as much.” 

This clearly refers to the sweating sickness which first visited 
England after the battle of Bosworth (August 22nd, 1485), spreading in a 
few weeks from the distant mountains of Wales tothe metropolis, which 
it reached on September 21st. John Caius or Kaye, sometime Professor 
of Greek at Padua, the refounder of Caius College, Cambridge, and the 
celebrated President of the Royal College of Physicians from SSS to 1560, 
wrote a Boke or Counseill against the disease commonly called the Sweate, or 
Sweatyng Sicknesse. There isan excellent and interesting account of the 
disease in Hecker’s Epidemics of the Middle Ages, published by the Old 


Sydenham Society in 1844. 





ANSWERS. 


SECKETARY.—The rule is well established and generally recognised by 
hospital administrators. 

MEMBER Of twenty-five years’ standing has not authenticated his commu- 
nication by his name. 

TERTIAN.—One of the mosquito family (Culez) is still present, in some years 
in great numbers, in the Fen district, and in many marshy places in the 
Eastern Counties of England. Whether Culez is ever the ex acorporeal 
host of the malarial oe | - ~~ SE ae Bn She 

h is known to car e parasite in other 
bey aware, known 3 exist in this country, but probably it has not 


been looked for very carefully. 


by lady was anxious to try to inform 





self in order to be more capable of rendering assistance to he 
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== 
in his sad plight. But we think our correspondent should h 
difficul 


ave no 


ty in sympathetically explaining to her that it would be better 
medical books w 


not to read A 
d questions about the case, and to give her any information 


THE TwO JENNERS. 


hile expressing his willingness to answer 


in his 


A CORRESPONDENT asks whether the late Sir William Jenner was 
descended 


from or related to Dr. 


Edward Jenner, the discoverer of 


2 . 
vaccination. The following anecdote (which we take from the Prac- 
titioner) will supply an answer to the question: ‘When Sir William 
Jenner was beginning to make his name known by his researches on 


typhoid fever, 


ton, who had not long before been introduced to the 


young physician, found himself seated opposite to him in an omnibus. 


Availing himself of 


a ‘flash of silence’ in the roar of the street, 


Seaton leaned over and said to Jenner, ‘Areyou——’? But before he 
could get further came the explosive answer, ‘No, not the least!’ Sir 
William’s supposed relationship to Edward Jenner (which was posi- 
tively affirmed not long ago by a medical man in a debate on vaccina- 
tion on a public platform) must have made Seaton’s uncompleted ques- 


tion one of the minor troubles of his life.” 


TREATMENT OF PILES COMPLICATED BY PROLAPSUS ANI. 


Mr. E. HARDING FREELAND, F.R.C.S.Eng. (Portland Place, W.) writes: In 
answer to “‘ Frater,” ! in all probability complete freeing of the pile—or 
what remains of it—trom its bed, with ligature above where the vessels 
enter the tumour, would have the effect of curing the pile and relieving 


the prolapse. 


G, B. advises the free application of carbolic acid; the acid, after about 
2 minutes, to be neutralised by powdered chalk, and the bowels to be 


relieved aiter a day or two by enema. 


Dr. H. W. SPAIGHT (Porlock, Somerset) writes to suggest the following 
treatment : Keep the motions soft by means of frequent small doses oi 
sulphur, the patient lying on his side during the passage of the motion, 
and injecting a small quantity of ice-cold water aiterwards. If the ordi- 


nary position is adopted during defecation, the feet should be 


raised 


from the ground to prevent straining. It is possible that the sessile 
pile may have to be excised before the prolapse can be cured. The ab- 
sorption of fat in cases of extreme emaciation, by which the rectum is 
deprived of its mechanical support, is likely to produce prolapse. 
“Frater” does not mention whether his patient has lately become 
thinner. Stronger measures such as scarification or caustics may be 


necessary, but before resorting to them I should advise him to 
effect of a well-fitting support. 


try the 


Dr. RIivERS WILLSON (Oxford) writes: I have found the following treat” 
ment successiul in a similar case: Cleanse the prolapsed mucous mem- 
brane with tepid water, and return, if possible, after each action of the 
bowels ; insert an enule of hazeline compound, B.W. and Co.’s (hazelene, 


hamamelidin, and zinc oxide); saturate a pledget of absorbent 
wool in a lotion of tr hamamelidis. 3ss c. aq. 


cotton 


est. ad 3viij; place it 


over the anus, and secure it in position with a pad of gamgee tissue and 
a flannel T bandage. Administer ext. cascar. sagrad. gr. iij every even- 
ing if there is — tendency toconstipation. Perseverance in carrying 


out the treatment is essential. 





NOTES, LETTERS, Etc. 


~~ MIDLAND BRANCH OF THE BRITISH MEDICAL ASSOCIATION. 


THE Honorary Treasurer lately received £1 3s. 6d. with no name or address 
enclosed. The sender will please communicate with Dr. Frank M. 


Pope, 4, Prebend Street, Leicester, 


VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND. 


SURGEON-M AJOR VALENTINE MATTHEWS, V.M.S.C., ~retentg? Aang -y ; 


Headquarters, London Company, V.M.S.C., 51, Calthorpe 
tes: This fund is established to assist the families on or. 


reet, W.C., 


off the 


strength of non-commissioned officers and men of Roya] Army Medica] 


Corps on active service in Seuth Africa. All moneys received will be 


handed over to the Royal Army Medical Corps Depét Mobilisation 


Relief Fund, Aldershot. L ‘ 

; a: 
Amount already acknowledged me aweele —s 
Brigade-Surgeon-Lieutenant-ColonelC. Dukes ... 1 1 © 
Messrs. Solomon Bros. _... coe nee eee ~~ ©60 6 
Officers Aberdeen Company V.M.S.C... oe — $45.6 
Messrs. Fremlin Bros. we cae ase ove a ee LO 
Bearer Company 8. Wales V.J. Brigade... .. o14 © 
No. 5 London Co. V.M.S.C. (additional) exe a6 A ae 
Band Lond. Cos. (additional) ... ae st wo C- 3 
M. F, Carter eee oe eee eee eee eee eee o 5 0 


LAURIA FUND. 


Mr. JOHN H. Barrs (6, Wandsworth Bridge Road, S.W.) and Mr. Edward 
B. Hartnell (1, Ryecroft Road, Fulham), Honorary Secretaries, write: 
The above fundis now closed, and weenclose herewith a final statement 


of subscriptions. f ‘ 
Ss, 
To amounts previously acknowledged’ .. «.. 35 3 © 
E. Coates, Esq. ian kee oon ua oes «2a 
Colonel Neate ... ine “ao ooo ooo ove ~~. oS 
Mrs. Cater ooo ove ove eee eco ose ws 620° 6 
C. L. Loch, Esq. a Ea ge ° 
Collected by Dr. Jones (Lagos, West Africa) << eo 
British Medical Benevolent Fund ... ove woe 20 0 0 


Total... a de 206 oe 115716 6 





A cheque has been handed to Mrs. Lauria for this amount. 





1 BRITISH MEDICAL JOURNAL, March roth, 1900, p. 620. 
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MEDICAL DEPARTMENTS OF ROYAL HOUSEHOLDS, 

A CORRESPONDENT writes, with reference to some remarks 
subject in the BRITISH MEDICAL JOURNAL of January rth, to this 
out that the establishment of honorary surgeons and ph sicians Poin 
Queen from the Army Medical Service are six of each, ays 10 the 
present time only five of the former and four of the latter are cha the 
the official Army List, page 2, no doubt in consequence of vacanciane 
having been gazetted. Our correspondent points out also that Dot 
gentlemen are all ‘members of the Queen’s Household,” and arg yess 
in the same list _as the rest of the Household, on pages: and» showy 


ficial Army List; indeed, the Queen herself the 
gracious telegram to the relatives of the late “sir William Maceiga 


D.G., A.M.D., with reference to that officer’s death, when she alluded 
him as ‘‘a member of her Household.” In a similar way the hon to 
surgeons to the Viceroy of India are on |his Excellency’s « 
staff” so long as they retain their appointments. 

SYMPATHY AND ANTIPATHY FOR Cars, 

THE CORRESPONDENT who first drew attention to this subject writes: 
Balmanno Squire’s note on fondness for eats is interesting enough, but 
it does not appear to touch the particular point I desired to bring 
to notice (when I wrote concerning the case of the late Dr. Stark). The 
instance he adduces are those of simple affection for the cat ag 
panion. Dr. Stark had, in addition to this fondness or fascination, 5 
‘feeling that his brain could not exert full concentration of energy unless 
“puss” were near him. 


LETTERS, COMMUNIOATIONS, EtC., have been received from 
A J. W. Allan, M.B., Glasgow; Professor J. Attfield, Watford; Dr. T. R. Atkinson, 
Clifton. BB Mr. E. Brice, Cannock Chase ; Mr. W. M. Beaumont, Bath ; Dr. B, Buxton, 
Liverpool ; Mr. W. H. Bennett, London; Dr. J. Barr, Liverpool; Mr. ©. L. W. 
Jersey; Mr. W. Berry, Wigan; J. W. Batterham, M.B., St. Leonards-on-Sea ; Mr. B.0. 
Bensley, London ; Dr. R. du Bois-Reymond, Charlottenburg; Sir W. M. Banks, Liver 
pool; Dr.,N. T. Bond, Polesworth; Birmingham Medical Society, Secretary of Bin 
mingham; Dr. J. B. Brierley, Manchester; Dr. T. T. Brunyate, Rochester; BE: 
€ Dr. F. G. Clemow, Birmingham; Dr. C. Campbell, Uppermill; Dr. G. W. Crowe, 
Worcester ; Dr. G. P. Chappel, London; Mr. F. K. Cahill, Dublin; Dr. M. Craig, London; 
Dr. W. A. Carline, Lincoln; C.M.; Mr. A. H. Cheatle, London; Mr. J. Co) 
London; Mr. C. Corben, Caldicot. DB Mr. P. J. Dempsey, Vienna; Mr. H. W. Drew, 
Ballyduff; Dr. J. C. Dunlop, Edinburgh ; Messrs. Davies, Gibbins and Co., ; 
W. B. Drummond, M.B., Edinburgh ; Mr. F. Deighan, Dublin. E E.A.L,; FD, 
Messrs. Fassett and Johnson, London;' Fruitarian ; Dr. C. Forsythe, Coleraine; Dp, 
R. F. Fox, Strathpeffer Spa; Mr. E. H. Freeland, London; FJAB; Dy 
E. T. Fison, Salisbury; Dr. T. C. Fox, London. @ G.B.; J. E, Gemmell, 
M.B., Liverpool. Hi Mr. E. B. Hartnell, London; Mr. A. B. Hicks, Londor- 
E. H. Houfton, M.B., Shirebrook; G. Halley, M.B., Dundee; W. H. Horrocks, 
M.B., Netley. IM Messrs. Innes, Smith and Co., Birmingham; Interrogator; 
I.M.S. J J.L. F.; Dr. G. T. Jones, London; Mr. J. Johnson, Blackpool ; Justice. K 
Mr. T. Kirby, Winchester; Dr.J.H. Keay, London; Dr E. D. Kirby, Birmingham, § 
C. P. Lilli, M.B., Bala. ML Mr. W. Marriott, London; Dr. L. Marco, Madrid; Member 
of 25 Years Standing ; A. M. Martin, M.B., Newcastle-on-Tyne; Dr. J. E. Moorhouse, 
Stirling ; Dr.G. Macdonald, London; Messrs. J. MacLehose and Sons, Glasgow ; MD, 
M.S.; Mr. F. Malony, Porlock; Mrs. G. W. Macpherson, London; Mr. Y. M 
London; M.D.: N Dr. H. J. Neilson, Bulwell; Mr. P. Newell, Crowborough ; P F.M, 
Pope, M.B., Leicester; Dr. F. L. Phillips, Leamington; Dr. P. H. Pye-Smith, London; 
Dr. R. J. Probyn-Williams, London; Mr. H. J. P:angley, London; W. R. Parker, MB, 
Kendal. R Dr. J. L. Rushton, Macclesfield; Dr. R. R. Rentoul, Liverpool; Mr. A, 
Reinhardt, London ; G. A. Reid, M.B., Southsea; G. L. Roberts, M.B , Carnarvon. § Mr, 
J. H. Staniland, London ; Sheffield Med. Chir. Soc., Secretary of, Sheffield; Dr. 8. Sunder 
and, London; Mr. C. J. Symonds, London; Dr. Schott, Bad-Nauheim ; J. E F. Stewart, 
M.B., Guildford, W.A.; Seaside; Sir F. Semon, London; Dr G. E. Shuttleworth, Rich- 
mond Hill; Dr. E. J. H. Sullivan, South Kirkby. T Dr. G. Thibierge, Paris; Tertian; 
W Or. T. J. Wood, Bradford; Dr. H. Woods, London; Mr. A. H. Walker, Cranleigh 
Dr. R. Willson, Oxford. XK X.Y.Z.; X.; Z Zephyr. 


BOOKS, Erc., RECEIVED. 


The Voice: its Physiology and Cultivation. Atlas und Grundriss_der Verbandlehra 
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BEING 


PRACTICAL OBSERVATIONS ON CANCER OF THE 
BREAST. 


[WITH SPECIAL ILLUSTRATIONS. } 
Delivered before the Medical Society of London, March 19th, 1900, 
By Sik WILLIAM BANKS, LL.D., F.R.C.S., 
Liverpool. 


Lecture II. 
Some Porutar Errors 1n D1AGnNosis. 

are some delusions about cancer of the breast to 
qhich almost the entire public still give credit, and, I regret 
tosay, not a few medical men. They are partiy the result of 
textbook statements not properly explained and partly the 
reault of popular tradition. They are difficult to eradicate, 
use there is just that small amount of truth in them 
ghich makes it possible to argue about them. But they are 
very deadly and dangerous delusions, because they cause loss 
oftime, and, as we have just been seeing, that is destructive 
of the only chance of complete cure—namely, early opera- 
tin. I would reckon among them errors about heredity, 

about pain, about cachexia, and about nipple retraction. 

Error about Heredity.—This question we have already dis- 
enssed and need not further refer to, except to repeat that 
the absence of any cancerous taint among relatives is to a 
woman avery strong inducement to say nothing about any 
suspicious growth she may feei in her breast, because she 
comforts herself with the idea that it cannot be cancer, as 
guch a thing was never known in her family. 

Error about Pain.—This error is a most serious one. A 
few internal cancers—such as those of the liver and lungs— 
ate sometimes almost painless in their whole course; but 
the termination of all external cancers, at all events, is 
invariably accompanied by severe suffering. These dreadful 
cases appeal so distressingly to the minds of women that 
they always associate pain and cancer. But unfortunately 
there are no neoplasms which produce less pain in their early 
stages than cancer. As the female mind, then, invariably 
associates the presence of pain with cancer, so its absence 
means to the patient that there is no cancer. If she has no 
pain in the lump and never heard of the disease among her 
relatives she is very unwilling to tell the doctor what she has 
in her breast. This remarkable absence of early pain is 
regarded as all the more of good omen by reason of the fact 
that, in a large proportion of cases, the patient discovers the 
lump in her breast by accident. Men do not as a rule wash 
their breasts very much, but women do, and certainly the 
moat frequent way in which the patient tells the story of the 
discovery of her enemy is that it occurred as she passed her 
hand over her breast while washing. So far from regarding 
pain as a sign of cancer, when a patient comes to tell me that 
she has detected something abnormal in her breast and that 
it is very painful, 1am always glad to express my pleasure 
at hearing this statement, inasmuch as the disease is then 
omy ~ eae Pain in certain cases is by no 

an evil. 

Error about Cachexia.—The error about cachexia is chiefly 
made by doctors. Often, after examining a patient with 
some medical friend, I have been struck by his remarking 

Well, but look at her ruddy colour and healthy aspect. 
here is no cancerous cachexia there!” Like pain, we have 
re we — superstition, a deeply rooted, popular belief to the 

; that a patient who has cancer must have a pallid, 
emaciated, haggard appearance. When fcetid discharge and 
agonising pain, and sleepless nights and mental distress, and 

tion of septic products have done their work, then it is 

true that the unfortunate patient does present the appearance 
e &@ cachexia, but certainly not at the beginning of her 
ease. We have already noted that the victims of cancer 
ate usually well-nourished persons, often with a fine healthy 
a in their cheeks. Many a time I have pointed out to 

a rt in the out-patient room some jolly-looking, ruddy- 
ved man, with hair just turning grey, a big comforter up to 


his nose, and a tuft of cotton wadding sticking out of one ear, 





and have said, ‘‘That man has cancer of the onqnes In 
cancer of the external parts cachexia is practica ly of no 
aid diagnostically, because in its early stages there is 
none, while in the )ater stages the growth is apparent, 
But I admit that in certain forms of intestinal and 
other internal cancers, where the disease is long latent 
the fact that the patient has lost his ruddy colour and _ be- 
come pale and waxy, that his aspect is pinched, and that 
he has lost flesh and shrunk in his clothes—in short, the 
existence of cachexia—is an important point. 

Nipple Retraction and Skin Adhesion.—Any error with regard to 
these can only be made by the doctor and not by the patient. 
Perhaps the majority of textbooks have hitherto somewhat 
misled the student on these points. It has been given 
out too broadly that retraction of the nipple is a 
sign of carcinoma, while the statement has not been 
sufficiently qualified by clearly indicating to the tiro 
that the sign is only of the least value when the disease hap- 
pens to be situated immediately beneath the nipple. If the 
tumour has its site at any distance from the central point 
then retraction naturally does not occur. To persons 
thoroughly conversant with the matter it seems strange that 
it should be necessary to point out to anyone that the central 
point of the mamma can only be interfered with by disease 
that underlies that central point. As an actual fact, how- 
ever, I know that the mere presence or absence of nipple re- 
traction, without reference at all to the position of the can- 
cerous mass, is too often appealed to by young practitioners. 
But if the absence of nipple retraction is no diagnostic sign in 
cases where the disease is situated away from the centre of 
the gland, on the other hand it is practically pathognomonic 
when it lies beneath it. 

Adhesion of the skin, as we all know, is a very grave indication 
of a sublying cancer. It does not occur with any other tumour 
except an inflammatory swelling of the nature of an abscess. 
But there is a different appearance between the skin in the 
two cases. In the inflammatory adhesion the skin is fairly 
smooth over the abscess, or whatever of an inflammatory 
nature underlies it. But over a carcinoma, if you try to pinch 
the skin up between the finger and thumb, immediately a 
number of fine points appear, which are the hair follicles 
caught and tucked down by the cancer. It is exactly like the 
leather of a saddle, insomuch that I have always demonstrated 
it to students under the name of “‘ pigskin.” I regard this 
‘‘ pigskin ” appearance as almost certainly indicative of sub- 
jacent carcinoma. 


WHAT ARE THE CONDITIONS WHICH MOST] CLOSELY SIMULATE 
MamMARY CANCER? 

Chronic. Mastitis—To recount one’s own mistakes is the 
most telling way of communicating information to others. . I 
know that I have several times confounded a piece of chronic 
inflammatory induration with carcinoma. I can recall very 
clearly three cases. Curiously enough the three patients 
were all married women between 35 and 40 years of age, com- 
paratively spare in form, and childless—a kind of person, by 
the way, who has always seemed to me more prone to chronic 
mammary induration than the stout plethoric woman who has 
hada big family. When the condition becomes pronounced 
the whole breast comes to resemble a hard flat cake. Youcan 
lift it off the pectoral muscle in a mass. Here and there 
throughout it are points of extra hardness, like knobs or bosses. 
One of these, bigger than its fellows, is the suspicious object. 
The question comes to be, Is that hard knob simply a bit of 
extra-hard chronically indurated tissue, or is it a piece of 
malignant disease? In point of mere hardness there is noth- 
ing to choose between either condition. Feeling alone gives 
very little help, while the difficulty is increased by the fact 
that throughout the rest of the breast are points which are 
only a little less in size and a shade less hard than the one 
which has given rise to suspicion. It is very difficult to.give 
any precise rules by which to recognise a bit of indurated 
mastitis from a bit of carcinoma. Experience alone helps. 
But it may be noticed that in mastitis skin adhesion is ve 
rare and so is glandular enlargement. The adhesion, if it 
exists, is not of the “pigskin” type, while, when axillary 
glands are to be detected, as they are in thin women, they are 
so hard in cancer that this feature alone distinguishes them. 

Small Chronic Abscess.—Probably the thing which is next 
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most commonly mistaken for cancer is asmall, deep collection 
of pus, surrounded by a zone of inflammatory thickening. 
Not many years ago I saw a surgeon whip out a breast for a 
supposed scirrhus. When the breast was cut up in the 
lavatory, before being handed round to the students, the 
tumour was found to be a small abscess with a condensed 
mass of inflamed tissue around it. At the first blush one 
would think this mistake a very unlikely one to happen, but it 
is not so. The deep seated, ill-defined, hard, inflammatory 
mass, surrounding so small a quantity of pus that fluctua- 
tion cannot be detected in it, has a marvellous resemblance to 
a piece of carcinomatous tissue. Moreover, the delusion is 
heightened by the fact that there is often a little adhesion 
between the skin and the swelling beneath, but as we have 
just seen, it is not cf the genuine ‘ pigskin ” order. 

A Small Fibro-adenoma.—A condition very like the hard 
— in a case of chronic -mastitis, to which allusion has just 

een made, is produced by a small fibro-adenoma. [I recollect 
@ very nervous woman coming into hospital with what I 
believed to be a tumour of this kind. She was extremely 
timid, and only after considerable pressure consented to have 
the growth out, and that on the express understanding that 
nothing more was to be done; but when we came to the 
growth it was found to be scirrhus, although the signs of a 
fibro-adenoma had been so marked that I had been at some 
pains to point them out to the students as very characteristic 
of that form of tumour. I removed it freely. The patient 
was told what had been found, and was begged to return and 
report herself from time to time. This, however, she never 
did, being a most foolish and nervous creature, and we saw 
nothing of her for a considerable period, until she came back 
again with the whole breast a hopeless mass of cancer. In 
point of hardness a small fibro-adenoma scarcely differs 
from ascirrhus, but the great diagnostic point is the absence of 
the *‘ pigskin” and the total want of all glandular enlargement. 

A Small, very Tight, Simple Cyst.—I learnt to correct this first 
from seeing a surgeon of great experience proceed to cut out a 
breast for cancer. He gave his reasons for thinking that the 
tumour was malignant, but said that, as the growth was 
only small, he would cut into it before removing the breast 
in order to make assurance doubly sure. He did so. A 
tablespoonful of brownish fluid escaped and the tumour 
disappeared. I once afterwards did the same thing before 
a crowd of students, even though perfectly aware of the 
liability of mistaking a very tense cyst for a scirrhous mass. 
Many years elapsed, and I did not fall into the trap again 
until a few months ago, when I diagnosed a very deepseated 
tight cyst as a malignant growth. If the cyst is near the 
surface of the mamma the difficulty is not great, but, if it is 
deep down, its margins become obscured. The diagnostic 
features are that the tumour is round, smooth, sharply- 
defined—unless it is very deep—and freely movable, while 
there is never any skin adhesion or glandular enlargement by 
any chance. 

I was very pleased to notice that Mr. Marmaduke Sheild, 
in his excellent work on Cancer of the Breast, says with 
regard to the diagnosis of carcinoma from cysts and ab- 
scesses: ‘‘It is in these cases that the most disastrous 
errors are made in matters of diagnosis of mammary disease. 
It will be well at the outset to point out that if any surgeon 
thinks he is clever enough to certainly distinguish between 
solid tumours and some of the more peculiar abscesses or 
cysts found in the breast without exploratory incision, he 
will sooner or later make an egregious error.” 

In connection with the diagnosis of mammary tumours 
there are one or two points of practice which, if employed 
as a matter of routine, might save an operator from occasion- 
ally falling into an error of what may be termed a public 
character. 

1. I never remove a breast without first cutting into the tumour 
so soon as the patient is anzsthetised, and on sundry 
occasions I have been extremely glad that I did so. I acknow- 
ledge to constant mistakes, being aware that omniscience is 
the exclusive property of very young men. 

2. I frequently use a small exploring trocar and cannula for 
diagnosis. I know that this practice has been much con- 
demned. I was taught that it was very dangerous, but I 
found by practical experiment that it was nothing of the sort. 
It was held that it inflamed the tumour and accelerated its 
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growth ; and so, if the tumour were inoperable, it di dama 
to the patient. This view was quite’ true, because Surgeon; 
formerly put large and dirty trocars into the interior of solic 
tumours, and inoculated them with septic material, jj * 
exploring trocar and cannula with a metal handle be - 
which can be boiled and then passed through a spirit tube 
harm whatever will result. On the contrary, many dubime 
questions can often be settled at the cost of a most tif 
amount of suffering, and to the enormous mental relief of th: 
patient. , 

3. I always examine a breast tumour in three positions, Jj 
examining (say) the left breast in the first position, the gy. 
geon should stand behind the patient, with his lef arn 
passed beneath her Jeft armpit, and his right arm over he 
right shoulder. The surgeon should be steady on his feet, anj 
the patient should be asked ‘to press back against’ him,’ 
can thus regulate the pressure he is putting on with hs 
hands to a nicety, and make the best possible use of hig Senie 
of touch. When the breast is examined from the fron tle 
surgeon puts a certain amount of pressure on it, and tle 
patient yields from it, and so the judgment of weight, 1 
essential to determining the nature of a soft body, ig log, 
In the second position the patient should be seated ina firm 
chair, and the surgeon should examine the breast from the 
front. In the third position the patient should be on hy 
back on a sofa. Now in each of these positions the s 
will acquire a new appreciation of the tumour, but the fir 
is by far the most effective, for in it he will avoid the mistake 
so liable to be made in the other two (espevially the third) of 
crumpling up a mass of sound tissue, so that it comes to fed 
just like atumour. All things under the chin, down the 
in the breasts, and in the groins should be examined by the 
surgeon standing behind the patient. In examining a hernia 
for instance, the surgeon, having first restored the 
can, by standing behind the patient, constitute himself an 
animated truss, and can determine the exact spot where the 
truss head will best control descent, and also judge the down. 
push caused by coughing, so as to estimate the powerre 
quired for the truss spring. Students are not nearly enough 
impressed with the great value of this method of examine 
tion. It was Paget who first showed me the necessity of ex- 
amining a breast in all three positions. 


EXPLANATION OF THE ILLUSTRATIONS. 
(See Special Pilate.) 

Fig. 1 represents chronic interstitial mastitis affecting a lobule. The 
lighter part with the dark areas in it is the lobule; a shows tubes and 
acini of a lobule filled with proliferating cells, but they are being com- 
pressed by the growth of a young, fine intralobular connective tissue (b); 
ec is the older interlobular connective tissue of the breast, also much 
hypertrophied (x ro). 

Fig. 2 shows an advanced hypertrephy of the connective tissue, 9 
that the glandular tissue is almost squeezed out of existence ; a, atrophied 
gland tube and acini; b, large duct partially filled with cells, withan 
empty one close by ; c, hypertrophied connective tissue (x 50). 

Fig. 3 at upper part shows ducts and acini dilated owing to ‘the com 
pression by connective tissue at other parts. These produce the innumer- 
able small cysts found in chronic mastitis. a, dilated duets and 
acini ; b, hypertrophied connective tissue ; c, mass of acini, with others 
close by, so dilated by proliferating epithelium as to press against each 
other and practically become fused. This lower part might become 
dangerous some day (x 50). 

Fig. 4 shows mastitis degenerating rather towards cancer than 
towards cirrhosis. a, old interlobular connective tissue considerably 
hypertrophied. The centre of the figure is occupied by the greater part 
ofalobule. There is no great overgrowth of young. interacinous, connec 
tive tissue. At b the acini are still separate, although fil'ed with prolifera 
ing epithelium ; c shows a large mass of cells formed by acini, which have 
swelled out under cell pressure, have met and then fused. The white 
holes from which cells have dropped evidence the sites of the former 
acini. Cells still well limited (x 50). 

Fig. 5, mastitis becoming cancerous. a, connective tissue; 5, 4 lobule 
with acini filled with proliferating epithelium, of which some has dropped 
out. Not much interacinous connective tissue ; c, masses of cells composed 
of fused acini, still well defined; d, cells from such a similar large mas 
bursting into the connective tissue and becoming cancerous at ¢ (Xx 50). 

Fig. 6, mastitis become cancerous. a, large fused mass of acini, with 
two neighbouring ones : central cells have degenerated and some have 
fallen out; 6, cells escaping from this mass into surrounding connective 
tissue; c, alarge mass of these escaped cells ; d, true cancer, irre I 
masses now running in all directions through the connective tissue 
strata (Xx 50). 
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MANIA AFTER OPERATIONS ON THE BREAST. 
which is worthy of some little attention is the oc- 
acute mania after operations on the breast. That 
lly comes on after any kind of operation is true, 
e after which it is — npn bog ag 
ms to be only comparatively recently that it 
othe. taken distinct notice of. Dr. S. Rutherford Mac- 
hail, of the Derby County Lunatic Asylum, has written in 

he Barish Mevicat JouRNAL of September 23rd, 1899, p. 781, 

short but eminently useful and practical statistical account 
af lunacy after surgical operations, from which I have extracted 
the following figures : et 

His own experience of the malady embraces goo admissions 
of all kinds to his asylum, of which 40 were post-operative, 
namely, 13 males and 27 females. Of the 27 women no fewer 
than 15 had been the subject of gynecological operations, and 
of the remaining 12 5 had been subjected to ophthalmic 
operations. Of the 13 male cases, 4 were after ophthalmic 
proceedings, and che rest after general operations of all kinds. 

‘All who have written about the subject apparently agree that 

the vast preponderance of cases occurs after gynecological 

and ophthalmic operations. Dr. J. Christian Simpson, in his 
work on Cerebral Symptoms relating to Surgical Disease, speaks 
of a record of 185 cases by Sears of which 50 were gynzxco- 
logical, 62 ophthalmic, 45 general surgical, and 10 after exci- 
sion of the mamma. Rianan out of 186 cases had 65 gynzco- 
logical and 35 ophthalmic. But, as showing how statistics 
often come utterly to grief, Dr. Denis (Montpellier Thesis, 

1889) reckons that out of all cases of operation 2.5 occurred in 

each 100. Dr. Simpson, however, proceeding to examine the 

records of operations of all kinds done in Professor Annan- 
dale’s clinic from 1882 to 1894, found that out of 5,500 he could 
only find 11 cases of mental derangement, being about 2 per 

1,000—a very different thing from Denis’s figures. 

In my experience I can only remember among general 
cases one male who became maniacal after operation. e had 
a large sarcoma removed from just below the axilla, and after 
about a week he became maniacal, and continued so for three 
weeks, after which he recovered and remained well for some 
years. There was nothing wrong with the wound here. One 
female died from acute mania after excision of an epitheli- 
omatous ulcer of the rectum. But amongst my cases of re- 
moval of the breast I find eight in which acute mania super- 
vened. Of these, two were maiden ladies between 50 and 60 

ears of age, and were women of excellent intellect and 
highly cultivated—both great readers. One of them was 
ratber melancholic than maniacal, becoming so about a week 
after the operation, and remaining so for several weeks before 
the condition completely wore off. The wound united by 
primary union all through, and there was no rise of tempera- 
ture. The other began to be queer in a few days after the 
operation, and for more than a fortnight talked very amusing 
and sometimes clever nonsense. In her case the wound broke 
completely down and suppurated profusely, because she was 
never still when awake; but it was never septic, and there was 
no rise of temperature, while the patient never became weak 
or looked ill. Both of these ladies are sound mentally as 
ever, one nine years after the operation and the other two 
years and a-half. The next two cases occurred in hospital. 
Nothing especially went amiss with the wounds. One patient 
recovered completely, but the other never quite regained 
- mental condition, and ultimately died in a lunatic 
asylum. 

Next I note four cases which all proved fatal, and I will 
add to them the fex.ale mentioned above, who died after the 
removal of a cancer from the rectum. Let us call them A., 
B., C., D., and E.; E. being the rectum case. To begin with, 
they were all private patients and in excellent circumstances. 
A.’s wound never became aseptic, but she became melancholic 
and died on the thirteenth day after operation. Her own 
mother and sister died from cancer, and she was the second 
wife of a gentleman whose sister and first wife died of cancer 
also. These depressing circumstances no doubt seriously 
affected the patient. Case B.’s symptoms appeared on the 
fifth day. I only saw her once after the operation, as she lived 


In another town, but her doctor sent me a very full report of 

er case. She exhibited extreme likes and dislikes, and one 
nurse had to be sent away because she would not tolerate her 
eer Then she became violent and talked and kicked 





about incessantly. She jumped out of bed if not constantly 
watched, and once made her way into an a room 
before she could be stopped. Curiously enough she allowed 
her wound to be dressed, and would even help in the process. 
At death it was practically healed. Her doctor had only 
attended her a very short, time, but he subsequently learnt 
that she was a mysterious old widow who had married un- 
happily a second time and lived away from her husband under 
an assumed name. When well she had attacks of menta} 
gps, ora and there was insanity in her family. When 
her effects were being routed out a great quantity of spirit 
bottles were found secreted about the house, which showed 
that she was probably a secret drinker also. Cases C., D. 
and E. were practically maniacal before they were operated 
upon. One was married and the other two were widows. 
They were all between 50 and 55, and were all noted as bein 
flighty, singular persons, and very vain even when in g 
health. When they learnt that they were the victims of cancer 
their terror became indescribable. HK was most distressing to 
have anything to do with them and the interviews and 
consultations were very painful. On the day of operation 
it was noticed that eg were all supernaturally calm and 
composed. Doubtless this involved a great mental effort. 
In the course of a few days the wounds all broke down 
and suppurated profusely (although not in any way mal- 
odorous), while the temperature was high. They all talked, 
shouted, shuffled about unceasingly, and kept wanting to 
get out of bed. One (rectum case) did escape from bed, and 

ot on to the landing of the staircase. At times they would 

e quite collected and rational, and speak sensibly for a short 
period. They all took nourishment fairly. ow as the 
wounds suppurated, and as the temperature was high, one 
must admit that septic infection was present, and helped to 
cause their deaths ; and it may reasonably be argued that the 
delirium was simply the delirium of septicemia. But this 
was not the case. It began too soon after the operation, and 
before the wounds began to break down and suppurate. More- 
over, in former days I have unfortunately seen too many 
persons die of erysipelateus and septic wounds, and in my 
experience they have never been violent and furious. They 
lay quietly muttering and moving uneasily ; but they did not 
get out of bed, and run out on to the landing and into the 
next room. They had not the strength for that. To conclude 
this ‘point, cases of post-operative mania have been often 
referred to the use of carbolic acid and iodoform. There 
seems no proof of this. Such toxic effects as may have 
occurred in this way have been transient in their duration, 
and have passed off at once on their ceasing to be used. 


CHrRonic MAMMARY INDURATION: CHRONIC INTERSTITIAL 
MastitIs. 

I would now like, gentlemen, to dwell with you for a 
while upon a subject of immense importance in connection 
with mammary cancer: I allude to chronic inflammatory 
induration or chronic interstitial mastitis. Billroth termed 
it chronic cirrhosing mastitis. There are sundry forms of 
this described. One is known as diffuse chronic mastitis. It. 
is described as coming on with tenderness and swelling, with 
out febrile symptoms, while the affected part becomes tumid 
and painful. The whole gland and even the overlying nipple 
may become involved. The affected skin has the appearance 
of being adherent, thickened, and rough looking (peau 
dorange). Then, the inflammatory process subsiding, a 
cirrhosis takes place, the breast diminishes in size, and the 
nipple and skin are drawn in. Thecontraction being irregular, 
the breast becomes eventually a mere shrivelled, nodular 
structure. The axillary glands may also enlarge, and there 
may be a watery discharge from the nipple. Now I must 
confess that in all my experience I have never seen anything 
like this; anything. I mean, so definite in its course and so 
startling in its results. So that surely such marked cases of 
chronic mastitis must be rare. Doubtless they occur, for the 
disease is described and the shrivelled organ figured by Bill- 
roth, but I think this form need not enter into our calcula- 
tions. The most common form with which we are all} 
acquainted is what pathologists call the ‘‘ periductal ” form— 
the maladie noueuse or plexiform fibroma of the French. Sur- 
geons here call it chronic interstitial mastitis. It seems to be 





simply a very slow and painless variety of the preceding form, 
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_, where the inflammatory process, confining itself strictly to the 

~ neighbourhood of the glandular tissue proper, results in a 

+ fibrous sclerosis. Bits of the gland may be affected or the 
entire organ. In the latter case the breast feels like a hard 
pancake, which you can lift up from the subjacent great pec- 
toral muscle. All through it are scattered hard masses from 

_ the size of a pea up tothatof abroad bean. Besides these 
larger pieces there are little minute nodules distributed all 
through the gland. The microscope shows these to be small 
cysts, structures produced in all tubular glands under cir- 
rhotic conditions. Sometimes only a portion of the gland is 
affected, while the rest is healthy and soft, but I see no reason 
for elevating such cases into a special class. 

Thus, then, if achronic mastitis continue to progress by 

' developing more and more connective tissue, then what hap- 
pens is the production of a cirrhosis with pressure destruction 
of the glandular tissue, with the formation of small cysts, 
and finally with completed shrinkage of the whole breast, 
this process being accompanied by the formation of nodules 
almost approaching the characters of small fibroid tumours. 
If this be the bent of the mastitic change it is a happy thing 
for the patient, for no malignant state supervenes ; but, as we 
shall see, the mastitis may progress by a more dangerous 
method—namely, by the immense proliferation of intra- 
glandular epithelium, which some day will burst its bonds 
and erupt into the surrounding connective tissue. This is 
cancer. 

The disease is essentially one of the climacteric period, 
and in my experience seems to be as common in single as in 
married women. I have not been able to detect any connec- 
tion between it and acute puerperal abscess, and, as bearing 
upon the production of cancer by injury, 1 cannot remember 
patients making definite allegations that chronic mastitis 
arose from blows or traumatism of any kind. On the other 
hand, as I mentioned at my last lecture, the statement of 
patients concerning the direct connection of their cancerous 
growths with injury, and the presence afterwards of slight 
pain or uneasiness at the point thereof, have appeared to me 
to be worthy of more serious consideration than has been 
given them, and should not be dismissed at once as mere 
silly tales. 

The principles of treatment cf chronic mastitis by pressure, 
gentle friction, and the use of local remedies, such as used 
to be called ‘‘ discutients,” seems to be reasonable. I havea 
routine practice, which is distinctly serviceable, and which [ 
imagine most practical surgeons employ also with variations. 
The patient is directed to bathe the breast for five minutes 
morning and evening with very hot water applied by means 
of a big cone-shaped sponge. Then there is rubbed into it 
mercurial ointment one week and liniment of potassium 
iodide with soap the next, the inunction being done with 
the greatest gentleness. After a while this treatment is apt 
to make the skin of the breast very tender and produce crops of 
painful little pustules. It should then be entirely left off, and 
soft zine ointment smeared on until the skin irritation has sub- 
sided. Stays must be abandoned, and the breast covered with 
a layer of cotton wadding. Pressure is applied by means of a 
broad elastic weboing bandage. The first turm is brought 
round under the armpits and fastened with a safety pin, and 
then the patient can pull on the remaining turns as they go 
down over the mamma as tightly as she can bear, fixing it at 
the short ribs with another pin. The patient may take a 
moderate dose of potassium iodide morning and evening, 
unless it proves very disagreeable to her; but, after all, it is 
without doubt in the local treatment that confidence is to be 
place, Of course I know that mercury and potassium iodide 
are very old-fashioned remedies; but I still have belief 

_in them and in their efficiency as ‘“‘ discutients” of chronic, 
inflammatory indurations. But probably these simple views 
will not find favour with the practitioner of to-day, for whom 

2 new drug has to be provided once a week from the pill and 

capsule blast furnaces of America and Germany. 

nly a generation ago the universal teaching was that an 

innocent or non-malignant tumour remained so always, and 

, meyer changed its character, while a cancerous or malignant 

one was so from its very earliest inception, and never could be 
anything else. Surgeons have been compelled slowly to work 


themselves round to quite the opposite belief, It would al- 
most seem with our present knowledge that, with the excep- 





tion of simple cysts and pure fibromata or myomata, there : 


no neoplasm, however innocent in its comme cement 
may not in time—perhaps after very many seen whieh 
into malignancy. I have seen on two occasions ensn me 
most simple of all tumou:s—the lipoma—followed oe 
is called fat sarcoma, requiring two or three operations ot 
extensive character for its extirpation. Now, the des ™ 
tion of chronic interstitial mastitis into cancer is, of nett 
perfectly familiar to all operating surgeons. But I'y Cou, 
doubt if this knowledge is as thoroughly diffused then 
out the profession as it ought to be, or rather, I should 
that I question whether medical men at large attach to 
the immense importance which the matter deserves, 
A little while ago I said I thought that attention 
now be diverted from the devising of new operations for 
mary cancer, for I believed that for the present they had 
the majority of cases reached the limit of real use, and fn 
the whole energies of surgical teachers should be thrown inty 
the propagation of the gospel of early diagnosis: for there j 
no more difficult case in the range of breast surgery than't 
know what to do with a breast, obviously,the subject of chronic 
mastitis, in which, among several very hard pointg 
are one or two which are of such special hardness that ityig 
impossible to tell whether they have degenerated into 
or not. My own practice is that if the preponderance~the 
distinct preponderance—of evidence makes for nothing 
than chronic mastitis, pure and simple, naturally the 
ment above referred to should be at once put in practice, hat 
even then the patient should be seen at regular intervalsn 
all hardness is quite gone, for I have repeatedly seen the 
breast clear up irom all induration—to the great delightof 
the patient—except at one spot, and there the cancerous lini 
has been reached and overpassed. When, on the other 
the balance of probability is that the cancerous limit is 
reached, even when to the touch no absolute certainty there. 
of is communicated, I have for many years practised and 
taught that removal of the breast is a justifiable i 
The way I have done it is by making a semilunar incision 
along the lower border of the mamma, dissecting up the skin 
and nippleand laying them down again after the gland is re- 
moved, provided there is no sign that palpable carcinom 
exists. How is this to be known? By cutting through any 
suspicious mass or nodule after raising the skin. I am quite 
sure that the section which an experienced surgeon makes 
with a knife through afresh piece of carcin)»ma will enable 
him to give afar more decided and certain opinion than ayy. 
thing the microscopist can give. Not for a minute that! 
would speak disparagingly of the value of microscopic exami- 
nation. When it coincides with the naked-eye view of the 
clinician so much the better, but when they differ, I hold tha 
the history of the tumour and the look and feel of the. dresh 
section constitute the most trustworthy guide. An-emr 
may always be made by taking a microscopic section froma 
limited portion of the tumour, where the process of growthiis 
not actively goingon. Moreover, there are inflammatory em: 
ditions of organs which so simulate in appearance certain 
malignant states that the ablest microscopist will admit him- 
self unable to give a positive opinion about them. But the 
colour, the resistance to the touch, and the feel to the knifed! 
a fresh mammary tumour section, however sma) that tumor 
may be, are the most certain guides of all as to its nature. 
With regard to the retention of the nipple and areola, it must 
be remembered that they are to a woman the signs and sym- 
bols of the mammary gland, which isa distinguishing featured 
her sex. There are many women whose breasts when 
middle life are so sma)) and shrunken, that but for the nipple 
and areola it would hardly be known that any breasts 
at all. Ihave an “impression” that chronic mastitis ismae 
common in small breasts than in big ones, but it may well 
said that this may arise simply from the disease being more 
easily detected in a small breast than in a big one. 
Still, having made avery great many naked-eye sections ol 
cancerous breasts, the apparently sound gland tissue @ 
from the cancer) in a big, fat breast has rarely the 
hardness characteristic of a piece of chronically in 
material. Referring again to the nipple and areola, if ther 
be left to the patient she does not think so much of the lossal 
the gland itself. A man, similarly, wil) be quite contentwith 
a very wooden nutmeg kind of testicle, which 18 
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i if only he be allowed to retain it in his 
ugeless Se oe ice of hie sex. Assure the patient that her 
serotam not be materially disfigured, and she will generally 

nt 40 anything to get rid of the haunting dread of that 

‘her life—mammary cancer. But what if there should 

— than mere mastitis? When the skin is being raised 
~*~ icious point or points should be cut into, and if any 
any See looks cancerous, then skin and nipple as well as 
pr east can be swept away too, and the axilla cleared out, 
the ag for an ordinary well-recognised case. About a month 
this very case happened to myself. Yet the patient’s 
po hock of disappointment, when she learnt what had been 
ple goon relieved by her satisfaction at feeling that she 
, ieved of her enemy. 
hee peso ree years ago since I first proposed to the surgical 
rofession that in every case of cancer, where the breast was 
Femoved in the hope of ultimate freedom from disease, the 
axillary glands should a y : necessary Beat = — 
ion. My argument was that 1t was impossible to te 
nee they’ were involved or not, particularly in well- 
nourished persons. That argument has eventually prevailed 
over much gst gel And ro raping I eco — to 
: n the profession that it is a right and proper 
thing in som aout sooaere ig orang? a a of meg 
is, even before cancer has been definitely diagnosed in 
omag question—and a reasonable one—at once arises, To 
what excesses may a doctrine yA hg > -_ rye ? * What 
and unnecessary surgery a e hands o e *‘ enter- 
ane surgeon” ae het arise from this? Nay, may it not 
be adirect incitement to certain of the more needy class of 
surgeons to do ere for be 4 yp fees ? Repose’ these 
ibilities, and ye ave such confidence in the good judg- 
_ and sheet of the English surgeon, beyond all other 
surgeons in the world, that I believe the evil that may occur 
in this way will be far outweighed by the saving of life effected 
by the removal of nascent cancers. We know how absurdly 
overdone the removal of the appendix has been in some 
countries until it became positively the subject of public 
merriment; and yet, with all this abuse, many lives have 
been saved by it, while the operation is meantime quietly 
finding its proper level and sphere of usefulness. 

Ihave seen several cases of chronic mastitis in men, and, 
curiously enough, they have all been in private practice ; one 
of the things that, I think, produces it in them is the rubbing 
of braces and brace buckles, and these, of course, must be at 
ence removed and a belt worn. The course of treatment 
above mentioned seems to be perfectly successful. One case 
of this nature occurred in the person of a healthy young 
gentleman, who was going abroad to a distant part of South 
America, where he would be far from surgical assistance, and 
that of a very poor order. Some few months before his depar- 
ture he developed a chronic mastitis, but did not take any 
notice of it, as he had no pain from it. But very shortly 
before he was about to leave the swelling increased somewhat, 
and he became very much alarmed incase anything dangerous 
should occur to him abroad in his out-of-the-way location. 
told him there was no time for any treatment, and that 
the ee which was a mere rudimentary and useless affair, 
coul " capt ie bin hay certainty of a cure ina week. The 
removal was done by the semilunar incision, preserving the 
P| byte and nipple, so that no disfigurement resulted, 
and he went sway feeling quite happy in his mind. 
tion — Sreein in ery naturally arises: If the “aes 
100 {fom chronic interstitial mastitis into cancer is a thin 

whose occurrence is admitted by all’surgeons, can we pest 
ae aaa yard * occurs? Here it seems as if statistics 
Were of no avail whatever. What attempts have been hitherto 
made have lost weight by reason of the fact that they have 
included al] kinds of mastitic trouble. Now, my contention 
is that the mastitis out of which, or in which _carci- 
noma develops is of one kind, and of one kind only 
—namely, the chronic interstitial mastitis, which arises 
spontaneously about the middle period of life, and has 
nothing to do with any previous inflammatory condition. 
tting aside infantile and adolescent mammary abscess, the 
only other acute inflammatory condition which arises in the 
reast of moment is milk abscess. It occurs in women during 


ihe active child-bearing period between 18 and 35. When 


tion disappear in their sites. I have seen breasts the subjects 
of *‘ rabbit-warren ” milk abscesses, which I have literally cut 
in pieces, which have healed so remarkably that the scars of 
them have been no great disfigurement, while the breast 
tissue has been as supple and soft as if nothing had been 
wrong with it. Again, in examining all kinds of female 
breasts for all sorts of trouble, I have found the scars of 
incisions few and far between and of a very simple nature. 
Mr. Bryant, in Diseases of the Breast, says: ‘‘ My own statis- 
tics tell me that out of my 360 cases of women who had 
borne children mastitis had. occurred at some antecedent 
period in 80, but it is almost impossible to. make out that the 
cancerous tumour originated at the seat of scar or induration. 
The tumour in the majority of cases appeared many years 
after the mastitis, in one case thirty years.” 

I cannot therefore agree to the statement, copied from one 
book to another, that acute milk abscesses leave behind them 
permanent indurations which degenerate into carcinoma, or 
that the scars made for their relief are similarly dangerous. 
Chronic interstitial mastitis of the menopause—voild l’ennemi / 
My friend and colleague, Mr. Paul, has long studied this 
question, and has an unrivalled collection of specimens 
illustrating it. It is from his stores that the miost beautiful 
of the specimens which I shall show you to-night have come, 
and I hope that he will lay before the profession some day the 
results of this histological work. I would wish publicly to 
thank him for his courtesy, and also my friend Dr. Buchanan 
(whose work on the Cancer Parasite will come into my next 
lecture) for the trouble he has taken in arranging and pre- 
paring the lantern demonstration for to-night. Mr. Paul, like 
myself, while unable to fix a percentage, believes most firmly 
that a much larger number of cases of chronic interstitial 
mastitis are allowed to drift into cancer than is commonly 
believed. 

The suggestion has been made and carried into practice by 
not afew surgeons that, where there is a doubt about the 
nature of a hard piece of chronic mastitis, the patient should 
be anesthetised, and a piece of the tumour removed and sub- 
jected to microscopical examination. I have done this twice, 
but it does not seem a satisfactory proceeding, although 
theoretically it appears avery sensible thing todo. Thetruth 
is that what the patient dreads is chloroform and an operation 
ofanykind. Ifthe microscopist declares in due time that the 
disease is malignant, then another chloroforming and another 
operation have to be faced. Toeveryone, and more especially 
to a woman, it is the prospect of a surgical proceeding that 
terrorises, and, however much we may tell our patient that the 
removal of a small piece of her breast for examination is a 
mere trifle, to her it does not appear in that light, for she is 
no judge of the comparative severity of operations. In my 
first case I felt practically sure that the lump was cancerous, 
but the relatives were in doubt, and would not allow removal 
until satisfied by the microscope that it wasso. As the miéro- 
scope did pronounce it cancerous, the breast was duly removed, 
and the patient had a] the anxiety of the exploratory opera- 
tion for nothing. In the second case the microscopic sections 
were so dubious in character that they were practically of no 
help, and the diagnosis by the hand was just as good. Itdoes 
not seem as if the exploratory examiaation will become 
popular. The best way is to tel] the patient and her friends 
the true state of the case and the sources of doubt, and to ask 
permission to proceed as you think fit on the strength of a 
naked-eye section made under an anesthetic. _ 

It is universally admitted that the essential feature of 
carcinoma consists in the escape of epithelium from the 
interior of the alveoli into the surrounding connective tissue 
and its subsequent proliferation there, this cancerous epi- 
thelium differing but slightly from the normal variety. It is 
clear that the ultimate reason for its proliferation must 
always be incomprehensible to us, involving as it does the 
principles of life and growth. Gland epithelium is always 
growing and always perishing, and always being eaten up or 
discharged. So long as the balance between growth and 
waste is even there is health; when growth exceeds waste 
there is neoplastic disease. _ Apparently as soon as the 
epithelial cells escape from their normal habitat and get into 
the spaces that exist between the connective tissue fibres 
they increase at a great rate. Why? This is the crux of the 





opened, drained, and cured, all traces of inflammatory indura- 


whole question. me hold that the irritation produced by 
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parasitic bodies excites the growth of epithelium in ultimate 
alveoli or tubules, and carries on the excitement when the 
epithelium has burst its bounds and escaped into the cellular 
tissue, ° ’ 

In the Journal of Pathology (August, 1899) is detailed a 
very remarkable experiment by Dr. Lack: His view is that 
there is no necessity for such a view ag a parasite, and that 
carcinoma is simply the result of the entrance of the normal 
epithelium of the body by some means—probably traumatic— 
into the lymphatic spaces and its continued growth therein. 
The peritoneum of a rabbit was opened, the ovaries cut open, 
and the milky juice from the cut surfaces allowed to diffuse 
through the peritoneal cavity. An opinion was received from 
Professor McFadyen that the rabbit never developed cancer 
spontaneously in his experience. Thus normal epithelium 
cells from a healthy animal were introduced into its own 
lymphatics. The rabbit remained well for nearly a year, 
alter which it became thin and weak and suffered from 
dyspnoea. It was killed at the end of fourteen months. White, 
hard, round nodules were found in the mesentery. Great 
masses of tumour-like tissue were found all about the thorax 
and abdomen, so that the spleen, kidneys, and one or two 
other organs, were alone found to be normal. Sections showed 
‘*the typical structure of a columnar-celled carcinoma.” 
Alluding to the fact that malignant disease of the peritoneum 
has been known to follow the removal of ovarian tumours, the 
fluid of which contains free epithelium, Dr. Lack does not 
admit the explanation that these tumours were necessarily 
malignant. 

Presently came a counterblast from Mr. Shattock, who 
showed to the Pathological Society of London * a rabbit whose 
uteri were full of cancer, while the peritoneum contained 
growths also, this animal not having been the subject of any 
experiment. Why might this not have been the case with 
Dr. Lack’s rabbit? He notes also that after the rupture of an 
ovarian dermoid multiple cysts may form in the peritoneum, 
but these are simple circumscribed cysts and not malignant 
growths, such as should arise were Lack’s hypothesis of the 
mechanical origin of carcinoma in the displacement of nor- 
mal epithelium into a lymph space or lymph cavity correct. 
In this condition we must leave the matter for the moment, 
acknowledging the almost startling nature of Lack’s ex- 
periment, but feeling that we cannot trust to a solitary example. 

Let us see, then, if it be possible to trace the gradual de- 
velopment of a piece of carcinoma in a chronic interstitial 
mastitis. The earliest change probably consists in the ap- 
pearance of quantities of leucocytes, which constitute a round- 
celled infiltration distributed in the neighbourhood of the 
ultimate lobules. The single-layer epithelial lining of the 
tubules and acini which compose the ultimate lobules then 
begins to proliferate and grow into the interior of these cavi- 
ties ; at the same time there is a production of a new and very 
delicate connective tissue which surrounds the tubules and 
acini of each ultimate lobule. The normal connective tissue 
outside of that also increases largely in bulk; by reason of all 
which things many tubules are so squeezed and strangulated 
that, their distal portions being cut off, there is no exit for their 
contents, and they, therefore, become distended and form 
the innumerable little closed cysts which are found all 
through the cirrhotic breast of chronic mastitis. Matters 
may remain thus for long enough, the breast shrivelling more 
or less. This is the cirrhotic change already alluded to; but 
another change may occur. The growth of the epithelial 
cells in the tubules and alveoli may go on to such an extent 
that they become completely blocked up, and appear as black 
areas On microscopic section. The fine interacinous connec- 
tive tissue does not increase much in this case, but the ducts 
and acini, becoming more and more distended, eventually 
meet and fuse into each other, so that in place of a number of 
small black areas, we now see large ones, still giving slight 
evidences of the agglomerated acini of which they are com- 
posed. These masses of cells, however, are still held to- 
gether by the surrounding interlobular tissue and by the 
limiting membranes of the original ducts and acini; but 
finally even these give way, and the cells pour out into the 
strata of the connective tissue. They creep along between 
the bundles of connective tissue, following the tracks of what 
are probably the very earliest commencements of the lymph- 
atic system, rapidly reproducing themselves by the process of 








karyokinesis. They are now cancer cells, alth | 
them and the origina! epithelial cells lining the tubma 
alveoli there is not a great difference. There ig ce 
nothing absolutely distinctive. The normal glandular 
thelial cell is of very regular shape and size, and hase” 
well-marked nucleus, being an orderly growing cell ™ 
cancerous epithelial cell varies a good deal in size and sha 
being a young rapidly-growing erratic cell. There ig X, 
difference in the way in which certain stains affect with mon 
or less intensity the cytoplasm of the two kinds of cells, bu 
this is not improbably due to the difference in their age,’ 


Plimmer notices that in all actively growing cancers there ig, 








zone of round-celled infiltration at the margin of the tu 
where growth is most intense, and this zone does not exist in 
simple tumours. Near the more centra! parts of the t 
these round cells are converted into large mononuclear cells, 
and later on into fibrous tissue, which surrounds the cance, 
cells. This stroma next causes a degeneration of the 
cells, a digestive or phagocytic process. As time goes on th 
stroma hardens and serves the function of protection agains 
invasion, so that the centre of a carcinoma is the hardest and 
most fibrous, and thus comes to pass the fact also that the 
harder the tumour—in other words, the more fibrous ti 
there is in it—the less is the chance either of generalisation 
or recurrence, So, too, we arrive at the explanation of the 
atrophic cancer, where the cells have been really all devoured 
by the connective tissue. : : a 

In the Transactions of the Pathological Society of London js 
a very interesting paper by Mr. Cecil F. Beadles, which hag 
not been accorded the prominence it deserves. It is on Certain 
Histological Changes found in Association with Glandular 
Carcinoma, He examined microscopically nearly 100 breast 
removed for primary carcinoma. He came to the conclusion 
that breasts in which such tumours are found are never ip 
what may be called a normal state. It is often possible tp 
make out with the finger small hard nodules situated ata 
distance from the tumour, and having no apparent connection 
with it. Sometimes, however, only slight thickenings canbe ~ 
felt in some parts of the breast. The acini show proliferative | 
and other changes in the epithelium, and there are tobe | 
noticed also changes in the stroma, which comes to resemble I 
that seen in some rapidly-growing scirrhous tumours in which | 





connective tissue cells with their elongated nuclei run parallel 
around the acinus, having between them what appear to he 
small uniform cells with round nuclei. The changesare both 
of the nature of chronic interstitial mastitis, and, in the case 
especially of the thickenings and small nodules, of a condi 
tion intermediate between simple adenoma and carcinoma 
extremely suggestive of commencing malignant disease, 
Mr. Beadles ia of opinion that these changes in the app» 
rently sound breast tissue are not produced by infection 
the existing carcinoma, but are most likely due to the same 
causes which started the tumour. Clinically, and quite apart 
from al] microscopic examination, this is the opinion I have 
always held myself. In plain language, it means that 
is a precancerous state of the whole breast, which, however, 
only blazes up into full-grown cancer at one or two points. I 
was this view which made me utterly disbelieve in the 
removal of the tumour alone, and which prompted me many 
years ago to press vigorously upon the attention of the medical 
profession the advisability of free removal of the entire breast 
and with that the clearing out of the axilla. ’ 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL. January 20th, 1900, p. 136. 








THE New Taian HospitaL.—Thenew buildings of the Italian 
Hospital, Queen Square, Bloomsbury, were formally er 
on March 14th by the Italian Ambassador, Baron de 
Montagnaro. His Excellency made a speech in which he said 
the building they were opening would be called the Italian 
Hospital, but if Italians were willing to devote themselves t 
its direction or assistance the hospital would be o 
without distinction of nationality. On the facade of the 
building would be inscribed: ‘‘Charity knows no restri 
of country.” Subsequently the Ambassador read a letter from 
the King of Italy, recognising the beneficent action of the 
founder, the late Signor Ortelli, and presented to his widow, 
Mrs. Ortelli, a gold medal sent by His Majesty, to commem> 
rate the opening of the new hospital. 
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SES 
AN ADDRESS 


ON 
VOMITING CONSIDERED FROM SOME 
OF 1TS SURGICAL ASPECTS, 


ESPECIALLY WITH REFERENCE TO A FXCULENT VOMIT, 
WHICH IS SOMETIMES CURATIVE, 


Delivered at the Meeting of the North Kent District of the South- 
Eastern Branch of the British Medical Association 
on March 8th. 


By WILLIAM H. BENNETT, F.R.C.S.Ena., 
to St. George’s Hospital; Member of the Court of Examiners of 
Surgeon to the Royal College of Surgeons, etc. 

z. CHAIRMAN AND GENTLEMEN,—In the first place, perhaps 

‘av be allowed to express my gratification at the compli- 
ment which has been conveyed to me, through your Secretary, 
in the invitation that I should address you this afternoon. 

‘As is usual under circumstances like these, a difficulty arises 
with regard to the choice of a subject ; for it is unnecessary to 
gay that there is in these times little, if anything, which is 
new in surgery, so that the speaker, under the circumstances 
in which I find myself, is practically confined to one of 
two alternatives: the first being a historical review of matters 
of the surgical past ; and the second a consideration of some 
pects of matters of common knowledge which may have been 
forgotten, or possibly overlooked. : 

It is to the latter of these alternatives that I propose to 
call your attention to-day; and in doing sol shall follow the 
plan which I have always adopted, of describing certain 
clinical examples of the points which I wish to impress 
upon you, because I think that abstract opinions expressed 
without the evidence of cases to support them can hardly be 
of the same value.as views which are supported by practical 
corroboration. a : ; 

Upon consideration, it has struck me that a useful subject 
todeal with in the relation just mentioned is that of certain 
varieties of vomiting as it is met with in surgical practice. I 
shall confine my observations to two main classes of vomiting 
of this kind : (1) cases which occur ofter operation, being due 
either to the anesthetic or to certain conditions of disease, 
which necessarily lead to vomiting under any circumstances, 
whether an operation be performed or not; and (2) certain 
other cases of any record of which I have no knowledge, in 
which vomiting of a particularjy grave kind, as commonly 
understood, proves in the end to be curative. 





[—VomiTING OccURRING IN CONNECTION WITH OPERATIONS. 

This vomiting is mainly of two kinds: first, that which is 
the result ofthe administration of an anesthetic; and 
secondly, that which is the outcome of the disease from which 
the patient is suffering. In the latter instance the anesthetic 
may, it is true, increase the tendency to the vomiting, but 
does not originate it, a point which is for my present purpose 
of particular importance. / 

With regard to the vomiting which is the direct result of 
the administration of anesthetics, it may, perhaps, at first 
sight seem outside the province of the surgeon, since the 
matter may appear to lie rather in the field of the anzesthetist. 
At the same time, it must be remembered that although the 
anesthetist may see and have to do with the vomiting which 
occurs immediately upon the administration of the anesthetic, 
yet, in the vast majority of cases, that symptom when it be- 
comes at all grave, and possibly threatens the life of the 
patient, is seen and dealt with by the surgeon, or by the 
practitioner, at all events, in charge of the patient long after 
the anesthetist has disappeared from the scene. 

Under ordinary conditions the vomiting following the ad- 
ministration of an anzesthetic is harmlessin competent hands, 
excepting in certain patients of poor fibre, and in some who 
may be in an extremely exhausted or collapsed condition. 
Under other circumstances, however, to which it is unneces- 
sary to refer in detail just at present, the vomiting after an 
anesthetic may prove to be an extremely grievous complica- 
tion, not only causing great distress to the patient, but tending 
sometimes toafatal issue. It is, therefore, obvious that if this 
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be the case, any method that can be devised to obviate vomit- 
ing of the kind is worth consideration ; and it is a question in 
the minds of some of us—I speak as a surgeon—whether all the 
precautions which are really available are habitually made 
use of to prevent the vomiting which is liable to follow upon 
the administration of an anesthetic. 

Vomiting after operations may be, as I have already said, 
practically divided into two varieties—that in which the 
vomiting is the direct result of the anesthetic, and that in 
which it is caused by the disease from which the patient 
suffers. In the former of these cases, again, the condition 
may be considered under two heads—that which occurs 
directly after, or during, the operation, and vomiting which 
is deferred for a period varying from some hours to two 
days. In the first of these classes, as a rule, presuming the 
patient is not suffering from any disease which in itself —~ 
duces vomiting, very little trouble or danger arises, But 
in cases in which the condition of the vomit is such, from the 
nature of the disease which afflicts the patient, as to give rise 
to a possibility of septic infection, the danger is frequently 
great. The question therefore arises at once as to what means 
can be taken to prevent the danger which arises under the 
circumstances I have just described. As all surgeons know, 
under certain conditions of abdominal disease—for example, 
hernia, peritonitis, from whatever cause it may arise, intes- 
tinal obstruction, and so on—patients after operation are 
prone to what is called broncho-pneumonia, and this broncho- 
pneumonia is very commonly ascribed to the influence of the 
anesthetic, because it is said that the patient, having been 
subjected to an operation, after leaving the operating table in 
comparatively good condition, remains well for some hours, 
or perhaps for a day or longer, and then develops, in spite of all 
precautions tothe contrary, an inflammation of the lungs which 
somaarwee proves intractable to treatment and ends in 

eath. 

Such deaths are not infrequently classified as being caused 
by the anesthetic ; indeed, in the majority of cases in which 
a fatal result is said to occur from the administration of ether, 
it will be found that changes something like those I have just 
mentioned have occurred before the patient’s death. Now, in 
such cases the inflammation of the lungs which ends in the 
death of the patient is not necessarily the direct effect of 
the anzsthetic at all; in fact, it is often the result of 
the vomiting from which the patient suffered. Supposing 
that the vomit is putrid, as it so often is, in cases of hernia, 
intestinal obstruction, or peritonitis from whatever cause, 
the tendency to a fatal issue is considerable, provided that 
the vomiting occurs during the time that the patient is 
unconscious. 

The reason of the fatal tendency of such vomiting is the 
proneness, whilst the patient is unconscious, of portions of 
the vomit—stinking, putrid, or fermenting—to pass into 
the lungs as it is ejected through the mouth in the ordinary 
way. The result of this inhalation is the infection of the 
lungs, and it is of the resulting pneumonia that many of 
the patients die, and not from the administration of the 
anxsthetic in the ordinary acceptation of the expression. It 
is true that the unconsciousness produced by the anzsthetic 
has no doubt led to the sucking into the windpipe of the 
material, which, by its passage into the small bronchi, 
sometimes kills, but it certainly is not the administration 
? i anesthetic as such which is the immediate cause of 

eath. 

If this, then, is the case, it is quite clear that we cannot be 
too careful in preventing, so far as we are able, the possibility 
of vomiting after the administration of an anzsthetic. It 
has been said by some that the occurrence of vomiting after 
the taking of an anesthetic depends greatly upon the 
method of its administration, and to some extent no doubt 
this isso. But, so far as I remember, no anesthetist with 
whom I have ever been associated has been able to produce 
anesthesia with any certainty of preventing subsequent 
vomiting. 

With regard to the measures which can be taken to prevent 
the vomiting of this peccant material in certain cases of ab- 
dominal lesion, which is at times prone to terminate fatally by 
pulmonary infection, there is only one plan. It is not new, for, 
as I have said before, there is little that is new in these days, 
but it is a plan which seems to have been almost forgotten. It 
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has been recommended by Treves, myself, and others for some 
years. I have used it at intervals, for example, for at least 
ten years. The plan is to clear away this foul material, either 
before or during the operation, by washing out the stomach. 
It is obvious if the stomach is full of foul contents at the 
commencement of an operation, as it very frequently is, that 
unless this material is cleared out, there must be the danger 
during the subsequent period of vomiting, which is sure to 
come, of the passage into the bronchi of some of the peccant 
ejecta. That this danger is not an imaginary one is easily 
proved by a clinical example. The following is a case in 
Pine about 48 years of age, was admitted into St. George’s Hospital 
on account of strangulated femoral hernia. She was rather ill at the time 
of her admission, as she had been vomiting for two or three days, but there 
was nothing particularly grave about the case. The operation was con- 
ducted in the ordinary way, and at the end of it she appeared to be in a 
condition which promised well for her recovery. She vomited during and 
at the end of the operation a great deal, and some offensive material ran 
out of her mouth just as she became unconscious, as not infrequently hap- 
pens in cases of this sort. She appeared to do well for twelve hours, and 
then, without any apparent reason, so far as could be seen from the general 
circumstances of the patient, her temperature rose, and her face soon 
assumed the aspect of one who was suffering from pneumonia. To make 
a long story short, in four days she died, obviously of pneumonia. At the 
post-mortem examination it was found that some of her smaller bronchi 
were full of portions of decomposed food, which must of necessity have 
come from the stomach, and had been no doubt sucked into the bronchi 
during the latter portion of the operation which had been performed for 
the relief of her strangulated hernia. 

Now if this patient’s stomach had been cleared out, either 
before the commencement of or during the operation by lavage, 
it is quite obvious that there could then have been no vomit- 
ing of this material which finally brought about the fatal 
termination ; and [ have not the least doubt that, if this 
— measure had been adopted, recovery would have fol- 

owed. 

This, then, is the first point which I wish to impress upon 
you—the desirability in all cases in which the administration 
of an anesthetic is necessary, when there is any possibility 
(to say nothing of probability) of the stomach being a reservoir 
for offensive material or half-digested food, that the proper 
practice to adopt is stomach lavage, with the object of 
preventing the possibility of lung implication from the pas- 
sage of portions of the contents. of the viscus down the 
trachea, 

With regard to the simple vomiting which follows so often 
after the administration of an anesthetic—I am not now 
speaking of cases in which there is any chance of there being 
putrid or fermenting material in the stomach—there is a 
point which I think is worth your attention in relation to 
stomach lavage. Vomiting of this kind is commonly unim- 
portant ; it varies in degree in different subjects, and usually 
passes off in a few hours, but sometimes the casé is 
otherwise, since the vomiting continues for days, and 
death has followed from exhaustion and cardiac failure. In 
such a case the death of the patient is due to the anesthetic, 
because under those circumstances the vomiting would not 
have occurred excepting for the administration of it. 
This is quite a different condition of things from that 
which I mentioned just now, where the vomiting is the 
result of disease, although of course the tendency to vomit- 
ing may be increased to some extent by the administration 
of the anesthetic. It is nota very infrequent experience, I 
suppose, in practice to find that a patient who has had an 
anzsthetic on some occasion has been desperately ill after- 
wards in consequence of the vomiting which has followed. If 
in such a patient a second administration is necessary it 
becomes a matter of some anxiety as to what will be 
be the effect of the anesthetic on the second occasion. The 
patient may have been so ill in the first instance that the 
risk of the administration of an anesthetic a second time 
seems greater than usual. Some time since a case of this 
kind presented itself to me, in which a second operation was 
inevitable. It was quite certain that the effect of the anzs- 
thetic in the first instance was so serious that the patient 
almost died; and it appeared to me, too, considering the case 
from a general aspect, that she would be very likely to die on 
the second occasion unless something could be done to prevent 
the strain of persistent vomiting. It struck me also that 
perhaps, if before the commencement of the operation the 
stomach were well washed out and cleared of all the acrid 
material which it would probably contain, the tendency to 








this great amount of vomiting after the anzxs i : 
shelined. I therefore washed the stomach ~— Fen ght be 
before the commencement of the operation, Althos rely 
patient, at the previous operation, had been go jl] that it 
understood, as [ have already said, that recovery wag Was 
impossible, owing to the effect upon the heart’s’ action 
duced by the vomiting, after the second operation no vom} 
ing of any sort occurred; and I cannot recall to mind at fin 
present moment any instance in which a patient recov 
so thoroughly and so well from the administration of an ab 
thetic for a very severe operation as this one did. Of eo me 
the absence of symptoms in the second instance may have 
been a coincidence, but I hardly think it was 80, b 
have subsequently corroborated the opinion 1 then formed 
by treating other patients in the same way. The 
result of my experience is practically this: that if the 
contents of the stomach are completely cleared out. before an 
operation, by siphonage and irrigaticn, with plain warm 
water, nothing more—the viscus being thoroughly empty at 
the end of the washing—there is little chance of Vomiting, or 
even retching, subsequently to the operation. . 

That, then, is the second point that I wish to impress y 
you—namely, the desirability in cases in which there is 
reason to believe that the administration of an anesthetic jg 
likely to be, or has been, followed by very grave vomiting, of 
thoroughly washing out the stomach before the commence. 
ment of the operation, by which the tendency to subseqnent 
vomiting may be altogether obviated, and further that vomit. 
ing of the ordinary kind which follows upon the administr. 
tion of an anesthetic may be frequently avoided by the same 
means. 

In connection with the subject of vomiting after operations, 
there is only one other point with which I shall trouble you g 
present; it is a matter of some importance. Whether my 
experience is different from that of other surgeons I dono 
know, but, so far as I have seen, vomiting coming on imme 
diately after an operation in cases in which there is no par. 
ticular reason, so far as the disease is concerned, why vomit- 
ing should occur, is very rarely followed by serious conse 
quences in the absence of grave cardiac trouble. On the 
other hand, it has happened to me in several cases to have 
seen patients, after having apparently borne an operation 
well without vomiting, attacked by vomiting after intervals 
varying from a few hours to two days subsequent to 
the operation, from the effects of which they have become 
desperately ill. I wish to call your attention rather partica- 
larly to the danger of this deferred vomiting, as I venture to 
call it, after the administration of anesthetics. The danger 
of the condition is not an imaginary one. I have 
seen several examples of it, and-have recorded a case in 
the Practitioner ot May, 1899, in which the condition is 
particularly well shown. In another patient, a girl, upon 
whom I performed abdcminal section for obscure pain, 
nothing could have been more satisfactory than the 
patient’s state at the end of the operation. She pr 
gressed perfectly for about twelve hours. At the end 
of that time, without any particular reason, vomiting set in 
This vomiting occurred continuously, and she died from 
cardiac failure. Please note that no peritonitis was found a 
the post-mortem examination. Death was clearly due t 
cardiac failure, the result of the vomiting. It is a rather 
remarkable fact that, so far as I have seen in advanced ab 
dominal lesions submitted to operation, if vomiting imme 
diately follows after the operation and so empties the stomach 
at once, the chance of recovery is much greater than when 
vomiting is deferred for some hours. If twelve hours or more 
elapse and vomiting ‘then supervenes, the patient as 4 mle 
becomes extremely ili and may die. Here again is a poitt 
with a practical bearing. If, in cases of this kind, the 
stomach has not been emptied by vomiting during or at 
end of the operation, it is a good practice, unless the extreme 
collapse of the patient negatives its propriety, to wash out the 
stomach. In the cases of the kind I have just menti 
there is, Iam sure, no doubt that if the stomach is 
out before or immediately after the operation, this deferred 
vomiting will rarely occur. A further advantage arises the 
this respect from the undoubted fact that irrigation of 
stomach with hot water is one of the best possible anti 
to shock which we have at our disposal.' 
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FacuLent VOMITING, WHICH IS SOMETIMES CURATIVE. 

I.— singular how tardy one sometimes is in assimilating 

aching of experience. A member of the profession of 
the} ction and great experience, an old friend of mine, some 
_ o had lying ill in the country a relative who was very 
penis who, 1 learned, was suffering from some form of 

testinal obstruction. I therefore wrote expressing my 
in w, and asking him to let me know how matters were 
pe on. He replied in a letter, in which, after mentioning 
e nk things in connection with the case, he said that they 
oe and his friends—had been extremely anxious, as they 
jeared—in fact, it appeared certain—that there was obstruc- 
tion of the bowels; two days previously it seemed that the 
hance of recovery was nil/; but since then he was (I use his 
own words) “happy to say that stercoraceous vomiting has set 
in, and, therefore, by the blessing of God, I hope that 
the illness will be cast off” This appeared to me, for 
a man of his age and experience, a most remarkable expres- 
sion, and lam bound to confess at that time I was rather 
inclined to think that under stress of anxiety my old friend’s 
mind was failing. But the end of the story is that this 
patient did not die; that the stercoraceous vomit did occur, 
and that the illness was thrown off, so that the patient lived 
to die of a different complaint. I thought very little of this 
matter again until I saw other cases in which it appeared to 
me something of the same kind had happened. Recently the 
subject has been more especially brought to my mind by the 
occurrence of a case upon which I operated just before 
Christmas. The practitioner who was good enough to call me 
in was of great experience, and probably as acute a man as it 
would be possible to find. 

At his request on December roth, +899, I saw, and afterwards operated 
a girl, 14 years of age, for what appeared to be acute appendicitis— 

that is to say, [ opened a large stinking abdominal abscess in the neigh- 

pourhood of the appendix, passing down into the pelvis. The patient at 
the time being altogether too ill to make it justifiable to attempt the 
removal of the appendix, I contented myself with merely laying the 
abscess open and draining it. She did perfectly well for two or three 
days, at the end of which time I saw her. Her condition then became 
less satisfactory, inasmuch as the abdomen was a little full and that there 
was occasional retching. On the morning of December 26th (I saw her on 

December 24th) I received a letter from her medical attendant as follows: 

“T am afraid little is hopeless. She kept down the oil; the 
enema brought away a few lumps, but the oil itself never acted, and she 
began to regurgitate a little greenish brown fluid. Her tongue kept moist 
until 6 P.M. [on December 25th], and there was no more distension. The 
belly looked as yesterday” (the date of my last visit), ‘‘ but since6 P.M. 
she has vomited foul-smelling stercoraceous stuff, her tongue beginning 
to get dry. Now, about 11.30 P.M. her temperature is 97° F , pulse small, 
and the end is not far off. Seeing that, we did not think her in a fit state 
toattempt more operative interference yesterday, I am sure she would die 
pon fy e anzesthetic to-day.....I1 am awfully sorry for the unhappy 
result.” 

Upon the receipt of this letter I wrote at once, advising that the case, 
for the reasons to be explained presently, should not be considered hope- 
less ‘ but mf letter was crossed by the following, which I received on De- 
cember 270 : 

“There are surprises in store in little —-——’s case. Aftera copious 
foul vomit she slept off amd on all night, an injection of beef-tea and 
brandy having been given. There was no more sickness, so I gavea 
seidlitz powder early this morning and a hot cup of tea afterwards. At 
about 6 A.M. an action occurred. At the present time her temperature is 
99.4°; her pulse is very good. She will evidently now do well.” 

The patient recovered subsequently without any drawback. : 

_It will be noted in this case that although the patient at the 
time of the commencement of the vomiting had an abdomen 
which Ihave described as “full,” no increase of distension 
occurred, in spite of this stercoraceous vomit. 

The following is another case of the same kind: 

A member of the Irish Constabulary, 32 years of age, was sent to me by 
Sir William Broadbent, as he had symptoms of mechanical obstruction of 
some sort in his abdomen. From time to time he had attaeks of constipa- 
tion, with acute pain across the umbilical region, accompanied by vomit- 
ing, durin which he became collapsed and very ill. As medical means 
had failed to Fee any relief, I operated, and I found a retro-peritoneal 
hernia, which I relieved in the ordinary way, afterwards sewing up the 
orifice through which it had passed. He did well for a week, and then, 
without any obvious cause—his bowels having been acting up till then— 
vomitiag again commenced. His beily became a little full, but not what 
is commonly called “distended.” The vomiting increased in frequency 
and in violence, its character at the same time changing, until at length, 
at the end of four days, the vomit had all the appearance of feces. At the 
same time, there was no increase in the distension of the belly. At this 
time, Sir William Broadbent saw him with me, and it was really im- 
Possible to distinguish an action of the bowel which happened to occur 
after an enema on the morning of our ayer from the material which 
gut vomited from the mouth. As I have said before, during all this time 
ere was no increase in the distension of the belly. Fortwo days later 
_ vomited nothing but this feculent material, which was practically 
indistinguishable from feces; then, after a more copious and stinking 
omit than usual, he turned over, went to sleep, and slept forabout twelve 
tours, awaking a different man. Food was taken with comfort, and two 





days later a spontaneous bowel action followed. From that time he made 
an uninterrupted recovery. i 

I especially wish you to note here again the absence of in- 
creasing distension with the continuance of the vomiting. 
a following is a different kind of case teaching the same 

esson. 

A man in the Belgrave Ward of St. George’s Hospital had an omental 
inguinal hernia, giving rise to symptoms;resembling strangulation. I 
operated in the usual way, and removed a mass of omentum, having pre- 
viously pulled it down, till I found ahealthy piece around which to pass 
a ligature. He did well for about six or eight hours, and then, with a 
recurrence of pain in his belly, he began to vomit, and vomited fre- 
quently for the following twenty-four hours. Towards the latter part of 
this time the vomit was extremely foul, and under ordinary circumstances 
it would, I am sure, have been considered by any practitioner that he must 
have died, and that he was dying fromjntestinal obstruction, as there was 
absolute constipation. Under ordinary circumstances also his condition 
would have clearly indicated abdominal exploration. The experience, how- 
ever, which I had gained in other cases led me to sequaew operative inter- 
ference, a course which was justified by the result of the case. The ques- 
tion of his dying of intestinal obstruction was put out of court by the oc- 
currence of two copious actions on the third day, which occurred upon 
his yaw from a sleep which had followed profuse vomiting of feculent 
stuff, which was almost indistinguishable from feces. No vomitin 
recurred, and from that time the case pursued the ordinary course, an 
the man got perfectly well. ™ 4 i if 

In this case again no increase of abdominal distension 
occurred, although the vomiting continued. 

The description of more clinical examples would, I fear, 
prove tedious. I will not, therefore, weary you with anything 
further in this respect beyond a brief reference to the case'of 
a boy who came under my observation: after receiving a kick 
on the belly from a horse. 

Two days after the injury, which didnot appear serious, he was attacked 
by vomiting, no action of the bowels having occurred. The vomiting 
became stercoraceous, and physic failed to Lprotues amotion. Operation 
was declined, and the boy was. therefore left to his fate. Death appeared 
to be inevitable. He did not, however, die, for after an attack of vomit- 
ing, more copious and foul than those which had preceded it, he fell 
asleep; a few hours after the bowels acted, and he recovered unin- 
terruptedly. y 2 

It must, I think, be admitted that these cases are suffi- 
ciently interesting to be worth a little consideration, It will 
have been noted in each of them : 

1. That the change for the better followed upon an attack of 

vomiting, which was more copious than any which had 
occurred before. tec ; 
_ 2. That in spite of the feeculent vomiting, which continued 
in each case for a considerable time, no increase of abdominal 
distension occurred during the. continuance of the vomiting, 
although each case presented the ordinary aspects of intes- 
tinal obstruction. : . . 

The causes of the vomiting in cases like these must, f fear, 
be difficult of explanation with the exception of instances like 
that, in which a mass of recent omentum had been ligatured. 
In such cases, as I have previously pointed cut (Clinical 
Lectures on Abdominal Hernia, 1893), it is not altogether 
uncommon for symptoms closely resembling recurrent 
strangulation of a hernia to follow upon ligature of healthy 
omentum, and in some cases of this kind, in which the belly 
has been laid open under the impression that strangulation 
had recurred, nothing of the kind has been found. 

A somewhat careful consideration of the subject raised by 
these cases and others like them lead me to the conclusion 
that : 

(1) Feculent or stercoraceous vomiting occurs more com- 
monly than is supposed in cases in which no mortal disease 
exists. The occurrenceof feeculent vomiting must of necessity 
bea grave symptom, but it is not always followed by death, 
even though nothing be done for the patient from a surgical 
point of view.7 ok: sone £04 pe 

(2) That in certain cases the vomiting is curative, inasmuch 
as it empties the bowel and stomach of accumulated contents 
which for the time being are unable to find their way down- 
wards in the normal way. This view is supported by the fact 
that in such cases as I have narrated, a very copious and as it 
were final vomit immediately. preceded. the change of the 
patient from an apparently hopeless state to the commence- 
ment of recovery. : angie om 
The question then arises as tothe possibility of determining 
in any case whether the feculent vomiting is certain to end in 
death if the patient be unrelieved by radical measures, or 
whether the vomiting may possibly prove curative—a question 
of extreme importance from the point of view both of prognosis 
and treatment. On this point I think it is possible to arrive at 





an opinion which practically depends for its value upon one 
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sign—this is, the condition of the belly with regard to disten- 

sion. It may, I believe, be with certainty concluded that if 
with the continuance of the vomiting there is persistent 
increase of abdominal distension, the condition is a mortal 
one unless radically relieved. If, on the other hand, with the 
continuance of the vomiting there is no increase of distension, 
there is reason to hope that active interference is unnecessary 
and that recovery may follow “the casting off of the com- 
plaint” (to quote my old friend whom I have mentioned), 
effected by the cleaning out of the stomach and intestine in 
the upward way. 

The bearing of this point, if it is worth anything at all, 
upon treatment is obvious, especially in cases which, having 
been submitted to abdominal section, vomiting of the kind Iam 
discussing follows immediately after or comparatively remotely. 
The application of the point is this: if with vomiting there 
coincides increasing distension, nothing can save the patient 
but ——- the abdomen with a view to the removal of the 
cause if that is possible. On the other hand, should there be 
no increasing distension, operative measures may reasonably 
be deferred, since the chances of spontaneous recovery are 
good enough to negative the propriety of running a risk so 
serious as a second operation under the circumstances must 
as a rule entail. When no operation has been performed, as 
in the last of the cases to which I have referred, the practical 
bearing is the same, and the urgent necessity for operation or 
the reverse depends upon whether there is or whether there 
is not increasing abdominal distension coinciding with the 
vomiting. In conclusion, the matter may perhaps be com- 
prehensively summed up in the statement that in cases of 
abdominal disease or injury feculent vomiting as such is no 
positive indication for surgical interference, unless it is 
accompanied by increasing abdominal distension. 

NOTES. 

1 Although deferred vomiting of this kind is commonest after abdominal 
operations, it occurs in other cases. For example, I have seen it after 
amputation at the shoulder-joint, after trephining, and after incising a 
whitlow. 2A well-known physician tells me that, from his experience, he 


believes about ro per cent. of patients who vomit feculent or stercora- 
ceous material recover without radical treatment. 








ABSTRACTS OF 
THE HUNTERIAN LECTURES 


THE SURGERY OF THE STOMACH. 


By A. W. MAYO ROBSON, F.R.C.S., 


Surgeon to the Leeds General Infirmary; Hunterian Professor jin the 
Royal College of Surgeons. 





Lecture III. 
INJURY OF THE STOMACH. 

Tue stomach is so well protected by the chest wall and the 
surrounding organs, that it is seldom ruptured from blunt 
force applied to the abdominal wall, though contusions and 
partial or complete rupture may occur from a blow or kick in 
the a region when the stomach is full. The vomiting 
of blood, therefore, with pain over the stomach immediately 
following a blow, may demand exploration. It would be wise, 
however, before resorting to operation to inflate the stomach, 
as if a rupture has taken place, gas will escape into the peri- 
toneal cavity and the liver dulness will disappear, whereas 
if the organ be unruptured, the distended stomach will be 
clearly outlined through the abdominal wall. In case of 
doubt, a small incision in the middle line above the um- 
bilicus will speedily settle the question, for if the stomach is 
ruptured there will be an escape of odourless gas imme- 
diately the peritoneum is opened, and in all probability 
bloodstained fluid from the stomach contents would also 
escape. Needless to say, in case of rupture, notime should 
be lost in first arresting hzemorrhage, and then closing the 
laceration and cleansing the peritoneum. 

Gunshot and stab wounds of the stomach are not infrequent, 
and there are now numbers of cases on record where 
the stomach has been perforated by a bullet and recovery 
has occurred. In stitching » the stomach, Lembert’s 

eyond the wound at both 


sutures must be applied well 
extremities. 








treatment of wounds of the stomach, 


—= 
but i SUCCeRaty| 
was left. Nearly all cases of spontaneous paver tn 
stomach are due to ulcer or carcinoma, but we should 


forget that there are a number of cases on record in wh 
rupture has occurred from over-distension. Recoy 

bably never occurs naturally in these spontaneous oa PX 
but there are many cases on record of recovery ae 
wounds. Perforation may occur from within, ag in th Stab 
of sword and knife swallowers. : © Cage 


CANCER AND OTHER TUMOURS OF THE StomacH 

Cancer of the stomach, which is more common in men 
in women, in the proportion of 2 to 1, may occur at any peri 
of life from youth to extreme old age, but it is most co = 
found between 50 and 60, and may be said to be a disean’, 
middle or advanced age. Sarcoma occurs less frequently 
usually at earlier periods. Tubercle of the stomach > 
common, except in children affected with general tube 
‘culosis. I have only operated in one case in a girl of 12 
besides the pyloric stenosis due to tuberculous disease 
stricture of the duodenum, general tuberculous disease of the 
stomach, and tuberculous peritonitis. Fibromyoma of the 
stomach is rare, but it may form a pedunculated growth 
jecting as a polypus into the stomach, and if it be away a 
the pyloric extremity it may produce no symptom until its 
size demands attention. Polypoid outgrowths of the mucoy 
membrane, which may be termed adenoma or papilloma, are 
uncommon, but in one case that came under my care apol 
of this nature was obstructing the pylorus, the obstruction, 
being successfully relieved by its removal. The stomach 
also the seat of lipoma, lymphadenoma, villous growth, 
and, secondly. malignant tumours. 

Fibroid thickening of the pylorus may form a tumour whic 
can with difficulty be distinguished from malignant 
and on two occasions I have performed pylorectomy in such 
cases under the impression that I was removing a cancer; 
such a tumour is dependent on the deposit of lymph around 
a pyloric ulcer, which, becoming changed into fibrous tissue, 
not only causes great thickening of the pylorus, but leads to 
matting of the omentum around it, and to puckering and 
hardening of the tissues that in some cases can only be dis- 
tinguished from cancer on section or on microscopic examins- 
tion. The long-continued history of ulcer may be the only 
guide to the diagnosis, but in this connection it must be borne 
in mind that a chronic ulcer may. end in cancer. 

Diagnosis.—When the symptoms and signs of ulcer of the 
stomach with or without stricture, but with tumour, are found 
at or after middle age, the probability is that the patientis 
suffering from cancer. 

Cancer of the cardiac extremity can seldom be felt until it 
has attained a eonsiderable size, and cancer of the pylorms 
often cannot be distinctly felt until it has formed a fairly 
large tumour; though in most cases an indefinite sense 
of fulness and hardness leads to a suspicion of growth 
before it can be distinctly defined. The tumour usually moves 
up and down by respiration, and when the pylorus is free from 
adhesions it may be felt quite easily well away from the costal 
margin. 

While in cancer of the cardiac orifice the stomach is usually 
contracted and small, in pyloric cancer it becomes dilated. 
and the dilatation may be the prominent sign. Inflation will 
not only render it possible to estimate the size of the orgat, 
but to distinguish between a retroperitoneal aud a pyloric or 
stomach tumour, and to ascertain the relation of the tumour 
to the stomach cavity. In cancer of the head of the pancreas 
jaundice and a distended gall bladder are usually pa 
and inflation will show the relation of the stomach tothe 
tumour. 

Bleeding in cancer of the stomach is usually shown a 
grumous vomit, seldom as a large hematemesis, as in ulcer; 
and meleena is rare. The pain is more constant than in ulcer, 
and not so distinctly after food. It may be absent, but in one 
form or another is present in 90 per cent. of the cases, and is 
usually very severe. 

On examining the stomach contents after a test meal, the 
absence of free hydrochloric acid is very suggestive of cancer 
as is the presence of free lactic acid, but the presence of 
hydrochloric acid does not negative the existence of cancer. 
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of flesh occurs from the outset, and cachexia supervenes | 24 exploratory operations for cancer, with a mortality of 25 
earlier stage than in cancer elsewhere. per cent., and the duration of life after operation was usually less 
it would almost seem incredible that cancer of the stomach | than five months. I have myself performed 8 explorato 
exist in a latent form and produce death by exhaustion | operations for cancer of the stomach, and, finding enlarg 
glands or secondary deposits, have at once closed the abdomen. 


P the characteristic symptoms, but I have seen 
mar oy ot rind in a man of 70, and others have reported 
simile a tumour is felt, there may often be a difficulty in 
diagnosing between pernicious anemia, tubercle, and cancer 
the stomach, but when persistent indigestion comes on 
after 50 for the first time, it is very frequently due to cancer. 
At times carcinoma can only be diagnosed by the resistance 
resent when the patient is deeply anesthetised. ’ 

Prognosis.—A8 surgery holds out the only hope of relief or 
cure, and a8, moreover, the earlier these cases are seen by the 
gurgeon the greater is the probability of real gocd being done, 
it wou'd seem to me that in every case where cancer of the 
stomach is sus cted, the question of surgical treatment 
should be consi ered at a much earlier period than is now the 
custom. It is important to note that out of 38 cases of cancer 
of the stomach collected by Drs. Perry and Shaw, in 18 per 
cent. there were no secondary deposits in other organs, and 
that Gussenbauer and Winiwater, as a result of the examina- 
tion of the register of 542 cases of cancer of the pylorus, state 
that in 41 per cent. there was no metastasis, and that in 37 per 
cent. there were no adhesions. One may reasonably hope 
therefore to perform a radical operation in one out of three or 
four cases of cancer of the stomach, if surgical means be 
adopted sufficiently early. Cancer of the stomach qua cancer 
is more favourable for radical treatment than cancer of the 
breast or of the tongue; and now that the technique of the 
radical operation is becoming more perfect, I venture to 
predict that we shall in the future give our patients the 
chance of relief by operation more frequently, and that the 
aid of surgery will be sought as soon as the disease is 
recognised. Every life saved is a life gained, so that if we 
only save 50 per cent. by the radical operation it is well worth 
doing, since patients with cancer of the stomach can only at 
the best have a miserable and hopeless existence unless 
treated surgically. 

[Mr. Mayo Robson then gave an analysis of cases 
in which the radical operation has been done for 
the cure of cancer of the stomach by Professors 
Kocher, Maydl, and Czerny. ] 


Kocher has resected the pylorus in 57 cases, the mortality being only 
8.7 per cent., otherwise over so of the cases recovered. Of these one (a 
woman) is still living, 10 years, another 5, a third 3. anda fourth 2 years 
after operation. Four other cases died from accidental causes, or from 
other diseases after three years had elapsed. 

Atthe Heidelberg clinic upto January, 1898, there had been 24 opera- 
tions with 9 deaths, a mortality of 37.5 per cent. Life was prolonged 3, 7, 
9, 10, 11, 15, 20, aNd 31 Months in those recovering, and in four the patients 
were alive 9 and 11 months and 33 and 7 years after operation. 

Professor Maydl has published results of 25 operations which he 
divides into three classes: (1) Four cases in which the patient died from 
the effects of the operation either directly or indirectly; one from a 
sudden attack of gangrene in the right lower extremity, Y pny embolic 
from the tying of a vein, but this could not be confirmed, as there was no 
post-mortem examination. The other three died in 2, 3 and 5 days respec- 
tively after the operation from peritoneal symptoms, collapse with anemia 
and exhaustion. 

(2) Seven who left hospital in good health, and apparently cured, 
but ere long had recurrence elsewhere and died. One of the seven 
maybe looked upon as doubtful. This patient lived fourteen months‘after 
the —- and died of pleurisy with effusion, every other organ being 
found healthy at the necropsy. Even the appetite was unimpaired up 
to the very end, and no disease could be discovered in or near the 
stomach. The other 6 cases lived 12 months, 8 months, 2 months, 20 
months, 14months and 12 months respectively after the operation, or on 
an average of 11.3 months. 

_ 3) Fourteen were still alive atthe date ofthe report. These were divisible 
into those in whom the interval had been (a) less and (b) more than two 
years. Under (b) there were 7 cases: 


8 years 8} months, 3 years 13 months. 
5 soe IT, re ; err eee ay ” 
4 oo» eee 32 ” 2 » ene 13 ” 
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The prognosis is at present much more favourable than it 
was in the past. In order to still further lower the mortality 
it will be necessary that patients be placed in the hands of 
the surgeon earlier than has hitherto been the case. 

Surgical Treatment.—The treatment of cancer of thestomach 
may be radical or palliative. The first procedure will in all 
cases thought suitable for operation consist of an exploratory 
abdominal section, and according to the condition found will 
In Czerny’s clinic there were 


depend the after.treatment. 





All the cases recovered from the operation, and lived for 
various periods. 

Preparation.—The bowels should be cleared either by an 
aperient or enema the night before operation, and the stomach 
should be washed out an hour or two before if the patient be in 
a condition to bear it. As these patients bear shock badly it 
should if possible be prevented. The operating room should 
have a temperature of 70° F., and the patient should be 
enveloped in cotton wool, which may be conveniently carried 
out by a long-sleeved jacket and long stockings made of 
gamgee tissue. An artificially-heated operating table is an 
advantage, and if a specially-heated table be not at hand, an 
oblong water cushion filled with hot water, or a series of india- 
rubber water bottles placed under the blanket of the operating 
table will take its place. An injection of liq. strychnine mx, 
given before the administration of the anzsthetic, supple- 
mented by another injection, if necessary during the opera- 
tion, is useful. An infusion of saline solution may be re- 
quired; the apparatus for transfusion should therefore always 
be ready, as it can be used by a colleague while the operatien 
is proceeding, or the saline fluid may be steadily injected in 
good quantities into the subcutaneous tissue of the axilla, 
either by means of a large syringe or by an ordinary er 
needle connected with an india-rubber tube and glass funnel, 
which can be easily arranged by a nurse and used continuously 
for a little time. After operation the patient should be placed 
in a warm bed and surrounded by hot-water bottles, and I 
always order a pint of warm saline fluid with an ounce of 
brandy, to be injected into the rectum immediately 
after the operation, the injection to be repeated if the 
pulse seems to indicate its necessity. 


P¥YLORECTOMY. 

Pylorectomy is the removal of the pylorus and as much of 
the adjoining part of the stomach and duodenum as may be 
involved. The operation has been much modified since it was 
first performed by Péan in 1879 and Billroth in 1881, it being 
then done by suturing the open end of the duodenum, after 
removing the disease, to the open end of the stomach, and 
closing by sutures the remainder of the stomach opening not 
fixed to the bowel. In one operation of this kind that I re- 
ported before the Royal Medical and Chirurgical Society in 
1891, contraction of the newly-made orifice ensued some 
months later, and in order to avoid a like accident I modified 
the operation by employing a bone bobbin, around which to 
join the open ends of the stomach and duodenum by sutures, 
thus securing adequate patency of the new channel. As time 
is a very important factor in any operation on the stomach, 
the rapid procedure of making the junction by means of a 
Murphy’s button has found favour with many operators, 
though Professor Kocher speaks against its use. 

A further modification, now frequently followed, is to close 
completely both the stomach and duodenal openings, either 
by a purse-string suture or by a double row of stitches, and 
then to connect the bowel to the stomach, making either a 
gastro-duodenostomy or a gastro-jejunostomy, whichever may 
be thought most easy and expeditious at the time. This will 
depend very much on the amount of stomach that has to be 
removed in order to get away the whole of the disease, for if 
much stomach has to be removed, the open end of the duo- 
denum will be less easy to fix to the stomach than a free loop 
of the jejunum. This operation is the one favoured by Pro- 
fessor Kocher, and in his hands it has proved very success- 
ful. He uses strong forceps in closing the lumen of the 
stomach and bowel, instead of employing digital compression, 
and as a suture he uses silk exclusively. Doyen’s method of 
écrasement is very expeditious. 

The performance of the operation en deux temps was sug- 
gested by Tupolske in 1291. He first performed a gastro-enter- 
ostomy, and then, when the patient had recovered, he re- 
moved the pylorus three months later, closing the openings in 
the stomach and bowel, and leaving the gastro-enterostomy 
opening to continue the communication with the intestine. 

his method, which has been followed by Quénu, Czerny, 
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Hahn, Franke, Kummel, Barker, and Doyen, may certainly be 
advantageous in some cases where the patient is much ex- 
hausted and unfit to bear the longer operation of pylorectomy, 
as after the gastro-enterostomy strength will be gained, and 
later the larger operation may be borne. ‘The gastro-enter- 
ostomy may, however, give so much relief that the patient 
cannot always be brought to see the necessity of the second 
operation until it is too late to perform a successful operation ; 
this has been my experience in one case. 

[A table of cases of pylorectomy, or partial gastrectomy, pre- 
pared with the help of Mr. Willmott Evans, containing 572 
cases, with 174 deaths, a mortality of 30.4 per cent., was 
shown, and Mr. Robson added that. Haberkant’s statistics’ 
showed that, where adhesions were extensive, the mortality 
was 72.7 per cent., whereas where there were no adhesions 
it was only 27.2 per cent. A comparison between the various 
methods of operating was given in Guinard’s thesis as 
follows : | 


. Cases. Deaths. 
Pylorectomy, with end-to-end anastomosis 148 56= 37.8 per cent. 
ra with terminal and lateral 
apvastomosis ... owe sos Gig 1o= 15.6 es 
me with lateralanastomosis ... 54 24= 44.4 ist 
as by invagination... Beat) Gass; "ould 4=1C0:0 39 


. in two stages... ie ore 3 «. O= GO - 
If the cardiac end of the stomach be involved, the question 
of resection will be considered, and if decided on, it may be 
carried out in the manner described by Levy. It presents 
two special difficulties: (1) Danger to both pneumogastric 
nerves ; (2) the difficulty of isolating the cardiac end of the 
cesophagus and fixing it to the stomach that is left. 


GASTROSTOMY. 

If the disease has advanced so as to produce stenosis, it 
will be beyond successful removal, and gastrostomy should 
be performed, as in stricture of the cesophagus, in order to 
prevent the patient dying of starvation. The operation, 
however, has been, and is even yet I fear with many 
physicians looked on as a very formidable procedure. Death 
by starvation under such circumstances is, however, one of 
the most terrible experiences both to the patient and his 
friends. . 

Why has the operation of gastrostomy acquired this ill- 
repute? In the first place, because it was, and even yet is as 
a rule, customary to defer it until the sufferer is so reduced 
by starvation and so enfeebled as to be unable to withetand 
the shock of any operative procedure. Even if he does not 
die of shock, his healing powers are so impaired as to lead to 
failure in union and then to death from wound complications, 
or his assimilative powers are so impoverished that, even if 
the operation be immediately successful, death ensues from 
exhaustion. 

In the second place, where a direct opening is made into 
the stomach, the fistula in many cases speedily enlarges and 
becomes patulous, leading to leakage of food and of irritating 
gastric secretion, so that the skin of the abdomen tends to 
become excoriated, and the prolongation of life is attended 
with considerable discomfort. Do these conditions still 
apply? I think I shall be able to show that if the operation 
be performed sufficiently éarly, and if it be done according to 
the best methods, it will be found that gastrostomy may be 
included among the most useful and beneficent of the pal- 
liative operations the surgeon is called upon to perform. 
When abdominal section was attended with a high rate of 
mortality, it was only natural that delay should occur in ad- 
vising operation ; but if it can be shown that early operation 
has no mortality or only a slight one, due to accidental or 
unforeseen complications, it will be justifiable to perform 
gastrostomy early, knowing that the small opening will close 
voluntarily if the cause of the dysphagia should disappear or 
be cured by treatment. 

The operation I am accustomed to perform is very simple, 
and only occupies a few minutes; it is a modification of the 
Ssabanejews-F'ranks method, but it differs in several details. 


A vertical incision of about an inch and a half is made over the outer 
third of the left rectus abdominis, commencing three-quarters of an inch 
below the costal margin (Fig. 1); the fibres of the rectus are separated, 
but not divided, to the extent of the incision, and the posterior part of the 
rectus sheath and peritoneum are divided together, the opening being an 
inch in length, A portion of the cardiac end of the stomach is then 
brought up through the wound, and held forward by an assistant until 
four sutures are inserted into the base of the cone by means of a curved 








intestinal needle, thus fixing the visceral peritoneum of : 
the edges of the parietal peritoneum: 7 the Stomach tp 

A tranverse incision of half an inchis then made through the g ; 
inch above the upper end of the first cut (Fig. 1), and by means onan >" 
instrument, such as the handle of a scalpel, the skin is undermined 
to connect the two openings beneath a bridge of skin and subcutaneom 
tissue. é a: 

A closed pair of pressure forceps is introduced through the Upper in. 
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cision, as far as the projecting part of the stomach, and made to the 
most prominent part (Fig. 2), which it draws up to and beyond the surface 
of the second opening, where it is retained by means of two hare-lip ping 
(Fig. 3). It should just fill the opening and should require no suture, 
The lower opening is now closed by two or three silkworm-gut su 

or by a continuous stitch, and the edges are dried and covered with 
collodion and gauze. If peedful, the stomach can be opened at once bya 
tenotomy knife introduced between the pins, but, if possible, the o 
should be deferred for twenty-four hours, when a barrier of lymp 
have been thrown out. 





Aiter opening, a No. 8 to 12 soit catheter is inserted, to which a piece of 
tubing is fixed, and by means of a funnel the patient can at once be fed 
with warm milk and egg, or whatever liquid may be thought desirable. 
The catheter may be left in position for a tew days, after which I find that 
it is easy to insert it whenever a meal is required. ; ’ 

If the patient is much exhausted, an anzsthetic may be dispensed with 
and cocaine employed, as the only pain is caused by the skin incisions. 

I have performed this operation in patients from 1 to 86 
years of age, and with most satisfactory results. ' 

Little or no shock is experienced, as although the peri- 
toneum is opened there is neither exposure of viscera nor 
handling of any organ except the portion of stomach to be 
fixed, and I have never known peritonitis to follow. 

Where the operation is not deferred until ‘‘ too late,” death 
should not occur except from some accidental complication; 
for instance, I lost a patient at the end of the first week 
operation from the unusual occurrence of an abscess caused 
suppurating cancerous glands bursting into the trachea 
flooding the bronchial tubes with pus. Even after gastros 
tomy for malignant stricture of the cesophagus I have 
as much as a stone and a-half to be gained in weight. 
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the surgeon at a sufficiently early stage the mortality would 
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* hich I performed gastrostomy three years ago, for what 
In’one case 1 malignant stricture, the patient gained his health and 
_Isup completely, and some time afterwards he regained the power of 
i t ing 4 little fluid, not sufficient, however. to support life, and he 
swallo nies use Of his gastrostomy opening for feeding purposes. He has 
still m dimple to represent the site of the stomach fistula, into which he 
— atThout the slightest difficulty, a No. 12 catheter. There is no 
ination around the opening, and even after so long a time, there is no 
irri e of food or gastric fluid, so that he does not find it necessary to 
es apparatus or to have any dressing applied. 
bs In advocating, therefore, the earlier and more frequent per- 
formance of the operation of gastrostomy in cases of dysphagia 
incapable of relief by ordinary means, whether from cancer of 
d of the stomach or of the csophagus, I feel 


diac en 
es Loan do so as the result of ample experience of its bene- 


i ults. 

Sia food may first be subjected to thorough mastication 
and insalivation, and then transferred by the patient from his 
mouth toa small funnel connected with the distal end of the 
catheter, where it is made to enter the stomach by blowing it 
through the tube, or it may be aspirated into the stomach by 
the patient’s sudden respiratory efforts. _ Mastication of food, 
as a preliminary step to its introduction into the stomach, 
satisfies, at least in part, the sense of hunger, which is not 
always accomplished even by liberal exclusive gastric feeding 
through the fistula. } i : 

It is quite impossible in the time at my disposal to describe 
all the modifications of the operation of gastrostomy, nor is it 
here necessary to do so, as they can be found in the textbooks. 
I have performed the operation in various ways, but have had 
such success by the method I have described that I can see 


no need to change it. 


Statistics of Gastrostomy. 








NameofSurgeon Sv) 2]. 
Operating or ~a| 219 Reference. . 
Compiling Cases. > 5'38/8 
| 
Zerzas up to 1875... 23; o > |Arch. f. klin. Chir. 1885, vol. xxxii, p. zoo. 


Gross up to 1884 Trans. Amer, Surg. Assoc., ii, 363. 


2 26 
nge up to 1884163 | 30 |133 |Hev. de Chir., vol. v., p. 549. 
re 
Powes ... 25 |Int. Journ. of Surg., November, 18or. 











Mikulicz* ... ae} 10 1 tO Arch, f. klin. Chir., 1896, vol. li, p. 9. 
Mikuliczt .....1 34. | 27] 7] . - ‘ 
Rommerskrich* ... 18/17 /| x [Centralbl. f. Chir, 1898, p. 1134. 
Rommerskricht ... 83 | 66 | 17 - a e. 
From hospitals in | 
London... _...! 77. | 30 | 47 {Hospital Reports. 
Leeds General In- | | 
rary... | 36 17 | 19 /Hospital Reports. 
Mayo Robson (pri | 
vate cases ... ..! 5) 5 | o|Here reported for first time. 
Loison ... 1) 1 | — |Bull. Soe. de C*ir., Paris, 1898, p. 430. 
Dubourg ri} rj— | Soe. de Méd. Bordeaux, 1898, July rs5th. 
Trofimofi 3/ 2] 2 | Ann. Russes de Chir., 1898, vol. iii, Part 5. 
McVicar 1} 1 | — |Lancet, 1898, vol. ii., p. 1406. 
Maylard 2 2 = ” Pp. 475- 
Forgue... 4}/4/— | Presse Méd., Paris, 1898, p. 145. 
769 429 |340 |= 44.2 per cent. mortality. 





* Non-malignant. t+ Malignant. 


A comparison of the reesults of gastrostomy in the foregoing 
table show a mortality varying between o and 100 per cent., so 
that it is impossible to state exactly the death-rate of the 
operation, for practically all the earlier cases died, and nearly 
all the later cases when performed sufficiently early recovered. 

Ido not think it would be an exaggeration to say that if 
cases of incurable stricture of the cesophagus or of obstructive 
cancer of the cardiac end of the stomach were handed over to 


not exceed 5 to 10 per cent. 
_Ifthe pylorus be extensively involved there will be dilata- 
tion of the stomach, and if the patient be not in a fit condition 
bear its removal, or if there be involvement of glands or 
secondary deposits, a palliative operation only can be 
performed. 
JEJUNOSTOMY. 
Should the disease be so extensive as not to permit gastro- 
enterostomy, the operation of jejunostomy may be con- 
sidered. I have performed it twice, but as the operation at 




















Statistics of Jejunostomy. 
= | 
Name of Surgeon |6%] & | _; 
Operating or (5 2 4 3 Reference. 
Compiling Cases. 175) 8 | A 
| 
2 | 
Mayo Robson 2] 3).2 Med. Chir. Trans., 1892. 
ee es at a Be % {Greig Smith’s Abdominal Surgery, 1896, 
Golding Bird zi foa hb). Pe Sem 
Terrier... wae o-| Z| «| — |Lancet, 1898, vol. ii. p. 1,440. 
Henle ... «| 2] xr | — |Allgem. med. Central Zeit., 1897, No. 58. 
Karewski oof T]—] 2 |Berl. klin. Woch., 1896, No. 60 
Maylard -| tr] 2 | — |Lancet, 1897, vol. ii, p. 1,454. 
| 9| 5] 4| = 44.4 percent. mortality. 











GASTRO-ENTEROSTOMY. 

For giving relief in obstruction due to cancer of the pylorus 
that cannot be removed, as also in many cases of simple 
stricture, some surgeons advocate gastro-enterostomy to the 
exclusion of all other operations ; but it must not be forgotten 
that gastro-enterostomy is merely palliative, and therefore 
cannot be considered on the same level with operations that 
may prove curative by the complete removal of the disease. 

The mortality of gastro-enterostomy is much greater in 
cancer than in simple ulcer. Taking all collected cases 
together, from reports by Mikulicz, Doyen, Curle, D’Ewald, 
Czerny, Chlumskiji, Halberkant, ete., I find that the 
mortality is 36.4 per cent. It is rare for a patient with 
cancer to survive the operation for a year, and the average 
duration is probably only from four to six months. Later 
statistics are much better than the earlier ones, and the. 
results in cases operated on ‘‘in time” are really good. The 
reason of the high mortality is undoubtedly the low state of 
the patient when placed under the care of the surgeon. 

TotaL GASTRECTOMY. 

If the greater part of the stomach be invaded by growth, 
and a careful examination of the adjoining parts reveals no 
secondary growths in glands or adjoining organs, complete or 
almost complete gastrectomy may be performed. Although 
total gastrectomy had been proved possible in animals, the 
first atternpt to remove the entire stomach in the human 
subject was made by Connor in Cincinnati in 1883, but the 
patient died on the table; and it remained for Schlatter of 
Zurich to perform the first successful resection of the entire 
stomach for cancer in a woman of 56, on September 6th, 1897. 

The following list, compiled by Mr. Willmott Evans, I 
believe, represents all the published cases of complete 
gastrectomy up to the end of 1899; they are 8 in number, with 
4 recoveries, otherwise a mortality of 50 per cent. 


Table of Cases of Complete Gastrectomy for Malignant Disease, 








log 2 = : 
Name of Surgeon. | 2 25, 2 Remarks. Reference. 
Zo, § 8 
| uv 
Pp, 8. Conner ... 1|— | 1 |Died on table Med. News, 1884, vol. 
li, p. 578. 
C. Schlatter ... tr} «| — jLivedr4months Corresp. Blait. f. 
Schweizer Aerzte, 
| 1897, Dec. rst. 
C. B. Brigham «| ©) x | — Alive and well 7 Boston Med.and Surg. 
weeks later Journ., 1898, vol. i, 
| Pp. 415. 
G.C. Macdonald ... 1| «| — Alive and well 6\Journ. Amer. Med, 


weeks later Assoc., 1898, vol. ii, 


Pp. 538. 
M. H. Richardson..., 1| «{|— Alive and _ well\New York Med. 


“several weeks! Jowrn., 1898, vol. ii, 
later” Pp. 35. 
T. F. Chavasse oof BL —| 2 Pathol. Soe. of Lond. 
| Trans.. vol. 1. 
W. H. Koble ... | rt —! 4 /Died on ‘table be-|New York Med. 
fore cesophagus| Journ., 1898, vol. ii, 


was divided 125. 
Journ, Amer. Med. 





A. C. Bernays «| © —/ « |Lived 36 hours ! 
° Assoc., 1898, Vol. i, 
Pp. 341. 
Sn 


= 50 per cent. mortality. 





best can only prolong life for a very short time, it is a 
procedure that cannot be strongly advocated. 
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PARTIAL GASTRECTOMY, 
If the growth be limited to the body of the stomach, partial A NEW METHOD OF PERFORMING P ERINEAs, 


gastrectomy may be done by a free circular or elliptical inci- 
sion, the opening being closed by acontinuous chromicised 
gut suture to the mucous margin and interrupted Lembert 
sutures to the peritoneal coat, all bleeding points being pre- 
viously caught up and ligatured. . 

In many cases, both of sarcoma and cancer, the disease has 

advanced well into the body of the stomach, and to get it away 
an extensive partial gastrectomy has to be performed. In 
Langenbuch’s case in 1894 he excised seven-eighths of the 
stomach, and sutured the pylorus to the small cardiac por- 
tion of stomach remaining, the patient making a good re- 
covery. This operation has been repeated a number of times 
by others, and with considerable success. A list of collected 
cages of almost complete gastrectomy, in which at least three- 
fourths of the stomach has been removed for cancer, contains 
14 cases with 4 deaths, equal 28,5 per cent. mortality. My 
colleague Mr. Ward has done three partial gastrectomies ; two 
cases succumbed to the operation, but the first patient doubled 
her weight in three months. 
_ It seems advisable in these cases to close the gastric open- 
ings, and establish a gastro-enterostomy with the remaining 
portion of the stomach, but the technique will depend on the 
amount of stomach removed and the state of the parts left. 

In concluding my appointed task as Hunterian Professor, I 
venture to hope that I have succeeded in demonstrating what 
an important relation surgery bears to diseases of the stomach, 
both simple and malignant. I have tried to prove my points 
not only by the relation of some of my own cases, but by 
statistical evidence gathered from all sources, and, in the 
latter, my work has been lightened by the kind assistance of 
Mr. Willmott Evans. I know how wearisome to the average 
reader is the study of tables of statistics, but I venture to 
think that they will show not only the actual risk of any 
special operation, but also how great is the improvement that 
is taking place in the results of stomach operations gene- 
rally. 

I am proud to be able to say that my last 32 operations on 
the stomach in my private practice have all recovered, and I 
can see no reason why the success in this branch of surgery 
should not be as great as in gall-bladder surgery, which now 
holds a very different position to what it did when I gave my 
first papvr on the subject before the Clinical Society in 1885, 
nay, even to what it did when I lectured from this chair on 
Diseases of the Gall Bladder and Bile Ducts in 1897. In order, 
however, that surgery may attain its maximum amount of 
success, we must ask our medical colleagues for earlier 
diagnoses and earlier surgical consultations, so that if the case 
is one that can be only cured or relieved by an operation, it 

may be performed before the recuperative powers have been 


lost. _ Then, and only then, shall we attain the idea). 


: REFERENCE 
1 Arch. f. klin. Chir , 1896, vol. li, p. 484. 


CORRECTION, 
TREATMENT OF GASTRIC ULCER. 
Mr. Mayo Robson points out_that in the synopsis of his first lecture, 
ublished ip the BRITISH MEDICAL JOURNAL for March totli, 1900, p. 564, 
here is a printer’s error, which, if allowed to pass, would give a wrong 
impression of the mortality in operations on intractable ulcers of the 
stomach, The sentence with regard to the mortality in his experience 
should read. “I find that I have operated on 34 cases of intractable gastric 
ulcer, with various complications, which in every case must have caused 
permanent disability, or would have ended fatally, but excluding perfora- 
tion, hemorrhage, and cancer, all of which I am considering separately. 
Of these, 18 operations were done in private with one death, giving a 
mortality of 5.5 per cent., and 16 in hospital with ; deaths, giving a mor- 
tality of 3r.2 percent.; or, if both private and hospital cases be taken to- 


gether, the mortality is 17.6 per cent.” 








MepicaL GrapuaTes IN GERMANY.—The total number of 
degrees in medicine conferred by the German universities 
in the academic year 1898-99 was 1,050. Of these, Berlin 
gave 87, Bonn 22, Breslau 30, Erlangen 47, Freiburg-in-Baden 

, Giessen 32, Géttingen 3t, Greifswald 10, Halle 23, Heidel- 
berg 32, Jena 34, Kiel 86, Kénigsberg 24, Leipzig 55, Marburg 
28, Munich 134, Rostock 14, Strassburg 43, Tiibingen 46, and 
Wirburg 147. The number of degrees awarded by these 
universities in the previous academic year was 1,208, while 
the corresponding figure for 1896-97 was 1,268, showing a pro- 
gressive diminution. 





PROSTATECTOMY. 


By P.'J. FREYER, M.A., M.D., M.Cu., 
Surgeon to St. Peter’s Hospita), 





Taser vast majority of cases of senile enlargement of the pro 
state are, in my opinion, best treated by careful, cleanly, ang 
judicious catheterism. There is, however, a minority in whi 
a surgical operation of some kind is advisable, and q; 
smaller proportion in which an operation is imperative toga 
the patient’s life or ameliorate his sufferings. I Propose - 
evening introducing to your notice, by means of an ills 
trative case from practice, a new method of removing : 
forms of enlarged prostate through the perineum, In ordert, 
clear the wav for your appreciation of this procedure, I ghaij 
classify briefly the various recognised surgical operationg for 
the disease under consideration as follows: 

1. Palliative operations, undertaken when there is cystitis q 
some other complication present, rendering catheterigm in. 
possible or extremely difficult. _ 

(1) Suprapubic cystotomy, with temporary or permanent 
drainage through a retained tube. 

(2) Perineal urethrotomy, with temporary or {permanen} 
drainage. 

2. Operations undertaken for the purpose ef inducing permament 
atrophy or shrinkage of the prostate. 

(1) Castration. 

(2) Vasectomy. 

3. Radical operations, which aim at removing a part or the 
whole of the obstructing portion of the gland: 

(1) Division of a median obstruction by means of the galvano. 
cautery introduced through the urethra (Bottini) or throughs 
perineal urethrotomy (Wishard). 

(2) Removal of a median growth through a perineal opening 
in the urethra by cutting forceps or other instrument. 

(3) Suprapubic prostatectomy (McGill), suitable only for 
enlarged middle lobe, ring of hypertrophied tissue round the 
orifice of the urethra, or enlargements of the lateral lobes pro- 
jecting into the bladder. 

(4) Perineal prostatectomy by Dittel’s method, which con. 
sists in removing. a wedge-shaped portion from the under 
surface of one or both lateral lobes, through an incision 
extending from the median raphe round the sphincter ani 
to the tip of the coccyx, the urethra and bladder being let 
intact. 

(5) Nicoll’s operation, which is similar to this last, only 
that a preliminary suprapubic cystotomy is performed, 
the purpose of introducing a finger into the bladder, witha 
view to pushing the prostatic tumour into the perineal wound, 
thus facilitating its removal. 

In the operation that Iam about to describe advantage is 
taken of the perineal incision recommended by Dittel, but 
Nicoll’s object is attained by a much less heroic and dangerous 
proceeding than suprapubic cystotomy—namely, by a pre 
liminary perineal opening into the urethra. 

A gentleman. aged so, sent by Dr. Richard Heath, of St. Leonardsom 
Sea, consulted me on October 11th, 1889, suffering from the following 
symptoms : Increased frequency of, micturition, averaging about ten or 
eleven times by day and seven or eight times by night; diffi in 
starting the stream, necessitating much straining to effect this; he 
that when he places his hand en the hypogastric region and pushes the 
abdomen upwards the stream starts more readily. Diminished force 
the stream, Dribbling at the end of micturition. Sometimes the stream 
is intermittent. The urine is clear, as a rule; some eight months ago it 
was very dark in colour, but patient cannot say if it contained blood. 
Pain and discomfort behind the glans during micturition, and discon 
fort above the pubes before the act. The symptoms have existed three 
years, and have been gradually growing worse. At first they were more 
troublesome at night, but latterly they have been as bad in the daytime. 
They are increased by exercise, particularly in walking. 

I sounded the patient, but could find no stone. There was some difi- 
culty in passing the instrument over the enlarged prostate. dual 
urine, 43 ounces; trace ot albumen. Per rectum there was a tumonr felt 
in the right side of the prostate, twice the size of a walnut, very dense 
throughout, with a nodule of intense hardness, which was very 
on pressure. This nodule felt like a stone embedded in the p 
leit lobe of the prostate was scarcely enlarged. and quite soft. _ ; 

On the 17th I made a cystoscopic examination, the patient being 
anesthetised by Dr. Dudley Buxton, and Mr. Victor Horsley being presen 
in consultation. The right lobe of the prostate was seen to be en 
and projecting into the bladder, the size of a walnut, irregularly nod 
and ofa dark brown colour. The left lobe was not visible in the bladder, 





which, generally, presented a healthy appearance. except that the nee 


membrane was trabeculated, the result of constant straining an 
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furine. Aiter consultation exploration of the bladder by 
ward Prose throtamy was decided on, and this was carried out next day. 
a perinethra was opened in front of the prostate on a staff. On passing 

“ r through the opening I found a round, prominent mass, involving 
ny Snes fobe af the ‘prostate, projecting into the bladder, but no stone 
the rigm tetected. On inserting the forefinger of my other hand into tite 
coull the hard nodule was felt as before, and the tumour clearly 
yeotui rounded and intensely hard, the left lobe of the pro- 
defined, TOM Imost normal. After consultation with Mr. Horsley, 
a ined to remove the tumour perineally. A crescentic incision 
we inches long was made from the median raphe at the lower end of 
about 4 ral wound, backwards round the anus to the coccyx on the right 
theuremne dissection was carried deep into the ischio-rectal fossa, the 
side. beiDg drawn inwards by a broad retractor. The leit forefinger 

ssed through the urethral wound into the bladder and hooked 

we the tumour, which was pressed out into the wound, and thus came 
rou in yiew. The capsule of the prostate was incised and peeled off 
eans of an elevator. The tumour, which involved the whole of the 

ut lobe of the prostate, was thus removed piecemeal by cutting forceps 

a curved scissors, only a thin layer being left to support the mucous 
a prane of the bladder and prostatic urethra, which was left intact, 
oy was very little bleeding, and this was controlled by forcipressure, 

vessels being ligatured. On completion of the operation a sott-rubber 
. neal tube was passed through the urethral opening into the bladder 
peri retained there by a suture, and on this a rubber drainage tube was 
fixed to convey the urine toa vessel beneath the bed. The large gaping 
wound in the ischio-rectal fossa was packed with iodoform gauze and the 
usual dressings applied. ; ; : . 

The perineal tube was kept in for six days, during which time the 
whole of the urine passed through it, not a drop escaping beside the 
be, thus obviating any chance of infection of the deep ischio-rectal 

y he 


tube, : 
d till it had partly filled up and was covered althy granu- 
rations. The temperature rose to 100° F. on one night, after which it did 


bove 99° F’. 
a es fortnight the urine began to pass partly through the urethra, 
and after a few days later no urine passed by the perineal wound in the 
urethra. The patient was sitting up on December rst. On the 18th he 


left the surgical home, untroubled by any urinary symptom, and he is 


well. 
ane ee turned out to be of the fibro-adenomatous type, frequently 


metwith in the prostates of the aged, the fibrous elements predominating. 
Itwas as hard as scirrhus. About its centre a few drops of pus were 
found in the middle of a small coagulum, due to a thrombus or irritation 
ofasmall prostatic concretion found in this vicinity. fi 

The advantages claimed for this method of operating are : 

1, The preliminary external urethrotomy permits of the 
introduction of the finger into the bladder, which, with a 
finger in the rectum, enables the surgeon to define accurately 
the shape, density, size, and extent of the prostatic growth 
ina manner that cannot otherwise be accomplished, except, 
perhaps, by a suprapubic opening—a much more serious 

roceeding. 

. 2, The finger can be hooked over the enlarged lateral lobe 
and the latter pushed wel! into the ischio-rectal wound, thus 
to a large extent obviating a deep and dangerous dissection, 


as in Dittel’s operation. 


3. With the tumour pushed well into the wound the capsule 


is easily incised and erased, and the cutting forceps and 
scissors easily and freely applied, to eradicate the whole 
mass, 

4. The finger in the bladder enables the surgeon to feel 
when the cutting instruments are approaching that viscus, so 
that he can remove the whole growth, except a thin layer for 
the support of the mucous membrane of the bladder and 
prostatic urethra, withort opening the Jatter, thus avoiding 
— of the wound and the existence of a permanent 
stula. 

5. The stout perineal drainage tube inserted into the 
urethral wound carries off all the urine and prevents the 
perineal wound from becoming septic. 

The drawback to the operation is that, like all other opera- 
tions proposed for the removal of prostatic growths, it is 
applicable only to certain forms of the disease. It is not, of 
course, applicable to cases of enlarged middle lobe projecting 
into the cavity of the bladder. For such cases McGill's 
operation is undoubtedly the best. In very fat patients, or 
when the prostatic tumour is extremely large, it may not be 
feasible, owing to the fact that the finger may not in such 
cases be sufficiently long to hook it round the growth. 








PRESENTATION.—On March 2zoth, Dr. Major Greenwood, 
Honorary Secretary of the Brussels Medical Graduates’ Asso- 
ciation, was presented by Dr. Danford Thomas, in the name 
of the members of the Association, with a handsome gold 
watch and chain, and a silver cigarette case. The watch has 
the following inscription : ‘‘ Presented to Dr. Major Green- 
wood by members of the B.M.G.A.as a token of their high 
Tegard and a slight recognition of valuable services as Hono- 
rary Secretary, March, 1900.” 
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WHEN IS CANCER CURED? 
With regard to this important question, which Mr. Jalland 
asks in the BririsH MgpicaL JoURNAL of February 17th, the 
following case is full of interest. 

The patient is aged 70 years. Twenty-five years ago the left 
breast was removed for mammary cancer. For fifteen years 
she remained free fromthe disease, but after the period of 
immunity a recurrence took place high up in the axilla,which 
fungated and then contracted, and there is now a puckered 
ulcerating cicatrix. 

Five years ago, a mass appeared in the middle of the pos- 
terior surface of the upper arm ; this fungated one year ago, 
and has bled frequently, but only once sufficiently to cause 
any anxiety. There are also many othersecondary growths in 
the arm in the subcutaneous tissue, and some have ulcerated. 
There are also multiple nodules in the skin. The arm is 
enormously swollen, and there is much pain ; the patient has 
lost ground rapidly since I first saw her in September, 1899. 

The operation was performed twenty-five years ago by the 
most eminent surgeon of the day, and he stated that if recur- 
rence did not take place for ten years the patient would 
remain free of the disease. Such, I suppose, represented the 
opinion of the day. Since the more radical operations on the 
mamma for cancer have been introduced, surgeons have natur- 
ally looked for better results, and the tendency has been in 
some quarters to speak of definite ‘‘ cures” after operation 
and to assert that after three years have passed all danger of 
recurrence is at an end. 

Four years ago Mr. Watson Cheyne brought forward 22 cases 
operated upon by the more radical method, and at that time 13 
of these cases were alive and free from recurrence, and more 
than three years had elapsed after the operation, these cases 
having passed the ‘‘time limit” were spoken of as ‘‘ cures.” 
The life-history of these 13 patients nowor in a few years 
would be most interesting and important. 

Two years ago, atalong debate at the Royal Medical and 
Chirurgical Society upon a paper by Mr. Marmaduke Sheild on 
Immunity and Latency after Operations for Cancer of the 
Breast, the general tendency was not to speak of freedom from 
the disease for a fixed number of years asa‘ cure.” This seems 
to be the correct view to take, and in the present state of the 
pathology of cancer the answer to the question cannot be given 
definitely with perfect candour and honesty. __ 

The case related above is interesting as showing the extra- 
ordinary latency exhibited, and it also demonstrates how enor- 
mously the rate of growth of mammary cancer varies. The 
immunity existed for fifteen years and recurrence took place 
ten years ago, and yet the patient is still living. 


pat E. T. Fison, M.D.Cantab., F.R.C.8.Ed. 
KERNIG’S SYMPTOM IN MENINGITIS, 


In the BritisH MEpicaL JOURNAL of February 3rd, Major 
Buchanan refers to Kernig’s symptom in meningitis, and 
describes a similar condition occurring in the upper extremi- 
ties. In conclusion he says: ‘I have not been able to find 
any allusion to this symptom appearing in the arms in any 
of the numerous writings on this disease that I have been 
able to come across.” Pa 

I wish now to point out that this is no new observation. 
— the last ten or twelve years I have frequent)y demon- 
strated under the term “‘ over-action of the flexors” the so-called 
Kernig’s sign occurring in the lower extremities, anda similar 
condition in the upper. Ina lecture of mine on the Treat- 
ment of Typhoid Fever, in the Lancet of March 15th, 1890, the 
following sentences occurred in describing a case complicated 
with meningitis: 

Her head is still very much retracted, the muscles of the upper limbs 
rigid, and the flexors are so much contracted that the forearms are acutely 
flexed on the arms: the thumbs are adducted to the centre of the 
palms, and the fingers are flexed. The lower limbs are drawn 
up, the thighs flexed on the abdomen, and the legs on 
the thighs, and the feet are extended. Ankle clonus and patellar 
reflex still marked, plantar reflex increased, but the other superficial 


reflexes are barely, if at all, elicited. 
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The attitude is still oue of flexion, the lower limbs being rigidly flexed, 
and any attempt to straighten them is attended with pain. Tue upper 
limbs can be easily straightened. It is difficult to estimate the patellar 
pefies joing to the firm contraction of the flexors. Ankle clonus hard 
emne lower limbs are still rigidly flexed, and cannot be straightened 
without causing pain. Ankle clonus not obtainable. Thé upper limbs 
are more rigid to-day, the head is slightly retracted, and any attempt to 
passively move them is attended with pain. ; 

The lower limbs carnot-yet be completely extended passively, but she 
can voluntarily extend them to a considerable degree for the first time 
for the last twelve days. oe : 

The above was an extreme case, and it is also quoted in my 
work on the Treatment of Typhoid Fever. In another case 
recorded in the latter work, the following description occurs : 

Whenever the pack is changed, he flexes his thighs and legs, and the 
nurse has some trouble in straightening them. His body is very rigid, 
and head retracted. . 

His forearms are acutely flexed on arms, and difficult to extend. 

In my address on Meningitis, published in the JourNAL of 
November 18th, 1899, such statements as the following occur: 
‘‘ There is headache, restlessness, delirium, vomiting, hyper- 
algesia, vertigo, early rigidity, and weakness of the limbs...... 
Owing to the hyperalgesia and over-action of the flexors it is 
often difficult to elicit the deep reflexes,” etc. 

Professor Osler, Major Buchanan, and others look upon 
Kernig’s sign as diagnostic of cerebro-spinal meningitis, but I 
have seen it very marked, both in the upper and lower 
extremities, in cases where there was no reason to suspect 
any spinal mischief. In a case of basal meningitis arising 
from middle-ear disease, at present under my care in the Royal 
Infirmary, it is very prominent in the lower extremities but 
not: in the upper. In another case of meningitis, probably 
tuberculous, at present under my care, it is well marked in 
the lower but not in the upper extremities. 

Liverpool. JAMES Barr, M.D. 
GASTRIC ULCER IN PREGNANCY AND HYSTERIA. 
A CASE similar to that of Mayet, noted in your Epitome of 
January 27th, No. 70, came under my notice four weeks since. 
As the question of the frequency of occurrence of gastric ulcer 
ported pregnancy is suggested, I write but to record this case 

riefly. 

Mrs. H. B., aged 30, primipara, pregnant (sixth month), 
slightly neurotic, had suffered from dyspeptic symptoms for 
several months when I saw her. Characteristic symptoms of 
gastric ulcer were present, including paroxysms of pain, 
vomiting, and hematemesis. Rest in bed, lavage, medica- 
tion, abstinence from food for thirty-six hours, followed by a 
very gradual restoration of diet, brought about a return to her 


normal condition. 
Manitowaning, Ont. J. W. McIntosu, B.A., M.B. 





A CASE OF SMALL-POX DURING PREGNANCY: 
PREMATORE LABOUR: RECOVERY. 

E. B., aged 25, wife of a boatman trading between Lincoln and 
Hull, was admitted into the sanatorium on December 1oth, 
suffering from small-pox. She had not been well for some two 
or three weeks previously, and on December 8th developed a 
papular eruption on face and other parts of the body, which, 
with the other symptoms, decided the diagnosis. On admis- 
sion the temperature was 101.2°, pulse 84. She was covered 
with a copious eruption in various stages of development, 
most abundant on the face. She complained of labour pains, 
and some three hours afterwards was delivered of a male 
child prematurely born who lived only a few hours. There 
was a good deal of hemorrhage from the womb, but by 
careful manipulation and use of ergot this was got under 
control. A vaginal douche of perchloride of mercury (1 in 
2,000) was used daily for some days. and an effervescing 
mixture containing citrate of potash, with 3 to5 grs. quinine 
for a dose, was given every four hours, according to the 
temperature. There were practically no ill symptoms, with 
the exception of great weakness during the secondary fever, 
the temperature during this stage not exceeding 103°. The 
strength was maintained with plenty of liquid nourishment, 
and she made an uninterrupted recovery. She was discharged 
on January 27th, There were three good primary vaccination 
marks on the arm done when a child. 

Remarks.—There is no doubt that pregnancy rendered the 
woman more susceptible to the disease, as she had not been 
away from her home nor on the boat since August. The hus- 


band, however, had suffered from what he decribeg ‘a8 ih. 
fluenza with a rash, particularly on the face, which Tash de, 
veloped into boils, the scars of which were visible in two 
three places. As this so-called attack of influenza g a 
exactly fourteen days after the man had left Hull, Pad 
everything was confirmatory of small-pox, very modj 
doubt, and therefore the cause of the disease in the 
There were three young children in the house at the same 
time, an‘elder girl, and also the mother of patient, both of whom 
attended to the patient in the early stages of the diseage, All 
these were primarily vaccinated, the elder girl and m 
being revaccinated, and all have escaped. There ig ever 
proof that successful vaccination in the woman saved her lif, 
by mitigating the severity of the disease, especially in the 
suppurating stages, for the presence of pregnancy and 
occurrence of premature labour increased twofold the gravity 
of the case. . 
As ‘regards the protection conferred by vaccination, anyone 
being acquainted with all the circumstance of these two small. 
pox cases could not fail to ask himself to what extent small. 
pox is infectious, in presence of successful vaccination, for 
the numbers of people, including children, who were agi. 
dentally subjected to the risk of infection must have reacheg 
thirty, only about half of whom had been revaccinated, and 
none contracted the disease. 
Tincoln. 


PUNCTURED WOUND OF THE SKULL, WITH Escapp 
OF BRAIN SUBSTANCE: RECOVERY. 

On the evening of January 8th, 1900, I was summoned to gee 
a child, aged 16 months, by the father, who stated that it had 
fallen, piercing its head with a carpenter’s gouge, which he 
had himself pulled out. It was quite an hour after the ac¢- 
dent before 1 saw the child, as the father, in his anxiety, had 
gone to three other doctors’ houses who lived nearer than 
myself. On arrival I found the child in its grandmothers 
lap with a wound 2 inches above the left ear and 2 inches 
from the orbit, from which brain substance was escaping as 
the child cried. The wound was crescentic in shape, and 
corresponded to the carpenter’s gouge with which it was in- 
flicted. The gouge measured 7} inches in its entire length, 
with a bevelled-out part 6 inches in length, the diameter 
being ,; inch. The father showed me the mark upon the 
gouge to which it had penetrated the child’s head, and it was 
just 2inches. Whilst the father was putting up a lamp in 
the hall the child had climbed up three steps, and had fallen 
with the gouge in its hand. The gouge had caught against 
the wainscoating a foot above the floor, and the triangular 
solid part was jointed firmly between the wainscoat and the 
wall by the force with which the chiid’s head had struck it, 
Portions of brain substance were afterwards found on the 
gouge and on the steps upon which the father placed it after 
its removal. There had been some hemorrhage, so I washed 
the wound with water which had been recently boiled, and 
applied a thick pad of double cyanide gauze, over 
which I had dusted a powder consisting of one part 
iodoform and two of boric acid; this was covered with 
a layer of sal-alembroth wool, and bandaged on firmly. Next 
morning the child was evidently suffering from shock, but 
was taking its food fairly well, and had had a fairly good 
night. He played with my watch whilst I was feeling his 
pulse, and seemed to take interest in all that was going on 
around him. I gave the child half a grain of calomel, and told 
the mother to repeat the dose at bedtime if necessary. I saw 
the child daily for the next three days, and there was no rise 
of temperature or apparent constitutional disturbance after he 
recovered from the shock, which lasted till the second day. 

On January 13th, five days after the injury, I removed the 
dressing, which had got saturated with sero-sanguineous fluid. 
I washed the wound with boiled water to which a little carbolie 
acid was added, and dressed it in the same way as before. . 

On January 15th I again dressed the wound, and this time 
there was only a discharge of perfectly clear fluid, apparently 
cerebro-spinal. 

On January 17th the dressing had hardly been soiled ; and 
on January 19th ascab had formed. The same dressing Was 
reapplied at intervals of three, five, and seven days, and 
pressure by a bandage maintained until February roth, when 


A. DEAN Roserts, M.R.C§, 








the scab came off, and the wound was firmly healed. 
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Ss 
Therscar is crescentic in shape, and by gentle pressure a 
Ein the bone can be felt corresponding exactly to the 
mary if the carpenter’s gouge with which the perforation was 
je The child seems perfectly well, has no squint, and is in 
mi \way different from its condition before the accident; and 
it intellectual progress has been maintained, for it has learnt 
oe al fresh baby-words, which are French, as its mother is 


af that nationality. 


Torquay. 
——<—<—_— 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MONTREAL GENERAL HOSPITAL. 
A CASE OF HA‘MATEMESIS. 


(By G. E. ArmstronG, M.D., Associate Professor of Clinical 
Surgery in M’Gill College; Attending Surgeon 
to the Hospital.)! 

Miss —, aged 46, a housekeeper, was brought to the Montreal 
General Hospital on October 8th, 1899, complaining of having 
vomited a large quantity of blood, followed by marked prostra- 
tio. When 26 years of age she suffered from an attack of 
rheumatic fever. Convalescence was protracted, she being 
obliged to use crutches for one year. Since then she has 
always complained of some weakness of the stomach, and 
eight or ten years ago she spat up some blood. There is no 
history of anzemia, menstrual disorder, nor tuberculosis, and 
the family history is negative. 

Her present illness began in February, 1899, with severe 
pain in the right epigastric region, accompanied by vomiting. 
These symptoms developed suddenly. The pain, although 
chiefly referred to the right epigastrium, often radiated around 
tothe back. The relation of the pain to the taking of food 
seems to have been indefinite, probably it was on the whole 
worse two or three hours after eating. It was relieved by 
pressure. Vomiting was a prominent symptom at this time, 
and usually occurred about two hours after eating. Both pain 
and vomiting were intermittent, and some days she seemed to 
bequite well. Under treatment she improved considerably. 
Atdifferent times during the summer she complained of in- 
digestion, stomach distress, vomiting. and weakness. These 
symptoms were always relieved by dieting and rest. 

On the day of her admission to the hospital she passed a 
stool that was very black, but thought nothing of it. She 
worked the whole day, walked to church in tbe evening, 
feeling well and in good spirits. About the middle of the 
service she was suddenly seized with vomiting of blood. This 
came on without any warning, ad was not attended by pain or 
distress of any kind. The vomit was dark-coloured; no 
bright blood was noticed. She fainted, and was sent home in 
acab, when she was seen by Dr. Springle, who ordered her 
immediate removal to the hospital. 

The patient was found to be a small woman, with muscles 
small, hard, and in good condition; her skin was dry and 
dark. The mucous membranes were pale and the eyes dull. 
Her temperature was 98.4° F., her pulse 96, and her respira- 
tions 24. Her tongue was dry, and she complained greatly of 
thirst. Her abdomen was flat, soft, and not tender. The 
tight kidney was enlarged, movable, and sensitive. There 
was no vomiting after entrance into the hospital, and the 
patient stated that she felt ‘‘as well as ever.” She was given 
a hypodermic injection of morphine, gr.3; an icebag was 
applied to the epigastrium, absolute rest in the recumbent 
posture was enjoined, and rectal injections of peptonised food 
were given. 

The following day. October 9th, she seemed very comfortable. 
There was no vomiting or tenderness on pressure over the 
stomach. 

On October 1oth her condition remained the same, until on 
October 11th, towards evening, when she had a feeling of 
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nausea. At 10.45 P.M. she vomited some coffee-ground 
material, and also several well-formed blood clots, in all 12 to 
15 ounces. Her pulse became rapid, small, and very compres- 
sible. She was given j grain of morphine hypodermically, 
and an enema of normal saline solution ; also ice was applied 
over the stomach. 

On Octeber 12th, at 1.15 a.M., she vomited 2 to 4 ounces of 
blood; her pulse became very weak, and rapid; her respira- 
tion slow and scarcely perceptible, her temperature 96° F. ; 
the pulse could not be felt at the wrist. She was given 
40 ounces of normal saline solution subcutaneously, a hypo- 
dermic of morphine, gr.j, and the foot of the bed was 
raised. At 1 P.M., fearing that another hemorrhage would 
prove fatal, and her condition beingtsomewhat improved, I 
decided to operate. 

After opening the abdomen in the median line I brought up 
the stomach, but failed to locate the ulcer by palpation. From 
the fact that she had passed bloody stools, and that the pain 
and vomiting had of late occurred usually two or three hours 
after eating, I thought possibly that I had to deal witha 
duodenal ulcer, and therefore decided to incise the pylorus, 
thus obtaining access to the duodenum and stomach. After 
making this incision I readily came upon an ulcer in the pyloric 
end of the stomach. It was a deep excavated ulcer, with 
indurated base and edges situated on the lesser curvature. 
Two vessels of considerable size lay open, one in the floor of 
the ulcer and one on the border. I excised the ulcer, and 
completed the operation as in a Heincke-Mikulicz pyloro- 
plasty. While I was operating an assistant gave an intra- 
venous injection of 40 ounces of normal saline solution. The 
patient made a most satisfactory recovery; the only un- 
toward event being a bilateral dislocation of the lower jaw, 
brought on by laughing. Peptonised milk was given by the 
mouth twenty-four hour hours after the operation. When she 
left the hospital she was able to eat three good meals a day, 
and was rapidly regaining her strength, weight, and colour. 





BELFAST HOSPITAL FOR SICK CHILDREN. 
LYMPHATIC VARIX OF THE GROIN CONTAINING CHYLE. 
(By Rosert Campnett, B.A., M.B.Irel., F.R.C.S.Eng., 
Surgeon to the Hospital.) 

A. M., a girl aged 9 years, was admitted on October 24th, 1899, 
suffering from a swelling in the right groin, first noticed 
twelve months ‘previously. It was supposed to have been 
caused by a fall, and had been slowly increasing in size since. 
She had always been a delicate child, and, among other ill- 
nesses, had at five years of age, when residing abroad, 
suffered from malarial fever, from which, however, she com- 
pletely recovered. The mother stated that the patient had a 
poor appetite, complained at times of pain in the belly after 
food, was subject to a bad cough now and again, and had a 
tendency to bleed freely when a tooth was extracted. The 
family history was good, with the exception that the mother 
two years before had been treated for some chest trouble at a 

special hospital. 

The patient was anemic and delicate looking, although her 
nutrition was fair. The lungs, heart and abdomen were 
normal. In the right groin, below and outside the pubic spine, 
was a swelling about the size of a large walnut, which was 
doughy in consistence, disappeared gradually on pressure, 
gave a faint impulse on coughing, and was smooth on the sur- 
face, except at one point where there was a small hard nodule 
resembling in size and shapea lymphatic gland. The tumour 
was evidently vascular, and it was thought that the termina- 
tion of the saphenous vein might be dilated from pressure on 
the femoral vein by an enlarged gland. 

On October 27th a vertical incision was made over the 
swelling, which was then found to consist of a cyst-like 
dilatation of a lymphatic vessel, which, when pulled 
down out of the femoral eanal, presented three 
other similar, but smaller, dilatations at intervals of 
a quarter-of-an-inch. In dissecting out the vessel the largest 
of the dilatations was punctured, and about six drachms of 
milky fluid escaped, which was collected in a test tube. The 
escape of the fluid was hastened when the patient strained 
as though there were a considerable collection within the ab- 
domen. The vessel was ligatured above and below with cat- 
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gut, the dilated portion excised, and the wound closed with 
silkworm-gut sutures. The sutures were removed a week later 
when the incision was found to be firmly healed. The fluid 
collected in the test tube coagulated on standing, and pre- 
sented on microscopic examination the ordinary appearance of 
chyle. The condition of the blood was not investigated. The 
patient has not been under observation for the last two 
months, but the mother reports that the swelling in the groin 
shows a tendency to return, and that there is also some swell- 
ing of the foot and knee on the affected side. 

Cases of chyluria, chylous hydrocele, and dilatation of 
the lymphatics of the spermatic cord with chyle occasion- 
ally occur in adults, and are usually ascribed to blocking 
of some part of the lactgal system by the filaria sanguinis 
hominis, with consequent overflow of chyle through anasto- 
motic channels into the lymphatics. As this patient was at 
one time resident in the West Indies, and suffered whilst 
there from malaria, it is possible that this may have been the 
cause of the lesion, and it is therefore to be regretted that a 
careful examination of the blood was not made. But on the 
other hand there seems no reason to doubt that such a condi- 
tion might be brought about by lymphatic glands consolidated 
by, for example, a tuberculous deposit. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
A. Pearce Gouxp, F.R.C.S., Vice-President, in the Chair. 
Tuesday, March 20th, 1900. 


THE ForMS AND SIGNIFICANCE OF THE PROTEIDS MET WITH 
IN THE URINE. 
Dr. T. G. Bropiz, in resuming the adjourned discussion on 
this subject, said the first point that he should deal with was 
the question why albumen should more frequently be present 
in the urine than globulin. Professor Halliburton had stated 
that it depended on the size of the molecule, and he intended 
to bring forward experimental evidence in support of this 
view. In the simple filtration of a proteid solution it was 
found that a filtrate was obtained that was considerably 
weaker in proteid than the original solution; and, 
if this proteid solution were a globulin, this was even 
more marked than if the substance were an albumen. 
If a proteid were filtered through a gelatine filter, it was 
found that the albumen came through and not the globulin; 
if the gelatine molecules were more closely packed together 
by having a thicker gelatine filter, then it was found that the 
simple molecules of the albumose passed easily while the 
iarge molecules of the globulin were not passed. The nature 
of the proteid passed depended solely on the density of the 
gelatine molecules. In a kidney removed from the body 
and perfused with defibrinated blcod it was found experi- 
mentally that the proteids were passed in a definite order, 
according to the condition of the kidney. The first proteid to 
pass was that of hemoglobin, the second that of albumen with 
possibly a very little globulin, and in the last stage blood 
was passed and all the constituents of the blood plasma. 
Hemoglobin, therefore, could pass through the kidney with 
greater ease than any other form of proteid. The next experi- 
ment was to use the kidney as a gelatine filter, and for this 
purpose the kidney was rapidly hardened by injecting it with 
warm methylated spirit under a high pressure; in this way 
one obtained a kidney free from blood. Such a kidney, after 
being freed from the methylated spirit by washing with water, 
was transfused with a solution of egg white or with serum, 
and a filtrate was obtained which contained only ,},th to »},th 
of the original amount of proteid present, and in a few in- 
stances oniy salts were obtained and no proteid. In kidneys 
in which the renal pg enn was less perfectly preserved, 
albumen was obtained in larger quantities, and when the kid- 
ney was still more damaged globulin was obtained. Dr. Brodie 
thought that the difference in the character of the proteid 
present in the urine should be an indication of the condition 
of the kidney—that was, a urine in which much globulin was 
passed would indicate a kidney in which there was consider- 
able damage to the renal epithelium, and as an instance of 
this he quoted two cases, the first, an advanced case of heart 
disease in which a large amount of globulin was present, and 














a second, a chronic case of nephritis in which there 
little globulin present. 

Mr. Cammipog had examined the urine from cases of alby, 
minuria both associated and unassociated with pregnaney 
He described the method he had employed in the estimation 
of the serum-albumen and the serum-globulin in these 
and showed a series of charts demonstrating (1) the 
amount of proteid passed in twenty-four hours; (2) the Dro- 
teid in grams per litre; (3) the proportion of serum-alb en: 
(4) the proportion of serum-globulin. He demonstrated that 
under such a variety of renal affections as acute nephritj 
large white kidney, chronic parenchymatous nephritis, amy. 
loid kidney, albumen of pregnancy, and eclampsia 
amount of serum-albumen was nearly always considerably 
greater than the amount of serum-globulin, although in i 
cases and at certain times the amount of serum-globulin ex. 
ceeded the amount of serum-albumen. His investigations 
went to showthat the amount of albumen in any given specimen 
of urine could not be taken as a safe guide of the severity of 
the disease, and that it was necessary to estimate the total 
quantity passed in the twenty-four hours to obtain a reliable 
guide, and secondly that even in eclampsia, in which it wag 
generally considered that the amount of serum-globulin ex. 
ceeded that of serum-albumen, this condition was by no 
means commonly present, and only on rare occasions did the 
serum-globulin exceed the serum-albumen ; he thought, how. 
ever, that a large proportion of serum-globulin indicated g 
severe case, 

Dr. GowLAND Hopkins said that in a case of physiological 
albumen that he had examined in a man, aged 21, who wag 
in perfect health, the condition was closely related to diet, 
the amount of albumen being greatest about four to five 
hours after a meal. Examination at various times showed 
that the proteid was not always the same; for instance, ong 
diet of bread and milk only, it was found that the proteid 
contained no loosely-combined sulphur, whereas when on an 
ordinary diet this was always present. He thought that this 
depended on the synthesis of the different proteids in the 
intestinal canal, and not on the kidney. 

Dr. Lee Dickinson dealt with the conditions known 
as peptonuria and albumosuria, and said that the latter 
was distinguished from all other proteids by its coagu- 
lation at a low temperature, and the fact that it redissolved 
at a higher temperature. These albumoses were not only 
found in cases of bone disease, but occurred also in cer- 
tain cases of glycosuria, myxedema, and leucocythemia, 
and he considered that the finding of albumose in the urine 
was almost always a fatal omen. Peptonuria cccurred under 
a variety of conditions, such as measles, scarlet fever, typhoid, 
rheumatism, and cerebro-spinal meningitis ; and in relation 
to the Jast-mentioned disease he said that as it had been 
proved to be present in the cerebro-spinal fluid it was not 
unnatural that it should be eliminated by the kidney. Ina 
large series of cases examined he had found it to be especially 
common in severe affections of the chest, such as empyema 
and pneumonia, but that the presence of peptonuria could not 
be relied upon as an indication of suppuration ; he thought, 
however, that the presence of peptonuria indicated a severe 
case in which the micro-organisms were extremely active, but, 
on the other hand, the presence of peptone in the urine showed 
that the kidney still preserved its secretory power. 

Dr. A. E. Garrop said that in considering the nature of 
albumen it was necessary to remember that an apparently 
healthy kidney at times excreted a proteid in the form met 
with in paroxysmal hemoglobinuria, and that Dr. Brodie’s ex- 
periments rather went to show that the kidney was not able 
to keep back abnormal forms of proteid that might occur in 
the blood, and in further support of this suggestion he said 
that when egg-albumen was injected into the circulation it 
gave rise to a temporary albuminuria and the same 
phenomenon took place when a large number of eggs were con- 
sumed. He then suggested that as individuals differed mor- 
phologically so they might differ in the chemical processes 
that occurred within the body, and that the condition, alcapto- 
nuria, was an instance of such a chemical variation. a 

Dr. Parkes Wesper said that there were two clinical 
points to which he wished toallude. The first of these was 
the presence of small quantities of albumen in urine of very 
low specific gravity. He discussed the relation of this body 
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ith mucus, and suggested that although it gave all the 
wi ts for albumen it might nevertheless be mucin. The 
. d point was that in severe cases of jaundice it was com- 
ocoe tind a precipitate produced in the urine by the addi- 
— of acetic acid, and that the excess of acetic acid caused 
tion tate to beredissolved. He thought that this body 


this Pre mucus absorbed from the dilated gall bladder and 


the kidney. ‘ 
amet HALLIBURTON, in reply, said that the experiments 


hich Dr. Brodie had performed tended to confirm the 
tt eories which he had put forward with regard to the molecu- 
lar constitution of albumen and globulin, and their passage 
ugh the renal epithelium. In reference to the work of 
Mr, Cammidge he said that the methods used were not of suf- 
ficient accuracy to allow one to accept all the evidence he had 
prougnt forward. In conclusion, he referred to the easy pas- 
e of hemoglobin through the renal epithelium, and stated 
that its molecular weight was over 16,000, and therefore that 
the molecules of albumen and globinulin must be enormous 
since they passed with so much difficulty. 


MEDICAL SOCIETY OF LONDON. 
FrepericK T. ROBERTS, wie F.R.C.P., President, in the 


hair. 
Monday, March 12th, 1900. 
A New Metuop oF PerFoRMING PERINEAL PROSTATECTOMY. 
Mr, P. J. FREYER read a paper on this subject, which is pub- 


lished at p. 698. 
Mr. 





MansELL Movuniin remarked that prostatectomy, 
either suprapubic or perineal, had never become popular, 
possibly because other measures for causing atrophy of an en- 
larged prostate came in soon after McGill proposed his opera- 
tion and had been practised very largely. There were cases, 
however, in which prostatectomy could be done with much 
benefit, but it was applicable only to a limited number of 
cases. If there were a large intravesical growth, or, indeed, 
any growth at all, the perineal distance was too great to allow 
of its being got at in this way. A fat or rigid perineum was 
also a contraindication. It was especially in enlargement of 
the lateral lobes that this operation could be done with advan- 
tage. The mortality was still between 14 and 15 per cent., but 
this, he anne, was due to operation having been deferred 
until the; bladder was in a hopeless state. He mentioned in- 
cidentally that he had performed a very similar operation on a 
patient with an enlargement of one lobe of the prostate three 
months ago, but he had not planned it beforehand as the 
author had done and did not employ a tube to carry off the 
water. He packed the external opening with gauze and the 
patient } eo his urine through the urethra almost from the 
first, Nicoll’s operation was doubtless more thorough, but it 
involved a suprapubicincision. In patients not too fat and in 
the lithotomy position, it was, however, possible to exert pres- 
sure through the abdominal wall sufficient to bring the pro- 
state and bladder well into view. He criticised the title of the 
paper, asepereag that the patient was 59 years of age, and the 
symptoms had begun three years before, so that the enlarge- 
_ which dated still further back, could hardly be called 
senile, 

Mr. Swinrorp Epwarps also objected to the title, which 
ought, he thought, to have been ‘removal of tumour of pro- 

te by pararectal incision combined: with external urethre- 
tomy.” He mentioned several procedures which had not been 
referred to by the author in his list of proposed operations, ob- 
serving that there were so many methods that it was evident 
that none of them were applicable in all cases. No doubt the 
operation was very suitable in the author’s case, and whenever 
they had to do with a tumour of the prostate which it was de- 
sired to remove without impinging upon the mucous mem- 
brane covering it towards the bladder. For most tumours of 
the prostate, which were intra-vesical, McGill’s operation was 
better. It was attended with a certain amount of risk, but it 
Was far more radical, 

. StantEy Boyp thought the incision ought to be 
described as {circum-anal, and he remarked that it must 
divide the inferior hemorrhoidal nerves, thus destroying the 
sensibility of the anus. He asked whether in the author’s 
case this had given rise to any undesirable result. He 
peeeeted, on theoretical grounds, that better access might 

— if a large semilunar flap were thrown down from 
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one tuber ischii to the other. He did not see why even am 
enlarged median lobe could not be dealt with in this way. 

Mr. Bruce CLarkeE pointed out that no operation coulé 
fulfil all indications in respect of enlargements of the prostate, 
inasmuch as these took place in three different directions— 
namely, either into the bladder—which could be dealt with 
through the perineum—intotherectum, and inthe median direc- 
tion. He pointed out that for any gouging operation to prove 
effectual it would be necessary to repeat it every six months. 
Prostatectomy was not more popular, simply because they had 
not hit off a plan which would ensure success in a reasonable 
proportion of cases, probably because most cases were already 
septic, and also because it was difficult beforehand to know 
what they had toremove. Until they could eliminate sepsis 
and know what had to be done, he did not anticipate much 
greater success. 

The PreEsiDENT admitted that there might be some truth in 
the author’s reference to the operation being unsatisfactory on 
account of sepsis due to delay in handing over such cases to- 
the surgeon. 

Mr. Freyer, in reply, agreed that the operation was 
applicable only to growths of the lateral lobes of the prostate. 
When the tumour projected, as in his own case, not only into 
the bladder but also into the deep perineum, he thought his 
method adequate within the limits he had laid down. In 
senile enlargements of the prostate, which were often fibrotic 
rather than hypertrophic, he followed Sir Henry Thompson’s 
lines. Far from removing too little of the prostate, he 
thought the operations alluded to by Mr. Edwards incurred 
= —. = removing too much, since the surgeon was working 
in the dark. 


THE DIAGNOSIS AND TREATMENT OF CoxA VARA. 

Mr. KEETLEY read a paper based on 7 cases of coxa vara, in 5 
of which the diagnosis was verified by skiagraphs, one began 
at the age of 20, and the others between the ages of 10 and 16. 
Four occurred in females and three in males. The pre- 
dominant symptoms were adduction, eversion, and diminished 
flexion. They differed from hip-joint disease in a total 
absence of tenderness on pressure, and also in not presenting 
at any time in their history signs of inflammation or suppura- 
tion. One was treated by wedge osteotomy below the 
trochanter with great improvement. The others were suffi- 
ciently relieved by rest. One of these bad been subjected to 
forcible movements by a bonesetter, and the patient thought 
himself improved, but the same method was tried in one of 
the other cases without benefit. 





THE SANITARY INSTITUTE. 
Professor WiLL1AM Ramsay, F.R.S., in the Chair. 
Wednesday, March 14th, 1900. 
EXPERIMENTAL BacreRtaL TREATMENT OF THE LONDON 
SEWAGE. 

ProrFessoR FraNK CxLowgs (Chief Chemist to the Londom 
County Council) described the work which had been carried 
out at the sewage outfalls under the control of the London 
County Council. The sewage was allowed to flow into large 
tanks which contained coke broken up into fragments about 
the size of walnuts. The inflow of sewage was stopped when 
the level of the liquid was at the upper surface of the coke 
bed, and the raw sewage was allowed to remain in contact. 
with the bacteria coke surface generally for about three hours. 
The effluent was then drawn off slowly from the bottom of the 
coke bed. An interval was then allowed of about seven hours 

when a fresh lot of sewage was let in, and the processes of 
emptying and filling the coke bed were repeated. On the 
average the coke bed was thus filled and emptied twice in 
every twenty-four hours. The purifying action of the coke 
bed depended upon the introduction of bacteria from the 
sewage. By the continuous presence of bacteria or their en- 
zymes upon the coke surfaces, and the contact frequently 
renewed of these surfaces with oxygen, the purifying action 
was maintained. The air present in the interstices of the 
coke between two fillings with sewage usually contained 75 
per cent. of the amount of oxygen present in the air, which 
showed that the aération of even the lowest portions 
of a deep coke bed was satisfactory. By keepine raw 








sewage for two or three hours in such a coke bact«ria bed 
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after depriving the sewage of its larger particles by screening 
it through coarse gratings, it was found that it had practically 
lost the whole of its suspended matter. It appeared that the 
suspended particles of fecal matter underwent liquefaction 
by the bacteria, and did not. collect upon the surface of the 
coke. The capacity of the coke bed, however, was gradually 
reduced, owing to a deposit upon the coke surfaces consisting 
of the sand, grit, and fine mud from the road surfaces, and of 
hair, fibrous matter, and woody fibre, the latter derived from 
wood pavements, and of particles of chaff and straw, mainly 
derived from the dejecta of horses employed in the street 
traflic. It was found that these substances, which consisted 
mainly of cellulose, were only acted upon by bacteria with ex- 
treme slowness, but as they arrived at the outfall in a water- 
logged condition they rapidly settled down from the sewage if 
dts rate of flow was reduced. In order to allow these substances 
to subside it seemed best when dealing with the sewage of 
the metropolis to allow the roughly-screened raw sewage to 
undergo a somewhat rapid process of sedimentation and then 
to pass the sewage direct into the coke beds. By this means 
practically no choking of the bed occurred because the dis- 
solved matters and the small amount of suspended matters 
which were still present in the sewage were then readily 
dealt with by the bacteria of the coke bed. The sewage 
effluent from the coke bed was entirely free from offensive 
odours and remained inoffensive and odourless even after it 
had been kept for a month ; except during heavy rain, when a 
turbidity was produced by fine mud particles, it was clear. 
Goldfish, jack, and many pond and river fishes had been kept 
in this constantly renewed effluent for a month, and were 
found at the end of that period to be perfectly healthy 
and to have increased in weight. This showed that 
the effluent was well aérated. On an average 51.3 per 
cent. of the dissolved matter of the original sewage 
oxidisable by permanganate was removed by the bacteria and 
the portion removed was evidently the matter which would 
have become rapidly offensive and would have rapidly led to 
de-aération of the river water if it had been allowed to pass into 
the river. This percentage of removal was effected by coke 
beds varying from 4 to 6 feet in depth. A similar bed, 13 feet 
in depth, had proved more efficient and had for some time pro- 
duced a percentage purification of 64 per cent., while an old 
bed, 6 feet in depth, had given a percentage purification of 86 
percent. A repetition of the treatment of the effluent in a 
second similar coke bed had produced an additional purifica- 
tion of 19.3 per cent., giving a total purification of 70.6 per 
cent. In these calculations the suspended solid matter was 
not taken into account, and the purification was reckoned on 
the dissolved impurity of the sewage. The bacteriological con- 
dition of the efuent corresponded in the main with that of the 
raw sewage, but the total number of bacteria underwent some 
reduction in the coke beds, though the different kinds of bac- 
teria which were present in the sewage were still represented 
in the effluent. The introduction of such a sewage effluent in 
the lower Thames appeared to be unobjectionable. The river 
water at this part was uniformly muddy, it was always 
brackish and frequently salt to taste owing to the presence of 
tidal sea water, and was, therefore, not capable of being used 
for drinking purposes. The effluent would certainly cause no 
deposit upon the river-bed and would ordinarily tend torender 
the muddy river water more clear by mixing withit. No 
offensive smell could be emitted by the effluent as it was dis- 
charged and the bacteria which it contained would slowly and 
inoffensively remove the remaining dissolved organic matter 
from the effluent after it had been introduced into the river. 
Further, the effluent would be suitable for the maintenance in 
the river of healthy fish life. It might be thought that the 
idea of fish in the lower reaches of the river was a matter of 
sentiment, but the working-men’s angling societies were begin- 
ning to get fish in the lower parts of the river from the improve- 
ment which had been effected by the change made some time 
ago of preventing solid matters from passing into the river. 
This had had aremarkable effect in bringing the fish up 
stream, and even at Richmond it had been noticed that sea- 
fish were making their appearance. Some gentlemen had 
subscribed together to stock the river Thames with salmon, 
and Professor Clowes thought that there was little doubt that 
salmon which could make their way up the Clyde, and could 
make.their way through a short distance of extremely foul 








water in the Liffey, could also traverse a somewhat 
stretch of water in the Thames which was far less foul,’ Te 
would be all the more possible with an effluent such ag he 
described. There were certain times when ‘the’ water oft, 
lower reaches of the Thames from Teddington’ to the Me 
was practically almost saturated with oxygén. This ‘way 
quantity sufficient for fish life, and if by an improved fs 
such as the bacterial method, a better effluent wag eae 
the river the Thames would be very well suited for the: ra: 
spiration of salmon and also of other fish. ae 

Dr. Ripgar, said that the more he saw of.the intermitten 
system of coke beds the more he felt.inclined to adhere to the 
opinion he had expressed, that some anaérobic preliminay 
was an essential to success if it was wished to make 
cess a bacteriological one. In the experiments at Leeda} 
was thought that the plan was going to work out, but they ha 
heard of the diminution of the capacity of the coke beds thar: 
The Manchester experiments (1899) showed thatin order tone 
satisfactory results with these coke beds it was necessary to 
use large precipitation tanks. 

Dr. Disorn said that there was no question that the questidy 
had now been completely solved, and that the purification of 
foul organic matters by the action of living organisms wag an 
established fact. In regard to the power of the bacterial pro- 
cess to deal with sewage containing refuse from manufactorieg 
he quoted instances to show that the purification might be 
effectual. 

Mr. ARCHIBALD believed that the chemical treatment of 
sewage had been rather underestimated, for the reason that 
where it had been most employed the method had not been 
adequately carried out through the corporations trying to a 
the work as cheaply as possible. He considered that'a middlé 
way would be found between the two processes. A: previous 
chemical treatment would be capable of producing’‘an effluent 
which with one bacterial filtration would result in a more pee 
fect ee than with bacterial treatment from beginning 
to end. 6B 

Mr. Ossorn Situ asked what was the general experienceof 
grease on the coke bed. 

Mr. ACKERMAN inquired as to the value of the effluent from 
the point of view of manure. 1 aid 

Mr. Dennis related what had been done at Aldershot. 

Professor Ramsay said that it struck him that the process 
was a mixed one, both anaérobic and aérobic. 

Professor CLOWES, in reply, said that it was considered that 
the process was a mixed one, and that the larger amotnt df 
the anaérobic effect occurred in the transit of the sewage if 
sewers. It had not been found that the soap’ and greasé 
caused any practical interference with the coke beds, for the 
reason that by using rough screens and scum-boards any large 
quantity of grease was prevented from reaching the beds, - As 
to the manurial value, the enormous volume of the effluent 
rendered it impossible to be dealt with from that aspect. 





BRITISH GYNZCOLOGICAL SOCIETY. 
W. J. Smyty, M.D., President, in the Chair. 
Thursday, March 8th, 1900. 
THE TREATMENT OF FIBROIDS. ae 

Mr. E. STANMORE BisHop (Manchester) showed the following 
specimens: (1) Sclero-cystic ovary, history and symptoms 
simulating ectopic pregnancy ; (2) double papilloma of the 
broad ligament ; (3) large pyosalpinx, the symptoms of which 
simulated appendicitis; (4) sloughing fibromyoma ; (5) mul- 
tiple uterine fibromyoma, with central suppuration in one 
mass. The discussion on these specimens resolved iteell 
mainly into a discussion of Mr. Stanmore Bishop's final pro 
position—namely, that whilst some fibroids, such as those 
discovered by accident, having given rise. to no. symptoms 
whatever, were best ignored entirely, whenever.a fibromyoms 
showed signs of growth it was wisest to remove it, and with it 
the organ in which it has developed, the uterus ; the: removal 
or otherwise of the appendages should depend entirely.on their 
diseased or healthy condition. 6k heey 

After some remarks by Mr. Manset. Moviuiw and-Dr 
C. H. F. Rous, F otis 

Dr. MACNAUGHTON-JONES said that it had been laid down # 
an axiom in surgery that if the risks attendant upon an opera 
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not in themselves greater than those arising out of 
disease for which it was proposed to operate, then opera- 
the was advisable and justifiable. The mortality from 
ee as left alone was probably at least equal to 8 per cent., 
fibr ch. was the percentage of fatal results from supravaginal 
whi tomy in skilled hands. Of course there were tumours 
ea este rise to no troublesome symptoms, and which no 
br would operate upon, and in which operation would not be 
ene observations by Mr. BowrsMan Jgssert, Dr, 
grt SNOW, and Mr. CHARLES RyA.t, 
im QHRISTOPHER MARTIN (Birmingham) remarked that the 
sation of the early removal of fibroids turned very largely 
qu the risk of malignant changes supervening in these tu- 
peor ‘As to the choice of operation, he preferred panhyster- 
ectomy of which the results were very good. He had now 
‘of these operations, with one death. 


one remarks by Dr. W. WALTER (Manchester) and Dr, 


Halifax), 
7 Yaar ae pointed out that among working women 
an operation was often urgently required in order to enable 
them to do the work on which their very existence depended ; 
but it was often permissible to do no operation in the case of 
a patient who could afford to be an invalid. 

The PresiDENT expressed his belief that the mortality of 
the operation depended not only on the dexterity, but also on 
the views of the operator. One who believed that most cases 
should be operated on would probably have a mortality of 5 to 
8 per cent. ; one who held the views of Dr. Champneys would 
probably reach a mortality of 18 to 20 per cent.; whilst the 
surgeon who held an intermediate position would have an 
intermediate mortality. He expressed his own preference for 
the operation of panhysterectomy. 

Mr. Stanmore Bisuor replied. 


SPECIMENS. 

Dr. MACNAUGHTON-JONES exhibited the right appendages of a patient in 
whom there had been a complication of symptoms—renal, uterine, and 
peritoneal—making the diagnosis of the actual condition difficult. She 
suffered from endometritis, and had been recently married. Operation 
by posterior colpotomy revealed a cyst in the right mesosalpinx lying 
upwards and to the left side, while the ovary, enlarged and cystic, was in 
thenormal position. The cyst was tapped and the adnexa removed. The 
patient was now well. He also showed a large solid tumour of the ovary 
complicating cystoma. The solid mass filled the entire pelvic cavity. A 
diagnosis had been made of fibroma of the uterus, but laparotomy dis- 
covered that it was ovarian. A report on the nature of the tumour would 
be made by Mr. Targett. The patient was doing well. He showed also a 

e fibroma of the uterus removed by supravaginal hysterectomy from a 

ent who had been several times operated upon for sarcoma of the 
reast. with recurrences in the side of the thorax. From this she had 
perfectly recovered, and it was feared that the pelvic tumour was also sar- 
comatous, but it proved to be a fibromyoma. The patient made a good 
recovery.—Dr. WILLIAM WALTER showed a specimen of uterine myoma 
complicating pregnancy.—Mr. SKENE KEITH showed a recent specimen of 
- large — myoma weighing 36 lbs. The patient was progressing 
vourably. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Section oF State MEDICINE. 
Sir C. A. Cameron, C.B., M.D., President, in the Chair. 
Hriday, February 16th, 1900. 
PRESIDENT’S ADDRESS. 
§ik CHARLES A, CAMERON, on taking the Presidential chair, 
thanked the Council of the Section for having nominated him 
a8 President, and the Academy for having elected him. He 
gave a short account of the origin of the Section. When the 
Academy was formed in 1882 by the amalgamation of the 
Medical, Surgical, Pathological, and Obstetrical Societies, 
there was in existence a Society of Metropolitan Officers of 
Health, of which he had the honour to be President. The 
Society met monthly, many valuable papers were read 
before them, and they had an annual dinner. He suggested 
that, as the various Medical Societies were being amalgam- 
ated, it would be desirable that their Society should enter 
into the Union under the title of Section of Hygiene. Some 
years’ subsequently the Subsection was elevated to the 
dignity of a Section, and the Chairman was converted into 
President. He was the first Chairman, and now, after an 
interval of eighteen years, he again filled the highest office, 
under the title of President. Passing to other matters, he 
regretted that the Notification of Infectious Diseases Act was 





not amongst the diseases enumerated in the schedule of the 
Act, but sanitary authorities had the power of adding them to 
the schedule with the assent of the Local Goverhment Board. 
The Corporation of Dublin had included both diseases in the 
schedule, but whooping-cough had since been eliminated, 
as no good had resulted from notification. Measles was 
hardly notified in any town save Dublin, but he believed it 
was desirable that it should be notified. If the sanitary 
authorities in Ireland had the power of closing schools at the 
beginning of an epidemic (a power possessed by sanitary 
authorities in England), epidemics of measles might be 
checked earlier than they could now be. Notification of diar- 
rhoea was required when these countries were threatened 
with cholera, but were only scheduled until all danger had 
passed away. The President referred to the inquiry now 
going on in London as regarded the use of preservatives in 
food, and believed that some of them, such as boric acid, if 
used in moderation, would be useful. 


PAPER. 

Dr. WALTER BERNARD read a paper on infantile insanity, 
which was discussed by Drs. Conotty Norman, Symzs, 
Dawson, Dovue.as, and Littis, Sir Francis Cruisx, and the 
PRESIDENT. 


LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND MICROSCOPICAL SECTION. 
F. T. Paut, F.R.C.S., in the Chair. 

Thursday, March 15th, 1900. 


Carpiac THROMBI. 
Dr. Hay read a note on a series of hearts containing 
thrombi. The thrombi were old-standing, and not of the 
cadaveric or agony type. The series served to illustrate: 
(1) The usual sites of thrombi; (2) the forms of thrombi; 
(3) the associated conditions, and included thrombi in the 
left auricle, left. auriculo-ventricular orifice obstructing the 
blood flow; in the apex of the left ventricle in the infundi- 
bulum of the left ventricle, giving rise to signs of aortic 
obstruction, and attached to the aortic valves. In the series 
there were solid dense thrombi, cystic thrombi, stratified flat. 
thrombi, and pedunculated thrombi. The note was illustrated 
by specimens, photographs, and lantern slides. 
Dr. Barr discussed the note ; and Dr. Hay replied. 


ConGENITAL Cysts OF THE NECK, 

The PRESIDENT read a paper in which he called especial 
attention to cysts arising from the sinus procervicalis, the 
thyroglossal duct, and lymphangiomata. Mr. Paul considered 
that, owing to the dual character of the structure of cysts. 
arising from the second branchial cleft, the cysts were 
derived partly from the surface and partly from pharyngea) 
structures, the latter containing adenoid tissue in smal) 
nodules. Cysts from the thyroglossal duct were lined with 
columnar ciliated epithelium, and were situated in the middle 


line. 
In the discussion which followed, Mr. Larkin recognised 
in the cysts from the second branchial cleft structure re- 


sembling the tonsil. : : 

Professor SHERRINGTON stated that in thirty thyroid glands 
from dogs which he had examined he only remembered one 
having ciliated epithelium. 

The PRESIDENT replied. 

SPECIMENS. 

Dr. F. W. BAILEY showed specimens of a carneous mole and a nasal 
polyp expelled by sneezing.—Dr. J. LLOYD ROBERTS showed an aortic 
aneurysm from a man who had been under observation foralong time 
and who died from other causes. During expiration the pulse in the 
right wrist disappeared, and it was suggested by Dr. Hay that as the 
aneurysm was on the posterior region of the aortic arch it was pressed 
during expiration against the innominate artery and so caused the right 
radial pulse to disappear.—Dr. J. WIGLESWORTH showed a case of double 
porencephaly.—Dr. A. W. CAMPBELL showed specimens and drawings illus- 
trating thearrangement of the nerve cells and nerve fibres in the cerebral 
cortex in cases of idiocy. The drawings, which were of special excellence, 
were made to scale with the aid of an Abbe drawing apparatus.—Dr. 
ALEXANDER showed specimens of a round-celled sarcoma of the testicle 
and tunica vaginalis of nearly three years’ growth.—Dr. GROSSMANN 
showed specimens from a tumour of the orbit of six years’ growth ; partial 
removal in 1894 resulted im recovery of sight. In October, 1800, it was 
found necessary to remove the new growth and the eyeball. The 
growth consisted of spindle cells, fibrous tissue, and muscle fibres.— 
Mr. LARKIN showed specimens from an epithelioma of the penis. ‘The 








not a compulsory one. Measles and whooping-cough were 


growth was accompanied by extreme pain, and Mr. Larkin drew attention 








PATHOLOGICAL SOCIETY OF MANCHESTER. 











406 tae] 


to the tact that the growth had extended along the perineural sheaths of 
the nerves, separating, the lamina and causing proliferation of its cells, 
and that this would account for the severe pain. Mr. Larkin also 
showed a specimen of multiple carcinoma of the scalp. Between twenty 
and thirty small tumours were present, varying in size from a small pea 
to a hazel nut, They were all quite separate. The occipital glands were 
secondarily involved. The structure resembled rodent ulcer.—Professor 
SHERRINGTON showed normal specimens of the organ of Corti, and sec- 
tions of the brain from the olfactory region of the rabbit.—Dr. BUCHANAN 
‘showed a specimen of a nipple from a case of early cancer of the breast. 
The nipple was clinically healthy, but microscopic examination proved it 
to be proiusely infiltrated with cancer. Parasitic cancer bodies were 
present in great numbers.—Dr. BRaDsHAW showed specimens of a rare 
crystalline urinary deposit.—The specimens were discussed by the CHAIR- 
MAN, Drs, ALEXANDER, HAY, LLOYD ROBERTS, BOWEN, GROSSMANN, and 


Mr. LARKIN. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF YHE BRITISH MEDICAL 


ASSOCIATION. 


BenNeET? May, F.R.C.8., President, in the Chair. 
Thursday, March 8th, 1900. 


PANCREATIC Cyst ASSOCIATED WITH GALL STONES. 
Mr. Bariine showed a man, aged 29, upon whom he had 
operated on July 31st, 1899, for gall stones with occasional 


transient jaundice. 
The usual operation was performed, 840 gall stones were removed, and 
a good recovery followed. When the abdomen was opened, a large lobu- 
Jated hard mass was found in the region of the pancreas, and it was re- 
garded as an enlarged pancreas, either a purely inflammatory condition 
or one of dilatation of the duct from blocking. There was no jaundice at 
this time, and no stone could be felt in the common duct or projecting 
into the duodenum. About three months later the pancreatic tumour 
was found to be much increased, and the man was readmitted to the 
General Hospital in January, 1900, with a fumour occupying the epi- 
astrium, the upper part of the umbilical region, a good deal of the left 
1ypochrondrium, and a small portion oi the right hypochondrium. The 
tumour appear to be fluid contained in a tense cyst; there were no phy- 
sical signs at the base of the left lung behind. The abdomen was opened 
over the leit rectus, over the most prominent part of the tumour, and 
about five pints of a fluid of a greenish-brown colour were removed. The 
cyst was then drained, and a sinus remained at the present time, and from 
this a fluid leaked which caused excoriation of the s in. The fluid removed 
was alkaline in reaction, and had a feeble but quite distinct digestive 
action on egg albumen. It contained a number of red blood corpuscles, 
‘Sut was free from bile. It was sterile on cultivation. 





CEsopHAGOTOMY FOR IMPACTED TOOTH-PLATE. 
Mr. GEorcE Heaton showed a man, aged 21,0n whom he 


had performed cesophagotomy : 

The patient had, six months prior to operation, swallowed a vulcanite 
tooth-plate containing three incisor teeth, and fixed by inelastic bands to 
the contiguous teeth. During the interval the symptoms complained of 
‘by the patient were pains over the left clavicle and an inability to swallow 
80)id food. The tooth-plate was localised by the Roentgen rays at the 
level of the third dorsal vertebra, and could be felt by bougies passed 
into the omphenes through the mouth situated 73 inches from the lower 
incisor teeth, 1 attempts to extract it proving fruitless, cesopha, otomy 
was performed on February sth. On opening the esophagus low down in 
the neck, much difficulty was experienced in extracting the plate, which 
lay in a pouch 13 inch below the opening. The sharp hook attached to 
the plate was fixed in the wall of the esophagus and resisted extraction 
for sometime. The cesophageal wound was left open and atube passed 
through it into the stomach, through which the patient was fed. A 

h 


fistula remained for nearly a month, but was firmly closed on March st! 
The plate measured 1} inch long by 1 inch broad, and supported three 
Aancisor eth. 


Compounp 'MULTILOCULAR AND DerMorp Cysts OF ONE 
Ovary. 


Mr. SmaLttwoop SavaGce showed a specimen of an ovarian 
tumour which he had removed from a patient, aged 36, on 
June 30th, 1899. 

She had been married eight years, had had one child seven years ago, 
and a miscarriage two years ago, and she had been quite regular until 
May, 1899. Her history was that she had noticed a swelling of her abdo- 
men for two years, at first in the left lower part, and latterly on the right 
side; that she had for the last two years had painful micturition, and 
that six weeks beforeshe had been taken suddenly ill with severe pain in 
the abdomen, which lasted for one week. On examination, a large cystic 
tumour of an irregular shape was felt, reaching above the umbilicus and 
separable from the uterus. The tumour was removed in the usual way, 
and the patient made good progress until the end of the second week, 
when she contracted a hematocele in the base of the broad ligament 


‘below the ligature and around the uterus in the parametric tissue. After 
this she made a good recovery. 


The tumour was made up of a large multilocular cyst of the 
right ovary together with a dermoid of the same. The multi- 
locular cysts contained altered blood which, together with a 
slight rotation of the pedicle, ‘represented some twisting. 
The dermoid was the size of an orange, and contained teeth, a 
compact mat of hair, and much sebaceous material. 
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Paterson’s APPARATUS FOR THE Protoncr 

OF NITROUS OXIDE THROUGH THE NOSE bonne Dams 

oa . 4 QEBRATIONS. 

Dr. MoCarpieE showed this apparatus. _Mr. Col 
don) originated the idea and Paterson elaborated hig 
ratus. The use of this or other apparatus devised for 
same object obviated in many cases the use of ether, 
patients could be kept under for five or even ten ay 
‘The exhibitor had used the apparatus in Considerably mor 
than 100 cases, and had on the whole been pleased with th, 
results, especially in private practice. He had had nj 
oxide administered to himself on three occasions with the 
apparatus, and could affirm that it was as pleasant and eagy ty 
inhale in this as in the ordinary way. In the most diffien} 
and prolonged dental operations it was still probably better 
rely on the administration of nitrous oxide followed ether 
or perhaps better still, the sequence of nitrous oxide, ether 
chloroform. ’ 





PaPrERs. 

Dr. Doveras StanLEy read a paper on spasmodic wry.ned, 
with reference to its treatment.—Dr. Simon read a paper 
a case of pneumonia in which the pneumococcus was foundin 
in the blood. 





W. Tuorsurn, F.R.C.S., President, in the Chair. 
Wednesday, March 14th, 1900, 


DIPHTHERIA. 

Dr. PowELL WHITE showed specimens of B. diphtherig 
showing branching. They were obtained from a culture q 
agar-agar forty-eight hours old. he culture was remarkable 
for the large size of the club-shaped forms, some of whieh 
measured as much as 40u in length. These large forms, x 
well as those of more norma) size, showed well-marked try 
branching, the branches being clubbed at the extremities, 
Subcultures showed ordinary forms of the bacillus only. 

Dr. J. R. CaRveR showed several specimens of non-typial 
diphtheria bacilli, which he had met with in the examinatin | 
of specimens sent up by various sanitary authorities, Om 
showed bacilli of great length interlacing with each othe, 
and showing doubtful branchings which seemed to merit the 
term: “‘streptothricial bacilli ;” the large forms disappead |) 
on subculture. Other specimens showed bacilli with eno-mow 
pear-shaped heads, and in another the sheath of the bacillus 
was very faintly stained, while the protoplasm was collected 
into a chain of small granules, giving the appearance of a 
encapsuled streptococcus. The greatest difficulty in the 
identification of the bacillus was in the case of doubtful forms 
of the short bacillus, especially when they somewha 
approached the B. coli type. He had often _fouad tha 
pneumococci in process of division might resemble a double 
club-shaped bacillus, and show a certain amount of mel» 
chromatism. 


GENERAL PARALYSIS OF THE INSANE. se 

Drs. CowEN and ORR made a preliminary communication 
on the morbid anatomy of general paralysis of the insane, 
and illustrated their remarks with microscopical pp 
They described the changes in the nerve cells of the cortes, 
pons, medulla, and cord, in the medullated fibres of the cortex 
and cord, and the neuroglia and vessel changes in the cortes, 
They pointed out that the cell changes—that is, the chromato- 
lysis—were ofa slow chronic nature, invading more especially 
the perinuclear region, and were associated with mark 
increase of the cell pigment, so bearing a | 
similarity to the senile involution changes described ly 
Marinesco. In the cord they found the damaged fibres 
almost entirely confined to the crossed pyramidal tract, 
with a few scattered morbid fibres in the posterior, ; 
and anterior pyramidal tracts. Neuroglia proliferation and 
hypertrophy were demonstrated, especially in the white 
matter, subpial, and innermost layers of grey matter. Peti- 
arteritis of more or less degr2e wes shown to affect the = 
rioles in every case, The authors were of opinion, from t 
investigations in early general paralysis, that the nerve 
was the first to degenerate, and later the tangential and othe 








medullated fibres. 
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a 
Acure PHAGEDENA OF THE Nosx AND FACE. ; 
ed 8 imens illustrating this condition. 
Dr. Yono# ony ds6, gave a history of alcoholism and syphilis 


n, age 

rhe patient, & man, is. Phagedsnic ulceration be; 

and was susfering {rot Rately behing the incisor teeth ; it pe they the 
cool of th din a few days completely destroyed the soit parts of that 


nose, 800 | he righ en rapi 
Gresm. the right ide of ape eo ane eee “See ae oo mg 
ener "left side of the face and the left eye. Death occurred one 
month after the onset. CaNcER OF STOMACH. 
R. B. Wito showed porperations from a case of cancer 
ihe body of the stomach in which the orifices were un- 
rs) put a large part of the anterior wall, lesser curvature, 
ad posterior wall was occupied by a firm scirrhous growth. 
One podule of the growth within the stomach was prominent, 
4 presented a horny degeneration of the epithelial cells. 
The liver presented several secondary nodules showing similar 


horny changes. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


W. Rovrnson, M.D., F.R.C.S., President, in the Chair. 
Thursday, March 8th, 1900. 


PUERPERAL SEPSIS. 
De. R. P. Ranken Lyte, in introducing a discussion on 
l is, classified that condition under the following 

puerperal Sepsis, : a — , 
varieties, namely : (1) Sapremia, subdividing this into fotid 
sapreemnia, inflammatory saprzemia, and suppurative sapremia, 
(2) septicemia (acute septic infection); (3) pyeemia, Puerperal 
sepsis was in no wise different from surgical sepsis. Suppura- 
tive sapremia included puerperal ulcer on the perineum, 
vaginal wall, or cervix uteri, suppurative co)pitis, and septic 
endometritis; inflammatory sapremia included acute in- 
dammation of the vagina, uterus, and parametrium; puer- 
peral septiceemia or acute sepsis was absolutely fatal, and 
arose either independently of or as a consequence of the pre- 
ceding conditions. He reviewed published cases and personal 
experience of antistreptococcus serum, and did not believe 
that any beneficia) result had ever been obtained from it, but 
that it rather did harm. Puerperal pyzmia was in every 
respect the same as surgical pyemia, and started from the 
septic thrombi in uterine veins. He discussed infection by 
the hands, instruments, etc., of the practitioner or nurse, and 
the more rare auto-infection. The pathology, period of 
development, symptoms, and prognosis of each of the 
above varieties was discussed. In regard to treatment, 
the same rigid aseptic and antiseptic precautions were neces- 
sary as in surgical proceedings, even in making a simple 
vaginal examination on a parturient woman. He laid down 
the following rules to lessen the frequency of puerperal 
sepsis: (1) The thorough disinfection of the patient’s ex- 
ternal genitals, the hands and forearms of doctor and nurse 
prior even to a vaginal examination; (2) the abolition of 
routine ante-partum and post-partum douching, coma 
the use of perchloride of mercury especially; (3) that al 
instruments used should be rendered aseptic before use; 
(4) the proper conduct of the third stage of labour 3, (5) the 
strict limitation of vaginal examinations; (6) the disuse of 
all so-called aseptic lubricants, their use being justifiable 
only on rare occasions to protect the fingers of the practi- 
tioner from syphilis or gonorrhea; (7) the immediate 
suturing of all perinea) lacerations. 

The Presipent, Dr. Murpny, Dr. CattHrop, Dr. WHILLIS, 
Dr. Movin, and Dr. Ciay took part in the discussion. 





CASES. 

Dr. G. R. MURRAY brought forward a man, aged 34, who had exhibited 
when first seen, weakness in the right leg with spasticity and increase 
reflexes in both, together with ancsthesia and loss of t nermal sense in 
the leit leg. There was slight nystagmus and marked optic atrophy, but 
no intention tremor at this time. The right leg had improved, sensation 
had again become normal, as had also the reflexes. A further point of 
interest was that Babinski’s toe phenomenon, previously present, had 
now disappeared. Such temporary improvements in disseminated 
sclerosis were not uncommon. The patient had now developed slight 
tremors in the hands, aggravated by volition. Dr. Murray also showed 
(1) A lad, aged 19, the subject of early acromegaly ; and (2) a youth, 
aged 18, showing effect of chronic overfeeding’ with sweetstuffs. 
He was greatly emaciated, his principal symptoms being dyspncea, vomit- 
ing, Occasional trace of sugar in urine, and an abundant excretion of uric 
acid.—Dr, H. P, BENNETT exhibited a case showing anterior Ban cata- 
racts remains of papillary membranes, and opaque nerve fibres.—Mr. 











WALTER RIDLEY brought forward a man, aged 66, from whom he had suc- 
cessfully enucleated a large fibro-adenoma of the thyroid. The hi 
had extended over four years, with recent rapid increase. During the 
two years there had been 3 st, loss in weight. The condition had been pre- 
viously considered malignant, but, on account of its persistent unilateral 
position, an exploratory incision had been determined upon, when the 
mass readily shelled out,and proved to bea simple adenoma. Mr. Ridl 
also showed a man, aged 23, who eighteen months previously receiv 
a blow on his head with a brick, and sustained a compound depressed 
fracture near the anterior fontanelle, becoming immedia 7 puconacione 
and having six fits. He recovered for a time, but two months ago the fits 
returned so uently as to result in status epilepticus. He was ‘tre- 
phined over the depression, and a large keel-shaped fragment of the inner 
table was found pressing into the underlying hemisphere. After operation 
complete recovery took place. Mr. Ridley showed a woman who had 
attacks of pain in the back and leit side, with vomiting, for six years ; 
she had never passed blood. A large, fluctuating, renal tumour was 
. iscovered occupying the leftloin. An incision was made in theleft linea 
semilunaris ; the opposite kidney was found to be normal. The left kidney 
on exposure was hydronephrotic, the ureter at its junction with the kidne 
pelvis showed a congenital narrowing. It was divided at this point, an 
he pelvis a ‘he st d ureter was now split for an inch, and 
sutured to the opening in the kidney pelvis, After operation there was 
no leakage from wound, and the patient was, now passing a normal daily 
quantity of urine. 








MANCHESTER MEDICAL SOCIETY. 


T. C. Ratton, M.D., President, in the Chair, 
Wednesday, March 7th, 1900. 


EPIDIDYMECTOMY, 
Mr. F. A. Sournam showed a patient, aged 36, upon whom he 
had recently performed epididymectomy for tuberculosis of 
the right testis, the disease being localised to the epididymis 
and lower part of the vas deferens, of which 43 inches were 
also excised. The wound had healed, and there was no 
evidence of any recurrence in the body of the gland, which 
was left intact. Four months previously the left testis had 
been removed for the same condition. The author referred 
to four other cases in which he had performed double castra- 
tion for tuberculosis with satisfactory results, none of the 
patients having shown any of the mental symptoms which 
have been said to follow removal of both testes for tuberculous 
disease ; on the contrary, the complete removal of the local 
disease had in each case exercised a beneficial effect on the 


health and genera) comfort of the patient. 


INTESTINAL OBSTRUCTION DUE TO PERITONEAL BANDS, 
Mr. J. E. Prarr described two cases in which he had 
operated for this condition—one a case of acute complete 
obstruction, the other of chronic partial obstruction. 
The first patient, a boy aged 4, had had complete obstruction for three 
days before operation. Laparotomy had revealed a peritoneal band at- 
ee 


tached to the mesentery at the site of an enlarged tuberculous gland and 
stretching be ge over the ileum. The band had been divided and the 
boy had made an uninterrupted recovery. He had remained in good 
health for twelve months afterwards and had then been lost sight of. The 
second case was in a woman, aged 41, whose illness had commenced with 


an attack of appendicitis two years and four months before operation. 
This had been followed by very marked constipation and almost constant 
abdominal pain. For more than two years the patient had been confined 
to bed, during which time the bowels had never been moved without 
enemata, the administration of which gave rise to more excruciating pain 
in the lower and left part of the abdomen. The appendix, which was 
matted to surrounding parts, had been removed, and in addition a ae 
dense band about an inch in length and stretching from the sigmoi 

flexure to the left Fallopian tube had been divided. Convalescence had 
been slow, but at the time of the report (ten months after operation) the 
patient was able to get about again. She was net altogether free from 
pain, probably owing to the presence of a retroflexion of the uterus, but 
the bowels acted naturally. - ; 

Some remarks were made upon the modes of origin of peri- 
toneal bands and the ways in which they might cause obstruc- 


tion of the bowels. 


TREATMENT OF SEA-SICKNESS. 

Mr. Percy McDouaatt described the results he had ob- 
tained in the treatment of sea-sickness by the hypodermic 
injection of atropine and strychnine, as recommended by Dr. 
W. W. Skinner in the New York Medical Journai in 1893. He 
had tried these remedies in 47 cases, with complete success in 
40, and. with partial success in the remaining cases. The doses 
used had been »; to ;5 gr. of strychnine sulphate, and 1}, gr. 
of atropine sulphate dissolved in from 10 to 15 minims of pep- 
permint water. When necessary, the dose had been repeated 
in a few hours or the next day. The injection should be given 
at the very onset of nausea or discomfort, or as a prophylactic 
in very susceptible ee. The symptoms of sea-sickness 
being those of circulatory depression and cerebral anemia, 
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this stimulating treatment was preferable to treatment by 
sedative drugs, as it placed the patient in the best position to 
avail bisasell of the natural prophylactics—namely, fuod and 
exercise. 





Harveian Society or Lonpon.—At a meeting on March 
tsth, Mr. W. H. Lamp, President, in the chair, Dr. CaUTLEY 
showed a female baby who had recovered from a very pro- 
longed attack of basal meningitis. 

She came under treatment on November 23rd, aged 10 months, with a 
history of a measles rash on November 4th anda fall on the head on 
November 16th. Drowsiness, restlessness, and irritability were noted on 
the day after the fall, and on the next day stiffness of the neck muscles, 
retraction ofthe neck with pain on movement, frequent pulse, fever, and 
constipation. The course of the illness was characterised by the above 
symptoms, frequent vomiting, tdche cérébrale, retracted abdomen, scream- 
ing attacks, and a hectic type of temperature ranging between 98° and 
roa? #. The child had frequently to be fed nasally. There was no optic 
neuritis. Double otitis media developed towards the end of December. 
for two months no improvement took place, but in the course of another 
month the fever and symptoms subsided, with temporary relapses, and 
after February rth the temperature remained normal. During the ill- 
ness the weight diminished from 14 ]bs. 8 oz. to 111bs. 5 oz. It was rapidly 
regained during convalescence, a gain of 4lbs. taking place in seventeen 
days. The child now weighed 15 lbs. 100zs., and was apparently quite 


well, 
Dr. Cautley also showed a boy of 21 months the subject of 
ee infantile paraplegia.—Dr. Macrvoy showed a boy, 
aged 33 years, suffering from Little’s disease (cerebral dip- 
legia).—Dr. LEonaRD GUTHRIE showed a lad aged 18, who in 
July, 1899, complained of ‘‘cramp” and shaking in his right 
arm occurring after his day’s work (bricklaying). 

He now had weakness with marked intention tremors of the right 
upper: extremity, exaggerated knee-jerk and ankle clonus, but normal 
plantar reflex on the right side, recent and rapidly increasing double 
optic neuritis. His gait was awkward and shambling, but not reeling. 
Lately he had had attacks of vertical or right frontal headache, but no 
vomiting. Sensation and special senses were unaffected. 


The symptoms were regarded as due to tumour either in the 
neighbourhood of the left optic thalamus or in the right cere- 
bellum.—Dr. WitFrED Harris showed a case of progressive 
muscular atrophy.—Dr. ALFRED EppowEs showed the following 
eases: (1) A girl presenting a single patch of lupus on the 
left side of the face and a patch of impetigo on the opposite 
side. (2) A case of lupus erythematosus of the scalp of twelve 
years’ duration. In reply to a question from the PRESIDENT as 
to treatment, Dr. Eddowes said that ointments seemed to irri- 
tate and make the parts feel hotter. Except in very cold 
weather, he used lotions containing lead and alittle spirit, 
gave quinine internally, looked to general health, and advised 
patients to avoid exposure to great changes of temperature. 
(3) A girl recovering from leucodermia. Three years ago the 
girl’s back was of a dull yellow colour with numerous white 
patches on it. The pigmentation of the whole back was now 
practically normal, almost all traces of the patches being lost. 
He attributed the good result mainly to treatment. 


OTOLOGICAL SOCIETY OF THE UNITED Kinapom.—At a meet- 
ing on March 5th, Sir Witt1am Datpsy, the President, who 
was in the chair, announced that the Council had ap- 
pointed an Investigating Committee, consisting of himself, 
Dr. Herbert Tilley, and Mr. Arthur Cheatle, to inquire into 
the condition of the ears in sehool children.—Dr. Dunpas 
GRANT showed a case of old-standing perforation in the 
postero-superior segment healed by means of the application 
of trichloracetic acid, with improvement in hearing.—Pro- 
fessor URBAN PritcHARD showed a patient who had had the 
malleus removed for long-standing suppuration, with perfora- 
tion in the membrana flaccida. Sound healing had occurred, 
and the hearing was improved.—Mr. R. Lake showed a 
patient who had an exostosis growing from the posterior wall 
of the right meatus, and almost filling the canal, which was 
periodically blocked by cerumen. The PresipENT and Mr. 
CHEATLE advised chiselling the growth away after turning 
the auricle forwards.—Mr. R. Lake also showed a patient with 
destruction of both external attic walls resulting from chronic 
suppurative trouble in that region. The disease was soundly 
healed, and the remainder of the membranes intact.—Dr. 
HERBERT TILLEY showed a child with congenital dimples in 
front of each auricle. The condition was present in the 


father, three of the aunts, an uncle, and a cousin. Mr. 
CHEATLE related a case of his in which a dimple was 
present on one side and a sinus on the other. Dr. 
MILLIGAN had seen a similar case which was tuberculous. 





. —— 
—Mr. ArtHuR CHEATLE showed two patients on who 
complete post-aural operation had been performed: ae 
weeks previously ; (2) three weeks previously. Packingp.< 
been left off in both, and they were being treated dai 
syringing with carbolic (1 in 60) and instillation of spine 
nitrate of silver being applied to any exuberant granulation,’ 
Mr. BALLANCE recommended epithelial grafting, and 
that the bone surface could thereby be completely h 
within a fortnight of the original operation, possibly in los: 
Dr. Miiiaan and the PrEsIpENtT concurred. In reply to Me 
WacceTt, Mr. BaLLaNcE said he had used small grafts but 
they were not at all comparable in results with the lar, 
grafting method.—Mr. ARTHUR CHEATLE showed specim 
from foetal to adult life of the recess under the Fallopian 
aqueduct ; the space had been described by Steinbriigge 
named by him “‘sinustympani.” Mr. Cheatle also described a 
recess outside the eminentia pyramidalis, which sometj 


ran outside the Fallopian aqueduct and dipped downwards for 


some distance.—Mr. W. C. Buuy showed a sequestrum of the 
petrous bone which had been exfoliated spontaneously from g 
child aged 3 years, leaving a smooth healed cavity, Mr 
BALLANCE suggested that it was tuberculous in origin. —yy 
L. A. LawRENCE showed an elderly woman with a papil. 
lomatous growth in the meatus. The opinion was expreggeq 
that it was probably malignant, and that radical operative 
measures were necessary.—Dr. StCLatr THomson showed a 
man with a perforation in Shrapnel’s membrane with 
cholesteatomatous formation. Mr. Batiance and Mr, 
CHEATLE advocated removal of the membrane, malleus, and 
incus, and outer attic wall; and if these measures were not 
successful, the complete post-aural operation. 


BritisH LARYNGOLOGICAL, RHINOLOGICAL, AND Oroxocica, 
AssociaTIon.—At a meeting on March oth, Dr. Barctay 
Baron, the President, who was in the chair, alluded with 
regret to the loss sustained by the Association in the death of 
Dr. MacNeill Whistler, one of its founders and a former 
President. A vote of condolence with Mrs. Whistler was 
unanimously passed.—Mr. Mayo CoLuierR showed a case of 
abductor paralysis of the left vocal cord in a young woman, 
the cause of which was undetermined.—A discussion on con- 
ditions of the throat and larynx simulating and predisposing 
to tuberculosis was opened by Mr. LENNox Brownz, and 
continued by Dr. THorowcoop, Dr. J. Macintyre (Glasgow), 
Mr. Mayo Cotuirr, Mr. St. GeorGcE Rem, Dr. Dunpas Grant, 
Dr. Foster Patmser, Dr. P. ABERCROMBIE, Mr. Wyatt Win- 
GRAVE, and the PRESIDENT. 


Society or AN-ESTHETISTS.—At a meeting on March 2nd, 
Dr. J. F. W. Sink, President, in the chair, the adjourned dis- 
cussion on the respiratory after-effects following the inhala- 
tion of ether was resumed by Dr. DupLEY Buxton, who said 
that there were three most important questions involved: 
(1) whether any respiratory after-effects could be entirely 
attributed to the use of ether; (2) if so, the pathogenesis of 
these complications; and (3) the prophylaxis. With regard 
to the first point, he did not believe that ‘‘ ether pneumonia” 
was an entity or any special disease. Many of the cases 
which had been reported were due to other probable influences 
that had been at work. An enormous amount of experimental 
work had been done abroad, especially in Germany, but the 
clinical research was less satisfactory, inasmuch as in most 
cases no reference was made to the method of administration 
of the anesthetic. A large number of cases of respiratory 
trouble had been recorded as following the inhalation of chlo 
roform, and the trouble was seldom ascribed by surgeons to 
the chloroform itself, although it was a well-established fact 
that that anesthetic frequently caused such after-effects. 
With regard tothe frequency with which respiratory trouble 
occurred after the use of ether, he had found it extremely difi- 
cult to prove that ether was the responsible factor, as the pub- 
lished statistics were very loosely recorded. For instance, one 
observer recorded 17 cases in 4,914 administrations, but 7 of 
these were pneumonias commencing on the seventh, twenty- 
fifth, fifth, fifth, fourteenth, tenth, and fourteenth days after 
the inhalation, and only 2 within twenty-four hours of the 
operation. It appeared to him at least probable that in these 
intervals of time many other factors would be at work. 
Further, the recorded cases had in almost all instances been 
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hospital patients. On the other hand, Julliard of Geneva had 
nevermet With ar that lung complicati 
His own experience was b a g - Dp. ons were ex- 
ely rare, especially in private practice, and that disease was 
treme” rdinary catarrhal type, modified perhaps by the condi- 
of the patient and exigencies of the operation, for example, 
hon bandaging. With regard to pathogenesis he referred to 
tigh antworkof Hélschen, Whitney, and Lindemann,who 
eribed the pneumonia to direct infection from the pneumo- 
see ng aspirated with the mucus from the mouth. He him- 
peer) rt ught that in considering the pathogenesis it had gener- 
= peen overlooked that the position of the patient under an 
anesthetic was not that of thenormalindividual. Foronething, 
the body temperature was lowered from 2° to 4°F., which 
meant that: the vitality and resisting power were correspond- 
ingly diminished. The other view was that the ether acted 
entirely a8 & local irritant to the bronchi and fine air-cells. In 
many eases, too, no doubt initial lesions were overlooked. As 
to prophylaxis, Dr. Buxton considered that the limitation of 
the amount of ether was of importance. When once the pa- 
tient was fully under, very little more ether should be given. 
All cyanosis should be avoided, and the patient should be kept 
warm during the operation, and not exposed to draughts after- 
wards. He did not think that there was much risk of infection 
through the face-pieces, though of course these should be kept 
clean.—A letter was read from Mr. CarTER Brainz in which he 
regsed the opinion that pulmonary troubles after ether were 


saeaely rare provided that it was properly given and in 


~ guitable cases. Out of 4,380 cases of ether administration he 


had only come across one case of pneumonia, and he was doubt- 
ful whether in that one case the ether could be entirely 
blamed, as the patient was exposed to draughts afterwards. 
A letter was also read from Dr. Pounps (Derby), who thought 
that the occasional cases of pneumonia after ether were due 
to the hypersecretion of mucus occluding the smaller bronchi, 
and advocating the early administration of belladonna or 
atropine. After remarks by Mr. Corner, Mr. Easrxs, and 
Mr. Burton, Dr. PropyN WILLIAMS said that with regard to 
Julliard’s cases, nearly all the patients had a hypodermic 
injection of morphine before the administration of the ether. 
The discussion was concluded by Dr. Frux, Mr. Water 
TyrrELL, Mr..Croucn, Dr. Low, and the PresipEnt, who: 
gaid he had been able to find only 1 case of pulmonary trouble 
in goo cases of ether administration. The points which 
seemed to him to have been established by the discussion 
were(1) that such cases certainly occurred ; (2) the infrequency 
of their occurrence ; (3) that the average age of the patient was 
lower than might have been expected ; (4) that in thereported 
cases there was a marked preponderance of abdominal opera- 
tions; (5) the advantages of prophylactic measures. He was 
sure that the pulmonary troubles after ether did not in any 
way differ from those due to other causes, 


NorrincHaM Mepico-CairuraicaL Socrety.—At a meeting 
on March 7th, Dr. Micu1e, President, in the chair, Dr. Hanp- 
forD showed 2 cases of nervous disease following typhoid 
fever, both occurring in young men. In one case the sym- 
ptoms were those of lateral sclerosis, with increased reflexes, 
and the typical spastic gait, ete.; in the other case the signs 
were those of tabes dorsalis, knee-jerks being abolished and 
ataxic gait existing. Both cases were recovering when shown. 
The interest of these lay in their extreme rarity and their 
close simulation of the above-named diseases, from which 
they differed, however, in that they were recovering.—Dr. 
MAcKENzIE read notes of cases of diphtheria treated by 
antitoxin in private practice. He first classified the 
¢ases into groups, in accordance with the anatomical situation 
of the disease; there were seven such groups. The whole 
number of cases treated with serum was 31, and were the 
severest cases only which occurred in his practice. : In many 
of the cases the disease had existed for nearly a week before 

were seen, and in the 31 cases there were but 2 deaths, 
Respecting one 
gtoup of 3 cases, he admitted that there'was some doubt as 
to the existence of true diphtheria ; possibly they were only 
hey were all treated with serum, 
Tather experimentally, and all recovered. Excluding these 
3, there were 28 cases of true diphtheria, many very severe, 
with a death roll of 2, giving a mortality of only 7.1 per cent. 


any lungcomplications in upwards of 4,000 cases. 





—— 


The paper was discussed by the PrEsipENT, and Messrs. 
Woops, Botton, THompson, and WiLu1s.—Mr. R. C. CHICKEN 
read an account of a new method which he had devised of 
performing hysterectomy for prolapse of the uterus, which 
had for its object not merely the removal of the extruding 
organ but the formation of a support to the pelvic floor. 


BrrKENHEAD Mepicat Socrety.—A meeting of this Society 
was held on March 6th, Dr. H. NazEBy HARRINGTON, President, 
in the chair. After a discussion the following resolutions 
were unanimously passed : ; 

Medical Acts.—That in the opinion of this society the Medical Acts re- 

quire amendment, especially in regard to illicit practice, death certifica- 
tion, and the Inebriate and Lunacy Acts. Contract Practice.—That in the 
opinion of this Society, in contract practice there should be a minimum 
rate of five shillings (5s.) per member per annum, and this Society con- 
demns the practice of canvassing in connection with medical clubs. 
Medical Charities.—(a) That in the opinion of this Society there is con- 
siderable abuse. in connection with medical charities, and it is desirable 
that the medical profession ‘should be directly represented on the com- 
mittees by which they are managed; (b) that the staffs of the various 
hospitals be requested to} combine in getting a visitor appointed to in- 
quire into the circumstances of patients applying for relief in order to 
prevent such abuse. Midwives Question.—That in the opinion of this 
Society it is not desirable that midwives should be registered according 
to the provisions of the Bill at present before the House of Commons, 
Direct Representation.—That in the opinion of this Society it is desirable 
that general practitioners should have alarger representation on the 
General Medical Council. 
General Paralysis of the Insane.—Dr. W. R. Dauzeuu read a 
paper, in which, after briefly reviewing the history of the 
affection, and describing the symptoms of various types met 
with in asylums and in general practice, he passed on to the 
consideration of its etiology and pathology, giving as the 
chief factors in its etiology (1) over-exertion, (2) syphilis; 
(3) alcoholism, and (4) excessive venery. As to distribution 
it was found all over the civilised world, though it occurred 
chiefly in the great industrial centres, and seldom in the 
rural districts. It occurred much more frequently in males 
than females, and was essentially a poor man’s disease, 
though also found in the higher ranks of life. Passing to 
diagnosis he enumerated the following affections, amongst 
others, which might be confounded with it, giving the 
differential diagnosis in each case: (1) Acute recent mania; 
(2) alcoholic paralysis ; (3) pseudo-general paralysis, (4) lead 
paralysis; (5) syphilitic brain disease; (6) senile dementia, 
(7) epileptic paralysis, (8) primary dementia, and (9) loco- 
motor ataxia. As to prognosis his experience was that nearly 
all cases ended fatally—usually through some intercurrent 
disease, the chief of which was phthisis—within three years. 
With regard to treatment there was nothing known which 
would arrest the disease, and one had to be content with 
general hygienic measures, removal of all nerve excitants, 
and the assistance of hypnotic and nerve tonics. 


FORFARSHIRE MEpDICAL AssociaTION.—At a meeting on 
March 7th, Dr. TempieMman, Vice-President, in the chair, after 
the exhibition of speciméns by Mr. Greic, Professor C. R 
MARSHALL spoke on the nitrites and allied substances, giving 
his classification of them, and illustrating by means of the 
blackboard and sphygmographic tracings the actions of the 
various classes. He explained how it could be shown by ex- 
periment that these substances only acted on the blood ves- 
sels and not on the heart. He also pointed out the various 
steps that had been taken in order to find a substance with a 
similar action to nitroglycerine or glycerol nitrate, but which 
had a more prolonged or lasting action. The toxic effects of 
these substances was then shown to be due to their power of 
forming methzmoglobin in the blood, and that the sodium 
nitrate was in this more rapid than nitroglycerine. The thera- 
peutic uses of these substances was next touched on in angina 
pectoris and in cardiac failure.— Professor STALKER emphasised 
the beneficial effects of iodide of potassium in arterial sclerosis.— 
Dr. GkorGE WHYTE gave an account of a case of corrosive sub- 
limate poisoning, which had resulted in recovery, partly due 
to vomiting being induced early and to its solubility in 
alcohol. The quantity taken was equal to 9.6 grams. The 


symptoms (severe vomiting and purging) were treated by 
20 minims of tincture of opium every four hours to begin with. 
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The patient resumed his occupation on the fifth day after 
taking the poison.—Professor STALKER read notes of a case of 
subacute endocarditis, which showed some difficulty in the 
diagnosis. There was a persistent temperature, some cough, 
and later on mitral systolic murmur was made out, but for a 
time the case resembled oneof pulmonary tuberculosis. There 
was no rheumatic history, and the case did not present the 
appearance of a cardiac case.—Professor L. R. SUTHERLAND 
showed the heart from this case, which had vegetations on 
the mitral cusps. Several of the chord tendinez had given 
way, causing the valve to flap during the heart’s action, and 
infect the endocardium in the auricle. He pointed out that 
the orifice, though in life it must have been narrowed, still 
admitted two fingers. He considered that the separation of 
chords tendinez was not such a rare affection as was gene- 
rally made out. 


Giascow PATHOLOGICAL AND C.LiINnIcAL Socrety.—At a 
meeting on March 12th, Dr. THomas Barr delivered his 
Presidential address on The Recent Developments of Intra- 
cranial Surgery in Relation to Purulent Diseases of the Ear 
(Oto-craniology). The address was illustrated by a demon- 
stration of cases and pathological specimens. Dr. Barr 
claimed for British surgeons the credit of being the pioneers 
in this subject, and gave an interesting account of the 
earliest operations for cerebral abscess. In particular he de- 
scribed the first case that had been undertaken in Glasgow by 
Professor Macewen in conjunction with himself, and this 
patient was shown to the Society, now thirteen years after 
operation. Such developments were followed rapidly by the 
surgical treatment of cerebellar abscess and operations on 
the lateral sinus, and Dr. Barr gave a summary of the pro- 
gress of these events and showed several patients to illus- 
trate his remarks. 


CHELSEA CLINICAL Society.—At a meeting held on Feb- 
ruary 20th, Mr. J. Foster Pater, President, in the chair, 
Dr. Ewart showed: (1) A case of vertical displacement of the 
liver and stomach ; (2) a case of relapsing pernicious anzmia, 
with some remarks on the treatment by mercury and iron.— 
Dr. VINCENT DICKINSON read a papér on gynecological thera- 
peutics. The subject was reviewed under the following 
heads: (1) External applications—caustic, astringent, anti- 
septic, resolvant, and anodyne. (2) Drugs exhibited in- 
ternally; the author drawing special attention to the use of 
cimicifuge in dysmenorrhcea, asafcetida in repeated abortion, 
helenin, pulsatilla, salix nigra, viburnum prunifolium, etc. 
(3) Douches and baths, including the application of heat and 
cold. The hot douche (100 to 120° F.) caused contraction of 
all the involuntary muscular fibres in that part of the pelvis 
which came under its influence, and drove the blood away 
from it. Hence it was usefully employed in all cases of 
inflammation and congestion of the uterus or appendages, 
in perimetritis and parametritis, in hemorrhage, and to allay 
pelvic neuralgia common in anzmic and obese patients. The 
use of the cold douche, baths, and medicinal spas were also 
discussed. (4) Rest, exercise, and position. Rest when pre- 
scribed should, as far as possible, be definite in amount. In 
slight cases one hour before lunch and before dinner was a 
good rule. Massage was the best form of exercise because it 
could be regulated. The use of the inclined plane, which was 
known to Hippocrates, was of value in the treatment of en- 
larged and prolapsed ovaries and in threatened attacks of pelvic 
peritonitis and irritation of the bladder. A less degree than 
raising the foot of the bed 12 to 18 inches would not produce 
any effect. The effect of position on displacements of the 
uterus was also discussed. (5) Electricity. The results were 
best in the hard variety of fibromyoma of the uterus, and 
relief was often given to hzemorrhage and pain, although no 
appreciable diminution in the size of the tumour could be 
ascertained. 


Tue Naries ConGress ON ToBERCULOSIS.—The Neapolitan 
Committee of the Italian National League against Tubercu- 
losis has decided to give, on the first day of the Congress, 
which is to be held in Naples in April, a dinner to 1,200 poor 








persons in the twelve sections of the city. Each of the per- 
gg entertained will in addition be presented with a linen 
shirt. 
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SOME RECENT WORKS ON SURGERY 
Dr. Parnam has collected the records of all the. 
Thoracic Resection for Tumours’ that have been published 
26 cases the pleural cavity was not opened, and 7 cages di 
In 55 cases the operation was intrapleural, and 16 ole, 
died. The value of the statistics, however, is diminisheq 
the fact that some of the patients were operated Upon a con by 
of centuries ago. Dr. Parham records two cases which hg 
come under his own observation. In h an exte re 
operation was performed. In the second case the Tele 
O’Dwyer apparatus for forced respiration was employed. 
of it the author remarks: ‘‘ The assistance rendered me _— 
second case was so striking that I can without hesgj rd 
endorse every word that has been said in its favour,” and « 
believe no surgeon now would be justified in attemptin 
thoracic resection without having this apparatus at han? 
For the prevention of pneumothorax Dr. Parham algo advo. 
cates, and in one case adopted, the stitching of the lung to 
the margin of the thoracic wound. The suggestion made 
Dr. Murphy, of Chicago, that antiseptic or sterilised nit 
gas might be introduced into the chest for a day q 
two before operation, in order that the lung should Collapse 
and so remain, has not, we believe, as yet been put into prac. 
tice on the human subject. Theoretically it has much tp 
recommend it. Dr. Parham has exhausted the literature 
his subject, and has put before usa readable and comple 
history of this branch of surgery. 


Mr. FitzGERALD’s pamphlet on Pyorrhea Alveolaris? ig ap 
attempt ‘‘to point out the bearings of this disease y 
medical practice, and to indicate simple methods of treatmen} 
within the reach of the family physician.” It is in manyr 
spects carefully and well put together, and contains manyg 
gestive passages. But as a contribution to the science of the 
subject it is to be regretted that the author accepts on 
points the slipshod pathology of some American dental writers 
as authoritative and conclusive. For example, although he 
makes mention of experiments which by no means confirm it, 
he accepts as established the fact that deposits of tartar which 
are found well within the sockets of teeth consist largely of 
urates, and so may be connected with the gouty habit. Bu 
this is at most merely a tentative hypothesis ; the evidence 
against it is almost as strong as that in its favour, and the ex 
—— upon which it is founded are open to numerous fal- 
acies to guard against which little or no attempt has been 
made. Again, the disease is said to have been first described 
by Dr. Riggs, of Hartford, U.S.A., and it is sometimes styled 
‘* Riggs’s disease ;” but really the objection to the coupling 
of his name with the malady is that he did not describe it, 
but at most only propounded an empirical treatment. % 
also the term “‘seruminal” tartar is adopted from American 
writers without question, as though the hypothesis which is 
indicated in the name were incontestable, whereas it rests 
upon the shallowest cf foundations. But apart from somewhat 
numerous minor blemishes of this kind the object of the book 
is a praiseworthy one, namely, to interest the practitioner of 
medicine in a subject to which he as a rule gives but littleat- 
tention, although his co-operation with the dentist who treats 
the purely local condition may frequently be of great service 
tothe patient, for there is no doubt that the condition & 
closely connected with constitutional states. As the author 
expressly states that he makes no profession to offer an ex- 
haustive treatment of his subject, the book may be taken to 
fulfil very fairly the object with which it was written. 


In the preface to Orthopedic Surgery,’ Mr. JACKSON CLARKE 
tells us that for many years past it has been his “ intention to 
write a book on the surgery of deformities based upon theit 


1 Thoracic Resection for Tumours growing from the Bony Wall of the Chest 
By F. W. Parham, M.D., Professor of General Clinical and Operative 
Surgery, New Orleans Polyclinic. New Orleans. 1899. (Demy 8v0, pe. 
2 Pyorrhea Alveolaris. By John Fitzgerald, L.D.S.. London: 
Publishing Company. 1899. (Small'8vo, pp. 68. 28. 6d.) orm 
3 Orthopedic Surgery : a Textbook of the Pathology and Treatment of Def rad 
ties. By J. Jackson Clarke, M.B.Lond., F.R.C.S.Eng., Surgeon os 
atients at the North-West London and City Orthopedic Hosp 40a: 
ember of the Council of the British Orthopedic Society, etc. London: 
Cassell and Co. 1899. (Demy 8vo, pp. 454. Illustrations 309. 218. 
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an : , 
nology, and ‘giving ‘in a systematised form an outline of | the book has been founded were made, if we may say so, at an 
pathology: therapeutic measures applicable to their treat- | unfortunate period. The «rays had not reached that pe 


the vari The book consists of two parts. In the first, which 
‘vith the general pathology and principles of treatment 
deals with bie fre sections devoted to th 1 pathol 
f deformities, the sections devoted tothe general pathology 
, brief to be of much value, but in dealing with the 
eral treatment of deformities by instruments, the author 
‘0 at once to the root of the matter by declaring ‘“ that the 
n must have a taste for practical mechanical work.” It 
i e surgeon rather than the instrument maker who should 
ie Wesponsible for the efficacy of all appliances. The light 
alue put upon various forms of apparatus by some surgeons 
i doubtless due to lack of appreciation of the precise prin- 
i jes which should guide the artisan in the construction of 
fhe instrument. In discussing the rigid splint usually ap- 
lied to cases Of knock-knee, the following sentence, embody- 
ga principle which many practitioners are apt to ignore, is 
worthy of emphasis: ‘‘The perfection of form resulting in 
this and many similar cases (of genu valgum) that have passed 
through my hands has convinced me of the undesirability of 
performing operations, such as osteoclasia or osteotomy, 
while rickets is still in progress and the patient is growing.” 
With ‘regard to arthrodesis, the author expresses his belief 
that suitable mechanical appliances afford as much relief as 
the fixation of the joint byankylosis. Special orthopedic sur- 
ery is considered in the second part of the book. The first 
deformity dealt with is hallux valgus, and what may be 
called the regulation belief of the orthopzedic surgeon as to 
the correct shape of boots is once more explicitly stated. 
Once more it must be admitted that such belief lacks ana- 
tomical foundation. In speaking of the treatment of hammer- 
toe, Adams’s, Anderson’s, or Petersen’s operations are advised. 
Of amputation, it is said that it is rarely justifiable. 
“ [ndeed,” Mr. Clarke adds, ‘‘ I should not use this resource 
unless the toe were in a state of gangrene”; and 
he adds that he has ‘‘seen many unfavourable results of 
amputation.” This experience, we venture to think, is 
anusual. Jn the discussion of the various forms of talipes 
there is little mention of the causes of congenital deformities, 
and throughout the section there is repeated evidence of 
compression. The division of talipes cavus into the two cate- 
gories, suggested by Mr. R Fisher—of talipes arcuatus and 
talipes plantaris—is considered misleading, ‘‘ seeing that 
the cause of the heel not reaching the ground is usually 
talipes equinus, to which the hollowing of the foot is 
secondary.” Scoliosis is defined as ‘‘ any lateral deviation 
of the spine from its normal form,” which may be con- 
tracted with the definition given by Mr. Tubby: “A rota- 
tion of the vertebrze around a vertical axis, frequently but 
not necessarly combined with lateral deviation.” There is 
a brief and unsatisfactory reference to the experiments of 
Bradford and Lovett, experiments which are certainly de- 
serving of ample description. A very full account is given 
of congenital dislocation of the hip-joint. Illustrations from 
some dissections of a typical case of the author’s give greater 
clearness to the description. This work is, on the whole, in 
spite of a few deficiencies, a sound one. The chief fault, a 
most rare one, is that of brevity. In all sections where the 
author has dealt with his subject freely the result is all that 
can be desired. In some sections, either from considerations 
of space or from lack of equal personal interest on the part of 
the author, the descriptions are meagre. On the whole, how- 
ever, the good so completely outweighs the indifferent that 
we cannot but feel grateful to Mr. JacksonjClarke for the 
book he has written. 


Mr. Puarr’s volume on the Surgery of Fractures and Disloca- 
tons of the Upper Extremity* is almost entirely a reprint of a 
series of papers contributed to the Medical Chronicle. There is 
no attempt to give a systematic and detailed academic de- 
scription of the injuries of the upper extremity. A series of 
tables show, readily enough, the salient features of each class 
of injuries, and abstracts of all the cases are added. The 
author supplies a running commentary, and at times quotes 
appropriately from authorities. The observations upon which 


* A Contribution to the Surgery of : i : 
> Surgery of Fractures and Dislocations of the Up} er 
Eerently, based upon an analysis of about 700 consecutive cases observed 
Soon Manchester Royal Infirmary. By J. E. Platt, M.S.Lond., F.R.C.S., 
1899 orary Surgeon to the Hulme Dispensary, etc. London : H. K. Lewis. 
» (Roy. 8v0, pp. 228, 23 illustrations. 108) 





tion to which we are now accustomed, and, indeed, had hardly 
at the earliest part of the period come into general employ- 
ment. Many points, therefore, have not received that amount 
of attention from Mr. Platt which, if his experience could be 
repeated now, would be bestowed upon them. As one instance 
of this, we may quote the observation upon fracture of the 
styloid process of the ulna in association with Colles’s frac- 
ture. The work embodies very careful and persistent work, 
and its statistics will without doubt be found of considerable 
value, and will frequently be quoted. 


The appearance of a second edition of Rosk and Car- 
LEss’s Manual of Surgery,’ after an interval of less than 
eighteen months irom the date of the original issue is a proof 
that it has passed beyond the influence of criticism and at- 
tained complete and well-deserved success. The authors have 
endeavoured to maintain the excellence of their work by 
careful and thorough revision, by removal of slight errors 
almost unavoidable in a first edition, and by the incorporation 
of new material relating to the rapid progress in modern sur- 
gery. The usefulness of this Manual has been increased also 
by a revision of the illustrations, some having been redrawn 
and new ones added. 


The sixth volume of the large work on clinical and operative 
surgery® which is now being published under the joint editor- 
ship of Professors LE Dentu and Detrssrt, contains articles 
upon the mouth, pharynx, cesophagus, larynx, trachea, thy- 
roid gland, neck and chest. As deserving of special recogni- 
tion, we may select the articles of H. Morestin upon the dis- 
eases of the tongue, and of Ch. Souligout upon the injuries 
and disease of the chest. Both these articles are complete 
and authoritative; the rest of the book is of merely average 
merit. The eighth volume deals with the mesentery, pan- 
creas, spleen, liver and biliary passages, anus and rectum, 
and kidney. This volume will be remembered gratefully by 
succeeding generations because of a memorable article by 
Albarran on the diseases of the kidney. The article occupies 
nearly half of the book, and is the most elaborate and complete 
summary of this subject which has been published in the 
French language. It will add tothe already high reputation 
of its author. The article upon diseases of the rectum and 
anus by De)bet is also excellent. Indeed, this volume is, on 
the whole, the best of thoge issued up to the present time. 


The latest volume of Professor Kornia’s well known text- 
book,’ which has now reached the seventh edition, is devoted 
to the subjects of diseases of the breast, to abdominal surgery, 
and to diseases of the genitals and urinary organs of the male. 
The author has spared no pains to keep up the high reputation 
of his work, and claims from his readers some consideration 
for the delay in the publication of this volume on account of 
the recent advances in abdominal surgery, and also the rapid 
changes, both in its principles and practical details, that have 
to be noticed. 


We have received the third of a series of annual reports on 
surgical progress,® prepared, nnder the editorship of Professor 
HILDEBRAND Of Berlin, by about forty-five contributors. The 
latest volume, like those recording the advance in surgical 
work during 1895 and 1896, is a good example of German 
thoroughness and industry. Every subject of interest to the 





5A Manual-of Surgery for Students and Practitioners. By William Rose, 
M.B., B.S.Lond., F.R.C.S., Professor of Clinical Surgery in King’s College, 
London, and Albert Carless, M.S.Lond., F.R.C.S., Surgeon to King’s Col- 
lege Hospital. Second edition. London: Baillitre, Tindall, and Cox. 
1899. (Demy 8vo, pp. 1,190, 400 illustrations. 218.) _ 
Traité de Chirurgie Clinique et Opératoire. Publié sous la Direction de 
A. le Dentu et Pierre Delbet. Paris: J. B. Baillitre et Fils. 1899. (Roy 
8vo. Tomevi, pp. 952. Illustrations 107. Tome viii, pp. 972. Illustra- 
tions 123. 12 francs per vol.) . 
7 Lehrbuch “der speciellen Chirurgie fur Aerzte und Studirende. Von Dr. 
Franz Koenig, Ord. Professor der Chirurgie, Geh. Med. Rath, Director der 
Universitiits-Klinik und Poliklinik der kg. Charité in 


chirurgischen C 
Berlin. Siebente Auflage,1: Band. Berlin: August Hirschwald. 1899. 
(Roy. 8v0, p. 904, 125 woodcuts. M. 16.) 

8 Jahresbericht iiber die Fortschritte auf dem Gebiete der Chirurgte. Redi- 


irt und herausgegeben von Professor Dr. Hildebrand in Berlin, 11 





ahrgang. Bericht iiber das Jahr 1897. Wiesbaden: J. F. Bergmann 
and Glasgow: F. Bauermeister. 1898. (Roy 8vo, pp. 1103. M. 25.) 
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practical surgeon, from anesthetics to new instruments, has 
been carefully considered, and the recent literature of interest 
and importance relating to each brought in an abridged form 
under the notice of the reader. The list of contributors, 
which includes the names of Italian, Russian, and other 
foreign writers, shows that Dr. Hildebrand has entrusted the 
different subjects of his book to very competent colleagues, 
and he is to be congratulated on the success which has re- 
sulted. The recent development in the surgery of internal 
organs is here indicated by the fact that over 350 pages— 
nearly one-third of the whole volume— deal with the injuries 
and diseases of the chest and abdomen. 


Dr. DepaGe’s Année Chirurgicale,? which in its scope and 
general arrangement follows the same lines as Hildebrand’s 
Jahresbericht, is intended to serve as an_ encyclopedic 
compendium of the state of surgical science in the 
year with which it deals. The editor, with the assistance of 
what may be regarded as a small body of contributors, has 
in the preparation of his first volume, performed a difficult 
task in a very satisfactory manner, and has succeeded in his 
object of giving a comprehensive review of recent surgical 
work. The matter is so well arranged that reference can be 
readily made to any special subject, and full information at 
once obtained. Some of thespecial sections might with advan- 
tage have been compressed, as the bulk of the volume exceeds 
that even of German works of a like kind. A completereview 
of recent surgical literature must of course contain much 
matter of uncertain value and ephemeral interest, which con- 
sideration may be consoling to readers in this country, who 
will find that the proportion of English to Continental and 
American authors is unduly small. 





SOME RECENT WORKS ON OBSTETRICS. 

Dr. HENRI VARNIER’S Pratigue des Accouchements' is, in more 
than one sense, one of the weightiest works in midwifery that 
the French school of medicine has given tothe world. Itisa 
treatise on the anatomy, physiology, and management of 
natural labour. The numerous illustrations are nearly 
all photographs, either of frozen. sections, dissections, or 
actual patients. The old stock diagrams are reproduced only 
in order to illustrate errors which Varnier’s more accu- 
rate representations correct. The work is thoroughly 
original, not only as to the pictures, but as to the 
observations and thought which it embodies. The ab- 
dominal palpation of pregnant women is described with 
much care and method. This the author rightly speaks of as 
one of the “ great obstetrical conquests of the age,” and he 
claims this conquest for the Paris school and in particular 
for Pinard. Far be it from us to belittle the excelient work 
that Pinard has done, but we really thought that some German 
obstetricians had taught their pupils external palpation, and 
that an Englishman named Braxton Hicks had tried toimpress 
upon his fellowcountrymen the value of using their hands 
upon the abdomen. External cephalic version is strongly re- 
commended inthe treatment ot breech presentations. The 
author divides this operation into two stages of ‘‘ mobilisa- 
tion ” and ‘‘ mutation.” ~If the operator after several attempts 
fails in mobilisation he must leave the breech where it is. 
This, says Varnier, ‘‘is what Pinard does and teaches. Be 
not more royalist than the king.” Basing his statements on the 
frozen sections of Pinard, the author attacks the long-accepted 
view that the head enters the pelvis either in synclitism or with 
the Naegelé obliquity, and maintains that in normal labour the 
head descends with posterior obliquity. The section on the 
lying-in period comprises not only the history of the preven- 
tion of puerperal fever, from Semmelweis onwards, but an 
account of the different bacteria that may cause fever in child- 
bed, and their effects. Enough has been said to show that the 
book is full of interest, should be studied by everyone who 
has to teach midwifery, and reflects the greatest credit upon 
its author. 

_9L’ Année Chirurgicale, Revue Encyclopédique de Chirurgie Générale et 
Spéciale. Publiée par le Docteur A. Depage, Agrégé a l’Université Libre 
de Bruxelles. Premiére Année, 1898. Bruxelles: Henri Lamartin. 1899. 
(Rov. 8vo, pp. 1,978. F.s50.) 

1 La Pratique des Accouchements : Obstétrique Journaliére [The Practice of 
Midwifery: Everyday Obstetrics]. Par Henri Varnier, Professeur Agrégé 


a la Facu té de Paris, etc. Paris: G. Steinheil. 
387 illustrations. Fr.26.) 





1900. (Imp. 8VO, pp. 440, 








Dr. Eugen WiNTERNITZ has written a guide to the 
matic examination of pregnant women.’ It describes se 
searching method of examination which in this country 
generally be regarded as an instance of ‘trop de z2le.” but 
who have visited the gynecological clinics of the Conti al! 
know how thoroughly it is carried out there in routine practice’ 
The following seven points, the autbor remarks, should » 
be settled on the first examination of a pregnant woman: 
diagnosis of pregnancy ; (2) primipara or multi veal 
period of pregnancy; (4) position of the foetus; (5) life 
foetus ; (6) size of fetal head ; (7) condition of pelvis. To thie 
might have been added another, namely, the condition of the 
breasts. A series of illustrations of the pregnancy changes j 
the nipple and of the microscopic appearances of the milk are 
valuable and well executed. In the section dealing with in- 
ternal pelvic measurements a full description, both Verba) 
and pictorial, of the methods of using the pliable pel- 
vimeter of Skutsch is given. This instrument is little known 
in this country and seems to have been generally overlooked 
by English writers of textbooks, but its superiority to the 
digital method cannot be doubted. Abdominal palpation js 
well described and microscopic illustrations of the vagina 
secretion in normal and pathological conditions taken 
Déderlein will be found very useful. We recommend this 
book to all medical men who are interested in practical ob. 
stetrics. 


The object of a small book published recently by Dr, 4, 
MUELLER’ is to illustrate the mechanism of delivery in head 
presentations of all varieties, and is designed for the use of 
those who are unable to make use of the large obstetrie 
dummy. An ingenious contrivance is affixed to the cover, 
consisting of a cardboard section of the pelvis, and a series of 
cardboard sections of the foetal head, which can be passed 
through the pelvis section, or delivered with a toy forceps, 
This kindergarten method of teaching midwifery, it is fair to 
state, is only advocated by the author faute de mieur, An 
excellent series of illustrations of the moulding of the fetal 
head in different presentations and positions is the most 
valuable feature of the work. 


Dr. Rosert JARDINE has reprinted from the Scottish Medical 
and Surgical Journal a series of Lectures on Hemorrhage and 
Eclampsia,* delivered at the Glasgow Maternity Hospital; 
They are eminently practical in their aims, and although the 
various subjects are only handled in brief, Dr. Jardine has 
succeeded in conveying a large amount of useful information 
based upen his own experience. The lecture on eclampsia 
will be read with most interest, as the author therein records 
17 cases which he personally treated with intercellular injec 
tions of saline solution. Dr. Jardine is impressed with the 
value of this method, but his account of his cases hardly 
carries conviction with it. Of the 17 cases 4 died, giving 
a mortality of about 24 per cent.; as some of the cases were 
slight, this percentage is not specially favourable. Some 
interesting urinary observations by Dr. Carstairs Douglasare 
appended to three of the cases, showing that before the 
saline injections the percentages of urea and uric acid were 
below normal, while afterwards they became very 
increased. Dr. Jardine believes that eclampsia is due to 
accumulation of these substances in the blood, and saline 
injection acts by clearing them out through the renal secretion, 
But in most of the cases there is no evidence that this method 
proved to be a specially powerful diuretic. Diuresis usually 
occurs after delivery and cessation of the fits, and in the cases 
treated by saline injections there was no marked increase in 
the amount of urine for the first forty-eight hours. Dr. 
Jardine’s observations are, however, very interesting, and the 
— he advocates appears to be well deserving of f 
trial. 


Dr. Carossa thinks that the precautions usually taken 
keep the genital canal during and after delivery ase pas 
not enough; that the wounds of the genital canal which 
2 Leitjaden fiir die Schwanaeren-Untersuchung. Von Dr. Eugen Winternilt 

Leipzig: Arthur Georgi. 1900. (Crown 8v0, pp. 94- M3). r 

3 Geburtshilfliches Taschenphantom. Von D. A. Mueller, Munich: IF, 


4 , 52. M.z2.) 
wrhage end melenpee. By bert Jardine, M.D.Edin, 
(Demy 8vo, pp. 82. 18 64.) 


4 Lectures on Hemorrhage and Eclampsia. By 
M.R.C.8S.Eng. Edinburgh: J. F. Clay. 1899. 
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a— 
mpany delivery require to be made aseptic by 
usually ive ee plication of an antiseptic. So he-puts a 
atheter into the uterus, packs gauze round it, and then runs 
rene h the catheter a stream of dilute alcohol, 25 per cent. 
described in a recent pamphlet as a ‘‘new method 
t treating childbed fever (alcohol treatment).”*. Since Dr. 
Ca rosea is so pleased with this practice as to write a pamphlet 
pout it, we have no doubt that his patients make satisfac- 
yee prot ress—we are inclined to add, in spite of his treat- 
‘ment. We have lying-in hospitals in London from which 
merperal fever has been banished for years, without any 
treatment in the least degree resembling this being carried 
out. We therefore do not accept Dr. Carossa’s fundamental 
roposition that it is necessary after delivery to make uterine 
wounds aseptic. They areaseptic already, unless dirty hands 
or instruments have carried infection from without; and 
therefore they do not need gauze packing or alcoholic irriga- 


tion. 


This he has 


The new volume’ of Transactions of the Edinburgh Obstetrical 
Society is chiefly distinguished by a courageous address by 
the President, Dr. Halliday Croom, on Surgical Interference 
in Gynecology. Speaking of the operation of vaginal hyster- 
ectomy for cancer, he states that out of a large experience he 
has not known a single patient to survive operation for more 
than a year. And he adds that ‘‘ everyone of them died with 
greater suffering than if they had been left alone.” Hesums up 
his conclusions thus : ‘‘ Looking back over thirty years’ experi- 
ence Iam disposed to think that the surgical method of deal- 
ing with uterine cancer has done little to either ameliorate 
suffering or prolong life.” Among many other interesting 

pers may be mentioned that of Dr. Jardine on the Treat- 
ment of Eclampsia by Intercellular Injection of Saline Fluid, 
and a learned paper by Dr. Ballantyne on the Present Posi- 
tion of the Pessary in Gynzecological Practice. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 
Tur twenty-second annual general meeting of this Association 
was held on St. Patrick’s Day, March 17th, at the Hotel Cecil, 
London, Dr. Phillips-Conn, Vice-President, in the absence 
of Sir William Thomson, now in South Africa, inducted In- 
spector General Lloyd, R.N., as President for the coming 
ear. 
, The angual report, presented by the Council, drew attention 
to the fact of the Association having ‘‘ attained its majority ” 
during the past year, which was one of marked prosperity, the 
aumbers on the roll being 726, notwithstanding the deaths of 
an unusually large numberof members. Great regret was ex- 
pressed at the death of the senior honorary member, the late 
Sir James Paget, Bart., ‘‘ a warm friend of the Association who 
frequently expressed his sympathy with the efforts of the 
Council to induce the governors of English public hospitals 
to remove from their statutes disabilities atfecting Irish diplo- 
mates.” Satisfaction was expressed at the increasing number 
of those attending the business and social gatherings of the 
Association, at one of which—the ‘‘ Coming of Age ” celebrated 
last November—no fewer than 401 members and their friends 
were present. Reference was also made to the very large 
number of members of the Association holding important 
medical posts at the front in South Africa in the R.A.M.C. 
The accounts of the Honorary Treasurer showed a credit 
balance of £130 28. 3d. The report having been adopted, a 
warm vote of thanks to Sir William Thomson and the other 
retiring officers was passed with acclamation. 
The following appointments for 1900-1g01 were made as a re- 
sult of a ballot which took place at the close of the meeting. 
President-elect : Dr. William Frazer (Bournemouth). Vice-Presidents : Dr. 
Phillips-Conn (Reading); Professor Alexander Macalister, F.R.8. (Cam- 
ridge) ; Dr. Mapother; and Sir William Thomson, F.R.C.S.I. Honorary 
asurer: Dr. Jocelyn Swan. Honorary Auditors : Colonel Tuohy, I.M.S.; 
Dr. F. H. Daly. . Members of Council (elected) : Colonel Boileau, A.M.S. : 
o W. H. Bourke; Campbell Boyd; Bulger; T. H. Crampton; J. Donelan; 
urgeon-General Rice, C S.I.,I.M S.: G. Richardson ; C. Ryall; J. G. Shea; 
J. H. Swanton ; Colonel Thornhill, I.M.S. : W. H. White. 





5 Eine neue Methode der Behandlung des Kindbetl-Fiebers (Alkohol- 
Behandlung). Von Dr. Med. Carossa. Zweite Auflage. Miinchen : Leitz 
and Schauer. 1899. (Demy 8vo, pp 26. M.+.) - 
Vol. xxiv. Session 1898-99. Edinburgh: Oliver and Boyd. (Demy 8vo, 
pp. 160. 8s. £d.) 
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Tae St. Parrick’s Festival DINNER. | 

In the evening the members and their friends.dined 

ether at the Hotel Cecil. Inspector-General Luoyp, R.N., the 

resident, occupied the chair. Nearly all the guests, of what- 
ever nationality, wore sprigs of shamrock, in honour of the 
occasion, and the Chairman sent the following telegram to the 
Queen at Windsor Castle: . 

The Queen’s Most Excellent Majesty, Windsor Castle. 

,M4pAm,—On behalf ot the Irish Medical Schools’ and Graduates’ Asso- 
ciation here assembled, I beg to offer your Majesty our heartfelt gratitude 
for your Majesty’s ious recognition of the services rendered in South 
Africa by your Majesty’s Irish soldiers, our fellow-countrymen ; and for 
the highly-prized permission to wear:the shamrock as a distinction on 
St. Patrick’s Day. rite 

I ——r convey to your Majesty our full appreciation of your Majesty’s 
gracious thought of our country at this time, and earnestly pray that your 
Majesty’s ig ere visit to the frish-metropolis may be all that our 
loyal Irish hearts can wish for our beloved Queen. 

Iam, your Majesty # port faithful Subject, 
Ins dr-Generdl Lioyp, R.N., 
Hon. Surgeon to your Majesty, 
Hotel Cecil, St. Patrick’s Day. President of the Association. 


The following reply was received : 


, To Inspector-General Lloyd, R.N., Hotel Cecil. 

The Queen desires me to thank the members of the Irish Medical 
Schools’ and Graduates’ Association for their loyal and kindly message, 
which alludes to the national appreciation felt at Her Majesty’s permission 
for the future weer of the shamrock by our Irish troops on this day. 
The Queen is gratified by their good wishes expressed for her coming visit 
to Ireland, to which event her Majesty looks forward with much pleasure. 

ARTHUR BIGGE. 


Another telegram was sent to Lord Roberts at Bloemfontein 
as follows :— 

Accept our best St. Patrick’s Day wishes. Kindly convey them to our 
fellow-countrymen under yourcommand. We drink to your health and 
your safe return. 

It is almost needless to say the health of Lord Roberts was en- 
thusiastically honoured. 

-In replying for the Army, after the toast of ‘‘ Our Defenders” 
had been proposed by Dr. J. Hotmes Joy, Surgeon-General 
JAMESON, C.B., Director-General A.M.S., remarked that in the 
distant past his department was ‘“‘ without form and void.” 
In those remote days boiling tar was applied to wounds, and 
this was probably the first example of antiseptic surgery. The 
Crimean campaign was the first occasion on which the duty of 
the State to the individual soldier was first fully appreciated. 
In comparing the work of the A.M.S. with the corresponding 
service in the French Army, he said that in their last 18 ex- 
peditions the French had lost from disease 263 times more 
men than ourselves in a corresponding number of campaigns. 
Comparing the Ashanti and Madagascar expeditions, for ex- 
ample, we lost in the former o.7 per cent. from digease, whilst 
they in the latter lost 32.5 per cent. of the men engaged. In 
the Tirah expedition there were 1,100 gunshot wounds, with- 
out a single case of tetanus or pyemia. The medical arrange- 
ments for the present war, he was pleased to say, had excited 
ome warm admiration of the military attachés of Germany and 

ussia. 

In proposing ‘‘ Our Guests,” Mr. FREYER dwelt on the galaxy 
of Irish talent found in all ranks of the Army in South Africa 
at the present time, from Lord Roberts downwards, and 
alluded to the fact that Sir George White had been present at 
the Association’s dinner a year ago. 

Mr. Lecry, M.P., responded, and said that they were proud 
not only of the Irish generals and soldiers in South Africa, 
but also of the Irish doctors, many of whom had gone out to 
do all in their power to relieve the sufferings caused by the 
war. What had happened in South Africa, and what was 
going to happen in Ireland when the Queen went there in the 
course of a few days would have a most improving and salu- 
tary effect upon Irish public opinion. He would be glad if 
the medical profession was more numerously represented in 
Parliament. Sir Dennis Fitzpatrick, K.C.S.I., also replied. 

Dr. W. S. Puayratr proposed ‘‘ Ourselves,” and alluded to 
the magnificent services of Lord Roberts who, when called 
upon to serve, made none of the excuses which might well 
have fallen from a man of his years who had just felt the 
deepest personal sorrow. The doctors throughout the cam- 
piign. too, had behaved remarkably well, and must hence- 
forth be included whenever the soldiers of the Queen were 
talked about. 

The PresiDENtT, in reply, said that the success of the Asso- 
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ciation was chiefly due to its permanent officials, the Presi- 


dent of the Council, the Treasurer, and Secretaries. 
much pleasure in announcin 
respect to the Arnott Gold M 

tion. This Medal had been given to the 


al were 


He had 
that the arrangements in 

proaching comple- 
Ocunall of the Asso- 


ciation by Mr. David Arnott, in commemoration of his late 
father, Sir John Arnott, so well known by Irishmen for his 
a ecg ee benevolence, and for his untiring promotion of 


rish industries. 


The medal would be awarde 


annually to 


such Irish graduates or diplomates as should be decreed by 
the Council to have pre-eminently distinguished themselves 
by some acts of heroism in civil, naval, or military life, or by 
some achievements in medicine, sur, ery, or medical research. 


Their grateful thanks were due to 


generous gift. 








THE R.A.M.C. SOUTH AFRICA FUND. 
IRELAND. 


THE appeal of Mrs. Preston (wife of Surgeon-General Preston, 
P.M.O. Ireland) for comiorts for the men of the R.A.M.C. in 


South Africa has met with a generous response. 


r. David Arnott for this 


Mrs. Preston 


has been enabled to despatch to South Africa 26 large cases 
containing upwards of 3,000 articles of clothing besides a con- 
siderable quantity of tohacco, cigarettes, books, pillows, boot- 
laces, note paper, pencils, and many other useful gifts. She 
* hopes before long to be in a position to send offa further con- 


signment. 


THE SPECIAL SUBSCRIPTION. 


The following is the list of subscriptions to the s 
received by the Editor since the list published in the 


Mepicat JourNAL of March 17th: 
THE HALF-CROWN SUBSCRIPTION LIST, 


Half 
Crowns. 


Dr. A. Lyndon (Grayshott) as 
Williams (Blackheath).. 
%. H. Bedford (Herne ay) 


Inspector General W. Reid, 


or®: al. (getired) (Aiverstoke) 
Dr. J. Smith (k irkealdy) 
Dr. H. W. Gell Condon)... 
Surgeon-General od 
Brig ALS, (retired W, v4 Wilsoi, 

wt M.S. | tired) (1 (Fareham) . 
Dr. Brumwell ys 
Dr. Cockill me és 
Dr. Craven i 
Dr, J. A. Gibson 99 
Dr.G. A. Johnston ,, 
Dr. Leeming pe on 
Dr. Manning ” ove 
Dr. McCallam * Pa 
Dr. Noble os Mes 
Dr. Parker " ee 
Dr. Preston "9 see 
Dr. Singleton - on 
Dr. Sturridge ee ‘sti 
Dr. Taylor ‘ oe 


R. H. P. (London)... ' 
Dr. yo P. Dickin “righting: 
sea 
Per Dr. W. Johnston “Smyth 
(Bournemouth 
r. W, Gardner 


Dr. B, Greaves... ...  .. 
Dr. Hosker (Boscombe) 
Friends at Bournemouth 


Hydropathic... 
Per Dr. J. Stenson Hooker (Has- 
tings): 


Dr. 1 rn 
Per Dr. J. St. Clair Boya (Belfast) : 
Dr. R. M. Fraser ww 

cQuitty . sas 
br. it er McKisack * i le 


Per Lieutenant. Colonel ee Ti a- 
bury, R.A.M.C, (Winchester) ; 
Lieutenant Colonel Tidbury 


Tidbu 
N. "G. 7” Nisbett, atl ae 
chester) 


2 


2 
t 


Om mpm 


in ole a oo he en een 


hw oe 


cial fund 
BRITISH 


Half 
Crowns. 


W. J. ang ate (Fareham) 


Livingston 


2 


Per Dr, H > Blakesley eicester): 


F. W. Bennett ... 
- Blakesley ... 


Be: CH. Bond... = 


Dr. R. J. Bryan aes meee 
Dr, E, Capper a a 
Dr. C. H. Clarke 
Dr. J. St. 1. Clarke .. 
Dr. Astley V, Clarke... ov 
Dr.C.C. Clarkson ... ... 
Dr. G. A. Clarkson es 
Dr. G. Clifton ... 
Dr. C. Crossley... 
Dr. C. Douglas... wie 

Dr. G. C. Franklin oo 
Dr. A. Gardiner 

W. Haydon... 

ae = F. M. Hewlings 
Dr. J. Hunter... ... 
Dr. W. Johnston 
Dr. F. Le 
Dr. €. i. “Marriott | 


Dr. W. W. Nuttall 
Dr. J. W. Patrick 
Dr. W. P. Peake 


Dr. C amage... 


Dr. C. Ridley 

Dr. J. Richards — ast 

Dr. R. C Stewa ~ 
C. Stewart... 

Dr. J E. Waite ooo 
Williams 

Per Dr. f C. H. Piggott @eiga: 

moe Wood (Bishopsteignton) 


Per Mrs. Wood... 
Per Mr. 3¥.,M, Be Beaumont (Bath) 


Surg -Gen, Maitland t 


Mrs. H. W. Freeman _e,, 
Mr. R. J. H. Scott 
Mr. J, H. H. Lawrance ,, 


“For South Africa” —,, 


ole ieedleetelale tite i teat tole too lo te eon ne enn) 


% 
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Mr. T. D. Ransford (Bath) 
Mr. J. Davies me 
Dr. L. H. Walsh 
Mr. F. Lewarne (Cricklade) 
Mr. M.S. Wilson (Chippen- 
ham) _... Ae eae ae 
Per Dr. Cheesewright (Raw- 
marsh): 
Dr. Pickin 
Dr. Naylor 
Dr. Jago . eee 
Dr. Cheesewrigit 
Per Dr. G. Victor Miller (Stock- 
ton-on-Tees) : 
Dr. G. . Miller (Stock- 
ton-on-Tee: 
Dr. Collinson (Stockton-on- 


Tees 
Dr. Dale (Stockton- on- -Tees) 
Dr. Donaldson (Middles- 
brough-on-Tees) 
‘Dr. Bateman (Middles- 
brough-on-Tees) ... os 
Dr ackson (Middles- 
brough-op-Tees) .. 
~ —— (Middiesbrough- 
Dr. Walker (Middlesbrough- 


on-Tees) omar 
Dr. McCrindle (Middles- 
brough-on-Tee 
Dr. Howell (Middlesbrough: 
= 
Per Mr. R. Balfour Graham, 


F.R.C.S.E. (Leven, Fife) : 
Dr. J. Macdonald (Cupar) ... 
Per Mrs. Allan May (stoke, 
Devonport) : 


Mr. and Mrs. May 
Mrs. Messer 
Mrs. Fox... 
Mrs. Crook 
Mrs. Stawell 
Mrs. Shapcote ... 
Per Miss Shapcote... 
Per h Mrs. Alan Covey : : 
ey Bencraft (South- 
a 
Mrs. Russell Bencraft(outi: 


ampton) 
Dr. Chance (Zouthampton) 


Mr. and Mrs, Stanton ,, 


Mrs. Dring 
Dr. John H. 


Collected at Grand fiotel, 


Brighton : 
Mr. Hook (Manager)... 


Grand Hote]Compapy 
Mr. and Mrs. Perry .. ; 
Mr. and Mrs. Alexander 

Mr. and Mrs, Sydney Knight 
My. and Mrs. H Halt . “ee 


Pp 
Mr. and Mrs. David. ‘James 
We have also received 


Per gy he T. Quilter (London): 


1 Dr. M. s Ee And bi 
Dr Gig Amderson 
Dr. E, y. ‘Sl pitta. iy 
er Dr. ackin Mi 
Dr. M. sschinteah = ‘ti 
Dr. J.J.M. Dunbar... 
a . > pace aa 
r. Ow — 
Dr. J. H. T. Connor .. 


Q. 
x Per Dr. "Hen ‘Waldo 
Mr. C. ry, Wald ina 


z Mr. W. hasnt BAS a 
Dr. F. Richardson Cross “” 

Dr. J. W. White es ie 
I E. G. 8. coe - 


ot 


Dr. C. W. Belfi 
1 PerDr. J. Harper onda): 
r. Kemp at 
I Dr. Macenlay aks 
8 ne Hamilton 
I og 2 Smit | a 


r. Ew 
I Dr. F. A. Farr .. 
Brigadier-Surgeon Mackin- 


Dr. ‘Ross 
1 Dr. Cowburn eae —— 
Dr. Ackroyd .. 2. 
. Dr. Hamilton... .... 
1 Dr. Clemow a 


Dr. Chittenden 
Dr. J. W. Browne d 
~ Bridges... ee. 
r. Brinton... 
Deputy Inspector - General 
klejoh: 
Dr. Travers nee 
Surgeon-Ge -General A. Eteson 
Jones eco 
Dr. Oswald __.... we - ae 
Dr.Gloster .. uae 
Dr. = _—— un a 
Dr. Moir. “ aie e 
Dr. r. Fox, a 
—_ = ©. Suaneny zi a 
Dr. Whitelaw Bourns ,.. 
Surgeon-Lieutenant-Colonel 
Baines, V.D. 
Dr. Cutler “a oe 
Mr. Kingston Barton at 
Dr. Seton Orr .. an 
Mr. Eustace Barton... 
Surgeon-Major Heffernan. Se 
Dr. C. Priestley ... 
Dr. ¥ Harper ... 
a A. de Burgh. Gane 
Dr. TE E. ‘Pocock os 


on 
Pee DH em N 


ol. ee! 
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£68 from Colonel J. P. Rooney, 


Half ———e 
a 
Half. 
Crowns 
1 Mrs. Dims... ,,, Crowne 
I Mrs.Healing .. = ™ ? 
I Mrs. Cabell = : 
I 


PP ew wmodn aus 


bo a ood oe el nn ee ed = aw COM me 


ee ee ee) 


C. (Edin. 
burgh), a5 proceeds of a concert held in the hall of the dinburgi Univer 


sity Union on March rath; 


58. per Dr. W. Mitchell Bird, from “Some 


44 
members of Visiting Staff. call’ the f Resident Medical Officers, andsome others 


employed here” of St, 


Mary’s Hospital, London; £2 128. per 


Sargeon Tic dieutenant-Colonel Maconachie, from the Aberdeen M 


ing C £1 18s. per Dr. 


E, = Homborson ; and per Mr. C. r Quiller (London), D 
C. Lauchlan, £1 18., OF. Felix Kempster, 


Dr. Gavin Stiell, £1 8, Dr. C. 
£118, Dr. Scott Battams, 108, éd., 


Dr. H. Wilkins, see. 6d. 


cal 


Clair Boyd a ay Miss Florence 
Gyton, £1 18., 


In order to facilitate the work of collecting ¢ the small sams, 


the following gentlemen have expressed t 


eir willingness to 


receive subscriptions from gentlemen residing in their neigh- 


bourhoad : 


Mr. W. M. Beaumont, 4, Gay Street, Bath. 
Dr. Henry J. Blakesley, 46, London Road, Leicester. 


Dr. J. 8t. Clair Boyd, 27, 


Dr. E. Cureton, College Hill Court, Shrewsb 


Lieutenant-Colonel @. A. Emerson, 1.M.9., 49, 


Bedford. 
Mr. John W. Fry, B 


Victoria Place, Belfast. 


7 Bi. Michael's Boad, 


ythesbury, Maidst 


Dr, Haroourt Gervis, 2, 2, Lyncroft Mansions, West Hampstead, N.W. 
. Balfour Graham, F.R.C.S.E., Seaview House, Leven, File, 


ms a Stenson Hooker, Rothesay Bank, Clive Vale, Hastings’ 


Dr. G. P. Lop 


iver, 


dward Mathews, 


unt Pr 
Dr. Herbert Peck, St. Helen’ 8, Chesterfi 


an, Ty Wickham Avenue, Bexhill-on- Sea. 

Denton House, Iffley, Oxfor 
urgeon-Lieutenant-Colonel G, A, 
we Tetired). » 79, Qu Queen's Road, Aberdeen. 


pect, Redditch 
eld. 


Dr. John Ruxton, 4, Brighton ‘Parade, Blackpool. 








"hiaconachie, LMS 
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a 
r, St. Paul’s Close. Restate, Seat, Clapham, 8.W. 


ur, C. T. Quille Ashford House, Barnstaple. 
Major .* Baeipeon, Glen Morfa, Conway. 
Dr. + °ohnston Smyth, Durley Gardens, Bournemouth. 
Dr. W. Jo‘"rnomson, F-R C.S.I., Castle Hill, Maidenhead. 
Mr oel J. Tidbury, R.A.M.C., Medical Officer in Charge, Barracks, 
Winchester. 
, Pembroke Road, Clifton, Bristol. 
= Henry Wasa, FR.C.S.1, Belmont, Castle Connell, co. Limerick. 


mr. E. C. A 
pscriptions ma also be sent to the Editor of the Britisu 
se gored and will be acknowledged in the 


cone The amount received for the Half-crown Fund up 
to and including Wednesday, March 21st, by the Editor is 
6d. Cheques and Postal Orders should be made pay- 


As ny the ““R.A.M.C. South Africa Fund” and crossed 
«Holt and Co.” 


MEDICAL PRACTICE BY COMPANIES. 


Tur Companies Act Amendment Bill, which Mr. Ritchie has 
jntroduced into the House of Commons, contains a clause 
which would prevent companies from conducting medical 
practice. It is as follows : 

3, It shall be unlawful for a company to carry on the profession or busi- 
ness of a physician, surgeon, dentist, or midwife; and if any company 
contravenes this enactment, it shall be liable, on summary conviction, to 
a fine not exceeding five pounds for every day during which the contra- 

tion happens. , 
“there is some apprehension that the Government may be 
disposed not to press the clause in view of the opposition 
threatened by interested parties. In consequence of this Mr. 
Tomes made a statement before the business commenced to 
members of the Council of the British Medical Association 
attending the special meeting on March 21st, and the follow- 
ing memorial to the President of the Board of Trade was 
signed, and will shortly be transmitted to Mr. Ritchie: 

To the Right Honourable CHARLES THOMSON RITCHIE, P.C., M.P., 

President of the Board of Trade. 
The Memorial of Members of the Council of the British Medical 
Association. 

That we, the undersigned members of the Council of the British Medical 
Association, which Association numbers upwards Of 18,000 members, beg 
to urge upon Her Majesty's Government the importance of passing 
Clause 111 of the Companies Acts Amendment Bill, which was originally 
drafted and printed as a separate measure under the directions of the 
Lord Chancellor. 

The companies whose operations it is intended to check constitute a 
very considerable and a growing evil. They foist upon the public under 
conditions which lead them to suppose that they are obtaining the advice 
of qualified medical men the services of absolutely unqualified and incom- 
petent persons, and thus deprive the public of that protection which is 
intended to be afforded by the various Medical Acts, in many cases with 
a Le even fatal consequences, and legislation upon the subject is 

a your Memorialists will ever pray, etc., 


Roberts Thomson, M.D., President of Council. 
Andrew Clark, F.R.C.S.. Treasurer. 


W. J. Tyson, M.D., M.R C.P., President Folkestone Medical Society. 
Frank M. Pope, M.B.. M.R.C.P., President Leicester Medica) Society. 
William Dyson, M.D. 
H. J. Manning, M.R.C.S, 
gone Solon, M.D. President British Medical 

. Holman, M.D., Vice-President British Medical Association. 
i, Langley Browne, F.B.C.8, aren 
Thomas H. Cheatle, J.P. 
ry 7 G. Barnes, M.D. 
A, Brown Ritchie, M B,, C.M, 
C. H. Milburn, M.B., M.S. 
R. H. Kinsey, M.R.C.8. 
G, E. Shuttleworth, M.D., etc. 
George FEastes. M.B., F.R.C.S. 
Sam Woodcock, M.D. 
T. Arthur Helme, M.D., M.R.C.P., F.R.S.E. 
H. Handford, M.D. 
Ogilvie Grant, M.B., D.P.H. 
James Barr, M D. 
Bruce Goff, M.D. 
Henry Stear, M.R.C.S., L.S8.A. 
N.C, acnamara, F.R C.S. 
H, Radcliffe Crocker, M.0., F.R.C.P. 
C. H. Watts Parkinson, M.R.C S., L.§ 
H. H. Phillips-Conn, M.D .L.R.C.S.1. 
Leonard W. Sedgwick. M.D. 
James Cantlie, M.B., F.R.C.S. 
Drummond Morier, L.R.C.S., L.R.C.P.Dub. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA, 

















THE reports received of plague in India up to March 1st show a wide pre- 


valence, and, for the most part, increased mortality fror the disease. 


Za the City of Bombay the number of deaths during the last six days 











February were 103, ror, 10, 121, 116, and 122. The total plague mortality 
for the week pres, Regence 1st in Bombay amounted to 765, being an 
increase of 124 upon the previous week. 

In Calcutta the disease seems to be steadily increasing in extent and in 
virulence. During the week ending February 27th, the number of deaths 
from plague alone in Calcutta were, on the several days, 51, 35, 32, 37, 52> 
31, and 47. Recent —— hic intelligence indicates an increase of these 
numbers, and seeing that the total mortality is at present more than 
double the quinquennial average, it would seem as though the numbers, 
large as they are, do not accurately represent the whole extent of the 
disease. In Karachi plague shows signs of increase; 12 cases and & 
deaths were recorded in the last day of February. Rats are dying in large 
numbers in the native town. 


AUSTRALIA. 

At Sydney, New South Wales, another death from plague was repented 
on March roth, and 2 fresh cases of the disease had been detected | 
the preceding twenty-four hours. Down to March 19th 5 deaths attribute 
to plague had occurred at Adelaide, South Australia. ese reports are 
very disquieting, more especially as plague seems to have got hold upon 
two important seaports of Australia, as evidenced partly by the fact that 
a number of cases have occurred, and that rats have died in numbers in 
the Sydney goods stores on the quay. 


MAURITIUS. 
During the week ending March 16th, 5 fresh cases of plague occurred in 
the island and 2 deaths from the disease. 


SOUTH AFRICA. 

There is no news of any extension of plague in South African waters 
nor has it appeared in any of the ports of Cape Colony. The scare caus 
by the arrival of the ship Ailburn from South America at Capetown has 
subsided. Seeing, however, the large number ot vessels arriving at Cape- 
town just now from South America, it behoves the port authorities at 
Capetown to be vigilant. 


NOVA ET VETERA. 


THE HOMES OF BYGONE PHYSICIANS IN LONDON. 
In a book published in 1817, and entitled A Picture of the 
Present State of the Royal College of Physicians of London, we 
find lists of the Fellows and Licentiates then alive, with their 
residences, and also memoirs of a large number of each order- 
Very curious are the laudatory notices of these living 
physicians. Thus we read of Dr. B. that “in his various rela- 
tions no one can boast a fairer fame than this respectable 
individual; and, encircled with a numerous family—no Jess 
than 11 children—he is equally attentive tothe duties of the 
father and the husband, as the friend and the physician.” Of 
Dr. C. it is said that ‘‘he has been considered as possessing 
an acuteness of perception superior to most of his competitors, 
and rather a brilliance of talents, than the commonplace dis- 
play of mediocrity.” We are not considering the men, how- 
ever, but their residences. 

London by 1817 had increased considerably, and all Harley 
Fields was covered by the various ‘streets which now house so 
many of our profession. The Regent’s Park was being )aid 
out, Marylebone Gardens had been turned into houses, and 
Mr. Lord had moved his cricket ground from what is now Dorset 
Square to its present situation. Both sides of Oxford Road 
had been lined with houses, which extended on the north as 
far as Edgware Road. Tyburn Turnpike had still to be paid, 
but there were no dismal processions to Tyburn Tree, which 
had long ago been converted into stands for the beer barrels 


ip 2 neighbouring public-house. ws : 
Let ua now look at list of physicians. The first thing 


that strikes us is the namber of those who were physicians 
ordinary or extreordinary to Royalty. The Prince Regent haa 
no fewer than ten. The King, who was now verging towards 
his end, blind and insane, had five, and the Queen 
one, while two were physicians to their Majesties. 
The Princess of Wales had two, so that altogether 
there were no fewer than twenty court physicians. 
The President of the Royal College of Physicians was 
Dr. John Latham, who was living in Harley Street. Dr- 
Latham, after some years of excessive work, had retired to 
the country, survored to be mortally sick of consumption at 
the age of 46. Under the influence of country air and com- 
plete relaxation from the cares and toils of professional busi- 
ness he recovered and returned to London, but not wishing 
again to hazard his health, he removed far away from the 
sphere of his former business, Bedford Road, and settled in 
Harley Street. There he lived till 1829, presiding over the 
College for seven years. He left London in his 68th year, and 








lived in Cheshire for fourteen years longer. | He was the only 
physician at this time in Harley Street, and not a single one 
was living in Wimpole Street. 
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If we turn to the list of the Elects, we find that the senior, 
Sir Lucas Pepys, lived in Upper Brook Street. He had been 
President of the College from 1804 to 1810, and was Physician 
to the King, whom:he had attended in his first illness in 1788. 
Dr. Richard Budd lived in Craven Street, Sir Francis Milman 
in Lower Brook Street. The latter had been President of the 
College for two years, and was Physician in Ordinary to both 
the King and Queen. Dr. Hervey lived in Leicester Square, 
but for some years attended at Tunbridge Wells every sum- 
mer more for recreation than practice. He had been Registrar 
of the College, and also the first Registrar of the National 
Vaccine Establishment. The next on the list of Elects isa 
name well known to all St. George’s men, Dr. Matthew Baillie, 
who at this date resided in Lower Grosvenor Street. The 
nephew of John and William Hunter, and the adopted son of 
the latter, he inherited the school in Great Windmill Street, 
and taught there with great success. He was Physician to 
St. George’s Hospital from 1787 to 1799, when private practice 
<ompelled him to resign and to give up teaching. Dr. Thomas 
Monro lived in the Adelphi, and his house was well known by 
all lovers of art. He was a great patron of art and artists, 
and was one of the first to recognise the talents of Turner, to 
whom he — a warm and constant friend. The last Elect 
was Dr. Roberts, who lived in Bloomsbury, and was Phy- 
sician to St. Bartholomew’s Hospital for forty years. 

The treasurer of the College at this date was Dr. Maton, a 
well-known and highly respected physician, who attended the 
Duke of Kent, the father of our Queen, in his last illness, 
and was a great favourite with the Royal Family. His resi- 
dence was in Spring Gardens. The registrar, Dr. Clement 
Hue, lived in Bernard Street, Russel! Square, was physician 
to St. Bartholomew’s Hospital for more than forty years, and 
physician to the Foundling Hospital for more than thirty. 
Where did the Censors dwell? Dr. Haworth, also a physician 
of St. Bartholomew’s, lived in Bedford Row; Dr. Cholmeley, 
of Guy’s. in St. Mary Axe. Dr. Hume, who was with the 
Dake of Wellington in the Peninsula, lived in Little Stanhope 
Street, and Dr. Ainslie in Dover Street. 

There were at this time 73 Fellows of the College, and, 
besides the 14 already mentioned, there were 25 whose 
addresses are not given or who lived out of London. Of the 
remaining 34, only 5 lived east of Temple Bar, in Paper 
Buildings, Bridge Street Blackfriars, Charterhouse Square, 
Northampton Square, and New Broad Street. Twelve were 
iocated north of Oxford Street in Queen Anne Street, 
Welbeck Street, New Cavendish. Street, Margaret Street, 
Bienheim Street, Somers Place, Somerset Street, Gower 
Street, Charlotte Street, Bedford Square, Great Ormond 
Street, Buckingham Street Fitzroy Square, and King’s Road 
Bedford Row. The rest dwelt south of Oxford Street, the 
most conspicuous of them being Sir Henry Halford, whose 
house was in Curzon Street, and Dr. Heberden, of Upper 
Brook Street. As has already been mentioned, Sir Lucas 
Pepys also lived in Upper Brook Street. This and Curzon 
Street appear to be the only streets which could boast of two 
Fellows of the College as residents. Others lived in Blenheim 
Street Bond Street, in Tenterden Street, Argyll Street, 
George Street Hanover Square, Old Burlington Street, Half 
Moon Street, Jermyn Street, King Street St. James’s, Cleve- 
fand Row, Parliament Street, Salisbury Street, and Essex 
Street Strand; one, Dr. Rainier, lived in the Albany, but 
probably did not practise. 

Besides the Fellows, there were five candidates for the 
Fellowship and eleven Inceptor candidates, and there is a 
long list of Licentiates answering to the present Members of 
the College. The number given is 184; out of these 89 are 
not given ‘as domiciled in London. Many of them occupied 
high positions at that time or subsequently, and we recognise 
the names of Sir Gilbert Blane in Cleveland Row, Dr. W. 
Babington in Aldermanbury, Sir W. Farquhar in Conduit 
Street, Dr. Tierney in Dover Street, Sir W. Knighton in 
‘Hanover Square, Dr. Alexander Morison in Pall Mall, Dr. 
Southey, the father of Dr. Reginald Southey, who died last 
November, and brother of the poet, in Queen Anne Street; 
while some have come down almost to our own times, 
as Dr. Henry Holland in Mount Street, and Sir James 
MeGrigor in Brompton. The London Licentiates seem to 
have been scattered generally over the town as it then was ; 
a few were in the city, but the greater portion lived in the 








western district. They do not appear to have con 
certain streets ; there was no physicians’ quarter in 


of London. G. FIELDING Buanppose 








LITERARY NOTES. 
A TRANSLATION Of Dr.Corfield’s Harveian Lectures on Dj 
and Defective House Sanitation has been published in the 
Bulletin of the Belgian Royal Society of Public Health at 
which he is an honorary member. ’ 
The discussion on the Open-air Treatment of Tuberculosis 
which took place at the Royal Medical and Chirurgica) Sociaty 
on November 14th, 28th, and December 12th, 1899, hag been 
reprinted in pamphlet form, and is sold by Mr. H. K. Lowi 
136, Gower Street, W.C. The discussion was a very important 
one, and was opened by Dr. Kingston Fowler and continned 
by Sir William Broadbent, Professor Boyce, Dr. Burton Fan- 
ning, Dr. Thurnam, Dr. Clifford Allbutt, Sir Richard Douglas 
Powell, Sir H. Weber, Dr, Ransome, Dr. Heron, Dr. Edward 
) Dr; 


‘ 


Squire, Dr. Pruen, Dr. Vivian Poore, Dr. Alfred Hillier 
Sidney Martin, Dr. Pollock. Dr. Drewitt, Dr. Washbourn, Dr. 
Walters, Dr. F. Parkes Weber, Mr. Spencer Watson, Mr, 
Pearce Gould, Dr. Kingston Fowler,and the President. Some 
readers may be glad to know that a full report in a handy 
form may be obtained. The price is 2s. 6d. 

The Medical Examiner is the title of a new journal which 
began to appear with the new year. Its object isto 
medical examiners in obtaining increased information t 
greater unity of opinion on matters within their special py. 
vince. It deals with the medical aspect of subjects conn 
with life assurance and with those relating to the status and 
functions of medical officers of life assurance institutions, 
Careful reviews are to be given of the financial position and 
special features of life assurance and other institutions eon 
nected with the medical profession, and questions on points of 
law and inquiries as to the financial status of societies and 
similar matters will be answered in columns reserved for the 
purpose. In this way it is hoped that the journal will be found 
a trustworthy actuarial consultant to the medical profession, 
The Medical Evaminer appears to us to fill a distinct place in 
professional journalism, and, if it fulfils the promise of ity 
first number, it cannot fail to be of use to al) medica) man 
who have anything to do with life insurance. . 

LT Odontologie of February 15th contains the report of an 
interesting lecture on the history of dentistry delivered by 
Dr. Maurice Roy at the opening of the Dental School of Paris, 
He began with a sketch of the dental therapeutics of the siz- 
teenth century. Ambroise Paré mentions certain remediesas 
applicable to affections of the teeth, but the greater part of 


these are simple reproductions of the precepts of Galen and. 


other ancient writers. ‘‘ For the cure of toothache,” he eays, 
“there are three steps. By the first we regulate the diet, by 
the second we purge out the antecedent matter, and’ by the 
third we apply those special remedies which have the virtue 
of soothing this exceeding pain.” A remedy in great repute 
was ‘holding a bruised garlic in the hand on the same side 
as that of the pain.” Brantéme tells the following story: 

I was two days without going to see her (he is speaking of Elizabeth of 
France, the wife of Philip II, King of Spain) as I was suffering from 4 
rheum of the teeth which I had contracted at sea. She asked of Malle. 
Riberac what had become of me, and if I was unwell ; and having learned 
my ailment she sent me her leech, who brought me a herb of singular 
virtue for this trouble, which he having given it to me by the holding it 


in the palm of my hand, of a sudden the evil pain went out from mecom- 
pletely. 5 

In 1582 the first work devoted specially to dentistry appeared. 
It was entitled Recherche de la Vraye Anathomie des Dents, 
Nature et Propriétés d’Icelles, and was written by Urbain 
Hémard, who was surgeon to Cardinal d’Armagnae. Int 
there appeared a Dissertation sur les Dents, by B. Martin. + 
1728 a book was published which marks a distinct epoch in 
dental art: this was Le Chirurgien-Dentiste ou Tracté de 
Dents, by Pierre Fauchard, the founder of the art ol 
dentistry ; it was the first textbook on the subject, and it 
was so successful that a second edition was called for during 
the life of the author, and it was translated into several 
foreign languages. From that time the literature of dent 
increased and multiplied. France was, in the eigh 
century, the centre of dental art, and it was two French 
men who sailed with Lafayette to America and established 
in that country the first beginnings of dental science. 
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SUBSCRIPTIONS FOR 1900, 


SpBsORIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
asame to their respective Secretaries. Members of 

the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 


- at the General Post Office, London. 
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THE ALLEGED DUTY TO SEND INFORMATION TO 
THE CORONER. 

gous weeks ago an article appeared in these columns 
criticising the resolution which the Coroners’ Society was 
reported as having adopted that “in cases of death from 
violence, or from any unnatural cause, there is a common 
{aw duty imposed on the medical practitioner in attend- 
ance... to report to the coroner.” The article has elicited 
s good deal of correspondence, and has caused the publica- 
tion of contradictory letters from writers who all profess 
to understand the subject about which they write. 

It appears that the position taken up by the Coroners 
Society was not quite as strong as was assumed. “ Medical 
Coroner,” who is a :member of the Society, and approves 
the resolution, points out that it should be prefaced by the 
words, “It is the opinion of the Council” (of the Coroners’ 
Society) “that in cases,” etc. This preface, in his view, 
takes away any sting there may be in the resolution, and 
should absolve it from adverse criticism. The Council, or 
those of them who framed the resolution in question, pro- 
bably do not appreciate the defence thus put forward for 
them. Indeed, Mr. Braxton Hicks, the Honorary Secretary 
of the Society, has written a letter, published in the 
British MEDICAL JOURNAL of March 17th, page 673, to 
justify the resolution, and to point out that coroners are 
greatly in want of the information which they assert there 
isa common law duty to give. It may therefore be now 
taken that they mean to persist in it, and make it operative 
if they can. If their resolution meant nothing, and had no 
sanction to support it, of course it might be ignored and 
forgotten ; but if the Society, or individual coroners, intend 
to enforce the opinion expressed by making matters un- 
pleasant for some unhappy practitioner who does not give 
them information which he is ‘not under any legal obliga- 
tion to give, the case will be different. 

As was pointed out in a previous article there 


‘seems to be no reported instance in ancient or 


modern times in which anyone has been made 
amenable for not giving the information which the 
resolution declares there is a common law duty to give. 
“Medical Coroner,” who isa practitioner of thirty-six years’ 
standing, quotes no specific instance in support of the 


View of the Society, but states his own opinion that “the 


duty (of reporting) is incumbent on medical practitioners 
among others,” “whether by common law or in the general 








interest of the public-matters not.” The words in italics . 
show well the confusion which underlies the whole conten- 
tion thus put forward. They may be paraphrased “There 
is a legal duty, and if there is not there ought to be.” Mr. 
Hicks, in the same way, points out that Section 11 of the | 
Coroners’ Act, 1887, which prescribes the cases in which 
the coroner is to hold inquests, “mentions no particular . 
class of persons whose duty it should be to inform the | 
coroner, and therefore it is laid down in Jervis on Coroners _ 
that this duty devolves on those in attendance on or about 
the deceased at the time of his death,” among whom the 
medical attendant should be included. The passage here 
quoted shows, again, pretty clearly the frame of mind 
which leads the supporters of the resolution to declare 
that the law is what they wish it to be. If the only 
authority for the supposed common law duty. is the state- 
ment quoted from Jervis by Mr. licks, the doubt already 
expressed in these columns as to the existence of the sup- 
posed duty becomes doubly strong. 

It is one thing to think that the law should be modified in 
accordance with a particular vlew, and another to contend 
that the existing law already provides what is desired. The 
resolution states that in the opinion of the Coroners’ 
Society the common law imposes on medical practitioners 
the duty of making reports to coroners in certain cases. 
As has been pointed out in our previous article, there 
seems to be very little trace in any legal records or text- 
books of this supposed common law duty, and consequently 
the expressed opinion of the Council of the Coroners’ 
Society is not of any binding authority, and seems 
unlikely to be enforceable by any process known to our 
law. 

There is no immediate prospect of Parliament inter- 
fering to.alter the law affecting coroners or medical 
practitioners. Codifying Acts, as most people know, were 
passed in recent years, and the law as then declared is 
likely to remain in force. The powers of coroners are 
somewhat vague and the duties of medical practitioners in 
some respects undefined. Parliament will probably not 
interfere to clear up any doubts there may be ; and no one 
seems anxious to take the opinion of a superior Court 
about them. “ 

Mr. Hicks points out quite correctly what is the legal 
duty of medical practitioners in regard to giving certifi- 
eates of death, and states that the resolutions of the 
Coroners’ Society only refers to cases in which such certifi- 
cates ought to be withheld. Other correspondents, how- 
ever, state that, whatever may be the intention of the 
Council of the Society, certain coroners consider that they, 
and not the medical practitioners in attendance, are the 
proper persons to decide whether a certificate should have 
been given and an inquest held. They have pointed outa real 
grievance in the way in which coroners sometimes, under 
the protection of their office, presume to censure witnesses 
and other persons whose conduct may have displeased 
them. It is hinted plainly enough that a coroner may 
possibly censure some practitioner for not sending the 
report of the death of a patient when the circumstances 
are such as the coroner may think point to an unnatural 
cause, though the attendant practitioner thinks otherwise, 
If such a thing should occur it will be a misfortune. An 
injury more or less serious will be inflicted on someone 
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who does not deserve it, and probably the indiscreet and 
overzealous author of the mischief will be protected by 
privilege from having to make reparation for the wrong he 
may have done. Fortunately words spoken—and even 
censures uttered—under such circumstances seldom do 
much harm. In no other way than by censuring 
those who do not agree with them can coroners 
enforce the resolution of their Society. If the members 
of the medical profession choose to pay no regard to it 
they will probably find that they are in no way sufferers. 








THE ARMY MEDICAL VOTE. 
THE discussion of this vote in the Estimates took place on 
March 16th, and was in some respects very satisfactory, 
but in others disappointing, and the result on the whole is 
not so definite as there was reasonable ground to expect. 

Nothing could be more satisfactory than the unanimous 
recognition by the House of the admirable and devoted 
services of the medical department in the present war, to 
which all the speakers bore testimony. Dr. Farquharson 
spoke of the heroic devotion of the Royal Army Medical 
Corps in the field, and of the admirable results of its 
improved military status. Mr. Price declared that the 
medical service had done honour to itself and to the 
country, a sentiment echoed by Mr. Arnold Forster, by Sir 
Walter Foster, and finally by Mr. Wyndham himself, who 
generously said, “the Committee could not pay too high a 
tribute to the fortitude, courage, and efficiency displayed 
by the medical officers.” 

This is a frank testimony to the self-sacrifice of men who 
did not exercise their functions, as the Under-Secretary 
for War stated, “stimulated by the joy and intoxication of 
battle,” but sustained alone by devotion to “suffering 
humanity.” Such devotion has recently been sealed bythe 
lives and the blood of not a few medical officers on the 
battlefield. We shall not allow these manly and generous 
expressions as to the services of the medical department to 
be forgotten, but will treasure them for the future, should 
there still remain, which we can hardly believe, any so pre- 
judiced and ungenerous as to sneer at medical officers 
as non-combatants and “camp followers.” This war will 
open the eyes of the younger race of regimental officers 
to the unjust and miserably narrow criticisms which in 
past years they have too often heard from the lips of 
seniors, who ought to have known better, but whose caste 
prejudices blinded them to obvious facts. 

The unsatisfactory points in the discussion were the 
absence of any strong pressure on the Under-Secretary to 
bring the medical service up to an efficient position 
numerically, or any definite promise by him that this all- 
important matter would be resolutely faced. 

The deplorable results of undermanned medical estab- 
lishments come out every day both in peace and war. Dr. 
Farquharson urged that the hand-to-mouth system of 
muddling along with the constant assistance of civilian 
surgeons should cease. Mr. Arnold Forster pertinently 
asked whether the “lame ducks”—reservists and militia— 
who crowded into the Cape hospitals immediately on 
arrival had been examined at home “by men who did not 
understand military requiremente, or by men too pressed 
for time to make proper investigations.” Sir Walter Foster 








—<——— 
properly said that it was a serious matter that men should 
have been allowed to proceed on active service “ with 
chronic diseases which ought to have been recogniseq” 
and asked whether those errors could not be traced to the 
temporary civilian substitutes. No definite answer was 
given to these inquiries. A scratch medical, like any other 
army service, is bound to prove dear in the end; but the 
dominating spirits of the War Office seem to hold military 
medical experience very cheap. 

In reply to the notorious weakening of the Army 
Medical Service, numerically, during past years, all Mr, 
Wyndham had to say was that he trusted “inducements” 
might shortly be made which would, it was hoped, fill the 
depleted ranks of the Royal Army Medical Corps, The 
nature of these inducements and the form in which they 
are to be presented cannot be made known too soon. We 
can only repeat that they should include increase of es. 
tablishment, study leave, increased pay in the junior 
ranks, the remedy of Indian grievances, and the final can- 
celling of all regulations and orders which cast any doubt 
on the bond-fide army status of medical officers. 

We would remark that no provision for a Militia Medica 
Service seems to be contemplated. This alone is a serious 
matter; it is no use giving transports, commissariat, and 
field guns to the Militia, while leaving them unprovided 
with any medical service; they cannot be a self-contained 
army without such a service. 








CHILDBIRTH AND FACTORY LABOUR. 
II. 
THE importance, both to mother and child, and indirectly 
to the community, of the maintenance of proper hygienic 
surroundings, especially in the last weeks of pregnancy, is 
undoubtedly great, and recent observations tend to prove 
that it is even greater than has been generally recognis2¢ 
hitherto. Women of the working classes who earn their 
living in factories and workshops frequently continue their 
laborious daily toil throughout the whole of pregnancy 
until labour actually commences. They are in any case 
physically unfit to do this; and in addition, certain un- 
healthy trades, such as lead working, are notoriously 
harmful to pregnant women, and frequently induce abor- 
tion or death of the foetus in utero. During the last two 
months of the period of gestation no pregnant woman 
should undergo laborious physical toil. This is a most im- 
portant time for the development of the fctus, which 
during the last two months increases in weight from 3} to 
71. 1bs., and there is evidence which appears to warrant the 
assumption that insufficient food and unhealthy surround. 
ings exert a specially unfavourable influence upon its 
vitality during this period. Although unknown in this 
country, homes for the reception of pregnant working women 
have been for many years in existence in many Continental 
cities. Paris possesses three which are open free to the 
poor of that city, and which are capable of receiving over 
2,500 pregnant women during the year. Pinard has pub- 
lished statistics giving the average weight of the fetus iD 
three classes of cases: (a) in those of women who were 
working right up to the commencement of labour; () in 
those who spent the last few months of the period of 
pregnancy in a Jying-in hospital; and (c) in those who bad 
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e whole period of pregnancy in the hospital. Five 

cases taken from each class showed that the aver- 

age weight of the foetus was in class (a) 3,000 grams, in 
class (b) 3,290 grams, for class (c) 3,368 grams. The children 
of the women who had been carefully tended during preg- 
nancy were thus more,than Io per cent. heavier than those 
of the women who had been working up to the time of 
their confinement. : 

In Switzerland, a law passed in 1877, requires women to 
abstain from work in a factory for a total period of eight 
weeks “before and after their confinement,” and enacts 
that six weeks of this period shall elapse after childbirth. 
The intention, therefore, is that a woman should not do 
factory work for the fortnight preceding her confinement. 
According to M. Schuler, an inspector of factories in Switzer- 
jand, the beneficial effect of this law has been shown by 
the facts that pregnancy is now more likely to proceed to 
the normal term, and that the infants weigh more at birth 
(on the average about 10 ounces more), and that altogether 
the chance of survival of the infant has been increased. 
This is what we would expect; at the same time, as 
mothers who intend to return to work at the end of the 
six weeks’ period would hardly be likely ,to start suckling 
their infants, and as it is tojinjadicious feeding in such 
cases that the chief injury}is probably attributable, it is 
desirable to make some provision, such as has been sug- 
gested, to insure that infants; who are thus deprived of 
their natural food shall have a wholesome substitute pro- 
vided, at any rate during the first twelve months of their 
lives, when diet is of such supreme importance. 

In France a Bill to deal with this question has 
been introduced into the Senate, but our well-in- 
formed contemporary, La Semaine Médicale, seems to 
have little expectation that this new measure will fare 
better than its predecessors, and it may be useful to con- 
sider the reasons given for this apprehension. M. Strauss 
considers, and our contemporary supports him in that 
opinion, that a law which prohibited work for a certain 
period must containa provision for compensating the 
woman for the loss of wages thus brought about. 

In Germany and Austria the existence of a compulsory 
system of workmen’sjinsurance renders the carrying out of 
such regulations comparatively easy. In Germany the 
working woman, when owing to childbirth she is compelled 
to abstain from’industrial labour, receives, in addition to 
gratuitous medical assistance, etc., a sum equal to half her 
ordinary daily wages. 

Voluntary assurance associations can doubtless do much 
good in this direction, but without some State system of 
assurance they are certain to prove insufficient. The whole 
matter is closely bound up with the greater question of 
compulsory assurance for the working classes against 
sickness, infirmity, and old age—a question many times 
Teferred to in these pages. 

In Great Britain a great deal has been done by charitable 
institutions and by voluntary associations of workmen for 
assurance to lessen the uncertainties of the means of 
existence amongst the industrious poor. It becomes, how- 
ever, every year more and more obvious that all this is 
Insufficient to make up for want of State control. No 
system of State assurance is needed for the provident 
Working man, who will take care of himself, by joining 


spent th 


mutual associations, etc.; but it is for thefvery large class 
of improvident poor for which State control is required, so 
as to make every able-bodied man contribute something 
towards his support in case of sickness and old age. 

In introducing a system of universal compulsoryjwork- 
men’s insurance this country would have the advantage of 
knowing the results of the schemes adopted in Germany. 
Some such system as the German one will, we believe, 
ultimately have to be introduced in England. The waste 
on the present Poor-law and private charity system is 
necessarily enormous, and we believe that the initial 
outlay required to introduce a State system of assurance 
will be amply repaid ‘in the future by the good results 
which ‘such a system will yield. Still we must also keep 
this point in view—namely, that while such a system of 
insurance would prove of great value at times when 
mothers are kept from work, either from illness or by 
reason of the restrictions mentioned, means should be 
devised to insure that infants are properly provided for 
when the mothers return to work. Further, in view of the 
fact that in the case probably of the majority of young 
married women who work in factories in this country, 
their husbands are also earning good wages, it is but rea- 
sonable to expect that local authorities who either volun- 
tarily or compulsorily provide such means should make a 
reasonable charge upon the parents towards defraying the 
cost. 








THE LONDON WATER QUESTION. 

Last week the President of the Local Government Board 
received a deputation from the London County Council, 
Mr. Dickinson, the new Chairman of the Council, was the 
spokesman, and in a moderate and able speech pressed Mr. 
Chaplin to consider favourably the two Bills introduced 
this session by the County Council, one for the purchase of 
the eight London water companies’ undertakings, and the 
other for the acquisition of a water-bearing area in Wales. 
The duty of advising Her Majesty’s Government to support 
or to throw out these Bills is one of extreme gravity 
alike from the point of view of municipal government and 
from that of the sanitary requirements of the largest city 
in the world. 

In earlier years Governments have excused themselves 
from grappling with the London water question because 
no responsible central governing body for London was in 
existence. That excuse vanished with the institution of 
the London County Council in 1888. The present Home 
Secretary in 1891 presided over an important Com- 
mittee which recommended that the London County 
Council should promote Bills for constituting itself 
the water authority for London, and at the same 
time intimated that any difficulty whieh might 
arise from the area supplied by the companies over- 
lapping the area of the Council’s jurisdiction should be 
met by some arrangements for severance ‘of the rules of 
distribution or even possibly of the sources of supply. 

The nine years which have since passed have witnessed 
numerous attempts by the Council to obtain legislation to 
carry out these suggestions. In 1895 the Council’s Bills 
passed a second reading, and were apparently likely to 
emerge successfully from the Committee stage when a 





change of Government put an end to the project for a while, 
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“s Im the. following year, on the advice:of the present 
Government,’ similar Bills were thrown out on second 
“reading by'a majority of 162, and the Government, through 
Lord James, introduced into the House of Lords an alter- 
mative;plan of a Water Board charged with deciding as to 
ithe future policy as regards London water supply, and 
invested with authority to carry such decision into effect. 
‘The Government: Bill was withdrawn in consequence of 
‘the opposition of representatives of the “outside areas” 
‘aceordei a minority representation on the proposed 
‘Board. ' 

Once again the County Council endeavoured, as numerous 
‘igther municipalities had done, and done successfully, to 
earry ‘Bills for purchasing the water companies. Mr. 
‘Ohaplin,: on behalf of*'the Government, proposed yet 
another Royal’ Commission, more particularly to 
‘advise*on the question of purchase aud the mode 
‘in which ‘it should be effected, if thought desirable. 
This'was Lord Llandaff’s Commission, which has now re- 
‘ported in favour of purchase, being of opinion that 
private ownership of London’s water supply should cease, 
and ‘that on every ground of quality, quantity, and pres- 
sure‘the supply would be better in the hands of a public 
body. ‘The Commission, however, did not approve'of the 
London County Council being the metropolitan water 
authority, and doubted the need or wisdom of placing 
upon the present generation the expense of bringing water 
from Wales. ; 

On the question of purchase, apart from that of the 
composition of the water authority, the County Council’s 
contention is now supported by the weight and authority 
“Of the Royal Commission, and Mr. Chaplin informed the 
deputation last week that he was “ not prepared to disagree 
upon that point.” As to the water authority, the Chairman 
of the: County Council -showed a sweet reasonableness 
‘which cannot fail to dispose the Government to meet it 
in a conciliatory spirit. If anything is to be done this 
session, owing to the necessary notices required, itcan and 
must be done through and by the Bills of the County 
Council. 

' Mr. Chaplin thus has a unique opportunity of solving 
a long-standing problem in a manner worthy of a 
‘Minister of Health and the head of local government 
in. this country. His reply to the deputation was not 
altogether encouraging. He pleaded for more time to con- 
sider the evidence taken by Lord Llandafi’s Commission, 
though he claimed to have studied its report very care- 
fully. He did not wish to be misunderstood, “or to hold 
out any hopes with regard to which the County Council 
‘may find themselves to be afterwards disappointed.” As 
purchase is no longer in question, and as the County 
Council is willing to consider any reasonable suggestion 
as to the nature and composition of the proposed authority, 
it is difficult to see why Mr. Chaplin should not accept the 
Council’s purchase Bill so as to make at least some pro- 
gress in the present Parliament. The explanation appears 
to be contained in the close of his reply to the deputa- 
‘tion. He said, “I ought to say that other views 
‘of an opposite character have been already pressed upon 
‘me, and pressed upon me from quarters to which I am 
‘bound to attach very considerable importance.” This in- 
fiuential counterblast, it appears, proceeds from the 





Unionist metropolitan ‘members. The influen 
water companies in the House of Commons ig 
ful, and is not exercised with a single eye to ‘the Dubli_ 
welfare. 
The ‘London County Council, as a body reg 

to London ratepayers on London questions, ig by an 
enormous majority committed to putting an end t 
private ownership of London’s water supply. In this 
policy it has the support of the community at large: it 
has no axe to grind, and it would be a misfortune if the 
President of the Local Government Board Proves himself 
too weak to press forward this long-delayed reform, 
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RESIGNATION OR .SIR WILLIAM GAIRDNER, : 

Sir WILLIAM GAIRDNER has this week made an announe 
ment which will be read with regret by a very lp 
wor! 


CO Of th 





number of friends and old pupils in all parts of the 

After much consideration he has determined to apply, jn 
‘the course ot the present summer, to the Universit 

to relieve him of the office he holds as Professor of Medi 
cine in the University of Glasgow. We understand tha 
the reasons which have induced him to come to this deg, 
sion are not any diminution of the enjoyment of his work 
as a teacher of medicine—for the class room and the hospital 
remain the greatest of his occupations and the soureg of 
the most profound satisfaction—but that he feels that at, 
time when medical science in its immediate relation tothe 
healing of disease is making progress by leaps and bounds, 
and when in particular the new science of bacteriology i 
ever increasing in its range of application both in diagnosis 
and treatment, failing eyesight renders it difficult for him 
to read the enormous literature of the subject or to verify 
the statements of others by the personal use of the mien 
scope. Jt is understood that Sir William Gairdnery 
resignation will not take effect until after the summa 
graduation ; he will thus take part in the final examin. 
tions, and his successor will be installed in time for thé 


winter session in October next. 


THE VICTORIA CROSS. 
WE are glad to see that our recent observations on this 
important matter have not escaped official notice. In 
reply to Mr. Allhusen, Mr. Powell Williams said: “The 
qualification for the Victoria Cross is defined by Royal 
Warrant to be ‘conspicuous bravery or devotion tothe 
country in the presence of the enemy.’ There is nothing 
in this to preclude the Cross being given for an act. done 
in pursuance of orders. The recommendations, however, 
must come from the officer in command, who must j 
whether the act is such as, in his opinion, to merit 
Cross.” This authoritative statement entirely covers ou 
arguments in a recent paragraph, and upsets Sir Redvers 
Buller’s latest gloss on the Royal Warrant, which inter 
tation has by no means met with the concurrence of either 
experts orof the public. It is true that the officer in com 
mand is the juoge whetber a given act deserves recom 
mendation for the Cross; but at the same time the public 
would most strongly resent any capricious exercise of this 
practical veto by sny commanding officer. We are greatly 
pleased to see that the heroic conduct of Lieutenant 
Douglas, R.A.M.C., at the terrible battle of Magersfontein 
is mentioned in Lord Methuen’s despatch, and although 10 
recommendation for the Cross is made, we trust that this 
will in due time follow. We have not yet seen 
Babtie’s name officially mentioned, but trust that will yet 
follow. The public will be careful to watch for what and 
on whom the Cross is bestowed ; and whether it is givet, 
as hitherto, and according to the terms of its institution, 
without distinction as to corps, title, rank, or status. 
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Manon 24, 1900.1 SPITTING IN THE STREETS. 2, 
—— = ; 
PROHIBITION OF SPITTING IN THE STREETS OF | of Science in Paris. In acknowledging the addresses, Pro- 

fessor’ Diels said that the bicentenary of the Berlin 


PARIS. 

‘more than once called attention to the dangers 
by arise from the filthy habit of spitting in the 
streets, and we have endeavoured to awaken our sanitary 
Ediles to a sense of their duty in this matter by setting 
pefore them the example of the United States. Charles 
Dickens gave our American cousins a bad name for pro- 
miscuous expectoration in public places, but. we may 
now learn of them how to put down this revolting 
nuisance. In many of the principal cities of the 

‘United States spitting on the “sidewalks” or pave- 
ments is forbidden, and the prohibition is rigidly 
enforced. Not long ago a millionaire was fined in 
Chicago for infringing this regulation, and a pro- 
mivent citizen of Philadelphia was, if we remember 
aright, imprisoned for ailike offence. We now have a good 
example nearer home. Ata meeting of the Paris.Municipal 
Council on March 16th, M. Fortin brought forward a pro- 
posal that spitting in the streets of Paris should be for- 
bidden under penalty of fine, or in default: imprison- 
ment. He painted the dangers of the dissemination of 
tuberculosis by means of the sputum so forcibly that he 
convinced his colleagues almost against their will, and 
roused them to take action for the suppression of the 
noisome and disgusting practice. Those who wish to spit 
when out-of-doors in Paris will henceforth have to do so in 
the decent privacy of a public lavatory. The Council has 
voted a sum of money for the purpose of setting up notices 
in the streets for tbe information of wayfarers, and the 
ordinance against spitting is to come into eff-ct with the 
least possible delay. We commend the example of the 
Paris municipality to the London County Council, which 
has shown sufficient enlightenment in the direction of 
sanitary reform to make it surprising that in a matter of 
elementary hygiene it should lag behind other great 
cities. 


THE BERLIN ACADEMY OF SCIENCES. 
THE Royal Prussian Academy of Sciences in Berlin com- 


‘pleted its second century of existence on January 25th, 


when an open meeting was held and the work achieved 
by its members during the last hundred years was com- 
memorated. The more formal celebration of its bi- 
centenary began in Berlin on March roth, when the 
members of the Academy and the delegates from foreign 
countries, who had attended to do honour to the Academy, 
were received by the Emperor in the presence of the 
German Crown Prince, many princes of the Prussian and 
other German royal houses, foreign ambassadors, the 
Imperial Chancellor, and the Ministers and Secretaries of 
State. The Emperor delivered an allocution, in the course 
of which he said that the Academy had completely ful- 
filled the expectations with which his ancestor, Frederick I 
of Prussia, had founded it. German science had developed in 
close connection with the universities, for, as the immortal 
Helmholtz had said, academic teaching and intercourse 
with the students furnished abundant sources of energy 
for scientific research. At the same time, the organisa- 
tion of scientific work by academies had proved an 
essential element of scientific progress. The Academy, 
indeed, was already a century old when the University of 
Berlin was founded ; it had taken all knowledge to be its 
province, but had refrained from the pursuit of any matter 
unconnected with learning. On March 2oth, at an extra- 
ordinary session, Professor Harnack delivered an address 
on the history of the Academy, and addresses of congratu- 
tion were presented by a number of deputations, among 
them being representatives of the Royal Society of 
an the Royal Irish Academy, the Royal Society of 
tdinbargh, the Royal Asiatic Society of Great Britain and 
reland, the Smithsonian Institute of Washington, the 
American Academy of Arts and Sciences, and the Academy 

















Academy was contemporaneous with the birth of that 
international association of the acaaemies of all countries, ' 
which he might call the “academy of the world.” -He 

sketched 'the objects of this association, and presented:as: 
one of the first-fruits of its labours the first printed sheets ’ 
of the Thesaurus Lingux Latine. The nature of: this ‘first- 

fruit affords an indication of the range of the Academy’s » 
work which is much wider than that of the Royal Society 

of London. Among the corresponding members elected* 
on this occasion was Sir J. Burdon Sanderson, Bart., Pro- 

fessor of Physic in the University of Oxford. 


THE END OF A FAMOUS SURGICAL ‘CASE. 

It may be remembered by those among us whose pro- 

fessional memory can carry them back a quarter of acentury 

that in the mid Seventies there was much talk in the 
newspapers of a Frenchman who had swallowed a fork. 

The fork was successfully removed by. M. Labbé, surgeon. to — 
the Charité Hospital, now amember of the French Senate, 

and the case is quoted in the books as marking a step in the 

development of the surgery of the stomach. . The man, 

whose: name was Lausseur, lately died, twenty-five years 

after the operation. He was an assistant in the Magasins 

du Printemps, a large drapery establishment, and he was 

in the habit of amusing his fellow employees by putting 

into his mouth down to the handle the big scissors—_ 
30 centimetres long—with which he cut samples. One 

day at luncheon in the early part of 1875, by 
way of what our ancestors would have called a 

“merrie and conceited jest,” he introduced a fork 

into his mouth with the handle downwards, holding, 
the points between his teeth and closing his lips.so as to 

hide the fork. On opening his mouth to take it out again | 
he drew in his breath, and the fork slipped down into the 

gullet. Attempts to seize it with forceps failed, and it 

finally found its way into the stomach. The affair for 

some weeks figured prominently in the newspapers. 

LPhomme «la fourchette was the sensation of the day, and 

must have been a good advertisement for the Magasins du 

Printemps, for people wrote there from Russia, from 

America, and nearly every part of the world, asking for’ 
particulars of the accident and as to the condition of the 

patient. Lausseur, who was a man of cheerful disposition, 
did not allow himself to be depressed by the knowledge of. 
the formidable foreign body which he had in his stomach. 

He actually composed a waltz about it, which he called 

“La Fourchette,” and he used to sing it, accompanying 

himself on the piano. He did not, as a matter of fact, 

suffer so much inconvenience as might have been expected, 

and it was only when the fork got into an awkward position 

in the stomach that acute pain was caused. After a time, 

however, an abscess formed, which pointed under the 

umbilicus, and symptoms of constitutional disturbance 
showed themselves. M. Labbé opexed the abscess and’ 
removed the fork, which he found projecting into the 

abscess cavity, the stomach being adherent to the 

abdominal wall. This was the first instance in which a 

foreign bree 4 was removed from the stomach by a sur- 

gical procedure, though it was not strictly speaking a 

gastrotomy. 


THE TRAINING OF DEFICIENT CHILDREN BY 
SCHOOL BOARDS. 
Dr. G. E. SHuTTLEWoRTH, Medical Examiner of Defec- 
tive Children for the School Board for London, in a 
paper on the training of defective children under School 
Boards, read recently before the Childhood Society, traced 
the formation of special classes for the instruction of dull, 
backward, and defective children to Germany (where they 
had existed since 1863), and stated that at the present time 
probably no fewer than 6,000 children were receiving special 
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instruction in Germany. In Scandinavian countries such 
instruction had existed for upwards of twenty years. In 
England the Leicester School Board had actually opened 
the first special class in April, 1892. The London School 
Board, which approved the system in March, 1891, and 
started centres of instruction in the following year, now 
has 2,125 children on the roll at upwards of fifty “special ’ 
centres scattered through the metropolis. The School 
Boards of Birmingham, Bolton, Bradford, Brighton, Bristol, 
Burnley, Halifax, Nottingham, and Plymouth have also 
established special classes, whilst those of Manchester, 
Liverpool, and Derby have determined to doso. It was 
claimed in Germany that many children considered hope- 
less in the ordinary school had been enabled by the special 
instruction to follow useful practical careers. In London 
Mrs. Burgwin had reported that after special training many 
children had been enabled to return to the ordinary stan- 
dards, and a still larger number to follow useful employ- 
ments. Much depended on the selection of suitable cases 
—neither imbeciles nor those simply backward from 
neglect. The diagnosis of mental deficiency was a matter 
for the medical expert upon the information of the teacher. 
The more teaching could be individualised the better the 
results, and Dr. Shuttleworth urged that classes should 
never exceed twenty pupils to one teacher, but ten would 
‘be better. Teachers required special preparation for this 
-work, and a training college was wanted. The curriculum 
-ought to be elastic in special schools, as manual training 
»properly applied developed intelligence when mere routine 
teaching of the “three R’s” was ineffectual. 


M. DUCLAUX ON THE PREVENTION OF PLAGUE. 
‘M. E. Ductavux, Director of the Pasteur Institute, speak- 
ing (in the Revue de Paris) of the means of protection 
against plague afforded by bacteriology, insists strongly on 
the necessity of destroying rats, fleas, and bugs as an 
essential preliminary. The extermination of rats and their 
parasites is, he says, a more effectual barrier than is 
generally believed against the invasion of the disease. In 
this matter Paris has set a good example by taking steps 
to destroy the millions of rats which infest warehouses, 
hospitals, and sewers. One of the means to this end 
which appears to be very effectual, is to sow among the 
rats a microbe which kills them, and is harmless to other 
animals. An experiment made with the sanction of the 
Prefect of the Seine has proved that this virus, sufficiently 
reinforced, could surely destroy all the rats in Paris, The 
experiment is to be tried again shortly on a large scale, 
and M, Duclaux predicts that if it succeeds there wil) soon 
only be a single sewer rat left, which will be kept, like the 
poor little wolf of the Capitol in Rome, in a cage, where it 
will be shown to visitors to the Exhibition. M. Duclaux 
suggests further that preventive inoculations should be 
largely practised. The whole population of a seaport 
should be vaccinated. M. Duclaux draws an impressive 
picture of the inhabitants of Marseilles assisting without 
fear at_the disembarkation of the plague on the Quay of 
La Joliette. He states that the Pasteur Instilute will, by 
the end of the winter, be in a position to provide for all 
contingencies, but only on condition that the population 
shall not take fright if by chance some cases of plague 
should occur among them. If a panic arises the Mont- 
souris reservoirs, filled with serum, would not suffice. M. 
Duclaux speaks highly of the work of Yersin, Roux, A. Cal- 
mette,Salimbeni, and Simond inconnection with the plague, 
and of the conclusive results which their methods of 
serumtherapy have given in Bombay and Oporto. We 
cordially echo the praises which he lavishes on these inves- 
tigators, But there is a greater than they whose name is 
conspicuous by its absence. French men of science are 


proverbia)ly ignorant of what is done abroad even in their 


own departments of knowledge, but it is scarcely conceiv- 
able that M. Duclaux should never have heard of the work 








— 
of Mr. Haffkine, to whom our possession of this means of 
protection against plague is mainly due. Mr. Haffking 

not only the pioneer in this province of applied scienee 
but it is not too much to say that he has achieved more jn 
the way of practical results than all the gentlemen men. 


tioned by M. Duclaux put together. It is but a short tims 
ago since all good Frenchmen seemed to make it a Point of 
religion to look upon eaverything Russian as sacred, Hag 
the union of hearts between Gaul and Slav already been dis. 
solved ? or is M. Duclaux haply unaware that Mr. Haftkine jg 


by birth a Russian ? It would almost appear as if the mere . 


fact that Mr. Haffkine is prosecuting his beneficent work 


under the British flag is sufficient to make his name yp. - 


mentionable to ears polite even among enlightened French. 
men. Surely such miserable exhibitions of chauvinistic 
spite are grotesquely unbecoming in a scientific man, 


COAL SMOKE ABATEMENT SOCIETY. 

THE annual report for 1899, with balance sheet and list of 
subscribers, has just been issued, and is of considerable 
interest, inasmuch as it records the proceedings of the 
Society during its first year of life. The chief work has 
been to put into action the machinery already provided by 
the law for the prosecution of offenders. The Society's 
inspector has been employed in making observations of 
smoke, reporting the same to the Committee, and giving 
evidence before the Courts having jurisdiction in the 
matter. He has since May last reported 1,250 observations 
in 12 parishes; and his 680 complaints laid before the 
vestries have led to great lessening or entire suppression of 
the nuisances complained of. Further good has been done 
by educating public opinion and stimulating interest in the 
object. The funds of the Society unfortunately permit the 
employment of only one inspector at present, and neces. 
sarily restrict the benefits achieved by the Society in the 
above direction. The other object which the Society hopes 
to effect is the lessening of the smoke from the vast num- 
ber of chimneys of the private dwellings of London. This 
task is vast, but not, we believe, impossible. 


A MODEL SURGICAL AMPHITHEATRE. 

In the British MEDICAL JouRNAL of March 31st, 1894, a 
description, with illustrations, was given of the Policlinico 
Umberto I, the vast pile of buildings in Rome which have 
been in course of erection since 1893, and are intended to 
serve all purposes of clinical teaching. One of the most 
important of the later additions is an operating theatre 
designed by Professor Durante, Senator of Italy, and head 
of the surgica) clinic. During a recent visit to Rome s 
party of British physicians and surgeons visited the 
clinic, and were greatly struck by the arrangements and 
by the work which they saw there. Professor Durante im- 
pressed them as a bold and brilliant operator, full of re- 
source and originality. He practises rigid asepsis, but 
applies no antiseptic dressings or fluids to wounds. He 
washes all wounds with plain boiled water, and applies 
non-medicated cotton-wool or gauze dressings. By 
the excellent results attained he is justified in 
his line of treatment, which is merely the Listerian 
doctrine rigidly enforced—namely, cleanliness. Durante’s 
metliod is cleanliness without irritating medication: I 
fact asepsis without antisepsis. In his operating theatre 
the seating accommodation for students and visitors Is 
completely separated from the operating table area; 4 
glass screen, hermetic in its imperviousness, is interposed 
between the onlookers and the operator and his epg 
The theatre is arranged in a horse-shoe fashion, an 
the glass partition extends from roof to floor, and follows 
the horse-shoe outline of the front seats. pare 
way “septic” visitors or students can be admitt 

to the operating theatre seats without fear “alae 
ing infection, as the ventilation of the partition 

areas does not in any way communicate. By many the 
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7 of this exclusion is considered unnecessary, 
rig the danger of infection to wounds, say, of the 
bes sein by students fresh from a post-mortem exami- 
— or a dissecting room is taken into account, the 
ation can hardly be said to be too severe. Many 
rein post-graduate students wish to attend the surgica! 


ies and the pathological rooms, and it is only by 


ion 
ee at Rome that an attendance at both can be 


‘nstified. We may add that the idea of an operating room 
vided by an impervious glass partition into an aseptic 
netuary and an outer place for the profanum, or at any 
= ossibly septicum, vulgus, is not new. There is or was 
je cperating theatre of the kind in Madrid, devised by 
ne late Marquis del Busto, who was then chief of the 
surgical clinic in the University of Madrid. A full descrip- 
tion of this theatre, which was called by its inventor 
Quirofano—a term apparently intended to mean a surgical 
transparency—was given in the BritisH MEDICAL JOURNAL 


of February 25th, 1893. 


THE STUDY OF MALARIAL FEVER. 
Tue second malarial expedition, promoted by the Liver- 
pool School of Tropical Medicine, left Liverpool on March 
ast, in the steamship Olenda, for Old Calabar and South 
Nigeria. The expedition consists of Dr. H. E, Annett, 
Demonstrator in the School, and Drs. Elliott of Toronto, 
and Dr. J. E. Dutton, who have been studying in the school. 
The expedition will continue the work commenced by that 
which, under the direction of Major Ronald Ross, visited: 
Sierra Leone, but will give special attention to the very 
practical object of finding the best solid substance or 
powder for preventing the breeding of Anopheles in surface 
puddles. Before the expedition started a letter was re- 
ceived from the Colonial Secretary expressing his apprecia- 
tion of its objects and stating that he would do all in his 
ower to secure for it the assistance of Government 
officials in the West African settlements. Mr. Chamberlain’s 
kindly wishes will be much appreciated by the members 
of the expedition, and his official recommendation 
will doubtless be of great value to them. But we 


‘could have wished that his approval had taken the more 


practical form of contributing towards the expenses of the 
expedition. The members will receive a small salary 
from the Liverpool School of Tropical Medicine, but it 
must be remembered that the work before them is to be 
carried out in districts notoriously unhealthy, and there- 
fore at considerable risk. The gentlemen who are thus 
sacrificing time and immediate prospects are really carrying 
out Imperial work, and it would be only right that the Im- 
perial Government should offer them some modest remunera- 
tion to augment the salaries which private enterprise has 
supplied. It may be well to remind the Colonial Office that 
the expenses of the expeditions sent out by Germany have 
been entirely defrayed by the German Government. We 
are asked to state that the Committee of the School has 
decided to admit qualified medical women on equal terms 
with male students. As a large proportion of medical 
women find their principal field of work in India and the 


tropics, this decision is a matter for congratulation. 


THE TREATMENT OF LEAD POISONING. 
A CONFERENGE to discuss the electrical method of treating 
cases of lead poisoning was held on March 14th at Trent- 
ham, by the invitation of the Duchess of Sutherland. 
There was a large attendance of the medical profession, 
and the chair was taken by Dr. McAldowie. Dr. Lewis 
Jones said that the cases seen at St. Bartholomew's 
Hospital, London, from the Potteries, were remarkable on 
account of the comparative youth of the patients and the 
severity of their paralytic conditions. They were, how- 


tyer, more amenable to treatment than the more chronic 


of some such method as that followed in the’ 


cases in painters and plumbers, because the poisoning had 
gone on for a shorter time. On the commencement of 
electrical treatment some improvement began for the most 
part immediately. Wrist-drop from lead was slow to yield 
to any treatment, and electricity should not be condemned 
because it had not cured the patient after five or six appli- 
cations. It was often necessary to persevere with it for 
three, or even six, months, or longer, in order to obtain the 
full benefit which could be secured from electricity. There 
was a tendency to regard electrical treatment as of little 
or no use in lead cases, and to think that any improvement 
which might take place was due to lapse of time and 
natural causes. Electric baths had been recommended 
for the extraction of lead and of mercury and other metals 
from the body, but Dr. Lewis Jones remarked that the 
treatment of the paralysis and the elimination of the 


metal were independent of each other. The mode of 
action of the electricity was by its effect as a. 
stimulant to the nerves and muscles’ involvedi 


and to their blood supply. The routine method of 
treating wrist-drop caused by lead at St. Bartholomew’s 
Hospital was as follows: Arm baths of stoneware were. 
filled with warm water, the patient immersed the forearms. 
and hands in them, and a current was passed through the 
water and the limbs. An alternating. current from the 
electric-light mains was used, the pressure being reduced 
by a transformer from too volts to from 12 to 16 volts. 
Alternating currents had a valuable therapeutic influence 
upon muscles which did not contract to them, and lead 
cases did extremely well when treated by the alternating 
current from the mains, or by the interrupted current from. 
the coil. As it was far easier to provide an arm bath than 
a full-length bath, it was obviously of great importance to 
take the cases as soon as eager before the paralytic con- 
dition had extended to other portions of the body. Where 
the alternating current was not laid on from the mains an 
alternating current could be generated by means of a small 
electrical generator. Failing all these, recourse might be 
had to the induction coil. Dr. Armytage showed three. 
cases, and Drs. Alcock, Armstrong, and Prendergast also 
spoke. 


THE FRENCH NATIONAL COMMITTEE ON TUBER- 
CULOSIS. 
A MEETING of the recently-formed French Commission on 
Tuberculosis has been held at the Ministry of the Interior 
under the presidency of M. Waldeck-Rousseau. The chair- 
man suggested that the Commission should without delay 
consider the question of the establishment of sanatoria,. 
and he expressed the hope that poor patients would readily: 
find admission into these institutions. The Commission, 
for practical purposes, has divided itself into two subcom- 
mittees, one on prophylaxis, the other on therapeutics. 
Professor Brouardel is the chairman of both subcom- 
mnittees, the vice-presidents of that on prophylaxis being M. 
Louis Lucipia, President of the Municipal Council of Paris, 
and Dr, Roux, of the Pasteur Institute; while Dr. Proust, 
Inspector-General of Sanitary Services, and Professor 
Lannelongue, are the vice-presidents of the therapeutic 


subcommittee. 


SANATORIA FOR THE POOR IN FRANCE. 
THE new philanthropy is adopting Napoleon’s principle of 
making war support war. By this method the means of 
providing for the- treatment of poor consumptives are 


obtained by levying tribute on their wealthy fellow- 
sufferers. The C£uvre Nationale des Tuberculeux et 


Infirmes Pauvres des Campagnes is the name of a new 
movement recently started in Lyons. Its object is to help 


country hospitals and sanatoria for poor consumptives by 





applying for their benefit a large proportion of the profits 
of hotels and sanatoria for paying patients, It is intended 
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* to make a beginning by making an electric tramway from 
- Brindas to Yzeron in the Lyonnais mountains, erecting a 
hotel with accommodation for 100 persons at Yzeron, and 
a sanatorium for the same number five kilometres beyond 
that place in the Vangueray Commune. The largest part 
of the profits of these undertakings will be devoted to the 
maintenance of the rural hospitals of the district and of 
the Hauteville sanatorium. It is expected that this estab- 
lishment will be opened by the President of the French 
Republic some time in the course of the present year. 


CHAIR OF CLINICAL SURGERY, GLASGOW 
UNIVERSITY. 
Tue Glasgow University Court have appointed Dr. Hector 
Clare Cameron to fill the Chair of Clinical Surgery in the 
University, vacant by the resignation of Professor George 
Buchanan. Dr. Cameron isa native of Glasgow, and re- 
ceived his education at the University there. He gradu- 
ated M.B. C.M.in 1866 and M.D. in 1868, and two years 
later became a Fellow of the Faculty of Physicians and 
Surgeons of Glasgow. Immediately after graduation he 
was chosen as chief assistant to Lord Lister, then 
Mr. Lister; and in subsequent years he has held appoint- 
ments as Surgeon to almost every public institution in 
Glasgow. Since the opening of the Western Infirmary 
Dr. Cameron has held the position of Surgeon to and Lec: 
turer on Clinical Surgery in that institution. He is at 
present the President of the Faculty of Physicians and 
Surgeons of Glasgow, and has for a number of years been a 
member of the General Medical Council. 


A HEALING HORSE. 
WneEN Napoleon was asked by Madame de Staél whom he 
considared the greatest woman that ever lived, he said: 
“She that had the most children.” In a similar spirit, 
though with the appropriate difference in the point of 
view, a bacteriologist might say that the greatest horse in 
history was not Bucephalus or Copenhagen, but the one 
that had supplied the most serum. We therefore make no 
apology for introducing to our readers an animal whose 
claim to this honour seems to us very great. Our Cuban 
contemporary, the Cronica Medico-Quirurgica de la Havana, 
which has a bacteriological laboratory of its own, has a 
horse attached thereto with the following interesting 
record. It was presented to the laboratory by Don A. 
Saavedra in January, 1895, when it weighed 600 lbs. It was 
forthwith immunised, and since then has received a total 
amount of 5,210 c.cm. of toxin. It has undergone 37 bleed- 
ings to 4 litres, making a total quantity of 148,000 c.cm, of 
blood withdrawn. This blood has yielded 74,000 c.cm. of 
serum, and taking 40 c.cm. as the average amuunt used in 
the treatment of a single case of diphtheria, 1,850 indi- 
viduals have benefited by the remedial substance supplied 
by this one animal. One gathers, though it is not ex- 
pressly stated. that the horse has not suffered in health 
from the bleedings. There can have been few horses since 
the beginning of human history that have deserved better 
of mankind than this Cuban sorrel nag. Caligula 
wished to make his horse Consul; surely this one deserves 


a statue. 


PLAGUE IN_ INDIA. 

THERE would now appear to be no doubt that to the other 
troubles under which India is suffering’is to be added a 
serious increase in the extent of country now infected by 
plague. The disease appears to have become epidemic in 
Calcutta, and in that city as well as in Karachi and 
Bombay the total mortality from all causes is also rising 
during the present outbreak. It has been frequently 


noticed in every city where plague has prevailed previous 


, — 
except for plague, remained good. In India, ho 
wherever plague appears, it is now accompanied bre 
serious and in many cases an alarming general increach, 
mortality. It may be that the prevalence of tami 
accounts for this peculiarity, or it may be that rem. 
are keing falsified, and that plague is the rea] cause ¢ 
death in many cases returned as fever, pneumonia ra” 
ratory diseases, etc. There is no aoubt, however, tiny 
small. pox is increasing the death-rate to a marked g 
in both Bombay and Calcutta. Mr. Haffkine’s method of 
inoculation against plague has received the stam of 
approval from the Indian Government, and is odeumal 
in the highest terms. In view of the increasing yj 
of plague, and the fact that its visitations continue Io 
with each recurrence, the opinion of the Indian Goyam 
ment, based upon the report of the recent Commission, ig 
opportune. ' 


HOLDERS OF MIDWIFERY CERTIFICATES, 
As Clause 3 of the Midwives Bill now before the House of 
Commons would recognise the certificates in mid. 
wifery granted by the Royal College of Physicians 
of Ireland and by the Obstetrical Society of Londop 
as entitling women. to be certified by the Medical 
Board proposed to be established under the Bill, 
have addressed communications to the authorities of 
these two institutions requesting information as to the 
number of women who now possess their certificates. We 
are informed that the number of women possessing the 
certificate of the Obstetrical Society of London is about 
4,390. The Registrar of the Royal College of Physicians of 
Ireland informs us that at the present time 49 women hold 
the certificate in midwifery of that College, but he adds 
that since July, 1899, his College “has ceased to grants 
qualification to midwives.” , 


Art the meeting of the Hunterian Society on Wednesday 
next Dr. Dundas Grant will deliver a Presidential address 


on Traps and Pitfalls in General and Special Practice, 


THE annual meeting of the London Medical (iraduates 
College and Polyclinic will be held under the presidency of 
Sir William Broadbent on Wednesday next at 6 P.M. 


WE regret to have to record the death on March tgthof 
De. Robert Cory, one time Assistant Obstetric Physician 
to St. Thomas’s Hospital, better known as the Director of. 
the Animal Vaccine Establishment of the Local (Gover- 
ment Board. 


THE Queen has been pleased to appoint Lord Lister, 
Surgeon-Extraordinary to Her Majesty, to be Serjeant 
Surgeon-in-Ordinary to Her Majesty, in the room of Sir 
James Paget, Bart.,deceased. The Queen has been pleased 
to appoint Mr. Frederick Treves to be one of the Surgeons 
Extraordinary to Her Majesty. 


Tue Minutes of the General Medical Council for the year 
1899, forming volume xxxvi, have been issued, and can be 
obtained from Messrs. Spottiswoode and Co. through aay 
bookseller, price 12s. The volumecontains over 850 pages, 

bulk being due largely to appendices containing the t 
ports by the Examination Committee on the examinations 
of the Apothecaries’ Hall, Dublin, and the reports of the 
Education Committee, especially that on the raising of 

standard of preliminary examinations. There are, also 
reports by the Medical Aid Associations Committee, by the 
President on the proposed increase of penal powers, by: 

Committee on the prevention of personation, and a narra 
tive of the proceedings in the case of the late Mr. H.%. 





‘to the present recurrence in India that the general death- 
rate of the community declined, and the public health, 


Hunter. 
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{From our Lossy CoRRESPONDENTS.] 


Bill was down for consideration by the Grand 
The Mid! cy Law, on Friday, March 23rd, and the result of 
Conjaliberations cannot be known before the JOURNAL goes to 
its ‘Among the amendments to be considered by the Com- 
— are those approved by the Council of the British 
Tredical ‘Association, at its special meeting on Wednesday. 
These Will be found in the report of the meeting of the 
Council published on page 731. So far there has not 
much talk in the House about this Bill; the in- 
terest of members generally has not yet been stirred 
up sufficiently to promise any effective opposition. At 
e time the county councils seemed to be alarmed at 
she duties and possible expenses imposed upon them in con- 
nection with the Bill, and this threatened to become a source 
of considerable difficulty to the measure in Committee. 
The Local Government Board have drafted amendments to 
meet the difficulties of administration, and if these are suffi- 
cient to reassure the members who speak for county councils, 
the opposition in Committee will be considerably lessened. 
We publish the amendments below. The Bill will be in 
charge of the Committee of Council on Education so far as 
ihe Government is concerned, and Sir John Gorst in the 
Commons and the Duke of Devonshire in the Lords will be 
the Ministers to declare the views of the Government. 


The Expenses under the Midwives Bill have received the 
attention of the Government, and notice was given by Sir 


John Gorst late on Wednesday to set up a Committee to con- 
sider a8 to authorising the payment, out of moneys to be pro- 


vided by Parliament, of such expenses as the Treasury may 
certify to have been necessarily incurred by the General 


Medical Council, under any Act of the present session, to 
secure the better training of midwives, and to regulate their 
practice (Queen’s Recommendation signified). 


The Government Amendments to the Midwives Bill which 
have been put down by Sir John Gorst are as follows: 
Clause s, page 3, line 26, leave out from ‘‘should” to end of clause, and 


insert,— 

athe Board shall, as soon as practicable after the thirty-first day of 
December in each year, publish a financial statement made up to that 
date, and certified by a chartered accountant as correct, showing the re- 
ceiptsand expenditure, including liabilities, of the Board during the 
year. The Board may apportion between the councils of the several 
counties and county boroughs any balance against the Board shown in 
thefinancial statement in proportion to the number of midwives licensed 


during the year to practise in those areas respectively, and may recover 
from the councils the sum so apportioned.” | 

Clause 6, page 3, line 30, leave out sub-section (1), 

Clause 9, page 4, line 42, leave out “practising,” and insert ‘licensed 
during the previous year to practise.” 

Clause 10, page 5, line 10, after “county” add ‘‘and any expenses in- 
eurred by a district council in the execution of any powers or duties so 
delegated shall, to an amount not exceeding such sum as may be pp 
scribed by the county council, be repaid to such district council as a debt 
by the county council, any excess above the sum so prescribed shall be 
borne by the district council as part of their ordinary expenses. The 
provisions of this section shall apply to the administrative county 
of London in like manner as if each metropolitan borough were a county 
Sait and the borough council were the district council of that 

strict. 

Clause 11, page 5, line 21, after ‘‘county” insert ‘“ or county borough.” 


Clause 14, page 6, line 13, leave out from “out” to “funds,” in line r4, 
and insert “by the council.” 


Clause 14, page 6, line 14, after “ county” insert “or county borough.” 
Page 6, after Clause rs, insert the following clause: 
Any expenses under this Act payable by the council of ‘a county or 
county borough shall be defrayed out of the county fund or out 
of the borough fund or borough rate, as the case may be.” 


The Army Medical Department was discussed in Supply last 
week on the vote of £355,000 for medical establishments. Dr. 
Tanner, Dr. Farquharson, Mr. Price, Mr. Arnold Forster, Sir 
Walter Foster, and Mr. Wyndham all spoke at some length. 

he general outcome of the debate was remarkable for the 
high opinion expressed on all sides of the excellent services 
of the Royal Army Medical Corps. It was described as the 
one department which had been uniformly successful in the 

mth African campaign. Some disappointment was ex- 
pressed at the increase of only six medical officers for the 
amy, which was relatively much too small. Some serious 
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criticism was passed on the lax system of examination which 
allowed men‘ suffering from chronic disease to be sent out, and 
the BRITISH MEDICAL JOURNAL was quoted as authority for the 
statement that many such men had arrived at Capetown. The 
makeshift system of relying on civil surgeons was condemned, 
and the appointment of consulting surgeons warmly com- 
mended; but it was pointed out that it was unnecessary 
generosity to rate alike as regards salary the most distin- 
guished surgeons and other gentlemen who had been selected 
to assist them. With reference to the. prevalence of enteric 
fever, the Under-Secretary for War paid a high compliment to 
the advances in sanitary work made by the army. medical 
officers, and pointed out that the mortality was much Jegs rela- 
tively than in the Egyptian campaign. Suggesiions as to’ 
the form of examination now in force for candidates for the’ 
army medical service, and the importance of allowing’ ' 
‘* study leave” so as to enable medical officers to keep abreast ‘ 
of medical em gens, made ‘and promised consideration: © 
On the whole the debate was one. of the most satisfactory for . 
the Royal Army Medical Corpsin recent years. | ‘ 


: The Sick and Wounded from South Africa, it appears from: 
an answer made by the Under-Secretary for War to Sir E... 
Vincent, amount up to the present to about 2,000. For those, 
who required it accommodation has been found in a 4 
hospitals, and many have been sent on sick furlough. e, 
War Office has issued a circular to the various town and . 
county hospitals, asking what number of beds could be pro- 
vided for military patients in case of necessity, and a very’ 
favourable response has been received. So far no need for 
civil hospital accommodation has arisen, and there is no 
necessity to keep beds vacant, as ample notice will be given 
when beds are wanted. 4 ' 


The Convalescent Wounded.—Some interesting figures were 
given last week of the wounded who have recovered up to: 
February 2nd. The officers wounded numbered 261; the non-: 
commissioned officers and men 4,583. Of these 67 officers and 
705 non-commissioned officers and men have returned to duty.. 
The figures are exclusive of casualties at Ladysmith and, 
Kimberley since investment. 


Volunteers for Ambulance Service who are recruited by the 
St. John Ambulance Brigade are, it seems, required to have a 
maximum height of 5 feet 10 inches, in order to obtain bearers 
whose heights did not greatly vary. Free discretion is, how- 
ever, given to accept suitable men, although above the above- 
mentioned height. 


The Teeth of Army Recruits formed the subject of a ques- 
tion last week by Mr. Weir, and it appears that the 25 per 
cent. rejections on account of bad teeth in-the navy is by no 
means reached in the army, for which the percentage was only 
7.74 of those rejected, and 2.5 per cent. of those recruited. 


Death Certincation.—Sir Walter Foster called the attention 
of the President of the Local Government ‘Board to the un- 
satisfactory state of the law as regards death certification, and 
asked if the Government could introduce a Bill this session to 
carry out the recommendations of the Select Committee of 
1893. The reply was that the matter was being considered 
by the Local Government Board, and that no promise of 
legislation this session could be given, 





The Rating of Hospitals was raised by Sir Cameron Gull on 
Monday, who asked the First Lord of the Treasury whether, 
having regard to the representations made to the President of 
the Local Government Board, the Government. would intro- 
duce a Bill this session to relieve hospitals from local rates. 
Mr. Balfour replied sympathetically, but said the matter was 
surrounded by considerable difficulty, and that the best plan 
would be to refer it toa committee of the House. 


The Census Bill passed through Committee on Monday 
night without amendmeat, and, after several protests in favour 
of a quinquennia) census, was read a third time. It was read 
a second time in the Lords on Thursday. The Irish Bill hag 
so far failed to get a second reading in the Commons,:..» »: 
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THE WAR IN SOUTH AFRICA 


THE RETREAT FROM SPEARMAN’S HILL TO 
CHIEVELEY. 


By FrepeERIcK TREVES, F.R.CS., 
Consulting Surgeon with the Forces. 
Chieveley Camp, by Colenso, February 23rd, 1900. 
Septic INFECTION OF SHELL WouNDs. 
As I mentioned in my last letter, we had great trouble at 
Spearman’s Camp with the number of shell wounds. They 
suppurated without exception, and a few secondary 
amputations became necessary. Moreover, the septic 
—_ were apt to spread to simpler wounds which 
’ 





would, under ordinary conditions, have healed without 
trouble. We had roo coolie attendants with the hospital. 
It was their duty to keep the camp clean, to take away 
and bury all soiled dressings, and to empty vessels contain- 
ing discharges, etc. This work was well done, but the 
difficulties of keeping a field hospital free from septic 
influences were increased by the great heat and the plague 
of flies. Had we remained at Spearman’s it would no 
‘doubt have been necessary to have changed the pitch of 
‘the camp. The latrine arrangements were on the earth- 
closet system with protected buckets, and were quite 
perfect. 
RETIREMENT OF ARMY. 

On February 8th the army began to retire, and we were 
ordered to move all our wounded at daybreak on February 
‘oth. We had then about 150 cases in the hospital, and all 
of them would be described as serious. Indeed, they were 
cases whose removal to the base had been delayed as long 
-a3 possible. All. these patients had to travel a distance of 
twenty-five miles, in hot and dusty weather, across the 
-veld and along roads that could only be described as com- 


parativély fair. 


HAnpD TRANSPORT OF SERIOUS CASES. 

It was here, again, that the value of the excellent system 
-of stretcher bearers introduced by Colonel Gallwey, P.M.O., 
came so prominently forward. The wounded were got 
ready before daybreak, and at sunrise every man was on a 
stretcher and the army of stretcher bearers was at hand. 
The whole of the 150 were carried by hand on stretchers 
from Spearman’s to Frere, a distance of twenty-five miles. 
Each stretcher had a hood to protect the patient from the 
sun. Food and drink and other necessaries were taken, 
and the convoy was attended by a surgeon on horseback. 
No more perfect way of carrying the wounded exists, and 
we were pleased to hear that they all reached Frere with- 
out mishap, although one poor fellow—whose case was 
‘hopeless—died as soon as Frere was entered. This is, I 
think, a triumph, and the achievement would appeal to 
any who know what roads across the veld are like. At 
‘Springfield the bearers had to ford a river which enters 
the Little Tugela. Had the transport been made by 
ambulance waggons I am sure that both lives and limbs 
would have been lost and a terrible amount of suffering 
would have been oecasioned. An ambulance waggon is 
‘built to stand very rough work and any kind of road, and 
is at best a very uncomfortable vehicle for a long journey. 


SoME OF THE CASES TRANSPORTED. 

' Among the patients who were carried down on the oth 
were several cases of interest. On February 3rd I had 
removed the “forequarter” (clavicle, scapula, and upper 
limb) for severe gunshot injury of the humerus and 
scapula. I employed Paul Berger’s method. This man 
was among those who travelled to Frere, and I am glad to 
hear that he had a comfortable journey, and has since done 
very well. 

On February 7th, at 11 A.M., I performed laparatomy for 








en 
a@ gunshot wound of the abdomen involving the signs 
flexure. No drain was employed, but the abdom 
well washed out. This man undertook this jg > 
twenty-five miles across country on the mornj 
February goth—that is, within forty-eight hours of . 
operation. He not only reached Frere with comfort, tat 
since done well. Incivil practice it would be a lite nn 
to let a patient take a long journey on the second da = 
a ~pereanay ‘ ‘ ¥ 
eneral Woodgate, whose case is assuming a ]j 

favourable aspect, and who was more pig ot 
removed the damaged eye, was among those who travelled 
down on the oth. He was accompanied by his brother 
who has nursed him with the utmost devotion since th; 
day he was wounded. " 


THE RETURN MARCH OF THE Hospirt, 
- As soon as one field hospital was empty we began on; 
march to Chieveley with, as before, seventeen oxen w 
We reached Springfield at sundown, and there bivou 
the nurses sleeping in ambulance wagons. We left 
dawn, and bivouacked for the next night at Frere, (jj 
February 11th we reached Chieveley, and enjoyed thy 
luxury of once more having tents over our heads. They 
marches were very tedious and trying owing largely to the 
great heat, the blinding sun, and the dust. Our stay at 
Spearman’s Camp had extended to 3 weeks, and we had 
dealt with_over 1,000 (one thousand) wounded during tha 
period. 
THE SOUND OF AN APPROACHING SHELL. 

Before leaving Spearman’s I had an experience of a shell 
which enabled me to appreciate the very marked dislike 
Tommy Atkins has to the sound of an approaching shell, | 
and Captain Begbie, R.A.M.C., had ridden out to visit one 
of the advanced field hospitals—hospitals whose officers 
have the heaviest duties, the [ae sy share of hardships, 
and I am afraid the least credit for their splendid work, 
This particular hospital had been shelled, and had just 
come in to what they hoped was a more sheltered position 
under Zwarts Kop. After a chat we left the hospital 
clambered through a donga, and rode across a level green 
to the road. As we reached the road we heard the exceed- 
ingly unpleasant sound of an approaching shell from the 
Boers’ big gun. This shell dropped on the green we had 
just cantered across, and some 250 yards from where we 
had pulled up our horses. The shell in question was u- 
pleasantly near the hospital, and a second shell that burst 
shortly after was nearer still, and I am afraid our already 
tried friends had once more to move. There is no doubt 
that the Boer fire was directed at some waggons, and not 
actually at the hospital itself. 


THREE Montus CAMPAIGNING, 

I and my remaining nurse, Miss McCaul, have now been 
nearly three months at the front, during which time we 
have been under canvas with the same field hospital. We 
have moved as the head-quarters camp has moved, and 
have pitched our camp no fewer than six times, namely, 
twice at Frere, twice at Chieveley, once at Springfield, and 
once at Spearman’s. As a comment upon the effect of 
camp life, I may say that when we started at Frere at the 
beginning of December the personnel of the hospital con- 
sisted of six individuals—three officers of the R.A.M.C,, my 
two nurses, and myself. Out of the six, five of us have bee 
laid up with dysentery, Miss McCaul being the sole indi- 
vidual to escape. Of the five who were sick, two only (the 
commanding officer and myself) managed to get well in 
camp. The remaining three were seriously ill, and were 
gradually removed to the base. It thus happens thatof 
the six who started, only three are still with the hospital 
The hospital has since we started increased in size, a0 
staff more than doubled by the appointment of a number 





civil surgeons and of Netley sisters. 
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[THE CONSULTING SURGEONS AND THE R.A.M.C. _ 
I shall leave the hospital, when the campaign ends, with 
tregret. Major Kirk atrick has proved himself to be 
gree eal commanding officer. He has shown us all the 
« est kindness and consideration, and has spared no 
‘asto make “No. 4” the smartest and best hospital in 
oy field. We have borne the brunt of every engagement, 
4 the hospital has never failed. My other colleagues, 
the civil surgeons, were not only the most agreeable of 
mpanions, but they were so keen and 80 efficient in their 
cone that it was the greatest pleasure to co-operate with 
pon Those who prophesied that all sorts of trouble and 
disagreement would arise between the army surgeons and 
the civil surgeons should know that no more harmonious 
pody of men ever worked together than did those who 
constituted the staff of “No. 4.” Miss McCaul and the 
Netley sisters worked without ceasing, and many and 
many 8 wounded soldier will have reason never to forge: 
the unstinted kindness and devotion of the sisters at 


ss ” 

aise THE GIRL HE LEFT BEHIND HIM. 

In conclusion I am reminded of one little incident which 
may interest those who are interested in the “ Absent- 
Minded Beggar.” Among the wounded brought in one 
day from Potgieter’s Drift was a man of scanty clothing, 
who held something in his closed hand. He had kept 
this treasure in his hand for some eight hours. He Showed 
it to the sister. It was a ring. In explanation he said, “ My 
girl gave me this ring, and when I was hit I made up my 
mind the Boers should never get it, so I have kept it in 
my hand ready to swallow it if I was taken before our 
stretchers could reach me.” 





THE BOER AMBULANCE SYSTEM. 

From ouR SPECIAL CORRESPONDENT IN CAPETOWN. 
February 28th, 1900. 
THE HOSPITAL AT JACOBSDAL. 
{ am indebted to Dr. T. G. Hall, a graduate of the University 
of Durham, who has been for some time District Surgeon of 
Jacobsdal, for some interesting particulars about the Boer 
system of attendance on the wounded at that place, which 
was the principal medical base for Cronje’s force whilst 
barring the road to Kimberley. 

At the outset of the war, Dr. Hall, who, I may mention, is 
nota Free State burgher, was appointed to work at this hos- 
pital. Jacobsdal is about a dozen miles from Modder River, 
about twenty from Magersfontein, about twenty-five from 
Graspan, and about forty from Belmont. The original hos- 
pital there was the schoolhouse. It consisted of three wards 
having about fifteen beds each, an operating, reception, an 
administration room, dispensary, and offices. To this were 
added from time to time three adjacent cottages, each accom- 
modating about ten patients. The whole was under the 
charge of Dr. Ramsbottom, the Principal Medical Officer of 
the Free State forces, with Drs. Bidwell andjHall as assistants. 
These were aided from time to time by the various doctors 
attached to the commandos in the field. For the last few 
weeks, however, Dr. Hall was absolutely singlehanded, the 
other medical men having been withdrawn elsewhere. The 
nursing staff at first consisted of the matron and two nurees 
from the Bloemfontein Hospital ; later four other nurses from 
Bloemfontein and several Jacobsdal ladies were added. There 
were several ambulance men recruited from various places, 
but none of them had had any previous training, although two 
were chemists. One of the chemists was in charge of the 
«ray apparatus. The supply of instruments was good. The 
fittings generally were fair, and the beds were spring mat- 
tresses sent from Bloemfontein and Pretoria. 


THE GERMAN AMBULANCE. 

Just before the British occupation of Jacobsdal, the whole 
place was taken over by the German ambulance, which was 
splendidly equipped with the very latest appliances, including 

‘gown oil engine and dynamo for the z-ray. The staff of 
¢iis ambulance consisted of three surgeons, four nurses, and ! 





five trained ambulance men, besides a man in charge of the 
x-ray apparatus. Operations were few. No major amputa- 
tions were performed. Several fractures of the thigh and 
upper arm healed perfectly in two months. One case of a 
compound smash just above the ankle was very notable. The 
bone had been comminuted most extensively, and the wound 
of exit was very large. The patient was a man of the Lancers. 
The wound healed perfectly. It may be mentioned that the 
climate about this part of the country is ary, and favourable 
in every way to aseptic surgery and to convalescence. 


THE BorrR ComMaAnpo System, 

To understand the general working of the Boer system of 
medical aid, one must look at the military system of the 
Republics. The units are commandos from each district, 
which act more or less independently of each other, and 
maintain their own personnel in everything. This organisation 
led to what is practically the old English regimental system 
of medical administration. Outside the hospitals there was 
nothing that one could call a departmental organisation. Each 
commando (or part thereof when divided, as was occasional] 
done in the case of large commandos) had a doctor attached, 
as long as the-medical supply lasted, which was, in the case 
of the Free State, longer tien with the sister Republic, owing 
to there being less prejudice against English surgeons. Each 
of these doctors had four to eight ambulance men, almost 
entirely without training, employed mostly as dressers. The 
bearers were generally Kaffirs. A spring waggon was used for 
conveying wounded. At Jacobsdal werethreeor four other spring 
waggons, which were sent out from time to time to the battle- 
fields. ‘lhe surgeon remained with his commando, that is, 
actually with the fighting line. First aid was rendered to 
wounded men on the field, and splints roughly applied, but 
nothing of the nature of an operation was performed. The 
wounded were then at once transported either to Jacobsdal or 
to Boshof, or Koffyfontein, where hospitals similar to those at 
Jacobsdal were established. The surgeon of the commando 
usually accompanied his own wounded, and remained at the 
hospital for some days. This provided each hospital with a 
staff of floating assistants after each battle. At Magers- 
fontein, which, as your readers know, was held for a long 
time, there were a certain number of what might be called 
‘‘ field hospitals,” established in farmhouses when available, 
in tents when they were not. 

It will be seen from this sketch of the medical arrangements 
on the Western Border—and they appear to have been sub- 
stantially the same elsewhere—that the Boer organisation has 
been practically that of corps surgeons rendering first aid and 
stationary hospitals. On the Natal side there has been prac- 
tically a base hospital added at Pretoria and Johannesburg. 
But no ne system of collection existed, and nothing 
that could be called a field hospital as we understand it. It is 
obvious that such a system, although it may have answered 
fairly well with Boers defending certain positions at which 
they remained for long periods, and from which they only re- 
treated to points nearer their stationary hospitals, must utterly 
break down with large numbers of wounded over a shifting 
area of country, such as is the condition under which fighting 
is now going on in the Free State. Even earlier it has begun 
to break down, with the splitting up of the Boer force between 
the West, Colesberg, and the Eastern Frontier. The amount 
of suffering which such a “system” would bring about if the 
Boers moved far away from their base, and clear of a railway 
line, is awful to contemplate. But, on the whole, it seems to 
me that the Free State arrangements were better thought out 
than those of the sister Republic, and more honestly adminis- 
tered. 

MANAGEMENT OF ENTERIC FEVER. 

Curiously enough, these temporary hospitals, which I have 
called “‘ field hospitals,” ‘were principally used for medical 
cases, some of the cases of enteric fever being treated there 
right through. But, as a rule, the patients were sent to 
Jacebsdal, where special enteric hospitals were extemporised 
out of the Dutch reformed and Kaffir churches. They accom- 
modated — about eighty patients, and Dr. Hall had 
charge of all these most of the time, in addition to his other 
work, Dr. Hall tells me that enteric fever constituted the 
main ~ of the medical work, dysentery being, curiously 
enough, conspicuous by its absence. The dietetic treatment 
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of typhoid fever presented much difficulty, owing to the 
scarcity of milk. Dr. Hall tells me that he has had to make 
twenty-four bottles (imperial pints) go round sixty patients. 
Maizena and various saaieebhitte had to be used to eke out this 
scanty supply. Otherwise food was fairly plentiful. 


THE BorrR WOUNDED. —_ 
Dr. Hall does not feel justified in giving me any statistics 
about the actual numbere of Boer wounded, but he took in at 
Jacobsdal most of the cases from Belmont and the succeeding 
battle. The most fatal cases were head wounds. Coinciding 
with our experience in Capetown, he found that perforatin 
wounds of the abdomen, as well as those of the chest, di 
almost uniformly well. One unfortunate individual had a 
bullet wound right through the abdomen, shell wounds above 
and below the left knee, similar shell wounds above the left 
elbow, and a fracture of the (left, radius and ulna. He re- 
covered most satisfactorily. 





NOTES ON THE BASE HOSPITALS IN CAPE 
COLONY. 


By Sir Witu1am THomson, 

Chief Surgeon, Irish Hospital, South Africa. 
Capetown, February 25th, 1900. 
ACCOMPANIED by Lord Iveagh’s son, Hon. Rupert Guinness, 
I arrived here in the Norham Castle on Thursday last for ser- 
vice with the Irish Hospital. We were a day over the ship’s 
usual time, for we had two bursts of heavy weather, and our 
earlier hopes of a good run were thus disappointed. Our last 
three days were unusually bad owing toa strong south-easter 
and a heavy head sea, but we came in sight of Table Moun- 
tain early on February 22nd, and by 7 o’clock we had heard of 
the relief of Kimberley. 

Capetown has only one interest just now. The subject of 
the war pervades all conversation ; the signs of it are present 
everywhere. There is a crowd of transports in the bay; in 
the streets khaki uniforms are many. I have seen here our 
own men from home, and the splendid soldiers whom New 
South Wales, New Zealand, Queensland, and Ceylon have 
sent to help. Some variety is lent to the monotonous khaki 
by the Indian syces who come in charge of horses from that 
country, men made conspicuous by their brilliant turbans, 
some wearing medals, some who will see war for the first time 

THE PORTLAND HOspIiTAL, 

I was anxious to see some of the base hospitals here, and 
on February 23rd I spent some time at the Portland at 
Rondebosch. I was fortunate enough to meet Mr. Bowlby 
and some of his colleagues, and also an old friend 
from Ireland, Surgeon-Major Kilkelly of the Grenadier 
Guards. 

Rondebosch is a suburb of Capetown, and the site for the 
hospital is alongside that of No. 3 General Hospital, on a 
clear, sandy ground, about 100 feet above sea level. There is 
a good water supply. Pines grow round about very freely, 
wh the roads are_pleasantly cool and otherwise excellent. 
The hospital is very well equipped. The operation tent is 
boarded, and in the kitchen concrete has been laid down as 
flooring. The cooking arrangements are very good. There 
are several ranges, but, of course, all this is only possible at 
the base. The tents are of the tortoise pattern. I found the 
men occupying excellent wire-woven beds, and nothing 
was wanting to make their comfort and convalescence 
secure. 

Some of the cases were of especial interest, and I may 


mention a few of those I saw. 

Perforating Wound of Upper Jaw and Neck.—A Grenadier Guard was in the 
firing line, lying prone as he took aim. A Mauser bullet struck him in 
the right eye, passed downwards and to the left through the soft palate, 
continued its course through the floor of the mouth, emerged from the 
neck at the anterior edge of the sterno-mastoid, and again entering above 
the clavicle smashed that bone. That happened at Magersfontein. To-day 
all the wounds are healed. There is not any indication of a scar about the 
eyelids. The bullet went in without touching either. The man suffers 
from huskiness, and Mr. Bowlby told me there was some laryngeal 
paralysis, but the patient is otherwise perfectly well. 

Multiple Bullet Wounds.—Near him lay a man belonging, I think, to the 
Warwickshire regiment. A lieutenant and six men tried to storm a 


kopje, but it proved too great an undertaking and they had to retire. 


eme’ in front 2inches above the nipple. H 
diately attacked by a Boer, who emptied fre remainder sims 
athim. One bullet entered above the left anterior superior spin 
cess, and coursed backwards through the muscles, and as siCus Bt 
through the soft part of his left leg. This man was quite nother wen, 
that he had some blood in the left thorax. The wounds all Tan at aaa 
Bullet Wound of Brain: Trephining: R . 
a ound of Brain: Trephining: Recovery.—A " 
lying in bed looking as if nothing was the matter with nme ne die Was 
trephined five days before. When admitted he had a bullet wound been 
vertex. Hewas partially insensible, but had no localising in the 
His temperature then was 102°. The operation disclosed Sedan 
aan = none ‘or in oe pay and also part of the nickel frag. 
ing of the et. e was quite free from fever or oth Cover. 
ee Renata UL sue anlberin wh a eps ll 
‘ullet Wound.of Tarsus.—l saw another lad with an i ‘ 
bullet entered at the tip of the inner malleolus, assed sete a tA 
outwards and upwards, traversed the astragalus, and made ate a} 
through the centre of the outer malleolus. The wounds were uite h 
All that remained were two scars of the area of the end of a] ey 
The motion of the joint was all right, and there was no effusion of an 
to indicate a recent injury. y kind 
There had been four cases of fractured femur from 
wounds. There was much bone splintering, but all had done 
well. Mr. Bowlby bore high testimony to the management 
of these cases at the front. All came down most care fully 


dressed ; an aseptic case was rarely seen. 


THe Bask Hospitats AT WYNBERG, 

On February 24th I went to Wynberg, where I was glad tp 
meet an old _ fellow-student, Lieutenant-Colonel Greer 
R.A.M.C., one of the officers in charge. Later on, Mr. Making 
the Civilian Consulting Surgeon, joined us, and gave memuch 
pleasure in the narration of the work being done at this great 
base hospital. : 

The name of Wynberg is so well known at home that it is 
unnecessary to do more than say it is eight miles from 
town, and is normally the military camp. The range of 
commodious huts have all been converted into hospital 
wards, and there is accommodation for 600 patients. The air 
is clear and cool, and there is a pleasant surrounding shade of 
pine trees, through which here and there views of the sea can 
be had. 

There were not many serious cases in when I visited. There 
were two or three fractures of the femur, which were getting 
well slowly, but Mr. Makins believed the result would be 
good. In these and other cases where there had been much 
destruction there was considerable suppuration following 
necrosis, but the amount of shortening was very slight, andin 
some cases there was none. 

Bullet Wound of Shoulder Joint.—An officer whom I saw had his left 
humerus divided through the surgical neck by a splinter of shell. There 
was of course a considerable wound. Mr. Makins determined to tryto 
save the arm. Union of bone had taken place, and it is probable 
there will ultimately be a useful arm. Nearly all the spinal cases have 
done badly. aa : 

I was interested to visit the Boer prisoners. They werea 
fine lot of men, and those of them who were out of bed were 
in high good spirits. I chatted with several of them about 
their injuries. I found that many of them belonged t 
European nationalities and that the pure Boer was only a per- 
centage. These, however, all spoke English just as one hears 
it at home. 

Perforating Lee-Metford Bullet Wound of Chest.—One man, a Dane, toldme 
he was wounded at Magersfontein on December 11th. He was one of the 
Seandanavian picket, and he said that two-thirds of them were killed 
He hada remarkable wound. The bullet entered just below the apex of 
the heart, and passing through the thorax came out at the eighth inter- 
space on the right side inthe mid-axillary line. He was out of bed, all 
the wounds were quite healed, and he appeared to be in good health. 

Case of Snake-bite.—One ry aged 17, told me he was in hospital for 
snake-bite. I learned that there had been much cellulitis of the hand 
and forearm, but he was recovering. He was taken at Elandslaagte. He 
said his father was in the Town Guard at Kimberley. Here was an i 
stance of father and son oe ly opposite sides. 

The prisoners occupied the same class of ward as our own 
men, and were treated in precisely the same way. They had 
comfortable wire-woven mattresses, mosquito curtains, :ete., 
and the only indication that they were prisoners was the 
presence of a sentry outside the door. _ 

All the wards were large, airy, well lighted, and well vel- 
tilated, So far as such comforts go, nothing could have been 


better. 

ASEPTIC WOUNDS. : 
One of the facts which have been established thus far is the 
marvellous success which has followed the effort to keep 
wounds aseptic. {t must always be remembered that the 





The bullet 


The patient was struck at the outer edge of the left scapula. 


first dressings.are made under the greatest disadvantagés, 
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tients pass quickly out of the hands of the 
and he ‘he. front. They do not, of course, know what the 
So a in more than a tithe of the cases. At base hos- 
rest ‘suchas Wynberg and Rondebosch the cases are treated 
pital enination, and it is high testimony to ‘the ‘efficiency of 
pe work on the field that.the results are so surprising. ‘ 


Are Mopern Buttets Too ‘‘ MerciFut ?” 
er fact is no longer new: that:the modern smallbore 
let is more merciful than the bullet of the Snider or the 
vartini Indeed, I have heard that a foreign attaché has 
ressed the view that there must be some reversion to older 
expr Already the Boers have been trying to make their fire 
forms eadly, not by using a soft-nosed bullet, but by splitting 
pn te nickel covering so that it may spread and cause a more 
: ere wound. Lord Roberts reports that such missiles have 
poe found upon prisoners captured at Paardeberg. This may 
be a general custom, but as I am under orders for Naauw- 
I may be able to inform you on this point in a future 


ae. Sir Witt1am Mac Cormac. “ 
[Twas glad to meet Sir William MacCormac on February 
ard, He had just come down from Kimberley. He has been 
hard worked, and has been almost ubiquitous. He has 
well earned his rest, after most trying labour. 





THE BASE HOSPITALS NEAR CAPETOWN. 
From ouR SPECIAL CORRESPONDENT. 
Capetown, February 28th. 
SuRGICAL CASEs. 

Tur German hospitals have had little new lately, except that 
afew cases from the neighbourhood of Colesberg, and now 
that No.6 has been established at Nauuwpoort, these will 
probably be dealt with there. There will, of course, be a big 
rush during the next few days, at least this is anticipated, as 
No.6 will hardly be able to absorb all the cases coming from 
Roberts’s column, including, as_they will, an enormous num- 
ber of Boer wounded. I have had an opportunity of séeing 
several interesting convalescent surgical cases at No. 1 
General Hospital during the last week. They'‘show conclu- 
sively the excellence of the surgical work done. 

Splinter Wounds of Shoulder and Neck.—One man who had 
been wounded at.a place called Strydfontein had a curious 
mass of wounds about the left shoulder and neck. He was 
lying down firing, and the Boers were advancing. A bullet 
struck a rock close to him, and the shoulder and neck were 
absolutely riddled with largish fragments. He says that the 
place where. the rock was struck was not more than four to six 
inches away from him. A number of pieces of rock and lead 
were taken out. The shoulder-joint escaped, and no nerves 
were injured, at least there is no paralysis. 

Expanding Bullet Wounds.—This was evidently an expanding 
bullet, fora comrade was hit by the same Boer directly, the 
little finger being carried off, and then the jaw smashed in a 
way that: could not have been done by a Mauser. That the 
Boers are using explosive bullets and expansive bullets 
largely is certain. The writer has in his. possession quite a 
numberof such taken from: Boer bandoliers, including the 
murderous sporting Mauser cartridge—I mean the bullet 
which is used for elephants and such fere nature. 

Injury of Musculo-spiral Nerve.—In another case a bullet 
which had penetrated the chest, had then gone into the upper 
am; and evidently injured the musculo-spiral nerve. The 
man has dropped wrist and other evidences of musculo-spiral 
paralysis, with impaired, but not abolished, sensation. In 
another case, the first part of the axillary artery had had to be 
tied on aecount of secondary hemorrhage from a bullet wound 
penetrating the shoulder and emerging low down in the 
axilla. The case did admirably. , 

Shell Wound of Leg: Suppuration of Knee: ‘Secondary He- 
morrhage.—I have seen again a case, which I reported in one 
of my earlier letters, of a -shell wound of the leg with com- 
mencing. purulent trouble in the knee-joint. This man’s leg 
has had to be amputated in the middle third of the thigh, 
secondary hemorrhage from the posterior. tibial precipitating 
the hae which was impending on account of the effasion into 

e. 
Comminuted Fractures of Humerus.—Another case at No. 1 


‘limb was put up in a poroplastic 
‘ sublimate solution, and is now rapidly healing. 





General Hospital shows how admirably bone injuries are 


‘managed. A bullet, presumably soft-nosed, had entered the 


upper arm in front about 4 inches above the elbow-joint, and 
had emerged by a wound 33 by 2} inches behind, smashing 


‘up the humerus on the way. Fully an inch of the humerus’ 


was destroyed. This wound kept aseptic throughout, and 
after his arrival here there was no rise of temperature. The 
lint, and irrigated with 


INCREASE OF ENTERIC FEVER. 

Cases of enteric fever are steadily increasing in number at 
the whole of the hospitals, but the disease, in proportion to 
the number engaged is not. so large in Roberts’s and 
Methuen’s commands as on the frontier. This is what one’ 
would expect from the climatic conditions. I understand 
that it is very rife in Natal. The cases do, as a rule, fairly well, 


but: as is observable always in this country, the temperature 
| keeps upa longtime. The medical officer in charge of the 
‘ enteric fever ward at the Station Hospital informs me that he 


was-struck with the much greater proportion of cases show- 
ing a rash than in civil practice in the Colony. 


THE PorRTLAND HospitTAt. 

The following cases of interest in the Portland Hospital 
may be added to those published last week: 

Another remarkable case in the Portland Hospital is one in 
which a bullet entered the right orbit, passed diagonally 
downwards and to the left through the soft palate, emerged just 
behind the lett sterno-mastoid about at the level of the tifth 
cervical vertebra, then hit the left clavicle and glanced along 
it for about 13 inch, splintering it on the way. The man has 
paralysis of the recurrent laryngeal, the left. vocal cord being 
quite fixed, and Mr. Bowlby is convinced that the pneumo- 
gastric is divided, although there are no symptoms distinctly 
pointing to this. eS el the track of the wound and the 
a paralysis, Mr. Bowlby’s inference seems incontro- 
vertible. 

Another interesting case in the Portland Hospital was one 
of trephining. A bullet or fragment of shell had entered the 
vertex just in the line of prolongation of the Rolandic fissure, 
but absolutely in the middle line, consequently no motor 
symptoms were observed. A good deal of bruised tissue came 
away, but the patient when I saw him two days after operation 
was absolutely compos mentis and conversing naturally, and 
had no elevation of temperature. 

Compound fractures of the femur have been treated hitherto 
by simple extension and have done admirably. Both Mr. 
Bowlby and Mr. Wallace, however, intend using Hodgen’s 
splint as soon as they ean obtain them. As an illustration of 
the success of conservative surgery in this war, Mr. Bowlby 
informs me that not a single amputation of any kind has 
been performed _in the Portland Hospital as yet. 


THE MepicaL Starr Corps. 

E and F Companies of the Medical Staff Corps left on the 
22nd, with Major Nichol in command, and Lieutenants Vaux, 
Fryer, Usherwood, and Brown as subalterns, the latter two 
being civilians drawn from No. 6 General Hospital. 





THE MEDICAL ASPECTS OF THE WAR. 
By a Sour AFRicaN CAMPAIGNER. 
XVIII. 
BLOEMFONTEIN. 

On March 13th Lord. Roberts telegraphed to the War Office 
that ‘‘ by the help of God and the bravery of Her Majesty’s 
soldiers ” the troops under his command had taken possession 
of Bloemfontein. 

Bloemfontein, the capital of the Orange Free State, is in 
the middle of the flat grass plains constituting the inland 

lateau. In 1846 it was made the headquarters of a British 

esident and a small British force, at a time when the Orange 
State was the Orange Sovereignty under British rule. It is 
now once more the headquarters of a British Resident and a 
British force. 
:. The town stands on the plain, ard has in its vicinity one of 
the continually-recurring South African kopjes,:in this 
instance in the shape of a long flat-topped hill. The streets 
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in the town all run at right angles to one another, and nearly 
every house has its garden and trees shading it. The Presi- 
dency, now the headquarters of Lord Roberts, is a hand- 
some modern villa with cactus, aloes, and other subtropical 
plants growing in its gardens. In many parts of the town 
trees are growing in the streets. Bloemfontein, and the 
country round it, stands at an elevation of 4,500 feet above 
sea level. It is, as many of the correspondents have already 
stated, a pleasant little town, and Bloemfontein, together 
with the Dutch farms in the vicinity, have often been recom- 
mended as particularly good health resorts for phthisical 
patients. 

The natural features of the climate are extreme dryness of 
air, brilliancy of atmosphere, and continuous sunshine, with 
only an occasional thunderstorm in the summer. It is im- 
probable that there will be any rain after this month; and 
for six months to come Bloemfontein will have over it a sky 
which seldom or never contains a cloud. The weather will 
become much colder about the month of May, and the tor- 
menting half gale of the high veld will prove a not infrequent 
annoyance. At night it is not at all unusual to get sharp 
frosts, although the bright sunshine of the daytime in- 
variably raises the temperature considerably over freezing 
point. In June and July, warm clothing is essential by day 
as wellas by night. Ofall garments for the soldier, there is 
nothing at this time of year so serviceable as a good thick 
sweater i ?7 can wear it under his tunic by day, and sleep in 
it at night. ' 

The physical features of Bloemfontein and the portions of 
the Free State in which it stands, together with its climate, 
are thus excellent. The country is about as healthy as 
Nature can make it; only man isvile. The sanitation of 
Bloemfontein is very far from perfect, and hence epidemics 
of typhoid fever have on several occasions occurred in the 
town. The system in vogue is the pail system, or removal of 
the night soil by night in waggons. This system is theoretic- 
ally an excellent one, but the least carelessness in the 
sanitary service renders it both obnoxious and dangerous. 
In my experience, wherever this theoretically perfect system 
is in vogue, as it almost invariably is in all South African towns, 
the degree of carelessness necessary to produce the obnoxious 
and dangerous conditions referred to is always displayed. 
With regard to the water supply, Iam not sufficiently well 
informed to be able to speak of it with certainty. Bloemfon- 
tein, however, as pointed out, stands on a flat country, and is 
at a considerable distance from any river, conditions not 
favourable to an abundant and liberal water supply. As 
illustrating the almost level character of the plateau between 
Kimberley and Bloemfontein, it is interesting to note that a 
difference in the altitude in these towns is only 140 feet, Kim- 
berley being exactly 4,360 feet above the sea. Lord Roberts, 
in his telegram of March 2oth, states that ‘‘the people of 
Bloemfontein are affording us every assistance in the matter 
of hospital accommodation, and we have consequently been 
able to arrange for 500 beds.” A telegram from the Times 

correspondent states that the New South Wales Ambulance 
Corps, which is under the command of Major Fiaschi, Surgeon 
to the,Sydney Hospital, N.S.W., has been placed in charge of 
these 500 beds, 

; Tue Basuto BorpeEr. 

Travelling east of Bloemfontein towards Ladybrand the 
plains begin to rise more markedly until the strip of fertile 
country known as the ‘‘ Conquered Territory,” which was 
originally possessed by the Basutos, is reached. On the borders 
of this} territory is situated the old missionary station at 
Thabanchu. Lord Roberts’s despatch, published on March 
19th, says that a cavalry brigade has gone to this district in 
order to reassure the inhabitants in that part of the country, 
and distribute ae of the proclamation laying down the 
conditions on which burghers will be allowed to return to their 
homes. Through this territory the country continues to rise 
until the valley of the Caledon river is reached. This is a 


swift stream with steep banks, and on the eastern side of it 
is the Switzerland of South Africa—Basutoland. The ‘‘ Con- 
quered Territory” is a magnificent piece of country with a 
climate almost as cool asour own. It enjoys clear skies, bright 
sunshine, very little mist, and its rain falls in storms. I once 
spent a fortnight travellin 
land to the foot of the 


in this country and into Basuto- 
aluti mountains. After the arid, 


sandy plains of the Modder River and Kimberley. } y; 
comparatively cool and delightful land for our caval te a 
themselves in. The elevation of this district is about re 
above the sea, and its cool summer climate is much ike 
of the Johannesburg district in the Transvaal, The co tha 
is fertile, and the corn is grown readily without irrigation 2 
the midst of this country stands a beautiful and luxe: 
home, a rich man’s hobby, a house which took over foun 
to build, situatedin wild mountainous scenery, ands vem 
by a million planted trees of every variety and shade of folj 
An instance of what the country is capable, and What 
climate produces, it stands like an oasis in the veld, A fey 
notes of this estate may be of interest. The owner ig 
Englishman, his wife the daughter of the miggio we 
founded the station at Thabanchu, who speaks Basuto tie 
native, and is beloved and almost worshipped by the Basutes 
The house stands under a precipitous and weather. 
kranz or cliff, and looks down over a_wide-covered 
amphitheatre surrounded by hills. From the foot of a 
beautiful flower garden rises a great stretch of woods 
plantations for some miles out into this natural amphith 
Here, in a naturally treeless country, firs, poplars, oaks, gum 
trees, ash, and the broom (planta genesta) all grow ip 
luxurious abundance, a living monument of energy and ente,. 
prise. In the glades of these woods wander zebra and ante] 
while from the trees come alternately the harsh 

the guinea fowl and the cooing of the turtle dove, ‘Th 
bright plumage of the honeysucker flashes from flower ty 
flower in the sunshine of the garden ; overhead, above the 
trees, against the sky, the noblest of his kind, the blue rock 
pigeon cuts his swift way from kranz to kranz, From the 
cliffs behind the house away to the eastward, distant a day's 
journey into Basutoland, may be seen the broken serrie? 
peaks and rugged outlines of the Malvuti mountains. [y 
these mountains are peaks over 10,000 feet high, notably the 
Mont aux Sources. In these mountains to the north-east 
there rise the Orange, Tugela, and some of the tributaries of 
the Vaal rivers. They are a grand range, running parallel to 
and at only a short distance from the main line of the 
Drakensberg; they form the greatest mass and contain the 
highest peaks anywhere south of the Zambesi. On the slope 
of these mountains and in the fertile valleys between them 
and the Caledon: river the Basutos chiefly dwell. They are 
perhaps the most intelligent of the great Bantu raee. 


CoLONIAL PRISONERS AT PRETORIA. 

In my last letter I drew special attention to the treat 
ment accorded by the Boer executive to the Colonial pri- 
soners at Pretoria. Before that letter was in the presse 
question had been addressed on the subject to Lord Lan 
downe, and an assurance given that, should the reports with 
reference to these prisoners be authenticated, strong repre 
sentations would immediately be made. 


THE SIEGE STATISTICS FROM LADYSMITH. Sid 

We have already had occasion to quote some few statistics 
with reference to the siege of Ladysmith. The Special Core 
spondent of the Standard now supplements the interesting 
despatches on this subject already received from him by the 
following, dated Ladysmith, March 17th: 

In November the garrison consisted of 572 officers and 12,924 men. Ja 
March it had been reduced to 403 officers and 9,761 men. The admissions 
to hospital numbered 10,668, including 1,766 cases of enteric fever, and 1,857 
of dysentery. The deaths were 600, including 393 from the former disease 
and 117 from the latter. The patients in hospital on March 1st num! 
1,996, 708 of whom were suffering from enteric fever, wt from dysentery, 
and 189 from wounds. Other figures are as follows: Died of wounds, 59; 
killed in action, 18 officers, 193 men; killed in assaults and sorties, 1 
Officers and 160 men; killed by the bombardment, 2 officers, 33 men, 
wounded in assaults and sorties, 45 officers, 352 men. In November there 
were in Ladysmith 5,309 horses an 41539 mules. At the end of the siege 
the horses numbered 2,900, Of which only 500 were effective, and the 

.713. The rations which in November were issued for 40 days wert, 
towards the end, made to extend over 120 days. ji dbe 
To make this statement absolutely complete it woul 
interesting to know whether the deaths from disease referred 
to occurred entirely among the officers and men of the 
garrison, ‘or whether they include the deaths among 
Civilian population, Euro and native, of which there wie 
a considerable number in Ladysmith. Until we are q re 
clear on this point it is impossible to work out exactly 


death-rate, although it is quite obvious that in any case 


Ie 








was terribly high. 
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DEATHS FROM DISEASE. : 
British MepicaL Journal of March 3rd we had to 
the rather rapid rise in the number of deaths from 
: in the force in South Africa. In the week ending 
February 17th the deaths from disease numbered 50, but in 
the following week they rose to 117; taking the force to be 
about 180,000 men, this amounted to a death-rate of nearly 34 
mille per annum. In the week ending March 3rd the 
Paths from disease fell to 92, a death-rate of about 26.5 per 
mille per annum, but in the following week they rose again 
to 115, which would give a death-rate of about 33 per mille 
annum. In the week ending March 17th they again 
Popped to 93, Which gives a death-rate of nearly 27 per mille 


per annum. 


SCOTTISH SOUTH AFRICAN HOSPITAL. 

The members of the surgical and nursing staffs in uniform 
attended the military service in St. Giles Cathedral in the 
morning of Sunday, March 18th. The surgical staff, headed 
by Professor Chiene, were in khaki. An appropriate service 
was conducted by the Rev. Dr. Theodore Marshall, Acting 
Chaplain to the Forces. At the close of the service the medi- 
cal staff marched to the Royal Exchange Square, where they 
were briefly addressed by Lord Provost Mitchell Thompson. 
They sailon March 24th. We understand that Miss Florence 
Nightingale has given a donation of £100 towards the funds of 
the hospital. Dr. Francis D. Boyd goes as Physician to the 


Hospital. 








DESPATCHES. 

The London Gazette of March 16th publishes despatches 
from Lord Roberts, forwarding the reports of Lord Methuen 
and Sir William Gatacre respectively, describing the opera- 
tions on the Modder River on December roth and 11th, 1899, 
and at Stormberg on December 1oth. 

In summing up the result of the engagements, and bringing 
tonotice the services of officers, Lord Methuen says: ‘‘ Major 
Q'Donnell, Royal Army Medical Corps, and Lieutenant Delap, 
Royal Army Medical Uorps, were indefatigable in attending 
wounded under fire......Lieutenant Douglas, Royal Army 
Medical Corps, showed great gallantry and devotion under a 
very severe fire in advancing in the open and attending to 
Captain Gordon, Gordon Highlanders, who was wounded ; 
also attending to Major Robinson and other wounded men 
ander a fearful fire.” 

General Gatacre specially mentions only two of the officers 
who served under him at Stormberg, and beyond that he was 
accompanied by Lieutenant-Colonel Edge, Principal Medical 
os; has nothing to say of the medical officers present with 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A Mretine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 11th day of April next, at 
20clock in the afternoon. 
March, 1900, Francis Fowke, General Secretary. 


re BRANCH MEETINGS TO BE HELD. 

UTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting of 

7 — will be held at Abergavenny on Thursday, April 26th. Notices 

— nations, papers, etc., to be sent in by Monday, April oth.—ALFRED 
EN, Cardiff, D. ARTHUR DAVIES, Swansea, Honorary Secretaries. 





OUT Eastern BRANCH : East Sussex DistRict.—The next meeting of 
March th will be held at the Grand Hotel, Brighton, on Thursday, 
follo wine . The chair will be taken by Dr. Mac 7 < 5.15 P.M. The 

rene Communications have been promised :—Dr. Mackey: A Case of 
iy 1 (Osler), — Dr. Morgan : Retropharyngeal Abscess. Dr. 
fa uemorrhagic Pancreatitis (with specimen). Dr. Mackendee : 
onl = o Diagnosis (three cases). The Chairman will provide tea and 
Down Bip the; Dinner at 7 P.M.; Charge 6s., without wine. Messrs. 
Ba ers will exhibit instruments, etc., from 4.30 P.M.—J. W. 


SOUTH-EASTERN BRANCH : WEST SURREY DISTRICT.—The next meeting 
of this District will be held at the Royal Surrey County Hospital, Guild- 
ford, on Thursday, March 2oth, at 4.15 P.M. Mr. F. Boxall, of Kudgwick, 
will preside. Agenda: Minutes of Guildford meeting. To decide where 
the-next meeting shall be held, and to nominate a member of the Branch 
to take the chair thereat. Election of Honorary Secretary. To receive 
nominations for representations on the Council of the Association. Com- 
munications from East York and North Lincoln Branch and Hull Medical © 
Society. The pore poss will be read:—Dr. Sidney Martin: The 
Diagnosis of Early Tuberculous Disease of the Lungs. r. Battle: The 
Diagnosis of Ear] berculous Disease ot Joints. The Honorary Secretary: 
Remarks on the Treatment of Spasmodic Asthma. Members desirous of 
exhibiting specimens or reading notes of cases are invited to communi- 
cate with the Honorary Secretary at once. Dinner at the White Lion 
Hotel at 6.45 P.M.; charge, 6s., exclusive of wine. All members of the - 
South-Eastern Branch are entitled to attend and introduce oar  eemenns 
friends. N.B.—The Honorary Secretary would be much obliged if mem- 
bers would kindly inform him py postcard whether they intend to remain 
to dinner. By so doing they will materially facilitate arrangements and 

romote the success of the dinner.—ALEX. HOPE WALKER, The Common, 
ranleigh, Honorary Secretary. 





PROCEEDINGS OF COUNCIL. 
AT a special meeting of the Council to consider amendments 
to the Midwives Bill, held in the Council Room of the Asso- 
ciation, 429, Strand, on Wednesday, March 21st, 1900, 
Present : 
Dr. J. ROBERTS THOMSON, President of the Council, in the Chair. 
Mr. ANDREW CLARKE, Treasurer. 


Dr. E. G. BARNES, Eye. Dr. R. H. KINSEY, Bedford. 

Dr. JAMES BARR, Liverpool. Mr. N. C. MACNAMARA, London. 
Dr. RAYNER W. BATTEN, Gloucester. Mr. H. J. MANNING, Salisbury. 
Mr. LANGLEY BROWNE, West Brom- Dr. C. H. MILBURN, Hull. 


wich. Dr. C.G. DRUMMOND MORIER, Lon- 
Mr. JAMES CANTLIE, London (Hong don(Adelaide and South Australia 
Kong Branch). Branch). 
Mr. T. H. CHEATLE, Burford. Mr. C. H. W. PARKINSON, Wimborne 


Minster. 

Dr. H. PHILLIPS-CONN, Reading. 

Dr. FRANK M. POPE, Leicester. 

Mr. GEORGE EASTES, M.B., London. Dr. A. BROWN RITCHIE, Hulme. 

Dr. JOHN H. GALTON, Upper Nor- Dr. L. W. SEDGWICK, London. 
wood. Dr. G. E. SHUTTLEWORTH, Rich- 

Dr. BRUCE GOFF, Bothwell. mond. 

Dr. OGILVIE GRANT, Inverness. Mr. HENRY STEAR, Saffron Walden. 

Dr. HENRY HANDFORD, Nottingham. Mr. C. 8S. TomEs, F.R.S., London. 

Dr. T. A. HELME, Manchester. Dr. W. J. TYSON, Folkestone. 

Dr. HOLMAN, London. Dr. 8. Woopcock, Old Trafford. 

Dr. Farquharson, M.P., Chairman of the Parliamentary 
Bills Committee, attended by request. : é 

The General Secretary read notice convening the meeting.' 

Read letters of apology for non-attendance from : 

Dr. J. Ward Cousins, President; Dr. W. A. Elliston, President-Elect; Dr. 

H. Barnes, Dr. M. Beverley, Dr. J. Brassey Brierley, Dr. P. Maury Deas, 
Dr. T. M. Dolan, Brigade-Surgeon-Lieutenant-Colonel E. F. Drake-Brock- 
man, Dr. Freeland Fergus, Professor David W. Finlay, Sir W. T. 
Gairdner, Dr. A. Godson, Dr. David Goyder, Dr. J. Groves, Mr. J. D. 
Harries, Mr. T. Vincent Jackson, Mr. T. R. Jessop, Mr. Evan Jones, Mr. 
Jordan Lloyd, Dr. J. C. McVail, Dr. J. W. Miller, Dr. J. W. Moore, Dr. James 
ogy Surgeon-Genera! T. F. O'Dwyer, Dr. C. Parsons, Dr. R. W. Philip, 
Dr. G. H. Philipson, Dr. John Rolston, Dr. W. Russell, Dr. R. Saundby, 
Dr A. Sheen, Dr. E. Markham Skerritt, Dr. R. Somerville, Dr. A. 
Urquhart, Mr. T. Jenner Verrall. 
Moved by the Presipent or CovunciL, seconded by Dr. 
Houtman and Resolved : That the Council desires to express 
its deep sympathy with Dr. Charles Parsons upon the sad loss 
of his son whilst fighting in South Africa. 


The Council then proceeded to draft the following amend- 
ments to the Midwives Bill as read a second time in the 
House of Commons on Friday, March 9th, 1900, in order to 
bring the Bill into substantial agreement with the Billof the 
British Medical Association : 

1. In Section 2 Subsection (5) to omit the words ‘that she 
is qualified.” 

2. In Section 2 Subsection (5) at the end thereof to insert 
the words “and if any woman certificated under this Act 
shall do or purport to do anything which by this subsection 
it is declared that her certificate does not confer upon her a 
right or title to do she shall be liable on summary conviction 
toa fine not exceeding five pounds.” 

After Section 2 to insert the following section : 

3. (1) A certificate under the Act shall entitle a woman to 
act asa midwife in accordance with this Act and the rules 
and regulations to be laid down hereunder in cases of natural 


labour only. 


~ H. RADCLIFFE CROCKER, Lon- 
on. 
Dr. W. Dyson, Sheffield. 





Secreta M.B., 3, Grand Parade, St. Leonards-on-Sea, Honorary District 


(2) From and after the first day of January one thousand 
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nine hundred and two a woman shall not be entitled to 
recover in any Court any charge for any attendance on or 

rvice to a lying-in woman unless she is certificated under 
this Act nor sha)) any midwife certificated under this Act be 


entitled to recover in any court any charge for any attend- 


axice or service not authorised by this Act or any charge for 


attendance or service as midwife unless in the latter case she 
has either in person or by a substitute duly licensed under 
this Act performed the duties to be prescribed by the Central 
Midwives Board pursuant to this Act. 

4, In Section 3 to omit the words ‘“‘two years” and insert 
the words “one year” in lieu thereof. . 
Section 3 to read as follows : : 
5, ADY woman who within one year irom the date of this 
Act coming into operation claims to be certified under this Act 
shall be so certified provided she bears a good character and 


holds such certificate in midwifery ag may be approved by the 


Central Midwives Board or produces evidence satisfactory to 


the Board that at the passing of this Act she has been in 


—_ practice as a midwife. 
6. ‘To omit the whole of Section 4 down to the words ‘the 


duties of the Board” and in lieu thereof to insert the follow- 


ing words :— 


(1) A Board in this Act referred to as the “‘ Centra] Mid- 
wives Board” consisting of seven registered medi- 
ca) practitioners shall be appointed as hereinafter 
provided. 

(2) (a) Six registered medicai practitioners shall be ap- 
pointed members of the Board by the General 
Medical Council. Of these six members :— 

Two shall at the time of their appointment be resident 
or practising in the London and South-Eastern 
Registration Division, mep:3 = : 

One shall at the like time be ‘resident or practising in 
one of the South-Western West Midland and 
Welsh Registration Division. 

One shall at the like time be resident or practising in 
one of the Eastern North Midland and South 
Midland Registration Division. 

Two shall at the like time be resident or practising in 
the York and Northern Registration Division. 

The registration divisions mentioned inthis section shall 
be the divisions of England and Wales as from 
time to time defined by the Registrar-General. 

(b) One registered medical practitioner shall be appointed 
a member of the Board by the Lord President of the 

; Privy Council. 
(c) The first members of the Board shall be appointed 
. within six months after the passing of this Act. 

(3) (a2) A member appointed by the General Medical 
Council shall hold office for two years and a member 
appointed by the Lord President of the Council for 
three years provided that in the case of the first 
members of the Board three only of those appointed 
by the General Medical Council (such three to be 
nominated by the Council for this purpose at the 
time of their appointment) shall retire at the 
expiration of two years from the passing of this Act 
and the other three members so appointed and the 
member appointed by the Lord President of the 
Privy Council shall hold office for three years from 
the passing of this Act. 

(6) A member whose tenure of office expires under this 
section shall be eligible for reappointment. 

(4) In the event of any vacancy occurring on the Board by 
the death or resignation of a member (hereinafter 
called ‘‘the outgoing member”) a new member 
shall be appointed in the same manner and by the 
same authority in all respects as if such vacancy 
had occurred by reason of the expiration of the 
tenure of office of the outgoing member but the 
new member shall hold office only for the period for 
which the outgoing member would have held office 
had he not died or resigned. 

(5) Any vacancy occurring on the Board shall be filled up 
at an interval of not less than three months but 
the existence of any such vacancy shall not 
invalidate any act or proceeding of the Board. 

(6) A member of the Board shall not during his mem- 


bership teach instruct i : 
ership teach instruct or examine an 2 
the.theory or practice of midwifery and a member 
of the Board shall not take any part in any ingui; 
Peery nen bys yy me ad any be yee how: " 
ave taught or instructed ag afores j = 
member 2 the Board. ald while not « 
7. In Subsection 3 of Section 4 alter the word “dutigg» 
to insert the words “ and powers.” 

8. In Clause 5 of Subsection 3 of Section 4 after the worg 
“misconduct” fo insert the words “and so that for the pp. 
poses of this Act the omission to summon a registered medi 
practitioner in a case of abnormal labour shal) be deemed ty 
be misconduct.” 

g. In Subsection 3 of Section 4 after the words “to issue 
certificates " to insert the words “ VI{{. At the discretion of 
the Board to inspect or cause to be inspected from timeto 
time any premises wherein any woman receives or DLOPOKES to, 
receive as a midwife a pregnant or lying-in woman and if 
premises sha)l in the opinion of the Board be fit for the e 
tion of a pregnant or lying-in woman the Board shall issue g 
certificate to that effect upon payment by the midwife of gua 
fee as may be fixed by the Board and shall enter such premises 
upon a register to be kept by the Board.” 

10. In Section 5 alter the words “with the examinatig 
and certificate” to insert the words ‘the loca) supervision of 
midwives.” 3 ‘ 

11. At the end of Section 5 to insert the words “ The general 
expenses of the Board shall include the payment to the mem. 
bers thereof of remuneration for their seryices and reasonable 
travelling expenses upon such a scale as may be approved by 
the Treasury.” wie 

That Clause 9 be omitted and that Clause 10 of British Med. 
cal Association Bill be substituted, viz. :— : 

12, Every County Council of any administrative countyand 
county borough throughout England and Wales shall on the 
passing of this Act appoint a committee of no fewer tha 
three registered medical practitioners not teachers nor ex- 
aminers of midwives as the local supervising authority over 
midwives within the area of the said county. 

It shall be the duty of the local supervising authority: 

(1) To issue midwives’ licences and to exercise gener) 
supervision over all midwives practising within the 
prescribed area, in accordance with the rules tobe 
laid down under the provisions of this Act. 

(2) To investigate charges of malpractice negligence or 
misconduct on the part of any midwife practising. 
within its district and if the Committee considers 
that a primd-facie case is established to report the 
same to the Central Midwives Board and if 
think fit to suspend the midwife’s licence 
ing inquiry by the Board. ; 

(3) To suspend the midwife’s licence of any woman i 
accordance with the rules to be laid down by the 
Central Midwives Board or if the Committee con 
siders such suspension necessary to prevent the 
spread of infection. ’ ; 

(4) To report at once to the said Board the name of any 
midwife practising in the district convicted ofa mis- 
demeanour or felony. 

(5) During the month of January of each year to supply 
the Secretary of the Central Midwives Board with 
the names and addresses of all midwives practising 
in the district, and to keep a current copy of the 
midwives’ roll, accessible at all reasonable times 
public inspection. eee th 

* 13. In Section 11 after the word “following to insert the 

words ‘‘ its issue.” ” 
14. In Section 11 after the words ‘on payment of a fee e. 
omit the words “‘ of one shilling” and to insert the words i 
be determined by the Central Midwives Board” in le 
thereof. , ? 
15. In Section 12 at the end thereof to insert the following 
subsection :— : ; ; ander this 

(d) Any woman whether certified or licensed under 
Act or not who after the first day of Januaty “ 
thousand nine hundred and two shall receive a 
midwife a pregnant or lying-in woman 1n a 5 iw 
which shall not have been certified by the 





fit for the reception of such a woman under the pt 
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> ‘visions of this Act shall be guilty of a mis- 
demeanour and on conviction on indictment shall 
be liable at the discretion of the court to a fine not 
exceeding ten pounds or to imprisonment for any 
term not exceeding two months with or without 
hard labour or to both fine and imprisonment or 
on summary conviction to a fine not exceeding ten 
unds. 

6. In Section 14 after the words ‘‘Summary Jurisdiction 
kets” t0 insert the words ‘and shall be paid to the Central 
Midwives Board anything contained in any existing Act tothe 
COD notwithstanding.” : 

17. In Section 18 to omit the words “and in accordance with 
the provisions of this Act to attend women in childbirth” and 
¢o ingert the words ‘‘to attend women during natural labour 
and the lying-in period ” in lieu thereof. 

j8, That forthe purposes of this Act ‘* norma) labour” shall be 
held to mean a Jabour in which the presentation is that of the 
vertex and in which none of the conditions mentioned in 
Gohedule (A) as necessitating the presence of a registered 
medical practitioner obtain. 


SCHEDULE A. 
CONCERNING THE SUMMONING OF REGISTERED MEDICAL 
PRACTITIONERS, 
15A midwifery nurse is bound in all cases of abnormal 
pregnancy labour or lying-in as well as in illness of the child 
¢o demand medical assistance. She must under the following 
circumstances more particularly insist upon a registered 
medica) practitioner being called :— 
(a) In the Case of a Pregnant Woman: 

(1) When she suspects or has discovered a narrow 

elvis. 

(2) Where there is hemorrhage. 

(3) When a patient is threatened with an attack of 
any illness. — hi 

(4) When the patient dies suddenly. 

6) In the Case of a Woman during Labour : 

(1) In all cases of abnormal position of the child if 
possible before the liquor amnii escapes. 

(2) In presentation of hands feet or when the cord 
presents with the head. 

43) In every case where either from the smallness of 
the pelvis or largeness of the child’s head or from 
any cause whatever the normal descent of the 
head is interfered with by which undue pressure 
may be caused to the parts between the child’s 
head and the pelvis. 

44) In the disturbance of the labour pains leading to 
delay of birth or in cases of excessive pains fol- 
lowed by exhaustion. To this category belong 
the cases where a child whose head has already 
deeply descended is not delivered for two hours 
after the opening of the mouth of the womb and 
the escape of the liquor amnii. 

<5) In hemorrhage at whatever time in the labour it 
may occur. 

<6) In presenting placenta even when the midwifery 
nurse does not at the moment of the examination 

perceive any bleeding. 

(7) If the placenta be not expelled an hour after the 
birth of the child even if no bleeding has oc- 


curred, 

(8) In all cases of rupture of the perineum‘as soon as 
such occurs. 

<9) In all cases where abortion or premature labour is 
threatening or has occurred. 

{10) In twins or multiple births or monstrosities. 

(11) In all cases of apparent sickness or threatened 
danger as well as in the event of the sudden death 
of the woman. 

(12) In the apparently dead newborn child. 

(13) In all cases of stillbirth no matter what the stage 
of development of the child. 

. ©) In the Case of Lying-in Women and in the Case of Newly- 
born Children : 

(1) In the lying-in woman when she notices a rise of 
pulse or temperature rigor tender abdomen stop- 


(2) In all cases of illness attacking the newly-born 
cniid, 


The following is the text of the Bill with the suggested 
amendments embodied : 


MIDWIVES BILL. 
ARRANGEMENT OF CLAUSES, 
Clauses. 


ses. 
i Short title and commencement. 
2. Certification. 


3. Provision for existing midwives. 
4- Constitution and duties of the Central Midwives Board. 


5. Fees and expenses. 


6. Power to County Councils to contribute.’ 

7- Midwives’ roll. 

8, Appointment of Secretaryand supplemental provision asto certificate, 
. Local supervision of midwives. 

x0. Delegation of powers to District Councils. 

11, Midwives’ licence. 


12. Penalty for obtaining a cerfificate or a licence by false representa- 
tion, or — without a certificate or a licence. 
13. Penalty for wilful falsification of the rol). 


14. Prosecution of offences. 
15. Appeal. 
16. Act not to apply to medical practitioners. 


17. Extent of Act and action by English Branch Council. 


18. Definitions. 
A BILL TO SECURE THE BETTER TRAINING OF. 
MIDWIVES AND TO REGULATE THEIR 
PRACTICE. 
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Br it Knacted by the Queen’s most Excellent Majesty by and 
with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 

1. Short Title and Commencement.—This Act may for 
all purposes be cited as the Midwives Act, goo, It shall 
come into force on the first day of April, 1901. 

2. Certification.—(1) From and after the tirst day of January, 
one thousand nine hundred and two, no woman shall be 
entitled to take or use the name or title of midwife (either 
alone or in combination with any other word or words), or any 
name, title, addition or description implying that she is 
certified under this Act, or is qualified to act as a midwife 
unless she be certified under this Act. 

(2) Any woman who, after the first day of January, one 
thousand nine hundred and two, not being certified under 
this Act, shall take or use the name of midwife or any other 
such name, title, addition, or description as aforesaid, or shall 
habitually and for gain attend women in childbirth, shall be 
liable on summary conviction to a fine not exceeding five 
pounds. - 

(3) No woman shall be certified under this Act until she has 
complied with the rules and regulations to be laid down in 
pursuance of the terms of this Act. 

(4) No woman certified under thig Act shall employ as her 
substitute or assistant an uncertified person. 

(s) The certificate under this Act shall not confer upon any 

woman any right or title to be registered under the Medi- 
cal Acts or to assume any name, title, or designation 
implying that she is by law recognised as a medical 
practitioner, or to grant any medical certificate, or any 
certificate of death or of stillbirth, or to attend cases of 
abnormal labour, or of disease or of danger to the mother or 
the child. And ifany woman certificated under this Act shall 
do or purport to do anything which by this subsection it is 
declared that her certificate does not confer upon her a right 
or title to do she shall be liable on summary conviction to a 
fine not exceeding five pounds. 
3. (1) Acertificate under the Act shall entitle a woman to 
act as a midwife in accordance with this Act and the jrules 
and regulations to be laid down hereunder in cases of natural 
labour only. 

(2) From and after the first day of January one thousand 
nine hundred and two a woman shall not be entitled to 
recover in any court any charge for any attendance on or ser- 
vice to a Jying-in woman unless she is certificated under this 
Act, nor shall any midwife certificated under this Act be 
entitled to recover in any court any charge for any attend- 
ance or service not authorised by this Act, or any charge for 
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SS 
has either in person or by a substitute duly certificated under 


this Act performed the duties to be prescribed by the Central 


Midwives Board pursuant to this Act. 


4. Any woman who, within one year from the date of this 

Act — into operation, claims to be certified under this 

e so certified provided she bears a good character 

and holds such certificate in midwifery as may be approved 

by the Central Midwives Board, or produces evidence, satis- 

factory to the Board, that at the passing of this Act she has 
been in bond fide practice as a midwife. 

5. (1) A Board in this Act referred to as the ‘‘ Central Mid- 
wives Board” consisting of seven registered medical 
= shall be appointed as hereinafter pro- 
vil e . 

(2) (a) Six registered medical practitioners shall be ap- 
pointed members of the Board by the General 
Medical Council. Of these six members : 

Two shall at the time of their appointment be resident 
or practising in the London and South-Eastern 
Registration Divisions. 

One shall at the like time be resident or practising in 
one of the South-Western, West Midland, and 
Welsh Registration Divisions. 

One shall at the like time be resident or practising in 
one of the Eastern, North Midland and South 
Midland Registration Divisions. 

Two shall at the like time be resident or practising in 
the Yorkshire and Northern Registration Divi- 
sions. 

The registration divisions mentioned in this section 
shall be the registration divisions of England and 
Wales as from time to time defined by the Regis- 
trar-General. 

(b) One registered medical practitioner shall be appointed 
a member of the Board by the Lord President of the 
Privy Council. 

(c) The first members of the Board shall be appointed 
within six months after the passing of this Act. 

(3) (2) A member appointed by the General Medical 
Council shall hold office for two years, and amember 
appointed by the Lord President of the Council for 
three years, provided that in the case of the first 
members of the Board three only of those appointed 
by the General Medical Council (such three to be 
nominated by the Council for this purpose at the 
time of their appointment) shall retire at the expira- 
tion of two years from the passing of this Act, and 
the other three members so appointed and the 
member appointed by the Lord President of the 
Privy Council shall hold office for three years from 
the passing of this Act. 

(6) A member whose tenure of office expires under this 

section shall be eligible for reappointment. 

(4) In the event of any vacancy occurring on the Board 
by the death or resignation of a member (herein- 
aiter called the outgoing member), a new member 
shall be appointed in the same manner and by the 
same authority in all respects as if such vacancy 
had occurred by reason of the expiration of the ten- 
ure of office of the outgoing member, but the new 
member shall hold office only for the period for 
which the outgoing member would have held office 
had he not died or resigned. 

(5) Any vacancy occurring on the Board shall be filled up 
at an interval of not less than three months, but 
the existence of any such vacancy shall not inva- 
lidate any act or proceeding of the Board. 

(6) A member of the Board shall not during his member- 
ship teach, instruct, or examine any woman in the 
theory or practice of midwifery, and a member of 
the Board shall not take any part in any inquiry 
respecting the conduct of any person whom he may 
have taught or instructed as aforesaid while not a 
member of the Board. 

The duties and powers oi the Board shall be as follows: 

I. To frame rules subject to the approval of the General 
Medical Council : 

(a) Regulating the issue of certificates and the condi- 
tions of admission to the roll. 








=—=—= 
(6) Regulating the course of ‘raining an 
of examinations ; 8 and the Conduct 
(e) — the a ie the roll of 
already in practice as midwives at ‘ 
tis Act : the passing o 
d) Regulating, supervising, and restricting with; 
: ™ limits yw — of ee © within dup 
e) Deciding the conditions under which midwj 
. be suspended from practice. aol may 

II. Toappoint examiners : 

III, To decide upon the places where, and the times 
Mapes ne shal! ” — : 

IV. To publish annually a roll of midwives 
been duly certified under the Act ; Who have 

V. To decide upon the removal from the roll of the name 
of any midwife for disobeying the rules ang 
regulations from time to time laid down under thig 
Act by the Central Midwives Board, or for other 
misconduct, and sothat for the purposes of this Ac 
the omission to summon a registered medical 
titioner in a case of abnormal labour shall be deemed 
to be misconduct, and also to decide upon the 
restoration to the roll of the name of any midwife 
so removed ; 

VI. To issue certificates ; 

VII. At the discretion of the Board to inspect or cause to 
be inspected from time to time any premises 
wherein any woman receives or proposes to receive 
as a midwife a pregnant or lying-in woman, and if 
such premises shall in the opinion of the Board be 
fit for the reception of a pregnant or lying-in woman 
the Board shall issue a certificate to that effect upon 
payment by the midwife of such fee as may be fixed 
by the Board, and shall enter such premises upon 
a register to be kept by the Board. 

And generally todo any other act or duty which may be 
necessary for the due and proper carrying out of the 
provisions of this Act. 

6. Fees and Expenses.—There shall be payable by ev 
woman presenting herself for examination or certificate su 
fee as the Central Midwives Board may, with the approval of 
the General Medical Council, from time to time determine, 
such fee not to exceed the sum of one guinea. All such 
fees paid by existing midwives and by candidates for exami- 
tion shall be paid to the Central Midwives Board. The said 
Board shall devote such fees to the payment of expenses con- 
nected with the examination and certificate, the local super- 
vision of midwives, and to the general expenses of the Board. 
Should these fees not equal the expenditure of the Board, the 
deficiency shall be supplied from the respective local county 
funds, in proportion to the number of midwives licensed 

ractise in the said county. The general expenses of the 
Board shall include the payment to the members thereof of 
remuneration for their services and reasonable travelling ex- 
penses upon such a scale as may be approved by the 
Treasury. , : 

7. Power to County Councils to Contribute.—(1) A county 
council shall be empowered te pay out of the county funds a 
general expenses incurred by them in the execution of their 
duties under the Local Government Act, 1888, any sum 
time to time required to make good a deficiency in the funds 
of the Central Midwives Board. . 

(2) Such expenses as the Treasury may certify to have been 
necessarily incurred by the General Medical Council in the 
execution of this Act shall be defrayed out of moneys pre 
vided by Parliament. : a 

8, Midwives’ Roll—Thereshall bea midwives’ roll containing: 

(1) The names of those midwives practising at the date of 
the passing of the Act who have been certified te 
practise under the Act. i : a 

(2) The names of those not already in practice a8 mic 
wives at the passing of the Act, but who have 
certified to practise under the Act. «ill 

The entry on the roll shall in every case indicate the condr 
tions in virtue of which the certificate was granted. | . 

9. Appointment of Secretary and Supplemental Provision a : 
Certificate——The Central Midwives Board shall ap nL 
secretary who shall be charged with the custody of the m 
and every person so appointed shall be paid such salary 
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a 
the Board shall think fit, and shall be removable at the plea- 
gure of the Board. A copy of the midwives’ roll for the time 
peing shall be evidence in all courts that the women therein 
ified are certified according to the provisions of this Act; 
and the absence of the name of any woman from such copy 
shall be evidence, until the contrary be made to appear, that 
such woman is not certified according to the provisions of 
this Act: Provided always, that in the case of any woman 
whose name does not appear in such copy, a certificate under 
the hand of the secretary of the entry of the name of such 
woman on the roll shall be evidence that such woman is 
certified under the provisions of this Act. 
10, Local Supervision of Midwives.—Every county council of 
any administrative county and county borough throughout 
England and Wales shall, on the passing of this Act, appoint 
acommittee of no fewer than three registered medical prac- 
titioners not teachers nor examiners of midwives as the’local 
gupervising authority over midwives within the area of the 

id county. 

oa hall Pe the daty of the local supervising authority : 

(1) To issue midwives’ licences and to exercise 
general supervision over all midwives practising 
within the prescribed area, in accordance with 
the rules to be laid down under the provisions of this 
Act. 

(2) To investigate charges of malpractice, negligence, or 
misconduct on the part of any midwife practising 
within its district, and, if the Committee considers 
that a primd facie case is established, to report the 
same to the Central Midwives Board, and if they 
think fit to suspend the midwife’s licence pend- 
ing inquiry by the Board. 

(3) To suspend the midwife’s licence of any woman in 
accordance with the rules to be laid down by the 
Central Midwives Board, or if the Committee con- 
siders such suspension necessary to prevent the 
spread of infection. ‘ 

(4) To report at once to the said Board the name of any 
midwife practising in the district convicted of a 
misdemeanour or felony. 

(5) During the month of January of each year to supply 
the Secretary of the Central Midwives Board with 
the names and addresses of all midwives practising 
in the district, and to keep a current copy of the 
midwives’ roll, accessible at all reasonable times for 
public inspection. 

11, Midwives’ Licence.—No woman shall hold herself out as 
a practising midwife in any county or county borough, with- 
out having previously obtained from the local supervising 
authority a licence enabling her to practise therein, which 
licence shall be granted on proof by the woman that her 
name is on the midwives’ roll. The licence shall remain in 
force till the thirty-first day of December following its issue, and 
shall be revocable at any time by the local supervising autho- 
rity in case the holder be proved to the satisfaction of the 
Central Midwives Board to have infringed any of the regu- 
lations framed under this Act. The licence shall be issued 
on payment of a fee to be determined by the Central Mid- 
wives Board, it shall only be available in the county for which 
it is issued, and it shall be renewed annually on the first day 
of January. 

12, Penalty for Obtaining a Certificate or a Licence by False 

presentation or Acting without a Certificate or a Licence.—(a) 
Any woman who procures or attempts to procure a certificate 
or a licence by making or producing, or causing to be made or 
produced, any false or fraudulent declaration, certificate, or 
tepresentation, either in writing or otherwise, and any person 
assisting her therein, shall be deemed guilty of a misde- 
meanour, and shall on conviction thereof be liable toa fine 
not exceeding five pounds, or to be imprisoned, with or 
without hard labour, for any term not exceeding two months. 

(6) Any woman, whether certified under this Act or not, who, 
after the first day of J anuary one thousand nine hundred and 
two, shall hold herself out as a practising midwife or shall 
practise in any county or county borough without having pre- 
Rely obtained from the local supervising authority a 
licence enabling her to practise therein shall be deemed 


be liable to a fine not exceeding two pounds or to be im- 
prisoned, with or without hard labour, for any term not exceed- 
ing one month. 

(ec) But a midwife shall not be guilty of a misdemeanour 
under this section by attending, on an emergency, a woman 
in childbirth in a county other than that for which she 
holds a licence ; provided she has within a reasonable time 
given notice of having so acted to the local supervising 
authority of the county. 

(d) Any woman, whether certified or licensed under this 
Act or not, who after the first day of January one thousand 
nine hundred and two shall receive as a midwife a pregnant 
or lying-in woman in premises which shall not have been cer- 
tified by the Board as fit for the reception of such a woman 
under the provision ofthis Act shall be guilty of a misde- 
meanour, and on conviction on indictment shall be liable at 
the discretion of the court toa fine not exceeding ten pounds, 
or to imprisonment for any term not exceeding two months 
with or without hard labour, or to both fine and imprisonment, 
or on summary conviction to a fine not exceeding ten 
pounds. 

1 3: Penalty for Wilful Falsification of the Roll_—Any person 
wilfully making or causing to be made any falsification in any 
matter relating to the roll of midwives shall be deemed guilty 
of a misdemeanour, and shall be liable to a fine nut exceeding 
ten pounds, or to be imprisoned, with or without hard labour, 
for any term not exceeding three months. . 

14. Prosecution of Offences.—Any offences under this Act 
punishable on summary conviction may be prosecuted by 
the local supervising authority, and any fine under this Act 
recoverable on summary conviction may be recovered, in 
manner provided by the Summary Jurisdiction Acts, and 
shall be paid tothe Central Midwives Board, anything con- 
tained in any existing Act to the contrary notwithstanding. 

The expenses of any prosecution shall be defrayed out of 
- funds of the county in which the prosecution takes 
place. 

15. Appeal.—(1) An appeal shall be allowed to the Privy 
Council should any disagreement arise between the General 
Medical Council and the Midwives Board respecting the 
carrying out of the provisions of the Act, or any of them. 

(2) Where any woman deems herself aggrieved by any 
order, conviction, judgment, or determination of or by any 
matter or thing done under this Act by any court of summary 
jurisdiction, such woman may appeal therefrom to the court 
of quarter sessions. 

16. Act not to apply to Medical Practitioners.—Nothing in 
this Act respecting midwives shall apply to legally-qualified 
medical practitioners. 

17. Evtent of Act and Action by English Branch Council.— 
This Act shall not extend to Scotland or Ireland. 

The General Medical Council shall act by the English 
Branch Council, which for all purposes of this Act shall 
occupy the place of the General Medical Council. 

18. Definitions.—In this Act— 

The term ‘‘midwife” means a woman who undertakes 
for gain to attend women during natural labour and 
the lying-in period. 

‘¢ Midwives’ roll” means a roll of midwives kept in pur- 
suance of this Act. 

‘‘ Central Midwives Board” means the Board constituted 
under this Act for the purpose of carrying out the 
provisions of this Act. 

That for the purposes of this Act normal labour shall be 
held to mean a labour in which the presentation is 
that of the vertex, and in which none of the condi- 
tions mentioned in Schedule (A)* as necessitating 
the presence of a registered medical practitioner 
obtain. 





SOUTH WESTERN BRANCH. 


Report from the Council of the Branch.—At a meeting of the 
South Western Branch Council held on November 14th, 1899, a 
subcommittee was appointed to consider the best means of 
placing the system of Branch organisation, lately adopted by 
this Branch, before the rest of the Association, with a view, if 
possible, to promoting the adoption by other Branches of a 
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system of organisation based on Parliamentary divisions. The 
subcommittee recommended that a brief account of the 
organisation in question should be prepared by the Honorary 
Secretary and forwarded to the General Secretary of the Asso- 
ciation, to the members of the Council of the Association and 
of the Parliamentary Bills Committeee, and to the Editor of 
the British MepicaL JouRNAL, this last for publication. Ata 
meeting of the Branch Council held at Plymouth on January 
16th, 1900, the report of the subcommittee was received and 
9g and its recommendations directed to be carried into 
effect. 

The system of organisation adopted is as follows: 

The Branch Council consists of the ‘President, Vice-Presi- 
dents, Honorary Secretary, Past Honorary Secretaries who have 
served for five years as such, ‘*‘ Representative Members ” and 
“T.ocal Members,” these two last being the elective portion of 
the Council. Formerly the elective part of the Council 
consisted of ‘local members” only. There were fifteen 
of them—five elected each year from the locality in 
which the next annual meeting was to be held, and 
each held office three years. They had no _ duties. 
Now these ‘local members” are reduced to nine, three being 
elected annually instead of five, and it has been made their 
duty to assist in arranging the annual meeting in their 
locality. It is to the rules relating to the ‘‘ representative 
members” that we would draw attention. (6) That the 
Branch be divided for purposes of representation into the 
following divisions, corresponding to the Parliamentary divi- 
sions, both borough and county, throughout Devon and 
Cornwall, namely: Barnstaple, Tiverton, South Molton, 
Exeter, Honiton, Torquay, Ashburton, Totnes, Plymouth, 
Devonport, Bodmin, Launceston, Tavistock, Truro, St. Austell, 
Falmouth, Camborne, St. Ives, and that each of these return 
one representative member (divisional member) to the Branch 
Council. The members of the Branch residing within the 
area of each division shall be the electorate for the election of 
the representative of that division. Each divisional member 
shall hold office for three years after 1899. (6a) That the 
Honorary Secretary be instructed to make the necessary 
arrangements for the election of the representative member 
of Council in each division and locality. (9) That it shall be 
one of the duties of the divisional members to keep a list of 
all medical men in their division, and to do their utmost to 
induce all those who are not members of the Branch to 
become members. The reasons which Jed to the change in 
the Branch organisation were these: (1) It appeared easier to 
increase the members of the Branch if several officially under- 
took the work of recruiting than if one man only (necessarily 
unknown personally to many medical men in a wide area) 
undertook it. Hence a division of the Branch into recruiting 
areas. (2) It appeared desirable that when members of Parlia- 
ment had to be approached personally or by letter, with 
reference to any important public matter. they should be 
approached by constituents of theirown. Hence the recruit- 
ing areas were made coterminous with Parliamentary divi- 
sions. Of these two reasons the first has been justified by 
results. The Branch growth is now very rapid. The second, 
at present untested, is, we think, at least plausible. 
(Signed) Mark Jackson (President), W. Gorpon, H. W. 
WEBBER (Honorary Secretary). 





METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT. 
A MEETING Of this District was held at the Metropolitan Ear, 
Nose, and Throat Hospital on March sth; Dr. J. Pickett, 
Vice-President, in the chair. 
Confirmation of Minutes.—The minutes of the last meeting 
' were read and confirmed. 
Midwives Bill.—Dr. Dutton, the Honorary Secretary, in- 
formed the members that he had received a communication 
from an important Branch re the Midwives Bill, which had 
already been discussed at a special meeting of the Branch. 
Communications —Dr. PEGLER read a paper on nasal insuf- 
ficiency ; owing to want of time there was no discussion.—Dr. 
JoBSON HornE gave a lecture on some factors in the etiology 
of loss of voice in singers. The lecture was illustrated by 


several lantern photographs, some of which showed the posi- 
tion and condition of the vocal cords in the falsetto and chest 








ist for th h d his indeb 

registers; for these he expressed his inde 
Murehold of Berlin. Afterreferring to the valoable eon ae 
by Dr. Murehold in photography of the cords, he drew at 
tion tothe strain put upon them in the misuse of the chest 
register, and to the increased flow of blood to their tisgues ; 
consequence. This vascularity led to changes in the epithe. 
lium—a hyperplasia followed by a metaplasia—the eggen 
features of pachydermia laryngis. A deposition of fibrous 
tissue in the submucous followed, which ag it pro 
affected the muscles of the cords, and their mobility became 
impaired. Similarchanges in the epithelium could arise from 
other causes acting as irritants, such as syphilis, tuberculogig 
alcohol ; and limitations should be placed upon the mean} 
and significance attached to pachydermia laryngis, which he 
—" was as often evidence of disease as a diseage in 
itself. 

Clinical Cases.—Drs, PEGLER and FREDERICK Spicer showed 
some cases. : 

‘Tea.—The Vick-PresipENT kindly provided afternoon tea 
for the members. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING was held at the Highgate Infirmary on March 
<2 Mr. Tuomas Bryant, President of the Branch, in the 
chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Treatment of Bronchitis.—Dr. HARRY CAMPBELL read a paper 
on the treatment of bronchitis in the elderly and aged, 
Pathology imposed especially three conditions to be considered 
in the treatment of bronchitis: (1) Keeping down toxicity ; (2) 
increasing the general vitality ; (3) maintaining a good ciren- 
lation. Just as nitrogen was principally eliminated by the 
kidneys, carbon was especially expelled by the lungs, this 
function necessitating a call for oxygen. But as dyspnea was 
an expression of the need for oxygen in the blood, the inges. 
tion of carbon in this condition should be restricted. The 
amount of nitrogen taken should also be lessened. There 
were other reasons for diminishing the diet in bronchitis: (1) 
One thereby reduced the necessity of a vigorous circulation; 
that is, the heart’s energy was economised ; (2) an aged bron- 
chitic was usually obese; obesity with its bad circulation ag- 
gravated bronchitis. The indication was to reduce the weight 
of the patient by legitimate means and within reason ‘G) 
finally, a low diet meant diminution of the toxicity of the bl 
Curtailing the diet might be only a temporary expedient. 
Chronic dyspncea led to fixity of the chest in the inspiratory 
position ; free expectoration was interfered with. Hence the 
importance in bronchitis of increased control over the expira- 
tory muscles and of freely using the diaphragm. By educe 
tion (suitable exercises at) these objects might be attained.— 
The paper was discussed by the PresmpENT, Mr. Morton, and 


‘other members and visitors, and a hearty vote of thanks was 


passed to Dr. H. Campbell. . 
Demonstration in Wards.—In Mr. Chilcott’s (Superintendent) 

absence, Mr. BowpEN showed eases of interest in the wardsol 

the infirmary. 


SPECIAL CORRESPONDENCE, 


LIVERPOOL. 
The Report of the Malaria Evpedition to West Africa: Nomen- 
‘clature of Malaria: Frequency of the Disease in Freetown: 
The Conditions which Favour the Development of the Mosquito: 
Its Life-History: Prospects of Exterminating the Anopheles: 
Conditions of Life on the West Coast.—Colonial Fellowship 
and the School of Tropical Medicine.—Appointment of Assistant 
M.O.H. 
THE Liverpool School of Tropical Medicine has published (the 
University Press of Liverpool) a complete report 0 the 
Malaria Expedition to Sierra Leone, in the form of a handsome 
quarto volume, illustrated with several excellent plates. The 
authors of the report are Major Ross, Dr. H. E. Avnett, and 
Mr. E. E. Austen, and there are two supplementary reports by 
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——————— 
Major G. M. Giles, I.M.S., and Dr. R. Fielding-Ould respec- 


a ss tracing the various steps by which our present know- 
ledge of the connection between mosquitos and malaria has 
peen reached the report states the objects of the expedition, 
which together with many of the results obtained were 

iven in letters from Sierra Leone and _ published 
La the British MepicaL JourRNAL last year. It will be 
remembered that the authors of the report have abandoned 
the term “ mosquito” in favour of the popular English word 
“gnat”; and in place of malaria they have adopted the cum- 
prous appellations ‘“‘hemameebiasis,” or ‘ gnat fever.” They 
are of opinion that the latter terms will serve to popularise 
more correct notions of the malady than are implied in the 
word “malaria” ; but it is at least doubtful whether the intro- 
duction of these terms will serve any useful purpose. Hzema- 
mebiasis can never come into general use, even among 
medical practitioners ; and gnat fever, even if it were adopted, 
would only express an imperfect idea of the nature of the 
disease. Malaria is a classical word for a well-defined clini- 
cal condition, and it has as much right to survive as the 
terms “rheumatism,” ‘‘cataract,” and ‘‘ hysteria,” which are 
survivals of a no less erroneous pathology. 

Freetown, the capital of Sierra Leone, was found to be an 
excellent field for observation. A careful search showed that 
the larve of Anopheles were contained in many pools which 
were permanent, and weve not liable to scouring, for they 
cannot survive complete desiccation, and are readily washed 
away by heavy rain. . 

The opinion is expressed that, although mosquitos can feed 
on fruits, such as bananas, fertilisation cannot take place 
without a meal of blood. Thus the general use of mosquito 
curtains not only protects the inhabitants from immediate 
attacks, but also helps to restrict the propagation of the 
insects. Another important observation is that the ova are 
not laid except in the presence of water. 

The parasite of malaria as it exists in the blood can propa- 
gate by an asexual and a sexual generation. The youngest 
parasites, which exist in the blood corpuscles, and are called 
amebule, develop either into sporocytes or gamocytes, of 
which the former are destined for asexual propagation within 
the vertebrate hosts. They divide into spores, which escape 
into the plasma, enter fresh corpuscles, and in their turn be- 
come amcebule. Of the gamocytes, some are male and some 
female; the male containing a number of microgametes, the 
female one macrogamete. So long as they remain in the ver- 
tebrate host they do not change, but when withdrawn into the 
stomach of the mosquito the male emits its microgametes, 
one of which enters a macrogamete and fertilises it. The 
latter then becomes a zygote. The zygote passes through the 
walls of the stomach of the Anopheles, and attaches itself to its 
outer surface, where it grows largely in bulk, and divides into 
eight or twelve meres. Each mere subsequently becomes a 
blastophore, bearing a large number of blasts on its surface. 
Ultimately the zygote ruptures, discharging its blasts into the 
body cavity of the insect, whence they find their way to the 
salivary gland, and are ultimately injected into the blood of 
anew vertebrate host along with the poison of the mosquito. 
In the blood they find their way into the red corpuscles, and 
develop into amcebulz. 

It is pointed out that the association of malaria with mosqui- 
8 Of a particular kind explains many of the admitted facts 
with regard to its incidence. Thus the frequency of malaria in 
swampy localities, and its prevalence in the rainy season, the 
special risk of sleeping in malarious places, and many 
other circumstances affecting the incidence of the disease, are 
pnd explained by the influence on the growth of the Ano- 

8. 


_ With regard to the question whether malaria can be caught 
in any other way than by the agency of mosquitos, there is no 
evidence to show that it can, while all the probabilities are 
strongly against it. To suppose that the hzemamceba can be 
Propagated and conveyed in any other way would imply that 
it may have another life-history entirely different from the one 
at present known, and this is so extremely improbable that it 
me pt be entertained without some strong evidence in sup- 
a For the prevention of malaria the report urges the systematic 

estruction of the larvee of Anopheles wherever they are found, 








and scrupulouscare by means of the mosquito netand the punkah 
to avoid being bitten by the.adult insect. The degree of success 
which may be looked for in the effort to destroy the Anopheles 
will depend very much upon the nature of the locality and the 
extent of the breeding grounds. In level waterlogged locali- 
ties, where the pools are numerous, and hidden by rank veg: 

tation, efforts to destroy the Jarve will be attended with 
indifferent success ; but on sloping ground, and especially in 
very dry localities, the prospects of success will be consider- 
= is recommended as the best chemical destroyer of 

e larvie. 

The addendum by Dr. R. Fielding-Ould contains much 
valuable information concerning the incidence of malaria and 
the conditions of life generally in the West Coast of Africa. 
The natives in some quarters live in an almost inconceivable 
state of filth, and their dwellings must be a constant cause of 
ill-health to themselves and a menace to the Europeans: in 
the neighbourhood. The report forms a valuable addition to 
cur knowledge of the subject, and affords evidence of a vast 
amount of accurate scientific observation carried out .under 
peculiar difficulties, and it cannot fail to be productive of 
much good both by the suggestions it offers and by prompt- 
ing other workers to continue investigations on the same 

ines. 

It is announced that an anonymous benefactor has under- 
taken to endow a Colonial Fellowship of £100 a year for five 
years in connection with the. School of Tropical Medicine: It 
will be granted to a graduate cr student of a Colonial Uni- 
versity who desires to carry on bacteriological work in the 
Thompson-Yates laboratories. 

The post of Assistant Medical Officer of Health, rendered 
vacant by the resignation of Dr. Manby, has been filled by the 
appointment of Dr. Arthur Augustus Mussen, Assistant 
M.O.H. Huddersfield. Dr. Mussen is well known to: the 
medical profession in Liverpool, having been for two and 
a-half years senior house-surgeon at the Northern Hospital. 


CORRESPONDENCE, 


THE CASE OF CROOK v. CROOK AND HORROCKS. 

Sir,—Will you permit me through your columns to thank 
all those who have written to me letters of sympathy and 
congratulation, and also to thank all who have expressed a 
desire to help to defray my costs? I quite appreciate the kind 
motive, and am very grateful, but I prefer that no subscrip- 
tion list should be started on my behalf.—I am, etc., 

Brook Street, W., March 19th. PETER HORROCKS, 














COLLIERY SURGEONS IN THE MIDLANDS. 

Sir,—The response to my letter in the British MEDICAL 
JOURNAL Of March 3rd has been beyond my expectation. As 
doubtless there are some gentlemen who have not been 
reached by our circulars, I would be obliged by their forward- 
ing their letters to ‘‘ Colliery Surgeon,” through the Editor of 
the BritisH MEepIcaL JoURNAL, and also kindly enclose names 
and addresses of neighbouring doctors. - + 33 

In order to clear up any doubt as to the object of this move- 
ment, I wish to state that what we aim at is a union of the 
Midland surgeons, so that a fair remuneration for our services 
may be obtained. What a fair remuneration is can be dis- 
cussed at a general meeting, but nothing can be done without 
union. 

It will surprise the profession that some colliery surgeons 
get paid for each collier for {twelvemonths’ work less than a 
collier generally earns in an eight-hour shift. There is no 
time like the present for such a movement ; everything is in 
our favour, but may I remind Midland colliery surgeons that 
‘time flies ” ?—I am, etc., 

March roth. COLLIERY SURGEON. 

Srr,—Many thanks for putting me in communication with 
‘Colliery Surgeon.” You will be pleased to hear that organ- 
isation is being proceeded with, and that answers £0 far re- 
ceived point not only to a desire but almost to an anxiety 
that a union should be formed; and considering the present 
scale of fees, this is not to be wondered at. The colliers in 
this district are being paid higher-wages than at any pre- 
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vious time, and many make as much as {£1 a day, yet we 
medical men have been ready to give “‘ medical attendance, 
provide them and their families with proper and sufiicient 
medicine, and every requisite attention” for 3d. a week. If 
we rate our services so cheaply, is it to be wondered at that 
they should take the same view, and regard us as perhaps 
jade little better than a tradesman ? : 
The colliers have certainly shown us the way we may im- 
prove our positfon, and that is by union. 

If colliery surgeons in the Midlands will not wait for a per- 
sonal appeal, but will reply as to whether they will be willing 
to join us in our endeavours, it will greatly facilitate our 
labours.—I am etc., : 


March 19th. DERBYSHIRE. 





MIDWIVES BILL. 

Srr,—In view of the question which you raised in the 
British Mepicat JournaL of March 17th, it is well to call 
your attention to the fact that the present Bill is based upon 
two principles—one that of control, and one that of improving 
the status of the midwife. For practical purposes these two 
principles are incompatible, for, with improvement in status, 
control of any value is impossible. 

It appears to me, therefore, that the first question to con- 

_ sider is that of basis. Until this is decided it is impossibleto 
draft amendments of any value. 

It is quite patent that the medical profession has been given 
away from the outset, not only by the Corporations, especially 
that of the Physicians, but also by the Council of the British 
Medical Association. 

I quite agree with you that the policy of sitting on the 
fence is like that of the majority of statesmen of the present 
day, but it is doubtful whether the inability of the British 
Medical Association to distinguish between the two principles 
upon which legislation could be based will or will not re- 
sult in the production of a Bill which will cause a great deal 
of mischief. } 

The result of a policy of sitting on the fence for the last ten 
years in South Africa is common knowledge.—I am, etc., 

Hatfield, March‘1oth. : LoveELt DRraGE. 





THE NATIONAL ASSOCIATION FOR THE PREVENTION 
OF CONSUMPTION. 

Sir,— While cordially recognising the friendly spirit of your 
criticism on the first two numbers of the journal of the 
National Association for the Prevention of Consumption, en- 
titled Tuberculosis, may we be allowed to invite your attention 
to one or two facts in reply to it? ‘The journal has had, as 
you reccgnise, to be restricted in size in order to keep within 
the limit prescribed by economy, although, owing to the re- 
ception it has met with from many auarters, it is hoped that 
it may be possible shortly to enlarge it. 

With regard to the reports of meetings, most of which have 
already appeared in the press, we must point out that inas- 
much as Tuberculosis is essentially the journal of the Associa- 
tion, it is necessary that the meetings of branches, and those 
held for the purpose of founding branches, should be reported 
in it, and so have some more permanent record for the in- 
formation of members than those provided in various organs 
of the provincial press, no one of which can obviously contain 
more than an account of its own local meeting. 

The extent to which this movement has been taken up 
throughout the country can only be fully appreciated by a 
perusal of Tuberculosis. 

With reference to the advancement of knowledge in regard 
to the disease, we admit that to supply such matter which 
should appear as new to many members of the medical pro- 
fession would be somewhat difficult, but that we have already 
supplied much that is both new and interesting to the 
remanded readers of Tuberculosis we venture to believe.— 

é€ are, etc., 


March arst. THE Epitors or Tuberculosis. 





THE EFFECT OF HEREDITY ON DISEASE. 
Sir,—I have read with great interest Professor Hamilton’s 
remarks upon ‘‘The Effect of Heredity on Disease,” pub- 
lished in the British Merpicat Journat of March 17th. I 
entirely agree with his six conclusions. His first conclusion 


————es 


that ‘‘ there is no evidence proving that diseased Conditions of 
body excited by external agencies can be transmitted heredi 
tarily through generations,” coming from so great an authorit: ¢ 
should give those gentlemen pause who have been throwing 
ridicule on the view that acquired characters are nate 
inheritable. 

Will you allow me one remark by way of criticism? The 
professor stated as ‘‘his firm conviction that if a vicioug line 
was introduced it might die out, and probably did in most 
cases die out, by interbreeding with a series of pure stocks,” 
Such interbreeding is undoubtedly an important factor in 
maintaining the standard of racial perfection, but one must 
not overlook an equally, if not more, important factor Operat- 
ing in the same direction—I mean the elimination through 
death or non-marriage of unfit variations. The fact cannot 
too strongly be insisted upon that such weeding out is a bio. 
logical necessity, and that the more actively it proceeds the 
higher will be the racial standard. Imagine a race of perfect 
men living under theoretically perfect conditions of health 
and that all elimination be checked for several generations, 
Under such conditions the standard of perfection will steadily 
fall and the tendency to disease as steadily increase,—] am, 
etc., 


Wimpole Street, March r8th. Harry Campsett. 





DEFECTS OF THE CLUB SYSTEM. 

Sir,—May I ask all who think that the General Medical 
Council should interfere in the club question to read over 
the Medical Act, 1858, Sections xx1x and Lu, and the Medical 
Act, 1862, Section 1? 

Act of 1858, Section xx1x: If any registered medical practitioner... 
shall after due inquiry be judged by the General Council to have been 
guilty of infamous conduct in any professional respect, the General 
Council may if they see fit direct the Registrar to erase the name of such 
medical practitioner from the Register. 

Act of 1858, Section L11: Provided always that nothing herein contained 
shall extend to authorise Her Majesty to create any new restriction in 
the prac.ice of medicine or surgery, or to grant to any of the said cor- 
porations any powers or privileges contrary to the common law of the 


land. 
Act of 1862, Section 1: The General Council of Medical Education and 


Registration shall be deemed to be, and to have been from the date of its 
first establishment, a body corporate by the name aforesaid. 

Is it credible, for one moment, that Parliament ever 
intended to give the General Medical Council powers to regu- 
late the private conduct of medical men with their patients or 
their brethren? Is it likely that the common law of the land, 
so jealous of monopolies and so tenacious of the freedom of the 
subject (even if that freedom may be to the injury of its 
possessor), is it likely, I say, that the law would for one 
moment suffer the General Medical Council to restrict the 
practice of those who took clubs at unremunerative rates? 
Volenti non fit injuria has ever been a recognised legal 
maxim. 

To appeal to the General Medical Council to brand 
business incapacity as unprofessional conduct is utterly 
hopeless. The functions of the Council are clearly laid 
down in the Acts, which are printed at the beginning of 
the Register. They are clearly confined to education, regis 
tration, and revision of the [cvister. The only loophole 
is the expression ‘unprofessional conduct ;” and surely 
inability to make both ends meet, and ignorance of how to 
construct a balance sheet cannot come under this head. 

But, Sir, while it is useless to expect from a public body 
redress for a private wrong, it is our duty to consider how far 
our misfortunes are due to causes which we can control. 
Collectively we have made a bad bargain with the public. To 
that bargain the law will hold us tight unless we can show 
that the bargain is working mischief, not to us but to the 
community at large. I hardly think that we can appeal to 
equity, for ‘‘he that comes into equity must do equity"; and 
have we done equity to each other or to our club patients? In 
the present state of feeling it is useless to appeal to Parlia- 
ment. The law is against us. What is left? 

Let us look within to ourselves and to each other. So long 
as we act legally we can combine to our heart’s conte 
‘‘Collective bargaining” is perfectly — and eminently 
satisfactory. As for ‘‘Conciliation Boards” and ‘ —a 
tions,” they are like the ‘‘ compromises” for which Cardin 
Newman had such a profound mistrust. They may or The 





not work, but they never give satisfaction to the losers. 
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_— h ter will be it 

- anisation the greater will be its power. At 
wider tM e widest is the British Medical Association. Are 
eine ‘lubmen members ? Do they attend Branch meetings ? 
all it, why not? We can impose on ourselves any laws we 
We , tae no charter; neither have the Inns of Court. 
om are strong enough, and we may be as strong if we will 
ee. If we will not unite we shall never succeed, for 

e shall not deserve to succeed. Supposing that no man in 
7 area of fifty miles was outside the Association ; that every 
man had paid scot and lot ; that he had insured himself with 
the Association for defence, against sickness, and even against 
death ; that he met monthly his neighbours in common hall 
and at a common meal; that he had elected his Branch 
officers because he respected them and trusted them. Is it 
likely that he would disobey their orders, that he would 
willingly put away the fruits of his own self- denial ? 

Surely what the Freemasons have done we can do. Our 
failures are at our Own doors ; do not let us blame others.—I 
am, ete, GRAY’S. 


March 4th. 


Srr,—In the annual report of the Manchester and Salford 
Provident Dispensaries Association appears the analysis of 
cases attended by the medical officers attached thereto, and 
of their remuneration, and what was evidently considered a 
very satisfactory result panned out at the handsome sum of 
sid, per visit. It is painful reading. The despised ‘‘six- 
penny doctor” would not accept such a sum. This is the 
reward for the time and money expended on obtaining a 
medical education. : : 

The report also states ‘‘that the Society had given greater 
independence and self-respect to the members.” The pity of 
it that we, too, could not form a society whereby we might 
experience those pleasurable and much-to-be-coveted feelings 
of independence and self-respect, and perhaps abstract a little 
more respect from a certain section of the public, as it is only 
too painfully evident that the doctor is not looked upon with 
the respect which is due to his position ; and so it will remain 
so long as we have to hold ourselves at so cheap a value. 

All that has been written on the beggarly pittance given by 
agreat many clubs, and suggested cures for such grievances 
come to nought, and, I regret much to say, will never come 
to anything, for the simple reason that we will never com- 
bine, and someone will always be found to take the clubs at 
a cheaper rate than his fellows. That may be taken for 
granted, and, being so, there seems to me to be only one way 
by which we can attain our ends—reasonable remuneration 
for club work—and that is, for the General Medical Council 
to make it ‘‘infamous conduct” to accept a club under a 
certain sum per member to be laid down by the said Council. 

The club doctors, Iam certain, would hail such procedure 
with satisfaction. The rule as to employment of unqualified 
assistants has proved a boon to the locum tenens and to the 
assistant, but it has proved more costly to the principal, as 
his fees have not risen, and, should he have the temerity to 
ask for an increase in his club fees, the next thing he knows 
7 he has lost the club because Dr. So-and-So will do it 

or less. 

This undercutting, to my mind, can only be prevented by 
action by the General Medical Council. This would be a real 
and beneficial reform, and would exercise more benefit on a 
perhaps humble section of the profession than such a dis- 
cussion, for example, as to ‘‘ What Constitutes a Physician ?” 
—as if either the public or the profession cared.—I am, etc., 

February 6th. Cxius Doctor. 


OBITUARY. 


PaoFEssorn EUGENE BCECKEL, M.D., 
Strassburg. 

PROFESSOR Evcrnrt Backer, whose death was recently 
announced in the British MEpicaL JouRNAL, was born in 
1831 at Strassburg, where his father, Dr. Theodore Beckel, 
was In practice. Young Boeckel received his preliminary 
education at the Protestant Gymnasium, and afterwards 
studied medicine in the Faculty of his native city. He took 
his doctor’s degree in 1857. After travelling for some time, 











and visiting London, Paris, and Constantinople, he returned 
to Strassburg, where he was successively Prosector and Chief 
Demonstrator of Anatomy. He became Agrégé Professor in 
1857. In the war of 1870 his services with the ambulances 
won for him the Cross of the Legion of Honour. After the 
war Boeckel continued to teach in Strassburg till 1872, when 
the German University was created in that city. He was 
offered a Chair in the new University, but declined the 
honour. Some months before he had declined an invitation 
to occupy the Chair of Clinical Surgery at Geneva. He 
remained at Strassburg, however, as Chief Surgeon to the 
Civil Hospital, in which position he succeeded Sédillot. 
Among his pupils were some of the foremost men in the 
French profession. He was greatly beloved by all his 
colleagues and patients. 

Beckel contributed largely to surgical literature. The 
bibliography of his =e occupies two and a-half columns: 
of the Gazette Médicale de Strasbourg. 





WE regret to have to record the death of Dr. Burst of Perth. 
He was the son of a citizen of Perth, well known and highly 
respected in his day, and received his early education in the 
Academy of his native town. In 8 he took the degree of 
M.D.in the University of Edinburgh, and in 1874 became a 
Fellow of the Royal College of Surgeons of Edinburgh. His 
medical education having been completed with distinction, 
he was almost immediately appointed House-Surgeon to the 
Royal Infirmary, Perth, and there gained the esteem of his 
patients and the confidence of the directors. In the early 
years of his professional life, Dr. Buist was appointed Medical 
Officer of Health for the city of Perth, and was soon immersed 
in the cares of an extensive practice. He also served as 
Parochial Medical Officer for the last twenty-five years. His 
intimate knowledge of the pcorer classes was not the mere 
result of arduous, and sometimes repellent, long-continued 
duties; it was gained by a hearty good-fellowship and a warm 
heart towards those who were in suffering and distress. It 
did not require a lengthy investigation to learn that 
Dr. Buist was a good and faithful friend to the 
poor of Perth. any a hard day and many a 
disturbed night he willingly spent in their service. 
He was on the best of terms with his brethren, with a smile 
for a foible and an encouraging remark for a difficulty. Dr. 
Buist commanded the confidence of his numerous patients of © 
all classes, who had the highest opinion of his skill and acu- 
men. He tooka real interest in the affairs of his native city, . 
although he did not enter upon any public office unconnected 
with his profession. Dr. Buist was one of the original mem- 
bers of the Perthshire Medical Association, which is now the 
local Branch of the British Medical Association. He was 
liberal and kindly in helping any charitable work connected 
with itorthe British Medical Benevolent Fund, and by many he 
will be greatly missed. Although the funeral was of a private 
character, nearly all the medical men of the town were pre- 
sent. Dr. Buist is survived by a widow and family, one of his 
sons being a Captain in the R.A.M.C. They have the respect-- 
ful sympathy of a great number of friends in their sudden. 
bereavement. 


Mr. Monks, of Southport, and formerly of Wigan, died at 
his residence, Glendining House, Southport, on March 7th, at: 
the age of 72 years. He was born at Hindley, near Wigan, 
and received his medical education at the Manchester Royat 
Infirmary School of Medicine. After completing his curricu- 
lum he became M.R.C.S.Eng. and L.S.A. in 1856, and after- 
wards L.R.C.P.Edin. in 1869. He had married previously a 
niece of Dr. Barwise, of Wigan, whom he joined ia practice. 
Dr. Barwise ultimately removing to Bury, the Wigan practice 
was carried on by Mr. Monks for a number of years, till he was 
joined by his son, when he retired, and has since resided 
in Southport. Whilst in practice he took part in the affairs of 
his town. He was never an ardent politician, but sought to 
represent the ratepayers of his ward in the town council as an 
independent member, supporting everything that was for the 
good of the people. He was a member and Vice-Chairman of 
the Sanitary Committee, and took much interest in sanitary 
matters. In 1878 he was madea J.P. He was on the staff of 
the Royal Albert Edward Infirmary as Honorary Medical 
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Officer from the time of its opening till 1883, having 
previously served some years before as Honorary Surgeon to 
the Dispensary. On his retirement from the acting staff of 
the infirmary the was elected Consulting Surgeon, a position 
he held up to the time of his death. At one time he took an 
active interest in the Lancashire and Cheshire Branch of the 
British Medical Association, and frequently attended its 
meetings. At the annual meeting of the Association in 1876 
he tead a paper on Jaundice during Pregnancy: its Effects on 
the Mother and Child. He always took great interest in the 
welfare of the junior members of the profession, often 
sympathising and tendering his advice when asked, his 
genial.manner always commanding confidence. Energetic 
and persevering himself, he was always glad to help others in 
their difficulties. Having a strong will and determination, 
once he formed an opinion it was difficult to change it, unless 
he was thoroughly convinced, though he was always tolerant 
of the opinion of others. He was interred at the cemetery of 
Southport, beside his only daughter, who predeceased him 
seven years, He leaves a widow and grown-up family oi 
ons, one of whom, Mr. FE. H. Monks, of Wigan, is a member 
of the medical profession. 


Dr. L. H. Perit, who was for twenty years Assistant 
Librarian of the Paris Faculty of Medicine, and Librarian of 
the Paris Surgical Society, died recently at Mentone. He 
took his degree at Paris in 1875, the subject of his thesis being 
‘Syphilis in its Relations with Traumatism. He was a favourite 
re of Verneuil, and was the author of a number of contribu- 
‘tions to surgical literature, Dr. Petit’s name was well known 
vin connection with the organised effort initiated in recent 
_years in France for the prevention oi tuberculosis. He was 
>Secretary to the (uvre de fa Tubereulose, and Acting Editor 
~of the Revue de la Tuberculose from its foundation. e was a 
Knight of the Legion of Honour, and had recently had the 
-Order of Franz-Josef conferred on him by the Emperor of 
Austria for services in connection with the organisation of the 

“movement against tuberculosis in Austria-Hungary. He was 
aman of wide and solid learnivg, and his loss will be felt by 
students of medical literature, not only in France, but in other 


countries. 


DEATHS IN THE PrRoression ABROAD.—Among the members 
of the medica) profession in foreign countries who have 
recently died are Dr. von Mosengeil, Professor of Surgery 
in the University of Bonn, and author of numerous contribu- 
tiong to professional literature, chiefly on inflammation and 
sepsis, aced 60; Dr. Leroy, Professor of Internal and Experi- 
menta) Pathology in the Medica) Faculty of Lille; and Dr. B. 
Baschkiroff of St. Petersburg, Director of the Caucasian 
Mineral Watering Places, aged 58. 
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ROYAL NAYY AND ARMY MEDICAL SERYICES, 


ROYAL NAVY MEDICAL SERVICE. : 
Tne following appointments have been made at the Admiralty: JAmEs P. 
WILLIs, M.B., Surgeon,to the Pembroke, lent to Deptford Victualling Yard 
for survey oi stores irom April 3rd to May sth inclusive, March 22nd ; 
REGINALD Si. G. §. BOND, M.B., Surgeon, also (ent to Deptford Victualling 
Yard for survey of stores from April 3rd to May sth inclusive; ARTHUR 
W.B. Livesay, M.B., Surgeon, to the Pembroke tor Chatham Dockyard, 
March 3th; Henry KR. GARoneer, M.B., Surgeon, to the Thunderer, 
March 30th; ROBERT J. MACKEOWN, Surgeon, to the /zcellent, March 30th ; 
ARTHUR H. PRICHARD, Surgeon, lent to the Research, March 26th , JOHN 


N. ROBERTSON, M.B., Surgeon, lent to the Triton, March 26th. 


ROYAL ARMY MEDICAL CORPS. 

SERGEANT-MAJORS EDWIN HOUGHTON, RICHARD SCOTT, ALEXANDER 
WILSON, and HENRY W. GLOVER are appointed Quartermasters with the 
nonorary rank of Lieutenant, on augmentation, March 17th. 

Surgeon-Major E. J. Law.ess, 4th Volunteer Battalion the Kast Surrey 
Regiment, iz granted the temporary rank of Major while serving in South 
Africa, March 17th. ‘ ; . 

Surgeon-Lieutenant J. K. Tomonry, 1s Sutherland Volunteer Rifles, is 
_—, — temporary rank of Lieutenant while serving in South Africa, 

arch 17th. y x : 

Captain C. F. Wanuict, from the Seconded List, to be Captain, vice R. 
Hi. E. Holt, died of wounds received in action, February 23rd. Captain 
Wanhill was placed on the Seconded List for service with the Egyptian 
Army in February, 1808. 

Surgeon-Major E. L. FREER, rst Volunteer Battalion the Royal Warwick- 
shire Regiment, is granted the temporary rank of Major while serving in 


South Africa, March arst. | 








Surgeon-Lieutenants A. H. MCDOUGALL, ®t Volu 
Royal Warwickshire Regiment, and JOHN CLAY, M, By 20d Vonttation the 
talion the Northumberland Fusiliers, are granted the tempo: ter Bay. 
Lieutenant while serving in South Africa, March arst. rary rank of 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL C. B. HUNTER, Bengal Establishment, ig tted 


to retire from the service from April 1sth. He was appoj : 
March 31st, 1879, and Lieutenant-Colonel, March 3rst, ponte 8 


Afghan war in 1879-80 (medal); with the Zhob Valley Expedia ihe 
and with the two Miranzai Expeditions in 1891 (medal with olay 180; 


THE IMPERIAL YEOMANRY, 


Mr. THomas WAtcotT, F.R.C.S., is appointed Medi i 
temporary rank oi Captain, March arst. a Officer, with the 


RETIRED ON GRAT rites | Tin ™. tT Omhes 
ETIRE N uity writes: The War ice should be pre 
definite answer to the following question : Are officers retired from th 


R.A.M.C., but now once more doing duty on full pa 
present service towards pension ? bieeme’ oe a poms a their 


retired on gratuity after eighteen years’ service was a year or $0 ation 
wards, under the pressure of circumstances, placed on full pay ang 
given a full share of army medical work. Does such duty conte 
nothing, not even towards pension ? . 

*,* We cannot pretend to answer our correspondent’s question 
although it clearly ought to be answered. The case of re-employment 
affer retirement on gratuity seems doubly complicated. {f the service 
counted towards pension, it seems clear that the gratuity would have tobe 
returned; the recipient could not have both, Cannot our correspondent 


put the question officially, and so get it authoritatively answered ? 


COMPOUND TITLES. 


A RETIRED BRIGADE-SURGEON-LIEUTENANT-COLONEL points ow 
compound titles being now those of the auxiliary forese only, thelr useby 


retired officers of the regular forces makes it appear as if they h 
— = the regular army at all—in short, puts them on che ie 
volunteers. 


*.* There is no little force in this contention. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal: interests and 
privileges of the medical profession at large. The column is not to be used 
asc medium for afording legal advice in private ar personal matters a 4 
which the applicant ought to consult his own solicitor. 











From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted ta us untess we have before us statements by dua 
parties to the controversy. 


ILLNESS OF ASSISTANT. 

A CORRESPONDENT inquires to what an assistant is entitled who, after 
Jjavipg been in his service three months, contracts scarlet fever, goes 
into the fever hospital, and is disabled for three months, during which 
time the principal is compelled to employ a substitute. Can he claim 
his salary infull during the time he was disabled ? 

** Ji at the commencement of the assistant’s illness the principal 
terminates the engagement, the former is entitled to a month’s salary in 
lieu of notice. If. the principal decides to retain the assistant in bis 
service, and to wait for his convalescence, the assistant can claim his 
salary for the whole period of his disability : but it is usual under such 
circumstances for the principal and assistant to agree together asf 
sharing the cost of the substitute, if one is required, during the 


assistant’s absence. 





BOOK DEBTS AND NET PROFITS. 

A. enters into partnership with B. in B.’s practice in June, 187. The 
terms are that B. shall retire after fifteen years from above date, and 
shall be paid on his retireraent a sum equal to one hali the net annual 
profits on the average of the two preceding years. B. desires (6 
at once, and A. agrees that he may do so on the terms of the 
ment. How are the ‘net annua) profits” to be arrived at? Are they to 
he calculated on the basis of the actual receipts for the two years, orn 
the gross bookings ? 

*.* The net annual profits must be calculated on the basis of the actual 
receipts. B. will be entitled, after he has left the practice, to his share 
of all book debts due to the firm while he was a member of it, whenever 


they may be paid, but itis open to A. to purchase of B, at an agreed 


sum his share of the above book debts. 





THE ETHICS OF CONSULTATION, 

R. A.—Our correspondent should remember that his suppression of A 
prescription must have appeared most extraordinary to the consuls 
and the father of the patient, all the more so as he was unable at 
time to offer any explanation on the subject; therefore, as os voted 

{getting over the fact that this was due to our correspondent’s mistas, 
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' 1d overlook any expressions of feeling which originated 
we think he werstanding for which he must feel he is solely to blame. 
in the m ect to the other points of our correspondent’s inquiry, we are 
With on that the consultant, if he took over the sole charge of the 
of op tall should have done so a until our correspondent’s partner 
at eave been able to return to his work, and we do not think that 
should ould be made conditional upon the wish of the patient’s father; 
this only raises hypothetical questions which have been disposed 
but the death of the patient. As to our correspondent’s future atti- 
of by wards the consultant, that must depend very much upon circum- 
tude If the consultant's manner facilitates the resumption of 
v ndly relations, we see no reason why our correspondent should not 
friendy et the somewhat unfortunate circumstances of this case. We 


wy md DOE advise any appeal to the loca! Branch or Ethical Committee. 





COURTESY ATTENDANCE. 
¢.'p,.K.—No medical practitioner is obliged to attend a colleague whether 


‘ in practice without payment. It is purely a matter of 
rearee sy, and payment should always be tendered. Therefore A. is no 
ubt 


. at liberty to charge B. It is quite possible for the name of a 


tired practitioner to have disappeared from the Register and Directory 
a it alec quite possible that offence may have been given by 


b 
inquiries which were evidently inspired by doubt of B.’s account oi 
himself. 





CHARGES OF MEDICAL AGENTS. 


“query” asks: Has a medical agent any legal right to charge a fee of 
. when he has been unsuccessful in disposing of a practice and 


8. : 
hen he had not specified any such fee beforehand 7 
*#In the absence of any agreement, expressed or implied, the agent 
does not appear to have any claim. 





FEES FOR ATTENDANCE AT INQUESTS. 


Anuy MEDICAL OFFICER writes: A Reservist dies in a military hospital as 


the result of an accident. The coroner decides to hold an inquest. The 
army medical officer who has proceeded on leave is recalled by telegram 


togive evidence. He travels by rai) 120 miles, attends the inquest held 


in the Town Hal), having paid a)) his own expenses, and is then informed 
by the coroner that he is not entitled to any fee nor even to his expenses. 


Ts the coroner acting justly by the medical officer ? 
*,* Assuming that it was the duty of the army medica) officer in ques- 





tion to attend the deceased person as the medical officer of the military 
hospital, it is doubtful whether he is legally entitled to any remunera- 
tion for giving evidence. The autiuor of Je: vis on Coroners states, in re- 
ference to Section xx11, Subsection 11 of the Coroners Act 1887 that 


among institutions such as military hospitals doubts may wel) arise as 
to whether the medical officer is entitled to claim any fee. 





HUSBAND’S LIABILITY FOR FEES : MEDICAL EVIDENCE. 

X, sends the following question: In August Jast 1 was consulted by a 
married woman, whom [ found to be suffering from secondary specific 
disease, and also to be pregnant. She told me that her husband had 

one abroad two months belore this, and I went on attending her in good 


aith. The confinement took place early in January. In the matter of 


payment, the patient had kept putting me off, sol made inquiries, and 
foundthe address of the husban@, who returned to England at the end 


of last year. Isent him my account, in which was mentioned the date 
of the child’s birth. In reply, he called, thanking me forgiving him the 
means of pen a divorce. He can prove that he was not in England 
later than January of Jast year, 50 that he cou)d not have been the father. 
He disclaims Jiability for my fees, saying that neither the pregnancy nor 
illness was due to him ; he did not know where his wife was living until 
he heard from me. He is negotiating for a divorce. Can I claim against 
the husband for professional attendance on the wife? also can he sub- 
pena me asa witness in the divorce case? Can I demand payment in 
advance for giving evidence ; and, if so, how much can I claim ? 

*,* Our correspondent’s questions give rise to so many considerations, 
that he ought to consult his solicitor. Primd facie, however, it would 
appear that the husband is liable to pay the account. The husband can 
subpeena our correspondent, and his best course would be to arrange 
the fee to be paid previously. Payment could be demanded as a condi- 


tion precedent to giving evidence. The amount of the fee will depend 
onthe value our correspondent {places on his time, and on his probable 


expenses, 





THE DUTY OF MEDICAL PRACTITIONERS IN NON-NOTIFIABLE 

cost Cl INFECTIOUS DISEASES. 

W. F.—While it is the duty of a medical practitioner placed in such cir- 
cumstances to see that proper means aretaken to prevent iniection,W. F. 
wotld have exceeded his duty had he communicated with the patient’s 
employer or fellow servants without the patient’s consent. 





X.Y _ _COMPETITION. 
.Z.—The offer of medicine gratis was probably a bid for a patient; 
and the newcomer, having brought no introduction, may intend to live 
y raiding existing practices. But such matters should not be taken too 
much to heart. Ina larger town, where competition is always present, 


our correspondent would be less sensitive. 








A DEPARTMENT for the carrying out of Finsen’s light treat- 
— has been established in connection with the St. Peters- 
g Institute of Experimental Medicine. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF ABERDEEN. 
THE Queen has been pleased to appoint, on the recommendation of the 
Secretary for Scotland. the Rev. John Marshall Lang to be Principal of 
Aberdeen University. Dr. Marshall Lang has long been known as one of 
the most distinguished ministers in the Established Church of Scotland. 
Educated at Glasgow University, he was, at the age of 21. minister for two 
years to a large parish in Aberdeen, and since that time he has a 
addressed audiences in Aberdeen from the pulpit or as lecturer, He has 
represented the Established Church of Scotland in the assemblies of the 
Presbyterian Church in Americ1andin Australia, and in 1893 was elected 
Moderator of the General Assembly. He leaves his important charge of 
the Barony Parish in Glasgow to come to Aberdeen. Dr. Marshall Lang 
has shown considerable interest in educational matters. Heis a very 
eloquent speaker, is gifted with a striking personality, and has the repu- 
tation of administrative power. Though the University cannot but feel 
the loss of one so deeply inbued with the academic spirit as the late 
Principa), the appointment of a man so highly qualified in many ways as 


Dr. Marshall Lang is likely to be received with approbation. 


UNIVERSITY OF EDINBURGH. : 

Close of the Winter Session.—The University and Extra-Academical Medical 
Classes rise forthe Easter or Spring vacation on March 30th. TheSummer 
Sessicn beginson May 1st, on which day the examinations in Clinical 
Medicine for the Final begin. The Final Professional Written Examina- 
tions begin on June 18th. 











CONJOINT BOARD IN TRELAND. 

PRELIMINARY EXAMINATION.—Candidates have passed this examination 

as undernoted ; ‘ 

Honours in Order of Merit. —L. A. Andrews, B T. Brayshay. 

Pass.—W. W. Boyce, H.N. Cole, Miss C. H.Colley, E.G. Condon, J. J. 
Connolly, C,Cooper, R. F. Cooper, W. J. Lowan, L. Ellenbogen, J. 
Farrelly, H. W. Forsyth, B. Goldfoot, E. J. Higgins. D. Hutch, C, J. 
Kean, F. Lyburn, W. Matthews, H. V. M’Keogh, F. M’Lorinan, F. 
MacManus, T. O’Donovan, H. E. Redmond, A. O’Reilly, E. Strick- 
land, P. D. Sullivan, A. Weinronk, @. FP. Wright. 
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THE DEATH-RATES OF LONDON SANITARY AREAS DURING 1809. 
IN the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the Regis- 
trar-General’s returns for the year 1899. The mortality figures relate to 
persons actually belonging to the various sanita’ areas, and are the 
result of @ complete system of distribution of deaths occurring in the 
public institutions of London among the various sanitary areas in which 
the patients had previously resided. p 

The 733,120 births registered in London during 1899 were equal to an 
annual rate of 29.4 per 1,0co of the population, estimated at 4,546,752 
persons in the middle of that year ; this rate was lower than in any of the 
ten preceding years, during which the birth-rate averaged 30.7 per 1,coo. 
Among the various sanitary areas the birth-rate showed, as usual. wide 
variations, owing principally to the differences in the sex and age-distri- 
butions of their populations. In St. George Hanover Square, St. James 
Westminster, Hampstead, St. Martin-in-the-Fields, Strand, and City of 
London the rates were considerably below the average: while the 
showed a marked excess in St. Luke, Bethnal Green, Whitechapel, St. 
George-in-the-East, Mile ind Old Town, and Bermondsey sanitary areas. 

The deaths of persons belonging to London registered during last year 
were 87.530, equal to a rate of 19.3 per 1,cco Of the population, against 18.2, 
17.7, and 18.3 in the three preceding years ; this rate was 0.9 per 1,000 
below the mean rate ir the ten preceding years 1889-08. The lowest death- 
rates last year in the various sanitary areas were 11.6 in Hampstead, 12.7 
in Stoke Newington, 14.2 in St. George Hanover Square, 14.3 in Plumstead, 
15.1 in Lee, and 1s 3 in Wandsworth; the highest rates were 24.9 in 
Holborn and in St. Olave Southwark, 25.1 in St. Saviour Southwark, 25.6 
in Limehouse, 27.1 in St. George-in-the-East, 27.7 in St. George Southwark, 
and 28.4 in St. Luke. 

During the year under notice, 11,147 deaths were referred to the prin- 
cipal zymotic diseases in London ; oi these, 3 resulted from small-pox, 
2,141 from measles, 38 from scarlet fever, 1,946 from diphtheria, 1,717 from 
whooping-cough, 2 from typhus, 758 from enteric. 1 from simple continued 
fever, and 4,181 from diarrhcea. These 11,147 deaths were equal to an 
annual rate of 2.46 per 1,000, against 3.11, 2,56, and 2.77 in the three pre- 
ceding years ; this rate was slightly below the mean rate in the ten pre- 
ceding years 1889-98, which was 2.70 a 1,0co., In the various sanitary 
areas the zymotic death-rates ranged from 1.07 in St. Martin-in-the-Fields, 
x.o9 in St. George Hanover Square, 1.12 in St. James Westminster, 1.16 in 
Hampstead, 1 33 in Stoke Newington, and 1.55 in Plumstead, to 3.46 in 
Bermondsey, 3.51 in St. Saviour Southwark, 3.64 in Shoreditch, 3.67 
in Newington, 3.73 in Limehouse, and 4.53 in St. George Southwark. 
Compared with the averages in the ten preceding years, the mortality 
from “ fever” and from diarrhea showed an excess, while that from each 
of the other principal zymotic diseases was below the average. Of the 
three fatal cases of small-pox registered in London during 1899, one _be- 
longed to Marylebone, one to Whitechapel, and one to Lewisham sanitary 
area. During last year, 18 cases of small-pox were admitted into the 
Metropolitan Asylums Hospitals. and 7 remained under treatment at the 
end of theyear. Measles showed the highest proportional fatality in St. 
George’s-in-the-East, Limehouse, St. Saviour Southwark, St. George 
Southwark, St. Olave Southwark, and Bermondsey sanitary areas. Scarlet 
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fever was proportionally most fatal in Fulham, Clerkenwell, St. Luke, 
.Bt. Olave Southwark, and Rotherhithe sanitary areas; 13,641 scar- 
let fever patients were admitted into the Metropolitan Asylums 
Hospitals during 1899, and_ 2,797 remained under treatment at the 
end of December Yast, ‘Diphtheria caused the highest propor- 
‘tional fatality in . George Southwark, Newington, St. Olave 
Southwark, Rotherhithe, Bermondsey, and Lewisuam (excluding 
Penge) sanitary areas; there were 9,569 diphtheria patients admitted 
into the Metropolitan Asylum Hospitals during 1899, and 1,679 re- 
mained under treatment at the end of December last. Whooping-cough 
‘was proportionately most fatal in Chelsea, St. Pancras, Limehouse, 
Poplar, St. George Southwark, and Newington sanitary areas ; enteric 
fever in Holborn, Clerkenwell, City of London, Bethnal Green, Lime- 
house, and Rotherhithe sanitary areas; and diarrhea in Fulham, St. Luke, 
Shoreditch, Poplar, St. Saviour Southwark, and St. George Southwark 
sanitary areas. : 2h ; 

During the year under notice 8,275 deaths from phtlisis were registered 
in Lovdon, equal to an annual rate of 1.82 per 1,000; the proportional 
fatality from this disease was considerably higher in Central and in East 
f;ondon than in any other part of the metropolis. In North London the 

hthisis death-rate was 1.64 per 1,000, in West London it was 1.65, in South 
Santon 1.74; While in East London it was 2.19, and in Central London 2.75 
per 1,000 Among the various sanitary areas the lowest phthisis death- 
rates were 0.84 in Hampstead, 0.88 in Stoke Newington, 1.00 in Lee, 1.15 in 
Paddington and in Lewisham (excluding Penge), 1.21 in Wandsworth, and 
s.34 in Kensington ; the highest rates were 2.70 in Strand, 3.08 in Holborn, 
3.13 in St. Giles, 3.31 in Westminster, 3.44 in St. Saviour Southwark, and 
3.53 in St. Luke and in St. George Southwark. 

Infant mortality in London last year, measured by the proportion of 
deaths under 1 year of age to registered births, was equal to 1.66 per 1,000, 
and exceeded by 9 per 1,000 the mean rate in the ten preceding years. The 
lowest rates of infant mortality were 103 in Stoke Newington, 112 in 
St. Giles, 124 in St. Marylebone and in Plumstead, and 129 in St. George 
Hanover Square and in Hampstead; while they ranged upwards in the 


a 
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other sanitary areas to 203 in St. Martin-in-the-Fiel 
Southwark, 204 in Shoreditch, 205 in St. George Southwark: ot yeu 
minster, 216 in Limehouse, and 226 in Holborn. 7 10 West. 





IN thirty-tl f Png onan a 4 ot og TOWNS. 

N thirty-three o e largest English owns, includin 

births and 4,525 deaths were registered during the week ending gf S859 
last, March 17th. The annual rate of mortality in these towns, whi 
declined from 25.8 to 20.4 per 1,0co in the four preceding weeks, ich 
fell to 20.3 last week. The rates in the several towns ranged from ne 
Croydon, 14.9 in West Ham, 16.4 in Brighton, and 16.5 in Bristol, to 127 in 
Salford, 27.6 in Liverpool, 28.6 in Oldham, and 31.1 in Preston is7,i2 
thirty-two provincial towns the mean death-rate was 21,3 per 1, m the 
exceeded by 2.5 the rate recorded 1n London, which was 18.8 per bypen, and 
zymotic death-rate in the thirty-three towns averaged 1.9 per Pe seat 
London the death-rate was 1.7 per 1,0co, while it averaged 2.0 in the thi. : 
two provincial towns. among which the highest zymotic death- rates were 
3.5 in Salford, 3.6 in Plymouth, 3.9 in Preston, and 4.1 in Wolverham: reg 
Measles caused a death-rate of 1.4 in Salford, 1.7 in Wolverhampton a 
Halifax, 2.4 in Cardiff. 2.6 in Prestom, and 3.1 in Plymouth; and whooris in 
cough of 1.2 in West Ham, in Liverpool, and in Leeds, 1.3 in Newcastle 
and 1.7 in Wolverhampton. The mortality from scarlet fever and poe 
“fever” showed no marked excess in any of the large towns. The 
deaths from diphtheria in the thirty-three towns included 35 in London, 
8 in Sheffield, 7 in Leicester, 5 in Leeds, and 4 in Bristol. One fatal case 
small-pox was registered last week in Cardiff, but not one in any other of 
the thirty-three large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylum Hospitals, which had been 7 at the 
end of each of the two preceding weeks, had declined to 5 on Saturday 
March 17th ; 2 new cases were admitted during the week, against 3, 2, and 
in the three preceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of the week wag 
1,760, against numbers decreasing from 3,578 to 1,777 on the seventeen pre- 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 









































tn Public Institutions during the Year 1899. 
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HEALTH OF SCOTCH TOWNS. 
eek ending Saturday last, March 17th, 966 births and 700 


purine the weer in eight of the principal Scotch towns. The 
deaths of egistorody in these towns, which _ been 31.7, 29.0, and 


e preceding weeks, further declined to 22.7 last 

a7.7 per xoooin the three chavs son Paras rate during the same parled in 
irty-three large English towns. Among these Scotch towns the 

the thirty ged from 15.9 in Leith, and 18.6 in Dundee, to 26.6 in Green- 


death-rates ran he zymotic death-rate in these towns averaged 
ock, and 97.0 ghost rates being recorded in Dundee and Perth. ‘The 
29 per imvogistered in Glasgow included 7 from measles, 3 from scarlet 
from diphtheria, 5 from whooping-cough, 3 from “ fever,” and 3 

ver, diarrhea. Five fatal cases of whooping-cough and 5 of diarrhea 
from corded in Edinburgh ; s of measles and 3 of diarrhea in Dundee; 
wot diarrhoea in Aberdeen; 4 of measles in Paisley; and 2 of whooping- 
Sagh in Perth. 


VATION OF PATHOLOGICAL FLUIDS iN EDINBURGH. 
ah City Corporation has made an arrangement with the 
Royal College of Physicians for the examination of sputum, urine, and 
ilk for tubercle bacilli with reports thereon. The condition is that all 
te specimens for examination shall be transmitted by the city medical 
ficer of health. The following is the scale of fees to be charged :—Ex- 
o ination and report on sputum, 28. 6d. ; on urine, 58. ; On milk, 10s. The 
arrangement takes effect irom March rst. 








SALE OF FOOD AND DRUGS ACTS (SCOTLAND). 

THE Local Government Board of Scotland has issued to county council 
and burgh local authorities circulars drawing their attention to the Sale of 
Food and Drugs Act, 1899, which came into operation on January 1st, 1900. 
Itis pointed out that the general effect of the Act is to extend and to 
render more stringent the provisions of the earlier Acts. AJl the powers 
and duties which were vested in the Secretary for Scotland in relation to 
the Sale of Food and Drugs Acts are transferred to the Local Government 
Board. This Board is invested with further powers of securing the execu- 
tion and enforcement of the Acts, particularly in relation to matters 
affecting the general interests of the consumer as distinguished from the 
interests of agriculture. ; 

The provisions of the Margarine Act, 1887, are extended to “margarine 
cheese,” which expression is defined as meaning “any substance, 
whether compound or otherwise, which is prepared in imitation of 
cheese, and which contains fat not derived from milk.” The Board have 
issued a new order directing the manner in which the registration of 
manufactories of margarine cheese as well as margarine, and of premises 
wherein the business of a wholesale dealer in margarine or margarine 
cheese is carriedjon in Scotland. Itis pointed out that as a first step 
towards carrying out their statutory duties under these Acts, the local 
authorities who have not hitherto appointed public analysts must now 
proceed to do_so at once in terms of the statute. 





THE ISOLATION OF SCARLET FEVER PATIENTS. 

ina pamphlet of twenty pages, entitled Scarlet Fever: The Case Against 
Hospital Isolation, Dr. Edward Dean Marriott, not without a certain amount 
of rhetoric, sets forth his objections to the hospital isolation, more espe- 
cially of scarlet fever patients. These he sums up as ‘(r) the danger of 
reinfection ; (2) the failure of the system as instanced by return cases; (3) 
the mortality of return cases; (4) the danger to which children are ex- 
foe in isolation hospitals of catching other diseases and contracting 

habits; (5) the injury inflicted on children by removing them from 
home influences and parental care; (6) the demoralisation which follows 
in the train of rate-supported free hospitals ; (7) the fact that the dread of 
interference by the sanitary authority leads to concealment in a very 
large number of mild cases; (8) the all-important fact that the period 
during which houses remain centres of infection is trebled, quadrupled, 
and sometimes sextupled by return cases; (9) the utter and complete 
= to control epidemics, as evidenced by the annual returns of notified 


In‘support of his last contention, Dr. Marriott gives the number of 
cases notified in Nottingham annually since 1883, the first complete year 
after the adoption of the Act. He arrives, by a method of his own, at the 
startling conclusion that something like 4 per cent. of the estimated popu- 
lation of Nottingham suffered last year from scarlet fever. This liberal 
estimate led us naturally to refer to the deaths from this disease given in 
the BRITISH MEDICAL JOURNAL of March roth, p. 615. There we found to 
our no little relief that the deaths registered in Nottingham from scarlet 
fever last year amounted to 56, not an extraordinary number during a 
period of epidemic prevalence. Calculated on the estimated population 
of Nottingham, these 56 deaths are equivalent to a rate of 0.23 per 1,000. 
| yy the investigation, we thought it as well to compare this 
rate with that which obtained in the happy days before notification. We 
found, on consulting the annual summaries of the Registrar-General, for 
the five years 1878-82, that no fewer than 1,020 had been registered in that 
period, or an average of 204 a year. In fact, for those five years the scarlet 

ever death-rate in Nottingham was 1.24 Eo 1,coo, instead of 0.23 as in 1899. 
By @ somewhat curious coincidence the 204 deaths per annum which 
scarlet fever caused for the five t pm: 1878-82 corresponds closely with the 
ag, te deaths which occnrred in the same town in the whole of the five 
years just ended. These were 203. The lessening of mortality from this 
nae is, however, not merely to a fifth of the previous amount. The 

in weally to one-seventh. This will be evident when we point out that 
while the death-rate averaged, as just said, for the five pre-notification 
ag 1.24 per 1,000 of the estimated Lior apa in the five recent years 
h @ rate has been onlyo.17. We scarcely think the ratepayers of Notting- 
Marriot ve anxious to return to the halcyon days mourned over by Dr. 


art though we differ from this gentleman as to his main contention, we 
ar from wishing to make light of the evils of so-called “ return 





cases.” Al] sanitarians regret the occasional occurrence of such cases, 
and are willing to co-operate in findinga remedy. So, also, as to any . 
evils from the aggregation of large numbers of cases in a limited space. 
While we think that in both these respects Dr. Marriott exaggerates the 
actual amount of evil which has resul _we do not think that such cases 
need really very often occur. One direction in which we should look for 
a lessening of these occasional evils is inthe provision of larger accom- 
modation for the treatment of patients. Every scarlet fever —_ 
should have an air space of at least 2,0co cubic feet. Not only so, but the 
wards should be numerous enough to allow of the separation of the 
patients about to be discharged after they and their clothes have been 
thoroughly disinfected. ‘he wards should also be numerous enough to 
allow each in turn and at frequently-recurring intervals to be cleaned 
down and disinfected. This process snould be repeated much more fre- 
quently than is at al] usual in many institutions. If Dr. Marriott 
join in pressing on the ratepayers the advantages of ample air space for 
the sick, careful quarantine of the convalescents, and repeated recleans- 
ing of all fever wards he will assist in improving the health of his town 
more than by pamphlets like the one before us. 





FOOD AND DRUGS. 

THE Local Government Board has recently issued a General Order, 
under the Sale of Food and Drugs Act, 1809, dealing with the appoint- 
ment of public analyst, in which a regulation affecting the evidence of 
competency which such an officer must furnish in order to secure the 
requisite approval of the Board to the appointment is laid down. 

very public analyst appointed on or after January 1st, 1900, will be 
required to furnish sufficient proof of his competent skill and know- 
ledge of analytical chemistry, therapeutics, and microscopy, and the 
proof required will be a qualification conferred My some person or body 
of persons recognised by the Board. This regulation does not apply to 
those whose appointments were confirmed by the Board between 
January 1st, 1891, and March 7th, 1900—the date of the Order—nor to the 
subsequent appointment of any such person. 

In_a circular letter accompanying the Order the Board states that it 
would accord with their existing practice to accept as sufficient evidence 
of competency the Diploma of Fellowship or Associateship of the Insti- 
tute of Chemistry, together with the certificate granted by the Institute, 
after an examination conducted by them on lines approved by the Board, 
in Therapeutics, Phesmacciegy, and Microscopy. The possession of a 
diploma as a registered medical practitioner is accepted as sufficient proof 
of competency in microscopy and therapeutics, but evidence of sufficient 
—= a knowledge of analytical chemistry will also have to be fur- 
nished. 

No exception can be taken to the regulation on the ground of undue 
stringency. It does not affect those who are already in office, and those 
who seek appointments hereafter will have no reason to complain if any 
appointment they may secure at the hands of the local authority under 
the Act is not confirmed, for the Local Government Board’s requirements 
as to qualification are no more than are absolutely essential if the public 
analyst is to be able to discharge his duties efficiently. 





THE M.O.H. FOR ILFRACOMBE. 

ACTING ona recommendation made by the Local Government Board, the 
District Councils of Great Torrington, Dulverton, and Ilfracombe have 
made permanent the —— of the medical officer of health, Dr. E. 
Slade-King. The Local Government Board based this recommendation 
on the fact that the health officer was a D.P.H., on his long and con- 
tinuous service, and on the satisfactory manner in which he had dis- 
charged his duties. The Ilfracombe District Council have also voted a 
substantial addition to Dr. Slade- King’s salary. 





HIGHLAND PARISH DOCTOKS. 

A HIGHLAND PARISH DOCTOR draws attention to some of the difficulties 
medical men have to contend with in the Highlands of Scotland. Very 
often the doctor’s house is the property of the principal landed pro- 
prietor and usually it is the only house available, so if the doctor should 
have differences with the local magnate he may find himself houseless 
and homeless. It issuggested that the doctor should have an appeal to 
the Local Government Board, and that_the Board should have power to 
provide a residence for the doctor. 

Another difficulty that Highland doctors have to contend with is the 
impossibility of getting any holidays owing to the great expense of 
bringing a substitute from a distance, the expense being much greater 
than a poorly-paid Highland doctor can afford. Our correspondent 
also complains that owing to the recent Public Health Act which makes 
it necessary for all medical officers of health to have a Diploma of Public 
Health, he cannot get appointed as medical officer of health for the 

arish. As usually a salary of from £10 to £20 is attached to this office, 
this is adistinct loss. The difficulty, however, can be got over by. the 
appointment of the local doctor, not as medical officer of health, but as 
assistant to the county medical officer, and this can be done by arrange- 
ment with that official. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL EDINBURGH ASYLUM FOR THE INSANE. 
THE statutory annual meeting of the Corporation of the Royal Edinburgh 
Asylum for the Insane was held recently, the Lord Provost pre- 
sidin 9 After the managers’ business report and the report of Charity 
and Bevan Funds had been Fae the Physician-Superintendent (Wr. 
Clouston) submitted his annual report. At the beginning of the year 1899 
the number of patients was 945, while at the close it was gr2. The admis- 
sions were 428, 212 Men and 216 women. The total number of patients 
under treatment was therefore 1,373; 366 patients were discharged, 105 
patients died; the average number of patients was 908. There were 340 
rate-paid cases. The ——— of new admissions to resident population 
enormously exceeded apy other Scottish Asylum, and indeed in. the 
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pomper department was nearly double the average of the Scottish District 
Asylums. 


Alcoholic excess stood as thé cause of 253 per cent. of the cases—the 
ae figure for the past five years. He wisned he could report even the 
sure. beginning of a slow improvement among the population in this 
matter. It was precisely the men and women to whose brains alcohol was 
most dangerous who so frequently took it toexcess. Few persons who 
had-had an opportunity of studying the effects of alcohol on the brain, 
and especially on predisposed brains, but would most heartily approve of 
miost of the recommendations of Lord Peel’s Commission, recently 


published. 

Gia FAILURE OF THE INEBRIATES ACT, 1898. 

The Act of 1898 dealing with habitual inebriates had done very little 
good, and had excited little interest, because it only touched that press- 
ing ‘question in its criminal aspect, and was a, colourless and 
limited in scope. If they were to have legislation on that matter, let 
them have it effective. 

The. past year’s experience was in no way peculiar when they saw from 
one of their tables that of all the 236 cases in which the cause was known, 
or could be probably assigned, it was only in 27 of them, or 11} per cent., 
that trouble and anxieties, worries and mental shocks produced the 
disease, all the remaining 209 being due to drink, faulty development, 

etting old on wrong lines, gross brain disease, child-bearing, strong 
eredi predisposition, and such-like bodily causes. He believed that 
the experience of the medical profession would back him up in the state- 
ment that the recent epidemic of influenza caused more insanity by far in 
the country than all the public anxiety, and even the private griefs, of the 


war. 

A distinguished medical writer and statistician had lately been going 
into the question as to whether we as a people were becoming more 
“nervous” of late years. The actual facts ascertained did not seem to 
bear out any alarming conclusions. A few nervous diseases and forms 
of .insanity had no doubt increased, but in regard to the question 
whether insanity as a whole was increasing, the verdict by the most 
competent recent investigators was ‘‘not proven,” with which he agreed. 
To lessen materially in civilised societies the total amount of the great 
nervous disturbances and failures. comprised in insanity, neurasthenia, 
or general nervous exhaustion and breakdown, epilepsy, idiocy, pre- 
mature brain softening, and nervous degenerations, there were, he 
believed, only two great methods—(r) to live according to physiological 
and moral law, and (2) to arrange suitable marriages. Even with those 
in operation it would take many generations to effect any great change. 
Time alone would be the healer of the effects of broken natural law. 

There was a kind of insanity that he long ago described and called 
‘*phthisical,” showing a special connection between the two diseases. 
Formerly their phthisis rate was a very high one. Now it was well below 

he average. 

Two able young medical men in England, in very careful recent papers on 
thesubject, had pointed out the danger of tuberculousinfection to the other 
patients in asylums through consumptive patients being left in ordinary 
wards, or even in asylum hospitals, advocating the establishment of 
isolation wards to avoid that danger, and Sir William Broadbent and Pro- 
fessor Allbutt confirmed their conclusions. 

in the last report of the Scottish Commissioners in Lunacy special 
attentiou was directed to that matter, and he thoroughly agreed with all 
that was there said. In the West House such an isolation block would by 
and by have to be provided. In Craig House they had, so far as he knew, 
no consumptives, 





THE GALWAY PEORPETALS AN a APPOINTMENT OF A 
aVLL 
A FEUD of aparticularly bitter nature has been in existence for some 
time in connection with the appointment of a matron to the Galway Hos- 
pital, with the result that the authorities in the Queen’s College may be 
permanently deprived of the right to secure as heretofore adequate clini- 
cal instruction for their medical students. 

There are three hospitals in Galway; one known as the Galway Hos- 
pital is in reality the County Infirmary, and the other two are the 
Galway Union Hospital and the Fever Hospital. The prospectus of the 
Queen’s College, Galway, states that these contain upwards of 200 beds, 
2nd afford every means of obtaining practical knowledge in both medi- 
cine and surgery, and are visited every morning by professors of the Col- 
lege, who deliver clinical lectures. Five of the professors in the Queen’s 
College are connected with the Galway Hospital, but as it contains only 
60 beds the Poor-law guardians have heretofore granted to the College 
the privilege of allowing the stndents in medicine to be further instructed 
in the Union Hospitals 

On December 22nd, 1899, the Board of Management of the Galway Hos- 
pital appointed as matron a nun from the Union Hospital, but the Local 
Government Board for Ireland refused to sanction the appointment on 
the ground that her certificate in nursing had not been obtained from a 
recognised public hospital, and that therefore she was not qualified asa 
trained nurse or matron in accordance with the regulations. Nothwith- 
standing this the Board of Management met and refused to appoint any 
other than the nun in question. 

At this same meeting the Board had before them the report of the Medi- 
cal Inspector of the Local Government Board, which pointed to a serious 
state of affairs in the management of the hospital. The waterclosets 
were in a very bad way, and the supply of water to them was unsatis- 
factory. The servants’ sleeping apartment was untidy and too small. 
The dispensary was dirty and untidy. The flooring of the passages re- 
quired renewal. One member of the medical staff had not recorded any 
attendance from February to Octover. The Finance Committee did not 
méet, and the Visiting Committee had met only once during the year, and 

= “5 ry as far as could be ascertained, was in debt to the extent of 
about £743. 

The Board of Guardians, who control the Union Hospital, next under- 
took to champion the cause of the nun, and a notice of motion was handed 
in at one of their meetings to rescind a resolution permitting the 
attendance of the medical students of the College for clinical instruction 


——————— 

appointment of this particular lady as matron of the ? 
hen the motion came to be discussed by the guardiansat ait Ospital, 
on January 31st, a letter was read from the President of the Coll ee 
ing out .that the exclusion of the students from a privilege whidee 
guardians had conceded to them for many years, while bein injurio the 
the students, could have no effect on the decision of the taal Gov. US to. 

Board, which had no connection with the College and had no com 
the students. Hefurther pointed out thatif the motion were ado teat in 
medical school would be injured, and, consequently, the town theelt 
directly. In spite of this the resolution to exclude the students = 
carried by 19 votes to 5. Was 
The Queen’s College must therefore apply to the Licensing Boards ang 


only, and this institution as already noted is ina very unsatisf; 
condition. Surely if its managers were prepared to offer sufficient 
muneration there should be little difficulty in securing a thorough a 
able nurse of the Roman Catholic faith, whose training would meet wi 
the approval of the Local Government Board. 

Let them also) immediately set about improving their institution, a 
it is to be hoped that the guardians of the poor will not further u _ 
the shortsighted policy of endeavouring to injure the medical s¢ ealat 
the College, which, after all must mean-something to the trading come 
nity in the town. u- 
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ASSAM. 
Sanitary Commissioner’s Report. 

REGISTRATION Of births and deaths is still very imperfect in 
this province, and as there is reason to believe that the popu- 
lation is increasing, rates calculated on the census of 1891 are 
fallacious. The figures for 1898 are 29.47 and 36.15, against 
32.59 and 50.61 in 1897. The lowered birth-rate is attributed 
to the unhealthiness of the preceding year, and the improved 
death-rate to a reduction in the severity of malarious fevers, 
The district of Nowgong, where that fatal type known as kala. 
azar is worst, renders death-rates of 50.40 and 47.25, and birth- 
rates of 19.77 and 18.66 in 1897 and 1898. There was a marked 
diminution in the mortality from cholera in the province 
generally and among the garden coolies. The improvement 
as regards this class is attributed to more stringent precau- 
tions to prevent infection during the journey from the recruit- 
ing districts. Small-pox prevailed rather severely in the 
Surma Valley, where vaccination is still unpopular and 
insufficient. The mortality from fever (mostly malarious) in 
the same valley declined from the high rate of 31.5 per 1,000 to 
18.5. In the Bramaputra Valley the rate was 23.4, and in the 
district of Nowgong 34.5. Kala-azar is responsible for this 
excessive rate, but the disease is said to be on the decline, 
The sale of quinine through the agency of post-offices, mis- 
sionaries, and vaccinators is on the increase. Municipalities 
and other bodies spent 45 per cent. of their income on sani- 
tary work. Incinerators are in use in three localities, and are 
said to be working well. The Provincial Sanitary Board held 
no meeting duringthe year. The work done by Colonel C. W. 
Carr-Calthorp, M.D., 1.M.S., the Sanitary Commissioner, by 
whom the report has been compiled, is highly commended by 
the Chief Commissioner. 





Hospitals and Dispensaries. 

The province of Assam includes two very malarious valleys 
through which run the rivers Brahmaputra and Surma and an 
intervening range of hills, a southern offshoot of the great 
Himalayan range. The year 1897 was a very sickly one, 
malarial fever raging in both valleys and kala-azar in deadly 
evidence in parts of Assam proper. Cholera is endemic in 
these valleys and finds in coolie emigrants a congenial vehicle 
and nidus. The subject of medical relief is therefore an im- 
portant one, and it is satisfactory to find that the number of 
dispensaries underwent an increase in 1898 of 7, from 101 to 
10%, and, notwithstanding a healthier year, that the attendance 
rose from 609,490 to 610,267, and surgical operations from 13,335 
to 14,701. The death-rate among indoor patients is very high, 
16.07 per cent. This is due tothe impoverished sickly class 
of coolies admitted. The Government contributes about one- 
third to the support of these institutions, the remainder being 
derived from local and municipal funds and subscriptions, 
which are on the increase. A leper asylum was opened at 
Sylhet in October, but only 3 patients were admitted up to the 
close of the year. Colonel Carr-Calthrop, M.D., I.M.S., by 
whom this report has been compiled. evidently takes - 





at the Union Fospital until the Local GovernmentjBoard sanctioned the 





interest and trouble in this department of his official duties. 





ask them to accept the certificates of attendance on the Galway Hospital 
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omson has been appointed one of the ordinary 
Dp. Some ie the Royal Edinburgh Hospital for Sick Children, 
e Or Stewart Fowler one of the extra physicians. 


NaTIonaAL PENSION Funp For Norses.—At the 
Tas Rowtal meeting of the Society, Sir Henry Burdett, 
eB stated that a larger number of policies had been 
AO tban in any previous year except 1895, while the with- 
ist is had been fewer than in 1898. The invested funds 
drawa* 1 £52,000. The affairs of this most important Society, 
orich has set an admirable example in encouraging thrift 
ae women, appear to be in a highly satisfactory con- 
*, ion. : 
"Tl SERUMTHERAPEUTIC INSTITUTE IN BeLGium.—The Council 
the Province of Brabant in Belgium has decided to estab- 
lish a provincial institute of serumtherapy and bacteriology 
ith a department for the treatment of rabies. The institute 
wintended to be used for analyses and the preparation of 
- ums and vaccines, the rabies department undertaking 
fiagnoses and inoculations. The cost of the establishment is 
estimated at 150,000 francs, while from 42,000 to 45,000 francs 
will be required for maintenance. 


PreseNTATION.—Mr. F. J. Marshall, M.R.C.S., on the com- 
Jetion of twenty-five years of service as Resident Medical 
Aficor of St. George’s Hospital, was entertained at dinner on 
March 14th by upwards of sixty past and present House- 
Physicians, House-Surgeons, and Resident Obstetricians to 
the hospital.. Dr. Sherwood of Eastbourne occupied the chair. 
Mr. Marshall was presented with a substantial cheque and 
gome books and handsome silver ornaments. The toast of his 
health was received with much enthusiasm, and the universal 
wish of all was that he might long continue in the office he so 


ably fills. 

* Weare asked to state that the Metropolitan Asylums Board 
gill cease to occupy its offices in Norfolk House, Norfolk 
Street, Strand, on the evening of March 24th after 8 p.m., and 
that the new offices on the Victoria Embankment at the corner 
of Carmelite Street, E.C., will be opened on Monday, March 
#th. Applications for the removal of patients to hospitals 
from ‘p.m. on March 24th until Monday morning, March 26th, 
must be made at the Ambulance Stations. After March 26th 
the Ambulance Department will be open on Sundays, Good 
Friday, and Christmas Day during the same hours as on weck 
days, that is, from 9 A.M. till 8 P.M. 


FonKESTONE Mepicat Society.—At a meeting of this 
Society held on March 2nd, Dr. Eastes, Vice-President, in 
the chair, Mr. Powell played ‘‘ Rule Britannia,” and the mem- 
bers sang the chorus with much enthusiasm. A musical pro- 

mme was then gone through, and Dr. Perry, Dr. Eastes, 

. Norton, Mr. Gore, and Mr. Yunge-Bateman sang, Mr. 
Chambers played the mandolin, and Dr. Chubb the flute. 
Dr. Ewart gave a recitation, and Mr. Thornton Gilbert a 
demonstration on card tricks and thought reading. When 
the “Soldiers of the Queen” was sung by Dr. Perry a collec- 
tion was made on behalf of the R.A.M.C. Fund, and the sum 
of £2 158. was collected. 


Donations To Hosritats.—The Treasurers of the Middlesex 
Hospital have recently received from the Goldsmiths’ Com- 
pany a donation of £250, to be applied solely to the use of the 
new wing recently erected for the investigation and treatment 
of cancer.—The North-Eastern Hospital for Children, Hackney 
Road, has received an anonymous donation of £500 towards the 
sum of £20,000 required for the carrying out part of an exten- 
sive scheme of enlargement.—A Vice-President of the Dental 
Hospital of London has presented £100 as a special donation 
towards the amount required for rebuilding the hospital, with 
4 promise that, provided an additional 4800 be collected 
within a reasonable time, he will give the remaining £100 to 
complete £1,000. 


MALARIA AND ANOPHELES.—We learn from the Zanzibar 
Gazette that Dr. Spurrier has found Anopheles in certain of 
the notoriously unhealthy districts in that region. In the 
last district in which they have been found, Dunga, the larvie 








of Anopheles were present. in puddles formed by the spilling 
of water at the small dip holes made in the dry swamps 
the Zanzibar side of the Dunga mountains. A complete map 
of Zanzibar and the neighbourhood is now being 6 show- 
ing the mosquito-infected localities and the species of mos- 
quito hitherto found in each. Dr. Spurrier has also found 
larvee (apparently of Anopheles, though thisis not stated) :in a 
disused stone water tank in the town, and in the hollows 
formed between the ridges of earth on which the sweet potato 
is cultivated. Dr. Spurrier points out that in a pool or'tar 
containing reeds or grass the Jarvz may be overlooked as they 
cling to the reeds ; when the reeds are touched, however, the 
ae shoot into the middle and may be dipped up by'a quick 
and. 
THE CHEMICAL COMPOSITION OF THE TUBERCLE BACILLUS: 
The tubercle bacillus has been chemically analysed by Dr. de 
Schweinitz and his assistant, Dr. Dorset, for the United 
States Board of Agriculture, who find ‘that cellulose in very 
minute amount is present’ in the bacilli grown upon different 
culture media; it is probable, therefore, that cellulose is a 
normal constituent. The amount of fat in the bacillus is very 
large, being equal to about 37 per cent. of the weight of the 
dried germs. The fat is principally a glyceride of palmitic 
acid. Other fats are present in small quantities.. One of 
these, which is volatile, gives to tuberculous cultures their 
characteristic odour. The large percentage of fat in ‘the 
tubercle bacillus suggested the use as a staining reagent of 
Sudan III, which is a useful stain for fats in histological and 
pathological work. The result was very satisfactory, :and 
apparently this stain is more selective than carbol-fuchsin. 
Smegma bacilli, which stain readily with fuchsin, do not 
stain with Sudan III. The mineral constituents of the 
tubercle bacillus include sodium, potassium, calcium,’ and 
magnesium. The ,high percentage of phosphorus pentoxide 
and the absence of other acid radicles were noticeable. 
Phosphates and cod-liver oil are two materials frequently 
recommended in tuberculosis. As the germs of the disease 
seem to demand a large quantity of food containing phas- 
phorus and also rich in fat, it is a fair supposition, says the 
report, that in giving these drugs we are supplying to the 
animal body those constituents which are very important for 
its proper nourishment, the supply of which is constantly 


being drawn upon by the bacilli. 
. 





MEDICAL VACANOIES, 


The following vacancies are announced : 

ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical Officer, unmarried, 
and not exceeding 30 years of age. Salary, £100 per annum, with furnished a 
ments, board, etc. Applications to the Medical Superintendent by April 7th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary, 
£150 per annum (with allowance of for cab bire), and furnished rooms, etc. 
Applications to the Secretary by April 23rd. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon. (2) Assistant House- 
Physician. Appointments for six months. No salary, but board, residence, and 
washing provided. Applications to the House Governor byMarch 8ist. 

CANNING TOWN MEDICAL MISSION DISPENSARY.—Female Assistant Medical 
Officer. Board and. lodging provided. No salary. Applications to the Resident 
Medical Officer, 520, Barking Road, E., by March 29th. 

CARDIFF INFIRMARY.—(l) Assistant House-Physician. Appointment for six months, 
but renewable. Salary at the rate of £50 perannum. (2). Resident Medical Officer. 

ry, £100 per annum. Board, lodging, and apartments provided in each case. 
Applications to the Secretary by March 27th. . 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical Assistant. Applica- 
tions to the Secretary. 

CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salary, £30 

c——. with board and lodging. Applications to the Honorary Secretary by 
arch 30th. 

CUMBERLAND AND WESTMORLAND ASYLOM, Garlands, Carlisle.— Junior As- 
sistant Medical Officer; unmarried, Salary, £100a year, with board and residence. 
Applications to the Medical Superintendent. 

DOWN COUNTY ASYLUM, Downpatrick.—Assistant Medical Officer, not exceeding 32 
years of age, unmarried. Salary, £100 per annum. with furnished apartments, board, 
Yachting, aad attendance. Applications to the Resident Medical Superintendent by 


pri le 

DURHAM COUNTY ASYLUM,—Assistant Medical Officer. Salary £140 per annum, 
rising to £160, with board, lodging, washing, etc. Applications to the Medical Super- 
intendent, Winterton, Ferryhill, by April 3rd.) A 

EAST SUSSEX_COUNTY COUNCIL.—Consulting Medical Officer. Appointment for 

one yom. Honorarium, 100 guineas and travelling expenses. Applications to the 

Clerk, County Hall, Lewes, by March 29th. 

EDINBURGH UNIVERSITY.—Professor of Medicine. Applications to the Secretary. 
66, Frederick Street, Edinburgh, by April 14th. ’ 

GLASGOW EYE INFIRMARY.—Residént Assistant House-Surgeon. Salary £50, wit 
apartments and board. Application to the Secretary, 8, West Regent Street, 
Glasgow, by March 28th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon. 
Salary, £30 per annum, with board, residence, and laundry. Applications te the 
Honorary Secretary. { 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeon, unmarried. Salary, £50 per 
qnoum, : aa residence, board, and washing. Applications to the Secretary by 

arc " 

HOSPITAL FOR _CONSUMPTION AND DISEASES OF ‘THE CHEST, Brompton,-- 
(1) Assistant Physician, (2) Resident. House Physicians. Appointmehts for six 
months. Honorarium, «25. Applicatiors to the Secretary for the first by March 21st, 
and for the latter by April 3rd. . “ 
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HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W, c. —House-Physician, un- 
roo Appointment for six months. Sala v, £20, board and residence. 

be sent to the Secretary i, April 3rd. 

eon. Salary, £150 pe 

ecretary, Modical olen. 


pplications on forms provi 
-AULME DISPENSARY, Dale Street, Manchester.—House-Su. 
jum, with a ments, etc. Applications to the Honorary 
mittee. by April 4th. 
INVERNESS: NORTHERN INFIRMARY.—House-Surgeon and Dispenser. Salary, 
£70 per annum. —_ pened, etc. Applications to the Secretary, 15, High Street, 
March 26t 


rn 
TEALIAY HOSPITAL, Queen Square. W.C.—House-Surgeon. Salary, £50 per annum, 
h board, residence, and laundry, Applications, marked “‘ House-Surgeon,” to the 

} an wom by April 18th. 
KENT AND CANTERBURY HOSPITAL —Assistant House-Surgeon, unmarried. 
Fad per annum, with board and lodging. Applications to the Secretary by 


LINCOLN COUNTY HOSPITAL.—Assistant ar. eg ge for six 
months, but eligible for re-election. Hono-arium, £10, board, residence, 
and washing. Applications to the Secretary by april 1 ith 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street .—(1) House-Surgeon. 

r annum, with board and lodging. (2) Assistant Huouse-Surgeon. 
Appo' itment for six months. Salary, £25, with board and lodging. Applications to 
the Honorary Secretary by March 31st. 

LIVERIOOL STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £80 per annum 
with boa: lodging, and washing. Applicatious, endursed ‘* House-Surgeon,”’ to be 
sent to the oy New | Sccretary, Medica! Board, by April 6th. 

LONDON TEMPERANCE BOSE TAL Hampstead Road, N.W.— Physician to Out 

ents; must he F. or M.R Lond. Honorarium, 50 guineas perannum. Applica 
ions to the Secretary by ree Sue 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
annum, with board and residence. Applications to the Chairman of the House Com- 
mittee ye by March 29th. 

MANCHESTER: ST. MARY’S HOSPITAL, Quay Street.—Medical Officer. 
ment for six months, but eligible for re-election. Salary, £65 per annum, with 

residence. Applications to the Chairman of tue Board of Management by 
March 29th. 

ae tg oy NORTH RIDING INFIRMARY.—Assistant House- 

wy Salary, £75 per annum, with lodying, buard, and wore Applications 

ed Application for post of Assistant House-Surgeon ’ to the Secretary by 


March 
MARGATE : ROTAL SEA BATHING HOSPITAL.—Assistant Resident Surgeon. 
£52 pe r annum, with boa: a residence. Applications to the Secretary 

at the offices 3 30, Charing Cross, London, S.W. 

METROPOLITAN ASYLUMS BOARD.—f» ur Assistant Medical Officers at the Fever 

ne Small-pox Hospitals, unmarried, and not exceed 35 years of age. Salary, £160 for 

~ Bay S yone, £180 the second, and £200 the third and subsequent years, with board, 

ging, otc Applications, on forms provided, to be sent to the office of the Board; 
Vieto a Embankment, E.C., by April 5th. 

PADDINGTON INFIKMARY.—Resident Clinical Assistant and Second Assistant to the 
Medical Superintendent. Appointment for six months. Board, washing, and resi- 
dence provided, and honorarium at the rate of £50 perannum. Applications to Dr. 

. F. Squire at the Infirmary, 285, Harrow Road, W., by April 23rd 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.- (1) House- Physician, (2) House- 
Surgeon. Appointments for six months. Salaries at the rate of 50 guineas, with 
board and residence. Applications to the Secretar by April 6th. 

PLAISTOW : ST. MARY’S CHILDREN’S HOSPITAL.—(1) Ophthalmic Surgeon. (2) 
Assistant Resident Medical Officer, unmarned. Appvintment for six months. 

r annum, with board, residence, laundry, etc. Applica- 

arch 28th, 

POPLAR HOSPITAL FOR ACCIDENTS, £.—Assistant House-Surgeon. Appointment 
for six months, but eligible for re-election. Salar’ at the rate of £65 per annum, with 
board and residence. Applications to the House Governor by April 7th. 

RESTON ROY aL INFIRMARY.—Senior House-Surgeon. Salary, £100 * annum, 
pita board ng, a om wrecking. Applications to the Secietary, 5 » Winckley 
Street, ky y Marc 

BAMSGATE AND ST. LAWRENCE ROYAL OISPENSARY.—Resident Medical 
Officer, unmarried. Salary, £100 per annum, with furnished apartments, board, and 
attendance. Applications to the Secretary by March 3ist, 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.0.—Senior Resident Medical Officer. 

Salary, £100 Fete: annum, with board, residence, and washing. Applications to the 
Secretary by April 23rd. 

SEAMEN’S HOSPITAL SOCIETY.—House-Physician for the Dreadnought Hospital. 
ye mil £75 per annum, with board and residence. Applications to the Secretary by 

pri 

STAFFORDSHIRE GENERAL INFIRMARY, 

um, with board, lodging, and washing. 
areh 27th. 
TAMFORD, RUTLAND AND GENERAL INFIKMARY.—House-Surgeon, unmarried, 
Salary. €10 £100 yi, annum, with board, lodging. and washing. Applications to the Secre- 
ry by Ma: 

SUNDERLAND INFIRMARY. —House-Surgeon. Salary, £80 per annum, rising to £100, 
¥ with ae and residence. Applications tothe Chairman of the Medical Board by 

arc! 


TEIGNMOUTH HOSPITAL.—House-Surgeon. Salary 
1 ng, and washing. and £6 in lieu of stimulants. 
mittee by April 2nd. 

WAKSETBLD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DIS- 

RY.—Junior House-Surgeon, unmarried. Salary, £80 per annum, with boara, 
ier and washing. Applications to the Honorary Secretary by March 28th. 

WEST BROMWICH DISTRICT HOSPITAL.—Kesitent Assistant House-Surgeon 
Salary, £50 per annum, with board,etc. Applications to the Secretary. 

WEEEOR-SUPS SMA. E HOSPITAL.—House-Surgeon, unmarried. Salary, £80 pe 
genem. | = and resideuce. Applicatious to t:e Honorary Secretary ~ 


March 27 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. hanes 
House-Physician. Appoivtme..t for six months. Honorariam at the rate of £50 
rannum, with boa lodging, | = washing. Applicatious to the Chairman of the 


edical Committee by March : 


Appoint- 


Stafford.—House-Surgeon. Salary, £100 
Applications to the Secretary by 


y, £50 per annum, with board, 
Applications to the House Com: 





MEDICAL APPOINTMENTS. 


ApENer, | E. L.. icp lant. M.B.C.S.Eng., appointed Physician to the General Hospital, 
Tun 


aus witwes E., M.D., M.S.Durh., appointed Honorary Assistant S on, 
Fleming Memorial Hospital for Children, Newcastle-on-Tyne, vice R. F. Craggs, M.D.. 
appointed -—m i Surgeon. 

ANDERSON, A. J. C.M. Edin., aapoinees ee ened for the Ashford District 
of the Staines ee vice F. C. Tot , M.B., CO. M. Edi 

Bene, John James, M.B., Ch.M.Glasg., D. > H. Camb., caaanee Assistant Medical Officer 

Health to the Borough and Port of Southampton. 

mm... D., M.B.C.S., L.B.C.P., appointed Second Assistant Medical Officer to the 
Kensington Workhouse and Infirmary, vice L. J. Lloyd, M.R.C.8., L.R.C.P., resigned. 

BuckKLEY, J., L.S.A. inted Medical Officer for “he Hasland District of the Chester- 
field Union, vice Re . Hamilton, M.K.C.S., resigned. 

CAHILL, M., L.B.C.P., L. B.C. S.Kdin. peggeimees Moetne a) Otticer for the Whitby District 
of the Wirral | Union, vice H. A. Bredin, M.D., B.S 

CAMERON, Hector O., M.D a mien Pr fessor of Clinicai Surgery at the Uni- 
versity of wR ey vice G. orge ‘Buchanan, M.D 

Coorer, C. E., M.B.. B.C.Cantab., appointed Medica! Oficer of Health for the Ivybridge 
Urban District, ae M. Randle, L.B.C.P., M.K.C.s.u¢., resigned. 


Boner Aachen: MARGE Lend, amelgtet Phas tr Dat 
Goxpre, W. ‘H., M.D., OM ‘Edin, appointed Registrar to the Chelece ne — : ; 
HA Lemuria hd nat Siaes Hoapiat © OPMMalme Surgeon to the Matag, 
ae te i BS ue ls ne Arent ty tne 
_— 4 p08 .S.Eng., L.R.C.P.Lond., appointed Clinical Assistant mace Chieiaey 
are. 2b. MB. © Giese. , appointed Medical Officer for the Longton Division, 
tee sirgical Tutor, King’s College Hospital London. + Sm" Surgical Registrar aap 
Mae Sion tre Anu Wales Eats! Mean ag 
MA Golice, vice TD. Richards, Lit O-Ps LLCS Bre te signed. © the City of Winches 
MS Dintiet ot the i, B.S Lend apple a Megs) Otee sr Feta L.F.P, ay 
Mu 7r> fa be me D, DF _bppainted beeen Medical Officer of Health for the City 
Hoye 2. M.D., C.M.Edin., appointed Clinical Assistant to the Chelsea Hospital tor 
vor. a. Wy mg B. » L Bor. appointed Mee Medical Officer for the Eastham District ot 
_ Pathe General Hospital, Paubridge Wells. Lond, MRCS. appoiotel Pin 

Pua Ee J. aoe ft? .Lond., F.R.C.S.Eng., appointed Gynecological Surgeon to 
aor. M.R.C.S.Eng., L.S.A., appointed Surgeon to the General Hospital, Tunbridge 


SPENCER, E. M., L.R.C.P., L.R.C.S.Edin., a notated mepeon 

of the Fotce Union, vice T. Lakema an, ER.0 P.Lond. CS. for the Ninth Distriep 
TARBET, P. R., M.B.C.S.Eng., L.R.C.P.Lond. appointed rr nay il 

to the St. Pancras Infirmary, vice J. 8. Boden, -, B.S.Lond., — eng al Ofer 
TAYLOR, James, os ~~’ Aberd., appointed Medical Officer to the Keith ¢ ‘jae Post 
THOMAS, A. H. , appointed Medical ig for the Ald@borough Di 

Ouseburn Wee? vice J. Sedgwick, M.D., resigned. = strict of the Great 
THOMSON, H. Campbell, M.D., M.R.C.P. Lond., appointed Assistan' 

Middlesex oe seat t Physician to the 
TOMPSETT, R. R.C.S.Eng., 

Officer to the’ fame Infirmary, vice RK. B. 

resigned. 

YEARSLEY, Macleod, F.R.C.S., appointed Surgeon to the Royal Ear 

Street, Soho. ° Hospital, Frit 


L.R.C.P.Lond., appointed Second Astiotent 
Allport, M.B.C.S., L.B.0, pa 





DIARY FOR NEXT WEEK, 


MONDAY. 


Medical Graduates’ College and Form of Sodium Biurate, and ite 
teu Dr. & Chenies Street, W.C., Bearing on the Treatment’ of Gout, 
— A. Whitfield : Consultation: Dr. Bain: The Action of Various us Drugs 
and Diets on the Excretion of Nitrogen 
aoetety of London, in Gout. 
—Dr. Luff: The Gelatinous 


TUESDAY. 


Royal oe. of Physicians of Rezal Medical and Chirurgica} 

Ee —Dr. P. Horton-Smith Society, 8.30 P.M.—Dr. Bowles and My, 

G. rner: A Case of Rupture of 

i i the (Esophagus as by — 
Meilical Graduates’ College and Mr, A. Pearce Gould: A Case o' 

i S W.C.. matous Tumour of the Gastro Henne 

Omentum, removed by Operation, with 

Remarks on the Diagnosis of such 

Tumours. 


in). 
Medicai | 


Taylor. Class. : 
Physical Diagnosis. monstration LV. 


WEDNESDAY. 


Dermatological Society of Great Hospital for Consumption and 
ees and lrejand, 20, Hanover Square, Diseases of the Chest, ee iaeeeies 
5 P. — —Informal exhibition of Cases 4 P.M.—Dr. Acland: Cases | 


= ‘4.30 P Saskeue Types of Pulmonary Tuberc 


Metlicat Graduates’ College and losis. 
rolyclinic, 22, Cnenies Street, W.C.. Hunterian Secte London In 
5 PM.—Mr. Jonathan a RLS stitution, 8.80 e wil 
Ciinieal Lecture, The Present Da give en Shay ‘and Dr. David Ross 
Treatment of Syphilis. 6 P.M.—Annua will read a Paper on Some Points ip 


Meeting. the Therapeutics of Gout. 
THURSDAY. 
Societ Lond 8.30 Medical Graduates’ College and 





Marveian 
P.M.—A discussion on Purulent Nasal 
Discharges and their Treatment will be 
opened by Mr. Edmund Rougbton. Dr. 
Dundas Grant, Dr. William Hill, Dr. 
Herbert Tilley, and others will take 


part. 
Hospital for Bick Children, Greet 
Pitts Tantbaintion of Selected Cases. 
FRIDAY. 
West London Medico Chirurgical Medical Graduates’ College and 


London Hospital, Ham lyctinic 22, Cnenies Street, WC, 
Society, West London Hospie) avr. 4 hM—Mr. "Treacher Collins. oat 


Polyciinic. 2, Cnenies Street, W.C. 
4PM. “gees meena Consult 
tion. jurgical 
Royal | College of f Physicians ot 
on, —D: 
On —— of the Liver. Lumleiaa 
Lectur 





Percy Dunn : Purulent Ophthalmia and gultation. (Eye, Ear, Nose, 
its Treatment. Dr. H. Snow: Three Throat.) 
Cases Illustrating the Clinical Be- 
* haviour of Gall Stones. , 
BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$3. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion ia 
the current tssue. 

BIRTHS. 
BEsT—On March 18th, at The Firs, Waltham Cross, Herts, the wife of F. H. de Graves 


Best, M.B.C.S., L.B.C.P., of a son. 
Row Ery.—On February Ist, at Otahubu, Auckland, N.Z., the wife of Charles Rowley, 
M.R.C.S.Eng., of a daughter. 





TysoN.—At Folkestone, on March 15th, the wife of W. J. Tyson, M.D., of a daughter. 
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ton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 

CANCED, TON DON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

pe LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. S.,2; Tu. F.. 

ions.—L.p., ‘Lu., 2.80; 0.p., I, 2. ; : 

5. a enone. ‘Attendances.—Medical and Surgical, daily,1; Women, W.,1; ‘8. 9.30; 
Cuan Th.,1; Dental, M. Th., 8.45; ‘Muroat ana har, t’., 9.30; Electro-Therapeutics, 
Pei ‘9.30; Children, Tu. F.,1; Kuentgen, W., 9.45, Orthopedic, Th.,1. Operations. 

<0 ceria FoR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

y ORTHOPEDIC. Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 

= LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 

= g¢ NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 

on: Obstetric, W., 2.80; Eye, M. Th., 2.30; Throat and Ear, ‘Lu. F., 2.30; Skin, W., 2.30; 
ial W.,2.30. Operations.—M. W. Th. F. 

Y's. “4ttendances.—Medical, i-p., M. Tu. Th. F. S., 1.30; 0.-p., M. W. Th. F., 12; Sur- 

OL i daily, 1.30: 0.-p., M.,w. Th, S., 12; Obstetric, 1.-p., M. ‘Lu. Th. F., 1.30; 0.-p., 
ng, 123 Bye, W-P.. M. Tu. Th. ¥., 1.30; o-p., M. ‘fu. I'., 12; o-p., Kar, Tu., 12 ; 

Skin, Tu., 2; Throat, F.,12; Dental, daily, 9.30. Operacions.—Tu. F., 1.30; (Ophthal- 

mic), M., 1.90; ‘Th., 2 

fosPITAL yon Weuse, . 

tions.—M. 'Th., 25 
, LEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 

fING's Oy LBD bye, M. W. 'Th., 1.30: Ear, 'Th.,2.30; Lhroat, D., 1.30 ¥.,2; ‘Dental, x 
Th.’ 10; skin, M., 10. Operations.—W. ‘Tn. F., 2. 

LONDON. Attendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.3) and 2; 
( ic, M. Tu. ‘th. F.,2; o.p., W. S., 1.30; Eye, Lu. 5.,9; Ear, W., 9; Skin, ‘Th., 9; 
Dental, M. ‘Tu. Th. F.,9. Operations.—Daily, 2. 

LONDON TEMPERANCE. Attendances.— Medical, i-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p., 
‘M. Tu. W. F.,1; Surgical, 1.-p., M., 25 Th.,3; O.-p., ot. Th., 1.30. Operations.—Tn., 4, 

LonDON oe Great Poruand Street. Attendunces.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 9.30. 

METROPOLITAN. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
Bye, M.,2; Throat aud Kar, Th., 2; Dental, fu. Th. S., 9. Operations.—Tu. W., 2.30; 
Th., 4. 

SEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

ie AF ., 1.30; Eye, ‘lu. F..9; Ear and ‘rhroat, ‘lu. ¥.,9; Skin, Tu.,4; Th., 930; 
Dental, M. F., 9.80; W.,9. Uperations.—Daily, 1.30. 

NATIONAL ORTHOPZDIC. Attendances.—M.'tu. Th. F.,2. Operations.—W., 10. 

New HosPiTaL at WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Opera- 

; +9 Se 


ay Se 


Soho. Attendances .—O.-p., M.,9; Tu. W., 12; Th.,9; F.S., 12. 
; Th. S., 9.30. 


tions.—Tu. F., 9; ¥ 
RTH-WEST LONDON. Attendances,—Medical, daily, exc. S., 2; 8., 10; Surgical, dai’ 
Mon, Ws W., 10; Obstetric, W.,2; Eye, W.,¥; Swiu, f.,2; Dental, I’.,9. yon 
RoyAL FAR, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th., 7.30. Opera- 
tions—Tu.., 3. ; ’ 
Royat Eyk, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
YAL FREE. Attendances.— Medical and Surgical, daily, 2; Diseases of Wo: q 
- Eye, M. ¥., 9; Skin, ‘Th., 9.30; ‘Throat, Nose, ana kar, W., 9.50. ett wtt 
(Ophthaimic), M. F,, 10.80; (Diseases of Women), S., ¥. 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30. 
Boys WESTMINSTER OPHTHALMIC. <Attendunces.—Daily,1. Operations.—Daily, 2 
St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetri 
LF, 23 0.p., W.S.,9; Bye, M. Tu. W.'th, F.S., 2; 0.p., M.Th.,9; W.S., 2.30; Far, Tu. F. 
3; Sam, Tu. 9 oe a. oat pa Tu., ood! Dental, ‘tu. F.,9; Electri- 
cal, M. Tu. ‘th. F., 1.4 per ations.—Daily, 1.30; (Uphtualmic), ‘Lu. F.2; 
Section for Ovaniotomy, W., 2. sei mt, <6. &. 5; So 
St. GEORGE’s. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; 
ip. Tu. F.145_ o.p., M. ‘Lu., 2.30; Eye, W.S., 1.30; bar, MS) ékin, i Se ert vied 
F.,2; Dental, M. ‘lu. F.,S., 12. Operations.--vauy, 1; Ophthaimic, W.,1; bental, Th., 9. 
St. MaRK’s. <Atfendances.—Fistula and Diseases of the Rectum, wales, S., 2; 
W., 9.80. Operations.—Tu., 2.30; Th., 2. oo .5) 
St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; 
F. 1.45; o.p., M. ‘th. 1: Kye, ‘lu. F.,9; Ear, M. ‘ib 9: thnoat, ae ¥., § Obstetric, a 
9; Dental, W.S., 9; Electro-‘lherapeutics, W. S., 10; Chiidien’s Medical, M. Th, OM 
Operations.—M., 2.60: lu. W. F , 2; 1h., 2.30; S.,10; (Ophthalmic), F., 10. ae 
‘St. PETER’S. Attendances.—M.,2 and 5; ‘lu.,2; W.,5;Th.,2; F.(W ‘hi 
9; 8.4. Uperations.—W. F., 2. sie ett 
St. Thomas’s. Atlendances.—\.-p., Medical and Surgical, M.Tu. Th. F., 2%; 0. i ; 
Obstetric, Tu. F.,2; o.p., W._S., 1.30; Eye, Tu. F.2; o.p., aaily, exe. 23 0p. Gaily.1205 
1.9; Skin, F., 1.80; Throat, Th., 1.30; Ciidren, W., 10.20; Electro-therapeutics Th: 
2; Mental Diseases, th., 10 ; Denial, ‘Lu. F., 10; X-Kays, ‘tu. F..2; Vacemat.on, W..11.30. 
Gperarrons Daily, 2; (Ophthalmic), ‘th., 2; (Gynecological), Th, 2; (Throat), M., 9.30; 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Altend —Daily 
tions.—Gynecological, M.,2; W., 2.30. nes See 
et 2 Square. <Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
‘UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Sain, ‘iu. F., 2; Thros in. vy; Demal ha 
it®. Operations —Tu. W.Th. Fs ne ey ane oS 
WEST LONDON. A(tendances.— Medical and Surgical, daily, 2; Dental, T ; 
it. ES Z . Ear, Tu. F., 2; Urthopedic, W., 2; Diseases a Women, Wes 3 " Didone: 
sboatae ea Tu. ¥.,2; "hivat and Nose, ‘Tu. F., 2; 8., 10. Operations.—Dauly, 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu F, 
i. rye oy F., 9.30; Ear, Tu., 2; Skin W.,.2; Dental, W.’S., 9.15. Operations.— 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


‘COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Mot LarcrR THAN MIDDAY ON WEDNESDAY. TELEGRAMS GAN BE RECEIVED 
O¥ THURSDAY MORNING. 


CoMMUNICATIONS respectin itori 
5 respe g Editorial matters should be addressed to the Editor, 1, ! 
Street, Strand, W.C.. London ; those concerning business matters, phot anon _ 











delivery of the Jo ste 
Ro we. Basen ERah etc., should be addressed to the Manager, at the Ottice, 429, 
GINAL ARTICLES and LETTERS fi ( icati 
E LE' SRS forwarded for publication are understood to be 
Pr my en Britis MEDICAL JOURNAL a/lone, uniess the contrary be stated. 
Al Iring reprints of their articles published in the BRITISH MED y 
- cites inn to communicate with the Manager, 429, Strand, W.C., on < maaan Bear 
a jan ein who wish notice to be taken ot their communicaticns shoula authenti- 
Pc their names—of course not necessarily for publication. 
of the os tape aa ered are requested to look at the Notices to Correspondents 


-MANUSCRIPTS 
»ficumstiNers si Resume. OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
-4N order to avoid delay, it is i 5 i 
» itis particularly requested that ALL letters on the editoria - 

at hi rome: peeeat be addressed to the Kaitor at the Office of the nen ren pots = 
‘TELEGRAPHIC ADD 

MEDICAL p Army nw telegraphic address of the EDITOK of the BRITISH 

itiology, Lonuon. The tele bi SS 
of the BRITISH MEDICAL JOURNAL is Articulate, Lomion. ey See 


MaRoH 24, 1900. ] LETTERS, NOTES, Ero. Pt, 
BD 
OURS OF ATTENDANCE AND OPERATION DAYS AT THE 

H LONDON HOSPITALS. EF” Queries, answers, and communications relating to subjects to which 


spectal departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 


S. M. V. asks for advice in the treatment of a case of uterine fibroid, in 
which hypodermic injections have produced attacks of erysipelas. He 
desires to know whether thyroid extract has been used in these cases. 


GEOPUAGISM. 
J. R. W. (India) asks for advice in the treatment of children who have 
contracted the habit of earth-eating. 


HYPODERMIC INJECTION OF ARSENIC. 

C. H. would be grateful for information as to previous experiences and 
referencesto hypodermic injections of arsenic and opinions as to risks 
run, having regard to a case of severe myelogenous leukemia, in 
which ; 33 grs. of arsenious acid and 39 grs. of arseniate of soda were. in- 
jected hypodermically during 20 weeks without symptoms of poisoning 
a developed up to present time, a month since cessation of treat- 

_, TREATMENT OF ENURESIS IN THE ADULT. 

L.R.C.P. writes: A schoolmaster, about 35, has suffered from nocturnal 
enuresis for about six months ; he cannot take belladonna, as by affect- 
ing his sight it interferes with his work. Tr. ferri perch., tr. canthar., 
liq. strych., and rhus have all had a long trial; ergot, antipyrin, and 
ferri iod. have had a short trial, but did not appear to do much epee. 
Iam now trying a mixture containing potassium bicarbonate, sodium 
salicylate, sodium bromide, digitalis, and strychnine (he has suffered 
from rheumatism and the urine is hyper-acid). He is not sufferin 
from diabetes or albuminuria. I have not tried electricity. I shou 
a obliged for suggestions in the event of present treatment 

ailing. 





ANSWERS. 


G. Y.—The insertion of a degree in u.1s would be unusuak 


JUSTICE.—It would appear that the question should be addressed to the 
Admiralty. : 


NORTHERN MEMBER.—Dr. F. La Torre’s Elementi di Ostetricia ad Uso dei 
Medict e dei Studenti, published by Fratelli Bocca, 21, Corso Vittorio 
Emanuele, Milan, might suit our correspondent’s putpose.  ’ 

TREATMENT OF VAGINAL DISCHARGE. ; 

Dr. J. A. SHAW-MACKENZIE suggests that the case described by ‘‘ Lymph” 
is not an ordinary case of ‘‘gonorrhcea” but of secondary specific in- 
flammation of mucous membrane, and likely to be benefited by a mild 
course of mercury andiodides. The subject is referred to more fully in 
a paper in the BRITISH MEDICAL JOURNAL, October r4th, 1899. 


TREATMENT OF PILES COMPLICATED WITH PROLAPSUS ANI. 

MR. FRED. C. FISHER, F.R.C.S. (King’s Langley) writes: I have recently 
had a case of this nature under my care. The prolapse had been of 
many years’ standing, ina patient aged 65. Therefwere five internal riles, 
sessile, no external ones. The patient had a weak heart and chronic 
bronchitis, and was evidently not a good patient for a long anesthetic 
or I should have performed a Whitehead’s operation. Instead of that 
I performed Swinford Edwards’s operation of injecting carbolic acid 
with a hypodermic syringe. This has completely cured the patient. I 
can strongly recommend this method provided the proper case is 
selected namely, true internal piles and not intero-external. 





NOTES, LETTERS, Etec. 

THE Journal of the American Medical Association states that for speaking 
disrespectfully of British generals and British soldiers in the South 
African war, a medical student of McGill College, Montreal, was treated 
by his fellows to a bath in a dissecting vat. 


ery we Gee 'THE EGYPTIAN QUARANTINE BOARD, 

THE Egyptian Quarantine Board are about to pac ay a director of the 
second class and a lady doctor (at Suez). The salary in each case is £22 
to £28 Egyptian, monthly. Applicants for the post of director must be 
doctors in medicine and surgery, and must send copies of their 
pe rm and must produce evidence of instruction in bacteriology and 
epidemiology. The lady must send acopy of her diploma as doctor of 
medicine. Candidates for both appointments must forward certificates 
of good health, and an undertaking tc commence work within one month 
after receiving official notification of appointment. Applications must 
be received by Dr. M. Armand Ruffer, President du Conseil Sanitaire 
Maritime et Quarentenaire d’Egypte, Alexandrie, Egypt, not later than 
April 30th, 1g00. 

CLUB RATES. 

DR. JOHN H STANILAND (Wood Greeu, N.), writes: In your answer to 
‘“M.D.”, on page 556, I think that you must have read the rule of the 
National Deposit Friendly Society regarding fees from a medical man’s 
point of view. The view entertained by the Society is different, at least 
so I was told by the Divisional Secretary for London last week. Th 
only pay according to theirreading. Thus: Visit and medicine, whic 
is to last for two days, 2s. 6d. If visit any time before second day, 
charged as intermediate visit in dangerous cases, 1s. only; not, as we 
read it, 38. 6d. (that is, 1s. extra). Still, the extra 1s. is allowed for night 
visit, making 38. 6d. That is their reading of ‘‘extra” in all cases excep* 
‘‘intermediate visits.” The extra mileage has been reduced from 3 to 2 
miles, and the operation for stravgulated hernia should, I think, be 
joined with the major operations at £s. 


Dr. T. CUMING ASKIN, B.A., M.D. Dub. (Woodbridge, Suffolk), in the course 





of a letter on this subject, writes : Surely no one can find fault with the 
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reasonableness of the fees of the National Deposit Friendly Society, and 
yet we quietly submit to the system of sweating the medical profession 
which exists all over England. As a country doctor of eight years’ ex- 
erience, with a large club practice, I feel sure no system will ever be 
ound satisfactory alike to doctor and patient where the former receives 
a fixed annual sum independent of the work done, even though it be 6s. 
ormore. A doctor’s life is of such a harassing nature that it is abso- 
lutely necessary, in my opinion, that he should be paid for work done 
on some such principle as that adopted by the National Deposit Friendly 
Society. This isall themore necessary now since, owing to the frequent 
epidemics of influenza, the club doctor’s work isincreased tenfold. For 
example, during the recent epidemic, in January alone I dispensed, I 
should think, nearly a thousand bottles of medicine, for which I did not 
receive an extra penny (that is, practically gave them away), and this 
in addition to the numerous visits which had to be made, and of course 
my experience was by no means singular. If this is not sweating, what 
is ? The interests of the — quite apart from those of the doctor, de- 
mand achange. Itis idle topretend that we do our work properly : we 
do not; we cannot; and yet Iam sorry to say I believe there are many 
who will not admit this unpleasant truth. It may be said that there are 
many of the poorer people (labourers, for example) who could not 
afford to pay an annual contribution sufficient to defray the cost of 
the fees above mentioned. Thisdifficulty might easily be got over by 
the richer branches of the big friendly societies helping their poorer 
brethren, and in this connection we must remember that there are 
thousands of members who could easily afford to pay much more. 
I feel sure the friendly societies will not consent to pay us for work 
done unless under great pressure. They have been in the habit of 
sweating us for so long that they are not likely now to give itup. For 
this reason I think a Conciliation Board is not likely to do much good. 
There ought to be a minimum fee for club patients fixed, if possible, 
by the General Medical Council, and any doctor taking less should be 
considered guilty of infamous conduct and punished accordingly. For 
infamous conduct from a professional point of view it certainly would 
be did he take less, whatever the public might think of it. 


ADDRESS REQUIRED. 


Dr. HuGH Woops (Honorary General Secretary) writes : The Secretary of 


the London and Counties Medical Protection Society, 12, New Court, 
Lincoln’s Inf, W.C., would be obliged if any reader can furnish him 
with the present address of Mr. W. K. Willis, bonesetter, recently prac- 
tising at Tylorstown, South Wales. ' 


EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 


Farr PLay writes : I am in practice in North Wales, but find'to my dismay 


that there are several medical practitioners in the locality who continue 
to employ unqualified persons as assistants (in one case two are em- 
ployed). Such persons visit, treat, and vaccinate in the district. where 
they are known as Dr. So-and-So. [I am fully aware that if such cases 
were brought before the General Medical Council and substantiated by 
statutory declaration the complaints would at once be investigated ; 
but this would lead undoubtedly to thé erasion of the names of the 
medical practitioners from the Register, and the full penalty would be 
enforced, which is more severe than I should wish. 

There is no difficulty now in obtaining qualified assistants, but we 
(the qualified ones) expect a reasonable remuneration, and if. as it is so 


often stated, we do less work, it is done conscientiously. Is there no 
likelihood of the General Medical Council issuing a “final notice,” or 
"T cbeat out the laws they make ? 

I should be glad of your advice. 

*.* We are not sure that we understand our correspondent’s point. It 
is true thatthe only punishment which the Genera) Medica) Counci) 
can inflict is erasure from the Register, but it has frequently, in cases in 
which the charge has been proved, admonished the offender and sus- 
pended judgment, to afford him an opportunity to reconsider his 


position. 
THE TREATMENT OF DIPHTHERIA. 


Dr. A. JEFFERIS TURNER (Brisbane) asks us to publish the following cor- 


rected form of the table in his paper on the Treatment of Diphtheria, 
published in the BRITISH MEDICAL JOURNAL of December 3o0th, 1899, 


Pp. 1789, Col. 2: 


Mortality of all Cases of Diphtheria at each Year of Life treated in the 
Hospital for Sick Children, Brisbane, before and after the 


Introduction of Antitozin. 





Preantitoxin Period, Antitoxin Period, 
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cers ™ Rs iy OF 4 ULCER, 
.P.L. writes : cer 0 e anus and rectum ma 

painlessly cured, without using the knife or caustion ‘Tet peedlly ana 
lie in bed during six or seven days, taking a low diet, and preventis an 
evacuation by the bowels. On the seventh day give an aperient eal 
say of — = * ae nag | ia a oe interval with a softening 
enema to promote defecation. 1is wi)l be quite pai , 
time all trace of ulceration will be gone. 7 Painless, as by this 


ae p= gh eee poneansee, 

Rk. A. C. BARRON, (Dailly, Ayrshire) sends us a case of 

salicylate of soda in a patient suffering from acute pleuriey, aa be 
resembling in its symptoms that recorded by Dr. Ainslie Scott in thy 
BRITISH MEDICAL JOURNAL of February 3rd, 1900. The man, who wag 
healthy ploughman, contracted pleurisy after exposure in a plo hing 
match. He was given 3 drachms of the drug in the course of three 3 
he became noisy and restless, developing hallucinations of sight and 
hearing. He was with difficulty kept in bed; he imagined that Pins 
were being thrust into him, and that bees were buzzing within his head, 
With the fall in his temperature, and under the exhibition of sedatives, 
the untoward symptoms passed off. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under o on o» £040 
Each additional line... ooo ove - O06 
A whole column eee eos eee oes 117 6 
A page id eee eee eee eee 5 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at tbe 
Office, not later than first post on Wednesday morning preceding publica. 
tion ; and if not paid for at the time, should be accompanied by a reference, 

Post-Office Orders should be made payable to the British Medical Ass 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps, 

N.B.—It is against the rules of the Pest Office to receive letters at Poole 
Resiantes addressedeither in initials or numbers. 
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ON 


WILL-MAKING IN APHASIC PARALYSIS. 
By JAMES EDMUNDS, M.D., M.R.C.P.Lonp., 


Consulting Physician, London Temperance Hospital. 





Partial Right sided Hemiplegia, with Motor Aphasia Complete 
hoth as to Speaking and Writing.—Instructtons Jor Will 
Given by Patient through the Medium of Printed Cards.— 
Death Twenty-two Days after Execution of Will. Will 
Proved in Solemn Form in Probate Court, London, on February 
19th, 1900.—Approval by President of Probate Court of the 
Method Devised for Ascertaining the Wishes of the Testatrizx. 


udgment for the Will. 
si History OF THE CASE. 


lady, 60 years of age, who had .been under 
pag ng for Vears, became the subject of partial right- 
sided hemiplegia, together with confusion in speech and 
in writing. Later on the ag ee improved, but 
her loss of power to;speak or to write became complete. Her 
eonduct remained perfectly rational, and her mind was 
evidently intact. She understood gesture, slow careful 
speech, and very plain writing. In-going ideas by way of 
ear or eye seemed to find complete mental reciptivity. Out- 
going ideas were completely barred for want of power to utter 
them either in speech or in writing. Gestural indications and 
facial expression, together with assent or dissent by oe 
or shaking the head, were all the language which she coul 


command. bs - 

When led by the reading aloud or speaking out ofjsentences 
which she was invited to repeat she could speak distinctly. 
In writing, her letters and words were formed perfectly, and 
her own name was signed correctly. But soon her meaning 
became unintelligible. Her writing was full of repetitions,’as if 
labouring to express herself, but unable to complete her pro- 

itions. She repeatedly recommenced a phrase, apparently 
in hope of getting it completed, but was unable to find words, 
or unable to find the right words. Lateron, not a word that 
she spoke or attempted to write could be made out. There 
was complete motor aphasia, except that up to nearly the 
last an interjectional ‘‘ No, no,” or ‘‘ Yes, yes,” would some- 
times come. 

After a week's rest in bed and careful nursing she was able 
toget up for part of the day and to take exercise by walking 
about upon the floor on which her bedroom was situated, she 
leaning on the arm of her maid. She used to sit about, read 
the newspapers and current literature, and superintend a 
little tea-table which she caused to be set up for herself in her 
bedroom. At this time she wanted to go down and see after 
the house, and when I intervened she protested that I was 
making ‘too much fuss over her little attack.” I used often 
to join her at tea after I had completed the professional 
business of my visit. She managed her little tea-table just 
a3 if she were in her drawing-room, would pour out my tea 
as usual, though as if her right hand were feeble and some- 
times needed to be helped out by her left. But she held up 
the cream or sugar, and looked at me till she caught my 
wishes, and, after putting in one lump of sugar, would wait 
with 1a second in the sugar tongs unti) I spoke or indicated 

shes. 

t often put my finger on to the cream jug or teapot, and 
said “What is that?” Scmetimes she would name all or 
most of the things on the table—more often the mono- 
syllabic than the polysyllabic names—and when she suc- 
ceeded she would laugh as much as to say, ‘‘ There now, 
that’s al) right; you see I’m improving.” At other times 
she would be unable to say ‘‘cream” or ‘‘sugar” or ‘' cake,” 
and she would look wistfully at the objects to which I pointed 
and then look at me and, laugh, as if at the oddity of her 
condition, 

One day, after she had named everything ‘upon the tea- 
table correctl 7» I took from the mantelshelf a box of matches, 
and, holding it up, said, “ What is that?” She looked at it 


for some half minute, and then said “centipede.” But when 


I laughed and shook my head, and raid, “No—bex of 





matches,” she said, ‘‘ Yes, yes, of course. Box of matches.” 
I cannot see how she came to associate the word “ centi- 
pede” with a box of matches, except by means of suggestion 
due to the fact that she had recently been travelling in Pales- 
tine. At other times I found her playing a pues of patience 
or telling fortunes to herself, with small playing cards, al) 
spread out before her on atable. If I took up a eard and held 
it up, and said, ‘‘ What is that?” she would say off-hand, 
‘* Six of diamonds,” or if I had picked up another card, name 
it correctly. I found that she could always name the 
ordinary p aying cards correctly and off-hand, although she 
might not be able to name objects of another sort. 

Here I may, perhaps, say that the patient was an aceom- 
paenee lady, a good linguist, and an able woman, managing 

er own affairs with very few confidences in her immediate 
relatives, but often consulting me seriously in important 
matters. She was a woman of powerful will and high intel}i 
gence. We frequently dined at each other’s houses, and she 
was one of those interesting patients who also become 
personal friends. Her kindness and benevolence to her 
servants and others was so extreme that often I remonstrate? 
with her. In conversation she rather tired herself by her 
fluency, and her command of a had always been 
remarkable. She was fond of horses, and took aetive exercise 
out of doors as well as in her house. Now and then she had 
gouty manifestations and slight uric acid nephralgia, but by 

er activity and her moderation with regard to wine and food, 
gout was kept at bay. There was never a trace of albuminuria 
nor of glycosuria. She was a muscular well-built woman of 
some 170 lbs. She was right-handed. After her seizure the 
pupils were equal and active. There was no deviation of the 
tongue; no noticeable hemianzsthesia. There was slight 
paralysis of the right facial muscles. She was never emotionak 
— @ model of quiet endurance and submission to her 
illness. 

In April, 1896, I find from my notes that she consulted me 
professionally about her right knee, which she had injured 
and bruised by a fall at Davos, but about which It the 
view that it was of central origin, there being also well- 
marked numbness of the knee and foot. Later on—December. 
1896—persistent numbness of her right hand supervened, an@ 
there was some little clumsiness in its action. In August, 
1897, I find another note as to this bp smo numbness of the 
right hand. In August, 1898, I find notes of distinct threaten- 
ings of an outbreak of gout, together with urie acid deposit, 
for which I gave her 20 grs. of potassium hitartras in a 
tumblerful of Salutaris water as her beverage at lunch and 
dinner. This relieved her entirely of her gout, she travelled in 
Palestine, and she did not see me again professionally for her- 
self until July 1oth, 1899, when her butler fetched me at 11 P.M. 
He told me that she had had a dinner party at her house that 
evening, and that after all her guests had left she had been 
seized With faintness, and seemed so unwell that he had 
thought it his duty to fetch me. I found her dazed and faint, 
with weakness of right arm and leg, and with her speech in a 
state of confusion. Her mind was perfectly clear. This was 
the commencement of her last illness, and the preliminary 
narrative already outlined is now followed on from this date of 
J uly roth, 1899. On August 3rd and 4th my patient made her 
will, On August 13th the nurses noted in their journaP 
“Patient had a slight attack of faintness.” From that date 
there came on a spastic condition on the right side, affecting 
chiefly the arm. For this massage was used. On Angust 18th 
a further stroke of paralysis occurred, whieh rendered her 
thenceforth unable to leave her bed, but she still read news- 
papers and books, said her prayers with great regularity, and 
as to her mind seemed only feeble. On August 25th a third 
extension of cerebral mischief occurred, respiratory paralysis 
gradually came on, and on August 26th she died. On 
August 3rd Dr. Lionel Beale, at my request, saw her with me, 
and we wrote out a short report of her condition at that time. 
On August oth Dr. Beale saw her with me again, and we 
wrote a second report. On August 18th I asked Dr. Beale to 
see her with me again, and on August 25th we had a fourth 
consultation. From July 27th a day and night journal of the 
case was kept by the nurses. 

In1 think, my patient asked me about making her 
wi)), and I advised her to see her solicitor and get the matter 
off her mind. Her solicitor was Mr. Samuel Garrett, M.A., of 
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the firm of Parker, Garrett, and Holman. He had been 


‘ solicitor to her father’s will, and knew all her affairs. She 


‘saw him at that time, but could not quite make up her mind 


‘on all pointe as to her will, The will, therefore, went over. 
‘She did not mention the matter to me again, and as she 
seemed to be in excellent health, the will question did not 
recur tomy mind. But she was possessed of Janded property 
‘and personalty to a considerable amount. and there were 
powers of appointment under her father’s will which she had 


never exercised, and as to which it was of considerable im- 


“portance that she should determine whether she would exer- 


cise them or not. 


Now that my patient and friend had fallen into this aphasic 


’ condition I was anxious to see that she had, if possible, the 


opportunity of making the will which she had wished to 
make. But the matter seemed extremely difficult with a 
patient who called a box of matches a ‘“‘centipede.” Yet, if 
she had wanted to light a candleshe would have used the said 
box of matches precisely as I should, and it was clear to me 
that her mind was intact, although she could not find the 
words which she needed in order to produce her ideas. She 


seemed to look at things precisely as a busy man of full age 


‘ has sometimes to look at someone—someone whom he recog- 


* nises perfectly, and whose business he knows all about, but 


whose name he cannot fish up out of the recesses of his 
memory. My patient was unable to name things at all with 


‘any certainty, sometimes she seemed as if at the Tower of 
‘ Babel and utterly unable to communicate with those around 


hér. But, in her, this loss of power to name things, persons, 
actions, relationships, and other notions was practically abso- 


~ lute and persistent. Looking back also over the persistent 
- numbness and fumbling of the right hand and the right foot, 


“I believed that her condition would be a progressive one 


unless she should speedily mend. She did for a time mend 
considerably as to the ordinary muscular actions, and the 


' gensations of her right side remained almost unimpaired. But 


{ did not regard her case as a promising one. Meanwhile, the 
uestion that exercised my mind was, whether we could 
obtain for her an opportunity of making her will without 


x laying the foundation for painful and costly family litigation. 


I came to the conclusion that my patient was still a clear- 
headed resolute woman battling with a breakdown of the 


’ apparatus by means of which she could make her mind known 


‘to outsiders. The breakdown was in that highly artificial and 
hme ¢ delicate apparatus of exposition which we call speech 
an writing. Her gestural and facial expression was practically 


* unimpaire 


‘It was after several times testing her with her playing cards 
that the idea occurred to’ me of devising a system of boid 
inted cards upon which various categories of property to be 
queathed, of functions to be performed, of persons to re- 
ceive those Lapepersios or to perform those functions, should be 
denoted. e idea worked itself out at once, and I took occa- 
sion next day to join her at tea, and to ask casually if she had 
made her will. She shook her head and looked at me as if 
she wished she could talk. I said, ‘‘ Oh, I have made my will 
a long time ago, and I wish you would make yours; I want to 
get you down to Brighton shortly if possible.” She nodded 
approvingly, and I said, ‘‘ Write to your solicitor.” She said 
“*I will.” At about the same time I spoke to her brother, and 
he quite approved of her having every opportunity of making 


‘a will if it could be done. Next day (July 22nd) I wrote 


her a short letter to the same effect and left it with her, ask- 
ing her to read it carefully, and meaning it to bring matters 
to a point. On the day afterwards I broached the matter 
again, and she said, ‘‘ Yes, I quite approve,” but I could not 


ascertain whether she had taken any step in the matter; in 
’ fact, the words, ‘* Yes, I quite approve,” had exhausted het 


capacity for utterance. I was convinced that she would like 
‘to make her will. She was, however, quite unable then to 


‘write to her solicitor, and equally unable to give a verbal 


oe for him to her brother or servants, and soon after- 
wards [ suggested to her brother that he should ask Mr. Garrett 
‘to call upon her and reopen the question she had herself 
previously raised as to making her will. I had then come to 
the conclusion that no more time should be lost. 

Late in the evening of August 2nd Mr. Garrett called at my 


‘ house, and I explained to him the real significance of he, 


‘legal form at once, and had the will engrossed. On the 
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aphasic condition, and went on to describe i 
had planned out, and by which I thought the cards ape 
her to give instructions for her will, Mr, Garrett, Seized J 
whole idea at once, and we made an appointment to an 
patient together next evening at 7.30 P.M, Meanwhile ' 
Garrett forthwith drafted the lists ot things, functions 2 
persons whose printed card representatives were tole, 
over and grouped together by the patient, Next in 
Garrett sent me up a sample set of the cards duly print 
and these I entirely approved. That evening we spent i 
two hours with the patient—no nurse, no relative, no ser 
present—and we got complete instructions for the wij} 
a single suggestion, not a shade of influence, was allomei 
affect the patient’s mind; the whole will was abgol . 
spontaneous, and it was as good, effective, and just a wil! 
ever was made. Mr. Garrett marked and fastened * 
the groups of cards, worked the instructions out into effos 











































day, August 4th 4 at 7.30 P.M., we met “oF in conference 


the patient, read over the will clause by clause very slowly 
and gave her full explanations. Ultimately she signified he 


full assent, She then put her mark tothe will with semen 
ance, and her execution of the will was formally wi 

Mr. Garrett and myself. The patient then executed q 

of attorney, enabling her brother to act for her in businey 
matters. 


THE JUDGMENT OF THE Prorate Court. 
As this will passed landed property and pe 


considerable amount it had to be “proved in solemn Ld} 
that is, in open court, before the President, as in a 


action at law. The will had to be established by wom Be 


sonal evidence, and the witnesses to be cross-exam 
counsel who represented relatives and others—whose inter 
were defeated by the will. Judgment by Sir Francis Jem 
was pronounced in favour of the will, and the novel 
which had been devised for enabling the patient to give: 
structions was approved of.' The following is a full report 


the judgment of the Right Honourable Sir Francis ¥, 
Jeune: a 

This case is not quite an easy one because, as far as I know, itrey 
sents to me, at any rate, a novel mode of arriving at the real 
the testatrix, and I am perfectly conscious that what is Suggested tom 
is suggested with a great deal of force, namely, that this method, althoug 
most well intended and in its way most ingenious, and on the whol! 
think, satisfactory, leaves it open to question whether or no it dose 
haust the wishes of the testatrix because, as has been pointed out, the 
is the necessary limitation, namely, that the wishes of the testatrix wer | 
bound by what was to be found on the fare of these cards, and tite 
ceivable that there may have been a legacy, perhaps to a charity, orit 
might be a legacy to some person not within the circle of her 
but afriend who may have been passing through the mind of thete 
tatrix that she desired to make but to which she was quite in ot 
giving effect. Or supposing this sort of case had been set upin « 
treme form, that some name of a relation was by. accident omittedai 
was not on a card. or in a more extreme form if it had been shown tit 
she had expressed at other times the fact that she had in her mind ty 
intention of benefiting some person or object not named on these cards, 
I think it might be shown that these cards did not, in fact, containth 
whole statement of her wishes, We 

But, taking the matter as it stands, I think I am satisfied that her 
were fairly ascertained. Everything was done that could be done, Not 
could have been more fair and ingenious (I mean skilful; I do notmes 
to suggest any kind of subtle ingenuity), more skilful than the mess 
adopted by Mr. Garrett and Dr. Edmunds; and I think oe did 
thing any human being could do; and inasmuch as they did put 
names of her relations, and asthere is no reason to suppose she desired to 
benefit anybody but the relatives, I think on the whole one may saytt 
will expresses her desires. : 

With regard to the executors, it ‘is clear it was not so fully ascertained, 
because no doubt she wished to indicate somebody else, but could not 
On the other hand, I think itis fair to say that she did not ‘the 
executorship of great: importance: and when she found a 
indicating the second name, she waived it, and allowed the one only 
stand. That leads me to say this: It is not absolutely limited to thow 
cards, for the reason that the will was written out, and was read overt 
her ; and I see no reason to doubt that, when it was read overto her, she 
was able to follow what was said; and if that will had in any 
respect differed from her wishes, I have no doubt that. by touching the 
arm of Mr. Garrett. or in some other way which was indica to her, she 
would have been able to convey to him that that was not her will. I ‘el 
she had quite sufficient strength of mind and knowledge of the will to 
her to disapprove of it if she wished to. i 

On the whole I think the method was fairly and satisfactorily adopted, 
= I _ a on the will is the real will of the testatrix. I propo 

oO grant probate of it. ; 

Mr. Drury: I ask your lordship to say that it is right that should 
here, and that my client should have costs out of the estate. 

The President : [think so. Mr. Barnard, what do you say? 

Mr. Barnard : Yes, my lord. And there is the Hand in Hand Insurance 


Office. 
Mr. Priestly : I represent them. 
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ard : They made inquiries and had all the facts before them 


. BarD 

and inn ware sasinsiog, gd, ney na for elt costs out of the estate 
pr. Pre ent : Yes, it is so peculiar a case that I think it was right that 
merry should be made, and I think costs should come out of the 
ence of Sir Francis Jeune’s judgment this 
TO ee 
uch as Wi of special interest to medical as 
Tr ite P oractitioners, I am submitting the case in fuller 

Jatail than 1 should otherwise have done. 


REMARKS ON THE AGRAPHIA AND APHASIA. 


i d- to a lady, who was one of the guests, fora 
roberta her by a vations one or two = before the 


eer varly. Names suppressed, the following 1s a copy: 


My Dear Mrs. (correct name, and perfectly spelled). 
Pray let me let me forgive you, Jor foratving you 


is consequ 
mes a lead: 


Sor 


Jorgiving you for not forgiving you for not letting you you 
knownot, and letting you know eight oclock, 
I know etght oclock Sunday Sunday. 
Yours Sunday yours 


(Correct signature.) 


The above letter was a reply to one of the guests who had 
written to ask at what hour the dinner would take place, and 
the fact that the patient in her invitation had omitted to state 
the hour may be noteworthy. The above print of the letter 
has been spaced out so as to show what, in my idea, were the 
consecutive mental efforts which the patient then made in 
order to fish up the words which she required for the expres- 
sion of her thoughts. As to the handwriting, it was well 
formed, and every word was spelled correctly. Therefore, as a 
matter of handwriting, the letter would perfectly pass muster. 
Bat the letter reveals the patient’s mental condition as to in- 
spiring the machinery which wrote it. It shows obstruction 
to the flow of the writer’s thought ; it shows repeated failures 
tocomplete the expression of the propositions which consti- 
tuted her intended letter. The mental current was blocked 
by a lack of the words which she needed in order to deliver 
herself of her outgoing ideas. What the patient wanted to 


write was probably as follows: 


Pray forgive me for not having lct you know the time at which we dine. 
It wili be eight o’clock. 
Yours, affectionately, 

Sunday. (Signature). 

Ifthis be a correct imaging “of what the patient intended to 
my, the curious inversions which the letter contains as to the 
subject and object of its verbs are worthy of study. 

Such writing and such speech are often called ‘jargon 
letters” or “jargon speech.” But this ink letter of August 
&oth has no true resemblance to ‘‘the sounding jargon of 
the schools.” I call it a Tower of Babel letter. She had a 
keen perception of what she intended to write, but she could 
no more write it than I could write down my ideas in.the 
Chinese language. She wrote and spoke Babel. 

The dinner-party was on Monday, July ioth, at 8 P.M. 
The patient who had written that letter did her shopping, 
managed her household, and prepared for her dinner-party ; 
she then conducted her dinner-party through to its natural 
end, and her guests all left in the usual way, without any 
comment so faras Ican learn. It was only when the strain 
was over that ‘‘the seizure” occurred. 

Some ten days after the seizure—sav on July 20th, upon 
one of the occasions on which I tested her with a view to 
possible will-making, or asked her to write me a letter to her 
solicitor—she wrote me some sentences in pencil. These 
sentences were written upon a very comfortable bed-rest table, 
which was set up on the bed before her, and upon which she 
was reading when I went in. I stood by her bedside. The 
Writing runs as follows : 


Hox (Flora #), let me have the have the (xox ?) left at at 
Kozhall on Tuesdy it on Thursday last laid on Thursday kast 
(last ?) Send (Lead ?) it by Soy the sea sea The Shea by the Sea 


iat the sea on the the Son by on Jhe by the Son 
erasure of short word) by the by the the By the Ki 
in on the Sea, . . ° 





This pencil writing I cannot in the least explain nor under- * 
stand ; its words and letters are still fairly well formed, and, 
as handwriting it would pass muster. But the chaos in ex- 
pression has advanced beyond merely affecting the construc: . 
tion of sentences and impeding the development of propo- 
sitions. Chaos now affects the names of things, and wrong - 
words come in. The inversion of subject and object also 
appears to have developed into the substitution of one letter 
for another in particular words. Some of the words cannot 
be made out; they are collocations of letters which form 
dummy words. Such dummy words might be put in as we 
put xy z into an equation, or they may be merely collocations 
of letters, that is, real words in which substitution or ex- 
-change of letters _has occurred in such a way as to make them ' 
unintelligible. In the ink letter of July 8th-9th, we get well- 
written words and faultless orthography, with a mental in- 
version of subject and object,and a mental inability to com- 
plete the expression of the propositions which constitute her 
letter. In the agp writing of August 20th there is super- 
imposed upon these characters a profounder disintegration 
of the faculty of language. 


In the ink letter of July &th-oth'we'get : 
Well-written words. 


Faultless spelling. 
Mental inversion of subject and object. 
Partial inability to July one the expression of propositions. 


In‘the pencil writing of July 2oth we get: 


Fairly good writing. 
Absolute inability to set out her propositions. 


Wrong names, orthe substitution of one word for another. % 
Words falsified by the substitution of one letter for another, or pot 
in as dummy words, or used as we use < y z in an equation. 


Upon August 3rd, when we took the instructions for her 
will, there intervened one of the limitations of this card 
method. As the subject matter of the final step, Mr. Garrett 
laid down a card on which was printed ‘“‘ APPOINTMENT OF 
Exxrcutors.” Here the patient took up the “ relatives’ pack,” 
and turned them over and over as if not satisfied. Then she 
showed us one name, but did not put it down. We came to 
the conclusion that she wanted a second executor whose 
name was not before her. Several names were mentioned 
but she shook her head. At last we gave her paper ond 
pencil, and asked her by voice to write the name down. She 
perfectly understood, and she made several attempts, but she 
could only scrawl on the paper. She could now write nothing 
—not a word, not even an intelligible initial letter. Her hand- 
writing was gone, as wellas the mental nor of speaking 
out and writing down outgoing ideas. At last she turned the 
impasse by throwing down the card which she had previously 
shown us, and which was that of her brother and heir at Jaw © 
—a member of Parliament and a mest fitting and natural _ 
executor. 

I made several other attempts to get her to write, but I 
cannot put my hand on other results. They would only have 
corroborated in detail the course of the case as shown by the 
above three illustrations, and at the time my object was: 
simply to do the best I could for my patient and riend. I did 
not then anticipate the medico-legal importance which this 
case would assume after the will had been proved in solemn 
form, and its method been so emphatically approved of by the 
judgment of the Probate Court. I find, also, that I did not 
ascertain whether she could have written out sentences which 
might have been read aloud to her, or placed before her in bold ' 
print. I was occupied by the clinical aspects of her case, and 
the desirability of determining this question did not occur to 
me. Looking at the way in which her right hand served her 
mind in other matters, I see no reason why she should not 
have been able to write to dictation, just as she could speak 
to dictation. 

Up to this point we sum up the history of the case by saying 
that on August 3rd, when she gave instructions for her will, 
she was the subject of complete motor aphasia. r 

As to her speech, it was only occasionally that she could . 
blurt out one or two interjectional words. As to her writing, 
she was unable to indicate, even by initials, the name of the 
second executor whom she wished to be appointed in her will. 
Yet her conduct was eminently rational. Her facial expres- 
sion was active and significant. She watched everything 
that went on around her with great intelligence. The mind, 
which could not find words for a single utterance of outgoing 
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thought, could easily utter the words of sentences which were 
read aloud or spoken out to her. The hand which, to my 
knowledge, formerly wrote a particularly bold, firm, clear 
handwriting, still served her to feed herself, to turn over 
books and newspapers, to say her prayers (as a Catholic), and 
even to handle deftly enough the cards by which she was 
enabled to make her will. But it could not write a sentence, 
not a word, not a letter that was intelligible as the expression 
of an outgoing idea. ; 
The reports which have been mentioned were : 


August 3rd, 1899. 
Miss —— has hada stroke of paralysis affecting the right side to some 
extent, and her faculty of language is seriously affected. Her mind and 
intelligence are“perfectly intact. 
LIONEL 8. BEALE,, M.D. 
JAMES EDMUNDS, M.D. 
August oth, 1899. 
Miss —— 1s going on fairly well, but is still ina very uncertain condition. 


The mind is perfectly intelligent, but the faculty of speech is practically 
in abeyance. ‘i 
We think thatthe same treatment should be continued. 
JAMES EDMUNPS. 
LIONEL S. BEALE. 


August 18th, 3.30 P.M. 
Miss —— has a little failed_in general power, but otherwise her condition 
is much the same. 
We think that the same treatment, diet, and regimen shouldbe pursued. 
LIONEL S. BEALE. 
JAMES EDMUNDS. 
_ August 25th, 1899. 
Miss —— has hada further extension of the mischief in her brain, and 
her strength is considerably lower. : 
Her mental powers are now largelyin abeyance. She ‘is ‘not in acon- 
dition to see friends unless that be absolutely necessary. 
The‘present treatment should be continued. 
LIONEL S. BEALE. 
JAMES EDMUNDS. 


THe MetHop or Carbs. 

By means of categories of printed cards, a patient affected 
with complete motor aphasia may have brought to his mind 
effectively : 

1. The items of any catalogue of properties which he may 
have to bequeath. 

2. The offices which he may need to fill up;in order to obtain 
executors, trustees, guardians, etc. - 

3. The names of ali relatives and other persons whom he 
ought to consider in relation to bequests of the items of his pro- 
perty, or in relation to appointments for the necessary offices. 

The above three categories may be added to, in order to 
meet the circumstances of particular cases. The catalogues 
in each category may be elaborated as the case requires. By 
means of detached printed letters, the method may be de- 
veloped so as to enable an aphasic to spell out and indicate 
the names of any other persons whom he may desire to see 
added to the list, or to indicate any further items which may 
not have been catalogued in the list of properties. By 
apposing cards carrying names to such groups of detached 
letters, bequests might be made outside the catalogues of 
things and persons known to the solicitor and friends. 

In the case of a blind aphasic it would be possible to brin 
to his mind successively each of the items by reading alou 
the proper card, and, by means of an unequivocal collection 
and denotement of his decisions—as by the reader grouping 
the cards—the blind aphasic would be enabled to give instruc- 
tions for his will. 

In difficult cases of blind aphasia, the patient might per- 
haps be further helped by means of a second reader—one to 
frequentiy reiterate in a low monotone the name of the item 
to be disposed of, and thus keep this item persistently before 
the mind of the testator, the other to read slowly over and 
over the names of the persons until the testator indicates by 
gesture the one to whom he bequeathes theitem. Blind 
aphasics used to the raised letters by which the blind read, 
would be helped by cards printed in these raised letters, and 
these they would read over and over by the sense of touch, 

ust as seeing aphasics would read them by the sense of sight. 

hese cards in raised letters might even help aphasics who, 
previously both blind and deaf, will now be blind and deaf 
and dumb. These would have no means of communication 
except by the sense of touch. 

By one or other possible application of this card method, all 


patients suffering from complete motor aphasia would be ! 


enabled to give instructions for a will. But I see nee 


which aphasics perfectly illiterate could b Way by 
card method. © helped by this 

An extension of this method of printed cards ma 
chronic sufferers from complete motor aphasia to devel 
new faculty of language in the right hemisphere of the Op é 
so as to enable speech and left-handed writing to brin braix 
patients back again within the circle of social life, Thess a 
of lip-reading would be a powerful accessory, etal 

f the words used in every-day life be carefully posted 
it will be found that a vocabulary of some 400 words ig tl 
basis of all the permutations of speech which are required fyr 
every-day life. Grafted upon the circle of this every-d 
vocabulary there come technical vocabularies. These mul. 
ply so rapidly and develop at such length that a hi 
educated man who has a large knowledge of things and hay 
the faculty of discriminating speech will use many thousands 
of words. A man may talk about the weather, about: his 
bread and butter and coffee, about the time of day and th. 
clock, and about his horse a thousand times for once in which 
he may want to name a chisel, a screwdriver, or a plane, Jy 
every direction the speech of a man of active mind and ¢. 
tended thought radiates into these technical vocabularies. 
and, taking legal, or medical, or chemical, or mechanical 
vocabularies one by one, it is obvious that many of them 
would each fill up an ordinary-sized dictionary. If technical 
vocabularies were to be provided for, each aphasic must work 
out his own catalogues; but it is quite possible that a set ¢ 
phrase cards might be devised to cover the round of every. 
life, of shopping and travelling, and by means of which the 
motor aphasic might communicate his outgoing ideas readily 
with the aid of gestural language. 

The ordinary courier will “‘speak a dozen different lap. 
guages.” The secret is that he never goes outside a vocab. 
lary of some 400 words, except by means ofa pocket dic. 
tionary. One day on going into an hotel at Munich I wy 
accosted by a waiter who seemed to speak perfect and m. 
limited English. After ordering our dinner in half an hour, 
I said, ‘‘ And I think we'll have a stroll.” ‘ Yes, sir.” My 
wife and I went out for a stroll, and on returning for dinner 
the waiter told me that ‘‘it was impossible to get a stroll for 
dinner ; there was not such a thing in Munich.” Thus I had 
unwittingly got outside the every-day vocabulary of this 
waiter, who spoke with perfect fluency and ease so long 
as he kept within his list of words. As the every-day vocabu- 
lary consists of the names of every-day things, it is the same 
set of things which is named in every language, and it is only 
these different sets of names that the courier linguist leams 
up. He does not learn new things. With our absurd method 
of learning languages at school we mix up the ideas of general 
knowledge and linguistic culture with the simple object of 
becoming able to exchange ideas with people who speak a 
a different language. Hence a man who knows many lan- 
guages generally knows nothing else, and a youth who has 
spent years in the study of French verbs is discharged into the 
streets of Paris to find that he cannot make a bargain witha 
cabman. It would therefore seem that by means of bilingual 
phrase cards for each country—such as France or Germany or 
Turkey or Russia or China—and one’s own language, those of 
us who are locally complete aphasics when we travel, say, in 
Russia, would be able to exchange ideas by putting downs 
bilingual phrase card, and offering to the Russian his choice 
of a group of other bilingua! phrase cards containing among 
them the answer we want. In this way, within a circleofa 
small every-day vocabulary, and by means of a small bundle 
of bilingual phrase cards, we might extend the possibilities 
of travel indefinitely. How easily, for instance, his three 
daily meals might be ordered by an adventurous traveller in 
‘Russia or China at every fresh place by means of three bi- . 
lingual printed cards. Then such small vocabularies might 
have their different categories of subjects printed upon 
running the gamut of the spectral colours, and thus naturally 
grouping themselves at a = when taken out of the 
pocket. One hundred small bilingual cards so arranged woul 
enormously facilitate travel. 


THE PRACTICAL PROCEDURE. s 
Reverting to the practical procedure by which my patient was 





enabled to make her will, the following details will be usefal : 
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lysed patient in bed, as ours was, the cards 

I. ogy aay inches by 5), thick, and white, boldly 
peor in black; type @ quarter of an inch in height, and 
prin laterally, with total abstinence from the abominations 
‘as “ornamental” type and printers’ flourishes. The 
pap should be such that a paralytic patient can comfortably 
dle them while he reads what they denote. He should 

» able to read them without spectacles, and the physician 
be +P solicitor should also be able to read the cards without 
a the patient. With so small a number of 


‘crowding up will-making requires, there is no need to devise 


a ing of the subjects by variously coloured cards. A 


on able Savalid table should be arranged on the bed in 
front of the patient—a table with a large rising slope, and of 
guch ample size that the patient may deal out and group the 
cards before him with a minimum of mental strain and 
hysical fatigue. The patienc must not be hurried nor 
Phered. An hour at least was occupied in taking instruc- 
m this patient after having had a comfortable little 


Son ee her and made her perfectly understand our card 
method and our proposed procedure. : ; 
2. Each card carries only the denotement of one single item 


pate r property, office, or person. This is fundamental. 
stealing’ with ie residue, ‘legacy cards” were used 
denoting different sums of money. These by grouping could 
be made to represent such various round sums as were likely 
to be wanted by the testator. If one block of property is left 
to the children of a sister or brother, say, or to two sets of 


’ nephews and nieces, that is indicated by grouping the names 


of ‘al the recipients with that of the particular block of pro- 
perty which they take. The solicitor, in working out the in- 
structions into effective legal form, shapes such a bequest pro- 
perly, and, when the draft will is read over and explained to 
the patient, that shaping can be approved of or modified. A 
certain rational order should be preserved in dealing with the 
cards so as to avoid bothering the patient. For instance, we 
took the largest items of property first and in their natural 
order, one by one. We introduced no second item until the 
one before the patient had been quite disposed of. Each 
group of cards when settled should be marked, fastened to- 
ether with two elastic rings, and laid aside in order upon the 
foot of the bed or upon a side table, like a row of tricks at a 
game of whist. We took first the Landed Property, then 
Town Residence— Furniture and Contents of Town Residence 
—Jewellery—Horses, Carriages, Harness, etc.—One half share 
under your father’s will (value of one half about 416,000)— 
Private Property, Savings, Investments, etc., and all property 
not otherwise disposed of. Executorstobe appointed. These 
are examples of items which appeared upon the several cards. 

3. In taking the instructions Mr. Garrett first laid down 
upon the tableacard denoting the most important item of 
the property. This was a family landed estate, which came 
to the testatrix under her father’s will. This card with the 
name of ‘‘ The Estate” was laid down on the left side 
of the table, and Mr. Garrett or I said, ‘‘There now, whom 
do you give thatto?” The patient had in her hands the 
complete pack of the third category containing all the 
persons, and she thereupon turned the cards over and over, 
and then slowly laid down upon the estate card the name of 
her brother, who would have been heir-at-law if she had 
died intestate. After a pause, to be quite sure that no 
other name was to share this item, a few words from 
one of us followed, such as, ‘‘Then you give that estate 
to your brother?” The patient nodded her head de- 
liberately. The two cards were then marked, fastened 
together, and laid aside on the foot of the bed. Every 
other item was, with very few words from one or other 
of us, disposed of by the patient just in the same 
way, the jewellery being given to a niece, who was the 
testatrix’s goddaughter, and who bore the _testatrix’s 
christian name. No one but Mr. Garrett and myself 
was with the patient. Every act was a purely spon- 
taneous one, coming out of the patient’s own mind without 
any sort of suggestion from either of us. I should note that 
after the fizst item had taken her brother’s name out of the 
relatives’ pack, a second card bearing his name was put into 
the pack, and, after the disposal of each item, this replace- 
ment of used names kept the pack always full in the hands 
of the —_—- If the relatives’ pack had not been kept 








complete the patient would not for every item have had al? 
the names before her, and therefore duplicate bequests coulé 
not ae been made. A dozen copies of each card should be 
printed. 

It should be realised that this procedure is not a mere 
dodge. It is based upon a definite scheme of scientific 
thought. Aphasics lose first and chiefly the names of peor a 
places, and persons. These names cannot be replaced by 

antomime. The things cannot be indicated except by pro- 

ucing their names, or by pointing out the things themselves 
as concrete objects of sense. Now this method of printed 
cards supplies to the patient’s mind, through his eye, al) 
such names as are needed for the making of his will. His 
will as to the distribution of these things is shown by 
motions of translation and by the establishment of static 
relationships in space. These simple rational motions and 
relationships become a language intermediate between: 
vulgar pantomime and spoken or written language. 
Ordinary language also is produced by motions, but 
its motions are so purely conventional that they are 
unintelligible as between persons who merely speak 
different languages. Its motions, moreover, are extremely 
difficult, almost infinitely complex, and practically inde- 
terminate. The aphasic has become unable to accom- 
plish them. Contrary to all this, the simple rational motions 
and static relationships in apace form a concrete thinkin 
visible alike to the patient and others, and they partake suf- 
ficiently of the universal language of pantomime. They con- 
stitute a scientific pantomime. They are, moreover, per- 
fectly determinate, of extreme simplicity, and they compass 
sufficiently the purpose of will-making, The scheme of 
the method, therefore, is to substitute these simple and 
rational motions and relationships in space for the un- 
attainable complexities of speech, writing, or dactylology. 

A most interesting account of the devices hitherto resorted 
to for utilising gestural language from aphasics for will- 
making will be found in a chapter on the Jurisprudence of 
Aphasia in Sir Frederic Bateman’s work on Aphasia. 

In giving evidence before the Court of Probate, I pointed 
out that this method of cards was subject to limitations which 
might make a will imperfect. For instance, a testator might 
own properties which had unwittingly been left out of the 
catalogue, and which therefore would improperly augment a 
bequest of general residue. Again, persons or objects—such 
as a private friend or a charity whom the testator had 
intended to benefit—might unwittingly be left out of the 
list submitted to the testator, and so lose their bequests. 
But the alternatives do not lie between a will made by this 
method of cards and a perfect will, The alternatives lie 
between a will made by this method of cards and an 
intestacy. Now, the persons and objects which under an 
intestacy would constitute the list of beneficiaries will be 
well known. If all such names be not submitted to the 
testator the will is voidable. But in either alternative the 
outside persons and objects, whose existence is for the sake 
of argument assumed, would be left out. Therefore a will 
made by this method of cards could not fail in expressin 
the full wishes of the testator more than the intestacy woul 
have done. In fine, I see only one disadvantage, and that 
lies in the fact that atestator might be possessed of pro- 
perties not known to his family and solicitor, and that such 
properties would fall into a bequest of residue, whereas under 
an intestacy such unknown peopertion would be distributed 
according to law. This one disadvantage must be set against. 
other manifest advantages, one of which is to enable the 
testator to rescue his estate from descending to a spendthrift. 
or to a persona non grata. Moreover, it must be recollected 
that this one disadvantage may be entirely obviated by 
properly shaping and limiting the bequest of residue. — 

The method of cards being adopted, it must be carried out. 
with strenuous impartiality, with submission to testator of 
the completest available lists, with entire avoidance of undue 
influence or suggestion, with scrupulous care in procedure. 
At the subsequent perusal of the written-out will full oppor- 
tunity must be given to the testator for amendment, and 
also for deliberate and unequivocal assent, before it is executed 
and witnessed. 

REFERENCE 
1 Times, February 13th, 1900. 
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Lecture I. 

Crrruosis of the liver occurs in various forms, and in different 
degrees. It does not, as some would appear to conceive, arise 
suddenly fully developed—in the extreme form of the final 
stage of atrophic degeneration. It is my purpose to deal 
mainly with the three chief forms of cirrhosis, and those with 
which ascites in its most pronounced and characteristic form 
is especially associated. It is on these—distinguished as 
atrophic cirrhosis, hypertrophic cirrhosis, syphilitic cirrhosis 
—that the main interest of the subject centres. 

Before proceeding further, however, it will be well tociear 
the ground by putting aside certain minor forms which lie 
outside the strict lines of the present ee & Amongst these 
are those conditions of fibrosis which are due to the obstruc- 
tion of venous escape from the hepatic vein—as in mediastinal 
tumours, mediastinitis—or associated with general dropsy in 
mitral and tricuspid disease of the heart. The hepatic 
fibrosis which is set up by chronic venous congestion of this 
kind is as arule only a slight cirrhosis, not usually sufficient 
in itself to interfere materially with nutrition, or to cause such 
serious portal obstruction as to give rise to abdominal dropsy. 
The peritoneal effusion is not great, and forms merely a part 
as it were of the general dropsy which follows the damming 
back of blood in the systemic venous system. Yet in some 
instances of this congestive cirrhosis we meet with an ascites 
as a distinct feature, which is out of all proportion to the 
effusion elsewhere—a true ascites due to added difficulty in 
the portal area, the systemic obstruction, insufficient alone to 
produce a general dropsy—reinforced by the hepatic obstruc- 
tion causes peritoneal dropsy. I wish to draw attention to 
this, because it has, I think, an important bearing upon 
certain cases of hypertrophic cirrhosis of which I have to 
speak later. 

1. In atrophic cirrhosis the fibrous invasion is described as 
spreading along the main branches of the interstitial tree, 
embracing groups of lobules and compressing them, and thus 
causing atrophy and destruction of cells. The new fibrous 
— between the enclosed groups of lobules contracts, and, 

rawing in the surface at these points, causes hobnailing of 
the surface and shrinkage of the whole organ, so that it is 
much smaller than normal, decreased in weight, tough and 
hard. Amongst the clinical features which are laid down as 
characteristic of atrophic cirrhosis, as contrasted with other 
forms, are signs of portal obstruction, evidenced by the fre- 
quency of ascites and the occurrence of hzeemorrhage from the 
stomach and bowels, the rarity of jaundice, the short course 
of the disease after it can be recognised, its inevitable fatality, 
and that it is almost invariably set up by chronic alcoholic 
irritation. 

2. In hypertrophic cirrhosis, described by Hanot as “biliary 
cirrhosis,” the liver condition is stated to be characterised by 
increase in size and weight; the fibrosis which invades the 
interstitial tree affects the smaller twigs rather than the 
main branches, embracing single lobules and even single 
cells, instead of groups of lobules ; and is accompanied, more- 
over, by a curious development of biliary canaliculi at the 
periphery of the lobule, due either to the formation of new 
ductules there, or to the exposure of existing ones, by denuda- 
tion through the destruction of hepatic cells. In this form 
the liver is greatly enlarged; it is hard, smooth of surface, or 
only slightly granular. The clinical aspect, as laid down by 
authority, is characterised by features which contrast sharply 
with those of the atrophic form. Ascites is described as en- 
tirely absent, or, if present, is so slight as to be comparatively 
unimportant; while jaundice, on the contrary, is said to be 
an almost invariable symptom, and often intense and per- 





sistent. Intermittent attacks of pain and pyrexia 

ment of the spleen, and a liability to the superventi 
acute symptoms, such as severe delirium, heemorr eg On of 
and a chronic course of some years, are other signs which di 
tinguish hypertrophic cirrhosis. Its cause ig involved 
obscurity ; a doubtful factor, in some instances sup in 
be malarial, in some alcoholic, in some obstruction to duets 
‘is credited with setting up inflammation of the biliary cana. 
liculi, which is regarded as the starting point of the patho. 
logical change. 

3. Syphilitie cirrhosis is described as characterised bh 
presence of broad bands of fibrous tissue, separating isolate 
masses of liver tissue, and causing destruction of he 
cells. The organ is often much deformed by the gradual cop. 
traction of these several fibrous bands, giving it a lobulated 
appearance, its surface marked by rounded bosses, often 
scarred and furrowed, or only slightly uneven ; gummata 
also be present in various stages—a hard liver, usually 
enlarged, sometimes contracted, with uneven, bossed, of 
slightly irregular surface. The clinical features of this kind 
of cirrhosis closely resemble one or other of the preceding 
forms—in the early stage of enlargement, the hy rtrophic: 
in the latter, either the hypertrophic or atrophic alcoholic 
form. In one case jaundice, no ascites; in another both; ing 
third neither; but, as a rule, when advanced, ascites and 
perihepatitis. There is another form of syphilitic cirrhogis 
described as chiefly limited to the hereditary syphilis of 
childhood, a diffuse fibrosis characterised microscopically 
its immature, partly cellular character penetrating the 
lobules, and even between the cells. The liver is greatly 
enlarged, clinically jaundice, ascites, and emaciation are 
amongst the chief symptoms. 


FACTORS IN THE CAUSATION. 

Atrophic cirrhosis of the contracted, hobnailed liver would 
appear to be almost invariably of alcoholic origin. It is said 
that malaria sometimes plays a part in its production, butthe 
evidence of this is by no means conclusive. I have met with 
no instance of the kind; yet it is not intrinsically improbable 
that a disease like malarial fever, which sets up such marked 
fibroids of the spleen, should also set up an analogous fibrosis 
of the liver. In those cases attributed to malarious influences, 
however, when the cirrhosis is of the contracted, hobnailed 
variety, it is probable that alcohol, an agent by no means 
— in malarial districts, is largely concerned in its pro- 

uction. 


THE QUESTION OF AN EARLY STAGE OF ENLARGEMENT IN THE 
ATROPHIC Form. 

Another question which has been much debated is, Is the 
liver enlarged in the early stage of atrophic cirrhosis? Isit 
first hypertrophied, and subsequently diminished in sizeas 
fibrotic contraction proceeds? The older writers gener 
ally held that this was so occasionally, but that it 
was exceptional. Murchison! expressed the opinion that 
it was a matter for further investigation whether, if 
a patient with enlarged liver survived long enough, the 
enlargement would be followed by cirrhotic contraction. 
Instances have been recorded by Dr. Frederick Taylor* and 
others in which the greatly-enlarged liver of alcoholic cit- 
rhosis has been observed to undergo contraction. I have 
watched a number of these cases of cirrhosis with enlarge- 
ment for considerable periods—one for nearly 12 years, one 
for 8 years, one for 2 years. In the first there has been some 
slight decrease in size, but great enlargement is a character- 
istic feature still, and in no case have I observed the condi- 
tion change from’an enlarged to a small contracted liver. 

I think, however, that there is a state of engorgement, 
congestive swelling in the atrophic cases, before fibrotic con- 
traction is fairly in process. Weare all of us familiar with 
the enlarged liver of the drinker, who has not developed any 
symptoms of actual cirrhosis. This, however, is quite 
tinct from the large hard liver of hypertrophic cirrbosis, 
which does not merge into the atrophic form. Such con 
tion as that described in Dr. Taylor’s case must at least be 
extremely rare. The hypertrophied liver does not represent 
the early stage of the contracted form. The microscopic 
characters alone negative this; in the one the fibrosis is mul- 
tilobular almost invariably ; in the other, monolobular, or & 
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pination of the two. Hanot, indeed, recognised that 
hypertTOp hic cirrhosis was not merely an early stage of the 
: ¢ variety, even when of alcoholic origin.’ 7 
The error of regarding the hypertrophic and atrophic con- 
ition a8 different stages of the same thing has probably 
— from its being observed that in some cases the liver 
large, in others small; and since permanent hypertrophy 
was aupposed to be limited to Hanot’s biliary form, the in- 
pe ee was too hastily drawn that in alcoholic cirrhosis the 
ioaaad gmall were connected, and merely different stages 
ott the same affection. They are distinct varieties, rather 


than different stages of alcoholic cirrhosis. 


AscITES IN ATROPHIC bogey : , 
next place, is the occurrence of ascites a specia 
alae atrophic cirrhosis and practically limited to the 
final stage of it, and is it as rare in the hypertrophic form as 
it ig common in the atrophic? ree 
There can be no doubt as to the frequency of ascites in 
atrophic cirrhosis. In 23 consecutive cases of fatal cirrhosis 
at St Mary’s in which the liver was small (under 60 ounces) 
ascites was present in 17, absent in6only. Nor can there be 
any question of its grave significance in the majority of cases. 
It indicates, generally, that the disease has progressed towards 
its end, that the collateral circulation established has become 
inadequate to the full relief of the obstructed portal circula- 
tion, and that the destruction of liver tissue, advancing 
usually part passu, has reached the limit of viability. Asa 
rule, but by no means invariably, the patient has only a few 
months to live; now and again however the months are ex- 
tended to a year or two. The supervention of marked jaundice 
in atrophic cirrhosis is of more immediately fatal augury than 
the appearance of ascites. There are cases of atrophic cir- 
rhosis in which ascites supervenes before the final stage when 
sufficient glandular structure still remains intact and func- 
tionally effective to carry on life, and the obstruction to the 
rtal system is not yet so great as to be past compensation 
y collateral channels. In these rarer instances partial re- 
covery may take place for a time. 


JAUNDICE IN ATROPHIC CIRRHOSIS. 

In the standard descriptions of the symptoms pertaining to 
atrophic cirrhosis a point is made of the fact that, although a 
slight icteric tint may be present, marked jaundice is con- 
spicuously absent, while it is almost invariably present in the 
hypertrophic form. Here, again, we have been misled by the 
assumption that hypertrophic cirrhosis usually corresponds 
with Hanot’s special biliary form. The matter is of no great 
moment, but no such hard-and-fast line as to the occurrence 
of jaundice can be drawn. Jaundice of a marked character is 
not constantly absent in the small liver of alcoholism; and 
on the other hand, it is by no means constantly present in 
pe pes form. Murchison‘ observed that although 
decided jaundice is rarely met with in atrophic cirrhosis in 
the early stage, it may occur in advanced stages, and is then 
an ominous symptom. Dr. Foxwell,’ as the result of his 
investigation of 67 cases, concludes that jaundice and cerebral 
symptoms are as common when the liver is small as when it 
is large. In the 53 fatal cases of cizrhosis of all kinds at 
St. Mary’s during the last ten years I find 8 in which marked 
jaundice was observed. In 4 of these cases the liver was small, 
and in 4 enlarged, The distinction between the two forms with 
regard to the occurrence of jaundice should be that whilst it 
is met with pretty equally in both forms, it occurs at an 
earlier stage in the hypertrophic than in the atrophic condi- 
tion, in which latter it is often indicative of the approach of a 
fatal termination. 


THE CHARACTER OF THE FIBROSIS IN ATROPHIC CIRRHOSIS. 

Another question of some interest in connection with 
atrophic cirrhosis is whether the fibrosis is always of the 
coarse multilobular kind, a Yecting the main branches of the 
interstitial tree, or whether the finer interlobular variety, 
which is undoubtedly most characteristic of the hypertrophic 
orm, is found in the small contracted liver also. In the 3 
cases adduced before, the liver was examined micresoopieaiie 
2 18, In one only of the distinctly contracted specimens was 

e fibrosis diffuse, in the rest coarse and multi obular, with, 


in a few instanc sul it 
the lobules,| neces, @ small amount of finer [fibrosis invading 





ATROPHIC CIRRHOSIS AND?BRIGHT’S DISEASE, — 
_ A certain amount of interstitial change is found in the 
kidneys in a large proportion of cases (about one-half) of alco- 
holic cirrhosis. In most it is not extreme; and this fibrosis 


of the kidney is to be regarded as a result of alcoholism, just. 


as is the fibrosis of the liver, the kidney being affected usually 
in minor degree. In some cases the interstitial nephritis is 
advanced, and, associated with the Bright’s disease, a special 
form of cirrhotic atrophy is occasionally found, which has 
been more particularly described by Dr. Fagge and Dr. Hale 
White. In this the liver is greatly contracted, its substance 
atrophied, but the connective tissue is not always greatly in- 
creased. The capsule is much thickened, and there is also 


extensive perihepatitis associated with adhesive peritonitis, . 


and ascites, which is attributed chiefly,to to the;perihepatitis 
and chronic peritonitis. 
OCCURRENCE OF PERIHEPATITIS AND PERITONITIS IN CIRRHOSIS. 

In the 53 cases mentioned there are 15 in which extensive perihepatitis 
is recorded, usually with extension of peritonitis to neighbouring struc- 
—— and adhesions, notably of the diaphragm, stomach, and transverse 
colon. 

Of these rs, 4 were syphilitic—in one of these parenchymatous nephritis 
was present—in the remaining 3 the kidneys were normal. Of the xx 
others, By 4 the kidneys were more or less granular, in 3 enlarged, and in 
5 normal. 

In 22 cases the perihepatitis was slight or not recorded. 

In 4 cases there was acute peritonitis. Of these the kidneys were 
fibrosed in 3; in 1 (which was syphilitic) there was cloudy pee D 

In 5 cases of the 53, there was some chronic peritonitis other than peri- 
hepatitis. Of uhese in x the kidneys were granular, in 2 large and tough, 
and in 2 not affected. 

In 6 of the last cases examined, in which the condition was specially 
noted, it is stated positively that there was no peritonitis. In 5 of these 
the kidneys were cirrhotic; in 1 congested only. 

Since, therefore, in these cases of cirrhosis with extensive 
perihepatitis and adhesive peritonitis of neighbouring struc- 
tures the kidneys are not constantly affected, and,on the 
other hand, when the kidneys are granular there may be no 
peritonitis, the presumption is that the cirrhosis, peri- 
hepatitis, and Bright’s disease are probably due to the same 
cause—chronic alcoholic poisoning. 


HYPERTROPHIC CIRRHOSIS. 

The first question which arises with respect to cirrhosis 
with enlargement of the liver is whether the affection 
described by Hanot and Charcot as a biliary cirrhosis of 
uncertain origin is to be accepted as the representative form 
of hypertrophic cirrhosis, or whether it even exists as a 
separate entity or is merely a modified form of alcoholic 
cirrhosis. Hypertrophic cirrhosis is described as having a 
special morbid anatomy and a distinct clinical history and 
course, which give it a marked individuality of its own. 

I think we have been unduly biassed by the classical 
description of Hanot, as we were formerly by Laennec’s 
description of the atrophic form, and have had no eyes to 
see obvious facts. Just as deference to Laennec’s authority 
led to the too ready assumption that an enlarged fibrosed 
liver must be an early stage of the atrophic fform, so, when 
the existence of a distinct hypertrophic condition, always 
hypertrophic and of special character, was demonstrated, it 
was assumed that every cirrhosis with enlargement must 
conform to this special variety. Subsequent research, how- 
ever, has proved that many of the features which were con- 
sidered to be distinctive of the so-called biliary cirrhosis are 
not peculiar to that exact type, but occur also in cirrhoses 
which in other points do not conform to Hanot’s description. 


THe CHARACTER OF THE FIBROSIS IN HYPERTROPHIC 
CrRRHOSIS. 

There is now no question that a fine fibrosis, monolobular or 
intralobular in arrangement, occurs in conjunction with 
SF eage of the liver in cirrhosis due to alcohol ; and this 
diffuse fibrosis appears also to be met with in the cirrhosis 
attributed to malaria which is ‘usually hypertrophic.® It is 
also established, I think, that the appearance of hyperplasia 
of bile ducts in the highly nucleated tissue between the lob- 
ules is not met with in cirrhosis with the clinical characters of 
Hanot’s form alone. Dr. Saundby” has shown that this ap- 
pearance of new canaliculi occurs in cases of ordinary cir- 
rhosis ; and, also, that it is not always present in any marked 
degree in cases presenting the clinical characters of biliary 
cirrhosis. Dr, Frederick Taylor has produced evidence of a 
Jike nature. In a case of alcoholic cirrhosis with enlarged 
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liver recently under my care this appearance was found in 
conjunction with a coarse fibrosis, and this same formation of 
so-called biliary canaliculi is also seen in the simple fibrosis 
of cardiac disease. In another instance a fine fibrosis was 
observed in a case of alcoholic cirrhosis without jaundice in 
which the liver was small (53 ounces). The interstitial 
fibrosis most commonly met with in cirrhosis in which the 
liver is enlarged is a combination of coarse multilobular and 
dine monolobuler development; the microscopic distinction, 
therefore, does not hold. 


JAUNDICE IN HYPERTROPHIC CIRRHOSIS. 

In the next place, the presence of jaundice is by no means 
a constant, nor, according to my experience, a very common 
symptom of hypertrophic cirrhosis. 

In 17 consecutive fatal cases of cirrhosis with enlarged liver, varying in 
weight from 60 to 134 ounces, I find jaundice noted as a marked symptom 
in 4 only ; in6itis described as slight, and in the remaining 8 none is 
recorded. 

Again, out of 27 more cases of cirrhosis with enlarged liver, which have 
either recovered or been relieved, or in which, if fatal, no post-mortem 
examiuation was made, jaundice was absent in 19, and present only in 8. 

In 10 cases of enlarged fibrous livers from different causes recorded by 
Murchison, jaundice is mentioned as a symptom in 4 only, and, as noted 
before, Dr. Foxwell’s® investigation of 67 cases of cirrhosis yielded the con- 
¢lusion that jaundice was as common when the liver was contracted as 
when it was enlarged. : . ¢ 

It is clear, therefore, that jaundice is by no means a 
constant or characteristic symptom of hypertrophic cirrhosis 
generally; and, on the other hand, as we have seen before, 
jaundice in marked degree is by no means rare in the atrophic 


form. 





ASscITES IN HYPERTROPHIC CIRRHOSIS. ' 

The absence of ascites in any important degree is described 
as being as distinctive a feature of the typical form of hyper- 
trophic biliary cirrhosis as the presence of jaundice. This 
certainly does not hold good with regard to hypertrophic cir- 
rhosis which has come under my observation. 

In the 25 fatal cases of hypertrophic cirrhosis in which the liver weight 
varied between 60 and 134 ounces, ascites was presentin16. In6, which 
—— more or less perfectly, ascites was a prominent symptom in all 

ut one. 

In the 10 cases of hypertrophic cirrhosis given by Murchison, ascites 
was present in 7. Bristowe records one of alcoholic cirrhosis with great 
= in.which the patient was tapped fourteen times for 
ascites. : 

In the 67 cases of alcoholic cirrhosis recorded by Dr. Foxwell, he found 
that ascites was as common when the liver was large as when it was 


small. 
The absence of ascites, therefore, is not a constant and 


typical negative symptom of cirrhosis when the liver is en- 
larged, any more than the presence of jaundice is a reliable 
sign of distinctive symptom of the hypertrophic form. It is 
probable that this impression of the frequency of the occur- 
rence of ascites in contracted liver, and its absence in the en- 
larged liver, has arisen partly from the fact that atrophic cir- 
rhosis escapes notice until ascites arises to draw attention to 
it. A liver smaller than natural is not obtrusive. When the 
liver is enlarged, however, it challenges recognition, and is 
often discovered before ascites supervenes. 

Enlargement of the spleen, again, is not an especial feature of 
hypertrophic cirrhosis. Inthe 53 cases I have instanced it 
was eniarged in the great majority of alcoholic cirrhoses, large 
or small, but the greatest size was reached in the syphilitic 
cases, in one of which it attained to 423 ounces, or six times 
the normal weight. 


Pain, Pyrexia, DELiR1IuM, CoMA, THE TyPHOID STATE. 

Another feature which is said to mark the course of biliary 
cirrhosis is the occurrence of attacks of pain and pyrexia. 
These symptoms are, however, met with in atrophic cirrhosis, 
in alcoholic hypertrophic cirrhosis without the characteristics 
of the biliary form, and notably in syphilitic cirrhosis. 

Pain, tenderness, and pyrexia are, I imagine, merely an 
indication of the supervention of perihepatitis. Grave sym- 
ptoms, such as delirium, the typhoid state, and coma, are not 
confined to hypertrophic cirrhosis of the so-called biliary type. 
They occur in hypertrophic cirrhosis of alcoholic origin, and 
in atrophic cirrhosis also. These symptoms cannot therefore 
be —" as distinctive of special forms of hypertrophic 
cirrhosis. 


Curonic Course oF HypEerRtTrROPHIC CIRRHOSIS. 
The course of the type form of hypertrophic cirrhosis is 
stated to be a chronic one of two, four, or six years, or more. 








It must be allowed that the cases which run a oo 
course are those in which the liver is enlarged ; they aro as. - 
rule more benign. This is, however, not invariable - and hs 
Dreschfeld”® has recently published a case of alcoholic h as) 
trophic cirrhosis which, while agreeing with Hanot’s affection 
in many respects, differed in the presence of ascites and 
in the short course of the disease. Chronicity, then and; 
not be regarded as a constant character of hypertn oe 
ont will b therefore, that a cirrh 

will be seen, therefore, that a cirrhosis in whi 
is greatly enlarged may fail to correspond, in one cn ae 
in nearly every particular with the classical type, for which 
we all look, and so rarely find. Further, from the time of 
Murchison downwards, a number of cases of cirrhosis have 
beer recorded by Saundby, Bristowe, Dreschfeld, Foxwel] and 
others in which although the liver was greatly enlarged, the 
symptoms have been those usually ascribed to the contracted 
liver, rather than those of so-called biliary cirrhosis, In the 
majority of instances the cause has been traced to aleo 
intoxication. A number of like cases have come under my own 
observation. The hypertrophic cirrhosis I have met with 
corresponds with the cirrhosis of Hanot chiefly in two regpectg. 
the enlargement of the liver is smooth and hard and the 
fibrosis is usually diffuse and monolobular and sometime 
partly multilobular. In one instance, however, in which the 
liver weighed 152 ounces the cirrhosis was coarse and multi. 
lobular, with much fatty deposit. 

Is it therefore to be inferred that no such special form of 
hypertrophic cirrhosis as that described by Hanot and 
nised by Charcot actually exists? I think we are ng 
warranted in assuming this absolutely. In addition to the 
original cases described so graphically by the French wri 
other isolated instances have been observed now and agair in. 
this country and abroad, which agree closely with the so-called 
biliary type. For my part I have not, in spite of a close scruti 
for sixteen years, met with a case which has exhibited in 
completeness the typical presentment of the French authori. 
ties. Although in view of the detailed description of such cages 
occurring in the experience of others it must be allowed that, 
clinically at all events, cirrhosis of that precise character doe 
arise from time to time, it is certain that it is rare, at least in 
this country. It is, moreover, still doubtful whether these 
rare examples are entirely distinct from hypertrophic cirrhosis 
of alcoholic origin, or merely an exceptional variety of it. At 
all events, the representative fibrosis of the liver with enlarge. 
ment is, in the vast majority of cases, a hypertrophic cirrhosis 
set up by alcohol equally with the atrophic form ; in other 
instances by syphilis, and not the rare condition described by 
the French pathologists. 


SyPHILITIC CIRRHOSIS. 

The points at issue with regard to syphilitic cirrhosis are 
comparatively few. The ordinary form which results from 
acquired syphilis, in the tertiary stage, has usually well- 
marked characteristics when the liver is examin 
death; ‘although its identification during life is often ex- 
tremely difficult, and mistakes in diagnosis are frequent with 
regard to it. In a typical instance the gummata in various 
stages, the massive wedges penetrating the liver substance at 
various points, the scarring and puckering, and lobulation, 
and the extensive perihepatitis are striking and unmistakable 
morbid appearances. 

Microscopically may be seen the gummatous cellular growth 
developing into fibrous tissue or undergoing caseation. Ené- 
arteritis obliterans, a condition well known as the result of 
tertiary syphilis elsewhere, but, as far as I am aware, not ob- 
served directly in connection with hepatic syphilis, was dis 
covered in 1 case by Mr. Plimmer. our able Pathologist at St. 
Mary’s. Inapaper by Hanot and Chauffard" this condition « 
of arteritis is described as met with in hypertrophic cirrhosis - 
with pigmentation and diabetes, to which latter the cirrhosis 
was regarded as secondary. In one case scarring is mentioned, 
which is very suggestive of syphilitic affection, but in the 
second case it is said that there was no history of syphilis, 
and the surface of the liver was flat and finely granular. | 

One point which is not sufficiently recognised and which! 
would emphasise is that the morbid changes in syphilitic cit- 
rhosis may exist in every degree. Occasionally they are 
s'‘ight as scarcely to alter the normal appearance of the orgal; 
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me thickening of the hepatic capsule, or 
afew smalt M matin. may be the only morbid features percep- 
eligh externally on post-mortem examination. This fact is of 
tible importance in its bearing upon diagnosis. There may 
great uspicious history, nothing whatever distinctive in the 

0 al signs made out during life. The condition of the 

mye aa ascertained by examination of the abdomen may 
coreapond exactly with that of an ordinary alcoholic cir- 

rhosis. axe deae a4 PO js 
ure of syphilitic cirrhosis is the degree of peri- 

h Anctis 2 fe ocal peritonitis in the region of the liver. This 

condition of general perihepatitis, with extension to neigh- 

pouring stractures, is far more marked in connection with 

syphilitic disease than in any other condition. a 

y he great development of perihepatis and local peritonitis 

n many cases of syphilitic cirrhosis has been imperfectly 

ised. Perihepatitis has been usually regarded as more 

especially associated with other forms. Murchison, however, 

observed that it was met with | in marked degree in syphilitic 

cirrhosis, and in connection with long-standing disease of the 

heart. He described it as accompanied by fibrous bands 

extending from the capsule into the liver structure and 
ing atrophy. 

“There cats, as I have observed, no history of syphilis in 
these cases. In 10 cases of which I have notes—8 of which 
were fatal and the gummata found post mortem—in 2 only was 
there any definite history of syphilis; in 2 others syphilitic 
scars were found during life; but distinctive physical signs in 
the shape of irregularities or bossing of the surface were found 
in 3 only. The condition usually disclosed by physical 
examination of the abdomen was a large liver, smooth and 
slightly irregular and hard; or sometimes simply that the 
liver was small and contracted. 

The syphilitic liver, then, is liable to be mistaken—and, as 
a matter of fact is, I believe, frequently mistaken—for the 
alcoholic liver, an error which, in view of the remedial power 
of antisyphilitic remedies, may be disastrous. 

Signs of perihepatitis, pain, and tenderness over the liver 
and pyrexia, when the degree is marked and persistent, 
afford a presumption in favour of the syphilitic nature of the 
affection. The temperature affords valuable indications of the 
existence of perihepatitis. Perihepatitis does occur in pure 
alcoholic cases, and in connection with Bright’s disease; but, 
according to my observation, it is not so constant or so 
extreme as in syphilitic cirrhosis. 

Another undetermined question is as to the specific 
cirrhosis which arises in young children as a result of con- 
genital syphilis. I have not met with any instance of 
gummatous development such as is found in the acquired 
disease, although the condition has been recorded by Ziegler 
and others. The smooth liver greatly enlarged offers no points 
of distinction from a liver enlarged from other causes, and the 
diagnosis must depend upon the history or the existence of 
other signs of the disease. Post mortem the microscope reveals 
avery distinct form of cellular infiltration and early fibrosis, 
which spreads through the lobules between the cells in a 
diffase and characteristic manner. There may be no thicken- 
ing of the capsule or external change perceptible. 

In 8 cases of cirrhosis in children between 5 and 9 years of 
age, of which I have careful records, there was a reliable 
history of congenital syphilis in 2 only. In2 there was one of 
alcoholism, and in the remaining 4 no cause could be made 
out. In connection with this subject of cirrhosis in children 
there are many interesting points—such as the effect of con- 
genital obliteration or stenosis of the bile ducts, as recorded 
by Dr. John Thomson}? ; the question of hereditary tendency, 
as noted by Dr. Howard’* and Dr. Finlayson"; and the con- 
nection of this with nervous lesions, as noted by some 

observers. I think it is probable that congenital syphilis will 
furnish the key to the relation of these several conditions. 
ow matters, however, it is beside my present purpose 
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Dis. of Liver, ond ed., p.140. 2 Guy's Hospital Reports, 1888, vol. xlv, 
D. 310. s Bull. Soc. Méd. des Hépitauz, vol. clx, 1890. _* Dis. of Liver. 2nded., 
p Row Birmingham Med. Review, vol. i, 1896. ® Hygiene and Diseases of 
ng Cimates. 7 Path. Trans., 1879, p. 200. ® Guy’s Hospital Reports, 1895, 
. 5 | Birmingham Med. Review, 1896, vol. i. 1° Lancet, November 18th, 
=< 13 revue de Médecine, 1882. 12 Congenital Obliteration of Bile Ducts, 

2 8 Int. Journal Med. Se., 1887. 14 Glasgow Hospital Reports, 1899. 





ANTHRAX OF THE THIGH TREATED BY 


OPERATION: RECOVERY. 


By THOMAS SINCLAIR, F.R.C.S.Ena., 
Professor of Surgery in Queen’s College, Belfast. 





Tue occurrence of anthrax in the human subject in Ireland 
has been sufficiently rare to warrant the publication of the 
following brief notes, which are an abstract of a communica- 
tion made to the North of Ireland Branch of the Association 
at a recent meeting. The patient and the excised morbid 
tissues were exhibited to the members. Some additional 
interest arises from the facts as to mode of infection 
and the bacteriological proofs being unusually clear in this 
instance. 

The patient was a healthy labourer, aged 23, employed in a 
chemical manure manufactory. On December 22nd, 1899, while 
wheeling a barrow laden with bone manure he was accident- 
ally pricked on the inner side of the thigh, in the lower third, 
by a splinter of wood on the barrow handle. Feeling some- 
thing scratch him in this situation, he extracted a tiny chip 
of wood from his trousers and continued his work, taking no 
further notice of the occurrence as the spot was not painful. 
In three days a pimple formed and became a sore, which 
grew daily larger and more painful. Meantime his trousers, 
soiled by the bone manure, continued to rub against the 
affected part. On the tenth day, January 1st, he was obliged 
to abandon work, and sought advice at hospital. Free ex- 
- was recommended and carried out on the following 

ay. 

At this time, January 2nd, the characteristic signs were 
manifest—the central depressed black slough surrounded by 
a complete ring of vesicles. Inflammatory redness and 
swelling extended around for an area of 7 inches by 5, and 
very marked enlargement and tenderness of the femoral 
glands had recently supervened. It was this glandular im- 
plication which determined the operative treatment, as it 
appeared to point to a dissemination of the germs. The tem- 
perature and pulse up to this period remained undisturbed. 
The operation was begun by an incision in the groin, and the 
saphenous vein was ligatured first, lest the subsequent 
manipulations of the infected tissues should detach infective 
thrombi. The cluster of lymph glands was removed in one 
mass together with the surrounding fat. The wound was 
sutured and drained. Next a large oval patch surrounding 
the anthrax, and involving the tissues down to the vastus 
internus, was excised. The angles only were sutured in this 
wound and the centre left to granulate. The subsequent pro- 
gress during the ensuing three weeks was satisfactory ; sys- 
temic infection did not occur, and the patient made a good 
recovery. 

Bacteriological investigations were made by Dr. Lorrain 
Smith; the chief interest, after demonstrating the nature of 
the disease, attaching to his report as to the presence or 
absence of anthrax bacilli in the swollen lymphatic glands in 
the groin. Subjoined is Dr. Lorrain Smith’s report: 

1. Fluid removed from blebs contains large numbers of bacillus 


anthracis. 
2. Broth cultivation of this fluid for five hours contains a pure growth of 


these bacilli. 
3. The fluid expressed from the central slough contains a few bacilli and 


multitudes of staphylococci. . 
The film made from the centre of a swollen lymph gland shows no 


4: 
anthrax bacilli. Two experiments were made to ensure accuracy. 

5. Needle-prick inoculation of a mouse resulted in death of the animal 
in thirty-six hours, and microscopic examination of splenic pulp there- 
from showed abundant anthrax bacilli. : : 

From this report it appears that the inflammation of the 
lymphatic glands was not due to the arrival of anthrax bacilli 


in the glands, but was probably of a sapreemic nature. 


FremMa.Le MEpicat STUDENTS IN Paris.—From the report of 
M. Petit de Julleville to the Minister of Public Instruction at 
a meeting of the Council of the University of Paris, it appears 
that the Faculty of Medicine has 129 female students. Of 
these 29 are French, while 100 belong to other nations; 91 
being Russian, 5 Roumanian, 2 German, 1 Swiss, and 1 
English. Twenty women are studying in the School of Phar- 
macy, of whom with one exception all are French. In the 
Faculty of Science there are 35 female students—21 French 
and 14 foreign. 
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THE CONDITION OF THE BLOOD IN TWO 
CASES OF PERNICIOUS ANZMIA. 
By ALFRED CO. COLES, M.D., B.&c., 


Medical Officer of Health to the Winton Urban District, Bournemouth. 





Havine had an opportunity of examining the blood in two 
cases of pernicious anzmia for a period extending over 
several months—from the time that the condition was dia- 
gnosed till within a short time of death, I have drawn upa 
table of the more important numerical alterations in the cor- 
puscular elements of the blood. 

A mere glance at this very clearly shows the temporary 
improvement which may take place in this disease, and also 
the relapses and ultimate failure of all treatment. 

The patients were: A.,aman, aged 32, in comfortable cireum- 
stances ; and C.,a woman, aged 42, living in poor surroundings. 
In both the disease came on very gradually, with progressive 
weakness without any devermineble cause. In neither was 
there the slightest evidence of any malignant or organic dis- 
ease, nor was there any emaciation, although there was in 
each some loss of weight from time to time. 

Both presented the typical signs and symptoms of the dis- 
ease. The lemon-yellow complexion, the breathlessness on 
the slightest exertion, the palpitation and at times marked 
tendency to syncppe were present in both at one or other 
stage of the disease. In both there was occasionally slight 
elevation of temperature, and once or twice muttering 
delirium. Abdominal disturbances, particularly abdominal 
distension and diarrhoea, were not inirequently the cause of 
much distress. 

One thing was very noticeable, that the state of the blood 
was found to coincide with this physical condition. When 
they were feeling worse, when weakness, buzzing, or 
swimming in the head, palpitation or faintness were more 

ronounced, the number of red corpuscles and the amount of 
hemoglobin were almost invariably diminished. 

The following tables show the number of the red and white 
blood corpuscles, the amount of hemoglobin, the percentageof 
the leucocytes and nucleated red blood cells. The enumera- 
tion of the corpuscles was made with a Thoma-Zeiss hzemo- 
cytometer and Toison’s diluting fluid. The amount of hemo- 
globin was determined by von Fleischl’s hemometer, As the 
amount of hemoglobin was exceedingly low, I have found it 
much more accurate to use double the amount of blood and 
then take half the resulting percentage. 

The colour index was determined by dividing the percentage 
of hemoglobin by the percentage of the red corpuscles pre- 
sent. As Fleischl’s hemometer gives rather a low reading, 
that is, the amount of hemoglobin in health being usually 
found to be go per cent. instead of 100 per cent., I have in 
one column estimated the corrected colour index. 

The percentage of the different forms of leucocytes was 
estimated by making a differential count of the white blood 
corpuscles in dry films stained with eosin and hematoxylin 
or eosin and methylene blue. 

I may here mention that exceedingly few marrow cells or 
myelocytes were seen, and on no occasion did I find an eosino- 
phile marrow cell. The nucleated red blood corpuscles were 
counted in the dry stained films, and it was noted how many 
of these were met with whilst counting 1,500 leucocytes. The 
absolute number of the nucleated red corpuscles per c.mm. 
cannot be determined with the hemocytometer, and therefore 
the figures given are calculated relatively from the number 
of white blood corpuscles. I have not classified separately 
the very small nucleated red corpuscles, or microblasts, as 
these were only present in very small numbers, and I have 
therefore included them under the normoblasts. 

At the end of the first case Ihave added the number of 
corpuscles and the percentage of leucocytes found in normal 
blvod. The treatment adopted in both cases was similar. 
Arsenic and red bone marrow were given for a considerable 
time. The former was gradually increased in quantity till 
gastric symptoms occurred. It seemed as if the arsenic at 
times did more harm than good, and it was therefore discon- 
tinued for some time. The red bone marrow was given in the 
raw state (it would appear that it is extremely difficult to 
obtain the red bone marrow from butchers), in capsules, and 








as the glycerine extract. Iron was f i : er 
tried. gly ie : rom time to time also 

n account of the abdominal distension, vari : ae) 
antiseptics—es cially 6 naphthol and salicylate of Pere 
were given. The patients were kept at absolute rest th 
woman in bed, whilst the man was often taken out in’ the 
fresh air whilst lying on a stretcher carriage, 

In neither case could I attribute the temporary impro 
ment to any one line of treatment, although I consider that 
the arsenic was chiefly instrumental in at first improvi me. 
condition of Case A. I made cultures from the blood of b 
cases on glycerine agar and blood serum, but with no y 
definite results, and in order to eliminate the Possibility of 
there being any intestinal parasites 1 examined the feces for 
ova, but with negative results. 


Case of A., a man, aged 32. "’ 
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Cor- 
Red Blood | Blood Hemo- | Colo 
- Bee. _Corpuscles.| Cor- globin. Index. Colour 
| puscles, | Index, 
i 
Oct. rt, 1897 1,642,500 5,092 37 1.12 1.25 
99 205 4 3,152,083 31395 58 0.92 1.31 
Nov. 13, 9 oo 4,075,000 35395 72 0.88 0.98 
April 12, 1898 ++ 2,221,875 (§ 4,125 35 0.78 0.87 
May 28 ,, soe] 1,388,750 | 3,621 2 0.99 1.08 
June 8, ,, «| 1,412,500 | 3,600 25 0.87 0.98 
i ie oe eee 1,047,500 | 4,371 25 per cent. 1.19 1.32 
12-29) 99 «=o 9431750 | «24542 173 0.93 1.03 
July a ,, ose 677,083 | 6,485 14 1.03 Lig 
a ae oo ae 772,656 { 4,838 15 per cent. 0.97 1.07 
ay) 97312 | 10,695 |20per cent.) 1.03 Ly 
Aug. 5 ;, 1,070,312 | 35157 28 } wg0 | mgs 
” I2 9 eee 1,176,562 ‘| 1,920 23 } 0.97 | 1.04 
” 25 oer) 818,750 1,700 18 } 30 | «Mane 
Sept. 1: ,, eae 812,5co | 2,850 20 |} 2.23 | 4.96 
” 8 5 oe 1,081,250 25953 23 1.06 | 1.18 
Normal blood ...; 5,000,000 | 8-g,000 |gopercent. o90 | 1,00 
| Fleisch! | 
Percentage of Leucocytes. 
| Multi- Lympho- Large ie ; 
Date. ' nucleated. | cytes. Uninucleated. | £°sinophile. ! 
\ ? « 
| [- 
Oct. 11,1897 oi 47 i 44 5 | 7 ; 
_99 295) 499 o 59 { 31 5 5 . 
NOV. 13, 5 ove 43 | 40 | 4 8 y 
April 12, 1898 | ...; 45 } 48 3 4 
May 28 ,, ane 34 | 53 6 7 a 
June 8 ;, al 40 | 54 3 3 
ss» 175 39 aie 44 ! 50 Z 3 
2” 295 9» se] 52 | +2 3 3 
July 11, 5, om| 57 37 2 4 ‘ 
99 22, 49 ae 34 { 56 3 f; 
” 295 99 oor] 44 } 47 j 5 4 
ee oe Ca Sn ae 3 7 
9» T2, 99 — 31 64 | 3 2 
” 255 ” oe 48 | 45 3 4 . 
Sept. 1, ,, oy 50 3 3 3 
eee 8, _ os eee! 56 { 30 2 12 y 
Normal blood “| 65-70 { 25 36 | 2 } 
Nucleated Red Blood Corpuscles. 
3 { 
Pro on | Number Normoblasts,| Mesale ‘ 
Leucoestes. | per ¢.mm. blasts. 3 
| 4 
iii a iiaieae i 
b 
Oct. 11, 1847 7410 1,500 | 251 24 50 J 
” 20, +9 o i °o o o 
NOV. 135 55 eee _ 0 | ° ° o 
April 12, 1893 _...| 105 iN 1,500 | 288 30 75 A 
May 28, ,;, |. on in 1,500 | 132 20 35 Ss 
June 8 ,, 35 iN 1,500 | 84 5 30 
a’ Sao | 221N 1,500 | 64 o 22 rY 
93 295 99 --| 60 iM 1,500 | 101 25 35 os 
July 11, 45 60 iN 1,500 | 259 23 39 
a A is ...| 741M 1,500 | 238 22 52 
99 209 99 «| 9151N 1,560 | 6,523 164 75® | 
Aug. 5 » | 525iN 1,500 | 3,204 120 405 
aes SES: os «| 971M 3,500 | 324 37 60 tl 
9». 25 9 «| 251M 1,5co | 28 2 23 t 
Sept. 1, ,, «| 14610 1,500 | 277 34 112 
° 7, oo «| 601M 1,500 } 118 15 45 d 
Normal blood _... ° ° ° ° t 
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pernicious anzemia, and I have elsewhere given a detailed 

Case of C., 4 woman, aged 42. account of the subject.! I may, however, mention that the 

Ne White | eis Prete map eae fhm cases btecen : ey gett 
Vib ‘ ion in the number of re corpuscles, and in the un 
Jet Moet Blood prom ng Colour rected of hemoglobin, although the latter was seldom quite as great 

Date. puscles Index. | as the former; the marked alteration in the size and shape of 

the red cells, numerous poikilocytes, and the increase in the 

———e | | average diameter of the red blood corpuscles. Megalocytes 

is 914,583 1,044 | x3 percent.) 0.82 0.91 were more frequent than microcytes, and nucleated red 

A “y ee 7059147 2,919 150 =| 1,06 1.18 corpuscles were usually present. It will be noticed that the 

. Ge prea ger ln Re, OO ey. 16 | large nucleated red corpuscles or megaloblasts were usually 

» It 9 me te 30 per cent.| _r.or bis more numerous than the normoblasts. There was no leucocy- 

” rs m 20774500 41752 37:5 0.90 1.00 tosis; but a relative lymphocytosis. 

June 1» 3y670,000 7go0 | 53 percent| 0.72 0.80 On examining the table of Case a, it will be seen that the 

oo” eae oa teneeell ou |. ae number of red blood corpuscles increased enormously within 
July, e 1808 3,505,000 3.56; |20percent.) 0.83 0.92 the first month from October to November. The patient then 

. a7, 4 920,833 3216 | 2opercent.) 1.08 1.20 returned home, feeling and looking very well, and one almost 
May 1, » — —} %320;000 | 3100 | 30 ot) 3 | 29 | felt inclined to doubt the original diagnosis. Five months 
July 2 » - pri = oie | oan <a later he again came under observation, and from that time 

wo * 806,250 4,227 |15percent., 0.93 1.03 the up and down progress is very evident. The lowest count 

Aug. 6, » = —_ re -. oe = was on July 11th, 1898, when red cells were 677,0c0 per C.mm. 

Sept. 4 » pel 38 | aaa oe. | and the hemoglobin 14 per cent., yet at that period the 

an: 2y525,000 | 5,092 |35Percent.) 069 | 0.77 nucleated red corpuscles were not so numerous as at several 

wie other periods. 

oe - On July 20th it will be noticed that the leucocytes are 

Percentage of Leucocytes. apparently increased. This, I think, is an error, as in 

counting with the tinted diluting solution many of the 

Mullti- Lympho- Large P large nucleated red blood corpuscles took on the stain and 

Date. nucleated. | cytes. | Uninucleated.|=°sinophile. | were probably mistaken for white blood corpuscles. At this 
date the nucleated red corpuscles were more numerous than 

_ in any case of pernicious anemia which I have seen, They 

April 24, 1897 | 51.8 45-8 1.5 “a were of all sizes, and in some there were two or three nuclei, 

BY t,o) 4603 513 1.5 0.7 whilst in others there were all the stages of a nuclear 

os | Oe e< = Me division. In dry-stained films these nucleated erythrocytes 

ie a be "| 48.0 48.0 20 ae seemed quite as plentiful as the white blood corpuscles. 

a < A <s 57.0 7.0 “a In the second case, OC, it is interesting to notice that 
JUNE 12 yw z Ko 6.0 6.0 although on May 8th, 1897, the red corpuscles fell to 666, 
a * | 35° bo ; per c.mm, and the hemoglobin to 14 per cent., yet the woman 
April 13, 1898 —..4 50.0 46.0 2.0 2.0 went home on July 1oth, two months later, with nearly 4} 

» 2% 9 | 620 34.0 2.0 2.0 million red corpuscles and 50 per cent. of hemoglobin. She, 
po mee. Sa pe . = <2 3-0 however, came under observation on Apri] 13th, 1898, when 

oe? = te P= bs the red co 1 ly j illi d th 

yy —— 37.0 59.0 4.0 as rpuscles were only just over 1 million and the 

a ae os . 60.0 38.0 1.0 5.0 heemoglobin 23 per cent. : 
a+ 6, .-. = 53-0 30 Lo In both cases during the stage of greatest improvement, 

a = “4 ps po 7-5 “ when in fact the number of the red blood corpuscles 
Oct. 14) 5, ‘ 53:0 43.0 2.5 1.5 approached the normal, the red cells appeared very much like 

those seen in moderate cases of chlorosis, that is, they were 
distinctly pale in colour, and the colour index was low. There 

Nucleated Red Blood Corpuscles. was, however, I think, this important difference, that the 

{seen average size of the corpuscles appeared on careful examination 
| idan somewhat larger than the normal, and not, as is usually the 
to Number |Normoblasts. | ™¢8alo- case in chlorosis, smaller. - 

Leucocytes. } Per ¢.mm. blasts. Quite a noticeable and constant feature in both cases was 
the diminution in the absolute number of the white blood 
corpuscles. {n malignant disease or hemorrhage—the two 

April 24, 1897 4 29 in 1,500 38 a 18 most probable causes of intense ansemia—there would almost 
May 1 — su) 23 iM. 1,500 45 16 1 certainly be a distinct leucocytosis. The lymphocytes 

. 7 ‘e ao ae in 11500 = bs 9 throughout were relatively increased, whilst the multi- 

» 2 y wa) 5210 1,500 106 F ri nucleated or neutrophile cells were diminished. The eosino- 
a 4 “x im 1,500 3 = ps phile cells were in Case A always above the normal, reaching 

a * 7" ye e ° ° on one occasion 12 per cent. 
guy 1 : : s . With regard to the amount of hemoglobin the lowest re- 
April 13,1898 ... 9 in 1,500 ar 2 7 corded in either case was 14 yer cent. It is very instructive 
uy 2" wf 2 in 1,500 4 ° 2 to notice that the colour index was nearly always high, but 
Juy 25, id gin rn po : 3 seldom higher than the normal, and that when improvement 

» 9% » 4 231m 2,500 56 ro es took place the increase in thenumber of red blood corpuscles was 
Allg * ” 4 21D 1,500 5 2 ° greater than the amount of hemoglobin and a chlorotic con- 
—m.* “| Behe 8 4 6 dition of the blood—in which the colour index was below 1, 

" 8 wn : ny ‘ bs bs the normal—was present. The highest corrected colour index 
Oc 4 , Bint,soo | a7 4 j was 1.45, the lowest 0.63, whilst the average in the case of the 

man A. was 1.13, in the woman—Case C—1.2. __ . 

ill ii eatane pie From either chart it wi)l be evident how difficult it would 
last blood ended fatally—the man within seven days of the | have been at one or two stages to make a diagnosis from one 
eat, ws, and the woman within about five months of | examination, and also the impossibility of giving a definite 
from Bournemouth there was ry" cs oe 9h a | ns oa Oe the sr As i “a Both cases might at one 
mat mertom examination. pportunity of hay ng a time have been regarde pasta . 

Ra. escribe here the various morphological altera- ' ry term 

ons in the blood corpuscles, as these were mits typical of 2 EP ERE Se Ny = chergnane * 8 poem ree oe 
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SPLENO-MYELOGENOUS LEUKMIA ; 
WITH DISAPPEARANCE OF THE SPLEEN TUMOUR AND OF THE 
MYELOCYTES FROM THE BLOOD. 


By THUMAS McCRAE, M.B.Toronto, 


Instructor in Medicine, Johns Hopkins University ; and Physician-in- 
Charge of the Clinical Laboratory, Johns Hopkins Hospital. 





Tus case is reported on account of the unusual features 
shown in the course of the disease. So far as a search of the 


literature has shown no such case has been reported. 

R. J , male, aged 28 years, white, stockfarmer, was first seen on Septem- 
ber 28th, 1898, when he came complaining of weakness. His family history 
was negative, although he thought he came trom a neurotic stock. He 
had the ordinary diseases of childhood, and was always delicate as a 
child His digestion had always been weak, and he was subject to 
srequent attacks of dyspepsia. His colour had always been sallow. He 
used neither tobacco nor alcohol, and denied syphilis. His occupation 
kept him out of doors a great deal, but did not involve any exposure. His 
present illness had no very easily determined time of onset. His 
previous attacks ot weakness and indigestion had become more frequent 
and severe since August of 1897. e had had several acute attacks 
of stomach trouble with much pain but no vomiting. At times, after 
December, 1897, he had frequent attacks of herpes preputialis, and with 
these very troublesome erections lasting sometimes for several hours 
In the my of 1898 he became very weak and nervous, and went to the 
sanatorium at Clitton Springs, New York, where it was discovered that his 
spleer was enlarged. He had not noticed this himself until his attention 
was directed toit. Through the kindness of Dr. Lichty, of Clifton Springs, 
Iam able to give the blood condition at that time. He was good enough 
to send the blood counts made at the time, and also his dried specimens 
ofthe blood. Dr. Lichty’s note of June 21st, 1898, was; ‘‘The spleen is 
much enlarged, coming to within 2} incnes of the navel. The edge is 
rough.” The blood examination at that time showed hemoglobin 45 per 
cent., red corpuscles 2,680,000, and white corpuscles 584,c0c0 perc.mm. The 
a count, made from the dried specimens sent by Dr. Lichty, 
showed : 


Polymorphonuclears oe ae «. 72 percent. 
Mononuclears, etc. aon an a 2 7 
Eosinophiles _... ae eve ose 3 99 
Myelocytes ese 23 


- eee eee ” 

In counting 600 white cells 6 nucleated reds were seen, all normoblasts. 

Dr. Lichty made the diagnosis of ‘‘ spleno-myelogenous leukemia,” and 
put the patient on arsenic with general hygienic treatment. On 
August 1st, 1898, the spleen was barely palpable, and the blood count was 
hemoglobin 65 per cent., red cells 4,240,000, and white cells 184,000 per 
e.mm. A differential count, also made from the slides furnished by 
Dr. Lichty, showed : 


Polymorphonuclears ove eos go per cent. 
Mononuclears, etc. eee cae ae 2 * 
Eosinophiles ... bes iss ne 3 “ 


Myelocytes___... ase me eee 5 + 

In counting 500 white cells, 7 nucleated reds were seen, of which 6 were 
normoblasts and x a megaloblast. 

He left Clifton —- in August, 1898, and had been gaining gradually 
until he was seen in Baltimore in September, 1898. Examination then 
showed a sparsely-nourished man, who had no difficulty in getting about, 
although rather easily fatigued. His colour was sallow but there was no 
yellow tint. The mucous membranes were of fair colour. The lymphatic 
= were palpable but not specially enlarged. The thorax was negative. 

he spleen could just be felt on deep inspiration. The blood examination 
showed : Hemoglobin 68 per cent., red cells 4,640,000, and white cells 9,250 
per.c.mm. The differential count of 1,000 whites showed : 


Polymorphonuclears — oss 84 per cent. 
Small mononuclears ae oes ove 10 *A 
Large and transitionals oan 4 *” 


Eosiuophiles pee os abs sae 2 s 
_The red cells showed very slight variation from the normal in shape and 
size. No nucleated red cells or myelocytes were found. 

To recapitulate: The patient, in June of 1898, undoubtedly 
had “‘spleno myelogenous leukemia,” with a much enlarged 
spleen, and 584 000 white corpuscles per c.mm., of which 23 
per cent. were myelocytes. In September of the same year 
the spleen was barely palpable and the blood count was 
Sw pre: anormal one. Until the account of Dr. Lichty’s 

lood examination was forwarded considerable doubt was felt 
as to the exi-tence of leukemia in June. The patient was 
advised to continue the use of arsenic for about three weeks in 
each month, during each period increasing the dose of 
Fowler’s solution from 3 to 10 drops three times a day. 

He again came under observation in November. 1898, when he was ad- 
mitted to the service of Professor Osler in the Johns Hopkins Hospital. 
His general condition was much the same as on the last note. He looked 
rather sallow, and complained especially of his digestion. During the in- 
terval he had taken arsenic fairly regularly. Examination showed that 
the spleen was somewhat enlarged. Its edge was hard and firm, and pal- 
pable 7m, below the costal margin There wasslight dilatation of the 
stomach The edge of the liver could be felt. The blood examination : 
Hemoglobin 67 per cent., red corpuscles 4,160,000, and white corpuscles 
178,000 perc.mm. The differential count of 1,000 whites showed : 


Polymorphonuclears eee é bes 6 . 
* Doubtful” forms one eon ; ad _ 
Mononuclears .., eos eee 2 ” 
Eosinophiles eee ° I ” 
Mastzellen ooo ar sip ove I ” 
Mye’ocytes ove ooo os ooo ©6- 20 
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The red cells showed but little variation from n 
size, or staining. In counting 1,0co white cells, 18 Tuo getter Shape, 
seen, of which 12 were normoblasts and 6 intermediate foal Were 
normoblasts and megaloblasts. The white cells Classed ag rere 
were between myelocytes and multinuclear neutro hiles mewtful” 
a = the ee — a single excentric Hee 
nucleus with a neutrophilic granulation. Them 
size, the yesjority being eer hn A geen yelocytes varied much in 
he patient remained in the hospital until Decem 
Dr. Osler noted : * The edge of the spleen on quiet reap rangeey 229 when 
felt. On deep inspiration it is just palpable.” The blood then TOE be 
98,coo white corpuscles perc.mm. The differential count showed 
cent. of polymorphonuclears and only 8 per cent. of myelocyten 
counting 1,000 white corpuscles, 16 nucleated : reds were seen, h 
He was advised to continue the arsenic as before. During his sta 
the hospital, he took 10 drops of Fowler’s solution three times a da 
spent the winter in Florida, and was again seen in April 1899, ii, He 
continued the arsenic during the interval. His general "condition = 
excellent ; he had gained weight, and his digestion was good The bes 
of stomach tympany was normal, and the spleen could not be felt event 
the deepest inspiration. The blood examination was ractically no ey 
Heemoglobin 70 = conte er 5,328,co00, and white co; — 
5,000 per ¢.mm. e differential count was normal. Th 
ocytes or nucieated reds found. 5 are were Bae 
This patient therefore came twice under observation with 
the typical condition of spleno-myelogenous leukemia, On 
each occasion, under the use of arsenic, the leukemic op. 
dition disappeared. The spleen became reduced to norma} 
size, and the myelocytes disappeared from the blood, At 
these periods his health was good, and there was not any 
intercurrent affection present. ‘The main blood counts of the 
white cells and the differential counts may be tabulated: 











June, Sept., Nov., | 

Date. 1898." | 1898." | 1858. | Ay 

Leucocytes... ssn... wane 584,c0o 9.250 178,000 | 5,000. 

Polymorphonuclears ... 72.0 84.0 [67 + 9.0(?)| 660 

Small mononuclears ... ae oes 0.30 10.0 0.20 | 130 
Large mononuclears and transi- 

tionals ... — son oan Be 0.60 4.0 1.80 | 160 

Eosinophiles ae 3.0 2.0 1.0 20 

Myelocytes... ae see ee ‘ 23.0 0.0 20.0 | 00 

Nucleated reds ... eee ae ose 6 ° 18 ° 











His subsequent history was unfortunately not obtained in 
any detail. He went to California, and died there some 
months later. His death was sudden, and considered by his 
physician to be due to cerebral hemorrhage. 

As already stated, no similar case has been found in the 
literature. It is impossible to know how long the patient had 
been suffering from leukemia when he first came under 
observation. The occurrence of priapism in December of 
1897 suggests the existence of the disease at that date. 
Twice during the space of less than twelve months he showed 
typical features of spleno-myelogenous leukemia, and twieowss 
his condition a normal one. Emphasis may be laid on the 
fact that at neither of these times was there any intercurrent 
disease. He seemed in ordinary good health. _ 

Changes in tne condition of a leukemic patient may be 
considered under two headings, (1) when an intercurrent 
malady is present, and (2) where improvement occurs, a8 
the present case. It has been recognised for some years that 
other conditions arising in a leukemic patient may 80 alter 
the blood that the specific features are absent. This has been 
noted in connection with typhoid fever, influenza, erysipelas, 
septic infections, etc. Many of these cases have been tabu- 
lated by Marischler? in an article dealing especially with the 
influence of malignant growth on leukemia. The most strik- 
ing change, however, occurs with a septic infection. Fraen- 
kel? has reported two cases of much interest. In one, on 
March 6th, the patient had 89,000 leucocytes per c.mm., the 
majority of which were lymphocytes. On March 21st there 
was a staphylococcus infection, and on March 26th the leuco- 
cytes had fallen to 6,000 per c.mm. In the second case the 
white cells fell in a few days from 220,000 per c.mm. to 1,200. 
The lymphocytes were 99 per cent. on the first date and 81 pet 
cent. on the second. Death followed in both of these cases. 
Miiller® reports a case of acute leukemia in a child with & 
staphylococcus infection in which the leucocytes fell from 
109,600 to 6,800 per e.mm. In going over the records ofa series 
of cases of leukzemia, it is striking to note the decrease in the 
number of leucocytes shortly before death in many of by 
This is probably due to terminal infections. 1 
refers to Eisenlohr’s case, in which during an inter 
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of typhoid fever the leucocytes fell to normal but re- 

med totheir previous condition after recovery. 
a the second group are the cases in which, syext from any 
intercurrent affection, a marked change in the condition 

- rg. This, however, rarely goes to complete disappearance 

Stall the special features of the disease. The spleen tumour 

may rapidly disappear, as ina case reported by Rensselaer,‘ 

‘+, which on November 21st there were 1,095,000 leucocytes 

a c.mm., and the spleen extended 4 inches to the right of 

and ry inch below the umbilicus. There were many myelocytes 

nt. The patient was given arsenic, and on December 

4 rd of the same year the white cells were 160,000 per c.mm., 
while the spleen had steadily reduced in size, and could not 
be felt. The patient died suddenly with convulsions soon 
after. Stengel’ refers to a case where the differential count 
was normal during improvement, but with characters not 
unlike a pernicious anemia. Subsequently the blood picture 
of leukemia returned, and the patient died. ; 

Another class of cases show marked changes in the blood, 
put the enlarged spleen persists. Thus Osler® has referred to 
a case of spleno-myelogenous leukemia in which, the leuco- 
cytes fell to normal, but always showed a certain percentage 
of myelocytes. Theenlarged spleen persisted. The case may 
be referred to in some detail. The patient was a coloured 
man, aged 24 years, who was first seen in the autumn of 1890, 
when he gave a history of having noticed a swelling in the 
abdomen about one year previously. He had frequent diar- 
rhea, and complained of having lost much strength. The 
spleen was much enlarged, and the blood showed 500,000 
leucocytes per c.mm. In January, 1891, there were 714,000 
leucocytes per c.mm., of which 23.5 per cent. were myelocytes. 
The spleen was still enlarged. He was put on arsenic, and in 
a month his blood condition was: hzemoglonin, 44 per cent.; 
red cells, 3,500,000, and white cells, 7,500, per c.mm. As Dr. 
Qasler points out, were such a case seen for the first time with 
this blood count, a diagnosis of leukzemia would hardly be 
made, even with the enlarged spleen. The differential count, 
however, showed the presence of 4 per cent. of myelocytes. 
He was admitted to the Johns Hopkins Hospital in March of 
i891. The spleen then extended to the right of the navel, 
and nearly to the crezt of the left ilium. When discharged 
in May of 1891 the spleen was still enlarged, and the leuco- 
cytes were 9,500. 

He was again admitted to the hospital in February of 1892. 
The spleen was much enlarged, reaching almost to the 
middle of Poupart’s ligament on the right side. The 
hemoglobin was 45 per cent., red cells 2,765,0co, and white 
cells 230,000 perc.mm. Under treatment the leucocytes fell 
to 63,000. Myelocytes were found on every examination. This 
patient died in November of 1892. Although in this case the 
number of leucocytes at times fell to normal, marked enlarge- 
ment of the spleen was always present and a certain per- 
centage of myelocytes always found. 

Bramwell’ reports a similar case coming under observa- 
tion, with an enormously enlarged spleen and 210,000 leuco- 
cytes per c.mm., of which 29 per cent. were myelocytes. 
Under treatment the leucocytes fell to normal, although 
there were still myelocytes present. He also reports the 
case of a man seen in 1870, whose illness only dated back two 
or three weeks. The spleen half filled the abdomen; the 
lymph glands were not enlarged. On examining the blood, 
the white cells seemed almost as numerous as the red. Large 
doses of quinine and iron were given, and in a few weeks the 
enlargement of the spleen and the increase in the leucocytes 
had disappeared. 

Da Costa and Hershey® report 2 cases of leukemia treated 
by inhalations of oxygen, in one of which the leucocytes 
diminished from 320,000 to 12,000 perc.mm. The enlarge- 
— of the spleen persisted. There was no note as to myelo- 

cytes. 

These cases show the rapid changes that may occur in the 
course of spleno-myelogenous leukzmia. Thus in the cases 
reported by Osler and Bramwell enormous reduction of the 
white corpuscles took place in a period of about a month. In 
the present case, in less than three months, the leucocytes 
fell from 584,000 per c.mm. to normal, and again in two months 
they had risen to 178,000. In all the cases reported, in which 
an intercurrent infection has brought the blood to normal, 
tere was a return to the leukemic condition if the patient 








survived. The cases of the second group show the occurrence 
of a return of the leucocytes to a normal number, but 
with usually a percentage of abnormal elements present and 
the persistence of the enlarged spleen. The present case 
shows the possibility of the disappearance of all these sym- 
ptoms, but also shows that, in spite of the temporary improve- 
ment, the essentially fatal character of the disease is not 


altered. 
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PIECE OF AMBER IN A BRONCHUS FOR TEN 
WEEKS. 


F, R. consulted me first on August 12th. He stated that on 
the previous evening, while smoking, a lad accidentally 
stumbled against bim and broke the amber of his pipe. The 
roof of his mouth was cut, and he believed he must have 
swallowed a portion of the mouthpiece which could not be 
found. Immediately afterwards he spat out a large quantity 
of blood, and continued to spit blood at intervals all night, 
probably from the wound inthe mouth. He also began to be 
troubled with slight dyspnea and a frequent short cough. 
On examination, twenty-four hours after the accident, there 
were found slight dulness and diminished expansion at the 
base of the left lung, and a few moist rdles, otherwise the 
chest was normal. 

A sedative cough mixture was prescribed, and for the next 
two months he continued at his work asa coachman. At the 
end of that time he had to take 
to bed. The diminished expan- 
sion and dulness at the left base 
were now more apparent, and all 
over the left lung numerous sibi- 
lant rhonchi could te heard. 
There was frequent expectora- 
tion of a dark-coloured stringy 
mucus which was at no time 
purulent. Rest in bed was the 
only treatment that did any good though the rhonchi never 
entirely disappeared. 

Finally, on November roth, or more than ten weeks after the 
accident, he coughed up without any trouble, when sitting up 
in bed to take his breakfast, the end of an amber mouthpiece. 
It measured 1} inch long, 4inch broad, and ,'; inch thick. 
The rhonchi, cough, and other symptoms disappeared at 
once. 

On examination a month later nothing abnormal could be 
discovered in the chest. I attribute the very slight dyspnea 
in this caseto the fact that there was a fairly large hole in the 
centre of the amber, and as it would lie lengthways in one of 
the larger bronchi, a limited amount of air would be able to 























pass. 
I am indebted to my friend, Dr. Richardson, for the accom- 
panying photograph. ; 
‘ J. Frank Cromsiz, M.B., D.P.H.Edin. 
North Berwick. 





AMPUTATION WITHOUT ANASTHESIA. 

LikE Mr. Christopher Heath, I am not old enough to have 
practised surgery in the ante-anzsthesia days, but on one occa- 
sion, some years ago, I way compelled by circumstances to 
amputate a leg without chloroform. I have amputated many 
legs since with chloroform, but the case I now relate left a 
lasting impression on my memory, because I felt nearly as bad 
as the poor patient did; indeed, she seemed less concerned 
during the ordeal than I was. : 

A black woman, between 30 and 40 years old, was admitted 
to my hospital in one of the country districts of Jamaica with 
an incurable ulcer involving the bones of the foot, for - 
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which amputation below the knee was the only remedy. My 
friend the late Dr. Phillips drove a distance of thirteen miles 
to assist me in the operation. Soon after commencing togive 
chloroform he removed the lint from the woman’s face, and 
whispered in my ear that her heart had failed. The woman 
was apparently dead, but after doing all we could in the way 
of restoration, we were relieved to see her return to life, and 
in half an hour she was herself again. On informing my 
patient that the operation could not be proceeded with, and 
why, she calmly said, ‘‘ Please cut it off, doctor; I can stand 
it without chloroform.” This staggered me a bit, but after 
a brief consultation we replaced the tourniquet, and I went to 
work as rapidly as I could. In a short time (not within the 
minute) the leg was removed, and the stump bandaged, etc. 
During the operation the woman remained perfectly still, no 
resistance (not even a groan) escaped her lips; she lay with 
her eyes open apparently watching every step of the operation. 
When it was all over, on asking her if she had suffered much 
pain, she replied, ‘‘ Hi! I no flesh and blood? Course it hurt 
me.” Ithen asked what part of the operation was most pain- 
ful, and she told me that stitching up the flesh (as she called 
it) hurt her most. 

The late Sir Bryan Edwards, many years ago Chief Justice 
of Jamaica, who had been a midshipman in the navy before 
the days of chloroform, told me how he had one of his fingers 
amputated when on board one of His Majesty’s frigates. He 
was made to sit down near a table and deliver his wrist to the 
tight and strong grasp of a stout dresser, while the assistant 
surgeon cut the wounded finger off. Robert Liston would 
have managed it better. My old friend told me that the pain 
was like the prolonged extraction of a tight jaw tooth, because 
it took so much time. He described the taking up of the 


arteries as excruciating. 
Monathie, Jamaica. JASPER CARGILL, U.R.C.P.Lond. 





A CASE OF *“*SPURIOUS HERMAPHRODITISM.” 
J.C., aged 20, a domestic servant, was sent to me because of 
not having menstruated. She had felt no discomfort, nor any 
sensation whatever, such as she had been told to expect at the 
onset of the periods. She was, to look at, a rather tall fair 
girl, with a pleasant feminine voice, and indeed nothing 
external to point to the existence of anything unusual. On 
examination she was found to have no breasts, the pelvis was 
female in type, the pubic hair arranged as in women, but 
there was absence of fat over the trochanters. In the right 
labium majus there was a small ovoid body with the ‘ feel” 
of a testicle, and which on pressure gave peculiar sensation. 
This was suspended by a cord, which when traced upwards 
disappeared into the inguinal canal of the right side. The 
clitoris was not enlargec, and the urethra was normal and 
feminine in arrangement. A well-marked hymen was present. 
The vagina was small, but admitted an ordinary sound easily, 
and the sound could be passed for about 2} inches. With the 
finger in the rectum and the sound in the vagina there could be 
made out the absence of anything beyond this small vagina 
—no uterus, no appendages. Summing up the conditions, 
there were on the one hand : 

(a) Absence of breasts. 

(6) Absence of fat over trochanters. 

(c) Absence of uterus and appendages, unless the body in the right 
labium majus were to be considered an ovary. 

Bk may presence of a body in the right labium majus, if considered a 

On the other hand, there were: 

(a) Feminine voice, hair arrangements, and “feelings” (patient had 
been keeping company with a young man, and had lived with female 
domestic servants and slept with them without exhibiting any marked 
partiality for their society). 

(b) The presence of a clitoris, urethra, vagina, with hymen. 

(c) The pelvis had female dimensions. 

(d) Presence of a body in the right labium majus=an ovary. 

Dr. Champneys, who also saw the case, was of opinion that 
it was that of a girl with an ill-developed ovary which had 
“prolapsed.” The patient was advised as to her state being 
peculiar, that she would never be able to marry, and was asked 
to appear again if the body in the labium began to swell or 
gave any trouble. 


Welbeck Street, W. J. Cuatmers Brown, M.B. 





Tae Turkish Government has decided to establish a civil 
school of medicine in Damascus. 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CORNWALL COUNTY ASYLUM, BODMIN. 

SCARLET FEVER FOLLOWED BY PLEURISY IN A PHTHISICAL _ 
PATIENT. : 

By L. D. Parsons, B.A., M.B., Ch.B.Edin., Junior Asaj 
Cy Medical Officer.) : Assistant 
A. L., a nurse in this asylum (stated to be phthisical), aged 
27, single, complained of fever with a rash and sore throat on 
November 29th, 1899. The rash was distinctly of three types: 
(1) Small scattered areas of tiny papular elevations chiefly 
over forearms and legs; (2) afew sudaminal vesicles; and Q)a 
characteristic hyperemic rash over the sides of the face and 
neck, and the front of the chest. 
There was a history of vomiting. The circum-oral pallor 
was distinct, and the tongue was furred, but not character. 
istic. There was a moderate soreness of the throat. The 
temperature was only 102 2° F. Scarlet fever was diagnosed 
from the local appearances and the history of infection, and 
the patient was isolated in a special hospital under my care, © 
The following night she was delirious and violent, and it 
took two nurses most of their time to keep her in bed. The 
next day I gave her morphine acetate gr. } and trional 
gr. xvj,and she slept well. The temperature also fell to’ 
101.6° F. The following night she slept without the aid of 


.any drug, but on December 4th she was given morphine’ 


acetate gr.}. The urine was examined daily for albumen, 
and on December 5th there was a fair quantity, but curiously 
enough it was entirely absent the next day, and till her 
discharge she had no further recurrence of albuminuria, 
The ears, chest, and palms of hands desquamated slightly; 
the legs and feet not at all. She was kept absolutely on milk 
till December 7th, when her temperature reached normal, 
Her diet was then altered to beef tea, eggs and brandy being 
allowed. The temperature, unfortunately, again rose sligh 
in the evenings, and she developed slight pleurisy on the le 
side on December 18th, which soon yielded to treatment. 

I now made a thorough physical examination. Shehad been 
examined a month previously by our senior assistant medica) 
officer, who found her left lung quite dull anteriorly at the 
apex, and slightly so at the base, and from these and other 
physical signs a diagnosis of tuberculosis was arrived at. My 
examination showed all the symptoms of a small cavity in the _ 
second intercostal space anteriorly on the left side, with 
cooing rdles posteriorly. The right lung was apparently 
normal. 

She had suffered from asthma, and had an attack on 
December 11th; her mother also is asthmatical. I gave her 
creosote pills (mj) two daily to start with, as also 5i) of 
Angier’s petroleum emulsion twice daily, morning and even- 
ing, with cod-liver oil and iron once daily after her midday 
meal. She bore this well and seemed to improve daily. I 
soon increased the creosote pills to four daily, and the odour 
of the drug now appeared in her breath. > 

On December 23rd her temperature reached normal again, 
and on January 1oth, 1900, I again examined her chest. Iwas 
surprised to find that the auscultatory character of the respira- 
tion had completely changed. The respiration anteriorly 
showed slight prolongation of expiration with a little harsh- 
ness. But all signs of a cavity were gone, and I began to 
doubt the correctness of my observation. Posteriorly the lung 
was normal except for a small dull area about 2 square inches 
in extent, where there was a certain “distant” character in 
the respiration. She was discharged on January 11th, when 
her weight was found to be 971bs.; she was weighed a W 
later and it was 10olbs., at which she still remains. She 
missed her period of November 23rd and did not mens 
again till January 8th. 

I would like to ask two questions (1) has the scarlet fever 
poison any effect in arresting a tuberculous condition? and 
(2) would a case of exfoliative dermatitis in a tuberculous sub- : 
ject show thesame symptoms as the above case ? 
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goYAL MEDICAL AND CHIRURGICAL SOCIETY. 
-F, W. Pavy, M.D., F.R.C.P., F.R.S., President, in the Chair, 
wt Tuesday, March 27th, 1900. 


RupTURE OF THE (ESOPHAGUS CAUSED BY VOMITING. 
Bowzzs and Mr. G. R. Turner, who communicated this 
began by relating the following case : 
R. aged 62, after taking overnight a pill of aloes and rhubarb, 
qhich freely purged her, was sick on taking some milk. She vomited 
four or five times, and still feeling ill took a tumblerful of salt and water 
“to clear the stomach.” The vomiting caused by this was followed by 
collapse of an alarming nature and e igastric pain. She was given 
chlo e by her maid, and complained of agonising pain after swallow- 
ing. When rst seen the usual symptoms of profound collapse were 
present; her respiration was gasping, and she was moaning with pain, 
which she referred to the epigastrium and dorsal spine, “not on either 
side,” “as if I was poo in two.” She was sure it had no con- 
nection with the bowels. There was retraction and some tenderness 
of the upper abdomen, with rigidity of the recti. All vomit- 
ing had ceased since the sudden onset of the pain and collapse. 
Stimulants and laudanum, mxv, given by the mouth, immediately aggra- 
vated her pain. It was thought that some perforation of the stomach had 
ssibly occurred, but the diagnosis was by no means clear. She rallied 
en the collapse, and under the influence of ef og oie injection of 
morphine her condition somewhat improved, and it became possible to 
examine her more thoroughly. Her gasping moans, extreme distress, 
and rapid respiration made auscultation difficult, but as far as could be 
‘ ascertained the cardiac sounds were absent and the chest hyper-resonant ; 
there was no dulness. Her symptoms now, some six hours after their 
onset, were evidently more thoracic than abdominal, and it was decided 
there was no indication for laparotomy. She was quieted by morphine; 
ind at one time it seemed as if she was too much under the influence 
of the ug. so that she had to be roused from a comatose condition by 
coffee, salicylate of caffeine, and electricity. Her distress and pain 
returned as she threw off the effects of the opiates, and emphysema otf the 
neck, soon extending to the face, appeared some five hours before death, 
which occurred some twenty-two and a-half hours from the commence- 
ment of the attack. The post-mortem examination showed emphysema of 
chest and neck, chiefly on the Jeft side. and left pneumothorax; about 
6 ounces of brownish fluid in left pleural cavity, a small quay in the 
right cavity. The posterior mediastinum was infiltrated with similar 
fluid. The lungs were healthy, the left one collapsed ; no tubercle, no 
adhesions, no rupture of visceral pleura; one inch and a-half above the 
diaphragm there was a longitudinal rupture of the cesophagus five-eighths 
of an inch in length, edges thin; no peeling of mucous membrane, no 
other disease of any kind. ; ‘ ; 
Some remarks were made on the diagnosis of this form of 
accident from perforation of the stomach, duodenum, rupture 
of an aneurysm, angina pectoris, irritant poisoning, etc. 
With reference to the surgical treatment, allusion was made 
tothe recent work done in mediastinal surgery by various 
Continental surgeons, and to the possibility of exposing the 
cesophagus in the posterior mediastinum without injury to 
any important viscus. Drainage of the posterior mediastinum 
and suture of the rupture was regarded as feasible, and an 
attempt at such treatment more than justified in what was 
otherwise a necessarily fatal injury. The literature on the 
subject was analysed, and 16 other cases were tabulated. It 
would seem that this class of injury, though rare, was not so 
rare as usually supposed, and it was an accident that was 
overlooked and sometimes confused with post-mortem 
softening. 

Dr. Cyr OGLE remarked on the obvious subcutaneous 
emphysema noticed at thenecropsy, which suggested a pneumo- 
thorax before the chest was opened. There was no evidence 
of previous disease in the esophagus; its lower part was much 
softened. There was, he thought, no doubt that the rupture 
was primary, and not due to the softening, which, if it were 
ante mortem, as he believed, would contraindicate any opera- 
tive interference. 

Dr. ROLLESTON referred to a case he had published in the 
Pathological Society’s Transactions as a case of peri- 
cesophageal abscess in a healthy man, aged 30, who was 
seized with violent pain in the chest, developed pleural 
effusion, and died in forty: eight hours; an abscess cavity 
was found in the posterior mediastinum, setting up left- 
sided pleurisy, and communicating with a rupture in the 
«esophagus. The site of rupture being in its lower third was 
bogey. as the weakest part of the gullet was where it joined 
he harynx. One possible explanation was that the lower 
an consisted of longitudinal muscular fibres only, and was 

mly fixed as it passed through the diaphragm. Another 
oy anation was that this was the common seat of cesophageal 
pow r, and the two might be causally correlated and the 
actual rupture might destroy the evidence of the previous 
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ulceration. It was remarkable that this, the strongest, portion 
of the alimentary tract was alone liable to rupture. ; 

Mr. StanuEy Boyp referred to a case recorded by Tandler of 
rupture of the — agus. In one case recorded by himself 
there was no shock, sudden pain, or pneumothorax, and 
nothing suggesting the condition. Between the longitudinal 
ruge were short clots which could hardly have been due 
to post-mortem digestion, and he thought it was due 
to ulceration. In a second case recorded by him which 
was associated with Addison’s disease there had been vomit- 
ing incessantly for two months, and no typical symptoms 
were developed, no pneumothorax, and no emphysema. In 
neither case were there characteristic symptoms. 

Mr. Bryant remarked that these cases were very rare. 
Excluding the cases due to external injury he referred toa 
case which had come under his observation. An imbecile 
woman, under 40 years of age, whom he had seen, had sudden 
pcre lasting for some hours. It was suggested by the 
action of the patient that the symptoms were due to swallow- 
ing a sharp piece of wood. The vomited matter consisted in 
great part of blood. Nothing was found on examination to 
support the suggested view of the cause. An indiarubber 
instrument passed quite readily through the cesophagus. 
Death occurred during the day, and a large rupture of the 
cesophagus was found in the lower third in a vertical direction. 
There was in this case no emphysema but a quantity of fluid 
given to the woman was found outside the gullet in the con- 
nective tissue around. It should probably be classed with the 
case described in the paper. 

Dr. Bow Es said the pulse was so and very tense, which was 
considered strange considering the amount of collapse and 
suggested implication of the vagus. The explanation of the 
seat of rupture might be that the lower third was the 
narrowest part of the cesophagus and. was the first to receive the 
shock of vomiting. Leaden pipes were said similarly to burst 
vertically from an increase of the internal pressure comparable 
with the shock of vomiting. The pneumothorax would not occur 
without laceration of the pleura. He referred to experiments 
the authors had made in testing the breaking strain of the 
cesophagus and the intestine by attaching them to an oxygen 
gas cylinder. 

Mr. TurnER, in reply, remarked that when pneumothorax 
and emphysema were present there was no necessity to avoid 
opening the pleura, as the unfavourable results ordinarily 
produced had already occurred. 


SARCOMATOUS TUMOUR OF GASTRO-HEPATIC OMENTUM. 

Mr. A. PEARCE GOULD described a case of a man, aged 38 
who came under his care in October, 1895, for a large solid 
eer yy tumour which had been noticed for about twelve 
months. 

When operated upon, it was found to occupy the gastro-hepatic omen- 
tum, and the stomach was my a into the pelvis. The tumour, which 
weighed 21 lbs., was enucleated from the omentum. Microscopic examin- 
ation showed it to be a spindle-celled sarcoma with extensive hemor- 
rhages into its tissue. 5 
The patient recovered, and remained well, without sign of 
recurrence—a period of four years and a-half. The author 
drew attention: (1) to the extreme rarity of primary tumours 
in the gastro-hepatic omentum ; he had found a record of only 
one other case ; (2) to the means of diagnosing a tumour in 
this situation ; (3) to the very great elongation and displace- 
ment of important structures which occurred without serious 
symptoms, and were recovered from without ill-effect ; (4) to 
the long period period of freedom from recurrence after re- 
moval of a sarcoma apparently malignant. (The patient, who 
looked in robust health, was shown to the Society.) . 

Mr. T. Bryant alluded to a case of abdominal tumour in a 
healthy middle-aged man. It was a tumour of long growth; 
the lumbar regions were-alone resonant. It gave the impres- 
sion of fluctuation. It was above the pelvis, not affecting the 
bladder or the function of the bowel. Sarcoma was excluded, 
as it had a perfectly smooth outline. Puncture gave a negative 
result, except that the needle was clean and oiled. It turned 
out to bea large lipoma, which was enucleated. It was ap- 
parently connected with the mesentery and weighed over 50 
pounds. The man eventually sank and died. 

Mr. StanLEY Boyp described the case of a woman, aged 20, 
who had a tumour in the left hypochondrium pressing up the . 





heart and whose lower dulness joined that of the kidney. It 
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was tense and probably fluctuating. He thought it a cyst of 
the left lobe of the liver. It moved with respiration and was 
movable from above down and from side to side. It was re- 

ritoneal and was probable a cyst of the pancreas. The 
fluid removed by aspiration had actively digestive qualities. 
He thought the portal vessels in Mr. Gould’s case might not 
have been displaced so much as was suggested in the paper. 

Mr. Pearce GOULD replied. 
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Sir R. Dovutas Powert, Bart., M.D.,.F.R.C.P., President, 
in the Chair. 
Friday, March 23rd, 1900. 

ATTEMPTED REMOVAL OF DERMOID FROM SPINAL CANAL. 
Dr. Hate WHITE read a report by himself and Mr. A. D. 
Fripp of a case in which the attempt was made to remove a 
dermoid tumour which, growing in the spinal canal, pressed 
upon the spinal cord. 

The patient, a man aged 26, who had been suffering from a very chronic 

form of Hodgkin’s disease, was first seen by the authors with Mr. A. F. 
Wilson at the end of March, 1899. In the middle of January, 1899, he 
began to complain of loss of power in the legs. By the end of March there 
was complete paraplegia, no muscular wasting; the breathing was almost 
entirely diaphragmatic, the right hand was much stronger than the left, 
all forms of sensation were lost up to near the nipples; there was no 
hyperzsthetic zone ; there was severe pain shooting down both intercosto- 
humeral nerves and round the chest along the second intercostal; the 
lower limbs were spastically rigid, the knee-jerks and plantar reflexes 
were exaggerated ; there was great superficial tenderness over the second, 
third, and fourth dorsal] spines ; there was incontinence of urine with 
cystitis and obstinate constipation, with great distension of the abdomen. 
The pulse was 120 and the temperature generally about ror° F. There were 
no other signs pointing to caries or aneurysm. The diagnosis was that 
there was some collection of fluid or a new growth within the spinal canal, 
irritating the second dorsal nerve, and compressing the cord below it. 
An exploratory laminectomy was performed, the second, third, and 
fourth dorsal arches beingremoved. A grey tumour upon the outer sur- 
face of the dura mater was exposed, which reached out of sight both 
above and below. Pieces of the growth were snipped away. The man 
—— rallied from the operation, and the wound healed by first inten- 
tion. The tumour proved upon microscopical examination to bea der- 
moid. The patient was seen again by the authors eight weeks later. The 
pulse and temperature were normal. There was slight and occasional 
voluntary movement in thelegs. The exaggeration of the knee-jerks was 
less, and the rigidity had disappeared. There was almost complete 
return of all forms of sensation down to the groins, but no improvement 
in the lower extremities. The radiating pains had disappeared. The 
chest moved better. The cystitis and incontinence had disappeared, 
and the constipation and abdominal distension were less. There 
was a large sore on the sacrum and another on the _ buttock. 
Considerable as had been the improvement, it appeared to the 
authors that as much of the tumour had been left behind, and 
as the pressure symptoms were far from completely relieved, the 
only chance lay in a further attempt at complete removal. A second 
operation was performed. A large mass of the tumour was found to have 
grown backwards agen the gap in thespinal canal made at the first 
operation. The first, fifth,and sixth dorsal laminze were removed, but 
still no limit could be seen to the growth. The patient again rallied well, 
but sank eight hours after the operation. " 
In reply to the Presipent, Dr. HALE Waite said that as far 
as he knew the case was unique, for although there were cases 
on record of dermoid growths in the middle line between the 
skin and spinous processes, he had not met with instances in 
which such a tumour had been found in the spinal canal. 


THE REDUCTION OF THE DEFORMITY OF SPINAL CARIES. 

Mr. Rozert Jongs (Liverpool) and Mr. A. H. Tusny brought 
forward a report of 99 cases of angular deformity from Pott’s 
disease treated by manual rectification, including the results 
of the 25 cases brought before the Society in November, 1897. 
The objects of that preliminary communication were to 
emphasise the following points: (1) That rectification of the 
deformity was not per se an immediate danger to life; (2) that 
the operation did not necessarily cause paraplegia; and (3) 
that by pressure many curvatures could be lessened and even 
obliterated. 

In this first series of 25 cases the following results had been obtained : 
5 had died, 4 had discontinued treatment, 15 were alive and well and 
walking, and 1 was recumbentand sickly. Causes of death: One died of 
vomiting four days after operation. but post mortem nothing was found 
abdominally beyond some enlarged mesentery glands: 1 died of tabes 
mesenterica fifteen months after, 1 died of pulmonary tubercle sixteen 
months after last stretching, 1 of intestinal obstruction twelve months 
after, and 1 ofdiphtheria. Billroth, Menzel, Jaffé, and Mohr estimated 
the death-rate from Pott’s disease to be 25 per cent., the author’s 


own death-rate vy! only 12 per cent.; 4 of the cases developed 
abscess, of which 2 he 

after operation, but had since recovered; 5s of 
from paraplegia as the immediate result o 
rence taking place in x. 


aled and 1: became pene eight months 

he 25 recovered 
the operation, recur- 
In 5 the curvature was practically obliter- 





proved in ro. In a parallel ‘series of non-rectified ca 

tubercle, 4 had developed abscess, 2 of them healing; 4 hed had died 
plegic, with 2 recoveries; and in 7 the deformity was very marked, 
authors then brought forward a series of 74 subsequent operated 
Of these, 7 had died, 29 were walking, 28 were recumbent, and to had 
continued treatment. Causes of death: One died of empyema four w 
after operation ; 1 died of general tuberculosis thirteen ays after 
tion, and another two years after ; 1 died of pulmon phthisis tighten 
months later, and 1 of pneumonia two years after; x died of exhau: een 
and 1 died six months after reduction for paraplegia, without relief 
diarrhoea one month after subsequentlaminectomy. Three were " 
eee while abscess was present; 13 developed abscess subsequent} 
which 9 had healed ; 7 cases had recovered from paraplegia, or it had by S 
relieved, and remained well; in 38 the curvature had been lessened and 
remained so ; in 16 the curvature had either not improved or had become 
worse, but not necessarily as the result of the operation. 


The authors deprecated the employment of much force, their 
plan having been to proceed by stages, with an interval of 
month between each attempt. They laid it down that the 
after-treatment should not be less than three years. (op. 
clusions: (1) That danger to life was not great, (2) that, far 
from inducing paraplegia, the operation was actually a cur. 
tive measure, (3) that abscess formation was, if anything, lesg 
frequent, (4) that the risk of disseminating tubercle wag 
negligeable quantity, (5) that there was no risk of a flail-like 
spine. Contraindications: (1) Cervical and hi h dorsal curves, 
unless associated with paralysis, (2) ankylosed s ines, 
(3) large and angular deformities, (4) evidence of tubenk 
elsewhere, (5) in children under 2 and in adults over 22, 
(6) in presence of abscess unless there were parephees. Th 
advised the operation only when the spine was yielding, 

in comparatively strong children free from abscess and 
tubercle. They pointed out that the operation was not to 
obliterate all the prominence, but to give as erect a position 
as possible. Lastly, they urged that cases for operation must 
be selected with great care, that personal care of the patients 
must be unremitting, and that fresh air was an all-important 
factor in the after-treatment. They exhibited a selection of 
the first series of 25 cases brought from all parts of the country 
in order that Fellows might see for themselves the actua) 
results. 

The PRESIDENT remarked that whatever the ultimate de¢i- 
sion as to this method might be, the facts brought before 
them had changed some of their preconceived views. One 
used to fear the advent of general tuberculosis from the dis- 
turbance of the local disease, also the onset of abscess and 
spinal cord disease, but paraplegia had been relieved, not 
induced in any of the cases. He inquired if the albuminuria 
due to amyloid disease had diminished or disappeared with 
the removal of the local disease. : ; 

Mr. JACKSON CLARKE said that before adopting their present 
treatment Mr. Tubby had chiefly used corsets of plaster or of 
felt, and Mr. Jones usually employed Thomas’s cuirass; but 
Sayre’s jackets, if worn for a length of time, were apt to in- 
jure the general health, and although the cuirass was a better 
appliance than the corset, yet it did not lend itself to 
periodical readjustment in an improved position, whilst 
it was difficult to add to it a headpiece for the sup 
port of the head in cervical and high dorsal cases. 
By the use of an apparatus which overcame these two defects 
he (the speaker) had obtained as good results without for- 
cible measures as the authors had obtained by their treat- 
ment. Thus, in cases of lower dorsal and lumbar deformity 
he had obtained obliteration of the curvature, and in higher 
parts of the spine the deformity had been much leseened. In 
any instrument worn for rectification of the deformity the 
pressure should be made over the transverse processes of the 
vertebrz not on the spinous processes. In some of the author's 
cases the head had been brought up and placed in the erect 
position by the production of a secondary lordosis in the lun- 
bar region. The death-rate of 25 per cent. quoted by the 
authors as given by Billroth in cases of tubercle of the spine 
was, he thought, far too high; and even that of 12 per cent. 
obtained by the authors in their cases seemed to him to be a 
higher rate of mortality than he met with in his own cases. 
He did not, however, attribute that high rate to the operation. 
So many contra-indications to operation were mentione by 
Messrs. Jones and Tubby that they evidently considered, 
he did, that the treatment should be limited to excepti 
cases. Paraplegia was the chief indication for its pa 
ance. In his opinion, the results had not revolutionised 
former milder treatment of these cases. 
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— . 
BaRrweE.t doubted if some of the angular curvatures in 
Mr. es exhibited had been much altered; simply the spine 
bv and below the site of disease had been compensatingly 

: to pring the head over the pelvis. One child said to 
a had paraplegia was less than 2 years old at the time of 
iy operation, and possibly could not walk, but his mother 
ar he could move his legs. The patients after operation had 
to wear a splint for three years, and many of them had still an 
: lar curvature. Most cases of that early age, if treated for 
oa len h of time with instruments alone, and kept in fair 
health, would be greatly benefited, as much indeed as by 
these forcible measures. He would like to know, too, whether 
after three or four years, when the instruments of these cases 
would be removed, the spines would bend again. Upon lift- 
ing two of the children by the arms he had found that the 
curvature was still soft and yielding, and not consolidated. 
On the whole, he questioned if the results were not somewhat 


i inting. 
dP ROTH thought some of the cases were decidedly pro- 
mising; but they should be exhibited again when the instru- 
ments, which they were all still wearing, had been discon- 

i for a year. 

i Pa asked how long the patients had been kept in 
hospital. Recumbency in the patients’ own homes with their 
insanitary surroundings was not a desirable thing. 

Mr. Howarp MarsH commended the authors for the 
patience and labour they had devoted to the subject. All 
must feel, however, that although many interesting questions 
had been started they had not been settled. The Society 
could investigate such points, and he hoped a committee 
might be appointed to examine and report upon the whole 
question. He somewhat doubted if all the conclusions of the 
authors were quite justified by the cases which had been 
shown; for example, in the great majority of cases of para- 
plegia that symptom tended to disappear withoyt forcible 
treatment. Further, in some of the photographs Which had 
been exhibited the angle of curvature seemed not to be much 
lessened, but the spine was placed in a different position. He 
though the estimate of 25 per cent. as the usual mortality from 
Pott’s disease was excessive; he himself would place it at 
5 or 6 per cent. % 

Mr. B. Ror seconded the reference of the subject to inves- 
tigation by a committee. 

he PRESIDENT thought a standing committee might serve 
auseful purpose if only to separate the cases for which the 
operation was desirable. 

Mr. Wa.LLIs and other members discussed the terms of ap- 
pointment of the Committee. 

Mr. Jones stated that the cases exhibited to the meeting 
had been collected from York, Sheffield, and other distant 
= of the country, by much labour, and could scarcely, he 
eared, be again brought together for examination by a Com- 
mittee. The proposal to nominate a Committee was carried, 
the precise terms of the reference being left to the Council. 

. TUBBY, in reply, said he thought it would be conceded 
that they had done their best to fulfil their pledge of two 
years ago to follow up these cases. He pointed out that they 
did not insist so much upon the value of the operation in 
remedying the curve as for the relief of the paraplegia. 
With reference to albuminuria, he said it disappeared 
when the abscess ceased discharging, and no patient 
had died of albuminuria or of lardaceous disease. He 
did not believe that equally good results could be 
obtained with instruments alone. In reply to Mr. 
BaRWELL he said that the child stated to have paraplegia 
had the lower limbs rigid, with exaggerated reflexes, and could 
not walk. He added that the labour, difficulty, and anxiety 
entailed by the endeavour to afford the Society such a demon- 
stration of results as that before them were very great, and he 
did not think they could in any way marage that a Committee 
should be sent about the country to inspect their cases, but 
Te ceeaities would, of course, be welcome to examine the 





Hontertan Socrery.—A pathological meeting was held on 
March 14th, the Presipent in the chair. Dr. GLover Lyon 
showed a heart whose aortic valv2 was incompetent, appa- 
rently through extensive fenestrations. This heart had beaten 
a8 a rule between 30 and 4o times a minute for twenty months 





before death, sometimes at a much slower rate.—Dr. Fram 
SmirH showed (1) a specimen of pachymeningitis hzemor- 
rhagica; (2) a large malignant growth of the kidney occurring 
in a child, aged 10 months; (3) extensive basic meningitis 
with a small patch of old tubercle of the lung; (4) abscess in 
lung and brain in which there was absence of foetor ; >) ad- 
herent pericardium with old endocarditis which had pre- 
sented no signs usually said to indicate adherent pericardium. 
—Dr. Dunpas Grant showed (1) a nasal polypus which had 
occupied the whole naso-pharynx; this had been removed 
under a general anzsthetic ; (2) sareoma of larynx ; (3) hyper- 
trophied middle turbinal, which had blocked up the infundi- 
bulum of the frontal sinus.—Remarks were made by Drs. 
Apams, T. R. ANDREews, KEtson, GLOVER Lyon, D. Ross, Mr. 
TARGETT, and the PRESIDENT, 
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J. Foster PauMEr, M.R.C.S.,L.R.C.P., President, in the Chair. 
Tuesday, March 20th, 1900. 
THE TREATMENT OF RHEUMATISM, WITH SPECIAL REFERENCE 
TO PROPHYLAXIS AND CaRDIAC COMPLICATIONS. 
THE adjourned discussion on this subject was resumed by 
Dr. Pyr-SmitTH, who said that when he spoke of rheumatism 
he meant rheumatic fever and nothing else, and he held there 
was no such thing as chronic rheumatism. It was said some 
day it would turn out that rheumatism was due to a bac- 
terium, but till then the less said about it the better. The 
salicylic treatment had made rheumatism a different disease 
from the point of treatment but it had not diminished the mor- 
tality. He could not accept Dr. Lees’s statement that rheum- 
atism was a febrile disease affecting the heart and some- 
times the joints. The first time he used the salicylic treat- 
ment the effect was vomiting and diarrhea, but that was per- 
haps due to admixture with other products, and was now rare. 
The depressing effect on the heart was best counteracted by 
diminishing the dose as soon as pain departed, and by giving 
brandy when called for. Excepting hyperpyrexia, the points 
remaining were relapses, recurrences, and cardiac complica- 
tions. For the first the remedy was continued light diet, con- 
finement to bed, and salicylates. It would still take six 
weeks and patience to cure rheumatism, but it should be five 
weeks and six days of comfort instead of misery. For recur- 
re hé was sorry he had nothing to recommend except 
chafige of climate, and it often recurred then. The cardiac 
complications could certainly not be prevented by any direct 
effect of salicylates. The quieter the heart was kept by the 
recumbent posture, unstimulating diet, sleep, and freedom 
from pain the less likely was itto become inflamed. Nothing 
so much ensured severe valvular lesions as too short conva- 
se sn and too early resumption of ordinary diet and manual 
abour. 

Dr. R. Caton (Liverpool) said that if the heart complica- 
tions could be got rid of there would be comparatively little 
anxiety about rheumatic patients. His ordinary treatment 
was to keep a patient in bed and wrap him in flannel in every 
case from the neck to the feet combined with a light diet 
absolutely excluding all nitrogenous food except milk. He 
gave salicylate, the most glorious boon to the rheumatic, and 
a certain amount of cholagogue. If pain lingered in any 
joint he applied a few blisters, which relieved the pain and 
swelling, and removed the stiffness at small discomfort to the 
patient. Nineteen years ago he hit upon the method of keep- 
ing a patient who had developed a true valvular druit in @ 
recumbent position for a great length of time preventing him 
raising his head even, so as to slow the action of the heart 
and prevent the blood waves of high tension from injuring 
the swollen and softened valve cusps. To influence the heart 
itself it was thought possible to send a stimulus through the 
first, second, third, or fourth dorsal nerves, remembering 
how frequently these nerves were the exponents of mischief 
in angina and other cardiac affections. He applied? 
small blisters alomg these nerves, but not over the 

recordium. The blisters were applied one at a time, 
followed by a small poultice to keep up a_ gentle 
stimulation. To the treatment by rest and blisters 
he added 8 grs. of sodium or potassium iodide three times 
daily to absorb the inflammatory producis in the endocardium 
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vmhile still unorganised. Out of 500 cases of acute rheumatism 
in a great many no cardiac complications occurred, consider- 
ably under 20 per cent. Fifty-four had cardiac mischief on 
admission, an of these were discharged with quite normal 
hearts, and in the great majority the heart had remained 

‘ gound. Of those cases where valvulitis began in hospital, and 
who left without any heart affection, he had watched a great 
many who had continued well. 

Dr. Burney Yeo said that reasoning from2analogy acute 
rheumatism could be deemed to be due to bacterial 
influence. He approved of the treatment of acute rheumatism 
by the salicyl compounds. He described the treatment of a 
case before the introduction of the salicylate treatment, and 
pointed out that if the joint pains and swellings lingered it 
was very common then to apply a blister about 2 inches above 
the joint. He quite agreed with Dr. Caton as to the slight in- 
convenience caused by a blister skilfully and carefully 
applied. He had never seen irritation of the kidneys pro- 
duced by a blister. The discomfort to the patient often 
arose from the looseness with which the dressing was 

applied to the blister, it should be firmly fixed by sticking- 
pilaster. He could not say he was fond of salicylates; he had 
seen so mich cardiac depression that he was always glad to 
weduce the dose. He was surprised to hear Dr. Lees say’ he 
thought the depression due to the disease. <A patient after 
taking salicylate of soda for twenty-four hours had the pulse 
lowered to about 60, while the temperature might be only 
weduced to 101°. He was accustomed to give in rheumatic 
fever a few doses of salicin at first, and after a day or two, 
when pain was relieved, he gave quinine or some drug which 
gave him no anxiety in regard to cardiac depression. He 
agreed with Dr. Osler that a combination of the salicylate 
treatment and the alkaline treatment was perhaps the best. 
- In no disease was there such a loss of water asin rheumatism, 
and it was important to give patients large quantities of water 
to drink to dilute the concentrated blood. The usual expla- 
nation that the left side of the heart was functionally 
more active than the right was inadequate to explain the im- 
muunity of the right side of the heart in acute rheumatism, 
More probably the endocardium on the right side of the 
ae was protected in some way by the condition of the 
vod, 

Dr. IsamBarD OweENn believed that rheumatic fever was a 
specific disease produced by a specific germ, and that the 
action of the salicyl compounds was specific. A certain pro- 
portion of cases occurred in which the toxic effects of the drug 
on the nervous system were reached before the necessary 
saturation had taken place. Personally he had administered 
salicylate of sodium in many hundreds of cases, and had very 
seldom suspended the drug owing to the depressant effects, 
sand those effects were rather upon the central nervous 
system than upoa the heart. He considered that the 
salicyl compounds preventei a great deal of pericard- 
itis by cutting short attacks of rheumatic fever. He 
did not think that salicylate treatment materially pre- 
vented the development of endocarditis. The endocar- 
dium was one of the earliest parts affected in rheumatic 
fever. The auswer to the objection that the salicyl com- 
pounds exercised no curative effect on endocarditis and peri- 
carditis was that it was quite the habit of diseases produced 
by specific germs giving rise to several toxins in the circula- 
tion, that although the remedy might destroy the parent germ 
and some of the toxins, other toxins might remain, over which 
the remedy had no power. This was corroborated by the fact 
that endocardial and pericardial lesions differed from the 
articular lesions in kind, a difference masked under the com- 
enon name of inflammation. The exudation of a rheumatic 
joint contained scarcely any fibrinous substance; the number 
of leucocytes was no more than would be expected in an 
effasion produced by any other kind of hyperemia. It was a 
hyperz mia and not a true infammation as pointed out by Todd 
fifty years ago. The belief that rheumatic fever was a malady 
especially attaching to low-lying, damp districts was not borne 
out by statistical evidence, The result of the Collective In- 
vestigation Committee’s inquiries showed the largest group of 
cases in the class of locality described as high, dry, and ex- 
posed, and this was borne out by the experience at the Con- 
valescent Hospital at Wimbledon belonging to St. George’s 


. Hospital. Dr. Owen coneluded by pointing out that in some 








of the heart, if it did not absolutely check pericarditis” 
rate relieved the patient of most serious symptoms ani. 
siderably modified the intensity of the process. 4 "0 

Dr. C. C. GipBEs said there were four different kinds | 
salicylate of sodium on the market, and why the P of 
poia Committee of the General Medical Council should haye 
adopted and made official the cheapest and the most impr 
form of the drugin the market was a puzzle. Ifthe ‘purest 
form of salicylate were not given, he did not believe Chat the 
drug could be pushed to the fu)) benefit of the patient. — ” 

Dr. R. Caton, in reply to the Chairman, said that he appliag 
the blisters to the region between the clavicle and the nippi 
either right or left. If applied behind, the patient's rest-yy 
interfered with, 

Dr. Wi1LL14M KEEN was understood to comment on the 
that there was less chance of heart complications if the uripg 
was kept alkaline in rheumatic fever. 

Sir Rrcnarp Dovuctias PoweEtt, in giving the Closing 
address, said that the profession was prepared to Accept, any 
duly accredited microbe as the cause of rheumatism. The 
arguments as yet only lent colour to the hypothesis that such 
an organism existed in surface ground entering the g 
tible subject through the air passages, tonsils, or digestive 
tract. It was questionable whether follicular tonsillitis wy 
ever purely rheumatic, and Dr. Abrahams’s observations on 
cases of rheumatic tonsillitis were of interest because th 
explained how in such cases any cardiac complication wale 
be liable to assume the infective form. The blood in acute 
rheumatism showed remarkable increase in fibrin, diminntinn 


cases the application of eight or a dozen leeches to ty 


in red eorpescles, and increase in leucocytes. The blood algo » 


showed a diminished alkalinity, Upon the manifestations 9 
hyperacidity in the urine and in the sweat the alkaline treat. 
ment was based. It was impossible to say whether the h: 
acidity was due to modified local metabolism, disordeitie 
testinal secretions, or the effect of a definite bacterial toxin, 
The most fatal phenomena of acute rheumatism were thogeat 
hyperpyrexia generally associated with the recedence of the 
proper rheumatic manifestations, and apparently due toa 
paralysis of the thermic contro] centres. Although arthritis 
was an essential part of rheumatic fever, it was yet a lesion as 
ephemeral as the rose-spot of typhoid fever. He thought few 
would gosofar to agree with Dr. David Lees that acute rheumat- 
ism was essentially acardiac disease. Most were aware ol the 
occasiona) occurrence apart from valve lesion of some degree 
of cardiac dilatation usually in cases with well-marked anemia, 
Some cases were attributable to the muscular changes known 
as ‘cloudy swelling.” He had not been previously awareof 
the primary affections of the heart described by Dr. Lees 
which caused it to yield to such a notable extent before the 
blood pressure. He could not see any other explanation 
except that of Dr. Lees that some paralytic yielding of the 
muscle under toxic influence occurred. He (the speaker) had 
summed up in a sentence the treatment of acute rheumatism 
as follows: That the right treatment was absolute rest in 
bed in woollen wrappings, a free relief of the bowels, and the 
administration of salicylate of soda in efficient doses in com- 
bination with such alkaline remedies as the condition of the 
urine may suggest. With regard to rest, so long as the 
tongue was coated, the urine charged, and so long as there 
was a trace, even the slightest, of pyrexia, and for some 
days after, a patient was still the subject of latent 
rheumatism, and recrudescence was sure to arise from 
exposure or exertion. In cardiac cases a slight daily rise of 
temperature was sometimes observed for many weeks, necessr 
tating prolonged rest. He had heard the late Sir William 
Jenner say in memory-clinging words, that ‘children do no 
grow out of heart disease, they grow into it”; and this re 
mark was based upon the incomplete rest treatment of cardiac 
rheumatism. Salicin neutralised, although it did not 
pate, the rheumatic poison. — The salicin compounds 
remote antiseptic power. Statistics were said to prove that 
cardiac complications were more frequent under the salicylate 
treatment, but he thought Dr. Ewart pointed to the true 
fallacy cf the inference when he remarked that an indie 
risk arose from over-estimating the antirheumatic powet 
salicylates, whereby both treatment and diet might be relax 
too early. He believed that cases of rheumatic hoe 
pyrexia were much less frequent than they were’ 
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= icylate treatment. A pericardial friction sound might 
the $a card in association with a high temperature, and 
found to disappear when the temperature came down nearer 


the normal, and such sounds he regarded with great suspi- 

pn ‘when present in cases with a temperature above 104°. He 
had geen severe renal hemorrhage produced with salicylates. 
In some cases the depressing effect on the heart rendered the 
continuous use of the drug impossible. Delirium with a fall 
in femperature Was again If rheumatism characteristic of in- 
tolerance of the drug. Alkalies were called for by the main 
factors of the rheumatic illness. Opium was no longer neces- 
sary for the relief of pain, except for the first twenty-four 
hours, but in myocarditis, in bad cases of endocarditis, and 
in pericarditis it was of great value. In arthritis and pericard- 
itis blisters were efficacious, but it had not been shown that 
they controlled rheumatic fever. 

Dr. W. Ewart said they had still before them the whole 
jnquiry as to the treatment of rheumatism, and underlying 
that was the inquiry as to the nature of rheumatism and its 
mode of manifestation. He concluded by moving the following 
resolution : 

That in the opinion of this Society much useful knowledge might be 
obtained for the prevention of heart disease and other affections of 
rheumatic origin were fuller data as to the prevalence and distribution of 
acute rheumatism available for study. ‘ 

It was also proposed that this resolution should be sent to 
the Local Government Board, but this was withdrawn after a 
discussion in which Dr. Vinrace, Dr. Mactacan, and Dr, 


GreBes took part. 
The resolution was seconded by Dr. B. BLAcKER and carried 


unanimously. 


EDINBURGH OBSTETRICAL SOCIETY. 


R. M. Minne Murray, M.D., F.R.C.P.E., President, in the 
Chair. 
Wednesday, March 14th, 1900. 
CHRONOLOGY OF ANTENATAL LIFE. 

Dr. J. W. BALLANTYNE demonstrated a schedule of the divi- 
sions of antenatal life which he had constructed on the 
“\snace-for-time” method which Mr. Jonathan Hutchinson 
had introduced into medical case taking. In the scheme each 
interspace represented a week, and the whole of the intra- 
uterine period of antenatal life was extended therefore to 
forty spaces. The leading subdivisions were marked off by 
thick and thin lines; in this way germina) )ife was divided 
off from embryonic, and embryonic from foetal, and foetal from 
neonatal. At one side were numbers indicating the age of 
the pregnancy in weeks, and at the other side were some of 
the great events, such as impregnation, organogenesis, growth, 
birth, adaptation, etc. By means of the schedule he claimed 
that a more clear conception could be formed of the pheno- 
mena of antenatal life and of their relation to each other, and 
to the progress of gestation; it might also be used as a case- 
taking scheme in midwifery practice in which any unusual 
occurrences in pregnancy might be noted down in their appro- 
priate place, and their possible bearing upon the condition of 
the foetus as discovered at birth made evident. Dr. Ballan- 
tyne also demonstrated a second scheme, in which an attempt 
had been made to represent the projection of the various 
periods of antenatal life into one another, for it could not of 
course be affirmed that that the whole of the organogenesis of 
the body was completed in the embryonic period of antenatal 
life, some of it was postponed till the foetal period. This pro- 
jection or overlapping was brought out graphically in the 
second schedule, 

he paper was spoken to by Drs. Hatiipay Croom, Fovuttis, 
Berry Hart, JAMES RITCHIE, and the PRESIDENT; and Dr, 
Battanrynz replied. 





CHYLOUS ASCITES. ’ 
_ Dr. HattipAy Croom read a paper on this subject with an 
illustrative case. Obstruction of the thoracic duct, especi- 
ally if gradual, might give rise to no symptoms, since ana- 
ve channels were established through which the lymph 
and chyle entered the circulation, However in other cases 
congestion of the lymphatic system did give rise to definite 
Signs, and this was especially so when the lacteals of the 


abdominal cavity were within the area affected. A few cases 


recorded in which chylous fluid was found secondarily 


in the pleural cavity, and only 63 cases of chylous ascites ha 
been recorded. The notes of his case were: 


Mrs. P., aged 29, was admitted to. W: 
September 2oth, 1899, complaining of swelling of the abdomen, and gradu- 
ally advancing weakness and emaciation. These symptoms she had 
observed for three months, before which time she had been perfectly well. 
Examination of the abdomen revealed the presence of iree fluid, and an 


a 
irregularly-shaped and evidently malignant tumour, The abdominal 
cavity was aqpireted, and 380 ounces of fluid removed. This at first sight. 
presented all the mage of pus, but on examination it was found 


that it was more mobile, and had a sweetish milky odour, and after stand~ 
ing for twenty-four hours, a slight creamy layer formed on the suriace. 
Dr. Milroy orted that the fluid consisted partly of finely emulsified 


fat, but more largely of a granular débris consisting mainly of fat, The 
patient did not improve, but became more and more emaciated, and a. 
ortnight later 350 ounces of similar fluid were removed. She died five 
days later, Postmortem examination was made by Dr. Welsh. A can- 


cerous tumour was found at the pyloric end of the stomach, and the 
mesentery and the glands were secondarily infiltrated. The small intes- 
tine showed an immense number of small cancer nodules surrounding 


the lacteals close to the mesenteric attachment. The thoracic duct and 
receptaculum chyli were carefully dissected out and were found healthy,,. 
but there was a mass of glands pressing on the receptaeulum. 


Dr. Croom then referred to the literature on the subject, and 
pointed out the differences which some authorities held 
existed between chylous ascites and adipose ascites. 

The paper was spoken to by Drs. Berry Harr, JAMES 
Fovuris, MaoviE (Chirnside), Hauntain, JAMES RitcHIE, an@ 


J. W. Barnantyng; and Dr. Croom replied. 


DOUBLE OVARIOTOMY, 
Dr. Hatitipay Crcom read a note on a case of double 
Ovariotomy. 


The patient at the age of 18 was first admitted to his ward in 
the Royal Infirmary in July, 1807. She complained of swelling 
of the avdomen, which had been observe for 16 months. 


Before admission the tumour had been tapped three times. 
On_ examination extensive hydrothorax was discovered, and the 
abdomen was enormously distended with fluid. The Ly oy pleural 


cavity was tapped, and 144 ounces of serous fluid removed, and a few days- 


later 280 ounces of similar fluid was removed fromthe abdomen. A large 
tmour was then detected in the abdominal cavity; it was irregular im 


shape, very hard, and presented all the features of a malignant ovarian 
tumour. It was considered hopeless to attempt any radical operation. 
From July, 1897, to April, 1898, the patient remained in the ward, and 
during that time the abdomen was aspirated every fortnight, and the 


right pleura) cavity was tapped on four occasions. In April, 198, one 
was forced to the conclusion that, since the patient’s general condition 
was no worse than on admission, and the tumour had not changed in any 


way, the condition might not, after all, be malignant, and operation was 
accordingly undertaken on April sth. Dr. Croom then removed 
the largest ovarian dermoid he had ever seen, but the opera-— 
tion was comparatively simple. and the patient made an unin- 
terrupted recovery. The right ovary was left intact, as it 
seemed healthy. The patient went home to Shetland perfectly wen 


on June 7th. She was readmitted to Ward 28 on September goth, 1899,. 
when she complained of swelling of the abdomen, which she had noticed 
for six weeks. Examination revealed a large hard semi-solid tumour 


growing upwards in the abdominal cavity, and this: was diagnosed as an 


ovarian cystoma growing from the other ovary. Operation proved this: 
tumour to be cystic, but owing to the numerous adhesions, and to the fact 


that the tumour was intraligamentous, the operation was very tedious, 
and the patient became extremely collapsed. However, she speedily re-- 
covered, and left the ward a month later perfectly well. The tumour was 
examined at the College of Physicians laboratory, from-which a report 
was sent that it was a cystic papilloma of the ovary. 
Dr. Croom referred to the difficulty of diagnosis of abdomina? 
tumours, and the importance of opening the abdomen in 
doubtful cases. 
Drs. BERRY Hart and HAULTAIN spoke ; and_Dr. Croow 


replied. 


Toe TREATMENT OF EcLAMPSIA BY SALINE INFUSION. 
Dr. Rospert JARDINE (Glasgow) read a further contribution 
on this subject. During last session of the Society he ha@ 
given notes of 12 cases of eclampsia treated by saline infusion. 
He had since published 5 cases more, and he now proceede@ 
to give notes of 5 further cases treated during the present 
year, The injection used consisted of 3] each of sodium acetate 
and sodium chloride to the pint. Detailed notes of the 5 
new cases were then given. As arule, mx of the tincture of 
veratrum viride were given in every case. Reviewing the 
whole series of 22 cases, Dr. Jardine stated that in only one 
case had the fits first occurred during the puerperium, and 
this was the only case in which there was merely a trace of 
albumen in the urine, These 22 cases were a sufficient 
number to enable one to estimate the efficiency of the treat- 
ment. Of the first 12 cases, 4 died. The first fatal case 
should have been excluded from the reckoning, because only 
normal saline was used, and she was moribund on admission. 
Of the last 10 recorded, 2 had died}but one death was due tow 





perforating duodenal ulcer on the seventh day after the 


ard 28 in the Royal Infirmary on: 
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eclampsia had been cured. But taking the death-rate at 6 in 
22, and {n view of the nature of the cases, that rate compared 
favourably with any other form of treatment. The statement 
ought really to be 4 deaths in 21. Then, too, it had to be 
borne in mind that many of the cases were admitted after 
they had been having fits for many hours, after in some cases 
& consultation had been held outside hospital and a hopeless 
prognosis given. He claimed to have established a method of 
treatment worth trying. There was no risk in giving these 
large injections ; he must have given at least 200, and he had 
never had a single abscess form. Of course rigid aseptic pre- 
cautions were necessary. 

The paper was spoken to by the Presipent, Dr. MacviE 
(Chirnside), Drs. HaLitipAy Croom, Ritcuiz, FOovLis, 
@avrtain, and J. W. BatLantyneE; and Dr. JARDINE replied. 


PaTHOLOGICAL AMENORRHGA FROM OTHER THAN 
. CONSTITUTIONAL CAUSES. 

Dr. F. W. N. Havtrain read a paper on this subject, and 
gave details of illustrative cases. In the absence of preg- 
mancy and deteriorated constitutional states amenorrhea 
was by no meansarare condition. From a general point of 
view it might be classified as of two types—primitive and 
acquired—and from a physiological aspect each might be 
considered as due to: (1) Atresia of the canals—(a) atresia 
cervicis, (5) atresia vaginalis, (c) atresia hymenalis; (2) uterine 
conditions; (3) ovarian conditions. The last two might be 
primary or secondary to central nervous changes. Examples 
of these three varieties of atresia were related. From their 

eater frequency, however, those cases of amenorrhcea due to 

unctional inactivity of the uterus and ovaries were of more 
general interest. Those already narrated were really cases of 
concealed menstruation. Absence of menstruation was difficult 
of explanation. But there were certain incontrovertible facts. 
First, the ovaries were essential for the institution of the 
menstrual function. Secondly, an undeveloped uterus was 
always associated with amenorrhea. Puberty was a phase of 
life associated chiefly with the development of the sexual 
organ and instincts. Normally they were developed coinci- 
dentally, but were quite independent of each other. Patholo- 
gical states might result from irregular development. The 
imbecile might be a veritable Hebe in the development of her 
sexual organs, and yet utterly devoid of sexual instincts. On 
the other hand, sexual instincts might be acute in women 
devoid of functionally active sexual organs. Functionally 
active ovaries might be present with development of the 
uterus and vice versd. Uases were then narrated illus- 
trative of primitive amenorrhea in these last in- 
stances. Another class of case of primitive amenorrhea 
was difficult of explanation, those where both ovaries 
and uterus were apparently normally developed in 
size. Probably the cause lay in the central nervous sys- 
tem. Want of development of an organ, whether organic or 
functional, was usually beyond the range of therapeutics. 
Removal of the organs relieved pain and suffering removed, 
that was, the secondary manifestations, but did not cure the 
primary disease. Often these were the result of long-con- 
tinued anemia and constitutional debility in early woman- 
hood, where, after the anemia had been cured, a permanent 
want of the functional activity of the organs remained. 
Electricity sometimes cured this. As to acquired amenor- 
rhcea, inactivity of the sexual organs might result from im- 
pairment of the functions of the ovary, uterus, or con- 
trolling nerve centre. The last was probably the most 
frequent and yet was often overlooked. Thus there was 
the ar-enorrhea of fear after illicit intercourse, the 
effect’ of sudden shock, the inertia which followed de- 
pression during labour, the stimulating action on labour 
pains of encouragement. It was from this cause the delayed 
or suppressed menstrual function so frequently noted in girls, 
the subjects of overstudy, was probably due, as evidenced by 
the beneficial effect of prolonged rest from work. The ‘“‘new 
woman” might in due course propagate a race of females with 
the mensirual function entirely abrogated. The anomaly 
would, however, soon automatically cease. A prolonged 
period of enforced cessation of the menses through anzemia 
and other enfeebled constitutional states might induce per- 
manent absence of functional activity in the ovaries and 
aterus. Here electricity might be beneficial. Acquired 





amenorrhea might also be due primarily-to want of 9 
activity alone. The uterus remained normal for a ¢ 
Ovarian extract here was helpful. Amenorrhea might be 
caused by simple inactivity of the ovaries or y : 
independently of one another. Thus the Cessation of 
menses and atrophy of the uterus after odphor 
demonstrated the ovarian influence on the uterus. The 
tion of premature climacteric was here of great interest. % 
must not be looked at in the light of being inevitable, Ag to 
the treatment of acquired amenorrhea, till recently the ga). 
vanic intrauterine stem was the almost universal 
The risks were such that it was generaliy decided to leaye 
cases alone. Defective uterine function was usually associ 
with diminution in the size of the organ, £0 called superinyolp. 
tion, while in ovarian inactivity of not too long standing the 
uterus remained more or less normal in size. Treatment 
therefore, varied with the size of the uterus. Uterine activity 
could be powerfully stimulated by a continuous electric cur. 
rent of 40 to 60 milliamperes, the negative pole in the 
uterine cavity. Where ovarian inactivity was the cauge 
Dr. Haultain advocated treatment by ovarian e 
This certainly led to the recurrence of menstruation, bnt 
he was not able to say to occurrence of pregnancy, 
It was, therefore, doubtiul whether ovulation recu 
Ovarian extract was specially valuable in diminished menstrp. 
ation where obesity and full-bloodedness existed ; again, too, 
where the completion of the climacteric was irregular. The 
dose usually necessary was 15 grs. per day. Dr. Haultain’s 
own experience was thie: In 7 cases of acquired amenorrhea 
from apparent uterine cause, 3 were absolutely successful, 
menstruation was permanently re-established, and 2 of these 
had subsequently borne children. Two cases were only tem- 
porarijy cured, and the remaining 3 were complete failures, 
In 7 cases treated by ovarian extract, 2 were permanently 
successful, and 1 temporarily so, in restoring the function, 
None, however, had subsequently become pregnant. In all the 
14 cases menstruation had been absent over six months. All 
the uterine cases treated were married women. In conclu- 
sion, Dr. Haultain emphasised the following points: 1. That 
acquired amenorrhcea might be due to functional inactivity of 
either uterus or ovaries alone, and might in these cases be 
treated effectively. 2. That treatment was to be directed 
along lines indicated by the dimensions of the uterus. 3. That 
the lines thus indicated were uncertain from the influences of 
the central nervous system which might be the primary cause, 
4. That from the fair amount of success obtained treatment 
was justifiable, and should be attempted if the patient so 
desired. 

SPECIMENS. 


Dr. FouLtIs showed two specimens from the feetus of the deer, to show 
that the cord had no amniotic covering. The splanchno-pleure alone 
closed round the yolk sac. 


LIVERPOOL MEDICAL INSTITUTION. 
Epaar BrownE, F.R.C.S.Ed., President, in the Chair. 
Thursday, March 22nd, 1900. 
STRANGULATED OBTURATOR HERNIA. 
Mr. G. RernHarRpTt ANDERSON read notes of a case of strangu- 
lated obturator hernia in a woman, aged 75. 

The patient was seized with pain in the left thigh and vomiting; when 
first seen 24 hours later, the vomiting had ceased and the pain was not 80 
marked; next day all the symptoms pointed to complete obstruction, 
fecal vomiting, and abdominal distension. There was some fulness in 
the left femoral region and the diagnosis was partial enterocele in the 
left femoral canal. Operation by incision over the femoral region Tre 
vealed —— the lump felt being an enlarged gland ; the pati ent was 
unrclieved and too ill apparently for laparotomy. Five hours later the 
femoral wound was reopened, and a deep dissection revealed a h 
through the obturator foramen ; this was reduced, and the patient made 
a rapid recovery and was now well. “—~ 

Mr. RusHTON ParKER said the condition was one ol great 
rarity, in an operative experience of 510 herniotomies he had 
never met with obturator hernia. 


MEDIASTINO-PERICARDITIS. 

Dr. Ltoyp Roserts described the sequence of the symptoms 
and physical signs in the course of a typical case oi medial 
tino-pericarditis and read notes of a case he had met with in 
a boy aged 5 years. ~ 

OPHTHALMIA IN LIVERPOOL. 
Dr. Wm. ALEXANDER read a paper on the Prevalence of. 
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thalmia in Liverpool ; its Prevention and Treatment.” In 
Oph' nearly 1,000 cases of ophthalmia in various forms 
. heen admitted into the Liverpool Workhouse Infirmary, 
hed all came from the lowest parts of the city, and many of 
hildren were admitted direct from their attendance at 
tee In one-tenth of the cases there was impairment of 
aerjon, Some were temporarily blind, and in many the eyes 
aly lost. To prevent the disease it would be necessary 
re, e ophthalmia notified as a contagious disease and 
to ements made for the effectual treatment of each case 
7 tified before its return to school. The patient’s homes should 
be visited and all the family inspected, for often children had 
equired the disease in a latent form. All schools should be 
aeviodically visited and latent cases eliminated. The treat- 
ment of granular lids was described as hygienic and local, and 
the methods for the former, adopted by the select vestry, dis- 
cussed, He thought the best results in the treatment of 
trachoma were obtained from the use of solid sulphate of 
copper in cases where the discharge was slight and the gran- 
nies distinct ; when the discharge was greater he used nitrate 
of silver solution. The relations between follicular conjunctiv- 
itis and granular lids were discussed, and it was shown how 
difficult it was to diagnose one from the other. Follicular 
conjunctivitis was comparatively rare in Liverpool, and many 
surgeons were doubtful of its existence as a distinct disease. 
The paper wasillustrated by cases, photographs, drawings, and 

lantern slides. 2 j : 

Dr. K. GrossMANN urged the importance of classification, and 
considered the follicular and glandular forms as distinct dis- 
eases, and not as stages in the same disease. Granular con- 
junctivitis he considered a rare disease in Liverpool, after a 
long hospital experience in one of the poorest parts of the 
city. The clinical facts were the guides as to prophylaxis and 
treatment. : 

Dr. A. S. GrirFitH stated that in every case of muco- 
purulent catarrh he had found the Koch-Weeks bacillus; in 
the scanty discharge of chronic granular conjunctivitis there 
was no organism found to which the condition could be 
ascribed, but when trachoma developed the Koch-Weeks 
bacillus was found in large numbers. He assumed that 
bacilli enter the tissues, and, acting as an irritant, resulted in 
the formation of granules ; and that the particular bacillus was 
probably the Koch-Weeks bacillus acting with a small amount 
of virulence. 

Mr. Riocnarp Wituiams, Mr. Bickerton, Dr. Hoar, Dr. 
MacaListEr, Professor Boycr, and Mr. C. G. LEE also took 
part in the discussion ; and Dr. ALEXANDER replied. 


CASES. 

Dr. K. @ROSSMANN showed a case of double congenital anophthalmos 
in a child 11 weeks old. The eyelids turned inwards and opened 
— a small rima into a conical space lined with conjunctiva; the 
eyelashes were well formed, with an absence of puncta lachrymalia. The 
conjunctiva at the fornix formed a straight cone, whose apex in the left 
eye was a whitish, in the right eyea bluish point. The well-developed 
state of the adjacent structures indicated that the arrest of development 
of the eyeballs and their probable subsequent disappearance had taken 
place at an advanced stage of foetal life—Dr. W. B. BENNETT showed a 
woman suffering from motor aphasia, right hemianzsthesia, and paraly- 
sis of the right side of the tongue, but no hemiplegia. He considered 
the lesion to be a softening in the subcortical area of the brain. 





Society oF Mepicat Orricers oF HEALTH.—At a meeting 
on March oth, Dr. A. NewsHoumg, President, in the chair, 
Dr. PriestLeEy, M.O.H. for Lambeth, read a paper on Area 
Condemnation under the Housing Act, Part I. He thought 
that a system of vigilant house-to-house inspection, with 
abatement of nuisances and enforcement of repairs—the few 
houses only whose conditions were irremediable being 
demolished one at a time, with no wholesale displacement of 
the population—was in every way to be preferred. He had 
consistently carried it out in his district. Such displacements 
of the population served but to create overcrowding with all 
its concomitant evils in other districts, which soon became 
converted into slums. Dr. Priestley referred to the work of 
rehousing as carried out in Liverpool, Glasgow, and other 
large towns, where the rents averaged 18. 5d. a room, whereas 
from various causes they were much higher in London; and 
the London County Council itself had paused to consider the 
arguments against as well as for the execution of Part I of 
the -” which their late architect Mr. Blashil), had 





described as ‘‘costly, dilatory, and unsatisfactory.” He 
believed that more good could be effected by Part II; by 
enforcing the provisions of the Public Health Act a constant 
house-to-house inspection, and by Le when these 
means failed, house condemnation and house demolition for 
the condemnation and clearance of areas. After some remarks 
by Dr. ALLAN (Strand) and Dr. Cuatmers (Glasgow), Mr. 
Brasuitt, while admitting that the question was mainly a 
medical one, and that there were circumstances under which 
Part I alone could be of use, felt that it should not be adopted 
without necessity, for the mere clearing of the area cost on an 
average £50 per head of the displaced population, a dead loss 
of money which, spent on improvement, facilities for loco- 
motion, etc., would yield better results. Mr. SHIRLEY 
Murpuy maintained that Dr. Priestley had totally miscon- 
conceived the purposes of Part I. Wholesale clearances were 
unavoidable with slum property, courts and alleys, back-to-back 
houses, etc., and when the land belonged to numerous owners 
only by its means, vesting the land ina single ownership, 
could streets be widened and opened out. Dr. SyKEs main- 
tained that all work done by public bodies was necessarily 
more costly than that of private speculators. The greater 
cost of London schemes than of those in the northern cities. 
was a fact, but one should consider the greater cost of labour 
and the price of land. In Liverpool this had averaged 12s. 
the square yard, but in Shoreditch and Bethnal Green £4 to 
44 38. 6d. Again it was impossible to accommodate the same 
number of people with 600 cubic feet per head that had pre- 
viously enjoyed but 300, and if the majority did not return it 
was better for them and others. Much of the overcrowding 
created by clearances was due not to the proceedings of the 
authorities under the Act, but of private owners on the 
falling in of leases, and to the erection of warehouses, etc. 
The PR&SIDENT maintained that light and air had more in- 
fluence on health than the state of repair of the stairs or 
ceilings, and it was the truest humanitarianism to scatter the 
vicious and the idle, who might be improved amid new sur- 
roundings, but could not so Jong as they remained amid their 
old haunts and associates. Dr. PrrestLey replied. 


REVIEWS, 


THE UTILITY AND THE ETHICS 
MENTS ON ANIMALS. 


Ir seemed desirable, not in the hope of convincing the 
avowed opponents of experiments upon animals, but of 
putting the purposes and conditions of such _ experi- 
ments before thoughtful persons who wish to consider the 
matter judicially as well as humanely, to set forth the reasons 
and results of the method, as well as the past history of its 
uses, in an argument intelligible to the lay reader. This task 
Mr. Stephen Paget, not himself occupied in experimental 
physiology or pathology, has done, and, as it seems to us, very 
successfully.' Well equipped for his task with an adequate 
knowledge of the history of the medical sciences, with a large 
clinical experience and with the lucidity of exposition, calm 
judgment, and profound humanity which we associate with 
his name, Mr. Paget has produced that most difficult of 
products—a book which is at once satisfactory to the specialist 
and yet within the comprehension of every intelligent reader. 
We will, indeed, go a little farther than this, and say that few 
members of our profession, or indeed few physiologists, will 








OF EXPERI- 





read the book without being the wiser for it; for the historical ° 


chapters are the work of one who is conversant with that 
nue history which is necessary to him who would write a 
rief one. 

The book is arranged as follows: The first section deals with 
experiments in physiology, and herein the history of the 
several discoveries of the circulation of the blood, of the 
lacteals, of the gastric juice and its properties, of glycogen 
of the functions of the pancreas, of the growth of bone, an 
of the functions of the nervous system are shortly narrated ; 
the second section deals with experimental results in path- 
ology, bacteriology, and therapeutics; and a third part 

1 Experiments on Animals. By Stephen et. With an Introduction by 
Lord Lister. London: Fisher Unwin, and Baillitre, Tindall, and Cox. 
160% (Cr. 8vO, pp. 286. 68.) 
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contains the text of the Act relating to such Seapenpee an 
account of the anesthetics used in the method, and certain 
reports and official statements. .' 

e bave received also ‘‘ A Review” of Mr. Paget’s book by 
the Hon. Stephen Coleridge, and, probably on the same 
occasion, another appeal on the subject, especia'ly addressed 
to the medical profession ; it seems well therefore to see what 
the opponents of the Acts have to say concerning Mr. Paget’s 
argument. 
~To take Mr. Coleridge first: he begins by asserting that 
Lord Lister has pronounced the torture of animals to be need- 
less, his reference being made to a provincial daily journal 
which can scarcely be at the disposal of many of his readers. 
Even if on verification, which is impracticable, Lord Lister 
did so express himself, the quotation would seem to be otiose, 
seeing that Lord Lister himself has written an introduction 
to Mr. Paget’s book, of -which he speaks with approval. 
Whatsoever, then, his lordship’s former words in their full 
context may be, either they cannot conflict with Mr. Paget’s 
views and historical survey, or Lord Lister has on maturer 
thought come round to Mr. Paget’s opinions; if so, this isa 
strong testimony to their truth. We have, however, excellent 
reasons to suppose that Lord Lister’s views have been con- 
sistent throughout. Indeed Mr. Ooleridge calls Lord 
Lister Mr. Paget’s ‘‘ patron,” which seems to us to be 
scarcely an urbane way of stating their relationship, but 
at any rate it does not sugyest a difference of opinion between 
them. However, Mr. Coleridge goes on to say that Mr. 
Paget’s opinion is that if ‘‘the acquisition of any useful 
items of knowledge can be traced tothe practice of vivisection 
there is an end of the matter; all restrictions must at once be 
condemned as ‘hampering’ .................. and all animals 
delivered over to be tormented at the discretion of persons 
who have no regard at all for their agonies.” ‘‘There is no 
other argument,” he says, ‘‘ from the first page to the last of 
this book.” He says also that ‘‘certain antivivisectors, 
after a careful study of the whole of (Harvey’s) works, never- 
theless think there is good ground for believing that he was 
not really indebted to vivisection,” etc. ‘‘ Mr. Paget admits,” 
says Mr. Coleridge again, ‘‘ that Sir Charles Bell declared that 
he was not indebted to vivisection for his discoveries ............ ; 
but Mr. Paget nevertheless maintains that he was, which 
should preclude him from severe criticism of his opponent’s 
opinions upon Harvey.” 

In the next place, Mr. Coleridge complains that Mr. Paget 
does not state what benefit to medicine and the healing art 
has arisen from Bernard’s discovery of glycogen; and that he 
seems to suppose such sufferers can be cured in a manner 

reviously impossible; whereas Mr. Coleridge infers from the 
Gasletver-tienacat's return of the death-rate from diabetes, 
that the contrary is the case, the death-rate being largely on 
the increase. Again, he alleges that Mr. Paget ‘‘ accidentally 
forgets” to tell us ‘‘ what benefit accrues to us from knowing 
that different bits of the brain attend to different bits of the 
body ;” furthermore, that no statistics are given to show that 
‘‘anybody is cured of these (tuberculous) diseases more 
frequently than before Professor Koch found out how to 
propagate them.” Moreover, Mr. Coleridge produces statis- 
tics frem Somerset House to show that deaths from 
diphtheria have increased since the introduction of the 
antitoxin; and the want of success in obtaining as yet an 
efficient antitoxin for tetanus is emphasised. As to hydro- 
phobia, ‘‘over a thousand persons have died of hydrophobia 
after having been cured by the treatment.” Here also statis- 
tics are adduced which show by the way that the deaths 
from hydrophobia in England are greatly diminished. a 
diminution which Mr. Coleridge attributes to the muzzle, 
which may be true enough; but, if so. may not the diph- 
theria statistics admit of some analysis likewise? The effects 
of Haffkine’s inoculations are sceptically disposed of, and 
Professor Wright is quoted in evidence that they are not so 
brilliant as a speech of Mr. Haffkine would lead us to sup- 
pose ; though Mr. Coleridge, somewhat oddly, goes on to dis- 
credit his own witness on the ground of some supposed rivalry 
between these experimenters. The success of Professor 


Wright’s attempts with typhoid antitoxin is declared to be 
unproven yet, a ‘declaration to which Professor Wright him- 
self would probably make no objection. The rebukes ad- 
dressed to Sanarelli for testing yellow fever toxins on man 





may be well founded and well merited ; but, as w 


told who these subjects were, it is alittle too soon to — 


blame upon him unreservedly. We know that physio} 
have been only too brave in subjecting themaclens to 3 
preliminary tests. eh 

An error is alleged against one of Mr. Paget’s printed cop. 
tificates ; this is at most a clerical matter, and need not de 
tain us; but Mr. Coleridge’s contemptuous references to the 
statements of the Home Secretary in his place in Parliament 
seem to us unbecoming; however, it is for this Minister to. 
take notice of them if be think fit; they have no Validity 
against the thesis of Mr. Paget. 

Finally, Mr. Coleridge makes what seems to us‘ the only 
important point in his pamphlet—namely, “Mr. Pages! 
colossal omission of the whole moral aspect of torture,” 
this point we will return presently, when we consider the 
arguments of the other tract in deprecation of experiments 
upon living animals to which we have referred. 

Now as regards the alleged inutility of Bernard’s gly 
researches and of the search for autidotes for typhoid, diph. 
theria, rabies, plague, and cholera, while we believe on the 
contrary that very important results have been obtained, we 
are not careful to assert that in some half-score yearg sue. 
cesses have been so definitely and widely matured as to with. 
stand hostile advocacy. A larger view than this must be 
taken of the matter. 

In any science but the present, in physics or in chemistry, 
for instance, the experimental method is now followed, and 
after some 2,000 years of darkness and error, proves to be 
the true method of attaining to natural knowledge, it 
is sufficient to say that to one who reads the history of. 
natural knowledge with an open mind, the experimental 
method appears as not only the best, but almost the 
method by which this kind of knowledge is to be achie 
In the sciences which we have taken as illustrative, the ex- 
perimental method has from the time of Galileo, let us say, 
proved itself indeed to be the only clue to truth; the advance 
of physical and chemical science has become identified with 


this method, and the centuries in which natural knowledge | 


stood still—which in physiology we may roughly assume to 
be from the time of Galen to that of Harvey (some 1,400 years) 
—were marked by disuse and even contempt of this method, 
Mr. Coleridge’s gibes that discoveries of the nature of livi 
processes have led to no alleviation of disease are gibes whi 
have been directed not at physiology only, but also at scien- 
tific students of medicine generally, for many centuries, 
Yet anyone who is acquainted with the history of physiologi- 
cal discovery in the hands of Harvey himself and of his im- 
mediate predecessors is well aware that this dawn of know- 
ledge of the nature of life advanced precisely in so far as 
the experimental method was rigidly pursued, and that de 
viations from this method were responsible for most of the 
false opinions which still embarrassed that advance both in 
the seventeenth and eighteenth centuries. In the fields of 


other sciences Mr. Coleridge probably would recognise this, 


and he cannot but recognise that if physiology is to pro 
gress, such must be the method of its progress. 

It is not, perhaps, too much to say that in no instance has 
an anatomist of ‘the dead discovered a function of the living 
body; if a few such instances are on record they escape our 
memory, and at most are a negligible quantity. Observa- 
tion does not suffice; experiment is inexorably necessary, if 
we are to learn from the large and consistent teachings of 
history, and it is difficult to see what other teaching we are 
to look for. Whoso may doubt that this was Harvey’s method 
and the only method by which he advanced our knowledge of 
life cannot have read Harvey’s treatise De Motu Cordis or his 
Epistles to Riolanus. : 

Now, Mr. Coleridge cannot deny that’ by the experimental 
method we are attaining to a knowledge of living function, 
nor is he surely so sceptical as to assert that a knowledge of 
life is likely to be unprofitable tothe physician; his con- 
tention must be that, this method being on ethical grounds 
illegitimate, we must remain ignorant. This is a perf 
fair issue, and it is comprehensible that serious persons may 
differ upon it. It is therefore with more interest that we 
leave Mr. Coleridge’s pleadings—forensie efforts of a kind 
which have won for his gifted family not the least of ite 
honourable distinctions—and turn to his passionate deaua 
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cae imental method, in physiology alone, on 
ciation of a xr is on the same grounds that an appeal 


~ moral giomthe medical profession in the tract issued by the 


me. Antivivisection Association. 

ends ooh Fry and his co-signatories see, what Mr. 
Coleridge does not wn, oe an advocate avoids, that the 

int between the Pp ysiological investigator and them- 

ives is not whether such and such discoveries are 
pr tifically illuminating, and so likely to be beneficial or 
a t_let it be granted, indeed, that they will alleviate human 
em and prevent human sorrows—but whether it be 
aie . unlawful to obtain such knowledge in the only pos- 
la gh The Society of Friends is consistent in not 
porte from this issue, as the Friend does not shrink also 
= saying that, whatsoever the ends to be gained in the 
sphere of justice or of ideas, under no circumstances is war 
‘nstifiable. To other mortal men it appears that our lot is 
et in a world of conflict, and that in it life is not a thing 
spgolutely inviolable but, whether of animal or man, to be 
economised. To physicians who are familiar with the 
unutterable pain and afflictions of mankind, it seems that 
the life of animals, when animal life is in the balance 
inst the lives of men, is -_ to be conserved absolutely, 
ith economy and care to be spent. 

Ee tairtige in his forensic way, says that ‘“‘On sucha 
basis of naked utilitarianism the torture of hospital patients, 
not for their own benefit, but for the sake of science, might 
with equal logic be defended.” Mr. Coleridge does not really 
think this—it is only his way ; he does not really think that if 
gman, a boy, and a pig are pining in a boat that either the pig 
orthe boy might with equal logic be killed to feed the man. 
He knows that, although human life may be sacrificed for the 
common good where certain tremendous issues are involved, 
yet, short of these, something like an absolute sanctity ought 
to protect man from oo. ae a eT Ig ae oe 
tyrannicides, bu e verdict of the world is agains 
Bante all admit that the experimental method has its 
limits in human society. But can any reasonable disputant 
say that animals are or ought to be in the same sacred posi- 
tio? Mr. Coleridge, we presume, does not hesitate day by 
day to kill animals for his eating, because he likes flesh better 
than vegetables ; wherein he seems to go rather a long way. 
He probably enslaves animals also, and otherwise looks on 
them as given for the use of man. Not that this alone justi- 
fies experiment upon them, but surely it puts an end to the 
plea that to bi en on animals is on all fours with experi- 

ment on hospital patients ! 

Mr. Coleridge objects to Mr. Paget that ‘‘ he simply assumes 
that if torture (of animals) be useful to man, it is justifiable.” 
Well, passing by the dyslogistic word ‘‘ torture,” Mr. Paget 
does assume it, and so do most thoughtful men; moreover, 
“ pagel apa = is ae this = — 

more and more distinctly in Mr. Paget’s favour. Pain 
po death are implicit in the world as it is made; all that 
man can do is to minimise them to the uttermost. The posi- 
tion of the physiologist is that by some small sacrifice of 
animal life—small, that is, in comparison with the sacrifice of 
animal life in other directions, as for food or in war, and infi- 
nitely small in respect of the issues involved—the laws 
of life can be discovered, and as in the other natural sci- 
-_ 1 a oe gy 7 1, ie — be 
a Knowledge of these laws only, if at all, can life be 
managed, and disease prevented or cined. If the public were 
to agree with Mr. Coleridge and his friends, these inquiries 
would cease, our search into the laws of life would be fruit- 
je nad eneenee, pablo on0 poe, would re ye Pane ng 
egradation into which, for lack of experimental methods, i 
o Me = om, y * ‘on Louig ma or 4 o 

Tea ague oO ondon. e serious tract o e 

"e nee this nee and faces it = 

inching; and as wi e tract was a courteous 
appeal to the medical profession to wrestle with them 
in this high argument, and to state its individual views 
in the stamped envelopes enclosed, the present writer ven- 
tured accordingly to state the following ethical problem, and 
to request a plain answer of “‘Yes” or “No.” The problem, 


abstracted in non-ess« ntials so as to conceal an actual occur- 
fallen — the writer’s own experience, was stated as 





A father had a dearly beloved and only child, a grown-u 
daughter, who fell ill of diphtheria. His physicians tol 
him that without the use of the diphtheria antitoxin she 
must die. The father asked if the discovery of this antidote 
was made by experiment on animals, and their answer was to 
this effect. Again he asked if the supply of the remedy is 
maintained by operations on animals. The answer was neves- 
sarily in the affirmative. The father replied that to 
use the remedy was against his conscience, and that his 
child’s life was in the hands of God. Onthe premisses of 
Mr. Coleridge and his friends the father was right; his 
daughter died. The father now believes, that as every ex- 
pert knows, by the use of the remedy the life of his child 
might have been saved, and in his remorse is a broken- 
hearted man. The question put-to Mr. Fry and his co-signa- 
tories is, ‘‘ Was the father right or was he wrong?” a ques- 
tion which admits of a simple ‘‘ Yes” or “No.” To this 
question, invited by the Friends’ Society and forwarded to 
them many weeks ago, no answer has been received. 





UEBER GANGRAN BEI DiaseTEs Metuitus. [On Gangrene in 
Diabetes Mellitus.] Von Dr. Fritz Grossmann. Berlin: 
August Hirschwald. 1900, (Demy 8vo, pp. 134. M 3.60). 

TuE author of this pamphlet comes to the following conclu- 

sions : 


1. According to the experiments of Smith and himself the presence of a. 
moderate quantity of sugar, such as is present in the tissues of diabetics, 
favours the growth of pus organisms as well as other microbes, increases 
their virulence, and favours symbiosis with other bacteria. 

2. Abnormal products of tissue metamorphosis circulating in the blood 
in diabetics (acetone, diacetic acid, lactic acid, beta-oxybutyric acid, 
oxalic acid, etc.), injure the tissues and render them more liable to infec- 
tion. They are also the cause of the frequency of necrosis of interna} 
organs, of premature angio-sclerosis, and in association with heightened 
destruction of albumen and defective nutrition they determine the prema- 
ture occurrence of senile changes. 

3. All recent authors find in nearly all their cases extensive vascular 
disease, Marchal’s influence alone accounted for the failure to notice it 
in earlier publications. 

4. The seldom-found ‘‘neuritis degenerativa” is not to be regarded as 
the cause of trophic disturbance and gangrene, as it is only’a consequence 
pe — nutrition of the nervous system depending upon angio- 
sclerosis. 

5. There are two principal forms of diabetic gangrene: (a) that caused 
by angio-sclerosis and thrombosis, (b) that caused by inflammatory pro- 
— that is, by the action of very virulent bacteria upon enfeebled 

ssues. 

6. There is no secondary diabetes in Wagner’s sense, nor any “ diabetes: 
acutissimus” (Griesinger), nor any ephemeral or concomitant glycosuria 
such as Redard believes in. A study of their histories shows that in these 
cases there was always present latent or intermittent diabetes, or more 
strictly a latent glycosuria, that is, they had to do with individuals with 
diminished capacity for assimilating carbohydrates in whom, for 
example, a test meal of 200 grams of bread would have caused the 
presence of sugar in the urine. 

7. Operations for diabetic gangrene are best performed under loca} 
anesthesia with manual compression of the great vessels. 

8. Any surgical proceedings should be preceded bya careful examina- 
tion of the great vessels for thrombosis, In all doubtiul cases amputation. 
through the thigh should be preferred to amputation of the leg, although 
in general Konig’s indications hold good. 

9g. The — does not depend so much upon operating when the 
urine is as free as possible from sugar, but upon the prevention of great 
destruction of albumen with acidosis, and upon the general strength of 
the individual. When diacetic acid can be demonstrated in the urine, it 
is desirable to avoid strict diet, and to give carbolic acid (0.3 gram (5 gr.) 
daily according to H. Fischer). 

ro, AS a prophylactic measure to prevent the occurrence of coma, 
5 to 10 grams (75 to 150 gr.) of sodium bicarbonate may be given before and 
after the operation. 

11. The results of operations have become yearly better under carefu? 
aseptic treatment, so that surgical interference, considering the sad pro- 
spect for cases left to themselves, should be encouraged whenever there 
is any hope of success. 

In so far as these conclusions are not in accordance with 
generally-received opinions we may state that they appear to. 
be based upon a review of already published cases and upon a 
few original experiments. : : 

According to the author’s experiments, streptococcus infec- 
tion will not produce glycosuria in healthy animals, and he 
infers from this that healthy—that is, non-diabetic—persons 
do not become glycosuric in consequence of such infection, as 
is generally believed. To the large number of cases which 
have been published he opposes his assertion that sooner or 
later these persons will develop true diabetes, a statement 
which he may fairly be asked to support by better evidence 
than he has produced in this book. 
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THE WAR IN SOUTH AFRICA, 


THE MOOI RIVER GENERAL HOSPITAL. 


From Our SpecIAL War CORRESPONDENT. 


THE SITE OF THE HOSPITAL. 

No. 4 General Hospital, stationed close to the Mooi River sta- 
tion on the Natal Government Railway main line, and known 

enerally as the Mooi River Hospital, merits a detailed notice, 

or it reflects infinite credit on the R.A.M.C. and on all con- 
cerned; on those who selected the site, on those who laboured 
hard to utilise it to the best advantage, on those who are 
entrusted with the management, and on the medical staff, 
who work together with an esprit de corps not invariably found 
in large military base hospitals. However stereotyped the 
pattern, each hospital, when once it has got into full working 
swing, develops an individuality, and this quality undoubt- 


edly affects the standard of the work done. No. 4 has one | 


great advantage, due to its position. It is not near any town 
or even village. There are a few camps scattered about in the 
vicinity. The cavalry depét is situated on the left bank of 
the river,a mile away. The camp—a small one—of the scouts 
is seen in the distance, and close to this, in a commandin 
position, on the strong crest overlooking a flat, well-watere 
plain, on which a great herd of cattle grazes peacefully, a de- 
tachment of the Naval Brigade watch unceasingly for an 
enemy now, mercifully, never likely to show themselves 
again as such in the vicinity. Viewed through the clear air, 
the kopjes where the Boer guns were stationed when they 
shelled the station seem but ashort distance away. A thriving 
farm nestles under the slope of a hill a mile or two away, 
bedded in a dark patch of trees relieved by the brighter green 
of the mealie fields around it. For the most part, the country 
is quite bare of trees, but here and there on the crests of the 
hills dark fringes show. Thecountry is really a great upland, 
over 4000 feet above the sea level. The beauty lies in the 
magnificent sweeping curves of the hills, and possibly to some 
extent in the fact that the bracing air predisposes one to ad- 
mire everything. Nobetter station could have been found for 
a hospital and, indeed, the place is known as a health resort. 
A couple of miles away is the Lake Hotel, known to invalids, 
situated in the minute village of Weston, and looking down 
the valley.along which the river winds. 


THE Orricers’ HospPITAL. 

The principal hotel close to the railway station has been 
taken over entirely and converted into a hospital for officers. 
It is well adapted for the purpose, having a large verandah or 
**stoep ” running round three sides of the building. Most of 
the officers are accommodated in separate rooms, an arrange- 
ment that seems to be preferred, though the reason is rather 
hard to understand. These bedrooms are small, and most of 
them of an uncompromising cubical shape that suggests rather 
a prison cell than a sick room. The isolation is complete if 
the occupant has any complaint that confines him to bed, and 
at Mooi River visitors are few and far between, a condition of 
affairs which may increase the monotony of convalescence in 
some cases, but undeniably tends to the smooth working of 
the hospital, even if it be not an actual advantage to the 
patients. The officers no doubt feel the deprivation of com- 
munication with the outside world, but the men in camp, un- 
gracious as it may be to hint even at the fact, appear to be 
perfectly satisfied with their own society, and profoundly in- 
different,as to whether they are visited or not. People do not 
always realise how absorbing and engrossing an occupation is 
the contemplation of one’s own convalescence. 

The main dining-room is fitted up as a general ward with 
about adozen beds. As inall buildings not primarily de- 
signed for hospitals, the ventilation arrangements are less 
thorough than might be desired. So long as the warm 
weather continues, and windows and doors can be kept con- 
tinually open, there is nothing to complain of. But the 
‘winter is fast approaching, and the cold at Mooi River can be 
very severe. Some difficulty is likely then to be experienced 
throughout the building in securing an adequate supply of 
fresh air without draught and without risk of chill. This, 
after all, isa problem in hospital construction that is still 
not solved to everyone’s satisfaction in places where the 











architect and the sanitary officer have a free 

the most perfect arrangements that can be a2 it 
sanitary arrangements of the hotel are now good, th, The 
amount of work done at the outset in this direction belo 
sanitary condition was considered satisfactory must 
rather surprised the proprietors of the hotel, hay, 

The ground immediately surrounding the hospital 
extensive Loma for in this, as in so many of the 
and dwellings in South Africa, the immediate entou 
more than untidy. Kaffir servants can hardly be expenel 
realise the necessity of living not only in a clean house ) 
with clean surroundings. Sufficient care is not taken to 
press this on them. They are such intelligent, Willing 
cheerful servants, that the fault clearly lies with the re 
rather than with the subordinates. The alterationg 
ings, and cleanings effected by the R.A.M.C. before the pee 
was held fit for the reception of patients must have astounde 
and, it is to be hoped, also instructed them. 

There is no doubt that the bold step of “ commandeering® 
the hotel has been thoroughly justified. In the cage r 
officers, tent life in hospital is unsuitable on man grounds, 
For the men, however, whenever the climate wil] aliswal it, 
tent hospitals appear to be the ideal arrangement on active 
service. 





Coox1na. 

In the important but often rather neglected detail of oa. 
ing the arrangements appear satisfactory. This 
department of a hospital has probably, during the presen, 
campaign, occasioned the authorities as much trouble aa 
worry as any other of administration, and it must be gj 
mitted that the difficulty has not always been satisf 
met. Sick cookery is an art that but few possess, and i. 
valids are critical to the point of captiousness in many cagy, 
Even offers of large salaries have failed to tempt com 
chefs, and the dearth of cooks of even moderate ability hy 
been a serious trial. No Principal Medical Officer can eye 
feel entirely confident in the smooth working of the hospit 
under his charge unless this essential detail has been satisiy. 
factorily provided for. It is the one department in whic 
everyone is qualified to give an opinion. It is unfortunat 
that in our country the disposition to learn the art of cooking, 
and the talent for exercising that art appears to be confine 
towomen. The importance of this subsidiary branch of army 
organisation does not appear to have received the sam 
amount of consideration in our own country as it has in Conti. 
nental nations. 

THE Hospitat Camp, 

From the Mooi River station to the hospital camp is about 
three quarters of a mile, the ground on the right bank of the 
river rising in a gentle slope. A thoroughly good road hy 
been made, and a wide, well-constructed wooden bridge 
thrown across the river. The discomfort of transit from the 
station is thus reduced to a minimum, and a high embank- 
ment renders the gradient of the road down to the river very 
gradual, so that the wheeled stretcher carriages are easily 
conveyed to the hospital. 


THE Hospitat TRAINS. 

While on the subject of the conveyance of patients from the 
front it may not be out of place here to make brief 
reference to the hospital trains on the Natal Govem- 
ment Railway. At the time of my visit there were 
two such trains, both of which had been converted 
for the purpose. Although extreme ingenuity had 
been shown in making the very best of the mai 
at hand, it must be admitted that the trains fell fa 
short of the standard attained in Cape Colony, and also, 
would appear, in the Transvaal and the Orange Free State. 
The cardinal difficulty that could not be overcome was that 
the corridor carriage is not in use on this line, and no corridor 
carriages, of course, that might have been converted could be 
brought round from Cape Colony by rail, as a glance ats 
map of the railway system will show. Even at a station 
where there is a suitable platform the entraining of a stre 
case was attended with some inconvenience, and even risk, 0 
the patient. Where no platform existed the difficulty was, of 
course, much enhanced. It is true that in other of our hosp! 
trains this drawback has not been fully recognised. 1 was 
informed by Major Daly, R.A.M.C., whose almost unique 
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P i his war gave him full opportunity 

experience the pl made for the care of 


of seeing : ; : 
i wounded on the Boer side, that in his 
je on ‘ihe | * ambulance trains were superior to our own. 
— ticular he praised the ingenious arrangement whereby 
oe) nar could be easily entrained out inthe open. A sloping 
pe adapted at will to the position of the train, could be let 
oo A and the stretcher bearers were able without difficulty 
“ without alarming the patient, to carry their burden into 
the carriage. The device resembled apparently the method 
dopted in England for horse-boxes. These trains were, it is 
alleged bought in Germany; a striking example, if true, of 
the completeness of the preparations thought necessary for 
urely defensive purposes. The worst feature of the separate 
Fompartment arrangement is, of course, that so Jong as the 
train is moving, the patients are inaccessible to the medical 


— Princess Christian train, now it is understood in 
rocess of being fitted together for use in Natal, will remedy a 
very serious defect in the arrangements, and there is no doubt 


that it is more needed in Natal than in the western sphere of 


ions. 
— THE PLAN OF THE HOSPITAL. 

No one—not even a civilian, who is supposed to have no eye 
for such m»tters—could fail to be struck by the workman- 
like order in which the general hospital was set out, and with 
the rigid mathematical precision of the lines. The diagonal 
lines of the marquees were as absolutely true as the longi- 
tudinal or transverse, a feature that furnished at once evidence 
of the complete and careful attention to detail of every kind 
which characterised the hospital throughout. 

I was informed that no positive instructions existed as to 
the precise plan on which a general hospital was to be laid 
out, a rather striking example that de mazimis non curat always 
the War Department. Colonel Clery, the P.M.O. of the hos- 
pital, and Major Lucas, R.A.M.C., taking advantage of the lati- 
tude thus provided, had to devise to a great extent their own 
arrangements of marquees, and had certainlysucceeded very ad- 
mirably in the general design. Some 89 marquees were in use 
as hospital wards at the time of my visit. The space available 
allowed of an almost indefinite increase without in any way 
altering the plan of the hospital. 

The central row was devoted purely to administration. 
Building was going on actively and in the centre of the ad- 
ministrative block a large erection of wood and galvanised iron 
was nearly completed. This was to be used as a reading and 
recreation room, 

Close by was the operating theatre, which was opened for 
use during my stay. Thetheatre was of wood and galvanised 
iron, with floors of concrete slightly sloping to one corner so 
as to allow of free flushing of the floor. The lighting was ex- 
cellent, top lights being placed in the sloping parts of the 
roof. The operations that the military surgeon may be called 
in to perform may be of the most difficult nature, and it is 
cruel to compel him to work, as is the case too often in the 
hospitals here, under conditions of semi-darkness. Practi- 
cally there were two theatres, divided by a partition with a 
wide door. The second room was used, when there was no 
great pressure of work in the theatre, as an anesthetising 
room, 

Attached to the same building was the x-ray room. The 
mains supplying current for this room furnished also electric 
light to the operating theatre—-an enormous boon, and an 
advantage that one did not expect to meet with in a hospital 
practically so remote. The accumulator battery was at the 
railway station in trucks. These had to be sent down to 
Maritzburg to be charged. 


: THE MepicaL AND SurGicaL Divisions. 

Wide alley ways separated the medical division and the 
surgical division respectively from the central administrative 
block. In too many of the military hospitals sufficient care 
did not seem to be taken to keep the medical and surgical 
cases apart. This necessary precaution was difficult or im- 
possible to observe no doubt when large numbers of patients 
were aggregated together, and public buildings were utili:ed 
as hospitals; but the plan of mixing up the different cases 
‘was very objectionable, and when many cases of enteric or 
dysentery were under treatment, or bad septic cases were 





present, positively dangerous. At Mooi river the distinction 
was very thoroughly observed from the first. Thus the 
medical officers were not, as is the case in some hospitals, 
called upon to treat cases of every kind at once, but were 
kept, very properly and very much to their own and the 
patients’ benefit, to a particular line of practice. 


SEPARATION OF SURGICAL CaSsEs. 

The principle of segregation was carried still further. Septic 
cases were on the surgical side'kept apart as much as possible. 
The cases of spinal injury were left by themselves as requiring 
special care and attention. Venereal cases were lodged in a 
separate camp altogether some distance from the main hos- 
pital and entirely distinct from it. Most of the marquees 
contained six beds, but at the upper end of the hospital where 
the slighter cases were lodged there were eight beds, the regu- 
lation number. 

THE BEDSTEADS. 

It may be noted that for the most part the bedsteads were 
too wide, and with eight in a tent little room is left. If the 
camp is pitched on rising ground it is impossible as a rule to 
arrange the beds so that all shall slope in a convenient direc- 
tion, and wide bedsteads have really to be packed in rather 
without regard to the comfort of the patient lying in them. 
The difficulty of moving or lifting a patient on a wide bed- 
stead is much greater than on a narrow one, and when the 
case is one of fracture, particularly when the fracture is of the 
femur, the sagging of the wirewove frame constitutes a serious 
objection and one prejudicial to the patient. A great variety 
of frame is found in the different hospitals. It would seem 
desirable to adopt a regulation pattern of a more convenient 
height than the majority of those in use here, and of a regu- 
lation width that would allow more space in the tent while 
contributing to the patient’s advantage and comfort. 


SANITARY ARRANGEMENTS. 

The sanitation of the camp was all that could be"desired, 
and the precautions especially that were not only enjoined 
but rigidly enforced in dealing with the dejecta in the enteric 
and dysenteric cases were admirable. Rules and written 
regulations, however complete and minute, are useless with- 
out constant personal supervision. Orderlies—and nurses, 
too, for that matter— are but human, and in their anxiety to 
observe the actual letter of the law often strangely err in 
understanding its spirit. An incinerator at some little 
distance from the hospital provided for the prompt destruc- 
tion of soiled dressings, etc. 


THE WATER SUPPLY. 

The water supply was taken direct from the river, which 
here flows with a fairly rapid stream. A small donkey engine 
pumped the water up into a tank raised on a scaffolding above 
the level of the highest point of the camp. This tank was 
circular, and made of galvanised iron, a contrivance that has 
been found of the utmost value. Such tanks are light, easily 
moved by rolling, and readily cleaned. The water was run 
off from this reservoir through a sand and gravel filtering bed 
and then into the boilers for thorough sterilisation, before it 
was distributed tothe camp. Thus treated, the water could 
be readily further filtered through the Berkefeld filters, 
Unless water be delivered in a fairly pure state into these 
filters it is almost out of the question to secure due observ- 
ance of the regulations with regard to the use of the Berkefeld 
filter. Ifthere is any sediment in the water the candle of the 
filter becomes clogged, and the process is then so slow and 
laborious as to render it almost useless. That the filter is an 
extremely efficient one all agree, but in active service;in a hot 
climate its employment is perpetually evaded. 


LAUNDRY. 
Both the medical and surgical wards were most thoroughly 
equipped. Laundry difficulties, which in a wet climate are 
much more formidable than might be imagined, had been 


efficiently provided for. 


MILK AND Eaas. 
The supply of fresh milk left something to be desired, and 
indeed this has been a great difficulty throughout in the 
Natal hospitals. ‘‘Ideal” milk was in great request, and 
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of the men asked for this in preference to the fresh 
milk which had to be boiled before it was served out. The 
time of delivery of the milk which had to travel far was 
necessarily rather uncertain; and in an uncertain climate 
like that of Natal, there was also a liability to the whole stock 
being delivered in a sour state. Eggs, too, were scarce, and 
fetched a high price. 


‘*CoMFORTS” AND LUXURIES. 

The small luxuries and comforts which count for so much 
in the mind of the public when it turns its attention to hos- 
pitals, were provided in abundance. Of tobacco, too, there 
was an ample supply. The open-air method of treatment 
which the climate permits, and which has been so widely and 
wisely adopted in the military hospitals, allows of free use of 
tobacco in wards without annoyance to non-smokers. Tobacco 
has 4 very real value in the treatment of such cases as abound 
in military hospitals in time of war. A full supply of tobacco 
for smoking, in whatever form it might be pr eferred, would in 
the field hospitals and dressing stations be second only in 
value to morphine, and would very often most advantageously 
replace it, Men waiting their turn fo be dressed after they 
are brought down from the fighting line often positively crave 
for tobacco, and it acts as a mosh efficient and harmless ano- 
dyne. * A box of cigars or cigarettes would often give as much 
relief as the hypodermic syringe, and fit aman far better to 
siand a rough journey from the dressing station into the field 
or stationary hospital. The value of tobacco is recognised, 
but stil) not recognised enough, 


c THE NURSING SistTERS. 

At the time of my visit there were only nine nursing sisters 
at work in the hospital. Nursing, in the sense it is ordinarily 
understood, was therefore practically out of the question. A 
genera) superintendence was really all that the sisters could 

rovide—vaiuable, beyond question, but still of necessiby 80 
imited that its va(ue was reduced to the smallest compass. If 
the principle is recognised of having nurses in hospitals at all 
a suilicient number should be provided to enable real nursing 
to be carried out. It was in contemplation to erect imme- 
diately marquees Jor 200 more patients, in anticipation of the 
relief of Ladysmith, making some’ 800 beds inall. But it 
seemed by no means certain that additional nurses would be 
forthcoming. 

, THE ORGANISERS. 

Lhave given only a very imperfect sketch of what appeared 
to me, reviewing the hospital with an absolutely unprejudiced 
eye, as a very perfect organisation. Only a few weeks ago the 
site was practically a hayfield, covered with wiry grass, 
through which one had to wade, in wet weather, knee deep. 
Now, by dint of hard work and energy, contralled by judicious 
foresight, and directed into the proper channels by chiefs who 
possessed a real gift of organisation, the field is converted 
inte & village, and this village is one of the most efficient and 
well-managed hospitals I have hitherto met with. The 
natural adyantages of site, remoteness from habitations, 
proximity to the railway, etc., have been utilised to the fullest, 
and the net result is one of which the P,M,0O., Colonel Clery, 
R.A.M.C., may wel! be proud. No commanding officer could 
well be more fortunate in his staff, and the share that Major 
Lucas, R.A.M.C., has taken in providing for the efficiency of 
the hospital is acknowledged by all. 

Curnton T. Dent. 


THE WYNBERG HOSPITALS. 


By Sir Wiiiti1am THomson, 


Chief Surgeon, Irish Hospital, South Africa. 
Capetown, March 6th, 1900. 

We have been unable to move to Naauwpaort owing to the 
block on the railway. With a single line it is difficult to 
carry up reinforcements and at the same time to bring down 
nearly §,006 Boer prisoners. But we are promised an early 
transit to the junction, which is near the Free State border, 
and on the road to Bloemfontein. The hospital there is full, 
and help is badly needed, so that we hope to “‘ lend a hand” 
there very soon. 

[was anxioua tn pay a second visit to Wynberg, as some 


xainloads of wounded had come down from Paardeberg, They 








had suffered much before they reached the trai 
days many of them had travelled in ox weamene For thnp 
the heavy drenching rains of that region, but oe 
luxurious hospital train was reached, they travelled thet 
miles to Wynberg with all comfort. fo 
im... = I i, pve eg grvcen Greer, who Conducted me 
rough several wards, an saw several me 
= before. ? “en bad 
here were many new wounded Boers, but E 

had arrived in a rather dilapidated condition they een 
clean and cheerful. In one ward Boers and: our own w, 
were mixed. They are on excellent visiting terms, but the 
political question, when it is broached, sometimes in 
this cordiality. The prisoners are treated precisely as ay 
own men. They are, indeed, on parole now, and although 
there are the ugual guards, the Boers who are able can | 

. eave 
the wards and move about the beautiful shady groves whig) 
are part of this delightful spot, or receive their visitors in the 
wards. J asked several how they were treated. The firstsaia, 
‘< We could not be better treated in a first-class hote},” 
bore like testimony. I asked if they got enongh to eat, ang 
they testified that they were very well treated in this Tespect, 
‘““They could get anything,” They were all well dressed jp 
clothes provided by the hospital authorities. A fatherand lis 
son were amongst them. asked their name, ‘ Thompson,” 
said the boy, and he told me that his father was boris 
England, and, coming out at an early age, was now a burgh 
oi the Free State, 

I went to see No. 2 Hospital, which is under the charge & 
Colonel Duke. It is accommodated intents, I wag glad 
find an old resident pupil of my own—Major Lougheed—in 
charge of the surgical side. The tents are large margnees gf 
the usual size, There are boarded floors, and beside every bed 
is a smal) shelfed table. The sheets and_ bedding ‘wer 
scrupulously clean, and the patients were clothed in sleepi 
suits, with which they had been provided on reaching the 
train. I was particularly struck by the fine healthy appear 
ance of those who were not suttering fram severe wounds, 
There were English, Scotch, and Irish, and a few Canadians 
—all fine stalwart fellows. One oi the latter had fiye bullet 
wounds—none of them serious. He enjoyed his pre-eminene, 
The Highlanders were recognisable by the colour of their } 
The knee, and a little above and below, were sunburnt almost 
quite black; and one or two men told me that their bare legs 
suffered a good deal from the fierce sun on the veld, 

[ spoke to a Highlander who had come down from Paarde 
berg with a bullet wound of the ankle. It was not serious, ang 
I refer to him only in connection with a curious coincidence, 
He was in hospital a couple of months ago with a wound inthe 
same foot. He recovered and wenttothefront. Ncwhefound 
himself back again in the same tent, in the same bed, and with 
another wound in ‘che same foot. 

Major Lougheed, showed me a young fellow who had a bad 
brain wound. 

Perforating Bullet Wound of Brain; Hemiplegia: Trephining : Recovery 
The bullet entered on the left side froin before backwards, ploug 
through the motor area, and passed out. There was paralysis of the rij 
side. Both entrance and exit openings were enlarged by the trephing, 
and fragments of buried bone extracted. The paralysis disappeared. 
There had been a little suppuration anteriorly, but I found the patient 
doing well. He had practically no symptoms, 

{n this division seven or eight gunshot wounds of the head 
required trephining, and only one case which developed 
abscess has been lost. 

The compound fractures of the thigh form an interesting 
group. Inall those cases where the injury to the shaft igdane 
by high-velocity bullets the comminution is very severe; 
sometimes the loss of substance is so great that union appears 
almost hopeless; yet when the loose fragments have been 
removed the results are excellent. Of a group of 30 admitted 
to No, 2 Hospital amputation has been necessary in only one 
ease. Extension by weights is practised, and the shortening 
is slight. 

Bullet Wound of Pharynz : Recovery.—One man of the East Kent received 
a bullet wound just below the base of the skull on the right side, aboutan 
inch and a half behind the mastoid process, The bullet passed under the 
base, pierced the pharynx and soft palate, carried away the first two upper 
molars on the left side, and escaped. This wound was received at Paarde- 
berg on February 18th, just 16 days ago, The wounds were entirely 
healed, and the man was walking about the grounds. 

The penetrating bullet wounds of the thorax are numerous, 


but are all doing well. In several of them there is hemo 
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it is necessary occasionally to aspirate. or to open 

thoras, a ail deliberately to relieve dyspnoea; but all the 
tly well. . ¥ 

* eality-rate of the wounded brought here is quite 

a eable Out of 970 bullet-wound cases of all sorts only 5 

ay : d which is a nigh testimony not only to 


i ecor ‘ 
Lee eccty but to the pains taken from the first to 
secure the safety and comfort of the wounded. 


i j ] laid out, and its general arrangements are 
png ot Duke and his assistants have paid 
pi ‘al attention to sanitation. The earth closet is used, and 
= vata refuse, dressings, etc., are burned. The water from 
the wash houses goes into absorption tanks andtrenches. The 
vows are large and airy, with clean wooden floors. The bed- 
ding is a8 good as could be desired, and I know from personal 
snquiry that the men have no complaints to make as to their 
nny in hospital. Indeed, speaking generally, in no war 
hitherto waged has 580 much attention been given to the care 
of the wounded, nor have the recoveries from wounds been 80 

traordinary. mon _ 
ie anxious to make known the result of my visit to this 
creat military hospital, because before I left home a ridicu- 
Joug article appvared in Le Matin, associating me with an 
an officia) duty—that of reforming the hospitals in South 
Airica. Indeed, the writer said there were really none to re- 
form ag they did not exist. Of course, this reference to me 
was absolutely without a particle of fuundation. ii ‘is of a 
part With the information and intelligence which combine 
monthly in addressing a leading French medical journal to 


me at Dublin, Fensse! L[ have only been acasual visitor, and 


[ran say that while I think there are parts of the system in | 


which improvements may be made, the exhibition of efficient 
working at Wynberg is one of which the medical department 


of ary country might well be proud. 


NOTES ON THE BASE HOSPITALS IN CAPE 
COLONY. 


From our SpecrAL CORRESPONDENT IN OAPETOWN. 
March 7th, 1900. 
Taz Wounpvep From Lorn Roserts’s Force. 
Tue work at the base continues to be more or less of a routine 
character. There is very little of surgical interest, The cases 
from the actions at Belmont, Modder River, and Magersfon- 
tein have now mostly passed into the convalescent stage, and 
only the slighter cases from the actions fought by Lord 
Roberts and General French have been sent down here. With 
the departure of our troops from the railway, the despatch of 
wounded almost straight from the battlefield to the base has 
been discontinued, This is obviously a wise course to pursue, 
as the fatigue of a couple of days’ journey by road would be 
very detrimental to seriously wounded men. Lord Roberts’s 
next forward move will probably bring him inte possession 
of the railway either at Bloemfontein or some point to the 
southward thereos, and then within easy reach of the base hospi- 
tals or of the General Hospital No.6, which has beenestablished 
at Naauwpoort, and in that case the original plan of prompt 
despatch of wounded toa general hospital will probably be 
reverted to. Indeed, it is rumoured that as soon as we are in 
fall possession of Bloemfontein and the country to the south- 
ward thereof, No. 3 General and the Portland will be moved 
up to the Free State capital. In favour of this course is the 
fact that ina few weeks the rains, which are already begin- 
ning, will render the Cape peninsula a very undesirable loca- 
tion for hospitals under canvas. This consideration will 
apply more strongly to No. 3 and the Portland than to any 
other of the general hospitals, as Rondebosch is particularly 
damp, and the site being ona dead flat will be liable to be 
Swamped. As No. 1 consists of huts, and is on an easily 
drained slope, it may last very well through the winter 
months. One may be certain that Colonel Supple, the base 
Principal Medical Officer, who thoroughly understands local 
conditions, will appraise all these considerations at their proper 
value. So far very few serious surgical cases have been sent 
even to No. 6, which is principally filled with more or less 
convalescent patients from the Colesberg force, and with 
cages ot enteric fever. I understand that there were an im- 
mense number of cases of enteric fever in Ladysmith, which 
might be expected. Even under normal cnditions the dis- 











ease is rife in Natal at this time of year, and one can easily 
account for a marked increase in a cooped-up garrison devoid 
of the ordinary conveniences of life. There have been a large 
number of cases on the Eastern frontier in the forces under 
Gatacre and Brabant. The base station hospital at Wood- 
stock is getting its full share, mostly from the cavalry camp 
at Maitland and from the Australian transports. 


THE SoutH AFRICAN TyPE OF TYPHOID FEVER. 
: Typhoid fever here differs materially from the form usual 
in England, and approximates more nearly to the Indian type. 
The classical textbook typhoid is hardly ever seen here, and 
diagnosis, especially in the early stages, is very difficult. A 
practitioner of very large experience assures me that he does 
not see a rash in more than one ont of five or six cases in civil 
practice, although, as I mentioned last week, the medical 
officer in charge of the enteric wards at Woodstock sees a 
larger proportion amongst the soldiers. This is interesting, as 
it may be due to the type being an imported one. Then, again, 
it is extremely rare to find the temperature chart typical. The 
temperature hardly ever goes either up or down in the orthodox 
manner, and defervescence ig very irregular, and marked by a 
much closer approximation of the morning and evening 
register than is usual in Europe, Marked diarrhoea, again, 
is less frequent, and the characteristic tongue is seldom met 
with. Diarrheea, when it is present, often appears only at 
a late period, perhaps for the first time in the third or even 
the fourth week, and_ gurgling and abdominal tenderness are 
Srequently absent, Indeed, it may be said that a Jarge num- 
ber of enteric cases present nothing but pyrexia and the con- 
ditions which accompany any pyrexia. And yet many of these 
simple pyrexial cases are fatal, presenting typical lesions at 
the necropsy. The writer saw many such during the Kaffir 
and Zulu wars, when the disease was extremely rife. - The 
fever is very often extremely prolonged, without any compli- 
cations, and assumes very oiten an intermittent type. - 
diac failure is a frequent cause of death, and most experienced 
practitioners guard against it very carefully from the begin- 
ning. One cannot help thinking that there is something in 
the typho-malarial theory after all. Curiously enough there 
do not seem to be very ymany cases of enteric amongst the 
Boer prisoners from Cronje’s force. What cases there are are 
being mostly taken to Wynberg. Several cases of measles 


have already appeared, but, although occurring in adults, do 
not seem to be severe. All the infectious cases amongst the 
prisoners are sent to Woodstock. 


; _. .fHE HospitaL at WoopstTock. 
This hospital which isnow,undertheimmediate eye of Colonel 


Supple, being got into excellent order, needs a few more nurs § 
to make it complete, and these will be installed as soon as 


quarters are ready for their reception. I saw a very interest- 


ing necropsy there the other day : 

The subject was a case of phthisis, with a mass of old consolidation at 
the right apex, a large ramifying vomica occupying most of the upper part 
of the right lung, and disseminated tubercle almost all over the rest of the 
same lung, Theinteresting point was that the vomica had penetrated the 
pulmonary pleura, formed an adhesion with the costal pleura, and per- 
forated the chest wall in the second interspace, forming an abscess about 
the size of a pigeon’s egg in the axilla, looking exactly like a suppurating 
gland. There was no general pleurisy whatever on that side. The patient 
had only been out about six weeks, and had been sent from a transport 
with the diagnosis of pneumonia. % 

This patient was either a militiaman or a reservist, I forget 
which, but a moderately careful physical examination ought 


to have precluded him from being sent out at all. 
Some Surercan Caszs. 


Dr. Simon, of the Station Hospital, related to me the other 


day particulars of a curious surgical injury. 

The subject had been struck by the cowcatcher oi an engine in the back, 
but not run over. The sacrum had been smashed and pushed to the 
right, and the adjoining parts of the left ilium comminuted so as to leave 
a large gap, exposing almost the whole length ofthe rectum. He had also 
sustained a gutter fracture of the skuil, with resultiag intracranial 
hemorrhage, and this was apparently the cause of death. For some reason 
or other the head Injury ha: en leit alone. 


At the Portland Hospital I saw a rather curious head injury 


the other day, under the care of Mr. Wallace. 

Depressed Gutter Fractures of Skull.—A bullet had ploughed along the 
vertex, near the tep of the Rolandic fissure, and had depressed the outer 
table in an absolutely vertical manner, without a trace of splintering, the 
inner table forming the floor. There is an almost exactly similar case 
in No. 3 Hospital, except that in the latter the bullet had separate entrance 
and exit wounds in the scalp, whereas in the former it had ploughed up 
the soft tissues as it went. Both cases had done absolutely well. 











SOUTH NATAL FIELD FORCE. 
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There are a good many wounds of bone, showing how largely 
soft-nosed bullets are being used by the Boers, One of these 
showed a small ordinary Mauser entrance wound at the back 
of the thigh, with a ragged exit in front, about 2 inches in 
diameter, the femur being comminuted extensively. Many 
fragments of bone have come away. This is a type of many 
similar cases. They are now being put up in Hodgen’s 
splints, and both Mr. Bowlby and Mr. Wallace accord un- 
stinted praise to that ancient but very effective appliance. 
Good results are almost uniformly attained, even in these 
cases of extensive bone destruction. The gaps fill up appa- 
rently with new bone. Mr. Wallace thinks that many of the 
fragments retain their periosteum, and act as so many bone 

rafts. He consequently leaves as many as possible i situ. 
Judging from some specimens of bullets in the possession of 
the writer, the ingenious Boer, finding that the ordinary 
Mauser fails in full stopping power, improves upon it by cut- 
ting off the nose, and then making four longitudinal grooves 
along the mantling. A small turning machine for doing this 
work is, I am told, carried with the commandos. The use of 
this machine must apparently be left to individual predilec- 
tion, for many of the ordinary Mauser clean wounds are met 
with. 

Another case I saw at the Portland Hospital, under the care 
of Dr. Howard H. Tooth, was a very interesting instance of 
nerve lesions. 

Injury of the Brachial Plexus.—A_ bullet had entered infront of the 
shoulder just to the outer side of the coracoid process, and had emerged 


immediately to the right of the fifth dorsal vertebra. There was more or 
less paresis and impaired sensation of the whole arm, but, according to 


Dr. Tooth, not complete paralysis of any one muscle, leading to the 
inference that one ot the cords of the brachial plexus had been bruised 
but not actually divided. 

Cotonrat Norszs. 

A recent critic of the authorities on the score of failure to 
encourage colonial nursing talent may now possess his soul 
in peace. Ten nurses were sent to Natal last week and four 
to Orange River; this is in addition to many engaged for the 
transports and some for the hospitals. It may be safely said 
that no nurse with satisfactory credentials has gone without 
an engagement. 

COLONIAL SURGEONS, 

Colonial surgeons are freely available, and are being em- 
ployed as far as possible, although the supply is still some- 
what in excess of the demand. The station hospital at Wood- 
stock is now, with the exception of the administrative 
officers, entirely worked by a staff of these gentlemen. 
Very many of them are also at work at the up country 
hospitals. 

; COMMISSIONS FOR CIVILIAN SURGEONS ? 

This war has been productive of many startling departures 
from established military usage. Let me suggest another, 
with a view to filling the depleted ranks of the R.A.M.C. Let 
the authorities offer commissions, without examination, to 
a certain number of the Volunteer and civil surgeons who 
have done satisfactory work; and I feel certain that the offer 
would, in a large number of cases, be gladly accepted to the 
advantage of the service. Many of these gentlemen have got 
very fairly into the minutic of military detail, and have got 
so fond of military work that they would even face a moderate 
pecuniary sacrifice to have the opportunity of going on with 
it, more especially if some of the older men were allowed to 
commence as captains, a concession which I do not think the 
R.A.M.C. officers would resent if it were only made in really 
deserving cases. In this connection I feel bound to note the 
excellent good feeling which seems to exist between the 
regular officers and the civilians. There is no evidence of one 
iota of jealousy. A combatant officer high in rank said to me 
the other day that nothing could be better than the granting 
of commissions to some of the civilians, and made the remark, 
which J simply quote without endorsing, that there would be 
far less friction between the combatants and the surgeons if 
the latter did not enter the service till they had been toned 
down by eight or ten years of civil life, starting when they did 
enter as captains or majors. 


Tue P.M.O.s with Lorp ROBERTS AND ON THE LINES 
OF COMMUNICATION. 
Colonel Stevenson is away up country acting as P.M.O. 
with Lord Roberts’s force, and during his absence Colonel 
Supple is acting as P.M.O. of the Lines in addition to his 





other duties. The burden of responsibilit; 

energetic and capable officer must be vane pl Very 
duties alone are, | suppose, far heavier than they ha Baye 
been in any British campaign, not only because ot 
magnitude of the force engaged, but because almost ail - 
force has been landed at the one base, and, owing 4. 
geographical and climatic conditions, geneial hospittint the 
had to be concentrated here instead of being located be 
where un the lines of communication, as ordinarily wo ae 
the case. The base jurisdiction reaches ag far ag Sten 
bosch, and within the area covered are three gene 
pitals, the Portland, the big station hospital, now ryp 
420 beds—the camp hospitals at Green Point and Maith Db 
and several subsidiary institutions, most of which have 
to be more or less improved. Added to this, the base P.y 
has to manage all details of embarkation and disemh re 
tion, make medical provision for all the Boer priso 
engage civil surgeons and nurses, see after the equi re 
of new bearer companies, and do a thousand other thin 
largely through machinery which requires—as all improvyi 
machinery does—constant supervision. How much th 
country owes to the energetic officer upon whom hag fallen 
the main burden and heat of the day will probably onlp}y 
found out at the close of the war. He has been ably helped 
by his painstaking Secretary, Major O'Connor, with whom ip 
my journalistic capacity I have come a good deal into op. 
tact, but one hardly can understand how he will be able tp 
supervise another oflice. 


New HospitaL aT GREEN Pornt. 

The military authorities have taken the newly erected Og. 
poration Infectious Hospital at Green Point, and are raising 
it by the aid of auxiliary buildings to an establishment of 
beds. It will take the place of the present camp hospi 
and will be partly dieted and partly nondieted. The hospi 
wards will come under the latter establishment, This nop 
hospital will relieve the overtaxed Woodstock establishment, 
Some 60 cases of venereal diseases are, I understand, to 
transferred at once. 


AUGMENTATION OF GENERAL Hosprrats. 
Equipment for an additional 100 beds, drawn from the 
stores of the defunct No. 5, has been sent out to No.3. J 
understand that it is likely that the other general hospitals 
will be raised beyond the regulation establishment. As this 
economises personnel, it is perhaps preferable to mobilising 
more horpitals. 


WITH THE SOUTH NATAL FIELD FORCE 
FROM AN OccasIONAL” CORRESPONDENT, 
Warer Suppry. 
Tuts is one of the chief difficulties at the present moment, 
Under the most favourable circumstances good water is far 
from abundant in South Natal. Wells may be said nott 
exist, and drinking water has to be obtained from streams 
and rivers which are scattered at long intervals apart, The 
past season has been one of exceptional drought, so that many 
of the streams are at present dried up. Thus the water has 
frequently to be taken from stagnant pools, which are often 
the colour of weak chocolate. The supply of wood in Natal is 
so limited that to poi] the drinking water is out of question, 
Fortunately each unit is liberally supplied with Berkefeld 
filters, and when properly used, these are found eminently 
satisfactory. They have, however, certain drawbacks. 
cylinders are so brittle that they require the most 
handling. They clog so quickly that they have to be removed 
and brushed every two or three minutes. The process 0 
filtration is so slow that few have patience to continue it day 
by day. When, however, the filter is properly and care 
used it is, perhaps, the best we at present possess. 





Rartions. 

Fresh meat and vegetables are issued when available. 0 
the whole their quality has been excellent. The bread sup 
plied has been particularly good, vastly superior in every Way 
to that which is supplied to the troops in England, where the 
ration bread is so often heavy, sodden, and indi estible. 
When fresh rations cannot be obtained, biscuits and. 
meats are issued. These have been of excellent quality, aud 
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ficers and men prefer them to fresh rations. Lime | we were very fortunate to get away actually within one hour 
may 160 issued, but only when the troops are in receipt | of the first moment that our ferce was completed by the 


“7 isi i be regretted that the 
j rovisions. It is, however, to g Y 
of tinned! P do not permit more latitude to the Army Service 
regula’ and allow them to take a leat out of the enemy’s book. 

Boer brings his cattle along with him,and at the same 
jn makes them carry supplies of biscuits and dried rations. 
wat meat is, therefore, always available for him, whilst at 
ie same time he gets rid of much of the long line of bag- 


gage waggons which so hamper the movements of British 


ial CLOTHING. —— i 

is. of course, worn by all ranks. In addition, eac 
soldier ‘has a great coat and the usual grey flannel’ shirt. 
When going into battle, however, he is 80 Joaded with ammu- 
nition that the great coat has to be left behind. For many 
nights in succession, therefore, as happened for instance at 
the battle of Spion Kop, he may have to sleep without either 
great coat or blanket. In spite of this, the troops have kept 
wonderfully healthy. 


Fretp Hosrrrats. 

At the time of writing there are with the South Natal Field 
Force eight field hospitals, namely, six with infantry brigades 
and two with corps troops. Each field hospital is provided 
with its own transport. Origina)ly this consisted of two mule 
waggons, two OX waggons, and two water carts. The mule 
waggons have been withdrawn from most of the hospitals, as 
they were required for the use of mounted corps, and addi- 
tional ox waggons have been issued instead, Each ox waggonis 
provided with sixteen to eighteen oxen, and is capable of 
carrying easily from 4,000 to 6,000 lbs. As the total weight of 
the field hospital equipment, including tents, is in round 
numbers about 12,000 ]bs., it will be seen that the waggons are 
not overloaded. They are therefore able to move quickly and 
can keep pace with any, even mounted, troops. By order of 
the P.M.O., Colonel T. J. Gallwey, C.B., R.A.M.C., each hos- 
pital carries, in addition to its ordinary equipment, a large 
reserve of medical comforts. so as to be prepared for all even- 
tualities -an excellent arrangement which has been found to 
work admirably, as the hospitals are now more or less inde- 
pendent of the supply column and may be separated from it 
for days without risk of breaking down. According to the 
Field Service Manual, 1899, the equipment of afield hospital is 
two medical companions, two suryical haversacks, two field 
medical panniers, one reserve field medical pannier, one field 
surgical pannier, one field jracture box, and one antiseptic 
case. By order of Colonel Gallwey each hospital has been 
allowed to draw one additional fracture box and three addi- 
tional antiseptic cases. With these additions the equipment 
is practically perfect. Without them the hospitals would 
have been quite unable to cope with the large numbers of 
wounded they have had to deal with since the commencement 
of the war. Each hospital also carries a large surplus stock of 
blankets and waterproof sheets, which have added greatly to 
the comfort of the sick and wounded. Charitable societies 
both here and in England have sent supplies of underclothing, 
ete., which were found invaluable, as the kits of many of the 
wounded were so damaged by the time they reached the field 
hospitals as to be practically useless. The articles which were 
found by far the most useful were pyjamas, flannel shirts, and 
cardigan jackets. 


THE IMPERIAL YEOMANRY HOSPITAL. 


Weare indebted for the following account of the establish- 
ment of this hospital to Mr. Alfred Fripp, M.S., F.R.C.S., 


Chief Surgeon : 
Deelfontein (29 miles south of De Aar), 
. March 5th, 1900. 

Deelfontein is the site selected for the Imperial Yeomanry 
Hospital, and is the most northerly at present safe, in fact had 
we been two days later in leaving Capetown we should not 
have been allowed, with our 4o nurses, to come so far up, for 
the region around has broken out in rebellion, and a band of 
2,000 to 3,000 are looting. It is not thought, however, that 
they will do any serious fighting. We met all Lord Roberts's 
Boer prisoners going down to Capetown—3,700 whites and 
some 400 blacks, under the charge of Lord Erroll. The rail- 
way line from Capetown, 471 miles, is very hard-worked, and 








arrival of the Mayestie with our 17 other doctors and to gur- 
gical dressers. Colonel Sloggett, R.A.M.C.—our Principal 
Medical Officer—and I and 100 men had arrived three days 
earlier on the Norman. 

Deelfontein ig an excellent site for a hospital, but a lonely 
spot. However with our 520 beds, and 180 to 200 personnel, 
100 blacks, and_our guard of 50 volunteers, it will soon cease 
to be pe? We face east, and have a lovely view of hills 
(mostly table-topped) many miles distant over rolling plains 
of karoo-covered ground. At our back is a long kopje, some 
three or four hundred feet high, which shuts out the prevail- 
ing wind. Ostrich farms (two of 13,0co acres each) come up to 
our land, and flocks of sheep and goats (which fatten exceed- 
ingly on the poor-looking karoo plant) are in the neighbour- 
hood. There are no trees anywhere in this country for hun- 
dreds of miles, except at the older towns and in river beds, 
both of which are insanitary. But we have a clump of willows 
which just give relief to the eye, and will be popular with our 
patients. It is very hot now, both day and night, but in a 
month it will »e very cold at night, and in June and July it 
is no uncommon thing for an inch of ice to form in the tank 
on the railway from which our water supply is drawn. But it 
is always warm during the day. : 

The water, which has beeu fully analysed with the best 
results, is pumped up from a well. We shall sink a second 
well asastand-by. Unlike De Aar it is not very dusty here, 
and the karoo is greener than in most parts travelled through 
coming from Capetown. The railway line is guarded strongly 
by troops all the way—especially at the bridges—and in view 
of the rebels I mentioned the guard has been increased. We 
only arrived here this morning—100 personnel, 19 doctors and 
10 dressers, and much baggage, and between 8 a.M. and 8 P.M, 
a wilderness of store cases was transformed intoacamp. It 
was very hot and very hard work, but the 50 volunteers who 
form our guard erected a huge marquee, so that we messed 40 
in it at 8P.mM.; everybody down to the cooks, who cooked in 
all three square meals (the first thing we did was to purchase 
and slaughter a bullock and two sheep) worked magnificently, 
and the result is that an iron and wood hut has been erected 
and all the stores put into it. Six tortoise tents have been 
put up for the officers and sufficient beli tents for the men, 
and we shall all sleep under cover, and the officers even on 
beds. Latrines have been dug. Blankets and washing and 
cooking and eating utensils and tables and chairs have been 
served out. Every man has his allotted task to perform until 
the hospital is open. We are hurrying on because the wounded 
and sick are many, and the other base hospitals are pretty full. 

Most of our wards will be huts—corrugated iron outside, 
wood inside, with, generally, felt between, for, as I said before, 
the winter is coming on. 

All our 40 nurses will be housed in similar huts. The nurses 
and their 10 maids are due in the Guelph in less than a week. 
It is a journey of 26 hours in the mail train, and as only four 
can travel in each compartment, they will fill up three long 
‘“bogies,” and we shall have some difficulty in securing so 
much accommodation. We hope to have the nurses here and 
the hospital open by March 14th, which will be nine weeks 
only since the active work to float the hospital was begun in 

ondon. 

The feeding and timing arrangements along the railway are 
a little uncertain, but really the railway has borne the brunt 
of this war as well as any department involved—with perhaps 
the sole exception of the R.A.M.C., whose achievements are 
almost beyond criticism. I have been over all the hospitals 
at Wynberg and Rondebosch, and one of the hospital trains, 
and I can only say that I am filled with admiration. 





THE MEDICAL ASPECTS OF THE WAR. 


By a SourH AFRICAN CAMPAIGNER. 
XIX. 
It is gratifying to observe that the death-rate from disease in 
the forces in South Africa has teen considerably lower than 
that which occurred among the American army in Cuba. In 
both instances typhoid has been the most virulent enemy to. 
the soldier. The remedy, which I have persistently advo- 
cated as the one reliable measure against typhoid, is that 
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which was found the most effectual through this campaign— 
simple boiling of the water. Water boiledin South Africa can 
very readily be cooled to an almost ice-cold temperature by 
being suspended in canvas water bags or felt-lined water 
bottles in the open air. The dryness of the atmosphere pro- 
duces evaporation so rapidly from the surface of the canvas 
bag or the saturated felt lining of the bottle that the temper- 
ature of the water is rapidly lowered. 


THE SIEGE oF KiMBERLEY. 

An interesting Jetter from Mrs. Maz,uireto the 7imes refers 
to the unusual prevalence of typhoid during the siege, which 
was inevitable from the insanitary conditions arising. The 
scurvy, which we were informed by heliograph two months 
ago was prevalent in Kimberley, was, as 1 suggested at the 
time, almost confined to the natives. Lack of miJk was un- 
doubtedly one of the chief causes of the high infant mor- 
tality. The deaths from different causes towards the end of 
the siege appear to have averaged about 200 a week. 


Feats oF Mepicat MEN DURING THE CAMPAIGN. 

When the war is over there is little doubt that a volume of 
the greatest interest might be compiled dealing with the 
services and adventures of medical men during the cam- 

aign. The experience of Dr. Mackenzie, one of the best- 

nown professional men in Durban, Natal, iscfinterest. At 
the time the war broke out he was returning from Europe 
with his family after a holiday trip. On landing at Durban he 
found that war was in progress, and that the Natal Carbineers, 
in which he held a Commission as Major, was already at the 
front. In twenty-four hours after landing he had left 
Durban to join his regiment. One of the most brilliant 
feats performed by the Carbineers—and, indeed, by any 
body of men throughout the campaign in Natal—was the 
interception of a body of 300 Boers retreating into the Free 
State by a squadron of some 120 men in command of Major 
Mackenzie. The colonists in this squadron having detected 
the line which the Boer force proposed to take, galloped for an 
hour under cover of the hills of Natal, and formed an ambus- 
cade on the line which the Borer force was taking. On the 
arrival of the Boerg, Mackenzie’s force took them completely 
by surpris-, killing and wounding a considerable number, 
capturing prisoners, and putting the rest to flight. This bril- 
liant performance may perhaps be cited in support of the view 
that the training of a surgeon by no means disqualifies a man 
as a soldier. Dr. Davies, of Johannesburg, has served 
throughout with the Imperial Light Horse, having twice been 
taken prisoner by the Boers. Dr. Arthur Fuller, of Kimberley, 
who was so unfortunate as to lose his only infant son in a 
railway accident which occurred at the time when trains were 
crowded with refugees, had travelled to Capetown before the 
siege of Kimberley began. The siege having commenced it 
seemed impossible for him to get back to his friends and his 
duties in the beleagured city; nevertheless he succeeded, 
after the battle of Magersfontein, in getting through the Boer 
line and joining his friends at Kimberley. 





; THE WELSH HOSPITAL. 

The surgical and nursing staff of the Welsh Hospital for 
South Africa will be inspected hy the Prince of Wales at Marl- 
borough House on Monday next. 

The staff of the hospital has now been completed as 
follows: 

SURGEONS. 

Professor Thomas Jones, F.R.C S., Professor of Surgery, Owens College, 
Manchester, and Surgeon to the Manchester Royal Infirmary. 

. Mr. Lynn Thomas, F.R.C.8., Assistaut-Surgeon to the Cardiff In- 
rmary. 

Mr. Mills Roberts, F.R.C.S.Edin.," Surgeon to the Llanberis Quarries 
Hospital. 

; ASSISTANT SURGEONS. 

Laming Evans. M.B.Cantab, F.K.C.S., late House Surgeon, St. Barth- 
olomew’s Hospital. 

Herbert Davies, M.B., Ch B.Vict., Senior House-Surgeon, Stoke-on-Trent 
Infirmary. 

Five dressers and nine or ten nurses will be appointed. 

Mr. Thomas Jones was entertained at dinner on March 22nd 
by his colleagues at Owens College and by several prominent 
Welsh citizens of Manchester. The chair was taken by the 


and there were also present the Lord Mayor of Manchester 





Councillor Briggs), the Dean of Manchester, the Treasurer of 


the Board of Management of the Royal Infirma : 
Heywood), and a large gathering of medical and lay fri Fa. § 
Professor Jones. In responding to the toast of hig health at 
Jones stated that the Welsh Hospital was expected to hi, 
England in about three weeks’ time; that although o: leave 
entirely by Welsh surgeons and nurses, and subscribed 
mainly by Welsh people, it was prepared to assist hs 
wounded of any part of the British islands; and the 
estimated cost of £10,000 was already nearly subscribed 
toast of “The Welsh Hospital” was proposed by the Te 
Mayor, and responded for by Drs. kmrys Jones and La 


the Owens College (Alderman Thompson), the Chairman, 


Roberts ; that of ‘‘The Army, Navy, and Auxili 
proposed by Mr. Edward Heywood, was replied. far ire 
tain Thorburn, commanding the Owens College Voluy 
Company, and by Surgeon-Captain Coates, commandip the 
Manchester companies of the Volunteer Medical Staff 
His Honour Judge Parry also proposed the health of 


Chairman. Some excellent music was provided durin 


evening by a Welsh choir and by Mr. Harrison Brockbanj, 
About seventy persons were present at the dinner, and al} 
expressed the heartiest good wishes for Professor Jones and 
congratulations upon his appointment. 





MEDICAL OFFICERS OF THE FIELD FORCE, 
ADDITIONAL APPOINTMENTS, 
For the following list of medical officers who have reg 
proceeded, or are proceeding to South Africa, we are indebted 
to the courtesy of the Medical Department of the War Ufie: 


Table showing the Personnel of Medical Units on the Lines 


Communication. 





Unit and Place | Names. 








} 
of Mobilisation. | ‘| Remarks, 
Royal Army Medical Corps. \ 

Major H. Carr (a) 334 5-5 
» E.J. Lawless non-commig 
,»  E.L. Freer Sioned officer 

Captain C. F. Wanhill 4 bes men 

Lieutenant H. P. W. Barrow st _ 

- J. R. Atkinson He~ Eth 
i J. K. Tomory | pe rh 
No. 11 General i. A. H. McDougall || S33 * 

Hospital | J. Clay own 

(Depot, 4 Se » officers to 4 
R.A.M.C.. Civil Surgeons. the unit join 
Aldershot). | Mr. P. J. Bodington | ee 
» J. M. Coates So nth Afrien 
, A. PB. Ellis Arran 
» A. Gilmour || “for pe d 

, E.G. Goddard preven 
;, J.C. Hibbert | bees fe ® 

» W. H. Rowell in South 

» W.H. Steele pe 

», J. F. Whelan } om; 











(a) Registrar and Secretary. and to act as officer commanding the unit 
till its arrival in South Africa. 
The P.M.O., Field Force. South Africa, to detail a Lieutenant-Colonel, 
R.A.M.C., in South Africa, to command this hospital. 








THE QUEEN’S VISIT TO THE WOUNDED, HERBERT HOSPITAL, 
WOOLWICH. : 

ON Thursday, March 22nd, the Queen visited the Herbert Hosp 
Woolwich, accompanied by Princess Christian and Princess Victoria 
Schleswig-Holstein. Her Majesty was attended by Colonel the Hon. 
H. C. Legge and Colonel Davidson, whilst Sir arthur Bigge, the Countess 
of Antrim, and Miss Emily Loch were the only other members of her 
suite. Major-General J. F. Maurice. C.B., and the staff of the Woolwich 
Command were in attendance. The Principal Medical Officer, Lieutenatt 
Colonel U. J. Bourke, R.A.M.C., received the Queen at the Herbert Hos 
pital, and the following officers were presented: Lieutenant-ColonelJ.J. 
Lamprey, R A.M.C.; Civil Surgeons C. S. B. Eames, C. J. Jackson, and 
T Hartington, and Miss Vaughan, Acting Lady Superintendent, R.AMC. 
Passing through the main archway, a covered platform had been erected 
opposite the door of the long corridor in which the convalescents r 
home from South Africa were paraded, and down this the Queen 
to the grand pavilion, where every wounded soldier in the 
seen and spoken to by the Queen. 

To every man Her Majesty gave a bunch of hot-house flowers, with 
kind and gracious word of sympathy to each. The name of the 
and the name of the engagement and the nature of the wounds were me 
tioned to Her Majesty in each case. Princess Christian and Princes 
Victoria of Schleswig-Holstein also conversed with the wounded, 
were greatly interested in everything they heard from them, the 
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ed in, and the tnjuries they had sustained. Ever Half Half 

they had been favmpathy from the Queen was most gratifying to the sic Crowns Crowns 
gracious We d,as showing a tender solicitude for them. When the Queen Mr. Sutton Townsend eel’ Dr. Moss-Bristow .. ... «£ 
d wonerbert Hospital for Windsor it was with expressions of pleasure Dr. Sheldon ... faa ies I Dr. Crawford .. .. «w. ff 
she saw, and the arrangements made for her visit. W.8. Sheldon. L. RC.P. ... I Dr. Westb ‘oe oi he rt 
at all tenant-Colonel Ulick Bourke, R.A.M.C., has received the following A. J.Sheldon, LR.C.P. .. = Dr. H. Wallace oo ne OG 
a “ Dr. Whitlock eee eee eee It Dr. Carter ove eee aes I 
telegrindsor Castle. Iam desired by the Queen to express to you Her Dr. Coates tee oe I Dr. Edis ... oe esi 
Majesty's entire satisfaction with all she saw at the Herbert Hospital on Dr. White Cooper I Dr. Graham-Martin... .. =r 
fun: Bion” | Eleatesant-coisnet Harstion }  De‘Dongasaword 5 
és I . oo z 
During the week the z-ray apparatus has been used for locating retained Dr. Barton woe ¥e we Og Dr. T. H’ Bickerton coos 
par bullets and shell fragments still retained in the injured recently Dr. de Wolf I Dr. S. H. House es BS 1 
Menitted from South eae Messrs. Arnold and Sons have been engaged 3 Se ae 2 pe. ‘ 8. ng 3 bee rn 
ifi¢ial limbs. r. elegge 1 r. Ulewellan Morgan ous 
in fitting arti cmemeaneieas Dr. Dockrell r Dr. Bailey ab en) a aay 
ed. »~G& Tt 7 wv. . joes ee o I 
THE R.A.M.C. SOUTH AFRICA FUND. Mr. Blake. t( Det B Brodshew x 
z Z . . eq 
Ara meeting held at Leeds, under the i pigs ger of Dr. Dr. English it Dr. Bivect ws we owe 8 
° . ; ; . Lehane eee ove oes I ir. W. illiams o . I 

J. E. Eddison, a committee was appointed, on the motion of | po, gir William M. Banks (Liver.  Dr.J.J.OQ’Hagan 2 
Mr. Pridgin Teale, seconded by Dr. de Burgh Birch, Sur- | “ pool): ‘ ichawaen. | tf 


n-Captain commanding the Leeds Company Volunteer 
Siedical Staff Corps, to co-operate with the Central Committee 
in London in providing comforts required for the non-commis- 
sioned officers and men of the Royal Army Medical Corps and 
the various ambulance corps. 


Tue SPECIAL SUBSCRIPTION. 

The following is a list of subscriptions to the special fund 
received by the Editor since the list published in the BritisH 
MepicaL JouRNAL of March 24th: 

THE HALF-CROWN SUBSCRIPTION LIST. 
Half Half 


Crowns. 
R. Hamilton 


Crowns. 
Mr. W. K. Miley (Monkstown)... 2 Per Dr. J. 
Mr. W. E. Soffe (East Harling) I (Hawick): 


Surgeon-Major G. K. Poole Dr.McLeod ...  ... I 
(london) 4 Dr. Bryden 
eee see oe aoe . eee eco I 
Dr.L.Grant(London) .. .. 2 Dr. Mair... 0. we I 
pacer J. O’Kegan, R.N. (Ber- fe [pees ‘os ine I 
muda ah? ie ous ees I ’. Lorraine ... pee 

Mr. _" Charsley (Great Mai- ay en aa , 
vern See heats | eee 5. 5.288 I r. Dixon ae, ead” ida 

Major W. J. Buchanan, I.M.S. Dr. Purdom ... wea aaa ; 
(Bhagalpur) a Dr. Williamson oe 

Mr. F. Barrow (Rothbury) : 2 Dr. Elliot a es aa I 
Mr. L. A. Francis (Uxbridge) ... I Dr. Hamilton ... axa a I 
oo omy Bene — I had b = Beaumont (Bath) : 
r Felix Semon (London ae I r. F. K. Green eect 
Mr. H. H. Williamson (Andover) I Mrs. F. K. Green - yee ‘ 
Surgeon-Major-General J. Mr. H. L. Brownlow _ ,,... I 
Davis, A.M.S.(Southsea) ... 16 Dr. F. H. Blaxall, R.N. ,, ... I 
= t Bf Greenwood (Scar- a bon nee a, Flemming 
eel teen. oa sa. SM reshford) ... pee A ie 
Per Mr. A. W. Mayo Kobson Dr. Benj. Cocks (London)... : 
“os a aie Mr. =. 2 Willcox (War- 
Sey I minster ee et Sa 
Miss Cranswick a ve I Mr. H. Norton (Batheaston) ‘ 
Miss Atkin ss ne me I Dr. Bannatyne (Bath) pre I 
= aaeee eae ia I Mrs. Bannatyne ,, in I 
ghia ee ac 1 a Martin (Temple 
. eee eee I eee eee eee eee 
Mr. Newboult ... eg I Dr. C. R. Wood (Frome) _... ; 
| ag hf nen... I = ay J. St. Clair Boyd (Bel- 
. ra oe eco 1 ast): 
Mr. Robinson ... I Sir Otto Jaffé .. —... 8 
Mr. Coning .. I Dr. Andrew McConnell 4 
Miss A. Cranswick .. ® I Dr McKinney... I 
Mr. Knowles .. .. 4. Dr Fullerton ... I 
- — I = oe I 
Mr. F. R. Robinson ... ; Dr. jane ‘ 
Miss Crickett ..  ... ne I Dr. Hall ... <a I 
Mr. Deane Se I Dr. R. M‘Cullough I 
Mr. Barlow s I Dr. Scott Core ... os I 
Mr. Thompson... I Dr. John Campbell .. I 
Mr. Cross me I Mr. T. Sinclair Kirk... I 
Mr. Y. Brook ... I Professor Whitla I 
“=. tig come ree I R gs ig Byers adaiey haga I 
J. W. an .. ae tL & : 

Per Mrs. W. L Hunter (Padsey): . “ 4 — Siu, 
Dr. Squire (Pudsey)... ... I Dr. Webb aan I 
a et val ae rr Dr. 9 ge Low I 

: dee ese Neate . E. U. Barto 

Dr. Brereton (Gildersome)... : Dr. Cam bell me oe ‘ 
il Hunter (London- Ss ~ and ... ee ne I 
Per Brigade - Surgeon’ Lieu: ’ Dr. Gayer a oe ; ‘ 
tenant-Colonel Maconachie Dr. Menzies <e I 
(Aberdeen) : : Dr. Herbert Menzies. nag 
waieneeon and Friends - x arene F.R.C.S. ... I 

eee ass eee 9 ar. Conoll eee eee 
“<3 —_ Alan Covey (South- Dr. hewn” os ' 
4 Dr. Twynam_... I 
De EF Syreti” ice, 44s 2 re, en oe — en G4 

° ’. eee eve 2 r. ©. N. Barton eee eee 
Mrs. Hillas Crampton _... I Dr. Williams saan Jase : 





Or. T. D. Leigh... ..  «. 
Dr. Frank Walker _... as 
Dr. Ernest Nevins ... a“ 
Dr. J. K. Logan 

Dr. C. Sharp... 

Dr. H. 8S. Mitchell 

Dr. Samuels... ae “s 
Dr. Adam sen I 


We have also received £1 per Miss Paget (London), collected at the Mid- 
wives’ Institute after lecture given by Mr. F, R. Humphreys ; and ros. 6d. 
per Sir W. M. Banks (Liverpool), from Dr. W. B. Paterson ; and, per Mr. C. 
T. Quiller, £1 1s. from Dr. Crisp, ros. 6d. from Dr. Cronin, and ros. 6d. from 
Dr. Wonnacott. ws i 

‘In order to facilitate the work of collecting the small sums, 
the following gentlemen have expressed their willingness to 
receive subscriptions from gentlemen residing in their neigh- 
bourhood : 

Mr. W. M. Beaumont, 4, Gay Street, Bath. 

Dr. Henry J. Blakesley, 46, London Road,.Leicester. 

Dr. J. St. Clair Boyd, 27, Victoria Place, Belfast. 

Dr. E. Cureton, College Hill Court, Shrewsbury. 

Surgeon-Major-General J. Davis, 22, Merton Road, Southsea. 

as ceca G. A. Emerson, I.M.8., 49, St. Michael’s Road, 
edford. 

Mr. John W. Fry, Blythesbury, Maidstone. 

Dr. Harcourt Gervis, 2, Lyncroft Mansions, West Hampstead, N.W. 

* - Balfour Graham, F.R.C.S.E., Seaview House, Leven, Fife, 


Dr. J. Stenson Hooker, Rothesay Bank, Clive Vale, Hastings. 

Dr. G. P. Lopgman, 14, Wickham Avenue, Bexhill-on-Sea. 

Major R. C. ver, Denton House, Iffley, Oxford. 

Brigade-Surgeon-Lieutenant-Colonel A. Maconachie, I.M.S8. 
(retired), 2; Queen’s Road, Aberdeen. 

Mr. Edward Mathews, Mount Prospect, Redditch. 

Dr. Herbert Peck, St. Helen’s, Chesterfield. 

Mr. C. T. Quiller, St. Paul’s Close, Rectory Grove, Clapham, S.W. 

Major J. Raby, Ashford House, Barnstaple. 

Dr. John Ruxton, 4, Brighton Parade, Blackpool. 

Dr. Henry Simpson, Glen Morfa, Conway. 

Dr. W. Johnston Smyth, Durley Gardens, Bournemouth. 

Mr. Arnold Thomson, F.R.C.S.I., Castle Hill, Maidenhead. 

Colonel J. Tidbury, R.A.M.C., Medical Officer in Charge, Barracks, 
Winchester. 

Dr. Henry Waldo, 19, Pembroke Road, Clifton. Bristol. 

Mr. E. C. R. Ward, F.R.C.8.I., Belmovt, Castle Connell, co. Limerick. 


Subscriptions may also be sent to the Editor of the Britisu 
MrpicaL JouRNAL, and will be acknowledged in the 
JourRNAL. The amount received for the Half-crown Fund up 
to and including Wednesday, March 28th, by the Editor is 
£365 148. 0d. Cheques and Postal Orders should be made pay- 
able to the “‘R.A.M.C. South Africa Fund” and crossed 
‘** Holt and Co.” 


Per Mr. C. T. Quiller (London) : 
Dr. G. D. Wilson aa eee 
Dr. Lennane ... ee om 
Dr. Sutcliffe... iia 
Dr. Caiger dies ee eee 
Dr. Richards ... ea . 
Mr. Herbert Turner ... 


et me 
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THE HEALTH OF DUBLIN. 


Tar Committee appointed to inquire into the health of Dublin 
met on March 19th, and inspected « large number of the most 
congested portions of the insanitary areas, courts, yards, etc., 
in both sides of the city. The Comn.ittee held sittings for evi- 
dence on March 2oth, 21st, and 22nd: 

Mr. Cooke, Honorary Secretary of the Society for the Prevention of 
Cruelty to Children, attributed nine-tenths of the cases of cruelty to drink. 
The insurance of children, as carried put by the poor, was immoral. The 
children dealt with by his Society were dirty and neglected, and the 
parents had a direct financial interest in their death. 

Mr. Collins, Chief Inspector of Dairies, said there were at present 2 
dairy yards within the city, many in congested districts. No dairy sheds 
should be allowed within 40 feet of a dwelling-house in the city. 

Mr. Geoghegan, President of the Victuallers’ Society, thought properly 
equipped slaughterhouses for butchers would be better than the present 


abattoir. 
Mr. McBride, of the Tailors’ Association, called attention*to the great 
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risk the public incurred by purchasing woollen garments that were made 
up in densely crowded aud insanitary tenements. 

Dr. Kidd, Master of the Coombe Hospital, regarded the knacker’s yard 
within 300 yards of the hospital as injurious to the patients. Sanitary 
officers should be so independent that their reports would be im- 


partial. 

Dr. Delahoyde, a dispensary medical officer, thought the high mortality 
was due to the dirty condition and the overcrowding of the tenement 
houses. He believed the prevalence of consumption was due to thedamp- 
ness of the houses. ep: 

Sir Charles Cameron protested against the interment of bodies in vaults 
underneath churches in the city. The gases set free by the opening of 
these vaults, as well as the gases which escaped from the unopened oues, 
were a source of danger to health. ; 

The Town Clerk stated that the Corporation had spent £2,300,000 since 
1880 in clearing insanitary areas and in erecting new buildings, etc. On 
account of the many interests involved, the Corporation could not acquire 
unhealthy areas at a reasonable price, unless further powers were 
obtained and a firm arbitrator appointed. 

Aiter the inquiry was declared to be closed, Dr. James Little attended 
and handed in a statement, which the Committee read, and decided to 
publish as portion of the appendix to-their report. ‘ 

Before meeting to consider their report, the Committee 
arranged to inspect the sanitary conditions of Liverpool and 
Manchester, which was done on March 26th and 27th. 





NOVA ET VETERA. 


THE TERM ‘* MOONCALF.” 
A Teratological Note. 
By J. W. Batiantyne, M.D., F.R.C.P.Edin. 
THE word ‘‘ mooncalf” has three meanings given to it in most 
English dictionaries. In Webster’s Unabriaged (Goodrich and 
Porter), for instance, it is defined as (1) a monster; false 
conception ; (2) a mole, or mass of fleshy matter generated in 
the uterus ; and (3) a dolt; astupid fellow. Ogilvie, in the 
Imperial Lrctionary (New Edit., III, 1882), gives the same 
three meanings, and adds that it is comparable to the 
German ‘‘ Mond-kalb,” a person or conception influenced 
by the moon. In Foster’s Illustrated Medical Dictionary 


(1V, p. 2337), its German equivalents are stated to 
be ‘* Mondkalb’’ or ‘ Mohnkalb,” and it is defined 
as (1) a fetal monstrosity, and (2) the translation 


of an old term for a fleshy mole.. J. O. Halliwell in his 
Dictionary of Archaic and Procincial Words (II, p. 560, London, 
1847) quotes Cotgrave’s definition, ‘‘ a mooncalfe, a hard swell- 
ing or shapeless peece of flesh in the wombe, which makes 
women beleeve they are with child when they are not,” and 
goes on to state that the term was often applied to a monster 
or a fool, and that in Somerset a crying child is so called. 

It is by no means easy to determine when the word first 
came to be used in the above-mentioned sense. Several 
authors refer back to Pliny; but of course the word used by 
him is mola. Thus, in the Natural History (lib. vii, cap. 15) it 
is said, ‘‘Solum autem animal menstruale mulier est: inde 
unius utero, quas appellarunt molas. Ea est caro informis, 
inanima, ferri ictum et aciem respuens,” and again in lib. x, 
cap. 64, we read, ‘‘Molas, de quibus ante diximus, gigni 
putant, ubi mulier non ex mare, verum ex semetipsa tantum 
conceperit.” It is in the translation of Pliny’s works by 
Philemon Holland (The History of the World, commonly called 
the Natural Historte of C. Plinius Secundus, translated into 
English by Philemon Holland. London, 1601) that the word 
‘** mooncalf” appears as the equivalent of ‘‘mola.” Holland 
translates the above passages as follows: ‘Of all living 
creatures, a woman hath a flux of bloud every moneth; and 
hereupon it is that in her wombe only there are found a false 
conception called mola, i. a moonecalfe, that is to say, a 
lumpe of flesh without shape, without life, and so hard 
withall, that uneth a knife will enter and pierce it either with 
edge or point;” ‘‘As for false conceptions or moonecalves 
(whereof we spake before), some thinke they are engendred 
of the woman’s seed only; namely when she is not conceived 
by a man, but by herselie.” In another passage! Pliny speaks of 
the virtues of goosegrease, stating, as Holland renders it?: ‘‘ Like- 
wise there is not a better thing for to dissolve and scatter moon- 
calves and such like false conceptions in the wombe.” It is 
perfectly evident, therefore, that in the beginning of the 
seventeenth century the word ‘“‘mooncalf” was regarded as 





1 Nat. Hist., lib. xxx, cap. 14. 
2 Transl. II, p. 397. 








a 
a synonym of uterine mole, and meant the 
or rather structures —for example, blood “clot structure 
decidual membranes, uterine tumour, etc. It may al 

supposed that the word ‘‘ calf” meant not the youn of. be 
= _ a oe 2 aa = expression A 

e leg. ‘‘Mooncalf” might, therefore, be fr 
‘¢ menstrual lump.” , — Tendered 

In Viardel’s Accouchemens (Paris, 1671) the word “ mole” ; 
used to signify a round fleshy mass engendered in the y . 
but it is very interesting to find in the German tranglati,’ 
(Franckfurt, 1676) the term monkalb or mutterkalb used 
stantly as its equivalent. In this sense it seems to have 
commonly employed in Germany in the seventeenth 
eighteenth centuries. Zeller, for instance, entitles his dig 
sertation ‘‘ De molis virilibus mirabilibus, von wunder 
Mannskilbern oder Vatergewiichsen” (Tibingen, 1696); ¢ 
Prauser had an article, ‘Von Molis oder Mondskalb. 
in 1725; and G. W. Wedel wrote “‘ Von der Erzeugung aq 
dem Unterschied der Mondkalber” in 1763. 

That ‘‘ mooncalf” was also used as a synonym of monster 
and monstrosity becomes apparent from several Passages jn 
Shakespeare’s Tempest. In this play Caliban, the son of the 
‘foul witch, Syeorax,” is on several occasions called a‘ mogp. 
calf,” for example, ‘‘the siege of this mooncalf,” and “the 
dead mooncalf’s gaberdine,” Act II, sc. 2. He is described 
as ‘‘a freckled whelp, hag-born—not honour’d with a humay 
shape,” ‘‘ half a fish, half a monster.” 

This misshapen knave, 
His mother was a witch, and one so strong 
That could control the moon, make flows and ebbs, 
And deal in her command, without her power. 


Whether Shakespeare in this passage hinted ata connection 
between the witch-mother’s control of the moon and he 
mooncalf son or is merely playing upon words is not clear; 
but the latter hypothesis is the more probable, and elsewhere 
in the play the diabolical origin of Caliban is referred to, 
Prospero saying : 

Thou poisonous slave, got by the devil himself 
Upon thy wicked dam, come forth. 


In an interesting work by Ernst Antons Nicolai, published 
at Halle in 1749, and entitled Gedancken von der Erzeugungder 
Misgeburthen und Mondkélber, several very evident monstrosities 
(chiefly united twins) are described, and clearly the terms 
Misgeburthen and Mondkiilber are regarded as synonymous, 

In its meaning of monster we may take it that moon 
calf is derived from moon and calf, the latter word 
signifying in middle English, Anglo-Saxon, German, etc., the 
young of the cow or other animal, and being related to 
the Greek Bpegos (embryo) and to the Sanskrit garbha (fetus 
or embryo); while ‘‘moon” may be supposed to refer to the 
belief in the influence of lunar power over the unborn infant 
which was very firmly established in the Middle Ages. Moon- 
calf, then, was in this sense an embryo or foetus become 
monstrous under lunar influence. The word “calf” (the calf 
of the leg) seems to be of quite different origin, being derived 
from the Icelandic ka/fi, and related to the Trish and Gaelic 
kalpa. At the same time a connecting link is found between 
the two meanings of mooncalf when we speak of a monstrosity 
which is also a shapeless lump of flesh, as is the case withthe 
foetus anideus or amorphus, or with the dropsical ictus 
(Wasserkalb). In this way transitions between_ the two 
meanings may be found and the two uses reconciled. 

In connection with the subject of the power of the moo 
over the growth of the infant in the womb, allusion may be 
made to the discussion on the meaning of the word “moon 
blasting” in Notes and Queries (8th series, iv, pp. 288, 432, and 
475, 1893). A correspondent (James Hooper) writes: “: ton 
in his Apology for Smectymnuus refers to ‘thanks in the 
woman’s churching for her delivery from sun-burning 
moonblasting, as if she had been travelling, not in her bed, 
but in the deserts of Arabia.’ When, and by what authority, 
was the passage in which the above occurs removed from the 
Prayer Book? What meaning was attached to the term 
‘moonblasting?” In reply it was stated that the reference 
was to Psalm exxi, 6, “‘ The sun shall not smite thee by day, 
neither the moon by night.” According to another writer the 
term “ moonblasting ” as applied to women with child had its 
origin in the belief that the beams of the moon caused an 
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: amooncalf. Starblasting, but not moon- 
spe aaee in Shakespeare (Lear, iii, 4). The third mean- 
blastine  oncalf (a dolt or stupid fellow) is easily understood, 
of, Wunatic, lunacy. 


THE INEBRIATES ACT, 1898. 
Action OF THE Lonpon CouNTY CounNcIL. 
been a good deal of ill-informed criticism in 
Ag ther a Gales on i part of local authcrities to put in 


reference ; be 

rs conferred by the Inebriates Act of 1898, it is 
| to learn, from a report presented this week to the 
[ondon County Council, that vigorous action is being taken 


by the Committee to which this question has been referred. 


mittee in their report say : : 
eet time there are only three reformatories under the Act 
in the ‘kingdom, namely, the Royal Victoria Homes, Brentry ; the Dux- 
+ Reformatory, for Protestant women ; and the St. Joseph’s Reforma- 
poe Ashford, for Roman Catholic women. We have, as already reported, 

n in negotiation with the managers of the Royal Victoria Homes, but 
pave failed to come to any arrangement. The managers have declined 

to enter into any agreement unless the Council would pay a contribution 

towards capital expenditure in — Le contributions a boo 

i e of the inmates, and........any temporary arrangement wi 

a eeeegere of the homes is impracticable owing to the managers 
declining to enter into an agreement fora term of less than five years. 
With the managers of the Duxhurst and St. Joseph’s Reformatories the 
Council has, it will be remembered, on one es entered 
i ments for the reception of female inebriates. There are now 
pag be inmates at the Duxhurst Reformatory, which is the full 
number for which there is a a pas - e oe — 
here were 36 London inmates atthe St. Joseph’s Reformatory 

pe \.. was still secommodation available for about 20 more. ‘ 
“* regard to the insufficiency of accommodation for Protestant 

D } 

alae t, the Duxhurst Reformatory, and the refusal of the managers to 
receive patients of the prostitute class, who form a large proportion of 
those who come before the courts, we have been in negotiation with the 
Salvation Army, = the a 6 peer — we 
tood. had under consideration the question of applying for cer- 
ene under the Act, and have done all we could to find accommodation 
for those who could not be received under the terms of ourexisting agree- 
ments. Our efforts have not, however, been successful, and failing the 
rovision of accommodation in any other way, the Council, on 
poo recommendation, decided to provide accommodation itself 
and has, for this’ purpose, acquired ihe Farmfield Estate, 
Side ite the siapetion. of the bolidings on (he enate fur 

ssible jor th a 3 
the purpose of ny ne: el Meg fomnien. = order Leow) =. — 

lay may occur in bringing the buildings into use immediately they are 
ready, a superintendent has already been appointed, and we are in con- 
ference with her with a view to the completion of the arrangements with 
regard to the staff and other details.. We hope to have the reformatory 
ready for the reception of patients not later than the middle of June. 

With regard to the accommodation for male inebriates we have been in 
— with so bhi _—_ a a yes egy 2 - on of 
construction near Dorking, and wit e nagers oO e Lingfie rain- 
ing Colony, which has been visited by our Chairman. The Managers of 
= oy sad me ape to make —_—_— = _ — ee 

e Colony for the temporary accommodation of from ten to fourteen 
inmates within a few weeks. ana to proceed with the erection of a per- 
manent reformatory at which they propose to provide accommodation for 
— Pag ea Fy a —, oy _— ro make 

e for the reception of London inmates on the terms stated in our 
pone whieh is as bie Se : , 

‘That an agreement be entered into with the managers of the Lingfield 
Training Colony for the reception of male inebriates, from the County of 
London at the Colony in one of the existing buildings to be adapted for 
= purpose pending the erection of a permanent reformatory at the 
For day per Head wovards the melatenuitce at each such patient re 

18. ! iten ac ch patient re- 
ag a nem at the b rng = a to be fora a, of 

our years, and to be subject to the condition that the 

Council will arrange that when there are vacancies for the reception of 
reformatory patients at the Lingfield Colony, no male inebriate com- 
jy from within the County of London towards whose maintenance 
in Council is liable to contribute shall be sent to any other than the 
i ingfield Reformatory during the four years for which the agreement is to 
bm and while the arrangements for the care and maintenance are car- 
out to the Council’s satisfaction, the four years for which the agree- 
ment is to last to commence from the date at which the temporary ac- 
jor pened —— and that it be referred to the solicitor to com- 
Co his report, subject toa slight amendment securing to the 
uncil the power of sending male inebriates to its own re- 


formatory at orley, was carried nemine contradicente. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 























IN the Cit INDIA. 
Z y of Bombay on March rst, 2nd, 3rd, 4th, 5th, and 6th, there oc- 
bea 3 134, 152, 146, 138, 108, and 133 cases of plague respectively. and 90, 
hatha ba a po gee can — — a gg os Mager PE 
uring the first week in March. and the 
latest telegrams afford no signs of abatement. On March 2nd, three ser- 








vants in the compound of Government House, Malabar Point, were re- 
ported to be suffering from plague. Throughout the Bombay Residen 
plague continues at most of the old centres, and it has appeared at sev 
places previously exempt. 

Plague is spreading far and wide in the Bengal Presidency, and as many 
as 4,725 deaths occurred from the disease during the week ending Marc 
21st. In Calcutta 744 deaths from plague are recorded, being actually in 
excess of the Bombay fatalities. In the Patna District as many as 2,044 
deaths occurred during the week ending March 2st. Lord Curzon is 
doing all that he can to encourage the natives to be inoculated ; but 
although a few come forward, it is mostly with the idea of obtaining relief 
from the inconveniences. of the plague measures. ‘ 

From the Mysore Province there is better news. At the beginning of 
March the affected districts in the Province fell in number from 41 to 26, 
and the actual cases in those still affected were much fewer. The 
southern parts of the peninsula hee esha the returning heat of fpring 
at an earlier date than those farther north, and it is just possible tha’ 
this ames for the difference between the northern and southern 
reports. 

: MAURITIUS. 

During the week ending March 22nd, 8 fresh cases of plague occurredin 

the island and s deaths from the disease. 


; UNITED STATES. 

Since the sporadic case of plague, which occurred in the Chinese 
quarter of San Francisco on March 6th, no other has been notified. It is. 
said that the authorities have inspected and disinfected the Chinese 
quarter of the city. Except by evacuation and by destruction of the 
Chinese quarter of San Francisco by fire, it is scarcely conceivable that. 
this pest house could have been disinfected. 








MIDWIVES BILL 


THE COLLEGE OF PHYSICIANS OF IRELAND. 

WE understand that the Royal College of Physicians of Ire- 
land is taking steps to have the Midwives Bill opposed at its 
third reading, unless the scope of the Bill is extended to 
Ireland. There are a great number of women trained as mid- 
wives in the lying-in hospitals of Ireland—particularly in the 
Rotunda and Coombe—and the College considers that it is 
unfair that these women should have to proceed to England 
for examination by the Central Board when the extension of 
the Bill to Ireland would give that country a representation 
on the Central Board, and would provide for an Irish examina- 
tion centre. 

_ On the other hand, it is pointed out that the College has 
itself ceased to grant a certificate to midwives and nuree- 
tenders, and as the certificates of the existing midwives would 
be recognised by the proposed Central Board, the interests of 
the College are not directly affected. } 

The following letter has been addressed to Irish members of 
an and to the members of the Grand Committee on 

aw : 

Royal College of Physicians, [reland, Kildare Street, Dublin. 
March, 1900. 

Dear Sir,—I am directed by the President and Fellows of the Royal 
College of Physicians of Ireland to call your attention to theserions injury 
which will be inflicted upon Irish-trained midwives and upon Irish train- 
ing institutions shofld the Midwives Bill now before Parliament be 
enacted in its present form. 

One hundred and fifty years ago the Rotunda Lying-in Hospital, Dublin, 
was granted a Royal Charter with the express ag: of training, examin- 
ing, and certifying midwives, and since then Dublin has been regarded as 
the most important school of midwifery in the United Kingdom, and 
consequently attracts a large number of English women annually to its 
training schools. The College considers that it will be an injustice to 
women trained and examined at considerable expense in this country if 
they should be compelled to present themselves for re-examivation bejore 
a Central Board in England should they determine to practise in that 
country. For these reasons the President and Fellows are of opinion that. 
the Midwives Bill should be extended to Ireland.—Yours faithfully, 

JAMES CrAlG, M.D., 
Fellow and Registrar. 


PROPOSED MEETING IN LONDON. 

We are asked to state that a meeting of medical and lay 
constituents of the boroughs and divisions of South-east 
London and adjacent parts of Kent and Surrey will be held to 
consider measures to resist. the registration of midwives, and 
particularly the Bill now before Parliament, at the Cannon 
Street Hotel, London, E.C., on Wednesday next at 4 P.M. 
The chair will be taken by Mr. George Brown, Direct 
Representative for England on the General Medical Council, 
and the members of Parliament for the boroughs and divi- 
sions comprised have been invited toattend. It is proposed 
to move the following resolutions : 

(1). That this meeting of medical constituents of the boroughs and divi- 
sions of South-east London and adjacent parts of Kent and Surrey con~ 
demns the registration of midwives and especially the Bill now before 
Parliament for that purpose as a retrogressive measure, a reversal of the: 
humane and enlightened policy of the Medical Acts, in violation of the 
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rights of medical practitioners, and in breach of public faith; and as 
mischievous and degrading class legislation endangering the health and 
lives of poor women and infants by providing attendance in midwifery of 
less efficiency than that now required by law and provided under the Poor 
Law Acts and Orders. 

(2) That members of Parliament for the boroughs and divisions repre- 
sented by this meeting, and the direct representatives on the General 
Medical Council, are earnestly invited to unite with their constituents in 
resisting such registration, and particularly the Midwives Registration 
Bill now before Parliament. 

(3) That this meeting resolve itself into a committee for the purposes of 
the foregoing resolutions, and particularly of organising a deputation to 
the Lord President of the Privy Council. 

Dr. F. 8. Toogood, The Infirmary, 282, High Street, 
Lewisham, 8.E., Chairman of the Joint Committee of the 
Societies convening the meeting, will give further information, 
and expresses the hope that ‘‘ even if the Midwives Bill is 
read a third time in the Commons before Easter that still the 
profession by meetings and petitions will convince the House 
of Lords that the Bill is as dangerous to the public as it is 

* destructive of the rights of the profession.” 


The report of the proceedings in the Grand Committee on 
Law will be found at page 795. 





LITERARY NOTES. 
A NEw novel by Dr. Weir-Mitchell, entitled, The Autobiography 
ofa Quack, which has been running in the Century Magazine as 
a serial, will shortly be published in this country by Mr. 
Fisher Unwin. 

Mr. Fisher Unwin will also publish a volume bearing the 
title Nursiny Tommy Atkins in Natal, by Lady Sykes. 

The Revue Internationale de Thérapie Physique is the title of 
@ new periodical which 1s about to appear. It will be edited 
by Dr. Coiombo of Rome, and will be published fortnightly in 
French and Italian alternately. Tne first number will be 
issued on March 31st. 

Among Messrs. J. and A. Churchill’s forthcoming publica- 
tions are the following: A treatise on Diseases of the Ear, 
second edition, by Mr. Mark Hovell, Aural Surgeon to the 
London Hospital; The Clinical Examination of Urine, with an 
Atlas of Urinary Deposits, including 41 original plates (mostly 
coloured), by Dr. Lindley Scott; thethird edition of Clowes’s 
and Coleman’s Elementary Practical Hygiene; and Chemistry: 
an Exact Mechanical Philosophy, by Frederick G. Edwards, 
Inventor of Atonic Models. 

It is stated that a Handbook on Gnats or Mosquitos, by Major 
George M. Giles, I.M.S., is in the press. Messrs. Bale, Sons, 
and Danielsson, Limited, 85, Great Titchfield Street, Lon- 
don, W., are the publishers. 

The growing interest in tuberculosis is shown by the ap- 
pearance of new journals specially devoted to the subject. We 
announced some time ago the issue of a Zeitschrift fiir Tuber- 
culose und Heilstattenwesen, under the editorship of Professors 
Gerhardt, von Leyden, and B. Fraenkel, with the collabora- 
tion of Professor Baccelli, Professor Bouchard, Dr. Cornet, 
Professor Fliigge, Professor von Ziemssen, Dr. Landouzy, and 
others. An American journal devoted to the same object is 
the Journal of Tuberculosis, a quarterly magazine devoted to 
the prevention and treatment of tuberculosis. It is pub- 
lished at Asherville, North Carolina, and is edited by Dr. 
Kar! von Ruck. Not long ago we received the first number of 
the second volume. The Journal is intended, in the words of 
¢he editor, to be ‘‘a representative organ of American en- 
deavour and progress in the prevention and treatment of 
tuberculosis.” It contains more than a hundred octavo pages 
of reading matter, and is well printed and full of useful and 
interesting information, The editor states that it already has 
nearly 4,000 subscribers. We mention these facts by way of 
stimulating the editors of the journal of our own Association 
for the Prevention of Consumption and other Forms of Tuber- 
culo-is to a generous rivalry, and encouraging them to donner 
an neu plus de volée a leurs cloches. 

Virchow’s Archiv for October 5th, 1899, contains a note on 
the English Sweating Sickness, by Professor Ebstein, of 
Gittingen. He cites two passages from unpublished records, 
to which his attention has been called by Dr. J. Pistor, head- 
master of the Kassel Gymnasium. One of these passages is 











from Konrad Kliippel’s Historia Gualdecensis, of which 
is a manuscript copy in the Darmstadt Public Library the 
author lived at Korbach in the laiter part of the fifteen Th 
in the first half of the sixteenth centuries. He was thers 
fore, contemporary with the events which he describes 
passage, which is in Chapter xvii of the Third Book Bi 


follows: 
Lest, however, in such a universal stress of anxiety the 
safety for miserable mortals, behold a wretched and Unheard.ay ea 
suddenly breaks forth. coming from the ocean across which it weet 
ried on the swift breath of the north wind, and forthwith spreading ie 
than the south-east wind overthrows and destroys. The name of he 
sudden, pestilential, and pernicious disease was the British Seat at 
cause it had for forty years raged with peculiar severity, and even be 
slays thousands. The minds of mortals were marvellously astonied Dow 
sudden novelty and swiftness of the scourge; nobody felt safe. 
looked to see the morrow; the hour of death, always uncertain, wag 
the midst of such terrible havoc, such tremendous disturbance, it 
uncertain, inasmuch as that most deadly plague killed a man with 
twenty-four hours, most often even in less time. First of all the 
of those attacked began to burn with heat, the eyes were suffused 
redness, there was buzzing in the ears, anxious countenances, {ry 
quent and foul breath, then sneezing, quickly followed by most Profound 
ed, burnt 
Cover. 





sleep. Men’s bodies, which were outwardly somewhat redden 
inwardly with such heat that they could not bear even the thinnest 
ings. The sole and most easily —— remedies were believed to bey 
keep the patient awake, and the heaping on his burning body of ag 
coverings as possible, and those rough in substance; it was con 
deadly if even the slightest breath of air were allowed to blow on him, i 
the right side and on the left stood persons plucking at the 
sufferer and worrying him, in the strenuous effort to keep off sl 
it was thought would be fatal. Hence it fell out that many werei 
dently killed by excessive heat who otherwise had it been app in 
moderation would have lived. This dire scourge in one or [hn day 
carried off thirty citizens of Korbach in the flower of their strength and 
age. The disease with most fatal severity spread throughout almostthy 
whole of Germany, but only in one month, to wit September, and ovg. 
whelmed many thousands of men with sudden and unexpected destrys. 
tion. 
The other passage is taken from the municipal recordsq 
Korbach. It is to the following effect :— i 
In the year 1529 a new unheard-of disease called the English Swe. 
spread to Liibeck and Hamburg and inashort time many men died ther. 
of. The same disease raged in the whole of Saxony and in Westphaliaanj 
reached this place of the Nativity of the Virgin Mary. On Thu 
Friday 31 men and women died, and besides more than 500 folk fell sick of 
it; these it is said must sweat and keep in bed for 24 hours and no breath. 
of air must be allowed to reach them nor must they eat anything, After. 
wards the disease spread from heret2 Frankenburg. Wetter, Marburg, and 
onward in the same direction to Hesse along the course of the Lahn river, 
It did not stay long in one place. : : i 
according to Hecker, the sweating sickness appeared for the 
first time in England in 1486 afterthe Battle of Bosworth, } 


broke out again in London in the summer of 1487, but did nd 
spread so widely through the country as in the previous year, 
it disappeared before the autumn. A third outbreak 

in July, 1518. Starting from London, it spread in the e 

six months over a large part of England, and even 
Calais, attacking, however, only the English people there. 4 
fourth epidemic broke out inthe British Isles in 1529, and this 
time the disease spread over a large part of the Continent o 
Europe. Beginning in London in May. 1529, it reached in Julythe 
German harbours of the Baltic and German Ocean, and spread 
in the next five months over the wnole of Germany. This is 
the outbreak the ravages of which at Korbach are recorded in 
the extracts quoted above. It likewise overran the Nether 
lands, Denmark, Sweden, Livonia, Lithuania, Russia, and 
Poland, appearing finally in the northern parts of Switzerland 
in December. France and the South of Burope escaped, 4 
fifth and last outbreak occurred in 1551. This time it began 
in Shrewsbury in April and spread thence over the whole of 
England, disappearing in September. The Continent d 
Europe remained exempt, as in the first, second, and third 
epidemics. Dr. Pistor also called Ebstein’s attention wa 
passage in the Autobiography of Bartholomiius Sastrow, 
runs as follows: 

In this year 1528 appeared the English Sweat of which many folk died 
My mother was ill with it twice, but got well. She was big with my brother 
Carsten at the time. 7 
[t might be gathered from this that the disease appeared it 
Pomerania in 1528, but as Sastrow, who was born at Greifswald 
in 1520, was but 8 years old at that time and wrote his au 
graphy in his 75th year, it is likely enough that be mixed 
dates, The apparently favourable influence of pregnancy 
the course of the disease is noteworthy. 


—— 











Tue fund for the establishment of a public sanatorium for 
tuberculous patients of the city and province of Milan 
amounts to more than 170,000 lire (£6,800). 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 
GoBSCRIPTIONS to the Association for 1900 became due on 
January 18t, 1900. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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THE MIDWIVES BILL. 

Tue Midwives Bill has passed the Standing Committee on 
Law of the House of Commons without any very material 
amendments. The fact, however, that some amendments 
have been introduced into the text of the Bill will ensure 
a discussion on the report stage, and we hope that the 
opportunity will be taken to bring on a debate in the 
House of Commons, so that attention may be directed to 
the faults of the Bill more fully than was the case when 
the second reading was carried by a snatch vote. 

The discussions which took place at the two meetings of 
the Standing ‘Committee were interesting, and the very 
full report, which is published at page 795, should be read 
with care both by those who are opposed to all legislation 
and by those who consider some legislation inevitable. The 
first amendment, which stood in the name of Mr. Lloyd- 
George, to whom the profession is very much indebted for 
the interest which he showed in the amendments’ desired 
by the Council of the British Medical Association, raised 
the whole question of the status which it is proposed to 
confer on the women to be registered by the Central Mid- 
wives Board should the Bill become law. He proposed to 
alter the title of the Bill from “The Midwives Bill” to 
“The Midwifery Nurses Bill.” He insisted that, at a time 
when the General Medical Council was stringently enforcing 
the rule that unqualified assistants must not be employed 
by registered medical practitioners,‘to legalise the 
practice of midwives with a few months’ training*was un- 
just to the medical profession, impolitic in ‘the inter- 
ests of the poorer classes, and practically amountedjto an 
abrogation of the law as to medical practice.@Mr.}Hey- 
wood Johnstone, who was in charge of the Bill, contended 
that the trained woman would know when the%assistunce 
of a medical man was needed, and the amendment was 
lost on a division by 20 votes to 5. Many members{jof the 
Committee were, however, evidently uneasy on the 
point, some, like Mr. Lloyd-George and Sir George 
Pilkington, on the ground that women registered 
under the Bill would be apt to arrogate to themselves the 
right to take charge of abnormal cases, and others on the 
opposite ground that the Bill was drafted so widely as to 
include in its net monthly nurses and the casual neigh- 
bour who might render assistance in an emergency. 
Finally Mr. Heywood Johnstone produced an amendment 
to the definition of midwife'designed t> meet the latter 











objection. He proposed, and the amendment was 

by the Committee, that a midwife should be defined as “a 
woman who undertakes for reward to attend women in 
childbirth where no registered medical practitioner is 
engaged or employed.” 

The exact effect of this new definition will require to be 
very carefully considered. It will apparently preserve in- 
tact the position of a monthly nurse as opposed to that of 
the midwife, but by so doing will put the midwife in the 
position of a practitioner. In all probability this will have 
the effect of preventing her from ever attending in the 
capacity of a monthly nurse, since she will be apt to look 
upon this as something beneath her dignity, although we 
believe that at the present time the majority of women 
holding the certificate of the Obstetrical Society of 
London do, as a matter of fact, gain their liveli- 
hood as monthly nurses. With regard to the former 
more important point, Mr. Heywood Johnstone relied upon 
Subclause 5 of Clause 2, which would enact that the 
certificate to be granted by the Central Midwives Board 
“shall not confer upon any woman any right or title .... 
to assume any name, title, or designation implying 
ore that she is authorised ..... to attend cases of 
abnormal labour, or of disease of, or danger to the mother 
or the child.” There is, however, no penalty named for 
infraction of this injunction, which must inevitably occur 
from tim to time, and when Mr. Lloyd-George moved 
an amendment to add words to the subclause imposing 
a penalty he had the Committee against him, and 
withdrew his amendment, while expressing his inten- 
tion to raise the point on the report stage in the House 
of Commons. 

The amendment moved by Sir George Pilkington on 
Clause 4 to provide that the steps to secure the formation 
of the Central Midwives Board should be taken, not 
by the President of the General Medical Council but by 
the Council itself, was carried, but a further amendment 
to this clause, which was in the direction desired by the 
Council of the British Medical Association, to provide that 
the four registered medical practitioners to have seats on 
the Board should be representative of the main divisions 
of England and Wales was resisted by Mr. Heywood John- 
stone, and not pressed to a division in the face of an 
obvious majority against it. 

On this clause an attempt was indeed made to render 
the Central Midwives Board altogether independent of 
the General Medical Council. Mr. Atherley-Jones was re- 
sponsible for this attempt, and he assigned as his reason 
letters which he had received from medical men 
which had convinced him that the writers hoped 
that the provision of the Bill, which subjects the rules 
be made by the Midwives Board for regulating, super- 
vising, and ‘restricting within due limits the practice 
of midwives, to the approval of the General Medical 
Council, would have the effect of causing vexatious and 
restrictive rules to be made with the view of discouraging 
the employment of midwives. The amendment found no 
support and was withdrawn, but the same member, at a 
subsequent stage, made another speech in the same sense, 
and asserted that an attempt was being made to restrict 
the operations of the Act by placing the control over mid- 
wives “in the hands of a body of rival practitioners,” Ia 
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support of his view he made some unwarrantable reflec- 
tions upon country practitioners, whieh we are glad to say 
were at once and warmly repudiated by many members 
of the Committee. 

The Bill as it stood constituted the county council or 
council of a county .borough the local supervising 
authority over midwives; but an important amendment 
was edopted empowering a county council to delegate its 
powers to a committee consisting either wholly or partly of 
members of the council. This amendment was in the right 
direction, but it did not go far enough. Mr. Atherley-Jones, 
in the plenitude of his epistolary experience, may con- 
sider it unnecessary that the practice of midwives should 
be subject to medical control, but that is not the opinion of 
anyone who has made himself acquainted with the spirit 
of the Medical Acts. It is not, we are glad to recognise, 
the opinion of the promoters of the Bill, though they have 
failedto recognise theneed forstringent statutory regulations 
on this head. Itismuch toberegretted that these gentlemen 
did not see the wisdom of making the local supervising 
authority a medical committee appointed by the county 
council], and we hope that the point may be raised in the 
House of Commons by an amendment on the report stage. 

On the whole it cannot be said that the Bill has been 
improved in any material respect by the Standing Com- 
mittee on Law. It will give legal sanction to an order of 
midwifery practitioners of one sex, who will be enjoined 
to refrain from attending cases of abnormal labour or of 
disease in mother or child, but who will not be subject to 
any statutory penalty if, as is almost certain to be the 
case, they take a more extended view of their privi- 
leges. It does not place the practice of these women under 
the direct control and supervision of registered medical 
practitioners, who alone are competent to deal with child- 
birth under abnormal conditions, who alone are entrusted 
by the State witb that duty, who are required by the State 
to undergo prolonged training and stringent examination 
in all the departments of medical practice before they 
undertake that duty, and who are forbidden to employ as 
an assistant or substitute any person who has not under- 
gone the same tests, Nevertheless, the profession 
as a whole, and the bodies by which it is represented, 
other than the British Medical Association, have 
shown singularly little interest in the Bill at its present 
stage. The amendment proposed by Mr. Lloyd-George to 
alter the title to the Midwifery Nurses Bill, and his 
further amendment to alter “woman” to “person,” 
which diselosed the essentially partial nature of the pro- 
posed legislation, were moved by him on his own initia- 
tive. So far as we have been able to ascertain no amend- 
ments were submitted to the Committee in the interests of 
the medical profession except those which had been sug- 
gested by the Council of the British Medical Association 
at its meeting Jast week. The General Medical Council, 
which constitutionally must act through the Lord Pre- 
sident of the Privy Council, was, we believe, precluded from 
approaching the Committee, but none of the medical corpo- 
rationsor medical societies or organisations, which are under 
no such restriction, appear to have moved in the matter. It is 
true that the Bill is limited to England and Wales, and that 
the corporations in Scotland may therefore on a superficial 

view, possibly consider themselves absolved from any duty 








—— ay 
in the matter. But, in the first place, we would o 
that a very large number of their Licentiates practise i, 
England and Wales; and that, in the second Place, ay 
confident hope was expressed by many friends of the Bilt 
on the Grand Committee that Midwives Bills for Scotland 
and for Ireland would be introduced at an early date, 
The action taken by the Royal College of Physicians o 
Ireland, as reported at p. 781, will, we cannot but belie 
be regarded with some astonishment by many of its Licep. 
tiates in England. The College hardly appears to haye 
grasped the real situation, and we hope that it may not 
yet be too late for it and its sister College to make some 
useful effort so to amend the Bill that it may really be 
calculated to fulfil the avowed objects of its promoters, 





PHOSPHORUS NECROSIS AND MATCH MAKING, 
THE new rules issued recently by the Home Office for the 
regulation of the manufacture of matches were the out- 
come of investigations carried out at the instance of the 
Home Office by Professor Thorpe, the Government analyst, 
Or. Oliver, of Newcastle, and Mr. Cunningham, lately 
Dental Surgeon tothe London Hospital. These gentlemen 
visited practically all the match factories in England and 
a very large number of those abroad, and their reports are 
embodied in « oulky Blue Book. 

Objections to the rules were lodged by manufacturers, on 
the ground that they were unduly onerous, and conse- 
quently an arbitration has been held before Mr. Chester 
Jones, at which the Attorney-General represented the 
Home Office, Mr. Reader Harris, Q.C., appeared for Messrs, 
Bryant and May, and Mr. Corrie Grant for a workmen's 
Union, whilst some other manufacturers appeared in person, 
Additional medical evidence was given by Mr.C.58. ‘Tomes, 
Dr. T. F. Young, certifying medical officer of the Diamond 
Match Factory, Liverpool; Dr. G. P. Bate, Medical Officerof 
Health for Bethnal Green, and certifying surgeon to Messrs, 
Bryant and May’s Factory, and by Mr. Fairfield and Mr. 
Gill, the dentists who have been voluntarily appointed by 
the Diamond Match Factory and by Messrs. Bryant 
and May respectively to attend to the teeth of their 
employees. ; 

Professor Thorpe showed that a fume is freely given off 
from the phosphorus paste used for the manufacture of 
“strike anywhere” matches when it is damp, but that 
little or no fume is given off when it is quite dry; 
fume consists in part of phosphoric oxide, but also in part 
of phosphorous oxide and of free phosphorus. He also 
showed that in the accidental firing of matches, which fre- 
quently happens in the boxing rooms, the workers smother 
out the fires with sawdust; under such circumstances the 
oxidation of the burnt match composition is not complete, 
and the lower oxides of phosphorus are present in c0D- 
siderable quantity in the smoke, and perhaps some volatil- 
ised free phosphorus also. He further showed that the 
passage of phosphorus fumes over carious teeth exercised & 
solvent action upon them to a certain extent. Professor 
Thorpe, to whom most of our knowledge on the nature of 
phosphorous oxide is due, arrived at the opinion whilst 
experimenting upon it that it is a very unwholesome sub- 
stance, and is inclined to attribute the ill effects of work- 
ing with phosphorus mainly to it. 
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With regard to the actual causation of necrosis, all the 
evidence accumulated both at home and abroad tends to 
support the view generally held, that a worker with sound 
yoth or with no teeth is practically exempt. As to the 
reason for this, one view is that the phosphorus or its 
oxides obtains direct access to the periosteum through 
some breach of surface, such as may be afforded by the 
cavity of a carious tooth, by the vacant socket left after 
extraction of a tooth, by a dental abscess, or by any 
vWegner’s experiments are often cited in support of this 
yiew. He fed animals on minute doses of phosphorus 
and exposed others for lengthened periods to phosphorus 
fumes, and found that necrosis was produced only when 
the jawbone was exposed. These experiments were made 
thirty years ago, before the days of asepsis and before any 
exact knowledge of bacterial infection existed. Read by 
the light of present-day knowledge they do not justify a 
definite conclusion that the action is local, but lend at least 
asmuch support to the other view—namely, that phosphorus 
produces a systemic efiect. This effect, to which French 
writers have applied the term “ phosphorism” was mani- 
fested in the case of some of Wegner’s unwounded animals 
by the occurrence of what he called artificial rickets, of a 
plastic periostitis not going on to necrosis, and of death 
from inanition. The special liability of the jawbones to 
necrosis may therefore depend upon the special frequency 
with which they are exposed to infective inflammations 
owing to the presence of diseased teeth. A case of acute 
and fatal necrosis of a fractured thighbone in a phosphorus 
worker, which he cites, appears to have attracted less atten- 
tion than it deserved, though in the Blue Book the fre- 
quency of fracture of the long bones from trivial causes, 
even from muscular action alone, is in several places noted. 
Much indirect evidence points in the same direction ; thus, 
one of the dentists employed was of opinion that the teeth 
of persons long employed in a phosphorus factory were 
distinctly more difficult to extract than those of other 
persons, which might be accounted for by the existence of 
plastic periostitis having thickened the bone. 

Again, one of the lady factory inspectors was of opinion 
that the girls in match factories were more anzemic and in 
poorer health than other workers, as is the opinion of 
some Continental writers who have had much experience. 
On this point, however, the evidence was contradictory, 
some holding quite a contrary opinion. 

It must be remembered that a very large number of the 
hands come and go, and are not employed consecutively 
for long periods. Messrs. Bryant and May, who employ an 
average of 2,500 hands, consider that in twenty years 50,000 
persons have passed through their factories. Moreover, 
the rules hitherto in force as to medical examination, both 
here and abroad, render the more or less permanent 
workers a selected population from which the notably 
unhealthy have been in part at least eliminated. Another 
fact which tends to support the opinion that a systemic 
effect is produced is that no case of phosphorus necrosis 
is known to have occurred except in a worker who has 
been long exposed, a fact hardly consistent with a purely 
local action whieh might operate at any time. Again, 
cases have occurred a considerable time after the patient 
has left this form of employment, a fact unintelligible on 





the theory of purely local action of the fumes. On the 
whole, the inference is that phosphorus produces some 
change, possibly affecting the jawbones rather than other 
bones, which predisposes to necrosis, and renders lesions 
which would otherwise be trivial and temporary pro- 
ductive of serious consequences, 

One of the points at issue between the manufacturers 
and the Home Office was as to the extent to which medical 
and dental examination should be enforced, and the pro- 
portions which they should relatively take, the new rules 
on this head being far more stringent than the old. It 
must be remembered that the two largest factories had 
already voluntarily gone far beyond the new rules in 
providing dental treatment for their employees at a con- 
siderable cost. 

Although the arbitrator has not given his final award, 
he foreshadowed its probable nature. The new rules will 
probably be upheld as regards the more dangerous portions 
of the work, but relaxed as regards certain parts of the work 
which appear to beless dangerous. It had been quite clearly 
shown that the dippers of the heads of matches in moist paste 
suffer far more than other workers; but as regards the box- 
ing of matches, though cases have occurred amongst the 
workers, they might perhaps be referable to the habit of: 
boxing wooden matches moist, wax vestas being boxed 
dry. 

The arbitrator appeared to think that, notwithstanding 
Professor Thorpe’s evidence, it had not been adequately 
proved that the products of the accidentally fired matches 
were harmful. The proposed new rules will probably be 
that no person shall be newly employed for more than one 
month without a certificate from the certifying surgeon; 
that no person shall be newly employed as a dipper or in 
the dipping room for more than a month without being 
examined by the appointed dentist; and that every person 
employed in a phosphorus process, except a wax-vesta 
boxer, should be examined by the dentist once in every 
three months. That the examination of the teeth should 
be made by a dentist and not by the surgeon only was 
pressed upon the ground that not merely would his exa- 
mination be more searching, but that, as it is admitted that 
there is nu present but only a prospective danger in the 
initial stages of dental caries, it is a matter of 
estimating not only the existence but the stage of 
disease ; that, in fact, the surgeon might reject persons to 
whom the dentist would only say: “You must not work 
for more than a short period unless you have this set 
right.” If the dentist sees any threatening of necrosis he 
is at once to refer the case to the surgeon. No meals are 
to be consumed in the workroom, and ample washing 
accommodation is to be insisted on, as it has been found 
by Professor Thorpe that the water in which the work- 
people had washed their hands contained a notable pro- 
portion of phosphorus. 

Messrs. Bryant and May’s statistics indicate that about 
3 per cent. of the dippers become affected with phosphorus 
necrosis, but that only 0.16 per cent. of the boxers are so 
affected. As to this it may be observed that the dippers 
remain in their employment for much longer consecutive 
periods than the others. The firm believes that they have 
had 47 cases in 29 years, of which 19 per cent. were fatal. 
The red or amorphous phosphorus employed for matches 




































Ea RAE se Ag EE Re eR ee 


ayy ong 


786 secret sovsnar | 


THE MEDICAL SERVICE IN THE WAR. 


| Maron 31, 1900, 











which strike only upon the box has a clean record so far as 
we know, and this firm further announce that they are 
about wholly to discontinue the use of white or yellow 
phosphorus for “strike anywhere” matches, substituting 
for it what is believed to be a sulphide of phosphorus. It 
is alleged that this is quite innocuous, and does not give 
off objectionable fumes, but whether it really is absolutely 
safe only time can show. 








THE MEDICAL SERVICE IN THE WAR. 
Our persistent efforts to draw public attention to the 
grievously undermanned condition of the army medical 
establishments are, we are glad to observe, attracting 
notice, as is shown in an important letter from the Cape- 
town correspondent of the Times, published in that journal 
on March 24th. 

At an earlier period of the war that gentleman allowed 
himself to be the channel for the circulation of some carp- 
ing complaints as to the medical service. Now he clearly 
grasps the situation as a whole, in an enlightened spirit ; 
aud his powerful letter, which is to be followed by others, 
must arouse attention and inquiry in quarters hitherto 
difficult to reach. 

While he bears full and generous testimony to the ad- 
mirable conduct of the medical service in the war, he utters 
a significant note of warning that “the intrinsic merit of 
the performance of the Royal Army Medical Corps in this 
campaign is likely to conceal from view some grave under- 
lying dangers which nothing but good fortune has averted ; 
as well as certain deficiencies in this department of the 
War Office which it is equally important to examine.” In 
speaking of these dangers and deficiencies he is careful to 
add that “it is not the quality that has to be criticised so 
much as the quantity, measured first by its numerical 
strength, for which the country is responsible; and, 
secondly, by its power of automatic expansion in time of 
war, which is a matter largely under the control of the 
department itself.” These extracts form the key to his 
subsequent observations. For each man, he says, who dies 
on the field, five are shattered and tortured by bullets and 
shell wounds; while, beyond that, deaths from: disease are 
from four to ten times more numerous than those produced 
directly by the enemy. 

The terrible suddenness of casualties in a modern battle- 
fie’'d makes them mo:t difficult to cope with. Our under- 
maoned Army Medical Service would in the present war 
hive been u'terly unable to meet the demands made on 
it but for the voluntary assistance of individuals and 
societies, and the writer asks, “Is it right and prudent that 
reliance on such assistance should be carried to the point 
indicated by the present strenyth of the Army Medical 
Department in relation to the needs of a great war?” 
Most assuredly not. It is the climate and circumstances 
of South Africa which have invited and renderei possible 
such assistance, which we believe would not be possible or 
forthcoming in such a probable theatre of war as Afghan- 
istan or Beluchistan. 

Our salvation in the present war, as the correspondent 
declares, has lain in the possibility of civil assistance, the 
salubrity of the climate, and the ab:ence of any great 
general engagement. We have fought many severe, if 











small, actions, but hardly one sufficient to throw a sudden 
and serious strain on our medical resources; None, of 
course, comparable to the 10,000 wounded Which the 
French had on their hands at Gravelotte. 

The grave insufficiency of our medical preparations for 
a big general action, as well as for the casualties which 
ought prudently to be provided for, is shown in 80me 
figures he gives. We have, or will shortly have, 194,000 men 
in the field, for which—on the recognised scale of 19 
cent.—we ought to have 19,400 beds, whereas we have only 
some 5,000 or 6,coo. 

But he puts the weak position of the Army Medical 
Service before the public, as he says, in a “ nutshell,” 
the assertion that “a single army corps—in round numbers 
with lines of communication 50,000 men—sent to South 
Africa exhausted the whole available Army Medical 
Department in England. There was not a man left at 
home; the source was dried up.” This is, of course, the 
broad truth, but it will probably be traversed by the 
defenders of a mere hand-to-mouth system of administra. 
tion. The real stress must be laid on the adjective 
“available,” for, while it is true that many medical 
officers and men were sent to South Africa after the first 
army corps was despatched, this was done at the serious 
risk of completely stripping our home establishments, and 
by gravely depleting our Mediterranean and Egyptian 
garrisons. We cannot hold that, in a well-ordered state of 
things, the medical officers and men lately sent to South 
Africa were really and truly available for the war; they 
were sent because the situation was desperate. 

The full force of the correspondent’s indictment lies in 
facts we lately presented in an analysis of the Estimates, 
which showed that while 335 medical officers are constantly 
needed with the 70,000 British troops in India, there are 
but 500 left at once to carry out the relief of those in Indis, 
and for every other purpose and garrison of our world-wide 
Empire. The force in South Africa should have had 8 
medical officers in the recognised proportion of 4 per 1,000 
men; it has only 400, reinforced by about half as many 
civilians. 

We frankly recognise with Mr. Wyndham, Under-Secre- 
tary for War, that it is not possible to keep up regular 
medical establishments for such extraordinary demands 
as are now being made. Nobody asks for that; but 
there is no reason why those establishments, as in other 
branches of the army, should not bear a definite proportion 
to army strength, say in relation to three army corps 
instead of one. 

This could be done by increasing the active medical 
strength by, say, 200 officers, and the reorganisation of 
real—not sham—reserves. It is probably to the so-called 
reserves we at present have that the correspondent alludes 
when he speaks of “automatic expansion in time of wat” 
as largely being in the control of the medical department 
itself. 

These matters must be urged in Parliament, notwith- 
standing that, as the correspondent alleges, nothing 
empties the House of Commons like mention of any 
military medical matter. We hope that is not the case; it 
would indicate a Jamentable indifference to the well-being 
of our gallant soldiers, only equalled by official supineness 
towards the medical department. 
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THE RELATIONS OF MEDICAL PRACTITIONERS TO | Haussas, and, in fact, all who, from time immemorial, 
MIDWIVES have. had no access to salt. 


laints which have reached us there seems to be 
some ground for believing that the practice exists in cer- 
tain quarters, although we hope only to a limited extent, 
of what, to use plain language, must be called bribing 
midwives by medical practitioners as an inducen ent to 
geek their aid in cases of difficult labour. The sums paid 
appear to vary from half-a-crown to seven shillings. We 
understand it 1s not admitted that this is a bribe, but it is 
regarded as the midwife’s “commission.” It seems to us 
to bea kind of secret commission which is open to very 
many objections. Any payments made by doctors to 
chemists or midwives, or to one another in return for an 
introduction, are open to the strongest objection, as they 
afford not only a corrupt inducement in the selection of a 
medical attendant, but an improper motive for calling in 
further medical assistance. “Gyp,” in her witty series of 
medical sketches entitled Ces Chers Docteurs, has exposed 
this iniquity in the story of the Docteur Tant pour Cent. 
Tant pour Cent. is an eminent operating surgeon who 
hands over a third of his large fees to the practitioner who 
calls him in, thus offering a very weighty inducement to a 

or man to require his services, and the moral and 
material evil resulting are graphically depicted in the tale. 
We hope and believe these corrupting influences exist to a 
very limited extent in the medical profession in these 
islands, whether amongst those in high or in low places, 
put wherever they appear we shall do our best to expose 
them and to protest against them. The Bill for suppress- 
ing secret commissions has again been introduced into the 
House of Lords, and in some form will probably become 
law. We have protested vigorously against what we 
believe to be the unfounded charges made against the 
medical profession in connection with this subject, and we 
regret that they were ever made, but our indignation does 
not make us less anxious to see every vocation in life, 
including our own, purged from all traces of this sordid 
shame. The profession at large will welcome such 
legislation, for its members have no desire either to give or 
to receive these unholy payments. 


From comp 


MALARIA AND PETROLEUM WORKS. 
Mr. ALFRED JONES, the Chairman of the Liverpool School 
of Tropical Medicine, has received interesting communica- 
tions from Mr. C. W. McIntosh of Liverpool with reference 
to a statement that kerosene is destructive of the larve of 
mosquitos, a statement which is reproduced. “I could 
never understand until I read the Report of the Malaria 
Expedition to West Africa why it was that, during my four- 
teen months’ residence in the petroleum field in Apolonia, 
West Africa, not one of the five white men under me, who 
had never been in Africa before, working from morning 
till night amongst stagnant swamps, ever got a touch of the 
old familiar fever. But I understand it now. Every drop 
of water upon and below the surface in that district is im- 
pregnated with petroleum, and, in the case of still pools 
full of decomposed vegetable matter, a film of the oil 
floats on the surface. This accounts for the remarkable 
fact that mosquitos are non-existent in the locality...... 
During my expedition to Chad Lake some years ago, 
whither I was sent to enter into a commercial treaty with 
the Sultan of Borneo, we Europeans attached to the expe- 
dition found that after crossing the summit of the water- 
shed dividing the Chad basin from the Niger and its tribu- 
taries, we were no longer annoyed by mosquitos. Now it 
18 @ Curious coincidence that all the water in that vast 
region, the Chad basin, is what we termed for want of a 
better word ‘brackish,’ and very disagreeable to drink 
until one becomes, of necessity, used to it. It contains in 


_ Solution the alkali well known inthe Southern Soudan as 


gg which forms a considerable staple trade amongst 
@ Mohammedan population of the Soudan, Fulanis, 





It is collected periodi- 
cally from the surface of the sun-baked ground after 
the annual subsidence of the waters during the dry 
season. The source of the alkali itself no doubt is 
in deposits below the surface. I have been wondering if 
the fact that the water of that region contains this alkali 
in solution accounts for mosquitos not being present, for 
certainly they are not, although the natives suffer from the 
usual diseases of the country—for example, yaws (fram- 
boesia), small-pox, and a sort of Jeprosy, but not 
elephantiasis. We did not find during our three 
months’ residence in the populous town of Kuka a 
single instance of ‘fever’ among the Turks, Algerians, 
Moors, Arabs, and others, from more northerly temperate 
climates. If this scientific theory is correct, and the mos- 
quito is alone to blame for the prevalence of malarial 
fever, it occurs to me to be another most curious example 
of the poison and its antidote existing, so to speak, side by 
side, although, of course, neither the alkali from Lake Chad 
basin nor the crude petroleum from the Gold Coast could 
be within commercial bousds available for use over the 
vast infected territories of West Africa, but for the pur- 
poses set forth in Instructions for the Prevention of Malarial 
Fever I should say that kerosene from America, a by- 
product of crude petroleum as it exists on the Gold Coast, 
would prove most useful. Crude petroleum, if dropped 
into water, remains floating as an intact bleb, whereas a 
drop of kerosene disperses itself over a Jarge surface of 
water.” Mr. McIntosh’s observations in Apolonia are direct 
evidence in favour of the view that petroleum products may 
be of use to exterminate the larve of Anopheles, while his 
experience both there and in the Lake Chad region gives 
strong indirect support to the theory that the mosquito is 
the true disseminator of malarial infection. 


A NEWLY OBSERVED FORM OF PESTIS 
AMBULANS. 
WE are indebted to Dr. Dickson of Constantinople, 
who, we regret to note, died there on March 27th, for par- 
ticulars regarding the curious case of plague which oc- 
curred at Trieste in November, 1899, and was landed from 
the Ottoman steamer Polis Mytilini. It is important in 
two respects, first, as relating to anambulatory form of the 
disease which has not been previously observed; and, 
secondly, as occurring in an individual who is not known 
to have been anywhere near an infected centre. The port 
from which the Polis Mytilini started was Constantinople, 
and there had been no plague in the Turkish Dominions 
since June, 1899, when it ceased at Jedda. A case of 
plague occurred on board the French steamer Equaleur 
on September 8th during a voyage from Alexandria to 
Beyrout. The man died on board September 1oth. The 
Equateur was kept in strict quarantine, and no cases of 
plague occurred in any part of Syria. The Archipelago 
Islands were also quite free from plague. The circum- 
stances of the case landed at Trieste are the following :— 
The Polis Mytilint sailed from Constantinople on 
October 17th with a crew of 30 men and 63 passengers. 
It called at Gallipoli, Dardanelles, Mitylene, Smyrna, 
Scio, Teshesmé, Pireus, Crete, Kalamata, Patras, 
Corfu, and arrived with five passengers at Trieste 
on October 27th (thirteen days after leaving Con- 
stantinople) and received free pratique immediately. 
Goods and passengers bad been shipped at all 
the ports, and everyone on board was in excellent health 
except the boatswain. Nicolas Barbarossa, who was ailing, 
having “caught cold.” Next day he went on shore to 
consult a medical man. On the following day the malady 
increased, and continued to grow worse until October 31st, 
when the medical man who visited him oa board stated 
that he was suffering from bronchitis, and advised his 
removal to the municipal hospital at Trieste. The 
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symptoms when on board were high fever, pain in the 
limbs, and loss of appetite, but no sanguineous expectora- 
tion nor glandular swellings in any parts. On November 
4th he died in hospital, and it was found that he suffered 
from abscess of the liver, lungs, and kidney, but was free 
from any glandular enlargements. A bacteriological exa- 
mination of the eontents of the abscesses revealed, how- 
ever, that the case was one of plague. No other case of 
plague has occurred. An interesting feature of the voyage 
is that some wine was shipped from one of the islands and 
was placed in open casks on the ship’s lower deck. To the 
fact that the wine was new and fermenting, and therefore 
evolving carbonic dioxide gas, the captain attributed the 
circumstance that the deck was covered with a great 
number of dead rats. 


THE VACCINATION OF A NATION 

Dr. GEORGE G. Grorr gave, not long ago, in the Medical 
News, an interesting account of the vaccination of the 
inhabitants of Porto Rico. When the Americans took over 
the gevernment of the island of Porto Rico, they found 
small-pox epidentic. At the end of January, 1899, the 
Governor-General ordered a general vaccination of the 
inhabitants. As for some reason it was not thought 
advisable to buy the vaccine from the United States, it 
became necessary to start a “vaccfne farm.” At first all 
animals were tested with tuberculin; but no reactions 
were obtained, 30 it was concluded tbat tuberculosis does 
not occur among the unconfined cattle of the island. 
The animals were not stabled either before or after 
inoculation. The lymph was collected upon points, dried, 
wrapped in bundles of 100 and dated, and sent by mail 
daily to the vaccine stations. Letters were sent to all 
medical practitioners and to all the alcaldes asking their 
co-operation. The alcaldes at once took action, which 
resulted in the people appearing on the date ordered, and 
submitting themselves to vaccination. The instructions 
to public vaccinators required them (1) to wear clean 
white clothing and to disinfect their hands before opera- 
tion ; (2) to scrub each subject’s arm with soap and water 
and then with bichloride solution ; (3) to use as scarifiers 
either needles kept in 1 to 40 carbolic solution (one vacci- 
nation only with each needle) or a lancet dipped in 1 to 
20 carbolic solution and passed through an alcohol flame 
before vaccination ; (4) to make two scarifications on each 
subject, the vaccine point to be wet with sterile water, 
rubbed thoroughly over the scarifications and allowed to 
dry thoroughly; (5) to visit every vaccinated person a 
second time, and either give a certificate or revaccinate ; 
and (6) to report daily upon the work of the day and the 
needs of the morrow. Every post-surgeon was made an 
inspector of vaccination, and required to enforce the in- 
structions to vaccinators. and to report daily to his 
director. The director, in his turn, reported weekly to the 
chief surgeon. In three working months 800,000 people 
were vaccinated at a cost of 32,000 dollars, and Dr. Groff 
says that/on October 20th not a single case of small-pox 
was known to either the civil or military authorities in 
any part of the island. The work was accomplished with- 
out a disturbance of any sort. It may strike some of our 
readers that our Local Government Board might do worse 
than import a sufficient supply of alcaldes from Porto 
Rico, and set them to teach local and other authorities in 
this country how to get vaccination enforced. 


VACCINATION OF WORKHOUSE INFANTS. 
THE absurdities into which antivaccination may drag its 
votaries were well illustrated at a recent meeting of the 
Gainsborough guardians. The Board has charge of a 
workhouse which, like other workhouses, sometimes has 
among its inmates babies under 4 months old, who ought 
to be vaccinated. It seems that heretofore such vaccina- 
tions have been performed by the public vaccinator, as 











—: 
necessity arose. According to a local news r 

the Seed has now apparently determined to regan ta 
in loco parentis of such children; and this being 80, it 
insists that in future the public vaccinator shall in ey, 
case intimate to the Board his par ose of vaccinating 
Judging from the proceedings of the Board, it seems po. 
sible that such vaccinations may then be objected to, Bi : 
if the Board is to be looked upon as a parent possessed of | 
conscientious objections to vaccination, then obviously, in 

order to avert the operation in the legal manner, the 

Board must go before a Court of Petty Sessions, and ask 

for an exemption certificate. Such a certificate cannot 

well cover more than one case, and must be applied fo 

before the child has attained the age of 4 months, so that 

if the births in the workhouse are numerous, the 
appearances of the Board before the Court of Petty Sessions | 
will have to be correspondingly numerous. In the event | 
of the Board not claiming exemption, and afterwards re. | 
fusing to submit its workhouse children to vaccination : 
it will then be the duty of the vaccination officer to prose. 

cute his own Board for neglect. If under such circumstanegs | 
the Board is fined, and desires to pay the fine, the ques. 
tion will arise whether it can do so out of the public funds 
of which it is the custodian, and it seems unlikely that an 
auditor would pass as correct a payment made by a local 
authority to prevent its imprisonment for law breaking, 
In all this, however, the child’s mother has not been taken 
into account. She may be foolish enough to hold that she, 
and not the Board, is to be regarded as the parent, and 
her views on the question may be just the opposite of the 
Board’s. If the mother wishes vaccination for her baby is 
she to be balked by antivaccinating guardians, who may 
insist on being technically regarded—of course in their 
corporate capacity—as the father of the child? If, on the 
other hand, the mother objects to vaccination, can the 
guardians in their parental capacity overrule her opposi- 
tion? Such are a few of the recondite questions that 
might arise out of the preposterous position into which 
the Gainsborough guardians may drift if they allow them- 
selves further to be led by the nose by the faddists who 
have obtained a seat at their councils. The style of con- 
troversy adopted by the two antivaccination representa 
tives is what might perhaps be expected, but can hardly 
recommend itself to a Gainsborough man who has the good 
name of his town at heart; and, without knowing anything 
of local circumstances, it strikes the outsider that the 
methods of the members in question might be controlled 
a little more firmly from the chair. Be that as it may, it 
is hardly conceivable that the more level-headed of the 
guardians will allow themselves to be borne further along 
the path of folly by their antivaccinationist members, and, 
indeed, they could not do better than begin by retracing 
the step they have already taken. 























































THE COST OF ANTIVACCINATION AT LEICESTER. 
WE are not aware that any statement has ever been pub- 
lished of the cost to Leicester of the small epidemic of 
small-pox which visited the city in 1893. Gloucester has 
been far less reticent as to the cost of her experience on & 
similar occasion, and we may fairly assume that Leicester 
did not buy hers, which, fortunately for her, was of a much 
more limited description, under some thousands of pounds. 
Her citizens have now the opportunity of considering the 
financial aspects of the vaccination question from another 
point of view. Those members of the Board of Guardians 
who lately came into such unpleasant relations with the 
High Court of Justice on account of their refusal to elect 
a@ vaccination officer, have just received from their solicitor 
his little bill of costs in cornection with this escapade. 
Some well-known lines describe the sobering effect of the 
reckoning when presented to a roystering party at the 
close of their carousal, and such, we imagine, mus 
be the disagreeable after-taste which will be left 
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the demand for a little over £1,200 as the 
by tof their frolic. A few months ago they were enjoying 
ps intoxication of posing as the champions of liberty 
pr subject and local self-government; to-day, on cool 
be tion, they have probably come to the conclusion that 
Se leo is only vanity and vexation of spirit. It is said 
pre the fund which was collected to defray the expected 
me nses of the demonstration amounts only to some £600, 
i orous attempt-is now being made to induce the 
working men of Leicester to subscribe the balance, and it 
ill be interesting to see with what alacrity they respond 
Pi the appeal. Some of the members of the Board are, it 
is stated, quite unable to pay the £50 odd which they are 
now called upon to provide. At Wellingborough, where 
the opposition was considerably less, the costs correspond, 
the charges amounting to only £43, this being apparently the 
expenses incurred by the Lecal Government Board in com- 
pelling the guardians to appoint a vaccination officer, and 
now to be defrayed by the guardians, who ought to con- 
ratulate themselves on buying their experience at so 


cheap @ rate. 


CHRISTIAN SCIENCE BEFORE THE MARYLAND 
LEGISLATURE. 
A Brut is now before the State Legislature of Maryland 
restricting the practice of medicine to duly qualified prac- 
titioners, and providing “that any person shall be regarded 
as practising medicine within the meaning of the Act who 
shall attempt to heal, operate, or prescribe for any ailment 
of another.” An explanation of this very comprehensive 
provision is probably to be found in the fact that it is neces- 
sary to cast the net very wide in order to catch the pro- 
fessors of Christian Science in its meshes. Naturally the 
Christian Scientists are opposing the measure. On Feb- 
ruary 20d a deputation of some 150 followers of the gospel 
according to Mrs. Eddy appeared before the Committee 
on Hygiene of the Maryland House of Delegates 
to urge an amendment to the Bill. Some _ remark- 
able statements were made on the occasion. Thus the 
“First Reader” of a Christian Science church in Baltimore, 
being asked what precautions would be taken against 
infectious disease in acommunity of 500 or 1,000 Christian 
Scientists, replied: “In a community of a 1,000, aye, in a 
community of 5oosouls, all Christian Scientists, disease ofany 
sort would be impossible.” Here it occurs to our profane 
minds that an opportunity for an interesting experiment is 
offered. Let the Christian Seientists give proof of the faith 
thatis in them by establishing such a community in a place 
where a few active disease germs can have access to them; 
the result could hardly .fail to be instructive. A lady being 
asked whether she employed the microscope in the dia- 
gnosis of diphtheria, answered: ‘“ Yes, but not a material 
microscope; the microscope which we employ is the 
microscope of spiritual discernment.” It is, we pre- 
sume, by the help of the microscope of spiritual 
discernment that Mrs. Eddy’s disciples are able to 
diagnose disease which, according to their own teaching, 
has no real existence. For the edification of the Com- 
mittee, the “Church by-laws” on medical education were 
read. They showed, among other things, that the whole art 
of obstetrics is imparted in four lessons in as many days. 
After all, this is not so rapid a process as that by which 
Sangredo taught Gil Blas the whole art of medicine in four 
words. One would like, by the way, to know something 
about the obstetrical experiences of female devotees of the 
Christian Science cult. Mrs. Eddy, as our readers are 
aware, says there is no such thing as pain; do all her fair 
disciples why become mothers escape the curse pronounced 
upon Eve? The Committee was also informed that the 
course in “mental practice and malpractice” occupies 
twelve lessons. We should be disposed to say of malprac- 
tice within the sphere of Christian Science what Mr. Pick- 
wick said of politics, that it “comprises in itself a subject 








of no inconsiderable magnitude.” The course of instruc- 
tion in this branch might, we submit, be greatly extended 
with distinct advantage to all concerned. Christian Sci- 
ence does not confine itself to the practice of medicine in 
the ordinary sense; it takes the working of miracles to be 
its province. Thus a woman affiicted with a carious 
tooth which was making itself felt as a “rooted 
sorrow,” was not only eased of the pain in twelve 
hours, but made the pleasing discovery that she 
had a sound and perfect set of teeth in her head. We 
hope our dental friends will take note of this case, for 
if new dentures are to be got in this way by faith in Mrs. 
Eddy, their occupation will be gone. Another case was 
that of a dumb child in Ohio who was cured by a Christian 
Scientist in Kansas. This case presented the remarkable 
feature that neither the healer or healed was aware that 
any treatment had been sought or given. Naturally, how- 
ever, the Scientist, as soon as she heard of the miracle, 
realised that virtue had gone out of her. These and other 
similar cases were cited by one of the medical men present, 
as showing the absurdity of the claims of Christian 
Science, but they were hailed with applause by the Scientists 
themselves as proofs of the therapeutic virtues of their 
creed. The members of the deputation do not seem to 
have been very judiciously selected as representatives of. 
a community in which disease is impossible. One is said 
to have shown evident signs of phthisis; another was the 
subject of chorea; while a third had a glass eye which is 
described as a misfit. This adds a touch of comedy which 
relieves what to any enlightened lover of his kind would 
otherwise be a tragic exhibition of human stupidity. 


PHTHISIS AND LIFE ASSURANCE. 

Dr. W. B. RANsom, in a@ paper on Phthisis in relation to 
Life Assurance, read before the Nottingham Insurance In- 
stitute, expressed the opinion that the practice of exacting 
an extra premium from proposers with a family history in 
which phthisis was proved rested on a basis of truth. He 
thought, however, that with the fuller knowledge of the 
disease now possessed there had been a tendency to 
exaggerate the risks of a phthisical family history. He 
hoped that the time would come when life offices would 
copy the fire offices, and insist on regulating the risks they 
were asked to pay for. This could only be done by the 
companies’ inspectors insisting on proper ventilation, 
drainage, and sleeping accommodation in the shops and 
warehouses in which the applicants for assurance were 
engaged. In Germany, where insurance against sickness 
and old age was compulsory for all whose income was 
below £150 a year, the insurance companies had found that 
it paid them to erect and maintain institutions where they 
kept those who developed symptoms of phthisis in pure 
country air, with wholesome food, until the disease was so 
far cured as to enable them to return to their occupations. 
Dr. Ransom suggested that life assurance societies might 
follow this example, and find it worth their while to assist 
the cure of their phthisical policy holders. It is possible 
that some such development of life assurance may in the 
future take place, but there are many difficulties in the 
way ; still they need not be insuperable. 


THE PREVENTION OF CONSUMPTION. 
In an address on the Guidance of Public Effort towards 
the further Prevention of Consumption, delivered in the 
Section of Public Health of the Medical Congress of 
Australasia, Dr. J. Ashburton Thompson, Chief Medical 
Officer to the New South Wales Government, formulated 
the parts to be taken in prevention by the Central Health 
Authority of the State, and by a private association such 
as the National Association for the Prevention of Con- 
sumption in this country. The Government of New South 
Wales, under the advice of its chief medical officer, 
appears to have realised the necessity for State action in 
aadition to any private efforts in this direction, Amongst 
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the requirements which only a central authority with full 
powers can initiate and control, Dr. Thompson gives first 
place to notification. This notification of consumption he 
considers should be only to central and not to local autho- 
rities. No other form of tuberculosis should be notified, 
and the register should be confidential as regards 
names. District registrars should notify all deaths 
from phthisis as soon as_ registered by them. 
Tae disinfection of all rooms from which consumptives 
have been removed, or in which they have died, should be 
made obligatory on owners and occupiers of houses before 
these rooms are reoccupied. Good building laws should 
be enacted and steadily enforced. The central health 
authority should forward by post some brief pamphlet ‘of 
instructioas to those whose names have been notified to it. 
pappenn’ the State to have taken the action above 
indicated, the main object of a private association 
should, in Dr. Thompson’s opinion, be to endeavour to 
secure hospital accommodation for those whose continued 
presence at home necessarily involves danger to 
the rest of the household. To ensure the removal 
of these, and to prevent the hospitals being filled by those 
who might remain at home without danger to others, 
visitors mu3t be employed. These visitors could supple- 
ment the printed instructions sent to the patients by 
verbal instructions and explanations, and they should pos- 
sess a sufficient knowledge of house construction to record 
the character of the houses in which they found consump- 
tives living. Such are briefly the requirements as formu- 
lated by Dr. Tnompson. To induce the health authorities 
in this country to carry out such a programme, and to 
assist in the details, would be a work worthy of an influen- 
tial organisation such as the National Association for the 
Pcevention of Consumption. 


A FORERUNNER OF FATHER KNEIPP. 

Dr. JULIAN Marcuse, of Mannheim, has unearthed a fore- 
ranner of Father Kneipp, and gives’ an account of him in 
a recent number of the Miinchener medicinische Wochen- 
schrift. Father Bernardo Maria de Castrogiane, a Capuchin 
monk, was in the last century celebrated throughout the 
South of Europe as the Medico dell’acqua fresca. He was the 
son of an apothecary, and in addition to the studies apper- 
taining to his ecclesiastical profession, gave attention to 
chemistry and medicine. He was a pupil of Rovida, a 
Neapolitan physician, who in 1699 acquired some local 
reputation by his successful treatment of disease with cold 
water. Father Bernardo afterwards went to Malta, where 
atients of all sorts and conditions came to him in crowds. 

e@ was, as was natural, especially patronised by the 
clergy of all ranks, from cardinals to curates; but dukes 
and princes, and lords of high degree, as well as the 
vulgar herd, flocked to him in such numbers that 
the Bishop of Malta built a hospital for him with the ap- 
proval of his monastic brethren. He went through a medical 
curriculum and obtained the degree of Doctor of Medicine. 
He returned to Malta in 1724 and continued to pursue his 
mission of healiag for many years, till he was cut off by a 
maligoant disease. The only remedy he employed was 
fresh water made cold by mixing with ice or snow. He 
used this in three forms: externally, by wrapping the patient 
in linen cloths steeped in water, or asa kind of massage 
by rubbing the affected — with unbroken ice; internally, 
by making the patient drink from 6 to 8 quarts of water a 
day; lastly, in enemata, especially in diarrhoea. During 
the adminisiration of this treatment, which was the same 
in all cases, varying only in the amount of water used, the 
patient was kept on a strict diet. At first no food was 
allowed, the only thing taken being ice water; in certain 
diseases, particularly ia those of a sexual character, this 
therapeutic fast was prolonged for twenty-five or even 
thirty days, possibly with some notion of adding a peni- 
tential element to the treatment, Afterwards the yolks of 








five or six eggs were allowed as a daily portion ; 

a little fowl or pigeon. After eight “ak ten days of a 
comparative carnival came another Lenten period whi 
brought the course to an end. Father Bernardo set Pe 
face strongly against any other kinds of nourishment but 
those mentioned, and denounced soup and farinag 
foods with especial vigour. In addition to dieting 
cold water he used methods akin to the open.air trogt. 
ment. Bedridden patients had their hair cut short, ang 
were made to lie with little clothing by an open window. 
those who could walk about were directed to go barefoot, 
Of innumerable cures recorded, the following, which was 
published in the Mercure Historique in 1724, may serve as 
a sample: “Malta, 12 July, 1724—Count von Bevereng 
a German, had for three years suffered from grievous 
palpitation of the heart and violent cramps, and was 
affected with such chilliness that even in the Dog Days he 
could not bear the warmest breath of air. He cop. 
stantly wore furs next to his skin, and over these he had 
waistcoats and coats. In bed he was very warmly clothed 
and in the night he could not put a finger from under the 
blankets without beginning to shiver and bringing op 
cramp. Father Bernardo, who undertook to treat him 
first took away his superfluous clothing, sent him into the 
open air, and operated on him with ice water so powerfully 
that the Count no longer felt the weakness of the cnest or 
the habitual chilliness of which he had complained, was 
freed from his cramps, slept well, and was fortnwith re. 
stored to health.” This case reveals the secret of the 
Capuchin physician’s success: he cured hypochondriacs 
and malades imaginaires by forcing them into g 
healthier way of life; and those whose sufferings were 
caused by sumptuous feasting and riotous living 
by fasting and rough living. He does not seem 
to have troubled himself to frame any theory as to the 
mode of action of the water, further than that he supposed 
that it served to carry away morbific matters in the uring 
and feeces. So far from seeking to produce sweating, he 
would not use his water treatment on hot days, lest the skin 
should thereby be stimulated to act freely. During the whole 
period of treatment he remained near his patient and 
watched the pulse, the finger nails, the eyes, and the 
tongue very closely. The pulse and the nails were his 
guides in theadministration of water, and according to the 
indications furnished by them he doubled or lessened the 
dose. Like Pindar, he looked upon water as “the best” for 
everything, and with this panacea he treated all diseases, 
from small-pox to sciatica. His cures have been recorded; 
but who can say how many he killed ? 


THE NOISE NUISANCE. 

A NOTICE has been issued by Sir E. R. C. Bradford, the 
Chief Commissioner of Police of the metropolis calling the 
attention of all whom it may concern to the fact that the 
London County Council has at last summoned up courage 
to deal with the abominable nuisance caused by the news- 
boys who rush through the streets cleaving the general ear 
with horrid yells of “Weenahs!” “ Horful Disaster,” or 
“Great British Victory!” as the spirit moves them. 
It has made a by-law to the effect that no 
person shall, for the purpose of hawking, selling, 
or advertising any newspaper, call or shout in any 
street so as to cause annoyance to the inhabitants of the 
neighbourhood. Any person offending against this by-law 
is liable to a fine of 4os. for every such offence. All hawkers 
and sellers of newspapers are cautioned that the by-law will 
be strictly enforced by the police, and inhabitants who are 
annoyed by any hawker orseller of newspapers are reques' 

to acquaint the police and point out the offenders. Marry, 
as Sir Thomas More would have said, this is somewhat. But 
it is not enough. If the auditory apparatus of those of us 
now condemned to dwell in this populous city is to be sale- 
guarded from injury, which may express itself in nervous 
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of one kind or another in our descendants to the 
th generation, something must be done to lessen the 
venjdening concourse of harsh sounds in which we live 
d move and have our being. The deafening crash of 
ren vans and waggons rolling heavily on springless 
wheels; the constant whistling which makes the neigh- 
pourhood of a busy railway a place of torture; the hoarse 
cries of the costermongers ; the bawling of omnibus con- 
ductors; the howls and hootings by which the “hooligan” 
‘ves vent to his feelings, and worse still, the tuneless 
singing in which he indulges in his hours of 
dalliance; the wheezy wail of the barrel organ, 
and the manifold discord of the “breathing brass.” of the 
German band—all these make up a complex din to which 
that which Hogarth’s “enraged musician” had to endure 
was but as what Bottom might have called the roaring of 
sucking doves. Surely something more than has yet been 
attempted can be done to mnitigate the horrible nuisance 
of noise which makes a walk down Fleet Street, such as 
Dr. Johnson loved, a severe ordeal even for nerves sheathed, 
in a physiological sense, in triple steel. At Charing Cross, 
where the sage used to go to contemplate the full tide of 
human existence, the toughest philosopher would now find 
his thinking faculty drowned by the overwhelming roar of 
the surge. The man who could devise some means of 
deadening the noise in which the nerves of city dwellers 
are steeped as in an atmosphere would deserve a statue 
far more than most successful generals. We commend the 
subject to sanitary reformers, for we are convinced that it 
is one that in subtle but none the less important ways 
closely concerns the public health. 


CHEMICAL NATURE OF ENZYMES. 
Tue nature and composition of this class of organic com 
pounds is but little known, and a contribution which 
Dr. Oscar Loew has published,' based on chemical 
and physiological studies of enzymes or ferments, is of 
interest. He divides enzymes into three classes: (a) 
enzymes which are closely connected with digestion, such 
as pepsin, trypsin, diastase, lipase, etc., the first two of 
which act on proteids, the third on starch, and the last on 
fats; (b) enzymes which cause oxidation, the oxidases; and 
(c) enzymes which bring about coagulation or clotting, 
such as rennet, pectose, and the enzymes of thrombosis or 
intravascular clotting. The first group of ferments has 
been known longest. In addition to the above enzymes 
there are a number of others which are active in more 
limited spheres. A large and important group is made up 
of bacterial ferments produced by the growth of 
various kinds of bacteria. These enzymes play 
an important ,réle in immunisation against cer- 
tain infectious diseases and in recovery from disease. 
Certain fungi which jgrow on the skin produce an enzyme 
which attacks the keratin of the hair and epidermis, while 
other fungi grow on the wings of insects, and behave simi- 
larly towards the chitin which composes the insect’s 
cuticle, and forms the chief constituent of the wings. It 
is well known that many bacteria produce enzymes which 
tend to kill the producer; thus bacillus pyocyaneus “ com- 
mits suicide by means of its own enzyme.” Chemical exa- 
mination suffices to show that certain enzymes have all the 
properties of proteids, and some are derivatives from pro- 
teid compounds, and are of simple chemical constitu- 
tion. To the question, “How can one explain the fact 
that a very small amount of an enzyme can transform a 
relatively large amount of another compound ?” no satis- 
factory answer can be given, except that the process has 
the closest analogy with “catalytic action,” a property 
which various gases and a few metals have been found to 
possess, Probably a storing up of chemical energy at the 
expense of heat is the net result of the action of enzymes, 





1 Science Pro, :¢:s, November, 1800. 
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stated in general physico-chemical terms. As regards the 
molecular structure of the enzymes, little is as yet known, 
though it is surmised that amido and cyano groups are 
present in some, and that both fatty and_aromatic radicles 
are also met with in their constitution. 


POOR-LAW REFORMS. 

It is stated that the Local Government Board have in con- 
templation to introduce legislation to carry out the recom- 
mendations of the Select Committee of last session with 
regard to various reforms in the Poor-law system. One of 
the most considerable of these is the abolition of work- 
house schools and the boarding-out of all pauper children, 
who will then attend the local elementary schools, amongst 
the ordinary population. Given an efficient superin- 
tendence of boarding-out arrangements, this is a desirable 
step in the direction of getting rid of the “ pauper taint,” 
which seems inseparable from juvenile associations with 
the workhouse, too often regarded in after-life as a home 
to be returned to, without compunction, when necessary. 
Another matter of medical interest is the proposed re- 
moval of imbeciles and epileptics from workhouse treat- 
ment. The County Councils Association has raised the 
question whether the necessities of the case might not be 
met ty setting apart distinct portions of workhouses for 
this purpose instead of providing new and expensive build- 
ings. The importance of providing suitable occupation for 
these classes under due medical supervision should not, 
however, be overlooked, for the experience of institutions 
both for imbeciles and for epileptics has demonstrated that 
properly-regulated industrial employment is essential both 
for health and happiness, and conditions favourable to such 
employment (especially outdoor employment) are rarely 
met with in the system of classification in vogue in work- 
houses. The true solution of the difficulty would seem to 
lie in the combination of Poor-law authorities for the 
establishment of colonies, with associated hospital arrange- 
ments, for pauper imbeciles and epileptics, as has indeed 
been already planned by the unions of Manchester and 
Chorlton. 


THE PATHOLOGICAL ASPECTS OF THE POSTAGE 
STAMP. 
THE brothers of the Saint Jean-de-Dieu Hospital at Ghent, 
who would seem to have a good deal of leisure time on 
their hands, have hit on a novel style of wall decoration. 
They have papered the parlour, the two refectories, the 
28 rooms, and all the corridors of that establishment with 
stamps, ingeniously arranged in such a fashion as to repre- 
sent palaces, forests, rivers, flowers, insects, and even 
persons, the latter in life size. All the subjects are treated 
in the Japanese style with remarkavle perfection. Many 
Belgian painters have been to see these highly original 
works of art, in the execution of which some twenty mil- 
lion of postage stamps have been employed. We are will- 
ing to believe that the artistic effect of this new style of 
mural decoration is admirable, but from the sanitary 
point of view—which after all should not be altogether lost 
sight of in the decorations of a building intended 
for the reception of the sick—we are disposed to think ita 
little questionable. A severe hygiene would doubtless 
proscribe any kind or description of wall paper as being 
likely to harbour the ubiquitous microbe. With regard to 
postage stamps in particular, cause has recently been shown 
to regard them with special suspicion as possible agents in 
the dissemination of tuberculous infection. A French 
investigator has shown that the stamps are often infected 
by means of the saliva of diseased persons, and he has 
uttered a note of warning to this effect to stamp collectors. 
He had occasion to observe a man suffering from tuber- 
culosis who plied a trade in stamps, and who was in the 
habit of sticking them on gummed paper after moistening 
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them with bis tongue. A number of stamps which had been 


thus dealt with were placed in sterilised water. The water | 


was afterwards inoculated in some guinea-pigs, all of 
which died with well-marked signs of tuberculosis, 
Against so subtle an enemy as tuberculosis no precaution 
can safely be neglected, The moral of the experiments to 
which we have referred is that postage stamps are not to 
be recommended either as hobbies or as mural decorations 


except under antiseptic precautions. 


MEDICAL SCHOOLS IN THE. UNITED STATES. 
THE United States,as is well known, rejoice in a larger 
number of medical schools than any other country of the 
world. Excluding graduate schools, there are, according 
to a monograph on professional education by Mr. James 
Russell Parsons (quoted in the Medical Record), 156 
schools of medicine, 5,735 instructors, and 24,119 stu- 
dents. The ratio of medical practitioners to population in 
the United States is 1 to a little under 600, while in other 
countries it varies from 1 to about 1,100 in the British 
Isles to 1 to about 8,500 in Russia. It is estimated that 
the United States have in proportion to population 
four times as many practitioners as France, five times as 
many as Germany, and six times a8 many as Italy. There 
are more medical schools in the United States alone than 
in countries whose total population is six times as great. 
Yet few of the schools in the United States have endow- 
ments in any way proportioned to their needs. 


THE CANADIAN MEDICAL ASSOCIATION. 
THE annual meeting of the Canadian Medical Association 
will be held at Ottawa on September 12th, 135th, and 14th, 
1g00. Mr. Edmund Owen, surgeon to St. Mary’s Hospital, 
London, has undertaken to deliver the Address in Surgery. 
The profession in Ottawa intend to spare no pains to make 
the meeting worthy of the capital city of the Dominion, 
and those who shared the hearty welcome extended to the 
British Medical Association when it visited Canada in 
1897 will feel sure that the scientific interest of the meet- 
ing will be second only to the genial hospitality extended 


to visitors. 
THE CHAIR OF MEDICINE AT EDINBURGH. 


WE _have received a telegram from Professor Osler, of 
Baltimore, stating that he is not a candidate for the Chair 
of Medicine. 


Dr. Epxtins, Lecturer on Chemical Physiology and 
Demonstrator of Physiology in St. Bartholomew’s Hospital 
Medical School, has been appointed jointly with Dr. Klein 
Lecturer in Physiology in the School. 


THE President and Fellows of the Royal College of 
Physicians of Ireland have unanimously elected Sir James 
Reid, Bart., K.C B., MD., Physician in Ordinary to Her 
Majesty the Queen, to the Honorary Fellowship of the 
College. 


THE Lord Lieutenant of Ireland has appointed 
Dr. Ninian Mckntyre Falkiner to the post of Medical 
Superintendent in the General Register Office. This is a 
new post, and was created by the Government in order to 
overcome the obvious disability in which the office was 
placed by the appointment of non-medical men to the 
positions of Registrar-General and Assistant Registrar- 
General. The duties attached to the office will be mainly 
to supervise the Statistical Branch of the department, and 
the work will, therefore, not be of a laborious character, 
but, in view of the fact that the official is required to 
devote his whole time to the public service, the salary 
attached to the office is decidedly small— £350, increasing 
by annual increments of £15 to £500 per annum. 
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The Midwives Bill has had even a shorter time in 
mittee than was anticipated. Two sittings, of Which 
second was short, have sufficed to amend the Bill ang ie 
it to the House. The attendance at the Committee wag 
large, only some 30 members attending at first out of £3 it 
later on the numbers were fewer. The promoters of the Bi 
were largely in the ascendant in the Committee 
managed the conduct of the Bill very skilfully. On the 
some speakers there was a regrettable antagonism exuibiiy 
to the country practitioner; but on the whole the asscrtis, } 
that the profession was actuated by public rather than | 
fessional interests was energetically maintained 
members who had charge of medical amendments. The 
position of the Bill now is most favourable. As it hag 
amended in Coramittee it will have to be considered by}, | 
whole House on report, and it will then be competent for any 
member to move amendments, and even to raise again | 
tions decided by the Committee. The Vaccination Bit 
it will be remembered, was materially altered op the 
report stage. Later on there will come the thin . 
reading. The Bill has been put down for Monday 
next, but it cannot at present be considered, as the Hon | 
has not yet passed in Committee the resolution with 
to expenses under the Bill. There is therefore thig 
impediment to beovercome. Now, as the Committee regolp. | 
tion is not likely to be reached before midnight, and as it cap 
be stopped by the words ‘I object,” it is quite possible thy 
members may, in the interest of other Bills rather than from 
any hostility to this particular measure, use their right 
check its progress and deprive it of the premier position 
which it now enjoys. In the meantime some amendmeny 
for the report stage are pretty sure to be placed on th 
paper. 







The Indian Troops in South Africa have suffered rather 
severely in the campaign, so far. Of a total number ¢ 
between 7,000 and 8,oo0 brought from India it appears that no 
fewer than 80 officers and 1,221 men are reported as ki 
wounded, or missing. Disease has carried off 2 officers 
246 men. 


The Indian Ambulance Gorps in South Africa is appar 
numerous, for of some 1,300 Indian subjects employedjin 
Africa the majority are employed with the Army Medical De 
partment. So far only 4 have been killed and 7 wounded 
‘oc Wane to the returns in the hands of the Under-Secretary 

or War, 


The Gensus (Great Britain) Bill passed its third reading 
Monday last in the House of Lords, and received the 
Assent on Tuesday. The question of a quinquennial censuy 
has been posiponed, and many members fear that the 
prospect of securing this important reform in the interest of 
vital statistics has been lost for another ten years. 


The Burial Grounds Bill, introduced on Monday by the 
Home Secretary, will amend the law in the direction of placing 
all the ecclesiastical side under the Home Office as at present 
and giving the whole of the sanitary and financial part to the 
Local Government Board. This will be a useful reform froma 
public health point of view and will prevent the conflict o 
authority and confusion of interest which occur under the 
present system. 


— * 








A Pasteur Hospital has been established in Paris, onthe 
initiative of Drs. Roux and Martin. The building, which is 
situated in the Rue Vaugirard, was erected from designs by 
M. Florentin Martin. The funds have been obtained from | 
the State and the municipalities, as well as from private 
scriptions. Dr. Martin is to be senior physician, and there 
will be two physicians for each pavilion, making 20 in all, 
a opening of the new hospital will take plac 
shortly. 
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— 
quE RETIREMENT OF SIR WILLIAM 


GAIRDNER, 


His FAREWELL TO HIS Crass. 


in concluding the winter course of Practice 
Marl 250 the session 1899-1900, Professor Sir William 


: dressed the class as follows: ' 
Gairdner adc other statement to make before closing, which 
be of some importance beyond the bounds of this class- 
dp ‘and therefore I propose, contrary to the usual custom, 
fo allow it to appear in the public journals. have deter- 
ned, after much consideration, to apply in the course of the 
min ¢ summer to the University Court to relieve me of the 
“Aces [ hold as Professor of Medicine in this University. It 
‘ll be proposed that my actua) demission should not take 
nace unti) aiter the summer graduation, and at such time as 
Pay allow my successor to be installed for the winter session 
me tober next. I hope thus to angage in the Final Examin- 
ations and otherwise to fulfil as well as I can my duties 
towards most of those who are to go forward for a degree in 
the present year. With the motives which have brought 
about this determination itis not perhaps necessary to trouble 
ou; but it is due to my own feelings to say that in retiring 
na official life, I am not conscious of any less keen enjoyment 
of my work as a teacher of medicine than at any time before. 
My class-room and my hospital remain now, as they have 
aif along been, the greatest of my occupations and 
the sources of the most profound satisfaction in en- 
deavouring to serve thereby my day and generation. 
But what I am coming to feel more and more, though 
very gradually pressed upon me, is the difficulty, with failing 
eyesight, of keeping up with the enormous amount of reading 
mired for a systematic course of practice of medicine at a 
time when medical science, in its immediate relation to the 
healing of disease, is making progress ‘‘ by leaps and bounds.” 
J have done my best; but the new science of bacteriology 
alone, in its ever-increasing range of applications, both in 
diagnosis and in treatment, is getting beyond me, whether as 
regards reading about it or the use of the microscope to verify 
what Tread. I have therefore come to the conclusion that it 
is expedient, however painful to myself, as the loss of a tho- 
roughly wholesome and stimulating discipline of mind and 
of body, that in the interest of the University and in that of 
your immediate successors a new and younger professor, with 
at least a younger pair of eyes, and perhaps a younger brain 
’ ° * 
as well, is desirable ; and I cannot doubt that the University 
Court will give effect to this opinion when called upon to do 
so. Meanwhile it is a great satisfaction to me that I have 
been able to arrive at this conclusion at a time when my rela- 
tions to you, gentlemen, are, as they have all along been to 
the students of this University, sO entirely cordial and satis- 
factory. What I owe to the affection and enthusiasm of stu- 
dents of medicine, during a much longer career than falls to 
most teachers, can never be expressed in words. It 
ean only take effect practically in the very cordial 
benediction which I now desire to extend to you, 
in the name of many past generations of pupils, 
many of whom have grown to be aged practitioners 
of medicine, colleagues, rivals, or assistants in hospital or 
academic work. Of these last I can only say in general terms 
that it seems to me now a marvel how excellent, how truly 
helpful, how assiduous and devoted they have been from first 
to last; and never more so than now, when the burden of 
years has possibly made me more dependent on their ever- 
gracious courtesy and kindness. Few men, [ think, can ever 
have had such a succession of helpers in class and ward duty 
a8 now comes to a close for me in the persons of our good 
friends Carslaw, Ness, and Watson. I can only hope for you, 
m your turn, that each of you may, during a long lifetime, 
come to feel that he has become a debtor to so many others 
in the only form of indebtedness which has high apostolic 
authority, ‘‘ Owe no man anything, but to love one another.” 
The example of loyalty, of devotion, and of goodwill which 
have come to me during a very long professoriate is perhaps 
the best legacy I can leave to my successor, and I hereby 
leave it to him with all my heart. 
At the conclusion of the address Sir William Gairdner was 
heartily cheered by the assembled students.” 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 


A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 11th day of April next, at 
2 O'clock in the {afternoon. 

March, 1900. Francis Fowre, General Secretary. 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
1 'e 
Mertineas of the Council will be held on April rth, 


July 11th, and October roth, tg00. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June 21st 
and September 27th, 1900. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

ELECTION of MEMBERS. | b 

Any qualified medical practitioner, not disqualified by any 
by-law of e Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

FRANCIS FOWKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
ef the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 a.m, 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE‘HELD. 

SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting of 
this Branch will be held at Abergavenny on Thursday, April 26th. Notices 
of nominations, papers, etc., to be sent in by Monday, April 9th.— ALFRED 
SHEEN, Cardiff, D. ARTHUR DAVIES, Swansea, Honorary Secretaries. 


SOUTH-WESTERN BRANCH.—Preliminary Notice.—The spring inter- 
mediate meeting of this Branch will be held on Tuesday, April roth, at 
Truro, at 4.15 P.M. The Honorary Secretary will be glad te hear at once 
from members wishing to read papers or show cases or 1 ae thatan 
agenda paper may be issued.—H. W. WEBBER, M.S., 4, Woodland Terrace, 
Plymouth, Honorary Secretary. 


NortH WALES BRANCH.—The spring intermediate meeting of this Branch 
will be held at Bala on or about Apri 19th. Members having any paper or 
case to communicate should kindly intimate their intention to do so before 
April r2th. Members having medical men to propose as members of the 
Association and Branch should apply at once for forms of membership to 
be filled up. Those already members of the Association should make a 
written application for membership of the Branch.—W. JoNESs-MORRIS, 
Portmadoc, H. JONES ROBERTS, Pen-y-groes, Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
Tue 154th meeting of this District was held on March 22nd 
at Sittingbourne, Dr. JossE in the chair. There were nineteen 
members and visitors present. 

Confirmation of Minutes.—The minutes of the last meeting, 
— - Canterbury in November, 1899, were read and con- 

rmed. 

Chairman of the Annual Meeting in May.—Dr. Latter, of 
Folkestone, was elected Chairman of the forthcoming annual 
meeting at Canterbury. 

Representatives of Branch on Association Council.—Dr. Ver- 
rall (Sussex), Dr. J. H. Galton (Surrey),-and Dr. Tyson (Kent) 
were nominated as representatives. 

Death from Senility.—The CHarrMAn read a paper entitled 
the Pathology of Death from Senility. He stated that 
atheroma and dyspepsia were rare in old age. Charcot’s 
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observation that in senile diseases the axillary temperature 
was much lower than the rectal, wasnoted. The deductions of 
authorities were that persons of spare figure and average height 
lived longest, and that the chief requisites for longevity were 
a well-balanced system with persistent nutritive force. Those 
‘who slept well and ate sparingly, with but little meat and 
alcohol, lived longest. Deaths from old age purely were very 
rare, and the symptoms which he had often observed, but 
never seen described except partially by Maclachlan as 
catarrhal gastritis, were apathy, anorexia, subfebrile tempera- 
ture, a brown coated tongue, sometimes with sordes, sick- 
ness, constipation, thirst, and progressive emaciation, end- 
ing in coma and death. Vitality might overcome the first 
a second attacks, but rarely the third. Two theories were 
advanced to explain this condition: (1) Failure of circulation 
or (2) a central nerve lesion; the first, owing to fatty de- 
eration of the heart, producing passive congestion and 
ilure of elimination so often observed in these cases ; the 
second producing elevation of temperature. The more ad- 
vanced stage of atrophy of the brain was accompanied by de- 
generation of a chemical character, the fatty elements de- 
ing, and the proportion of water and phosphorus increas. 
ing. This pyrexia existing, and excessive waste being set 
up, the by-products of fever accumulated and circulated in 
the blood, producing a secondary condition of autotoxzmia. 
This latter theory seemed to explain the irregularity of tem- 
perature and the functional troubles, previously described, 
more completely than the former. 

The Value of Antistreptococcus Serum.—Mr. BERTRAM THORN- 
TON (Margate) contributed a paper on a case illustrating the 
value of antistreptococcus serum. 

The patient was a middle-aged labourer whose illness began with 

slight erysipelas, degenerating into severe septiczemia, several joints 
being inflamed as well as the pericardium. The case appeared hopeless. 
Pure cultures of streptococci were found in the blood. On the fourteenth 
day 10¢.cm. of the serum were injected twice, and daily for eight days 
following. Improvement was marked after the first dose, and the man 
made a good and fairly rapid recovery. 
Mr. Thornton read an account of several other cases in recent 
medical literature, chiefly instances of puerperal septicemia, 
and the evidence, though somewhat inconclusive, seemed to 
show that where the morbid agent was entirely or chiefly the 
streptococcus, the serum, if given in time, was often effective, 
and there appeared to be little evidence to show that it ever 
did any harm, even when it did no good. 

The Vaccination Act, 1898.—Mr. Bryan RiepEen (Canter- 
bury) read a paper on The Vaccination Act of 1898, and gave a 
general support to its provisions. He alluded to the way in 
which it affected the general public, the general practitioner, 
and the public vaccinator; and, in conclusion, offered a few 
suggestions for its improvement. 


BRITISH GUIANA BRANCH. 
Tue first quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on January 18th, Dr. Duns- 
COMBE HOoNIBALL, President, in the chair. Ten members 
attended, and Surgeon-Colonel S. Archer, A.M.S. (retired) was 
present as a visitor. 

Place of Meeting.—The PRESIDENT read a letter from the 
Surgeon-General, granting permission to the Branch to hold 
their meetings at the Public Hospital, Georgetown, for the 
coming year. 

New Members.—The following candidates were elected mem- 
bers of the Branch: H. L. 8. D. Belasco, M.B., C.M.; Jas. H. 
aac M.B., C.M.; and W. A. Pitt, L.R.C.P.and &., 


ete. 
Dr. F. H. Anderson.—The PreEsIpEnt read a letter from Dr. 
F. H. Anderson, regretting his inability to be present at the 
meeting, which would probably be the last it would be in his 
power to attend before leaving the Colony.—The Honorary 
SECRETARY was directed to write to Dr. Anderson, expressing 
regret at his having to sever his connection with the Branch, 
and to express their appreciation of his past services. 
President’s Address.—The PrEsipENT thanked the members 
for the high honour they had done to him by electing him as 
their President, and he hoped that under his presidency the 
Branch would flourish, as it had done in the past, for the 
advancement of medical science and practice. After re- 
marking on the excellent work done by his predecessor and 





—= - 
Accidents and Injuries caused by Lightnin i 
published. 7 eGining, which wile 
Vote of Thanks to President.—A cordial vote of thanks 
passed to the President for his most interesting paper hi 
was discussed by several of the members present, + Whe 


HONG KONG AND CHINA BRANCH 
4 B anag ne =e ot —_ at the Sanita 
ces, Hong Kong, on ursday, January 18th, Dr, 
Crank, M.O-H., President, in the chair.) > P= 
Beri-Beri.—The PRESIDENT opened a discussion on beri-hoy 
with special reference to a recent outbreak at the Bent 
Foundling House. The address will be published.—Dr, Krirg 
under whose care the patients had_been, said that the prin. 
cipal symptoms had been dropsy and marked heart Wweaknegg: 
there had been no marked paralysis, although some of the 
children had exhibited a somewhat staggering gait ; there had 
been very little fever among the patients; there wag 
albumen in the urine.—Dr. Gipson, who had treated two of 
the patients from the Foundling House at the Alice Memoria} 
Hospital, exhibited a photograph of these patients, and stated 
that both had shown loss of tendon reflex and some diffi 
in walking, but that the cedema and the cardiac sym toms 
had been the most prominent. He also instanced a similg 
epidemic among young children at the Levaton Schools some 
come few years ago.—Dr. Wan Tim Mo laid 
stress on respiratory oppression as one of the ata 
symptoms of beri-beri among the Chinese, who 
had known and described the disease many years ago— 
Dr. ATKINSON, P.C.M.O., suggested that the outbreak at the 
Berlin Foundling House might have been epidemic dr 
and not beri-beri, and instanced in support of this the mar 
absence of paralysis and other nervous symptoms.—Staff. 
Surgeon WHITELEGGE, Dr. Harston, Major Wuirty, R.A.M.O, 
Dr. Hartigan and Staff-Surgeon ANDREws, R.N., also joined 
in the discussion.—The PRESIDENT, in summing up, pointed 
out that whereas certain symptoms of beri-beri, particularly 
those of paralyses, were more or less absent in the recent out- 
break, yet the suggested diagnosis of epidemic dropsy 
seemed to be any more appropriate, as many of the charac 
teristic symptoms of this latter disease, especially the 
the continued fever, and the evidences of intestinal irritation 
were also absent. Whatever the diagnosis, however, one point 
appeared clear, and that was that the locality of the Foundling 
House had become infected with a specific disease and thata 
change of venue had resulted in a rapid improvement in the 
condition of health of the patients. The only duty that re 
mained therefore was to see that the infected locality was 
a disinfected and cleansed before the return of the 
children, 








CEYLON BRANCH. 
A MEETING of this Branch was held at the Colonial Medical 
Library, Colombo, on January 2oth, under the presidency of 
Surgeon-Major ALLAN Perry, P.C.M.O. There were 10 
members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The following were elected members of the 
Branch and Association: Miss M. Nona Sharman, M.B., 
London; J. H. S. Goonewardena, L.C., M.C., Ceylon; H. 8. 
Rasaiah, L.C., M.C., Ceylon; H. I. Fernando, L.C., MC, 
Ceylon. ; 

Papers.—A paper by Dr. W. WisksakERaA on the diagnosis 
and treatment of Ceylon sore mouth (psilosis) was read b 
Dr. J. W. A. ATtYGaLLE. A brief discussion ensued in whi 
Drs. W. G. Van Dort, M. Sinnz-TamBy, W. H. bE Sitva, and 
the Presipent took part.—Another paper was read by Dr. 
W. H. pz Siva on a modified operation for pterygium. 
Cases.—Dr. W. H. DE Siiva showed cases of herpes corne® 
with complications, and double coloboma of iris with cataract, 
and a skiagraph by Dr. ArryGaLLe.—Dr. S. A. SITTAMPALAM 
showed a case of facial paralysis following influenza. | 
Vote of Thanks.—Aiter a vote of thanks to the writers of 
the papers the meeting adjourned. 


— 








THE ninth annual meeting of the German Otological Society 
will be held this year at Heidelberg on June 1st and 2nd. 





varictgs members of the Branch, he read a paper on Some 
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THE MIDWIVES BILL IN THE STANDING 
COMMITTEE ON LAW OF THE HOUSE 
OF COMMONS. 
REJECTION OF AMENDMENTS. 
nas Standing Committer ofr. Lavnence Hanne’ The number 
wndert “ on the Committee for this Bill is 83, but the 


of memibe gent did not exceed 30. 


re : 
ooo O'Connor (Liverpooi, Scotland) moved the follow- 
ing for Mr. LLoyD-GEORGE : 

Clause 1, line 5 (short title), to leave out “midwives,” and insert ‘‘mid- 


urses.” : : 
Seoul that the main objection to the Bill was that it trans- 
formed the midwife into a medical man, with all his privi- 
- The amendment would have the effect of making it 
clear that the women to be certified were nuraes. ‘ 
Mr. Heywoop JOHNSTONE, (Sussex, Horsham), who was in 
charge of the Bill, said that he could not accept the amend- 
ment, The word ‘‘ midwife” was well known and understood, 
and was used in the Scriptures. Further, if a distinction 
were drawn between midwife and midwifery nurse, there was 
danger that the existing midwife might carry on her pro- 
fesgion unchecked, asserting that she was not a “‘ midwifery 


On Commins (Cork, South-East) said that a registered 
medical practitioner was compelled to take a midwifery 
qualification requiring a long course of attendance at a 
medical school, and a knowledge of physiology and anatomy. 
These midwives would be led to dub themselves practitioners 
of midwifery, and would be confused to a large extent in the 
minds of those who sought their assistance with medical men 
properly qualified. He considered the amendment absolutely 
necessary. 

Mr. Leoxp-Guones (Carnarvon District) said the Bill was 
a very serious amendment to the law as it now stood. Ifa 
qualified medical practitioner were to employ an unqualified 

n he was liable to be removed from the profession on the 
charge of infamous conduct. A medical practitioner was not 
allowed to employ an unqualified male assistant, even of 
twenty years’ experience. The Bill proposed to allow mid- 
wives with afery months’ training to practise, though medical 
practitioners had been struck off the Register for availing 
themselves of the services of men of considerable experi- 
ence. The Committee ought to insist on the operations of 
these women being confined purely to nursing, otherwise the 
poor would suffer. The General Medical Council enforced 
the rule that unqualified assistants must not be employed. 
At the present time a medical man employing an unqualified 
assistant would be found guilty of infamous conduct if he did 
notdismiss him, but under the Bill the wives of working men 
would be attended by midwives certified after a few months’ 
training. Those fashionable ladies who had done so much to 
promote this movement would not, he thought, care to have 
the experiment they proposed for these women tried on them- 
selves. In the interests of the poorer classes the Committee 
ought seriously to consider this measure, which practically 
proposed an abrogation of the \aw as to medical practice. 

Mr. Warr (Liverpool, E. Toxteth) said that if proper pre- 
cautions were introduced into the Bill, he did not think it was 
desirable to give up the word “midwife” and substitute 
“midwifery nurse.” 

Sir Gzorce PinKineTon (Lancashire, Southport) said the 
time had come when all nurses, whether for the sick or other- 
wie, should be brought under control and registered. 

Mr. Vicary Gisss (Hertfordshire, St. Albans) said that he 
¢0 11d not conceive why the word ‘‘ midwife ” should not be re- 
tained. The supporters of the amendment had simply 
attacked the essence of the Bill, and this was a fundamental 
objection to the amendment. 

- Harwoop (Bolton) said the term “‘midwife” was com- 
monly used, and connoted a certain class of persons; it was a 
good thing to distinguish these midwives from incapable 
persons. The term ‘“‘ midwife” as usually understood would 
indicate a class of persons quite distinct from the chance 
neighbour who rushed in on an emergency. It would indicate 
4 special class of trained women. 

Mr. Heywoop Jonnstone said the Bill created no new 





class of person. The Bill assumed that midwives existed, 
and provided that they should have some training and some 
fitness f>r carrying on their profession. A Select Committee 
which sat on the subject some time ago reported that medical 
men had nothing to fear on the score of competition. The 
trained woman would know when she needed the assistance 
of a medical man, and would know the right time to send for 
him, and thus the patient would be saved from a vast amount 
of suffering to which she was now exposed. 

Sir Grorar Pitkineton said that the members of the 
medical profession did not for one moment fear competition. 
bes thought and care was to ensure the proper protection 
of the poor. 

Dr. Commins said that what was proposed was a new 
medical qualification ; it would damage the qualification of 
those who had become qualified under the Medical Acts. It 
would have the effect of confusing the public, who would give 
the confidence they had in medical men to these women who 
were not qualified for that confidence. The aim of the amend- 
ment was to protect the poor. 

Upon a vote the amendment was lost by 20 to 5. 

On Clause 2 (1), providing that from and after January 1st, 
1902, no uncertificated — shall call herself a midwife or 
use any title implying that she is certified or shall habitually 
or for gain attend women in childbirth, Colonel Mtrwarp 
moved, and it was agreed, that the date should be altered to 
January 1st, 1903- 

Mr. Lioyp-GrorGE moved that the word “‘ woman ” should 
be left out from Clause 2 and the word “person” inserted, 
but the amendment was withdrawn. 

Colonel Mitwarp (Warwickshire, Stratford-on-Avon), moved 
to leave out the second “or” and insert ‘‘ and” in Clause 2 (2), 
‘for shall habitually and for gain attend women in child- 
birth,” etc. Was it intended by the Bill that in future no 
person should attend midwifery cases except registered mid- 
wives? What would be the position of the old people in the 
country villages who attended to the wants of their neighbours 
at critical periods? He did not know whether the Committee 
were aware what an enormous change this Bill would make. 
The Registrar-General’s returns showed that there were 
115,000 births in the kingdom, and assuming that a midwife 
on an average attended 50 births a year, there were 23,000 
persons practising as monthly nurses. All of these would be 
disqualified if it became an offence that anyone who was not 
registered attended on women in childbirth. 

Mr. Htywoop JoHNsTONE said he had great sympathy 
with any effort towards protecting the rights of poor women 
practising in villages. Any amendment that could be 
suggested that could make this clear would have the most 
anxious, the most benevolent consideration of the promoters 
of the Bill. But he doubted if the Bill would hit that class of 
person. It would affect those who habitually engaged in 
midwifery, and not those who might be called upon in an 
emergency to help. With regard to the women at the present 
time engaged in practice in villages, they were protected by 
Clause 3. They could claim to be put on the Midwives’ List, 
and they could claim that without any further qualification 
than their experience. If the word “or” was struck out and 
the word “and” substituted, the case of a person who 
habitually and for gain practised midwifery would be left un- 
touched. She would not call herself midwife, but simply 
Mrs. or Madame So-and-So. It left untouched the vast num- 
ber of persons who might engage in midwifery without any 
proper training, and who would be very careful to keep within 
the law. He called to his aid the opinion of the General 
Medical Council, and the Colleges of Physicians and Surgeons 
that any measure which i merely to protect the name 
‘‘ midwife,” and which did not make penal the unlicensed 
practice of women for gain could not be regarded as contain- 
ing a sufficient safeguard. The promoters of the Bill could 
not accept an amendment undoing that recommendation of 
the General Medical Council from whom they had received 
great assistance. : : 

Mr. HELDER (Whitehaven) said that the object of the Bill 
was to qualify a person after an examination to practise in 
a particular way,and he thought that was right enough, but 
the Bill would cut out a number of persons who at the present 
time were doing gocd work. 

Uolonel Mitwarp said that as it stood the Bill was too 
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drastic, but, if Mr. Johnstone would accept an amendment 
later, he was willing to withdraw. 
Mr. Harwoop said that under the clause as it stood women 
wouid not in cases of emergency be able to accept the assist- 
ance of their neighbours. 
The amendment was by leave withdrawn. 
Sir GrorGE PILKINGTON, who had an amendment to leave 
out the words ‘‘that she is qualified,” in Clause 2 (5), said 
that he would withdraw it in favour of the next amendment. 
Mr. Lioyp-GrorGE moved that in Clause 2, line 29, the word 

‘* qualified” should be left out (‘‘or that she is qualified to 

grant any medical certificate,” etc.), and the word ‘‘ author- 

ised” inserted, on the ground that this word was used in a 

technical sense in the Medical Acts. 

The amendment was accepted. 
Colonel Mitwarp moved as an amendment : 
Clause 2 (s) that. the words after “stillbirth” should be left out to the 
end of the clause, and the following inserted, ‘‘and she shall apply for 
qualified medical assistance in every case which presents abnormality: 
danger. or disease on the part of the mother or of the newborn child.” 

Mr. Heywoop JOHNSTONE said that he could not accede to 
the amendment. The object of the amendment could better 
be attained by the rules to be made for the guidance of mid- 
wives by the Midwives Board. It was not right to put upon 
one class of the community a statutory responsibility for 
sending for medical assistance at a particular juncture. If 
midwives were properly trained, they would know when to 
send. In the case of a midwife nursing a poor woman was she 
to go for the doctor herself? The responsibility for sending 
for ussistance should be imposed by rule. Why should not 
the responsibility be left where it was—upon the husband or 
others who might be in the house? 

The amendment was withdrawn. 

Mr. Lioyp-GeorGeE proposed that the following words should 
be inserted at the end of Clause 2: 

“And if any woman certificated under this Act shall do or purport to do 
anything which by this Subsection it is declared that her certificate does 
not confer upon her a right or title to do, she shall be liable on summary 
conviction to a‘fine not exceeding five pounds.” 

Mr. ArtHur Etxiot (Durham City) said that the Bill did 
not authorise a midwife to attend cases of abnormal birth, but 
if a labour became dangerous it would be hard that a penalty 
should be incurred by the midwife for rendering what assist- 
ance she could. 

Mr. Vicary Gisss contended that the amendment would 
have the effect of preventing the midwife doing something to 
save life in an emergency at a moment’s notice. It might 
cause her to leave her patient, when, by takingfsome pre- 
caution, the life might be saved. 

Mr. Lioyp-GrorGE inquired whether;the promotersjdid not 
really intend that these midwives should perform functions 
which were not authorised by the Bill. It was contended that 
there might be cases of emergency in which a midwife might 
just overstep the mark, and that it was unreasonable that she 
should be punished for this. But what emergency could arise 
which would authorise a midwife to grant certificates? I=fthe 
Bill authorised midwives te attend abnormal labours it was a 
worse Bill than he thought. 

Mr. Parker Situ (Lanark, Partick) said that if a midwife 
went to a confinement which turned out abnormal, and sent 
for a doctor, and in the meantime it became absolutely neces- 
sary to do something, the midwife would have to get an 
uncertified woman to do her best because of the liability 
which this amendment would create. That was anj{ab- 
surdity. 

Mr. ATHERLEY-JonES (Durham, North West) said that 
the amendment was moved in the interests of the medical 
profession to render as difficult as possible the attainment of 
the benefits aimed at by the Bill, which was designed to pro- 
vide persons to perform necessary duties for the working 
classes. Assuming a midwife attended a case in which she 
found abnormal conditions, she without, probably, having the 
means of calling a medical man, would have to doat her peril 
that which she had actually been called in to do, namely, to 
assist at the birth of the child. An absolute liability would 
be placed upon her of a fine of five pounds if she attended 
cases of abnormality or disorder which could ‘only be dis- 





Colonel Minwarp hoped Mr. Lloyd-G. 
the amendment, as he thought 4 undesirable iy eta 
should bristle with penalties all through. the Biy 






Mr. Lioyp-Greorce asked whether, if he with ‘ 
amendment, Mr. JoHNSTONE would accept; drew the 
pene & ee. uten amendment im, 

r. T. P. O’°Connor said that the point he wi RA 
home was the objection that these "midwives eam 10 bring 
midwives and nurses, but medical men with al] their tobe 
leges. The Bill would enable these women wont 
comparatively small experience, to possess the 7i neal a 
privileges, and to assume all the duties of pate 
medical men. These certified women would be able to at 
abnormal labours, for Mr. Parker Smith had really shows 
though not authorised, they could attend abnormal labo 
It had been contended that these midwives would not, 4 
not, and could not undertake the duties of medica] men, 
the Bill had no safeguard whatever. The Committee} 
bound to insert some safeguard by which the certified midwife 
should not be authorised to attend abnormal labours nor h 
such a burden put upon her. Without a proviso of that king 
the Committee would be approving of the principle that thes 
midwives were not to do ordinary nursing work but to assume 
the privileges of medical men. 

The Sonicitor-GENERAL (Inverness Burgh) said that the 
wording of the clause with the amendment would beam. 
biguous—so much so that most of the speakers had mistaken 
the incidence of the penalty. The matter might be raigeg 
again and considered on a later amendment. 

Mr. T. P. O'Connor said it was notright tothrow therespon. 
Ried of framing the amendment upon the critics of the 

1 . 

Mr. HEywoop JOHNSTONE Said that the amendment referred 
to a woman certified under the Act, and under Clause git 
would be one of the duties of the Midwives Board to make 
rules regulating the practice of midwives. A rule made under 
that clause would, he thought, meet all the points raised, 

Mr. PaRKER SMITH agreed that a woman who gave herself 
out as qualified to attend abnormal cases ought to be pre 
vented from doing so. He would like to ask the Solicitor. 
General if she would not be liable to penalties under the ex- 
isting law ? ae 

The SoxrictToR-GENERAL said he did not think so, but the 
Bill would give power to the Midwives Board to make a rule to 
regulate the practice of midwives. Such a rule in stringent 
terms providing that certified women should not give out that 
they were qualified to do what they had no power to do would 
meet the case. Perhaps the promoters of the Bill would con- 
sider whether it would not be enough to leave it to the Mid- 
wives Board, which would have power to frame rules t 
supervise the midwives. 

Mr. Litoyp-GrorcE then withdrew the amendment. 

Sir GrorcEe PILKINGTON moved an amendment that after 
the ‘word ‘‘ provided” in Clause 3, line 5, there should be 
inserted the words ‘‘ that she bears a good character and that.” 
The clause ag it stood would not require that women holding 
a certificate from the bodies mentioned should provide 
evidence of good character. i 

Mr. Heywoop JounsTonE said that he hoped this would 
not be pressed. The clause provided that a woman could 
claim to be certified who held a certificate in midwifery from 
the Royal College of Physicians of Ireland or from the 
Obstetrical Society of London, or produced evidence of having 
been in practice as a midwife and bore a good character. The 
effect of this amendment would be to require evidence of 
character from persons holding certificates from the above- 
named bodies. 

The amendment was withdrawn. 

Sir GEORGE PILKINGTON moved : 

To omit from Clause 3 the words “from the Royal College of Phy- 
sicians of Ireland, or from the Obstetrical Society of London, or such 
other certificate as may be.” : 

He pointed out that the Royal College of Physicians of Ire- 
land had already ceased to grant its certificate, and that asa 
matter of fact only forty-nine women held such certificate at 
the present time. With regard to the Obstetrical Society of 
London, it was a voluntary association, not a statutory body, 










4 





covered at the time of birth. The amendment was only de- 
signed to maintain the monopoly of medical men. 


and it was understood that the Society intended to discon 
tinue its examination if an examination were instituted by 











een. B35 S66 n. 


-¥ 


wmeactermagrsesese2.ceaSa.BBSEBS 


Qf®f® se 


—) 









igloo eae ae 








THE MIDWIVES BILL. 


[usta sees 797 





———————— 





Manost: 31, 1902] 


Board to be established under the Bill. He 
the Miaeivonld be better to leave the Board free to recognise 


HsywooD JOHNSTONE said that it would be ungracious 
Mr, Hevvognise the work done by the Obstetrical Society. 
S tal 10 ad granted certificates to over 4,000 women, and 
ad be only right that the Central Midwives Board 
Eid accept that certificate. . : 

The amendment was, after some discussion, withdrawn. — 

Sir GzoRGE PILKINGTON moved to omit from the first line 

Clause 4 the words “ the President of.” He considered it 
¢ irable that the steps to be taken to secure the formation of 
Oe ntzal Midwives Board should be taken by the General 
Medical Council itself, and not by the President, whose 

thority was derived entirely from the Council. 

The amendment was accepted. 

Sir GzoRGE PILKINGTON moved : 

In Clause 4 to omit all words after ‘‘practitioner,” and to insert “to 
be appointed by the General Medical Council, one being a practitioner 
ractising n the London and South Eastern Registration Divisions, one 
rested in the South-Western, West Midland, or Welsh Registration 
a isions, oneypractising in the Eastern, North Midland, or South Mid- 
iaed Registration Divisions, and one practising in the Yorkshire or 
Northern Registration Divisions, as from time to time defined by the 


Registrar-General.” 

He said that the governing bodies of the Royal Colleges of 
Physicians and Surgeons of London consisted of medical men 
who had attained consulting rank, whereas the work to be 
done by midwives would be among the poorer classes of the 
community. Its supervision should be entrusted, therefore, 
togeneral medical practitioners who understood the condi- 
tions of practice among the poorer classes. 

Mr. Heywoop JoHNSTONE refused to accept the amendment, 
on the ground that the Committee might be satisfied that the 
bodies named in the Bill would provide satisfactory represen- 
tatives. 

After some discussion, which disclosed that the majority of 
the Committee was opposed to the amendment, it was with- 


drawn. 

Mr. Luoyp-GrorGE said he proposed to insert the words 
“and powers” after the word ‘‘ duties,” so that the words of 
es clause should read: ‘‘the duties and powers should be as 
follows. 

This was agreed to. 

Mr. ATHERLEY-JONES proposed an amendment to omit the 
words, ‘subject to the approval of the General Medical 
Council” in Clause 4 (1). He said that there was no doubt that 
great opposition was offered to the Bill by a considerable 
number of practising medical men. That opposition was 
founded upon the idea that by establishing certified mid- 
wives the public would avail themselves of the services of 
these women in preference to those of medical men. Letters 
which he had received made it plain to him that the idea of 
the medical men was to impose as many restrictions and diffi- 
culties in the way of rules as they could with the object of 
making the use of midwives impossible. Clause 4 as it 
stood provided that the Midwives Board should frame rules, 
and the choice of that Board and the constitution of it pro- 
vided that there should be four registered medical practitioners 

on it. Heconsidered that the Central Midwives Board was 
well adapted for the purpose of framing rules without the as- 
sistance of the General Medical Council. Letters he had re- 
ceived from medical men convinced him that the writers ex- 
pected that if these rules were made subject to the approval of 
the General Medical Council that would have the effect of 
causing vexatious and restrictive rules to be made which would 
tend to discourage the employment of midwives. He was 
warranted in making that observation from the amendment 
last moved by Sir George Pilkington. It was sought by it to 
ensure that the framing of these rules should be controlled by 
the general medical practitioners of the country, who would 
do the most they could to restrict the use of midwives. 
No such provision was to be found in Continental countries. 

Mr. Heywoop Jonnstone said he could not accept the 
amendment. All through, the General Medical Council had 
made the condition that any rules should be subject to its 
approval. After the assistance they had received from the 


a Medical Council they could not in honour throw them 





Sir GzorcE PiLkineton said that he thought the General 
Medical Council, which was representative of medical men, 
must be the best body to have control and give advice. He 
regretted that Mr. Atherley-Jones had such a low opinion of , 
the morality of medical men. The medical profession were 
only anxious to protect poor women in every way from being | 
attended by persons not properly qualified after only three 
months’ training. 

Mr. ATHERLEY-JONES withdrew the amendment. 

Mr. Lioyp-GrorGE moved : 

Clause (4), 5, line rt, after the word “‘ misconduct” (or other misconduct) 
to insert the words “and so that for the purposes of this Act the omission 
to summon a registered medical practitioner in.a case of abnormal labour 
shall be deemed to be misconduct.” 

Mr. Heywoop JOHNSTONE said that it would be an un- 
fortunate thing to fix such a statutory responsibility on mid- 
mives. The end in view could be attained by a rule framed 
by the Midwives Board. 

Mr. Lioyp-GrorGE withdrew his amendment. . 

Sir GrorGE PILKINGTON moved: 

Clause 4 to insert after (6) the following: ‘‘(7) Atthe discretion of the 

Board to inspect, or cause to be inspected from time to time, any premises 
wherein any woman receives, or proposes to receive as a midwife, a preg- 
nant or lying-in woman, and if such premises shall, in the opinion of the 
Board, be fit for the reception of a pregnant or lying-in woman, the Board 
shall issue a certificate to that effect upon payment by the midwife of such 
fee as may be fixed by the Board, and shall enter such premises upon a 
register to be kept by the Board.” 
He said that it was most necessary to bring lying-in homes 
conducted by midwives under control. A large number of 
deaths occurred from puerperal fever; rigid cleanliness and 
proper sanitation of the house were absolutely necessary for 
its prevention. 

Mr. ParKER SMITH said that the proposal as it stood would 
mean that the Board would have to maintain a staff of sani- 
tary inspectors. 

Mr. Vicary Gisss thought that the principle of the 
amendment was good. The local authorities should pay 
for the inspection, and the medical officer of health of the 
district should inspect. 

Mr. Heywoop JoHNSTONE agreed that the object aimed at 
was very desirable. If any suggestion could be brought 
forward to carry out the object he would be only glad to 
accept it. He suggested that the point might be more pro- 
perly dealt with by an addition to Clause 12. 

The SouiciToR-GENERAL suggested that the Local Govern- 
ment Board should be consulted in order to obtain its views 
as to the machinery which should be provided for the purpose 
of working the proposal. 

The amendment was withdrawn with this understanding. 

The So.icitorR-GENERAL moved the following amendment, 
which was accepted : 

To leave out from Clause 5 the sentence beginning ‘‘Should these fees,” 
andto insert ‘‘ The Board’shall, as soon as practicable after the thirty- 
first day of December in each year, publish a financial statement made up 
to that date, and certified by a chartered accountant as correct, showing 
the receipts and expenditure, including liabilities, of the Board during 
the year. The Board may apportion between the Councils of the several 
counties and county boroughs any balance against the Board shown in 
the financial statement in proportion to the number of midwives licensed 
during the year to practise in those areas respectively, and may recover 
from the Councils the sum so apportioned.” 

Mr. Lioyp-GrorGE then proposed to add the following 
words at the end of Clause 5: 

‘The general expenses of the Board shall include the payment to the 
members thereof of remuneration for their services, and reasonable 
travelling expenses upon such a scale as may be approved by the 
Treasury.” 

After some conversation, in the course of which the 
SoLIcITOR-GENERAL was understood to express a doubt as to 
whether it was within the competence of the Committee to 
accept the words, and suggested that the point, if it was to be 
dealt with, must be dealt with in the next clause, the 
Committee divided, when the words proposed to be added 
were thrown out by 20 votes to 4. 

After some observations by the Sonicriron-GENERAL as to 
the competence of the Committee to deal with Clause 6, its 
further consideration was postponed. ; 

Clauses 7 and 8 were then put by the CHAIRMAN, and carried. 
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Mr. Lioyp-GroreGE proposed an amendment directing the 
county council to ‘“‘appoint a committee of no fewer than 
three registered medical practitioners not teachers nor 
examiners of midwives,” to be the local supervising authority. 
He thought that the functions of this body made it necessary 
that it should be composed of medical men. 

Mr. ATHERLEY-JONES said that the amendment demon- 
strated that there was an attempt on the part of one or two 
members of the Committee to so restrict the operations of the 
Act as to prevent midwives from fulfilling the useful purpose 
for which the Bill was proposed by placing the control over 
midwives in the hands of a body of rival practitioners. He 
had received numerous representations from medical men that 
the result of this Bill would be to cause midwives to be em- 
ployed in preference to medical men: What was proposed in 
this amendment? It would have this effect, that in sparsely 
as engae and poor places country practitioners (and everyone 

new what country practitioners were) would form the body 
who were to have the general supervision over midwives, and 
judge whether they were guilty of malpractice or of miscon- 
dact in neglecting to send for medical men. He thought the 
county council could be left to decide what was right in this 
matter. 

Colonel Mitwarp was in favour of at least one member of 
the supervising authority being a medical man. He did not 
understand what Mr. Atherley-Jones meant by saying that 
everyone knew what country practitioners were. 

Mr. Heywoop JOHNSTONE said that the good sense of the 
county councils could be trusted in the matter. He wished 
to dissociate himself from the ungenerous remarks in regard 
to medical men made by Mr. Atherley-Jones. On the con- 
trary, medical men had given the greatest possible assist- 
ance. 

Mr. Vicary Gripes protested against Mr. Atherley-Jones’s 
remarks. He (Mr. Gibbs) had the honour of knowing many 
medical men, and they had never said one word to him 
against the Bill. He thought the amendment unnecessary, 
because it was absurd to suppose that the county councils 
would fail to resort to expert advice. They would be certain 
to appoint medical representatives. 

Sir Francis SHARP Powerit (Wigan) thought that the word- 


ing of the clause as it stood was not clear. What did the 
word ‘‘constitute” mean; ‘‘every county council......... shall 
cnlosie sii constitute the local supervising authority.” 


Mr. Hrywoop JOHNSTONE suggested that the word “ consti- 
tute” should be left out and the word “‘ appointed” inserted. 

The So.icitoR-GENERAL said that a county council ought to 
appoint a committee for the local supervision over midwives. 
It would thus be the local supervising authority, but would 
act through the committee. ! 

The CHAIRMAN Called the Committee to order, and put as an 
amendment that the word ‘constitute ” be left out. 

= was carried, and the word “be” was inserted in its 
place. 

Mr. LLOYD-GEORGE said the question arose as to the delega- 
tion of powers by county councils. The supervising authority 
would have to sit in judgment on cases of misconduct and 
medical assessors would have to be appointed. There ought 
to be three medical men appointed, because with only one it 
was not possible to ensure attendance, especially as they 
were not to be paid. 

Mr. Bonsor (Surrey, Wimbledon) said that it might be 
anticipated that the county councils would appoint their 
medical officers. 

Mr. Lioyp-GerorcE said that if the clause passed as it stood 
it would not be competent for a county council to appoint its 
medical officer to the committee. It might be glad to call 
him in, but he would not be present as a judge. Moreover, all 
county councils had not got a medical officer. 

The Souicitor-GENERAL suggested that it would be a good 
plan for the county council to be the authority and to be given 
power to appoint persons on the committee who were not 
members of the council. 

It was agreed that the question should be raised again on 
Clause 1o. 

Colonel Mizwarp moved an amendment to Clause 9 to give 
the local authority power to frame a sliding scale of charges 
to be made by the midwives. 

Sir Francis SHarp Powe t failed to understand what was 





meant by ‘a sliding scale.” 

unnecessary and unworkable. ! 
Mr. SypNEy GEDGE (Walsall) expressed a similar view: ana 

after some conversation the amendment was withdrawn, fat 
The Committee then adjourned until March 27th, | “ 


He thought the amendney, 


The Committee resumed the consideration i 
Tuesday, March 27th. of the Bill 
Mr. HEywoop JOHNSTONE on Clause 9 (6) moved an % 
ment to provide that the local supervising authority should 
‘supply the Secretary of the Central Midwives Board 
the names and addresses of all midwives practising in, the 
district” during the month of February instead of January 
as provided by the Bill, and this was agreed to, may, 

On the same passage of the same subclause, the Soxrorrog:’ 
GENERAL moved that the word “ practising” be left oy 
the words ‘‘ licensed during the previous year to practise” be 

inserted. He said it would be difficult for the local authorities 
to say who were practising midwifery unless the clause was 
amended as he suggested. 
_ After some conversation Mr. HEywoop Jounstonz ' 
to omit the word ‘ practising” and insert “licensed during 
the previous month to practise.” This was agreed to, 

Mr. Warr (Liverpool) moved to add to Clause 9, at the end 
thereof : 

It shall be lawful for the local supervising authority (1) To make from 
time to time any such order as to them seems fit for prescribing and regu- 
lating the remuneration of midwives practising in the district. 

Sir FreperRicK Gopson (Kidderminster) asked whether if, 
was intended that this should be compulsory. He knew cages 
in which it would be most difficult for this to be worked. One 
town or district would be making one schedule, and another 
town or county, perhaps a neighbouring one, would be maki 
another. He thought it was far better to leave the matter to 
the common sense of the people in the district. He would 
like to ask the Solicitor-General whether it was necessary to 
make this compulsory. If it was not compulsory, he should 
think it was as well left out, and he should advise that course, 

Mr. Bonsor agreed with the last speaker, and said if com. 
pulsion was insisted upon he would like the Committee to 
divide. He thought the amendment was a step in the 
direction. It was going back to the time when the price 
bread was regulated by the local authority, and as far ag he 
knew there was no profession, except;possibly solicitors, whose 
fees were regulated. In towns competition would practically 
settle the scale of charges, and in country villages there was 
always some lady, the clergyman’s or the minister’s wife, for 
instance, who could see that no overcharge was made, If the 
amendment was pressed to a division he would vote 
against it. f : 

Mr. Vicary Gipss (Herts, St. Albans) said he objected to 
this amendment for the reason which was given by the two 
preceding speakers, namely, the mischievous effects of im- 
posing a regulation of fees, a condition of things which applieé 
to no other class of the community except solicitors, in whose 
case the court could interfere and fix the rate for any particular 
service. 

Colonel Mizwarp (Warwickshire) said he was sorry to differ 
from the three last speakers, but he did not think they quite 
recognised what the effect would be as regards villages. If 
the Bill passed as it was, the poor in the country vi 
must have recourse either to a doctor or to a midwife, and in- 
asmuch as the midwife, in order to practise, must pay 4 fee 
for her examination and registration, the number of midwives 
would be very much restricted. It was absolutely necessary 
that there should be some protection for the poor women in 
country villages against what might become extortion by the 
midwife. The case was not like that of the lawyers. <A poor 
woman when she was in sad trouble must go to the midwife 
or the doctor, and therefore she ought to be protected. 

Mr. Hazew1 (Leicester) said he hoped Mr. Warr would nob 
press his amendment, Ifthe local authority had this power, 
those who were of opinion that the work should be done by 
medical men might in some localities be inclined to fix & 
high scale of fee, and thus throw the work into the hands of 
the medical men. In other parts of the country there 
be other people who might say that the remuneration of 


already, and would raise the fee for this reason. 





The amendment was lost by 19 to 2. 
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Mr, p JOHNSTONE moved to insert at the end of 
ge 
; sing authority may delegate, with or without restric- 

Se ehons as they may think fit, any powers or duties conferred 

tions posed upon them by or in pursuance of this Act, to a committee 
& por 0) by them, and consisting either wholly or partly of members of 
paren and the provisions of subsections x and 2of Section Lxxx11 of 
= Local Government Act, 1888, shall apply to every committee ap- 

"pointed under this Section, and te every council appointing the same. 

Mr, Parker SmitH asked whether the words made it pos- 
sible for women to be members of the committee. He 
thought it was highly important that a committee should 
have the power to include women. Wit 

The SoLIcITOR-GENERAL said he thought that if it was 

desirable to have women on the committees it should be quite 
clearly expressed, and that words should be inserted to make 
clear. 

tie PARKER SMITH moved as an amendment that the words 

«women shall be eligible to serve on such committees” 

ghould be added, which was agreed to. 

Colonel Mitwarp asked Mr. Heywood Johnstone if he 
thought it desirable that those added to these committees 
should be limited in number. 

Mr. Hzywoop JouNsTONE said he had no objection but did 
not think the matter urgent. 

Mr. Vicary Gisps thought Colonel Milward should give 
some reasons why it should be necessary to limit the number 
of co-opted members. The county councils would put on the 
committee those most suitable. 

Sir Francis PowEtt said it seemed to him that it was ex- 
tremely undesirable to limit the discretion of the councils. 

The amendment, with the addition moved by Mr. Parker 
Smith, was agreed to. 

Mr, Hzeywoop JOHNSTONE moved to add at the end of 
Clause 10: 

And the powers and duties so delegated may be exercised by a com- 
mittee appointed by such district council, and consisting either wholly 
or partly of members ofjthe district council. . 

This was agreed to. 

The SoLiciToR-GENERAL moved to add to the clause : 

Any expenses incurred by a district council in the execution of any 
powers or duties so delegated shall, to an amount not exceeding such sum 
asmay be prescribed by the county council, be repaid to such district 
council as a debt by the county council, any excess above the sum s0 pre- 
scribed shall be borne by the district council as part of their ordinary 
“expenses, - 

The provisions of this Section shall apply to the administrative County 
of London in like manner as if each metropolitan borough were a county 
district and the borough council were the district council of that district. 

This was agreed to. 

: On Clause 11, Mr. HEeywoop JOHNSTONE moved to leave out 

December following,” and insert ‘‘ January in the following 
year ; the Soriciror GENERAL to insert after ‘ county,” 
“or county borough”; and Mr. Hrywoop JoHNSTONE to 
leave out ‘“‘on the first day,” and insert ‘in the month 
of,” all of which were agreed to, as were two drafting amend- 
ments to Clause 12. 

Mr. Hrywoop JOHNSTONE moved to leave out in Clause 12 
from “shall” to “by,” so that Subclause (6) should read as 
follows : 

(b) Any woman, whether ‘certified under this Act or not, who after the 
first day of January one thousand nine hundred and two, shall hold her- 
self out as & practising midwife or shall practise in any county or county 
borough without having previously obtained from the local supervising 
authority a licence enabling her to practise therein shall be liable on 
Summary conviction to a fine not exceeding two pounds: Provided 
that a midwife shall not become liable under this subsection by 
attending, on an emergency, 2 woman in childbirth in a county 
other than that for which she holds a licence, provided she has within a 
reasonable time given notice of having so acted to the local supervising 

authority of the county. 
pg object of the amendment was that instead of making 
ah ay presentation, a misdemeanour of a rather severe kind, it 

ould be punishable by a somewhat smaller penalty on sum- 
mary conviction. The reasonableness of this would commend 
itself to the Committee, 

The amendment was agreed to. 

Clause 13 was then passed, as was Clause 14, with two 


‘drafting amendments moved by the Sonicrror-GENERAL. 











On the motion of Mr. Hzywoop Jounstonz, the words 
"AD, Sypenl shall be allowed to the Privy Council” were 
omit rom the body of the clause and the words “it shall 
he coened by the Lord President of the Council” inserted 
at the end. 

After Clauses 16 and 17 had been formally passed, Mr. 
TENNANT (Berwickshire) and Mr. ParKer SmitH expressed 
regret that the Bill did not extend to Scotland, and a hope 
that a Bill for Scotland might be introduced. 

Mr. Heywoop JoHNsTONE said he thought Scotland would 
be much better served by having a separate Bill. He could 
only hope that those who had given such loyal help in con- 
nection with this Bill would be willing to give the same help 
in connection with a Bill to apply to Scotland. He hoped to 
see a Bill dealing with this subject in not only Scotland but 
also Ireland and the Isle of Man. 

On Clause 18, Mr. Heywoop JOHNSTONE moved to amend 
the definition of the term “‘ midwife,” so that it should read: 

The term “ midwife” means a woman who undertakes for reward to 
attend women in childbirth where no registered medical practitioner is 
engaged or employed. 

He hcped the Committee would consider the new. definition 
was an improvement. Colonel Milward had expressed a fear 
that the definition as it stood in the Bill might have hit the 
monthly nurse who was engaged in the pope ar sense of the 
word to attend the woman ‘‘ during childbirth.” He thought 
the effect of the amendment would be to divide women 
engaged in attending childbirth into two classes: (1) those 
who did their work under the superintendence and regulation 
of a medical practitioner—the monthly nurse; and (2) the 
women who attend cases where there was no doctor—a mid- 
wife. The midwife was the person whose training the 
wanted to ensure, and he thought the effect of the amend- 
ment would be to make it perfectly plain that it was not 
in any way intended or wished to interfere with the ordinary 
monthly nurse who was engaged to attend upon a woman who 
had medical attendance, and who had more nursing functions 
than midwifery functions. 

The amendment was agreed to. 

Mr. Vicary Gisss, in the absence of Sir George Pilkington, 


moved to leave out “childbirth” from the above definition 
and insert 

natural labour, but not in cases which present difficulty, abnormality 
danger, or disease on the part of the mother or of the newborn child. 

He had promised to take care of that amendment for Sir 
George Pilkington, but he had not promised that he would 
supply arguments in favour of it. Though he moved the 
amendment as a matter of form because he had promised 
to do so, still he would point out that if accepted it would 
wreck the Bill and make it absolutely worthless. 

The CHarrMaN ruled the amendment out of order. 

The SoniicrtoR-GENERAL moved, and it was agreed, to insert 
after Clause 15 the following clause concerning expenses of 
local supervising authority : ; 

Any expenses under this Act payable by the council ofa county or county 
borough shall be defrayed out of the county fund or out of the borough 
fund or borough rate, as the case may be. 

The Committee then resolved to report the Bill as amended 


to the House. 


SPECIAL CORRESPONDENCE. 


PARIS. 


Convalescent Homes for Consumptives.—Separate Wards for 
Advanced Cases of Phthisis in Hospital.— The Typhoid 
Bacillus in the Paris Water Supply.— An Antituberculosis 
League.— Haff kine’s Preventive Inoculations against Plague. 

A RECENT decree of the Minister of the Interior forbids 

patients with any signs of tuberculous disease of the 

respiratory organs to sent to the national convalescent 
homes at Vincennes:or Le Vésinet. The Hospital Medical 

Society appointed a Committee, composed of Drs. Rendu, 

Merklen, and Barth, to examine the changed situation and 

the means of meeting the difficulty of finding hospital 

accommodation for consumptives and at the same time pre- 
venting the risks of contagion. The Committee’s report, 
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while recognising the justice of the Ministerial decree for- 
bidding the placing of consumptives among patients con- 
valescent from influenza, pneumonia, etc., points out that it 
is nevertheless impossible to deprive the former of all access 
* to the convalescent homes in the country ; otherwise such 
patients must either be sent back too soon to their homes or 
else kept on indefinitely in the city hospitals. A special 
sanatorium exclusively for consumptives leaving hospital is, 
therefore, imperatively called for; in the meantime the 

Committee suggest that it would be a simple matter to set 

aside at Vincennes and Le Vésinet a special block for male 

patients whose sputum contains the tubercle bacillus. f 

The Committee also suggest that in the hospitals in Paris 
special wards should be set apart for the confirmed phthisical 
| encaey whose presence in the general medical wards is a 

ger to the other patients. The situation is daily becoming 
more serious, in the men’s wards especially, where at times 

60 to 70 per cent. of the patients are consumptives, many with 

cavities ; these have beds alongside patients with influenza, 
typhoia fever, chlorosis, etc. These two suggestions were 
unanimously adopted. 

The Municipal Council of Paris has discussed the water 
supply at its last three sittings. The matter was important, 
owing to the number of cases of enteric fever in Paris last year 
—764 deaths were registered and 11,349 disinfections were per- 
formed—and aiso from the fact that owing to the Exhibition 
the daily consumption of water will be greatly increased 
during the current year. The water of the Vanne is very 
Park at its source, but owing tothe fact that before reaching 

aris it is fed by drains which increase the quantity but donot 
improve the quality of the water, onits arrival at the Montsouris 
reservoir it contains ten times as many germs. “During the 
month of August, 1899, the bacillus of Eberth was found in 
the Vanne water,” said Dr. Navarre. The Prefect of the 
Seine replied that Dr. Miquel had not found the bacillus 
of Eberth, but a bacillus resembling it somewhat—at the most 
an “‘ Eberthiform bacillus.” As to the quantity of water in 

vious years during the hottest months, it has sometimes 

m found necessary to add the water of the Seine to obtain 
the necessary quantity for distribution, the householders in 
the districts concerned being always notified of the fact. Thus 
the Seine water was used for six days during 1898, but never 
since, and the Prefect of the Seine hopes that with the new 
water supply it will never be again necessary. During the 
Exhibition Paris will, in addition to its present supply, 
receive the water of the Loing and tbe Lunain, which will 
furnish $0,000 cubic metres of water. In case of the springs 
running low, there are filter beds at Saint Maur which give 
20,000 cubic metres daily, and the new filter beds at Ivry will 
give 35,000 cubic metres daily. These filter beds will have a 
double canalisation. A reservoir is being constructed at 
St. Cloud to hold 100,000 cubic metres as a reserve. 

It is proposed to found an ‘‘ Antituberculosis League” in 
France, to promote the hygienic education of the tuberculous 

tient, and the prevention of the infection of his surround- 
ings, and the house, the school, and the workshop; to teach 
him that his disease is curable, and what are the necessary 
precautions against being a source of infection. Medical men 
attached to the league will give lectures on the subject, and 
will visit the patients indicated to them till the necessary 
hygienic and propbylactic measures shall have been fully 
understood and applied. The hospitalisation of patients will 
be especially attended to, the remedying of the present need 
of sanatoria being the aim of the Society, 

Professor Proust. Professor of Hygiene, recently presented 
to the Académie de Médecine the new work by M. Netter, 
entitled La Peste et son Microbe. M. Netter gives numerous 
statistics and tables proving the efficacy of vaccination by 
Haffkine’s method, calling especial attention to those of the 
town of Hubli. He concludes: 

In principle the seremtherapy of plague must be recognised as now 
solved, and in practice we can affirm that the serum injected during the 
first few days diminishes the mortality in a very appreciable manner, at 
least in the common and even in the septicemic form of the disease. Its 


intravenous injection, if begun early, will even cure the pneumonic form. 
Vaccination, especially by Haffkine’s method, confers a fairly marked 
immunity, and the disease is much less grave among those who have been 
vaccinated. Vaccination seems an essential measure for those in attend- 
ance on the sick, the members of the family, or the inhabitants of a house 
where there have been cases, It will be a great advantage to generalise 
the use of vaccination in the affected or threatened districts. 


M. Netter does not agree with Haffkine that the generalisation 












of preventive inoculation will allow us to abandon oth 
phylactic measures such as isolation, disinfection and 
inspection. Its efficacy is limited, and it should be repeats, 





after six months. 











CHICAGO, 
‘Epidemic of Smull-por in Indiana and Ilinois.—Negleet. 
Vaccination in Country Districts.— Death Srom “ He 
Fright."—Medical Inspection of School Children.—Stat, 
Sanatorium for Consumptives.— Ambulance Party fop the 
Boers.— The Insane, Feeble-minded, and Dependent.— Ray 
Medical College.——Dead Bodies from the Philippines,— Pp, 


posed Emergency Hospital. 


HEALTH Officials in general throughout the central 

been exercised over an outbreak of small-pox in Weat han 
eastern part of Indiana. It seems that the first cases 
erroneously diagnosed as chicken-pox (the locality being rua) 
and without experts in differentiating small-pox), Ip this 
way, and among people who have more or less neglected yap. 
cination, the disease obtained a foothold. The State health 
officials took action as soon as an appreciation of the situatig 
reached them, and strict quarantine was instituted, together 
with measures to promote vaccination. The disease wag thus 
limited, but not until after many had been exposed, and, 
travelling in different directions, had conveyed the infection 
to even distant parts of the country. In the State of Illinois 
small-pox has been more than usually prevalent, over S00 
cases being reported during the Jast quarter of 1899, The casey 
have been scattered, and have mostly been found in out-of-the. 
way places. . ‘ : 

Indifference as to vaccination can almost invariably be held 
responsible for the occurrence of an epidemic anywhere in 
this country. Compulsory vaccination laws do not exis, 
except that in most cities and well-organised school districts 
no child can be enrolled as a scholar without evidenceg of 
successful vaccination. This requirement, however, is very 
apt to be ignored in many rural communities, and withouw 
constant and adequate education upon the matter a 
indifference is very sure to follow. It then needs but the 
spark of infection to spread a disease like small-pox far and 
wide in a given community. 

An instance of death from surgical fright recently occurred 
not far from here. It seems that the patient had been post 
poning a needed surgical operation for some time owing toa 
deep, unyielding dread of the procedure itself. She had been 
encouraged by husband, friends, and physician, but to no 
use, An overpowering fear possessed her. Consent, how 
ever, was finally given—the necessities becoming very urgent 
—anda day was set. Arrangements were made with care, » 
as to produce no further apprehension. The day set for the 
operation arrived, the patient was cheered up by all, and she 
was prepared and all but placed in position, when death o- 
curred from no determinable cause but downright fright. 
There had been a great tension of fear for days, increasing 
constantly until the climax was reached, and the forces of life 
gave way under the strain. 

The new arrangement for the medical inspection of schoob 
children in Chicago seems to be meritorious, and wor 
very wel]. Children complaining of illness are looked to, 
sent home if necessary, but it is principally in the cased 
those returning to school after an absence that the greatest 
benefit follows. If such children have been ill with any con 
tagious disease, a too early return to contact with 
children may be, and ne doubt in the past has been, danger 
ous to many. Therefore each child, after an absence from 
school, brief or not, and without respect to the excuse given, 
is examined by the medical inspector. The most important 
feature of this examination probably lies in the bacter 
logical analysis of the throat secretions, determining the 
presence or absence of the Klebs-Loeffler bacillus. 

The State Board of Health of Illinois has unanimously 
recommended the establishment of a State Sanatorium {or 
consumptives. The recommendation will pass to the 
lature, asking for an appropriation to carry out the pam 

Under the auspices of the American Red Cross ety six 
surgeons and a large staff of hospital corps men recently let 
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his city for South Africa. The ostensible purpose of the 
t on is to render aid to wounded Boers. A very large 
majority, if not quite all, of the contingent were of Irish 


boot odin to the last report of the State Commissioners of 
ities, there were the following numbers of State charges 
in the Various institutions: Northern Insane Hospital, Elgin, 
raat astern Insane Hospital, Kankakee, 2,197; Central 
Insane Hospital, Jacksonville, 1,259; Southern Insane Hos- 
ital, Anna, 981; Western Insane Hospital, Watertown, 591 ; 
R jum for Insane Criminals, Chester, 174 ; Institution for 
the Deaf and Dumb, Jacksonville, 511; Institution for the 
Blind, Jacksonville, 249; Asylum for Feeble-minded, Lincoln. 
gor; Soldiers’ and Sailors’ Home, Quincy, vee ; Soldiers’ 
Orphans’ Home, Normal, 403; Soldiers’ Widows’ Home, 
Wilmington, 43; Charitable Eye and Ear Infirmary, Chicago, 
119; State Home for Juvenile Female Offenders, Geneva, 124, 
It should be borne well in mind, in reviewing the above 
statistics, that no account is here taken of criminals, nor is 
any account taken of the great number of dependents and 
incompetents cared for by the various municipalities and by 
al) the counties in the State. In every county there is an 
almshouse in which provision is made for the care and control 
of the mentally unfit as well as the totally dependent. 

There are very good prospects of the heavy endowment of 
Rush Medical College, and the early erection of avery much 
larger building than that now owned and occupied. A com- 
mittee from the college faculty has lately visited various 
points in the east—Philadelphia, Baltimore, New York, 
Boston—with a view of obtaining general information as to 
the later and better methods of housing a large medical 
teaching institution. This knowledge wil) be well sifted, and 
an architect will be instructed to design a building suited to 
the particular needs now existing. It is expected that early 
steps will be taken towards the new building. : 

The Health Commissioner of Chicago believes there is 
danger to the country in bringing home for burial the bodies 
of soldiers who die while in service in the Philippines, in 
view of the prevalence of the plague in those distant islands. 
It isof course a question of sentiment entirely that prompts 
the Government to assume the heavy expense of transporting 
bodies thousands of miles through the tropics, while the risk 
is considerable, and the result revolting, to look at it from a 
purely sanitary point of view. 

The city of Chicago with approximately a population of 
2,000,000 souls, is sadly deficient in the matter of a centrally- 
located emergency hospital. There are, to be Sure, many 
general hospitals, and the large free county hospital to which 
emergency cases are admitted. The county hospital is a 
strictly free institution, and to it all emergency cases among 
the poor aretaken. But it is located nearly three miles from 
the commercial centre of the city, and the long transportation 
inan ambulance no doubt jeopardises seriously many of the 
critical cases. A strictly emergency hospital, centrally 
located, seems therefore called for, and some agitation to that 
end is noticeable. 





PHILADELPHIA. 


The Water Supply and Typhoid Fever.—The Fatality after 
Operation for Appendicitis—The Motor Region of the 
Cortex. 

Inthe light of Philadelphia’s typhoid statistics of last winter 

and spring, the tardiness of our councils and our bureaus of 

water and engineering in making immediate use of the 
12,000,000d0ls. voted by the people for the improvement of 
our water supply seems little short of criminal. It might 
not be unprofitable for our City Fathers to read and ponder 
well the discussion at the last meeting of the American 

Society of Civil Engineers, following Mr. Allen Hazen’s 

report of the results obtained from the new filtration plant 

recently established at Albany, New York. They might also 
profitably turn their attention to Dr. E. B. Godfrey’s recent 
paper before the Camden Medical Society. Camden is across 

é river from Philadelphia, and has, until now, taken its 
water from the Delaware. As some of our experts have 
advocated the use of Delaware instead of Svhuylkil) water, it 
is of no little interest to note Dr. Godfrey’s report of a reduc- 
tion of 62 per cent. in the typhoid cases of Camden since 

















artesian has been submitted for Delaware water. Artesian 
water is the product of the most perfect natural filter. Of 
course it can hardly be expected to find an artesian supply 
equal to the daily demands of a million and a-half of people, 
but the lesson pointed out is that filtration, artificial or 
natoral, is the only method of dealing with a polluted water 
supply. F 

The large number of members present at the last meeting of 
the Philadelphia County Medical Scciety were tieated to a 
royal discussion of appendicitis, participated in by Drs. 
Deaver, Price, and Hearn. It was all precipitaied by 
Dr. Hearn’s paper on The Mortality of Appendicitis, 
in which he showed a fatality of about 8 per cent. in 
a series of 114 unselected cases operated at the Jefferson Hos- 
pital. In the discussion of the paper, Dr. Mordecai Price re- 
ported about the same relative fatality in his own and his 
brother (Dr. Joseph Price’s) practice, and stated his belief 
that with perfection of technique (especially as touching the 
most perfect flushing of the abdomen with boiled water), the 

resent generation of surgeons ought to see the death-rate 

rought down to Z per cent., and perhaps even to 1 per cent. 
He could not understand why Dr. Deaver’s fatalities at the 
German Hospita) had reached to nearly 20 percent. Inreply- 
ing, Dr. Deaver explained that this 20 per cent. applied to 
acute cases, in which all manner of peritoneal as well as 
general complications were present. In chronic cases (that is 
free from ordinarily fatal complications) he had done 156 con- 
secutive operations without a death. Dr. Deaver argued 
against entering the abdomen through the great flat muscles 
of the belly, preferring—on anatomical grounds, and as a safe- 
guard against post-operative ventral hernia—to place his in- 
cision at the edge of the rectus muscle. He was not over- 
fond of irrigation, although it was plain to be seen that he 
always did a most thorough operation and provided the 
utmost drainage, in which method he was quite at one with 
both Drs. Price and Hearn. Both of the latter gentlemen, 
however, seemed to believe more in flushing out the abdomen 
after the operation. In closing, Dr. Hearn reaffirmed his 
faith in an incision placed about an inch from, and parallel 
with the anterior crest of the ilium, contending that when 
the head of the cecum fell against the closed wound, there 
was practically no chance for the small intestine to find the 
weakened spot in the abdominal wall. There was perfect 
agreement as to the advisability of operation at the earliest 
possible moment. The whole discussion was one of the most 
animated heard on the floor of the Society for months. 

No littleinterest attaches to the paper of Dr. W. G Spiller, 
presented at the late meeting of the Neurologic Society, in 
which, after a post-mortem study of the degenerations in an 
uncomplicated case of amyotrophic lateral sclerosis, he offered 
a new map of the commonly accepted geography of the motor 
region in the cerebral cortex. Sofarthere have been reported 
in literature but 10 cases in which degeneration methods have 
been employed to trace out the motor paths and their expan- 
sion in the cerebral cortex. Dr. Spiller finds the ascending 
parietal convolution partially motor as well as sensory in its 
functions. Indeed, at almost every point his results corre- 
spond very closely to the scheme recently shown by von 
Monakow based on the findings of Starr, Keen, Horsley, von 
Monakow himself, and many others. 





INDIA. 


Vaceination in Bengal.—The Vaccination Staff: Extension of 
the Use of Calf Lymph.—The Progress of the Famine.— The 
War against the Malurial Mosquito.—The Plague.—Lumsden’ 


Force. 
Tur triennial report on vaccination in Bengal, which is written 
by Major Dyson, I.M.S., the Sanitary Commissioner, shows : n 
the whole a steady, if slow, progress. In the year 1893 thee 
was a slight decrease in many of the districts, attributed to 
the introduction of the system of making three punctures ‘n 
each arm, or six in all, instead of only four as in previois 
years. This change coincided with the appearance of plag’ e 
in Bengal, and the extra punctures were thought by tie 
ignorant villagers to be connected in some way with that dis 
ease, and hence were objected to. The six-puncture system 
had previously been successfully introduced into the Punjab, 
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and.is expected to afford greater protection, The number of 
persons per 1,000 vaccinated in different districts varies ex- 
tremely, but the average is only between 200 and 300, so that 
there is still room for marked improvement. f 
The present organisation of the department was introduced 
some eight years ago, and is briefly as follows: The vaccina- 
tion staff of each district is under the control of the civil sur- 
geon, and consists of inspectors, subinspectors, and vaccin- 
ators, with sometimes apprentices. All these men are natives, 
and the great majority of the actual vaccinations are 
carried out by licensed men too often of very low 
caste, whose only training has been as apprentice 
to other vaccinators. They are appointed annually 
by the civil surgeon and get no pay, but are entitled to a fee 
of 2 annas (2d.) from the patient for each successful vaccina- 
tion, so that if a man works well he can make a living—if his 
fees are paid. Unfortunately, only too often he is unable to 
recover his dues from perhaps the majority of his patients, 
while, if he sets the cumbrous machinery of the law into 
action for their recovery, the villagers refuse to allow any 
further vaccinations to be performed. As, except in a 
_ few areas, the process is not compulsory, the vaccinator finds 
it very hard to make a living; good and suitable men cannot 
be got to take up the work under such conditions. Asarule 
the people are quite ready to be vaccinated, but they object 
to paying fees, and to the class of people who receive licences ; 
and in the last respect they not infrequently have good reason 
to complain. The system of licensed vaccinators was intro- 
duced partly to effect a considerable saving in the pay of the 
jJarge number of operators which are required, most of the 
‘districts having from 1 to 3 million inhabitants, and partly 
in the hope that the operators would work better if their 
Temuneration depended on their own efforts. Very much 
depends on the manner in which the work of the staff 
is supervised. This is partly done by the civil sur- 
geons of the aGistricts and partly py the Deputy Sani- 
tary commissioners, of whom there are three for the 
whole of Bengal. The civil surgeons, whose duties are 
multifarious, can spare but little time for the work, and 
sare quite unable to visit the more outlying parts of their 
districts, as they are not allowed to be absent from 
headquarters for more than ten days at a time. The deputy 
sanitary commissioners are expected to inspect those parts 
of the districts which the civil surgeon does not visit, one 
division each year, every district being thus seen once in 
three years. Owing to shortness of officers on account of war, 
famine, and plague during most of the last three years there 
have been no regular deputy sanitary commissioners, and the 
supervision of the department has suffered to some extent. 
“The steady increase under such unfavourable circumstances 
is satisfactory, and affords reason for believing that under a 
better system vaccination operations in Bengal might be very 
greatly extended. Major Dyson is inclined to look on a com- 
pulsory Vaccination Act as the only effective remedy. He 
advocates also schools for training vaccinators as the only 
means by which efficient men whom the people can trust 
-could be obtained. 
_ The use of calf lymph is gradually replacing arm-to-arm 
vaccination. It is prepared in large quantity in two lymph 
depéts, one in Calcutta, which also supplies the municipality, 
‘and one in Darjeeling. It is mixed with lanolin, and sent 
out in tubes to each district during each of the six cold 
weather working months. District vaccination is started 
with lanolin calf lymph, and is continued by the arm-to-arm 
method, although calves are also used in many districts. 
Calf lymph is usually preferred by the villagers, and espe- 
cially by Mohammedans; and if it could be universally used 
by properly trained and paid vaccinators a great increase in 
ees number of operators employed would very soon take 
place. 

Daring the month of January good rain fell in the North 
West Provinces, in parts of the Punjab and Central Provinces, 
and although it has come too late to prevent the present 
famine being by far the worst of the century, still it will be of 
the utmost value in preventing a still wider extension of the 
affected area, which would have resulted in a very great strain 
on theresources of the Government, and a possible breakdown 
in their measures for its relief. The numbers on the relief 
works have already reached three and a-half millions. A 








greater number than during the worst mon 
1897, although the climax of the present oti . 
felt for another two or three months. It has recently hen, 
announced that no more staff corps officers can be g | 
ped, 0 







famine or plague duty, and all leave has been stop ai 
the medical services must once more be prepared to sy 

a period of stress, although leave has only been fully 
a little more than a year. . 

Arrangements have been made by the Health i 
Calcutta, Dr. Neil Cook, totry the effect of kerosene oil in 
stroying mosquitos in pools and small tanks in Caley 
although relapses are very frequent among the inhabitantg 
cities and it will be somewhat difficult to gauge the results jn 
such a large place, still the results will be watched With grea 
interest. Unfortunately another observer in the Madray 
presidency has found the Anopheles larve in wells and 
pools of rivers in large numbers and over an extensive area of 
the river bed, which it would be impossible to deal with} 
this method of destroying the mosquitos. The place, Sivagy. 
mudram, is very malarious and the few inhabitants leave the 
place in the cold weather, which isthe unhealthy season, The 
same observer, Captain Cornwell, of the Indian Medical gq. 
vice, found the Anopheles widely distributed in Madras city in 
unused wells, puddles in open land, and in swamps, one of 
which was from two to three acres in extent. He 
that in a city like Madras, which covers an area of 27 squap 
miles, the extermination of the mosquito would be a ye 
serious business lasting years and costing a large sum, 
will, however, be worth while to undertake the task go 8000 ag 
it is certain that the measure would be effective. 

The plague we have ever with us, and its vagaries hay 
ceased to excite the interest with which they were at fin 
followed. At Bombay city it is still very bad, the 
death-rate from this cause alone being over 400, but the reit 
of the province is now but little affected. Calcutta remain 
the same, and the mystery of its escape from being mor 
severely attacked deepens. The Barh subdivision of the 
Patna district is still very bad, but it has not yet spread 
neighbouring areas, and except for a small outbreak ing 
village. which was promptly and effectively dealt with, th 
North-West Provinces still remain free, and a decrease ha 
occurred in Mysore. In the Punjab the disease is atill con 
fined to the Jullundur district, where 110 villages have been 
attacked in all since October, 1897, with 1,962 deaths. Afew 
cases are occurring in Karachi. The Bombay and Patna out 
breaks may be expected to decrease as the hot weather come 
on, and then it will be possible to review the general position 
of the epidemic, and speculate on its further progress. 

Great enthusiasm is being shown in the fitting outot 
Lumsden’s force, which is largely recruited from the 
—_ section of the community, Colonel Lumsden 

imself being a retired Assam planter. Competitions 
in shooting and riding are being held in many 
volunteer corps in India to select the best men to represent 
them in the campaign, and it is certain that Lumsden’s force 
will not be behind their Colonial brethren in those qualities 
which are needed in South Africa at the present time. 
brightest spot in the present outlook is the oe 
wave of imperialism which the recent reverses have : 
and which may be relied on to sweep all opposition before it, 
























BUENOS AIRES. 

The Plague and Heat-Stroke in Buenos Aires. : 
As mentioned in my last letter the “ official” declaration o 
bubonic plague in epidemic form in Rosario and Bueno 
Aires has given rise to a very general protest from professional 
as well as commercial circles. The Board of Health (Concejo de 
Higiene) defends itself by saying that, as the typical plat 
bacillus was found in some cases it was bound to take 
necessary precautions to prevent the disease verge in 
“epidemic form.” I am glad, however, to say that most of 
the medical men were opposed to the sanitary cordon as 
unscientific and useless. Both cordon and quarantine are now 
relaxed as only an odd case or two has occurred since, but the 
Central Argentine Railway alone has lost over £10,000 in it 





come during the past fortnight. The great heat-wave reported 
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a 
Jast as passing over this city caused many deaths. The 


in my last ¢ Fistical Bureau’s fortnightly table of deaths in 
Municipal Stot February 1st to 15th, which included the week 
f heat and mortality, shows 403 deaths from sunstroke 
- rt apoplexy, and 76 from heart disease. From tubercu- 
ais there are registered 69 deaths, and from diarrhoea and 
teritis 184. oy er the mortality for the 15 days 
ernoanted to 1,110 deaths from all causes, more than double 
the average mortality, which is now again normal—about 19 
million. The weather is now delightfully cool and bright, 
Pd the municipality is taking some sound sanitary measures, 
namely, (1) increased water supply, (2) free baths for working 
) reduction of hours of work during the hot season. 


people, (3 
MONTREAL. 
Instruction in Public Health at McGill University.—The Sab- 
patical Year at McGill University.a—A Defence Association.— 
“The Montreal Medico-Chirurgical Society.—The Lister Labor- 


A course in hygiene and public health has been established 


at McGill Medical School under the special charge of Dr. 

Wyatt Johnson. This will be limited to graduates in medi- 

cine, who will do practical laboratory work for a period of six 

months, at the same time making periodical inspections 
of all public buildings, dairies, nuisances, and factories, ete. 
The special work on public sanitation is under the charge of 
Dr. Laberge, Medical Health Officer for Montreal. This year 
only laboratory assistants and demonstrators are allowed to 
take the course, which will be thrown open for any graduate 
students during the next session. A diploma of public health 
is to be given in June to those who have taken the course and 
successfully passed the examinations. McGill is the only 
university in America which gives a post-graduate course in 
hygiene similar to those given in England and on the Con- 
tinent. A similar course was started some years ago in the, 
University of Pennsylvania in Philadelphia, but through lack 
of attendance the work was abandoned. 

At a recent meeting of the Medical Faculty of McGill 
University it was decided to allow any member of the 
faculty leave of absence for one term in every other year 
or for one year once in seven years. The person taking such 
leave is required to spend his time in original work in the 
laboratories of some other university. At present Dr. Mills, 
Professor of Physiology, is doing special research work in 
uae and is thus among the first to avail himself of this 
privilege. 

A Defence Association for the protection of physicians has 
been organised in the province of Ontario. Its organisation 
is similar to the associations in the Old Country, and it is 
hoped that such an organisation may be made for the whole 
Dominion of Canada. 

At the meeting of the Montreal Medico-Chirurgical Society, 
on February 9th, Dr. D. D. MacTaggart showed -a case of 
hemorrhagic cystitis and Dr. William Gardner a case of retro- 
peritoneal lipoma. Dr. F. G. Finley showed a living case of 
esophageal ulcer and Dr. James Bell reported a successful 
laryngectomy and showed the specimen removed. The re- 
mainder of the evening was devoted to the report of Dr. T. G. 
Roddick in relation to Dominion Registration. 

The Lister Laboratory Club met in the Molson Pathological 

boratory on February 5th. A paper was read by Dr. Bruere, 
and Dr. Adami gave a dissertation on mother cells. Dr. 
Martin spoke on the occurrence of hyaline and granular casts 
in urine without any evidence of albuminuria. - Drs. Springle 
and Forbes discussed an interesting anomaly of the heart, and 
the examination of milk was treated of by Professor Johnson 
and Dr. Williams. 








SYDNEY. 
University Appointments.—Bubonic Plague.—Typhoid Epidemic, 
gael Saturday Fund.—The_ Government Subsidies to Hos- 
als, 
Lzave of absence has been 3 i 
granted by the Senate of the Uni- 
versity to Dr. MacCormick, Lecturer in Surgery, and Dr. Scot- 


ng, Lecturer in Clinical Medicine, to allow them to pro- 
ceed to the seat of war in South Africa. Dr. C.P. B. Clubbe 





has been Frege Acting Lecturer in Surgery, and Dr. E. Js 
Jenkins, tor in Clinical Medicine, Acting Lecturer in~ 
Clinical Medicine. Dr. G. E. Rennie has been appointed’ 
Acting Tutor in Clinical Medicine. ere 

The patient who was removed to the quarantine ground’ 
suffering from bubonic plague has now recovered, and will 
shortly be released. No fresh cases have been reported in any of 
the other Australian Colonies, and from information received 
from New Caledonia it appears that the disease has been 
stamped out there, at any rate for the present. There is no; 
doubt that the case reported in Sydney was a genuine one of 
plague. The cultures made from the bubo presented all the 
typical characters of the bacillus, and guinea-pigs inoculated 
with them died in six days, and presented all the usual post—- 
mortem appearances. It has, however, not been ascertained 
how the patient contracted the disease. 

After a comparative immunity from a severe epidemic of 
typhoid fever Sydney is again suffering from a severe out- 
break. The city hospitals contain a larger number of cases- 
than for the last ten years. The true explanation of this is 
not yet forthcoming, but the medical officer of health has 

been making full inquiries into the sanitary arrangements. 
He finds, as usual, that in many instances defects in drainage- 
have been associated with the occurrence of the disease. The 
outbreak is not confined to one part of the city, though it is- 
more prevalent in some of the‘!more densely populated and. 
poorer parts. The type of the disease is a little unusual, 
gastric symptoms being largely predominant, reminding one: 
of the ‘‘ gastric fever” of the past generation. 

The Hospital Saturday Fund, which has now been in exist- 
ence for six years, continues to do good work. Complaints 
have been made that some persons who have usually sub- 
scribed directly to the Sydney Hospital now contribute tothe 
Hospital Saturday Fund, and that this hospital was thereby, 
the loser. But it has been pointed out that this hospita) has 
received during the last six years an annual donation from the- 
Fund of £859 16s. 2d., and that this sum probably represents 
a good deal more than it has lost. by reason of the diversion of 
some of its subscriptions to the Hospital Saturday Fund. 

The annual meetings of all the hospitals, both town and 
country, have been held, and the reports show to what a large 
extent these institutions are dependent upon the Government 
for financial support. Apparently not more than about one- 
fifth of the total cost of maintenance is provided by the charit- 
able public, the rest being donated by the Government, either 
as a subsidy of £1 for £1, or in payment for pauper patients. 
The comparatively small donations by private subscribers pre-. 
vents the directors of the large city hospitals from adopting 
the plan urged by the medical staffs, namely, the abolition of © 
the system of payment by patients. It is maintained that. 
until some means are devised to provide in other ways the 
amounts now derived from the payments of the patients, this. 
system must be kept in force. 


LIVERPOOL. ‘ 
The Country Hospital for Children.—The Preposed Branch o 
the National Society for the Prevention of Consumption. 
Tue Liverpool Country Hospital for the Treatment of the 
Chronic Diseases of Children has been in existence for a year, 
and the first annual meeting of its supporters has taken- 
place. The work of the institution is temporarily carried on; 
in wards which are rented from the Committee of the- 
Children’s Convalescent Hospital at West Kirby, but it is. 
expected that before long a ‘suitable building will be: 
erected for the purposes of the new institution. The 
twenty-two beds at the disposal of the Committee 
have been kept filled, and the results which have 
followed treatment in the country are considered highly 
satisfactory. In the majority of cases parents make a contri- 
bution towards the cost of maintaining their children in the 
institution, but there are a certain number of free cots to 
which cases are nominated by the various hospitals. The 
actual cost of each cot amounts to £25 a year, which must be. 
considered a very moderate sum. ERT 
In connection with the proposal to form a branch in Liver- 
pool of the National Society for the Prevention of Consump- 
tion and other forms of Tuberculosis, an influential meeting 
of medical practitioners and others took place on March 2186 
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at the Medical Institution, Mr. Edgar Browne, President of 
the Institution, being in the chair. A resolution was unani- 
mously passed that it was desirable that a public meeting 
should be held with the view to founding a branch, and that 
a deputation should wait upon the Lord Mayor to request him 
to convene a meeting at the Town Hall. 





NEWCASTLE. 

University of Durham College of Medicine.—Student Volunteers. 
Tar annual dinner of the students of the College was held on 
March 23rd, the President, Dr. Philipson, occupying the 
chair. In the course of the evening Dr. Nathan Raw proposed 
the health of Mr. Page, and asked him to accept from the past 
and present students a beautiful set of silver candlesticks and 
dishes, on his retirement from the office of Honorary Surgeon 
to the Royal Infirmary, Newcastle-on-Tyne. In accepting 
the present, Mr. Page referred to the pleasant relations that 
had always been maintained between himself and the 
students. 

Dr. Lyle, the recently appointed Lecturer on Midwifery 
at the College, received a hearty welcome, and was congratu- 
lated on the success that had attended his first course of 
lectures. 

On March 7th a rather unusual occurrence took place in St. 
George’s Hall, Newcastle. At 3.30 in the afternoon, 45 of the 
medical students of the Durham University College of Medi- 
cine marched in order under the command of Lieutenant 
Fallerton to St. George’s Hall, where they were met by sixty 
students from the Durham College of Science; the united 
bodies being enrolled as a separate company in the Third 
Volunteer Battalion Northumberland Fusiliers, under the 
charge of Colonel Downing. The officers are: Captain Bell, 
A.8e., Lieutenant Garrett, M.Se., Lieutenant Lyle, M.D. 
This occurrence is unusual, as the men selected their own 
= and were accepted as a complete company by Colonel 

owning. 
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IRISH DISPENSARY DOCTORS AND GUARDIANS. 

Sir,—I wish to call the attention of the profession in 
Ireland to the following case: During the first three weeks of 
September, 1899, I acted as Jocvm tenens in the Connor 
Division of the Antrim Union, with the approval of the 
Local Government Board. When I sent my account tothe 
guardians they refused to pay me for three weeks, but sent a 
cheque for two weeks, which I returned. The Local Govern- 
ment Board wrote ordering the guardians to pay me in full, 
as they had sanctioned my appointment for three weeks 
during the absence of the medical officer on his holiday. I 
entered a process against the guardians ; the case was tried in 
Antrim, and decided in my favour. Against this decision the 
guardians appealed; the appeal came before Mr. Justice 
Gibson at the assizes held in Belfast on March 16th. I enclose 
a cutting from Belfast News Letter giving a report of the case, 
also a letter from my solicitor. 

My object in writing this letter is to ask the profession in 
Ireland, and especially dispensary medical officers, to interest 
themselves in the case and see that they are not deprived of 
their well-earned annual holiday. 

Personally I am only interested to the extent of 6 guineas, 
and no doubt most, if not all, of this has already gone to the 
lawyer's pocket, so I would be safer to settle with the 
guardians ; but as future cases will be ruled by this one, I 
ask not only the opinion but also the aid of those must 
interested in defending it:—I am, etc., 

; Mosrs Henry, M.B. 

Benvista, Antrim Road, Belfast, March 23rd. 

_ *,* The report in the Belfast News Letter states that the 
judge observed that the difficulty was that the words were 
‘“‘each medical officer shall be allowed an annual vacation 
not exceeding four weeks ;” who, his lordship asked, was to 
fix the minimum? Counsel for Dr. Henry said that he 
thought the Local Government Board ought to fix the 
minimum, The judge said that it was a matter of great 
im portance to the medical profession and to public bodies. 








As a case was to be stated he would not go into the 
but would be glad to see the point soon decided. A Cage 
stated accordingly for the opinion of the judges of wa 
Divisional: Court. Dr. Henry’s solicitor writes to hime’ 
ee ision when gi ill rule all oth ; 
Ss the decision when given Wi e a. ’ 
it is important that the matter should be argued be in best, comma 
can be retained, and I will be glad to know if I have your authority 
Se inisrested us tho question, Ge extn expense issih aaa 
arranged to be borne by them. P neurred should by 
As the principle raised in this case is one of great im 
ance, it is to be hoped that a sufficient sum may be 
scribed to ensure that the matter shall be placed D 
before the Divisional Court, and we are authorised to gq 
Dr. Calwell, 1, College Square North, Belfast, will Teceiye 
subscriptions to a fund to defray the cost of the appeal, 


DEFECTS OF THE CLUB SYSTEM, 

Srr,—Will you allow me space for a word or two of criti 
cism on the strong, able, and logical letter of your corre. 
spondent ‘‘ Gray’s ?” 

It is on the principle of ‘‘ combination” among ourselyey 
which, as he puts the matter, seems not only so highly degir. 
able but really quite practicable. Of its desirability no on 
doubts, but is it really probable, and if not why not? Ther 
are in the nature of things surely some very decided reasons 
why the medical profession does not combine ; what arethege 
reasons ? 

To my mind the chief cause of our want of unity is sng. 
gested by ‘‘Gray’s” himself when he speaks of us docton 
** meeting monthly in a common hall at a common meal,’ 
Yes, atthe millennium, not sooner. The idea is, alas! ut 
impracticable and Utopian. Onthinkingoverthesubject of ou 
miserable medical differences, [had long ago come to the con- 
clusion that the main cause of our domestic troubles is the 
want of opportunities for meeting together day by day and dig. 
cussing face to face our little personal squabbles and ill 
tarred dissensions ; and I have said to myself how jortunate 
are our brother professionals, the lawyers, who black 
each other in court and meet to be the best of friends an how 
afterwards. 

No! the exigencies of,a trying profession will ever stand in 
the way of our frequently joining together in professional 
intercourse ; and, if this be so—and who can doubt it ?—then 
we asa body can never hope to “‘ combine.”. But does ‘‘ Gray’s,” 
on due consideration, believe that it would be wise for usin 
the long run to form ourselves into a trades-union for the 
purpose of raising our fees? Would it be for the advantage 
of the public ? and, if not, then it cannot be for the ultimate 
good of the medical practitioner. These are weighty ques- 
tions, which, to my mind, appear clearly to demand answers 
only in the negative. But if they are to be argued this is not 
the time or place for such an academic debate. _ Let us try to 
be practical. A Board of Conciliation, if properly constituted 
on our side, will at least formulate our due demands, and we 
shall then be one step nearer to combination. That our 
representatives should give our interests away is surely in 
the highest degree unlikely.—I am, etc., 

Dingwall, N.B., March 26th, 





WILuiaM Bruce. 





THE ALLEGED DUTY TO SEND INFORMATION TO THE 
CORONER. 


Srir,—Referring to your leading article in the Brinis# 
MepicaL JourNAL cf March 24th, may I be permitted to 
point out, with all respect, that the tone in which it is con 
ceived does not seem to me calculated to throw oil on the 
troubled waters ? 


There is a growing tendency to the appointment of medical 


men as coroners, and it would be matter for regret if any feel- 
ing of hostility were encouraged to grow up between coroners 
as such and members of the medical profession, a feeling 


already to be observed in some of the letters of your corre. 


spondents on this subject. 

Reading between the lines of your article, I seem to detect 
the influence of a very natural feeling of resentment at the 
uncalled-for strictures which have here and there been passed 
oO \ members of our profession by individual coroners ; 


in 
such cases surely it is the individual coroner and not the body 


that is to blame. 
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hrase of a sentence in my recent letter you 
By your Piponsible for the confusion which you say under- 
— position; but there was no confusion in my state- 
- t, which I should prefer to paraphrase as follows: *‘ There 
ae oral duty (to report) if there is not a legal duty also.” 
a law is, after all, but well-established usage which 
has received the stamp of judicial sanction. Thus, the pre- 
mption of the Coroners’ Society, as expressed by Mr. Hicks 
ae letter to the JOURNAL, seems to my mind very strong 
= to the ‘‘ common law duty,” since the dictum which he 
antes from one of the earliest and most well-known autho- 
a ies on the law of coroners has been tacitly accepted and 
an judicially condemned for seventy years, and sine 
write jus venit quod usus approbavit. 
But 1 preferred to take my — = jee —_— erg oe 
und. As coroners exist for the protection o e 
eric. surely all members of that public, including the 
Medical - profession, should be willing to aid them in the 
discharge of duty. All the medical coroners I know receive 
IL e teeaionns ox lguscenas on the cant at 
instances of 1 ran nm the part o 
Teale al coroners and their possible protection by privi- 
lege from the responsibility that would otherwise attach to 
offensive observations should not be allowed to operate to the 
prejudice of a body which can have no reason for antagonism 
to, but pores grounds for sympathy.with, the members of the 
edical profession. 
There - one point on which the doctors, with ample justi- 
fication, oft complain. It is too often overlooked by coroners 
that vd —— a — inquest —— 
inten e use alone for legal purposes, such as 
the revelation of foul play or criminal phe nr but also to 
afford a reliable basis on which the Registrar-General can 
classify the ‘‘ medical cause” of death for statistical purposes ; 
hence it follows that comparatively few inquests need to be 
held at all in which medical evidence can properly be dis- 
pensed with. Some coroners appear to pride themselves on 
the saving they effect to the county rates by dispensing with 
such evidence, their juries as a necessary consequence not 
infrequently returning verdicts ‘‘ utterly inadequate for other 
than purely legal uses,” and therefore far from fulfilling the 
requirements of the Registration Act, 1874. 
ory “A is on. —_ ne coroners to take 
e evidence at almost every inquest (exceptions are too 
view to need mention), or, as an sevaation to tender a 
reasonable fee for a preliminary medical report (which would 
frequently enable the coroner to dispense with inquiry before 
ajury altogether), the feeling of antagonism which some of 
your correspondents acknowledge can scarcely be quite 
annulled, for medical men are not disposed, and should not 
be expected to tender expert information gratis. The revival 
of the custom which formerly obtained of allowing coroners to 
pay a fee of ros. 6d. for a preliminary report by a medical man, 
could not fail to effect considerable saving to the ratepayers, 
by enabling the coroner to dispense with inquests in some 
cases; and by discontinuing this allowance county councils 
have adopted a retrograde and expensive policy.—I am, etc., . 
March 26th. MeEpicaL CoronER. 





SIR WILLIAM BANKS ON CANCER. 

i Sir,—In his lecture on cancer Sir William Banks said: 
There have been attempts made on certain abstruse de- 
velopmental grounds to overthrow the possibility of the 
hereditability of acquired (diseased) variations” (modifica- 
tions?)......“‘but nothing has come of them.” It would be 
interesting to learn what Sir William Banks thinks should 
come of them. What actually has resulted is that nearly 
everyone who has devoted serious attention to the subject 
18 convinced that acquired modifications are not in the least 
heritable. The lecturer added: “‘A great deal of philo- 
sophical froth has been beaten up an‘ much learned verbiage 
as been poured about, but I have never seen abstract 
philosophy do much in disease.” Neither have I; but this 
18 not a question of abstract philosophy but of science founded 
4 common sense and evidence. The school to which Sir 
MA illiam Banks belongs holds that acquirements are heritable. 
Pow own contribution to the question is that certain hypo- 

etical modifications produced by cancer are heritable. ‘The 
onus of proof rests with him and his school. His opponents 








cannot prove that acquirements are not transmissible, since 
it is logically impossible to prove a universal negative. But 
they say on developmental grounds that such transmission is 
wildly improbable. For twenty years they have called for 
evidence and have shattered all evidence hitherto produced. 
Sir William Banks has long studied the modifications pro- 
duced by disease and the surgeon’s knife. No man is better 
fitted to deal with the question; if, drawing on his vast 
experience, he can prove the transmission of even a single 
acquirement, he will confer immense benefit on science, and 
will succeed where many famous thinkers and workers have 
failed. His illustration of tuberculosis is decidedly not 
happy. He says: . 

If you were to take a fine, wholesome, clean-blooded man, the descend- 
ant of a race who had for generations been free from all morbid dia- 
by ape gos put tubercleinto him, you could not make it spread ; it would 

ie out locally. It requires a distempered constitution, like a sour im- 
poverished soil, to give the appropriate pabulum for pathological weeds, 
Sonne soon spread through itand ruin it. Weknow how thetubercle: 

Well, but the simple fact is that races that have longest: 
been tainted with tubercle—the English, for example—are’ 
precisely the most resistant to it ; whereas races, wholesome, 
clean blooded, the descendants of races which had for genera- 
tions been free from all morbid diathesis, perish if you put 
tubercle intothem. For example, the native races of America, 
Australasia, and Polynesia, to whom tubercle was unknown 
before we introduced it to them, become extinct if placed 
under conditions so favourable to the spread of the disease as 
those which normally obtain among Englishmen. Wereacquire- 
ments transmissible, the English should bethe weakest against 
tubercle and the Polynesians the strongest. The contrary 
being the case, it is plain that, in this instance at least, acquire- 
ments have not been transmitted, but that there has been a 
considerable survival of the fittest. I greatly admire Sir 
William Banks’s eloquence, but, under the circumstances, I 
do not think he should bring the charge of abstract philo- 
sophical froth and learned verbiage against his —— 
They, at any rate, insist on concrete evidence. ill Sir 
William Banks supply it >—I am, etc., 


Southsea, March 13th. G. ARCHDALL REID. 


S1r,—Hippocrates, the father of medicine, who died 361 B.c.,. 
taught that disease might be treated by medicine, by sur-- 
gery, and by diet. Medicine has had a fair trial, andhas been 
in late years almost supplanted by surgery; but there are not 
wanting signs that thetime is fast approaching when diet will 
be studied as it should be, and then even the surgeon will 
have comparatively little to do. Hitherto it has been a rare 
occurrence for a physician to call attention to the question of 
diet, and still rarer for a surgeon to do so; but now both phy- 
sician and surgeon do not hesitate to enter the ranks of 
dietetic reformers. The last to join the pioneers of the pro- 
fession is Sir William Banks, who, lecturing before the 
Medical Society on Cancer of the Breast, says that as the 
result of his researches he concludes that overfeeding is the 
predisposing cause of cancer; and he attributes the increase 
of cancer to the more general consumption of butcher’s meat, 
the use of which has increased enormously during the last. 
thirty years. Physicians have long taught that gout was the 
direct result of overfeeding, and if their warning were 
listened to that fell disease would be banished from our midst. 
Some physicians have ventured to assert: that overfeeding 
is also the predisposing cause of all our epidemic diseases, 
lowering the vitality and making us an easy prey to the 
various bacteria which give rise to such diseases. Now thata 
surgeon of such eminence as Sir William Banks, after a Jife- 
study of cancer, with the accumulated wisdom of close 
observation, has come to the conclusion that the change from 
the simple food of our forefathers to the highly concentrated 
food, more especially the fleshy food, of the present day is the 
cause of that dreaded disease, from which, in the majority of 
cases, even the unsparing knife of the surgeon cannot save us, 
may we not hope that the medical profession will in these 
latter days turn its attention to diet, and under the guidance 
of Hippocrates, who has left an excellent treatise on the 
subject, enter upon a crusade against all foods which are 
known or can be proved to produce disease in man ? 

The laity have led the way so far: now let us hope that the 
profession will take up the study of food, and that every 
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medical school will endow a Chair of Dietetics, so that its 
students may. be instructed in a subject hitherto entirely 
‘ignored by our medical educational institutions, and enabled 
‘to — not only themselves but their clientéle in the choice 
‘of food while in health, that all diet-produced disease may be 
stamped out.—I am, etc., 

Denholm, N.B., March,2sth. JoHN Happon, M.A., M.D. 


' THE TREATMENT OF LEAD POISONING. 

Srr,—The note on the above in the British MEDICAL 
JOURNAL of March 24th, p. 723, is somewhat onesided, as the 
remarks made by Dr. Lewis Jones only are reported, thus 
leading your readers to conclude that what he had to say was 
the most important communication made. From a practical 
standpoint such was not the case, the bulk of his paper being 
taken up by what anyone acquainted with the rudiments of 
electricity could learn for himself by reading a good work on 
amedical electricity. 

Dr. Armitage’s (not Armytage, as stated in the article) paper 
"was made up of clinical material and was a description of the 
-successful treatment of about 40 cases of lead poisoning of 
“varying degrees of severity, 1 being a case of hemiplegia, and 
from a standpoint independent of acurrent main, the source 

-of his electricity being Leclanché cells, in contrast to the al- 
ternating current as used and recommended by Dr. Jones, 
“though at the latter stage in the treatment he also used the 
-¢urrent from an induction coil. Patients were first of all 
treated by a general bath, both monopolarand dipolar methods 
being used, and for local paralyses local applications and large 

- carbon electrodes being used. Moreover the meeting was 
really called to hear the results of the treatment of the cases 
‘under his care, seeing that they were all sent from the Pot- 
‘teries, one very intractable case only having been latterly under 
‘Dr. Jones’s care at St. Bartholomew’s, the result however 
Weing unsatisfactory. 

The discussion turned mainly upon Dr. Armitage’s paper as 
paper, as was to be expected from its clinical character, and 
as far as could be gathered from the local practitioners present 
—andiwho were primarily interested—they are indebted to 
him for bringing the electric bath treatment before them, 
and especially for the recital of so many; successful cases, en- 
couraging them thereby to put into practice his suggestions, 
the method being described explicitly and in detail, the 
appliances in the way of a bath and Leclanché cells being 
available to all ofthem. Of the five, besides the authors of 
the papers, who took part in the discussion, three only are 
mentioned, the names jof {Drs {Mac"Aldowie"and Allan being 

_ omitted.—I am, etc., 

Longton, March 26th. C. M. ALLAN. 


LISTERISM V. CLEANLINESS: A PROTEST. 

Srr,—Under the title ‘‘ A Model Surgical Amphitheatre,” a 
~note in the British Mepicat Journat for March 24th is 
devoted to a description of Professor Durante’s operating 
~theatre and his mode of practice. The writer says: ‘‘He 
»practises rigid asepsis, but applies no antiseptic dressings or 
“fluid to wounds. He washes all wounds with plain boiled 
water, and applies non-medicated cotton wool or gauze dress- 
“ings. By the excellent results attained he is justified in his 
‘line of treatment, which is merely the Listerian doctrine 
wigidly enforced, namely, cleanliness. Durante’s method is 
cleanliness without irritating medication; in fact, asepsis 
without antiseptics.” 

My protest is against the description of this method as 
being merely ‘‘the Listerian doctrinerigidly enforced.” Ifthere 
be any meaning in words the Listerian doctrine or method 
was, and must ever be known as the antiseptic, in contra- 
distinction to the aseptic. The one is the very antithesis of 
the other, for the latter means the exclusion from the wound 
of any ‘‘irritating medication,” whether derived from the 
animal, the vegetable, or the mineral kingdom. But men 
gay: ‘*‘ The aseptic is the outcome of the antiseptic.” As well 
may one say that the inventor of the muzzle-loading gun is to 
be credited with the invention of the most recent develop- 
ment of the sporting or military rifle. The case is even 
atronger than this, for as regards antisepsis and asepsis the 
latter is the absolute negation of the former. 

- Let me remind you that Durante’s method, with the exce 








however, may be regarded as the equivalent of usi 
wrung out of plain but not necessarily boiled water 
identical with that which, against the most embittered 
tion, I have practised for well-nigh twenty years: ap 
in which I[ have been fully justified by results. And whi 
get no credit for its initiation along with the late Mr, Lema 
Tait, I have the satisfaction of knowing that it hag become 
almost universal. It has been well said that « superstition 
dies hard,” and that applies in this instance. 

As regards the “glass screen, hermetic in its im 
ness,” which ‘‘is interposed between the onlookers and the 
operator and his assistants,” how applicable is Mr, 
satire, when he speaks of ‘‘the onlookers beyond the 
who are excluded with infinite solicitude from the Bie 
circle as septic outlaws! ”’—I am, etc., 

Granville Place, W., March 26th. GEO. GRANVILLE Bantock, 


THE METROPOLITAN ASYLUMS BOARD AND IT 
ASSISTANT MEDICAL: OFFICERS. 

Srr,—In a:letter which you published in the Brinsg 
MEDICAL JOURNAL on January 13th, page 110, I poj 
out, with regard to the Metropolitan Asylums Board: “a fey 
of the conditions under which the assistant medical officers 
at their asylums work.” Now, I submit that anybody reading 
that sentence—with the possible exception of Dr. Latter— 
would never for a moment imagine that I was writing about 
fever hospitals. I know as little about their fever hospitals 
as Dr. Latter evidently knows about their asylums, I am 
willing ‘to accept his views about their fever hospitals, and 
can only say that it is a pity that the Metropolitan Asylums 
Board does not treat their asylum assistant medical officers ag 
well as Dr. Latter says they treat their fever hospital assistant 
medical officers. 

I pointed out that in their asylums the ‘assistant medical 
officers are disgracefullythoused ; thatgtheir status is that of 
the laundry maids ; that the medical superintendent cannot 
write testimonials for them, and that their outlook in the way 
of promotion is practically hopeless; that they cannot, as in 
all other asylums, lodge a friend or relative overnight, 
These, whatever Dr. Latter writes, are statements of “ facts; 
and it will not soothe the outraged feelings of a man who hag 
taken up asylum work as a life’s occupation to know that Dr, 
Latter in a fever hospital was well housed and had champagne 
when he was ill. Dr. Latter, with his fever hospital 
rience, is simply drawing a red herring across the trail. As 
a set-off to Dr. Latter’s champagne, I might mention that 
when a nurse at their asylums, in attending to her duties, 
contracts—say, typhoid fever, a not-unheard-of event—and 
she is ordered whiskey by a medical officer, she has to pay 
for it out of her own pocket. Dr. Latter says he was we 
paid. I may be permitted to point out to him that the Metro- 
politan Asylums Board at their fever hospitals pay all their 
assistant medical officers £160, rapidly rising to £200 per 
annum, whereas at their asylums the salary is £120, rising to 
4150 as junior assistant medical officer, and until he gets 
promotion (which may be several years under the Board), his 
pay remains at 4150 per annum.—I am, etc., 

January 23rd. F. J. 8. 


HOW TO MAKE SHORT CHILDREN GROW. 
Srz,—I have read with great interest the paragraph in the 
British MepicaL JouRNAL of February 3rd on the above sub- 
ject. I cannot help thinking the most important causes of 
stunted growth have been left out, namely, want of sufficient 
rest, fresh air, and sunlight. 

At boarding schools children have to go to bed early, the 
time varying at different institutions. On the other hand, 
children attending day schools are nearly always allowed to 
sit up till 10 or 11 P.M., thus spending from two to three hours 
more in artificially-lighted, badly-ventilated rooms. This is 
especially marked in the case of Board school children. The 
result is that children attending day schools do not as a class 
reach the averaze height of those who have been at 
schools. Picking out the tall boys from the day schools, one 
finds either that they have been the victims of some illness 
which has necessitated their remaining in bed for a le 
ened period, or that they have the reputation of being 
and ‘fond of bed,” or that they have, parents who insist on 











1:01 of washing all wounds with plain boiled water—which, 


their having plenty of rest. 
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Take the boys whojhave been at boarding schools, divide 
them into two clases: 


0 into city offices (always more or less badly 
ate “ho eet little exercise and, as a rule, keep late 


hours. : : : 

ho go into out-door occupations or to the univer- 
i i who are thus more favourably placed as regards 
oat, fresh air, and sunshine. 

The average height of the latter class undoubtedly exceeds 
that of the former at the age of 21 years. You say, ‘‘ The ris- 
‘ng generation promises to be well above the older averages 
ing ooh ». possibly, because our houses are better ventilated, 
and outdoor games are encouraged at schools, and girls also 
2 out more than formerly, cycling, ete. This does not 
g ly to factory girls who work in badly-ventilated rooms; 
on who go tothe city young as clerks, typewriters, etc., are 
asa rule shorter than those who live always at home. Want 
of fresh air probably explains why the average miner is 


ya of the respiratory tract is now well known to 
check growth.” Here the fresh air supply is interfered with. 


With regard to M. Springer’s observations on the “habits of. 


parents,” I should like to ask: How many are the subjects of 
chronic alcoholism, morphine habit, etc., at the time their 
children are born? The percentage is undoubtedly small. If 
chronic alcoholism is a cause of stunted growth this is to be 
explained by the fact that the children in such cases are 
generally neglected, underfed, and allowed to keep late hours, 
in fact are kept up night after night to wait upon their drunken 
ents. 

Pijavages living in open tropical countries are as a rule tall ; 
they get fresh air and sunlight. Tribes living in colder regions 
who find it necessary to live in badly ventilated huts are 
stunted (for example, Lapps). The “‘ Pygmies” of Africa seem 
an exception, but they live in the semi-gloom of a tropical 
forest without sunlight. 

If M. Springer will take 100 boys aged io years, let them 
then be undersized, their parents stunted, syphilitic, alcoholic 


‘ or the victims of the morphine habit; put them under or- 


dinary good hygienic conditions, give them wholesome food, 
plenty of outdoor exercise, and send them to bed from 8 p.m. 
till7 a.M., and I think he would ‘find that the average height 
of these boys at the age of 17 years would be up: to the stan- 
dard without having resort to the local application of electri- 
city.—I am, etc., 

February 6th. A. T. T-W. 


—— 
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ROBERT CORY, M.D., F.R.C.P., 

Director of the Animal Vaccine Establishment. 
Rospert Cory was the son of the late Mr. John Cory of Bol- 
cherley, near Carlisle. He was educated atSt. Thomas's Hos- 
pital and Cambridge, whence he graduated B.A. in 1869, M.B. 
in 1871, M.A. and M.D in 1879. For some time he was 
examiner in Natural Science at Pembroke College. At St. 
Thomas’s Hospital he took the Physical Society’s prize for 
third year’s students in 1869, and was subsequently appointed 
House Surgeon. 

During the Franco-German war he was Assistant-Surgeon to 
the Alice Darmstadt Hospital, a temporary hospital con- 
structed by Englishmen, the nursing in which was done by a 
Society established and superintended by the late- Princess 
Alice. On the conclusion of the war he returned to this 
country, became a Member of the Royal College of Surgeons 
in 1871: four years later he obtained the Membership of the 
el College of Physicians, being elected a Fellow in 





or a number of years he was Assistant Obstetric Physician 

to St. ‘Thomas’s Hospital. After he resigned that office he 

continued to hold the office of Lecturer on Forensic Medicine 
and Physician in charge of the Vaccination Department 
urer on Vaccination to the University of Cambridge, an 

Teacher of Vaccination at the stations of the Local Govern- 

ment Board in London. 
It is, indeed, in connection with vaccination that he 
will be best remembered. As Vaccinator at the station of the 








Local Government Board in Blackfriars, and Director of the 





Animal Vaccine Establishment in Lamb’s Conduit Street, he 
found much opportunity for work which was especially con- 
genial to him. A keen observer of Nature he incessantly 
studied this subject, and probably no man had so complete 
a knowledge of it as Robert Cory. He was, however, not 
only an observer, but an experimentalist. His desire to 
put to the test current beliefs led to his exposing him- 
self repeatedly to inoculations, on one occasion with 
results which seriously damaged his health, and in all 
probability contributed to his death. This greatact of personal 
sacrifice by Robert Cory was borne witness to in the House of 
Commons by the President of the Local Government Board. 

One of his most interesting pieces of work was designed te 
test the period after vaccination at whieh immunity 
to subsequent vaccination waa secured. Cory used for 
this purpose children with supernumerary fingers. He vae- 
cinated the finger and subsequently removed it, leaving im« 
successive children a longer interval of time between the- 
inoculation and the amputation. The vaccination of the- 
child shortly afterwards provided the test of the ameunt of © 
immunity due to the vaccination of the finger. Another 
observation of his may be cited as illustrative of the patience - 
with which during many years he devoted his attention to a 
particular subject. From the year 1884 he kept a record of © 
the persons who came before him pitted with small-pox, and 
whose condition as to vaccination he was able tolearn. He 
thus obtained particulars of 448’persons, 210 of whom were ad- -- 
mittedly unvaccinated, and a further 105 who had no mark. 
of vaccination. Cory’s writings are for the most part to be 
found in the Reports of St. Thomas’s Hospital and of the - 
Local Government Board. Many of those relating to vaccina- 
tion he summarised in his lectures on the Theory and Praectice- 
of Vaccination, which he published two years ago. They 
serve well to show the thoroughness and originality of his- 
observation. } 

Cory personally was a man of much depth of feeling;.. 
expressing his opinions without hesitancy, and showizg a: 
disregard for mere conventionalities. He was an abso-- 
lutely truthful man, always endeavouring to learn where 
the truth was, and never lending support to a theory, 
however plausible, unless he thought it had substantial 
foundation. A warm and kindly-natured friend, he will be 
much missed by those who knew him. 























Dr. Hype, of Buxton, whose death was recently announced, 
was born at Stalybridge in 1849, and received his medica} 
education at King’s College, London. As a student he took 
an active part in mission work, and was for some time attached 
to St. Giles’s Medical Mission. In 1877 he settled in Buxton, 
and was for some years Resident Physician tothe Peak Hydro- 

athic and Thermal Establishment. Later, however, he - 
orsook this specialised department of treatment for the wider: 
field of general spa practice. He was a hard-working and eon--: 
scientious practitioner, and an ardent believer in the means 
which he employed. Hewasan earnest advocate for balneary pro- - 
cedures and for climatic treatment in many chronic disorders, . 
and he prescribed them for his patients and recommended‘ 
them in his writings with equal confidence. Among his more 
important publications and occasional papers are The Causes- 
and Treatment of Rheumatoid Arthritis; Buxton, its Baths and 
Climate; Notes from Spa Practice; The Uses of Animal Extracts : 
in Chronic Joint A ffections; The Treatment of Cardiac Diseases-: 
by Baths, Climate, and Waters; Analysis of 200 Cases of* 
jatica; The Pure-air Treatment of Consumption, etc. For 
some years he was the editor of The Journal cf British an@ 
Foreign Health Resorts, thus being, after Dr. Prosser James, 
a pioneer of balneological literature in this country. He 
was struck by the apathy and neglect which this depart- 
ment of medical science and practice has met with on 
this side of the Channel, whilst both in France and Germany, 
and to a less extent in other countries, numerous societies. 
and journals have long been devoted to its study. To Dr. 
Hyde’s initiative and tireless ea if are due the formation 
nearly five years ago of the British Balneological and Climato- 
logical Society—a Society founded not only to unite the manp 
practitioners scattered at the various health resorts in a bon@ 
of fellowship, but to promote amongst them the pursuit of 
scientific medicine and the highest ideals in practice. In the 
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work of ‘this Society Dr. Hyde took the keenest interest, and 
he remained the Chairman of Council and the Editor of its 
{eae te the time of his death. His last illness was pro- 

onged and painful. Well aware of the serious nature of the 
malady, he was cheerful and resigned, and made all prepara- 
tions for the end with the care and judgment which marked 
his character. He was a skilled and observant physician, and 
a true and kind friend. As such he will be missed, and not 
least by his medical brethren and by ;his fellow townsmen, 
who held him in the highest esteem. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Truchot, Professor of Physics in the 
Medical School of Clermont-Ferrand ; Dr. Lauzet, Chief Sur- 
geon to the Hospital of Marseilles; Dr. Latrille, Deputy Pro- 
fessor in the Medical School of Poitiers; and Dr. F. E. Aub, 
member of the Bavarian Chamber of Representatives, a pro- 
minent sanitarian and medical reformer, aged 63. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE HEALTH OF THE NAVY IN 1898. 


THE Form OF THE REpPoRT. 
Tuis Statistical Report on the Health of the Navy for 1898 
appears in the form with which we have been familiar for some 
years past. It is mainly statistical, and contains little detailed 
information regarding the prevalent and exceptional diseases 
met with in Her Majesty’s navy for the year reported on. 
The rendering of this report was recently considered by the 
Departmental Committee of the Admiralty regarding the 
“Naval Medical Service, and reform in its compilation was 
recommended, as well as an addition to it, either in the same 
volume or asa separate publication, of original observations 
“by naval medical officers on the diseases or injuries met with 
on the various stations visited, or other subjects of interest in 
-connection with the health of the navy. It may therefore be 
anticipated that in future years the reports will be of greater 
anterest and professional value. 








Tue STRENGTH OF THE ForRCE. 

The total force of the service afloat in 1898 averaged 82,830 
officers and men; in1888 it was 50,060. This indicates a great 
advance in a decade, and a still more rapid increase is now 
taking place, for in the Naval Estimates for 1900-1901 provi- 
sion is made for 105,611 of all ranks. 


SICKNESS AND INVALIDING AND MortTA.ity. 

The ratio of cases of disease and injury recorded for the 
year 1898 was 906 09 per 1,000, a decrease of 60.04 per 1,000 
when compared with the average of the last ten years; the 
invaliding ratio was 28 86 per 1,000, an increase of 2.32 per 
-1,000 on the average for the same period ; this is the number 
invalided from all stations, but many invalided from abroad 
proved serviceable on return to England; those finally 
“invalided from the service were 1,557, which was also an 
increase of 2.32 per £,000 in comparison with the average of 
sthe previous decade. _ Ste 

The mortality from disease and injury was 4.91 per 1,000, or 
1.94 per 1,000 below the last ten years’ average. The ratio per 
1,000 of sick and injured daily was 38.95, a decrease of 3.02 per 
1,000 in comparison with the average of the last ten years’: 
the lowest ratio, 29.15, was on the North American and West 
Indian Station, the highest on the Kast Indian, 45.58; the 

hina Station being the next highest, 41.23. 


SMALL: POX. 

Twenty-four cases of small-pox are returned, 20 occurring on 
the China Station, where this disease may be considered 
endemic; one, of a confluent type, proved fatal; he had been 
vaccinated and revaccinated after entering the service, but no 
cicatrix was visible; a second case was very severe, he also 
had been vaccinated and revaccinated, but unsuccessfully, it 
ig stated; the remaining cases were modified by previous 
vaccination. On the East Indian Station a Seedie boy died 
at Zanzibar, but no information is given as to his having been 
vaccinated, or as to the vaccination of two cases in the 





the navy are revaccinated. A Seedie 
ease at Bombay, and recovered. 


PLAGUE. og 
Eight cases of plague appear in the report; oe 
the China Station ; one, a Chinese steward, didd; the ae 
two were ordinary seamen, messmates; the disease was co, 
tracted at Hong Kong, and was of the pneumonic type. Con. 
first affected had been on leave in Hong Kong prior to his 
attack ; he recovered, but his messmate, who had assisted in 
removing him to hospital, died. Four Lascars contracted th 
disease at Bombay; 2 died. The eighth case was one of de. 
bility after plague at Bombay. The patient is stated to have 
been a time-expired man, and presumably a Euro ‘ : 


DIFHTHERIA. 
Sixteen cases of diphtheria, 14 with 1 death on the Home, 
and 2 on the Australian Station are reported. 


ENTERIC FEVER. 

There were 153 cases of enterc fever, with 14 deaths; 1 
occurred on the Home Station, 20 in the Mediterrang, 
g on the North American and West Indian Station, 7 op 
the South-East Coast of America, 4 on the Cape of Goog 
Hope and West African Station, 9 on the East Indian, 3 
on the China Station, and 3 in Australia. 





boy contracted the dip. 






Ma4LaRIiA. 

Malarial fevers produced 1,652 entries, with 10 deaths; 1,003 
occurred on the Cape of Good Hope and West African Station, 
Of these 117 were in the gunboats Herald and Mosquito, with 
complements of 25 and 30 respectively, employed in the Shire 
and Zambesi rivers; the attacks occurred chiefly among the 
younger members of the crew: men over 35 years 
suffered little; 93 entries show in the returns from the 
and 56 in those from the Jackdaw shallow-draught steamers in 
the Niger River; 127 in the Alecto at Lagos; the 
returns 123 cases (51 when serving in the Niger River, 60in 
the Congo River, and 12 at Mombassa); these 4 vessels had 
complements of 80 to 85 men. The Blonde, with a complement 
of about 180, returned 34 cases during the first quarter of the 
year, when in the Sherboro River. Twelve other vessels on 
— —_— returned 335 cases, but! where originating is not 
stated. 

The remaining cases occurred on the following stations: 
China, 195; the most severe attacks were due to service a 
Labuan, as guard on shore. Home, 132; in the Irregular 
Force, namely, transports and vessels for brief periods on 
various stations, 77, of which 34 occurred in the Blonde 
(previously mentioned), after service in the Sherboro River; 
Mediterranean, 82; East Indies, 61; North American and 


West Indian and the Pacific, each 44; Australia, 14. 


TUBERCULOSIS. 

Taberculous diseases were responsible for 222 cases, 2.08 per 
1,000 of the total force ; 20 died, and 139 were invalided, Itis 
to be hoped that some effort may be made in the future to 
provide open-air treatment for many of these invalids, many 


of whom are suitable cases for it. 


VENEREAL DISEASES, 

All venereal sores in the navy are classed: as_ primary 
syphilis; ulcus penis is so returned, as a rule; of “primary 
syphilis there were 3,513 cases; of secondary syphilis 2,204; 
the ratio of primary syphilis was 42.41 per 1,000, a decrease of 
12.09 on the average of the last ten years; while the ratiool 
the secondary disease, 27.69 per 1,000, is an increase of 3.13 per 
1,coo when contrasted with that of the previous ten years. 
1888 the ratios per 1,000 were 57.67 for the primary, 22.51 for 
the secondary diseases. | The abolition of the Contagious 
Diseases Act may be considered responsible for this increase 
of constitutional syphilis, as in Cape Colony, where this Act 
was reintroduced after repeal, there is a remarkable abgence 
of this dire disease in the ships stationed at or visiting those 
ports. Six deaths were due to constitutional syphilis. 
There were 6,119 cages of gonorrhea and its sequela, a ratic 
of 73 87 per 1,000; in 1897 it was 71.61; in 1888, 74.31. The 
China Station shows the highest ratio for the year 189, 
namely, 107.77; the Australian, 960; an@ the South-East 





Mediterranean ‘that made good recoveries, but all entering 





Coast of America Station, 31.15, are the next highest, 
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Parasitic DISEASES. 

Livesey, M.B., of the Herald, records a case of 
Joa occurring in the person of achief petty officer at 
hinde, The parasite first appeared in the subcutaneous 
P: ue of the dorsum of the left foot ; from thence it travelled 
~ the toes to the sole of the foot, round the external 
be leolus, and reappeared on the dorsum of the foot, leaving 
its course & suppurating track about a yuarter of an inch in 
preadth; cocaine injection ‘appeared to stimulate its 
activity”; finally an injection of mercury perchloride, 1 in 
000, killed it. The parasite was not recovered unfortunately. 
i js reported that the natives suffer from it. Dr. Patrick 
n,C.M.G., considers that the ‘‘suppurating track” nega- 
tives filaria loa, and he suggests that the larva of some dipterous 

insect was the cause of this affection. 


BERI-BERI. 

The Kroomen stationed on the island of Ascension presented 
78 cases of beri-beri, and 3 died. Surgeon Randal, M.B., 
reports, “‘ that in spite of roomy and well-ventilated quarters, 
it is the custom of these people to crowd close together for 
warmth (with which view they will block up all sources of 
ventilation) and also for protection from darkness, of which 
they stand much in dread.” Their food is the same as that of 
the other residents on the island. . 

It may reasonably be supposed that their quarters have 
become infected. The outbreak reported is spoken of as a 
recrudescence of this disease, indicating a previous outbreak. 
It is suggested that the disease may originally have been 
introduced from Sierra Leone. _— 

According to Manson beri-beri is a place disease. Over- 
crowding seems to favour the outbreak of the disease, such 
conditions create an incubator on a large scale, which should 
it chance to contain a beri-beri germ quickly becomes exten- 
sively infective and lethal. He does not think, however, the 
germ lives as a parasite in the human body or that it exercises 
its pathogenic powers in a direct way, or that it passes from 
one human being to another like the germ of the ordinary in- 
fectious or directly communicable disease. He suggests it is 

sibly caused by a toxin generated by a germ living in the 


patient's surroundings, 


DEATHS FROM VIOLENCE. 

Falls from aloft caused 4 deaths; wounds, fractures, etc., 
30; asphyxia due to food lodging in the trachea during an 
alcoholic sleep, 1; drowning, 53; 6 by the foundering of a 
Norwegian vessel, the men having been sent to assist in her 
navigation after collision; the majority of the remainder were 
individual cases of drowning from boat accidents, and falls 
overboard—a few occurred while on leave. Wounds in action 
aumbered 11, and occurred at Candia when the boat’s crew of 
the Hazard was fired on; 4 proved fatal. 


Kight suicides occurred during 1898, 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : WILLIAM 
J, COLBORNE, Staif-Surgeon, to the Admiralty Medical ro gg be April 
186; HENRY W. G. GreEeEN, Surgeon, to Plymouth Hospital, April r3th; 
Vipat G. THORPE, Staff-Surgeon, to the Argonaut, April roth ; HAROLD 
F, D, STEPHENS, M.B., Staff-Surgeon, to the Furious, April 6th ; SAMUEL H. 
Woops, M.B., Surgeon, to the Argonaut, April roth; GILBERT KIRKER, 
M.D., Fleet-Surgeon, to the President, for three months’ hospital study, 
April 2nd; FREDERICK W. STERICKER, B.A , M.B., Surgeon, to the Galatea, 
April and; Grorce R. MacManon, B.A., M.B., to the Duke of Wellington, 
and. 

The announcement in the London Gazette of March 6th of the with- 


drawal of Surgeon KE. A. SHAW, B.A., M.B., is cancelled. 


ROYAL ARMY MEDICAL CORPS, 
CAPTAIN N. FAICHNIE is among those reported by Sir Redvers Buller as 
having returned to duty. Quartermaster 8, DUFFIELD is also discharged 


from hospital for duty. 
ARMY MEDICAL RESERVE. 


SURGEON-CAPTAIN J. M. i i i 
ease to behanng Vo Ua ee ae ed nee nie Volanteer appointment, 
Surgeon-Lieutenant F. H. THOMPSON, 156 Volunteer Battalion the K'ne’s 


(Shropshire Light Infantry), is promoted to be Surgeon-Captain, March 


M MILITIA MEDICAL STAFF CORPS. * 
t, HERBERT E, DALBY is appointed Surgeon-Lieutenant,"March 28t'). 








THE VOLUNTEER MEDICAL STAFF CORPS. 

THE Manchester Companies of the Volunteer Medical Staff Corps have 
taken a most prominent part in providing for the needs of the South 
African Field Force. Under the able command of parece ne Coates, 
M.R.C.S., they have long been recognised by the War Office as being 
among the best companies of the staff, and they were assigned to an army 
corps in the mobilisation scheme for home defence. Although only zoo 
strong, they have now supplied for active service in South Africa 2 officers 
(Surgeon-Captain J. W. Smith, F.R.C.S.,and Quartermaster Howell) and 75 
men. Under these circumstances it is not surprising that the War Office 
has decided to double the strength of the Manchester Compenice, 
and Surgeon-Captain Coates is at present actively recruiting with this 
object. Itis, by the way, a remarkable anomaly that while the cumbrous 
titles of Surgeon-Lieutenant, Surgeon-Captain, and the like have now been 
abolished in the R.A.M.C., they are still retained in the V.M.S.C. 

Mr. GEORGE LAPRAIK, M.B., has been appointed a Surgeon-Captain in 
the New Zealand Volunteer Medical Staff. 

Surgeon-Lieutenant E. W. HERRINGTON, the London Companies, and 
Surgeon-Lieutenant J. W. SMITH, M.B., the Manchester Companies, are 
borne as pin ghar mong 7A whilst serving with the Royal Army Medical 


Corpsin South Africa, March 28th. 





THE VOLUNTEERS. 

THE undermentioned officers are borne as supernumerary while serving 
with the Royal Army Medical Corps in South Africa, dated March 21st :— 
Surgeon-Lieutenant R. W. MICHELL, M.B, 4th (Cambridge University) 
Volunteer Battalion the Suffolk ore po arg G. G. OaxK- 
LEY, 1st Volunteer Battalion the Duke of Wellington’s West Riding Regi- 
ment; Surgeon-Captain C. E. DOUGLAS, M.B., 6th (Fifeshire) Volunteer 
Battalion the Black Watch (Royal Highlanders); Surgeon-Lieutenant J. 
C. TAYLOR, M.B., oth Lanarkshire Rifles. __, . 

Surgeon-Major J. B. OLIVER, 6th Lancashire Artillery, resigns his com- 
mission, retaining his rank and uniform, March 2rat. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified dated March 21st:—ERNEST A. SNAPE, 
2nd Middlesex Artillery; JamMES HURLEY, 1st Monmouthshire Artillery; 
JAMES DUNBAR-BRUNTON, M.B., 2nd Volunteer Battalion the East Surrey 
Regiment; JOHN ANDERSON, M.B., sth (Perthshire Highland) Volunteer 
Battalion the Black Watch (Royal Highlanders). 

Surgeon-Lieutenant C. T. GREEN, 18st Volunteer Battalion the Cheshire 
Regiment, is promoted. to be Surgeon-Captain, March a1st. 

Surgeon-Major R. T. CasaAR, 2nd Volunteer Battalion the Hampshire 
Regiment, is promoted to be Surgeon-Lieutenant-Colonel, March axst. 

Surgeon-Captain A. D. FRasEr, M.D., 4th (Stirlingshire) Volunteer 
Battalion Princess Louise’s Argyll and Sutherland Highlanders, is pro- 
moted to be Surgeon-Major, March arst. 

The resignation of Surgeon-Captain D. LAWRIE, M.B., 18t Ayrshire and: 
Gallowa; are which appeared in the London Gazette of January sth, 
is cancelled. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated March 28th:—ANDREW YOUNG, 
M.B., 1st Ayrshire and Galloway Artillery ; ASHLEY BrrpD, 2nd Glamorgan- 
shire Artillery; CHARLES K. BOWES, M.D., 1st Volunteer Battalion the 
Buffs (East Kent Regiment); JoHN A. KENDALL, M.D., sth Volunteer 
Battalion the Durham Light Infantry. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated March 28th :—A. ALLPORT, 18st City of London Artillery 
(Eastern Division Royal Artillery) ; R. J. R. C. Simons, 2nd Glamorganshire 
Artillery; E. U. F. MACW. BOURKE, 18th Middlesex Rifles, 

Surgeon-Lieutenant R. C. MACDONALD, M.B., 8th Volunteer Battalion 
the Royal Scots (Lothian Regiment), resigns his commission, March 28th. 

Surgeon-Captain W. D’O. GRANGE, M.D.,, 3rd (Dumfries) Volunteer 
Battalion the King’s Own Scottish Borderers, is promoted to be Surgeon- 
Major, March 28th. 

Lieutenant A. W. SHEEN, M.D., 3rd Volunteer Battalion the Welsh 
Regiment, resigns his commission, and is appointed Surgeon-Lieutenant, 

arch 28th. 

Surgeon-Captain H. W. RoBERTS. 2nd Volunteer Battalion the Queen’s 
Own (Royal est Kent Regiment), is promoted to be Surgeon-Major, 
March 28th. 

The undermentioned are borne as supernumerary whilst serving with 
the Royal Army Medical Corps in Soutn Africa, dated March 28th: Sur- 
geon-Captain C. StONHAM, Middlesex Yeomanry (Duke of Cambridge’s 
Hussars); Surgeon-Lieutenant J. R. ATKINSON, 2nd Cheshire (Railway 
Engineers); Surgeon-Major R. T. A. O’CALLAGHAN, 18¢ Flintshire (Buckley) 
Engineers ; Surgeon-Captain A. A. WATSON, 2nd Volunteer Battalion the 
East Lancashire Regiment ; Surgeon-Major E. J. LAWLEss, 4th Volunteer 
Battalion the Kast Surrey Regiment ; Surgeon-Lieutenant G, BLACK, M.B., 
and Volunteer Battalion the Royal Sussex Regiment; Surgeon-Captain J. 
K. BUTTER, M.D., 2nd Volunteer Battalion the South Staffordshire 
Regiment; Surgeon-Captain C. A. MACMUNN, M.D., 3rd Volunteer Batta- 
lion the South Staffordshire Regiment; Surgeon-Lieutenant A. EF. 
MORISON, M.B., 1st Volunteer Battalion the Durham Light Infantry ; 
Surgeon: Lieutenant J. K. Tomory, M.D., 18t Sutherland (the Sutherland 


Highland) Rifles. 
NURSING IN INDIAN MILITARY HOSPITALS, 


WE have received a long communication on the above subject from a cor- . 
respondent whose opinions are of much value. But we are reluctantly 
compelled to hold it over for the present; the war necessarily makes 
such large demands on_our space that we cannot open up new military 
questions outside of it. 








0 ho had ** t Le 3 Te AO LOIER trenches before’ Sebas- 

NE who had “‘ spent a month o i n 

topol” writes: {n your admirable article on ‘‘An Outside Light on the 
R.A.M.C.,” you omitted one very definite qualification of what makes a 
man a soldier—namely, that he is not a free agent, even when his life 


is in danger. 
In civil life a man may incur odium if he refuses to face danger in' the 
periormance oi duty, but asoldier is liable to punishment,’ not only it 
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he refuses to risk his life in obedience to orders, but even if he uses his 
discretion as to his own safety and exhibits cowardice in the face of the 


enemy. 
It ia hardly conceivable that any of the civil surgeons now employed 
South Africa would refuse to face dangerin performance of duty ; but 


in th 

it is doubtful if they did so whether they would incur any penalty. An 
officer R.A.M.C. could undoubtedly be tried by court-martial and 
punished for cowardice: he has the responsibilities of asoldier, as well 


as the honours and rewards due to his rank. 

*.* Our correspondent raises a point in military law which 
we cannot pretend to define or resolve. What is the military 
position of a so-called “civil” surgeon attached for duty to 
a field hospital or bearer company? As he is ‘necessarily 
under military orders, is he also under military law, its pains and 
penalties? Andif he is, by virtue of; what commission, bond, agree- 
ment, or declaration is he so? Can a civil surgeon be shot for coward- 
ice if he refuses to go under fire? We did not raise these very recon.- 
dite questions; they were suggested no doubt by our quotation from 
Blackwood’s article. The military status of al! civilians attached to an 
army in the field is probably;very/anomalous ; at all/events, we leave its 
definition to others. 





MEDICAL ADMINISTRATION IN SOUTH AFRICA. 
A CORRESPONDENT writes in reference to the letter of a “ Surgeon-General 
(retired) on the anomalous administrative position of the medical ser- 


ce in the Boer war, especially on the absence of a *‘superior medical 
officer” in Natal, that no more efficient superior could be found than 


Colonel Gallwey, C.B.,. who occupies the position there as Principal 
Medical Officer. hat officer has earned the highest praise from Sir 
Redvers Buller for his admirable arrangements at Spion Kop and else- 
where. Why did your correspondent not suggest that Colonel Gallwey 
should be given the local rank of surgeon-general? That would have 


met his complaint. The services of Colonel Gallwey have been very 
distinguished. 

*,* We fancy, that} no sone would have} been more pleased than our 
correspondent “ Surgeon-General” had Colonel Gallwey received the 
local rank of surgeon-general;while; performing the duties of one in 
the very!able manner he has done. His complaint was that finstead of 
one surgeon-general in South: Africa there ought to be at least 
three; and it was unfair that colonels should be called upon 
to do the duty of the higher rank, and _ lieutenant-colonels 
that of colonels without recognition. He did not say the duty 
was badly done ‘anywhere, but that it was done without the 
superior heads, which in every other branch would be at least 
gazetted with local rank and ‘receive the emoluments thereof. The ad. 
mirable manner in which Colonel Gallwey has always done administra- 
trative duties wherever employed is well known to alJ, and no one is 
more deserving of promotion to the highest medical rank‘ than he; but 
we suppose our correspondent did not! mention him individually, 
because other colonels R.A.M.C. are in similar positions in South 
Africa. We learn jthat Colonel Stevenson is P.M.O. of Lord Roberts's 
force of 50,000men, Surely he ought to have the local rank of surgeon- 
general, 





MEDICAL UNITS FOR THE WAR. 
A CORRESPONDENT states that the personnel of the rank and_file of medical 
units recently embarked was as follows: 


Royal Army Medical Corps ove ooo ee = 43 
Volunteer Medical Staff Corps... coe bee 52 
Volunteer Brigade Bearers sie ie coo = «43 
St. John Ambulance oes oe ane -“— 
Sundry civilians, compounders,‘etc. se ase 25 





Total — 
How to make such a scratch lot collectively efficient would puzzle a 
medical Moltke. If the medicai department continues to do well under 
such conditions, it indeed deserves the highest praise. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
asc medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 











From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 


“ PROFESSOR” WELLS IN THE DOCK. 
UNDER the above heading the Birmingham Mail of March 1sth_ reports the 
trial of Robert Blockley Dodds Wells, aged 60, at the recent Birmingham 
assizes, for having used obscene and filthy lan e,and of having pub- 
lished an obscene book ata lecture delivered at the Exchange Rooms. 
Birmingham, on February 2nd and 6th. From the evidence it would 
appear that the accused was a man of no education, who had originally 








manual labour, changed his vocation of tiller of th Pics. 
quack hydropath, The emoluments from hydropathy ‘lon, tha 
being insufficient, he appears to have taken up in addition Seow 
me ooo lecturer on sexual subjects, and has lately been dra : 

hear his lectures at Birmingham advertised “For men Only” op « 
women only.” At the commencement of the trial Mr. J ase 
very properly ordered out of court all members of the public ; 
nected with the business, and cautioned the reporters ag to the =e 
bility of the press for anything published of an obscene nature, Feu 
were read from the accused’s book, and verbatim reports given of 
tions of his lectures, which were of s0 obscene a ¢ 


jurors inquired whether they were compelled to listen to such evi . 
necessary F 




























The judge replied that were it not absolutel he would = 
allow it to be put before them, After his lordship had summed >. 
jury retired for ten minutes, and on return found the accused 
all the charges. Mr. Justice Darling expressed himself as bein ing . 
plete agreement with the finding of the jury, and sentenced pect 

ells to twelve months’ imprisonment without hard labour, in Cesar” 
the prisoner that it was only on account of his age that the h emia 


was omitted. ‘about 

*,* Few people will dissent from the justice of the sentence. If men 9 
the stamp of “Professor” Wells are to be allowed to perambulate the 
country delivering lectures of this kind, public morality must necessarily 
suffer. If the obvious filthiness and obscenity, which is stamped on 
literature and lecturing of this nature, is insufficiert to keep the public 
or a portion of it—from grecdily devouring it, for it was in evidence that ; 
the lectures were attended by crowded audiences, it is fully time that the 
law was put into force to protect the public from its own prurient 
curiosity. 






















THE LAW AS TO SLANDER, 

THE recent case of How v. Broomhead, which was heard by Mr. Justice 

Grantham on March 22nd, serves to show how strictly the law will Protect, 
a medical man when he is charged with incapacity in the performance of 

his professional duties. It appears from the report in the Standard that 

the defendant in this case, for the purpose of persuading the mother ofa 

child not to employ the plaintiff, said, ‘‘ Dr. How is no doctor; he has not 

passed his examination, and is no class of doctor at all.” The jury foung 

a verdict for the plaintiff, damages £100. 

A notable feature of the law of libel and slander, in so far as it relates 
to medical men, is that any words imputing to a practitioner misconduct 
or incompetence in the discharge of his professional duties are action. 
able per se. Thus it is actionable, without proof of specia) d to 
charge any physician or surgeon with having caused the death of 
patient through ignorance (Poe v. Mondford, Cro. Eliz. 620), and in one 
case the Court inclined to the view that to say of a’medical man, “ He isa 
bad character: none of the medical men here will meet him,” are 
able in themselves (Southie v. Denny, x Exch. 196). It must, however, be 
quite clear that the words impute incapacity or misconduct. For in- 
stance, to say of a surgeon, “He poisoned the wound of his patient,” 
without some averment that this was improper treatment of the wound, 
is not actionable without proof of special damage, for such treatmen; 
might be the cure of the wound (Suego’s case, Hetl. 175). Again, while it 
is actionable to call a qualified medical man ‘a quack” or “an impostor,” 
the same words applied to an unqualified person would not be action- 
able, at any rate without proof of special damage. Itis no libel to write 
of a physician that he has met homceopathists in consultation, although 
it be averred that todo soisa breach of professional etiquette (Clay. 
Roberts, 9 Jur., N. 8. 11). 


A USELESS INQUEST AND A WORTHLESS VERDICT, 

THE Coroner for Norwich lately held an inquest on an infant child found 
dead in bed, lying by the side of an older child, aged 3 years. The parents 
had gone out, leaving the children asleep together in the bed, and on 
their return three hours afterwards the deceased was found dead. The 
coroner, according to the report in the Eastern Evening News, informed 
the jury that the death might have been caused by suffocation, thatat 
present there was no evidence to show the cause of death, and that ifthe 
jury were not satisfied with the evidence he would adjourn and order a 
post-mortem examination, but he hoped something would be brought out in 
the evidence which would satisfy them. The mother stated that the 

was quite healthy and well nourished, that it was not suffering from 
teething, or convulsions, or any chest affection, but that she had given it 
some teething powders, which she thought did it good. She could no 
account for the death. No medical evidence was called, and 
the coroner, after commenting upon the undesirability of leaving 
children too long alone, said that he thought the deceased was too fat, 
and that it had evidently been oe from teething, and had no doubt 
died in convulsions. The jury returned a verdict of death from “natural 
causes—to wit, convulsions.” 

*,* We have always been under the impression that in all cases where 
an inquest is held it is the duty of the coroner and jury to ascertain the 
true cause of the death, and not to make a guess at it at the suggestion of 
the former. In the present case we do not hesitate to say thata medic! 
man should have been summoned to attend, after making a post-mortem 
examination, and then the jury would have had evidence before them 
enabling them to arrive at a correct verdict. Without such medica 
evidence the inquest becomes a farce, and the verdict futile. 


SCENE AT A CORONER’S INQUEST AT GATESHEAD. 
UNDER the above heading, the Newcastle Journal reports as follows: 
Mr. Graham, coroner, held an inquest at the Halt Moon Hotel, Gates- 
head, yesterday, into the circumstances attending the death of William 
Burton, a labourer, whose body was found in an old building be 
Bridge Street on Sunday morning. During the inquiry the coroner re 
quested Dr. Duff, who was acting for the police doctor, to write his 

on the case. b)3 Duff replied that he was there to give evidence 











been a farm labourer, and who, finding hydropathy more fprofitab‘e than 





not to write a report. Aiter a sharp passage at arms between 
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the latter ordered his officer to take Dr. Duff 


doctor snd Corot sequently. he was allowed to return to the 
into oar the coroner, addressing him, said: Now, sir, are you 
room, *, apologise for your behaviour in this room?—Dr. Duff: 

one moment.—The Coroner: Then dae can go. I won’t fine you 
Not for wasion, 1 willcontent myself and deprive you of your fee. I 
ont . the same time take care that Dr. Kay gets to know about your 

—Dpr. Duff: I shall take the greatest care that Dr. Kay gets to 
pose ducs"the Coroner: That is enough. Say no more—Dr, Duff: You 


will ang ® go toa higher authority for such gross abuse of your brief 


wal authority. You will hear more about this.—The Coroner : Let us 

no more of it now. Go away, please.—Dr. Duff made attempts to 
we farther, but the Coroner gave instructions to Detective Sergeant 
to remove him, adding, I shall commit you for contempt of court 


+) don’t go at once.—The jury, after hearing the evidence, returned a 
weraiet that Burton had met his death by having fallen into an old building 
whilst in a state of intoxication. 

«* The report speaks for itself, but having regard to the advice given 
by acontemporary we would strongly recommend Dr. Duff, before taking 
anylegal action, to send a full report of the proceedings to the Lord Chan- 
cellor, who will probably afford him the redress to;which he is undoubtedly 
entitled. The peremptory demand of the coroner was in our opinion quite 
gnwarrantable, and his subsequent conduct and treatment of the medic al 
qitness appears to have been a distinct abuse of office. 





FEE OF MEDICAL WITNESS. 
Covet FEES.—As our correspondent appears to have attended the court 
in virtue of a citation duly served =— him, and without any fee being 
explicitly agreed to, he would probably be unable to recover more than 


the prescribed remuneration. 


GRATUITIES TO MIDWIVES. 
pvx.—If it is the custom for some medical men when called to a difficult 
labour by a midwife to give sums varying from 5s. to 7s. out of the ars. 
to the patient the practice is very reprehensible, although it is 


not what is technically called ‘‘covering.” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Di in Public Health.—The examinations for this diploma will ex- 
tend from April 3rd to April rath. 

Appointments.—Mr. Hardy and Dr. Anderson have been reappointed 
Demonstrators in Physiology for five years. 

—_* the congregation on March rsth, the following degrees were 

ferred : 

OTD. E. A Peters, B.A., Caius College. 

M.B. and B.C.—F. T. Talbot, B.A., ain College. 

U.B.—H. N. Clarke, B.A., Trinity College: J. A. Nixon and W. Tyson, 
B.A., Caius College. 

Addenbrooke's Hospital.—The concordat between the hospital and the 
medical school, which has for some time been under discussion, has been 
formall: — by the University and by the General Court of Governors 
respectively. 




















’ UNIVERSITY OF GLASGOW. 
Close of the Winter Session.—The medical classes for the winter session 
were brought to a close on Friday, March 23rd, when the various medals 
and certificates of distinction were announced. 





YORKSHIRE COLLEGE, LEEDS, 
Tae Council has unanimously adopted the following resolution express- 
ing its sense of the services of the late Mr. Scattergood, Dean of the 
Medical Department : 
“Before proceeding to the business of the day, the Council resolve that 
a record be placed upon their minutes of their sense of the heavy loss 
which the College has sustained since their last meeting by the death of 
their esteemed colleague, Mr. Scattergood. He took part in the founda- 
bor =. boy pes an << nagar ve be Council from the com- 
n eve! ossible way showed his si i ‘ 
work of he institution,” : y sincere interest in the 
“ stevery branch of liberal education had his warm support, his 
chief concern was undo 1btedly centred in the department of Pedicine, 
which he served with an ardour which would haveappeared extraordinary 
even inthe case of a man of leisure, with but few other public interests, 
and was truly remarkable as evinced in the life of Mr. Scattergood, with 
b daily responsibilities of a large practice, and with his active connec- 
: on with so many other institutions for the cultivation of those moral and 
intellectual forces that tend to the highest welfare of the community. The 
present Medical School is to a great extent a monument to Mr. Scatter- 
good, to whose energy and persistent advocacy the new building is in 
oe measure due. As Dean of the Medical Department from the union 
} _ Leeds Sehool of Medicine with the Yorkshire College up to the time 
po eo Big He E,... © record devotion which will remain as a 
colleagues, and a 
those ho tallow Lee” gu n example of what is possible to 
To = family of their late friend the Council tender their sincerest 
sympathy in their bereavement, the bitterness of which, it is hoped, will 
aeons Ly acl hedmes aey ef the pape pty extent and depth of 
is city for the los i 
bn re, Speblionee ty s of so good a friend and so 





Pass List SOCIETY OF APOTHECARIES OF LONDON. 
fas ee 1900.—The following candidates passed in: 
gery.—W. F. C. Bennett (Section II), Sheffield; R.R. P: S, Bowker, 


Middlesex Hospital; H. N. Collier, Guy’s Hospital ; R. V. Cowey 
(Section I), St. Mary’s Hospital; W. K. 8S. sina oghlan, St. Mary’s 
Hospital ; kk. G, Rumbelow, Middlesex Hospital; A. ¥. St. 
(Section I), Cambridge and St. Mary's Hospital; T. Young ( 

Medictne. ; W. De French (ection 1), University College Hospital; H. 

eee |) . ’ ?. 
Jessop (Section 1), Birmingham ; W. T. Meagher, Cork; A. C. Oliver 
por oo Charing Cross Hospital; J. R. Pooler (Section I), Bir- 
mM . 

Forensie Medtcine.—W. D. French, University College Hospital ; H. 
Jessop, Birmingham; W. T. Meagher, Cork; J. R. Pooler, Birming- 
ham; H. F. Willington, Manchester. : 

Midwifery.—E. F. Lamport, Royal Free Hospital; C. A. Lower, Guy’s 
Hospital and Bristol : PLA. Segreda, Guy's Hospital ; H. P. Shan 
University pategs Hospital. 

The Diploma of the Society was granted to Messrs. W. F. C. Bennett and 

W. K. S. Hay-Coghian. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


APPLICATION OF PART III OF THE HOUSING OF THE .WORKING 
CLASSES ACT 1890 TO RURAL DISTRICTS. 

TuE Northamptonshire County Council have passed a resolution to en- 
able the Brixworth Rural District Council to adopt Part III of the Hous- 
ing of the Working Classes Act, 1890, in the parish of Spratton. A study 
the report which was made by the councillor appointed to make the 
inquiry serves to show the nature of the evidence upon which accommo- 
dation will be provided in rural districts, to which 'the provisions of the 
Part III of the Act can only be applied after a certificate has been granted 
by the county council. (See Section Lv of the Act.) — 

From reports made by a committee of the rural district council and by 
the medical officer of health (Dr. C. E. Paget), it seems that the total 
number of dwellings in Spratton is 187, of which 146 are cottages ; 16 of 
these are unfit for occupation, while the sanitary inspector submitted a 
list of 2x cottages which, although not actually unfit for occupation, are 
in an unsatisfactcry condition. This evidence was considered sufficient 
to show that accommodation is necessary for the housing of the working 
classes in Spratton. 

Another urgent reason for allowing Part III of the Act to come into 
operation was furnished by the fact that Spratton has for generations 
been an “‘open” not a close village. Moreover, the large majority of the 
insanitary cottages have been erected by squatters on the roadsides, con- 
stituting encroachment, which are consequently in the hands of nume- 
rous small owners, who are without the means of effectually repairing 
them. This state of things in Spratton is largely due to the fact that the 
action of the local sanitary authority is impeded by the owners of insani- 
tary dwellings who have no means to remedy defects, and who are ren- 
dered homeless by the closing of their dwellings. 

The proposal of the district council, which has now been approved by 
the county council, is for the erection of six new — at Spratton 
estimated to cost £1,000. This sum, repayable in about thirty years, will 
involve an outlay of £50and £10a year for repairs. Allowing for a rent 
of 38. a week for the cottages, the cost to the ratepayers will only be one 
farthing inthe £. 














HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,824 
births and 4,807 deaths were registered during the week ending Saturda 
last, March 24th. The annual rate of mortality in these towns, which h: 
declined from 25.8 to 20.3 per 1,000 in the five preceding weeks, rose again 
to 21.6 last week. The rates in the several towns ranged from 10.7 in 
Burnley, 14.3 in Leicester, 15.0 in Huddersfield, and 15.2 in Blackburn to 
28.6 in Plymouth, 29.0 in Halifax, 31.3 in Liverpool, and 36.7 in Wolver- 
hampton. In the eee provincial towns the mean death-rate was 
22.2 Per 1,000, and exceeded by 1.6 the rate recorded in London, which was 
20.6 per 1,0co. The zymotic death-rate in the thirty-three towns averaged 
2.1 per 1,000 ; in London the death-rate was 1.8 per 1,000, while it averaged 
2.3 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 3.5 in Salford, 3.9 in Preston, 4.8 in Sheffield, and 5.8 in 
Wolverhampton. easles caused a death-rate of 1. 3 in ff. 1.4 in 
Bristol and in Oldham, 2.1 in Halifax, 2.2 in Preston, and 2.3 in Wolver- 
hampton; scarlet fever of 1.3 in Bradford; and whoopin -cough of 1.3 in 
Portsmouth, 1.6 in ‘Bolton, 1.7in Liverpool and in Salford, and 2.9 in 
Wolverhampton. The mortality from “fever” showed no marked excess 
in any of the large towns. Theor deaths from diphtheria in the thirty- 
three towns included 36 in London, 19 in Sheffield, 8in Leeds, and 4 in 
Leicester. One fatal case of mie was istered last week in Hull, 
but not one in any other of the thirty-three large towns. There were 
s small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals on Saturday last, March 24th, against 7, 7 and 5 at the end of the three 
preceding weeks ; no new case was admitted during the week, against 2, 1, 
and 2in the three preceding weeks. Thc number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had declined 
from 3,578 to 1,760 at the end of the eighteen preceding weeks, had further 
fallen to 1,715 on Saturday last; ey new cases were admitted during the 
week, against 154, 147, and 18: in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DurineG the week ending Saturday last, March"24th, 958 births and 686 
deaths were registered in eight of the‘principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 31.7 to 
22.7 per 1,ccoin the four preceding weeks, further fell last week to 22.2, 





but exceeded by 0.6 per 1,000 the mean rate during the same.-period in 
these. Scoteh towns the 
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death-rates ranged from 11.8 in Perth, and 14.6 in Leith, to23.7 in Edin- 
burgh, and 25.2 in Paisley. The zymotic death-rate in these towns averaged 
2.2 per 1,000, the highest rates being recorded in Paisley and Greenock. 
The 334 deaths registered in Glasgow included 13 from measles, 4 from 
searlet’ fever, 3 from diphtheria, ro from whooping-cough, and,’ from 
diarrhcea. Two fatal cases of w me Ramey en 3.0i “fever,” and 5 of 
diarrhea were recorded in Edinburgh. Two deaths from measles occurred 
in Dundee; 3 from whooping-cough in Aberdeen; 2 from measles and 2 
from whooping-cough in Paisley; and 2 from diphtheria in Greenock. 





P. V.—The root difficulty in our correspondent’s case, as in other more or 
less similar cases, is the want of security of tenure. ‘“P. V.” is mis- 
taken in assuming that this has not already engaged the attention of the 
Parliamentary Bills Committee of the Association. The Vaccination 
Subcommittee brought the matter before the Parliamentary Bills Com- 
mittee at their meeting in January last, and submitted a draft memorial, 
which was approved by the Parliamentary Bills Committee and by the 
— and has been sent to the President of the Local Government 

oar 





INDIA AND THE COLONIES, 


THE PunsaB. 

f Hospitals and Dispensaries. 
THERE was an increase of 10 institutions during the three 
years, 1896-97-98; but the attendance of patients, which 
amounted to over three millions, underwent some decrease, in 
consequence, it is stated, of a healthy year, the plague scare, 
and the temporary removal of medical staff in some instances 
for plague duties. Only 3 cases of cholera and 67 of small-pox 
were treated in 1898, and there was a large reduction in cases 
of malarial fever. The death-rate among indoor patients (4 
per cent.) showed some abatement. The proportions of men, 
women, and children treated were 54, 20, and 26, much the 
same as usual; 170,809 surgical operations of all sorts were 
performed, with a death-rate per cent. of 0.16, These included 
4,534 cataract operations with a percentage of 87 cures, and 2,000 
operations for stone—306 by cutting and 1694 by crushing, 
with a death-rate for the former of 11.4 and latter of 3.2 per 
cent.; 164 cases of natural labour were treated, and a con- 
siderable number of operations performed for difficult labour, 
including 4 cases of Czesarean section, one of which recovered. 
The {education and training of females for attendance on 
women is making satisfactory progress. These institutions 
are supported mainly by local and municipal funds, Govern- 
ment contributing about one-twentieth of their income. The 
report, which is drawn up by Colonel A. Deane, M.D., I.M.S., 
Inspector-General of Civil Hospitals, is detailed and interest- 
ing, and indicates that sustained effort is being made in the 
Panjab to relieve the indigent sick. Some of the trans-border 
dispensaries give conspicuous evidence of increased popularity 
and usefulness, 





BurMAH. 
Sanitary Commissioner’s Report. 

Ow1neG to the circumstances of the province, the collection of 
vital statistics is still limited and difficult. The birth-rate 
returned in 1898 by the areas under registration was 34.1,and 
death-rate 26.13, the rates for 1897 having been 31.82 and 26.26, 
The population is said to be increasing at a more rapid rate 
than the difference between birth-rates and death-rates would 
indicate, and the former are held to be more defective than 
the latter. Cholera mortality was low, about half the average 
of the preceding decennium, but the small-pox mortality was 
doubled. Fevers account for nearly 50 per cent. of the regis- 
tered deaths, but the term coversa multitude of maladies. 
The sale of quinine does not make satisfactory progress; for 
this several reasons are assigned—ignorance, prejudice, and 
apathy being probably the principal. The province has so far 
remained free from plague. Precautions have been taken 
against importation, and these are justified by the fact that 
two cases have been detected in the ports of Rangoon and 
Moulmein. One-third of the income of local bodies was 
expended on sanitary work. Schemes for the improvement of 
water supply and drainage of the larger towns are in progress. 
A sanitary engineer has been appointed for the province, and 
entered on his duties at the beginning of the year. The Sani- 
tary Board ‘‘is reported to have done practically nothing,” 
and the Lieutenant-Governor doubts whether it justifies its 
existence. Colonel Sinclair, C.S.I., I.M.S., the Sanitary Com- 
missioner, compiled the report for the year. As this officer 





also administered the gaol, medical and vaccination dens, 
ments, the question of making a separate and speci 
ment for sanitary administration is under consideration 


Charitable Hi a. Dis 

rit ospitals a ispensaries, 

Tues latest report on these lnstiietions, submitted Colony 
T. H. Hendley, C.I.E., I.M.S., Inspector-Geners? 4 
Hospitals, embraces the years 1896, 1897, and 1898, 
number of dispensaries has increased during these three te 
from 430 to 492, and of patients treated in them from 

to 2,879,545. These figures indicate progress, which is 
ticularly satisfactory in the face of the fact that 1808 wee 
healthy year, and that the plague scare, which dimninishy 
attendance in other provinces, did not produce a sinily 
result in Bengal. The extent to which public medical relig 
has been organised in Bengal as compared with the other fin 
principal provinces of the Indian Empire is instructive 
shown by the following tabular statement: 




















—— 
. Square | Population | Numberg 
Province. geen 30 Miles per ae Patients 
| Disp * | Dispensary. | Dispensary. | teated pe 
| “— 
{ 
Bengal sie ve) 487 311 | 145,103 5,93 
N.-W. Provinces ve | 33 324 | 141,707 0,98; 
Punjab... «| 265 417 78,720 1aap 
| 
Bombay .. «| 337 371 |  §6,086 50m, 
Central Provinces. 121 591 78,524 12,499 
Madras... « 496 280 71,835 8161 











These figures do not include the large penpals situated ip 
Presidency towns. They indicate a wide but by no mea 
exhaustive distribution of centres of medical relief, leaving 
still fallow fields for future extensions. Colonel Hendley 
states that the inhabitants of Bengal resort largely to privay 
practitioners for medical aid, to a greater extent 

than in any other province. This is accepted by the Govem 
ment as a satisfactory circumstance. Probably in no patd¢ 
the province are the sick in ordinary times destitute of trea 
ment of some description. The question comes to be whether 
the available means of treatment are adequate and efficient- 
in other words, whether the Jaids and hakims and native 
doctors practising among the people are properly qualified, 
properly distributed, and available for the destitute. To this 
question it is impossible to supply a satisfactory answers 
present, and it is manifestly the duty of Government to su 
port and push the dispensary movement, and render it mor 
attractive and efficient. This triennial review 
various matters tending in that direction. The competence 
and skill of medical officers in charge is a fundamental 
point, and the report indicates that advance is taking place 
in this respect. The conveniences and comforts placed at the 
disposal of the sick are also being considered ; and the surgical 
resources of these institutes,which constitute a very important 
element in their work, and which cannot be supplied else 
where, are being improved and extended. The importance of 
systematic and practical inspection is likewise fully recog- 
nised. Government contributes a little over one-ten of the 
incomeof these dispensaries, the remaining nine-tenths bei 
obtained from municipal and local funds and private subserip 
tions. This is a satisfactory position, and the revenues 

to be judiciously expended, and in some cases hus 
Perhaps there is too great a tendency to save, and an 

of energy and enterprise in utilising available resources for 
the purpose of increasing and extending the benefits oi there 
institutions. This appears to be realised by the In 
General and by Government, and the expenditure of 
scriptions for ‘‘ special objects tending to the improve 
comfort in dispensaries,” is suggested, and is being om 
sidered. 


‘Accorpina to the Hong Kong Weekly Press the Korew 
Imperial Household Department has engaged an 








1 BRITISH MEDICAL JOURNAL, January 27th, 1900, p. 2338 


female physician at a salary of 300 yen a month. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH pig mite tatiana tial 
xkly meeting of the managers of the Edinburgh Roy: 
Ar er! Ped oa March 26th, the follosies ery pee od the Ln 
April rst, were ratified :—Kesiden ysicians— Davi 
ot six months from SPB, to Dr. Bruce; Wm. Jas. Stuart, M.A., M.B., 


! M.B., Ch.B., to 
Albert Cay eteesne Fraser ; R. M. Rowe, M.B.. Ch.B., to Professor Green- 





ch.B., : i ‘i 

° . M‘Laren, M.B., Ch.B., to Dr. Affleck ; David Ferrier, M.B., 
deld ; iy Bramwell; and C. M. Pearson, M B., Ch.B., to Dr. Gibson. 
Ch. ident Surgeons—L. C. Maclagan Wedderburn, M.B., Ch.B., to Professor 
Resident. James. M. Reid, M.B., Ch.B. to Professor Chiene ; 
annane®. King, M.A, M.B., Ch.B., to Dr. Maclaren; Charles 
David viatson,’ M.A.’ M.B., Ch.B., to Dr. MacGillivray: Charles 
aero Ch.B, to Mr. Cotterill ; and John Jeffrey, 


.B. 
Pe. rh Be to Mr. Cathcart. Non-resident House-Physicians—G. F. 
pour Simpson, M.B., Ch.B., to Dr. Croom; John Macmillan, M.B., 
F.R.C.P., to Dr. W. Allan Jamieson. Non-resident House-Surgeons— 
7'F, Falconer, M.B., Ch.B., to Dr. Mackay; J. Matheson Cullen, M.D., to 
‘Vir. Hodsdon; Thomas Paul Gray, M.D., to Dr. M‘Bride; and Geo. K. 
Grimmer, M.B., C.M., to Mr. Berry. Clinical Assistants—Arthur Preston, 
M.B.,Ch.B., to Professor Fraser; A. Hill Buchan, M.B., M.R.C.P.E., to 
pr. Bruce; A. H. Macpherson, L.R.C.P.E., and F. W. Mayes Willcox, 
MB, CM., to Dr. Philip; John Eason, M.B., C.M., ete., to Dr. William 
Russell : T. J. Thomson, M.D., to Dr. Murdoch Brown; R. J. Johnston, 
MB, etc., to Dr. G. Lovell Gulland; John W. Simpson, M.B., etc., to Dr. 
Grabam Brown ; W. Macrae Taylor, M.B., F.R.C.8.E., to Dr. M‘Bride; 
and F. Gardiner, M.B., C.M., and Wm. Hope Fowler. M.B., Ch.B., to Dr. 
'R. Milne Murray. Mr. Charles G. S. Leeds, L.R.C.P.& S.Ed., was appointed 
Resident Medical Officer at the Convalescent House, Corstorphine. 


MEDICAL NEWS. 


Tue Lord Lieutenant of Ireland has appointed Sir Francis 
R. Cruise, M.D., to be one of the Commissioners of National 
Education in Ireland. 


Mr. Victor Horstey will deliver the second Lees and Raper 
Memorial Lecture in St. James’s Hall, W., on Friday, April 
a7th. The chair will be taken by Mr. Augustine Birrell, Q.C., 
M.P. The subject of the lecture will be ‘‘The Effect of 
Alcohol upon the Human Brain.” 


AN ambulance corps has been organised and equipped for 
service with the Boers by the United Irish Societies of 
‘Chicago. The corps expects to be in the field on April 1st. 
Whether the date chosen for the commencement of operations 
has any special significance we are unable to say. 


At the annual general meeting of University College 
Hospital it was stated that it was hoped shortly to occupy 
the north-west wing and thecentral block of the new hospital. 
The south wing of the present hospital will then be 
demolished to make room for the building of the south-east 
wing. 

Tae Rorentcen Socrety.—We are asked to state that the 
members of this Society will welcome any members of the 
British Medical Association who may desire to attend the 
meetings which are held on the first Thursday in the month 
~~ November to June inclusive, at 20, Hanover Square, at 
3 p.m. 

A FRENCH PARLIAMENTARY COMMITTEE OF PuBLIC HEALTH. 
—In accordance with a recent decision of the French Chamber 
of Deputies, a grand committee, which is to deal with all 
questions relating to public health, has been appointed. The 
committee is composed of 33 members, of whom 18 are mem- 
bers of the medical profession, while 3 are pharmacists. The 
chairman is M. Dubois. 


Irish MEDICAL ScHOOLS’ AND GRADUATES’ AssocIATION.—In 
reply to the congratulatory telegram despatched by the mem- 
‘hers of this Association dining at the Hotel Cecil on St. 
Patrick’s Day to Lord Roberts at Bloemfontein, the following 
‘telegram has been received: ‘‘ Bloemfontein, March 19th.— 
Hearty thanks for your kind and seasonable telegram.— 
Roberts.” By an oversight the following names were omitted 
in the BritisH Mep1caL Journal of March 24th from the list 
of members of council newly elected : Surgeon-General G. 
J. H. Evatt, Drs. W. E. St. Lawrence Finny, and J. Wheeler 
O’Bryen. 

Ar a recent meeting of the New York Historical Society 
Dr. Sydney H. Carney, jun. (as we learn from the Medical 
News) read a paper, in which he stated that in 1800 there were 
‘94 Physicians in New York City. ‘They all used that staff of 











rapidly disappearing, and pantaloons were covering a multi- 
tude of shins.” There were in 1800 five medical schools in the 
United States, namely, at Columbia College, at Philadelphia, 
at Cambridge, at Dartmouth, and at Lexington, Kentucky. 
In 1798 16 medical practitioners lost their lives in trying to 
mitigate the sufferings caused by the plague. The pay of 
doctors at Bellevue was then 20s. a day. That hospital was 
then three miles out of New York. For a visit the fee charged 
was idol., for a visit and a dose 1dol. 24 cents. Pills were 12 
cents. Doctors got 1dol. a mile for going out of town. For 
bleeding the charge was from 1dol. to sdols. 


Royat MeErroro.ocicat Society.—The Royal Meteoro- 
— Society will celebrate its Jubilee on Tuesday, April 
3rd. In honour of the occasion, a commemoration meeting 
will be held at the Institution of Civil Engineers Great 
George Street, Westminster, at 3 p.m. on that date, when the 
President, Dr. C. Theodore Williams, will deliver an address. 
A conversazione will be held the same evening at 8.30 p.m. at 
the Royal Institute of Painters in Water Colours, Piccadilly, 
where, in addition to the pictures in the galleries, there will 
be an exhibition of meteorological instruments, models, 
and pho hs, and lantern demonstrations will be given 
by Colonel H. M. Saunders, Mr. T. C. Porter, of Eton, and 

r. W. Marriott. On Wednesday, April 4th, there will be an 
excursion to the Royal Observatory, Greenwich, by permis- 
sion of the Astronomer Royal, and in the evening a dinner at 
the Westminster Palace Hotel. As a memento of the Jubilee 
of the Society, a bronze commemoration medal, bearing on 
the obverse a portrait of Luke Howard, F.R.S., has been 
struck. Further particulars as to the programme of the 
Jubilee celebration may be obtained from the Assistant 
mn Mr. William Marriott, 70, Victoria Street, Wesit- 
minster, 





MEDICAL VACANCIES. 


The following vacancies are announced : 


ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical Officer, unmarried, 
and not exceeding 30 years of age. Salary, £100 per annum, with furnished apart- 
ments, board, etc. Applications to the Medical Superintendent by April 7th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary, 
£150 per annum (with allowance of £30 for cab bire), and furnished rooms, etc. 
Applications to the Secretary by Apri: 23rd. 

CANNING TOWN MEDICAL MISSION DISPENSARY.—Female Assistant Medical 
Officer. Board and lodging provided No salary. Applications to the Kesident 
Medical Officer, 520, Barking Road, E., by April Sth. 

CARDIFF INFIRMARY.—(1) Resident Medical Officer. Salary, £100 per annum, with 
board, washing, and furnished apartments. (2) Assistant House-Physician. Appoint- 
ment for six months, but renewable. Salary at the rate of £50 perannum, with 
board, washing, and apartments. Applications to the Secretary by April 3rd. 

CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salery eerr- 
pone at £8@ per annum, with board and lodging. Applications to the Honorary 

cre ‘ 

CUMBERLAND AND WESTMORLAND ASYLOM, Garlands, Carlisle. —Junior As- 
sistant Medical Officer; unmarried, larv, £100 a year, with board and residence, 
Applications to the Medical Superintendent. 

DEVONPORT: ROYAL ALBERT HOSPITAL —Assistant House-Surgeon. ‘Appoint- 
ment for six months. Salary at the rate of £40 per annum, with hoard, lodging, and 
washing. Applications to the Chairman of Medical Committee by April 5th. 

DOWN COUNTY ASYLUM, Downpatrick.—Assistant Medical Officer, not exceeding 32 
years of age, unmarried. Salary, £100 per annum. with furnished apartments. board, 
pm attendance. Applications to the Resident Medical Superintendent by 

D) " 


DOWNPATRICK: COUNTY DOWN INFIRMARY.—Registrar, Compounder of Medi- 
cine, and Assistant to Surgeon, unmarried. Salary, 60 guineas, with board, fuel, and 
washing. Applications to Dr. Tate by April 19th. 

DURHAM COUNTY ASYLUM,—Assistant Medical Officer. Salary £140 per annum, 
rising to £160, with board, lodging, yen etc. Applications to the Medical Super- 
intendent, Winterton, Ferryhill, by April 3rd. 

EDINBURGH UNIVERSITY.—Professor of Medicine. Applications to the Secretary. 
66, Frederick Street, Edinburgh, by April 14th. 

GLASGOW DISTRICT ASYLUM AND MENTAL HOSPITAL, Gartloch.—Junior Assis- 
tant Medical Officer. Applications to Mr. Jas. R. Motion, Clerk and Treasurer, 
Glasgow District Lunacy Board, 38, Cochrane Street, Glasgow. 

GOVAN DISTRICT ASYLUM, Cookstown, Paisley, N.B.—Junior Assistant Medical 
Officer. Salary, £120 per annum, with rooms, hoard, etc. Applications to the Medical 
Superintendent. 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeon, unmarried. Salary, £50 per 
— residence, board, and washing. Applications to the Secretary by 

Dp! e 

HEREFORD GENERAL INFIRMARY.—Junior House-Su , unmarried. Appoint- 
ment for six months, but eligible for re-election as Senior. Salary, #17 10s. and £40 
respectively, with furnished rooms, , etc. Applications to the Secretary, 
37, Bridge Street, Hereford. by April 11th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton,— 
(1) Assistant Physician, (2) Resident House Physicians. Appointments for six 
months. Hono um, £25, Applications to the Secretary for the first by March 2ist, 
and for the latter by April 3rd. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Physician, un- 
married. Appointment for six months. Salarv, £20, with board and residence. 
Applications on forms provided to be sent to the Secretary by April 3rd. 

HULL ROYAL INFIRMARY.—Honorary Assistant-Surgeon. Applications to the 
Chairman, Committee of Management, by April 4th. 

HULME DISPENSARY, Dale Street, Manchester.—House-Surgeon. Salary, £150 per 
annum, with ae, etc. Applications to the Honorary Secretary, Medical Com- 
mittee, by April 4th. 

ITALIAN HOSPITAL, Queen Square. W.C.—House-Surgeon. Salary. £50 per annum, 
with board, residence, and laundry, Applications, marked ‘‘ House-Surgeon,” to the 

Secretary by April 18th. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, £8 per 
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LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon. pointment for six 
montis, but eligible for re-election. Beeweran, — © with board, residence, 


and washing. Applications to the Secretary by April 1 

LINCOLN HOSPITAL FOR INSANE.—Assistant Medical Officer. Salary, £100. Appli- 
cations to the Medical Superintendent. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.—(1) House-Surgeon. 


per annum, with board and lodging. (2) Assistant Huuse-Surgeon. 

Appoiitment’ f for six months. Salary, £25, witn board and lodging. Applications to 

the Honorary Secretary by March 3lst. 

aaa og ae HOSPITAL.—(1) Honorary Physician. ™ Senior House- 

mn. £80 per annum, with rd, ging, and washing. Applications, 
tothe h 2 Sccretary. in the former instance, hy April 12th, and in the er, 
a mdorsed *‘ House-Surgeon,”’ to the Honorary Secretary, Medical Board, by April 6th. 
LONDON COUNTY ASYLUM, Horton.—Medical Superintendent, not over 40 years of 
age. Salary, £1,000 perannum, with unfurnished house, etc. Applications, on forms 
rovided, to be sent to the Clerk of the Asylums Committee, 66 , Water! loo Place, 
London, §.W., by May lst. 
LONDON TEMPERANCE 1 moe TAL Hampstead Road, N.W.— Physician to Out- 
ents ; must be F. or M Lond. Honorarium, 50 guineas perannum. Applica- 
ions to ihe by ais bth. 
LOUGHBOROUGHIAND;DISTRICT GENERAL HOSPITAL AND DISPENSARY.—Resi- 
dent ogee dureees. Salary, £100 per annum, with furnished rooms, attendance, and 
board. Applications to the scretary. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident House-Surgeon. 

Honorarium at the rate of £50 per annum. and board. Applications to Mr.G. W. Fox, 
‘on, Secre’ , 53, Princess}Street, Manchester, oy April 6th. 

METROPOLITAN ASYLUMS BOARD.—Four Assistant Medical Officers at the Fever 
and Sma)l-pox Hoepitals, unmarried, and not exceed 35 years of age. Salary, £160 fcr 
the first year, £180 the second, and £200 the third and subsequent years, with board, 
lodging, etc. Applications, = forms provided, to be sent to the office of the Board; 

ia Embankment, E.C., by April 5th. 

NEWARK-UPON-TRENT HOSPITAL AND DISPENSARY.—House-Surgeon, un- 
married. Salary, £80 perannum, with board and lodging. Applications, on forms 
provided, to be sent to the Secretary. 

PADDINGTON INFIRMARY.—Resident Clinical Assistant and Second Assistant to the 
Medical Superintendent. Appointment for six months. Board, washing, and resi- 
fence provided, and honorarium at the rate of £50 per annum. Applications +o Dr. 

M. F. Squire at the Infirmary, 285, Harrow Road, W., by April 23rd. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.-- (1) House-Physician, (2) House- 
Surgeon. Appointments for six months. Salaries at the rate of 50 guineas, with 
board and residence. Applications to the Secretary by April 6th. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House-Surgeon. Appointment 
for six months, but eligible for re-election. Salary at the rate of ie per annum, with 
board and residence. Applications to the House Governor by April 7th. 

ROYAL FREE HOSPITAL, o- ’s Inn Road, W.0.—Senior Resident Medical Officer. 
Salary, £100 Ee poem, wi board, residence, 2 and washing. Applications to the 
Secretary by April 23: 

sT.3 om hn ay te UNIO. ~ Assistant Medical Officer at the Infirmary, East 
Dulwich Grove, 8.E. Salary, £100 per annum, with residential allowances. Applica 
at marked "Applications tor Second Assistant Medical Officer,” to be sent to the 
Clerk, Union Offices. John Street West, Blackfriars Road, E.C., by April 2nd. 

SEAMEN’S HOSPITAL SOCIETY.—House-Physician for the Dreadnought Hospital. 
ite a 2 SS per annum, with board and residence. Applications to the Secretary by 


auaawesuay: COUNTY AsrLUM. ig Assistant Medical Officer. Salary, £130 
per annam. rising to £150, with board, lodging, and washing. Applications to the 

edical Superintendent by April 11 th, 

SHREWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon, Appointment, for 
six — but capable of renewal. Salary at the rate of £40 perannum. Applica- 
tions to the Secretary. 

STOCKPORT INFIRMARY.—Assistant House and Visiting Surgeon. Salary, £70 per 
annum, with residence, board, and washing. Applications to ee ae a by April 3rd. 

ewansna GENERAL AND EAR HOSPITAL.—House-Surgeon. £50 per annum, 

h board, apartments, etc. Applications to the General es ae April 9th. 
ecupnon AND SOMERSET HOSPITAL,.—Assistant House Surgeon. Appointment for 
six months. Salary at the rate of £30 per annum, with board, lodging, and laundry. 
Applications to the Hon. Secretary, Bank Buildings, oo 

a oe HOSPITAL.—House-Surgeon. Salary, £50 

1 washing, and allowance. Applications to 


WESTON-SUPER-MARE HOSPITAL.—House-Surgeon, unmarried. Salary, £80 per 


r annum. with board, 
e House Committee by 


a and residence. Applications to tre Honorary Secretary by 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 


House-Physician. Ap; ew my for six months. Honorarium at the rate of £50 
per annum, wit: odging and washing. ‘Applications to the Chairman of the 
‘edical Committee by eoagins t 
WORCESTER GENERAL INFIRMARY. —Assistant House-Surgeon, unmarried. 
Salary, £70 per annum, with board, and w g. Applications to the 
Secretary by April 7th. 








MEDICAL APPOINTMENTS. 


AINSWORTH, H. L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for te 
Fourth Dintict” of the North Witchford Union, vice G. P. O'Connor, L.R.C.P. 
L.B.C.S.Edin., ae 


Baron, H. N. R.C.P.Lond., M.R.C.S.Eng., appointed Se Officer for the Orford 
District of the’ Plomesgate Union, vice F. 8. Fl int, L.R.C.P., L.R.C.8.Edin 

BrrKErT, G. T., L.R.0.P., L.R.C.S.Edin., appointed Medical oar ~ nd ‘Catford Dis- 
trict of the Lewisham Union, vice J. F. Saunders, M.R.C.S.Eng., resigned 

BROADBENT, G., L.R.C.P., L.R.C.8., anpointed Medical , ag for the Maltby District of 
the Rotherham Union, vice W. H. Crossley. M.R C.S. Eng. 

Boqee. + — lee M.R.C.S., L.S.4., appointed Consulting Surgeon to the Lincoln County 

08 


Brook, W. H. B., M.D., B.S.Lond. t's §., appointed Surgeon to the gaa County 
Hospital, vice Charles Brook, MR S.Eng., appointed Consulting Surgeo 

DavuMew>. cS aM D.G .Glasg., ace Medical Officer for the Westowe District of the 

e nion. 

EDINGTON, Geo: > H., M.D., M.R.C.S., appointed Visiting Surgeon to the Glasgow Train- 
ing Home for 

Frets, 0.,(M.D.Lond., "2 'R. 0.8. sppointed | Medical Officer for the Children’s Homes of 
the Gravesend and Milton Unio 

GorFE, E. G. L., M.B., B.S.Lond., paiaietes Assistant Medical Officer to the Infirmary 

and Workhouse of the Lewisham Union, vice E. R. Badcock, M.K.C.S8.Eng., L.R.C.P. 

Lond., resigned. 

HopkIwn, R., M.B.C.S8., L.R.C.P.Lond., appointed Medical Officer for the Second District 
of the Lisndovery ‘Gnion n. 

Jongs, D. W., L.B.C.P., L.R appointed Medical Qmices for the Rotherham 
District of us Rotherham Lato ~~: , Branson, M.R.C.P., C.P.Edin., resigned. 

LAPRAIK, sg Nan tenland M.B.. C.M.Glasg., appointed Public Nett cher for the District of 


Lawson, T. C., ¥-K.C. Tr Eng., poneiatet Medical Omeer | for the Longtown District of the 
Dore Un nion, wp. & iL. Thain M.R.C.S.Eng., resign 
McMurray. J., M.D., appointed. Medical Officer for aay Kirkdale Branch Workhouse of 


the Parish ot Li verpool. 
MACNAMARA, P., M.B., appointed Matiesi Officer of Heath a the b erivenhoms 
District of the Faringdon Union, vice G. E. P. Nixon, L.R.C.8.I., L.A.H.Dub, 
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M.D.R.U.I., F.1..C.8. Eng. sanpenated Certifying Factory Surgeon for the 


OLIPHANT, E. H. Lawrence, M.D. ‘eata., 7. FPS. G., appointed Ph: 
sary for wee of Women. Glasgow Western tatemery vice Dr ete 


PEARSON, H. A -» L.R.C.S., 


appointed i 1 
ppoin' Sen! Oger for the Fifth Distriet of 


R.C.P 
the Royston oN vice F, A. Dav vey, M.R.C.S 


Rays, W. L., L.R.C.P.Lond., M.R.C. 
Town District, vice D. Davies. L.8.C. 


S.Eng., appointed Py i 
P kt BPP me edical Bo nen of the Aberiare 


ROBERTS, Arthur, F.R.C.S.E., appointed Aural Su n - the Bo: 
BERT ppo' rgeo! a Re Hospital, 


ing. 


ROBINSON, Bernard, L.R.C.P.Lond,, M.R.C.S.Eng., appointed Certifying Factory Surgeon 


for the Civil Parishes of Croxden and Rocester in the Utto 


STONEY, Ralph, U.R.C.P., L.R.C.S.Irel. 
tectorate. 
SYMPSON, E. Mani M.D.. 


B.C.Cantab., 


toxeter Rural District 


, appointed Medical Officer to the British Africa 


M.B.C.S., appointed Medical Officer to 


Her Majesty’ ‘3 Prac ee vice Dr. George Mitchinson, deceased, 


TEES, J.. L.R.C.P.. L. 
the Woolwich Union, vice C. i. 
vengees. | Ralph, .» B.S.Dunelm. 


Watson, Anne Mercer, 


R.C.S8, Edin., appointed nr Officer for nd We 
biler, M.BO.S. L.E.C-P., resigned ee District of 
M.B. M.B.C.P. Lond. 
edical Officer, Queen Charlotte’s Lying-in | Hospita 
L.R.C.P., L.R.C.S.Edin., : L. r. Pp. &S.Glas.,° appointed Resident 


appointed _ ee Resident 


Assistant Medical Officer to the Dundee Royal infirmary. 


Wotre, J. F., M.B., O.M. 


Edin., appointed Medical Siow of Health to the Heavitree 


Urban District, vice R. J. Andrews, M.R.C.S., resign 





DIARY FOR NEXT WEEK. 





MONDAY. 


Odontological Boctety of. Great 
tain, 40, Leicester 

P.M —Mr. G. J. Goldie: 7 ym the “x3 

Rays in the Practice of Dentistry. Com- 

poenieatogs by Mr. H. Baldwin and Mr. 


Theories of Cancer ; Operative Proceed. 
ings for the Cure of i Macn Ae Cancer. 
the author’s statistics. Lantern Demon- 


Lettsomian Lect 





a cal Graduates’ College ana. 
Medical society of London Polyalinic, 22, Chenies Street, W.C,, 
—Sir W. ks: The Presen 4 p.M.—Dr. J. F. Payne: Consultation. 
Position of the Parasitic’ and. Infective (Skin). 
TUESDAY. 
Medical Graduates’ College and papers or + dcn 8, in ye \iiseusston ; Pro- 
Polyelinie, 22. Chenies Street, Ww.c., fessor r. William Hunter, 
Manica S. J. Sharkey : Consultation, pe Fierbert fab Grad Drooiale 
ra ‘College of Physicians of Bradford, and Dr. Bryan Hosd 
, P.M.—Dr. B. Cheadle: Roy: eteo relericsl Society 
Some Cirrhoses wat the Liver. nbilee « Celebration) 25, Great George 
| Lectu Street, Westminster, 3 P.M. 


II. 
Pathological Bocioiy, of fgrtes: 
20, Hanover Square, W., 
Dr. Sidney Martin’ and. De Charies 
Sherrington will open a discussion on 
The Change of the Blood in Disease ; 
and the following gentlemen will read 


memoration Meeting. The President, 
Dr. Theodore Williams, will deliveran © 
address.—Royal Institute of Painters in 
Water Colours, Piccadilly, 83 Pm, 
Conversazione. 


WEDNESDAY. 


ical Graduates’ College and 
_— > 22. Chenies Btrest. W.C.. 


{medical r. G. Heron: Consultation. 
teorological Society 

Jubilee Celebration).—Excursion to the 
Royal Observatory, Greenwich. Meet- 


ing at the Observatory at 11.30 a.M. 
Obstetrical Society of London, 
—Specimens will be shown by 
BR, Presi ent, Dr. William Duncan, Dr. 
Cullingw: orth; Dr. Stabb, Dr. ‘Addinsell, 


Dr. Moeugnahien-Jenea, Dr. >: Hubert 
Ropers, Tate, and Dr. A. W. W. 
a.” Papers—Dr, J. M. Munro Kerr: 
Incarceration of the 

Tetrodisplaced ‘Gravid Uterus and one 
f Extrauterine Fregaancy simulating. 
that condition. The President (ur 
Alban Doran): A case of Extrauterine 
Gestation 


Spurious Labour ; 
two months later. 


THURSDAY. 


Medical Graduates’ College and 
Polveiintc. 22, Chenies Sirens W.C., 
Mr. J. Saag Consuita- 

‘(Surgica 


College. ot Physicians of 

don, 5 P.m.—Dr. W. B. Cheadle: 

On Some Cirshense of Ms Liver. 

R entgen, f -.—B iN maa wantin 
oentgen ver S 

8 P.M.—Dr. Norris *Wolfenden ond Dr. 


Forbes Ross : The Influence of ~ “x” 
Rays upon the Growth and ay 
ment of Micro-organisms. 
Marveian Society of London 
P.M.—A discussion on Purulent Maat 


Caen by Mr. ni ghton, 
Dundas Gr-nt, Dr. William Hill, Dr. 
= Tilley, and others will "take 


FRIDAY. 


Medical Graduates’ College ana 
Polyclinic, 22, Chenies eo 
2to3 Pp.M.—Dr. Harry Cam wT. 45 
Clinical Examination of 1 7 "herons 
System. Demonstration V. 4 P.M.—Mr. 
R. Lake: Consultation. (Ear and 
Throat.) Demonstration V. 
West Kent medico-Chiru 
Society, _ Kent Dispensary, 
wic!) ad, 8.45 P M.—Discussion on nthe 
Midwives hecistration Bi ~ 7 to be intro- 
duced by Dr. F. S. Toogood 





seal 


Society or Anesthetists, & », Hanover 


a) 
Willett : On’ the Aiminietration of 
Anesthetics to Young Children. 


Earyngsiosical Rockers, fF 


Drs. Beale, Tilley 
Dundas Grant, ley § Watson Williams, - 
Messrs. Lake, Charters Symonds, = 
Waggett. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88.6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 


BIRTHS. 
Bogus. .—On the aith inst., at Harley Street, W., the wife of W. McAdam Eccles, 


Lond., F.R.C.S.Eng., of a daughter. 


Horrocks.—On Cbristmas Eve, at Perth, Western Australia, the wife of Herbert: 


Horrocks, Esq., M.D., of a daughter. 


MARRIAGE. 
MILLER—SMITH.—On February l4th, at St. John’s{Church, Dostinghurst, Sraney we ae 


by Canon Moreton, Staff-Surgeon 
of the Jate George M 


"Richard 
ackay Miller.of Dnbjin, to Philippa Foster, danghter of Dr.: 


Miller, R.N., H.M.S “ Mildura o 


James Walter Smith, of tue English Bar and Crown Law Department, Perth, MN 
DEATH. 


mas ~ Ra inst., at Whitstable, Kent, Henry Stavely King, M.D. Lond., M 
. Canta. ‘t Street, Grosvenor Square, and late Senior 


ed 68, former! ly of Brook 
aaa Metropolitan Free Hospital. 





M.A. 
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———— 
——— NDANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEND ONDON HOSPITALS. 


: Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
Cae ONDON comemaanaens ‘Attendances.—Daily,1. Operations.—Daily. 
a LONDON THROAT, NOSE, age Ban. Attendances.—M. W. Th. S.,2; Tu. F., 

Operations.—I. ., Lu., 2.30; 0.p., F., 2. 
6 roe “Dtendances.—Medical and Surgical, daily,1; Women, W.,1; S. 9.30; 
i. Th.,1; Dental, M.Th., 845; ‘Tnroat and Ear, F., 9.30; Electro-Therapeutics, 
ety Children, Tu. F.,1; Roentgen, W., 9.45; Orthopsedic, Th.,1. Operations. 

7, 't) 14 35 Soy 2s i, 

ive HosriTaL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 
= ORTHOPADIC. Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
= LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
ee NORTHERN CENTRAL. Attendances—Medical and Surgical, M. Tu. W. Th. F., 
Great Obstetric, W., 2.80; ye, M. ‘Tb., 2.30; Throat and Ear, ‘Tu. F., 2.30; Skim, W., 2.30; 
Desa W258. Operations “MW. F oy, oon 1 W. Th. F 18; 8 
_—Medical, i-p., M. Tu. Th. F. S., 1.30; 0.-p., M. W. Th. F., 12; Sur- 
Guy's. een aS. M.\W. Th. S., 12; Obstetric, i-p., M. Tu. Th. F., 130 FOP 
jong bye, ied Me TU. Th, ¥., 1305 05D. DM. itu. F125 Op, Bar, Tu, 12 } 
skin, Tu., 12; Throat, ¥., 12; Dental, ‘daily, 9.30." Operations.—Tu. F.,130; (Ophthal 
., 130; Th., 2. 
seeisr aoe WoMEN, Sahn, Atemtonenn Ort. M.,9; Tu. W., 12; Th.,9; B.S., 12, 
ations —M. 'Th.,2; Th.8., 9.90. 

’ dances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
KING 8 COLL SE eM, W. Th. 130: Kar, Th., 2.30; Throat, M., 130 F.,2; Dental M. 
Te’ 10; Skin, M., 10. Operations W. wr F., 7 ica POF area 

nol. .—Medical, daily, i.p., 2; 0.p., 1.30; Surgica 30 and 2; 
LONDON A Tn, B23 0.P.s W. Sue L303 Bye, Vi. 8.05 Bar, W., 93 Skin, Th,, 93 

Dent eae eo ee eriauces. Medical, inp..M., 2.90; Tu. 8.90; Th, 2.0; 0 
E. Attendances.— ical, i.-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p. 
Loxpox Sori Bur sucal, Lp. M.,2;Th.,3; O-p., M.Th., 1.30. Operations.—Th., 4. ” 
Loxpox THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 9.30. s , 
. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
atgrRofow Throat aud Bar, Th., 2; Dental, Tu. Th.'S., 9. ‘Operations —Tu, W.,2.30; 
iB. 


Th., 4. 
. tendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 130; 
MispLeee. At: Eye, Tu. F.,9; Ear and ‘throat, ‘Tu. F.,9; Skin, Tu., 4; Th.” 930; 
‘Hentai, M.1'.,9.30; W.,9. Operations.—Daily, 1.30. 
NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2.  Operations.—W., 10. 
New HoOsPiITaL ros WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. F., 9; Th., 2. ‘ ; 
N “West LONDON. <Attendances.—Medical, daily, exc. 8., 2; S., 10; Surgical, daily, 
aoarnw W., 10; Obstetric, W.,2; Eye, W.,9; Skim, I’.,2; Dental, #'',9. Operutions. 
—th., 2.30. ions. 
Bova Fax, Frith Street. Attendances.—M. S.,3; Tu. .,9; W., 2.30; Th., 7.30. Operae 
tions—Lu., 3 


Royal EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. <Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu S., 
9; Eye, M. ¥., 9; Skin, Th., 9.30; Throat, Nose, aua Ear, W., 9.50. Operations.—W. 8.,23 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 

RoYaL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30. 

RoysL WESTMINSTER pe maga er pg »1. Operations.—Daily, 2 

| BARTHOLOMEW’S. Attendances.—Medical and Surgical,\ daily, 1,30; Obstetric, M. 

SOP. WS. 9; bye, M. Tu. W, Th. F-8.,2; 0.p., M. Tb, 9; W. 8.290; Ear Tee 
2; Skin, Tu.,9 Laryux, M. Th.,2; Orthopedic, Tu.,’ 1.30 ; Dental, Tu. F.,9; Electti- 
cal, M. Tu. th. F., 1.30. "Oper ations.—Daily, 1.30; (Ophtualmic), ‘iu. F.2;’ Abdominal 
Section for Ovarivotomy, W., Tian cslean sia 6 
. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 

be ‘u, F. 1.45 0.p., M. Lu, 2.30; Eye, W.S., 1.50; Kar, M.,2; Skin, W, 2455 th t, 
¥., 3; Dental, M. ‘tu. ¥., S., 12. OGpera#ions.--baily, 1; Ophthalmic, W.,1; Dental, Th., 9. 

St. Makk’s. <Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females, 
W., 9.80. Operations.—Tu., 2.80; 'Th., 2. 

St, Mary’s. Attendunces.—Medical aud Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu, 
F. 1.45; op. M. Th.,1: Lye, tu. F.,9; Ear, M. ‘th.,9; Phroat, 1. ¥..3; Skin, M. Th? 
9; Dental, W._S., 9 ; Eleetro-lherapeutics, W. S., lu; Ciuidren’s Medical, M. a 

ations.—M., 2.20: lu. W. Fk , 2; Th., 2.30; S., 10; (Opnthalmic), F., 10. 

Sr. PETER’S. Atter.dances.—M.,2and 5; Tu.,2; W.,5;Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

$t. THomas’s. Attendances.—I.-p., Medical and Surgical, M.Tu. Th. F., 2; o.p., daily, 

tetric, Tu. F..2; 0.p., W._8., 1.30; Eye, Tu. F.2; o.p., daily, exc. S., i505 Ny. 

1.30; Skin, F., 1.30; Throat, Th., 1.30; Children, W., 10.30; Electro-therapeutics, a 
2; Mental Diseases, ‘Ih., 10; Dental, Tu. F.,10; X-Kays, ‘tu. F.,.2; Vaccination, W., . 
a a a 2; (Uphthalmnie), ‘Th., 2; (Gynwcuogical), th., 2; (Throat), M., 9.30; 


SAMARITAN FREE FOR WOMEN AND CHILDREN. A(‘endances.—Daily, 1.90. Operae 
tions.—Gynvecological, M.,2; W., 2.30. 

Canoes, ; en Square, Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc. M., 10. 

ONIVERSITY COLLEGE. At/endances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
¥., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘Lu. Peas Throat. . Th., 9; Dental, Tu. 

F.,9.80. Operations.—Tu. W.Th., 2. 

West LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; 
M.! +» 23; Ear, Tu. ¥., 2; Orthopedic, W., 2; Dieedoes 3 Women, Ww. 8., 2; Pectae? 
M. Th., 3.15; Skin, Tu.’ ¥.}2; Throat and Nose, Tu. F., 2; 8., 10. ‘Operations.—Daily, 
about 2.30; F., 10. 

‘WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. ° 
2; Bye Tu. F., 9.80; Ear, Tu., 3; Skin W., 2 Dental, W.'S. 9.15, vlbetehe 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
wow LATER THAN MIDDAY ON WEDNESDAY: TELEGRAMS CAN BE RECEIVED 
O¥ THURSDAY MORNING. 

CcoUNUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Solvay of tke pF ge # ose soneerains business matters, advertisements, om 
Strana’ We te , etc., should be addressed to the Manager, at the Office, 429, 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 

ered to the BRiTIsH MEDICAL JOURNAL alone, uniese the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 

are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communicaticns shoula authenti- 

oan them with their names—of course not necessarily for publication. 

RRESPONDENTS not answered are N oti 
of the following week requested to look at the Notices to Correspondents 


MANUSCRIPTS FORWARDED T 
O THE OFFICE OF THI v 
OIRCUMSTANCES BE RETURNED. cameramen neces 


IN order to avoid delay, it is particularl i 
A ’ y requested that ALL letters on the editorial - 
ht wf the. 3 Kiba be addressed to the Kditor at the Office of the JOURNAL, a net 


‘TRLKGRAPHIC ADDRESS—The tel i 
ESS. egraphic address of the EDITOR of the BritisH 
DICAL JOURNAL is Aitiolagy, : 1 s , 
Of the BRITISH MEDICAL J OCaNAL is ‘areientote, ee iuNaGe 





EF Queries, answers, and communications relating to sudjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 

QUERIES, 





A CORRESPONDENT desires to hear of a home where a medical man, aged 
60, suffering from general paralysis, could be received along with 
wife at a moderate payment. 

A. P. D. asks: (1) Is there any institution where a young neurotic girl, 
aged 21, can be dealt with at a small sum per week ? a} Is there any 
kind of baby diaper manufactured so cheaply as to it of being 
destroyed after being used once ? 


SUBNORMAL TEMPERATURE. 

W.F.B. asks for information on the subject of subnormal temperatures. 
Lately I discovered, he writes, almost accidentally, that my temperature 
always falls to 95° after my morning bath, and before breakfast ; at other 
periods, before and after, it is normal, or within 1° under normal. 
Jt was on my recovery from an attack of influenza about two 
months since that I first discovered this subnormal period, which 
still continues, although otherwise 1 am in my us 
health, except that perhaps I am more easily tired on slight 
exertion than formerly. The action of the heart during the subnormal 
period is slow (sot 60) and a ee sometimes when seated, 
generally rising 20 or 30 beats in the minute when standing. 


‘*KOPLIK’S SPOTS” IN MEASLES, 
C. M. asks for information about “ Koplik’s spots” in measles. 

*,* Theterm is applied to an eruption which is met with on the buccal 
mucous meribrane [and on the inside of the lips in cases of measles 
before the rash appears on the skin. According to Dr. Koplik (Arch. of 
Pediat., December, 1896) ‘‘ it consists of small irregular spots of a bright 
red colour. In the centre of each spot (there is noted, in strong day- 
light, a minute bluish-white speck ; these red spets, with accompanying 
speck of a bluish-white colour, are absolutely pathognomonic of begin- 
ning measles, and when seen can be relied on as a forerunner of the 
skin eruption.” An abstract of Dr. Koplik’s paper will be found in the 
EpIToME of the BRITISH MEDICAL JOURNAL for March. 13th, 1897, while 
abstracts of later German papers on the subject appeared there on 
May 2oth, 1898, and on January 14th, 1899. 





ANSWERS. 


T. C.A.—On May 26th, 1898, the General Medical Council adjudged Mr. 
Joshua Hamilton Hart to have been guilty of infamous conduct ina 
professional respect, and directed the Registrar to remove the name 
from the Medical Register. 


K. PRENTICE.—It is possible that the British Medical Benevolent Fund 
may be able to give assistance in the case. Applications should in the 
first place be made to Mr. W. E. Serene M.R.C.S. (Honorary Sec: 
for Cases), St. Bartholomew’s Hospital, E.C. 


R.—We do not know of any assurance company which would accept the 
life of a lady aged 48 with albuminuria of some years’ standing. Judg- 
ing from the tone of the discussion which took place lately atthe Life 
Assurance Medical Officers’ Association, it may be doubted whether any 
office in London would do so. 


Cc. G. S.—The Income Tax Repayment Agency, of 6, Chichester Road, 
Paddington, informs us that although most surveyors of taxes allow 
actual receipts to be returned for assessment to income tax, they have a 
right to insist upon the gross bookings being shown. The tax, however, 
should not be paid — the whole of these, as there are allowable 
deductions for bad debts and the estimated loss on doubtful debts out- 
side the ordinary professional expenses. The Agency issues balance 
sheets for the use of medical men showing what these deductions are, 
and how the receipts and book debts should be returned, 


TREATMENT OF ENURESIS IN THE ADULT. 

Dr. J. AURIOL ARMITAGE (Wolverhampton) writes: I have recently had a 
case of enuresis continua of six years’ standing inanadult. After try- 
ing the usual remedies in vain I treated it with the constant current of 
electricity. A small anode was applied to the perineum, and a com- 
paratively large cathode to the upper lumbar region, and a current 
passed varying from 2} to 5 milliamperes. The result was a complete 
cure after the eighth application. 





NOTES, LETTERS, Ete. 


ERRATUM.—In the notice of the annual meeting of the Royal National 
Pension Fund for Nurses in the BRITISH MEDICAL JOURNAL of March, 
24th, P. 745, the invested funds are stated as exceeding £52,000; this 
should read ‘exceeding £520,000.” 


UNSTEADY ASSISTANTS. : 

A MEMBER OF TWENTY-FIVE YEARS’ STANDING asks : How is it. 
brow amongst the offences that the Penal Committee of the General 
Medical Council deal with, drunkenness amongst qualified assistants 
is not included ?. I am one of the unfortunate principals who have been 
misled through the giving of good testimonials to unsteady men, not 
once but five times, and after the most careful inquiries; yet, so far as 1 
can find, this is not looked upon by the General Medical Council as 
being “unprofessional conduct.” I, amongst others, consider that the 
utmost penalty ought to be inflicted upon men who take assistants 
places, and who are ——— and if the Council uires help t2 
prosecute such I would bring the very next man under their notice. as 
they are a standing disgrace to the profession. 
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EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

A NorRTH WALES PRACTITIONER writes: I can fully endorse every word 
.. of what “Fair Play” says upon the above subject, for-the very thing 
which he complains of is also done in this district of North Wales 
where I have been for a tomy time in practice. Several of my neigh- 
bours and acquaintances still employ unqualified assistants, whereastI 
have discontinued the service of such help long ago. These assistants 
are to be seen constantly going about as if they were fully-qualified 
ractitioners, are often driven about in carriages, and also ride on 

orseback. They regularly attend all sorts of cases, including mid- 

wifery, instrumental and otherwise. Now while these men still hold 
on, whereas the services of those who used to be employed by some of 
us have been discontinued, a wrong impression is left upon the minds 
of the public : and the working classes will naturally think that these 
doctors must have been employing better-qualified assistants than I did 
in the past, otherwise they could not have been retained when I had to 
part with mine. Thus the public are a by being misled, and the 
practitioners who abide by the provisions of the Act are unfairly handi- 
capped and injured in their a I have been given to understand 
on good authority that if I complained of the practice referred to 
to the General Medical Council or the Medical Defence Union (of which 
Iam an o]d member), I should have to get affidavits prepared, make a 
formal complaint, and ——— in person to substantiate it. Anyone can 
see that this course would place me in avery invidious position. 

The friends of the delinquents would at once raise acry that I was 
actuated by malice and Ly eey! towards, and was trying to injure my 
neighbours. Now I should not like to see any harsh measures applied, 
or any extreme penalty meted out to any of them, and it is far from my 
desire to see any of them struck off the Register. but I should like some 
steps to be taken to secure for us ‘fair play” all round, and therefore I 
ask could not some central body be authorised to receive complaints on 
condition of a fee being deposited by the complainantas a security that 
the complaint was made in good faith, and was not the result of jealousy 
of arival. In such a case the body could make an independent inquiry 
on the spot, and in case the complaint was proved to be well founded, 
return the fee deposited by the complainant and charge it asa fine upon 
the delinquent, at the same time cautioning him of the serious conse- 
quences of a continuance or repetition of the offence. 


*,* Something of the kind is urgently needed in order to protect those 
who submit to the proper regulations from the unfair competition of 
less scrupulous practitioners, as well as to protect the public against 
their imposition. 


THE ROYAL MASONIC INSTITUTE FOR Boys. 

Dr. G. J. Eapy (Juglans Lodge, Enfield) writes : MayI through your columns 
ask my Masonic brethren, more especially old King’s men, for any votes 
they can possibly spare or obtain on behalf of the little son of the late 
F. W. Skrimshire, who is a candidate for the Boys’ School at the coming 
election in April, and I believe the only one from our profession? They 
will be most gratefully received either by the widow, Mrs. Skrimshire 
2, Southampton Terrace, Farnborough, Hants, or by myself. 


‘COLLIERY AND CLUB DOCTORS 
A COLLIERY DoOCroR OF THE NORTH writes: I am aclub doctor, and as I 
am too old and poor to start ina fresh career, a club doctor | shall be 
until death terminates my existence. Colliers and working men have 
been my clients, and I have no money saved for comforting declining 
ears. Week by week and year by year one reads in the BRITISH 
EDICAL JOURNAL of various schemes for improving the lot of the 
club doctor, yet nothing is done. I wonder how many have read the in- 
solent remarks expressed towards the medical profession by various 
Oddfellows, Shepherds, etc., at Plymouth recently? One speaker (a 
Mr. Bunn) is reported to have said ‘*that a special local sick visitor had 
power in case of doubt tocall ina second medical man. As to the re- 
fusals of medical men to attend members on account of social position, 
the Friendly Societies Conference had practically brought the doctors 
to their senses in this respect.” (The above extract is taken from the 

Western Weekly News of March 17th). 

To what a state has our so-called noble profession come to when “ club 
eople” speak of us like that. I would strongly urge the younger mem- 
rs of our profession, if they want a life of peace, to have nothing what- 
ever to do with clubs. For 3d.a week a collier making ‘‘ big money” 
gets the services of a doctor for selfand family, The “colliery doctor” 
— little private practice, and his life is one ceaseless round of worry. 
ould not some magnate take up the matter of the abolition of contract 
service (unless under Government) ? Lawyers and parsons do no similar 
work. Acollier employing a lawyer can rake together a few pounds, 
yet he grudges the oppressed and down-trodden doctor a living wage. 

Cannot something be done to raise our profession ? 


. DEFECTS OF THE CLUB SYSTEM. 

SCAPULA writes : Dr. Askin hits the nail on the head when he says that no 
system will ever be found satisfactory where the doctor receives a 
fixed sum independent of the work done. The most serious defect of 
the club system is the want of friendly feeling between doctor and 
patient which seems to exist everywhere in club practice. Under the 
present system the doctor’s surgery is filled with club patients who are 
not suffering from any disease, but come to get medicine because it 
costs nothing. My own clubs yield only a small fraction of my income, 
probably 4 per cent. of it, yet half the patients whocome tomy surgery 
are club members. Under such circumstances a surgeon can hardly 
fail to entertain a feeling of resentment at his time being needlessly 
occupied. Yet if he venture to remonstrate, or if he show haste in mak- 
ing the diagnosis, he will most probably receive an abusive letter from 
the club secretary, charging him with neglecting the members, or with 
failing to show them due deference. Under such circumstances the 
attitude of the doctor is likely to become one of indifference tempered 
by fear of the club secretary, and duty to the patient is apt to be for- 
gotten in his silent indignation at being sweated by a hundred ignorant 
and boori sh taskmasters. 

Private patients are usually reasonable in their demands, and are 
always friendly in feeling ; club patients constantly imagine themselves 





slighted, and their ordinary attitude is one of half-veiled ostili 
the doctor strive as he may, he cannot overcome this want) of config 
which exists eve-ywhere in contract practice, neither can he avoid 
defamatory criticisms of the Jodge. No increase of salary wil] the 
remedy this evil. Nothing less than the total abolition of the contreg 
system will ever be of any use. Contract medical work has heen ae 
pressed in Lower Canada, and the interest of the patient demands 1 
———— in England. Its abolition would save hundreds of ji “ 
and prevent an enormous amount of suffering among our working 
classes, 
JEWISH FRIENDLY SOCIETIES. 


THE Jewish Chronicle in a recent number publishes the result ofa 


Friendly Societies Conference, held for the purpose of 
federation of Jewish friendly societies, to provide members with py? 
tors, medicines, surgical and medical appliances, and a consulting ph 
sician. The contributions were to be at the rate of 1s. per quarter 
the doctor was only to be remunerated at the rate of 3s. per annum’ per 
member, and he is to ere: “that his medicines are of the bes, 
quality.” Mr. Joel Hart, in a letter to the same paper on March ond, 
asks very pertinently ‘if a doctor’s medicines are subject to suspicion 
when P ges at the rate of 4s. per annum, what improvement could ex- 
pected when that amount is reduced to 3s. ?” and makes some whole. 
some remarks on ‘‘ sweating” terms exacted by many friendly Societies” 
contracts. The “consulting physician,” it would appear, is to be 

at the rate of only 2s. per annum per member, but he is only to be 
required to see patients in consultation when requested to do so by one 
of the other doctors. 

As far ascan be gathered from the report in our contemporary litile 
that is good can be said for the scheme proposed. The paymentsto the 
doctors are on a scale less by 25 per cent. than that paid by most frien 
pen and the proposed appointment of a consulting physician ig ay 
absurdity. 





LETTERS, COMMUNICATIONS, ETC., have been received from 


A H. E. Annett, M.B., Liverpool; Dr. C. MacA. Allan, Longton; Dr. J. A. Armitage, 
Wolverhampton ; Messrs. Arnold and Sons, London; A. D. P.-D.; Dr. T. R. Atk ‘ 
Clifton. B Dr. E. M. Brockbank, Manchester ; Dr. J. P. z. Busch, London; Dr, W. 
Bruce, Dingwall; Dr. G. G. Bantock, London; Mr. F. A. Bloxam, London. € Dr, W.B. 
Cheadle, London ; Mr. A. J. Coke, London; Dr. F. G. Clemow, London ; Capt. R.A.M.C- 
Cornwall; Mr. R. C. Chicken, Nottingham ; Mr. E. F. Clowes, Wotton-under-Eage: 
Mr. W. R. E. Coles, London ; Messrs. Crowley and Bolger, Dublin; Mr. G. W. Cheavin, 
London. D Mr.G. Dalton, London ; Dr. J. T. R. Davison, Buenos Aires ; Miss L. H. M. 
Dick,:London. KE Enquirer ; Equal Justice ; Dr. F. A. Elkins, King’s Langley ; Dr.G, 
Elder, Nottingham ; Dr. G. J. Eady, Enfield ; KEx-Mayor. F G. W. S. Farmer, MB, 
Oxford; Dr. P. J. Freyer. London. G W.H. Goldie, M.B., London; Gray’s ; Mr R.J. 
Graham, Springfield ; J. E. Gemmell, M.B., Liverpool ; Miss Gill, London ; Mr. J. Gay, 
London; Mr. C. H. Garland, London. Hi T. H. Haydon, M.B., Marlborough ; Mr. £ 
Holdswel), London; Dr. J. P. Henry, London ; Dr. J. Haddon, Denholm; M. Henry, 
M.B., Belfast ; P. J. Henderson, M.B., Galashiels ; Mr. J. Hopkins, London ; Dr. T. A. 
Helme, Manchester. J Dr. J. S, Jameson, Manningtree ; Mr. D. R. Jones, Cardiff ; Mr. 
F. B. Jefferiss, Chatham: Mr. W. Jones-Morris, Portmadoc. MK Mr. J. N. Kaye, 
London ;: Mr. J. Kempster, London. & Lux; R. E. Legat, M.B., Cromer ; Mr. A. D. #. 
Leadman, Pocklington; Dr. T. G. Lyon, London; Dr. A. W. W. Lea, Manchester, 
M Member B.M.A.; Messrs. S. Maw, Son, and Thompson, London; M.D., F.8.0.8.1; 
Member; Dr. W. Murray, Birmingham ; J. F. D. Macara, M.B., Durness ; Mr. J. H. 
Mummery, London ; Medieal Coroner ; C. Martin, M.B., Birmingham ; Mr. R. Mansell- 
Jones, London. N North Walian Practitioner ; Dr. D. Newman, Glasgow ; Mr. F. L. 
Nicholls, Fulbourn ; J. 8. Norwell, M B., Perth. @ One Who Knows. P Mr. G.H. 
Pearce, Darton ; Mr. K. Prentice, London; D’A. Power, M.B., London; Mr. W.C.¢. 
Pakes, London ; A. S. Percival, M.B., Newcastle-on-Tyne ; Mr. H.C. Phillips, London; 
Patricius ; Dr. R. J. Probyn-Williams, London; Messrs. Parke, Davis and Co., London. 
R Mr. E. J. Reid, London; Dr. W. B. Ransom, Nottingham; Dr. R. R. Rentoul, 
Liverpool; Mr. T. F. Raven, Broadstairs; G. A. Reid, M.B., Southsea. § Messrs. 
Street and Co., London ; Scapula; C. G. Stein, M.B., Bournemouth ; E. P. Satchel, 
M.B., Birmingham. T G. Turner, M.B., Capetown ; Dr. R. 8S. Thomas, Exmouth ; Dr. 
E. F. Trevelyan, Leeds: Dr. F. 8S. Toogood, London. U Ut Prosim; Up-to-Date. 
V Vendetta. W D. S. Wylie, M.B., Manchester; W. S. H.; W. F. B.; Mr. F. i. 
Wilson, Kippax ; Dr. J. T. Wilson, Bothwell ; Dr. H. W. Webber, Plymouth. X X,; ete: 








BOOKS, Ero., RECEIVED. 





The Disenchantment of Nurse Dorothy. aes nosis and Treatment of Syphilis. 
y 


. Robinson, M.D. ‘on on. 
London: J. and A. Churchill. 1%. 


3s. 6d. 
and Morphology of Animals. By Joseph Der _moderne_Vegetarianiemns. Von FP. 
Le Conte. New York: D. Appleton and Hueppe. Berlin: A. Hirschwald. 1. 
Co.; and London: Gay and Bird. 1900. M.1. 


1S. ¢ 


*,* In forwarding books the publishers are requested to state the selling price. 


By Florence Baxendale. London: 
Sketfington and Son. 19%). 2s. 6 


Outlines of the Comparative ‘Physioloxy 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





Eight lines and under ae ooo ~~ £0406 
Each additional line... ove ove a O08 
A whole column oe oe aa a 117 6 
A page ie cas ce «= 6 618 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 


Office, not later than first post on Wednesday morning preceding public 
tion ; and if not paid for at the time, should be accompanied bya reference, 


Post-Office Orders should be made payable to the British Medical Asso 


ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 


N.B.—It is against the rules of the Pest Office to receive letters at Pow 


Resiantes addressed either in initials or numbers. 
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THE LETTSOMIAN LECTURES 
PRACTICAL OBSERVATIONS ON CANCER OF THE 
BREAST. 
[WITH SPECIAL ILLUSTRATIONS. ] 
Delivered before the Medical Society of London, April 2nd, 1900. 
By Sm WILLIAM BANKS, LL.D., F.R.C.S., 


Liverpool. 





Lecture III. 
Tue PARASITIC AND INFECTIVE VIEWS OF CANCER. 

Ir would be out of place here to enter intoa detailed history 
of the early searchings after truth in this matter, for, how- 
ever praiseworthy, nothing definite came of them. The first 
notable step in advance was made by Dr. Russell, of Edin- 
burgh, in 1890. In the British MeEpicaL Journat for De- 
cember of that year will be found a paper by him modestly 
entitled “‘ A Characteristic Organism of Cancer.” Seeing that 
they were well displayed by staining with fuchsin, he termed 
them “fuchsin bodies.” The attaching of men’s names to all 
sorts of silly little discoveries and operations is much to be 
deprecated, but so important a move in the right fdirection 
might well be commemorated by designating them Ruseell’s 
bodies. He described them both as intracellular and extra- 
cellular, and, what is of much importance, he held them 
to be blastomycetes, a variety of the saccharomycetes or 
easts. 

The general opinion was distinctly against him, but in the 
Annals de l'Institut Pasteur for 1890 appeared a paper by Pro- 
fessor Soudakewitch of Kieff, ‘‘ Parasitisme Intracellulaire des 
Neoplasies Cancéreuses,” describing and figuring bodies obvi- 
ously very similar to Russell’s bodies, and in the same year 
(Journal of Pathology) a very important contribution by 
Armand Ruffer containing confirmatory evidence. Prepara- 
tions illustrating both these papers were shown to Metchni- 
koff, and that distinguished pathologist gave it as his opinion 
that the bodies were ‘parasitic protozoa.” This at once 
altered the venue from the vegetable to the animal kingdom. 
In this country the fuller investigation of the parasite has 
been very ably carried on by Mr. Plimmer, of St. Mary’s 
Hospital. In the so-called Cancer Number of the Practitioner, 
already referred to, will be found a review by him of the whole 
question up to April, 1899. It is a model of clear unbiassed 
writing, and the description of the general structure of cancer 
and methods of examination most admirable. 

For a considerable time, my friend and old pupil, Dr. 
Buchanan, formerly Assistant Demonstrator of Physiology in 
University College, Liverpool, and now Physician to the 
Liverpool Consumption Hospital, has been investigating these 
parasites, and he recently (January, 1900) contributed a paper 


_ upon them tothe Pathological Section of the Liverpool Medical 


Institution. I have had the pleasure of going over all his 
work with him, and I cannot help coming to the conclusion 
that the bodies described as parasites are bodies sui generis— 
special organisms—and are not degenerations of cell proto- 
plasm or of non-parasitic cell inclusions. It seems as if the 
almost daily increasing evidence is now too strong to permit 
of our simply listening to those sceptical persons who merely 
deny their existence without having ever hunted for them or 
even seen them. Where these bodies come from, where they 
g0, or what they do, is nothing to the point for the moment. 
bee + eee is, Do they exist? I have been convinced that 
ey do. 

A very reasonable question on the part of the doubter is 
this: Cannot these said parasites be found in structures other 
than carcinomata and sarcomata? After Russell’s pronounce- 
ment, many investigators said that this was so, but, as time 
has gone on, they have failed so far to prove their case. On 
the other hand Plimmer’s most extensive inquiries have gone 
all the other way. During the six years preceding 1899 he 
had examined microscopically 1,278 cancers, taken as they 
came from many parts and organs and of all possible 
varieties ; out of this number he has found the parasite in 
1,130 instances ; of the cases in which he failed to find them, 


63 were densely fibrous and spree Bee actually in process of 
spontaneous cure, and 23 were so degenerated that they would 
not stain. He has examined by his method gummata, 
typical histoid tumours of all kinds, tuberculous growths, 
glanders, actinomycotic growths, epithelium which had been 
attificially irritated, and normal tissues; and never in man, 
in any instance, has he seen any intracellular or extra- 
cellu:ar bodies like the parasitic ies he describes or which 
had their reactions. 

The opinion of Metchnikoff that the parasitic bodies were 
protozoa was for awhile the dominant one with probably all 
investigators. But Russell’s view that they were blasto- 
mycetes has been revived by two eminent Italian savants, 
whose names are at present in the mouths of all who are 
interested in the question. One of these is Professor 
Sanfelice, Director of the Institute of Hygiene in the Royal 
University of Cagliari, and the other is Professor Roncali, 
of Rome—the former working largely from the a 
point of view and the latter from the histological. Now, their 
opinion is distinctly that the parasites are blastomycetes. 
Plimmer, however, still holds to the protozoal view as the 
better for provisional acceptance until more is known. Itis 
clear that the question is not a vital one, and that, at ali 
events, it does not in any way hinder the experimental work 
now going on, and having for its object to prove that these 
bodies, when separated from the other constituents of a can- 
cerous growth when cultivated and the cultivated products 
implanted in animals, will be reproduced in these animals 
and originate cancer in them. 

What, then, is the appearance of these parasites? As I 
have seen them in Dr. Buchanan’s sections they are round 
cells, possessing what would correspond to a central nucleus, 
a surrounding mass of indefinite protoplasm, and an envelop- 
ing cell wall or enclosing capsule of some kind. These 
general features have been brought out by different investi- 
gators in different ways, but the plates published by them 
show a great uniformity in the general appearance of the 
parasite. 

The method of display pursued by Dr. Buchanan is 
this. As fixing reagents he used (1) a saturated solution of 
perchloride of mercury, in 0.75 salt solution, in which the 
specimen was placed for 24 hours, and then transferred to 
methylated spirit to which had been added a few drops of 
saturated solution of iodine in alcohol; (2) bichromate of 
ammonia; (3) Fleming’s solution. As regards staining pro- 
cesses he found the Ehrlich-Biondi triple stain very good, but 
apt to fade too quickly. Another method: Stain with 
Ehrlich’s acid hematoxylin, wash in distilled water, 
then “blue” in distilled water rendered faintly alkaline 
with lithium carbonate. Again, another: Stain with 
saturated aqueous solution of fuchsin S. or carbol fuchsin §8., 
then dehydrate in absolute alcohol strongly tinged with 
aurantia, clear in clove oil tinged with aurantia, and 
mount in xylobalsam. The size of the cells is very 
various. Plimmer reckons them at from o.co4 mm. 
to 0.04 mm., or even more. I have seen some whivh 
have a circumferential row of fine dots disposed just 
within the capsule, and others in which the nucleus 
has an appearance of being split up and the portions 
somewhat twisted. Again, there are some which have most 
delicate lines, radiating from the centre to the circumference. 
Some writers have described and figured quite an array of 
different forms of the parasite, but personally, possibly owing 
to my want of skill, I have not been able to make sure to 
myself of more than the varieties mentioned above. As far 
as regards their mode of reproduction, Plimmer is of opinion 
that it is by division into two by the process of budding, or 
the nucleus divides into two while the capsule throws in 
septa which meet between these two halves, and so divide the 
parasite into two. Dr. Buchanan thinks they spore, but 
in his specimens I have not been able either to make 
sure of anything definite as regards this point. I think 
Plimmer’s immense experience makes his opinion the 
one to be receiveé at the moment at all events. In a 
recent interview which I had with him, he most kindly 
showed me his specimens, and gave me the very beautiful 
one which I show you to-night. Those of you who may care 
to turn back to his article in the Practitioner will see that 





Fig. 1, Plate 1, represents this in the most faithful manner. 
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Ialso saw specimens identical with Fig. 8, Plate 2, where 
the nucleus, becoming somewhat oval, had then divided into 
two. 

I would like here to quote some of Dr. Buchanan’s conclu- 
sions: ‘‘ By careful comparison I found in these bodies a 
constant recurrence of definite structure, a beauty and regu- 
larity of design marked by stages of enlargement and growth 
with many evidences of a truly developmental process. De- 
generative processes are essentially irregular, with no definite 
recurrence of form and with no beauty of design. I enter- 
tained two ideas: ; 

‘7, That if these bodies were truly parasitic from without 
two conditions were necessary for their entrance into cells: 
(a) either they must be capable of movement constituting 
change of locality, or (b) the (epithelial) cell must be capable 
of movement sufficient for it to enclose the parasite, or a com- 
bination of both conditions at one time. 

‘2. That, as a cancer is progressive in growth, the parasite 
must develop in situ; if it do not, then, if it be an exciting 
cause, the growth must eventually cease.” eihe 

He then goes on to express his opinion that the parasite is 
capable of movement, and that its appearance in many cases 
is due to definite change of shape, such as is generally recog- 
nised in ameeboid cells; that in its young state it enters a 
cell and there develops, dividing and redividing into a num- 
ber of spore-like bodies, which may eventually fill and swell 
the capsule into a cyst, in which the spore bodies lie like a 
mulberry mass, and the cyst resembles a sporocyst; that 
these spores eventually find exit from the capsule, pro- 
bably through a special aperture, whence they infect other 
cells; that the parasites are probably fertilised to ensure 
reproduction, although the method has not yet been 
demonstrated; that they are living entities introduced 
from without to whom the cancer cell occupies the position 
of a host. 

It has been matter of wonder why, if the parasites are such 
well-defined bodies, they have not been noticed long ago. 
But the fact is that on any average tumour they are compara- 
tively few in number and have to be searched for, and, a most 
important point, they are not to be found in the hard centre 
of a scirrhous mass at all, but only at the growing edges of a 
tumour. The centre is largely composed of fibrous tissue and 
cells in course of degeneration. It is the inactive part of the 
tumour, where Nature is making an effort at cure. All the 
vigorous proliferating: epithelium is at the margin, and it is 
only inside active cells that the parasite is found. Then the 
processes of staining required to display the parasites are 
very delicate and complicated, and are really only the pro- 
duct of the last few years. 

Ignoring, then, the question of whether the parasites are to 
be considered as yeasts, and to be named blastomycetes, or 
whether they are protozoa or coccidia, has anything experimen- 
tal been done with them? I will begin with some recent obser- 
vations made by my friend, Mr. Keith W. Monsarrat, Assistant 
Surgeon to the Liverpool Infirmary for Children, in order, if 
possible, to confirm the observations of Sanfelice, Roncali, and 
others. Having obtained a fresh cancerous tumour, he made 
into its outlying parts a series of some twenty or thirty incisions 
with a sterilised knife. Scrapings were taken from the edges of 
these incisions and inoculated on glucose-agar. From this 
subcultures grown on wort-agar and wort-bouillon were em- 
ployed, and were plentiful after twenty-four hours’ incubation 
at 37°C. From this again guinea-pigs were inoculated by 
intraperitoneal injection of 1 c.cm. of a culture 48 hours old. 
They showed no symptoms of illness, and were killed at 
periods from two to six weeks after the injection. On open- 
ing the abdomen the omentum and general peritoneal sur- 
face were found to be studded with nodules from the size of a 
pea to that of a pin’s head; to the naked eye nodules were 
visible in the lungs, liver, spleen, and kidneys. The para- 
sites were found reproduced in the cultivations and in the 
inoculation growths. Mr. Monsarrat employed the following 
staining process for them, which he believes very accurately 
differentiates them and picks them out from surrounding 
structures. Fix with saturated solution of perchloride 
of mercury and harden in alcohol; place in acetic carmine 
for half an hour and then wash in water, followed by two 
minutes in methyl violet 1 per cent.,and two minutes in 
picric acid 25 per cent., then transfer to clove oil until no more 
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methyl violet will come off. The primary gro 

peritoneum are composed of proliferated en othelial the 
The organisms are present in considerable numbers cell, 
within the cells, but most outside them. This j atta 





zh ba 8 ¢o; 
what occurs in primary cancers in the human 
the extracellular parasites are few in number om a iy 
the intracellular. In many of the nodules there jg 

tempt at the formation of a connective tissue capsule and j 
others the central parts are broken down. In the Tangs In 
nodules are made up of endothelial cells; in each - 
there are organisms present, and usually centrally sit 

In the liver and spleen the nodules are very similar in 
pearance to the primary omental growths. The origin of the 
cells composing them is doubtful. In the kidney wh 
again the nodules are of endothelial origin, the cells = 
derived from those lining the Malpighian corpuscles ani 
tubules. In no case was there any alveolar arrangement ¢ 
the cells or any appearance resembling the endotheliomata 
man. ‘ a 

With regard to the cultures, the appearances agreed j 
main with those described by Sanfelice and Plinmer, Tree 
specimens from them are spherical, from 4 to 10 microm, in 
diameter, and in most instances take an aniline chromatiy 
stain diffusely. 

I think we may regard Mr. Monsarrat’s work as quite op. 
firmative of what Mr. Plimmer has detailed with gue, 
admirable clearness and precision in the Cancer Numberg 
the Practitioner. There his own experiments on the same 
lines are to be found, and there the fullest directions for staip. 
ing according to the method which he has found the best, 
and which produces specimens at once beautiful and op, 
vincing. To anyone who wishes to know about the parasites 
of cancer this article is invaluable. But what has been bri 
touched upon in this description regarding the results of the 
inoculation of animals with the parasite has been far outdone 
by Sanfelice, who began his researches in 1894, and whos 
last conclusions were published in 1899. Dr. Russell has 
written a most admirable summary of Sanfelice’s last exper. 
ments.' If you will allow me, I will give you the barest out 
line of them. Sanfelice was investigating the characterso 
blastomycetes, when he found that some of them were patho 
genic to animals and caused the growths of tumours in them, 
He selected a special organism for purposes of experiment, 
which he denominated the ‘‘saccharomyces neoformans” 
Inoculations of guinea-pigs with it produced a general infec. 
tion of the animal with the formation of tumours, consisting 
partly of masses of the parasite and partly of prolifer 
tion of the cells of the part. The general microscopic 
appearance of the new growth seems to have been pretty 
much what Plimmer has recorded as the result of his 
experiments, and what Monsarrat has described as produced 
in his, as we have just noted. Bodies were perceived having 
the aptenes of what the earlier investigators described as 
coccidia (protozoa), and what Russell had described and te 
garded as blastomycetes. These bodies as found in the 
tumours differed somewhat from those in the cultures as re 
gards appearance. He inoculated with pure cultures of the 
saccharomyces neoformans certain cats, and found typical 
forms of Russell’s bodies in the tissues. To make sure of the 
matter, he investigated the tissues of normal cats, but no 
parasites were found in them, although this occurred in- 
variably after the injection of the special blastomyces. The 
cats, in short, were very susceptible. Cats, by the way, ate 
liable to cancer, although not nearly in the same proportion 
as geldings. Next, the experimenter proceeded to pass the 
blastomyces with which he was experimenting through 4 
number of dogs—that is, from dog to dog. In two instances 
something very specially tending towards malignancy was 
produced. In one case the dog was inoculated in the two pos 
terior nipples with the blastomyces which had been pass 
through several dogs. The animal died ten months later with 
tumours in both teats, showing retraction of the nipples an 
tacking down of the skin, with secondary growths in the iD 
guinal and abdominal glands. All these showed the type of 
adeno-carcinoma. In the other case, a dog which wa 
inoculated in both testicles died with adeno-carcinows 
of these organs, with secondary growths in the neigh- 
bourhood of the penis and glans. If all this be 
true, it will constitute a remarkable advance M2 
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i of the parasitic view of cancer, more 

the ally when it is eM sss that these experiments were 
nducted with cultures made from an organism obtained 
from a fruit juice. These he found much more active than 
the cultures made from cancer. I have seen a microscopic 
section of a tumour produced after passing a blastomyces 
through many animals, but I confess I could not recognise in 
it a typical carcinoma, although it assuredly tended in that 
direction, and had a certain amount of connective tissue in its 
cae mew asked what is the impression produced on my 
mind by what I have seen and read about the so-called 
Russell’s bodies or cancer parasites, I would put it briefly 
thus: (1) There is plainly a structure of a definite nature 
which is found in man at the marginal or growing edges of 
carcinomata. It is not found in any healthy tissue nor in any 
other neoplasm except sarcoma. It used to be regarded as a 
protozoon or coccidium, but most investigators seem now to 
regard it (as Russell did at first) as a blastomyces which is a 
form of saccharomyces, reckoned to be a development stage 
of certain fungi. Most parasites are inside the epithelial 
cancer cells; some are outside. There is a strong probability 
that they spread by sporing, although much more knowledge 
on this point is wanted. How they get into or originate in 
the human body is not known, and what action, if any, they 
have upon the epithelial cells has not yet been demonstrated. 
But, admitting an action, it is doubtless that of an irritant to 
them, which causes them to proliferate. (2) There is no doubt 
that from these parasites cultivations in certain media can be 
made, and that, when such are injected into animals, 
growths are produced in them, mostly of a fatal character, 
which contains these parasites. (3) Sanfelice asserts that he 
can produce the same results in animals by the injection of a 
blastomyces obtained from a fruit juice. Furthermore, that by 
passing the parasites through a series of animals a tumour is 
at length produced which is an adeno-carcinoma. On these 
points I cannot say anything of my own knowledge beyond 
what I have said a few sentences back regarding a section of 
such a tumour which Ihave seen. (4) That as yet there is no 
clear and indisputable proof of the infectivity of cancer; 
that consequently any strong assertions to that effect or any 
statements that surgeons infect wounds by disseminating 
cancer products through them during operations, are not 
justified. That, on the other hand, the possibility of this in- 
fectivity must not be sneered at or treated lightly in view of 
the remarkable information which has been obtained during 
the last"few years concerning the cancer parasite and certain 
of its attributes. This is not the time for positive assertion. 
Hore is the time for patient experiment and the collection of 
acts. ; 

OPERATIVE PROCEDURES IN MAMMARY CANCER. 

When I left my medical school in 1862 my recollection of 
operations for cancer of the breast was that they consisted 
of local removals of the tumour of the most imperfect 
description. If any glands were affected, not merely in 
the case of breast cancer, but in all instances, ipso facto 
that was a sufficient bar to any operation. In 1867 Mr. 
Moore, of the Middlesex Hospital, whose experience of 
cancer in that institution was great, wrote what is now an 
almost historic paper on Inadequate Operations in Cancer, 
which set a great many minds thinking, inasmuch as it was 
a revolt against constituted authority. It made me think 
too, so that I became deeply interested in the question. I 
hope that in what I am about to say I may not appear to 
be too self-satisfied with what little share I have been 
enabled to take init. But this does seem an opportune occa- 
sion for presenting to the medical public a review of the 
history of the operations for mammary cancer, seeing that the 
changes that have occurred in a very brief period have been 
of profound moment, and what has been done only a few 
years ago seems wonderfully soon forgotten. Well then, 
during the ten years following Mr. Moore's protest, great pro- 

tess was made by the persevering and bold manner in which 
ister and Bryant and Annandale and Heath and other able 
rs attacked secondary glandular growths, and demon- 
strated that all that was required for their safe removal was 
careful, patient dissection. Among English-speaking sur- 


geons Samuel Gross, of Philadelphia, was the next who made 
a notable move in favour of the free removal of breast 





cancers,” and to him much is due for the earnestness and 
enthusiasm with which he pushed his cause, as will be re- 
membered by all those who, like myself, had the privilege of 
being his friend, 

My first paper on the subject was read to the Lancashire 
and Cheshire Branch of the British Medical Association in 
1877, and was termed ‘‘ A Plea for the more free Removal of 
Cancerous Growths.” In itI said ‘‘I can point to several 
cases of hard scirrhus of the breast in which the whole mamma. 
has been removed which have now remained well for 
years. There is no mystery about this; all that is required 
is totake the precaution to cut freely through sound textures. 
But this is exactly what surgeons will not do. I have over: 
and over again watched a surgeon remove a breast, and have 
seen him make his incisions so as to include a little ellipticad 
bit of skin containing the nipple, after which he would 
proceed to scoop out the breast so as to get nice flaps, which 
fell easily together and covered in the wound. He never con- 
sidered that, in the brawny dotted skin over the tumour were 
already implanted the germs of the disease, and that the most 
dangerous thing he could do was to leave plenty of skin; 
one of the tissues above all others along which cancer 
cells love to make their way. I can safely affirm that in the 
great majority of operations for cancer which I have seen— 
and they are not a few—the cancer has not been removed root 
and branch. When the tumour has been carefully;\looked at. 
after the excitement of the operation has been over, there has: 
generally been found some spot where everyone wished that a 
bit more had been taken away. Not long ago I was looking 
over some old illuminated manuscripts. Among other 
pictures of the tortures inflicted upon the faithful. there was. 
one in which a horrid wretch was represented with a great 
crooked knife mangling the body of a devout female. He had 
slashed off one breast, the former site of which was repre- 
sented by a great bleeding chasm, while with one hand he 
was clutching the remaining organ, and with the other was. 
preparing with one sweep to lop it off also. I could not help 
wishing that I had this picture to hang up in the 
students’ room in our school; not in terrorem, but as my 
idea of what most amputations of the breast ought to 
be; not a niggling, half-and-half digging out of the tumour, 
but a radical sweeping away of the wkole mamma, skin and 
all”... “I havea very strong notion that it would not be 
a bad plan when removing a breast always to clear out the 
axillary glands whether we can feel anything wrong with 
them or not, and I mean totry it. At present we only re- 
move the glands when we can distinctly feel them enlarged, 
and that frequently through a great deal of fat anda thick 
skin. How do we know they are not already infected? And 
then the patient disappears, and doesn’t return till the axilla 
is full, and the great vessels are so mixed up with the disease 
that we despair about being able to clear everything ovt and 
so leave her alone.” ... ‘‘ By disabusing the lay mind of 
the unreasonable dread of operation, the public will come to- 
regard an operation for cancer in the same light as they do an 
operation for stone or for cataract; a bad job at the best they 
will say, but still with a prospect of ultimate cure. They 
will come to us when their cancers are small and request us 
to remove them, and, if we could only extirpate them freely, 
what might we not expect? Have you ever imagined what 
the results would be if all cancers were thoroughly excised 
when they were no bigger than peas ?” . 

Twenty-three years have elapsed since I said the above 
words, and I have very little more to say now. 

In 1880, three years after the above appeared, Mr. Samuel 
W. Gross’s admirable work on Tumours of the Mammary 
Gland was published. In it occur the following sentences: 

‘‘This point demonstrates that the wiser course is to ex- 
plore the axilla, even if its glands cannot be detected from 
without. By clearing out that cavity in all operations we may 
naturally expect to diminish, if not prevent, further loca> 
dissemination, and remove foci of general infection.” 

My next papers were read before the meeting of the British 
Medical Association in Worcester in August, 1882 (On Free 
Removal of Mammary Cancer with LExtirpation of the 
Axillary Glands as a Necessary Accompaniment) and to the 
Liverpool Medical Institution in the same year. They are in 
purport the same paper. The results of 46 cases were given. 
May I quote a paragraph or two from it? I said, referring to 
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my paper written in 1877: ‘‘ In this paper it was asserted that 
surgeons do not remove cancers of the breast. After an in- 
terval of five years I feel obliged to reassert the statement. 
Surgeons, as a rule, do not remove cancers of the breast. 
They persuade their patients that they do, and they almost 
persuade themselves. But there is always that little bit 
which they leave behind, and which they fondly hope will 
not grow because it is such a little bit. Alas! that so little 
jeaven‘should leaven the whole lump!”......... ‘In the present 
paper a principal object is to advocate the removal of the 
axillary glands, as well as the breast, in adi cases, whether we 
ean feel them enlarged or not—in fact, to make a clearing 
out of the axilla a necessary part of the operation for removal 
of the breast. I have been quietly practising this for three 
or four years, having been driven to the conclusion that it was 
the right thing to do by discovering that, even in those cases 
where certain glands could distinctly be felt enlarged, when 
the axilla was opened small ones were discovered which, 
although most palpably affected, were quite incapable of be- 
ing affected from the outside. From this it follows that the 
usual fumbling in the axilla, which is commonly practised, 
is all nonsense. When the glands are as big as walnuts any 
first-year student can tell that they are affected. But what I 
- wish with all earnestness to insist upon is that thereisa stage 
—the early stage—when they are certainly infected, although 
to the touch, through layers of fat and skin, nothing amiss 
can be felt. When the dresser at the end of his report upon a 
case of mammary scirrhus, winds up with the stock phrase, 
‘Glands in the axilla not affected,’ I immediately stop him 
with, ‘How do you know? All that you should say is that you 
¢an’t feel them, which is a totally different matter.’” 

In 1887 I read a paper to the Harveian Society of London, 
entitled ‘‘ Extirpation of the Axillary Glands a Necessary 
Accompaniment of Removal of the Breast for Cancer,” with 
details of 82 cases. I there reiterated the points I have just 
alluded to, and added some others which had struck me: 

‘“* Having cleared out the breast, I do not cut it adrift, but 
Jeave it suspended by its upper and outerend. I next open 
the axilla, and in so doing carry away a continuous mass of 
tissue upwards from the mamma with the object of including 
‘in it all the lymphatic vessels going from the breast to the 
glands. This is an important step and should never be 
neglected.”...... ‘*T have tied the axillary vein at least half a 
dozen times, and there was not the slightest difference after- 
wards between these cases and others, so that it seems 
certain that careful ligature thereof is not in the least a 
dangerous proceeding. Is it necessary to divide the pec- 
toralis major? Very seldom, Ithink. I imagine that, out 
of my 82 recorded cases, it was not done more than 2 or 3 
times. If the floor of the axilla has been widely opened, and 
if the arm is properly drawn up, you can feel with your finger 
quite well up to the clavicle, and pinch or pull down glands 
from the very top of the cavity. Dividing the pectoral 
muscle adds somewhat to the tediousness of the operation, 
put that is all.” 

Seeing that my paper, although urging the employment of 
a much more extensive operation than that usually performed, 
did nevertheless seem to prove that greater immunity from 
recurrent disease was obtained thereby, I had hoped to have 
received some little encouragement from the London surgeons 
present at the meeting. Exactly the reverse was the case. 
{n the International Journal of the Medical Sciences (1888) is a 
most important paper by Mr. Samuel Cross, in which he 
said: ‘* In the remarks on Banks’s paper at the Harveian So- 
ciety in the spring of 1887,in which that surgeon reported 82 
cases of extirpation of the breast along with the axillary con- 
tents, Bryant and Butlin questioned whether the complete 
operation afforded better results than the incomplete; and 
Butlin, Pick, and Cripps held that clearing out the axilla in 
every case was neither necessary nor judicious, although Pick 
asserted that the skin should be freely removed. Owen was 
the only member who gave cordial support to the procedure 
urged by Banks, the prevailing opinion being that the opera- 
tion was attended with an excessive mortality, and did not 
lessen the risk of recurrence.” Mr. Thomas Smith, by the 
way, thought that the patients lived longest who had never 
been operated upon, and that it was a question for considera- 
tion whether a local excretion of cancer did not render 
patients less liable to constitutional disease. I returned to 
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Liverpool very much downcast after this meeting, but I 
glad to think that after thirteen years Mr. Edmun Owen ie 
I are here to-night to rejoice in the complete trium of the 


principles for which we contended on the night of 5rd, 


1887. 
4 Mer Bouttin’s VIEws. 

“Before I enter on the discussion of this question let me 
that no personal feeling exists between myself and thoge ay 
hold the doctrine of extensive operation, and that, if [ 
at any time warmly on the points under discussion, 
because the subject is one in which I take the warmest 
interest and on which I hold very decided opinions. [| enter. 
tain a great respect for both Dr. Gross and Mr. Banks, ang 
only mention their names as the distinguished leaderg of a 
school of surgery from which I venture to disagree,” y, 
Butlin was good enough to make these very kind remarks in 
1887, and I would like here entirely to reciprocate then 
After this very generous introduction, however, he made gome 
criticisms, which I am sure he will forgive me reproducing 
here, along with some remarks made in 1881 and 1898, 

1881. From the Transactions of the International Medical 
Congress.—Mr. Butlin said that he quite agreed with Dr. 
Gross that in the case of any tumour of suspicious characte 
the sooner it was removed and the more freely it was removed 
the greater were the prospects of complete recovery; and 
further, he agreed thoroughly with Dr. Gross that in the cage 
of carcinomatous tumours it was highly desirable to extend 
the operation so as to examine the axilla if there were any 
doubtful fulness, even though no definite enlargement of the 
glands could be detected. 

1887. From the Operative Surgery of Malignant Disease.—Mr, 
Butlin wrote that no prolonged search need be made for the 
lymphatic vessels lying between the breast and the axil 
giands. If there were not any distinct cords to be felt run. 
ning up into the axilla, it was not necessary to search for the 
lines of lymphatic vessels or to remove a large quantity of the 
fat and other tissues in order to ensure their removal, Re 
ferring to Gross and Banks, these surgeons were in the habit 
of cutting off the mamma with all the skin which covers it, 
dissecting off the fascia from the pectoral muscle, searching 
for outlying lobules of the gland in the surrounding tissues, 
carrying the incision into the axilla, whether enlarged glands 
were previously felt there or nut, and clearing out the glands 
and all easily removable structures. Both surgeons were im- 
pressed with the absolute necessity of very extensive opera 
tions if the patient was to he afforded a reasonable chance of 
complete recovery from the disease. Both surgeons had 
pushed this teaching so far that it had already gained many 
adherents, although he believed rather among foreign than 
among English surgeons. Indeed he was surprised to find 
how strong an opinion was expressed against it by some of 
the English operating surgeons ata recent meeting of the 
Harveian Society in the discussion of a paper by Mr. Banks, 
As he entirely disspproved of this wholesale way of treatin 
cancers of the breast, and believed it to be unscientific an 
needlessly cruel tomany women, he would venture to criticise 
it as thoroughly as he could. The operation recommended by 
Banks was not such an operation as that which was 
frequently practised in London and provincial hospitals, 
but was much more sweeping, for it included the whole 
of the skin over the breast, and not merely over 
the tumour. In fact the breast was, so to speak, lopped 
off as if the operation had been performed with a 
sword or a carving knife. Now, he quite admitted 
that, if the entire breast was to be removed in every 
instance of cancer, the operation should be of this sweeping 
character. But he was strongly of opinion that the practice 
of removing the whole of the breast in every case was 
theoretically and practically wrong. Probably a long time 
and much false reasoning were required to induce the 
acceptance of the doctrine of the necessity of the removal of 
the mamma for cancers of small size limited to a part of it; 
and he was afraid a still longer time and much good reason- 
ing would be required to convince surgeons that the practice 
was radically wrong. So far as the removal of the glands was 
concerned, by all means let them be removed when they cal 
be felt enlarged and to be within reach of removal, and in 
cases in which there was a doubtful fulness which was not 
apparent on the other side. But let no theoretical considera- 
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. em further than this, and on no account let the 
joc wher in search of diseased glands of the existence 
of which there was not the least outward or palpable sign. In 
reply to a 1 the arguments he had brought forward, Mr. 

had at his command a very strong answer—namely, 
his results. He quite admitted—and with very great pleasure 
admitted—that, so far as his later results were concerned, 
they were the best he had ever seen from operations per- 
formed with the knife. The superiority of these statistics 
may be accounted for, not by the fact that the entire breast 
removed in every instance, but because Mr. Banks was 
in the habit of sweeping away the disease itself and the sur- 
rounding textures in a fashion at which most cperators would 
ified. 
a5 * the number of the BritrsH MEDICAL JOURNAL for 
November 26th, 1898, Mr. Butlin wrote that he had read Pro- 
fessor Halsted’s paper on the Results of Operations for the 
Cure of Cancer of the Breast (1894), and bis results appeared 
to him to justify a thorough reconsideration of the subject of 
the operative surgery of cancer of the breast. This operation 
was suggested by a paper in Langenbeck’s Archiv (1889) on the 
Causes of Local Recurrence of Cancer after Amputation, by Dr. 
Heidenbain, and hehad studied it along with a paper on the Sur- 
gical Anatomy of the Breast and Lymphatic Glands, reprinted 
from the Edinburgh Medical Journal (1892), which the author, 
Mr, Harold Stiles, had been so kind as to send to him. Both 
authors had come to the conclusion, from a general and 
microscopical examination of a number of breasts which had 
been removed, that cancer of the breast rapidly extends back 
towards and then into the pectoral fascia, even when there 
appears to the naked eye to be a considerable interval between 
the posterior border of the tumour, and that the pectoral fascia 
is often very difficult to separate satisfactorily from the sur- 
face of the muscle. Looking back on his own clinical experi- 
ence, in order to see how far it seemed to be consistent with 
the investigations of Heidenhain and Stiles, he could quickly 
remember several cases in which recurrence had taken place 
in the substance of the pectoral muscle, after the removal of 
a cancer which appeared to be quite separate from the pectoral 
fascia, and even after the fascia had been roughly dissected 
off. (Then followed a long description of Halsted’s operation, 
with Mr. Butlin’s expressions of belief in its value.) 

Now, if any gentleman will take the trouble to turn up Mr. 
Butlin’s work on The Operative Surgery of Malignant Disease, 
he will find that the last chapter is devoted very largely to 
three things: (1) A subdued admiration of a certain Dr. 
Bougard, of Brussels, who used caustic paste for the destruc- 
ton of cancerous mammz as well as of the axillary glands 
down to the vicinity of the main vessels and nerves; (2) an 
advocacy of the mere removal of malignant tumours of the 
breast and nothing more, seeing that the evidence for the 
removal of the entire breast was only very partially true ; and 
(3) a very sharp attack upon the doctrines then being promul- 
gated by Dr. Gross and myself. Dr. Gross presently wrote 
these words, ‘‘ Had so good a pathologist as Butlin been in 
possession of the facts derived from my practice and that of 
Kuester, he would scarcely have given utterance to so perni- 
cious a doctrine—a doctrine which, we fear, will so influence 
English surgeons as to counteract in grea‘ measure the recent 
advances that have been made in the treatment of carcinoma 
of the breast.” 

_ For myself I offer no criticism. I have merely quoted the 
ipsissima verba of Mr. Butlin in 1881, 1887, and 1898, and leave 
them to the consideration of the surgical profession. 


HALSTED’S AND OTHER OPERATIONS, 

In the British MEDICAL JouRNAL of December 8th, 1898, isa 
very full description of Halsted’s operation. It contains 
fifteen paragraphs, with very minute details, down to the 
grasping of the tumour with the left hand, and the scrupu- 
lous dissection of the axilla with ‘‘the sharpest possible 
knife.” The only points of any fundamental importance in 
which it differs from the operation ascribed by Mr. Butlin to 
myself (just quoted) consist in the removal of the sternal por- 
tion of the pectoralis major and the division of the pectoralis 
minor with reflection of that muscle. This is described as 
necessary for the complete removal of the glands in the axilla. 
I desire entirely to dissent from this view. I do not believe 
it necessary, still less that the entire pectoralis major need 





be removed as is now Dr. Halsted’s present contention. If 
the arm be properly manipulated and the great pectoral wal) 
dragged upwards and inwards, the very topmost point of the 
axilla can be cleaned out. Moreover, if there is any doubt at 
all, the great pectoral muscle can be cut across with very 
little trouble, and then stitched together with catgut sutures, 
as [ have every now and then done. Inthe Transactions of 
the American Surgical Association Dr. Halsted relates that 
he now almost invariably cleans out the supraclavicular 
region, and that our rule ought to be, ‘‘ Operate on the neck 
in every case.” For this purpose, however, he does not divide 
the clavicle as he did five or six years ago; but if it were very 
desirable to remove the supraclavicular contents in one piece 
with the axillary contents and breast, one need not hesitate 
to excise, if necessary, even the entire clavicle. He considers 
the neck involvement is no more serious than the axillary, 
and that the neck can be cleaned out just as thoroughly as the 
axillary region. He believes that in the near future we shal) 
remove the mediastinal contents at some of our primary opera- 
tions. It seems a pity he did not throw in theliver and lungs 
when he was at it. 

With every wish to defer to the opinions of those from 
whom I differ, I feel sure that they will permit me to state 
my views as plainly as many of them have stated theirs. - 
Some little apology I may plead, namely, that I have re- 
moved the breast and cleaned out the axilla over 250 times. 
It is a locality with which I am necessarily fairly familiar. 
Well, [ have stated that I do not consider that carrying away 
the entire great pectoral muscle and dividing the small one 
are at all necessary for the satisfactory removal of the axillary 
contents. Moreover, I have given up attempting to get any 
good out of clearing out the supraclavicular region. In former 
days, when I thought I could remove any cancer, I did a good 
many cases, but never one survived. I do not say I will not 
do it again if an apparently suitable case cccurs. I did it 
twelve months ago on a lady who had a small cancer 
situated about an inch below the clavicle, which had 
directly affected the cervical glands, but it was a failure as 
usual. Dr. Coley, in the article Cancer, in Twentieth Centur: 
Practice of Medicine, says: ‘‘The only positive evidence Hal- 
sted’s statistics afford us as to the value of this operation of 
cleaning out the supraclavicular fossa rests upon two cases in 
which the operation was done secondarily, and in which the 
patients remained well three and three and a-half years 
after the operation. In view of what I have already 
said regarding the failure of a three-year limit as establishing 
a cure of the disease, we cannot consider the question as 
settled with much stronger evidence.” WNatiirlich! My 
notion is this, that when cancer has laid hold of the supra- 
clavicular glands it has got such a grip as to be past extirpa- 
tion. It is like a burning house. When the fire is beginning 
even some buckets of water will put it out; when it has got 
to a certain pitch a whole fire brigade will not. quench it. 
Moreover, an experienced fireman will tell you the minute he 
sees the fire whether he can put it out or not. Bennett May, 
in his Ingleby Lectures for 1897, says that he thinks it very 
doubtful whether some of these modern extensive operative 
procedures confer any additional immunity from recurrence 
at all commensurate with their severity. It is clear that in 
both classes of operation the majority of fatal cases die of 
internal metastasis without external recurrence, and againet 
these no operation can protect. Dr. Matas, of New Orleans. at 
a meeting of the American Surgical Association in 1898 said, 
speaking of Halsted and Meyer’s operations, that he firmly 
believed that surgery had there nearly reached, if it had not 
already attained, its maximum expression of effectiveness, 
beyond which it is absolutely impossible to advance without 
great risk to life, or with any further expectation of increasing 
the chances of permanent recovery. I eniirely agree with Mr. 
Marmaduke Sheild when he says that the swing of the 
pendulum of surgical opinion is generally too extreme, and has 
now turned from too slight to too extensive operating. 

One word more in reference to removing the great pectoral 
muscle. Do cancerous recurrences take place in the sub- 
stance of that muscle? Are they found in the interva? 
between the great and small pectoral muscles? Taking the 
latter query first, I have never seen such an occurrence. Re- 
ferring to the first, I believe that when the great pectoral. 
muscle is the site of recurrent growths they creep into it from 
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the subcutaneous tissues and pectoral fascia. They do not 
primarily originate in the muscle. There is, therefore, no 
need for its removal on that ground. No man in this country 
has had more experience of the pathology of cancer than Mr. 
Plimmer, from his connection as pathologist to the cancer 
Hospital. In aconversation with him the other day he per- 
fectly concurred in this view, and, moreover, stated that he 
had never known anybody live long after distinct invasion of 
the supraclavicular glands. 

I think I need say very little concerning the operation of 
Berger, which means removing the upper limb along with 
the scapula. It may be dismissed with the remark I once heard 
made by my friend Mr. Owen, about another matter slightly 
altered from the French Marshal’s observation about Balaclava: 
“C'est magnifique mais ce n'est pas la chirurgie.” Surely 
| mane are hypodermic syringes and morphine still in the 

an e 
In the operations, the statistics of which [ am about to pre- 
sent to you, my plan has been this: I never make an angular, 
triangular, or multiangular incision, for they are a farce. I 
draw a circular ‘‘ring fence” with a knife outside the ap- 
parent limits of the mamma if the tumour is central, and, if it 
is lateral, the ‘tring fence” should bulge well beyond 
the tumour. I then slip the blade on the flat beneath 
the skin for about 2 inches, and undercut it all 
round. This skin is then well pulled back at successive 
points by an assistant, and where the undercutting stops 
there the removal begins. So one gets a long way beyond 
the rough limits of the mamma proper. Then the tumour is 
removed, an-i the fascia dissected off the great pectoral muscle. 
The great advantage of the undercutting is that one can get 
the fascia off the muscle as far inwards as the sternum, down 
to the ribs and up almost to the clavicle. As Mr. Butlin men- 
tions, the removal of the fascia was one of the points dwelt 
upon by Dr Gross and myself very many years ago. The 
axilla should then be opened by an incision just under the 
edge of the great pectoral and the upper end of the gland and 
the whole contents of this cavity, as far as they can be held 
together, carried away in one mass. The importance of this 
lies in the fact that recurrence in the axiila takes place for the 
most part not in glands that are left behind but in fragments 
of lymphatic vessels. I feel convinced of that. A good plan 
is to get hold soon of the axillary vein, and then there is 
mothing else to trouble about. One must take the matter very 
patiently, getting everything out of the cavity that can be 
gt, and cleaning up the digitations of the serratus magnus. 

n no account do I introduce the ‘‘sharpest possible knife ” 
into the armpit, nor any knife at all. I use a dissecting tool, 
two very long strong pairs of dissecting forceps, and curved 
probe-pointed scissors. But everybody according to his taste, 
except beginners, who ought not to use knives here. 

A drain hole should now be made just above the edge of 
the latissimus dorsi. Concerning the covering in of the great 
wound, it is remarkable what can be done towards pulling it 
together by very strong wire and by the help of lead buttons. 
The very top of the axillary incision should be kept open. I 

ut a little bit of gauze into this aperture and into the drain 

ole below. I wash my hands well with hot water and soap 
before operating. I pour hot water constantly over the wound 
during the operation, and see that it is dry from blood at the 
end. I use no disinfectant fluids, and I dress the wound with 
a piece of perchloride gauze and a pad of absorbent wood wool 
over it. I have used this plan of operating for over twenty 
years, and have only altered it slightly in the following points : 
After reading my paper to the Harveian Society in 1887, so 
soon as I had recovered from my first discouragement, I pro- 
ceeded to remove more skin than ever, for I became more and 
more convinced that skin isthe really dangerous tissue in 
this matter of cancer of the breast. Thiersch grafting was 
not then invented, and so I had great difficulty in covering 
the big wounds. It was then that I began the practice of 
undercutting, which I have demonstrated and taught ever 
since. If a wound of great size is left uncovered nowadays, 
ewe have the Thiersching to fall back upon. I have used it 
oth at the time of operation, and afterwards when granula- 
tion was going on, and I prefer the latter plan. 

The accompanying photograph shows the result of the 
operation just described. The patient was a small woman, 
the carcinoma about the size of a walnnt, and the affected 
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glands few in number and not big. It was, therefore q 
ceeding of quite moderate dimensions. Just as I finished 
sudden thought struck me to have it photographed, My 
house-surgeon, Dr. Arkle, ran to his room for his camera, and 
took a rapid picture. Ifit is not very successful the fur 
doing it in much haste must account for that, neverthelegg it 
will give an idea of what I regard as the ‘“ complete” 
tion in opposition co the ‘‘redundant” variety. This lady 
was up and walking about on the twelfth day with the wound 
entirely healed without a drop of suppuration and without a 
degree of rise in temperature. 








A view is now being taught that there is great danger of 
infecting the wound with the knife that has made the 
exploratory incision through the tumours. I have seen no 
evidence whatever to this effect, and the extreme difficulty 
of getting the strongest cancer juice to reproduce anything in 
any cultivation medium is not in favour of it. If the operator 
is afraid of such a contingency Jet him wash his knife. 

Before leaving this subject I wish to make a few remarks, 
and I find great difficulty in making them, so much do I fear 
Jest what I may say should be regarded in any way as 
derogatory to the talents of two gentlemen for whom I have a 
very great admiration—Dr. Heidenhain and Mr. Stiles. In 
1887 Mr. Butlin said with reference to mammary operations: 
‘It was only during the writing of this book that I became 
impressed with the necessity for reconsideration of the 
subject.” In 1898, in consequence of having read Dr. 
Halsted’s paper, the results ‘“‘appeared to me to justify a 
thorough reconsideration of the surgery of cancer of the 
breast.” In this he was fortified by the work of Heidenhain 
and Stiles. Now, the researches of these gentlemen on the 
minute lymphatics of the breast and neighbouring tissues 
and the way cancer creeps into them are of the greatest 
interest from an anatomical point of view. 

But I do not see that they have done anything very spe- 
cially to influence the views of men who are occupied prac- 
tically in endeavouring to eradicate mammary cancer. Dr. 
Coley says: ‘Still later, in 1889, Heidenhain, by his ve 
careful and scientific investigation as to the manner in whi 
cancer cells extended from the original focus of the disease 
into the neighbouring parts demonstrated the facts, many of 
which Moore and Gross had already from clinical observations 
previously assumed as true. The gist of Heidenhain’s results 
may be summed up in a few words. A cancerous tumour that 
has become sufficiently large to be recognised clinically has 
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j —Parasites in a mammary carcinoma; two in centre well 
Fig. fined. x 3875. Reichert ;, oil immersion. Dr. R. J. M. 
BUCHANAN. ” 
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Fig, 3.—A single well-defined parasite from infiltrated skin over a 
mammary carcinoma. %X 375. Reichert ,'; oil immersion. Dr. 
R. J. M. BuCHANAN, 





Fig. 5.— Coverslip preparation of parasites cultivated on artificial 
media from a mammary carcinoma. X 75. Low power, Mr. 
KEITH W. Monsarrat. 











Fig 2.—Parasites in an axillary gland secondary to mammary car- 
cinoma. xX 375. Reichert ,; oil immersion. Dr. R. J. M. 
BUCHANAN. 
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Fig. 4.—Group of parasites in a mammary carcinoma. x dd0. 
Mr. KEerrH W. MonsaRRAT, 
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Fig. 6.—Lung of guinea-pig showing parasites, the result of the inocu- ; 
lation of cultivation, Fig.5, x 350, Mr. Kerry W. Monsarkatr 
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a1 Mrs. L. 62 4 3/34 Margt.S. 63 8 2/47 Mrs. M. 42 17 Io 
22 Mrs. W. 54 § 0/35 Sarah C, 64 8 548 MariaR, 49 21 
23Cthrn.S. 3: 5 5136 Miss H. 39 8 6 


Series 3.—Cases where the patient died without local or 
general return as far as known. 


Name. Age. Duration of Life. Cause of Death. 
1 MarthaK. ... 48 2 months Died in asylum—mania (?), 
2 MaryW. ... ...56 xryear,4months Acute pleurisy. 
3 Alice Ann D. ... 37-1 year Heart Disease. 
4 Margaret J. ..36 1 ,, Childbirth. 
§ MOD cs ce 43 gs Acute meningitis. 
6 EllenW. ... ...4z xyear,6months Some nerve disease, 
TUECA Bi i 40 2 ys 8 ss Acute pneumonia. 
SMR oes, cee 45 OE gs «(KO gg Sudden coma and collapse, 
9 MargaretB. ...62 1 45 9 4, (?) 
to MarjoryG. ...32 2years (?) . 
11 MargaretC. ...46 2years, 6months Bronchitis and heart disease. 
m2 Mre.C. 000570 2 9p «EE ogg Pneumonia, 


4 





2t Margaret H. ...63 4 ;, Renal and general Lenny» 

22 MissC. ... ... 62 5years,6months ‘No secondary cancer” (doc- 
tor's report). 

23 Elizabeth W. ...55 5 » 6 455 M_s(?) 

24 MaryL. .. ... 43 6 years Pneumonia. 

a5 MEIGM A. uc colt} & - os Apoplexy. 

26 Ann J.... ... «49 8 years, 2 months 





27 Mrs.L.... .. 56 9g years Heart disease. 
28 Agnes R.M. ... 48 9years,3months Apoplexy. 
29 MissT. ... ... 50 16 years Influenza. 
90 TERR We cc ce SE 16, “Weak heart” at 71. 
Sertes 4.--Cases with no local but general recurrence. 
Name. Age. Duration of Life. Sites and Causes of 
Recurrence. 

t MaryB. ... ...49 3months Liver 

2 Janes. ... ... 26 8 ‘ Lung | 

3 Mrea.H. .. «42 z year Cancerous pleurisy 

4 Caroline O’B....50 +: ,, 2months Pelvic organs 

5 SO ce ee ES Ge 8 = Humerus 

6 BGM. sc on oe 8. a 4 re Liver 

7 MYBG. .. 1.293 8 9 6 Lung 

8 Annie H.... ...42 2 years Stomach—probably cancer 

9 rs. - 6r 2 4 =xmonth Spinal column 

1o Sarah P. -35 2 »y 6months Lung 

1r Mrs. E 49 3 » Lung—probably cancer 

is Mae i 4 FS 4s Stomach 

13 JameC. .. ..5£ 3 o xmonth Rectum } 

14 Mrs.B..... ...(?) 3 4, romonths Uterus ; 

a5 Mie. as oe SES tgs, 10 és Lung d 
16 Elizabeth J. ...(?) 4 4, Uterus and rectum | 

17 BarbaraG. ...40 4 4, Lung—probably cancer i 

28. WAM yas, cn OP 4 es Lung { 

10. FOR Ee ce ce Bs Rectum i 
2o Mrs.J. ... ... 62 4 y romonths Cecum 

SE Pee ds) eck ce BES Ge Rectum j 
oe. | eee oe ee (sophageal disease (?) } 
23 Margaret C. ...(?) 5 5 6 wy “ Relapse” | 

4 Meee «we i S § we SS * Lung 

95 MAG W. ce ace OF OF os Lung 

36 Ds nc we F aw HS 8 Stomach and pleura a | 
oo MR ls ue) OU lw a Liver and rectum | 
a Mra Ee. -«. «46 10 = 6 os Ovary : | 
290 MPR. ce se $8 10 gg«=G pa Liver 
30 Mrs. Anne J. ... 38 14 ,, Stomach—probably cancer. 


erties 5.—Imperfect cases in which it was found impossible to 
remove the whole disease at the time of operation. 
Name. Age. Duration of Life. Name. Age. Duration of Life. 


t EstherG. 52 6months |. Sarah R.... 5: x year, 6 months 
2 AnnH. ww. 36 7 +“ 6 Fanny P.... 49 4 months 

9 Mae. nce! SEH is 7 Ann D. ...” 54 2years 

4 MarthaL. 42 1 year,:month 


Series 6.—Cases done under 1 year and about which nothing 
can as yet be said. 

P neue cases have been operated upon during the past year success- 

ully. 


Series 7.—Cases which{recovered from operation but cannot 


be traced. 
These numbered 15, of whom 1 was alive after 2 years 10 months, another 
after 2 years 6 months, and athird after 8 months. 


Series 8.—Cases operated upon during 1896, 1897, 1898, 1899 
and three months of 1900, 





1896, 2x1. J.K. ... January ‘ 1899. 
1. Miss S. ... March 22. A.V. ... February | 42. Miss C. ... December 
2. Mrs. E.... January |23.J.E.  ... November] 43. Mrs. D.... 7 in 
3. Mrs. S. ... November} 24. A. H. ... September} 44. Mrs. D.... March 1 
4. Mrs. H....October j25. E.T. ... November|4s. Mrs. E.... October i 
5. Mrs. R.... November| 26. M. W. ... January | 46. Mrs. C. ... March 
6.E.G.  ... August 27. M. H. ... May 47- Mrs. H.... January i 
7. B. W. ... April 28. A.J.  ... March 48. Mrs. F. ... October / 
8. J. McG.... February |29. A.W. ... June 49. Mrs. B. ... Janua 
9. M.H. ... October j|30,A.H. ... November} co. Mrs. H.... November 
ro. C. Ob. ... August 51. R. K. ,.. August 
iz. M. M. ... October 1898. 52, M.S. ... April 
12, A.V. ... December | 31. Mrs. T. ... June 53) M.B. ... April | 
13. J.C.  ... March 32. Miss W.... November) 54. A. H. ... June qe 
14. J.K. ... December/33. M.N._ ... November/s55. M.D. ... July 
34. Miss T.... June 56.E.C. ... June i 
1897. 35. Miss R.... June 57- A. MeN.... April } 
15. Miss B.... April 36. Miss 8. ... March 
16. Miss C. ... December | 37. A. McC. ... April 1900. { 
17. Miss E.... March 38. M.B. ... September] 58, Mrs. L. ... March 
18, Miss S. ... April 39. C.M. ... October [59. Mrs. P.... March 
19, Miss D.... May 4o.J.K. _... December} 60, Mrs. F. ... January 
20. ALR. ...October |41. H.W. ... March, 











Among these 60 cases there was no fatal one. 
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The above table of statistics speaks for itself. I am sorr 
that during the removal from our old Liverpool Infirmary to 
the present one the histories of many cases were lost. But 
what I have laid before you have been collected with as much 
care and accuracy as I could give to the matter. Mistakes 
there may be, but I am certain that they cannot be sufiiciently 
numerous to invalidate in any way any general conclusions 
that may be drawn from the table. The cases number 213, of 
which 175 are available for statistical comparison. In Series 1 
it is noteworthy that of the 67 persons who died of local re- 
currence 17 lived for periods between 3 and 13 years, Series 11 
shows 38 persons alive and well between 3 and 21 years after 
operation. To Series 111 it may be objected that I cannot 
prove that some of the patients did not die from internal re- 
currence. It is a fair argument, and all I can reply is that I 
have taken all the pains I could to make sure of the causes of 
death, and have put any doubtful ones into Series 1v. But, 
after all, ifa breast cancer seems a fit subject for removal we 
do not speculate on interna) recurrence, for our business as 
surgeons is to find out whether we can eradicate the disease 
locally, so that we may be able to give patients who apply early 
for relief a good prospect of future immunity. Now, the first 
four series comprise 175 patients and of these 108 have re- 
mained free from local recurrence. Of the 108 there have lived 
73 over three years as follows : 


Cases that lived between 3 and 6 years after operation ... 40 
Cases that lived between 7 and 14 years after operation ... 28 
Cases that lived between 16 and 21 years after operation ... 5 


Take from these 73 cases half-a-dozen in case or errors, and 
still it follows that for every one of my 67 failures I can pit 
against it a case when the patient remained free from 3 to 21 
years. With regard to tables of statistics in general the plan 
of taking percentages of sma]l numbers of cases ought to be 
abolished. The figures in a surgical article nowadays make 
it look like an extract from an accountant’s report on a bank- 
ruptcy case. As for the three years’ cure system it, too, 
must be abolished if people are to be instructed fairly. Let 
= be reckoned cured of cancer of the breast till she is 
ead. 

And now, gentlemen, I have only ‘to thank you for the 
patient courtesy with which you have listened to my poor 
attempts in a line of surgery to which I have devoted the best 
efforts of my life during the past quarter of a century. 


REFERENCES. 
4 Lancet, April 29th, 1899. 2 Tumours of the Breast, 1880. 
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Lecture II. 
GENERAL CONSIDERATIONS WITH REGARD TO THE 
FORMS OF CIRRHOSIS. 

Carpi1ac DEGENERATION: Fisrosis oF OTHER ORGANS. 
THERE are certain points connected with the pathology of 
these different forms of cirrhosis which deserve a passing 
consideration. 

Degeneration of Heart Muscle.—Degeneration of cardiac 
muscle and cardiac failure are of course acknowledged results 
of chronic alcoholism, and their importance in that relation 
has been emphasised by Dr. Graham Steele,’ but the fre- 
quency of such degeneration and failure in connection with 
cirrhosis, its pathological significance, and its bearing upon 
prognosis have, I think, been insufficiently appreciated. 

Of the 53 fatal cases mentioned, the condition of the heart was especially 


noted in 36. é 4 

In 6 of these fatty degeneration, in some instances extreme, was verified 
by microscopic examination ; active myocarditis was observed in 1,andin 
8 others the muscle was found pale, soft,and presumably fatty. Ino 
more there was atheroma of one or other of the cardiac valves. ‘ 
There was, therefore, marked degeneration of heart muscle in &, and in 





less degree in 9 more, or 17 in all, out of 36, without co aii. 

more) in which atheroma of the valves only was recorded. ting the cages 6 

_ Of the 17 cases of fatty degeneration, the liver was e 

instances, in 6 it was small and contracted. So that the tenia in y 
@ 8) 


degeneration is not limited either to th D eden 
the cirrhosis was distinsty traced _ oe te € or the small liver. 2° 
.e frequent occurrence of serious degeneratj 
cardiac muscle accounts for the fact that a certain aa of ‘the 
of these cases end suddenly in death by syncope, Bh en 
by rapid, if not sudden, heart failure. In the 53 fata Pree 
mentioned the patient died suddenly from synco Guet ae 
result of hemorrhage) in six instances. As I shal endea) me 
to show later, it is probable that the enfeebled cardiac Nou 
tion may sometimes be the factor which determines + the 
advent at ascites in alecholic cirrhosis, and also be concernea 
in the development of the fibrotic change and i F 
character. . snfimenee ity 

Concurrent Interstitial Fibrosis of Other. Or ™ 
of cirrhosis—or at all events of Me cinshaan aan in 
stitial fibrosis is not confined to the liver, although its mos 
extreme development may be found there, and very largely 
rule the pathological situation. y 

The kid ff t to the li i : 
distinctly affected in 26 of the s3 cases. Ins instances the Mee oe 
granular, “moderately cirrhosed” or “fibrosed” in 13, in 5 the y 
described as ‘‘ fibrosed” simply, in 3 there was parenchymatousne rite 
Again, in 12 of these cases in which the liver was markedly atrop ic and 
small there was fibrotic change in the kidney in every instance, but 
only was the interstitial change advanced. In the remaining 7 it ts 
extremely slight. idee . 7 oe 

e spleen was enlarged in 23 instances, 11 of these being i i 
in hypertrophic cases, and its condition was noted as fibrosed trophic, ¥: 

The pancreas has only been systematically examined in a few of the 
recent cases, namely, in 14. It 1s described as cirrhosed in 3 instanc 
extremely hard or firmer than natural in 10; in the remaining oan 
which was one in which neither alcohol nor syphilis could be traced, the 
organ was large and soft. In 7 of the 14 cases alcoholism was established - 
in 2 syphilis ; in the remaining 5 the cause was not stated. ¢ 

This association of cirrhosis of the pancreas with cirrhosis of 
the liver is of interest in connection with Hanot’s? observation 
that hypertrophic cirrhosis was an occasional complication of 
diabetes ; and also the association of fibrosis and atrophy of 
the pancreas with diabetes independently. In the cases to 
which reference is here made the fibrosis of the pancreas wag 
not limited to those cirrhoses of the liver in which that organ 
was enlarged, although these were in the majority, namely, 9 
as compared with 5 of the atrophic form. In no case did 
diabetes occur, nor did sugar appear in the urine; but it is 
obvious that such a condition of pancreatic degeneration must 
seriously affect nutrition and be a factor in the wasting which 
attends hepatic cirrhosis. 

Liability to Erysipelas.—These records also show that persons 
suffering from cirrhosis, vulnerable in so many respects, suffer 
from a special liability to erysipelas beyond that common to 
all chronic exhaustive diseases. Dr. Dreschfeld has remarked 
that erysipelas is not uncommon in Hanot’s disease—but there 
is no exclusive association with biliary cirrhosis, or indeed 
ta hypertrophic cirrhosis as compared with the atrophic 

ind. 

,Jn the 53 fatal cases of the last ten years death occurred from facial ers- 
sipelas in 3. 

In two other instances of a previous period the fatal issue was due tothe 
same cause—or 5 cases in all. 

Of these the liver was enlarged in 3—two of which were syphilitic, one 


alcoholic. In theremaining 2 the liver was contracted and hobnailed, and 
the affection of alcoholic origin. pak 

Liability to Tuberculosis.—The close association of tubercu- 
losis with cirrhosis of the liver is well known, and marks again 
the vulnerability of these subjects of degenerated tissues. It 
is due chiefly, I imagine, to the proved influence of alcoho) in. 
this respect.° 


Ricip CLASSIFICATION OF CASES IMPOSSIBLE. 

The evidence which I have adduced in the first lecture sup- 
ports, I think, the opinion which [ ventured to express at the 
outset, namely, that the lines of demarcation between some of 
the different forms have been too rigidly drawn. They hold 
good with regard to typical examples only. Take, for instance, 
the mere question of size and weight. No strict line can be 
drawn between hypertroplticand atrophic forms, at any rate so 
far as alcoholic cirrhosis is concerned. The conclusionarrived 
at by Dr. Foxwell that all sizes, from 100028. to 30028., are 
met with, is more than borne out by my series of cases, In 
which all sizes from 152 0zs. to 18 0z8.are found. And thus 
with regard to other symptoms, there are many cases in which 
the symptoms agree in some respects with those attributed to 
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in other respects with those attributed to another 
- form, our conceptions of disease we look for a strict 
form. tion into classes, and the expectation of close conformity 
SY ven types is apt to warp our intelligence, 
f is thus with reference to cirrhoses; they are met with in 
‘eal forms, but occur also in various degrees of modification 
Lana them. We assume one factor to be alone engaged 
de each case to correspond to the authorised descrip- 
se Pet the acknowledged causes—alcohol, syphilis, malaria 
e just those which, although they may usually act alone, 
4 produce simple results, are, from the very nature of 
things, liable to be associated: to act together in varying 
di upon the same subjects, and produce results more or 
jess complex. In these instances the effect of the relative 
influences at work is not easily estimated. Then there is 
the fallacy of negative classification. If no alcoholic history 
js traced the case is called non-alcoholic. If no history of 
gyphilis—non-syphilitic. The fallacy of this with regard to 
ayphilis I have shown, and that it exists largely with regard 
to alcohol we all know well, f Cage 
Oceasionally—as in certain cases of cirrhosis in children—no 
adequate cause can be discovered. And there are other cases 
in which differ from all recognised forms, and from any 
combination of the characters of the acknowledged varieties. 


— 


PROGNOSIS. 

The prognosis in cirrhosis varies according to the particular 
form in which it appears and the conditions associated with 
it, Yet, asset forth by authority in books of medicine, it is 
almost universally and absolutely unfavourable. Thierfelder 

ing of cirrhosis generally, says: ‘‘In the cases which 
have been accurately diagnosticated the termination is with- 
out exception death.” Frerichs, Niemeyer, Murchison spoke 
in like fashion, and more recent authorities are almost equally 
pessimistic. 

This unfavourable verdict, more positive than the actual 
facts seem to me to warrant, has, I think, arisen partly from 
the use of the generic term ‘ cirrhosis,” when the condition 
really intended tc be indicated, is one form of the disease only 
—the atrophic contracted liver of Laennec—and thus the 
occurrence of ascites, so significant of evil in that condition, 
has been assumed to be equally serious in hypertrophic or 
syphilitic cirrhosis, where its import is less grave. 

Cirrhosis is, of course, incurable—fibrous tissue is a per- 
manent formation—but it is in itself harmless; it injures only 
by pressure, and it may exist within certain limits for long 
without fatal issue. In some degree of it the glandular struc- 
ture of the liver is not so extensively injured as to render life 
impossible, and if the obstruction to the direct portal flow is 
eased by compensatory channels, fair health may be main- 
tained for a season. Cases are recorded where the patient 
has been known to survive for ners years. 

Cirrhosis is not a disease of rapid development, but of slow 
and gradual progress. It may advance silently and steadily 
for years before its presence is discovered. The liver is fre- 
quently found indurated to an extreme degree, and usually 
enlarged in persons who have died from other causes, without 
the patient having been known to suffer from any marked 
symptoms of such affection during life. Dr. Fagge‘ noted 
that the average age of such persons, thus found accidentally 
tohave been suffering from cirrhosis without discovery, was 
five years in excess of the average age of those who died 
directly of the disease. This would seem to show that the 
disease is often quiescent before reaching its final stage. The 
elaborate statistics of Dr. Rolleston and Dr. Fenton® give, 
however, somewhat different results, and make the patients 
with ‘latent cirrhosis slightly younger than those who die of 
the disease. 

Further, as the existence of cirrhosis is commonly betrayed 
by the supervention of ascites, the estimation of its future 

course is only made towards the extreme end of it. If the 
disease could be ey earlier, the prognosis would be in 
corresponding degree less immediately unfavourable. 

he prognosis in cirrhosis is, however, almost invariably 
made with regard to the advent of ascites, and turns upon 
this symptom. The observation of Dr. Bristowe® in 1892 that 
most medical men of that time regarded the development of 

ascites in connection with liver disease as of fatal omen, or at 
any rate as ‘‘the beginning of the end,” still I believe, holds 





true. Yet some masters in medicine have expressed more 
hopeful views. Dr. Roberts’ and Dr, Austin Flint’ have 
shown that the supervention of ascites is not necessarily a 
sentence of immediate death, and adduced a series of cases in 
proof of it. 

It is not disputed, I think, that occasionally the course of 
cirrhosis, even after ascites has supervened, is in some cases 
prolonged for months, and in a few rare instances for a con- 
siderable number of years. Hitherto, however, as far as I 
know, no satisfactory discrimination of the conditions in 
which a favourable issue may be regarded as possible has 
been established. 

The first point to lay down is that when the cirrhosis is of 
the atrophic contracted kind traceable to alcoholic excess, the 
prognosis is the least favourable. If ascites has supervened, 
as is usually the case when the diagnosis is made, it probably 
indicates that the disease has reached its final stage. Much, 
however, depends upon the condition of general nutrition. 
In proportion as this is satisfactory, the prognosis is more 
hopeful of respite. If emaciation and cachexia have ad- 
vanced, the condition is one of proximate gravity. 

In my notes I find a number of cases of atrophic cirrhosis 
in which life has been prolonged for considerable periods 
after the first appearance of ascites, and there is evidence 
from other sources as to the occasional prolongation of life in 
atrophic cirrhosis for a considerable period after the betrayal 
of its existence by the occurrence of dropsy. 

In the hypertrophic form, however, the prognosis is less 
gloomy. In the majority of cases the disease progresses to 
a fatal ending, but far less certainly and, as [ have seen it, 
less rapidly than in the contracted form. As I pointed out 
in 1892,° it is the large liver which gives promise of recovery. 
Curiously enough, however, according to Dr. Rolleston and 
Dr. Fenton’s’® statistics, and those of Dr. Pitt,'! patients 
with enlarged livers who die are younger than patients who 
die with contracted livers. There is, however, no incom- 
patibility between the two statements. The patients with 
enlarged livers are younger than those with contracted liver ; 
if they die, they die younger probably. This does not, how- 
ever, affect the question whether more of these recover, or 
prove that, although they die younger, on the average some 
do not run a more protracted course. Again, the cirrhosis 
of the enlarged liver is said to be more acute—and this I 
believe is so, as I shall show later—but this is only in its 
development ; its after-course may be prolonged. 

In some instance, no doubt, the estimation of the size of the 
liver during life is liable to error. A contracted liver, dis- 
placed downwards, may be mistaken for actual enlargement, 
especially in the case of women, and when ascites is present. 
A large liver, on the contrary, may be mistaken during life 
for a small contracted one when it is bound by adhesions to 
the diaphragm and tucked under it. Each of these cases has 
happened once within my knowledge, and once only I think. 
In all other cases which have ended fatally, and the condition 
of the liver has been verified by post-mortem examination, the 
diagnosis of enlargement or contraction has proved to be 
correct. Be this how it may, however, the cases which do 
well are, to put it broadly, those in which the liver, apparently 
large, exposes a flat, hard surface to the abdominal front, 
extending far below the edge of the ribs, and sometimes down 
to the umbilicus. f ei kb 

In speaking of recovery in cirrhosis, I may repeat, it is not 
suggested that the impossible feat of removing the fibrosis is 
accomplished, but that changes are effected in the general 
condition, so that the disease does not progress. The effects 
of ascitic pressure for instance are removed. In alcoholic 
disease the stimulation of the growth of interstitial 
tissue is arrested; in syphilis, gummata are reduced, 
and the formation of fibrous tissue from them cut short ; the 
peritonitis subdued. In this way a condition of stable 
oe is established compatible with the maintenance 
of life. 

In three cases of recovery from alcoholic cirrhosis with 
ascites recorded by Murchison, the liver was enlarged. In 
another attributed to mitral disease of the heart the liver was 
enlarged. In one of the four cases observed by Dr. Bristowe 
the liver was greatly enlarged. In two cases recorded by Dr. 
Dickinson,’* in which recovery took place after extreme 
sc ites developed, and in one of which the diagnosis was veri- 
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fied on death from cerebral abscess two years afterwards, the 
liver was described as hypertrophic. } 
which I have culled from various authorities, in which re- 
covery is stated to have taken place, and the patient to have 
regained apparent health for periods varying from one year to 
eighteen years, the liver was stated to be enlarged in six, 
contracted in one, and the condition was not stated in four. 

This fact of the more favourable prognosis in cirrhosis when 
the liver is enlarged was recognised by Hanot and Gilbert 
who, writing of alcoholic cirrhosis, affirmed that the hyper- 
trophic form was the most curable, and that all the most suc- 
cessful cases they had seen were of this type. 

In my address at the annual meeting of the British Medi- 
cal Association in 1892 I enumerated 8 cases of hepatic 
ascites in which relief of the ascites and restoration of general 
health took place. To these cases of recovery, temporary or 
prolonged, I may add 3 more, making 11 inall. These are ex- 
clusive of those instances in which there was mere relief of 
symptoms sufficient to permit of discharge from hospital, or 
private cases which were not traced afterwards. Of these 11 
cases the liver was greatly enlarged in 7, considerably en- 
larged in 1, slightly enlarged in 2, and in 1 the condition of 
the liver was not ascertained. 

If I add to these cases 24 others in which relief was such as 
to warrant discharge from hospital, or in private cases cessa- 
tion of attendance, there are 30 in which recovery, either tem- 
porary or prolonged, resulted. I may remark with regard to 
the St. Mary’s cases, that they were not merely tapped and 
discharged at once, but kept in for considerable periods and 
recovery was maintained. Of these 30 the liver was markedly 
enlarged in 19 cases, normal or slightly enlarged in 3, smaller 
than normal in 5, and in the remaining 3 the condition was 
not ascertained. So that here again, in nearly two-thirds of 
the cases in which good was effected by treatment the liver 
was enlarged. One salient feature of the cases which are 
_—_ of relief or recovery, then, is thatthe liver is en- 

arged. 

The next question that offers itself is whether any of these 
were cases of genuine alcoholic cirrhosis, or are they merely 
instances of syphilic fibrosis? A certain proportion of cases 
of cirrhosis with enlargement which recover are undoubtedly 
syphilitic, having a history or marks of syphilis, or yielding 
to antisyphilitic treatment. Moreoften, however, in syphilitic 
fibrosis contraction proceeds together with gummatous forma- 
tion, and no great enlargement takes place. It must, however, 
be borne in mind, as I have said before, that there is a close 
social relation between alcohol and syphilis, and that in 
some instances both these factors may be engaged. Further, 
in certain instances —as I know by grievous mistakes 
in diagnosis—syphilis exists when there is no history of 
it to be obtained, where there is nothing in the physical 
character of the liver as far as can be ascertained during life 
to suggest it. As I urged before there may be no history of 
syphilitic infection, no irregularity of surface, no enlargement 
or marked contraction, and yet the condition is syphilitic. 
There is, however, sometimes, as in the instance already men- 
tioned, extensive persistent or recurrent perihepatitis, which 
in the absence of distinct renal disease, is in itself suggestive 
of syphilitic origin, and its occurrence should always arouse 
suspicion. Apart from these cases, however, of syphilitic, or 
mixed syphilitic and alcoholic hypertrophic cirrhosis, there 
are, as has been shown already, instances in which the disease 
is purely alcoholic in origin. These also are to be included 
amongst the cases ofhypertrophiccirrhosis which now andagain 
recover. Syphilitic cases, it is generally allowed, occasionally 
recover. A certain proportion of cases of hypertrophic cirrhosis 
also in which no cause except alcoholic stimulation can be 
traced, in which syphilitic remedies are useless and even 
harmful, from time to time recover sufficiently to enjoy 
apparent health for years. Three cases recorded by Murchison 
were alcoholic in origin. In 6 cases of hypertrophic cirrhosis 
under my care, which recovered for long periods, 4 were 
judged to be purely alcoholic, 1 alcoholic (and probably 
syphilitic also), and 1 syphilitic (and probably also alcoholic). 

Another condition in addition to the hypertrophic enlarge- 
ment which marks the cases promising recovery is the state 
of general nutrition. The patients who recover are, as a rule, 
comparatively healthy in appearance, not emaciated, not 
cachectic. The significance of this lies, of course, in the 


In eleven other cases, 





evidence it affords of the efficiency of the vi : 
the liver. It shows that sufficient gland serach ee 
intact to serve the purpose of nutrition. In some Cag 
syphilitic affection which get well the cachectic state seal ° 
marked. In‘the purejalcoholic cases, however, all the pati> . 
who have recovered within my personal knowledge have seats 
in fair condition generally, not cachectic or greatly emagi 

Another feature of the cases which are‘of more inven 
prognosis is that they are, as a rule, younger than those whi le 
end fatally. Of the 11 cases of recovery which I adduced 
omit 5 in which the further history was less perfectly trace 
In the 6 others the later career was ascertained for Periods 
ranging from 6 months to 113 years. The average age is just 
over 39 (39.5). In 31 cases of recovery recorded by others the 
average age is, curiously enough, almost exactly the same— 
just under 39. 

Further, in the enlarged liver we find a texture tough anq 
hard, but not that leathery hardness and toughness of the 
contracted form; there is nowhere any tendency to contrac. 
tion, unless it be a little drawing in of the surface at inter. 
lobular points, giving the appearance of slight granulation, 

Microscopically the connective tissue development ig ag g 
rule in a more active stage than in the atrophic form, the 
fibrosis more diffuse and finer, and cell proliferation is con- 
spicuovs. This sign of an active process appears to prevail 
chiefly in hypertrophied forms, and suggests a more acute 
condition than the mature fibrosis of the contracted form 
which bears evidence of a more chronic and advanced de. 
velopment. Possibly in some instances of early atrophic 
cirrhosis nuclear growth may be present; in cases however 
which progress to a final stage, and death comes directly from 
the liver affection, the contrast between the two conditions of 
fibrous change is generally distinctly marked. Dr. Price, 
as the result of his investigation of 143 cases of cirrhosis, 
came to the same conclusion—that the large cirrhotic livers 
represent a more acute form of the disease than do the small, 
If these conclusions are confirmed, I think that some of these 
cases of hypertrophic alcoholic cirrhosis in younger subjects 
might be termed acute cirrhosis, set up by more acute and 
extreme drinking, as contracted with the cirrhosis of older 
persons, whose steady and protracted, but less intense drink. 
ing, spread over many years, produces a more dense and 
mature fibrosis with greater destruction of secreting tissue, 

Tosum up: the distinctive feature of the favourable cases 
are : 

1. The liver is large, the cirrhosis probably more acute, 

2. The subjects are on the average younger than in the less 
favourable cases of contracted liver. 

3. They are in a condition of fairly good nutrition. 

4. They are as a rule either exceptionally hard drinkers, 
acute drinkers, or they are syphilitic. 

It may be asked with regard to these cases of apparent re- 
covery in syphilitic and alcoholic cirrhosis as shown by sub- 
sidence of ascites and recovery of general health, how far this 
remained permanent ? 2 

There is nothing more difficult, as every hospital physician 
knows, than to trace out cases to their conclusion. ving 
aside all which have been lost sight of quickly, I have been 
able to follow out the history in six instances for periods vary- 
ing from one to twelve years, two to my knowledge surviving 
to this day; others I have observed for less, although for con- 
siderable periods, at the close of which the recovery remained 
unimpaired. 
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A Nove ProressorsHip oF HyGieNe.—An unnamed bene- 
factor has given 156,000 dollars to found a professorship 
hygiene in the University of Harvard. The foundation is of 
a somewhat novel character, as the chair is not intended to 
be one of public but personal hygiene, and the holder is to be 
the personal adviser of the undergraduates. The professor 18, 
in oe to be in a hygienic sense the ghostly father of his 
pupils. 
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[ABSTRACTS. ] 

[THE introductory portion of the first lecture consisted of a 
nistorical account of the differentiation effected by Sir Wil- 
liam Jenner between typhoid fever and typhus fever, and the 
recognition of the typhoid bacilli by Eberth. The lecturer 
then proceeded to discuss the methods which should be em- 
ployed in identifying the [ee bacillus. He laid especial 
stress on the serum test when performed in dilutions of at 
least 1 in 1,000, but pointed out that positive results obtained 
with lower dilutions could not be relied upon. He then pro- 
ceeded to ask :] ; s , ei 

Are we justified in saying that a bacillus which is only 

slightly sensitive toa strong typhoid serum is therefore not 

the typhoid bacillus,:even though in all other respects it 
may resemble the latter? In other words, are all typhoid 
bacilli agglutinated by a given serum to an exactly equal ex- 
tent? In the opinion of most observers this is the case, but 
Van de Velde,' from observations on twenty different typhoid 
stocks, found very considerabie variations in the clumping 

ower. The following observations also show that using 18-hour 
broth cultures, as is now the usual practice, marked variations 
in the clumping power manifested by different typhoid bacilli 
doyexist. In these experiments typhoid serums of different 
typhoid clumping power were tested against the laboratory 
standard typhoid bacillus, and also against typhoid bacilli 
isolated from stools, urine, mesenteric glands, and spleen— 
bacilli which, be it remembered, were found to resemble the 
typhoid bacillus in all respects both morphologically and cul- 
turally. Asa result it was found that their clumping powers 
differed most materially, some refusing to clump at all, others 
agglutinating with ease. 

If- broth cultures be used, typhoid bacilli often differ 
markedly among themselves in the ease with which they are 
affected by the typhoid agglutinins. With cultures on solid 
media, however, the case is different. Thus it is not uncom- 
mon to find that while a broth culture of a given typhoid 
bacillus cannot be agglutinated at all, the agar culture of the 
same bacillus may be easily and rapidly clumped by the very 
serum which failed with the broth culture. This extraordinary 
difference I have noticed in the case of six typhoid bacilli, iso- 
lated from different patients (and in a seventh case a similar 
result was obtained on using a gelatine culture), so that it can- 
not really be rare. It is possible, too, that it should be asso- 
ciated with a fact observed by Kraus,? who showed that if 
broth cultures of the typhoid bacillus be incubated for some 
days, and be then filtered, the filtrate gave rise, on the addi- 
tion of typhoid serum, to a precipitate closely resembling in 
appearance that produced by agglutinated micro-organisms. 
The reaction was specific, and only occurred when typhoid 
serum was added. It may be that the constituent of the 
bacillary body, on which the agglutinins act, and which thus 
seems normally to pass into the surrounding liquid, may in 
some cases diffuse much more easily, and even after twenty- 
four hours be no longer present in the bacilli themselves. 
We should thus have an easy explanation of the absence of 
the reaction in the broth-grown bacilli, and its presence in 
those obtained from solid*media. Be this as it may, the 
obvious moral to be drawn from the fact is that in testing the 
agglutinable qualities of a suspected bacillus, cultures on 
solid media should always be used, and especially therefore 
agar cultures. 

So far, too, though my? experiments are not numerous 
enough for me to speak with certainty, I have not noticed 
more than slight differences in agglutinable capacity between 
different typhoid bacilli, provided agar cultures be compared. 

Pfeiffer’s Test.—Should, however, a bacillus be discovered 
which culturally or morphologically resembles the typhoid 
bacillus in all respects, and which yet agglutinates but feebly 





or not at all, then one further test must be applied to it— 
namely, Pfeiffer’s test. This consists in injecting into the 
peritoneum of a guinea-pig a io-times fatal dose of the 
bacillus in question, together with a very small quantity 
(0.001 c.em. may be quite sufficient) of typhoid serum from” 
a highly-immunised animal. If the bacillus in question be 
the typhoid bacillus, then while a control animal injected 
only with the bacillus will die this animal will recover, the 
bacilli being converted first into granular masses (Pfeiffer’s 
phenomenon) and then gradually disappearing under the in- 
fluence of the lysogenic properties of the servm. Such a 
serum, however, is specific, and can therefore only protect, in 
minute doses, against the corresponding micro-organism. If, 
therefore, the bacillus in question be not the typhoid bacillus, 
but some variety of bacillus coli, the animal will infallibly 
die like the control animal. This test is of the highest im- 

rtance, for if properly performed a positive result is infal- 

ible. The test should always be applied in any case in which 

there can be doubt as to the nature of the micro-organism, 
If for example, a bacillus which should fail to agglutinate 
nevertheless should react like the typhoid bacillus to this 
test, then we must accept it as the latter. 

[In regard to the typhoid bacillus as a saprophyte, the lec- 
turer remarked that we must allow that so far there was no 
proof that the typhoid bacilli could multiply outside the 
human body. Two points respecting the toxins of the typhoid 
bacillus were emphasised, one that the toxins of that bacillus 
are for the most part contained within the bacillus itself, and 
are chiefly set free when the latter is destroyed; and the 
other that the toxin is avery feeble one as compared with 
those of certain other micro-organisms, and that to explain 
the symptoms of typhoid fever the number of bacilli present. 
in the body should be very large, so that sufficient toxin 
may be formed. The lecturer recounted the evidence which 
went to prove that typhoid fever could be communicated to 
animals by means of the typhoid bacillus. The situations of 
the body in which the bacillus may be found were shown 
to be the mesenteric glands and spleen, the Peyer’s patches, 
the liver, including the bile, the bone marrow, the kidney, 
the lung, and certain other glands, and in the blood. He 
continued :] 

The reason why the bacilli are not found in greater 
numbers in the blood during life probably depends on the 
fact that in ordinary cases the blood is an extremely bad 
medium for their growth. Indeed, owing to its bactericidal 
power, it is likely that such bacilli as do not succeed in find- 
ing shelter in some viscus are rapidly destroyed. This would 
not occur to the same extent in fatal cases (perforation and 
similar cases being excluded), for often it is owing to such pa- 
tients failing to acquire this power that a fatal termination en- 
sues, and onjthis fact doubtless in part depends the greater ease: 
with which the bacilli can be demonstrated in the blood after 
death. We may believe, therefore, as indeed we should 
expect from the distribution of the bacillus in the body, that. 
the micro-organisms pass into the blood in all cases of typhoid 
fever. They are, however, rapidly eliminated from it into the 
various organs or destroyed. In rarer cases, on the contrary, 
probably always fatal, when the blood fails to acquire bacteri- 
cidal properties, the typhoid bacilli may develop, therein, and 
be found after death in considerable numbers. 


THE TYPHOID ERUPTION. 

It is obvious from the facts brought forward that typhoid feveriis far 
from being merely an intestinal disease. Bearing this in mind, it will be 
interesting to consider the relation of the bacilli to the “ spots”—the 
roseolous eruption characteristic of the illness. 

The early observers for the most part were unable to demonstrate the: 
presence of the bacilli in this lesion. Thus Wiltschur,’ Seitz,* Cursch- 
mann,5 Merkel and Goldschmidt,¢ and others in their numerous experi- 
ments all obtained negative results, while Rutimeyer? obtained one posi- 
tive result in six observations. In the light of these results the statement 
of Neuhaus,’ made as long ago as 1886, that he had obtained nine positive: 
results in 15 cases, was generally received with incredulity. It may be 
said, therefore, that until quite recently the received opinion was that. 
the spots in typhoid fever were not due to a local growth of the typhoid 
bacilli, but were more probably due to the absorption of the typhoid 
toxins into the general circulation. 

Observers, however, were not entirely satisfied and continued working’ 
at the subject. In 1895 Thiemich9 reported that he had found the bacillz 
in the spots in three cases out of seven, while early in 1899 oppeared the 
important a a by Neufeld,!° which apparently explain the dis- 
crepancies between the results of various observers. Neufeld argued 
that if the bacilli really were the cause it was evident ay! were only able 
to obtain their foothold in the skin and subcutaneous tissue for a very 


short time, otherwise the spots themselves would not be so fleeting ; hence 
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te find them spots should be examined quite early in their development. 


Secondly, to eliminate as far as possible the bactericidal power of the 
blood itself, which would come in contact with the bacilli as soon as the 
spot was opened, he advocated the use of liquid culture media (broth) in 
order to dilute the blood and so diminish this source of error. The value 
of these suggestions was shown by his results. He examined the spots in 
in 13 he obtained a positive result. His methods of testing 


14 Cases 


an 
the bacilli obtained were, it may be stated, admirable. These results were 


confirmed in November of last year by Curschmann!! of Leipzig. Follow- 


ing Neufeld’s methods he examined the spots in 20 cases, and in 14 he was 
ahle to demonstrate the typhoid bacilli, certain of his negative results 
also being evidently due to his having in some cases chosen spots already 


beginning to fade. Lastly, within the last few weeks, Richardson!’ of 


Boston, an extremely careful observer, reports similar successful results, 
the bacilli being isolated from the spots on an average six days before the 
Widal reaction was obtained. It should be added, however, that the 
number of typhoid bacilli in each individual spot must be very small, for 
though many observers have endeavoured to demonstrate them micro- 
scopically therein, they have never yet succeeded (Erast!* and Neufeld"). 


There would seem, then, to be hardly any doubt whatever 


that the rose spots are truly specific in nature and are the 
result of the direct presence of the typhoid bacillus. 


THE EXCRETIONS. 

There are four excretions which have been described as 
infectious with more or less frequency—the sweat, the 
expectoration, the feces, andthe urine. At present there is 
no evidence to show that the bacilli do occur in the sweat, but 
we should always look upon the expectoration in the case of 
typhoid fever, if there be any, as a possible means of spread- 
ing the disease, and should take measures accordingly. 

There can be now no reasonable doubt that in the first and 
second weeks of typhoid fever the stools are highly infectious. 
At later periods of the disease, however, and also during 
convalescence, if care be taken to obtain feces uncontami- 
nated with urine, it is extremely difficult to isolate the micro- 
erganism. Thus Jemma,’’ Richardson,’® and Lazarus'’ all 
found great difficulty at this stage, and my own observations 
bear out their results. Thus out of 20 observations made 
during the later periods of the disease, sloughs being actually 
present in the stools in some instances, in one only was a 
positive result obtained, and in this case a relapse very 
shortly followed, though in the three cases in which the 
examinations were made before the seventeenth day in each 
the typhoid bacilli were demonstrated at the second attempt. 

The specific micro-organism then can be demonstrated in the 
stools if care be taken during the first and second and early 
part of the third week of the disease, and possibly during the 
early part of the relapse. Later it cannot be demonstrated by 
our present methods. It follows, therefore, that the feces 
are highly infectious at the commencement of the disease, 
and that later they become much less dangerous. How soon 
they become absolutely innocuous cannot be stated, but we 
must be prepared for the possibility of their remaining in 
some cases a source of danger for long periods after the 
patient is apparently well—as long, that is to say, as the bile 
eontinues to harbour the parasite. 

The urine is the other great secretion by means of which 
typhoid fever is spread, or, as I believe myself, the chief 
means. Unlike the feces, the urine only becomes dangerous 
in 1 out of every 4 cases of the disease, also as a rule it 
is towards the end of the disease or during convalescence that 
this condition occurs. While it is always: difficult to find 
the typhoid bacilli in the stools, in the urine it is always 
easy, for when they occur they are nearly always in pure cul- 
ture, and not. uncommonly they are present in such extra- 
ordinary numbers that 1 c.cm. may contain as many as 
500,000,000 micro-organisms. 

[In conclusion, the lecturer considered how the facts adduced 
bore upon our conception of typhoid fever, and proceeded :] 

Any conception of this disease which regards it merely as 
affecting the alimentary canal only can no longer be main- 
tained. On the contrary, so far from considering it as an 
intestinal disease pure and simple, we should rather look 
upon it as a modified form of septicemia. It is septicemia 
in that always and in all cases the bacilli pass into the blood 
and then into the various organs, and in that the symptoms, 
excepting as far as they are intestinal, are referable to the 
poisons there produced. It is a modified form, however, in 
that in nearly all cases there is a definite local and primary 
disease whence the secondary dissemination of the micro- 

— takes place. 
oked at in this way we have a ready explanation of the 
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fact that the severity of the disease bears no relation to th 
number and character of the intestinal lesions. For just ag : 
fatal septicemia may originate in a scratch, so one or tee 
small typhoidal ulcers may be quite sufficient to allow the = 
try of the micro-organism and the development of the disease. 


[The second lecture commenced with a discussion of the 
relation of relapses of the disease to the typhoid bacilli on the 
one hand, and to autointoxication by the toxins of non. 
specific organisms on the other. Reference was then made to 
the occurrence of typhoid fever without intestinal lesions and 
the lecturer proceeded as follows :] ' 

In this connection an important fact strikes one on reading 
the records of the post-mortem examinations. It is that 
though in all cases the intestine is described as being quite 
natural, yet in nearly ail we find that the mesenteric glands 
were affected, being for the most art enlarged, swollen, and 
reddened, very much indeed as we find them in ordin 
cases of typhoid fever. This would seem to suggest strongly 
tha‘ in these cases also the bacilli commonly enter the bod 
through the intestine, passing, however, directly through the 
intestinal wall into the lymphatic glands, where they germi- 
nate and whence they become generalised as usual. The pas- 
sage of micro-organisms through an apparently intact mucoug 
membrane would seem to be by no means an uncommon event. 
the common presence of tubercle bacilli in the bronchial 
glands being a well-known example in point. 

There would seem, then, to be the strongest evidence in 
favour of the view that sometimes, though rarely, the typhoid 
bacillus may pass into the blood and become generalised in 
the organs, just as occurs in ordinary typhoid fever, but with- 
out first causing any intestinal disease, even though, as ig 
probable, the bacilli enter through the intestinal tract. 


TYPHOID FEVER IN THE Fatus. 

It is interesting to notice that a very similar form of the 
disease is by no means uncommon in the fetus. Indeed, 
foetal typhoid fever of the primary septiczemic type is a 
frequent, though by no means the only, cause of the abortion 
which so commonly occurs during the disease. Experiment- 
ally it was shown many years ago by Chantemesse and Widal" 
that the placenta formed no bar to the typhoid bacillus, and 
at the present time a considerable number of cases are on 
record in which the micro-organism has been found in the 
human foetus. One of the most interesting of these is 
the following, observed by Dr. Andrewes, in the case of a 
foetus from a woman suffering from typhoid fever, who aborted 
in the fourth month during the epidemic at King’s Lynn. The 
typhoid bacillus in this instance was found in pure culture in 
the heart’s blood and also in the spieen. Morphologically 
(including flagella) and culturally in all respects it resembled 
the typhoid bacillus, while its agglutinable qualities were so 
— that for a time it was used as the laboratory standard 
culture. 

It should be noted, too, that in ‘these cases, though the 
bacillus may be found in the blood and in many of the internal 
organs, the intestine is always natural (Etienne,'’ Freund and 
Lévy,*° and Janiszewski’'), and this indeed is what we might 
expect, seeing that the bacilli having broken through the 
placental barrier pass directly into the circulating blood 
without coming first in contact with the alimentary canal. 
Typhoid fever, then, in the foetus is an example of a primary 
typhoid septiczemia. 

[Evidence was then adduced to show that as in the lower 
animals, so in man, a local disease such as cystitis might be 
set up by the typhoid bacilli without producing a general 
infection. The question of the complications of typhoid fever 
was then discussed, and an analysis of the results of 300 cases 
which had occurred at St. Bartholomew’s Hospital during the 
past thirty years was brought forward and commented upon. 
It was shown that while meningitis and neuritis were pro- 
bably due to the typhoid bacilli, and that arteritis was 
possibly so, lobar pneumonia, laryngeal ulceration, and 
phlebitis occurring in typhoid fever were probably not 
specific; that, although the presence of nephritis in 
typhoid fever was no certain indication of the presence of 
typhoid bacilli in the kidney, yet, as evidence was advanced 
to show, the nephritis was sometimes directly due to the 
specific bacilli, The lecturer then passed on to the subject of] 
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TypHOID BACILLURIA AND CysTITIS._- 

In drawing attention to the presence of the bacilli in the 
urine some little time ago*? I was only able to prove without 
doubt the existence of the condition, and could not venture at 
that time to state how frequent its occurrence might be. 
Lately, however, I have had the opportunity of examining a 
large series of cases, and the results of my observations I now 
pring forward. In all, 45 cases of typhoid fever were examined ; 
in 28 of these the urine was never found to contain typhoid 
pacilli, while in 17 these bacilli were found. This would give 
apparently a percentage of nearly 38 for the positive results. 
It is, however, undoubtedly too high, for out of the 17 positive 
resuits 6 were cases in which the abnormal condition of the 
urine had attracted attention, and in which a bacteriological 
examination was therefore requested. Eliminating these, 
then, we find that 39 typhoid fever cases have been taken at 
random fn the wards, and the urine examined on_ several 
occasions. Of these cases 28 never contained typhoid bacilli, 
while 11 contained them in large quantities, constituting a 
percentage of 28. In London, then, at all events it will 
probably be correct to say that at least 25 per cent. of 
all cases present this serious and dangerous condition. 
This conclusion is also supported by the fact that it agrees 
approximately with the results obtained by Richardson,” 
This observer, working in Boston, examined the urine in 102 
cases of typhoid fever, and in 23 he was able to isolate the 
bacillus, obtaining, therefore, a percentage of 22.5. At the 
present time, then, the evidence would show that the condi- 
tion is one frequently met with, and that it probably occurs 
in one out of every four typhoid fever patients. An important 
point also in connection with the condition is the fact that 
very commonly the bacilli are present in enormous numbers, 
so that the urine is rendered turbid. I was at first inclined 
to regard these cases as rare, but really they are the rule 
rather than the exception. Thus out of 14 recent cases in 
which this point was especially looked for, in 12 I found 
that the urine was turbid with bacilli, while in 2 only was 
it noted as ‘‘ clear,” and the microbes were accordingly first 
discovered on culture. The enormous numbers in which the 
microorganisms may be present has been already referred 
to; but this very fact, though it increases the danger of the 
complication, brings with it the advantage that the condition 
can be recognised, or rather suspected, more easily. Indeed, 
this can often be effected by the naked eye. All that is 
necessary is to pour the turbid urine into a test tube and 
then hold it up to the light and gently shake it. If the 
turbidity be due to the presence of micro-organisms, we 
notice at once a curious shimmer in the liquid exactly com- 
parable to that seen in shaking any turbid broth culture, a 
phenomenon which is not seen when the urine is cloudy from 
other causes, such as phosphates, urates, etc., probably 
because the amorphous particles of which these deposits 
consist are unable to catch and reflect the light in the same 
way as the regularly shaped bodies of the bacteria. If, 
then, in a turbid typhoid urine this curious shimmer is 
seen it may at once be predicted that the urine is full of 
micro-organisms, and the typhoid bacillus should be at once 
suspected, for experience shows that when this condition is 
noticed in typhoid fever, if the patient be a male, it is most 
commonly due to the presence of the true typhoid bacillus. 
This, however, can only be proved by cultivation, and even in 
the male the same naked-eye appearance may sometimes, 
though much less commonly, be produced by other microbes, 
such as the bacillus coli communis, the streptococcus pyo- 
genes, and the staphylococcus aureus. In the female, how- 
ever, much less reliance can be placed on a mere inspection 
of a naturally passed urine, the sources of contamination being 
80 gross, 

Conditions Governing the Appearance of the Bacilli.—The 
bacilli may make their first appearance in the urine at any 
period of the disease. The earliest date on which I have 
myself isolated them was the thirteenth day, and in this case 
they had undoubtedly been present from a much earlier 
period. The latest date on which I have known them first to 
occur was the fourteenth day of convalescence. Speaking 
generally, however, we may say that the condition is rare 
before the third week of the disease. After this it may occur 
at any time during the fever, but not uncommonly its occur- 


rence is delayed until the early days of convalescence. It } 





is, therefore, much more closely associated with the later 
stages of the disease. The duration of the bacilluria also 
varies. The shortest duration recorded is eight days, but in 
four other cases it had not disappeared until after the lapse 
of twenty-one days, twenty-five days, thirty days, and 
seventy days. Occasionally it may persist, not for months 
but for years, as in a remarkable case recorded by Gwyn.” 
In this case the patient had been in the a five years 
before with an attack of typhoid fever. Ever since his 
discharge he had had troubie with his bladder, and on 
readmission he was found to be suffering from cystitis and 
the typhoid bacillus was obtained in pure culture from his 
urine. The condition of the urine, too, offers no constant 
qualities. Not uncommonly,'even when millions of bacilli 
are present, albumen is totally absent, and when present, it 
usually does not amount to more than a trace or a cloud. In 
rare cases it may be present in larger quantities—one-sixth 
or one-seventh in two of my cases. In one case hematuria 
occurred. 

Frequency of Associated Pyuria.—Although, however, albu- 
minuria is not conspicuous in these cases it is not at all 
uncommon to find pus, sometimes even in considerable 
quantities. Thus of my 17 cases, 9, or Over 50 per cent., 
showed pyuria. The urine in nearly all cases was acid. It 
was never ammoniacal. Lastly, it has sometimes been said 
that the cases in which typhoid bacilluria occurs are more 
severe than those not showing this condition. Taken as a 
whole this is true, but it is equally true that patients may 
have typhoid fever of extreme severity without the urine 
ever becoming infected. In no case, then, we can say from 
the condition of the patient or from the presence or absence 
of albuminuria that bacilluria has occurred. We should 
however, suspect it if either the urine becomes suddenly 
turbid and manifests the ‘‘shimmer phenomenon” or if pyuria 


occurs. 
THE PaTHOLOGY OF THE CONDITION. 

How is the bacilluria produced and on what does it depend ? 
The simplest explanation which suggests itself—namely, 
that we have to do with a mere filtration of the bacilli from 
the blood—may be at once dismissed. The extreme difficulty 
in finding the bacilli in the blood during life would point 
to its improbability. Moreover, I have on four occasions ex- 
amined the blood bacteriologically, at a time when the urine 
was swarming with bacilli, and on all occasions I failed to find 
the typhoid bacilli therein. A second suggestion is that the 
condition arises from suppuration set up in the kidney by 
the typhoid bacillus, accompanied by the secondary passage 
of the bacilli and pus into the urine. Such cases do un- 
doubtedly occur, one being recently recorded by Flexner,” 
but they are extremely rare. Thus out of 289 post-mortem 
examinationson patients who had died from typhoid fever at 
St. Bartholomew’s Hospital during the last thirty years, in 
one caseonly were abscesses found in the kidneys. This rare 
condition, therefore, could hardly explain the very frequent 
presence of the bacilluria. mae 

We are driven, then, to our third possibility to offer an 
adequate explanation of the condition. According to this 
view, which I believe to be correct, the whole would depend 
on a rapid growth in the urine itself within the bladder of 
the bacillus, a stray micro-organism having found its way 
there from the blood, doubtless after its passage through the 
kidney. This explanation would seem to meet the facts of the 
case, for it would explain the chief peculiarities of the condi- 
tion—namely, the sudden onset of the affection, the enormous 
numbers of the micro-organisms, and not uncommonly the 
total absence of albuminuria. It would also readily explain 
the frequency of pyuria in these cases, which would be 
due to the onset of cystitis. It has, however, by 
some observers been doubted whether the typhoid bacillus 
can grow and multiply in urine. Asa matter of fact there 
is no doubt that it is able to do so. 

Thus I found that out of six samples of urine taken and inoculated with 
the typhoid bacillus and then incubated at 37° C. four showed general 


turbidity, though varying in degree, from growth of the micro-organism 
atthe end of eighteen bours, while two did not. These latter, however, 


showed good growth at the end of forty-eight hours. : 

The typhoid bacillus evidently, then, can grow in most 
urines, though the rapidity of growth varies with the specimen 
of the urine used. On the latter fact, also, doubtless in part 
depends the absence of the bacilli in the urine in so many 
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cases of typhoid fever. We must believe that in every case, 
since the bacilli always pass into the blood, every now and 
then a stray bacillus is carried into the kidney and so passes 
into the urine. If, however, the urine be in this case not 
very suitable to the growth of the micro-organism, and if, 
too the bladder be evacuated frequently and completely, 
. then the micro-organism will be excreted in the urine 
before it has time to multiply. If, however, as is often 
the case in typhoid fever, the patient only passes his urine at 
long intervals, perhaps not emptying the bladder completely, 
then, if the urine be a favourable medium, the bacillus will 
have ample opportunities to grow and multiply and marked 
infection of the urine will result. 

In addition, however, to the above considerations we have 
positive evidence that the fons et origo of the condition lies in 
the bladder itself. In the first place, the condition can be 
cured by the injection of antiseptics into the bladder. This 
was shown very clearly by Richardson,”* who in a given case, 
having failed with boric acid, was at once successful when 
perchloride of mercury (1 in 7,000) was substituted. Gwyn” 
also has had a similar experience. Secondly, a short time 
ago I had the opportunity of examining one of these cases 
post mortem. . 

The patient was a man, aged 31 years, who died on ‘the nineteenth day 
of the disease from heart failure. The urine was examined a few hours 
before death, and was found to contain one-seventh of albumen and to be 
strongly turbid with typhoid bacilli in pure culture. Death occurred a 
few hours later. At the post-mortem examination the usual intestinal 
lesions of typhoid fever were found. The Peyer’s patches and solitary 
follicles were swollen and beginning to ulcerate. The spleen was en- 
larged and soft. The kidneys to the naked eye showed only engorge- 
ment, and microscopically nothing beyond cloudy swelling could be 
demonstrated. The bladder, however, showed a few scattered hemor- 
rhages and its mucous membrane was slightly injected. Bacteriologically 
the typhoid bacilli were demonstrated by culture in the spleen, the liver, 
and the gall bladder, as well as the bladder urine, but the cultures 
from the heart’s blood, the lungs, and both kidneys were sterile. I 
should say that, in all, four separate bacteriological examinations were 
made from the kidneys, two from each organ, but all four yielded abso- 
lutely negative results. 

In this perfectly typical case, then, there can be no doubt 
as to the source of the bacilli. They were not found in the 
blood or in the kidneys, but they were present in the urine 
in enormous numbers. There would'seem to be no reasonable 
doubt that a stray bacillus had passed into the urine and 
had multiplied there, and so given rise to this condition. 

We are, then, evidently dealing with what foreign writers 
would call a specific ‘‘ bacteriuria,” meaning by this term that 
the urine is swarming with micro-organisms, though no 
definite symptoms are produced by this condition. This 
affection has been known for years. ({ndeed, it was the late 
Sir William Roberts’ who first drew attention to it. His 
observations, however, did not attract general attention, and 
it was not until 1894 that Krogius*® published 8 cases all due 
to the presence of bacillus coli communis, and since this 
other writers have confirmed his observations. No hard and 
fast line, however, can be drawn between bacteriuria and 
cystitis. While atypical case of bacteriuria will give rise to 
no symptoms, and will at most show under the microscope a 
few scattered pus cells in addition to the bacilli, there are 
others in which the patient may complain of slight pain in 
passing the urine and slight frequency of micturition, the 
number of leucocytes also increasing, but still not forming a 
deposit visible to the naked eye. Finally, these cases merge 
again into cases of frank cystitis. Now, this is exactly what 
is also noticed in the bacilluria of typhoid fever, According 
to my experience about half the cases are examples of simple 
bacteriuria. Thepatients complain of absolutely no symptoms 
whatever; thereis no frequency of micturition, and no pain ac- 
companiesthe act. The urine itself swarms with bacilli, and be- 
yond this nothing can be seen abnormal in it. Under the 
microscope, however, an occasional pus cell can generally be 
found. These cases are nearly always undetected because of 
the absence of symptoms. There are, however, others in 
which, in addition to the bacilli, there is an evident deposit of 
pus visible to the naked eye, showing that the bladder mucous 
membrane has become slightly inflamed. The inflammation, 
however, must be very slight, for usually in these also no 
symptoms are manifested. Lastly, we have cases in which, 
while the urine contains bacilli and pus, but remaining of 
course acid, since the typhoid bacillus has no power to decom- 
pose urea—we have clinical symptoms—namely, pain and 
frequency of micturition and possibly tenderness over the 








cystitis are rare. The mere presence of bacteria in the 

is not sufficient of itself to cause cystitis. Some predignogi 
cause is also necessary, as, for example, some injury ae 
bladder walls. Now in typhoid fever so many tissues a 
from the effects of the fever that it is not very hazardo “4 
assume that in some cases the mucous membrane ps to 
bladder may be damaged with the rest. If, then, ina pol. 
typhoid fever the mucous membrane is in a natural conditi of 
and if the urine be passed at the usual intervals, then 7 
bacilluria occurs it will remain a simple bacilluria Bu 
should there be marked retention, or should the bladder i 
have been damaged in any way during the course of the dig. 
ease, then we have the condition in which a frank cystitis mai 
be set up. This view receives valuable support from exper 
ment, which shows that according as the circumstances yan, 
the typhoid bacillus is capable of causing now a simp) 
bacilluria, now a pure cystitis. , 


CHOLECYSTITIS. 

[The lecturer then pointed out that a very close parallg 
might be drawn between the relation of the bacillus to the 
urinary bladder and that which it bears to the gall-bladder 
He continued as follows :] . 

In the latter, just as in the former, it is not uncom. 
mon for the micro-organisms to be present in large 
numbers, but to give rise to no symptoms, Should, 
however, retention be produced or the walls irritated by the 
presence of gall stones, then cholecystitis follows, just ag 
cystitis does in the case of the urinary bladder. In readj 
the record of the true typhoidal cases of cholecystitis it jg 
noteworthy how almost constantly gall stones were found at 
the time of operation. If inflammation of the gall bladde 
occur after a case of typhoid fever, and the specific bacilli be 
found in pure culture, the sequence of events in all probability 
has been, first the formation of gall stones, and only secondly 
cholecystitis. In a few cases—and this is specially seen jp 
those rare ones occurring in the fever itself—the gall bladder 
may become inflamed primarily through the action of the 
typhoid baclllus, without gall stones being present. But in 
these cases, just as with typhoidal cystitis, the walls have in 
all probability been damaged through the stress of the disease 
and the predisposing cause is therefore already present. 


region of the bladder. ‘These cases of obvious *yphoida 
a 


SUPPURATION IN TYPHOID FEVER. 

We may now turn our attention to suppuration in typhoid 
fever. In the earlier days of bacteriology all suppurations 
occurring in typhoid fever were regarded as due to a secondary 
infection by the pyogenic micro-organisms, and the experi- 
ments of Dmochowski and Janowski*® and others, showing 
that experimentally the typhoid bacillus is quite capable of 
producing suppuration, came therefore somewhat as a sur 
prise. Their correctness, however, was soon demonstrated, 
for is was shown that not uncommonly in man, especially in 
the abscesses connected with bone, the typhoid bacilllus 
could be obtained from the pus in pure culture. 

[Reference was made to 12 cases of typhoid suppuration 
occurring at St. Bartholomew’s Hospital, which had been ex- 
amined bacteriologically ; in two of these, both of which were 
connected with bone, typhoid bacilli were found in the pus, 
but in the other 10 they were not found although in 2 of 
them the suppuration was associated with periostitis. ] 


THE PERSISTENCE OF THE TYPHOID BACILLUS IN THE Bony, 

There is one other point which it may be of interest now to 
consider, ana that is, What is the length of time during which 
the bacillus may remain inthe body? It was naturally sup- 
posed at first that as the fever passed away and as health re 
turned the bacillus, the cause of the disease, would dienes 
from the tissues also. This apparently was demonstrated by 
the earlier observations. Thus it was shown long ago that if 
the spleen or mesenteric glands—the classical breeding 
grounds of the microbe—be examined late in the disease, no 
typhoid bacilli would be found, the organs being either sterile 
or possibly containing bacillus coli communis. This has been 
noticed by Flexner*! as early as the sixth week. Dr. Klein” 
recorded it in the ninth week, and recently a case dying at 
St. Bartholomew’s Hospital in the thirteenth week showed the 
same disappearance of the specific organisms. The experi 
ments of Blackstein and Welch,* however, showed that, some 
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: ast, the typhoid bacillus might remain for much 
tes Ot es inthe body. Thus after intravenous injections 
f the bacillus into rabbits, they found that the bile still con- 
t ined the micro-organisms when the animals died or were 
killed at such long intervals as 84 days, 109 days, and even 
128 days after the «late of inoculation. The other organs were, 


found sterile. ; 

bgmnese experimental results in animals naturally suggested 
that the same thing might occur in man after typhoid fever, 
and this has been amply proved, for we now know that it is 
nothing uncommon for the bacilli to remain dormant in the 
pile or the bone marrow for long periods, the patient, just like 
the experimentally inoculated animal, being meanwhile often 
in perfect health, and then, possibly after several years, under 
the influence of some passing stimulus, to resume their ac- 
tivity and to give rise now to periostitis, now to osteomyelitis, 
or it may be to cholecystitis. 


CONCLUSIONS. 

We can no longer regard typhoid fever as purely a disease 
of the intestines. In ordinary cases indeed the intestinal 
lesions form the starting point of the disease, but rapidly the 
pacilli become generalised, and a septiceemic condition ensues, 
the micro-organisms being found in the most varied portions 
of the body and not uncommonly in the blood itself. Secondly, 
this septicemic condition may oecur without any obvious 
lesion of the intestinal tract. In some cases, too, both of the 
ordinary intestinal variety and of those without intestinal 
lesions, the strees of the disease may fall with special severity 
on one of the internal organs—for example, the meninges or 
the kidneys—so that the terms ‘‘meningo-typhoid” and 
“nephro-typhoid ” may actually represent a pathological fact. 
Itis probable that the typhoid bacillus is capable under certain 
circumstances of producing a local lesion only—such as a chole- 
cystitis or a cystitis—without giving rise to a general disease. 


[The third lecture commenced with a historical account of the 
discovery of the agglutinating power of the blood in typhoid 
fever. , The technique:which should be employed in perform- 
ing the reaction was next discussed. | 


TECHNIQUE. 

The Dilution to be Used.—As originally anyone by Widal for the “ ex- 
temporaneous” or microscopical method, a dilution of the serum 1 in 10 
was adopted. This was somewhat too low, a considerable number of cases 
being recorded in which a positive reaction was obtained although the 
parr were not suffering from, and had never had, typhoid fever. The 

ilution has therefore been generally raised, and the only question at 
issue is the exact dilution which should be decided upon. If we raise the 
dilution considerably—to 1 in 100, for example—we diminish the value of 
the test, for some 20 per cent. of cases never show a clumping power as 
marked as this, while others again only reach this height late in the dis- 
ease, when the reaction is asa rule no longer needed. If, on the con- 
trary, we choose too. low a dilution, we run the risk of error of diagnosing 
as typhoid fever cases which are not really so. Without pursuing the 
subject: further at this moment. I may say that on the whole a x in 20 
dilution would seem from a practical point of view to attain the results in 
the most satisfactory mavner. 

The Time Limit —It would seem that a short time Jimit should be em- 
ployed,‘one hour perhaps being the most suitable. It is, of course, pos- 
sible that slight delayed reactions may be due to the presence of small 
amounts of the typhoid agglutinin, but it is equally true that they may 
also result from the agglutinins of other micro-organisms, such as Giirt- 
ner’s bacillus enteritidis, which in small amounts would only produce an 
effect after some considérable time. 

The Typhoid Culture.—If broth cultures are used most marked differ- 
ences in clumping power between various typhoid bacilli can be demon- 
strated. The difference seems to be in some way connected with the cul- 

ture: media, and does not mark as a rule any inherent difference in 
clumping power between various typhoid stocks, for often an agar cul- 
ture from the same bacillus would clump admirably in high dilutions 
with the very serum which produced no effect on the broth culture. 
Since, however, the latter from their convenience are always now used in 
performing the reaction, it behoves us to select a culture the clumping 
power of which in this medium is not diminished. 

The Use of Dead Bacilli.—It was early shown by Bordet that the reaction 
was not concerned with the life of the bacillus. This was confirmed by 
Widal and Sicard 34 as regards the typhoid bacillus, and they showed that 
perbaps formalin was the best reagent for killing the bacillus, while yet 
leaving its sensibility towards the agglutinating serum absolutely intact. 
From a practical point of view, however, it may be said that while dead 

cultures act admirably if the agglutinating power of the serum be marked, 
they are less satisfactory in doubtful cases, which would be returned 
merely as “suspicious,” for owing to the bacilli being dead we no longer 
see those characteristic movements made by the bacilli in their efforts, as 
it were, to free themselves, which so often attract attention and lead us to 
examine the blood again a day or two later. The routine use, therefore, 
of dead cultures would thus seem to be hardly advisable, though for 
emergency use they are of great value. 
€ may now ask, What reliance may be placed upon the 


test if it be performed in the manner suggested, that is to 
say, using a very sensitive eighteen-hour broth culture, a 
dilution of 1 in 20, and a time limit of one hour, a “‘ positive 
reaction” only being returned when the clumping is marked 
and general, and when the few bacilli not clumped are ren- 
dered motionless? In the first place, it may be said that, 
tested by experience at St. Bartholomew’s Hospital, even 
though here as a rule a time limit of two hours has been 
allowed, this low dilution does not seem to have failed. 
During the last three years, 1897 to 1899, the reaction has 
been tested and the result noted on 546 occasions. Of the 
cases 80 examined over 200 proved themselves later by their 
clinical course, verified not uncommonly by post-mortem ex- 
amination, to be not typhoid fever, and in only one of them 
was the reaction positive. ; 

The one exception was a case of great interest. It was that of a woman 
who while in the hospital had symptoms resembling those of typhoid 
fever. The Widal reaction was returned as ‘“‘just positive.” At her 
death, however, a few days dater, the case proved to be one of septicemia. 
No typhoid lesions were found at all, nor was the typhoid bacillus found 
in her spleen. This organ, however, contained the staphylococcus 
pyogenes aureus in enormous quantities. It seemed at first sight as 
though the reaction was here at fault. Inquiries, however, were made b 
Dr. Drysdale, and it was ascertained that four months before her deat 
the patient had been treated at home for typhoid fever. An easy explan- 
ation was thus afforded for the presence of the agglutinating reaction 
during her stay in the hospital. 

Mr. H. E. Durham has shown that the serum of a patient 
suffering from typhoid fever may react strongly tothe bacillus 
enteritidis (Girtner), and there can be no doubt that 
the agglutinins of Giirtner’s bacillus as well as the typhcid 
agglutinins are present in the blood in many cases of typhoid 
fever. But is this any reason against using a 1 in 20 dilution 
in performing the test, as has been urged? It would seem not, 
for it was found that the serum of an animal artificially im- 
munised against Girtner’s bacillus does not clump the 
typhoid bacillus in a1 in 20 dilution (microscopical method, 
time limit one hour) until the serum is capable of agglutinat- 
ing Giirtner’s bacillus itself, at least in a dilution of 1 in 
1,000. Now such a condition of affairs rarely if ever occurs in 
human typhoid fever or in cases resembling it clinically. If, 
then, the serum of a case which suggests typhoid fever pro- 
duces complete clumping of the typhoid bacillus within one 
hour in a dilution of 1 in 20, then only in the rarest cases can 
this be due to the presence of Giirtner rather than the true 
typhoid agglutinins. 

Rare Cases in which the Reaction is at Fault.—Iit should be 
noticed, however, that a positive reaction obtained with a 
1 in 20, or evena 1 in 40 or 1 in 50 dilution and a one-hour time 
limit is not an absolute proof that the patient is suffering 
from typhoid fever. Such reactions have been obtained in a 
few cases which afterwards proved themselves to be not 
typhoid fever; not a few of them were possibly due to 
anterior attacks of typhoid fever, or occurred in the earlier 
days as the result of faulty technique, too long a time limit, 
for example, being allowed. - . ent 

Conclusion.—For all practical purposes a1 in 20 dilution 

with a short time limit (one hour) gives admirable results. A 
positive reaction so obtained has a diagnostic value about 
equal to that of the eruption, that is tosay, that in extremely 
rare cases both may be observed in cases which aré not 
typhoid. If, however, in any given case we require from the 
test absolute infallibility, then we must use in addition 
greater dilutions, such as1 in 100, or even higher Viv gem 
ing of course the same time limit (one hour). But't use 
such dilutions as a matter of routine would be an error, since 
we should thereby wilfully diminish the value of the test by 
excluding many cases of typhoid fever (nearly 20 per cent.) 
which never reach even the 1 in roo limit during’ any 
part of their course. It is probable that in 97 per cent. of al? 
typhoid fever cases the reaction can be obtained in a dilution 
of 1 in 20 at some period of the disease. If, however, a1 in 
100 dilution be used as a routine, then the percentage falls 
very greatly. Widal’s cases show that under these circum- 
stances out of every 100 cases 17 would never show the' '‘reac- 
tion, while Lorrain Smith’s cases would place the percentage 
of negative results even higher. 


VALUE AND DURATION OF THE REACTION. 
Date of Appearance of Reaction.—Dr. Churchill was able to 
analyse 40 of the positive cases at St Bartholomew’s Hospital 





in which the commencement of the illness could be fixed, and 
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he found that the average date of the first appearance was not 
later than the thirteenth day, though 9 of the 40 cases gave a 
positive reaction between the fifth and eighth days. We may 
say, then, that while the reaction may occur before the end of 
the first week this is unusual. It is more common for it to 
make its first appearance during the second week, but not 
rarely it may be delayed until the third or fourth week or 
even beyond this period. ; ; 

Complete Absence of the Reaction throughout the Disease.—It has 
been stated that the reaction is not to be obtained in roughly 
3 per cent. of all cases of typhoid fever. Possibly even this 
number may be too high, for conceivably some of the cases 
may not have been really typhoid fever. There is no doubt, 
however, that cases proved bacteriologically to be typhoid 
do exist, in which throughout the whole course of the disease 
no reaction can be obtained. Three cases of this kind have 
been recorded, and a fourth was recently observed in St. 
Bartholomew’s Hospital (under the care of Dr. Church). 

Duration of Reaction.—The only way of ascertaining how 
long the reaction persists after recovery is to follow a series of 
cases month|by month until the final disappearanceoftheclump- 
ing power be noticed. Fourteen cases were examined in this 
way. In 2 it was never obtained after defervescence, in 5 it 
disappeared within six months, in 4 within one year, while in 
2 it was still present at periods of one year and six months 
and two years respectively after the attack, In other words, 
we may say that in half the cases the reaction was no longer 
observed after six months, while in the great majority (12 out 
of 14) it had disappeared by the end of a year. 7 

Prognosis.—It has been suggested by some observers that it 
is possible to use the reaction as a means of prognosis as well 
as of diagnosis. So far as my own observations extend, I have 
seen nothing which Jends support tothe view. A very weak 
serum reaction, even in a severe case, is no bar to a complete 
recovery without relapse and complication, and should not 
therefore indicate a bad prognosis. 


Tae OrIGIN AND NatuRE OF THE AGGLUTINATING 
2 SUBSTANCE. 

{The lecturer at thig point discussed the nature of the 
agglutinating substance, advancing evidence to show that it 
was of the nature of an enzyme, } 

Concerning the mode of origin of the agglutinins, the view 
which originally suggested itself was that the agglutinins are 
secreted by the body cells, mach in the same way as are the 
antitoxins. It should be noted, however, that recently a totally 
different theory has been put forward, according to which the 
agglutinins are a direct secretion of the bacilli themselves. 

_ [The lecturer examined the evidence on this point, and ar- 
rived at the conclusion expressed in the following sentence :) 

The evidence at present in our possession points strongly 
to the view that the agglutinins are ferments not directly 
secreted by the bacilli themselves, but produced by the cells 
of the body, and especially those of the spleen, the lymph 
glands, and the bone marrow (Dentsch)*’ under the influence 
of the stimulus produced by the invading micro-organism. 

{The mechanism of agglutination and the relation of 
agglutinins to lysins and the connection of the former with 
immunity were then discussed, In regard to the labter point 
the Jecturer summarised his views as follows :] 

Agglutination is a reaction of infection. But at present we 
have no direct evidence proving that it takes a share in the 
production of immunity probable though thisis. It may be 
that agglutinated bacilli are more sensitive than others to 
the action of the alexins or bactericidal bodies, and that the 
object of agglutination is therefore really to prepare the wa 
for the action of the latter. This, however, is not yet proved, 
and meanwhile we must remember that a patient or an animal 
may be rendered absolutely immune to typhoid fever or 
cholera without the blood ever acquiring agglutinative pro- 
perties at all, so that agglutination in the ordinary sense 
cannot be necessary for the production of immunity. It is 
possible, however, that even in these cases traces of the ag- 
glutining may by slightly affecting the bacilli further the 
ee of the lysins and thus assist in bringing the immunity 
avout. 

AntiToxic Power. 

Does the blood acquire antitoxic as well as agglutinative 

and bacteriolytic properties ? At present we have no evidence 
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whatever that such formation takes place. Sanarelli,®* Pfeigr 
and Kolle,*’ and Funck* are all agreed on this point, and the 
result of their observations, both on typhoid patients ag w iH 
as on immunised animals, shows that, just as in cholera, g 
also in typhoid fever, antitoxins, if developed, are formed 
only in such small quantities that their presence cannot be 
demonstrated. 


THE VALUE OF UROTROPIN IN TYPHOID Fever, 

I desire, in conclusion, to bring before you the Marvellous 
effects which are produced by the administration of urotropin 
in cases of typhoia bacilluria and cystitis. Urotropin ig formed 
by the action of formalin on ammonia, and was recently intro. 
duced into medical practice by Dr. Arthur Nicolaier* ag , 
urinary antiseptic. It was soon found to have considerable 
value in checking the decomposition of the urine in cages of 
ammoniacal cystitis, the effect being due, as Dr. N icolaier 
has shown, to the liberation of tree formalin from the drug 
after its passage into the urine. It is true that in the acid 
cystitis produced by bacillus coli its effect is almost nil, go 
that it cannot be regarded, as some too hastily have thought 
as a specific for all forms of urinary infection. So far, how- 
ever, as one variety is concerned it does deserve the name, [| 
allude to its effect on the true typhoidal affections of the 
urinary tract. Attention was called tothe matter last year by 
Richardson,’° who in nine cases found that the typhoid 
bacilli rapicly disappeared from the urine after its use, and] 
may say at once that my own observations most strongly sup- 
port his results. j 

The following photographs represent more clearly than any 
figures could do the valuable action of the drug: 

a, b. 





Fig. 1.—(a) A cultivation made from 2 drops of the urine before taking 
urotropin ; many typhoid colonies seen (the slightly opaque ap- 
pearance of the colonies is due to their having sunk a litde from 
the surface into the gelatine owing to the very hot weather). (6) 
From 2 drops after taking 30 grs. ; nothing grown. 


Fig. 1 shows two tubes of gelatine. Tube a was inoculated on the 
twenty-fourth day of the illness with two drops of the patient’s urine. 
pure cultivation of what proved to be the typhoid bacilli developed (the 
slightly opaque appearance of the colonies being due to their having sun: 
a little from the surface into the gelatine owing to the very hot weather). 
The patient was then put on urotropin, so grains three times a day; and 
on the twenty-sixth day of his illness, after 30 grains of the drug had been 
taken, cultures were in made. Tube } shows such a one made with 
two drops of urine. Nothing, however, grew. The typhoid bacilli had 
all been destroyed and eliminated, and though the drug was stopped after 
60 grains had been given, cultures made on four subsequent occasions 
never showed any return of the typhoid bacilli. 

Fig. 2 shows a somewhat similar result. Tubec represents a gelatine tube 
inoculated with a trace of urine of September 16th (the fifty-first day). 
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ure of typical typhoid colonies is seen. The patient was then 
A ty auvere of GPireine three times a day. and in tube d we see a gela- 
as tube over the surface of which three drops of urine were spread, 
tine rine having been obtained after 30 grains of the drug had been taken. 
again the cultivation proved sterile. The typhoid bacillus had been 
a d. 





Fig. 2.—() A cultivation made from a trace of the urine before taking 
urotropin; many typhoid colonies seen. (d) From 3 drops after 
taking 30 grs. ; no ng grown. 

eliminated and destroyed. The drug was, however, continued until 120 
grains had been given (four days in all), but the typhoid bacilli did no 


return, as proved by subsequent cultivation of the urine. 


é J 


ere one MO RCO ent AT 
Serica ie 


Fig. 3—Showing the change from the turbid bacilluric urine (e) to a 
normal clear urine (f) after 30 grs. of urotropin; cultures proved 


he absence of the bacilli. 
Fig. 4 represents the same result, but in a somewhat different way. In 





typhoid bacilli are seen, in the other none were visible. Cultures also 
showed their absence. The drug was continued until 120 grains had 
been given and it was then stopped ; the bacilli, however, did not return. 





i tie LL 


Fig. 4.—A drop of the urine dried and stained, showing innumerable 
t 


yphoid bacilli. A drop prepared in the same way after taking 
30 grs. Of urotropin showing no typhoid bacilli; their absence 


was confirmed also by cultivation. 


Fig. 3 shows the marvellous naked-eye change which is produced in the 
urine by the administration of the drug; e represenis the urine itself, on 


the eighteenth day, turbid as it was with bacilli; 7 shows the test tube 


full of urine passed on the following day, after zo grains only of the drug 
had been taken. It was now quite clear to the naked eye. ‘Cultures also 


made with three drops of the urine showed no growth. Further examina- 


tion, however, proved that in this case afew bacilli were really present, 
even after 60 grains been taken, and that, therefore, to be quite 
certain of curing the condition, it would always be wise to continue the 


use of the drug for about a week. 

The photographs happen to deal with cases of bacilluria, 
but in cases of typhoid cystitis, as the detailed record of the 
cases shows, the effect of the drug is almost as instantaneous, 
the pus as we)) as the bacilli disappearing within one, or at 


most two, days. 
If, then, we sum up the effect of the drug on cases of 


typhoid bacilluria and cystitis we may say that the imme- 
diate effect of the drug is extraordinary. If the urine has 
been turbid before with bacilli, at the end of twenty-four 
hours—that is to say after 30 grains have been given—the urine 
Will be found quite clear. Possibly cultures may reveal a few 
bacilli, but this is not alwaysthecase. So marked and imme- 
diate, indeed, is the effect of the drug that, if the urine is not 
clear at the end of twenty-four hours, we may at once suspe 
most strongly that the bacillus present is not the typhoid 
bacillus, but one of the varieties of bacillus coli. li the drug 
be continued a permanent cure will be effected (aniess pos- 
sibly in the event of reinfection from the blood). Such a per- 
manent cure may sometimes be effected by 60 grains of uro- 
tropin, but to make certain it would be well always to continue 
the drug for at least one week. , 
Under what circumstances, then, should the drug be given 
in cases of typhoid fever? Evidently whenever a urinary 
complication due to the typhoid bacillus has occurred, But 
seeing that at the present time the bacilluria and even the 
cystitis most often passes unnoticed from the patient com- 
plaining of no symptoms, and seeing that they are always a 
source of danger, the question arises whether the drug should 
not be given (30 grains daily) in all cases of typhoid fever, 
throughout its whole course and during the first three weeks 
of convalescence, a8 was first suggested by Richardson, with 
the intention of preventing these complications. It should 
be added that, taken in such doses, and during such a pro- 
longed period, the drug produces no ill-effect beyond occa- 
sionally some urethral pain if the urine is allowed to 
become concentrated. It may be combined, too, with any 
ordinary medicine, and therefore interferes in no way with 
the usual routine treatment of the disease. There can be 
little doubt, therefore, that the drug should be so given, for 





this case a drop of the urine itself was stained before and after the admin- 
istration of 30 grains of the drug. In the one case enormous numbers of 





no nursing, however good, no care taken with the urine, can 
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possibly prevent some soiling of the linen and the possible 
spread of infection if the case be one of typhoid bacilluria. 
In hospital practice, however, with good nursing, the matter 


is of less importance. In private practice among the poor the 
case is very different. Since in all probability in such cases, 


as I have elsewhere pointed out, the urine rather than the 
feeces is chiefly at fault, it is permissible to hope that by 


eliminating the former source of danger altogether a very 
sensible diminution in the spread of the disease may in time 


be brought about. 


[{n an appendix to his lecture Dr. Horton-Smith gave the 
exact details concerning four cases of typhoid bacilluria and 
cystitis treated with urotropin. These demonstrated clearly 
that if the drug be given for a week (10 grains three times a 
day), an almost certain cure of the condition can be brought 
about. Often, indeed, much smaller amounts were in reality 
sufficient. ] 
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THE ACTION OF VARIOUS DRUGS AND DIETS 
ON THE EXCRETION OF NITROGEN IN 
GOUT.* 

By WILLIAM BAIN, M.D., M.R.C.P. 


Harrogate. 


[From the Physiological Laboratory, Leeds.] 





THE study of the elimination of nitrogen in gouty cases is of 
special importance on account of the relationship which uric 
acid holds to gout, and the consequent view that gout is 
essentially a disease of disordered metabolism. The object of 
this series of observations was to determine, if possible, the 
variations in nitrogenous elimination occurring in a case of 
gout under ordinary conditions, and to note the effect of dif- 
ferent diets and certain drugs. For this purpose urea, uric 
acid, alloxur base, and ammonia were all separately deter- 
mined—theurea to serve as a measure of the total nitrogenous 
changes—the uric acid and alloxur base as a possible sign of 
modified production of these bodies, and the ammonia as an 
indication of the general amount of inorganic acid dealt with 
during the day’s metabolism. There are two alleged sources 
of uric acid: 

1. It may be a derivative of the alloxur base combined 
within the molecule of the nucleo-proteid of cells, or similar 
substances in the food. 

2. It may be produced by synthetic processes in the liver or 
elsewhere from simpler nitrogenous compounds such as 
ammonia. 

If the former view be the correct one, variations in the 
amount of uric acid excreted must simultaneously produce 
variations in the final waste products resulting from the dis- 
integration of nucleo-proteid, one of which—phosphorus—we 
can follow. For this reason the phosphorus pentoxide excre- 
tion was also determined, but it must be remembered that the 
main amount of phosphates excreted in the urine has been 
derived from the phosphates taken as such in the food. The 
amount of ammonia excreted has been shown to depend 
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largely, if not entirely,on the excess of mineral acig 
fixed bases available, and consequently flu i rg: 
amount follow variations in the dict. ¥ Mactuations in its 


Iam indebted to Dr. Barrs for the opportunity of i: 
: i ° i of fe 
gating the following case of chronic gout : ee 

G. D., aged 6s, a well-built. man, 6 feet in hei i 
who followed ‘the curious vocation of Aone paber d woighing x2 st. «lbs, 
readmitted into the Leeds General Infirmary on November ond, 189, was 
family history revealed little of positive importance. An uncle His 
suffered from gout ; but while his father, dying at the age of 6 had 
believed to have shortened his life by over-indulgence in alcohol, hy had 
never been affected by gout. There was, however, a history of rheumati 
in his case. Tue patient’s mother, aged 77, at the time of her death, _ 
always free both from gout and rheumatism. The patient's past sede | 
was excellent. Apart from the affection for which he was admitted, and 
an attack of erysipelas twenty-three years previously, his health had bee 
very good. The history of gout covered five years. At the beginning the 
patient attributed the swelling of the joints to the fact that his feet ceased 
to perspire profusely. The recurring attacks were ushered in by shooti 
pains, the joints becoming red, swollen, and very hot. These aymiptore 
gradually subsided after two or three days, with exception of the swellin 
which persisted. At the time of readmission his general health was good’ 
and no disease of internal organs could be discovered. Gouty changes 
were marked both in the hands and feet, the enlargement due to de Sits 
being indeed extreme. In the hands the metacarpo-phalangeal ata 
interphalangeal joints were mainly affected. The dorsum of the left wrist 
was occupied by a considerable swelling. The elbow of the same arm 
was affected at two points, there being a very hard swelling in connection 
with the ulna, and a softer one forming a cushion-like expansion of the 
apex of the joint. At the back of the internal condyle of the other 
elbow-joint was a nodulated enlargement equalling a filbert in size, 
The fifth metatarsal joint of the left foot showed a large hard swellin 
and a similar enlargement existed on the outer side of thé fifth toe, with 
a smaller one on the dorsum of the fourth. The lower part of the tendo 
Achillis was irregularly swollen. The small toe of the right foot was ep. 
larged dorsally, a smaller ae affectirg same surface of the first and 
fifth tarso-metatarsal joints. The tendo Achillis was in a condition 
similar to that described in the case of the left foot. The patient stated 
that the joints gave rise to no pain, except when at long and irregular 
intervals an inflammatory condition supervened. “ty 

The case was interesting from the fact that although the 
first manifestations of gout presented themselves only five 
years before, the deposits described were so large as to render 
it almost unique. A feature of interest, from an etiological 
point of view, was the abstemiousness of the patient com- 
bined with his active habits. Kxcept for a slight hereditary 
taint no possible clue in relation to its causation was obtain- 
able. The urine, repeatedly examined, was free from albu- 
men, albumose, and peptone; and throughout the investiga- 
tion was acid in reaction. oo 

Methods of Analysis.—The urea was estimated by the hypobromite 
method and uric acid both by Hopkins’s and Salkowski’s processes. 
Schlésing’s method was adopted for ammonia and titration by uranium 
nitrate for the P20;. The alloxur bases were estimated by Salkowski’s 
recent method described in a former paper on gout. 

While under observation the patient was placed on the subjoined diets: 

Fized Diet.—Cocoa x pint, tea 2 pints, milk x pint, tea cake 2 oz.; bread 
11 0z., butter 1 oz. ; dinner, 1 lb. 6 oz., including 4 oz. of meat and x apple. 

Vegetable Diet —This consisted to a large extent of peas and’ beans. 
Milk 1} pint, oatmeal porridge } pint, pea soup 3 pint, peas porridge 3 pint, 
bread rr 0z , butter 1 0z., peas, beans, and other vegetables 1 Ib. 8 oz. 

Animal Diet.—Milk 13 pint, lemonade x pint, meat 10 0z., bread 10 02., 
butter 1 0z., potatoes 4 0z., and 1 apple. 

In addition to being dieted, the patient took the same amount of exer- 
cise each day. 

The results obtained are tabulated on p. 835. Pe 

Referring first to the estimations made before the adminis- 
tration of drugs and the adoption of experimental diets—that 
is to say, under ordinary conditions—it will be observed 
that the fluctuations were well within physiological limits 
with the exception of urea, which was somewhat low, 
a common feature in connection with hospital patients, 
resulting, of course, from the small quantity of nitro- 
genous food taken; but in this case the alternative possibility 
of a nitrogen retention must be borne in mind. Taking into 
consideration the patient’s age, the uric acid excretion must 
be regarded as normal. The bases also bore the usual rela- 
tionship to uric acid. The estimation of the bases gains 
much interest from the important researches of Minkowski, 
who administered adenin to four dogs in doses varying from 
0.25 to 0.5 gram several times a day. Three of the animals 
were killed about the fourth day, and the other died on the 
second day. After 2 grams vomiting ensued, and the other 
symptoms noted were violent action of the heart, a heavin 
pulse, and an increase in blood pressure. The urine contain 
albumen, leucocytes, casts, and epithelial cells. Post mortem 
crystals of biurate were found deposited in the convoluted 
and Henle’s tubules, but not in the glomeruli. There was 
also cellular infiltration of the connective tissue. , 

It is certainly striking that this train of symptoms, with 
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TaBLE I,—Showing the Analytical Details of the Urine in the 24 Hours. 
ee ate ti ie | { { : ef Py 
Total | specifi | Urea | Uric Acid | P205 Alloxur | Ammonia 
Diet. Drugs. Quantity | Specie in tie a Bases in in Remarks, 
Date. ; | Gravit 
in c.cm. | y- | Grams. | Grams. | Grams. | Grams. Grams. 
| | 
a | | | | 
Nov. 3 Fixed diet. } 1720 TOIT 17.200 0.401 1.20 | oss | Temp. normal. 
‘ 4 _ | 1420 1013 18.460 0.367 | 1.27 0.051 } 
“iy i | 1360 1014 21.760 0.480 | 37 | 0065 | 
” 6 ” | | 4430 1012 19 305 0.509 1.51 | 0067 | 0.486 
it 1 ” | | 1095 1018 18.615 0.409 | 1.20 | 0.050 
cla 4d j | 1538 1013 20 327 0457 | Regt | 057 | 0.582 
ay ig ” | | 9435 rors 21.455 0.476 |} 1.48 | o.048 | 
M iI ” } ‘ 1380 3017 pg So {| 545 | 57 | 9.053 | 0.455 
” 32 z i Gaadtanlaaiia | 3585 1017 24 824 0.529 1.59 | 0.075 | 509 
7. 13 ” 15 woo gr. ter Uegiates 1600 1015 21.612 0.491 1.56 0075 } 0.489 
u a ( 1170 1019 20.061 0.544 =| 1.70 | 0.058) | 0.457 
eave 9 | | 9330S | ~Ssrors 19 951 | 0449 | 43t. | 0,060 
* 16 ie _| 1673 1012 oe nee | 1.68 | 0.068 0.615 
1\ Gnai : 1900 1010 19.104 | oO. | 1.44 | 0.054 1-113 
bs: 7 r Cues, Pee, eae: 4 1800 1010 17.864 | 0.708 | 1.36 0.05t | 0.724 
( 1320 1012 17.820 | 0.842 x.18 0.053 0.516 
. ps bi 1850 1914 20.905 0.749 | 1.38 | 0.057 0.757 
3 ” | t 2495 1013 20 115 om 1.64 | ©.059 0.685 
P : 5 > 6 | 3 | 058 o. 787 
» 22 ” \ Potassium iodide a — pagel pape $45 bps. 
eet a a a 
? | | . | - . q 
I a = | 3620 1015 24.312 | ogor | 162 | | 1.046 
7 26 % | 1250 1015 24.986 |} 06:8 } 475 } | o.70r 
27 ” | 1002 1015 19.038 0.453 | 1.48 | | 0.530 
: 28 ” | { ) 1210 1014 22 990 0.584 | 1.63 } 0.045 | 0.636 
«a ” 'J Vin. eas m. ( Py rorr 22.263 0.552 | 1.59 | 0.008 } o 738 
| Re) 0.501 | +46 | . | .678 
a adi a | sory | antep =| «omg | 3 | oe | 86m 
w 4 ” 1870 ror2 20 944 o4g2) CO 1.50 oogz) | 0.572 
ws ” | 1450 tots 20 385 0.476 | 1.40 0044 | 2394 
» 4 ” ' § Quine sulph., 3 gr, d 1900 1012 24 264 0.560 1.70 | O.05r | 0.613 
{ Si i oe ae gor se Oe oe 
7 1245 101 5 ’ 2 . , 
bs 8 - . | bh 1016 19 387 | 0.501 1.53 0.05 0.407 
aut Vegetanle dict | 1465 | 1016 22.172 {| - o498 | 1.77 | ° 054 0.572 
9 10 ” i | 1530 1020 19.025 0.618 1.99 0.009 0.520 | 
oy I ” ‘ 1975 10% 21.725 o71r | 2.66 0.073 } 
9) 12 oo. j | 1480 1016 19 240 0.674 2.47 0.063 | 
» 13 Animal diet | | 1225 ror6 23.275 0.666 } 2.12 0 061 | 0.699 
» 14 ” | | 94° | 1016 23 or 0.458) | 1.47 | 0.039 =| 
15 | o | xorg 24.1 0557 | 235 | 0.054 
a : bee | = } 1020 23.625 0.543 | 1.88 0.058 0.609 
» 17 /Animal aiet + tea| | 3134 1017 25,484 0.688 2.25 0.055 oes . 
1010s 1018 23.735 0.649 } =a 0.057 0.709 Temp. 103°. 


» t ” | | 
} | 








deposition of biurate, should be experimentally induced by 
one of the alloxur bases, and this suggests that one or more of 
them may be a factor in the evolution of gout. As negative 
evidence of such a causative relation there is the further fact 
that uric acid has not been shown by experiment to produce 
aay such symptoms—a statement of special significance as 
regards the circulatory disturbance. The extreme insolubility 
of uric acid also points to the possibility that, with an ad- 


re to a secondary position in the causation of that disease. 
Apart from xanthin, the amount of alloxur bases appearing 
in the urine is so exceedingly small that their separate 
estimation is a matter of great difficulty. Supposing, there- 
fore, the excretion of adenin were diminished or increased, 
such a variation would only in a slight degree alter the total 
quantity of the bases; hence the fact of the bases varying 
within normal limits in proportion to the acid does not 
exclude the possibility of adenin being retained in the 
system, and thereby determining the deposition of biurate 
in the tissues. It is to be regretted that this line of research 
has not been extended ; but pure adenin is almost impossi- 
ble to obtain at present. 

_ Regarding the supposed nuclear origin of uric acid which 
links it with the output of phosphorus pentoxide, its propor- 
tionate relation to that substance was not so consistently 
maintained as was anticipated from previous observation. On 
several occasions during the first fortnight through a mis- 
understanding there were slight but, as regards phosphates, 
possibly effective variations in the fixed diet. It is of course 
necessary in order to observe the relation in question that 
the, diet should remain absolutely unchanged both in quan- 
tity and quality. Dr. Chalmers Watson, in a paper of much 
interest, has thrown doubt on the parallel variations in the 
excretion of these two products as tentatively advanced by 
mein a former communication. Possibly he overlooked the 


statement that in gouty cases retention is a perturbing factor. | 


a 





| 


vancing knowledge of the pathology of gout, it may be rele- | stances. 





Another disturbing factor to which, however, no reference was 
made in my paper is excessive excretion of uric acid such as 
follows the exhibition of eliminative drugs. An example of 
this will be found in the tables. As regards his case it was 
not stated that the patient’s food was weighed, and further 


| potassium iodide was being administered during the major 


part of the investigation. It has occurred to me that the dis- 
crepancy may be dependent upon either or both of thesecircum- 
For the estimation of uric acid Dr. Watson used a 
modification of Salkowski’s silver method. Silver having a 
greater affinity for iodine than for uric acid, it follows that 
unless sufficient silver were added to precipitate both the 
iodine and the uric acid a part of the latter would remain in 
solution. In Table 1m an average has been taken of the esti- 
mated constituents of the urine, the last three days average 
under ordinary conditions being placed first for comparison. 








Tasie IT. tna 
| Averages, in Grams. 
oes | 
: Uric Alloxur | Am- 
| Urea. | acid. |P20s-| “Bases. | monia. 





1.48 | 

















Fixed diet (3 observations) 20.839 | 0.492 0.052 0.5¢7 
Sodium salicylate (3 +d 22.165 | 0.52 1.61 | 0.069 0.485 
Guaiacum 3 re | 18.282 | 0.716 1.32 | 0.052 0.784 
Potassium iodide (3 is | 22.429 | 0.574 | 1-48 0.056 0.653 
Colchicum (4 ” 21.853 | 0.558 1.56 0.050 0.681 
Quinine (2 os 23.892 | 0.566 1.62 0.049 0.558 
Vegetable diet (4 am 20.565 | 0.625 2.24 | 0.064 0.546 
Animal diet 4 — | 23.675 | 0.556 | 2.00] 0053 0.654 
Animal diet+tea (x observation)., 25.484 | 0.688 2.25 | 0.055 0.941 





It is unnecessary to trace in detail the effect of the drugs 
given, as this is apparent in the tables. Contrary to expecta- 
tion, after sodium salicylate there was only a small increase 
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in uric acid, with a slight augmentation of the alloxur bases 
relative to the acid. Under guaiacum, on the other hand, 
while the urea fell somewhat, the uric acid was markedly 
increased; but neither the phosphorus pentoxide nor the bases 
showed a corresponding increase, thereby denoting that this 
drug probably acts not by increasing the production of uric 
acid, but by eliminating a part of that stored in the blood. 
The bearing of this fact on the treatment of chronic gout will 
be appreciated. It is also noticeable that the increased excre- 
tion of uric acid was maintained for some time after cessation 
of the drug, the patient’s condition being at the same time 
ameliorated. It is satisfactory to note that the experimental 
evidence adduced confirms the opinion, based on empirical 
knowledge, expressed by Sir Alfred Garrod that guaiacum was 
a powerful prophylactic agent in gout, this opinion being sub- 
———’ corroborated by Dr. Luff. 
he raised excretion of uric acid with potassium iodide is 
gga. attributable to the maintained effect of guaiacum. 
he value of potassium iodide in chronic gout is founded 
rather on its apparent power of retarding cardio-vascular 
and renal changes, and reducing albumen in the urine. 
Under colchicum a slight advance in the uric acid occurred. 
That it has an invariable effect on the excretion of uric acid 
is extremely doubtful. The result with quinine on the ex- 
cretion of uric acid is contrary to the diminution usually 
observed. This again may be accounted for by the con- 
tinued improvement in the patient’s condition. 

The results obtained with the experimental diets are not in 
agreement with the generally accepted view upon which the 
dietetic treatment of gout is frequently based. There is 
matter for reflection in the fact that a diet consisting largely 
of leguminous principles should so markedly increase the 
uric acid, the phosphorus pentoxide, and alloxur bases. 

On the second day after tea was added to the animal diet 
the patient developed a temperature due to a chill which 
terminated the observations, so that no reliable inferences 
can be drawn from the record with regard to the influence of 
tea upon the urinary constituents estimated. 





THE GELATINOUS FORM OF SODIUM BIURATE 
AND ITS BEARING ON THE TREATMENT 
OF GOUT.* 


By ARTHUR P. LUFF, M.D., B.Sc., F.R.C.P.Lonp., 
Physician in charge of Out-patients in St. Mary’s Hospital. 





I po not propose in this paper to touch upon the debatable 
questions of the seat or seats of formation of uric acid, or of 
the compounds from which that body may be derived. I 
believe, however, that it is a practically indisputable fact 
that the deposition of a salt of uric acid—namely, sodium 
biurate—is intimately related to the gouty attack, and I pro- 
pose to briefly bring forward to-night the results of some 
experiments which I think throw some light on the thera- 
peutics of gout. 

I strongly share the view of the late Sir William Roberts 
that uric acid, when first introduced into the blood, exists 
solely therein as the sodium quadriurate. This substance is, 
in the dissolved state, a very unstable body, and soon changes 
into the sodium biurate, which first assumes the gelatinous 
and soluble form. This gelatinous modification, if not elimi- 
nated in the urine, is converted either slowly or rapidly, 
according to various conditions, into the crystalline and 
almost insoluble variety, which is then precipitated, and, 
by its deposition in various structures, causes the gouty 
paroxysm. It is obvious that if by any means the conversion 
of the soluble gelatinous biurate into the insoluble crystal- 
line form can be delayed, then the advent of the gouty 
paroxysm is also delayed, and if, during this period of delay, 
the elimination of the soluble gelatinous biurate is pro- 
moted, then the gouty paroxysm may either be considerably 
diminished in severity or may even be averted altogether. 

I have for some time been studying the physical and 
chemical properties of this gelatinous form of the biurate, 
and especially the effects exerted by certain drugs on its 
conversion into the crystalline form. The drugs the influence 
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of which on the gelatinous biurate I have experimenssallll 
vestigated are sodium bicarbonate, sodium phoephate, py 
sium bicarbonate, potassium citrate, lithium carbo 
lithium citrate, piperazine, and lysidine. Ing paper 

I communicated to the last meeting of the British Which 
cal Association,’ I showed that by increasing the edi. 
nity of blood serum with sodium bicarbonate the ¢ 
sion of the gelatinous biurate into the crystalline int 
accelerated in time and increased in quantity, whereas wh Ig 
the alkalinity of the serum is increased by the addition ot 
potassium bicarbonate the conversion of the gelati a 
biurate into the crystalline form is delayed as regards tin, 
and is considerably diminished as regards quantity, | hae 
now carried out a similar series of experiments with the other 
drugs previously mentioned. 

Briefly stated, the results show : (1) That sodium salts enn. 
siderably accelerate the conversion of the gelatinous biurate 
into the crystalline variety, and that their employment in the 
treatment of gout is apparently not desirable; (2) that 
sium salts delay the conversion of the gelatinous biurate into 
the crystalline form, and also that when the conversion ig 
once started it is slowed by the presence of these salts 


(3) that lithium salts, although they do not delay the initial 


conversion of the gelatinous biurate, yet when the conversion 
is once started it is slowed by the presence of these salts, and 
especially by the lithium carbonate ; (4) that piperazine does 
not delay the initial conversion of the gelatinous biurate, and 
but slightly slows the conversion when once started; and 
(5) that lysidine, although it delays the conversion of the 
gelatinous biurate into the crystalline form, yet when the 
conversion is once started it has practically no effect in slow. 
ing it. From the results of these experiments it appears that 
for the special purpose referred to in the treatment of gout the 
potassium salts are the most useful, that the lithium salts 
rank next, and that piperazine and lysidine are not nearly » 
useful. I may mention that these results are entirely in 
accord with my clinical experience. 

I do not for one moment contend that the beneficial action 
of the salts of the alkali metals in the treatment of gout isto 
be solely gauged either by their solvent action on deposits of 
sodium biurate, or by their inhibitory action on the conversion 
of the gelatinous biurate into the crystalline form. Un 
doubtedly many of them are extremely useful in the go 
state by their stimulating effect upon metabolism, by their 
remedial action upon the gastric and hepatic functions, by 
their diuretic action, and by their diminishing the acidity of 
the urine. I should like to remark here that the purport of a 
pee published by me in the Lancet of June 11th, 1898, has 

een somewhat misunderstood. In that paper I showed by 
experimental evidence that potassium, sodium, and lithium 
salts, and piperazine and lysidine exercised no appreciable 
solvent action on gouty deposits. I did not, however, question 
—still less deny—the utility of many of these drugs in the 
therapeutics of gout, for I am constantly employing oy 
them in the treatment of various phases of that disease; 
I wished to point out that the oft-repeated statement that 
most of these drugs are useful for their great solvent action 
on gouty deposits is a loose and erroneous statement which it 
would be wiser in future to avoid. : 

Another important point demonstrated by these experi 
ments is that the higher the alkalinity of the blood from the 
presence of sodium bicarbonate, the more rapid and the more 
complete is the conversion of the soluble gelatinous biurate 
into the comparatively insoluble and crystalline form. — 
point is of great interest, since I believe that the alkalinity of 
the blood of gouty patients is always higher than the normal 
alkalinity of blood. I know that this view is opposed to the 
prevailing view that gout is associated with what is called 
an ‘“‘acid dyscrasia”—whatever that may mean—and tha 
consequently the alkalinity of the blood of gouty subjects is 
below the normal. This view, however, so far as I can ascet- 
tain, isa pure assumption, and has apparently never been 
based upon any actual determinations of the alkalinity of the 
blood of gouty individuals. It received its first shock five 
years ago, when Klemperer showed by actual determinations 
of the blood of gouty subjects that the alkalinity was not be 
low that of healthy blood. I have since made a num 
determinations of the alkalinity of the blood of healthy and 
gouty individuals, with the result that I have so far found in 
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very gouty patient whose blood I have examined that the 
orralinity is higher than the average alkalinity of the blood 
of healthy persons. The results that I have up to the present 
ined show that, whereas the alkalinity of the blood of 
healthy adults varies from 0.161 to 0.185 per cent. of sodium 
ate, with an average of 0.167 per cent., the alkalinity of 

the blood of gouty patients varies from 0.193 to 0.251 per cent. 
with an average Of 0.217 per cent., which is nearly one-third 
higher than that of normal blood. Now since this increased 
alkalinity of the blood is due to a higher proportion of sodium 
carbonate or bicarbonate, and since these substances both 
gecelerate the conversion of the gelatinous biurate into the 
crystalline variety, and hasten the precipitation of the latter, 
it is intelligible why such blood is prone to hasten and to 

augment the formation of gouty deposits. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, VOI. ii, 1899, p. 1163. 








AN OPERATION PERFORMED FOR COMPLETE 
ATRESIA VAGINE. 


By J. M. COTTERILL, M.B., F.R.C.S.E., 
Surgeon to the Edinburgh Royal Infirmary; etc. 





Some time ago, in consultation with Dr. Venters, of this city, 
I saw a young married lady, aged 28, who was said to be 
suffering from malformation of the vagina. Her history is 


briefly as follows : 

She had always enjoyed robust health, though she had never men- 
struated, nor had she ever suffered from any vicarious hemorrhages, nor 
shown any indications of any periodic disturbance, such as abdominal 
pains, headache, or the like. No medical advice had ever been sought 
with to her amenorrhea, and two years ago the patient married, 
Coitus been found impossible, and the —s now sought relief from 
her distressing condition. In order to makea thorough examination of 
the pelvic organs chloroform was administered, when the following con- 
ditions were noted : 

The patient was well Gonctoneh, though rather thin; the mamme were 
somewhat above the average size, and the nipples were well formed, The 
mons veneris and labia majora were normal, the labia minora somewhat 
short and deficient in bulk. The clitoris and urethra were normal. Be- 
tween the meatus and the anus there was a perfectly flat area of 
thin skin, which at its centre (that is, opposite the spot at which 
the vagina ought to have been) presented a somewhat pinkish and 
moist a — and partook slightly of the nature of mucous mem- 
brane. ere was no infundibuliform depression, however, at this situa- 
tion. On rectal examination the urethra could be felt very distinctly under 
the finger, but there was no trace whatever of a vagina. By the bimanual 
method a small atrophic uterus, about the size of an almond, was easily 
felt, as were the ovaries, also much below the normal size, the left being 
slightly the bigger of the two and about the size of a haricot bean. The 
small uterus could be pushed freely about in the pelvis, and there was no 
= upper vaginal segment or cul-de-sac present, as is often the 


e. 

It was evident from this examination, as well as from a consideration of 
the menstrual history of the patient, that the uterus and Ovaries were 
functionless, and, consequently, that an operation which could be per- 
formed would only be for purposes of cohabitation, and not of maternity. 

This state of matters was explained to the patient and her husband, and 
inet expressed a very strong desire to have the operation, done as the 

ent was suffering a great deal from the mental distress commonly met 
with in such circumstances, and had lately been losing flesh rapidly. The 
patient being chloroformed and put in the lithotomy position, the follow- 
ing operation was performed : 


N~\ 











Au H-shaped incision was first made, the uprights of which, some 3 inches 
in | ran from the lower extremity of the labia minora to a little 
beyon the anus on each side; the horizontal limb of the 4 (13 inch in 
path) lay midway between the meatus and the anus. The flaps formed 
y these incisions were then reflected back to their respective bases; the 
— cellular tissue in the recto-vesical — was then freely opened up 
th the fingers and a large vaginal opening made. In the course of this 
part of the operation the small uterus was distinctly telt and was pushed 
upwards with its pastonss covering, the peritoneum not being opened. 
A second pair of flask-shaped flaps, about 7 inches in length and 3inches 
wide, were then raised by making an incision which began on each side 


just below the tendon of origin of the adductor longus, passed obliquely 
downwards and outwards parallel to the buttock fold, and was brought 
back to meet the top of the upright of the Hf incision on each side respec- 
tively. These two large flaps were then slid to meet each other in 
the middle line, with in the first instance their raw surfaces laid 
flat against one another, and they and the two small flaps were 
then united along their free edges with a continuous suture 
of fine catgut until a body somewhat — a large penis, 
entirely covered on its outer surface with skin, projected from the middle 
line opposite the new vaginal opening which had been made. All that 
now remained to be done was to invaginate this into the opening whose 
walls it was designed to clothe, and by the introduction of a large plug 
of iodoform gauze to keep the raw surfaces of the new vaginal opening 
and its covering in close es with each other. 

When the legs were brought down from the lithotomy position, it was 
found that the edges of the large buttock wounds fell together so accu- 
rately that a few horsehair stitches kept them in position without the 
least tension, and healing took place by first intention, a mere linear 
cicatrix being left along the line of the buttock fold. 

The iodoform gauze plug was left in situ for ten days, and when it was 
removed it was found that the whole of the internal parts had entirely 
healed with the exception of one small spot about the size of a split pea, 
which soon cicatrised. In order to prevent cicatricial contraction in the 
new passage, a difficulty which has been found by many operators so hard 
to obviate, I had adilatable indiarubber bag made, 6 inches lon by 2} 
inches wide, with a stem and stop-cock attached, so that being rolled up 
and introduced empty it could be dilated to any desired extent with air by 
means of a oo paper syringe. This bag was worn for half an hour 
twice a day after the gauze plug was finally removed, and the patient still 
introduces it occasionally as a precaution against contraction. The vagina 
be —_ 53 inches in depth, and the bag is pushed in almost its entire 

eugth. 

The patient's bowels were kept confined for 10 days after the operation, 
and her water was drawn off thrice daily. The pain and constitutional 
disturbance were almost nil, and in three weeks she was allowed to get 
up on the sofa. 

A few days ago I received a letter from her, in which shesays “...Ican 
walk Dp my and have no discomfort except after being overfatigued or 
sitting too long on hard seats. Marital relations are quite easy, and Mr. 
—and I agree in ronouncing the operation an unqualified success. I 
am already a good deal fatter !’ ¥ 

Two points of interest suggested themselves with regard to 
the skin flaps which covered the walls of the new vagina: 
First, how far the skin of the buttock would take on the 
characters of mucous membrane similarly to what one finds 
in the skin of the cheek when used to fill up gaps in mucous 
surfaces in plastic operations about the face; and. a 
how far and how soon the nerves of the new va: inal walls 
would give the patient the sensation that they belonged to 
her vagina and not to her buttocks. ’ ; ‘ 

With regard to the first point, it was interesting to notice 
that, as usually happens under such circumstances, there 
was a complete desquamation of the epidermis covering the 
flaps in the shape of a cast, which separated about a fort- 
night after the operation. The skin lining after this appeared 
to remain somewhat redder and smoother, but su cient 
time has hardly yet elapsed to judge what further change 
in this direction may happen. : 

In regard to the innervation, at first the patient had very 
little sensation when the vaginal skin-covering was touched 
with a probe, but was rather inclined to refer this slight sen- 
sation tothe buttock. After four weeks she felt it as being 
“in front of the bowel.” She now reports it as feeling as 
more decidedly in the position of the vagina, though sensa- 
tion is still rather dull. Here, again, it will be interesting to 
notice any further change that may happen in the course of 
time. y 

In an interesting digest of the Recent Literature on Atresia 
of the Vagina, Dr. Ballantyne’ mentions a case of atresia 
operated upon by Paul Walton.? Here there was evidence of 
a functionating uterus and ovary, and Walton accordingly 
opened Douglas’s pouch, pulled down the cervix, opened it, 
and stitched it to skin flaps taken from the vulvar infundi- 
bulum. In such a case, however, as the present one such a 
step as opening the peritoneum was not ed for; but where 
there are evidences of physiologically active uterus and 
ovaries, it would appear to be the most certain and satisfactory 


method. 

Sneguireff’s method of excising the coccyx, dividing the 
rectum, making a new anus in the coccygeal region, and 
utilising the lowest portion of the gut to make a new vagina, 
will probably for various reasons not commend itself to many 


operators. 
- REFERENCES, 


1 Scottish Med. and Surg. Journal, J ~ 1899. 2 Belgique Méd. Ann. 5, 
354- 18098. , 











Tue Congress of the Italian Obstetrical and Gynecological 
Society will be held in Pavia in October. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, ‘PATHOLOGICAL, Ere. 


A NOTE ON THE TELEPHONE PROBE. 

I oBsERVE that Mr. Treves, during his recent experience in 
South Africa, found a telephone probe of great use in cases of 
gunshot wounds in demonstrating the presence and situation 
of bullets, etc. He speaks of the probe as having been 
recently suggested by Dr. Hedley. It may be of interest to 
note that an almost exactly similar instrument was used by 
me in the Aberdeen Royal Infirmary upwards of thirteen 
years ago. 

The case was that cf a woman who received a pistol wound 
in the face. Ordinary modes of examination as to the situa- 
tion of the bullet failed to give any information ; but my then 
much esteemed colleague, Mr. M‘Kenzie Davidson—now of 
London—suggested the use of a telephone probe, which he 
most kindly prepared for me, and with which the presence of 
a bullet was at once shown. Next day I removed it from the 
antrum, where it was lying quite loosely. 

A few days afterwards I delivered a clinical lecture on the 
case, and subsequently gave a demonstration at a meeting of 
the local Branch of the British Medical. Association, which 
was, I think, noticed in the pages of the British MEDICAL 
JOURNAL at the time. 

The telephone probe is, I believe, variously known as ‘‘ Hed- 
ley’s ” or “‘ Pratt’s,” but, if priority in use is to gofor any- 
thing, both names are misnomers ; and, although the idea of 
applying the telephone to the purpose now under notice did 
not actually originate with McKenzie Davidson, he was, so 
for as I know, the first to prove its practical value, which has 
recently been so strongly attested by so high an authority as 
Mr. Treves. 

J. C. Oainviz WILL, 
Consulting Surgeon, Aberdeen Royal Infirmary. 


INCOMPLETE INVERSION OF THE UTERUS. 
HAvING seen a case of complete inversion reported in the 
British MeEpicaL JourNnAL of March 1oth, and being struck 
with the rarity of the accident as shown by statistics, I 
——- to think the following case may seem of some in- 
terest : 

On the morning of March 5th I was called to attend a woman, 
aged about 30, in labour at the seventh month. She was a 
weakly woman, and had had twelve pregnancies in nine years. 
There was almost complete inertia, but eventually a living 
child was born naturally. Fifteen minutes later I expressed 
the placenta, which was nowhere adherent. When I left the 
patient, about fifteen minutes Jater, she expressed herself as 
being quite comfortable and free from pain, and the uterus 
was well contracted. About half an hour later, while in 
attendance on another confinement in the same street, I was 
hurriedly summoned back to the patient I had. just left, who 
was said to be “in a fit.” I found.,,her in-.a con- 
dition of extreme collapse, almost pulseless, with the 
hands and feet quite cold. She complained, of extreme 
pain ‘in’ the body.” On examining the uterus 
through the abdominal wall, which. was.very thin; a 
cup-shaped depression could be distinctly felt in the uterus, 
and ondigital examination the fundus could be felt low down, 
presenting’ a convexity corresponding to the depression felt 
from the outside. I was able to push the fundus up with the 
fingers, using counterpressure from the outside, and it re- 
mained in’pla¢e. After warmth had been applied to the feet, 
and the patient, had swallowed a little brandy, she soon re- 
covered, although’ the ‘pain persisted for a few days to a less 
degree. She is now {March 21st) quite well. There was but 
slight hemorrhage?" *'' 


Kippax, near ‘Leeds,’ recat J. H. Witson, L.S.A.Lond. 


A CASE OF “PUERPERAL ECLAMPSIA IN A PATIENT 
AGED 15, YEARS: RECOVERY. 

Axout 8.30 P.M on January 5th, 1900, while acting as locum 

tenens for Dr. Thomas Thyne, of Barnet, I received an urgent 

message to see a girl who was in labour. I was told that she 











———— 
was ‘‘ unconscious and that they could not get the chi ’ 
On my arrival I found the patient pale, cold, — ‘col a 
from having lost a considerable quantity of blood. The chile 
weighing 7; lbs., was separated before my arrival. I was told 
she had had two fits before the birth of the child, She w. 
unconscious, with pupils dilated and fixed, and the pulse, 7 
was small, weak, and thready. She was apparently dyj 
After a hypodermic injection of ether, chloroform wag ow 
tiously administered as convulsive movements were goo 
commencing. Meanwhile Dr. William Thyne, who hag 
accompanied me, proceeded to deliver the placenta and to 
suture the perineum, which was torn as far as the recto. 
vaginal septum. The patient, whose condition had somewhat 
improved, was then removed to bed from the couch on which 
she was delivered, warmth was applied and chloroform again 
administered to check another convulsion. Hemorrhage and 
collapse again threatening, hypodermic injections of e 
and brandy were freely given. About 9.30 P.M., when she par- 
tially regained consciousness, a mixture of bromide ang 
chloral was given. This was repeated at intervals during the 
night. The fits, decreasing in violence, recurred during the 
night at intervals of from fifteen to forty minutes unt) 
4 30A.M., when they ceased, to commence again about 7 4.¥, 
The final convulsion occurred at 11 4 M. Complete conscious. 
ness was not regained till about an hour later. 

The patient, aged 15, had begun to menstruate when 1 
She had not had scarlatina nor infantile convulsions. She 
was employed as a domestic servant at a house three miles 
away. She walked home on the afternoon of the day she wag 
confined, but had no recollection of having done so. There 
was nocedema. The urine, obtained by catheter, contained a 
small quantity of albumen, its reaction was acid, specific 
gravity 1013. Microscopic examination of the centrifugalised 
deposit failed to reveal the presence of casts or renal cells, 
A week later the urine was normal. Recovery, apart from the 
resulting anemia, was uninterrupted. The chief points of 
interest in the case are the youth of the patient and the com- 
plete recovery from an almost desperate condition. 

High Barnet, Herts. Davip R. G. Corrican, M.B.Dub, 





WHEN IS CANCER CURABLE? 

THE communications of Mr. Jalland and Dr. Fison on the 
above question in recent issues of the British MEeEpicaL 
JOURNAL not only expose the fallacy of the three years’ time 
limit when speaking of the operative cure of cancer, but also 
open up other and hardly less important subjects of inquiry. 
As bearing upon the length of time a patient may remain 
without recurrence, the two following cases are of interest: 

(a) Alady, aged 70, was operated upon by me a few months ago for 
malignant disease of the rectum who eighteen years before had excision of 
the breast performed for cancer. In the interval there had been complete 
freedom from the disease. 

(b) A patient, aged 5s, in January, 1891, had her left breast and axillary 
glands removed by me for scirrhus, remained well for five years, atthe 
end of which time in consequence, as she thought, of a blow upon the 
scar, there develeped an atrophic form of the disease, which seen by me 
in June, 1899, was found to have advanced very little, gave her hardly any 
trouble, and seemingly did not affect her general health. .The slow 
growth of some forms of malignant disease is well shown in the above 
case, and also in the following: Mrs. R., aged 55, began with atrophic 
cancer of the left breast in 1880, and from then till = was under ay 
observation, during which time its progress was very slow and limited. 
It gave her no pain, and had no effect apparently on the general health. 
In 1898, in answer to a letter, she said the breast condition remained 
prety much as before, and in 1809 she died from old-standing lung 

rouble. 

These and many other cases which are no doubt stored 
away in the experiences of many, go to show the need of 
reconsidering our position with regard to (1) our prognosis 
after operation, and (2) in giving opinions to patients or 
friends of the probable duration of life in cancerous trouble. 

Nottingham. GrorGE Exper, M.D. 








MEDICAL STUDENTS IN SwITZERLAND.—The total number of 
students of medicine in the five universities of Switzerland in 
the first semester of the academic year 1899-1900 was 1,252. 
They were distributed as follows: Basel, 142; Bern, 291; 
Geneva, 327; Ziirich, 348; and Lausanne, 144. In the whole 
number there were 599 foreigners, and 411 women. Among 
the latter there were only 22 Swiss. The only university 
which has no women among the students regularly entered in 
its medical faculty is Basel. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


‘MEDICAL COLLEGE HOSPITAL, CALCUTTA. 
A CASE OF POST-HEMIPLEGIC ATHETOSIS. 
(Under the care of Lieutenant-Colonel G. H, A. Harris, 
I.M.S., First Physician, to the Hospital). 
U. N. Braumacuarti, M.A., M.B., House- 
[Reported 7 Physician.] ; ; 
Tux following case is of interest in that it is an example of | 
athetosis occurring in an adult after almost complete recovery | 
from hemiplegia. : ; , j 
AHindu male, aged 25. belonging to the railway mail service, stated 
that on July 7th, 1899, twelve hours after a fatiguing swim, he began to 


ffer from giddiness 
snd weakness of the 





but after a time it started again, sometimes slowly and sometimes 
suddenly. The spasm markedly interfered with a voluntary act, so that 
the patient had to wait till it passed off. There was not the — per- 
manent contracture in any of the fingers. Besides the above there were. 
the negative symptoms of absence of motor paralysis of any cranial or 
spinal nerves and of wasting of any groups of muscles. 


ReMARKS.—The diagnosis of a case of athetosis as a post- 
hemiplegic state is simple when one is alive to the character 


and significance of its symptoms. The condition, as Dre 


says, is impossible to be imitated, even by the most skilfut 
malingerer. The seat and nature of the lesion in athetosis have 
not as yet been satisfactorily worked out. Hammond, who first 
described the condition, supposed the seat of the affection to 
be in the intracranial ganglia or in the upper regions of the 
spinal ganglia. He also states that one probable seat of 
lesion is the corpus striatum. Von Ziemssen supposed it to 
be due to changes, partially circumscribed, of the centres of 
motor innervation, while Hitzig supposed it to be due to irri- 
tation of these centres. Beevor considers it to be due to 
lesions in the motor regions of the cortex, and in favour of 
this view might be cited his case in the British MEpIcAL 

JOURNAL for 1890. 

Osler, however, 





side. Two or three 
= later he was ad- 
mitted into the huspi- 
tal with ge of 
the left side, but with- 
out any sensory dis- 
turbance. There was 
no history of syphilis, 
put one of occasional 
fits of unconscious- 
ness for about a year. 
The patient left hospi- 
tal almost recovered. 
About a month after 
leaving the — 
bay baggage re 
slee an involun- 
rexion of the left 
middle finger, which 
since then has more 
or less persisted in 
aseries of mobile spas- 
modic movements. 
This condition gradu- 
ally increased and 
affected the other fin- 
gers, interfering very 
materially with his 
work, and it was on 
this account that he 
again sought relief on 
December 12th, 1899. 
On admission he was 
found to have a slight 
disorder of sensation 
in the fingers of the 
left hand. <A grasp 
with the left hand of 
20lbs., while that with 
the right hand was 70 
bs, and athetoid 
movements in the fin- 
ers of the left hand. 
ere was a slow mo- 
bile spasm affectin 
mostly the interossei 
and the lumbricales 
of the left hand. The 
amount of spasm in 
these muscles varied 
from time to time, and thus slow, successive inco-ordinate movements of 
flexion, extension, pronation, and supination of the fingers were pro- 
duced. During the execution of some of the movements the inter- 
phalangeal joints passed into a state of subluxation. Sometimes the 
distal phalanges were extended, showing thatthe long extensor also | 
— inthe spasm. Sometimes the first phalangeal joint of the middle | 
nger was strongly flexed with the thumb closely pressing against it, and | 
sometimes there was flexion of the last phalanges of one or more fingers, | 
showing that the long flexors of the fingers also partook in the spasm. | 
This implication of the long flexors is noteworthy, as Gowers says this | 
never takes place. Rarely the fingers assumed a position which has been | 
compared (Charcot) to that of the contracture of the type of extension in | 
chronic articular rheumatism. Occasionally there was a simulation of | 
some of the above movements by the fingers of the right hand, | 
though they were hardly so marked as to justify the case being regarded as | 





one of double athetosis (two of the positions assumed by the fingers are 
given in the accompanying peeve hs). Rarely there was an in- 
voluntary hyper-extension of the left big toe, and subsequently of the 
other toes, especially during walking. The movements disappeared during 
sleep, and could be controlled and limited only for a short time by — 
tion and extraordinary effort of the will. The phenomena, as pointed out 

by Von Ziemssen, seemed to have partially the character of associated 
movements, for while the fingers moved the arm became rigid and hard. 
The spasm disappeared when the wrist or the fingers were rigidly flexed, 


5 


een 





says that in cases 
of athetosis occur- 
ring in adults, the 
lesion is not in the 
cortex. Gowers 
says that a dis- 
tinction must be 
made between the 
cases occurring in 
adults and those 
in childhood. He 
thinks that in the 
former the disease 
is situated in or 
outside the optic 
thalamus or in 
some cases in the 
posterior part of 
the internal cap- 
sule. In Gould’s 
Yearbook of Medi- 
cine and Surgery for 
1899, it is stated 
that von Kunn col- 
lected 14 cases 
from literature, in 
7 of which there 
was localised dis- 
ease of the corpus 
striatum, in 4 of 
the optic thalamus, 
in 2 of the pons, 
and in 1 a softening 
involving the optic 
thalamus and cor- 
pus striatum. As 
regards the nature: 
of the lesion, it 
has been supposed to follow mostly cerebral softening, caus- 
ing ‘‘extensive slight damage.” James Taylor, in his arti- 
cle on cerebral palsies of children, states that cases of 
paralysis followed by athetosis in adults are mostly the 
results of accident. In the present case no history of 
accident could be discovered. The history of hemiplegia 
following on over-exertion might be suggestive of embolism, 
inwhich case, however, the paralysis would more imme- 
diately follow the over-exertion ; nor are there at present 
any signs of heart lesion which might be suggestive of a pos- 
sible source of emboli. On the other hand, the excited action 
of the heart and increase in blcod pressure consequent on the 
over-exertion in swimming might have led to rupture of some 
diseased vessels in the motor tract of the brain. The dis- 
eased condition of the vessels might have been the result of 
syphilis, of which the patient, however, denies any history. 
It may be that the association of the over-exertion with the 
hemiplegia was an accidental one, and that the occasiona) 
transient fits of unconsciousness might represent the minor 
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form of epilepsy (petit mal) with which the athetosis was con- 
nected as many of the recorded cases have been. The pre- 
sent case is of interest, as it is a case of athetosis in an adult 
anassociated with hemianzsthesia and vasomotor change, 
and following an attack of marked hemiplegia after it was 
almost completely recovered from; also because the long 
flexor and extensor muscles of the fingers were to some ex- 
tent affected. 





COLONIAL HOSPITAL, PORT OF SPAIN, 
TRINIDAD, W.I. 
ASCARIDES LUMBRICOIDES IN AN ADULT. 
(Under the care of E. A. G. Doyix, M.R.C.S., L.R.C.P., 
Resident Surgeon to the Hospital.) 

©. J., aged 24, unmarried, female, was admitted to the hos- 
pital on November 22nd, 1899, with a history of abdominal 
‘ pain, vomiting, and diarrhoea of three days’ duration. She 
had passed 15 round worms previous to admission. She had 
been suffering for some considerable time from indefinite 
stomach disorder, chiefly colic and anorexia. About November 
a5th she was suddenly seized in the early morning, while 
fasting, with severe abdominal pains. She became very pale 
and fainted in the ward whilst on duty. After an hour or two 
she was able to go on with her work, but felt giddy; the 
abdomen was a little swollen and painful. 

On admission, she was found to be a well-nourished but 
pale young woman ; her abdomen was distended, tender, and 
painful; she had nausea with vomiting, and complete loss of 
appetite. Her temperature was 101°. I ordered two powders, 
each containing 5 grs. of santonin and 2 grs. of calomel, to 
be taken every six hours, and followed by a dose of castor oil. 
Belladonna and glycerine were applied to the abdomen with 
hot poultices. On November 23rd she passed g living large 
round worms; on the 24th she passed 45 large round worms 
alive and matted together; and on the 25th she passed 1. As 
he complained of abdominal discomfort she was given 6 grs. 
-of santonin in a dose of castor oil. 

On November 26th she passed 13 very large round worms, 
On the 27th the santonin was repeated. On the 28th 
2 worms were passed, and on the 30th .another, making 86 in 
all. She was then discharged much improved. 

On January 18th, 1900, she began to complain again of 
abdominal pains, malaise, and loss of appetite, and similar 
treatment was adopted. 

live the following day she passed 18 large round worms, 
alive. 

On January 24th she was given an iron tonic, and on Feb- 
Tuary 15th, at the time of writing, the patient has put on 
flesh, and her colour and spirits are much improved. 

ReMaRkKsS.—The case is imteresting because of (1) the age 
of the patient—24; (2) the large number of worms passed— 
104 in all; (3) the indefinite and misleading constitutional 
symptoms—madaise, anorexia, anemia, and fainting; (4) the 
worms were passed alive and not dead, although 10, 6, 6, and 
41 grains of the anthelmintic were administered ; (5) the ex- 
hibition of the santonin mixed with the oil, as suggested by 
Kiuchenmeister, appeared more effective than when the two 


drugs were given separately. 


THE LABORATORY OF THE NEW YORK ASYLUMs.—Some time 
-ago pathological laboratories were established by the New York 
State Legislature in connection with the lunatic asylums of 
the State. These laboratories fulfil the same function in 
regard to the investigation of the pathology of insanity as the 
Laboratory of the London County Council Asylums at Clay- 
%ury, which, under the direction of Dr. Mott, has already done 
euch excellent work, The New York State Legislature, how- 
ever, appears to be inclined to give up its laboratory. It was 
originaliy intended as a place in which work for the different 
agylums of the State should be done, and no other; but we 
learn from the New York Post-Graduate that statements have 
been made to the effect that the money has been diverted 
from the purpose for which it was intended, and that the 
hospitals for insane and nervous people do not get their speci- 
mens examined, nor the subjects in which they are intere-ted 
elucidated. The Medical Society of the State of New York 
recently passed a resolution urging the Legislature to continue 
its annual appropriation for the laboratories. 
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m = meaen IN DISEASE. 

DISCUSSION upon this subject was opened b 

Martin, F.R.S., who spoke as follows : The change a 
occur in the blood in disease are of great importance from 
pathological as well as from a clinical point of view, Consist. 
ing as it does of plasma, red and white corpuscles, and blood 
plates, the blood has from time immemorial been the gubj 

of laborious research, both from the point of view of the pee 
nomena of coagulation and the nature of the corpuscleg 
In disease, not only do the plasma and corpuscles show ‘ 
changes, but we have a great number of known effects of bag. 
teria which have received great attention of late years, [py 
the present communication the changes of the blood in diseage 
will be considered under three headings : (1) changes in coagu- 
bility ; (2) changes in the corpuscles, both red and white: 
(3) the presence of toxic substances, and the relation of the 
blood toinfection. Jn the short time at my disposal it is impos- 
sible to deal at all fully with any one of these points ; and there 
are many speakers here who are more competent than I am to 
speak withauthority uponthem. My provinceisby way of intro. 
duction to suggest the lines of the discussion which is to follow, 
(1) Changes in Coagulability in Disease: The phenomena of the 
coagulation of shed blood has received great attention from 
experimenters at all times, and the simple statement 
Schmidt that the formation of fibrin was due to the 
interaction of the so-called fibrin ferment on fibrinogen doeg 
not make the whole matter clear, for it does not take into 
account the close relation which exists between the forma- 
tion of fibrin and the presence of lime salts. Among the 
many ways, for example, of preventing coagulation of blood 
is the removal of the lime by adding sodium oxalate to blood 
as it is shed, in the proportion of 1 to 1,000. In this way yon 
get an oxalate plasma which clots only after a long period, 
but readily on the addition of calcium chloride, as in the 
formation of casein in milk. Therefore, lime salts are 
essential in the formation of fibrin in the blood, so that the 
phenomenon of coagulation has been ascrihed to the inter- 
action of lime salts with one or other of the proteids present 
inthe blood. The subject has been developed of late years 
by the study of the class of bodies which are called nucleo- 
proteids. These nucleo-proteids contain phosphorus, and are 
by digestion separated into a body called nuclein, and a pro- 
teid which is capable of digestion. They exist widely distri- 
buted in the body and in the blood itself. They exist in the 
red and white corpuscles, in the blood plates, and in the 
plasma. Fibrin ferment is considered by Pekelhiring as a lime 
compound of a nucleo-proteid. These nucleo-proteids are the: 
same bodies with which Wooldridge worked in his experi- 
ments on intravascular clotting. On the one hand they have 
some relation to the class of proteid bodies called giobulins, 
and on the other to the albumoses which are products of 
digestion. Without it being quite clear as to what exactly 
happens during the formation of fibrin from the blood, the 
nucleo-proteids are an important class of the organic con- 
stituents of the body, especially of the cells, and not im- 
probably play a great and important réle in disease. 
Wooldridge showed that the intravascular injection of what 
he called tisgue-fibrinogens, which are really nacleo-proteids, 
caused a clotting of the blood in the vessela during life in the 
majority of instances, although in some cases no clotting 
occurred, and the blood was more fluid than normal. Intra- 
vascular clotting was therefore produced in this case without 
any injury to the vessel wall, there being by the injection of 
the substance a change in the blood which led to the forma- 
tion of fibrin. Similar intravascular clotting was produced by 
Pickering with his artificially prepared colloids, and also by 
snake venom. Intravascular clotting frequently occurs with- 
out disease of the vessel wall in cases of infection, but what 
actually occurs in such cases is not at present known. It 
may be that the toxic substances produced by infec- 
tive agents may liberate: a certain amount of nucleo 
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teid in * the blood, and so produce coagulation. 
There is some evidence that perhaps during the 
wth of bacteria fibrin may be formed. In some experi- 
nts which were performed with the colon bacillus by 
wing it in a serum which had been sterilised by filtering 
through @ Chamberland filter, I found that in many instances 
the continued growth of the bacillus resulted in a clotting of 
the serum, which was at first quite limpid. The colon bacillus 
is one which has practically no digestive action, although it 
gecretes a very powerful poison. Its power of coagulating 
serum may show that the thrombosis occurring in infective 
disease is due to the action of the infective agent itself, but 
further research is necessary before any light from this source 
ean be thrown on the phenomenon of the formation of fibrin. 
Increased fluidity of the blood is frequently observed in 
infective disease, and it may be produced artificially by many 
different substances. The most familiar instance is by the 
injection of acertain amount of albumoses into the circula- 
tion of the dog or cat; the blood remains fluid in such cases 
after withdrawal. Similar results, however, are not obtained 
in therabbit. The ‘‘ peptone” blood which is obtained by this 
means can be made to coagulate by passing carbonic acid 
through it, by diluting it with water, by adding calcium 
chloride, nucleo-proteids, or lymph cells. Albumoses as 
such do not exist in the body, and do not remain any length 
of time in the circulation when injected. How exactly the 
injection of albumoses into the blood stream produces a 
fluidity of blood is not yet explained, but similar results 
have been obtained by the injection of malt diastase, of 
emulsin, of extract of leech heads, and extract of crayfish 
muscle ; and fluidity of the blood is observed in poisoning by 
abrus, and by some of the poisonous substances formed by 
bacteria. (2) Changes in the Corpuscles in Disease: The num- 
ber as well as the character of the red and white corpuscles in 
health varies between only small limits in adult life. Red 
corpuscles, which we will first consider, appear during 
development in the vessels before the white. They are meso- 
blastic in origin, and before birth they are formed inside the 
cells, During the growing period in adult life, the red 
corpuscles are constantly being formed, mainly from the red 
marrow. The erythroblasts which are there found are 
nucleated, often having two nuclei, tinged with hemoglobin 
and varying not only in size but in shape ; some being round, 
some oval, and some pear-shaped, The variation in size, in 
shape, and in nucleation of the developing red corpuscle, is of 
importance in consideration of the changes which are 
observed in the red discs in disease. The red discs are the 
seat of the growth of the malarial parasite, which causes the 
destruction of the corpuscle affected, but does not pro- 
duce any marked change in the unaffected corpuscles; 
so the changes here observed are different from the 
more generalised changes which have to be consi- 
dered. The increase in the number of red dises is in 
some cases temporary, as when there is a concentration of 
blood, as in profuse discharges from the body; but it is notice- 
able that both in phosphorus and in carbonic oxide poisoning 
an increase in the number of discs has been observed. Noth- 
ing need further be said upon this point, as the changes in the 
red corpuscles which are associated with anemia require to be 
more fully discussed. This condition of the blood in anemia 
is usually divided into two groups: primary, which includes 
chlorosis and pernicious ansemia ; secondary, or symptomatic 
anemia, which results from previous or coexisting disease, 
such as infective febrile disease, malignant disease, chronic 
suppuration, dysentery, and cirrhosis of the liver and kidney, 
Intestinal parasites, and certain poisons, such as lead and 
arsenic. The variations in the corpuscles which are met with 
in disease may be considered under variations in shape and 
size, and variations in structure Variations in shape consist 
chiefly in a loss of the dumb-bell form, that is of the central 
cupping of the corpuscle, and in the dises becoming either oval 
or pear-shaped. In size we have small corpuscles called mi- 
crocytes, and those larger than normal called macrocytes. 
ariations in structure consist chiefly in the presence of 
nuclei in the red corpuscle, Nuclei may exist in small cor- 
puscles or in very Jarge and deformed corpuscles, and may show 
Signs of division and of degeneration. Vacuolation of the corpus- 
cle is also frequently observed in profound anemias, These 
changes in shape recall the different varieties of erythroblasts 
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found in the normal red marrow. They are corpuscles which do 
not undergoa normal transformation into the adult red corpus- 
cle, but when discharged into the blood undergo degeneration. 
They are to be considered, therefore, as examples of arrést of 
development of the red corpuscle. To return to the consider- 
ation of anzemias. In secondary anzemia there may be various 
degrees; in some, hemoglobin alone is diminished; in a more 
advanced condition the hemoglobin is diminished, but with- 
out any marked diminution in the number of the red cor- 

puscles. These show the changes both in shape and size which 
have been described previously, and with this change in shape, 
a loss of rouleaux formation occurs. These changes are 
observed in malignant disease, lead poisoning, and most of 
the other conditions previously enumerated. In other eases 
of secondary anzmia both the hemoglobin and the number of 
corpuscles is diminished, and in still other cases, in addition 
to these changes, nucleated red cells appear in the blood, 
which presents then much the same signs as are found in 

anzmia of the pernicious type. In chlorosis the pale watery 
blood coagulates rapidly, while showing only a slight dimi- 
nution, it may be, of the number of red corpuscles, there is: 
a great diminution in the amount of hemoglobin. Changes. 
in the shape of the cells occur, but not to any great extent, 

although undersized red cells are frequently seen. The 
colour index of the blood is always low, that is, 

below 1. The pale watery blood of pernicious anzmia is 
very slow in coagulating, the red corpuscles show no rouleaux 
formation; and while there is a great diminution in their 
number, show rather a higher percentage of colouring matter ; 
so that the colour index is usually over 1. ‘The red cells also- 
show great changes in shape and size, and nucleated cor- 
puscles are frequently observed. It is impossible to consider 
the changes of blood in pernicious anzmia without thinking of 

a condition of poisoning. Such a great change in the blood, 
showing deficient formation of corpuscles as well as destruc- 

tion of the cells, cannot arise spontaneously, and appears more 
likely to be the result of some profound change induced by an 

intoxication of the body. What exactly this intoxication is. 
has not yet been clearly defined; but there are sources of 
chronic intoxication which are known, and which have to be- 
considered as agents in the production of the disease. Such 

is the intoxication which is the result of bacteria in the ali- 
mentary tract, both in the upper and lower parts; and there 
is some evidence to show that chronic intoxication from this 
source may be one of the agents in the production of pernicious 
anemia. Of the white corpuscles of disease there is but little 

time to speak. The full discussion of this important subject I 
must leave mainly to others. The norma) variations in the 
number of white corpuscles is greater than that of the red, 
both according to age and according to the physiological pro- 
cesses of digestion and of pregnancy. In diseased conditions. 
an increase in the number of leucocytes occurs in many dif- 
ferent conditions,which may, however, be divided into two great- 
classes, the first class including those cases which occur as- 
the result of infective disease, of definite poisoning, such as 
gas poisoning, quinine, the action of salicylates, and of ether 

as an anesthetic, and those that occur in the course of malig- 
nant disease. All infective disease does not lead, however, to 
leucocytosis, notable examples being typhoid, malaria, and 
tuberculosis. The second great group of cases occurs under 
the heading of leukemia, with its two varieties of splenic- 
myelogenous Jeukemia and lymphatic leukemia, in the 
former of which the great feature as regards the blood, be- 
sides the enormous increase in the number of white cor- 
puscles, is the presence of myelocytes which are derived from 

the marrow, and which are not present in normal blood. In 
lymphatic leukeemia the increase of leucocytes is not so great, 
and in both conditions, at any rate in the early stages, no 
changes in the red corpuscles are observed. Later on, how- 
ever, nucleated corpuscles occur, and there is an anzmia. 
developed. Both these forms, as well as in some other forms 
of anemia without leukzemia, an enlargement of the spleen 
occurs, which I can only just mention; but the presence of 
an enlargement of the spleen is of interest as indicating a 
possible toxic origin of these conditions. (3) The Effect of 
Certain Toxic Substances in the Blood: The effect of certain 
toxic substances in the blood has already been mentioned, 
and it is impossible to study many of the conditions 


under consideration without feeling that an explanation 
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of their occurrence may be that of an _ intoxication 
of the body. Toxic substances not only have a general action 
which may lead to death of the body, but they have a spe- 
cific action, selecting certain tissues and organs of the body 
for their special effect ; and may produce by their effects not 
a sudden death but a-gradual death, which may show itself 
in slow changes in form and composition of the cells of the 
body. A prolonged action, however, of toxic substances has 
to be taken into relation with a degree of resistance of the 
individual; so that in a resistant individual there may be 
signs of reaction to the effects of a poison, and this is more 
particularly seen in the effects which are noticed as the result 
.of the injection into the body of the poisons of bacteria. In 
certain doses they may kill; in smaller and repeated doses 
‘they lead in certain conditions tothe formation of substances 
which are of two kinds: either simply inimical to the life of 
the bacterium or inimical both to the life of the bacterium 
and to the effects of its poison, that is, antimicrobic and anti- 
toxic. These are new substances in the blood, inasmuch as 
even if present in normal conditions they must exist in ex- 
tremely minute quantities. 

Professor SHERRINGTON, who dealt with the pathology of the 
blood, said he felt the subject, though wide in scope, should 
and would pivot round chemical rather than histological 
data. He would be hindering rather than helping the ob- 
jects of the meeting were he to dwell at length on other 
aspects of the subject than those toward which he had been in- 
vited more especially to speak. There was the histology of 
normal and morbid blood, and foremost among histological 
features the red corpuscle—the erythrocyte. No cell in the 
body was better known. The monotonous coin-like regularity 
of sizeand shape of the red corpuscles was suprising. A 
feature common to many morbid states of blood was devia- 
tion of the red corpuscle from this uniformity. When they 
recalled the constant destruction and reproduction of 
red corpuscles that must occur normally, as_ evi- 
denced bythe diurnal‘ excretion of pigments derived from 
hezmoglobin, the steady maintenance of the standard value of 
the blood, and the rapid restoration of hemoglobin after 
hemorrhage, it became clear that the exact uniformity of the 
red corpuscles must be apparent rather: than real even in nor- 
mal life. Some of them must be young, others senile, the 
latter soon destined to be withdrawn from circulation, and to 
die in the liver, spleen, mesenteric lymph glands, etc. 
Differences between them could be shown. Professor Ham- 
burger had introduced the red corpuscle as an index in the 
examination of the osmotic tension of various fluids, especi- 
ally of certain organic fluids of the body. Professor Sher- 
rington was not sure that the most interesting aspects of 
Hamburger’s work might not prove to be the facts they 
yielded less regarding the fluids than regarding the 
corpuscles themselves—for instance, their power of 
maintaining themselves undisintegrable for long periods 
in plasma and serum of which the osmotic ton- 
icity differed widely from the normal. Greater resistance 
was shown by nucleated erythrocytes than by non-nucleated. 
When, therefore, the individual corpuscles in one and the 
same specimen of blood were seen to possess widely-different 
powers of resistance, it might mean that the more resistant 
forms were the younger. What the normal mode of destruc- 
tion of the red corpuscle is we do not know. The absence of 
even traces of hemoglobin from the plasma may mean that 
the corpuscles normally have their ending by destruction 
inside the body of phagocytic cells that have devoured them. 
Such phagocytosis can be studied in process inthespleen. But 
certainly in some diseases phagocytosis does not seem toaccount 
for the whole of the destruction—for instance, in paroxysmal 
hemoglobinuria and in blackwater fever, where a large 
quantity of the respiratory pigment of the blood is suddenly 
excreted by the kidneys. In the paroxysm of malaria the 
red corpuscle was burst, perhaps by the activity of the 
sporing parasite within it. He was told by Major Ross that 


-even then there occurred a much greater destruction of red cor- 


puscles than could be accounted for by the destruction of 
those simply containing ripe parasites. It would be interest- 
ing to know what the osmotic resistance of the corpuscles was in 
such cases; also the osmotic tension of their blood plasma. 
VY. Lunbeck had examined the corpuscular tonicity in a few of 
the anemias, and found it altered. But his seemed to be the 
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only published observations of the kind. The globulic; 
action of one blood upon another was a related problem ~w 
Grinbaum-Widal agglutination reaction for typhoid se 
was probably another. Mr. Shattock had recently examined 
an allied phenomenon—nnmely, the clumping of 
puscles in pneumonic cases. Sir Lauder Brunton — 
demonstrated that discs and rods greased and imme 
in water ran together and clumped or kept apart accordin 
the water was rendered faintly alkaline or faintly acid. Observa, 
tions showed that the more alkaline the blood and the higher 
its osmotic tension, the less did its corpuscles withstand diln. 
tion of the medium. Observations on the alkalimetry of 
blood were still, in spite of the labours of Professor Wright 
and others, much needed. So much attention had in recent 
years been paid to the hzmic leucocytes, that it was scarce] 
possible to epitomise the results. The late Professor Kanthacy 
had bequeathed a good natural system of their clagsif. 
cation, a system now generally adopted. Quite to. 
cently a careful standard of the normal percentages 
of the different kinds in human blood had been 
furnished by Dr. Phear. Professor Sherrington urged 
the advantages of counting the leucocytes and the req 
corpuscles in one and the same film. He believed also that 
the ease of obtaining differential counts in living films wag 
not realised to the full extent it might be. A good and 
innocuous fluid was the following: Water 300 parts, sodium 
chloride 1.2 part, neutral potassium oxalate 1.2 part 
Ehrlich’s methyl blue o.1 part. The nuclei of the leucocytes 
became tinged in this while the cells were still living, The 
living film if sealed with a little oil preserved its appearances 
perfectly for many hours. Satisfactory as was the knowledge 
of the leucocytes for the diagnosis of certain forms of blood 
disease, all solid ground for theory of their life-hig 
and functions was still sadly wanting. Whether the 
various forms were different species, or whether they 
were individuals of one species with «a polymorphic 
existence, and to what extent they reproduced themselves 
within the blood, these were questions still without 
satisfactory answer. The use or constitution of their granu- 
lations was still really unknown. An old view related the 
coarse oxyphil granules to hemoglobin. Their ignorance of 
the manner of upbuilding of that great respiratory pigment was 
still very profound.. He had himself found the coarse 
oxyphil granulation to be rich in phosphorus, a result con- 
firmed recently with improved microchemical methods by 
Professor Macallum, of foronto. The granules had been 
found by Barker to be alsorich in iron. The part played by 
the blood leucocytes in inflammation had become gradually 
fairly clear in outline. The blood leucocytes were, so to say, a 
mobilised force, which could be drafted to the seat of irritation 
quickly, and these contributed by their phagocytic elements to 
the defensive phagocytosis, by their secretory elements to the 
outpouring of defensive substances. It was further clear to 
his mind, partly from experiments conducted by Mr. Ballance 
and himself, that the leucocytes of the blood did not contribute 
formative elements to the process of repair, although they 
perhaps served as pabulum for formative cells different in 
origin to themselves. Regarding the enormous general leuco- 
cytosis in the blood which accompanied some febrile and most 
acute local inflammatory states it was noteworthy that the 
coarsely granular oxyphil cells diminished in number, 
although the other forms increased ; the increase did not seem 
to be explicable by multiplication of the cells within the blood 
stream; but it must be remembered that it was only the 
cutaneous blood that was usually under examination. 
The present discussion would serve a useful purpose if it in- 
dicated the relative practicability and reliability of the now 
numerous methods for the clinical examination of blood. 
The measurement of the specific gravity of the blood— 
namely, of corpuscles and plasma together—could easily be 
accurately and quickly performed with use of a single drop 
of blood, and could by use of the centrifuge be most usefully 
amplified by measurement of the density of the plasma 
obtained from asecond drop. This method had led to the 
detection of great and rapid changes occurring in the quan- 
tity of circulating blood when extensive traumata, either 
accidental or surgical, occurred, especially such as in- 
volved the abdominal cavity or induced symptoms of 
collapse. Observations by Dr. Copeman and himself and 
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t and the late Professor Roy had shown that the 
- Dr. ot loo in the body might in the course of a few hours 
volume noualy reduced. The reduction fel] entirely on the 
be oe Hence the thirst which was frequently a distressful 
me effect of abdominal operations. The percentage of cor- 
ae jn each unit volume of blood rose. The blood was in 
we inspissated. The specific gravity of the blood increased 
ie though that of the plasma of the blood might remain 
. Itered or become even less than previously. He had seen 
iprepecific gravity rise twenty degrees in a few hours. This 
ater corpusculer richness must affect seriously the 
eesitf of the blood. By far the greater part of the 
ork of the heart was spent in overcoming the _fric- 
tional resistance of the blood in its movement through the 
blood vessels, especially in the capillaries. In that part 
of the circulation where the blood flowed without a 
Jasmotic zone being found between the axial core containing 
oy nscles, and the vessel wall, the increase of the corpuscular 
chness must vastly add to the resistance offered to the 
mechanical power of the ventricle. The ‘‘resistance” to 
the propulsion of blood along the district of the minute 
arterioles, capillaries, and venules, which was the district 
offering the greatest resistance to the heart’s force, must 
very greatly increase. Opportunity to realise the gravity 
of the strain that such concentration and inspissation 
of the blood could impose updn the cardiac action 
arose in the case of Asiatic cholera in the algid state. 
He could not help thinking that death in that stage of cholera 
was often traceable to the cardiac failure to meet an enormous 
demand put upon the heart’s power by increase of the fric- 
tional resistance of the blood due to the inspissation. In 
collapse of traumatic origin a similar kind of strain was im- 
4 The drinking of a certain amount of fluid would then, 
besides relieving the thirst, assist the circulation, mitigate 
tendency toward collapse, and do general good rather than 
harm. 
[The discussion was adjourned. ] 





MEDICAL SOCIETY OF LONDON. 


FREDERICK T. ROBERTS, _—* F.R.C.P., President, in the 
air. 
Monday, March 26th, 1900. 
THE PaTHOLOGY OF GouT. 
Dr. Lurr and Dr. WitLiam Bain read papers on this subject, 
which are published at pp. 834 and 836. 

Dr. Sansom commented upon the facts that gouty deposits 
were soon got rid of in some cases and persisted in others, 
and that pain was present in some cases. Sodium salts were 
said to promote the deposition of the crystalline form from 
the soluble quadriurate, while the potassium salts retarded 
this change, yet a mixture of the two salts gave remarkably 
good results. 

The PRESIDENT agreed that the combination of sodium and 
potassium salts gave good results. He referred to a case of his 
own in which a young man with slight hereditary tendency, 
a teetotaller and vegetarian, had remarkable gouty develop- 
ments without anything to account for them. 

Dr. LurF, in reply, pointed out that the persistence of the 
deposits or otherwise was entirely dependent upon the condi- 
tion of the blood in respect of alkalinity. If this remained 
high the deposits could not be dissolved. If the deposits were 
formed slowly there need be no pain, sudden and rather 
copious deposit being necessary for its production. He did 
not think that the cases associated with acute necrotic 
changes in the joints were true cases of gout, but rather 
theumatoid arthritis in which gout had supervened. Dr. 
Bain had not told them for what relative lengths of time his 
goon had been put on the different forms of treatment, but 
e could not help thinking that the patient’s gouty condition 
must have been greatly influenced by the previous treatment. 
He expressed his confidence in the efficacy of guaiacum in 
many forms of chronic gout, in i, ag gout, and also as a 
pron ylactic of gout, given preferably in tabloid or cachet 


Dr. Barn, in reply, explained that the patient was given 
each of the drugs for three days, except colchicum, which was 
given for four days. There was an interval of three days 











between each drug. Sir William Roberts had suggested that 
the absence of pain in some cases depended (1) on the rapidity 
of the deposit, and (2) on sensory nerves being involved. 


LONDON POLYCLINIC. 


THE PRESENT-Day TREATMENT OF SyPHILIS. 

Mr. JONATHAN HUTCHINSON gave a lecture on this subject at 
the Polyclinic on March 28th. _He commenced by observing 
that the mortality from syphilis had been reduced by one- 
third in recent years, and that this was in accordance with 
what all observers had noticed as to the milder character of 
the disease. With regerd to present-day treatment he said at 
once that mercury had gained the day, and was now almost 
universally used as an antidote to the disease, yet it is not 
absolutely essential to treatment, since syphilis, like other 
specific fevers. might run its course and die out, or there might 
even be spontaneous recoveries without treatment, time as 
well as mercury being essential to recovery. What, then, 
were the advantages of using mercury? If given early 
enough it might prevent any secondary symptoms, or 
if it did not prevent would render them milder. As 
to the way in which it was useful, Mr. Hutchinson sug- 
gested that it was antagonistic to the low organisms on whic 

the disease depends. Discussing the question, Why was not 
mercury accepted earlier? the lecturer pointed out that it was 
possible for those who opposed its use in the earlier days to 
say that the relapses after its use were quite as frequent and 
often quite as severe as when it had not been employed; this 
was because it was used in too Jarge quantities and for too 
short atime. Coming to the details of modern treatment, 
the question of the early removal of a chancre was discussed. 
This, if it could be done early enough, had a good basis in 
common sense, but there were practical difficulties in the way, 
principally due to the case not being seen early enough and 
to the insidious way in which the virus got into the system ; 
if seen, however, within a week or a fortnight of being ex- 
posed to contagion removal might be effectual, and even if not 
preventing further symptoms altogether would render them 
milder. Mr. Hutchinson used a Paquelin’s cautery, and 
as to local applications black wash was the best. An- 
swering the question, At what period should we commence 
the internal administration of mercury ? Mr. Hutchinson said 
the earlier the better. He had no doubt that mercury would 
cause a hard chancre to soften and disappear. We should not 
therefore wait for the appearance of secondary symptoms, but 
give mercury with the object in view of suppressing the 
disease altogether. His experience was that in nineteen 
cases out of twenty, if mercury were given from the fourth to 
the fifth week after infection, and persevered in long enough, 
no further symptoms appeared. The methods of giving mer- 
cury Mr. Hutchinson divided into three: (1) The temporary, 
in which mercury was given for chancre while it continued 
for rash while it continued, and so on.. (2) The interrupted 
method, where it is given for a couple of years, with in- 
terruptions. (3) His own continuous method of giving it 
for a long period without interruptions. He had found 
that if given for a year and then discontinued, an 
eruption might appear, but it would be mild, and if 
mercury were given again would soon disappear. As to 
the most convenient form of administration there were 
great differences of opinion. Mr. Hutchinson introduced it 
by the mouth, others on the Continent and elsewhere by in- 
unction or injection. So long as mercury was introduced into 
the system it did not very much matter in what way, but 
there were drawbacks to both inunction and injection which 
prevented him using them, the chief of these being that the 
dose of mercury given in these ways was uncontrollable, and 
might cause ptyalism and even death. Mr. Hutchinson gave 
1 grain of grey powder in pills, three times a day for a week, 
then four times a day, and at the end of a fortnight five times 
a day. He combined opium with it in }-grain doses to pre- 
vent diarrhea, and directed the patient to go on for a year 
with this treatment, to be warmly clad, and fear no ill- 
effects. He used to think that if he gave quinine it might 
interfere with the effect of the mercury, but now often ordered 
iron or quinine in a mixture while the porn Kar were 
being taken. In tertiary syphilis iodide of potash might be 
required, but it also should be given in a separate mixture 
and not combined with any mercurial. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. ' 
A. C. O’Suttivan, M.D., President, in the Chair. 
Friday, February 23rd, 1900. 

Erect of CERTAIN VARIETIES OF THE NUTRIENT MEDIUM 
ON THE GROWTH OF THE TYPHOID BACILLUS. 
Prorgssor E. J. MoWeEeEnry stated that the results of a 
serious of experimental cultures made by him, and exhibited 
at the last meeting, went to mee that (a2) the growth improved 


with increasing addition of — NaOH to the unneutralised 


10 
gelatine up to the beginning of alkalinity (indicator phenol- 

hthalein); (4) the addition of salt, in quantities varying 
rom o.1 to 1 per cent., to the fully neutralised gelatine (same 
indicator) made no difference in the amount of growth; 
(c) the omission of both salt and peptone exercised no appre- 
ciably unfavourable influence on the growth in gelatine made 
with meat decoction; (d) addition of quantities of phenol 
to gelatine in the proportion of 0.05 to 0.5 per cent. exer- 
cised an inhibitory influence on all growths when the addi- 
tion exceeded 0.07 per cent. ; between 0.05 and 0.07 the effect 
was to check the anaérobic growth ; and (e) Parietti’s solution 
added to ordinary bouillon suppressed the growth of typhoid, 
when B. coli was alsopresent. The addition of 9 drops (0.3 ¢.cm.) 
to 10 ¢.cm. bouillon, to which was subsequently added a few 
drops of a mixture containing both B. typhoidi and B. coli (for 
example, bile from a patient dead of typhoid), caused such 
retardation of the growths produced by plating out the tube 
on gelatine as to make them closely resemble true typhoid 
colonies. Tests, however, proved that nothing but B. coli grew 
in the Parietti tube, although ordinary agar plates from the 
same material yielded an abundance of typhoid colonies. It 
was on the suppression of typhoid by the Parietti test that 
the speaker desired to lay special stress. 


HIsToLoGy OF TUBERCULOSIS OF INTESTINES AND LIVER. 

Professor McWrENkY showed naked-eye and microscopical 
preparations of this condition taken from a patient who had 
died of diarrhoea due to tuberculous enteritis in Dr. Dempsey’s 
ward at the Mater Misericordiz Hospital. 

The floor of the very extensive ulcers was composed of granulation 
tissue consisting of cells with simple and polymorphous nuclei, but 
seemingly devoid of giant cells. Enormous multitudes of tubercle bacilli 
were lying between these cells, and were often actually in contact with, 
but not within, them; yet the tissue showed practically no sign of casea- 
tion. The liver sections showed tubercles in the very earliest stage of 
development, when they consisted of only a few epithelioid and lymphoid 
nuclei. He had arrived at the conclusion that many of the tubercles 
began by proliferation of the nuelei of intralobular capillary endo- 
thelium. he products of such proliferation were the ‘ epithelioid” 
cells, with which a certain number of uninucleated ‘‘ lymphoid” elements 
were ab initio associated. A certain amount of fibrin was present from 
the very commencement, and formed a reticulum between the cells of the 
young tubercle. The first effect on the surrounding liver cells was com- 
pression and flattening. He had arrived at the conclusion that the hepatic 
cells immediately adjoining the tubercle underwent metaplasia, and 
became converted into “epithelioid” elements. The giant cells began to 
make their appearance when the tubercle attained a diameter of 0.2 mm.; 
between o.1 and o2 mm. giant cells were absent. They were at first so 
bigger than an epithelioid cell, but were characterised by a more distinct 
margin and a plurality of nuclei, which were the closer packed the 

ounger the giant cell, He had convinced himself that in this case at 
east the multlplication of nuclei took place either by direct division or by 

a _ of sprouting. He had failed to observe mitoses in young giant 
cells. 
Dr. MeWeeney, in reply to the PrestpEnt, said he agreed 
with the statement that Parietti’s solution was of no use for 
the analysis of milk. On plating out with gelatine they got 
a number of things which they could not say definitely to be 
true B. coli or pseudo-coli. He acknowledged the justice of the 
correction with regard to the reaction—he should have said. 
decrease of acidity. 


CorNEAL DeRMoIp Tumour or Patcu. 

Mr. ArtHUR Benson and Dr. H. C. Eart described and 
showed sections of a dermoid tumour removed from the globe 
of a child aged 4 years. It grew, contrary to the usual custom, 
at the inferior nasal side, and extended almost to the corneal 
apex. The sections showed that it was an island of true skin. 
It had been removed because of the irritation it produced, 
and because the parents were of opinion that it was growing 
' Jarger. The causes usually assigned for the occurrence of 








these growths were stated to be an arrest of develo 
foetal invagination of the external germinal layer (Remakes 
a circumscribed adhesion between the amnion and the poh 
of the eyeball (von Duyse). 

Dr. BENSON, in reply to Dr. Watton Brown (Belfast) : 
the wound took about two weeks to heal up, which it q; 
without any undue irritation, and the resulting cicatrix di 
= smooth leucoma, such as they would haye atter an 
ulcer. 

THE Scope or XY Rays 1n DENTAL PatHorogy 

Mr. GrorcE J. GoLpiz demonstrated the extreme “Useful 
ness of the « rays in obscure conditions where other methoa, 
of diagnosis had failed. The older methods of vigua] examin. 
ation—palpation and probing—along with the history of th 
case, were often insufficient, and in such cases the Roen of 
rays could be employed with almost certain results, The 
ditions in which he found the new agent most valuable were. 
(1) Fracture and dislocation of teeth in the jaw ; (2) fracture g 
the jaw itself; (3) the diagnosis of inflammation round the 
roots of teeth ; alveolar abscess; (4) the diagnosis of inflam. 
mation round the roots of teeth, giving rise to Symptoms re. 
mote from the seat of lesion—neuralgia, trismus, etc,; (5) the 
treatment of impacted and in-coming wisdom teeth; (6 
normal eruption of the permanent teeth following the tem. 
porary or milk teeth ; (7) the abnormal eruption of the same: 
(8) the absence or presence of any missing tooth in the jay 
when its eruption had been abnormally delayed ; (9) the regy. 
lation of teeth malposed in the jaw; (10) many purely clinieg) 
dental conditions which could only be mentioned withog 
being described ; (11) exostosis of roots of teeth ; (12) fore; 
bodies in the antrum of Highmore. He illustrated each of 
these conditions by lantern slides of x-ray photographs taken 
in cases from practice, of which, during nearly four years, he 
had done over 300. His conclusions were that in dental 
tice « rays afforded a means of (a) corroborating or dig. 
proving existing diagnosis; (4) of establishing a diagnosis 
where that had not otherwise been found possible; and (¢)of 
demonstrating these to the patient. The credit of having firs 
used 2 rays in dental pathology was due, at all events ip 
Ireland, to Dr. Richard Theodore Stack. 

Mr. Witt1amM S. HAuGHToN gave a practical demonstration 
of the process, in which he skiagraphed an unerupted canine 
tooth in a patient aged 20 years. The skiagraph was taken, 
developed, and projected as a lantern slide, the whole process 
occupying just half an hour. 

The PreEsIDENT said the taking of a skiagraph would save 
patients having teeth drilled to see whether the nerve was 
alive or dead. 


SPONTANEOUS RUPTURE OF THE (ZSOPHAGUS, 
Professor McWEENEY exhibited a specimen from an alc- 
holic male, aged 40. The man had retched violently before 
going tohis work. His face and neck became swollen and 
his breathing difficult, so that he was forced to go to the 
Mater Hospital, where he died afew hours after admission. 
At the necropsy there was enormous swelling of the face and 
neck, due to subcutaneous emphysema. The origin of this 
was traced into the posterior mediastinum, the contents of 
which were coated with grey pultaceous matter, which could 
be seen escaping through a longitudinal rent half an inch 
long in the anterior surface of the cesophagus just above the 
diaphragm. The immediate cause of death was intense 
cedema of both lungs, associated with failure of a fatty right 
heart. 
F@TAL DEFORMITIES. : 
Dr. H. C. EARL exhibited (1) a specimen of cyclopian foetus, with super 
numerary fingers and diaphragmatic hernia, and (2) a foetus with hernia 
funiculi umbilicalis. 


MIDLAND MEDICAL SOCIETY. 
E. Rickarps, M.A., M.B., F.R.C.P., President, in the Chair, 
Wednesday, March 7th, 1900. 
PyYLOROPLASTY. 
Mr. CHavassE showed a man, aged 42, a carpenter, upon 
whom, in July, 1899, he had performed pyloroplasty. 

The man had suffered from symptoms of pyloric obstruction for more 
than two years, and his stomach was much dilated. At the operation, 
the stricture was found t» be ofa fibrous nature, and since its division 
his health and digestion had been excellent, and he had gained a stone in 
w ight. 
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OTHER COMMUNICATIONS. | 
showed a series of casts of the heart with dilatation 


ON 162 : 
r. ana cey rricle, illustrating his views on the origin and conduction 
of the enonary artery systolic murmur.—Dr. FOXWELL read a paper on 


of the Frtion of the pericardium. 


Wednesday, March 21st, 1900. 

£, Rickarps, M.A., M.B. F.R.C.P., President, in the Chair. 

} NOMINATION OF OFFICERS. 

cers for the ensuing year were nominated. 

Tue off OstEITIS DEFORMANS. ; ; 
r, DuncaN Lawrit showed two photographs illustrating 
this ‘disease—a front and a side view. 

ne bones that were chiefly affected were those of the legs, but the 

Li of the forearm were also much thickened and curved, and there 
bommarked exaggeration of the dorsal curve of the spine. The head 
p= rently had not increased in size. The patient was aged 43, and the 
arene had existed four years, The patient had, until incapacitated by 
the disease, been a clog-dancer. : F ; 
Dr. Lawrie referred to over-exertion as factor in the etiology. 
He also referred to the tendency of cases of osteitis deformans 
to die from malignant disease, and suggested that the same 

hysical degenerative condition which led to osteitis de- 
formans was equally conducive to malignant growth. The 

tient in this case was badly nourished, and had a pulmon- 
ary systolic murmur due to anemia, but there was no sign of 
malignant disease. The treatment,which had been adopted 
consisted of rest and the administrationgof iodine of potash, 


jron, and cod-liver oil. 


HystErRicaL MoutisM. 
Dr. Bistincton showed a woman, aged 31, who for nine 
ears had been unable to understand spoken language, and 

had suffered from mutism. The onset was ascribed to a 

chill caught at a dance. After this she was for some weeks 

anable to see, hear, or speak, and lay in a lethargic state. 

Subsequently she recovered her sight, but during the past 

nine years she had been unable to speak properly, or to under- 

stand what was said to her. At the present time the patient 

could hear noises and voices speaking but was unable to make 

out the meaning of the words, and ali questions had to be put 

down in writing. Her speech was syllabic, each syllable’ 
being repeated quickly several times, but there was no true 

aphasia and no aphonia, though it was practically impossible 

to make out what she said. Her vision was fairly good, and she 

could read and understand what she read. Her fields of vision 

were very much contracted, her field for colour vision was also 
much contracted, but about proportionally with the general 

contraction. Mentally the patient was intelligent and rather 
emotional. During the eight weeks she had been under close 
observation she had been quiet and had had no hysterical 

attack. During this time also her speech had never changed, 

and she had never given evidence of understanding spoken 
words. Her general health was very good, and there was no evi- 
dence of any organic disease, nervous or otherwise. Powerful 
faradism had been applied persistently both to the outside 
and to the inside.of her larynx without any appreciable 
results. ‘ 

‘ PAPER. 


Dr. STACEY WILSON read a paper on some diagnostic difficulties which 
were apt to arise in dilatation of the right ventricle. 


D 





BritIsH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting on March 8th, Dr. Ivor Murray, President 
(Scarborough) in the chair, the discussion on the Treat- 
ment of Nervous Diseases and Affections by Baths and Cli- 
mate, introduced by Dr. Harry CAMPBELL on January 26th, 
was resumed by Dr. LronarD WILLIaMs, who said that inas- 
much asthe graver forms of nervous disease such as tabes, 
general paralysis of the insane, and the like were essentially 
diseases of city life, it was reasonable to suppose that better 
results were to be obtained by removing patients from such 
surroundings than by drug treatment alone. He instanced 
cases to illustrate the good effects of climatic treatment in 
these affections. Dr. ALEXANDER Morison said the general 
principles to be observed were regulated by the need of seda- 
tive or soothing on the one hand and stimulating on the other. 
Moderately high altitudes and moderately cool baths stimu- 
lated; moderately low altitudes and moderately warm baths 
were sedative. For the rest the three factors in organic action 
were to be borne in mind—the cell, the blood, and the nerves; 





and health resorts, climatic and hydrotherapeutical, selected 
according as one or other of these factors was predominantly 
affected, and on the principles of general therapeutics. 
Dr. Hepiey considered that the health resort played very 
much the same part in diseases of the nervous system that it 
did in other classes of disease. By means of various physical 
aud natural agencies which the health resort represented 
metabolism could be altered, the inherent recuperative power 
of the living cell could be aroused, and thus the natural 
defences of the organism against the encroachments of dis- 
ease strengthened. Dr. KNowstry Sipitey had for some 
years been accustomed to treat various forms of nervous dis- 
eases by the local application of dry hot air, and generally 
with undoubted success. The cases which did well were 
insomnia, epilepsy, many forms of neuralgia and neuritis, 
together with various paralyses of hysterical or'gin. Chorea 
was especially amenable, the movement frequently quite ceas- 
ing while the limb was under treatment. Méniére’s disease ap- 
peared alsobenefited. Old-standing cases of paralysis, especially 
those caused by lead palsy and those of traumatic origin, 
often improved. He had been disappointed with the result 
of this treatment in marked cases of tabes, paralysis agitans 

and writer’s cramp. Dr. Feikin said one practical difficulty 
was to decide whether tosend patients to a British health 
resort or abroad, and he confessed that up to recently he had 
advised Continental health resorts because patients there 
received greater civility and attention from the attendants 
than at spas in this country, and he also considered that the 
thorough change in environment was most beneficial. He 
referred to the treatment of nervous diseases in Egypt, and 
suggested that in cases of insomnia due to mental strain and 
city life camping out in the desert would prove very bene- 
ficial. Mr. THompson (Buxton) said that his experience of 
the treatment of organic nerve lesions by baths and climate 
was that only temporary alleviation of symptoms could be 
attained. With regard to the functional neuroses, on the 
other hand, the results were mostly satisfactory. In cases of 
neuritis, where the pain was severe, very hot mineral water 
baths, supplemented if necessary with the vapour douche, 
gave relief without the help of drugs. Dr. SHirntey Jonzs 
(Droitwich) said warm saline baths had a decidedly beneficial 
effect upon some nervous diseases. A hot sa'ine bath acted 
chiefly as a nerve sedative, and a tepid bath as a nerve tonic. 
He ordered a bath at as high a temperature as the general 
condition of the patient would admit of, without producing 
any marked feeling of lassitude, and as the pain decreased 
in intensity the temperature of the bath was lowered.—Dr. 
WILuLIaM Bain (Harrogate) read a paper entitled the Effects 
of Luminous and Heat Rays on the Local and General Tem- 
perature. 


EPIDEMIOLOGICAL Sociaty.—At a meeting on March 16th, 
Dr. FRANKLIN Parsons, President, in the chair, Mr. Ropinson, 
M.O.H. to the County of Leicester, read a paper on the 
distribution and control of epidemic measles, based on an 
experience of over 2,000 cases during an epidemic at Burton- 
on-Trent in 1898, when he was medical officer of health to the 


borough. 

The estimated population was then 51,664, mostly artisans and brewery 
employees, occupying houses with four to six rooms. Measles had been 
scheduled in the Notification Act since 1893, and in the course of the six 
following years there had been three viennial epidemics. The average 
annua! number of deaths, and the mean death-rates from measles in the 
successive quinquennia since 1889 had been 16, 18, and 32 4 deaths, givin 
rates of 0.37, 0.39, aNd 0.64 per 1,000, the higher figures in the last perio 
being wholly due to the excessive mortality in the epidemic of 1896. The 
average number of notificatioas in the last five years wes 1 360, but in 1898, 
with which he was now concerned, it rose to 2,048. with 3: deaths, equal to 
a case fatality of 1.5 per cent., and a death-rate of o 60; the notifications 
represented probably 95 per cent. of the cases. The ratio of children 
under school age (babies) to those in infant schools (infants) attacked was 
as 80to100 He traced the outbreak to a tea meeting and entertainment, 
and it was remarkable that two infants were attaekeu whose wothers had 
been to the meeting. leaving them at home. At a later period two 
Sunday schools evidently contributed to the spread of the disease in their 
districts. Of the “ babies” constituting the first cases in their respective 
houses, 26 per cent. were in houses next door to which coses had already 
occurred, 11.5 per cent. were two doors, and 5.5 per cent. three or four 
doors removed from such foci of infection. i 
The general conclusions to be drawn from a study of this 
epidemic were: (1) That measles introduced i: to a district 
through infant school, Sunday school, or day school spread 


with a rapidity and to an extent inversely proportionate to 
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the previous frequency of epidemics in the district, unless 
early and prompt closure of the schools were enforced ; (2) that 
when introduced into a district by means of isolated cases, it 
did not spread to any extent until the infant schools became 


- infected; (3) that Sunday schools played an important part 


in spreading the disease ; (4) that ** babies” might under cer- 
tain circumstances be attacked before, but that the great 
majority were attacked after the invasion of the schools ; and 
(5) that house-to-house infection was a serious danger to 
““babies,” the greater the proximity of the infected house. 
As regarded control, the closure of a day school or Sunday 
school so soon as it was found to be infected—that is, within 
three days—was the only effectual check ; and it was noticed 
that, in districts where the outbreaks had recurred biennially, 
the incidence was almost confined to the infant depart- 
ments; while in those in which there had been no epidemic 
for six or more years the boys and girls were attacked in pro- 
portions of from 10 to 20 per cent. He concluded, therefore : 
(1) That closure as hitherto practised was nearly always en- 
forced too late ; (2) that the closure, if carried out before the 
infant schools had been infected, would be of great benefit, 
not to the infants only but also to the ‘“‘babies”; (3) that 
where biennial epidemics had prevailed the infant schools 
only need be closed; (4) that the sanitary authority should 
be empowered to close Sunday schools under similar circum- 
stances; and (5) the temporary closure of any school, even for 
a few days only, might be the means of averting a threatened 
epidemic. Compulsory notification was obviously the means 
of obtaining information, but it should be supplemented by 
others, and the people should be educated, so that the plea of 
ignorance of the.nature of an infectious disease should no 
longer be admitted. The case-fatality in notifying towns 
varied between 2.5 and 5.0 percent. being often lowest in 
epidemic years, possibly as a result of notification. The 

aper was discussed by Dr. DupFieLp, Mr. SHirLEY Murpuy, 
Br NewsHoitmg, Dr. Bonn, and the PRESIDENT, and Mr. 
RosInson replied. 





SH ‘:FFIELD Mepico-CurrurGicaL Socirety.—At a meeting 
on March 15th, Dr. Duncan Buresss, President, in the chair, 
Dr. A. J. Hatt showed cases of (1) congenital syphilis, 
(2) lichen syphiliticus, (3) tuberculous syphilide simulating 
lupus; and read notes of a case of iodide of potassium erup- 
tion.—Mr. W. Date James showed: (1) A case of pityriasis 
rubra pilaris in a man aged 30. It began when he was 8 years 
old upon his right shin, which was the only patch he had. He 
had been reported frequently, having four years ago been 
under Dr. Payne at St. Thomas’s. The mortar-like accumula- 
tion and the presence of plugs in the follicular openings were 
very highly diagnostic; (2) a beautifully developed tertiary 
macular syphilide.—Mr. SNELL introduced the following 
patients: (1) A youth aged about 20, with a large solitary 
tubercle of iris (left eye); the lungs were free from disease, 
but there was thickening of the left epididymis; (2) a boy 
with ectropion treated with Thiersch graft; (3) two cases of 
symblepharon treated with Thiersch grafts ; (4) a man with a 
piece of steel embedded in the retina; (5) a child with palsy 
of both external recti, after diphtheria ; (6) a woman with very 
marked periarteritis of the central retinal artery. Mr. Snell 
also exhibited : 

(a) A water colour drawing of a congenital peatiowe. of the conjunctiva 
which was sufficiently long to protrude through the palpebral fissure and 
to rest on the lower eyelid; (b)a series of stereoscopic photographs, 
ineluding amongst them three instances of rodent ulcer, microscopical 
sections of which were also at the same time shown; (c) embolism of a 
branch of the central artery of the retina. Perimeter charts of four cases. 
Mr. Snell also showed a beautiful work which was illustrated by photo- 

raphs from large water-colour drawings of forest and other rural scenery 

one by a patient who had several years since undergone cataract extrac- 


tion at his hands. The same gentleman had since the operation been a 
successful exhibitor at the Royal Academy. i" a 

—Mr. R. J. Pyr-Smitu showed two cases in which he had 
performed leparo-pylephleb-anastomosis, the operation intro- 
duced by Dr. Drummond and Mr. Rutherford Morrison in 
I . 

ASE 1.—A girl, aged 18, had been under the care of Dr. Burgess at the 
Sheffield Royal Hospital with enlarged liver and spleen and ascites for 
three years. She had been tapped frequently, and the abdomen refilled 
in a month. Dr. Burgess requested Mr. Pye-Smith to operate. At the 
operation (on November roth, 1899) the capsule of the liver was found to 
be thick and the spleen greatly enlarged. The liver, spleen, and omen- 
tum were attached to the anterior abdominal parietes. During the four 
months that had elapsed since the operation a considerable quantity of 





fluid had gradually accumulated, but the improvement i 

respects had been very great. Case 11.—A man, aged phy. And other 
the Sheffield Royal Hospital, under the care of Dr. Burgess, in Sep to 
1899, for hematemesis. Whilst in the hospital slight ascites de tember, 
but subsided under medicinal treatment. There was an alcohalicRts 
tory, and Dr. Burgess diagnosed cirrhosis, and asked Mr. e-Smi 
operate. At the operation (on January 16th, 1900) @ hobnailed conde 
of liver was found with an enlarged spleen, but no ascites. The lett tion 
ot the liver was attached to the anterior parietes, and the omentum lobe 
along the edge of the wound. The patient was now, two months after 
operation, in a comfortable condition. It was, of course, too ear] the 
judge of ultimate results in either of these cases. Y to 


—Dr. SINCLAIR WHITE showed (1) unusual gall stones (2) 
boy on whom Estlander’s operation had been done five’ yen 
previously ; the lung on the affected side had regained g 

its normal size, and there was no lateral curvature of th 
spine and very little deformity ; (3) a rapidly-growi o 
coma of the scapula in a man, who was subsequent] dealt 
with by total excision of the scapula; (4) a woman with earl 
cancer of the left breast, the right mamma having beep = 
moved for cancer six months previously. There was no eyj. 
dence of cancer elsewhere.—Dr. STANLEY RISELEY showed g 
man, aged 44, who seven years ago was struck on inner side of 
right cornea by a piece of coal. He said that three y 
afterwards a growth appeared in the same situation, and that 
eighteen months subsequently part of the growth was re. 
moved. He came under Dr. Riseley’s care four monthg 
with a growth firmly attached to the cornea and conjuncti 
which on microscopic examination proved to be an epithe. 
lioma. Apparently no glands were involved. The growth 
had rapidly increased in size. The patient would not consent 
to operation. 


NortH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Socirety.—A meeting held at Leeds on March 16th, Dr, J, B, 
HELLIER (President) in the chair, was devoted to a discussion 
on the treatment of fibromyoma of the uterus. The special 
points selected for discussion were: (1) Choice of route; (2) 
myomectomy ; (3) total versus supravaginal hysterectomy ; (4) 
the treatment of the appendages ; (5) technique ; (6) drainage: 
(7) after-results of operations. A large number of specimens 
and drawings were exhibited by Drs. SranmoreE Bisuop, 
Brieas, andthe Presipent. Dr. T. B. GRimsDALE (Liverpool) 
said that the indications for operative interference might be 
divided into relative and absolute. The relative indications 
comprised all the various well-known symptoms, including 
the mere presence of a tumour. The absolute indications 
covered all the possible accidents which might happen calling 
for immediate operation. Of these he had met with tumour 
obstructing delivery, torsion of the pedicle of a subperitoneal 
tumour causing acute peritonitis, suppurating fibroid 
tumours which might result sometimes from thrombosis of 
the vessels, and ascites from chronic peritonitis, especially in 
calcifying tumours. The relative indications might be divided 
into vaginal and abdominal. Amongst these there might be: 
(1) Rapid growth of the tumour due sometimes to cystic 
degeneration ; (2) pain due to pressure and often to accom- 
panying discase of the appendix; (3) size and weight in- 
capacitating a patient ; (4) pressure symptoms, especially en 
bladder, rectum, or ureters; (5) severe hemorrhage; 
(6) fetid vaginal discharge, which usually indicated 
a tumour protruding into the vagina. With 
to the choice of route, generally speaking vaginal 
symptoms required the vaginal route, while abdominal 
symptoms indicated the selection of the abdominal route, 
The combined method was often a confession of failure 
to complete the operation undertaken in the first place. In 
the choice of route various questions must be considered. 
The mortality after either abdominal or vaginal operation was 
mainly due to sepsis, and experience had seemed to show 
that it was easier to avoid infection from without by operating 
per vaginam, but now the results of abdominal operation were 
so good that it might be considered as safe as the vaginal 
route. The avoidance of hernia and absence of a scar in 
vaginal operations were not factors of great ‘importance. 
Against the vaginal route were: (1) Difficulty of diagnosis in 
some cases, (2) tedious operation, (3) myomectomy could rarely 
be carried out efficiently. Dr. Grimsdale preferred the 
method of Baer for abdominal hysterectomy, and did not use 
any drain. Myomectomy, which could be performed either 
by the mucosa of the uterus or through the peritoneum, had 
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sibilities of usefulness. In _ conclusion, 

enormemed to the value of odphorectomy and liga- 
- of the uterine arteries in certain. cases. Mr. 
bar BisHop considered that the combined method of 
opera tion was of great value in certain cases, and might be 
ted as a method of choice. Dr. H. Brices (Liverpool) 
xhibited a series of water-colour drawings selected from 
: f uterine fibroids treated by him. By the vaginal 


0 
133 he had operated on 45 cases with uniform success. By 
the abdominal route the mortality had only exceeded 5 per 


cent. in old-standing broad ligament tumours placed deeply 
in the pelvis and often very adherent. Dr. BratruwaitE 
Leeds) pointed out that most operations for fibroids were 
mutilating procedures, and strongly recommended an exten- 
gion of myomectomy in these cases. Dr. A. DonaLp (Man- 
chester) thought asepsis was of more importance than the 
choice of method of operation. In certain cases ojphorectomy, 
which was distinctly safer than abdominal hysterectomy, 
gave excellent results. Dr. T. E. Gemmexi (Liverpool) 
endeavoured whenever possible to perform myomectomy. 
Dr. Ltoyp Roserts considered that in young women myom- 
ectomy should always be performed if possible. Frequently, 
however, complete removal would be required, and he 
believed the abdominal method was preferable in the great 
majority of cases. The combined method certainly shortened 
the duration of the operation and allowed for good drainage 
vaginam. Dr. ARNOLD LEa said that in any doubtful cases 
abdominal section should be performed. He showed a modifi- 
cation of the corkscrew tenaculum and a curved knife, 
which were of value in vaginal enucleation of fibroids. The 
PRESIDENT showed a uterus removed by pan-hysterectomy 
illustrating some of the points under discussion. He strongly 
advocated vaginal drainage after these operations, since there 
was often a considerable amount of effusion into the pelvis. 


Guascow SouTHERN Mepicat Society.—On March 29th 
this Society entertained Dr. Edward McMillan, of Pollok- 
shields, to dinner, and presented him with an illuminated 
address on his retirement from practice. Dr. Hucu KEtty, 
Président, occupied the chair, and among others present were 
Professors Sir W. T. Gairdner, T. McCall Anderson, and 
Glaister. After the usual loyal and patriotic toasts Sir W. 
GAIRDNER proposed ‘‘Our Guest.” He had known Dr. 
McMillan for a long period. He had always regarded him as 
the ideal type of the family physician. At all times a 
thorough sympathiser with every medical organisation, Dr. 
MeMillan bore a particular regard for the Southern Medical 
Society. He had won for himself during his long career the 
love and respect of everyone. Speaking as a retiring man 
himself, to a retiring man, he expressed the hope that Dr. 
McMillan would enjoy many happy days in the remaining 
evening of his life. Dr. Rosert PoLLok then formally pre- 
sented Dr. McMillan with the illuminated address, and made 
reference to the spontaneous manner in which the movement 
of appreciation had been initiated, and to the hearty way in 
which it had been carried to a successful issue, Joining the 
Society in the year 1858 the various offices held by Dr. 
McMillan were referred to, as well as to his term of six years 
as representative of the Society on the Board of the Victoria 
Infirmary. Dr. Pollok assured him that in his retirement he 
carried with him the best wishes of the members of the 
Society. Dr. McMitxan, in replying, returned thanks for the 
very kind words that had been said regarding him, and 
cordially thanked the Society for the illuminated address. 
He then entertained the company with some very interesting 
reminiscences of the early days of the Society and of the 
original members. 








FRENCH CONGRESS FOR THE ADVANCEMENT OF SCIENCE.— 
The meeting of the French Congress for the Advancement of 
Science will be held this year in Faris from August 2nd to 
gth, under the presidency of General Scbert, member of the 
Académie des Sciences. The President of the Section of Me- 
dical Science is Dr. Kelsch, Director of the Military Medical 
School of Val de Grice; that of the Section of Hygiene 
and State Medicine is Dr. Henrot, Director of the Medical 
School of Rheims. There is a Subsection of Medical Elec- 
tricity, of which Professor D’Arsonval is President. 





REVIEWS. 


SOME RECENT WORKS ON OPHTHALMOLOGY. 
THE fourth volume of Norris and OLiver’s System of Diseases 
of the Eye: consists of upwards of 900 pages, and the text is 
profusely illustrated with plates, reproduced photographs, 
and also with woodcuts. The chapter on anomalies of the 
motor apparatus has been entrusted to Dr. Landolt, who 
treats it in the masterly manner we should expect from so 
well-known a worker in this branch, and we are pleased to 
find that the mathematical knowledge required to follow the 
points does not lead us into the higher branches. The part 
which relates to miners’ nystagmus is to a great extent taken 
from the work of Snell of Sheffield. Diseases of the cornea 
are well described by Nuel, and this forms a very complete 
and up-to-date article on a most important subject. Norris 
has written an interesting and complete chapter on diseases 
of the lens, and has also given some historical detail regard- 
ing cataract and the views held in former times concerning 
it. The operations performed for its relief are not given 
in detail, but the author prefers the so-called simple 
operation without an iridectomy. We ought not to com- 
plain with a book edited in the States of the somewhat 
foreign and extremely American words and phrases which 
we meet with, but the chapter on ametropia, by Oliver, is 
a little trying for Englishmen in this respect. Several well- 
drawn ophthalmoscopic chromolithographs illustrate Haab’s 
chapter on ocular lesions dependent upon diseases of the 
circulatory system, and there are some other reprints from his 
Atlas illustrating retinal and other intraocular hmor- 
rhages. Swanzy of Dublin has written an exhaustive article on 
eye diseases and eye symptoms in their relations to organic dis- 
eases of the brain and spinal cord. It is thoroughly up to 
date, and gives references to all the recent literature on the 
subject. Lawford has illustrated his chapter on ocular lesions 
dependent upon disorders of the secretory and excretory 
organs, with both ophthalmoscopic and microscopic pictures 
of the parts involved, and he goes very fully into the diseases 
of the eye dependent upon kidney diseases and diabetes, as 
well as those due to affections of the skin and digestive organs. 
The ocular lesions in various acute diseases, such as variola, 
erysipelas, dysentery, cholera, and yellow fever are described 
by Story and Santos-Fernandez; while Parinaud contributes 
a chapter on the ocular manifestations of hysteria. A short 
chapter on Graves’s disease and herpes zoster is written by 
J. Hutchinson, jun.; while the motor changes in the ocular 
apparatus associated with functional neuroses is described by 
Myles Standish. De Schweinitz has done so much admirable 
work on the toxic amblyopias that we are not surprised to find 
him responsible for this section, and it is needless to say that 
a more complete article does not exist. Salzmann describes 
in a lucid manner the entozoa of the human eye, and gives 
several illustrations of the conditions met with. The volume 
is brought to a close by a chapter on simulated blindness by 
Baudry, and another by Gayet on the ocular signs of death. 
The fourth volume brings the Systemof Diseases of the Eye toa 
conclusion. It is the most complete work we have in the 
English language. The different articles have been written 
by. men who have made the subjects on which they write 
peculiarly their own, and although some few of them fall a 
little short of what we should expect, yet on the whole the 
editors are to be congratulated on the success of their enter- 
prise; while the whole profession is indebted to them and 
their colleagues for their efforts to secure so practical and 
useful a work of reference, which will be of the greatest utility 
for many years to come. 


Dr. W. A. NaGEt, in his work on the diagnosis of congenital 
anomalies of colour vision which are of practical importance,” 
after some preliminary remarks on total and partial colour 
blindness and ‘‘ weak colour sense,” gives a description of 
those methods which he considers most useful for the 


1 System of Diseases of the Eye. By various authors. Edited by W. F. 
Norris, A.M., M.D., and Charles A Oliver, A.M., M.D., of Philadelphia, 
U.S.A. Vol. iv. London and Philadelphia: J. B. Lippincott Company. 
1900. (Roy. 8vo, pp. 962. 218.) 

2 Die Diagnose der praktisch wichtigen angeborener Storungen des Farben- 
sinnes. Von Dr. W. A. Nagel. Wiesbaden: J. F. Bergmann ; and Glasgow : 
F, Bauermeister. 1899. Oy. 8v0, pp. 40, 3 illustrations. rs. 3d.) 
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practical examination of suspected colour-blind people, those 
who wish to enter the railway or marine services, and of 
malingerers. He discards methods, however correct scien- 
tifically, which demand expensive apparatus or the ex- 
penditure of much time in their application, or which call 
for more than ordinary powers of observation on the part of 
the persons examined. The methods he selects are (1) 
Holmgren’s: (2) his own ‘‘ colour-equalisation apparatus ” 
(1898) ; (3) Stilling’s pseudo-isochromatic colour cards (1889) ; 
(4) Pfliiger’s contrast method ; (5) his own colour cards (1898 ; 
see BritisH MEDICAL JOURNAL, January 2oth, p. 148); (6) 
Daae’s wool cards. As a rule he trusts to the combined use 
of Nos.1 and 5. As a confirmatory test, and especially for 
the det+ction of simulation, he thinks Pfliiger’s method valu- 
able. For those who are familiar with the vision in colour 
blindness, and where a large number of people have to be 
examined, he recommends his own colour-equalisation appa- 
ratus. In his opinion Holmgren’s test does not render it 
possible to discriminate with sufficient ease between colour 
blindness and ‘‘ weak colour sense”—a distinction which he 
holds to be of importance, for the latter condition need 
not in all cases exclude a man from railway or other em- 
ployment. The book may be recommended to those con 
cerned with the examination of the sight for the different 
services. 


The first edition of Dr. Dr ScHWEINITz’s textbook*® appeared 
in 1892, the second in 1896, and now the third has been pub- 
lished. It has been revised throughout, and much new 
material has been added. The whole subject of ophthalmology, 
including a description of the errors of refraction, is treated in 
22 chapters. Considerable attention has been paid to con- 
junctival diseases, and those which have recently been 
proved to be of bacterial origin have been fully discussed in 
the light of new facts. Some of the new material which has 
been inserted, and to which referenee is made in the preface, 
gives but the meagrest account of the condition under consi- 
desation. We might especially mention favus of the eyelids, 
which is described in the space of a line and a half; while the 
Roentgen rays, which have proved so useful in detecting 
foreign bodies withintheeyeas well as elsewhere, are dismissed 
in a few words, and with no directions as to their employment ; 
possibly it is thought to be too special a subject to be dealt 
with ina textbook. Dr. de Schweinitz’s work on the toxic 
amblyopias is so well known that but little need be said, 
except that the subject is treated in the masterly manner we 
should expect. The chapter describing the anomalies of the 
extrinsic muscles is carefully written, and the book ends with 
a section devoted to a description ot the various operations 
usually performed upon the eye and its appendages, the 
technique necessary for the preparation of the patients and 
the instruments is given in detail. The volume forms a com- 
prehensive texthook, which is thoroughly reliable, and which 
will prove useful not only to the student but also to the 
ophthalmic surgeon. 


Dr. Suter’s handy little book‘ on optics has been written 
to aid students of ophthalmology. ‘Simplicity has been 
sought for so far as this is not incompatible with thorough- 
ness.” Many authors on optics seem to take it for granted 
that all ovhthalmic surgeons are proficient mathematicians, 
but Dr. Suter is less severe in his demands, and there is 
little in the book that be cannot followed by anyone having an 
ordinary knowledge of algebra, while for others who wish to 
revive an elementary acquaintance with trigonometry a short 
appendix is added. The book can be recommended to those 
who wish to obtain a knowledge of optics more advanced than 
that found in the ordinary textbooks, without it being neces- 
sary to resort tothe higher branches of mathematics for its 
due appreciation. 


Mr. Percivat tells us that his volume on optics’ ‘is de- 


3 Diseases of the Eye: A Handbook of Ophthalmic Practice for Students and 
Practitioners. By G. E. de Schweinitz, A.M., M.D., Professor of Ophthal- 
mology in the Jefferson Medical College, etc. Third Edition. London : 
Rebman, Limited. 1899. (Roy. 8vo, pp. 696. 248.) 

4 Handbook ot Optics for Students of Ophthalmology. By William Norwood 
Suter, B.A., M.v., Professor of Ophthalmology, National University, 
Washington, D.C. New York and London: Macmillan and Co. 1899 
(Cr. 8v0, pp. 209. 58.) 

5 Optics; a Manual for Students. By C. S. Percival, M.A., M.B., Trinity 
College, — London: Macmillan and Co. 1899. (Crown 8vo, 
PP. 400. 58. 
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signed primaiily for the use of ophthalmic stud 
that he has ‘‘ endeavoured to place at the reader's pr and 


within a reasonable compass, such a knowledge of op 
would be of use to an ophthalmic surgeon in his dajj 
tice.” It is certainly extremely interesting to be told 


cg ag 
Y Drag. 


the sky appears blue, and what part the meteoric dust whi 
remains suspended in the air takes in its production and 
the theory of instruments such as the sextant is interest; 
also, though how this can possibly aid the ophthalmie gu’ 
geon is difficult to understand. To appreciate the book 
pletely the reader must be familiar with the higher branch, 
of mathematics as well as with the differential calculug re 
we fear these demands will be rather keenly felt by 


majority of those for whom it is written. 


B 


y those who ar 


making a special study of optics the book will be found con- 


cise and useful. 
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THE greater part of No. 4 of vol. xi of the United 

Department of Agriculture Experiment Station Record is devoted 
to botany, horticulture, and agriculture. It contains, however 
a brief account of some experiments on Texas fever in cattle 
which, it will be remembered, appear to be due to a protozoin, 
carried by a cattle tick. Some experiments with the de 
fibrinated blood of animals which had recovered or wep 
1ecovering from the disease are recorded ; inoculation with g 
view of producing immunity was practised with favourable 
results, though the experiments were not sufficiently 


numerous to be conclusive. 


Dipping in a vat of petroleum 


was found to kill the ticks which serve as hosts, while causing 


only passing inconvenience to the cattle. 


The object which Dr. EpmMunp Hosuovss, the editor of 
Health Abroad: A Medical Handbook of Travel (London: 
Smith, Elder, and Co. ; 1899, Crown 8vo, pp. 386, 6s.), has had 
in view is to give persons travelling abroad advice on the pre 
servation of health, and to supply information until such 
time as medical advice is obtained as to the treatment of the 
more common ailments, especially those met with in warm 
countries. It may be stated at once that the book fulfils the 


purposes indicated in the preface. 


Fully one-third of the 


work is devoted to health and travel in Africa, and the 
several writers entrusted with the articles devoted to the 
North Africa, in- 
cluding Egypt, is admirably handled by Dr. Leigh Canney; 
the article on South Africa is agreeably written by Dr. 
Guillemard, and that on Central Africa by Dr. C. H. Battersby 
shoula be read byallcontemplatinga residence near the Tropics, 


Dark Continent have done their part well. 


Dr. Hobhouse and Dr. G 


H. Pennell, of Buenos Ayres, give 


a very readable and highly instructive account of life 
in North and South America respectively. Dr. Hobhouse 
also describes succinctly and yet comprehensively the climate 
and health resorts of Australia and New Zealand. The difi- 
cult and enormous subject of Europe is treated by Dr. Stuart 
Tidey in a manner at once authoritative and useful, while Dr. 
Hobhouse adds a few pages specially devoted to the Riviera. 
Professor W. J. Simpson’s article on India is an able exposi- 
tion of all the traveller or resident in India requires to know, 
and will no doubt be highly appreciated. A chapter devoted 
to the treatment of wounds, and an addendum on alcohdi, 
complete a most useful work. Should another edition be 
called for, we would suggest the addition of a few maps, which 
would contribute much to the convenience of the reader. We 
are surprised that no mention is made of travel in Japan, 
where so many British and American folk sojourn. 

In the Healing of the Nations, Dr. J. RuttER WILLIAMSON, 
M.B.Edin., late Chairman of the British Student Volunteer 
Missionary Union (London: Student Volunteer Missionary 


Cr. 8vo, pp. 100. 


Union. 1899. 


2s.) has provided an out- 


line of medical missions, and more than justifies their exist 
ence by a statement of the crass ignorance and superstitions 
of the native doctors and their patients amongst uncivi. 

peoples and of the monstrous remedies applied for. even 


slight disorders. 


‘‘ Christianity alone has established hos- 


pitals for an alien race on the simple ground of a comma 


human brotherhood.” 





The value of the medical missionay 
{ to other missionaries far away from other medical assistante 
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sickness is very great, whilst the results of medical 


in time of sick Beet aad 
Rae ioneer agents of civilisation and Christianity— 
missions ve dnificent and far-reaching from humanitarian 


beer of view—can scarcely be over-stated. One of such 
results is the elevation of the position of women. The book 
nally describes the technical and spiritual preparation of 
the medical missionary and the qualifications needed, these 

peing earnest Christianity, medical efficiency, good 


lath, and good teaching powers. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 
A New Tonsil Forceps.—Dr. H. Tituey, F.R.C.8., Surgeon, 
Golden Square Throat 
Hospital, writes: The 
accompanying diagram 
illustrates a tonsil for- 
ceps or ‘‘ punch” re- 
cently made for me by 
Meyer and Meltzer, 
71, Great Portland 
Street, W., for the 
removal of large flat 
tonsils which cannot 
be engaged in the ring 
of an ordinary guillo- 
tine. In such cases 
the tonsil is elongated 
in a vertical direction, 
and the great advan- 
tage possessed by this 
instrument is that its 
cutting action is from 
before backwards, and 
not from above down- 
wardsas in Ruault’sand 
Kretchmann’s forceps. 
The latter action 
creates a_ difficulty 
which will be at once 
appreciated by those 
who are familiar with 
the latter instrument. 
By the _ instrument 
made for me_ the 
largest tonsils can be 
efficiently removed in 
the course of two or 
three sittings, and 
with as little, if not 
less, pain than _ is 
caused by other 
methods. The great 
saving of time by the 
process of morcellement 
constitutes a marked 
advantage over punc- 
pot the galvano-cautery as a means of reducing enlarged 
onsils, 
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CENTRIFUGAL CASE FOR CLINICAL THERMOMETER. 
MEssks. 8. Maw, SON AND THOMPSON (Aldersgate Street) ask us to state 
that the idea of the thermometer case described by Dr. W. Aickin, of 
Belfast, in the BRITISH MEDICAL JOURNAL of March 17th, p. 646, is, in 
their opinion, not novel, as they have for the last two years madea 
Chennometer case in which the index is brought down by centrifugal 


Epucation of BACKWARD CHILDREN IN ItaLy.—An insti- 
tute for the education of backward and defective children 
has recently been opened at Florence. The President of the 

aging Committee is Duke Leone Strozzi, and Dr. E. 
Modigliano is the Director. 











LIBRARY OF THE BRITISH MEDICAL ASSOCIATION, 


List of Presentations of Books, ete. 


Presented by the AUTHORS : 
Gadd (H. W.). Synopsis of the British Pharmacopoeia. 1808. 
Gore (Surgeon-General A. A.). Medico-Statistical Sketch of the Opera- 
tions of the North-West Frontier of India. 1897-8. 
Steell (Graham). The use of the Sphygmograph in Clinical Medicine. 
1899. 
Presented by H. L. BOWLES, Esq, M.D., London: ; 
Several Volumes of the International Journal of the Medical Sciences 
and of the Practitigner. 
Presented by BALLIERE, TINDALL, and Cox, London : 
Stewart (Clark). A Biography by 8.E.S.C. 1808. 
Presented by DEAN and SON, Fleet Street : 
Rutlidge. Guide to Queensland. 
Presented by L. M. GRIFFITHS, Esq., M.B.C.S., Bristol : 
Pharmaceutical Journal. Vols. 14-24. Not quite perfect. 
Presented by Dr. G. M. GOULD, Philadelphia : 
The American Yearbook of Medicine and Surgery. 1899. 
Presented by JOHNS HOPKINS UNIVERSITY, Baltimore : 
Report of the Johns Hopkins Hospital. Vol. 7. 1899. 
Presented by G. S. MIDDLETON, Esq. M.D., Glasgow. 
Glasgow Hospital Reports. Vol. 2. 1899. 
Presented by the EDITOR of the BRITISH MEDICAL JOURNAL: 
Allbutt. System of Medicine. Vol. 8. 1899. Nervous System. Mental 
Diseases. Skin. Malaria. 
Archives of Neurology from Pathological Laboratory of the London 
County Asylum, Claybury. 1899. 
Brouardel, Gilbert. Traité de Medicine. Tome6. 1899. 
Burdett, Sir H. Hospitals and Charities. 1899. 
Encyclopedia Medica. Vol. 1 Abdomen—Bone. Vol. 2. Brachial 
Plexus—Digestion. 1899. 
Goodhart. Diseases of Children. 6th Ed. 1899. 
Henoch, E. Vorlesungen iiber Kinderkrankheiten. 10 Aufl. 1899. 
Kelynack. The Pathologist’s Handbook. 1899. 
Phocas. Etudes de Gynécologie Opératoire. 1899. 
Smith, Eustace. Wasting Diseases of Children. 6th Ed. 1899. 
Snell, S. On the Prevention of Eye Accidents Occurring in Trades. 


1899. 
Stewart and Cuff. Practical Nursing. Vol. 1. 1899. 
Tilden, W. A. Short History of the Progress of Scientific Chemistry. 


1899. 

1 Fever. Report of a Commission of Medical Officers. Washing- 
On. 1899. 

And other Papers. 

Transactions and Reports have been received from the following bodies : 

American pc ma a oo Association. Vol. 15. 1899. 

American Otological Society. 1899. 

Association of American Physicians. Vol. 14. 1899. 

British Orthopedic Society. Vol. 3. bes 

British Pharmaceutical Conference Yearbook. 1899. 

Clinical Society. Vol. 32. 1899. 

Edinburgh Medico-Chirurgical Society. Vols. 17, 18. 1899. 

Edinburgh Obstetrical Society. Vol. 24. 189). 

Jenner Institute. Vol. 2. 1899. 

New York State Board of Health. 1897. 

Ophthalmological Society of the United Kingdom. Vol. 19. 1899. 

Pan-American Medical Congress. 3 vols. 1893. 

Reading Pathological Society. 1898-9. 

Royal College of Surgeons Calendar and Report. 1899. 

Royal Medical and Chirurgical Society. Vol. 82. 1899. 

Society of Anzsthetists. Vol. 2. 1899. 

West Kent Medico-Chirurgical Society. 1899. 


Books NEEDED TO COMPLETE SERIES: 
The Librarian will be glad to receive any of the following volumes 
which are needed to complete series in the Library: 


American Climatological Transactions. Vols. 1, 4, 5, 6. 

Anenes Dermatological Association Transactions. Vols. 5, 7, 8, 
and rr. 

American Journal of the Medical Sciences. New series, vols. 4, 5, 
1842-43; VOIS. 14, 15, 1847-48; VOlS. 18-30, 1850; VOl. 33, 1857; VOl. 46, 
1864-65 ; VOl. 59; or any parts of these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. 


8, 9. 
. American Otological Society. Transactions. Vol. 3, part 2, 1883. 
Annals of Surgery. Vols. 1-11; 13-16; and 26-27. : 
Archives Générales de Médecine. 1831-39 inclusive ; 1846-1855 im- 
clusive ; 1857-64 inclusive; 187z ; and April, x 
Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 
Archives of Otolo Vols. 1-7, and 20, 21, 22. : 
Asylum Journal of Mental Science. Vol. 1, 1854, and Title vol. 2. 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
Caledonian Medical Journal. Vol. x prior to 1894. 
Centralblatt fiir Augenheilkunde. Hirschberg. 1891, January-July, 
1892, January, September, and May, 1897. 
—_——— fiir Bakteriologie. Bound volumes prior to 1899. 
——_—_—— fiir klinische Medicin. 1880-1883; all 1888, 1891, No. 26 
1892, No. 17. : 
——_———- fiir medicinischen Wissenschaften. Vols. 1-19. 
Congres Francais de Chirurgie Transactions 1, 2, 3, 6, and ro. 
Dermatological Congress. Paris, 1889; Vienna, 1892. 
Edinburgh Medical and Surgical Journal. Vols. 67-82. 1847-1855. 
Edinburgh Obstetrical Society. Transactions. Vol. s. 
Fothergill. Midwifery. 


Vols. 1-6, 
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Glasgow Medical Journal. 1833-1853. Nos. 2, 5, 9, 10, 12, 13. 1856-1858. 
nd No. 4, Vol. 2, 1870. 

————— Pathological Society. Transactions. Vols. 1 and 2. 

Gray’s Anatomy. iat 

Hamilton. Legal Medicine. Vol. 2, 1894. 

Hare. Therapeutics. Vols. 3-4. 

International Congress of Hygiene. Congresses 1 to 6. 

International Ophthalmological Congress. Transactions of sth, New 
York, 1876. i f 

Journal of ‘Anatomy and Physiology. Pp. 149-152, vol. i, 1867. 

Journal of Laryngology. Vols. 1-9. 

Larrey (J.). Mémoires de Chirurgie Militaire et Campagnes. Tomes 


3) 4, 5. 1812-17. a 

Neurologisches Centralblatt. No. 21. 1898. 

Ophthalmic Review, January, 1882. 

Pharmaceutical Journal. April 21st, 1888; June 2end, 1889; August 
oth, 1890; December 6th, 1890; April 18th, 189r. 

Provincial Medical and Surgical Journal. 1840. Being the first 52 
numbers before October and, 1841. 

Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, Dec. 

Registrar-General’s Annual Summary of Weekly Returns. 1866-73, 
1876, 1880, 1887. , : 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-92. 

Salter (H. H.). On Asthma. 1860. - : 

Semaine Médicale. Prior to 1890, and title and index to year 


1692. 

Society for Study of Inebriety. Transactions, No. 53, 1897. : 

South African Medical Journal. February, April, 1895. And Titles 
for vols. 3 and 4. 

Starling Physiology. | 

University College Hospital Reports. Before 1877 and 1892-93. 

Virchow’s Archiv. Any vols. prior to rsx. F 

Wiener klinische Wochenschrift. Nos.5and6. 1889. Titles 1892 and 
1888. 

Willcock. Laws of the Medical Profession. 1836. 


Applications for duplicates from medical societies forming libraries 
may be addressed to the Librarian, 429, Strand. 





LITERARY NOTES. 


THE Revista Medico-Hidrelogica Espanola, the first number 
of which appeared in Madrid om March toth, is a monthly 
periodical devoted, as its title page imports, ‘‘to fostering 
modern medical studies, particularly those having relation to 
the hydrological speciality and to defending the professional 
interests of the body of medical directors of baths and 
minero-medical waters.” The editor and proprietor is Dr. 
Rosendo Castells Ballespi. 

The Warren Triennial Prize was founded by the late Dr. J. 
Mason Warren, of Boston, Massachusetts, in memory of his 
father, and is awarded every three years for the best disserta- 
tion on some subject in Physiology, Surgery, or Pathological 
Anatomy. The amount of the prize for the year 1901 will be: 

oodols. A high value will be placed on original work. 
articulars as to the conditions of competition will be found 
in our advertising columns. 

Major J. D. F. Donegan, R.A.M.C., whose name has been 
more than once honourably mentioned in the reports from the 
front, is well known inthe army as a past master in the art 
of stage management. He has published under the apologetic 
heading, ‘‘ Digressions from Science,” a little book entitled 
Camp-fire Songs and How to Sing Them (Madras: Higgin- 
botham and Co. 8annas). In the preface he states that he 
publishes the songs at the request of friends who have from 
time to time heard them, both on the concert stage and in pri- 
vate life. He modestly anticipates that many people will 
consider them silly doggerel, but he is careful to assure the 
public that the idea of forwarding a copy of the book to her 
Majesty the Queen-Empress with a request to be made Poet- 
Laureate on the death of Lord Tennyson never entered his 
brain fora minute. He-further promises that unless he im- 
proves greatly he will refrain from making a similar applica- 
tion on the demise of the pregent incumbent of that high office 
should he be spared till thattragicevent occurs. He asksthat 
before being condemned his songs may be sung, not merely 
read. He gives useful hints as to the pronunciation of words 
in singing and as to singingin the open air. The camp-fire 
songs themselves appear to us to be admirable of their kind. 
Major Donegan promises that the next edition will contain 
songs set to regimental marches; we hope he will carry out 
this intention, as we agree with the opinion of the Com- 
mander-in-Chief, to which he refers, that singing is a most 
useful recreation for the British soldier. 

In a recent number of the St. George’s Hospital Gazette, Dr. 
John W. Ozle quotes the narrative of an interesting dream— 





which, as Byron says, was not all a dream—of th 

° 4 @ 

bishop Benson. In 1879 the Archbishop Benson, i... janet. 

diary in which he seems like Laud to have record Bt a 
Z : Noge ed 

dreams, awoke one morning with a pain in his chest. wh, 

: est, which 
had, he says, caused him an odd dream. He dreamt 
had been suffering so severely that Mr. Sharp, his doctor 
been sent for. Aiter examining him the doctor told him 
had angina pectoris. The Archbishop in his dream exclaim 
with indignation, ‘‘ Angina, angina, angina, if you pleut 
And he woke repeating “ Angina.” He was 80 struck by his 
dream that he related it to his family at breakfast, 
impression of the dream grew so strong upon him that }; 
said to himself how odd it would be if it were angina after a, 
and if the dream were a relic of some correction upon the 
ordinary pronunciation which he had found and forgotten, 
He looked up Forcellini and found angina. But about & Week 
after the dream he dined in hall at Trinity, sitting at the 
right hand of the Master; H. A.J. Munro, Professor of Latin 
in the University of Cambridge, sat next to him. The eon. 
versation turned on the death of Arnold, the famous head. 
master of Rugby. Munro said to Benson, “ Did he not suffe 
greatly for some hours before he died?” Benson replied 
“ Yes, he died of angina pectoris.” Munro smiled grimly 
and said softly, ‘Of angina, as we now call it.” Benson 
remembered his dream, but did not mention it; he merely 
said ‘‘Do we? why so?” Munro replied: 

There are only two passages where it occurs in verse; one js in 
Lucilius : ‘‘ Una angina sustulit hora,” and the old editors were so per. 
suaded that it was angina that they spoilt the hexameter itself by alee 
ing it to ‘“‘una angina abstulit hora.” It occurs also in Serenus Samonicys 
at the beginning of a line: ‘Angina tum vero,” and there, too, the 
editors changed it into ‘‘Tum angina autem,” or something of the kind, 
The following communication, addressed to Dr. Ogle by Pro. 
fessor R. B. Clifton, of Oxford, adds further testimony in 
favour of angina: 

I have consulted the Rev. A. Walton about “ angina,” and he has made 
inquiries from other scholars. They consider the evidence in favour oj 
the short 7 Dr. Murray, in the new dictionary, gives both pronuncia- 
tions, but states that angina is correct. He told me he had no doubt 
about the being short, and that he had specially consulted Professor 
Robinson Ellis, Corpus Professor of Latin at Oxford, on the subject. 
You will find the evidence in Lewis and Short’s Latin Dictionary. 
make thezshort. The word does not seem to occur often in classical 
works, at all events in poetry, but it appears in a line of Lucilius quoted 
by Nonius, in Plautus, and in Quintus Serenus Samonicus. According 
to Dr. Murray the last of these three instances is the most conclusive as 
to the quantity. 

Mr. I’, L. Nicholls, of Cambridge, sends us an extract from 
an old medical work as being of some interest at the present 
time, when the effects of heredity are so much discussed, 
The work is entitled An Anatomical and Mechanical Essay on 
the whole Animal Cconomy in One View, by John Cook, Student 
in Physick, and late of the College in Edinburgh, March oth, 
1733. The following is the extract: 

Again one Argument more I may add as a further Proof of this Theory, 
of Pre-existence of Animalcula, in semine masculino, which is this: Sup- 
pose a man was to lose his Arms, Ears, Lips, Legs, and Thighs; in short, 
all the Parts of his Body but what are directly necessary for Life and 
creation ; andthe Woman he begot upon be in the like Case: yet his 
Children shall have all and each Part of their Bodies whole, perfect, and 
intire ; though their Parents had them not themselves, and so couldin 
no ways communicate them to their posterity. This wonderful Pheno- 
menon can no ways be accounted for, but by this doctrine of Animalcula 
which supposes all their parts to pre-exist and be intire of themselves, 
and owe nothing to Father and Mother but proper place and Food. And 
indeed it eannot be etherwise, in as much as no Parent can anyways 
supply their Children with those very Members they wanted themselves. 
Wherefore it of necessity follows that as Children of lame People always 
have those very Parts their Parents were deprived of; they took not 
them from them that were not able to give them but they wanted them- 
selves, but come by them another way, and from a quite different 
Cause. 

John Cook’s opinion was that every living human being 
actually and materially originated in the “‘ loins of Adam, 
and that though the ma/e animal (human or otherwise) carries 
on the succession by the spermatozoa or tadpoles, as he calls 
them, these little ‘‘men and women” (sic) only receive a 
habitation and nourishment from either parent until able to 
exist independently. He says: 

And thus we come to the clear knowledge of those Passages, as speak of 
the Doctrine of AnimaJcula in Scripture ; as that Levi, together with all 
his sons, was yet in the Loins of his Father’s Grandfather, yea, and 
Grandfather Abraham when Melchisedeck met him; and which is more, 
paid Tithes to him, and if Isaac, Jacob, and the whole Tribe of Levi were 
once in the Loins of Abraham we need not doubt but that we were all in 
like manner once wholly in Adam, and consequently are all prop’ 
from him not virtually according to the old Cant, but literally andactually 
according to the aforesaid Theory. 
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THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 


ANNUAL MEETING. 

Tar first annual meeting of the Medical Graduates’ College 
was held on March 28th, Sir Witt1am Broapzent, President, 
i chair. 
in the report of Council—the adoption of which was moved 
by the HAIRMAN—traced the origin of the College to the 
“London post-graduate course,” which since 1890 had been 
endeavouring to supply the profession with opportunities 
similar to those found in the graduates’ polyclinics in America 
and on the Continent. Classes in connection with this 
course had been held at different hospitals with varying 
success, and those interested in the subject had become 
strongly impressed with the necessity of securing a central 
home for the institution, which led to premises in 
Chenies Street being secured in 1898. The burden of 
financial responsibility was undertaken by Mr. Hutchinson, 
a provisional Committee was formed, and the College was 
incorporated under the provisions of the Board of Trade. 
The actual work of the Polyclinic commenced on May rst, 
1899, and officers and Council were temporarily chosen in 
October. The Council now reported progress since that date, 
and in doing so they felt it to be their first duty to express 
their sense of deep gratitude t» Mr. Hutchinson for the active 
and leading personal interest he had taken in the establish- 
ment of the College, and for the unceasing energy with which 
he entered into a large part of the work now being carried on. 
The present number of members and subscribers was 606, and 
donations to the amount of over £3,500 had been received, 
Lord Iveagh, Lord Strathcona, and Dr. Theodore Williams 
having been conspicuously liberal in their donations. A total 
amount of £15,000 was required to meet the initial expenses. 
Plans for a handsome museum had been passed by the 
Council, and the building for this purpose, which adjoins 
the College premises, was in course of erection; a compre- 
hensive library was being formed, 4,000 volumes, including 
many important works of reference, being already on the 
shelves,and the Council acknowledged with thanks donations 
of books from the British Medical Association. 

Sir WILLIAM BROADBENT, in moving the adoption of the 
report, said that it was desired to elicit the opinions of mem- 
bers on the several subjects touched on in the report for the 
future guidance of the Council, and therefore he would ask 
them to consider it paragraph by paragraph before putting it 
as a whole to the meeting. 

Mr. HutcHinson, in seconding, said the report represented 
the College as being on a perfectly sound basis, but members 
would do well to remember that organisation depended on 
life, and not life on organisation. Each member must help 
in promoting the life of the Polyclinic. The open Committee 
meetings gave them opportunities with reference to such im- 
portant subjects as leprosy and tuberculosis. 

The report was then considered, paragraph by paragraph, 
and in the end unanimously adopted. 

Sir Wm. Kynsry moved the re-election of the Council who 
had safely steered them through their opening difficulties. 
Mr. Hutchinson had been the guide, philosopher, and friend 
of the College, and but for himg it would not have had an 
existence. 

The motion having been seconded was also carried. 

Dr. Seymour TayYLor proposed the election of Dr. Patrick 
Manson to the Councilin placeof Mr. Herbert Page, whoretired. 

Dr. SNaPE, while not opposing the election of Dr. Manson, 
suggested that there should be more general practitioners on 
the Council—four out of a Council of eighteen being, he 
thought, too few. 

. LittLe agreed with Dr. Snape both in not wishing to 
oppose Dr. Manson’s election and in desiring to see a larger 
proportion of general practitioners on the Council. His ex- 
perience had shown him the necessity of having the active 
Co-operation of those in general practice, while their know- 
ledge of the needs of their fellows was essential. 

The CuarrMan, in putting the motion, said the suggestions 
which had been made would receive the careful consideration 
of the Council, and would probably be carried out next year. 

- THEODORE WILLIAMs (Treasurer) moved the re-election 
of the auditors, and in doing so made his financial statement. 


aoe 


He said that to keep up the establishment cost about £2,000 a 
year, while the subscriptions of members and fees from classes 
only produced between £700 and £800a year. A suggestion 
having been made that the State might be asked to help, Dr. 
Williams said he did not believe that much would be obtained 
from that source. The members must get their friends to: 
help pecuniarily, not only those belonging to the profession 
but the public generally. 

A vote of thanks to the Chairman concluded the meeting. 





THE SCHOOL BOARD AND THE OPHTHALMIC 
DEPARTMENTS OF HOSPITALS. 

THE following paragraph appeared a few days since in the 

Times and possibly in other papers :— 

THE LONDON HOSPITALS.—Miss Honnor Morten writes from the offices. 
of the London School Board :—‘‘ This Board has Jately inquired as to the: 
eyesight of the children attending its schools and has found it necessary 
to advise many children to seek professional help at the different hospitals. 
The result has been protest and outcry on the part of the present hospitals, 
as witnesssed by the following quotation from a letter from the Hon. 
Sydney Holland, Chairman of the London Hospital:—‘The hospitals 
cannot possibly treat all the children. You must open an eye depart-- 
ment.’ Now, sir, if voluntary hospitals cannot deal with such an important 
thing as the eyesight of the poorer children of London, let us have 
municipal hospitals and a hospita] rate. But why should the Schoo? 
Board be driven to start an eye department out of its already over— 


burdened rate and under an utterly non-medical body?” 

We hardly know whether so transparent a misstatement of 
the case is worth refutation, but we would just say on behalf 
of ‘‘the London hospitals” (which, by the way. are not the 
same thing as the Chairman of the London Hospital) that 
they have never said that they ‘‘ cannot deal with the eyesight 
of the poorer children of London.” On the contrary, if Miss 
Morten had any practical acquaintance with our hospitals she 
would know that their ophthalmic departments are constantly 
occupied in dealing with this very thing. They did complain, 
and very reasonably, of the folly and the inconsiderate cruelty 
of sending crowds of children and mothers, without any notice, 
into out-patient departments, already overcrowded, and where 
the time necessary for examining the eyesight of such large 
numbers rendered it absolutely impossible to see them all. 
We have heard tales of 200 such cases coming at the 
same time, and with no notice given; of patients and 
medical officers detained till 8 or 9 o'clock at night, 
etc. Besides this absence of notice there had been no 
previous examination into the circumstances of the parents, 
and very scanty proof of the defective eyesight of the 
children, for many of those sent were found to have 
normal sight. Yet in spite of the perverse stupidity of the 
way in which the call was made on them, the hospitals did 
all they could to meet the expectations naturally raised in 
the parents of the poor children so inconsiderately thrust on: 
them. In a speech recently delivered at the annual meeting 
of the Royal Eye Hospital, Southwark, Mr. MacHardy dealt 
with the subject in a manner which must convince the School 
Board managers of the unreasonableness of their demands on 
the hospitals. Mr. MacHardy sums up the case thus : 

Working early and late, the staff and_ appliances as they existed, 
could not master the conditions safely and satisfactorily. This may 
judged when it is known that at this hospital alone, in one week, upwards. 
Of 800 such School Board referred, picked, defective-sighted children were 
counted among the new attendances, who included doubtless many more. 
such children, whose origin was not detected. By extending the staff’s- 
hours of attendance until as late as 7, 8, and even 9 P.M., by precluding 
them for the time from scientific and patient investigation and study of 
rare cases, by abstaining from all attempt at clinical instruction, it was 
possible to see every new case, and, after ascertaining that serious harm 
would not result from the delay, to refer the time-taking Board School 
children’s spectacle-needing eyes for future investigation, when the days 
would be longer, the light better, and the appliances and assistants rein- 
forced. This was the best that could be done, but it was done at much 
cost to all concerned, and at great and avoidable hardship to the poor 
children and their parents, who made futile journeys in the depth of 
winter, and spent hours of their bread-earning time in fruitless waiting 
in unduly crowded hospital halls. 

Yet in the face of this Miss Morten charges ‘‘the London 
hospitals ” with being unable to deal with the matter! 

. Why, then, were these masses of children ‘‘ dumped down” 
without any notice on the ophthalmic departments? Again, 
Mr. MacHardy furnishes the answer. It was in order to pro- 
vide the parents with medical certificates excusing the child’s 
non-attendance, and it was done no doubt in pure ignorance 
of the time required for an examination which would have 





justified the surgeon in signin 4 such certificates and giving 
the parents trustworthy advice how to treat the child. “‘ Such a 
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case,” he says, “‘ will often claim from ten to thirty minutes’ 
individual attention—say a mean of twenty minutes.” 

We have no wish to identify Miss Morten with the London 
School Board, which must surely contain some members of 
more experience ; but this action of theirs furnishes a very 
poor argument for handing over the control of our hospitals to 
them or any similar municipal authority. 

Finally, Miss Morten asks why the School Board should be 
driven to start an eye department. The rate, she says, is 
overburdened, and the Board is ‘“‘an utterly non-medical 
body.” Well, the School Board is not more ‘ non-medical ” 
than arethe Metropolitan Policeorthe Post Office, whichemploy 
plenty of doctors—nor, in fact, than all private patients are. 
The addition to the rates would be very trivial, hardly 
perceptible in comparison with the new developments which 
are being constantly added to the work of the Board. But 
the great reason for the addition is that the work cannot be 
done efficiently except from within. A hospital surgeon can 
tell the condition of a child’s eyes at the time of examina- 
tion, give advice, and prescribe spectacles. But only a skilled 
observer with access to the schools can settle the far more 
important point—a point really of national moment—whether 
the arrangements of the school itself are or are not calculated 
to impair the sight of the rising generation. It is a common 
belief that in Germany defective eyesight is so common be- 
cause children are kept poring so much over miserable ill- 
printed books. Without saying that it is so, we are justified 
in saying that it may beso. And surely it is worth while to 
spend a little money to ensure as far as possible that our 
<ompulsory educational arrangements do not ruin our child- 
ren’s eyesight, and the expense would be a“ fleabite ” in com- 
parison with Miss Morten’s ‘‘ municipal hospital rate.” 





THE R.A.M.C. SOUTH AFRICA FUND. 


WE are requested to state that owing to the increase in the 
work necessitating larger premises the office of the Central 
Committee of the Fund has been moved to 77, George Street, 
Portman Square, W. Unfortunately this change has involved 
the loss of Miss Maxwell-Miiller’s valuable services as 
Honorary Secretary, her other duties preventing her coming 
so far. Mrs. Skey Muir, the wife of the Deputy Director- 
General, has consented to take up the duties of Honorary 
Secretary. It is added that the men require for the cold 
weather especially shirts, socks, cardigans, short flannel 
drawers, and body belts. 

THE sete og SUBSCRIPTION LIST. 
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Half 
Crowns. Crowns. 

Mr. A Coleman (London) ive 4 Mrs. C. V. A. Van Dyck _... 2 

¥.M.S. (Aberdeen) ... sap ss 2 Miss Van Dyck... ane saa 2 

Dr. W. M. Buxton (Blackpool)... I Dr. and Mrs. W. T. Van 

Miss J. M. C. Gray, L.R.C.P. Dyck ... seek eats bon Va 

(Lucknow) ... ae see i 1 Per Mr. W. M. Beaumont (Bath): 

Major R. J. Windle (Rajpoo- Mr. Fredk. Parsons (Frome) I 

tana) ... i fa ‘de be, 80 Mr. C. R. Dykes (Evercreech) I 

Dr. F. T. Roberts (London) ... I Dr. Norburn (Bath)... I 

Dr. Herbert Taylor __,, _ t Mr. E. C. Ashford _,, I 

Mr. C. Andrews te me 2 Dr. Hardyman we I 

Surgeon W. E. Marshall, R.N. Dr. Wilson Smith _,, I 

(H.M.S. Melita)... ost svi I Mr. F. 8. Cowan ee I 
Per Dr. W. C. Beatley (New- Dr. Rattray (Frome) I 
castle-on-Tyne) : Dr. King Martyn (Bath) .. 1 
Dr. W. C. Beatley ree ooo t Per Mr. A. Thomson (Maiden- 
Dr. T. A. Dodd... : ea I head) : 
Dr. T. W. Hay ° I Mr. E. C. Montgomery rer I 
Dr. G. H. Hume t Per Mr. Edward Mathews (Red- 
Dr. J. W. Leech I ditch): 
Dr. J. Limont I Dr. Bodger (Studley)... sce 2 
Dr. R. P. R. Lyle rt Per Matron (Smallwood Hos- 
Dr. T. Lyle ns Sse I pital) : 
Dr. J. 8S. McCracken ... I Rev. Canon Newton ... I 
Dr. J. R. Morison I Mrs. Newton ... ot I 
Dr. H. J. Mathews ... I Mrs. J. W. Kinmond... “ 2 
Dr. W. G. Richardson I Dr. Firth (Baildon) ... sae I 
Dr. W. L. Ruxton _s.. ase rt Per Mr. Arnold Thomso 
Dr. W. H. Vickery ... + 1 (Maidenhead): 

Per Dr. Henry Waldo (Clifton): Dr. Playne = z 
Mr. W.R. Ackland ... ave 2 Dr. J. W. Mason I 
Mr. Herbert W. Kendall I DP, As MO + 0 ws I 
Dr. Theodore Fisher I Mr. A. Thomson oe I 
Dr. A. E. Blacker 5. os Mr. A. Starling I 
Mrs. Thomas .... eee aha I Mr. A. Pallant... Sas ses I 

Per Dr.W. T. Van Dyck (Beyrout): Dr. Mills (Cookham)... ii I 
Dr. Wortabet ... se a r Per Dr. E. L. Fenn (Colchester) : 

Dr. Brigstocke... as ies 4 Mr. C. E. Addison ane I 
Be: O: 8. Wenster as ae | 2B uo | ae tee I 





Half a 
Crowns cual 
Mr. E. A. Hunt ne Dr. J. Thomson eee — 
Mr. Laver ee Soe» “Gere Dr. B. Murdoch we 
Dr. Macgregor... I Dr. R. Stephens es 
DE, MEY es, wes, SC sdE Dr. W. Elder (Leith)... “” 
Dr. Nicholson... .. «w. 1 Dr. J. Whitelaw (Porto. 
Mr. Worts a oes z Delle)... 
Mi. WOM... xs ee Sli Mr. A.G. Millar.“ 
Per Brig.-Surg.-Lieut.-Col. G. A. Dr. J. Sinclair (Bowness) < 
Maconachie (Aberdeen) : Sir Henry Littlejohn ¢ 
Professor Reid... ... «. 2 Dr. C. M. Pearson 


Dr. Edmond _... ae eae 2 Dr. W. G. Sym... 
Per Mr. F. C. Torbit (Nuneaton): Dr. Ronaldson... 7 
“estes Dr. C. Clegg — Calder) .., 

.4.Lundie .. 


PRR CAS HN HRN DORM BKK HER WHS 


Mr. Moxon ane I 
Dr. J. McGlashan ee I Dr. R. A. L 
Dr. W. S. Nason oe ee iE Dr. 8. Stewart ... S 
Mr. Cookson 3 I Dr. Proudfoot... i." 
Dr. A. A. Wood eee ee Dr. R. Cross (Rosslyn Castle) 
Mr. E. Peacock a ése I Dr. F.R. Mackay .,,, 
Mr. A. Joseph ... a Dr. A. Robertson es 
Mr. F.C. Torbitt .. .. 2 Dr. Cumming and friends... 
Per Dr. J. Harper (London) : Dr. M. Murray... eae 
Dr. Bathurst ... rv +4 I Dr. G. L. Chiene 
Dr. Bellis aie I Lady Russell ... : 
Dr. Buckland ... I Mrs.Macpherson .,,,_,,, 
Mr. Baker ma I Lieutenant - Colonel Alex- 
Dr. Miles... ae aes I ander ... eee a | 
Dr. A. K. Thomson ... I Dr. Ronaldson.., I 
Dr. Roberts... as I Dr. Drummond I 
Mr. Prime Bartlett ... I Mrs. Russell... .. 8 
Mr. Atkinson... ... I Per Mrs, Alexander (Porto- 
Dr. Vicars eee I bello)... ss news 
Dr. McCaskie ... I Miss Robinson t 
Mr. Mennell I Dr. Clouston we oe 
DE. COGPCr sce ee I Mrs Smit @ 
Dr. Daniel Sieh > kaos I G. D. ke canoe aa ies Se 
Dr. Ford... me St ue I Practitioner (Leith)... .. 4 
Per Mrs. Rooney (Edinburgh) : Dr. Macdonald (Dunbar) .., 8 
Dr. Stewart (Leith) ... ees I Miss Milne ee ose’: ()eemeet aa 
Dr. Harman (Mid Calder) ... I Dr. Grey... ies ~ fy 
Dr. Horsburgh (Mussel- Dr. B. Orr “xi cic 
burgh) ... a4 Ae I Dr. Nicoll, R.N. oe 8 


We have alsoreceived, per Mrs. Rooney (Edinburgh), £1 1s. from Dr. H. 
Rainey, £1 18s. from Dr. J. Wilson, £1 18. from Dr. J.C. Renton, £1 1s, from 
Major Macdonald, I.M.S. (Inverness), and, per Brigade-Surgeon- 
a Maconachie (Aberdeen), £1 1s. from Professor 

inlay. 

In addition to those gentlemen whose names have already 
been published as willing to receive subscriptions from 
gentlemen residing in their neighbourhood, the following 
have expressed their readiness to do so: 

Dr. Robert Anderson, 4, Gladstone Terrace, Gateshead-on-Tyne. 
Dr. W. Crump Beatley, 4, St. Mary’s Terrace, Newcastle-on-Tyne, 
Mr. F. C. Torbitt, Appleton House, Nuneaton. ; 

Cheques and postal orders sent direct to the Editor should 
be made payable to the ‘“‘R.A.M.C. South Africa Fund” 
and crossed ‘‘ Holt and Co.” 








THE TREATMENT OF JUVENILE OFFENDERS.—In a paper read 
recently before the Royal Statistical Society Miss Rosa M. 
Barrett, the writer of the Howard Medal Essay, expressed the 
opinion that the criminal statistics of various countries show 
that there is no general decrease of crime among the popula- 
tion between the ages of 16 and 21 years. Though there is for 
the most part a decrease of juvenile prisoners, an actual de- 
crease of juvenile crime is recorded only in New York, Mas- 
sachussetts, Ireland, Canada, and some of our Colonies where 
preventive work has been most active. In England prisoners 
under 16 years of age are decreasing, but still constitute 14.3 
per cent. of the total of prisoners ; those from 16 to 21 are in- 
creasing and form 19.4 per cent. These figures are a disquiet- 
ing commentary upon the lasting moral efficacy of the spread 
of Board School education. France, indeed, shows an increase 
both in adult and juvenile crime, and in Belgium special 
measures have been adopted for keeping under State care 
juvenile offenders until they reach the age of 21. The ques 
tion of the best treatment of juvenile offenders is one that 
bristles with difficulties. The old adage that ‘‘ prevention is 
better than cure” especially applies. The timely special 
training of weak-minded children who when neglected are apt 
as they grow up to pass into the criminal ranks may help in 
its solution. 

THE SERUM TREATMENT OF TETANUS IN THE FRENCH ARMY. 
—By a recent order of the French Army Medical Service 
medical officers are directed to use injections of antitetanus 
serum in large and repeated doses in all cases of pronounced 
tetanus. This order is based on the fact that experience has 
shown that such injections have a favourable effect in many 
cases. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 


gussorrptions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 


SATURDAY, APRIL 71H, 1900, 
——— 


THE COMPANIES BILL, 1900. 

Iv the article on this Bill in the British MeEpIcaL 
JovrnaL of March ioth attention was drawn to the 
urgent necessity which exists for the retention in the 
Companies Acts Amendment Bill of the clauses with 
regard to the practice by companies introduced into the 
Bill by the Lord Chancellor last year. Reference was 
made in the article in question to an inquest held at 
Eastbourne, in the course of which it appeared that the 
deceased had been taking the remedies of the Viavi Com- 
pany, and had not consulted any registered practitioner. 
At that inquest it was disclosed that the medicines in 
question supplied to the deceased were a box of ointment, 
368.; box of capsules, containing 84, 36s.; bottle of Viavi 
liquid, 368.; box of tablets, 36s.; and the high price thus 
charged for these articles gave rise to the presumption that 
advice and treatment were indirectly charged for. We 
thought it desirable in the public interest to make some 
inquiries into the Company’s affairs, and we have now before 
us a copy of the Memorandum of Association of the British 
Viavi Company, Limited. 

Among the objects of the Company in question there is 
no provision which we have found in some other cases for 
carrying on the practice of physicians and surgeons in ex- 
press terms, but we do find among the objects for which 
the Company is established the exclusive right of sale in 
the United Kingdom, the Channel Islands, and the Isle of 
Man, of certain American remedies known as the Viavi 
Remedies (whatever they may be) and the establishment of 
special agencies to promote and push the sale thereof, also 
the right to carry on the business of chemists and drug- 
gists, and dealers in pharmaceutical, medicinal, and other 
preparations, etc. 

The British Viavi Company was registered at the Joint 
Stock Companies’ Registry Office om October 26th, 1899, 
with a nominal capital of £20,000, divided into 26,000 
shares of £1 each. The subscribers to the Memorandum 
of Association are 7 (each of whom takes one share) as re- 
quired by the Companies Acts. Their signatures are 
attested by Henry Woodward, 1, Devonshire Street, Port- 
land Place, W., who describes himself as “Doctor of 
Medicine.” It is, perhaps, unnecessary te add that we do 
not find the name of this gentleman in the Medical Register. 
There is no record in the file of proceedings at the 
Joint Stock Companies’ Office of any further capital 











having been taken up or subscribed. The registered 
office of the Company is notified as being at Regent 
House, Regent Street, W., and on inquiry there for 
the purpose of inspecting the register of shareholders we 
were met with an evasive reply. No register of shareholders 
was forthcoming on a subsequent visit, but a document 
was sent to the applicant, which purports to contain a list 
of persons holding shares in the British Viavi Company, 
Limited, on March 12th, 1900, showing their names and 
addresses and an account of the shares so held. This list 
is as follows: 
List of persons holding shares in the British Viavi Company, 
Limited, on the 12th day of March, 1900, showing their names 
and addresses and an account of the shares so held. 











Sa ¢ 
Christian Oceupa-| Date of SE 8 
Surname. Name. Address. Mom _Member- B34 
| SP idee 
Aon 
| n 
Minorgan |JohnGlassford|1c, Hyde Park Man-|Medical Oct. 26th,| One 


sions, W. Student | 1899 
Pine Villa, Quex Road,| Widow Ditto | One 


Broadway /Blanche 
West Hampstead 


Pegler Ernest Charles/Strathmore Lodge,/Accoun-| Ditto | One 
Sydenham Park tant | 
Bamber Elizabeth »._ Northumberland|Spinster| Ditto | One 


Mansions, W. 
Harris Mabel Char- Ss Trossachs Road,|Spinster Ditto One 
lotte Dulwich | 


Tollworthy/Mary Frances |{54, Allan Road, Stoke/Spinster| Ditto | One 
; Newington | 

Guest Beatrice Katel43. Carminia Road,|Spinster| Ditto | One 
Eliza Balham | 














| 
M. BLAKE, Secretary. 


On comparing this list with the Memorandum of Asso- 
ciation we find that the names are the same as those sub- 
scribed to such Memorandum of Association. 

Here then is a company duly registered, with a nominal 
capital of £20,000, but whose whole capital nearly eight 
months after its incorporation would appear really to con- 
sist of £7 subscribed, or purporting to be subscribed, by 
the signatories to the Memorandum of Association. 

Apart altogether from the dangers attending the supply: 
or application of remedies for the cure of disease by un- 
qualified persons, surely it is contrary to the whole spirit 
of the Companies Acts that a company should be allowed 
to remain on the Register of Joint-Stock Companies and: 
carry on its business under the circumstances above de- 
tailed. The unwary person giving credit to a company 
which has not and never has had any capital would have 
no safeguard, and for any act of negligence rendering the 
company liable in damages there would in all probability 
be no pecuniary redress. 











THE REMOTER CONSEQUENCES OF 
GONORRH@A, 
Ir is not so very long since syphilis was regarded, even by 
the profession, as the only venereal disease of serious im- 
portance. In recent years this view has been largely 
modified, and the grave results which are liable to follow 
gonorrheea, especially in women, are now more generally 
appreciated; but in the minds of the large majority of the 
laity, at any rate, it is ranked rather as an inconvenience 
than as a serious disease. The New York Medical News’ 
has published recently an interesting article by Professor 
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Neisser of Breslau, the discoverer of the gonococcus, in 
which the importance to the community of a correct esti- 
mation of the gravity of gonorrhcea is insisted on. He 
calls attention to the great prevalence of the disease in all 
civilised countries, and urges that,in addition to being 
far more frequent than syphilis, its effects are more serious 
to humanity. Though the general mortality is not largely 
influenced by gonorrhea, the morbidity of the population 
is increased by it to an enormous extent; and this is 
largely due to the persistence of the latent malady and 
the frequent want of efficient treatment. 

The importance of gonorrhoea as an etiological factor in 
the diseases of women is now very generally recognised by 
gynecologists, and it is probably responsible for more 
chronic invalidism amongst women than any other 
affection. The frequency of serious sequele in the female 
is, as Professor Neisser points out, largely due to the long 
persistence of its infectiousness, even in spite of 
apparently effectual treatment and cure, and to the fact 
that it so often occurs in women without giving rise to 
marked or noticeable symptoms. Saenger states that in 
his experience of women infected with gonorrhcea 50 per 
cent. develop serious complications, such as salpingitis; 
Schiiltz puts the proportion at 33.3 per cent. It is 
undoubtedly a potent cause of sterility in both sexes, 
and Neisser says “there is scarcely a doubt left now 
that more than 50 per cent. of the involuntarily 
childless marriages and limitations of the number of 
children is due to gonorrhea and its sequele in man 
and woman.” Lier-Ascher found that out of 227 cases of 
sterility 121 were due to this cause, and Noeggerath 
counted 49 absolutely sterile women amongst 81 patients 
with gonorrhea, whilst the remaining 32 womea had borne 
only 39 children. Professor Neisser cites ophthalmia 
neonaterum as an instance of the havoc wrought by the 
disease, and statistics certainly bear out his contention. 
Thus, the Committee of the Ophthalmological Society in 
1884 reported that 30 to 41 per cent. of the inmates of four 
blind asylums in England owed their blindness to post- 
partum ophthalmia. Reinhard found that in 22 asylums for 
the blind in Germany 658 cases out of 2,165 (that is, nearly 
303 per cent.) had lost their sight from the ‘same cause; 
and the British Royal Commission on the Condition of 
the Blind estimated that there were about 7,000 persons 
in the United Kingdom blind as the result of this disease ; 
that is, about 22 per cent. of all the blind persons in the 
country. The amount of monetary loss to the community, 
to say nothing of individual suffering and the waste of 
useful lives, represented by these figures is appalling. Of 
course, all these cases cannot be ascribed to gonorrhea; 
but the majority are almost certainly due to it, and 
Neisser says that in Germany alone there are some 30,000 
blind people whose affliction is the result of this affection, 
and he estimates the blindness due to gonorrhcea at Io to 
20 per cent. of the total number of cases. This result of 
the malady has been very greatly mitigated by the general 
adoption of prophylactic treatment of the eyes of infants 
at birth, which is enforced by law in most Continental 
countries. But Professor Neisser scarcely exaggerates 
when he says that “thousands and even tens of thousands 
of people are to be found in every civilised country, whose 
health has been seriously undermined, whose capacity for 
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work has been greatly lessened, and who owe their state 
of chronic invalidism to gonorrhea.” He Urges, With 
much reason, that it is high time to sound & warning jp 
the matter; that gonorrhea is a social danger and 
requires the’ most careful attention from the autho, 
rities responsible for the public health. The smal} 
importance attached to the disease by the public 
is aptly illustrated by an article dealing with the 
question of the Contagious Diseases Acts in the curregt 
number of the Westminster Review, in which the Statement 
appears that “the effects of gonorrhoea are not of the 
slightest importance to any Government.” The Writer 
declares that “the vastimajority of cases of venereal djs. 
ease are as trivial as trivial can be”; from which it woul 
appear that he is equally optimistic in regard to syphilis, 
But the public can only be enlightened on such subjects by 
the medical profession, and it is a matter for ‘regret 
that medical menthemselves do not realise more thorougly 
the serious character of gonorrhoea, and take more pains tp 
impress the fact on their patients. Until lately the dig. 
culties of accurate diagnosis were very great, but recent 
researches have largely remedied this. The gonococeus 
can now be recognised without great difficulty. It is the 
only organism which possesses the three characteristics of 
(1) intracellular distribution in the pus; (2) decolorisation 
by Gram’s method; and (3) inability to grow at blood ten- 
perature on ordinary agar. Professor Neisser justly urges 
that by making use of all the means with which scientific 
medicine has equipped us we can lessen very materially 
the serious consequences of gonorrhcea ; and it is to be hoped 
that, with the multiplication of clinical laboratories and 
the spread of bacteriological knowledge, the disease will 
be more certainly diagnosed in the future, and its dangers 
and significance impressed upon the public. 





ANTIVACCINIST MARTYRS. 
Ir ought by this time to be perfectly well known to the 
public everywhere that by obtaining from a Court of Petty 
Sessions a certificate of conscientious objection, and 
subsequently registering the certificate thus obtained,» 
parent can free himself from all legal obligation to get his 
child vaccinated, and therefore from all possibility of in- 
curring any money penalty for neglect of vaccination 
When, therefore, a fine is now imposed under the Vaccina- 
tion Acts, it is in cases in which parents have not taken 
advantage of the conscience clause, and where imprison 
ment follows it is because the fine so incurred has not been 
paid. Ever since the passing of the latest Act it has been 
a question of pressing importance to the Antivaccination 
League, and of interest to the informed spectator, whether 
England contains any communities so grossly ignorant 
to lend themselves to the purposes of organised agitation 
and demonstration over such imprisonments. 

An ideal community of this sort has now apparently been 
discovered in the favourite health resort of Eastbourne, 
Three local antivaccinists recently submitted to im 
carceration under the above circumstances. They had 
neither allowed their children to he vaccinated, nor regis 
tered, as required by the Act of 1898, their objection & 
vaccination, nor paid the fine of ten shillings imposed 
on them consequently on this double neglect, and for 
non-payment of this fine they were sent to prisdl. 
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Their liberation one after the other [has been made 
the occasion of three successive antivaccination demon- 
strations. The second of these was taken part in, or 
witnessed by, thousands of people who had congregated 
at the station and on the route. There was the usual 
rocession, the usual brass band, the usual banners, and 
the usual speeches in glorification of the martyr and the 
«eguse.” The crowd were told by one speaker that the 
victim “had suffered imprisonment that they might have 
their liberty,” a declaration which, whatever may have 
peen its meaning or application, was received with a shout 
of “good on him.” The further assertion that the indivi- 
dual object of the demonstration “was as good as his 
creed” was received with further cheers, and yet may be 
regarded as a doubtful kind of compliment, looking to the 
yalue of his creed. Their first martyr, it seems, had been 
offered in prison the dietetic compound euphoniously 
ealled “skilly,” but number two had, according to his own 
testimony, “been supplied with boiled eggs and other 
luxuries,” and in spite of the cold of the prison he said he 
would again go there “ with a willing heart,” and the news- 
paper reporter records that on hearing this handsome 
offer “the crowd here cheered wildly, and sang ‘ For he’s a 
jolly good fellow.’” The second demonstration, of which 
these elevating proceedings formed a part, was evidently 
the climax of the local antivaccination success. The 
reports of the first turn-out had probably stimulated 
public euriosity to see the crowd and hear the noise, but 
these desires were easily satisfied, as when the third 
prisoner came home, and the same programme was 
attempted, the onlookers had diminished from thousands 
to hundreds, and the proceedings are thought worthy of 
only a few lines of newspaper reporting. This fact givesa 
very useful indication of the line which should be followed 
by those who have charge of administering the law in 
Eastbourne. In the end it will be hopelessly impossible 
to maintain any real or fictitious public excitement regard- 
ing such utterly ridiculous martyrdom as was undergone 
by the three antivaccinators. Parliament has been at the 
pains to make special provision for the relief of persons 
who believe they have serious objections to the Jennerian 
prophylaxis, and no community, however deeply steeped 
it may be in ignorance and perversity, can long resist the 
penetration of this simple fact, or can long keep up any 
loud pretence of indignation over the imprisonment of 
parents who will not take the trouble to free themselves, by 
means of the conscience clause, alike of vaccination and 
fine and imprisonment. The martyrs themsalves, intoxi- 
cated by the shouting and the speeches and the music, 
may indeed offer “with a willing heart” to repeat their 
silly performance, but the reward in the shape of public 
ovation will very soon cease to be granted to them, and 
then no doubt the play will be withdrawn. , 
Meanwhile, the condition of Eastbourne as regards the 
tisks of small-pox prevalence is of interest not merely to 
the medical men practising there, but to the whole 
medical profession who are in _ the habit of 
advising their patients as to the best and safest health 
resorts. In recent years the vaccination default has been 
very high in Eastbourne. In 1893 it was 58 per cent., in 
1894 71 per cent.,and in 1895 (the latest year for which 


in the Parliamentary return of certificates of successful 
vaccination issued last August, while many unions show 
an enormous improvement, there is very little change at 
Eastbourne. Between the first half-year of 1898 and the 
first half-year of 1899 the certificates of successful primary 
vaccination received increased only from 79 to 122, both 
figures being, of course, practically negligibleas regards the 
vaccinal protection of the town. We do not suggest a boycott 
of Eastbourne. Any intending visitor who cares to take the 
trouble can by thorough vaccination and revaccination of 
himself and his household safely defy small-pox either at 
Eastbourne or Scarborough—which is also a defaulter in 
this matter—but if families about to select a seaside 
residence have not adopted, or are not prepared to adopt, 
as a preliminary this personal protection, but prefer to 

supplement the protection which their original vaccina- 

tion still affords by residing in a town which is itself 

reasonably guarded against small-pox, then obviously their 

medical adviser cannot but have conscientious scruples 
against sending them to either Eastbourne or Scarborough, 

and in such a matter the medical practitioner has at least 

as much right as the antivaccinist to follow the 

guidance of his conscience. If medical scruples of this 

sort were ever in any degree to affect the material pro- 

sperity of the members of the bellowing crowd who took 

part in these Eastbourne proceedings, they would have 

only themselves to thank for the after-effects of that neg- 

lect of vaccination which has culminated in the recent 

public absurdities. 
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THE JUBILEE OF THE ROYAL METEOROLOGICAL 
SOCIETY. 
THE Royal Meteorological Society celebrated its Jubilee on 
Tuesday and Wednesday, April 3rd and 4th. On Tuesday 
afternoon a meeting was held, when the President (Dr. C. 
Theodore Williams), addressed a large number of Fellows 
of the Society and delegates of other societies. He began 
by explaining that the late Mr. G. J. Symons, who had 
been elected President for the Jubilee year, had, before his 
fatal seizure of apoplexy, prepared an address tracing 
the beginning of meteorology in this country, and the 
history of the Society. Mr. Symons stated that 
the earliest observer was the Rev. William Merle, 
whose records, made at Driby, in Lincolnshire, from 
1337 to 1344, were still preserved in the Bodleian Library. 
After referring to Robert Boyle and Dr. Plot, Mr. Symons 
pointed out that Sir Christopher Wren, the architect of 
St. Paul’s, was the inventor of the first recording rain 
gauge. An English Meteorological Society had been 
founded in 1823, but did little work. Another society was 
founded in 1836, but did not take any part in the forma- 
tion of the present society, which was founded on April 
3rd, 1850, at the house of the late Dr. Lee, F.R.S., of Ayles- 
bury, under the name of the British Meteorological Society. 
In 1866 a Royal Charter was obtained, and the Society 
assumed its present name. Mr. Symons urged that the 
Government, which provided a home for some of the richer 
societies at Burlington House, ought to build a 
proper centre for the smaller societies, and his 
address concluded with a sketch of the work done 
by the Royal Meteorological Society. Dr. Theodore 
Williams, after a short appreciation of the character and 
work of the late Mr. Symons, gave an account of the scien- 
tific work which is now being carried on by the Society. At 
the conclusion of Dr. Williams’s remarks each of the dele- 
gates attending the meeting was presented with a medal 





exact figures are available) it was 70 per cent. Moreover, 
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sazione was held, and on Wednesday morning a visit was 
paid to Greenwich Observatory. In the evening a dinner 
was held over which Dr. Theodore Williams presided. Mr. 
W. N. Shaw, the Secretary of the Meteorological Council, 
who gave the toast of “ The Royal Meteorological Society,” 
enumerated some of the phenomena which still awaited 
explanation, and insisted on the necessity of co-operation 
both among meteorologists themselves and between them 
and workers in other sciences. The toast having been 
suitably acknowledged by the President, Mr. Bayard gave 
that of “The Delegates from other Societies,” for which 
Professor Silvanus ‘lhompson responded. 


THE REJECTION OF THE LONDON WATER BILLS. 
THE House of Commons by a majority of 83, on the 
advice of the President of the Local Government Board, 
has thrown out the Bill of the London County Council 
which had for its object the purchase by the Council of 
the eight metropolitan Water Companies’ undertakings. 
Mr. Stuart, in moving the second reading, claimed that the 
verdict of Lord Llandafi’s Commission was emphatically in 
favour of purchase, and that the decision as to the 
authority to purchase and subsequently administer the 
water supply of London might reasonably be left to the 
Committee, the London County Council, for whom he 
spoke, being willing to give due attention to the claims of 
outside areas. We had hoped wiser counsels might at the 
eleventh hour had prevailed. It is fully fifty years ago 
that the Central Board of Health, the precursor of the 
Privy Council and the Local Government Board as the 
central national health authority, condemned the supply to 
London of such a communal necessary as water by trading 
companies. But now for this session, and probably for the 
life of this Parliament, nothing is likely to be done to put an 
end tothis hoary anomaly. The second Bill for purchasing 
a water-bearing area in Wales was withdrawn without a 
division, and the augmentation of London’s water supply, 
so urgently needed if famines are not annually to recur, 
must apparently be obtained by utilising the stored flood 
water of the Thames, which is polluted by sewage from 
many towns above the intakes. The late Sir George 
Buchanan recorded his mature opinion that presumption 
ought to be against the use of an initially polluted water 
supply, requiring careful filtration to make it potable for 
the supply of a large town like London. But water-bearing 
areas, innocent of such contamination, are few and far 
between, and are rapidly becoming appropriated by lesser 
towns. The peddling policy of dealing with this great 
sanitary question is meanwhile to continue until we sup- 
pose some epidemic visitation substitutes panic-stricken 
legislation for the matured and timely provision to which 
Parliament has refused its sanction. 


THE FIRST CASE OF PLAGUE IN SYDNEY. 

Dr. ASHBURTON THOoMpsoN, the chief medical officer of the 
New South Wales Government, and President of the Board 
of Health, has issued his report on the first recognised 
case of plague in Sydney. It appears that the case was 
reported by Dr. Sinclair Gillies, who encountered it in the 
ordinary course of his practice. On January igth the 
patient, while driving a lorry on a very hot day, was seized 
with giddiness, vertical headache, and pain in the region 
of the stomach, which necessitated his lying down for a 
time, but he was afterwards able to finish his day’s work. 
That afternoon he felt pain in the left groin, and dis- 
covered a small lump in this region. At night he vomited, 
and continued to suffer from headache, thirst, fever, and 
a in the gastric region and in the groin. The next day 
e was found dozing, but was easily aroused, his face was 
flushed and a little puffy or heavy looking; his eyes were 
slightly suffused, the temperature was 104.9, and the pulse 
rapid and bounding. There was no delirium, nor anxiety, 
nor interference with speech. The lowest gland of the 





= 
femoral chain of the left thigh was enlarged ; it was just 
visible, and about the size of an unshelled almond indu- 
rated, and but slightly tender on pressure. The swell. 
ing was well defined, and limited to the glang 
itself, there being no infiltration of the surrounding 
tissue. Next day the temperature fell to 102.2° F, and the 
patient felt better. He continued to improve, although 
there was marked prostration and the gland increased jn 
size until the twelfth day, when it began to resolve. The 
clinical symptoms did not therefore do more than establish 
a well-defined suspicion, and the illness might easily have 
been overlooked. The bacteriological test, however, re. 
moved all doubt. Dr. Frank Tidwell proved by the mor. 
phological cultural appearances of the bacillus found in 
the gland, and its behaviour on mice and guinea-pigs, that 
the.case was one of undoubted plague. Notwithstandi 
a very careful investigation made by the health authorities 
it has been found impossible to ascertain how the man 
became infected. All that can be said is that the patient 
lived in the vicinity of the harbour and came into business 
relations with ships that traded with infected ports. It is 
very improbable that this case was the first. The mildnegs 
of the illness and its anomalous characters presented by 
this case have been so frequently observed in the earlier 
cases in a new locality that it becomes a question 
whether there be not a natural law which involves a 
gradual exaltation of the virulence of the virus. Dr, 
Ashburton Thompson writes that at the time of the com. 
pletion of the report no information regarding mortality 
or sickness among rats have come to hand. We know that 
since then this unpleasant phenomenon has manifested 
itself, and a Reuter’s telegram, dated Sydney, April 3rd, 
states that in all 70 cases of plague have occurred with 20 
deaths. 


THE DEATHBED OF CLAUDE BERNARD. 
FATHER Dripon, who died the other day, is known to have 
studied physiology for several years under Claude 
Bernard, and to have visited him on his deathbed. Indeed, 
it has recently been stated by more than one Paris paper 
that the famous Dominican actually closed the eyes of the 
great physiologist. This, however, does not seem to be 
strictly accurate, and it may be of interest to some readers 
to know the exact facts on the authority of Father Didon 
himself, who embodied them in an article published in the 
Revue de France not long after Claude Bernard’s death. 
For a knowledge of this publication we are indebted 
to the Chronique Médicale of April 1st: “The first 
time,” says Father Didon, “ that I _ introduced 
myself to Claude Bernard he appeared surprised; 
he had seen me attentively following his lectures and he 
said to me, ‘It is very fine to see men seeking for truth 
wherever it is to be found.’ I answered him quietly. ‘No- 
where is truth indifferent to us, and scientific truth is here 
in a lustre such as may well attract and seduce even the 
profane.’ He then offered of his own accord to initiate me 
privately in a more detailed knowledge of the science 
which he was creating. I saw him two days before his 
death. His mind was still clear, and was in that state of 
slight excitement which is caused in those about to die by 
the slow fever that consumes them. He made me sit down 
by his bedside and we talked for along time. His soul 
opened itself to me with a cordiality which I shall always 
remember with emotion. I spoke to him about 
science, and remembering an expression of mine 
at a previous interview he recalled it to me, saying: 
‘Father, how pained I should have been if my science 
in anything whatever troubled or opposed your faith. It 
has never been my intention to make the slightest attack 
on religion.’ I said to him, your science does not | 
away from God, it leads to Him. I have had personal 
experience of this; in regard to this matter I recalled to 
him a sublime expression which had struck me in one of 
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—— 
his last lectures at the College of France. Speaking of the 
determinate conditions which give rise to phenomena he 
ad said, ‘ these conditions are not causes, there is but one 
cause, the First Cause.’ ‘The First Cause,’ said I, ‘science 
is compelled to recognise every instant without being 
able to reach it, and in this respect science is 
eminently religious.’ ‘Yes, Father, you say well. 
Positivism and Materialism, which deny it, are in 
eyes senseless and untenable doctrines.’ I 
raised his immortal book—Iniroduction a la Médecine 
Expérimentale. ‘It is assuredly, in my opinion,’ said I, ‘one 
of the most important works written in our time. I 
should, however,’ I added, ‘make certain reserves with 
regard to the earlier pages.’ He replied ‘ That is a work of 
outh; I have always wished to write that book, but in 
reality I have never finished it.’ ‘You have done better,’ 
said I, ‘you have realised it in your life.’ I thanked him for 
all he had done for the furtherance of truth, and I told him 
that that First Cause, unreachable by science, would place 
it to his credit. He replied with a modesty and an emotion 
which went to my innermost heart, ‘ I have suffered much 
in my life, physically and morally ; I have struggled hard, 


put I don’t wish to say anything about all that; it would, 


look as if I wished to boast And then 1] have only 
done what I have been able to do, nomore, consequently 
Ihave only done my duty. But it is not good to 
tread on the tail of some men’s principles. . . . We 
parted, with promises to meet again; he gave me his hand 
affectionately ; his soul was turned towards God ; he looked 
like a soldier mortally wounded, leaving with regret the 
field of battle filled with his high deeds, and appearing to 
think that it was too early to depart, and that there were 
still victories for him to win. I was not to see him again 
oe _ was in the last agony, with the death rattle in his 
throat.” 


MIDWIFERY IN BULGARIA. 

Ix a thesis recently presented to the Medical Faculty of 
the University of Lille Dr. Gountcheff Ivanoff givés an 
account of the state of midwifery practice in Bulgaria. 
The trained midwife is unknown, and the women of the 
people have to depend entirely on “ matrons” who have no 
knowledge but such as they may have derived from having 
had children themselves, and having reached a pretty 
advanced stage in the journey of life. The matron makes 
her first visit about a month before the expected date of 
the confinement, when she tries to impress her future 
patient with confidence in her skill, and gives advice. The 
worth of her advice may be gathered from the prophylactic 
measures which she recommends against miscarriage. 
When this has occurred two or three times previously she 
recommends the woman to wear during the whole period 
of gestation a belt made of fragments of wool picked up off 
hedges in the shelter of which sheep have lain. An im- 
portant preparation for the confinemement is the manu- 
facture of a belt for the baby. This is a cord 5 or 6 yards 
in length, of the thickness of the human thumb, and made 
of strings of various colours. The child is put between two 
little mattresses, and the cord is tightly rolled round, only 
the head being left out. The matron expedites the process 
of parturition by taking the woman by the shoulders 
and making her dance. Naturally, no shadow of anti- 
septic precautions is used; the matron merely washes her 
hands when all is over. When delivery is difficult the 
matron introduces two fingers, and even the whole of the 
hand, lubricated with oil, with the avowed object of 
making a way for the child.” If nothing comes of these 
manceuvres the unfortunate patient is again made to 
dance. Tears of the perineum are treated by the applica- 
tion of cowdung. One is therefore prepared to hear that 
the death-rate is very high both among mothers and 


children in Bulgaria. The author urges the establishment 


ofan order of trained midwives capable of managing a 


natural labour and with some notions of nursing and the 
hygiene of infancy, in place of the ignorant and meddle- 
some matron. 


THE AFTER-CARE OF FEEBLE-MINDED CHILDREN. 
A CONFERENCE of those interested in the National Associa- 
tion for Promoting the Welfare of the Feeble Minded and 
in other kindred associations was held on March 28th at 
the Examination Hall, Victoria Embankment, under the 
presidency of Mr. W. H. Dickinson, Chairman of the Lon- 
don County Council. Its special object was to discuss, in 
the first place, the best means of providing for those young 
women at present in the homes of the Association who, 
although neither imbecile nor lunatic, are yet unable to 
earn their living or, indeed, to protect themselves, and, not 
having benefited by the training they have received, are 
considered insusceptible of material improvement; and, in 
the second place, to concert measures for the care of the 
morally depraved among thefeeble-minded. Miss Clifford 
(a Bristol guardian) moved that voluntary industrial homes 
should be established throughout the country for the per- 
manent protection and maintenance of the feeble-minded, 
and that the Association should take the steps necessary 
to this end. Miss Louisa Twining seconded the motion, 
which, after discussion, was adopted, The Association, 
which has been working for nearly five years, has now con- 
nected with it four homes, which are partly industrial and 
partly educational, containing 75 boys and girls, varying in 
age from 6 to 20, who have mostly been sent by Boards of 
Guardians. The motives of this Society must appeal 
strongly to the general conscienee. That those members 
of the community who are born with mental power below 
the irreducible minimum necessary for earning a subsis- 
tence should in early life be given rather more than less 
attention than is given to the average individual, and that 
those whose small mental capacity is incapable of develop- 
ment should be protected both from themselves and from 
the evil disposed, are objects that we must all recognise as 
worthy of the utmost sympathy and help. 


THE WEST AFRICAN FRONTIER FORCE, 
WE have received from the Secretary of State for the 
Colonies a copy of the Medical Report of the West 
African Frontier Force, drawn up by Dr. Wordsworth Poole, 
Principal Medical Officer. It covers a period from Sep- 
tember, 1897, to March 31st, 1899, and treats of the health 
of both Europeans and natives, chiefly at the stations of 
Lokoja and Ibadan. Dr. Poole states that the Europeans, 
military and civil, sent out were chosen with great care, at 


‘a minimum age of 23; but as a number of them landed 


at the break-up of the dry season in March, and were 
indifferently provided with suitable shelter, there was 
a high rate of sickness and considerable mortality 
up to September. Drier weather and better accom- 
modation in wooden huts then improved matters. In 
the period April 1st, 1898, to March 31st, 1899, in an 
average strength of 156 Europeans, the deaths in the 
country and among invalids sent away, including 3 from 
violence, were 32, or 20.5 per cent.! In Nigeria itself the 
annual death-rate was 17.30 per cent. Malarial fever and 
blackwater fever accounted for the great number of deaths. 
The incidence of these two fevers does not coincide; tbe 
former occurs chiefly in wet and hot weather, the latter in 
the cold and dry, so that the element of “chill” comes 
into its causation. The health of the Madrasee Sappers 
was not good, and even the African troeps suffered a good 
deal. The medical officers, though serving with a military 
force, were civilians ; and Dr. Poole considers that the same 
amount of knewledge would not have been obtained in any 
other way than by the employment of the class of medical 
men selected. The employment of non-commissioned 
officers of the R.A.M.C. for so long a period in tropical 
Africa is a newdeparture. They adapted themselves to the 
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somewhat new conditions, and did excellent service. They 
were especially useful in looking after the native troops, 
and in taking charge of out-stations. The employment of 
nursing sisters under rough conditions and far from civili- 
sation was an experiment which was fully justified by the 
results, and Dr. Poole recommends the increase of the staff 
by one, in order that there may be two sisters at Lokoja 
and two at Jebba. 


THE PAINLESSNESS OF DEATH. 

Lorp Bacon in his second essay “ Of Death” wrote: “It isas 
natural to die as to be born, and to a little infant, perhaps, 
the one is as painful as the other.” Recently, however, 
Professor Nothnagel of Vienna delivered a lecture before 
the Society of Vienna Authors and Journalists in which he 
maintained that death is almost invariably actually pain- 
less, that the articulus mortis is, except in quite exceptional 
circumstances, free from even the feeling of distress. The 
fear of death common to all is not of course a part of 
death itself; it is a psychical state of life. The actual and 
ultimate cause of death is undoubtedly in the large 
majority of cases the failure of the heart’s action, and 
consciousness is generally lost before the heart ceases to 
beat. As he pointed out, even in the case of gunshot 
injuries causing death the fatal result occurs before the 
painful impression has had time to reach the brain from 
the skin. In drowning and in all forms of suffocation the 
anssthetic effect of the carbonic acid gas which has 
accumulated in the blood exerts its full influence long 
before life terminates. The struggles of asphyxia have 
obviously no relation with consciousness; they are in no 
sense voluntary, but are the effects of the dissolution of 
the subconscious organic vital centres. In death from 
acute diseases the toxins which accumulate in the blood so 
dull the mechanisms of consciousness as to anticipate by, 
it may be, hours the bitterness of death; thus in a large 
minority of cases that state of feeling described as the fear 
vf death is itself not experienced. The last stages of 
consciousness have indeed been described by a man 
resuscitated from the drowned state as eminently 
pleasurable. It would seem that the place hitherto occu- 
pied in the popular imagination by the “dolours of death” 
should be replaced by the idea of a general euthanasia. 


NAPOLEON’S SURGEON AT ST. HELENA. 
THE publication of Barry O’Meara’s Talks with Napoleon 
at St. Helena is continued in the Century Magazine for 
April. This last instalment of the diary is mostly a record 
of the captive’s railing against his gaoler, Sir Hudson 
Lowe. The Emperor’s language with regard to him would 
hardly do discredit to one of Mr. Kipling’s “Soldiers 
Three” or to a London costermonger. On medical matters 
there are one or two pronouncements which, though of no 
importance in themselves, are interesting from a psycho- 
logical point of view. Thus on one occasion we find 
Napoleon declaring that it was foolish for one of his 
suite to take medicine. He ought, in the Emperor’s 
opinion, to have dieted himself for some days, drunk 
a great deal of water, and eaten nothing. Medicines, 
said Napoleon, are only for old people. .\ man ought 
not to begin to take medicine before he is 60. 
His dislike of drugs manifests itself in another place. 
One morning, when O’Meara presented himself, Napoleon, 
who was dressing, exclaimed, “ Oh, sono morto con questo 
calarro!” [Oh, this catarrh is killing me!” , giving the 
doctor at the same time a smart slap in the face. It is not 
altogether clear whether this was by way of reproach or a 
proof of affection, like the ear-pulling, with which the 
great man often favoured people whom he liked. He went 
on to say, “ I have coughed a great deal all night, and was 
tormented by it, but now I am better.” O'Meara advised 
him to take a composing and diaphoretic potion at 
night. “What ” said Napoleon, “Opium?” The 





————— 
doctor hastened to assure him that he would g 
him one without opium. But the illustrious patient ait 


“ No, no, none of your drugs” . - He then asked about 
the liver, what its use was, where it was, puttin his 
hands nearly in the region of it, and what effect the cli 
had on it. While rubbiag with the flesh brush he asked if 
its use was not very conducive to health. On O’Mears i. 
plying in the affirmative, “ Then,” said he laughing, “| yj 
give a little more of it to the liver,” rubbing a little more 
than customary over the right hypochondriac region, (ng 
day the Emperor spoke of suicide. He said, “They per. 
haps think that I will put an end to myself; no, there jg 
greater courage in supporting it. A gamester or a harlot 
may finish themselves, but it becomes not a man of » 
character. True, I could do it in an instant beyond your 
help.” He did not do it, however, but died in his bed gt 
52. A medical critic jealous for the credit of his art might 
perhaps be disposed to say that his premature decease wag 
owing to his not having begun to take medicine egrly 
enough. 


THE SUPPRESSION OF SEA-SICKNESS. 

In these days the sanitary reformer is abroad even mor 
than the schoolmaster. One result of the epidemic preva. 
lence of the reforming spirit is the formation of leagues 
against whatever appears to the perfervid sanitarian to be 
out of joint in the world, Leagues against tuberculosis 
have lately sprung up in almost every country of the world: 
there are leagues against alcohol and against tobacco; 
there is, or was, a league against cancer in France, but we 
do not know what has become of it. Now it seems we are 
to have a league against sea-sickness. A French physician, 
Dr. Madeuf, is the originator of the movement. The object 
of the league is to suppress sea-sickness—a consummation 
devoutly to be wished. For this purpose the meansof pre- 
vention and cure of the evil are to be closely studied. It 
may, of course, be assumed that congresses will be held 
where sufferers will compare their experiences, and, like 
Voltaire and Frederick the Great, tell each other their 
bonnes fortunes in the matter of remedies, Scientific ex- 
cursions will doubtless also be organised, so that suggested 
means of prevention may be tested, and clinical observa: 
tions may be made “where men sit and hear each other 
groan”—and retch. We wish Dr. Madeuf all success in his 
crusade against an affliction which is a sore trial to human 
dignity, and which in the case of weakly persons may be 4 
serious evil. But we hardly think he will be more success 
ful in suppressing sea-sickness than Sir Peter Laurie was 
in “ putting down” suicide. 


SATURNINE PALSY OF THE HAND. 
IN his earliest writings upon lead paralysis Duchenne re- 
marked that the small muscles of the hand remained free, 
When he met with atrophy of the muscles of the right 
thumb in painters, he attributed the defect to pressure 
exerted by the handle of the brush upon these muscles, 
and not in any way to the toxic influence of lead. Seven 
teen years afterwards he withdrew this opinion, and 
ascribed the atrophic paralysis of the muscles of the ball 
of the thumb to lead poisoning. Since then atrophy of 
the small muscles of the hand has been frequently observed 
under circumstances that strengthen the supposition that 
it is the result of lead. In most cases, it is true, the 
phenomenon is noticed along with the forearm Kb of 
paralysis—that is to say, a concurrent paralysis of the éx 
tensors of the wrists and fingers, but without involvement 
of the supinators. The supinators are not free in all cases 
of saturnine paralysis, but when they are affected the 
biceps and brachialis also suffer. In a form of paralysis 
described by Madame Déjerine Klumpke, and known as the 


Aran-Duchenne type, the thenar, hypothenar, and inter 


osseous muscles are affected. Among file makers a form 
of paralysis is observed which seizes the small muscles 0 
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she left band, but as file cutters are in the habit of tightly 
ipping the chisel with the fingers of their left hand, the 
‘eent of muscular strain has always entered into our 
e nsideration of the cause of the lesion. Bernhardt has 
poem two cases of isolated paralysis of the small 
} uscles of the hand in painters.’ One patient was a painter 
° years of age, who had worked at his trade for five years. 
He had had repeated attacks of colic. At the time of ob- 
servation there was & faint blue line on the gums. There 
no albuminuria. The muscles of the left hand were 
but those of the ball of the right thumb were almost 
entirely atrophied, and gave the reaction of degeneration. 
In this man Bernhardt could find no history of any over- 
exertion of the affected muscles. The other patient was 
also a painter, aged 41, who had followed his occupation 
for twenty-six years without ever having experienced colic. 
Shortly after having been engaged in protracted ceiling 
inting he felt his right upper arm and shoulder weak, 
ut under treatment by massage and sulphur baths he 
recovered and returned to work. Six months afterwards 
the interosseous muscles of the right hand became 
affected. These muscles gave the reaction of degeneration. 
It would appear therefore as if there was an increasing 
amount of evidence to show, not from Bernhardt’s cases 
only, but from others, that paralysis of the small muscles of 
the hand may be one of the earliest manifestations of 
saturnine paralysis, and that while this circumstance has 
hitherto been recognised in file makers only, it occurs also 
under circumstances where the element of muscular strain 
may be eliminated to a very large extent. The small 
muscles of the hand and thumb may, in saturnine para- 
lysis, become affected before the extensors of the wrists 
and fingers. It is interesting to note that the affected 
muscles do not exhibit any marked fibrillation, and in 
this respect, and in the fact that the lesion advances very 
slowly, lies the difference between it and progressive mus- 
cular atrophy, which it so closely simulates. 


THE CRIMINAL ANTHROPOLOGY OF THE _ BICYCLE. 
PROFESSOR LOMBROSO, Who combines what Huxley called 
the heaven-born thirst for truth of the scientific investi- 
gator with the instinct of the journalist for the sensa- 
tional, has thrown a new and lurid light on the demoral- 
ising influence of the bicycle in modern life. In the 
Pall Mall Magazine for March he denounces it as an instru- 
ment of crime. He goes so far as to say that if a young 
man gets into trouble nowadays, the old maxim, cherchez 
la femme, might with advantage be replaced by cherchez la 
bicyclette. The popularity of the bicycle, and the use that 
can be made of it for combining pleasure with profit, in 
themselves furnish what theologians call “occasions of 
sin.” Then there is the increased intercourse among men to 
which it leads; and this, according to Lombroso’s teaching, 
always leads to increase of vice. This is especially the 
case we now learn in young men of extraordinary agility 
who have a strong propensity to crime. The longing for 
distinction—or rather notoriety—by persons who have no 
special ability is one of the signs of the time, and Lom- 
broso says it is “most marked among youths who, not 
being rich enough. to buy a bicycle which shall enable 
them to ‘break the record, are moved to crime to gain 
their end.” The born criminal, he adds, unlike the average 
man, 1s a neophile, and as such is naturally attracted by 
that pleasing novelty, the bicycle. The prophet of criminal 
anthropology is plausible, if not altogether convincing, as 
long as he confines himself to theory; but when he comes 
down to plain fact he illustrates the truth of the proverb 
that from the sublime to the ridiculous is but 
& step. He quetes two or three examples of lads 
who stole bicycles. Two of these had “ projecting 
lower jaws, another had a hydrocephalic skull and a 
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squint ; furthermore, he had had a blow on the head in in- 
fancy and so was probably epileptic.” In one instanee a 
youth of 19, who was a butcher, and the son of a butcher 
and yet was as tender as Mr. Robert Buchanan might be 
about killing a wasp, committed a murder. When arrested 
he feigned madness, dressed up like Hamlet, spouted 
verses and refused food; but Lombroso unmasked him. 
This malefactor felt no remorse for the murder be- 
cause it was justified by the great object of becom- 
ing the best bicyclist in the world. May not this 
have been part of his feigning? Of thieves who make 
a@ speciality of stealing bicycles Professor Lombroso 
has a good deal to say, but he does not seem 
to suggest that there is any cranial or other deformity 
eculiar to thesecriminals. Nor is there anything particu- 
arly enlightening in his remarks on the bicycle as a means 
of highway robbery. We doubt whether cyclists will agree 
with him in counting among “minor cycle crimes” the 
tricks of naughty boys who scatter nails on the ground or 
puncture tyres with pins,or who run under bicycles on 
purpose to upset them, and to get knocked down so that 
they may claim damages. We are not altogether disposed 
to accept his explanation of the proclivity of roughs to 
assault harmless cyclists as arising from “sheer hatred of 
something new.” There are still parts of this civilised 
eountry where strangers are held to be legitimate marks. 
for half bricks and other handy missiles. The whole pith 
of Professor Lombroso’s formidable indictment against the 
bicycle when analysed is simply that the bicycle, like other 
toys, has an attraction for weak minds with deficient. 
power of resistance to temptation; and that it affords 
facilities to evildoers of getting quickly away from the 
scene of their misdeeds. Though he begins by cursing the 
harmless, and in these days almost necessary, machine, he 
is driven, like Balaam, to bless it in the end. It promises, 
he says, to be a means of improving the human race. It 
makes men healthier, and therefore Letter; it protects us 
against neurasthenia, which threatens to become endemic. 
It is the most effective remedy for alcoholism. Finally, 
rapt to future times, he predicts that the “cyclo-- 
anthropos” of the twentieth century will suffer less from 
his nerves and will be more muscular than the man of the 
nineteenth. “ Certainly, for one evil which the bicycle now 
provokes, it will yield usa hundred benefits in time to 
come.” With this admission, the most zealous defender 
of the fair fame of the bicycle may well be content. 


A NEW SCHOOL OF MEDICINE IN. PERSIA.B 
A MEDICAL school has (as we learn from the Archives 
Orientales de Médecine et de Chirurgie) recently been founded 
at Tauris in Persia by Dr. Loghman-ol-Mamalek, a graduate 
of the Paris Faculty, and principal physician to the Crown 
Prince of Persia. In addition to a president there are 
three professors, each with an assistant. Only Musul- 
mans between the ages of 8 and 16 are admissible as 
students. The ages suggest that the school is only pre- 
paratory, but the programme of study is of a most com: 
prehensive character. It includes instruction in the 
Persian alphabet, grammar, and language; Arabic dia- 
logues, writing and literature ; arithmetic, history and geo- 
graphy, gymnastics and physical exercises, English (op- 
tional), Russian (optional), French (compulsory), the Otto- 
man tongue (European Turkish), geometry, topography, 
painting and drawing, algebra, cosmography, physics, 
chemistry, botany and geology, zoology, anatomy, physio- 
logy, histology, pharmacology, surgery, ophthalmology, 
hygiene, general medicine, dentistry, photography. The 
curriculum extends over seven years. An examination 
has to be passed twice a month before a jury composed of 
the president and the professors. Another is held every 
six months before the notabilities of the district. A 
further examination has to be passed at the end of each 
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year. Students who have satisfied the examiners are 
—_ at the end of the curriculum a certificate which en- 
itles them to receive a diploma from the Minister of 
Pablic Instruction. In connection with this school is a 
scientific society which publishes a journal. The school 
possesses a library, a pharmacy, and a collection of sur- 
gical instruments. There is an out-patient department 
where medical advice and medicines are given free to the 
poor. There is also a vaccination station, and it is hoped 
to collect sufficient funds to build a hospital. 





RELICS OF OLD PLAGUE EPIDEMICS. 

In the lazaretto of Frioul, over against Marseilles, there 
is a collection of instruments formerly employed as part 
of the equipment of quarantine when persons suffering 
from or suspected of plague were isolated there. Among 
these are gigantic cavalry sabres and pikes which were 
used to open buboes at a safe distance; and long silver 
rods, by means of which the last sacraments were given to 
the dying. There is a formidable-looking apparatus which 
might be taken for an instrument of torture used by the 
Holy Inquisition; this is a gigantic pair of pincers, in 
shape resembling the claws of a lobster, known as the 
corpse tongs; with these the bodies of those who died of 
the plague were consigned to the waters of the Mediter- 
ranean. The depressing effect of these ghastly relics is 
somewhat mitigated by others of a less funereal kind. 
Among these is the sedan chair of H.R.H. the Duchess of 
Angouléme, who in 1820 was in quarantine at Frioul on 
her return from Naples. 


THE CONTROL OF SYPHILIS. 
Some time ago we alluded to the action which is being 
taken by a committee of ladies with reference to the 
occurrence of syphilis among women of the lower classes, 
with a view to holding in check.the prevalence of the 
disease in this country. It may be pointed out that the 
field at present at the disposal of the? Ladies’ Committee is 
restricted, being confined to houses of refuge and the like, 
where the sufferers are generally only too glad to avail 
themselves of the help and treatment held out to them. 
Another, and much more extensive field, is to be found 
‘among the women who frequent the Poor-law casual 
wards, In those institutions are frequently to be found a 
proportion of outcast females, who from time to time leave 
their accustomed haunts, and for one reason or another 
seek shelter; it may be merely as a temporary escape from 
the squalor and rowdiness of their usual surroundings. 
Others, again, undoubtedly repair to the casual ward in 
the hope that they will be detained by the officials for 
treatment, though many women so stricken do not at such 
time draw attention to the disease from which they suffer. 
On the male side of such establishments the diseased 
condition of the casual may be apparent, or may 
be at once recognised by the attendants during 
the cleansing process. On the female side, how- 
ever, this is not so, and the power to enforce a due 
examination,even when there may be ground for suspicion, 
does not exist. It is possible, however, that much good 
might be effected by the offer of medical attention and 
treatment to women who had gained admission to the 
casual ward in the ordinary course of events. At present 
the opposite idea prevails among these unfortunates, and 
inany believe that no treatment is to be expected in such 
places, but that the infected must seek the needed help 
at a general hospital. No doubt most of the cases of 
venereal disease admitted to the workhouse or infirmary 
under the Poor Law are thoroughly dealt with. In many 
instances the authorities of such places are empowered to 
pass on the cases they encounter to the Female Lock Hos- 
pital, where they are retained until cuted, at the expense 
of the parish from which they are sent. Still, we believe, 
few of the workhouses and infirmaries of London set apart 
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any special wards for the treatment of prim ne 
in either sex. When Sir William phaelh proscceseaan 
classical researches into the effects of syphilis upon the 
nervous system, not a little of his material was obtai . 
from the wards of the metropolitan infirmaries, Shoulie 
similar inquiry be instituted with regard to pri . 
syphilis, it is not probable that many cases would be 
found in those institutions. On the other hand, we belie 
that could a systematic examination of the frequenters of 
casual wards be rendered possible, or even if no more a 
done than to make an offer of treatment by the parochial 
authorities to such persons, one hotbed of syphilitic infec. 
tion would be deprived of much of its activity. 


THE TUBERCULOSIS CONGRESS AT NAPLEs, 
AccorpiNne to the Italian medical papers there is eye 
prospect of a large attendance at the Congress on Tuberee. 
losis which opens in Naples on April 18th. Among the 
communications promised are the. following: Profesgo, 
Baginsky, of Bertin, on the Question of Sanatoria for 
Tuberculous Infants ; Professor Lortel, of Lyons, Tubercu. 
losis and the Roentgen Rays; Professor Dubelir, of Moscow 
Tuberculosis in the Russian Army; Professor De Giovanni, 
of Padua, Predisposition to Tuberculosis; Professor Sana. 
relli, of Bologna, the Prophylaxis of Tuberculosis on Rail. 
ways. Numerous representatives from foreign Governments 
and scientific and philanthropic associations are expected, 
The badge of membership is the reproduction of a Greek 
medal of exquisite workmanship representing the Goddess 
of Hygiene. Members on paying their subscriptions wil] 
receive a card, presentation of which will ensure a reduc. 
tion of 30 to 50 per cent., according to distance, of railwa 
fares, free admission to the museums of Naples, to Pompeii 
and Herculaneum, gratuitous trips to Pompeii and the 
Gulf of Naples, and admission to the entertainments ar. 
ranged by the Syndic and Municipality of Naples. Early 
application should be made by those who intend to take 
part in the Congress to the Secretary of the Executive 
Committee, Professor Alfredo Rubino, Ospedale Clinico, 


Napoli. 


TEMPERANCE TEACHING AND PHYSIOLOGY. 
At the annual conference of the department of superinten- 
dence of the American National Education Association re. 
cently held in Chicago, Professor W. O. Atwater, of Wes- 
jeyan Uuiversity, delivered an address on Alcoholic 
Physiology, in which he criticised somewhat severely 
the scientific temperance instruction given in the public 
schools. He was careful first to define his own position, 
So far from regarding the results of scientific experiments 
as showing that the moderate use of alcoholic liquors was 
generally to be recommended, he said he _ believed 
that the more advisable course was habitual ab 
stinence, and he especially emphasised the importance of 
abstinence for young persons. But he went on to declare 
that to teach that alcohol, even in moderate quantities, 
was always harmful and never useful was a subversion 
of the truth. The injury done by such teaching he 
said was twofold; the boy learnt later that he had been 
mistaught, and lost faith, so that the effect was to undo 
much of the good that was intended. Furthermore, the 
child got the idea that deception was allowable in a good 
cause, and that the end justified the means. This utterance 
has naturally flutterea the temperance dovecotes in 
America,and Professor Atwater has been denounced with an 
intemperance of language which seems characteristic of the 
advocates of temperance in the matter of drink. Professor 
Atwater claims to have proved by a series of experiments 
that aicohol, though not a food, is a physiological fuel, and 
may therefore in certain circumstances serve a useful pur- 
pose. It appears that this doctrive is in contradiction to 
what is taught on the subject under the auspices of the 
temperance societies in many American schools. Reason- 
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‘able men will, however, agree with Professor Atwater 
that, false teaching even for the promotion of tempe- 
rance is not only morally wrong, but likely to discredit 
and damage the cause which it is intended to support. 
Unfortunately Professor Atwater’s doctrine has been 
geized upon by the whisky dealers, and_ distorted 
abominably. They impudently advertise in the boldest 
type that “ Professor Atwater Proves that Alcohol Is 
nh Greatest Brain Food Known to Science.” Professor 
Atwater’s attention having been called by a correspondent 
to this statement replied as follows: “You ask, ‘Would 
ou ever advise a student, young or mature, to use alcoholic 
drinks regularly as a brain food ? Most certainly not. It 
is difficult for me to conceive how any one at all familiar 
with the fundamental principles of physiological chemistry 
eould think of alcohol as a brain food. So far from 
advising my students to use alcohol, it has been my custom 
in a lecture upon this subject which forms part of a course 
of physiological chemistry, to call especial attention to the 
great evil which comes from its habitual and excessive 
use.” We fear, however, that Professor Atwater will have 
to explain himself a great many times yet before he ceases 
to be a victim of misrepresentation. We have a vivid 
recollection of our own experifence in connection with 
certain statistics as to temperance and longevity which 
were published by the Collective Investigation Committee 
some years ago. 


THE BATTLE OF THE CLUBS IN CANADA. 

TuE battle of the clubs, as we learn from the Dominion 
Medical Monthly, is being waged in Victoria, British 
Columbia. The increasing exactions of the local benefit 
clubs having worn out the patience of the doctors, the 
latter have formed themselves into a mutual protection 
society, the members of which undertake to have nothing 
to do with “lodge practice.” The clubs have held indigna- 
tion meetings and passed resolutions protesting against 
the action of the doctors. From which it would appear 
that the benefit clubs of the great Dominion have nothing 
to learn from those of the, Mother Country in’ point of 
impudence. 
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Dr. G. T. BEATSON has been appointed Surgeon to the 
Glasgow Western Infirmary to fill the vacancy on the staff 
caused by the resignation of Professor Buchanan, who has 
been appointed Consulting Surgeon. 


WE are asked to state that the Council of the Royal 
Medical and Chirurgical Society have decided not to hold 
a meeting of the Society during the month of April. The 
next meeting will be held on Tuesday, May 8th. 


WE regret to announce the death of Professor Josef 
Gruber, the distinguished Professor of Otology in the 
University of Vienna, which occurred on March 31st after 
a brief illness. Professor Gruber was in his 73rd year. 
We hope to publish fuller notice of his career in a later 
issue. 


THE London County Council has of its own mere motion 
raised the salary of Dr. Mott, F.RS., Pathologist to the 
County Asylums Laboratory at Claybury from £700 to 
£1,000a year. This is a proof of an enlightened apprecia- 
tion of the value of the work done at Claybury, on which 
the Council is to be congratulated not less than Dr. Mott." 


_ By an exhaustive ballot of the whole Progressive Party 
in the London County Council, Dr. W. J. Collins was again 
elected leader of the party. He has, however, informed 
the Whips that his professional duties prevent him 
assuming the leadership. It is understood that Mr. Mac- 
kinnon will be requeste to lead the party. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CoRRESPONDENTS.] 

The Midwives Bill is kept on the paper tur une report stage 
almost daily, but it can hardly come on for consideration until 
after Easter. The resolution for expenses has to pass the 
House before any effective progress can be made, and so 
far this has been carefully watched and blocked. Colonel 
Milward has put down an amendment to omit words in the 
second clause of the Bill so as to limit the penalty of £5 
to the assumption of the titleof midwife, and exclude habitua 
attendance on women in child>irth. This would protect al} 
the country midwives from penalty, and go far to make the: 
Bill even more useless as a protection to the public than it is. 
There are sure to be a number of amendments on the report. 
stage, and the definition of midwife in the Bill as ‘‘a woman. 
who undertakes for reward to attend women in childbirth, 
where no registered medical practitioner is engaged or em- 
ployed,” is regarded by many members of the House as far too- 
wide, and more calculated to create a new class of practitioners. 
than to encourage the education and training of women 
engaged in attending patients in childbirth, which was the 
avowed object of the original promoters of this legislation. 


The Lunacy Board (Scotland) Salaries Bill occupied a good 
deal of time on Monday, and in the end the criticism which 
came from all sides of the House induced the Government to 
promise to reconsider the second clause of the Bill. In that 
clause it is proposed to allot £500 a year to the Chairman and 
the other two unpaid Commissioners as fees or remuneration 
for the extra duties likely to be thrown uponthem. The 
general feeling in the House was against this proposal. It, 
was felt that the sum was quite inadequate for any proper 
return for the services rendered, and that as these positions. 
had always commanded the services of excellent men as 
places of honourable distinction, it would be better to increase 
the strength of the Medical Commissioners by another 
appointment. This view was so strongly urged that the Lord’ 
Advocate promised to submit it to the Secretary of Scotland 
with a view to modification of the clause in the Committee stage 


The London Water Bills occupied a long time last week, 
and there was a very animated discussion between the advo- 
cates of purchase on the one side and the defenders of the 
existing system on the other. In the end the House decided 
against the Bill of the London Uouuty Council for purchase 
by a majority of 83 in a House of 300 members. The Bill 
for acquiring a new supply from Wales was afterwards 
withdrawn. The debate turned mainly on questions of the 
rights of the companies, and the expediency of entrusting the 
control to the County Council. The question of public health 
was relatively little considered; but a protest was entered 
towards the end of the discussion by Sir Walter Foster in 
favour of public control as more conducive to effective health 
administration. 


The Army Medical Staff in South Africa was the subject of a 
question by Mr. Weir on Monday with reference to the rate of 
pay. The Under-Secretary for War stated that the highest 
pay drawn by offices is £1,752 per annum, and the lowest 
4336 178. 6d. All the civil surgeons in South Africa receive 
£428 178. 6d. a year, and the consulting surgeons £5,000 a 
year each. Over 3,000 offers of service have been received 
from medical men, but no record has been kept of those who 
offered gratuitous service. Mr. Wyndham was able, however, 
to state that the late Dr. Grigg and Sir Thomas Fitzgerald 
had offered gratuitous service, which had been accepted. 
Mr. Weir also elicited on Tuesday that the total number of 
nurses in South Africa is 514. The rites of pay vary from 
430 a year with allowances in the case of the army nursing ser- 
vice, to £2 2s. a week in the case of those employed locally or 
accompanying invalids home. Some 2,000 applications for 
employment as nurses have been made, but no record has 
been kept of the offers of gratuitous service. 


The Easter Vacation will commence on Tuesday next and 
last until April 26th. The Comp:nies Bill and the Lunacy 
Bill will in all probability be cousidered by the House of 
Commons early in May. 
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THE RELIEF OF LADYSMITH, 


By FREDERICK TREVES, F.R.CS., 
Consulting Surgeon with the Forces. 
Durban, March 9th, 1900. 
THE FIFTEEN-DAYS’ BATTLE. 
No. 4 Stationary Field Hospital reached Chieveley on 
Sunday, February 11th, after a very tedious march, during 
which we felt the heat severely. The heat on the two 
following days was intense, and on Wednesday, February 
14th, I watched the army moving out for the fourth time. 
The men were not in the best of spirits, and had not for- 
gotten the circumstances under which Colenso was ap- 
proached on the last occasion. On Thursday, February 15th, 
firing began, and from that day until Thursday, March Ist, 
there was fighting every day and all day. There is no 
doubt that these fourteen days represent the very hardest 
part of the campaign. The men were moving forward 
through a terrible country, and as soon as one ridge or 
kopje had been taken another had to be faced. There was 
seldom a night during which we did not hear riffe firing. 
This in most cases came from the Boers, who were in 
constant terror of a night attack, and would fire furiously 
from their trenches on the least alarm. The easualties 
during these fourteen days were comparatively few, 
but among them were many serious cases. The men, 
moreover, were exhausted by the continued fighting, and 
were often lying out for some time before they could be 
reached by the stretcher-bearers, Thus, many were lying 
out all night, and one man I talked to was unfortunately 
out two nights anda day. The Boers gave him water to 
drink, and at the same time relieved him ofjall he had on 
him. 
Wounvs PropucEeD BY EXPANDING BULLETS. 
If was during these fourteen days that we began to have 
experience of “explosive” bullets. The wounds made by 
bullets so named are easily recognised. They are marked 
by asmall point of entry—the usual Mauser wound—and 
by a large and terrific wound of exit. This wound may 
form an open cavity as large in diameter as half-a crown. 
At the same time there is great shattering of the bone. 
As certain statements as to the extensive use of explosive 
bullets by the Boers have appeared in newspapers from 
time to time it may be well to state precisely what has been 
the experience gained among our wounded. In the first 
place, practically all the wounded who have fallen in the 
Natal campaign from the Battle of Colenso ( December 5th) 
to the Relief of Ladysmith have passed through the Field 
Hospital to which I have been attached. The only excep- 
tions are represented by some few convoys of 
wounded (mostly slight cases)‘who "went down to the 
base direct by ambulance train. We have, therefore, 
dealt with some thousands of instances of shot and 
shell injury. At the first. battle of Colenso and at 
Spearman’s Camp we met with isolated instances in which 
the injury was probably due to a Martini-Henry bullet or 
to a missile from a “ sporting rifle.” In these cases, how- 
ever, the lesion was marked by a comparatively large point 
of entry and was hardly typical. Some may have been due 
to “explosive bullets,” but it was not until after February 
15th that I came across examples of injury due undoub- 
tedly to bullets of this type. We have admitted a good 
many instances of these particular wounds, although the 
proportion among the whole number of the wounded is 
quite small. Moreover a large quantity of soft-nosed 
bullets have been found among the ammunition left by the 
Soers in their flight. I have myself found many on my 
visits to the Boer trenches and am bringing specimens 
home. 


THE GREEN BULLETS. 
T am also bringing back a box or soof“ poisoned bullets” (as 


our soldiers call them) found among the Boer ammuniti 
These bullets are covered with a bright green composition, 
I do not for a moment suppose they are “ poisoned,” on, 
coating appears to me to be a mixture of sulphate of 
copper and tallow, and is probably used to keep the rifle 
barrel clear. I propose to have this green materia] en 
amined chemically when I return to London. I have turneg 
over many heaps of Mauser ammunition in the Boer rifle 
pits and trenches, but have found no examples of the split 
or decapitated bullets which have been picked up by some 
They must, I think, beuncommon. We have not met with 
any in No. 4 Hospital. 


VAGARIES OF BULLETS. 

The vagaries of bullets are apparently without end, | 
have seen now several instances of wound of the prostate 
and base of the bladder both with communication with the 
bowel and without. When the prostate has been involved 
epididymitis has not been uncommon. In one or two ip. 
stances of abdominal wound a fecal fistula has followed 
without any peritonitis. We have had several cases jp 
which isolated nerve trunks have been cut across without 
other injury. In a case under the care of Dr. Elliot the 
Mauser penetrated the lower end of the thigh, wounding 
the popliteal artery, and causing a fracture of the femur 
which involved the knee-joint. A large traumatic 
aneurysm followed with great swelling of the whole limb, 
The knee-joint was filled with blood which showed a visible 
pulsation. This case was treated by rest and elevation, 
and when last seen was doing well. Certain traumatic 
aneurysms with distinct and widespread pulsation have 
vanished with rest. 


FivE Buttet WOUNDS IN THE SAME ENGAGEMENT, 

As an instance of extensiv2 Mauser wounds I may men. 
tion the case of an officer recently in “No. 4.” His ex. 
perience is, I imagine, unique. He was shot in an engage. 
ment and fell. He rose and tried to walk towards a fellow 
officer. He was again shot and fell. He got up and made 
a second attempt to move when he was shot a third time, 
He could move no more, and when lying on the ground 
was shot a fourth time. In due course the stretcher 
bearers arrived, and as he was being carried down he was 
shot a fifth time, and one of his bearers was shot at the 
same moment, so that his stretcher was dropped to the 
ground. Of the five injuries four involved the limbs and 
back. The third wound received was a penetrating wound 
of the abdomen below the Jevel of the umbilicus, the bullet 
escaping (apparently) at the buttock. The poor fellow was 
much collapsed on admission, had some abdominal pain, 
some tympanites, and slight vomiting. Following the indi- 
cations taught by this campaign I advised no operation. 
He made an excellent recovery, thanks largely to his 
pluck and fine health and the care of his surgeon (Major 
Kirkpatrick). 

A MAXIM BULLET. 

I may here mention tbat I have seen only one intact 
Maxim bullet extracted. The man was under Dr. Elliot's 
care. The bullet caused a Jong gutter fracture of the skull 
in the temporal region, opened the meatus, and was cut 
out in the neck near the clavicle. There was a considerable 
escape of brain matter. The bullet was detected by the 
telephone probe. 


THE TRENCHES ON ForT WYLIE. 

On Surday, February 25th, I paid a visit to the Boer 
trenches on the north side of Colenso, and was especially 
interested in the entrenched hill called Fort Wylie. This 
kopje wes literally covered with burst shell and with 
shrapnel bullets. On the face towards the river almost 
every stone showed a mark of lead. The Boer trenches, 
on the other hand, contained such a quantity of empty 
Mauser cartridge cases that it is evident the enemy had 





not! een inactive on this historic hill.§ The trenches were 
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ide and peautifully made, and were nearly neck deep. 
Es me the earth had been scooped out in front so as to 
a retreat when a shell burst. The Boers had in all 
bon provided the trenches with a means of escape, and 
“ made elaborate attempts to ensure some comfort. In 
trenches there was straw, and in one an iron bed- 
stead. Among the débris in the trenches I was struck by 
the strange number of patent medicine bottles. They 
were almost aS numerous as the gin bottles. The Boers 
provided themselves with ingenious coverings against 
the rain, but they left behind the impression that they had 
little regard for cleanliness. 


COLENSO VILLAGE. 

The pretty little village of Colenso was represented by a 
woebegone street of broken-up and ruined houses. There 
was not a sound pane of glass in the place. In one ruined 
cottage the sole relic of the time of peace was a child’s 
pattledore. The railway station was little injured, but was 
rendered unattractive by the fact that the Boers had left a 
dead horse in the booking office. The animal had been 
long deceased. Colenso railway bridge, with its fine spans, 
was a fantastic ruin,a chaos of broken iron hurled into 
the rushing stream, a mere muddle of bent beams, hanging 
polts, and twisted bars. Some precarious planks placed 
from one piece of wreckage to another formed the sole 
means of crossing the Tugela on the day of my visit. Not 
long after I had left this much-deserted village the Boers 
began to shell it again from Grobler’s Kloof. Poor Colenso! 
Through all the glorious days of the summer now passing 
away there has been little but death and riot among the 

rdens which made the sleepy hamlet homely, and among 
the cactus and the mimosa which made it beautiful. 


THE STORMING OF PIETER’s HILL, 

Late on the afternoon of February 27th we were able to 
view from our camp at Chieveley the grandest spectacle of 
this campaign—the storming of Pieter’s Hill. The hill 
formed a long ridge, or series of ridges, immediately in front 
ofUmbulwana. The afternoon was a little cloudy, but awide 
patch of sunshine rested upon this fateful ridge and made 
it luminous against the gloomy walls of Umbulwana. A 
more terrific display of artillery fire could hardly be 
imagined. It was incessant. The sound was as the roar 
of some uncanny sea. The air above the ridge was alive 
with the little white clouds of shrapnel, and on the 
ground itself were flashing lyddite and common shell and 
brown columns of dust, which rose up and were made 
brilliant by the sun. When the artillery ceased the rifle 
fire could be heard, and later on we knew that the trenches 
had been taken at the point of the bayonet, and that the 
way to Ladysmith was open. 


THE JOURNEY TO LADYSMITH. 

About 6 p.M.on Wednesday, February 28th, our cavalry 
reached Ladysmith, and on Thursday, March ist, General 
Buller reached the long-beleaguered camp. On the follow- 
ing day, Friday, I had the good fortune to enter the town. 
My journey to Ladysmith was not accomplished without 
difficulty. I had to follow the road the army had taken, 
as the main road was not known to be free from the 
enemy, and moreover, the bridge leading to it had been 
blown up. The distance from Chieveley to Ladysmith by 
the route I took was between 23 and 24 miles. I took my 
covered cart (called in the camp the “bus”), with ten 
mules and two of my Kaffir boys. My servant rode in front 
to pick out the road. With me came my remaining nurse, 
Miss McCaul, and Mr. Day, an army chaplain. Miss McCaul 
was the first woman to enter Ladysmith after the siege. 
We took provisions, water, and forage for two days. We 
left Chieveley at 6.30 A.M., and the first part of the journey 
was over the battlefield of Colenso. We came across the 
skeletons of Colonel Long’s horses, the horses attached to 


bones were whitened, but still attached to them were the 
collars and harness. The road now became very rough— 
over ridges and down into dongas, over boulders and deep 
into ruts; now the mules would be at a fair trot, and now 
they would be dragged to a standstill. At last we reached 
the hill commanding the pontoon bridge over the Tugela. 
At the top of this precipitous height was the mighty con- 
voy of ox waggons with food for Ladysmith. The waggons 
could be counted by hundreds and the cattle by thousands. 
The hubbub could not be surpassed. The lowing of the 
oxen, the shrieking of the Kaffir boys, the bellowed orders 
of the convoy conductors, the groaning of colliding wag- 
gons made a compound of sound worthy of the scene. 
Among the rabble would be seen ambulance waggons, 
water carts, isolated gun carriages and ammunition wag- 
gons, bread carts, mounted officers hurrying retinas: 4 
weary pickets returning to camp, and a few “ Tommies” 
tramping along with a cheery indifference to the restless 
struggling crowd. Owing to the kindness of the staff 
poco I was able to get my cart over the pontoon without 
elay. 
CROSSING THE TUGELA. 

The actual road above the pontoon was the very steepest 
declivity I have ever seen negotiated by structures on 
wheels. In England it would no doubt be indicated by a 
placard, “ This hill is fatal to cyclists.” The ’bus (empty 
of all occupants) slid unsteadily down the incline, rocking 
like a ship in a troubled sea, and the mules had to put on 
their best pace to keep clear of the onrushing wheels. 

The river at the point of crossing is exceedingly pic- 
turesque. The steep rugged banks are rendered beautiful 
by mimosa and cactus, and below the pontoons the torrent 
breaks into foaming rapids, while up-stream is the cele- 
brated waterfall of the 'Tugela. From the river the road 
wound on of its own sweet will to the foot of Umbulwana. 
It ran across plains and down into valleys, and over 
spruits and across boulders, and through mimosa groves 
and over dusty wastes. We had to ford a river at the foot 
of the great hill, and as the mules were nearly carried off 
their feet and our waggon was flooded with the stream we 
were glad to land on the opposite bank. We were by this 
time many miles ahead of the slow-moving food convoy, 
and had the advantage of seeing the country undisturbed. 


BorER CAMPS. 

We passed the Boer camps, which showed every evidence 
of a hurried departure. The cooking pots were still on the 
camp fires; the rude shelters under which ourhardy enem 

had lived were still intact. ‘the ground was strewn wit. 

refuse, with the remains of the last meal, with discarded 
articles of clothing, with empiy bottles and barrels, with 
fragments of chairs and tables, with empty flour sacks, and 
above all with the straw which is quite a feature of a Boer 
settlement. There were no tents. The shelters were made 
of boughs, of beams of wood from adjacent farms, of iron 
railings, of barbed wire, of plates of corrugated iron, and of 
casual patches of canvas, and of old sacks. In some of the 
trenches the shelters were very elaborate, and varied from 
an almost shot-proof retreat to a simple tent, made out of 
two raw cow skins stretched over bamboos. These wild 
camps, amid a still wilder country, suggested a brigand’s 
stronghold, and inheed one could not help being frequently 
reminded of certain familiar theatrical scenes which pro- 
fessed to represent the conventional “brigand’s retreat”. 
The only evidences of a gentler mood were provided by a 
discarded concertina and by a letter I picked up on the 
road side. The letter was from a Boer wife at the home 
farm to her husband in the trenches. As we passed along 
the road we met with many evidences of a hurried flight. 
The dead horses were very numerous, and left by the road 
side, with traces cut, were carts, light spider carts, water 
carts, waggons, and such cumbrous impedimenta as wheel- 
barrows and a smith’s forge. One waggon had fallen head- 





the lost guns ; they were lying ina line as they fell, their 





long into a donga in the dark, and was an utter wreck. 
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THE First SIGHT OF LADYSMITH. 

At last on mouting the summit of a little ridge we saw 
before us a wide green plain of waving grass, and beyond 
the plain and under the shelter of purple hills lay the 
unhappy town of Ladysmith. Ladysmith looks very 
pretty at the distance—a cluster of white and red roofs 
dotted about’among trees, and surmounted by the white 
tower of the Town Hall. The military camps were placed 
at various points about the town. 


THE GARRISON. 

The first of these camps we reached was that of the 
gallant King’s Royal Rifles. They had made some sort of 
home for themselves on the side of a barren and stony 
hill. They had, of course, no tents, but had fashioned all 
sorts of fantastic shelters out of stone and wood and wire. 
They had even burrowed into the ground, and had re- 
turned to the type of habitation common to primeval 
man. Among the huts and burrows were many paths 
worn smooth by the restless tread of weary feet. The 
path the most worn of all was that which led to the water 
tanks. The men themselves were piteous to see. They 
were thin and hollow-eyed, and had about them an air of 
utter lassitude and weariness. Some were greatly 
emaciated, nearly all were pale, nearly all were silent. 
They had exhausted every topic of conversation it would 
seem, and were too feeble to discuss even their relief. 

I reached Ladysmith at 2.30 p.M., and the food convoy 
did not arrive until late the same evening, so we had the 
sad opportunity of seeing Ladysmith still unrelieved— 
unrelieved so far as the misery of hunger was concerned. 
I had no food at my disposal, but I had fortunately a good 
quantity of tobacco, which I doled out in pipefuls so long 
as the supply lasted. It would have taken many pounds, 
however, to satisfy the eager, wasted, trembling hands 
which were thrust forward on the chance of getting a 
fragment of the weed. We outspanned at the outskirts of 
the town, and the first person to come up to me was a 
skeleton of a Kaffir, who offered me a shilling while he 
pointed repeatedly to his mouth. He was really starving, 
and devoured the biscuits I gave him likea wolf. There 
is no doubt that the coloured people left in Ladysmith 
have suffered very severely. 


“STARVATION CITY.” 

The town is composed almost entirely of single-storeyed 
houses built of corrugated iron, with occasional walls of 
brick or cement. In the suburbs of the town these houses 
are made as villa-like as possible by means of verandahs 
and flower gardens and creepers. The main street of the 
town, however, has no pretensions to beauty, and is 
merely a broad road with corrugated iron shops on either 
side. On walking into “Starvation City,” one’s first 
impression was that of the utter emptiness of the place. 
Most of the villas were unoccupied, were closed up and, 
indeed, barricaded. The gardens were neglected and 
everything had run wild. The impression of desolation 
was accentuated by an occasional house with a hole in its 
roof or its wall due to a Boer shell. All the people we 
met were pallid and hollow-eyed, and many were wasted. 
All were silent, listless, and depressed. There were no 
evidences of rejoicing, no signs of interest or animation— 
and, indeed, as I have just said, Ladysmith was still un- 
relieved. Nearly every shop was closed or even barricaded. 
Sign-boards showed that here was a coach builder and 
there a grocer. The chemist’s shop appeared to be empty 
of everything except the coloured water in the large bottles 
in the window. Such shops as were open were dark and 
desolate. 

Thexe were many grim evidences of better days. Thus 
one restaurant presented, among other cheery signs, the 
announcement of “ Meals at ali hours.” Another establish- 
ment was gay with placards of “Ice creams.” Notices of 
groceries of all kinds for sale made radiant a shop which 








. a 
was empty of everything but a table 
chairs. nae and seme Tough 

Such was the aspect of the weary town. 
of all but a few tired and listless mon. ton saupty 
goods, shops without customers, a railway Station vit 
passengers, a post office without letters, stamps, pes bong 
cards. No words, indeed, can fully describe this ¢j 
desolation, this little colony of the almost hopeless ; 
poor, battered, worn-out, hungry town of Ladysmith, » this 
a bright summer sun making mockery of its dismal tan 

The wretchedness of the place was not mitigated } 
— — a greeted one at every corner norb 
the miserable, dirty river which crawled slimilv ¢ 
the place. _ throogh 

THE RETURN JOURNEY. 

We left the town about 5 p.M., and met on our way back; 
.the long convoy of waggons with food. It was dark whe 
we reached the river by Umbulwana, and as it was dan a4 
ous, and indeed impossible, to cross the rift except in is 
light, we outspanned by the river bank, and made a pre 
tence of sleeping. When yet it was dark on the followin 
morning the mules were put in, and with the earliest street 
of dawn we crossed the river and made for Colensgo.. The 
waggons were still toiling onwards towards Ladysmith, 

The road, as I have said, was very rough, and my poor 
cart, which had served me well for three months, began to 
show signs of giving out. It broke down at last, one of the 
wheels coming to pieces. We were then some seven miles 
from Colenso and the vehicle was beyond all repair. §p it 
was left by the road side among other wreckage, a forlom 
relic of what was once a smart “’bus.” Our very scan 
luggage was packed upon the mules’ backs, our remaini 
food was distributed among the passers-by, and we pn- 
ceeded to walk to Colenso. The mules with my servant 
kept to the road, but we walked along the railway. There 
was a blazing sun and the walk was tedious. The line took 
us through a district where fighting had been very heayy, 
and we were all the way sickened by the hideous smell of 
numerous dead horses and of still more numerous dead 
and imperfectly buried Boers. The hill sides and thevery 
line presented the cases of countless shells; here was a 
huge yellow hole in the ground due to our lyddite and 
there was a rail bent and contorted by a blow from a solid 
shell. Cartridge cases, heaps of ammunition, empty meat 
tins strewed the way, and on each side of the line were 
graves, marked usually by a wooden cross, where our 
gallant men were buried. 

By good fortune a trolly came along, and the menip 
charge of it kindly gave Miss McCaul a lift for the last five 
miles. The line was, however, broken in so many places 
that the trolly did not reach Colenso railway bridge many 
minutes before wedid. Ateach break the trolly had to be 
lifted across. From Colenso we travelled to Chieveley by 
a casual goods train, sitting on the floor of an open truck, 
as there was no guard’s van. We reached Chieveley op 
Saturday at 1 P.M., very tired and very dirty. 


SIEGE RATIONS. : 

I have made no mention of the life of the besieged a 
Ladysmith, of their strange food, of their remarkable 
messes, of their numerous sick, and of the way they spent 
their time. All this will have been fully recorded in the 
daily papers. We saw the lump of bread, made from 
mealies and starch, which constituted a ration, and were 
willing to believe that an excellent blancmange was made 
out of starch and violet powder. 


A Goop SAMARITAN. ed 

I may mention one incident of our Ladysmith journey 
which will serve to explain why the Kaffirs are attac 
to the English and very anxious for our success. : 

On returning from Ladysmith we bivouacked on Friday 

night near the drift,as I have already mentioned. The 

night was dark, and just before we turned ina conductor 
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Apa 7, 1900. ] A WEEK’S WORK IN A FIELD HOSPITAL. ern Dicoet |. S6e 
————— 
, rr sturdy Scotchman—found his way to NOTES ON THE WOUNDED FROM PAARDE- 
¢ ‘bus to ask if any of us “knew anything of doctoring” 
po fn of his Kaffir boys had been ridden over. I at once BERG. 


+ off with a lantern. I found the “boy” under the 
alter of a waggon, naked but for his loin cloth. He had 
- crushed by & passing team and some four of his ribs 

ere broken. I asked for something to bind him up with, 
her there was nothing, not even an empty sack or a piece 

fcarvas. I suggested a shirt, whereupon the conductor 
4, “Oh, if you want a shirt here is one!” and at once 
we ecoeded to divest himself of his own flannel shirt. I 
this round the “boy” and made him comfortable, 
while the good-hearted conductor spent the whole of avery 
chilly night with nothing on his shoulders but a thin drill 
coat. Only those who know how bleak the South African 
night often feels after a scorching day can appreciate the 
kindness of this Good Samaritan. 





THE IRISH HOSPITAL. 


By Sir WiLt1am THomson, 
Chief Surgeon. 
Naauwpoort, March 12th, 1900. 

Tax stay at Capetown, due to the congested state of the rail- 
way traffic, came to an end on March 8th. The Hospital 
Corps started by train at half-past five carrying a few waggons, 
and leaving the mules to be. carried forward in a day or two. 
The journey lasted just fifty hours. In that time we travelled 
by successive climbs to a height of 4,884 feet, where a portion 
of our hospital is now encamped. The country through which 
we passed gave one an idea of the difficulties which the 
tro0! Ronkad to contend with. People at home are apt to 

ink of a war carried on over practically smooth plains, with 
here and there a ridge; but for the first 400 miles of the 
journey we were always passing through mountains and 
abrupt small hills or kopjes, covered on their slopes with 
huge bare boulders, or presenting a precipitous face almost 
as straight as if it had been cut. The space of level ground 
between was no more than a mile, often it was less, and this 
looked in colour and consistence like sea sand, in which had 
been planted at varying intervals small shrubs about a foot 
or eighteen inches high. Approaching De Aar, and after- 
wards to this place, the aspect changed. There were fewer 
hills and larger spaces. ‘These sometimes stretched for 
twenty or thirty miles almost flat, showing, as one glanced 
along the surface of the scrub, the appearance of some fer- 
tility. But of grass there was none, not more than there is on 
a well-used macadamised road, until we got intoa region 
where rain had recently fallen. Then we found the young 
on just giving a flush of green over what had a day before 

n sun-scorched sand. 

We pitched our camp yesterday near No. 6 General Hospital, 
which is under the command of Colonel Large, K.A.M.C. The 
position is not ideal, but it is the best to be had for the pre- 
sent. By noon ten large marquees were up, and we were 
having a well-earned rest when a telegram came from Lord 
Kitchener asking that a section should be sent at once to De 
Aar. Our boxes were still unopened; a great deal of personal 
baggage and stores had not arrived, but we set to work witha 
will, Everyone wanted to go, and [ finally selected Dr. 
George Stoker, second surgeon; Mr. Friel, fourth surgeon; 
with Dr. Counihan, and Mr. MacElwaine, and fifteen hos- 
pital orderlies and drivers. Everything was soon ready, and 
the party left by train at 9.30, the officers travelling in the 
guard’s van and the men in open wagons. They had a wild 
send off from their comrades. 

This section consists of five ambulance waggons drawn by 
strong mule teams, which we brought out from Ireland. A 
few square bell tents are carried, but the officers and men only 
took great coats and blankets. They will be attached to a 
quickly-moving force, the destination of which you will know 
before this reaches home. 

There remains here, even after this depletion, tent accom- 
modation for Ico patients, and in a day or two we shall be 
fully occupied. All the staff are in excellent health, but the 
heat is very trying. 





By G. H Maxins, F.R.C.S., 
Consulting Surgeon to the Force in South Africa. 
Capetown, March 13th, 1900. 

CHANGED CHARACTER OF THE WOUNDS. 
THE hospitals both at Wynberg and Rondebosch have been 
very full since the battle at Paardeberg and the subsequent 
advance of Lord Roberts’s army. There have been material 
changes in the nature of a large proportion of the wounds, and 
the after-course has also been unfavourably modified as a re- 
sult of the less satisfactory possibilities of transport dependent 
on the departure of the troops from the immediate vicinity of 
the railway. 

TRANSPORT DIFFICULTIES. 

With the advance of the troops the exigencies of transport 
led to the cutting down of the number of ambulance waggons 
to each field hospital to two only, hence almost the only 
means of transport for the sick has been by ox waggons, often 
with insufficient covering. Beyond this the various battalions 
have been so widely disposed that it has been necessary to 
keep patients in camp one or two days before they could reach 
hospital. The journey by ox waggon from Paardeberg to 
Modder River takes three days, and although this journey is 
short compared with that which wounded men often have to 
undergo on foreign service, none the less its effects are sufli- 
ciently obvious in the case of many of the wounds. Thus 
heematothorax has certainly been much more common after 
chest wounds than was the case earlier in the campaign, and, 
again, suppuration of the wounds has been more frequent. 


Woounps sy ExpanpinG BULLETs. 

The other marked difference has been the larger proportion 
of wounds apparently the effect of expanding bullets. Although 
few bullets of this nature have been extracted, large quan- 
tities have been found amongst the captured ammunition, 
and there can be no doubt that they have been largely used. 
Such wounds have naturally been most striking in connection 
with fractures. I have seen several in which a typical Mauser 
wound of entry had opposite to it an exit wound as large’as 
23 in. by 33 in. with extruded muscle, everted torn skin edges, 
and great disorganisation of the limb. Beyond these, how- 
ever, Many wounds involving the soft parts only have ex- 
hibited similar characters quite foreign to any ordinary Mauser 
or Martini wound. Hence primary amputations have been 
slightly more numerous, and as a result. of the increased diffi- 
culty of keeping such wounds elean-suppuration has been 
more common. 


WouNDS IN THE EARLY Stace oF ENTERIC FEVER. 

Another recent complication may be mentioned—namely 
the occurrence of wounds in men during the initial stage of 
enteric fever. Several subjects of slight and some of serious 
wounds have proved on observation to be suffering from this 
disease, and in one case death has resulted. Notwithstand- 
ing these difficulties, however, the general progress of the 
wounded may still be regarded as highly satisfactory. 





A WEEK’S WORK IN A FIELD HOSPITAL. 


THE following account will give a very good idea of work at 
the front after a trying march : 

The field hospital left Modder River on February roth, pro- 
ceeding by rail to Eslin, and then by route march to Graspan ; 
next day to Ramsdam, thence to Waterfall Farm, arriving at 
the Reit River at noon, and crossing the drift about 9 p.m. 

On February 14th the hospital marched at 1 a.M., reaching 
Wegdraai Drift at 10 a.m., and left same evening at 5 to Klip 
Drift, where in heavy rain it halted and bivouacked. 

On February 15th the hospital crossed the drift at 8 a.m. and 
encamped on the north bank of Modder River. Next day it 
recrossed and bivouacked till 3 a.m., and then marched to 
Klip Kraal, resting there a few hours. 

On February 17th, at 5 p.m., the hospital marched towards 
Paardeberg, arriving at daybreak of February 18th in sight of 
the enemy, who were holding a position on the north bank of 
the river. 

The action commenced soon after daybreak on February 
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18th. The field hospital was pitched in rear of a battery 
of artillery which was shelling the Boer position. During 
the day wounded were continually being brought in, 
and several operations were performed in the operating 
tent, dressings applied, etc., until, between 4and 5 P.Mm., hospi- 
tal work had to cease as the enemy had taken possession of a 
hill some 500 yards from it, and were opening a heavy rifle fire 
on our mounted infantry who were passing in detachments on 
the further side of the hospital. A distant Boer battery also 
opened fire, and shells fell close to the hospital ou either side, 
but luckily no damage was done, as they did not explode. 
The rifle fire, however, was sweeping through the tents, so 
that the position was untenable, and it was necessary to re- 
move the wounded to aplace of safety. Accordingly, the 
most serious cases were placed in ambulances and hospital 
waggons : those who could walk did so, and the remainder 
were carried by R.A.M.C. officers and men on stretchers. The 
hospital tents had to be abandoned. 

By the time the tents were evacuated it was getting dark; 
and after carrying the wounded a distance of between two 
and three miles it was necessary to bivouac inthe open. A 
serious misfortune had happened earlier in the day—the loss 
of the hospital water carts, which had been captured by the 
enemy when sent to fill at the river. The wounded suffered 
considerably on that account, as well as through the discom- 
fort of lying in the open. At daylight, however, it was found 
possible to carry the whole of the wounded (two had died in 
the — some two miles further to the river bank, and for- 
tunately some milk was procured from a kraal not far off. An 
officer of the West Riding Regiment had given valuable 
assistance in carrying the wounded, by placing 25 of his men 
at the disposal of the R.A.M.C. The tents and one water cart 
were subsequently recovered. 

The following tigures show the number of men treated in 
this hospital during the week ending February 23rd: 

Admitted: Officers 15, of whom 13 were wounded. 
a Men 267, 1» «230 ae (12 deaths). 
OF these, 5 officers and 136 men were sent to the nearest 
stationary hospital, others were discharged to duty, and 90 
wounded men remained till well enough to proceed also 
towards the base. 

As regards the nature of the wounds, the following details 

are interesting (all were rifle wounds) : 
Head, face, and neck ae «. Officers 3, men 22 (r fatal). 


Chest... ° ooo -— » th - 26 
ADGOMON ose tre weet 9 «=: %-—sogy~=—s 29, (6 fatal). 
Back and spine ... — oe » — » 15 (3 fatal). 
Upper extremities ... eee o00 » Sa 
Lower 9 Soe RS: oma oy) A ag 





WITH THE SOUTH NATAL FIELD FORCE. 
From AN OCCASIONAL CORRESPONDENT. 
Mepicat Casgs. 

On the whole the health of the troops in Natal has been 
excellent since the war began. Only three diseases have 
been at all prevalent—namely, diarrhcea, dysentery, and 
simple continued fever. The two former are, perhaps, the 
most preventable of diseases. Carefully guard against 
¢bdominal chills, and especially against chills during sleep, 
and diarrhoea and dysentery will cease to give trouble. 
Unfortunately this is what the soldier will not, and often 
cannot, do. The admission-rate for diarrhoea and dysentery 
has, therefore, been high. In the treatment of the latter 
ipecacuanha sine emetine tincture—which is the only pre- 
paration of the drug supplied in the field medical panniers 
—_has been found practically useless. By far the best results, 
both in diarrhcea and dysentery, have been obtained from a 
mixture containing liq. hydrarg. perchlor. 3j and tinct. opii 
™x, an exclusively milk diet only being allowed. 

Simple continued fever is almost always the result of 
exposure to the direct raysof the sun. The temperature 
ranges from 102° to 104° or more, and persists for five or six 
days, when the cases generally end with critical sweating. 
Antipyrin while the temperature remains high, and quinine 
later on, give the best results. 

SURGICAL CASES, 


In quite 40 per cent. of the wounded the lower extremities 
were involved, a preponderance which is certainly remark- 


able. As the cases reached the field hospi 
quickly examined. When the wounds wer — they Were 
original dressings clean and well applied—which ha sand the 
a large proportion of cases—they were not disturbel 1h 
placed, bloodstained, or otherwise soiled, they were re 

‘he wounds were then thoroughly washed with perehinte 
solution, 1 in 1,000, covered thickly with sal alembroth — 
and firmly bandaged. In probably 1o per cent, of the cam} 
one of the long bones was fractured, most frequent] 
femur. In several instances both bones of the le yf... 
fractured by bullets, which passed transversely thro + 
limb. When the fractures were caused by rifle bullets li ng 
if any, comminution occurred. These cases were invari ‘ 
put up in splints, and were at once despatched to the 4 
Many interesting cases of perforating wounds of the head 
occurred, several of which did well without any open 
In the field hospitai under the command of Major G 7 
Younge were two cases in which a Mauser bullet had entered 
at the vertex, and had passed downwards and slightly 
forwards through the brain, the orbit, and the 4 
palate. In both there was extensive extravasation of 
blood into the orbit. Both cases were treated simp) 
with boric dressings, and when they left for the PY 
the patients were perfectly conscious and rational and 
from head symptoms? Uncomplicated wounds of the lung did 
remarkably well, many of the patients having apparently 
recovered in a week. In many cases, however, the bullets 
passed from above downwards, involving both the chest ang 
abdomen. Such cases were invariably fatal. The experience 
gained in the present campaign will probably greatly modi 
opinion as to the necessity for laparotomy in gunshot a 
of the abdomen. A number of perforating wounds haye 
recovered completely without operation, and the impression, 
is steadily gaining ground that symptoms of internal hemor. 
rhagealone callimperatively for an immediate operation. There 
can be little doubt that since the action at Colenso some at 
least of the Boers have taken to using explosive bullets, 4 
number of cases were seen at the battle of Spion Kop which 
clearly demonstrated this. The wounds of entrance were 
blackened with burnt powder, whilst the wounds of exit were 
torn and lacerated, and from 3 to 4 inches in diameter, 


Tue Royat ArMy Mepicat Corps, 

The conduct of the R.A.M.C. since the campaign began and 
the success of the entire medical arrangements in South Africa 
are the best answers to the hostile criticisms which have been 
hurled at the Department during recent years. The critics 
stated that the officers only asked for military rank and titles 
so that they might sink their profession and strut in borrowed 
plumes. An overwhelming answer is now forthcoming ; since 
the commencement of the war, the Corps has steadily come 
to the front until at the present moment it stands acknow- 
ledged by the verdict of every officer in South Africa whose 
opinion is worthy of notice as the only really efficient branch 
of the service, excepting only the Army Service Corps. The 
bestowal of substantive rank has been more than Justified. 
The opinions of medical officers are now listened to with 
respect, and carry a weight which was formerly unknown. 
For this reason the Medical Department in South Africa has 
succeeded to a degree which its keenest well-wishers had 
hardly dared to hope, and would have been impossible under 
the old régime. With one or two further concessions—such, 
for instance, as the granting of independent transports—the 
Corps will, I believe, become a model one, which other 
branches of the service might well try to emulate. Apart 
altogether from professional skill the officers of the Corpshave 
shown a degree of physical courage which could not be ex- 
celled. At the battle of Colenso, Major W. Babtie, 0.M.G,, 
R.A.M.C., rode through a hail of bullets close up to the Boer 
trenches to succour men of the Royal Artillery who lay 
wounded and exposed to the enemy’s fire, At Spion Kop 
Captain E. M. Morphew, R.A.M.C., braved the hottest fire 
from the Boer trenches, and returned time after time to the 
fighting line, when to show oneself for a moment meant almost 
certain death, to collect and dress men who were wounded. 
On the second day of the battle of Vaal Krantz, the real 
guard, with the transport, field hospitals, and bearer com- 
panies were packed behind a steep ridge. Suddenly the Boer 





‘Long Tom” began to drop shells into the position, and a 
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THE HOSPITAL SHIPS AT DURBAN. 
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a 
ant of unsteadiness became perceptible. Major G. H. 
— R.A.M.C., restored confidence by the: ingenious 
device of sitting down in an open space and, taking a razor 
m his haversack, quietly proceeded to shave himself. By 
the time the operation was completed ‘‘ Long Tom” had been 
silenced by the naval guns, and complete confidence was 
restored BEARER COMPANIES. 

The experience gained in the present war shows that radical 
changes are necessary In the constitution of bearer companies. 
At present these are independent units, quite separate from 
the field hospitals. As soon as the work of collecting 
wounded is over the establishment, consisting of 3 officers and 

8 non-commissioned officers and men, remains idle until the 
next action, which may be a matter of weeks or even months. 
Thus a valuable supply of trained officers ‘and men ia kept in 
jdleness, whilst oftentimes the field hospitals are greatly over- 
worked. The only rational way out of this difficulty is to 
make the bearer companies an integral part of the field hos- 
pital. The officer com manding the latter would then be enabled 
to detail by roster officers and men for duty with the former 
when an action was impending, and could at other times 
utilise their services in the field hospital. 


THE NATAL VOLUNTEER AMBULANCE CoRPs. 

This corps was organised by Colone! Gallwey, R.A.M.C., 
(.B., at the commencement of the war. They are commanded 
by unattached regimental officers, who have taught the men 
the rudiments of company drill. The corps has been a com- 
plete success, and has proved conclusively that volunteers are 
capable of performing satisfactorily all the duties of bearer 


companies. 


THE SICK AND WOUNDED IN DURBAN 
HARBOUR, 


By GrorceE AsuTon, M.B.Vict., 
Civilian Surgeon to H.M. Hospital Ship Nubia. 
Durban, Natal, March 9th, 1900. 
THe Hospitau SuHies. 
Ar the present moment there are no fewer than eight hospital 
ships lying in Durban Harbour, and they each have accommo- 
dation as follows : 





Spartan 120 patients, belonging to the Union Steamship Co. 
Trojan A 120 aa “ re Union Steamship Co. 
Lismore Castie 160 ,, Py sy Castle Steamship Co. 

Nubia 300s gg ‘+ Bee P. and O. S. N. Co. 

Maine 218 pe: Bi ee Atlantic Transport Co. 
Oreana 166 ‘4, re “a Pacific Steam Navigatn. Co. 
Sunrise 6 = ss As Royal Yacht Squadron. 
Golden Eagle Royal Yacht Squadron. 


6 ” ” ” 

Durban Harbour alone thus has accommodation for 1,100 
sick and wounded soldiers. The Spartan and Trojan were the 
first hospital ships to be sent out at the commencement of the 
war, and were fitted up for hospital purposes at Southampton 
last October. 

The Spartan leaves for Capetown to-morrow with a full 
complement of sick, who are to be transferred to the base 
hospital at Wynberg. The Trojan has been acting as base hos- 
pital for General Gatacre’s column at East London, and has 
been sent to Durban in order to have some alterations made 
in her interior with the view of providing accommodation for 
an additional 30 cases. .The American hospital ship, Maine, 
leaves in a few days’ time for home with patients who are in- 
capacitated from taking any further part in the present cam- 
paign. She is always most gaily decorated, and the series of 
flagsishe flies is unique in the history of the world. At the 
foremast she flies the Red Cross flag in accordance with the 
terms of the Geneva Convention; at the mainmast proudly 
floats the Union Jack, presented by Her Majesty the Queen’; 
at the mizzenmast the most conspicuous and noteworthy of all 
flies the Stars and Stripes; whilst her poop staff is adorned 
with the Blue Ensign with the yellow anchor, denoting 
Admiralty Transport Service. It is needless to remind your 
readers that the Maine is the first ship that has sailed under 
the combined flags of Great Britain and the United States, 
and I am sure they will cordially re-echo the hope that she 
may be the forerunner of many. The Lismore Castle, Nubia, 
and the Orcana have all been fitted up for hospital purposes 
in Durban, and so are entirely a Colonial production. The 
Golden Eagle and the Sunrise are luxuriously fitted up steam 





yachts belonging respectively to Sir Samuel Scott and 
Mr. Jesse Coope, and have been placed by their owners at the 
disposal of the Government during the present crisis for the 
reception of convalescent officers. The Golden Eagle is 
attached to the Nudia, whilst the Sunrise will be an annex to 
the Lismore Castle. 

Tue ‘* Nusia.” 

Considerable alterations have been made in the Nubia 
recently. When fitted up in January she was able to accom- 
modate 474 patients, of whom 174 were provided with cots, the 
other 300 being distributed amongst the convalescent wards. 
These convalescent patients had their meals at mess tables, 
and slept in hammocks suspended overhead, which in the 
daytime were taken down and stowed away; in fact, their 
daily routine was almost precisely the same as that of a trans- 
port at sea. This is now altogether changed, and the two 
convalescent wards have been fitted up with cots. The other 
five wards have all received additional cots, every square foot 
of available space being utilised. The net result of these 
changes is that the Nudia can now accommodate 300 Cot cases, 
whilst before the alterations she could accommodate 174 cot 
cases and 300 slight or convalescent cases. The need of an 
w-ray apparatus was keenly felt, and upon representing the 
matter to Colonel Clery, R.A.M.C., P.M.O. of the Lines of 
Communication, he immediately had a complete Roentgen- 
ray apparatus placed on board. A first saloon cabin has been 
fitted up as a dark room, with a supply of fresh water, sink, 
and atable resembling an operating table for patients to lie 
on while they are being skiagraphed. Already some excellent 
skiagraphs have been taken and developed, and they have 
proved of the greatest service, especially in shell wounds, as 
with their aid the presence of small particles of shell have 
been ascertained and their position localised, thus enabling 
tbe surgeons to cut down and remove them with the least. 
possible delay and danger to the patient. 


DYSENTERY AND RHEUMATISM. 

We received our first instalment of patients on January 
11th, and from that date up to to-day, we have had on the 
Nubia 962 cases, of whom 288 are now on board. It is a most 
significant fact, and one that gives rise to grave thought, 
that out of these 962 cases, only 289 have been suffering from 
gunshot wounds, disease accounting for the large remainder 
of 673. Of these 673 cases, dysentery claims the most victims 
with 230; rheumatism stands second with 82. Fortunately 
we have only had 7 cases of enteric on board, These figures 
show that the casualties, even in this war, are due less to 
wounds than to the wear and tear of war; to exposure to un- 
favourable climatic conditions, as sudden changes of tempera- 
ture, especially felt whilst on outpost and picket duty at 
night; to irregularity of feeding and food sometimes of an in- 
different kind; to impure water, and over-ripe or under-ripe 
fruit. 

PROGRESS OF PATIENTS. i 
However, there is great matter for congratulation and 
thanksgiving in the fact that out of the 674 cases discharged 
from the Nubia no fewer than 443 have returned to the front, fit 
to resume their duties there. ‘To-day 32 have been returned 
to the depédt at Maritzburg to be sent on to their different 
regiments. It is quite a common thing for the hospital 
trains, after bringing down their freight of sick and wounded, 
to return with a load of men who have recovered and are eager 
to again try conclusions with their country’s enemies. The 
number of men sent home as unfit for further service is 170; 
some incapacitated for months ; others, alas! for ever inca- 
pacited from again proceeding on active service. The 
remaining 61 have been transferred to Wynberg, in the hope 
that a change of scene and climate may facilitate and hasten 


their recovery. 
Total number of cases, January 11th to March roth .. 962, 
Discharged fit for duty .. 5 sss ents 443 


Discharged unfit for further service vi sae eee eco ©2790 
Transferred to Wynberg (will probably return to duty)  6r: 


Remaining on board =n sss tee tae tenes 288 
Twenty-six operations have been performed; of these, 1x were for the 
removal of either Mauser bullets or pieces of shell. 

It is with deep regret we have to record two deaths; a sea- 
man, belonging to the Naval Brigade, as the result of ‘puru- 
lent meningitis following old mastoid disease, which had been 





aggravated by exposure at the front; and Lieutenant Lock- 
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wood, of the Scottish Rifles, who had been sent down with a 
bullet wound of the shoulder, received at Spion Kop. The 
wound was progressing favourably, when he unfortunately de- 
veloped enteric fever, perforation of the bowelensuing. They 
were both interred with the fullest military honours. The 
good people of Durban, by providing luxuries, are doing great 
things. 
CoMFORTS AND LUXURIES. 

At first, owing:to the hurried manner in which the ship was 
prepared, and for other reasons, there was naturally a little 
trouble and friction in getting things to work smoothly, but 
now everything in this respect is all that can be desired. No 
expense has been spared, and patients, be they officers or 
men, will be very hard to please if they are not satisfied. 
Tommy must have his ‘‘ smoke,” and he suffers no stint in 
this respect, as only last week a present of 10,000 Egyptian 
price were sent on board by a Durban resident. Sir 

illiam MacCormac, Sir William Stokes, and Mr, Treves 
have each in turn visited the ship, and, as far as I can 
gather, have expressed the greatest satisfaction regarding the 
progress of all the cases and the admirable manner in which 
the patients’ comfort and their welfare is looked after. The 
tins of chocolate sent out by the Queen as a New Year's gift 
to her troops have been distributed to the men on board, and 
are naturally greatly prized by the fortunate recipients. 
These tin boxes will be a most valuable memento of the 
South African war, and they are already fetching fancy 
prices; only last week one was sold in Durban for 35s. The 
**‘ Marked Testaments” have also arrived on board and have 
been given out. They are small portable books in a strong 
red binding, and enclosed in a suitable case. They have 
**South Africa, 1900,” printed in large gilt letters on the 
front, and 200 selected verses have been underlined in red 
and black ink. 

It only remains to be said that the patients are thoroughly 
satisfied with the ship and fully appreciate the efforts made 
for their comfort and enjoyment, and, if there is such a 
thing as feeling regret at leaving a home of pain, the 
inmates of the Nubia feel it when they get their discharge, 
although of course it is combined with a keenness to get 
back to the front again. Everyone is cheerful and good- 
tempered, and there is not a sour or discontented face in any 
of the beds. This fact particularly struck the American 
doctors from the Maine when they paid a visit. ‘It is 
wonderful!’' they said. ‘‘A lot of these men are badly 
smashed, and yet they are cheerful and light-hearted. How 
is it?” A possible solution to this interesting query is that 
Britons not only know how to fight with pluck, but also how 
to suffer with fortitude, and that their fellow men and women 
are continually working to make the sufferers’ pillows easy 
and their time of pain‘ brimful of comfort and sympathetic 
tenderness. 





NEW HOSPITAL HUTS AT ALDERSHOT. 


In consequence of the expected arrival in this country of 
many more sick and wounded from South Africa it has been 
determined to erect huts for 700 patients at Aldershot. 

_Huts for 160 patients are being built at the Cambridge Hos- 
pital, near enough to that establishment to permit of their 
being administrated from it. 

At the Connaught Hospital in the North Camp, where more 
space is available, huts are being put up for 540 patients, but 
as they are somewhat more distant from the hospital, kitchens 
are to be added. They are, however, near enough to be 
administered from the hospital, which is an advantage to all 
concerned. 

Each htt will afford accommodation for 20 patients giving 
ample cubic space and superficial area. The walls and roof 
are of corrugated iron lined with matchboarding, groined and 
tongued with an intermediate layer of felt. The floor is a 
foot above the ground, and composed of white pine boarding. 
The walls of the hut are supported on iron stanchions bedded 
in concrete. There is permanent ridge ventilation from end 
to end of the hut, draughts being prevented by minutely per- 
forated zinc inside and ont. In each hut there are ten win- 
dows, the lower part of each window opens outwards and the 
upper part inwards into a hopper. 
ach hut is heated by two Magnet stoves, and there is the 
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usual lavatory and closet accommodation at on 
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e lighting is for the present by oil lamps, ag elects} 

lighting, although in principle decided on, has nt Ie 
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DESPATCHES: MEDICAL OFFICERS RW. 
THE London Gazette of _March 30th publishes despatches 
received from Rear-Admiral Sir Robert Harris, Commander. 
in-Chief on the Cape of Good Hope and West Coast of Afri 
reporting the proceedings of the Naval Brigade with 
Methuen from the time they joined his headquarters up to the 
date of the battle of Graspan; and also the proceedings of 
the Naval Brigade with Sir Redvers Buller at the battle of 
Colenso on December 15th. 

After describing the course of the engagement, Captain A, 
E. Marchant, Royal Marines, the officer in command, men. 
tions the_services of the officers engaged, and adds: “ Fleet. 
Surgeon James Porter, who was with the firing line, and Spr. 
geon Beadnell with the guns, did gallant and most excellent 
service under trying conditions, under fire nearly the whole 
time.” 

And Lieutenant Dean, R.N., in his report says: “I found 
Surgeon Beadnell at Belmont Station ; he had been invalided 
by a medical Board that day, and was waiting for the hospital 
train. Though in bad health, he gladly accepted my order to 
remain with the guns in view of the pending engagement, 
and on Saturday he rendered invaluable aid to our wounded, 
working close up to the guns, where shrapnel balls were 
showering every other minute.” 

At the battle of Colenso, Lieutenant Ogilvy, who was in 
command of six 12-pr. guns attached to the Second Brigade, 
says in his report: ‘‘Surgeon Macmillan, R.N., and Lien- 
tenant Palmer, R.A.M.C., were conspicuous in their attend- 
ance to the wounded.” 





CASUALTIES AMONG OFFICERS R.A.M.C. 


Masor James Minnigce, R.A.M.C., who died at Ladysmith 
on March 17th of enteric fever, was the youngest son of the 
late Mr. James A.- Minniece of Londonderry, and was edu- 
cated at Foyle College, Londonderry, and Queen’s College, 
Belfast. He took the degrees of M.D., M.Ch. of the Royal 
University of Ireland in 1881, and was for some time Medical 
Officer in charge of the Ardara Dispensary District, county 
Donegal. He passed into Netley in August, 1886, and re- 
ceived his commission as Surgeon-Captain in 1887. After 
being stationed at Aldershot, he was sent at the commence- 
ment of the hostilities in Egypt to the base hospital on the 
Nile at Assiout, and subsequently was stationed for four years 
at Cairo and Alexandria. He then returned to England, but 
subsequently proceeded to India, where he was stationed at 
Rawal Pindi; from thence he proceeded, on the breaking out 
of the Boer war, to South Africa with the Indian contingent, 
being in charge of the 5th Dragoon Guards, with which he 
was shut up in Ladysmith. He was promoted Major 
R.A.M.C. in February, 1899. ; 
Lieutenant Francis Stephen Irvine, R.A.M.C., who is re- 
ported as killed in the action near Bloemfontein Waterworks 
qualified as M.B., B.Ch. R.U.I., in 1899. He only en 
the army in November last. At the time of his death he was 
attached to the Royal Horse Artillery. ; 
Lieutenant A. W. Hall, of the Volunteer Medical Staff 
Corps, who died at Mooi River fromenteric fever on March 20th, 
ualified as L.R C.P. and L.R.C.S.Edin. in 1893, and became 
.R.C.S.Edin. in 1895. He obtained the Gold Medal for 
Senior Anatomy in 1891. Mr. Hall was in practice at Durban 
when the war broke out, and was one of the first to velunteer, 
joining the Durban Light Infantry. Unfortunately he met 
with a serious gunshot accident to his leg upon the Durban 
rifle range, and was in hospital for several weeks, but he left 
for the front as soon as he was able to move about. Mr. E 
was appointed second in command of the Frere Hospital, 
where at the time of the operations upon the Tugela River and 
age — of Ladysmith from 80 to 200 wounded were brought 
in daily. 
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THE WELSH HOSPITAL. 

Mason Joun W. CockeRILu, R.A.M.C., has been selected for 
the appointment of officer in charge of the hospital. Major 
Cockerill served with the Wuntho Field Force in Burmah in 
1895 88 medical officer in charge of a column (medal and 
jasp). _He served in 1898-99 in Sierra Leone on the Kwalu 

ition, and afterwards in the country of Bai Bureh, the 
jeader of the rebellion, and was present at his capture 
medal and clasp). Major Cockerill was, we believe, the 
er officer under fire after the warrant forming the R.A.M.C. 
was issued. He has received also the Koyal Humane 
Society’s medal). , 

The staff of the hospital was inspected by the Prince of 
Wales, who was accompanied by the Princess of Wales, on 
April 3rd. After the inspection the Prince expressed his 
satisfaction with the appearance of the staff, and said he felt 
gure they would discharge creditably the arduous duties which 
awaited them in South Africa. It was a matter of great 
satisfaction to know that the Principality of Wales was 
taking its part in the movement for the amelioration of the 
sufferings caused through the war. He concluded by 
wishing the staff a safe journey out to South Africa and a 
safe return home. Major Cockerill responded on behalf of 


the staff, 





HOSPITALS IN SOUTH AFRICA. 
Mr. LaNGMAN received a telegram on April 4th from his son, 
the secretary of the hospital which he fitted out, stating that 
the hospital had travelled vid East London to Bloemfontein, 
and that it was immediately being filled up. 

A telegram from Surgeon-Major Kilkelly, received by the 
Committee in this country, states that the Portland Hospital 
will be moved to Bloemfontein on April 8th. 

We are informed that Mr. G. Lenthal Cheatle, one of the 
consulting surgeons with the forces in South Africa, was first 
attached to the Guards’ Brigade Field Hospital with Lord 
Methuen’s force at the Modder River. Subsequently, at his 
suggestion, Glover’s Hotel, situated on a point of land at the 
junction of the Modder and Riet rivers, was turned into a 

ospital for severe surgical cases unable to travel, and the 
formation of the hospital was placed by Lord Roberts in Mr. 
Cheatle’s hands. It contains 20 beds, and has been largely 
used. Mr. Cheatle is assisted by Messrs. Crispin and 
Hawksworth, both old house-surgeons at King’s College 
Hospital, and by Miss Goode. The nursing is done by the 
— of the R.A.M.C. and Northumberland Regiments, 
14 in all. 

_ We are informed that Professor Chiene, of Edinburg, who 
is on his way to South Africa as Senior Surgeon to the Scottish 
Hospital, has been requested by the War Office to act asa 
Consulting Surgeon to the forces. 





AN AMBULANCE FROM INDIA. 

THE tonga ambulance train offered by a Parsi gentleman for service with 
the “troops in South Airica left Pindi for Calcutta by special train on 
February oth. It comprises 50 horses with harness and belongings, and 
20 vehicles, 12 large with stretchers, and 8 small without stretchers. The 
animals are country bred, thoroughly trained and broken to harness. The 
tonga is built to supply a want much felt on field service as a means of 
quickly transporting sick and wounded of mounted troops moving faster 
than the rest of the army. The tonga is hung with springs, and can be 
used either with or without stretcher. In the latter case it accommo- 
dates two in a recumbent posture, or, if the patients can sit up, the large 
conveyance can hold five and the smaller three. The stretchers, easily 
foldable, can be packed on the splash board. Each tonga has waterproof 
purdahs on all four sides. It is adaptable to bullock draught with slight 
modifications in harness. The tent is a simple twofold cloth stretching 
from the arch of the tonga top to the ground, the outer fold made oi 
millerained khaki drill impervious to rain, the inner fold of millerained 
thinlining. The lightness enables it to be rolled up and carried on the tonga 
cover. The tongas were freely used during the Tirah Field Force opera- 
tions for bringing sick and wounded from front to base, and were most 
favourably reported on. They were also tried during the cavalry camp 
exercise at Delhi and at Attock manceuvres, and, under the orders of the 
Commander-in-Chief in India, are in daily use on cavalry field days. 








THE Metric System 1n Russta.—The metric system is 
about to be introduced in Russia, a project of law, prepared by 
the Minister of Finance, has received the approval of the 
State on the condition that regular assistance is furnished by 
scientific societies and universities for the verification of the 
weights and measures used in commerce. Since 1896 the sys- 
= been compulsory in the pharmacopoeia of the Russian 





THE MIDWIVES BILL. 
A MEETING Of medical and lay constituents of the boroughs 
and divisions of South-East London and adjacent parts of 
Kent and Surrey, to consider and adopt measures to resist 
the registration of midwives, and particularly the Bill now 
before Parliament, was held at the Cannon Street Hotel, 
London, on April 4th. 

The chair was occupied by Mr. Groraz Brown, Direct 
Representative for England on the General Medical Council, 
who in his opening remarks said that the public ought to 
know that the medical profession was not altogether indifferent 
in regard to the Midwives Bill now before Parliament. The 
met ting might be somewhat belated, but in 1892 before the Com- 
mittee of the House of Commons the suggestion was made that 
the medical opposition was dictated by pecuniary motives. This 
was at once repudiated. The Bil] was opposed because it would 
not do what the promoters of the Bill said that it would do: it. 
would not remove a danger from the public, it would not render 
midwifery safer, and the mortality would not beless. The- 
Bill did not propose to prevent the practice of midwifery by 
those who were uneducated ; it proposed to put on the roll all 
the ignorant women now practising midwifery, and stamp. 
them as legalised to do so. That would not contribute to the. 
safety of the public. A three months’ training could not 
qualify these women to be practical midwives. The- 
contention was, as stated in the evidence given by 
him in 1892, that none should practise midwifery but. 
those who were fully qualified in midwifery, medicine, 
and surgery. It was the duty of the State to put fully 
qualified medical aid within the reach of the — lying-in 
women. It ought not to be necessary for medical men to. 
protest against the Bill. The public ought to demand from 
the Legislature that none but those who were peepee quali- 
fied should be allowed to attend midwifery cases. The prin- 
ciple of the Midwives Bill had unfortunately received the 
sanction of the House of Commons, and he maintained that 
had been done through the representatives of the Govern- 
ment deliberately ignoring public opinion and refusing to 
be instructed by the medical profession in this matter. 
It was not fair to the medical profession nor to the public nor 
to Parliament that the Lord President had not received depu- 
tations representing the medical profession to put this matter 
before him in the true light when he had received deputations 
from the promoters of the Bill. As a profession they did 
not maintain that no legislation was necessary, they 
believed that some legislation was necessary, but they 
certainly believed that ignorance should not take the place 
of learning and incompetence the place of skill. Had 
they had an opportunity of speaking to the Lord 
President of the Privy Council, and through him to 
the members of Parliament and to the public they would 
have made piain that whilst they were anxious that those 
women who desired to be attended by persons of their own 
sex should have every opportunity of doing so, they main- 
tained that they should prove themselves to be thoroughly 
competent and thoroughly fit to deal with every emergency 
before being put on the roll. 

Mr. R. B. ANDERSON read letters explaining their absence 
from Lord Hugh Cecil, M.P. (Greenwich), Mr. A. H. A. 
Morton, M.P. (Deptford), and Colonel Edwin Hughes, M.P. 
(Woolwich). A telegram was read from Mr. Victor Horsley 
stating that an urgent operation detained him at his hospital. 
Mr. Anderson read the following letter from Dr. Glover 


declining to be present at the meeting : 
25, Highbury Place, N., 
March 31st, 1900. 

DEAR DR. TooGooD,—I hope you and your colleagues will not nk 
me unkind or unreasonable in asking to be excused at a proposed con- 
ference on Wednesday next to resist the Bill now before Parliament, and 
any measure of the sort. we 

As one of those who have never concealed _ the opinion that the pro- 
fession cannot prevent such legislation, though it may be able to influence 
— details, I should stultify myself by attending such a con- 
erence. 

May I be allowed, too, to say—in which I am sure you will agree with 
me—that the direct representatives should have been consulted before 
they were committed by public notices to such an attitude as your circular 
of invitation suggests. Ishall be glad if you will read this note to the 
meeting.—Believe me, yours very truly, 

J. G. GLOVER. 


Mr. ANDERSON then read the following answer to Dr. Glover, 
which had been sent :— 
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The Infirmary, Lewisham. 
April 4th, 1900. 


DEAR Dr. GLOVER,—Our preliminary circular in no way suggested that 


you were committed to the attitude of the meeting. 


. It was impossible to place the matter before you in the precise shape we 
were fully decided it should take except by a preliminary circular, and we 
respectfully claim as your constituents the right to express our views at a 


public meeting and invite our direct representatives to support our views, 
or, as you do, join issue with us. ’ 


We feel that the utter failure to “influence important details ” should 
convince those who have trifled with this retrogressive and disastrous 


measure of the impolicy of that course,—I am, dear sir, yours faithfully, 
J.T. ToOGOOoD. 


Dr. Lorimer Harr obtained leave to postpone a resolution 


he wished to proposed till a later period of the meeting. 


Mr. C. J. Parke (President of the West Kent Medico- 
Ohirurgical Society) proposed, and Dr. F. 8. TooGcoop moved 
a resolution which, as amended on the proposition of Dr. 


‘Wart, read as follows : 


That this meeting of medical constituents of the boroughs and 
divisions of South-East London and adjacent parts of Kent and Surrey 
condemns the registration of midwives, and especially the Bill now before 
Parliament for that purpose, as a retrogressive measure, a reversal of the 
humane and enlightened policy of the Medical Acts, a violation of the 
statutory rights of medical practitioners, and a breach of public faith ; 
and as mischievous and degrading class legislation endangering the 
health and lives of poor women and infants by providing attendance in 
midwifery of less efficiency than that provided under the Poor-law Acts 


and Orders. 


Mr. H. W. Forster, M.P. (West Kent), said that he had 
come not to give his views, but to gather information upon a 
question admittedly difficult. When the question came before 
the House of Commons he would give all that had been said 
his most careful consideration. He could not help thinking that 
some of the objections taken to the Bill were objections which 
a close perusal of the measure itself would doa great deal to 


overcome. For instance, in minor points an objection had 
been taken to the limited amount of training which these 
midwives proposed to be certified would receive, but all the 
circumstances of the training of these midwives would lie in 
the hands and in the discretion of a Board which would be 
appointed for that purpose. Neither the Government nor the 
House of Commons laid down the amount of training which 
they should receive, and it would lie in the hands of the 
members of the medical profession to establish the minimum 
amount of training. He was certain that all of them wished to 
approach the subject in a fair-minded manner, and so much 


was left to the discretion of the Board to be appointed under 
the Bill that he thought the various objections would be‘over- 
come by that Board. He had discussed the question with his 


friends, and with a person who was well qualified to judge, 


that is to say with his wife—and speaking for himself, and 
giving her views too, he frankly said he would like to see 


established trained nurses taking charge of these cases sub: 


ject .to and not independent of the supervision of proper 
medical officers. That was a scheme which he would like to 
see adopted, and it would remain for them to see how near to 


it, they could get. 


Mr. Joun Penn, M.P. (Lewisham) said he came to obtain 
information as to their views of the measure which had pro- 
gressed a considerable degree in the House. As the Bill was 
now in the Report stage, it was a little late to move 
in the matter, but he was certain that members must be 
interested in the facts which had been so carefully placed 
before them. He only wished such a course had been taken 
earlier. In the course of the discussion of the second reading 
of the Bill one of the members of the House of Commons 
said, and no one contradicted him, and he (Mr. Penn) would 
like to have the views of the meeting on that point because 
it was an all-important point, that the Bill had the approval of 
the General Medical Council. [Cries of ‘‘ No, no,” ‘* Yes, yes.”] 
Mr. Penn said that he wanted to get an expression of opinion 
from the meeting. It was further said that the Bill had the 
approval of the Royal College of Physicians and of the Royal 


College of Surgeons. [Cries of ‘‘No, no.”] That was a con- 


siderable weight of medical opinion and testimony to be 
quoted in favour of any measure, and must carry much weight 
in the House of Commons, where men had not enough techni- 


cal knowledge to judge of the value of those bodies. [Cries 
of ‘Close boroughs and Corporat '‘ons.”] Mr. Penn concluded by 


saying that, in their opinion, it evidently did not carry the 


amount of weight that had teen attached toit. [Loud cries 











=e 
of ‘‘No, no.”] That was exactly what he wished ici 
the meeting. to elicit from 

Dr. MyrtLtE (Mayor of Harrogate) said that the Gen 
Medical Council did not give their consent to the Bill Te 
Colleges of Physicians and Surgeons gave their oo 
through their Councils, wherein the’ general medical 
titioner’s aims, objects, and wants were not considered In 
regard to what Mr. Forster had said, there were no minor ob- 
jections; the general practitioner objected to the general 
principle of the Bill. 

Dr. MAcNAUGHTON-JONES, speaking as an obstetrician said 
the Bill was a danger to the public and to poor suffer 
women. | axing 

The amended resolution was carried unanimously, 

Mr. Frank SturcEs, L.R.C.P., L.8.A. (Beckenham) pp. 
posed the following resolution, which was seconded by Dr 
J. P. Henry (Lewisham): z 

That members of Parliament for the boroughs and divisions repre- 
sented by this meeting, and the direct representatives on the General 
Medical Council, are earnestly invited to unite with their constituents in 
resisting such registration, and particularly the Midwives Registration 
Bill now before Parliament. 

Mr. ANDERSON read a}letter {from’Mr. Lloyd-George, M.P, 
who wrote : : 

I very much regret that 1 am unable to attend your meeting this after. 
noon. May I suggest that the most effective method of either «mendin 
or killing this rotten Bill would be for each medical man associated with 
you in opposing it to communicate direct with his own member—a per. 
sonal interview with a member if possible, failing that a letter.’ Cir. 
culars are of very little use, and resolutions of still less use. : 

Dr. DryspALE and Dr. Macnamara having addressed th 
meeting, the resolution was carried unanimously. 

The following resolution, proposed by Dr. Lorimer Haar, 
and seconded by Mr. A. PrimrosE WELLS (Beckenham), was 
carried : 

That this meeting resolves itself into a committee to co-operate with the 
societies which have organised this meeting and other medical societies 
for the purposes of the foregoing resolutions; and particularly to arrange 
for a deputation to the Lord President of the Privy Council. 

Dr. Lorimer Hart moved the following resolution : 

That whereas the General Medical Council and others who support the 
registration of midwives on the mistaken expectation of “influencing im- 
portant details,” have signally failed to amend the worst provisions of th 
Bill before Parliament, it is time that honestly-mistaken supporters 0 
such registration should cease to trifle with a public danger, and in view 
of the plébiscite recently taken by the Lancet indicating the sense ofa great 
proportion of his electors, this meeting, regretting Dr. Glover's attitude 
of indifference ‘to these considerations, invites him by resigning his seat 
and seeking re-election to afford to his constituents a just opportunity of 
reconsidering their elations to him. 

Mr. GEORGE Brown retired from the chair, which was then 
taken by Dr. Toocoop. 

Dr. Lorimer Hart said that for several years Dr. Glover 
had taken up a position in support of the Bill. They were 
logically correct in asking him to put himself in such a 
position that they could show their confidence in him or 
otherwise. 

Mr. SturcEs said it was not right to bring forward a motion 
which had not been put on the paper, and to ask men to 
a resolution, when the room was empty, which would be 
described as passed by everyone who had attended. He 
could not help thinking it was absolutely out of order for any 
resolution which had not been published to be brought for- 
ward at that meeting when, out of over 90 members who had 
been present, only 17 remained. 

The CuarrMaN said he must rule the resolution not out of 
order. Mr. Sturges would have an opportunity of proposing 
an amendment. . 

Dr. Lorimer Hart said he had received permission to post- 
pone his resolution till the end. How could Dr. Glover's 
letter be answered without a resolution ? 

Mr. JosePH Situ said that Dr. Glover had not served the 
interests of the general practitioner. He thought that the 
resolution could be fairly put. 

Mr. SturaEs said it was not a question whether Dr. Glover 
had done his duty or not. When the meeting started the 
room was full, and now it was empty, or, rather, comparatively 
empty, and he moved as an amendment that the meeting 
become so small—— 

The speaker was proceeding, when 
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Dr. LorimeR Hart said as a point of order it was not a 
oper amendment. He considered there was ample oppor- 
pty of knowing that this matter was to be brought 
“— SEURGES then moved the previous question, but not 
finding a seconder the resolution was put tothe meeting by 
the CHAIRMAN and declared carried unanimously. 

The proceedings then terminated. 





REFORM OF THE HOUSING OF THE WORKING 
CLASSES ACT. 


Ar the last meeting of the London County Council a report 
of the Housing Committee was received by the Council. 

The Committee, which had previously taken steps with a 
view to obtaining certain amendments of the Housing of the 
Working Classes Act, 1890, now observed that it was a 
matter for regret that the Government Bill for the 
amendment of the Act introduced into the House of 
Commons by the President of the Local Government 
Board, while conferring additional powers to establish or 
acquiring lodging-houses outside its district on the Council 
was not more comprehensive in its provisions. As amend- 
ments of Parts I and II of the Act cannot be made in 
the Government Bill, since the Bill deals only with Part III of 
the Act, the Committee considered that the Government should 
be asked to introduce amending clauses in the Bill dealing 
qith the following important points : 

1. The extension of the period for the repayment of the capital cost of 
working-class dwellings from 60 to 100 years. 

2. The value of the land on which the dwellings are erected being taken 
as an asset against debt instead of being repaid within the sinking fund 
period as at present. 

3 The amalgamation of accounts, so that where land is acquired under 
Part III of the Act for the purpose of relieving schemes under Part I or 
Part II, or street improvements from rehousing obligations, thereby free- 
ing surplus lands under such schemes for disposal at commercial value, 
the Council may be empowered to make such transfers as between a 
Part I, Part II, or Street Improvements account, and the Part III account, 
as shall cause the accounts to show the proper cost of the schemes with 
hich they deal. a F 

Clauses embodying these points have been drafted. 

The Council adopted the report, as also the recommenda- 
tion that a deputation should wait upon the President of the 
Local Government Board with a view to urging upon him the 
desirableness of the amendments referred to being introduced 
by the Government in their Bill. 








THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 


Tue annual general meeting of the London and Counties 
Medical Protection Society was held at 12, New Court, 
agai Inn, on April 3rd, with Dr. G. A. Heron in the 
chair. 

The annual report of the Council showed that during the 
year ending December 31st, 1899, the Society had gained 
both in numerical and financial strength. A large number 
of the members had had occasion to ask for help, and 
4 successful issue had been obtained in every case 
which had to be taken into the law courts. Much work 
had arisen in dealing with actions threatened against mem- 
bers for alleged malpraxis, but in not one single case had the 
charge been sustained. A most important class of cases was 
that in connection with slanderous reports of various kinds, 
but as a rule a communication from the Society terminated the 
matter satisfactorily for the member concerned. The Council 
had reported to the General Medical Council several cases of 
alleged “infamous conduct ” on the part of professional men. 
Before reporting such cases the Council made most careful 
inquiry into the justice and validity of the complaints sub- 
mitted tothem. Of the cases thus reported some did not go 
beyond the Penal Cases Committee, although supported by 
sworn statutory declarations which appeared to prove conduct 
usually deemed ‘‘infamous” in a professional respect, not 
merely by medical men generally, but by the General Medical 
Council itself. The grounds on which these cases were 
tefused a hearing by the General Medical Council were not 
known to the Council of the London and Counties Medical 





Protection Society, and they felt bound to further express 


their opinion that the existing arrangements of the General 
Medical Council did not deal adequately with matters of this 
sort, which affected not only the interests of the medi- 
cal profession but also those of the public at large. 
Last year a definite proposal for amalgamation had 
been made to the Medical Defence Union. The 
proposal suggested the sspeeemess of an arbitrator 
whose award should be final, but the Medical Defence Union 
thought well to decline the off-+r, and the Council of the Lon- 
don and County Protection Society felt that they had done all 
that they could possibly do inthe matter. On January rst, 
1900, the reserve fund had been increased to £1,083, the cash 
in hand and at the bank amounted to £200, and there was no 
liability of any sort against the Society. 

The CHAIRMAN, in moving the adoption of the annual report 
and balance sheet, referred to the unsatisfactory nature of 
their communications with the General Medical Council. He 
also pointed out that it would be better for members to attend 
the annual general meeting in considerable numbers, and by 
-~ hw show they took an interest in the affairs of the 

ociety. 

The resolution was seconded by Mr. F. GREAVES, and passed 
unanimously. 

Onthe motion of Dr. H. F. Laurenson (Highgate), seconded 
by Dr. J. C. P. Murr (Notting Hill) the council were re- 
elected with the exception of Sir Hugh R. Beevor, Bart., and 
Dr. G. Potter, who resigned, their places being taken by Mr. J. 
8. E. Cotman and Dr. T. Colcott Fox. 

Dr. Lorimer Hart (Sydenham) proposed the re-election of 
the Treasurer, the Honorary Secretaries and the Auditors. 

be was seconded by Dr. J.C. P. Murr and carried unani- 
mously. 








NOTES ON HEALTH RESORTS. 


New South Wales as a Health Resort.—In this little pamph- 
let! the author endeavours to show the influence of the climate 
of Australia, especially New South Wales, upon health and 
longevity. The climate, he thinks, which is evolving such a 
fine type of man as the representative Australian is, must also 
now be producing special effects on longevity and health. Re- 
peated actuarial investigations have, he says, shown that in the 
colonies of New South Wales and Victoria the death-rates are 
decidedly lower in childhood, early manhood, and middle life 
than in the United Kingdom. At the higher ages there is 
more difficulty in estimating the relative mortalities of the 
parent country and Colonies, because in the Colonies the 
higher the age the larger is the proportion of the British-born 
population. However, the author thinks that Australian 
children inherit a fairer prospect of life and health than those 
of any other country. He goes on to explain the climatic con- 
ditions of different portions of the colony, and their probable 
influence in regard to diseases of the respiratory organs, etc. 

Aiv-les-Bains.—Professor von Leyden has recently given his 
opinion of this famous spa of Savoy.?, The spa has many 
attractions for both patient and tourist. There are pleasant 
promenades, excursions on the Lac de Bourget, the ascent of 
Mont Revard by the railway, and the view from its summit 
on to Mont Blanc. In regard to the spa itself there are its 
beautiful situation, its interesting Roman remains, its Casino, 
concerts, etc., to be mentioned, but it is the special thermal 
treatment which has made Aix so well-known in modern 
times. The Aix douche massage can now be obtained at 
several other health resorts, but Aix still remains the head- 
quarters for the treatment. The attendants direct the hot 
stream of water on to the patient whilst they apply the mas- 
sage ; the douche and massage acting simultaneously on the 
same part produce very decided effects. Weak patients are 
then carried to their rooms in a chaise porteur, and_rest for 
some time after the treatment. The diseases treated at Aix 
include many varieties of joint affection (Leyden saw several 
cases there of the ossifying spondylitis much talked of re- 
cently), neuralgias of different kinds, some muscular 
atrophies, and syphilitic disorders. Scarcely half an hour 
distant from Aix is the sulphur spring of Marlioz, with an 
establishment for treatment by inhalation, gargling, etc. 

1 Reprint of a paper read before the Insurance Institute of New South 
Wales on June 22nd, 1899, by W. R. Dovey. 
2 Zeitschrift fiir didtetische und phystkalische Therapie. 1900, vol. iii, p. 539. 
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Dr. Bentley’s little book on the Maintenance of Health in 
Egypt’ should find many readers, since every year Egypt is 
becoming more and more visited by invalids and tourists. He 
describes the climate and the indication for wintering at 
Egyptian health resorts for various diseases, as well as the 
drawbacks of a winter in Egypt and the cases which should 
not be recommended to gothere. One of the disadvantages 
which he rightly mentions is the unfortunate habit of invalids 
not to consult any local medical man until they find them- 
selves attacked bya serious illness, a disadvantage which 
Egypt shares with the Riviera. The stations of Assouan, 
Luxor, and Helouan, and the Nile voyage are all separately 
referred to, and advice is given in regard to the proper dress 
to wear during residence in Egypt, etc. Helouan, the desert 
resort close to Cairo, will doubtless attract a greater number 
of invalids than formerly, owing to the recent opening of its 
new baths (with excellent thermal arrangements) and on ac- 
count of the newly established Tewfik Palace Hotel, of which 
the author is medical director. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

ALTHOUGH the present epidemic of plague is now in the twenty-third 
week of its existence in Bombay, there are no signs of abatement. During 
the second week of March 736 deaths occurred in Bombay from plague. 
Of the ten chief fatal maladies, there was an increase as compared with 
the previous week in respiratory diseases, measles, cholera, dysentery, 
fevers, phthisis, and plague ; and a decrease in small-pox, relapsing fever, 
and diarrhea. It is worthy of note that the respiratory diseases kee 
pace with the plague mortality ; so closely is this the case that the correct- 
ness of the —- of many of the cases as simple respiratory diseases 
~—S doubted. . ‘ 

e area of the epidemic in Calcutta is spreading, and the number of 
plague deaths in the city averaged over 100 daily during the past week. 
On March 8th, oth, roth, rth, rath, 13th, and 14th respectively there 
occurred 89, 120, 118, r11, 100, 127, 116 fresh cases of plague, and 78, ros, 110, 
9) 91, 107. and oz deaths from the disease. Owing to the serious preva- 
lence of plague the native quarters in Calcutta have been thrown into a 
state of intense excitement. Numbers of natives, chiefly Marwaris, 
are leaving the town for their native villages ; fully 6,000 having left by 
one railway line alone during March rsth, 16th, and 17th. It is, how- 
ever, in the Bengal province outside the oy A that the greatest mortalit: 
prevails, Patna accounting for 1,581 deaths from plague during the wee 

= 17th. 5 
In the Punjab plague seems to be again active, especially in the Jul- 
lundur district. Curiously enough, however, the villages in which it has 
spon’ were not affected during the recent outbreaks, and it says some- 
ng for the thoroughness and possibilities of disinfection that the old 
seats of plague have not as yet _been revisited by the disease. The vil- 
lages and towns infected in the Jullundur district are Nawashahr, Jethu 
Mozorua, Bhurt, Dosanjh, Burnala, and Bhains. None of the villages are 
large, only afew hundreds of people in each, but they represent a widely 
and severely infected distric:. 
In Karachi plague is increasing, but not to an alarming extent; from 
March 4th to roth 81 cases and 53 deaths occurred. 


ADEN. 
A few cases of plague were reported at Aden on March 17th. 


BURMAH. 
At Rangoon a native passenger after arrival from Calcutta died in the 
town ; so far, however, there have been no further cases reported at the 


port. 
Hone Kona. 
Plague seems to be practically in abeyance; the latest report to hand 
states that during the week ending February 24th no fresh case of plague 
had occurred in the Colony, and but 1 death from the disease. 


MAURITIUS. 
For the week ending March aoth, 6 fresh cases of plague and 5 deaths 
from the disease were reported in the island. 


: NEw SOUTH WALES. 

Our special correspondent in Sydney writes, under date Febru- 
ary 27th: Since the first patient who was proved to be suf- 
fering from bubonic plague was removed to quarantine no 
other case has been _ reported till this week. It has been 
known, however, that the rats which abound in the neighbour- 
hood of the wharves have been dying in large numbers from some dis- 
ease. This disease has now been proved tobe the bubonic plague. At 
the end of last week the first victim to the disease died. He was a ship 
chandler, whose stores were close to the wharves, and he himself had 
assisted in removing a number of dead rats from his stores. Since then 
another case has been reported, and proved to be one of pl e. Heisa 
wharf labourer, and has been removed to quarantine, together with all 
the inmates of his house. This morning he is reported to be ina 
precarious condition. No other cases are reported from any other of the 
Australian Colonies. 





By A. J. M. Bentley, M.D. Third edition. London : Simpkin, Marshal], 
Hamilton, Kent,and Co. Crown 8vo, pp. 82, 20 illustrations. 18, 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Rog 
of the Association at 429, Strand (corner of Agar Street) 
London, on Wednesday, the 11th day of April nex af 
2 o’clock in the afternoon. . 

The following Committees will also meet: 

Tuesday, April 10th, 1900.—2.0 P.M., Premises and Lib 
Committee. — 3.0 pP.M., Conciliation Board Committee.” 
3.30 P.M., Trust Funds Committee.—4.0 p.m., General Pr. 
titioners and Ethical. Committee.—s.o p.m., Parliamen 
Bills Committee. Wednesday, April 11th, 1900.—1c0 ay 
Journal and Finance Committee. — 

April 3rd, 1900. Francis Fowke, General Secretary, 





NOTICE OF ame MEETINGS OF COUNCL, 


R 1900. 
Meetines of the Council will be held on April mth, 
July 11th, and October roth, 1900. Candidates for ele. 
tion by the Council of the Association must send in the 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, June aig 
and September 27th, 1900. 

Candidates seeking election by a Branch Council shoul 
apply to the Secretary of the Branch. No members can}e 
elected by a Branch Council unless their names have bee 
inserted in the circular summoning the meeting at whig 
they seek election. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended a 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis FowKE, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Room 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 1044, 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE‘HELD. 
SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The spring ee 
this Branch will be held at aes open on Thursday, April 26th. N 
of nominations, papers, etc., to be sent in by Monday, April oth.—ALFRE 
SHEEN, Cardiff, D. ARTHUR DAVIES, Swansea, Honorary Secretaries. 





NORTH WALES BRANCH.—The spving intermediate meeting of this Branch 
will be held at Bala on or about April 19th. Members having any paper or 
case to communicate should kindly intimate their intention to doso 

April 12th. Members having medical men to propose as members of the 
Association and Branch should apply at once jor forms of membershipto 
be filled’ up. Those already members of the Association should makes 
written application for membership of the Branch.—W. JONES-MORRB, 
Portmadoc, H. JONES ROBERTS, Pen-y-groes, Honorary Secretaries. 


SOUTH-WESTERN BRANCH.—The spring intermediate meeting of this 
Branch will be held on Tuesday, April roth, at Truro, at 4.15 P.M. Tea 
coffee at 4 o’clock. The following papers, etc., have been promised :—Mt. 
N. E. Norway: On Palermo as a Health Resort. Mr. Paul Swain: A Case 
of Gastro jejunostomy. Dr. Bushnell: A Note ona Sanatorium. 
mens :—Dr. Bushnell : Stomach showing “ Hourglass ” Contraction. Mr. 
Whiteford: Horseshoe Rod for Use in Enterostomy.—H. W. WEBBER, 
M.S., 4, Woodland Terrace, Plymouth, Honorary Secretary. 


ERRATUM.—The Chairman of the meeting of the East Kent District of the 
South-Eastern Branch (BRITISH MEDICAL JOURNAL, March 31St, P. 193) 
was Dr. Gosse of Sittingbourne, and not as printed. 


BATH*AND BRISTOL BRANCH. ~*~" ” 
A MEETING of this Branch was held at}Bristol on March 28th, 
Dr. A. J. Harrison, President, in the chair. Forty: 
members were present, 
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Confirmation of Minutes.—The minutes of the previous 

meeting were read and confirmed. 

Communications. —Communications from the General Secre- 
dfrom the South-Western Branch were referred to the 
Corel of the Rd for consideration and report to the 

eeting at Bristol. 

oe of Liver——Mr.T. Carwarpine showed a patient 

who had recovered from a ruptured liver. 

e man was admitted to the Bristol Royal Infirmary in a state of col- 
t.. and was pulseless when operated upon. On opening the abdomen a 
rent was foun | which extended almost through the liver, and was large 
enough to admit the fist. The patient made an uninterrupted recovery. 
Dr. J. Swain said diagnosis in such cases was often difficult, 
pecause contusion of the abdomen without rupture of viscera 
might give rise to shock, and on the other hand shock might 
pe absent in cases of rupture. The important point was that 
if collapse pen 5 es be a — 

ed, if it was diminishing the patient shou e le 
alone. In doubtful cases delay operation, but not longer than 
lve hours. 

Wr abes Dorsalis—Dr. Watson WILLIAMS showed a patient 

with symptoms of tabes dorsalis of four years’ duration, in 

whom there “ paresis ye ~ eons ogg ~ the vocal cords 

d increased frequency o e pulse. e association of 
these symptoms pointed to organic disease in the medulla ; 
the latter, symptom might be attributed to affection of the 

Snore ceccion tuight peseteall ciner eltaaten tn 

ni in 

tabes, and laid stress on an examination of the larynx in all 
Pi 25 iamvaied tm tele Geretlia’ Det Oasaee aoe 
was b 4 “ 
aed case similar to that shown by Dr. Waido, in which 
there was abductor paresis, but full abduction of the cords oc- 
curred on deep inspiration after cnet and Dr. MicHELL 
aoe eve — of be “— in whic ——. eg — 
were affected in tabes, and of other symptoms held to be due 
to implication of the medulla, and exid that in cases of ab- 
ductor paralysis it should not be forgotten that thoracic 
aneurysm might complicate tabes dorsalis. 

Ether Administration.—Mr. J. FREEMAN read a paper on 3,000 
administrations of ether. He thought that the alleged ten- 
+ . — to amar —— on the ego sys- 

m had been exaggerated. was a curious fact that such 
effects varied very much for different anesthetists. He had 
given ether without any bad effects to the aged and very 
young; also in cases of emphysema and phthisis, and for very 
oer operations. oan ng pe a ng the - => 
weak ‘ether vapour. e had had only two cases of acute 
bronchitis as a result of administration of ether. Pneumonia 
went “ accounted ha —-_ by a of vomited 
matter during anzsthesia. e had given ether in man 
cases of nephritis; in two only was the albumen samunaalk 
The great points in favour of ether were its safety and ease of 
Speer ne pin pe a commer 2 a — anesthetic 

abdominal operations. In patients who were very ex- 
hausted ivvw/ccnanecine shantl be replaced after ps tend 
mencement of anesthesia by the mask and free access of air. 

Dr. Symes had found children take ether well; he had three 
on — Yo eg panne ee rp to a 

, said that it appeared from recent discussions 
bronchitis was more apt tp follow after abdominal <aomaiinan, 
Petey of the’ bode Tho’ Gao aht eee nd ate ee tie 

e y. e thought gas and ether better than 
ether alone, especially in getting alcoholic patients under, 
and that it was often useful to begin with chloroform 
= ne on with ether. Children took ether well. 
bod ARSANT said that it was interesting to see how the old 

toversy as to the relative merits of chloroform and ether 
died down in favour of the latter, a result largely due, he 
thought, to the introduction of the method of giving gas as a 
preliminary to ether administration. Drs. Watson WILLIAMS 

z 7 Swayne also spoke in favour of gas and ether, and Dr. 
» P. Lanspown gave his agg experiences of chloroform 

gad ether. Dr. Stack spoke in favour of prolonged adminis- 

tration of gas, a method of inducing anesthesia very useful 
wih, cases ; he had once given gas for thirty-five minutes 
th 7 eee results. Dr. RoxsurcH alluded to the fact that in 
= orth chloroform was still more generally used than ether, 

iremarked on the vomiting, bad taste, and discomfort ex- 

Perieneed after the latter. Dr. MARKHAM SKERRITT doubted 





the practicability of giving gas for long periods in cases 
where heart or lung disease existed, in which ether is now 
safely administered. Dr. Cuas. Hayman preferred Hewitt’s 
apparatus for gas and ether, and Mr. C. H. WALKER said that 
this apparatus, fitted with larger valves than usual, was very 
successfully used in small operations on the eye. Mr. FREE- 
MAN, in reply, said the taste of ether was its chief drawback, 
and that patients might be kept fully under with a more 
dilute vapour than was generally taught. 

Intracranial Abscess.—Dr. F. CrossMAn read the notes, and 
showed the brain from a case of abscess of the middle lobe of 
the cerebellum in a boy. 

The illness lasted ten weeks, and followed a blow on the head. The 

symptoms were very equivocal, began with headache, irritability, dis- 
inclination to move, the boy lying curled up on his side, followed by 
diplopia, some retraction of the head, and mental derangement. The 
temperature was subnormal. A remarkable remission of all symptoms 
occurred for a short time before death, which was sudden, and probably 
due to the rupture of the abscess, no cause for which was discovered. 
Dr. E. W. H. Groves remarked on the cause of sudden death 
in these cases. He also showed the brain of a giri containing 
a small abscess in the right lateral lobe of the cerebellum 
following on otorrhcea of five years’ duration. 

The acute symptoms lasted three weeks, and consisted of ‘severe uni- 
lateral headache, vomiting, and temperature of 102° to 103° F., and the 
scalp behind the right ear was reddened, cedematous, and very tender 
over the site of the abscess. The case was seen too late for operative 
interference to be successful, Sea the diagnosis was clear. 

Dr. MIcHELL CLARKE showed the brain from a girl, aged 17, 
who was admitted to the Bristol General Hospital comatose 
and with right hemiplegia. 

The illness began suddenly a week before admission. There was no 
optic neuritis, and no clue to the position or exact nature of the lesion 
could be obtained from the symptoms. Post mortem an abscess the size of 
a tangerine orange was found in the upper part of the white 
matter of the left cerebral hemisphere, near the convexity, and this 
had pressed upon the internal capsule which lay below it. A careful 
search was made, but no cause could anywhere be found for the 
abscess; all the viscera were healthy and the middle and internal 
ears, mastoid, ethmoidal, and frontal sinuses free from disease. 

Dr. EwEns narrated a case of abscess in the right lateral lobe 
of the cerebellum following ear disease, and Dr. WaLpo gave 
some instances of sudden death in similar cases which had 
occurred in his experience. Dr. Fritx pointed out that 
pressure on the respiratory centre was often the cause of 
death, and that in such cases the respiration stopped some 
time before the pulse. In cases of intracranial abscess a 
sudden accession of symptoms might be due to bursting of 
the abscess, spread of suppuration, or of the surrounding area 
of edema. Dr. FisHEr also discussed the causes of sudden 
death, and mentioned that he had lately made a post-mortem 
examination of a case in which, as in Dr. Michell Clarke’s 

atient, an abscess was found in the left cerebral hemisphere 
or which no cause could anywhere be discovered. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held in the Hall of the Royal 
Infirmary on March 21st; Dr. Herpert WILLIAMSON in the 
chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

New Member.—Dr. James Smart (Rosemount Place) was 
after ballot unanimously admitted a member of the Branch. 

Cases.—Cases were shown by Drs. Epmonp, ASHLEY 
MacrntosH, UsHer, McKenzie Boots, and RIDDELL. 


YORKSHIRE BRANCH. 
THE Spring meeting of this Branch was held at Sheffield on 
March 28th, Dr. K1nnEer CLARKE, President, in the chair. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and Branch: prs. and Messrs. P. S. 
Scannell, Selby; W. Carnes, Leeds; L. Johnson, Normanton. 
As members of the Branch: Drs. G. Mould, Rotherham ; 
A. 8. Robinson, Redcar. 

rts of Meetings.—The question of appointing a reporter 
to give fuller extracts of the meetings of the Branch was dis- 
cussed and referred back to the subcommittee. 
PAPERS. 

The following papers were presented: Dr. CAMPBELL (Bradford) : Some 
remarks on the treatment of heart disease, with special reference to the 
Hill heart.—Dr. ARTHUR HALL (Sheffield): On some rarer forms of skin 
disease illustrated by patients. photographs, and drawings.—Mr. PYE- 


SMITH read notes of (1) a case of traumatic dislocation of the head of the 
fibula ; (2) a case of headache caused and cured by reversing a cylindrical 











lens. 
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CASES, 

The following cases were shown : Dr. VALE JONES (Sheffield) : (1) macular 
tertiary syphilide; (2) pityriasis rubra piliaris ; ¢3) painting of a factitious 
rash.—Mr. SINCLAIR WHITE (Sheffield): (1) four cases of resection of the 
my 2 intestine for cancer ; (2) cancerous rectum removed by the method 
of Kraske ; (3) Two cases of Estlander’s operation for intractable empy- 
ema; (4) illustrative cases of arthrectomy of ankle-joint through an 
anterior incision ; (5) unusual cases of gall stones.—Mr. SIMEON SNELL: 
(x) Illustrated work by artist after a cataract operation; (2) abortive 
treatment of suppuration of the eyeball; (3) embolism of a branch of 
central artery of retina; perimeter charts of four cases; (4) cases illus- 
trating the use of Thiersch’s grafts for symblepharon and ectropion; 
3) case of tubercle of iris ; (6) case of large congenital papilloma of con- 
unctiva (drawing); (7) series of stereoscopic photographs, illustrating 
clinical cases.—Dr. GILMOOR: Pathological specimens from the South 
Yorkshire Asylum. 

Dinner.—Forty-five members were present at the meeting. 
Twenty-four members dined at the Royal Victoria Hotel. 

Next Meeting.—It was decided to hold the next meeting at 


Scarborough on the last Saturday in June. 


BRITISH MEDICAL ASSOCIATION. 


SIXTY-EIGHTH ANNUAL MEETING. 


THE sixty-eighth annual meeting of the British Medical Asso- 
ciation will be held at Ipswich on Tuesday, Wednesday, 
Thursday, and Friday, July 31st, August 1st, 2nd, and 3rd, 


1900. 

President: JOHN Warp Cousins, M.D.Lond., F.R.C.S.Eng., 
Senior Surgeon Royal Portsmouth Hospital. 

President-Elect: WILLIAM ALFRED ELLISTON, M.D. Senior 
Surgeon East Suffolk and Ipswich Hospital. 

President ‘of the Counctl: JoHN Rosperts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
of Surgery. 

An Address in Medicine will be delivered by Puitirp HENRY 
Pyr-Smrtu, M.D., F.R.S8.,Consulting Physician,Guy’s Hospital. 

An Address in Surgery will be delivered by FREDERICK 
TrEVES, F.R.C.S., Surgeon Extraordinary to H.M. the Queen. 

An Address in Obstetrics will be delivered by Wit Liam 
J, Smyty, M.D., F.R.C.P.I,, Examiner in Midwifery, Royal 
College of Physicians, Ireland. 

The Scientific Business of the Meeting will be conducted in 


Thirteen Sections, as follows, namely : 


A, MEDICINE. 

President: THomas Buzzarp, M.D.  Vice-Presidents: Mrs. 
E, GARRETT ANDERSON, M.D,; SamvuEeL J. Barton, M.D, 
Honorary Secretaries: FREDERICK WitLL1aM Burron-FANNING, 
M.D., 1 St. Faith’s Lane, Norwich; THomas WaRnNER, M.D., 


12, Museum Street, Ipswich. 


B. SURGERY. 

President: Howarp Marsu, F.R.C.S. Vice-Presidents : 
SAMUEL HERBERT BurTON, F.R.C.S.; THomas HERBERT 
Morse, F.R.C.S. Honorary Secretaries: WattER GEORGE 
SPENCER, M.S., 35, Brook Street, W.; Hrrsert HENRY 
Brown, M.D., F.&.C.S,, 3, Museum Street, Ipswich. 


C. OBSTETRICS AND GYNA:COLOGY. 

President: WatTER SPENCER ANDERSON GRIFFITH, M.D. 
Vice-Presidents; MICHAEL BKVERLEY, M.D.; Mrs. Mary ANN 
Dacoms Scuaruies, M.D. Honorary Secretaries : Joan Davip 
Matcouy, M.B.,F.R C.S.,13, Portman Street, Portman Square, 
W.; Samvet Oniver Eanes, L.R.C.P., Manor House, St. 
Peters, Ipswich. 

D. Pusnic MEDICINE. 

President: JoHnN CioucH Turesu, M.D., D.Se., D.P.H. 
_ Vuce-Presidents: Henry Hanprorp, M.D., D.P.H.; Harry 
-Coorer Partin, M D., D.P.H._ Honorary Secretaries : GRORGE 

“VINCENT, M.D., D.P.H., North Lodge, Anglesea Road; Ipswich; 
.Epwarp PetrRonett Mansy, M.D., D.P.H., Public Health 
, Department, Municipal Buildings, Liverpool. 


E. PsycHo.oey. 
President: R. Percy Smiru, M.D. Vice-Presidents: E>MUND 





—<——= 
Lewis Rowe, L.R.C.P.; Witt1aAM ALDREN TuRNER MD 
Honorary Secretaries: Ckci1, ANTHONY PERRIER OsBuRN 
F.R.C.8.Edin., The Grove, Old Catton, Norwich; Jin” 
— WuitweELL, M.B., County Asylum, Melton, Suh 
0) e 
F. PHysio.toay. 

President: Professor W1Lu1aM Dosinson HAattrpurtoy 
M.D., F.R.S.  Vice-Presidents: Epwarp WILLiaM Wace 
CarLiER, M.D.; Professor CHarLes 8. SHERRINGTON M.D 
F.R.S. Honorary Secretaries: W. H. Toomrson, M.D., \ueen’g 
College, Belfast ; Witttam Lecce Symzs, M.R.O§ 
Physiological Department, St. Mary’s Hospital Medica} 


School, W. 
G. PATHOLOGY. 

President: Epwarp E. Kurtin, M.D., F.R.S.  Vice-Pregj. 
dents: W1LLIAM MILLER Crowroot, M.B.; Professor Roser 
Morr, M.D. Honorary Secretaries: ALEX. GRant Rossgy, 
FouterTon, F.R.C.S., ‘‘ Dunsdale,” Mulgrave Road, Sutton 
Surrey; SypNey Hersert Lona, M.B., 46, Prince of Wales 
Road, Norwich. 

H. OPHTHALMOLOGY. 

President: WituiaAM ARTHUR BRaILEy, M.D.  Vice-Presi. 
dents: HAYNES SPARROW RosInson, M.R.C.S. ; HENRY Worx 
Dopp, F.R.C.S. Honorary Secretaries: CHARLES Devergpy 
MARSHALL, F.R.C.S., 10, Devonshire Street, Portland Place, 
W.; Water Wini1AM Sincxair, M.B., 16, Museum Street, 
Ipswich. 

I, DisEAsES OF CHILDREN. 

President: FREDERICK Taytor, M.D. Vice- Presidents: 
RicHARD WILLIAM BroapEN, M.B.; JoHN Tomson, MD, 
Honorary Secretaries: Witit1aM Souttau Fenwick, M.D., 8 
Devonshire Street, Portland Place, W.; ALFRED M. Gossacr, 
M.B., 54, Upper Berkeley Street, W. 


J. PHARMACOLOGY AND THERAPEUTICS, 
President: Professor WALTER GEORGE SMITH, M.D. Vice. 
Presidents ; EDWARD LIVEING FENN, M.D. ; CHARLES Ropert- 
sHAW MarsHatu, M.D. Honorary Secretaries: ALAN Rexve 
Mansy, M.D., East Rudham, Norfolk; Water Essgx 
Wynter, M.D., 30, Upper Berkeley Street, W. 


K, LARYNGOLOGY AND OTOLOGY. 

President: Scanes Spicer, M.D. Vice-Presidents: HErpurr 
TiLLEY, M.D.; Witiiam MILLIGAN, M.D. Honorary Secre 
tartes: Harry Lampert Lack, M.D., 48, Harley Street, 
Cavendish Square, W.; ARTHUR YOUNG PRINGLE, L.R.OP,, 


64, St. Matthew Street, [pswich. 


L, TROPICAL DISEASES, 

President: Colonel) KennetH McLxop, M.D. (ret. 1.M.S,). 
Vice- Presidents : Surgeon-Lieutenant-Colonel Oswatp BakER, 
M.D., I.M.S.; Major Ronarp Ross, I.M.S. Honorary Secre 
taries: ANDREW DuncaN, M.D., M.R.C.P., School of Tropical 
Diseases, Albert Dock, E.; GuTHRIE Rankin, M.D, 4 
Chesham Street, Belgrave Square, S.W. 


M. Navy, Army, AND AMBULANCB. 
President: Inspector-General BELGRAVE NINNIS, M.D..50. 
Vice-Presidents : Surgeon-General Henry SkEY Muir, M.D, 
A.M.S.; Brigade-Surgeon- Lieutenant-Colonel G. S. ELLIsTON, 
V.D. Honorary Secretaries: JAMES HARPER, M.D., 25, 
Gardens, South Kensington, S.W.; Francis AUGUSTUS 
Brooks, M.D., St. Felix, Felixstowe, Suffolk. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 31ST, 19c0. 
g.30 A.M.—Meeting of 1899-1900 Council. 
11 A.M.—Church Service. ‘ rg 
2 p.M.—First General Meeting. Report of Council. Repo 
of Committees ; and other business. s 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President's 
Address. 


WEDNESDAY, AUGUST 1ST, 1900. 
9.30 A.M.—Meeting of r9c0-r901 Council. 
10 A.M. tor P.M.—Sectional Meetings. — 2 Dd 
2.30 P.M.—Second General Meeting. Address in Medicine. 


THURSDAY, AUGUST 2ND, 1900. 
9.30 A.M.—Meeting of Council. 
10 A.M. tO 1 P.M.—Sectional Meetings. : 
2.30 P.M.—Third General Meeting. Address in Surgery- 
7 p.M.—Public Dinner of the Association. 
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FRIDAY, AUGUST 3RD, 1900. 
yo Alf, tO 1 p.M.—Sectional Meetings 


2.30 P.M.—Concluding General Meeting. Address; in Obstetrics. 


SATURDAY, AUGUST 4th, 1900 
Excursions. 


ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-eighth 
meeting of the British Medical Association will be arranged in 
the following Sections: 

geomion A.— Food and drugs, including prepared foods, 


‘cal and pharmaceutical preparations, etc. 
ene B.-Instraments, comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
’ etc. : : : 
EEOTION C.—Books, including diagrams, charts, etc. 

SgcTtion D.—Sanitary appliances and ambulances. 

Two very good halls, practically adjoining each other, have 
peen obtained forthe Museum. _ / 

Sections A and D will be held inthe Public Hall, Westgate 
Street, a fine well-lighted and ventilated room. Length 119 
feet, width 49 feet. 4 ‘ 

Sections 8B and C will be held in the Old Museum Rooms, 
on the first floor, close to the Public Hall. Length of room, 71 
feet, width 25 feet. , 

Both halls are very central. ; 

Exhibiters (other than members of the medical profession) 
will be charged for table, floor, and wall space as follows: In 
Sections A, B, and C from 3s. 6d. per square foot, depending 
on the position of the table, tables 3 feet and 3 feet 6 inches 
wide being provided. In Section D 6d. per square foot for 
floor spac» (all fittings to be provided by the exhibitor), Wall 
space (where available) for advertisements will be charged for 
at 6d. per square foot. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and 2,000 copies distributed gratis to members of the 
Association. Prepaid advertisements, to be sent before June 
20th, will be inserted. Further particulars will be sent on 
application. ; 

The plans of the hall, and forms of application for space, 


will be ready early in April. 


f REGULATIONS. : 

1, All communications on general matters connected with 
the Museum, and all applications for space, should be 
addressed to Mr. U. K. Moseley, 14, Northgate Street, Ipswich, 
agg June 1st. N.B.—No space will be allotted before that 

te. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June roth. 

3. Space will as far as possible be allotted in the order of 
application and in proportion to the amount applied for, the 
Committee reserving power to give preference to bonda-fide 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reserve to themselves the power to 
utilise any of the floor space set apart for Section D (if it is 
not all required for sanitary exhibits) for the erection of 
additional tabies, or for any other purpose they may think 


6. All exhibits should be addressed to the Secretaries of the 
Museum, Briti-h Medical Association, Public Hall, Ipswich, 
with the name of the Section for which they are intended, 
with the exception of those for Sections B and C, which should 
be addressed, The Old Museum Rooms, Ipswich. Packages 
should not be addressed to a firm’s representative at the 
Museum. 

7. All exhibits must be delivered between July 26th and 
July 28th, and each package must bear a card showing the 
name and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2PM. On July 30th 

9. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 ft. 6 in. 








from the table. The arrangements of signs, placards, exhibits, 
etc., will in every case be subjected to the approval of the 
Committee. 

10. Intimation of the space allotted to each exhibitor will be 
sent as promptly as possible after June 1st, marked upon a 
plan. On receipt of cheque for the cost of such space, a card 
for the admission of the exhibit will be sent. 

11. All cheques to be made payable to Mr. C, K. Moseley, 
14, Northgate street, Ipswich. 

12. No exhibits will be received except on the understand- 
ing that the above regulations are strict!y complied with. 

429, Strand, W.C., March 12th, 1900, 


RAILWAY ARRANGEMENTS. 
ARRANGEMENTS have been made by which the railway com- 
panies of Great Britain and Ireland will issue to members 
and their friends attending the annual meeting at Ipswich 
return tickets at a single fare and a-quarter. These reduced 
tickets will be available from July 28th up to August 6th, 
both dates inclusive. 

Those members and their friends desirous of taking ad- 
vantage of this concession must produce, for the information 
of the railway booking clerk, a certificate signed by the 
General Secretary of the British Medical Association. A 
separate certificate will be necessary for each ticket required, 
and these certificates can be had on application to the General 
Secretary, 429, Strand, London, W.C. 


SPECIAL CORRESPONDENCE, 


MONTREAL. 

Post-Graduate Classes.—Typhoid Fever and the Milk Supply.— 
Proposed Hospital for Infectious Diseases. — Strathcona’s 
Horse. 

Tue Post-Graduate Course in Medicine in McGill University, 

which will begin on May 1st and continue for six weeks, will 

comprise laboratory instruction in clinical microscopy and 
bacteriology, by Professors Adami and Wyatt Johnston and 

Dr. C. F. Martin; special clinical demonstrations by Pro- 

fessors Finley, J. C. Cameron, and Burgess, Dr. Elder, and 

Dr. Ruttan. Clinical classes will be held at the Royal Vic- 

toria Hospital—in surgery by Professor Bell and Dr. Garrow, 

and in medicine by Professor James Stewart, Professor ©. F. 

Martin, and Dr. W. F. Hamilton; at the Montrea) General 

Hospital by Professor Shepherd and Dr. Elder in surgery, 

and by Professors Blackadder, Finley, and Lafleur in medicine. 

Special classes will also be given in the hospital dispensaries 

in the departments of ophthalmology, dermatology, laryng- 

ology, and gynecology. 

A recent outbreak of typhoid fever in the City of Montreal 
—doubtfully attributed to contaminated milk furnished by 
some of the dairies in the vicinity of the city—has led to 
the question of milk supply being discussed at t length 
by the Montreal Medico-Chirurgical Society. n order to 
supply an adequate method for the maintenance of a proper 
sanitary inspection of milk supplies a Committee, consisting 
of Professor Wyatt Johnston (bacteriologist), Professor R. F. 
Ruttan (chemist), and Dr. McEackran (veterinary physician) 
has been appointed by the Society, and all milk dealers will 
have the privilege of applying to this Committee, wha will 
thereupon overlook the dairies and make a thorough sanitary 
inspection of them, with special reference to the condition of 
the animals and stables, chemical and bacteriological exami- 
nation of water supply, and bacteriological examination of 
the milk itself. The routine work in bacteriology will be 
under the immediate charge of Dr. J. Alban Williams, of 
McGill University. It is hoped by this means that the milk 
dealers of the city will be encouraged to take all available 
precautions against the delivery of impure or contaminated 
milk, while, on the other hand, it will be possible for the 
public at large to discover which dairymen are taking 
advantage of this opportunity for a scientific inspection of 
their milk. , . s 

A movement is on foot to establish a hospital for infectious 
diseases, probably to be located in Westmount, the largest. 
suburb of Montreal. The total cost of such a hospital would 




















ReMi ee te 


so eee et ee 


‘ fanaticism. Sentiment is admittedly the province of women, 


8 9 6 Tue Bririsu 


Mepicat JouRNAL 


‘SPECIAL CORRESPONDENCE. 


[| Aprm 7, 1900, 





oe — 
——— 





be about £75,000, and a considerable part of this sum has 
already been subscribed. 

Lord Strathcona’s Horse, which recently passed through 
Montreal en route for Halifax, evoked a large amount of en- 
thusiasm from residents of Montreal and McGill University 
students, the latter turning out in a body to do the military 
full honour. ‘Among the members of Strathcona’s Horse was 
Dr. Keenan, a McGill graduate, and recently resident sur- 
geon at the Royal Victoria Hospital, who now has the post of 

hief Surgeon to the Strathconas. 





PHILADELPHIA, 


The Water Supply Again.—Antivivisectionists.—Pay Hospitals 
Jor Contagious Diseases.— Hospital and State Care for Con- 


sumptives. 

CoMPLAINTS about the bad condition of the city water con- 
tinue to pour in upon the Health Bureau. Stories of wide- 
spread typhoid at Trenton (20 miles upriver from Phila- 
delphia), because of pollution of the Delaware river, have 
awakened no little interest. The new plans of the Water 
Department provide for taking most of the city’s water from 
the Delaware instead of the Schuylkill. As the purpose of 
the Engineering Department to tap the Delaware just this 
side of Trenton is becoming known, the Health Department 
is being besieged with questions as to the precautions to be 
taken to purify the water for domestic use. Dr. Benjamin 
Lee, Secretary of the Pennsylvania State Board of Health, 
asserts that ‘‘ the Delaware is as badly polluted as a river can 
be; that it really contains more of Philadelphia’s sewage than 
the Schuylkill.” In this opinion he is joined by Dr. Mitchell 
of the New Jersey State Board of Health, although on what 
grounds these two gentlemen base their statements does not 
yet appear. 

The American Antivivisection Society in concluding its 
seventeenth annual meeting issued the following pronuncia- 
mento: ‘‘ Vivisection of human beings is the legitimate out- 
come of vivisection of animals. There is no longer any doubt 
as to the truth of the account that numbers of most atrocious 
and inhuman experiments have been, and are being, made 
upon poor patients in the hospitals of various European 
cities, and in at least one of our own States, namely, Massa- 
chusetts.” A Mrs. Enoch Totton came on from Washington, 
where she has been labouring in the interests of the Gallinger 
Antivivisection Bill now before Congress, the virtues ef which 
Bill she held up to her misguided sisters. Most of the mem- 
bers of the Association are women who have wholly surren- 
dered themselves to a morbid sentimentality little short of 


but these women are wildly gone off after false gods. And 
“pity ‘tis, ‘tis true,” there are a few of Philadelphia's 
respected physicians who have fallen under this strange 
witchery. 

Hospitals abound in’ Philadelphia, ‘and yet, strangely 
enough, there is no place where people with contagious dis- 
eases can be received and attended by their own physicians. 
A very large and increasing number of our citizens make 
their homes in apartments, hotels, and boarding-houses. 
When one falls ill with a contagious disease, serious diffi- 
culties arise. The great problem with proprietors in such 
cases is how best to protect their remaining guests from infec- 
tion without dealing harshly with the stricken one. Natu- 
rally they deplore the need of thrusting the unfortunate pre- 
cipitately out of doors, but at present they have no escape 
from this unpleasant duty. Outof this need has grown an 
organisation composed of members of the Philadelphia 
County Medical Suciety and interested citizens whose object 
is to secure and maintain such accommodations. No little 
money has been collected, but much more is needed to ensure 
the success of the project. 

It seems rather strange that at the recent joint meeting of 
the Philadelphia County Medical Society and the Pennsyl- 
vania Society for the Suppression of Tuberculosis no mention 
was made of the splendid work being done at the Rush 
Hospital for Consumptives in our own city. Tuberculosis is 
now regularly catalogued by many among the preventable 
diseases, and it hardly seemed necessary to insist upon and 


there was but one directed to this phase of the matter 
attention was paid to Dr. Da Costa, who, in closing, gaiq. 
The State must step in if anythlng is to be accomplished. Inai, 
work is but a drop of relief in an ocean of woe. Koch’s discove a viduas 
only added to the hardships of the consumptive by making 6s have 
of danger in the public eye. Hence the duty of the community oe 80ure 
the patient whose lot has been made really harder by these discoveri™ 
There was perfect agreement as to the need for the ot 
lishment of special sanatoria. where incipient cases might 
given all the advantages of institution and country life at : 
and the same time. ut what shall be done with the One 
consumptive? And is he not most frequently the congumr 
tive? This is overwhelmingly the case in the experience A 
the Rush Hospital for Consumptives. The need moat felt 
there is for a sanatorium in a high dry well-wooded dig 
transformation to which shall be furnished the conya] 
and incipient cases. With such an institution as the compl, 
ment of the receiving hospital in the large city little Temaing 


to be desired, 





INDIA. 


The Countess of Dufferin’s Fund.—Rapid Spread of Plague iy 
Bengal.—The Famine. 
TuE fifteenth annual meeting of the Countess of Dufferin’, 
Fund was held in Calcutta on February 27th, the Viceroy in 
the chair, when the annual report was presented last yey 
The Association was held under very disadvantageous cir. 
cumstances, on account of the presence of both plague ang 
famine, which, in addition to the panic and scare produced by 
them, also caused a reduction in the staff of workers, the ger. 


In one native State alone there was a decrease of nealy 50,0 
patients from these causes, so that it is all the more satisfac. 
tory to be able to record that there was ‘‘ a steady and satis. 
factory expansion of the work throughout the country,” and 
that for the first time in the history of the Association overg 
million and a-half women in India were medically treated by 
women. The invested funds amount to nearly 22 lakhs of 
rupees, but the year closed with a balance which is danger 
ously low, and a special appeal for subscriptions is made. It 
is often said that this fund does not really reach the 
purda nashin class for whom it is specially intended, 
As far as treatment in the hospitals is concered, 
there is much truth in the statement. For — 
a fine building called the Victoria Hospital was open 
in Calcutta last year by Lady Elgin, which was in 
tended exclusively for purda nashin ladies, but it has been un- 
occupied for the last twelve months. However, the Lieu- 
tenant-Governor of Bengal stated at the meeting that in the 
five hospitals in Behar, which are managed solely by lady 
doctors, the wards are full, and they had several purda nashn 
ladies, so that the Calcutta experiment need _ not yet be des. 
paired of. However, as Lord Curzon very wisely said, it ap 
pears to be best to advance along the lines of least resistance, 
and to carry medical aid by means of lady doctors to the 
houses of these native ladies rather than expend large sums 
on beautiful hospitals for them, which remain nearly, if not 
quite, empty. In fact, it is a question if too much of the 
Association’s funds are not spent in bricks and mortar, to the 
detriment of the more essential part of obtaining and training 
medical women, although efforts are now being made toextend 
this latter portion of the work. It is pleasant to note that 
Lord Curzon did not forget to pay a just tribute to the gratui- 
tous work which is done by the civil surgeons of India for this 
fund, when dilating on the great extent to which the Associa 
tion is dependent on honorary officials. The work is a great 
one, and deserves every encouragement, and in Lady Curzon 
it possesses a Lady President of great ability and assiduity, 
who takes the deepest interest in it. ‘ : 4 
The most remarkable feature of the medical history of India 
during February was the way in which plague has 
vanced by leaps and bounds in the province of Bengal. In my 
last letter I drew atiention to the serious nature of the oul- 
break in the Patna division, but during the month of February 
the deaths there have increased steadily each week from 
in that ending on February 5th, to 1,444 in that ending on 
February 28th. But this, serious as it is, is not all, for besides 
appearing in fresh districts of Western Bengal, notably in 





reiterate the fact as was done at the meeting. The burning 
question now is methods and means. Out of seven papers 








Mangbyr (with 121 deaths last week) it has also sudd 





vices of some of whom were required by the Government, . 
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3 er with the general. mortality, in Calcutta, 
om by oaths three weeks ago, to 261 in the last week 
5 eo The returns of plague in Calcutta cannot be 
am edas being at all accurate, but the coincident rise of 
eral mortality of the city toa marked extent, in the 

> eee ofany other cause for it, and the appearance of cases 
s plague in_ several of the surrounding districts points to 
Tnerease of the disease beyond what it has ever previously 
oe in Bengal. This is the time of the year when it has 
viously Shown a tendency to rise in Calcutta, so it is to be 
Pr d that the outbreak may be a short one, nevertheless it 
hope watched with great interest, as should it really get a 
frm hold of the teeming population of Bengal it will be far 
serious than it has ever been in Bombay, and will bea 
most serious: tax on the Province and on the medical profes- 


“the famine returns show a steady if somewhat slower in- 
crease, over four million persons now,being‘on the relief works, 
but as in other respects the closing year has been a very 
favourable one financially, there is no reason to doubt that the 
resources of the country will be equal to the unprecedented 
drain, especially as the currency reforms may now be looked 
on a8 8 decided success, so that Indian credit never stood 


higher than it does to-day. 





LIVERPOOL. 


fhe Proposed Branch of the National Society for the Prevention 
of Tuberculosis.—The Hospital for Consumption and the Pro- 
Sanatorium.—The District Nursing Association.—New 

Law at the Royal Infirmary. 
0x March 28th a large and important deputation waited upon 
the Lord Mayor in the Town Hall with the object of request- 
ing him to calla public meeting with a view to forming a 
local branch of the National Association for the Prevention 
of Consumption. The deputation was introduced by the 
Chairman of the Health Committee (Mr. Alderman Cookson), 
and consisted of Mr. Edgar Browne (President of the Medical 
Institution), Sir William Banks, Dr. Glynn, Dr. Caton, Dr. 
Carter, Professor Boyce, Dr. Vacher (M.O.H. for Cheshire), 
Dr. Marsden (M.O.H. for Birkenhead), Dr. Hope (M.O.H. 
for Liverpool), Councillor Shelmerdine, Alderman Men- 
love, Dr. Dickinson, Mr. Parker, Dr. Permewan, Dr. 
Bushby, Dr. Bradshaw, Dr. Barr, Dr. Buchanan, Dr. 
T. Clark, C.C., Dr. Warrington, and Dr. Nathan 
Raw (Honorary Secretary). Mr. Edgar Browne, who 
opened the proceedings, pointed out that during the Lord 
yor’s year Of office 2,000 persons might be expected to die 
of some form of tuberculous disease in the city under his 
jurisdiction. In other words, every four hours a life was lost 
which might under more favourable conditions have been 
preserved, Sir William Banks followed, and related facts in 
his own experience which tended to show that the finest 
natural conditions, both as regards personal constitution and 
climate, were no protection against tuberculosis in the 
absence of proper sanitary conditions in the homes. The 
lord Mayor, who received the deputation most cordially, 
expressed his hearty concurrence with its objects, and agreed 
locall a public meeting at the earliest convenient date. It 
vill probably take place in the first week of May, and the 
Rarl of Derby, who is a vice-president of the National Associa- 
tion, has promised to attend and to do everything in his 

power to further the scheme. 
The thirty-sixth anniversary of the Hospital for Consump- 
tion and Diseases of the Chest took place at the Town Hall on 
April2znd. The report stated that the Committee had been 
Closely and earnestly engaged upon the question of the site 
and plans of the proposed sanatorium. After much careful 
investigation and consultation with the highest authorities, a 
Position has been finally selected in Delamere Forest, on the 
tide of the hill towards Kingswood, which, while it is ata 
considerable elevation, has the advantage of being easily 


tached from Frodsham. The Building Committee have 
Visited the sanatoria already in existence in England, and 
have finally decided upon plans for a sanatorium to accommo- 
te from forty to fifty patients, constructed upon the most 
——~, 
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The financial position of the hos- 
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some years, but the present amount of support would 
be quite inadequate for the maintenance of patients 
in the proposed sanatorium, for whom a good and 
abundant food supply will be essential. It is estimated that 
an addition of £2,000 a year will be needed for this object. 
In the course of the proceedings Professor Boyce said that 
there was scarcely a large city in Europe which had not by 
this time established its sanatorium. The statistics of the 
open-air treatment of consumption amply testified to its 
success. As regards the connection of the bacillus of Koch 
with consumption, he said that an American doctor who was 
working in the Pathological Laboratories of University College 
had made a house-to-house visitation in Liverpool, in order to 
discover whether the germ ofthe disease lurked in the houses. 
In one house in which four deaths from tuberculous diseases 
had occurred, he found the germ in large quantities in the 
dust on the walls and in the cracks of the flooring boards. In 
such a state of things these open-air sanatoria were not 
merely hospitals for the cure of consumptives, but were also 
centres for diffusing sound sanitary knowledge among the 
mass of the public. The stamping-out of consumption was a 
matter of immediate public interest, for no disease made its 
victims more chronically incapable of useful work or threw a 
greater burden on the rates. 

The annual report of the Queen Victoria District Nursing 
Association shows that the institution is prospering in every 
way. It employs 32 trained nurses, who reside in four homes 
situated in different parts of the city. The central home, 
which contains the offices for administration, has been pro- 
vided and furnished by Mr. Levy and the David Lewis 
Trustees, and the other three homes have been presented by 
various private individuals. In the course of the year 131,009 
visits have been paid and 5,939 cases nursed, The annual 
expenses of the Association are about £2,800, which is not 
quite 10s. a case. The influence for good of these trained 
nurses in the homes of the poor must be very great, and it is 
difficult to imagine any kind of charity so little liable to 
abuse. To Liverpool belongs the credit of introducing the 
system of district nursing which was originated by Mr. W. 
Rathbone 38 years ago. It is interesting and gratifying to 
note that the originator of the movement was present at the 
annual meeting, and seconded one of the resolutions. 

At the last annual meeting of the Royal Infirmary a law 
was passed constituting the assistant physicians and surgeons 
and the medical officers to the special departments ex-officio 
trustees of the institution. 


CORRESPONDENCE, 


THE EFFICACY OF GLYCERINATED CALF LYMPH. 

S1r,—I have noticed in the medical papers reports as to the 
unreliability of glycerinated calf lymph. My experience is 
just the reverse. For three years I have been using the 
lymph supplied to me by the Lymph Association, 12, Pall 
Mall East, for revaccinating the metropolitan police recruits. 
The following tables, which have been compiled from 
Ln kept at Scotland Yard, may be of interest at the present 
ime. 
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Table A shows that during each quarter of the year 1899 
there has been little variation in the good results obtained, 
and, in my opinion, the heat of the summer weather is not 
the true cause of the unreliability. The method of revaccina- 
tion is, in my opinion, the important factor in the results 
obtained. In Table A two methodswere used. Theskin was 
scratched with a row of four broken needles set ina holder 
about ,’;inch apart; by this means the epidermis is torn off 
with scarcely any appearance of blood. The lymph is then 
laid on the raw surface with a lancet, which is also used to 
slightly prick the skin. In other cases I have used charged 
pin points, by which I am able to,rub the lymph well into 
the raw surface. I find both modes efficacious, but the rub- 
bing process the more so, thefmain precaution being to avoid 
the flow of blood. 











TaBLE B. 
Tubes. CP.e. 
Number of recruits ove eee ann ooo! 624 97.8% 186 97.4 4 
Revaccinated (see A), number proved in- 
susceptible (revaccination attempted 
twice) - ... ooo me na sk a a } 5) 
of > 2° y 4 
Number passed as insusceptible (revac- | ste \ 2.6 / 
cination attempted once) ae ies 2 ° 
636 100.0 “\ 191 100.0 / 





Table B shows the number ofjimen revaccinated who were 
insusceptible from my original revaccination. A few words 
are here necessary to explain the rule applied to decide 
between the susceptible and insusceptible. The men (12 
and 5) appearing in this table as insusceptible were each 
attempted with others at the same time and with the same 
vaccine, but showed no sign of vesicles, while the others 
showed good arms. They were then placed with others and 
again operated on with different vaccine, and again with the 
same results. The two men passed as insusceptible after the 
first revaccination were not operated on again because of the 
excellent marks of the original vaccination. It follows, then, 
that of the 638 men who were attempted with the tube vaccine, 
624, or 97.8 per cent., were susceptible, and 14 only, or 2.2 per 
cent., insusceptible by the original vaccination. Again, of 
the 191 men attempted from the new charged pin-points, 5 
only, or 2.6 per cent., were insusceptible.2™This shows great 
need of careful revaccination.; 








TABLE C. 
Tubes. | “app. 
REI AA) i aie eee kee cee ce | em GOB? | “RBZ! vgs 93-5 % 
Quality (6)... ae ae ee ov]: 0D 12.2 /,| 35 6.5 7 
Totals (see A) ... ees} 1,702 1oo | 540 1c0.07 





Table C is a comparison of_the results obtained from the 
two modes of vaccination. The total number of vesicles 
obtained by each (see Table A) is divided in order to compare 
the vesicles of the good (a) and second quality (4) obtained 
from each mode. Here, as in Table A, the results are 
decidedly in favour of the charged pin-points, the tube 
method giving 12.2 per cent. of second quality, while the 
charged points give 6.5 per cent. only.—I am, etc., 

Tuos. Bonn, F.R.C.S., 

Westminster, March 28th. Surgeon to!A;Division Metropolitan Police, 





THE MIDWIVES BILL.“—=* —_“==* 

S1r,—It seems certain that this _Bill will become law and 
nearly as certain that but few amendments will be made in it. 
The action of the promoters of the Bill in opposing Colonel 
Milward’s amendmen: that a midwife should apply to a regis- 
tered practitioner ‘‘in cases presenting abnormality or 
danger,” etc., shows this, and further their intention to make 
these most imperfectly educated women irresponsible for mal- 
practice the result of ignorance, and also their entire disregard 
for the safety of the poor patient.==*The% General’ Medical 





Council insisted on some such clause ag © J 

moved being introduced into the Bill, and 3 1gnel Milan 
the Executive Committee held in February last a re rent 
tion to this effect was addressed to the Lord President wu 
Privy Council. I should hope this important provigi the 
manifestly needed for the safeguarding of the “4 
especially the poor, will be insisted on by the profession. blie, 

With respect to the proposed alterations of the title of 
Bill to that of ‘‘ Midwifery Nurses” clearly that wil] ah 
agreed to, but it is possible than an amendment term} be 
women ‘‘ Midwives and Midwifery Nurses” might be 
In a letter published in the British MepicaL Jovrnatin 4 
1898, I advocated this, and pointed out that the certi ie 
given to the women educated at the Rotunda stated that 
were midwives and nurses, and I contended that no Wo 
should be licensed to act as a midwife who was not also trained, 
‘as a midwifery nurse.— Yours, etc., 

April 2nd, 190. LoMBE ATTHILL, M.D, 

S1r,— While we are all obliged to you for the e 
the very grave faults in the Midwives Bill, and whine 
peared in the British MEpicaL JOURNAL of March 318, I 
would, in fairness to myself, ask space to contradict a 
misleading statement in your editorial. Your stat. 
ment is as follows: ‘‘So far as we have been able to agcer. 
tain no amendments were submitted to the Committee in the 
interests of the medical profession except those of the Coun¢i] 
of the British Medical Association.” I beg to enclose a Copy 
of the printed amendments which I forwarded to each of 
the 83 Members of Parliament of the Law Committee, | 
also sent these and the ‘“ Reasons against” the Bill tothe 
124 and 34 members who voted for and against the second 
reading of the Bill. I also sent out about 150 to differen 
practitioners, asking them to try and induce their M.P’s tp 
take charge of some of them. If you will refer to the repor, 
of the Law Committee you will see that some of my ameni. 
ments were moved. I shall be glad if you publish this state. 
ment, as that made in your editorial is in direct conflict with 
my statements to practitioners as to what I had done. 

There are some other points I would call attention to. One 
is that our best thanks should be given to the Irish Royal 
College of Physicians in having ceased to grant a midwife 
diploma. It is now more than five years since I asked their 
Council to do so. Another is that the Irish College wishe 
the Bill extended to Ireland. This, you will see, is contained 
in my enclosed amendments (see No. 19). I hope the Sco- 
tish Colleges will make a similar request. 

I would again urgently request each practitioner to ask his 
M.P. to vote against the Bill. I have no doubt but that the 
Bill will be rejected if they do so. The discussion on the 
Bill before the Law Committee now exposes to full light of 
day the real aim of the promoters of the Bill. Clause 2(5) 
provides that the midwife ‘‘shall not be qualified to grant 
any medical certificate, or any certificate of death, or of still 
birth, or to attend cases of abnormal labour, or of disease or 
danger to the mother or the child.” Mr. D. Lloyd-George 
proposed that if the midwife did any of these things she 
should be liable to a penalty of £5. The chief promoter d 
the Bill—Mr. H. Johnstone—would not accept this amené- 
ment, although the Solicitor-General stated that there wasn 
existing Act by which a midwife could be so p:nished. From 
this it follows that, so far as the Bill itself now stands, a wit- 
wife could conduct on her sole responsibility all natural or ab 
normal labours, use forceps, turn, or perform any obstetric 
operation, medically treat the mother and infant, vaccinate, 
and give certificates of cause of death or of stillbirth. Does 
the Council of our Association propose to allow this Bill to 
pass without going as a deputation to the Privy Council, Home 
Office, and Local Government Board ? I do not ask this ques 
tion so as to shut out my opinion that practitioners themselves 
will be grossly remiss in their duty if they fail to orgamise4 
keen opposition to the Bill. The gross apathy of one 1s 00 
excuse for another practitioner being apathetic.—I am, ete., 

Liverpool, April zst. R. R. RENTOUL 

*,* The paper enclosed by Dr. Rentoul contains gen 
three amendments; of these he obelises three, of wi 
two were moved: (1) That the word ‘ midwife’ be 
replaced by ‘midwifery nurse.’” This was movi 





Mr. Lloyd-George. ‘‘(2) That a penalty should be pm 




















































=— ~ 8 ke Ce ae ee a ae ee 


© ot ete ee et 


t 


| 


PSsrweeSmwowrsa ese oem a 


Saesr gt efce2z 





2d |? 


eS" &€8¢2 
Fie 25 ee 


tit: 


voman 








Aprit 7; 900. ' 


CORRESPONDENCE 





Tas Brit 
heasvens Scones 879 








, f: s : : . Cl ( ) 

: r infringing any provisions in Clause 2 (5).” 
it eat in this direction was moved by Mr. Lloyd-George 
at the request of the Council of the British Medical Associa- 
tion. The third amendment referred to by Dr. Rentoul pro- 
dto extend the Bill tothe United Kingdom. This was 
not moved, but several friends of the Bill expressed the hope 
that Mr. Heywood Johnstone would introduce Midwives Bills 
for Scotland and Ireland. 





THE MIDWIVES ‘ ACT.” 
§rr,—At the Bristol meeting in 1894 a vote of censure was 
roposed upon the action of the late Editor of the BritisxH 
{inpIcaL JouRNAL for constantly encouraging the agitators 
and lending the pages of the JourNaL to the advancement of 
ir Bill. 
tthe Manchester Medico-Ethical Association and the Lanca- 
shire and Cheshire Branch of the British Medical Association 
and the Special Committee of that Branch have offered the 
most persistent opposition to this Bill, and have again and 
in exposed the tactics of its promoters. These bodies have 
from time to time interviewed Cabinet Ministers, individual 
members and Committees of both Houses of Parliament, and 
induced lay members of the House constantly to oppose the 
second reading of the various Bills.- 

At this late stage you present your readers, now it is too 
late, with the most powerful criticism and condemnation of the 
Bill that we have had, but you make the most extraordinary 
assertion that the Council of the Association is alone in its 
opposition in endeavouring to amend the Bill. It would be 
far more accurate to say that the Council of the Association 
was the only authority worth consideration which had neg- 
lected to give any determined or intelligent oo to the 
Bill. Others with myself have constantly and persistently 
insisted upon every objection you at the eleventh hour raise, 
but we have never had the slightest support from the Council 
or the JoURNAL.—I am, etc., 

Qld Trafford, April 3rd. Jas. Brassey BRIERLEY. 


*,* Dr. Brassey Brierley a little misrepresents what was 
said last week. We said that so far as we had been able to 
ascertain ‘‘no amendments were submitted to the Committee 
(that is, the Standing Committee on Law) in the interests of 
the medical profession except those which had been suggested 
by the Council of the British Medical Association at its 
meeting last week.” We believed this to be the case, and 
subject to any correction which may be necessary owing to 
what Dr. Rentoul says above, we still believe it to be correct, 
for the amendments put down by Mr. Lloyd-George and Sir 
George Pilkington in the Standing Committee on Law (see 
British MepicaL JouRNAL, March 31st, p. 799), with the ex- 
ceptions mentioned, were put down by them in consequence 
of a request made to them on behalf of the Council of the 
British Medical Association. Dr. Brierley is at least prema- 
ture in calling the measure an “ Act;” it has yet to pass 
the report stage and third reading in the House of Commons 
and -all stages in the House of Lords. 





DIPHTHERIA IN MAN AND “GAPES” IN BIRDS. 

S1r,—In 1882 I ‘examined the body of a pigeon which was 
supposed to have died of the gapes. Dissection, however, 
disclosed a well-formed membrane extending from the tongue 
through the trachea into the lungs. This membrane, like 
diphtherial membranes in the human subject, was not adhe- 
rent to the trachea, but hurg free, attached to the glottis like 
awind sail. I made a microscopical examination of the 
trachea, lungs, blood, and other tissues, but failed to discover 
any micro-organisms. As regards the membrane, of course it 
was far otherwise ; this was the habitat of organisms in quan- 
tity both as to numbers and variety. Scrapings of the mem- 
brane inoculated into the pharynx of the pigeon caused the 
development, not of a distinct membrane (in fact, I have only 
seen a membrane on one occasion), but of a pultaceous white 
deposit, which frequently extended to the nasal mucous mem- 

taneand the conjunctive. I next inoculated pigeons with 
diphtherial membrane taken from the human subject, and 
obtained Similar results. I may be asked why I did not 
isolate the organism, cultivate, and identify it. This was not 
done for three reasons : First, at that time the growth and 








An | identification of the bacillus diphtheriz was, to say the least, 


difficult. Secondly, I was hampered by the iniquitous law 
which disgraces the nation, and by which I was liable to a 
penalty of £50 for each experiment. Thirdly, I was compelled 
to carry out my experiments in my private house and pre- 
mises on which my children lived. 

The following year diphtheria occurred at the small village 
of Braughing ; many persons were attacked, and for a long 
time I failed to discover the cause, until a farmer complained 
to me of losing his fowls. I then made inquiries, and found 
that the human disease followed the fowl] disease up the river 
valley. This was reported to the Local Government Board. I 
then paid particular attention to isolated cases of diphtheria 
occurring in lonely cottages, etc., amongst persons who had 
not been away from home, and, usually where fowls were kept, 
I found a certain number suffering from the complaint. . 

In 1886 I was employed to make an investigation as to the 
origins of diphtheria for the Local Government Board, and I 
found the disease_concurrent in the neighbourhood of Alder- 
shot, Derby, and Nottingham ; in every single instance I found 
diphtheria associated with the same disease amongst fowls, 
turkeys, and pheasants. I reported to this effect to the Local 
Government Board, and that report was published. 

At that time my theory was that a certain form of throat. 
disease amongst fowls was communicable to human beings, 
not that all kinds of throat disease amongst birds were. The 
theory was, to say the least, pooh-poohed by the bacteriologist 
pure and simple, both in England and Germany ; they were 
convinced from laboratory experiments that the disease 
amongst fowls and men was totally dissimilar, and, despite 
my positive experiments in 1885 declared that human diph- 
theria was not communicable to birds. 

About 1893 or 1894 I came across an extensive epidemic 
amongst fowls at an isolated farmhouse in Hertfordshire. The 
fowls were dying fast, and though the Notification Act.was in 
force, no diphtheria was known in that district or those 
immediately surrounding it. I took the trouble to carry two. 
live birds suffering from the disease some miles to the rail ; 
one I kept, the other I sent to a well-known bacteriologist in 
Government employ. He, however, was so convinced he could 
not possibly be mistaken in his previously expressed opinion 
that he did not experiment with the fowl. This was un- 
fortunate, because from the throat of the other bird I isolated 
an organism which was morphologically similar tothe bacillus 
diphtheriz. Moreover, the farmer’s wife, who flattered herself 
that she cuuld cure the birds, put some of them into a small 
yard near her kitchen, and swabbed out their throats two or 
three times a day with some nostrum she had devised. I do 
not know what became of the fowls, but I do know that this 
woman had diphtheria first, and her gon and daughter followed. 
Nota bene the diagnosis of diphtheria was made by a medical 
man who knew nothing about the fowls, and who notified the 
occurrence to me in the ordinary way. 

It would take up too much space to relate several instances 
in which the importation into a house either dead or alive 
of fowls and turkeys affected with avian diphtheria, was 
followed by disease amongst men and women, especially 
children. 

I see in the Transactions of the Jenner Institute of Preven- 
tive Medicine (second series, pages 113 to 125) an exceedingly 
interesting paper by Dr. Alfred Salter describing the trans- 
formation of the non-pathogenic pseudo- bacillus into the well- 
known Klebs-Loeffler, eventually acting on guinea-pigs exactly 
like the originally virulent form. 

No one, I trust, would accuse me of wishing in any way to 
disparage the science of bacteriology. I have spent a con- 


‘siderable amount of time since 1878, often under disadvan- 


tages, in the practical study of bacteriology. The benefits 
derived from it are universally recognised. 1 think, however. 
that if the bacteriologist would occasionally raise his head 
from the eye-piece, and take an intelligent look ‘round he 
might achieve results having a wider and a firmer basis in a 
shorter time. j 

I well remember the reception I met with, courteous of 
course, when I urged several junior men to take up the ques- 
tion of the transference of diphtheria from men to birds and 
vice versd, although I hinted that more things might be sup- 
posed to take place in the wide wide world than in a test tube, ° 
noone would seriously consider the matter. I came away 
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with the impression that at the very best they looked on me 
as an amiable old gentleman with a fad. ‘ 

The bacteriologists rather remind me of our friends the 
Portuguese; they deny that plague has occurred at Lourengo 
Marques because the fact is not officially known, and are 
highly indignant with me because from extra-official informa- 
tion I am convinced of the occurrence. So the bacteriologist 
too frequently denies the evidence of his senses unless 
supported by experiment. In my humble opinion this is 
putting the cart before the horse. Experiments carefully 
conducted are of inestimable price, but I am not disposed to 
doubt the origin of rinderpest, small-pox, etc., from a con- 
tagion vivum simply because I have never been able to see or 
cultivate the organism. 

I have noticed diseases giving rise to diphtheria amongst 
other animals, and though the fact was at first disputed, it is 
now in most instances generally accepted. I further believe 
that occasionally diphtheria is spread by infected water, and 
yet hope to live to see this also admitted.—I am, etc., 

GEORGE TURNER, 
Medical Officer of Health for the Colony of the Cape 


of Good Hope; late Chief of the Government 
Rinderpest Experimental Station, Kimberley 


DEFECTS OF THE CLUB SYSTEM. 

Sir,—I am glad that we are all agreed on two things—the 
importance of combination and that we must be practical. 
Now may I offer three very practical suggestions to all club 
doctors ? 

1. Join the local Branch of the British Medical Association, 
.go to the local meetings, stay to the dinner. You will learn 
what your neighbours think on new methods of practice and 
-on medical politics. 

2. Keep a careful account of exactly what your clubs cost 
you. Charge to this account everything—time, materials, 
letters, stamps, drugs, interest on capital, assistance—at the 
full value. On the other side put your receipts, and if the 
two do not balance at midsummer say so. 

. Never mind names. The medizval guilds were what we 
call now ‘‘associations of masters,’”’‘‘ trades unions,” ‘ so- 
-cieties.” If you do a trade over the counter you must be in 
a traders’ union. If you are a purely professional man you 
will gravitate to an association. What does it matter so long 
as you gain yourend? A fair day’s wage for a fair day’s work, 
neither more nor less. One of the medieval lawyers said 
-every Englishman was noble because everyone was free, 
‘Trades unionists have won their freedom. Have we? 
I hope to write no more on this subject.—I am, etc., 
March 31st. GRAY’S. 


TREATMENT OF LEAD POISONING. 

, S1r,—I notice that Dr. Allan writes to correct your report 
of the meeting at Trentham, at which I had the honour of 
reading a short paper on the electrical treatment of lead 
poisoning. Dr. Allan also attacks my paper, and by his 
letter shows how easy it is to give one-sided or incorrect 
accounts of things. He implies that I dealt only with 
“alternating” currents, but his implication is not correct. 
He says further that I have only treated one case from the 
Potteries at St. Bartholomew’s ; but that again is incorrect. 
He says that in one case I admitted an unsatisfactory result. 
That is so, certainly, but at least the patient has recovered 
— the wrist-drop with which he came to London.—I am, 
etc., 

Wimpole Street, April 3rd. 


March sth. 








H. Lewis Jones. 


Sir,—As the subject of lead poisoning and its treatment— 
rather the later stages of the treatment has been discussed in 
the BritisH Mepicat Journat lately, I should like to speak 
of the treatment in the acute stage, when the severe pain in 
the bowel is complained of, the colic stage, and a very severe 
pain it is too; only tliose who have seen many such cases can 
fully realise what intense suffering is produced. 

I have had for many years to attend workmen employed ina 
lead ore smelting works as well as spelter works in which there 
is a considerable percentage of lead inthezinc ores. I believe 
the correct explanation of pain in such cases is an irregular 
peristaltic action of the bowels, hence always, or nearly always, 
constipation. It is nearly useless to give purgatives in such 


—— 
cases, nor do enemas have more than a small effect, My 
perience soon led me first to relieve this irregular peristalti, 
action and also allay the pain. The best thing is qa 00d dose 
of morphine, 3 to 1 grain locally by hypodermic Injection 
Time after time have f found that as soon as the spasm of the 
bowels has been arrested the bowels will act without any fur 
ther trouble. Hence here is a simple remedy which in my 
hands has relieved hundreds of very severe cases, and in. 
variably have I been asked by patients who have had Previous 
attacks to give them the same pricking in the bowels, This 
plan—for I have not come across the suggestion in any works 
treating on the subject—may be of use to some who are ogga. 
sionally called upon to treat such cases.—I am, etc., 

Morriston, Glamorgan, R.S.O., April 2nd. E. Rick Moraay, 


SIR WILLIAM BANKS ON CANCER. 
Srr,—In reference to the increased consumption of nitro- 
genous food of late years in Great Britain being a possible 
factor in the increase of cancer, as noted by Sir William 
it would, I think, be interesting to ascertain the statistics 
bearing upon the prevalence of that disease in Australia and 
New Zealand, where, ‘‘up country,” in the extensive tract of 
cattle farms, the daily dietary is chiefly, I learn, if not wholly 
nitrogenous.—I am, etc., a 


. EamEs, 
Staff Surgeon, R.N, 





H.M.S. Theseus, Suda Bay, Crete, March 2sth. 





DERMOID CYST SIMULATING A MENINGOCELE, 

S1r,— With reference to Mr. F. Marsh’s interesting cage of 
frontal dermoid in the British MEDICAL JOURNAL of Feb 
24th, p. 443, it will perhaps interest him to know that a cage 
exactly similar is to be found in vol. ii, p. 108, of the Transae- 
tions of the South Indian Branch of the British Medical Aggo. 
ciation published in 1888, which are filed in the Association 
Library, London. It was under the care of Surgeon-General 
Charles Sibthorpe, C.B., I.M.S. (retired) in the General Hos- 
pital, Madras, and the illustration he published’ with the 
notes of the case is exactly like that which accompanies 
Mr. Marsh’s case.—I am, etc., 

JOHN Smytu, M.D., 
Major I.M.S., Durbar Surgeon. 
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WILLIAM CHAPMAN GRIGG, M.D.Ep1n., M.R.C.P.Lonp, 

Formerly Assistant Obstetric Physician Westminster Hospital. 
WE are indebted to Mr. G. H. Makins, Consulting Surgeon 
with the Forces in South Africa, for the following note on the 
circumstances of the death of Dr. W. Chapman Grigg, who, as 
already briefly announced, died at Wynberg on March rath. 
— Makins writes from Capetown, under date March 13th, as 
ollows : 

‘¢ Many of your readers will hear with concern and regret of 
the death of Dr. W. C. Grigg, which took place at No.1 
Military Hospital, Wynberg, at 5 A.m.on Monday, March 12th, 
from enteric fever. Dr. {Grigg arrived in this country in 
January last, and placed ‘his services at the disposal of the 
Medical Department.. These were accepted by Surgeon- 
General Wilson, and Dr. Grigg was sent to the camp at 
Modder River to take part in the treatment of the cases of 
enteric fever in hospital there asa volunteerphysician. From 
the first the trying circumstances of life at Modder River, the 
heat, dust, and somewhat restricted and indigestible diet, 
severely tried him, and when I saw him there early in 
February I tried to persuade him to relinquish his 
duties, as his digestion was disordered, and he was far 
from well. He was then living in No. 2 Divisional 
Field Hospital, but on the departure of the Hieh- 
land Brigade to the front, he went into a room at th: 
hotel building. There he became acutely ill and some teu 
days ago was brought down to Wynberg in the ambulance 
train and placed under the charge of Major Simpson, R.A.M.C., 
and Dr. Jameson; he was also seen in consultation several 
times by Dr. Tooth, Physician to the Portland Hospital. The 
disease was supposed to have reached the nineteenth day, 
and the temperature on admission and several days 


Mysore, March rath. 














wards was very high although a hopeful patient at first, his 
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h to fail with some rapidity; on the last three 
s there was constant diarrhcea and several small hemor- 
day es, and he died of exhaustion, his intellect, with slight 
pr ional wanderings, remaining clear to the last. Dr. Grigg 
lly recognised his condition, but bore his illness with great 
ience and resignation, and very much appreciated the 
‘sits of his neighbours from London, Sir W. MacCormac, Dr. 
be Stoker, and Mr. Osborn, who were in Capetown at the time, 
1d he had the comfort of being skilfully and tenderly nursed 
ov a fellow parishioner. He was buried at Wynberg Cemetery 
Uh full military honours in the presence of a few friends on 
March 13th. Dr. Grigg’s services were not of the character to 
ualify him as a recipient for the Victoria Cross, but none the 
he he gave his life with the bravery and devotion to the ser- 
yice of our country happily so conspicuous in the present 
crisis. Blessed with abundant means and with nothing to 
in, he placed his services unreservedly at the disposal of 
he military authorities for the benefit of his sick countrymen, 
and he Will find his reward.” 


We learn from friends in this country that in the last letter 
received from him Dr. Grigg said that he felt ill but was 
determined to stick to his work, and his closing words were: 
“Should .you never again hear from me, remember I have 
sacrificed my life in the cause of my-country.” This he did, 
for he received no remuneration from Government, he was 
under no sort of apes to remain, and could have left 
when he chose, and by taking a;respite might have been re- 
stored to health. . : 

Dr.Grigg, who was 60 yearsof age, was educated at Queen Eliza- 
beth College, Guernsey, and always‘entertained agreat affection 
for the school, and on the night before his sailing he was 
anxious that a paper from the College requesting particulars 
of his career in after-life should be accurately filled in. He 
studied medicine at Birmingham, Bristol, King’s College, 
Imdon, Vienna, and Edinburgh University. He qualified as 
M.B.C.S.Eng. in 1863 and L.S.A. in 1864, graduated M.D. at 
Edinburgh in 1870, and became M.R.C.P.Lond. in 1872. He 
was House-Surgeon to the Lock Hospital, and for a short time 
was in general practice in Maida Hill; but from 1874 to 1893 
he was Assistant Obstetric Physician to the Westminster 
Hospital, and for a time Joint Lecturer in Forensic Medicine 
at its medical school. He was also Physician to Queen Char- 
lotte’s Lying-in Hospital and the Victoria Hospital for Child- 
ren, and Physician-Accoucheur to St. George’s Dispensary. 
He was a Fellow of the Royal Medical and Chirurgical and of 
the obstetrical societies; a member of the Pathological and 
Clinical Societies ; and a past President of the British Gyne- 
ecological Society, in the formation of which he was largely 
instrumental. He contributed a paper on Antiseptics 
in Lying-in Hospitals to the British MrpicaL JouRNAL in 
1885, 
For many years he was Honorary Secretary of the Metropo- 
litan Counties Branch of the British Medical Association in 
conjunction with the late Dr. Alexander Henry, and repre- 
sented the Branch on the former Committee of Council, and 
after its reorganisation on the Council of the Association. He 
was in office in 1878 when the Association decided to under- 
take the printing of its journal, and he was much opposed to 
that venture. Indeed, chiefly by his efforts a requisition was 
signed which resulted in the holding of a special general 
meeting of the Association at Birmingham on April 2nd, 1878, 
at which he moved a resolution in accordance with his views, 
but the great majority of the meeting was in favour of the 
new departure, whilst the result has been a success greater 
than was then dreamt of by anyone. But although 
Dr. Grigg was mistaken in this instance he continued 
for another ten years to do: yeoman service for the 
Association, and the number of members of the Metro- 
politan Counties Branch grew to exceed 1,000 before his 
retirement from the secretaryship. He wasa man of great 
energy and public spirit, and keenly interested in public 
affairs. He was hospitable and fond of society, and had ample 
means wherewith to gratify his tastes in these respects. His 
a eenenecd him by about fourteen months. They had 
no family, 

A memorial service was held at Christ Church, Down Street, 
Mayfair, on March 21st, at which a large congregation was 
present. The Vicar, the Rev. H. R. Rowsell, spoke very feel- 








ingly of the deceased, who had for twenty-five years been 
churchwarden of the church. 





LAWRENCE STORRAR MACKENZIE, M.D., 
Bradford. 

THE medical profession of Bradford and the suffering public 
have suffered a great loss in the death of Dr. Lawrence Storrar 
Mackenzie, which took place on March 31st in that city. Dr. 
Mackenzie, who was 54 years of age, was born at Yoker, on the 
Clyde, about nine miles from Glasgow, where his father was 
for many years an officer in the Inland Revenue. He was 
educated at Renfrew, and showed at an early age the posses- 
sion of the talents which became fully developed as he grew 
older. His proficiency in mathematics was of great advantage. 
to him in his engineering studies, for he served his appren- 
ticeship to an eminent firm of civil engineers in Glasgow, and 
was a fully-qualified member of that profession. In connec- 
tion with his firm he was engaged in several very large- 
engineering undertakings. But his heart was not in the 
work, and he was not deterred from making a fresh start on. 
the — and difficult task of studying medicine. The energy 
and indomitable determination with which he carried out his. 
design were thoroughly characteristic. While continuing to 
reside at Yoker, and still working at his engineering as a 
source of income, he went through his whole medical course 
at Anderson’s College, Glasgow. Every day he walked the 
nine miles to Glasgow, and as many back. This may seem a 
task beyond human strength in these days, when everyone 
travels by tram or bus, or train or bicycle. [t was even neces- 
sary to get leave to do his dissections at special hours, and 
6 a.M. saw the courageous young student at work in the 
dissecting room every day. His assiduity was well rewarded. 
by numerous successes in almost every subject of his pro- 
fessional course. In 1872 he took the diploma of LR.G.P. 
and L.R.C.S.Edin. He paid for the whole of his medical 
education out of the earnings he received for work as an 
engineer, going from the medical school to the office stool 
between iectures. 

Shortly after taking his diploma he settled in Batley, but 
removed to Bradford about a year later. In 1871 he took the 
degree of M.D. St. Andrews by examination. Tall, and of 
dignified appearance, he exhibited always the same physical 
energy of his early life, almost up to the very beginning of 
his fatal illness. He was a member of the various kcal 
medical societies, and had held the highest offices in them. 
At the beginning of this year he was elected President of the 
Bradford and West Riding Medical Union. It was feared at 
the time of his election that his illness might prevent him 
taking an active part in the work; but the members unani- 
mously elected him, all desiring that the compliment might 
afford some pleasure to one whom they delighted to honour.. 
The fatal nature of the symptoms which from time to time 
had troubled him for about a year was not recognised until a 
few weeks before the end, when he consulted Mr. May o- 
Robson, of Leeds, who was obliged to make the sad communi- 
cation that he had not many weeks to live. This was strict-y 
verified, for he never left his bed. If ‘‘a good name is better 
than great riches,” Dr. Mackenzie was richly endowed. By 
all who knew him, by his patients, his friends, and his pro- 
fessional brethren, he was held in the highest esteem. Above 
all things, his character was marked by a straightforwardne: s 
and frankness, indicated both by manner and word, which 
impressed everyone who came in contact with him. He was 
a model of a successiul general practitioner ; active, method- 
ical and businesslike, punctual, and always kind and sympa- 
thetic. He was in the habit of doing a considerable amount 
of operative surgery, and was very successful in this line. 
The care with which his books were kept was remarkable ; 
they were written in a text like copper-plate engraving, and 
all were preserved from his early days up to the latest date 
in perfect order. 

He took an active part in the discussion as to the abuses 
of the Bradford medical charities a year ago, and felt very 
keenly that charity funds provided for the sick poor should 
not be used for the benefit of persons with trivial ailments, 
and without inquiry as to the incomes of applicants. He 
maintained his views both in the press, with other members 
of the profession, and in the debates at the Medico-Ethical 
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Society. He is a great loss to Bradford, and leaves many 
sorrowing friends. A widow, his only daughter, and one son 
survive, the latter being well qualified to carry on his father’s 
practice. 





Tae name of Mr. Rocers Fiexip is one which ought to be 
held in grateful remembrance by all who take an interest in 
public health. He received his preliminary training in the 
office of Mr. Thomas Wicksteed, an eminent water engineer, 
but from an early stage of his career devoted himself 
especially to drainage work. He was the inventor of a highly 
ingenious automatic flushing tank, which he designed 
especially for use in connection with the drainage of country 
houses and groups of cottages, but which is equally applic- 
able to larger works. He wasa man not only of great know- 
ledge and experience in his profession, but of quite extra- 
ordinary enthusiasm in all sanitary matters. He willingly 
devoted to the elucidation of principles bearing on his 
favourite subject time and money—how much of both he gave 
was known probably only to himself. He was for many years 
an active member of the Council of the Sanitary Institute, 
and was one of those who brought about the amalgamation 
with it of the Parkes Museum, to the formation of which he 
had contributed most liberally. He contributed largely to the 
funds of the Institute for special purposes, and in particular 
for the rearrangment and cataloguing of the museum. For 
many years he carried on experiments with regard to ventila- 
tion, which it is to be hoped will now form the basis for a 
report which will be his best memorial. He was elected a 
Vice-President of the Institute only a week before his 
death, which occurred on March 28th. 


Dr. Georce OwEN Meap, of Newmarket, who died in that 
town on March 11th, was Coroner for the Newmarket Division. 
He was born in 1857, and was the elder son of Dr. George 
Borthwick Mead, formerly of Newmarket. He received his 
medical education at St. Bartholomew’s Hospital, and was 
Brackenbury Scholar in _ 1877. He took the diplomas of 
M.R.O.S8.Eng. and L.R.C.P.Edin. jn 1879. He was Assistant 
House-Surgeon to the West Suffolk Hospital, and went 
through the Russo-Turkish war as Surgeon to the British 
National Aid Society, receiving from the Sultan the Order of 
the Medijeh (Third Class) at the end of the war. Subse- 
quently he settled in practice with his father in Newmarket, 
and became Surgeon to the Rous Memorial Hospital there. 
As one oi the County Coroners for Suffolk he exhibited a high 
sense of duty, and as Medical Officer of Health he rendered the 
Newmarket Urban District Council valuable assistance, more 
particularly in their main drainage scheme. Soon after 
settling in Newmarket he entered the 2nd V.B. Suffolk Regi- 
ment as Lieutenant oi the Newmarket Company, which he 
afterwards. commanded. Subsequently he accepted a 
commission as Captain inthe 3rd (Militia) Battalion of the 
regiment, and wag a very keen officer. In every relation of 
life he was extremely popular, and was deservedly held in 
high esteem by all classes, Dying as he did in the prime oi 
life and after a painfu)ly brief illness his decease elicited the 
deep sympathy of the whole community for his relatives. In 
accordance with tis wish to be buried near hig mother he was 
interred at Mepal, near Sutton, in the Isle of Ely. 





WE regret to record the death, at the early age of 31 years, 
of Dr. JouN CADWALADR WILLIAMS, Of Grange Road West, 
Middlesbrough, which took place at his home, Brynymor, 
Penygroes, Carnarvonshire, on March 12th. His death was 
due to pneumonia, traced toa chill contracted at the funeral 
of hisfather, the Rev. J. J. Williams. Dr. Williams was edu- 
cated at the University and Royal College of Surgeons, Edin- 
burgh, gaining the silver medal in Anatomy, and holding the 
post of Demonstrator of Anatomy at the latter school. He 
took the degrees of M.B. and ©.M.Edin. in 1891. Subse- 
quently he became a ship surgeon, and on his return con- 
tinued his studies at Gay’s Hospital, London, and took the 
diplomas of M.R.C.S.Eng. and L.R.C.P.Lond in 1897. 


a large circle of friends who mourn his loss. H 
office of Public Vaccinator for the Middlesbrough arcene te 


WE regret to have to announce the death of Mr, 


McALISTER, which occurred on March 22nd, at Kas 
nock, where he was born in 1831, and where he practised for 


thirty-three years. He received his medical education at 
university town nearest to his home, attending claggeg both 
the University of Glasgow and in Andergon’s Jollege, It at 
necessary for him while doing so to earn his own livelj 
and this he did, with characteristic patience and bray, 


of Licentiate of the Faculty of Physicians and Surgeons of 
Glasgow, and Licentiate in Midwifery. Shortly thereafter } 
became an assistant in a large colliery practice at o 
Delaval, near Newcastle-on-Tyne, and subsequently 

in the same practice. He especially distinguished himself as 
a prompt and courageous helper in several large mipj 
disasters. After the Burradon colliery explosion, for example 
he, with the foreman of the mine, was the first to descend the 
workings in order to afford assistance to the sufferers, After 
spending seven years in Northumberland he returned in ; 
to Kilmarnock, taking over the practice of Dr. Thomena 
that town. He became both lactory Surgeon and Prison San 
geon, and, in due course, Surgeon to the Kilmarnock Infirmary 
and Fever Hospital. He was an enthusiastic Volunteer, be. 
coming Surgeon-Lieutenant-Colonel of the 1st Volunteer Bat. 
talion Royal Scots Fusiliers. His amiable disposition anq 
professional skill rendered him a trusted adviser and an . 
teemed friend to a wide circle of patients and acquaintance, 
He was particularly successful in obstetric practice. He re. 
tired from actively following his profession in 1898, and had 
since then been in failing health, but he continued to move 
about among his friends in the town to within eight days of 
his decease. 


Dr, St. GEORGE Mivart, who died somewhat suddenly op 
April rst, was in his 73rd year, and was best known tothe worldas 
a naturalist, who for the greater part of his life accepted with 
enthusiasm the doctrines of the Roman Catholic Church, 
which he defended from attacks on the scientific side with 
remarkable acumen and no little literary skill. He at first in. 
tended to make the Bar his profession, but, followlng his 
natura) bent to scientific research, became lecturer at S}, 
Mary’s Hospital Medica) Schoo) in 1862. In 1884 he he 
came Professor of the Philosophy of Natural History in 
the University of Louvain. Some years ago he gave w 
this Chair and settled in London; his resignation was 
perbaps nob unconnected with a certain change in his 
mental attitude on theological questions, a change which 
finally led him a few weeks ago to address a letter to Cardinal 
Vaughan, which practically severed his connection with the 
communion which he had joined in the enthasiasm of youth 


in 1844. 


DEATHS IN THE PROFESSION ABROAD,—Among the memben 


of the medical profession in foreign countries who have 
recently died are Professor Sylo-Saxtorph, of ‘ate conned 


who first introduced the Listerian treatment inte surgi 
practice in Denmark, aged 77; Dr. Beauregard, Professor in 
the Superior Schoo) of Pharmacy of Paris; Professor Murillo, 


Dean of the Medical Faculty of the University of Santingy 
Chile; Dr. Cavaliere Alessandro Barbera, the trusted medi 


adviser of Garibaldi, whom he accompanied through all the 
campaigns for the independence of Italy, aged 75; and Dr. 
Salomon Hajek, formerly Librarian to the Vienna Medica 
Society, aged 51. 


ROYAL NAVY AND ARMY MEDICAL SERVICE. 


THE SUPPLEMENTARY ESTIMATES. 


THE supplementary estimates of £23,000,000, voted in October 
last, is accounted for in an abstract recently issued by the 











L. 
Shortly afterwards he settled down in Middlesbrough ag } Treasury. 


artner with Dr. W. J. Williams, Grange Road West, where 
e rapidly gained the confidence of his patients, and by his 


kind, thoroughly upright and honourable disposition, formed { received £120,000, disposed of ag follows: £30,000 aug@ 


Of that large sum, which chiefly went in transport, 1 


mounts, and field stores, the medical establishments on 
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assistant to a Glasgow druggist. In 1858 he took the dipiong ; 
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of officers, men, and nurses of the Army Medical Service ; 

ooo, pay of civilian practitioners ; £40,000 for medicines, 
£50 It thus appears that the system of keeping the regular 
etc. ice in an undermanned and practically starved condition 
ap way avoids the inevitable when the tug of war comes. 
Seal aid must be provided, and at an enhanced cost, as 
these estimates disclose. 





ROYAL Lng bed MERICAS. BER IER. — “ 

ing appointments have been made a’ e Admiralty :—HER- 

aa OT SOME. urgeon, to the Excellent. March 28th; ERNEST A. SHAW, 
= to the Resolution, March 6th; WILLIAM A. WHITELEGGE, B.A., 


surgeon, Phapns ; ° 
urgeon, to the Phanix, on promotion, August 17th, 1899; 
AD. at D., Surgeon, to Royal Marine Depot, Deal, April rst. 


BOY AEE MERCAL Soe asada 
-LIEUTENANT J. P. G. MACNAB, 1St Fife Volunteer Artillery, is 
Sree emporary rank of Lieutenant while serving in South Africa, 


te 
Pri 4th. 
INDIAN MEDICAL SERVICE. 
qugvTENANT J. C. G. CARMICHAEL, M.D., Bengal Establishment, Principal 
Medical Officer Presidency District, is permitted to retire from the ser- 
vice from May 2nd. He was appointed Assistant Surgeon, April 1st, 1868, 
and became Sur; eon-Colonel, March 2oth, 1895. He was with the Mahsood 
Wuzeeree Expedition in 1881; in the Egyptian war of 1882, being present 
at the battle of Tel-el-Kebir (medal with clasp and Khedive’s star); with 
¢he Burmese eee in 1886-87 (mentioned in despatches, medal with 
clasp); and in the campaign on the North-West Frontier of India under 
oe Miiniam Lockhart in 1897-98. with the Malakand Field Force and Buner 
Field Force as Principal Medical Officer, including the capture of the 
Tanga Pass (twice mentioned in despatches, medal with clasp). 
Deputy-Surgeon-General H. CAYLEY, Retired List, is granted the tem- 
rank of Colonel whilst employed with the Scottish National Red 


Prose Hospital, April 4th. 


MILITIA MEDICAL STAFF CORPS. 
$URGEON-CAPTAIN L. W. A. KEIFFENHEIM-TRUBRIDGE, M.D., resigns his 
commission, April 4th. 


THE VOLUNTEERS. 

THE undermentioned officers are borne as supernumerary wiilst serving 
with the Royal Army Medical Corps in South Africa, dated April 4th: 
Surgeon-Lieutenant J. CLAY, M.B., 2nd Volunteer Battalion the 
Northumberland Fusiliers ; Surgeon-Major E. L. FREER and Surgeon- 
Lieutenant A. H. MCDOUGALL, 1st Volunteer Battalion the Royal Warwick- 
shire Regiment. 
Mr. ANGERS J. GRANT, M.D., is appointed Surgeon-Lieutenant in the 
qth Volunteer Battalion the Royal Scots (Lothian Regiment), April 4th 
Surgeon-Lientenant R. B. SIDEBOTTOM, 4th Volunteer Battalion the 
Cheshire Regiment, is promoted to be Surgeon-Captain, April 4th 
Surgeon-Captain J. B, Simpson, ist Sutherland (the Sutherland 


Highland) Rifles, resigns his commission, and is appointed Lieutenant, 
pri 4th. 





THE P.M.0. OF NATAL. 


A CORRESPONDENT takes exception to the remark of our correspondent 
(“Sargeon-General Retired”) that in Natal ‘administration (medica}) 
had struggled on without a responsible head, the senior on the spot, 
doing hisbest to keep matters going, but really responsible to no medi- 
al superior,” and construes it ints a reflection on Colonel Gallwey 
€.B., whose able administration there we, in common with all others, 
have fully acknowledged. We also takes exception to our gloss that at 
theeleventh hour the matter should be remedied ; not, as he wrongly 
infers, by superseding Colonel Gallwey, but by at least giving him the 
loca) rank and status of Surgeon General while doing the duty of one, 
-and thus placing the medical service on the usual footing accorded to all 
dlher branches under similar circumstances. 

We are absolutely certain our correspondent ‘Surgeon-Genera) ” 
would be the first to disclaim any unworthy reflections on Colonel Gall- 
wey’s administration, in being called upon, without apparently any 
acknowledgment by the War Office, to perform the highest medical 
duties without receiving the requisite rank. Our own remarks were 
éntirely confined to that point without any reflection on individuals. 





VALUE PLACED ON EFFICIENT SERVICE. 

A CORRESPONDENT writes : The War Office does not apparently set high 
value on the services of retired medical officers ; for, whereas it pays 
inexperienced and untrained civilian practitioners at the rate of £270 a 

ear, it only gives £150 to a retired medical officer when re-employed. 


tis nothing to say he has a pension, because he has already earned it, 
and it has nothing to do with work done afterwards. 

#" The remuneration at the rate of £150 per anaum given to retired 
officers, for very important and often harassing duties, is certainly very 
poor. We hear that at several of the stations the compounders have 
been drafted away to the war, and the retired officers employed have to 
do their own compounding. It is little wonder that many such 
*ppointments go a-begging. 

















MEDICO-LEGAL AND MEDICO-ETHICAL. 





Replies in this column are limited to questions affecting the legal interests and 


privileges of the medical profession at large. The column is not to be used 
asa medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 


MEDICAL ADVERTISING. 


A CORRESPONDENT sends us the following handbill for an expression of 


opinion: 
In Practice at 
No. 1, Paget Street, 
Grangetown, 
Dr. MARTIN, 
Late of Klerksdorp and Pretoria. 
Dr. Martin was at the commencement of the war in South 
Africa commandeered by the Boers, and after some months 
with their forces on the Western Border and in Pretoria, 
escaped vid Lorenco Marques in December last, for which 
the whole of his property has been confiscated by the Boer 
Government. 
Surgery Hours: 9 to 12 A M. 
2to 8P.M. 
Charges strictly moderate. 

*,* The handbill is an advertisement pure and simple, and we do not 
see how the General Medical Council can object to medical aid societies 
for adverneng and touting to get patients unless it is also prepared to 
take similar objection to registered members of the medical profession 
who do the same thing. Weare informed that Dr. Martin is not amember 
of the British Medical Association, but the local Ethical Committee or 
the Branch Council might try the effect of a remonstrance, for Dr, 
Martin, having only recently returned to this country, may be un- 
acquainted with the views expressed by the General Medical Council 
on the subject of advertising. 





STILL v. MORRIS. 


IN this case, which was heard on March 16th in the High Court of 
Justice, Queen’s Bench Division, before the Lord Chief Justice anda 


s 
a 


pecial Jury, Mr. Mellor appeared for the plaintiff, and Mr Dickens, Q.C., 
nd Mr. Hugh Fraser, instructed by Messrs. Hempsons, for the defendant. 
This was an action by Edward James Still,a fireman in the service of 


tes Yaa Fire Brigade, claiming damages for negligence and 
10e1, 


The plaintiff alleged that as such fireman he was entitled to medical 


attendance and advice from the defendant who had _ attended him at the 
end of January, 1899, when he was suffering from enlarged and enflamed 


boa 


tiff’s symptoms and had treated the plaintiff for syp 


roinal glands, and again on February 3rd, 1899, for a rash on plaintiff's 
arms, and had negligently and unskilfutly diagnosed the plain- 


ody an 
ilis and had 


given a 


certificate to that effect to the Metropolitan Fire Brigade, in consequence 


of which the plaintiff was dismissed from or compel 


ed to resign his em- 


ployment and had suffered dama: 


Mr. Charles A. Morris, the delendant, pleaded that he was District 


Medical Officer to District 4 of the London County Counci), and that it 


was his duty as such medical officer to attend members of t' 


he Metropo- 


litan Pive Brigade stationed in the said district, and to furnish certain 
reports and po) Ret and that he had attended plaintiff on the dates 
mentioned and certified to the authorities that the plaintiff was suffering 
from syphilis and be had treated him accordingly, and denied any neg- 


ligence or want of skill] or breach of duty fowards the plaintiff. 


D 


ployment as a fireman. 


he plaintiff in his evidence stated that what he was suffering from was 
ot due to any disease, but to injury sustained in the course of his em- 


Arthur Shillitoe also gave evidence on his behalf, as to having ex- 


amined plaintiff on February 13th, 1899, and found no trace of syphilis. 


Defendant gave evidence in support of his certificates and also of the 


symptoms present when such certificates were given, and at the close of 


his evidence the jury stoppe 


a the case and returned a verdict for the 


defendant, upon which the judge gave judgment with costs. 





SCENE AT A CORONER'S COURT, 


A DurHAMCoUNTY PRACTITIONER writes to inform us that he has been a 
witness at many inquests held by Coroner Graham, and that he is sure all 


medical men attending his court will agree that he is one of the most 


courteous and considerate coroners 0 


the present day, and that he is 


always ready to study the convenience and save the time of the medical 
witnesses, With regard to what occurred at a recent inquest, as reported 


in last week’s BRITISH MEDICAL JOURNAL, our COrTeS 
that the medical witness must have been lacking in 


ment not to have complied at once with the cononer’s r 
were no lega) power to enforce it, as the wriften report a 
oO me 


n 


ondentis of opinion 
iscretion and judg- 
sven a even if there 
sked for is a savin 
to the medical witness. as well as tothe court. From further loc 
ewspaper cuttings enclosed we notice that the same medical witness has 


come into collision with the Gateshead magistrates and their clerk, and 


these reports seem to confirm the opinion expressed by our correspon- 
dent as to the cause of what occurred at the recent inquest. 





INTRODUCING A SUCCESSOR. 


A CORRESPONDENT desires to know what is meant by an agreement by the 


vendor to give an effectual introduction of all the patients of a practice 
for twelve months, Would a circular introducing the successor be con- 
sidered sufficient? Is a personal introduction necessary, and would 
this merely apply to the patients attended during that year? Should 
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the vendor call with the successor, or is it sufficient if the former indi- 
cates to the latter where he should cali and introduce himself? 

*.* To give an effectual introduction to the patients of a practice, a 
personal introduction is necessary. This introduction should be given 
not only to patients attended during the twelve months, but to all old 
patients of the vendor thatthe latter can influence. It is not sufficient 
for the vendor merely to indicate to his successor where he may call. In 
all cases he should accompany the latter. 











UNIVERSITIES AND COLLEGES, 


VICTORIA UNIVERSITY. 

zame Sellowing have passed the Final Examination in the Faculty of 

Medicine : 

Part I.—G. Ainsworth. Owens; E. W. Anderton, Yorks. ; M. B. Arnold, 
Owens; J. L. Beddoes, Univ.; J. H. Billing, Univ,; G. Binns, 
Owens; J. W. H. Brown, Yorks. ; F. Bullough, Owens; R. T. Forster, 
Yorks. ; J. P. Good, Owens ; W. Hiner. Owens; J. Mclraith, Owens, 
A. F. Martin, Yorks. ; E. Saville, Yorks ; H. Slater, Owens; J. H. 
Sutcliffe, Yorks. ; G. Taylor, Owens; H. Terry, Owens; T. Tierney, 
Owens; W. H. Tomlinson, Owens; J. W. Watson, Owens; H. M. 
Williamson, Owens: F. P. Wilson, Univ. ; W. J. Woodyatt, Owens. 

Part II.—T. P. Allen, Owens; W. E. Bamber, Owens; W. H. Broad, 
Univ. ; H. H. Bywater, Owens; S. 8S. Depree, Univ.; A. E. Finney 
(Second Class Honours), Owens; W. A. Helm, Owens; E. F. Hill, 
Owens; J. F. Hodgson, Owens; H. Holt, Owens; S. K. Hutton, 
Owens; C. J. N. Longridge (First Class Honours), Owens and St. 
George’s Hospital; F. T. A. Lovegrove, Univ.; F. A. Morrison, 
Owens ; W. H. Morrison, Yorks. ; H. Scbholetield, Owens. 

The successful candidates in Part 1I were presented for degrees on 

March 2 p 

The following have passed the Second Examination in the Faculty of 

Medicine in the subjects undernoted : 

Anatomy and Physiology.—A. Anderson, Yorks.; J. W. Anderton, Owens; 
R. Appleton, Yorks.; J. B. Barnes, Owens; H. M. Berry, Univ.; J. P. 
Bligh, Univ.; *L. R. Braithwaite, Yorks.; W. Briggs, Owens; G. H. 
Brown, Owens; G. G. Buckley, Owens ; A. Burkhard, Yorks.; *A. G. 
Christian, Owens; E. H. Cox, Owens; A.J. Edmonds, Owens; R. B. 
Fletcher, Owens; A. H. Gregson, Owens; P. T. Harding, Owens; J. 
L. Hawkes, Univ.; F. W. Hayes, Yorks.; H. E. Heapy, Univ.; A. 
Hodgkinson, Owens; A. S. Hopper, Univ.; A. Heward, Owens; J. 
R. Hutchinson, Owens; A. E. Johnson, Owens; J. A. Johnson, 
Univ.; C. O. Jones, Univ.; J. A. Jones, Owens; G. W. N. Joseph, 
Univ.: W. G. Kinton, Owens; R. E. Knowles, Univ.; R. G. M. Ladell, 
Yorks.; A. W. Latham, Owens: J. A. Longley, Yorks; J. 
Longworth. Owens: H. Maffin, Yorks.; M. B. Potts, Yorks. ; 
A. H. Radcliffe, Yorks.; W. E. Rothwell, Owens; F. W. Schofield, 
Owens; P. K. Steele, Yorks.; F. Sugden, Yorks.; B. Suggit, Yorks ; 
8. W. Swindells, Owens; A. F. Thompson, Owens; A. B. S. Todd, 
Yorks.; A. E. Townley, Owens: F. E. Tylecote Owens; D. Walker, 
Owens; T. B. Wolstenholme. Owens; H. F. Woolfenden, Univ.; W. 
8S. Wrigley, Owens; F. W. B. Young, Yorks. 

t : * University Scholarship. 

Materia Medica and Pharmacy.—J. Brunshill, Owens: L. T. Chadwick, 
Yorks.; A. Cran, Owens: R. Haslam, Owens; E. W. Henstock, 
Owens; A. G. Jackson. Univ.; C. P. Lapage, Owens; H. F. Lee, 
Owens; J. Longworth, Owens; J. H. Nicho), Owens; G. G. Parkin, 
Owens ; B. Kamsden, Owens; J. O. Sergeant, Yorks.; F. Sugden, 
Yorks.; A. B. Sykes, Univ.; A. B. 8. Todd, Yorks.; A. E. Townley, 
Owens; G. F.C. Walker, Univ.; 8. A. Winstanley, Owens. 


CONJOINT BOARD IN ENGLAND. 

“TE following gentlemen have passed the Second Examination of the 

Board in the subjects indicated : > 

Anatomy and Physiology.—A. E. Fiddian. R. V. L. A. Redwood, A. C. 
ag University College of South Wales, Cardiff; J. D’Ewart and 
H. Bentley, Owens College, Manchester; H. Smith and C. E. W. 
Lyth, University College. Sheffield; F. Yates. St. Mungo’s College, 
Glasgow ; T. St.J. Barry, T. L. Booth, University College, Liverpool ; 
M. T. Whitehouse, Mason University College, Birmingham ; A. M. 
Webber, Guy’s Hospital; W. Gillitt. Middlesex Hospital: C. F. 
Hardie, Cambridge University and University College, London ; 
C. W. S. Woods, Cambridge University and St. George’s Hospital ; 
G. C. Adeney, St. Thomas’s Hospital : W. L. Hawkins, King’s College, 
London ; W. E. Lee, Cambridge University and St. Bartholomew’s 
Hospital; C. C. Robinson and A. Hamilton, St. Bartholomew’s 
Hospital: G. H. Rodolph. London Hospital; L. L. Thomson, St. 
Mary’s Hospital; W. H. Scott, St. Bartholomew’s Hospital; N. I. 
Spriggs, E. H. B. Milsom, W. F. Box, G. Carlisle, 8. C. Bowle, H. C. 
Winkworth, Guy’s Hospital; F. B. Skettle, C. J. H. Gunning, 
St. George’s Hospital; R. Jones, Edinburgh University and St. 
Mary’s Hospital; A. L. Jones, St. Mary’s Hospital; H. R. Minkley. 
St. Mary’s Hospital and Mr. Cooke’s School of Anatomy and Physi- 
ology; H. 8. Turner, King’s College, London; J. A. Kilpatrick, 
University College of South Wales, Cardiff, and King’s College, 
London ; . Bennett, L. 8. Hooper, F. W. W. Smith, and E. L. 
Moss, St. Thomas’s Hospital; G. 8. Hett, F. H. Alexander, Uni- 
versity College. London ; R. A. Slater Sunderland, St. Bartholomew’s 
Hospital: A. G. Payne, F, J. Pierce, Charing Cross Hospital; W. 
Bain, I. D. Jones, Middlesex Hospital; and J. A. Milne, London 

ospi ’ 

Physiology only.—E. W. Toulmin, St. Mary’s Hospital. 

Twenty-two gentlemen were referred in both subjects, and one in 

physiology only, for three months. 











ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Fellowship Examination.—Dr. Thomas Joseph O’Donnell, Oorgaum, 
Mysore State, India, having passed the necessary examinations, has been 
itted a Fellow of the College. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


In thirty-three of the largest English townn feng 

N thirty-three of the largest English towns, includin 

births and 4,753 deaths were registered during the week a pudon, 7,090 
last, March 31st. The annual rate of mortality in these towns whic 
been 20.3 and 21.6 per 1,000 in the two preceding weeks, declined 
21.4 last week. The rates in the several towns ranged from ena! 
Croydon, 13.5 in Huddersfield, 13.8in Burnley, and 14.3 in Brighto no in 
in Manchester, 29.4 in Preston, 31.3 in Lit erpool, and 33.8 in W. Iver. 
hampton. In the thirty-two provincial towns the mean Seathece ver 
22.0 per 1,000, and exceeded by 1.7 the rate recorded in London which ws 
20.3 per 1,000. The zymotic death-rate in the thirty-three towns ave 
2.2 per 1,000 ; in London the death-rate was 1.8 per 1,000, while it ave 
2.5 in the thirty-two provincial towns, among which the highest zymetie 
death-rates were 3.5 in Cardiff, 3.9 in Bristol, 4.6 in Blackburn .- 
Salford, 5.7 in Preston, and 6.4 in Wolverhampton. Measles cukaan 
death-rate of 2.3 in Wolverhampton, 2.6 in Plymouth and in Bristol in 
Cardiff, and 3.5 in Preston; scarlet fever of 1.1 in Blackburn and soln 
Burnley; whooping-cough of 1.6 in Portsmouth and in Liverpool Ay 
Bolton, and 3.5 in Wolverhampton : and ““fever ” of 1.0 in Derby and in 
Huddersfield. The 80 deaths trom diphtheria in the thirty-three towns 
included 31 in London, 9 in Leeds, o in Sheffield, 5 in Leicester, 4 in West 
Ham, and 4 in Salford. One fatal case of small-pox was registered 
week in Liverpool, and one in Hull, but not one in any other of th 
thirty-three large towns. Three cases of small-pox were under treatment 
in the Metropolitan Asylums Hospitals on Saturday last, March ast 
against 5 at the end of each of the two preceding weeks. Tle number of 
scarlet fever atients in these hospitals and in the London Fever Hos- 
pital, which had declined from 3,578 to 1,715 at the end of the nineteen 
preceding weeks, had further fallen to 1,696 on Saturday last; r2 nep 
cases were admitted during the week, against 147, 181, and 170 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, March 3rst, 085 births and 75 
deaths were registered in eight ef the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 31.7 to 
22.2 per 1,cooin the five preceding weeks, rose again to 22.8 last wi 
and was 1.4 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Seotch towns the 
death-rates ranged trom 11.3 in Leith, and 16.9 in Perth, to 25,2 in Glasgow, 
and 25.3in Edinburgh. The zymotic death-rate in_ these towns averaged 
2.4 per 1,000, the highest rates being recorded in Paisley and Greenock, 
The 360 deaths registered in Glasgow included 9 from measles, 4 from 
scarlet fever. 7 from diphtheria, 13 from whooping-cough, and 6 from 
diarrhoea. Three fatal cases of diphtheria, 3 of whooping-cough, and 4 of 
diarrhoea were recorded in Edinburgh , 2 deaths from measles and 2 from 
“fever” occurred in Dundee; 6 trom whooping-cough in Aberdeen; 
from measles and z from whooping-cough in Paisley ; and 3 from diphtheria. 
in Greenock. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


THE NEW iNFIRMARY OF THE CENTRAL LONDON 
SICK ASYLUM DISTRICT. 

Tu1s new infirmary at Hendon was opened on Thursday, 
March 29th, by Dr. Thomas Prescott, Chairman of the 
Board of Managers, who unveiled a memorial tablet in the 
hall of the building and received a master key bearing ap 
inscription. This district, which embraces the Strand Union 

the Westminster Union, and the Parishes of St. Giles and 
St. George Bloomsbury, was formed in 1868 for the purpose 
of providing an asyium for their sick poor. In 1873 the 
present asylum in Cleveland Street was opened, and by 1875 
accommodation for 264 patients was provided. In 1890 the 
Local Government Board required that at least 350 more beds 
should be provided, and, as the cost of obtaining a sufficiently 
large site in that neighbourhood was prohibitive, it was 
decided to build an infirmary as far out of town as was per- 
missible. Accordingly, after inspecting several sites, one was 
selected about midway between Hendon and Edgware, in 4 
healthy, elevated, and quite open district. The foundation 
stone of the new building was laid on June 8th, 1898. 

The grounds consist of 27} acres, and are easily reached 
from the Edgware Road. ‘The buildings are composed of 
a main block, with the house for the medical superintendent, 
detached, on the one side, and a comfortable nurses’ home, 
also detached, on the other. In front and in the middle 
of the main block are the official buildings, and on the 
wings are two ward pavilions each two storeys high, 
giving room together for 240 patients ; separate from these ate 
two other smaller wards for children and isolation cases, 
bringing the total number of beds up to 274. The wards ate 


airy and well warmed; the buildings generally are plain, but 
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nite comfortable, and arranged on most approved hy ienic 
vinci Jes. There is an excellent operating room, lined with 
pre 2 tiles and having a plate-glass front wall and roof. The 
fitchens, store rooms, and laundry are in the rear of the main 
plock, and the mortuary is a detached building. 

The purchase and the preparation of the site required 


£12,428, and the building and furnishing amounted to 


anes medical guperintendent of both the infirmaries, Mr. 
John Hopkins, F.R.C.S., has been connected with the institu- 
tion since January, 1879. The Board of Management is to be 
congratulated on having built so commodious and sanitary a 
home for the sick poor quite away from the surroundings in 
hich they had lived before they became ill. 


MEDICAL NEWS, 


A MEETING Of the Northern and Midland Division of the 
Medico-Psychological Association will be held at the County 
Asylum, Whittingham, near Preston, Lancashire, on Wednes- 
day, April 18th, 1900. A discussion on the new Lunacy Bill 
will be opened by Dr. Mould, of Cheadle, and papers will be 
read by Mr. F. QO. Simpson and MisgC. M. Blackwood. 


BacrerroLocy 1n Russra.—State bacteriological institutes 
are being established in various parts of Russia. Among 
those recently founded are one at V)adivostock in Eastern 
Asia, and one in Merv in Central Asia. The latter is of 
special importance in view of the fact that the Steppes of 
Central Asia are believed to be the source of many epidemic 
diseases. 

GERMAN PUBLIC HEALTH ASSOCIATION.—The annual meet- 
ing of the German Public Health Association will be held this 
eat at Treves from September 12th to 15th. Among the 
subjects proposed for discussion are the Measures to be taken 
for the Prevention of the Plague ; Small Dwellings in Towns, 
their Condition and Betterment; Causes and Prevention of 
the High Mortality among Sucklings; and the Hygiene of 
Oycling. 

MepicaL THEOLOGy.—The Archbishop of Montreal, feeling 
strongly that a course of medical theology would be of great 
use to medical practitioners, is said to be considering the ad- 
visability of founding a chair of that subject in the Laval 
University. Weare not atall sure that we quite know.what is 
meant by medical theology, but whatever it is we earnestly 
hope that it will not be added to the curriculum of the already 
overburdened medical student in these isles. 


Proressor ScuEenK, whose fame was in all the newspapers 
ashort time ago in connection with his alleged discovery of a 
method of regulating the sex of progeny, has been invited to 
resign his chair in the University of Vienna. It is stated 
that he has announced his intention of shaking the dust of 
that ungrateful city off his feet and betaking himself to the 
iree air of America, where he may have scope for the practical 
application of his theories untrammelled by the professional 
prejudices stil] prevalent in our effete old world. 

THE Lonpon ScHoon oF TroricaAL MEDICINE.—We are in- 
formed that since the London School of Tropica) Medicine 
was opened in October last year, 52 students have gone 
through the course of instruction there given. Of these stu- 
dents, the majority have been medical officers of the Army, 
Navy, and Colonial Service, or in the employ of trading cor- 
porations and missionary societies. A certain number have 
been private students. Of the latter, 6 have been women 
possessing degrees and diplomas in medicine. 


Leprosy 1n tue Unrrep Srares.—According to the New 
York Medical News, Father L. W. Mulhane, who has done 
much for the lepers in the United States, has been studying 
the leprosy problem in Cuba. He is of opinion that leprosy 
38 increasing in Cuba and in the United States, and that it is 
F ely to become formidable in the States by introduction 
tom the new colonial possessions unless the American Govern- 
be i, takes steps to establish a home where the lepers can 
J kept isolated from the rest of the community. Father 











hane believes that there are now 5,000 lepers in the United 


A Prorosep Crematorium FoR Maprip.—At a recent 
meeting of the Municipal Council of Madrid, Sefior Arcas 
submitted a proposal for the establishment of an apparatus 
for the cremation of dead bodies. He strongly urged the 
sanitary advantages of cremation as compared with earth 
burial. He pointed out that the crematorium, besides the 
purpose which it was more immediately intended to serve, 
— be used for the incineration of the bodies of stillborn 
children, fragments of dissected bodies, limbs, etc., removed 
in hospitals, and remains taken out of old cemeteries. 


A MonuMEnNT TO HAHNEMANN'IN AMERICA.—A joint resolu- 
tion granting permission for the erection of a monument to 
Samuel Hahnemann, the founder of homeceopathy, has passed 
both Houses of Congress and has been signed by the President. 
The Committee to which this Bill was referred, reported it 
back to the House favourably, and recommended that the 
Chief of Engineers, United States Army, and the Chairman 
of the Monument Committee should select a site. The monu- 
ment is to beof grey granite with statue and bas-reliefs of 
bronze. It is expected that the corner stone will be lald on 
April 11th, the one hundred and ferty-fifth anniversary of 
Hahnemann’s birth. 


PROPOSED TAXATION OF Mepicat PRAcTITIONERS IN TURKEY. 
—According to the Moniteur Oriental the Turkish Government 
has hit upon an ingenious device for checking unqualified 
practice and at the same time levying a tax on the legitimate 
practitioner. It is proposed to make the use of prescription 
books bearing a Government stamp compulsory on all medical 
practitioners. It is estimated that this would yield to the 
Treasury a revenue Of 300,000 or 400,000 piastres a year, while 
quacks would be hindered in their depredations by the fact 
that in each prescription book the name of the doctor using it 
and the number of his diploma must be inscribed, The pro- 
posal has been referred tothe Directing Committee of Military 
Schools. Similar plans have been suggested more than ence 
before, and have been rejected, and it is thought unlikely that 
the present proposal will be more successful. 


Honovurs To ITALIAN MEDICAL OFFICERS FALLEN IN War. 
—-A bronze tablet in memory of the medical officers of the 
Italian Army who died in the wars of Independence and in 
the Crimean and African campaigns, was solemnly unveiled 
in the courtyard of the Military Hospital on the Coelian Hill 
in Rome’ on March 18th, in the presence of the King and 
Queen. Among those present were Signor Pelloux, Minister 
of the Interior, and many officers of the army and navy. 
Addresses were delivered by the Inspector of the Sanitary 
Department of the Army, Colonel Postempski, who spoke in 
the name of the Red Cross Society, and others. The King 
and Queen congratulated the relatives of the officers whose 
names are inscribed on the tablet, and a magnificent bronze 
crown presented by the King was hung up near the tablet. 
Their Majesties afterwards visited the hospital, and spoke to 


several of the patients. 


Tur University or tHE Unitep States.—A Bil] has been 
introduced into the Senate, establishing a University of the 
United States. The Bill provides that the government of the 
University shall be vested in a Board of Regents to be com- 
posed of the President of the United States, who shall be 
President of the Board; the Chief Justice of the 
United States, who shall be Vice-President of the 
Board; the Commissioner of Education, the President 
of the University; the Secretary of the Smithsonian 
Institution, the President of the National Academy of 
Sciences, the President of the American Association for the 
Advancement of Science, the President of the National Edu- 
cational Association, the President of the American Associa- 
tion of Agricultural Colleges and Experimental Stations, the 
President of the American Historical Society, the President 
of the Washington Academy of Sciences, the Presidents of 
the ten institutions of learning exclusive of State Univer- 
sities having the largest number of graduate students doing 
systematic original work; the Presidents of the ten State 
Universities having the largest number of graduate students 
engaged in like manner; the Presidents of the ten other in- 
stitutions, in as many States, not otherwise represented, 





having the largest number of students in the senior class 
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of the academic departments, and’ six other citizens, who, 
with their successors, shall be appointed by the President of 
the United States, by and with the advice and consent of the 
Senate. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary, 
£150 per annum, with allowance of £30 per annum for cab bire and furnished 
rooms, etc. Applications to the Secretary by Apri: 23rd. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, Edmund Street.— 
House-Surgeon. Salary at the rate of £60 per annum, with board, jodging, and 
wasbing. applications to the Secretary. 

BIRMINGHAM: QUEEN’S HOSPITAL.—Assistant Ophthalmic Surgeon. Honorarium, 
£50 perannum. Applications to the Secretary by April 18th. 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical Officer for the Work- 
nouse, Gordon Road ; between 24 and 35 years of age. Salary, £120 per annum, with 
furnished apartments and allowance. Applications, on forms provided, to be sent to 
the Clerk to the Guardians, 29, Peckham Road, $8 

CORWEN UNION.—Medical Officer and Public Vaccinator for the Western District. 
ny, Meg per annum, with fees. Knowledge of Welsh necessary. Applications to 
the Clerk, Union Offices, Corwen, by April 26th. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle.— Junior As- 
sistant Medical Officer; unmarried, Salary, £100 a year, with board and residence, 
Applications to the Medical Superintende nt. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 
Leicester Square.—Vemonstrator at the Hospital. Honorarium, £50 perannum. Appli- 
cations to the Vean by April 23rd. 

DOWN (GoUNFT) DISTRICT ASYLUM, Downpatrick.—Assistant Medical Officer, not 
oe og 2 years of age, unmarried. Salary, £100 perannum, with furnished apart- 
ments, board, want. and attendance. Applications to the Resident Medical Super- 
intendent by ‘April lit 

DOWNPATRICK: COUNTY DOWN INFIRMARY.—Registrar, Compounder of Medi- 
cine, and Assistant to Surgeon, unmarried. Salary, 60 guineas, with board, fuel, and 
washi ing. Applications to Dr. ‘fate by April 19th. 

DUNDEE COMBINATION: EAST POORHOUSE AND HOSPITAL.—Resident Medical 
Office. Salary, £80 per annum, with board and furnished apartments. een 
to the Clerk of the Council, Parish Council Chambers, Dundee, by April 2: 

EDINBURGH UNIVERSITY.—Professor of Medicine. Applications to a Secretary. 
66, Frederick Street, Edinburgh, by April 14th. 

EVELINA HOSPITAL FOR CHILDREN, Southwark, S.E.—Clinical Assistant in_the 
bt any -Patient Department. Applications to the Honorary Secretary, Medical Com- 


EXETER, ROYAL DEVON AND EXETER HOSPITAL.—(1) Assistant House-Sur- 
geon. Salary, £40 perannum, with board, Jodging,and washing. (2) Junior Assistant 
siouse-Surgeon. Appointment for six months, but eligible for one of the senior posts 
should a vacancy occur. No salary, but board, lodging, and washing provided. Ap- 
plications to the House-Surgeon. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, €90 per annum, with 
hoard, lodging, and washing. Applications to Mr. R. F. E. Ferrier, Hon. Se cretary, 33, 
Hall Plain, Great Yarmouth, by April 25th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.— Assistant House-Surgeon. 
Salary, £50 per annum, with board, residence, and laundry. sppiications to the Hon. 
Secretary. 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeon, unmarried. Salary, £50 per 
i ee residence, board, and washing. Applications to the Secretary by 

P 

HEREFORD GENERAL INFIRMARY.—Junior House-Surgeon, unmarried. Appoint- 
ment for six months, but eligible for re-election as Senior. Salary, £17 10s. and £40 
zocgoctively, with furnished rooms, board, etc. Applications to the Secretary, 

37, Bridge street, Hereford, by April 11th. 

INFIRMARY FOR CONSUMPTION, Margaret Street, W.—Pathologist. No salary. 
Applications to the Secretary by April 23rd. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary, £50 per annum, 

with board, residence, and laundry, Applications, marked “ House-Surgeon,” to the 
Secretary by April 18th. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.—House-Surgeon ; 
nnmarried. Salary, £140, increasing to £170 per annum, wlth rooms and attendance. 
Applications to the ecretary before April 23rd. 

an ig INFIRMARY.—Assistant House-Surgeon. Salary, £80 per annum, with 

» apartments, and washing. Application to the Secretary, 24, Friar Lane, 
Lomeuten, by April 21st. 

LEEDS: GENERAL INFIRMARY.—Resident Medical Officer. Salary, £100 per annum, 
with board, residence. and washing. Applications to Mr. Moyniban, Secretary to the 
Faculty, by April 23rd. - 

LEEDS PUBLIC DISPENSARY.—Junior Resident otek Officer. Salary, £8 per 
annum. Applications to the Secretary of the Facult 

LINCOLN COUNTY HOSPITAL.—Assistant House- eames. Apo intment for six 
months, but eligible for re-election. Honovarium, a with board, residence, 
and washing. Applications to the Secretary by April 14t 

LONDON COUNTY ASYLUM, Horton.—Medical ccomeanueteet: not over 40 years of 
age. Salary, £1,000 perannum, with unfurnished house, etc. Applications, on forms 

rovided, to’ be sent to the Clerk of the Asylums Committee, 66, , Waterloo Place, 
ndon, 8.W., by May Ist. 

MORPETH DISPENSARY — —House-Surgeon, unmarried. Salary, £106 perannum, with 
furnished rooms, coals, gas, and attendance. Applications to tr. N. I. Wright, Beech- 
field, Morpeth, by April 20th. 

NORTH RIDING COUNTY aSYLUM, Clifton, York.—Senior Assistant Medical Officer ; 
unmarried, age not exceeding 35. Salary, £1 50, rising to £200 peranoum, with board, 
apartments, etc. Applications to the Medical Superintendent by April 20th. 

NORTHAMPTON GENERAL INFIRMARY.—Assistant to the House-Surgeon. Ap- 
pointment for six montbs. Board, lodging, and washing provided, and honorarium of 
£25. Applications to the Secretary. 

PADDINGTON INFIRMARY.—Resident Clinical Assistant and Second Assistant to the 
Medical Superintendent. Appointment for six months. Board, washing, and resi- 
dence provided, and honorarium at the rate of . perannum. Applications to Dr. 

. F. Squire at the Infirmary, 285, Harrow Road, W., by April 23rd. 

PLYMOU TH: SOUTH DEVON AND DAST CORN WALL HOSPITAL.—Assistant 
House-Surgeon. Appointment for six months, but renewable. Salary, at the rate of 
£00 pee puanm, with board and residence. Applications to the Hon, Secretary by 
Apri 

PRESTON ROYAL INFIRMARY.—S4ssistant House-Surgeon. Salary, £60 per annum, 
= board, lodging, washing, ete. applications to the Secretary by aprii 

st. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Senior Resident Medical Officer. 
Salary, £1 per annum, with board. residence. and washing. (2) House Phy- 
sician. (3) House-Surgeon. (4) Casualty House-Surgeon. Appointments for six 
months, no salary, but hoard, etc., provided for the three latter. Applications to 
the Secretary by Apri 23rd. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, S.E.— 
oe Physician; must be F. or M.R.C.P.Lond. Applications to tue Secretary by 


Pp r 
ROYAL HOSPITAL FOR DISE‘SES OF THE CHEST, City Road, E.C.—House-Phy- 
sicion. + ppointment for six months. Salary at the rate of ¢40 per annum, with fur- 


nished apartments, board, and washing. 2pplicatiuns to the Secretary by april 
. ‘ . 








— 
ST. GEORGE’S AND ST. JAMES’S DISPENSARY, Ki 5 
pa Physician. Applications to the Committee by aire taeee int Street, W.. 
ST. SAVIOUR’S UNION.—Second Assistant Medical Officer at the Infir 
Dulwich Grove, S.E. Salary, £100 per annum, with residential allowances, 
tions, mark ‘tA pplications ‘tor Second Assistant Medical O Otficer,” to be sen Able 
Clerk, Union Offices, John Street West, Blackfriars Koad, S.E., by F Apeil Nit © 
SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer ; 
£150 per annum, with board, lodging, and washing. A Pplications t tol Dri a. Salary, 
SEAMEN’S HOSPITAL SOCLETY.—House-Physician for the Dreadnong 
caer £5 per annum, with board and residence. Applications to tee Secreta 


Apri 
SHEEWSBURY: COUNTY ASYLUM.--Junior Assistant Medical Officer, Sa); 
rannum, rising to £150, with board, lodging, and washin, ary, £19) 
Medical Superintendent by April llth. &- Applications % the 
SHREWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon, 
six months, but renewable. Saiary, at the rate of £40 pe yd mm Ppointment for 
washing. Applications to the Secretary. 
STAMFORD HILL AND STOKE NEWINGTON DISPENSARY, Stoke eee 
— Assistant Resident Medical Officer. Salary, £100 per annum, with boa aS. 
dence. Applications to Resident Medical Otficer. 
STOCKPORT INFIRMARY.—Assistant House and Visiting Surgeon, Salary, £79 
—, with residence, board, and washing. Applications to the Seeretary' by Ava 


it 

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, {80 per annum. increas 
£100, with board and residence. Applications tu the Chairman of the M UR to 
by April 28th. edical Board 

SWANSEA GENERAL AND EAR HOSPITAL.—House-Surgeon. Salary, £50 per ann 
with board, apartments, etc. Applications to the General Secretary by April the 

UWCHALED RURAL DISTRICT COUNCIL.—Medical Officer of Health. Salary, £9 
per annum. Applications to the Clerk of the Council, Union Offices, Corwen bp 
April 26th. 

WAKEFIELD: WEST RIDING ASYLUM. Fc Tenens. Salary, £3 3s. per week Ap. 
plications to the Medical Director at the Asylu ' 
WESTON-SUPER-MARE HOSPITAL.—House- con unmarried, Salary, £100 per 

a, oa board and residence, Applications to the Honorary Seeretary by 
April 17 
balay bine at nny AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 
House-Physician. Appointment for six months. Honorarium at the rate of £5 
r annum, with board, lodging, and washing. Applications to the Chairman of the 
edical Committee by "April 19th, 
WORKSOP VICTORIA HOSPITAL.—Honorary Surgeons. Applications to Mr, (, 4, 
Whall, Worksop, by April 20th. 
YORK COUNTY HOSPITAL.—Honse-Surgeon, — Salary, ¢% per annum, with boand, 
residence, and washing. Applications to the Secre tary by o pril lth, 


MEDICAL APPOINTMENTS. 


ALLEN, Dexter, M.B.Lond., appointed Honse-Surgeon to the Oxford Eye Hospital. 

BONE, B. M., M.B., C.M. Edin. ,reappointed Medical Officer of Health to the Towyn Dis. 
trict Council. 

Bs me Ae IN, | pee F.R.C.S.Eng., appointed Acting Assistant Surgeon to the West London 

0s 

EVANS, 7. M.R.C.S.Eng., appointed Senior Assistant Medical Otlicer of the St. Pancras 
Workhouse. 

GANE, E P.S., M.R.C.S., L.R.C.P., appointed Honorary Visiting Physician to the Christ. 
church Hospital, New Zealand. 

MILLIGAN, W. Anstruther, M.A., M. C.M.Aherd., F.R.C.S.Edin., appointed Assistant 
Anwesthetist to the Great Northern oie Hospital, Holloway Road, N. 

RANSOME, A. S,, M.B., B.C., D.P.H.Cantab., reappointed Medical Officer of Health to 
the Southgate Urban District Council. 

WatTson, G. Trustram, M.B.Cantab., F.R.C.S.Eng., appointed Surgeon to the 
Hastings Branch of the pain Aid Societ y. 

Mackay, Henry John, M.D.Edin., appointed Certifying Factory Surgeon for the Borough 
and Rural District’ 4 Devises. 

WycuE, E. M., M.R.C. L.R.C.P.Lond., appointed Certifying Factory Surgeon for the. 
Civil’ Parishes of ae eer acy Wilburton, Stretham, Grunty Fen,Wentworth, sutton, 
Mepal, and Witcham. 

Watson, A. E., M.R.C.S., L.R.C.P.Lond., appointed Certifying Factory Surgeon for the 
Borough of Torquay, the Urban District of Cockington and St. Mary Church, and the 
Civil Parish of Stoke-in-Teignmouth. 

1 vxR, zpomes D., M.B., Ch.B.Irel., appointed Anesthetist to the Dental Hospital, Edin- 

urgh. 








DIARY FOR NEXT WEEK. 


MONDAY. 

Medical Society of London, Aneurysm. Dr. L. Guthrie: Myotonia 
8.30 P.M.—Clinical Cases. Mr. Muir- Congenita (Thomsen’s Disease ?). 
head Little: Late Ricketa (with Skia- Mledicat Gradupsed College and 
graphs), Dr. T. D. Savill: Macular Polyciinic, Chenies Street, W.C, 
Leprosy under Treatment by Chaul- 4 P.M.—Dr. ‘Galloway : Cons' tation. 


moogra Oil. Dr. Eddowes: General (Skin). 5-7 p.M.—Dr. Dundas Grant: 
ichthyosis. Dr. H. A. Caley : Abdominal Class. Practical Otology. Dem. XI. 
TUESDAY. 


Society serthe Study otInebriety, Medical Graduates’ College ané 
s Street, Cavendish Saaare, Polyelinie, 22, Chenies Street, W.C. 

W., . * thy ron’ Meeting. Dr. Milne 4 P.M.—Dr. ©. Theo. Williams: Con- 
Bramwell: On Dipsomania and its sultation. (Medical.) 


Treatment by Suggestion, 
WEDNESDAY. 


Hunterian Societ London In- Polyclinie, 22, Chenies Street, W. 
stitution, 8.8u Dates will be 5 pM.—Dr. W. Miller Ord: ciinisa 


shown. Lecture. The Clinical Character of 
Medical Graduates’ Wollege and Arthritis. 
THURSDAY. 
Medical Graduat<s’ College and 4 p.M.—Mr. J. Hutchinson: Consulta 
Polyciinic,, 22, Chenies Street, W.C., tom. (Surgical ) 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
$3. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
McOREERY.—On January 16th.'1900, at Phoenix Camp, Phoenix, Mauritius, the wife of 
Major B. T. McCreery, R.A.M.Corps, of a son. the wie! 


ROGERS-TILLSTONE.—On March 30th, at 7, Welbury Avenue, Hove, Sussex, 
Hermann Kogers-Tillstone, M.D., of a son. 


DEATH. Rain 
RIc manne .—On March 17th, at “ Fronolen,” Barmouth, John Richards, M.B., C.M. * 
age 
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a oe 
ATTENDANCE AND OPERATION DAYS AT T 

HOURS OF LONDON HOSPITALS. ™ 


q rompton (Free). Attendances.—Daily, 2. Operations.—Tu. W. F.,2. 
Oe OXDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
OEM Lonpon Tans =. ag Ban. Attendances.—M. W. Th. S.,2; Tu. F., 
i a : 2 “ 3 0. ” +9 ae 
5. Operations. .p., Tu., 2.30; 
. Attendances.—Medical and Surgical, daily,1; Women, W.,1; 8. 9.30; 
caning Choos: vental, M.Th., 6.45; Throat Surgical, daily, 1; Women, W.. 1; 18,9305 


h 9,30; Children, fu. ¥.,1; Roentgen, W., 9.45; Orthopsdic, Th.,1. Operations. 
“W. th. F.. 3; 8., 2. 
Pres shn HOSPITAL FoR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
oITy ORTHOPEDIC. Atiendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
Bast LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
RN CENTRAL. Attendances,—Medical and Surgical, M. T 


lat ‘u. W. Th. F. 
GREAT Neretric, W.,2.30; Bye, M.'Th., 2.30; Throat and Ear, Tu. F.,2.30 ; Skim, W., 2.30; 
aertal, W.,2.80. Operations.—M. W. Th. F. 
»g, Attendances.—Medical, i-p., M. Tu. Th. F. S., 1.30; 0.-p.,M. W. Th. F., 12; Sur- 
ical, i.-p., daily, 1.30; 0.-p., M. iw. Th. S., 12; Obstetric, i-p., M. Tu. Th. F., 1.30; 0.-p., 
h. 8 13; Eye, i-p., M. Tu. Th, F., 130; 0.-p., M. Tu. F., 12; 0.-p., Ear, Tu., ie? 
Skin, Tu., 12; Threat, F., 12; Dental, daily, 9.30. Operations.—Tu. F.,1.30; (Ophthal 
, M., 1:30; Th., 2. 
gyerteal FOR WOMEN, Sebe., x ipaeillieadae M.,9; Tu. W., 12; Th.,9; F.S., 12. 
ations.—M. Th.,2; Th. . 
, LEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
KING't Oy, 130; Bye, M. W. Th., 1.30: Ear, 'Th., 2.30; Throat, M130 2; Dental, Me 


th. i thin, M., 10. Operations.—W. th. F., 2. 


oy De 


x. Attendances.—Medical, daily, i.p., 2; 0.P., 1.30; Surgical, daily, 1.30 and 2; 
Lowmeiric, M. Tu. Th. #.,2; 0.p., W. 8.1.30; Eye, 2a. 8.9; Bar, W., 9; Skin, Th., 93 
Dental, M. Tu. Th. F.,9. Operations.—Daily, 2. 


TEMPERANCE. Attendances.—Medical, i.-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p., 
Lor W. F.,1; Surgical, I.-p., M.,2; Th.,3; O.-p., M.Th., 1.30. Operations.—Th., 4. - 
LonDON THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


—Daily, 9.30. é ‘ 
POLITAN. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
a = 2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.303 


Eye, M., 
DLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
—T ; W., 1.30; Eye, Tu. F., 9; Ear and ‘Throat, ru. F.,9; Skin, Tu., 4; Th. 7x}; 
Dental, M. F.,9.30; W.,9. Operations.—Daaly, 1.30. es 
NATIONAL ORTHOPEDIC. Attendances.—M.'Tu. Th. F.,2. Operations.—W., 10. 
Ngw HogPITAl, FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. F., 9; Th., 2. 
TH-WEST LONDON. <Attendances,—Medical, daily, exc. S., 2; S., 10; Surgical, dai 
= Wi W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F?,9. Uperasot 
—Th., 2.30. 
ROYAL Fak, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th., 7.30. Opera 
tions—Tu., 3. 
Royal EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Royal FREE. Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. S, 
: Bye, M. F., 9; Skin, Th., 9.30; ‘I'hroat, Nose, ana Ear, W., 9.0. Operations.— 3 
“ophtitalmic), M. F,, 10.30; (Diseases of Women), S., 9. werations—W. 8.25 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10, 
Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30. 
RoysL WESTMINSTER OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily, 2 
. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; i 
si 23 0.p., W.S., 9; Eye, M. Tu. W. Th. F. S.,2;0.p., M. Th. 9; W. sok aaa Tee 3 
3; Skin ue ew ~ bp te. OT a Tu., 1.20; Dental, Tu. F: 9; Blectri- 
cal, M. Tu. Th. F., 1.30. Oper ations.—Daily, 1.30; (Ophthalmic), ‘tu. F.2;’ 
Section for Ovariotomy, W., 2. , ‘ * a 7-5; Soe 
87. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p. ; 
ip. Tu. F.145_ 0.p., M. Tu., 2.30; Eye, W.S., 1.00; Kar, M2) Skin W. 1B Oberetric, 
F.,2; Dental, M. ‘Lu. ¥., S., 12. Operations.—-Dauy, 1; Ophthaunic, W.,1 ;Dental, Th., 9. 
Sr. MARK’s. Attendances.—Fistula and Diseases of the Ree 3 
W.,9.80. Operations.—Tu., 2.30; Th., 2. a ae So 
Sr. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; 
F. 145; 0.p. M. Th.,1: Eye, Tu. F.,9; Ear, M. in..9) Throat, Th. rae ietettic. Th. 
9; Dental, W. S., 9 ; Electro-Therapeutics, W. S., 10; Children’s Medical M. Th OM 
Operations.—M., 2.<0: Tu. W. F , 2; Th., 2.80; S., 10; (Ophthalmic), F., 10, aia aha 
81. PETER’S. Attexdances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F.(W D i 
938.4. Operations.—W. F., 2. oe orn eee 
§r. THoMAS’s. At/endances.—l.-p., Medical and Surgical, M.Tu. Th. F., 2; i 30; 
Obstetric, Tu. F.,2; o.p., W._S., 1.80; Eye, Tu. F3s O.p. daily, exe. 8. OP tally. 1.005 
1.90; Skin, F., 1.30; Throat, Th., 1.30; Children, W., 10.30; Electro-therapeuties Th? 
2; Mental Diseases, Th., 10; Dental, Tu. F.,10; X-Rays, ‘lu. F.,2; Vaccination, W.. 11.30. 
aT fae 2; (Ophthalmic), Th., 2; (Gynecological), th’, 2; (Throat), M. 9.30; 
, Th., 9.30. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Dai 
tions —Gyneecological, M.,2; W., 2.30. Tes RON Genie 
mee, eee Square. Attendunces.—Daily, 1.380; Tu F., 6.30. Operations.—Daily, 
. M., 10. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Shin, ‘Lu. F.,2; Thr . Th., 9; ha, 
Ra Operations —Tu, W.'Th.. 2. vtu Fd; That, Ain. 9; Dental, tu 
EST LONDON. A/ftendances.— Medical and Surgical, daily, 2; D 3 
M. Th., 2 ; Ear, Tu. F., 2; Orthopedic, W.. 2; Diseases a Nae wkd : Bite 
pA. Tu. F.,2; Thioat and Nose, Tu. F., 2; 8., 10. Operations.—Daily, 
380; F., 10. 
WESTMINSTER. Attendunces.—Medical and Surgical, daily, 2; i 
EST) f J a ul q ly, 2; Obstetric, M. Tu. F. 
i Be te. F., 9.30; Ear, T 2; Skin W., 2; Dental, W. S., 9.15. Operations.— 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
SATE R SHAN MIDDAY ON WEDNESDAY, TELBGRAMS CAN BE RECEIVED 
O¥ THURSDAY MORNING. 

CoeMEUNTCATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
delivery czand, pF re Fi —— a business matters, advertisements, non- 

nu, wy Foto aton ,eic., should be addressed to the Manager, at the Office, 429, 

IGINAL ARTICLES and LETTERS forwarded for icati 
ES ¢ UETTERS publication are understood to be 
shop BRITISH MEDICAL JOURNAL alone, uniess the contrary Le stated. 
esiring reprints of their articles published in the BRITISH MEDICAL Jou 
Bian to communicate with the Manager, 429, Strand, W.C., on zeceipt Pig ag 
ONDENTS who wish notice to be taken ot their communicaticns shoula auth i- 
a their names—of course not necessarily for publication. 7 mene 
DENTS ered ; V oti 

a the following rows ate ered are requested to look at the Notices to Correspondents 
ANUSCRIPTS FORWARDED TO THE ; J IN 

ourctsruxces ah a lig OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

order to avoid delay, it is particularly requested that ALL let itori 
hess of tha Jane itis , arly reques a uL le ters on the editorial busi- 

x Ms peivate —" be addressed to the Editor at the Office of the JOURNAL, and not 
LEGRAPHIC ADDRESS.—The tel h 
port Hg apr 1e telegraphic address of the EDITOR of the BRITISH 

L is tology, London. The telegraphic address of th 
of the BRITISH MEDICAL JOURNAL is Articulate, Ondon. 7 





EP Queries, answers, and communications relating to subjects to which 
cial departments of the BRITISH MEDICAL JOURNAL are devoted will be 





Pe 7570 
Giascow asks for information as to the usual fees paid by Rechabite 





found under their respective headings. 





H. S. desires to hear of a home or institution willing to take charge of an 
elderly lady without means, with hypochondriacal tendencies and with 
goitre of many years’ standing. She is in good health and condition. 
Friends would pay a moderate sum. 

B. G. asks f d 'b Amy on types for t fal 
. G. asks for a good ‘book on iene, suitable for the use of a lecturer 
under thef{Local Government Board. 

*.* A good textbook would be Dr. Louis Parkes’s Hygiene and Public 
Health, Lewis’s Practical Series, 5th edition (London: H. K. Lewis, 1897, 
108, 6d.). A Treatise on Hygiene and Public Health, by Stevenson and 
Murphys (J. and A. Churchill, £4) should be used for reference by the 
lecturer. 

: ASYLUM FOR ADULT IDIOT. 

H. S. writes: I have been asked to find a suitable asylum for a hopeless 
idiot aged about 30. Heis troublesome, dirty, requires feeding, and will 
wear little clothing. He has also congenital absence of the eyeballs. 
The vicar of the parish offers a substantial donation to an institution 
which will take him, but no other maintenance is forthcoming. 

*,*aThe only refuge for the pitiable case described is the workhouse or 
= county lunatic asylum. Noexisting idiot institution would receive 
11m, 

WEIR-MITCHELL TREATMENT. 


G. E. S. desires to hear of a reliable institution or home where a female 


— in poor circumstances could be treated by the Weir-Mitchell 

*,* Weare not aware that there are any special institutions for the 
Weir-Mitchell treatment in England or Scotland. It could, however, be 
carried out in any,nursing home. 


*®MEDICAL EXAMINATION IN LIFE ASSURANCE. 


A. asks for the titles of standard works on the medical examination for 


life assurance, in addition to Pollock’s and de Havilland Hall’s, which 
he finds very good, but not sufficiently detailed on some points. 

*,* The following works may be mentioned: The Medical Adviser in 
Life Assurance, by Sir E. H. Sieveking. Second Edition. (London: J. and 
A. Churchill. 1882. 6s.) The Life Insurance Examiner, by C. F. Stillman. 
(New York and Chicago: The Spectator Co. 1888. 158.) Thelatteris 
probably the most complete work on the subject Our correspondent 
might consult the proceedings of the Section of Medicinein Relation to 
Life Assurance at the annual meeting of the British Medical Association 
in Edinburgh published in the BRITISH MEDICAL JOURNAL, 1898, Vol. ii, 


FEES PAID TO FRIENDLY SOCIETY DOCTORS. 


societies to the lodge surgeons, and as to the duties of the surgeon. 

*.* The Rechabite societies, as a rule, pay very small fees to their 
surgeons, ‘4s. a member per annum being about the highest rate. The 
duties are the seme usually as those of the surgeons of other friendly 
societies, but may be modified by special contracts. 





ANSWERS. 


THE HYPERMETROPIA OF INFANCY. 


PRACTITIONER.—Children at birth are almost invariably bypermeanonts, 


as arule tothe extent of about 3 dioptres, though many children have 
a much higher degree. During the first few years of life in many cases. 
this disappears, and, should the eye continue to grow too fast, myopia 
will be the result. 1t is utterly impossible to state what is the average 
amount of hypermetropia present at each year of infancy and childhood ; 
statistics as to this would be valueless, and almost impossible to obtain. 
No recent work has, as far as we know, veen done on this subject, but 
an account of the circumstance can be found in Norris and Oliver’s Sys- 
tem of Diseases of the Eye, vol. iv, p. 421, and in other textbooks. 
TREATMENT OF ENURESIS 1N THE ADULT. 


M.B.LOND. writes in repiy to “ L.R.C.P.”:—Enuresis is a symptom, nota 


disease, and is almost always in my experience invariably the result of 
excess of uric acid, either free or in combination. In every instance 
the urine is too acid or of high specific gravity due to urates. Potash, 
lithia, and magnesia, either separately, or better still given together, 
and very plentifully diluted give a very prompt result, but of course the 
treatment should be discontinued by about 6 P.M. Enuresis originating 
in adolescence and mature age has many times come under my notice, 
and as in that of childhood is not a “‘ weakness,” but the direct result ot 
the presence in the bladder of irritating urine. Medicines which, like 
iron, ergot, belladonna, nux vomica, and all such as increase arterial 
tension and therefore the amount of filtration through the glomeruli, 
may at times afford improvement in those patients who take abundant 
fluid, but are eminently calculated to — the condition in those 
whose ingestion of fluid is small. Such drugs certainly do not go to the 
root of the matter. 


DR. GEORGE DALTON (Strand, W.C.) writes: “L.R.C.P.” will find that 


local treatment is more effective than medicinal in obstinate cases. If 
he will irrigate the bladder and prostatic urethra ty passing in a gum 
elastic or metal irrigating tube, the openings of which should be just 
outside the bladder in the posterior urethra, attaching the irrigator to 
a siphon can, and allow a quart of warm solution such as antipyrin 

r.x tothe ounce, or ichthyol (2 per cent. solution) to flow partly into 

he bladder (which should be well distended with the fluid) and partly 
to well wash out the prostatic urethra, the washings to be performed 
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once daily until improvement results. Urotropin, gr. 7, three times 
daily in a wineglass of soda water, may be tried with cold water rectal 
injections daily in conjunction with the irrigation. 





NOTES, LETTERS, Etc. 


Mr. EpwArp East, who continues to receive clothing for the beneficiaries 


of the British Medical Benevolent Fund, asks us to state that his 
address is changed to 26, Linden Gardens, W. 


EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 


SourTH wWEsT writes : The remarks of “ Fair Play” on this subject are very 


much tothe point. I know of one instance in this district where there 
has been regular visiting and prescribing by an unqualified man ever 
since the explicit declaration of the General Medical Council. At the 
same time, it seems hardly fair to expect medical men to act as police- 
men towards their professional brethren. It is very desirable that it 
should be known that the Council’s regulations have by no means put 
a stop to the practice. The columns of the BRITISH MEDICAL JOURNAL 
have recently had advertisements which seemed to imply the contem- 
plated employment of unqualified men. 

*,* We think our correspondent must be mistaken in saying that 
advertisements for unqualified assistants have appeared in this 
JouRNA! recently. All advertisements are carefully examined, and 
any that have an appearance of asking for unqualified assistants are 
refused or required to be altered to be in accord with the regulations 
of the Genera! Medical Council. 


MEDICAL GOLF TOURNAMENT, 10c0. 


By kind permission of the Wembley Golf Club, the annual tournament 


will this year be held at Wembley on Thursday, May roth. Play will 
be under medal play regulations. The following arrangements have 
been made by the Committee: Competitors to form two classes— 
Seniors (handicaps of 12 and under) and Juniors (over 12 handicaps) ; 
Wembley members 2 less than in handicap. One round of 18 holes to 
be played. First, second, and prize for best last 9 holes to be given in 
each class. Competitors may play over the links before their medal 
round, which must by started by 3P.mM. Entrance fee 5s., to be sent 
with entry, stating lowest handicap, on or before May 7th, to the 
Honorary Secretary, Mr. Rolf Creasy, Windlesham, Surrey. Four- 
somes will be arranged in the afternoon, Consultants v. Practitioners. 
Geaotlemen wishing to play should notify the Honorary Secretary, with 
entry. 
’ LIFE INSURANCE AND ALBUMINURIA. 


Dr. KNOWSLEY SIBLEY (Duke Street Mansions, W.) writes: In the BRITISH 


MFDICAL JOURNAL oi March 31st it is said: ‘*- We do not know of any 
assurance company which would accept the life of a lady, aged 48, with 
albuminuria of some years’ standing.” This is hardly correct at the 
present time, for the New York Life Insurance Company (Trafalgar 
Square, W.C.) have recently introduced an adjustable accumulation 
pian on which they will accept substandard cases or those of ordinary 
chronic diseases on certain terms. This Company hopes before long to 
be able to make a life insurance offer to individuals afllicted with 
almost every disease. 


ADVERTISEMENTS BY MEDICAL AID SOCIETIES. 


THE practice of advertising sometimes leaas to strange collocations. In 


a recent issue of the Surrey Comet, under the head of ‘‘ Hampton Hill,” 
we find first of all an advertisement of some old-established under- 
takers and next the following advertisement headed ‘Hampton Hill 
and District Medical Aid Society. Medical Officer, A. D. Howard, Esq., 
M.D. Persons residing within three miles of Hampton Hill Post Office 
are eligible ior election. Subscription 1s. 3d. per quarter. Chas. Hallt, 
Windmill Road, Hampton Hill, Hon. Sec. ({Advt.]” The advertisement 
is also an illustration of the methods pursued by medical aid societies, 
methods which are entirely contrary to the well-established customs of 
the medical profession. 


THE RISKS OF MEDICAL PRACTICE. 


Dr. J. R. BUCHANAN (Glasgow) writes: The following incident that 


occurred in my practice several years ago was embarrassing, and might 
have been disastrous : I was called to see a child in a family which I had 
attended for years. As soon as I entered the house the patient’s mother 
said to me, abruptly, ‘‘ Doctor, why did you put your arm round my 
neck the last time you were here?” Iwas astounded, but was able, 
after a momeut’s hesitation, to say that I had “not done any such 
thing ; it was impossible I could havedone so.” As she persisted in her 
statement, I explained that as I had to examine her chest on my last 
visit it was possible that I had placed the tips of my fingers on her 
shoulder, but 1 had no recollection of the circumstance. Nothing more 
was said; and I have attended the family ever since. This woman’s 
family was ‘‘qucer.” A brother had been in an asylum, and at 
the time referred to her sister lay in bed for weeks together, with 
nothing whatever the matter with her. But this was the first time I 
had observed any mental aberration in my patient. Had she been erotic 
as well as neurotic the result might have been very serious. When 
charges of this kind are made public a previously unblemished 
character seems valueless, and a simple denial does not count for much 
in the opinion of censorious people. As a plain fact, a doctor’s reputa- 
tion is at the mercy of every hysterical woman. 


HYSTERICAL APHONIA IN A YOUNG MAN. 

Dr. ROBERT JARDINE (Glasgow) writes: About 9 P.M. on New Year’s 
Eve I was asked to see a man who had suddenly lost the power of 
speech. I founda strong, apparently healthy, young fellow of 21, who 
could not articulate a single word. He had not been drinking. Heand 
his friends were in a terrible state of panic. The history was that about 
two months previously his wife had given birth to ‘‘a dog-faced 
monster.” From the description it had evidently been an anencephalic 
foetus. He had been kept in the dark regarding the matter, but quite 
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December 2oth he had separated from his wife _> a 
quarrel. On the evening of December 3:st, about A, lent 
he insisted on having the truth told him. He was 5 3 
enraged when he heard of the ‘dog-faced’ monster” Chana 
began to curse his wife. In the midst of his cursing he he 
speaking, and on his friends anxiously inquiring what was Stopped 
wrote on a piece of | pe seal ‘‘T cannot speak.” They were all firmin® he 
vinced that God had struck him dumb. I explained to them that ogy 
not had ‘‘a stroke,” and that he would recover his speech, Not © had 
theologian I confined myself to the medical aspect of the questions 
gave him a large dose of bromide. ‘The result was satisfactory, m, and 
began to speak about two hours later. I got no history pointing i 
former hysterical tendencies. g to 


recently he had been annoyed by vague rumours, 


— ee ee. 

R. S. writes: Like your correspondent, ‘* W. F. B.” I discove 

that my temperature in the axilla was generally below oe ang ee 
above 98° there is some other symptom of fever. It is usually lowest 
11 P.M., especially when fatigued, and highest at4ors pm. It has beet 
95.1°, When on low diet. Janssen (EPITOME of the BritisH Men 
JOURNAL, December 15th, 1894, par. 473) enumerates the di ~ 
which temperatures are low, and says that 33° C. (91.4° F) ig 
means rare. Dr. Charles (BRITISH MEDICAL JOURNAL, August r2th, 
page 396), quotes Pembrey and Nicol to prove that the temperature of 
urine is higher than that of the mouth, and that of the rectum nearly 
1° F. higher than the latter. Dr. Phillips (BRITISH MEDICAL JOURN, 
October 28th, 1899, page 1184) finds the temperature in the axilla from 
97° to 98.4° in health, and that the latter is a maximum figure under 
ordinary circumstances. There are many objections to taking the tem. 
perature in the axilla, particularly in thin people, and the mouth isstij, 
worse. The rectum can seldom be used in private practice, but gives 
the best results. Perhaps a stream of urine directed on to the bulb ofa 
thermometer might be used more than it is. 
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ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pest Office to receive letters at Posi 
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A LECTURE 
NON-DIABE TIC GLYCOSURIA. 


Delivered at the London Polyclinic on March 14th, 1900. 
py ROBERT SAUNDBY, M.D., LL.D., F.R.C.P., 


ine, Mason University College; and Physician to the 
professor of —€9 Hospital, Birmingham. 





‘de with the all-important subject of diabetes it is 
bine by site study the occurrence of non-diabetic glycosuria, 
that we may have as much knowledge as possible of the 
80 ditions under which it may be met with, and be prepared 
ag a satisfactory answer to the practical questions so 
- rently arising respecting the diagnostic and prognostic 
iue of the presence of sugar in the urine. ; 
Maver practitioner who follows the commendable habit of 
making a routine examination of the urine of each new case 
ast find from time to time sugar indicated by the ordinary 
: r test. The frequency with which this is encountered 
differently stated by different persons, but in my 


is very t is certainly not anything like so common as the 


experience i me - 
resence of albuminuria. Some years ago when engaged in 
oat-patient work I tested systematically the urine of each 


tient with Fehling’s solution, with the result that the num- 

rof casual instances in which traces of sugar appeared to 
be present was so small and revealed so'little of interest, that 
[gave it up. It is in my private chamber practice that I 
have seen most of these cases, but in looking over my books 
for the last fifteen years I have only managed to collect some 
sixty-nine examples of non-diabetic urine which reduced 
copper, and of these in eleven cases the reduction was not due 
to sugar. When it is remembered that I have for some years 
devoted special attention to urinary diseases, and have had 
many diabetics under my care, and that consequently I am 
liable to have sent to me people whose urine has shown 
indications of sugar, I do not think the number at all large. 


PsEUDO-GLYCOSURIA. 

The method of examination invariably used by me is to 
boilafew drops of urine with about a drachm of Fehling’s 
glution previously ascertained to be not liable to spontaneous 
reduction. Any change from blue to green or still morea 

en or yellow precipitate indicates more or less complete re- 
ection and calls for further investigation. It is well known 
that the reduction of copper is not by itself a certain proof of 
the presence of sugar, as there are many other reducing agents 
oeasionally present which may give this reaction. Of these 
uric acid, creatin, and creatinin are normally present in the 
urine, but not in sufficient quantities to cause reduction unless 
the urine is concentrated. Besides these, reduction may be 
caused by such abnormal substances as glycuronic acid, chlo- 
reform, chloral, salicylic acid, etc., which when present cause 
avery well marked precipitate of suboxide of copper. When- 
ever we are confronted by the unexpected indication of the 
presence of sugar, we are therefore bound to attempt by some 
confirmatory test to settle definitely the question whether the 
reducing substance present is sugar or not. The most satis- 
factory proof of the presence of sugar undoubtedly is the pro- 
duction of carbonic acid gas by fermentation with yeast, but 








the fermentation of minute quantities of sugar is attended by 
fallacies, because yeast frequently contains traces of sugar 
sufficient to give a bubble of gas in the receiver. 

No doubt this may be removed by carefully washing the 
yeast, but even then the process takes several hours, and it is 
often important to answer the question at once; another plan 
is the seg ery of glucosazone crystals after the method of 
von Jaksch, but even this takes a good deal of time and re- 
quires careful manipulation. I have for some years used the 

od recommended by the late Sir William Roberts of 
filtering a few drachms of the urine repeatedly, that is, seven 
oreight times, through animal charcoal in a small filter. This 
can be very easily done, and only takes about ten minutes. 
The filtration removes all other reducing substances except 
sugar, while the reduction if due to sugar becomes even better 
marked than before. I have followed this plan for the last 


two or three years in all doubtful cases, and have every reascn 
to express myself as satisfied with it. 


Examples of this pseudo-glycosuria are not uncommon, and 
as a class it is by no means unimportant. For imstance, 
wherever a presumably healthy person is undergoing exami- 
nation for life insurance or for admission to the public ser- 
vice, it is right and proper to examine the urine for sugar ; 
if reduction occurs its significance should be determined at 
once, and this can be done by the above-described method 
very readily. 


ALIMENTARY OR PHYSIOLOGICAL GLYOCOSURIA. 

It is. well known that the urine in health contains minute 
traces oi sugar, but not sufficient to reveal its presence by the 
ordinary method of testing. Apart from this small quantity 
it appears to be the rule that healthy persons utilise in the 
body all the sugar taken either as food or drink, but a number 
of recent experiments have shown that this only holds good 
when the quantity of sugar remains within certain limits 
which we may call normal. While the capacity for assimilat- 
ing sugar is by no means fixed, it has been shown that in all 
persons it is possible to produce glycosuria by administering a 
sufficient dose of grape sugar, this dose varying in different 
individuals between 300 and 500 grams of syrup of grape 
sugar. 

It has been suggested by some observers that those persons 
who manifest glycosuria after a relatively small dose of sugar 
may have a tendency to become diabetic, buat hitlierto there 
has been no sufficient evidence in favour of this proposition. 
It is, however, certain that some persons do become glycosuric 
after eating or drinking an unusual but nevertheless not very 
pm quantity of sugar as is illustrated by the following 
example: 

Cask 1.—A chartered accountant, married, aged 36, was sent 
to me to be examined for life insurance on October 12th, 1891. 
He weighed g st. 7 1bs., and measured 5 ft. 5in. He was slightly 
developed, but fairly nourished, and his physical signs were 
normal, He said he had had influenza in the previous May, 
but could recollect no other illness. I found his urine loaded 
with sugar, but free from albumen. Three days later he sent 
mea specimen of twenty-four hours’ urine, which amounted 
to 45 ounces. Itwas acid, clear, pale amber coloured, and did 
not reduce copper. On October 16th he passed urine in my 
presence which was quite free from sugar. He explained 
that before coming to see me on the first day he had taken a 
very sweet cup of coffee and had eaten a bath bun. On the 
evening after seeing me he went on to a neighbouring town, 
where he had relations, and where his urine was examined by 
a medical friend who confirmed my statement that it contained 
sugar. 

Another case of transient glycosuria was also an appli- 
cant for life insurance, but there was no evidence that he 
had taken more than an usual quantity of sugar, and therefore 
I am not certain that it ought to be included under this head. 
The details are as follows : 

CasE 11.—A gentleman, aged 53, was sent to me on December 
15th, 1891, to be examined for life insurance. He believed him- 
self to be in perfectly good health, except that he had a slight 
cold in his head. He had never had any serious illness 
or gout, nor was there any history of gout, rheumatism, or 
diabetes in his family. He weighed 10 st. 3 lbs., and 
presented no evidence of any disease except that his urine 
contained sugar in considerable quantities. The same even- 
ing his urine was examined by his own doctor, who confirmed 
the presence of sugar. I examined the urine again two days 
later, and found it free from sugar, but another specimen con- 
tained sugar. He was dieted, and on January his urine 
was found to be free from sugar. He was allowed to eat 
potatoes, and on January 27th his urine was 1022, and con- 
tained no sugar, while his weight was 10 st. 4 lbs. 

Another case, which is much more remarkable than the last, 
came under my notice as an applicant for life insurance, but 
I am quite unable to know how to classify it unless we assume 
it to be one in which alimentary glycosuria is habitual. 

CasE 111.—A. M., aged 32, metal roller, was sent to me on 
January 6th, 1887, to be examined for life insurance. He was 
‘a stoutly-built man, weighing 128t., and messuring 5 ft. 6in. 
He considered himself to be in perfectiy gucd health, and 
presented no indication of any disease except that his urine 
was loaded with sugar, and of specific gravity 1029. On July 
18th he was re-examined ; the specific gravity of hisurine was 
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1026, and it was stil] loaded with sugar. The presence of sugar 
was proved by fermentation. On May 23rd, 1888, be weighed 
128t.; his urine was: specific gravity 1023, and contained 
sugar. On February 16th, 1895, he weighed 12st. 9 lbs. ; his 
urine still contained sugar, but he considered himeelf to be in 
perfectly good heaith. I have recently made inquiries of his 
family medical attendant, and hear that he is in good 
health, but I have not been able to examine another specimen 
of water. 

If this glycosuria is to be regarded as pathological, it is 
strange that it should have lasted so long without having pro- 
duced any obvious effect upon the patient’s health. It 
differs from all my other cases of non-diabetic glycosuria by 
its constancy as well as by its duration. The quantity of 
sugar was always sufficient to cause a marked reduction, but 
I have only one note of the actual amount, which was on 
February 16th, 1895, when it was 1.2 percent. As will beseen 
later on, I attribute many cases of glycosuria to alcoholism ; 
but although A. M. was not above suspicion there was no 
evidence that he was intemperate, and certainly when I first 
knew him he was a picture of manly strength. I suspect he 
does not care to be reminded that there is anything wrong 
with him, and so long as he keeps well prefers to have nothing 
to do with doctors, as he has taken no notice of my recent 
invitation to him to call upon me again. 

I have notes of two other life insurance cases where the 
subjects believed themselves to be in perfectly good health, 
and presented no other evidences of disease except the pre- 
sence of glycosuria. 

CasE 1v.—A gentleman, aged 29, consulied me on May 6th, 
1889, because he had been declined by the Royal Insurance 
Company. He considered himself to be in perfectly good 
health, and could remember no illness since he had typhoid 
fever as a boy at school. He had never met with any acci- 
dent, nor was there any tendency to consumption or diabetes 
in his family. His father, who was living, was 73 years of 
age, and suffered from gout. Mr. L. weighed 9 st. 6 lbs., 
and measured 5 ft. 8i1n., his chest measurement being 
354 inches. He was a total abstainer ; his physical signs were 
normal; the urine amber, clear, 1028, no albumen or sugar. 
He sent me a specimen of his urine two days later, which con- 
tained sugar; the quantity for twenty-four hours measured 
40 ozs. It was pale, clear, acid, 1022, and contained sugar, 
but no albumen. In the following October, after he had been 
taking modified diet for some months, his urine atill contained 
a trace of sugar, but there had been no polyuria or thirst. 

I have not been able to learn the subsequent history of the 
case. 

CasE v.—A gentleman, aged 43, was examined by me early 
in June, 1887, for life insurance, and was rejected on the 
ground that he had sugar in his urine. He weighed 13 st. 9 Ibs., 
and measured 5 ft. 7} inches. He was inthe habit of drinking 
about three glasses of beer daily. His physical signs were 
normal ; urine 45 to 60 0z3., specific gravity 1028, acid, amber, 
a little sugar, a haze of albumen. He came back to see me on 
November 11th, when he had gained 3 lbs. in weight, and was 
passing 45 to 50 ounces of urine daily, which contained a faint 
trace of sugar. During the interval he had made no alteration 
in his diet. 

I unfortunately omitted to keep the addresses of either of 
these patients, and so have been unable to communicate with 
them. It is quite possible that they ultimately became 
diabetic, and my only reason for putting them in this group 
is that they believed themselves to be in good health, and 
presented no symptoms or signs apart from the state of the 
_— to suggest that there was anything the matter with 

em. 


PATHOLOGICAL GLYCOSURIA. 

In all my other cases the patients have been ill. They had 
sought medical advice, and the sugar was found in the 
course of a medical examination made for diagnostic pur- 
poses. I have tried to classify these cases so as to reduce 
them to some sort of order. By far the largest number—22— 
come under the head of the alimentary system, and these 
again may be subdivided according to their most obvious 
a as chronic gastritis 9, alcoholism 7, chronic 

epatitis 5, and biliary colic1. The next most numerous 
group is the diathetic, which includes 8 cases; gout 3, mus- 
cular rheumati.m 3, uric acid calculus 1, oxalate calculus 1, 





The nervous system claims 7, of which 2 f 
heemorrhage, and 5 were associated with Pe <erebral 
fective processes were responsible for 8 cases, after inf h 
2, boils and carbuncles 3, abscess 2, ulcers (?) 12 Fa ten 
injuries account for 2, senile decay 2, cancer of rectum 
lactation 1. The last case illustrates how very neces? 
pried ues should be — to the occurrence 
iabetic glycosuria in order avoid ve i : 
takes. 7 ae 


CasE v1.—A married woman, aged 29, was 
October 23rd, 1896, by her own decker a a cose ot gee 
mellitus. She had been ailing since her baby wag labetg 
had become weak and easily tired. There wag no ean 
history of loss of weight, and although she said ghe 
water frequently, it had not been measured, and ake tak 
never suffered from thirst. When the urine wag col] 
it was found to measure only 50 ounces in the tw ie 
hours. It was pale, yellow, acid, specific gravity 1 and 
quite free from sugar. In response to my inquiry her by 
band writes under the date February 2oth of this year to po 
that there has been no return of the symptoms, ay 

The case was unfortunate, as the medical attendant had 
committed himself to a serious prognosis and had ingj 
upon the necessity for the adoption of a strict diabetic 

e wrote me some letters, which I hope did something tp 
relieve the annoyance. he no doubt felt. 

Many of the groups which I have enumerated are y 
known; therefore 1 do not propose to take up your time 
attempting to illustrate all of them, so that I may be abletp 
devote more time to those which are less familiar, 


ALCOHOLIC GLYCOSURIA. 

I desire especially to draw attention to alcoholism ag, 
cause of glycosuria. This may be intermittent or co 
and perhaps in this respect it depends upon the intermitteng 
or constancy of the cause. The following case is very well 
marked, and shows that when the cause is removed the effeg 
ceases : 

CasE vi1.—A manager of a public house, aged 36, consulted 
me in March, 1896, for morning sickness and loss of appetite, 
He admitted taking alcohol in considerable quantities, anj 
said that he had been ill for two or three years, but had bee 
much worse lately. He had recently lost 19 lbs. in weight, 
and his present weight was 11st. 9 lbs. He was in avey 
shaky condition, and appeared to be very near delirium 
tremens. His urine was turbid, acid, specific gravity; 
loaded with sugar, but free from albumen. He was aévi 
to become a total abstainer, and his gastritis was treated 
the usual remedies. He returned a week later and re 
himself as being very much better, but a little sugar stil} 
remained. On March 31st his urine was free from 
specific gravity 1014; he had gained 5 lbs. in weight, 
said that he felt ‘‘ a wonderful lot better.” 

Besides the cases in which an alcoholic history was forth. 
coming were 5 cases in which the liver was much enlarged 
and which had been grouped under the title of chroni¢ h 
itis. One of the cases of chronic hepatitis was malarial, 
the other 4 were people who had always lived in this county 
and whose cases presented nothing to throw any light upm 
the processes which had caused enlargement of the liver, 
Undoubtedly the abuse of alcohol is in this country the most 
common cause of such enlargement, and it would not be unfair 
to suspect that some at least of these cases should by rights 
be included amongst the alcoholic group. 

The same remarks apply to at least a certain number of the 
cases which are classified under the heading of gastritis, 
that I do not think there can be any doubt that we may attr: 
bute to alcohol by far the largest share in the production d 
these cases of glycosuria. In one of the cases which I have 
classed under alcoholism it is probable there was cirrhosis 
the liver, as the liver dulness was absent. In another case 
the patient had been known to me for some years, and I had 
often warned him to give up taking spirits, but he was an u 
educated man who had been successful in business, and wis 
totally destitute of any taste or capacity for employing his 
leisure time except by smoking or drinking or playing bil- 
liards. He was 60 years of age, and the sugar was found in 
1896 when he was undergoing an examination preps ry to 
increasing his life insurance. The reduction was quite 
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urine fermented and formed glucosazone crystals. I 


bat the in the papers a few months ago. 

san his doer apaen oa" were sufferers from habitual intem- 

ee ce, in both of whom the amount of sugar was quite small. 
pene er had been intemperate and still takes a free allowance 

jeohol. In this last case the liver is enlarged and the 
of 8 ae of sugar considerable. It is nearly two years ago since 
at ew this case and the sugar still persists. He has re- 

I tly promised to abstain completely, and I hope whenI pub- 

ish these notes to be able to record the result. As this case 

? f some interest I subjoin an extract. 

CASE vu1.—A gentleman. aged 40, consulted me on the 5th 

f April 1898, on account of having accidentally discovered in 
the Previous January that his urine contained sugar. He 

eighed 14 8t. 121bs., and had never been heavier. He did not 
pi Jain of polyuria or thirst, and on physical examination 
his liver was found to come down half way to the level of the 

mbilicus. He said that at one time he had taken alcohol in 

excess and still took a fair amount. His urine was sp. gr. 1026, 

noalbumen, sugar 1.6per cent. When seen again on March 1st 

of this year he weighed 14 st. 8 Ibs., and said he had no 
Jyaria or thirst and he considered himself in good health. 

Hie liver was about the same size and his tongue was clean. 
He was in the habit of taking one or two glasses of whisky and 
the same quantity of beer daily. He took no sugar, and very 
little potatoes but made no restriction in the quantity of bread 
eaten. His urine was sp. gr. 1024, no albumen, sugar 2.5 per 
cent. He promised to abstain from all alcohol, but was re- 
quired to make no other alteration in his diet. 

Since 1 have been engaged in preparing this lecture I have 
had two fresh examples of alcoholic glycosuria brought under 

notice. 

DASE 1x.—One of these was a mining engineer, aged 39, who 
had forfeited his position and driven his wife away from him by 
his intemperate habits. He came tosee meat the hospital on 
account of depression and suicidal impulses. I thought this 
was just such a case as I should expect to present glycosuria. 
He said there had been neither thirst nor polyuria nor loss of 
weight. The urine when examined proved to reduce Fehling 
abundantly and continued to do so after careful filtering 
through animal charcoal ; I have admitted the case into hospi- 
tal in order to have him under observation, with the result 
that the sugar has completely disappeared, and he has lost all 
his disagreeable feelings. The urine passed on admission 
formed glucosazone crystals and by Fehling’s method con- 
tained 0.6 per cent. of sugar. 

The other case is one on which there might be some differ- 
ence of ee it was sent to me by a medical practitioner 
as a case of diabetes. 

CasE x.—The patient was a commercial traveller, aged 57, 
who said that he was feeling very well, but that his doctor 
desired him to see me, as since August last he had been suf- 
fering from glycosuria. When he first came under 
medical observation he was suffering from irregular action 
of the heart and great mental depression. His urine 
then measured 70 ounces, and contained 4 per cent. 
of sugar and one-eighth of a column of albumen. 
When [ saw him his pulse intermitted every third or 
fourth beat, and was going at the rate of about 60a minute. 
His urine was about 60 ounces daily, specific gravity 1012, 
sugar 1. jpet cent., albumen a dense cloud. There was no 
thirst. His heart was enlarged, the area of dulness extend- 
ing at least an inch to the left of the vertical nipple line. 
There was no murmur. He weighed 13st., but said that 
formerly he had been as much as 14st. 7 lbs. 

Tam anxious that this patient should try the effect of total 
abstinence, and he has promised to do so. 

The form of alcohol which was taken in these cases has 
been, I believe, invariably whisky, but in talking over this 
subject with my friend Mr. Barling he related to me a very 

case in point which had come under his own notice 
where the patient drank beer. 


HEPATIC GLYCOSURIA. 

Although some of my cases of alcoholic glycosuria have had 
evidence of chronic hepatitis (cirrhosis) and some of the cases 
classified as hepatic glycosuria may, as already suggested, 
really be alcoholic there were others which seemed to me to be 
above suspicion, of which the following is an example: 





CasE x1.—This was a solicitor, aged 49, a bachelor, an ex- . 
ceedingly fidgety little man, who consulted me on November . 
19th, 1895, complaining of flatulence and of being easily tired. ° 
He attributed his illness to a fall from his horse in May, 1804, 
but dated the commencement of his symptoms from the 
autumn of that year. In January, 1895, sugar was discovered 
in his urine, for which he was put upon diabetic diet, but as 
he suffered greatly from giddiness he went to coneult Dr. 
Buzzard. Dr. Buzzard regarded him as a case of tabes with 
symptomatic glycosuria, and in favour of this diagnosis were 
the following facts: He was not quite steady in Romberg’s 
position; the knee-jerks were gone, and there were some 
neuralgic pains in his legs. The pupil reflex was normal. He 
complained of morning sickness, and I found that his liver 
extended downwards to the level ofa line drawn about an inch 
above his umbilicus. The specific gravity of his urine was 
1030, acid, contained a moderate quantity of sugar but no 
albumen. Hewas intimately known to a medical friend, who 
sent him to me, and neither his appearance nor his manner, 
nor what I could judge of his character suggested the smallest 
suspicion of intemperance. On strict diet the sugar nearly 
disappeared and he improved much, but his indigestion re- 
turned. When 1 saw him two years later he had gained 5 Ibs., 
his urine reduced copper very_slightly, but he was complain- 
ing of indigestion. 

In answer to my inquiries I learnt that his urine is now at- 
the present time quite free from sugar, and he still suffers 
from indigestion and from neuralgic pains in the legs, but 
the tabetic symptoms have made no progress. I must con- 
fess that I never had a suspicion that alcohol played any part. 
in the causation of this case until I was preparing this lecture. 
But on reading over my notes I was puzzled what to answer 
when I asked myself what grounds I had for exonerating this 
patient from the suspicion which undoubtedly extends to all 

matients suffering from fglycosuria, gastritis, and enlarged 
iver. 

I felt I had no answer except my own impression, so I 
determined to write to an intimate friend of the patient, who 
is also a medical jpractitioner. To my surprise he replied : 
‘¢T am inclined to think your surmise as to is correct. 
Ido not mean to suggest for one moment that he ever takes 
too much, but he lives a somewhat solitary life, and dwells 
upon his ailments, and I fancy often takes little ‘ee 
i — the other hand, here is a case of which I had great 

oubts : 

CasE x11.—A manufacturer, aged 40, was sent to mein No- 
vember, 1894, to be examined for life insurance, and was re- 
jected on account of the precente of albumen and sugar in his 
urine. On December 6th following he consulted me about his 
health. Hewas a pale flabby man, measuring P ft. 10in., 
weighing 12 st. 1olbs., who said he often suffered from 
‘*bilious attacks.” He had never had any serious illness. 
There was some catarrhal sounds over the lungs, and the 
heart’s apex was in thevertical nipple line, but I could find 
nothing else the matter with him, and on that occasion the 
urine was free from albumen and sugar. His urine when col- 
lected for twenty-four hours measured 50 0zs., and contained 
1 per cent. of sugar, no albumen. Under treatment the sugar 
disappeared and the albumen did not return. I had oppor- 
tunities of verifying the absence ,of sugar and albumen in 
April, 1895, and in October, 1897. On January 1st 
last he returned complaining of sickness, sleeplessness, and 
cough. He looked very wretched. His tongue was furred ; 
his liver extended an inch anda half,below;the costal margin, 
and his urine contained both sugar and albumen. He was 
very weak upon his legs; his. knee-jerks were absent, and 
there was considerable tenderness of the calf muscles. He 
admitted taking alcohol pretty freely lately, but said that he 
did so because he was unable to eat. I could not obtain from 
him or his friends any admission of habitual excess, but in 
view of my recent experience the symptoms and physical 
signs were sufficiently significant to induce me to write to his 
doctor and tell him my suspicions. A few weeks later, as I 
was anxious to know the progress of the case, I wrote to the 
gentleman’s doctor, and got back a letter to eay that the 
patient was much offended with me for having suggested 
alcohol as the cause of his arene that he insisted on call- 
ing in another physician, who agreed with the writer of the 
letter in his view of the case—namely, that it was a case of 
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** glycosuric neuritis,” and that he did not suppose the pa- 
tient would be willing to Jet me have any water for examina- 
tion. I see by the papers that he died on March 22nd. 

If in the above cages the etiology of the hepatitis is doubtful, 
the following example of glycosuria occurring after malarial 
hepatitis and hepatic abscess wil) be accepted without hesita- 
tion. 

Cask xu.—A surgeon-captain in the I.M.S., aged 31, con- 
éulted mein March, 1895, for attacks of fever accompanied 
by hepatic pain and sometimes followed by jaundice. Hehad 
had seven years’ service in India, and had suffered from inter- 
mittent and remittent malaria) fever in Burmah. In 1894 he 
developed a hepatic abscess, which was eventually opened and 
drained. He was sent home and the abscess wound had 
healed, but he had remained subject to these febrile attacks. 
He looked worn and Jean, and weighed 10st, 111bs, There 
was no ascites or cedema; the liver was not enlarged or ten- 
der ; spleen normal; bowels confined; heart sounds normal ; 
pulse 72; urine phosphatic, no albumen or sugar. During 
«895 his attacks became less frequent and less severe, and [ 
saw him occasionally during the next three years. In 
February, 1898, his urine was found to contain 1 5 per cent. of 
sugar; its specific gravity was 1028, and it was free from albu- 
men. He was 2 \bs. lighter than he had been three years 
before. In reply to my inquiry as to the progress of this 
patient, [ have heard from him that under diet and exercise 
he has kept in capital health, but he is 6 or 7 lbs. lighter than 
he was, He believes the sugar was found when he went up 
to be examined at his medical board, which was just after 
my examination. It subsequently disappeared and he be- 
{ieves had not returned, but [ have not been able to get any 
more definite information upon this head. > 

I have had another case almost exactly similar of a patient 
suffering from febrile attacks with pain over the liver after the 
healing of a tropical hepatic abscess, but I have not been 
able to find any sugar in his urine up to the present. 

have several times observed the association between gall 
stones and glycosuria, but during attacks of biliary colic the 
glycosuria generally disappears, and in a case which is men- 
tioned in my Lectures on Renal and Urinary Diseases (p. 256) 
it is stated that after the disappearance of the jaundice the 
sugar “did not return. I did not see this gentleman again, 
bat I kaow that he lived tor many years afterwards, and died 
at an advanced age two or three years ago. i 
The case which I have found among my recent notes is not 


&@ very striking one. 
Cassr xtv.—The patient, a lady aged 58, consulted me on 


March 1st, 1895, for attacks of colicky pain accompanied by 
vomiting, and followed by jaundice with coffee-like urine, to 
which she had been subject for the last six months, A dis- 
tended gall bladder could be felt below thecostal margin. No 
examination of the urine was made on that occasion, but a 
fortnight later, there having been no attack during the in- 
terval, the urine contained a little sugar, but the distended 
gall bladder could no longer be perceived. 

We must not forget that Hirschfeld has described cases of 
diabetes which were preceded for many years by attacks of 
olic, in which he believes the colic to be due to the passage 
of pancreatic calculi, diabetes supervening only when the 
pancreas has undergone complete atrophy as the result of 
‘the calculous disease. The impaction of such a calculus at 
the opening of the common duct would cause jaundice, and 
would with great difficulty be distinguished from an attack of 
biliary colic, but I do not think it would give rise to distension 
of the gall bladder. 

Gastric GLYCOSURIA. 

The 9 cases which I have grouped together under the head- 
ing of gastritis presented many clinical differences. In none 
have I seen any reason to suspect alcohol, although this 
factor is, of course, possible. In 2 the amount of sugar was 
considerable—that is to say, 5 per cent. in one case, and 3 per 
cent. in the other. 

CasE xv.—A small manufacturer, aged 51, was sent to me 
on June 30th, 1896, because sugar had been found in his urine. 
He said that he felt in perfectly good health, but he felt sure 
that he had recently had a slight attack of influenza, to which 
he attributed his present condition. There was no thirst or 
polyuria. He had lately lost a stone in weight. He com- 
plained of some muscular pains. His tongue was foul ; bowels 








confined; urine 1032, acid, no albumen, sugar 3 per 

was treated for gastritis. I did not see him sank fey: 
purposes of this lecture I wrote to inquire, and in reply fae 
ceived the following letter : pall 

‘‘ Dear Sir,—In answer to yours of yest 
say that I have been in fairly good health ‘siney'the ‘time oe 
mention in June, 1896. I have never had to ca) in a medi 
man since that time, and I take this opportunity to thank yoy 
for your good advice upon that occasion, also for your kina 
inquiry. 

Of course it is possible that this may have been g 
influenzal glycosuria; but so far as} could make out th, 
had been no definite illness which could be called an attack 
of influenza. The patient merely meant to say that }, 
believed he must have had influenza, but that it had a 
been recognised, ’ 

The other case where sugar was abundant was as follows: 

Cask xvi.—A shopkeeper in a large way of business, req 
50, consulted me on October rst, 1801, for sickness ana 
debility, which had been troubling him all the year. Ay 
that time his urine contained no sugar, but there wag a haze 
of albumen. I saw him again on January 12th, 1895, when 
his urine contained 5 per cent. of sugar, and was phosphatic 
Under treatment the sugar disappeared, and he remains per. 
fectly well up to the present time. : 

All these cases included under alcohol, liver diseases, and 
gastritis probably have some connecting link, which, could 
we discover it, would throw light upon the true etiology of 
glycosuria. It is probable that this factor is some derange. 
ment of one of the important organs concerned in digestion, 
From the well-known relation of the liver to sugar produe. 
tion it would certainly seem most reasonable to regard this 
organ as the one most likely to be in fault, The probability 
is that in these conditions there are sudden discharges of 
sugar from the liver into the blood in quantity greater than 


can be used up in the body. 


NEURASTHENIC GLYCOSURIA, 

I believe that a few years ago Dr. Goodhart said that he had 
frequently found sugar present in patients suffering from 
neurasthenia. I thought at the time that he overstated the 
frequency, as having had a good many cases of neurasthenia 
under my care for apecial treatment, I had not observed it ag 
at all a common symptom. But from the standpoint of 
glycosuria I find that I have 4 cases which I can only classify 
under the heading of neurasthenia; and I believe we must 
recognise the fact that glycosuria does occur in a certain 
number of neurasthenic cases without other discoverable 
a The following case seems to me to be a good illustra- 

10N ; 

Cask xviu1.—A metal broker, aged 31, consulted me on 
November 16th, 1899, complaining of headache, want of 
energy, and of frequent bad colds in his head. He said that 
twelve or fourteen years ago he had post-scarlatinal albu- 
minuria, and that he had never enjoyed very good health. He 
was a tall, thin, cadaverous-looking man, with an earthy com- 
plexion ; height 5 feet 10 inches ; weight 9 st. 10lbs. He lived 
at home with his father and mother, but his business took 
him all about the district. He described his business as being 
one that gave him a good deal of worry. His habits were 
regular; he rarely took any stimulants ; his tongue was a 
little furred posteriorly, but he had no pain or discomfort 
after food. His thoracic and abdominal organs appeared 
normal. His urine was: specific gravity 1025, clear, acid, no 
albumen, sugar =. per cent. It deposited a fleecy cloud of 
small oxalates. ly treatment was directed towards his 
neurasthenic condition so as to improve his general health, 
and when I saw him last on February ist of the present year 
he had gained 7 lbs. in weight, and the sugar had completely 
disappeared from his urine. : 

CASE XVIII.—A young lady, aged 19, was sent to me in 1894 
by Dr. Lupton, of Stratford-on-Avon, because he had foun 
sugar in her urine. Her father was the subject of chronic 
glycosuria. She complained of feeling tired, of loss of weight, 
and of constipation. She had never had any serious illness. 


Her doctor said that the specimen of water he examined was - 


specific gravity 1034. She was a languid, ill-nourished girl, 
but I could not find anything wrong in any of her organs, and 
the urine I examined contained no sugar. In answer to my 
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yecent jnquiry; her doctor has informed me that she has been 


‘me married, and has left the neighbourhood ; but 
for ely oer short time ago she was very well. y 
he xix. —A manulacturer, aged 26, consulted me in June, 

Cask account of the presence of sugar in his urine. He 
19> oat 9 ]bs. in weight during the previous four or five 
had ne bat had not suffered from polyuria or thirst. He 
me Jained of having had a great deal of worry in his busi- 
comp { could find nothing wrong in his chest or abdomen, 
De urine was specific gravity 1030, and contained 0.75 per 

t of sugar: A few weeks later he had much improved in 
cet th, and the sugar had disaypeared. 

The next instance is a somewhat more complex one. 

Case xx.—A medical practitioner, aged 43, consulted me on 
November 19th, 1897, for loss of weight and glycosuria. He 
had been ailing for three years, but before that time had 
enjoyed fairly good health. During the last four months he 

Jost 17 \bs. in weight, but there had been no polyuria or 
thirst. After every meal he said that his body temperature 
rose slightly. He weighed 10 st.2Ibs.,and the amount of 
nrine in twenty-four hours was 50 ounces. I have no note of 
the amount of sugar. , 

] wrote to him a few weeks ago to ask him to report upon 
hig present condition. He tells me that he is now g st, t1 Ibs, 
jn weight; that his urine is generally from 30 to 35 ounces in 
twenty-four hours, and never exceeds 50 ounces; that he 
takes ordinary diet; and that his urine at times contains a 
trace of sugar. He sent mea specimen of his urine, which 
was amber, turbid from urates, acid, specific gravity 1018, 
contained a trace of sugar, andahazeof albumen. He still 
considers that his temperature is affected occasionally, but I 
have not been able to get from him any actua) figures. He 
complains of a feeling of fulness in the epigastrium, which he 
associates with a flow of urine of low specific gravity and loss 
of weight. He says he is always better when the specific 
gravity of his urine is from 1020 to 1025, and always worse 
when it is from 1005 to 1010. He attributes his condition to a 


neurosis, 
Sen1LE GLyYcosvRiA. 

The only other special form of glycosuria to which I wish to 
draw your attention is that which occurs in old people who 
are suffering from senile decay. This glycosuria is not asso- 
ciated With any of the symptoms of diabetes, but is suffi- 
ciently marked to cause a free reduction of copper. 

(asE XX1.—An old gentleman, aged 72, consulted me in 
July, 1389, on account of flatulence, sickness, and failin 
health. In 1864 he had rheumatic fever, but had enjoye 
very good health up to six weeks ago, except that he had 
always been troubled with indigestion. He had worked very 
hard at his business, by which he had acquired a large for- 
tune. When I examined him his heart was dilated, but there 
was no murmur. The pulse was slow and intermittent, and 
his feet became cedematous towards night. His urine was 
free from albumen, but contained sugar. He was evidently 
breaking up, and died not very long afterwards. 

Cask xxu.—Another case _was an old patient, aged 41, 
who was sent to me by Dr. Young, whom he had consulted 
on account of his eyesight. There was a Cataract in the leit 
eye, and in the right eye there were strieted hsemorrhages 
round the yellow spot. On examining the urine Dr. Young 
found sugar. There had been no polyuria, wasting, or thirst, 
and I found the urine, which was of specific gravity 1018, to 
containa moderate amount of sugar; it was free from albu- 
men, 

As the glycosuria in these cases must be regarded as a 
symptom of a general tendency to break down, care must be 
exercised in ordering strict diabetic diet. From what has 


. been said in the preceding parte of this lecture, it will have 


been seen that I do not advocate the treatment of these cases 
of non-diabetic glycosuria by diabetic diet, and where this 
may have been ordered it has been only for experiment, in 
order to see what influence it has upon the glycosuria. In 
these old people it is especially necessary to be cautious, and 
while there can be no harm in stopping sugar and sweet 
wines, I should hesitate to deprive them of bread or potatoes, 
or any farinaceous food they are in the habit of taking. 

The purpose of this lecture is not to discuss questions of 
treatment, for which the time at my disposal is not adequate ; 
but to draw your attention to the condit’ons other than 


diabetes under which we may meet with the occurrence of 

sugar in the urine, in order that you may be able to estimate 

correctly the value of this symptom when you encounter it, 

and to avoid some grave errors of diagnosis and prognosis. 
NOrTs. 


1With reference to the occurrence of glycosuria in association with boils 
and carbuncles (a fact known to and first recorded by Cheselden), it is 


interesting to note that Professor Lépine of Lyons, has recently reported 
to the Société de Biologie (La Semaine Médicale, March gin, 1900) that he 


has observed in numerous experiments made on dogs t halt an hour 


oran hour after the introduction into the veins of a pure culture of 
staphylococci a more or less considerable increase of sugar occurs in the 
blood, which decreases rapidly, and may be followed by an actual reduc- 


tion below the normal amount. 


THE LUMLEIAN LECTURES 
SOME CIRRHOSES OF THE LIVER. 


Delivered before the Royai College of Physicians 
By W. B. CHEADLE, M.D., F.B.0.P., 


Senior Physician and Lecturer on Clinical Medicine, St. Mary’s Hospital 
Consulting Physician, Hospital for Sick Children, Great Ormond 


Street. 


LECTURE III. 
TREATMENT. 
TREATMENT QF CIRRHOSIS. ; 

Tur treatment of cirrhosis resolves itself chiefly into an 
attempt to preserve the status quo, as far as the liver is con- 
cerned, to prevent the disease advancing, and to relieve any 
difficulties or imperfections which may arise in the bodily 
condition, as the result of the hepatic inefliciency. No 
remedy will remove the fibrous tissue which has choked the 
liver cells; no drag will restore the cells thus destroyed. The 
only condition in which the invading agent can be removed 
to some extent by treatment is in the early stage of syphilitic 
cirrhosis, when the gummata are not yet organised, and the 
arteritis and perihepatic inflammation are comparatively | 
recent, For the rest, all that can be done is to attempt to 
relieve the injured machinery and supplement its powers, 80 
that the crippled organism may survive. — When the injury is 
not extreme this can be done, and the cirrhotic patient hol 
on to life in fair health and comfort, sometimes for years. 

With regard to the first great canon of treatment, the 
prevention of increase of fibrosis and destruction of liver 
tissue, absolute abstention from alcohol and all pe 
ingesta is of course the prime necessity. It is as essentia 
in the syphilitic and malarial cases as in those of direct 
alcoholic origin, There is, however, one reservation to be 
made. When the last stage of emaciation and exhaustion 
has been reached, the total privation of alcohol, as we often 
see in hospita) wards, hastens the final collapse. And in the 
same way, all foods which tax especially the physiological 
function of the liver, and therefore tend to embarrass and 
engorge it, such as those rich in fats and sugar, should also 
be given in reduced quantity, or altogether prohibited. The 
diet should be restricted to milk, eggs, the simpler proteids, 
bread, and fresh fruit and vegetables. : 

It is to be reme mbered that not only is the passage of nutri- 
ment prepared by gastric and intestinal digestion for distri- 
bution by the systemic vessels, interfered with by the portal 
obstruction, but that the glandular structure of the liver is 
partly destroyed and its payslelegien! function necessarily 
impaired also. We are too apt, I think, to look upon the 
question of nutrition in cirrhosis as one of mere difficulty of 
transport, whereas it is largely oné of preparation for absorp- 
tion and assimilation and of elimination. The secretion of 
bile, the glycogenic conversion of the carbonaceous elements 
of food, the mysterious part played by the liver in the meta- 
bolism of nitrogenous waste, are all interfered with, and the 
general nutrition of the body suffers in like degree. : 

In all cases, therefore, where signs of defective nutrition 
appear, such as wasting, anemia, debility, it is well to supple- 
ment the work of the digestive machinery by artificial means. 
Predigested foods, especially pancreatised preparations, or 
pancreatin in keratin capsules, given with food, are useful 
aids to the defective liver function. 
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Further, taking into consideration the embarrassment of the 
portal circulation and the consequent engorgement of all the 
viscera, whose venous drain lies through the portal, this con- 
dition should be relieved by mild laxatives, such as salts of 
soda and magnesia. Rhubarb, or cascara, or other unirri- 
tating drug of the kind, may be added to quicken the action 
of the salines if necessary, but anything like hard purging 
should be avoided. To these laxatives, iron also, or the bitter 
tonics, as quinine or nux vomica, may be added on occasion. 

In the flatulent dyspepsia which so often troubles the cir- 
rhotic patient, full doses of sodium bicarbonate with aromatics, 
or sodium hyposulphite, or creosote, or carbolic acid, may be 
given to arrest fermentation. 

There are, however, three drugs which more than all others 
are capable of signal service in appropriate cases: they are 
mercury, potassium iodide, and digitalis. 

Mercury and the iodides, especially the latter, sometimes 
effect a marvellous change in syphilitic cirrhosis, in virtue of 
their power in arresting gummatous formation, endarteritis, 
perihepatitis, and their consequences. The usual rule laid 
down is that if there is any reason to suppose the affection to 
be syphilitic, potassium iodide should be given. I would 
however, urge that these remedies should be given, not only 
when there is reason to suppose the cause to be syphilitic, but 
given also steadily in all cases where, by any remote possi- 
bility, the syphilitic factor may be concerned. even when the 
patient is convicted of alcoholism. As I have pointed out, 
the social connection setween syphilisation and alcoholism is 
naturally a close one ; moreover, the syphilitic liver frequently 
a imitates the alcoholic liver, and a mistake may be 

atal. 

In a case recently under my care the liver was studded with gummata, 

t bound down by abundant fg yer nen Eon tucked away under the 
; diaphragm, so as to present all the physical signs of a small contracted 
liver. The patient was a butler. There was no history of syphilis to be 
made out on minute inquiry. He was a married man with a family of 
healthy children. Antisyphilitics were given at first; and then un- 


fortunately, under the strong presumption of alcoholism, they were 
abandoned and the chance of recovery lost. 


Digitalis, again, is of material service in those numerous 
cases in which there is weakness and dilatation of the heart. 
The enfeebled, dilated state of the heart so commonly present 
in cirrhosis and the condition of the cardiac muscle found 
after death explain the often beneficial influence of digitalis 
and other cardiac tonics. 


THE TREATMENT OF ASCITES. 

The main interest in the treatment of cirrhosis, however, 
| centres in the ascites. In the majority of cases it is this 

| symptom which betrays the existence of the disease. Itisa 
sign that tension in the portal vein, and its tributaries in the 
peritoneum, has been raised to the oozing point, or has set up 
inflammatory effusion; that the flow of nutriment from the 
i alimentary canal into the general circulation is gravely im- 
i | peded ; that the liver function is seriously impaired. 
It is not, however, from this point of view alone that the 
si advent of ascites becomes so important. It is rather the 
ti mechanical effect of the distension of the abdomen with 
fluid which is so serious. The diaphragm is pushed upwards 
so that abdominal respiration almost ceases, and the lungs 
are imperfectly inflated. Congestion, collapse, and basal 
5 | bronchitis follow, and not infrequently effusion into the 
pleura in addition. The heart is pressed upwards and 
embarrassed, and the impediment to the circulation, already 
existing in the pulmonary and systemic vessels, thereby 
greatly increased. The movements of the stomach are 
hampered, and the circulation in that organ, so vital to 
digestion, already interfered with by the portal blockage, is 
made still more difficult. In the same way the spleen, the 
pancreas, the intestines, the liver itself, all suffer from the 
pressure of fluid upon them, and upon the vessels of the 
portal system, and the vicarious flow through venz com- 
municantes is interfered with in like manner. The kidneys, 
indeed, which do not discharge into the portal system, are 
not directly cama the venous block there. The renal 
veins are, however, affected by the pressure of the effusion 
into the abdominal cavity, and the congestion of the kidneys 
which arises in extreme ascites affords significant evidence of 
‘the disastrous effect of this simple mechanical pressure. The 
urine becomes scanty, high coloured, albuminous, and some- 
times contains casts. There ensues, in fact, a nephritis, dis- 





turbance of the renal function; a uremia, addi 
poisoning to the other disorders. » Adding systemie 

Althoug ere may be difference of opinion 
to be pursued in order to remove the fluid, and to seh van 
general oppression of the vital organs, there can be nal 
think, aa to the necessity for doing so by some meane's 
other. ne only question is when and how ij 
done. © should by 

There is no more painful clinical picture of hopeless di 
and helpless therapeutics than these cases of ascites left 
relieved in their increasing exhaustion and distress, un. 
question is not one of mere relief of distress, however: it 
one of releasing the embarrassed vital organs from fatal It ig 
sure; of improving the general pathological condition and 
making temporary recovery possible; for, as I have shown, 
ascites does not arise in the last hopeless stages of atrophic 
cirrhosis only, but now and again appears earlier, when More 
than mere temporary relief may be hoped for. The practi 
adopted for this purpose of old was to attempt to carry off the 
fluid by hydrogogue purgatives and by diuretics, 

Purgatives.—With regard to the former, it may be 
without hesitation that hard purging is in these casega pemi- 
cious and fatal practice. It is in most instances absolutely 
ineffectual as a means of reducing the dropsy; it is mog 
effectual in reducing the strength and nutrition of the cip. 
rhotic patient, already enfeebled by the difficulty of drawi 
a minimum of aliment through the obstructed vessels. This 
difficulty is increased by purgation. The nutrient fluid jg 
hurried through the alimentary canal too rapidly for absorp. 
tion, The flowis set outwards instead of inwards. The pla 
of giving the purgative in the early morning before food jg 
taken mitigates but does not neutralise the ill-effects, a 
amount of nutrient material remaining from previous m 
is drained away. Further, this favours the onset of diarrh 
which is only too apt to set in spontaneously, is most difficult 
to control, and of evil augury. The expression “ purged t 
death ” is not infrequently sadly appropriate to the records of 
cirrhotic ascites. ‘Therefore, although a few sharp p 
may be useful at the outset, when the patient is com 
tively robust, free purging is a fatal device when the patient 
is enfeebled, and in any case is to be deprecated as a continued 
treatment. 

Diuretics.—It may be said that where the kidneys 
are sound diuretics are harmless, where diseased, in- 
jurious. They are, however, constantly futile. Cases 
are indeed recorded where the action of diuretics is 
credited with the cure of abdominal dropsy. I have 
tried them all, and, as a means of removing the copious 
effusions of hepatic ascites, with entire want of success. As 
a matter of fact in this condition, as Murchison pointed 
‘‘diuretics are of little avail.” The pressure on the 
veins so interferes with the circulation through the kidneys 
that diuresis becomes impossible. It has been found that 
whilst the most powerful diuretics have failed to excite the 
flow of urine in ascites, the removal of fluid by paracentesis is 
often followed by a copious flow even without the aid of 
diuretics. 

Restriction of Fluids.—In a paper published more than 
twenty years ago,' I discussed the treatment of dropey of 
various forms on the plan of restricting the inflow of fluid by 
restricting the drink of the patient, thus compelling the body, 
by limiting the intake, to reappropriate some of the outflow, and 
thus favouring absorption of effusions. I found that in cases 
of renal dropsy it was unquestionably injurious, lessening the 
flow of urinary excretion—in cases of cardiac dropsy of doubt- 
ful service—but in hepatic ascites usually well borne, and of 
some value as an adjunct to other treatment. In a recen 
article on Dropsy, Dr. Dickinson? cites two cases of hepatic 
ascites in which this method proved successful. 


Paracentesis. ‘ ; 

The only reliable plan of removing the abdominal fiuid, 
however, is to draw it off by mechanical means. The post 
ponement of the operation until the vital machinery 16 
seriously embarrassed is, I am convinced, a fatal error. | 
should we persist in exhausting our debilitated patient in the 
vain attempt to remove fluid by drugs, through the 
about channel of bowel and kidney? and whilst we waste time 





in these futile endeavours, allow the vital organs to 
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—— 
O eekimere engorged and injured, when the fluid can be 
withdrawn directly and more effectually by the simple agency 
Southey’s trocar. The good effected is great, the risk in 
fe e days of antiseptic surgery of the smallest. 
a resume that the main reason for the tardy adoption of 
earller paracentesis lies in the fear of septic peritonitis; and 
fact that the weight of authority has been overwhelmingly 
oe st it except as a last resource—Sir Thomas Watson, 
Niemeyer, Thierfelder, Aitken, Bristowe, chiefly on the 
08 4 that it was useful only for the relief of suffering; 
Frerichs objected to it on the ground that the counter- 
pressure of the ascitic fluid upon the peritoneal vessels les- 
gened the rapidity of effasion. Murchison objected on ac- 
count of the loss of albumen involved. Murchison and 
Bristowe, however, modified their views at a later period, 
and sanctioned paracentesis before an extreme stage was 


6 known only four instances in which paracentesis 
roved fatal from resultant peritonitis. Two were in the 
period before antiseptic precautions were observed ; the third 
was due to accidental displacement and infection of the 
drainage tube ; the remaining one was unexplained. It is true 
that ~ the operation is postponed until the patient is in 
the last stage of cachexia and exhaustion, tapping sometimes 
hastens the final failure; but I have never seen this in the 
earlier stages before the general health has been gravely im- 


red. : 
as a matter of curious interest, I may say I have recently 
had under my care at St. Mary’s a man aged 49, who (asa child) 
was tapped for ascites in St. George’s Hospitul, I think by Mr. 
Csesar Hawkins, forty years ago. 

The first physician to insist upon the advisability of tapping 
early was, I fthink, Dr. Austin Flint, in America, as long ago 
as 1863. Writing in 1883° he says: 

In concluding my clinical report on ascites twenty years ago, I used the 
following language : ‘‘ Unpromising as are the majority of cases of ascites, 
Icannot but believe that, as regards prolongation of life, and as much 
improvement as is compatible with existing structural disease, the suc- 
cess of medical practice would be enhanced by employing less than has 
been the custom, diuretics, hydrogogue cathartics, and depressing reme- 
dies, and by resorting earlier than is usually done to tapping. After the 
added experience of twenty years, I hold to the same belief with a strong 
conviction of its correctness, as based on reason and clinical facts.” 

He gives 10 cases showing favourable results in support of 
this opinion. In 1872 Dr. Frederick Roberts‘ advocated 
repeated tapping, and also gave a series of cases as evidence 
of its success. In 1873 Dr. McCrew,’ and in 1881 Dr. Duncan,°® 
expressed similar conclusions. 

When I ventured to urge the employment of early and 
repeated paracentesis in hepatic ascites, in a discussion on 
the subject at the meeting of the British Medical Association 
in Nottingham eight years ago, opinion upon the subject 
proved to be still much divided. At that time all the text- 
books of medicine, as far as I know, with a solitary excep- 
tion, agreed in repeating without question the old stereo- 
typed rule that the operation should be postponed as long as 
possible. Now, however, this view has been modified, in so 
far that paracentesis is sanctioned by most authorities when 
the pressure of the fluid is obviously causing embarrassment 
of the viscera. 

As a matter of my personal experience, in every instance 
of well-marked hepatic ascites which has done well early and 
repeated paracentesis has formed an essential part of treat- 
ment, Before this was adopted, the results—in my practice, 
at all events—presented one long. uniform list of melan- 
choly failures ; and in the vast majority of cases of hepatic 
ascites recorded, where the condition has been successfully 
treated by others, repeated paracentesis has also formed a 
main feature of treatment. 

In the least favourable form of atrophic cirrhosis even, 
where the good effected is only transitory and nothing can 
reasonably be hoped for beyond a respite of a few months, 
paracentesis is beneficial if not left too late. The early 
removal of the ascitic fluid enables the patient to live longer 
in simpaentive comfort, instead of suffering a shortened life 
in hopeless unmitigated distress. 


In discussing the question of viability and prognosis 
in the preceding lecture I instanced a number of cases 
which support this view. 
fatal the correctness of 
mortem examination afterwards. 


In most of those which proved 
diagnosis was proved by jpost- 
The only explanation 





of the less favourable results attained by some others 
which I can offer is that possibly the operation was 
postponed to too advanced a stage of the disease, or not 
systematically repeated at proper intervals and the case 
retained under close observation and treatment throughout. 
Tapping in the very last stage of cirrhosis frequently hastens 
death ; and a single paracentesis without repetition, or 
repeatei only too late when symptoms again become urgent, 
is of little service. In the successful cases 1 have to record 
the patients were retained in hospital or under constant 
medical care in private until fluid ceased to return and health 
was fairly restored. ‘‘Tap and turn out” is a most unsatis- 
factory practice, futile and delusive. — 

The removal of fluid by continuous drainage bas been 

practised with some success by Dr. Cuil]é and Dr. Elliot in 
America, and by Dr. Urso in [taly. In some cases of mine 
where the puncture of paracentesis has remained open the 
results have been satisfactory, except for the manifest dis- 
comfort involved. A more drastic plan of promoting adhesions 
of the liver and spleen to the parietes by surgical operation 
has been advocated, with the idea of aiding the development 
of new vascular channels. It seems at first sight somewhat 
like the partial closure of a safety valve, preventing automatic 
easing of the portal vascular distress. Nature’s operations in 
this direction of adhesions in cirrhosis are not apparently 
very favourable, and associated with the most intractable 
cases ; they do not suggest an imitation of her methods. 
_ The course of these cases of cirrhosis which have resulted 
in restoration to health for lengthened periods—cases in which 
the return to health has been such as to warrant the term 
‘recovery ”—is most satisfactorily illustrated, perhaps, by a 
brief description of some of the most remarkable amongst 
them. 

The first was that of a patient sent into St. Mary’s Hospital in October, 
1883, a8 suffering from Bright’s disease. He wasa man of 30, of great 
stature and fine build, slightly jaundiced, and he had lost a good deal of 
flesh. Theascites was extreme, the legs below the knee cedematous, but. 
there was no general dropsy. The liver was greatly enlarged and hard, 
reaching half way to the umbilicus, the heart displaced upwards, but the 
sounds normal), the lungs clear. Theurine contained one-sixth albumen 
aod both hyaline and granular casts, but no blood. 

The patient was a carman, and confessed to taking 7 to 8 pints of beer 
a day with half a quartern of rum before breakfast and he suffered 
from morning diarrhoea. The case was regarded as one of alcoholic 
cirrhosis, and treated in orthodox fashion by cathartics and diruretics 
and tonics, paracentesis being postponed until urgent symptoms might 
arise. The man got steadily worse, the lungs became engorged, disten- 
sion extreme, dyspnoea and distress great. Then, secundum artem, a 
paracentesis was performed as a mere matter of relief, 4co ounces being: 
pt off. The patient slept well that night for the first time for many 
weeks. 

At this juncture the patient complained of sore throat and a small 
ulcer was observed on the soft palate. It was then remembered that he 
had had both testicles removed, one for ‘‘strumous disease” five years 
before and the second eighteen months ago for ‘‘tuberculous affection.” 
On further inquiry, it was ascertained that he had suffered from venereal 
disease fifteen years ago, and chancre scars were visible. Although the 
condition of the liver itself was not suggestive of syphilis, it was recog- 
nised that even surgeons were human and might be fallible. and that 
probably the affection of the testicles was syphilitic not tuberculous. 
Potassium iodide was accordingly given in doses of ro grains three times. 
aday. This was not followed by any improvement, and in three weeks 
the man had fallen back into his former condition of extreme distension 
and urgent distress. ¢ 

Paracentesis was again performed and the iodide continued. From 
this time improvement set in and was continuous. Albumen disappeared 
from the urine; appetite returned. Tapping was repeated four times 
more. Theintervals between the tappings grew longer, the amount ofi 
fluid withdrawn less, and after the sixth operation returned no more. 
The patient was finally discharged seven. months after admission. to all 
appearance strong and hale, without a trace of renal or cardiac disease. 
The liver, however, remained large and hard as before. The man came 
to hospital for examination a year and a half afterwards ; he had remaine@ 
well and robust, had walked ten miles with his horses the day previous. 
The liver was enlarged and hard as before. 

This case was especially interesting to me because up to 
this time I had never seen one of recovery from hepatic 
ascites, when the dropsy; emaciation. and exhaustion had 
progressed to such an extent as in this instance. In all pre- 
vious cases, in spite of treatment, and I am afraid too olten 
in consequence of treatment, the patients invariably went 
from bad to worse. In one or two cases I had seen ascites 
disappear, but never the patient get well. 

The relief afforded to the oppressed organs by the removal 
of the ascitic fluid, the absence of any material progress 
under potassium iodide, until the general deadlock was re- 
lieved by a second tapping, followed by repetition, before 
serious visceral engorgement recurred, compelled the opinion | 



























































































896 Te Syren | SOME CIRKHOSES 


Mepicat Jovana 


OF THE LIVER. [APRIL 14, 1999, 





that blind following of the routine practice of postponing 
mechanical relief as Jate as possible was a mistake, and that 
not only were the patients’ sufferings thus needlessly aggra- 
vated, but their chance of life seriously endangered or de- 
etroyed. Subsequent experience has amply confirmed this 
judgment. The absence of improvement under iodide at 
first, and the favourable effect of tapping, leave it uncertain 
how far alcohol and how far syphilis were factors in the case ; 


probably both played a part. ai 

The next case is adduced as an example of the marked syphilis of wh'ch 
i have spoken. It is that of a woman, aged 40, with enormous ascites, the 
abdomen measuring 43} inches; thin, emaciated not cachectic, and not 
jaundiced. The Jiver was just felt below the margin of the ribs after tap- 
ping. The body had begun to swell nearly two years before, and she had 
already been tapped five times. She had had much pain in back and 
side, and five months ago her legs began to swell. There was no sign 
of heart or renal disease. There was no history of alcoholism, and the 
woman had not the appearance of a drinker. There was no history of 
syphilis nor sign of it. The patient was a married woman with one 
healthy child, and had had no miscarriages. 

Physical examination showed that the dropsy was not ovarian, and 
that there was no matting of intestines or omentum suggestive of tuber- 
culosis, Alcoholism, heart disease, peritonitis due to kidney disease, or 
tuberculosis seemed all precluded, and it was judged to be most probable 
that the affection was syphilitic cirrhosis with perihepatitis, a con- 
— so often neither indicated by history nor betrayed by physical 
evidence. 

This diagnosis was strongly confirmed by the subsequent progress of the 
ease. Pleurisy, pericardial friction, slight hemoptysis, suggested the 
presence of gummata in the lung—a condition found to exist in another 
case of syphilitic cirrhosis. She wastreated by potassium iodide, tapped 
three times more, and discharged four months after admission, plump and 
well, free from all signs of cardiac, pulmonary, or renal disease ; the urine, 
specific gravity 1022, free from albumen or casts. 

Five months later she came back for examination, and was found to all 
appearance in robust health, without sign of any dropsy, kidney disease, 
er heart disease, the liver being felt as before, just below the ribs. 

‘The next case was that of a woman aged 46, admitted to St. Mary’s Hos- 
pital in 1885 for malignant disease of the liver, great ascites, and marked 
jaundice, which had lasted for six months, and rapid loss of flesh. The 
liver was greatly enlarged, hard,and somewhat uneven of surface, and 1t 
was tender. She was tapped and ‘given potassium iodide, and went out 
apparently well; she came in again the following year, was treated in like 
manner, and again went out in good general health. : 

Two years later she was admitted for the third time, was again treated 
‘by paracentesis and iodide, and went out well. 

She remained under observation and free from ascites for five years 
more, when she had an attack of hematemesis; a year later the hzmat- 
emesis returned, from which and intercurrent erysipelas she died. No 
post-mortem examination could be obtained, but the liver remained greatly 
enlarged and hard to the last. Bete d ; E 

The next case which I have to bring forward is one in which 


the affection was purely alcoholic in origin. 

The patient, a publican, whom I saw in consultation on November sth, 
a890, was a tall, powerfully-built man; he had lost flesh, but was still 
somewhat stout, and not cachectic in appearance. His abdomen was 
distended with fluid, measuring 40 inches in circumference at the 
umbilicus. The superficial veins were full and conspicuous. The 
liver was_ greatly enlarged, the edge reaching to within 3 inches of 
the umbilicus, its surface smooth, very hard, and slightly tender ; the 
legs were cedematous. The heart was not appreciably enlarged, the 
sounds regular and free from murmur. The lungs were normal, except 
for some bubbling rdles at both bases. The urine was scanty, high 
coloured, and contained one-fourth albumen. No casts or blood could 
be found on microscopic examination. 

The account given by the patient was that he had noticed his abdomen 
peg | increasing in size for about six months; his legs had only begun 
to swell during the last fortnight. He had never had rheumatic fever, or 
any other serious illness. He had never had syphilis, nor was there any- 
thing suggestive of it. He attributed his illness to working in adamp 
<ellar ; and the cellar was no doubt a factor. He acknowledged to drink- 
ing enormous quantities ot beer daily, spirits only on occasion. 

t was agreed that paracentesis should be performed, and repeated as 
required. This plan was duly carried out. The distension usually 
returned again, so as to cause discomfort in two to three weeks. Para- 
centesis was performed nineteen times between November and the follow- 
ing July, a period of upwards of eight months, amounts varying from 580 
to 220 ounces being withdrawn. Todide of potassium was given for some 
weeks as a measure of precaution, but without good effect, and it was 
abandoned, and grey powder substituted for a time. No drastic purges 
were given, the bowels being simply regulated by a mineral water. The 
albumen rapidly disappeared from the urine, after the first tapping, 
returning fitfully from time to time for short periods with the increased 
pressure of reaccumulating fluid. The urine remained scanty—about 
20 ounces only. 

Shortly after the eighteenth tapping, however, the patient, who had 
previously been lying on his back on bed and couch, got up and took a 
short drive and walk to record his vote at an election. On his return 
home, post hoc or propler hoc, diuresis set in, and continued for some days 
to the amount of 100 to 120 ounces in the twenty-four hours The fluid in 
the abdomen did not altogether disappear, and a nineteenth and last tap- 
ping was performed, after which there was no return of the ascites. The 
man’s health continued to improve, and when he called upon me a year 
after my first visit to him he was apparently hearty and well, except that 
the liver was large and hard as before. There was no sign of heart dis- 
ease ; the urine wasnormal. He was able to resume an active life ; he had 
remained a —_ abstainer. 

From that time I lost sight of him, but his regular medical attendant, 
te whom i am indebted for most of the details of the case, tells me that 








the patient remained well, leading an active life, until 
ago, a awe — years in all, — p Far a viele inne 

neumonia. From the commencement of the first ill 
Re had entirely abstained i alcohol. , ness until his death 

‘The next examp!e of hypertrophic cirrhosis of py 

ow eee ee 7 : rel 
holic origin with extreme ascites is, perhaps, the ‘most a 
factory of all, since the subject survives to this day—nea, 
twelve years after a coming under treatment : ly 
_ In this instance the patient was a married woman of 
St. Mary’s Hospital for jaundice and ascites in May, 1888." asin ted into 
ledged to being a heavy drinker—of spirits chiefly—and on one rs 
gave material evidence of it by coming to the hospital in 8 aeasion 
riotous intoxication. There was no history of syphilis or Suspici 
orn fairl ished, not thi a 
e woman was fairly nourished, not thin or cachectic, 
stated that she had lost much flesh. Her face was covered ue = 
rosacea and venous stigmata, and she was jaundiced. The abdomen we 
greatly distended. The superficial veins were full and tortuous: 
liver ay onreanes, se 4 1 yy bev + ribs, extremely } 
smooth, or slightly granular. e heart sounds were norm 
free from albumen. There was some cedema of the ankles. aly the ‘uring 

The patient was tapped seven times in the course of the five months fo; 
which she remained in hospital, large quantities of fuid being drawn of 
Potassium iodide was given for a few weeks, but discontinued since no 
improvement followed, and iron and digitalis substituted. After the 
seventh tapping the dropsy did not return, and the woman went out at 
the end of five months apparently well, and so remained for five years, 

She, however, took to drink again, and was admitted for the second 
time in October, 1893, in a condition of enormous ascites. The abdomen 
measured 503 inches, the liver was large and hard as before, distin 
felt 73 inches below the costal margin as far as the umbilicus, the hepatig 
dulness commencing above the sixthrib. The heart was normal; the 
urine free from albumen. She was tapped twice—386 ounces—and t; 
by potassium iodide for a short time and then by diuretics. The latter 
failed to promote diuresis even after tapping. The ascites did not 
return, and she went out well in January, 1894, three months after 
admission. we : 

She was admitted for the third time in 1895, tapped several times, and 
then discharged well. soemiatis 

She was admitted for a fourth time in December, 1896, and again went 
out relieved by tapping. : ; 

She was admitted for the fifth time in December, 1897, tapped and 
relieved, but on account of the enormously extended flaccid abdomen al] 
the fluid could not be removed. She was supplied with an abdominal 
belt, and directed to return. ; 

She failed to reappear ; but was sought out and induced to come into 
hospital again in December, 1899, to ——e the cure of her ascites, and 
this further tapping has been successfully done. She had remained in 
good health since her last visit two years ago. -The following is her 
condition as ascertained two months ago, before the last paracentesis: 

The patient looks fat and well except for some marking of the skin of 
the face from dilated vessels. The abdomen is very large, flaccid, and 
pendulous from previous distension, and measured 43 inches. It con- 
tains a considerable amount of fluid, which the patient says has 
remained since tre last incomplete tapping twe vears ago. The liver is 
large and very hard witha sharp edge 6 inches below the ribs; it is there- 
fore somewhat smaller than it was two years ago. The spleen is not 
en arged ; the superficial veins of the abdomen are conspicuous but not 
distended. There is no cedema of the ankles, the heart is not enl 
there are no bruits, the sound and action normal. The urine is acid 
lithatic, specific gravity 1027, free from albumen and casts. The feces are 
normal in appearance, and show a good amount of biliary colouring. 

The permanence of the liver enlargement in this case, the 
preservation of nutrition, the absence of all signs of renal 
disease or of heart disease are notable. The case remains as 
an example of hypertrophic cirrhosis, due to alcohol, uncom- 
plicated by any otker disorder, the patient surviving in fair 
health up to the present time, twelve years since cirrhosis 
and ascites were recognised. ; f 

I may quote another example of alcoholic hypertrophic 
cirrhosis with ascites, which has for two years past followeda 


favourable course. 

The patient, a gentleman of 47, was referred to me as suffering 
from Bright’s disease and asciles. He was a broad-set, burly man, 
full fleshed, his face turgid, and he had some dyspnea. The 
abdomen was highly distended with fluid, the veins of the surface 
being swollen and conspicuous. The liver was of great size. with flat, 
hard, woodlike surface, and sharp unyielding edge, extending 4 inches 
below .he margin of the ribs; the legs and thighs were oedematous, but 
there was no general anasarca, cedema cf loins, or puffiness cf face. The 
heart was somewhat enlarged, the apex beat just outside the nipple line, 
and the area of cardiac dulness increased laterally to the right margin of 
the sternum. Its action was quiet and regular, the first sound somewhat 
short, the impulse not increased. A mitral bruit could be heard just over 
the apex. The pulse was 80, soft, regular, and of rather low tension. | The 
lungs were clear except for slight basic catarrh. The urine was diminished 
in quantity, high coloured, and very acid, specific gravity 1024, contained 
albumen estimated at ;;. Careful microscopic examination revealed 
neither blood nor casts. 

The patient had indulged in alcohol habitually to great excess up to 
the commencement of his illness, having, as he told me, taken sometimes 
as many as twenty-four glasses of whisky and soda or more in a day. For 
the last eighteen months, however, he had been a total abstainer. There 
was no history or sign of eyphi 8. oe 

The condition was clearly hepatic ascites, due to alcoholic cirrhosis, 
with some dilatation of the heart and renal congestion dependent upon 
the cardiac and hepatic lesions. In view of the oo abdominal pressure 
and distress 1 advised that paracentesis should be performed without 
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as carried out by his medical attendant in the country, 
gels _* drawn off. The leakage continued for some time pr 


and 30° ~ line laxatives and digitalis were given internally. 
wards. sect of the removal of the fluid was remarkable, When I next saw 


the patient four weeks afterwards, the abdomen was lax but still con- 
tained some fluid, the liver hard and large as before, reaching to within 
inch of the umbilicus. The edema of the legs bad almost gone. The 
: of heart dulness reached to midsternum. The urine was free from 
albumen, of specific gravity 1021. He was already so active and free from 

nea, and so well, that he had been walking about the streets, and 

a visit to the Admiralty on business. His appetite was excellent, 
paied exceptional, and he expressed himself as feeling perfectly well 


emaining ascites. 
St he was subsequently tapped four times more, the last time 


, He ; 
anor . Since then the ascites has not returned, and the medical 
man under whose care he has been reports in January of this year that 
he remains well in all respects, the enlargement of the liver, and the 
slight, local, mitral bruit, being the only marks of disorder. 

Such is the course of the case since it came under my per- 


gonal observation. ; . : 

The previous history, for which I am indebted to the kind- 
ness of the medical men under whose care the patient came 
earlier, is of great interest, since it throws light upon the 
relation of the cardiac, hepatic, and renal disorders to the 


present condition of a more simple, hepatic ascites. 

In November, 1897, 2 little more than a year before I first saw him, the 
patient came under the care of his medical adviser in the country in a 
critical condition ; great ascites, anasarca, albuminous urine, irregular 
pulse, feeble failing heart. He was tapped, and given digitalis, and he 
shortly recovered sufficiently to resume his duties away. He quickly 
broke down again, however, and in August, 1898, came under the care of 
the eminent practitioner who has kindly sent me the following account 


of his condition at this juncture: 

“There was a history of kidney disease, enormous anasarca, and ascites. 
The heart was greatly dilated with a mitral bruit, irregularity of action, 
reduplication of first sound, and venous pulsation; there were marked 

ptoms of uremia. The urine had a specific gravity of 1024, was highly 
Spuminous. containing oily and epithelial casts. The liver was greatly 
enlarged. He was tapped nine times to the extent of 18 gallons and 
3 pints, between August, 1898, and January, 1899. Various drugs were 
ven ; digitalis was 111 borne; but strophanthus, strychnine, and salines 


ore distinctly beneficial.” 

It seems clear that in the first instance there was great 
cardiac dilatation and a congestive nephritis, in addition to 
the cirrhosis and engorgement of the liver, the cardiac dilata- 
tion being due to the enfeeblement of the cardiac wall from 
alcoholism. The enlargement of the liver was due partly to 
alcoholic fibrosis, partly to engorgement from the heart state ; 
whilst alcoholic irritation, cardiac inability, and ascitic pres- 
sure were probably factors all engaged in the production of 
the congestive nephritis. With rest, abstention from alcohol, 
cardiac tonics, and the removal of fluid pressure, ali the dis- 
orders dependent solely upon temporary and removable condi- 
tions subsided, the heart contracted, the nephritis ceased, the 
general dropsy disappeared. The condition of the liver, how- 
ever, depending not only upon venous engorgement, but upon 
fibrosis also, could not be so remedied. The cirrhosis re- 
mained, and the ascites returned from time to time, until 
the development of vicarious circulation and the increased 
cardiac vigour eased the portal circulation. 

That the course of events ran closely on these lines is 
shown, I think, by the immediate and great relief afforded 
by paracentesis, evidenced by the cessation of dyspnea, 
rapid subsidence of cedema of the legs, disappearance of albu- 
men from the urine, and all signs of renal disorder. The 
dropsy in the last stage was not a general dropsy, due to 
cardiac and renal disease, but a hepatic ascites. 

The course of the disease in the preceding case suggests 
that cardiac inefficiency is sometimes an important agent in 
determining the occurrence of portal dropsy in cirrhosis. I 
have now under my care at St. Mary’s a man with extensive 
mitral disease and secondary tricuspid disease, and an enor- 
mously enlarged pulsating liver, who has very extensive 
ascites but hardly any general dropsy. 

In speaking of the intercurrent ascites of mitral disease of 
the heart in the first lecture, I suggested that it might be due 
tothe engorged condition of the liver, plus the moderate cir- 
thosis which follows on prolonged venous hyperemia. The 
addition of systemic obstruction to that of the fibrosis and 
capillary dilatation, thus causing greater intravascular pres- 
sure in the portal veins than in the systemic, determines 
transudation in the portal area—a portal dropsy only, not a 
general systemic dropsy. Evidence was adduced from morbid 
anatomy proving how gravely the muscular structure of 
eo pet is often affected by degenerative changes in cir- 


affection, when ascites supervenes earlier than the fibrosis of 
the liver alone seems to warrant, the increased portal stagna- 
tion induced by heart dilatation and inefficiency, added to the 
cirrhotic obstruction, may be the last straw, the determining 
factor of peritoneal effusion. Two other cases which have 
come under my observation lend support to this view. 

In 1894 I was asked to see a young man, aged 32, in wealthy circum- 
stances, said to be suffering from Bright’s disease, with the statement 
from his medical attendant in the country that he had been a con- 
firmed and excessive spirit drinker since he was 12 years old. He told me 
indeed himself, with great pride in his own acuteness, that the waiters at 
the club where he stayed in London had orders to make all his glasses of 


brandy double ones. 

When | saw him he was breathless on movement, in great distress from 
dyspncea, and had extreme anasarca of the lower half of his body, with 
marked ascites. The heart was greatly dilated; there were mitral and 

ulmonary murmurs, and moist sounds at the base of bothlungs. The 
iver was greatly enlarged and hard, its edge reaching three fingers- 
breadths below the ribs in the nipple line. The urine was high coloured, 
and of specific gravity 1032, loaded with albumen, and contained abundant 
granular and hyaline epithelial casts. 

Under absolute rest, digitalis, absence of alcohol, and the care of a 
doctor and two nurses, he quickly recovered; and two months later 
astonished me by walking briskly into my ro)m, expressing himself as 
well, and looking well. The dropsy had gone, the cardiac murmurs had 
gone, although there was still evidence of dilatation. The casts had dis- 
appeared from the urine, which had specific gravity 1022, a mere trace of 
albumen alone remaining. The liver remained enlarged as before. The 
alcoholic habits were renewed after a time, and a year later the liver had 
enlarged still further and become enormous, reaching halfway to the 
umbilicus ; the heart was larger than normal, with short first sound, but 


no murmurs. 
here was no return of dropsy. The next stage, which I anticipated 


would speedily ensue—namely, ascites—did not follow. The patient died 
suddenly of syncope a few months later. i 
In this case the same series of events followed as in the 


preceding case with one exception—cardiac degeneration, 
general dropsy with disproportionate ascites, progressive 
fibrosis ; the final stage of cirrhotic ascites alone was 
wanting. 

The second case is one I have already mentioned as an 
instance of alcoholic enlargement of the liver in a young 
fellow of 29 years of age. He has some dilatation of the heart, 
palpitation, dyspnoea, considerable enlargement of the liver, 
but no dropsy. This exhibits the earliest stage of hepatic 
engorgement and commencing fibrosis. Can there be much 
doubt that if the exciting cause continues in operation the 
stages observed in the other more advanced conditions will 
follow in due course? 

If cardiac debility and dilatation play an important part 
in the production of an early ascites in certain cases of hyper- 
trophic cirrhosis, it will help to explain why these cases run 
a more favourable course than others. It is a condition 
which can be materially influenced by treatment ; a condition 
capable of great relief if not of cure; and its removal makes 
more easy and possible the removal of the ascites, which may 
finally disappear, as it does in the analogous condition of the 
ascites of mitral dropsy. 

There is another — connected with this relation of 
cardiac inability and hepatic stagnation which deserves con- 
sideration. Is it not possible that this may explain not only 
why in these cases of bypertrophic cirrhosis the liver remains 
large, but also why the fibrosis affects partly the finer 
branches of the interstitial tree, instead of the large trunks 
only as usual in atrophic cirrhosis? The character of the 
fibrosis is certainly not determined by the nature of the alco- 
holic stimulant, as has been suggested—according as it is 
beer or spirits. ; we 

In three of the four cases related the patients were spirit 
drinkers, one only a beer drinker. The enlargement, more- 
over, is not due to fatty deposit. My observations agree with 
those of Dr. Foxwell’ that fatty infiltration is no more 
common in the large than in the small livers. 

The enlargement is probably due in part to chronic venous 
engorgement and dilatation of hepatic venules and capillaries 
—such as is found in the nutmeg liver of cardiac cirrhosis, If 
the specimen of pure cardiac cirrhosis is examined and com- 
pared with that of alcoholic hypertrophic cirrhosis, it will be 
seen that the two conditions are almost ab-olutely identical. 
There is the same mixed coarse and fine fibrosis, the same 
appearance of fresh formation of biliary ducts—the same 
enlargement. ane 

Moreover, it might well be that in alcoholic cirrhosis with 
early enfeebled heart the effect of the alcoholic poison would 
be felt where the blood stream is most delayed, as the region 





It is, Ithink, probable that in these cases of hypertrophic 


of the hepatic vein in the lobule is approached, producing a 
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fine fibrosis there ; and that this region would escape in an 
alcoholi¢.cirrhosis, where the heart tactor did not come in, 
and a simple coarse cirrhosis only with atrophy in that case 
result. 

Be this how it may, however, I believe that cardiac 
inefficiency, even when not advanced enough to disclose 
itself by the usual physical signs of heart disease or a general 
dropey, is a factor in the causatisn of the more acute cirrhosis 
of the enlarged alcoholic liver, and of the ascites which may 
accompany it. 
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ON DIPHTHERIAL STOMATITIS.* 


By E. F. TREVELYAN, M.D., M.R.C.P., 


Assistant Physician to the Leeds General Infirmary, Professor of Pathology 
Yorkshire College (Vict. Univ.). 





By diphtherial stomatitis is here understood a stomatitis pro- 
duced by the diphtheria bacillus associated or not with other 
microbes. The term does not include cases in which the 
membrane or exudation is present on the uvula and adjacent 
soft palate, for this localisation of the lesion is included under 
faucial diphtheria and is not uncommon, although in such 
cases the tonsils are mostly also implicated. Diphtherial 
stomatitis is therefore restricted to cases in which the charac- 
teristic lesion is situated on the inner side of the Jips or 
cheeks, the floor of the mouth, tongue, or hard palate. It 
may be either primary or secondary, according as the mem- 
brane or exudation appears first in these situations or follows 
upon a faucial diphtheria. The following are instances of 
primary diphtherial stomatitis : 

CASE 1.—A man, aged 35, had been ill for some five or six days with 
soreness of the mouth and gums, and foetor of the breath, but there was 
no change from the normal in the temperature, pulse, or respiration. 
Two elongated patches of membranous exudation appeared on the under 
surface of the tongue parallel to the frenum. The tongue was not 
swollen. It was thought at first by Dr. Hawtin, who was in attendance, 
that the case might be one of mercurial stomatitis, but the patient had 
not taken any mercury, nor was there any evidence of syphilis. In addi- 
tion to the appearances above named, there was also a patch of membrane 
on the inner side of the lower lip when I saw him a few days later. The 
_ were made up of a thick dirty-white looking membraneand a 

leeding surface was left when the membrane was stripped off. The 
glands under the jaws were slightly enlarged. The patient was treated 
with disinfectant mouth washes. A bacteriological examination was 
made of the membrane, and a short bacillus obtained from it having the 
morphological appearances of the short diphtheria bacillus. It stained 
unevenly, often presenting a lighter centre with a constriction opposite 
this centre. It gave Neisser’s reaction. The individual bacilli were often 
arranged in parallel fashion. As very little change was noticed in the 
mouth during the next few days, 2,000 units of antidiphtherial serum 
were oy pecan In a day or so the patches of membrane gradually became 
jess and eventually disappeared, so that the patient was well in a week. 


There were one or two difficulties in this case. As regards 
the bacteriological examination, it might be urged that the 
bacillus found was the so-called pseudo-bacillus. The short 
diphtheria bacillus is admittedly much more apt to give rise 
to doubt as regards its identity than the long segmented 
form. To those who recognise the pseudo-bacillus as such, the 
distinctions between it and the short diphtheria bacillus are 
based on several features, but more particularly on its non- 
pathogenic properties. Unfortunately no experiments were 
made upon this point in my case. As mentioned above, the 
micro-organism gave Neisser’s reaction, but all are not by any 
means prepared to look upon this reaction as distinctive of the 
diphtheria bacillus. To sum up, in the above-named case a 
bacillus was found morphologically indistinguishable from the 
short diphtheria bacillus, and this microbe was obtained from 
a lesion bearing all the appearances of diphtherial membrane. 
Under these circumstances, I think it right to conclude that 
the micro-organism was the bacillus of diphtheria. 

The clinical difficulty consisted in the absence of general 
symptoms. Nevertheless, cases of unquestionable diphtheria 
are occasionally seen where there is a more or less complete 
absence of general symptoms. There are also well-authentic- 
ated cases of membranous rhinitis due to the diphtheria 
bacillus where there have been absolutely no other symptoms 


“A paper, with some additions, read before the Yorkshire Branch of the 
British Medical Association, January, 1900. 











than the slight local ones. From some such cageg true 
diphtheria has been known to arise in other 

“ memberg Of the 
household. This absence of symptoms has been Mentioned 
by some writers on diphtherial stomatitis (Forchheimer: 
Goodall,? and others). The first-named observer Says th 
diphtheria of the mouth, when primary, mag run its that 
insidiously, and is overlooked or is not recognised unti] 
complications develop. The absence of general symptom, 
cannot therefore be looked upon as excluding diphtheria, 

CasE 11.—A girl, aged 15, was suffering from what Dr, Shaw her 
attendant, thought was an ulcerative stomatitis. A swab was formant 
to the laboratory of the Leeds Medical School. The diphtheria 
was obtained from it by cultivation. The case was removed to the Per 
Hospital, and bythe kind permission of Mr. A. E. Pearson, the 
superintendent, I saw the child there on January 28th. There were 
this time five patches, three on the upper and two on the lower lip on “ 
inner side. The longest patch was oval, about } in diameter. aie 
whitish blue colour, and intimately adherent to the mucous mem! s 
A swab was taken from one of the patches. The child was observedto ba 
constantly wiping the patches with her handkerchief. Mr. Hardwicke, 
the assistant medical officer, kindly forwarded me this handkerchief for 
examination. Tubes containing coagulated hydrocele fluid, sheep’ 
serum, and agar respectively were inoculated from the swab. An abund. 
ant growth of the diphtheria bacilli was present in the serum tube jn 
about seventeen hours. and a sparse growth in the hydrocele tube 4 
typical Neisser’s reaction was obtained. The growth on the agar tube 
consisted almost exclusively of the staphylococcus pyogenes aurens, 
After several attempts the diphtheria bacillus was sepacnten out and ob. 
tained in pure culture; the difficulty consisted in the agar plates being 
constantly overgrown with the staphylococcus. This was no do due 
to the fact that what appeared to be a single colony of the diphtheris 
bacillus really contained some staphylococci, as was proved On more 
than one occasion by microscopical examination. The bacillus 
eventually grown on the various media, and all the varieties (long, 
medium-sized, as well as the long and short clubbed forms) were ob. 
tained. Six small pieces were cut out of the handkerchief mentioned 
above, and hydrocele tubes were inoeulated from them. In each cages 
short diphtheria bacillus was obtained. The other microbes present were 
the staphylococcus aureus and the sarcina lutea. In three weeks’ time 
six more tubes were inoculated as before, and the short bacillus again 
developed in all the tubes. 

The staphylococcus now hardly grew at all, but the sarcina abundantly, 
It was thus quite easy to plate out the diphtheria bacillus, and too 
it in pure culture. Various media were inoculated, and the different 
morphological forms were obtained Thus inoculation was successi 
made upon hydrocele fluid, agar, glycerine agar, and glucose agar, § 
mens prepared from the last-named medium showed diphtheria of 
all lengths, including some enormous clubbed forms as well as short clubs, 
Taking into account the morphological appearances and the staining re 
actions, as well as the characters of the colonies on the various media, I 
do not think thatthe micro-organism which was obtained both from the 
swab and also from the handkerchief could be any other than the true 
diphtheria bacillus. [A similar examination of the handkerchief was 
made at the ‘end of a further two and four weeks respectively with simi- 
lar positive results. ] 

The subsequent history of the case, kindly furnished to me Mr. 
Hardwicke, was as follows: The patches remained in the same state for 
about a week; they were then frequently painted wtth carbolic acid in 
glycerine (rin 10). They rapidly diminished in size, and the patient left 
the hospital quite well on the thirty-sixth day of the disease, | 
were never any general symptoms, nor was there any albumen in the 
urine. : ; : 

Case 11 was undoubtedly one of genuine diphtherial stomat- 
itis. So far as was known, the child had not been exposed to 
the diphtherial infection. The ease with which the diph- 
theria bacillus could be obtained from the handkerchief 
afforded a striking illustration of one possible method of 
spread of the disease. The handkerchief kept in a sterilised 
bottle contained living diphtheria bacilli seven weeks after the 
child had last used it. [intend to further examine it from 
time to time until I obtain negative results. It was also in- 
teresting to note that the staphylococcus aureus perished be- 
fore the diphtheria bacillus. _ alee 

A primary genuine diphtherial stomatitis is undoubted] 
very rare. Many textbooks hardly mention it. In Baginsky'’s 
recent work upon diphtheria it is only barely referred to. The 
best accounts that I have been able to find of it have been by 
Henoch,® Forchheimer,' Schech,‘ Sanné.’ Henoch says that 
diphtheria may begin upon the mucous membrane of the lips 
as greyish white patches (ultimately becoming confluent) 
which resemble the plaques of aphthous stomatitis. In one 
case seen by him the disease began on the mucous membrane 
of the lips, then spread to the tongue and finally proved fatal 
by laryngeal complications. In three cases seen in his clini¢ 
Henoch thought that the diphtherial infection must have en 
sued upon erosions in the mouth. In two cases which he re- 
fers to the disease affected the floor of the mouth and the 
ligaments of the tongue, and one of these cases recovered. 
Forchheimer has seen two cases in which-a primary diphy 
therial stomatitis spread to the larynx. Schech says that 
has also seen two cases. In one case the patient had a 
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-prush belonging to an individual who had diphtheria. 
ot admitting the error committed by Bretonneau and first 
W ted by Bergeron’ of looking upon ulcero-membranous 

tis as genuine diphtheria, Sanné in = recognised and 
described & genuine diphtherial stomatitis which might be not 

secondary but also primary. fhe ; sas 

yA the other hand, Holt’ says that in his experience diph- 
therial stomatitis has always been associated with deposits 
upon the tonsils and pharynx. ; 

Recently Goodall? has related a case in a woman, aged 36 
in whom there was & diffuse swelling in the floor of the mouth, 
anda fold of membrane was seen running antero-posteriorly 
oneach side. There were no general symptoms and no feetor 
er ore except that from carious teeth. A wedge-shaped piece 
was excised. A fibrinous exudation was present in which 
numerous bacilli having the characters of the diphtheria 
bacillus were found. No cultivation experiments were 


mexner! gave details of two cases in which membrane or 
exudation was found in the mouth during the last few days of 
life, death being due to other causes. In one case of a man, 
aged 67, with granular kidney, the lesion was present on the 
lips and gums. The diphtheria bacillus was found, but 
experiments showed it was of only slight virulence. In the 
other case, in a man aged 37, the lesion was on the lips. The 
diphtheria bacillus was found, but its virulence was also 
gmall. Inthe ward where the first: patient was,a nurse de- 
veloped characteristic diphtheria. 

Woarton’ recorded a case ina boy aged 6. There was a patch 
of membrane on the tongue, which latter was much swollen. 
A deep incision was made into the tongue, as pus was sus- 

ted, but none was found. The glands were swollen, and the 
temperature 101°. The patient recovered. The bacteriological 
examination was made by Revenel and A. C. Abbott. Diph- 
theria bacilli were found, which were fatal to a guinea-pig in 
seventy-three hours. 

Thiercelin, quoted by Jurist,'° saw a case in a woman aged 
30, in which the membrane was situated on the under surface 
of the tongue and floor of the mouth. The glands were 
enlarged, and there was much fcetor of the mouth. The 
diphtheria bacillus was obtained by cultivation from the 
lesion. 

It is interesting to note that the diphtheria bacillus has 
been discovered in noma of the mouth. Freymuth and 
Petruscky"! related such a case in a boy aged 8, who was con- 
valescent from typhoid fever. Here the disease involved the 
mucous membrane about one of the upper teeth and the cor- 
responding part of the cheek. A thorough bacteriological exa- 
mination was made by Petruscky. It may be mentioned that 
the same authors? had previously recorded a case of noma of 
the vulva and diphtheria of the fauces. The diphtheria 
bacillus was also found in the vulvar lesion. 

Both these cases were treated with ‘antidiphtherial serum, 
and both recovered. 

It is thus obviously important to bear in mind that the 
diphtheria bacillus (associated with other microbes) may pos- 
sibly cause noma. 

Secondary diphtherial stomatitis is also rare but is com- 
moner than the primary form. Some authors like Schech,‘ 
Lewis Smith,'* Henoch,’ say that it mostly begins in fissures 
and ulcers already present in the mouth. The membrane 
may be found on the inner side of the cheek, tongue, lips, 
and has sometimes been known to extend beyond the mucous 
membrane of the lip on to the skin (Osler'*). The presence 
of the diphtheria lesion in the mouth as well as on the fauces 
ig usually taken as indicating a severe attack of the disease. 
Quite recently I saw a case of this kind with Dr. Umanski 
(Leeds) in a child, aged 4. The whole of the uvula and soft 
palate were covered with membrane. There was a patch of 
membrane on the inner surface of the lower lip about the 
size of a threepenny-piece. The child died about the fifth 
day of the disease. It was injected with antidiphtherial 
serum (4,000 units), tut this treatment was only begun latein 
the disease, within the last twenty-four hours of life. 

Among 400 cases from which I have examined material 
from suspected diphtheria during the last two years, in only 
4 was the membrane stated to be in the mouth. In 2 of 
these (Cases 1 and 11) the diphtheria bacillus was found. 
In the other 2 cases a staphylococcus and a streptococcus with 


the staphylococcus respectively were alone found. Serum or 
hydrocele flaid media were used in all cages. 


: DsaGnosis. 

The question naturally arises as to whether it is possible to 
have a membranous or ulcero-membranous stomatitis which 
is due to some other cause than the diphtheria bacillus. The 
result of the teaching of the Tours School was such that for 
many years cases of ulcero-membranous stomatitis were 
looked upon as diphtheria until Bergeron proved that an 
ulcero-membranous stomatitis occurring in epidemics amon 
soldiers was not diphtherial in character. Sevestre an 
Gastou’> showed in 1891 that the staphylococcus pyogenes 
aureus could give rise to an ulcero-membranous stomatitis. 
Mongour criticised the results obtained by Sevestre 
and Gastou, and one objection raised by him carries with it 
great weight. The authors only used agar or gelatine media, 
and not serum. In Case 1, certainly and eager: also in 
Case 1, the ey Mopac bacillus would have been overlooked if 
serum media had not been employed. Notwithstanding this 
it appears to be proved that the staphylococcus can set up a 
membranous or ulcero-membranous stomatitis. 

More recently Beco '* described a diphtheroid stomatitis. 
Out of 13 cases, 7 were observed in the convalescent stage of 
scarlet fever. In nearly all cases he found the staphylococcus 
aureus. It is stated that the small plaques of membrane 
could be picked off with the forceps. I do not propose to dis- 
cuss the exudation or membrane found in the throat in some 
cases of scarlet fever. The streptococcus has been frequently 
found in it, but in some cases of the combined scarlet fever 
and diphtheria infections the diphtheria bacillus has also been 
present. 

Hall’? recorded a case in a girl, aged 19, with. acute 
nephritis, in which there was membrane on the tongue and 
also on the inner side of the cheeks and lip. Dr. Alexander 
found the staphylecoccus aureus and albus present. Some 
twelve years ago E. Fraenkel’® stated in an interesting con- 
tribution to the study of aphthous stomatitis that he had 
found the staphylococcus citreus in 2 cases and the staphylo- 
coccus flavus in 1 case of this complaint. He supported by 
his pathological investigations Henoch’s view that the earliest 
stage of aphthous stomatitis is not vesicular, but that the 
lesion consists of a fibrinous exudation. It is also interesting 
to note in this relation that Rupp’® saw a case in an infant, 
aged 22 months, in whom there was diphtheria of the fauces 
and aphthz on the lips, tongue, and floor of the mouth. 

Jurist !° has recently recorded a case in which the floor of 
the mouth and under surface of the tongue were covered with 
thick membrane. A careful bacteriological examination was 
made by Dr. A.C. Abbott, but only the streptococcus was 
found. Bernheim” has also described a diphtheroid stomat- 
itis which might be mistaken for diphtheria. He investigated 
30 such cases. The microbe found presented several points 
of resemblance to the diphtheria bacillus. The author was, 
however, quite unable to cultivate it on the ordinary media 
in use. 

There can thus be no doubt that a membranous stomatitis 
may be due to several different microbes, including the diph- 
theria bacillus, and that it may be impossible to distinguish 
a genuine diphtherial stomatitis from other forms (con- 
veniently classed at present as diphtheroid stomatitis) by a 
mere inspection of the mouth or by the presence or absence 
of general symptoms. Hence the importance of making a 
bacteriological examination in cases of membranous stomat- 
itis in order to recognise the actual contagium of the disease, 
and ‘to isolate the cases of genuine /diphtherial stomatitis. 
The ease with which this last-named disease could be spread 
is well illustrated by the second of my cases recorded above. 
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SWELLING OF THE EYELIDS WITH INTER- 
MITTENT ALBUMINURIA IN CHILDREN. 


By THEODORE FISHER, M.D., M.R.C.P.Lonp., 


Physician to Out-patients at the Bristol Hospital for Sick Children and 
Women, and Pathologist to the Bristol Royal Infirmary. 





Two papers have recently appeared in the pages of the 
British MepicaL JourRNAL upon the presence of traces of 
albumen in the urine in the ‘‘apparently healthy.” The 
subject is an important one, and though the following notes of 
cases of intermittent albuminuria are incomplete, they may be 
of interest. The term ‘apparently healthy” could not 
perhaps be applied with justice to the general condition of 
the children who were the subjects of this albuminuria, but 
they were not distinctly ill. In popular language they would 
be described as weakly or delicate. The aspect was that of 


listlessness, associated on some days with a swelling of the. 


eyelids, which was absent on others. ; : 

Although some children who present swelling of the eyelids 
may be found to have occasional traces of albumen in the 
urine in others repeated examination of the urine may fail to 
discover it, but I have seen one case of intermittent swelling 
of the eyelids in which albumen was always present in the 
urine, and yet the child did not seem to suffer worse health 
than those whose urine was always free. ¢ 

The three following cases are examples of swelling of the 
eyelids associated with the occasional presence of albumen 
in the urine. 

CASE I1.—A boy, aged 43, attended the out-patient department of the 
Bristol Hospital for Sick Children on April 13th, 1898, with very marked 
swelling of the eyelids. The upper eyelids, moreover, were markedly 
discoloured, being yellowish-brown, like a disappearing bruise. Below 
the left lower eyelid there was a purplish tinting. The mother stated 
that eighteen months before the eyelids had been similarly “ puffed up.” 
The recent swelling had been present for six weeks, but had varied in 
amount, sometimes disappearing altogether. There was no cedema of the 
legs. Urine passed in the out-patient room did not contain the faintest 
trace of albumen. On April 18th two specimens of urine were examined— 
one passed the same morning, the other in the middle of the previous 
day. There was a trace of albumen in the morning urine, but none in the 
other specimen. The urines were tested twice carefully with the same 
result. On April 25th three specimens, were tested, from the nee 
evening, and middle day. No albumen was found in the first and third, 
but a trace was present in the second. The eyelids were less swollen. On 
October 18th, 1809, when I saw the boy again, he appeared to be in perfect 
health. No swelling of the eyelids had occurred since July, 1898. Two 
8 — of urine were afterwards obtained, and neither contained any 
albumen. 

CASE 11.—A boy, aged 10, who was brought to the hospital on January 
30th, 1899, was rather thin and Aner penton but intelligent. Nothing 
could be found wrong in the physical signs of the heart, lungs, or abdo- 
men. On February 6th the mother mentioned that the boy’s eyelids often 
became swollen. They were not swollen at the time; there was, on the 
contrary, a somewhat sunken hollow appearance about the eyes. Urine 

assed in the out-patient room contained noalbumen. On February zoth 
hree specimens of urine were tested: that of the morning and evening 
contained not the least trace of albumen, but that of midday gave a very 
marked ring with cold nitric acid. On March 6th and 28th three speci- 
mens were again tested, but they were all free from albumen. However, 
on October 12th, 1899, the boy was visited at his parents’ home. He was 
still lethargic in appearance and disposition. Two specimens of urine’ 
were obtained, both of which contained albumen. The morning urine 
gave a very faint ring with nitric acid, but in the evening specimen the 
ripg was very marked. 

CASE I11.—A girl, aged ro, attended the hospital on August 3rd, 1898, 
marked swelling of the eyelids and face was present. Nine months before, 
when she had seen me for the same affection, I had tested three speci- 
mens of her urine butfound no albumen. On August 6th the swelling of 
the eyelids and face had disappeared. Of two specimens of urine ex- 
amined, one, that of the previous evening, contained no trace of albumen, 
but the moroing specimen gave a verv marked ring with nitric acid, and 
on boiling, a deposit which was sufficiently abundant an hour later to 
occupy a third of the height of the urine in thetube. Apparently I did 
not examine the urine again, but the girl was seen recently. Duriog the 
nine months that had elapsed since her visit to the hospital, swelling 
of the eyelids had occurred from time to time. Three specimens of urine 
were examined. There was no trace of albumen in the morning or in the 
evening urine, but that of the middle day gave a very marked ring with 
nitric acid. 

It should be stated that in none of the above cases could a history of 
scarlet fever be obtained.? 

As I have previously mentioned, cases closely resembling 
the above are not uncommonly seen, in which there is occa- 
sional swelling of the eyelids associated with lethargy, but 
repeated examination of the urine may fail to show any 

albumen in the urine. The following two cases are examples : 

CASE I.—A boy aged 10 was brought to the hospital on August 8th, 1898. 


He was stated “to ne languid and easily got tired” and that his eyelids 
were puffy at times. There was some swelling of the eyelids on the day 
of his first visit. The urine passed in the out-patient room contained no 








albumen. On August 22nd two y geo of urine were 


albumen was found in either. On September roth two oiested, but ay 
tested ; noalbumen in either. On October 3rd one specimen = Were 
the a 


albumen. The boy was seen again on October 12th, 1899, when y 
were still said to swell occasionally, and the boy’s aspect was p 
good health. Three specimens of urine were tested; all were ins ot 
albumen. fron 
CASE I11.—A girl aged 7 attended the hospital on October 1: She 

Tm head. 


was brought up for general weakness, and was said to utter ee 
ache. For two years there had been occasional swelling of the 
especially in the morning. The swelling was said sometimes to ten 
marked, and when it passed away left a discoloration like that Ota way 
rr in the righteye. During subsequent visits five speci my 
urine were tested ; two passed in the morning, two in the evenings 
one in the middle day. All were free from albumen. and 

In the following case albumen was apparently always yp, 
sent, yet the general condition of the child did not and 
be worse than that = og = pwd preceding. 

Case of Occasional Swelling of the Eyelids in which Albumen 
Present.—A girl, aged ? was brought to the hospital on September at 
1896, with a history of having had occasional swelling of the eyelids 
over a year. There was no history of scarlet fever. at the time 
the first visit the eyelids were markedly swollen, but on the em" 
visit the swelling had disappeared. The urine, however, was 


to contain albumen and the child was admitted. The urine 


uently tested and albumen was always found to be pres 
dmount was “variable.” Three years later the child Was ae 
She was then thin and delicate-looking, with a somewhat sunken a; — 


ance about the eyes. The eyelids, however, were said to still swe) pd 
sionally, but the right eyelid more than the left. The right hand 


right foot were also said to swell attimes. The swelling was £aid to come 
on after some unusual exertion, such as ‘‘ dancing round a barrel Organ’ 
or after excitement such as a quarrel with her brother. Four Specimens 
of urine were examined; all contained albumen. 


In an interesting paper upon albuminuria in children [p 
Gendre® speaks of the presence of intermittent albuminuria, 
His description of the children in which it occurs could}, 
well applied to most of the above cases, whether albume 
was present or absent. They are said to be “ailing, pale, ang 
tired, and to take no pleasure in play.” The sister of cna 
the subject of occasional swelling of the eyelids, who attended 
the Bristol Hospital for Sick Children, said it was a stan 
joke against him that his play was to ‘‘ watch the pigeons,” 

In England transient albuminuria in youth rather than jp 
childhood has attracted attention. Dr. Clement Dukes ha 
frequently written papers upon the subject. At first Dr 
Dukes was disposed to think lightly of the presence of traces 
of albumen in the urine occurring occasionally, but later ex. 
pressed a less favourable opinion as tothe probable prognosis! 
The frequency with which Dr. Stirling’ found albumen pre 
sent in boys—in 12.8 per cent. of those in training ships 
would suggest thai the mere existence of albuminuria need 
not indicate organic disease. It is inconceivable that 
all the boys who were the subjects of this mild form ¢ 
albuminuria had lesions of the kidneys. Probably the 
albuminuria was in most instances of the nature of 
the “exertion albuminuria” of Dr. Herbert Hawkins. Tha 
work or strain was in great measure responsible for the 
appearance of the albumen is suggested by the fact that the 
percentage of cases of albuminuria was much higher in boys 
who played in the band. While, however, in children, a8 @ 
adults, albumen may appear under some circumstances in the 
healthy ; in others it may indicate deviation from the usual 
health, or from what we may call a healthy standard. Itis 
difficult to say whether some children, whom we describe as 
delicate, are the subjects of a mild form of chronic disease, o 
whether they have been born with a constitution fitted only 
to take life quietly. Intermittent albuminuria may be cor 
sidered to be either pathological or constitutional. The 
swelling of the eyelids associated with it is suggestive of 
nephritis, but the fact that similar swellings frequently occur 
without any albuminuria, seems to indicate that the albumin- 
uria when present is comparatively unimportant, and merely 
a symptom of a condition that has not its primary seat in the 
kidneys. 

It is probable that thereis a form of nephritis that com- 
mences insidiously, arid is seen eventually on the post-mortem 
table as the variety of the small white kidney to which Dt. 
Rose Bradford has drawn attention. This kidney, when it 
occurs, is most frequently seen in young adults. Us 
there is nothing in the history to indicate when the disease 
commenced, but it is perhaps reasonable to suppose that § 
cases have existed from childhood. This form of nephritis is, 
however, rare; toorare, I think, to be a sequel of the majority 
of cases of intermittent albuminuria in children. : 
Examination of cases in which intermittent albuminuria 
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= 
peen known to exist for several years may throw light 
the nature of the ailment, but until it has been proved 
teat the prognosis is serious I should wish to look upon the 
earance of albumen in the urine, and the swell- 


rg one Byelids associated with it, as evidence of some 


yagomotor instability or defective metabolism. 


NOTES a _aamnem, oat 

acid is mentioned as the test used, but where a ring with 
vb de code obtained there was alsoa a on boiling in every 
ni ce. 2A fourth case of swelling of the eyelids with intermittent al- 
buminuria occurring in a boy, aged ro, is at present under my care at 
the Bristol Children’s Hospital. % Medical Week, 1895, p. 25. 4 Lancet, 
189%. P» 1323 5 BRITISH MEDICAL JOURNAL, i. 1889, p. 807; Lancet, ii, 1887, 

p. 1157+ 


THE SEAT OF PAIN IN BILIARY COLIC. 
By J. H. KEAY, M.A., M.D., 


Greenwich. 











Inthat comparatively small region of the body that lies be- 
tween the diaphragm and a line drawn at the level of the um- 
bilicus is to be found a large proportion of those diseases that 
call for treatment in everyday practice. The close proximity 
andintimate connection between such important organs as the 
stomach, duodenum, pancreas, liver, gall bladder, and bile 
ducts, and the fact that these organs can for the most part be 
only indirectly explored, re nder the diagnosis of disease in 
that region specially difficult. Not seldom do the most skilled 
and careful investigators find great difficulty in deciding 
whether they have to deal with a case of ulceration or malig- 
nant disease of stomach, contraction of pylorus, malignant or 
other disease of the gall-bladder and bile-ducts, or even a 
wandering kidney or appendicitis. As these various diseases 
demand such different treatment, medical and surgical, any 
contribution, however slight, that may serve as a guide toa 
correct diagnosis, may not be unacceptable. 

Along and painful experience of biliary colic, a careful ob- 
servation of the seatof pain before calculi were at various 
times passed, and, as was natural, a more than usually minute 
inquiry into the symptoms of those who have similarly 
suffered, have led me to the conclusion that the seat of pain has 
seldom, if ever, been correctly described in text books. The 
description given by Naunyn, Mayo Robson, Kehr, Waring, 
and others, is mostly in the same terms. It would be too 
tedious to quote what is said by the many writers on the sub- 
ject. Naunyn’s description comes nearest to my own personal 
experience, and to what I have observed in others, but does 
not quite accord with it: 


The pains usually commence in the epigastrium and afterwards spread 
into both hypochrondria and to the weal, while they are often ‘eke not 
only to the right but on both sides of the vertebral column. Sometimes 
they extend upwards to the head and neck, or downwards to the lumbar, 
and even to the sacral region. Nowand bs os they radiate into the upper 

n 


part of thy thigh and along the arms even to the finger-tips. 

It may seem absurd that from my own personal experience, 
andan inquiry into only a limited number beyond those I 
have met with during over twenty years of private practice, 
I should call in question statements made, for example, 
by Kehr, whose book recently published gives an account of 
the 433 operations he has undertaken during the past few 
ears for diseases of gall bladder and bile ducts. But, as 
ehr himself admits, his cases were mostly operated on a day 
ortwo after they came to his clinic, and he further insists 
that if we are to arrive at a right appreciation of those sym- 
ptoms that lead to diagnosis of gall stones, we must look not 
to the surgeon or consultant, but to the medica] man who is 
called on to treat the patient when acutely suffering, and is in 
any or it may be hourly attendance. 

I do not know that I can better express my own experience 
than by giving the statement of a patient who has long 
suffered from biliary colic, and refused operation. In answer 
toa leading question suggesting that the pain must be over 
the gall bladder, she answered, ‘‘ You know better. Whenthe 
pain begins there I know I am to have a slight attack, and 
don’t mind it much; but I know I am in for it when the pain 
begins in the back.” If patients were not influenced 
by the suggestion of the medical attendant that the 
pain is in the region of the gall bladder, or questioned about 
it afterwards, when, even if otherwise observant, the severity 

of the pain or the effect of opiates has dimmed the recollec- 








tion, but asked to carefully note during further attacks 
the onset, progress, and disappearance of the pain, 
think it would then be found that my experience 
is by no means unique. Long before an _ acute 
attack there are generally pains in the back often mistaken 
for lumbago or some spinal mischief; but when a calculus is 
fairly lodged and trying to find its way through the bile ducts 
the pain begins about the tenth or eleventh dorsal vertebrez, 
gradually passes round, and though not quite disappearing, 
gives place to excruciating pain in the right and often in the 
left hypochondrium, middle or lower abdomen, frequently 
above the right nipple, but practically never the right 
shoulder. Immediately before the pain subsides, and when 
in all probability the stone is just entering the duodenum, a 
peculiar gliding sensation is sometimes felt about two inches 
to the right of the tenth to twelfth dorsal vertebrz. 

That pain often begins in the right hypochondrium and 
then radiates elsewhere I readily admit; but I have not 
found these attacks followed by the passage of gall stones, and 
in carefully going over the history of numerous cases operated 
on by Kehr, I cannot but conclude that this pain is practicall 
always due to the fact that the gall bladder is distended wit 
calculi, unhealthy bile or pus, that there is hour-glass con- 
traction, or a localised peritonitis or adhesions. 

When a medical man is called to a patient suffering from 
the passage of a biliary calculus, the pain may be shooting, 
tearing and dragging in all directions, and the torture so 
exquisite, that little can be learned from the patient as to 
past history or the nature or seat of pain, a diagnosis is by no 
means easy. In my experience, however, a whiff of chloro- 
form not sufficient to produce unconsciousness will often 
remove the difficulty. Under chloroform the distant or 
referred pains gradually cease, and the order of cessation to 
anyone cool enough to observe it is often interesting, and 
there remains only a distinctly localised pain at the bile ducts. 
This is what one might naturally expect from the similar 
effect of chloroform on neuralgia proceeding from a carious 
tooth, or sciatica when the pressure is on some particular part 
of the nerve. 








NOTES ON A CASE OF BRIGHT’S DISEASE 
COMPLICATED WITH GANGRENE. 


By ALEX. D. H. LEADMAN, L.R.C.P.Ebin., Erc., 
Pocklington. 





THE extreme rareness of gangrene in Bright’s disease leads 
me to think that it will be worth while to record the following 
case. During an experience of more than thirty years I 
have never seen a case like it, nor can I find any record of 


one. 

Early in March, 1899, I was called to see Mr. G. S., a gentleman aged 46, 
strong and active, widely known in agricultural circles, and the repre- 
sentative of a long line of highly respected owners of the estate on which 
he lived. The symptoms at first were bronchial. following an attack of 
influenza, for which he had treated himself previous to sending for me. 
As swelling of the legs came on, the urine was examined, and found to 
be: specific gravity roro. with much albumen and slight sugar. He was 
most unwilling to Jie in bed, and would not only walk out, but also super- 
iatend and even help with the work. One day, after some unusual exer- 
tion, the heart’s action became an irregular. There was no murmur, but 
very tumultuous action, intensified at times, and wanes attacks of 
dyspnea. At last he was prevailed upon to lie in bed for fourteen 
days, during which time the sugar entirely disappeared, the albu- 
men lessened in quantity, and the heart’s action improved so much 
that he could lie down night by night in comfort. He got compara- 
tively well, able to go about, take long journeys, and act as 
judge at several Jarge agricultural shows. ‘The general treatment was 
nutritious food, warm clothing, avoidance of chills, cheerfub company, 
change of scene, and an effervescing saline, in which digitalis largely 
figured. He called at my house periodically, and remained under con- 
tinuous treatment the rest of the year, during which period the albumen 
on two occasions nearly disappeared. I advised removal to a warmer 
climate and a more level} country, but this he would not hear of, as he 
preferred his native home inthe bosom of the Yorkshire Wolds. 

On January 14th, 1900, I was invited to dine with him but was pre- 
vented. Two days later I received an urgent letter to visithim. The 
friends I was to have met on that Sunday told me how ill he seemed to be 
then. WhenI saw him thelegs were very much swelled, there was intense 
dyspnea, with tumultuous action of the heart. He was at once sent to 
bed. The urine was scanty, specific gravity 1oro, highly albuminous, but 
no sugar. There was no atheroma oi the arteries. On January 24th I 
met Dr. Parkin, of Hull, in consultation. Our prognosis was unfavout 
able. On February 6th, whilst Mr. 8S. was ng ~ge himself close 
to the bed, violent pain came on suddenly in both legs. He 
could not move, and had to be helped hack to b The 
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] became icy cold, and it was some time ere warmth came back. 
Closure I suspected gangrene and treated it accordingly. On February 
7th gangrene commenced to invade not only the foot but above both 
knees. On February 8th I met Dr. Parkin again, when it was still 
spreading up the thighs. There was not the slightest pulsation in either 
femoral artery. So things went on from bad to worse. On February 24th 
I had another consultation with my old friend, Mr. Teale, of Leeds. On 
February 27th septic symptoms set in, there were severe rigors, delirium, 
etc:, whilst nourishment, which up to February 24th had been taken well, 
now was often refused. On March rst uncontrollable diarrhca set in, 
with occasional vomiting. On March 4th there was extreme tympanites, 
and from this day nothing but a little weak whisky and water was swal- 
lowed in teaspoonfuls only, until the end came on March roth at 10.30 A.M. 
The urine was examined from time to time, the last taken two days before 
death, with the same result; specific gravity 1010. Copious albumen—in a 
column of urine 4 inches high in the test tube one-half would be albumen 
of such solidity that if turned upside down it would remain unbroken— 
nosugar. Before death the gangrene spread over the whole of both 
lower extremities, whilst from above the knees downwards mortification 
was complete. aa 

I returned the causes of death: Chronic interstitial nephritis, two 
years ; hypertrophy of the heart, ten months; occlusion of the lower part 
of the abdominal aorta, causing gangrene of both lower extremities, one 
month; and consequent exhaustion, six days. I must add that this 

entleman was not in any way a drinker, in fact, he was most abstemious, 

ut being an inveterate sportsman, he had over and over again been out 
shooting his own covers, and away with friends on wet days, and many a 
peared ~ never changed his clothes. No post-mortem examination was 
obtained. 








A CASE OF GLANDULAR FEVER ASSOCIATED 
WITH ERYTHEMA NODOSUM. 


By BERTRAM THORNTON, M.R.C.S., L.R.C.P., 
Surgeon to the’Royal Sea-Bathing Hospital, Margate. 





THERE is a condition of enlargement of the glands of the neck, 
associated with certain definite symptoms, which is described 
by Dr. Dawson Williams in Allbutt’s System of Medicine under 
the name of ‘“‘ glandular fever” ( Driisenfieber). 

The clinical history of this disease is fairly familiar, but 
the causation still remains obscure. The general description 
of its course and symptoms, however, appears to suggest some 
constitutional infection. It is, of course, impossible to draw 
reliable conclusions from an isolated case, but the association 
of this disease with erythema nodosum in the case I am 
about to record was sufficiently remarkable to suggest that 
the poison of rheumatism may have produced both the en- 
largement of the cervical glands and the erythematous 
nodules. 

G. W., a healthy girl, aged 53, with a family history free from tubercle 
or rheumatic fever, was accidentally found to have a mitral systolic bruit 
in March, 1899; this was attributed to a vague indisposition in the pre- 
vious year for which no medical advice had been sought. On November 
2oth, 1899, the child was suddenly taken ill with stomach ache, severe 
pain in the neck, followed by enlargement of the glands in the anterior 
triangle on the left side, and a temperature of re2°. The throat was not 
then, or subsequently, either inflamed or injected, nor was there any 
other apparent source of irritation. On the second day the temperature 
rose to 104°, and the glands on the right side became enlarged. On the 
fourth day there appeared a few small erythematous papules on the legs, 
which increased in size and number till the eighth day, when there 
developed the characteristic nodules of erythema nodosum, Both condi- 
tions pursued the usual course, the temperature remaining elevated for 





about 26 days, when the nodules sampenned and the glands began to sub- 
side, Anzmia was early and marked ; perspiration was considerable and 
‘ethene rheumatic character ; at first there was constipation and 


ht mucous diarrhea. Convalescence was slow, the debility 
and anemia te | very persistent, and it was fully three months before 
the child her normal health, the glands on the left side having 
po ners A ee ed. Sodium salicylate was given on the first day the 

us papules were observed, but without apparent effect. 
The marked apemia and debility that persist after glandular 
fever are special feat 


regain 


ures of this disease; they are also specia] 








features of the convalescent stages of acute rhe 
adenitis due to some obvious ae in the throst ae f--.- acute locay - 
not as a rule associated with such prolonged debility an. ane sewhere 
is usually unilateral. This leads one to search for some cuneaaial and it 
infection to account for the symptoms. Acute tuberculous e systemic 
of the cervical glands is, in my experience, not associated Wit Bement 
sistent anemia and debility. Incidentally I should like (et sUCh Der 
opinion that there seems to be too great a tendency to consider thats 
enlarged cervical glands are necessarily tuberculous; owin 
tendency operations are not infrequently urged before the i ds 
had a fair chance to subside with the assistance of good food ‘aie have 
of fresh sea or mountain air, and bright sunshine. Enlarged seat 
whether tuberculous or otherwise, should have, if ossible, 
months of open-air treatment, unless there is some ecided call 
operation. 3 . for 
In the particular case which has been described above 
rheumatic poison is, to my mind, strongly suggested a8 the 
cause of the typical attack of glandular fever; whether it 
may also be the source of the disease in other cages further 
observation will doubtless show. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA. 
PEUTICAL, PATHOLOGICAL, Ere, 








AMPUTATION WITHOUT ANASTHESIA, 

In the British Mepicat Journat of March 31st, page 761 
is an interesting memorandum under this title from Mr. 
Jasper Cargill, L.R.C.P.Lond., of Monathie, Jamaica, in 
which he describes a case of amputation of the leg of a black 
woman, between 30 and 40 years of age, after the ill-effects of 
chloroform had passed off, and the natural sensibility had 
been restored, 

Mr. Cargill reports that, on being informed “ that the opera- 
tion would not be proceeded with, and why,” his patient 
calmly said, ‘‘ Please cut it off, doctor; I can stand it with- 
out chloroform.” The leg was afterwards removed, dressed, 
etc., without the slighest movement or the utterance of a 
groan from the woman. 

Now some people may be ready to exclaim that in the negro 
race there must be some obtundity of sensibility, the colour 
of the skin indicating a less advanced development, and con- 
sequently less resolution or heroism is necessary for the 
endurance of acute suffering. Butis itso? My experience 
is antagonistic to such a theory. 

Unlike Mr. Cargill, my surgical days were in the “‘ante- 
anzesthesia,” as well as since that wonderful evolution in the 
science and art of our noble calling; and I remember, after 
ether and chloroform were known as pain-annihilators, havi 
to amputate the breast of a highly-refined lady of the pallid 
nervous temperament, and nearly 40 years of age, who objected 
to take chloroform, fearing its lethal consequences. 

During the operation she never moved and never said 
‘¢Oh!” but simply compressed her lips. She quietly smiled 
or said ‘‘Thank you” when all was over. Did that lady not 
feel acutely? Certainly she did; and her suffering must 
have been intense, but her moral courage was so much under 
the influence of an invincible petticoat government which 
regulated all her actions that the operator could only wonder 
and admire, and wish that she and all such women were the 
mothers of all the masculine world. 

One man I once saw with a kindred nerve, but he was chm 
athlete who had so injured one of his fingers that I deem 
amputation imperative. When told so he replied, “ You 
know best; get to work.” I suggested ether, but he would 
have none of it, and the idea of pain he laughed at with scorn, 
and kept laughing and joking all the time I was operating, 
the legitimate minute being prolonged through the splitting 
of our sympathetic sides. i 

What is pain? Some of your very philosophic penmen can 
perhaps tell us, and guess what the people are made of who 
can suffer and smile at the same moment, and with apparently 


equal enjoyment or ease. 
pen Sussex. D. MacKinper, M.D., F.R.0.8.B, 


In the BritisH Mepicat JourNAL of March 318t Mr. Tune 
gillreports having amputated the legofa black woman be ow the 
knee without an anesthetic. As I too have had to operate 
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———— 
under similar circumstances, a short report of the case may 
interest. 
nN ne ot was a large stout woman, 70 years of age, who 
for years had a mitral obstructive murmur. In the year 
- the late Mr. Young amputated her right leg above the 
880 for gangrene without an anesthetic. Two years after 
kne¢ eveloped gangrene in the left leg produced by occlusion of 
- liteal artery. She was not a person that could bear pain 
er for during the development of the disease I was 
pliged to push opium until her daily allowance was 12 grs. 
: pos her former experience she was fully aware that her 
leg could not be saved, and told me from the first that I was 
“ account to give her anything to “‘ make her sleep.” 

we chloroform was the anesthetic she dreaded, I did my 
best to persuade her on the evening before and on the morn- 
ing of the operation to allow me to give her ether, as I did not 
ry all relish the idea of operating without it ; however, she 
stuck to her point, so there was nothing for it but to go ahead, 
which I did, amputating between the lower and middle thirds 
ofthe thigh, and from start to finish she never uttered a sound 

or moved in the very least. ’ 

She made a most excellent recovery, Strange to say— 
although I frequently tried to elicit some information from 
her as to her feelings during the operation—she abso- 
lutely refused to say one word on the subject to me or anyone 
eal J. CAMPBELL Hatt, M.B., 
Surgeon, co. Monaghan Infirmary. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


COLONIAL HOSPITAL, PORT OF SPAIN, TRINIDAD. 
EXCISION OF KNEE-JOINT IN A MAN AGED 51 YEARS: RECOVERY, 
WITH A USEFUL STRAIGHT LIMB. 
(By E. A. Gaynes Doyte, L.R.C.P., M.R.C.S., 
Resident Surgeon.) 
Tur following case is of interest on account of the advanced 
age of the patient at the time of operation. 

R. G., aged $1, was admitted into the hospital on December 
ioth, 1894, with a history of a chronic swelling of the right 
knee, which he had had for a long while. He had a fall and 
hurt the same leg a few weeks previous to his admission. 
He was a fairly nourished man, with chronic enlargement 
and thickening of the right knee-joint, which was in a semi- 
flexed position ; motion was limited, extreme flexion or ex- 
tension not being possible. Manipulation gave much pain. 
The urine contained neither sugar nor albumen, and there 
was no organic disease of lungs or heart. Local applications 
and internal administration of the usual drugs, with gradual 
extension, were tried from December toth, 1894, to February 
13th, 1895, when I found that the symptoms were getting 
aggravated. There was loss of sleep, constant pain in the 
joint and leg, and a daily rise of temperature. The patient 
had lost his appetite, was getting thin and weak, and the 
joint was not smaller. 

Under an anesthetic I opened the joint by an anterior 
curved incision below the patella. The joint was completely 
disorganised, and infiltrated with pulpy matter. I excised 
the ends of the tibia and femur, and also removed the patella, 
scraping away as far as I could all the degenerate tissue. 
Owing to the weak condition of the patient’s heart the anzs- 
thetic (A.C.E.) had to be suspended several times. I was 
therefore unable to remove all the pulpy tissue. The parts 
were thoroughly washed with mercurial lotion—1 in s00o—and 
the wound closed. The limb was then put up securely on a 
straight splint, with an interruption at the joint. The tem- 
— rose to 102°F, on February 16th, but fell soon after to 











The wound healed kindly, but several abscesses formed 
around, and later, in the incision scar. These had to be 
opened after giving rise to much constitutional disturbance. 
Some of these abscesses contained a considerable quantity of 





thick pus. He was put on cod-liver oil, with syrup of the 
iodide and phosphate of iron. 

On March 14th he had an attack of influenza, small abscesses 
still showing themselves. On May 22nd he had another 
attack of influenza, but on June 12th he was walking about, 
and was discharged June 25th, 1895, well. ine 

I saw the patient some time in December, 1895, and again in 
1896 ; he had. picked up flesh, and was then apparently in good 
health, doing his work as manager of a anges estate, having to 
be in the saddle the greater part of the day. The joint was 
quite straight, and I could not detect any movement between 
— bones. The appearance of the parts was highly satis- 

actory. 








REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, April 4th, 1900. 

INCARCERATED REtTRO-DISPLACED GRAVID UTERUS. 

Dr. J. Munro Kerr (Glasgow) read a paper in which he 
pointed out that three varieties of backward displacement of 
the gravid uterus might be met with, namely, ‘‘ retroflexion,” 
‘‘retroversion,” and ‘partial or incomplete retroversion.” 

Each form was illustrated by a case. 

CasE I.—An incarcerated, retroflexed, gravid uterus, which after severa} 
fruitless attempts at replacement righted itself. This occurrence w. 
pointed out to be not very uncommon. CasE I1.—This case was report 
in full by Professor Murdoch Cameron, in the BRITISH MEDICAL JOURNAL. 
October 31st, 1896. It was one of incarceration of the retroverted gravid 
uterus, in which the uterus could not be replaced until Professor Cameron 
opens the abdomen, then performed cystotomy and emptied the bladder 
of a large quantity of blood-clot. He then stitched up the bladder and 
abdomen. The pregnancy continued to full time. The treatment adopted 
in this case was discussed. CASE 11!.—Partial retroversion (sacculation) of 
the gravid uterus caused by a myoma in anterior wall. Reduction of the 
displacement; continuance of pregnancy. The causes of this form of 
retro-displacement were described. CASE Iv.—Extrauterine pregnanc 
simulating and mistaken fora retroflexed gravid uterus. Some reporte 
cases were referred to, and the differential diagnosis of the two condi- 
tions discussed. 

The PRESIDENT had seen a case of retroverted gravid uterus 
in which the cervix was to the right and the elastic fundus to 
the left, exactly simulating extrauterine pregnancy, but a few ’ 
days’ delay cleared up the diagnosis. hen examining such 
a doubtful case under anesthesia, care should be taken lest a 
gravid tube be palpated roughly. He referred to Unterberger’s 
case, where a gravid uterus, displaced by a fall in the first 
month, caused distension of the bladder, which forced open 
the urachus and allowed the urine to flow from the umbilicus. 
Rupture of an ovarian cyst through the umbilicus was 
diagnosed, but bere mepe emptied the suspected cyst by 
passing a catheter through the umbilical opening and another 
through the urethra. The uterus, retroverted and retroflexed, 
sacculated, and partially incarcerated, righted itself, and 
delivery occurred at the fifth month. 

Dr. ArtHUR GILES had reported to the Society two cases in 
which extrauterine gestation had been mistaken for retro- 
version of the gravid uterus, and he now narrated a case 
which he had seen with Dr. Martin, of Clapham, where a 
retroverted uterus simulated ectopic gestation, The mass in 
Douglas’s ~—_ was reduced under anzsthesia, and was then 
found to be distinctly bilobed, the left lobe feeling like a 
gravid tube. In a fortnight’s time, however, the uterus had 
recovered its normal shape, and abortion ensued two months. 
later. 

Dr. LEwErs criticised the treatment of the author’s second 
case. He did not consider abdominal section should be recog- 
nised as a method of treatment. He had seen many cases at. 
the London Hospital where the retention of urine had been 
extreme, over five pints of urine having been drawn off, and 
in at least. two of these there was hematuria, but in none had 
abdominal section been suggested. His treatment was, after 
emptying the bladder, to replacethe uterus, preferably under 
anesthesia, or to encourage the uterus to rise spontaneously 
by rest in bed and regular evacuation of the bladder. Such 
spontaneous reposition was not unusual. In Professor 
Cameron’s cage (Case 11) he suggested that the urethra might 
have been dilated and the clots removed by forceps and irriga- 
tion, and if the bladder had been kept empty for a few days, 
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and the patient kept in bed, he believed the uterus would 
have been spontaneously replaced. 

Dr. BoxaL. emphasised the advantage of rest, and specially 
of anzsthesia, in reducing the impacted uterus. As an 
instance of spontaneous reduction occurring after rest in bed, 
he narrated a case of retroverted gravid uterus with a fibroid 
in the posterior uterine wall, which had been mistaken for an 
extrauterine pregnancy. He failed to reduce the uterus by 
gentle manipulation, but a few days in bed, followed by an 
anesthetic, allowed the uterus to spontaneously regain its 
position. This at once revealed the true nature of the case. 

Dr. Cuartes Morris referred to a case he had seen in the 
late Dr. Matthews Duncan’s wards in which there was ex- 
treme retention of urine with hematuria. An entire cast 
of the bladder was subsequently passed per urethram, and 
—— recovery ensued. He thought few cases would call 
for abdominal section, the possible exception being where the 
uterus was bound down by firm adhesions, but in such cases 
abortion would probably take place at an earlier period than 
an operation would be contemplated. 

Dr. Hupert Roperts asked if Case iv, where an extra- 
uterine gestation had been diagnosed as a retroverted gravid 
uterus, was one of intraperitoneal hzematocele following a 
rupture. He thought the best way to differentiate between 
these two conditions was, as Dr. Cullingworth had insisted, 
to examine bimanually under anesthesia, when in the case of 
heematocele, the body of the uterus would be felt to be lying 
above the pubes in front of the swelling. Dr. Roberts did 
not believe that abdominal section could ever be necessary to 
effect reduction of a retroverted gravid uterus, and could find 
no evidence that such a course had ever been adopted at St. 
Bartholomew’s Hospital. 

Dr. AMAND Rovurtu had seen a case of impacted retroverted 
gravid uterus diagnosed as hzematocele, but an examination 
under anesthesia would always clear up the diagnosis. 
Every case he had seen had been capable of reposition with- 
out abdominal section. He had now in his ward at Charing 
Cross Hospital a case where retention of urine with this con- 
dition had persisted, with overflow, for the fourteen days 
before admission, and where 154 ounces of urine had been 
drawn off. It had taken three weeks for the bladder to nearly 
recover its muscular tone, and even, now there was about an 
oance of residual urine, and pus was still present in the 
deposit. 

Mr. Butter-SmytHE asked how long efforts at reduction 
had been persisted in previous to the operation in Case 11. 
He thought abdominal section in such cases was uncalled for, 
as it increased the risk to the patient. 

Dr. HerBert SPENCER had not yet seen a case of retrover- 
sion of the gravid uterus in which it had not been possible to 
replace the organ. Sometimes the replacement had not been 
effected at the first attempt, and sometimes the organ had 
righted itself after ineffectual attempts at replacement had 
been made. In some cases the replacement had at first not 
been complete (possibly owing to slight adhesions), but by 
rest, and keeping the bladder empty, the uterus had been 
enabled to return to its normal position. He considered 
that the only cases requiring abdominal section were 
those in which the retroverted organ was fixed by strong 
adhesions. 

In reply, Dr. Munro Kerr admitted that cases requiring 
abdominal section were very rare, but there was absolutely no 
doubt that in some cases the uterus could not be replaced by 
the ordinary measures. As evidence of this he quoted Dr. W. 
Hunter’s classical case where, at the post-mortem examination, 
the fundus could only be raised after the symphysis had been 
divided. Olshausen and others in such irreducible cases had 
advised extirpation of the ey and Jacobs, after opening 
the abdomen, had only succeeded in raising the uterus after 
separating the dense adhesions which fixed it to the pouch of 
Douglas. He thought in these difficult cases abdominal sec- 
tion was preferable to either extirpation or incision of the 


uterus. 
SPECIMENS. 


The following were shown :—Dr. CULLINGWORTH: Incarcerated fibro- 
myoma in an unusually young subject.—Dr. A. F. STABB: Myxomyoma 
(? sarcoma) of uterus.—The PRESIDENT: Tubal mole with three-quarter 


inch foetus, in perfect preservation.—Dr. W. DUNCAN : Tubo-ovarian mole. 


—Dr. ADDINSELL: Fibroma of the ovary.—Dr. MACNAUGHTON-JONES : 
Ovarian cystoma complicating pregnancy.—Dr. ARNOLD LEA: Sarcoma 
vaginzin a child aged 3 years, with microscopical section. 
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LIVERPOOL MEDICAL INSTITUTION 
Epaar Brownz, F.R.C.S.Ed., President, in the Chair 
Thursday, April 5th, 1900. ‘ 
_ . Cases — a DISEASE, 

R. STOPFORD TaYLor exhibited (1)a case of dermatit; 
involving the back of the hand and fingers, The ding 
been arrested, and was proceeding rapidly towards © had 
under a dressing of powdered iodoform forcibly rubbed 7 
with the finger. (2) A case of tuberculous ulceration of in 
skin on the right side of the neck corresponding to th the 
collar band. The ulcer was 6 inches in length and 9 ; 
width, and had spread rapidly, having been in existence te 
four months. 

Dr. T. R. BrapsHaw showed a woman, aged 30, the subj 
of diffuse scleroderma. The condition was almost uniy, 
but affected the hands and forearms to an extreme d , 
the fingers being hidebound, and almost fixed in a position 
of slight flexion. The affection seemed to involve the sheaths 
of the flexor tendons, as was shown by the existence of creak. 
ing on passive movement. The onset was acute a year ago. 
= was marked by pain, redness, and swelling in ° 

ngers. 

Dr. F. H. Barenpr considered this case to be typical of the 
disease; the pathological process involved brought sclero. 
derma and Dupuytren’s contraction of the palmar fascia 
sclerodactyly—and those rheumatic nodules known some. 
times as Heberden’s nodes into the same category. He 
suggested the administration of thyroid extract, rapidly 
pushed till physiological reaction occurred. The prognosis 
was not always unfavourable; in fact cases were recorded 
where the disease not only was arrested, but a certain degree 
of involution took place. 


EMBOLISM OF MESENTERIC ARTERIES. 

Dr. W. J. ALLEN related a case of embolism of the ‘megep. 
teric artery occurring in a patient after a normal labour, and 
associated with mitral stenosis. Symptoms of collapse came 
on some time after delivery. There were no signs of hemor. 
rhage or rupture of the uterus to account for such collapse, 
and the condition was discovered on examination after 


death. 
FEMORAL ANEURYSM. 

Mr. R. W. Murray showed a man, aged 40, upon whom he 
had operated for aneurysm of the femoral artery in Hunter's 
canal. The aneurysm was of recent date and was increasing ; 
it was as large as the closed fist, and was buried in the thigh 
muscles. The general health was good and there was no sign 
of vascular disease. The sac was excised as far as possible 
after ligature of the artery above and below. The excision 
was only partial, owing to extensive gummatous infiltration of 
the adjacent structures. The man had resumed his work of 
ship’s engineer. 

tr. K. W. Monsarrat remarked that the unusual site of 
the aneurysm was probably to be explained by the affection 
of the arterial walls having been secondary to the tertiary 
syphilis of the muscles in the vicinity and a direct extension 
from the latter. 
BULBAR PARALYSIS. 4 

Dr. T. R. Guynn exhibited a man, aged 39, with bulbar 
paralysis. 

The duration of the disease was 16 months. The family history was 

good; there was a history of ague, but not of syphilis. The affection 
commenced with speech trouble, followed in three months by difficul 
in deglutition. The tongue was completely paralysed, the seat of fibril- 
lary tremors, and atrophied. Speech was lost, he emitted a laryngeal 
sound of nasal quality in answer to questions. The lips were partially 
separated and saliva escaped, the mouth was elongated laterally, owing to 
the action of the muscles of expression. The palate reflex was absent, the 
pterygoids were paralysed, the temporal and masseter muscles normal, 
vocal cords normal. : 
The case was one of amyotrophic muscular atrophy, there 
being atrophy of some of the intrinsic muscles of the hands, 
presence of masseteric reflex, over-extension of great toes, 
exaggerated on producing plantar reflex. 


CoLEcTomy. 

Mr. GrorcEe G. Haminton showed a patient upon whom he 

performed the operation of colectomy for carcinoma of the 

sigmoid flexure, and advocated the use of Murphy’s button in 

such cases, with special reference to the‘orrect application of 
the button. 
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TaHyROID: EXTRACT AS AN EMMENAGOGOE. 
LyNN read a note on the use of thyroid extract as an 


Dr. G He had met with many cases of young girls, 


e. 

ho ee slight developmental changes had a temporary 
” enorrhcea, Or & delay in menstruation. In such cases the 
aiministration of thyroid extract in doses of } gr. once a day, 
*enerally given at bedtime, proved sufficient to re-establish 
or start the function of menstruation. . 

Dr. WM. CaRTER observed that the cases mentioned by Dr. 
G were those of young people, and from the well-recog- 
nised influence of the thyroid secretion on developmental 
changes, he thought that its effect in such might be different 
from those in people of mature age; as it had been established 
by Chéron, and his results had been copied into the most 
recent books on therapeutics, that a marked effect of thyroid 
extract was to diminish and even check all forms of uterine 
hemorrhage. 

Drs. BUCHANAN, BARR, GEMMELL, and WIiLson also took 

in the discussion which followed; and Dr. GLYNN 


replied. 
‘ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS. 
A. V. Macan, M.D., President, in the Chair. 
Friday, March 16th, 1900. 
Rotunpa Hospitat Report. 
Dr. PurEFoy, in reply to criticisms,’ said Professor Smith had 
suggested that some of the cases described as accidental he- 
morrhage were more probably cases of low insertion of the 
placenta. Dr. Purefoy did not know that there was any good 
ground for that. It was true that when dealing with hzemor- 
rhage in the sixth month of pregnancy it might be quite im- 
ible to determine whether the placenta was low down or 
not. They examined the cases as carefully as possible, and 
the diagnosis in each case was confirmed. Dr. Smyly had 
formulated the very serious charge of introducing a new 
and unwise treatment of puerperal eclampsia. Dr. Purefoy 
failed to see how he deduced from the narration of the case 
any grounds for suggesting that they had adopted a new mode 
of treatment. They shared to the fullest extent Dr. Smyly’s 
feelings as to the urgent need for obviating the grievous re- 
sults to patients from the ignorance and stupidity of mid- 
wives. He was not sure that the establishment of a new 
register would deal with the difficulty or lessen the risks in 
any appreciable degree. Dr. Jellett referred to the abuse of 
the curette. Dr. Purefoy thought many cases'of abortion 
could be treated with the finger. It was true that in the hos- 
pital the curette was used in a number of cases, but most of 
the cases coming in were cases of incomplete abortion, with a 
discharge for days before, and in that condition they were not 
beneficial occupants of a ward where there were other pa- 
tients. As tothe President’s remarks re use of the curette 
in the treatment of abortions, he thought that probably the 
emptying of the uterus with the finger, which was possible 
in most of these cases, required more dexterity than treat- 
ment with the curette. He endeavoured, in speaking to the 
class, to impress how much could be done with the fingers. 
The President thought the forceps were used too frequently. 
Dr. Purefoy referred him to the report of the hospital which 
he (Dr. Macan) published in 1889, dealing with 1,000 cases. 
The percentage of forceps cases was five—distinctly above the 
percentage in the report. Regarding the occurrence of icterus, 
the President thought the percentage in infants ought to be 
80. The report gave it as between 15 and 20, and they would 
not concede that the returns were not as accurate as any 
similar ones. 
ATMOKAUSIS AND ZESTOKAUSIS. 
The;PRESIDENT read a paper on atmokausis and zestokausis. 
Dr. Hastines TweEpy thought the method had a great 
future before it. If even a part of what was claimed for it was 
realised it would almost revolutionise the treatment of endo- 
metritis. When used for septic endometritis, where the 
germs had penetrated to a considerable degree, he feared if 
the cauterisation could destroy these germs, it would destroy 
the whole endometrium. 
Dr. JELLETT said that, judging from the effect of steam on 
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the hand, a ten or fifteen second application would not give in 
any ordinary case a very deep amount of cauterisation of the 
uterus. The instrument would be an adjunct to the curette, 
but he could see no ground for supposing that it would take 
its place. If it were a good cauterising agent why should it 
not be used for a short time after the curette, and avoid bring- 
ing onaslough in parts of the uterus that had been very 
much thinned? Even if there were a slight amount of 
danger attaching to its use, he thought, in cases of hzemo- 
philia, it might be the means of saving a woman from the loss 
of her uterus. 

The PresipEnt, replying to Dr. Gorpon, said he did not in- 
tend to give an opinion of the instrument. He had giventhe 
results of some 800 cases from the reports of the most eminent 
gynecologists in America and Germany. In a very short 
time the instrument had met with an extraordinary recep- 
tion abroad, and was looked upon as one of the best additions 
to therapeutics. The depth of cauterisation was regulated 
by the time the instrument was allowed to act. If it were 
desired to close the cavity altogether it would probably re- 
quire two operations. As to sterilisation of the mucous mem- 
brane, Dr. O’Sullivan had told him that he had used super- 
heated steam at 110°, and found it did not kill streptococci. , 

EXHIBITS. 

Dr. SMYLY showed : (a) Ovarian abscess removed by cceliotomy ; (b) myo- 
matous uterus removed by abdominal hysterectomy ; (c) ovarian cyst re- 
moved after four tappings. ‘ 





DERMATOLOGICAL Society OF GREAT BRITAIN AND IRELAND. 
—At a meeting on February 28th, Dr. H. RapcLirFe CxockER 
in the chair, cases were shown by the PrrsipEntT, Mr. JaFFRAY 
(introduced), Mr. T. D. Savitt, Dr. P. S. ABRanam, Dr. D. 
WatsH, Dr, A. Eppowss, and Mr. Pernet. Mr. Pernet also 
read a note of a case of tinea versicolor of the face, by Dr. 
ArtHUR PowELL, of Kalain, Cachar, East Bengal. Photo- 
graphs of the case were shown, and the fungus prepared from 
scrapings was also exhibited under the microscope. The 
PRESIDENT, Dr. Rurenacot Watters, Mr. T. J. HitcuHins, 
Dr. P. 8. ABRaHAM, Mr. Pernet, Dr. W. Warpe, Dr. 
D. WatsH, Dr. T. D. Savini, Dr. H. Purviips-Conn, 
and Mr. Hore Grant joined in the discussions.—At 
a meeting on March 28th, Dr. RapcLtirrze Crocker in the 
chair, cases were shown by the CuHairman, Dr. C. .F. 
MarsHatt, Dr. D. WatsH, Dr. A. Eppowss, and Dr. T. D. 
Savitt.—Mr. G. PERNzET read notes of a case of multiple 
cancer of the skin, by Dr. ALLWorTBY, of Belfast. Specimens 
of some of the tumours were passed round, and it was pointed 
out by Mr. Pernet that on section occasional melanotic 
patches were visible. No melanosis was observable on the 
surface of the skin or tumours. A section was also exhibited 
under the microscope. Microscopical sections of Dr. Crocker’s 
case of rhinophyma, shown at the previous meeting, and also 
of Dr. P. S. Abraham’s case of anomalous acne, were exhibited 
by Mr. Pernet.—Dr. D. WatsH read notes of the progress and 
end of a case of mycosis fungoides, previously shown to the 
Society. Healso brought a drawing of a case of a peculiar 
lobulated condition of the face in a woman. It was believed 
to be due to syphilis. 


LarYNGoLogicaL Society of Lonpon.—A a meeting on 
March 3rd, Dr. p— Havittanp Hatt, President, in the chair, 
Mr. CHaRLEs Heatu showed a woman, aged 31, with sinuses 
in the vault of the nasopharynx. Two elliptical openings 
could be seen just behind the upper edges of the choanz. Dr. 
Wn. Hitt, Mr. CresswELL Baser, Dr. Dunpas Grant, Dr. 
Scanes Spicer, and others thought the sinuses were formed 
by the remains of adenoid tissue, a view opposed by Sir Frnix 
Semon, Mr. SPENCER, and the exhibitor, who regarded the 
condition as the result of maldevelopment.—Dr. SrCiarm 
THomMSON showed a case of unilateral nasal obstruction from 
antral affection of uncertain origin, which was discussed by 
Mr. ve Santi, Dr. Dunpas Grant, and Mr. Spsencer.—Dr. 
FiTzGERALD PowE LL showeda case of unusual laryngeal growth, 
which Sir Fexr1x Semon suggested might be malignant, as it 
much resembled a case he had seen of fibrosarcoma.—Sir 
Freirx Semon showed a young man with a pseudo-membranous 
adhesion in the anterior commissure and symmetrical 
thickening below the anterior s of the vocal cords. 

Mr. LUKE showed: (1) A case of bulbous middle turbinates ; (2) a case of 
growth in arytenoid region ; (3) specimen of ony spur from ethmoid.—Dr. 
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Furniss PoTreR showed a case of pharyngeal and laryngeal growth, pro- 
bably malignant.—Mr. LAWRENCE showed a case of advanced atrophic 
rhinitis in a girl — 14.—A case of suppurative cyst of the inferior 
turbinate shown by Dr. HENRY A. DAvIs gave rise to much discussion, Dr. 
TILLEY, Mr. LakE, Dr. GRANT, and Dr. HILL believing it to be an example 
of disease of the middle turbinate with ethmoidal cell, or frontal sinus 
suppuration.—Dr. Davis also showed a case of extreme hypertrophy of the 
inferior turbinates in a boy, aged 13 and the methods of treating these 
«cases were discussed by Dr. TILLEY, Dr. SCANES SPICER, Dr. GRANT, Mr. 
BABER, and Dr. POWELL.—Dr. SCANEs SPICER showed a case of extensive 
ulceration of the throat for diagnosis, and many members spoke, opinions 
varying as to whether it were a syphilitic or chronic tuberculous lesion. 
—Mr. DE SANTI showed: (1) A ease of hoarseness and aphonia of long 
standing ; (2) a case of obstructed subdermal lymphatics of the face, in 
which frontal and antral disease had been suspected.—Dr. JOBSON HORNE 
showed a case of ulceration of the larynx; Dr. HERBERT TILLEY a case of 
fibroangioma of the nasal septum,,and Mr. CHARLES PARKER a case of 
pachydermia laryngis. 


BraprorD Mepico-CuirurGcicaL Socrety.—At a meeting 
on March 2oth, Mr. Horrocks, President, in the chair, cases 
and specimens were shown by Dr. Bronner, Dr. Kerr, Dr. 
CamMPBELL, Dr. LANKESTER, Dr. Jason Woop, Mr. ALTHORP, 
Dr. Anus, and Dr. Euricu.—Dr. J. Metcatre read notes of 
a case of appendicitis. 

The attack commenced with vomiting, constipation, and fever. A swell- 
ing was felt in the right iliac region which was dull to percussion but 
never became fluctuant. The fever showed intermissions several times. 
During the fourth week of illness, when the temperature had been nor- 
mal for some days, the patient had a sudden attack of ree | on the 
right side; signs of fluid were present but none was obtained by ex- 
ploratory aspiration. The patient was quite well at the end of seven 


weeks, 

Dr. Metcalfe considered the pleurisy as due to direct infec- 
tion along the lymph channels. The treatment of cases of 
appendicitis was discussed. The view was expressed that 
surgical interference was advisable only in cases of recurrent 
appendicitis or in cases where there was direct evidence of 
pus being present. Appendicitis was stated to be more com- 
mon in boys than in girls; and this was attributed to their 
habit of ‘‘ bolting” their food, of eating very indigestible 
things, and their greater liability to direct injury from blows, 
ete. Ribbert’s investigations as to the length and calibre of 
the appendix at different ages were alluded to, and the sug- 
gestion was made that irritating matters were more likely to 
be retained in the relatively longer appendices of young 
people. A discussion on the treatment of appendicitis fol- 
lowed, in which several members took part. 


Ipswich CxitnicaL Socrety.—At a meeting on March 15th, 
Mr. BranrorD Epwarps in the chair, Mr. A. W. PaTEeRSON 


read notes of a case of hyperpyrexia. 

This occurred in aman suffering with acute rheumatism, with endo- 
carditis and pericarditis. The case was at first a mild one, and on the 
evening of June 6th the temperature was 103° F. At 4 A.M. Mr. Paterson 
found him comatose, with a temperature of 109.4°. Towels wrung out of 
cold water were applied, and in an hour the temperature was 108.4°. He 
was then putin a cold pack, and this brought the temperature down to 
106.2 The chest and arms were rubbed with pieces of ice, and an ice- 
water enema was given ; these measures brought the temperature down 
to 99.2°. Tn spite of this and repeated injections of ether and strychnine, 
the protound coma persisted. During the two following days the patient's 
condition improved. The conjunctival reflex and the — reflex, which 
had been lost, both returned. On the fourth day from the hyperpyrexia 
he became worse; a considerable quantity of blood came from the 
bladder, and at 11 P.M. he died. The temperature had been kept down to 
from 99° to ror® by constant ice rubbing. ¢ 
The case was said to be interesting from the failure to recover 
consciousness after the temperature was reduced, and from 
the considerable interval with partial improvement which 
elapsed between the hyperpyrexia and the fatal ending. So 
distinct was the improvement that at one time there seemed 
to be hope that he might recover. Mr. Paterson also read 
notes of acase of hysteria in which the patient produced a 
large number of small pebbles from the urethra daily.—Mr. J. 
F. C. Hossack showed a case of malignant cystic disease of 


the breast. ; 

The patient was a middle aged woman. There was great enlargement of 
the breast. The aspirator drew off two and a half pints of clear amber- 
coloured fiuid, but the cyst refilled rapidly. Numerous adenoma-like 
nodules could be felt, and the glands were enlarged. The patient refused 
operation. itn 
—Mr. SINcLArR read a paper on sympathetic disease. 


ASSOCIATION OF REGISTERED MEDICAL WOMEN.—AT a meet- 
ing on April 3rd, Mrs. Scuartigs, M.D., M.S., in the chair, 
Miss C. Sturce, Mrs. KerituH, and Mrs. Stantey Boyp read 
reports of cases of induction of labour undertaken for the fol- 
lowing reasons— unusual size of children, morbus cordis, and 








contracted pelvis. A discussion followed in which 
members took part.—A paper by Miss Wickqay (Ra 
Pose - two —_ * — menstrual fluid, due to imo 
orate hymen, treated in the Hospital for : 

read by the SECRETARY. . Women, Rajkot, wag 





SHEFFIELD Mepico-CHiruRGIcaL Soorrtry.— : 
on March 29th, Dr. Duncan Burgagss, Presi pe 
shown by Dr. Sinctatr Wuirs, the Presipenr, Dr Po 
and Mr. H. Hattam.—Dr. Goprrey Carrer read @ pa 
Electric Heat and Light Baths, and illustrated more eg ie 
the system of Greville and Dowsing. He pointed out Aecially 
hot bath flourished in England in the first three centuries 
the Christian era; it then fell into disuse, but wei” 
mitted through the intervening centuries by the Turks 
Turkish bath was introduced into England about fifty 
ago. Its great disadvantage was that the patient breathed 
the hot air of from 125° to 240° F. Few people could however 
inhale hot air at a temperature of 150° to 200° F, without in- 
curring great risks. The human body was capable of support. 
ing with impunity exposure to an atmosphere of a tem 
ture far above that of boiling water provided that the athe 
dry and not inhaled. In the Dowsing system both heat and 
light were utilised. Exposure of the part to be 
usually extended from twenty to forty-five minutes, begi 

at a temperature of 240° F., which was gradually raised to 
350° and 4oo° F. The cases most benefited were those of 
sciatica and lumbago, as well as chronic gout and rheumat 
painful and stiffened joints, and such lesions ag foot 
eves. The Dowsing apparatus was ‘exhibited in opera. 
ion. 





Lrezps AND West Ripinc Mepico-Cuirvureicat Socrery,— 
At aclinical meeting held on March 23rd, Professor (, J, 
Wricut, President, in the chair, cases were shown by 
Mr. Mayo Rosson, Dr. Barrs, Mr. LirtLEwoop, Dr. Warprop 
GrifFitH, Mr. B.G. A. Moyninan, Mr. R. L. Wurreneap 
Dr. Cuurton, Mr. SeckER Waker, Mr. Lawrorp Knaces, 
Dr. E. F. TREVELYAN, and Dr. W. H. Brown. 


NortinGHaM MEpico-CHIRURGICAL Society.—At a meeting 
on April 4th, Dr. Micuig, President, in the chair, the follow. 
ing resolution, proposed by Dr. Ransom, and seconded by Dr, 
HUNTER, was carried unanimously : 

That the Nottingham Medico-Chirurgical Society desires to call the 

attention of the medical profession to the frequency with which diachylon 
is now bought for internal use, and to the great dangers attending such 
use, and suggests the advisability of measures to restrict its indiscrimi 
nate sale. 
—Dr. Hunter read a note on gastralgia, in which he ex- 
pressed the opinion that many of the so-called cases 
of dyspepsia in young women were true neuroses, and 
were benefited by quinine and ordinary diet rather than by 
bismuth and milk.—Dr. Hanprorp read notes on a case of 
posterior basic meningitis in a girl aged 5 years, who died 
after an illness of fourteen weeks. 

The following cases and specimens were shown :—Mr. ANDERSON: (1) A 
patient, aged 61, after prostatectomy of the middle and lateral lobes by the 
suprapubic operation ; 10 ounces of gland tissue were removed with com- 
plete relief to all former symptoms; (2) a large pedunculated cylindroma 
of the bladder removed by operation; (3) primary carcinoma of the 
bladder.—-Mr. CHICKEN: (1) Gall stones, those from the gall bladder being 
laminated, while one which was encysted in the duct was formed by 
aggiomeration ; (2) portion of bowel removed by operation for intussus- 
ception in a child aged 5 months. 








HosPiITALs FOR TUBERCULOSIS IN New YorK.—The Finance 
Committee of New York State has recommended the appro- 
priation of 150,000 dollars (£30,000) for the establishment of a 
State hospital in the Adirondacks for the treatment of cases 
of incipient pulmonary tuberculosis. [t is said to be becoming 
increasingly difficult for tuberculous patients to obtain admis- 
sion into the existing hospitals, and the State finds itself face 
to face with the fact that 14,000 new cases occur every year, 
for whom there is practically no hospital accommodation. On 
March 14th Dr. Henry, of New York, introduced in the State 
Legislature a Bill for the establishment of a hospital for cases 
of tuberculosis in or near New York City. The Bill provides 
age hospital shall be in charge of the {Department of 

ealth, 
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REVIEWS. 


gs’ HANDBOOK OF PuysioLtocy. Sixteenth edition. By 
_ D. Hatxipueron, M.D., F.R.S. London: John Murray. 


1900. (Demy 8v0, pp. 890, 668 illustrations. 148.) 
TaE ever-increasing popularity of this handbook is shown by 
fact that the fifteenth edition, consisting of some thou- 
pects of copies, has been exhausted within the space of a 
= This result, gratifying alike to author and publisher, is 
to the clear and simple style and wealth of illustrations 
oh which Professor HaLLisurton has clothed the science of 
bs siology. We regret to learn that Messrs. William Wood 
P | (Co., of New York, while publishing an unauthorised 
dition of Kirkes, have not only ‘‘conveyed” a_ large 
mount of Professor Halliburton’s original work without 
acknowledgment and in the teeth of protest, but have 
iggued the book under the names of Mr. Morrant Baker 
pe Dr. Vincent Harris. Mr. Baker is in fact dead, while Dr. 
Harris retired from the editorship of the handbook four years 
We trust that this American edition will not be recom- 
mended inthe universities of the United States. __ 

Few alterations have been made in the present edition, and 
this is a3 it should be, for although many important researches 
have been published in the last year, the facts and conclu- 
gions to be drawn therefrom have not as yet been confirmed 
and sifted into their proper place. The handbook admirably 
suits the requirements of the average medical student, owing 
to the fact that the author shows a proper discrimination in 
selecting the essential facts and theories of physiological 
science. The mental digestive powers of the average medical 
student are notoriously overloaded, and in view of the increas- 
ing claims of pathology, bacteriology, etc., there is need for 

ter restraint in the scope of the teaching of the prelimi- 
nary medical sciences. The sciences of physiology and 
anatomy should be taught constantly with a view to their 
application to the practice of medicine and surgery, and in 
our opinion the anatomists might with great advantage to 
medical education reduce the size of the student’s anatomical 
textbook to that of Kirkes’s Handbook of Physiology. 

There are a few statements in the handbook which require 
modification in the next edition. For example, on page 362 
it is stated that the gases are set free in the blood vessels 
when the oxygen pressure falls below 7 per cent., and that 
oxygen pressure may be increased without marked effect even 
to the extent of 8 or 20 atmospheres. At an oxygen pressure of 
7 per cent., the hemoglobin is more than 95 per cent. satu- 
rated with oxygen (Hiifner), while, according to Bert, death 
rapidly follows when the pressure of the air is increased until 
the oxygen tension reaches 300 and 400 mm. Hg. When the 
atmospheric pressure is lowered, death occurs from want of 
yom and not, as stated, from the setting free of nitrogen in 
the blood. The latter may be the cause of death when an 
animal is decompressed after exposure to high atmospheric 
pressure. On page 284 it should be stated that the measure- 
ments of blood pressure are only true relatively to the hori- 
zontal posture, and on page 240, in estimating the work of the 
heart, the mean arterial pressure of man is not probably 
150mm. Hg., but about 110 nm. Hg. On page 247 the state- 
ment that the ventricle apex possesses no nerves requires 
modification in the light of recent investigation. The fact 
that the coronary arteries, when cut, spurt most forcibly 
during systole, cannot be justly regarded as proving that the 
coronary circulation is most active during systole. The ex- 
periments of Chauveau and Lortet with the hzeemodromograph 
have shown that the coronary blood flow may be momentarily 
decreased during the later stage of systole. 








Tag Causes or CoNSUMPTION, WITH SPECIAL REFERENCE TO 
Its PREVALENCE IN THE IstE OF Man. By Cuarces A. 
Davies, M.D. Douglas: Brown and Sons. 1899. (Cr. 4to, 
pp. 66. 28. 6d.) 

Dr. Davizs has published as a pamphlet the thesis which 

ee for him his Doctorate of Medicine of the Victoria 
niversity, with the note ‘“‘highly commended.” It is an 

excellent piece of work to have performed—cut off, as its 
author points out, from the laboratories and hospitals of 


turbing surroundings of a busy country practice. The facts 
which have been gleaned by Dr. Davies in the midst of his 
work at Ramsey are certainly not to be despised, and while all 
of them demand careful attention from the authorities of the 
Isle of Man, some of them are of no little intrinsic value 
when added to those which are being accumulated else- 
where. 

The first part of this work is devoted to a general considera- 
tion of the causes of consumption, and gives a satisfactory and 
well-balanced exposition of the various factors at work. The 
second part deals with consumption as it particularly affects 
the Isle of Man, and contains many original observations. It 
may come as a surprise to many to hear that in this beautiful 
little island, with a thriving population and an air practi- 
cally unpolluted by large manufactories, the death-rate 
from tuberculosis may be roughly estimated as twice that . 
which obtains in England and Wales. It is to the elucida- 
tion of the causes of this excess that Dr. Davies addresses 
himself. He fails to find a sufficient cause either in climate, 
soil, malnutrition, occupation, or impure air. He shows, by 
some interesting researches, that the Manx, by the inbreeding 
of centuries, have been reduced to a high state of con- 
sanguinity, and expresses the conviction that consanguinity 
is responsible for producing the pronounced proclivity to con- 
sumption which exists on the island. This ‘‘ pro-phthisical” 
constitution, plus the many opportunities for contagion that a 
profound ignorance of the nature of the disease brings about, 
causes, in his opinion, the high phthisis mortality which is 
the bane of the ancient and historic Manx people. We 
quite agree with the writer that it is high time that both 
the medical profession and the government of the island 
should realise the gravity, if the canker that is eating out the 
heart of a thrifty, intelligent, and honest little nation is to be 
eradicated. This should be done with relative ease, for the 
island possesses in an exceptional degree those natural 
factors which will aid in stamping out this insidious disease. 





PreRiopic RESPIRATION. By ALEXANDER McALpowlIE, M.D., 
F.R§.E. London: Simpkin, Marshall, and Co. 1899. 


(Demy 8vo, pp. 71, 10 plates, 55 figures. 2s. 6d.) 

Tuts book consists of an inaugural address delivered by the 
author as President of the Staffordshire Branch of the British 
Medical Association at its annual meeting held on November 
1st, 1898, at Stoke-upon-Trent. It is a clinical study of 
Cheyne-Stokes breathing and the allied forms of periodic 
respiration, based upon 49 cases that have occurred in the 
author’s practice. The author discards the name ‘‘ Cheyne- 
Stokesrespiration” in favour of theterm ‘‘ periodic respiration,” 
because he believes that all the varieties of intermittent 
breathing are physiologically identical. There are, however, 
functional disturbances of respiration which, although peri- 
odic, have not the Cheyne-Stokes rhythm, and are not asso- 
ciated, as far as we are aware, with the secondary pheno- 
mena—as, for example, the variations in the size of the pupil, 
which characterise this, the best-known form of spaced 
breathing, Exception is also taken by the author to the term 
‘*dyspneeic phase,” in conjunction with the apneic phase, of the 
respiratory cycle, and it must be admitted with considerable 
force. The author bases this objection chiefly on the grounds 
that there are no signs of early asphyxia with the “‘ dyspnea,” 
the expiratory portion of each respiration being as large as 
the inspiratory, and that he failed to restore the natural 
rhythm by the transfusion of blood or normal saline solution, 
or by the administration of oxygen. He maintains, in short, 
that the respiratory disturbance is primarily nervous, and is 
not due to an excess of carbonic acid in the blood, and there- 
fore suggests that the term ‘‘ hyperpneea” is preferable. 

He quotes some of the almost innumerable theories that 
have been advanced in explanation of the phenomena, and 
formulates one of his own, this is, that the condition is due to 
a relaxation of the controlling influence of the highest level 
centres (following the doctrine of Hughlings Jackson) with a 
corresponding disorder of dissolution in the respiratory ner- 
vous mechanisms of the middle level, the different phases 
depending on the alternate augmentation and neutralisation 
of successive respiratory nerve waves from the coinciding of 
their crests or the reverse. We gather that Dr. McALDowIE 
considers that this intermittent respiration is invariably 





large English towns, and doubtless written amidst the dis- 


pathological, and can be studied only from the clinical stand- 
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point. But a periodic respiration occurs in the newly born 
of some mammals and in hibernating animals; it may occur 
also in so-called functional or hysterical states, and it has, we 
believe, been produced experimentally. 

As a contribution to our knowledge of the subject, the value 
of this book is due not so much to the theoretical considera- 
tions which it contains, althoughthey are highly philosophical 
and closely reasoned, but to its well observed and well-re- 
corded clinical facts. It is a good illustration of the great 
advantage which the general practitioner has over the con- 
sultant in seeing the earlier stages of disease. To both the 
work should prove suggestive and stimulating in a high 
degree. 





Zur LisuNG DES PROBLEMS DER HEILBARKEIT DER LUNGEN- 
TUBERCULOSE. (A Contribution towards solving the Ques- 
tion of the Curability of Phthisis.) Von Dr. Carossa. 
Munich: Seitz and Schauer. 1899. 


M. 1.20.) 
Von ZIEMSSEN once ventured to prophesy that a ‘‘ specific” 
would never be found for tuberculosis. Dr. Carossa, how- 
ever, is bolder or more credulous, for he believes that he has 
found in a corshination of pilocarpin and eugastrin (the active 

rinciple of condurango) an unfailing remedy for phthisis. 

he eugastrin prevents the gastric disturbances which pilo- 
carpin alone sets up. The specific should only be given (we 
are not told in what dose) when the patient is lying down, and 
should be administered for from four to seven months, Re- 
lapses after apparent cure are not uncommon. This “cure” 
may advantageously be combined with the ‘‘ open-air cure,” 
but appears to be incompatible with the ‘‘cold-bath cure.” 
Warm baths, fortunately, are not contraindicated. Under the 
benign influence of pilocarpin extensive tuberculous areas, 
we are assured, clear up in a few days’ time. In one case, 
that of a patient who had right apical dulness for four years, 
the dulness disappeared in a fortnight. 

Dr. Carossa does not consider the presence or absence of 
tubercle bacilli as of much importance in reference to pro- 

osis, nor to diagnosis apparently, for he finds that they 

isappear with the dulness and expectoration. 

When we hear of numerous cases of phthisis, all tuberculous, 
all rapidly cured by the administration of pilocarpin, we can- 
not but be reminded, without being morbidly sceptical, of the 
reply given by the gentleman who was informed that a friend 
always caught cold after eating walnuts: ‘‘ If true, curious.” 








NOTES ON BOOKS. 


ProFessorn Ruata of Perugia, in his short essay on the treat- 
ment and cure of pulmonary tubercle, entitled Cura e Guari- 

7 della Tuberculost Polmonare (Citta di Castello: S. Lapi. 
1900. Demy 8vo, pp. 102. L2.50) gives an account of the 
ee of treating phthisis by the open-air method, aided 

y inhalations, diet, etc. It is stated that at no very distant 
date pamncuncy tubercle should be banished if unremitting 
care be exercised in dealing with every case ; for, as the dura- 
tion of the disease is cut short by energetic treatment, there 
is less liability of its spreading. The writer describes the 
details of the open-air method ag carried out at various places, 
especially in England. While there is no very original matter 
in the essay, it 1s interesting reading. 

In his book entitled Le Lesiont Traumatiche det Centri 
Nervosi (Roma: Il Giornale Medico. 1900) Dr. 8. Salinari, 
an army surgeon, gives an excellent and up-to-date account 
of the various injuries of the brain and spinal cord, with their 
complications, sequelx, and treatment, In the cases where 
authorities differ—for example, as to the wisdom of trephining 
or not in certain conditions, or as to laminectomy versus 
redaction in dislocation—the author is careful to state the 
opposing views, but the reader would like to have had some 
more decided expression of the opinion of the author. 
Probably some of the questions now in debate may find a 
solution through the experience of military surgeons in the 
present war. 

That another edition of the late Professor CHARTERIS’sS 


Practice of Medwine (Eighth edition, edited by F. J.Cuarreris, 








(Roy. 8vo, pp. 31. | 





M.B., Ch.B. London: J. and A. Churchill, ; 
8vo, pp. 655, 9 plates, and 21 figures. 108.) has been cane 
shows that it satisfactorily fills a place of its own in or 
education. It has all the advantages of a simple ma 
traying its subject with bold curves in clear outlines, wit o- 
obscuring detail. 1t is well adapted to serve ag a general 
mecum {for students of medicine who are just commen 
attendance on dispensary practice. Its valuable appendics 
on prescriptions and prescription writing should prove ; 
ally helpful. “speci. 
The second edition of Dr. Jupson 8. Bury’s Clinica) Medi. 
cine: A Manual for the Use of Students and Junior Practj. 
tioners (London: Charles Griffin and Co. 1899. Demy @, 
pp. 532, with numerous illustrations and coloured plate, 2, 
will be welcomed. The first edition was noticed in ‘) 
columns on October 6th, 1894, and the volume remains one g 
the best of the more recent guides to the investigation ang 
diagnosis of disease. It has been carefully revised, and many 
important additions have been made. The chapter on the 
examination of the urine, which has been revised, and gy 
mented from his own original investigations by Dr, Dj 
Mann, must take 4 leading position in the subject of 
diagnosis of renal diseases and the symptomatology of 
complications. A useful chapter has been contributed by the 
same author on the examination of the deeper structures g 
the body by means of the Roentgen rays. The chapter og 
skin affections contains additional matter from the pen of Dy 
Wild. For the senior student and for the busy practitione 
this book affords an accurate and an up-to-date representation 
of clinical medicine which must prove of the utmost use, and 
one that is not surpassed in the English language, 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS aND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES, 
Aseptic Vaccination Case.—Mr. CHARLES CoRBEN, The Grove, 
Caldecott, Mon., sends a description of an aseptic vaccina- 
tion case designed 





to fulfil the re 
quirements of the 
new inati 


accination 
Act for public vae- 
cinators, which has 
bee made “i him 

essrs. 

ae and Co., Git 
spur Street, E.C. 
On account . “ 
size, 35 X 23 X 
inches, it shonld, 
he considers, prove 
useful to public 
vaccinators who 
have long distances 
to travel, often on 
horse or cycle, and to whom the large cases are inconvenient. 
The antiseptic pads can be carried in a separate case. The 
contents of the case are—spirit lamp; tube for soloid sodii 
hydrarg., g.);(1 soloid, in J 1)8s, = 1 in 1,000) aseptic vaccinaw, 
tube for lymph, and a blower. 


DEATH CERTIFICATION IN NEW YORK.—A Bill is to be inte 
duced in the New York State Legislature making it unlawfal 
to make any of the ordinary preparations for burial until the 
body has been examined by a medical practitioner, and the 
fact of death duly certified by him. It is said to be the 
general practice throughout the United States to give a death 
certificate without any other evidence that death has occurred 
than the medica) practitioner’s anticipation that death 
would occur, and the statement of some more or less respon- 
= person that the expected event has actually taken 
place. 
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THE WAR IN SOUTH AFRICA, 


AN ADVANCED BASE HOSPITAL. 


By Sir W1Lt14mM THomson, 
Chief Surgeon, Irish Hospital, Field Force, South Africa. 
Naauwpoort Camp, March 19th, 1900. 
War's Pong a ne 

ell as law, has its delays. rd Roberts’s victory 
Watsardeberg and the surrender of Cronje and his force 
blocked the line with trains of prisoners, and kept us at Cape- 
town for days, and now, when we are within the war area, we 
are stopped by the circumstance that the Boers have blown 
up the railway bridge at Norval’s Pont, across which we hoped 
to be carried last week, to join Lord Roberts’s army. Thus we 
kept here, our waggons packed, and only a few tents pitched, 
waiting anxiously to comply with the orders telegraphed to 
us from headquarters to be ready to proceed to Bloemfontein 
on the shortest notice, but the way is not open, The Railway 
Pioneer Regiment, mainly composed of Johannesbergers, 
which has done such splendid work in this campaign, left 
this two days ago with several trains full of material, and 
they are striving day and night to make good the spans which 
have been destroyed ; but when three spans of 100 feet and 
one pier are gone the task is not an easy one, and it will take 
some days yet before we can be carried further north. Mean- 
while the Irish Hospital has been able to take its share in 
helping the sick and wounded. AsI stated in my last letter, 
I was able to send Dr. George Stoker, Dr. Friel, Dr. Connihan, 
and Mr. MacIlwaine, and a number of waggons and orderlies, 
to join Lord Kitchener’s force, operating in the Prieska and 
Carnarvon districts, a couple of hundred miles to the west of 
this, where the rebels have risen in considerable numbers. 
Their expedition will not be protracted, and they will then 


join us up-country. 


Naauwroort Town AND CAMP. 

Naauwpoort (pronounced ‘‘ Noport ”) is not a stately town. 
A few red-brick cottages, and some dozens of more preten- 
tious single-storeyed cottages, all with roofs of corrugated 
iron; two stores or general shops; a railway station; the 
Standard Bank, which occupies a tiny two-roomed shanty ; 
these practically comprise the town of Naauwpoort. It is, how- 
ever, an important railway junction, and only three weeks ago 
the camp was being sniped. For the moment the population 
has increased from a few hundreds to several thousands, but 
theaddition is formed of troops of all kinds, who are gathering 
here ready to move up to the Free State, but detained for 
the same reasons as we are. Whitetents and stately marquees 
cover the dusty ground by the hundred; there is all the 
bustle of a great community bracing itself for war, and in the 
town itself, and far out on the plain, entrenched positions 
and redoubts show preparation for a possible struggle. 
Round about, and within easy shot, are kopjes from 
50 to 500 feet high, from which any force could easily 
Pie havoc with the town. They are all typical South African 

lls, some flat topped as if they had been fashioned by man’s 
hand, some precipitous and unclimbable, some with steepish 
slopes, over which lie boulders of all sizes producing only 
crops of the a))-prevailing serub. The camp is pitched on the 
sandy veld parallel with the railway line, above which it is 
elevated from 20 to 50 feet. No particle of green is to be seen 
save here and there a blade of grass struggling into life after 
& rain shower, But the air is South African air—clear and 
bright, utterly upsetting judgment of distances as one knows 
them athome. What we walk on is greyish dust, differing 
in this respect from the red of Capetown. It igs very light 
and easily raised, and now and then, when a fierce gust comes 
over the hills, it is raised like a dark wall and hurried along ; 
it sweeps through open tent doors and windows, insinuates 
itself into every crevice, and lays upon every person and 
thing the tangible marks of its visitation. 


THE CLIMATE, 
But, for all that, the climate is excellent. Just now we are 
{ approaching winter. The mornings are fresh, crisp, 


vitalising; then come many hours of day when the gun i8 
extremely hot and almost burns. Then Anan 


The light 


breeze, fresh and clean, comes up from the south, with de- 
lightful refreshing, and in a few minutes we have passed into 
a temperature decidedly cool, when every wise man puts on a 
thicker coat. As night goes on the cold is sharp, and you are 
glad to pile on more blankets. These changes are trying, and 
are apt to produce intestinal troubles ; but, on the whole, with 
a good water supply and an elevation of 5,000 feet above the 
sea level, Naauwpoort is not an undesirable place from a 
health point of view. 


No. 6 GENERAL HospitTat. 

I have taken advantage of my enforced stay to pay some 
visits to No. 6 General Hospital, which has been formed here 
under the direction of Colonel Somerville Large as P.M.O. 
He has on his staff Colonel Falvey and Major Osborne, who 
are in charge of the medical and surgiea! divisions respec- 
tively; while Major Jennings is the Secretary. In addition 
there are several junior officers and thirteen civil surgeons. 

Three weeks ago the work of organisation here began. 
To-day there is a town of tents and marquees, and just now 
there are over 600 patients under treatment. The marquees 
are of the usual pattern, but they might very well be improved 
upon. For their size and weight they do not give the accom- 
modation that one might expect. But for all that the patients 
are very comfortable. The floors are regularly boarded, the 
men sleep on ‘‘ wire-woven” mattresses on iron bedsteads ; 
there are tables and easy chairs, and nothing is omitted which 
could make the lot of the men as happy as possible. 


TYPHOID FEVER. 

There are about 70 cases of enteric fever under treatment. 
These have come from various places at the front, and, 

ractically speaking, no case has developed in this camp. 

he type is not very severe—not more severe, in the opinion 
of my colleague, Dr. Coleman, than one meets at home. That 
there should be many cases is not to be wondered at when 
the conditions are remembered. Water is very scarce on the 
field, and when great masses of men and horses are moving 
through the streams they must soon become polluted ; often 
the rivers are the receptacles of dead men and horses. Direc- 
tions given to the average soldier as to the avoidance of such 
water are almost useless. After marching for hours in a 
broiling sun and going through the excitement of an engage- 
ment, little water remains in his bottle, and when a pool is 
reached men drink what they can get without considering 
the question of possible danger. A distinguished staff officer 
who was in the recent fighting which culminated at Paarde- 
berg told me that he was glad to “drink his fill” of the 
Modder water and to replenish his bottle with it. True 
there were dead men and horses in it, and it was like the 
dirtiest puddle; but he must at any cost assuage his thirst, 
and enteric fever had no terrors for him at such a moment. 


SURGICAL Casks, 

In the surgical wards it would be hard to see a finer or 
healthier lot of men, for although some of the wounds have 
been very dangerous, they have followed the usual course 
here. They are healed or healing. There were only a very few 


cases in which suppuration had occurred, and, for the rest, 
once the immediate effect of shock had passed, the patients’ 
good condition and training in the open seemed to have 
saserted themselves, and most of the men looked to_be in rnde 

ea . 

I have seen many/interesting ‘cases, some of which may be 
shortly noted here: 

Bullet Wound of Pelvis.—A private of the Oxfordshire Light Infantry re- 
ceived a bullet below and 2 inches behind the anterior spine of the left 
ilium twenty-five days ago. It came out close to the posterior inferior 
spine on the right side. The course was through the lower part of the 
pe in| The patient passed blood for four days, and he has still alittle 
urinary irritation occasionally, but the wounds are entirely healed, and 
he is moving about, ; 

Bullet Wound of Abdomen and Pelvis.—A private of the Bedfords was hit 

Cc 


inches below the umbilicus, half an inch to the left of the median line. 
The bullet passed from before backwards, and came out to the left of the 
base of the coccyx. He passed blood in the urine once. The injury was 
received on February 24th. He never had any fever or elevation of tem- 
perature, and he is well. : 

Bullet Wound of Mouth and Chest.—A private of the Duke of Cornwall's 
Light Infantry received a bullet in the mouth. It removed the upper 
central incisors, passed beneath the tongue on the left side, and escaped 
below the spine of the left scapula. There was some en | expectoration. 





He has ysis of the deltoid, but is otherwise quite we 
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Bullet Wound of Chest.—A private of the South Wales Borderers was 
wounded at Paardeberg. The bullet entered below the angle of the right 
scapula, and came out three inches below the coracoid on the same side, 
The wounds are all healed. But there are evidences of damage to the 
artery and nerves. No pulse can be felt in the radial, brachial, or 
axlary arteries. There is loss of sensation on the radia) side and drop 
wrist. The nerve lesion is improving. 

I saw another case of a like character also. 

Bullet Wound of Chest; Hemo-pneumothoraz.—A man of the 0.L,I. was 
struck beneath the left clavicle near the inner third, and the bullet came 
out in the ninth intercostal space posteriorly. There was great dyspncea. 
The heart was pushed to the right side. Aspiration was practised on the 
left side, and two pints of blood were removed ; and subsequently eight 
ounces. There isa considerable hemo-pneumothorax. There is no pulse 
on the ieft side from the axillary artery down, but all wounds are healed 
and the man is doing well. 

Bullet Wound of Temporal Bone.—In the case of a private of the Bedford- 
shire the bullet entered above the scapula on the left side, came out, and 
again entered from behind the mastoid process. The bullet was removed 
in the field hospital at Paardeberg. As suppuraticn continued from a 
long sinus this was opened up. A great portion of the mastoid was 
necrosed, and was then removed. The squamous portion of the temporal 
was — There is deafness on the same side, but there is no other 
symptom. 

Wout Wound of Pelvis.—A private of the O.L.I. was struck at Klip’s 
Drift on the right side of the pelvis, 2inches below the crest of the 
ilium and 2 inches behind the anterior superior spine. The bullet passed 
transversely, and escaped on the right side through the abdominal wall, 
overthececum. He has never hada symptom. 

Wound of Femoral and Circumflex Arteries. —I saw one man in whom the 
femoral artery had been ligatured and divided. He was attacked by 
severesecondary hemorrhage in the train, and on being brought into hos- 
pital was collapsed. The wound was at once opened up, and it was found 

hat the circumflex artery had been divided by a bullet close to its origin. 

Since the operation everything has gone well. 

The surgical work here has been very well done, and Colonel 
Large speaks highly of his staff. The results will, of course, 
appear hereafter, and the full details of the cases will no doubt 
be published by the surgeons concerned. The death-rate on 
the surgical side, where over 500 cases have been treated, 
is nil, and this will give the best idea of the thoroughness and 
success with which the work on the field and in the hospitals 
is being done. For those at home who have wounded rela- 
tives here it will be some consolation to be assured that they 
could not be better served at home. When we consider the 
conditions which necessarily belong to a campaign, the com- 
pleteness of the arrangements for the sick and wounded will 
always remain a credit to our country. 








NOTES ON THE BASE HOSPITALS IN CAPE 
COLONY. 


From our SPECIAL CORRESPONDENT IN CAPETOWN. 
March 21st, 1900. 
ENTERIC FEVER. 
AFTER a lull, during which the hospitals here have been sur- 
gically almost devoid of interest, there is again somewhat of 
a rush and a good deal isto be seen. All the base hospitals 
are tolerably full up, the medical side however being fuller 
than at earlier dates. Enteric fever is increasing steadily every- 
where, and I understand that No. 6 General Hospital at 
Nauuwpoort has a large number of cases. On the whole, the 
results of this disease appear to be fairly good, although at 
some of the hospitals up-country treatment has been a little 
hampered by the difficulty of obtaining a sufficient supply of 
fresh milk. The same thing, indeed, has sometimes hap- 
pened even here. Noone isto blame for it. At times it is 
simply unobtainable. Patients tire of even the best brands 
of condensed milk and will not take as much as is desirable. 





‘* Open-AIR” TREATMENT OF ENTERIC FEVER. 

Comparing notes with a good many military surgeons, 
one conclusion seems to me obvious, and that is that, 
given a fairly protected situation, typhoid patients 
do better under canvas than in permanent buildings. 
I lay stress on the requirement of a ‘‘ protected situation,” 
for it is obvious that a camp exposed to the tremendous South 
African winds cannot be placed under conditions of comfort, 
nor can the tents be kept open; but at No. 3 General Hospital 
at Rondebosch, one has an almost ideal position for open-air 
treatment, the camp being surrounded by trees, which very 
materially break the force of the wind. At this hospital 
only 3 deaths have occurred in 124 cases, and I can discover 
nothing special in treatment or dietary to account for sta- 
tistics much more favourable than are obtained generally in 
this country, either in military er civil practice. The value 


————— ay 


of the open-air régime in typhoid was shown ver : 
many years ago by the late Dr. Fitzgerald, at the Grey 
pital at Kingwilliamstown. He had pavilions erected in — 
grounds of that institution, and, although I haye not 
figures by me, I remember he reported that patients did y 
much better in the pavilions than in the permanent ey 
I saw a great deal of typhoid in the Kaffir and Zulu cam, 
paigns in 1878-79, and noticed precisely the same thing, 
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oO special plan oF treatment seems e more fa 
than another. Some use salol largely, others swear by Yee 
free chlorine and quinine mixture ; others, again, use quinj 
simply. Apparently no difference in results is traceable to their 
divergences of treatment. At the Woodstock Hospital a trial 
has been made of the eliminative treatment on Woodbridge's 
or, rather, on Thistle’s principle—powders of salol and calome} 
being administered at frequent intervals, in combination 
with small doses of magnesium sulphate. The medical officer 
in charge of the typhoid wards informs me, however, that 
after 4 short trial he has definitively abandoned this line. He 
found it more or less unmanageable. A violent exacerbation 
of diarrhoea would sometimes set in quite suddenly, and apps. 
rently without reason, and prove very difficult to check, At 
first he thought the treatment cleaned the tongue and re. 
lieved abdominal tenderness, but later he found that patients 
so dealt with seemed, independently of any complication, to 
take on a very asthenic aspect, and more or less to collapse, 
One point has been brought out clearly at both the Wood. 
stock Hospital and No. 3—the great value of monsonia ovata 
in checking diarrhoea and hemorrhage in typhoid fever, 
Colonel Wood, at the latter institution, who adopted it at the 
suggestion of Dr. Darley-Hartley, of the former, is most 
enthusiastic in its praise. One point must be borne in mind, 
The tincture, unless freshly made, is of very little use, 
Pneumonia does not seem to be a very frequent complication 
anywhere; I have not yet heard of more than a couple of 
cases in which it could be assumed to be the cause of death, 


REtapsE, RECRUDESCENCF, AND LONG-CONTINUED PyReExi, 

Relapses are fairly common, and the great trouble is con- 
tinued, irregular, febrile temperature, running into the sixth 
or seventh week, or longer. I do not think that these pro- 
longed high temperatures are relapses, although they are 
often recrudescences, a short, nearly normal interval, being 
often interpolated. The temperature will run on in this way 
for weeks, without any return of the original symptoms. As 
I mentioned on a former occasion, the fact that inoculated 
people convalesce without this prolonged fever is very 
notable. The evidence, thus far, does not, however, go to 
prove that inoculation is a prophylactic. So far as I have 
been able to observe, I should say that the pro- 
portion of soldiers who contract typhoid is as large 
amongst the inoculated as tbe other, and this at a period 
when the inoculation is very recent. But we may regard it 
as fairly proved that inoculated cases run a very mild course 
and are singularly free from complications. At No. 3 General 
Hospital phenacetin and its congeners appear to be freely 
used as antipyretics in typhoid; at Woodstock these are 
eschewed as the plague. Curiously enough, the charts at the 
two hospitals show that at the former there are far more cases 
of hyperpyrexia than at the latter, where I am told a tem- 
perature to cause any alarm is very rarely met with, and if it 
is, yields to a simple cold sponging or ice rubbing. At Wood- 
stock nothing but milk is —_ until the temperature drops, 
and much reliance is placed on the injection of large quan- 
tities of soda water and barley water, whilst at Rondebosch 
broths and other light proteid foods are pretty freely given. 
Whether this has anything to do with the higher run of the 
temperatures is an open question. 


DyYSENTERY. . 
Comparatively few cases of dysentery are coming down, 
except quite in the convalescent stage. The treatment 
generally adopted is by magnesium sulphate, followed in 
some clinics by opium, in others by monsonia. Some stick 
to ipecacuanha,, but it is, I think, becoming generally ad- 
mitted that this drug is not nearly so successfal here as in 





India. 
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j interest : 
ollowing cases are offin 
The potest Gland.—I was shown the other day a calculus fully 
the size of a bantam’s egg, which looked exactly like an ordinary mulberry 
eal calculus. It had been taken from a patient who had died of 
Noid fever at Woodstock, and was a calcified mesenteric gland. 
other gland was calcified, but was much smaller. Now, one is familiar 
with calcification as a late change in these cases, but it is impossible to 
conceive that time had elapsed for this to be due to the attack of typhoid 
in question. Careful search was made for any old tuberculous mischief, 
but none was discovered, and there was no history of a previous attack of 
enteric fever. . p 
rating Bullet Wound of Chest : Suppuration.—At No. 3 General Hos- 
hi vas show a patient whose chest had been traversed by a bullet, 
Prich entered the second intercostal space and emerged through the 
scapula. At the wound of entrance appeared a tumour, which gave all 
the signs of a hernia ofthe lung. One night, however, it suddenly opened 
and evacuated a pint of pus. Physica] examination now revealed signs of 
a large cavity on the right side in front, and of an extensive collection of 
fivid in the pleura behind. He had a high temperature and other hectic 
signs. A puncture with a hypodermic syringe brought away pus. A re- 
section was done, and no fluid but a perfectly healthy pleura was found. 
The lung was then punctured through the wound (it filled the chest nor- 
mally) and stillno pus was obtained. The wound was then closed up, and 
the patient is apparently slowly improving. Dr. Tooth has seen the case, 
and like al] others is much puzzled. The only explanation he can suggest 
is that there is, or was, extensive purulent infiltration of the lung, the 
organ being so completely sodden as to give the flat note of pleuritic 
effusion. Why, however, the puncture of the lung during the operation re- 
vealed no pus it is very difficult to imagine. 


TREPHINING IN BULLET WOUNDS OF THE SKULL. 

Evidence is constantly accumulating ‘to show how very ex- 
tensive are the injuries to the inner table caused by even 
slight bullet injuries of the skull. The practice at No. 3 and 
the Portland Hospital is very plain on this point, and the 
surgeons at both are unanimous in advising trephining in 
every case of bullet fracture. Unfortunately many of the 

tients, feeling no symptoms, will not consent. They will 
probably regret it in after-years. There have been several 
cases in which mere grazes of the cranial vault, mere scalp 
wounds apparently, have led to extreme splintering of the 
inner table. The head cases when operated upon continue to 
do remarkably well. 

Gutter Fracture: Epileptiform Convulsions: Trephining: Evacuation of 
Cerebral Abscess : Recovery.—A patient at No. 3 General Hospital had what 
he apparently thought was a mere scalp wound. He got characteristic 
epileptiform convulsions. A gutter fracture was found with the whole 
inner and outer table along the bullet tract depressed below the level of 
the surrounding bone, the outer table right through forming the floor of 
the fracture, not its sides. The outer table of the piece was pretty com- 
plete, the inner table splintered in all directions. On removing the bone 
ust a drop of pus was seen, but its source could not be discovered. Care- 
tal search showed that one spot in the brain was a little softer than the 
rest,and that the pia mater over it was a little over-vascular. The dura 
was incised over this spot, and the brain cut into about the posterior part 
ofthe superior parietal convolution. About half an ounce of pus came 
away. The patient is now almost well. 


_ VALUE OF SKIAGRAPHY. 

Many cases in No. 3 and the Portland Hospital illustrate 
the extreme difficulty of locating modern bullets without the 
vrays. One skiagraph exhibited a Mauser bullet lodged just 
in front of the right coracoid process. It had entered just 
above the outer fourth of the clavicle and gone downwards, 
evidently turning upon itself, for the nose was upwards. 
Major Keogh, R A.M.C., tells me that it is not at all uncom- 
mon to find that these bullets, when fired from long ranges, 
turnin this way. One would have imagined that a bullet in 
this situation could have been felt ; nevertheless, the most 
careful examination failed to locate it. Another case illus- 
trates this even more strikingly. 

Bullet embedded in Tibialis Postzcus.—A bullet had entered the upper 
part ofthe calf. A skiagraph showed it plainly. An incision was made 
as directed in the classical but not practical operation for ligature of the 
posterior tibial artery in the upper third. The gastrocnemius was turned 
aside and the soleus was separated from its tibial attachment, and the 
tibialis posticus exposed. Careful exploration by more than one surgeon 
failed to find the bullet, and it was then surmised that it might be infront 
of the interosseous membrane. Major Keogh, however, determined to go 
alittle further and divided the tibialis posticus freely, eventually finding 
the intruder in the fibres of that muscle, but just on the interosseous 
membrane. Still another more striking instance of the inefficiency of 
the tactus eruditus. A ss showed a bullet lodged absolutely onthe 
palmar surface of the head of the metacarpal bone of the index finger, 
and yet Major Keogh assures me that no one could feel it. Without the 
«rays there is no doubt a large number of Mauser and Lee-Metford bullets 
would never be located. One interesting picture shows how a difficult 

agnosis was cleared up. 

Diagnosis of Cause of Pain.—A soldier complained of persistent acute 
pain about the hip. He had no bullet wound, but several little scratches 
pts from splinters of bullet or shell. The skiagraph showed several 

ttle splashes about the head of the femur and great trochanter. Appa- 


tiny bits, and the case was left alone. He is still in hospital and the pain 
is gradually getting less. 
Sprnat INJURIES. 


The spinal injuries continue to be the saddest cases in the 


hospitals. 
Bullet Wound of Cervical Vertebra: Sudden Death from Hzmothoraz.—A 
case of a bullet wound about the seventh cervical vertebra, with complete 


paralysis, died suddenly in the Portland Hospital recently from hemo- 
thorax, a merciful termination of his sufferings; the cord was found to 
have been barely grazed, although the paralysis was complete. 


Fracture of Fourth Dorsal Vertebra.—Another spinal case in No. 3 General 
Hospital is remarkable, from the fact that for weeks he has been 


anesthetised twice a day, as he could not otherwise bear washing. He 


has the most agonising pain op the slightest attempt to move him. He 
has absolute incontinence of urine and feces. A bullet entered about the 
fourth dorsal vertebra. A skiagraph shows that it has smashed the 


transverse process of that vertebra, and is lodged in the thoracic cavity 

just in front of the neck of the rib. There was incomplete paralysis of 

both legs’: the reflexes were exaggerated on the right side, absent on the 

left, and Walinski’s signs, which latter is now disappearing. The pain in 

— legs is intense, and there is some idea that it may be func- 
New GeneraL Hospitats. 

No. 8 General Hospital is under orders for Bloemfontein. 
The sisters left two nights ago, and the civil surgeons are 
here waiting for the equipment and personnel to arrive by the 
Cephalonia. 

No. 54 General Hospital is here, and in a day or two takes 
over the Woodstock Station Hospital, which now will be 
classed as No.5 General Hospital. By the erection of addi- 
tional huts its capacity will be raised to 700 beds; it now has 
about 500. It will be remembered that the original personnel 
of No. 5 was broken up. Colonel Williamson is in command. 
A recreation room is to be added, and the electric light is 
being laid on everywhere. 


THE BOER PRISONERS. 

A hospital with 100 beds is to be opened at St. Helena for 
the accommodation of Boer prisoners. Two or three civil 
surgeons will be sent there and ten orderlies, who are being 
recruited from the civil population. Some 2,0oo prisoners will 
be located on the island. 

At Simonstown the ‘‘ Palace” building has been fitted up 
as a hospital, with 50 beds. Civil Surgeon Carré, late of No.1 
General Hospital, is in charge there with two sisters. The 
Boer prisoners at Green Point are to send their sick to the new 
station hospital there. They will be located in the dieted 
portion thereof, which has been formed out of the Corporation 
Infectious Hospital. 





SURGICAL NOTES FROM THE MILITARY HOS- 
PITALS IN SOUTH AFRICA. 


[From our SpecitaL Wark CORRESPONDENT. ] 

SgconD THOUGHTS. 
FurRTHER experience derived from the wounded in the 
military hospitals in Natal, while confirming generally the 
conclusions already expressed in the British Mepican 
JOURNAL, has revealed certain exceptions in some cases, and 
has added to the list of curiosities. I may be allowed briefly 
to run over some of the different classes of injuries that have 
already been mentioned in previous !etters, in order that by 
summing up the knowledge gained by many additional cases 
I may confirm, correct, or supplement the opinions already 
put forward. 

NERVE INJURIES. 

Nerve injuries are met with in abundance in almost every 
hospital, but the cases in which surgical treatment is of any 
avail are still very infrequent. When the patient is suffering 
acute pain it is difficult to withhold such chance of ameliora- 
tion as may be brought about by surgical interference. But 
however justifiable the exploration the results are very far 
from encouraging. The most hopeful cases appear to be those 
in which a nerve trunk is absolutely involved in a cicatrix. 
If the nerve be dissected out and set free there should bea 
prospect of improvement, and this has been successfully done 
in cases in which the sciatic, the median, and other nerve 
trunks were implicated. In many instances in which it ap- 
peared likely that the nerve was divided, operation has 
merely revealed that it was intact. Indeed, I have not met 
with any instances in which formal nerve suture has been 
practised, though I have witnessed many operations in which 





rently some fragments are deeply lodged and one or more of them is 
causing the pain. However it was thought too risky to explore for such 





it was hoped that this result might be achieved. 
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Thus, a man in the General Hospital at Fort Napier had a 
transverse Mauser bullet wound of the thigh in the lower 
part. The flexors of the leg were intact, but the muscles of 
the leg were all paralysed, and sensation was lost in the foot 
over the area supplied by the sciatic. The leg was 
much wasted. The course of the bullet was obviously 
close to the nerve, and it was thought probable that the 
buliet might have divided all fibres of a sciatic nerve that 
divided low down. Operation seemed advisable in this case, 
as, the wound being transverse, the degeneration of the nerve 
which follows so readily in a bullet wound that damages any 
extent of the trunk, would probably be very limited. The 
nerve was readily exposed, but to all appearance was per- 
fectly natural. The track of the bullet passed exceedingly 
close to the nerve trunk, but had not actually touched it. 
Some blood was extravasated into the tissues around, but not 
in sufficient quantity to cause any pressure. 

A young Australian, who had received a wound through the 
shoulder, had severe, but only occasional, attacks of pain 
along the course of the nerve of Wrisberg. Possibly, division 
of the nerve high up might have relieved him, but there 
seemed good prospect of complete recovery without 
interference, and he was advised to wait for a_ time. 
The man rather resented this advice, for he did not 
cherish very friendly sentiments towards the _ Boers, 
whom he accused, very circumstantially, of ‘‘ playing 
possum ” when wounded on one occasion and shooting down 
some of his comrades at short range. In fact, he himself 
had received his wound in this way at, undoubtedly, a range 
of only a few yards. Noone out here can doubt that the feel- 
ing of enmity between the Boers and the Colonial and Irregu- 
lar corps is far more bitter than it is between the enemy and 
the regular troops. Our Colonial troops have done grand ser- 
vice and fought magnificently, but in some matters they may 
probably learn a lesson from the ‘‘Tommies,” as the regular 
troops are now universally and affectionately called. They 
may learn that it is possible to fight for all you are worth with 
your enemy and yet shake hands with him immediately after, 
and they may learn that in hospital, as well as out of it, it is 
possible to exhibit a philosophic temperament and to accept 
whatever is provided without complaint, without grumbling, 
if without apparent effusive display of gratitude. 

Three very remarkable cases were all in the Mooi River Hos- 
pital (No. 4 General) together, in which Mauser bullets had 
cleanly perforated nerve trunks. These are likely to be re- 
pe at length, and need only be briefly mentioned now. 

he first case was that of a man who accidentally shot him- 
self with a Mauser pistol. The bullet raked up the inner side 
of the arm, injuring the brachial artery. This vessel was tied, 
and in the course of the operation it was found that the bullet 
had passed through the median nerve, making a slit in it 
like a buttonhole, and leaving on either side strands of the 
nerve trunk intact. Sensation was partly lost over the distri- 
bution of the nerve, and the motor function, although im- 
paired, was not wholly lost. The wound, which was a recent 
one, was healing satisfactorily, in part by granulation, and 
there seemed good prospect of considerable if not complete 
restoration of the nerve. In a second instance a Mauser bullet 
had passed through the musculo-spiral nerve just where it 
bends backwards in the axilla. The main artery was wounded, 
but no hemorrhage took place atthetime. At the time of 
operation it was discovered that the nerve had been pressed 
back into the vessel, thus plugging up the opening and pre- 
venting bleeding. On drawing out the nerve the hemorrhage 
started immediately. The artery was tied. The nerve func- 
tion promised to be regained. In a third case the median was 
cleanly perforated lower down‘in the arm. In none of these 
cases was there any of the intense neuralgia that is so frequent 
a concomitant of bruised nerves, and it would almost seem as 
if the perforation of a nerve trunk were a less serious injury 
than the passage of a bullet close to it. 


TRAUMATIC APHASIA AND AGRAPHIA. 

In a former letter a remarkable case was mentioned in 
which a gunshot wound of the left side of the head was accom- 
panied by aphasia and agraphia. The patient is still in No. 4 
General Hospital at Fort Napier. The scalp wound (at the 


end of February, the wound having been received on Decem- 
ber 15th, and trephining performed a week later), which 








closed in part by granulation, was healed soundly save for ong 
an . 


minute point of granulation possibly due to 

crumb of bone. There was no tendency to hernia 

The face was slightly drawn to one side in smiling or sho: 
his teeth. The eyelids could be perfectly closed. The wing 
of speech was completely restored, and the man coy] talk 
rapidly and clearly without hesitation or apparent effort 
searching for his words. He wrote fairly well and rapidly - 
with much more rapidity and accuracy than he did a month 
previously. The memory appeared to be quite unaff 
indeed, absolute recovery in all respects appeared like} to 
take place. No mental troubles had been observed by thats 
who were associated with him, and he showed neither undue 
irritability nor depression. Indeed, some of the y, 
arrivals, who had been undergoing the continuous strain of 
severe fighting, were, though only slightly wounded or 
moderately sick, in an infinitely more sensitive nervous state, 
It is to be hoped that the ultimate history of cases of severe 
brain injury of a more or less similar description will here. 
after be forthcoming. An opportunity has been furnished 
this campaign of acquiring knowledge on the subject of what 
may perhaps be termed surgical psychology, of which the 
most should be made. 


TREATMENT OF HEAD INJURIES, 

Additional experience of head injuries has greatly strength. 
ened the conviction that there is scarcely any class of cages 
in which surgery can effect more in modern military prac. 
tice. Numerous cases of gutter fracture continue to occur, and 
almost without exception, so faras I have been able to gather 
trephining, when performed, has been amply justified, In 
one such case, after removal of the crown of trephine, a cir. 
cular fragment of the inner table was found to have been de. 
tached, and was lying loose in the dura mater, but the piece 
was so much larger than the apes through the outer tables 
that a second crown had to be removed before the broken 
piece could be cut up and removed. Some of these cases are 
still left untouched. Some refuse operation, though this ap 
pears to be generally advised, and ina few instances no oper- 
ation has been recommended. As a general rule, there ig 
little doubt that the latter counsel is unwise. The skull is 
seldom drilled clean through without any comminution of 
the inner table, but this may happen. Thus in one patient 
in No. 4 Hospital a Mauser bullet had traversed the skull 
transversely, penetrating both temporo-sphenoidal lobes, 
grazing the upper surface of the corpus callosum on one side, 
and just making a laceration through the fornix into the ven- 
tricle on the other side. Both ventricles were found post 
mortem to be full of blood, but no fragments of bone were 
discovered in the track of the wound. The inner table at the 
wound of entrance was cleanly cut. Numerous small splinters 
were broken off from the outer table at the wound of exit. The 
case, a very remarkable one, is likely to be described in full, 
and I may here only draw attention to the effect produced by 
the bullet on the bone. 


Spina INJURIES. 

There is little to be added to what has already been said on 
this subject. Unhappily these are still frequent. In m 
cases is the insufficiency of the nursing and orderly staff 
more felt. There is no doubt that though the lives of these 
most unfortunate victims could not be saved, in the huge 
majority of cases their ccndition might be rendered more 
tolerable if it were possible to assign special attendants to 
each. Such an arrangement, with the present staff, even 
when that staff is at its full complement, is entirely out of the 
question. To assign — and day special orderlies to each 
one of the worst cases of enteric, or to patients dying slowly 
from gunshot wounds of the spine, would be to strain the 
nursing resources of the hospitals to breaking point. Offers 
of voluntary help come in abundance from ladies who have 
had some little nursing experience, and such offers ere 
more frequent from those who have had no training at 
but are simply actuated by a most praiseworthy desire to give 
practical help. It is to be feared that such volunteers wo 
not readily undertake work of so unattractive a nature, andit is 
to be hoped that the authorities would always, as now, ia 
decline, for the sake of the patients, to saddle amateurs wilt 
duties so responsible. This is, however, neither the time not 
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jace to enter at length into the most difficult and im- 
jes t question of the nursing and orderly service of military 
itals in the field. It suffices to say that the whole matter 
06 seriously and thoroughly considered in all its 


ost 
mig and they are many—when the proper occasion 


arises. " xe 
‘noular case of spinal injury may be here cited, as it 
: oie} features of interest. The bullet—a Mauser—entered 


presen ; ; : é r 
actly in the middle line of the back over the spine 
or pen A dorsal vertebra. The bullet was extracted 


from beneath the skin just to the left of the sternum in the 

ith intercostal space. The end of the bullet was found to be 

lightly flattened and bent, the condition so often seen when 
the elastic shaft of a long bone has been struck. There was 
gome loss of power in the legs and feet, and sensation was 
impaired. Movements of flexion and extension of the leg 
were perfect, so that the innervation of the muscles of the 
thigh was clearly not interfered with. The nutrition of the 
limbs was good, and there was no tendency to the formation 
of any trophic lesions. There was some difference of opinion 
about this case. Some held that inasmuch as Mauser bullets 
almost invariably travel straight through the body, the 
entrance and exit wounds were really in a straight line. If so, 
the case was absolutely unique, for the spinal cord, the 
thoracic aorta, to say nothing of the lung and heart, must 
all have been wounded. There was, however, no sign 
of wound of any of the thoracic viscera. It is infinitely 
more probable that the bullet, fired at long range, 
pent up slightly in the spinous process, and _ travelled 
half way round the body, superficial to the rib, in the 
same way that was so frequently noticed in the days of round 
bullets. The partial paralysis was probably due to concussion. 
No fracture of the spine or ribs could be detected. On the 
other hand, it is certainly rare for Mauser bullets to behave in 
this manner. When bent up, without rupture of the sheath, 
as this bullet was, they may deviate slightly from the straight 
line, particularly when they come into contact with the elastic 
shaft of along bone. I can recall one or two instances where 
it was thought that Mauser bullets had been diverted by the 
ribs, but in none of these was the evidence very clear. It is 
often difficult or impossible for a patient to remember accu- 
rately the precise attitude he was in when hit, and the direc- 
tion from which the bullet came is constantly a matter of pure 
conjecture. There was no track of tenderness, cicatricial cord, 
or bruising over the side of the body in the course of the track 
that the bullet must have taken had it gone round the body. 
At the outset, however, this track was beneath the spinal 
muscles, and from this outwards the bullet may have travelled 
subcutaneously. The cicatricial cord is generally more dis- 
tinctly felt when the bullet had passed through muscle than 
when through cellular tissue. The patient was able to sit up, 
and was not a little proud of the discussions that his case 
aroused. The prognosis seemed favourable. 

Curnton T. Dent. 





THE SICK FROM LADYSMITH. 


[FRom AN OccASIONAL CORRESPONDENT. | 
Durban, March 17th. 


Tak first batch of sick and wounded came down from Lady- 
smith this week. They were taken by train to the Tugela 
River, were carried in stretchers across the foot bridge, and 
entrained for Durban. At Durban they were distributed 
amongst the various hospital ships, Nubia, Maine, Lismore 
Castle, Trojan, and the newly fitted out and admirable Orcana, 
belonging to the Pacific Steam Navigation Company. If one 
thought the hale and well from Ladysmith (many of whom we 

ve seen here lately, such as the officers and men of H.M.S. 
Powerful and Terrible) looked pinched and fine-drawn, what 
must one have thought of the sick and wounded, worn down 
and emaciated as they are to the last degree? Never, since 
the Madras famine of 1875 have I beheld such a hearirending 
sight as the appearance of the officers and men who arrived 
yesterday. The sufferings of the strong in the siege were bad 
enough in all conscience, reduced as they were to a biscuit 
wr quarter, with ? lb. horseflesh, including bone, per diem. 

at must those of the sick have be-n? The medical 


atrangements at Ladysmith, as elsewhere throughout this 
campaign, were excellent, and all the fresh milk and eggs 





were commandeered for the hospitals, but it was a starvation 
diet to all intents and eee perforce was administered 
to the unfortunate sick. The bad and insufficient food, added 
to the agnene moral effect of the siege, for the guns con- 
tinually fired from Bulwana over the Intombi Camp, and the 
apparent hopelessness of relief, told its own tale, as the 500 
dead lying there amply testifies. The difficulty of feeding the 
sick is well illustrated by a circular issued by the Mayor of 
Ladysmith asking for eggs : 
Ladysmith, Feb. 12. 

S1r,—In a letter from Colonel Ward, A.A.G., Natal Field Force, he refers 
to the t number of soldiers who are now suffering from enteric fever 
and other diseases of a similar character, and Colonel Graham, the prin- 
cipal medical officer, informs him that, if 200 eggs could be procured a 
day, the greatest benefit would ensue to these sick men ; in fact, in the 
majority of cases, material assistance would be rendered towards a satis- 
factory recovery. At the request of Lieutenant-General Sir G. White, 
Colonel Ward has written me upon the subject, and it is — that, 
if only a certain number of the inhabitants would give a few eggs, the 
required number could be obtained. I shall be pleased to know from you, 
at the earliest date possible, whether you will kindly assist by giving a 
few daily, and upon hearing from you to that effect I shall be pleased to 
receive and forward same in accordance with the wishes of the military 


authorities herein expressed.—Your obedient servant, 
. FARQU Mayor. 


J 

It would seem that this polite appeal did not produce the 
result desired, for on February 24th a ‘‘ corporation notice,” 
signed by the Mayor, and headed ‘‘ Eggs for Sick and 
Wounded,” appeared. It announced that by request of the 
General Officer Commanding, owners of fowls within the 
borough must hand over all eggs to the municipal authorities 
for the use of the sick and wounded. It was further notified 
that owners who failed tocomply within two days would be 
saree goa by the military authorities, with no exception, ‘‘ to 
hand over their fowls for the purpose of supplying the eggs 
now so urgently required.” 

The sum paid for any food at all out of the common tells the 
same tale. This is shown by the following, taken from a list 
of prices realised at public auction, and — as correct : 

8. 


d. 
tlb. bottle of jam ... ade ooo oe IiIro 
1lb. tin marmalade faa ons écof | - MBO 
14lb. oatmeal ate oe ate oe 8199 6 
Condensed milk, per tin ... ose «. O10 0 
tlb. beef, fat ps és éoe “t oro 
tlb. tin coffee “ oe a we O20u 
alb. tintongue ... eee ae. <5 rt 60 
r sucking pig ae an ine per 117, 0 
Eggs, perdozen ... Ses sie we Tk 
Fowls, each é eee <~ “ec , O1006 
4 small cucumbers wee eee ee «658 6 
Small — grapes ese oad eee a: §-¢ 
xr small plate apples aed eco tee o1 6 
1 plate tomatoes ... eve as a 
r vegetable marrow ace pt pe 1 8o 
1 plate eschalots ... a ées ue“ @ 48-0 
t plate of potatoes <u és ode? 'O@® fo 
3 small bunches carrots ... eee “ °go 


t glass jelly ai “i wr oe. Oe 
The hospital ship Maine leaves to-day for England vid the 
Cape, St. Helena, and Madeira, and may possibly go to Gib- 
raltar and Nice also; she has done a good work out here. The 
Princess Christian Hospital Train, sent round from the Cape 
to Durban, has been put together at the Natal Government 
Railway Works, and runs her trial trip to-day. To-morrow, all 
being well, she starts for Ladysmith direct, and will be the 
first train to cross the Tugela River at Colenso by the newly 
erected trestle bridge. is train, which consists of seven 
corridor carriages with through communication, will supply a 
much-felt want, for however excellently the hospital trains 
in this Colony have been administered, they have scarcely 
been suitable conveyances for the sick and wounded. The 
fact of there being no through passage from one carriage to 
another, and the necessity for the medical officer to scramble 
along the footboard in all weathers, to get from one set of 
patients to another, often at great risk to life and limb, is 
enough to condemn them. 
There are over 2,000 sick in Ladysmith at present, of whom 
no fewer than 800 are cases of enteric fever. 


Dr. Davies, who was one of the ‘reform prisoners,” won 
golden opinions as principal medical officer in charge of the 
Imperial Light Horse in Ladysmith during the siege. He 
was, as has been already pointed ont, twice taken prisoner by 
the Boers, but on each occasion, to their credit be it said, was 
liberated. One of the Cape papers remarks that as a surgeon 


and in every other way during the sieve of Ladysmith he~ 


earned the gratitude of numbers of sufferers. 
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another photograph (Fig. 3), which shows the improyj 
_ operating table of biscuit boxes. When it is remem Teed 
Reapers of the interesting series of letters from Mr. Treves | that the temperature in the shade on December 15th ang 16th 
which have been published during the last three months in | was 100° F, and on December 18th 104° F., and that at Chi 
the British MepicaL JourNaL will be pleased to see the | ley water was scarce, it will be understood that these he 
accompanying photographs taken by Mr. Treves of the | very trying days both for the wounded and their surgeons ang 
hospital with which he worked. They give a very good idea of | nurses. Mr. Treves pays a warm tribute to the patient cou 
the difficulties of transport and of the rough and ready condi- | of the wounded, to the excellent work done by the RAMG 
tions under which the surgical work had to be done. officers, and to the devotion and cheerful endurance of the 
ro a Te es CS - four nursing sisters, and it does : 
. require much reading between the lineg 
of his graphic letters to perceive that 
Mr. Treves spared himself not at ajj 
but worked as hard and cheerfully a 


ybody. ; 

at Frere the hospital remained, grado. 
ally passing on its wounded to the Dage 
hospitals at Pietermaritzburg or to the 
hospital ships in Durban harbour, but 
filling their places with cages of 
dysentery and typhoid fever unti 
January 13th, 1900, when the order to 
move to Springfield, on the Lesger 
Tugela 18 miles away to the West, 
was received. Colonel Gallwey, 0.8, 
R.A.M.C., the Principal Medical Office! 
with General Buller, had determined 
that the hospital should follow the 
troops, and had enlarged it to 
beds. This involved the transportation 
of 60 tents and 10 marquees in 6 
waggons, each drawn by 16 oxen, with 
nearly 100 more oxen for water carts, 
bread carts, and so on. There were ip 
addition 5 ambulances, each drawn by 
~ { 10 mules, and Mr. Treves’s own Scotch 
Fig. 1.—An encamp.wueut ul Nu. 4 ied Huspivai, mr. Treves’s tect iu the foreground. en mean seneaed ae PM 

The hospital was No. 4 Stationary Hospital, but the term | so as to be able to move independently to any point where 
“‘ stationary” must be understood in a Pickwickian sense, foc his services might be most required. Lastly, there were 
the hospital was in fact not stationary but mobile. However, the saddle horses for the medical officers, whose number 
it was not technically a field hospital, although at the had now been raised to 12. The camp was awake at 
battle of Colenso and during the fighting about Spion 3 a.M., the tents were struck by 4 aM., and the huge 
Kop its officers managed to get it up not very far from column was in motion by 5.15, and pushed on until 7.30 4.m,; 
the fighting line. Major Kirkpatrick, K.A.M.C., 

















was the officer in charge, and _ the other officers ; ° Te 
were at first Major Mallins and Lieutenant Sim- ee 
son. On December 11th, 1900, it was established Be 


at Frere, a station on the line from Maritzburg 
to Ladysmith a few miles south of Chieveley, and 
Mr. Treves, with his two nurses, Miss McCaul es 3 
and Miss Tarr, went up with the hospital. <A 
day or two afterwards the nursing staff received 
a valuable reinforcement in the person of two 
sisters of the Army Nursing Service. The | 
general appearance of the hospital camp is seen | 
in the first photograph (Fig. 1), which shows | 
both the large marquees and the small bell | 
tents, in one of which—that in the foreground— | 
Mr. Treves was established. The army moved 
off from Frere Camp on December 13th, and 
early on December 15th, the day of the first 
unsuccessful attempt to force the passage of the 
Tugela at Colenso, No. 4 Stationary Hospital was 
ordered to move up with all speed to Chieveley, 
where it was established about three and three- 
quarter miles from Naval Hill, where the British 
big guns were firing. There it remained for that 
day, and until December 17th, when a retirement 
4 Frere — ye pee necessary - the — Poe : 
e camp a ieveley was within reach of the : 5 . : : : ined, 
Boer shells. During these two days an enormous ié- »—Hospital train showing the way in which, the novnges ges 
amount of work was done by the staff of : J 
the hospital which Mr. Treves rejoined on the evening | after a rest of two hours it got under weigh again, and 
of the day of battle (December 15th), after a heavy | reached Springfield at 2.30 P.M. This, considering the oxen, 
afternoon’s work with the field hospitals established im- | the roads, and the hot weather, was reckoned a good peck 
mediately behind Naval Hill and under its shelter. The | ance. In Fig. 4 is seenone of the ambulances, with some 
tent in which all the operations were done is seen in its mules, waiting to cross a drift, and gives a fair idea of one 
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where @ : 
ipitous sides. ' ‘ . 
Pe mary 18th the hospital moved on six miles to the 
+reat Tugela, and the tents were pitched under Mount Alice, 
i. the big naval guns were placed, not far from Spear- 
wan'’s Hill. Oo January 23rd, the day before Spion Kop, 
ordeté were suddenly received to increase the hospital by 100 
bell tents, which meant being ready for 500 more patients, or 


nor difficulties which attend transport in a country 
ry stream is, as it were, suok in a deep trench with 
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Fig. 3—The operativg theatre of Nu. 4 Field Huspital, suowiuy the 
operating table made ot biscuit boxes. The officer standing at the 
tent door is Major Mallius, K.A.M.C., and the lady is Miss McCaul, 
one of Mr. Treves’s nurses. 


$00 altogether, although no increase of the staff was possible. 
The tents were ready, however, by the next day, and on 
January 25th the wounded began to pourin until late at 
night, carried by the Volunteer Ambulance Corps (organised 
by Colonel Gallwey) and the coolie bearers. Some 300 
wounded were at once sent on the 25 miles to Frere, but the 
hospital that night contained some 600 others. Additions later 
brought up the total which the hospital bad to accommodate 
toabout 7oo. Altogether the hospital stayei1 three weeks at 











Fig. 4.—One of the ambulances ot ; oe Fieiu Hospital waiting tu cross 
a aril. 
the camp near Spearman’s Hill, and dealt with over 1,000 
wounded in that time. Thearmy began to retire on February 
8th, and when, on the next day, the order came to the 
Poe ag to move, there were still about 150 serious cases 
under treatment. These were all carried by hand on 
stretchers across the veld 25 miles to'the railway at Frere. 
By transporting the wounded in this _way instead of in the 











ambulance waggons, which are of a clumsy pattern made 
strong to go anywhere, much suffering was prevented, and in 
Mr. Treves’s opinion many lives and limbs saved. 

At Frere, which was reached on February 11th, the wounded 
were again placed in the hospital. and as soon _as sible 
moved on by train to Mooi River Base Hospital, or 
to the hospital ships at Durban. These trains were 
improvised by Major Brazier-Creagh, R.A.M.C., who did 
wonders with the material at his disposal. Unfortunately 
the catriages had no through communication, and it was 
difficult to arrange their conversion. However, by hard 
work and the expenditure of much energy and ingenuity 
Major Brazier-Creagh overcame all superable obstacles, an 
made the best of insuperable defects. Fig. 2 is from Mr. 
Treves’s photograph of one of these trains, and shows the 
bearers at work getting the wounded into the carriages. 
Through the windows the white bed linen of the upper tier of 
beds can be seen. It was part of the general unpreparedness 
that there were no hospital trains in Natal. This defect has 
recently been repaired by the arrival of the Princess Christian 
Hospital train built for the Red Cross at Birmingham, and 
despatched to South Africa after the battle of Colenso was 
fought—not a conspicuous example of the alleged superiority 
of voluntary effort over official methods. The War Office has 
no train ready and does not prepare one; the Red Cross has 
no train built, but does set to work to build one (one for three 
armies resting on three different lines of railway), and man- 
ages to get to work six months or thereabouts after the be- 
ginning of the fighting. 


WITH THE SOUTH NATAL FIELD FORCE. 


From AN_OccASIONAL CORRESPONDENT. 
THE FicHt InTO LADYSMITH. 

To appreciate fully the magnitude of the task accomplished 
by the troops under Sir Redvers Buller, one must have seen. 
the district around Colenso. Opposite this village the Tugela , 
is a broad and rapid river with steep and rugged banks, 
which changes its course continually. For months past it. 
has been unfordable, and the only bridges crossing it had 
been destroyed by the Boers. On either side of the river are 
irregular ranges of hills, which are divided by deep ravines 
into innumerable kopjes of every conceivable shape. These 
vary in height from 500 to 2,000 feet above the surrounding 
plain. Many of them are almost perpendicular, and 
most of them are thickly covered by dense mimosa. . 
scrub and huge boulders, so that an army corps 
could be hidden amongst them without a man being 
visible. Each kopje bristled with strong and deep 
trenches so skilfully constructed that as each one was 
captured it was exposed to a withering fire from all sides. 
To add to our difficulties, the plain between Colenso and 
Ladysmith is studded with kopjes, which completely com- 
mand both the road and the railway. The seeming impossi- 
bility of the task might well have caused even the bravest. 
troops to hesitate, and it was only after four stubborn attacks, 
which extended over a period of 28 days’ hard fighting, that 
the position was finally carried. 

The strain which this entailed on our troops can only be 
realised by those who were present. Imagine an attack 
which lasted continuously for 17 days, as did the final one on 
the Boer position. During the whole of that time the troops. 
slept on the hillsides, amidst thunder storms and rain, with 
not even a great coat to coverthem. No words can do justice 
to their courage, heroism, fortitude, and cheerfulness under 
all the hardships and privations to which they were exposed. 

Ladysmith, the goal sof all our hopes during so many long 
and weary days, may be described asa town in corrugated 
zine situated in an oasis of palms and eucalyptus trees. 
Stretching away to eastward of the town is a large circular 
plain some six miles in diameter. On the south-east margin 
of the plainrises Umbulwana Hill. Except to eastwardthetown 
ig surrounded by barren stone-clad hills, prominent amongst 
them being the famous Wagon Hill, with Czsar’s Camp 
to the south. Whilst wandering through Ladysmith, one is 
forcibly struck by its wonderful state of preservation. An 
angle knocked off the clock tower of the Town Hall, another off 
the porch of the Roman Catholic chapel, and an occasional 
circular hole through some stray house is all that remains to 
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téll of the fierce and long-continued siege and bombardment 
which it so successfully resisted. Amongst the troops and 
inhabitants, however, languid movements and pale and 
haggard faces showed clearly the effect of restricted 
rations and days and nights of broken rest. Considering 
the number of men and animals that were shut up in 
the town for four long months its sanitary condition is 
marvellous. Noxious smells are absent, and our entrance 
into Ladysmith was attended by an almost complete relief 
from the swarms of flies which plagued us at Colenso. The 
health of the garrison has naturally suffered much. At the 
time of the relief there were considerably over 2,000 sick and 
wounded in hospital, 800, it was said, were suffering from en- 
teric fever. It is currently rumoured that the Principal 
Medical Officer, Colonel T. J. Gallwey, ©.B., is making 
arrangementsto send as many of the Ladysmith sick as possible 
to Durban, where they will be placed on board hospital 
ships and sent for a sea voyage. 


MEDICAL ARRANGEMENTS. 

As the relief column advanced against the hills south of the 
Tuyela the field hospitals were steadily pushed forward from 
Chieveley until they rested on the south slopes of Monte 
Cristo and Hlangwana Hills. On February 21st the 5th 
(Irish) Brigade captured Colenso. The same evening the 
brigade crossed the Tugela and occupied the hills around Fort 
Wylie. On February 22nd four field hospitals were moved 
across the pontoon bridge, which had just been constructed, 
and encamped on a large plain east of Fort Wylie, on the 
north sideof the river. Whilst in this position the hospitals 
were vigorously shelled by the Boers, especially those under 
Lieutenant-Colonel G. T. Goggin, Major N. R. Cree, and Major 
G. H. Younge. 

As the troops worked round the Boer left flank it was found 
impossible to send the wounded back in the direction of Fort 
Wylie, as the greater part of the road was exposed to the 
enemy's fire. The hospitals were, therefore, ordered to recross 
the Tugela, and to advance along its south bank in the direc- 
tion of Ladysmith. 

‘The evacuation of the field hospitals is unfortunately be- 
coming increasingly difficult owing to the hospitals at the 
base and on the lines of communication being blocked with 
sick and wounded. 

THE Rep Cross. 

Namerous complaints have from time to time appeared as 
to the Boers failing to recognise the Red Cross. For instance, 
the field hospitals were ge ee Begg at Spion Kop, 
at Vaal Krantz, and again at Fort Wylie. I do not believe 
for a moment, however, that this was done intentionally. It 
must be remembered that the Boer guns were firing at ranges 
varying from 6 to 8 miles, or even more, and at these 
distances it would be manifestly impossible to see the 
Red Cross flag. The hospital tents being the most conspicuous 
objects in the field naturally attracted the enemy’s fire. In 
future campaigns, however, it would be well if all tents and 
ambulances were khaki-coloured. These would be practically 
invisible at long ranges, and would in every way be a very 
great improvement on the present light-coloured tents and 
ambulances. 

LyppITE, 

During the actions around Colenso we had many oppor- 
tunities of studying the effects of lyddite amongst Boer pri- 
soners who were broughtin wounded. Some of the wounds were 
quite ghastly. In one prisoner, admitted into the 5th Brigade 
Field Hospital, a fragment of shell had carried away the 
upper part of the sternum, several of the upper ribs, and the 
greater part of the adjoining shoulder, leaving the lung 
exposed to view. Part of the same shell had smashed the 
right femur, and opened the knee-joint. The patient was, 
however, progressing favourably when he left for the basc. 
The exposed parts of the skin of many of the prisoners was 
stained of a bright yellow colour by the lyddite fumes, and 
washing had no apparent effect on the discoloration. 


Dry ANTISEPTIC DRESSINGS. 

The dislike, not to say suspicion, which both officers 
and men entertain towards dry antiseptic dressings is very 
remarkable. This arises in part from a desire to have 
the wounds exposed daily, so that they may see how 
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they are progressing; and in part from an jnany; 
to understand the advantages of antiseptic oo 
Wounded men will adopt almost any device, such for 
instance, as deliberately soiling the bandages to engure 
change of dressing. If the dressings are not changed : 
many of them believe that they are being grossly negl i 
The —— of dry antiseptic dressings have, however 
been clearly demonstrated during the present campaign, and 
is certainly time that the army generally grasped the prin- 
ciple which underlies them. 


Borer AMMUNITION. 

At the battle of Colenso the bullet wounds were without 
exception caused by ordinary Mauser bullets. Notaw. 
was seen which even remotely suggested an expanding bullet. 
At Spion Kop, however, several of the wounds showed that 
expanding bullets had been used. When the Boer position at 
Monte Cristo was captured quantities of their ammunition 
fell into our hands. Amongst this were found Martini-Henry 
Mannlicher, sporting Lee-Metford, sporting soft nosed, and 
Jeffrey’s sporting cartridges. The latter are especially destruc. 
tive. The tip of the envelope is removed and the nicke] 
coating is scored longitudinally at four points. When it strikes 
a part of the bullet breaks and fattens out like a mushroom, 
inflicting a truly ghastly wound. 


NuMBERING OF FreELD Hospita.s. 

Before leaving England the field hospitals were numbered 
cousecutively from No. 1 upwards without any reference to 
the brigade to which they belonged. On taking the field it 
was found that this gave rise to constant mistakes and incon- 
veniences. Finally the number of the hospital was changed to 
correspond with that of the brigade to which it belonged (as 
for instance the 1st Brigade Field Hospital)—a change which 
greatly simplified matters. This system should certainly be 
adopted in future campaigns, as under it the number of the 
hospital at once denotes the brigade to which it belongs. 

During the attack on Pieter’s Hill it was rumoured that 
Captain J. H. Campbell, R.A.M.C., attached to the King’s 
Royal Rifles, had been recommended for the Victoria Cross, 
Captain Campbell was informed that some men of the regi- 
ment lay wounded on akopje about 400 yardsaway. He walked 
to the kopje through a fire which was so fierce that he was 
almost hidden by the dust which was raised by the bullets, 
Strange to say he escaped without a scratch, but was wounded 
a day or two later whilst on duty with the regiment. 

CHARGES AGAINST HospitaL MANAGEMENT. 

Since writing the above I have learnt from the Britis# 
MepicaL Journal of February 1oth that certain charges of 
defective management have been brought against some at 
least of the hospitals in South Africa. These charges have 
been officially contradicted by both Lord Roberts and Sir 
Redvers Buller. How easily charges of this kind may origi- 
nate is shown by an incident which occurred after the battleof 
Colenso. Two wounded men complained to their comman 
officer whilst he was visiting the hospital, that they had 
nothing to eat for two days. On inquiry it turned out that 
both the men were severely wounded, and were for 
reasons only allowed fluid nourishment. An ample supp 
milk and beef-tea had been ordered for them, and they ad- 
mitted that they had received the whole of it. As, however, 
they had not had solid food they complained that they had 
had nothing to eat. 








Tue Pasteur InstituTE oF ALGIERS.—The Annales de 
TInstitut Pasteur of March 25th contains a report by Dr. 
Trolard, Director of the Pasteur Institute of Algiers, of the 
work done at that institution from November ist, 1894, when 
it was opened to December 1st, 1898. Since its foundation 
the Institute has received 1,836 persons who had been bitten 
by rabid animals. The animals which inflicted the bites 
were dogs in 1669 cases, cats in 130, asses in 9, jackals in 6, 
monkeys in 3, oxen in 2, goats in 2, while a mule, a horse,& 
sheep, and a hare are each accountable for 1. In addition to 
the 1,836 cases, preventive treatment was carried out in 10. 
Among the whole number there were 9 deaths, a mortality of 
0.49 per cent. 
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PROFESSOR EHRLICH ON IMMUNITY. 
{uz Croonian Lecture delivered before the Royal Society 
by Professor Paul Ehrlich, of Frankfort-on-Maine, dealt 
with “immunity with special reference to cell life.” In it 
Professor Ehrlich expounded what is known as his “ side- 
chain theory” of immunisation. He began by a historical 
review of the subject, stretching from Jenner’s discovery 
of the fact itself a hundred years ago to Behring’s observa- 
tion that protective antitoxins were present in the blood 
of immune animals. He then pointed out that the relation 
of toxin to antitoxin was not a purely chemical one, because 
they did not combine in definite and fixed quantities. He 
showed, moreover, that when a toxin, as of diphtheria, was 
injected into the animal body, followed by an antitoxin 
the toxin had a twofold and independent activity: the one 
apoisonous action, the other a combining action with the 
antitoxin. He pointed out that while the former might, 
and often did, become weaker—for example, it may vary 
with the age of the toxin—the latter remained qualitatively 
constant. This he explained by assuming that the “toxin ” 
had consisted of two distinct combining fFportions, one 
to which he applied the term “haptophore group ” 
(presumably from érw—I seize or lay hold of) 
which was stable, and combined in constant propor- 
tions with the antitoxin, and another which he called 
the , toxophore group,” which was the unstable, de- 
triorating, and poisonous portion of the toxin molecule. 
He then alluded to experiments on the fixing of the toxins 
by the cells of the body and the distribution of this fixa- 
tion of different poisons in different animals; for example 
—" rv tetanus was fixed solely in the central nervous 
m of the guinea-pig, but i 
slag ne ne g, but in the cells of the body 
Professor Ehrlich elaborated his theory‘with great fulness. 
He distinguished in the first instance between substance: 
which become an integral part of the protoplasm complex 
a8 food stuffs, and those which are merely taken up and 
Temain free within the protoplasm as methy! blue granules 
and the alkaloids. He contended that it was necessary to 
consider that the protoplasmic molecule consisted of two 
—. a functioning core which did the work proper to 
— and certain atomic groups which fixed the food 
stuits. These atonic groups he called “nutritive side chains.” 
He assumed that the;food stuffs had corresponding atomic 














protoplasm molecules. These two setsjof atomic groups, 
of the food stuffs and those forming the side chains of the 
cell, had a specific relation to each (other as of a lock. to 
its key. 

The first point in Professor Ehbrlich’s theory then is that 
the toxin maintains a relation to the cell in the same 
manner as the food stuffs, that is, by means of side chains. 
He holds that the haptophore group of the “toxin” 
enables its poisonous or toxophore group to unite with the 
cell, and that this same haptophore group unites with the 
antitoxin in the blood and enables it to keep the toxophore 
group from exerting its poisonous action. When the side 
chains are all occupied by the haptophore group of the 
“toxins,” then the food stuffs are kept from uniting with 
the cells. As a consequence new side chains are jthrown 
out, and their formation once started is continuous, and 
so much in excess of the demand ‘that they are detached, 
and accumulate free in the blood ready to take up any 
toxin molecules that may subsequently be},introduced, 
uniting with their haptophore group, and thereby render- 
ing their toxophore group or poisonous portion innocuous. 
The side chains thus produced in excess and thus set free 
in the blood constitute the antitoxin itself. According to 
this theory then the process of immunisation depends on 
the formation of this habit of an excessive regeneration of 
side chains. 

This is the gist of the lecture, and it was illustrated by 
reference to numerous experiments, many of which were 
the bases of the steps in the theory. The lecturer’s views 
undoubtedly harmonise and explain many of the very 
diverse facts of immunity and the relation of toxin to anti- 
toxin. It is well that English science should have had an 
exposition of this valuable working hypothesis direct from 
its originator and developer. ' 











THE MATHEMATICAL THEORY OF EVOLUTION. 
ProressoR Kari Pearson and his assistants are imde- 
fatigable in their attempts to bring evolutionary phenomena 
into the domain of statistical computation. In a paper 
read recently before the Royal Society’ Professor Pearson 
once more turns the dry light of mathematics upon various 
questions which are interesting both in themselves and as 
subsidiary to the central doctrine of evolution. One of 
these has reference to the suggestion put forward by 
Darwin of a causal connection between the tides as deter- 
mined by the lunar phases and the periodical recurrence 
of tue menstrual period, in which, he says, “ we apparently 
still retain traces of our primordial birthplace, a shore 
washed by the tides.” This ingenious speculation derives 
no support from the figures investigated by Professor 
Pearson and his assistants—Messrs. Yule and Bramley- 
Moore. The inquiry did not take the form, as 
might have been expected, of a direct analysis 
of dates of recurrence of the menstrual function, 
with a view to ascertaining whether they showed any 
tendency towards grouping about a definite pdint in the 
lunar period. The method employed was an indirect one, 
and the question actually dealt with was that of a possible 
monthly period in the birth-rate; there being, as Professor 


1 On the Magnitude of Certain Coefficients of Correlation in Man, etc. 
by Karl Pearson, F.R.S., University College, London. Proc. Roy. Soc., 1899. 
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Pearson says, “an indisputable correlation between birth 
and the date at which a monthly period would have taken 
place had pregnancy not intervened.” This latter mode 
was no doubt selected on account of the comparative ease 
with which the appropriate data can be obtained. As a 
result of the computation of 6,000 cases, it appears that 
there is “little or no correlation between lunar phase and 
birth frequency;” and consequently that “if lunar or 
tidal influence ever fixed the period of the menses, sensible 
correlation between the two has now disappeared.” 

Another computation, resting on measurements of 1,000 
infants of each sex taken at birth, confirms a view pre- 
viously expressed by Professor Pearson to the effect that 
the male infant is at birth more variable in length and 
weight than the female. So far as weight and height are 
concerned, both absolute variability and correlation 
diminish with age, but in females much less rapidly than 
in males, who‘soon lose their initial advantage. Coefficients 
of variation and correlation have also been determined 
for the weight, height, strength of pull, and head-index in 
adults, generally of both sexes. The importance of these 
data rests on the fact that, as the author puts it, “until 
we have accurate determinations of the change in the cor- 
relation between organs with growth, it is impossible to 
attempt to measure quantitatively the influence of a 
selective death-rate on growing living forms.” The 
results at present obtained tend to show that, in 
regard to the characters above mentioned, “ the 
changes in variation and correlation are due to growth 
or nurture; or, if there be selection, it is to a 
large extent screened by these causes.” That is to say, 
that the diminished variability of adults is not due to the 
better chance of survival of average forms, but to a certain 
individual tendency towards the mean during growth. A 
determination which Professor Pearson hopes to make is 
that of the correlation between shape of head and intel- 
lectual capacity. It would be interesting to know how he 
proposes to measure the latter. 

The last point dealt with in the paper before us is the 
correlation of fertility with homogamy, or similarity of 
structural qualities between husband and wife. Professor 
Pearson was led into this investigation, which involves a 
somewhat intricate piece of reasoning, by observing the 
very close correlation of stature that obtained in 1,000 
couples taken apparently at random—a correlation, he 
thinks, greater than can be accounted for by the 
amount of conscious assortative mating that no 
doubt existe. Nor did it seem that the residual 
effect could be entirely due to the unconscious assortative 
mating that may occur between members of the same 
local race. Hence he was led to inquire whether there 
was any reason why he himself should have unconsciously 
selected homogamous marriages; and the possible expla- 
nation suggested itself that, as he was more likely to have 
obtained his returns from larger families than from smaller 
ones, the homogamy might have made its appearance in 
his results as a consequence of correlation with fertility, 
Should such a correlation be shown to exist, it would un- 
doubtedly be of much importance for the theory of evolu- 
tion, especially in view of his suggestion of “ genetic 
selection.”* Further investigations, in which Professor 


"2 BRITISH MEDICAL JOURNAL, Ju'y 2oth, 189C,"P. 294. 











Pearson was assisted by Mr. K. Tressler and Misg 
Lee, D.Sc., were undertaken with a view to the de 

tion of this point. Unfortunately, however, the 
proved insufficient, and although the results far 
they went were in favour of correlation, the inte 
probable error were so wide that the question conig not 
be taken as definitely settled. It was, however, est. 
blished that fertility is in some degree dependent On the 
relative size of husband and wife, the relatively taller 
mothers having the larger families. 

Professor Pearson is careful to note that the influence of 
homogamy may be more or less dominated by that of 
endogamy (or inbreeding). It is obvious that the 
tive effects of the two factors require to be care 
disentangled. But he goes somewhat beyond what jy 
warranted by the present state of our knowledge in 
assuming, as he seems to do, that endogamy in all cay 
tends towards sterility. The provisions that exist for the 
prevention of self-fertilisation in plants are well known; 
but these cases require to be balanced by others in which 
the contrary condition prevails, the structura) arrangs. 
ments being such as to favour self-fertilisation instead of 
impeding it. Moreover, there are instances in which both 
kinds of fertilisation occur, and in which itis demonstrable 
that the endogamous union is the more productive of the 
two. The whole subject of inbreeding calls for fresh 
investigation. There can be no doubt of its importance 
from the medical point of view, and it is satisfactory to 
know that so competent an experimenter as Professor 
Cossar Ewart? is devoting himself to its elucidation, 
Meantime the factor of endogamy must in most cases be: 
considered as of unknown value, and unless it can be alto- 
gether eliminated from such problems as those now under 
consideration, we must at present be content with some 
what doubtful results. 








HEROES OR DEGENERATES ? 

In a thesis recently presented to the Medica) Faculty of 
the University of Toulouse, Dr. A. Bosc brings a seriou 
indictment against most of the “ Noble Greeks and 
Romans” immortalised by Plutarch: that while they have 
been held up to the schoolboys of more than twenty cen- 
turies as bright ensamples of heroism and virtue they 
really were written down degenerates with all the characters 
known to criminal] anthropology. 

Take Themistocles for instance: did not his father disia- 
herit him ? and did not his mother hang herself “for very 
care and sorrow she took to see the lewd life of her son?” 
Plutarch, by the way, says that these are fables, but the 
mere question of fact is a trifle to a disciple of Lombroso. 
But granting for the sake of argument that Themistocles 
was cut off with the proverbial shilling, is that a sufl- 
cient reason for classing him as a degenerate ? Surely it 
might with greater cause be urged that a father who dis- 
inherited such a son must himself have been a degeneralt, 
though we are not aware that what Charles Surface calle 
a ‘d——d disinheriting countenance ” has yet been classed 
among the stigmata of degeneracy. 

But there is more against Themistocles. Let us take 
the evidence on which his accuser relies from the 


By J. C. Ewart, M.D., F.R.&. London: A. and 
. Black. 189c¢. 108. 6d. j 
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lips of Sir Thomas North, whose charming version 
of Plutarch bas recently been republished in the 
Temple Classics :—“In the first part of his youth his 
pehaviour and doings were very light and un- 
constant, as one carried away with a rash head and 
without any order or discretion; by reason whereof his 

ers and condition seemed marvellously to change and 

ofttimes fell into very ill-favoured events, as he himself 
did afterwards confess by saying: that a ragged colt oft- 
times proves a good horse if he be well ridden and broken 
ashe should be.” A rash head can scarcely be accounted 
an abnormality in a boy, and the falling into ill-favoured 
pvents in youth is part of that unprofitable agricultural 
enterprise of sowing wild oats in which men who do not 
labour under the least suspicion of genius engage in their 
salad days. 

But then, says Dr. Bose, Themistocles did such odd 
things. For instance—again we quote North, for the plea- 
santness of his quaint speech—“ When he was but a young 
man, and scantly known, he earnestly entreated one 
Epicles, born at Hermiona, an excellent player of the 
citherne, and counted at that time the cunningest man in 
all Athens with that instrument, that he would come and 
teach his art at his house; and all was no more but that 
many people being desirous to hear him play should ask 
for his house and come thither to him.” ll this, we 
submit, merely shows that Themistocles was. a pushful 
young man, with a notion of self-advertisement apparently 
far in advance of his day. The same motive doubtless 
led him one year, at the Olympic games, to keep open 
house for all comers, to have his tent richly furnished, and 
to keep a great retinue of servants; and another time to 
pay the cost of production of a tragedy, for which he was 
awarded a prize, a fact which he recorded on a tablet 
setup in a temple. Does not “degeneracy” of this kind 
often lead to socia), to political, and even sometimes to 
professional success ? 

Demosthenes was, it appears, another degenerate. Of ob- 
scure origin, he passed the early years of his youth in de- 
bauchery and idleness. He wore long flowing garments, and 
had an effeminate carriage. On attaining his majority, 
which in Athens was fixed at the age of 17, he brought an 
action against his guardians who had mismanaged his patri- 
mony. When judgment was given in his favour, he did 
not exact his pound of flesh from them, although he had 
been very eager in the prosecution. Bosc refuses to see 
in this evidence of agenerous nature, but fails to explain 
how it is to be looked upon asa sign of degeneracy. He 
simply asks us to believe that the great orator was a 
sycophant because, forsooth, having been insulted and 
struck in public, he proceeded against the aggressor, but 
withdrew the charge on being offered the sum of 3,000 
drachmas. Apparently your unhappy great man is not 
allowed to accept compensation like humble mortals. 
Demosthenes has especially hard measure meted out to 
him, for he is held to be equally mean-spirited whether he 
lets those who do him wrong go free or accepts damages. 

Qn another occasion he appeared in a case for both 
parties in a suit, accepting fees from each of them. We 
do not defend the morality of this procedure; but after 
all it is only one step further than taking a fee from one 
party and not appearing at all—a practice which seems 








not to be considered “degenerate” or disgraceful by our 
own most honourable profession of the Bar. 

Later, Demosthenes was present at the battle of Cheronea 
—or, to be strictly accurate, at part of it, for he ran away, 
doubtless that he might live to fight another day. He 
returned to Athens médiocrement couvert de lauriers, like de 
Grammont after one of his campaigns. Possibly to make 
up for the want of laurels, Demosthenes claimed the gold 
crown which was awarded to conquering heroes—a fact 
which seems to show that he had Danton’s, at least, 
cardinal virtue of audacity in a heroic degree. 

Bat the most unexpected figure in this new batch of 
heroes led captive to grace the chariot wheels of the 
triumphant criminal anthropologist is Cato the Censor. It 
would appear that he took a long time to degenerate; at 
any rate, it is on the follies of his old age that Dr. Bose 
rests his case. Having been, like Werther, a moral man 
for the greater part of his life, Cato gave way to the lusts of 
the flesh when he was declined into the vale of years. His 
conduct was reprehensible, no doubt, but may we not 
assume that senile changes in the brain had undermined 
his atroz animus? The fact that towards the end of his 
life he became less austere in his diet and habits of life, 
which is adduced by his accuser in evidence of his 
degeneracy, might by the same method of argument—if 
that term may be applied to such nonsense—be held to be 
a proof of regeneration. 
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OPIUM IN CHINA. 
THE annual meeting of the Society for the Suppression of 
the Opium Trade was held at Exeter Hall on Friday, 
April 6th. The annual report was read, and its adoption 
proposed by Sir Joseph W. Pease, Bart., the President of 
the Society, and seconded by Sir Matthew Dodsworth, 
and unanimously agreed to by an audience of some thirty- 
five persons. The speakers lamented the little progress 
they had made, but believed that by the efforts of the 
Society the trade between India and China in opium had 
been materially lessened. The revenue of India from 
opium in 1885 exceeded £7,000,000, but at the present 
moment the opium revenue had fallen to £1,600,000. The 
British Government had systematically refused to advise 
the Indian Government to give up the revenue from this 
source, but as the sum derived from the opium traffic had 
now fallen to so low a figure, it did not seem as though 
there would be much financial difficulty in renouncing 
this small source of income altogether. At the present 
moment some 500,000 acres of land are under cultivation 
for the produce of the poppy, and, according to the 
Chairman, the area has been increasing of late years, 
although it was officially declared by the Gladstone Go- 
vernment that no increase would be allowed. Mr. Samuel 
Smith, M.P., in his speech, lamented the impossibility of 
getting the Indian opium question brought up in the House 
of Commons, owing to the — of private members ob- 
taining a hearing. He er pee the fact that not only the 
opium question but that all efforts for the moral benefit of 
the people was being set atnaught by the present militarism 
now rampant in England. He declared that the sensitive- 
ness of the national conscience was being weakened by 
reading the accounts of bloodshed in the daily papers, and 
that there was no chance for the delicate senses of mor- 
ality, righteousness, and truth. Opium, it was declared, 
was being introduced into China against the wiil of the 
people, and Mr. Cousins, of Wu-Chang, China, stated that 
the great Viceroy, Chan-Chih-Tung, in his writings, advo- 
cated that opium should be “cast out” from China. Mr. 
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Cousins stated that in Wu-Chang the opium habit was very 
prevalent, and that as much harm was caused in China by 
opium as was caused bydrink in England. We are not 
sure that this statement is calculated to rouse the 
energies of British folk to interfere with the 
Chinese and their indulgence in opium. It surely 
behoves us to remedy the evils at our doors before 
attempting to interfere with our neighbours; and, 
if drink is the curse it is stated to be, we should prefer to 
give support to men who would rid us of its consequences, 
and thereby set an example to the natives of China. The 
Chairman upheld the report lately issued by 100 physicians 
on the opium question, but referred to the report of the 
Government Commission on the opium habit as “preju- 
diced garbage.” We presume that enthusiasm carried Sir 
Joseph Pedse away when he made so unfortunate a state- 
ment. At the same time such statements explain why the 
members of the “Society for the Suppression of the Opium 
Trade” cannot get a hearing in the House of Commons, 
and have but a small following in the country. 


OSMAN PACHA AND HIS WOUNDED SOLDIERS. 
THE death of Osman Pacha recalls the fact that he was at 
one time the object of much severe criticism in the 
English newspapers for his supposed indifference to the 
sufferings of the wounded soldiers whose stubborn courage 
won for him the laurels of the “Hero of Plevna.” In 
justice to the memory of a brave man we think it right to 
quote in rebuttal of this odious charge the testimony of a 
competent witness who had the best possible opportuni- 
ties of knowing the exact facts. Dr. Charles Ryan, now of 
Melbourne, was with Osman in Plevna for five months, and 
has recorded his experiences during the famous siege in 
his interesting book Under the Red Crescent. He says 
that the Turkish general was a strict discipli- 
narian, and had a_ hearty dislike of newspaper 
correspondents. But the accusations so freely made 
against him of neglect of the sick and wounded, 
and indifference to suffering, are simply untrue. Un- 
sparing of his troopsin battle, Osman never forgot his 
wounded men when the fighting was over. He regularly 
visited the hospitals, encouraging the wounded with 
kindly words. He let it be understood that all the mem- 
bers of the medical staff who worked well would be deco- 
rated. When the road to Sofia was opened up for a time, 
a party of British surgeons sent by the Stafford House 
Committee brought into Plevna a supply of medical stores 
and offered their services. Osman had, however, made up 
his mind to send the bulk of his wounded to Sofia where 
they could receive better treatment than in Plevna, where 
food was beginning to be scarce and the hospitals 
were overcrowded. He therefore declined the offer 
of the British surgeons, who complained that 
they had been discourteously treated and made 
formal protest against the “gross inhumanity” of 
the course decided on by the Turkish General. 
One easily gathers from Dr. Ryan’s own account that 
Osman, “always a brusque and stern man at the best,” 
was in no mood at that time to tolerate any interference 
with his plans on the part of philanthropic outsiders. Dr. 
Ryan holds that the Muchir was fully justified in what he 
did, in the interest of the wounded themselves. The accom- 
modation for them was very insufficient. Many of the 
hospitals consisted of houses without windows, and they 
were all fearfully overcrowded, thirty men often being 
packed in a room only large enough for ten. There were 
no beds, nor was there any wood to make them. Pyemia 
and hospital gangrene raged unchecked. The food supply 
was scanty, and quite unsuitable for invalids, only the 
barest necessaries, such as biscuit and meat, being available. 
Of 4,500 wounded men, all but the worst cases, numbering 
some 250, were sent to Sofia. Most of them, according to 
Dr. Ryan, were cases of flesh wounds by bullets which in 








=—. 
the ordinary course of things would heal in twenty ,, 
thirty days. There were also between sixty and seven 
cases of fracture, in most of which union had ty 
taken place. He does not deny that many of the woung 
suffered much during the rough journey, and not a 
died. But he maintains that the proportion of q 
would have been much larger if they had been left am 
the septic surroundings of Plevna. Froma military poj 
of view the removal of the wounded, when the chances 
war left the way open for a time, was an imperative Neces. 
sity. Although Osman was eventually forced by stary. 
tion to surrender, he could not have held out so long as he 
did if the food wanted for his fighting men had gone, in 
larger measure than was absolutely necessary, to uselog 
mouths. On the whole we get a pleasing impression of 
Osman from Dr. Ryan, who served under him ag, 
regularly commissioned officer of the Ottoman army fo 
fifteen months. The following little incident shows him 
in a very kindly light. Quite early in their acquaintang 
on the march from Widdin to Plevna, Dr. Ryan, bej 
thoroughly done up, took possession of the best room of g 
village inn and there fell fast asleep. “When I woke up’ 
he says, “I found Osman Pacha and his staff in the room 
talking. I apologised for my presence, and he was mos 
good natured about it. ‘A soldier sleeps when he can, 
boy,’ he said, ‘for he never knows when he may get another 
opportunity.’” The language even of a British colonel ip 
similar circumstances would probably have made the roof 
of the room desecrated by the presence of the doctor g 
“sulphurous canopy.” Clearly even if Mr. Gladstone was 
right in calling Osman coarse, the hero of Plevna wa 
neither callous nor cruel. 


THE DOCTOR AND HIS FOOLISH FRIENDS. 
HE was a wise man indeed who cried, “Save me from my 
friends!” There are many kinds of friends from whom 
one would wish to be saved. For instance, there is the 
candid friend who chastens us by telling us all the u- 
pleasant things that are said of us behind our backs; the 
fussy friend who pesters us with unsolicited advice; the 
superior friend who points out the artistic demerits of our 
furniture; the frivolous friend who “looks us up” when 
we are earning our bread with the sweat of our brow just 
to see how we are getting on; the serious friend who bores 
us about the higher life, and the hypochondriac friend who 
bores us about his liver; the easy-going friend who borrows 
a “fiver” which he remembers to forget to pay; the inqu- 
sitive friend whom we cannot get to understand that 

Not e’en the tenderest heart and next our own 
Knows half the reasons why we smile or sigh. 

But worse than all there is the foolish friend. To medical 
men the foolish friend is more than an annoyance; he isa 
serious affliction. In his mildest form he si 
praise of tae doctor whom he oppresses with his pat 
ronage at the dinner table and in the smoking room 
In his most virulent form he is the editor of a society 
paper, and the name of his pet physician appears in it 
regularly as the head of Charles the First in Mr. Dicks 
memorial. People get as tired of hearing his name # 
the Athenian voter was of hearing Aristides called “the 
Just.” Sometimes the unfortunate doctor is treated evel 
worse, and his portrait appears—it may be with that of 
the reigning professional beauty and the favourite fors 
coming priz3 fight—with a biography almost as detail 
as if he were a fashionable criminal. When the foolish 
friend can fiod no other literary vent for his devotion 
his doctor, he advertises his gratitude in a local new 
paper. This kind of public thanksgiving, though by ™ 
means unknown in this country, is, we think, mor 
common in the Colonies; and it would : seem 
to be particularly prevalent in Australia. At least 
so we are led to conclude by the frequent complaints 
of less favoured practitioners in the medical jo 











Sera mow esa OPpoad 














m my 
vhom 
8 the 
2 Un: 


our 
when 


| who 
TOWS 


ngui- 


188 


ciety 
ib a8 
ick’s 
@ a8 


t of 
ors 


nto 








. to say, especially as the investigations of Dr. Warner and 


Apert 14, 1900. BACKWARD CHILDREN 


Le, (985 


IN POOR-LAW SCHOOLS. 











a 

of the southern hemisphere. In that happy clime grati- 
tude doubtless blooms more luxuriantly than in the colder 
latitudes of the north. The following choice specimen is 
taken from the Australasian Medical Gazette of January 
26th -— THANKS. 

The undersigned desires to very sincerely offer his Warmest Thanks to 
, —, the matron and nurses of —— Cottage Hospital, for the very kind 
and skilful attention they bestowed upon him during the five weeks he was 
an inmate of that institution. Also to —— for the innumerable acts of 
generosity and loyal friendship performed by_him. 

Another sufferer in the fulness of his gratitude “drops 
into poetry ” like Silas Wegg. He makes proclamation urbi 
ot orbi to the following effect :— 

The undersigned desires to return his Heartfelt Thanks to those who 
sympathised and otherwise assisted him duting his wife’s sudden ill- 
ness; more especially to Dr. —-, for if any man possesses Christian 
humanity that gentleman does ; and for his kind attention I ‘will never 


forget. ; - 
For two long weary nights, my wife he watched, 


Every change to detect, ; 
And administering each kind of medicine 
That he thought would take effect. 
w——-—.. 

We present our respectful sympathies to the victim of 
this metrical outrage. The authors of such effusions 
doubtless mean well, but their clumsy manner of express- 
ing their gratitude must be nearly as embarrassing to those 
whom they wish to thank as the attentions of the bear in 
the fable who, to rid his master of a troublesome fly, 
smashed his head with a large stone. 


BACKWARD CHILDREN IN POOR-LAW SCHOOLS. 
WE have received from the House and Visiting Committee 
of the Brighton Road School, South Metropolitan School 
District, an interesting report (to be sent to the Local 
Government Board) with regard to the “backward boys” 
under their supervision. It would appear that early last 
year the Board of Management of these schools directed 
that special classes should be formed for the instruction of 
such boys, and asked permission of the Local Government 
Board to form a special class of half-timers for certain 
backward cases. This very reasonable request was refused, 
in view of “ the approaching termination of the school dis- 
trict,” and because the proposed half-time employment of 
the children seemed “open to much objection.” Mean- 
while the Committee industriously pursued their inves- 
tigations, and with the aid of their medical officer, Dr. 
Rice, and of their head teachers, have tabulated facts 
which point to the urgency of something being done. The 
system of the special instruction of defective children in 
elementary schools has received the formal sanction of the 
legislature and of the Education Department, so that it 
may now be said to have passed the merely experimental 
stage. Why asimilar system should not be at once adopted 
in Poor-law schools throughout the country it is hard 


others in a certain number of Poor-law schools tend to 
show that it is amongst pauper children that mental 
dulness and defect are most often met witb. It is true 
that the Metropolitan Asylums Board have undertaken 
the charge of the pauper children in the London District 
who require special trainiag; but although the Local 
Government Board Order giving them this charge is dated 
April 2nd, 1897, we are not aware that more than twenty 
children of this class are at the present time actually pro- 
vided for under the Metropolitan Asylums Board. It 
seems, therefore, unreasonable that obstacles should be 
placed by the central authority in the way of pauper school 
fanmitices making at any rate provisional arrangements 
or the special instruction (including a due amount of 
yg training) of children still in district schools; for 

€ plastic age at which alone educational impressions can 





made will not wait for the perfecting by the Metro- 





politan Asylums Board of its arrangements. We cordially 
endorse Dr. Rice’s plea for smaller classes, and for a special 
curriculum to meet the needs of these unfortunate 


children. 


THE NEMESIS OF QUACKERY. 

THE death of Dr. Leslie E. Keeley, the inventor of the 
“gold cure” for inebriety, was recently mentioned in the 
BRITISH MEDICAL JOURNAL. Dr. West Hughes, of Los 
Angeles, California, states in the New York Medical News 
of March roth that he was called to attend Dr. Keeley just 
before his death. “As I walked into the house,” he says, 
“he gave a few gasps and fell back dead. He was sur- 
rounded by ‘Christian Scientists,’ who had been in con- 
stant attendance for several days, treating him for an 
attack of the grip. I was informed that he had been under 
the same scientific (?) treatment for several years, being a 
sufferer from chronic heart disease.” Surely this is a 
melancholy instance of a man’s intellect becoming subdued 
to that it worked in, like the dyer’s hand. Dr. Keeley was 
for many years an orthodox practitioner of medicine. 
Then he left the broad highway of legitimate practice, and 
took a short cut to fortune by a secret path. He wasa 
man of keen intelligence, and, it might have been thought, 
had sufficient scientific knowledge to recognise: humbug 
when it came before him. Yet here we find him fallen 
among quacks, and on his deathbed accepting the minis- 
trations of the most foolish and futile of all pretenders to 
the power of healing. Morison died swallowing his own 
pills, but then Morison was not an educated physician, 
Quackery is in its effect opposite to mercy—it curses him 
that gives as well as him that takes. No man can deal in 
it without suffering impairment, not only of his moral, but 
of his intellectual sense. The manner of Dr. Keeley’s 
death was a sad illustration of the Nemesis of quackery. 


HYPNOTISM BEFORE THE INQUISITION. 
THE Catholic Church, like Terence’s oft-quoted character, 
deems nothing human foreign to herself, and so looks 
upon medical science as falling in some degree within 
her ‘sphere of jurisdiction. Naturally, therefore, among 
other matters she has had occasion to consider the ques- 
tion of hypnotism in its theological aspect. Though hyp- 
notic phenomena are looked upon with some suspicion as 
savouring of diabolic agency, hypnotism has never, we be+ 
lieve, been formally condemned. But the consciences of 
the faithful are apt to be uneasy, and a physician who is 
an obedient son of the Church recently brought the ques- 
tion before the proper authorities. It may be of interest to 
some of our readers if we give here the statement of the 
case and the answer of the Holy Office: N: N., Doctor of 
Medicine, for the ners. of his conscience, besought 
the Holy See to be good enough to declare if it be lawful to 
take part in the discussions held in the Society of Medical 
Sciences of R. as to hypnotic suggestion in the treatment 
of sick children, having regard to the fact that not only 
experiments already made are to be dealt witb, but also 
other novel experiments which it may or may not be possible 
to explain by natural causes. The Holy Inquisition, leaving 
aside the general question as to the lawfulness or unlawful- 
ness of hypnotic experiments confined itself to deciding the’ 
case submitted in the following manner: “ As to experi- 
ments already made they may be permitted, provided there 
be no danger of superstition and scandal, and further that 
the petitioner be prepared to obey the mandates of Holy 
Church and do not play the part of a theologian. As to 
novel experiments, if it be a question of facts which cer- 
tainly exceed the powers of Nature they are unlawful; but 
if there be a doubt on this point, on condition of making a 
preliminary protest that it is desired to take no part in 
preternatural matters, they may be tolerated, provided there 
be no risk of scandal.” (Quoad experimenta jam facta, 
permitti posse, modo absit periculum superstitionis et 
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scandali, et insuper orator paratus sit stare man- 
datis S. Ecclesiae, et partes theologi non agat. Quoad 
nova experimenta, si agatur de factis, quae certo 
naturae vires praetergrediuntur, non licere. Sin vero de 
hoc dubitetur, praemissa protestatione nullam partem 
haberi velle factis praeternaturalibus, tolerandum, modo absit 
iculum scandali.) The decision is dated July 26th, 1899. 
he document is a somewhat curious one, and if not 
quite so ambiguous as the utterances of the Delphic 
oracle, is distinctly vague in its terms. The cardinal point 
in the judgment appears to be that physicians who are 
faithful sons of the Church must have nothing to do with 
“ preternatural” matters, that is to say, things transcend- 
ing the power of Nature. But no glimmer of guidance is 
vouchsafed as to the criteria by which the quality of pre- 
ternaturalness can be recognised and safely predicated in 
‘any given case. It would have been interesting, and per- 
haps instructive, to have had a definite pronouncement 
from this high tribunal as to the exact position of the 
boundary line which separates natural from preternatural 
phenomena. Another point in the decision seems to 
require explanation. It may be gathered that while the 
Holy Office accepts the fait accompli in the matter of 
experiments, itis reluctant to allow of any new departures. 
Bat it gives us no Jight as to how progress in scientific 
investigation is possible if the inquirer is restricted to the 
consideration of experimenta jam facta. 


OVARIAN PREGNANCY. 

Or late years the possibility of true ovarian pregnancy has 
been denied by the majority of observers of repute, par- 
ticularly in this country, and it has practically come to be 
the accepted opinion that all varieties of ectopic gestation 
are primarily tubal. In the older textbooks on obstetrics 
and gynecology ovarian pregnancy was always included 
in the list of varieties of extrauterine fotation, and the 
change of opinion is due chiefly to the influence of 
the late Mr. Lawson Tait, who, in his very able and 
lucid pamphlet on the subject published in 1888, enun- 
ciated the principle that all forms of ectopic pregnancy 
have their starting point in the Fallopian tube. The 
researches of Clarence Webster, Bland-Sutton, and J. W. 
Taylor have tended to strongly confirm this opinion. 
Webster holds that the ovum can only be grafted 
upon such tissues as can respond to the genetic 
influence—that is to say, undergo decidual changes— 
and he considers that there isno reason to believe that 
the Graafian follicles can undergo this “ genetic reaction,” 
and no proof that a pregnancy has ever started in them. 
Bland-Sutton sums up his views on the subject as follows: 
“Until some specimen is forthcoming in which an early 
embryo in its membranes can be demonstrated in a sac 
inside the ovary, we need not trouble ourselves to discuss 
Ovarian preznancy.” A paper by Van Tussenbroek in the 
Annales de Gynécologie et d’Obstétrique would seem to reopen 
the question; it embodies the results of a very careful 
examination of the specimen removed and clinically de- 
scribed by K »nwer in 1893, and the conclusion arrived at, 
on apparently very strong evidence, is that the case was a 
eiuine example of pregnancy within a Graafian follicle. 
he ovary, which was practically healthy, was separated 
from the tube by a considerable mesovarium, and the 
two organs were unconnected by adhesions. A recent 
corpus luteum was seen in the ovary, and Graafian 
follicles in various stages of development, but 
none of them approaching maturity. The tube was 
normal save for slight twisting and agglutination of 
its fimbriz, and its orifice was patent. The ovisac, which 
formed a tumour about the size of a nut on the surface of 
the ovary with a broad base, appeared to be a gravid 
Graafian follicle. At the base of the sac a sort of diverti- 
culum extended into the substance of the ovary, and the 
wall of this portion had the structure of an ordinary 


corpus luteum. The rest of the walls of the sac cong 

of the same structures thinned out by the pressure of 
growing ovum. Decidual membrane or cells such pee 
found both in tubal and uterine pregnancy were not 
sent. A foetus, 12 mm. in length, surrounded by Bre 
and chorion, lay within the ovisac. Numerous chorio 
villi, some in contact with maternal tissue, cou be 
demonstrated between the chorion and the ma 
wall of the sac. The conclusions arrived at are: 
(1) That ovarian pregnancy is a fact which cap no 
longer he disputed; (2) that ovarian 


as in this specimen the follicular wall does not show 
transformation into decidual tissue, the conclusion must 
be drawn that Webster’s decidual reaction is not a six 
qué non for the implantation of the ovum; (4) that the 
regular development in this specimen of normal syncytiyn 
constitutes a new and incontestable proof that th 
syncytium has no connection with the uterine epitheli 
but is a derivative of the foetal epiblast. The im 

of this case is enhanced by the fact that it shows the cop. 
ditions existing at an early stage. Previously describe 
specimens have generally been too advanced to allow of 
any certain deductions as to their primary origin or th 
true relationship of the parts. It would, indeed, ap 
doubtful whether a true follicular gestation could reach au 
advanced stage of development if there is no decidyy 
change in the maternal tissues, as this case would indicaty 
The paper is illustrated with very clear coloured drawi 
of microscopical sections and a photograph of the entir 
specimen. 


THE PATHOGENESIS OF CANCER. 
In the Edinburgh Medical Journal, January, 1900, ther 
appears a communication (read before the Medical Soci 
of London) on the infectivity of malignant growths, by Mr, 
G. Bellingham Smith and Dr. J. W. Wazhbourn. In this 
are briefly set forth the chief theories regarding 
the pathogenesis of new growths, and such qnem 
tions are discussed as auto-inoculation and the 
accidental inoculation arising from operative pr. 
cedures. Some of the cases illustrating the last 
named phenomenon are interesting, though the source of 
the danger itself has now been for some time recognised. 
With respect to the cultivation of parasites from tumoun, 
the authors express themeelves as not satisfied that a 
sites existing during life have yet been isolated 
cancers in the human subject. Turning to the reproduc 
tion of carcinoma be the injection of such cultures, Sam 
felice claims a positive result in the mamma of a bitch 
with the blastomyces obtained by himself from fermen 
fruit juice. But these results must not only be repe 
but the tumours so produced must satisfy other observers 
experienced in the study of new growths. The experi- 
mental production of malignant growths by cultures of 
various kinds has in fact been so many times claimed as to 
rander this imperative. We have to be sure that a local 
mastitis with epithelial proliferation has not been taken 
as the result expected and called a carcinoma in the par 
donable zeal to solve the etiology of this most important 
section of pathology. ; 


SUNSHINE AND WIND. 

East coast watering places continue to boast of the ane 
number of hours of sunshine which they enjoy at 
season of the year. We cannot help thinking, how 
that the publication of isolated facts as to the number 
hours of sunshine, without at the same time any state 
ment as to the temperature and the force and direction of 
the prevailing winds, is distinctly misleading. Incom 
plete statements of this kind as to the climate of health 
resorts are to be deprecated, both in the interests of the 








general public and of the resorts. If an invalid is led by 





signifies pregnancy in a Graafian follicle; (3) thy, . 
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announcement that some place on the east coast of | subjects ranging over nearly the whole field of medi- 
‘land has a large number of hours of sunshine in the} cine. Mercuriada wrote on fevers, and Rebecca 
Eng togo there in the expectation of a warm climate, | Guarna on the urine, while one strong - minded 


sp sunshine, perhaps, but an east wind comin 
and find Pranic somewhere near the North Pole, and haan 
siraig-"to make him shiver in his warmest greatcoat, he 
: io think that he has been deceived. He has not 
ner deceived, but he has deceived himself by not giving 
bee ht enough to the obvious fact that the amount of sun- 
bi 9 is only one elementin a climate. The east coast isa 
onderful restorative for those who can react with suffi- 
Ww treadiness to its stimulating properties, and it is of 
sente value to many strumous children, but it isa 
ened] which in the spring should be used by others 


only under medical advice. 


SIR DOUGLAS MACLAGAN. 

LAS MACLAGAN was a fine specimen of the clear- 
ae tt. high-principled, cultivated Scotsman, and the 
world is the poorer for his death. He was one of seven 
brothers, all men of singular gifts, the youngest of whom 
isnowthe Archbishop of York. Sir Douglas Maclagan was 
a link between this generation and that which shed so 
much lustre on Scotland at the end of the last and the 
beginning of this century. He had known Sir Walter Scott, 
and, having been born in the same town of Ayr as Robert 
Burns, was christened by the same clergyman, the Rev. 
Dr. Dalrymple, who had christened Burns 53 years 
before. During his studies in Germany he met and 
spoke with Goethe. Among the many claims which he 
had upon the gratitude of the medical profession perhaps 
the chiefesi was that he so extended the duties 
oi the Chair of Medical Jurisprudence in the University of 
Edinburgh, to which he was appointed in 1862, that it came 
toinclude instruction in public health. He thus paved 
the way for the foundation of the first Chair of Public 
Health, which was founded in 1898. To him, too, belongs 
the credit of having brought about the institution of the 
two public health degrees of the University of Edinburgh. 
Bat he by no means confined his attention to forensic 
medicine and public health; he was an accomplished 
professor of clinical medicine, and here he also 
broke new ground by directing his lectures chiefly 
to dermatology and by founding a separate de- 

ent for skin diseases in the Royal Infirmary, of 
which, from 1887 to 1891, he was one of the managers. 
Atthe weekly meeting of the managers last Monday the 
lord Provost made a sympathetic reference to the death 
of Sir Douglas Maclagan, and the managers resolved to 
record on their minutes their deep sense of the loss which 
the institution had sustained. He took a foremost part 
in founding the Longmore Hospital for Incurables, and to 
the last felt a deep interest in it. In the biographical 
notice published elsewhere, reference is made to Sir 
Douglas Maclagan’s brilliant social qualities and to his not 
inconsiderable efforts as a poet, and those who were pre- 
sent at one of the recent annual dinners of the New Town 
Dispensary will remember the gratification with which he 
received the gift of a wreath of laurels as a public acknow- 
ledgment of the appreciation felt for his songs, many of 
which were composed for these dinners. 


MEDICAL WOMEN IN ITALY. 
Tue medical woman is no new thing in Italy. There were 
medice and clinice, besides midwives, in Imperial Rome. 
Pliny often quotes female physicians; Galen more than 
once does them the honour of adopting their prescrip- 
tions, The Roman law put them on the same footing as 
male practitioners; in legal speech a doctor was medicus, 
sive masculus, sive femina. As early as the eleventh cen- 
tury the mulieres Salernitanz were renowned not only for 
their skill in healing but for their medical learning. 
Magistra Trotula was the author of numerous treatises on 


lady named Abella is credited with the authorship 
ofa scientific poem De Naturd Seminis Humani. In the 
sixteenth century Alexandra Gigliani taught anatomy at 
Bologna, and the famous Laura Bassi took the degree of 
Doctor of Medicine in the same university in 1731. In 
the eighteenth century Anna Mazzolini was Professor of 
Anatomy at Milan, and near its close Maria Petraccini 
lectured on the same subject at Ferrera. As late as 1842 
Anna Maria delle Donne taught midwifery at Bologna. 
The fame of these learned ladies has been eclipsed in our 
own day by Professor Cattani, whose name is associated 
with that of Professor Tizzoni in the discovery of tetanus 
antitoxin. But in spite of these traditions and examples, 
Italian women show no great liking for the study 
of medicine. Dora Melegari, in a recent number 
of the Contemporary Magazine, says that the Italian 
universities have been open to women for twenty-two years. 
After a period of enthusiasm, during which a certain 
number of women obtained degrees in law, medicine, 
philosophy, and the fine arts, a pause occurred. These 
studies led to no practical results for those who had given 
up their youth to them. At Turin Signorina Lidia Poet 
had the same experience as Mademoiselle Jeanne Chauvin 
in Paris; after a drilliant university course she was not: 
allowed to practise her profession as a lawyer. The con- 
dition of the women doctors is much more favourable; 
they have the same rights as men, can compete for the 
same situations, and obtain the same positions in hos- 
pitals and sanitary institutions. Signorina Montessori is 
attached to the Roman hospitals, where she occupies a: 
position identical with that of her male con/réres. Some 
others have entered the profession, but they are few in 
number and not very successful. The Italian woman is 
indolent ; hard study soon tires her, and those who persevere 
have a terrible struggle to go through. Theoretically there 
is no obstacle in the way, but practically they are cease- 
lessly in conflict with the jealousy and ill-will of the 
male professors and doctors, who look upon them 
as rivals. Even this, says Signora Melegari, would 
be nothing—since, if some masculine competitors oppose, 
others support them—if they had not to reckon with the 
hostility of their own sex. Who would naturally be a 
female doctor’s patients? Women and children. Now 
Italian women have no confidence either in the skill or the 
good faith of their own sex. They would prefer for them- ‘ 
selves and their families the medical attendance of any 
chemist from round the corner to that of the most brilliant 
woman graduate of the University of Rome or of Turin. 
Medical degrees are consequently less in request than 
they were some years ago. At the present moment in 
Italy there are barely 140 female students on the books of 
the different universities. As there are more than twenty 
universities in the peninsula, this gives a total to each of 
fewer than seven women occupied with advanced study or 
meaning so to occupy themselves; for many make a begin- 
ning and do not persevere. 


LAMBETH VESTRY BACTERIOLOGICAL LABORATORY. 
THE Lambeth Vestry and their medical officer, Dr. J. 
Priestley, are to be congratulated upon the success which 
their laboratory has attained. Although it has only been 
in existence for a year, 389 specimens have been examined 
either for the Lambeth practitioners gratis or in connection 
with the sanitary administration of Lambeth. Ninety 
specimens of sputum yielded 33 positive results, 381 
Widal reactions showed that 40 of the cases were 
enteric, and 216 examinations for diphtheria bacilli 
revealed their presence in 10oo cases. From a public 
health point of view, tha laboratory has more than justified 





its existence during the small epidemies of enteris and 
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diphtheria which occurred in Lambeth. Many doubtful or 
suspected cases of enteric were definitely shown to be real 
cases, and were, of course, forthwith isolated. This prompt 
action must undoubtedly have prevented the epidemic 
from spreading. In a schoolin Lambeth there was an out- 
break of sore throats, and a bacteriological examination of 
the throats showed that at least three of the scholars had 
the true Klebs-Loeffler baeillus in their throats, and, what 
is more striking, this organism was found in the slimy 
deposits in the waste pipes of the lavatory basins. 





GRADUATION CEREMONY AT ABERDEEN. 

THE graduation ceremony which took place on April 4th 
in the Mitchell Hall at Marischal College was the object of 
more than ordinary interest, inasmuch as it was the occasion 
of the first official public appearance of the new Principal, 
Dr. Marshall Lang. In his address, which was subjected 
to more than the usual amount of interruption from 
the personal comments of the more loquacious occupants 
of the galleries, the Principal paid a warm tribute to the 
memory of his predecessor, and spoke generally of the 
importance of extension in the University, not only of the 
facilities for research, but also of the University’s influ- 
enee on the community. Among those who received the 
honorary degree of LL.D. was John Mitchell Bruce, M.A., 
M.D., F.R.C.P., of London. 


ABOLITION OF PUBLIC EXECUTION IN SPAIN. 
Tue Spanish Legislature has recently made an important 
reform in the manner of inflicting the last penalty of the 
law. The execution of criminals is no longer to be carried 
out in public. Moreover, condemned criminals are no 
longer to be exposed to the morbid curiosity of people in 
search of a sensation in the prison chapel for twenty-four 
hours before execution. The object of this custom was to 
give the criminals an opportunity of preparing for death ; 
but as the public was admitted professedly to join in 
prayer for the soul about to pass out of the world, the 
sands of the dying sinner must have been rudely shaken 
by the ceaseless rushing of a stream of sightseers. The 
measure is mainly due to the persevering efforts of 
Dr. Angel Pulido, one of the medical members of the 
Spanish Cortes. 


THE first conversazione of the Royal Society will be held 
on Wednesday evening, May oth. 


Mr. B. Moore, M.A., Professor of Physiology at the Shef- 
field Medical School, and lately Assistant Professor of 
Physiology at University College, has been appointed Lec- 
pe wed ‘ Physiology at_the Charing Cross Hospital Medical 

choo 


Dr. Patrick Manson, C.M.G., has been elected a Foreign 
Associate of the Paris Académie de Médecine. Professor 
Ernst von Bergmann was elected at the same time. 
Dr. Manson received 50 and Professor von Bergmann 49 
votes.out of a possible total of 59. Three voters returned 
blank papers. 


WE are informed that the Government of India, on the 
advice of Professor Fraser, has decided to place Captain 
Robert H. Elliot, M.B., B.S.Lond., F.R.C.S.Eng., 1.M.S., 
Madras, on special duty at an early date. We published 
recently a preliminary report by Captain Elliot upon a 
research into the nature and action of snake venom, and we 
shall publish shortly a further contribution from him on 
the same subject. We understand that Professor Fraser 
has promised to place his laboratory in Edinburgh at Cap- 
tain Elliot’s disposal should he decide to carry out any 
part cf the work at home, 


———_—= 
MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CoRRESPONDENTS, } 
The Midwives Bill will not now come on till 
hed peigesenon P 
ad a narrow escape of getting into the re 
Friday in last oak The debate on the adj pile. he 


notice of motion on the paper which prevented the 


eight, and so while the evening was young there 
only some small Government measures to be discussed 


remained only a small Scotch Bill before the Midwives 
. but as this was a private member’s measure the Gov. 


members in the chamber rapidly lessened. A little judigi 
criticism of the Scotch Bill sufficed to occupy the time tills 


there were not 40 members present, and so at a q 

past eleven the House counted out and the Midwives Bij 
had lost its chance. Its promoters were all there anj 
had resolved to get the Bill into the report stage if possible, 


present too, and prepared steadily to oppose. 


the Bill, and if the time is wisely used in informing membey 
of the defects and dangers of the proposed legislation, the 
opposition to the measure will gain great strength: Th 
Government attitude will greatly depend on the represent. 
ations made to them between now and Whitsuntide; 

as by most people the Bill in its, present shape is adinitid 
to require amendment, there is an unexpectedly favourable 
opportunity for modifying or opposing the proposed legis. 
tion. The resolution for the Treasury grant for ry 
incurred by the General Medical Council under the Bil] js 
down on the paper for the first day after the recess, and will 
have to be watched,by the opponents of the Bill. 


The Health of Boer Prisoners was the subject of a questim 
the other day, and elicited the following information from th 
Under-Secretary for War. Three thousand eight hundni 
and ninety-nine prisoners have been confined on board ship, 
of whom g have died; 13 deaths have occurred among the 
prisoners not on ship board. There have been altogether im 
cases of measles, 75 of enteric fever, and about 30 of othe 
ailments. At the present time 2,700 are on ship board, d 
whom 2,000 will be sent to St. Helena, and the remainda 
kept on shore. The number of deaths among the prisonen 
on shore has been far in excess of those on board ship. Th 
enteric cases have been transferred from the ships to th 
shore, and provision has been made for the adequate medial 
treatment of those sent to St. Helena. 


Foot and Mouth Disease.—The steamship Zthelida brought 
early last week to Deptford a cargo of 240 cattle and 1,10 
sheep from Argentina. A large number of the cattle wer 
found to be affected with foot and mouth disease. The ai 
mals were landed for slaughter at the special wharf, and step 
were taken for the disinfection of persons and things wh 
had been in contact with the animals, and of the hides, skins 
and offal by which infection might be spread. The 

of the Board of Agriculture also said that an order hi 
been made prohibiting the importation of animals 
Argentina. 


Business after Easter.—The First Lord of the Treasiy 
announced on Monday that the first two days after the Easte 
recess would be devoted to Civil Service Estimates, and 
the Post Office vote would probably be among the votes 

On April 30th the Burials Bill will be taken, and the Luna] 
Bill will also be on the paper as fifth order. The latter, ifm 
reached, will most probably come on for second reading 00 
Thursday following, May 3rd. The Companies Bill, ti 
Factory and Workshops and the Housing Bills will come @ 





later in May. 


It is put down for June 27th, be 
Easter collapsed early in the sitting in Consequence of 
dealing fally with the South African question. The Poe 
Bill which came next was read a third time by hallf-pag 


the Midwives Bill came on for the report stage. The Goy, 

ment business, however, Jed to more discussion than we 

pected, and was not disposed of till 11 o'clock. There thes 
Bil, 


were no longer obliged to keep a house, and the number of 


member called the attention of the Speaker to the fact that 


but on the other hand the opponents of the Biil yoy 


the last week there has developed more and more doubt abog; 
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THE R.A.M.C. SOUTH AFRICA FUND. 


Gus in kind to this fund should be sent to the Office of the 
Central Committee, 77, George Street, Portman Square, W. 
Cheques and postal orders should be made payable to the 
“R,a.M.C. South Africa Fund,” and crossed ‘* Holt and Co.,” 
and forwarded to Mrs. Charters Symonds, 58, Portland Place, 
W. Cheques and postal orders for the Half-crown Subscrip- 
tion List, sent to the Editor of the BrizisH Mepicat Journal, 
ghould be drawn up and crossed in the same way. The fol- 
lowing are the subscriptions received since our last list down 
to and including April 9th: 
THE HALF-CROWN SUBSCRIPTION LIST. 





Half Half 

Crowns. Crow3s. 

j ant-Colonel J. P. H. Dr. E.O. B. Voisin ... .. 1 

es (Trowbridge) ... ... 10 Dr. P. Chappius a 
per Mr. C. T. Quiller (London) : Per Surgeon-Major E. C. R. 
J. A. Te we vee eee See StS Ward, A.MLS. (retired) (Castle 

Dr. Spear ha) ee 2 Connell): 

Dr. AllanSwallow .. .. 2 ._ W. Kennedy, M.B., 

per Surgeon-Lieutenant-Colonel Limerick... .. 9 ww. = 8 

TB Smith (Hinckley) : Brigade-Surgeon Lieuten- 

Dr. C. W. 8. Barrett ... I ant-Colonel H. T. Brown, 

Major Davis .. .«. ««. I M.D... see une siE 

Dr. Dutton ... nee ae I M. J. Malone, M.D. (Limer- 

Dr. W. H. Griffiths ... I ick i in eee Co 

Dr, J. A. T. Hall oes I J. Walton, M.B.T.C.D. 

Dr. A. W. Jenkins ... I (Kilkee) a ee 

Dr. E. J. Pritchard ... ose I H. Dwyer, M.D. (Newport)... I 

Surgeon-Lieutenant-Colonel A Friend... fav <“s aes I 
R. B. Smith ... we ae 1 Per Mr. G. Oscar Jacobsen (Mil- ; 

Per Mr. Digby Cotes-Preedy, ton-under-Wychwood) : 

B.A. (Blakedown) : Mr. Oscar Jacobsen ... I 
Mrs. D. H. C. Preedy I Mr. Gomm ae I 
Mrs. Lawson Tait I Mrs. Bell... I 
Mrs. W. E. Cotes _... I Mrs. Fortescue I 
Mrs. R. F. W. Preedy I Mr. J. H. Garsten I 
Mrs. Knowles... ... I Mrs. Kirby _... I 
Mrs. W. Biddle I Mrs. Damant ... 1 
Mrs. Pilkington I Captaip Russell I 
Mrs. Griffiths ... ase I Mr. R. K. Everes I 
Miss I. Cunynghame I Mr, Pooley... ‘is aia I 
Miss Blew ws ee x Per Lieutenant-Colonel G. A, 
Miss M. Figgis.. ... x Emerson, I.M.S. (Bedford): 

Miss D. Cunynghame I Mr. E. C. Sharpin (Bedford) 1 
Miss A. Willmot I Dr. A. C. Hartley has ake I 
Miss M. Willmot x Per Mr. W. M. Beaumont (Bath): 

Miss N. James... 6 Mr. R. Kinneir (Malmes- 

Rev. W. E. Cotes I DUOEY) co scenes iva 2 
Mr. W. F. Preedy r Mr. A. Coppinger (Bath) ... I 
Mr. 3. Bradley wo sae Dr. Preston King ,, .w«.. 1 
Rev. C. W. Barnard ... 2 Dr. ye (Bath)... .. 1 
Mr. E. B. Ewins 2 Per Dr.A. Lilian Cumming (Glas- 

Mr. E. Bradley 2 gow): 

Mr. R. F. W, Preedy I Miss F. MacEachran... 

Mr. C. W. Lane “re I Miss A. G. Brown 

Rev. M. M. Knowles... I Mrs.Spiers _... 

Mr, F, Rylands I Mrs. Galbraith... 

Mr. W. BiddJe... .. « I Dr. Rowan c 

Mr. L. Bradley... .. <a I Miss Reid aes eee 

Rev. H. L. Sculthorp ee Mr. John Henderson 

Mr. Digby Cotes-Preedy I 


Per Mr. P. B. Bentlif (St. 

Heliers, J — ‘ 
Lieutenant-Colonel Batho, 
R.A.M.C. 


Surgeon - Captain Pp. B. 


Bentlif, A.M.R. 
Dr. Labey ae aaa 
Surgeon-Captain F. Neel 


Gaudin, R.J.M cco 
Dr. P. H. Hensley ... 
Dr. Edward Godiray... 
Dr. A.C. Godfray ... 
Dr.LeGeyt ... se 
Dr. E. Marett ... sue uae 
Dr. 0. C. Powell sea eee 
Dr. M. Le Cronier “a 


Lal 


Hee eH me 


Mr. J. Morris Henderson ... 
Miss E. Foulis... “a 
Mrs. Henderson 

Miss King ° 

Miss Graham ... 

Mr. John Graham 

Mr. C. H. Graham ... cee 
Dr. J. Simpson Cumming ... 
Mr. J. G. Cumming ... as 
Mr. A. C. Cumming ... 

Dr. A. Lilian Cumming 
Mrs. Dykes ne aie 

Dr. Freeland Fergus... 

Dr. Thomas Lapraik... 

Sir J. N. Cuthbertson 

Dr. Brown Kelly __... 
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We have also received per Mr. D. Cotes-Preedy (Blakedown) 10s. 6d. from 
Mr, and Mrs. Adley Wells and sos. 6d. from Mra, Merrell. °° 


THE _REGISTRAR-GENERAL’S ANNUAL REPORT. 
THE sixty-first annual report of the Registrar-General, deal- 
ing with the vital statistics of England and Wales for the year 
1898, has just been issued. Although the earlier publication 
of quarterly returns somewhat discounts the interest attach- 
ing to the principal statistical facts of the year, the report 
how published contained a large amount of information re- 
ing to the causes of death and the age at death necessary 
to the true appreciation of the death-rate. 
€ marriage-rate during 1898 showed a further increase 
upon that recorded in recent years, and was higher than in 
aby year since 1876, For four years past the marriage-rate has 





shown a steady and substantial rise. The births registered in 
England and Wales during 1898 numbered 923,265, and were 
equal to an annual rate of 29.4 per 1,000 of the estimated popu- 
lation ; this is the lowest rate on record since the establish- 
ment of civil registration in 1837. As usual, the highest 
birth-rates were in the mining or aN ge counties of 
Warwickshire, South Wales, Monmouthshire, Durham, and 
Staffordshire, their populations containing a large proportion 
of young married persons. To each 1,000 births of females 
there were 1,032 male births, which was slightly below the 
average proportion. 3 

The 552,141 deaths registered during the year 1898 were 

equal to a rate of 17.6 per 1,000 of the population, or 0.8 per 
1,000 below the mean rate in the ten preceding years. With 
the exceptions of the rate in 1894, in 1896, and in 1897, the 
rate in 1898 was the lowest on record. The lowest county 
death-rates were 13.4 in Westmorland, 14.0 in Middlesex, 14. 
in Oxfordshire, and 14.2 in Surrey; and the highest rates 19.0 
in Warwickshire, 19.3 in North Wales, i9.4 in Lancashire 
and in Durham, and 19.1 in Staffordshire and in Northumber- 
land. With regard tothe mortality at different age-periods 
the death-rates of both sexes at the age-groups between 5 and 
20 years were the lowest on record ; and at the groups between 
20 and cH years the mortality was almost the lowest on 
record. The proportion of deaths.of infants under 1 year of 
age to registered births was 160 per 1,000, and exceeded the 
average. Infant mortality among males considerably exceeds 
that among females ; in equal numbers born the deaths of 
males to the deaths of females under 1 year of age were in the 
proportion of 121 to 100. The urban death-rate during 1898 
was equal to 18.3 per 1,000, and the rural rate to 16.0 per 1,000, 
of the respective populations ; both these rates were consider- 
ably below the average. 

With reference to the causes of death in England and Wales 

during the year under notice, the mortality from zymotic or 
specific febrile diseases, although below the average, showed 
a further increase upon that recorded in the two preceding 
years, mainly owing, as was the case in 1897, to the greater 
fatality of both influenza and diarrhea. The mortality from 
diphtheria and from enteric fever also exceeded the average, 
but that from small-pox, measles, scarlet fever, and whooping- 
cough was below the average. The fatal cases of small-pox, 
which had been 820, 223, 541, and 25 in the four precedin 
years, rose again to 253 during 1898; no fewer than 242 0: 
these occurred in the north of England, of which 212 were 
registered in Middlesbrough. Of the 253 persons who died of 
small-pox in 1898, 107 were returned as vaccinated and 59 as 
not vaccinated ; while, with respect to the remaining 87, no 
statement appeared in the certificates. The deaths directly 
attributed to influenza during 1898 were 10,405, and showed a 
marked further increase upon the numbers recorded in the 
two preceding years, which were 3,753 and 6,088 res ively. 
Hydrophcbia was the certified cause of only two deaths during 
1898, the lowest number in any year on record. The mor- 
tality from intemperance, both among males and females, was 
higher than in any preceding year. The mortality from con- 
stitutional diseases was slightly below the average, but the 
death-rate from cancer omens both sexes was the highest on 
record; the male rate was higher by nearly 20 per cent., and 
the female rate by 10 per cent. than the corresponding mean 
rates in the ten preceding years. The mortality from phthisis 
continues to decline, and, with one exception, was lower in 
i than in any preceding year. 
-. The causes of 23,039, or 4.2 per cent. of the total deaths 
during 1898, were so unsatisfactorily stated in the registers as 
to be useless for purposes of classification. Such cases would 
have been still more numerous but for the inquiries which are 
systematically addressed by the Registrar-General to medical 
practitioners concerning indefinite certificates of causes of 
death. As many as 4,104 replies were received in the course 
of the year 1898, with the result that nearly 2,938 contained in- 
formation which led to the more accurate classification of the 
cause of death. For example, 685 deaths from vague head- 
ings, such as tumour, or disease of liver, ovaries, uterus, etc., 
ee to cancer, 131 to puerperal fever, and 91 to 
syphilis. 





Mepicat Maaistratr.—Dr. Lionel Smth has been 





ap- 
pointed a Justice of the Peace for the District of Bulawayo. 
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THE UTILITY AND THE ETHICS OF EXPERI- 
MENTS ON ANIMALS. 


We have received the following letter from Mr. Stephen 
Coleridge, Honorary Secretary and Treasurer of the National 
Antivivisection Society, Victoria Street, S.W.: 

Srz,—I hope I may be afforded a little space in the Bririsx 
Mepricat Journal for a few remarks on your article on March 
31st, which deals with my review of Mr. Paget’s book on 
vivisection. 

In the first place there can be no doubt that what_Lord 
Lister said at Liverpoo) on October 8th, 1898, was: 

Of animal suffering I need hardly speak, because, in truth the actual 

ain involved in these investigations is commonly of the most trifling 
description, Anesthesia has come to theaid of experiment on animals, 
just as the electric telegraph did for railways. Anesthesia enables 
needful operations to be done without disturbance from the struggles of 
the animal, while it affords to the operator the unspeakable comiort of 
knowing that he inflicts no pain. 

The speech was reportedin the Yorkshire Daily Post on 


October toth, and on October 11th a letter of mine drawing 
attention to Lord Lister’s utterance appeared in the Standard, 
aay nnn and many other papers which weresent to him 
marked. 

The December number of the National Review contained an 
article of mine with the title of Lord Lister’s Anodyne to 
Public Conscience, which dealt at length with the unscientific 
inaccuracy of Lord Lister’s assurances; a copy of this article 
was sent him. Lord Lister, therefore, has had his attention 
frequently drawn to the matter, but has never attempted to 
‘deny the speech that he is reported to have made. 

You suggest that he may fave ‘come round” on this im- 
portant matter to the view of those who disputed the accuracy 
of his own former statements, and whom he now describes 
as being “‘ well-meaning persons whose actions are based upon 
ignorance,” but I imagine that a more simple explanation is 
available in the supposition that I properly diagnosed the 
speech at Liverpool when I described it as being intended to 
apply an anodyne to public conscience. Oa this hypothesis I 
can sincerely accept your statement that you have ‘ excellent 
reasons to suppose that Lord Lister’s views have been con- 
sistent throughout,” and we mutually can agree to regard the 
Liverpool utterance as evidence that his speeches are not 
always regarded by Lord Lister as necessarily expressing his 
views. 

The position you take up, that vivisection necessarily in- 
volves torture, but that the benefit to mankind from vivisec- 
tion entirely justifies that torture, seems to me to be an 
honest and straightforward one, but even if we were to accept 
such a position as morally justifiable, which we certainly do 
not, it still leaves the burden of proof upon you that the 
benefits you claim are real. ; s 

In my review I show conclusively from the irrefragible evi- 
dence of the death-rates chronicled at Somerset House that in 
many of the very maladies for which Mr. Paget claims that a 
beneficial treatment has been discovered by means of vivisec- 
tion the death-rate has gone steadily up instead of down ; and 
when I deduce the inevitable inference that a treatment of 
any particular disease cannot in common logic be accepted as 
of any value the adoption of which synchronises with a rise 
and not a fall of the death-rate from it, you tell me that you 
are ‘not careful to assert that in some half-score years (I took 
from 1861 to 1895 for my review of the death-rate from 
diabetes) successes have been so definitely and widely 
matured as to withstand hostile advocacy, a larger,view than 
this must be taken of the matter.” 

But if, on discovering that the statistics of thirty-five years 
are against the value of your treatment, you can only plead 
for a “‘larger view” in the credulous hope that future statistics 
will belie those of the past, how can you reasonably claim that 
the discovery of this hitherto valueless treatment justifies at 
all the torture ofanimals? _ 

Next, [come to the familiar allusions to antivivisectors who 
eat meat. This involves an elementary confusion of thought— 
to kill is to kill, to torture is to torture ; they are entirely dif- 
ferent moral acts, and anyone who honestly confuses them has 
not faken the trouble to master the fundamental principles of 
conduct. 

In common with other antivivisectors, and also, [trust, with 
all manly folk, I consider that the right to,kill carries with it 


the clear obligation to kill with as little pain : 
would tt by Act of Parliament the tame atible ] 
abridgment of pain in slaughterhouses and wherever 
ee Lg f animal By 
)pposition e torture of animals in laboratori 
logical corollary of this rule of conduct, and not, ag 700 =o 
persuade yourself, something inconsistent with it. would 

I congratulate you on your repudiation of the doctrin 
it is admissible to make use of hospita) patients for an 
pose other than their individual benefit, and welcoms Lie 
definite axiom that “something like an absolute th 
ought to se pm from ;,man,” and I can only wish 
you had found voice to enunciate it last November when 
printed without condemnation Sir J. Burdon Sanderson's de. 
preciatory allusions to those of us who still think it « UD} 
fiable” for surgeons to “ disregard for the moment the 
of the sufferer ” in the hospital wards in order that they 
fnvestigate ‘‘the causal relations between certain 
changes and the conditions which give rise to them.” 

I am not at a)) surprised that you have received no 
to the argumentative narrative concluding with a question 
which you say was addressed to the Friends’ Society, The 
story needs amendment. 

When the physician told the postulated antivivisector 
his child would die unless antitoxin was injected into her, th 
parent, having taken the trouble to study the statistics ‘was 
already aware that the death-rate from diphtheria per milli 
living had steadily risen instead of fallen ever since the anti. 
toxin treatment was introduced in this country, and, not 
a person whose credulity exceeded his reason, he natural 
declined the proferred ‘‘cure.” The answer to the question 
whether he was right or wrong so to refuse is that he was 
right,and let us hope that his good sense was rewarded by the 
recovery of his child. 

In conclusion, let me say that I am sure all those who 
share my views of vivisection will appreciate the reasonable 
and courteous tone of your article. We desire nothing but 
fair controversy. 

We have, and can have, no motive for our efforts but the 
desire to suppress cruelty, and to elevate conduct. Wegin 
cerely believe that it is far better for us all that we should fail 
to gain certain items of even useful knowledge than that 
should be crushed out of our hearts. We believe that to tor. 
ture a helpless animal is a wicked act, and that the man who 
does it has forgotten his manhood ; and you will never succes 
in persuading us that science acquired at the expense of 
mercy is for the good of the world.—I am, etc., 

Victoria Street, 8.W., April 2nd. SrepHen CoLeripas. 


We have referred Mr. Coleridge’s letter to our reviewer, who 
writes : 

In reply to Mr. Coleridge I must touch first upon the two 
personal matters: the one concerning Lord Lister, the other con- 
cerning Sir John Burdon Sanderson. In respect of the first, 
Mr. Coleridge, by inadvertence, no doubt, seems to suggest 
that Lord Lister may palter with the truth, or with his om 
convictions; such an interpretation I am sure Mr. Coleridge 
would be the first to regret. The matter is one of a past cor 
troversy which I have not followed, and at the present time 
cannot take up. On the face of it it does not appear to cor 
tain more difference than different men may find in the same 
subject. Mr. Coleridge seems to have been good enough to 
supply Lord Lister with some information which, in Mr. ( 
ridge’s opinion, conflicts with a certain speech of Lord Lister, 
and his lordship has not replied. Lord Lister may not attach 
the same value to this information which Mr. Coleridge doe, 
or, in any case, may not think it such as to shake the position 
he took up. In any case, surely Lord Lister may refrain from 
further controversy on the point, or reserve it for a later 
occasion. 

So far as I see, Lord Lister deprecated what he regarded at 
an exaggeration—even a violent exaggeration—of the suffer 
ings of animals in the course of physiological investigation; 
he might from his point of view have called such lan 8 
“‘ Stimulant to the Public Conscience.” His deprecation 
Coleridge calls an “‘ Anodyne to the Public Conscience.” If 
we are to speak in figures (which, indeed, are batter avol 
does Mr. Coleridge’s use of this medical figure advance the 





matter? Lord Lister he accuses of ‘unscientific ina 
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” presumably, that is, of inaccuracy not in science but 
euracy 9 again pats | moet history. Mr. Coleridge will 
claim that his version of contemporary history is, in 
ce of another version, to prevail until he is formally 
Pontradicted ; to prevail, indeed, so far as to be a test of the 
consistency Of his opponents? 

In the next place, concerning Sir J. Burdon Sanderson, Mr. 
Coleridge jmplicitly, or indeed explicitly, attributed to Sir 
John a disposition to deal with hospital patients, even to 
their hurt, as subjects of pathological or therapeutical experi- 
ments [have the paragraph from Sir J. Burdon Sanderson’s 

h before me, but to cite it in full would be to occupy too 
iarge aspace. J find, however, that the speaker reasoned with 
persons, “‘ whose opinions are well worthy of respect,” who 

to methods of investigation which, disregarding for the 
moment the benefit of the sufferer, are concerned only with 
the ‘scientific study of disease.” Now the speaker’s words, 
however fully quoted, would not present any suggestion of 
methods of investigation which, directly or indirectly, might 
be detrimental to any patient; and I am sure Sir 
J, Burdon Sanderson would repudiate any such imputation. 
rf Mr. Coleridge replies that he did not mean so much as 
this, but that such a pursuit, if harmless, argues an 
indifference to the well-being of the patient, I do not 
know that I need contest the point. For herein Mr. 
Coleridge is surely confusing indifference with careless- 
ness, One who perchance passes the gates of a hospital 
may well be indifferent to the sufferers within, but very 
far indeed from careless of them. Does Mr. Coleridge really 
mean that the pathologist toa hospital may not observe and 
within limits) investigate cases of disease which, in respect 
of cure or palliation, are under the care of a medical colleague 
with whom it would be mischievous to interfere ? The patholo- 
gist will pass from bed to bed making his observations as a 
naturalist would do, and will even meddle with patients so far 
as he may do so with their individual consent and without risk 
of doing them harm. The eyes of the pathologist are fixed 
not upon the use of present means of cure—means poor enough 
perhaps—but upon the discovery of those laws of disease which 
to-morrow will strengthen the hands of the physician, perhaps 
enormously. 

It may be replied that such indifference will ‘lead to care- 
lessness. This is a matter of experience rather than of argu- 
ment,and [ must be content to deny it absolutely, in the 
assurance that every man of experience in the like kind will 
agree with me. And indeed I will add that even the physician 
or surgeon himself, if he is to use his knowledge and his skill 
calmly and decisively, must at the bedside regard his patient 
with some detachment of mind. Yet that this “‘ indifference” 
(in the proper sense of this word) leads to callousness is belied 
by the whole history of our profession, as [ am sure Mr. 
Coleridge will gladly admit. It is well known, indeed, that for 
lack of this detachment of mind few medical men are fit to 
exercise their art upon members of their own family or close 
personal friends. | 

Mr. Coleridge’s time is very valuable, and it would ill 
become me to call upon him to read with care what I say; 
but some of his valuable time he might save did he read 
whatsoever he proposes to answer with a little more atten- 
tion. Idid not take up the position ‘that vivisection neces- 
sarily involves torture, but that the benefit to mankind from 
vivisection entirely justifies that torture.” He will find, if 
he be good enough to refer, that I definitely demurred to the 
word “torture,” which word, Mr. Coleridge will remember, 
was his own. 

To torture an animal means, to the common ear at any rate, 
to inflict injuries upon a conscious animal, under which it 
writhes, Mr, Coleridge’s word is understood in this sense by 
virtually all his lay readers. For instance to wound an 
animal while deprived of consciousness so that, let us say, 
one limb remained palsied afterwards, may or may not be 
cruel, but it is not torture. What I do say is that physiology, 
like all other science, can be investigated by one method 
only, namel by the experimental method, and that, if this 
method be denied us, the laws of life must remain unknown, 
and mankind must remain a prey to disease. For those 


fering and the wreck of mind which it entails, this is a grave 





dilemma, and their [duty seems to be to ascertain how the 





experimental method can be carried on with the least possible 
suffering or death in lower animals. 

Again, Mr. Coleridge makes me argue that to kill animals 
for food is immoral in the same sense as to experiment upon 
them. A little more attention to my article would have shown 
him that I never said anything so unreasonable, I said that 
to kill animals for food—which is not strictly necessary, by 
the way—proves that we assume that animals are given to 
us for our use, and that to kill and eat them proves that 
we all of us interpret the terms of this gift very liberally. 

To pursue Mr. Coleridge into the fields of statistics would 
carry us far, and, it seems to me, into scarcely relevant 
matter. The point is not whether the experimental method 
has already forged arms against disease, but whether, in such 
case, it is morally justifiable. Whenthis question is made an 
open one, and one dependent upon the probabilities of the 
practical success of the method, it will be time enough to 
argue about our results. But, in passing, let me ask how 
long Mr. Coleridge would allow an adverse witness—an en- 
gineer, let us say—to quote gross and absolute figures, figures 
unrelated and unanalysed? In the present instance he would | 
insist, of course, that the fact that more persons die of 
diabetes or diphtheria is no approach to a proof that the case 
mortality is greater in either. 

Finally, I really must protest against a device which Mr. 
Coleridge has adopted, contrary, I believe, to his own daily 
experience and practice. As an expert counsel he knows 
perfectly well that I am at liberty to put even a hypothetical 
case not in itself inconceivable or incredible, and to ask for a 
plain answer of Yes or No. Mr. Coleridge every week of 

is life puts such questions to witnesses, and, if he be as 
his brethren are, insists even irritably upon a direct answer. 
Yet Mr. Coleridge actually allows himself, before answering 
my question, to alter the supposed case in important’ 
details. He well knows this is not according to the rules 
of the game. I put it again in more general terms: A 
father, or other guardian, being opposed to experiment 
upon animals, and being, as a consistent man, unable, there-' 
fore, to take advantage of remedial means thus discovered 
and thus continuously procured, on behalf of his charge sick 
of diphtheria, takes upon himself to refuse the antitoxin, and 
therewith a substantial chance of cure. This is the case; the 
question is whether this father, or guardian, be right or 
wrong ? It is an evasion to say that the chance of cure is not 
substantial. I put the case that it is substantial, and I have 
a right so to put it, as this condition is neither inconceivable 
nor incredible. In the instance of diphtheria, indeed, the 
testimony of every physician in charge of fever wards at 
home or abroad is unanimous that the chance of cure by this 
means is substantial; but this testimony is not essential to 
any question, nor to my right to an answer of ‘“ Yes” or ‘‘ No.” 

THE REVIEWER. 


Sir,—Mr, Stephen Coleridge has published a “‘ review” of a 
book that I lately wrote on this subject. I only wish to notice 
here what he says about anesthetics, about diphtheria, and 
about rabies. 

_1. The Home Secretary, speaking last July of the restric- 
tions imposed by the Home Office, is reported to have used 
these words, ‘‘serious operations in which the use of anzs- 
thetics is wholly or partly dispensed with.” Mr. Coleridge 
has, of course, caught at this phrase; but all operations on 
the higher animals, even those that may fairly be called 
painless, are regarded as ‘‘serious” by the Home Office, 
and are closely restricted. Unless Mr. Coleridge has blun- 
dered heavily here, confounding “serious” and “ painful,” 
his sentence is unintelligible. 

2. He gives the number of deaths, and the death-rate, from 
diphtheria in 1897, but does not give the case-mortality. The 
use of the antitoxin began in 1394 in this country, on a small 
pe The proportion of deaths to cases in London is as 
follows: 


1804 die en dad esi 23.9 per cent. 
1895 ico eee eee eee 20.6 per cent. 
rr ar are 19.7 per cent. 
1897 “a 17.7 per cent. 


3. He says that his Society, ‘‘ with the sole desire of eluci- 
dating the truth,” has made a list of a thousand persons who 


‘“‘havefdied{of hydrophobia after having been cured by the 








92 8 eee ares) 


CONTRACT MEDICAL PRACTICE, 





| Aru, 14,10, 








treatment.” This is that notorious leaflet, M. Pasteur’s Heca- 

tomb. I do not know what the Hecatomd was like in 1837, 

when one of the witnesses before the Lords’ Committee said 

he believed it was accurate; but I know what that witness 

would say about it now. It is sheer nonsense, not worth the 
per it is printedon. It includes: 


pa : . . 
(a) Cases accepted on the authority of Le Petit Journal, L’Intransigeant, 
TL’ Ami du Peuple, La Croix, and Le Petit Partsten. 
(b) Cases giving neither the name of the patient, nor the date of the 


bite, nor the date of the treatment, nor the date of the death, 


(c) Cases that died while the treatment was going on. 

it conceals the fact that all cases at the Pasteur Institute 
are divided into classes (a, 8, and c). And, worst of all, it 
gives the date of the first inoculation, not of the last inocula- 
tion ; thus escaping the question whether a fortnight elapsed 
between the end of the treatment and the outbreak of the 
disease.—I am, etc., 


April 6th, STEPHEN PAGET. 


THE FRIENDS ON VIVISECTION. 

Srr,—I was interested by your reviewer’s dealing with 
the Friends’ Antivivisection Association. As this Associa- 
tion appears to be a product of this locality you may care to 
hear of my success in combating it. 

I find opponents are nearly always kind-hearted people who 
simply object to useless and unnecessary infliction of pain ; 
so it is my custom to deny that physiologists ever do such 
‘* grievous torture,” and to challenge proofs. Then it is easy 
to show in the instances adduced that if any suffering at all 
was caused, in which they are usually mistaken, at least it was 
neither useless nor unnecessary. But, sir, though I have in- 
duced the Chairman of this Friends’ Association to withdraw 
or qualify nearly the whole of their offensive pamphlet, I have 
been unable to wring from him references to any single experi- 
ment. Hence I wrote, turning his phrase against the author: 
If the Chairman of the Physiologists’ Anti-Quakerism Associa- 
tion wrote a pamphlet to the clergy, saying :— 

“Tt is not right to deliberately torture our weaker fellow 
creatures—the little children in our power—however much 
spiritual satisfaction it may give. It lowers the moral tone, 
hardens the heart, and is essentially degrading. We earnestly 
invite your help in the strong conviction that Quakerism is 
causing grievous torture to myriads of unoffending little 
children.” 

And when challenged to prove these statements wrote : 

‘‘T have no objection to Quakerism, except in so far as it 
teaches us to torture children. Unaware of the extent to 
which Quakerism may involve grievous torture—I should be 
glad to be assured that 20,000 is below the mark—but that 
ethical belief must from its nature be degrading, for its prac- 
tice involves in a high degree a disregard for the suffering of 
unconsenting victims, etc.” 

Then, I think, a Friend would feel that he had a grievance 
against the Chairman of the Anti-Quakerism Association if he 
had to write to him five times and then could not get him to 
mention a particle of so-called evidence in support of his 
charges, nor yet to own that they were unwarrantable. 

This analogy touched my opponent so keenly that I regret 
to relate the worthy Friend closed the controversy as being 
too ‘‘ personal.”—I am, etc., 


Croydon, April and, T, ARCHIBALD DUKES. 


We have received for publication the following letter which 
Dr. Raven has addressed to the officers of the Friends’ Anti- 
vivisection Society, in compliance with an intimation in a 
pamphlet recently circulated by that Society : 

Broadstairs, March 29th, 1900. 

GENTLEMEN,—I recognise in the appeal which you have addressed to 
the medical professson a tone very —— in contrast with the raucous 
mendacity and abuse with which some leaders of medical science have 
often been assailed by antivivisectors. No imputations have been too 
gross, and no abuse too violent, to shower — men who have given, and 
are giving, their most strenuous energies for the relief of human suffer- 
ing, and the prolongation of human life. . 

‘ut I also recognisethe usual tendency—arising, doubtless in your case 
from imperfect information—to exaggerate the painful aspect, and to 
minimise the beneficial side of vivisection. It seems to me that the 
phrases “ deliberately tortured,” and “intensity of torture to myriads of 
unoffending creatures ”are as unjustifiably exaggerated as the terms 
“current laboratory theories” and “‘ some relief to human suffering” are 
utterly inadequate to indicate the achievements of medical science 
brought about through the agency of experiments upon animals. On 
these vital points I would venture to recommend you to thoroughly 





acquaint yourselves with the facts which ma 
ae er at a Experiments on Animals, recently pee nd iB Mr. tenia, 
In the meantime it appears that what would gain your sym: Fisher: 
a lazy acquiescence in the fatal tendency of those diseases m7 ou 
remedied only through the agency of vivisection. Such an L Can be 
scarcely strengthen “such national qualities as compass 
manliness, and sympathy with weakness”—to use your o on, JDitig 
nor would it cuitivate in the doctor ‘chivalrous tenders 
creatures weaker than himself,” for such are his patients, rr 
tors have not yet learned in the face of difficulties to shrug their dy. 
and to ejaculate ** Kismet,” like the Turk of whom we hay 
=. to th le of the medical — 
usions to the morale of the medical prof “ 
moral tone and the hardening of its heart,” we Ane eves a orettg ay 
accustomed to, and it is enough to say in reply that the media t™ 
sion has as high a sense of its moral obligations as any societ 
prevention of knowledge can have ; perhaps higher, for we are 
in our aims, while the antivivisection societies take no notiee tt 
crimping of live skates and the boiling of living lobsters, Their Of the 
consume the flesh of “myriads” of unoffending creatures” laine 
mote their “ well being.” A very eminent statesman, a co-religi om 
the members of the Friends’ Antivivisection Society, was an pt 
fisherman, but I have never heard that he was remonstrateg hd 
account of the “deliberate torture” inflicted with the hook ith 
salmon or the mangling of its body with the gaff, nor has an the 
taken of the numberless wounded birds that escape from the hen 
to slowly die in starvationand agony. And yet it might have 
peoes that no really useful end being in view your Soci Sup 
egun with an effort to stop field sports rather than to in retin ba 
which has for its object the saving of life and the relief of sufferi Work 

But the matter does not end here. If human interests should te 
ordinated to those of the lower animals, the liberties of manking be 
be very greatly restricted. I do not understand how a consistent hi 
of your society could reconcile it with his conscience to “ deliberaa ; 
take a woodland walk, forin the course of a few miles he would 
the life out of a number of unoffending insects—ants, beetles, and mud. 
like. Evenona high roadzhis coachman might destroy 
worms, and in the dark there is no knowing what harm might harnla 
Spiders, rats, mice, cockroaches, fleas, etc., might be treated With ley 
circumspection, but another generation inay see a society formed fy 
their protection also. In fact, if pursued to its logical conclusion, 
proposition wouldend in a reductio ad absurdum., Chaos—at least, eal 
chaos—would come again, and the earth would be overun by thes 
animals which, either by the greatest power of reproduction—ag rabbit; 
or by superior physical force—as the carnivora—would obtain Dre 
dominance. 

I am a member merely of the rank and file of the profession, and hy 
neither time, opportunity, nor talent for physiological experiment, bij] 
should consider myself utterly unworthy of the trust reposed in me if] 
did not to the best of my power utilise the wonderful discoveries 
have been made by vivisectors for the good of those “little brothers’ 
employ your own quotation—who come under my care. And, to takeby 
two instances, I should be guilty of grave breach of duty were toallgy 
little children to die of diphtheria when I might save them with ai. 
toxin, or to let them run the risk of — by failing to vaccinate 
them ; and neither could diphtheria have been success Combate 
nor agen effectually prevented had it not been for experiments mq 
animals. ; 

All seientific truth I regard as being just as surely God’s truth as thu 
which is found in Hely Writ, and I hold it as wrong to neglect the om 
when it comes inthe path of duty as to ignore the other. 

For my part, I should not have brought in the name of our Saviour, bet 
as you have chosen to introduce the “example and precepts of "1 
must remind you of the Gospel narrative in which we are told 
effecting the cure of a man possassed with devils, a large herd of 
was sacrificed by Christ himself. 

As you have invited replies to your communication, I make no apology 
for a ene to you this rejoinder, which, however expressed, is cou 


teously intended. 
Iam, yours faithfully, 
TuHos. F, Ravey: 








CONTRACT MEDICAL PRACTICE. 


CHARGES FOR A TEMPORARY INFECTIOUS HOSPITAL. 
HOSPITAL writes : A. B. is surgeon to a company which pays him a retait 
ing fee, but his regular payments come from the workmen. An 
demic breaks out among the children, for whom he is not paid, and 
surgeon’s advice being taken, a house is set aside as an isolation he 
pital, and is carried on for three months. Is A. B. entitled to 
the company for attendance on the children at the hospital = 
men me’ to pay because the children have been removed their 
homes)? Ifso, at what rate? The company undertook all expensed 
hospital nurses, food, etc. 

*,* It is no part of A. B.’s duties under ‘such circumstances to attend 
the children without payment. He must make his own terms witht 
company, and he is himself the best judge as to what his charge should 
be; the rate should depend on the time and labour required, 


THE National Deposit FRIENDLY SOCIETY. 

Ds. W. B. Winston, New Southgate, N., Honorary 

of the Wood Green and District Medical Society, informs & 
that at a special general meeting of the Society, held 
April 4th, 1900, the following resolutions were 

adopted : 

x. That the Wood Greenfand District Medical Society, having carefully 
considered the%present and proposed new rules of the National 
Friendly Society, Limited, consider that, to make that Society one tl 
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THE MIDWIVES BILL. 


Pe 








a 
mmend to the profession, it-shall alter its ruleslasjregards 
can reco 


follows: 
p dredge “intermediate visit in dangerous cases” shall be paid 


. per visit. 
boost ee cent of cancerous or other tumours of magnitude 
anilbe paid for at the rate of 45 instead of £3. 
(¢) That there shall be a minimum fee for attendance?in midwifery 
‘cages a8 follows : : ; 

() For patients drawing up to 38. per day sick pay, ordinary 
labour fr 18.5 instrumental labour or cases of version, £1 118. 6d. 
(major operations excepted). Where anesthetic is used, 103, 6d, 
extra to above fees. : 

(ii) For patients drawing from 38. to 58. per day, 108, 6d. extra to 


above fees. 
(iii) For patients drawing over 5s. per day, £1 18, extra to above 


— that such fees shall be paid direct by the Society to the 
medical attendant and deducted from the patient’s “sick pay” or 
“deposit” if sick pay be insufficient. et 
(a That the fee to be paid by all candidates for admission shall be 
at least 28. 6d. for their medical examination for entry. ; 

». That there is no reason why “medical officers” should be appointed 
for districts, inasmuch as all registered medical practitioners are eligible 
to attend members and sign all certificates, and that by appointing a par- 
ticular medical man as “ medical officer,” he is given an undue preference 
over other practitioners, as evidenced by proposed new rules (Rule Iv, 
gection vi; Rule XvI, Section XIv). ; a : 

That the certificate of health of candidates for ‘admission shall be 
sent direct to the district secretary, and not returned to the candidate. 

4. That the patient may obtain the advice of a consulting surgeon upon 
the same terms as proposed in the new rule (XvI, Section xIv, Subsection 
y) re consulting physician. at ; 

;. That no member shall be eligible for medical pay at above rates 
(Rule XVI, Section _" Subsections I, 1I, III, Iv, V) whose average income 

er week. 
ams sat of the above resolutions be sent to the medical press, the 
Ilford Medical Society, and the East Suburban Medical Protection and 
Medico-Ethical Society, Limited. 








THE MIDWIVES BILL. 


Awmgtine of the West Kent Medico-Chirurgical Society was 
held at the Royal Kent Dispensary on Friday, April 6th. 
The PrrsipENT, Dr. C. J. Parke, occupied the chair. 

Dr. F.S8. Toocoop introduced the discussion, and moved 
the following resolution : 

That this meeting of the West Kent Medico-Chirurgical Society, whilst 
cordially welcoming fully-qualified lady doctors, protests against ithe 
proposed Midwives Registration Bill as tending to create an inferior 
order of midwifery practitioners, and as being contrary to the spirit of 
the Medical Acts, which were designed to protect the public in general 
andthe poor in particular. That this meeting thanks the Council of the 
Society for co-operating in convening the meeting to resist the registra. 
tion of midwives, and will support the Council (pecuniarily or otherwise) 
in carrying on that resistance as resolved by the South-East; London 
meeting. 

The resolution was seconded by Dr. Cu1sHotm WiLLIAMs, 
and strongly supported by the Presipent, Drs. BARNETT, 
Hart, HERSCHELL, ANDERSON, WEEKES, Kray, and Henry. 

It was carried unanimously, and ordered to be forwarded 
to members of Parliament and the press. 





THE Cannon Street Hotet MeEetina. 

We have received from Dr. Glover (with a request for its 
publication) the following letter in reply to the resolution 
passed at the meeting in Cannon Street Hotel, reported in the 
BarrisH MepicaL JouRNAL of April 7th: a 
25, Highbury Place, 
GENTLEMEN ,— April 9th, 1900. 

I have received from you a letter covering the following 
resolution, moved by Dr. Lorimer Hart and seconded by Mr. 
Joseph Smith, at a meeting presided over by Mr. George 
Brown, and in its later and attenuated stage by Dr. Toogood: 

That whereas the General Medical Council and others whojsupport the 
Tegistration of midwives on the mistaken expectation of “influencing 
Pan she details” have signally failed to amend the worst provisions of 

e Bill before Parliament, it is time that honestly mistaken supporters of 
a registration should cease to trifle with a public danger, and'in;view 
of the plebiscite recently taken by the Lancet indicating the sense of a 
gteat proportion of his electors, this meeting, regretting Dr. Glover's 








attitude of indifference to these considerations, invites him, by resigning 
his seat and seeking re-election, to afford to his constituents a just oppor- 
tunity of reconsidering their relations to him. 

It is pleasant to have the assurance conveyed in your cover- 
ing letter that no personal unfriendliness is meant by such a 
resolution. I accept the assurance, though it is very difficult 
to construe the procedure of the gentlemen concerned in this 
matter as either reasonable or courteous. The impression 
produced on others affected by your views and methods may 
perhaps be gathered from the fact that two only of a large 
number of members of Parliament whom you invited attended, 
and that the great profession to which we belong was in the 
end, with its 23,000 members, represented by seventeen per- 
sons, who thought it seemly to ask a direct representative to 
resign because of a disagreement with him as to the best 
means of dealing with the question of midwives. 

I am sure nothing would more effectually surprise you, or 
lower me in the esteem of the great body of the profession 
than that I should take such a resolution seriously. I shall 
only remind my constituents generally that asa matter of fact 
my vote in the Lancet ballot was given inst this Bill, and 
will stil) be given so until I am satisfied that the midwives to . 
be licensed shall be required in all unusual cases to appeal for 
help to the medical profession. 

It is only fair to the General Medical Council to say that it 
has in most important ways influenced the details of this Bill. 
Even as the Bill stands at present the Council has secured a 
control over licensed midwives which would probably not have 
been conceded if Parliament had theught that the profession 
was represented by the seventeen modest gentlemen who ask 
me to resign a trust which was given me, for the third time, 
by thousands of practitioners, on the explicit understanding 
that I would support such legislation on conditions. 

Believe me, Gentlemen, 
Yours very truly, 


- G. GLOVER. 
F. 8. Toogood, Esq., M.D.Lond., ete. 
John P. Henry, Esq., M.D.Dub., etc. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on March 3oth. 
There were present: Dr. pz HavitLanp HAtt (in the Chair), 
Dr. J.B. Ball, Dr. G. E. Herman, Mr. J. Brindley James, Dr. 
J. W. Hunt, Mr. F. 8. Edwards, Dr. M. Greenwood, Mr. 
Frederick Wallace, Dr. F. J. Allan, Dr, Alfred Gubb, Dr. 
Walter Smith, and Dr. W. Knowsley Sibley. 

The list of current sickness claims presented to the Com- 
mittee was, as is usual in the spring, rather heavy, but com- 
pares well with the experience of the Society at the same 
season last year. The influenza epidemic appears to have 
nearly exhausted itself, the sickness claims arising from this 
cause being less both in number and duration than in the 
earlier part of the year. 

A considerable number of claims are received during the 
first three months of each year arising from bronchial 
affections and similar ailments. General practitioners in the 
provinces are naturally more liable to these than medical 
men engaged in seg oy in cities, so that the list of country 
claims is always long in the past quarter of the year. These 
claims are, for the most part, of short duration, and do not 
cause a very heavy draft on the funds. On the other hand, 
medical men in large towns seem more liable to suffer from 
the effects of overstrain, and the claims arising from nervous 
breakdown, although fewer in number, are of much longer 
duration. Most of the chronic or permanent claims belong 
to this latter class, and these cost the Society about £40 a 
— at present, and show .no signs of decreasing in the 

uture. 

Prospectuses and all particulars on application to Mr. F, 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 


THe Pasteur Institute at Antananarivo, the capital of 
Madagascar, was, we learn from the TZimes, opened on 
March 30th, 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

THE number of fresh cases of plague in Bombay on March «4th, 15th, 16th, 
7th, 18th, roth, and 2oth were, respectively, 134, 159, 132, 147, 136, 128, and 
134, and the number of deaths from plague on the same dates were 127, 
115, 95, 122, 116, 107, and 96. The hot weather has now set in in Bombay, 
but there is apparently no abatement in the virulence of the disease. The 
slight diminution in number on March 16th, combined with a sharp rise 
in femperature on that day, led to the hope that, with the increasing heat, 
a turning point in the epidemic had been reached. This welcome result 
has not, however, obtained. . 

Next to Bombay, no port on the western littoral of India is of such 
importance as Karachi. Itis the port of entrance and exit to most of the 
commerce and passenger traffic of the North-West of India, and its 
importance grows yearly. It is therefore disappointing to find that 

lague is still on the increase in Karachi. During the five days ending 

arch 2oth, 115 fresh cases of plague and o4 deaths from the disease were 
recorded. Since the commencement of the present recurrence 446 plague 
cases and 342 plague deaths have occurred. 

In the Bengal Presidency outside the city during the week ending 
March 17th, there were but 646 deaths from plague, fewer in fact than in the 
city of Bombay alone. , 

With an average daily total mortality of 89, as judged by the quin- 
quennial average, the death returns of Calcutta at present are alarming 
and ag + see apes AY for no fewer than 222 a died in the city on 
Monday, March roth. The largest number of deaths were due to rere. 
for of the total 124 were officially ascribed to plague. On March 16th, 17th, 
18th, roth, 20th, and March a1st the fresh cases of plague were returned as 
follows : 148, 119, 136, 117, 124, and 139; and the deaths, 133, r12, 109, ror, 116, 
and 156 respectively. The concealment of cases by certain sections of the 
native population is operating against the authorities in Calcutta. The 
plague regulations are being worked inthe mildest manner, and every 
precaution is taken not to offend religious susceptibilities or to obtrude 
unnecessarily into native domestic life; but still popular prejudice cannot 
be overcome. The natives, —oee the Marwaris, are fleeing from the 
city, and take everything they possib y can with them, thereby tga | 
disease to the country districts around the metropolis. During the week 
ending March 17th there were 8 deaths in the Allahabad district from 
pl . 34 in the Jullundur district, and 19 at Aden. 

The following plague cases and deaths were reported from the Mysore 
Province during the week ending March oth; Bangalore city, 6 cases and 
5 deaths ; cantonment, ro cases and 8 deaths: Bangalore district, 13 cases 
and 11 deaths; Kolan district, 13 cases and 10 deaths; Tumkur district, 
2 cases and: death; Mysore city,8 cases and 8 deaths; Mysore district, 
18 cases, 12 deaths ; total, 70 cases, and 55 deaths. 

Owing to several cases of plague having occurred in Rangoon on board 
a steamer from Calcutta, ten days’ quarantine has been imposed upon all 
vessels coming to Rangoon from Calcutta. 


AUSTRALIA. 

A telegram from Sydney, dated April oth, states that since the outbreak 
of plague in the city, 93 cases of plague have occurred, and 29 deaths from 
the disease. Considering the short time that has intervened since plague 
ae in Sydney, these numbers point to a serious state of affairs. 

ur Special Correspondent in Sydney writes, under date March 6th : 

New South Wales.—Two additional cases have been reported in Sydney 
this week, making 5 in all since the outbreak, and 4 deaths. The cases 
have been in scattered parts of the city, and every effort is being made to 
Prvvw CaledomaThe plague in N lowly 4 t, onl 

New mia.—The plague in Noumea is slowly dying out, only 1 case 
being reported since February roth. The disease has, however, broken 
out amongst the convicts working at the nickel mines at Nepoui, on the 
West Coast. Up to February 16th 8 cases had occurred, and 2 deaths. 


MAURITIUS. 
During the week ending April 5th but: fresh case of plague occurred 
in the island, and x death from the disease. It would really seem as if the 
outbreak was at an end in Mauritius. 








LITERARY NOTES. 

AMONG medical book collectors should be mentioned Edmund 
Bailey O'Callaghan, M.D., LL.D., who was born at Mallow in 
Ireland in 1797, and emigrated to Canada in 1823. In 1827 he 
began to practise his profession in Quebec. In 1836 he was 
elected a member of the Assembly of Lower Canada, but after 
the insurrection removed to the New York State, and was long 
employed in the office of the Secretary of State at Albany in 
editing the records of the State. In 1870 he removed to New 
York, where he died in 1880. His ‘library was formed with 
special reference to the history of New York as a colony and a 
State. Everything bearing even collaterally upon that sub- 
ject, historical, descriptive, and biographical, in Dutch, 

glish, French, and other languages, he gathered for his 
own study and use as the author of the History of New Nether- 
land, and the sole editor of the great and invaluable series of 
volumes of its records and historical documents published by 
the State Government cf New York. The collection was sold 
in 1882, and realised nearly £2,500. For these particulars we 
are indebted to a note by Mr. Robert F. Roden in Contributions 
towards a Dictionary of English Book Collectors, Part xiii. 





The last issue of the Journal of Experimental Medicine yo), ; 
Nos. 5 to 6) contains several papers of much interest (rol Ny, 
engaged in pathological research. Amongst them will 
found a description of a new species of micrococcus—the be 
zymogenes, which is regarded as one of the numerong se M. 
tive agents of acute endocarditis; a paper on lym 
observations on leukemic lesions of the skin; an at } 
the classification of water bacteria; and a pa on at 
perplexing points, many of which are still unsettled rela} the 
to the bacillus pyocyaneus and its pigments. The ‘nosrit 
portant contribution from a practical point of view gives the 
results of an experimental investigation by Dr. Els 

the treatment of wounds of the heart by means of nie 
the heart muscle. This observer has been led to the coma 
sions that suture of a wound of the heart may often be 
justifiable, and that such procedure in man as in animals j 
devoid of the —— of sudden arrest of the heart, due to the 
manipulation of this organ incident to the suturing, u 
Kronecker’s co-ordination centre be injured. Elsberg’s 
is.full of instruction on both the scientific and strictly sughal 
aspects of traumatic lesions of the heart. 

According to statistics compiled by the J. C. Hinrichs’ Bueh- 
handlung, and published in the Leipzig Bérsenbdlat the 
number of new books on medical science which appeared i 
Germany in 1899 was 1,626. In 1898 the number was 1,572, 

In the Revue des Traditions Populaires Achille Robert gives 
an account of popular notions on syphilis held by the Arabs, 
They call the disease El] Adou (the enemy) and Mord-chine oy 
Mord-el-Rébir (the great evil). Itis very common amongall the 
natives of Northern Africa. It is treated by one or other ofthe 
following methods ; 1. A hedgehog is cooked whole ina new 
earthenware pot till it is reduced to ashes; the ashes are then 
taken on three days consecutively. If the disease resists this 
treatment it must be persevered with for seven days longer, 
(2) By inhalation of the fumes of red sulphate of 
thrown on burning coals; the patient holds his head wra 
in a burnoose over the brazier. This method is said invariably 
to produce intense mercurial salivation. (3) Another method 
is after a week of low diet to surround the patient with linen 
coverings, and for three days to make him take every morning 
a certain quantity of — sarsaparilla root and corn; he 
then drinks for three days water ia which sarsaparilla has been 
macerated ; finally, low diet for another week. The course 
lasts twenty days. 

According to the Atheneum of March 31st the library of the 
late Mr. Charles Leeson Prince, M.R.U.S., sold at Mesars, 
Sotheby’s on March roth, included a lot (No. 1,002) which in 
effect adds anew name to the list of Elizabethan authors, 
The lot in question was a MS. on 178 pages quarto, with the 
title—quoted verb. et lit. from the catalogue—“ Christians 
Medicus, in qua cum primis Galenus Vindicatur 4 4 Calun- 
niis,” etc., dated 1572, the author being Simon Trippe, M.D., 
who dedicates his work to Robert Dudley, Earl of Leicester, 
Trippe was a celebrated physician of Queen Elizabeth's time 
and practised chiefly at Winchester. He entered Corpus 
Christi College, Oxford, in 1559, as from Devon, was elected a 
Fellow in 1563, although according to Foster’s Alumni O20 
menses he did not take his B.A., degree until the following 
year; he was elected Fellow of Exeter College March 3rd to 
May 19th, 1565. There does not appear to be any previous 
record of him as an author, and the above MS. was — 
never printed ; but The Loseby Manuscripts, edited in 1835 by 
A. J. Kempe, includes a very curious letter (pp. 263-5) in 
Trippe to George (afterwards Sir George) More, whose third 
daughter married Dr. John Donne. The letter is dated Sep- 
tember 18th, 1581, and relates to a professional visit he was 
about to make to Mr. More. This letter, as Mr. Kempe pointed 
out, exhibits the prejudices which physicians of the time en- 
tertained for administering or avoiding remedies on certain 


days. 

A Biological Section of the Kaiserliche Geisundheitsamt was 
recently founded for the following objects: The study of the 
conditions of life of the animal and vegetable enemies 6 


cultivated plants, and the best means of combating their: 


attacks. The study of animals and vegetables which are 
either directly or indirectly of value to cultivated plants 
The study of micro-organisms which are either useful ot 
harmful to cultivation, the examination of damage done to 
cultivation through inorganic influences. Observation. 
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a y poems 
i the occurrence of importan iseases or 
publicats of tt The results of the work in this section 
oe learn from Messrs. Williams and Norgate’s Book 
ee ar to be published in a series of Arbeiten, of which the 
poe t has just been issued. Its contents are: ‘‘ Magenun- 
- uchungen land- und forst-wirthschaftlich wichtiger Vogel,” 
tert professOr Rorig ; ‘‘ Der Erbsenkifer, seine wirthschaftliche 
Fedeutung, seine Bekimpfung,” by Professor Frank ; ‘‘ Beein- 
fussung von Weizenschidlingen durch Bestellzeit und 
Chilisalpeter-Diingung,” by Professor Frank. 
Dr. J. P. zam Busch, Finsbury Square, E.C., has sent us the 


ing interesting communication :— 
end note about the once famous ‘“L’homme 4 la fourchette” 
4° that ‘this was the first instance in which a foreign body 


you 889 from the stomach by a surgical procedure, though 
a Ys ory strictly speaking a gastrotomy.” This is not quite 


’ the first case of gastrotomy was done by Florian 
cure of * prandeburg in 1612. The patient, a Bohemian peasant, 
tried to imitate an itinerant juggler, and accidentally swallowed a pocket- 
knife, 93 inches in length. Seven weeks later Mathis cut down upon the 

int of the knife, which could be felt through the abdomen, and removed 
e foreign body after incision of thestomach. The patient made a speedy 
recovery, probably dueto the fact that the stomach had before the operation 
become is Sherent to the parietal peritoneum. Similar successful cases of 
otomy have been reported by Daniel Schwabe of Kénigsberg (1635), 
Wiesener (1692), Hiibner (1720), and several others. Dr. Kaiser, in a paper 
ublished in 1877 (the time of M. Labbé’s operation) was able to collect 13 
Tises with rx recoveries. The foreign bodies comprised forks and knives, 
aspoon, a piece of lead, and a catheter which had been used in a case of 
tracheotomy. The interval between the accident and the operation varied 
from 11 days to several years, but there is no doubt that in the greater 
part of the cases the stomach had to be opened to remove the foreign 
body. Imayadd that the first gastrostomy was done in 1849 by Sédillot, 
put his case, as well as the following 3: cases which were operated between 
1849 and 1871, all died ; in 1876 Verneuil succeeded in curing his patient, 
alad of 17, who suffered from impermeable stricture of the esophagus. 
We may add that M. Leon Labbé’s original report of the case 
of “I’homme a la fourchette” was published in the Comptes 
Rendus de l Académie des Sciences de Paris (1876, t. 1xxxii), 
under the title, ‘‘ Note relative 4 un fait de gastrotomie 
pratiquée pour extraire un corps étranger (fourchette) de 


Pestomac.” 
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NOTICE OF aineneg MEETINGS OF COUNCIL 





FOR 1900. 
Mretines of the Council will be held on July 11th and 
October 10th, 1900. Candidates for election by the Council of 
the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and September 27th, 1900. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowkk, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office, 








BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The spring meeting of this Branch will be 
held at the Buccleuch Hotel, Moffat, on the afternoon of Friday, May 4th. 
Members intending to read papers, etc., and gentlemen desirous of join- 
ing the Branch, are requested to communicate as soon as possible with 

@ Honorary Secretary, W. F. FARQUHARSON, M.D » Garlands, Carlisle. 


p METROPOLITAN COUNTIES BRANCH: East LONDON AND SOUTH ESSEX 
ISTRICT.—The next meeting of this District will be held at the Childrev’s 
and General Hospital, Orford Road. Walthamstow. on Thursday, April 





roth, at 4.30 P.M. The (chair will be taken by Dr. F. J. Smith, Vice-Presi- 
dent of the District. Dr. Savage will read a paper entitled Insanity of 
Conduct as Defect of Social Accommodation. Visitors are invited.—C. J. 
MORTON, 56, Orford Road, Walthamstow. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting of 
this Branch will be held at Abergavenny on Thursday, April 26th.—ALFRED 
SHEEN, Cardiff, D. ARTHUR DAVIES, Swansea, Honorary Secretaries. 


NORTH WALES BRANCH.—The spring intermediate meeting will be held 
at the White Lion Hotel, Bala, on Thursday, April _ at 1.30 P.M. Papers 
have already been promised by the following : Mr. Rob Parry (Carnarvon) : 
Gastric Ulcer. Dr. Richard Jones (Blaenau een: Hydatids of 
Liver. Mr. H. Briggs (Liverpool): Ovarian Cases. r. W. Thelwall 
Thomas: Cases of Hernia. Mr. J. Craig (Llandudno): Disease of Liver. 
Dr. J. Hill Abram (Liverpool): Pneumonia. Mr. H. E. Jones (Liverpool) : 
Middle-ear Disease. Dr. E. T. Davies (Liverpool): Ovarian Disease.—W. 
: — Morris (Portmadoc) and H. JONES ROBERTS (Penygroes), Honorary 

ecretaries. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE winter meeting of this Branch took a on April 5th, 
in the Faculty Hall, Glasgow, by the kind permission of the 
Faculty of Physicians and Surgeons. The new President, Dr. 
D. C. MoVatt, of Glasgow, occupied the chair. 

Increase of Membership.—At the business meeting a large 
increase in the membership was reported. 

Bacteriological Demonstrations.—A demonstration of bac- 
teriological subjects was given by Professor Murr, of the 
Western Infirmary ; Dr. McCroriz, of the Royal Infirmary ; 
and Dr. Bucmanan, of the City of Glasgow Health Depart- 
ment. By means of cultures, microscopic specimens, and 
lantern slides, these gentlemen demonstrated many points of 
interest in the different departments of bacteriology. 

Dinner.—In the evening the members dined together. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT, 
A MEETING of this District was held at Portsmouth on Decem- 
ber 14th. Dr. J. Watson presiding. 

The late Mr. F. Morley.—A vote of condolence with the 
family of the late Mr. F. Morley was unanimously passed. 

New Members.—The following were elected: H. Rochefort 
Hunt, M.B., Gosport ; Montague H. Way, M.B., Portsmouth ; 
Fleet-Surgeon Brown, R.N.. Southsea, 

Election of Auditors and Honorary Secretary.—Dr. Garrington 
and Mr. Newby were elected auditors. Dr. Blackman was 
elected Honorary Secretary in succession to Dr. C. C. Clare- 
mont, who was thanked for his services. 

Clinical Cases.—The following were shown :—Dr. J. Watson: 
A case (1) peripheral neuritis ; (2) hepatic abscess, practically 
cured after incision and drainage. Mr. H. Runpite: Two 
patients who had sustained transverse fracture of a patella 
treated by subcutaneous wiring. Dr. Cartina: Hypertrophic 
pharyngitis and post-nasal catarrh. 

Pathological Specimens.—The following were shown :—Dr. J. 
Warp Cousins: Myoma of the broad ligament, wéighing 
73 lbs., removed from a woman aged 25. Mr. Runpie: Cal- 
varium of a man who had died from a penetrating wound of 
the frontal bone. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Liverpool School of Tropical Medicine.—Professor Raymond’s 
Lectures ut the Salpétritre.— Reorganisation of the Paris 
Hospitals. 

M. Laveran, on April 3rd, before the Académie de Médecine, 

read his report on the work of the mission to Sierra Leone, 

organised by the Liverpool School of Tropical Medicine, and 

Instructions for the Prevention of Malaria, published by the 

same school, which documents had been presented to the 

Académie by the President of the Liverpool School. M. 

Laveran observed that while the theory of infection by mos- 

quitos isin harmony with the majority of the facts that are 

known about the etiology of paludism, it must be remem- 
bered that this theory does not explain all these facts. Ithad 
been stated that malaria is unknown in some regions where 
mosquitos abound, and has been observed in localities where 
there are no mosquitos. In non-malarial localities, although 
mosquitos are in abundance, only the Culex is found—that is,, 
culicide which do not seem capable of propagating the dis- 
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ease. M. Laveran said that while travelling last summer in 
Camargue and at Aigues-Mortes, he found Anopheles (A. cla- 
iger) in the most unhealthy localities, while in the spots 
where malaria was not endemic he only found the Culex. 
Among specimens of mosquitos sent from Algeria and Mada- 
, he had always found the Anopheles when the 
mosquitos had been collected in unhealthy localities. 
The existence of malarious districts entirely free from 
mosquitos was not yet demonstrated; whenever com- 
petent observers had visited localities with this reputation, 
they had always succeeded in demonstrating the presence of the 
Anopheles, often in great numbers. If it were admitted that 
the Anopheles were only harmful when they had sucked the 
blood of people affected with malaria, how was the fact to be 
anptained that, a traveller who passed the night in the open 
air near a marsh, or a sportsman who at nightfall went into 
an uninhabited spot in a marshy district, were very liable 
to infection? The authors of the report remarked that it was 
difficult to establish scientifically that the fever was con- 
tracted in an uninhabited spot; men were rarely isolated ; 
travellers in such countries had servants and porters, and 
traversed native villages and often stayed in them. 
Laveran said that he was not convinced by these: ‘It is 
difficult,” he said, ‘‘ for me to believe that a malarious district 
would be rendered completely healthy either if we made all 
the people leave who suffered with malaria, and were thus 
capable of infecting the Anopheles, or else if we put them 
under a rigorous course of treatment with quinine; this, how- 
ever, is the conclusion we arrive at, if we admit that in the 
healthy season, the germs of paludism exist only in the 
blood and spleen of patients suffering from malaria in a 
more or less latent form. It is probable that we do not 
yet know the whole truth concerning the life of 
the germs of malaria outside the human body. Several 
hypotheses are admissible: (1) The Anopheles may perhaps be 
able to infect themselves by sucking the blood of animals. 
Heematozoa closely allied to the hematozoon of malaria have 
been found, more particularly in the monkey and bat. (2) It 
is possible that the infection is transmissible from one mos- 
quito to another. (3) Perhaps there exists a resistant form of 
these germs, which is preserved in the water or the soil of 
malarious districts, and which on the return of summer heat 
infects the man or the Anopheles. This last hypothesis seems 
to me to be a priori a fairly likely one. For a time it seemed 
possible that the elements described by Ross under the name 
‘black spores’ might represent this resistant form of the 
malaria germ, but this view has so far not been verified; on 
the contrary, many considerations tend to the opinion that 
they represent involution forms of the ‘ blastes.’” M. Laveran 
spoke highly of the value of the Instructions for the Prevention 
of Malaria published by the Liverpool Schcol, which he con- 
sidered would certainly be of immense service. It is desirable, 
he said, that similar instructions in French should be dis- 
tributed in all the regions of France and her colonies wherever 
malaria is endemic, making known the fact that mosquitos 
are able to inoculate malaria, and also the measures necessary 
to avoid being bitten by mosquitos. 

Professor Raymond, who has been absent through illness 
for some months, recommenced his clinical lectures at the 
Salpétriére on April 3rd. Following the traditions of Charcot, 
his predecessor in the Chair, Professor Raymond devotes 
Tuesdays toshowing fouror fiveselected patients, whom heques- 
tions, and thus teaches the student how to make a correct 
diagnosis. During this summer the Friday lectures will be 
devoted to the study of the various forms of muscular atrophy, 
with practical demonstrations of electrical diagnosis. 

The Prefect of the Seine, in accordance with a wish 
expressed by the Municipal Council in July last, has just 
issued a very extensive and comprehensive plan of reorganisa- 
tion of the hospitals under the Assistance Publique. This 
splendid programme consists of two distinct schemes, 
Doth equally urgent, but which could not be undertaken 
‘simultaneously without making the hospital accommodation 
inadequate during the progress of the work. The first part of 
the undertaking, which is estimated to cost 73 millions of 
francs (£2,920,c00), consists of the following items: The 
rebuilding on their present site of the following five hospitals, 
that is, La Pitié, Cochin, Ricord, Broca, and Broussais ; 
the construction at Ivry of an isolation hospital for 











contagious diseases, to replace the existing hospital at. 
Aubervilliers ; the construction of a new laundry ang a 
store; the construction of two new hospitals on the right 
bank, and of one new hospital on the left bank of the ger, . 
the construction of a group of pavilions at Brevanneg; the ex. 
tension pi maison ~ me La Rochefoucauld; ‘ 
repairs in the various hospitals; the following hog 

roy pulled down: Laénnec, Andral, Bichat, sieo the a 
of Hotel Dieu; new linen is to be bought, ete. To meet this 
expenditure of 73,000,000 francs the administration Proposes 
to float a new loan for this sum, repayable in 75 years, To 
meet the interest and the redemption an additional annual 
tax will be levied, to be called the Centimes d'Aggj 

The second part of the programme comprises an estimated ex. 
penditure of over 11,000,0co frances (£450,000), which it is 
hoped will be covered by the sale of the sites of the hospitals 
to be demolished. The proposals are: The building of 
fourth hospital and of an establishment reserved for patients 
with tuberculous bone disease ; the reconstruction of the Sick 
Children’s Hospital ; the suppression of the Hospice Dubois 
the municipal maison de santé; the demolition of the two fol 
lowing hospitals, La Charité and the Beaujon; the formation 
of a special fund to provide for measures against tubercu. 
losis. 





PHILADELPHIA. 


Public Water Question.—Medical Inspection of Publie 
Schools.—Scandal in Medical Examinations. 


At last there is a prospect that some time in the near future 
Philadelphia will be supplied with clean safe water. TheBill 
appropriating 15,000,000 dollars for the purpose has just 
passed both municipal legislative bodies, and has been signed 
by the Mayor. To prevent further pollution of the Schuylkill 
(from which our present supply is drawn) definite steps are to 
be taken by the State Board of Health by instituting pro 
ceedings against the city of Norristown, sixteen miles up 
stream. In speaking of the proceedings, Dr. Benjamin Lee, 
Secretary of the State Board of Health, said: 

We have been waiting to get evidence which we thought would be sufi. - 
cient to induce the Board to act. We had not been able to show that the 
water when it first reaches Philadelphia gives indication of pollution by 
excrement. I therefore instructed our bacteriologist to take samples of 
the Schuylkill water at Shawmont, which is the uppermost pum ing 
station within the Philadelphia city limits. From him I have j 
heard that he finds evidence of gross fecal pollution at this point. 

Either the City Attorney or the Attorney-General of the 
State will take up the case. The whole matter will furnish 
an interesting test as to whether such wholesale contamina- 
tion of a city’s drinking supply cannot be legally checked. 
The plans for improvement of the present water supply are 
based largely on the sand filtration plant now in operation at 
Albany, New York State. A similar experimental plant to 
cost about 200,000,coo dollars is to be established, and, if sue- 
cessful, the whole water supply will be subjected to sand 
filtration. The extravagance of using filtered water for ex- 
tinguishing fires and flushing streets while cleaning them 
will render it necessary to use one, if not two, of the present 
reservoirs for the storing of unfiltered water, which will 
be pumped directly to them and reserved for these two pur- 

oses. 
Philadelphia is now enjoying a system of public school 
medical inspection. The joint Committee drawn from the 
Board of Education on the one hand and the Philadelphia 
County Medical Society and the various medical colleges on 
the other, has just finished its task of selecting 30o physicians 
for the work. Each one has been assigned to one or more 
neighbouring schools, which he is to visit each morning at 
9 o’clock, and look into its general sanitary arrangements. He 
concludes his work by making careful examination of any 
children whose condition may have aroused the suspicion of 
the teacher as to the inception of any of the diseases of child- 
hood. Already two cases of early diphtheria that might easily 
have led to endemics have been dctected, and steps 
to avert further trouble. As the teachers become better ac- 
quainted with the early symptoms of the exanthemata, larget 
fruits of the inspection will likely appear. i 

The report of the investigation of the scandal growing out of 
the alleged sale of examination questions last fall to applicants 
for licences to practise medicine in the State of Pennsyl 
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last k. Th id i t let 
ublic last week. e evidence is not complete. 
was meeieds, it points very strongly to the office of the public 
inter as the probable source of the leakage of the questions. 
Directly after the publication of this report it leaked out that 
gome of the students at the University of Pennsylvania had 
certain of their final examinations at the University 
Pst spring by substitution. By which is meant that after 
these students had presumably finished their papers in certain 
pranches, they adjourned to some convenient place hard by, 
where they were furnished, by some obliging and sympathetic 
, with duplicates of their original papers and answers 
Freret0, which of course they were to so modify in phraseology 
as to allay suspicion on the part of the authorities. These 
duplicate papers and answers were afterwards substituted for 
the originals—just how is not known. It is said that some 
sixteen or eighteen men resorted to this means tosecure satis- 
factory averages in their final examinations. Only by the 
collusion of some one associated officially in some way with 
the examinations could the fraud be completely carried out 
and covered up. It is humiliating to have to know that among 
those knocking for admission to the guild there are men who 
can stoop to such things. 1t promises much tares among the 
coming professional wheat. The University of course is above 
reproach in the matter, and is making every effort to bring 
these men face to face with their crime against the University, 


themselves, and the profession at large. 


MONTREAL. 
The Montreal General Hospital. — Hepatic Cirrhosis with 
Sarcoma.—Casts without Albuminuria. — Excision of the 
Larynt.—The Toronto Medical Society.—McGill Medical 


School.—Course for the D.P.H. 

Tue quarterly meeting of the Board of Governors of the 
Montreal General Hospital was held recently in the Governors’ 
Hall of the hospital. It was reported that during the quarter 
638 patients had been treated in the wards, of whom 47 died, 
adeath-rate of 7.37 per cent. The average number treated 
daily was 100, and the average time of retention 23.5 days. 
The ambulance made 245 trips, an increase of 24 as compared 
with the corresponding quarter of last year. In the outdoor 
department 9,331 consultations were held in all departments, 
an increase of 870 over 1899. 

A case of cirrhosis of the liver combined with sarcoma has 
been reported recently by Drs. Finley and Johnston. It is 
one of the few cases of this nature recorded in America. The 
combination of cirrhosis and carcinoma was noted several 
years ago by Drs. Adami and Finley, of Montreal, while Drs. 
Fussell and Kelly in the States, a short time later, brought 
forward two additional cases. 

Drs. Martin and Jones made a report recently on a series 
of examinations of urine made to determine the presence of 
casts without the evidence of albumen in apparently normal 
individuals. This report evoked a spirited discussion in the 
society before which it was read, and many examples were 
aaa the members in which similar conditions were 
ound. 

_Dr. James Bell has reported a very interesting case of ex- 
cision of the larynx for carcinoma in which the entire organ 
was removed. The patient has made a complete recovery. 
Following this report, a few days later Dr. Bell performed a 
similar operation at the Royal Victoria Hospital, and has 
thus had three successful cases of this operation within as 
many months. 

The last two meetings of the Toronto Medical Society were 
devoted to a discussion on suppuration of the middle ear. It 
was opened by Dr. R. A. Reeve, who was followed by Dr. J. 
A. Macallum on complications, and by Drs. J. D. Thornburn 
and Price Brown on treatment. Among other interesting 
cases reported were instances of Friedreich’s paralysis and of 
chronic suppurative pancreatitis by Dr. A. McPhedran, and of 
appendicial abscess by Dr. W. Oidright. 

he examinations of McGill Medical School are beginning 
at this time so that the students taking those given by the 
Medical Board of the Province of Quebec may combine the 
twosets. The examinations in pathology are under the im- 
mediate charge of Professor Adami assisted by Dr. Nicholls, 
— Shepherd is holding the examinations in 





The members of the course for the diploma of Public Health 
have just begun the course in sanitary chemistry under Dr. R. 
F. Ruttan. This course will last for from four to six weeks, 
after which the instruction in bacteriology will be given by 
Professor Wyatt Johnston. A series of clinical lectures at the 
Civic Hospital, with special reference to infectious diseases, 
will commence within a few weeks. 


CORRESPONDENCE, 


DIPHTHERIA IN MAN AND “GAPES” IN BIRDS. 

Sir,—I bave read with much interest the letter on the above 
subject in the British Mepicat Journat of April 7th. My 
own experience has led me to regard so-called ‘‘ gapes” in 
birds as a highly infectious disease giving rise to septic 
throats, especially in children. 

This was first brought to my notice a few years ago when I 
was in practice in a country district where poultry were largely 
kept by the residents. I was at a loss to account for so many 
of the children being affected with septic throats, till one day 
a mother said to me, ‘‘ Whenever my children have bad 
throats, Mr. So-and-So”—naming a gentleman next door who 
kept a lot of birds—‘‘has some of his poultry ill with ‘gapes.’” 
At this time I did not think any further of the matter, putting 
it down to mere coincidence, or consoling myself with the fact. 
that bacteriologists did not regard throat disease in fowls as. 
communicable to human beings. However, the fact remained 
that a large proportion of cases did occur in the houses of 
those who had poultry affected with ‘‘ gapes.” 

Quite recently I attended several children in a house alk 
affected with septic throats. As I knew poultry were kept on 
the premises, I asked had any been ill? I was informed that. 
several birds had died of ‘‘ gapes,” and that three were ill in 
the kitchen and not expected to live long. ; 

I will not trespass on your space any further, as I think 
what I have stated is enough to show that there is a throat 
affection in fowls highly infectious. I will only say in conclu-- 
sion that none of these cases were diagnosed as diphtheria, 
none were fatal, nor was the Klebs-Loeffler bacillus looked. 


for.—I am, etc., : 
Bromley, Kent. J. Brooke Riptry, M.D.Edin. 











UNQUALIFIED PRACTICE. 

S1r,—One gets very tired reading almost every week 
various suggestions for the General Medical Council to 
adopt this, that, or the other reform. As far as safeguarding 
the interests of the practitioner the General Medical Council’s 
utility is nid. When the employment of unqualified assist- 
ance was prohibited, surely the profession had a right to 
expect that the Council would see that discarded unqualified 
assistants did not indulge in independent practice. Such, 
however, is not the case. 

Here in the town where I practise we have a man who was 
for years an unqualified assistant here, and who now not only 
practises medicine, surgery, and midwifery with impunity, 
but who has successfully run the gauntlet of a couple of 
inquests. Now, I ask, where is the use of having a qualifica- 
tion when such a state of things is allowed to exist ?—I 


am, etc., 
April 4th. M.D.Dvustin. 





IS CANCER CURABLE? 

Sir,—As cancer is an infective disease, may it not be in- 
ferred that, when long-continued immunity has followed an 
operation, the disease has been cured? It does not neces- 
sarily follow that, because the disease recurs, the patient has 
been suffering from it during the interval. A patient may 
get well of pneumonia and yet die of a second attack. Why 
not also of cancer ?—I am, etc., 
Broadstairs, April oth. 


THE TELEPHONE PROBE. 
S1r,—From communications that I have received, and 
comments that I have seen, it would appear that the differ- 
ences between the electro probe known as “ Pratt’s” and the 
telephone probe described in my book on Therapeutic Electricity 


Tuos. F. RAvEN. 








are not always quite clearly understood. Without asking for 
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to go into the electrical question, I should like to state 
that ¢ one of 


the chief practical differences between these two 


instruments lies in the fact that the last named requires no 
battery; or, to speak may more correctly, the body becomes 
its own battery. The placing of one or more voltaic cells in 
‘Circuit is not only unnecessary, but in my opinion a possible 


source of error.—I am, etc., 


Mansfield Street, W., April oth. W. S. Heptry. 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 





MODIFIED UNIFICATION. 


TaR author of the anonymous pamphlet on Medical and Sanitary Reform in 


India, writes : In your article (BRITISH MEDICAL JOURNAL, February 3rd, 
x900, Page 271), on ‘*A Militia Medical Service,” you state: ‘*We do not 
at present discuss the exact form of such a revival (of the Militia 
Medica) Service), whether it should be regimenta) or unified, or a com- 
bination of the two,” etc. If you will refer to my pamphlet, page 12, you 
will see it was just such a combination of the two that I advocated, as 
possessing many advantages over either singly. 


INDIAN PAY AND PENSIONS. 





A CORRESPONDENT writing from India takes some exception to what he 


otherwise characterises as our “able article on Army Medical Reform” 
(BaiTisH MEDICAL JOURNAL, January 21st), He says, “invidious and 
what is worse incorrect comparisons” are made between the I.M.8. and 
the R.A.M.C. Particularly he objects to the statement that the latter 
have ‘scarcely jess tropical service” than the former ; again, it is in- 
correct, he states, to say that the home service draws less pension than 
the Indian, as both receive the same, namely, £365 after twenty and 
4500 after twenty five years’ service, He points out that the R.A.M.C. is 
the only branch of the British service which draws a pension as great 
as the corresponding branch of the Indian. Cavalry and infantry draw 
less persion than the Staff Corps. Does the writer oi the article think it 
would be just to give the R.A.M.C., with their limited hours in India, 
the same pay as the I.M.S., who spends all his life in this unhealthy 
climate ? 

*,.* We must leave others to dea) with these allegations, but may point 
out that the pension of s£scoafter twenty-five years’ service pertains to 


the late rank of Brigade-Surgeon. 





INVITED TO RETURN 


A CORRESPONDENT writes: Full five months have elapsed since retired 


medical officers were invited to return to duty,in time of need, and with 
& high seuse of patriotism responded ; yet nob a word has yet been 
spoken as to the terms on which they are serving—whether the time 
will count towards extra pension or promotion. They are the only body 
not recalled, ana not engaged tor a fixed period, and who have not re- 
ceived any allowance for provision of uniform, for which militia officers 
get a grant of £100; yet they are expected to -ppear in uniform. Was 
the invitation instead of reca)) with the object oi saving expense to the 
State? Why are the medical treated differently from any other body of 
officers? Those now serving, bringing great experience, and saddled 
with much responsibility, are working for a few s)hi)lings a day beyond 
their already earned pensions. Why were they asked to volunteer in 
preference to being recalled? There must be a reason. Their case 
should be inguired into before it is too late. 





MEDICAL ADMINISTRATION IN SOUTH AFRICA. 


A CORRESPONDENT writes ; lt is not the custom, except in India, toconfer 


on a medica) officer the higher rank while performing the duties of the 
superior grade. But it is quite unfair, because it deprives him of the 
higher emoluments. It is invariab)v done in the combatant ranks as a 
matter of course Why should P.M.0.’s be differently treated from 
brigade or divisional commanders ? 





LATE MEDICAL WAR UNITS. 


A CORRESPONDENT writes to state that the detail of No. 11 General Hos- 


pues, given in the BRITISH MEDICAL JOURNAL of March 318t, page 778, 
s rather misleading. There were only three officers K.A.M.C.; the 
others were of the Volunteer force, with temvorary commissions in the 
BRAM.C, In the same hospital it is stated there were only about eight 
or ten N.C.0.’s R.A.M.C., the rest of the personnel being made up of a 
civilian compounders. Volunteer Medical Staff Corps and brigade bearer 
companies, and St. John Ambulance, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 





“ EXQO(RER.”—We do not see anything in the letter sent to us which is 


specially unusual or objectionable. Our correspondent should remem- 
btr that where appointments upon the staff of a hospital are determined 
by the vates af tle whale af the governors or subscribers there is neces- 
sarily avery great deal of most undesirable broadcast distribution of 
testimonials, letters of application, and letters in support of candidates 
For this reaion it is now usual to limit the electoral body to a stall 
number of tlie governors chosen annually by ballot. Everyone who can 
remember what used to take place under the former system in London 
and many of our large towns must aamit that the proceediogs an behalf 
of various candidates often amounted to a grave professional scandal. 
We do not think it would he fair te single out for complaint the par- 
ticular letter of which our correspondent sends us a copy. 











THE DIAGNOSIS OF DIPHTHERIA. 

E. B. T.—We have read this correspondence over very and 
impression left upon our mind is that our correspondent is an; 
out just cause. In the present state of our knowledge it ig: 
for anybody to overlook the diagnosis of a case of diphth 
certainly has not shown conclusively, as he might have done by a bac 
teriological examination, that his son was not infected. We think th, 

entleman of whom he has complained has written him ve courteons 
fetters. He has disclaimed any intention to reflect personally Upon 
correspondent, and has explained that in expressing an opinion — 
the facts related to him he did so without knowing an: Dg about the 
identity of the case. As he says he has no recollection of having ip. 
formed his persona] friends about the matter, and as furthermore he 
says he is “‘extremely sorry if orien os he has said or done hag ven” 
our correspondent “* pain,” we think that quite enough has been 
the way of apology, and that our correspondent should not pursue the 
matter any further. 


: 
F 





r 
CHARGING FOR A PRESCRIPTION. 
* supplying @ copy of the prescription, but if the patient disput 
su ing a CO 
psa mh Aw oA him to Ponist upon it. Wes it We 





THE COURTESY TITLE OF * DOCTOR.” 

H. M. R.—It is generally recognised in England that the holder of 
degree of Bachelor of Medicine may assume the courtesy title 
“ Doctor,” and need not fear any adverse criticism by so doing. At 
same time we should advise our correspondent to take his MD, 
if he can @o so. 


lez: 





AN ALLEGED SLANDER. 

M. A. A.—Our correspondent has addressed to us the following com. 
plaint: He says that a patient came to his house with a cut hand, 
which he dressed on two occasions. Finding him not at home at her 
next visit she went to a neighbouring doctor, who, it is said, told her 
that the hand had been dressed badly. Our correspondent wants to 
know what he ought todo. We should strongly advise him to take no 
notice whatever of the alleged slander, He has very probably beep 
misinformed, but even if the story is true it will do him much less harm 
than he imagines. Everybody is liable to detraction, and the soonera 
young man makes up his mind to pay no attention to it the better for 
his peace of mind. We would further advise our correspondent to try 
to get on terms of personal friendship with his medical neighbours, as 
he wil) find this afford him the best guarantee against a recurrence 


of sach an annoyance. 





HOSPITAL AND DISPENSARY MANAGEMENT. 





THE CITY OF DUBLIN HOSPITAL. 
ON Monday, April gth, H.R.H. the Princess Christian performed the 
interesting ceremony of laying the foundation stone of the newn 
home in connection with the City of Dublin Hospital. Fora number 
vears the majority of the medica) staff of the hospita) have been working 


for this much-needed reform, and only a few months ago it was decided by 


the directors of the hospital that their connection with the City of 
Nursing l1nstitution should terminate, and that the nursing of the hos 
pital should in future be entirely under their own control. Theceremony, 


which was witnessed by a large number of the friends and supporters of 
this important institution, was in itself sufficient evidence that the neces 


sary funds for the completion of the building would be easily raised. 





THE CITY ORTHOPADIC HOSPITAL. 
THE annual meeting of Governors of the City Orthopedic Hospital, 
Hatton Garden, was held on March 28th, under the presiden of 
Mr. Walter Abbott. During the past year the whole building has 
reconstructed, the drainage has been made efficient, two wards have been 
opened, an operating room has been built and fitted up, a large waiting- 
room has been constructed, a new heating apparatus has been fitted ino 
the basement, and the whole building has been fitted with electric light 
The report of the medical staff shows that a large amount of relief 
been afforded to a very difficult class of surgical cases, 1t was announced 
that Lord Mansfield had accepted the office of Chairman of the 
Committee of the hospital, in the place of the Earl of Aberdeen, who 
resigned, 





THE DUNFERMLINE COTTAGE HOSPITAL ’ 

THE fifth annual report of the Dunfermline Cottage Hospital bears 
testimony toa large amount of valuable work achieved. During the past 

ear 323 patients have been under treatment, the daily average num 
heds occupied has been 27.3, and the average yearly cost of maintenance 
has been £45 a bed. Among the surgica) cases were 22 laparotomies, 
3 trephinings, 6 herniotomies, and many amputations. Of 373 pee 
treated 249 were cured or improved, 18 were unrelieved, an‘ 30 ied, 1 
the latter having died within 48 hours aiter admission. We congrat 
the Cottage Hospital on its good work. 








Tunercutous Persons anv Pustic Scuoors.-—In Oakland 
California, the Board ot Health has adopted measures for et 
cluding from the public schocls of the city all teachers 
pupils suffering from pulmonary tuberculosis. All suspe 
persons will be examined by a competent, hreroriglazigt at 
the city’s expense, and the final action of the &.++ (of Educe 
tion will be based on the bacteriologist’s report aluue. 
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OBITUARY. 


Sie ANDREW DOUGLAS MACLAGAN, M.D., F.R.C.P.E., 
F.R.U.S8.E., LL.D. (EDINBURGH AND GLascow), 
te Professor of Medical Jurisprudence and Public Health in the 
University of Edinburgh ; Consulting Physician to the 
Ldinburgh Royal Infirmary, the New 
Town Dispensary, ete. 
in, and all too soon, the Edinburgh medical profes- 
On oan the loss of one of its most brilliant ned 
Sir Douglas Maclagan, who died at his home at 
28, Heriot Row, on Apri) sth, within twelve days of the com- 
pletion of his 88th year. He was the last of that fine old 
courtly and courteous type of physician for which Edinburgh 
was once notable, and of which she was justly proud. Death 
has been hard on Edinburgh of late: William Ratherford, 
John Struthers, John Dun- 
cap, Grainger Stewart, 
Douglas Maclagan —all are 
ne, It is not easy to see 


ow their places are to be 


‘Andrew Douglas Maclagan 
was born in the town of Ayr 
on April 17th, 1812, a notable 
year in the history of the 
world and of the British 
army. ‘ Ciudad Rodrigo and 
Badajos were taken by storm 
during the spring of that 
year, and three days before 
Napoleon crossed the Niemen 
(June 24th) in his march on 
Moscow, Wellington crossed 
the Agueda in a march on 
Salamanca. Wellington 
made his entry into Madrid 
in August and began the 
siege of Burgos; two French 
armies forced him to retreat 
¢o the Portuguese frontier on 
October 18th, the day before 
Napoleon began the more 
fatal retreat of the Grand 
Army from Moscow” 
<Green’s Short History). All 
this is of special interest 
here because Dong)as Mac- 
lagan’s father served with 
great. distinction in the 
Peninsular war, was Phy- 
sician to the Forces of His 
Majesty George 111, and, at 
8 later period of his life, 
Surgeon in Ordinary to the 
Queen for Scotland. 

Andrew Douglas Maclagan 
was the son of Dr. David 
Maclagan, ‘“‘that splendid 
Specimen of a Scotch gentJe- 
man and family doctor, who 
left seven gifted sons, the eldest of whom, Sir Douglas, is 
on with us” (1897. Harveian Oration: Joseph Bell). The 

ege of Surgeons’ Record is worth quoting : 
eit, David Maclagan, M.D. Entered the College July x6th, 1816. Of an 
ol Ayr, "Went the a married Jane, daughter of Dr. Pnilip Whiteside, 
hysicia to the rough the greater part of the Peninsular War. Was 
pay cor a the forces. Father of No. 308 (Andrew Douglas Maclagan), of 
“ea root : Berwick, and of Dr. J. M. Maclagan, of Hexham. 
th & he z. note. 369. George Johnston, M.D., Berwick. Entered 
EE Bg oe 
thie Heldithe President's: chair, 1826-7. Born 8th February, 1785. Died 
p> pn €, 1865, An active and eloquent citizen, who made himself useful 
Olesen bie positions in Edinburgh. He became a Fellow of the Royal 
1856-59, ysiclans (1848), and was elected President of that body for 
= this brief record we must add that the last of the ‘‘ seven 
8 ved sons” is the present Archbishop of York, and that Sir 
one Maclagan had, like his father, the unique distinction 
Ving been President of both the Royal College of Physi- 





cians of Edinburgh and the Royal College of Surgeons .of 
Edinburgh, an honour which only these two men -have had 
in the history of the Colleges... Still transcribing from the 
Records of the Surgeons’ College : v2 

398. Andrew Douglas Maclagan, M.D., entered June, 18th, 1833. Born 
April rath, 1812. Held the President’s chair 1859-60. Lecturer on Materia 

edica, and Professor (1862), in the University of Edinburgh, of Medical 
Jurisprudence and Police. F R.C.P. Edinburgh, May 3rd, 1864. ' President 
of the Royal College of Physicians, 1885-66. ather of the late Dr. David 
Philip Maclagan, and of Dr. Robert Craig Maclagan. Son of No. 33r. 

Thus the three generations of Maclagans gave us no fewer 
than six doctors, all men of outstanding merit. 

In 1818 Douglas Maclagan entered the High School of Edin- 


burgh, and later he passed to the University, of which he be- 


came an M.D. in 1833, admitted thereto by the Commissioners 
appointed, at the request of the University, by the Royal Col- 
lege of Physicians. He had in 1831 been made a Licentiate of 











the Royal College of Surgeons of Edinburgh, and in 1833 he 
received his Fellowship. Be- 
cause his father was a Fellow 
of the Royal College of Su:- 
geons he was exempt from 
the apprenticeship to a sur- 
geon, the mode of acquiring 
clinical knowledge then in 
vogue, After graduation he 
studied in London, Paris, 
and Berlin, and then set- 
tled in practice in Edin- 
burgh. He was shortly there- 
after appointed an Assistant- 
Surgeon to the Royal In- 
firmary, but soon abandoned 
this and became in 1845 a 
Lecturer on Materia Me lica 
in the Extra - Academical 
School, where he laid the 
foundation of his future 
great knowledge of toxic- 
ology. He held this appoint- 
ment for nearly eighteen 
years. ; 

In 1862, on tne death of 
Professor Thomas Stewart 
Traill, he was appointed by 
the Crown to the Chair of 
Medical Jurisprudence and 
Medical Police in the Uni- 
versity of Edinburgh, which 
chair he held till his retire- 
ment in_1896, after thirty- 
five years of zealous and 
brilliant work, in which he 
won the esteem and affec- 
tion of both colleagues and 
students. He was character- 
ised by dignity of bearing, 
courtesy, courtliness, cul- 
ture, and a wide and minute 
knowledge of his subject. 
He constantly urged the 
importance, the gravity, and 
a oe the responsibility of medieal 
men in giving evidence as skilled witnesses in medico-legal 
cases. He was himself an idea) skilled witness. Soon after 
his appointment he began to give lectures on public health, 
and during the later years of his professorship he gave a 
special spring course on this subject. In 1884 he succeeded 
in obtaining a public health laboratory for the University. 
Now the subject of public health is separated from forensic 
medicine, and there was, in 1898, established the first Chair 
of Public Health. The existence of the Chair and of the 
Public Health degrees was due to Maclagan. _ eh 

On his appointment to the Chair of Forensic Medicine and 
Public Health Douglas Maclagan became ex officio one of the 
Assistant Professors of Clinical Medicine, and lectured in the 
infirmary in rotation with Bennet and Laycock. In course 
of time he became Senior Professor of Clinical Medicine, and 
during the later years of holding this position he lectured 
almost entirely on dermatology. It was due to his influence 
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that a separate department of skin diseases became recognised 
within the Royal Infirmary and Edinburgh School. — 

He was a leading authority on the analysis of poisons, and 
almost all the medico-legal cases of Scotland demanding a 
knowledge of this kind came into his hands. His contribu- 
tions to the literature of forensic medicine, and specially of 
toxicology, were numerous and important. Scarcely less so 
were his papers on materia medica and therapeutics. 

Douglas Maclagan was much more than a physician. He 
might have adorned any profession. In fact his abilities and 
writings were not wholly given to medicine. He was a poet, 
and a man of great and genial humour. He had a playful fancy 
and a pretty wit. His lays or poems or songs were possessed 
of high artistic merit. Naturally many were on professional or 
academic themes. They usually appeared first at some of the 
medical] and social club dinners, and later many of them were 
found in magazines. Some are of larger human interest and 
contain lines of beauty and 
delicate pathos. In 1850 a 
collection was published 
under the title Nuge Canore 
Medica. One of these is the 
Alma Mater, set to music 
by Professor Sir Herbert 
Oakeley and translated into 
English by Professor John 
Stuart Blackie. 

While yet a young man 
he was elected a Fellow of 
the Royal Society of Edin- 
burgh, and succeeded Sir 
William Thomson (now Lord 
Kelvin) in the President’s 
chair. He was, of course, a 
member of the Royal Society 
Club, which only the other 
year celebrated his jubilee. 

His high social attractions, 

his geniality, his convivi- 

ality were not confined to 

the Royal Society Club. In 

1837 he became a Fellow of 

the Edinburgh MHarveian 

Society. In that same year 

his predecessor in the 

Forensic Chair (Thomas s. 

Traill), James Syme, and 

Andrew Wood also became 

Harveians. ‘In 1845 Mac- 

lagan wrote and sang a 

splendid ode (at the Har- 

veian Festival), in conse- 

quence of which he received 

his diploma as Doctor Hila- 

ritatis” (1897 Harveian Ora- 

tion ; Joseph Bell). In 1854 

he was President of the 

Harveian Society, and in 

1882 he had the singular 

honour of being elected 

President for the second 

time on the occasion of the 

Centenary Festival. He was at his death the senior member 
of the Asculapian Club and an honorary member of the 
Medico-Chirurgical Club. He wasa regular attender at the 
annual dinners of the New Town Dispensary, and a number 
of his songs were composed and first sung, in his capacity of 
Poet Laureate of that dispensary, at the old Doug’as Hotel 
in St. Andrew Square. At one of the last of those dinners 
Maclagan, as Laureate of the Club, was fittingly crowned 
with a wreath of Jaurel, a pleasing tribute which Sir Douglas 
valued most highly. Atall these gatherings Maclagan was 
a most welcome guest; indeed, the evenings were often flat 
if he were absent. ome 

We have already stated that he had been in succession Pre- 
sident of the Royal College of Surgeons of Edinburgh, of the 
Royal Society, and of the Royal College of Physicians. Of the 
latter College he was elected President for a third year—an 
honour very seldom accorded. In 1886 Her Majesty conferred 














on him the honour of knighthood. In 1881 Said 
Glasgow conferred on ra the honorary oe oy aiversty of 
in 1897 his Alma Mater honoured him with the same das} “4 

He was a keen sportsman, and an athlete. In 1859 oe 
foremost in furthering the Volunteer movement, “Ho a 
Surgeon-Major to the Queen’s Brigade of that day. He Way 
member of the Royal Archers, the Queen’s Bodyguard | . 
Scotland, from which he retired a year or two ago with in 
rank of Brigade-Surgeon. the 

He was a good musician, and took a warm and 
interest in the University Musical Society. He wag q 
sided and versatile man. To the Jast almost he rept anit 
reo is of the oie yo ape D EC oe a 

@ 18 survive 1s s0n, DY. Kh. U. Macia; 

in Edinburgh. 7 : Ban, Who reside 


An old friend who had been closely associated with }j 

in medico-legal work write: 

Sir Douglas Maclagan sue. 
ceeded Sir Robert Christigg, 
as Medical Adviser to thy 
Crown in criminal cates, 
and there can be no dou 
that his skill asa chemist 
and his robust commm 
sense enabled him to 
himself a competent tn 
cessor to so eminent a toxig. 
ologist. 

He bee at this 
engaged in private practice 
= tel A had tee time 
to devote himself to origin) 
research. He made some 
interesting observations with 
regard to the_ toxic pro 
perties of ordinary om. 
mercial oil of bitter almon 
and showed that the m 
then adopted of securi 
the innocuousness of the 
for domestic use by the use 
of lime could not be trustel 
to, and that a more powerful 
base, such as iron, was te 
quired. The oil thus treated 
was found tohave its peculiar 
odour unaffected. 

Dr. Maclagan was called 
upon to appear for the 
Crown in many important 
cases. On one occasion he 
appeared for the defence, in 
the notable instance of 
Madeleine Smith; but in 
the case of Thomson, charged 
with poisoning with prussic 
acid, and the more cele 
brated case of Dr. Pritchard, 
he acquitted himself with 
marked ability on the sided 
the prosecution. P 

A gentleman of the old school, the last of that eminent 
class of Scotch physicians who preserved a certain amou 
of courtly manners and directness of address, his appear 
ance in the witness-box always gave satisfaction; 
his evidence, founded upon a rapidly-increasing expe 
ence, was always listened to with respect. His va 
knowledge, as one who mixed much in the best society, 
a physician of experience, and a dextrous surgeon, # 
all times rendered him a most acceptable and inte 
witness. 

He carried the same qualities into the lecture room, and 
there can be no doubt that he made himself not only oned 
the most popular professors, but at the same. time gave to 
prelections an amount of interest and graphic detail which 
arrested the attention of his large classes, and imp 
upon them with singular force the leading facts of forensi¢ 
medicine. 
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Smith writes : 
el aspects of Maclagan’s life were by no means the 


T . s e : . s 
: ing. His genial and warm-hearted disposition 
least interesting him a ~aaae of the old school practitioners 
e Edinburgh, now all but passed away. It was, however, to 
ch men that the great Edinburgh Medical School owed 
any of its peculiar characteristics, and when Maclagan was 
Mcted to the “ Xeculapian ” in 1843, he found then and sub- 
yently a8 his colleagues such men as Pulteney Alison, 
John Thatcher, Thomas Stewart Traill, Charles Bell, 
Nasmyth, John Butt, Balfour, James Syme, Andrew Wood, 
James Gillespie, J. Y. Simpson, Matthews Duncan, Hal- 
dane, Sanders, Lister, and others of a kindred spirit, but 
too numerous to mention here. Verily there were giants 
in those days. Among the many original contributions 
by the members of these social medical clubs so distinc- 
tive of Edinburgh, Maclagan’s was at times as full of 
festive humour as at others beautiful in their touching 
pathos, while in either case, especially when sung by himeelf, 
they were always welcome and delightful. In many of these 
there is shown his love of field sports, both the rod and the 
gun being with him favourite pastimes, Even in his later 
years any one who has ‘been out” with him must have been 
struck by the light and athletic figure of the old man as he 
would “blithely tread the bloomin’ heather,” as his own song 
has it, It may just be added that Sir Douglas Maclagan was 
at the period of his death the senior member of the ‘‘ Ascu- 
lapian,” and honorary member of the Medico-Chirurgical Club ; 

the only one upon whom this distinction had been bestowed. 


Sir Donglas Maclagan’s last illness was mercifully painless, 
He took to his bed some seven weeks ago, and died of ex- 
hausted powers. He had been dealt a heavy blow by the 
death of his daughter some years ago. He was never the 
same man again. He was attended by his old and devoted 
friend and former University student of 1869 79, Dr. Affleck. 


The funeral took place on April 9th, from St. Stephen’s 
Church to the Dean Cemetery. During the time the mourn- 
ers were taking their places in the church, the Pipe-Major 
of the 3rd Battalion Gordon Highlanders, by wish of 
the deceased, played on the bagpipes the plaintive wails of 
“The Flowers of the Forest” and ‘* Lovat’s Lament.” The 
Senatus of the University was represented by the Principal 
and others; the Royal College of Physicians by, among 
others, the President (Dr. James Andrew), and the Vice- 
President (Sir John Batty Tuke); the Royal College of Sur- 
oo by Dr. Hume Maclaren, Dr. Dunsmure, Dr. John 

mith, Dr. Douglas Argyll Robertson, and others; the Roya! 
Society of Edinburgh was represented by Professors Crum 
Brown and Sir William Turner, 

Among the pall-bearers were Dr. R. C. Maclagan, son; and 
the Archbishop of York, brother. 


Mason WALTER KIDDLE, M.D., R.A.M.C. 

Mayon WatterR KippLE, who was murdered by Frontier 
tribes at Mongkaw, Upper Burmah, on February oth, whilst 
serving with the Burmah-China Boundary Commission, was 
born in 1864, and received his education at the Royal Naval 
School, New Cross (now Eltham), and afterwards at Trinity 
College, Dublin. His record at the University wasa brilliant 
one, a8 he carried off many prizes, and obtained his B.A. with 
honours and the gold medal of Senior Moderator. He qualified 
in medicine in the autumn of 1884, and then was elected House- 
Surgeon to Sir Patrick Dun’s Hospital, Dublin, where he had 
obtained the clinical medal for Surgery. 

He entered the service in February, 1886, obtaining his 
commission in July of same year, and winning the Parkes 
memorial medal for Hygiene. He obtained the diploma of 
Public Health, Dublin, as well as D.P.H.Glasgow and D.P.H. 
Edinburgh, besides taking the B.A.O., M.D., and qualifica- 
r. in State Medicine of Dublin University. He became 

-R.C.P.I, in 1885. He was promoted Major in July, 1898. 

a the time of his death Major Kiddle was in medical charge 
of the escort of the Burmah-China Boundary Commission which 
ct Mandalay last November, and is now operating in the 
h br country, a rugged unsurveyed district inhabited by 
er “hunting savages. The news which was transmitted by 
ello and runner from Mongkew through Lashio and Maymyo, 





is to the effect that Major Kiddle and Mr. Sutherland (a 
plitical officer) were murdered, and Mr. Fitton (our new con- 
sul at Ssumao) wounded by ‘‘ Was” on February 9th. 

A fellow officer in a letter dated Mandalay, February 14th, 
writes: Major Kiddle was well known and much liked in 
Mandalay, where he had been stationed for the last year, 
Personally I knew him well, as we had several tastes in 
common, and there are few places of interest round Mandalay 
that we have not visited in our antiquarian rambles. Only 
last week I got a letter from him, in which he speaks of the 
anticipated troubles having evaporated. A cultivated gentle- 
man and a most able and energetic officer, his opinion carried 
weight not only in professional matters but in the manifold 
questions of everyday life, where his shrewd common 
sense, nis courteous manner, and a fund of quiet 
humour would carry conviction in cases where tact 
and judgment were required to overcome prejudice 
and obstruction. He was a generous man, a well- 
known Freemason, and his charities will be missed by many 
in Mandalay. Perhaps his most prominent characteristics to 
those who knew him well were his fine sense of duty and 
honour, and a punctilious courtesy which, joined to a rather 
reserved manner, gave him an air of somewhat old-world 
formality. In him the service loses a brilliant officer, and the 
Royal Corps a trusty, well-beloved comrade. That a man of 
his gifts, the highly-trained product of civilisation, should be 
cut off in his prime by the chance arrow of a barbarous savage 
is one of “ life’s little ironies” that illustrate the incongruities 
of our age. 


sanssousuialsa . Sed improvisa leti 
Vis rapuit rapietque gentes. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 


of the medical profession in foreign countries who have 
recently died are Dr. Pasquale Sgrosso, Professor of Clinical 


Ophthalmology in the University of Naples, and author of 


numerous contributions to the literature of hisspeciality, aged 
43; Dr. Wilhelm Marcuse, of Berlin, whose name is associated 
with original work in physiology, aged 40; and Dr. Marchal, 
one of the most respected practitioners of Lorraine, author of 
works on medical hydrology, aged 74. 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary general meeting of the Fellows was held on Monday. 
April oth, the President, Dr. W. 8. Church, in the chair. 


THE PRINCE OF WALES. 
The President communicated to the College the terms of a telegram 
sent by him in the name of the College to H.R.H. the Prince of Wales, 
congratulating him on his escape from assassination. . 


THE UNIVERSITY OF LONDON. 

A report received from the Council on a reference as to the way in 
which the two representatives of the College on the Senate of the recon- 
stituted University of London should be elected was adopted, and it was 
resolved that the two following by-laws appended to the report be enacted 
for the first time and then submitted for the approval of counsel. 

“ By-Law LXV. B.—The two persons gr by the Royal College of 
Physicians of London to be Members of the Senate of the University of 
London, pursuant to the statutes made by the Commissioners appointed 
bred the University of London Act of 1898, shall always be Fellows of the 

ollege. P y 

‘* By-Law XXIX. B.—The Members of the Senate of the University of 
London, appointed by the College, shall be elected at a general meeting of 
the College in the manner seaeot ge 

‘For each vacancy the Council shall nominate a Fellow of the College 
whom they recommend for the office, and the nomination shall oF ae on 
the summons to the College meeting at which the election is to take place. 

“At the time of the election the names of any other Fellows may be 
—— by any present, and, if duly seconded, these shall be added to 

he name or names recommended by the Council, and from the list so 
formed each Fellow present, when vot ng, shall write on a slip of peper 
and place in the urn the name of one Fellow for each vacancy to be led. 
If more names are written than there are vacancies, the vote shall be null 
and void. The Fellow or Fellows who shall be found on a scrutiny to have 
the highest number of votes shall be declared elected. 

“In the event of any such Fellow declining to serve, the one who has 
received the next highest number shall be substituted for him. In the 
case of an equality of votes among two or more Fellows, a second ballot , 
shall be taken to decide between them, and, this likewise failing, the 
President shall have a casting vote.” 


CONGRESS ON TUBERCULOSIS AT NAPLES. 
A communication was received from the Home Office enclosing a letter 
from the President of a Congress on the Prevention of Tuberculosis to be 
held in Naples from April 2sth to the 28th, and inviting observations from 

















the College. It was resolved to be desirable that a representative of, 
England should be present at the Conference 
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PRESIDENTS ADDRESS. ’ 

The President then delivered his annual address, in which, after re- 
ferring to the professional honours conferred during the year, to the 
financial condition of the College, to communications received from the 
Government, and to many valuable gifts to the College and to the 
Library, he, according to custom, gave short obituary notices of the 
thirteen Fellows of the College deceased during the year. : 

On the proposal of Dr. Pavy a cordial vote of thanks was unanimously 
accorded, together with a request from the College to the President that 
he would permit the publication of his address. 

Dr. Church then vacated the chair. 


ELECTION OF PRESIDENT. 
The ballot for theelection of President took place, and Dr. W. 8. Church 
was re-elected President by an almost unanimous vote. 


COMMITTEE OF MANAGEMENT. 

Areport from the Committee ot Management, dated March rath, was 
received and adopted. The Committee recommended that the course of 
laboratory instruction in Public Health at the University College of South 
Wales, Cardiff, be recognised as fulfilling the requirements of the Regu- 
lations for Part I of the examination for the Diploma in Publle Health. 
The Committee also recommended that the course of lectures on Phar- 
macology and Therapeutics at the University College of South Wales, 
Cardiff, be recognised as fulfilling the requirements of Clause 5 (€) para- 
graph 2, Section 1 of the Regulations of the Examining Board in England. 


**RETURN CASES” OF SCARLET FEVER. 

A communication was received from the Metropolitan Asylums Board, 
asking the guidance of the College ona question which has arisen with 
regard to certain cases of scarlet fever and diphtheria alleged to prove 
sources of infection on returning home. After some discussion, in which 
Sir Dyce Duckworth, Dr. Bridges, Dr. Simpson and others took part, it 
was resolved that the letter of the Board should be referred toa committee 
to be nominated by the President, such Committee being authorised to 
direct any clinical or laboratory work which may be required. The 
President nominated Dr. J. H. Bridges, Dr. Simpson, Dr. Sidney Phillips, 
and the Senior Censor (Dr. Pye-Smith) as members ot this Committee. 


INTERNATIONAL MEDICAL CONGRESS, 

A communication was also received from the President of the 13th 
International Congress on Medicine, to be held in Paris from August 20d 
to oth, inviting the College to send a representative, and Dr. Pavy was 
appointed as the representative of the College. 


COMMUNICATIONS. 

Communications were also received from: (1) The Secretary of the 
College of Surgeons, reporting certain proceedings of the Council on 
February 8th; (2) the Secretary of the Incorporated Society of Medical 
Officers of Health ; and from two gentlemen resignivg their Membership 
and returning their diplomas. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on April sth, Mr. H. G. Howse, Vice- 
President in the Chair. 
DONATION TO THE MUSEUM. 
The thanks of the Council were given to Mr. N. C. Macnamara for his 
presentation of casts of portions of the skeleton of pre-historic man. 


JACKSONIAN PRIZE. 

The prize for the year 1899 on The Pathology, Diagnosis, and Treatment 
of Inflammatory Affections of the Nasal Fosse, and the associated Sinuses 
and Air-cells, was awarded to Dr. Lambert Lack, F.RC.S. The subject 
chosen for the ensuing year, 1901. is The [Diagnosis and Treatment of 
Bullet Wounds of the Chest and Abdomen. 


JOHN TOMES PRIZE. 
The prize founded by the dental profession in hononr of the late Sir 
John Tomes, F.R.S., was awarded to Mr. J. H. Mummery, Member and 
Licentiate in Dental Surgery of the College. 


ALTERATION OF BY-LAWS. 

The Council approved the alteration in Section xx, given below. The 
by-laws have again to be submitted to the Council, after which they will 
be forwarded to the Government authorities for legal sanction. The 
alteration relates to the admission to the Fellowship by examination, and 
— that a candidate who is not a Member, but possesses a qualifiva- 

ion recognised by the Council for the purpose, may apply aiter four 
instead of after five years of professional study. 


RESIGNATION OF MR. J. N. C. DAVIES-COLLEY. 

The Council passed a resolution to the etfect that in accepting the 
resignation of Mr. Davies-Colley, they expressed their deep regret that 
iilness should be the cause of such resignation, and their appreciation of 
his services to the College both as a member of the Council and of the 
Court of Examiners. 

ELECTION OF FELLOWS. 


The following Members of twenty years’ standing were elected Fellows : 
Surgeon- Major-General William Roe Hooper, C.8.I. ; Frederick Page. 


THE PRINCE OF WALES. 
A telegram was sen: to His Royal Highness the Prince of Wales express 
ing the congratulations of the Council at his recent escape from assassina- 
on. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
HONORARY FELLOWSGIP. 
At the stated meeting of the Royal College of Physicians of_Ire- 
land, held on April 6th, the President admitted Sir James Reid, 
Bart. K.C.B., to the Honorary Fellowship of the College. The Presi- 
oot having alluded to the distinguished undergraduate career of Sir 
ames Reid at the paeagereinn | of Aberdeen, referred to the responsible 
een which he*now occupied as personal physician to Her Majesty 
he Queen. Sir James Reid, in a few felicitous remarks, thanked the 
eollege for the honour which had been conferred upon him, and men- 








tioned in particular the cordial relations which exi 
London and Irish Colleges of Physicans. =e between the 


_THE COMPANIES BILL, 1900, 

When the Companies Bil] of last year was under discuss : 
Pharmaceutical Society of Ireland asked the support of the Royal Ca the 
of Physicians of Ireland to a memorial praying that pharmacists nate 
be included in the scope of the Bill. The College gave their ap . 
the Bill, but informed the Pharmaceutical Society that legislation i Mg 
direction which they advocated was inadvisable,_ in the 

n connection with the Companies which is now befo: 
and which contains a clause (2) that toa certain extent protects meat 
maceutical chemists, the Society again epproached the College of har. 
cians, this time to ask their interest in obtaining the entire excl 
of the said clause from the Bill, and the introduction of the 
‘pharmaceutical chemists” after dentists in the medical clause (3) of 
Bill. To this request the College have replied that they are unable’ 
accede, but in order to eet the objection which was raised to Clause to 
the Pharmaceutical Si ciety, namely, that companies would thereby ty 
enabled to carry on any number of branch businesses under the Nomina) 
management of one qualified person, the College have decided that 
will support an amendment that after the word business in Clause 
line 3. there shall be inserted ‘tas wellas each separate branch of the. 
same.” This would require that a duly registered pharmaceutical chem; 
or chemist and druggist should be in charge of each separate branch, as. 
well as of the chief business conducted by a company. 





“ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE QUEEN’S VISIT.—The Council of the Royal College of Sy 8 in 
Ireland have decided that, in honour of the Queen's visit, the half Fey 
ship of the College shall be allowed to all students who have upto June 
next passed the ordinary Conjoint Professional Examinations in Anato 
Physiology, and Histology. which are the only subjects required for the 
half Fellowship Examination. 


UNIVERSITY OF EDINBURGH. 
THE following have passed the First Professional Examination in the 
subject undermentioned : 

Ciemistry.—Farhat Ali, M. I. Ali Khan, J. Allan, D. I. Anderson, KG, 

Archer, W. F. Archibald, M. Ashkenazie, M. Ashruff, C. 7. ana, 
E. A. Aylward, J. W. H. Babington, F. Bailie, Agnes Balfour, J. 4. 
Barkley, R. B. Barnetson, G. G. Bartholomew, W. J. Basson, B, 
Baty, W. P. Beattie, M. M. Sujjad Beg, C. M. Begg, A. R. Berrie, J.M. 
Beyers, A. S. L. Biggart, J. W. Bingham, F. T. Bowerbank, D. Brown, 
W. S. M. Brown. G. L. Brunton, R. B. Calwell, Mary T. Cameron, 
T. F. Campbell, T. E. Carlyle, R. A. Chapman. D. M. C. Chureh,J. 
Clarke, M. L. Cohen, A. G. Cook, T. E. Coulson, R. W. Craig, J. Craw, 
W. H. Davison, T. H. Easton, C. G. Edmonston, E. J. Elliot, H. 
Ferguson, J. J. H. Ferguson, J. M. R. Flament, F. S. B. : 
W. H. Forsyth, W. J. Fraser, T. Gardner, N. J. H. Gavin, O. M. Gericke, 
H. M. Gillespie, J. A. Glover. W. Godfrey, H. V. Goldstein, Eleanor 
A. Gorrie, J. M. Graham, W. W. Greer, J. Grieve, E. J. Griffiths, 
J. R. Hall, P. A. Harvey, E. Henderson (M.A.), A. W. Hogg, 
M. A. Huk. M. M. Huk, K. U. A. Inniss, Ada Jackson, J. Jardine, 
W. Jarvis, W. W. Johns, 8S. A. Johnston, J. H. H. Joubert, F. Jung, 
J. Kirk,G. F. 8.-Landon, A. G. Leitch, A. J. Lewis, C. D. Lochrane, 
J. B. Lockerbie, A. P. G. Lorimer, D. H. C. MacArthur, A. D. 
M‘Callum, 8. A. M‘Clintock, W. M‘Conaghy, J. S. M‘Donald, J. 
M‘Donald. J. W. M‘Ewan, H. R. Macintyre, J. Mackenzie, R. J. Mac- 
kessack (M.A.), N. M‘Leod, Elspeth M. Macmillan, A. Malseed, M. M. 
Mamourian, VD. P. Marais, H. G. Marshall, J. B. Mears, L. 8. 
K. A. Moody-Stuart, J. Morris, T. B. Mouat, Annie M. Mulholland, 
W. M. Munby. D. S. Murray, A. W. Neill, A. Oliver, C. D. O'Neal, A 
Pampellone, W. J. Patterson, J. L. Pearce, Florence M. S. Price, L. 
Ram, D. G. Reid, A. O. P. Reynolds, Margaret H. Robertson, T. 
Robertson, J. Robertson (B.Sc.), C. S. Ryles, J. Saffley, Elsie3. 
Saunders, A. I. Shepheard-Walwyn, F. R. Sinton, C. J. Smith, E. H. 
Smith, G. M. Smith, W. A. Wilson-Smith, R. A. L. van Someren, P. 
Steele, G. Stewart, H. A. Stewart, A. C. Strain, Annie F. Theobalds, 
H. M. Thompson, A. Todrick, Rose C. Townend, F. L. de Verteuil, 
A.N. J. Vizarat, R. W. L. Wallace, T. Walsh. R. H. Watt, J. D. Wells, 
D. C. Welsh, W. H. Welsh, D. P. D. Wilkie, T. Wright. 








UNIVERSITY OF GLASGOW. Pee 
THE following have passed the first professional examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery (ChB) 
in the subjects indicated (B., Botany; Z, Zoology; P., Physic; C, 
Chemistry : 

8. C. Adam (%.,¢.), A. B, Aitken (Z., C.). A. C. Amy (B., ZC), 4. 
Anderson (Z. C.), H. G. Anderson (Z,* C.). J. Bain (B.), A & 
Barrowman (Z.. C.), G. Beattie (P.), R. D. Bell, M.A. (Z., oi 
Bennett, M.A. (B. P), D. Blackley (Z.. P.. C.*), R. G. Bradford (P) 
F. Brechin (Z..C.). T. Brodie (Z, C.). C. Brown (Z., C.*), J. Brown 
(P), C. Burns (Z.. C.), G. Y. Caldwell (Z., C.), A. Campbell (B., C.), 7 
C. Christie (B. P.), A. E. Clark (P.), A. Connal (P. C.), W. 8. ow 
(Z.). J. C. Crawford (B. P.), D. Dickie (P.), A. C. Douglas (Z. C.), AG 
H. Elder (B., P.), H. H. Fulton (Z. C.), W. H. Gillatt (B., Z.), 
Graham (Z ,C.), D. J. G. Grant (Z., C.), G. M. Gray (Z., C.*), L L.Greig 
(Z., C.), C. F. D. Hammond (Z.), A. R. F. Hay (C.), A. Innes (Z., 0), 4 
R. Kerr (Z,C.), J. Kerr (B., P.), G. N. Kirkwood (B., P.), R, W, Leck 
(Z.). W. Main (B.. Z.), W. B. M. Martin (Z., C.*). A. Meek (Z.,* C.). @ 
D. Muir (B. C.), M. Munro (Z.), J. Murdoch (Z., C.), A. 4. Murison 
(Z.), F. A. Murray (Z..C.).T. §. Macaulay (Z., C.), D. C. M‘Cormick 
(4). J. F. Macdonald (%.. C.), N. M‘Dougal (Z.). J. B. M'Ewaa, 
(Z.), T. D. M‘Ewan (Z.. C.), D. Macfadyen (Z, C), J. Machareee 
(Z.. C.), R. Macfarlane (Z., C), J. D. Macfie (Z., P.. C.), A. S. M. 
gregor (Z.,* C.), R.C. M‘Guire (Z., C.), J. M‘Houl (Z., C.), R. wt 
non (Z., P.), N. A. Macleod (B., Z., C.), R. Macleod (B., zy. @ 
M‘Millan (B.). A. B. M‘Pherson (B., Z., P., C.), J. A. Macvea (C) 
C. Nielson (Z.. C.), T. Orr (C.), H. H. Patrick (Z.,C.), J: C 
(Z., C.), A.M. Pollock (Z,C.), J. Porter (Z.,* C.), W. M. Rae( A 
D. RB. Keid (Z., C.), .D. 8. Richmond (B., Z.), J. W. Richmond (8. 
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At the Graduation Ceremony on April 4th the following degrees and 
diplomas were conferred : 
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R. T. C. Robertson (Z.), F. D. Scott C.), E. L. Bloger (B.). J. C. D. 
simpson (Z.), J. M. Smith (P.), M. W. smith (Z), N. B. Stewart (C.), 
W. stewart (B. P.), W. C. Stewart (B., Z.. P.), M. K. Taylor (2 G.), W: 
R. Taylor (Z., P.), J. W. Thomson (Z., C.*), J. J. Townley (B.. Z ), A. 
MM Watson (B.), T. M. Watt (Z.), A. C. West (Z., C.), G. J. Williams 
(B., Z-» Pes C.), G. Wilson (B., C.), R. M‘N. Wilson (P., C.), J. Young 


(P., C.). 5 ‘ 
—A. A. Baird (C.), A. M‘C. Black (B., Z.), R. Campbell (P.. C.), M. 
Women. aher (P.. C.), A. W. Maclean (B.), C. R. Park (P., C.), H. R. L. 
Reid (B., Z.), J. K. Shaw (P., C.), A. M. Yates, (P., C.). 
following have passed the Second Professional Examination for the 
The s of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch. B.) in 
¢he subjects indicated (A., Anatomy; P., Physiology; M., Materia Medica 
ics) : 
and Therapertier), W._K. Anderson (P.), W. Armitage (A., M.), A. G. 
A. Sanks (A., P.), R. Bryson (A., M.), EC, Burnett (), 3M. if. Gala. 
well (M.), J. J. ¥. Campbell (A.), D. L. Carmichael (A., P., M.), R. P. 
Cartwright (M.), W. B. Chapman (P.), H. W. Crawford (A., P.), D. W. 
Davidson (M.), A. R. Dow (P., M.), W. Elder (A., M.), J. Ferguson 
<P., M.), J. Ferguson, M.A. (A., M.*), T, Forsyth (M.), W. Gemmill 
(A., P.), W. W. George (P., M.*), J. R. Gilmour (M.). J. M. Gordon 
(A., P.), J. Gutheie (A.. P.,* M.), J. A. Hagerty (A., P.), RB. 
D. Hodge (A., M.*), J. B. D. Hunter (A., P.), N. M‘C. Hutchison 
(A.), E. D. Jackson (A., P.), G. R. Jeffrey (A. P.), W. F. Kay 
(A, P.). J. T. Kelly (M.), J. Kennedy (A.), A. M. Kerr (A., P.), W. H. 
Kirk (P.), 8. E. Lewis (P., M.), A. Linn (P.), T. Lovett (A.. P.), J. P. 
Lusk (M.), R. Makins (A., P., M.), R. Menzies (A.). J. G. Millar (A.), 
Ww. A. Milne (A.,* P, M.), A. J. Mitchell (A.), A. D. Mitchell (P.), J. 
Morrison (M.*), J. Muir (P.), D. D. M’Dougall, M.A. (A., P.), A.A 
MacFarlane (A., P.), A. Macintyre (A., P.), D. D. F. Macintyre (A.) 
{. M’Laren (A.), H. A, M‘Lean (A., P.), J. Maclean (A., P., M.), D. H. 
Macphail (A. P. M.), J. 8S. Nicolson (M.), J. D. Nisbet (P., M.), R. Orr 
(P.), T. Rankine (A., P.), J. M. Reid (A., P.), J. W. Renton (A.), T. 
Richmond (A., P.), D. Riddell (A., P.), W. R. Blackwood (A.). N.C. 
Rogers (P.), E. H. Ross (A, P.), J. Smith (A.), J. W. Smith (A., P.), 
R. C. Smith (A., P.), D. Spence (P.), J. R. Thomas (P.), J. Unsworth 
(A.), KR. Wallace (A., M.), T. I. Wallace (A.), H. F. Warwick (P.), A. B. 
Watt (A., P.), P. M. Waugh (P.), A. S. Wilson (M.), J. Wilson (A.). 
Women.—H. S. Baird, B.A. (M.), G. D. Bostock (A., P.,* M.*), M. E. 
Bryson (P., M.), E. MacL. Lochhead (A., P.), J. S. MacEwen 
(A. P., M.*), J. H. M‘Ilroy, M.A. (P.), M. H. Scott (A., P.), E. C. 
allace (A.). 
MD, aed - assed the Third Professional Examination for the 
es of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) in 
the pout indicated (P., Pathology; M., Medical Jurisprudence and 
ic Health) : 
PP iedesen (?), T. Anderson (P., M.), W. Archibald (P., M.), R. W. Auld 
(P.), J. S. Barr (P.), W. M. Brown (P.,* M.*), P. T. Cairns (P., M.), 8. 
J. Cameron (P.*), R. D. Campbell (P.,* M.), E. 8. Cha man (P., M.), G. 
H. Clark (P., M.), J. B. W. Cook (P., M.), J. 8. ‘Dale (P.), D. B. 
Davidson (P.), G. H. G. Davie (P.), A. Doig (P., M.), R. N. Dunlop 
P.,(M.*), G. B. Eadie (P. M.), G. Ferguson (P.), D. J. Fletcher (M.), 
A. Gow (P., M.), A, P. Srongee (P., M.), J. Gregor (P., M.), G. P. 
Harlan (P., M.), F. J. Henry (P., M.*), J. M. Henry (M.), C. M. Hope 
(M.), D. W. Hunter (P.,* M.), M. Hunter (P.), W. J. Isbister (P., M.), 
P. Jones (P., M.), D. R. Kilpatrick (P., M.), D. Kyle, M.A. (P.), J. 
Lambie (P., M.), J. F. Lambie (M.), F. J. Lochrane (P.). E. 
Magoveny (P., M.), W. A. Masson (P., M.), R. J. Mills (P., M.), W. A. 
Milne (P., M.), A. R. Moir(M.), A. H. Muir (P., M.), J. W. M‘Dougall 
(M.), W. J. M‘Feat (M.), W. F. M’Glashan (M.), A. Maclean (P.), G. W. 
M’Millan (P., M.), J. M‘Pherson, M.A. (P., M.), R. Patterson (P., M.), 
J. Paton (P., M.), J. K. Patrick (P., M.), R. Ramsey (P.*), A. Reid 
(P., M.), P. M. Reid (M.), W. Robertson (P.), T. R. Rodger (P..* M.), 
W. G. Rodger (P.,* M.), A. T. Ross(P., M.), C. J. Ross, B.A. (P., M.), D. 
Steel (P., M.*), J. Stewart, M.A. (P., M.). J. N. Todd (P., M.), J. G. 
Tomkinson (P.), J. W. Turner (P.), R. W. Valentine (P.,* M.), A. E. 
Wainwright (M.), J. Walker P., M.*), G. 8. Wallace (P., M.), M. W. 
Williams (P., M.), W. W. W. Wilson (P., M.), W. R. Wylie (P.. M.). 
Women.—J. B. Higgins ( P., M.), C. S. Howden (P., M.), K. M. Myhre (M.) 
M. J. Pirret (P., M.), E. N. McB. Ross (P., M.), A. B. Sinclair (P., M.), 
E. H. Smith (P., M.), H. F. Young (P., M.*), 
* With distinction. 





UNIVERSITY OF ABERDEEN. 


gree of Doctor of Medicine (M.D.).—F. Beaton, M.B.—Thesis : Entero- 

Colitis of Infants: its Etiology and Treatment; H. G. Cowie, M.A., 

M.B.—Thesis : Clinical Notes on Diphtheria : A. B. Dalgetty, M.B.— 

Thesis : Water Itch ;* G. B. Scott, M.B.—Thesis: Asthma in 

Children; its Pathogeny and its Varieties, with two cases; D. 

Simpson, M.A., M.B.. Major 1.M.S.—Thesis : Elephantiasis Arabum. 
* Worthy of commendation. 

Degrees of Bachelor of Medicine (M.B. ) and Bachelor of Surgery (Ch.B.) 
(New Ordinances).—H. Fraser} (First Class Honours), H. Peterkin,t 
M.A. (Second Class Honours), H. B. Tawse (Second Class Honeurs), 
A, Westerman (Second Class Honours), W. J. I. Bruce, W. J. Caie, 
M.A., R. Carnegie, J. Catto, A. R. Davidson, H. A. Davidson, J. W. 
Duncan, M.A., 8. D. Fairweather, M.A., G. G. Farquhar, J. Forbes, 
J. McC. Fraser, M.A., K. Fraser, W. N. Houghton, W. E. Lawson, 
D. E. Macdonald, J. McKenzie, M.A., E. H. Nash. W. D. ae J. 
Richardson, J. A. wun H. T. Skae, R. A. Slessor,t M.A., C. L. 
lel H. E. Smith, A. L. Sutherland, M.A., J. Taylor, M.A., J. M. 8. 

od. 


t Passed Final Examination with distinction. 
Degrees of Bachelor of Medicine (M.B.) and Master in semen (C.M.) (Old 
Hranances).—J. Hadfield, F. W. Moir, D. W. K. Moody, W. M. Smith, 
- P. Young. 
Diploma in Public Health.—J. MeR. Cowie, M.B., J. Dawson,t MA., 
iB, - RS Hynd, M.B., J. A. Stephen, M.A., M.B., A. Urquhart, 


—_—_—_—— 





UNIVERSITY OF DURHAM. 

FIRST EXAMINATION FOR 1HE DEGREE OF BACHELOR IN MEDICINE (Old 
Regulations).—The following candidates have satisfied the examiners in 
the subjects undernoted : 

Chemtstry with Chemical Physics.—G. Fowler, L.R.C.P. and 8., D.P.H. 
Lond., Madras University; A. M. Watts, M.RB.C.S8., L.R.C.P., Univer- 
sity College, London. f : 

Elementary Anatomy.—E. J. Miller, Middlesex Hospital and Cooke’s 
School of Anatomy. 

FIRST EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE (New 
Regulations).—The following candidates have Satisfied the examiners in 
the subjects undernoted : 

Elementary Anatomy and Biology, Chemistry and Physics.—W. Gibbons, 
College of Medicine, Newcastle-upon-Tyne (First-class Honours) ; 
F. Stoker, College of Medicine, Newcastle-upon-Tyne (Second-class 
Honours); J. A. Bennett, College of Medicine, Newcastle-upon- 
Tyne; W. Haward, ee of Medicine, Newcastle-upon-Tyne ; h Cc. 
Hunter, College of Medicine, Newcastle-upon-Tyne ; B. W. Lac a 
College of Medicine, Newcastle-upon-Tyne; Constance Charlotte 
Robertson, College of Medicine, Newcastle-upon-Tyne; Janet 
Arthur Vaughan, London School of Medicine for Women ; H. Wolfe, 
College of Medicine, Newcastle upon-Tyne. 

Chemistry and Physics.—A. H. Bateman, St. Bartholomew’s Hospital ; 
C. P. Burd, M.R.C.S., L.R.C.P.. Mason College, Birmingham, and St. 
Bartholomew's Hospital; C. Fisher, M.R.C.S,, L.R.C.P., St. Bartho- 
mew’s Hospital ; W. W. Jones, Mason yor Birmingham ; 8. Nix, 
St. Mary’s Hospital; P. M. Rivaz, St. Bart. olomew’s Hospital; W. 
Seymour, College of Medicine, Newcastle-upon-Tyne ; W. F. Wilson, 
College of Medicine, N ewcastle-upon-Tyne. 

Elementary Anatomy and Biology.—F. D. Atkins, St. Thomas’s Hospital ; 
L, A. H. Bulkeley, College of Medicine, Newcastle-upon-Tyne; F. T. 
H. Davies, Mason College, Birmingham; H. E. Featherstone, Col- 
lege of Medicine, Newcastle upon-Tyne; A. J. Gilbertson, pottege 
of Medicine, Newcastle-upon-Tyne; J. J. Grant, College of Medi- 
cine, Newcastle upon-Tyne; A. H. Heslop, Oxford University and 
College of Medicine, Newcastle-upon-Tyne ; Lizzie Evelyn Kendal 
College of Medicine, Newcastle-upon Tyne; F. W. Kemp, College of 
Medicine, Newcastle-upon-Tyne; R. V. Khedkar, Grant College, 
me & G. E. et gr College of Medicine, Newcastle-upon-Tyne; 
Cc. F. F. McDowall, College of Medicine, NewcastJe-upon-Tyne ; 
Bertha Mary Mules, London School of Medicine for Women; W. J 
Phillips, B.Sc., College of Medicine, Newcastle-upon-Tyne; M 
Raw, College of Medicine, Newcastle-upon-Tyne ; C. D. Relton, Col- 
lege. of Medicine, Newcastle-upon.Tyne; Olga Schiele, London 
School of Medicine for Women $ De Ee Snell, St. Thomas’s for : 
F, J. Strachan, College of Medicine Newcastle-uon-Tyne; W. L. 

Tindle, College of Medicine, Newcastie-upon-Tyne ; T. Visser, Col- 
lege of Medicine, Newcastle-upon-Tyne. 
Elementary Anatomy, Chemistry, and Physics.—A. Reid, Guy’s Hospital. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the Second Examination of the 
Board in the subjects indicated : 

Anatomy and Physiology.—S. Bazalgette, J. J. Armi e, F. R. E. wre, 
and C. H. Latham, St. Thomas’s Hospital; R. R. Garrett, W. H. D. 
Breton. St. Mary’s Hospital; K. Black, H. Dawe, P. A. Peall, 
B. H. Wedd, E. J. Gaffney, ig Hospital; C. D. Pye-Smith, Univer- 
sity College, Sheffield, and Guy’s Hospital; W. L. M. Day, Oxford 
University and Guy’s Hospital; F. R: Edmonds, H. B. Simpson, 
University College, London ; W. B. Clark, King’s College, London ; 
C. L. Lakin, 8. °A. Boyd, Charing Cross Hospital; W. F.: Jones, 
Charing Cross Hospital and Mr. Cooke’s School of Anatomy and 
Physiology; H. H. Bashford, M. Culpin, London Hospital; D. A. H. 
Moses, St. Bartholomew’s Hospital ; T. Rose, J. W. Hele, Middlesex 
Hospital; E. W. Dewey, St. George’s Hospital; J. 8. Pearson, Cam- 
bridge University and St. George’s Hospital; G. E. Aubse?, R. J. P. 
Thomas, F. M. Bishop, A. F. Forster, St. Bartholomew’s Hospital ; 
D. Brodie, H. S. Faber, St. George’s Hospital; A. C. Birt, 8. H. Pit- 
cairn, and J.C. F. D. Vaughan, St. Thomas’s Hospital ; H. M. Gold- 
stein, H. W. Wallis, R. Larkin, G. 8. Robertson Guy’s Hospital ; 
O. M. Bartlett, St. Mary’s Hospital; R. L. Rid; e, F. W. Jones, 
London Hospital; E. G. Kellgrew, Cambridge adh eae © W. B. 
Davy, Middlesex Hospital; W. Garton, Westminster Hospital. 

Anatomy only.—F. F. L. How, y paeeeal College, London. 
Twenty-one gentlemen were referred in both subjects and two in 
Physiology only. 





SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, PART II.—The following candidates have passed 


in: 
Anatomy.—C, E. Adams, Guy’s Hospital ; C. M. L. Cowper, Guy’s Hos- 
pital ; L. Denny, Royal Free Hospital ; E. M. de Wilton, St. Mary’s 
Hospital; W. Garton, ee wager Hospital ; W. Hunter, Durham ; 
H. Jacques, London Hospital; F. H. Maberly, Birmingham; H. J. 
May, London Hospital; F. Murray, Royal Free Hospital ; A. R. 
Phelps, Cambridge, and St. Thomas’s Hospital; C, H. Prin , Bristol 
and Westminster Hospital ; W. P. sugiee, Sheffield and Bristol. 
Physiology.—C. E. Adams, Guy’s a ; W. H. Bush, Guy’s Hospital ; 
P. 8. Cooke, — Cross Leg 1; C. M. L. Co rT, Guy’s Hos- 
pital; L. Denn , Royal Free ospital ; A. W. Ellis, Edinburgh : 
H. R. Grellet, te Hospital; H. Jacques, London Hospital; 8. 
A. Mahmood, University College es H. P. Margetts, St. 
Bartholomew's Hos ital ; S. Newmark, dinburgh ; H. A. Parker, 
St. Thomas’s Hospita |:A. R. — Cambridge and St. Thomas’s 
Hospital ; C. H. Pring, Bristol and Westminster Hospital. 
PRIMARY EXAMINATION, PaRT I.—The following candidates have passed 


in: 
Biology.—E. Renouf, Royal Free Hospital; J. A. Renshaw, Manchester, 
Chemistry.—B. F. Board, Royal Free wee; L. V. Hill, hg omay R. 
: Os- 





. I With credit, 


L, Jones, Charing Cross Hospital ; es Royal Free 
pital; D. Mann, Royal Free Hospital; J. E. ondon, Glasgow; E. 
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Renouf, Royal Free Hospital; J. A. Renshaw, Manchester; C. A. 
Sampson ; J. M. Worswick, Manchester. : 

Materia Medica and Pharmacy.—T. M. Burton, Royal Free Hospital ; W. 
H. Cotton, Dublin ; A. T. Harvey, London eo ag P. Jescelyne, 
Leeds Re A. Renshaw, Manchester ; C. M. Scott, Royal Free 
Hospital. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,802 
births and 5,120 deaths were registered during the week ending Saturda; 
last, April 7th. The annual rate of mortality in these towns, which h 
been 21.6 and 21.4 b 1,000 in the two By! weeks, rose again 
last week to 23.0. The rates in the seve towns ranged from 1s.o in 
Derby, 16.5 in Birkenhead, 17.2 in Gateshead, and 17.3 in Sunder- 
land to 31.0 in Manchester, 31.6 in Liverpool, and 32.9 in Preston. 
In the thirty-two provincial towns the mean death-rate was 23.7 per 
1,000, and exceeded by 1.7 the rate recorded in London, which was 22.0 
per 1,000. The zymotic death-rate in the thirty-three towns averaged 2.2 
per 1,000; in London the death-rate was equal to: 2.0 per 1,000, while it 
averaged 2.4 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 4.0 in Salford, 4.4 in Preston, 4.7 in Wolver- 
hampton, 5.3in Blackburn, 5.9 in Cardiff. Measles caused a death-rate of 
2.4in Oldham, 2.5 in Huddersfield, 2.9 in a eee .r in Plymouth 
and in Halifax, and 4.6 in Cardiff; scarlet fever of 1.7 in Nottingham, 
and whooping-cough of 1.7 in Wolverhampton, 1.8 in Manchester, 1.9 in 
Salford, and 2.3 in Norwich. The mortality from “fever” showed no 
marked excess in any of the large towns. The 78 deaths from diphtheria 
in the thirty-three towns included 32 in London, 13 in Sheffield, 5 in 
Portsmouth, 5 in Leeds, and 4 in Blackburn. Two fatal cases of small- 
pox were registered last week in Liverpool, but not one in any other of 
the thirty-three large towns. The number of small-pox patients in the 
Metropolitan Asylums Hospitals, which had declined from 11 to 3 at the 
end of the six preceding weeks, had further fallen to 2 on Saturday last, 
April 7th. The number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 1,713, against 
numbers decreasing from 3,578 to 1.696 on the twenty preceding Saturdays; 
185 new cases were admitted during the week, against 181,170, and 172 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, April 7th, 1,023 births and 672 
deaths were registered in eight of the princi Scotch towns. The 
annual rate of mortality in these towns, which had been 22.2 and 22.8 
per 1,0oco in the two goey | weeks, declined again to 21.7 last week, 
and was 1.4 per 1,0co below;:the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 16. ( in Dundee, and 16.6 in Leith, to 24.3 in Glas- 
gow, and 25.8 in Greenock. The zymotic death-rate in these towns averaged 
2.0 per 1,000, the highest rates being recorded in Glasgow and Greenock. 
The 347 deaths registered in —— included 9 from measles, 4 from 
scarlet fever, 3 from diphtheria, 10 from whosging 0am. 3 from “fever,” 
and 8 from diarrhoea. Three fatal cases of diarrhoea were recorded in 
ne py yo 3 of measles in Dundee ; 3 of whooping-cough in Aberdeen ; 
and 3 of diarrhea in Leith. 








INDUSTRIAL LEAD POISONING. 
HOUSE PAINTERS AND PLUMBERS. 

In a recent number of the BRITISH MEDICAL JOURNAL the attention of 
the medical profession was drawn to the necessity of notifying all in- 
stances of lead poisoning occurring in places covered by the Factory 
Acts. At that time lead poisoning in plumbers, for example, was not 
strictly included in the requirement, but the Home Office has now issued 
a Memorandum supplementing that of December, 1898, so as to include 
cases (1) occurring under certain condition in house painters and 
plumbers, and (2) recurring attacks in the same person. There is no 
country in the world where statistics of industrial lead poisoning are 
more complete than inour own. By extending the sphere of notification, 
information would be obtained of dangerous conditions that have 
hitherto escaped official notice, but the Home Office is handicapped by 
statutory limitations. Plumbism acquired through drinking contami- 
nated water or caught in some industrial occupation outside the pale of 
the Factory Acts cannot be dealt with by the Home Office, nor can the 
usual fee under these circumstances be paid tothe notifying medical 
practitioner. It is absolutely essential that the patient reported by the 
practitioner should have contracted lead poisoning in a factory or work- 
shop. When a ‘painter who is spending some part of his time in a fac- 
tory or workshop, occupied by his employer grinding lead pigments or 
mixing lead paints, contracts plumbism, there is naturally some doubt as 
to whether the illness was contracted in the indoor work. The Home 
Office is now prepared to accept certificates dealing with these 
cases, and to pay the usual fee of half a crown on the 
assumption (a) that the practitioner is in a position to say 
that the patient is employed in connection with a given factory 
or ‘workshop in which, from the nature of the work carried on, risk of 
lead poisoning may reasonably be anticipated ; and (b) that no case will 
be notified in which this is not so. The notification certificate must state 
the particular factory or workshop. Reported cases of lead poisoning amon 
eg eed and house-painters will be referred to the factory inspector o 
he district, and by him to the certifying surgeon when necessary, and 
these cases will be classed and published separately in the returns. A 
house-painter who contracts plumbism in outdoor work—in other words, 
away from the faetory or workshop—does not therefore come under the 
above category. 











RECURRING ATTACKS OF PLUMBISM, 
Doubt has been felt by practitioners as to how far recurring 
lead poisoning in the same individual should be reported, 
Inspector of Factories now makes it known that where the affeoine ; 
continues to work in lead, successive attacks, if clearly ; 
distinct from those preceding, are each to be notified. Tho utility 
requirement is obvious. Not only is that particular case watch of its 


history preserved, but the attacks of plumbism recurrin 
individual would point to the need possibly for more stringent Sine 
or for a longer suspension from work of that individual s ould cert 


fying surgeon deem it necessary. It is different with perso 
suffering from chronic lead poisoning, aud who have consed qe 
Since in these there has been no fresh ee ar gg to lead, and in aj 
billty these cases have been already notified, there is no further oni. 
tion on the part of medical men to report them, ner is it expected, 
fresh ee. of =. Nyberg ae medical Practitioners 
possession of the information that many of them wanted, ‘ 
the right direction. » and is) step 
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THE ISOLATION OF SCARLET-FEVER PATIENTS 
De. EDWARD Duax Manniorr & Ann's Wells Lg: Nottingham 
n your review of my bookle' arch 24th, p. 743), perfect] 
fall back aon the fai, iow at 


i 


BESesestoesoos 


as all your criticisms are, I notice you 

tistical method. You evidently do not share the growing scepticign 
garding statistical information. Mr. Jonathan Hutchinson sau 
recert & “‘T distrust all statistics—no one more than I,” and] 
most of us share his opinion. While it is impossible to With 
statistics altogether, they cannot, I submit, be accepted ag reliahiy 
argument unsupported by strong collateral evidence. The 
zymotic mortality-rate is the one argument, and I shall show that it jy 
a method of reasoning which cannot be leaned on very heavily, 

Itis beyond question that there has been a great sa Of life in 
recent times so far as zymotic diseases are concerned. Harmp 
indeed, would it be were this not the case when we Consider tig 
— sums of money which have been — lavishly by the munig. 
palities of this sg ge | on public health. Of the debt g 
252,000,000 Which has been raised by local authorities ( 
to the manner in which these same authorities have Contrived 
to defeat the provisions of the Borough Funds Act, which 
was passed to give ratepayers control over reckless expendi in. 
mense sums have been spent on the sanitary betterment of our 
towns and cities, apart a from the money expended on 
tion hospitals. We had, therefore, a right to expect that the bete 
hygienic conditions under which we have been living would bear {mi 
in diminishing mortality-rates. This we know to have taken bot 
to attribute this saving of lire to a system the universally 
evils of which goto grove that by no chance whatever could it beasucces, 
is illogical. Isolation hospitals have eg no part in the 
of zymotic mortality-rates. The saving of life commenced long befor 
compulsory notification or hospital isolation were ;dreamed of. It hy 
been maintained, pari passu, in towns under no system of notifications 
in notification towns where the peccomene of removals has been so sm) 
as to be a negligible quantity. In places like Nottingham, where 93p¢ 
cent. of all notified caseshave been segregated,and whereasa consequens 
(for it will be found that the percentage of removals bears a defini 
ratio to the spread of the disease) we have, in a practically ascendiy 
scale, increased the number of notified cases from 384 in 188% to 1,164i 
1894, and from this figure to 2,500 in 1899, the saving of life has bes 
steadily maintained, in spite of this gigantic increase in the numbed 
cases, in spite of yong A infection, in spite of comnene lage 
numbers of return cases, in spite of the high mortality-rate of they 
cases (as pointed out by the medical officer of health). 

The Notification Act was passed in 1889. 
General’s returns for England and Wales from 1856 to 1890 in quiz 
quennial periods, and we shall see that there was a steadily p: 
saving of life from scarlet fever in those periods, with which n 
Acts and isolation hospitals could have little to do: 


1856 t0 1860 ... 0.89 1876 tO 1880 ». 0.68 
1861 t0 1865 ... 0.98 1881 to 1885... 0.43 
1866 t0 1870 .. 0.96 1886 t0 1890 ... 0.24 


1871 to 1875... 0.76 
In the same period there was a similar diminution in the deathn 
a8 Seem which was not maintained after the passing of i 
said Ac’ 
So also may be observed the same lessening of the mortality-rate im 
phthisis and other tuberculous disease. The figures are: 


1856 tO 1860 .. 2.57 1876 tO 1880 .. 2.04 
1861 t0 1865 ... 2.53 1881 t0 1885 ... 1.82 
1866 tO 1870 ... 2.45 1886 tO 1890 ... 1.63 


1871 to 1875 2.22 4 y 
In these diseases, of course, isolation, as we understand it, was ao 
practised at all. Finally, it is interesting to note thal sant 
steady improvement is observable if we take the 7 principal zymoit 
diseases together : 







1858 t0 1860 ... 4.03 1876 tO 1880 ... 2.94 
1861 tO 1865 4. 4.22 ¥88r tO £885 ... 2.32 
1866 t0 1870 ... 4.c8 1886 tO 1890 .. 2.25 








1871 t0 1875... 3.76 . 
We are thus able to discern that the various Notification Acts 
passed at a tinte when more legitimate methods were accom 
great results, whichresults have been laid claim to by sanii 
the triumph of these un-English compulsory enactments. : 
You concede the seriousness of the “return cases” question, baby 
are of opinion that such cases need not often arise; on 
“it passes the wit of man” to devise any scheme to p 
occurrence. Premature discharge is not a factor in their Re wf 
for they occur most frequently as a result of lengthy detention. 
of air space must receive acquittal, because they arise in 
hospitals in slack times. + in 
A question which urgently calls for a definite reply is this: 
hospital isolated scarlet fever cases ever anything else but & 
to the community on their discharge? I submit they are 
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<_< ; —— 
discharged “cured,” after lengthy detention taken to prevent the spread of scarlatina; yet we get return cases, 
but one patient poe e to others the disease in a form. I say having had 4 per cent. during the year 1899——that is, 24 return cases in 
js able to idence, prima facie, that all such patients are sources of 610 Pe ients. Whyisit? What-more canbedone? Any suggestions 
this is The evidence ceases to be circumstantial when we find that will be very welcome. Our cubical space per patient averages 1,092 feet 


have been sent to hospitals through errors of dia- 
beseny people ea return, given rise to cases of great type-severity. 
goosisheyering doubt still remained, it would be resolved by the admis- 
any Jingo tary authorities in large centres, that from 50 to roo “return 
sion of po oa annually in those centres. That is to say, that this large 
vor of caS@S arises in the homes within three weeks of the return of 
num ts from the hospital. me : 
pation! ificance of this admission will be grasped when it is borne in 
The set discharged patients do not confine their attentions to their 
mind In this city the sanitary authority publishes a handbill declaring 
homes. ility to guarantee freedom from infection in patients discharged 
its inab ir isolation hospital. They recommend the sending of such 
from themnto the country for at least a fortnight before allowing them 
_~ to their homes. A case came under my noticein which a lady 
straight from the hospital to a distant county, where she 
spread the disease. evens 
t nted for the purpose of argument that 1am right in my 
Ls tion that all hospital isolated cases are on their discharge a source 
contenic danger, then the natural corollary will be great dissemination 
ot lie viet fever poison and multiplication of the number of notified 
of the seari6t “the way it works out? By the courtesy of medical officers 
ceealth I am in possession of the results attained by most of the 
é three large and some of the smaller towns. I find that while in 
thirty towns there has been a steadily progressive increase in the 
jeer of notified cases out of all proportion to the increase of popula- 
e there is not a single instance in which any material reduction can 
oy own. I find towns which ey the stamping-out process with 
be siredsof notified cases turning with amazing rapidity these hundreds 


rel 
was sent 


into thousands. Here are a few examples : 
REGISTRATION COUNTY oe See, 
18 15.330 1892 27,093 
r891 11,398 1893 36,901 
MANCHESTER. 
1891 1,138 1894 save 2,230 
1892 1,67 1895 ese 2,302 
1893 2,03£ 1896 ae 2,389 
LIVERPOOL. 

1891 1,176 1893 ase 35538 
«392 1,554 1894 we 31963 
BRADFORD. 

1881 424 1899 2,287 

891 1,163 
BOLTON. 
1879 204 1899 1,226 
1889 1,256 
HULL, P 
1890 397 1895 1,062 
1891 305 1896 1,434 
1892 497 1897s 1,494 
1893 769 1898 ase 760 


1894 744 1899 1,034 
The experience of some of the smaller towns is even more remark- 
able, but I must not trespass on your valuable space. It is especially 
significant that a high percentage of removals is tollowed by a propor- 
tionate increase in the number of notified cases with startling regu- 


larity. 

tf then, it is contended that the system in question has been the 
cause of diminished mortality-rates, the conclusion must be arrived 
at by the strange method of reasoning that the way to stamp out a con- 
tagious disease is to provide machinery by the agency of which the 
number of cases of the particular disease may be largely increased— 
which, of course, is absurd. : ee 

I submit, then, that I have demonstrated the extreme improbability 
of hospital isolation having played any part whatever in lessening the 
death-rate from scarlet fever. I contend that 1 have produced abundant 
evidence that the system has been, and can have been, nothing but a 
drag on the wheels of sanitary progress. 


P. writes: In the BRITISH MEDICAL JOURNAL for March 24th I notice on 
é@ 743 your remarks on the pamphlet published by Dr. Marriott. 
ving had charge of an isolation hospital since 1886, I can fully ee 

with the remarks that you make, and with reference to one especially I 
should like to call attention and also to ask for advice from other 
medical men im charge of similar institutions. I refer to ‘‘return 
cases.” The hospital of which I have charge originally had three blocks, 
two so-called twelve bed-pavilions, one three-bed, and one two-bed. The 
Board decided to take scarlatina patients into the hospital in 1888, and 
as it was to supply the need of a population Of 100,000 inhabitants it was 
very speedily found to be wanting in accommodation. They then de- 
pect eda 9 td an equal number of cots without any additions to the 
buildings, thus doubling the number of the patients. Two Mn 
ago they decided to double the size of the hospital, by ding 

more twelve-bed pavilions and. two more small wards, 
bringing the number of beds from 29 to 57, also providing an equal num- 
ber ofcots. When the hospital had the smaller number of patients to 
accommodate, return cases were rare. Since the opening of the new 
balidings in December, 1898, return cases have been more frequent, 
although every case is isolated at least 8 weeks, some having been kept 
in for 16 weeks—that is, until all desquamation had ceased and all sores 
healed or discharges from nose and ears quite ceased. We havea splendid 
discharging block, quite separate from all of the other pavilions, with 

rooms, and always employ two nurses, one to undress the patient 
and remove infected c othing, the second nurse to bathe and dress with 
clothing that is brought fresh to the hospital on discharging day. Patients 
are washed daily during their stay in hospital either with Sanitas or car- 

Soap, and eucalyptus oil inunctions freely used. Every care is 


per bed and cot. I would say that we have been so full during the last 
two years that the wards have never had a day’s rest, and I am of 
opinion that every ward should have at least one week’s rest every 
three months, with all doors and windows open and walls washed down, 
stoved with sulphur, and ceilings whitened at least once each year. We 
are provided with Sherringham valves, four on each side, under the 
beds, windows that open inwards at the top. good ventilators in roofs, 
and Shoreland’s patent ventilating stoves. Our cases of nephritis are 
very rare—not o.5 percent. Our death-rate was 4.5 per cent. last year. 
I should like to know what is the ee eee of return cases in 
large hospitals or in any isolation hospital, and what other means are 
adopted to prevent them. 





HEALTH OF EDINBURGH. 

DURING the last few weeks 7 cases of typhus fever have occurred in the 
city of Edinburgh. The origin of the disease has not been ascertain 

fe tena, ann rst cases were mild, and were not diagnosed. Now all 
who have n in contact with the cases had been put in quarantine, or 
under strict observation. The number of cases of the other infectious 
diseases continued low, as did also the number of cases in the City Hos- 
pital, which on Tuesday, April 3rd, stood at 173. 





: RAILWAY CARRIAGES AND INFECTION. 
It is reported that the Minister of Public Works in France has submitted 
for the consideration of the railway companies a report on the question of 
revention of infection in railway carriages, which was recently presented 
o the Société de Médecine Publique et d’Hygiéne Professionnelle by M. 
Valliv. The chief recommendations of this report are briefly as follows :— 

1. That notices be put up in all carriages, station waiting-rooms, etc., in- 
forming the public that in order to prevent the spread of infectious dis- 
eases, and especially of tuberculosis, passengers are strictly forbidden to 
spit on the floor of the carriages or on any part of the station premises. 

2. That spittoons, filled with a suitable antiseptic solution and admitting 
of ome cleansing and renewal, be provided in stations and carriages. 

. That wet cleaning processes be as far as possible substituted for 
sweeping and other methods calculated to cause dust. 

4. That wherever boards cannot be replaced by mosaic, asphalte, etc., 
be be rendered impermeable and dust-proof by suitable chemical solu- 

ons. 

5. That all wood work in the mene be tarred or painted in such a 
manner as to ensure rapid and easy cleaning with water and a 7 

6. That linoleum, india-rubber, and other impermeable and easily 
cleansed materials be used for carpets and cushions of carriages in place 
of cocoa-nut matting, woollen and horsehair fabrics, and the like. 

7. That special and stringent regulations be added to those already in 
force with regard to the conveyance of passengers suffering from commu- 
nicable diseases, for whom special carriages, subject to a strict system of 
disinfection, should be provided when necessary. 





VERIFICATION OF DOUBTFUL CASES OF ANTHRAX. 

{tT is generally admitted that the complete proof of anthrax is the pre- 
sence of the bacillus under the microscope. Cases are occasionally 
cropping up in factories or workshops where the medical practitioner 
must consider it very desirable to obtain this confirmatory evidence. 
The Home Office is prepared to offer facilities to practitioners, under 
certain conditions, for bacteriological examination in suspected anthrax 
where the infection is believed to have been contracted in a factory or 
workshop. On receiving the approval of the Medical Inspector of Fac- 
tories (Dr. T. M. Legge, Home Office), the material may be taken and 
ge by the practitioner and sent to the bacteriologist appointed by 
he Home Office. A portion of the excised pustule of an external anthrax, 
lymph from a vesicle in a sealed vaccine tube, a cover-glass preparation 
ried but not stained, or a portion of lung and spleen, or of samples of 
pleural, pericardial, or peritoneal fluid can be sent. Since, however, 
these are very harmful products to send by post if not carefully packed, 
the General Post Office has issued certain regulations which must be 
complied with. These and other necessary requirements are stated in a 
memorandum recently used by the Factory Department. Further in- 
formation can be obtained on application to Dr. Legge. 








*"“A Srate HospiTaAL FOR INEBRIATES IN NEw YorK.— The 
New York Medical Record states that a Bill will be intro- 
duced into the New York Legislature during the present 
session to establish an institution for the treatment of 
victims of alcohol and drug addiction. The Bill provides for 
the appointment by the Governor of a Board of Managers, 
who will receive compensation during the time they are 
engaged in making plans for the institution. After it is 
ready for the reception of inmates, the managers are to serve 
without pay, each for a term of three years. The institution 
is to have accommodation for 300 inmates. Incurables will 
not be admitted. Inebriates may be committed for terms of 
five years, but it is proposed to have a parole system similar 
to the one now in use at the Elmira Reformatory. Commit- 
ments will be made by magistratés, although persons seeking 
to enter for treatment will be accepted when there is room 
forthem. The cost of maintenance of inmates committed by 


magistrates will be charged against the counties from wh'ch 





they have come. 
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MEDICAL NEWS, 


Russian Universitizs.—The total number of students on 
the books of the University of Moscow at the beginning of the 

resent year was 4,025, of whom 1,148 belonged to the medical 
Faoulty. The University of Helsingfors has 1,174 students, of 
whom 152 are students of medicine. 

A Buu providing for the appointment by the Governor of a 
New York State barbers’ examining Board, also requiring the 
examining and licensing of barbers and the inspection of 
the sanitary condition of their shops, has been thrown out 
by the Legislature. 

A POST-GRADUATE course Of clinical demonstrations on dis- 
eases of children will be given by the medical and surgical 
staff of the Evelina Hospital for Sick Children, Southwark 
Bridge Road, S.E., on Wednesdays during the summer ses- 
sion, commencing on May oth and terminating on July 11th. 
The demonstrations will be given at 4.30 P.M. The fee for the 
course is one guinea. Further particulars can be obtained 
from Mr. C. H. Fagge, F.R.C.S., at the hospital. 


Tue Royat Institution.—At the Royal Institution, after 
Easter, Dr. Alex Hill will give two lectures on Brain 
Tissue considered as the Apparatus of Thought; Professor 
Dewar, four lectures entitled a Century of Chemistry in the 
Royal Institution; and Dr. Alfred Hillier, two lectures on 
South Africa, Past and Future. The Friday evening meetings 
will be resumed on April 27th, when Lord Kelvin will give an 
address entitled Nineteenth Century Clouds over the 
Dynamical Theory of Heat and Light; and on May 4th 
Professor Thorpe will give a lecture on Pottery and 
Plumbism, 

PreEsENTATION TO A Hosprtat SistER-—A handsome testi- 
monial, engrossed and illuminated on parchment, has been 
made to Miss May Anderson, the Sister in charge of the 
nursing at the Government Hospital in Fiji, by the medical 
officers of that colony, Miss Anderson, who began her train- 
ing at the same hospital in 1894, has risen to be practically 
the matron of the institution, though the position is not so 
styled. After a trying season of tropical heat and rain, and a 
number of anxious cases to nurse from the naval squadron at 
Samoa, she was granted vacation leave to visit Australia. 
The parchment was accompanied by the gift of a free passage 
to Australia and back by mai) steamer, together with a purse 
of sovereigns. 

ASSOCIATION OF AMERICAN UNIVERSITIES.—An Association 
of American Universities was formally organised at Chicago 
recently. The Association has been founded for the purpose 
of considering matters of common interest relating to gradu- 
ate study. It is composed of institutions on the North 
American continent engaged in giving advanced or graduate 
instruction. Its initia) membership consists of the following 
institutions : University of California, University of Chicago, 
Columbia University, Harvard University, University of 
Michigan, Clark University, Cornell University, Johns Hop- 
kins University, Princeton University, University of Penn- 
sylvania, University of Wisconsin, Catholic University of 
America, Leland Stanford Jr University, Yale University. 
The Association will hold an annual conference at such ¢ime 


and place as the Executive Committee may direct. 


Tux Binuincnam ann Drevarct GENERAL Megprcan Prac: 
TITIONERS’ Unton.—The objects of the Birmingham Medical 
Union are very praiseworthy, and the work already done is by 
no means unimportant. A vigorous attempt has been made to 
induce the Birmingham University Council to allow its pro- 
posed representatives on the General Medical Council to be 
elected by medical men only. The attempt was not successful, 
bat Sir Walter Foster sympathises with the contention of the 
Union, and advises it to go to the Privy Council, and Mr. 
Jesse Collings has been communicated with. It was through 
a member of the Council that the police prosecuted ‘‘ Pro- 
fessor” Wells, so that the Union has deserved well of the 
publie, as of the profession. Another important work has been 
to take care that as far as possible the profession shall be well 
represented on local public bodies and charities, By means of 
its organisation five general practitioners were elected on the 
Council of the Birmingham Medical Institute in March last. 














An Executive and an Ethical Committee have ry 
the former is completing the organisation of then elected ; 
the latter is ready toinvestigate complaints, and arbite eae. 
tween members. A medical club has been established ~ 
Colonnade Hotel where members can meet, socially an the 
cuss matters affecting their welfare. The organisation of 4” 
Union, which already numbers 180 members, ig Very gj the 
Birmingham and District has been divided into food 
wards, in each of which Branches have been formed, 

chairmen and secretaries of each Branch form the Counce’? 
the Union. The following are the present officers: Progj q 
Dr. Parkes ; Vice-Presidents, Drs. Leech and Newton: ident, 
ary Secretaries, Drs. Kirby, Neal, and Rohertson:.H, aa 
Treasurer, Dr. Line. > onOtary 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried, 

£150 per annum, with allowance of £30 per annum f. b bi + Salary 
_ rooms, ete. Applications to the Secretary by April 23rd. or cab bire and furnished 
BIRMIN GHAM i BGAL HOSETTAL—-Assistant Housc-Phyricien. Appointment 

or six months. No salary, but residence, board, and w: yi 

to the House Governor 4 April 28th. sehing provided. Aplications 
BIRMINGHaM: QUEEN’S HOSPITAL.—Assistant Ophthalmic Surge 

£50 perannum. Applications to the Secretary by April 18th. ihe: Honorarium, 
BOOTLE BOROUGH HOSPITAL.—Junior Resident. Salary, £60. icati 

Secretary. Applications to the 
CORWEN UNION. —Medical Omcer and Punite Voreinetor for the Western 

ala: Y2u per annum, Ww ees. nowledge o: 

the Clerk, Union Oflices, Corwen,,by April o5tb, olen necessary. Applications to 
DERTAL BoseeraL bd LOR DOs ~~ ae tanga OF DENTAL SURGERY 

eicester Square.--Demonstrator at the Hospital. Honorari 5 » 

cations to the Dean by April 23rd. P orariuln, £50 perannum, Appl: 
DOWN epee ang ay habe DOWN eS tae. Compounder of Medi. 

cine, and Assistant to Surgeon, unmarried. Salary, 60 guineas, wi 

washing. Applications tor. Tate by April 19th. eo -™ board, fuel, and 
DUNDEE COMBINATION: EAST POORHOUSE AND HOSPITAL.—Resident Medica 

Office. Salary, £80 per annum, with board and furnished apartments. Applications 

to the Clerk of the Council, Parish Council Chambers, Dundee, by April 23rd. 
GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £90 per annum with 

hoard, lodging, and washing. Applications to Mr. R. F. E. Ferrier, Hon, Secretary, 8; 

Hall Plain, Great Yarmouth, by April 25th. h 
teed Oe eee Ue pel Saeae* Street, W.—Patholorat. Ko ai 
on 4 ae ptt nd Green Deuens, yf segs Salary, £50 per annum, 

wit , residence, udry, i " -§ ’ 

yith board, 1 ea dence, an aundry, Applications, marked “ Honse Surgeon,” to the 
KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.—Honse-Surgem; 

unmarried, Salary, £140, increasing to Ld ed annum, WIth rooms and attendanes, 

Applications to the Secretary before Apri) 23rd. 


KING’S COLLEGE, London.—(1) Professorship of Materia Medic 
(2) Obstetric Registrar and Tutor at King’s College Hospital, Applications i ¢ 
Secretary by April 23rd. 


LANARK COUNTY ASYLUM, Hart »G y.—Third Assistant i 
Salary, £120, with fees, board, artwood, Gene nd Assistant Medical Officer 
Superintendent, 


LEICESTER INFIRMARY.—Assistant House Surgeon. Salary, £80 per annum, with 
a 9, 

pease. pSentennants. sat washing. we ication the Secretary, 24, Friar Lane, 

LEEDS: GENERAL INFIRMARY.—Resident Medical Officer, Salary, £100 per annum, 
with. board, residence and washing. Applications to Mr. Moyniban, Secretary tothe 
Faculty, by April 23rd. 

LEEDS: HOSPITAL FOR WOMEN AND CHILDREN.—House-Surgeon, non-resident, 
Appointment for six months, bat eligible for re-election. Salary, at the rate of £0 
per annum. Applications to the Secretary of the Faculty hy Apri) 19th. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, £8 pe 
anpum, Applications to the Secretary of the Facnity 

LINCOLN HOSP)TAL FOR THE INSANE.—Assistant Medical Officer. Salary, £0) 
Applications t» the Medical Superintendent, The Lawn, Lincoln. 

LINCOLN UNION.--Medical Officer (non-resident) for the Workhouse. Salary, £70 per 
annum aud fees. Applications to the Clerk by April 16th, 

LIVERPOOL, CITY OF.—Assistant Resident Medica) Officer at the Infections Diseases 
Hospitals, unmarried,and not exceeding 26 years of age. Salary, £80 per annum. 
Applications, endorsed “* Assistant Resident Medical Uthcer,” to be addressed to the 
Chairman of the Port and Sanitary and Hospitals Committee, and sent under cover 
to the Town Clerk, Municipa) Offices, Liverpoo), by Apri) 23rd. 

LONDON COUNTY ASYLUM, Horton.—Medical Superintendent, not over 40 years ot 
age, Salary, £1,000 perannum, with unfurnished house, etc. Applications, on form 
provided to be sent to the Clerk of the Asylums Committee, 66, Waterloo Place, 

ndon, 8.W., by May Ist. 

MORPETH DISPENSARY —House-Surgeon, unmarried. Salary, £106 per annum, with 
furnished rooms, coals, gas, and attendance, Applications to Mr. N. 1. Wright, Beer 
field, Morpeth, by April 20th. 

NORTH RIDING COUNTY ASYLUM, Clifton, York.—Senior Assistant Medical Officer; 
unmarried, age not exceeding 35. | Salary, £15 : rising to £200 per annum, with board, 
apartments, ete, Applications to the Medical Superintendent by April 2th, 

PADDINGTON INFIRMARY.—Resident Clinica) Assistant and Second Assistant tothe 
Medical Superintendent. Appointment for six months. Board, washing 
denre provided, and honorarium at the rate of £50 per annum. Applications ‘0 Dr. 
M. F. Squire at the Infirmary, 285, Harrow Road, W., by April 23rd. 

PRESTON ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, £60 per — 
with board, lodging, washing, etc. Applications to the Secretary by 
21st, 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.0.—(1) Senior Resident Medical Officer, 
Salary, £100 per annum. with hoard. resid and washing. (2) House Phy. 
sician. (3) House-Surgeon. (4) Casualty House-Surgeon. Appointments for 
months, no salary, but hoard, etc., provided for the three latter, 4, » 
the Secretary by Apri 23rd 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road,8.E~ 
Two Assistant Physicians, must be F. or M.R.C.P.Lond. Applications to the Sear 
tary by april 23rd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, B.C.—House-Phy: 
sician. Appointment for six months. Salary at_the rate of £40 per annum, fur. 
nished apartments, board, and washing. Applications to the Secretary by April 
Vth 





ST. GEORGE'S AND ST. JAMES’S DISPENSARY, King Street, Regent Street W.- 
Honorary Physician. Applications to the Committee by April 19th. 


8T, SAVIOUR’S UNION.—Second Assistant Medical Officer at the Inormay, : 
p saad the 


mlwich Grove, 8.E. Salary, £100 per annum, with residential allowan 
tions, ‘Applications for Second Assistant Medical Officer,” to be 


marked 
Clerk, Union Offices, John Street West, Blackfriars Road, S.E., by April 19th. 
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AND DISPENSARY.—Senior House-Surgeon. Salary, 
soaBoROUGE, Mien ye board, and washing. Applications to the Honorary 
pri} 24 
Secretary WY ABALOP INFIRMARY.—AssistantiiHouse-Surgeon. Appointment fur 
sHREWSBTS but capable of renewal. Salary at the rate of £4) per annum, with board 
six meshing. Applications to the Secretary. 
TOH: PARISH OF ST. LEONARDS.—Second Assistant’ Medical Officer for the 
HOREDI AD’ intment for six months. Salary per annum, with rations, wasb- 
infirm yarn shed apartments. pom vo ge mpon for eo provided, to be sent to the 
ing, 0 the furrquardians, 213, Kingsland Road, N-E,, by a ap vil aor. CC 
.— Assistant use & siting Su n. ry, per 
sr0CkPORT, INFIRMARY —As and washing. Applications to the Secretary by April 


17th. Y.—House-Surgeon. Salary, £80 annum. increasing to 
SUNDERLAND Td Feats ey ce. Applications to the Chairman of the iMedical Board 


gt at the rave of £30 per annum, with lodging, and laundry. 


po eee to the Hon. Secretary, Bank Buildings, Taunton 
PERSITY COLLEGE, London.—(1) Professorship of Medical Jurisprudence. (2) Sur- 
onl cal Registrar in the Hos ital. {3) Resident Medical Officer in the Hosptial, a 
gras to the Secretary for the first by May 14th, and for the two latter by May 7t 
HALED RURAL DISTRICT C' COUNCIL.—Medical Officer of Health. Salary, — 
ier ann ‘um, Applications to the Clerk of the Council, Union Offices, Corwen, by 


A 
intendent of the Borough Asylum. Salary, £600 per annum, with 
Snie Sapeiee, light, washing, and garden produce. Ap rkpril th on forms 
rovided, to be sent to the ‘Clerk, Town Hall, West Ham, E., by April 
wHsTO MARE HOSPITAL. —House-Surgeon, unmarried. £100 per 
a ee 7 and residence, Applications to the Honorary ng CB 


“aitlitrenon AND STAFFORDSHIRE GENERAL HOSPITAL. —havtatens 
House-Physician, Appointment for six months. Honorarium at the rate of £50 
m, with lodging and washing. Applications to the Chairman a the 
Rfsdteal Co Committee by April 19th. 
WORKSOP VICTORIA HOSPITAL. —Honorary Surgeons. Applications 'to Mr. C. A. 
iM INFLE WARY.--Ho " S Salary, £80 d hi 
NFIR —House-Surgeon. per annum, and washin 
W REXHAM. IN on forms provided, to be sent to the  Necretary by April 21st. * 
ASYLUM. —Assistant Resident Matiea) Officer. Sal £110 ° 
yeas 1 ~ 3" and Appl ications to be addressed’ to the 
Committee and sent. under cov ver to the Secretary byApril 24th, 














MEDICAL APPOINTMENTS. 


A. J., M.B.Edin., ap) sted 3 Medical ons 2» for the Farnha: i 
Beer tbe Eton Union, vice ef? ive M.R.C.S., .P., resigned. ceneniineaeeins 
JRRELL, L. 0., M.A., M.B ‘amb, cuneiaieh Medical Officer for the Kew District 
vot the Richmond Union, ? vice G. R. Cund ell, M.D.Durh. , 
. B.C.Car appointed Medical Officer for the S D 
oo ynpton née Mary Union, lead. M. Randle, L.R.C.P. Pr. 1 OS. resigned. indies 


Cooper, 0. E. F M.B., B.C. Camb., appointed Certifying Fa Factory Surgeon for the Urban 


District of Ivybridge, the civil rish of Totnes Rural District, and 
the civil parishes OL Cornw: yood, Harford, an pane in Plympton St. Mary, Rural 
District. 


JONES, J.. L.B.O.P.Badin., L.F.PS: Glasg., a5 appointed. Medical Officer for the Dolgelly Dis- 
yg a Gnton, vice E 
ae... “9 a aoa ietteea Officer to the Bethnal 
Green Workhouse, ci vice @. °Gatenby, 3 a B.Edin., resigned, a 
MARTIN, E. T., M.D., appointed Medical Officer for the (Southport District of the Orms- 
irk Union, vi wice ‘A. Storr, 
MASON, G. B., M.R.C.S., L. B.C. Pp. "aoneinees Medical Officer for the Sixth District of the 
Lutterworth Union, vice H. N’ Baron, L.R.C. P., M.R.CS., resigned 
Mure, J. O., M.B., B.C.Camb., appointed Senior Assistant Medical Sew at the Crump- 
Workhouse, Manchester, vice H. J. Crossley, 
PATTON, J., M.B., C.M.Edin., appointed ‘Maia Oiticer tor ‘the Stamford Bridge District 
of the Pocklington 1 Vnion, vice F. Wright, L.S.A., resigned. . 
—— pees Gison, a - —s appointed Medical Officer for the Frome District of 
BISONS, A. T.. M.B., B.Ch.Vict., appointed Second Resi 
ampsall 1 Workhouse, Manchoeee vice J. C. sident Medical Officer at the 
oo M.D., F.R.C.P.Lond., appointed oor Pana to “~s A Orthopedic 


Wige, re L.R.0.P. Lond, appointed J Medical QMcexitor | the Second Ward of the Parish of 


Pancras, vice L 
oun. Meredith, M. >, "Mee ons Su Sennen Medical Officer of Health for the 


County Borough of Stock port, Mee Dr Ch aries Porter, 





DIARY FOR NEXT WEEK, 





THURSDAY. 


Harveian Society of London war — Clini -en- 
— ano - ty voles, TER: = | re Road, 8.30 P.M.— Clinical even. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$:.6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current 488ue, 


ieee BIRTHS. 
SON.—On April 6th, at 45, George3Street, Portman Square, the wife of G. A. M 
MA. M.B., B, C.Cantab., ‘ofa aughter . eis 


vt .—On Apri). 8th, stata ynt ,N. Devon, the wife of D. R. P. Stephens, M.B., 


of a daught 
‘ MARRIAGE, 
UTLER—REED.—On {March sth, at (ite Cath 
Harrison Butler, , M.B., B.Ch on., M. nedral, Capetow Ke py, baw 9 Dee a anom ‘Eliza. 


beth, South Africa, “oldest son of hey. G. W. Butler not Bi Broad’ Sia ne, Dor 
’ ’ chester, 
Hila, Second daughter of W. H. Reed, Beq., M.R.C.S., LS.A., of Allersleigh, West. 


DEATHS, 


QRUMPRLT.—On J anuary ith, 
at Bark| W 
aa P and LR .C.8 wife of A Aupere Gra , Cape pe Colony, So Sophia Chamney, M. D.Bern 

residence of his ath, ~ ainsetmenn, Streativs, 


: Hill, S.w., the 
3 mother. after & “Tong illness, George % St. Jolin ¢ Oldham, LBS. 


GLCP. late of fiapham, eldest son of the late George St. John Oldham, M.D., of 


Lan PE, April ree, at Branstone Road, Burton-on-Trent, David Mackechnie, 


@ L.M., aged 73, formerly of Bute Cottage, West Hartle- 


LF.P.& 


— SOMERSET HO3PITAL.—Assistant House Surgeon. Appointment for — 





ATTENDANCE AND OPERATION DAYS AT T! THE 
a aa LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances. —Daily, 2. Operations.—Tu. W. F., 2 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—. 

ORwERAL LONDON THROAT, NOSE, - Ear. Attendances—M. W. Th. 8.525 Tu. F., 
Operations.—I.p., Tu., 2.30; 0.P., 


— cal and S cal, daily, 1; Women, W. 
ou re Thole sitiend: M. Th. Medical Throat a Ear, F., 9:30; Blectro-Ters erapeticn 
Tu. Th., 9.90; Children, Tu. Fei; Roentgen, W., 9.45; Orthopsedio, 'Ph 


—wW. + 3; S., 2. 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
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_J. F. G. asks what are the duties of a maternity nurse who lives in and is 
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EH Queries, answers, and communications relating to subjects fo  sahtch 


spectral rtments of the BRITISH MEDICAL JOURNAL are 
fownd under their respective headings. 


QUERIES, 


Brackroot desires to hear of a home where an epileptic could be received 
at about 7s. 6d. a week. 
O, X. wishes to be recommended an institution where he can have a 
course of massage and baths at moderate charges, and to be informed 
as to the length such a course should be in a case of spinal sclerosis.in 
order to derive full benefit. 

MoToR CYCLE. 

CyYcListT writes : I wish to get a motor tricycle for winter work, but am not 
sure whether it is more than an expensivetoy. Would any member who 
has experience tell me whether these vehicles are suited for winter work 
en country roads, where four or five miles would be far enough to have 
sto ride a bicycle unless in frost? The tricycle seems to me superior 
to the motor car, inasmuch as in a case of breakdown you can ride home 
and you can help the machine up hills. 


» 
EYESIGHT OF CANDIDATES FOR NAVAL CADETSHIP. 
SPATERFAMILIAS writes : If a candidate for a naval cadetship can read 
Snellen’s type with each eye separately, but nevertheless should have 
some latent error of refraction, to be detected only when the accommo- 
dation is paralysed, would that disqualify him ? 
*.* The rules for the physical examination of candidates for naval 
. cadetships are to be obtained from the Admiralty. We believe that, as 
a rule at least, the candidate is only required to read Snellen’s types 
with each eye separately tested, no test with a paralysed pupil being 
employed. 
THE DUTIES OF A MATERNITY NURSE. 


engaged for a period of six weeks, and says she has been trained at one 


of our large hospitals. 
1. Issheexpected to wash the baby’s linen? 2. Is she expected to pre- 


joe the patient’sfood? 3. Is it usual to go out for three or four hours 
ily and leave patient and baby? 4. Is it usual to have her meals with 
the family ? 

*.* 1, Only such washing as may be required on an emergency, not 
regular laundry work. 2. Only special invalid cookery, not a cook’s 


ordinary work. 3. No. 4. No. 





ANSWERS. 


A. G.—Pulse tracings can be made permanent by any transparent varnish ; 
probably a weak solution of white shellac in spirit is the best. The 
varnish should be sprayed on, or the tracing can be dipped into a 
shallow saucer containing a little. 


FEES PAID TO FRIENDLY SOCIETIES’ DOCTORS. 

BELFAST writes in reply to “Glasgow”: The fees paid by all friendly 
societies are regulated by the central councils of the various societies, 
and these arrange the different funds, and fix the fraction of member’s 
subscription which is allowed to go to each. The Rechabite Society in 
Belfast pays 2s. 6d. a member per annum for medicine, certificates, and 
attendance ; the Free Gardener Society, 3s. ; the Shepherds, 3s. 1d.; the 
Ancient Order of Foresters, 2s. 6d., with 48. more when the whole tamily 
is included. As these societies have their headquarters in England and 
Scotland, we cannot congratulate our Scotch and English brethren on 
the value placed 9n our services; 48., although often quoted, is seldom 

, paid by a friendly society. 





NOTES, LETTERS, Etc. 
P.M., ENQUIRER, AND A.G.P.—Our correspondents have omitted to for- 
ward their names and addresses. 


THE NOISE NUISANCE. 

Neurotic writes: In your article in the BRITISH MEDICAL JOURNAL of 
March 31st on ‘the noise nuisance,” you omit to allude to the ‘milk 
cart” pest, which in many streets of London has become, between 5.30 
and 7.30 A.M., a perfect curse. J think it is about time that we had legis- 
lation to protect the ‘brain worker,” who, after all, is the salt of the 
community. 

THE LATE PROFESSOR HUGHES. 

MR. BALMANNO SQUIRE (London, W.) writes: I notice that in your ac- 
counts of the ‘‘ Hughes bequest,” by which the munificent gift of nearly 
half a million sterling has been divided between four of the more im- 
portant hospitals of London, the late Professor Hughes is briefly de- 
scribed as “the eminent electrician.” But he was a good deal more 
tha.this. He was a genius of an sutencueney kind, and his bequest, 
princely as itis, is by no means the greatest of the benefits that he has 
conferred upon humanity. Itis to him that we owe the telephone as a 
ractical an. The telephone, it istrue, was not invented by Pro- 
essor Hughes, but by Professor Graham Bell; but the telephone per se 
was speedily found to be for practical purposes almost use- 
less. Shortly after the first introduction of the telephone into this 

ountry, I obtained an introduction to Professor Bell, and promptly 
tried a pair of his telephones on a “private wire” which ran 
for about a mile through the central part of London. I could hear 
nothing from it but a sound resembling that produced by the frying of 

bacon, the result of induced currents set up in my wire by messages 
transmitted through neighbouring telegraph wires. To hear the voice 
through the telephone it was necessary to keep its wire through- 
out far away from any telegraph wires. Everybody saw what 
a wide sphere of usefulness such an instrument possessed. or 


bemoaned ifs want of success. At this juncture Professor B 
realised the universal wish by his invention of the micropho: 
enabled the human voice, as heard through the telephone oto 
loud and clear above the sound as of the “crackling of bath 
so that speech could be heard distinctly not only through a n, 
wire in the centre of London, but from London to Paris, ~] re mile of 
my astonishment at this time when I first listened through the mice 
phone to the crawling of a house-fly across a card and heard it — 4 
like the trampling of an elephant in the room above me. The diesen ad 
of the principle on which wireless telegraphy is conducted wag ad, 
by Professor Hughes long before the recent introduction of 
system. Halfa century ago my father took me to see a Collectio 
telegraph instruments ‘arranged by W. OBhaughnessy, M.D. at the 
time Director-General of Telegraphs in India. These were on vi that 
the Mansion House in order that opinions might be collected as <2 
which might be the best for general use in India. Amongst them 
one which struck my youthful fancy immensely. It resembied “ 
many respects what is now known as the typewriter, only that 
it could print its type miles or hundreds Of miles awa 
At the time I speak of this. instrument was a marvel. One evenin . 
year or two ago, at a conversazione given by the Royal Society, I saw to 
my surprise this very instrument. I recognised it at once, Hap 

to meet Professor Hughes there I told him my story, and took pening 
see the instrument. He smiled, and told me it was his own inventi: 
which he had exhibited at the Mansion House on the occasion [ 
mentioned. Soon after the invention of the microphone I was desiro 
of adapting it to the needs of deaf persons, and consulted Prof ae 
Hughes on the subject. He showed me a much simpler and 
efficacious way of attaining my object. From this, however, I learn 
on trying it, that, although I was able thereby to make my voice 
fully loud to people who were pretty deaf, I was yet unable in the case 
of some who were distressed by the loudness to make them comprehend 
what I was saying, however distinct and slow my articulation, It is 
perhaps curious that the title of ‘‘ Professor,” borne by each of the two 
great geniuses of the telephone, had in neither case any reference tothe 
subject in connection with which their names will live. Professor 
Hughes derived his title of Professor solely from the fact that he was at 
one time Professor of Music in a college in America; not that he wag an 
American—he was an Englishman. Professor Graham Bell (who is ap 
American) on my asking him told me that he was professor of “ vocal 
physiology ” in a college in America, oe that this meant that he 
was an instructor of the deaf and dumb in lip reading and in the art of 
speaking. 
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A CLINICAL LECTURE 


ON 
THE “RIDING FRAGMENT” IN FRACTURED LEG, 
Delivered at Guy’s Hospital. 
[ With Special Plate. ] 
By 0. H. GOLDING-BIRD, M.B.Lonp., F.R.C.S., 


Surgeon to Guy’s Hospital. 





GENTLEMEN,—I should by rights commence this—a clinical 
lecture—with an account of one or more cases taken from our 
yards ; but as the remarks that 1 have to offer wil] be founded 
on the experience of very many, it is somewhat difficult to 
select individual instances in illustration of the subject before 
me, Ishall therefore only use the skiagraphs of two recent 
ewes of fracture to prove some of. the assertions I shall 
make, and have to ask you to accept. 


GENERAL CONSIDERATIONS. 

Strictly speaking, my subject is the ‘riding fragment ” 
in fracture of the leg; but, at the same time, we shall be led 
todiscuss the general value of operative treatment in simple 
fracture—a subject that has been much in evidence for the 
last five years, Some surgeons even going so far, as you are 
aware, a8 to say that splints are superfluous. That an exag- 
gerated estimate of the value of operation in simple fracture 
is largely held, I, a8 an examiner in surgery, can vouch for. 
Atexaminations frequently, in reply to the question, ‘‘ What 
wil) you do in such and such a fracture?” I am told “I 
should try splints; but if I do not succeed I should at once 
cut down and wire.” This phrase, ‘‘cut down and wire,” 
seems to have become almost a password amongst students 
nowadays. It doubtless has its value; but there is distinct 
limit to its applicability. You know that there is nothing 
new in screwing and pegging of bones for compound fracture, 
or for ununited fracture. That was done very long ago: but 
operating for simple fracture is a thing of recent date, and its 
value, or at least the opinion I hold with regard to its value, 
will come out in the course of my lecture. 

I first draw your attention to one or two general points, 
and, I would ask, What is the test of the value of any treat- 
ment in fracture? The answer isa double one. The less the 
time the patient takes before he gets about the better the 
treatment, and if that can be brought about by operating in a 
case of simple fracture, we are usually justified in adopting 
that course. For example, in fracture of the patella or of the 
olecranon, you will none of you doubt that the patient’s 
return to work may be calculated by weeks where wiring has 
been performed, whereas, if an operation is not undertaken, 
months at least will supervene. Then the perfectness of 
restoration of the bone to the normal shape and solidity 
would be another test of the value of a treatment in fracture, 
and it is in obtaining this last that I think operation for 
simple fracture has been carried to extremes. 

Evidently some fractures must be restored to the normal 
condition as nearly as possible for «esthetic reasons—for 
example, in fracture of the cheek bone or of the nasal bones. 
In others, the end that the surgeon has in view is purely 
utilitarian—as, for example, in a broken leg, where, in my 
opinion, he would not be justified in operating merely to 
avoid slight deviation of the axial line or irregularity in the 
union which the skiagraph would show, but which would not 
be detrimental to the patient. 

I would here warn you all of a danger in skiagraphy. I 
know that it has happened for a patient to have his limb 
skiagraphed, after he had been properly treated, and because 
the picture showed an exceedingly slight irregularity along 
the edge of the bone indicating the position of fracture, he 
went from one surgeon to another to obtain an expression of 
opinion that the union of the fracture was not perfect, in 

er that he might sue for damages the gentleman who had 
treated him. You will find that few fractures would bear 
the test of photography in that sense, and I should warn you 
against appealing to it in a own work as proof of the good- 
ness of your treatment, lest you should be called to account 


for not having produced a union of the bone absolutely a3 
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perfect in appearance as it was prior to the ncolaanh although 
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its utility now may be in no way impaired. To mere 
satisfy, therefore, the demands of photography, I do not con- 
sider operations in simple fracture to be justifiable, 

Yet I do not wish to underrate the value of this operation, 
and there are two great gains that result from it—one, tne 
more certain adaptation and fixation of the ends of the bones 
in fractures of peculiar shape, to which I am about to 
refer; and, the other, an effect similar to that produced by 
massage, 

Massage, as you know, is the removal of extravasated 
blood and lymph by a process of upward kneading. This end 
is more expeditiously attained by free incision, and so great is 
the gain in many instances that it might have been employed, 
in my mind, as one of the strongest arguments by those who 
have advocated operation in simple fractures as preferable to 
treatment by splints. I may remind you of a fact not men- 
tioned in the textbooks, but which you find in Pott’s origina) 
monograph on the fracture which bears his name, where he 
speaks not only of the fracture and deformity, but lays 
great stress on the injury inflicted on the joint by extravasated 
blood. Indeed, as you know, the argument that has been em- 
ployed for operating in Putt’s fracture is that those who treat 
this fracture by splints have great difficulty on account of the 
subsequent stiffness ; and that argument is good. Thereason 
of the stiffness not being present where an operation has 
been performed is that the extravesated blood has been 
allowed to escape, and not, I think, so much because the 
fibula has been operated upon. 

There is one serious drawback, at least in the leg, to opera- 
tion in simple fracture, although it is in fracture of the tibia. 
that operation is perhaps most called for. Owing to the thin- 
ness of the tissues over the shin bone, the skin rapidly gets 
its vitality impaired, and death of the skin over—it may be 
quite a limited area—frequently occurs, whilst the tender 
condition in which the fracture has placed it materially inter- 
feres with its being rendered aseptic. Hence, wiring of the 
shaft of a tibia is by no means always certain to run a purely 
aseptic course. 
Tue ‘ Ripina FrRAGMBNT.” 

After these general remarks I now come to the special 
subject of my lecture—namely, the “ riding fragment.” The 
illustrations that I shall ee: will be taken entirely from the 
leg; the remarks that I shall offer you can apply yourselves 
to other parts of the body. You will, in the first place, agree 
with me that a dresser finds much more difficulty in setting a 
broken tibia tl.an he does in setting a broken femur; and I do 
not think that the explanation is that the thighbone, being 
hidden in a mass of muscle, is not so evident to the examining 
eye and finger as is the tibia, and that hence malunion is 
common but unobserved. For, were that the case, we should 
obtain results which certainly in my wards we do not often 
see—namely, considerable shortening as well as axia? 
deformity. 

A consideration of the anatomical connections of the femur 
and tibia will make clear, I think, to you why the one should 
be more easy to treat than the other. The femur is a single 
bone surrounded by two layers of muscle; the pope layer 
lapping closely round the bone, the more superficial consist- 
ing of powerful muscles attached only by their extremities, 
which, from that very circumstance, exert a greater influence 
upon the bone when its shaft has been broken; of course I 
refer to the hamstrings and the extensors in front of the thigh. 
Now, in the leg we have to deal with two bones intimately 
united above, with no movement between them, and united 
through the greater part of their length by a stout inter- 
osseous membrane. In fact, instead of having to deal with a 
rod-like bone as in the thigh, we have to regard the leg bone 
as forming a flat plane or parallelogram, bounded by bones 
and filled in by the membrane stretched between them. The 
museles, too, which deform the leg in fracture, are not free 
of these bones, as in the case of the thigh; for even _the 
muscles of the calf are but partly attached at their extremities 
beyond the limits of the leg bones, the soleus, which forms 
part of the calf, having its attachment actually to the bones 
in question, and hence, when extension is applied to the foot 
in practice, the gastrocnemius is stretched, but the soleus is 
made to pull upon the broken upper fragment, and would 
have a distinct tendency, amongst other a to a 
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mate the fibula to the tibia, especially when the fibula is 
fractured high, as it usually is when the leg is broken 
indirectly. . 

It would seem, therefore, that Iam making out a very bad 
ease for the employment of extension in fracture of the leg. 
Iadmit Iam doing so; but Hamilton years ago pointed out 
the same thing. Indeed, extension of the leg might almost 
be considered harmful, for the deep muscles are so attached 
ali round the fragments that, if extension is made on the foot, 
the various extensors and flexors which are thus pulled upon 
exert their influence directly upon the fracture both above 
and below it; and hence, on purely anatomical grounds, it 
would seem to the surgeon that muscle relaxation in treat- 
ment of leg fractures would prove to be better than muscle 
extension, and I think that your own experience will bear me 
out that this is the case. The shaft of the femur, when 
broken, shows, as you know, great distortion ; but, for the 
reasons that 1 have explained, it is equally free for restora- 
tion by extension to its natural position. But the shaft of 
the tibia, when it is broken, is not free to be restored with 
great ease, and that, partly because the shape of the fracture, 


when there is a ‘‘riding fragment,” is, as I will show you, 


very peculiar, and because the very circumstances which 
held the bones firm during their entirety will equally hold 
them out of position when once they have been broken. 

You know when the tibia alone is broken the fibula 
frequently acts as a splint, and there is practically no 
deformity ; but let both bones be broken and displaced, and 
you will find—at least I shall hope to convince you—that the 
fibula is the great opponent to the restoration of the tibia to 
its normal line. This fact has already been pointed out, as 
you are aware, by my colleague, Mr. Lane, in connection with 
Pott’s fracture; and although I do not happen to have met 
with the difficulties in that fracture that he seems to have 
met with, yet I am clearly of opinion that where, in the 
so-called “‘oblique fracture of the tibia” one fragment 
appears to ride over the other and is difficult of replacement, 
it is the fibula, rather than muscular spasm, which is one of 
the causes of this. That muscle spasm has little to do with 
the “‘ riding fragment ” is shown by the fact that, even under 
chloroform, the fragment can frequently not be replaced; and 
this, further, cannot be attributed to the bone perforating the 
fascia or muscle; for, when operating and freeing the bones 
entirely from all their connections the same difficulty of 
replacement remains. 

Whatever share the ordinarily accepted causes of displace- 
ment may have in an ordinary fracture, I am confident that 
they do not exert any influence in producing or maintaining 
si rear fragments.” The causes usually quoted are extrava- 
sated blood and inflammatory effusion, but both of these are 
got rid of when afracture is cut down upon, and yet the diffi- 
culty of dealing with the ‘‘ riding fragment” remains. 


Mopes or FRACTURE. 

In order that you may appreciate the dilemma in which I 
have placed you with regard to this ‘‘ riding fragment,” and 
in order that I may safely conduct you out of it, I must ask 
your attention briefly to the way in which bones are broken. 
Those of you who are acquainted with Helferich’s work on 
fractures will be familiar with most of what I am about to 
tell you, but to many of you it is probably not a familiar 
subject. When a bone is broken indirectly like a stick across 
the knee, the strain first causes the tearing of the bone on its 
outer aspect. Presently the stress on the bent side of the 
bone or stick becomes such that the rent no longer can con- 
tinue across the bone, but takes a line of least resistance to 
one side or the other, or both, and thus, when the stick is 
broken in two, you will observe that it began at first to snap 
across, leaving afterwards a long splinter standing out at the 
end of one piece, and a corresponding depression on the other; 
whilst if the fracture had run symmetrically this pro- 
jecting piece would have become completely separated, 
and the stick would have been broken into three por- 
tions. This is what Helferich classes as a ‘‘greenstick, or 
indirect fracture ;” or what Dr. Joseph Griffiths, of Cambridge, 
who has been working much at this subject, calls ‘the 
Y-shaped fracture.” For, if you were to draw across the shaft 
of a bone or stick an inverted Y, the vertical stem of the Y 
would represent where the first strain caused the bone or 








———————_—= 
stick to part ; the limbs of the Y representing the lingg the 
strain takes when the stress becomes too great for it to 
tinue in the original direction. Let these two limbs of the Y be 
completed, and the fragment of a bone breaks off ag a gn}; 
somewhat rhomboidal in shape. The fibula in Skj h 
(Special Plate) shows this pertectly. Let only one leg of the ¥ 
be complete, and you have a fracture with a long fixeq 











Fig. 1. 

splinter (Fig. 1, 4), and the less in extent the vertical stem of 
the Y is (Fig. 1, a 4), the nearer will this fracture approach the 
true oblique fracture. Indeed, it is impossible to explain ing 
bone a true oblique indirect fracture in any other way than this 
Transverse fracture is either the result of direct violence o 
may be produced indirectly if a bone or stick be held firmly jug 
at the point of fracture; but when the indirect force br. 

it is applied some distance from where the bone will yield, a; 
is usually the case, the ‘‘ grain” of the bone renders a trang. 
verse fracture an impossibility, there being always a greate 
tendency in bone for vertical than horizontal cleavage, It i; 
evident that an oblique fracture of the form I have just indi. 
cated to you will have a greater tendency to overlap or ty 
“ride” it being impossible to butt two inclined surface 
against each other without their slipping; hence, th 
“ — fragment” may be anticipated where such a fractur: 
exists. 

But you will see at once that there should be no difficuly 
in reducing or setting such an oblique fracture by mere exter. 
sion; nor do I think there is. And yet I maintain that for the 
most part the ‘‘riding fragment” in a broken leg is not re 
duced by mere extension. Either, therefore, our extension, 
as applied, is inefficient, or we are not dealing with an oblique 
fracture when we think weare. This latter you will find to be 
the truth. 

THE ‘‘SprraL FRACTURE.” 

There is another class of fracture altogether, long recog- 
nised and known by various names as the spiral fracture, or 
the fracture en bec de flute, but considered to be of infrequent 
occurrence, not to say rare. This I believe to be a mistake; 
and it is because we have not recognised the fact that this 
spiral fracture is of very frequent occurrence that surgeons 
have often failed to place the broken tibia in good linear posi- 
tion after fracture by the means of extension and muscular 
relaxation usually employed. Not infrequently pads are ap- 
plied over the ‘‘ riding fragment ” to try and press it into posi- 
tion, and prevent it ulcerating through the skin. 

My attention has been especially drawn to this fracture by 
Dr. Griffiths, the Reader in Surgery at Cambridge, to whom 
I have already referred. He has been working experiment- 
ally on this subject for some time, and, though his results are 
not yet published, he has permitted me to refer to them, and 
any Cambridge men present to-day will be familiar with the 
specimens of fracture that he has artificially produced and 
placed in the Museum at Cambridge. When first he told me 
that he thought that the spiral fracture was the most common 
form of fracture, I was very sceptical ; but Iam convinced 
that he is right, at least as far as the tibia is 
concerned. Two circumstances have forced this belief 
upon me. One, that in every case of ‘riding frag- 
ment” of the tibia in which I have felt bound to 
operate, I have found a spiral fracture, and the other 
that Mr. Shenton, who, as you know, has been skiagraphing 
every form of fracture for a Jong time past, tells me that out 
of the immense numbers of skiagraphs that he has made of 
fractures in this hospital, by far the greater are spiral ia 
character. This fracture, and the way it produces the “ riding 
fragment,” I illustrate to you by these models, which you can 
make for yourselves out of strawboard postal tubes (see 
Figs. 2, 3, and Skiagraph a). Mark a short spiral occupying 
about 4 inches of the length of the tube and going not quite 
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Jy round it. Unite the ends of the spiral by a straight 

oon er low the pencil marks with a knife, and the tube is 
‘divided into two. If you replace the portions in position, 


* now ijl find that you can axially rotate one fragment on the 


Jorer round the straight line uniting the two ends of the 


and thus open or close the fracture, as on a hinge. 

this line Dr. Griffiths speaks of as the hinge of the fracture. 
It results from a snapping of the bone at its weakest part 
r the rotary strain has first produced a spiral fissure. 
This “‘weakest part ” is a line uniting the ends of the fissure 
(Fig. 2, a—C)- Spiral fissures in bones exist, but unless united 
by a vertical split the bone remains unseparated into two 


fragments. 











Fig. 2. 


Imagine the case of a man being thrown to one side, the foot 
being fixed at the moment on the ground, whereby the tibia 
becomes torsed or twisted, and the spiral strain thrown on the 
pone results in a spiral fissure, which is converted into a 
complete fracture by the snapping of the bone along a line 
joining the two ends of the spiral represented in the model by 
the straight line to which I have referred. When the spiral 
fissure completely encircles the bone or tube—that is, when 
the ends of the spiral are in the same vertical line as the 
axis, or even overlap it—then the bone may snap in two more 
or less parallel lines between the ends of the spiral, as shown 
in Fig. 2, a—c, 6—d, and thus the fracture opens with what 
may be termed a double hinge. Asa matter of fact, however, 
the rhomboidal or triangular piece of bone between these two 
lines becomes separated, and we have thusaspiral fracture with 
athirdfragment. This is well-shown in Skiagraph B (Special 
Plate). These spiral fractures are good examples of pure strain, 
stress not entering into their composition, the result of a twist- 
ing force. In a sense you might almost regard them as twisted 
oblique fractures, but they differ from the oblique fracture in 
two very important particulars: one, their mode of formation, 
which I have already described; and the other, that when 
fitted together any amount of pressure may be exerted on the 
ends of the bones in the direction of the long axis without the 
fracture being displaced. In a word, the fractured ends lock 
completely. This I show you upon this model. I can press 
with impunity on each end when the spiral is locked as 
though the tube had not been cut at all. Lf, however, I hold 
one'end firmly on my hand and rotate the other inwards or 
outwards, according to the direction of the spiral, at the same 
time giving the slightest axial displacement, so as to cause 
the pointed extremities of the spiral to leave the receding 
angles (Fig. 3, a) in which they both lie, you will perceive 
that I have at once produced an angular projection which, 
were this a bone, would form a “ riding fragment.” 









Fig. 3. 

You will naturally say, if you have followed my description, 
there is nothing easier than to give a twist in the opposite 
direction and replace the point, and thus set the fracture. 
This would be true if a leg were a single bone and nothing 
else; but I shall show you when I apply my present remarks 
to practice that there are other factors that prevent our so 
easily disposing of this ‘‘riding fragment.” You will also 
observe that the “riding fragment ” thus produced necessitates 
no shortening of the bone or tube, because no force has been 
applied to either end of it in the direction of its axis, but 
merely a rotary force at right angles to it; and thus the 

4 








paradox of a ‘“‘riding fragment” and yet no shortening is 
explained. Buta “riding fragment” in an oblique fracture 
which is really an overlapping must be attended by a certain 
degree of shortening; and hence, whatever value extension 
may have in getting rid of the ‘“‘riding fragment” in the 
latter it is, for mechanical reasons, of no use in the former. 


DIAGNOSIS OF THE SPIRAL FRACTURE. 

If these views I have laid before you of the ‘riding frag- 
ment” in fracture of the tibia be correct, it is clear that the 
methods of treatment would not be the same in both oblique 
and spiral fractures. When called upon to treat one of these 
cases, our first endeavour should be to determine if we are 
dealing with the so-called oblique or spiral fracture. At first 
sight both look alike. There lies the patient with perhaps a 
very bruised and swollen leg; and, on passing the finger 
down the shin bone, the projecting point, perhaps threaten- 
ing to cut through the skin, is to be felt. The common ex- 
planation of this is that the calf muscles are drawing the 
lower fragment underneath the upper. If this is the case, a 
careful measurement with the tape will reveal a perceptible 
shortening; but I must admit that the use of the tape in 
fractured Jeg is not very satisfactory for many reasons, not 
the least being that you have to measure over a swollen limb, 
and are thereby more likely to err on the side of lengthening 
than of shortening. We will suppose, however, that there is 
evident shortening. If, now, extension be made, the knee 
being bent, we should expect, and we find that it occurs, that 
the limb regains its original length, and the bones slide into 
their proper position, so that practically the ‘‘riding frag- 
ment ” disappears, to reappear the moment extension is re- 
moved. Such cases give dressers great trouble, for they say 
‘‘This was all right when we put it up, but two hours after 
was as bad as ever.” Yet my experience is _ that 
my dressers say more frequently, ‘‘ We have tried 
extension, even under chloroform, but could not get the 
bones into position”—a fact alone that would make me at 
once suspect that they were not dealing with an oblique but 
a spiral fracture. But we will now suppose that on accurate 
measurement you have found no shortening—at least not 
enough to account for the marked projection and apparent 
overlapping of the upper fragment. You try by extension to 
“set.” the fracture, and you fail. You turn the foot to bring 
it into its proper line with the rest of the limb, and in this 
you succeed, yet the fragment still projects. If, now, whilst 
having done all that you can, you will accurately compare 
the two limbs by means of the tape applied to the anterior 
iliac spine, the middle of the: patella, and the ball of the 
great toe, you will see on the sound side that these three 
points are in one straight line; but on the fractured side you 
will find, in all probability, that the tape applied to the iliac 
spine above and the middle of the patella below does not 
touch the ball of the great toe, but passes to its inner side, 
thus suggesting that the foot is rotated outwards, although it 
may be very slightly. This outward rotation is explained by 
the fact that the fracture is a spiral fracture, and that there- 
fore your efforts to correct the distortion have been unavailing. 
I am bound to say that I do not myself feel always at all 
certain as to the form of fracture that I am dealing with, 
whether oblique or spiral, especially when there is much 
swelling about the leg; for, as you can show on these models 
or on a bone spirally broken, a very small amount of rotation 
suffices to render very prominent the ‘riding fragment.” 
And, considering that limbs are not formed to gauge as are 
the parts of a delicate machine, it is not strange that we 
sometimes mistake for a twist inwards or outwards what is 
really a natural peculiarity in the limb. The difficulties, 
therefore, of being certain of the form of fracture are bee 
considerable, so that after all, when the question arises, Is 
this a case in which operation is called for in order to replace 
the fragments satisfactorily ? we have to answer the question 
not so much by our positive knowledge that it is such and 
such a fracture, as by our failure accurately to adjust it by 
the various non-operative and manipulative methods at our 
disposal. 


Tue REPLACEMENT OF THE ‘ RIDING FRAGMENT.” 
I must now try to answer the question, Why is it that the 
‘riding fragment” in the tibia is so difficult to replace? 
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and I assume in these remarks that the difficulty has arisen 
from the fact that the fracture is spiral, for, as I have already 
told you, it is the far more frequent form of fracture. Early 
in my lecture I referred to anatomical details, pointing out 
that the tibia, unlike the femur, was not a free agent. Ithas 
by its side a second bone to which it is united, especially 
above, very firmly, and all down its length, bya stout mem- 
brane. When atwistingforce is applied and about to produce 
a fracture, what happens is that the twist tells first on the 
unyielding tibia. and that bone having given way the fibula 
snaps at its weakest point, that is, towards its upper end (see 
Skiagraph a). We know this to be the case, for we see con- 
stantly in skiagraphs the tibia broken spirally, the fibula 
snapped. It is what we should expect mechanically. The 
twisting force which would twist both bones at the same time 
would have to be so powerful that, in my opinion, the liga- 
ments of the knee would sooner yield ; for, as I have already 
told you, the tibia and fibula with their membrane form a flat 
surface like a board, which it would be most difficult to torse 
as a whole. 

Having, therefore, to deal with a spiral fracture in the tibia 
and a snap of the fibula, when we attempt on grasping the 
foot to restore the tibia by mere axial rotation to its proper 
position, which in theory we should be able to do in every 
case, we are met by a very evident opposing force. 

As long as the skin remains entire it is almost impossible to 
say what this opposing force is; but I have no doubt in my 
own mind to what to attribute it, from the experience that [ 
have gained from skiagraphy and by treating these cases by 
open operation. With the tibia fully exposed, the fragments 
absolutely free from any intervention of muscle or fascia, 
without anything visible to oppose the restoration of the 
spiral by suitable rotation, yet over and over again have I found 
this to fail. Attempts at fitting the fragments together, as one 
can doin a model, being frustrated by the sense ofa spring, as 
it were, forcing the fragments back into their false position ; 
and when I have succeeded in at length ‘‘ setting ” the frac- 
ture, it has required firm wiring or screwing to keep the bone 
in situ. It is clear, if my observations are correct, that some 
hidden force is working against us,and what thathiddenforceis 
I think you will see by looking at this Skiagraph a. You 
observe the tibia shows a most beautiful spiral fracture ; not 
only with a ‘riding fragment,” but the bones have been so 
completely displaced that there is considerable shortening. 
It is more than a mere opening of a spiral. The fibula, you 
will see, is also broken into at least three pieces, the third 
detached rhomboidal fragment being very marked. Now, in 
this case I exposed the tibia. There was nothing apparently 
to prevent an easy adaptation of the ends, yet I was manipu- 
lating for a considerable time before I could achieve my end, 
and then only after somewhat roughly, apparently, bending 
the fracture in a way I should not have dared to do had I not 
been able to see what I was about. I succeeded in locking the 
spiral, yet it required firm pressure with the thumb on the 
part of my dresser to keep it locked, otherwise we could see it 
gradually opening with a kind of spring action, and yet 
nothing to account for it. We wired it, and the result seemed 
quite satisfactory. A few days afterwards I saw the man in 
bed, and my attention was drawn to two facts. First, that the 
skin had sloughed over the fracture, exposing part of it. The 
sloughing was due to the simple fact that the skin was in a 
very unhealthy condition at the time I operated, and we pre- 
dicted that its death was likely to occur. But the second 
thing I saw was even more unsatisfactory. My spiral fracture 
had deliberately unrolled itself on its hinge, and there was— 
to a very slight extent I must admit—the sharp pointed end 
of the upper fragment projecting. The same force which 
opposed me at the operation was evidently still acting, and 
but for the wire holding firmly would, I have no doubt, have 
completely reproduced the original deformity. 

There is but one explanation of this circumstance, as also of 
the general difficulty that everyone finds in keeping the 
‘‘riding fragment” in its place, and that is the action of 
the fibula. We have but to suppose that the jagged end of 
the broken fibula, as seen in Skiagraph a, has been driven 
at the time of the accident into the surrounding fibrous con- 
nections and firmly held there in a false position, to under- 
stand how a rotary action applied to the tibia to lock the 
spiral would, for anatomical reasons, give an equally rotary 





action to the fibula, the fracture of which bone, not bei 
spiral, would not be similarly influenced. Hence the fractures 
ends of the fibula, forced, as you see them to be, out of thes 
axial line into the surrounding soft parts and there fixeq 
twisted by the surgeon’s hand, only to exert their sprin » Were 
the moment the force of his hand was taken away, — 
this particular case, to continue their spring action until the 
had, as far as possible, unlocked the adapted spiral in 4 
tibia.’ This idea I do not claim as altogether new, Mr L the 
as I have told you, has already applied a similar rey, ane, 
the difficulties in reduction in Pott’s fracture; but I w 
expand his view and say that I believe the fibula the a 
cause of the great difficulty constantly found jn got: 
fractures of almost any part of the shaft of the tibia, Farthet 
the fact that the fibula is broken at a higher level] than th, 
tibia gives the lower fragment a greater power of leverage than 
if they were broken on the same level. 


INDICATIONS FOR OPERATION. 
’ Now as far as the subsequent utility of the fibula is con. 
cerned, I am quite unaware that a slightly angular union of 
that bone is any great detriment; but, as ano stacle to the 
perfect restoration of the axial line of the whole limb, the 
fracture of the fibula becomes a very important matter,’ 
experience has now been such in these cases that where | 
shall in fature decide in a fractured tibia that operation fo 
adaptation is required I shall not hesitate, if I meet with wha 
I call the ‘“ spring-action difficulty” in retaining the tibia ip 
position, to cut down on the fibula as well, and place its ends 
in their proper relation. If you agree with the views that] 
have placed before you as to the causation of the “ridj 
fragment ” in fracture of the tibia, the treatment that I shalj 
propose to you will be evident from what I have already indi. 
cated—namely, that where the suitable manipulations 1. 
quired by the oblique or the spiral fracture fail to give a good 
position, adaptation by operation is called for—not of necessity 
wiring, or even screwing, for sometimes the fragments when 
replaced do not tendto move. This, however, is not general 
the case, and the addition of a wire which does not add to the 
gravity of the treatment makes assurance doubly sure. What 
degree of ‘‘riding fragment” calls for operation must be de. 
termined by the surgeon in each case. To operate in order to 
obtain an absolute linear adaptation of the shin bone that 
will stand the test of askiagraph is not, as I have already 
said, in my opinion justifiable. A slight displacement—ay 
one-eighth of an inch—looks large with photography, and 
can certainly be felt by the finger, but is not only 
of no importance, but will have disappeared by the 
natural modelling processes that take place in the 
course of a few months ; where, however, the ‘‘riding frag- 
ment” threatens to beceme compound, or where there is 
shortening, or where the foot cannot be placed in its proper 
line and retained there, then it is (circumstances permitting, 
and if best results are to be obtained) that operation is in my 
opinion called for. 

The two cases from which the skiagraphs are taken have 
been recently in our wards, and I have selected them a 
typical examples of the ordinary forms of fractured leg. 
Case aI have further chosen on account of the illustration 
it affords not only of the difficulty in reduction of the de- 
formity at the time, but as emphasising the continued effect 
of the deforming force, where that has not been sufficiently 
overcome at the time of operating. 

The strictly clinical details of the cases are not worth 
giving, as they show nothing out of the way. In both cases, 
every attempt had been made by extension, muscular relaxa- 
tion, the administration of anesthetics, and in one the 
division of the tendo Achillis to overcome the difficulty of 
replacing and fixing the “riding fragment,” and not until 
these simpler means had proved ineffectual did I consider 
operation called for. 

The operations in both were identical, namely, free ex 
ag of the fracture, thorough removal of extravasated 

lood, forcible replacement of the fractured ends with (in 
Case B) the removal of the rhomboidal third fragment, 2, 
owing to the position it occupied, it prevented the locking 
the spiral fracture. Once in position, the fractures were 
wired with stout silver wire, partly by perforating and partly 
by encircling the ends of the bones. 
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CALCULI IMPACTED IN THE URETERS, 
_ pATHOLOGY, SYMPTOMS, AND SURGICAL TREATMENT. 


By DAVID NEWMAN, M.D.Guase., 
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ases have been recorded where all the symptoms 
i pointed to the presence of a calculus in the renal pel- 
‘i but when the kidney was explored no stone was found. 
Doubtless in many of these the stone had descended into the 
areter, and so escaped observation. Now the rule isto explore 
the ureters, as calculi may be arrested at any part of their 
course. ‘ 
idering the anatomical arrangements of the ducts one 
poem 5 stones to become embedded where the pelves 
become narrowed to form the ureters, and where the ureters 
become constricted in their passage through the walls of the 
bladder, and from the statistics of cases of calculous anuria 
collected by Morris,' this is shown to be the case. He states 
that in 56 cases where the situations of the calculi were noted, 
obstruction took place as follows: _ ; 

“, In the renal pelvis and blocking of the upper orifice of 
the ureter, 7 cases. In 4 of these both ureters were blocked 
at the renal orifices. 

‘62, In the upper end of the ureters 30 cases. Both ureters 
were blocked in 5 of thesecases. In 3 there was another stone 
impacted lower down (2 in the mid-part, and 1 near the 

ladder). 

' sf ~ the middle portion of the ureter in 7 cases. In 1 case 
both ureters were blocked, and in 2 others there was a second 
blockage by calculus higher up. , 

‘4, Inthe lower end of the ureter in 10 cases. In 1 of these 
there was an impacted stone also higher up, in 3 of them both 
areters were obstructed. . 

“s, In2cases complete suppression was caused by obstruction 
of both kidneys by a large vesical calculus.” 

When the calculus is stopped at the upper end of the 
ureter it usually protrudes into the renal pelvis, and when it 
is embedded at the lower extremity of the canal it may, 
covered with vesical mucous membrane, project into the cavity 
of the bladder. 

Theimpaction of calculus in the ureter is one of the most com- 
mon causes of total obstruction to the escape of urine. When 
this occurs it is more certain to cause complete plugging than if 
the stone is lodged in the pelvis of the kidney. Should the 
ureter be suddenly and completely occluded, by the impac- 
tion of a stone in the lumen of the tube, the effect upon the 
corresponding kidney is very different from what is produced 
by incomplete and transitory blocking of the passage, as ex- 
emplified in cases of calculus in the renal pelvis, in the twist- 
ing of the ureters met with in movable kidney, or by the ob- 
struction caused by the ogg of pelvic tumours. 

5 be pathology may be examined under the following 
eads : 


(1) Calculus impacted in one ureter, the other kidney being 
competent. 

(a) The stone causing complete occlusion of one ureter. 
(6) The stone causing incomplete plugging, with the 
escape of urine at intervals. 

@) saaetone in one ureter, the other kidney being incom- 
petent. 

(a), The stone causing complete occlusion of the ureter of 
the working kidney. 
(6) The stone causing incomplete plugging, with the 
escape of urine at intervals. 

The first class of cases to be studied are those where the 
patient possesses one active healthy kidney, the ureter of the 
other becoming blocked by a stone, which may cause either 
bog ane or partial obstruction to the escape of urine. When 
the lumen of one ureter is suddenly and completely closed, 


the backward fluid pressure of the urine very soon causes a 
marked diminution in the flow of blood through the kidney, 
atrophy of the oye rapidly takes place, and in most instances 

y a compensatery hypertrophy of the gland 


this is followed 





at the opposite side. The destruction of the renal tissue is 
brought about in two ways: (1) By the insufficient blood 
sanete consequent upon the pressure of the fluid in the 
capsules of the Malpighian bodies ; and (2) by the pressure of 
the fluid within the pelvis causing dilatation. The pressure 
exerted by the urine which accumulates behind the obstruc- 
tion leads to the expansion of the calices and flattening of 
the papilla. When the blocking is sudden and complete 
wasting of the kidney takes place without the pelvis becoming 
distended sufficiently to papeees a swelling in the loin. The 
pelvis and calices of the kidney are not liable to sudden dis- 
tension, they are only capable of slow and gradual dilatation. 
Should a stone becomes impacted, the secretion is arrested by 
inhibition of the corresponding kidney. If, on the other 
hand, the obstruction is incomplete or transitory, and the 
urine is permitted to flow into the bladder at intervals, ad- 
vanced unilateral hydronephrosis develops. When relief occurs 
the previous high pressure within the uriniferous tubules 
and Malpighian capsules is suddenly diminished, and the 
vessels of the glomeruli being relieved from external pres- 
sure aconsiderable hyperemia is induced, followed by rapid 
secretion of urine containing albumen. Supposing, however, 
instead of asudden relief of the constriction, there is stricture 
rather than transitory obstruction, and only leakage from the 
narrow passage is possible. In these circumstances the 
activity of the gland is maintained, with sudden and occa- 
sional varying pressure within its cavity. If this be long 
continued, considerable hydronephrosis will result. There 
are, therefore, two conditions which cause’marked distension, 
partial obstruction of the ureter with leakage, and complete 
transitory blocking associated with rapid and sudden col- 
lapses and dilatations of the upper urinary tract. 

When the plugging of the ureter is incomplete, and the 
urine is allowed to escape at intervals, the pelvis of the 
kidney gradually becomes distended by the retained excretion 
and hydronephrosis results. It is in such cases when hydro- 
nephrosis reaches its highest degree of development, dila- 
tation of the pelvis takes place behind the obstruction. The 
pressure exerted upon the structures leads to an expansion of 
the calices. Gradually the parenchyma of the kidney disap- 
pears and is replaced by fibrous tissue. As the pelvic cavity 
and the capsule approach one another, the renal form of the 
organ is rapidly lost, the outer surface —~ become rough, 
irregular, and lobulated, the depressions behind the lobules 
corresponding to the connective tissue within the sac, which 
indicates the remnants of the calyces of the kidney. The 
pouches communicate freely with one another, and in most 
instances with dilated pelvis, but in a few rare cases the sacs 
may be shut off from the pelvis by fibrous tissue. In the 
highest grades of hydronephrosis the kidney may be repre- 
sented by an enormous membranous sac, which can only be 
recognised as renal in its origin on account of its relation to 
the ureterand colon. To the latter it is frequently adherent, 
but it may also be bound to other organs, such as the spleen, 
liver, pancreas, or it may be united to the peritoneum, 
omentum, or mesentery. 

These changes are only possible when the kidney on the 
opposite side is able to perform its function in a way compe- 
tent with life. 

It is not often that both ureters become blocked at the same 
time, but the course of events may be as follows: _ 

There is a history of repeated attacks of renal colic on one 
side, associated with the presence of hydronephrosis and other 
physical signs of obstruction. The symptoms become sud- 
denly relieved, coincident with the ~ of a large quantity 
of clear urine and some gravel, and followed by slight and 
transitory hematuria. These symptoms are repeated from 
time to time, then suddenly cease; the last attack is more 
prolonged than former ones, and the relief, in place of being 
sudden, is slow. There is no abrupt rush of urine, no escape 
of gravel, and no transitory hematuria. A stone has become 
firmly impacted in one ureter, and this accident will be fol- 
lowed by rapid and complete atrophy of the corresponding 
kidney and by hypertrophy of its neighbour. Years pass, 
these old attacks of nephritic colic are forgotten, but in’ the 
course of time the only working kidney becomes the seat of 
the old disease; a calculus forms in its pelvis, and, passing 
down into the ureter, becomes impacted there, and may cause 
either comp’ete occlusion, followed by anuria, or the plugging 











Tur Berese 
MepicaL JOURNAL 


95° 


CALCULI IMPACTED IN 


URETERS. LAPRIE 21, 1600 








may be partial, and permit of the occasional escape of urine at 
intervals. 

Suppression of urine means that the ureter of a working 
kidney has become completely blocked, while the other 
kidney has from some cause been rendered hors de combat. 
The nature of the injury or the character of the disease 
causing this varies greatly ; they may be classified as follows: 
wt Reflex inhibition of the function of the opposite healthy 

idney. 

2. Impaction of a stone at a previous date followed by 
hydronephrosis, or atrophy of the kidney on the opposite side 
to the one recently attacked. 

3. Other unilateral diseases of the kidney, such as tuber- 
culous nephritis, pyonephrosis, or congenital absence of one 
kidney. 

4. Bilateral disease of the kidneys, including the various 
forms of Bright’s disease, cystic degeneration, etc. : 

Suppression of urine may occur as a consequence of reflex 
inhibition of a disorganised kidney without the impaction 
being such as to mechanically close the ureter; the irritation 
of the calculus may produce suppression of urine. While the 
kidney, with the old-standing lesion, has had its function 
seriously impaired by disease, it may have been doing some 
work up to the time that the ureter of the working kidney 
became blocked. But when sudden obstruction occurs, not 
only is the escape of urine from the corresponding kidney 
checked, but the already impaired action of the other kidney 
is suppressed by reflex inhibition of its function. The 
activity of a diseased neighbour may be suppressed in this 
way, so also may the work of a healthy kidney be suddenly 
stopped. Examples of reflex inhibition of the functions of 
the kidney are numerous. Complete suppression of urine 
may follow the passage of a catheter and be succeeded by 
hematuria for some days. Then, again, cases occur of 
unilateral obstruction, such as is produced by the presence 
of acalculus in one ureter, causing complete anuria, which 
may last for a considerable time; or, in cases of transitory 
hydronephrosis from angular insertion of the ureter into the 
pelvis above, or into the bladder below, or from torsion of the 
ureter in movable kidney. When the obstruction on one side 
reaches a certain point, the kidney on the opposite side may 
fail to act, even while the hydronephrosis continues to 
increase in size. . 

Although symmetrical impaction of calculi is not very 
uncommon, the blocking of both ureters by stones passing 
downwards simultaneously from their corresponding kidneys 
must bevery rare. Amoden records a case where a large stone 
embedded in the trigon area of the bladder obliterated the 
orifices of both ureters, and Morris states that a case illustra- 
ting the same condition occurred in the Middlesex Hospital. 

Impaction of stone at a previous date, followed by hydrone- 
phrosis and atrophy of one kidney is the most common factor 
in predisposing to obstructive anuria. This question 
has been fully investigated by Lugueu and Morris; 
the former writer points out that in an analysis of 30 cases on 
the side last obstructed, there was obliteration of the ureter in 
23 instances, and stone in the kidney in other 7, on the oppo- 
site side there was atrophy of the kidney, or other changes 
consequent on calculus in 20, occlusion of the ureter in 6 and 
congenital absence of the kidney in 3. He found only 2 cases 
of fatal anuria where one kidney was sound. Morris states,” 
as a result of his statistical inquiry, that ‘‘in 28 cases 
of those in my lists, in which the state of the two kidneys 
is given, the condition of the principal kidney was en- 
larged in 8, enlarged and congested in 4, small in 2, pyrone- 
phrotie in 6, and hydronephrotic in 8. The condition of the 
opposite kidney was as follows: No trace existing in 6 cases; 
marked atrophy in 8, in 2 of which the ureter had be- 
come impervious; almost entirely disorganised by calculus in 
11; destroyed by a hydatid cyst in 1; enlarged in 2.” 

Other unilateral diseases of the kidney, such as tuberculous 
nephritis, pyonephrosis, and congenital absence of one kidney 
predispose the patient to an attack of anuria. In tuberculous 
ona and pyonephrosis the functional activity of the 
kidney may be altogether impaired; indeed, in tuberculous 
disease the whole mass of the organ may be replaced by 
caseous débris\ In congenital absence of one kidney the re- 
maining single kidney is very liable to disease, chronic 
nephritis, rena} calculus, tuberculous disease, hydronephrosis, 





a, 
pyonephrosis, and abscess being the most co ; 
met with. When only one kidney exists, and that nadie 
symmetrical” organ, there would seem to be a consid, Un- | 
disposition to renal calculus. Of 12 cases of “ansymere 
cal” kidney collected by Mosler in 9 death was due eee 
less directly to calculus. Cases of calculus in “ gin eb 
ney ” are also published by Rhodius, Jobi, Rokitansky, Ray “4 
C. Julia Fontenelle, Everard Home, and Sylvatiens > 

Probably the most important bilateral disease which 
disposes to anuria is cystic degeneration of both kidneys, 
Even when the disease is advanced there may be no g)" 
ptoms to indicate impairment of the renal functions bat 
one ureter becomes even partially blocked anuria, frequently ’ 
of a rapidly fatal character, sets in. The same statement also 
applies to cases of advanced chronic interstitial] nephritis or 
chronic tubular nephritis, but not perhaps to the same 
“Bho : depend heth | 

he symptoms depend upon whether the morbid Ocesseg 
involve one or both kidneys. When one organ is mes 
disease anda stone becomes embedded in the ureter of the 
other kidney, the phenomena are regulated by the amount of 
obstruction caused ‘by the impacted body. Ifthe plugging ig 
complete the indications are generally acute but short in’ 
duration, and unless the obstruction is speedily relieved the 
corresponding kidney is rapidly destroyed. The blocking of 
the ureter is generally preceded by symptoms of stone in the ’ 
corresponding kidney, renal colic on one side coincident with 
the presence of bleod in the urine. The injury produced 
an impacted calculus seldom causes much bleeding, but in 
some instances considerable hematuria may occur. The {o}- 
lowing case is an example of this, due to a stone impacted 
in — ureter at the point where it passes over the brim of the 

elvig. 

or 1. Renal Colic on Three Occasions from Impaction of Renal Calculus in 
the Left Ureter : Transitory Hydronephrosis and Hematuria.—A lady, 
who had suffered from two attacks of acute renal colic, consulted me 
during the third onset of the disease. The patient was thin and the 
abdomen extremely lax. On palpating the left kidney the renal pelvis 
was found to be occupied by a hydronephrosis, and on passing the hand 
along the tract of the left ureter, on deep pressure a very painful s 
was discovered just at the point where the ureter passes over the bi 
of the pelvis. The distended ureter could be traced down to the same 
point, andan examination per vaginam in the elbow-knee position showed : 
the lower segment of the left ureter to be normal; the bladder and 
orifices of the ureters were also healthy. After the calculus had been 
impacted for five hours relief was obtained and 16 ounces of blood-stained 
urine was passed, the colour being like dark port wine. When a week 
had elapsed after the onset of the attack the left ureter was carefully 
massaged three times daily, and nine days after this treatment had been 
instituted a smooth uric acid calculus, the size of a lentil seed, dropped 
into the bladder. 

In other cases the quantity of blood present in the urine 
may be very small, this is generally so when the calculus is 
little and its surface smooth, and when it is impacted close to 
the orifice of the ureter. When the patient is suffering from 
an attack of renal colic there may be little or no blood in the 
urine, but if there is even a little it may be taken as evidence 
that the ureter is not completely obstructed by the stone, 
unless possibly the blood is escaping from the ureter of the 
unaffected side. When the attack passes off, either as a con- 
sequence of the escape or from displacement of the calculus a 
small quantity of blood is almost certain to be found in the 
urine if a careful watch is kept for it. 

The dull and aching pain is for atime localised in the lumbar 
region only, but suddenly it shifts to the groin, and on pres- 
sure with the hand over the line of the ureter the suffering of 
the patient is markedly increased, at the same time it may be 
observed that the hematuria is suddenly stopped. Disap- 
pearance of blood from the urine coincident with sudden 
shifting of the locality and an increase in the severity of the 
pain are symptoms strongly in favour of the diagnosis of a 
stone fixed in and completely plugging the ureter. Whilethe 
ureter on one side is blocked, and no urine is being excreted 
by the corresponding kidney, the organ on the opposite side 
may be over-active and secreting a large quantity of urine of 
low specific gravity. : 

There may be calculous disease of both kidneys without’ 
the development of pronounced or permanent symptoms. 
Several instances have come under the notice of the writer 
where death has resulted from other maladies, and © 
at the fosrmortem examinations calculous disease was dis- 
covered in both kidneys, although careful inquiry into the 





previous history failed to elicit any information pointing 
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trouble. A remarkable instance of double calculous 
disease of the class just referred to was placed in the Museum 
{the Glasgow — Infirmary by Dr. Charles Workman, and 
be has allowed illustrations to be taken from the specimens. 
Figs. 1 and 11.) The following description is from the journal 


of the post-mortem room : 





Fig. 2. 


“The right kidney (Fig. 1) is greatly enlarged by enormous 
distension of the pelvis and calyces which are filled by 
numerous calculi, one of them being very large and branched 
or lobulated. The left kidney (Fig. 11) is greatly atrophied, 


Fig. 1. 


its pelvis is much distended, and the ureter at its junction to 
the pelvis is blocked by a group of small rough calculi and a 
villous tumour on which the calculi appear to be entangled.” 
From the appearance of the specimens it is evident that the 
left kidney had long ago been rendered functionally useless 
by a complete obstruction due to the presence of a fimbriated 
papilloma of the ureter, in the network of which several small 
calculi had become entangled. The right kidney was the 
working organ. Although its pelvis was occupied by a perfect 
quarry of stones, the whole age was enlarged, and there was 
an actual hypertrophy of renal parenchyma. : 
Calculus in one ureter causing complete occlusion, the 
other kidney being incompetent, leads very scon to complete 
suppression of urine. Before suppression occurs the patient 
experiences in the region of the affected kidney pain which 
may be limited to the lumbar region, or it may extend along 
the line of the ureters to the bladder or down the thighs. This 
may be associated with considerable vesical irritation and a 
desire to micturate, even although the bladder is empty or 
nearly so. The course of events that follows depend upon the 
nature of the obstruction and the degree to which the function 
of the kidney on the opposite side is impaired. Calculous 
anuria may last for many days without the developmentofsym- 
ptoms of toxic poisoning, and if the kidney has previously been 
the site of hydronephrosis the period will be more prolonged 
than if the organ is not so affected. This delay in the develop- 
ment of so-called “‘ ureemic symptoms” is the feature which dis- 
tinguishes obstructive anuria from suppression of urine due to 
disease of the renal parenchyma. Indeed, in calculous anuria 
death may occur without the occurrence of any of the ordinary 
symptoms of uremic poisoning. The early appearance of 
symptoms of toxic poisoning in the anuria of organic disease 
of the kidney is explained by the circumstance that during a 
long period prior to the actual suppression of urine there hes 
been a steady impairment to the elimination of waste pro- 
ducts, and a gradual storing up of toxins in the system, so 
that when the kidneys stop working the poisoned state of the 
circulation cannot be relieved sufficiently by the complimen- 
tary action of otherforgans, such as the skin, the lungs, or the 
alimentary tract. 





Calculous anuria may be divided into two stages—the tran- 
quil term, and the toxic period. 

The symptoms of toxic poisoning do not necessarily imme- 
diately follow the obstruction to the escape of urine or the 
total inhibition of the excretion. Sir William Roberts states 
that when suppression is complete life is generally prolonged 
for from nine to eleven days from the onset. In studying the 
recorded cases it will be found that after urine has ceased to 
flow the outburst of indications of toxic poisoning is sometimes 
delayed only for a few hours, while in other cases many days 
may pass without any serious toxic symptoms showing them- 
selves. A3 a rule for some days the suppression of urine is 
unassociated with any serious symptoms. The pulse, respira- 
tions, and temperature are normal, the appetite may be good, 
the tongue clean, and there may be a total absence of digestive 
disturbance. There may be frequent or occasional desire to 
micturate, but no urine is passed except in small quantities 
and at long intervals. Sometimes a few ounces of urine of 
low specific gravity, slightly albuminous or even tinged with 
blood, may be voided ; days pass, and the only obvious change 
is rapidly diminishing muscular strength, with at first occa- 
sional, at a later period frequently repeated, muscular twitch- 
ings. The mouth, tongue, and palate become dry, and al) 
appetite for food is lost. 

t is otherwise in the suppression of urine observed in the 
various forms of Bright’s disease, and in zymotic diseases. 
In the latter, not only is there a stoppage to the excretion of 
the healthy constituents of urine, but the kidneys as elimin- 
ators of the toxins of disease are no longer working. It is 
now well known that in diseases such as scarlatina, pneu- 
monia, cholera, influenza, erysipelas, and diphtheria, etc., 
specific poisons are eliminated by the kidney. It is also 
recognised that in many organic diseases of the kidney the 
functions of the organs are seriously impaired and exere- 
mentitious matter is allowed to accumulate in the tissues and 
in the blood, and it is astoring up of these waste products 
of the tissues which produces an intolerance of them and give 
rise to so-called uremia. 

After non-obstructive suppression, the return of the secre- 
tion of urine is slow, the quantity is small, the urine is of a 
high specific gravity, deeply coloured, and generally albumi- 
nous or may even contain blood, and therefore presents a 
complete contrast to what is observed in cases of obstructive 
suppression. 

After calculous anuria is relieved the excretion is rapid and 
copious, and the urine is of low specific gravity, deficient in 
the constituents of healthy urine, and may contain a trace of 
albumen and some blood, but if the kidney is otherwise 
healthy the urine rarely deposits tube casts. There is no 
sudden escape of a large quantity as in transitory hydro- 
nephrosis, but in other respects the character of the excretion 
is similar. An occurrence sometimes happens which is apt to 
be misleading. In place of the irritation of the impacted 
calculus producing an inhibition of the impaired kidney on 
the opposite side, it may be stimulated to action of an in- 
efficient kind, and a polyuria may be produced. While little 
more than water is eliminated, such escapes of urine must be 
carefully watched and not be allowed to draw the attention 
away from the main and important features of the case, 
namely, that the waste products are not being eliminated, 
and that toxic poisoning will soon develop. A by no means 
uncommon experience is to find uremic symptoms in 
persons who are excreting a fair quantity of urine of 
normal specific gravity, so that while on the one hand 
we may have complete anuria, and an increase of urea 
in the blood without evidence of toxic poisoning, we may 
rn of toxemia without diminution in the quantity 
of urine. 

When anuria is continuous other organs endeavour to take 
up the task abandoned by the kidneys, but in this they can 
only succeed in a limited degree and for a short time. The 
lungs, the skin, and the alimentary tract attempt to do the 
work, and their vicarious labour is often the first indications 
of toxemia. In calculous anuria the patient may show great 
desire to sleep; this is often one of the earliest indications of 
approaching toxemia, and may be the forerunner of convul- 
sions and the other graver symptoms which accompany them. 
The respirations are generally slow and laborious, and not infre- 
quently the patient may suffer from paroxysms of dyspnea, 
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but the breath has no peculiar ammoniacal odour. The pulse 
is generally full, slow, and wanting in arterial tension, and 
when the patient does become comatose and the breathing 
stridulous, considerable cardiac irregularity may be dis- 
played, the strength and character of the pulse varying with 
the respiratory movements. Very rarely, if ever, is there evi- 
dence of venous stasis, as shown by cedema of thefeet, dimi- 
aution in the surface temperature, epistaxis, expectoration 
of blood-stained mucus, hematemesis, or bleeding from the 
bowel, Examination of the sir escaping from the lungs shows 
it to contain active organic poisons considerably above what 
is observed in health. The patient may suffer from profuse 
perspiration, and the sweat is loaded with effete products and 
animal toxins, but there is never any ammoniacal or urinous 
odour from the skin, 

Sometimes the skin refuses to act, and very occasionally 
the suriace may become much irritated by the storing up of 
waste products, and even active cutaneous eruptions may be 
induced. The mental faculties are seldom impaired, intelli- 
gence being preserved to the last, and in pure obstructive 
anuria convulsions and coma are rarely seen. 

Diagnosis involves several important questions. The first 
point is to determine, Is the obstruction of the ureter due to 
the presence of a stone, and, if so, where is it situated P The 
occurrence af repeated attacks of renal colic, associated with 
signs of hydronephrosis and followed by anuria, is not suf- 
ficient evidence that there is acalculous condition present. 
The proportion of cases of hydronephrosis in which a palpable 
abdominal swelling is discovered during life is smallin all 
eases, but especially sowhen the disease is bilateral. The 
methods employed in making a differential diagnosis may be 
considered first, and, after they baye been described, the dis- 
eases with which impacted calculus are likely to be confused 
may be discussed. , : . 

By palpation through the abdominal parietes much inform- 
ation may be gained when the stone is situated above the 
trim of the pelvis, provided the walls are flaccid and the 
patient thin ; but when the muscles are rigid, which is often 
the case, or the patient is corpulent, the detection of a stone 
in the upper part of the ureter is almost impossible. Pressure 
with the hand, however, generally elicits tenderness in the 
loeality of the stone, or may even induce acute pain. 

When the calculus has passed to the lower third of the 
ureter, examination with the finger in the rectum or in the 
vagina, according to the sex, may lead to the detection of the 
stone and the exact situation occupied by it, A sound should 
be passed into the bladder, and with the left index finger inthe 
vagina or rectum the back of the instrument is made to press 
upon the line of the ureters and their orifices. In the female 
the urethra may be dilated and the bladder explored by the 
finger. 





es 


Fig. 3 represents the position of the swelling in the bladder ana the 
method of examining with the finger and sound when the calculus 
s caught atjthe vesicle orifice of the ureter, asin Casell. _ 


- Cystoscopic examination of the bladder may give valuable 
information. This is not the opinion held by Mr. Henry 


} => 
Morris, who says’ “the cystoseope in : 
quite aaaunors and out of oe, as we an aie onal is 

tion which ig not more tally ascertained by a rectal or vagin 

examination and a sound in the bladder. Valuable timeout 


ib would be tar 


be lost by such explorations of the ureter, and 
better to resort to exploration of the kidney.” 





Fig. 4 shows the relationship when the stone is caught in 
before it passes through the bladder wall, as —s eho =a 


A point of some importance in diagnosis is the appear, 
of the orifice of the ureter as seen by the pre nara It ae 


be stated ag a general observation that when there is distinct 
evidence of irritation at the orifice of one ureter, while the 
other is normal in appearance, it may be safely inferred that 
the lesion if unilateral is on the side of the morbid ureter, 
The following case illustrates this : 

CasE 11. Sudden Severe and Prolonged Attacks of Renal Colic: Suppression 
of Urine: Sudden Relief: Recurrence in Three Weeks : Microscopic Quantity of 
Blood in the Urine.+—A woman, aged 26, was on November 26th, 1896, sud- 
denly seized with a severe attack of renal colic on the right side, with 
suppression of urine for 24 hours. The pain suddenly subsided, three 
hours afterwards the patient passed 5 ounces of concentrated urine, and 
the following day she was practically well, Three weeks afterwards she 
had a second attack, exactly the same as the first. On examination no 
renal swelling could be made out, but the right kidney was extremely 
tender and painful on pressure. No albumen or pus was found in the 
urine, but when present blood {could be detected by the guaiacum test 
and by a microscopic examination of the deposit. The cystoscope 
revealed nothing abnormal in the bladder, except that the orifice of the 
right ureter seemed to project unduly and the mucous membrane sur- 
rounding it was deeply injected. No blood could te seen escaping from 
either ureter. On introducing the ureter catheter an obstruction was met 
with r inch from the orifice, and on passing the probe a calculus the size 
ofa large horse bean was found in that situation ; it was subsequently 
—— by operation through the bladder by rapid dilatation of the 
ureter, 





of the calculus to the vesical wall. The 
stone was caught at the point where the ureter enters the 
muscular wal], and the duct was considerably distended above the 
obstruction. 


Fig. s5 shows the relationshi 
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In some instances the calculus may pass along the ureter 
throug the muscular portion of the bladder wall and become 


ipped only by the mucous membrane at the the orifice of 
re uretez, 80 in place of passing through into the cavity of 


ihe bladder, the calculus, by obstructing the flow of urine, 
leads to the mucous membrane en pushed away from the 

qscalar portion of the bladder, and a rounded tumour-like 
eee is formed which may be mistaken for a tumour of the 


der. ees kes : , 
_ it. History of Repeated Attacks af Renal Colie without Suppression of 
Urine, but followed by Hematuria: Marked Irritation of the Bladder, Frequent, 
but not Painful, Micturition, and latterly almost constant presence of Blood : 
No Renal <ymploms: Swelling tn Bladder Diagnosed a Tumour, but at 
Operation Discovered to be a Small Calculus includ:d in Mucous Membrane of 
Bladder.—J. H.. aged 35, 2 marine engineer, first suffered from renal colic 
na homeward voyage from Jndiain December, 1893. The first attack 
usted for about twenty-four hours only. Complete relief from pain fol- 
lowed, and lasted for seven weeks. Travelling from “.ondon to Leeds 
drought oD 2 secova seizure, which lasted for five hours, but oe 
shorter in duration the suffering was more severe in this than in the 
first attack, and when the pain passed off the patient noticed that the 
urine contained blood. | During 1894 the patient suffered from 
seven attacks, three of which were followed by hematuria, AC ao time 
were there any symptoms suggestive of suppression of urine nor of 
bydronephrosis. Towards the end of 1894 the patient complained 
greatly of frequent micturition ; during the act he suffered little or no 
pain, but on many occasions blood appeared in the urine in moderate 
uantities. Only twice could the himaturia be described as profuse. 
dhere were no symptoms pointing to ay, rena] Jesion, nor could 
swelling or tenderness be made out in either lumbar region. No informa- 
tion was gained by rectal examination. No tube casts and no albumen 
were ia the urine except from the presence Of blood. A cystoscopic 
examination showed the presence of a rounded swelling immediately 
over the orifice of the right ureter, about the size of a small cherry, very 
vascular on the suriace, but smooth and free from ulceration. The 
swelling was diagnosed asa fibroma of the bladder pressing upon the 
orifice of the ureter and so causing an obstruction to the escape of urine. 
Suprapubic cystotomy was performed, and the swelling was seized with 
ring vulsellum forceps. Immediately pressure was made, the swelling 
cracked, and a little traction brought away a calculus and a thin but 
complete covering of mucous membrane as shown in Fig. 6. 







Fig. 6 shows a small calculus enclosed in a capsule of mucous mem- 

brane at the orifice of the right ureter. 

CasE 1v.—History of Rapid Profuse Hxmaturia with Irritabte Bladder bul 
without Attacke of Renal Colic or Suppression of Urine, Enlarged Prostate, 
Calculus in Bladder and at Orifice of Right Ureter.—Mr. M., aged 54, was 
admitted to the Sandyford Home in April, 1898. He had suffered from pain 
in the bladder for several years, and hematuria at intervals for eighteen 
months prior to admission, and recently the bleeding has become so 
severe that he has been unable to follow his occupation. No calculi have 
been passed, or is there any history of pain in either lumbar region, and 
the symptoms from the beginning of the complaint until admission a)] 


aa 


Fig. 7 shows the position of a calculus in the bladder and another in 
the dilated end of the right ureter; also the enlargement of the 
prostate gland with the sulcus formed immediately behind. 

vointed to vesical rather than renal disease. Previous to coming to the 
home two attempts were madeto examine the bladder with the cystoscope, 
but the passage of the instrument caused so much bleeding that no obser- 
vation could made. The middle lobe of the prostate was greatly en- 
larged, soft, and spongy ; behind the prostate a stone was discovered with 
thesound. Suprapubic cystotomy was performed on April 2oth, and on open- 


ing the bladder a soft phosphatic stone was found immediately behind the 
miarged lobe of the prostate, but on turther examination a little rounded 
podule was discovered at the orifice of the right ureter ; it had the appear- 
ance and size ofa small red cherry. On laying hold of i¢ with the vul- 
sellum forceps it was found to be hard, but on even moderate pressure it 
broke, and several fragments of the calculus escaped between the rings of 


the forceps. Neither before nor after the operation were there any 


eymotoms indicating impediment to the escape of urine from the right. 
ureter. 


The ureters may be explored with the sound from above, or 
they may be examined through the bladder from below. In 
the female the sound may be easily passed into the ureters by 
Kelly’s method. Sounding has also been performed through 
an incision in the vagina, and by suprapubic cystotomy- 
These latter methods are, however, unsatisfactory. 

Renal or ureteral calculus is so frequently simulated by 
other affections that any new aid to diagnosis has been eagerly 
employed ; thus, when the properties of the Roentgen rays 
were discovered the hope ,was at once entertained that a 
useful and exact means might be introduced to detect and 
locate the position of the stone. Experience has, however, 
shown that the difficulties in employing the rays are so great, 
and the possible fallacies so numerous, that no reliance can 
be placed in the observations made by this method. We 
on several occasions failed to detect a stone which was after- 
wards proved to be present. No doubt within the last few 
years various observers have succeeded in demonstrating the 
presence of calculi in the kidney, and it has been proved that 
oxalate of lime gives the deepest shadow, uric acid the 
faintest, while the shadow of phosphatic stones occupies an 
intermediate position. The thickness of the parietes,. the 
chances of the stone being overshadowed by bone, and the 
movement of the kidney during respiration are all difficulties 
to be overcome beyond the improvement required in tech- 
nique. The subject has been carefully worked out by Albar- 
rap, Ringel, Braatz, Wagner, and others, who have shown 
that even with the most careful attention to detail the results 
from radiography are only valuable in exceptional cases, 
where probably the diagnosis could have been made without 
the aid of the rays. 

Supposing all these devices of gaining information have 
failed; the patient is stout, or the abdominal muscles are 
rigid, and no stone can be discovered by digital examination ; 
if the obstruetion is unilateral expectant treatment may be 
employed, but if it is bilateral the kidney last involved must 
be explored, and if no calculus is found in the pelvis a sound 
should be passed from above into the ureter. 

The conditions other than calculus which may cause ob- 
struction to the ureter are very numerous. The following 
table’ shows ,the causes of acquired hydronephrosis in 665 
cases : 




















Hydronephrosis. 
Double. Single. 
Simple or malignant tumours of pelvic organs 
Causing pressure OD UFeteTS 1, see suena 143 4a 
Stricture of the urethra, enlarged prostate with 
hypertrophy of the bladder ... 9... ase ee 195 39 
Tumours or abscesses of pelvic organs leading to 
torsion of the ureters... coe eee eco we 23 9 
Tumours or abscesses of abdominalorgans __... 17 7 
Displacement of pelvic organs, causing torsion of 
ureters... wee ane eco een wes saa <n 23 20: 
Bands and adhesions Sr oe eee ee 7 5 
Renalealculi ... 12. + sen nae ee wt 17 5r 
Displacements of the kidney ... +e eco eee I 16 
Tuberculous disease ofthe bladder .. .. «. 13 17 
Tumours of the bladder ... ase eco wee oes 3 7 
Ureter entering renal pelvis at acute angle x 6 5 
448 217 
Total, 665 








One important distinction between the course of events in 
calculous obstruction and that due to pressure from without is 
that while the latter is gradual and almost always produces 
considerable dilatation of the pelves of the kidneys, the 
former is sudden, and on one side at least is unassociated with 
hydronephrosis. It is unnecessary to discuss in detail the 





points of distinction between pressure symptoms as induced 
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by the diseases above enumerated and the obstruction pro- 
duced by calculus. 

As a general rule, the disease causing pressure upon the 
ureters is itself so prominent that it is not likely to escape 
observation. But while a lesion may be discovered in one of 
the pelvic organs which may reasonably account for the ob- 
struction, the surgeon must not conclude that a ureter is not 
also impacted by a calculus. A very striking example of this 
came under the observation of the writer. A woman with a 
large uterine fibroid complained of symptoms resembling 
renal colic, followed by suppression of urine, which lasted on 
several occasions for more than twenty-four hours, after which 
relief came with the escape of a large quantity of urine of low 
specific gravity. The conclusion come to was that the hydro- 
nephrosis and anuria were due to pressure of the tumour upon 
the ureters, but after death a calculus was found impacted 
in the left ureter as it passed over the brim of the pelvis. 
The most important cases to distinguish from calculous ob- 
struction is where the flow is impeded by kinking of 
the ureter, as in movable kidney, or where the im- 

diment arises from angular insertion of the ureter. 

sitory hydronephrosis is met with in cases where the 
ureter is occluded only occasionally. Sudden accumulation 
and rapid subsidence of the swelling is an important charac- 
teristic of transitory hydronephrosis produced in this way, 
and while on the affected side the pelvis is still filling and 
becoming more and more tense, on the healthy side 
there may be complete inhibition of the function of 
the, kidney. But while anuria may last sometimes for days, 
it is hardly ever so prolonged as to endanger the life of the 
patient. 

The treatment must depend upon an exact appreciation of 
the state of the patient and of the morbid condition present. 
If there is reason to believe that one ureter only is blocked, 
and that the kidney on the opposite side is healthy, it is 
advisable to wait the course of events, as in. many instances 
the obstruction is relieved spontaneously within a short time 

-and no permanent harm results. This is especially to be 
recommended when there is evidence that the obstruction is 
incomplete or transitory. In such cases the use of massage, 
shampooing, and the application of fomentations sometimes 
relieves the spasm. Pain may be alleviated during an attack 
by the administration of anodynes such as morphine, bella- 
donna, and opium, but the latter drug must be employed with 
great care, as even a small dose may produce alarming effects 
when there is any interference with the proper action of the 
kidneys. It is much safer to employ hot fomentations, emol- 
lient enemata, and hot baths; should the pain be extreme it 
may be necessary to place the patient nnder the influence of an 
anesthetic, which may not only havetheeffect of relieving the 
suffering of the patient for the time being, but may also by 
abolishing spasm facilitate the passage of a calculus from the 
ureter. Under similar circumstances it has also been advised 
to give warm diluents and diuretics with the view of forcing 
the calculus down by an increased secretion of urine, but 
probably the beneficial action of these remedies is due more 
to the power they possess in reducing the irritating qualities 
of the urine than to any mechanical effect the pressure of 
urine may exert. Changes in the position of the patient 
sometimes cause relief from suffering either by altering the 
situation of the stone or by dislodging it from the ureter, in 
the same way external manipulatiou in the renal region or 
along the course of the ureters has been recommended. If 
the stone escapes well and good, but it must be remembered 
that in other respects the patient is in the same position as 
he occupied before the calculus showed itself. Another one 
may form unless precautions are taken. 

When the ureter of the only working kidney is sealed, it is 
evident that the first point to attain to is immediate relief of 
the obstruction. In most cases there is a short period during 
which medicinal remedies may be employed, but unless re- 
lief is very speedy valuable time must not.be wasted in wait- 
ing for the action of drugs. The only working ureter is 


plugged, and the obstruction can be removed by the surgeon, 
or an artificial exit can be made in the loin.so as to provide a 
channel for the passage of urine. In this way the immediate 
danger to life may be removed and a more careful search can, 
be ne for the stone later on and a method devised for its: 
removal. 





The operative procedure depends u th 
n iti : 
by Whee q me Pon the Position occupied 

(a en the stone is sufficiently low down 
7 5) ee ae ey ony wg 4 sanee or one a detected 

en the stone is too high up to be fel 
but occupies the middle third of the ureter. * by the finger, 

(c) When the stone is in the upper third of the ureter 

If the stone had passed through the muscular wall of th 
bladder, and pushed the mucous membrane in front, of it the 
appearances presented by the cystocope are liable to be mi 
taken for thoseof tumour. In this situation the stone may 
removed by dilatation of the urethra in the female by po 
pubic cystotomy in the male, or by perineal opening, Whe 
the stone has become impacted above the vesical portion ot 
the ureter, but still within the reach of the finger, it should 
he athneion from below. " sai : 

n removing a stone from the ureter by an operati 
the bladder, it may be possible to grasp the’ impacted Gait 
with forceps, and by a careful manipulation drag it awa 
without making any incision in the vesical wall; but if the 
stone is too large for this, it is well to make a small incision 
and dilate the ureter with sinus forceps before attempting to 
extract the calculus. 

Ceci has removed a ureteral calculus through the rectum 
and Fenwick has employed a perineal incision ; the removaj 
through the vagina has been employed by Emmett, Cubot 
Collerall, Fenwick, Reguey, and others. In such cases aboye 
the point of obstruction the ureter is dilated so that it can 
be easily felt with the finger. The ureter and the stone 
should be fixed by a small sharp hook, an incision is then 
made through the vaginal wall by cutting on the stone; when 
the incision is completed 2 rush of urine takes place and the 
calculus escapes along with it. The opening may be closed 
with sutures, but probably it is safer to keep it open by pass. 
ing a drainage tube into the dilated ureter. 

When the stone cannot be felt with the finger, it must be 
reached through the abdominal parietes. The ureter may be 
exposed without opening the peritoneum through an incision 
similar to the one used in ligaturing the common iliac artery 
and by retracting the peritoneum. The line of. incision 
usually employed is one commencing an inch below the last 
rib at the outer edge of the erector spinz muscles, and ex- 
tending inwards and downwards in front of the anterior 
superior spinous process. The distance to which the incision 
is extended inwards depends upon the necessities of the in- 
dividual case. If the patient is short and stout, the space 
may be extended by making a T-shaped incision through the 
above, or by incising a portion of the quadratus lumborum, 
When the transversalis fascia has been exposed and divided, 
the colon is seen. It should be retracted, and the hand intro- 
duced through the wound behind the peritoneum, when the 
kidney can be easily felt imbedded in its adipose capsule. 
The capsule is enclosed in a delicate connective-tissue en- 
velope, which should be caught up with pressure forceps and 
divided, when the light yellow adipose tissue of the fatty 
capsule will pout out through the one. This soft fat is 
easily separated from the kidney ; when the organ has been 
fully exposed, a systematic examination must be made before 
the organ is disturbed from its natural bed. The ureter 
should be carefully searched, and if a stone be found, it may 
in many instances be readily pushed up into the pelvis and 
gg by an incision through the convex border of the 

idney. 

An incision through the substances of the kidney heals 
more readily than one through the wall of the pelvis. Sup- 
posing, however, that a stone is not found in the first ex- 
amination with the kidney in its normal position, the attach- 
ments of the organ must be freed and the organ brought out 
through the wound sufficiently to permit the surgeon 
a thorough inspection. When the hand fails to discover the 
— of a stone, an incision should be made through the 

idney on its outer aspect, and through the wound a digital 
exploratien of the pelvis and calices should be made, and ifs 
stone is found it may be removed. After the stone 1s ex 
tracted, a ureteral catheter or sound should be passed down 
the ureter intothe bladder, so as to ensure that the is 
clear. It is not uncommon to find calculi both in the pelvis 
and ureter. Ifa stone is discovered in the lumen of the duct, 
an attempt should be made to press it up towards the kidney, 
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Aprit 21, 1900. | SARCOMATOUS NEUROMA OF POPLITEAL NERVE. |e. oe 
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is igs easily accomplished, as the ureter ig | tion in one or two small fasciculi, and a few degenerated fibres scattered ' 

and generally, thts int of impaction of the atone but if it ig | Deve and there in the larger bundles. The great majority of the fibres, 
dilated above Lhe py’ q ,| however, showed no degenerative change. 
firmly fixed an incision should be made through the wall of The condition is interesting as illustrating the fact that nerves may be 

reter, and after the calculus has been extracted the in- | extensively infiltrated and disassociated with comparatively little de- 
the u ’ generation resulting, both the clinical facts and the microscopic examina- 


cision may be closed by sutures. 


ens Ww M iu 
san Leclures, 1898, p. 93. * Loc. cit., p. 106. 3 Loc. cit., p. 109. 
‘ Se Tu, and IV were brought before the Glasgow Pathological and 
Clinical Society meeting, December 11th, 1899. 5 Newman, Lectures on Sur- 


gical Diseases of the Kidney, 1888, p. 114. 








LARGE SARCOMATOUS NEUROMA OF THE 
INTERNAL POPLITEAL NERVE. 
By GEORGE BUCHANAN, A.M., M.D. LL.D., 


professor ‘of Clinical Surgery in the University of Glasgow. 
(With a Pathological,Report by Dr. MuIR, Professor of Pathology. } 





A LARGE sarcomatous tumour of the trunk of a main nerve is 
a very uncommon occurrence. The following is a short 


clinical account of the case : : 
R. G., aged 20, had received avout nine months earlier a blow from a 
piece of wood on the front of the thigh just above the knee, It gave him 
no trouble and he forgot all about it. Three months after he discovered 
a little lump the size of a filbert in his popliteal space. There was no 
pain or annoyance, but it gradually increased in size. For the last six 
weeks it has been enlarging more rapidly till it attained its present size. 
Condition on Admission to Professor G. Buchanan’s Ward in Western 
Infirmary, November 14th, 1899.—The peaiiteal space is completely filled up 
by an ovoid tumour, resistant and elastic, and quite movable from side to 
sido. The opinion was that it was an adenoma or a sarcoma, probably of 
a lymphatic gland.., The patient-ean- walk quite well, while motion and 
pe fen ro were perioct down to the toes, except some anesthesia of the 
sole of the foot ; so there was no indication that the popliteal nerve was 
unduly pressed upon. There was no cedema below the knee, so the pro- 
bability seemed to be that the tumour could be removed without any 
injury to the nerve or vessels of the popliteal space, Accordingly, on 
November 21st, an incision 6 inches in length was made over the tumour, 
and the capsule was exposed. The soft parts were easily stripped from 
the capsule over the front and sides, but on the back it was firmly 
adhering to the popliteal nerve. It was now found that the capsule 
was simply the nerve sheath expanding into and forming the capsule, 
and that the nerve itself was Jost in the tumour, either by the nerve 
strands separating and enveloping the capsule, or passing through 
the tumour. In these circumstances the only course was to amputate 
the thigh, but as that had not been contemplated the patient and 
his parents had not been asked for permission if the tumour 
proved to be malignant. Therefore a small slice of the tumour was 
excised for examination, the edges of the cut capsule brought together, 
and the wound united by continuous suture. The piece was subsequently 
examined by Professor Muir, who pronounced it a round-cell sarcoma. 
Next day the father arrived from the country, but refused to allow ampu- 
tation. However, when the nature of the growth was explained to him, 
he went home and consulted his wife, and returned with fuli permission, 
which the patient himself quite frankly consented to.. On November 28th 
amputation was performed and the patient has progressed well. Imme- 
diately after amputation the tumour was exposed by a longitudinal 
section extending from the trunk of the nerve above to that below. It 
presented a greyish 7 earance, in consistence of a soft and pulpy nature, 
in the superficial hali, but in the deep half more tough and fibrous, where 
it seemed to be continuous with nerve strands attached to the capsule. 
But it was impossible by the naked eye to discover in what way the nerve 
above communicated with the nerve below, so the limb was sent to the 
athologist. who will give the pathological report. The length of nerve 
nvolved in the tumour is about 5 inches. 


PATHOLOGICAL REPORT BY DR. MUIR. 

A large somewhat fusiform tumour occupied the popliteal space ; its ex- 
treme length was nearly 5 inches, its greatest width being 2 inches, and it 
tapered off above and below. _It was somewhat adherent to the vessels 
beneath it, but these were not incorporated with it. The upper limit of 
the growth was just below the division of the great sciatic into in- 
ternal and external popliteal nerves. (The division of ‘the main trunk 
appeared to be a little lowerthan usual.) The tumour isapparently in the 
interior of the internal popliteal nerve, the sheath of the nerve being 
stretched over it and forming its capsule. On section, strands of nerve 
fibres can be seen passing through the tumour growth, a considerable dis- 
association of fibres having taken place. : / 

The tumour was composed of soit cellular tissue of a greyish colour, in 
parts however very vascular and showing hemorrhages. There are also 
yellowish areas, apparently the result of degenerative changes. One of 
these was of the size of asmall plum and situated in the part of the 
growth nearest the large vessels. The external perines nerve coursed 
over the surface of the tumour and was somewhat flattened, but was ap- 
parently free from infiltration. 

Fresh sections microscopically examined showed the growth to be sar- 
comatous, most of the cells presenting a rounded form.. In sections pre- 
pared after fixing the tissue in corrosive sublimate the cells have either an 
oval or pyramidal form with very little protoplasm. There is very little 
intracellular stroma. There are numerous hemorrhages and necrosed 

§. Strands of fibrous tissue with nerve fibres running through the 
= at intervals are noted. The tumour tissue is nowhere observed 

\penstyate the fibrous tissue sheath externally. 


tion in this case showing that only a small proportion of the fibres had 
suffered. 


A CASE OF ENTERECTOMY BY END-TO-END 
SUTURE IN A BOY AGED 7. 


By F. C. WALLIS, F.R.C.S., 
Assistant Surgeon to Charing Cross Hospital. 


‘Tue case described below may be taken as a type of the 
condition which always occurs when the small intestine has 
to be opened and'a fecal fistula formed. The fluid contents 
of the intestine are constantly oozing from the opening, an@ 
therefore the skin is constantly in contact with this fluid, 
which, having powerful digestive properties, promptly begins 
to digest the*skin. The epidermis soon disappears, and 
around the opening is an area of raw papille, which bleed 
readily, and, as'may be imagined, are most painful when 
touched. Such ‘being thefact; any ‘atter to clean the 
surface or wash the part is immediately followed by strong 
contraction ofthe abdominal muscles;., this contraction 
forces out the contents of intestine;,and. so it goes on. 
The higher ‘up thé intestine;the opening has been made the 
will the effect of the secretion ‘be on the skin, and 

















stron 
(which mas ‘be inuch more-serious) the length:of intestine left 
for digestive purp ‘may ‘be so-curtailed as te make the 


question of nutrition of the patient a matter of anxiety. 

In this case ‘it was obvious that the intestine had 
been opened high up, both fromthe condition of the 
skin, and ‘also. from: the..fact..that food appeared at 
the opening 23 hours, after it had been swallowed. The 
boy was quite thin. -but.otherwise healthy. Since the opera- 
tion (December 1st) he has increased half a stone in weight. 
This in itself is a matter of interest, because for over ten 
moriths the greater part of his intestine was “ out of action,” 
and’a certain aniount of. general atrophy had taken place. I 
should:judge that. the functions of the intestine below the 
join were-in good working order after the ninth day, as after 
that time the motions became formed and normal, and before 
that, that:is between the the third and the ninth day, they 
were loose and offensive. Custard was given on the eleventh - 
day, fish on the thirteenth, and meat on the fourteenth day. 
I mention this to strengthen my statement as to the probable 
time at which the intestine resumed its functions. As soom 
as the motions were of a normal character I felt I could with 
impunity increase ‘his diet and put him on solid food, and his 
rapid increase in weight shows how he responded to it. 

.G. H., aged 7, was admitted to St. Monica’s Home, Kilburn, on August. 
sth, 1899, with a feecal fistula, a marked prolapse of the bowel through the 
opening, and with the skin acutely tender and inflamed for an area of 
about 13 inch round the wound, this last condition being due to partial - 
digestion of skin by the fecal discharge. 

History —The previous history ofthe boy was that in 1895 he had tuber- -° 
culous peritonitis, for which he was admitted to St. Bartholomew’s Hos- 
—- ere he remained thirteen weeks. After this he kept well for 

hree years, but on January 2oth, 1899, he developed acute intestinal ob- 
struction, for which he was readmitted to St. Bartholomew’s, and an 
operation for its relief: was performed on that night, an incision being 
made in the mid-line below the umbilicus, and.a coil of small intestine ; 
above the obstruction was opened and stitched to the skin. Some time 
before his discharge from the hospital (August 3rd, 899) an unsuccessful 
attempt was madeto ¢lose the fecal fistula. Whenadmitted on August sth 
his condition was as described above, and was a most pitiable one. 
Attempts were made to get the skin intoa less septic condition and to — 
endeavour to lessen’ the prolapse. At the same time, as it was doubtful 
what part of ‘the stall intestine had been opened, various foods were: ’ 
given bythe mouth such as cooked and uncooked rice, and it was noticed 

ow soon afterwards apy appeared at the opening. Boiled rice ees 
in three hours forty minutes ; raw rice showed itself two and a-half hours 
after it had been swallowed. The boy’s weight was 2stone 8lbs. On 
November 22nd, acting on a suggestion of the nurse in charge of the boy, ., 
the patient was turned on his face, a firm band was placed over the 
lower part of the wound, leaving the bowel free, and the discharge was _ 
received into a bedpan covered with a round air cushion. This was con- 
tinued for a week with such a satisfactory result as far as the skin was 
concerned that I decided to operate on December 1st. 

Pperation.< Wren the boy was anesthetised, the skin was washed with 
soap and water, then ether, and finally with 1 in 500 perchloridé solution: " 
An incision was made through the skin about half an inch away from the. 
opening of the bowel, and continued above and below so as to form an 
ellipse. All the tissues were cut through until the peritoneum was. 
reached. Before this was opened the sides of the fecal fistula (into the 





newt of the internal popliteal nerve was removed below the 
and treated by Marchi’s method. It showed marked degenera- 





opening of which a small sponge had been inserted) were closed by one or 
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two sutures. The bowel was now freed, with the mage of skin 
around it, and dragged out of the wound, the skin of the abdomen bein 
covered with sterilised butter cloth ; 3} inches of intestine were resected, 
and an attempt was made to unite the ends over one of Bailey’s decalcified 
bone tubes, but the intestine was of too small calibre to admit this, and at 
the upper end an enlarged gland on the mesenteric border still further 
hampered matters, and it was necessary to resect another 1} inch of intes- 
tine. The two cut ends were then united by aseries of interrupted sutures. 
This was followed by another ring of sutures surrounding the bowel, and 
taking up the serous and muscular coats. A few additional sutures were 
ut in at the mesenteric border, and the one itself was tied up ina 
Sanch. The gut was washed with boracic, and then returned into the 
abdomen. The edges of the incision were brought together by silkworm 
gut sutures passing through all the structures. The skin was drenched 
with iodoform powder, and the dressings consisted of dry cyanide and 
white wool 











Fig. 1. - 


At the end of the operation the boy was somewhat faint, but notin any 
alarming condition. After coming round from the anesthetic he was 
very sick, and this siekness, accompanied with hiccough, continued inter- 
mittently until the seventh day, when it ceased. 

He was fed entirely by the rectum for nearly forty-eight hours, after this 
he was allowed fluids by the mouth in gradually increasing quantities, and 
on the seventh day he took 25 ounces by the mouth and 12 ounces by 
enemata. The enemata were stopped on the ninth day. 

The bowels acted on the third day, and acted daily from that date. The 
action was at first loose and offensive in character; but after an attack of 
diarrhoea on the ninth day the motions became formed and normal, and 
have remained so ever since. 

The wound was dressed on the eighth day, and two stitches removed. I 
wae afraid to remove more, because the boy strained and cried tosuch an 
extent that it was felt that the whole wound might give way. Theremain- 
ing stitches were taken out a few —_ later, when the wound was quite 
healed. On the sixteenth day a small area broke down over the site of the 
fecal fistula, and a drachm of dark-stained serum escaped, but this dis- 
appeared in the evening of the next day. With this slight exception the 
boy made an excellent recovery, and is now in the best of health. 

The photographs show fairly well the condition of the pro- 
lapsed bowel, and also that of the skin, which, as I have 
already said, was exquisitely painful, even to the lightest 
touch. The one anxiety about the case was that, owing tothe 
old tuberculous peritonitis shutting off the peritoneum in 
various places, a proper investigation of the condition of the 
rest of the bowel could not be made. It was, therefore, quite 
possible, that I had merely united the cut ends into a eul-de- 
sac. However, our suspense was soon relieved, as the bowels 
acted on the third day, and on this point caused no further 
anxiety. i 

All surgeons who are in the habit of operating upon the in- 
testines will, I think, agree that however well the operation 
may have been done, and however able the assistance (and [ 
was helped most materially by Dr. Owen Lankester), yet the 
main issue of the case depends upon the way in which the 
after-nursing is done. I cannot speak too highly of the 
nursing in this instance. It was admirably and intelligently 
carried out, and was the main factor of success in a somewhat 
unusual case. 
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Having regard to the great discomfort of the condition ; 


described, it occurs to one that it would be extreme] 
able to adopt some other procedure than that of form 


Y desir. 


feeaal fistula in cases in which acute intestinal i de 
occurs, and no deubt there are certain cases and certain 
tions which admit of other means being tried at the ti : 
when the relief operation is being carried out. - 
I do not believe that any royal road can be laid down fi 
these cages ; each one will have to be dealt with on itrot 
merits; and although a few main principles may hold good in 
all cases, it would be futile, possibly worse, to lay down any 


fixed rules. 




















Fig. 2. 


Treves, in his work on Intestinal Obstruction, ‘gives, in the 


chapter on the Anomalous Forms of Obstruction due to 
Isolated Bands and Adhesions, the following classification : 


r. Strangulation over a band. ' ; 
2. Occlusion brought about by acute kinking due to traction upon an 


isolated band or adherent diverticulum. 


3. Obstruction effected by adhesions which ‘retain the bowel in a bent 


position. 


4. Obstruction by means of adhesion which compress the gut. 
5. Obstruction by matting together of coils of intestine. 
6. Narrowing of the bowel from shrinkage of the mesentery after 


inflammation. 


In the first three the onset of the obstruction would be 


quite sudden and acute; indeed in the first five this would 
generally be so. 
caused by either 4 or 5 in the list. 


The case under discussion was probably 


Three methods of treatment are available in the acute 


stage in these cases : 


I.—To Remedy the Obstruction and Return the Intestine. 
This method is only occasionally available because in the 


first place the case is not, as a rule, seen early enough; and 
again, the apparent well-being of the bowel is often deceptive, 
as the sequel unfortunately too often shows. The following 
is an example of this: 


A woman, aged 53, was admitted under my care to the 


Metrepolitan 
three days’ duration. Laparotomy was performed, and a band 
was found binding together a loop of intestine about a foot 
long, and another coil had slipped through the loop, but 
this was not strangulated. 


ospital with acute intestinal obstruction of 


The band was divided and the intestine carefully exam- 


ined; it seemed in such good condition that there was no 
thought of doing anything but returning it. ' 
died three days after with symptoms of perforation, and post 
mortem it was found that not only had the gut perforated, but 
that the whole loo 


The woman 


was gangrenous. 


No doubt in the light of events it would have been better 


to have opened the intestine and brought out the whole loop, 
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or else there and then to have resected, yet I believe that 
anyone else who had examined the gut at the time of the 
operation would have thought that it was in sufficiently good 


urn. 
order to ret II.—To Resect the Bowel, 

This can be done in only a few cases at the time of the 
relief operation. The main reason against it is the time which 
it takes. Yet I remember two cases of strangulated hernia 
in the two extremes of life,in which gangrenous bowe] was 
resected with the happiest results. One was a boy under the 
care of Mr. Lockwood at St. Bartholomew’s; the bowel was 
resected and sutured end to end. The other was a woman 
over 70 years of age, under Mr. Bloxam’s care at Charing Cross 
Hospital. In this case the bowel was resected and the ends 
prought together by a Murphy’s button. Both these cases 
pave been published. But such cases are exceptional, 
especially the second, having regard to the age of the patient. 

‘he main points to be taken into consideration in a pro- 
ed primary resection of the intestine are, first, the condi- 
tion of the patient; and, secondly, the rapidity with which 
the operator can work ; and of these the first is of paramount 
importance. ; ; 

IL1.—To Remedy the Obstruction by Opening the Bowel. 

This method is probably the safest in most cases of acute 
intestinal obstruction, when there is any doubt as to the 
condition of the gut, and when the patient’s condition is such 
that any prolonged operation would greatly add to the danger 
to 'ife. 

The operation, whether the obstruction has been found or 
not, takes only a few minutes; the relief is complete, and the 
question of intestinal paralysis need not be considered. 
Finally, if for any reason it is not thought desirable to give a 
general anesthetic, the whole operation can be performed 
under eucaine. 

The case recorded above was treated originally by this 
method, and, although the final operation of resection was 
for one reason and another somewhat unduly postponed, yet it 
was eventually undertaken at a time when the general health 
was very good, and the patient, therefore, in the best condi- 
tion to undergo what proved a long and rather difficult opera- 
tion. 








ON DOUBLE CASTRATION FOR TUBERCULOSIS 
OF THE TESTES. 
By F, A. SOUTHAM, M.B.Oxon., F.R.C.S., 


Surgeon to the Manchester Royal Infirmary; Lecturer on Operative 
Surgery, Owens College. 





As tuberculosis of the testis is frequently bilateral and in 
many cases leads to complete disorganisation of both glands, 
the question of removing the disease by double castration 
must often arise. It is a somewhat strange fact that though 
most works on surgery recommend the removal of the affected 
testis when the disease is unilateral, little or no reference is- 
made to the propriety or otherwise of removing the remaining 
gland when it becomes similarly involved by an extension of 
the tuberculous process. 

Morris, in his treatise on Injuries and Diseases «f the Genital 
and Urinary Organs, does not refer to the question of double 
castration under these circumstances. Jacobson, in his work 
on The Diseases of the Male Oryans of Generation, briefly dis- 
cusses it, and approves of its adoption when multiple caseat- 
ing deposits are present in both testes. Senn is apparently 
not in favour of this procedure, for in his recent monograph on 
Tuberculosis of the Genito-urinary Organs, he expresses the fol- 
lowing opinion: “It seems to me that the cases are excep- 
tional in which double castration is justifiable” (p. 77); and 
he mentions tuberculosis of both testes as one of the positive 
contra-indications to castration (p. 74). 

The question has recently been discussed at some length by 
Watson Cheyne! in his Harveian Lectures on The Surgical 
Treatment of Tuberculosis, and it is interesting to note that 
he is opposed to double castration for this condition, on the 
ground that the loss of both testes exercises a very deleterious 
effect on the patients ; for afterwards they often lose interest 
in their affairs, becoming lazy, irritable, morose, and in some 





cases demented or maniacal ; ‘‘ a very considerable proportion 
have ultimately committed suicide.” | 

Taese mental disturbances are attributed to the psychical 
effect: of the loss of the testicles and the fear of consequent. 
sterility, and also to the loss of their internal secretion, which 
is believed to exert a great influence upon the well-being of 
the patients. 

Having during the last few years performed double castra- 
tion for bilateral tuberculosis of the testes in four patients, a 
brief mention of the casts may perhaps be of interest, for so 
far they do not present any of those mental symptoms of 
which Watson Cheyne forewarns us. Two of the patients 
(Cases I, 111) are following their occupation with their usual 
interest and energy; one (Case 11) is wintering abroad, and 
was in good health aud spirits when last seen shortly before 
his departure ; the fourth (Case 1v) is at present in hospital, 
as mentioned below, suffering from tuberculous disease of the 
ankle-joint. It is perhaps too early to say what their future 
will be, but-so far the removal ot the local disease has had a 
beneficial effect on their comfort and general health, and as 
yet there is no evidence of the tuberculous piocess having ex- 
tended further onwards since the operation to other parts of 
the genito-urinary tact. Brief details of the cases are given in 
the following table, the body of the testis as well as the epi- 
didymis being in each instance more or less disorganised, and 
therefore necessitating removal. 


Cases of Double Castration for Tuberculosis. 





EP =| | Other Evi- | 
16/E Su 5) dences | Present 
£ ae 298! Date. Operation. | of Condition. 
</=m z| | Tubercle. 





1128 Yes Sept., 1896 | Left testis |Both vesicule Good; works as a 
| | Jan., 1899 | Righttestis seminales en-| weaver; no blad- 
| larged and _ der or other sym- 
indurated at' ptoms, though ve- 
second opera-| siculze seminales. 
tion; traces) are still indura- 
of pus in, ted, and atraceof 
urine pus is still pre- 

sent in urine. 
235 Yes ‘April, 1898 Right testis History of re-/Pulmonary disease 
June, 1899 _ Leit testis cent pulmon-| quiescent; medio- 
| ary phthisis; tarsal joint quite 
and evidence! recovered ; no 
of disease ot} bladder or other 
right medio-| fresh symptoms*: 
tarsal joint at) general condition 
| time of first’ good when last 

operation | seen. 2 
324 No ‘July, 1898 Left testis Vesiculeesemin-|Good; has gained 
Oct., 1898 | Righttestis | ales and pro weight ; worked 
} | } | State slightly; on railway since 
| | | enlarged and last operation ; 
indurated at; free from any 
| time of first; bladder or other 

| | | operation symptoms 

442) "No Sept., 1899 | Both testes [Right ankle-\Good; no bladder 
joint affected! symptoms; ankle- 


| | at time of} jointhealed with- 
ool | operation op; out suppuration. 
| | | testes; exci- 


sion of joint 
performed on 

| Jan. 6th, 1900 

Cheyne, in the lecture referred to, expresses his opinion 
that the operation of epididymectomy, which Bardenheuer 
was the first to advocate, is worthy of more consideration 
than it has yet received in this country; and in suitable 
cases, that is, when the tuberculous disease is confined to the 
epididymis, 1ecommends it3 adoption in preference to castra- 
tion. 

I have recently had an opportunity of carrying out this 
plan of treatment, as a patient, aged 36, whose left testis I 
removed in July, 1899, for tuberculosis, has again come under 
my care with a recurrence of the disease in the right epididy- 
mis. On January 18th I removed the epididymis and 4} inches 
of the vas deferens, leaving intact the body of the testis, 
which was unaffected. The wound healed readily, and though 
only a short interval has as yet elapsed since the operation, 
the result up to the present time is most satisfactory. 


| 





| | | 





REFERENCE. 
1 BRITISH MEDICAL JOURNAL December 3oth, 1899, p. 1785. 
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LENGTHENING OF HAMSTRINGS BY 
OPERATION FOR CONTRACTURE 
AFTER BURN. 

By W. F. BROOK, F.R.C.S., 


Senior Surgeon, Swansea Hospital. 





D. H., aged 14 years, was admitted in February, 1899, for con- 
traction of the left knee-joint, due to a burn at the age of 
3 years. An extensive cicatricial web stretched from the 
middle of the leg to a point two-thirds of the way up the 
thigh, preventing extension beyond a right angle. The head 
of the tibia was displaced backwards and outwards, the con- 
dyles of the femur standing prominently forward. The 
patella was about half the size, and the anterior surface of 
the tibia about half the width of those of the other leg; the 
tibia and fibula, however, were not shortened. He walked 
with a crutch, the toes only of the left foot reaching the 
ground. 

On March t1oth the web was dissected away and fascial 
bands divided, allowing the knee, with a little force, to be 
extended to about 135 degrees. Further straightening was 
impossible without dividing the hamstrings. The biceps 
tendon was split for 3 inches near its insertion, divided 
and sutured as shown in Figs. 1 and 2, 6,6.’ The inner 


Fig.!. Fig. 3. 


Fig. 2 








hamstrings, which were too attenuated to be split with 
safety, were divided transversely at different levels 3 inches 
apart (Fig.1, 7 7’ and MM’). The proximal end of the 
semi-tendinosus, which had been cut at the lower level, 
was sutured to the distal end of the semi-membranosus, 
which had been cut at the higher level (Fig. 3, 7M’). The 
Other ends were shunted into their neighbours and sutured 
(Fig. 3, Mand 7’). Further extension was still impossible, 
owing to the shortening of the popliteal nerves and gracilis, 
but especially the former. It was decided to overcome these 
by gradual weight extension. The wound was then covered in 
as faras possible by undermining the surrounding skin and 
jacing the edges towards each other. This had the effect of 
completely covering the sutured tendons. The limb was put 
up in a semi-flexed position on an angular splint. 

The wound was dressed on March 18th, the stitches re- 
moved, primary union having taken place where the skin 
edges had been made to meet. Extension from the ankle was 
now adopted, a5 1b. weight being applied. 

On April 1st the knee was only about 15° from the straight 
line. The popliteal space presented a large granulating 
wound. Two days later flaps were raised on either side of the 
patella and laid across the a space. A fortnight later 
@ similar flap was lifted about 4 inches higher and the upper 
part of the popliteal space completely covered in. He was 
discharged on June 3rd with the knee straight, but wearing a 
Thomas’s knee splint and pattern. He dispensed with these 
a fortnight later, and when seen again in September had com- 
plete range of flexion and extension. 








On February 15th, 1900, when shown at the clinical i 
of the South Wales Branch of the British Medica] Association 
he walked without a limp and without the slighest effort, 

The interesting features of this case are the unexpected 
with which the marked displacement backwards of the heate 
the tibia was remedied, and the means adopted for len . 
ing the hamstrings. Splitting is the preferable method butf 
the reason mentioned it was considered inadvisable in the : 
of the inner hamstrings. The mixed action of the muscles 
sulting from the procedure adopted, was deemed of little i 
portance in view of the displacement already existing at the 
joint. And although this displacement has been fullyredu 
the power of flexion has not perceptibly suffered. That length. 
ening is preferable to simple division in contracture of the 
hamstrings is obvious. The result of the latter is uncerta: 
loss of power being probably the rule rather than the 
exception. 











FIVE CASES OF COMPLETE FORWARD DISLo¢i. 
TION OF THE KNEE-JOINT OCCURRING 
SIMULTANEOUSLY. 


By ERNEST V. EAMES, L.R.C.P.&S.Ep., L.F.P.&S8.Gnasg, 
Heanor, Notts. : 





THE following five cases of true dislocation of the knee-joint 
may be interesting to readers of the British Mepicg, 
JouRNAL, not alone on account of the rarity of the accident, 
but the fact that all the injuries occurred at the same time, 
which is, I believe, unique. I would also draw attention to 
the results, which are, 1 think, instructive, and which tog 
certain degree may be of assistance in the prognosis of similar 
cases. 

The accident which caused the injuries occurred at the 
Shipley Collieries, Derbyshire, on April 26th, 1899. A cage in 
which eighteen men were being lowered into the pit, 2ooyards 
deep, ran away—that is, the engineman lost control of his 
engine when the cage was about 60 yards from the bottom. 
Consequently the men were precipitated down the shaft ata 
terrific speed, which was stopped by the impact at the bottom, 
At the bottom of the shaft is a hole filled with water called 
the ‘‘sump hole.” Across this hole are placed thick planks on 
which the cage rests when let down. The cage has also two 
platforms, an upper and lower. The men during transit stand 
in arather stooping posture, with, I believe, the legs straight 
and head and shoulders bent. The dislocations occurred on 
both platforms. The cage on reaching the planks crashed 
through them and got jammed before going deeper. 

In consequence of delay in reaching the injured men, the 
miners belonging to the ambulance fixed the injured limbs 
in temporary splints, and in due course they were conveyed 
to the Ilkeston Cottage Hospital two miles off. For the sake 
of clearness [ shall describe each case. ll the injured 
men are miners. 


CASE I.—F. W.. aged 30. . : 
Condition of Joint.—On superficial examination of the right knee-joint, 


| I was puzzled as to the exact nature of the injury ; the deformity was so 


great. On closer examination the condyles of the femur were seen to be 
very prominent, projecting backwards, so that the skin behind the joint 
seemed ready to burst. The head of the tibia together with the fibula 
was shot up on to the anterior surface of the femur for quite 2 inches. 
The effusion, curious to say, was slight. . 

Reduction.—Under an anesthetic the dislocation was easy of reduction 
in the following manner: Facing the patient’s feet, traction on the foot 
was made by one operator, the other used the fingers of both han 
on the condyles behind as a lever while the thumbs in front forced the 
head of the tibia into its place without difficulty. f : 

After-treatment.—The immediate after-treatment consisted in placing the 
joint on a cushion, without splints, in the position of greatest ‘ort, 
and applying hot anodyne fomentations. 4 f 

After the injury had been diagnosed in one case it was easy 


of recognition in the others. 

CASE I1.—J. T., aged 27. The deformity in this (left) limb was the same, 
only not so well marked, the limb being much more fleshy than in Casel. 
The dislocation was exactly similar, but in addition this man’s skin was 
split across the back of the joint for the whole width, but the wound did not 
open into the — of the joint. There was a large amount of effusion, | 
= also a considerable amount of ecchymosis from the hip to the 
ankle. . 

Reduction was easily effected in a way similar to that adopted in Case!, 
and the after-treatment was the same. 

CASE 111.—C. R., aged 33. This case was similar to Case 11. The left knee 
was split across the back of the joint, and there was great effusion: and 
ecchymosis. 
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asy, and the same after-treatment was adopted. 
aged 2x. This case was rather different to the others, 


ouitie to the fact that he sustained an obl:que fracture of the tibia as well 
oca he knee. 
ss.isl sion of ¢ Dlit at the back of the joint in the same way asin 


i ss : 3 - 
es og phy m Having reduced the dislocation without trouble 
Case acture presented some difficulty owing to its obliquity. It was 
= d necessary to put on extension in order to keep it reduced. 
wher about ten days this was replaced by plaster-of-paris. The ecchy- 
osis and effusion into the joint was in this man very great. the former 
: nding in one continuous broad black patch from the great trochanter 


to Ene was the only really bad result ; the man at the present 


time has a flail joint. He has also got paralysis of the ex- 
tensor muscles of the foot owing probably to some injury 

the anterior tibial nerve at the time of the accident. I[ 
have no doubt that the result was not improved by the exten- 
.gion, which was absolutely necessary in order to keep the 
fracture reduced, but was, I think, the lesser of two evils. He 
has not improved under electricity and massage. 

Cask V.—T. C., aged 29. The dislocation (left knee) was the same as the 
previous cases. e effusion was large in amount, as was also the ecchy- 
mosis. Theskin was not a at the back of the joint. The disloca- 
tion was easily reduced, and the after-treatment was the same as before 
with the exception that the joint was put up in plaster-of-paris three 
weeks after the accident. The man got out of bed before he was allowed 
and tried his weight on the joint, which shot out of place and appeared to 


be quite useless. i" 
Gentle movement was commenced in all the cases, except 


iv and V, at the end of a fortnight. : 

As soon asthe men were allowed to move about without 
crutches I had leather kneecaps made for them, extending 
well above and below the joint and laced on the outside. 
These they wore for about three months, some two only, then 
one by one they discarded them, although they were told that 
they ought not to leave them off for twelve months, which 
treatment is in accordance with my teaching. However, col- 
liers will be colliers, and usually under any treatment which 
becomes irksome will take the reins into theirown hands and 
do as they like. The result in this case being that all the 
men (except Case 1v, who does not improve) were at work 
ander five months from the date of the accident with practi- 
cally sound knees of the same appearance as before, and of 
equal usefulness. 

I often ask the men if they feel anything of the knee. The 
answer is invariably ‘‘when there’s a change in the weather,” 
‘but the fact remains that they can walk well both above and 
below ground, and do collier’s work, which is no sinecure. 
The roads in pits are often very stony and uneven, and are in 
consequence more injurious to a knee-joint than any other, 
notwithstanding which I have only had one man consult me 
since they started work (Case 111), and that was soon after he 
began. A few more weeks’ rest put him right, and he has 
‘not missed a day’s work since he once got properly started. 

_ What exactly happened to the ligaments of the respective 
joints, especially the internal ones, it is not quite possible to 
say. Undoubtedly the crucial ligaments were ruptured, as 
ithe joints appeared to be ‘‘ flail-like” for some weeks after the 
injury. In Case 1v the knee is still quite unsteady and loose, 
although he can walk with a support. That the ligaments 
were to a great extent repaired there can be no doubt, as the 
men have useful and firm joints with perfect extension and 
flexion, otherwise they could not do miner’s work. 
_ One man, named J. N., aged 45, had his right leg broken 
just above and below the knee-joint, also about 4 inches above 
the ankle, but the knee-joint appeared to be uninjured. This 
would, perhaps, point to less elasticity of bone than in the 
younger men. Several others had synovitis of the hip, knee, 
or ankle-joints. 

In conclusion, I have to thank Dr. Willis, M.O.H. of 
Ilkeston, for valuable aid in reduction and in the after- 
treatment of the cases. 


TWELVE CASES OF MAUSER BULLET WOUNDS. 


By GEORGE ASHTON, M.B.Vicr., 
Civil Surgeon to the Hospital Ship Nubia. 


Tae Mauser, which is the official bullet of the Boers, is 
bm inch in length, weighs 172.83 gr., and is 0.275 inch i 
; meter. It {leaves the rifle with a muzzle velocity of 2,38 
eet per second, and the bullet while passing down the rifle 
na e/ makes one complete turn to the left in every 9 inches. 
18 interesting to note for purposes of comparison that the 


Reduction was e 
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Lee-Metford bullet, Mark II, used by our troops in South 
Africa is 1.25 inch in length, weighs 215 gr, and is 0.303 inch 
in diameter. It leaves the muzzle of the rifle with a velocity 
of 2,000 feet per second, and the bullet while passing down 
the rifle barrel makes one complete turn to the right in every 
10 inches. The following cases of Mauser bullet wounds are 
examples of the injuries met with in the present campaign : 


CASE 1. Penetrating Wound of Thigh.—Sergeant ——, aged 31, of the 
King’s Royal Rifles, was wounded at Spion Kop on January 24th. He was 
running to the attack to take a machine gun from the Boers when he was 
hitin the right thigh. He fell downand bled profusely. He commenced 
to apply his pocket field dressing when another bullet knocked his helmet 
off, so he left the dressing alone and lay perfectly still for seven hours, 
being within the zone of fire all this time. Hewas then found by the am- 
bulance party and carried four miles on a stretcher to the field hospital. 
He was admitted tothe Nubia on January 20th. There wasa small black 
scab on the front of the right thigh, almost exactly in the line of jhe 
femoral artery and 2 inches below the middle of Poupart’s ligament, and 
another black scab precisely similar in appearance in the middle line of 
the back of the thigh and 1 inch below the gluteal fold. He had no con- 
stitutional disturbance, took a full hospital diet, and complained of no 

ain. The scabs came away on February 4th, leaving small cicatrices. 

e resumed his duties at the front on March oth, and said his leg feels 
as strong and well as ever. 

CASEII. Penetrating Wound of the Chest.—Lieutenant , aged 25, of the 
1st Border Regiment, was wounded at Colenso on December 15th. He was 
superintending the working of a Maxim gaa when he was hit in the left 
shoulder. He compares the pain to that of being struck with a large stone. 
He stood ur, in a dazed condition for 30 seconds, but felt a great tightness 
round his chest, gasped for breath, and began to cough up blood. He fell 
down and remembers being placed on a stretcher, but then fainted. 
When he recovered consciousness, he was in an ambulance waggon. He 
coughed blood for 10 days. E:mphysema appeared, omeniine from the 
lower costal margin to the clavicles, and was especially marked in the left 
axilla. All the emphysema disappeared in 7 days. The x rays were used 
and the bullet was localised and removed 14 days after the receipt of the 
injury on the inner side of the right armpit. He was admitted to the 
Nubia on January roth. There was then a small cicatrix on the outer side 
of the left deltoid, 1} inch below the. angle formed by the junction 
of the spine of the scapula and acromion and so slightly posterior 
to the humerus. There was a linear cicatrix 1} inch long on the inner 
side of the right axilla over the third and fourth ribs. There was no sign 
of empyema, no pain on taking a deep breath, nothing abnormal on 
auscultation or percussion of the lungs. He was very short-winded, even 
on slight exertion. and had attacks of spasmodic coughing, but no expec- 
toration. Sir William Stokes, when on a visit to the Nubia, saw this case, 
and was literally amazed at the course this bullet must have taken 

amongst the large blood vessels of the heart. The patient was sent to 
England on February 2nd. 

CASE I11. Perforating Wound in Neighbourhood of Elbow: Complete Re- 
covery.— Private ——, aged 20, Durham Light Infantry, was wounded at 
Krantskloof on February sth. He was lying on his face firing, when he 
was struck in the left elbow. He says it was not very painful, but his arm 
became numb and useless. He A the pocket field dressing, and 
walked two miles tothe field hospital. He was admitted to the Nubia on 
February 19th. There was then a small cicatrix on the posterior surface 
of the left upper arm, 2} inches above and slightly external to the 
olecranon. The exit wound also quite healed, was on the anterior surface 
of the left forearm, rather inclined tothe outer border, and 1} inch below 
the elbow fold. There was no swelling and no pain in the left elbow- 
joint. The circumferences of the‘left and right elbow-joints were equal. 
The patient, who resumed his duties at the front on March oth, said his 
arm is as well as ever. 

CASE Iv. Bullet Wound of Pelvis.—Private ——, aged 27, of the West 
Surrey Regiment, was wounded at Colenso on December rsth. Jie was 
lying on his face firing, when he felt a sharp pain in his left side and 
also a simultaneous pain inside his right knee. He crawled eight yards 
to a donga (an empty watercourse), where the field dressing was —— 
by a comrade to the wound in his side. He then managed to walk roo 
yards to a stretcher party, and was carried to the field hospital. For the 
next five days he ae blood in his urine and the bullet was removed 
from the inside of his right knee on Deccmber 29th. The «x rays were not 
used. He was admitted to the Nubia on January 13th. There was a 
small cicatrix } inch above the left iliac crest and 3} inches posterior to 
the left anterior superior iliac spine. There was a linear cicatrix 2 inches 
long on the inner side of the right thigh, the lower end of the cicatrix 
reaching to the internal condyle of the femur. The urine was free from 
albumen or blood, and he complained only of a cutting pain in the lower 
part of the abdomen when he coughed or took a deep breath. He was 
sent to England on February and. 

CASE V. Perforating Bullet Wound of Chest.—Private ——, aged 30, of the 
Lancashire Fusiliers, was wounded at Spion Kop on January 24th. He 
was lying on his face firing when a bullet hit him in the back. He com- 
pared the pain to that of being struck bya brick. He at once began to 
cough blood, and continued to do so in small quantities for three days. 
The pocket field dressing was applied by a comrade, and he attempted to 
walk to the field hospital, but after walking ten yards he fell down and 
fainted, and was carried off by the stretcher party. He was admitted to 
the Nubia on January 29th. There was a small black scab exactly in the 
middle line of his back, and between the tenth and eleventh dorsal 
spines. There was another black scab on the right side of the chest, 
exactly 13 inch below the right nipple. He had no spinal symptoms, the 
knee-jerks were good, and he had no paralysis, anzsthesia, or shooting 
pains in the Jegs. There was no cough. and the lungs to percussion and 
auscultation were normal. Hecomplained simply of a general feeling of 
lassitude and weariness. He slept well and ate well. On February 4th 
he was allowed to walk a little about the wards, and the scabs came away. 
On February roth he left for Netley Hospital. 

CASE VI. Bullet Wound of Back.—Private ——, aged 27, of the West Surrey 
Regiment, was wounded at Colenso on December rsth. He was lying on 
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his face firing, when he felt as if he had been struck two heavy blows 
simultaneously with a hammer, over the left shoulder blade and the 
bottom of the back. He was unable to walk, and was carried off the field 
by the stretcher party. The x rays were used, and the bullet was removed 
over the sacrum on December 2sth. He was admitted to the Nubia on 
January 11th. There was asmali cicatrix } inch below the spine of the 
left scapula and 6} inches from the middle line of the back. There was a 
linear cicatrix 13 mch long over the sacrum, slightly to the left of the 
middle line. Tne distance between the cicatrices was 18; inches. On 
admission, he complained of shooting pains over the whole of his back, 
but these gradually disappeared, and he resumed his duties at the front 
on March 7th. 

CASE Vil. Four Wounds produced by the Same Bullet.—Bugler -—,, aged 18, 
of the Dublin Fusiliers, was wounded at Colenso on December 15th. He 
was advancing to the attack, and was holding his haversack to his side 
with his left hand, when he was struck bya bullet, which hit his left 
hand, and then passed through his left thigh. He compares the pain in 
his hand to being struck with a stick, and felt no pain in histhigh. He 
went on running for five minutes, but then became faint and fell down, 
and was removed by the stretcher party. He was admitted to the Nubia 
on January mtb. There was a small cicatrix on the back of the left hand, 
about } inch above the head of the third metacarpal bone, and an 
irregular cicatrix about the size of a —- in the centre of the palm. 
‘Ihe third metacarpal bone was thickened and had evidently been 
smashed. In the left thigh there was a small cicatrix } inch above the 
great trochanter of the left femur, and the exit wound was also quite 
healed, being situated in the left buttock, 2 inches from the anus. The 
distance between the two cicatrices in the thigh measured 16 inches. 
This was a good example of one bullet causing four distinct wounds. He 
resumed his duties at the fronton January 7th, having good use in the 
fingers of his left hand. 

CasE vill. Bullet Wound of Chest: Rapid Recovery.—Lieutenant ——, 
aged 26, of the West Surrey Regiment, was wounded at Fabiana on 
January 21st. He was leading his company in the advance, when a hullet 
went through his helmet, and a few minutes afterwards another bu)let 
struck him in the left breast. This was at 930A.M. He compared the 
pain to that of a heavy blow with a stick. He went on running ior twenty 
yards, but then stopped as he felt his wind go; he lay down and applied 
his fleld dressing. He stayed there for six hours, and then crawled down 
the hill and Jay at the foot of it for another three hours, smoking his pipe. 
He then walked as best he could to the field hospital, arriving there at 
9 P.M. He did not cough ary blood, and had not been troubled witha 
cough, bor had lie any pain on taking a deep breath. He was admitted to 
the Nubia on January 30th. There was a small black scab 2 inches above 
the left nipple, and another one 13 inch outside the angle of the left 
scapula. He was very fit and ate and Slept well, and returned to his 
duties at the front on February and, having only been twelve days on the 
81c. s 

“Case ix. Perforating Bullet Wound oj Arm: Rapid Recovery.—Sergeant 
—, aged 36, of the Inniskilling Fusiliers, was wounded at Colenso on 
December isth, 1890. He was lying en his face firing, when he was hit in 
the rightar.n He compared the pain to that of a red-hot poker burn ; his 
arm became numb and useless, but did not bleed much. He walked a 
quarter of a mile io a stretcher party, who bandaged his arm, and then, 
as he did not feel weak, walked two miles to the field hospital. He was 
admitted to the Nubia on January 14th. There was a small cicatrix on the 
anterior surface of the right upper arm at the level of the insertion of 
the deltoid muscle to the humerus, and another small cicatrix on the 
inner side of the arm 2 inches distant from the entrance cicatrix, He 
resumed his duties at the front on January 2oth, his arm being quite well. 

CasE xX. Perforating Bullet Wound of the Thigh.—Lieutenant ——, aged 
23, Of the York and Lancaster Regiment, was wounded at Venterspruit on 
January 2oth. He was lying down on the crest of a hill. when he was hit 
in the left ans at a distance of 700 yards. He compared the pain to that 
of a blow with acoal hammer, The wound began to bleed, so he applied 
his field dressing and crawled ten yards to cover. where he lay for two 
hours. He was then carried to the foot of the hill, as he was unable to 
walk, bis leg being quite useless. He was leit there for another five 
hours, the rain meanwhile descending in torrents, and was then carried 
to the field hospital. He was admitted to the Nubia on February 8th. 
There was a small cicatrix on the anterior surface of the leit thigh, 
slightly to the onter side, and _s} inches above the upper border of the 
patella. The exit wound was also represented by a small cicatrix on the 
posterior surface of the thigh, 4 inches above the centre of the vgn a 
space. The distance between the cicatrices measured round the outer 
side of the thigh wasé6éinches. He walked Lenn | well, never had any con- 
stitutional disturbance, and only complained of sli ht pain when he 
flexed the knee to the uttermost. He resumed his duties at the front on 

arch 2n 

CASE ‘XI.—Three Bullet Wounds of Limbs.—Corporal ——, aged 22, of the 
West Yorkshire Regiment, received three wounds at Willow Grange on 
November 23rd. He had been in action for two hours, and was lying on 
his face firing, when he was hit in the right leg. It was very painful, and 
he tried to get up to retire, but was unable to stand on his right leg. so he 
lay down again and went on firing again for another hour, when he was hit 
in the leit eg. He did not feel this very much, and lay quiet He was 

then hit in the left shoulder, and the pain of this he compared to having 
a red-hot iron applied to the part. The Boer fire was so heavy that his 
comrades had to retire and leave him, and he was captured by the enemy. 
He stated that the Boers took him to a farmhouse, which they were using 
as a field hospital. They dressed his wounds and treated him with the 
greatest kindness, and sent him back to his own lines the next day. He 
was admitted tothe Nubia on January 13th, and was able to walk up the 
angway with assistance. (r) There were two small cicatrices on the out- 
side of the left calf, the entrance wound being 2 inches below the head of 
the fibula, and the exit 33 inches distance from the entrance, lower down 
and slightly anterior. (2) There was small cicatrix in the middle of the 
inner surface of the leg over the right tibia, and a linear cicatrix an inch 
above the ankle-joint, between the tibia and the fibula, where the bullet 


was removed on December ist. The middle third of the tibia was greatly 
thickened and painful on pressure. The bu)let was bent, and the cupro- 
He stated that his right leg 


nickel casing torn, forming a jagged fringe. 





<a 


was on a back splint for three weeks,and then in plaster-of- 
night. He could not bear the weight of his body on his right lene 4 fort. 
with acrutch. (3) There was a small cicatrix in the posterior part ated 
left deltoid muscle, 1 inch below the acromion, and. another smal] the 
trix in the middie line of the back, between the spines of thew ic 
sixth dorsal vertebre. He was sent to England on February and, ag and 
for further service in the present campaign. unfit 

CASE xuI. Bullet Wound of Humerus.—Private —, aged 32, of the 
Fusiliers, was wounded at Colenso on December rsth. He wag lyin 
his face firing, when he was hit in the right arm. He thought at the tine 
his arm had been knocked off. He dropped his rifle, as his arm 
useless. The wounds bled profusely, but when the field dressing had been 
applied he was strong enough to walk two miles to the field hospital He 
was admitted to the Nubia on January 13th. The wound of entry 
represented by a discharging sinus in the middle of the posterior s 
of the right upper arm. Some necrosed bone could be felt on probj 
and the middle third of the humerus was greatly thickened and pai 
The exit wound, situated in the middle of the anterior surface of the 
upper arm was quite healed. He refused to submit to having the 
sequestra removed, and was sent to England on February end. 

in the above series of cases the term ‘small cicatrix” hag 
often been used. I see that Mr. Makins compares the cic. 
trices left after an uncomplicated Mauser bullet wound to the 
scars resulting from a large acne pustule, and I know of po 
better comparison. 
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TWIN PREGNANCY WITH CENTRAL PLACENTA 
PRAYVIA, 

A sHort time ago I was hastily summoned to attend Mrs. W,, 
aged about 40, who had been suddenly seized with very severe 
heemorrhage. As she livedabout four miles from my house{ 
did not arrive on the scene until about an hour and a half 
after the messenger had been sent. J found the patient co 
lapsed, almost bloodless, with very weak pulse, and slight 
pains coming on at regular intervals. On examination the 
os was found dilated to about the size of half acrown. The 
bleeding had been most profuse, and still continued with 
each pain: the whole cervix, as far as I could fee) all roun 
was occupied by placenta, and I could not reach the membranes 
at any spot. I therefore proceeded to perforate the placenta 
with my finger, thus giving exit to the liquor amnii, which 
came away freely. Tne hemorrhage, however, still continued 
with the pains; I therefore introduced my hand carefally 
into the vagina, and gradually enlar ed the opening in the 
placenta till it admitted my hand, with which I seized a foo, 
and bringing it down, speedily delivered the woman of a 
living boy, I then reintroduced my hand through the tom 
placenta, and delivered her of another living boy in a similar 
manner. The placenta was expressed about ten minutes 
afterwards with complete membranes. It was a very large 
single placenta, with the two cords attached, and had a large 
hole almost in the centre, through which the children were 
born. The children were fully developed, and survived. The 
mother was very weak for a time from loss of blood, but 
quickly rallied under treatment, and made an uninterrupted 
recovery. , : . F = 

The interesting point in this case is that the placenta ww 
single and central in position, the large size making it very 
difficult, if not almost impossible, to separate it, so as to 
rupture the membranes and perfurm version. I would like 
also to draw attention to the ease and rapidity with which the 
placenta was perforated and version performed with safety i") 
mother and children; for in cases such as these, time is 


certainly a most important consideration. 
ae co. pag Davip P. GaussEN, M.D., M.R.C.8. 





A CASE OF UREMIA CLOSELY SIMULATING 
CEREBRAL HA.MORRHAGE. 

W. T., aged 6s, was first seen by me on January 29th about 
10A.M. The nletery given was that about an hour previously 
he had been found lying unconscious in the road. He 
been dragged into the nearest house by two men, where I 
found him lying back in an armchair in a semicomatose cor 
dition. He was pale, with an irregular pulse of high tension 
and rate about 60 per minute; the arteries were thicken 
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us. The apex beat was in the fifth interspace in 
anf ony line. The area of cardiac dulness was other- 
- ise normal. There were no cardiac murmurs. He occasionally 
be his left hand to his head, but he could not move 
ig right arm or leg, which were quite relaxed and 
accid and fell helplessly down on being lifted up. The angle 
of the mouth was drawn down tothe lef; side when he tried to 
how his teeth. He became more conscious after a short time 
poe then on being asked questions he became manifestly 
uneasy, and could only ejacalate ‘‘ Yes Ly or ‘“ No ” now and 
then. He vomited twice. He remained in this condition 
antil about 3 P.M., when he became somewhat suddenly quite 
comatose, breathed stertorously and then had some convul- 
sive twitchings on the right side in face, arm and leg—not on 
the left. The twitchings ceased after a minute or two, but the 
muscles of the right arm and leg remained contracted and 
rigid for some time. In about half-an-hour this passed off 
and he became quite relaxed and remained so for about 
another half-hour. The respirations continuing stertorous 
and the right cheek being puffed out with each ex- 
piration. Then he quickly regained consciousness, and 
in about ten minutes could answer any question 
rationally, and could move all his limbs quite well. It 
was found that he had bitten his tongue during the con- 
‘  ulsions, and had passed his urine under him. He remained 
dull and heavy for thirty-six hours, and complained of pain 
on the left side of the head—the parietal region. He slept a 
good deal, but afterwards he got up, dressed, and went home, 
a journey of twenty miles by train. He had passed no urine 
for twenty-four houss after regaining consciousness; then, on 
the evening of January j3oth, the urine contained a large 
cloud of albumen. On the following morning it contained a 
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slight cloud of albumen, and 3.4per cent. of urea and abundant 
water. . Saale 

This, then, was evidently a case of uremia. It is interest- 
ing as showing how closely uremia may simulate an ordinary 
attack of hemorrhage. Osler points out that cases of uremic 
hemiplegia are not uncommon, but I do not think that the 
attacks often resemble those due to hemorrhage so closely as 
in this case. The history of a fit, followed by complete right 
hemiplegia with aphasia, in a man of advanced age at once 
suggests the diagnosis of cerebral hemorrhage oa the left 
side, and the continuance of the condition would make it 
practically certain, The subsequent convulsive attack, 
limited to the right side and followed by rigidity, might be 
explained by a further extension of the hemorrhage. The 
prognosis would be consequently very bad. The unconscious 
micturition and the biting of the tongue in this case during 
the convulsive twitchings might possibly have helped to a 
correct diagnosis, as these epileptiform manifestations are so 
common in urzemia. 

‘I regret that it was impossible to examine the urine when 
the patient was first seen and find the percentage of urea, 
This might have afforded valuable information. The cage 
shows how necessary such a proceeding is in casey like this, 
no matter how clear the diagnosis may seem to be, 

Bala, N. Wales. Cercit Firmin Lituiz, M.A., M.B.Cantab. 





SCLEREMA NEONATORUM. 

On February 17th I was asked to see a male child, 3 days old, 
who presented the following appearances : The skin of the body 
was very dry and hard—quite hidebound ; the scalp was very 
thick and encrusted with muddy-looking scales with fissures 
between. The eyelids were tense and thick, the skin of the 
face almost immobile, but without crusts or scales, The 
tongue was thick, dry, and red. The skin was especially 
thick at the back of the neck. The hands and feet from just 
above the wrists and ankles were quite black and cold, glis- 
tening, and seemed asphyxiated and about to become gan- 
grenous, though no sores had appeared. The general temper- 
ature was 97°. Noabnormal heart sounds were heard, but the 
heart’s action was slow, 60 a minute, 

The child cried, though feebly. It could only with difficulty 
befed with a spoon, It was anointed with olive oil. Death 
occurred on February 19th, from asthenia. A necropsy could 
not be obtained. 


The mother was 30 years of age, had several healthy living 


patient. She considered the child was only an eight months 
child, but it had every appearance from size and weight of a 


nine months child. 
JoHN Wm. Taytor, M.C.R.S., L.R.C.P. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


&T. BARTHOLOMEW’S HOSPITAL, ROCHESTER. 
ARSENICAL POISONING IN A CASE OF CHOREA. 
(Reported by Percy D. Barker, M.R.C.S., L.R.C.P., Senior 
House-Surgeon to the Royal Infirmary, Sheffield.) 

A DELICATE-LOOKING little girl, aged 10, was brought to the 
hospital on February 26th, suffering from diarrhoea and vomit- 
ing of a week’s duration. There was much langvor and great 
discoloration of the skin. Upon questioning the mother, it 
was elicited that in January the patient had chorea, and in 
the early part of the month was taken to a hospital, where 
she was treated as an out-patient for six weeks. About the 
end of January the mother first noticed that the skin of the 
child was assuming a dark colour, this coloration being most 
marked around the knees and in the axille, but this was not 
mentioned at the hospital. Gradually the pigmentation 
became deeper and extended to other parts of the trunk, and, 
as the child was leaving the town where she had been under 
treatment, her mother thought it wise to seek advice with 
regard to the coloration above mentioned. 

On examination it was found that the whole of the chest, 
abdomen, back, hips, legs, and buttocks were intensely pig- 
mented, the skin assuming the colouring one sees among 
Arabs, and that of the axille and groins being somewhat 
darker than the rest. The face and neck were quite free from 
discoloration, as were the hands and feet. The eyes were in- 
flamed and suffused. The knee-jerks were absent, the patient 
complaining of aching pains in the calves. The bowels were 
very relaxed and had been so for six or seven days. Vomiting 
had been present also for a similar period. As it was thought 
to be @ case of arsenical poisoning she was admitted into the 
hospital. No medicines were given, and she was put upon a 
milk diet, The urine was examined for traces of arsenic, 
which were detected by two different methods. She vomited 
several times after admission; this symptom, however, sub- 
sided after twenty-four hours, and the diarrhoea algo ceased in 
about two days. x : 

At the end of a week the eyes had assumed their normal 
appearance and the little girl was taking her food well. The 
skin was now slightly less dark than on admission. At the 
end of three weeks the pigmentation was very much fess 
marked and in places (the legs and chest) the skin was com- 
mencing to resume its normal colour. The knee-jerks were 
stillabsent and the patient still complained of feeling very 
weak on ber legs, Upon making inguiries at the hospital 
where she had been previously under treatment, it was ascer- 
tained that she had been taking liquor arsenicalis in gradually 
increasing doses. Commencing with 2 minims and for the 
last three weeks 7 minims thrice daily. _ 

Remarks.—This case appears to be of interest on account of 
(1) the extreme discoloration of the skin produced ; (2) the 
short period over which arsenic had been administered to pro- 
duce such grave effects ; (3) the unusual susceptibility of the 
patient to this drug ; (4) the small doses administerea to pro- 
duce toxic effects ; (5) the rapid convalescence of the patient 
after omitting the drug; (6) the entire absence of any signs 
of chorea when the patient first attended this hospital as an 
out-patient. 








Isoration Hosprrrats 1n TurKry.—As the result of a report 
presented by Dr. von Duhring Pasha, Professor of Dermatology 
in the Imperial School of Medicine, Constantinople, the 
Turkish Government has made a grant of £20,000 for erection 
of several hospitals for infectious diseases in the Castamoni 
Vilayet. Eight young medical officers of the Ottoman army 





children, She had a miscarriage, which she said was brought 
on by a fall, in the seventh month, previous to the bifth of the 


have been sent there to take charge of the hospitals. 
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REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
F. T, Roserts, M.D., F.R.C.P., President, in the Chair. 
Monday, April 9th, 1900. 
CLINICAL EVENING. 


Myoron1a ConGENITA (THOMSEN’S DISEASE). 

Dr. L. GutHRi# showed a boy, aged 103, who showed general 
tonic contractions of the muscles of the upper and lower ex- 
tremities on voluntary movement with difficulty in relaxing 
the muscles. The spasms were increased after rest and les- 
sened by exercise or by distracting his attention, and per- 
sisted during sleep. Gait jerky, no pain or other disorder of 
sensation. Reflexes and electrical reactions normal. No 
family history of Thomsen’s disease. 

Dr. OrmeErRop questioned the diagnosis of Thomsen’s 
disease, and recalled a similar case which had been diagnosed 
as Little’s disease. 

Dr. SAVILL mentioned the case of a man, aged 35, in whom 
the spasm could also be brought on by cold. A Committee of 
the Clinical Society had been unable to arrive at any con- 
clusion as to diagnosis. 

Dr. Maaurre did not believe that the case was one of 
Thomsen’s disease. The pathological condition, he suggested, 
was a lack of higher cerebral control. He thought the patient 
might improve after puberty. 

Dr. GutTurtz, in reply, said it was purely a disease of the 
muscles, and in advanced cases the muscle strie had been 
shown to be much wider than normal. 


A PIGMENTED SKIN AFFECTION. ; 

Dr. T. D. Savitt showed a case presenting a curious 
pigmented skin lesion, which went on to vesiculation not 
belonging to any known type of disease. 

The patient was a woman, aged 24, who had come under his care for 
severe headache associated with marked visualerror. One lung wasalso 
the seat of tuberculosis. For eight or nine — the skin lesions in ques- 
tion had appeared in succession on different parts of the limbs and trunk. 
Each lesion was preceded by a smarting pain, followed by the appearance 
of a bruise, which subsequently swelled up,and became an erythematous 
area varying in size from a bean toa half-crown. One or two days later’a 
vesicle would appear on the top of the swelling containing dark-brown 
serum. These lesions appeared in succession at irregular intervals of a 
few days. One or more generally came after a severe attack of headache. 
She had never more than two or three atatime, but at the present 
moment she had some ten or twelvein different parts of the body showin 
different stages of the eruption. The patient was also the subject o 
leukoderma, and in one or two instances the bullous lesion appeared in 
the centre of a patch of leukoderma, but not snot: The lesions were 
acutely tender. They did not seem to depend upon injury, and no cause 
could be discovered. i 
Dr. Savill remarked that he would be very glad if the 
Fellows of the Society could throw any light on the case. It 
seemed in some respects to resemble hemorrhagic pem- 
ee but it did not correspond to the descriptions of that 

isease. 

Dr. Eppowss asked whether the patient was peculiarly sus- 
ceptible to bruises, and recalled a case in which an exag- 
gerated suseeptibility of this kind had led to a suspicion of ill- 
usage. 

Dr. SEymour Taytor suggested that the lesions might be 
tuberculous. 

The PRESIDENT said that he had never seen any tuberculous 
skin lesions resembling these. 


A CasE or Late RIcKETs. 

Mr. Morrweap Litre, showed a girl, aged 17, who had been 
sent to him by Dr. Frank Cowan of Strood. 

She was well until she was 5, when knock-knee appeared and splints and 
instruments were worn. When 7 years old she took to crutches and had 
used them ever since. She was said to have broken both thigh bones, one 
5, the other 6 yearsago, She had never menstruated. Although pale and 
delicate looking she was well nourished. The height recumbent was 44 
inches when first seen six months ago. The head and ribs showed evidences 
of rickets, the breasts were very ill-developed, the liver and spleen were 
not enlarged. The lower ends of the radii and ulnz were much enlarged ; 
there was severe knock-knee and consequent scissor-legged progression, 
but the tibiz were straight. On one knee Macewen’s operation was per- 
formed, but the bones were found to be unusually soft. Skiagraphs 
showed the bones to be unusually pervious to z rays. The lower ends of 
the radius and ulna showed in a skiagraph marked changes as compared 
with skiagraphsof normal bones. The length of the patient was increased 
3 inches by correction of the knock-knee. The patient’s weight was now 
493 Ibs. The quantity of calcium present in the urine was less than one- 





————— 
half the average percentage in health. Oth j 
aml wg canes taaeeaadl og by Drewitt and Geen were ree ermal 
Mr. Muirhead Little said cases of bending of the lo 
bones and the production of knock-knee, etc., were not v 
uncommon in adolescents, but it was doubtful if they were 
to rickets. The marked enlargement of epiphyses in thig oat 
similar cases distinguished them from so-called rachitig ado. 
lescentium. 

Dr. KELLocK observed that it was more like a 
affecting the bones as a whole—mollities or fragilitas osaium 
or a combination of the two. It was not usual for the 
to be fragile in rickets, especially if of old standing, and the 
softness of the bones above the epiphyses was not Consistent 
with rickets. The use of crutches suggested that the patient 
had pain on standing. He referred to a similar case in which 
osteotomy of the tibia was followed by non-union, and later 
both femora fractured. The patient’s mother and sisters had 
both suffered from the same condition in childhood, 

The PresipENT thought it was probably a case of rickets 
though the changes in the chest were not such as one got jn 
the very early cases. 

Mr. Lirtte, ip repiy, said it surprised him to hear tha 
rickets only affected the epiphyses, and that fracture of bones 
was uncommon in that disease. He pointed out that the en. 
largement of the epiphyses seen in this case was not me 
with in mollities or fragilitas ossium ; moreover in the latter 
the urine would contain an excess of lime salts. 


ABDOMINAL ANEURYSM. 3 

Dr. H. A. CaLey showed a man suffering from abdomingl 
aneurysm. ; 

There was a history of syphilis 16 years ago. The patient came under 
treatment owing to a varicose condition of the veins of the left leg and 
thigh ; no history of pain in the abdomen or back. There was a 
with marked expansile pulsation in the umbilical region, and extending, 
along the course of the ee common iliac artery. The sac appeared to 
have originated in the abdominal aorta, close to the bifurcation, and to 
have involved both common iliacs, the right more than the left. Noper- 
ceptible pulse in right external iliac or femoral arteries, but exaggerated: 
pulsation along the course of left external iliac, which sugges 
associated dilatation of that vessel. The left femoral pulse was unaffected, 
With absolute rest, restricted diet, and large doses of potassium iodide,’ 
the pulsation had much diminished, the tumour was more solid, and the 
distension of the veins of the left leg had almost disappeared. 

The chief points of interest were the absence of pain, the con, 
siderable vertical extent of the arterial lesion, and the 
marked improvement under strict treatment. 


PsoRIASIS AND OSTEO-ARTHRITIS, _ 

Dr. ALFRED Eppowes showed a case of psoriasis and osteo. 
arthritis in the same patient, a married woman, aged 31... 

She was well grown, but slight ; married ten poems, no children ; no. 
history of rheumatism or gout in family. The outbreak of psoriasis com- 
menced seventeen years ago simultaneously with the appearance of’ 
menstruation, a coincidence not uncommon. Five years ago she suffered: 
a good deal of worry and mental strain, and ;four years ago the enlarge- 
ment of the joints commenced. 4 eee 
Gouty and rheumatic symptoms often accompanied psoriasis, 
but seldom in such a marked degree as in this case. Dr 
Eddowes showed photographs illustrating a similar combins- 
tion of disease in a male patient, aged 33. His third case 
exhibited was that of a youth suffering from simple general 
ichthyosis. Coe 

Dr. Kinascore referred toa similar cage successfully treated 
by keeping the patient in a continuous bath for three weeks, | 
and administering thyroid extract, the improvement being 
maintained subsequently by Turkish baths. 


Divers’ PARALYSIS. f 

Dr. Ropert Macurre showed a deep-sea diver, who, after 
ceming abruptly to the surface from a depth of about 170 feet, 
was found to be suffering from paraplegia, due probably to the 
sudden diminution of pressure on the peripheral vessels. He: 
had had several previous attacks, and was improving. ' 

Dr. GossaGE said the patient had been under his care several 
times with similar symptoms. There had been some loss of 
sensation in the legs. 

Dr. CALVERT mentioned that there had been two cases of 
divers’ paralysis during the last five years at St. Bartholomew's. 4 


CASE OF OLD FRACTURED PATELLA WITH HYDRARTHROSIS. lett ' 
Mr. F. C. WALLIS showed a patient, aged 69, who fractured his be 
= thirty-five years ago, and had refractured it twice since, the 








ime four years ago. He had followed his cccupation (carpenter), and the ® 
joint was now much swollen. it 
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HARVEIAN SOCIETY OF LONDON. 
w. H. Lams, M.B., President, in the Chair. 
Thursday, April 5th, 1900. 
Curonic PoruLent Nasat DIscHarcEs. 

Epmunp Rovucuton, in introducing a discussion on the 
Me. osis and treatment of chronic purulent discharges, said 

a diagnosis should be sought for by means of (1) ques- 
tions, (2) Thinoscopy, and (3) certain special methods of 


i on. 
(1) Se: By questioning one ascertained the nature of the dis- 


charge, whetlier It oe vot posture, offensive to the patient or to ochers, 
) at atient or otners, 
stele Se eS enone anied by pain or headache, (2) by rhinoscopy, 
and with the nasal probe, one endeavoured to localise the situation of 
sided at the same time directing attention to the occurrence of polypi 
Hy Prnulations, atrophy of the mucous membrane, crusts, ulcerations, 
or er adenoid growths, nasal obstruction, and the possible presence 
necr oreign body ; (3) special methods of examination were employed 
as the information gained by questions and by rhinoscopy led toa 
weoicion of disease of the accessory sinuses. 
He limited his remarks on treatment to diseases of the 
accessory sinuses. In ns Le tg oy ae bo 
ent were (a) removal of cause, evacuation an 
yoo of pus, (c) antiseptic irrigation, (d) removal of 
morbid material —— _. = = cases the gegen 
ld be commenced by alveolar drainage, using a goo 
ood tube. When this method failed after a fair trial, 
ee en te Gels ct came oe 
canine fossa. empyem e 
etal sinus was divided into intranasal and extranasal. 
The former comprised removal of the anterior part of the 
middle turbinate and irrigation of the cavity through the 
infundibulum. These methods should have a fair trial, and 
should always precede extranasal treatment. The external 
or radical operation was recommended as being free from 
danger, and offering a very good prospect of cure at the ex- 
nse of a scarcely visible scar. The operation should be 
urged when there was pain or other evidence of imperfect 
drainage. The treatment of ethmoidal suppuration consisted 
i Seving the middle turbinate and scraping out the 
in rem 
affected cells, taking care not to transgress the anatomical 
limits of the lateral mass of the ethmoid. Any direct operat- 
ive attack upon the sphenoid should only be undertaken after 
most careful consideration. Mr. Roughton agreed with Dr. 
Dundas Grant that dulness on transillumination was caused 
more by thickening of the antral lining than by pus in its 
cavity, and consequently that absence of shadow should be 
regarded rather as a favourable prognostic than a negative 
diagnostic sign. The fatal results referred to by Dr. Tilley 
and Dr. Lack were more often due to the disease than the 
operation ; when really due to the operation they were attri- 
butable to two causes acting in combination, namely, sepsis 
and absence of efficient drainage. 

Dr. HerBERT TILLEY agreed that the pain in chronic sup- 
puration of the accessory cavities was due to the accumula- 
tion of pus under pressure, and not to inflammation of the 
— 2 a ro the a", as —_ —s been — 
gested by Mr. J. G. Turner. In support of his opinion, Dr. 
Tilley cited cases of antral and frontal sinus suppuration in 
which the pain disappeared immediately free drainage had 
Bes ike tone, i vecteeal ob te satchel ob the ne 

, or remov. eri e middle 
turbinal and of obstructing polypi and granulations from the 
region of the middle meatus. The mucous membrane cushion 
between the middle turbinal and the outer wall of the nose 
was not pathognomonic of antral suppuration; it occurred 
most frequently in conjunction with that disease, but was 
sometimes present in other chronic inflammatory conditions, 
especially when these were located in the middle meatal 
region. In testing for the presence of pus in the antrum by 
transillumination, the patient’s comparison of the subjective 
sensation of light in the eyes was sometimes of more value 
than the surgeon’s comparison of the facial illumination. The 
speaker strongly supported alveolar drainage as, at any rate, a 
preliminary measure in all cases of antral suppuration. It 
was asimple mode of treatment; it often cured cases, and, 
furthermore, it afforded the patient the easiest means of 
treating himself in the intervals between his visits to the 
surgeon. Puncture in the canine fossa he had relinquished 
because . the inflammatory swelling of the soft parts pro- 











duced by the traumatism; the head of the tube was apt to 
become embedded in the swollen tissues, and drainage did 
not occur from the lowest part of the cavity. Intranasal 
drainage was advisable where alveolar puncture would neces- 
sitate the removal of a sound tooth, an uncommon con- 
tingency in the speaker’s experience. Intranasal drainage 
necessitated a more serious surgical operation, and many 
patients found great difficulty in finding the naso-antral open- 
ing. To obviate this difficulty it might be necessary to 
remove the anterior end of the inferior turbinal. If the 
alveolar method failed after a fair trial, as a general rule the 
speaker advised the radical operation which Mr. Roughton had 
described. Failure to cure by this means was sometimes due to 
insufficient curettage of the upper and inner region of the 
antrum, which was cellular in structure, and in close relation- 
ship with the anterior ethmoidal cells, which were often dis- 
eased. The speaker had tried irrigation of the frontal sinuses 
in a few cases of chronic suppuration, but they were only 
benefited, never cured. The solutions used included boric 
acid, carbolic lotions, hydrogen dioxide solution, and iodoform 
emulsion. There were undoubted risks in the radical opera- 
tion, and at least six fatal cases of septic osteomyelitis had 
been recorded, but the present method of treatment reduced: 
such risks toa minimum. The speaker advised: (1) Prelimi- 
nary intranasal treatment involving removal of the middle 
turbinal and all chronic inflammatory products from the 
middle meatal region ; (2) providing free drainage into the nose- 
at the radical operation ; (3) removal of all degenerate mucous 
membrane from the sinus by curettage and then packing it 
frequently until a healthy mucous membrane was produced. 
Theexternal wound might then be allowed toclose, and remark- 
ably little scarring was produced. If the sinus was small, the 
whole anterior wall was removed and the cavity obliterated. 
If the sinus was a very large one, only a portion of the anterior 
wall was removed, and the cavity treated as already stated. 
In the treatment of suppurating ethmoiditis he advocated 
thorough intranasal treatment before adopting external opera- 
tions. By the adoption of the former method a cure might 
sometimes be brought about, but even failing it the improved 
condition was so marked that the patient would often consider 
himself cured. 

Drs. Scangs Spicer, Dunpas GRANT, Wo. Hitt, StCLarr 
THOMSON, and Lack also took part in the discussion. 


HUNTERIAN SOCIETY. 
Dunpas GRANT, M.D., F.R.C.S.Eng., President, in the Chair. 

Wednesday, March 28th, 1900. 

THE THERAPEUTICS OF GOUT. 
Dr. Davin Ross read a paper on some points in the thera- 
peutics of gout. Despite extensive research, the pathology of 
gout remained enveloped in acloud of theories, deduced or 
implied from a mass of conflicting experimental facts. Uric 
acid had been searched forso keenly, that observers might have 
overlooked other quite as important causal factors. Even the 
late Sir W. Roberts declared that he himself was getting 
more and more in doubt whether uric acid covered the whole 
field of gout. From an extensive experience with both 
media, he denied that uric acid and its compounds behaved 
exactly in the same way with the so-called standard solvent 
as with blood serum, as asserted by Roberts. He was also 
opposed to the quadriurate theory, and believed that the 
uric acid compound existed as a mixture of biurate and uric 
acid in loose combination and in varying proportion of the 
molecules. He believed that goutiness was induced by ab- 
normal albuminous disintegration, chiefly caused by de- 
ranged hepatic metabolism, and that the initial difficulty was 
a digestive one. He considered that uric acid was a normal 
constituent of blood, hence one had to look elsewhere for the 
materies morbi of gout. While different opinions were 
entertained as to whether the original deposition of biurate 
was the cause, the accompaniment or the result of 
the local affection, an explanation of the gouty paroxysm: 
was still wanted. He reviewed the theeries of Klemperer,. 
Berkart, Schmoll, Kolisch, and others, and concluded that they 
did not possess such knowledge of the pathology of gout as 
would be required to formulate a scientific course of treat- 
ment. At present the man rather than the ailment had to 
be trexted ; the diet and general regimen had to be adopted 
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in every individual case. A pill of colchicum and mercury 
given over-night, and followed by a saline aperient in the 
morning, not only improved the general condition in gouti- 
mess, but very often warded off declared gout. Differing 
from Sir W. Roberts and Dr. Luff, he considered sodium 
salts very useful in the gouty state, and could not believe 
that they were capable of inducing paroxysmal gout. 
Although no adequate scientific explanation of the nature of 
its action could be given, volchicum was the remedy par 
excellence in acute gout. Its action was probably that of a 
powerful cholagogue, and of a cardio-vascular depressant. 

While the evidence as to the efficacy of sodium salicylate was 
contradictory, he saw no necessity for calling those cases 
rheumatic in which it had succeeded when colchicum had 
failed. Dr. Ross then described in detail the result of his 
experiments with piperidine, piperazine, lysidine, and uro- 
tropine as solvents for uratic deposits, and concluded that 
piperidine was found to be the best solvent. 

Dr. Lurr stated that although the composition of 
sodium quadriurate might be found on analysis to vary in dif- 
ferent samples, it did not destroy his faith in the existence of 
that body. It was a very difficult substance to prepare, owing 
to its extreme instability. The presence or absence of pain 
in different cases of gout depended, he believed, upon the 
rapidity of deposition. It was the suddenness of the deposi- 
tion which caused the pain. In his opinion the gout pro- 
ducing or inducing properties of some wines and beers were 
due to the presence of ethereal salts, which in all probability 
powerfully affected the metabolism of the liver, and possibly 
of other organs. His own experience was that, although 
sodium salicylate was of great use in rheumatic conditions, it 
was not of use in true gouty conditions. 

Dr. FortgescurE Fox held that, whilst the chemistry was 
‘still in doubt, gout might accurately be called a disorder of 
metabolism. It was often hereditary, often brought about by 
changes and phases in the individual—such as the changes 
incident to the epoch of middle age—and often also unaccom- 

anied by articular manifestations. He believed that alcohol 
in all forms tended to provoke and increase this disorder. In 
‘some cases a very minute quantity of wine aggravated all the 
symptoms. Elimination was the secret of successful treat- 
ments, and waters and baths were’ only operative as they 
effected a gradual restoration of normal elimination. Setting 
aside the internal use of waters, very much could he done by 
baths alone, as at Aix-les-Bains, in encouraging elimination 
‘by the skin. Such treatment in his experience usually pro- 
duced a recrudescence of acute symptoms, a more active 
phase of disorder replacing the chronic phase; but this, if not 
excessive, was, he believed, of favourable augury. He antici- 
pated that in time it would be recognised that all cases of 
gout should be treated by balneological methods. 

Dr. GLover Lyon pointed out the impossibility of framing 
a chemical method of treatment founded upon the present 
imperfect knowledge of the chemistry of gout. Too much 
stress was laid on mere solvents in the removal of urates 
from the cartilages, which after all were living tissues, and 
capable of taking an active part in expelling deposits. He 
advocated mixed and varied diets as being the most easily 
assimilated. 

‘Dr. H1nGston Fox said that the cases of gout which came 
before him were mostly connected with sedentary habits and 
over-eating and over-drinking. He thought that much of the 
benefit of spa treatment was due to the insistence on early 
rising, walking in the fresh air, and regulated diet. 

After some remarks by Dr. A. Daviss, 

Dr. Butter Harais drew attention to the mitigating effect 
of collodion painted on an inflamed gouty joint. The pain was 
speedily relieved, and the inflammation lessened by such 
treatment. He had first learned the method from Dr. Vivian 
Poore. He remarked on the influence of other diseases 
‘in producing acute attacks of gout; and instanced a 
case in which, after several attacks of influenza, 
the patient invariably was laid up with acute articular 
gout, each time in a different joint. As regarded 
the etiology of gout he mentioned that clinically the 
evidence was as obscure as it was experimental. Two 
cases recently had come under his notice: the attack was evi- 
dently brought on by worry in the case of the first patient, 
who was lean and ill-nourished. In the case of the second, a 





plethoric woman, by insufficient exercise duri 
trying winter. Both patients were teetotalers, “Aes and 
say Clinically was that the attacks were the accumulated ff 
of insufficient metabolism—effects of widely different ee 

The PRESIDENT was surprised to hear Dr. Luff’s depreaan 
of the value of sodium salicylate ; he prescribed it vit 
frequency in combination with potassium bromide in Cases 
gouty cachexia or irregular gout, and found it of im ¥ 
value in such manifestations as were apt to come under 
notice. He was often guided in his diagnosis by the ex} his 
of nervous irritability, increased pulse tension, the history 
typical gouty attacks in the patient or his predece My 
especially when arthritic disturbances were excited b dietel 
rather than meteorological conditions. His friend, Dr 
Ward, had related to him a very striking instance of fr. 
from gout following the habitual use of cider instead of 
liquors. He thought that vegetable acids might be 
used, both dietically and therapeutically, than at present In 
Germany the acid of the apple was used in the preparation of 
malates and pomates. 

Dr. Davip Ross briefly replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 


SECTION OF MEDICINE. 
J. W. Moorg, M.D., P.R.C.P.I., President, in the Chair, 
Friday, March 9th, 1900. 


A Fata Case OF CONGENITAL BuLtovs Eruption, 
Dr. R. H. Kennan read a paper on this subject. He discusgeg 
the two great classes of cases in which bull appear on the 
infant—the so-called pemphigus neonatorum and the pemphi. 
goid eruption of hereditary syphilis. He also referred to Dr, 
Wallace Beatty’s paper on Epidermolysis Buallosa, published 
in the British Journal of Dermatology, vol. ix, p. 301, August 
1897. The principal points of interest in his case were the 
fatal termination, the remarkable localisation of the bulla, 
the complete absence of history or sign of syphilis in either 
parent or surviving child, and of evidence of this taint 
mortem, though the organs, epiphyses, and skin were carefully 
examined microscopically. What etiological factor produced 
the disease he was obliged to leave an open question. 

After remarks from Dr. Lancrorp SyMEs, 

Dr. WaLTER SmitH said that bulle were produced on the 
skin under such diverse conditions that it was doubtful how 
far they were to accept a particular generic word such 
as pemphigus. He objected to placing a skin affection 
due to a_ distinct etiological factor, say syphilis, 
under the same name as one not due to a distinct 
cause. He agreed with Dr. Kennan as to the non-syphilitic 
character of his case. They often saw pemphigus in connec- 
tion with acute dermatitis, such as erysipelas, and even in 
ordinary scabies he had seen very large bullz occur, as well as 
in cases of neuritis, such as herpes zoster and traumatic affec- 
tions of nerves. He would be inclined to define pemphigus 
as ‘‘ an eruption of abruptly defined, fragile, thin-walled bull, 
upon a non-inflamed surface, symmetrical, and prone tore- 
lapse.” They might be content to leave Dr. Kennan’s case in 
the class of those due to an unknown cause, though the big 
word, trophoneurosis, might please some. Even in casesot 
ordinary pemphigus of a relapsing sort repeated bacteriological 
examination had revealed nothing definite. 

Dr. Kennan briefly replied. 


A Case SIMULATING A PERFORATING GASTRIC ULCER. | 
Dr. J. W. THompson related the following case as illustrating 
the difficulty of diagnosis in some cases of perforating gastric 


ulcer. 

A woman, aged 23 years, with a tuberculous family history. five or six 
weeks previously, commenced to suffer from stomach trouble. At first 
she had discomfort and flatulency after food, with a tendency to nausea 
and a failing appetite Later she complained of pain, at first localised to 
the pit of the stomach afterwards extending to the back, which com- 
menced shortly after food and lasted a couple of hours, and was fre- 
quently followed by vomiting. She never suffered from constipation. 
About one hour after having bread and milk for supper. which was fol- 
lowed by the usual pain and discomfort, the pain in the epigastrium 
became suddenly severe and agonising, and was followed by vomiting. 
The vomited matter was said to be dark, and reddish in colour, oth 
there was no evidence of hemorrhage. The pain got worse durivg 
night and became more diffuse. The patient looked thin and anemic. 
The epigastrium and _ upper portion of the abdomen extending 
the left was distended, rigid, and tender on percussion; the liver dulness 
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a was admitted to Jervis Street Hospital, and it was’ 
was not qpaed._S ne oat before operation, and about fourteen hours 
posed perforation, all the abdominal symptoms had become 
after the SUPP ed, the temperature was 102°, pulse feeble and 140 per 
more errG respiration sha low and thoracic, and 34 per minute. 
oar Gonway Dwyer described the operation. ; 
abdomen was opened by an incision extending from the ensiform 
The 2>"to a point slightly to the left of the umbilicus. Owing to the 
dity of the left rectus, which persisted even under deep ether 
sis, it was found necessary to enlarge the incision transversely 
narcosis, ficiently free access could be obtained for exploration. The 
ri wall of the stomach presented nothing abnormal. Before ex- 
ste the posterior wall it was deemed advisable to explore the ab- 
amintt cavity lower down. The incision was accordingly enlarged ina 
dom ard direction, and a coil of jejunum was brought into view in an 
do bely congested condition, and having on its suriace two gangrenous 
inten 3 situated closely together, and involving a third of the calibre 
bowel. No perforation had then taken place, but such a result was 
of oe ale had the operation been delayed. The coil was drawn out, 
int sed by gauze (iodoform) strips, the contents of the loop gently pressed 
180} mf clamp applied, and resected ; the junction of the divided in- 
port effected with a Murphy’s button, the abdominal cavity was flushed 
ba sterile saline solution. The wound was closed, all but the lower 
je, through which was carried a gauze drain, and placed close to the 
ed bowel. The subsequent history was uneventful. The bowels 
per five days after the operation, and the button came away on the 


eereee was of interest as exhibiting the liability to error 
in interpreting the precise conditions producing severe 
abdominal symptoms. The previous history, the sudden 
nature of the attack, the localisation of the pain, all pointed to 
a perforating gastric ulcer—in fact, the physical signs and 
symptoms of this condition were present in their due 
sequence and severity, with the single exception of unaltered 
area of liver dulness ; the absence of this last had, however, 
frequently been noticed. The lesion present was, he thought, 
due to infarction. The lesson to be learned from such cases 
was to operate at once. 

Remarks were made by Dr. R. Travers Situ, Dr. Oraia, 
Dr. Dovtze, Dr. Kirkpatrick, Dr. Uroty, Dr. LITTLEDALE, 
Dr. Peacock, Dr. Parsons, and the PreEsIDENT; and Dr. 
Tuompson and Mr. Dwyer replied. 


CASES. 
Dr.. CONOLLY NORMAN showed cases illustrating the relations of 
insanity to tabes dorsalis, on which remarks were made by Dr. WALTER 
SmiTH and Dr. W. R. DAWSON. 





LEEDS AND WEST RIDING MEDICO- 


CHIRURGICAL SOCIETY. 
Professor C. J. WricHtT, President, in the Chair. 
Friday, April 6th, 1900. 
ReTuRN CASES OF SCARLATINA AND LENGTH OF INFECTIVITY. 
Mr, A. E, Pearson introduced a discussion on the infectivity 
of scarlatina. As an aid to diagnosis of scarlet fever and 
kindred diseases he urged a more frequent resort to bacterio- 
logical examination, and drew attention to Dr. Klein’s reports 
to the Local Government Board on the muicro-organism of 
scarlet fever. By systematic bacteriological examination, in 
private and in hospital practice, errors of diagnosis and the 
so-called ‘‘ return cases” might in a measuretbe prevented. 
The length of infectiousness of cases of scarlet fever might 
also be more accurately determined. Many discharged scarlet 
fever patients, though having passed through a fairly long isola- 
tion period, and though apparently quite well, appeared in some 
cases to be the cause of further dissemination of the disease. 
A bacteriological examination of supposed scarlet fever throats 
would in many cases be the means of excluding diphtheria 
from the diagnosis. He mentioned a case presenting all the 
<— of scarlet fever of an anginosa type from which he was 
able tocultivate diphtheria organisms. He read extracts from 
Dr. Klein’s reports on the subject of the scarlet fever micro- 
organisms, and showed several specimens of the streptococcus 
conglomeratus or streptococcus scarlatine (Klein), Mr. Pearson 
has made too consecutive cultivations for this organism, and 
was able to demonstrate its presence in 38 cases. He was in- 
clined to urge from a somewhat cursory investigation that this 
streptococcus was the specific organism of scarlet fever. Mr. 
Pearson then dealt with hospital ‘‘ return cases” of scarlet 
fever. In defining a ‘‘return case,” he thought a specific 
limit of the “interval” (or incubation period) elapsing 
between the infecting and infected case should be insisted 
on. This should not exceed a week. If longer some other 





cause of infection was probable. He suggested that in 





some cases infection remained . latent in: houses . from: 
which scarlet fever patients had. been removed, Several ‘ 
second cases, admitted from the same house, occur; ; 
ring before return home of the first case, and with a: 
seven or eight weeks’ interval, had come from. time to. 
time under his notice. The percentage of return cases (having . 
‘‘intervals” of over and under one week) were about 1.5 per 
cent. to total cases admitted. The possible length of infec- 
tiousness of scarlet fever patients was next discussed. Mr. 
Pearson thought it unfortunate that a six weeks’ isolation had 
become so fixed in the minds of the public as a sufficient 
limit. Often from his own experience (and he would draw at- 
tention again to the result of Dr. Klein’s investigations) it was : 
several months. He thought that most often the cause:of in- 
fection in long cases lay. in the nasal and aural cavities. Mr. 
Pearson drew attention tothe greater persistency and more 
frequent occurrence of otitis and rhinitis inthe winter and 
spring months. He thought that perhaps a chill during disin- 
fection and occasionally altered conditions of life after:leaving’, 
hospital tended to restart otorrhcea and. rhinorrhea. He 
would increase the minimum isolation limit to eight weeks in » 
winter and seven weeks insummer. Mr. Pearson thought 
that in some cases the cause might be traced to inefficient or 
incomplete disinfecting methods. Steam, used for clothing 
or bedding, when allowed to pass from a saturated to a super- 
heated state became ineffectual. It was necessary to urge’ 
this on workmen using steam disinfectors. Again, chemical 
disinfectants were often wrongly used, neglecting their | 
strengths as germicides and the relation of — strength 
to bulk of infected matter. He suggested two exposures of 
infected clothing to saturated steam. Another possible cause 
of reinfection in previously infected houses was the disposi- 
tion of householders to withhold articles from a disinfecting 
process which they thought might damage them. These were 
often brought out on the return of the patient. 
Dr. SpoTTiswooDE CaMERON regarded the duration of the 
period of infectivity as an unknown quantity. Mr.Wheelhouse, 
he believed, used to speak of the period of isolation for scarlet 
feverasthree months. Therewere probable cases in which there 
was me gr ech little risk of the patient himself conveying 
infection at so short a period as three weeks from the com- 
mencement of the illness. There were, however, strong 
grounds for supposing that infection had been conveyed by 
patients themselves even after three months. For his own 
part, when asked, he was inclined to measure the duration of 
the infective period by months rather than by weeks. It 
seemed to him likely that the patient remained infective 
until he was well. The scarlet fever germ was probably pre- 
sent, and capable of being conveyed in an active form, until 
the tissue had so far recovered as to be able to destroy it. As 
long as there was catarrhal discharge from the nose, throat, 
ears, and possibly the kidneys, it was probable that that stage 
had not been reached. Whether the scarlatina germ was 
Klein’s streptococcus, again described by Kurth as 8. 
conglomeratus, or not, did not appear to have been decided. 
It did seem, however, as if patients kept in the ordinary 
wards were liable to get their discharges reinfected. In any 
case he thought the proper course was to place convalescents 
after a proper disinfection of nose, mouth, and pharynx, as 
well as clothes, in an uninfected ward. He should prefer 
after a time to transfer them again, after a second disinfec- 
tion, to another ward before finally sending them home, The 
practical difficulty, however, was one of accommodation. 
Although it was right to canvass very carefully the causes of 
any return cases, fortunately after all these were not very 
numerous in proportion to those isolated in hospital; and 
while a few cases of scarlet fever might thus occur, they were 
very few indeed compared with the large number that were 
prevented by an early isolation of patients. 
| Dr.CHEEeTHaM, Dr, Lona, Dr. HeLirer, Dr. Eppison, and 
the PrEsIDENT also joined in the discussion; and Mr. PEAR- 
sON replied. ‘ 


A Case SIMULATING PERFORATION OF THE STOMACH. | 
Dr. J. STEWART read a paper on a case in which he ‘had 
performed laparotomy for symptoms suggestive of. chronic 
gastric perforation. ; 
The patient, d 25, had had double odphorectomy performed for 
severe pelvic n two years before. There had been several attacks of 
hematemesis before that, and afterwards all the signs. of ulcer of the’ 
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stomach, but no hematemesis. On Tuesday, May 16th, 1899, she was seized 
with acute pain in the upper part of the abdomen on the left side, with 
pallor of face and rapid pulse. A dull area subsequently developed in the 
stomach area, and at a consultation with Mr. Moynihan chronic gastric 
erforation with limiting adhesions was diagnosed. Several attacks of 
his kind took place, so the abdomen was eventually opened. The stomach 
was found quite healthy and nothing abnormal found, but the patient had 
made a satisfactory recovery from her pain, ate a good solid diet, and 
attended to her duties. ; k 
Mr. MoyniHan and Dr. Cuurton took part in the discus- 


gion; and Dr. Stewart replied. 


CASES AND SPECIMENS. 

Cases and pathological specimens were shown by Dr. E. O. CRoFt, Mr. 
LITTLEWooD, Dr. BRONNER, Mr. B. G. A. MOYNIHAN, Dr. T. WARDROP 
GRIFFITH, Dr. ALGERNON WEAR, Mr. SECKER WALKER, Mr. WALTER 
THOMPSON, Mr. LAWFORD KNAGGS and Mr. P. J. CAMMIDGE, Dr. HELLIER, 
Mr. Jessop, Mr. CONSTABLE HAYES, Mr. W. H. Brown, Dr. BARRs, Mr. 
P. J. CAMMIDGE, Dr. TREVELYAN, Mr. A. L. WHITEHEAD, and Dr. CHURTON. 





West Lonpon Mepico-CuirureicaL Socrety.—At a meet- 
‘ing on April 6th, Dr. J. B. Batt, President, in the chair, Mr. 
Percy Dunn read a paper on purulent ophthalmia in children 
and its treatment. He discussed the subject under the three 
heads etiology, prophylaxis, and treatment. In regard to the 
second, he laid great stress on the value of Credé’s method, 
and showed by statistics how vastly it had been instrumental 
in reducing the prevalence of the disease. For treatment he 
relied on a weak solution of nitrate of silver (1 gr. to an ounce 
of water) frequently applied, together with a solution of 
sulphate of zinc. By means of these solutions the parents of 
the patients could be safely allowed to carry out the treatment 
for themselves. When corneal complications arose he advo- 
cated the instillation of eserine, which was most valuable. 
He condemned the use of perchloride of mercury solution in 
these cases, as they frequently excited irritation, and, more- 
over, because the perchloride was not an astringent. Remarks 
were made by the PresipENnT, Drs. HERBERT Snow, T. R. 
Atkinson, G. D. Ropinson, H. P. Potter, and Messrs. H. 
Rocrers, W. McApam Eccies, and KEnnetH Scott. Mr. 
Percy Dunn replied.—Dr. HERBERT SNow read notes of 3 
cases illustrating the clinical behaviour of gall stones. 

Case lI. A small — bladder with rigid fibrous walls densely packed 
with gall stones closely simulating cancer of the stomach; cholecystec- 
tomy ;recovery. Casell. Removal of gall stones from common duct and 
drainage of gall bladder, followed by biliary fistula; cholecystectomy. 
Recovery, with nocturnal emission of bile groin fistula. Case 111. Ab- 


dominal tumour simulating malignancy. Suppuration and discharge 
of gallstones. Spontaneous cure of the mucous fistula. 


Remarks were made by the PRESIDENT, Messrs. RickAaRD 
Lioyp and McApam Eccies. Dr. Snow briefly replied.— 
Mr. Percy Dunn then proposed the following resolution : 
That a Subcommittee of the Society be appointed ‘to consider and re- 
port upon the advisability of recommending that ophthalmia neonatorum 
‘be made a notifiable disease in all cases attended by midwives. 
Dr. G. E. SHUTTLEWORTH seconded the motion.—After some 
remarks by Drs. SNow and ATKINSON, the following gentlemen 
were elected members of the Subcommittee with power to 
add to their number—Drs. G. E. Shuttleworth, G. D. Robin- 
son, H. P. Potter, T. R. Atkinson, and Messrs. Percy Dunn 
and Kenneth Scott. 








REVIEWS, 


SOME RECENT WORKS ON SURGERY. 
THE object which Mr. StonHam had in view in preparing his 
new Manual of Surgery’ was, we learn, to give a succinct 
account of advanced surgery in both ite pathological and 
clinical relations, and thus to present for the use of prac- 
titioners and students a complete manual in which he had 
embodied so far as possible the results of his experience asa 
hospital surgeon and teacher. Mr. Stonham, though he has 
conceived a good arrangement of the different subjects of sur- 
gery, has, it must be acknowledged, failed to carry out a very 
satisfactory scheme in accordance with the number of his 
volumes. The first volume deals strictly with general sur- 
gery, but the second volume on injuries and the third on 
regional surgery both contain subjects which seem out of 








1A Manual of Surgery. By Charles Stonham, F.R.C.S.Eng., Senior Sur- 


eon to the Westminster Hospital ; Lecturer on Surgery and on Clinical 

urgery, and Teacher of Operative Surgery, Westminster Hospital, etc. 
In three volumes. London: Macmillan and Co., Iimited. 1899. (Demy 
8SVO, pp. 1,451. 446 illustrations. 25s, 6d.) 








pee under these respective headings. It would D 

ave been more convenient both for author and reader 
the simple Continental method been followed in thig 

the first volume being devoted to general, and the other i? 
volumes, each of equal size, to special surgery. This ig eng” 
tially a student’s book, and well fitted to meet the reqee 
ments of those who for examination purposes need a th meen 
training in the general principles and the scientific 
surgical work. References to old and obsolete matter 
so-called classical topics—is carefully avoided. Much 
merely historical interest has been purposely avoided, 
and a repetition of what is already in print but 
now out of date, has been regarded ag undesirable, 
Certain rare conditions are only treated of brief 
The surgery presented is in all respects quite moder, 
The author, in dealing with his very abundant materia] 
evidently endeavoured to render his book comprehensive, and 
so his descriptions are often, through too much compresgi 
both dry and obscure. The first volume being devoted to 
general surgery, deals, for the most part, with matter of 
pathological interest. The chapters on the degenerationg on 
inflammation, and on suppuration will be found a very usefal 
introduction to special and more elaborate treatises on these 
subjects. A very lucid and instructive, though brief, reviey 
of bacteriology is followed by a full and sound description of 
septic and infective diseases. The chapter on the important 
subject of tumours is disappointing, being far too much com. 
pressed to afford any satisfactory instruction on many forms of 
new growth. The concluding section on deformities seems to 
be of unequal merit, some of the subjects—spinal curvatures 
and genu valgum, for instance—being ably and fully dig. 
cussed, whilst others are not adequately treated. Surely in 
a comprehensive treatise on surgery a single page is far from 
sufficient for a practical review of the malformations of the 
rectum and anus. The chief features of the second volume, 
in which are described methodically, thotgh here and there 
too briefly, the different forms of both general and local 
surgical injuries, are good and very instructive chapters on 
the treatment of wounds, on hemorrhage and injuries of the 
spine and cord, and also an excellent chapter by Mr. Donald 
Gunn on injuries of the eye. The third volume, which we 
regard as the most satisfactory part of this manual, affords, 
on the whole, a very useful review of the clinical features 
and the treatment of surgical diseases. The cha 
ters on the diseases of the large cavities are good, 
though occasionally faults both of omission and com- 
mission have to be noted. We find no description of inter- 
stitial and properitoneal hernia, and the author's views 
on the treatment of appendicitis do not seem to be very sound 
or in accordance with recent opinion. The statement thata 
retained appendix after an attack of suppuration ‘‘ does not 
cause any subsequent harm” surely is not in accordance with 
general experience. As there are now so many excellent 
special works on operative surgery, varying in size and cost, 
and adapted to the needs of student or practitioner, we are 
disposed to regard any detailed references to this branch of 
surgical work in a general treatise as so much waste of space, 
Certainly Mr. Stonham has not dealt so fully with this part 
of his subject ‘as to render reference to other works unneces- 
sary. His directions on ligature of special arteries are clear 
and correct, but are too compressed. The descriptions of the 
special amputations are in most instances far too brief for 
practical purposes, and we fail to find any references to certain 
amputations ; for instance, Farabeuf’s long external f 
operation on the leg and the different forms of ellipti 
amputation, which fully-trained students are expected to 
know. The Manual is supplied abundantly with good and 
clear illustrations, many of which are original; whilst of 
those taken from other sources most are new to English 
students, and have been selected with much care and judg- 
ment. The efforts made by the author to render his book com- 
plete and thoroughly useful are indicated by the addition at 
the end of each volume of a full and well-arranged index. 


A general welcome will be given to a further edition 
of this Textbook,? which has, as might have been antici- 

2An American Textbook of Surgery for Practitioners and Students. By 
Eleven Authors. Edited by William W. Keen, M.D., LL.D., and J. William 
White, M.D., Ph.D. 2vols. Third Edition, thoroughly revised. London: 
Rebman Limited. (Roy. 8vo, pp. 1228. 535 illustrations. 428.) 
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account of workers, been 
vane the editors and their co- ’ 


J 

- f 
Bi P ted in America as authoritative. In its revised 
wes fs presents @ complete review of modern surgery, 
form Dr. Keen and Dr. WHITE may be congratulated on 
aad necess of their efforts to render every reissue of their 
be full and useful source of information, both to student 

d practitioner, of the latest developments of surgical work. 
- pendency of works of this kind to increase in course of 
pore an inconvenient bulk has so far been prevented by 
the exclusion from the present edition of chapters on the sur- 
the of the eye and ear; a course taken with much reluctance, 
a contributions on these subjects were much appreciated 
by the editors. The careful revision of previous editions and 
the numerous additions made to the book in its latest 
iggue Will undoubtedly render it still more acceptable to sur- 
‘eons on both sides of the Atlantic. The new sections on 
skiagraphy, serumtherapy, the use of dry heat in surgical 
treatment, and the forcible reposition of the spine in cases of 
Pott’s disease, show that the editors have not failed to deal in 
their new edition with the latest methods of surgical research 
and treatment. Several additions have also been made to 
the illustrations, the number of which was a marked feature 
in the earlier editions. They are, however, of unequal merit, 
some being excellent and really in advance of those presented 
in many surgical works of a like character, whilst others are 
indistinct and too suggestive of almost obsolete types of sur- 
gical literature. The ghastly woodcut on page go cannot, we 
think, serve any purpose of instruction, and the illustration 
on page 455, Showing a perineal dislocation of the hip, evi- 
dently needs the attention of a skilled draughtsman. 


its intrinsic merit and of the 


We have to welcome the third volume of the seventh 
edition of Professor Kin1a’s classical textbook of surgery.’ It 
deals with the diseases and injuries of the spinal column and 
extremities. The work is brought fully up to date, and has 
undergone a careful revision. The chapter on spina bifida has 
been rewritten by Dr. Hildebrand ; three varieties of the form 
described by Bland-Sutton and later English authorities 
as myelocele are distinguished—rhachischisis totalis and par- 
tialis, and when fluid is also present, as myelo-meningocele. 
The term ‘“‘ myelo-cystocele” corresponds to syringo-myelocele 
asemployed by us. The operative treatment of spina bifida 
was practised first by Kénig, then of Géttingen, in 1881, and 
is spoken of with enthusiasm. Of 13 cases operated upon 
3 died of sepsis, while in 8 recovery was permanent. The 
subject of deformities of the spine is dealt with exhaustively, 
especially so far as the methods of treatment are concerned. 
The etiology of scoliosis, however, receives scant notice, and 
the experiments of Judson and Bradford and Lovett are not 
referred to. In connection with congenital dislocation of the 
hip the bloodless method of Lorenz is considered, on the 
whole, the safest and best, but in its successful application is 
limited to children not older than 6 years. Lorenz has a 
chloroform mortality of 1 per cent. The arrangement of this 
work is, to English readers, conspicuously bad. The diseases 
of the knee-joint are described in Diseases of the Lower 
Extremity; of the elbow with Diseases of the Upper 
Extremity, and much needless repetition is thereby inevit- 
able. The index, though unusually good for a German work, 
ig very poor. In the text scoliosis is spelt with a ‘‘c,” in the 
index with ‘‘k,” andjthere are many omissions and some 
inaccuracies. 


The cases related and discussed by Dr. Newman in his volume 
entitled Renal Cases,‘ are of unequal interest. The first series 
are intended to “illustrate increased vascular tension in the 
kidney, a cause of renal pain, hematuria and albuminuria 
with or without tube casts; symptoms relieved by surgical 
treatment.” Some of the cases occurred many years ago, when 
our knowledge of such condition was inconsiderable, and a 
study of them in the light of present-day experience is in- 

3 Lehrbuch der speciellen Chirurgie. Fiir Aerzte und Studirende. Von 
br. Franz K6nig, Ord. Prof. der Chirurgie, Director der chirurgischen 
Baers tts: Klinik und Poliklinik der kg]. Charité in Berlin. Seventh 

on. Third volume. Berlin: August Hirschwald. 1900. (Roy. 8vo, 





PD. 906. M.14. 134 woodcuts.) 
Renal Gases. A Series of Selected Clinical Reports and Surgical Studies. 
David Newman, MD., Surgeon to the 


a gow: J..Maclehose °and Sons.  189¢. 


lasgow Royal Infirmary. 
(Demy 8vo, pp. 151. Figs. 4 


teresting, as explaining ‘‘ cures” which were then thought 
unaccountable. Case vir seems rather out of place. It is 
apparently an instance of acute intestinal obstruction affect- 
ing the small intestine, and going on almost to gangrene. As 
is usual in such caseg, the urinary excretion was considerably 
diminished. Dry cupping was resorted to on three occasions. 
Eventually abdominal section was performed. Dr. Newman’s 
comment is that the intestinal condition ‘‘ produced reflex 
spasm of the renal vessels or of the walls of the ureter, which 
led afterwards to a very marked hyperemia of the kidney.” 
Movable kidney is then considered in its relation to hydro- 
ae yer oy cysts of the kidney, general cystic degeneration, 
and other forms of cystic transformation, are described and 
then follows a chapter on traumatic lesions causing 
hematuria, which justifies the publication of the book. 
Hematuria is a sign of considerable importance, and it is one 
which requires thoughtful investigation to unravel its mes- 
sage. The remarks of Dr. Newman are sound, and the cases 
he relates are of considerable interest and importance. This 
volume suffers by compariscn with former work of Dr. New- 
man. 


Dr. Oscar STOERK’s volume of Contributions to the Pathology 
of the Mucous Membrane of the Urinary Tract,’ consists of a 
reprint of three contributions to the Bettrage zur path. Anat. 
und zur allgemeinen Pathologie. (1) A case of papillomatosis of 
the pelvis of the kidney, of the ureters, and of the bladder; 
(2) a peculiar form of cedema of the mucous membrane of the 
bladder ; (3) the development of cysts in the mucous mem- 
brane of the genito-urinary tract. The last alone calls for 
special mention. The development of cysts is described as 
follows. There is a massing of epithelium, forming a spherical 
group. In the centre of this epithelial nest fluid forms. The 
fluid may be a degeneration, but is more probably a secretion 
from active cells. The fluid increases, and a cyst, lined by 
epithelium, results. The analogy with malignant disease is 
at once apparent, and Stoerk definitely affirms that in one 
case he has satisfied himself of the development of a “‘ cystitis 
cystica” in carcinoma of the bladder. Thereis no recognition 
in pathological literature of the possibility of this transforma- 
tion. Cohen, however, records a case of bladder epithelioma 
in which there were ‘‘ multiple cysts of the mucous mem- 
brane,” and in this case the sequence of events may have 
been that suggested by Stoerk. The illustrations depicting 
this condition are certainly convincing in their clearness. 


Professor BraQquEHAYe’s little pamphlet on Gastrostomy® 
contains a very complete account of the operation, its history, 
the various methods hitherto adopted for its performance, its 
application, scope, and results. Gastrostomy is defined as an 
operation devised for the purpose of affording an opening into 
the stomach for the introduction of food when the cesophagus 
is impermeable or threatening to become so, for putting at 
rest the cesophagus and allowing thereby an obstructive spasm 
to disappear, and for allowing an cesophageal stricture, when- 
ever possible, to be attacked from below. The operation was 
first planned by a Norwegian military surgeon, who had 
learnt, from the classic cases‘of Voigtel and'Beaumont, that a 
patient could survive after the infliction of a ro fistula. 
At first the stomach was merely opened, but as leakage led to 
the most serious inconveniences, methods had to be evolved 
which tended to prevent this accident. Howse suggested for 
this purpose the splitting of the fibres of the left rectus 
muscle, and in recent years many ‘“ valvular” methods have 
been practised. Of these Franck’s method and Kader’s are 
perhaps the most popular. In this small work probably all 
the methods of any interest or permanence are described. The 
mortality of the operation in the days when only the moribund 
were considered as desirable subjects for interference was con- 
siderable. Latterly the ‘‘ precocious” operation has become 
general, and the mortality consequently is considerably lower. 
M. Braquehaye rightly pleads earnestly for early operation in 
all malignant cases. 

5 Beitrdge zur Pathologie der Schleimhaut der harnleitenden Wege. Von Dr. 
Oskar Stoerk, Assistenten am pathologish-anatomischen Institut in Wien. 
Jena: Gustav Fischer. 1895. (Royal 8vo, pp. 80, 2 tables. M.10.) 

6 La Gastrostomie. Par J. Braquehaye, Professeur Agrégé a la Faculté de 
Médecine de Bordeaux. Chirurgien en Chef de l’HOpital Civil Francais 
de Tunis. Paris: J. B. Bailliére et Fils. 1900 ‘Cr.8vo.pp. 6 3 figures. 
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THE WAR IN SOUTH AFRICA. 


SURGICAL NOTES FROM THE MILITARY 
HOSPITALS IN SOUTH AFRICA. 
(With Special Plate.) 
[From our SPECIAL WAR CORRESPONDENT. ] 
INJURIES OF THE LONG BONEs. 

Few injuries met with in the military hospitals are of greater 
surgical interest than bullet wounds of the long bones. These 
injuries may not possess the almost sensational interest that 
attaches to some of the more remarkable penetrating or per- 
forating wounds of the cavities of the body or of the head; 
but they exhibit very remarkable features, and tax the skill 
and patience of the surgeons to the utmost. It is of course 
premature, in commenting on these as on any other class of 
injuries, to deduce, at present, too definite conclusions. The 
opinions that seem to be now generally entertained, so far as 
I have been able to gather them from others, and supplement 
them by my own observations, may be greatly modified by 
further experience. It must also be freely acknowledged that 
on several points opinions are by no means unanimous, 
as, for instance, the difference of effect noted in injuries 
received at short or long range. At the same time, it is 
tolerably safe to.assert that the ‘‘ humane” character of the 
small-bore bullet wound is just as strikingly exemplified 
in lesions of the long bones as in other varieties 
of injuries. Not only limbs but lives are saved that previous 
military surgical experience would have been led to consider 
hopeless; but I believe it to be true, however unflattering 
the statement may appear to be, that this gratifying result 
is mainly due to the character of the wound, and but little to 
any general advance in surgical procedure, or even to any 
perfection in carrying out from the first the antiseptic treat- 
ment. Hitherto pyzemia, erysipelas, and the like prevent- 
able disorders, if they have been met with at all, have been 
of the very rarest occurrence. Nothing can be more grati- 
fying or satisfactory, but this admirable result must be 
ascribed to its true cause. Even suppuration is rare, but 
there is no doubt that it is beginning to be seen more fre- 
quently than at first. The next campaign may take place 
under very different conditions of climate to the present war, 
and amidst unfavourable surroundings the enormous value of 
antiseptic treatment of wounds is likely to show out much 
more clearly; for, truth to tell, there is a good deal that 
might sometimes be justly criticised in the military hospitals 
with regard to the carrying out the details of antiseptic treat- 
ment. The undoubtedly successful results shown by the 
hospitals constitute rather a triumph for the open-air method 
than for antiseptic principles as ordinarily practised. 


DISTORTION OF THE MAUSER BULLET. 

It is desirable at once to modify the opinion expressed ina 
previous letter with regard to wounds from ricochet bullets. At 
first it was imagined that most of the bullets that were much 
distorted and showed splitting up of the nickel sheath (such as 
Nos. 3 and 4 in Fig. III, see Special Plate) were ricochet 
shots. Some of them may be, but there is no doubt whatever 
that prodigious distortion may be produced in a Mauser bullet 
if it strikes the shaft of a long bone. The Mauser bullet has a 
much thinner sheath than the Lee-Metford. The illustration 
(Fig. IV) shows a Mauser and a Lee- Metford bullet side byside, 
of the natural size. The bullets were on precisely the same 
p'ane when the photograph was taken, and the comparative 
sizes can therefore be easily gauged, <A section has been made 
through the upper portion of the bullets, so as to show the 
respective thicknesses of the nickel sheath. It will be in- 
teresting, hereafter, to learn whether the effect on the long 
bones, and. in the bullet, differs at all in the case of the Lee- 
Metford. Doubtless some opportunities have been afforded of 
judging of the nature of the wounds made by our rifle, though 
the remarkable returns of casualties furnished by the 
Standard and Diggers’ News, or issued from Pretoria, do not 
geeem to hold out any great probabilities in that direction. 


Conpit10ns INFLUENCING ExTENT OF DAMAGE DONE TO 
. ‘ , . ° Es. : 
The extent of damage done to the bone depends, of course, 





materially on the portion that is struck, the 

elastic shaft, with its large amount of compact me On the, 
different from the effects on the cancellous ends, Again at 
range must be taken into account. There is, however tesy 
difficulty in obtaining reliable information. on this Brea 
Apart from the not unnatural tendency on the part of then 
to assume that their wounds were inflicted at very short men 
the conditions under which many of the en ements wee 
fought must have rendered it almost impossible to estima. 
the range. Too often our men have been exposed to fire from 
many quarters, and with an almost invisible enemy yg) 
smokeless powder little more than a vague guess can be 
pected. In certain actions, however, it is probable that hal 
bulk of the wounds were inflicted at short range, Thus the 
Highland Brigade at the battle of Magersfontein were bey, 
question very close to the enemy. In others, such’ ag the 
action of Willow Grange, the wounds were inflicted at 
range. Judging by skiagraphs and by close examination of. 
the very numerous cases met with in the hospitals, the differ. 
ence between the injuries inflicted at short and long Tange ig 
less than would be expected. It is imagined by some that 9 
small bore projectile, travelling at very high velocity and 
rotating rapidly through a bone, exertsa kind of expan 
action in the bone, bursting it, in fact, and producing the 
same sort of effect as at short range it certainly does in the 
skull. The evidence of such effects is not very conclusive, 

A further point that must be taken into account ig the 
angle at which the bone is struck. The bullet may hit the 
shaft full in the centre, strike it more or less obliquely in ity 
length, just touch the edge of the diaphysis, or groove the 
bone transversely. The line drawn between the apertures of 
entrance and exit, when both openings are present, does not 
afford a very reliable clue. Nor, it must be admitted, in 
instances does skiagraphy. The difficulties, for example; of 
getting a satisfactory skiagraph of a fractured femur ing 
muscular young man are very considerable. In the hospitals 
the patients have to be transported a lony distance, and the 
good that might be gained from a skiagraph showing the 
nature of the fracture would be more than balanced by the 
harm that would result from rousing the patient and disturb. 
ing the part. Skiagraphy therefore in injuries of the long 
bones of the lower extremity is usually deferred until some 
union has taken place. The appearances then are misleading, 
for the callus is pervious to the rays. 


BuLLet Wowunpds OF CANCELLOUS BONE AND JOINTS, 
Bullets striking the enlarged and highly cancellous extremi- 

ties of long bones appear to drill cleanly through only in 
certain situations. Thus many cases are met with in which 
the condyles of the femur must unquestionably have been 
drilled through without fracture taking place. The patellais 
usually drilled (but may be simply fractured), and cases are 
numerous in which the course of the bullet shows that the 
end of the femur must have been perforated as well as the 
knee-joint. The recoveries from such injuries are now 9 
familiar as almost to have ceased to excite especial interest, 
Here the range, as far as can be judged, has little effect in 
determining the extent. of the injury. At very short range 
we should expect, if any bursting action were exerted on the 
bone, that fractures of the lower end of the femur extending 
into the knee-joint would be common. I have scarcely been 
able to find any. Hzmarthrosis is a frequent symptom, but 
the swelling usually subsides rapidly. A major in the 
R.A.M.C., who had seen active service in Chitral, re 
marked to me on the astonishing contrast between 
wounds about the knee in that campaign and the pr 
sent one. A bullet striking the patella and _ injuring 
the femur in that campaign was likely to convert the cavity 
of the knee-joint into a mere bag of comminuted fragments of 
bone. Amputation was the only resource. In the present 
campaign it seems scarcely necessary to put on a splin 
for a few days. Strangely enough the upper end of the tibia 
does not seem to behave in the same way. I have at any: 
seen several instances in which this portion of the bone was 
extensively splintered by bullets, and the fracture might then 
extend into the knee-joint. Much the same effect is seen 
when the lower end of the tibia is struck, and, indeed, some 
of the most troublesome cases to deal with, as regards saving” 





the limb, are those in which the lower end of the tibia is 
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Fig. !.—Skiagraph of bullet fracture of humerus. 


g Fig. I1.—Skiagraph of bullet fracture of radius and humerus. 
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Fig. I1],—Mauser bullets distorted by striking bone (from a photograph by A. Allerstoz, Pictermaritzburg). 
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d where the injury extends into the ankle-joint. 
broken Ops ois often simply fractured, and not a few cases 
= peen seen in which this bone has been broken by a 
» Het that had previously passed through the neck or through 

" skull. I have met with no cases in which the head of 
ied humerus was cleanly drilled without fracture, though 
ae guch may have been recorded. The lower end of the 
eras may be drilled, but it is more common for a large 
ti ment to be broken off. Here again, when the bullet has 
pon the elbow-joint, surprisingly little trouble follows. 
Complete restoration of mobility is the rule, unless (and this 
js common) the amount of callus thrown out limits the move- 
rr The lower end of the radius might be drilled, if the 
bullet entered on the anterior or posterior aspect, just as the 
al or tarsal bones may be drilled. Of such injuries to 
these small bones mention has been made in a previous 
tee OLLET WounpDs OF THE SHart or Lona Bones. 
It is stated by some, and the opinion seems to be borne out 
experiments in the cadaver, that at very close range a 
pullet striking the shaft of a long bone will sometimes break 
clean off and carry out through a large aperture of exit a por- 
tion of the entire shaft of the bone some inehes in length. It 
js difficult to understand how such an injury is mechanically 
prought about bya small-bore bullet, but any such observa- 
tion resting on a sound experimental basis is conclusive. I[ 
have met with no such cases in the wards, though this of 
course does not imply any question of their occurrence. The 
only instance resembling the injury I saw in the Fort Hos- 
ital at Pietermaritzburg. A large portion of the ulna had 
n carried clean away. But this injury was inflicted by a 
gmall shell fired from a Nordenfeldt or Hotchkiss gun, and 
the aperture of entry is of course proportionately large. 
Compound fractures showing a small aperture of en- 
trance and a large one of exit are common enough, 
but the tendency of the fracture seems almost invari- 
ably to be oblique. The Mauser bullet at short or 
long range, will break up the bone it passes through into 
numerous little fragments, which it carries up to or through 
the aperture of exit. In Fig. V, for instance, taken from 




















Fig. V.—Trooper M., LLA , wounded at Elandslaagte, close range 
« (tsoyards). X-ray examination to show nature of fracture :nd 
“~— displacement f fragments. (Drawn by Dr. J. F. Briscoe from 
a skiagraph the property of Dr. L. G. Irvine.) 
tthe arm of a private in the Imperial Light Horse, woundea at 
Elandslaagte, the range was certainly very short, though it 
may have exceeded the estimate given of 150 yards. The 
‘radius is seen to have been transversely grooved. The 
‘bullet, entering on the radial and passing out on the ulnar 
‘side, has carried away a number of small fragments of bone 
‘and spread them along its track. The aperture of exit was 
small, , The rad'us in this case was completely fractured, 








the break having but a slight obliquity. The fragments, 
as seen, are scarcely at all displaced. The large aperture 
of exit, when it is found, is usually the result of a 
number of broken pieces of bone, many of them of con- 
siderable size, being carried through the wound. In 
its action on the shaft of a long. bone, therefore, the - 
Mauser bullet may behave like the old round bullet. And 
these effects may be produced when the bullet undergoes no 
alteration whatever in shape, but passes clean through the 
limb, making an aperture of exit the same in size and 
character as that of entrance. In such cases, of course, the 
comminuted fragments of bone are not driven out of the limb, 
but merely displaced more or less. It does not at all follow, 
therefore, that because a bone is extensively comminuted, or 
even that there is great laceration of the soft parts, that the 
provisions of the Geneva Convention have been necessarily 
infringed. That bullets are in some instances ‘ doctored,” 
and that forbidden kinds of bullets are occasionally used, is 
beyond all question true, for such bullets have been removed ; 
but it is but just to state that instances of the kind are of 
extreme rarity. In any kind of contest the mere suggestion of 
unfair play is apt to make people lose their heads quickly, and 
when in warfare the question of infringement of methods 
sanctioned by civilised communities is raised, exaggera- 
tion is prone to run riot on very slight evidence and 
on very insufficient data. That Mauser bullets, when 
they impinge on the elastic shaft of a well-grown 
bone in a young man, may undergo much distortion, though 
they have not been submitted to any previous tampering, 
seems perfectly clear. The bullets shown in Fig. III, all of 
which were extracted, furnish proof enough. No 1 was re- 
moved from beneath the infraspinatus muscle. The bullet 
had struck the humerus obliquely, and caused an oblique 
fracture of the bone. It had then probably altered its course, 
and glanced upwards, lodging beneath the muscle. The bullet 
is seen to be slightly bent over at the point, and flattened at 
the base, but the distortion is really greater than it appears in 
the phatogwale. The bullet was almost certainly fired at long 
range. The aperture of entry was that of a normal Mauser 
bullet, so that (as also in the case of the other bullets shown 
in the illustration) the distortion must have been produced 
by striking on the bone. It may be noted with regard to this 
case that, though the Mauser bullet appears invariably to make 
a perfectly straight track from entrance to exit when it remains 
of normal shape, it may when bent up deviate more or less, 
possibly in some cases behave like the round bullet in former 
days, which, if it struck an elastic bone like a rib, might 
glance half way or more round the body. 
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Fig. VI—McG., wounded at Colenso, December 15th; range 400 or _ 

yards. Fracture of humerus. Bullet is No. 2 of Photograph III. 

Considerable comminution. At operation humerus was found 

to be fissured into joint. Bullet extracted. Entrance 2 inches 

external to middle line of arm, just above bend of elbow. (Drawn 

by Dr. J. F. Briscoe trom a skiagraph the property of Dr. L. G. 
Irvine.) 

FRACTURES OF THE ARM AND FOREARM. 

No. 2 bullet (Fig. III) had struck the humerus almost at 

right angles. The range at which it was fired was probably 4co 

or 500 yards. The shaft of the bone is obliquely fractured and 
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distorted. A plate of bone was broken away from the posterior 
surface, and carried backwards, but not wholly detached. In 
addition, a fissure extended from the site of the main fracture 
downwards into the elbow-joint. The bullet is seen to be 
considerably bent over at the point and flattened. The nickel 
sheath is not split. Here, again, the distortion of the bullet 
is actually greater than appears in the photograph. The 
bullet was extracted and the case did well. As invariably 
happens when a plate of bone is partly detached, and does 
not separate, the amount of callus thrown out was very great. 
The nature of the fracture is shown by Fig. VI, drawn from a 
skiagraph. 

No. 3 (Fig. IIL) shows the effect produced on a bullet that 
struck the middle of the femur at a range of 600 or 700 yards. 
The bone was extensively splintered and the amount of callus 
thrown out was very great. The bullet is greatly distorted, 
and “mushroomed.” The nickel sheath has been burst, but, as 
can be seen, the covering on the point of the bullet is intact. 
If such a bullet had been picked up in the ground it might 
have been thought that it had been tampered with before 
eer But the whole of the distortion was evidently the 
result of the impact on the bone, for the entrance wound 
showed the exceedingly small scar of a normal Mauser bullet 
and it was extracted from under the skin in the postero- 
internal aspect of the limb at the junction of the upper and 
middle thirds. The bullet had therefore probably glanced 
upwards after striking the bone. 

No. 4 was fired at a longer range than any of the others 
shown, probably about 1,300 yards. The wound of entrance, 
again, was that of a normal Mauser bullet, and was situated 
in the mid-line of the thigh in its anterior aspect. The course 
of the bullet was in an upward direction, and the bone was 
struck obliquely. The bullet was removed from beneath the 
skin, some 3 inches below the great trochanter, in the postero- 
external aspect of thelimb. The splintering of the bone 
was extensive, and a large plate of bone partly detached from 
the posterior aspect of the femur had been shifted backwards 
towards the wound of exit. The bullet shows remarkable dis- 
tortion. The sheath over the point is not split, but the an- 
terior quarter is twisted round and bent back so that the top 
of the bullet lies half way down and is attached by the nickel 
sheath only. The split portions’ of the sheath project like 
wings. The distortion of the bullet was certainly not in this 
instance due to a ricochet, for the aperture of entrance was 
that of a normal Mauser. The track of the bullet from the en- 
trance down to the bone was such as might be seen in a 
flesh wound, and there was no undue laceration of the soft 
parts. The chief mischief was in the direction of exit. 


























Fig. VII.—Private M., wounded at Colenso, December 15th ; ? 7oo yards. 
Entered posterior surface of arm in middleline. Bullet extracted. 
Bullet was bent over at the point and flattened, but nickel not 
burst. (Drawn by Dr. J. F. Briscoe from a skiagraph_ the property 
of Dr. L. G. Irvine.) 


For the specimens and photographs, as well as for many 
notes on cases of bullet injuries of the long bones, and for 
much valuable information, I am greatly indebted to Dr. 
L. G. Irvine, one of the civil surgeons in charge of patients 
at the Fort Hospital, Maritzburg. Fractures of the long 
bones caused by the small-bore bullet at almost any range 
are, as will be seen, commonly, if not almost invariably, 











ee 
oblique, and sometimes very oblique. The lines of ae 
starting fromthe point of impact, radiate out in fissure, 
directions and often to a great length, even when tenet 
meets the shaft almost at a right angle. Fig, VIE, 
cited as a good case in evidence. The probable rand be 
about 700 yards. The wound of entrance was over the 
terior aspect of the arm. The bone is cbliquely © Dom 
and one or two loose fragments are seen lying in th 
tissues. The bullet, which was embedded in the enn tol 
bent over at the extremity and flattened, but the sheath ve 
< prs 1 Plate) Wag 
ig. pecia ate) is a reproduction of : 
showing a rather more extensive injury to the skiagraph 
though the range was probably longer; as far pre, 
be judged, about half a mile. The bullet in thie 
passed through the left mamma and great pectoral mn Cate 
and struck the bone full on the inner side some inche, 
above the elbow-joint. Numerous fragments of bone 
seen to have been carried outwards and backwards by ate 


‘bullet. The aperture of exit was large. The bone again ; 


fractured obliquely. This patient is making a good recoy 4 
and union promises to be good. ey, 

The treatment generally of cases of fractured hy 
leaves little to be desired, and it is abundantly evident thay 
the cee are most efficiently put up in the field ho. 
pitals. 

Fig. II (Special Plate), also a reproduction of a ski 
shows an injury of which several examples haye 
shown by skiagraphy, and illustrates the point that whethe 
a long bone is struck obliquely or directly, the fracture is 
lixely to be very oblique. The man was carrying his rifleg 
the slope, over his shoulder, when he was hit, and his arm 
therefore flexed at about a right angle. The bullet has fry, 
tured and split the radius; one or two small fragments o 
bone are seen lying near the elbow in the soft parts, The 
lower end of the humerus is also fractured, and a large piateo 
bone is slightly displaced backwards. The fissure probably 
extended into the elbow-joint. The bullet may have tn. 
versed or may have just missed the elbow joint. The wound 
of exit in this case was large. The range was estimated a 
five hundred yards. This wound was received in the fighting 
by the Tugela river on January 24th. Union was p i 
favourably. In the Fort Hospital was an almost exactly similar 
case as regards the injury to the bones (Fig. VIII). The range 
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Fig. Vill.—Sergeant H.. wounded at Coienso, December 15th ; range 
400 OF soo yards. Entrance on posterior surface of forearm at 
juncture of middle third just to radial side of ulna, Entrancein’ 
a line with internal condyle and 3 inch nearer middle line of armg 
Both normal Mauser wounds. Fair movement five weeks after. 
(Drawn by Dr. J. F. Briscoe from a skiagraph the property of Dr. 
L. G. irvine.) 

was the same. The bullet in this latter instance had certainly 
traversed the elbow joint, and the wound of exit was pre 
cisely like that of entrance. The patient, a sergeant, was 
wounded at Colenso on December 15th. Good union bad 
taken place. The movements of pronation and sup 
were free, but owing to the amount of callus thrown out 
the fractured humerus, flexion of the elbow was limited, 
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— hort of plete excision of the joint could 
i asure short of a com x 1e joint cou 
eurgioe fared full mobility, and any such operation appeared 


quite uDj ustifiable. 


Lipanneneocendy THE ny ete , en 
ious wars compound fracture of the femur high up 
E. ee eeed as almost inevitably a fatal injury. The septic 
complications that so continually ensued carried off the 
atient, and amputation very high up or at the hip-joint was 
Fimost uniformly fatal. With improved methods of operating, 
and with the enormous additional security of antiseptic treat- 
ment, it was thought probable by many, at the outset of this 
campaign, that a fair percentage of recoveries might be looked 
for in this class of injuries. Such is certainly the case, but 
the gratifying, if rather unexpected, feature has been that 
these patients recover at times without amputation. Here 
again the nature of the wound, which admits little or no air 
into the depths of the limb, the fact that portions of clothing 
or other foreign bodies are rarely carried into the wound, and 
the absence of septic influences, all influence this desirable 
consummation. The excellence of the result, to be candid, is 
not due so much to the perfection of the antiseptic surgical 
practice as to the fact that the surroundings of the patients 
are highly favourable. I am far from suggesting that the 
most elaborate and thorough precautions should not invari- 
ably be taken in every surgical detail, small or large. It 
is impossible to have too many lines of defence, to 
borrow a military phrase. I simply want the true explanation 
of the satisfactory results to be given, so far as I am competent 
to judge. 

po point—and a very important one—tells greatly in 
favour of the remarkable recoveries so often witnessed. The 
men are not only healthy, strong fellows, but they are also in 
exceedingly good condition. The hardships and privations of 
acampaign must always be considerable. With a lack of 
good organisation they may become intolerably severe, and 
the effect is quickly seen in the surgical practice of a hospital. 
The good organisation of the Transport and Commissariat 
Departments is a matter of infinite moment to the surgeon 
anxious that all his cases should progress well. The medical 
officers would, I believe, be perfectly unanimous in acknow- 
ledging that tne Commissariat Department is doing its work 
most admirably, and few really are better able to form a 
judgment on the point. No department, it appears to the 
civilian, is more singled out for blame when anything goes 
wrong, and no department is less likely to receive its due 
meed of praise when matters go right. 

An instance of fracture of the femur high up may be 
quoted as an example. The bullet struck the femur jast 
below the lower trochanter, and fractured the bone, 
as far as can be judged by the skiagraph, almost transversely. 
Indeed this case shows the nearest approach toa purely trans- 
verse fracture that [ have been able to find. The range was 
certainly a long one, in all probability not less than 1,000 
yards. There was but little splintering of the bone. It is to 
be noted that the bone was not struck at an elastic part. Some 
would ascribe the good result (for the case did well) to the 
length of the range and the fact therefore that no expanding 
action was exerted in the bone as the bullet passed through. 
Bat in the face of the other cases mentioned above, where the 
injury was inflicted at quite as long a range and where exten- 
pr splintering resulted, the line of argument is hardly con- 

neing. 


CoMPLICATIONS OF FRACTURES OF Lona BONES, 

Of the complications attending fractures of the long bones 
there is, happily, not very much that need be said. The chief 
trouble is often impairment of mobility in the neighbouring 
joint owing to the large amount of callus thrown out. The 
great amount of thickening so often observed is, of course, due 
to the frequency with which the bones are split up and ex- 
panded, and also to the frequency with which large plates of 
bone are partly detached from the main shaft maintaining their 
hold by the periosteum, which preserves itsvitality. A frequent 
complication of fracture of the upper part of the shaft of the 
hemerus, as might be expected, is impairment or complete 
destruction of function of the musculo-spiral nerve. Many 
instances of this are met with. Such cases seem, for the most 
part, beyond the reach of surgery, and the paralysis when 





present is likely to be, in most instances, permanent. Of less 
trequency, but still occasionally met with, are cases in which 
the median cr ulnar nerves in the arm or the peroneal nerve 
in the leg have their functional activity destroyed. 

While nearly all the fractures unite soundly with a tend- 
ency, as pointed out, rather to excessive formation of callus, 
no union or soft union is met with now and again. There are 
two patients now in the Fort Hospital with delayed union : 
one, an officer, with an exceedingly oblique fracture of the 
middle of the femur, has very imperfect union, if any, at the 
end of two months ; another, a private, has soft union, after 
a splintered fracture of the lower part of the shaft of the tibia. 
In the latter case consolidation seems likely to take place. 
The wound had been sustained about eight weeks previously. 

Occasionally blood vessels have been injured by splinters of 
bone. in one rather remarkable case in which the bullet had 
apparently perforated the shaft of the tibia about the centre, 
hemorrhage took place on several occasions from the 
anterior wound. Finally, a considerable swelling formed 
in the calf of the leg. This, on being cut down upon, 
proved to be_ blood, the result of a perforation 
of the posterior tibial artery. There was, however, no pulsa- 
tion or drut in the swelling. The clots were turned out, and 
it was found necessary to ligature both the anterior and 
posterior tibial arteries. Free collateral circulation had, how- 
ever, been established, and the case did well, though the 
wound is not yet entirely healed, and it seems probable that a 
small sequestrum may separate. 

Amputation has been resorted to in but few instances, and 
it is likely that the statistics of operations which will be forth- 
coming at the end of the war will show that conservative 
surgery has been the rule. 

Osteomyelitis seems to be unknown so far as I have been 
been able to ascertain. 

The treatment of fractures of the femur has not in all cases 
been as satisfactory as could be wished for at first ; at any rate 
the supply of extension apparatus was inadequate, and more- 
over the bedsteads are too often unsuitable for the proper 
management of fractures of this description. 

Maritzburg, Feb. 17th. CiINTON T, Dent. 
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By Sir Witt1am THomson, 
Surgeon-in- Chief, Irish Hospital, Field Force, South Africa. 
Naauwpoort Camp, March 26th, 1900. 


No. 6 GENERAL HospitTAt. 

No. 6 General Hospital has been here for four weeks, and up 
to March 23rd about 1,400 sick and wounded had been ad- 
mitted for treatment. Five days after Colonel Somerville 
Large and his staff arrived from England they were able to 
receive about 500 men, and since then the accommodation has 
gone on increasing until now about 650 beds are available; 
200 more have arrived, and will be prepared as soon as 
possible. 
Sick AND WOUNDED. 

Of the cases, 400 were gunshot injuries; the rest comprised 
all sorts of affections—enteric fever, dysentery, diarrhea, 
pneumonia, etc. These have nearly all come from other 
camps at the front. The enteric cases—of which there have 
been 105, are from the Modder, Rensberg, Norval’s Pont, and 
Kimberley. Most of them have been in the record week of the 
disease, have been exposed to all the hardships of the cam- 
paign, and have been walking about since the disease 
was running its course. The deaths have been 16, or 
15.23 per cent. of those treated. From time to time 
the hospital train arrives and removes 100 patients who 
are convalescing, and these are carried to the Cape, 
or a few hundred miles nearer the hospitals there. Thus 
the strain upon the advanced hospitals is relieved, although 
at times it is considerable. Inthe period of quiet which has 
— since Paardeberg no wounded men have a.rived 

ere. 

STaFF AND EQUIPMENT. 

The staff which has this great hospital in charge is— 

Lieutenant-Colonel Somerville Large, P.M.O. 

Lieutenant.Colonel Falney (Medical Division). 


olor R. Jennings (Registrar). 
Major J. Osburne (Surgical Division). 
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Lieutenant H. C. R. Hime. 

Captain Osborne (Canadian Medical Staff). 

Civil Surgeons J. A. H. Brincker, P. C. P. Ingram, R. D. Maxwell, H. T. 
Murrell, J. Owen, W. M. Parham, E. C. Parry-Edwards, F. Pershouse, H. 
T. Shea, J. Stevenson, S. Wells, and R. D. Parker. 

The marquees in which the patients are accommodated are 
excellently equipped ; most of them have been provided with 
boarded floors by the Engineers, and the remainder have 
waterproof sheeting : but these will in turn be made like the 
others. The bedsteads are, as I have said in a former letter, 
iron, with wire-woven mattresses. There are tables, forms, 
and easy chairs. Each bed has clean cotton sheets, and each 
patient a pair of bedroom slippers. There is plenty of 
literature, and those who are able to be up occupy their time 
in reading or in playing games with their comrades who are 
still in bed. The food is good, and varied according to the 
needs of the individual. Men who have served in many cam- 
paigns tell me that the hospital arrangements are a great ad- 
vance upon anything that they have seen before on active 
oo and taking No. 6asa type, I can well understand 
that. 

CivILIaN AID. 

But it must also be remembered that all this efficiency has 
only been secured by a departure from previous methods. 
Never before was so large a civilian element imported into 
our army medical arrangements ina campaign. The present 
Royal Army Medical Corps could never have dealt with the 
demands upon it had it not received help. At certain places 
the work would have been excellent, but it must have failed 
in keeping up that standard in the many scattered places and 
on the field itself. But the corps as a framework has been 
judiciously expanded, and civil surgeons have been fitted 
into it,and in this way the necessary machinery has been 
effectively worked. What is obvious is, first, that the 
R.A.M.C. is entirely undermanned for any unusual demand 
upon it; that it is deficient in the number of surgeons, order- 
lies, and nurses ; and that some time in the future, when the 
experiences of this war come to be weighed, a new and better 
scheme must be adopted. Morenurses are wanted at the base 
hospitals ; their number at present is inadequate. And when 
this part of some future scheme comes to be considered it will 
be necessary to see that no amateur: nurses are permitted to 
join—even in an emergency. 


THE GERMAN HOsPiTAL AT JACOBSDAL. 

I met a few evenings ago the Colonel of Highland Light In- 
fantry, who was commandant of Jacobsdal after its capture. 
There he found a German hospital equipped for service with the 
Boers. He told me that the arrangements were excellent, and 
that nothing could exceed the kindness of the medical officers 
and the whole staff to Boers and British alike. I am glad to 
record this testimony, which may in this way reach the 
generous people who provided funds for the hospital. 


THE Camp. 

At this camp we have had between 7,coo and 8,000 men ; 
they are coming and going daily; some are from England, 
some from the Modder, all are on the journey northward. 
Then there are thousands of horses and mules, and a crowd 
of Sengalis and local natives in charge of remounts. As is 
usual in such circumstances, there is a good deal of mild 
dysentery. When such a crowd of living beings is gathered 
about a small town where sanitary arrangements are in a 
rather elementary state, this is to be expected. The danger 
is that in course of time what at present is only a threat of 
trouble may become a reality. So far only one or two cases of 
enteric have been admitted from the camp, and they were 
probably infected before arrival; but with regiments arriving 
from a district where enteric fever is rife these isolated cases 
may be only the forerunners of a greater number; therefore 
the most rigid precautions as to sanitation around the camp 
must be enforced everywhere. Colonel Large is fully alive to 
this, and has taken steps to meet possibilities. 


WInTER STORMS. 
The winter appears to have come. The temperature has 
fallen, and we have had some winds as penetrating as those 
of March at home. But our worst experience has been a com- 


bination of rain and storm. The night before last this com- 
bination operated with great suddenness, and everyone had 
to turn out at midnight to loosen tent ropes and keep the pegs 





’ >= 
in the ground. But last night the rain fell for hours ; 
rents, making sleep almost impossible by the crash u md 
canvas. It ‘lled the deep trenches to overflowing 
swept across the camping ground in sheets, Fortunate 
there was no such catastrophe as happened to the hosj 
couple of weeks ago, when nine marquees came dows we 
storm of rain, and the patients had to be rescued ity the 
midst of a hurricane. This morning everything looks at i 
worst. The crowd of glistening white tents looking go b id 
and clean in the sunshine is now only a series of bulkg 
muddy grey, ‘‘moist, unpleasant bodies.” The spaces Ay 
tween them, usually crowded by soldiers drilling or prepari 
food, are now quite deserted. No one is to be seen abroa}. 
save the sentries or the cooks working here and there at 
the camp kitchens in a rain that searches everythi 
it reaches. The white scorched surface sand has been wash 
away, and the dull brown of the deeper layer addg to the 
desolation. The water sweeps everywhere down the slopes in 
rivulets that quickly deepen in the sand, or in broad shallows, » 
Across the breastwork the veld is covered with sludgy . 
mud. The Bengalis cower in their tents, or, if they must 
attend to their horses, look wizened and shrunken in the cold 
rain. The sky is without a break. The clouds cover the 
lowest kopjes round about, and everywhere, instead of men’s 
voices, there is only the slushy sound ofa deluge. But we 
are after all fortunate. It is not precisely home life, nor are 
our comforts of the drawing-room, but our fighting line hag 
gone through this, and worse, without cover, and has won vic- 
tories, and we have at least a protecting canvas. 


THE Ir1sH HospitaL SECTION AT PRIESKA, 

I have heard from Dr George Stoker and his section, who 
have been working at Prieska. They have been with the 
column under Lord Kitchener, operating against the rebels 
there. They have had plenty todo. Now they are marching, 
to rejoin us, which I expect will be this week. 


PROPOSED Move TO BLOEMFONTEIN, 

We are promised a new bridge at Norval’s Pont on Wednes- 
day; then the congestion here will be relieved, and we shall 
go to Bloemfontein. 

[From a telegram received on April 17th it appears that this 
intention was carried out, and that the Irish Hospital had 
been moved to Bloemfontein. ] 





THE MEDICAL ASPECTS OF THE WAR. 
By a SoutH AFRICAN CAMPAIGNER, 
xX. 
BoER AMBULANCES, 

Dr. Kortewse, Professor of Surgery at Amsterdam, has 
written to the Times of April 3rd calling attention to my 
letter in the British MEDIcALJOURNAL of March 1oth on Boer 
ambulances. In this I quoted from a telegram published by 
the Times from its St. Petersburg correspondent, stating that 
the Dutch Committee there had received news from Professor 
Korteweg in Amsterdam. Dr. Korteweg has already pointed 
out in the JournaL of March 17th that the statements con- 
cerning the Boers were erroneously attributed to him, and in 
contradiction with letters published in the Dutch medical 
journals. it is unnecessary to point out that whatever errors 
may have arisen in this matter are due to the St. Petersburg 
telegram. On again referring to it, however, I confess I do 
not see any statement contained in it which, from my know- 
ledge of the Boers, I should regard as improbable. It may be 
admitted that although a Boer is distrustful of a stranger, if 
he once gets to know a medical man his confidence is soon 
established. Dr. Korteweg, however, denies the whole of the 
statements attributed to him, and itis only just that ishould , 
frankly accept his repudiation of these statements, and ex- 
press my regret that I have quoted a telegram in reference to. 
him the accaracy of which he denies. 


CasEs IN THE BasE HospitAts. 

A surgeon in one of the base hospitals near Capetown sends: 
me some interesting notes with regard to the cases under his’ 
care. He says that during the week previous to writing they” 
had been receiving cases from Paardeberg. bit 


Among them was one of the C.1.V.’s. who was struck witha ae 
bullet on the outside of the left upper arm, just above the insertion of the © 
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merus immediately below its surgical neck was splintered, 

deltoid tne Oa lodging in the axilla, near the costal arches. The 
the ent,.it is satistactory to hear, is doing well. The case is of interest, 
in that even the Mauser bullet, with its enormous velocity, 
5 not invariably penetrate, and in this instance was apparently 
ed against the ribs. : ree 

He relates another case of a man shot in the prone position in the outer 
nird of the left clavicle. The bullet made an exit posteriorly 23 inches 
; m the spine, between the twelfth rib and the crest of the ilium on ;the 
trent side. From this it will be seen that the whole of the thorax and a 
ripe jon of the abdomen were traversed by the bullet. He says that 
geveral cases shot clean through the chest showed no symptoms beyond 
pleuritic pain and slight hzemoptysis. 

‘As illustrating the small holes made by the Mauser bullet, 


with scarcely any bruising of surrounding tissue, my corre- 


dent mentions two cases in his wards. 
Tn one of these the first phalanx of the left thumb was D pepe by a 
‘Mauser bullet, the injury healed, and-the thumb remained a perfectly 


yon ‘soldier had the second phalanx of his second right tee pierced, 


g without amputation being necessary. 


d healin 
‘mone general administration of the hospital, my corre- 
spondent concludes, reflects great credit on the Principal 


Medical Officer and the R.A.M.C. 
ImpurRE WATER SupPty. 


Dr. T. Wilson, who returned recently from South Africa, 
offers some interesting notes with reference to the water 


. ly : 
— es quality of the water used by our troops in South Africa 


being mainly responsible for the prevalence of typhoid amongst them, it 
may be of interest to point out briefly the causes of pollution. 

In the first place, the supply not being pientiful on the veld, the camp 
is pitched on a healthy spot close by a river. This, no doubt, ensures 
quantity, but not unfortunately quality. Wounded animals make tneir 
way to the rivers to drink, with the result that it has not been unusual to 
find as many as fifty horses during the present campaign in a state of 
advanced decomposition. Another agent in pollution is the practice 
of the Boers in burying their men who have fallen in battle. 
They throw the bodies into the rivers to be carried away by the 
current. This has the double advantage, from their point of 
view, of quickly disposing of their dead and of hiding their 
Josses from the enemy. A permanent source, however, of mischief 
in this direction, and one which, unlike the two factors before mentioned, 
has no reference to the war, is the habit of the natives of bathing in the 
rivers and of polluting the water in other ways. When it is borne in 
mind that soldiers after a long march slake their thirst on the first oppor- 
tunity without regard to hygienic considerations, the part ae oh 

e readi) 
apprehended. Filters, of course, are supplied to the troops, but most of 


"them easily get out of order, often becoming unworkable after a week or 


so. The Berkfeld filter I have heard much recommended, as it has the 
advantage of being easily cleaned and exceedingly portable. 





THE SPECIAL HOSPITALS. 
Tue Scottish NationaL Rep Cross HospPIiTat. 


“Tux Scottish National Red Cross Hospital, which has been 
‘ accepted for service in South Africa, is being provided by the 


St. Andrew’s Ambulance Association, which is incorporated by 
royal charter, and has branches all over Scotland. The first 
section of this hospital, which makes provision for 100 beds, 
is to sail from Southampton in the Pembroke Castle on 
Saturday, April 2tst; it will be utilised as a base hospital or 


(@ hospital on the lines of communication. The officer in 


charge appointed by the War Office is Deputy-Surgeon-General 
Cayley, the late Professor of Medicine at Netley. Professor 
Henry E. Clark has been appointed Chief Surgeon, and will be 
assisted by Mr. Duke, Dr. John M. Cowan, and Dr. A 8. Boyd 
will act as physicians, while the junior medical officers are 
Dr. Aitken and Dr. Garrod. Six nursing sisters have been 
appointed, and will be under the supervision of Miss Shannon, 
who has been the night matron in the Western Iofirmary, 
Glasgow ; while eighteen medical students from Glasgow 
University and St. Mungo’s College go out as dressers and 
first-class orderlies. The remainder of the staff, which num- 


~ bers 60 in all, will be made up of carefully selected civilians. 


The hospital will take tortoise tents, having 10 beds in 
each, and the first section will provide 100 beds. In addi- 
tion, suitable accommodation is provided for the staff, for 
cooking, etc., and a special operating tent. The hospital, 
which has been accepted for service for six months, is 
equipped with all modern requirements, for example, 

ntgen ray apparatus, electric light for operating tent, 


refrigerator, etc., and will be very complete in all its details. 
The St. Andrew's Ambulance Association, besides providing 
the hospital, is to pay the staff and all the expense of the 
upkeep of the hospital. while the War Office agrees to convey 
the hospital and staff from Glasgow to South Africa, to pro- 





vide the usual rations, and to send the hospital home again at 
the termination of six months or when the services of the 
hospital and staff are no longer required. It is expected that 
the second section of the hospital, which will provide 200 
additional beds, will be ready to sail early next month. 

On April 11th a special service, conducted by the Rev. Dr. 
McAdam Muir, Principal Story, Principal Marshall Lang, and 
the Rev. Dr. George Adam Smith, was held in the Glasgow 
Cathedral. On the same afternoon the staff, tents, and equip- 
ment of the hospital were inspected by General Chapman, 
the General Commanding the Forces in Scotland.. In the 
evening an enthusiastic meeting was held in the Queen’s 
Rooms to give a ‘‘ send off” to the members of the staff. Ad- 
dresses were delivered by the Lord Provost of Glasgow, Sir 
William Gairdner, and others ; and the proceedings concluded 
with the singing of ‘‘ Auld Lang Syne.” 


THE LaNGMAN Hosp!tat. 
Mr. John L. Langman has received the following telegram 


from Lord Roberts from Bloemfontein : 

I inspected your hospital here yesterday, and congratulate you heartily 
on the efficient state in which I foundit. Its value to our R.A.M.C. and 
wounded cannot be overestimated.—ROBERTS. 


Tae WEtsH HOospIiTAt. 
The Staff of the Welsh Hospital sailed from Southampton in 
the Canada on April 14th. 





DEATHS OF OFFICERS, RA MC. 


d THE LATE CapTaIn G. 8. WALKER. 
WE published in the British Mep1caL Journat of March roth, 
page 604, a short obituary notice of Captain George Stanley 
Walker, R.A.M.C., who died of enteric fever at Ladysmith on 
February 23rd. Captain Walker’s relations have since received 
a letter from the officer commanding the 2nd Battalion Gordon 
Highlanders, in the course of which he writes : 

My brother officers and I sympathise with you most sincerely, and I 
assure you we all feel his loss He devoted himself to the care of the 
battalion. and I am afraid his death is due in a great measure to his sense 
of duty. He had been unwell for some time, but would continue his work 
to the last, although now we know he must have been suffering all the 
time. In action he was the bravest of the brave. Alwaysin front with 
the firing line, and attending to the wounded under the heaviest fire, and 
after a fight, though tired and done up. he never rested till all his 
wounded had been carefully attended to. His memory will always bewith 


us. 

A letter has been received also from Lieutenant-Colonel 
J. A. Coxhead, R.A., in the course of which, after stating that 
Captain Walker’s death was universally deplored, he says : 

He literally died in harness, and gave up his life to save others, amongst 
whom 1 was one. He was a noble fellow. 


Captain Hau Owen, of the Victoria Militia Medical Staff, 
whose death from enteric fever is reported from Chieveley on 
April 5th, took the diploma of M.R.C.P.I. in 1883, and that.of 
M-LR.GS.Eng. in the following year. He was a Justice of the 
Peace for the Central Bailswick, and ex-Mayor of South Mel- 
bourne, as well as Honorary Surgeon to the Melbourne 


Benevolent Asylui. 


GENERAL LYTTELTON ON THE WORK OF THE 
R.A.M.C. IN SOUTH AFRICA. 


On March 2oth at Sunday River Camp, Elandslaagte, Natal, 
Major-General the Hon. W. G. Lyttelton, on leaving to 
assume command of the Fourth Division, bade farewell to the 
troops of the 4th (Light) Brigade which he had commanded so 
successfully in the recent operations for the relief of Lady- 


smith. 
Addressing the personnel of No. 9 Bearer Company and No. 9 


Field Hospital, R.A.M.C., attached to the 4th brigade, the 


gallant general said : 

Officers, non-commissioned officers, and men of the Royal Army Medical 
Corps,—On vacating the command of the 4th Brigade, I wish to record my 
high appreciation of the valuable work done by the R.A.M.C. in the 
recent campaign. You have been with me during the past four trying 
months. This is not the first campaign I have served in by a good deal, 
and I desire to say that, though I have always seen the members of the 
Medical Department perform their duties meritoriously, in no previous 
campaign have I seen the work of the R.A.M.C. rise to such a high 
standard. Not only have you done valuable work iu connection with your 
own Brigade, but, from the reports I have received from senior officers, I 





-understand you have been “ maids of all work” wherever medical assist- 


. 
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ance was required. The grateful thanks of the officers and the men of the 
Brigade are due to you tor the excellent and efficient manner in which 
you have carried out your duties. Having had you with me from the 
commencement, I would have liked to have Jed you to Pretoria ; but this 
is not to be. However. I feel I shall not be far separated from you. And 
now I wish you farewell. 

At the conclusion of his speech three hearty cheers were 
given by the officers and men of the Royal Army Medical 
Corps for one of the most popular and distinguished generals 
in the British army. . 

It may be remembered that the above-mentioned units who 
have earned such high praise in South Africa were mobilised 
at the Royal Infirmary, Dublin, last October, and embarked 
in the ss. Servia at Queenstown for South Africa on 
November 3rd. On November 29th, at Mooi River, Natal, 
they joined their (4th) Brigade, which they accompanied 
in all the subsequent operations of the campaign, including 
the battles of Colenso, Spion Kop, Vaal Krantz, and the 
fourteen days’ fighting on the Tugela, ending with the 
brilliant victory at Pieter’s Hill and the relief of Ladysmith. 
They were the first medical units to reach the beleagured city, 
and took part in the triumphal entry of the relieving army on 
March 3rd. 








NOVA ET VETERA. 


MAN’S PLACE IN THE LONDON DISPENSATORY. 
In 1678 William Salmon, Professor of Physic, presented the 
world with a translation of the London Dispensatory, lately 
reformed by the Fellows now living, of the Colledge of Physicians : 
being a Compendious Collection of the choisest Medicaments 
whether Gallenical or Chymical yet known or in Request. The 
work is divided into six books, treating of simple vegetable 
medicaments, of animals, of minerals, of compounds internal 
and external, and of the practice of chymistry. All the sec- 
tions well repay perusal, but the most remarkable is the first 
chapter of the book *‘ of Animals, their preparations, Virtues 
and Uses.” This chapter treats of man, and the parts are con- 
sidered as they are taken, (1) from a living body, and (2) from 
a dead body. 

The first item taken from the living body is hair used asa 
powder, as ashes, as an oil, as a distillation, and as an elec- 
tuary. Hair cures the jaundice, the simple ashes stop bleed- 
ing, and an oil distilled from it with bone, anointed on bald 
places, causes hair to grow. 

The nails in powder or infusion are said to cause vomiting, 
but they cure dropsies if laid on the navel. Fasting spittle 
rubbed on oftentimes cures pimples, the stinging of serpents, 
and the biting of mad dogs. Woman’s milk is an emollient 
made more powerful if a grain or two of white vitriol be dis- 
solved in it. 

Menstrua, sanguis menstrualis, taken from virgins, dried, 
and given inwardly is prevalent against the falling sickness 
and stone; outwardly applied it cures gout, and worn as an 
amulet is good against the plague. 

,A drop or two of the blood of the navel-string being first 
given toa newborn child in a little breast milk prevents con- 
vulsions and all other fits, and very wonderfully revives it 
atmost dead, The secundine calcined and given in southern- 
wood water every day, half an ounce while the moon decreases 
in light, wonderfully cures the King’s evil. 

Sperma experience has found good against witchcraft, and 
some use it to make a magnetic mummy to serve as a phil- 
tron to cause love. Stone taken from the kidneys or bladder 
dissolves and expels the stone and gravel from all parts, and 
opens obstructions, being given a drachm at a time in powder. 
Stercus, the dung is emollient, anodyne, and maturative. It 
ripens plague sores being applied, and dried, powdered, and 
mixed with honey it cures inflamed wounds and the quinsy. 
The ashes given two drachms at atime in agues cures them. 
Occidental civet is made hereof so like the true civet that it 
shall be difficult to discern the difference. 

, The urine opens obstructions of the liver, spleen, and gall ; 
is good against the _——— and jaundice and causeth easy de- 
livery to women in trave]. Boy’s urine dropt into the ears 
cures their soreness and opens obstructions there. It is used 
as spiritus, as a volatile salt, as an essence, as a magisterium 


or salt, and ag an oil. Some say that blood drunk hot cures 
epilepsies. 


The owder or ashes of it applied to any flux of 








. . . Bi 
blood stops it. The preparations of it area mummy of 
a water and oil, a balsamum arthriticum which is of g lood, 
force in the gout and an antepileptic spirit of man’s bee? 
_ Among the substances derived from the dead body the m, 
important was mummy. Most 

“Mummy ” is fivefold : (1) Factitious Pissasphaltum, made of pj 
and pitch. (2) Flesh of a carcass dried by the sun, in the coun tome 
Hammonians between Cyrene and Alexandria, being passengers bari the 
the quicksands. (3) Egyptian, a liquor sweating from carcasses em ed in 
with pissasphaltum. (4) Arabian, a liquor which sweats from baled 
embalmed with myrrh, aloes and balsam. (s) Artificial, which is man? 
Of all which the two last are the best, but the Arabian is scarcely to be 
the second and third sorts are sold for it. The artificial is thus men? 
Take the carcase of a young man (some Say red-haired) not dyia 3 
disease, but killed ; let it lie 24 hours in clear water in the air, cut the ; 
in pieces, to which add powder of myrrh and a little aloes, imbibe it 
hours in the spirit of wine and turpentine, take it out, hang it 4 
hours, imbibe it again for 24 hours in fresh spirit, then hang up the A 4 
in a dry air and a shadowy place, so will they dry and not stink. ™ 

Various preparations were made from this precious gp}. 
stance. There was first the tincture or extract of mumm 
used as a counter-poison. It prevents the plague and regigts 
all manner of infection being taken only toa scruple, and 
cures being taken to a drachm or two drachms. A treag| 
was prepared from it. The elixir mumiz has all the virtues 
of the tincture, besides which it is more speedy in the cure of 
the plague. 

Balsamum Mumia, a sweet-scented red oil which has such piercing quali. 
ties that it pierceth all parts, restores wasted limbs, consumptions, hectics, 
and cures all ulcers and corruptions if gr. iij, v, or vi, i given twiee 
every day in a proper vehicle. ; 

A few other curious formule for preparations made from the 
dead body may be reproduced : 

Aqua Divina.—Take the whole carcase of a man violently killed with 
the intrails, cut it in pieces and mix them, distil it from a retort twice or 
thrice. It is reputed to have a magnetic power. If to 1 drachm of this 
water you put a few drops of the blood of a sick person and set themon 
the fire and then mix, the sick recovers ; if not the sick dies. For want 
of blood take the urine in a larger quantity. 

Adeps, Grease, or Fat.—It is emollient, discutient, anodyne, and cos. 
metic. It is said to fill up the pits after the small-pox. 

Man’s Bones.—They stop fluxes, astringe, and take away the pains of 
the gout. They are taken either levigated into a fine powder with water 
or calcined in a potter’s furnace to ashes. By aretort you may distil an 
oyl from them which is very anodyne ; their marrow is of excellent use 
to cure contracted sinews and members. _ 

The Skull is a specific in the cure of most diseases of the head; the tr- 
angular bone in the temples is the most specificial against the epil 
The preparations are the magisterium made by dissolving the skull in 
spirit of vitriol and then precipitating. The galreda paracelsi, the 
tinctura cranii quercetani, the aqua and oleum cranii humani and the 
salt of man’s skull, which is a perfect cure for the falling sickness, 
vertigo, lethargy, numbness, and all head diseases. The dose in peony 
water or Other convenient vehicle is from a scruple to half a drachm, 
There is also the essence of man’s skull, and the spiritus cerebri humani 
a noble antepileptic made from the brain of a young man slain, distilled 
with misletoe and sack. The oleum cerebri humani has the virtue of the 
spiritus. 

Pan's gall, an extract of it with spirit of wine dropt into the ear cures 
deafness. 

Cor hominis, the powder of it drunk cures the epilepsy. Z 

‘The various ingredients here detailed appear to us horrible, 
but instead of looking upon those who used them with con 
tempt should we not rather re-echo Harvey’s noble maxim— 
one of the best proofs of the liberality of his mind—“ Not to 
praise or dispraise other anatomists, for all did well ; and 
there was some excuse even for those who are inerror.” Ata 
time when chemistry was in its earliest infancy some of these 
preparations of the human tissues might serve as a means for 
giving salts which could not otherwise be obtained in a 
isolated form. The act of swallowing in a newborn child 
might often rouse a latent vitality, and this was held 
prove the value of blood. Sperm still acts as a love philtre, 
and cowdung poultices are not unknown as applications 
within twenty miles of London. The value of blood drur 
hot as a cure for epilepsy lingers in the mind of the public, 
and science teaches us that powdered blood might stops 


flux. 


AN INTERNATIONAL TeMPERANCE Conargss. — The next 
International Anti-alcohol Congress will be held in Vienna 
in 1901. An Organising Committee has been formed, with 
Professor Max Gruber as Chairman. Among the members 
are representatives of the State and local authorities, the pr 
fessors of the universities, and the Austrian temperance al 
abstinence societies, Dr. von Hartel, Minister of Worship 
and Public Instruction, is to be the Honorary President of 
the Congress. All communications should be addr to 
Dr. Daum, I. Bezirk, Verein gegen Trunksucht, Plankengas 


No. 5, Vienna. 
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THE R.A.M.C. SOUTH AFRICA FUND. 


bad win 
e en: 
. assumed, ha 
necessity for pu 
column wey be 

mson 0 
about a month ago. 


ter would appear to have commenced in South Africa 
d of last month, and one of the causes which, it may 
ve led to the long halt at Bloemfontein is the 
tting the men into woollen khaki. In another 
found a graphic descripticn by Sir William 
the bad weather experienced at Naauwpoort Camp 
His observations combine with other 


evidence to show that the need for warm clothing is consider- 


able, and it is sa 


tisfactory that the matter should have been 


taken in hand in this country in time enough to permit many 
of the parcels to have already arrived in South Africa. 
We are enabled to acknowledge the following additional 


subscript 


including April 18th since our last list : 
THE HALF-CROWN SUBSCRIPTION LIST. 


Half 


Crowns. 


Dr. T. J. Paton (Sowerb: Bridge) 2 
Surgeon-Major 8. Daly (Man- 


ster)  .. ae das ae 2 
ue F. Cc. besiae (Nottingham)... 8 
Dr. C. J. Evers (Faversham) ... I 
Per Dr. W. Johnson Smyth 

(Bournemouth) : 

Dr.George __.. res uaa I 
Per Mr. C. T. Quiller (London) : 

Mrs. Neal ee pee aa I 

Miss ChampnesS) we owe I 

Dr. Busfiel sts ae ae I 

Dr. Atkinson ... ww. = 2 
Per Dr. St. Clair Boyd (Belfast) : 

Surgeon-Genera! J. Sinclair 8 
Per Dr. J. Harper (London) : 

Dr. Vere Nicoll... ‘a oa I 

Dr. J. T. Griffith ia I 

Mr. S. Parsons ... I 

Dr. Stewart sae we 
Per Dr. Henry Waldo (Clifton) : 

Dr. D. S. Davies aa ces I 
Per Dr. J. Ruxton (Blackpoo)) : 

Mrs. Ruxton ... aoe eae I 

Mr. F. C, Sprawson, F.R.C.S. I 

Dr.Butcher ... «ws. ww. I 

Dr. Barton asa ia I 

Dr. Forbes aa its ae I 

Dr. Walter “aes Gia le r 

Mr.Turner.. <6 a I 

Mr. Wilson __... jie pe I 
Per Brigade - Surgeon - Lieut.- 
Colonel G. A. Maconschie 
(Aberdeen) : 

Miss Gordon ... 4 

Miss Thorn 2 


Per Dr. H. Peck (Chesterfield) : 
Dr. J. G. Shea (Chesterfield 1 


Dr. A. W. Shea pe waa I 
Dr. Worthington _,, se I 
me. J. K. Goodall (Briming- 

on eee eee coe eee I 
Dr. W. Howe Lee (Pilsby)... 1 


a A R. Winder (Stave- 
ey fee aoe ae See 
Per Mr, W. M. Beaumont 
(Bath) : 
Mr. W. J. A. Adye (Brad- 


i) 1) ee le alain aime aa 
Mr. Donald Ackland (Bath) 2 
Mr. A. L. Fuller I 


K.N. (Bath) ... I 
Per Mr. J. W. Fry (Maidstone) : 

Dr. Oliver (Maidstone) ... 1 
Mr. 4 E. Fry (Watering- 
jury eee <ee aa eee 

Dr. ret (Maidstone) 

Dr. C. P. Oliver ,, 

Dr. Hoar ” 

Dr. Shaw ” 

Mr. H. Barham _,, 

Mr. J. W. Fry _ 

Mr. A. B. H. Hallowes 

Dr. Boyce Ribly Hasbia4ia 
Mr. J. Palmer (Snodland) ... 
Mr. D.L. Freeland ,, pa 
Brigade-Surgeon Pont(Yald- 


Mr. ¥, Harcourt (Maidstone) 


Dr. Collier (Barming Asy- 
Dr. Hopkins (Barming Asy- 
lum ce 


Deputy- Inspector - General 
G. Molloy, 


Ot et Ne ot 


ve 


i) 


Dr. Pike (Barming Asylum) 
Dr. Webber (Sutten V ssa 


ANH R 


, ”» 


ions to the half-crown fund received down to and 


Half 
Crowns. 


Per Dr. Arthur Helme (Man- 


chester) : 
Dr. W. H. Dobie (Chester)... 
Dr. Arthur Helme (Manches- 


ter) ce aa aaa at 
ae * Edgar Helme (Manches- 
er at dis we sie 
Dr. Larmuth (Manchester)... 
Dr. A. B. Ritchie pe eco 
Dr. Alex. Wilson “ i 
Dr. W. Walter “a ae 
Dr. Berry (Wigan) ... eee 
Dr. Chronnell ,, pe “« 
Dr. Wolstenholme (Wigan)... 


Dr. Rees ” 

Dr. Monks me 

Dr. Cook a 

Dr. Blair ” 

Dr. Neville 99 

Dr. Benson ” 

Dr. Kenyon és 

Dr. Graham aa “ 
Dr. Cowan sg pe 
Dr. Isherwood a 

Dr. Wilding Ps 

Dr. Parker a 

Dr. Whit 


A e ia ae 
Dr. Rigby (Adlington) eee 
Dr. Brassey Brierley 
(Manchester)... aaa kaa 
Dr. Frederick Cox (Man- 

chester) aes 74d te 
Dr. Anna Dahms (Man- 

chester) ane aa ‘<a 
Dr. M. M. Fenn(Manchester) 
Dr. W. J. Heslop a 
Dr. J. W. Moore 3 
Dr. J. M.S. Preston ,, 
Dr. J. S. Prowse ‘ 
Dr. Walter Whitehead (Man- 
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Dr. Samuel Woodcock (Man- 
chester) ees oan 
Dr. Hodgson (Preston) 
Dr. Rigby pa fn 
Dr. P. O. W. Browne (Alder- 
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Dr. H. W. King(Chester) ... 
Dr. E. J. Geary (Warrington) 
Dr. W. Hodgson Carruthers 

(Runcorn) “ae “as <<a 
Dr. Averill (Macclesfield) ... 
Dr. a J. Mackenzie (Glos- 
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Dr. Charles J. Renshaw 

(Ashton-on-Mersey) “ss 
Dr. G. - Doman (West- 

houghton, Bolton)... a 
Dr. J. J. Barnes (Bolton) ... 
Dr. A. Cosgrave (Bradshaw 

Brow, near Bolton) | aa 
Dr. George H Whitaker 

(Bolton-le-Moors) ... ae 
Dr. F. H. Pearce (Man- 

chester) =... use we 
Dr. C. Carruthers (Man- 

chester) eco ‘aa gee 
Dr. Andrew Westwood 

(Manchester) ea aaa 
Dr. J. W. Grange (Man- 

Chester) =. use awe 
Dr. H. G. Brooke (Man- 

chester) aaa ae nae 
Dr. J. W. C. Herbert (Man- 

chester) as asa nae 
Dr. McKeown (Manches- 
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Half Half 
Crowns Cro 
Dr. G. Newton (Hadfield)... I Dr. W. E. C. Burnett (Bow- 
Dr. G. H. Greenhalgh GOOD tice: meas, Lidhatey oe 
(Stockport) ... pe 7“ I Dr. ae E. Rye (South- 
I BR 


Dr. Foster (Barrow) 


PvE po ae edb A rei aie 
Dr. G. K. Pitcairn (Little- Dr. McNaught (Waterfoot) B 


borough) ... ow I Dr. Alan McDougall 
Dr. V. J. Rigg (Little- (Oo eae > 
nenoes) ae ous os I Dr. A. Walsh (Rochdale) ... t 
Dr. E. J. Longton (Ulvers- Dr. E. Jackson (Chorley)... 3 
ton) ... je as “aa I Dr. W. Edgecombe (Harro- 
Dr. M. H. Sayars (Alsagar) I gate) ... <a pe Be r 
Dr. H. Cruthley pe I Dr. Owen Gwatkin (Grange- 
Dr. E. Knight (St.Anne’s)... I over-Sands)... wie oe 2 
Dr. R. Settle (Bolton) a I Dr. J. Holmes (Anfield) ... B 
Dr. Fraser (Clitheroe). ... I Dr. H. B. Woodgate (Wins- 
Dr. Trimble (Preston)... I ford) ... pe pie aia x 
Dr. S. H. Day (Stalmine) ... 2 Dr. J. Welsh (Winsford) ... rt 
Dr. J. J. Crawford (Burn- Dr. H. Leek < «4 r 
ley) ... haa as ee 2 br. A. F. Shoyer (Lan- 
Dr. E. Starkie (Poulten) ... I caster) «ee que ove 3 


Dr. a (Heaton Cha- 
pe. eee eee eee eee I 

We have also received per Mr. A. Thomson (Maidenhead) £2 2s. from the 
Windsor and District Medical Society; and per Dr. Arthur Helme (Man- 
chester) ros. 6d. from Dr. F. A. Ernest Barnardo (Birkdale). 

Cheques and postal orders should be made payable to the 
**R.A.M.C. South Africa Fund,” and crossed ‘‘ Holt and Co.,’” 
and forwarded to Mrs. Charters Symonds, 58, Portland Place, 
W. Cheques and postal orders for the Half-crown Subscrip- 
tion List, sent to the Editor of the BritisH MEp10aL JOURNAL, 
should be drawn up and crossed in the same way. 








THE QUEEN IN IRELAND. 


On Wednesday, April 18th, the Queen was graciously pleased 
to accept in person the following addresses from the President 
and Fellows of the Royal College of Physicians of Ireland and 
the President, Vice-President, and Council of the Royal Col- 
lege of Surgeons in Ireland :— 


THE ROYAL COLLEGE OF PHYSICIANS. 

To Her Most Gracious Majesty Victoria, of the United Kingdom of Great. 
Britain and Ireland, the Colonies and Dependencies thereof, Queen, Defender of 
the Faith and Empress of India. 

May it please your Majesty, we, the President and Fellows of the Royal 
College of Physicians of Ireland, take the auspicious opportunity of your 
Majesty’s visit to your Kingdom of Ireland and City of Dublin to give re- 
newed expression to our devoted loyalty and attachment to your Majesty’s 
throne and person, and to assure yo ajesty of the gratification we feeP 
in the fact that you have been graciously pleased once more to honour our 
city and country with your august presence. 

As physicians we recognise with teful appreciation the favour which 
your Majesty has ever extended to our profession, and the kindly interest 
you have taken in its efforts for the advancement of medical science as 
well as the preservation and improvement of the health of the nation. On 
our fart, we have on all occasions striven to further these great interests, 
which have been entrusted to us both by your Royal predecessors and by 
your Gracious Majesty in the successive charters of our College. 

We are — and gratefully sensible of the generous impulse which 
kas prompted your Majesty at this time to visit Ireland and its capital—a 
gracious recognition of the heroic and conspicuous part which your 
Majesty’s Irish troops have played in the war in South Africa. In this 
season of trouble you have—as you have ever done—made the trials and 
sorrows of your —_— your own, thus drawing their thoughts and hearts 
ever closer to your Royal person by ties of affectionate regard. 

That the Almighty may be pleased to spare your Gracious Majesty to 
guide through years to come the destinies of the vast empire over which 
you have so long and so nobly ruled is the earnest prayer of us, your 
Majesty’s loyal subjects and dutifu) servants, the President and Fellows of 
the Royal College of Physicians of Ireland. 

JAMES CRAIG, M.D. Univ.Dub., Fellow and Registrar. 
JOHN WILLIAM MOORE, M.D.Univ.Dub., President, 


THE ROYAL COLLEGE OF SURGEONS. 

May it Please Your Maiesty, 

We, the President, Vice-President, and Council of your Majesty’s 
Royal College of Surgeons in Ireland, avail ourselves of your presence in 
Dublin to renew to you the assurance of our devotion and allegiance to 
your Majesty’s throne and person. 

Our College was incorporated by your Royal ancestor, King George 
the Third, in the year 1784, with the primary object of providing properly 
trained and educated surgeons for His Majesty’s navy and army. 

Since that date many thousands of our countrymen, as Fellows an@ 
Licentiates of this College, have served as surgeons in the naval and 
military forces of the Empire. 

At the present moment a very large proportion of the officers of the 
Royal Army Medical Corps serving with such distinction in South Africa 
are Fellows or Licentiates of this College, and it is to us a lane 
source of pride and satisfaction that the valour and devotion displayed 
by our countrymen serving as combatants in the ranks of your army have 
been equalled by the devotion and self-sacrifice exhibited by our Fellows 
and Licentiates as officers of the Royal Army Medical Corps. 

We humbly desire also to convey to your Majesty the expression of our 
gratitude for having recently granted to the officers of the Army Medica? 
Service the status and prestige of a Royal corps. Such action on the 
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of your Majesty will enable this College to co-operate with your Majesty’s 

' advisers in making the Royal Army Medical Corps even more successtul 

in the future than ft has been inthe past. To assist by every means in our 

power in all measures intended to strengthen the naval and military 
orces of the empire is the highest object of our. ambition. 

In conclusion we humbly pray that it may please God to spare your 
Majesty for many years to direct and guide the affairs of your great 
empire, and to enjoy the love and devotion of all your subjects. 

Swan. President. 
T. Myxs, Vice-President. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE, 


INDIA. 

‘DURING the week ending March 31st the mortality from plague subsided con- 
siderably in Bombay, the actual number of deaths from the disease being 648. 
The other epidemic ailments have have also declined in their virulence, 
and it is evident that with the approach of the hot weather the health 
statistics are slowly reverting to a more normal condition. It is interest- 
ing to note also that during the same period a decline in the numbers 
receiving relief owing to famine fell to the extent of 174,329. 

On March 23rd, 24th, 25th, 26th, 27th, 28th, and 2oth, the cases of plague 

reported in Karachi were respectively 36, 23, 21, 27, 30, 28. and 29, with 23, 
. 21, 16, 21, 17, 27, and 19 deaths from the disease. Since the commencement 

of the present outbreak in Karachi 683 cases of plague have occurred, 
. with 510 deaths. 

Plague has appeared at Hadon, a large village in the Patiala territory. 
‘This outbreak is particularly to be lamented. as hitherto plague has 
never appeared in the Punjab south of the Sutlej. 

The 12th Bombay Infantry have been detained at Sibi on the way to 
Quetta, owing to two cases of suspected plaguein the regiment. The‘authori- 
ties have taken all possible precautions, and the question is being dealt 
with bacteriologically. 

The plague returns for Calcutta on March 22nd, 23rd, 24th, 2sth, 26th, 
27th, and 28th. were respectively 126, 139, 117, 168, 159, 132, aNd 147, With 112, 
156, 116, 348, 138, 119,400 129 deaths from the disease. The outbreak has 
béen confined for the most part to two wards of the city, Fresh cases of 

lague in disinfected houses seem to be extremely rare, but the death-rate 

148 run up with appalling rapidity, and the exodus of well-to-do natives 
from the town is assuming large proportions. Trade is disturbed, 
the markets are dead, and the effects on the mills and their work is 
serious. 

The distribution of the disease in Bengal is peculiar—it is confined to 
Patna and four other districts of Behar, and to Calcutta and four districts 
‘in its immediate vicinity. No cases are reported from Central or Eastern 
Bengal, or from Orissa, and the natives of Lower Bengal havea strong 
conviction that plague cannot live in the alluvial soil which forms the 
main geological element in Bengal. What justification there is for this 
belief time alone will show. ie: 

It is satisfactory to note that a very considerable measure of success has 
attended the attempts to popularise inoculation for plague both in the 
Bombay and the Bengal Presidencies. 


FORMOSA. 
During the first week of March the Japanese authorities reported 83 
cases of plague in the island of Formosa. 


MADRITIUS. 
oon the week ending April r2th one fresh case of plague only 
occurred in the island. No death from plague took place during the week, 


AUSTRALIA. 

Our Special Correspondent in Sydney writes under date March 13th: 
Since last week 8 new cases have developed in different parts of Sydney. 
Of these so far three only have died. Two children were admitted into 
the Hospital for Sick Children and Sydney Hospital respectively, and 
were later found to be suffering from plague. The Hospital for Sick 
Children and the ward in the Sydney Hospital in which the patient died 
ihave since then been in quarantine. No new cases have been reported 
‘from any other part of the Australian Colonies. 

It is announced by telegram that up to April 17th 118 cases of plague 
and 41 deaths from the disease had occurred in Sydney since the com- 
mencement of the outbreak in the middle of January. The energetic 
measures of the Government are credited with having prevented the 
disease assuming an epidemic form. Between 2,000 and 3,oco men are 
employed in cleansing the dirtier portions of the city. 


, PHILIPPINES. 

From the fact that a Spanish steamer has arrived at Barcelona, Spain. 
with the report that on the voyage between Manila and Spain 3 cases of 
plague occurred, it would appear that the disease exists in the Philippines, 
: as we haveno direct evidence of the extent to which the disease prevails 

nere. 

5 RIVER PLATE. 

Our Special Correspondent in Buenos Aires writes under date of March 
27th :—In Rosario, where the plague first appeared, the malady has taken 

« ‘ut little hold and can scarcely be said to be * ager a Special precau- 
tions are still being taken with regard to the ships that leave the port and 
with the passengers on the railways. In Buenos Aires some cases are re- 
ported in connection with some flour mills and grain depdts, where it is 
supposed the bacillus has been imported in the bags of in from 
Rosario (the granary of the Republic). But it cannot be said that we have 
an “epidemic” in our midst. Nevertheless, both Monte Video and Rio 
Janeiro have closed their ports against us. In Asuncion (Paraguay) the 

} disease has disappeared, no fresh case having been reported during the 


. dast 25 days, 
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THE NaTionaAL Deposit FRIENDLY. Society 
Dr. R. Hanson WOLSTENHOLME (Salford) writes: ee 
much interested in Dr. Winston’s letter on the subject of 
above Society. Undoubtedly, if the alterations suggested 
the Wood Green Medical Society were enforced there Woul 
be less to complain of in the medical fees, but pn. 
persons whose incomes exceed £260 a year were excluded j 
it suggested that 18. 6d. is a sufficient fee for consults” 
and medicine for two days? and are we to be called upon; 
accept 18. for a ‘‘fresh supply of medicine for two days)" 
The Medical Guild, Manchester, has had this Society 
brought before its Council, and has for a second time deter 
mined not in any way to recognise it, and that, I think, o ‘ 
to be the attitude of the entire profession, mainly op 
ground that it snnenraaes 2 outside business agency to 
intervene between us and our patients, doubtless for business 
reasons. 


THe REGULATION OF CLUB AND Contract Work, 


Mr. GEORGE Brown recently gave an address to the. Ilford 
Medical Society dealing with the club and contract system of 
medical practice. He stated that his own experience, bagad 
on over 25 years’ practice, was altogether opposed to it from a 
financial point of view. He thought that club members 
largely made up of those who would most likely come to the 
doctor privately, except for the temptation of obtaini i 
services onthe cheap. For many years he had refused to 
accept clubs, but he had often had club members as private 
patients, and he was of opinion that they had paid him more 
in the gross than he would have received from the clubs to 
which they belonged had he been their club surgeon; He ad. 
mitted that there were districts in which it was necessary for 
the medical practitioners to take clubs, but he contended that 
the present system was most unsatisfactory. Club patients ex. 
pected far too much attendance from their doctor. If he 
them the slightest cause they complained to the secretary, and 
the doctor would not improbably be called upon to defend 
himself before a committee of working men—a most undigni- 
fied position for a member of a learned profession. If it were 
admitted that club practice was necessary then the following 
principles should be laid down :— ; 

(rt) No one able to pay ordinary medical fees ought to be admitted to the 
benefit of a medical club and the doctor should have an absolute right to 
object to the placing of any member on his list who, he thought, was ina 
position to pay as a private patient. 

(2) All club members ought to pay higher fees than at preseut. Five 
shillings a member per annum should be a minimum, and this should be 
increased when the member resided more than a mile from the doctor's 


surgery. 

He thought that a system of payment at a fixed rate for work 
actually done, such as that of the National Deposit Friendly 
Society, would be preferable to the present one. But even in 
the case of that Society care ought to be taken to exclude 
unsuitable persons. Of late years in large towns and populous 
places friendly societies had amalgamated, and employed 
their own doctors at fixed salaries. Such associations should 
be avoided altogether; they were injurious both to the public 
and to the profession, as the terms offered were a direct incen- 
tive to the doctors to scamp their work. In Great Yarmouth 
the local profession had manfully resisted the friendly socie- 
ties, and substituted their medical service in the place of the 
dispensaries of the latter, but to resist clubs it was abso 
lutely necessary that all medical men should be loyal t 
one another. 





INTEMPERANCE, ETC. f z 
Enquirer asks whether it is usual for club payments to include medical 
attendance on ‘patients suffering from the direct effects of drink or 
immorality—for example, delirium tremens, gonorrhcea, etc. In 
Oddfellows’ rules he finds that, although sick pay under such circum- 
stances is expressly forbidden, it is not distinctly stated that members 
do not get medical attendance. He has sent in an account to a club 
member for attendance in an attack of delirium tremens, but has 
refused payment. 

*.* Most friendly societies exclude their members from all benefit 
where illness has. been brought about directly through drink orim- 
morality. Probably our correspondent would be able to recover his 
charges in the county court, but he must not forget that intemperance 
is not always the immediate determining cause of delirium tremens, 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1900, 

giptions to the Association for 1900 became due on 
January rst, 1900. Members of Branches are requested to 
pay,the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the;General Post Office, London, 
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THE CLASSIFICATION OF DIARRH@A 


DEATHS. 

A CommiTTEE of the Home Counties Branch of the Society 
of Medical Officers of ‘Health have been collecting valu- 
able evidence as to the various names used in death certifi- 
cates in respect of deaths caused by epidemic diarrhea. 
As a result of representations made by the Society of 
Medical Officers of Health to the Royal College of Phy- 
sicians, a Committee of the latter body has recommended, 
and the College has sanctioned, the use of the term “ epi- 
demic enteritis” (or if preferred by the practitioner, 
“zymotic enteritis”) as a synonym for epidemic diarrhea, 
the latter being the official title authorised by the Nomen- 
clature of Diseases, ed. 1896, p. 9. The College also recom- 
mends the entire disuse, as synonyms of epidemic diar- 
rhea in medical certificates of death, of such terms as 
“gastro-enteritis, “ muco-enteritis,” or “gastric catarrh.” 

This recommendation is sound, and it appears desirable 
that medical practitioners should avoid these terms, using 
instead the words “epidemic diarrhoea” or “ epidemic enter- 
itis.” It is only by a general and loyal,acceptance of the 
recommendation laid down by the Royal College of Phy- 
sicians that great confusion in statistics can be avoided. 
For this reason, we wish to give the widest publicity to these 
recommendations, in the hope that they may be univer- 
sally acted upon. The statistics of the Registrar-General 
will in future be compiled in accordance with this recom- 
mendation, and we hope that local medical officers of 
health will follow the same rule in their reports, as other- 
wise the statistics of different districts will not be truly 
comparable. 

Although we recommend practitioners to use the prefix 
“epidemic” in certifying deaths from diarrhoea or gastro- 
enteritis, it must be confessed that it will appear some- 
what illogical to follow the recommendation of the Royal 
College of Physicians when the death from diarrhea 
occurs at a time of year when diarrhea is not strictly 
Speaking epidemic. All the same, it is most desirable 
that deaths from enteritis should have a prefix, which 
will cause them to be classified with diarrhoea, and, as we 
are not prepared with an alternative to “epidemic”—the 
word “zymotic” represents a somewhat doubtful view of 
the pathogenesis of the disease—we suppose this word 








- must remain, 


The most sanguine will probably agree that for many 





years to come a large number of deaths will continue to 
be returned as “enteritis” or “gastro-enteritis,” whieh 
are really caused by epidemic diarrhea. Unless these 
have the prefix “epidemic,” they will, we suppose, be 
classified under diseases of the digestive system. It 
is to be hoped, however, that their number, instead of 
increasing, as it has done in recent years, will now 
steadily or even rapidly decline, and that the numbers 
under the heading “epidemic diarrhea” will more nearly 
represent the truth than they have done during the last ten 
years. But in view of the perplexing transferences that 
will be taking place in official returns, we venture to think 
that during the next ten years it will be advisable for medical 
officers of health to maintain separate entries in statis- 
tical tables for epidemic diarrhoea and epidemic enteritis, 
though in the calculation of the diarrheal death-rate, and 
in the calculation of the death-rate from the seven chief 
infectious diseases, both these would be included... Thus 
under “specific febrile diseases” we should find 
“epidemic diarrhea” and “epidemic enteritis,” and 
under “diseases of the digestive system” the entry 
“enteritis” would appear. It is easy to maintain a 
separate entry for a few years, but very difficult to separate 
items when once they have been fused. / 

In conclusion, we congratulate the Society of Medical 
Officers of Health on having brought about what promises 
to be an important reform in death classifications, and we 
urge upon practitioners the importance of avoiding 
“gastro-enteritis” and “enteritis” in death returns, with- 
out the prefix “epidemic,” when the cause of death is 
what is also known as “ epidemic diarrhea.” 








EGYPL AND THE SOUDAN. 
Lorp CROMER’s reports on Egypt have always been among 
the most readable of Parliamentary papers, and this year 
his report on the Soudan, which follows that on Egypt 
proper, adds not a little to the interest of the document. 
The rezord of good work done is one which may be read 
with legitimate pride by every British citizen. The pacifica- 
tion of the Soudan is proceeding satisfactorily, and the 
hope is expressed that the expenses of the civil government 
may at no distant date be covered by the revenue from 
land, post office, telegraphs, and railways. A penal code 
and a code of criminal procedure have been enacted; the 
cramped teaching of the village schools has been supple- 
mented by two normal primary schools, native schools are 
to be established in each of the large towns, and a primary 
school at Omdurman to prepare Soudanese boys to reap 
the benefits of the technical teaching of Gordon College, 
is now being built in rebuilt Khartoum. The people are 
showing themselves to be industrious, fresh villages are 
springing up, and more and more land is being brought 
under cultivation. Major R. H. Penton, D.S.0., R.A.M.C., 
the Principal Medical Officer of the Egyptian army, is 
able to report that vast improvements in sanitation 
have been effected in the town of Omdurman since its 
occupation by the Egyptian army. Its condition was at 
first such as to render it quite unfit for human habitation. 
The numerous cesspits, stagnant pools of water, and other 
nuisances have been abolished, with the result that disease 
directly attributable to filth, including dysentery, have 
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been greatly diminished. Cerebro-spinal fever has been 
entirely absent, while in 1898 it spread as an epidemic, 
causing great mortality. Malarial fever, the curse of the 
Blue Nile, was less prevalent and less severe, but Major 
Penton observes that Egyptians are far more liable to 
attacks than Soudanese, who enjoy a comparative 
immunity. We are glad to note that at the Hygienic 
Institute at Cairo Dr. Bitter has instituted researches on 
the relation of certain species of mosquitos to malaria. 
The health of the troops employed in Khartoum and to 
_ the north, including detachments of the Royal Irish 
Fusiliers and the Seaforth Highlanders, stationed for 
short periods .at Khartoum, is reported to have been 
excellent. 
In the report on Egypt proper the passages of greatest 
medical interest are those which describe the means taken 
to check the outbreak of plague last May in Alexandria. 
_ Sir John Rogers, who was Director-General of the Medical 
and Sanitary Department at the time, was succeeded as 
_ Director-General of the Sanitary Department during the 
course of the year by Mr. H. H. Pinching, and a 
memorandum by the latter officer is attached to Lord 
Cromer’s report. The disease was recognised officially on 
May 2oth, 1899, and it is thought that only two cases had 
occurred previously. As soon as the truth was known the 
emergency was boldly faced. Money was voted by the 
Government, and the whole responsibility for carrying out 
the necessary sanitary measures was taken over from 
the municipality by the Sanitary Department. A 
person found to be infected was isolated imme- 
diately in hospital. If death had already occurred, 
the body was removed to the mortuary. In either alter- 
native, all persons who had been in contact with the 
patient were taken to the quarantine station, where they 
were kept for seven days, being fed meanwhile and com- 
pensated for loss of time. On arrival at the quarantine 
station these “contacts” were required to remove all cloth- 
ing, take a bath, and dress in clothes provided by the 
Government while their own were being disinfected. Only 
one case of plague occurred among the “contacts.” In 
dealing with an infected house, all clothing, bedding, fur- 
niture, carpets, etc., were removed in special carts and 
disinfected by superheated steam. The house was disin- 
fected with 1 in 1,000 mercury perchloride by a gang of 
trained disinfectors, who were followed by another gang 
who limewashed the house with a solution of freshly- 
slaked lime, and strewed the mud floors with quicklime. 
The house was then closed until the proprietor came out 
of the quarantine station. Before this, all rubbish, such 
as old grass mats, soiled rags, cushions, etc., had been 
taken outside the city and burnt, the mats and cushions 
being replaced by new ones at the expense of Government. 
These energetic measures were rewarded, for no second 
case of plague occurred in any house which had been 
disinfected. Whenever a ‘succession of cases was 
reported from any part of the city, a systematic 
cleansing of the whole quarter was at once under- 
taken; and the houses were cleansed and limewashed. 
The last case was notified on November 2nd, and 
the total number of known cases was 93. Of these, 
65 were natives, 25 Greeks, ‘2 French, and 1 Italian. 
The total number of deaths was 45. As no fewer than 21 
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deaths occurred out of hospital, the eystem was pati, 
severe strain, out of which it came triumphantly : 
Pinching, whose memorandum is dated J anuary 30th, aes: 
is careful to observe that, “ Whether the disease hes hee 
entirely extinguished in Alexandria, it is yet too 8002 tp 
say; it is now nearly three months since the last tyy 
case occurred, though a single suspicious case wag re 

as recently as the 7th instant. The mortality of the tow 
since June has been lower than the average of the last tey 
years.” He adds that all the precautionary meas 
inspection, limewashing and cleansing of dirty quarters, 
and examination of the dead, were being carried out with 
the greatest strictness, and would not be relaxed for 4 
least two months. No cases have since been reported, anj 
it seems reasonable to hope that the triumph of sanitatig, 


‘is permanent, though continued vigilance will be neces. 


sary to detect either a recrudescence of the old infection 
or the importation of new cases. The sanitary officers of 
Egypt were more fortunate than those of India in no; 
meeting with any serious opposition from the inhabitany 
who appear to have contented themselves with 4 litte 
grumbling. 

In dealing with the epidemic reliance was plac 
entirely on sanitary measures, and Mr. Pinching express 
the belief that, when early notification of the first cases is 
received and stringent measures are at once taken, th 
disease may be dealt with as effectually as small-poxer 
scarlet fever—a comparison which will be thought by 
some in this country rather ominous than reassuring 
Asa precautionary measure, however, large quantities of 
Haffkine’s prophylactic fluid were prepared in the bacterio. 
logical laboratories in Cairo and Alexandria, but it would 
appear that none was used. It should be added thatatten 
tion is being given to measures for the improvemento 
both the water supply and the drainage of Alexandria. 

Lord Cromer is able to report that since the reforms 
suggested by Dr. Cooper Perry were carried out the Scho 
of Medicine has gained in popularity, and he predicts with 
confidence that it will continue to turn out a numberof 
well-trained medical men sufficient to meet the demands 
of the country. During the year over 22,000 cases were 
treated in the Government hospitals; a new hospital has 
been opened at Chibin-el-Kom, and another at Assioat 
will shortly be ready for occupation. The lunatic asylum 
at Cairo has been enlarged, but is not yet large enough, aad 
the first step to be taken is the provision of separale 
accommodation for criminal lunatics. One of the chiel 
causes of mental disease would appear to be the abused 
hashish, for Dr. Warnoca reports that of 454 male 
admitted to the asylum in 1899, 125 were suffering from 
the effects of this drug. This is a percentage of 27.5, which 
is slightly lower than that which obtained in 1898, when i 
was 28.3. Great efforts are made by the coastguard t 
check the importation of hashish, and over 10 tons wert 
seized, most of it in the neighbourhood of Alexandria; bit 
Lord Cromer admits that a great deal is still smuggled 
into the country at various points, and that it is very dif 
cult to watch the coast line, which extends some 240 milks 
from Alexandria to Tripoli. ae 


Tue estate of the late Dr. F. C.zTurner, Physician, 
the London Hospital, has been entered at the sum. 


£55,033 48 
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MEDICAL LAW IN THE UNITED STATES. 

We have from time to time erdeavoured to explain, so far 

as any explanation can by the ordinary intelligence be de- 

rived from the writings of its votaries, the doctrines of osteo- 
pathy. A case has recently been heard in the Jefferson 

Circuit Court, Law and Equity Division, by Judge Sterling 

B. Toney, in which one Harry Nelson brought a suit in 

equity against the State Board of Health of Kentucky, to 

enjoin it from instituting, or ‘causing to be instituted, 

inst him a criminal prosecution for treating, or attempt- 

ing to treat, in that State sick and afflicted persons by the 
system and method of healing known and called 
“osteopathy,” and for practising, or attempting to practise, 
medicine or surgery in the State according to the said 
system. A full report of the judgment is published in the 
Journal of the American Medical Association,’ and it is of 
interest both as an exposure of osteopathy and as giving 
an instructive glimpse of the practical working of medical 
laws differing in some important respects from our own. 

Itappears that certain enterprising individuals in the 
State of Kentucky had founded a College of “ Osteopathy.” 
Practically osteopathy would seem to be massage, though 
an endeavour has been made to throw around it some of the 
.glamour which in the eyes of the unknowing pertains to 
the bone-setter. In the United States medical legislation 
is controlled by the Legislatures of the individual States, 
and not by the Federal Congress, and the law differs in 
the} various States. The founders of this so-called college 
obtained a charter from the Kentucky Legislature which 
in many respects placed them in the same position as any 
regular; medical institution, and under this charter they 
granted degrees in osteopathy. 

The State laws seem to afford little real check on the 
establishment of any sort of quack or bogus institution for 
granting degrees, and America is the happy home of many 
such. But there is in most States some means of control, 
for the diploma granted by any chartered institution, no 
matter how high its standard may be, confers nu right to 
practise. The licence to practise is granted by medical 
Boards appointed under various titles and under various 
conditions, but ‘generally having certain discretionary 
powers. In the case of Kentucky, the State Board of 
Health is required to furnish a licence to practise to anyone 
who possesses a diploma from a reputable medical college 
legally chartered in that State, or from a similar body in 
any other State whose status is endorsed by its own Board 
of Health or analogous body. In Kentucky the Board can, 
for the purpose of issuing its licence, examine any person 
who was in practice prior to 1884. Its functions are therefore 
practically limited to ascertaining whether the college 
which issues the diploma is legally chartered, and, if so, 
whether it is “reputable,” and the decision in this par- 
ticular case establishes that its verdict on this matter is 
final. But it does not appear from any data before us that 
the Board has any power to investigate the quality and 
good faith of the examinations conducted by a college, 
unless, indeed, they be of such a character as to enable 
them to declare it not “reputable,” and it may be ques- 
tioned whether mere lowness of standard would bring it 
into this category. Hence it seems a fair inference that, 
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so far as regards standard of qualification, the system is 
likely to result in laxity, and is not one to imitate. 

But if a person practises without the licence of the State 
Board he may be fined 50 dollars on conviction, and 100 
dollars or thirty days’ imprisonment, or both, on any sub- 
sequent conviction. Practice is defined as “opening an 
office for such a purpose, or announcing to the public in 
apy way a readiness to treat the sick,” while the judge in 
his judgment stated that “it is the policy of Kentucky to 
exclude charlatanry and empiricism and quackery from the 
State.” That the law can be and is enforced is illustrated 
by the pathetic plaint of the osteopath against the Board of 
Health quoted above. Hence, while so long as the colleges 
confer degrees upon their own students without any effec- 
tive outside supervision the standard is‘almost sure to be 
low, actual unqualified practice is dealt with by the State 
laws with commendable stringency, and the defini- 
tion of what constitutes practice is one that should be 
remembered whenever any amendment of English medical 
law is attempted. 

It is notoriously difficult to get patients to come into the 
witness box; most people do not relish a public proclama- 
tion of the fact that they have been made fools of, and the 
necessity for procuring evidence of the kind is done away 
with by making the act of opening an office or offering to 
treat patients constitute the offence. 

The character of the particular institution was such as 
to enable a judgment as to whether it was a reputable 
medical college exceedingly easy, but cases might arise in 
which the more or less bogus nature of an institution was 
more successfully veiled. The college was first cousin to 
the one-man companies of which we have heard so much 
of late; its Board of, Trustees consisted of one A. T. Still, 
his three sons and one daughter, with perpetual succession, 
and this Board was empowered by charter to teach, by 
means of a faculty, the subjects usually taught in medical 
schools, and to grant degrees for a period of 50 years. 
Anatomy, the judge tells us, was taught by plates and a 
mummified cadaver, so hard that only a chisel could make 
any impression upon it, and he remarked that probably a 
painted Indian used for a cigar shop sign would have done 
as well. The show professor of the faculty possesses the 
diploma of the Royal Colleges of Surgeons and Physicians 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow; he appears to have some four or five criminal 
indictments pending against him, of all of which he may 
of course be innocent; still, it is a good many for one 
person at one time. Yet such is the power of quackery 
that the Professorship of Jurisprudence is filled by a judge 
who assisted in getting the Bill for the charter through 
the Legislature. The course of study at this precious 
diploma mill is twenty months, and the fees 500 dollars. 
It was stated in evidence that there were 550 students, 
which is not bad for a young institution. 

It appears that there is a rival school at Kansas City, 
Missouri, at which a witness in this case had presented 
himself to the principal], “told him fairy tales, told him 
straight out that I wanted to buy a diploma, and secured 
it.” The principal alluded to is himself a graduate of the 
Kentucky School, but “ his osteopathic character is that of 
an outcast.” 

It is useless to pursue the subject, further in this 








ths 
‘ Taz Barren 
t 980 Mepicau —,) 


THE FALLACY OF THE CRIMINAL TYPF, 





[Apart at, i 
zt 





direction ; it remains to discuss what, if any, useful lessons 
we may derive from it. In the first place, we see that in a 
democratic country, and in very numerous legislative 
bodies (there are forty-four States in the Union), un- 
qualified medical practice, without any circumlocution as 
to use of titles, etc., is almost universally stringently pro- 
hibited. Yet we are often told that it would be impossible 
to induce our Legislature to pass any measure to this 
effect. On the other hand, the facility with which charters 
can be obtained in the States leads to the multiplication of 
colleges which are under no control so long as they are 
“reputable”; and this is interpreted to mean that they 
have the necessary facilities for teaching and a competent 
teaching staff. Further than this the powers of a State 
Board in refusing a licence to practise to the graduates do 
not, in Kentucky at all events, appear to go. Hence if any 
question of reciprocity in the recognition of American 
degrees should ever arise, it would be found quite im- 
practicable to determine which were worthy of recognition 
and which were not. 

The general impression which we gather is that whilst 
the various American States are much better off than we 
are in the powers possessed for the suppression of 
unqualified practice, this advantage is neutralised to a 
great extent by the facility with which a qualification of 
jJow grade can be obtained ; so that perhaps each country 
may have something to learn from the miscarriages of the 
other. 





THE FALLACY OF THE CRIMINAL TYPE. 
THE science of criminal physiognomics as expounded by 
Professor Lombroso is, as we have more than once hinted, 
a danger to society, because what Johnson would have 
called its potentialities of application are simply un- 
limited. The mildest and most blameless curate may be 
branded to the world as a sleeping volcano of criminal 
tendencies by the mere fact of his possessing a Mongolian 
cast of feature, large.lobed ears, or a misshapen skull. The 
method of the Turin professor is, if we may quote that 
famous “ degenerate” and “ psychopath” Hamlet, as easy 
as lying. You take a known criminal and, like Captain 
Cuttle, make a note of any peculiarity or physical conforma- 
tion which jhe may present. You repeat the process with 
two or three more. \Then all‘the abnormalities observed are 
put together as a kind of composite photograph, and the 
result is the criminal type. 

Unfortunately, living illustrations of the type appear to 
be more often found among law-abiding citizens than 
among thieves and murderers. Dr. Laborde, in an 
exhaustive study of Vacher, the French Jack the Ripper, 
presented to the Académie de Médecine, has recently 
stated that the head offered in its conformation no 
anomaly whatever. On the other hand, Mr. Samuel G. 
Smith, in Appleton’s Popular Science Monthly for March 

. gives an account of an experiment which brings Lombroso’s 
theories to the test of actual fact, with results, which, 
though comic in themselves, are of serious practical 
import. Mr. Smith requested, the warden of a prison, 


with whom he had been very familiar for many years, to 
send him photographs of a dozen or so of the men whom 
he regarded as the most representative criminals of 
numbering some 500 souls, The 


all the inmates, 








warden was not told of the use it was intended to 

of the material, and supposed it was for illustration in * 
versity class work. Later, the warden gave him the 
Bertillon measurements of the men, with an epitome o 
their history. A number of these men Mr. Smith had 
known for years. So far from the selection Supporting the 
theory of a criminal type, it confuted it most gj 

The abnormalities were slight, and there was just ag much 
diversity among the men as is seen in the NON-criming) 
population. To complete the experiment, Mr, Smith sup. 
mitted these portraits to a number of gentlemen, and to 
no two of them at the same time, for their opiniog 
on the cases. This informal committee represents 
the different professions which might be expected to 


fit men for observation, for it included a lawye 


a physician, a railway president, a criminal judge, ands 
college professor, each of them eminent in his special figig 
The committee was asked to name the crimes, and to 
the men according to their criminal record. Each opinigy 
differed from the other, and all were wide of the-mark 
But while the committee was at work on the phot 

Mr. Smith was at work on the committee, and act 
discovered more anomalies of organisation in these dip 
tinguished citizens than were to be found in the crimingh, 
In view of this painful fact Mr. Smith naturally thinksit 
necessary to withhold their names, though some of then 
are among the most distinguished of that nation of 
prominent citizens, the United States. 

This, we think, may be taken as a reductio ad absurduy 
of the “science” of criminal anthropology. The systemjs 
useless to the policeman, and tlie only purpose to whichit 
can profitably be put in practice is as an instrumentin 
moral training. The charity that thinketh no evil migh 
perhaps be developed by systematically interpreting the 
supposed marks of criminal proclivities as dreams are—y 
attaching an opposite meaning to them. 





—o 

THE REPRESENTATION OF EDINBURGH AND $T. 
ANDREWS. 

Tue death of Sir William Priestley, which we record with 
great regret in another column, creates a vacancy in the 
parliamentary representation for the Universities of Edin. 
burgh and St. Andrews. The constituency is very largely 
composed of medical men, and we are glad to learn that 
Sir John Batty Tuke has consented to become a candidate; 
we understand that his decision has caused much 
satisfaction in Edinburgh. Sir John Batty Tuke, who 
is Vice-President of the Royal College of Physicians 
of Edinburgh, was recently President of that Cd 
lege, and has been its representative on the Gener 
Medical Council since 1887. He is a Yorkshireman, having 
been born in Beverley in 1835, but he received his educ- 
tion at Edinburgh, and graduated M.D. in the University 
of that city in 1856. Sir John Battv Tuke is well knom 
to the profession throughout the United. Kingdom as 
teacher and writer on mental diseases, and has always 
held most enlightened views as to the treatment of it 
sanity and the management of asylums; he has also dome 
most important work for the profession as Chairmandl 
the Education Commiteee of the General Medical Coundl 
We hope that the statement that his candidature will a0 
be opposed may turn out to be correct, for medicine # 
science are so inadequately represented in the House 
Commons that this opportunity of strengthening 
representation ought not to be lost. Sir John Batty Take 
is a Conservative, and his election will cause no changem 
the balance of parties. 
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CORONERS: MEDICAL OR LEGAL. 
f coroner for Swansea county borough has be- 
TE cai and at a largely attended meeting of the 
con cal profession held on April 14th, at the Swansea 
Hos ital, under the presidency of Dr. Griffiths, Dr. J. A. 
Rawii gs (Swansea) was asked to become a candidate for 
the ap intment, and has accepted the invitation. We 
sincerely hope, in the interests of the public and 
f the due administration of justice, that he will 
be elected. It has long been a truism with all 
who bave had° any occasion to give serious attention 
to this subject, that the office of coroner ought to be held 
by a medical man. Under the old law there was a curious 
anomaly by which a deputy coroner was required to bea 
parrister or solicitor, but the Legislature in 1892 repealed 
this provision, thus indicating that it did not hold the 
view that the duties of a coroner were such as a lawyer 
was particularly well qualified to discharge. The object of 
a coroner’s inquiry is to ascertain whether a death has 
beer. a result of violence, a natural or an unnatural one. 
Those who support the candidature of lawyers for election 
to the office of coroner sometimes argue that the 
object of the inquiry is not to ascertain the cause of 
deatb, but who caused it, thus showing that they 
completely misapprehend the position of the coroner’s 
court in our judicial system. This misapprehension 
has in the past frequently led to great expense 
being quite unnecessarily thrown upon the rates. 
Moreover, it is unfortunately true that this same misappre- 
hension has too often led to miscarriage of justice. 
Further, it must be remembered that the very important 
duty of, in the first instance, deciding whether an inquest 
should or should not be held in any given case rests upon 
the coroner. A great many deaths are reported to every 
coroner aS to which he finds, after preliminary 
investigation, that no inquest is necessary. It 
seems almost needless to argue that in coming 
to a decision on such a point medical knowledge 
and training are of far more value and _ weight 
than legal. In the vast majority of such cases the coroner 
must be guided in his decision by his special knowledge of 
disease and the causation of death. There is no provision 
for giving a legal coroner medical assistance in arriving at 
his decision, from which, it should be added, there is prac- 
tically no appeal. It is, however, unnecessary to labour 
these points, because it must be evident to every enlight- 
ened citizen that an inquiry as to the cause of death must 
be most likely to end in a satisfactory decision or verdict 
when the presiding officer is a medical man whose whole 
eaping has been particularly directed to fit him for such 
uties. 


THE MEDICAL SERVICE AND THE WAR. 
Ix the British MepicaL JouRNAL of March 31st, p. 786, we 
referred to the first of a series of important letters by the 
special correspondent of the Times at Capetown, entitled 
Our Wars and Our Wounded. Within the past week four 
more letters of the series have appeared. The second 
letter is more or less complete in itself, and may be con- 
sidered here, but the later letters open up various subjects 
without completing their discussion. In his first letter 
the writer stated that he criticised the sufficiency and 
efliciency of the Army Medical Service less as to the 
quality than the quantity of it, measured first by its 
numerical strength, and secondly by its power of auto- 
matic expansion on emergency. His second letter elabor- 
ates these points. The questions of sufficiency and 
efficiency cannot be separated ; they mutually act, react, 
and hang together. “For many years,” he affirms, “the 


department of healing has not advanced pari passu with 
| department of maiming.” There has, in fact, been a 
see-saw like the shifting power of guns versus armour. While 


el 


fill ambulances and hospitals, they at the same time pre- 
vent and diminish the effectiveness of skilled assistance to ' 
the wounded ; inasmuch as “the brave army surgeons and 
bearer companies, who move in the fire-swept zone of 
modern warfare, are subjected to greater risks than 
before.” For the same reason there is difficulty and danger 
in rendering effective skilled surgical assistance at the 
earliest possible moment after the infliction of wounds; 
yet by such early treatment not only is suffering relieved, 
but, as recent experience proves, the chances of ultimate 
recovery and cure are immensely increased. Now, it must 
be clearly kept in view, in all schemes for the perfecting of 
the medical service in the field, that this all-important 
first surgical aid can only be afforded by regular officers 
and trained men, almost in the fighting line, and therefore © 
must remain practically outside the sphere of civil aid. 
Three methods uf improving and bringing the medical 
service more in line with the conditions imposed by 
modern warfare are suggested by the Times correspondent. 
First, the regular medical establishments must be 
increased, as relatively and absolutely they have of late 
years “numerically gone back instead of forward.” We 
have frequently urged such increase, in justice both 
to the medical service itself, and to the soldier; 
but there has been no increase even to keep 
pace with recent additions to our combatant strength. 
The correspondent affirms that “the Medical Services 
should have a proportionate place in the Estimates;” but 
of that, as regards the officers, we find no trace in the late 
Estimates—only a stereotyped sum set apart as in former 
years for the maintenance of an insufficient establishment. 
Secondly, besides increased regular establishments, he ad- 
vocates a proportionate augmentation of our slender 
Medical Reserves, which in future must be real and not 
nominal, and fully available for rapid mobilisation; they 
should be trained in connection with the auxiliary forces, 
and recruited from men willing and able to leave their 
civil avocations when suddenly called upon to do so. 
Thirdly, with the two first methods of augmentation 
legitimately carried out he would, further, through “im- 
proved elasticity in the existing organisation,” admit the 
full and free use of civil medical aid, for the employment. 
of which, he truly says, there are the “ strongest reasons, both 
economic and practical.” In this way, it is believed, a 
personnel capable “of performing many of the remaining 
duties now allotted to Regulars ina war establishment 
could readily be found in civil life.” He alludes, no doubt, 
to the organisation of base hospitals on a fuller civil 
footing. To these propositions we give cordial assent ; 
always provided that such civil aid is to be regarded and 
reckoned as auxiliary and supplementary to an efficient 
regular service, and not as a ready excuse for neglecting 
and starving the latter. We would utter a warning against 
a growing fallacy that in the present war we are 
learning all we need know of future army medical 
requirements. It may not be so. Our salvation in 
it has no doubt lain in the great possibilities of 
civil aid, both home and loca]. In this sense, through the 
the salubrity of the climate and the presence of a colonial 
civilisation, an amount of help has been received which we 
may not hope to obtain should the theatre of our next great. 
war be in a foreign, an unhealthy, or a semi-savage country. 
We cannot always calculate on abounding civil aid, so that 
our future medical organisation must meet and anticipate 
our world-wide requirements. Meanwhile there seems to 
be ageneral agreement on three points: (1) An actual and 
proportionate increase in regular establishments to meet 
world-wide duties in peace, and the wants of an army of at 
least three corps in. the fighting line; (2) that such estab- 
lishment. must be supplemented and fed by properly 
trained and traly available reserves; (3) that civil aid must 
be effectively. secured both in personnel and matériel by 





quick-firing, high-velocity, and long-range weapons rapidly 


improved elasticity in existing organisation and regulations. 
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AMATEURS IN SOUTH AFRICA. 

SomE time ago we had occasion to draw attention to the 
fact that the zeal shown by a number of ladies in proceed- 
ing to South Africa in the hope of rendering assistance to 
the sick and wounded had been a source of some 
embarrassment to the military, and especially to the 
military medical authorities. We are therefore not 
surprised to find that the High Commissioner has 
addressed a telegram to the Colonial Secretary which 
refers to this matter in very outspoken terms. Sir 
Alfred Milner in his telegram, which is dated April roth, 
says “that the number of visitors to South Africa is con- 
stantly increasing, and includes many, especially ladies, 
who seem to have no particular call of duty or business. 1 
am sure,” he adds, “this would not be the case if it was 
realised at home that visitors, who at ordinary times would 
be most welcome, may, under existing circumstances, be a 
source of serious inconvenience, interfering with the work 
of military and civil officers, and. putting a strain on our 
limited means of accommodation which are urgently 
required for those who have duties to perform here or are 
invalided from the front..... I think that many whose 
coming here is prompted by nothing more than a general 
interest in the war would elect to stay at home if they 
knew that their presence was a hindrance rather than a 
help. For persons travelling merely for health or recrea- 
tion—and, above all, for ladies so travelling—no place could 
be less suitable at the present moment than South Africa.” 
Sir Alfred Milner concludes his telegram by stating that he 
had shown the message to Lord Roberts, who fully con- 
curred in the views expressed. As will be seen from a 
letter by Sir William Thomson, published in another 
column, he also is impressed by the necessity for regula- 
tions with regard to the admission of amateur nurses to 
the hospitals, and says that such persons should not be 
permitted to join even in an emergency. We sincerely 
a that Sir Alfred Milner’s very broad hint will be 
taken. 


PLAGUE IN SOUTH AFRICA. 
THE announcement contained in a Reuter’s telegram from 
Capetown, dated April 16th, that there are five cases of 
plague in the quarantine station there is distinctly dis- 
quieting. It is reported that they are all progressing 
favourably. The Customs inspector who boarded the 
Kilburn from Rosario, Argentina, has died of pneumonia 
The plague bacillus was not found, but we have no doubt 
that the health officers are fully alive to the significance of 
the coincidence. It will be remembered that the Kilburn 
arrived at Capetown about March 5th, when it was reported 
that the master had: died on the voyage, as was believed, 
from plague. When the five cases now in quarantine at 
the Cape arose we do not know, as the last report was to 
the effect that no fresh cases of plague had occurred. Both 
Rosario and Buenos Aires must still be reckoned infected, 
though few cases have occurred in either city. 


PILGRIM TRAFFIC IN THE RED SEA. 
Mr. WILFRID BLUNT’s letter to the Times giving an account 
of the circumstances of the recent wreck of the pilgrim 
ship Chebine in the Red Sea, and on which he was a 
passenger, is deserving of special attention because it 
reveals a condition of things prevailing in the pilgrim 
traffic to and from Egypt which is a grave international 
danger. According to Mr. Blunt’s story, the Chebine, be- 
longing to the new English “ Khedivial Company,” left 
Suez for Jeddah and Suakim, having on board, besides the 
mails and the cabin passengers, 300 deck passengers, 
pilgrims booked for Jeddah at fares of £2 108,each. The 
pilgrims carried their own provisions with them except 
drinking water, which was supplied by the company. 
Most of them were from northern lands: Tartars from 
‘ Russia, Bokharists, Persians, Osmanlis; there were also 
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Egyptians, some Arabs from the Holy Cities, ang 
Indian British subjects who had been in Egypt, 7 
camped on the deck as they might have done in the dee’) 
On the morning following the departure from Sye; the 
ship was wrecked, and the crew and passengers were 
saved after the fourth day by Her Majesty’s gunboat nw 
Mr. Blunt states that at the court of inquiry instituted by 
Lord Cromer, the evidence showed that there wag no 
attempt on the part of the company to comply with 
regulations appertaining to the pilgrim traffic, either fg 
the safety of the passengers or the well-being of the shi 
The defence raised was somewhat astounding. It wag that 
the vessel was outside British mercantile law and the 
Passengers Act, because, though registered as a British 
vessel, it did not ply to or from any port in the Unite 
Kingdom. This defence, ridiculous as it may seem, was 
sufficient in law, and the company escaped the penalties ty 
which it might otherwise have been liable. Mr. WilfridBlun} 
brings the case before the public with the hope that beforethe 
next pilgrim season comes round some way may be found ty 
bring pilgrim ships which fly the British flag under th 
control of British law. With this hope we heartily cop. 
eur. It is surely absurd that a ship sailing under th 
British flag from ports under British protection should by 
exempt from the laws that are found necessary to regulate 
a traffic liable to the gravest abuse and open to many risks 
of importing or exporting epidemic disease. The Indian 
Government regulates and supervises in a most carefyl 
manner the pilgrim traffic between India and the 
Hedjaz; so do the French and the Russian Governments 
their pilgrim traffic to the Holy Cities. Over and ove 
again in the BririsH MEDICAL JOURNAL it ha 
been urged that all pilgrim traffic should be 
under supervision and control. By universal con 
sent that traffic is a constant menace. Egypt is 
acknowledged to be one of the gateways to Europe for 
cholera and plague, and we had hoped that every care was 
being taken, and that the sentinels were wide awake and 
all-powerful. Mr. Wilfrid Blunt’s unpleasant exper. 
iences of four days on a stranded pilgrim steamer re 
veal an amount of laxity and slackness that is far from 
reassuring. If we cannot always with success impress 
on the Egyptian authorities the importance and danger 
of the pilgrim traffic, we might at least expect to se 
English boats or vessels under the British flag made sub- 
ject to regulations which are absolutely necessary not only 
tor the welfare of the pilgcims themselves, but for the 
safety of Europe. 


MEDICINE AND CIVILISATION. 

In his speech at the opening of the Paris Exhibition M. 
Millerand, the Socialist Minister of Commerce, paid a2 
eloquent tribute to the work which science, and particu 
larly medical science, is doing for the benefit of mankind. 
While the intensity and power of life are infinitely in- 
creasing, death itself, he said, recoils before the victorious 
march of the human mind. The genius of a Pasteur, 4 
pure benefactor of mankind whose glory is unsaddened by 
any shadow, has increased a hundredfold the power of 
surgery and medicine. Disease, grappled with at its source 
and isolated, gives way, and the happy time seems near a 
hand when epidemics which ravaged cities and decimated 
peoples will no longer be anything but terrifying recolle 
tions and mere legends of the past. Science has thus wil 
admirable prodigality multiplied the means placed by it 
at the disposal of man to bend external forces under it 
laws or to fortify him against their operations. The 
turning to another aspect of science he spoke of the sf 
vices which it had rendered to mankind by showin 

the real secret of the material and moral greatness ol col 
munities. We are heirs, he said, of the faults as of the 
merits of our fathers, and we are already writing the lit 
tory of our sons. One with our ancestors as we are, how 
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fail to be so with our contemporaries? The 
oe of the poor where lurk the germs of disease, the 
neultivated prains in which superstition and hatred fer- 
vas are perils the speedy disappearance which scientific 
eeth ht has taught us to regard as necessary. Was there, 
M. Millerand asked, any higher or more urgent social duty 
than to triumph over ignorance and to vanquish poverty ? 
If altruism were not the most generous and most agree- 
able of sentiments, and thus its own reward, it would 
derive its most solid justification from personal interest. 
Itseffects, he said, are not limited by frontiers ; for interests, 
ideas, and sentiments mingle and intersect throughout the 
surface of the globe like the thin wires on which flies 
human thought. M. Millerand may be a Socialist, but he 
has a strong grasp of one of the chief problems which 
await solution by true statesmen. 


THE HOUSING OF THE POOR. 

Wz referred recently to the action that is being taken by 
the London County Council in regard to the housing of the 
working classes. Every activity in this direction exhibited 
by the local authorities is to be welcomed. It is in a very 
ood sense a fin de siécle phenomenon that the Heir 
Apparent of the British throne and some of the more in- 
fluential members of the House of Peers should manifest 
an active interest in the opening of healthy homes for the 
British poor in districts which were formerly among the 
worstof the slums. The term “slum,” although of doubtful 
etymology, may be taken, in intent, to connote conditions 
which lead to lowered vitality and diminished resistance to 
disease, physical uncleanliness, and consequently a de- 
creased power to throw off materics morbi both of external 
and internal origin and, in the last resort, immorality and 
an associated psychical disturbance acting in a vicious 
circle as cause and effect. Slum life means overcrowding 
and, following in its track, a diminished air-space, languor, 
ill-health and disease. One of the great and early factors 
in producing pulmonary tuberculosis is doubtless the 
breathing of vitiated air, and this depends to a great 
extent, as a matter of observation, on the cost of 
artificial warmth. When fuel and food are alike dear, and 
the outside temperature is below freezing point what 
wonder is it that the ignorant poor should crowd together 
in still narrower limits and sacrifice ventilation to a 
degree of comfort in regard to temperature ? In proportion 
as warmth is cosily so is cleanliness difficult ; and in propor- 
tion as cleanliness is neglected, whether personal or 
domestic,s0 are disease germs, and more particularly the 
streptococci and tubercle bacilli, not only rife but flourish- 
ing. It would seem to the ordinary intelligence that 
human workers, however poor they may be, should receive 
as good general treatment as say, for example, our horses; 
and that in return for their work they should have at least as 
much of the necessaries of life as those who either cannot 
or will not work gratuitously receive from the State. They 
should have well-built and well-lighted dwellings, with a 
sufficiency of air space and good ventilation, their dwellings 
should be kept at a healthy temperature in cold weather, 
and they should have the use of warm water at a reason- 
able cost. In this relation it seems lamentable that so 
much valuable caloric should be wasted by our public 
bodies, and by private manufacturers and others. How 
these and other necessaries of life are to be brought to the 
deserving but unclamorous poor of our large cities in par- 
ticular is indeed a difficult problem; it is almost the most 
Important of problems. It is certainly, however, an 
encouraging reflection for the end of the century that a 
Lambeth landlord, in the person of the Heir to the Throne, 
should have publicly bewailed his inability to do what he 
would for those who are technically his tenants to make 
them ‘healthy, happy, and moral in so far as a hygienic 
environment can be effective to these ends. Surely a 
larger freedom should be given to Jandlords thus minded ; 








and potential landlords otherwise disposed should with 
equal fitness be recognised and suitably dealt with. If the 
fresh-air treatment of slum life cannot be carried out at 
home the sufferers should certainly be transported to the 
open country for such treatment. What the fresh-air 
treatment of consumption means is well known; may not 
its principles be applied. as a preventive of disease? It 
would be even more satisfactory thus than as a merely 
probable cure. 


REFUSE. REMOVAL. 

The London County Council has decided to summon a con- 
ference of representatives from the City Corporation and 
the vestries to consider inier alia (a) the best method of re- 
moving house refuse, (1) the best kind of portable receptacle 
for use by householders, and (2) the best contrived vehicle 
for the conveyance of house refuse through the streets so 
as to avoid nuisance; (b) the best method of cleaning and 
sprinkling the roads; (c) the best means of preventing, as 
far as possible, the casting of objectionable litter or dan- 
gerous substances in the streets. If the conference, which 
we understand will be called together by the General Par- 
poses Committee shortly after the Easter recess, success- 
fully provides remedies for the nuisances indicated, Lon- 
doners may yet learn to name the County Council 
without a murmur and endure an enhanced rate with- 
out resort to the Englishman’s proverbial privilege. 
It is but recently that in several parishes a weekly collec- 
tion of house refuse has been uniformly adopted. This, 
though an improvement on a pre-existent state of neglect, 
is far from adequate. Overflowing dustbins or dust re- 
ceptacles are of constant occurrence, and the call of the 
dustman is apt to intermit at times when such calls are 
most urgently required. The conveyance of house refuse 
when collected is on windy days frequently the occasion of 
a further distribution of ashes and paper in the public 
thoroughfares, while the “ tipping” of the dust into barges 
at the riverside is often performed in the most scanda- 
lously slovenly fashion. As to the “tipping” of the dust- 
man, it is as universally expected as it is stringently for- 
bidden. The scavenging of the streets is carried out with 
varying inefficiency and often at most inconvenient hours. 
The prevalent suspicion that wood paving, by virtue of its 
porosity, gives rise to noxious exhalations may possibly 
engage the attention of the conference, and the repre- 
sentations of the city may perhaps induce some of the 
vestrymen to follow the example set by the City Fathers in 
the prompt removal of street refuse and the flushing of 
main thoroughfares during the night. 


RACE IN RELATION TO LIFE ASSURANCE. 
Dr. THEODORE WILLIAMS in his presidential address to the 
Life Assurance Medical Officers’ Association, discussed this 
question. The data at his command were of too limited a 
nature to allow of any very definite conclusions, but from 
a table of the expectation of life of various British and 
foreign offices, it appears that at age 20 and upwards the 
American expectation is slightly better than the British ; 
then, with about the same interval, comes the French; 
and lastly, the German, which is decidedly below the 
French. In all the offices, except the French, the figures are 
for the male sex only; the French are for both 
sexes. The great diminution in the death-rate which 
has taken place throughout Furcpe in the last 
twenty-five years would point to ihe ;robability that to 
a certain extent assurance offices have profited by the im- 
proved health of the community. It would be interesting 
to compare the assurance experience of Norway, with a 
death-rate of 15.4, and Hungary, with that of 28.4, but we 
have no figures at our disposal for this purpose. In prox 
cess of time we may expect to have the data whereby ta 
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estimate the value from 4 life assurance point of view of 
Indian, Chinese, and Japanese lives, but at present, though 
some offices undertake these risks, anything like accurate 
information is wanting. Dr. Williams’s address should 
stimulate actuaries and medical officers to collect all the 
material at their disposal on this subject, in view of the 
great extension of life assurance to which the opening up 


of the East will probably lead. 


FORENSIC MEDICINE IN EDINBURGH 
Ir may be interesting to note that the late Sir Douglas 
Maclagan was only the fifth—or perhaps, more strictly, the 
fourth—occupant of the Chair of Forensic Medicine in the 
University of Edinburgh. Andrew Duncan Secundus, who 
was appointed in 1807, was the first Professor. It was 
Andrew Duncan Priwus, the father, who moved the Town 
«Council to found the Chair, but it was from the son that 
othe idea had first come. He it was, too, who called the 
-attention of the profession of his day to what the Germans 
-called State medicine. Fitly enough, the Chair was first 
“bestowed on him who had devised it. The class in his day 
‘remained outside the medical curriculum, and even Sir 
Robert Christison did not attend it, though he afterwards 
«became (virtually) the second Professor. William Pulteney 
Alison was the temporary occupant of the Chair in 1820-21, 
-and in 1822 Robert Christison, wiltimus Romanorum, 
“was appointed. He was acknowledged by the Scottish 
judges of his time to have been the best medica} 


“or scientific witness that ever came before them, | 


the most upright and unbiassed, and at the same time the 
most clear and definite as to what he had to testify. His 
vfirst cause céleébre was the trial of Burke and Hare in 1829, 
and in the case of the Rugeley murders it was always said 
‘that Christison “hanged Palmer.” In 1829 his great 
‘Treatise on Puisons was published. 1n 1832 he was suc- 
-ceeded by Thomas Stewart Traill, who continued lecturing 
ill within twelve days of his death, and died in the middle 
of his thirtieth session, in his 81st year, in 1862 In 1862 
Sir Douglas Maclagan was appointed. Like Christison, he 
was a man of uprightness, honour, and truthfulness, and 
an ideal scientific witness, He had no bias. He saw 
straight. In 1896 he retired from the chair, and was suc- 
ceeded by Sir Henry D. Littlejohn, the present incum- 
bent. 


ANFANTILE DISEASES AND DEGENERATION. 

_A PAMPHLET, addressed to the medical officers of health of 
-the County of Sarrey, by Mr. W. Welch, Chairman of the 
: Sanitary Committee of the County Council of Surrey, con- 
tains an interesting summary of possible means for the 
prevention of infantile mortality. The statistical tables 
“aecampanying the report do not make out such a strong 
~case for the necessity of action. as could be framed were 
vthe statistics of our large industrial centres to be util- 
ised. But if,as the result of the Conferemce appealed to 
iby Mr. Welch, Surrey succeeds in rendering its relative 
position as to infantile mortality still better than it is at 
present, this -will form an additional ineentive to other 
counties to make.efforts in the same direction. As matters 
now stand, medical officers of health in other parts of the 
country may be incliged to envy Surrey on the fact that its 
urban districts in the years 1889-98 had an average mor- 
tality of only I19, and its rural districts of only tol per 
1,000 births, as compared with 151 per 1,000 births in the 
whole of England and Wales. Naturally among means for 
diminishing infantile mortality, the importance of teach- 
ing the elements of home nursing and hygiene in schools, 
of giving plain health talks at mothers’ meetings and 
village gatherings, and of visits by lady health visitors are 
emphasised, and it is certain that great good can be done 
in these directions. The importance of pure milk, free 
from decomposition and free from the tubercle bacillus, 


not diluted with water nor impoverished by theg 
tion of cream—a too common contributory ca 
rickets in these days of separated milk—algg 9 “ 
be emphasised. In a rural and suburban need 
like Surrey much can be done in these directions? 
an efficient and enlightened enforcement of the Dai y 
and Cowsheds Regulations and of the Food and D: 
Acts. We are tempted to join issue with the remark * 
Mr. Welch’s address, implying that the recent rejection 7 
80 many volunteers for the South African Campai, “ 
degeneration of the race. This degeneration of the 
English race still remains to be proved. It has on era) 
occasions been clearly “proved” by statistics as to recrui 
but the real explanation is that the varying Proportion. of 
rejections of the unfit depends upon the standard set y 

hen trade is prosperous recruits are few, and ae 
standard has to be lowered to bring in the necessary num. 
bers. When trade is poor, or when the war fever is at its 
height, the choice is wider, and embraces a larger propor. 
tion of those who are classed as unfit. This is, however g 
| Side issue. We welcome Mr. Weilch’s address, and shal) 
hope to find in Dr. Seaton’s future reports evidence ths 
the campaign thus inaugurated has been productive of 
great good. 





THE TUBERCULOSIS CONGRESS AT NAPLES, 
WE are asked once more to call the attention of. the 
medical profession of this country to the forthcomi 
Congress on Tuberculosis which is to be held at Naples 
next week. We have already given an outline of its 
organisation. Its objects are virtually the same as those 
|of the Congress held in Berlin last year. Jt is under 
the patronage of Her Majesty the Queen of Italy, 
and will be presided over by His Excellency 
Professor Guido Baccelli, Minister of Public Instruc- 
tion. As Italian Congresses are somewhat of the nature 
‘ef movable feasts, and several different dates have 
‘been anzounced from time to time, it may he well to 
; Mention that the Congress will open on Wednesday, 
| April 25th, and close on Saturday, April 23th. The Italian 
| railway companies will grant a reduction of from 30 to 50 
| per cent., according to distance, on their regular fares, to 
; all members of the Congress. This reduction holds good till 
April 28th for the journey to Napies, and from April 25th 
_ to May sth for the return journey, giving the right to stopat 
intermediate stations. Among the representatives of 
. foreign countries who are expected to take part in the pro- 
; ceedings are Professors Senator, von Leyden, Ewald, 
‘Baginsky, Kdéhler, Pliigge, Petruschky, and Posner from 
Germany, and Professors Bouchard, Landouzy,Lortet,Richet, 
Hériecourt, Arloing, Courmont, and Nocard from France, 
The German Emperor will be officially represented by 
the Duke of Ratibor, the French Government by M. 
Monod, the Russian Government by Dr. Berthenson, the 
Spanish Government by Drs. Mendoza and Espina y Capo, 
and the Greek Government by Professor Kallivokas. 


Decree Day of the University of London has been fixed 
for May 9th. The ceremony will take place in the new 
home of the University at South Kensington, and it is 
announced that the Prince of Wales has expressed bis 
intention to be present. 


THE Medical Register for 1900 was received on April 17th. 
It contains 1,793 pages, of which 1,711 are devoted to the 
Regisier proper. It contains 35,836 names as contrasted 
with 35,057 names last year; ten years ago it contained 
28,348 names. Taois year the volume weighs 5 lbs. 13 023; 
in 1891 it weighed 4 lbs. 2 ozs. The price is 63, and 
the volume is published for the Council by Messrs. 





Spottiswoode and Co, 
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Tse Ersics or Drrect REPRESENTATION. 
n the above heading Dr. Glover forwards to us the 
1 ari correspondence with a request for publication : 
: The Infirmary, 282, High Street, Lewisham, 8.E., 
April oth, 1900. 
Dr. Glover,—I enclose a copy of notice and agenda 
meeting. In doing so I must mention that whilat your 
br ear to support our efforts to avert the imminent repeal 
phe Medical Acts would afford us the greatest gratification, 


é ion is not one for discussing whether the registra- 
tion oF midwives is desirable, but for organising resistance to 


its i 
/ er your personal views we claim that you know the 
aa of our constituency, and occupy your seat on the 
General wedical Council for the purpose of ‘representing not 
our own Views, but those of your constituents. 
ye J am, dear Sir, yours faithfully, 
- 8. Toocoon., 


Dr. J. Grey Glover, Highbury Place, N. 

25, Highbury Place, N., April 18th, 1900. 

Dear Dr. Toogood,—I telegraphed, as you will know, to Mr. 
Brown that I could not attend the meeting summoned by the 
Emergency Committee at the Charing Cross Hotel. 

Referring to your personal letter, accompanying the printed 
circular of the ‘“‘ Emergency Committee of Public Safety 
against Midwives Registration,” let me say that I do not agree 
with you as to the “imminent repeal of the Medical Acts” 
being involved in the passing of the Midwives Bill. But I do 
not propose to argue this point here. You clearly intimate to 
me that my duty is not to argue but to obey. I may take an- 
other opportunity of arguing with more reasonable opponents. 
My immediate object in writing you is to enter an emphatic 
protest against the doctrine expressed in the closing para- 
graph of your letter to me, which runs as follows : 

Whiston your personal views we claim that you know the mind of your 
constituency and occupy your seat on the Generali Medical Council! for 
the purpose of representing not your own views but those of your con- 
“T demur entirely to the truth of this paragraph, either as 
regards the mind of my constituency or my duty. I was sent 
to the Council by those who well knew my views to vote not 
mechanically but after grave deliberation with twenty-nine 
other gentlemen representing, though too indirectly, the pro- 
fession and the medical authorities as well asthe State. I main- 
tain that no real and intelligent friend of direct representation 
inspired this paragraph of your letter. The doctrine involved 
in it would reduce direct representatives to mere voting 
machines, to receive the last mandate of any clique of the pro- 
fession that thought itself a saviour of society and gave its 
orders to its slaves. . ; . , : 

Ihave a higher conception of direct representation. I did 
not receive my office on such terms or by the help of the group 
of men—well known and defined—who are at your back with 
such degrading and disastrous views of the principle of direct 
representation, which is struggling for extension, not to say 
for existence. On the contrary, I received it after the honest 
expression of my views asin the following extract;from my 
address before the election of 1896: 

The question of midwives is being clarified by discussion. All are 
agreed that the lives of poor women must be guarded from the coarse 
2333 of the perilous ignorance of so-called midwives While IJ feel this 
very strongly I am fully alive to the importance of maintaining the 
principle of the Act of 1866 that midwifery is one of the three branches 


of the art of medicine, and that those who are not qualified in the other 
two can only act subordinately to members of the medical profession ; and 


my endeavour shall be in regard to any legislation with respect to mid- 
wives to secure the clear recognition of this princi ple. : 

Such are the principles which I have always held, which I 
held when asking the votes of the profession, on which J was 
elected, and which I have done my best to have asserted or 
involved in the Midwives Bil). J should despise myself if, 
togain a little temporary praise, I accepted the dictation of 
gentlemen who, no doubt, honestly differ from me on the 
midwives question, but who entirely fail to understand the 
morality and the strength of direct representation. I resent 
Het — as a great man did in a larger electoral sphere. 

€ sald; 

Authoritative dictation, mandatcs issued which the member is bound 
trity 0 The implicitly to obey, to vote and to argue for, though con- 
t the deepest convictions of his judgment and conscience, these 





| are things utterly unknown to the laws of this land and which arise 
from a fundamental inistake of the whole order and tenour of our 


titution. 
ap aes ene here from all discussion of the merits of the Mid- 


wives Bill. But in the interest of direct representation more 
than in my own I am compelled, though very reluctantly, to 


write this letter. 
Believe me, yours very truly, 


J. G. GLOVER. 
Dr. F. S. Toogood, Lewisham. 
P.S.—I am sending copies of this correspondence to the 
British MepicaL JOURNAL and the Lancet. 


Mr. JOSEPH SMITH (Bedford Park, Chiswick) writes : May 7 ask tle favour’ 
of space for persona] explanation to acquit myself of Dr. Glover's serious 
charges, which otherwise may be taken to attach to my conduct as the - 
seconder of the resolution of which he complains, suggesting that he - 
should resign and seek re-election as a direct representative ? 

Our precedure he implies was unreasonable, discourteous, unseem!y, 
and immodest, owing tothe smallness of the meeting, and of the number 


‘}ipresent when the resolution was put; to the success of the General Medi- 


cal Council in securing control over licensed midwives, and in some other ~ 
respects ; and to the fact that his *‘ trust” asa direct representative -was 
given him for the third (? and last) time by thousands of registered prac- 
titioners on the explicit understanding that he should support legislation» 
under such conditions. 

Or. Glover might have some ground for his charges against me and 
others if his statements were correct. 

The meeting was held in Room A of the Cannon Street Hotel, to accom- 
modate 160, was during the greater part of the time full, or even crowded ; 
and as I had no part in organising it, Ican the better testify that it was 
one of the most successful and unanimous meetings | ever attended. “Dr- 
Glover’s complaint in his letter, read by his special request, that his 
pame was used and he apparently committed to the objects of the meet- 
ing, was shown in the reply read to be without foundation, and his objeet 
in making such a complaint seems doubtful, unless it was to discredit: 
the organisers of the meeting with possibly more than two members of 
Parliament, the importance of whose presence, brought to a medical 
meeting by the direct request of their own constituents, Dr. Glover can 
fully understand. When Mr. Sturges objected to Dr. Hart’s motion on 
the ground that the room was comparatively empty, I counted thirty 
present, which shows how full] the room had been. 

Would such a motion, depending on the main business of the meet- 
ing, and involving and prejudicing the issues have been in order before 
that business was disposed of? Or could the meeting, in ostponing it, 
have known whether the attendance (not then full) would be less or 
more ? Or when Dr. Glover writes a letter scolding his constituents for 
what they have not done, does he expect them to receive his miseon- 
struction and censure in awe-struck silence ? 

Has Dr. Glover’s descent in three candidatures from the top to the 
bottom of the poll of successful candidates, only on this question of 
dealing with midwives, nolesson for him? Is he not aware that his esti- 
mation in the eyes of his constituents continues to lessen as they be- 
come more and move alive to the rea) issues involved? Did those who 
adopted the resolution he complains of base their suggestion of his re- 
signation on their own votes, or on the result of the Lancet's pestcara’ 
poll? and the failure of Dr. Glover and his friends to influenee im 

rtant details, which is the ignis jatuus by which they have too long 

eguiled so many. . 

1s the control he hoasts has been gained over midwives by the Genera! * 
Medical Council in any sense a real control, or is it now with the expecta- 
tion to influence other details shown to be such a mere will-o’- the- 
wisp? Has not Dr. Glover’s position, and especially any claim on bis 
constituents to longer trust in such modifying influence been totally 
changed by the second reading of the Bill as it stood by a large majority ; 
and by the proceedings in Committee, when the promoters of the measure 
clearly demonstrated, and triumphed in, their determination to make 
the midwife an independent practitioner of midwifery, and to keep out 
of the Bill all restrictions of that independence and limitations of her. 
practice ; whilst mocking the profession by referring them for these re- 
strictions to a Board “chiefly of medical men,” which they well know, if 
Dr. Glover does not, will not in law be competent to resist any rights 
given or implied by the Act it is to administer but cannot override ? ; 

Do such meetings as those at Newcastle, where he wisely avoided this 
subject, and those of Hull, of West Ham, and of Cannon Street. fail to 
convince Dr. Glover of the awakening of his constituents to the dangers 
involved in this pernicious measure fo create an inferior order of prac- 
titioners? And though I saythe conditions are now totally changed, even 
if they were not, but the great body of his constituents had changed their 
views whilst he retained his own, has Dr. Glover never heard of a high- 
spirited representative considering such a changea sufficient reason fcr 
resigning an office he can no longer hold with mutual satisfaction to him- 
self and his constituents ; or at least, which is the most that ig suggestea 
by our resolution, as a reason for conclusively {testing whether he still 
retains, or by his own fault or theirs has lost the confidence of’ 
his constituents, or at least has ceased to represent a competent 
majority? And are not the returns to the Lancet poll and such striking}y | 
unanimous meetings as I have instanced, sufficient reasons for a doubt he 
might, as a high-spirited representative, desire (io satisfy? In one thirg 
at least I cannot gainsay him. Many of us would be surprised if he 
adopted the suggestion and believe he wil) be content whilst he represents 
the views of the few constituents interested in the success of the London, 
Obstetrical anges 

For my part, what Dr. Glover calls a disagreement with him as-to thé 
best means of dealing with the question of midwives, I regard as :w 
difference whether or not the Medical Acts are to be repesied > @ question, 
involving the safety and lives of the people, and the rights of the profes- , 
sion; and though we were able to tell Mr. Penn and Mr. Forster that the 





General Medical Council and Royal Colleges in no sense represent the. 
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profession, Dr. Glover’s case as an elected representative will be so much 
more difficult to explain to inquiring members of Parliament at the con- 
ference at the House of Commons that, having assented to the previous 
resolutions, I feel I should have failed in my duty. however humblea 
member of his constituency, if I had not helped to faithfully represent to 
Dr, Glover the falseness of his present position. 
OBJECTIONS TO THE MIDWIVES BILL. 

Dr. F. Lorrmer Hart (Sydenham) writes: Had Dr. 

Glover been present at the crowded and enthusiastic 
meeting at Cannon Street Hotel, which unanimously 
adopted the resolutions against the principle of the 
Midwives Bill and the views of those who like him support 
such registration, I cannot doubt he would have taken a dif- 
ferent attitude to that indicated by his letter of this week. A 
prolonged meeting, especially consisting of busy medical 
practitioners, is one caiculated to become ‘“‘ attenuated,” but 
the meeting never numbered fewer than thirty at any stage of 
the proceedings, and represented South-East London only. His 
refusal to co-operate with a large majority of his constituents 
(as proved by the Lancet plébiscite) having been read to the 
meeting, at his own request, those present had no alternative 
but to reply in the form of a resolution. The meeting was 
unanimous in adopting the rejoinder which Dr. Glover has 
received. 

But passing from this to the merits of the question, the 
Cannon Street Hotel meeting expressed what are the views of 
an overwhelming majority of the profession. We are opposed 
to the principle of a Midwives Bill whereby women who have 
acquired a superficial training ofa few months will be licensed 
as proficient in the practice of midwifery as independent 
practitioners. This we hold would be opposed to the spirit 
and a reversal of the Medical Acts, which were instituted for 
the guidance and safety of the public. It would further be 
seriously detrimental to the advance of the science of mid- 
wifery. ‘ 

On the other hand Dr. Glover and his friends, who have 
been supporting the principle of midwives’ registration and 
playing with this Bill with the false hope of “ influencing 
details,” are beginning to see that their efforts have been 
abortive, and we are awakening to the fact that our ruling and 
so-called representative councils may rule but do not repre- 
sent us, and have by iner:ia and compromise endangered the 
interests of science and the life of our nation in the future. 

The Act as now before the country does not provide for the 
midwife calling in medical aid in cases or danger, it certainly 
does not provide for punishing her should she fail to do so; 
and, if it passes, no Midwives Board could limit the powers 
given to her by Act of Parliament. But assuming it will 
acquire this authority, we are also asked to assume that it 
will extend in some miraculous manner to the midwife (be 
she ‘‘ trained,” or untrained as many thousands will be on the 
passing of the Act) a power of diagnosis and a tactile sensi- 
bility the acquisition of which frequently taxes the best 
of us. 

Take the attitude of the Council of the British Medical 
Association as typical of the compromising view. They are 
not quite satisfied with the present Bill, and propose to per- 
fect itby adding among other suggestions for a ‘‘ Midwives 
Bill as amended” a Schedule A, published in the Britisyu 
MeEpicaL JourNAL of March 24th, to which I refer your 
readers. The following are some of the cases in which 
the midwife (for I suppose the words ‘‘ midwifery nurse” 
occurring in this schedule is a printer’s error) is required to 
demand medical assistance: (a) In the case of a pregnant 
woman having a narrow pelvis, or in hemorrhage, or when 
patient dies suddenly; (4) in the case of a woman during 
labour, in abnormal positions of the child, in smallness of the 

elvis or largeness of the child’s head, in excessive pains fol- 
owed by exhaustion, in hemorrhage presenting placenta, 
ruptured perineum, threatened danger or death, in the 
apparently dead newborn child, and so on. 

0 my mind it seems preposterous for any body of medical 
men to suggest legislation which assumes that it is in the 
power of a woman after so many months’ superficial training 
to diagnose, and that at the earliest stages, abnormalities 
which are of frequent occurrence; or even to assume that her 
place is other than extra-vaginal. This attempt to cobble up 
a retrogressive Bill suggests the two blacks which make a 


. . ° ee 
intellect that there is a vital flaw in th ure 
material, a rottenness at the root of such a posal Of the 


do very foolish things at times, and are not infallible, and th: 
ports this view. A woman’s question from the first, it hopes as 

ussy inspiration to introduce women inspectors for lyin -in hi an extra 
has outbounded restraint with a full motto of ‘Get allan ate It 
nice outcome of this is the random and unlimited definition of it A 
wife.” The “midwife” at once is not to embrace midwifery ¢ mo 
normal labour. Elsewhere rules can be made to get behind Cian pad 
and yet the different limits are not supposed to be contradicto Se Xvi, 
isabsurd. It registrates yet fears to keep strictly to a registration 
It sets out to enforce proper training yet it considers three mon + 
none in some cases, is sufficient. It bids for the whole field aud 
Me en the shock of ting tl d E: 

uckily the shock of rejecting the amendments has ali 
The unimproved Bill, through disappointing supporters toe, weil eo 
to meet opposition as the lack of technical merit at its back q ope 
The promoters have flaunted tail pieces and little points skilful] pe hn 
tially extracted from the British Medical Association, the Roy cole 
of Surgeons and Physicians, and the Council of Medical a 
as times served ; when the truth now is that each of these bodies has vir. 
tually been betrayed and their essential saving clauses wiped out 4 
follows :—The first, from its JOURNAL and editorial criticis 4 
almost entirely opposed to the Billin its present shape. The Coun of 
the second held the brief of the of Council, and insisted on medical 
control and supervision, but the Bill gives it to the influence of 
county councils, and especially ladies in extenso. The Colleges are 
posed to the infringements of the present practitioners of midwifery, yet 
the Bill actually refuses limitations. Mr. Johnstone's boast, therefore, 
that ‘‘the Bill created no new class” gives no credit to the new stan 
A supporter says there is no fear of the loss of medical emolumen bat 
if one case goes on the ‘*‘qualified” and “recognised” ticket, apart 
thousands, this will not be true. 

The Bill has transgressed its legitimate object of succouring the 
with the relief of trained midwifery nurses, with legal permission to 
attend ordinary labour (and, as I hope, under a medical supe 
visit), and has degenerated into one to provide a new and cheap calling 
for women without being properly qualified in the whole curricul; above 
all to legalise the Obstetrical Society’s certificates, and to get midwitery 
work into the hands of women in great part. The Continental 
other than with midwifery nurses, is not necessary to a tiny island like 
ours, giving easy call to medical help, and which is notresented. To en 
what have these self-dubbed midwives, for the most part suce 
nurses, done to be given a new class position without a direct medical 
supervisory visit? It this Bill gives us nothing, the medical profession 
risks being debased by being again exploited for no adequate returns, 





Joint COMMITTEE TO OprosE MIDWIVES’ REGISTRATION, 

A meeting of the Joint Committee to Oppose Midwives 
Registration, which was constituted at the meeting of the 
Cannon Street Hotel on April 4th, was held at the Charing 
Cross Hotel on April 12th, when the chair was taken by Mr, 


GEORGE Brown. 
The following address to members of Parliament, designed 


to be signed by constituents of such members, was approved: 
AN ADDRESS BY CONSTITUENTS. 
xr. AS your constituents we beg, in the interests of public safety, to 
earnestly invite your personal and Parliamentary support of the Joint 
Committee to oppose midwives’ registration ; especially in opposing the 
Midwives Bill, 1900, now before Parliament 
(1) By signing the ‘“‘ whip,” copy herewith, to convene a conference of 
members of Parliament at the House of Commons, to receivea 
deputation representing us, as opponents of this measure; and, by 
attending the conference, to assist in affording us a fair — 
to the grounds of our objections, and in eliciting the fullest 
explanations. AW Ke: 
lf satisfied of the validity of such objections, by joining the com- 
mittee and assisting in its objects. p 
Especially by promoting and assisting in deputations to lay before 
the Lord President of the Privy Council and the Leader of the 
House of Commons, the grounds which appear to demand the 
rejection ot the measure. 
By opposing, in Parliament, the adoption of the report upon, and 
the third reading of the Bill; unless amended into the form of 
useful and proper provision for the training and registration of 
midwifery nurses; not authorised to act in any case as practi- 
tioners of the art and science of midwifery, without medical educa- 
tion and registration. ‘ 
2. In inviting such action on your part (though it be beyond the usual 
courteous promise of careful consideration) we are convinced that we are 
askiug in the public interest no more than is being done contrary to the 
best interests of the public by many members of Parliament, who without 
any request of their constituentsare actively promoting and combining to 
carry a measure which, we respectfully desire to submit, would be nolessa 
public danger than it would bea breach of public faith with a great body ot 
loyal subjects,jwho in no way merit deprivation of their statutory hts. 
3. In support of these views we enclose a brief epitome of the consi 
tions which we conceivejjustify this earnest appeal to you as our repre 
sentatives in Parliament. 


PRoposED ASSOCIATION FOR OpposiNG MIDWIVES’ 
REGISTRATION. : 
Dr. R. R. Rentout (78, Hartington Road, Liverpool) writes: 
In 1810, when what is now the Apothecaries Act was intro- 
duced into Parliament, it contained a clause proposing the 
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white, an! should indicate to the normal conscience and 





Dr. H. ELLIOT-BLAKE (Sloane Square, S.W ) writes: Law and ] : 
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istration of midwives. At once an association of 10,000 
itioners Was established to oppose this clause, and with 
praciealt that it was withdrawn. I propose we shall now 
the plish a similar association. Surely we can accomplish in 
agoo what was done in 1810. The aims of this association will 


be: oppose an 
medical oF eur8 8 
the = pet ni the General Medical Council to rule it to be “infamous 


B. ional respect” when any medical practitioner, other 
conduct in 8 Prt empowered by the Medical Acts, grants any document 
beer professes to empower the holder to practise any branch or part of 
waettiC8, ormedicine, or surgery. aap s 
0 To ask Parliament to pass a Bill making it an offence if any person, 

. 7 than those now empowered by the Medical Acts, grants any medical, 
othe cal, or obstetric diploma or certificate. ae 
a ‘induce Boards of Guardians to put the Extra Midwifery Fee 

a 1847, and the order relating to their appointing district obstetric 
b= es, 1892, into active operation, ard to agree that any poor woman with 
aor law note may choose, at the expense of the guardians, the services 
ot any practitioner toconduct her confinement. — 1s ; 

zg. fo ask for the opening of Poor-law infirmaries for the clinical in- 
struction of students in practical obstetrics. : ; 

F. To increase the educational requirements of students in obstetrics. 

g, To support a Bill for the training and supervision of obstetric and 
other nurses, but with nurse’s duties only. : 

The above wide programme will require ample funds, and 
I suggest that each practitioner pay any sum. from 7s. 6d. up- 
wards. Why practitioners act as if they thought any public 
work can be brought to a successful issue without funds I 
cannot tell. Why they also act as if they really believed that 
disunion, non-co-operation, and disintegration will ensure 
suecess has always been a puzzle. When asking men who 
are active in politics to help they have repeatedly asked me if 
there is any organised society to oppose midwives’ registra- 
tion, and, if so, they would wish to be put intocommunication 
with it. ‘When the late Dr. Waters of Chester was working 
for the granting of direct representation of practitioners upon 
the General Medical Council he had an organised association 
of practitioners at his back. In 1867 there was a large Medico- 
Political Association working hard for the passing of the 
present Medical Act, 1886. No persons in this country will 
teday receive the slightest political attention or respect 
unless they are organised, powerful, and influential. 

I suggest that this proposed association have a council, a 
gmall executive committee, a salaried solicitor, and an hono- 
rary secretary. Surely with 28,659 practitioners in the United 
Kingdom we shall obtain 10,000 members. One of the very 
first duties of such an association will be to supply each 
member of Parliament—1,247 in number—with objections to 
tothe registration of midwives. Since February, 1897, I have 

expended £75 in opposing the Bills, and I think about £2,500 
will be required to carry the above programme to a successful 
issue, In the meantime I shall be glad to receive names for 
membership. 


proposal to establish any order of midwifery, or 
} practitioners, other than that now recognised under 








THE LEE VALLEY. 


SEwace Farms. 

Soug months ago attention was drawn to the poisoning of fish 
in the river Lee owing to the pollution from sewage works 
and farms, the effluents from which are allowed to run into 
the stream. 

This matter was taken up with considerable fervour at the 
time by the sporting papers, as it affected the numerous 
angling associations on the river, which have a large member- 
joo — is, however, another and more serious side to the 

This constant pollution of a river forming the water supply 
of 23 millions of people in the East End of London is a 
ag and standing danger to the public health. It has there- 
ore been thought desirable at this juncture to point out the 
defects in the present state of affairs, and the arrangements 
which might with advantage be carried out in the near future 
for the more efficient protection of the public. 

The Lee has a drainage area of some 600 square miles, and 
4 course of about 70 miles, with a fall in the whole distance of 
#0 feet, and it is evident that with the number of locks it 
possesses on the navigation and its winding nature, the main 

1s very sluggish, and in many parts absolutely dead. 
SOURCES OF POLLUTION. 


At Hertford, the termination of the navigable portion of t 
he Lee 
some malting effluent is allowed to run isto the viver, which subse- 


** Where ?” 


reply. 
At the Royal Small’‘Arms Factory at Enfield Lock, there is an irrigation 
farm, again low-lying land and at times most unsavoury. 


their neighbourhood on a piece of waste land lower down calle 
Ham Tip.” This is 4 most abominable place There is a fotid stream 
polluted by the refuse of a skin-dressing establishment, as well as nu- 
merous evil-smelling “runs” from the neighbouring filth deposits. This 
stream adds its bouquet to the Lee, flowing into it at ‘Carpenters Road.” 





quently undergoes decomposition and causes a grave nuisance® 


At Ware, lower down the river, not only is the malting effluent allowed 


to pollute the stream, but the effluent from the Hertford sewage works, 
vid the “Manifold Ditch,” is allowed to pass into the Lee. 
condition of this effluent must be seen and smelt to be thoroughly 
appreciated. 


he filthy 


t Rye House the sewage from Ware flows over land often much water- 


logged, the “carriers” are most offensive, and in a very rickety and 
tumbledown condition; they are, however, now being repaired and 
resewes. There is a catchment ditch all round the farm, and no 
effluent. 


The Hoddesdon Sewage Farm close by lies on high ground ; the farms 


mentioned are all on low-lying land. 


Below Broxbourne there is a farm on which the sewage of that place 


flows by gravitation, and where also that of Wormley is treated—pumped 
we believe, on to the land by hand; the effluent runs into a sm 
brook. which flows into the ‘“‘ Smal! Lee,” a tributary of the main river. 


At Waltham Abbey the whole of the sewage is treated on a piece of land, 


part of which is low-lying and sodden; the effluent is allowed to run into 
**Cobbins Brook,” which finds its way directly into the Lee. 


At the Waltham Government Works the sewage is dug into the ground. 
‘“‘Oh! anywhere that is convenient,” was the cheerful 


The Cheshunt Sewage Farm partakes more of the nature of a morass, 


and is generally most offensive. The effluent flows into an ‘“ Intercepting 
Ditch,” which although carrying it past and below the intake of the East 
London Company at Ponder’s End, does not tend to improve the state of 
the river on its entrance further down below Tottenham Lock. 


Below Ponders End and adjoining Picketts Lane is another farm which 


receives the sewage from Enfield. This place is constantly waterlogged, 
and is an evil smelling piece of ground both in winter fogs and summer 
drought. Trains passing this spot on the adjacent line are noticed to go 
by with all compartments “close tyled.” 


To the East lies Chingford, where there is a low-lying sewage farm, the 


effluent passing into the “Ching brook,” a tributary of the Lee. 


The sewage of Edmonton and Southgate is taken further down the river 


on another low-lying farm. This place is most objectionable, especi.lly 
in summer. 


PLAN OF THE LEE VALLEY 
MAIN DRAIN. 
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The West Ham Corporation, again, deposit all the filth and swongin s of 
“West 


At Walthamstow the sewage is tirst treated chemically and then allowed 


torun over land. The sludge is pressed and dug into the ground. The 
land is in close proximity to the reservoirs of the East Lonées 

The effiuent passes into on one side the Leyton level ditch, a stream of 
very low volume, and on the other into the old Lee at a 
bathing pool of the London County Council at Hackney 


n Company. 


— near to the 
arshes. 
At Leyton there is also chemical treatment. The sludge is burnt ina 


destructor. In both these latter places land is set apart for overflow 
rude sewage. 
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At Hackney the sewage of Tottenham is received and passed through 
the Hackney sewer to the main outfall of the Metropolitan sewers. There 
have been many complaints of the overflow of sewage into the basements 
of houses in the neighbourhood during rainy weather, due to want of 


capacity inthe sewers. _ x 
Although no epidemic of typhoid, as far as we are aware, 


has been traced to sewage farms, it is by no means outside 
the bounds of probability that such an event might not occur. 
That this has not already happened is no argument that it 
never will. Cholera has certainly, in one case at all 
events, been traced to a sewage farm in Germany. 
The sewage from an asylum, in which there was a 
case or cases of cholera, passed over the land of a farm which 
became frozen, and the effluent ran into the river Saale, 
immediately above the pipe which conveyed the water to 
Neitleben lower down for drinking purposes. Cholera broke 
out at Neitleben, the cholera vibrio being found by bacterio- 
logical examination in the Nietleben supply pipe. 

sentery has been conclusively proved to be due in many 
instances to fecal pollution of the soil. At the Cumberland 
and Westmorland Asylum in 1864 and 1865, and again in 1868, 
there were epidemics of dysentery due to the sewage from the 
asylum being allowed to flow over a field, and the subsequent 
feecal pollution of the soil and efiuvium therefrom. 

Sewage farms in many cases give rise to nuisance; those in 
the Lee valley are no exception. The important point to 
decide is—whether these sewage farms are at the present, or 
might become in the future, a possible source of danger. 

‘Lhese low-lying farms are so constantly sodden with sewage 
that the soil must become very greatly polluted, its powers 
overtaxed, and the work of purification lessened to almost 
vanishing point. 

Although the bacillus typhosus is not believed to be able to 
exist more than a week at the outside in crude sewage, it may 
probably live in a polluted soil for a very much longer period. 
It has been shown experimentally that the bacillus typhosus 
will continue to live and spread in polluted soils at ordinary 
temperatures, but in virgin soils dies out. In soils experi- 
meatally inoculated, and treated at intervals with bouillon, 
the bacillus has been found after the lapse of weeks, whereas 
in soils inoculated, but not so nourished, no trace of it has 
been discovered after the lapse of a few days. 

The persistence of the bacillus typhosus in the soil appears 
to depend on its getting liquid nourishment; therefore a 
waterlogged soil, rich in organic matter, is the one in which 
the bacillus typhosus is most likely to flourish. 

Although attempts to prove that aérial conveyance of the 
organism from liquid filth have failed, the effluent from any 
such collection of fecal matter as a sewage farm should cer- 
tainly be prevented from contaminating any source of water 
used for drinking purposes. According to Pettenkofer, there 
-_ three conditions necessary for the spread of typhoid epi- 

emics : 


1. Thé presence of the typhoidjbacillus. : ; a 
2. Pollution of the soil accompanied by certain hygrometric conditions, 
such as an increase of the earth temperature, and a lowering or decrease 


of the subsoil water. ; 
3. The presence of inhabitants predisposed to the disease. 


As regards the first postulate, there may or may not be 
typhoid bacilli in the soil of these farms which might at any 
time be washed by surface drainage or carried by the effluent 
into the river. The pollution is certain and persistent, but 
of the hygrometric conditions we know little. Lastly, the 
presence of inhabitants predisposed to the disease could only 
be ascertained after the disease broke out by the number and 
proportion of people attacked. 

There is no doubt that low-lying sewage farms can create a 
nuisance, and they may even be a potential source of danger. 
The risk of an outbreak may be slight, but it would be 
wiser to dismiss once and for all any possibility of such an 
event by entirely doing away with these low-lying sewage 
farms. One can never be certain what the effluent carries 
with it, and the consequences to people, not only in the 
immediate neighbourhood—using well, springs, etc.—but to 
those living lower down the river and below the source of 
pollution may be serious. 

The London County Council has decided to construct ad- 
ditional main sewers, the present system being deemed 
incapable of dealing with the constantly-increasing sewage 
of London. These sewers will discharge at the Northern 
Main Drainage Works, Barking. Would it not be possible 


’, 


away bodily all the sewage at present allow p 

land and water? The sewage would be Qropoa ye itte Doth 
carried into the new and improved London drainage 
thence on to Barking. The benefit both to the Lee vy 
and to those others who consume its waters would be va; 
great. Engineering difficulties there are none, and the cot 
which would be borne by the ratepayers of the distii” 
drained, we are assured would be quite inconsiderable. 1 
public attention, backed by the opinion of authorities lt 
perceive the advantages which would be gained by the; who. 
tion of this system was once thoroughly aroused, oppositien 
—Parliamentary, municipal, or other—would have to give 


to construct a main sewer in the Lee Valley which Would take’ 


way before the pressure brought to bear on it. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodatign 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 AM, 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD, 


SOUTH-EASTERN BRANCH: EAsT Sussex DisTRICcT—The next meeting 
of this District will be held on Thursday, May roth, at the Hotel Métropole, 
Bexhill. The chair will be taken at 4 P.M. by Dr. Wills. Notice of in- 
tended communications should be sent at once to J. W. Barr 
M.B., Bank House, Grand Parade, St. Leonards, Honorary District 


Secretary. 


SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT.—The next meeting 
of this Branch will be held at the Greyhound Hotel, Croydon, on 
Thursday, May roth, at 4 P.M., Dr. John Redfern (Croydon) in the chair, 
Agenda: (1) Minutes of Upper Norwood meeting. (2) To decide when 
and where the next meeting shall be held, and to nominate a member 
of the Branch to take the chair thereat. The following papers, etc., will 
be read :—Dr. Gustave Schérstein : The Treatment of Gastric Uleer. Mr. 
Frederic Eve: The Treatment of Hernia in Adults and Children, espeti- 
ally in regard to Radical Cure. Dr. Phineas S. Abraham: On the Treat- 
ment of some Common Diseases of the Skin. Mr.S. W. Macllwaine: 
The Future of the Profession and of the Association. 
Ilwaine’s paper the Honorary Secretary will at once propose: ‘That the 
Editor of the BRITISH MEDICAL JOURNAL be requested to publish this 
paper in the JOURNAL, and that the discussion on it with the consequent 
vote be postponed until the next meeting.” Members desirous of; 
exhibiting specimens or reading notes of cases are invited to communi-, 
cate at once with the Honorary Secretary. Dinner at 6 P.M. (charges. 
exclusive of wine). All members of the South-Eastern Branch are entitied 
to attend and to introduce professional friends. The Honorary Secretary 
would be much obliged if members would kindly inform him by post-card 
whether they intend, if possible, to be present at the meeting, and if 
likely to remain to dinner. By so doing they will very materially facilitate 
arrangements and promote the success of :the meeting.—HENRY J, 
PRANGLEY, Tudor House, Anerley, S.E., Honorary Secretary. 


BORDER COUNTIES BRANCH.—The spring meeting of this Branch will be 
held at the Buccleuch Hotel, Moffat, on the afternoon of Friday, May i 
Members intending to read papers, etc., and gentlemen desirous joit- 
ing the Branch, are requested to communicate as soon as possible with 
the Honorary Secretary, W. F. FARQUHARSON, M.D., Garlands, Carlisle. 


SoUuTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting of 
this Branch will be held at Abergavenny on Thursday, April 26th.—ALF 
SHEEN, Cardiff, D. ARTHUR DAVIES, Swansea, Honorary Secretaries. ‘: 





ABSTRACT OF PROCEEDINGS OF COUNCIL... 
Dr. Ronerts THOMSON, President of the Council, in the Chair. 


the Council Room at the offices of the Association, 429, 
Strand, W.C., on Wednesday, April 11th, 1900, it was \ 


December 31st, 1899, as certified by the auditors, be approve® 
and published in the British MrpicaL JOURNAL 10 accord: 
ance with By-law 26. ae 

[The remainder of the Proceedings of the Council.will be ” 





lished ina future number of the BritisH MepicaL JOUBNAL.}"” 


AT a numerously attended meeting of the Council, held in: 


Resolved : That the Financial Statement for the year ant, 
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BRITISH MEDICAL ASSOCIATION. 
FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 31:7, 1899. 
BALANCE SHEET. 
aie 
LIABILITIES. ASSETS. 
DR. id in advance $ ae B sab ti A t due & 4G 
tions paid i Soght  eaey deat 10 7 1 y Subscriptions—Amount du <a 2,505 1 
To ° farerisements . Me ee at) a cone aces 568 5 5 | ,, Advertisements—Amount due po 4 ; 
” Publishi ng a Ue aaa ae see aa 41 6 +, Sundry Sales—Amount due... “we we «= F917 g 
Sem ia! | Ysce ace eas 275 7 y» Furniture and inna at cost ... oo. 2576 5 5 
” Contri utions Sia aes eee eee se 618 6 o », Library we = a wwe 2271 10 6 
”" Reporting +» ++ aes <4 aaa etd 5316 7 » Plant and Type one 1,680 18 9 
” " Engraving + + aes are ee ia 60 15 6 », Interest accrued on Investments and Rents due 280 10 If 
” printing OTOL 1.0 seats sie seo 467 19 4 » Freehold of 2 and 3, Harvey’s Buildings a eo 4,640.0. 0 
” Paper for Journal . Rech caw sees 694 14 4 » Freehold of 429, Strand, 2, 3, 4, and 5 Agar 4 8 a. 
” Miscellaneous Printing .. : aaa re 145 II 11 Street “aa aa 79,000 0 0 
” Stationery ee. es is ‘és 46 4 10 + Redemption ‘of Land Tax |. Re hi 880 0 o 
” Repai airs... sos ose eee soe 3817 0 ; : ———_ 79,889 0 
Chai 97 8 », Investments (English Railway Debenture Stock) at cost 10,813 9 7 
i $ and ces, Insurance, and Electricity Supply. 247 16 9 
i Haabend Type see wn 27 18 o , Cash, namely :— 
($a es <a wa ian aes pty 3014 0 At London oar sphhaairnnnerrietyie current Sed: 
» Piitorial Expenses eee ae ih ne eae ve 1515 0 account ‘a re 1,938 10 Ir 
"Intereston Mortgage... eee eee 255 0 0 Deposit account... 5,000 0 0 
—— 6,938 10 1 
4,004 5 6 


,, Loan on Mortgage of sienaneae oe 
” Less Paid ior fa 1899 «we a ns 





TOTAL LIABILITIES... 


,, Amount written off towards depreciation of Furniture 
” surplus Account— s. a 


Balance on Jan. 18st, 1899... 69,721 14 0 
Profit for 1899 brought from ‘Revenue 
Account . 6,272 8 9 





,, Balance, being total of excess of assets over liabilities 











reir > tee (Salaries, Contributions, Engraving, v 

portin is 

— of Printing Journa) (Printing, Postage, and 2 

‘aper) ae 

Office Expenses (Rent, Taxes, Office Postage, etc.) 

Office Salaries and Wages... ~ 

Association Expenses (Scientific G rants, Scholarships, v 
Expenses of Committees, etc.) § 

Interest on Mortgage 

Plant, written off towar ds Depr eciation 


Subscription Losses from Deaths, Resignations, ete. ... 
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Subscriptions 
former years s 

Advertisements... ; 

Sundry Sales of Journal. 

Sundries—Reading and Binding Covers, € etc. — 

Reprints... be 

Interest on Investments and Rents... 

Scientific Grants unused and returned 

Sale of Waste, etc. : 

Discount on Printing, Paper, ‘ete. 

Unexpended Grants to Committees 


| Wood Fund—amount now aarwetiar veh Revenue, a as ‘ery 


Resolution of Council 


4 8.4. 
19,871 13 8 
140 16 
19,328 4 
1,728 35 
124 13 
88 16 
945 14 
95 13 
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812 9 
72 35 


25 0 


442.252 16 5 
———— 





STEWART FUND. 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, in the name of the British Medical Association. 











Poe 48.4. 1899. 4 8. d. 
n. t. To Balance brought down 58 0 2 | Aug. “on By award, Surgeon J. F. spigen kt Y: TT RN. 5000 
Dec. 31. ,, Interest one year on £579 ... 22 710 | Dec. 31. ,, Balance carrieddown ... jo 8 o 

£80 _8 3 | £8-° 8 0 








MIDDLEMORE FUunD. 
£666 138. 4d. invested in 3 per cent. North British Railway Debenture Stock in the name of the British Medical Association. 


1899. £ 8. a. | — 1899. s. d. 

Jan. 1. To Balance brought down ta uel aed ; 62 11 4 | Dec. 31. By Balancecarried down ... 6. see ave 4 18 o 
3. ,, Interest one year on £666 138. BAP icc da! “Pd 19 6 8 

£81 18 o £81 18 o 
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We have examined the JSoregoing Accounts with the Books and Vouchers of the Association, and find the same to be correct, 


PRICE, WATERHOUSE & CO., 
3, Frederick’s Place, Old J ewry, E.C, 


March 12th, 1900. 
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SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this District was held at Brighton on March 2oth, 
Dr. Mackey in the chair. 

Confirmation of Minutes.—The minutes of the 
meeting were read and confirmed. 

Next Meeting.—It was resolved to hold a meeting at Bexhill 
early in May. 

- Medical Reform.—A circular from the Wood Green and Dis- 

trict Medical Society enclosing resolutions in re medical 

— —_ the Midwives Bill, etc., was referred to the Branch 
ouncil. 

Case.—Mr. Wray (Croydon) showed a middle-aged man 
whose left upper eyelid he had removed for rodent ulcer, and 
for whom he had fashioned a new lid froma flap cut from the 
skin of the cheek. The levator palpebre having been pre- 
served and attached to the new lid, the result was a movable 
eyelid of almost normal appearance. 

Papers.—Mr. GrorGE Moraan read a paper on retro- 
amen, 00 abscess.—Dr. Maynarp: A case of pancreatitis 

semorrhagica with specimen (to be published in the BritisH 
MEDICAL JOURNAL).—Dr. Mackey: A man, aged 4o, who, 
after enteric fever, developed a group of symptoms which had 
been described by Osler as ‘‘ typhoid spine,” and from which 
he gradually recovered. 

Dinner.—There were 27 members and visitors present, 14 of 
whom dined together after the meeting. : 


last 





SOUTH-WESTERN BRANCH. 
THE Spring Intermediate Meeting of this Branch was held on 
April toth at Truro, Dr. Marx Jackson (Barnstaple), the 
President, in the chair. Eighteen members were present. 

Refreshments.—Tea and coffee were served at 4 o’clock. 

Confirmation of Minutes.—The minutes of the last meeting 
at Plymouth were read and confirmed. 

Papers.—Mr. N. E. Norway read a paper on the treatment of 
tuberculosis at Palermo by Professor Cervello’s method—a 
combination of open-air and antiseptic inhalations. The paper 
was founded on a visit to the institution at Palermo. Dr. 
MONTGOMERIE and Mr. C. H. Burt in joined in the discussion. 
—Dr. BusHNELL read a note on a sanatorium.—Mr. Pau. 
Swaln read a paper on gastro-jejunostomy, in the light of a re- 
cent case.- He expressed his preference for anastomosis on the 
posterior aspect and for the use of Murphy’s button. Dr. 
Hues SHarp and Dr. MontTGoMERIE took part in the dis- 
cussion. 

Specimens. — Mr. Paut Swain showed two branched 
calculi removed successfully from the kidney of a 
female patient.— Dr. BusHNELL showed (1) stomach 
with hour-glass contraction, (2) (for Mr. Lucy) fluid from 
a case of chylous ascites, (3) (for Mr. WHITEFORD) 
horse-shoe-shaped metal rod for use in enterostomy.— 
Dr. CARLYON showed (1) a biliary calculus the size of a small 
walnut which had become impacted in the ileo-cecal valve, 
producing fatal intestinal obstruction, (2) congenitally mal- 
formed right hand from an infant (with photographs). 


SIXTY-EIGHTH ANNUAL MEETING, 
ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-eighth 
meeting of the British Medical Association will be arranged in 
the following Sections : 

Srcotion A.— Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Szction B.—Instruments, comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, ete. 

Srction C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary appliances and ambulances. 

Two very good halls, practically adjoining each other, have 
been obtained for the Museum. 

Sections A and D will be held inthe Public Hall, Westgate 
Street, a fine well-lighted and ventilated room. Length 119 
feet, width 49 feet. 

Sections B and C will be held in the Old Museum Rooms, 
on the first floor, close to the Public Hall. Length of room, 71 
feet, width 25 feet. 

Both halls are very central. 

‘ Exhibitors (other than members of the medical profession) 








° Re 
will be charged for table, floor, and wall gs 
Sections A, B, and C from 3s. 6d. per cane ‘foot follows: Ip 
on the position of the table, tables 3 feet and 3 feet Pending 
wide being provided. In Section D 6d. per square { 
floor space (all fittings to be provided by the exhibitor). 4 br 
space (where available) for advertisements will be char, Wal 
at — per square ag ‘ ter 
vertisements in Museum Catalogue.—A : 
printed, and 2,000 copies distributed , gratis 0 mane be 
Association. Prepaid advertisements, to be sent before he 
oth, will be inserted. Further particulars will be sqm” 
@PPie plans of the hall, and f f : 
e plans of the hall, and forms of applicati 
will be ready early in April. - an ae Space, 


wit , erat. 

I. communications on general matters conn ‘ 
the Museum, and all applications for space, choad 
‘addressed to Mr. C. K. Moseley, 14, Northgate Street, Ipswich, 
before June 1st. N.B.—No space will be allotted before that 


ate. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June roth. 

3. Space will as far as possible be allotted in the order q 
application and in proportion to the amount applied for, th 
Committee reserving power to give preference to bong: 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable, 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the diger. 
tion of the Committee. 

5. The Committee reserve to themselves the power tp 
utilise any of the floor space set apart for Section Dat itis 
not all required for sanitary exhibits) for the erection ¢ 
additional tables, or for any other purpose they may thin 


t. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Public Hall, Ipswich, 
with the name of the Section for which they are intended, 
with the exception of those for Sections B and C, which should 
be addressed, The Old Museum Rooms, Ipswich. Packagy 
should not be addressed to a firm’s representative at the 
Museum. 

7. All exhibits must be delivered between July 26th and 
July 28th, and each package must bear a card showing the 
name and address of the exhibitor. 

8. All exhibits must be placed in the allotted spacey 
2 P.M. on July 30th. : 

9. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit « 
placard on the central tables must reach higher than 2 ft.6in 
from the table. The arrangements of signs, placards, exhibits, 
ete., will in every case be subjected to the approval of the 
Committee. ae 

10. Intimation of the space allotted to each exhibitor will 
sent as promptly as possible after June 1st, marked upona 
plan. On receipt of cheque for the cost of such space, a carl 
for the admission of the exhibit will be sent. 

11. All cheques to be made payable to Mr. C. K. Moseley, 
14, Northgate street, Ipswich. 

12. No exhibits will be received except on the understané 
ing that the above regulations are strictly complied with. 


RatLway ARRANGEMENTS. : 

ARRANGEMENTS have been made by which the railway cor 
panies of Great Britain and Ireland will issue to member 
and their friends attending the annual meeting atl 
return tickets at a single fare and a-quarter. These reduced 
tickets will be available from July 28th up to August (ih 
both dates inclusive. : ; 

Those members and their friends desirous of taking # 
vantage of this concession must produce, for the informatio 
of the railway booking clerk, a certificate signed by r 
General Secretary of the British Medical Association. 
separate certificate will be necessary for each ticket 





and these certificates can be had on application to the Genea 
Secretary, 429, Strand, London, W.C. } 
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apeit 2f, 1900.] LITERARY NOTES. are. 
<i beli dirt helps to a t at all willing to h: d wate 
elieve elps to cure, and’are not atall willing to have soap and water 
LITERARY NOTES. applied to their wounds, The wife of the boys’ Chinese tea cher of our 

ereye. She rs 


, John Mig and be P se » oie woe issue a 
entitled rative un actical Surgery, by Mr. T. 
volume i e, Assistant Surgeon to the Bristol Royal Infirmary. 
It will be illustrated with over 500 original drawings by the 
guthor, and numerous woodcuts. The book is described as 
« eagentially of a practical character, and designed to sup- 
the many excellent works on scientific surgery.” 
plement ; 

We occasionally receive complaints about our index, but in 
most cases they prove to be ill-founded, the complainant 
having either not looked at all or looked in the wrong place 
for what he wanted. Sometimes the fault rests with the 
pinder, who has put together discordant elements in the 
shape of a volume for one half-year with the index for another. 
But after all, as even an index- maker is human he is liable to 
err, and we are not bold enough to affirm that no mistakes or 
omissions are to be found in our index. Aliquando bonus 

dormitat Homerus. We have sometimes had trouble with 

what Lord Randolph Churchill called ‘double-barrelled 
names,” and we once unintentionally conferred the honour of 
knighthood on a worthy practitioner who rejoices in a Christian 

which bears the seal of canonisation, by changing the 

“st.” into ‘Sir.” Such mishaps are, however, so rare as to 

deserve to be regarded as exceptions which prove the rule. 

Its very correctness makes our index dull reading. How en- 

tertaining an index may be, the following example (which we 
take from the April number of the Practitioner) shows : 

The eccentricities of the index maker are sometimes almost as amusing 

as the vagaries of the printer’s ‘‘devil.” The following, even if it be not 
new, is good enough to we repeats. A learned clerk of Oxenford, who 
was interested in the subject of the Immaculate Conception, wished to 
consult a rare work on that theological dogma, which he had been told 
was in the library of acertain college. The catalogue, however, gave no 
clue, and, after exhausting hisingenuity in the matter of possible entries, 
the divine was driven to apply to the custodian, who, with the weary 
smile of one who has had long experience of human stupidity, at once 
directed him to the subject heading ‘‘ Obstetric Anomalies,” where, sure 
enough, the elusive tractate was found ! 
It was, if we remember aright, the prophet Habakkuk of 
whom Voltaire profanely said that he was capable detout. He 
might with less irreverence and more truth have said this of 
the index maker. 

M. F. Pérot recently published in the Centre Médical an 
interesting essay on Jean Aubery (1559-1623), who was physi- 
cian to the King of France at Moulins, and medical superin- 
tendent of the mineral and medicinal waters of the Bourbon- 
nais. Among Aubery’s works was one on the same subject as 
Ovid’s Remedium Amoris; it was published in 1599 under the 
title L’ Antidote de ’ Amour, avec un ample discours contenant 
la nature et les causes diceluy, ensemble les remédes les plus 

vers pour se préserver et guérir des passions amoureuses. 

This work was made the subject of the following epigram by 
J Pontoise, a friend of the author, and the latter was so 
pleased with it that he printed it on the title page of his 
second edition : 

Rien ne nous sert la médecine 

Contre les amoureux appas. 

Les simples sont bons pour la mine, 

Mais cela ne nous guérit pas. 

Voulez-vous savoir un reméde, 

Pour en guérir tout en un jour ? 

Tl ne faut qu’une femme laide, 

C’est un vrai reméde d’amour. 


This being holiday time we have ventured to act in the 
_ of the maxim, Dulce est desipere in loco, by Englishing 
these lines as follows : 

Against the wounds of Cupid’s dart 

No salve is found in leech’s art ; 

Medicine may make the pale cheek glow 

But cannot cure the lover’s woe. 

Love’s raging fever to allay 

And cure the sufferer in a day, 

Just give him an ill-favoured mate: 

That’s a specific for his state. 


Climate, the new quarterly journal of health and travel, ably 
edited by Dr. C. F. Harford-Battersby, quotes some interest- 
ing letters from former students of Livingstone College, now 
at work in various parts of the world. Among these is one from 
Mr. Jackson, which gives a good idea of the benighted state of 
the natives of Inland China in regard to medicine. He says: 


Mr. Eccles little thinks of the nuisance he is preparing for the Chinese 
patients by forcing his students to believe in euapals’ ! The Chinese 





school came crying one day with pain around two 
days previously, consulted a Chinese doctor, and obeyed his instructions 
by rubbing her eye with a raw onion! A soldier, whom I was called to 
see. had deep cuts in the muscle of the anterior region of the thigh caused 
by an explosion from a gun. The flesh was —— torn open in all diree- 
tions, and blood still escaping. But sighting the blood vessel was no easy 
matter, for daubed and plastered all over the wounds and surroundin 
flesh was a dark-brown, sticky substance, in parts quite three-quarters o 
an inchthick. This, I was informed by the Mandarin, was a mixture of wild 
rhubarb and eggs, made up by the native doctor. The soldier was un- 
willing to have it removed, because it would pain him, though I told him 
his life depended on it. He was very pale and weak though loss of blood 
and one could see death was sure unless the escape of blood was ore 
The Mandarin came here in the evening, and apologised for the soldier’s 
unwillingness, and excused him, saying he did not understand. The 
soldier died the following morning. 


In a work just published ( Histoire d’un Visionaire au XVIII ‘ 


Siecle) Dr. Gilbert Ballet, professeur agrégé inthe Paris Faculty 
of Medicine, discusses the personality of Swedenborg from a 
psychological and pathological point of view. Swedenborg 
was the most original of the mystics who have been the sub- 


jects of hallucinations, and he was also the most prolific in \ 


publishing his visions. He was the “ Prince of Seers.” 


Dr. Henrot presented to the Académie de Médecine, at its 


meeting on April 3rd, a History of the Medical School of 


Rheims. The old University of that city was once in great; 


favour with British students, who for one reason or another ' 


found a difficulty in getting a medical degree in their own 
country. Its most bril 

it enjoyed the same privileges as the ‘‘ Facultas Saluberrima” 
of Paris. During the two centuries referred to, Rheims con- 
ferred the doctor’s degree on 4,000 candidates. In the present 


iant period was from 1550 to 1774, when ; 


century Rheims has been at different times a secondary anda . 


preparatory school of medicine. It is now simply a ‘‘school” 


without university rank. 


CORRESPONDENCE. 


NON-DIABETIC GLYCOSURIA. 
Sir,—Dr. Saundby’s interesting lecture on this subject 





suggests forcibly to my mind that we must not omit ‘the : 


nervous factors when dealing with these cases. Last summer 
I had a rather heavy mental strain, besides the work of 
ordinary practice, and though well in every other respect 
sugar to an appreciable extent was discovered in my urine. 
This was only found out by accident, and in this way. I was 


taking out at the time an insurance, and as a matter of forma , - 


medical friend tested the urine, and surprised me greatly by 
informing me that sugar was present, with a specific gravity 
of 1040. I had had no polyuria, no thirst, or other diabetic 
symptom. Proper diet soon reduced the amount, but did not 
entirely eradicate it, but when the mental strain was taken 


off, even with ordinary diet the sugar disappeared in toto, and ' 


there has been no return since.—I am, etc., 
Hastings, April 16th. J. Stenson Hooker, M.D.Durh. 





FEES OF LOCUM TENENS OF DISPENSARY MEDICAL 
OFFICERS IN IRELAND. 


Sir,—I beg to acknowledge the receipt of the following sums , 


towards defraying the expenses of Dr. Henry; the circum- 
stances have been explained in the British MEDICAL JOURNALOf 
March 318t. It would be well, however, to quote a few extracts 
from the letters which have accompanied the contributions : 


“T do not think there was ever a more important case than Dr. Howry’ ' 


rior Courts whether the Loc: 


which will settle by the decision of the Su 
x the amount of the fees of the 


Government Board or the guardians can 


locum tenens in workhouses and dispensaries, and also which Board has - 


the right to grant holidays.” 

‘‘An important case.” : 4 

‘*T wish him every success, and hope he may ‘receive the Bm scomery sym- 
pathy of dispensary medical men throughout Ireland. y locwm tenens 
was ge d in the same position.” 

‘“‘This should be helped on by all dispensary doctors.” 


At the autumn meeting of the North of Ireland Branch of © 
the British Medical Association (October 26th, 1899), the fol- . 


lowing resolution was unanimously carried,.and, as it bears 
closely on the subject, I venture to quote it : 


That with a view to secure uniformity of fees for extra-professional . 


assistance rendered under the New Dispensary Regulations in Ireland, 


and of fees for services as locum tenens, and to prevent friction between the © 


Boards of Guardians and their medical officers, this meeting suggests 
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that the Local Government Board be requested to issue a scale of fees ap- { 
plicable to varying circumstances, ete, 
WitriaM Catwett, M.D. 


—I am, etce., 
Belfast, April oth. 


£50. 
*Dr. J. J. Adams, Antrim we “6 ae 100 
Dr. E. E. Goodbody, Great Hardfield, Essex ... — ae 
Dr. Chas. C. Deane, co. Armagh oe oo» ee ae 
Or. Robt. Gray, Armagh 53 se ‘ae 100 
Dr. S. Fergus, Blackwatertown, co. Armagh ... roo 
Dr. H. W. Cupingham, Lonaonderry ... ee o1o 6 
Dr. 8. H. B. Alison, Londonderry - 010 6 
*Dr. Theodore Bell, Warrenpoint, co. Down ... o 10 6 


Promise 





HOSPITAL MANAGEMENT. 

Sin,—A few days since I had the pleasure and advantage of 
hearing Mr. Keetley read a short paper on the above subject 
at a meeting of the Charity Organisation Society. To the 
general propositions of that paper [ heartily assented—namely, 
(1) that the hospitels should ‘‘ be governed by the people who 
lind the money, the time, and the skill to carry them on;” 
(2) that the usual method of management by a committee of a 
limited number of the governors only imperfectly fulfils this 
condition, and (3) that “reform would mainly consist in placing 
the government of each hospital in the hands... -. .of all living 

Ts0D8 who support them by gifts of money, time, or skill.” 

have omitted in this last quotation from Mr. Keetley’s paper 
the words ‘‘in fairly adjusted proportions,” which seem to 
point to some plan for restricting the proportion of the medical 
to the lay element in the governing body ; because, if that is 
their intention, I should dissent from it. In speaking to Mr. 
Keetley’s paper, I contended that all persons, medical or 
others, who choose to subscribe the sum fixed by the regula- 
tions of the hospital should be equally eligible as governors, 
and that all governors should have equal rights of speaking 
and voting at the Managing Board; and I pointed out that 
this system had been in action at St. Geor e's Hospital for 
generations—I believe ever since its foundation, some 170 
years since—not only with no detriment, but with all possible 
advantage to the purity and vigour of its management, 

It may be, of course, because my whole hospital life, now 
more than half a century, has been passed under this free 
and open system that I am so deeply imbued with a sense of 
its merits, but I cannot refrain from pressing the point 
on your readers whether the main reform which our present 
hospital system (admirable as on the whole it is) requires is 
not the disuse of management by committees in favour of 
that by an open Board—which involves the admission of all 
governors, medical as well as lay, to the same privileges. 
The two most common objections which I have heard to this 
form of government are: 

(1) That it gives too much power to the medica) officers ; 


(2) That the functions of the Board are after all illusory, 
for the details of business must be settled by committees, and 
the Board merely registers those settlements. 

Neither contention is, so far as my experience goes, founded 
on fact. Medical men are not remarkable for unanimity ; and 
Ican only recall one instance at our Board when a proposal 
brought up bya lay governor was resisted by the whole me- 
dical staff,and then the proposal was carried. And I am 
bound to say that subsequent experience has shown us that 
the lay governors were right. As tothe committees, it is, of 
course, true that their recommendations are usually accepted, 
because those recommendations relate usually only to the de- 
tails of business, of which the principles have already been 
settled. But it is far from uncommon to find a committee’s 
report closely criticised, and even referred back, by the Board. 
And I may add that these committees are elected annually 
by ballot, under regulations providing for the constant admis- 
sion of fresh members. 

I tried, as well as I could after a very hasty perusal of the 
paper as the meeting was proceeding, to show how this 
scheme of management meets the various defects which Mr. 
Keetley alleges (with more or less justice) against the present 
system of most hospitals, such as the uselessness of the 


annual general meeting, the want of interest generated in sub- 
scribers who have no share in the management of the hospital, 
the preponderating influence of cliques, the disccaragement 
of acts of generosity, such as endowment of beds, the stereo- 


man, the exclusion of governors for sectarian re; 


But {am conscious that [ did this very j 8, eta, 
should be greatly obliged to you if you wa eperlectly, = I 
the matter more directly belore your readerg.—I am ofp, 4 
Consulting Surgeon a tte i 
St. George’s Hospital,” 


ETHICS AND UTILITY OF EXPERIMENTS ow 
ANIMALS. 


Sin,—In reading the remarks on the above-mentiones 
subject by Mr. Coleridge and your reviewer inthe Barnsa 
Mepicau JouRNAL of April 14th it struck me that the mp. 
and somewhat excessive courtesy of these gentlemen had 
tended to obscure in some degree the real points at iseue, ]j 
were better, in a matter Jike this, to ight with the gloves of. 
to speak out, even at the cost of a reciprocal hostility whic, 
must be recognised as implacable. ae 

The position of the antivivisectionist—stated in the most 
moderate terms—is that all experiments on animals tha} 
cause pain and are undertaken with the object of gaining any 
knowledge which may not be proved to the mind of the ant}. 
vivisectionist to be of direct benefit to mankind are wronp: 
and wrong because such experiments interfere with the rights 
of animals on the one hand, and demoralise the experimenter 
and human conduct generally on the other. Many, perbap, 
most, antivivisectionists go further than this, and either say 
or imply that no infliction of pain on an animal in the cour 
of an experiment with a scientific object is justifiable, whether 
or no it can be proved indisputably to the ** man in the street” 
that the resul¢ of such an experiment is a marked benefit to 
humanity. All antivivisectionists apparently agree in the 
conviction (which is their usually suppressed major premiss) 
that all scientific experiments are useless, and therefore con. 
clude that all are unjustifiable. In controversy, however, 
many of their champions dispense with the logically equivocal 
weapon furnished by the animal rights theory, and rely mainly 
on their own efforts to prove the inutility of all experimentg 
on animals which as yet have been performed. 

It is quite clear that the antivivisectoYs eagerness and 
arrogation of ability to prove this inutility must necessarily 
imply a charge against the so-called vivisector of much 
more than making ili-arranged and practically useless experi. 
ments in the name, and for the promotion, of science; and 
really accuse him of being essentially bruta), and s0 indif- 
ferent in the matter of giving pain to animals as to be as 
happy in amusing his curiosity at their expense as a school- 
boy, learning chemistry, in mixing reagents at random in order 
to see the resulting colours. This implied charge against ex- 
perimenta)] physiologists and pathologists lies at the root of 
almost all antivivisectionist controversy, though it be often 
more or less sedulously suppressed, and is the informing 
spirit of all the popular applause accorded to the platform 
orators of this sect. A few Sundays ago Mr. Bernard Shaw, 
modestly and justly disclaiming any knowledge of any science 
at all, roused the general enthusiasm of a large audience toa 
high pitch by his expressed opinion that the experimental 

physiologist had greater pleasure in the sight of the torture 
he inflicted than in the discoveries he claimed to make, It 
is to be regretted (I have thought since, though I hissed Mr. 
Shaw at the moment) that this frank method of controversy 
is not adopted by a really serious antivivisectionist like Mr. 
Coleridge, but left to frivolous and irresponsible dealers in 
verbal paradox like Mr. Shaw. The courtesy and compli- 
ments of Mr. Coleridge appear to have somewhat disarmed 
and humbled your reviewer, who fails, I think, to bring out 
with sufficient clearness in his otherwise most admirable 
reply the equivocations and misrepresentations and omissions 
which mark the arguments of his opponent as well as those 
of almost all other propagators of the antivivisectionist cause. 
The position of those who defend experiments on animals 
is that it is justifiable to inflict pain with the object of gain 
ing knowledge which may reasonably be expected to develop 
physiological or pathological science, and thus tend to increase 
our means of preventing or antagonising disease. The 
fender of such experiments also holds that all wanton, lic. 
tion of pain is unjustifiable and horrible, and in practice in 
flicts no more than his justifiable object necessitates. There 


Sussex Place, W., April roth. 








typing of the management in the hands of a perpetual chair- 





is, of course, no evidence or presumption whatever that the 
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ae jf mercy and tenderheartedness towards man or 
gualittes vr or need be, any less in a practical physiologist 


; th: an or woman. 

<<? imesiot 48 60 BE probable or certain scientific value or 

the aeeiting utility of physiologica) experiment is, of course, 
tile apd barren when opponents are not fully equipped with 

fi knowledge of the subject. This is emphatically the case 

with antivivisectionists, who are mostly unable to judge of the 
itera they are criticising, or biassed at the outset by the 

ms d suppressed major premiss. Most of them 


mentione 
have DObD, nearly a)) (if not all) one, of these radical disquali- 


‘ona for fair and equal contest. 
fications for "8 _methods of controversy, however, which the 
antivivisectionist delights in may, perhaps, with advantage 
be exposed even more distinctly than in the reply of your 
reviewer to Mr. Coleridge’s remarks, which furnish so many 
cxcellent illustrations thereof. Such methods consist mainly 
jp equivocal ase of words, suppression of unwelcome truth, 
wphistical arguments put forward with an air of finality, 
and gratuitous attribution of motives to opponents. Take 

only a lew examples from Mr. Coleridge’s letter: The word 

« yivisection "is used as equivalent to experimentation on ani- 

, Vivisection, or dissection of living animals, plays only 
asmall part among physiological experiments ; but the word 
is blessed and very precious, and an omnipotent weapon in 
disingenuous hands. The misuse of the word “torture” has 
been dealt with by your reviewer; but I would add that tor- 
ture, Which always means the infliction of excruciating pain, 
is boldly and almost universally used by antivivisectionists as 

onymous with all pain inflicted on, or inconvenience suf- 
fered by, anima)s in the couree of an experiment conducted 
with a scientific object. 

Iam reminded here of the substance of what Sir William 
Jenner said long ago in connection with this controversy— 
namely, that, according to the antivivisectionist teaching, 
any man presumably may drown kittens, but that if anyone 
should measure the period of drowning by his watch he must 
be punished, or at least licensed, asa brutal or scientific 
experimenter. He is guilty, in fact, of the sin of scientific 
torture. Of course it is perfectly well known to all anti- 
vivisectionists who have any claim to notice that torture 
plays a very small part in physiological experiment, and that 
anesthetics are used to a much greater extent than anti- 
vivisectors generally admit, especially when speaking from 
the platform, and when not tied down by the necessities of 
ostensibly fair argument, 

“Cruelty,” again, is a word wilfully and constantly sub- 
stituted by antivivisectionists for ‘‘iniliction of pain.” The 
gross mala fides of this misuse of a word is apparent, for 
“cruelty” is a word implying a motive. To cut offa healthy 
man's leg would be cruel; to perform the same operation, 
inflicting exactly the same pain, in the case of disease, is an 
imperative duty. 

. Coleridge’s strictures on Lord Lister’s words and subse- 
quent silence have been fully disposed of, and, I think, far 
too leniently criticised by your reviewer. They appear to me 

be as foreign to ingenuous controversy as they are unworthy 
of Lord Lister’s notice. There is no shadow of justification 
either for the insinuation contained in the title of Mr. 
Coleridge’s article, ‘‘ An Anodyne for the Public Conscience,” 
or for his offensive conclusion that Lord Lister’s speech did 
not represent his views. 

As one more illustration of the methods of controversy 
alluded to, take Mr. Coleridge’s reply to the “‘ familiar” argu- 
ment that antivivisectors eat meat. This reply has also been 
fully dealt with by your reviewer ; but Mr. Coleridge must 
know full well that this same example of meat eating is only 
one—and not by any means the strongest one—out of many 
other actions involving death or infliction of pain on animals, 
which are encouraged or condoned, or certainly not 
decried, by antivivisectionists generally, such actions bein 
approved apparently on the ground that they are not carrie 
on in the name and for the sake of science or the actual needs 


ofman. Much could be said in illustration of this, but I 


will only ask the antivivisector whether the suffering of the 
war horse, wounded by shot or shell, or flogged and goaded 
uphill or into action with the gun, is not fully as worthy to be 
labelled “torture” as that of the most prominent victim of 
the scientific laboratory. 














_ Perhape, when wars cease, knowledge need no more 
Increase ; but, until tl.en, the lion of antiscientific fury will 
never lie down with the Jamb of philosophic research, and 
the logic and righteousness of physiological experiment 

endorsed (pace Mr. Coleridge) by both ‘‘ manhood” an 

‘“* mercy,” will remain inviolable.—I am, etc., 


Harley Street, W., April 16th. H. B. Donxin. 





THE EFFICACY OF GLYCERINATED CALF LyMPH. 

Sir,—Much interest has lately been taken in the above 
subject, and comment has been made in the Brivis MepIcaL 
JouRNAL on the lymph from various sources of supply. J 
should therefore like to refer to my own experience of lymph 
supplied by Dr. Hime, of Bradford, During the epidemic of 
small-pox in Halifax I vaccinated severa) thousand persons in 
a comparatively short period, with scarcely a single failure. 
The only vaccine I used was from the above source. It was 
provided for me by the local sanitary authority on the recom- 
mendation of the medical officer of health for the borough, 
whc had frequently used it with most satisfactory results. 
More than this, my results were so satislactory that practic- 
ally no complaint was made by the people, though the preju- 
dice against vaccination in this district is very strong, and 
they are ever ready to raise a cry against vaccination. In 
giving evidence before the Royal Commission I had an oppor- 
tunity of stating my experience of Dr. Hime’s glycerinated 
calf lymph used in my official capacity as public vaccinator, 
at a time when, according to the regulations of the Loca 
Government Board, I was not allowed to use glycerinated calf 
lymph. However, the central authority has progressed a 
little with the times, and we are now instructed to do what 
in point of fact I have been doing for six or seven years.— 


I am, etc., 
ArtHUR Drury, M.B., 


Halifax, April roth. Public Vaccinator for the Borough of Halifax. 





IS CANCER CURABLE? ; 

S1R,—Whether cancer be or be not a parasitic disease, will 
you kindly allow me to express concurrence with Dr. Raven’s 
view that there are reasons for thinking that when _ long- 
continued immunity has followed an operation the disease 
has been cured ? Although [ do not intend (like Dr. Raven) 
to compare cancer wlth pneumonia, nevertheless it does not 
necessarily follow because the disease recurs that the patient 
has been suffering from it during the interval. 
Without referring to my records, I specially recollect con- 
firming in 1888 the diagnosis of a practitioner that a middle- 
aged spinster was suffering from rapidly-growing cancer of a 
breast, and also added that an operation of sweeping character 
should immediately be performed. 

An operation was performed, but the operator seemed to 
have thought it would suffice to remove merely the growth 
which was then about as large as a medium-sized apple, and 
he left the circumferential portions of the breast untouched. 
The diagnosis of malignancy was confirmed by microscopical 
examination, and within a few weeks the patient reapplied to 
me with recurrence in the scar tissue, a 

The patient and her friends believing my opinion that the 

difference between recurrence and non-recurrence would lie 
in the extent of the operation, and that in this region of the 
body a comparatively large amount of tissue could be removed 
without danger to any vital organ, desired me to operate 
without any restriction as to what I should do, and although 
I then removed a large amount of tissue I kept well within 
the limits of prudence so far as danger to life from surgical in- 
terference was concerned. 
In the result this patient was free from recurrence when I 
last saw her some seven years after my operation, and for all 
that I know to the contrary she is still (more than eleven 
years after its date) quite secure from recurrence and likely to 
remain 80. . 

Upon this case I argueas follows: 

There was recurrence (in its proper sense) after the first 
operation, because there was recurrence within a few weeks 
of it; therefore portions of disease must have been left be- 
hind. If at my operation I had left germinal portions of dis- 
ease, why has not the disease recurred within seven years ? 














Ifa cancerous growth were now to appear in the scar tissue, 
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would it not be more reasonable under the circumstances to 
infer that it was a new and distinct outbreak of disease, per- 
haps occurring in scar tissue as more liable than normal 
tissue to cancerous growth than to infer recurrence ? 

Having regard to the comparative rarity with which cancer 
occurs primarily in both breasts, I would suggest that if one 
breast be removed for cancer, the other then being apparently 
healthy, and if the second become the site of cancer some time 
afterwards, such outbreak should be considered as entirely 


independent of and disconnected with the first.—I am, etc., 


Seymour Street, W., April x2th. CHARLES E, JENNINGS. 





THE TELEPHONE PROBE. : 

S1mz,—As my name has been mentioned in connection with 
this probe, [shall be obliged if you will insert in the Britisu 
MeEpicat Journal the following facts : 

The telephone probe which I arranged for Dr. Ogilvie Will 
many years ago, and which he used so successfully and men- 
tioned in the Britis Mepicat Journat of April 7th, had no 
battery in circuit, and was exactly the same as the one Dr. 
W. S. Hedley desecribedand which he gave to Mr. Frederick 
Treves. The similarity is not remarkable, because 25 years 
ago, when Dr. Hedley was bringing me cases to test my 
method of precise localisation by means of «-rays, I was using 
the telephone probe (of which he had not previously known), 
and I demonstrated its utility to him in a case of a bullet in 
the wrist (on November 19th, 1897) which he had brought to 
me from the London Hospital. 

To whom belongs the credit of having devised this delicate 
and useful probe'I do not know. Many years ago I noticed 
it suggested in an article, in the Lancet I think. I at once 
constructed one, and tried various experiments, using gold 
probes and plates, as well as silver, etc.; and it was shown 
and demonstrated in the practical surgery class in the Uni- 
versity of Aberdeen as early as 1884. 

_The telephone probe known as Pratt’s has a battery in 
circuit, and is dependent on entirely different principles for 
its action.—I am, etc., 

Portland Place, W., April rgth 


DIPHTHERIA IN MAN AND “GAPES” IN BIRDS. 
Srr,—Dr. George Turner’s letter'in the British MEpDIcAL 
Journat of April 7th, upon ‘‘ Diphtheria in Man and ‘Gapes’ 
in Birds,” raises some interesting points. With reference to 
**gapes” it may be pointed out that this disease in poultry is 
due not to a micro-organism but to a nematode worm 
(Syngamus trachealis). Further, the organisms that have 
_ hitherto been found in connection with membranous exuda- 
' tions occurring spontaneously in birds have nothing in com- 
mon with the diphtheria bacillus of. man (for example, 
B. diphtherie avium, B. diphtheris columbarum). The 
. Klebs-Loeftler bacillus may, however, produce a diphtheria- 
, like process in birds on experimental inoculation, and the 
sibility of the transmission of the disease through the 
Jower animals is therefore not excluded. 
_ Dr. Turner states that in the course of an extensive 
epidemic amongst fowls he isolated from the throat of one of 
the affected fowls an organism morphologically similar to the 
B. diphtheriz. I have had occasion to investigate this point 
in conjunction with Dr. Hewlett. We have found that not 
only in diseased but also in healthy birds bacilli resembling 
‘the diphtheria bacillus in morphological and cultural pecu- 
\liarities, in short, in everything save in its specific patho- 
genic properties, are of frequent occurrence. These diph- 
theria-like organisms are to be widely met with in healthy 
birds (for example, pigeons and fowls). It is not unlikely that 
it was an organism of this class which was isolated by Dr. 
Turner. It may be as well to draw attention to this fact, in 
order to warn other other investigators of a possible source of 
fallacy.—I am, etc., 


JAS. MACKENZIE DAVIDSON. 





; ALLAN MACEADYEN. 
Jenner Institute of Preventive Medicine, 
London, April rrth. 


S1r,—The title of Dr. George Turner’s letter in the BritisH 
‘Mepicat Journat of April 7th leads tothe belief that the 
writer associates ‘‘ gapes” in birds with diphtheria in man, 


indefinite terms ‘‘epidemic” and ‘throat diseage” ; 
ring to birds. 1D rele. 
Now Dr. Turner and Dr. Brooke Ridley,! if [ mistake 
are in error in comparing gapes with diphtheria. Gapes Dot, 
definite disease due to the presence of the Sclerostomg isa 
in the windpipe. The disease affects the turkey imu 
domestic fowl, lapwing, magpie, etc. Dr, Spencer’ Colney 
cleared up the pathology, etiology, and treatment of 
malady many yeare ago, and his paper on this subject Will 
found in the Transactions of the Linnean Society, te 
__ Without wishing to be too dogmatic on the subject, I 8 
that the writers most likely mean the indefinite discaseches 
by the name “‘ roup” in the North of England. Thig affection 
is sometimes mild, at other times highly fatal, thus resombyi 
in this respect diphtheria in the human subject. The 
and the malignant forms may be both “roup,” or the mil 
form may be ‘‘roup” and the malignant form really fow| 
glanders. So little is known of the subject, that one 
be sure whether both forms of the so-called “roup” 
really one and the same disease, or that one ig “ronp” 
shall we say ?—and the other fowl glanders. I have inves. 
gated this subject five years ago, and I am at present, engaged 
in condensing my notes.—I am, etce., 
Leeds, April x4th. GORDON SHapp, 
THE PREVENTION OF RHEUMATIC ENDOCARDITS 
Srr,—In the recent discussion on the treatment of rheumat. 
ism, the most anxious consideration in the minds of th 
speakers was evidently and naturally a desire to the 
therapeutic measure best calculated to prevent the devg 
ment of cardiac complications. The various suggestions and 
records of experience advanced in the discussion will, n 
doubt, be carefully studied by the profession, and in this way, 
it is to be hoped, the subject will be placed on a morepractical 
basis. There is, however, one aspect of the question to which 
I find no explicit reference, and I shall be glad if you will 
allow me, through the columns of the Brimish Mzpmy 
JouRNAL, to draw attention to it. _ 
It is admitted that in a considerable proportion of casa 
valvular disease develops in children and adolescents without 
any serious degree of arthritis, and often with but slight con. 
stitutional disturbance. The experience is only too comma 
in which one finds an endocardial murmur with no mor 
definite history than an admission of slight pains in the limbs, 
or an attack of sore throat, or some other symptom known to 
be included among the rheumatic manifestations common in 
early life. the event at the time having been considered a 
trifling affair demanding neither rest in bed nor medical 
advice. With a view to prevent these disastrous occurrences, 
what I venture to suggest is that those responsible for the 
education of the profession should include in their teaching 
the proposition that it is the duty of every practitioner who 
discovers in any family under his care the eyidences of rhew- 
matism, to warn the parents that evenan apparently slight 
illness in any one of their children may be a rheumatic inci 
dent carrying with it the risk of heart disease. It is only in 
this way that the early and complete rest universally admitted 
to be the best protection against endocarditis can be secured 
for these children, and it seems reasonable to anticipate that, 
were such a measure generally adopted, the number of cases 
of heart disease developing under the circumstances just 
referred to would be sensibly diminished. In any event, the 
practitioner could at least console himself with the reflection 
that he had done his best to secure the prevention of this 
grave calamity. So far as I have seen, the responsibility 
which it is here suggested rests upon the profession is nd 
insisted on in the teaching of the day. Hence I venture t 
ask your assistance in emphasising it.—I am, etc., 
Weymouth Street, W., April r4th. C. O. HawTHoRnNe. 
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ARSENIC IN MANUFACTURES.—The Committee on Publi¢ 
Health of the Massachusetts Legislature has under considers 
tion a Bill to restrict the use of poison as a ——- matter. 
The Bill is aimed at arsenic, and seeks to prevent the mant 
facture and sale of textile fabrics and papers containing that 
mineral. An exception is made of dress goods con 





although in the text of his letter Dr. Turner employs the 





no more than one-tenth grain of arsenic to the square yard. 
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ig WILLIAM OVEREND PRIESTLEY, M.D., LL.D., M.P., 
Consulting Physician to King’s College Hospital. 
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We reget to learn that Sir William Priestley, the eminent 
‘obstetric physician and gynzcologist, and representative in 
Parliament of the Universities of Edinburgh and St. Andrews, 
died at his residence in Hertford Street, Mayfair, on April 11th, 
jn his 718t year, after a long illness which had incapacitated 
him from his Parliamentary duties throughout the whole of 
the present session. 

William Overend Priestley was born on June 24th, 1829, at 
Morley Hall, near Leeds, the residence of his father, Mr. 
Joseph Priestley, who was a nephew of the famous chemist, 
William Priestley received his early education in Leeds; 
thence he proceeded for his 
medical education to Edin- 





Farre, he succeeded that physician as Professor of Midwifery 
in King’s College, and Obstetric Physician to King’s 
College Hospital. This appointment gave umbrage to 
those who thought that it should have been given 
to someone trained at King’s College, and it led to the resig- 
nation of the two assistant obstetric physicians, Drs, Tanner 
and Meadows. It was, however, amply justified by Priestley’s 
skil) as a lecturer and eminence as a physician. His private 
practice had now rapidly increased, and for many years he 
certainly enjoyed the largest and most fashionable practice 
in London as an obstetrician. 

In 1864 he had a severe attack of diphtheria, which was 
followed by diphtherial palsy, from which he recovered but 
slowly. His place as lecturer was taken that year by the 
late Dr. Charles West. This illness and the calls which his 
private practice made on his time induced him to resign his 
appointments at King’s College and the hospital at the early 
age of 43. So far as his sci- 
entific reputation was con- 





bargh, where he disting- 
aished himself as a zealous 
student. During his resi- 
dence in Edinburgh he 
foond time to devote him- 
self to subjects beyond those 
of the ordinary medical cur- 
‘ziculum, and in 1850 he pub- 
lished a paper in the Annals 
of Natural History, entitled 
marks on British Carices. 
He took the degree of M.D. 
in 1853 with high honours, 
and was awarded the gold 
medal. 
Befcre this he had shown 
Lag cet nay nga subjects 
y publishing in 1851 a paper 
oa Pelvic Cellulitis pet the 
‘Fascie of the Pelvis in the 
Female. This is one of the 
best pieces of work he ever 
did; it was illustrated by 
numerous beautifully-exe- 
cuted dissections which are 
still extant. This early work 
bably led to Priestley’s 
intimate friendship and con- 
nection with Sir James 
Simpson, which may fairly 





stone which led to his future 
successful career, Simpson 
was then in the zenith of his 
fame. ; his rooms weie 
crowded, with patients from 
all parts of the world, and 
the post of his private as- 
sistant was much coveted, 
not only for the experience 
it gave, but for the numer- 
ous and valuable introduc- 
tions to which it necessarily 
ae Several eminent obstetricians and gynecologists were 
indebted to the same piece of good fortune for obtaining a 
start in Foon of much value, amongst whom may be 
— Matthews Duncan, Keith, and Watt Black. 
‘ riestley came to London in 1855, when the knowledge that 
€ represented Simpson and his work stood him in good stead. 
€ was soon appointed to the Middlesex Hospital and to the 
rs titan Hospital for Women. Modern gynzcology, as dis- 
yer from midwifery, was then in its infancy, and it 
bot ardly be said to have been represented at all in the 
sropolis, unless by Henry Bennet, whose work on Inflam- 
mation of the Uterus had excited considerable attention, and 
Se emnly led to much mischievous and reprehensible 
Dp : ice from the injudicious use of the speculum. Priestley’s 
antecedents and introductions, added to his charming person- 


ality, Soon gained for him a considerable practice, which 


tapidly increased. In 1863, on the retirement of Dr. Arthur 








cerned this was much to be 
regretted, since it is obvi- 
ously impossible for a man 
to devote himself exclu- 
sively to private practice and 
yet keep himself in the fore- 
front of progress, especially 
in such a speciality as gyne- 
cology. Certainly he did not 
maintain the position he had 
made for himself for a length 
of time, and it must be ad- 
mitted that for many years 
his views and practice in 
obstetrics and gynzcology 
were not such as commended 
themselves to the more pro- 
gressive in these depart- 
ments of medicine. Possi- 
bly, however, it is not a bad 
thng in the long run that 
someone in a position such 
as Priestley’s should enter- 
tain opinions which are cal- 
culated to act as a drag on 
rash and over-enthusiastic 
practitioners. 

In 1893 Priestley received 
a knighthood, and in 1896 he 
was elected to represent the 
Universities of St. Andrews 
and Edinburgh in Parlia- 
ment. He entered the House 
of Commons too late in life 
to make a conspicuous suc- 
cess, but he filled a useful 
place, and made several ex- 
cellent speeches on _profes- 
sional matters. Although 
he did not take a very strong 
line on mooted points, he 
certainly tilled with dignity 
and acceptance this impor- 
tant academic seat, which had ‘previously been occupied by 
such men as Lyon Playfair and Balfour. 

His contributions to medical literature were not very 
numerous. The most important were his Lumleian Lectures, 
delivered in 1887, on the Pathology of Intrauterine Death, a 
subject which had always interested him; and articles on 
Hematocele in Reynolds’s System of Medicine, and in Allbutt 
and Playfair’s System of Gynencolegy- F 

In 1856 he married a daughter of Robert Chambers, the 
eminent publisher, alady in every way a helpmeet for him, 
and herself well known for her excellent writings on topics 
connected with health and sanitation. By her he leaves two 
sons—one in the medical profession and one at the Bar—and 
two daughters. 

Sir William Priestley became a Fellow of the Royal College 
of Physicians of Edinburgh in 1858, a Member of the Royal 
College of Physicians of London in 1850 and a Fellow in 1864 
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He was a member of the Council ot the College 1878-80, 
delivered the Lumleian Lectures in 1887, and was a Censor 
in 1891-92. He was the President of the Obstetrical Society 
of London in 1875, and of the Metropolitan Counties Branch 
‘ of the British Medical Association in 1895. He was also the 
President of the Section of Obstetric Medicine at the annual 
meetings of 1887 in Manchester and of 1895 in London. On 
his retirement from King’s College Hospital he was made 
Consulting Physician, and remained a member of the 
Council of the College. He was an honorary member of 
the Obstetrical and Gynzecological Societies of Berlin and 
Leipzig, of the Obstetrical Society of Edinburgh, and of the 
American Gynecological Society, and a Vice-President of the 
Paris Medical eg A He was also an honorary LL.D. of 
the University of Edinburgh, and had held the appoint- 
ments of Physician Accoucheur to the late Princess Alice of 
Hesse and to the Princess Christian of Schleswig-Holstein. 
Priestley’s chief charac- 

teristic was his singular 

charm of manner and his 

sweet and amiable dispo- 

sition, which gained for him 

troops of friends. It can- 

not be said of everyone that 

during a long and success- 

ful career he probably never 

made an enemy. 

The funeral took place on 

April 14th. The first part 

of the service was held at 

Christ Church, Mayfair. 

It was attended by, among 

others, Dr. Church (Presi- 

dent of the Royal College 

of Physicians), Lord Glenesk, 

Sir James Crichton-Browne, 

Sir J. Dick, Sir Charles Gage 

Brown (President of the St. 

Andrews Graduates’ Associa- 

tion, and Mr. Alban Doran as 

President of the Obstetrical 

Society. The interment took 

place at Warnham, Sussex, 

and was attended by, among 

others, Sir Dyce Duck- 

worth, representing the 

Edinburgh University. 

Lady Priestley has received 

a kind message of sym- 

pathy from the Queen, and 

letters of condolence from 

Princess Christian of 

Schleswig-Holstein and Lord 

Lister. 

























































His many medical friends 
will learn with regret of the 
death of Dr. JoHN Parer- 
son, of Capetown, on April 
6th, after a trying illness. 
Dr. Paterson was educated 
in Glasgow University, gra- 
duating M.A. in 1888, and M.B.,/C.M., with high commen- 
dation in 1892. While at the University, in addition to 
gaining many distinctions in his classes, he took a lead- 
ing place in the conduct of the students’ societies, and 
especially of the Students’ Union, of which for a time he was 
President. After spending some time in practice in Wales 
Dr. Paterson returned to Glasgow in the capacity of Super- 
intendent of the Victoria Infirmary. This post was relin- 
quished after about two years, and the discovery that he was 
suffering from chronic nephritis necessitated his seeking a 
warmer climate in which to practise his profession. After visit- 
ing New Zealand and Australia he settled in Capetown, 
where his health considerably improved, and where he was 
rapidly making his way in practice, when a few months ago 
the sudden onset of hemorrhagic retinitis showed that his old 
illness was advancing. Though remissions have occurred in 
his symptoms since then he has gradually succumbed to this 

















remorseless malady ; and the profession is the 
ee bogs -— wnt, _— —se health, ‘would hat 
taken a high position. uch sympa is fel 
widow who is left to mourn his loss. t for the young 


R. GLASGOW PATTESON, B.A., M.B., B.Cu, 
F.B.C.8.L, Univ. Don, 
Surgeon to the Meath Hospital, Dublin. 
In the prime of life, with a bright career behind him and the 
promise, had he lived, of a brilliant future before him 
Glasgow Patteson passed quietly away on Wednesday Apri} 
11th, at his mother’s home in Dundalk. Thither he had gone 
a few weeks before, hoping soon to return to his work 
Dublin freed from a troublesome attack of asthma which hay 
disturbed his nightly rest for the previous month, Enon. 
aging reports continued to reach his friends in the m F 
who with his relatives Were 
little prepared for the aud. 
den end, and, indeed, it wy 
not until the day receding 
his sudden death that the 
hopeless nature of his i} 
was fully appreciated, Pnoy. 
. monia had suddenly 5 
vened on chronic nephritis, 
On Saturday, April 14th, his 
remains were followed bya 
large company of moun 
to the quiet little co 
graveyard where “he sg) 
well,” overshadowed by his 
native hills. 

Born in 1862, Robert Gla. 
gow Patte3on was educated 
at the Dundalk Grammy 
School, which at that time, 
under the guidance of Dr. 
Flynn, turned out 
brilliant scholars, not the 
least of whom was 
He entered Trinity College, 
Dublin, in 1879, and at once 
took honour rank as a te 
dent. He _ distinguished 
himself particularly in En. 
lish literature, and soon de 
veloped a style and expre- 
sion which subsequently be 
came a pleasant characterit- 
tic of his speaking and 
writing. He obtained the 
degree of B.A. in 1883, and 
two years later, after he hai 
gained the Houghton Clin 
cal Medal at Sir Patrick 
Dun’s Hospital, he secu 
first place at the examin 
tion for M.B., and a 
place in that for the B. 
In the following year he 
gained the Surgical Tra 

ling Prize of £100 in the School of Physic. He ey plo 
ceeded to the medical schools of London, Vienna, —s fin, 
where he gave special attention to the study of pa ology 
and affections of the skin. k cted 
On returning to Dublin and finding that the on ma 
appointment of a pathologist in the Trinity School wou 
then be made, Mr. Patteson accepted an offer to beers 
Assistant Surgeon to St. Vincent’s Hospital. There he 
much valuable work until the death of Sir George P 
occurred in 1895, when he was elected to fill the eurgi 
vacancy thus created iu the Meath Hospital. Immedial 
afterwards an attack of nephritis laid him aside pee 
months, but.he returned to work it was hoped permane? 
cured, and soon established a reputation as a brilliant su 
geon. To his influence was due in no small degree the ert thal 
in the Meath Hospital of the new operating theatre, wu® 
necessary adjuncts for carrying out modern aseptic surgery: 
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Fellow of the Royal College of Surgeons in 
He becatggo, and his election from 1896 to 1899 on the Sur- 
rel art of Examiners in the College was marked by a very 
gical “ple increase in the standard required to obtain either 
SPP cence or the Fellowship of that body. In this, as in 
the ther position, he acted with the most conscientious 
every es. For many years he reviewed surgical works for the 
— ‘zournal of Medical Science, and few surgeons were 
= r acquainted than he with surgical literature. His own 
tributions to the subject were numerous, and included the 
on wing: A Si sis of Diseases of the Skin and Hair (1891), 
fo Tri chomycosis Nodosa—a Bacillary Disease of Hair (which 
b ublished in the British MepicaL JouRNAL in May, 
io): Cages of Tetanus treated with Antitoxin Serum (1898) ; 
kdenoma of the Breast in Childhood (1892); Intracranial 
Complications of Chronic Otitis Media (1890); Disarticulation 
at Hip-joint, with observations on Method of Operating (1897); 
Saturing Fractured Patellz by an improved method (1899). 
He had alsowritten several articles for the new Encyclopedia 
Medica, of which two had already appeared in the first 
volume, one dealing with Boils and Carbuncles, and the other 
qith Diseases of the Axilla. A perusal of these short articles 
will confirm the statement as to the author’s ability to write 
both well and scientifically. a 
In private life Dr. Patteson has left many friends to mourn 
his loss; to those who knew him well he was “the heart of 
honour, the tongue of truth,” loyal, unselfish, and straightfor- 
yard. By his death the medical profession in Ireland has 
jost a well-trained and brilliant intellect, a truly scientific 
mind,and an able surgeon who had few superiors among 


his contemporaries. 


JOSEPH EDWARD KENNY, L.R.C.P.&S.Epry., L,.A.H.Dus., 

Coroner for the City of Dublin. 
Dr. J. E. Kenny, the Coroner for the City of Dublin, died at 
his residence, 15, Rutland Square, on April oth, after a brief 
illness. The immediate cause of his death was stated to be 
blood poisoning following on the extraction of a tooth, but 
among his more intimate friends in the profession it was 
known that for several years he had been the subject of albu- 
minuria, and the underlying renal mischief no doubt lessened 
the power of resisting the effects ofan alveolar abscess ; at any 
rate, the news of his death came upon the public with almost 
startling suddenness. 

Dr. Kenny was 55 years of age, and for the last twenty 
years or more occupied a conspicuous place in Irish politics. 
Hewas born in the neighbourhood of Dublin, and was educated 
at Dr. Matthew Quinn’s school in Harcourt Street. He then 
became a pupil in the Catholic University School of Medicine, 
and obtained the L.A.H.Dub. in 1868. He further pursued 
his studies in Edinburgh, and in 1870 became a Licentiate of 
the Scottish Colleges. Two years later he was brought into 
apg by the skill and devotion with which he com- 

ted a severe epidemic of small-pox in the North Dublin 
Union, Subsequently he became one of the Dispensary 
Medical Officers, and then Visiting Medical Officer to the 
North Union Hospital. In 1892, on the death of Dr. Nicholas 
Whyte, Dr. Kenny was elected City Coroner, a position which 
he filled in the most satisfactory manner up to the time of his 
death. He was loyal and considerate in his attitude to the 
members of his own profession, and in no case more so than 
in his official dealings with the house-surgeons and youthful 
practitioners, who were always loud in their praise of the 
kindness with which the Coroner had treated them. 

Kenny was a remarkable man and few of his contem- 
Poraries were better acquainted than he with all the political 
ramifications of the Parnell agitation in Ireland. He was 
treasurer of the Land League, of the National League, of the 

icted Tenants’ Association, and of the Tenants’ Defence As- 
sociation, In 1880 he was arrested as a ‘“‘ suspect ” and lodged 
fome time in Kilmainham Gaol. In 1885 he entered the 
ouse of Commons as the eer of South Cork, and 

Cor to represent that constituency. 
en the great split in the Irish party occurred Dr. Kenny 
the side of his old leader and close friend, and strongly 





advised Parnell against undertaking the fatal journey to 


from which the “chief” returned to his death-bed. 
mM 1892 to 1896 Dr. Kenny represented in Parliament the 
ege Green Division of Dublin, and although he was not 





remarkable for any great gifts of oratory he was none the less 
a strong man and a power in the Parnellite party. 

In private life the late coroner was one of the most genial 
entertaining and winning of men. He had hosts of friends 
and reckened among his closest and best many who held 
political and religious views of an opposite nature to his own. 





WE regret to have to announce the death of Mr. JoHN 
RicHarps, of Barmouth, North Wales. Hedied on March 17th, 
at the age of 35. He received his medical education at 
Owens College, Manchester, and at the University of Edin- 
burgh. He took the degrees of M.B.and B.Ch. at Edinburgh 
in 1885. He subsequently held several residential appoint- 
ments, both medical and surgical. He was House-Physician 
at the Royal Edinburgh Infirmary, House-Surgeon at the 
Royal Infirmary and at the Maternity Hospital of Glasgow, 
and also at the Royal Alexandra Hospital in Brighton. He 
acted as Assistant Medical Officer at the Crichton Royal 
Institution, Dumfries, and at the Fife and Kinross District 
Asylum. He was also Assistant Demonstrator of Anatomy 
at the Edinburgh Medical School. For several years he 
practised at St. Helens. He took an active part in the work 
of his profession until within three months of his death. He 
was greatly respected and widely popular, and will be much 
missed by his relatives and numerous friends. 


THE LATE Dr. Mackenzig.—Dr. L. A. Mackenzie (Helenslee, 
Bradford) writes: With reference to the obituary notice of the 
late Dr. Mackenzie, of Bradford, which appeared in the 
British MepicaL Journat of April 7th, I should like to state 
that my father was attended by, and received great kindness 
from, Dr. Campbell of Bradford, Mr. Mayo Robson,: Dr. 
Mitchell Bruce, Dr. Dobbs of Folkestone, and Dr. Mackenzie 
of Leytonstone. Although a positive diagnosis was not pos- 
sible until Mr. Robson had made an exploratory laparotomy, 
all, in common with Dr. Campbell, were alive to the possi 
bility of malignancy. To Dr. Campbell especially we are in- 
debted for his many acts cf kindness and assiduous attend- 
ance during the three months which intervened between the 
onset of alarming symptoms and the fatal termination. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
THE monthly Army List for April discloses the followin 
changes in the distribution of officers of the Army Medica 
Service : 
Distribution in the April Army List. 
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' | 
Surgeon-Generals_.. 5 I a ro | —_ 
Colonels ... a8 wal 7 9 ir — 27 COI 3 
Lieutenant-Colonels...; 13 22 39 _ ™ | I 
Majors ... pate eh | 26 20t 188 4 418 | 6 
Captains...  ..  s.| 12 17 96 — 185 | 5 
Lieutenants... ... I 102 35 — 138 | 4 
Total... 0 oes} 63 412 373 4 852 | ‘19 








The total establishment (852) of medical officers is 2 fewer 
than in March; 1 died from disease, 1 was killed in action. 
But as 19 are seconded the real effective strength is 833. 

The number (63) at home shows a decrease of 12; but, 
further deducting the administrative and other staff the total 
executive officers available for general duty is only about 4o. 

We hear Sir Redvers Buller has recently demanded an 
augmentation of over 50 medical officers for Natal alone; 
where they are to be found we do not know. 

Time brings its revenges, and this is one; Sir Redvers was 
a opposed to ting medical officers the army status 
they lately received ; and thereby is partly responsible for 
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the present scarcity. He is now, under stress of war, calling 
for the very men he sought to discourage in peace. 

The number of medical officers in South Africa (412) shows 
an increase of 23; at other foreign stations 373, a decrease 
of 13. It thus appears that the seat of war has been supplied 
partly from home, and partly at the expense of our foreign 
garrisons. 

At present over 92 per cent. of our army medical officers are 
abroad, leaving no practical margin for casualties, which, 
indeed, are likely to show progressive increase as the strain of 
the war is prolonged. We constantly hear of the splendid 
work our medical service is doing in South Africa, but must 
remember that it is working at very high pressure, and might 
be thrown out of gear by a big battle. 

About 122 retired medical officers are employed, of whom 4 
are at the seat of war. Of 63 quartermasters on full pay, only 
ae. — - a but are supplemented by 15 recalled from the 
retired list. 


THE ROYAL NAVY MEDICAL SERVICE. 


Sick BertH StaFr. 
In the British MepicaL JourNAL of March 3rd we notified 
that in the First Lord’s statement explanatory of the Navy 
Estimates 1900-1, a most important and long-required reform 
of the sick berth staff—or naval male nurses—was fore- 
shadowed, and the necessity for it was dwelt on. 

‘By Order in Council, dated March 3rd, 1900, these reforms 
were approved, and the Right Honourable the Lords Com- 
missioners of the Admiralty were directed to give the neces- 
sary directions accordingly. Provision was there made, as 


follows: 
For “‘ the establishment of three positions of warrant rank for the sick 
berth staff, namely, one at each of the hospitals at Haslar, Plymouth, and 
Chatham, with the title of ‘Head Wardmaster,’ and the following scale of 
pay: 





On promotion, perday ... .. 58. 6d. 
After five years, per day .... bee 78. od. 
es After ten years, per day ... ae 8s. od. 


After fifteen years, per day et ae 9S. od. 
on the understanding that these rates of pay will be strictly inclusive, 


the officers, however, being granted the usual allowance of £25 towards ' 


outfit on promotion; also, that the age for compulsory retirement, and 
the scale of pension, widows’ pensions, and compassionate allowance to 
children will be on the same footing as in the case of gunners, boatswains, 
and carpenters.” 

The Lords Commissioners of Your Majesty’s Treasury have signified 
their concurrence with these proposals. : 

The other sick berth staf rates of pay have all been increased, 
as will be seen by the following comparative statement : 


FORMER RATES OF Pay. FUTURE RATES OF PAY. 


Per diem. Per diem. 
s. d. s. d. 
Probationary sick berth at- 
: tendant (under tiaining) ... 1 4 
Sick berth attendant * Ca ee | Sick berth attendaut : 
After 3 vears’service assuch 1 6 Under 3 years’serviceassuch 1 8 


After ,, 20 


Second sick berth steward... 1 Second sick berth steward : 


oo 


After 3 years’ serviceas such 2 ps gl 3years’serviceassuch 2 3 
After ., ° 2 6 
Sick berth steward ... ... 2 5 Sick berthsteward: ’ 
After 3 years’ serviceassuch 3 6 Under 3 years’serviceassuch 2 10 
After .. ” ” s.2 
9 6 ” ” 3 6 
: e ” e ” 10 
Chief sick berth steward ... 4 o Chief sick berth steward : . 
Underzyears’serviceassuch 4 2 
‘ After ,, ee we 4 6 
When acting as wardmaster When acting as wardmasters 
in Royal Naval Hospitals to in Royal Naval Hospitals to 
be paid storeallowanceat. o 6 be paid store allowance at. o 6 


* Apparently under instruction as well as when qualified for the ratin g. 


From April rst, 1900, the age for entry is to be between 18 and 2: years: 
previously the age was from 21 to 25 years. 

The engagement is in the first place for “twelve years’ continuous 
service,” a gratuity of 42 108. towards outfit is given on engaging, and de 
for bedding when discharged to the service afloat afver training ; if re- 
engaging after this first period of service for a further period of ten years, 
these gratuities are repeated. 


These male nurses are employed alternately in hospitals, 
harbour ships, and sea-going ships. In common with all 
naval ratings they have facilities for allotting from their pay 
to any relative or person they may name in the United 
Kingdom, Malta, Gibraltar, and Halifax, N.S Pensions after 
twenty-two years’ service range from £15 to £47, and if. they 
are in all respects suitable they may serve to the age of 50. 
when a maximum pension of £58 can be earned; if disabled 
in the service, either gratuities or pensions (temporary or 


permanent) are granted, and, if deserving of them 
conduct gratuities from £5 to £15 are given under certain 
ditions on being pensioned; the widows and child: Con. 
men killed or drowned on duty are eligible for Pensiong : 
allowances. and 
nidskeas ‘t ‘eos STANDARD. 

Height not under s ft. 4in. est measurement not 
not less than # normal, candidates being able to read Dora Vision 
separately, and both eyes being tested separately for, long cach emp 
“Reasaindér of physien] inati for other b: —_ 

emainder of physical examination as for er bran ss 
ae: troducti F ies pesteal etait hes of the many 
e introduction of a minimum physical standard wa, 

during the last naval medical administration, and the defectives tind 
of many of the former entries is thus accounted for; under em 
Admiralty a minimum physical standard is at length established, i 

‘There wi}l be further regulations as to the training of Probationen, 
and, indeed, they may have been authorised, but regarding this 7 
unable to furnish apy information, as also for the rules for promate, 
from one rating to a higher. 7 





THE OLIVER COLLECTING STRETCHER. ; 
A supply of this stretcher, which we shortly described on December 
1899, left Halifax Jast month for use by the Strathcona Horse serving 

South Africa. The inventor, Colonel Oliver (Deput , 

A.M.S. Retired) has already received most favourable comm ' 

about them, not only from South Africa, but from India, ' 

Jamaica England, and the Rossland Mining District, British Columbia.’ ; 





ROYAL NAVY MEDICAL SERVICE. * 

FLEET-SURGEON R. GAVIN BROWN, M.B., has been placed on the retired 
list. with the rank of Deputy Inspector-General, April rsth. His commis. 
sions are dated : Surgeon, September 30th, 1871 ; Staff-Surgeon, March th: 
1884; and Fleet-Surgeon, November 13th, 1892. He was Senior Meda, 
Officer in the Niger Expedition in 1896, and landed in medical ‘ot 
the landing party against several tribes on the Niger. He attermardetee 
part in the blockade of Dahomey. a 

The following appointments have been made at the Admiralty 
ERNEsS? J. FINCH, Surgeon, to the Defiance, April sth; Wituiam RM 
-YounNG, Staff-Surgeon, to Malta Hospital, April roth; CHARLES 8. Woo: 
WRIGHT, Staff-Surgeon,to the Andromeda, April roth ; GEORGE T. BIsHop, 
Surgeon, to the Pyramus, undated; JOSEPH C. Woop, & Dp, to 
Jamaica Hospital, April 17th; PERCY V. JACKSON, Surgeon, to 
Britannia, April 17th; ALEXANDER MACLEAN, M.B., Surgeon, to the 1 
Marines, Portsmouth. April 17th ; JOSEPH CHAMBERS, B.A., M.B., Surgeon, 
to the Royal Marines, Plymouth, April 17th. i ; : 

Fleet-Surgeon JOSHUA PASLEY COURTENAY died on April 8th. He e- 
tered the Royal Navy as Surgeon, January 26th, 1860; became Staff-fur’ 
geon January zoth, 1872; and Fleet-Surgeon February 24th, 1882. Here 
tired from the service Uctober 22nd, 1890. : i 

Surgeon ARTHUR WILLIAM Nourse died on April 8th at the Nayal Ho 
pital, Chatham, at the age of 26, after thes 4 short illness. He was the 
eldest son of Colonel Nourse, commanding the 2nd Regimental District, 
Guildford, and joined the service May rsth, 1899. 


SCOTS GUARDS. : 
SURGEON-MAJOR. GEORGE S. ROBINSON is promoted to be Burgos 1 
tenaut-Colonel, March 6th. He was appointed Surgeon, March 6th, rt, 
and Surgeon-Major, December 31St, 1887. He joined the 2nd Battalion 
Scots Guards, January reth, 1881, and has remained with it unin 
edly till the presenttime. He was with the battalion in the expedi 
tothe Soudan in 1885, and was in the engagement at Hasheen and at the 
destruction of Temai, for which he has a medal with clasp, and the Egyp 
tian bronze star. 


ARMY MEDICAL SERVICE. f 
BRIGADE-SURGEON JOHN ALEXANDER SCOTT died at Nahun, Sirmur Stale, 
Punjab, on February 4th, suddenly. He was appointed * 
Surgeon, October rth, 1859: Surgeon, March 1st, 1873; Surgeon: f 
March rth, 1875 ; and Brigade-Surgeon, December 16th, 1885. He went 00. 
retired pay, August 20th. 1890. He was in the New Zealand war in 1t6rg 
and in the Beer war in 1881. 

Deputy-Inspector-General THOMAS FREDERICK WALL died a ‘ 
Ireland, on March oth. He was appointed Assistant Surgeon, N 
ber 2oth, 1846 ; Surgeon, January 12th, 1855 ; Surgeon- Major, Novembersolly 
1866; and Honorary Deputy-Inspector-General on retirement, Janwary iy 
1872. Welearn from Hart’s Army List that he served in the Crimean 
paign from becember 19th, 1854, including the siege and fall of . 
and attack of Juve r8th, 1855 (medal with clasp, and Turkish medal); ant 
with the 38th Regiment in tne Indian Mutiny campaign from Noy 
1857, including thecapture of Meeangunge, siege and capture of Luckno",, 
affairs of Barree and Nuggur (medal with clasp). as 


ROYAL ARMY MEDICAL CORPS. fall 9 H 
THE undermentioned Majors. having completed twenty years 10 rh 
service, are promoted to he Lientenant-Colonels, dated March 6th: ¥,. 
Barker, M.B., A Keogh, M.D., C. R. Hill, H. J. Michael, A. W. P. int i 
M B., T. M. Corker. M D., T. B Moffitt, A H. — M.B,, A. Be 
Croly, R. O. Cusack, W. D. A Cowen, R. H. Forman, 9 Se oe 
J. Watson, M.D., O Todd, M.B, J. D. Dav, M.B., J. G. Harwood, BD 
Donaldson, M.D.. H. L. E. White, A. H. Burlton, E. North, G. F. 

G. F. A. Smythe, H. L. Battersby. A. Hewett, P. Mulvany, T. F. 4 
A. P. O'Connor. D. Wardrop, M.B., G. T. Goggin. J. M. Jones, A. 

FB. Maclean, R. W. Barnes, J. L. Hall. The records of such of these 
have war experierce are as follows : Lieutenant-Colonel pee 
pedition in 1881. Lieutenant-Colonel Corker—the campaign one 

west frontier of Iudia in 1897-98 with the Mohmand and Tirah 








(mentioned in despatches, medal with two clasps). Lieutenan 








— 


SEEEESS BES 2EEees 


i=) 
= 
otal 


is 
of th 


cipal 








Hef 2288 IF 


#4 


Feeses a8 Hi; 


sabele 


Ber, 


ss 
FF 


Hee 58s Be 


Sergcey. 


F 


B= 


= 


RaevssSRCarhre SREGREEGS 











NaVAL AND MILITARY MEDICAL SERVICES. Lenssen teen. 000 








ApRiL ai, 1900. | 
—————— 


’ in Chitral in 1895 with Relief Force. Lieutenant-Colonel 
ositt operations Me in 1898, including the battle of Khartoum (men- 
W y me tches, British medal and Khedive’s medal with clasp). 
tioned in de Teal Martin—the Zhob Valley Expedition in 1884. Lieu- 
el Croly—the campaign on the North-West Frontier of India 
tenant Colon the Tirah Expeditionary Force (medal and two clasps). 
in 1897-98 i Colonel Cusack—the Manipore Expedition in 1891 as Senior 
Officer with the column under Brigadier-General Graham (men- 
yedical Oe patches, medal and clasp). Lieutenant-Colonei Flood—the 
tioned 10 ert Force in 1883-84 in medical charge of British troops, the 
at Expedition under Sir O. V. Tanner in 1884 in medical charge 
Zhod Valley se ttalion of the North Staffordshire Regiment, which on its 
of the anfered from a severe outbreak of cholera in the Bolan Pass, for 
‘ et during which he received the thanks of his Commanding 
his con mn of the Director-General of the Army Medical Staff; 
Officer ry Expedition under Sir Gerald Graham in 1884 
the err Khedive’s star); the operations in the Hinterland of 
medal ne in 1898-99 a8 Senior Medical Officer (medal with clasp). 
ant-Colonels Watson and White—operations in Chitral in 1895 with 
iiss Heal Force (medal with clasp). Lieutenant-Colonels Smythe and 
Be Soudan campaign in 1898, including the battle of Khartoum, 
venant-colonel Smythe being mentioned in despatches (British medal 
Lien nedive’s medal with clasp). Lieutenant Colonel A. P. O'’Connor—the 
and Expedition in 1885-86 (medal with clasp). Lieutenant-Colonel D. 
ee the Kaffir war in 1878 as Civil Surgeon in the operations against 
s ea, and in the Zulu war in 187y (medal with clasp) ; Soudan cam- 
ign in 1808 including the battle of Khartoum (mentioned in despatches, 
medal, and ‘Khedive’s medal with clasp) Lieutenant-Colonel 
es—as Civil Surgeon during the Zulu war in 1879 (medal with clasp). 
iatenant Colonel Barnes—the campaign in the Soudan in 1898, and pre- 
nt at the battle of Khartoum (mentioned in despatches, British medal, 
a Khedive’s medal with clasp). é : 
The following, among others, are reported as discharged from hospital 
for duty during the week ending March 25th : Lieutenant H. Hime, Major 
Nicholson, Major F. Harris, Lieutenant G. Goddard, Lieutenant G. 


Delap. A ’s DP 

i ant Irvine, reported killed at Sanna’s Post, in the Orange 
ate should be Lieutenant G. H. Irvine, attached to Royal Horse 
Artillery, and not Lieutenant F. S. Irvine, as formerly stated. 


INDIAN MEDICAL SERVICE. 
NANT-COLONEL C. LITTLE, M.D., Madras Establishment, is ap- 
inted Inspector-General of Civil Hospitals and Sanitary Commissioner, 
ah, with the rank of Colonel, from February reth. ; 

Colonel J. H. NEWMAN, M.D., Bengal Establishment, on the termination 
of the tenure of his appointment as Principal Medical Officer, Lahore 
District, is permitted to reside out of India. ; j 

Lieutenant-Colonel J. T. B. BOOKE, Bengal Establishment, is granted the 
temporary rank of Colonel from February 23rd, while officiating as Prin- 
cipal Medical Officer, Lahore District. 


HONOURABLE ARTILLERY COMPANY QF LONDON. 
§uRGFUN-LIEUTENANT E, H. MYDDELTON-GAVEY is promoted to be Surgeon- 
Captain, April 18th. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT J. H. P. GRAHAM, from 4th Volunteer Battalion the 
Liverpool Regiment, to be Surgeon-Lieutenant, April 11th. 


THE VOLUNTEERS. 
Tak undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated April1rith : ROBERT C. ROBERTSON, 
M.B,, 18t Ayrshire and Galloway Artillery; CHARLES E. LANSDOWN, 1st 
Gloucestershire Engineers; JOHN R. RYAN, M.D., rst Volunteer Battalion 
the Royal Fusiliers (City of London Regiment); GEORGE D. LOGAN, M.B, 
= Volunteer Battalion the King’s Own Scottish Borderers ; 

ILLIAM 8. MALCOLM, M.B., 3rd (Dundee Highland) Volunteer Battalion 
the Black Watch (Royal Highlanders); EpMUND P. ISAACS and SAMUEL F. 
HOLLOWAY, 2nd (South) Middlesex Rifles ; THomas Drxon, 1st Volunteer 
Battalion the Prince of Wales’s (North Staffordshire Regiment) ; SIDNEY 
F. BARBER, 1St (Hallamshire) Volunteer.Battalion the York and Lancaster 

ent; FRANCIS J. SADLER, M.B., 2nd Volunteer Battalion the York 
and Lancaster Regiment. 

Surgeon-Major J. LitTLE, M.D., 1st Cumberland Artillery, resigns his 
commission, ecemay his rank and uniform, April rrth. 

Second-Lieutenant OSIAH F. HALL, M.B., 3rd Volunteer Battalion the 
Queen's (Royal West Surrey Regiment) resigns his commission, and is re- 
appointed Surgeon-Lieutenant, April 11th. 
ee Earuenant D. G. NEWTON, M.B., 1st (Hallamshire) Volunteer 

gh bg and Lancaster Regiment, is promoted to be Surgeon- 
mun. 

jurgeon-Ma or S. JOHNSTON, M.D., 2nd Volunteer Battalion, the 
Prince of Wales’s Own (West Yorkshire Regiment) is promoted to be 
Surgeon-Lieutenant-Colonel, April r1th. 

n-Lieutenant J. C. POTTER, M.B., 2nd Volunteer Battalion the 
Durham Light Infantry, resigns his commission, April 11th. 

The undermentioned are appointed Surgeon-Lieutenants in the corps 
respectively specified, dated April 18th :—HENRY W. WEBBER, M.D., 2nd 
Devonshire Artillery (Western Division Royal Garrison Artillery) ; JOHN 

C. FEGAN, 2nd Volunteer Battalion the Queen’s Own (Koyal West Kent 
Regiment) ; SELBY W. PLUMMER, M.B., 4th Volunteer Battalion the 

urham Light Infantry. 

ae eutenant C. A. K. RENSHAW, 3rd Volunteer Battalion the 

‘ ee a gy to ype Se tain, ae a. p 
“ . H. MOORE, 2nd (South esex es, is promote 
tobe Surgeon: Majoe: April 18th: ‘ ave 


jcumeeon-Ca tain H. A. COLLINSON, M.B., 4th Volunteer Battalion 


Darham ght Infantry, resigns his commission, April i8th. 





VOLUNTEER MEDICAL STAFF CORPS. . 
Quartermaster W. F. DICKINSON, the Manchester Companies, is granted 
the honorary rank of Captain, April r8th. 
Mr. GEORGE A. WRIGHT, M.B.,, is appointed Surgeon-Lieutenant in the 
Manchester Companies, April rrth. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
—- — have been officially reported to have taken ‘place during 
e last month : 


From To 
Colonel W. H. McNamara, M.D.,C.B. ... Gibraltar ... South Africa, 
Lieut.-Col. J. Martin ... ...  «.  .s« Aldershot ... Londonderry. 


ph R.C.Gunning .. .. «. South Africa... Chester. 
pe. R. Drury, M.D. ... to eee a Curragh. 
Major O. Todd, M.B. ... ‘cea - . Bengal... «. South Africa. 
» H.J. Barnes... oe awe .. Colchester... e 
» M. Dundon, M.D. ade pe «. Mal a ‘“ 
» FF. H. M. Burton, M.D. ade «. Punjab... po ja 
» R.H. Clement . ses ceo wee WWOGRWIGE” ws A 
» H.N. Thompson, M.B. Ke «» Bombay dee o 
» HH. J. Fletcher, M.B. ... on «. Egypt ... eee $a 
»» J. Meek,M.D. ... ... +  «. Barbadoes ... Aldershot. 
xo Ce Eee CU dei cae as - South Africa. 
» BR. I. Power saat = ds sae .. Madras...  ... - 
» H.Carr, M.D. ... oat wé . Dover ... aée 99 
» H.W. Austin... ide ded .«. Devonport ... St. Helena. 
» D.M.O’Callaghan...  ..  ... Aldershot ... South Africa. 
»  H.E. H. Smith... wee Was ae —_ Egypt. 
» J. W. Cockerill... es eer - South Africa, 
>» _E.M. Hassard ... <a we .. Portland oe ae 
Captain A. F. Tyrrell ... ae wet +. Punjab... on me 
ie G. S. Mansfield, M.B. «-  « Aldershot os 
»  H. W.K. Read coeds we _ Bombay. 
ae P. Evans, M B. Be as «+. Portsmouth ... South Africa. 
ie G. St. C. Thom, M.B. ae .. Aldershot... Se 
a H, E. Staddon ... wae aia .. Bombay “a “a 
“< J. H. Campbell wie ia .. Madras... ia 1” 
oe  MOCINMMIIE TS) att hades eee 5h ” + 
a C. F. Wanhill ... a ise «ce SUE nue “a wt 
pe L. Addams-Williams ‘a6 «. Netley ... ea pe 
Lieuteaant H. B. G. Walton ... we ... Aldersho eee ” 
“a H. P. W. Barrow... sea «. Dublin... eco ee 
oa D. Harvey, M.B.... — . Netley ... “a he 
Quartermaster W. M. Clarke wel ae Pe ” 
+ W. G. Holway hed ‘de _ Chester. 
+ J. B. Conolly... _ South Africa, 
‘a E. Houghton... > ” 
” R. Scott oe _ ” 
“ A. Wilson = Mauritius. 


“< H. W. Glover ive a“ South Africa. 

Lieutenant-Colonel J. Macartney, M.D., retired pay, has been transferred 
from Aberdeen to Canterbury. 

Surgeon-Lieutenant-Colonel A. O. Francis, Militia Medical Staff, has 
been appointed Medical Officer to the 3rd Battalion Sherwood Foresters 
(Derbyshire Regiment). 

Lieutenant-Colonel C. Healy, retired pay, has relinquished the medical 
charge of troops at Cork. ; 

Lieutenant-Colonel M. Knox, retired pay, has been tyvansferred from 
Londonderry to Aldershot, and Major J. E. Nicholson, retired pay, from 
Aldershot to South Africa. 

The undermentioned retired medical officers.are appointed to the sta- 
tions named : Captain H. V. Dillon, Woolwich; Major J. Semple, Dublin ; 
Lieutenant-Colonel F. Howard, M.D., Home District ; Lieutenant-Colonel 
J. Font M.D., Shorncliffe; Captain W. H. P. Lewis, Home 
District. 





ARMY MEDICAL DUTIES. 

THIRTY YEARS’ SERVICE writes: The complaint in the House of Com- 
mons of the lax medical examination which allowed men sufferin 
from chronic diseases to proceed to the seat of war is one which shoul 
be explained by both administrative and executive medical officers. 
Where lies the blaine? The truth is that these officers have been for 
the past six months overtaxed and called upon to perform important 
duties with the help of assistants who could barely sign their names. 
The incapacity of the so-called clerks, wardmasters, and stewards, sup- 

lied in the emergency, has been notorious, while genuine hospital 
cuties are, as usual, sacrificed to the Juggernaut of statistics. it is 
high time medical.officers should be relieved of such. routine duties for 
their special professional work, and that P.M.O.’s should be trained to 
be consuising surgeons and physicians instead of mere office officials. 
The MAUR inous statistical duties should be relegated: to trained 
clerks. 

*,* To a certain extent we sympathise with our correspondent., He 
revives a question which used to be canvassed thirty or forty years ago. 
Much has happened since then; at that time medical officers despaired 
of ever obtaining any genuine military status, and in default said, Then 
make us pure professional civilians. Now, however, they are the officers 
ofa Royal Corps, the command and interior economy of which they 
must undertake in addition to their professional duties, and they mu t 
be efficient in both. These duties are not incompatible, as shown 
in hundreds of instances. No doubt returns and statistics are in 
not a few cases made unnecessarily troublesome, especially when, as at 
present, competent clerks are not forthcoming. But hospital returns 
are an essential part of a military medical officer's duty, and should not 
be entirely delegated to subordinates. Some of the best P.M.O.’s have 
been t efficient both professionally and in office work, The two 
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duties cannot in the nature of things be divorced. P.M.O.’s, while they 
should be able to give professional advice, must also be administrators, 
and this involves successful office work. If army medical officers are to 
be in any proper sense military officers, with the secretarial functions 
pertaining thereto, they. must do or superintend the office work. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 
ivileges of the medical profession at large. The column is not to be used 


Pad 
as @ medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 











From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 





FEES OF MEDICAL WITNESSES. 
Rusticus.—Unless the prosecutor agreed to pay the fee asked, it does not 


appear that more could be obtained than has already been paid. 





RESPONSIBILITIES OF A CHIROPODIST. 7 
P, asks whether there is any remedy against a chiropodist holding no 


surgical qualification, who, after advising a patient to have a soft corn 
removed, made a circular cut and drew out the corn and the tissues, an 


operation followed by deep-seated inflammation and lameness; or 
— an action would fail, as the patient knew he held no qualifica- 

* * Tt appears to be settled law that where a person, whether qualified 
or not, professes to deal with the life or health of others, he is bound to 
have and employ competent skill, If, therefore, the chiropodist in this 
case treated the person negligently or ignorantly, he would be liable in 
damages. . 





: MIDWIFERY ENGAGEMENTS. 

L,—(1) li a patient engages A. for her prospective confinement, but does 
not call on A. to attend her owing to ifs having been brought off by 
the “old women,” is A. entitled to his usual fee? (2) If he is called 
to attend @ woman in confinement who only does so because the 
midwife cannot manage the case, and no previous engagement has been 
made with A., can A. decline to give his services ? 

*,* («) Yes; but our correspondent should remember the costliness 
aad uncertainty of legal proceedings before he sets them in motion. 
q:) Yes; but our correspondent will layghimself open to unpleasant 


charges of inhumanity, etc., if he refuses. 





THE APOTHECAHIES’ HALL. DUBLIN. 

MEpIcuUs asks: (1) In the case of L.A.H.Dublin 1882, is the licentiate 
entitled to practise medicine and surgery? (2) In the same case, is he 
entitied to take charge of medica] and surgical] wards in a general 
hospital? (3) While keeping open a druggist’s shop is he entitled to 
practise medicine ? 


** (1) Yes. (2), Yes, unless local rules;debar him. (3) Yes. 





MONTHLY NURSES. 


N. sends particulars of a case intwhich a monthly nurse, after 
being oy threw up the engagement for another case with a larger 


remuneration, and asks the following questions : (1) Was the nurse justi- 
ol p) _ pameeiling her engagement? (2) Is she legally liable for 
** (1) No. (2) Possibly; but the’damages would not be enough to 


compensate for the expense and trouble of legal proceedings. 





QUESTIONS AS TO FEES. 
PERPLEXED sends three questions: two refer to cases in which he was 


summoned to attend the sudden illness of pers2ns who are the patients 
of other doctors. His third question has reference to a case in which he 
received late one wrt ee Bo message from a lady to attend her oo 


servant ; the lady asked him to sleep in the house, which he di, 

*,* With regard to the first two questions we think that our correspon- 
dent would be we)) advised to look upon his visits as having been paid 
for the practitioners who usually attend the patients in question. 
With regard to the third question, a reasonable fee would betwo guineas ; 


or, ifthe people are really well-to-do, three guineas, 





PoIson BoTTLES IN NEW YORK.—-It is proposed to introduce 


into the New York Legislature a Bill providing that any bottle 
containing poison shall be of ashape making it readily distin- 


guishable in the dark by the touch, the style of such bottle to 
be determined by a committee of the State Medical Society, 


acting in conjunction with the State Board of Health. 
Betaium has established a botanical garden and experi- 


mental station ab Coquilhatville in the Congo Free State, 








UNIVERSITIES AND COLLEGES 


- - Univers OF EDIMBURGR. 
ONORARY DEGREES.-—At the spring graduation ceremonial 
versity of Edinburgh on Saturday, April 4th Of the Daj 
ye ouaedion Y» Apri’ 14th, the honorary Gegree oj 
Miss Eleanor A. Ormerod, F.R.Met.Soc., F.E.S., the disti 
entomologist = Dr. ic D. F. Phillips, London; and ny 
Anderson Stuar rofessor 0: siology i . ermine: 
In peeseating Dr. Phillipe tor the @ : me as a 
n presenting Dr. illips for the degree, the D 
Law (Sir Ludovic Grant) said: While itis fitting that Of the Faculy 
of learning should be represented at our graduation ceremonial 
is no department which has a stronger claim upon this Uniy wa the 
medical science, and in Dr. Phillips we are proud to reco ise ey thay 
peculiarly worthy tobe regarded as a representative of 1 medicien?* 
Phillips not only enjoys an enviable reputation as a practitioner to 
has also, by teaching and writing, won himself a foremost Dime athe 
living scientific pharmacologists. For many years he acted with 
acceptance as Lecturer on Therapeutics in the Westminster H Brea, 
London. and he has held the office of Examiner in this subject bon 
this University and the University of Glasgow. He pr ia 
portant researches on the physiological and therapeutical action of 
organic and inorganic substances, of which perhaps the most notewon) 
are those relating to the influence of certain drugs upon the ae 
and upon renal secretions; and the results of his Investigations hay 
been embodied in articles and books which are universally 
the highest value to students and teachers of materia medica, He “4 
been appointed to many of the high offices which are the Prerogative y 
those who have risen to eminence in medical science, and now the Ux. 
versity of Edinburgh most gladly follows the example of his own Alm 


Mater, Aberdeen, by conferring upon him her highest, academic disiny 


tion. 

TOE Professor Anderson Stuart he spoke in these terms: A Gistingnishea 
student and graduate of our own, Professor Anderson Stuart i¢ yy 
bringing fresh lustre to the University of Edinburgh as a school of mei. 
cine by the adinirable work which he is achieving in a distant land. 
has not only shown himseii in his capacity as Prolessor of Physiology it 
the University of Sydney to be avery able and successful teacher, buthe 
has also given proof of high administrative abilities and of a enius for 
organisation. It is, indeed, mainly due to his influence that the Uning: 
sity of Sydney now possesses a fully-developed medical school—many 9 
the Chairs in which are held by graduates of this University—andthy 
the hospitals in the city have been brought into the service Of the Univer. 
sity, and have been so organised as to fit them for the highest purposes 
medical instruction. {tis now more than a year since the Senatus offered 
this oF his to Professor Anderson Stuart, and as there seems no liks} 


hood of his being able to return ¢o this country in the immediate 

they have resolved that the bestowal of this honour should no longerly 

delayed, though they greatly regret that he is not here to receive it jp 
erson. 

’ The following is the official list of candidates who have passed the 

various professional examinations for degrees in Medicine/and Surgery a 


the recent sittings of the Examining Board. 


First Professional Examination.—Farhat Ali, M. Ashkenazie, Agnes Bal- 
four, C. M. Begg, A. R. Berrie, J. M. Beyers, A. 8. L, Bi RA 
Borthwick, F. $8. Brennan, J. Brennan, A. Buchanan, R. B. Calne, 
M. C. Cowper, R. W. Craig, C. S. Crichton, G. Cunningham, W, f, 
Davison, J. R. Dobbin, T. H. Easton, C. G. Edmons on, J.J,H, 
Ferguson, F’. 8, B. Fletcher, N.C. Forsyth, R. H. Fothergill. H. 4. 
Gillespie. J. A. Glover, L. C. V. Hardwicke, G. Harrison, E. Hen- 
derson, M.A.; G. S. Husband, R. J. Irving, S. A. Johnston, 1.6, 
Keir, J. Kirk, E. A. Klein, W. E. Knight, C. A. Lawrence C0, 
Lochrane, J. B. Lockerbie, A. P. G. Lorimer, J. M‘Donald. Rj, 
Mackessack, M.A.,; Elspeth M. Macmillan, D. P. Marais, J. B. Mean, 
C. R. P. Mitchell, Helen Morison, T. B. Mouat, C. F. A. Oberlinder 
A. Oliver, F. O’Neill, E. H. Price, L. Ram, W. Readman, A. E. ¢ 
Rees, D. G. Reid, A. O. P. Reynolds, W. H. Robertson, L. C. Robin- 
son, J. Safiley, S. W. Smith, W. A. W. Smith, H. A. Stewart, . J. 
Stewart, A. C. Strain, Annie F. Theobalds, T. T. Thomson, EA 
Turpin, D. C. Welsh, L. West, R. M, M. White, D. P. D. Wilkie, 

Second Professional Examination.—A. K. Baxier, H. Boveriige, BAS 
Blacklock, C. H. Bésenber, J. R. Bosman, E. A. Braine, G. B. Brand, 
R. D. Brown, A. Brownlie, D. M. Callender, M.A.; C. M. Campbell, 
M.A.; D. G. Carmichael, T. F. Cavanagh, A. M, Caverhill, J.B 
Connolly, P. D. Cremona, T. M. Cuthbert, F. I. Dawson, J. Dommiss, 
H. J. Dunbar, J. F. Duncan, J. Dunlop, 8S. A Ellerbele (with dit 
tinction), S, C, Ellison, A. N. Fell, A, P. R. Fennell, 8. Gilord,s 
Gillespie, A. M. Gloag, D. P. Goil (with distinction). W. ; 
A. Grant, J. P. Grant, J. A. Gray. J. F. Haegert, T. B. Hamilton (with 
distinction), H. Harding, A. W. M, Harvey, H. Herd, MA; ¥ 
Holmes, C. H. Houghton, R. C. Irvine, J. M. Johnstone, H. Kerr, / 
Kirkwood, H. A. Knight, W. S. Laidlaw, Norah Lenwood, W. Lilico, 
J. C. London, R, C, Low, J. G. M‘Caughey, D. R. ee Mel B.&e.; 
J. N. M‘Keand, V. C. M‘Laren, E. Macmillan, R. P. M eil, CE. 
Marshall, W. E. Marshall. J. B. Mason, J. K. Matheson, P. Mathews 
(with distinction), R. J. Mayberry, Tt, Mill, W. 8. Milne, 4. M 
H. Montgomery, S. A. Moore, R. Morison, R. Murray, C. Nelsoa, ¥. 
Newlands, E.G. O. Nixon, T. H. Osler, J. Politachi, A. B. dos 
Remedios, H. H. Robarts, A. B. Ross, T. W. E. Ross, A. J. Bowes, 
4. L. Roxburgh, J. Scobie, J. 8. Sewell, A. M. Sharp, M4; & 
Sharpe, C. J. Shaw, W. F. Smeall. J. M. Smith, M. 8. Sodhi, D. 
Wal), B. P. Watson (with distinction), J. Wier, 8. A. K. Wilson. P 

Second Professional Enamination (Old Reguiations).—M. N. Bose, M. 4 
Cadell, 8. Dawood (with distinction), J. H. Meikle, M.A., B.Sc,; 4. 
Peterson, D. R. Ss, W. H. Swaffield. 

Third Professional Examination.—May Agnew, J. F. Allan. C. M, Ani 
son, R. T. Baillie, A. C. Begg, R. A. Belilios, V. C. de Boinville, . 
Bradley, A. J. Brock, J. Brocket. E. E. Brown, G. M. aa 
Brown, J. Brownlee, L. Bruce, R. W. Buchanan, H, Buist, G. 


me 


Ss Fs 








\, 


a) 
Ther 
Surger 


praden 


SECO! 
The fo’ 
wadert 

Anate 

M 
i 


ite tele de Pol clohe lob la 









2 


wigbeGelegiinfeghe ink fe 


@ & 
fz 


EEE 


aoa 
vis 


"gl . , 
Pum Russ 
Oe mem 


mereeree 


SEEE F 


veetee 


FES 


_ 


SPGSE 


ie 


ee ee 
roa PS 
rey Fs 


a 
fat 





PUBLIC HEALTH. 


Tas Barrish 
Mepicat Jougnat 


IOOI 





2 
ee 





ApRIL 2; 1909.] 
i 


er, K. Chapel, C. C. Choyce, P. T. Copeland, W. J. 
* ; Pi a, J. Dalgliesh (with distinction),W. 8. Dick- 
row, BC. Dickson, B.Sc.; T. G. B. Dodds, H. Dodgson, 'C. Douglas, 
$0% ‘Duncan, W. A. Duncan, J. M. Dupont, J. R. Edwards, W. Eggel- 
J. L W. Falconer, S. Garvin, E. M. Glanville, R. A. Glegg, T. Gra- 
ing, R ‘M. Grant, A. L. Gurney, A. R. Hallam, J. Halliday, A. M. 
hai, ton, W. Hamilton, N. C. R. Hansen, R. A. J. Harper, E. R. 
Ham yson, D.C. Henry, C. W. Howe, A. Hunter, M.A., B.Sc,; A. E. 
— ‘\.'R. Johnston, E. Jones, A. C. Keay, J. P. Kennedy, P. V. 
Hu more A. R. K. Lauddie, W. Lee, J. G. M‘Bride, J. B. 
iecatcheon, W. MacDougall, P. F. M‘Farlan, G. M‘Farland, F. D. 
MacKenzie, J. M‘Keszie, K. D. C. MacRae, W. Mair, A. M. 
Malcolmson, A. F. G. Masson, E. C. C. Maunsell, G. K. Mill, W. 
Miller, M. C. Morgan, J. Morrisom, D. Munro, J. G. Munro, G. 8S. 
Murray, P. Murray, D. A. Ogilvie, J. F. Orr, J. L. Palmer, W. 8S. 
Patton, 9. G. Peill, G. Pereira, H. G. Pesel, L.W.Pole, W. H. Prentice, 
MA; H. St. J. Randell, H. M. Roberts, G. C. I. Robertson, M. W. 
Robertson, W. A. Robinson, L. Rundall, C. W. ea T. B. Shaw, 
M. M. Smith, T. A. Smyth, Kate Southon, H. L. Shark, A. J. de 
Spiganovicz, M. M. Stevenson, D. A. Stewart, T. L. Thomson, E. A. 
Spifur, A. k. Wallis, E. Wells, T. 8. B. Williams, F. E. Wilson, J. 
Woods, D. Young, R. T. Young. 





CONJOINT BOARD IN SCOTLAND. 
uarterly examinations of the above Board in Edinburgh were con- 
inded on April roth, with the following results : a 
q First Examination, Five Years’ Course.—W. H. Woodger, Lilian Ma 


. B. dry, L. F. Bianchi, J. Stark, V. 8t. J. Croley, J. 
Grandin, W, B. Fen J. Purves, and C. E. F. Gaitskell. " 


There were 24 candidates ; 3 passed in Physics, 6 in Elementary Biology, 
istry. 
wed Eeaminatlgn, Four Years’ Course.—S. G. Kinloch, P. J. Kerwin, J. 
Levack, and R E. Turner. 
There were 5 candidates, 


second Examination, Five Years’ Course.—C. R. Martin, J. O'Regan. W. 
§. R. Dick, R. H. Brierley qwith distinction), J. Dick, H. F. Walker, 
H. Watson, W. J. Shorten, W . y, Sutton, W. J. Gray, H, Carlaw (with 
distinction), J. H. Stewart (with distinction), R. W. J. Pearson, and 
Hi. S. Christoffelsz. 
There were 20 candidates. J oy eee 
Third keamination, Five Years’ Course.—H. F. Wilkin (with distinction), 
A.B. Timms, A. T. Hoskins, G. C. Ghose, H. E. J. Batty, T. Huston, 
W, H, E, Brand, R. Thompson, Helen Mary Serjeant, K. C. Edwards, 
W.C. Brown, B. Gowing, A. L. White, J. W. Wood, J. T. O'Connor, 
Jnete were 25 candidates ; 2 passed in Materia Medica. 
Final Examination.—Fanny Wood, J. H. Bennett, W. Daley, R. 0. Jones, 
G. C. Hobbs, G. meg, & H. Farquharson, W. Pattsells, R. McLaren, 
R. F. M. Fawcett, Elizabeth Morton J ohnston, Jessie ane Graham, 
A. Graham, W. P. Warburton, W. T. Finlayson, F. W. Harlin, G. 
Potts, D. McD. Robertson, V. A. Hart, C. G. Thomson, T. M. R. 
Leonard, W. A. Benson, Edith Anna Wynne-Edwards, H. F. Stilwell, 
J, Robertson, J. H. Moag, A. A. Bearne, A. E. Salkeld, E. Bennett, 
and V. St. J. Croley. 
There were 59 candidates ; 2 passed in Medicine and Therapeutics. x in 
Surgery and Surgical Anatomy, 2 in Midwifery, and 4 in Medical Juris- 
prudence. 





UNIVERSITY OF DURHAM. 

SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
pene candidates have satisfied the examiners in the subject 
qadernoted : 

Anatomy, Physiology, and Materia Medica.—*C. H. Crass, College of 
Medicine, Newcastle-upon-Tyne ; +B. Glendenning, Guy’s Hospital ; 
tC. W. M. Hope, College of Medicine, Newcastle-upon-Tyne ; fG. 
Fisher, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; +B. E. 
Spurgin, College of Medicine, Newcastle-upon-Tyne ; {T. E. Pem- 
berton, Mason College, Bireinay m; T. E. Amyot, College of Medi- 
cine, Newcastle-upon-Tyne; S. T. Cochrane, Queen’s College, Bel- 
fast; J. Cooper, B.Sc., F.C.S., College of Medicine, Newcastle-upon- 
Tyne; C. H, Cox, Mason College, Birmingham ; Martha Georgina 
Isabella Cadell, L.R.C.P. and S8.Edin., L.F.P.S.Glasg., Edinburgh 
University; J. F. Dover, College of Medicine, Newcastle-upon- 
Tyne; W. R. L. Drawbridge, St. Bartholomew's Hospital; 
E. J. Evatt, Royal College of Surgeons, Ireland; G. B. Gill, 
College of Medicine, Newcastle-upon-Tyne; J - MeDowall, 

College of Medicine, WNewcastle-upon-Tyne; Flora Murray, 
London School of Medicine for Women; F. O'Neill, College of 
Medicine, Newcastle-uon-Tyne; R. R. Pirrte, College of Medicine, 
Newcastle-upon-Tyne; P. M. Rivaz, St. Bartholomew’s Hospital ; 
A. Reid, Guy’s Hospital ; T. Rowell, College of Medicine, Newcastle- 


upon-Tyne: B Robson, College of Medicine, Newcastle-upon- 








Tyne; A. Smith, College of Medicine, Newcastle-upon-Tyne; G. 
W. Smith, Guy’s Hospital; J. M. Shaw, College of Medicine, New- 
e-upon-Tyne; C. R. Stewart, St. George’s Hospital; H. C. 
Sturdy, M.R.C.S., L.R.C.P., Guy’s Hospital ; O. B. Travers, Guy’s 
Hospital; R. Younger, College of Medicine, Newcastle-upon-Tyne. 
* First Class Honours. 
+ Second Class Honours. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
A MEETING of this College will be held on Tuesday, May 1st, to elect the 
following examiners: Two Examiners in Anatomy; two Examiners in 
nhers,: two Examiners in Physiology and Histology ; one Examiner in 
Biology ; two Examiners in pray age A one Examiner in Patholo 
aad Sacteriology; one Examiner in Patholo; ; one Examiner in Mid- 
wifery and Gynzcology ; one Examiner in Sanitary Law and Vital Statis- 
tics; one Examiner in Engineering and Architecture ; two Examiners in 
and Physics ; two Examiners in Dental Surgery and Pathology ; 
0 Examiners in Mechanical Dentistry ; one Examiner in Languages ; 
sae Examiner in Mathematics, Physics, Dictation, and English Essay; 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
On Friday, April 6th, Sir James Reid, Bart., K.C.B., Honorary Physician 
to the Queen, was admitted to the Honorary Fellowship, and Dr. A. C. 
cennven and Dr. G@. J. Peacocke to the Ordinary Fellowship of the 
ollege. 





CONJOINT BOARD IN IRELAND. 
FIRST PROFESSIONAL EXAMINATION.—Candidates have passed this 
Examination as undernoted : ; 

In all Subjects.—Honours (in order of merit): Miss I. C. Hargrave, M, 
Lochrin, P. Maher. Pass (alphabetically) : T. C. Leslie, K. P. Neary, 
I. Parker, I. Quirke. ; 

Completed Examination.—J. M. J. Carolan, T. C. Fitzgerald, L. Kelly, [. 
Kelly, P. Kinsella, J. J. A. M“‘Kenna, R. E. 1. Sheridan, L. P. Stokes. 

Anatomy.—I. M. G. Foley, W. F. B. Loughnan, D. de C. O’Grady. 

Biology.—C. I. R. Clarke, W. I. Delany, I. M. G.. Foley, W. F. B. 
say T. Moran, E.C. MacDermott, V. H. MacSweney, C. P. 

aw. 


Chemistry and Physics.—W. I. Delany, I. M. Moriarty, E. C. Macdermott, 
D. de C. UO’Grady. 

Pharmacy.—W. 8. Carter, C. I. R. Clarke, W. F. B. Loughnan, E. C, 
MacDermot, C. P. Shaw. 





ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 
AT the recent examinations held at the end of the winter session, the 
following medals and _ prizes were awarded: The Mead Medal to Mr. R. B. 
Kinloch; the Cheselden Medal to Mr. T. H. Edwards; a prize of £10 to 
each of the following: Mr. F. C. Eve (Medicine), Mr. W. H. O. Woods (Sur- 
gery), Mr. T. S. Taylor (Midwifery and Diseases of Women), Mr. J. E. H. 
Sawyer (Pathology), Mr. J. L. Lock (Pharmacology), Mr. R. B. Kinloch 


(Forensic Medicine and Insanity), Mr. W. B. Fry (Public Health). The 
Peacock Scholarship (£38 1os.) and a College Prize of £20 were divided 


between Mr. H.S, Bennett and Mr. F. W. W. Smith (second year), The 
William Tite Scholarship (£27 108.) to Mr. K. Takaki (first year). 


PUBLIC HEALTH 
AND 


POOR-LAW MEDICAL SERVICES. 


THE HEALTH OF EDINBURGH. 
POPULATION AND DRATH-RATR. 

THE annual report of Sir Henry Littlejohn, as Medical Officer 
of Health for Edinburgh, has just been issued, The popula- 
tion of the city, including Portobello, at the middle of the year 
1899 Was mars Y or an increase of 3,299 over the year 1398. 
The number of births during the year was 8,218, which gives a 
birth-rate of 27.49 per 1,000, or slightly above that of 1898. The 
number of deaths was 5,358, a death-rate of 19.2 per 1,000 of 
the estimated population ; of these deaths, however, 462 were 
those of persons who came from various parts of the country 
for treatment in the public institutions, or who died darings 
temporary residence in the city; so that if these deaths be 
deducted, we have a total of 5,396 deaths of citizens, giving a 
death-rate of 18.05 per 1,000. In 1898 the mortality was 5,320, 
and the death-rate 17.9, so that the year 1399 shows an 
increase of 70 deaths, which is amply accounted for by the 
greater mortality from whooping-cough. The highest mor- 
tality in 1899 occurred in February, when for two weeks in 
succession the deaths amounted to 148, equal to a death-rate 
of 25.7 per 1,000. Much of this high mortality was due to 
deaths from zymotic diseases, mainly measles and whooping- 
cough. The lowest weekly death-rate occurred in the last wee 
of July, the deaths amounting to 79, equal toa death-rate of 
13-7 per 1,000, From a table giving the population, deaths, 
death-rate, births, and birth-rate of various years from 1861 to 
1899 we extract the following: 





Death-rate Birth-rate 

per 1,000. per 1,000. 
1861 eee 23-15 wee 33-40 
1871 eee 27.86 eee 34.89 
1881 ooo 18.86 eco 32.23 
1891 a 20.06 eco 28.17 
1896 oo 15.40 oe 27.52 


1899 oe 18.05 “. 27-49 S 
Note that 189r in its later part had the great influenza epidemic. 
The death-rate under 5 years was 62.41 per 1,000 of the 
pulation, as compared with 62.02 in the year 1898. The 
eath-rate amongst males for the year was 19.4 per 1,000 
living, as compared with a death-rate of 16.8 for females. 


Causes of Deata. 

The number of deaths from zymotic diseases was high 
during the first quarter of the year, while during the other 
three quarters a remarkable freedom from zymotic mortality 
existed. During the first week of December, 1399, no deaths 





Mepzcat JouRNAL. 








1002, Tat Berm PUBLIC HEALTH. [APRIL 21, to 
2h 1900 





of a zymotic character occurred, a circumstance almost unique 
in Sir Henry Littlejohn’s experience of the city. The zymotic 
death-rate (excluding diarrhcea) tor the year Was 1.3 per 1,000, 


the same rate as for 1898. 
Measles caused a death-rate of 0.27 per 1,000, aS against 0.45 per t,ooo in 
1898. As has been remarked by many observers, measles is chiefly tatal 
in the second year of life. and thereafter the mortality rate rapidly 
diminishes. Thus in 1899 there were 19 deaths under 1 year, 35 between 
1 and 2, 12 between 2 and 3, 7 between 3 and 4, and 1 between 4 aud s. ? 
Scarlet Fever gave a death-rate of 0.16 per 1.coo agaimst o 24 per 1,000 in 
1898; 43 out of the so deaths in 1899 occurred under to years of age, and 
since both the death-rate and fatality of the disease rapidly decline with 
each year of life, it shows how important itis to ward off the disease, 
every year diminishing not only the chance of attack, but also the chance 
of a fatal issue in the event of the disease being contracted. 
Diphtheria and Membranous Croup produced a death-rate of 0.10 per 1,0co 
against o.r2 in 1898, while the average rate during the five previous years 
Was 0.20 per 1,000, A very marked reduction in the case-mortality from 
this disease took place last year, due probably to the effect of antitoxin 
treatment. Of the total 32 deaths 21 occurred under s years of age, and 1o 
between the fifth and tenth years. 

Whooping-Cough gave a death-rate of 0.64 per 1,000, the average death- 
rate of the previous five years waso.44 per 1,000; 189 out of the total 192 
deaths occurred under 5 years. The other zymotic diseases in the same 
period of life only caused 128 deaths, indeed whooping cough caused very 
nearly as great a mortality as ajl other zymotic diseases at allages. Pro- 
bably the true mortality is even greater. 

Typhus Fever, which was imported in the end of 1838, produced 3 deaths 
in 1899, but this was an accidental legacy. 

eric Fever caused a death-rate of 0.13 per 1,000; 1 death under s, and 
27 between 5 and 25. P hee 

Influenza was stated to have caused 61 deaths, of which the majority were 

ss of advanced age. In 1% 8 there were 93 deaths from this cause. 
n neither year was true influenza epidemic. 

Diarrhea caused 96 deaths, of which 79 occurred under 5 years, and 68 
were in infants under 1 year of age. Sir Henry refers to Dr. Newsholme’s re- 
cent paper on epidemic diarrhcea, which prevails in July, August and 
September, is a zymotic disease and causes an appalling mortality in in- 
fants. In one of Dr. Newsholme’s tables where the diarrh«ea death-rate 
per 1,000 births is given (mean of seventeen years 1882-98), Edinburgh 
occupies the fifth position, beginning with the towns having the lowest 
death-rate. Dr. Newsholme states that in some towns (Edinburgh among 
them) diarrhea has the character of an endemic disease, persistently 
present through every season of the year, while in other towns it partakes 
much more largely of the nature of an epidemic disease. Sir Henry gives 
a table showing graphically the deaths from diarrhoea in Edinburgh 
under 2 oy: of age, and alongside of that the deaths certified as ‘‘enter- 
itis,” and on this he remarks: 

“It is well known that different practitioners employ various terms to 
signify what is practically the same disease, and one difficulty in estimat- 
ing the true death-rate of diarrhea throughout the country lies in this 
fact. Thus children who die from diarrhwa may be certified by differ- 
eht medical attendants to have died froii gas‘ro-entcritis, enteritis, 
enteric catarrh, etc. That the majority of deaths certified as 
“enteritis” in Edinburgh are probably due to the same cause 
as those certified as diarrhea is, 1 think, proved by the 
deaths from enteritis which occurred last year in children under 
2 years of age, portrayed on the chart for each week. The simi- 
larity of the two curves is very striking, the practical absence o1 cases of 
diarrhoea and enteritis during the first two quarters of the year, with the 
marked and increasing prevalence of both diseases commencing at the 
end of July, and rapidly reaching a maximum in both instances during 
the first week of September, and thereafter declining with equal rapidity. 
till no deaths from either disease were registered in the second week of 
October. From this time to the end of the year there was only x death 
from diarrhea, but the enteritis chart shows that this latter disease con- 
tinued \to a considerable extent until the end of December. Thus 
the diarrhoea death-rate of Edinburgh, considered only in relation to 
deaths certified as due to diarrhoea, is not a true death-rate, and that 
this disease is really more prevalent in Edinburgh, especially in the 
third quarter of the year, than Dr. Newsholme’s statistics would appear 
to indicate. The experience of last year does not tend to substantiate 
the epidemicity of diarrhcea in Edinburgh; but of course it must be 
remembered that we are only dealing with the statistics of a single year, 
whereas those of Dr. Newsholme cover a period of seventeen years and 
are therefore entitled to due weight, and, so far as regards the question 
of relative seasonable prevalence, probably afford a true representation 
of the facts.” 

Septic Diseases caused 38 deaths—erysipeias 8, puerperal fever 7, and 
septicemia 23. It is very questionable whether these figures represent 
all the deaths which should properly be attributed to these causes. 

Constitutional Diseases caused 1,150 deaths, of which 1,066 were due to 
cancer and tuberculous disease. ‘In Edinburgh, where the standard of 
medical education amongst members of the profession is high, it is very 
regrettable that many deaths continue to be certified under such vague 
terms as cachexia, tumour, abscess, hemorrhage, while in a large number 
of cases where the cause is stated to be cancer there is no indication of 
the seat of the disease, or it is merely referred to vaguely as ‘abdominal.’” 

Tuberculous Diseases accounted for 790 deaths, of which 574 were phthisis. 

Other Diseases —The number of deaths attributed to developmental dis- 
eases was 478, to diseases of the nervous system 641, to diseases of the 
circulatory system 552. On this last group it is unsatisfactory to have 139 
certified as due to syncope, 11 of these so-called deaths from syncope being 
in children unders. Syncope is often a mere symptom due to other 
definite and primary disease which ought to be stated in the certificate. 
Diseases of the respiratory system gave 931 deaths, the digestive system 
accounted for 408 deaths, 138 deaths were due to diseases of the urinary 
system, 149 were due to accident or negligence, there were 19 suicides, and 
so Sonus were due to ill-defined and non-specified causes. The mor- 

as to occupation is then given in a series of tables. 
otification.—There were 5,365 notifications of infectious 





disease, of which 3,600 were measles, 1,18 
289 were i re et were diphtheria, oan — fever, 
fever. Enteric fever became prevalent in May Ng 
most cases in September. Lhe Old Town of Edin and gaye 
most affected by enteric fever, and the New Town with ar 
theria. Enteric fever was most rife in the poorer class di 
perty and among the poorer inhabitants. The op iter 
the case with regard to diphtheria. The scarlatinn © Wag 
tions were fewer than they have been in any year since 
in fact, only thrice during the last twenty years hav rea 
been so low, The question of milk as a source of infecti ’ 
then discussed, ana particulars of four outbreaks given 7 

City Hospital.—The number of patients treated in the (j 
Hospital was 2,010, and there was a death-rate equal to My 
per cent. of tne total cases treated. Of the 117 deaths” 
cccurred within 24 hours after admission, 7 within 48 hone 
16 within 7 days, 24 within 14 days, and 39 after 14 days 

A series of interesting and valuable tables is appended 
the report. 





INCREASE OF SALARIES OF POOR-LAW MEDICAL OFFICER, 
We note with some satisfaction that Mr. Lockhart Stephens, who j 
Medical Onicer of the Workhouse and No. 1 District of the Westbourne 
Union (Hants), has obtained au increase of salary for each of 
appointments, that for the workhouse having been raised from fu 
annuum to £20, for the District from £62 to £80. We regret, however. tobe 
obliged to state that in our opinion, even with the addition to’ 
salaries now granted by the Westbourne Board of Guardians, the pay exp. 
not be regarded as fair remuneration for the responsibilities in and 
the services rendered. We therefore sincerely hope that this matter wij 
at no distant time be reconsidered by the Board, and salaries fixed which 
will be more in accordance with the rate paid for professional services jn 
other provincial unions. 





VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 

THE FIRST QUARTER OF 1o00. 
IN the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis based upon th 
Registrar-General’s returns for the first, or winter, quarter of the current 
year. The mortality —o in the table relate to the deaths of persons 
actually belonging to the various sanitary areas, and are the resultof; 
complete system of distribution of deaths occurring in the public institn. 
tions of London among the various sanitary areas in which the patients 
had previously resided. 

The 34,797 births pmo in London during the three months 
March last were equal toan annual rate of 30.4 per 1,000 of the 
tion, estimated at 4,589,129 persons in the middle of this year; this 
rate was 0.4 per 1,000 below that recorded in the corresponding periods of 
each of the last two years, and was 1.5 per 1,000 below the averagerate 
in the first quarters of theten preceding years, 1890-1899. The birth-ratesin 
the various sanitary areas showed, as usual, wide variations, owing prin¢- 
pally to the differences in the sex and age distribution of the population, 
In St. George Hanover Square, Westminster, St. James Westminster, 
Hampstead, St. Martin-in-the-Fields, and City of London the birth-rate 
were considerably below the average; while they showed the largest’ 
excess in St. Luke, St. George-in-the-East, Mile End Old Town, Poplar, &. 
George Southwark, and St. Olave Southwark. : 

The 25,938 deaths of persons belonging to London registered during 
the three months ending March last were equal to an annual rae 
of 22.7 per 1,000, against 18.0, 21.3, and zo.1 in the first quarters of thethree 
preceding years; in the first quarters of the ten pi 
years the death-rate in London averaged 22.3 per 1,000 The 
lowest death-rates in the various sanitary areas were 147 it 
Hampstead, 16.3 in Stoke Newington, 18.3 in Wandsworth, 191 in Ker 
sington and in Plumstead, and 19.3 in Lee; the highest rates were »; 
in Strand, 32.0 in St. Olave Southwark, 32.5 in City of London, 333 
Holborn, 34.7 in St. George Southwark, and 35.7 in St. Luke. During the 

uarter under notice z,os4 deaths resulted trom the principal zymotie 

iseases in London; of these, 1 was referred to small-pox, 6o2 to measles, 
84 to scarlet fever, 524 to diphtheria, 518 to whooping-cough, 194 toenterie 
fever, and 131 to diarrhoea. These 2,054 deaths were equal to an annul 
rate of 1.79 per 1,000, against an average rate of 2.27 in the first quartersof 
the ten preceding years, 1890-1899. In the first err” of the three 
ceding years the rates had been 1.64, 2.90, and 1.68 respectively. 
lowest zymotic death-rates last quarter were 0,35 in Strand, 0.66 
Giles, 0.67 in Paddington, 0.68 in St. Martin-in-the-Fields, 0.69 in Hamp 
stead, and 0.78 in Stoke Newington sanitary areas; the highest rates 
were 2.83 in Poplarand in Bermondsey, 2.90 in Bethnal Green. yeh 
Rotherhithe, 3.49 in Fulham, 4.05 in St. Luke, and 4.79 in St. 
Southwark. Measles showed the highest proportional fatality a 
Hammersmith, Fulham, Chelsea, Newington, St. Olave Southwark, 
Rotherhithe; scarlet fever in Stoke Newington, ee Clerkenwell, 
Shoreditch, Limehouse, St. George Southwark, and Woolwich ; dip 
in Poplar, St. George Southwark, Newington, Bermondsey, Rotherhithe, 
and Lee; whooping-cough in Clerkenwell, St. Luke, Bethnal —_ 
Poplar, St. Olave Southwark, and Bermondsey; enteric fever in St. 
cras, Stoke Newington, Mile End Old Town, Poplar, St. Saviour Soath- 
wark, and Battersea; and diarrhea in Fulham, Holborn, St. ti 
Southwark, = Cees pouthwark, and Lewisham. ‘The fatal case 
small-pox belonged to Woolwich sanitary area. : 

Duriog the first quarter of this year 2,326 deaths from phthisis wert 
registered in London, equal to an annual rate of 2.03 per 1,000, against 
1.98 and 1.97 in the corresponding —_— of the two preced at 
Among the various sanitary areas the lowest phthisis death-' j 
quarter were recorded in Kensington, Hampstead, Stoke N fey 
Hackney, Wandsworth, and Lee; and the highest rates in iSty 
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Strand, St. Luke, City of London, St. George Southwark, and St. Olave | 


Southwark. 


Infant mortality, measured by the proportion of deaths under 1 year of | 


age to registered births, was equal to 138 per 1,000 last quarter, against 127, 
yo, and 129 in the corresponding periods of the three preceding years. 


Among the various sanitary areas the rates of infant mortality were | 


lowest in St. George Hanover Square, Marylebone, Hampstead, Stok 


showed the | 


est excess in Westminster, Holborn, City of London, 
Limehouse, St. 


eorge Southwark, and St’ Olave Southwark. 





HEALTH OF ENGLISH TOWNS. 

Ix thirty-three of the largest English towns, including London, 5,996 
births and 4,998 deaths were registered during the week ending Satur ay 

last, April 14h. The annual rate of mortality in these towns, which h: 
been cat and 23.0 per 1,coo in the two preceding weeks, declined again 
last week to 22.4, e rates in the several towns ranged from 15.6 in 
Burnley, 15.8 in West Ham, 16.6 in Sunderland, and 18.2 in Ports- 
mouth to 28.5 in Liverpool, 29.0 in Salford, 30.3 in Wolverhampton, 
and $0.5 in Manchester. In the thirty-two provincial towns the mean 
‘Tate WaS 23.4 per 1,000, and exceeded y 2.4the rate recorded in 
London, which was 21.0 per 1,000. The zymotic death-rate in the thirty- 
towns av ed 2.1 per 1,000; in London the death-rate was equal 
to 1.8 per 31000, while it averaged 2.4 in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 4.2 in Blackburn 
46 in Cardiff, 48 in Oldham, and 5.8 in Wolverhampton. Measles cause 
adeath-rate of 2.7 in Oldham, 3.1 in Plymouth, 3.2 in Cardiff, and 3.9 in 
Bristoi ; scarlet fever of 1.4 in didham; whooping-cough of 1.5 in Liver- 
yralee] in Wolverhampton, 1.8 in Norwich, and 2.1 in Salford; and 
lever” of ne in bay a me ogee The er 7 A 
P owns included 19 in London, 7 in She , 4 in Leeds, 
3in Birmingham, and 3 in Preston. 


e | pital, which had 
N n, St. Giles, St.George-in-the-East, and Lewisham ; while they | 


registered last week in Liverpool, but not one in any other of the 
thirty-three large towns. There were 3 cases of small-pox under treat- 
mentin the Metropolitan Asylums Hospitals on Saturday last, April x4th, 
against numbers decreasing from 1: to 2 at the end of the seven pre- 
ceding weeks ; one new case was admitted during the week. The num 
of scarlet fever patients in these hospitals and in the London Fever Hos- 
been 1,696 and 1,713 at the end of the two p g 
weeks, had declined again to 1,694 on Saturday last; 189 new cases were 
— during the week, against 170, 172, and 185 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 


_ Derine the week ending Saturday last, April 14th, 1,002 births and 659 


t deaths from diphtheria inthe | G 


| 


Two fatal cases of small-pox were | 


deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 22.8 and 21.7 
per 1,oce in the two preceding weeks, declined again to 21.3 last week, 
and was 1.1 per 1,0co below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 16.6 in Leith, and 18.3 in Aberdeen, to 23.3 in 
Paisley, and 40.5in Perth. The otic death-rate in these towns averaged 
2.1 per 1,000, the highest rates being recorded in Aberdeen and Perth. 
The 302 deaths registered in Glasgow included 13 from measles, 3 from 
scarlet fever, 8 from whoogtng- cough, 3 from “fever,” and 6 from 
diarrhcea. Two fatal cases of whooping-cough, and 2 of diarrhoea were 
recorded in Edinburgh; 2 of measles and 6 of diarrhcea in Dundee ; 3 of 
whooping-cough and 5 of diarrhoea in Aberdeen ; 2 of whooping-cough in 
Leith ; and 2 of diphtheria in Greenock. : 





MEDICAL ATTENDANCE ON BOARDED-OUT PAUPER CHILDREN. 
. C. T., who is a provincial district medical officer, writes to ask 
whether he can be legally called upon to dy medical attendance, when 
such is required, to two children ed out by a London union and 
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resident in his district, which children he has regularly visited 
quarterly, and received 2s. 6d. for each visit. 

*.* If our correspondent will refer to the contract he has with the 
guardians, he will probably find that he has undertaken to give medical 
attendance to all paupers resident in his district when requested to do 
so by any proper authority, but even if he has not specially contracted 
for this, we are advised that he cannot claim any extra fee. 


=: 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL PORTSMOUTH HOSPITAL. 

A MEETING of the Committee of the Royal Portsmouth Hospital was held 
on April 6th, under the presidency of Sir William King, for the election of 
three honorary assistant physicians and three honorary assistant sur- 
geous. These appointments are new, it having been found necessary to 
increase the existing staff. There were nineteen applicants for the vacan- 
cies, and the following were elected, the voting being by ballot : Honorary 
Assistant Physicians: Dr. John Phillips, Dr. C. C. Claremont, and Dr.W. F. 
McEldowney. Honorary Assistant “Ko : Mr. C. P. Childe, Mr. T. A. M. 
Forde. Mr. A. B. Wright, who stood third, did not receive in the ballot 
the votes of a majority of those present; his name was then proposed and 
seconded, and he was declared duly elected. 














; EDINBURGH ROYAL INFIRMARY. 
‘THE following appointments are announced: Messrs. W. Morrison Milne, 
M.A., M.B., C.M., and H. pores Wilson, M.B., Ch.B., appointed Clinical 
Assistants to Dr. Alexander Bruce at the Medical Waiting-room, and to 
Dr. C. W. Macgillivray respectively. Mr. W. J. Barclay, M.B., Ch.B., re- 
—— Resident Physician to Professor Simpson for the ensuing six 
months. 








MEDICAL NEWS, 


Dr. A. KinsEy-Morcan has been elected Coroner for the 
‘County Borough of Bournemouth. 


Dr. JoHn RuTHERFORD SKINNER was elected Mayor of the 
ancient borough of Winchelsea on April 16th. 


THE German Otological Society will hold its ninth annual 
meeting this year at Heidelberg on June 1st and 2nd. 


VENEREAL DISEASES IN JERUSALEM.—The erection of a hos- 
pital for venereal diseases in Jerusalem is said to be in con- 
templation. The hospital will be situated at Ghaza, and will 
provide accommodation for 90 patients. 


A coneress of Polish medical men and scientists will be 
‘held at Cracow in July. In connection therewith will be a 
medical and scientific exhibition limited to Polish firms and 
= _— firms as produce articles which are not made in 

oland. 


MepicaL Macistrates. — Mr. 8. Stretton, M.R.C.S., of 
Northcliff, Kidderminster, has been appointed a Justice of the 
Peace of the County of Worcester. Lieutenant-Colonel 8. J. 
Thomson, C.I.E., I.M.S., of Chartham, has received a similar 
appointment for the county of Kent. 


VACCINATION COMPULSORY IN CONSTANTINOPLE.—Vaccina- 
tion, it is announced in the Archives Orientales de Médecine et 
de Uhirurgie, has been made compulsory in Constantinople. 
Parents neglecting to have their children vaccinated are 
punishable by a fine of 150 piastres. 


Batus 1N New York ScuHoors.—In all the new school 
buildings of New York space has been provided for the in- 
stallation of a system of shower baths. Baths are now ready 
in two or three of the schools on the east side, where bathing 
facilities are most needed. Children are required to supply 
their own towels and soap. 


THe New Mepicat Facutty or Oprssa.—Dr. Podwyssotzki, 
Professor of Pathology in the University of Kieff, will be the 
Dean of the new Faculty of Medicine of Odessa, which is to 
be opened in the course of the present year. The election of 
professors will take place in May. 


A Sanatorium AT Turin.—The Turin Savings Bank is pro- 
moting the establishment of a sanatorium for the tuberculous 
poor belonging to the Commune and Province of Turin. It 
has assigned 150,000 lire (£6,000) towards the erection of such 
a sanatorium, which it is intended to build when funds suffi- 





University or Papua.—The University of Padua, yh; 
was closed not long ago on account of riotous behaviour © 
part of the students, has been reopened by order of the Mi the 
ter of Public Instruction. The Rector of the Universit 
made an appeal to the students to refrain from di ¥ hag 
manifestations which might lead the Government to erly 
strong measures for their repression. take 


THE PREVALENCE OF VENEREAL DISEASES IN Prussia, 
With the object of obtaining accurate information as to the 
prevalence of venereal diseases in Prussia the Cultus-Min; 
with the co-operation of the Medical Councils, has sent ao” 
cular to all medical practitioners asking them to state the 
number of patients coming to them for treatment 

April 1st and 3oth for gonorrhoea and its sequels, for solt 
sores, and for syphilis, primary, secondary, or tertiary, 


THE MEDICAL CoRPS OF THE UNITED StTAtEs NAVY. —The 
Secretary of the United States Navy has prepared a Bij 
intended to attract men to the Medical Corps, in which a 
in the case of our own Army Medical Corps in recent yg, 
there are more vacancies than candidates. It ig 
to raise the rank of Assistant Surgeon to that of Junig 
Lieutenant instead of Ensign, as it has been ever since th 
Civil War. This, it is hoped, will remove the Objection 
arising from the inferior rank which medical officers at pregent 
hold on entering the service. 


A StatE SANATORIUM FOR CONSUMPTIVES IN_ILLINOIS.—The 
Illinois State Board of Health has recommended the esta). 
lishment of a State sanatorium forconsumptives. The matter 
has been ee by a Committee appointed by the 
Governor. The Illinois Society for the Prevention of Tuber. 
culosis has also been urging plans of its own, and it is said 
that the Legislature is likely to appropriate 50,000 dollars 
(£10,000) to the purchase of land and the erection of build. 


ings. 


THE Bristol Hospital Sunday Fund has, like many othe 
charitable collections, suffered from the war, for in spite of 
a larger number of churches and places of worship ae 
this year, a smaller sum has been received. 1899 there 
were 182 collections ; this year the number has increased to 
220, but this augmentation is chiefly from churches or chapels 
in poor districts or in neighbouring villages. The amount 
collected up to the present is £1,374 178. 2d., being —s 
about £100 than the collection of last year. The fallin 
is geneval, but the long list which was published in the local 
daily papers speaks well for the universal character of the 
Fund. 


SEASIDE CAMP FOR LONDON WorkKiING Boys.—This branch 
of the work of the London Diocesan Council for the welfared 
lads commends itself to those who have at heart the physical 
as well as moral welfare of the youthful denizens of this great 
metropolis. Much has lately been urged, on patriotic 
grounds, as to the desirability of military drill for schoolboys, 
but even more may be said from the social and sanitary points 
of view as to the combined good effects of discipline and fresh 
air in saving from ‘‘ Hooliganism ” the London lad, who, with 
out resource at holiday times, is too apt to becomea loafer, 
The Secretary of the Seaside Camp Fund is Mr. Abel Bloxam, 
Northumberland Chambers, Charing Cross. 


Bristot CONVALESCENT Homg.—At a meeting of the Gover 
nors of the Jubilee Convalescent Home held on April 4th, a 
interesting and well-merited presentation was made by 
Chairman, Mr. J. Storrs Fry, to the Honorary Secretaries, the 
Rev. G. Glover, D.D., and Mr. J.N.C. Pope. The former of 
these gentlemen was one of the prime<movers in the starting 
of the Home in memory of Her Majesty’s Jubilee, and was 
selected to read the address at the opening ceremony tot 
Queen. It may be of interest to mention that Dr. Glover# 
a brother of .. Glover, one of the direct representatives 
on the General Medical Council. To him was preset! L) 
cheque for £500 to make him a Life Governor of the Home 
and a silver tray of antique design and engraved with a su 
able inscription ; while to Mr. Pope was given & silver 
The meeting was marked by eulogistic speeches from 
chairman and several gentlemen.} 





cient to maintain 40 beds are available. 
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Me ate YORK SratE LEGISLATURE AND TOUBERCULOSIS.— 
tas the Bills now before the New York State Legislature is 
ing to the establishment of hospitals for pulmonary 
one Te losis. This is a section of the general city law, and 
tuberealoe's. iaw by inserting ‘‘cities of the first class” in- 
stead of (8 municipal corporation” having the right to estab- 
‘sh such hospitals without the corporate limits. The Legis- 
are has te before it a Bill by which it is proposed “to 
Ia liah a State hospital in the Adirondacks or in some other 
eile locality for the treatment of pulmonary tuberculosis.” 
The Bill proposes to appropriate 200,000 dollars for the pur- 
e. . , 
tion.—On April 5th, under the chairmanship of 
ve william Phillips, Chief Constable of the County, a testi- 
nial, consisting of an address, a brougham, and 2 puree of 
mMdamounting to £120, contributed by his numerous friends 
and patients, was presénted to Surgeon-Captain William 
Howell Lloyd, M.R.C.8.Eng., L.8.A.Lond., of Llandilo, 
Medical Officer of Health and Deputy Coroner for the Eastern 
Division of the county of Carmarthen, in commemoration of 
his silver wedding. The presentation was made by the Hon. 
Gwenllian Rice, the youngest daughter of Lord Dynevor. In 
the evening a complimentary dinner, to which a goodly 
number sat down, followed, presided over by the Vicar, the 
Rey, Lewis Price. Numerous speeches were delivered during 
the course of the presentation and after the dinner, all bearing 
testimony to the high appreciation of Dr. and Mrs. Lloyd, and 

Dr. Lloyd made suitable replies. 


An IraL1AN Puysicran’s CHARITABLE LEGACcIES.—The late 
Professor Lorenzo Bruno, whose death was recently an- 
nounced in the British MrepicaL JouRNAL, has bequeathed 
more than 160,000 lire (£6,400) for medical charities of one 
kind or another in Italy. Forty thousand lire are to be em- 
loyed in the foundation of two Alpine colonies ; the hospital 
of St. John, Turin, gets a like sum, together with the Pro- 
fessor’s surgical instruments. Twenty thousand lire are be- 
queathed to the Mutual Society of Piedmontese Physicians 
and Surgeons ; 20,000 for the benefit of poor members of the 

fession in Perugia; 20,000 to the Piedmontese Marine Hos- 
pital, with several smaller legacies to other medical associa- 
tions and institutions. To the Academy of Medicine of Turin 
Professor Bruno leaves his library, and 2,000 lire for its 
arrangement. 

Tar ADIRONDACKS CoTTaGE SANITARIUM.—This well-known 
sanitarium has recently issued its fifteenth annual report. 
During the year, 254 patients were treated, 46 entirely free of 
cost. The free cases are provided for by a free bed fund and 
by charitable individuals, and the paying patients are able to 
enjoy the benefits of the institution at comparatively little 
personal expense, through the liberality of contributors to the 
sanitarium. Not only have the running expenses of the 
institution been fully met by the contributions of its friends, 
but repairs and improvements have been carried out and paid 
for. A new stone cottage will be erected and equippe by 
the liberality of one lady, and a small skating rink has been 
opened for the patients. The increase of applicants makes 
the establishment of a reception hoapital in Saranac Lake 
village a necessity. As invalids in an advanced stage of con- 
sumption, and often without funds, come to the village in the 
hope of obtaining admission to the sanitarium, it is satisfac- 
tory to hear that the usefulness of the Adirondacks Sanitarium 
is in no danger of diminution from want of support. Dr. 
Trudeau, who is the President and physician in charge, is to 
be congratulated on another year of prosperity for the insti- 
tution with which his name is so intimately associated. 


Soczty FoR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Mzn.—A quarterly Court of the directors of this Society was 
held on Wednesday, April 11th, Dr. Church, treasurer, in the 
hair, Three new members were elected, and the deaths of 
six reported. Applications for grants were read from 48 
widows, 8 orphans, and 6 recipients from the Copeland Fund, 
and it was resolved to distribute £1,173 108. among them at 
the next Court. A first application for a grant was made from 
a widow, and a grant at the rate of £50 per annum was given 
her. A special grant of 50 guineas was madeto a widow 
under By-law 70. Grants were made to two orphans of £25 
each towards their self-maintenance. The report of 1899 was 
tead, The following gentlemen were nominated for election 





at the annual general meeting to fill the vacancies among the 
officers of the Society :—Pressient: Mr. Christopher Heath. 
Vice-Presidents: Mr. W. H. Bennett and Mr. Manley Sims. 
Directors: Mr. Borlase Hicks, Mr. Simmonds, Mr. L. Read, 
Mr. Willis, Mr. Milburn, Dr. Buzzard, and Dr. Morison. It 
was decided to hold the annual genera] meeting on Wednes- 
day, May 30th, at 5 P.M. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BATH ROYAL UNITED HOSPITAL.—Resident Medica) Officer. Salary, £100 per 
a board, lodging, and washing. Applications to the Secretary by 

pri % 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL, Woodcnurch Road, Birken- 
head.—House-Surgeon. alan. £75 per annum, with board, residence, and laundry. 
Applications to the Honorary Secretary by April 25th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, uomarried. Salary. 
£150 per annum, with allowance of £30 per annum for cab bire and furnished 
rooms, etc. Applications to the Secretary by April 23rd. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant Houss-Physician. Appointment 
for six months. No salary, but residence, board, and washing provided. Applications 
to the House Governor by April 28th. : 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, Edmund Street.— 
House-Surgeon. Salary at the rate of £60 per arnum, with board, lodging, 
washing. Applications to the Secretary. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Medical Officer. 
Salary, £100 per anoum, with furnished apartments, rations, ete. Applications on 
forms provided to be sent to the Clerk to the Guardians, Parish Offices, Edmund_ 
Street. Birming! am, by 4 pri) 23rd. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary,’ £80 per - 
annum, with apartments, board, an‘ attendance. A ipeneations to Mr. PeterjKevan, 
Honorary Secretary, 12, Acresfield, Bolton, by April 24th. 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical Officer for the Work- 
house, between 21 and 3) years of age. Salary, £120 per annum, with furnished. 
apartments and allowance. Sogheatces on forms provided t» be sent to the Clerk 
to the Guardians, 29, Peckham Road, S.E. 

CORWEN UNION.—Medical Officer and Public Vaccinator for the Western District. 
foamy J £2 per annum, with fees. mnowteee of Welsh necessary. Applications to 
the Clerk, Union Offices, Corwen, by April 26th. 

CUMBERLAND AND WESTMORLAND ASYUM, Garlands, Carlislo.—Junior Assistant 
Medical Officer. Salary, £100 per annum, with board and residence. Applications,to 
the Medical Superintendent. 

DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary to commence, £80 per 
annem, with board, residence, and washing. Applications to the Secretary, by 

ay 10th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 

icester Square.—DVemonstrator at the Hospita!. Hovorarium, £50 perannum. Appli- 
cations to the Dean by April 23rd. 

DEWSBURY AND DISTRICT GENERAL ' INFIRMARY.— House-Surgeon. Salary 
commencing at £80 per annum, with board and residence. Applications, endorsed 
‘* House-Surgeon,” to the Secretary by May Ist 

DUNDEE COMBINATION: EAST POORHOUSE AND HOSPITAL.—RKesident Medical 
Office. Salary, £80 per annum, with board and furnished apartments. Applications 
to the Clerk of the Council, Parish Council Chamhers, Dundee, by April 23rd. 

EXETER: ROYAL DEVON AND EXETER HOsPITAL.—(\) Assistant House-Surgeon. 
epee £40 per annum. (2) Jumor Assistant Honse-Surgeon: appointment for six 
months, but eligible for election as Senior should vacancy occur; no salary. Board 
lodging, and wasbing provided in each case. Apolications to the House-Surgeon. ‘ 

FARRINGDON GENERAL DISPENSARY, 1/7, Bartlett’s Buildings, E.0.—Resident - 
Medical Officer. Salary, £120 per annum, with apartments, coals, and gas, Applica- - 
tions to the Honorary Secretary. 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medical Officer, un-. 
married, and not over 35 years of age. Salary, £150 per annum, with board, apart- - 
ments,etc. Applications to the Medical Superintendent by May 3rd. 

GLASGOW SAMARITAN HOSPITAL FOR WOMEN.—House-Surgeon (female). Appli-. 
cations to the Honorary Secretary, 89, West Regent Street, Glasgow, by April 25th. 
GLASGOW UNIVERSITY.—Examiner for Dezrees in Medicine, with special qualifica, 
tions to SS a ao - of a my and Chstcal Salary, oot per 

annum. plications e Secre tf) e Glasgow Univers 
Regent Street, Glasgow, by a 23rd. . ” ty Court, 01, West 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £90 per a i 
board, lodging, and washing, and £10 tor lectures tc probationers. Applications 
b - LA . E. Ferrier, Honorary Secretary, 33, Hall Plain, Great Yarmouth, by 

Pp x 


GUILDFURD: ROYAL SURREY COUNTY HOSPITAL —Assistant H Surg 
Salary, £50'per annum, with board, residence, and laundry. ‘Applications teths 
Honorary Secretary. 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeon, unmarried. lary, . 
|) residence, board, and washing. Applications to Ay TA — 

Dp 4 

HALIFAX UNION WORKHOUSE, St. Luke’s Hospital.— Assistant M 
the Hospital and Workhouse, unmarried, not over 35 years of age. — ; hg > 3 bd 
annum, with midday mea! provided. Applications on forms provided, ar endorsed 
he Ane | Officer,” to the Clerk to the Guardians, Union Offices, Hatifax 

y April 30th. . 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. A 
months. Salary, £30. a ti to the § ry by April sng mment ay 

INFIRMARY FOR CONSUMPTION, Margaret Street, W.—Patholo 
‘Applications to the Secretary by April 23rd. , eet, No salary. 

KIDDEENINGTES Ingen ant SnD COTLDAEI'S HOSFITAL.— House-Sargeon 
unmarried. lary, £140, increasing to £170 per annum, w roo} 

Applications to the Secretary before April 2rd. ans GES ettomannen. 

KING’S COLLEGE, London.—(1) Professorship of Materia Medica and Pharmacolog 
2) Obstetric Registrar and Tutor at King’s College Hospital. ¥ 

) ee ieee ing eg pi Applications to the 

LANARK COUNTY ASYLUM, Hartwood, Glasgow.—Third Assistant Medi 
Salary, £120, with fees, board, washing, and residence. applications to tee Meaney 
Superintendent. 

LEEDS: GENERAL INFIRMARY.—(1) Resident Medical Officer. Salary, £100 per 
annum. (2) Two House-Surgeons ; appointments for twelve months. (3) Two House. 
Fageseane; ———— Lf by te -~ P .~ kk di ayy provided in 
each case. plications tothe Secretary to the Facu or il ¢ 
and for the four Jatter by April 25th. . Xf ome ne See ane, 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, 
aanum. Applications to the Secretarv of the Faculty adie 1s 

LIVERPOOL, CITY OF —Assistant Resident Medical Officer at the Infectious Diseases 
Hospitals, unmarried, and not ex ing 26 years of age. Salary, £80 per annum 
Applications, endorsed “ Assistant Resident Medical Otficer,” to be addressed to the 
Chairman of the Port and Sanitary and Hospitals Committee, and sent under cover 
to the Town Clerk, Municipal Offices, Liverpool, by April 23rd, 

LIVERPOOL DISPENSABIES.—4ssistant Surgeon, unmarried. Salary, £100 per 
7. tga board and apartments. Applications to the Secretary, 34, Woodfields, 

verpool. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—Junior House-Surgeon. Salary, 60 
guineas, Applications to the Chairman of the Medical Board before April 28th, -’ 
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LIVERPOOL STANLEY HOSPITAL.—Junior House-Surgeon. Salary, £70 per annum, 

“with board, lodging, and washing Applications. os endorsed “ ees," to be 
sent to the Weuteaty Secretary not the Medical Board by April 27th 

LONDON COUNTY ASYLUM, Horton.—Medical Superintendent, not over 40 years of 

‘ age. Salary, £1,000 perannum, with unfurnished house, etc. Apemonnons, on forms 
Trovided to be sent to the Clerk of the Asylums Committee, 66. , Waterloo Place, 
London. 8.W 8.W., by May Ist. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—(l) Surgeon. (2) As- 
Seton Pazmeon. Applications to the Honorary Secretary of the Medical Committee 

“\\ by April 30th 

eae wy Sy CORPORATION,.—Junior Assistant to the Medical Officer of Health. 

ry, £200 per annum. Applications, endorsed ‘“* Appointment of Medical Assistant,” 
to bes sent to the Chairman of the Sanitary Committee by Aprii 21st. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8'D.— 
Junior Resident Medical Officer. ae for six months, with prospect of re- 
election as Senior. Salary, £40 per annum, with board, attendance, ‘and washing. 
Applications to the Secretary by April 28th. 

NATION 14 HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Quese Square, 
W.C.—Two Assistant Physicians. Applications to the Secretary by April 30th. 

NORTHAMPTON GENERAL INFIRMARY.—Assistant to the House-Surgeon. Ap- 

_ pointment tor six months. Board, lodging, and washing provided, and honorarium 
of £25. Applications to the Secretary. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W. — House-Surgeon. Appoint- 
ment for six months. Salary at the rate of 50 guineas per annum, with board and 
residence. «spplications to the Secretary by April 28th. 

PADDINGTON INFIRMARY.—Resident Clinical Assistant and Second Assistant to the 
Medical Superintendent. Appointment for six months. Board, washing, and resi- 

, dence provided, and honorarium at the rate of £50 perannum. Applications ‘to Dr. 
M. F. Squire at the Infirmary, 285, Harrow Road, W., by April 23r 

PAISLEY INFECTIOUS DISEASES HOSPITAL. —Resident Physician. Salary, £50 per 
annum, with board, washing, and attendance. Applications to the Clerk to the 
Local Authority, Municipal Buildings, Paisley, by April 30th. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House-Surgeon. Appointment 
for six months, but eligible for re- -election. Salary at the rate of £65 per annum, 
with board and residence. Applications to the House-Governor by May 12th. 

RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House-Surgeon and 
Dispenser, unmarried. Salary for first year £70,,with board and lodging. Applica- 
tions to the Honorary Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Senior Resident Medical Officer. 
Salary, £100 per annum, with board. residence, and washing. (2) House: Phy- 
sician. (3) House-Surgeon. (4) Casualty House-Surgeon. Appointments for six 
months, no salary, but board, etc., provided for the three latter. Applications to 
the Secretary by April 23rd 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, S.E.— 
Two Assistant Physicians, must be F. or M.R.C.P. Lond. Applications to the Secre- 


by april 23rd. 
ROYAL LONDON. OPHTHALMIC HOSPITAL, City_Road, E.C.—Three Assistant 
Surgeons, must be F.R.C.S.Eng. Applications to the Secretary by April 30th. 
scapsoRoves HOSPITAL AND DISPENSARY.—Senior House-Surgeon. Salary, 
30 per annum, with residence, board, and washing. Applications to the Honorary 
le by April Ath. 
SHOREDITCH: PARISH OF ST. LEONARDS = Second Assistant Medical Officer for the 
panemery oe pana for six months. 'y, £80 per annum, with rations, wash- 
ing, and furnished apartments. Applications pes, forms iow vided, to be sent to tne 
Clerk to the Guardians, 213, Kingsland Road. by April 23rd. 
SHREWSBURY: COUNTY ASYLUM. —Junior Assistant Medical Officer. Salary to 
commence at “£130 per annum, rising to £150, with aeaee, lodging, and washing. Ap- 
plications to the Medical Superintendent by April 28th 
SHREWSBURY: SALOP INFIRMARY.— Assistant House-Surgeon. Appointment for 
1, oe Cc but capable of renewal. Salary at the rate of £40 per annum, with board 
and washing. Applications to the Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—(1) House-Surgeon. Salary, 
2120 per anoum. (2) Assistant House-Surgeon. Salary, £30 , annum. Board, 
lodging, and washing provided in each case. Applications to the Secretary by 
ay 3 


SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, increasing to 
cme. bat 8, board and residence. Applications to the Chairman of the Medical Board 
by April 28 

SWANSEAG SNERAL AND EYE HOSPITAL.—House,Surgeon. Salary, £50 per annum, 
yt , apartments. washing, and attendance. . Applications to the Secretary by 

pril: 

TAUNTON AND SOMERSET HOS PITAL. —Assistant House-Surgeon. Appointment for 
six months. Salary at the rate of £30 per annum, with board, lodging, and laundry. 
Applications to the Hon. Secretary, Bank Buildings, Taunton. 

TEIGNMOUTH HOSPITAL.—House-Surgeon. Salary, £50 per annum, with board, 
ne. washing, and allowance. Applications to the House Committee by 


April 2: 
oN IVERSITY COLLEGE, London.—(1) Professorship of Medical Jurisprudence. (2) Sur- 
., gical Registrar in the Hospital. (3) Resident Medical Officer in the Hospital. Appli- 
cations to the Secretary for the first by May 14th, and for the two latter by May 7th. 
WWOHRALED RURAL DISTRICT COUNCIL.—Medical Officer of Health. Salary, £20 
per aoa Applications to the Clerk of the Council, Union Offices, Corwen, by 


.W.—Resident Medical Officer. Salary 


P! 
WESLERN DISPENSARY, Rochester Row, §& 
Applications to 


100 guineas per annum, with residence, cuals, gas, and attendance. 
the Secretary. 

WEST HAM.—Superintendent of the Borough ~~ engee gf 
unfurnished house, light, washing, and [7 ace. Applications, on forms 
provided, to be sent to the ‘Clerk, Town Hall, West am, E., by April 28th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — Assistant 
House-Physician. Appointment for six months. Honorarium at the rate of £50 per 
annum, with board, lodging, and washing. Applications to the Chairman of fhe 
Medical Committee: 

YORK LUNATIC ASYLUM. —Assistant Resident Medical Officer. Sa) , £110 per an- 
num, with board, washing, aniattendance. Ap mentions totbe addressed to the 
Committee and sent under cover to the Secretary byApril 24th. 


£600 per annum, with 





M seem APPO(NTMENTS. 


GARRESOS, John, M.D., appointed Healt1 Officer for the Shire of Heytesbury, 


Vict 
YRES, ““. D., appointed Medical Office: for me Second Kingswinford District of the 
Btoarbriage Union, vice A. Conway, M.R.O.8., .P., resigned. 


BRAND, G. H., .C.P., U.M.Irel., &.8.A.Lond., appointed Honorary Medical Officer to 
the Nort bampton and County ‘Association for “the Blin 

Darsy, W. J., L.B.0.8.1., appointed Surgeon of H.M. ll Auckland, New Zealand. 

Emery, W. a’ E., M.D., B.Se. Lond., M.R.0.8., appointed Lecturer on Hygiene to the 

Birmingham and Midland Institute. 

Ferrier, David, M.B., Ch.B.Edin., appointed Resident Physician to the Edinburgh 
Royal feaemsry. 

FisHEr, T. Carson, M.D., appointed Government Medical Officer and Vaccinator at 
Bowral, New South Wales 

FOSTER, 5 B., M.&.C.S., U.B. ©. P.Lond., > appoluited Mod pioticel Officer ~_s First District 
of the Ware Union, vice H. F. Ealand, L 8.Edin., resi 

Sows’ WB. M.D., appointed Medical Leneaceidhoey a en tantiea ll Welling- 


Marzs, A A. Herbert, M.R.C.S., L.R.C.P., appointed Medical Officer fo the Casualt 
Department at the East London 1 Hospital for Children, Shadwell, E., vice C. Pronk 
Steele, ME.OS., OT. ae resigned. 


ie 


HOLDEN, H. C., L.S.A., appointed Assistant M 
Infirmary, vice sg Cowie, M.B Averd., resign =~ ical Officer to the Woolwich Union 
M.B.Dub., appointed Medical Officer for the Alsager ang Oda 
Rode 


KINGSTON, H. F 
District of the’ Congleton "Union. 
KINSEY-MORGAN, Augustus, M.D Durh., M.R. 

County Borough of Bournemouth. C.S.Eng., appointed Coroner {op the 
KNIGHT, H., M.R.C.S., L.R.0.P.Lond, appointed 

of the South Stoneham Union, vice GPE. Wes om ot 3. Rites Meer Bt the Third Distries 
Lorp, S. T., M.B.U.S., L.R.C.P., appointed Medical 

Urban District Council, vice wen. Sharples "PROP tone ‘Hea to the Castletoy 
MAguILEa®, J. G., M.B., appointed Health Officer for the shi PBs. 
Victori re of Wimmera, 
MARTIN, J. ‘Middleton, M.B., D.P.H.Camb., appointed 
Stroud Rural District Council, vice Thowse Pareritne ee os ae reste gtt to the 
PEARSON, Gydney Vere, B.A., B.C.Cantab., ap; 

London, Gaver for Children, | Shadwell, agony House Sarg rt Haye mate 


mony James, M.R.C.S.Eng., L.R.C.P.Lond., i i 
Bradford Royal Infirmary.” Appointed Senior House-Surgeon yy 
ey am = ry appointed Health Officer for the Shire of Wodonga, Vi 
ILLS C.P.,a emg Med ] 
Bast Ashford Union, vice A. M. Watts, MRS. LGD re pets" Distriogot thy 
Simons, C. N., L.R.C.S.L, L.8.A., a soar hey na 
at Campbelitowa, ‘New South’ appoi see Medical Ofer and Vaccinatoy 
TITLEY, F. L., M.R.C.S., L.R.C.P., appointed Medical Offi 
of the Goole Union, vice G. Anderson, M.B., resigned. cer for the Swinefleet Distrie, 
VATVE, Gopal G., M. Pp. appointed Assistant Darb:z 
Hospital, Kolhapu 7 rbar Surgeon to the Albert Edwanj 
oe Joseph, M. B. appointed Assistant Health Officer at Brisbane. 
YOLFHAGEN, J. E., M. B., O.M.Edin., appointed Ho: 
a OEE Pp norary Medical Officer to the Hobart 





DIARY FOR NEXT WEEK, 


MONDAY. 


Medical Graduates’ College and 8.30 P.M.—Mr. 
Fevenare. 22, Chenies Street, W.C.. Frequency of ysis of the Bega 





ee Malcolm Morris: Consulta- Diagnosis and Treat 
A (Skin.) hell Pope: Twenty-three 7 Dr Gee 
Medical ‘Society of London, Certificates in General Practice, 
TUESDAY. 
Medical Graduates’ College and 4 P.M.—Sir W. H. Broadbent: Consult, 


, Chenies Street, W.C., tion. (Medical.) 
WEDNESDAY. 


Medical Graduates’ College and 5 fe 3 P 
Polyclinic, 22, Chenies Street, W.C.. cal Lectu Ssor J. Dreschfeld: Oink 


THURSDAY. 
Dermatolo; ogiecal Society of Great er tolon Balneological and Clima, 


Britain and Ireiand, 20, Hanover Square ological Society, 20, Ha) 
5 P.M. —— mal exhibition of Cases at 8.30 P.M.—Dr. A. 8. My re ar 


4.30 P Personal Experiences of Gou 
Medical. Graduates’ College and Laing Gordon (Forest Hill): The Gimy 
Polyclini o 22, Chenies Street, a, 


and Hospitals of Rhodesi strated 
P.M.— Hutchinson: Consuita- by lantern slides. <a 
tion. (Surgical) 
FRIDAY. 


A case of Diffuse Lipomets f the Limbs, 


Polyciinic, 


Clinical Society of London, 8.30 
P.M.—Clinical eee, The following 


Dr. Norman Dalton: A Boy with 
cases will be shown:—Dr. Norman Dal- pesensiy) Tuberculous Nea 
ton: A case of Aortic Regurgitant Glands pressing on the ri; atta ihe 
Murmur heard in the Pulmonary Area, Lunn: A case of Osseous Tamoetd 


Arm, with a ski h. on ta 
Savill: A case 0! Macular iageerie 
proving under chaulmougra oil 


Dr. Habershon: A case of. Tuberculous 
Gland in the Anterior Jietiogtinum, 
with a Radiograph. Dr. Percy Kidd: 
case of Lymp wie Leucocythexmia. br. tients will be in attendance at 8 px. 
Harry Campbell: A case allied to Reck- Medical Graduates’ Coll 
linghausen’s Disease. Mr. Charters Sy- ee 22, Lag = Stren. i 
monds: A Patient after complete re- 4 p.M.—Dr. D it: 
moval of the Clavicle. Sir Hugh Beevor: tion. (Earand Throat ) 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deates 
88.6d., which sum should be forwarded in post-office order or stampswih 
the notice not later than Wednesday morning, in order to ensure insertions 


the current issue. 
BIRTHS. 
re” eae April 17th, at London Road, Sheffield, the wife of W. 8. Kerr, MB., ols 


Lounain-Surtn. —On April llth, at Pemtoume, Windsor Avenue, Belfast, the wife o 
J. Lorrain-Smith, M of a daughte 


MARRIAGES 


BENHAM—ROvSSIN.—On April 14ti, at Chaies Church, mow Bas. Bi 20, Benes , by Gabe, 
T. A. Gorton, Charles Henry Benham, M.D., of 96, Sackvi ore eae 
Henry James Bevham, M.D., of 40, Rue Boileau, eeu pus to Alexandra, 
daughter of the late Louis Roussin, of Ladbroke Grove, London 

BRYANT—FRyY.—On April 18th, at St. Luke’s, West Norwood, by the Rev.B.8. 
Vicar of St. Martin’s, Lower Ly ey a by the Kev. me ‘ai ug! 

St. Luke’s, West Norwood, John Henry Bry . BS., v.Lond., 
Physician to Guy’s Hos ~~ eldest son Of ant, M. late William ead 
minster, Sommenses, to Ste. la Beatrice, sixth daughter of Richard Henry 
Villa, Beulah Hill, Norwood. 

JAGO—AITKEN.—At Paul Parish Church, on April18th, by the Rev. R. W. 
assisted by the Rev. R. J. Martyn, Rector of St. Buryan, Ashby Tilsed 

M Eng., L.B.C.P.Lond., youngest son of Edwin Jago, 









.S.. Paymas 
, to Mabel Georgina, the third daughter of the Kev. R. W. Aitken, Vicar of Paal, 


WooDHEAD—WILLANS.—On Wednesday, April llth, at Milton Congregational Churth, 
Huddersfield, by the Rev. C. Silvester Home M.A., cousin of the bride, assisted 
y Bonn Rev. 8. Drummond, Herbert Mial Wo 


ihe. Ber. Care 
M.B., uf Sale, ‘Oneshire third son of a h Woodhead, Longdenholme, Hi 
fleld, to Mabel Oecilia, eldest daughter of J. E. Willans, Rose ite Huddersfield; ; 


DEATHS. 
LAWTON.—On April Ist, at 18, Hamilton Square, Birkenhead, aged 30 years, Rut, dest 
beloved wife of William Lawton, M.B. 
RyaN.—On April 15th, Marion Weston, wife of P. H. Ryan, M. A M.D., 1, Lynvale Villa, 
Lyncombe, Bath h, daughter of J. Murray oro > D., .P. Edin. ; 
UNDERWOOD.—On A il 10th, at 24, Wellin Square, er John Undernoas, 


onner and the 








M.D.Edin. (1841), M.B.0.8.Eng. (1842), L.S. A. Misi). in his 84th year. 
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=——~r ATTENDANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEN ON HOSPITALS. 


. Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
ousces, Brompton eae. Attendances.—Daily,1. Operations.—Daily. 
TBAL "DON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. S.,2; Tu. F., 
GenTBAL LO! —Lp., Tu., 2.30; 0.p., F., 2. ’ 
ROSS. Attendances.—Medical and Surgical, daily,1; Women, W.,1; 8S. 9.30 ; 
Th., 1; Dental, M. Th., 8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 
“930; Caildren, Tu. ¥.,1; Roentgen, W., 9.45; Orthopedic, Th.,1. Operations. 
—W. th. Seer 3ce WomeEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
_ wopzDIC. Atéendances.—O-p., M. Tu. Th. F.,2. | Operations,—M., 4. 
OR poN HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
4 LroRT HERE CENTRAL. Attendances, Metical and Surgical, M. Tu. W. Th. F., 
age dtsteie, W. Th. 280 i roat an r, Tu. F., 2.30; Skin, W., 2.30; 


2.30; Lye, DL. 
yperution’.—M. W. Th. 
ntal, W., 2.30. Operations. s 
» —Me 1, i«p., M. Tu, Th. F.S., 1.30; 0.-p., M. W. Th. F., 12; Sur- 
ote aah: OB Me St op M tue ‘tu. Th. F., 1.30; 0.-p., 
‘., 1 . ‘tu. 2 


; ily, 1.30: O.-p., M.iW. F 
cal 1p a ba ; _ F., 12; 0.-p., Ear, Tu., 12 ; 
8,12 Operations.—Tu. ¥.,1.30; (Ophthal 


5 ‘-p.. M. Tu. Th, F., 1.30; 0.-p. 
skin, Ta. PY urea, ¥., 12; Dental, ‘daily, 9.30.” 
"yy. 130; Th., 2. 
satveas pon WOMEN, Soho. Ateaptances OB, M.,9; Tu. W., 12; Th.,9; F.S., 12. 
ions.—M. ‘I 3 2 Se, Ye 


Operations: «tu. 2 a. ; , ; 

’ . Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 

fase’ COUM Bye, M. W. Th., 19): Ear, 'Th.,2.30; Throat, M., 1.90 ¥.,2; ‘Dental, M 
th’ 10 ; Skin, M.,10. Operations.—W. Xb. F., - pang rie 

upaig nces.—Medical, daily, i.p., 2; 0.p., 1.30; Surgica’ ily, 1.30 and 2; 
Lpx00¥ At a. th, F.,2; op., W. 8.,1.30; Bye, Tu. 8.9; Bar, W., 9) Skin, Th., 9; 

Seana M. Tu. Th. F.,9. Operations.—Daily, 2. 

Ma TEMPERANCE. Atcendances.—Medical, i--p., M., 2.0; Tu. F.,8,30; Th, 2.0; O-P., 
eh W. F.,1; Surgical, 1.-p., M.,2; Th.,s; U.-p., M.Th., 1.30. Operations.—Th., 4. 
LoxvoN THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 

—Daily. 9.30. : ' ’ 
yarnoPoLITAN. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
Bye, M., 2; Throat and Ear, Th., 2; Dental, Tu. Tn. S., 9. Operations.—Tu. W., 2.30; 
Th., 4. 

) . Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

ea w 1.30; Eye, ‘fu. F.,9; Ear and ‘Throat, ‘Tu. ¥.,9; Skin, Tu.,4; Th., 9.30; 
ental, M. F.,9.30; W.,9. Operations.—Daily, 1.30. 

NarioNaAL ORTHOPADIC. Attendances.—M.'tu. Th. F.,2. Operations.—W., 10. 

New HOSPITAL FOR yo. Attendaaces.—Daily, 2; Ophthalmic, W. S., 9.30. Operas 
ions.—Tu. F., 9; Th., 2. 


1 LONDON. Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, dai 
Bon AW. 10; Obstetric, W.,2; Eye, W.,9; Sx, F., 2; Dental, F.,9. Bicol, dally, 
—th., 2.30. 
Bova Eak, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.80; Th., 7.30. Opera 
ions—LU., d. P ° 
Royal EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
FREE. <Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. 8S. 
a oy M. #.,9; Skin, Th., 9.30; Throat, Nose, ana’ Kar, W., 9.80. Operations.—W. 8.,2: 
(bphthaimic), M. ¥,, 10.0; (Diseases of Women), S., 9. 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily.9. Operations.—Daily, 10. 
RoyaL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30. 
Boys, WESTMINSTER OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily, 2 
, BARTHOLOMEW’S. Attendances.—Medical and Surgical,! daily, 1.80; Obstetri . 
ns aN W.S.,9; Eye, M. Tu. W. th. F.S., 2; 0.p., M. Th., 9; W. 3., 2.30; re 
a; Skin, Tu.,9 Larynx, M. Th.,2; Orthopedic, Tu.,’ 1.30; Dental, ‘Tu. F..9; Electri. 
cal, M. nu. Th. F., 1°30. Oper ations.—Daily, 1.30; (Ophthalmic), ‘lu. F.2;’ Abdominal 
Section for Ovariotomy, W., 2. 
 GEORGE’S. Attendances.—Medical an@ Surgical, daily; i.p.,1; ©.p., 12; Ob 
be fu. F.1.45 o.p., M. lu., 2.30; Evo, W.S., 1.30; Ear, M.,2; Skin, W, 2.45 ; ritateg 
F.,2; Dental, M. ‘lu. ¥.,S., 12. Operations.--Daily, 1; Ophthalmic, W.,1; Dental, THY;9. 
. MaRK’s, Attendances.—Fistula and Diseases of the Rectum, males, S., 2; 
a) Operations.—Tu., 2.30; Th.,.2. es, S.,2; females, 
&t. Many’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Ob 
ntal, W. S., 9; Electro-Therapeutics, W. S., 10; Children’s Med . Th. 
Gperations.—M., 2.60: lu. W. F 2; Th., 2.30; S., 10; (Ophthalmic), F., oe > oS 
$1. PEtER’s. Atte,dances.—M.,2 and 5; Tu.,2; W.,5;Th.,2; F. (Wom i 
2;8.,4. Operations.—W. F., 2. = ; (Women and Children), 
$1, THoMAS’s. At/endances.—I.-p., Medical and Surgical, M.Tu. Th. F., 2; 0.p. ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.305 Eye, Tu. F.2; o.p., daily, exc. S., Fe ee 
19); Skin, F., 1.30; Throat, Th., 1.30; Children, W., 10.30; Electro-therapeutics, ‘Th. 
2; Mental Diseases, Th., 10; Denta), Tu. F.,10; X-Rays, ‘lu. F.,2; Vaccination, Ww. 11.30: 
ia 2; (Ophthalmic), Th., 2’; (Gynecological), th, 2; (Throat), M., 9.30; 
, og Vee & 
SaMaRITAN FREE FOR WOMEN AND CHILDREN. A(tendances.—Daily 
tions.-Gyneecologreal, M.,2; W.., 2.30. Daily, 1.50. Opera- 
ams, Colden Square. Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 


UnivERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics M. 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Thr . Th., 9; \ 

F eae y Operations.—Tu. W.'Th., 2. ie aie 85 Se oe 
Est LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30: 

4th, 2; Bar, Tu, F., 2 ; Orthopedic, W,.2; Diseases of Women, W.S., 3; Indo 

anti; _ . F.,2; Throat and Nose, Tu. F., 2; 8., 10. Operations.—Daily, 
ESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetri 

3 Eye, Tu. F., 9.90; Bar, Tu., 2; Skin W., 2) Dental,” "sg, O15. t ere 


F., 


Operations.— 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoumuNtcaTIoNs FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 

pot LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
< THURSDAY MORNING. 

vaKUNICATIONS respecting Editorial matters should be addressed to th 

; fs I e Editor, 1, A 

Se esnd, ee: vee concerning business matters, advertisementé non 

am Wt » etc., should be addressed to the Manager, at the Ofticé, 429, 
IG:NAL ARTICLES and LETTERS fi icati 
orwarded for publication are understood to be 
=. “A gene ee JOURNAL alone, unless the contrary be stated. 
§ reprints of their articles published in the BRITISH MEDICA 

Pe — to communicate with the Manager, 429, Strand, W.C.. on Teecipe a 

am ape healed wish notice to be taken ot their communicaticns should authenti- 
eee their names—of course not necessarily for publication. 

of the following ws a answered are requested to look at the Notices to Correspondents 


Manuscripts F 
ORWARDED 
OmouMsTANCES ne ae te sas OFFICE OF THIS JOURNAL CANNOT UNDER ANY 





In order to : ‘ : 
hess of tpt g it's particularly requested that ALL letters on the editorial busi- 
at his private house. 


LEG 
Maer ye ADPRESS.—The telegraplne address of the EDITOR of the BritisH 


phic address of the M¢ NAGEB 
onion. 


ressed to the Kuitor at the Office of the JOURNAL, and not 


JOURNAL 18 Aitio/ ‘ 
tiology, Lonuon. "Vii 
ot the Brrrisu MEDICAL JOURNAL a articntates! 





GB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


FIBROID would be grateful for any information as to the present position 
in ecology of the electrical treatment of fibromyoma of the uterus, 
and also for reference to literature on the subject. 


M.D. wishes to know, from those having experience, the best way to pro- 
ceed in transferring one practice and taking on another, in order to 
—_ ——= residence, where an introduction of six months is 
ente ned. 


Dr. J. GUEST GORNALL (Latchford, Warrington) asks what measures have 
been found to be of use in poisoning by potassium cyanide or hydro- 
cyanic acid. He is informed that subcutaneous injections of hydroxyl 
(2 per cent.) have been used with a view to oxidizing it into cyanate. 
He wishes to know what quantity of such a solution can be safely used, 
or to be referred to any authorities on the subject. 





FEES PAID TO DISTRICT SURGEON. 
A CORRESPONDENT desires to know what are the usual fees paid to the 
district surgeon by the Hearts of Oak Friendly Society. 
*,* They seldom, if ever, exceed 48. a member per annum. 


SALICYL COMPOUNDS IN RHEUMATISM. 

Cc. J. T. writes: In Osler’s Principles and Practice of Medicine, second 
edition, p. 299, referring to salicyl compounds in acute rheumatism, 
occurs the following : ‘“R. P. Howard’s elaborate analysis shows that. 
they do not influence the duration of the disease.” Can anyone say 
where the account of Howard’s work is recorded ? 


PROPOSED ANNUAL CONTRACT. 
“MEMBER” asks if it is legal to attend a patient fora fixed charge each 
year and what this charge ought to be. 

*,* There can be no question as to its legality. In order to recover 
the charge in a court of lawthe arrangement would have to be in the 
form of a contract between the patient and doctor, which must fulfil the 
conditions required by the law relating to contract, that is, in some 
cases it might require to be in writing. As to the particular charge to 
be made to a patient for an annual contract to attend him, this must 
depend entirely on the social position of the patient and the labour 
likely to be thrown on the doctor. 


f£REATMENT AND PREVENTION OF FLAT-FOOT. 

M.R.C.S. writes: My daughter, a delicate girl of r2 years, has somewhat 
suddenly developed complete collapse of both arches, following the use 
of high. eels and pointed toes, worn without my knowledge for a few 
months. 

I have now ordered her heelless shoes with Jenner’s patent oem | to 
support the arch, and square toes. I should like to know if support of 
this kind is desirable or not. Should the child be allowed to walk ? 
What exercises. if any, should she practise ? Is the deformity likely to 

ersist for life? Should she be allowed to walk down a steep hill near 

er home? I fear the effect will be the same as a high heel. 

I should be much obliged if any experienced reader would advise me 
on these points, particularly as to amount of walking exercise. 


ATLASES OF ANATOMY. 

D. desires to be recommended an atlas of human anatomy of moderate 
price, to assist one who is unable to attend a dissecting room or 
museum in reading up anatomy. 

*,* Good atlases are never very cheap. The'following may be men- 
tioned: An Atlas of Human Anatomy, by R. J. Godlee, 1880, £4 148. 6d. ; 
Atlas of Human Anatomy and Physiology, by W.Turner and W. Goodsir, 
1890, G1 58.: Dissections Illustrated, by C. G. Brodie, in 4 parts (London : 
Whittaker and Co. 1892-5, £1 188. 6d.); Anatomischer Atlas, by Dr. C. 
Toldt (Vienna and Leipzig: Urban and Schwarzenberg). The last- 
named work is comparatively inexpensive, and though only a certain 
number of the figures are of the full natural size, the others are ade- 
quate. 

INCOME TAX. 

W.H.R. writes: (1) When the Government in paying, say, a civil surgeon’s 
salary, deducts income tax off it, and the civil surgeon’s total income 
for the twelve months (April to April) is not over £160, is it customary 
to apply for repayment of the amount charged ? 

(2) Has a person’s income to be £160 or over for three years before he 
is liable to the tax ? 

(3) Would anything in the way of board or lodging, or partial board 
or lodging, have to be reckoned as salary or income when the engage- 
ment requires you to be on the spot (indoor) ? 

*,* These questions have been referred tothe Income Tax Repayment 
Agency, 6, Chichester Road, Paddington, W., andthe following replies have 
been received : (1) W.H.R. is certainly entitled to a refund of the whole 
income tax deducted, and the agency is prepared to assist him in obtain- 
ingit. (2) A person is liable to tax if his first year’s income is over £160, 
or if the average of his first two or three years’ income is over £160, 
With a second or third year’s‘income over £160 he would not be liable 
if ‘his average did not exceed £160." With a public appointment, as 
average ts not taken into account, a person becomesliable as soon as his 
income exceeds £160. (3) Nothing in the way of board and lodging is to 
be reckoned as salary or income, although money allowance in lieu 
thereof is assessible. 
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COTTAGE HOSPITALS. f 

A. K. raises the question whether the governors of a cottage hospital are 

under the necessity of rendering accounts to annual parish meetings of 

the parishes for whose benefit the hospital exists? The position, asa 

ochial charity, of a cottage hospital in which he is interested seems, 

Tis thought, to bring it under the Local Government Act of 1894. Itis 

supported by voluntary contributions, by weekly patients’ payments, 

which in some cases are paid by the Board of Guardians, and by the pro- 
ceeds of several legacies. 

*.* The question whether the hospital comes under the provisions of 
the Act ought, we think, to be referred to the legal advisers of the insti- 
tution. But whether the cottage hospital is under any ‘‘ necessity” to 
furnish accounts or no, we think that every motive of duty and of 
interest would prompt it todoso. The parishioners of the district for 
whose benefit it exists have surely a right te information enabling them 
to judge how far it fulfils its purpose, and all the more so if the money 
of the ratepayers is used for its support; while the hospital if, as we 
willingly assume, it is doing its work well has every reason to take all 
legitimate opportunities to prove to the inhabitants of the district that 
such is the case. 





ANSWERS. 


VERITAS.—We do not think the proposed position of “professional 
exhibitor” suggested is a very dignified ‘one, and, under the circum- 
stances disclosed, we should advise our correspondent not to accept it. 

PRECEDENCE OF HOSPITAL OFFICERS. 

J. V. B.—If the candidates for the posts of honorary medical officers are 
selected from a field of others by voting, they would, it is presumed, 
take precedence according to the order of their appearance on the list 
of the poll ; and if any two or more tied, a second vote might be taken to 
determine their order. Butif all are appointed simultaneously, with- 
out any question of number of votes, then it seems reasonable that they 
should rank according to seniority of standing in the profession, so that 
the three qualified in 1890 would take precedence of the one qualified in 
1804. As regards the order of the three qualified in 1890, if they quali- 
fied at different times of the year, the one who qualified earliest would 
take precedence. If any two or more qualified in the same examination, 
there seems to be no natural principle of precedence except that of 
seniority in point either of age or of settlement in the locality. The 
latter perhaps is the better principle. 

COMPLAINT AGAINST A DOCTOR. 

S M.—Our correspondent’s complaint, even if we!] founded, seems to be 
one which is not suitable for consideration in the columns of the 
BRITISH MEDICAL JOURNAL. 

SUBNORMAL TEMPERATURE. 

Dr. H. W. SPAIGHT (Porlock, Somerset) writes: In reply to “W.F. B.,” I 
would suggest that the subnormal temperature after cold bathing, the 
fatigue after slight exertion, and the increased pulse-rate of 30in the 
minute when standing, point to loss of tone in the cardiac muscle as a 
sequela ofinfluenza. The obvious indications would be to improve the 
tone of the heart, and to give it less work to do. The cold bath should 
be given up, as it throws more work on the heart by constricting the 
superficial blood vessels. Cold bathing issupposed to act as a tonic, but 
iv :¢ only a tonic when followed immediately bya healthy glow. Tepid 
sponging is much safer. Strychnine and digitalis should be given 
steadily, with iron and arsenic. The patient should live well, taking a 
sufficiency of animal food. He should avoid unnecessary exertion, as 
there is some danger of its producing permanent dilatation. It will be 
ame therefore, to give up all active exercise until the heart regains its 

ne. 

NOCTURNAL ENURESIS. 

Dr. FitzJAMES MoOLony (Porlock, Somerset) writes: ‘‘L.R.C.P.” will find 
that most cases of nocturnal enuresis are caused by the patient sleeping 
on his back. The condition is usually brought on by eating meals 
shortly before bedtime, or by some irritation, such as ascarides, which 
make a person restless at night. The usual history is that the patient 
eats his last meal shortly before bedtime ; the process of digestion is in 
full swing when he falls asleep ; he then tosses about in his sleep, and 
finally turns over on his back. ‘The contents of the bladder then press 
on the sphincter ; the nerve influence which ought to keep the sphincter 
contracted is diverted by the process of digestion, and consequently the 
urine flows away. The presence of worms is supposed to cause enuresis; 
but it is more probable that they only act by causing that restlessness 
which ends in a patient sleeping on his back. 

I have found the following treatment successful: Let the patient take 
nothing to eat or drink for four hours before going to bed. Let him 
empty the bladder at bedtime, and let him be awakened at intervals of 
three hours by an alarum clock for the same purpose. To ensure that 
he shall not sleep on his back, apply a blister (not cantharidine) to the 
sacrum, or tie a cotton ree) or knottted towel round the waist, so that 
the reel or knot may press on the spine if he should attempt to turn on 
his back. It is likely that sleeping on the back conduces to enuresis 
prinef ally by its effect on the position of the bladder; but it may be 

at the accompanying pressure on the spine, and especially on the 
sacral plexus, may Cause some disturbance of the nerve supply to the 
bladder. The usual treatments prescribed for this condition seem 
somewhat fussy and unnecessary. Some of them cure the enuresis by 
making the bladder so sensitive that it will not retain urine for any 
length af time, to the great discomfort of the patient. The change from 
enuresis by night to frequent micturition by day is like a change from 
the proverbial frying-pan to the fire. 





NOTES, LETTERS. Etec. 


CiuB RatEs. 
¥’s writes: Will Dr. Cuming Askin, ‘‘Club Doctor,” and others who 


GRA 
think that the General Medical Council should fix a minimum fee tell 


us howit isto be dane? So far as I see the process must be as follows: 





The Council will issue an order that the minim ‘ 
say, a shilling a visit. Any practitioner asking less amet be, let ug 
have been guilty of infamous conduct. This will have to * deemed to 
cated to every registered practitioner. Imagine the storm muni. 
tion far and wide, and then imagine the consequences The indigna. 
who accepts elevenpence is struck off after having given th man 
great difficulty in proving the case against him. He appeals De Couneit 
non curat lex, The court would most certainly go against the oom 
and probably add some very severe remarks on “the utter ungtoaeel 
this professional] tribunal.” The Council would go to a higher — 
great expense, and incur even greater denunciation. “yoy havi 
aman off the Register fora penny. For this paltry offence Struck 
deprived him of his living.” The odium brought on our TO have 
would be enormous. Supposing the Council could get a judgnespatigu 
favour at any stage, a further objection would undoubtedly be fae 
the clauses of the Acts I quoted in my last letter. Probably th b 
would be repealed and the Council would lose what little power qa 
If it escaped extinction and succeeded in its appeals years wean 
assed in haling club doctors before it, and the weary Councij be 
in the end either take no proceedings or give up its well meant bat 
practicable attempt to fetter ‘‘ freedom of contract.” Inthe m im. 
the army of quacks would have increased by recruits from the rebe} 
practitioners. 3 
: Two LITTLE ACCOUNTS. 

ACCORDING to the French journals M. Poncet, the well-known of 
Lyons, who was called in to treat the victims of the recent railwa ace. 
dent at Péage de Rousillon, has presented the Paris-Lyon-Marseille 
Company with a bill amounting to 385,000 francs (£15,400). _M. Poi 
masseur of credit and renown at Lyons, asks the modest sum of 
francs (£974) for his services to some of the injured. The com 
siders that the fees in each case are excessive, and the difference of 
opinion on the subject is to be settled in a court of law. 


ee 
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A CLINICAL LECTURE 


BULBAR PARALYSIS AND ITS 
COUNTERFEITS. 


Delivered in the Royal Infirmary, Edinburgh. 
By G. A. GIBSON, M.D., D.8c., 


Physician; Lecturer on Medicine and on Clinical 
senior Assistant dical School of the Royal Colleges, Edinburgh. 





Ix the realm of Nature the most whimsical resemblances 
occur between different plants as well as different ani- 

mala absolutely unconnected with each other save by con- 
tignity. Many examples of such mimicry are to be found in 
works of our naturalists. The similarity that exists to all 
outward seeming between the humming-biri moth and the 
humming bird has been de- 
scribed in the delightful work 
of Bates, while the likeness 
between the gentle oriole and 
the savage friar bird may be 
fodid in the no less charming 
work of Wallace. The uncon- 
seious efforts of the mimics in 
such remarkable instances 
‘well entitle them to the 
phrase “masterly imitators ” 
employed in another connec- 
tion by Isaac D’Israeli. They 
80 far from rare that num- 

ess instances might be 
called from the works of natu- 
ral historians past and pre- 
sent, and they have been very 
thoroughly studied by Poul- 
ton,.Among those aspects of 
thé ever-changing web of life 
which come under our clinical 
notice, and which may well be 
termed the natural history of 
disease, there are also many 
curious resemblances, The 
simulation of diseases, which 
consist in structural altera- 
tions, by others in which the 
symptoms, so far as’ our means 
of investigation as yet permit 
us to determine, are those of 
urely functional disturbance, 
is & well-known: and fertile 
source of difficulty in diagno- 
sis, The converse of this is not 
80well recognised, yet it is 
certain that many diseases of 
areal organic kind may pre- 
sent to the superficial obser- 
ver & wonderful counterfeit 
of certain purely dynamic af- 
fections, and Buzzard conferred 
areal benefit upon medica) scier ce when he delivered his Pre- 
iation ot Hvstons before the Neurological Society on the Simu- 
wh - ysteria by Organic Disease of the Nervous System. 
are fortunate to-day in being able to consider two most in- 
iim, cases Of nervous disease which afford at once consider- 
ar esuperficial resemblance and wideintrinsic divergence; they 
elore excellent illustrations of the subject to which 
teference has been made. Let me without further preface 
ry you the patients and demonstrate their symptoms. The 
“4 man at of & married woman, aged 57, sent to me 
sWaliowin sgt Ne account of difficulty in speaking and in 
g- ere appear to be no hereditary tendencies to 

) but there are certain difficulties in obtaining a valid 

from on account of the tragic results that have accrued 
the dangers to which her family has always been ex- 
paied. Her father was lost at sea, and her mother died in 
me-oldage, Twoof her brothers were, like their father, 

8; The:two remaining enjoyed perfect health, and 





she never had a sister. Her husband shared the fate of her 
father and her deceased brothers. She herself has had seven 
children, six of whom are perfectly well; one died when @ 
few weeks old. Her surroundings are satisfactory in all re- 
spects. Her house has two rooms, and itis dry and warm. 
Her caeuneton and that of her daughters is to look after the 
house and a small farm while the sons are at sea. As regards - 
food and drink there seems to have been no room for improve- 
ment, and it may more particularly be added that she has not 
been in the habit of taking much \tea. There have been no 
— diseases of importance excepting measles as a child 
ut there has been a tendency to catarrh throughout most of 
her life. The present illness began exactly one year ago, and 
ite first symptoms were noticed by her friends, who to 
have some difficulty in understanding what she said. When 
her attention was directed to this point, she was — 








Fig. 1.—Glosso-labio-pharyngo-laryngeal paralysis of bulbar origin. 











are ro fa)se cords. 


not merely of some indistinctness in her utterance, but o 

some change in the tone of her voice. Shortly afterwards 
there was some trouble in 
swallowing both solids and 
fluids, and one of the catarrha> 
attacks to which she is sub- 
ject having made its appear- 
ance about the time referred 
to, she found that her cough 
had undergone considerable 
change. These different sym- 
ptoms became gradually more 
marked, and as no improve- 
ment appeared to follow the 
treatment of her doctor, he re- 
commended her to come to the 
infirmary. 

The patient (Fig. 1) is very 
thin. Her expression may be 
described as one‘of apathetic 
melancholy. The cheeks are 
sunken, the mouth is large, 
with thin relaxed lips which 
have a tendency to fall in 
when the face is at rest. 
There is external strabismus, 
but this is of an alternating 
character. On asking the pa- 
tient to open the mouth, the 
tongue is seen to be small an@ 
tremulous. It manifests a 
lack of symmetry, its right 
half being long and narrow 
while the left is short and 
broad. As it lies in the floor 

_ Of the mouth it shows beauti- 
fal fibrillary movements. 
There is great difficulty in pro- 
truding it, and on testing the 
strength es holding the tongue 
between the thumbs and in- 
dex fingers’it is found that 
both sides are feeble. The 
palate is relaxed, and moves 
very slightly with the re- 

spiratory movements, Swallowing is a matter of consider- 
able difficulty. The patient is able to take a little solid 
food, which is swallowed slowly and in small quantities. 

Fluids very frequently find their way into the nasal passages. 

The voice is of low tone and hoarse character ; it is also abso- 

lutely monotonous. Another important point is that when 
the patient coughs the sound produced, as you hear for your- 
selves, is not that of an ordinary cough ; it is'very similar to 
the cough of the hes bivora, aud has therefore been termed 

“bovine” by my friend and culleague, Dr. Wyllie. The ex- 
lanaticn of the modified voice and altered cough is easily 
ound on examining the larynx. On phonation the vocal cords 

are seen to have some diminished movements of abduction, 
adduction not being obviously interfered with. When the 
patient coughs the false cords do not close over the space 
which they ought to bridge in this act, hence the resemblance 
of the patient’s cough to that of the ox, in which animal there 
Her utterance is: extremely indistine’ 
[2052] 
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and guttural; she is unable to pronounce palatals, dentals, 
and labials in any “eo 

Oa investigating t } Jou 
that there is absolutely no impairment of ordinary sensibility 
in an art of the body. All ordinary stimuli, from the 
slightest to the most severe, elicit immediate and correct 
response. In the same way the muscular sense is intact. The 
acuity of sight and the fields of vision are almost perfect, the 
fundus is healthy, the discs well coloured, and the vessels of 
ordinary size, There is not the slightest trace of neuritis or 
other fundal alteration. As regards the movements of the 
eyeball, in the 4 2 8 pO of which I am indebted for 
assistance to my friend and colleague Dr. Sym, there is 


¢he fixing one at the time. The movements are quiie free. 
There is no weakness of any muscle, and the divergence is 
what is tobe seen in patients who have never had, or have 
early lost, the power of binocular fixation. Hearing, taste, and 
smell are acute. The muscu- 
Jar sense is absolutely unim- 
paired in any way. 

Turning to the mofor func- 
tions, the organic reflexes as 
regards the lower portion of 
the spinal cord are unaffected. 
Deglutition, as has been men- 
tioned, is interfered with, and 
on tickling the fauces the soft 
palate does not give the usual 
response. It is, as has been 
described, relaxed, and moves 
very slightly with respiration. 
The breathing is of a some- 
what shallow character, and 
increased frequency, being 
asually about 30 per minute. 
The pulse has a rate of be- 
tween 80 and go, but it is per- 
fectly regular and shows no 
nervous disturbance. We may 
therefore conclude that, while 
the reflex act of deglutition is 
diminished and ‘that con- ““ 
¢erned in the respiration is » 
probably modified to a slight 
extent, there is no disturbance 
of the reflex mechanism con- 
cerned in the circulation. The 
cutaneous reflexes are all pre- 
sent, and seem to be within 
the limits of health. The ten- 
don responses are also unim- 
paired, The knee-jerks are ac- 
tive, possibly even slightly ex- 
aggerated, but there is no in- 
crease in the responses as re- 
gards the upper extremity, and 
there is no clonus in any part. 
Voluntary movements are di- 
minished, not merely in the 
regions mostly affected, but 





throughout the whole muscular system. On inquiring closely , 


into the condition of the muscles of the face it is found that 
the buccinators are weak, while whistling is an impossibility 
on account of inability to use the lips. The tongue move- 
ments have already been sufficiently described. As regards 
the movements of the extremities, it is found that all the 
muscles are feeble. The grasp of the right hand registers 30 
with the dynamometer, while the left only reaches 18. The 
same diminution of muscular energy is found in the lower 
extremities, although there appears to be no inequality 
between the strength of the two limbs. The muscles 
generally are flabby, and this condition is particularly 
observable in the neck and arms. The interossei are some- 
what atrophied, especially those of the left hand. There isa 
7 ong es gg amount of fibrillation in the wasted muscles of 

e hands. 


siderable differences in the reactions of the different accessibie 
muscles, 





| neurons are affected, while the 


divergence of either eye according to whichever happens to be | ‘ 
| pons and medu)la or their efferent tracts, 


| 


ee. 
e@ sensory neryous system it is found | 


Fig. 2.—Glosso-labio-pharyngo-laryngeal paralysis of cortical origin. 


Tested by means of electricity there are con- | 


You are able to observe for yourselves that in re- | 


| sponse to the faradic current there is diminighed response ix 
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the orbicularis oris and in the _intrinsi 
the hands, with a ready contraction Cc muscles g 


The cerebral functions are quite unimpaired. The nt 


answers slowly when she is spoken to, buc this ig entirely av 
to her difficulty in speaking, and not to any deficiency a 
understanding. Her attention and memory are good, 
ln this case the diagnosis cannot for a moment be matter 
of doubt. The wasting ot the muscles, the fibrillary mov. 
ments which they exhibit, and the altered electric reaction 
that you have seen afford “—~ evidence that the lowe 
istribution of the 
point unmistakably to an affection of the great nuclei in the 
The pati 
word, furnishes an excellent illustration of the re int 
described by Duméail and Duchenne, commonly known ag 
chronic bulbar paralysis, but termed algo, in the more reo: 
nosology of the n aye 





‘imal crvous 
_ tem, ‘ polio-encephalitig info. 
rior chronica.” This ig q gome- 

Mag cumbrous designation, 

ut it is one that serv 
tinguish it from the =e 
lesions of the nuclei in the 
region of the Sylvian aque. 
duct, first noticed by Jolly and 

Hutchinson, and now very 

generally called ‘“ polio-ence. 

phalitis superior chronica” 

The patient, however, cannot 

be regarded as an instance of 

uncomplicated bulbar 

sis; she manifests symptoms 

showing, as is so common in 

such cases, that the morbid 
processes have involved other 
nerve centres. It is highly 
improbable that there is any 
structural change in the oculo- 
motor nuclei, since the exter 
nal muscles of the eye have 
perfectly free movements, and 
there is no change in those 
of the iris and ciliary muscle, 
In short, there is noophthalmo- 
plegia. But it is very obvious 
that there is some p ive 
muscular atrophy. There is 
not only wasting of the mus 
cles of the hands, but they 
also show fibrillary movements 
and altered eiectric reactions. 
The patient, then, has evi- 
dently some chronic polie 
myelitis as well as chronic in- 
ferior polio-encephalitis. 
The evidence clearly leads 
to the conclusion that 
ration has occurred inthe 
glossal nucleus and, pro 
to a less extent,in thecombined nuclei of the glosso-ph 
and vagus nerves with the accessory nucleus of the beg 
well as in the facial nucleus. We know very well 
variable is the distribution of the morbid changes found after 
death in this disease; one of the most striking proofs of this 
fact is to be found in avery interesting case described by 
Howard Tooth and Aldren Turner. In this instructive é- 
ample of the disease the motor nucleus of the trig 
nerve and the nuclei of the facial and hypoglossal nerves 
undergone atrophic processes, while the glosso-p 
pneumogastric, and accessory nuclei were healthy. 

The second patient whose case we have to consider to-day 
is a man, aged 59, belonging to Moray, but occupied for meat 
years in Edinburgh asa skinner. He complains of del 
his speech, stiffness in his back, and weakness of his 
His father died of diabetes after a short illness, and 
mother of heart disease, which was likewise of brief ins 
His brothers and sisters are alive and well, as are also 
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— lv. Hi di : 
family. His general surroundings are in 

members oft perfectly 1 teen, and his habits have 
a at his life been eminently worthy of praise, His 
on, however, has ae a ag Rl 7 ame to 

ig work expose im a inds of weather, in 

cath, 8 ed frequently to stand for hours with water up to 
wi knees. He has, further, had extremely heavy weights to 
hus ap and downstairs. With the exception of some 
carry, of bronchitis and a broken leg, he cannot remember 
ing had any previous disease. The poonens illness began, 

Y t five years ago, with an attack of bronchial catarrh, for 
veh he came to the medical waiting room and saw me. 

v attention was at once attracted by the monotonous cha- 

My of his voice and the clumsiness of his utterance. Even 

at that early period of his disease there was some sluggish- 

: ts of the lips and tongue, and on exami- 
atin ofthe larynx it was obvious th ‘ane oon a inter 

‘th the approximation of the vocal cords. e 

patient is quite cvtale that oP to sp pa neither he yen 
iends had noticed an eration in his speec 

abe ty oreo monotony which they attributed to cold. 

Shortly after this, however, they chagrved seme ag ge in 

z h, which was more marked at nig when he was 
fred. or if ‘he tried to read aloud for any length oftime. His 
fellow-workmen, began about _the — time to have -_— 

ificulty in understanding him, and they used to laugh a 
pap allio of his thick speech, which they said might lay 
his condact open to suspicion. At the same time, or very 
shortly afterwards, he began to find a difficulty in swallowing, 
which rendered him liable to choke, and to allow food to pass 
up into the nose. A couple of years afterwards some weak- 
ness in the legs was first observed. It gradually increased, 

et the patient was able for a time to continue his work. 

en, however, a short time later the arms began to lose 
their pen, he se it ag oy he te — work. — 

ttime the weakness in the extremities has progressively 
bat slowly increased, and the change has been much more 
rapid in the right arm and leg than in the left. During the 
last bog — speech and pi a ag ag Pas he ai aecae 
at leas me no worse, althoug e patient is still liable 

choke if he attempts ’to swallow quickly. The treatment 
to : : 
which has been adopted, and which certainly seems to have 
been useful in retarding the progress of the disease, consisted 
inthe hypodermic injection of strychnine, with massage of 
the muscles accessible to this method of treatment. 

The patient is a gtr — of es anes —_ 
more than average bulk. His attitude on standing is slightly 
stooping, with the feet rather widely separated. He walks 

8 ; - - . 
very slowly and a sag ee go often dragging -_ Mes 
foot to some extent. though he can walk without assist- 
ance he prefers to use a stick. His gait is somewhat un- 
steady, = - — when — Bow a 
this is perfectly smooth. hen asked to turn roun e does 
—, yay 7 — — = says he —- feels as if 

e would fall, and that he has done so several times on 
attempting to turn quickly or on being stopped suddenly by 
anyone crossing his path. He knows that very little would 
knock him down, and he cannot walk on a windy day. When 
asked to rise from the sitting posture, he does so slowly and 
with difficulty. This he says is due to the stiffness in the 
back and legs. If he stoops he is very apt to fall forwards ; 
— he has noticed no tendency to fall in any definite 

ions. 

The patient’s face in repose is rather melancholy, as you 
may see(Fig. 2), but heis easily roused. Hehas himself noticed 
that a very trifling circumstance amuses him, and that when 
he a to ~— ot readily a og rey ne a 
igs no change in the natural lineaments of the face when a 
rest save a slight degree of apathy. The eyes can be shut and 
opened perfectly well though somewhat slowly. When the 
patient is asked to open his mouth he does so widely but 
Genaliy. He is able to approximate the lips and to purse 

em up, but not sufficiently well to whistle. When the 
mouth is open the tongue is seen to have no trace of atrophy ; 
it can be protruded, slowly, indeed, but fully and without any 
loss of power. The soft palate moves perfectly with deep 

tespiratory efforts. There has been some difficulty in swal- 


fomin, but this has apparently improved during the last two 


"nd there has been little tendency towards the 








passage of anything up into the back of the nose, but without 
care there is a liability to choke. The voice is low in tone 
and husky in character, but it is not absolutely monotonous, 
for, as you are able to make out for yourselves, he can sing 
two or three low notes of the register, : 

The patient complains of shooting pains in the legs, more 
particularly on the right side, where they extend from the hee) 
to the thigh, but are worst atthe knee, Sensibility to tactile, 
thermal), and painful stimuli are practically normal both as 
regards locality and acuity. The muscular sense is quite 
unimpaired. His sight, he tells us, is good for his age; the 
pupil reflex is active, all the movements of the eyeball are 
perfect, and convergence is good. The hearing is slightly 

iminished in both ears. Taste and smell are normal. The 
muscular sense is free from impairment. The organie- 
reflexes are almost intact, except as regards deglutition, which 
is still somewhat imperfect. he cutaneous reflexes are very 
easily elicited. All the muscle and tendon responses are 
excessive. The supinator and wrist-jerks are much in- 
creased, especially on the right side. The knee-jerks are 
greatly exaggerated, especially on the right side, and ankle 
clonus is present in both extremities, but is more distinct on 
the right side. Voluntary movements of the muscles of the 
upper part of the face are but slightly impaired, although 
rather slow, but there is great sluggishness of the 
muscular movements of the lips and tongue. The patient 
can move his arms perfectly well, and the co-ordination of 
their movements is unimpaired. The strength of the left 
hand, however, is much greater than that of the right. The 
dynamometer registers 46 on the right and 86 on the leit side. 
As you can see for yourselves, the patient is able to lift a chair 
to the level of his shoulder with the left hand, while he can 
only with difficulty raise it from the floor with his right. He 
complains of weakness of the Jegs, and this is more marked on 
the right side. There is perfect freedom of movement in both 
legs, but on testing their strength, by making him flex the 
knee and then push against the resisting hand, the right leg 
is obviously weaker than the left. As already mentioned, the 
gait is rather unsteady as well as very slow, with a slight 
tendency to drag the right leg. He says that he feels the 
ground under his feet to be quite natural. He is easily tired,. 
and the sensation of fatigue comes on more easily in the righ 
leg than in the left. There is no alteration in the size of the 
extremities of the different sides of the body, but the muscles- 
on the left side show more firmness and better tone than on 
the right. No rigidity is present in any part. There is no. 
wasting of any muscle in the body, and there is not a vestige 
of fibrillation to be observed. The electric reactions, as 
you see on stimulation with faradism and galvanism,,. 
are quite unaltered. The speech is thick and _ slur- 
ring, but quite intelligible. When we ask him to repeat our 
common test sentences, the syllables are apt to run into each 
other. Labials appear to give the greatest difficulty amongst 
the consonants, but the dentals and palatals are also modi- 
fied. One most interesting point about the patient is that 
his cough is usually, although not invariably, of the bovine 
character. This is explained by examination of the larynx, 
which shows not only some slowness in the movements of the 
vocal cords, but diminution in the approximation of the 
false cords on coughing. 

In attempting to form a mental picture of the processes at 
work in this rather unusual case, where must we place the- 
lesions? It is perfectly clear that they are to be sought in 
the upper neuronic realm. The absence of any wasting or 
fibril!ation, and the existence of normal electric reactions in 
the muscles, are sufficient to prove that the lower neurons are 
not primarily implicated. The increased cutaneous reflexes 
and the exaggeration of the tendon responses furnish ample- 
evidence of some interference witb the control of the lower by 
the higher neurons. The disease in this case is what is com- 
monly termed pseudo bulbar paralysis of organic origin. 
With such widespread symptoms may there not be multiple 
lesions? In many cases of this kind, which are to be found 
in medical literature, lesions have been discovered in the 
lenticular region, but in such instances there have been 
definite hemiplegic attacks, often separated from each other 
by long intervals of time. Here we haveno such history ; the 
onset has been eminently gradual. It seems to me that we 
must in this case assume a chronic degenerative process 
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affecting the motor cortex of both sides almost symmetrically, 
and producing lesions of descending degeneration; we may 
term it cortical glosso-labio-pharyngo-laryngeal paralysis. 
Such a widespread but uniform change is much more probable 
than a series of scattered and incoherent lesions, for we must 
ever remember that the words of Newton are singularly 
applicable to the processes of disease: ‘‘ Natura enim simplex 
est, et rerum causis superfiuis non buxcuriat.” 

When we compare and contrast these two cases, we find 
how great apparently is the superficial likeness—how profound 
really the underlying difference. In both there are difficulties 
in the movements of the lips and tongue, in the act of swal- 
lowing, as well as changes in the character of the voice and 
the manner of coughing. There is, however, in the first case 
atrophy of muscles, together with fibrillary movements and 
degenerative electric reactions in those so affected. In the 
gecond case there is no wasting, no fibrillation, and no re- 
action of degeneration. In these points lie the essential and 
intrinsic differences. There are, moreover, other clinical 
features more accidental in their presence, yet linked to the 
central facts in a manner most interesting—on the one hand, 
symptoms of the spread of the degenerative processes to 
other nuclei; on the other, the invasion of the descending 
motor tracts. 

Before concluding, let me say in few words that there is 
another malady which sometimes mimics true chronic bulbar 
paralysis of organic nature. It is the affection known by the 
mame of asthenic bulbar paralysis, first recognised by Jolly 
and Striimpell, whether following, as it sometimes does, an 
acute disease, or arising, as is more common, without any 
definite antecedents ; the group of symptoms produced is not 
so definitely connected with the bulbar mechanism; there 
are frequently disturbances of the oculo-motor and masticatory 
functions showing some changes in the third, fourth, fifth, 
and sixth pairs, and there are also almost as commonly 
alterations in the functions of the extremities. In 
this very interesting form of disease the symptoms are of 
a neurasthenic kind, and the feebleness of the affected mus- 
cles is always more marked towards evening. There is in 
asthenic bulbar paralysis no wasting of muscles, no fibrillary 
movements, and no electric changes, unless such an easily 
induced muscular exhaustion by electric stimuli as was seen 
in the case described by Jolly. The outlook in cases of this 
kind is serious, and a considerable proportion have died from 
respiratory failure. In several instances no changes were 
found on post-mortem examination, but a case described by 
Widal and Marinesco revealed some disintegration of the 
ehromophilie cells. It seems probable that such cases are of 
‘toxic origin. 

Bulbar paralysis of organic nature and progressive course 
may therefore be imitated by affections which may be truly 
organic, although with lesions situated elsewhere—cortical, 
as in the case you have seen, or basilar, as in some cases of 
chronic meningitis, or neuritic, occurring in multiple neur- 
itis, or, so far as our present lights allow us to determine, 
functional. 

It was no part of my intention to discuss the treatment of 
such affections to-day, and the only further remarks to be 
made concern etiology. 

The two eases which have been brought before you to-day 
belong to the great group of chronic degenerative processes. 
In both of them the causal factors are obscure, unless we 
accept the fact of diabetes in the paternal parentage of the 
second case as proof of a neuropathic inheritance of which in 
our own time we hearso much. They are also insidious and 
gradual. We may well apply to the eciology of such diseases 
those words of Seneca which so aptly served as the motto for 
Playfair’s memorable Illustrations of the Huttonian Theory of 
the Earth—‘' Nunc naturalem causam querimus et assiduam, non 
raram et fortuitam.” 











Tue Seventeenth Exposition of Hygiene, conducted under 
the auspices of the Belgian Association Internationale pour 
oa Beate de l’Hygiéne, will be held in Brussels in June 
n 


A GENERAL Census In Portucat.—A decree has recently 
been signed by the King of Portugal ordering a census of the 
population of that country and the adjacent islands to be 
taken on November 30th, 1900, 
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ABSTRACT OF A REPORT ON THE ACOUSRi 
PRINCIPLES AFFECTING THE CONDUCTIn, 
OF SOUND BY THE BONES oF 
THE HEAD.* 


By ALBERT A. GRAY, M.D., F.RS 
Aural Surgeon to the Glasgow Central Dispensary,” 





THE object of this investigation was to find out the COUBticg 
principle upon which the tuning-fork tests depend, The 
culties of accounting for the increated or diminished tag 


of sound conveyed to the ear by the bones of the fara | 


considerable. It is found that the same result may be - 
about by apparently opposite conditions ; thus if the aig 

the meatus be rarified the duration of sound by bone cain 
tion is diminished, but it is also diminished if the gir in the 
meatus be condensed, at least to any considerable ext 


. Again, if the fingers be inserted into the meatus the dora 


is greatly increased, but is diminished again if the finger ig 
applied very firmly, and in nearly all affections of the midd, 
ear the duration of the bone-conducted sound ig increased, 

As regards the effect of condensing the air in the meatus 
the writer has found that it is not entirely correct to say tha 
the bone conduction is shortened. For by condensin need 
very slightly the sound of the tuning-fork placed on the teeth 
is heard rather longer than when the meatus is open butif 
the pressure of the air is increased more than to this 
slight extent, then the sound of the tuning-fork ig not heuy 
so long by bone conduction. 

The chief effect of all these experiments must obviously be 
to — changes in the tension of the tympanic membray 
and ossicles, and in some of them to alter the pressure in th 
labyrinthine fluid. 

In order to study further the effect of changes of tensiong 
the membrane upon the duration of bone-conducted sound the 
following experiment was carried out: A friend kindly 
mitted himself to be experimented on, and he wag 
in ignorance of the principles involved, in order tp 
obtain unprejudiced answers to the questions put. The 
membrane was illuminated by means of an instrument spec. 
ally designed for these investigations, and the stem ols 
vibrating tuning-fork was then placed upon the upper incisg 
teeth. The writer then passed a very fine probe into the 
meatus, and pushed it forward till it touched the handled 
malleus gently. On making slight pressure on this 
the subject in answer to a question, replied that the tuning. 
fork sounded much louder in that ear. On increasing the 
pressure a little, but taking care to avoid any pain, the sound 
became still louder. When the end of the probe waste 
moved from the malleus, the sound at once became faint 
again. The same experiment was repeated several times 
the same subject, and again upon another individual, the 
results obtained being always identical. The tip of the prok 
was wrapped round with cotton-wool to prevent the rigid 
silver coming in contact with the bone or membrane, ani 
thus possibly giving rise to a fallacy. 

It is evident, therefore, that movement of the handle of the 
malleus inwards is associated with increase in the intensity 
of bone-conducted sound. Yet in spite of this plainly-este 
blished fact, movement of the tympanic membrane inwards 
a whole is followed by diminution in the intensity of bone 
conduction ; because, as stated above, when the pressured 
air in the meatus is increased to any considerable extent the 
membrane is pressed inwards, and at the same time bow 
conduction is diminished. Another experiment was pe 
formed in order to elucidate this matter. The tympa 
membrane was elucidated jas before, and the same su 
employed, and still kept in ignorance of the principles. 
probe was passed into the meatus and the tuning-fork 
vibrating on the head as before; but instead of touching the 
handle of the hammer, various parts midway between 
bone andthe margin of the membrane were gently pi 
in; the result of this was that the intensity of the sound was 
slightly diminished. When a small piece of stiff paper we 
attached to the end of the probe so that a broader surfaced 


* The expenses of this research have been defrayed by & grant from the 
Scientific Grants Committee of the British Medical Association 
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ld be pressed inwards when the probe was 
the membrane result was more pronounced, that is to say, 
plied conduction was considerably diminished. 
o bone nings being s0, it is evident that the crux of the 
berg in the manner in which pressure is applied to the 
er membrane and the handle of the malleus. Can we 
type or the fact that pressure inwards of the outer parts of 
scoomembrane and pressure inwards of the manubrium pro- 
i ults ? 
arf would ao that the answer to this question is to be 
in the anatomical structure and shape of the tympanic 
pt tn e. Now the circular fibres become more abundant 
membra from the handle of the hammer towards the 
pee ery. The radiating fibres converge from the periphery 
perip ds the handle of the hammer, especially to the tip. The 
orto this arrangement, as Helmholtz’ pointed out, is to 
rest the membrane its peculiar shape—namely, that of a 
oa with its apex pointing inwards, and its sides convex 
outwards, as in the diagram. It is somewhat similar to that 





Meatus. 


\ 





Fig 1. 

of aspider’s web when the centre is drawn perpendicularly 
away from the plane of the web. It is evident, then, that if 

sure be applied to these convex sides of the funnel the 
radiating fibres will be relaxed and the circular ones will be- 
come tense. When this occurs the former fibres become 
worse conductors of sound, and the latter become better con- 
ductors, because increased tension of a fibrous substance 
produces increase in its sound-conducting power, and the 
converse produces diminution of that power ;* but in the par- 
ticular case in hand the increased tension of the circular 
fibres avails nothing, because however well they may con- 
duct sound, they do not run from the margo tympani to the 
handle of the hammer. The radiating fibres are the struc- 
tures which must do this work, because they take up the 
sound from the bony margin and conduct it right on to the 
manubrium, from which it is transmitted to the anvil, then 
to the stapes, and so to the labyrinth. In the case under 
consideration—namely, where pressure is brought to bear 
upon the convex surface of the membrane—the radiating 
fibres are relaxed, hence the intensity of the sound conducted 
to the hammer is diminished. 

When, however, the probe is applied to the handle of the 
hammer the results as regards tension are quite different. 
The apex of the funnel is pressed inwards, and it is evident 
that the tension of both the circular and radiating fibres, 
particularly the latter, will be increased. Now, as before, 
the change of tension of the circular fibres makes little or no 
difference, because the paths for the conduction of sound from 
the margo tympani to the handle of the hammer are the 
radiating fibres. The latter are tenser than when the mem- 
brane is in its normal condition, and hence the sound is con- 
ducted without so much loss to the ossicles, and thence tothe 
labyrinth, 

_ Now, as the explanation just given accounts for the changes 
in intensity of sound conducted by the bones of the head 
when the tension of the drum membrane is altered by means 
of a probe, so also it accounts for changes in intensity when 
the air is condensed or rarefied in the external meatus. But 
the manner in which changes of atmospheric pressure cause 
alterations in the tension of the membrane is quite peculiar 
and requires consideration. Were the membrane equally 
strong in all its parts and not attached to the ossicles, 
obviously, when the atmospheric pressure was increased or 
diminished, the movements of the membrane would be 
greatest in the middle at the umbo. Now, for very slight 
increase of the pressure of air in the meatus this is true; 
the tip of the handle of the hammer and centre of the mem- 
brane move more than the outer parts. This causes increase 
in the tension of the radial fibres, and hence increase in the 


subjective intensity of the sound conducted by the bones of 
the head, and this is the explanation of the fact above cited in 





Revenant where only’slight changes in the ait wefe 
roduced. _? 
’ This movement of the centre of the membrane and handle 
of the hammer stops very soon, partly because the ligaments 
of the ossicle come into play, but also because the cog at the 
head of the hammer catches on the incus and further move- 
ment inwards is prevented or only produced to an insigni- 
ficant extent.? When, therefore, this point has been reached 
the force of the increased atmospheric pressure is spent, not 
in pushing the handle of the hammer inwards, but in flatten- 
ing the convex portion of the tympanic membrane, or, in 
other words, overcoming the tension of the circular fibres. 
Now this produces relaxation of the radiating fibres, and, as a 
result, a diminution in their sound-conducting power. 

It must not be emupenes that the description of these 
movements of the membrane is merely the result of conjec- 
ture. The movements may be seen by means of Siegle’s 
pneumatic speculum, and aurists know them. The first 
movement of the tip of the handle of the hammer inwards ap- 
pears very slight, but this is because we look at it in the 
direction of the axis of movement ; it can be seen ae 
on the dead body when the tympanum has been opened. The 
second movement is very clear, and can always be seen in a 
healthy living ear; it is more extensivethan the inward move- 
ment of the handle of the malleus.‘ 

The cause of the changes in bone conduction when the air is 
condensed jn the meatus seems therefore to be this: Ai first, 
under — slight increase of pressure, the centre of the mem- 
brane with the handle of the hammer is drawn slightly in- 
wards, while the remaining parts of the membrane increase 
their convex form ; this increases the tension of the radiating 
fibres, and hence their sound-conducting power; so that with 
very slight increase of pressure of the air increased intensity 
of the sound conducted by the bones is produced. If, how- 
ever, the pressure be increased to more than a slight extent 
the centre of the membrane remains stationary, while the 
convex surfaces of the membrane become flattened; hence 
relaxation of the radiating fibres occurs, and diminution in 
the intensity of bone-conducted sound takes place. The 
changes are shown diagrammatically in the figure. 


a 


. . 3. 
Fig. 2.—1, normal membrane; 2, membrane under slight increase of 
pressure ; 3, the membrane under cousiderable increase of pressure. 
The changes in length and hence also of tension just de- 
scribed, may be expressed mathematically as follows: 











6 D 


Let F E D represent a horizontal section through the membrane, so that 
D E and E F represent radial fibres passing from the margo tympani to the 
tip of the handle of the hammer at £. Let, be the radius of curvature of 
the arc E D, and @ the angle EO D, and suppose the tangent at D is per- 
pendicular to the wail of the meatus D mM; from E draw E G = 2 perpen- 
dicular too D. Then, differentiating the inverse circular sine: 

2 @ a 
ArcED=r (= += += +aiminisning terms of x 
r 6r3 gor 

Let the centre of the membrane now be pushed inwards perpendicular’ 

to its plane, so that the fibre is now represented by the arc A D, then: 
2 @&@ 3a 
ArcAD=7, + 





t +diminishing terms Of 2 }sesooseee(2) 
6ry3 4075 





rT 
when 1; is the new radius of curvature. 
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_By subtracting Equation x from Equation 2 {we ‘obtain the difference in 
Yength between the two arcs ED andAD: 
a8 (r?—r?) ( 
—— + OLC...06402(3) 
6r2r,2 

Equation 3 therefore represents the increased length of the fibre after the 
entre of the membrane has been driven 1n. This produces a correspond- 
ing increase of the tension of the fibre, and hence an increased intensity 
of the sound conducted by the fibre. 

Suppose the centre of the membrane to be now fixed by the locking of 
the malleus against the incus so that an increase of the pressure of the 
air in the meatus tends to flatten the arch formed by the fibre. The 
resistance of the circular fibres will be overcome and the radial fibre 
will become straightened ; hence the arc A D now becomes the cord A D; 
thus: AD? =A k?+KD?—2AK.KD. Cos 6, (where 6; =fAK D.) = 271? 
qt — cos 9;) 


.. chord A D = 7; ¥ 2 (xr — COS 63). 





z difference in length) = 


Vn—e 


’ 





Replacing cos 6; by its equivalent 
expanding and otngttying we obtain: 
chordaD=2z+ rr" — C£C.....0006 (4) 
Subtracting Equation 4 weer’ Equation 2: 





a (difference in length) = 
2. 12 


Equation 5 therefore represents the shortening of the fibre 
which occurs when the centre of the membrane is arrested in 
its inward movement and the fibre becomes straightened. 
This produces a diminution in the tension of the fibre, and 
hence a diminution in the intensity of the sound on reaching 
the handle of the hammer. This accounts for the fact that 
when the finger is pushed tightly into the meatus the sound 
is heard with less intensity than if it is only applied lightly. 

These changes in length are of course very small, but it 
must be remembered that the number of radial fibres is con- 
siderable. The close proximity also to the inner ear makes 
differences in loudness which would be insignificant at some 
distance, quite noticeable. 


For the sake of simplicity a horizontal section through the 


membrane has been taken. This gives us an arc whose 
tangent at the margin is sufficiently nearly perpendicular to 
the direction of movement. A vertical section would give us 
a different figure; but, without going into the mathematical 
detail, it may be stated that the results would be similar, 
indeed the changes in length and tension would be rather 
greater. 

It is to be noted in this connection that when the air in the 
meatus is condensed by placing the finger in the meatus the 
effect upon the membrane is the same as that produced by in- 
serting a tube into the meatus and blowing intoit. In both 
cases there isa preliminary increase in the tension of the 
radial fibres and then a diminution in this tension. In the 
-case of inserting a finger into the meatus, however, another 
factor is introduced, because the sound waves which would 
otherwise escape are prevented from doing so, with the result 
that the duration of the sound conducted by the bones is still 
further increased. This explanation was given originally by 
Mach,‘and there is no doubt that it iscorrect in the particular 
case, though of course it does not explain the increased dura- 
tion of bone conduction of sound in other cases, whether they 
are pathological or experimental. 

In the opposite condition to those described—that is, in 


*rarefaction‘of air in the meatus the explanation is moresimple. 


In this case the handle of the hammer swings outwards, and 
though the membrane does not become quite flat the circular 
fibres prevent any outward bending of the radial ones sufficient 
‘to make up for the shortening produced by the outward swing 
of the handle of the hammer. 

The practical application of the investigation to the testing 
-of the hearing by bone conduction in the deaf will be described 
in a later publication. 

Besides the matter described above, experiments were made 
with the view of investigating the part played by the tympanic 
membrane in the generation of differential tones. The 
= of this investigation, however, will also be published 

ater. 
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Tue following record of the occurrence of wh | 
Addison’s disease in a mother and her four ‘chia 


to be worthy of record : Seeny 
Mrs. H., aged 28 to th We: roca 
rs. H., aged 28, came to the Western Dispensary ¢ 
ness, Gacrbona, and. ag = the goes at the heask. Omplaining of Weak. 
‘amily History.—Her tather and mother are alive an 
brother died of pleurisy and typhoid fever. One sister sic eathy, ny 
and the only surviving sister is healthy. Her mother’s mote ae 
—_ on ~ manag | —_ —_—s nee. . anda 
ersonal History.—The patient’s work has been very har 
13 years of age. She has had five children, one of fh dues ince, she my 
‘inflammation of the bowels.” Her home is comfortable, altho at 
husband is a working man in receipt of a small wage. Previous 
call for little comment; she has had the usual ailments of childh 
scarlet fever, measles, and whooping-cough, and she has been deliead 
from childhood upwards, and especially liable to bilious attacks, , 

Present Iliness.—Her present illness may be dated from her first 
pregnancy, at which time she became darker in colour. She sufi 
during her pregnancy from great weakness, and every one n 
change in her complexion, which was put down to her condition Atter 
her confinement she suffered from a mammary abscess, With each 
successive pregnancy she has experienced an increasing af 
debility, and especially was this so with her last pregnancy, Go 
treated in the Royal Intirmary, in Professor Simpson’s wards, uring the 
winter of 1897 for retroflexion of the uterus, and the uterus was curetted 
early in 1898. 

Condition when First Seen.—Mrs. H. came under our notice first atty 
Western Dispensary in July of 1898. Her skin was extremely dark, th 
nipples being deeply pigmented, and there were a number of small 
almost black, spots scattered over the whole body. These had 
appeared comparatively recently, and many of them the patient had no 
previously noticed. She complained of great weakness and 
and said that she had many times suffered from attacks of windinenl 
faintness, and apparently causeless and severe diarrhea and vo 
She complained of pains in the back shooting up to the shoulder, gh 
was a slightly. built woman of medium height, with dark hair and asd, 
wearied-looking face. When she was first seen there was no pigmentation 
on the mucosa of the mouth or gums, although the teeth were very bai; 
the tongue showed no abnormal colour. Within the past few months 
however, the mucous membrane of the mouth had become very 
pigmented. Nausea and fulness after food were frequent, and the 
repeated causeless attacks of vomiting and diarrhcea, sometimes : 
often separate, were specially complained of. Giddiness and faintnes 
were often present, frequently with the attacks of vomiting and 
diarrhcea. Palpitation and pain over the heart and constant breath 
lessness on exertion were troublesome The pulse was weak and 
dicrotic. There was no obvious cardiac bruit. The respiratory systen 
appeared to be normal. The pigmentation of the skin was darker in 
summer than in winter but had gradually become deeper with each 
nancy, and the nipples and external genitals were very deeply b 
The moles were of black colour, varied in size from a millet seed toa 
lentil, and were scattered over the face, back, and abdomen in greates 
numbers. They increased in number during the period of observation of 
the patient, but not rapidly. The urinary system was normal. She st 
fered from severe dysmenorrhea and leucorrheea, with the usual accom 
panying pain in the “small of the back.” Headaches were frequent and 
severe, usually frontal, and general inability for mental effort was always 


present. 
The Children. 

1. Girl, aged 7. The skin was noticed to be specially dark four yeas 
ago, after an attack of gastritis; she has been getting much - 
lately. The nipples are very dark, and there are black spots or moles 
over the body. She has complained of frequent attacks of causeless sitk- 
ness and diarrhcea for some time past. Headaches are frequent, ani 
sometimes for a week ata time, from no apparent reason, she is quiteur 
able to go to school or to endure any exertion bodily or mental. 

2. Girl, aged4. Her skin began to darken one year ago after a slight 
attack of eczema, and she has become much darker lately. There at 
numerous black spots all over the body. She is very subjec to diarrhea, 
with occasional attacks of sickness unconnected with taking f 

3. Boy, aged 33. He has always been a dark child. Black spots 
all over the body appeared first six months ago. He complains of fre- 
quent attacks of sickness, specially at night, and sometimes dii 

4. Girl, aged 2}. A fair child, but she has been getting distinctly darker 
during the last fouror five months. Two black spots have ap; one 
on the abdomen and another on the thigh. Occasional attacks of dia 
rhoea are present. ss ft 

The question may be asked whether these five individu, 
ail members of the same family, are in reality all true cases 
Addison’s disease. If they are, then the family have the 
most undesirable distinction of being, so far as we can il 
out, the first recorded instance of the kind, and the prognosis 


must be considered grave in the extreme. The mother 
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‘eal clinical features, including pigmentation of 
all the ‘yr membrane of the mouth and lips, while the 
the m in order of age, demonstrate the same phenomenain 
chil ing severity and distinctness. | The moles, placed so 

ently in the list of important clinical features by Addi- 
Greenhowe, and others, are specially characteristic of 
so”) family group. If less significance is attached to them, 
jd the correctness of our diagnosis is much more open to 


ae were shown at a meeting of the Medico-Chirurgical 
Society of Edinburgh on February 1st, 1900. : 
Why should it not _be conceivable that a tuberculous lesion 
often hereditary might not exist in the samefamily in every 
onild ? But why is it that in so many recorded cases of Addi- 
n’s disease, amounting now to several hundreds, so seldom 
ec reference made to plurality of cases in one family ? 
* The future will clear up the mystery as far as this family is 
concerned, and the record is published in the hope that by 
directing attention to investigation into family history, more 
carefully than has been done in the past, similar instances 


may be met with. 








PRELIMINARY NOTE ON A NEW QUANTITATIVE 
METHOD FOR SERUM DIAGNOSIS. 


BY 


RICHARD T. HEWLETT, and SYDNEY ROWLAND, 
M.D., M.A., 
Bacteriologists to the Jenner Institute of Preventive Medicine, 
[From the Jenner Institute of Preventive Medicine.) 





For the successful application of the agglutination _test 

‘Widal” method) in the diagnosis of disease, it is univer- 
sally admitted that some dilution of the blood is desirable, a 
dilution which should be approximately known, and which 
varies in practice between 1 in 10 and 1 in 100, while for the 
investigation and comparison of the specific agglutinating 
power of the blood in different cases or diseases, and under 
varying conditions, an accurate quantitative method for carry- 
ing out the dilutions is a necessity. ah. 9, 

Of the various methods employed for diluting, the following 
may be mentioned : 

1. Dilution by means of a platinum loop (McWeeney, Delépine, and 
others), This at the best can be but approximate. _ 

2. Dilution bySmeans of a capillary pipette (Wright). 
suitable for serum than ior the whole blood. | ‘ 

3. The dry-blood method (Johnson). This is subject to many inaccura- 
cies ; for example, variability in the amount of solids in the blood and in 
the dryness of the film, and the difficulty of weighing out so small a quan- 
tity as 1 milligram. ; 

4. The hemoglobinometric method, the blood being diluted to a given 
standard colorimetrically by its contained hemoglobin, a very variable 


This is more 


 * capillary-tube method (McFarland). Independently of McFar- 
land, we carried out ‘experiments with the capillary-tube method, and 
early abandoned it, for we found it impossible to obtain capillary tubes of 
even oe rs the same internal diameter,while accurate calibration 
by capillarity is attended with great difficulties. 

We do not mean to imply that the above methods are use- 
less, allof them give satisfactory results for rapid clinical 
ey or or in those cases where an approximation suffices, but 
we believe that the capillary pipette method (No. 2 above) is 
the only one which has any claims to accuracy. We have, 
therefore, devised the following quantitative method, which is 
suitable not only for serum but also for the whole blood, and 
is capable of the greatest accuracy. 

Ordinary vaccine tubes are taken, the large, the very small, 
and any irregular ones being discarded. We prefer those 
vatying in diameter from about 0.9-1.2 mm., they are boiled 
in strong nitric acid, thoroughly rinsed in tap, and then in dis- 
tilled water and dried; a large number can thus be treated at 
one operation. The selected tubes are charged with the blood 

be examined, being preferably one-half to two-thirds filled, 
and are carefully sealed by melting their ends ina flame in the 

ary way. In the laboratory the length of the column of 

blood between the bases of the two menisci is first measured by 

means of a scale graduated to half millimetres assisted by a 

lens mounted to avoid parallax. ‘Ihe end of the tube is then 

cut off by means of a fine file or writing diamond, and its in- 

ternal diameter is measured. This, the most important of all 
€ manipulations, is carried out in the following manner :— 





The tube is supported in the axis of the microscope by means of two 
iris a carried respectively by the stage and by the subs’ : 
These close concentrically and we the tube, at the same time cutting 
off all light reflected from the mirror. The — blood in the interior 
of the tube in the same way cuts off all light that might pass through the 
lumen of thetube. The only light that thus reaches the — system 
is that transmitted — glass walls of thetube. In the field of vision 
the lumen of the tube now appears as a black circle surrounded bya 
brilliantly-illuminated annulus. Owing to the extreme sharpness of the 
image the measurement of the diameter of the tube can be carried out 
with great accuracy by means of an eye-piece micrometer arranged to 
give readings to the one-thousandth of a millimetre. From the formula 


M eesti 5 
Where V=volume of the cylinder, 
D=diameter of the cylinder, 
And L=the length of the cylinder, 


the volume of the blood is calculated. If many measurements have to be 
made, a Fuller’s slide-rule greatly expedites the calculations. It is of the 
utmost importance that the diameter of the tube be accurately measured 

and therefore the adjustment of the eye-piece micrometer must be carried 
out with great care, and the scale by which it is set should be one the 
accuracy of which is undoubted. For, considering the formula (V=D?x 
LxXo.7854), it will be seen that any error in the measurement of D will be 
increased in a geometrical ratio in the final result, hence the comparative 
inefficiency of a capillary-tube method in which D is measured indirectly 
and with less accuracy. ‘ 

We have controlled the accuracy of the method by filling 
tubes with distilled water, ascertaining the amount of water 
by direct weighing, and afterwards calculating the weight of 
the water by the formula given above; it is easy to obtain 
results which are within 0.5 per cent. of the true weight. 
Having ascertained the volume of blood, it remains to carry 
out the dilutions; this is accomplished as follows: 

The capillary tube is placed in a vertical thick-walled glass tube of 
slightly larger bore, the lower end of which is submerged in the ee 
amount of the diluting medium (measured out by a graduated pipette 
contained in a hollowed-out block of glass, such as is used in histologic: 
and microscopical work. The capillary tube with its contained blood is 
then crushed en masse by means of a soft iron plunger, and the interior of 
the containing tube is washed out several times by drawing up the dilut- 
ing medium into its lumen, either with the mouth or by means ofan 
indiarubber teat. The powdered glass quickly falls to the bottom, and the 
mixture may be employed for conducting the serum reaction either by the 
microscopic or by the macroscopic method. . 

On a future occasion we propose giving further data and 
details, but we may say in conclusion that this method has 
been tested at the Jenner Institute of Preventive Medicine, 
and has proved to be easily carried out, and to give satis- 
factory results, while the time consumed in the whole of the 
manipulations (5 to 10 minutes) is comparatively short. 








ON THE VALUE OF THE AGGLUTINATION TEST 
AS A MEANS OF DIAGNOSIS OF THE 
B. TYPHOSUS FROM COLIFORM 
ORGANISMS. 


By W. H. HORROCKS, M.B., B.Sc.Lonp., 
Assistant Professor of Hygiene, re Medical School, Netley ; Major 





THE difficulties which surround the correct interpretation of 
the agglutination test are well shown by the following bacteri- 
ological examination of a drinking water derived from a 
polluted upland surface. The water was sent for analysis as 
there had been several cases of enteric fever amongst the 
consumers, though no real epidemic, such as might be 
attributed to a polluted water supply, had occurred. On 
arrival at the laboratory the water was found to contain a 
large number of micro-organisms, so the usual plan of con- 
centrating the sample by pumping one or two litres through a 
Berkefeld bougie had to be abandoned. Consequently 1 c.cm, 
of the water was added to each of twelve broth tubes contain- 
ing 0.05 per cent. of carbolic acid; all the tubes were then 
incubated at 37°C. At the end of twenty-four hours some of 
the tubes were hazy in the upper half and some in the lower 
half, and three tubes were turbid throughout. These three 
tubes were then ro out in gelatine containing 0.05 per 
cent. carbolic acid. After seventy-two hours’ incubation at 
22° C. the plates made from two of the tubes showed almost 
pure cultures of coliform colonies, whilst the plates made 
from the third tube showed numerous colonies of B. mega- 
terium. Nearlyall the coliform colonies were fished and their 
cultural characteristics studied. It was then found that the 
coliform organisms could be arranged in three groups, 
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BACILLUS TYPHOSUS AND COLIFORM ORGANISMS. 











Group I (Cultures A,, B,) showed the following character- 
istics : 

Colonies on Gelatine Plates.—The surface colonies appeared as thin bluish 
films with an irregular margin; under a low power the centre of the 
colonies had a yellowish tinge and surface markings of ridges and valleys 
running irregularly from the centre to the periphery were seen. : 

Stab Gelatine.—Surface growth resembli..g the colonies, and a thin white 
growth along the stab. : ; 

Milk.—Unchanged in appearance after six days’ incubation at 37° C. 


Neutral litmus whey tested with — alkali, and compared with a control 


Io 
tube of the same milk kept for the same time at 37°C., showed a slight 


increase in acidity. 

Glucose Gelatine (Shake).—Marked gas formation after twenty-four hours 
at 22° C. 

‘Peptone and Salt Solution.—No indol produced after seven days’ incuba- 


tion at 37° C. 

Potato.—Thick yellowish-white growth. ; 

Gelatine (25 per cent., incubated at 37° C.).—Marked film on the surface 
after forty-eight hours’ incubation. 

Microscopical Characters.—A small motile bacillus. 

Agglutination Test.—Typhoid serum, diluted 1 in 10, produced no traces 
of agglutination. 

Group II (Culture A) showed the following characteristics : 

Colonies.—The same as Group I. 

Stab Gelatine.—The same as Group I. 

Milk.—Unchanged in appearance ; litmus whey showed a slight increase 
of acidity as compared with a control tube. 

Glucose Gelatine (Shake).—No gas formation. . 

Pe tone and Salt.—No indol produced after seven days’ incubation at 


7” ©, 
, pe ei yellowish-coloured growth, yellow tinge not so marked as 
n Group I. 
Gelatine (25 per cent., incubated at 37°C.).—No film on the surface; a 
diffused growth through the tube. : 
Microscopical Characters.—A small motile bacillus, about the same size 
and same motilityas Group I. 
Agglutination Test.—Typhoid serum, diluted rin ro, produced no traces 
of agglutination. 
Group III (Cultures B,, B,, B;, and B,) showed the following 
characteristics : 
Colonies on Gelatine Plates.—Identical with those of Groups I and II. 
Stab Gelatine.—Surface growth the same as the colonies, which ap- 
peared to — more slowly than B. coliand more quickly than B. typho- 
sus planted out at the same time. . 
Gelatine Slope.—A thin growth which did not show the crenated margin 
of B. coli but was distinctly wider than B. typhosus, though not so wide 
as B. coli planted out at the sametime. After about ten days’ incubation 
distinct granules appeared down the centre of the streak. 
Glucose Gelatine (Shake).—No gas formation. : 
“ ny tp 7 Salt Sotution.—No indol produced after seven days’ incuba- 
100 at 3 ' 
Milk. Gnchanged in appearance ; litmus whey rendered slightly acid as 
compared with a control tube. : 
Potalo.—Yellowish growth. The colour and extent of the growth varied, 
but when compared with B. typhosus planted out on the same potato, 
— was always a more marked yellowish tinge after several days’ incu- 
ation. 
Agar.—A white growth, not characteristic. 
Gelatine (25 per cent. incubated at 37° C.).—No film appeared on the sur- 
face, but a diffused growth took place through the tube. ; 
or Characters.—A small motile bacillus resembling B. typhosus 
closely. 
Flagella.—Long and wavy, average number 6. 


Agglutination Test —The bacilli were completely agglu- 
tinated in thirty minutes by typhoid serum diluted 1 in 20. 
The cultural characteristics of the members of this group 
were in many ways so like the B. typhosus that cultures of 
them and also a pure B. typhosus were planted out at the 
same time on the various media, so that the growths might 
be compared from day today. It was then found that the 
members of this group differed from B.typhosus in three 
ways, namely: (1) Quicker growth, (2) a tendency to produce 
a yellow growth on potato, and (3) the flagella averaged only 
six. The agglutination reaction with antityphoid serum was 
also further tested as follows: A twenty-four hours’ agar growth 
of the different organisms was made into an emulsion with 
broth; equal quantities of the emulsion and antityphoid 
serum diluted with broth were then mixed so as to form 
dilutions varying from 1 in 10 to 1 in 2,000,000, The dilutions 
were examined by (a) the rapid hanging-drop method and (d) 
the slow method in capillary sedimentation tubes. The 
capillary tubes were kept at the laboratory temperature for 
twenty-four hours, and then examined macroscopically for 
sedimentation, and microscopica!ly— namely, the tubes were 
opened and the contents blown out on to cover giasses and 
then examined in a hanging drop—for agglutination. A 
twenty-four hours’ broth culture of the organisms was also 
prepared and mixed with antityphoid serum diluted with 
broth so as to form the same series of dilutions. A true 





typhoid culture was also put up at the sam 
serum in the same dilutions. 


Controls of 
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sped 
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Powerful Antityphoid Serum. 
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The control hanging drops and capillary tubes showed no traces of 
agglutination. 

An examination of the above results shows that, when 
working with a powerful antityphoid serum, the q 
examination by the hanging drop at once brings out marked 
differences between the true B. typhosus and allied colifom 
organisms. But if a weak serum is employed, the spe 
action is so slow that the hanging-drop method quite fails to 
differentiate between the organisms, and it is necessary’ 
prolong the examination for twenty-four hours, when distin 
differences in the agglutination become apparent. | 

Boththeserumsemployed were prepared by inoculating horses 
with cultures of B. typhosus, and it appeared possible that the 
agglutinative action of the serums on the coliform orgaul 
might not be specific but simply the result of agg utinins 
present in the normal serum of the horse. In order to 
this point the coliform organisms were examined ine 
the same manner as before; but, instead of using the 
typhoid serums, normal horse serum was employed. 
following results were obtained : 
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ApRIL ’ —— 
———— ris : 
oe Normal Horse Serum. affirm that the occurrence of typhoid fever amongst the staffis 
: a nee inieeeent ersoak A very pings ge of parse a the 
iform Organism|} . ,Culture of Coliform Organism | most explicit instructions for the prevention of infection; 
a payer Oop il. — | a | (Group III). _ whilst the occasional occurrence of a fatal termination casts a 
g ees (ae | : temporary gloom over pow whole oe the ch A er 
Se i Tube|| = /|Hanging Drop Capillary Tube | tion of the table given below as regards the 47 years from 1895 
7 meee Cop oars). ‘| a “@ Hours). > r+ Hours). 4 to September, 1899, will only too readily give an idea of r+ 
A | reality of this anxiety. : Ue 
Peon ga | In September last it seemed to me desirable to offer facili- 
Complete Complete |s—s60) Nil. Incomplete | ties to the staff for the injection of typhoid vaccine, and I 
1 soglutination | agglutination |) : (large clumps). | accordingly made application to Professor A. E. Wright, of the 
P " i320, «Nil. [Incomplete (a | Army Medical School, Netley. (I wish to take this oppor- 
‘| tmcomplete ” | few clumps). - . Wricht for th i 
1) orutination 1—640, Nil. Nil. tunity of thanking Professor Wright for the extremely prompt 
ars <a ” and courteous manner in which he has responded to my 
' requests, and I am all the more sensible of his kindness, 
An examination of this table shows at once that the | seeing that my applications have been made at a time when 


‘native actions of the antityphoid serums and the normal 
real on the coliform organisms were practically 
oor test of the nature of these organisms it was deter- 
mined to immunise a rabbit with a broth culture of one 
(B,) of the members of Group III. This was kindly done for 
me by Major Leishman, R.A.M.C. The serum so obtained was 
then tested, in the same manner as before, with a twenty- 
four hours’ agar culture of B. typhosus, and a twenty-four 
hours’ agar culture of the same organism which had been used 
toimmunise the rabbit. The results shown in the table were 


obtained. Anticoliform Serum (B3). 
| 


Dilutions. | 
|Hanging Drop|Capillary Tube 


(2 Hours). (24 Hours). (2 Hours). | 
1-10 No traces of | No ee Complete Complete 
ion. 


| agglutination | agglutination | agglutination 








Culture of Coliform 


Culture of B. Typhosus. Organism (Bs). 
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{it is, therefore, Ciear that the Coliform organisms contalued 
in Group III are not typhoid bacilli, though as regards their 
cultural reactions they differ very slightly from Eberth’s 
organism. It is also evident that the correct interpretation of 
the agglutination test may be a matter of considerable diffi- 
culty. The experiments given show distinctly that there are 
at least two important factors which enter into the reaction, 
namely (1)the strength of the serum employed, and (2) the 
time during which the serum is allowed to act on the microbe, 
consequently no fixed dilution of typhoid serum can be laid 
down which will enable the B. typhosus to be at once dis- 
tinguished from coliform organisms. It may be said that an 
organism which fails to agglutinate with typhoid serum is 
certainly not the B. typhosus ; but, on the other hand, it does 
not necessarily follow that an organism is the B. typhosus 
because it is agglutinated by fairly dilute typhoid serum. 
With our present knowledge it appears essential to work with 
4 powerful serum, also the suspected organism should be 
tested with the serum diluted to the highest degree which 
has been found capable of agglutinating a true B. typhosus. 











INOCULATION WITH TYPHOID VACCINE AS A 
PREVENTIVE OF TYPHOID FEVER. 


By R. W. MARSDEN, M.D., M.R.C.P., Erc., 
Medical Superintendent, Monsall Hospital, Manchester. 





Ont can in these days, without fear of contradiction, make 
the statement that typhoid fever is only too readily contracted 
ose who are administering to patients suffering from this 

. From’ my own experience of an institution where 
considerable numbers: of these patients are treated, I can 


the Army Medical Department has been more than usually 
occupied owing to the war in South Africa.) 

I am well aware that the time which has elapsed since the 
adoption of the prophylactic measure is too short to draw an 
conclusive inference, yet the results so far observed are, 
think, sufficiently marked to warrant this report, and even 
embolden one to hope that, at any rate for a limited period, 
either an immunity against typhoid can be thus produced, or 
at least one may give ‘‘an increased power of resisting infec- 
tion by living typhoid bacilli.” 

Concerning the procedure followed in making the injection, 
it is sufficient to say that the instructions issued by Professor 
Wright along with the vaccine were carefully attended towith 
two exceptions. The first injection revealed the fact that the 
local tenderness remained aiter the general indisposition had 
disappeared, and thus caused discomfort in wearing the 
natural clothing, so that future injections were made over the 
insertion of the deltoid. 

In the second place, as the nurses are usually only em- 
ployed in the typhoid fever ward for a period of three months, 
the inoculations have only been repeated on two occasions. 
The inoculation has not been made compulsory upon the 
staff. [have simply recommended it to those attending the 
typhoid patients, and I have not been disappointed in the 
ready manner in which it has been accepted. 

During the six months concerned 22 nurses have been en- 
gaged, of whom 14 received the typhoid vaccine. Of the 
remaining 8, 4 had previously been under my care for typhoid 
fever contracted during the performance of their duties, whilst 
the other 4! did not wish to submit to inoculation. 

In general the clinical symptoms have agreed with those 

detailed by Professor Wright, but I should be inclined to add 
that headache has been consistently present in a!]; in several 
it was accompanied by general pains or aching, whilst one 
nurse complained of ‘‘cramps in the legs and feet.” Fre- 
quently also there was nausea, and on two occasions vomiting. 
At the end of thirty-six hours the constitutional symptoms had 
disappeared, but local tenderness sometimes persisted for 
two or three days longer. By inoculating, therefore, in the 
evening the nurses were allowed to have one day in bed, and 
returned to duty on the following day. 
Taking now the occurrence of typhoid fever amongst the 
staff since 1895, the following table shows the number of 
typhoid patients admitted in each year and the number of 
attacks contracted during the corresponding periods. 














Taste I. 
! 
| No. of Patients | Cases of Typhoid 
Year. Admitted. in Staff. 

1895 ove 229 3 
1896... 238 3 
1897 ... 302 4 
1898 ... os eae oe 426 3 
To end of September, 1899 .., 163 5 
From September, 1899, to March, 1900) 146 °o 





Concerning the 5 cases occurring in 1899, it should be men- 










































Tes Barve 
1018 Mupicat Jovnmal 


ANTITYPHOID VACCINE. 








emer 





tioned that during the season 1898-99, typhoid fever was more 


than usually prevalent, and that 3 of the 5 cases occurred in 
the early part of the year. But as typhoid is so markedly a 
seasonal disease, probably a closer, more accurate, and 
weightier comparison is made, by considering the different 
autumnal and winter epidemics, since one may justly state 
that the typhoid inoculations have been performed during the 
season 1899-1900. Omitting, therefore, the cases which have 
in past years occurred during the spring ar summer, the fol- 
lowing list gives the seasonal occurrence : 








Tasce II, 
Season. No, of Nurses Who Contracted Typhoid, 
1895-6 ove ooo aie | 3 
3896-7 “” » oo ” | 2 
1897-8 eee ese nee ...| 8 
1898-9 ase i a ail 6 
1899-1900 eee one eee eee ° 





The numbers are, of course, very variable, largely dependent 
on the severity of the epidemic, and the consequent number 
of patients under treatment, still it seems a significant fact 
that the season 1899-1900 should be only one during which no 
undoubted case of typhoid has been contracted by the staff, 
even though the epidemic during the last autumn and winter 
has been exceptionally light. 

It may be that in both instances the figure o is not strictly 
accurate, as one of the nurses inoculated in the first week of 
October, 1899, suffered from an indefinite febrile attack in 
January of this year. The facts are as follows: 

During the second and third weeks in January she felt tired, 
lost her appetite, and complained of ‘‘ chilliness.” On January 
18th she had headache, and on January 21st there was slight 
cough, epistaxis, and shivering. I saw heron January 22nd, 
when the temperature was 100.6° F. The abdomen seemed a 
little full, but there was no pain nor tenderness ; the spleen 
was slightly enlarged to percussion and just palpable, and 
the tongue was red and moist. There was persistent frontal 
headache, a pulse of 88 per minute without any peculiar 
features, and an examination of the chest failed to disclose 
any physical signs to account for the slight cough which 
existed. The evening temperature was 103° F., the physical 
signs being unaltered. Next day—that is, January 23rd— 
as the headache continued, 1o grs. of phenacetin were 
given. This was followed by profuse perspiration, whilst the 
temperature fell rapidly, and with the exception of 99.4° on 
January 24th was not raised on any subsequent occasion. On 
January 26th there seemed to be some injection of the nasal 
and pharyngeal mucous membranes, but with this exception 
no other symptoms or signs were observed. On January 30th 
an examination failed to show any enlargement of the spleen 
either to percussion or palpation, and it is this fact, coupled 
with the history, which necessitates the consideration 
— one had to deal with an abortive attack of typhoid 
ever. 

Unfortunately the presence or absence of the Widal reac- 
tion loses its diagnostic efficacy in such cases after the use 
of typhoid vaccine. But: supposing one granted that this 
ephemeral fever was a genuine attack of typhoid, then I 
think its very mildness and evanescent nature would speak 
only too strongly for the contention that there is ‘‘an in- 
creased power of resisting infection by living typhoid bacilli,” 
and certainly the occurrence of such attacks would never be a 


cause of anxiety. 
NOTE. 


1 Two of these four nurses were for different reasons only kept in the 
typhoid ward for short periods of two and three weeks. 


ANTITYPHOID VACCINE. 
By T, WILSON, L.R.C.P. 


My experience of the use of the antityphoid serum of Pro- 
fessor Wright, of Netley, among troops in South Africa, is 
that if it does not render the typhoid bacilli innocuous, it at 














least will modify favourably an attack of typhoid fever, 


my opinion it ig advisable for all who are goj » la 
war = be ee by it. uns © going to the Seat of 
Nn inoculating the men belonging to the (j 
Volunteers I made them tied . City Impey 
2. Take an aperient on the morning of the fourth 
2 
of the fifth day I inoculated. J day. On the 
The men were arranged daily in batches of about 


number, The first lot to be inoculated w # 
and a few almost fainted while waiting for Crs rather funky; 
I kept back until the following morning, when they a 

to be all right. I was fortunate enough to get assistance 


Sister. 
The following case will illustrate the course of illness alter 


inoculation : 

A gentleman travelling by the Garth Castil 
wie was inoculated with, pth Bec ae By wren hedge ar = - 
35 years of age. He weighed 158i. and had always enjoyed good health 
‘The loin was the place selected for inoculation ; the part wag 
well by soap, then washed with solution of perchloride of mereure a 
syringe and needle were sterilised as directed with boiling olive oll, the 
syringe filled with antityphoid vaccine, the loose skin caught between 
forefinger and the thumb of the left hand, the skin punctured in 
centre of this fold by the needle, and 1; ¢.cm. injected. The n 
then withdrawn and the part dressed with absorbent wool and flexible 
collodion. (At this stage the patient is apt to faint, and it isn to 
order rest for twenty-tour hours.) Six hours after inoculation the 
perature was o9.6° F., pulse full, bounding, face flushed, slight fronta) 

eadache, suffered from loss of appetite. At 10 P.M. (six hours | the 
temperature wasr1or° F, He complained of thirst, severe headache, 
and darting pains in the groin, back, chest, and axilla; the ton Was 
dry and furred. There wasared patch surrounding the seat of oculs- 
tion, Thin red lines running to the groin and axilla were very 
marked and tender tothe touch. On the morning of January asth th 
temperature was 102° F. He had passed a restless night, the headache 
was worse, and the tongue was dry and thickly jurred, He felt 
and complained of pain on movement in bed : the lymphatic glands were 
still inflamed. The ——, in the evening was 99° F. He felt much 
better, suifered only slightly from headache, and the tongue was almost 
clean. Onthe morning of February 26th the temperature was 08,6 P 
the headache gone, the tongue clean, the red lines Gymphaties) at almos, 
disappeared, and the patieut partook of a hearty breakfast and walked 9 
deck before noon feeling fit and well. ‘ A 

The following case in which the antityphoid serum ap 


to have a favourable effect on gonorrhea is of interest: 

A member of the City Imperial Volunteers on his way to be edit 
sulted me complaining of great pain on urination; the lips of the meat 
urinarius were red and swollen ; there was a copious discharge of athick 

ellowish green colour. Chad arranged tojinoculate forty volunteersonthe 
fouowing morning with antityphoid vaccine, and the patient's name ws 
on the list. At 10.30 A.M. on January 2sth I inoculated the patient in the 
groin with 13 c.cm. of _e oy vaccine; perfect rest was ordered for 
the two fol.owing days. he temperature in the evening was 100,8°F 
and on the following morning 98°F. The lymphatics of the groin and 
penis were red, swollen, and painful to thetouch. The glans penis wa 
red, swollen, and of a bright red colour. There was no longer on 
urination. The discharge had ceased to flow on the evening of theip 
oculation. After three days the inflammatory trouble disap and 
he A last saw the patient on February 4th the parts were 
healthy. 

In the following case of chronic gleet the serum had a bene 


ficial effect, and I believe recovery would have been permanent 


had the patient carried out instructions: U 

A gentleman consulte’ me about a chronic gleet which troubled him 
very much. I tried the usual remedies for a week without any definite 
result, and as he was going on active service (Modder River) | pro) 
inoculation with antityphoid vaccine. The result was at first very satir 
factory. The temperature was 100.4? F. the same evening, and on the ld 
lowing morning 97° F. The running ceased, and the lymphatics were only 
marked around where the needle enterea. On the second day after the 
inoculation he celebrated his birthday too well but not wisely. He draok 
several whiskies and soda and a bottle of champagne (against strict instruc 
tions to the contrary), and the third day the old symptoms reappeared. — 





EPIDEMIC LARYNGITIS AND TRACHEITIS 
AMONG TROOPS ON THE VOYAGE 
TO SOUTH AFRICA. 

By CHARLES GIBBS, F.R.C.S., 


Surgeon to the Langman Field Hospital ; Assistant Surgeon to Charing 
Cross Hospital ; Surgeon to the Lock Hospital. 


On board the steamship Oriental we had 600 of the 3rd 
Scots Militia, a draft of Essex men, a draft of Warwi 
men, and a draft of Royal Engineers, making more than 1,00 
men all told. We had also 60 officers. After the first 
gail we settled down to medical work, which was under 
administrative charge of Major Drury, R.A.M.C, The nom 





commissioned officers and men of the Langman 


[Arr 28, t 


Staff-Surgeon Bradley and Miss Jessie Southwell, Nurpig 
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SERUM TREATMENT OF TETANUS. 
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he sick in avery convenient hospital of 20 beds, 
stead bed after the sick in hospital and the sick who 
cae 8 out-patients. We had about 120 cases of laryngitis 
dtracheitis. The symptoms, which were very similar in 
a the cases, came on quite suddenly. The patient often had 
shivering Gt or vomiting With nausea; 3 cases were ad- 
fitted to hospital with rigors; the temperature rose to 102° 
© jn some cases to 104° a e outset, in one case to 
ar 194 The patient complained of sore throat, referring the 
Fa ar WSeweling of the seik ane ealelee 
rane. ‘a 
nyoid of glands was noticed in any of the 120 cases; there was 
mach jn in swallowing referred to the same parts, and re- 
ferred internally to below and on each side of the epiglottis. 
At night the patients were more troubled than during the 
day, the pain being often very acute, and in most cases there 
was a small amount of spasm of the glottis and much distress 
{rom this condition. Coughing—worse at night—was inces- 
sn or Seisted of ontona onig. atten the fast day or 
ount, and consisted of m miy. er the fir ay or 
= the inflammation obviously spread to the trachea and 
uced sternal pain, soreness, and tenderness. 

The progress of the disease was very similar in each case ; 
The temperature remained about 101.2° for about a week, and 
then descended by lysis, arriving at the normal in about ten 
days from the onset. The cough continued, and wag the man 
distressing of the symptoms r the spasm of the glottis, 
which only occurred at night and for the first two or three 
days of the disease had passed off. On examining the throat 
there was never any eee = sueting fy “= tonsils or — 

late, and only a slight redness cou e seen in the 
raryngeal mucous membrane in a few of the worst cases, the 

oice was husky and harsh at first for a day or so, it then 
aanee faint and striduleus, and often on the fourth or fifth 
day was entirely lost. It returned ag the inflammation spread 
tothe trachea. The nasal mucous membrane and the con- 
junctive were quite normal. One or two cases developed 
alight attacks of bronchitis. In no case was the Eustachian 
tube affected in any way; apparently some germ settled on 
the mucous membrane of the larynx and infected it. 

As regards the diagnosis, the disease is not like any of the 
ordinary forms of laryngitis; there were no signs of measles, 
scarlet fever, diphtheria, syphilis, whooping-cough, or any 
other acute specific disease. The cases increased in number 
as we approached the line, the weather getting hotter and 
hotter each day, so it can hardly have been ‘‘ rheumatic” in 
nature or caused by “cold”; in fact, I asked most of the 
patients if they had any signs of ‘‘ cold in the head,” and they 
nearly all said ‘‘ No; the trouble was all in their throats and 
chest.” The officers suffered less than the men, but in 4 who 
did the symptoms were the best marked of any out of the 120 
cases 


The treatment adopted was entirely palliative; fomenta- 
tions, inhalation, poultices, expectorants, and so on; nothing 
produced very much effect however. Our supply of drugs 
and other conveniences was, however, not very great. It may 
be interesting to note that our first 3 cases in hospital were 
ordinary cases of acute pneumonia, who were left at Queens- 





REPORT OF A CASE OF TETANUS TREATED 
SUCCESSFULLY BY SERUM. 
By G. LLOYD ROBERTS, M.B.Epm., 


Carnarvon. 





Tar following case of tetanus, apart from the question of 
treatment, presents features of interest and some rarity : 
On July 7th. 1899, I was called to see O. H., aged 33, a farmer, who was 
Said to be suffering from severe abdominal pains, when I found that he 
: been laid up for the previous five days and treated for rheumatism 
an iealie, He was lying in the position of slight opisthotonos, the head 
and retracted, and an appreciable risus sardonicus. He could open 
b peak about $ inch. He had had persistent vomiting for the last two 
and the oo and was sweating profusely. The chest muscles were fixed 
and ext reathing was abdominal in type. The abdomen was hard, tense, 
be ef ang tender. The muscles of the upper arm were in spasm, and 
unaffected © left than on the right side. The muscles of the forearms were 
~ and he could move his legs freely. The superficial and deep 
= ixes were exaggerated. There was obstinate constipation; and slight 
Ta Perturbation was evident. 
ascertained that on June 7th the patient cut his hand while shearing 


sheep. He says the cut was about 13 inch long, and went down to the 
bone. I observed its situation on the back of the left hand over the third > 
metacarpo-phalangeal articulation. It bled profusely at the time of 
infliction, and, in order to arrest the hemorrhage, he was advised to 
cover it with a plug of tobacco which one of his mates was in the act of 
chewing. This seems to have fulfilled its pupoe temporarily tor he 
went on working. Subsequently he worked at a potato field, and, the 
wound being insufficiently dressed, became contaminated ws the soil. In 
due course there was suppuration in the wound, and he incised it himself 
with a pocket clasp knife. In the course of the next few days it appears 
to have closed several times only to be opened — by his knife. On 
June agth, twenty-two days after the infliction of the wound, the wound 
was said to be healing satisfactorily, and, to “ facilitate its recovery,” he 
put on a large layer of cobbler’s wax over the seat of injury, which re- 
mained on till the wound was fairly healed. On examining the site of 
the wound I saw nothing but the usual scab with the surrounding parts 
healthy. On pulling off the scab a dark red granulation was observed 
about the size of a pea, which when picked up revealed a little yellowish 
serum. 

His first complaint was of 
but he attributed this to strain. During the next few days, however, it 
increased in severity. On July and he observed a slight difficulty of mas- 
tication. On July 4th his jaw was distinctly stiff, as also were the muscles 
of the neck, and later in the same day he experienced a severe stabbing 
pain below the angle of the right scapula. He went to bed, as the pain 
and stiffness increased. On July sth medical advice was sought, and on 
this date, the 6th, and early part of the 7th. he was treated as seated above 
until the evening of the 7th, when I was called in and observed the appear- 
ances described. 

Being now quite satisfied as to the nature of the condition, I gave a 
large enema to relieve the constipation, with a satisfactory result. Doses 
of 3ss of bromidia were ordered every two hours. and he was fed on milk 
and beef tea by an cesophagealtube. Later in the day I gave gr. } of mor- 
phine to promote sleep, and wired the same day for a supply oi Burroughs 
and Wellcome’s antitetanus serum. 

The progress of the case was as follows : 

On July 8th, at ro A.M., the rigidity was more marked, and there was 
inability to move the limbs, with marked opisthotonos and severe 
seizures. The vomiting had ceased. At 6PM., after having had several 
seizures during the day, he was sweating profusely. Then ro c.cm. of 
serum were injected for the first time deeply into the thigh. The dose of 
bromidia was increased to 3j every two hours. 

On July gth, at 1o A.M., @ marked change for the worse was evident ; 
opisthotonos was complete, and there was total rigidity of limbs an 
trunk, with severe seizures on the least excitement, as on touching the 
skin, shutting the door, or on a stream of light entering the room. The 
wound was well scraped, cauterised, and left exposed to the air; 10 ¢.cm. 
of serum were injected, and { gr. morphine administered. At 4 p.m. the 
patient was in a state of acute tetanus, Full doses of chloral and bromide 
of potassium were given instead of the bromidia. Diplopia and ptosis 
were now observed for the first time. The platysma reflex was well 
marked. He suffered considerably from pain and hemorrhage, due to 
biting of the tongue during the seizures; this exaggerated the spasms and 
interfered with sleep. At8 P.M. gr. { morphine was administered. 

On July roth, at 10 A.M., the seizures were more severe and more 
frequent. At 2.30 P.M. I injected roc.cm. of serum, and at 11 P.M. } gr. 
morphine hypodermically. An enema was given while the morphine 
was having its effect. On July mth, at 2 P.M., Dot being satisfied with the 
appearance of the wound, I decided to thoroughly excise and scrape it 
with careful antiseptic precautions. Then 20 c.cm. of serum were injecte 
into the flank. At 8 p.m. the muscles of the abdominal wall were not so 
tense, and the patient was obviously in a less critical condition. Chloral 
was stopped, as it appeared to induce coughing, peristalsis, and vomiting, 
and bromidia was given instead. ; 

On July rth, at 10 A.M., the patient was distinctly better ; the sweating 
had disappeared, the abdomen was lax, and the patient could move his 
legs slightly. There were not many seizures during the night, and the 
pain was greatly diminished. The temperature had fallen to 100° F. At 
8 P.M. injected 10¢.cm. of serum. | 2 

On July 13th I was called to see him hurriedly about 6 a.m , and found 
him in a critical condition owing to spasm of glottis with retention of 
mucus. He was relieved by the ejection of a large quantity of mucus 
through the nostrils. I gave him ; gr. of morphine. At 10.30 A.M. the 
rigidity was less marked and the wound healthy. Any attempt at move- 
ment, however, produced a seizure. I injected 10 c.cm. of serum, and 
later in the day a second dose of 10¢.cm. in order to attain the maximum 
dose of serum (120 Gem.) as soon as possible. His reflexes were still 
increased. : . 

On July 4th, at 6 P.M., after “having had several slight seizures during 
the day, he described his breathing and swallowing as distinctly easier. 
T injected 10 c.cm. of serum. On July 15th the rigidity was again less 
marked, the risus being not so pronounced. Ptosis and diplopia had 
disappeared. I injected 10c cm. of serum. On July r6th he could move 
his head slightly. and the rigidity was less marked, with the exception of 
the left arm and left side of the neck. I injected 10 c.cm. of serum. On 
July 17th there was another “<n of the glottis. On this date costal 
breathing was noticed for the first time. I injected 10¢.cm., of serum. 
From this date forwards the condition of the patient improved steadily 
until July 31st, when he could lift himself into the sitting posture. 

His diet consisted during the acute stage of peptonised milk only. 
Later eggs were added, until as many as six were taken in the twenty four 
hours. Beef-tea and dilute doses of brandy were also given until the 
eighteenth day, when solid food was taken. 

His bowels were kept well opened by enemata and large doses of calo- 
mel, which were found most efficacious. The importance of keeping the 
bowel empty cannot be overestimated. It may be possible that the seat 
of inoculation in some cases is at some part of the alimentary tract. It is 
certain that in horses at least a so-called idiopathic form of tetanus has 
been proved to be due to infection by the swallowing of the gadfly, which 
has been seen in great numbers in the stomach in the necropsy. 

The temperature did not at any time exceed 102°as taken by ther- 


mometer in the axilla. . 


ain in the back on Wednesday, June 28th. 





The following points are, I think, worthy of note: (a) The 
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source of the poison. The patient was directly exposed to ” if 
inoculation aa wares different occasions: (1) The shears with “GROWING PAINS” AS A SYMPTOM OF 
which he was cut ; (2) the pocket knife with which he incised RHEUMATISM they 


the original wound ; (3) the earth of the potato field which 
contaminated the wound. Moreover, the bacillus being 
anaérobic, every opportunity was afforded for the development 
of its toxins by the subsequent conduct of the patient in the 
treatment of his wound. The soil of the potato field above 
referred to had been contaminated some thirty years 
previously by being used as a deposit ground for the excreta 
of patients during a severe cholera epidemic in the town of 
Carnarvon. 

(6) The usual period for development of the toxic effects of 
the organism has been variously given as from 1 to 22 days, 
and it has been further held that the longer the incubation 
period and the less severe the wound, the less acute the 
disease and the better the prognosis. In this case it is note- 
worthy that so far as one can ascertain definitely no marked 
symptom was observed for at least 22 days, and the wound 
was in no sense a severe one. 

(c) Effects of the antitoxin: These were distinctly well 
marked, and I attribute the success of the treatment to its 
early administration, which undoubtedly prevented the case 
from getting into a prolonged acute stage. At first the effect 
was, apparently, to increase the severity of the tonic state ; 
but after the minimum dose had been administered (so c.cm.), 
the symptoms began to show signs of diminution. Every 
subsequent injection produced a further though less marked 
diminution of symptoms until the maximum dose (120 c.cm.) 
was reached, after which no immediate changes were visible 
for some time. The temperature and pulse rose after the 
injections, but fell again in afew hours. The reflexes were 
more marked after each injection. The greatest number of 
injections were introduced into the cellular tissue of the 
flank, but lam not sure whether deep intramuscular injec- 
tions into the thigh are not better, as absorption is quicker 
and, owing to the depth of the injected fluid, there is Jess 
chance of suppuration. In this case, however, no injection 
point suppurated. Frequent injections of small doses were 
found to be better than a single injection of a large one. 

(d) Excision of the wound: During this process the arterial 
blood was ebserved to be very dark and coagulated instantly ; 
so much was this the case that it attracted the notice of the 
patient himself. Scraping and cauterisation were by no 
means s0 satisfactory as the complete excision wide of the 
cut eventually performed. 

(e) The nervous symptoms: The left arm and left side of 
the neck showed a distinctly localised tonicity of a higher 
degree than any other part of the body. The left shoulder- 
joint was completely immobile, the elbow-joint flexed, and 
the fingers flexed into the palm. The muscular pains were 
also more intense in these situations. It is difficult to explain 
the concentration of the poison in these areas, and whether 
the cause was central or peripheral. Again, the eye muscles 
were affected, although they are by no means usually so. The 
diplopia may be explained as being the result of unequal con- 
tractions, just as the spasm was specially intense in the left 
arm. The ptosis, which was present persistently for several 
days, is also an uncommon condition. The reflexes are, I 
believe, commonly increased in tetanus, and ankle-clonus 
has been noticed (Striimpell). Spasm of the glottis was a 
serious complication of this case, thus again demonstrating 
the fact of localised areas of concentration of the poison. 

(f) Bacteriological examination: The bacilli were dis- 
covered plentifully in scrapings taken from the shears, in the 
soil of the field at the spot where the patient had been work- 
ing, and in considerable quantities in the excised wound. 

I am indebted to Dr. F. N. Menzies for help in the drafting 
of this report. 
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THE annual dinner of the Pharmaceutical Society of Great 
Britain will take place on Tuesday, May 15th, at the White- 
hall Rooms, Hétel Métropole, London. 

THE AssociaTION oF MiLitary SURGEONS OF THE UNITED 
States.—The ninth annual meeting of the Association of 
Military Surgeons of the United States will be held in New 
York on May 31st, June 1st and 2nd, 1900, at the New York 
Academy of Medicine, under the presidency of Colonel C. H. 
Alden, Assistant Surgeon-General, United States Army. 








By E. M. BROCKBANK, M.D., M.R.O.P. 
Physician to the Ancoats Hospital, Manchester, ‘ 





THE accounts of the valuable discussions at the (lin ical 
Societies of London and Chelsea on the treatment of rhe 
atism and the prevention of valvular disease as a com me 
tion, which appeared in the British Mrpicat Joupy 


March 17th, afford an excuse, if one be needed, for relertiyg : 


to the important and well known, though often neglected, in. 
dication of an attack of rheumatism in children, namely 
‘‘ growing pains.” In this part of the country this term jg 
usually applied, especially outside the profession, to 
vague aches and pains which are supposed to aggail the 
rapidly-growing anemic boy or girl before or about the age 
puberty. These pains mostly occur in the legs, and some 
times in the arms, and are looked upon as being the result of 
‘“‘overgrowing the strength,” and apart from the di 

they cause and the warning they give that the subject of 
them must ‘“‘not do too much,” and ‘‘ought to rest a 
deal,” they are not supposed to signify anything serious, and 
are certainly not worth consulting a doctor about. They 
also soon forgotten, and no information about them is volup. 
teered in later life, though they are readily remembered whey 
asked after. © e ; 

But there is no doubt that these growing pains are oftep— 
if not always—of rheumatic origin, and the physician inguir. 
ing into the cause of a diseased heart, especially of mitral 
stenosis, should not give up the rheumatic quest without 
making special mention of them in his investigations, though 
he has asked about previous attacks of rheumatism, chorea, or 
even “‘ pains in the joints.” The value of the question as being 
a means of finding out about previous attacks of rheumatism 
has been impressed on me this year by the experiences of 
cases which, with another interesting one of earlier date, I wil 
briefly relate :— 

CASE 1.—A youth, collier, age about 20, was admitted to the Manchester 
Royal Infirmary with mitral stenosis. He was quite sure that he had never 
had chorea or rheumatism and had not seen a doctor until just before enter. 
ing the hospital. When asked about “ growing pains” he at once 
“Oh yes, [had growing pains in my legs when I was at school.” Hewasno 
laid up with them and did not stay at home, but they were severe and he 
had to walk slowly to school, keeping up against the wall. They lastedfor 
a week or ten days. Breathlessness on exertion developed four or five 
years afterwards, and for this he was eventually admitted into hospital, 
where it was found he had mitral stenosis. 

CASE 11.—A woman. aged 55, is at present in one of my beds at the 
Ancoats Hospital suffering from mitral stenosis, with cardiac irregu- 
larity and extreme dyspnoea. She is certain she never had chores or 
rheumatism, but remembers very well having “ growing pains” asachild 
at the age of 10 and 12. They were very severe, making her cry, and her 
legs had to be wrapped in flannel, but she was able to sit by the fire and 
had not to go to bed. She does not remember whether the joints swelled. 
After this age she was never considered to be “strong,” and for fifteen 
years at least has suffered from dyspnea. 

CASE 111.—A man, aged 30, under the care of Dr. Ledward in the Ancoats 
Hospital, suffering from mitral stenosis, with regurgitation supervening 
on some slight form of congenital heart disease, probably perforate fon- 
men ovale, for he has been slightly “blue” from birth. He never 
chorea or rheumatism. but when young suffered from severe “growing 
” in his knees. He was not kept to bed by them but was unable to 
walk. 

‘CASE IV.—This case is interesting as being evidence of the wide use ol 
the term ‘growing pains” in the artisan classes. She is a woman, aged 
32, with mitral stenosis in an early stage, and was in Ancoats Hospital up 
to March roth. When I first questioned her she was very emphatic i 
stating that she had never had chorea or rheumatism. She was eq 
certain that she had suffered from growing pains, beginning from when 
she was 8 years old. The pains were in her knees, ankles, wrists, and 
back, and were severe enough to keep her in bed fora week on 
occasions, some of which were after her marriage. In this case a doctor 
was seen, and he called them “growing pains.” On my next visit 
told me that she had asked her mother about the pains, and she said. 
they were due to rheumatism. 

CAsE v.—A girl, aged 17, was recently in Ancoats Hoopttel with 
mitral stenosis. She had amen months previously been in the oe 
= with rheumatism and heart disease. Before her first stay in 

ospital she had not had chorea or rheumatism, but when ed 12 
was troubled for six or seven months with ‘growing pains” in her arms 
and legs, which were worst in her knees, and severe enough to mate 
walking uncomfortable. She was not obliged to stay at home. 

In all these cases, if the inquiry after previous rheumatic 
attacks had terminated with the history of no rheumatism, 
chorea, or pains in the joints, the valvular lesion would | 
appeared to have been non-rheumatic in origin, whereas 


| specific question about ‘‘growing pains” obtained a bis 
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Or aie the true nature of the origin of the cardiac trouble. 
known, the younger the subject of rheumatism, the 
are the joints affected and the more likely is endocarditis 
leet tack the valves of the heart, and therefore any mention 
of pains in the limbs of a child, however slight and unim- 
or Sant they may appear to the parent, should at once excite 
the suspicion of the medical man and direct his attention to 
he heart. Frequent auscultatory examination should be 
. and probably endocarditis would often be found assail- 
in the valve structures to a decided degree, though not to an 
po ert which would of itself yield visible — tothe observers, 
and direct attention to the condition of the heart. The re- 
ition of endocarditis at such an early stage of life, fol- 
lowed by prophylactic treatment directed against the crippling 
of the valves along the lines indicated in the discussions at 
the Clinical Societies of London and Chelsea, would diminish 
the severity if it did not ward off altogether the development 
of the insidious inflammation which leads to the condition of 


the heart found in later life. 





FAILURE OF RESPIRATION DURING ETHER 
ADMINISTRATION. 


By G. P. SHUTER, M.A., M.B., B.C.Canras., 


tist to the West London Hospital ; late Senior Resident 
— Anesthetist to St. Bartholomew’s Hospital. 





Eraser has come to be considered so safe an anzsthetic when 
administered in a Clover inhaler, and accidents during the 
administration have become so very rare, that facts as to 
any marked divergence from the normal course of events must 
be of considerable importance to physiologists and to others 
interested in the action of the drug on man. 

From this point of view the following case is worth 
recording for comparison with that related by Mr. W. J. 
McCardie, of Birmingham, in the British MepicaL JoURNAL 


of January 20th, page 138. 

In the summer of 1892 a strong, healthy woman, aged 40, was admitted 
toSt. Bartholomew’s Hospital to undergo a radical operation for the cure 
of inguinal hernia. 4 : : 

I gave the patient nitrous oxide gas and ether in the ordinary way 
with a Clover inhaler of the usual pattern to the top angle tube of which 
Thad fitted a smaller tube supplied with a stopcock for the admission of 
nitrous oxide gas to the bag. The patient took the anesthetic 
extremely well, these were no unusual symptoms, no coughing, no sick- 
ness, or-struggling or rigidity, while the pulse and colour were good. 
About midway through the operation, however, the respiration began to be 
less vigorous, and the lips became a little pale. I at once ceased to give 
the anestheticand removed the inhaler. At this time the pulse was still 
good, and I saw no reason to interrupt the operation. Gradually the re- 
spiratory movements became more feeble, until at last they entirely ceased 
several minutes after I first observed the signs of failure of breathing. The 
ulse still remained strong and regular, the colour was fairly good, there 

ing very little cyanosis ; the pupils were small, there was no corneal re- 
flex, and the patient was sweating freely. I immediately started artificial 
cespiration and injected 5 minims of liq. strychnine into the wall of the 
thorax, at the same time I satisfied myself that the air passages were free. 
The head was lowered. the lower limbs were raised, hot towels were placed 
on the chest, and the battery was applied to the neck synchronously with 
the movements for artificial respiration. When the artificial respiration 
was stopped for a moment no signs of any automatic movement of the 
chest walls could be seen. 

Meanwhile, the ng became increasingly cyanosed, so much so that 
the lips were of a blue-back colour; the heart slowly failed until no pulse 
could be felt at the wrist, and the — became widely dilated. When 
thess serious symptoms occurred I had been performing artificial respira- 
tion for about eight minutes, then followed gradual recovery. The 
patient began to make some efforts to breathe. She would give two or 

three slight gasps, and then the chest wall would again be motionless. 
Hercolour slowi!y improved. Artificial respiration was continued until 
the breathing had returned to its normalautomatic regularity. Thepulse 
continued to improve, the patient eventually assuming the appearance of 
health that she wore before the onset of the alarming symptoms. The 
operation was resumed, and as the patient began to show signs of return- 
ing sensation, I commenced to give chloroform on a square of folded lint 
and continued to do so to the end of the operation, which was completed 
without any further difticulty. 

The next dayI made a thorough examination of thewoman. Except 
for some pain in the back, where the edges of the table had pressed on 


her spine, and also for some pain in the chest, due to partially ruptured . 


ral muscles, she had experienced no ill-effects from her grave con- 
tion on the previous day. nor, in fact. did she in any way appreciate her 
SETOw eacape. Ifound the heart and lungs quite sound and healthy. 
- could not remember suffering from any shortness of breath, palpita- 
on of the heart, or cedema of feet, nor had she ever had any symptoms 
that might have led me to act more cautiously or to anticipate difficulties 
in administering ether. 
ae will be seen that this case had a general agreement with 
t recorded by Mr. McCardie. But I must confess that the 


explanation which he offers—that of spasm of the glottis— 








did not at that time, or since, ever cross my mind. The 
sequence of symptoms, indeed, was by no means such as 
might have been expected on such a hypothesis. They are, 
for instance, quite different to those of laryngismus stridulus. 
In Mr. McCardie’s case ether had only just replaced nitrous 
oxide, and hence his explanation that spasm of the glottis 
occurred as a result of the new stimulus of the ether is per- 
haps plausible. But in the case which I have just recorded 
the patient had been under ether for a quarter of an hour or 
more, and was well under the influence of the drug—so far 
anesthetised, in fact, as to make reflex muscular spasm of 
any sort a very unlikely event. 

In cases of this kind it is essential on theoretical grounds to 
commence artificial respiration at once. If we perform trache- 
otomy we waste valuable time, and a few moments lost at this 
period may be literally a matter of life or death. In fact, it 
may be said that a few moments during which the air re- 
mained stagnant in the lungs may be sufficient to place the 
patient beyond hope of resuscitation; to lose any time be- 
tween the cessation of respiration and the commencement of 
artificial respiration is to court disaster. Is not the whole 
question one of keeping the patient alive until the respiratory 
centre has had time to recover itself? It appears to me that 
direct action of ether upon the respiratory centre of the brain, 
leading to its failure, is the probable explanation of the occur- 
rences in question. Why they happen in a small number of 
cases of ether inhalation, and do not happen in the 
vast majority, it is not easy to explain. But it is no more 
easy to explain the exceptional readiness with which a 
minority of patients are occasionally found to respond to doses 
of other drugs which on the majority are almost without effect. 
Alcohol is an instance in point. 

Most anesthetists will agree with Mr. Barling that serious 
laryngeal spasm during the administration of anzstheties is 
very uncommon, and, indeed, any spasm at all is very un- 
usual after the first few minutes of the operation if the patient 
is kept deeply enough under. When a patient has taken 
enough chloroform er ether to abolish his corneal reflex, we 
should hardly expect the muscles of his glottis to respond 
readily or vigorously to the delicate stimulus of the fumes of 
ether or even to the coarser stimulus of the tip of a finger 
introduced into the larynx. If the patient is not kept deeply 
enough under the influence of the anesthetic, any irritation 
of the glottis may be sufficient to cause spasm; but spasm of 
the larynx produced under these conditions need not cause 
the operator any anxiety provided that no foreign body has 
found its way into the larynx. 








ON SOME PRACTICAL POINTS IN CONDUCTING 
THE ADMINISTRATION OF ANZSTHETICS. 


By H. BELLAMY Gane ee M.R.C.S.Ena., L.R.C.P. 
OND., 


Anesthetist to Charing Cross Hospital; Assistant Anzsthetist to the 
Dental Hospital of London. 





THE administration of an anesthetic must be regarded as an 
art, in which, as in every branch of surgery and other arts, 
perfect facility is only attainable by constant, long-continued, 
careful practice. 

Few members of our profession appreciate surgical dexterity 
more keenly than the practised anesthetist, and, conversely, 
the proficient surgeon sets the highest value upon a trained 
administrator’s skill. 

A smooth performance is the outcome of very careful fore- 
thought and appropriate training, but these factors in the art 
of the anzesthetist are apt to receive less attention than is due 
to them. The minutest details of procedure must be con- 
sidered in order to gain success, and no action should be 
neglected which will contribute to the finish of the result. 

The moving of a patient from his bed to the operating table 
often requires a little strategy, even when both are close 
together in one room. Those who lift a patient should never 
stand on opposite sides of his body for two reasons: (1) Be- 
cause the lifters take up too much space to easily traverse an 
ordinary furnished bedroom; and (2) because the lifting power 
is much greater when the patient’s body can be held close up 

































































the pubes could be felt a globular smooth firm mass, near 
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to the lifter, that is, when the latter can bring his feet beneath 
the centre of gravity of his own body and the lifted weight. 

Two persons standing side by side can lift almost any 
ordinary patient, one supporting the weight of his head, 
shoulders, and back, and the other that of his pelvis and legs. 
The head-lifter should pass one hand beneath the patient’s 
shoulders and grasp his further arm above the elbow, allow- 
ing the patient’s head torest upon his own biceps. He should 
pass his other hand and arm beneath the patient’s back, 
whilst the foot-lifter takes the pelvis and legs. They then 
both raise his body up to the level of their own chests and 
walk sideways (which is quite easy if even step be kept) to 
the table for operation. 

The position of the table with regard to the bed is the point 
which is often unconsidered. The rule should be the follow- 
ing: Place the foot of the table towards the head of the bed 
at a right angle to it, or vice versd; the head of the table 
towards the foot of the bed at a right angle to it; then move 
the table into position. Thus the lifters, standing within the 
angle formed, will only need to turn a quarter-circle in order 
to deposit the patient upon the table. Now, this rule ‘‘ Head 
towards foot at aright angle” holds good even when the bed 
and table are not close together, but separated by a long 
interval. 

It will be seen, if this be borne in mind, that after carry- 
ing a patient from one room to another the lifters will arrive 
at the proper side of the table, and then, by making a quarter 
turn, will complete the movement of the patient. What could 
be more awkward than the bungling of a patient from table to 
bed if placed pillow to pillow, side by side? In that case, if 
the lifter stands between the bed and table, he either himself 
arrives upon the bed with the patient’s body on his lap, or if 
a half turn be made the patient’s head arrives at the foot end 
ofthe bed. By another bad method, the feet and the shoulders 
are seized by persons at either end, and the patient may drop 
to the floor while they shuffle him laterally from one couch to 
the other. 

When an operation is just completed, supposing the table to 
be at right angles to the bed,and its head towards the head of 
the bed, all that is needed to avoid the lifters being in their 
own way is to turn the table parallel to the bed, with ‘‘ head 
to foot,” a clear space being left between the two, by lifting 
the patient through a half-circle turn the movement will be 
completed. 

It will be seen, then, from the foregoing account that ‘‘bed 
and table—head to foot, at a right angle,” involves only a 
quarter-circle turn of the patient and ‘‘bed and table—head 
to foot—parallel,” with a clear space between them, involves 
simply a half-circle turn of the patient. 

As a rule, if a patient has to be carried up a winding stair- 
case or any distance, a stretcher or carrying-chair is used, and 
to the stretcher I do not refer, except to recommend, in pass- 
ing; that the ‘‘feet-up” portion should always be adopted in 
carrying a partly anesthetised patient up and downstairs, for 
two reasons, (1) that any vomited matter cannot then be 
inhaled into the trachea, and (2) that the force of gravity 
acting upon the patient’s circulation when thus carried 
prevents faintness from cerebral anemia. A carrying- 
chair should be placed in the same relation to the operating 
table as the bed, in order to ensure the same facility in the 
transfer of a patient. 





A CASE OF 
INTESTINAL OBSTRUCTION CAUSED BY A BAND 


AND AN ENLARGED UTERUS. 


By C. HAMILTON WHITEFORD, M.RC.S., L.R.C.P., 


Medical Officer to the Provident Branch of the Plymouth Public 
Dispensary. 





THE following case appears worthy of record on several 


grounds: 

History.—On March rst, 1899, at Dr. Clay’s request, I saw Mrs. F,, aged 26, 
married three years, no pregnancies, no amenorrhea, last period three 
weeks ago. She complained of abdominal pain, with nausea and occa- 
sional vomiting and irregularity of bowels. 

Condition When First Seen.—Patient was very thin and rather anemic, 
and had lost flesh during the last three weeks. ——— 2 inches above 

y fixed, and in- 





clining slightly to the left side, dull on percussion over 


dull note shading off into resonance laterally and above. Enna te : 


bladder made no difference in the mass. 0 vaginal 
cervix was found to be high up, far back, and fixed. The the 
abdomen appeared continuous with thecervix. On recta] Ass in the 
same globular mass was felt through the anterior wall of the rection the 
were no signs or symptoms of pregnancy. She had undergone 
tion for rec fistula, and — the last_three years has suffer 
intermittent attacks of abdominal pain. She had five foul ules 
front of the left lower leg. At 10 A.M. the temperature was normal] on, the 
pulse rr2._ At 3.30 P.M. the temperature was 1o1.5° and the ) and the 
9 P.M. the temperature was 101° and the pulse 132, Atg P.M. she wash 
ning to vomit, the abdomen was tense and moderately distended Petia 
was rapidly going from bad to worse, I decided to operate without te 
Operation —At 2 A.M. on March 2nd I opened the abdomen ‘ 
left rectus below the umbilicus. The first thing seen was the b the 


F 


= 


drawn up 3inches above the pubes. The incision was Prolonged upwards : 


2 inches, and on further opening the peritoneum the omentum wag 
firmly and universally adherent to the parietal peritoneum . after dige 
ing this off laterally for some 2 inches, I decided to get at the intestine 
through the omentum, which was incised vertically. Kiter breaking dow, 
many soft adhesions between small intestines and pelvic mass a globule 
swelling, exactly resembling a uterus four months pregnant, 
view, tucked away beneath the bladder and entirely filling the pelvis, I 
then traced the small intestine, which was collapsed, and } ings in dis. 
meter, upwards from the cecum. At the middle of the jejunum I found 
band 3 inches long running from a —_ of jejunum across a pi : 
loop, of jejunum, and ending in one of the sigmoidal appendices, The 
lumen of the compressed bowel was only partially obliterated by the’ 
which was removed. The bowel above the obstruction was distended to 
diameter of 13 inch, Onthe mesentery in one pees was a ca : 
nodule the size of a pea, and one deposit resembling tubercle wag Seen 0p 
the bowel. The abdomen was closed with mass sutures of chromic 

2 pint of hot saline solution was poured into the peritoneum (there wagno 
room for more), 6 pints of hot saline solution, with 1 oz. of brandy, were 
injected into the right cephalic vein at the end of the operation which 
lasted two hours. ; 

After-history.—During the next twenty-four hours there was ab 
stipation, with considerable collapse, but under stimulation tei _ 
dermic injection ofliq. strychnine (40 minimsin ten hours) she 
revived, the bowels and kidneys acting freely. Henceforth reco 
uneventful but slow. The abdominal incision suppurated freely, Op 
July rst (four months after operation) the uterus was felt bimanuallytp 
have shrunk to the size of an orange, and on January 18th, 1900, 
reported herself strong and well. 

At the operation I considered pregnancy to be the caused 
the uterine enlargement, but the after-history negatives this, 
as the patient did not miscarry and menstruated regularly, 
the uterus decreasing in size. Her general appearance and 
history of rectal fistula, with the conditions found in the 
abdomen, suggest tubercle as the cause of the peri 
which was apparently undergoing a natural cure, and which, 
but for the accidental formation of a band, would probably no 
have needed an operation. This band at first only partially 
obstructed the bowel beneath it; the enlarging uterus, by 
crowding the intestine out of the pelvis into the u 
abdomen, caused increasing obstruction. It was the stea 
increasing toxemia with rapid increase of the pulse-rae 
which made me operate at 2 a.M. instead of waiting till the 
morning. I find intravenous injection of hot saline solution 
of the greatest value in such cases of toxemia. Hot saline 
solution left in the abdomen (when there is room for ei 
filling the peritoneum. prevents any large secretion of 
toneal fluid, which I have seen produce fatal co 
four hours after an operation for ruptured 
pregnancy. The solution also acts as a reserve 
of fluid, which is gradually absorbed and excreted 
on. The saline intravenous injection supplies fluid to the 
excretory organs, especially the kidneys (as in this case 
and enables them to dispose of the poisons absorbed, 


mechanically aids the heart by giving a sufficient volumed 


fluid on which it can contract. 1t also tends to alleviate the 
intolerable thirst from which these patients so often suffer, 
An operation of two hours is far too long for a case of intestt 
obstruction, but owing to the difficulties caused by adhesions 
I could not complete the operation in less time. Bewtags 
mind the collapse which occurred during the first twenty-lour 
hours, I am convinced that if I had deferred operation till the 
morning, or omitted the intravenous injection, the pati 
would have died. 








THE CAMPAIGN AGAINST TUBERCULOSIS IN IraLy.—On the 
initiative of Donna Teresa Duchess Ravaschieri and 
Marchesa diCampolattio, a committee of ladies who are mem 
bers of the League against Tuberculosis has been formed in 
Naples. The President of the Committee is the Du 
Ravaschieri, to whom Professor Baccelli has addressed a letter 
of congratulation and encouragement. 
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AND HORSES PARTIALLY INCAPACITATED 

BY THE BITES OF SIMULIUM (SAND FLY) 
IN A HAMPSHIRE WOOD. 


By JAMES CANTLIE, M.B., F.R.C.S., 
to the Seamen’s Reage Soaiete, Victoria and Albert Dock 


surgeon pit 





April 14th, 1900, whilst some 200 men of the 
- Seturdays shy Volunteers were engaged in manceuvres in 
red? about six miles to the westward of Winchester, about 

third of the force engaged were severely bitten by “flies.” 

The insects attacked the bare knees of the men. Little or no 

sation was caused, either when they alighted on the skin 
ae whilst they bit; but on being brushed off a small red spot 
ot observable, around which speedily developed a circum- 
seribed ecchymosis. In many instances only one or two bites 
occurred, but in the majority there were from twelve to thirty 

: ch knee. 
* she evening of April 14th—that is, about four hours after 
being bitten—one of the men of the corps felt cold and shivery 
and then get very hot, and noticed that the skin of the 
knees was becoming puffy and painful. Being a medical 
student he happened to have a thermometer with him, and 
on taking his temperature he found it 102.5° F. This was 
bat the forerunner of several dozens of cases, for within 
twenty-four hours a considerable number of those bitten 
resented the following signs and symptoms: Fever from 
00 to 102.5° F.; shivering, and waves of heat and sweating; 

in and stiffness round the knees; and cedema extending 
From half way down the thighs to the ankles. The cdema 
was excessive, especially over the legs below the garter, and 
therefore below the exposed and bitten surface. In several, 
erythema extended from the middle of the thighs to below 
the knee, and in a few the groin glands were swollen and 
tender. Even in those who had been bitten by one or 
two — bond the — e —e a local 

in and cedema were distinct. In most instances 
Gr bernie fomentations allayed the erythema and soothed 
the pain, and as a rule in thirty-six hours the acute 
symptoms disappeared ; but in a few cases the limbs were so 
injured that a week passed without the man being able to get 
about as usual. The horses with the troops also suffered 
severely, especially along the abdomen and about the genitals. 

They were very restless during the afternoon of April 14th, 
= - ea one “ad the parts were swollen considerably 
and tender tothe touch. 

The people about Winchester and the ostlers in the stables 
were totally unacquainted with this pest and could give no 
explanation of the circumstance. The insect was somewhat 
smaller than a house fly, presenting a blackish head, thorax, 
and abdomen on the upper surface, but striped black and 
white along the under surface of the abdomen. The wings 
appeared white and transparent. As the condition was so 
— I = ate to Professor Nuttall at Cambridge, 
and he replies as follows : 

The Ronasee species ofsimulium, vulgarly called ‘‘sandflies,” and known 
tobeagreat pest at times. Personally I have suffered intensely from a 
similar species in Canada ; such flies are very widely distributed and have 
been known to actually kill cattle when present in great numbers, as is 
the case in Hungary, where the Columbaczermiicke occurs. In the United 
States the dreaded ‘‘southern buffalo gnat” (Simulium pecuarium Riley) 
occurs, and causes much suffering. Protection is afforded against their 
attacks by means of smoke or tar preparations, which repel the insects 


through their odour. Unles i i 
boop there why S$ you wish the specimens returned I shall 


Thave deemed this attack by insects as sufficiently impor- 
tant to be placed permanently on record, and should be glad 
tohear of similar experiences. There were two medical men 
present with the volunteers besides myself, and a number of 
medical students, all of whom can bear testimony to this 
Teport, several of them unfortunately from personal experience. 
Se RSENTATION.—At the men’s mess room at the New Cross 
— of the London, Brighton, and South Coast Railway 

members of the ambulance class presented a gold-mounted 
ne to Dr. Carvell bearing the following inscription: 

t.J.A.B, Presented to Dr. J. M. Carvell by the members 
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AN OBSTINATE CASE OF NEURASTHENIOC 
INSOMNIA. 


In a case of neurasthenia, when we cannot command the 
Weir-Mitchell treatment in its entirety, and when all pro- 
bable contributing causes have been removed—or the patient 
removed from their influence—after constipation, insomnia 
becomes the next fortress to be attacked. 

_A perusal of Professor Clifford Allbutt’s exquisitely finished 
picture of neurasthenia, in his System of Medicine, vol. viii, 
suggests that a recent experience in the attack on insomnia 
may be worthy of record. _ 

The patient is a married woman, aged 26, with two 
children, aged respectively 3 years and 1omonths. Up to the 
time of her marriage she had been worked very hard as a 
schoolmistress. She never in her recollection had been a 
good sleeper, and since the birth of her first child had not 
averaged more than three or four hours’ sleep in twenty-four 
hours. For the past few months, as her infant was very 
cross, she had had only ‘‘ cat’s sleep,” and when my services 
were requested she appeared to be on the verge of insanity. 

Constipation was anold trouble. 3j of castor oil, with 3j of 
“‘terps” added to warm it up, produced no effect, neither did 
3ij of Epsom salts, with ext. cascaree 3 ij, etc., administered 
in twenty-four hours; 5 grs. of calomel might as well have 
been sugar, whilst 3 drops of croton oil only acted slightly 
after an interval of twelve hours. However, the constipation 
was overcome; the insomnia was still an urgent question. 

_I shall only mention the maximum doses of each drug 
given in the endeavour to induce sleep. The patient was 
kept in semi-darkness during the day, fully fed, and the bro- 
mides in combination with cinchona administered con- 
tinuously. Oatenmeal gruel, hot milk, ¢ :coa, or strong beef, 
tea were always given either with, or a short time before, the 
final sleeping ‘‘ draught.” 

x. BR Butyl eroton chloral 3ss, tr. hyos. 3j, tr. lupulin 3j, at bedtime. 
Result.—No use; the patient never ‘“‘lost herself,” or from her nurse’s 
description, ceased “to fidget.” 

2. R Sulphonal gr. 60, thoroughly dissolved, and taken hot. 
Result.—‘‘Cat’s sleep,” ‘ fidgeted all night.” Next day intense stupor, 
but no sleep. As to the do-e of sulphonal, note that Dr. Sutcliffe, of 
Cheadle Royal Asylum, records in the Jowrnal of Mental Science, October. 
1899, that after 50 grains had been administered to a patient ‘‘in a state of 
great excitement......without apparent result......60 grains were given, 
after which he slept almost eontinuously for three days.” In my case 60 
grains gave no sleep. 

. RK Chloral hydrate 3j, tr. hyos. 3j, nepenthe (Ferris) 3ss. 

Result.—This was tried on three occasions, without useful result. 

4. B Trional 3j (60 — dissolved in hot draught stout. , 
Result.—The first dose of this strength (50 grains had done nothing) 
gave 6 hours’ easy sleep, the second 8 hours, and the third 9$ hours. 
Messrs. Mottershead and Co. inform me that the largest 
dose of trional they have ever dispensed is 30 grains. 
Saddleworth. CoLIn CAMPBELL, 


HYPODERMIC ADMINISTRATION OF MERCURY IN 
SYPHILIS. 

WirtH reference to Dr. Fosbery’s queries re treatment of 
syphilis by intramuscular injections of mercury, in the 
British MEDICAL JOURNAL of January 13th, page 74, I would 
like to state that I cannot understand why he has met with 
such pain and induration in the two cases he has treated. 
During the year that I was stationed at Colchester I had 
about 104 men attending for the treatment, and many were 
cavalry and artillery soldiers. I use Major Lambkin’s original 
prescription. I cannot remember the quantities, but think 
they are: Mercury, 3j; lanolin, 3j; carbolic oil, 2 per cent., 
3ij. Of this I inject deeply into the muscles of the buttock, 
high up near the iliac crest, 5 minims. I use a syringe which 
holds 20 minims ; four men stand in a row, and the needle is 
pushed into the first up to the hilt. The piston is pushed 
down to the required distance, finger removed from the 
piston, and the needle rapidly withdrawn. It is then wiped 





on wool soaked in 1 in 20 carbolic, and the process repeated! 
until the syringe isempty. If any of the injection is left in 
the skin, or if it is injected hypodermically, induration and 
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My patients return to duty and come on the following 
Sunday. They then receive an injection into the other 
buttock. As a rule, the gums become touched after the 
fourth or fifth injection. The men then attend monthly, and 
get no further injection until the soreness of gums has disap- 
peared. In rare instances as many as 16 injections have been 
given. I never increase nor diminish the dose. I never 
give mercury to syphilitic patients in any other way. ; 

My records are not, of course, available here, but there is no 
doubt that the admissions for secondary syphilis to the 
Station Hospital at Colchester were for the months January 
to October, 1899, greatly lessened. I endeavour to keep the 
men under treatment for at least one year. 

Paardeberg. F. J. W. Porter, Captain R.A.M.C. 





TOLERANCE OF LARGE DOSES OF STRYCHNINE 
WITHOUT TOXIC SYMPTOMS. 
A WOMAN, aged 64, had an inoperable mass of pelvic cancer 


compressing the rectum, for which I performed transverse. 


colostomy. For some days after the operation her pulse was 
weak and intermitted once or twice in the minute, and was 
only steadied by liquor strychninzin 5 minim doses, given at 
first hypodermically and afterwards by mouth. During the 
first 15 days she had 395 minims. In the following 49 days she 
had 5 minims every 4 hours, or 1,470 minims, making a total of 
1,865 minims in 64 days. At the end of this time she returned 
to her home in the country. During the 9 weeks she also had 
daily 8ouncesof brandy and} grain of morphine at night. At no 
time did the strychnine produce toxic symptoms. While she 
was under my care the cancer grew rapidly and general 
emaciation was marked, but her appetite and general condition 
were wonderfully good. As she did so well on 30 minims of 
liquor strychnine a day, I did notfeel justified in experiment- 
ally decreasing the dosage. 

That cancer in its growth produces toxins or allied bodies is 
generally admitted, but whether these bodies are capable of 
neutralising such a potent drug as strychnine is at present un- 
decided. The other alternative is to say that the patient has 
an idiosyncrasy, which is tantamount to saying that we know 
nothing about it. The dosage of strychnine usually employed 
is often too small, and in cardiac failure I frequently give 20 
to 30 minimsof theliquorin 24 hours, but until recently have not 
continued this dosage for any great length of time. Larger doses 
than this are on record as having been occasionally given, but 
the fact which I wish to emphasise is that strychnine may 
often be given with advantage in doses which many consider 
unorthodox or even dangerous. 

Plymouth. OC. Haminton WHITEFORD, M.R.C.S., L.R.C.P. 





CHLOROFORM POISONING: STOPPAGE OF HEART'S 
ACTION: INJECTION OF ARTIFICAL SERUM 
PER ANUM: RECOVERY. 

A younG Spaniard came to consult me for enlargement of 
the inguinal glands, the result of a soft chancre; every local 
means had been tried to reduce the glands to their normal 
size without result, hence I decided to operate. I applied 
chloroform on a towel, and the patient was very soon under 
the influence of the anzsthetic. The operation itself did not 
last more than ten minutes, as I was able to enucleate the 
glands with my finger. I applied a dressing, and left the 
case in charge of my assistant, thinking all was right as the 
patient had regained consciousness, when I was suddenly 
summoned to his bedside. On trying to feel the pulse I was 
astounded to find that the heart had apparently ——— beat- 
ing, the breathing was extremely feeble, considerable inter- 
vals intervening between each respiration; the face had an 
ashy hue, the extremities were cold, in fact I began to consider 
the case hopeless. However, I straightway began artificial 
respiration, I applied hot cloths to the precordial region, I 
injected 20 minims of ether hypodermically, and finally, seeing 
things were looking very black, I called for artificial serum, 
a litre of which I injected far up the rectum. The result was 
all that could be desired, as in about five minutes my patient 
began to breathe fairly regularly, his pulse at the same time 
becoming gradually perceptible, and in avery few minutes 
qore he was quite out of danger. 
I publish this case in defence of artificial serum, as I am 








firmly convinced that if I had not had it at hand, m 
could not possibly have been saved. I may state that th 
patient’s heart was perfectly sound, that, in fact, he 
every way a healthy young man. Was in 
HERBERT J. Watxer, M.B.Edin, 


Durazno, Central Uruguay, 8. America. 
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MEDICAL AND SURGICAL PRACTICE In 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BIRMINGHAM CITY INFIRMARY, 
A CASE OF SYRINGOMYELIA, 
(By T. SypNey SHort, M.D., M.R.C.P., Physician 
Infirmary, and Assistant Physician to the General, - 
Hospital, Birmingham.) 
[From notes by Dr. A. O’Down, Assistant Medical Officer) 


E. 8., aged 41, a single woman, came under my care in J 
1899, complaining of weakness and wasting of the 
with stiffness and pains in the legs. She isa bright anj 
intelligent woman, and gave the following account of he 
life: Never a robust child, she could nevertheless run abog, 
and play games like other children. At 16 years of age she 
noticed a peculiar numbness which attacked the right sideg 
her body. It began in the right half of the trunk, and pags 
gradually into the limbs; she thinks the arm and leg 
affected simultaneously. At first it was limited to theri 
side, but after about four weeks she noticed the left sidewag 
going numb, the trunk being first affected, as on the othe 
side. This numb feeling over her body and limbs has neve 
left her, but during the first few months was more inten» 
than it has since been. Eighteen months after she first fe} 
the numbness she suddenly lost the use of both legs wha 
walking in the street. They felt weak, her knees gave way, 
and she fell. She was taken to a hospital, where sheremai 
for five months. On the second day after admission she 
could just stand. The power in her legs came back tohe 
very slowly, so that when she left the hospital, at the endd 
the five months, she could walk a little with assistance, but 
dragged both feet along the ground, and soon tired, She 
steadily improved for about two years, and at the ageof » 
could walk from two to three milesa day. From 200 36she 
remained in much the same condition, and earned her living 
in a warehouse at light work. She then noticed the legs were 
gradually getting weak again (five years ago). Her hand 
have been gradually getting weak and wasted for about tw 
years. The wasting began in the muscles of the right — 
and she thinks it was quite a year before the hollows ap 
between the bones of the hand (interossei). 

During the time she was in the hospital she suffered from 
dull aching pains in the legs. These pains have never lef 
her, and have been getting gradually worse during the last 
five years. Ever since the numbness first attacked her she 
has noticed a curious loss of appreciation to pain. On 
occasions she has burnt her fingers at the bars of the fire and 
felt no pain. Large blebs and blisters have risen on het 
hands either from burns or scalds which she did not know 
she had received. Several times she has found her finges 
bleeding from cuts unnoticed at the time. Whilst sewing 
she has not only stuck pins into her flesh without pain, bit 
has sewn her fingers into her work and not noticed it 
she shifted her hand forward; then she used to tear the 
cotton through the flesh to save herself the trouble of ha 
to resew a cut stitch. The scalp must have suffered from 
analgesia for many years, as she remembers on several occ 
sions sore places have resulted from hairpin wounds. She 
only found out the cause of the wounds by discovering a hail 
pin struck deeply into the scalp one day. Her own impr 
sion is that this failure to appreciate painful impressions 
been present for twenty years, and has been more 
during the last six. Ten years after the attack of: 
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Pr and water in the bed, and even into her clothes, un- 
ghe could obey the call at once. She had scarlet fever at 
derysipelas at 12; beyond some prolapse of the uterus 

Ley oe had no other illness. When 19 she was struck on the 

she with a bar of iron, but there appears to be no reason to 

jate this especially with her illness. There is no history 
of fits or of any nervous disease in her family. 


oe Ls magnone ae ae 
—She is feeble and we odily, walkin 
fos r iP evident stiffness of the legs. She can wall em 
yards with a stick, getting very tired towards the end. 
The thenar and hypothenar muscles and the interossei of 
poth hands are wasted, the right more so than the left. There 
is commencing clawing of the hands, with flexion of the fourth 
and fifth fingers. The fibres of the trapezius attached to the 
ine of the scapula are wasted on the right side, but not on 
the left. The atrophied muscles exhibit fibrillary contrac- 
tions nical Reactions.—October 28th: No reaction in the 
hied muscles can be obtained with a constant current of 
31 volts (20 X No. 4 E.C.C. cells Int. Resist. = 0.95). Con- 
traction was obtained with a powerful interrupted current too 
strong to be borne on the normal hand on account of the 
in produced. The patient had no pain when the current 
was applied ; she said it felt as if it were tingling her. 

The arm muscles of both sides are thin, but there is no 
wasting or paralysis of any muscle beyond those named. The 
legs are subject to spastic contractions ; these often come on 
at night with flexion of the knees. After about ten minutes 
they pass off completely. 

Sensory System. (a) Subjeetive.—In addition to the numb- 
ness already described she has aching neuralgic pains, which 
start in her back between the shoulders, and shoot down into 
both legs. These pains feel to her as if in the bones. They 
last a few minutes and pass off. They are often associated 
with spasms of the legs. They are not severe enough to make 
her call out, but keep her awake at night. She suffers almost 
daily from headache (in the early hours of the morning). 
Attacks of dizziness are frequent, both when she is up and in 
bed. They come on suddenly, and are preceded by a visual 
phantom of a tiny circle just before her eyes, with a black 
border and misty blue centre. It enlarges, and when it gets 
a certain size, generally of that of a crown piece, she goes 
giddy, and would fall if not supported. If in bed she feels as 
if the bed were rccking under her. (b) Objective (1) Touch.— 
Normal all over the body. She can distinguish between the 
head and point of a pin accurately and at once. She can 
detect the difference between silk and cloth material. With 
her fingers she can tell at once whether the edges of a book 
are gilt or not. (2) Temperature.—Defective all over the body, 
but varies in degree and kind from day to day, and even 
during the same examination. The sensation of heat, how- 
ever, is lost altogether.: Over the face, ears, and buttocks hot 
feels as cold to her, and cold feels simply like something 
touching her. Over the rest of the body she generally says 
both hot and cold feel cold. Her replies, however, vary from 
time to time; for example, over the legs the same spot 
will be insensitive to any feeling beyond that of 
touch one moment, and directly afterwards will give her the 
sensation of cold from both hot and cold, but she never feels 
either as hot. There is, however, a portion of the body 
between the upper part of the mamma and two fingers’ 
breadth below the edge of the ribs on the left side, reaching 
from the middle line from back to front, and supplied by the 
spinal nerves from the fourth to the eighth dorsal, where she 
sometimes seems to feel some difference between hot and 
cold; but even here she is as often wrong as right. (3) Pain. 
~The skin of the whole of the body is very deficient to painful 

sensations, with the exception of the front half of the scalp 
and the whole of the face, where she feels a pin-prick as 
pain; but over this area a test tube of hot water, too hot to 

held in the hand, neither gives her pain nor the feeling of 
eat. This is worthy of note. 

cular Symptoms.—Nystagmus is present in each eye when 

g outwards, especially towards the left. The palpebral 

18 narrower on the right than on the left. The pupils 

are ype smaller than average size. Both react normally to 
and accommodation, and also dilate readily in darke 


= — 


ness. Cervico-pupillary reflex is also present on both sides. 
Ophthalmoscope.—The fundus in each eye is normal. 

Special Senses: Sight.—Acuity of vision is about normal; 
she reads books, but soon tires. There is no double vision. 
Field of Vision —White is practically normal, red contracted, 
green greatly contracted. (The accompanying chart kindly 
taken for me by Dr. Jameson Evans shows very well the con- 
—— of the visual field to green.) Hearing.—Normal both 
sides. 
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Perimeter charts to show fields of colour vision in Dr. Short’s case of 
syringomyelia. *=blind spot. White field=single outline. Red 

— shading, thus |||. Green field=horizontal shading, 
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Smell.—Normal, both as regards the olfactory and the fifth 
nerves. Detects and names ammonia, vinegar, wild thyme, 
and eau de cologne. Differentiates between but cannot name 








lavender, mint, sage, roses, and violets, 
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Taste.—To sweet, acid, and bitter it is normal, but is some- 
what deficient to salty substances. She detects and names 
brandy, sherry, tea, and coffee. There appears to be no dil- 
ference between the front, sides, and back of tongue. ' 

Muscular Sense.—Normal on both sides. She can describe 
and imitate limb positions when blindfolded. Judges accu- 
rately between different weights with both hands and both 
feet 


Reflexes.—Deep: On the right side all absent. Ankle clonus 
was obtained several times during July and August of last 
year, but has dually ceased to be elicited, and is now ab- 
sent. On the left side the knee-jerk is increased and ankle 
<lonus is well marked. Superficial: Right side all absent. 
Left abdominal, epigastric, and plantar all obtainable, but 
not excessive. 

Bladder and Rectum.—Incontinence of urine and feces un- 
fess she is very quick to obey the call. 

Sweats.—These are well marked and profuse. They occur 
almost every day, but about once a week she is subject to pro- 
fuse general sweats which occur in bouts, and necessitate 
change of garments. She has herself noticed that she sweats 
more on the left side over the face, neck, and arms, and on 
the right side more over the trunk and legs. It has been noted 
that this is so. 

Negative Points.— Trophic signs are absent ; there is no joint 
or bone lesion, and no history of whitlows or perforating 
ulcers. There are no medullary symptoms; the tongue and 
speech are norma), and the motor branch of the fifth is not 
aifected, so that she has had no difficulty in chewing. The 
vagus is not affected; there is no difficulty in swallowing, and 
the cough is normal. No irregularity of the heart is present. 
She complains, however, sometimes of a cold feeling in her 
stomach, as if she had swallowed cold water. The mucous 
membranes are normal; she can tell the difference between 
hot and cold substances in her mouth, and if she bites her 
tongue or cheeks she feels the pain. No tremors have been 
moticed. : ; ; f 

Remarks.—The points in this case especially worthy of 
note are: (1) The well-marked wasting of the hands, the 
alteration of sensation to temperature and pain, and the pro- 
fuse sweats; (2) the absence of the reflexes on the right side, 
and their presence in an exaggerated form on the left; (3) the 
presence of nystagmus; (4) the loss of sensation to heat over 
the whole of the body while that to pain remains over the 
face and front of the scalp; (5) the great contraction of the 
field of vision to green rays. 
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MEDICAL SOCIETY OF LONDON. 
¥. T. Roperts, M.D., F.R.C.P., President, in the Chair. 
Monday, April 23rd, 1900, 
Cysts oF THE BREAST. 

MR, BRYANT read a paper on cysts of the breasts, their rela- 
tive frequency, diagnosis, and treatment. The communication 
was to be regarded as a sequel to one read before the Medical 
Society of London in 1896. It was based on an analysis of 
242 consecutive cases of breast disease as seen in private 
practice during the last ten years. The analysis was under- 
taken with the object of determining the relative frequency of 
the presence of simple cysts in the breast gland, and from it 
the following definite conclusions were drawn: (1) Simple 
cysts of the breast are far more common than they are gene- 
rally believed to be; (2) they are chiefly found in women dur- 
ing the same period of life as that in which cancer is met 
with ; (3) they are mostly quite amenable to treatment with- 
out the sacrifice of the breast gland in which they are situ- 
ated; (4) there is no reason to believe tha’ women who have 
these cysts are more prone to cancer than others who have not. 
To rove the first conclusion, it was shown that, after 
eliminating 12 of the cases which had _no reference to the 
diagnosis of cysts, there were 163 cases of diagnosed cancerous 
or sarcomatous tumours to 67 of diagnosed cystic disease, this 
latter or cystic group bearing to the former or solid group the 
proportion of 29 to 70; and, even when the cases as proved by 
operation were separated from those simply diagnosed, the 
conclusion was practically the same: “‘ That of every 4 cases 





example of cyst disease.” With respect to the sound 
clusion that these cases of cyst disease of the breast 
found in women at the same period of life as that in Wery 
cancer was met with, the author demonstrated that of 
cases of diagnosed cyst disease, 77 per cent. were f . 
women over 40 years of age, and that in the groups of 
diagnosed and of cases proved by operation the D: — 
was identical. The author then passed on to show how con. 
fidently these cysts could be treated without the Sacrifice 
the breast gland, and that this result was secured in ali ou 
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to operation, either by simply layi 

and plugging its cavity with Seabee gauze, pe 
inner surface had been destroyed by liquid carbolic acid 
or solution of iodine, or by the dissection of the 
cyst from the gland when anything like an intra. 
cystic growth was to be seen attached to its walls, 


} He added that in no one of the cases tabulated had anything 
that the 


but a good and permanent recovery taken place, and 

same might be said of his antecedent practice. He 

out, however, that when a cyst was found to contain solid cap, 
cerous or sarcomatous growth, the whole gland should be wm 
moved. He had been called upon to follow this practice gp 
two occasions, and these cases had been classed with the solid 
tumours. The author was unable to bring forward any evidengs 
to support the view that women who had these cysts were mom 
prone to cancer than others. In the cases he had treated no 
such development had taken place, although he had no donly 
that if such cases were allowed to take their 
untreated nervous trouble might be anticipated, Atte 
dwelling upon the pathology of cystic disease, and 
upon the collateral symptoms of cancer and cyst diseag 
as bearing upon their diagnosis, he pointed out the influence 
of the facts his analysis of cases had brought out should have 
upon practice ; for if it were true that in one out of every four 
cases of tumour of the breast simulating cancer, one would be 
of a cystic and simple nature ; and if a)] well-marked exampla 
of cancer were eliminated from consideration, and the argu 
ment applied to those alone of a doubtful kind, in which there 
were no collateral symptoms of cancer to support a diagnosis, 
it did not appear to be wrong to conclude that in every tw 
cases of doubtful breast tumour one would be cystic. Unde 
these circumstances it would be wise for practitioners to 
apply in any individual case of breast tumour not clearly ca 
cerous the argument of probability, and instead of assuming 
at once that the disease was probably cancerous, suggest that 
the case was as likely to be one of a simple cystic nature, for 
with such a possibility a line of treatment would be recom 
mended and probably adopted, in which by an expl 
incision the true nature of the tumour would be made clear; 
when, if the lump were due to a cyst, it could be dealt with 
without the loss of the breast; and if it were cancerous the 
glands could be removed at a time at which the most favour 
able results might fairly be expected. 

Dr. G.C. SteELt Perkins mentioned two cases to show how 
very able men might make mistakes in the diagnosis of these 
tumours. 

One was at Guy’s Hospital under the care of the late Mr. Cooper Foster, 
Fle showed the case to the students as a typical example of carcinoms of 
the breast, but on incising the tumour pus escaped, whereupon heturned 
to the class and told them to take the lessor to heart. The second cast 
was that of a lady, aged 38, who, nine months after a slight injary to the 
breast, came to him with a lump the size of a walnut, which, a carefal 
examination, he judged to be an abscess. An eminent surgeon, however, 
was called in and diagnosed it to be cancer, and advised imm it 
moval. On operating, however, his incision gave issue to pus. 

Dr. CAMPBELL Pope observed that general practitioners sav 
these cases in the early stage, when the diagnosis often pre 
sented great difficulty. There was often a history of injon 
eases which ultimately turned out to be cancer. He 
what significance was to be attached to enlargement of the 
glands which, he added, might be present with inflammatoy 
lesion. Personally, he attached most importance to inv 
ment, and especially to dimpling, of the skin. r 

Mr. Bryant, in reply, said he had only dealt with cyst 
the breast, and not with cancer or abscess. He thought 
if one utilised the information afforded by the history, thi 


might, after careful examination, arrive at a corr 


He did not think enlarged glands had any significance i 








| regard to the tumour being cancerous. 


of breast disease simulating cancer 1 will prove to be ap 


44 cases of diagnosed cyst disease which were submitted 
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[TWENTY-FOUR Years’ DEATH CERTIFICATES IN GENERAL more than 5 per cent. of cases; if the cervix alone were left, 
PRACTICE. he could not see that there could arise any danger from return 


BELL Pores, in reading this paper, had in view one 
oleae preventing waste of scientific results in general 
rractice- Whereas in hospital practice results were tabulated, 
P ly the whole of the experience of general practitioners 
neat ith them, and thus enormous wastage of useful material 
jace. The series of deaths tabulated consisted of 595 
These consisted of the deaths actually occurring in 
the peti od, exclusive of all urgent cases save one—a death 
ander chloroform which appeared under the heading of pneu- 
mothorax. The series was divided as follows: Carcinoma 
; deaths, kidney diseases 14, diseases of the lungs 170, 
Fh the heart and circulation 46, scarlatina 9, typhoid 4, 
di nhiheria 5, measles 18, rheumatism 11, diabetes 8, senile 
decay 8, influenza 18, general tuberculosis 2, tetanus 2, heemo- 
philia 2, liver diseases 14, gout 9, anzmia 3, purpura 1, debility 
and malnutrition 62, diseases of the brain and nervous system 
69, erysipelas and septic disease of extrauterine gestation 1, 
q arian and uterine diseases 2, parturition 8, hernia 1, diseases 
of the digestive system 42, lymphadenoma 1, bladder diseases 
5 inflammation of lower jaw 1. The conclusions drawn were 
2). diferent from what was anticipated by the author at the 
encement of the inquiry, namely, that the district of 
West London in question would seem to be more afflicted with 
respiratory diseases, especially bronchitis, than anything else. 
Secondly, that infectious diseases were not very prevalent or 
fatal, owing to the excellent arrangements of the Hammer- 
smith Medical Officer of Health and the fine gravel subsoil. 
Thirdly, that cancer appeared more frequently than was sup- 
posed—t in 12 of all deaths. And finally, that influenza was 
not a remarkably fatal disease, and that there was a lament- 
able and unnecessary wastage of young human life. 


BRITISH GYNACOLOGICAL SOCIETY. 
W. J. SmyLy, M.D., President, in the Chair, 
Thursday, Aprii 19th, 1900. 
THE TREATMENT OF UTERINE Myomata, 
Mr. F. BowREMAN JEsSETT showed: (1) two cases of vaginal 
hysterectomy for carcinoma of the cervix uteri; (2) a case of 
vaginal hysterectomy for myoma of the uterus and broad liga- 
ment; (3) a case of subperitoneal hysterectomy for myoma 
uteri. 

Dr. MACNAUGHTON-JONES showed a specimen of uterine 
myoma removed by supravaginal hysterectomy; he also read 
the notes of a case of hydrosalpinx, and the pathological re- 
port on a specimen of ovarian sarcoma shown at the previous 
meeting. 

The PRESIDENT showed ‘three specimens of uterine myoma 
removed by panhysterectomy, two of them being removed by 
the abdominal route by Doyen’s method, and the other by 
vaginal hysterectomy, 

In the discussion on the cases of myoma, Dr. Frep. Epa: 
(Wolverhampton) remarked that in view of the fact that some 
of these supposed myomata turned out to be in reality sar- 
eomata, he did not think that the leaving of the cervix was 
justified, especially since no one could tell beforehand whether 
the tumour would prove to be sarcomatous or not. 

Dr. MACNAUGHTON-JONES asked the President what he 
thought of the value of Doyen’s angiotribe. Inasmuch as 
Doyen’s operation consisted “t would in the employment of 
this instrument, he thought it would be useful if every Fellow 
of the Society who might use it were to report its results. It 
was being much used in Vienna, Berlin, and other places. 

Dr. Witt1am Duncan said that up to the present time he 
had had 68 cases of intraperitoneal hysterectomy, of which an 
account would be found in the current number of the Lancet. 
Of these cases 4 had died, but one of the fatal cases occurred 
suddenly from embolism, when the patient had so far re- 
covered that she was about to leave the hospital ; this case could 
uot, therefore, be attributed to the operation, and he might 

on his mortality at 3 in 68, or 4.4 per cent. He did not 
agree with Dr. Edge that they ought always to perform pan- 
hysterectomy, for in the vast majority of cases they had to do 
with a true myoma, and not with a sarcoma. He preferred to 
leave the vagina unopened whenever this was possible, 

Dr. HERBERT Snow said the malignant degeneration of 
myomata was quite exceptional, occurring in certainly not 
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of myomata, so it did not seem to him that the small risk of 
malignancy rendered it worth while to incur the increased 
risk of danger to the ureters involved in panhysterectomy. 

After some remarks by Mr. JESSETT, ; 

The PresipEnrt said that by ‘‘ Doyen’s operation ” he did not 
understand any one method of hemostasis; but rather the 
plan of opening first the posterior vaginal vault, and then 
drawing up the cervix, which would be found to shell out very 
easily from its bladder connections. In this process the 
uterine arteries were separated from the cervix, until they 
could be secured in the upper portions of the broad ligament, 
where they were very small, instead of at the base of the 
broad ligament where they were large; moreover they 
could then be secured close to the ovarian vessels, so that one 
ligature would suffice for both. He thought that if Dr. 

iliam Duncan could show a mortality of only 3 in 68 cases, 
he might well adhere to his present plan of operating; for 
he own part he had had very good results from panhyaterec- 

omy. 


THE TREATMENT OF CANCER BASED ON THE PARASITIC 
THEORY. 

Dr. Inciis Parsons read a paper on this subject. The mor- 
tality of cancer in England and Wales was still over 20,000 
annually. The present methods of treatment could not be 
considered satisfactory in the light of this fact. Sanfelice’s 
discovery of a definite parasite opened up a possibility of 
treating the disease through the medium of the circulation, 
eradicating it entirely. The investigations of Pasteur, made 
more than twenty years ago, showed that the saccharomycetes 
could obtain everything required for their nourishment in the 
human body, while Schutzenberger had demonstrated that 
they could extract oxygen from the red corpuscles through a 
thin.-membrane. The human body, therefore, was quite a 
suitable habitation for these fungi, except that their main 
food—sugar—could only be obtained in small quantities. This 
served to explain the slow growth of the parasites as com- 
pared with their rapid growth in fermentation with abundance 
of sugar. He thought that the two methods of propagation, by 
budding and eporing, would explain the great variations 
observed in the periods of recurrence, because when spores 
were formed they might remain quiescent for years before 
commencing active growth. The rapidity of growth in cancer 
of the liver, and in stout persons could be explained because 
the liver was the storehouse for sugar, and in stout 
persons there was often an excess in the circulation which 
might even be found in the urine, They could now 
understand why the disease was more prevalent in 
the watersheds and along the course of rivers, because 
the saccharomycetes flourished in moisture and damp 
atmosphere. Judging from Pasteur’s work, there was no 
toxin formed by the yeasts. This would account for the 
clinical symptoms cf cancer being different from the microbic 
group of diseases; in fact, he considered that Sanfelice’s 
statement explained nearly oversee. in connection with 
the disease, and was probably correct. He then indicated the 
lines on which treatment might be successful. Various bacilli 
were hostile to these fungi, and some toxin might be found 
which would kill them without doing harm to the cells of the 
body. Various drugs and salts destroyed these saccharo- 
mycetes ; a selection of those that might be safely administered 
could be tried. As phagocytosis did not take place, further 
knowledge might show how to induce it. An antidiabetic 
diet, so as to reduce the sugar as much as possible, was worth 
trying. 

PAPER. 

Dr. RatPpH WoRRALL, of Sydney, N.S.W., read a paper.on pregnancy com- 

plicated by uterine myoma and ovarian cyst. 





Society oF ANASTHETISTS.—At a meeting on April 6th, 
Dr. Sink (President) in the chair, Dr. Percy Nosiz made a 
casual communication upon a case of paralysis of the 
respiratory centre under chloroform, with recovery after the 
relief of intracranial pressure due to disease. 

The child, aged 33 years, was suffering from basal meningitis, and was 
operated upon on three occasions at short intervals, At the third opera- 


tion he stopped breathing before the operation was commenced, and no 
attempts to resuscitate him were successful, although the heart con- 
tinued beating regularly, The operation was then rapidly performed, 





Tus Barriss 
102 8 MepicaL al 


SOCIETIES. 





[Arn 28, 1900, 








and a large quantity of cerebro-spinal fluid escaped, and the child 
quickly recovered consciousness, Death occurred four days later, and 
at She podt-mortem examination a small cyst was found in the third 
ventricle. 


Dr. Noble was of opinion that owing to the presence of this 
cyst the dependent position of the child’s head had produced 
undue pressure of the cerebro-spinal fluid upon the respiratory 
centre, which pressure was relieved when the cerebro-spinal 
fluid was allowed to escape.—The PRESIDENT referred to a 
somewhat similar case, in which death had occurred after a 
considerable interval following an operation for caries of the 
atlas and axis.—Mr. Epcar Winer read a paper on the 
administration and choice of anesthetics for young children. 
The limit of age for the cases to which he referred he fixed 
as being under 6 years, and he did not include cases of 
operations for adenoids. In his opinion chloroform alone did 
not give the best results in children. Among other objections 
to ether was the terrifying effect of the apparatus. 
In cases of cleft palate, etc., and eye operations he thought 
that chioroform was undoubtedly the best, but with these ex- 
ceptions he thought that children under six might advanta- 
geously be ansthetised with a mixture of equal parts of 
chloroform and ether dropped on to lint ora Skinner’s inhaler. 
Another question raised by Mr. Willett was, Does shock ever 
occur from insufficient anzsthesia? Personally he did not 
think that it did. Mr. Crovucn, with regard to shock, cited 
eases in which it had appeared to him that death had occurred 
from insufficiently deep anzsthesia. He thought that chloro 
form produced less strain on the heart. Dr. Barton said that 
the majority of patients over 2 years of age anzsthetised at 
the North-Eastern Hospital for Children were given A.C.E , 
and that the results were better than those from chloroform. 
Mr. Wuire thought that with the exception of cleft palate 
and similar cases ether was the best anesthetic at all ages. 
Dr. BAKEWELL had tried both ether and chloroform, but on 
the whole he preferred chloroform for young children. Mr. 
McCarpieE always preferred to give ether whenever possible, 
very often commencing the inhalation with a small quantity 
of A.C.E. To children over 4 or 5 he gave gas and ether, and 
‘ recently he had been giving gas and oxygen even to small 
children. Dr. Nosie had used the mixture of equal parts of 
chloroform and ether with better results than with chloroform 
alone. Mr. Carter BRAINE under 2 or 3 yearsof age adminis- 
tered the A.C.E. mixture on a Skinner’s frame, beyond that 
age he used a mask. Dr. Fowxer had tried both ether 
and A.C.E, but generally came back to chloroform. 
Dr. DupLry Buxton thought every case in which an ane- 
sthetic was given to a child should be regarded as a separate 
problem. Shock was an interference with the vasomotor 
mechanism of the body. Chloroform also interfered with the 
vasomotor mechanism. He did not think, therefore, that 
surgical shock could be prevented by profound chloroform 
anesthesia, especially in children, whose vasomotor 
mechanism was extremely unstable. His experience was 
that children took ether and gas remarkably well, and that 
A.C.E. was better for weakly children than chloroform. 
Chloroform was by no means safe for children, and if given 
it should be remembered that when anesthesia had been in- 
duced, very little more of the drug was necessary to maintain 
it. Dr. Propyn-WILuLtams thought that a complicated appa- 
ratus was not necessary for the administration of ether to 
young children, but had found that it might well be given 
upon a small felt cone. In 1,118 cases of anzsthetics given 
to children up to the age of 6 at the London Hospital, ether 
was given in 42 per cent., A.C.E. in 27 per cent., and chloro- 
form in 31 percent. Mr. Grant Morris had used the mix- 
ture advocated by Mr. Willett for some years, and was pleased 
with the results. The Presipent agreed with the dictum 
that patients under 6 did not take ether well. As far as his 
experience went, shock certainly did not depend upon light 
anesthesia. Mr. WILLETT, in reply, said that he thought 
that one advantage of the mixture he proposed was that the 
ether in it stimulated the breathing, and the child did not 
merely gotosleep. When giving the mixture for eye opera- 
tions, he was prepared to add a little pure chloroform if the 
patient was not sufficiently anzsthetised. 


Harvetan Socrety or Lonpon.—At a meeting on April 
19th, Mr. T. B. Peyton Beate, Vice-President, in the chair, 
Dr. Lack showed a curtain ring which he had removed from 





$< 
the larynx of a child aged 9 years. The ring wag 8 
at g months of age. For years it had caused py 
ptoms. The upper edge was free in the Post-nasal g 0 sym. 
lower part lay free behind the arytenoids, while the es » the 
were firmly embedded beneath the mucous seeushacnal Bldes 
lateral pharyngeal walls. The ring was cut through with te 
forceps. The importance of the coughing and chokin 1 bone 
following a history of swallowing a foreign body wer me 
sised ; attention to these symptoms would lessen the n P 
of these cases which have been overlooked.—Dr, Huan ber 
TiLLEy showed a large cholesteatoma which he had rem a 
from the mastoid antrum of a boy aged 14. The main. ved 
ptom was an intractable puralent discharge from the anditon : 
meatus. The patient made an uneventful recovery Th 
author could offer no satisfactory explanation of the tho. 
genesis of cholesteatoma. Z Drs. ALFRED Eppowes Gunn 
and DurtcH also took part in the discussion of this cage ~ De 
C. H. McItrarru reported a case of congenital laryngeal 
obstruction in which sudden death occurred from laryngeal 
"Te autens was a girl, aged 6 months, who had suffered f 
respiratory stridor since 6 weeks of ‘age. The child oy = — 
syphilis. On examination of the larynx the epiglottis was scot 
sharply folded and incurved on itself. The aryteno-epiglottic folds seemed 
to extend from the tip of the epiglottis to the tips of the arytenoids 
thinned bands, which were closely approximated to one another, The 
child died suddenly two months later, apparently from laryngeal spasm, 
A post mortem examination had been made, and the larynx was shown. It 
gave the appearances much the same as seen during life, except that there 
were evidences of considerable relaxation of the mucous membrane over 
the arytenoids. 
From the post-mortem appearances it was impossible to con. 
sider otherwise than that the stridor was purely mechanical 
produced by the valvular action of the upper apervure of the 
larynx, depending partly on the peculiar malformation and 
partly on the flaccidity of these parts in infants. If post- 
nasal adenoids affected it at all, it could only be by renderin 
the tissue more liable to relaxation, and thus producing stil} 
more narrowing of the upper lumen of the glottis. Dr. Lack 
said the specimen was an extremely interesting one to him 
as it was a further proof of the correctness of the views Dr. 
Sutherland and he had expressed in the Lancet in 1897 as to 
the pathology of this disease, and was fatal to the hypo. 
thesis of those who had ascribed the disease to adenoids, 
Dr. HERBERT TILLEY pointed out that Avelis (Frankfort) 
had stated that in some cases congenital laryngeal stridor was 
due to pressure on the trachea of an enlarged thymus gland, 
and in such cases the stridor and difficulty of breathing was 
at once relieved by removing portions of the gland or stitch- 
ing it forward to the sternum, or by inserting a tracheotomy 
tube with a long cannula which would reach beyond the 
obstruction. Replying, Dr. McILrairu stated that the thymus 
gland was of usual size, and that in a case he had seen 
of pressure on the trachea by an enlarged thymas, 
the character of the stridor was quite different, and 
was both inspiratory and expiratory, chiefly expiratory.— 
Dr. SIpNEY PHILLIPS showed a man suffering from bradycardia. 
The pulse frequently fell as low as 30, and drugs had little or 
no effect upon the rate. The case was discussed by Drs. 
GuTHRIE, J. BROADBENT, and Mr. Jarrrey.—Mr. STANSFIELD 
Co.LuieR showed (1) intrauterine injury to skull, (2) con- 
genital dislocation of hips. The Vick-Presipent and Mr. 
Ep. RouGHTon discussed the cases.—Mr. Husert C. PHILLIPs 
showed a case of hypospadias with complete absence of 
urethral aperture. On the second day after birth he made an 
incision at the apex of the glans penis, and after some diff- 
culty succeeded in passing a probe into the urethra. There 
was absolutely no opening elsewhere in the urethra. Urine 
had passed normally since the operation. Remarks were made 
by Mr. JAFFREY, and, in answer to Dr. Eppowss, Mr. PHILLIPS 
stated that there was no specific history. 


Soutu-West Lonpon Mepicat Socraty.—At a meeting on 
April 11th, Dr. W. G. Dickinson, President, in the chair, Dr. 
Ricuarps showed a case of persistent branchial cleft ina ~ 
—Mr. Ryati showed a case of an ovarian tumour that had 
been removed, and a patient having an anus produced by the 
trans-sacral operation for the more complete removal of malig- 
nant growths of the rectum. and which appeared to being 
very satisfactory position.— Dr. Bark wEtt showed a skiagraph 


and read notes of a case of recovery from a bullet wound of the 
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without operation.—A demonstration on the production 
f the Roentgen rays was given by Mr. J. H. Garpiner, F.C.S., 
Ovnatrating the production of cathode and Roentgen rays, by 
poise of @ powerful induction coil and highly exhausted 
- nm tubes. The different appearances of the discharge 
= shown, in air between a bal) and point, in moderately 
exhausted vacuum tubes known as “Geissler tubes,” and 
ew highly exhausted ‘‘Crookes’s tubes.” With an experi- 
montal tube in this latter state the cathode rays were 
shown to trave) in straight lines from the surface of the 
cathode, to possess mechanical power, and to be capable 
t deflection by a magnet. The action of cathode rays in 
oiving rise to Roentgen rays was explained, and by means 
t diagrams the early forms of Crookes’s tubes and the modi- 
¢ by Mr. Herbert Jackson, of King’s College, now 


seslasively used for the production of Roentgen rays, were 


illustrated. The effects of the rays were shown with the aid 
of a luminescent screen.—Mr. James WimsHourst, F.R.S., then 
showed his “influence” machine, consisting essentially of a 
geries of Six pairs of circular glass plates with lead foil slips 
at intervals near their circumferences, rotated by hand, the 
plates of each pair in opposite directions. Very long sparks 
could be produced, but the current appeared to be quite 
harmless; the hand could be placed in the line of discharge 
without injury. Using this machine instead of an induction 
eoil and battery with a modified Crookes’s tube, Roentgen 
rays were produced of great power, with the advantage that 
the apparatus needed no preparation and the rays could be pro- 
coat at any moment by merely turning the handle. After 
the demonstration an opportunity was given for the exami- 
nation by the aid of the rays of several cases of interest to the 


members. 


MANCHESTER PatHoLocicaL Society.—At a meeting on 
April 11th, Mr. W. THoRBURN, the President, who was in the 
chair, introduced a discussion on the pathological relations of 
the thyroid gland. After referring to the general functions of 
the thyroid gland and of thyroiodin, he considered athyroidea, 
or deficiency of thyroiodin, as produced in animals by experi- 
mental, and in the human subject by surgical, removal of the 
gland. Myxcedema or acquired, and cretinism or congenital, 
athyroidea were considered, and the relation of athyroidea. 
to goitre was discussed. Hyperthyroidea was described under 
four headings: (a) poisoning by ingestion of thyroid; 
(6) “chronic iodism” ; (c) exophthalmic goitre; and (d) acute 
thyroid auto-infection as observed after certain surgical oper- 
ations upon the gland. Thyroiodin as an antitoxin was illus- 
trated by reference to certain conditions observed during 
pregnancy, and to some septic processes. The treatment of 
lupus and of syphilis by thyroid extract was also mentioned 
in this connection. Goitre of the hypertrophic type might be 
regarded as a compensatory overproduction of antitoxin. The 
effects of thyroiodin in goitre and congenital goitre were also 
referred to. Dr. E. 8. Yonar, Dr. T. Harris, Dr. J. J. Cox, 
Dr. T. A. WILKINSON, Dr. Ropocwanacut, Dr. J. J. Berry, 
Mr. W. P. Montaomery, Dr. Braztt, Dr. W. E. FoTHERGILL, 
Dr. T, C. Ratton, and Dr. Evricu took part in the discus- 
$10n. 


BIRKENHEAD MepicaL Society.— At a meeting on 
April 6th, Dr. H. Nazesy Harrineton, President, in the 
chair, Dr. RippELL read clinical notes on (1) lead 
poisoning ; (2) rupture of lung; (3) acute nephritis; (4) rup- 
ture of facial artery.—Dr. R. OwEN Morris read a paper on 
dilatation of the stomach.. The following classifications were 
adopted: (a) Obstructive causes. (1) Stenosis of the pylorus. 
(cancerous, cicatricial puckering after an old ulcer or 
after corrosives, fibrous thickening, polypoids, kinking 
due to adhesion to gall bladder, etc., pressure due to 
tumours of liver, etc., spasm of pylorus in painful ulcer); (2) 
stenosis of duodenum due to growths, cicatrices, twisting in 
displacement of stomach, pressure of tumours from without, 
movableright kidney. (+) Non-obstructive causes : (1) Due to 
enfeeblement of the muscular coat (in ulceration and can- 
cerous infiltration, inflammatory conditions, such as peri- 
tonitis or gastritis, fatty and other degenerations, venous 
congestion, adhesion due to old inflammatory bands thus im- 


pairing the movements of the organ, in general constitutional 


diseases such as anemia, chlorosis, acute rheumatism, etc., 
causing atony of the muscular wall and possibly owing to 
their toxic effects, in hysteria and other affections of the ner- 
vous system); (2) due to faults in contents—excessive in 
quantity or indigestible in quality or unsuitable in form ; (3) 
due to faulty chemistry—(a) scarcity or excess of some of the 
juicy ; (y) stagnation and consequent fermentation of contents 
leading to formation of gases and acids which weakened and 
distended the wall. Vomiting, pain, thirst, scanty urine, con- 
stipation, emaciation were severally discussed as symptoms, 
and the nervous symptoms dwelt upon by Allbutt were 
specially dealt with and also the indirect symptoms enumera- 
ted by Broadbent, namely, (1) palpitation, (2) anginoid pain 
coming on during rest and not during exercise ; (3) sleepless- 
ness after the first sleep, (4) vertigo on rising. The physical 
signs alone were reliable in the diagnosis of the condition. 
They were discussed in detail. The diagnosis, prognosis, and 
treatment were also fully dealt with. 


REVIEWS. 


Moret-SanpErRS ENcycLopzpDIc ENGLISH-GERMAN AND GER- 
MAN-ENGLISH Dictionary. Abridged edition. Vol. I. 
English-German by B. Kuatrr. Pp. 877. Vol. II. German- 
English by H. Baumann, M.A.Lond. Pp. 913. Berlin: 
Langenscheidtsche Verlagsbuchhandlung. London: H. 
Grevel and Co. 1900. Two volumes in one 158.) 

THE word “abridged” in the title of this dictionary must be 
taken in its literal sense, and in relation to a still more colos- 
sal work of the same nature planned by the same publishers. 
The book before us isa very large volume. It contains nearly 
1,800 pages, each page is large, and on each are three columns 
closely printed. Its editors, however, have had to deal, to 
quote the words of the preface to the unabridged edition, 
with the vocabularies of the two richest languages of the 
modern worl, and have sought to producea dictionary equally 
useful to the German and the Englishman or American, to 
the pewapeges reader and the man of business, to the literary 
student and to the man of science, to the schoolboy and his 
father. Whether Herr Kiart and Mr. BAuMANN have suc- 
ceeded in pleasing the schoolboy we do not venture to say ; 
he is a creature apart, and seldom reveals his real senti- 
ments on books, but we feel sure that everbody else who uses - 
the book will feel the liveliest gratitude to them. Herr 
Klatt, in the first sentence of his preface, which in its some- 
what old-fashioned construction recalls the opening lines of 
Rasselas, says: ‘‘ Hewhoin reading a book looks for a word 
in a dictionary, naturally hopes to find that word in the sense 
in which it occurs in the book, and hopes also to find it 
quickly and easily.” But we who do not “listen with 
credulity to the whispers of fancy” nor ‘‘ pursue with eager- 
ness the phantoms of hope,” hardly expected to come across 
any lexicographers who would take so much pains to remove 
stumbling blocks out of the way of the poise fe and to guide 
the feet of the translator in the path he should go. 

In dealing with each word the general plan is to give first 
“the most important signification, which is, of course, not 
always the primary sense of the word.” This is, for practical 
purposes, a very sound principle. The subsidiary meanings 
or the various uses of a word either alone or in combination 
are then given under various heads, and the employment of 
the word familiar, scientific, slang, and so on, is indicated by 
a special sign. These signs are in a way the least satisfac- 
tory part of the book, but the editors say truly that to have 
dispensed with some device of this kind would have involved 
either sacrificing one of the main — aimed at, or nearly 
doubling the size of the volume. The signs are not very 
numerous, and many are suggestive: thus a miniature gal- 
lows indicates a word used by the criminal classes, crossed 
swords a military term, a cogwheel a term used in mechanics, 
and a comet arare word. Past participles of strong verbs are 
given in their proper alphabetical place, and not in a table 
after the annoying manner of most dictionary makers; proper 
names are also inserted in the general vocabulary, a some- 
what doubtful blessing, though one which can be defended on 














grounds of general convenience. Initial letters in common 
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use as contractions are also given in the alphabetical vocabu- 
lary: thus we find M.R.C.S. correctly explained, but not, 
curiously enough, L.R.C.P. So far as a short test can go we 
have found the English-German section singularly complete, 
and the same is probably true of the German-English, though 
it is less easy for an Englishman to form an opinion. The 
vocabularies include a large proportion of medical words in 
ordinary use, but will not altogether do away with the need 
for a special dictionary, such as that of Treves and Lang. 





Tur Races oF Man:7An |OUTLINE OF ANTHROPOLOGY AND 
ErunocrarHy. By |Dr. J. Denixer. London: Walter 
Scott. 1900. (Or. 8vo, pp. 636. 68.) 

A HANDY modern textbook of anthropology has long been a 

desideratum, but the extent of the subject is so vast that he 

who in the present state of science attempts to give within 
the limits of some 600 pages the “‘ essential facts of anthro- 
pology and ethnography ” is a bold man. Such an adventurer 
is Dr. Den1kErR, the learned librarian of the Museum of 

Natural History in Paris,° and he has achieved a success 

which is well-nigh phenomenal. 

An introductory chapter deals with the nature of ethno- 
logical classification, or, as the author puts it, ‘‘ the relation 
between ethnic groups and zoological species.” Like all 
authorities since the time of Darwin our author considers the 
question whether there is one or more species of the genus 
Homo of second importance, and, leaving it on one side, 
he discusses the division of humanity into “races,” based on 
bodily structure, and ‘‘ethnic groups,” based on languages, 
customs, distribution, and the like. 

Chapters 1 and 1 deal with morphological characters, 
beginning with those that differentiate man from the other 
Primates, and then dealing with the various portions of the 
body, and showing the extent and direction of their modifica- 
tions. To the skull, as might be expected, the most detailed 
treatment is accorded, its discussion occupying some two 
dozen pages, exclusive of an elaborate table of cranial 
measurements in the Appendix. 

In ee go 111 (physiological characters) we have a brief 
account of the anthropological significance of the functions of 
the body, such as acuteness of the senses, expression of the 
emotions, and the influence of environment. They are 
succeeded by four chapters (1v-vi1) treating of the characters 
of man in societies, which will probably be the most interest- 
ing of all to the general reader. A wonderful amount of 
information on all the diverse faculties of human life is con- 
tained in them. 

The concluding portion of the book, comprising Chapters 
VIII-XI1I gives a systematic account of the races of the world ; 
it is very complete and well executed, considering the limits 
of space, but is decidedly too condensed to be readable, and 
will therefore be chiefly valuable for reference. The numerous 
footnotes giving references to original sources of information 
and the well-chosen and carefully-executed illustrations 
greatly enhance the value of the work, which we do not 
hesitate to pronounce the best small treatise on its subject 
which has appeared of recent years in our language. 





RECENT WORKS ON SURGERY. 
~z&. KEEGAN, in his little volume on Rhinoplastic Operations,' 
describes his experience of rhinoplastic operations during a 
long service in India. The book claims the attention of 
Indian medical officers especially, for not only is mutilation 
of the nose vastly more common in India than in Western 
Europe, but, as such mutilation amongst Hindus is in most 
instances the result of traumatism, the scope and success of 
operative treatment are greater than in cases in which the 
organ has been deeply and extensively ravaged by disease. 
An introductory review of the different operative methods of 
dealing with the mutilated nose, and an interesting account 
of the causes of such lesions, are followed by a full description 
of the modifications of previous operations which Dr. Keegan 





1 Rhinoplastic Operations, with a Description of Recent Improvements in the 
Indian Method. By D. F. Keegan, M.D.Trin.Coll., Dub., F.R.C.S.Eng., 
Indian Medical Service (Retired). London: Bailliére, Tindall, and Cox. 
1gocg (Demy 8v0, pp. 72. Thirty-two illustrations. 5s.) 








has in the course of his experience been led ‘ 
method of operation, which was described at tine vt Hig 
the Association in 1895 and is here given at full len ae ot 
only very ingenious but, as may be seen in the clear ile 
tions that abound in this book, is evidently 


of affording in skilled hands much benefit sapale 
cosmetic as well as from a strictly therapeutical point ¢ 


view. 


A book concerning the means of distinguishing the dan 
ous from the non-dangerous forms of aural suppuration 
such a recognised authority on the dangerous sequela of 8 
purative otitis as Professor KOrNxER,’ must excite the i. 
interest both among aurists and general surgeons, feats 
great stress on the complications incident to acute suppura- 
tion of the middle ear, which he illustrates by some import. 
ant statistics ; thus out of 81 cases, erosion of bone extended 
into the groove for the lateral sinus seventeen times and into 
the middle fossa of the skull six times (p. 42). In his 
rience profuse suppuration of the middle ear which did not 
undergo any marked diminution at the end of four weeks was 
always accompanied by involvement of the bony tissue, The 
absence of high temperature was no criterion of the absence 
of complications. Professor Kérner attaches considerable im. 
portance to percussion of the mastoid in cases in which the 
soft parts over the process are unaffected. He insists op 
early paracentesis of the membrane and the use of the ice 
rather than leeches or counter-irritants to the mastoid pro- 
cess. He draws important distinctions between genuine 
cholesteatoma—a primary neoplasm—and the pseudo-choles. 
teatoma secondary tosuppuration and produced by a prolifera. 
tion of epidermis through the perforation into the tympanie 
cavity. He considers operation less urgently called for in the 
latter condition than has generally been held. On the whole 
he steers a middle course between conservative and radi 
extremes ; and although it must be admitted that the respon- 
sibility of operating is in doubtful cases smaller than that of 
leaving the operation undone, Professor Kérner’s work shows 
how much consideration is necessary before either of these 
responsibilities is finally accepted. The book should com- 
mand a wide circulation. , 


Dr. JouN B. Roserts’s little volume on the Modern Treat- 
ment of Fractures® shows that he has studied the subject in a 
thoroughly pe spirit, and with the intention of testing 
by personal experience the dictates of surgical authority, 
The essays here brought together represent the views he has | 
held at various times as results of independent thought, and 
an endeavour to abandon false theories. It is asserted, with 
some truth we think, that a blind reliance upon therapeutic 
dogmas, and the adoption of routine measures, without due 
consideration of the mechanical and pathological problema 
presented, have led to many disasters in this department of 
surgery. Dr. Roberts advocates simple appliances in eases of 
fracture in which reduction can be readily and completely 
effected, and points ovt that the best splints are those which 
are moulded to the limb after reduction. In recent cases in 
which the fragments cannot be brought into close apposition, 
and in old cases of faulty or vicious union, he advises free 
exposure of the seat of injury, and secure restoration of the 
normal relations of the fragments by fixing these toga 
an aseptic wire nail. Most of the ordinary fractures are d 
with in this work, and in the remarks on the treatment of 
each many useful and suggestive hints will be found. Special 
attention is paid to the treatment of fracture of the lower end 
of the radius, and the author’s teaching on this subject seems 
likely to be of service in enabling the practitioner to over 
come the difficulties so often presented by this common In- 
jury. The essay indicates that under the influences of skia- 
graphy and the aseptic treatment of wounds a revolution 
is now being rapidly effected in the treatment of frac 
tures. 


2 Die Eitrigen Erkrankungen des Schlifenbains, nach klinischen Erfahrungen 
dargestellt. Von Professor Otto Korner in Rostock. Wiesbaden: J. F. 
Bergmann; and Glasgow: F. Bauermeister. 1899. (Roy. 8v0, Pp. 164: 
3 photographic plates; 20 illustrations. 7s.) 

3 Notes on the Modern \ Treatment of Fractures. By John B. Roberts, sy 
M.D.. Professor of Surgery in the Philadelphia Polyclinic. London 
a D. Appleton and Co, 1809. (Cr. 8vo,{pp. 162, 39_illus 
6s. 9d.) 
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[From A CORRESPONDENT. ] 
ninth Congress of the Deutsche Gesellschaft 
fir Chirurgie was opened in Berlin on April 18th. Professor 
BERGMANN, the President, gave an address on the Develop- 
pa ds of Surgical Science and the Influence of other Natural 
Sciences upon Surgery. Among the members of the Society 
had died during the past year he especially mentioned Sir 


psc Paget, who had been a member for many years. 


Tae OPERATIVE AND PALLIATIVE TREATMENT OF CANCER. 
The first day was devoted to the question of cancer. The 
eral aspects were first considered, and then the nature of 
cancer of the rectum and the operations for its relief; lastly, 
malignant tumours of the large intestines were discussed. 
ards some papers on the surgery and pathology of the 
skeleton and the joints were read. 

Professor CzERNY (Heidelberg) read a paper on the treat- 
ment of inoperable cancers. He estimated that about 75 per 
cent. of known cases of cancer were inoperable, and that in 
Germany nearly 40,000 patients died yearly of this terrible 
disease. The treatment of inoperable cancer was therefore a 
most important question, and one which had not received 
sufficient attention. It was to be regretted that at the present 
day many surgeons lost interest in a case of incurable cancer, 
so that as there was no radical remedy nor operation for it, 
the patients were allowed to fall into the hands of quacks. 
Gases in which ulceration had occurred called in particular 
for skilled treatment. By careful bandaging and by keep- 
ing the ulcers clean much might be done to relieve 
the patients. The application to such surfaces of zinc 
chloride, by the use of gauze bandages dipped in solu- 
tions, varying in concentration from 1o per cent. to 
saturation, had a very good effect, and in some such 
cases recovery even took place under this treatment. Of 
course this was very exceptional, but in nearly all cases the 
patients were considerably relieved. In suitable cases the 
use of zinc chloride in solution or paste should be preceded by 
cauterisation or scraping. For cauterisation he preferred the 
actual cautery. The pain produced by the corroding action of 
zine chloride did not last long, and could easily be kept 
within moderate limits by morphine. Subcutaneous injec- 
tions of solutions of formalin were too painful. Sometimes 
arsenic had a remarkable effect upon these cases; it could be 
given internally as by subcutaneous injection, or used as a 
paste or ointment. Potassium iodide was of value for the 
verification of the diagnosis. After mentioning different 
applications, ointments, and lotions which had proved them- 
selves of value as palliatives, Professor Czerny stated that 
organotherapy had noi given him satisfactory results, but he 
considered the treatment by the toxins of erysipelas was 
worthy of careful study in order that a definite opinion on its 
value might be formed. The mortality due to cancer was 
increasing, especially in the densely populated towns, as that 
ar san by tuberculosis was diminishing. In conclusion 

rofesser Czerny suggested the erection of a German cancer 
hospital after the example of the English cancer hospital, of 
which he gave a brief description. The discussion was not 
productive of any novel views, but it it was pointed out that 
the corroding effects of zinc chloride were sometimes attended 
by the danger of destroying the walls of a blood vessel, with 
consequent serious bleeding. 


Tus twenty- 


OPERATIVE TREATMENT OF CANCER OF THE RECTUM. 

Professor KRoENLEIN (Zurich) gave statistics for the last 
year of operations for cancer of the rectum by different 
methods and by different well-known operators. They ex- 
hibited great variations, owing, as Professor Kroenlein be- 
lieved, to differences in the accepted indications for operation, 
and to different methods of operation and after-treatment. 
He classified the methods of operation as perineal and sacral. 
The perineal methods were designed for the excision of the 
rectum by an incision through the perineal raphé, anterior or 
posterior, with or without excision of the sphincter. The 
perineal methods were not advisable in cases of very extended 
disease extending high up towards the sigmoid flexure and 
little movable ; for such cases the sacral, perineo-sacral, or, in 
a very limited number of cases, the abdomino-sacral method 








was the best. There was no one method applicable to al) 
cases; in every case the method must be selected. Of the 
cases operated on 50 per cent. died of sepsis. Post-mortem 
examination of cases of cancer of the rectum in which no 
operation had been performed showed that in nearly 50 per 
cent. no metastases to other organs had occurred. In 70 cases 
operated on recurrence occurred in 42, but was local only. 

roenlein classified a case which had remained without re- 
currence for three years after the operation as a tempo 
success, and found that one-seventh of all operated cases fel} 
into this class. In some of these cases recurrence occurred 
later. He considered that the indications for operation 
should be somewhat narrowed. Growths fixed in the pelvis 
by adhesions and those which have involved other organs, 
especially the bladder, should not be touched. A point of 
great importance was the power to retain the feces. There 
might be (1) absolute continence, that is, the patient could re- 
tain fluid contents and even flatus ; or (2) relative continence, 
the patient being able to keep back solid contents, but not 
fluid feces nor flatus; and (3) incontinence. Of his own 
cases, 30 per cent. had absolute continence, 60 per cent. rela- 
tive, and 10 per cent. complete incontinence. In order to get 
a good result in this respect it was very important to preserve 
the external aperture of the anus as carefully as possible. 

Professor REHN (Frankfort), after discussing some anatomi- 
cal details, described a method of operating from the peri- 
neum. He makes two incisions one in front and the other be- 
hind the anus, detaches the sphincter, and excises the rectum 
without opening it, pulls down the upper end of the rectum, 
connects it with the sphincter, and fixes it in the external 
aperture with a suture. He inserts two rubber drains, one 
in the front and the other in the hinder wound. This 
method gave better drainage than the sacral methods, but he 
had sometimes seen gangrene of the pulled-down rectum. 
With this method even high tumours could be removed. It was 
not advisable to open the peritoneum; if it was necessary to 
do so it should be closed carefully again. The rectum must 
be amputated far from the tumour, but the muscles must be 
preserved as carefully as possible. 

Professor HocHENEGG (Vienna) said that the Medical School 
of Vienna adopted the widest indications for the operation. 
If there were no metastases in the other abdominal organs 
nor contraindications in the general condition, operation 
would be undertaken. He would operate on every cancer of 
the rectum, even those in which the tumour was fixed in the 
pelvis. He generally preferred the sacral method as modified 
by himself. Long preparation of the patient with laxatives 
or special diet was unnecessary and even unadvisable. In 
cases in which a free passage existed it was unnecessary, 
and in cases of stenosis useless. Whether the peritoneum 
was opened or not was a matter of no importance. The pre- 
servation of the anus involved often the danger of relapse ; 
he preserved the anus only in cases which were very little 
advanced. In other cases he made a sacral anus. His 
mortality was 8 per cent., and his percentage of temporary 
success (Dauererfolge) was 21. He very seldom saw mortifica- 
tion of the pulled-down rectum after fixing it in theanus. . 

Professor SCHURHARD (Stettin) gave some details concern- 
ing the shortening of the rectum in some diseases, which 
made the fixing of the central end in the anal aperture some- 
times difficult, or even impossible. 

Professor Korrtre (Berlin) discussed the operative treat- 
ment of malignant tumours of the large intestine. If the 
tumour formed a ring it produced narrowing of the passage 
with the usual symptoms, but ina good many cases obstruc- 
tion was not noticeable. More than half of the cases were 
examples of tumours of the sigmoid flexure. Of 54 cases 19 
were radically cured. 

Professor KraskKE (Freiburg) gave his experience of the 
sacral method of operation for tumours of the rectum. In 
some cases he found it best first to perform laparotomy and 
after that the extirpation of the tumour by the sacral route. 

Professor GUSSENBAUER (Vienna) operated in all cases in 
which no visceral metastases were discoverable. In male 
patients he preferred the sacral, in female the perineal 


method. 
OTHER PAPERS. 
Dr. StusENRAUCH (Munich) said that the bones of animals 
(dogs, pigeons, guinea-pigs) fed with phosphorus showed 











1032 Tae Britian J 


Meptcat Journat. 


GERMAN SURGICAL CONGRESS, 


| APrin 28, TQ00, 





—— - 








thickening of the superficial layer and of the trabeculz of 
the spongy tissue. Eilenmmhe showed thickening of the 
cortical layers in workmen in match manufactories, and a 
very distinct dark line in the place of the epiphysial line 
which he had not found in other cases. It seemed to be 
pathognomonic of the chronic phosphorus poisoning. 

Professor Kornie (Berlin) described how he performed asep- 
tic operations on joints without touching the field of opera- 
tion with his fingers. Cases of suppurating joints he first 
treated by tapping and washing out. If that did not produce 
sufficient effect he opened the joints widely, and left them 
open until they were healed. He had very satisfactory re- 
sults with this method even in cases of gonorrhcal 
arthritis. 

Professor NicoLapDONI (Graz) showed a case in which he re- 
placed a cut-off part of a finger with the first toe. 


TREATMENT OF CALCULUS OF KIDNEY AND URETER. 

Professor IsrkaEL (Berlin) read a paper at the second 
seession on operation for calculus of the kidney and the 
ureter. In the course of some historical remarks he 
referred to the fact that Hippocrates was the first 
who operated on the kidneys. He then discussed the 
difficulties of diagnosis, and observed that even in cases in 
which no calculi were found operation was sometimes of great 
importance and benefited the patient. Operation was im- 
perative in case of anuria due tocalculus. In some rare cases 
the stone was eventually passed and the anuria relieved with- 
out operation, but in the great majority of cases the issue was 
fatal. As long as paroxysms of pain were persistent there was 
a slight hope that the calculi might be passed. Evidence of 
acute infection of a kidney containing calculi, with shivering, 
vomiting, and other grave symptoms rendered operation 
necessary as soon as possible. In chronic cases with enlarge- 
ment of the kidneys atrophy by pressure was imminent, and 
it was advisable to operate as soon as possible. Exhausting 
bleeding and suspicion of malignancy were further indica- 
tions. As to the question whether cases in which no paroxysms 
of pain well known to have occurred should be operated on or 
not, Israel expressed the opinion that (1) if there was pusin the 
urine, or (2) if there were chronic disturbances of the abdo- 
minal organs (dyspepsia, sickness, chronic vomiting, etc.), 
operation was advisable. It was not advisable in cases in 
which small round smooth calculi were passed after an 
attack of pain. If recurrence took place in a case which 
had been operated on the operation should be repeated. 
The two methods of operating were  pyelolithotomy 
and nephrolithotomy. In the former, the old method, 
the renal pelvis was opened, but a good view of the 
field of operation was not afforded, and the palpation of 
caleuli in the calices was impossible. The best method was 
to incise the convex surface of the kidney somewhat towards 
the dorsal surface. This method did not involve any danger 
of fistula if the ureter was pervious. In every case the ureter 
should be examined with a probe, and the kidney should 
be lifted out of the fatty capsule, but the fibrous capsule 
must not be wounded except for the incision mentioned, be- 
cause after the wound was closed it afforded pressure—the best 
protection against bleeding—by its elasticity. The incision in 
the capsule should not be too tightly stitched together, as other- 
wise gangrene of the kidney might occur. In the one case 
Israel had lost death was due to bleeding ; in this case he had 
pulled off the fibrous capsule. If the urine were acid, the 
ureter free, and the parenchyma of the kidney healthy, the 
wound should be closed. If there were suppuration, or if the 
ureter were not pervious, the wound must be left open and 
at first stuffed with gauze, a drainage tube being used after- 
wards. The course to be followed in cases of calculus in the 
ureter were very similar. In most of the cases it was advisable 
to open the kidney, and, if the stone could not be reached from 
the kidney, to incise the ureter, remove the stone, close the 
wound in the ureter, and leave the kidney open to secure the 
healing of the ureter. As itoften happened that both kidneys 
contained calculi, it was sometimes very difficult to sayon which 
side the stone was impacted. The last attack might sometimes 
be deceptive. The best guides were distinct pain on pressure 
and hardness of one side of the abdomen, but they were not 
present in all cases. 
Professor Ozerny (Heidelberg) said that he had lost a case 





. . = a 
in which calculi were present on both sides; he operated 
one side, but it was impossible to diagnose the calculus on hes 
—_ -. ee ‘ the 
n the discussion which ensued it was pointed o 
culi consisting of oxalate and urate were shown by these 
those consisting of phosphates and calcium only in some 
oe Zi (Berlin), f tudy of 
r. ZANDERK (Berlin), from a study of anatomical] diaty; 
tion of the blood vessels of the kidneys, agreed with Panpibee 
Israel as to the direction in which the incision in the kidn 
should be made. ey 

Dr. KuremMeEL (Hamburg) insisted on the usefulness of 
catheterisation of the ureters and the examination of the urine 
of both kidneys separately. He had examined the freezing. 
point of the blood in cases of diseased kidney and finds 
lowering of the freezing-point indicated insufficiency of both 
kidneys. The normal blood froze at a temperature of —o.6°¢ . 
—0.57-0.58 was a contraindication to removal of a kidney, 
If one kidney was healthy the blood (of a vein of the forearm) 
froze at —o.56. In chronic (alcoholic) atrophy of the kidneys 
the freezing-point of blood sometimes sank to —o.58° (, 

Dr. BartH (Danzig) had seen gangrene of a part of the 
kidney after Israel’s operation. Professor Israel believed 
that “ had been caused by too tight suture of the fibrous 
capsule. 

: PLasttc OPERATIONS ON THE BLADDER. 

Dr. ENDERLEN (Marburg) exhibited a preparation, and ex. 
— a method of forming a urinary bladder from a piece 
of gut. 

Dr. AuscHULTz (Breslau) showed a case of congenital defect 
of the bladder in which the bladder had been replaced by a 
piece of small intestine. 

Professor TRENDELENBURG (Leipzig) explained his method 
of pressing together the ossa ilii in such cases, to diminish 
the tension of the suture. 

Dr. REISINGER (Mainz) related a case in which he made an 
anastomosis between a large hydronephrotic sac and the 
bladder. Thecase was perfectly cured. 


TREATMENT OF UTERINE Myoma. 

Professor OLSHAUSEN (Berlin) after pointing out that the 
ovaries were, especially before the climacteric period, very 
important organs, expressed the opinion that they should 
always be preserved if possible. Myomata should only be 
operated on if they cause considerable trouble. When small, 
as a general rule, they should not be touched in view of the 
fact that they might grow very slowly. In suitable cases he 
removed myomata through the vagina. In one case in which 
the growth involved the portio vaginalis, he was able to 
amputate the part and to conserve the corpus. In this case 
menstruation appeared regularly after the fifth week, The 
cavity left after enucleation of a myoma should be stitched 
together with sutures of catgut in several layers. In recent 
years he had seen about 320 cases of myomata and had oper- 
ated on only 16 per cent. He concluded by indicating, the 
dangers to which the operation itself was open. 


SURGERY OF THE PANCREAS. 

Dr. Brentano (Berlin) related a case of extensive necrosis 
of the pancreas due to perforated ulcer of the stomach, which 
healed after incision of the abscess. The patient still suf- 
fered from diabetes (6 per cent.). 

Dr. BessEt-HaGEn (Charlottenburg) related a case of pan- 
creatic cyst in which he had operated through the stomach. 
The patient recovered. 

CHOLELITHIASIS. , 

Professor Krur (Halberstadt) spoke on the subject of 
relapses after the operation of cholelithiasis. It was neces- 
sary to distinguish between real relapses, in which after all 
the calculi have been removed the return of symptoms 
was due to formation of fresh calculi and so-called falee 
relapses, cases of which he had seen no instance, and which 
must be very rare. In most of the false relapses some 
been left behind at the first operation (in 4 per cent. of the 
cases calculi were thus left behind), or the symptoms were 
caused by adhesions, ete. The safest method was to remove 
the gall bladder, and to open and drain the hepatic duct. 
This method was free from danger. In his experience most 
cases came too late into the hands of the operator. 
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Professor LOEBKER observed that it was not the| phor. It was better to use general anesthesia by ether than 
to operate under local anesthesia. As to the operation, he 


nce of calculi, but the consequences of their 
Mehich afforded indications for operation. He 
Lene d with Professor Kehr that it was advisable to remove 
the gall bladder and to open the duct freely. In cases of very 
extended adhesions he found it necessary to perform gastro- 
my. 

CO OTERSRN (Heidelberg) said that according to the 
experience of the Heidelberger Klinik it was not necessary to 
remove the gall bladder. If it were drained for some time it 
pecame free from bacteria. 

Professor KorrtEe (Berlin) preferred to remove the gall- 


bladder. ; 
Borttin1’s OPERATION ON THE PROSTATE. 

Dr. FRENDENBERG (Berlin) related his experience of Bottini’s 
incision of the prostatic gland. Two-thirds of the cases had 
peen healed and nearly one-third relieved ; the average mor- 
tality was 5 percent. He filled the bladder with air before 
operating, and found it absolutely necessary to palpate the 
situation of the instrument per rectum before cutting. If 
this were not carefully done there was a risk of cutting into 
the prominence of an ureter or into the trigone. He had 
constructed a combined instrument, with which it was 
possible to see the cutting instrument by means of a cysto- 


Or. Wossipto (Berlin) said that he had invented a very 
similar instrument. : ; 

Professor VON FriscH (Vienna) said that hitherto the result 
of the operation had been uncertain, and the detachment of 
theeschar might even after a considerable interval cause severe 

leeding. 
. SP REATMENT OF RUPTURE OF THE INTESTINE. 

The third session of the Congress was devoted to the surgery 
of the abdomen. ; 

Professor ANGERER (Munich) said that during recent years 
he had operated on 9 cases of contusion of the abdomen with 
rupture of the bowels; 2 recovered, 7 died. The mortality 
increased in the direct ratio of the hours elapsed after the 
injury. Subcutaneous ruptures of the bladder, kidneys, and 
other organs, without visible injury of the abdominal walls, 
were easily diagnosed in most of the cases; but the diagnosis 
of rupture of the bowels was very uncertain, and when signs 
of peritonitis made the diagnosis sure, it was nearly always 
too late to save the patient. An important aid to diagnosis 
was long-lasting, sometimes even increasing, shock, which 
went far to justify operation. Sometimes the patient 
felt very well after the blow for some time; in 
some cases the patients were even able to walk consider- 
able distances or to work for some time; afterwards in most 
instances severe shock set in. Deterioration of the patient’s 
condition, taking place some time after the injury, was always 
avery serious symptom. The presence or absence of pain 
was of no importance. An exact history of the case some- 
times gave important hints. Blows by blunt-pointed in- 
struments—as, for instance, the shaft of a carriage—very 
often produced rupture in persons with relaxed, thin 
abdominal walls by pressing the bowels against the spinal 
column or the walls of the pelvis; when the intestine was 
full it might burst by the suddenness of internal pressure. 
Improvement of the pulse for a short time was no 
argument against rupture, but if the pulse became con- 
tinuously worse it was a very serious sign. The character 
of the respiration was an important help in diagnosis. 
In every case of rupture there was vomiting. Pain 
should not be treated by narcotics, which gave temporary 
relief, but increased the difficulties of the diagnosis. Some- 
times a small rupture of the gut was closed for a short time 
by contraction of the muscular wall of the gut and by mucosa, 
which acted like a button, but all these cases were later on 
subject to the dangers of peritonitis. Contraction of the ab- 
dominal muscles was a sign of severe injury of the bowels. 
Inaconsiderable number of cases micturition was difficult 
and painful, orimpossible. Blood in the stools was often met 
with in rapture of the mucosa, which in many cases was fol- 
lowed after some days by perforative peritonitis. In 160 
cases of expectant treatment of ruptures, 149 died, and 10 suf- 
fered from fecal fistula. All such cases should be operated on 
48 s00n as possible, even during the shock. The patients 
should be kept warm, and the heart stimulated with cam- 





considered that it was advisable to make a long incision in 
the linea alba, and to search along the whole bowels, begin- 
ning at the plica duodeno-jejunalis. Angerer washed out the 
abdominal cavity with salt solution. In some cases the lacer- 
ated edges of contusions underwent necrosis, and it was neces- 
sary to cut them away before striking the intestinal wound. 
After such operations the abdomen should be drained. 

Professor VON BERGMANN (Riga) read a paper on entero- 
anastomosis in cases of volvulus. He distinguished between 
cases of ileus by obstruction produced by the bowels them- 
selves, their walls and contents, and ileus by strangulation, 
produced by the mesentery and dislocation of the intestine. 
OF all parts of the intestine the sigmoid flexure was most sub- 
ject to volvulus. After some remarks on the great difficulty 
of diagnosis and on the palpation of large parts of the gut, 
only possible in some cases under deep narcosis, he expressed 
the opinion that resection followed by circular suture was the 
best method of operating, but in some cases it was necessary 
to make an artificial anus. In 56 cases of ileus upon which 
Professor v. Bergmann had operated, there had been 14 
patients recover. 

Professor CrREDE& (Leipzig) described an instrument which 
he had invented for entero-anastomosis; it consisted of two 
silver plates and a rubber plate between them, One silver 
plate with the rubber plate was introduced into the one part 
of the bowels through a small incision, the other silver plate 

















a, a, Perforated silver plate ; b, perforated rubber plate ; c, d, intestinal 
walls; e, silk thread. 
into the other part of the bowel or the stomach. The plates 
were tied together with a strong silk thread, so that the walls 
of the two organs were pressed together between the silver 
— rubber plate on the one side, and the silver plate on the 
other. 

Dr. StTemnTHAL (Stuttgart) mentioned a case of chronic re- 
lapsing volvulus of the sigmoid flexure in which he removed 
the affected _— of the bowels. The patient recovered. 

Professor REHN (Frankfort) referred to a case in which all the 
typical symptoms of rupture were present, but operation 
showed only a very limited spasmodic contraction of the gut. 
The patient recovered.—Dr. Szuman (Posen) stated that he 
had seen a similar case. ; ‘ 

Dr. Sto.tpPer (Breslau) observed that injuries of the spine 
might produce the same symptoms as rupture of the gut— 
spinal meteorism. ’ 

Dr. PertuHEs (Leipzig) described an instrument for measur- 
ing the blood pressure in cases of abdominal bleeding. The 
observations were repeated at short intervals, a fall of pressure 
was pathognomonic of bleeding. A rubber tube filled with mer- 
cury was placed round the patient’s upper arm, and the 
pressure increased by a manometer of mercury. The method 
depended on the pressure required to obliterate the pulse. 

Dr. Kur (Halberstadt) mentioned a case in which a second 
operation showed that the communication between stomach 
and jejunum made by means of a Murphy’s button had 
become so narrowed as to be nearly impassable. 

Professor von EisELSBERG (Kénigsberg) referred to several 
cases within his own experience in which ulcers of the 
stomach had healed after gastro-enterostomy. 


STENOSIS OF THE PYLORUS. 
Dr. LoEBKER said he had seen several cases of congenital 
stenosis of the pylorus in babies. The symptoms commenced 





in all these cases a few weeks after birth, and the child had 





























































— a 





ses4. 2 fee.) NOVA ET 


VETERA. [APRIL 28, 1900, 








no action of the bowels, but no peritonitic symptoms ; there 
was vomiting, with extreme wasting away. Gastro-enterostomy 
was successful in several cases. 

Professor Krur (Halberstadt) had operated on some cases 
successfully, and believed that a considerable number of cases 
could be saved by early diagnosis and operation. 


OTHER PAPERS. 

Dr. BRANN (Gdttingen) read a paper on inflammation of the 
omentum, and tumours of that structure caused by inflamma- 
tion. 

Dr. Kravsz (Altona) described a forceps @ crémaillére, similar 
to that of Dupuytren, which he had devised for operating on 
fistula stercorialis. It leaves the lowest parts of the walls free 
and makes the communication in a higher place. 

Dr. BessEt (Hagen) mentioned a modification of the opera- 
tion for abdominal ruptures in the linea alba by dividing 
the rectus and its fascia in the direction of their fibres in two 
parts, first uniting the fascia, then of the wounds of the rectus 
by turning the two medial halves of it together so that the 
wounds can be united by means of a suture. 

(To be continued.) 


NOVA ET VETERA. 


MORE MEDICAL HEROES OF THE 45. 

Dr. W. A. MacnauGuHTon, one of the editors of the Caledonian 
Medical Journal, has given in a recent number of that 
periodical the results of a further search for forgotten medical 
heroes of the ’45. He acknowledges the help which he has 
received from Dr. James Neil, of the Warneford Asylum, 
Oxford, who has been independently making researches on the 
game subject. He has also received additional names from 
Mr. W. B. Blaikie, author of the Jtinerary of Prince Charles 
Edward Stuart, and from the Duke of Atholl, who has com- 
piled from all available sources a roll of over one thousand 
officers and gentlemen who held commissions in the army of 
Prince Charles. ; 

In this additional list we note the name of William Balfour, 
to whom reference is made in Stevenson’s Kidnapped, and 
again in Catriona. It will be remembered that the maiden 
name of Stevernson’s mother was Balfour, and there may have 
been a distant relationship between him and the surgeon who 
marched with the Gregara clan, and cured the leg of 
MacGregor’s brother when it was broken at Preston Pans. 

Wealso find the name of Peter Barry, a London physician, 
who acted for several years before the rising as the trusted 
agent of the exiled Royal family, then .settled in Rome. He 
is repeatedly mentioned in the recently published Memorials 
of John Murray of Broughton. Barry was committed to 

ewgate, and afterwards to the Tower, from which it may be 
inferred that he refused to betray his party, but of his ultimate 
fate nothing seems to be known. f 

The list also includes Dr. Farquharson, Laird of Brougdearg, 
who studied medicine in Italy, and completed his professional 
training under the rather questionable auspices of the quack 
Cagliostro, of whom and of whose ‘‘ Pentacle of Rejuvenescence” 
there is copious mention in Carlyle’s famous account of the 
Diamond Necklace. Farquharson took service as a surgeon in 
the Prince’s army, and after Culloden was sheltered by his 
kinsman Farquharson of Invercauld. He appears to have 
escaped capture, but the rest is silence. Probably owing to 
his connection with Cagliostro some curious legends have 

athered about his name in Braemar; he is said to have been 
infallible in his treatment of disease owing to his having 
tasted the decoction of a white serpent against the orders of 
his master Cagliostro, whose vengeance he escaped by a 
miracle. He foretold that another white serpent which would 
eure all diseases would be found at the medical wells of 
Pannanich, near Ballater. As far as we are aware, however, 
this precious reptile has not yet been found. 

Angus MacEachin, surgeon in Glengarry’s regiment, was 
a son-in-law of Angus MacDonald of Borradale, under whose 
roof Prince Charlie slept the first night after he landed. 
MacEachin twice risked his liberty in order to befriend him 
whom he looked upon as lawful king. One of the places where 
he hid the Prince, in the Braes of Morar, is still pointed out 
as MacEachin’s Refuge. 

















Dr. Murdoch Macleod was a son of Malcolm Macleod Vitra 
Raasay, and was wounded in the shoulder by a musket ball 
Culloden ; the bullet was extracted the next day by the pe 
Balfour already mentioned. Macleod afterwards Settled at 
Eyre, near Portree, and we get a giimpse of him in 1773, wh at 
he welcomed Johnson and Boswell on their arrival in‘R oan 
From his lips and those of his brother Boswell took down 4 ; 
narrative of the Distresses and Escapes of the Grandson ft 
King James II, which is embodied at full length in hig journal 
of a Tour to the Hebrides. Johnson, who was a Jacobite at 
heart, must have been specially interested to see a man wh 
had done and suffered so much for the cause as Dr, Murdoch 
Macleod. Macleod himself would appear to have acce 
the fait accompli, for one of his sons was a lieutenant in th 
Royal Navy, and was at Trafalgar with Nelson on the Vic 
while another was a lieutenant in the 92nd Highlanders, and 
died in Egypt of a wound received at the battle of Aboukir 

Dr. John Trotter, who looked after some of the sick of the 
Prince’s army at Tynron in Dumfriesshire, belonged toa family 
of which every generation for the last two hundred years has 
furnished medical men in unbroken succession ; and ag we 
learn from Dr. Peel Ritchie’s recently published work, The 
Royall Colledge of Phisitians, Edinburgh, there are at present 
five members of the faraily practising medicine, while six of 
their sons are in training to follow in the paternal footsteps, 

Joseph Warner, who was associated with Samuel Sharp in 
the lectureship of anatomy at Guy’s, was one of the volunteer 
medical officers who accompanied the Duke of Cumberland’ 
forces to Scotland. Another was Cowell, a young Quaker 
whose zeal for the Hanoverian cause seems to have been 
tempered by a regard for his own interests which was not 
altogether to the taste of some of his colleagues. In the course 
of the campaign news of a vacancy at St. Thomas’s reached 
Cowell, who at once returned to London without thinking it 
necessary to tell his friends of his intention, and secured 
the appointment for himself. By this he earned the 
undying hatred of Warner, who, hcwever, was soon afterwards 
elected surgeon to Guy’s. Cowell was the first surgeon who 
tied the common carotid artery, an operation which he per- 
formed in 1775. He wasa Fellow of the Royal Society, and 
author of several work, among which may be mentioned Cases 
in Surgery and a Description of the Human Eye and its Diseases. 

Sir John Wedderburn, who came of an intensely Jacobite 
family, his father having been taken prisoner at Culloden, 
and afterwards hanged on Kennington Common, held a posi- 
tion as lieutenant in Lord Ogilvy’s regiment. By 1747 he had 
found his way to Jamaica, where he practised as a surgeon and 
acquired considerable wealth in trade. He returned to Scot- 
land, and died in 1803. His son, Sir David Wedderburn, 
M.P., who died in 1858, was the last holder of the office of 
Postmaster-General of Scotland. The family is now repre- 
sented in the direct line by Sir William Wedderburn, MP, 
for Banffshire. James, a younger brother of Sir John, was 
also out in the ’45, and afterwards emigrated to Jamaica, 
where he had a prosperous career as a medical practitioner. 











ANMIA IN Porto Rico.—A circular recently issued by the 
Board of Health of Porto Rico shows that no fewer than 2,000 
persons died in Porto Rico from this cause alone during the 
two months of October and November last, fifty-seven munici- 
palities reporting 1,000 deaths from this cause in October alone. 
The cause of this anemia had previously been regarded as an 
existing malarial infection. Recently, however, it was demon- 
strated by Lieutenant Bailey K. Ashford, Assistant Surgeon 
United States Army, that this ansmia was due to 
lostomiasis, and he was able to determine the presence of 
the ankylostoma duodenale in 19 out of 20 cases of grave 
anzemia which came under his care in the Ponce Provisi 
Hospital. 

Tae AMERICAN DEAD IN THE PHILIPPINES.—Since last 
November, when the work was begun, about 1,100 bodies of 
American soldiers who have died in the Philippines have 
been shipped from Manila to San Francisco. About 50 
bodies are said to still remain in the Philippines, nearly all 
in the vaults of the several cemeteries around Manila. hese 
bodies the War Department would have also removed 
not the citizens of Manila objected to their disinterment 
during the summer months. The work of disinterment will 
be resumed in November. 
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THE MIDWIVES BILL. 
Tue Eruics oF DirEcT REPRESENTATION. 

Sir,—Dr. Glover is to be congratulated on the firm and 
dignitied position he adopted in his reply to Dr. Toogood_and 
the ‘“ Emergency Committee of Public Safety against Mid- 

ives Registration.” Whatever may be the views we hold on 
this and other questions, it cannot be too emphatically 
understood that our direct representatives on the General 
Medical Council are not delegates. No really good man would 
consent to accept such a position if he is to be considered a 


eis particular Bill there is plenty of room for difference 
of opinion as to the details. It seems that legislation for 
the protection of parturient women of the poorer classes is 
inevitable. Instead of trying to wreck the Bill, supported as 
it is by many eminent authorities, it is better statesmanship 
to concentrate all our efforts in inducing Parliament to insist 
on clauses which will keep these women as far as possible 
under the intimate supervision of the medical profession. 
The position of direct representatives at this juncture is a 
difficult one. Dr. Glover is an old and tried representative of 
the profession. His past actions and published opinions 
surely justify us in trusting him to do what is best under the 
circumstances. He knows the opinions of all parties, and 
from his practical knowledge of medical politics is in a posi- 
tion to judge the best course to adopt to protect the interests 


of all concerned.—I am, etc., 


Margate, April 23rd. BERTRAM THORNTON. 


OBJECTIONS TO THE Mipwives BIL. 

Dr. F. S. Toogood sends us the following correspondence, 
with a request for publication. The correspondence appears 
to begin in the middle, but we imagine that our readers will 
consider that, as it is, it is already sufficiently lengthy : 


(Copy.] , 
Lewisham Infirmary, 
April 16th, 1900. 

Dear Mr. Horsley,—In reply to your letter to me of rth instant, the 

neral meeting at the Charing Cross Hotel on rath instant, which took 
fhe name of “The Joint Committee to Oppose Midwives’ Registration,” 
hoped that the enclosed draft address of constituents to M.P.’s for their 
boroughs or divisions would satisfactorily define our position (in accord- 
ance with your election addresses and expressions) as not opposing the 
registration of midwifery nurses but maintaining the principles of the 
Medical Acts, and resisting the creation of an inferior order of practi- 
tioners of midwifery ; and that we should have your support, both at the 
proposed conference at the House of Commons and also in an extra- 
ordinary general meeting to be at once convened with the same objects 
by requisition of members of the British Medical Association. 

Our highest ground for this resistance, which we are sure is nct what 
you would wish to characterise as child‘sh. is the danger to the lyng-in 
women you so well illustrated at the West Ham meeting by the instance 
of death from post-partum hemorrhage before medical attendance can be 
procured. 

_ With this explanation I am to convey the following ‘' recommendation ” 
in the report of the Executive adopted by the meeting, ‘‘That direct 
representatives be invited to be Honorary Presidents of the Committee,” 
to act on public occasions as may be arranged to their mutual conveni- 
ence; and to express the earnest hope of the meeting that in this crucial 
position we shall have the advantage of your influential support. 
I am, dear sir, 
Yours very faithfully, 
(Signed) fF. 8. TooGoon. 


(Copy.] 
25, Cavendish Square, W. 
April roth, 1900. 

Dear Toogood,—After I have waded through the Andersonian effusion 
which you:have sent me, and after ] have given it the fullest consideration, 
I find that your Committee propose to deal with the midwives’ registra- 
tion question in the following manner: In the first place they have 
abandoned the barren negative policy of no legislation to which Mr. 
George Brown and others up till a month ago were pledged, and in the 
second place they propose now to deal with the question by reviving the 
old matter of midwifery nurses which was brought forward several years 
ago by others besides myself in the British Medical Associa'ion as a solu- 
tion of the problem, which was very fairly and _ fully cons:dered by the 
Association, and was finally rejected on vote. The same solution of the 
question was also handled by the General Medical Council, | think in a 
very fair way. and also rejected. The promoters of the present Bill before 
the House in the Grand Committee on Law, which has just passed the Bill 
hrough, have had the point before thei, and have emphasised their in- 
tention of having nothing to do with the midwifery-nurse aspect of it by 
specifically altering the definition of the term “midwife.” I really 
honestly think that to again take up as a method of dealing with the sub- 
ject that which the British Medical Association and the General Medical 
Council and now the House of Commons have all said they will have 
nothing to do with deserves the appellation “childish.” For a number 
of years I have spent a great deal of time on this subject endeavouring to 
free the various Proposed schemes of legislation from objectionable 
points which would injure the profession, and I shall continue to do 





what I can on behalf of the profession, but I must decline with all respect. 
to spend any time on methods which have already been dealt with and 
finally put aside. Yours sincerely, 

— VICTOR HORSLEY. 


([Copy.] 
The Infirmary, Lewisham, 8.E. 


pril 25th, 1900. 

Dear Mr. Horsley,—I have written on behalf of the South-east London 
meeting and my joint Committee. You compel me by your remark to 
infer that an ‘‘Andersonian effusion” means unanswerable arguments 
you prefer to avoid ; at least you do not attempt to deal with mine, but 
misstate my communication, and answer your own misstatement, which 
now appears an epidemic method of avoiding difficulties. 

Only two and a half, scarcely “several” years ago, during your can- 
didature for the General Medical Council, you fully and formally ap- 
proved of the policy of registering midwifery or obstetric nurses, pro- 
vided that such nurses were not to render any medical attendance in any 
case. We do not advocate or promote such a measure, but do not rejec’ 
it asa compromise; and we cannot correctly be said to “revive” it be- 
cause, as a compromise, we never relinquished it. 

That you should cite (the Council of) the British Medical Association 
(for the Association in general meeting has, I believe, never abandoned 
registration of midwifery nurses as an aceeptable compromise) or the 
General Medical Council, as authorities for giving up any policy, or con- 
tention, is indeed both * new and strange,” and is explicable only on the 
——- that you are much in need of countenance in a predetermina- 

ion. 

Acceptance of defeat in Parliament, incurred when we were prepared 
for no effective resistance, and when that defeat is far from final, would be: 
an abject turning of the cheek to the smiter we should least of all have 
expected you to advise. 

What is a “‘ barren negative”? Is it a direct and determined negative to 
the repeal of the Medical Acts, and systematic creation of inferior orders 
or practitioners ? 

Do you mean by that equivocal or that such a direct negative is 
“barren” because it cannot succeed? If so, the reply is obvious that 
this cannot be known until it is tried, and that it has not yet been tried. 
If tried by constitutional means it cannot fail with your powerful help ;. 
possibly not without it, if withheld. 

Our policy—a policy to which, when’a candidate, you fully assented—is 
not merely ‘‘ negative.” 

We affirm the Medical Acts, and propose to enforce and amend the law, 
and so to abate illicit midwifery. : 

If, however, you mean that any policy is a “barren negative” which 
does not recognise and regulate the illicit practice of midwives as a 
measure of public safety, I reply that we object to no measure, or name, 
so long as persons not medically educated are not to be recognised as 
competent and entitled to perform medical functions, which would not- 
be for the public safety, but the reverse. — 

Have you any objection to state explicitly : (1) Whether or not you con- 
sider diagnosis of presentation a medical function? (2) Whether you 
consider it consistent with public safety to entrust that function to per- 
sons not medically educated? (3) What remedy, if any, has been found 
for public dangers such as you indicated at West Ham, instancing that. 
post-partum hemorrhage ‘‘ might kill a woman before a midwife could 
send for a medical practitioner” ? . 

I hope you will have no objection to give equally plain answers to these 
plain questions, and to satisfy grave misgivings as to whether you are for 
us or against us upon the principles they involve; and that we may 
receive your co-operation, which we believe we are entitled to expect, in 
the further very vigorous and practical measures we are taking to render 
the maintenance of the Medical Acts very much the reverse of a “ barren: 


negative.” 





Iam, dear Mr. Horsley, Yours very truly, 
[Signed] ¥F. 8. Toocoon. 


; x A QUESTION OF FEES. 

FAIR PLAY writes : li a midwife has an abnormal case—say one yore | 
chloroform and forceps, or version, and if her case is a private one an 

unable to pay the fee of a doctor, how will she get over the difficulty ” 
Unbooked confiuements are seldom taken by medical men unless 
assured of their fee before leaving the house, and itis not an unusual 
occurrence to be told by patients that they have tried in vain for three 
hours at a stretch to get a medical man toattend. Willit be a greater in- 
ducement to attend on a notice from the midwife knowing that the case is- 
an abnormal one, and that one’s time, trouble, and anxiety bring nothin 

but weariness of body and no 1ee.? Humanely speaking, let the framers o 

the Bill, if law itis going to become, make adequate arrangements so that 
we shall have no distressing scenes of relatives ringing up the medical 
men of the neighbourhood at all hours to obtain what is, and I am afraid 
what will be, often refused. Of course this does not apply to midwives 
penn cases from an institution whence they can always get help if 
required. 





GATESHEAD MEDICAL ASSOCIATION. 

At the April meeting of the above Association the Honorary Secretary 
was instructed to write to Messrs. T. P. O'Connor, Lloyd-George, and Sir 
George Pilkington, Members of Parliament, expressing the warm thanks 
of the Association for their attitude of opposition to the registration of 
midwives and to the Bi)] at present before the House of Commons. Also 
to ask them to continue their opposition to the principle of the Bill, and, 
failing its rejection at a later stage, to support the amendments of the 
British Medical Association. The Secretary was also instructed to send a 
statement of the attitude of the Association on this question to Mr. W. 
Allan, M.P. for Gateshead ; also to Mr. Heywood Johnstone, M.P., and Mr. 
Atherley Jones, M.P. 


Dr. Charles E. Flemming desires to be referred to some account of the 
establishment of the association in 1810 to oppose the registration of mid- 
wives, to which Dr. Rentoul refers in the BRITISH MEDICAL JOURNAL of 


April 21st, page 986. 
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CONTRACT MEDICAL PRACTICE. 
Tar Natrona, Deposit Frirenpiy Society. 


Tae thirty-first annual report of the National Deposit Friendly 
Society shows that in 1899 the business has been vigorously 
conducted, with the result that a large increase has been 
made both in the number of members and the reserved 
fund. 

The Society provides its members with sickness pay, includ- 
ing confinement allowances, old-age pay, funeral grants, and 
grace money, and the interest in its operations may be 
gathered from the fact that on December 31st, 1899, the num- 
ber of members was 45,804, and the funds amounted to nearly 
£200,000. The operations of such a society present many 
features of interest to medical men, not the least perhaps 
being the evidence they afford of the great extent to which 
the system of the ‘‘club doctor” exists among the working 
lasses of this country. For the most part the club doctor is 

aid such a trifling sum for his services that it would seem 
impossible for him to give a reasonable amount of attention 
to his club patients ; and whatever opinion may be held as to 
the desirability of bringing the system of contract practice to 
an end altogether, it is at the present moment interesting to 
know that this Society represents a system under which the 
services of the medical men it employs are paid for at a rate 
which, if not very remunerative, is at least better than the 
miserable pittance which too many societies seem to consider 
sufficient. 

In the summary of the annual report supplied to us by the 
General Secretary, Mr. Frederick Litchfield, it is stated that 
‘‘The medical pay averages per member 2s. 53d., or just 18. 
for each day’s sickness experience.” And in the full report 
we find that the whole amount disbursed as medical pay was 
45,050 138., on a total sickness experience of 19,660 weeks. 
Now, the average sickness experience of an ordinary friendly 
society is for all ages about a week and a-half per annum, and 
it therefore follows that in the words of Mr. Litchfield ‘‘ if the 
ordinary societies paid thesame rate for medical attendance as 
this Society their annual payments per member would be 1os. 
instead of 4s.” ‘ 

That so large and successful a society as the National De- 
posit Friendly Society can pay 1s. a day for medical attend- 
ance on its members ought to be a final answer to those who 
argue that the ordinary rate, which is under 6d., is as much as 
societies of this kind can bear, and a knowledge of the fact 
may be useful to those members of the profession who are en- 
gaged in the “‘ battle of the clubs.” The sickness experience 
of the National Deposit Friendly Society is certainly very 
light, especially when the age of the business is considered, 
and the following table shows a decreasing rate :— 


| 











Year. Members. | Sick and Medical Pay. 
a. | it seneeiemeana 
£893 one éeo aon ove 11,632 £6,463 
x897 ... 25,395 4r0,408 
£899 .. 45,804 419,426 





We find nothing in the report to explain this very unusual 
feature, and can only hope that it arises from careful selec- 
tion. 


THE DIGNITY OF THE PROFESSION. 

EXPURGANS writes: In the BRITISH MEDICAL JOURNAL of April 14th, 
rage 0944, “Belfast” informs us that the fees paid by the friendly 
societies to their doctors vary from 2s. 6d, to 4s. a member per annum, 
the latter maximum being rarely attained. I have often wondered how 
our profession can talk about their dignity, when such large numbers 
(the majority) accept such a contemptible wage. We should either alter 
our methods, or expunge the word “dignity” from our vocabulary. 


‘ FEES PAID TO FRIENDLY SOCIETIES’ DOCTORs. 

8. writes : I have been surgeon to Oddfellows for about twenty years. For 
the first seventeen or eighteen years I was paid 3s. a member per 
annum, with a radius of four miles. any member beyond that radius to 
pay for visits on the usual scale. Three or four years ago it was voted 
in the lodge that I be paid 4s.a member per annum, provided I con- 

This I agreed to, but 


sented to an extension of the radius to five miles. 





——s 


the lodge took quite two years to obtain the c 

authorities to this, so that I was done out of two ae mg central 
salary. This morning I received 4 communication from the s ee of 
of the lodge, informing me of the following resolution: “mae ay 
salary of the surgeon be reduced from 1s. per quarter per membert® 
rod., the said reduction to take place in June next.” | should f 
greatly obliged if any of the subscribers to the JOURNAL we eel 
favour me with an opinion on the above facts, and alsoas to the Dom 
tion I should take up in the matter. 1 should be glad to have reps 


this as soon as possible. 








IRELAND FOR HEALTH. 


Easy TRAVELLING. 
Tue happily-timed and most auspicious visit of the Queen to 
the ‘Emerald Isle” has naturally directed attention to the 
many advantages which Ireland possesses as a health resort 
and an objective for aspring, summer, autumn, or even winter 
holiday. The floating palaces provided for the traveller to the 
sister country by the City of Dublin Steam Packet Company 
and the London and North-Western Railway Company 


have reduced to a minimum the discomforts of the 8ea-paseage 
between Great Britain and Irelaud. Between Holyhead and 
Kingstown only two and three-quarter hours are spent in 
covering the 64 miles of sea, and the somewhat longer voyage 
of 7o miles between Holyhead and the North Wall, Dublin 
takes but three-and-a-half hours, or rather less when made by 
the London and North-Western Company’s new scrop 
steamers—the Cambria, the Hibernia, and the Anglia. 


THE CLIMATE. 

The climate of Ireland is, in the fullest sense, an ingular 
one, free from extremes of heat and cold—except on very rare 
occasions, and characterised by rather clouded skies, a high 
degree of humidity, a prevalence of brisk winds—chiefly from 
westerly points of the compass, and a frequent but not exces. 
sive rainfall. The absolutely largest annual rainfalls are at 
Kylemore, co. Galway (89.40 inches), Toffany, co. Down (72,26 
inches), and Derreen, Kenmare, co. Kerry (69.40 inches). A 
rainfall of 40 inches a year, or upwards, occurs over about half 
the surface of Ireland. The east coast is relatively drier than 
the south and west. On the east coast, however, the precipi- 
tation reaches or exceeds 40 inches in the mountainous dis- 
tricts of Wicklow, Down (the Mourne Mountains), and Antrim, 

On the other hand, the annual rainfall is wel) below 30 
inches in Dublin and its vicinity, the number of ‘ rainy days” 
(or days on which at least five-thousandths of an inch of water 
—o.005 inch—are caught in the rain gauge) being each year on 
an average 195 in the capital itself, with a rainfall of 28,36 
inches. 

In common with Great Britain and the adjacent islands 
Ireland owes its mild, equablecllmate in great measure to the 
proximity of the North Atlantic Ocean and its surface current 
of warm water, usually called the ‘‘ Gulf Stream,” because its 
head springs arise in the Gulf of Mexico. Another obvious 
cause of the mildness of the climate is the overwhelming 
prevalence of south-westerly and westerly winds, which are 
both warm and moist. Only in spring do these periodic 
‘‘ equatorial” or ‘‘ oceanic” winds give place to northerly and 
easterly breezes, which may well be called ‘‘ polar” or “ conti- 
nental ” winds. 


History AND ROMANCE. 

Ireland is, in truth, a land of poetry and romance. 
Enshrined in the name of every hill and glen, of every 
mountain, brook, or flowing river, of the moorland or the wave- 
washed crag, often even of the busy town, is some poetic 
thought of deep pathos or germ of legendary lore. Many 
traces of the Danish dominion survive in the names of places 
in and near the capital. Oxmantown, a district of the city of 
Dublin, north of the river Liffey, was originally Ostmanby— 
that is, the ‘‘town of the Eastmen,” or Danes. The bold 
promontory which forms the northern boundary of the beautiful 
Bay of Dublin. is called Howth, in which name it is not diffi- 
to recognise the Danish Hoved, ‘‘ahead.” Dalkey, which 
bounds the same fair bay on the south-east, means ‘Thorn 
Island” in Danish. the more ancient Irish name being 
Delginis, from de/g ‘‘ a thorn,” and inis, ‘‘ island.” 
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————— 
Tourist FActInLitTirs. 


ost ample faci) ities for journeying through Treland by 
Be adey road mee water now exist; and the serious hindrance 
to travel which inadequate and uncomfortable hotel accommo- 
dation presented in bygone days is fast being removed. In 
some of the provincial towns the hotels and inns are still 
cecond-rate, but in all parts of the country first-class hotel 
mmodation is to be met with in connection with the chief 
jines of tourist traffic. The Southern Hotels in Kerry, the 
Golf Links Hotel at Lahinch, on Liscannor Bay, co. Clare; 
the Midland Great Western Railway’s Hotels at Recess, 
Connemara, and Mullaranny, co. Mayo; the Great Northern 
Railway’s Hotel at Bundoran, co. Donegal, and the splendid 
hotel at Newcastle, co. Down; the Rosapenna and Portsalon 
Hotels, co. Donegal; the London and North-Western Hotel at 
Greenore; the hotels at Malahide, Howth, Kingstown, Bray, 
and Greystones, all near Dublin, with many other hostelries, 
Jeave little to be desired in respect to site, accommodation, 
and moderation in charges. f - 

No part of Ireiand is without attraction for the visitor. In 

the first place, the novelty of many things in the country has 
an exhilarating effect upon the jaded brain and tired frame, 
and thecharm of the Jrish character in its hospitable relations 
cannot fail to please. The man who shoots or hunts, the 
angler, and the sea-fisherman are all well catered for. And, 
lastly, the scenery in its beauty and variety has a character of 
j nN. 
—. delightful little book published in 1898, and well 
named The Sunny Side of Ireland, the author, Mr. John 
O’Mahony, thus describes the beautiful country the traveller 
passes through over the system of the Great Southern and 
Western Railway : : 

A beautiful country it truly is, be it approached from Athlone, its north- 


stern gate, by the Shannon, where 
western @ A the quiet watered land, the land of roses, 


Stands Saint Keiran’s city fair, 
or from its south-western side, in the kingdom of Kerry, where the ocean 
leans against the mountains, and the storm-swept peak of Skellig Michael 
makes the most westerly citadel of Christ in the Old World! Everywhere 
within its broad_borders, swift-rushing rivers, mirror-like )akes, and 
mountains tiaraed in the skies, delight the vision and gladden the heart. 

Lord Macaulay, in his History of England, describes the 
scenery Of the fiords and lakes of Kerry in the following 
passages, which are indeed a poem in prose : 

The south-western part of Kerry is now well known as the most 
beautiful tract in the British Isles. The mountains, the glens, the capes 
stretching far into the Atlantic, the crags on which the eagles build, the 
rivulets brawling down rocky passes, the lakes overhung by groves in 
which the wild deer find covert, attract every summer crowds of wanderers 
sated with the business and the pleasures of great cities. The beauties 
of that country are indeed too often hidden in the mist and rain which 
the west wind brings up from a boundless ocean. But on the rare days 
when the sun shines out in all his glory, the landscapé has a freshness 
and a warmth of colouring seldom found in our latitude. The myrtle 
loves the soil. The arbutus thrives better than even on the sunny shore 
of Calabria. The turf is of livelier hue than elsewhere; the hills glow 
with a richer pur; e; the varnish of the holly and ivy is more glossy ; 
and berries of a brighter red peep through foliage of a brighter green. 


THE East AnD Souts. 

The County Wicklow, which has been well-named the 
“Garden of Ireland,” is within easy distance of the capital. 
East Wicklow and the coast line are served by the Dublin, 
Wicklow, and Wexford Railway. The mountainous districts 
andrich foothills of West Wickloware reached by the Dublinand 
Blessington Steam Tramway and by the Tullow Branch of the 
Great Southern and Western Railway. Over this last great 
system also the exquisite mountain, river, and coast scenery 
of the south and south-west from Waterford to Kerry is ap- 
proached. The poetic genius of Edmund Spenser has immor- 
talised the rich beauty of the River Blackwater, sometimes 
called the ‘‘ Irish Rhine,” and has cast a mantle of romance 
around the neighbouring mountains and plains. In Queens- 
town, Glengarriff, Parknasilla, and Waterville are boundless 
possibilities for health resorts. 


THe WEstT. 

In Clare the splendid bathing and sea air of Kilkee, the 
golf links at Lahinch, and the stupendous cliffs of Moher are 
all well worth a visit. From Galway the Arran Islands, with 
their wonderful ecclesiastical ruins, may be visited by the 
venturesome. The romantic ‘‘Citie of the Tribes” is also 
the starting point for tours to Lough Cong, Recess, the wilds of 
Connemara, the magnificent natural harbour of the Killeries, 
from the waters of which the precipices of Muilrea tower to 








the height of nearly 3,000 feet; and so on to Westport and’ 
Clew Bay with its many islands, upon which the lordly Croagh 
Patrick looks proudly down. 

North of Clew Bay the Achill extension of the Midland 
Great Western Railway carries the visitor first to Mullaranny, 
where one of the finest hotels in Ireland commands a superb 
view of Clew Bay, Croagh Patrick, and the mountain ranges 
of Connemara. Further afield, the railway ends at Achil} 
Sound, whence well-appointed “‘ long cars” run to Slievemore- 
and other parts of the strange and wild scenery of Achil} 
Island, that veritable ‘‘ Ultima Thule” of the kingdom of 
Ireland. 

The town of Sligo is the key to another district celebrated 
for its beauty—Lough Gill, Glencar, the majestic rocky 
buttresses of Benbulben mountain, the curious conical hill— 
Knocknarea—where the fabled Queen Maev is said to lie 
buried (hence the name, which means the “Hill of the 
Queen”), and Rosses’ Point, a charming bathing place on 
Sligo Bay—a)l these places will delight the visitor, 


Tue Nortu. 

Still further north is Bundoran, a watering place of repute, 
within touch of the far-famed scenery of. Lough Erne and of 
the historic town of Enniskillen. Thenorth shores of Donega) 
Bay are traversed by the Donegal Light Railway, with its 
western terminus at Killybegs. A few miles westward of 
this picturesque town are the mighty precipices of Slieve 
League. From Killybegs achar-a-bane runs north and north- 
east one hundred miles through the wild yet beautiful 
scenery of the Donegal Highlands, the northern point 
a@appur being the Rosapenna Hotel, on the shores of Mulroy 


ay. 

Further east is Lough Swilly—the ‘“ Lake of Shadows,” as 
the name means. Here, too, ample accommodation is pro- 
vided for the traveller or visitor both at Portsalon Hotel on 
the western shore of the Lough, and at Buncrana on the east. 


THE Nortu-East. 

The coast of Antrim is celebrated for its beauty, and also for 
its charming seaside resorts. Of the latter the best known is 
Portrush, near the Giant’s Causeway, and not far from the 
thriving town of Coleraine, with its rapidly developing spin- 
ning and weaving factories. Newcastle, co. Down, is ene of 
the most fashionable, as it is one of the most beautiful, of 
Irish watering places. It stands at the foot of Slieve Donard, 
the loftiest of the Mourne Mountains, on the western shore of 
Dundrum Bay. The climate is delightful, the air being ex- 
hilarating, and combining the properties of mountain and sea 
air in a remarkable degree. 

South of the ancient and historic town of Drogheda, which 
stands on the river Boyne, some four miles from its mouth, 
the coast line is studded with seaside resorts—Laytown, Bal- 
briggan, Skerries, Malahide, and Howth, all claiming popular 
favour as summer residences for those who prefer the north 
side of Dublin Bay. The coast line south of Dublin is charm- 
ing. Along the coast are Kingstown, Dalkey, Killiney, Bray, 
Greystones, and Wicklow, to each of which crowds of visitors 
flock each summer. Many of the places we have named are 
also excellent winter health resorts. 


DUBLIN. 

Dublin, the metropolis of Ireland, stands at the extreme 
western end of the beautiful Bay of Dublin, close to the 
mouth of the River Anna Liffey, along both north and south 
banks of which the city extends for a distance of some two 
miles. It comprises an area within the municipal boundary 
of 3,733 acres, containing in 1891 25,764 inhabited houses, and 
a population of 245,000. But these figures by no means repre- 
sent what may be called ‘‘ Greater Dublin,” or the Du lin 
Registration District. This consists not only of the city 
proper, but also of several populous suburban districts. The 
population of this ‘‘ Greater Dublin” was in 1891 349.594, and 
its extent is 24,693 statute acres. The site of Dublin was 
originally not only beside a pool of dark water (Dutbhlinn), 
but in a swamp, for the prefix ‘‘Anna” in the name Anna 
Liffey signifies literally a watery place, a marsh or swamp, 
annagh (eanach) being derived from ean, water. It is this 
untoward circumstance, perhaps, which in modern times has 
gained for Dublin an evil reputation for the endemic preva)- 
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ence of enteric fever, and for a susceptibillty to diarrheal 
diseases in summer and autumn. : ‘ 

Dublin is a handsome and, in parts, a picturesque city. 
Many of its public buildings can lay claim to considerable 
architectural beauty. Its water supply is one of the finest in 
the world. The city is well supplied with ‘‘ lungs” in the 
splendid squares on both north and south sides of the inter- 
secting river. One of the largest of these open spaces is the 
ancient and far-famed University of Dublin, with its 
quadrangles and far-stretching gardens and College Park. 
The grave defect, which does much to neutralise the bene- 
ficial effect of the situation and surroundings of the capital 
apon public health, is the housing of the poorer classes. 
There is now a reasonable prospect that this great question 
will be successfully grappled with, and that Dublin will soon 
de as healthy as it is undoubtedly beautiful. 





THE UTILITY AND THE ETHICS OF EXPERI- 
MENTS ON ANIMALS. 
We have received the following letter from Mr. Stephen 
Coleridge, Honorary Secretary and Treasurer of the National 
Antivivisection Society, Victoria Street, S.W.: 

Sir,—The note appended to my letter in the BritisH 
MEpIcAL JOURNAL of April 14th by your reviewer undoubtedly 
calls for a reply from me, for which I crave the hospitality of 
your columns. 

First, as to Lord Lister’s statement at Liverpool in October, 
1898. My contention is and always has been perfectly clear. 
Lord Lister in effect assured the public on that occasion that 
it was unnecessary to torture animals for scientific purposes 
since the discovery of anzsthesia, and his words, whether so 
intended or not, were calculated to leave the impression on the 
public mind that animals were not tortured in English labo- 
ratories. 

I described this speech in my article in the National Review 
as ‘‘ Lord Lister’s Anodyne to Public Conscience.” I brought 
forward clear evidence culled from the vivisectors’ own publi- 
cations that shocking tortures did take place in English 
laboratories. I take leave to say that:if Lord Lister has never 
perused the Journal of Physiology he should not lend the 
weight of his name to statements as to what does or does not 
goon in English laboratories; and that if he has read that 
journal his Liverpool assurances are entirely at variance with 
many of its pages ; for example, page 86 in Vol. xv, where Dr. 
Stewart describes how the dog he was dissecting alive ‘‘ could 
not be got properly under morphia,” and that he therefore 
“‘ injected 20 mg. of curara into blood,” and proceeded with 
his operations, which he describes as follows : 

Isolated right vago-sympathetic below thyroid, and separated vagus 
from sympathetic. 

This took place at 2.42 p.m., and the torturing of this miser- 
able dog continued till it ‘died suddenly 7.55.” And there- 
fore I have said, and now repeat, that 

ford Lister must reconcile his statement (at Liverpool) with thes con- 
fessions of the vivisectors as best he may. He is the guardian of his own 
reputation. He has been good enough to say that he respects the 
humanity of those who are struggling to put an end to these horrid prac- 
tices. Weask of him no sympathy, but he might do himself the justice to 
confess that his statement at Liverpool was inaccurate. '! 

Lord Lister’s silence may be very dignified, but it is quite 
consistent with a reluctance to acknowledge himself in the 
wrong, not unknown among the most exalted personages. 
Neither Lord Lister, nor any vivisector, nor your reviewer, 
has ever attempted to goon that to cut up a dog alive 
without anesthesia but with curare is not to torture it. 

Next, as regards Sir J. Burdon Sanderson’s remarks that I 
have quoted, I would remind your reviewer when he en- 
deavours to give them an innocuous meaning that the person 
who used them was a part author of that fearsome volume of 
recorded horrors which a respectable witness before the Royal 
Commission described as ‘ dangerous to society’? that he is 
the person who has himself described how he has tied india- 
rubber bags over the noses of dogs and then chronicled their 
struggles as they slowly died of prolonged suffocation,* and 
that these performances make it more probable that he meant 





1 National Review, December, 1898. 
: 2 Question 1351. 
3 Handbook ‘or the Physiological Laboratory, p. 320. 








what his words most naturally would express than someth; 
else. ething 


Next, your reviewer is perfectly correct in su i 
when I use the word torture I do mean shocking and henry 
agony, and that I most clearly and deliberately charge viyj 
sectors with inflicting this agony upon their victims on the 
evidence of their own writings. Your reviewer said on March 

T omeee bjects to Mr. Paget that ‘‘h 1 

. ridge objects to Mr. Paget that ‘‘he si 
save tol anemtien m4 useful to man It is justifiable.” Well, passat! ee 
dyslogistic word “torture,” Mr. Paget does assume it, and go fo A. 
thoughtful men. ; . 

If 1 understand him aright, he now practically says that 
this passage only meant that Mr. Paget and thoughtfal men 
himself included, recommended the ‘‘ experimental methog* 
as essential to advance. I may venture to hope, therefore, that 
they will all be ready to support the Bill I have prepareg 
which has for its objeet the legal abolition of all torture in 
laboratories by enforcing the universal employment ot com. 
plete anesthesia in all painful physiological experimentg, 

As to the hypothetical case your reviewer put to me, con. 
cluding with a question, I beg leave to say that were a coungel 
to ask a witness in court, who had already denied that he wag 
in the Bournemouth express on‘a certain day, whether he had 
bought a tea-basket at Basingstoke en route, the witneas would 
be entitled to refuse to answer the question, and would be 
upheld in his refusal by the Court. Your reviewer's h 
thetical case included an assumption I deny. He assumes 
that his serum is efficacious, which is begging the whole 
question in dispute. 

With regard to Mr. Paget’s letter which follows your 
reviewer’s note, I will reply to his paragraphs seriatim. 

1. The Home Secretary having in a moment of candour told 
us that serious operations are performed on animals in which 
the use of anesthetics is wholly or partly dispensed with, 
Mr. Paget now says I have heavily blundered in supposing 
that the words ‘‘ serious operations” mean serious operations, 
He declares that the real meaning of the words “ serious 
operations” is trifling operations on the higher animals, The 
vivisectors must be in their last ditch before their champion 
could attempt to explain away a plain statement in Parlia- 
ment in such a manner. 

2. Mr. Paget does not give his authority for the figures he 
now produces; until he does so I need not deal with them, 

3. I quoted the hecatomb leaflet to show that 1,000 persons 
treated by the Pasteur inoculations had nevertheless died of 
hydrophobia. The list is kept up to date by reference to 
all available sources of entirely independent information, 
including of course newspapers. I have said 
the tables compiled at the Pasteur Institute in 
Paris include, among the figures of those treated, 
persons who have been bitten by dogs only suspected of 
rabies, and I have said that by treating enough of these 
persons the average mortality can be reduced to any desired 
percentage. Mr. Paget accidentally omits to answer that. I 
have also pointed out that since the introduction of the dog 
muzzle hydrophobia has practically been stamped out in 
England; but as this obvious and sensible preventive does 
not need any vivisection, Mr. Paget has nothing to say for it. 

I have not hitherto alluded to one omission from Mr. Paget's 
book, from which I should have known, without searching the 
Government reports, that he must have been himself a 
licensed vivisector; I refer to the entire absence of any ex- 
pression of sympathy for the sufferings of vivisected animals. 

I have carefully studied for some time past the publications 
of the physiologists, I have read the recitals of their doi 
in the Journal of Physiology, 1 have read whole volumes su 
as Dr. Crile’s Senseo the fearful vivisections he has per- 
formed, and I have read Mr. Paget’s book defending these 
practices, but in all my experience of such writings I have 
never yet discovered a single phrase of sympathy for the 
animals, or a single expression of regret that such cruelties 
were necessary. ' 

To a person who is not a licensed vivisector the dog, as we 
know it, is a being that for countless generations has been the 
humble friend of man, yielding, in return for our protection 
and companionship, a perfect faith, love, and devotion, that 
not seldom may put us to shame. To the vivisector the dog 
is merely a four-legged animal most easily available for dis- 
secting alive. 
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there no moral question here? Has the dog no rights? 
Is it not already legally protected from being used to drag 
a icles? Then is it not cowardly and immoral to deliver it 
bs carved alive by vivisectors on the gruesome altar of 
ientific research ? Surely a science in the pursuit of which 
it is necessary to reward trust with betrayal, and love with 
torture,can only lead us to degradation of conduct and depravity 
of thought.—I am, etc., 
Victoria Street, S.W., April x7th. STEPHEN COLERIDGE. 
P.§.—Since writing the above letter I have seen your issue 
of April 218t, with Dr. Donkin’s appeal to your reviewér and 
e not to be courteous to each other. Dr. Donkin has cer- 
tainly given your reviewer a demonstration of how much 
simpler and easier it is to be rude to me than to answer my 
arguments. He mentions in safe general terms my ‘‘ equivo- 
cations and misrepresentations,” but he does not produce 
inst mea single specific instance of an equivocation ora 
misrepresentation. I can hardly be expected to reply to 
mere incivility, and Dr. Donkin’s deprecation of politeness 
in argument I feel sure lacks any endorsement from his 


arbane neighbours of Harley Street. 
We have referred Mr. Coleridge’s letter to our reviewer, who 


tes : ‘ 

“It is satisfactory to note that Mr. Coleridge and myself are 

d upon the meaningof the word ‘“‘torture.” Mr. Coleridge 
assumes, I see, thetruth ofa proposition which for a short time 
hadsomecurrency evenamong physiologists, namely,that under 
curare an animal, while bereft of all muscular power, and 
therefore of all power of betraying consciousness, is conscious 
nevertheless. This most improbable opinion was never 
widely held by physiologists; indeed, it obtained currency on 
very slender testimony. At any rate, tothe best of my know- 
ledge competent physiologists do not hold this opinion at_ the 
present day ; and Lord Lister probably does not accept it. Were 
it true, or even probable, Lord Lister would no doubt take 
account of torture so inflicted, and deal frankly with the 
moral problem therein contained. For my part, then, in op- 
position to Mr. Coleridge’s surmise, I do assert that ‘‘ to cut 
up a dog alive under curare” is not—to the best of my belief— 
¢o torture it. 

As regards Sir John Burdon Sanderaon, I really cannot 
follow Mr. Coleridge when, on citing the words of the Oxford 
Professor, he endeavours to put a gloss upon them derived 
from a study of other works of his. I do not assert that the 
method is in itself illegitimate, but that, when con4ned to 
the columns of a journal, we must keep within the four corners 
of the document selected by Mr. Coleridge himself. 

In the next paragraph Mr. Coleridge is correct in reducing 
astatement of mine to this, that by the experimental method 
only has any science been advanced; that this general con- 
clusion from history is as true of physiology as of the other 
branches of science ; that without this method our knowledge 
of the laws of life must stand still, or rather must fall into 
decay, and that therewith all hope of substantial prevention 
and relief of human suffering must be extinguished. I 
earnestly hope, and I[ have strong grounds for believing, that 
this method, with all the verification essential to it, can be 
followed at the present day without ‘' torture” to animals. 

As a spectator I have been familiar with physiological and 
pathological laboratories in England more or less all of my 
adult life, and I have never yet seen an animal tortured, nor 
any evidence of such a thing, but of course I cannot allege a 
universal negative. Whereupon Mr. Coleridge asks me if I 
am prepared to support a Bill to enforce the universal em- 
ployment of anzesthesia in painful experiments. For reasons 
of obvious convenience I have used the first person in this 
argument, but it must not be forgotten that I do not thereby 

avoid the responsibility under which I write as a representa- 
tive of the British MepicaL JournaL. The policy of the 
JouRNAL is not to be determined by one humble individual in 
its ranks, but I may perhaps go so far personally as to say that 
were such a Bill before me it would have my full and benevo- 
lent consideration; but I frankly add that if the Bill were 
likely to arrest or gravely to hinder investigation into the 
laws of life I should, however reluctantly, oppose it. 

Iam amused by Mr. Co'eridge’s wily evasion of my “ hypo- 
theticai case ;” if he will not answer it he must take the 





consequences of evasion. Mr. Coleridge knows that the dis- 
cussion between us is one not of fact but of opinion, and that 
the case dealing with fact, which he opposes to it,is no 
parallel. As a counsel Mr. Coleridge, in dealing with an 
expert, would put such a hypothetical case as mine, would in- 
sist upon a direct answer, and in default of such answer would 
rely upon the inference of the Court that the witness could 
not answer. Nay, to take Mr. Coleridge’s case: if a witness 
had denied he was in a certain Bournemouth express, yet, if 
counsel were instructed that the witness had bought a tea- 
basket on that journey, and if the counsel had respectable 
evidence behind him to this effect, the question would 
assuredly be allowed. Far more assuredly is the hypothetical 
case permissible in a matter of expert evidence and in 
matters of opinion. 

Now I am instructed that diphtheria is subject in great 
measure to antitoxic serum—that if given before attack the 
serum will prevent it, and that if given in the earlier stages 
and in sufficient dose it will mitigate an attack. My witnesses 
are unimpeachable and innumerable. 1 will cite but a few of 
those whose evidence is before the public. In England, out 
of many representative men, I will produce Dr. Goodall, of 
the Homerton Fever Hospital, from Berlin Professors 
Baginsky and Heubner, from Munich Professor Ranke, from 
Graz Professor Escherich, from Paris Professor Comby, not 
physiologists, but Professors of the Diseases of Children, who 
number daily under their care cases of diphtheria by the 
ward full. In the United States I will name Dr. Jacobi, Pro- 
fessor of the same subject in the Columbia University ; and 
it is not impertinent, I trust, in this place to add, one of the 
gentlest and tenderest of men. He, in his work on the Thera- 
peutics of Infancy (Philadelphia, 1896), discusses the serum 
pag my sna fully, cautiously, and without prepossession, and 
he is brought to the conclusions I have already formulated. 

Against this testimony, so far as I am aware, the voice of 
no expert has been heard. Professors Ranke and Baginsky 
have told me that since the introduction of the serum the 
whole aspect of their diphtheria wards is changed. Suffoca- 
tion and agony, once so pitiable and distressing, are almost 
banished. Such expert evidence can be multiplied indefi- 
nitely ; and Mr. Coleridge, I am sure, does not pretend that 
his personal opinion is worth anything in the matter. With 
such witnesses behind me, then, I claim once more the right 
to a direct answer to the question put now for the third 
time. This serum, discovered and continuously supplied by 
operation upon animals, we will assume, for the present at any 
rate, to be efficacious ; that this is no unreasonable assumption 
I have shown. Now is a parent or guardian who is opposed to 
vivisection, and at liberty therefore to refuse the serum in his 
own case, justified, if on behalf of child or ward exposed to 
diphtherial infection or attacked by the disease he decline 
the remedy on moral grounds ; and if the attack end in death, 
is he free from all moral responsibility? To this fair question 
I ask again, as I have a right to ask, for a plain answer of Yes 


or No. 
THE REVIEWER. 


THE ‘“‘ ZOOPHILIST.” 

Srr,—You allowed me, recently, to answer Mr. Stephen 
Coleridge’s article ina recent number of the Zsophilist. Let 
me now give examples of the general style of that journal. 
They are taken at random from some odd numbers that were 
at hand; and from tlfose pages oaly for which the editor is 
responsible. First, may come instances of the Zsophilist ina 
playful mood : 

x. “The Lancet appears to keep a tame theologian in the office, or pos- 
sibly the office boy reads the Catholic Times.”"—July, 1896. 

2. ‘**Experimenters have established the fact that all warm-blooded 
animals, except the donkey, are victims to tuberculosis. Why the 
donkey escapes our researchers cannot say. Perhaps the act of bre ying 
has something to do with his immunity.”—June, 1898. ee 

3. (Of the spread of malaria by mosquitos.) “The scientists who are 
bitten by this fad propose to kill all the mosquitos by pouring petroleum 
on the swamps and stagnant pools where the insects most do congregate, 
but why not destroy them by putting salt on their tails ?”—November, 


1899. 

Z “The prices of the ‘summer serums’ are ‘marked down,’ as the 
drapers say. The autumn fashion will be enzymes.”—October, 1899. 

5. ‘Good old bacteria, they are not so black as they are painted after 
al).”—January, 1900. : ; 

Next to these “ fool-born jests”” may come the things that are 


offensive, but not exactly brutal! : 
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x. “No wonder that bacteriological institutes spring up. There is 
money in the business.”—June. 1899. | t i 

2. “Thimble-rigging is not ‘in it’ with this sort of thing.”—December, 
1898. 

3. ‘*Horse-juice is cheap to-day.”—January, 1899. ; ' 

4. ‘‘If the patient live long enough for the operator to take his fee, is 
not that a successful case ?”—November, 1898. ; ‘ 

5. “Our own scientific method is essentially different (from witchcraft 
in Central Africa). With us the doctor comes before instead of after the 
funeral, and his inoculations are usually the cause instead of the conse- 
quence of the disease.”—June, 1808. f ; j 

6. (Of the “scientific physician.”) ‘He pours without inquiry any filth 
produced by Koch, Pasteur,iand Co. into the life-stream of his unfortunate 
patients.”—June, 1808. : 

7. **Many medical men are subject to the influence of the ‘ half-crown 
bacillus. For notifying cases of diphtheria to the sanitary authorities 
the doctors are paid a half-crown fee. If the ravages of this money- 
bacillus be interfered with, bacteriology will be unpopular.”—Feb- 
ruary, 1899. | 

Next, things that are both offensive and brutal : 

1. ‘The Boulevard de Vaugirard in Paris has just given place in name to 
the Boulevard Pasteur. By and-by, and rather sooner than later, Pasteur 
will be forgotten, or despised, or both.”—October, 1896. 

2. Do the ghosts of the soo victims of the inoculations hover round the 
tomb, we wonder ?” '— December, 1899. 

3. (Of the death of a student from accidental inoculation during his 
work). ‘* It is well for experimenters to bear in mind that even the ‘germ 
wi!l turn.’”—June, 1896. 

4. (Of the death of a doctor from tetanus from an experiment made on 
himself). ‘‘We have no right to complain that experimenters kill them- 
selves aiter this fashion.”—December, 1898. , 

All these sixteen paragraphs occur in the ‘‘ Notes and 
Notices,” for which the editor is responsible. And the small 
print—letters, lectures, reports of drawing-room meetings etc. 
—contains things so bad that it would be unfair to hold even 
the ed'tor responsible for them. With such gross faults of 
style, ‘‘ Notes and Notices” are naturally vague as to matters 


of fact : 

x. ‘* There is no such thing as antitoxin ; as the Medical Bricf for August 
says, ‘its existence never has been and never can be demonstra.ed.’ It is 
simply a nasty mixture of blood serum with carbolic acid. If we call it 
carbolate of albumen we shall be scientific, but the albumen only serves 
to damage the carbolic acid; water would dilute it better, but that would 
SS og trade.”—September, 1898. (The Medical Brief is an American 

ournal). 

2. ‘*No experiments on all the millions of animals sacrificed in the 
scientific laboratories have saved forty, nor even four, human lives.”— 
January, 1896. ; . 

3 (Of inoculation against typhoid fever). ‘‘ It is acrime, and the perpe- 
trators should be pi»secuted a3 conspirators against the nation. The 
undiscriminating public confides in these scientists, and the soldiers bare 
their breasts to the inoculating syringe, believing it to be for their good. 
Yet that Moculation is an attack on the man’s vital power, and can do no 
other than pave the way for disease or death.”—February, 1900. 

4 (Of inoculation against plague). ‘* This filthy diseased liquid is to be 
forced upon and into the Hindus under pain of an accusation of rebellion 
against the imperial authority.”—January, 898 . 

Such is the style of the Zoophilist. Take for final instance 
the recent article by Mr. Stephen Coleridge, the honorary 
secretary of the Victoria Street Society : 

1. ‘*PerhapsI shall be told that the cholera of the Far East and the 
cholera of Somerset House are totally different diseases.” 

2. “*No one, of course, could doubt these performers’ confident belief in 
their own nostrums, and it is, therefore, disappointing to find that the 
Samwes and statistics offered us are in every case compiled by them- 
selves.” 

Yet, though he is thus careful about statistics, he gives the 
death-rate of diphtheria (1897) without giving the case mor- 
tality ; and actually dares to appeal to that notorious leaflet, 
“* M. Pasteur’s Hecatomb.” It is amazing that the members 
of the Victoria Street Society should sufter the Zrophilist to 
represent them, and to drag their cause through the mud in 
this way.—I am, etc., 

STEPHEN PaAGET. 


THE FRIENDS ON VIVISECTION. 

_ Str, —Although I have declined for personal reasons to con- 
tinue the controversy with Dr. Dukes, to which he alludes in 
the British Meptcat Journat of April 14th, perhaps I may 
draw your attention to one point. He asserts that I have been 
induced ‘‘to withdraw or qualify nearly the whole of” the 
‘‘offensive pamphlet.” If so, how is it that he cannot get me 
to own that the “‘ charges ” of that pamphlet were unwarrant- 
able ?—I am, etc, 


Croydon, April 24th. LEsTER REED. 





1 The reference here is to M. Pasteur’s tomb. The sco Victims are of 
course reckoned by the Zoophilist. 








_Mgssrs. HurTcHinson are about to publish a diary of the 
Siege of Kimberley, by Evelyn Oliver Ashe, M.D.Lond., 
F.R.C.S8.Eng., Surgeon to the Kimberley Hospital 








—= 
DEATHS FROM ANASTHETICS, 

It is well known that a considerable number of deaths 
every year during or shortly after the administration of 
thetics, and especially of chloroform. It must be commen 
that this is a very unsatisfactory state of things, and that 
means which can be taken to diminish this mortality ig & sub. 
ject which calls pressingly for the attention of the profeggj 

Most of the cases, probably all, are the subjects of in u 
by coroners, but it cannot be said that very much light b 
hitherto been shed upon the subject by such inquiries . 
failure to obtain more satisfactory information is probably 
to a large extent to the fact that the majority of coronerg Pe 
this country are not medical men. The matter to be ingnj > 
into is essentially a medical question, and we are therefore 
glad to see that Dr. Danford Thomas, coroner for Centra} 
London, has given his attention to the matter, and has drayy 
up a schedule of questions which it is proposed should be an- 
swered by the medical practitioner who administered the 
anzesthetic in any fatal case. The schedule is somewhat for. 
midable in length, but there can be no doubt that the acon. 
mulation of evidence of this kind would eventually supply, 
mass of information, which if carefully analysed is likely to 
be of great value. Theschedule, which is to be handed to the 


coroner at the inquest, contains the following questions :— 

x. What anesthetic or anesthetics were administered, and what infp. 
enced your choice ? 

2. Where and when was the anesthetic administered? State if in ap 
— g theatre, casualty room, out-patient department, or private 

10use : 

3. What was the temperature of the operating room? Had the room, 
previous to the operation, been well ventilated ? 

4. Was the anesthetic given by artificial light? State what kind. 4 
gas, was the flame exposed ? 

5. For what purpose was the anesthetic administered? State nature 
of operation, with name and address of surgeon operating. 

6. How many patients were placed under anesthesia by you that day, 
and how much time was occupied in producing complete ancesthesia ig 
each case? 

7. Was there any, and if so what reason, for administering the ane 
sthetic quickly ? ; 

8. How was the anesthetic administered ? If by means of an inhaler, 
state what kind and make. 

9. How was the mixture of air with the vapour of the anesthetic secured, 
and in what proportion ? 

10. What quantity of the anesthetic was used ? ; i 

(a) From the beginning of the administration until complete 
anesthesia was produced. 
(b) From then until the administration was stopped. 
(c) Was the anesthetic applied by drops or by measurement? 
r. 1. How was the deceased prepared for the anesthesia (re food, clothing, 
etc.) 
Was thereany mechanical or other obstruction to the respiration? 

12. What was the condition of the heart, lungs, and kidneys of the de 
ceased, previous to the administration ? _ 

Were you satisfied that the patient was in a safe;condition‘to be 
placed under the anesthetic ? i 
Had the patient previously been under anzsthesia ? q 

13. Was the deceased, at the time of the administration, suffering or 
recovering from any acute or chronic illness, or from alcoholism? 

14. Was thedeceased excited or violent during the first stage of narcosis? 

15. Was the pulse and respiration watched during the administration, 
and, ifso, by whom? State theconditions observed. 

What was the state of the pupils, and of reflex irritability peoway 

16. At what period during the administration of the anzsthetic was 
first symptom of impending death noticed? What was it ? 

Did deceased vomit at any time? If so, when and how often? 

17. Did the deceased die during the administration of the anesthetic? 
If so, how long after it had been discontinued ? 

Was the operation then completed? If so, for how long? 

18. What efforts were made to restore animation, and how long were they 
continued ? 

19. To what immediate cause do you yourself attribute the sudden death 
of the deceased ? ; ; ‘ 

20. In how many cases have you given an anesthetic previously? li 
any fatal cases, say how many ? 








Raitway AMBULANCE ComPETITION.—At the Ambulance 
Challenge Prize Competition, held at Crewe, on March 29th, 
in connection with the London and North-Western Railway, 
Surgeon-Major Marshall and Dr. Trimble acted as judges. 
The championship was won by the Wolverton team, with 492 
marks out of a total of 600. Five practical questions were first 
given to be answered vivd voce; the men were then confronted 
with five extemporised patients, who, although able to stand, 
needed active treatment ; they were next called upon to 
a prostrate patient supposed to be suffering from a severe 
fracture and wound of a large artery; they were fin 
required to attempt to resuscitate an apparently drown 
person. The work done was highly creditable both to the 
teams and to their instructors. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 
§UBSORIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British Medical Journal, - 


SATURDAY, APRIL 281TH, 1900. 
——— 


THE CONSUMPTION OF ALCOHOLIC BEVERAGES 
FROM AN INTERNATIONAL STANDPOINT. 
Tur figures given by Mr. H. Bence-Jones, in a paper 
read before the Royal Statistical Society on April 24th are 
full ofinterest for all classes. They possess a special in- 
terest for the medical profession as well as for the temper- 
ance reformer and the sociologist. Without attempting to 
moralise upon them, we shall content ourselves with stating 
their salient features. As brandy is still the spirit which is 
chiefly prescribed in acute illnesses, it is interesting to note 
on what an increasing scale this is prepared from cider, and 
not from its normal source in wine. The production of 
cider in Francein recent years has approached that of wine, 
andin some years almost as much cider as wine has been 
converted into brandy. The percentage proportion of 
brandy prepared from wine in France has fallen from 31.9 
percent. in 1876 to 1.9 percent.in 1898. In the latter year, 
of the total quantity of spirit distilled in France, 37.2 per 
cent. was derived from beetroot, 29.4 per cent. from 
molasses, 28.4 per cent. from farinaceous substances, 2.3 
per cent. from waste products, lees, etc., 1.9 per cent. from 
wines, 0.4 per cent. from cider, and small proportions from 
othersubstances. Physicians prescribing brandy may well 

bear these facts in mind. 

Next, as to the relative amounts of wine, beer and spirits 
consumed in different countries. Of wine, France con- 
sumes per capita of the population on an average 24 
gallons, Italy 20 gallons, and Spain 18 gallons. In the 
United Kingdom the average of a series of years from 1885 
to 1898 shows that the average consumption of wine per 
capita has varied only between 0.36 and 0.41 of a gallon. 
The fluctuations in consumption of wine from year to year 
areremarkably small. Of the net revenue of 34 millions 
sterling derived from alcoholic drinks, only one-twenty- 
fifth part is contributed by wine. 

The consumption of beer is quite another story. It has 
advanced in this country by leaps and bounds. Between 
1885-6 and 1897-8 the consumption per capita has risen from 
27 gallons to over 31} gallons a year. It is unfortunately 
impracticable to separate England from Ireland and Scot- 
land ; if this could be done England would occupy a much 
higher position among the beer- drinking countries. During 
the same period the consumption of beer in Germany rose 
from 193 to 26 gallons a head, so that although the average 
amount is hitherto less in Germany than in the United 











Kingdom, the ratio of increase is double. In Germany, as 
in the United Kingdom, it is desirable to separate different 
portions of the empire, and happily this is practicable for 
the statistically-minded Germans. Germany owes its 
reputation as the beer-drinking country par excellence to 
Bavaria, where the consumption of beer is no less than 56 
gallons a head. In Wurtemberg it is 43 gallons, and in 
Baden 36, while in the Baltic provinces spirits take the 
place of beer. Belgium stands first as a beer-drinking 
country, with 45 gallons a head; next comes the United 
Kingdom, approaching 32 gallons; Germany, with 27 
gallons; Denmark, 20 gallons; Switzerland, 15 gallons. 
The United States, Sweden, and Austria-Hungary come 
close together with 13, 10,and 9 gallons respectively. France 
and Norway each consume about 5 gallons a head; other 
nations scarcely touch beer. 

Denmark tops the list as regards spirits with a consump- 
tion of over 3 gallons a head. In France, Germany, Austria, 
Holland, Belgium, and Sweden the consumption of spirits 
is nearly 2 gallons a head; while in the United Kingdom, 
the Russian Empire, the United States, and Switzerland 
the approximate amount is1 gallon a head. In the United 
States during the Jast four years the consumption of spirits 
has been persistently below 1 gallon, and in the four pre- 
ceding years persistently above it. With this exception 
the consumption per capita in the different countries has 
only varied toa slight extent. These figures bring out 
the important fact that, taking the total consumption of 
alcoholic drinks, it is a question in nearly every country 
almost entirely of home and not of foreign production, 
imported drinks bearing a very small proportion to those 
produced at home. , 

We must not omit from our review of Mr. Bence-Jones’s 
statistics those relating to “ Greater Britain.” The Canadian 
statistics show that the inhabitants of the Dominion drink 
less of the various kinds of alcoholic beverages than the 
inhabitants of any country in the world which has reliable 
statistics, and surpass even Norway, the inhabitants of 
which are the most abstemious people in Europes 
In the other colonies very little alcohol is drunk. The 
comparison of Canada with‘the United States brings out 
some interesting points. In Canada the consumption of 
spirits declined from 0.95 gallon in 1890 to 0.55 of a gallon 
in 1898; ir the States it declined from 1.17 to 092 gallon 
in the same interval. The figures as to consumption of 
coffee throw a usefal sidelight on social conditions. Thus. 
in the United States the consumption of coffee was 8 Ibs. 
a head in 1890, increasing to 11 lbs, a head in 1898; while 
in Canads it was 0.64 Ib. in 1890, and 0.97 1b. in 1898. The 
figures should be contrasted with the consumption of less 
than three-quarters of a pound of coffee a head in this 
country, of 33 lbs. in France, and 5 lbs. in Germany. 

Statistics are oftentimes wearisome, but the preceding 
may safely be said to be interesting to all. They tell 
their own story, and whatever deductions may be drawn’ 
from them, they bring out facts which deserve careful con- 
sideration. 








MEDICAL PRACTITIONERS IN VIENNA.—According to recently - 
published statistics, the number of medical practitioners in 
Vienna at the beginning of the present year was 2,336 in a 
population of 1,617,160. This gives a proportion of 1 practi- 
tioner to 692 inhabitants. 
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THE UNIVERSITY OF LONDON. 
On May oth the presentation of degrees conferred during 
the preceding year by the University of London will take 
place, as already announced, at the new offices of the Uni- 
versity in the Imperial Institute Buildings. His Royal 
Highness the Prince of Wales, whe has shown great in- 
terest in the accommodation of the University in its new 
home, has consented to be present, and it is understood 
that the scholars and prize winners will be presented to 
him by the Chancellor, Lord Kimberley. Sir Michael 
Foster, the new member for the University, is expected to 
speak. A few weeks later the University in its present 
constitution will cease to exist; the new Senate will be 
elected and existing senators will be reduced to being 
Fellows for life, but stripped of all executive capacities. 
We observe that activity is already being displayed in 
various directions in regard to the composition of the new 
governing body of the University. Under the new consti- 
tution the graduates in Convocation will elect sixteen 
members of the Senate, and these members, with the 
Chancellor, the Vice-Chancellor, the Chairman of Convoca- 
tion, and nine other members of the Senate to be elected 
by the Senate, will form the Council for External Students, 
which will advise the Senate upon all matters affecting 
the regulation and conduct of the examinations 
for external students including the equalisation, as 
far as possible, of the standards of knowledge 
and attainments prescribed for the degrees conferred 
upon internal and external students respectively, the 
appointment of examiners for such students, and gener- 
ally upon all matters relating to external students. This 
Council will therefore have to do mainly with the continu- 
ation of the work which the University has hitherto done. 
It is therefore of importance that the persons to be 
selected by Convocation to represent it on the Senate 
should be chosen after full consideration and in complete 
understanding of the importance of the duties with which 
they will be entrusted. To this end a University of Lon- 
don Graduates Association has been formed, and will seek, 
we are told, to secure the return of graduates who, whilst 
desirous of aiding the development of University teaching 
in London, are yet anxious that the existing work of tbe 
University should be continued. The President of this 
Association is Mr. Fletcher Moulton, QC., M.P., and it 
might, perhaps, have been better had the members of the 
Provisional Committee been more representative of the 
various opinions upon University organisation which have 
found expression during the prolonged debates on this 
matter. The founders of the Association, however, express 
the desire that its membership should not be confined to 
graduates who have in the past taken any particular line, 
although it would be inconsistent with the objects of the 
Association to ask for the co-operation of those who would 
regard the interests of the external students as of secondary 
importance, or subordinate them to those of the internal 
students. : 

The Faculties, which will consist of the teachers of the 
University, will likewise ele2t sixteen members of the 
Senate, and these with the Chancellor, the Vice-Chancellor, 
and one member of the Senate elected by it, will form the 
Academic Council, whose function it will be to advise the 





, ——e 
Senate upon any matter relating to the internal studen 
and we understand that meetings of the Faculties Will 
shortly be held for this purpose. 

The twofold change in the University of site anq consti 
tution occurring contemporaneously, will probably tes 
time dislocate some of its work, but the infusion of new 
elements into its composition will, we make no doubt, be 
followed by increased vitality and expanded usefulness, 

It appears that a few arrangements have yet to be com. 
pleted in order to ensure the comfort and convenience of 
graduates and undergraduates in the Imperial Institute 
buildings. In some quarters a more complete and abso. 
lute severance from the associations of the Imperial Insti. 
state, which have not been always of an academic Ccharae. 
ter, have been desired. We learn that the road in which 
the main entrance is situated will probably be rechristened 
University of London Road, in place of Imperial Institut, 
Road; and attempts are being made by a Committee of 
Convocation to ensure prior rights for graduates in those 
portions of the building not exclusively devoted to the 
University. The supply,of refreshments, an, important 
matter in view of the hundreds of candidates who con 
gate for the preliminary examinations, is notall that could 
be desired, and is apparently in the hands of a syndicate 
whose agreement with the Institute authoritjes has yet 
some years torun. We are yet in the dark as to the final 
arrangements made between the Office of Works, the 
Treasury, and the Senate, but we trust that the needs and 
the comfort of students of limited means will receive the 
attention they deserve. 





PUBLIC SANATORIA FOR CONSUMPTIVES OF THE 

POORER CLASSES. 
THE provision of sanatoria for the open-air treatment of 
consumption tends to fulfil two important requirements— 
these institutions benefit not only the individual sufferer 
from the disease, but they serve to prevent the spread of 
tuberculosis, and are thus also of advantage to the nation 
at large. 

The success which has attended the hygienic treatment 
of consumptives in sanatoria justifies the foundation of 
such institutions for the large number of sufferers from 
tuberculous disease amongst the poor, whether by private 
philanthropy or by public authorities. As a means of 
preventing tuberculosis sanatoria probably furnish less 
valuable aid than would institutions for the reception of 
advanced and incurable cases of consumption. Neverthe 
less the gain to the community by the cure of early cases 
of consumption amongst the working population is con 
siderable, and would pro tanto diminish the number of ad- 
vanced cases, which are so dangerous to others. Private 
sanatoria are primarily established for the benefit of the 
individual sufferer, and can after all only provide for 4 
small number of the more {wealthy class. Amongst the 
richer classes the danger to the community from the in- 
dividual consumptive is not great, for he generally puts 
himself under medical care, and his means allow of the 
carrying out of such precautionary measures 38 his 
medical adviser suggests. 

There is, however, a real danger to the community from 
the poorer patients, whose poverty prevents their isolation, 
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orance causes neglect of precautionary measures, 
families and neighbours are specially suscept- 
ible to infection from the unhygienic conditions under 
qhich they live. It is, therefore, by providing for the poor 
that the greater safety of the community is secured, whilst 
the individual is restored to his place amongst the{workers. 
Hitherto, however, little has been done in this direction. 
The special hospitals for consumption are few in number, 
and can provide for a very small proportion of the cases 
which need treatment away from theirhomes. Even those 
who gain admission in the early stage of the disease cannot 
be kept in hospital sufficiently long for cure to be com- 
leted. The necessity for sanatoria for the poorer classes, 
where patients can remain for the long period which is 
enerally necessary for complete cure, is recognised, but 
few have as yet been actually established. Owing largely to 
the liberality and energy of Dr. Paget-Tomlinson of Ken- 
dal, the county of Westmorland has now a sanatorium 
for the poorer classes of consumptives belonging to the 
county. Only those in the earlier stages of the disease are 
admitted, the primary object being the cure of the“disease. 
There is accommodation for 16 patients, 8 male and 8 
female, and the necessary sum to cover the cost of mainten- 
ance for a trial period of five years has already been pro- 
mised. The sum of £50 will secure a free bed for one year, 
and the 16 beds have been subscribed for by the town of 
Kendal (4), Windermereand Bowness (2), the Kendal Cor- 
poration (1), 8. W. Rural District Council (1), Board of 
Guardians of Kendal Union (1), Sedgwick and Eadmoor (1), 
Amside, Beetham, and Milnthorpe (1), Ambleside District 
(1), Kirkby Lonsdale (1), Appleby and Kirkby Stephen Dis- 
trict (1), Burneside (1), Heversham and Levens (1). Dr. 
Paget-Tomlinson has equipped the sanatorium throughout 
and given the rent for five years. The Westmorland 
Sanatorium was opened on March 8th by the Earl of Derby, 
and we may congratulate Dr. Paget-Tomlinson on the suc- 
cessful establishment of an institution of great public 
benefit, which owes its existence mainly to his efforts and 
liberality. 

We notice also that at the annual meeting of the Devon 
and Cornwall Branch of the National Association for the 
Prevention of Consumption, held at Plymouth under the 
presidency of the Mayor, on April 2oth, the Council pre- 
sented a report showing the steps which had been taken to 
organise the work of the prevention of consumption 
throughout the district. A subcommittee had considered 
the local needs for a sanatorium for the poorer class of 
consumptives, and it was proposed to formulate a scheme 
and gauge the amount of support it would receive from 
county and municipal councils and other bodies. This 
proposal was received with favour by those present at the 
annual meeting; and, seeing that the death-rate from con- 
sumption in Devon and Cornwall :s higher than the aver- 
age, it seems desirable that a sanatorium for the treatment 
of consumption amongst the poorer classes should be estab- 
lished, The Honorary Secretary of the Branch, Dr. Bush- 
nell, is taking great interest in the scheme, which will in 
all probability be brought to a successful issue. 


whose ign 
and whose 








ay Philosophical Faculty of the University of Gittingen 
a8 awarded the Volbrecht prize for scientific research to 

. Gegenbauer, Professor of Anatomy at Heidelberg. The 
prize 18 Of the value of 12,000 marks (£600). 
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THE PRINCE OF WALES. 

At the last meeting of the Council of the British Medical 
Association, it was resolved to send a telegram to the 
Prince of Wales congratulating him in the name of the 
Association on his escape from the dastardly attempt on his 
life. A telegram in suitable terms was sent, and the fol- 
lowing reply has been received by the President of Council; 
“T sincerely thank the British Medical Association for 
kind congratulations on escape in recent attempt at 
Brussels.—ALBERT EDWARD.” 


THE ARMY MEDICAL REPORT FOR 1898. 

THE issue of this elaborate report afew days ago, scarcely 
behind the average date of its annual appearance, is a 
proof of the efficiency of the Director-General’s staff, con- 
sidering the very heavy duties which must have been 
thrown on his office during the past six months of the 
war. This fortieth volume displays the same extreme 
accuracy as its thirty-nine predecessors. Its statistics and 
facts are marshalled with the usual clearness, and the 
volume is enriched by twelve valuable appendices, which 
extend over 200 pages. The following are the broad facts 
set forth in comparing 1898 with the averages of a previous 
decade. With an army strength a little greater, the ratios 
of sickness per 1,000 of strength in 1898 showed an increase 
in certain directions over the decade; the increases were 
in admissions, deaths, and invaliding, but not in those of 
constantly sick, or the duration of. cases. The increases, 
excepting those in China and the Straits Settlements, were 
almost wholly connected with the Khartoum expedition 
and the operations in Crete; and are reflected in the 
returns from’ Egypt, Malta, and Cyprus. Enteric fever 
and dysentery were the chief elements in the increase. In 
1898 the ratio of admissions per 1,000 of strength were 
981.9, against a decennial average of 966.3; the deaths 10,82 
against 8 86,and the invaliding home 41.41 against 24.55. The 
health of the army in India did not depart from the average. 
It is satisfactory to note that both at home and abroad in- 
efficiency through venereal diseases shows a small decrease. 
Recruiting was on an average scale during 1898; returns 
show a slight increase in the number of recruits raised in 
England and Scotland, with a small proportionate diminu- 
tion from Ireland. The volume is unusually rich in im- 
portant appendices, consisting of a number of reports on 
various medical subjects. Among them are contributions 
from the Netley Professors, Colonels Notter, Macleod, and 
Stevenson, and by Majors Dick and Semple. Surgeon- 
General Taylor contributes a very interesting report on the 
Soudan campaign, in which the chief cause of disease 
seems to have been bad water. There are also excellent 
reports on various operations in West Africa, contributed 
by Majors Wilson, Sutton, Burke, and Hosie, Royal Army 
Medical Corps. 


THE MEDICAL SERVICE AND THE WAR. 
THE third, fourth, and fifth letters from the Capetown cor- 
respondent of the Times relate chiefly to the organisation 
and administration of base military hospitals. With the 
laudable object of ascertaining the extent of the “adapta- 
bility of the Army Medical Department to admit civil aid 
into its organisation in war time,” without at the same 
time confusing the efforts of “public and private philan- 
thropy to send self-contained hospitals, ships, ambulances, 
and such like to the British forces,” the correspondent 
contrasts Base Hospital No. 3 at Rondebosch with the civil 
Portland Hospital at the same place, which was the first of 
its kind at the seat of war. The army hospital, of over 
500 beds, he describes as in all its parts a model of military 
precision, while the civil Portland Hospital of over too 
beds, if less rectangular and regular in form, has 
merits of another kind. The matters he touches on do 


indeed open up questions both military and civil 
difficult, and even delicate character. 
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These able and entertaining letters are timely 
contributions to matters of truly national importance. 
Weare able to endorse many of the writer’s conclusions; but 
certain of them, especially those relating to medical ad- 
ministration, are apt to be misconstrued, to the detriment 
of the Army Medical Service. The writer holds that the 
civil aid, which is necessary and to be encouraged, can 
only in war be properly applied at base hospitals, while the 
field hospitals in the fighting line must be manned by the 
regular medical service. In contrasting the military with 
the civil hospital he declares that the “tortoise” tents of the 
Portland “reign triumphant” over the military marquees 
in being half the weight, and yet affording greater floor- 
space; nevertheless the greater height of the marquee 
permits a deeper vertical air-space, which is of much 
importance in a hotclimate. Thechief difference between 
the two hospitals lies, however, in the much more expen- 
sive personnel and equipment of the civil, on which the 
expenditure had been on a scale which no usual Army Esti- 
mates would cover. The chief members of the medical 
and surgical staff of the Portland are piid at the 
rate of £2,500 a year, asum /£1,coo greater than the salary 
of the Director-General of the Army Medical Service him- 
self. By such lavish expenditure the hospital, it is said, 
secures a “higher class of professional assistance.” The 
correspondent does not seem to wish to disparage 
the Army Medical Service in making such comparisons. 
That service is at least on a_ high average level 
with medical men in civil life, and the public 
could hardly look for more. The correzpondent is 
perhaps most likely to be misunderstood in his somewhat 
ambiguous description of the administration in military 
hospitals. He describes the two moving spirits of a base 
hospital as a P.M.O. of the rank of colonel, with a secretary 
and registrar of major’s rank, who command and ad- 
minister without directly taking part in professional work 
strictly so-called. That work devolves on two senior 
officers, the medical and surgical heads respectively of 
divisions. That arrangement the correspondent considers 
faulty, inasmuch as the administrative seems to be consi- 
dered higher than the professional duty. Clearly, a great 
military hospital wants no littlecommanding and adminis- 
tering; and the time of the two officers described must be 
fully occupied with such work. It is the administra- 
tive and not the professional work which, he says, leads to 
promotion; but we are not prepared to accept this state- 
ment without qualification. The colonel must himself 
have gone through the mill like his divisional subordinates, 
and by that means earned his promotion. It was an old 
stock argument in former days, of those who, jealous of 
medical officers having the smallest authority even in 
their hospitals, said they should be relieved of all adminis- 
trative functions; in the nature of things that is not feasible. 
The result of dual authority in a hospital, when tried, was 
the direst confusion and inefficiency; no one, we hope, 
could now even contemplate any such retrograde action. 
A soldier in hospital is still a soldier; and in his own best 
interests, and in the interests of discipline, he should not 
be allowed to lose sight of that fact. On this account a 
senior army medical officer is appointed to a civil aid hos- 
pital to maintain the necessary military link. The corre- 
spondent also tilts at the principle of seniority dominating 
merit; but it is difficult to see what better system could be 
adopted than seniority tempered by selection. Promotion 
purely by merit would engender suspicions of favouritism, 
and make army service so distasteful and uncertain that few 
would care to enter it. 


MR. KIPLING ON A HOSPITAL TRAIN. 
Mr. K1p.inc also is among the prophets who have risen to 
bless the splendid organisation for dealing with the sick 
and wounded in South Africa evolved by the officers of the 
Royal Army Medical Corps. In his four letters which 
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have been published in the Daily Mail, th 

nesday, he a a picture pec with the geen 
which probably he alone among modern living writers Pea 
command, of the journey made by one of the h = 
trains from Capetown north to Modder Station to 
down some of the wounded from Paardeberg, He desert 
how, when the waggons came down from the hospitals “the 
doors of the cars flew back; orderlies went to 
stretchers; the side boards were ripped out of the bunks: 
the cook put the last flavouring to the big stock-pot ; the 
sisters stood to attention, each in her ward—a doctor and 
sister are responsible for half a train apiece—anq the 
blessed morphine needles were made ready. The 
rest from pain, our wounded. Food and clean sheets will 
often bring it, but on occasion we must help Nature” He 
describes the long journey down to Wynberg, the 
humoured, even humorous, talk of the wounded, the quiet 
efficient work of the surgeons, and the beneficent tyranny 
of the sisters. But the letters should be read by every 
who takes any interest in the wounded and the people who 
look after them. 


THE DISEASES OF SOUTH AFRICA, 

Dr. KoLie, who has just returned from South Afric 
where he has been studying bovine plague, has given the 
Medical Society of Berlin the benefit of his views as to the 
diseases of that part of the world. In beginning his ad. 
dress he volunteered the opinion that the war, which he 
regards as a racial struggle, will end in the victory of the 
Boers. It may be surmised that on this point the wish 
was father to the thought, for Dr. Kolle went on to point 
out that when Great Britain ceases to be predominant in 
South Africa that region will form a convenient “dump. 
ing ground” for the large number of superfluous prac- 
titioners of medicine who are turned out every year 
from the universities of the Fatherland. Dr. Kolle 
stated that the Boer nation numbers some %00 
souls, and is spread over the whole of South Africa 
whilst the British are found only near the sea coat, 
and in certain commercial centres. There are six 
times as many negroes as whites. The climate presents 
every intermediate degree between temperate and tropical, 
and is one of the healthiest in the world. There is, how 
ever, a great scarcity of good water. Nearly everywhere 
surface water is used, which the domestic filters fail 
make wholesome. Consequently typhoid fever is frequent, 
and is so fatal that the mortality which it causes is 
regarded by some as the result of a mixed infection of 
typhoid and malaria. Next in the order of prevalence 
comes dysentery. Malaria is frequent, and occurs in the 
tertian and tropical types. Dr. Kolle points out thi 
although mosquitos are found all over South Africa thereare 
many places wherethere is no malaria; he admits, howevtr, 
thatthe mosquitos may notbeall of thesamespeciesthrou 
out the country. Plague, yellow fever, and cholera har 
on several occasions made casual appearances in South 
Africa, but have not struck root. Dr. Kolle attributes the 
fact that the plague did not spread last summer from 
Delagoa Bay to the absence of indigenous rats, and tou 
care which was taken to prevent suspected ships from dit 
charging their cargoes, and thus introducing impo 
colonies of these rodents. Scurvy is met with in a seriou 
form among the negroes; Europeans also suffer from it 
when they are exposed to privations. Pellagra 
almost unknown. Syphilis rages as a veritable scoum 
among the negroes, showing itself in the most cil 
forms so as often to be unrecognisable till the r 

of specific treatment show the nature of the disease 
Tuberculosis is almost unknown among the Boers. Leprot}, 
however, obtained a footing among them at the beginning 
of the century, and thesufferers from that disease a 
estimated at from 8,000 to 10,000, Dr. Kolle explains 
freedom from tuberculosis by their open-air mode of 
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ia assumes so formidable a type in negroes that 

aot wen thought to be a distinct disease ; the Wislaslans 
pm however, are the same as in Europe, and the 
vity of the disease arises from alcoholism, which is 
vniversal among the natives. Dr. Kolle goes so far as to 
that alcohol is the chief factor in the mortality of the 
Sieh population. Another cause of the progressive dis- 
; ce of the negro race is the great infant mortality, 
Mich is largely due to artificial feeding. The Boers’ child- 
ren, on the other hand, are nursed by their mothers, and 
the infant mortality among them isvery low. The Boers 
are very prolific, families of twelve children being by no 
means rare, and patriarchal figures, such as twenty-four 
and upwards, are not seldom reached. On the whole, 
the ravages of epidemic disease in South Africa are slight 
in the human race, but it is far otherwise in regard to 
domestic animals. From this point of view South Africa 
offers an immense field for the study of infectious diseases. 


THE BICYCLE IN MILITARY MEDICAL SERVICE. 
AccorDING to a regulation recently issued, all men belong- 
ing to the medical service of the German Army must learn 
to ride @ bicycle sufficiently well to use it either on the 
march or in cantonments. For a considerable time past 
several commanding officers of regiments in the French 
army have allowed medical students serving as assistants 
to medical officers to use bicycles on the march and in 
attendance at manoeuvres. 


LABORATORY OF THE SCOTTISH ASYLUMS. 

Ir appears from the annual report of the pathologist (Dr. 
W. Ford Robertson) that during 1899 nine gentlemen have 
sed through a laboratory course of instruction—four 
were assistant medical officers of the associated asylums, 
iwo were from English asylums, and three were unat- 
tached. The valuable neurological library associated with 
the laboratory has grown; it received all the most impor- 
tant home and foreign journals, and these were sent on 
loan to those who wished them. The pathologist had 
been asked to give a gratifying increase in assistance in 
research during the year. Only seven reports were issued 
during the year, while the examination of material from 
10 cases had been unavoidably postponed, because the 
pathologist had been fully occupied with the work required 
for the textbook of pathology in relation to mental dis- 
eases, which had been undertaken with the consent of the 
Committee, The demonstration sets of microscopic pre- 
parations were again largely in request. It had been pro- 
visionally arranged that the pathology of the acute in- 
sanities should be made the subject of special investigation 
in the laboratory. This will necessitate researches extend- 
ing over several years. The pathologist next sets forth the 
work and functions of the Jaboratory, and the difficulty 
and complexity of such investigations, and then proceeds 
to detail what is being done in England, the United States, 
italy, Germany, and France in regard to the pathology of 
insanity. He refers in particular to the Pathological In- 
stitute of the New York State Hospitals, with its eight 
departments of normal histology, pathological histology, 
cellular biology, bacteriology, physiological chemistry, 
chology, anthropology, and comparative neurology. 
tland was far behind in all such investigations. Seven- 
teen out of its twenty-four asylums united in the support 
4, a central laboratory with a single worker, and one of 
Dr asylums had in addition a pathologist of its own. 
t. Ford Robertson then indicates the various lines along 
— investigation should be made, not merely by histo- 
gical, but also by chemical methods; this involved the 
Pua of a trained chemical physiologist. The labora- 
ry, therefore, should be amply endowed, and not left to 
maintained by the Scottish Asylums, and he urges that 
ie S question is wel] worthy of the consideration of 
talthy philanthropists. Were these claims fully under- 








stood doubtless they would meet with ready and ample 
response. That were only commensurate with the 
humane treatment, the jealous legal guarding of the insane 
in Scotland, and the great care taken to secure the 
highest available medical skill for their treatment. 
To the pathologist’s report there is appended the report of 
the General Board for 1899. The income for the year was 
4718 os. od., including a balance of £57 118. 3d. at the 
beginning of the year, while the expenditure was 
£930 6s. 1d., a balance of £87 14s. 8d. being carried 
forward. The Board have decided to accept the offer of 
the Royal College of Surgeons to occupy its laboratory 
when the lease of their present premises expires in August. 
Dr. Campbell Clark of Hartwood was elected Chairman of 
the Executive Committee for the year, and Dr. Clouston 
was asked to continue as Secretary and Treasurer. 


SIR FRANCIS LOVELL. 

THE members of our profession are probably, both indivi- 
dually and collectively, more indifferent to conventional 
honours and distinctions, to what, in short, Carlyle would 
describe as “clothes,” than those of any other of the pro- 
fessions, but it has always been felt that it was becomin 

that the State should recognise eminent services ity 
to it or to the pubiic in the same way as it is the custom 
to recognise services rendered by other professions. In 
regard to some of the colonies, however, it has been felt 
that a share of the State recognitions of merit which are 
showered on the judges and other civil servants might well 
fall to the medical branch of the service. Accordingly the 
congratulation expressed in an illuminated address which 
was presented to Sir Francis Henry Lovell, C.M.G., 
Surgeon-General of the Colony of Trinidad and Tobago on 
March 13th last, was all the more enthusiastic from the 
the rarity of such a cause of congratulation. It was a 
unique event in the medical history of the Island of 
Trinidad, and unique, moreover, in that it was the first 
instance of a knighthood being conferred upon a 
member of the Colonial Medical Service during his 
tenure of office, not merely on his retirement. 
At the meeting at which the presentation took place Dr. 
W. M. V. Koch, President of the Trinidad and Tobago 
Branch of the British Medical Association, called upon Sir 
Louis de Verteuil, who occupied the chair, to make the 
presentation. The address, which was signed by the repre- 
sentatives of the Medical Board of Trinidad and of the 
Trinidad and Tobago Branch of the British Medical Asso- 
ciation, after congratulating Sir Francis Lovell, stated 
that the signatories recognised that the dignity had 
been worthily bestowed as a reward of long and 
honourable service, and added that in view of his 
representative position as president of the Medical 
Board and head of the Medical Service, the profession 
might claim a share of the distinction as reflecting on 
the whole medical profession in the colony. Sir Francis 
Lovell returned his heartfelt thanks for the compliment, 
and stated that it had been especially pleasant, to receive 
the congratulations of the medical profession from the 
hands of Sir Louis de Verteuil, a colleague venerated by 
all, and one who had so long been a distinguished member 
of the medica] profession. While he highly appreciated 
the honour personally, he experienced still more satisfac- 
tion in recognising that honour had therety been conferred 
upon the medical profession. He concluded by thanking 
his colleagues in the medica) service for the cordial co- 
operation and ready assistance they had invariably ren- 
dered to him in the discharge of his duties. Dr. A. Lota, 
who spoke in French, also offered his congratulations, and 
Dr. Laurence and Dr. de Wolf spoke in a similar strain. 


THE STATE CHILDREN’S ASSOCIATION. 


PERHAPS never so much as to-day has the national con- 
science so clearly seen its obligations in regard to uncared- 
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for children. We have before us as one evidence of this 
the third annual report of the State Children’s Association, 
the present Chairman of which is the Right Hon. Earl 
Grey, who was preceded by Lord Peel and the late Lord 
Herschell. One of the main objects of this Association 
is to break up the large massed schools of kinless 
children in our country into smaJl family groups in 
which individual attention is possible. It is, as we 
believe, an admirable characteristic of the Jewish com- 
munity that it declines to recognise pauperdom in its 
people, and we believe that another religious body, of 
which by Dr. Bowman Stephenson, of the Victoria Park 
Children’s Home, was the spokesman, is organising a plan 
whereby its orphan children may be removed from a 
workhouse environment and all that it means positively 
and negatively. A second main object of this Association 
is similarly to dissociate children from all connection with 
the workhouse and its officials. It is a moot point whether 
the State should not give power to local bodies to take 
young children from the “care” of neglectful parents and 

ardians—for example, from those who through vice or 

isease are confirmed inebriates—and give them an every- 
day life in which healthy growth is possible. The influenceof 
heredity is incontrovertible, but so also is the influence of 
home-life exerted in early yearsin the formation of character. 
Among the special activities of the Association during the 
past year have been the passing of the Poor-law Act of 
1899, an Act almost identical with one framed by the Asso- 
ciation and introduced by Mr. Ernest Flower, M.P., in 1898; 
an effort to arrange that the Sutton school children shall 
not be sent to attract money from persons going to and 
from the Derby; efforts to facilitate the emigration of 
State-supported children, with many other laudable 
achievements and endeavours. The report concludes with 
an eloquent and pathetic appeal to the men and women of 
our country to see and feel the needs of child-life, and 
particularly the need of home influence, with its “freedom 
and change, the power to choose and to dare, and the sense 
of being loved and wanted.” 


HEALING HORSES. 

REFERENCE was made in the BRITISH MEDICAL JOURNAL a 
few weeks ago to a sorrel nag belonging to the laboratory 
of our Cuban contemporary, the Cronica Medico-Quirurgica 
de la Havana, which has supplied 74,000 cubic centimetres 
of serum, and is estimated to have thus benefited 1,850 
individuals suffering from diphtheria. We thought at the 
time that this was what sporting men call a “record,” and 
doubtless on that ground the paragraph has been exten- 
sively quoted in the foreign medical press. In the Journal 
Médical de Bruzelles of April 5th, however, there is a letter 
from Dr. Funck, in which he claims the honour of the 
“record” in serum supply for a horse now in the Institut 
Sérotherapique of Brussels. This horse was inoculated 
from January, 1895, to December, 1898. During that period 
he received 30,201 grams of diphtheria toxin, and has given 
166,250 cubic centimetres of blood in twenty-four bleedings, 
equivalent to 83,250 cubic centimetres of therapeutic 
serum, or 8,325 curative doses. Dr. Funck adds that this 
record will soon be beaten by a horse immunised since 
March, 1898, which has already given in eighteen bleedings 
143,000 cubic centimetres of blood. Clearly the horse has 
a far better right than the eccentric Marquis de Mirabeau 
to the title of L’ami des hommes. 


A DEPLETING PRACTITIONER. 
Our highly respectable French contemporary Le Temps 
does not include “ queer stories” in the intellectual bill of 
fare which it places before its readers. We may therefore 
take it that the following strange eventful history recently 
told in its columns is true in substance and in fact. A 
young man from the country who fancied that he had con- 
sumption went to Paris to consult some of the medical 








oracles of the City of Light. Knowing that the o; 
which are got from them are in a literal sense zone 
followed the counsel of Iago, and put money in his pale 
to the amount of 20,000 francs. With a thick bung 
banknotes in his pocket he reached the capital jn af 
Feeling somewhat tired he went into the Garden aly 
Tuileries and sat down on achair. By-and-bye a neighbom, 
ing chair was occupied by an elderly stranger of 
respectable appearance. He had a benevolent 
shaven face, white hair and whiskers, black frock 
with a rosette in the buttonhole; fair round belly, aff ie 
space for the display of a massive gold watch chain: 
hat, with broad brim—in fact, like Dogberry, with ¢ 
thing handsome about him. The benevolent 
looked with interest at the young man who was cough 
and engaged him in conversation. The patient was ea 


induced to tell his pitiful story, adding that he had 


to Paris to see the high priests of medicine. “Thisig, 
lucky coincidence,” exclaimed the venerable stranger, “fp 
I happen to be Dr. Brouardel. You need not go to any of 
the others. They would take your money; and ag, betmog 
you and me, they are all asses, they would not cure you, | 
am interested in your case, and shall be glad to qd 
what I can for you without a fee. Allow me 
begin by ausculting you.” And, suiting the action 
to the word, the “eminent physician,” making th 
young man open his coat, put his ear to his ch 
and then proceeded to percuss and palpate him with 
the most scrupulous care. Having completed his exami. 
nation, the doctor tore a leaf out of his pocket: book, 
scrawled a prescription of the most orthodox illegibility, 
and handed it to the patient, saying: “ Your diseage ig 
serious, no doubt, but I will answer for your life if you Wil) 
follow the treatment which I have prescribed. Come to 
my consulting room to-morrow and I will make a mom 
thorough examination.” And declining even thanks the 
great man hurried away, leaving the young man ove. 
whelmed with his kindness. But, alas! the flower o 
gratitude quickly fades in a patient’s breast, and in this 
case it did not even live ce que vivent les roses, Pespacedun 
matin. His feelings underwent a change only a few min. 
utes after his interview with the philanthropic physician, 
The patient, wishing like a more famous fool to draw his 
dial from his poke found that it had vanished. (n 
further search he made the unpleasant discovery that his 
pocketbook and money had gone the same way. Th 
“physician” was evidently a thorough-going believer in 
depletion. To percuss out a £5 note in a man’s 
pocket has sometimes been held up to neophytes in the 
art of physical examination as the ideal to be aimeda 
The “doctor” who figures in the interesting story just nar 
rated had evidently attained a degree of perfection fa 
beyond that ideal. His tactus erudit's enabled him nt 
merely to localise, but without the need of an anzsthetit 
to evacuate what Rabelais calls the aposthume pécumait, 
The story itself has several morals. The most obvious 
these does not particularly concern us. We need onl 
warn guileless young men—and women—from the county 
or otherwise that, as the cow! does not make the monk,® 
a benevolent countenance, with white hairs giving 
effect of gravity, and even that massive and com 
guarantee of respectability, a heavy gold chain, do not 
make a physician. Evil-minded persons might add 
anyone calling himself a physician who volunteers pit 
fessional advice to a perfect stranger without a feé ism 
that ground alone to be regarded with wholesome s+ 
picion. 


THE@ PREVENTION OF MALARIA. 
Weunderstand thatall thearrangements have now been 
for the carrying out of the experiments as to the prevention 
of malaria which were referred to by Dr. Manson 
recent address at the Colonial Institute. A mosquito 
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at hes been constructed by Messrs. Humphrey of 
sa eebridge, and will be sent out to Italy about the first 
k in May. The experiments, the cost of which is to 
we frayed by the Colonial Office, will be begun in June 
be continued till October, thus covering the malaria 
7 n. Dr. Luigi Sambon, Lecturer at the London 
ical School of Medicine, and Dr. G. C. Low, a dis- 
‘aonished student of the school, have volunteered to be 
a gubjects of the experiment by occupying the hut 
throughout the period indicated. Their business will 
peto keep themselves from being bitten by mosquitos. 
Professor Celli has kindly offered every assistance in 
rtherance of the experiments, and will select a site for 
the huts within the area of his own field of experimental 
work on malaria. The Italian Government has also ex- 
ressed its sympathy with the objects of the expedition, 
od Professor Baccelli has promised his assistance. A 
series of correlative experiments will be made in England 
by exposing healthy Britons to the bites of malaria- 
infected mosquitos, which will be supplied for the purpose 
by Professors Bignami and Bastianelli, of Rome. In this 
ease, too, several persons have already offered themselves 
as subjects of the experiments. For the information of 
Mr. Stephen Coleridge and his fraternity, we may state 
that among these volunteers is Dr. Manson’s own son. 


THE THIRTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE, PARIS, AUGUST, 1900. 

Tue near approach of the International Medical Congress, 
qhich is to be held in Paris from August 2nd to 9th, makes it 
necessary for everyone who intends to be present to pro- 
vide himself with a ticket of membership as soon as 
ssible. Application forms can be obtained from the 
ecretaries of the National Committee for Great Britain 
and Ireland, Dr. A. E. Garrod, 9, Chandos Street, or Mr. 
D'Arcy Power, 104, Chandos Street, Cavendish Square, 
London, W. Each form should be returned to the Secre- 
taries duly filled up and signed, together with a visiting 
card attached and a cheque or postal order for 20s, The 
application forms are then sent to Paris, and in due course 
the applicant receives a card of membership which en- 
titles the holder to attend the meetings of any section of 
the Congress, and to obtain from the office of the Secretary- 
General at Paris (21, Rue de l’Ecole de Médecine) badges 
and the various publications two days before the official 
opening of the Congress. After the conclusion of the Con- 
ss each member will receive an abstract of the proceed- 
ings in all the sections and the detailed proceedings of the 
section in which he is especially interested, as shown 
by his placing it first upon his form of application. The 
ticket of membership is further accompanied by a non- 
transferable form securing to the bearerafree return journey 
from Paris to the frontier by the same route and in the 
same class of carriage as he entered France. This 
order is available for the return journey from July 2oth to 
August 20th, 1900. It must be viséed at the departure 
station, certified in Paris, and exchanged for a ticket on 
the return journey. The English railway companies are 
willing to issue tickets at reduced rates to members of the 
Congress who present their cards of membership at the 
time of booking. Fhe South-Eastern and Chatham and 
Dover Railway charges first class 58s. 4d., and second 
class 378. 6d. for return tickets available for fourteen days 
by the 2.45 P.M. service vid Folkestone and Boulogne, and 
by the 9P.M. service vid Dover and Calais. Each ticket 
will entitle the holder to a free allowance of 56 lbs. of lug- 
gage, and will be available to return from Paris by the 
345 P.M. Or 9 P.M. services. The London, Brighton, and 
South Coast Railway has made arrangements to issue 
fourteen-day excursion tickets from London or any station 
on the Brighton Railway to Paris and back at 39s. 3d. first 
or 308, 3d. second class to members of the Congress. These 
tickets can be extended to twenty-five days if desired, and 


they allow the journey to be broken at Brighton, Lewes, 
Newhaven, Dieppe, and Rouen both going and re- 
turning. 


THE ANTITUBERCULOSIS CONGRESS. 

THE International Antituberculosis Congress, attended by 
more than 1,000 delegates, was opened in the San Carlo 
Theatre, Naples, on April 25th, in the presence of Kin 

Humbert, Queen Margherita, the Prince and Princess o 

Naples, and the Duke of Genoa, who were accompanied by 
General Pelloux and Signor Baccelli. The delegates pre- 
sent included representatives of the Governments of Ger- 
many, Austria-Hungary, France, Spain, Portugal, Sweden 
and Norway, Greece, Roumania, Russia, and the United 
States. The audience included many scientific nota- 
bilities, both Italian and foreign. His Excellency Professor 
Baccelli, the Minister of Public Instruction, delivered the 
inaugural address; the Mayor of Naples, the Rector of the 
University, and one delegate from each of the States repre- 
sented also spoke. The first sitting of the Congress, held 
the same afternoon, was devoted to a discussion on the 
prophylaxis of tuberculosis. 


A SURGICAL BLESSING IN DISGUISE. 

CAsEs areon record in which assault and battery com- 
mitted on the human frame has had a curative effect pro- 
bably not intended by the perpetrator. In one of these a 
garotter, who relieved a distinguished physician of his 
watch, is said to have relieved him at the same time of a 
goitre by the pressure applied to the throat secundum artem. 
We have also heard of a post-pharyngeal abscess being 
ruptured by throttling, with the result that the patient 
was cured. So far as we know, however, there is no in- 
stance, modern or ancient, in which a stab in the belly 
has proved to be a surgical blessing in disguise. Such, 
however, if we are to believe the Philadelphia Medical 
Journal, was the result of a wound recently inflicted 
in a free fight in Williamsburg. One of the com- 
batants suffered from appendicitis, but had never been 
able to screw his courage to the sticking point 
of operation. In the fray someone considerately stabbed 
him in the abdomen, and when taken to the hospital the 
surgeon found the way to the peccant part opened for 
him by the assailant’s knife, and removed the offending 
appendix with the greatest ease. The stab must have come 
at an opportune moment, for the man is said to have been 
in a bad way, and an operation was urgently needed. He 
is reported to be doing well, and it is to be hoped feels 
grateful to the involuntary benefactor who performed the 
preliminary part of the operation. 


COUNT SPONGES AND INSTRUMENTS. 
ABDOMINAL surgery involves special anxieties, and one of 
the worst is the fear that a forceps, sponge, or other foreign 
body has been left behind in the peritoneum after closure 
of the abdominal wound. Dr. Neugebauer of Warsaw has 
published a monograph on this terrible accident which will 
not reassure us.1_ He classifies 101 cases, so that many 
operators are laudably candid, whilst necropsies tell terrible 
tales. In 38 cases the foreign body was only found at the 
post-mortem examination. In this grim list it is not sur- 
prising to find that in 19, or precisely half the cases, the 
object left behind was a sponge. In 14 cases the foreign 
body was spontaneously discharged through the anus. 
This occurrence must imply grave risk to the patient. 
Tn 12 cases the body was discharged through an abscess 
opening through the parietes or into the vagina. In 3 
cases the body was missed, searched for and found, 
just before closure of the abdominal wound. In 7 
it was missed just after closure of the wound, the 


1 “Zufallige Zuriicklassung eines sub operatione benutzten Fremd- 
kérpers (Arterienklemme ag Tupier, etc.) in der Bauchéhle,” 
i 
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wound was opened and the body removed. There is 
reason to believe that such an accident is so frequent that 
to these 10 cases several hundreds might be added. The 
remaining cases include later opérations for removal of 
foreign bodies, also one in which several years after 
laparotomy Douglas’s pouch was opened through the 
vagina and the body—asignet ring—removed, and 2 in which 
the missing body was left in the peritoneum in the hopes 
that it would be discharged through an abscess. These 3 
cases were not treated according to the generally-accepted 
rules of surgical practice. To calculate the proportion of 
fatal cases in which the body was detected or came away 
before a necropsy would be of no value, so different were 
circumstances in different cases. The operator should re- 
member that sponges seem very deadly, forceps nearly as 
dangerous, whilst gauze pads more readily tend to come 
away by the bowel. 
operations must depend in part on the severity of the 
laparotomy itself. Neugebauer notes 2 cases where the 
abdomen was reopened on a false alarm, nothing having 
been left behind. Such an occurrence might turn the scale 
against a severe case. This monograph of Neugekauer’sis 
grave reading, but it must be read. 


‘SUICIDE AMONGST PHARMACISTS. 
AccorDING to statistics recently published by a German 
contemporary, it would appear that pharmacists, though 
the means of suicide lie always temptingly within reach 
of their hands, show somewhat less disposition than the 
average of mankind to adopt that bad plan of opposing 
the sea of troubles which is life. During a period of 
fourteen years the mortality among them from this cause 
has been 2.05 per 10,000 as against 2.1 in the population at 
large. Pharmacists, as might be expected, asa rule make 
their quietus not with a bare bodkin, but with the contents 
of a poison bottle. According to the statistics quoted the 
proportion who have chosen this mode of death during the 
period referred to has been 56.7 per cent. In 1898 it was 
as high as 80 per cent., but in 1899 the proportion fell to 
50 per cent., a good third of the whole number having for 
some reason preferred the bullet to the bowl. 


Tue American Medical Association will hold its annual 
meeting this year in Atlantic City, New Jersey, on June 
5th, 6th, 7th, and 8th. 


Mr. TreEvEs, who has returned to London, will give an 
address on Military Surgery in South Africa at the meeting 
of the Royal Medical and Chirurgical Society on Tuesday, 
May 8th. 


A COMPLIMENTARY dinner is to be given at the Reform 
Club on Saturday, April 28th, to Sir William Mac Cormac 
and Mr. Treves on the occasion of their return from the 
seat of war in South Africa. The Earl of Rosebery will 
preside. 


THE Allgemeine medicinische Central-Zeitung states that 
Professor Kitasato, of Tokyo, has discovered a second 
bacillus which he considers to be an etiological factor in 
the production of plague. The distinguished Japanese 
baeteriologist has also prepared a new plague serum. 


A pINNER in honour of the first successes of the cricket 
and Rugby teams of St. Mary’s Hospital, London, in the 
Inter-hospital Cup ties will be held at the Trocadero 
Restaurant on Tuesday, May 8th, at7 p.m. Mr. George P. 
Field will be in the chair, and plans of a proposed new 
sports ground will be displayed. Tickets, price 5s. without 
wine, can be obtained from the Honorary Secretaries, 
Messrs. B. W. Gonin and Wilfred Harris, or from the 
Librarian at the Hospital. 


But the success or failure of secondary |. 


ne 

HOW BABTIE WON THE VICTORIA CROSg 
The ‘‘ London Gazette” for April 20th annoy thes a 
Queen has been graciously pleased to signify her inter the 
Jer the decoration of the Victoria Cross on the y, £0 om 
officer, ye oF nov have y 20 submitted for Her Maen, 
approval, for his conspicuous bravery at the b . 
stated against his i gs , i: Colena, a 








onga 

C.M.G. | of the guns without any medinal oft thee 
| to them, and when a message was sent back au 
| for assistance, Major W. Babtie, R.A.M.C rods 
| under a heavy rifle fire, his pony being hit A 
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|Cater on in the day Major Babtie wen 

| tain Congreve to bring in Lioutenent ae Me 

| was lying wounded on the veld. This also Way 


| under a heavy fire. 


Corps 








Major WILLIAM BABTIE, V.C., C.M.G., 
Royal Army Medical Corps. 


(We are enabled to reproduce this photograph by Messrs. Wgrall and 
Son, Aldershot, through the courtesy of the Editor of the Daily 
Graphic.) 

THE battle of Colenso was fought on December 15th, 
the morning of a brilliant summer’s day. At dawn the 
men had marched out eagerly and in keen spirits, and 
with a swing of the shoulders which told of a certain vit 
tory. Before sundown they were beaten back, more that 
1,000 dead and wounded were lying on the field, the hoe 
pital tents were crammed to overflowing, and the wap 
= which were prepared to move forwards were movilg 
back. 

The small hamlet of Colenso stands on the south bank 
of the river, and clings about the railway as a ho 
unpretending little settlement made up of a few corm 
gated iron cottages ou either side of a single street. 

It looks almost like a toy village, and its prim fo 
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by a friendly growth of cactus, aloes, and 
is tamper tow trees and by many gardens. Behind 

ra go is the veld, which here extends southwards as a 
Co. + andulating plain to Chieveley, Frere, and Estcourt. 
BetweeD Chieveley and the river the veld is smooth, and 
;, broken only by ant hills, by a few Kaffir kraals, and by 
z recise line of the railway. The plain is green but it 
‘, not the luxuriant green of England, and in the early 
mornig and about the time of the setting sun, tints of 
ow and brown and pink spread over the wold, and 
render the place strangely beautiful. ; . 

During the glare of noonday the veld gives simply a 
blinding sense of scorched and faded green, and its 
monotony and its boundlessness and the utter lack of 

eand variation make the expanse dreary as a desert. 
Beyond the village the brown torrent of the great Tugela 
years seawards between high banks and under broken 
pridges and among the débris of pitiless ruin. Across the 
river are the bare, stony, trench-lined kopjes and hills held 


for s0 many long 
weeks by the 
Boers. About 
ihe foot of these 


Groble1’s Kloof. 





wounded had crawled. The galloper who took up the news 
of the disasier reported the need of help for the injured. 
To this call Major Babtie at once responded as a 
volunteer. His duty did not take him to the 
battlefield. He rode down to this Inferno. He might as 
well have ridden before a row of targets during the 
smartest moment of rifle practice. Three times was his 
horse shot under him before he reached the donga. Here 
in the face of a galling fire he dragged the wounded into 
shelter, and a little later he ventured out under a rain of 
lead to bring in Lieutenant Roberts, who was lying in the 
open desperately wounded. 

For some seven hours Babtie kept by the wounded ia 
the shallow donga, no one daring to lift a head above the edge 
of the dip. He alone had a water bottle, and he doled out 
what water he had in a 60-minim measuriog glass. He was 
also able to relieve pain by morphine, and when not other- 
wise occupied he sheltered poor Roberts’s face from the 
scorching sun by holding above it a letter he chanced to 
have in his poc- 
ket. It was not 
until darkness 
was setting in 


Mimosa Wood. 





pastion-like 
ridges is the 
gqualour of a 
neglected camp, 
and on all sides 
are rifle pits and 
trenches and 


stone shelters 
and hidden 
holes Man 


seems on this 
river bank to 
have gone back 
to the savagery 
ofthe cave 
dweller, and to 
be once more 
crawling on the 
earth. Beyond 
these low hills 
are the grey 
heights of Um- 
bulwana tower- 
ing over Lady- 
smith. It was to 
the right of Co- 
lenso that the 
battle raged 
fiercest on De- 
cember 15th, 
1899. It was here that Colonel Long’s batteries of field 
artillery were surprised by the enemy and were abandoned 
after a hideous sacrifice of horses and men. It was here 
that Lieutenant Roberts received his fatal wound, and 
it was here that Babtie won the Victoria Cross. The 
batteries were moving towards the river with the usual 
British unconcern, and in the quiet of a summer’s morn- 
ing. Suddenly there was poured upon them from the 
shelter of a mimosa wood such a torrent of lead that in a 
“1 moments there was scarcely a horse or a man stand- 

The men faced the wood as only the British soldier can 

@ death, The gallant attempts made to save the 
guns led only to further loss of life. Colonel Long had been 
shot down, some fifty horses had been sacrificed, and the 
scanty ranks of the English were thinning rapidly. Still the 
oy went up, “ Hold fast to the guns!” and when the last 
orlorn hope had been attempted and had failed, the green 
veld was littered with the wounded, the dying, and the dead. 
ear by the guns was a donga, and into this many of the 





Part of the battlefield of Colenso. In the foreground is the body of one of the horses belonging entrenchments 
to the lost guns. To the right is the mimosa wood in which the Boers were hidden. Colenso nd the : 
village was just to the left of the picture. The kopjes in the distance were on the opposite al grim 
side of the river and were heavily entrenched. The high flat topped hill is Grobler’s Kloof. ridge of Grobler’s 

{From a photograph by Mr. Frederick Treves.] Kloof. 











that it was pos- 
sible to venture 
from the scant 
shelter thedonga 
provided. 

The scene of 
this hervic act 
was a_ level 
stretch of green 
veld lying be- 
tween the river 
and a brown road 
which led with 
many desultory 
turns to Hlan- 
gwani. To the 
left were the vil- 
lage and gardens 
of Colenso, and 
to the right the 
grove of mimosa 
trees in which 
the Boer force 
was hidden. Be- 
yond the river 
rose the enemy’s 








The last time I passed over this spot was on the day after 
our cavalry had reached Ladysmith. It was on a day of 
peace. The sky was cloudless and no breath of air stirred 
along the grass. The bodies of the horses belonging to the 
lost guns were lying in a long line across the veld. Their 
bones were as white as are the bones of museum skeletons, 
for the vultures and the ants had done their work 
thoroughly. The hides were still drawn over the bleaching 
bones and round the necksof these ill-fated beasts were still 
the collars and the harness by which they had dragged the 
guns into action. There was an absolute stillness over the 
whole scene. To the left a train was being shunted at 
Colenso Station with leisurely persistence, for the day was 
hot and the sun dazzling. To the right were the mimosa 
groves, glorious with yellow blossom, in the shadows of 
which the Boers had hidden. 

It was strange that it was from these dainty woods that 
the hellish fire had poured forth which laid low so many 
gallant English lads, for on this quiet day the trees were 
busy with complaining doves. By the banks of the donga 
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which had been for a whole summer’s day a valley of the 
shadow of death, a Kaffir was crooning over a concertina, 
from which came a lazy dirge-like music. 

The railway engine, the doves, and the rapt Kaffir were 
the sole moving objects in this garden of peace, and in the 
blue distance was the ridge of Grobler’s Kloof, no longer 
belching fire and shell, but standing out delicately against 
the tender sky. 

No brave deed had ever a gentler setting. 

FREDERICK TREVES. 








THE RA.M.C. SOUTH AFRICA FUND. 


Tur Central Committee of this Fund has issued a third 
edition of its circular, which is practically a report on the 
work done up to the present time. 
supply supplementary warm clothing and other comforts to 
the non-commissioned officers and men of the R.A.M.C., and 
to all those engaged in attending on the sick and wounded. 
The Indian Ambulance Corps has not been forgotten, for the 
Committee have, through the Principal Medical Officer in 
India, ordered warm clothing and putties for the Indian 
‘dhoolie bearers, The plan followed with regard to the non- 
commissioned officers and men of the R.A.M.C. and the 
British and Colonial Ambulance Corps has been to make up a 
— for each man, and to send out at one time sufficient 
or each command : for example, 250 parcels to each Principal 
Medical Officer of a Division. The Committee has thus 
despatched 2,800 parcels, each containing nine or ten articles 
This fact alone will give some idea of the amount of work done 
by Mrs. Skey Muir, Mrs. Meredith, and the other ladies who 
are assisting in packing up the parcels, and generally in 
carrying out the objects of the generous donors to the Fund. 

The work of the Central Committee has been reinforced by 
committees formed by members of the medical profession, 
and the ladies of their families in Birmingham and in Leeds. 

. The Local Committee for Birmingham and the district 
aiound has collected nearly £265. The bulk of this has been 
sent to the Central Committee in London for distribution, 
but the sum of £23 collected in Lichfield has been sent direct 
to Surgeon-General Wilson in Capetown. In addition to the 
money collected, garments of various kinds, numbering nearly 
4,000 in all, have been sent to the London Committee. The 
Committee will still remain in existence in case further 
demands are made by the prolonged stay of the troops in 
South Africa. 

The Leeds Committee has sent £50, and large consignments 
of very excellent warm clothing. 

The Principal Medical Officer in nearly every home centre 
has co-operated, the officers and men of the R.A.M.C. at Malta 
have sent a handsome donation, many retired medical officers 
have started subscriptions and interested others in the Fund, 
and liberal donations have been received from members of 
the Committee and their friends. The Central Committee 
acknowledges the sum of £365 118. 3d., the produce of the half- 
crown subscription opened in the British MEDICAL JOURNAL, 
and further subscriptions to this fund have been received 
since the date of the report. Altogether the subscriptions 
received by the Treasurer, Mrs. Charters Symonds, 58, Port- 
land Place, London, W., amounted at the time the report was 
issued to £1,795 6s. 6d. The first list of subscribers was pub- 
lished in the advertisement columns of the Times on February 
27th, and a third list appeared on April 21st. 

When the report was issued comforts had been sent to all 
the divisions in the field, and parcels were being sent to the 
eleven general hospitals and tothe hospitals on the lines of 
communication, as well as to the hospital trains. Lord 
Roberts has notified that the following articles of clothing 
are most needed: ‘‘ Woollen drawers and vests, flannel shirts, 
cardigans, socks, towels, handkerchiefs, slippers or canvas 
shoes, and neck mufflers.” Among the comforts sent must be 
mentioned tobacco, which is best given through the Com- 
mittee, who can purchase and forward it in bond. 

The Honorary Secretary of the Fund is Mrs. Skey Muir, to 
whom communications should be addressed at the new offices 
of the Fund, 77, George Street, Portman Square, London, W. 

-Cheques and postal orders should be made payable to the R.A.M.C. 
South Africa Fund and’crossed ‘‘ Holt and Co.,” and forwarded to Mrs. 


The Fund was founded to 


Charters Symonds, 58, Portland Place, W. Ch 
the Half-Crown Subscription List, sent to the Baits Postal orders ip 
MEDICAL JOURNAL, should be drawn up and crossed in the R. many 
THE Hats-Crown Svusscription [ 
: Fae peep IST, 

The following additional subscriptions to the Half 
Fund have been received down to, and including, A: Pett 
since our last list : » April ast) 

Half 
Crowns. 


Halt 
Mr.H.J.Sharpe(London) .. 1 Mrs. Hawarth (Winder Crow, 


Dr. Snow (Bournemouth) mae > 5 Rev. C. Lesli 6 
Mr. H. D. Hartham (Man- Mr. F. A. Leslie Jones Be 
Chester) ve nee nee nwe 2 Miss A. V. Leslie-Jones “ ! 
Mr. W. E. Pain (London) «- x Per Dr. J. W. Johnson (Bury):” ! 
Per Dr. L. P. Black (Braintree) : Dr. Williams ury): 
Dr. Scott... 4. we awe Dr. Lees... ., 
Dr. Harrison .. .. .«. 1 Dr.Sellargs "" “ mt 
Dr. Black ii Sie ae Ta Mrs. Sellars .. "“ ™ 1 
Per Mr. D. Cotes-Preedy Dr. Wardleworth “" ™ ! 
(London) : : Dr. Pooie.., . 2° 
Mrs. S. S. McCormick at MissPoole ., ““ ™ !? 
Rev. R.Haseler.. .«. 1 Dr. W. Nuttall... “" = ! 
Mr. 8.S.McCormick... ... 1 Dr. Bailey .. - “== 
Dr. G. H. Griffiths (De- Dr. France ee 
OS ie a lg ae Mrs. France ., “ ™ ! 
Per Mr. W. M. Beaumont (Bath) : Collected by Miss Rene and . 
Mr. R. L. Mackenzie... ... 1 Master Baron Baird : 
_ Mr. G. E. Bloxam oes 2 Collected by Mr. Johnson, } 
er Dr. H. Leslie Jones (Man- ollected by Mr. D. Wardle 
gg’ 7 Te jun. ~~ “ e 
rs. Lang coe = eee eees~SsCiX”s«s@Per ‘Dr. J. Harper ane 
MissE.Statham .. ww. 1 Dr. Whitley A pny ] 
Mrs. King Bes I Anon. pai 


We have also received, per Dr. R. Wilson S. 
Eastern Medical Society. » 445% from the Glasgon 


THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
P during the first week f Aprils 

LAGUE during the first week of April, as compared with the ] 
March, showed an increase in the city of Bombay, the actual Beant 
plague deaths being 685 and 648 respectively. With the advance of the 
hot weather an opposite result was hoped for, and it is very disa 
to find that plague continues so virulent. Most of the other e 
diseases show signs of abating, small-pox especially being less p 
The death-rate from respiratory diseases keeps high, however, and ther 
seems little doubt that the respiratory ailments and cases of plague ip 
crease and decline together ; in other words, that many of the so-allaj 
respiratory troubles are cases of plague. 

In Karachi plague continues and extends. On April rst, and, 3rd, an 
4th there were 49, 31, 54, and 60 cases of plague, and 34, 28, 33, and» 
deaths from the disease respectively. The total number af cases and 
deaths since the commencement of this, the fourth epidemic of plague in 
Karachi, amounts to 792 and 667 respectively. 

In the Jullundur district plague is spreading to fresh villages. Fra 
the Patiala State and in the towns of Benares and Moglud Serai 
cases are reported. From the cities of Agra and Aligarh it is stated 
cases of plague have occurred in villages a few miles from their walk 
Ea ae points to a widespread infection throughout the Bengd 

residency. 

In Calcutta the plague cases and deaths on April rst, end, 3rd, si 

and is 








Were 109, 111, 93, ANd 103 Cases, and g9, 109, 104, aNd 89 deaths 

A steady exodus of natives from Calcutta set in during March, 
being mairtained. A considerable number of pore actually 
from plague have been refused permission to travel by the railway, 
the inspecting staff is greatly overworked. 


HonG Kona. 
m.... report of plague has reached us during the past six weeks from Hoy 
ong. 


JAPAN. 
_ On April 23rd plague was reported to be still prevalent in Osaka, which 
is the great commercial and manufacturing city of Japan. Itis onehou! 
journey inland from Kobe at the head of the Inland sea. 


AUSTRALIA, - 
Up to April 23rd 137 cases of piegue were reported from the city d 
Sydney, and 48 deaths from the disease. On April 23rd 8 ai 
plague and 2 deaths from the disease were reported, showing that ther 
are no signs of abatement at present. An alarming statement has bet 
telegraphed from Melbourne bearing date April 23rd, to the effect that 
plague-infected rats have been found in the wharves of Melbourne (Vit 
toria), Brisbane (Queensland), and Auckland (New Zealand). This woull 
point to a widespread infection. 


MAURITIUS. 
For the week ending April r9th one fresh case of plague is reported. No 


death. 


TURKEY, : 
There seems a prevalent belief in Egypt that plagne exists in the et 
district, in Arabia, and also at Yenho and in the vicinity of Mecca. 
Turkish authorities have in part admitted the infection of these 
and the Egyptian Quarantine Board has declared them to be | 
Every precaution is being taken to prevent infection entering Egypt 
pilgrims will be subjected to the strietest quaraiitine at-H] Tor,a 

on the Arabian side of the Gulf of Suez. 
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“THE WAR IN SOUTH AFRICA. 


SURGICAL NOTES FROM THE MILITARY HOS- 
PITALS IN SOUTH AFRICA. 


[From ouR SPECIAL War CORRESPONDENT. ] 
Pietermaritzburg, Natal. 
SECOND THOUGHTS—( Continued). 
INJURIES TO THE Lona BongEs. 

f a large number of skiagraphs and inspection of a 
fa te io additional number of cases of injuries of the long 
bones leads me unreservedly to adhere to the opinions in this 

Jaga of cases already communicated to the British MEpIcaL 
JOURNAL. I was told of one case in which the shaft of the 
femur, very high up, was perforated cleanly by a Mauser 
pallet, put this is a very exceptional injury. The head of the 
humerus may, in all probability, be drilled by a small-bore 
pullet, but I have seen no actual demonstration that this does 
happen. Injuries about the shoulder are extraordinarily 
common, and doubtless the head of the humerus has often 
peen struck. Unless the bone is fractured no skiagraph is 
likely to be taken, for nothing would be seen ; and as cases of 
wound of the shoulder usually do extremely well, save when 
caused by shells, there is no opportunity of ascertaining pre- 
cisely the effect produced. . 

It may be mentioned here, though not strictly germane to 
the subject, that while Mauser bullet wounds of the pubes 
usually cause fracture and comminution, often tearing away 
entirely large pieces of the bone, the fossa of the ilium is 

nerally drilled clean through. The sternum may be per- 
forated cleanly. In one remarkable instance of wound of the 
sternum the patient had a most fortunate escape. The bullet 
was almost certainly fired at long range, very probably at 
about 1,500 yards. It struck the sternum full, exactly in the 
centre, midway between the attachments of the third costal 
cartilages, exactly over the origin of the systemic aorta there- 
fore. The bullet was deeply embedded in the bone, which it 
had actually just perforated, but had not passed through. It 
was easily drawn out backwards. The patient was within 
decidedly less than an inch of death, but was recovering fast 
without any troublesome symptoms at all. The resisting 
powers of the bone struck are of course considerable in a 
muscular man, but in all probability the elasticity of the chest 
wall contributed largely to the escape. It is possible that the 
wound was received during the act of expiration, a much more 
favourable moment than during inspiration, when the sternum 
would be advancing to meet the blow. 


WOUNDS OF ARTERIES AND VEINS, 

Wounds of arteries and veins are, as may be supposed, 
fairly common, and traumatic and arterio-venous aneurysms 
are to be met with in all the hospitals. Arteries of large 
calibre, as far as can be judged, are very seldom, if ever, 
entirely divided, and the wound inflicted on them by 
the Mauser bullet appears to be a clean cut through all 
the coats, leading as a consequence to severe, possibly 
often to fatal, hemorrhage at the time of‘ injury. 
A private in the Highland Brigade, for instance, was 
shot through the knee, the bullet passing out through the 
-0pliteal space. As the man was wearing a kilt he was able, 
a8 he lay on the ground, to see’the blood spirting out a 
the wound of exit, an alarming symptom of which he 
gave @ very graphic description. He endeavoured to apply 
his field dressing, but every movement attracted fire and he 
had to desist. __Faintness led to cessation of the hemorrhage, 
and after awhile he was able to apply his dressing and main- 

some pressure. Some blood soaked through into the 
dressing, but coagulated rapidly under a very hot sun. He 
lay for a good many hours—probably between twenty and 
thirty—before he was removed by the stretcher bearer com- 
pany. At the dressing station the bandage was left un- 
touched, but at the field hospital it was removed. As no 
leeding occurred a fresh dressing was put on. The man 


was then transferred to a hospital train and conveyed to the 
se hospital, a journey of some thirty hours. Then neo 
‘he 


4 journey in the ambulance waggon of about one mile. 











medical officer removed the dressing for the purpose of 
examining the wound, and immediately severe hemorrhage 
occurred. The patient was immediately transferred to the 
operating theatre. A clean cut, partly dividing the popliteal 
artery, was found. The vessel was ligatured on both sides of 
the cut, and the man made a rapid recovery. 


OPERATIONS UNDER DIFFICULTIES. 

The recurrence of the hemorrhage in the ambulance train 
would have been a serious business. To cut down on the 
popliteal artery and ligature it in a moving train would have 
taxed the skill of any surgeon to the utmost. Very consider- 
able diffiulty has been experienced in such cases in perform- 
ing the operation with good assistance, and all the surround- 
ing conditions as favourable as they should be in a proper 
theatre and a well-equipped civilian hospital. Even simple 
formal operations in military surgery often make demands on 
the resource, the patience, and the dexterity of the operator 
that would hardly be realised by those accustomed to work 
amidst surroundings where every difficulty has been foreseen 
or learned by experience, and so provided for; yet operations 
highly difficult in themselves, and often rendered much more 
trying by the surrounding conditions, have often to be en- 
trusted—or, at any rate, often are entrusted—to very junior 


men. 

Regarded from the surgeon’s point of view every allowance 
must be made for those who, working under such adverse 
conditions, fail to do themselves complete justice. Regarded 
from the patient’s point of view questions of such moment 
and such delicacy are involved that for the present the sub- 
ject must stand on one side. It is, however, one that must 

e boldly faced and discussed, without either fear or favour, 
when the proper time arrives. 

Cases of a kind very similar to that last narrated have been 
met with, though few perhaps in which the escape was more 
remarkable. The cut through the vessel is usually so clean 
that it is difficult to understand how the hemorrhage is spon- 
taneously arrested at all. In the instance given above the 
pressure applied was very slight, and there was no large 
extent of extravasation into the limb sufficient to compress 
the vessel. 

The curious case in which a wound in the brachial artery 
was plugged by the musculo-spiral nerve wounded by the 
same bullet has been already mentioned. 


TRAUMATIC ANEURYSMS. 

A fair number of traumatic aneurysms of ‘large vessels, 
such as the femoral and the popliteal, have been met with, 
but these present no special feature for comment. Hunter’s 
operation has been generally practised, and the results have 
been on the whole very satisfactory. Occasionally, as when 
the popliteal has been apparently wounded close to its bifure- 
ation, the aneurysm has been dealt with locally, but I have 
not met with any cases.in which it was judged expedient to 
dissect out the aneurysm—a needlessly severe proceeding in 
some of the eases in which in civil practice it has been per- 
formed. The remarkable rapidity with which the collateral 
circulation is re-established in these young healthy soldiers is 
very striking—a condition which, however favourable to the 
integrity of the limb, materially enhances the difficulties 
against which the operator has to contend. 

A patient in the Fort mye nes who had been shot through 
the right shoulder, the bullet (a Mauser) making its exit 
through the axilla, showed a well-marked traumatic aneurysm 
of the second portion of the axillary artery. The bullet 
wounds healed immediately; and, indeed, the scar of the 
entrance wound was barely visible some three weeks after the 
wound, which had been inflicted in the fighting by the 
Tugela River, had been received. The aneurysm was well- 
marked but small, the sac being capable of holding an ounce 
or so of blood. Pressure in the subclavian artery at once con- 
trolled the pulsation. The aneurysm, being situated in the 
loose cellular tissue of the axilla, seemed likely to increase. 
A proposal to deal with the aneurysm by cutting down in the 
axilla was very properly overruled. The third portion of the 
subclavian artery was tied, eventually, with a silken ligature 
drawn tight. The venous hemorrhage was rather free at the 
operation. The case did perfectly well, and a fortnight after 
the ligature the aneurysm /was scarcely to be felt.. A ease 
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such as this could probably have been readily cured by com- 
pression. 

Asa curiosity, and showing how even sma)) vessels may 
be partially divided by a clean cut by Mauser bullets, may be 
cited the case of a man of the ist Border Regiment, wounded 
in the fighting near Acton Homes. The cage may be narrated 
in some little detail,as from several points of view it had 
features of interest. The Mauser bullet in this case entered 
1 inch behind the angle of the lower jaw, and 1 inch belowthe 
lobe ol the earon the left side. The exit wound was about 
half an inch above the upper margin of the orbit, in a vertical 
line with the external angular orbital process of the frontal 
bane. The facial bones had been traversed and broken up to 
some extent, but without any disfigurement. The bullet had 

ssed through the right eyeball, and the remnants of this 

ad been removed. It was doubtful whether the bullet had 
actually penetrated the cavity of the skull. The man lay un- 
conscious for some hours after receiving the wound, and had 
vomited blood on two occasions. The skin wounds in this 
case had healed in the most typical fashion, with almost in- 
visible marks, in which, however, close examination revealed 
the crescentic scar so frequently seen whenthe bullet entersata 
right angle to the plane of the skin. The man did well, bat his 
temperature remained high, though there was nothing 
evident to account for this, Probably the raised temperature 
was due to former attacks of malarial fever. It is an everyday 
experience to find wounded patients with high or irregular 
temperatures when their wounds are progressing perfectly. 
‘The wound may run a perfectly aseptic course, and there may 
be no symptoms whatever of malaria) fever, but the tempera- 
ture remains irregular. Olten this is of no consequence 
whatever, but ib may, as in this instance, lead to doubt. There 
had been af the time one or two fresh cases of enteric fever, 
obviously originating in Maritzburg, and some of the 
symptoms pointed to that disease. Again, there might be 
serious mischief going on in the head, for there was some 
tenderness over the fronta\ bone at the seat of the wound. A 
swelling was then noticed by the parotid gland, just posterior 
to the ascending ramus of the jaw on the left side, and it was 
thought probable that an abscess was coming forward at this 
point, thus accounting for the symptoms. But the swelling, 
-on careiu) examination, proved to be a minute aneurysm of 
the temporal artery. It was little larger than an almond. 
Pressure on the carotid controlled the distensile pulsation at 
once, and allowed the sac to be emptied. The temporo- 
maxillary artery was not involved, and the pulse in the 
anterior and posterior tempora) arteries was quite unaffected. 
No treatment was adopted, for the man, who was to be 
invalided home to England, suffered no discomfort from the 
aneurysm, and had ascertained that affections of the kind 
might at examination time be turned to profitable advantage. 
Jt appeared, however, likely that the aneurysm would be 
cured by the method of manipulation, formerly so much 
advocated by Sir William Fergusson, inasmuch asthe case 
excited considerable interest. 

In No. 4 General Hospital was a remarkable case in which 
the temporo maxillary vein was probably implicated, The 
bullet entered over the upper part of the ascending ramus of 
the jaw, apparently drilling the bone without fracture. An 
aneurysmal swelling could be felt just behind the ramus, ex- 
tending inwards to some depth. _ There was a very loud and 
characteristic buzzing thrill, audible for some distance over 
the skull. It was uncertain whether the internal maxillary 
itself or some one of its branches was implicated, The condi- 

tion excited little distress, and no operative treatment had 
been adopted. 
ARTERIO-VENOUS ANEURYSM. 

In a few cases of arterio-venous aneurysm of the thigh, 

operations had been undertaken. 
* In all such the difficulties were formidable and the pro- 
ceedings very protracted, while the operations were not uni- 
formly successful. Many of these cases were left alone, and 
the condition, though it entailed prolonged rest in bed, gave 
no trouble. Experience of these cases seems on the whole to 
point to non-interference. It is quite certain that many of 


the patients may after a time return to active life, and find 
that the abnormal condition leads to comparatively slight in- 
convenience, and does not tend to get worse. There seems no 
reason for supposing that an arterio-venous aneurysm_caused 


by a wound srom sma)l-bore bullet need differ ip any j 
from other cases with which military surgeons who 
been on active service are familiar enough, There is, 
short, nothing special to note about these cases, in dn 
though they doubtless are. Surgeons do not now seem 
inclined to extend the field of operative Surgery Undaly 
this direction any more than in abdominal operationg i 

eg the artery is not occluded, and the pulge deed 
below is but slightly modified when the patient ig kept 
rest, a very considerable alteration appears to take pian 
the circulation through the limb. Large unnamed } 


numerous and difficult to deal with as if the main a 


been ligatured some time previously, and an : 
lateral circulation Prec cB ty Oo AD ol oat ae 
formidable—to the patient as well as to the SUrgedn—in syoh 
eases, and should not be undertaken without very fall con. 
sideration, without the fullest sense of the responsibility j 
volved, and without the very clearest and indeed imperative 
symptoms demanding its performance. 

If operation is undertaken in the early stage shortly afte 
the wound, the difficulties are equally great, though 
differ from those likely to be encountered later on, ¥ 
blood is likely to be extravasated in the limb, lan 
hard to recognise, bleeding points are hard to catch and 
still to ligature successfully when the tissues are sott anj 
friable. In the later stage hemorrhage from multitudi 
bleeding points is at once a source of embarrassment to the 
operator and danger to the patient. Very deep dissection 
may be required, even though the aneurysm appears to lie a} 
but a slight depth below the surface. A protracted operation 
must be anticipated, and the risks of protracted o i 
with their consequent chilling, do not seem to be sufiici 
recognised. The dissection may have to be carried far m 
and down the limb before-the implicated vessels can be satis. 
factorily dealt with. 

_This much is certain: that no surgeon without ripe 
rience and without periect confidence in his own coolnew 
resource, and quickness, should undertake any proceeding of 
the sort without the strongest necessity. Such qualities cap 
not be looked for in all. The perfect confidence is the attri. 
bute most likely to be found, but it is not the one that will 
prove to be of chief service in the moment of difficulty. 

Arterio-venous aneurysms have been met with during the 
present campaign in most of the larger vessels. In onere 
markable case the bullet (a Mauser) had either wounded the 
innominate artery itself and the vein, or else thesubclavian ver 
sels close tothe origin of that artery. Noactive treatment had 
been adopted in this case fortunately, and none seemed likely 
to be calledfor. In one patient,in whom an apparent injury 
the peroneal nerve had attracted chief attention, the existence 
of a well-marked arterio-venous aneurysm in the iteal 
space had apparently been overlooked, for the patient knew 
nothing of it until it was detected in one of the hospital ships. 
The man had been moving about a little, so far as the condi- 
tion of partially paralysed limb allowed him, but had suffered 
no appareut ill-consequences. There was no obvious enlarge 


ment of the veins of the leg. 
Curnton T. Dent. 


Erratum —Mr, Dent asks us to correct a slip of the pen which occurred 
in his article published last week at page 9609, 16 lines from the top of the 
second column; he there referred to the Geneva Convention 


the St. Petersburg Conference and the Hague Conference. 








SOME EXPERIENCES AT THE MILITARY 


HOSPITAL, MOOI RIVER, NATAL. 
By Sir Witxi1am Stokes, F.R.C.S.I1., 


Surgeon-in-Ordinary to Her Majesty the Queen in Ireland ; Consulting 
Surgeon to the Field Forces, South Africa. 


THERE are few places I have been in that present greater 





advantages for a military hospital than that at Mooi Rivet 
It is situated on the side of a hill ccvered with grass and wild 
flowers, which slopes gently down to the swiltly-flowing Moi 
River, which pursues its silent but rapid course through the 
apparently interminable veld until it debouches into the 
Tugela. Its banks at the village of Weston, which is 

easy reach of the hospital, are thickly wooded with fine ard 





mens of_.weeping willow, which, dipping their branches 








are likely to be met with if any operation ig undertaken, 
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: ‘4d in forming a sylvan scene of exceptional beauty. 
tne xives, res and invigorating, in striking contrast to that 
Maritzbarg or Durban, which [ found as stifling as it was 
of Mal g- The ground on which the camp is pitched in a 
seimtjon judiciously selected by the P.M.O, of Natal, Colonel 
eallwey the plans and details being carried out by Colonel 
1 qbe P,M.O. of the hospital, assisted by Major Freyer, 
Ger C., is sandy, and even after the terrific torrents of rain 
which ot infrequently fall, becomes after an hour or two 
ntly perfectly dry. The river furnishes an unlimited 
appa of water, that required for drinking Long ora being 
earefall filtered twice and then boiled before being used. 
ca ela and Pasteur filters are to be seen in great numbers 


hout the camp. 
phrong THE STAFF. 


There is accommodation for nearly 1,0co sick and wounded 
ia the hospital, the surgical cases being largely in the 
majority. ‘The hospita) is divided into a medica) and a sur- 

ica) section. The medical staff consists of the energetic and 
Fe P.M.O., Colonel Clery, aided by Major Lucas, the Regis- 
trar and Secretary, Majors Johnston and Freyer, who are in 

eof the medical and surgical divisions respectively, 
Major Hackett, who is in charge of the officers’ wards, and 
Lieutenant Blackwell, who presides with great efficiency over 
the evay department. In addition there are 13 civil sur- 
geons, 2 warrant officers, 134 non-commissioned officers and 
med, and in the nursing department a lady superintendent 
and 18 trained nurses. 


Tus Suraican Division. 

In the Surgical Division, that in which my work chiefly 

lies, I find excellent arrangements for operation, with due 

to the principles of antiseptic surgery. The operating 
theatre, although hastily constructed, is admirably lit, the 
light being so diffused that the operator never, as so often 
happens in operating theatres, gets into his own light, and 
it i¢ well ventilated. The floor is cemented and 
sloped, so that after every operation it can be _ freely 
flushed. The operating table is simple in construction, but 
convenient both as regards height and width. There is an 
ample supply of sterilised water always at hand for flushing 
and | irrigation, of antiseptic dressings and of surgical instru- 
ments of the latest design and pattern suitable for every 
surgical emergency and all operation necessitated by gun- 
shot wounds. The attendants are skilful and experienced, and 
although it may not be possible in any temporary hospital to 
have in the operating theatre the perfection of detail that is 
found in some civil hospitals, yet [ can assert that all the 
essentials for successiul operative work are, thanks to the fore- 
sight and experience of Colonel) Clery and Major Freyer, to be 
found in the operating theatre of this hospital. 

At the opposite or southern side of the river, close to the 
railway station, is the hotel which has been converted intoan 
officer's hospita), Acting on my suggestion, however, Colonel) 
Clery, P.M.O., transferred any cases requiring operation of ex- 
ceptional severity to the camp, as Lam strongly of opinion that 
convalescence in such cases is greatly assisted by the pa- 
tients, at this season of the year at all events, being in the 
iresh coo) air of a tent, an advantage which is not attainable 
atall to the same extent in any building, especially one not 
originally constructed for a hospital. It is gratifying to be 
able to record that all the amputations and other serious cases 
so transferred have progressed most favourably. —_ 

At present (March 14th) there are in the hospital a large 
number of cases of exceptional severity and surgical interest. 
These are, for example, traumatic aneurysms of the femoral, 
axillary and popliteal arteries, arterio-venous aneurysms in 
Varlous situations, wounds of arteries, penetrating gunshot 
wounds of the head, chest, and abdomen, and compound 
comminuted fractures of the femur, tibia, fibula, and bones of 
the upper extremity, The boneg are, as a rule, not merely 
shattered but pulverised, the soft tissues even at a consider- 
able distance from the fracture being, as it were, infiltrated 
with bone dust. It has been asserted—and I think with every 

robability of the statement being true—that of late the Boers 

ave been employing a much more destructive bullet than 
they did at the commencement of the campaign. Certainly I 
Was not prepared, after hearing the optimistic views of some 
of the principal army medical officials at Capetown as to the 





comparatively trivial nature of the wounds I might expect to 
see and treat, to find that the effects of the projectiles oth on 
bone and soft tissues were fully as severe—if not more so— 
than any [ had formerly seen inflicted by the now, I 
believe, obsolete German Zundnadeljewehr or needle gun, 
Not only are the bones often shattered and pulver- 
ised, but the bullets themselves break up, the nickel 
covering breaking into several pieces. These frag- 
ments, as well as the contained lead, assume the most 
irregular and grotesque =e often rendering their extrac- 
tion a matter of extreme difficulty and danger, especially 
when situated in the neighbourhood of large vessels or im- 
portant organs. The fact is that the destructiveness or other- 
wise of the Mauser bullet depends on whether the range 
be along ora short one. Jt has been ascertained beyond a 
doubt that at long ranges the Mauser bullet, if not tampered: 
with, is much more likely on striking a bone to penetrate or 
tunne!) it than toshatter it, and it has been asserted that the. 
same comparative harmiessness is observed when at lonz 
ranges the bullet penetrates the brain, the lungs, or the abda- 
men. Certain it is that there has been a very large propor- 
tion of cases observed and recorded in which a oe and 
unexpected recovery has taken place, even though the 
brain had been penetrated from one side to the other. — Time, 
however, can alone tell whether these almost immediate re- 
coveries are permanent. I[t will be most interesting to. 
observe six months or a year hence what the condition of. 
these penetrating wounds of the brain is. 


SHoutp BuLtets Be Extractep ? 

Among the many operations which are of daily occurrence 
here, those for the extraction of bullets or their fragments 
form a large proportion, and I am glad to Jearn that there is 
a predominant feeling here in favour of undertaking such 
operations. There is, as is well known, a wide divergence of 
opinion on this subject. It has been stated by some authori— 
ties of repute that it is unwise and unnecessary to remove a, 
bullet which is not giving rise to pain or other inconvenience. 
or trouble, and that as silver wire sutures or nickel-plated 
screws which are so ‘often used for fixing together fractured 
bones give rise to no trouble, therefore builets may be re- 
garded as innocuous, and should be left alone. In this opinion 

cannot concur. The analogy between bullets, silver-wire 
sutures, and screws, is apparent, not real. The latter are fixed, 
whereas bullets and their fragments are movable and liable to 
reach situations where their presence may be a source of pain 
or even danger. Quite recently, Colonel Hensman, the: 
Principal Medical Officer of the Maine Hospital Ship, has told 
me of two cases of bullets lodged in the arm which had not 
been discovered. One day, while the patients were exercising: 
with dumb bells, the bullets were forced by muscular action: 
from their deep situations to points underneath the skin, 
where they could be distinctly felt and easily removed. This 
proves how mobile such bodies may be in the system when 
affected by muscular action. In these cases they were for- 
tunately found under the skin, but it is quite conceivable 
that under similar circumstances they might have been forced 
into some locality from which their removal might have. 
been attended with peril. ; 

But there is another important reason why the extraction 
of bullets should be undertaken when there are no exceptional 
contraindications present, and that is the mental quietude 
and the freedom from apprehension on the part of the wounded 
soldier as to future complications and dangers, These 
advantages are effectually obtained by the removal of the. 
foreign body. This is, in my opinion, in most cases @ suffi- 
cient reason to justify removal. It is always a pleasing thing. 
to witness the unconcealed delight of our brave soldiers 
when they are shown the extracted bullet, and I think the 
accurate knowledge now obtained of its exact locality by the 
aid of the Roentgen rays removes many of the dangers and 
difficulties formerly experienced in such operations. . 

The great rapidity in the healing of wounds, even those 
of operations of the greatest severity. such as amputations 
of the thigh, arm, and leg—the necessity for which has 
unhappily been very frequent of Jate—has impressed me very 
forcibly. This fortunate tendency to primary union has been 
attributed to various causes such as (1) the aseptic atmosphere 
of this district due to the great prevalence of sunshine, 
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(2) the youth and good general health of the patients, (3) in 


bullet wounds, the antiseptic first dressing that the soldiers 
all carry with them into action, (4) in cases where the wound 
is inflicted at a long range, the reduction of the damage done 
to the vitality of the tissues to a minimum, there being none 
of the bruising that is observed when the range is short, or 
in shell wounds, or those produced by expanding or explosive 
bullets. 

Another theory that has been held in reference to the 
rapidity with which at times Mauser bullet wounds heal is 
that, owing to their extreme velocity, heat is generated 
which possibly acts as a germicidal agent along the track of 
the bullet. In an interesting communication I had recently 
from Dr. Dawes, of Grey’s Hospital, Pietermaritzburg, he 
inclines strongly to the opinion that the rapid healing of the 
wounds is mainly due to the aseptic atmosphere, a condition 
brought about by the great prevalence of sunshine. ‘‘ Even 
a large proportion of wounds,” he observes, ‘‘due to shell or 
any other cause do well, the slough produced through 
bruising coming away with no suppuration or hectic fever.” 
Dr. Dawes spent two years among the Zulus in Umsinga, 
where he saw and treated every kind of wound among them. 
Even under apparently the most unfavourable circumstances 
—when, for instance, all sorts of filthy substances supposed 
by the natives to have a curative action had been rubbed into 
‘the wound—the same satisfactory result of union without sup- 
puration or fever was observed. 


THe Mepicat Dtvision. 

In the Medical Division the cases are chiefly enteric fever 
and dysentery. In reference to the former, Colonel Clery 
has drawn out a series of eminently practical instructions for 
the guidance of ward masters and orderlies. They relate 
chiefly to the thorough disinfection of excreta and soiled 
linen of patients suffering from enteric fever, all the clothing 
of such patients being at once removed from the ward and 
placed in a solution of mercury perchloride (1 in 1,000) for 
two hours, and th:n exchanged wet at the linen store. 
Orderlies and all persons in attendance on enteric cases have 
to wash their hands in a solution of carbolic acid (1 in 20) 
after being in contact with excreta from these cases, and in 
washing their hands have to use anailbrush. Every pre- 
caution is directed to be taken to prevent unauthorised food 
being supplied. Iam indebted to Major H. H. Johnston, 
R.A.M.C., for the following note, which gives full details in 


‘reference tothe precautions taken to prevent the spread of 


enteric fever. 

The stools and urine of enteric fever patients are received into bed pans 
and urinals containing a 5 per cent. solution of izal. They are removed 
direct from the wards in these utensils to iron receptacles provided with 
lids, kept in a special enclosure near the hospital. This enclosure is 
20 feet by ro feet, provided with a Portland cement floor coated with coal 
tar, and walled in with corrugated iron to a height of 6 feet above the 
ground. In the enclosure there are twelve iron receptacles for excreta, 
and two 56-gallon wooden barrels, raised on stands and provided with 
stopcocks and lids; one barrel contains corrosive sublimate solution 
{« in soo) for washing the bedpans and urinals with, and the other contains 
izal solution (x in 20) for placing in those utensils before they are returned 
to the wards. The excreta are removed by natives daily in the iron 
receptacles to a large boiler in which, after having been mixed with saw- 
dust, they are boiled down to dryness, and the solid residue burnt in the 
boiler fire. The floor of the enclosure and ground round the walls of the 
hospital marquees are periodically disinfected with izal solution by 
prvoumy A of a garden rose. The odour of the izal is also useful in driving 
away flies. 

The soiled linen is removed in baskets labelled ‘‘ For disinfection,” to 
disinfecting boilers, where, after having been boiled for half an hour it is 
returned in another basket labelled ‘‘ Disinfected ” to the steward’s soiled 
linen store, before being sent to the laundry. The boilers for the excreta 
and soiled linen are situated about a quarter of a mile from the hospital, 
and the disinfection arrangements are carried out by natives under the 
supervision of a European corporal and private. 

nteric fever patients are strictly prohibited from drinking out of the 
soda water bottles (a common practice with soldier patients), and to 
prevent this practice each ward is provided with tumblers for the patients’ 


use. 

In conclusion, I desire to acknowledge with gratitude the 
able assistance I have at all times received from the military 
and civil officers in the large amount of operative work which 
it has fallen to my lot to do since I was attached to the Mooi 
River General Hospital, and to bear my testimony to the zeal, 
earnestness, and enthusiasm displayed by all from the 
highest to the humblest official who are working hard to pro- 
mote the health and welfare of our brave soldiers. The 
jsp and most cordial relations exist between the military 
and civil element in the medical and surgical staff, due 





. , ————— 
largely to the tact and kindliness of the Princing) - 
Officer, Colonel Clery, as well as to the example htt edi 
of unremitting energy and industry. The importance of 
great work that is being done is fully recogniged 
engaged in it, and among them happily no ill feeljz> 
element of jealousy is to be found, as al) are actuated a 
by an elevating and ennobling rivalry in discharging « 
scientiously and efficiently the important duties comin 


with their daily and happy toil. 


THE SICK AND WOUNDED AT BLOEMFONTEN 


WE understand that immediately after the bees 
Bloemfontein Colonel W. F. Stevenson, R.A MO. ag & 
Principal Medical Officer to Lord Roberts’s force Poe: - 
with Lord Roberts during the march from Graspan to Blowy 
fontein, at once opened hospitals in various buildj “ 
which 500 beds altogether were provided. These were rapi 7 
filled up. A large number of cases of enteric fever g 

themselves in the force, and are believed to be attributable to 
the fortnight’s delay at Paardeberg, where the Modder River 
was full of filth, including dead horses and oxen, and 

dead bodies of Boers from Cronje’s laager. The wounded wer 
got out of this laager under the direction of Colonel Stevenson 
on the day of the surrender. They had not been treated in 
any way, and all the wounds were septic to the last d 

some of the large shell wounds being in a terrible condition, 
As many of the wounded as survived were sent down t 
Kimberley and Modder. ve 


GERMAN CONGRESS OF MEDICINE 


[FROM OUR SPECIAL CORRESPONDENT, ] 
Wiesbaden, April 19th, 1900, 
OPENING CEREMONIES. 

OncE more this Congress is holding it annual meeting a 
Wiesbaden, to which it attracts not only our German ql. 
leagues, but also that large class of German-speaking pm 
fessors and others hailing from Austria, Switzerland, Holland, 
Russia, and Italy. This semi-international character adds 
considerably to the interest of the meeting. All subjects and 
papers announced are taken consecutively in one room, thy 
allowing visitors to keep in touch with every subject and 
speaker. Professor v. Leyden, the originator of the 
is always a conspicuous figure at its meeting, and the men- 
bers as a whole follow the proceedings very conscientiously, 
though they occupy the greater portion of four days. 

Professor v. JAKSCH (Prague), President for this year, 
opened the Congress on the morning of April 18th, being 
followed by delegates representing the Government of the 
district, the Imperial Army Medical Department, the Ministry 
of Education, ete. After brief addresses by these gentlemen, 

Professor F. MUELLER (Basle) referred in a few sympathetic 
words to the loss sustained by the Congress owing to the 
death of three of its members during the past year, yale 
the same time a short history of their lives and m 
achievements. 


PNEUMONIA AND ITS TREATMENT. 

This first subject set down for discussion was introduced 
by Professor von Koranyi (Buda-Pesth), who began by re 
asserting his old opinion that primary fibrinous pneumonias 
identical with the asthenic variety. In reviewing the various 
methods of treatment he began by dealing with those result 
ing from modern researches as to changes in the’blood. The 
recognition of specific bacteria and toxins led to the develop 
ment of a system of serumtherapeutics as regards which 
speaker was satisfied that no injurious effects could be pre 
duced, and that in a number of cases some good might 
though he was not convinced that any serum as yet po 
a specific action. He also regarded as unsatisfactory attempts 
to produce an artificial leucocytosis by means of pilocarp 
antipyrin, nuclein, etc. As was known, chemical and ph 
examination of the blood in cases of pneumonia showed a de 
ficiency of sodium chloride, and a consequent raising of 
freezing point, which led to the advantageous employment 
oxygen inhalations by himself and Douglas Powell. Von 
Koranyi further regarded venesection in cases of excessive 
hyperemia and cedema of the lung as of vital importance, # 
the same time refuting the theoretical and practical objections 
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n raised. He also advocated saline intravenous 

we aa inh assisted the heart while promoting diuresis. 
‘ith to hydrotherapeutics and the use of alcohol, the 
gpeaker referred to the want of unanimity in these directions. 
dwelling on the variety of drugs he specially referred to 
own line of treatment, which was principally symptomatic. 
an antipyretic effect he invariably relied upon quinine and 
sodium salicylate; in cases of asthenia he resorted to cold 
hs; in delirium to leeches and ice. Among external pre- 
ions he expressed a preference for large mustard poul- 
tices, and in cases of collapse he administered hypodermic in- 
jections of ether. He also advised prophylactic measures, 
guch as cleansing of the mouth and nose. In conclusion, 
yon Koranyi advocated some joint action for the investigation 


of many of the points concerning which there was at present 
much difference of opinion. ; 
Professor PEL (Amsterdam) contributed a paper on the same 


gubject, and while regretting that it was not possible to 
achieve much in the treatment of pneumonia, pointed out 
that in the case of those who were healthy the disease 

enerally followed a normal and favourable course, whereas 
gnusual symptoms often depended upon an abnormal con- 
stitution, such as existed in diabetic or alcoholic subjects. In 
discussing the numerous drugs he was unable to name one 
gubstance which could shorten or favourably influence the 
course and duration of the disease. As opposed to the pre- 
ceding speaker, Pel considered that quinine was suitable to 
eertain cases only. Taking digitalis next, he reviewed its 
adoption in various countries, and stated that in Holland its 
use found no advocates. While pointing out that on the whole 
in a normal case of pneumonia the physician’s assistance 
should be restricted as much as possible from the therapeutic 
point of view; on the other hand, he would pay every atten- 
tion to hygiene and other measures directed towards prolong- 
ing life. Pain might be relieved not only by the use of 
Dover’s powder, but also locally by means of morphine injec- 
jections. As regards alcohol, he insisted on the necessity of 
its administration at the right moment without using it to 
excess. While advocating tepid or cold applications, the 
speaker insisted that the danger of the pyrexia might be over- 
estimated, and referred to those cases in which the tempera- 
ture was only moderately raised. Cerebral and cardiac sym- 
ptoms, on the other hand, were alarming. After an experience 
of 1,200 cases he was compelled again to admit that nothing 
was known which could directly influence the course of the 
disease. On the other hand, heroic measures might often do 
harm. Nevertheless, much could be done in a prophylactic 
sense, for instance, by securing a ready and efficient action 
and result from the use of alcohol by protecting the constitu- 
tion in other respects, and more particularly by avoiding 
excesses and over-fatigue of every kind while in good bodily 
health. He pointed out that it was not in vain that the old 
wise men of Greece inscribed on the temple at Delphi the all- 
important words, ‘‘ Nothing must be overdone.” Finally, he 
expressed a hope that the coming century would teach a 
better appreciation of the French dictum, Prévenir vaut mieux 
que guérir. 

The discussion was opened by Army Surgeon MUELLER, who 
on behalf of his department submitted statistics showing the 
incidence, mortality, and death-rate from pneumonia in the 
army. This disease and phthisis stood uppermost as causes 
of death in the army, but on the whole the disease was no 
longer as prevalent as formerly. Great attention was paid to 
dietetic and physical treatment; every soldier on recovery 
receiving four weeks’ leave of absence. 

Professor Rumpr (Hamburg) said that with a large experi- 
eace of a general hospital he had only twelve times resorted 
to saline injections. 

Professor RosENSTEIN (Leyden) had found dilatation of the 
heart to the right and the condition of the pulse to be the 
Principal factors in determining a prognosis. 

Professor ScHULTzE (Bonn) did not attach much importance 


eta ~ of pneumonia, nor did he advocate a liberal use of 
0. . 


his 
For 


_ Professor Naunyn (Strassburg) thought that potassium 
iodide was useful in certain cases with a history of chronic 
bronchitis. He also expressed faith in ergotin used in cases 
of collapse to constrict the smaller vessels as first suggested by 
Spielmann of Nancy in treating the collapse of enteric fever. 








Professor LENHARTz (Hamburg) was inclined to consider 
death usually due tothe heart and bacteremia. He there- 
fore employed bacteriology as a means of arriving ata dia- 
gnosis, and claimed to have been successfal. 

Professor v. Norunacet (Vienna) laid much stress on hydro. 
therapeutics in any form which had succeeded in criti 
cases where other means had failed. 

Professor SENATOR (Berlin) also dwelt on the value of hydro- 
therapeutics and of the liberal administration of warm and 
mineral waters where the expectoration was viscid and tena- 
cious. The old axiom, ‘' Ubi stimulus ibi afflucus” probably 
proved to be the explanation in those individual cases whi 
benefited by this treatment. 

Professor Pick (Prague) did not trust ergot or its derivatives 
as having any influence on the vessels of any but gravid sub- 
jects, with regard to which he had made many researches. 

Professors BAEUMBER (Fribourg), V. JUERGENSEN (Tiibingen), 
and Besser (Leipzig) also made remarks, to which in conclu« 
sion the two original speakers replied. 

MEDITERRANEAN FEVER FROM THE CLINICAL ASPECT. 

Professor E. NrvusseR (Vienna) referred to the localities 
affected by this malady, which also extended down the Red 
Sea as far as the East Coast of India, Cases had even been 
noticed over the tract extending to Hong Kong, and to the 
westward in Venezuela and Porto Rico. He attributed the 
disease to Bruce’s micrococcus melitensis. He showed 
a patient who attributed his disease to residence on the 
Black Sea, and who not only showed the clinical symptoms 
but gave bacteriological evidence of the disease. As fe 
treatment Professor Neusser had tried quinine, salicylates, 
and other antipyretics, but without success; failures also 
resulted from climatic treatment. Wright’s experiments 
with a therapeutic serum were mentioned by the speaker, but 
he stated the result to be unknown, while the whole subject 
in his opinion deserved further study. 


THE PHYSIOLOGICAL EXPLANATION OF ARRHYTHMIA. 

Dr. K. F. WENcKEBACH (Utrecht) discussed the three main 
functions influencing a regular cardiac action: (1) The 
automatic irritability of cardiac muscle; (2) the power to 
transmit irritation from muscle cell to muscle cell; (3) the 
contractility. All these fundamental functions might be 
influenced by the nervous system, and the disturbance of 
each, according to the speaker, produced a specific form of 
atrhythmia. They might coexist or be found separately. If 
due to functional derangement of the cardiac muscle they 
were likely to become permanent ; if due to nervous influence 
they would probably be transitory. 


Gouty AFFECTIONS OF THE STOMACH AND INTESTINES. 

Dr. K. Grouse (Neuenahr) thought that these ailments did not 
receive enough attention in Germany, though they were fairly 
frequent. He considered a case to be gouty if the patient 
had suffered from gout, if he had other symptoms of 
gout or if there was a history of gout. The dyspeptic 
troubles of gout he classified in the following way: (a) those 
of chronic articular gout, (4) those of atonic gout without 
articular affections, (c) those which preceded and accom- 
panied the appearance of gouty attacks and the prepon- 
derance of abnormal fermentive processes was characteristic 
of all the different forms of gouty dyspepsia. With regard to 
the gouty affections of the stomach Grube made a distinction 
between those without alteration of the mechanism of the 
stomach and those in which the mechanism as well as the 
motor power were disturbed. The chief symptoms of gouty 
intestinal troubles was chronic constipation with a deficient 
absorption and abnormal decomposition of food. © Severe 
attacks of pain and the passing of large quantities of mucous 
had also been observed. Grube described these symptoms 
in detail. 

Dr. Mrnxowsky (Strassburg) referred to the practice exist- 
ing in England of ascribing an excessive variety of ailments 
to a gouty constitution, and doubted whether the series of 
symptoms described were really gouty in nature. ; 

Professor v. NoorvEN (Frankfort) in his hospital experience 
had not had an opportunity of observing the conditions de- 
scribed. 

Professor His (Leipzig) doubted the possibility of gastro- 
intestinal gouty affections owing to the rarity with which 
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uric acid deposits were found in and around the peri- 
toneum. 

Dr. Gruss, in reply, stated that he regarded uric acid as 
merely symptomatic while dwelling on the variability of sym- 
ptoms as shown in various countries. 


INFLUENZA AND CHRONIC CARDIAC DISEASES. 

Dr. H. Scuort (Nauheim) described three groups of cardiac 
affections which he considered were produced or aggravated 
by influenza (1) primary cardiac disease ; (2) diseases of the 
heart resulting secondarily from diseases produced by influ- 
enza; (3) aggravation of existing cardiac troubles. In the 
first group he described cardiac affections of nervous origin 
which lead to tachycardia, bradycardia, pseudangina, real 
angina, and cardiac neurasthenia. Among the diseases pro- 
duced by influenza and causing heart diseases were affections 
of the respiratory organs, of the cerebro-spinal system and 
intestinal tract. Any oneof these might lead to valvular dis- 
ease, diseases of the cardiac muscle, and cardiac neuroses. 
Among predisposing causes were corpulence, gout, diabetes, 
and arterio-sclerosis. Finally, those patients already affected 
with heart disease were often seriously and fatally influenced. 
A large number of congenital heart cases died in conse- 
quence of influenza, and, on the other hand, many latent cases 
and others temporarily cured were reawakened. 


THE Etiotocy or AcuTE DicEsTIVE DISTURBANCES, 
ESPECIALLY CHOLERA NostRas, IN INFANTS. 

Dr. S@NNENBERGER (Worms) regarded as the principal 
factor in the production of these diseases an intoxication very 
easily produced in infants, owing to the readiness with which 
poisons are assimilated by them. In contradistinction to a 
bacterial intoxication, the speaker described a group of sym- 
ptoms which might be produced by a’merely chemical milk 
intoxication. This fact he explained by the circumstance 
that milk is both a secretion and an excretion, voiding in 
many cases a large proportion of poisonous herbs, of which 
cattle might consume a large quantity without any disease or 
symptoms being produced, thus differing from carnivora. He 
then called attention to the variety and quantity of weeds 
consumed by some cows, and the poisons introduced with 
them. Many of these poisons the author considered to be the 
cause of gastro-enteritis in children and others. 


THE PATHOLOGY OF PAROXYSMAL TACHYCARDIA. 

Dr. A. HorrmMann (Diisseldorf) first described the path- 
ology of paroxysmal tachycardia. Though the causes were 
very variable and unreliable, the attack always ran the same 
course in individual patients. His post-mortem investigations 
yielded no satisfactory explanation, and he considered that 
clinical and physiological studies would in future give the 
most satisfactory clues. His experience extended over 126 
cases, and in all instances the main features were a sudden 
onset and as sudden a cessation of the symptoms, accom- 

ied with more or less temporary dilatation of the heart. 

many cases he had an opportunity of watching carefully 
the excretion of urine. In 11 instances it was normal before 
the attack; ten minutes after the attack a large quantity, 
specific gravity 1002, was passed ; after two hours the specific 
gravity had only increased to 1012-1018. Other symptoms 
were inequality of pupils, perspirations, and vomiting. He 
was consequently inclined to regard the disease as of central 
origin, the seat probably being in the medulla oblongata. 
Physiologically he regarded the disease as an accumulation 
of extra systoles or as a cardiac tetanus, toxic or reflex in 
origin. Though always presenting similar symptoms, he 
could not admit tachycardia to be a disease sui generis, but 
was disposed to regard it merely as a symptom complex. 

Professor NoTHNAGEL was able to confirm the majority of 
Hoffmann’s observations, but differed in regarding tachy- 
cardia as a disease sui generis. He proceeded to draw an 
analogy between taehycardia and epilepsy, both as regards 
causes and suddenness of onset. He therefore located the 
disease near or in the medulla oblongata, and, in the absence 
of further knowledge, referred to the disease as a neurosis. 

Professor RosENSTEIN (Leyden) related the case of a patient 
who, while in a medical man’s waiting room, was seized with 
an attack, which he cured by promptly standing on his head. 
Another case developed hemiplegia during a tachycardiac 
attack, the hemiplegia persisting to the present day. He 








believed that the immediate cause of tachycardia is ; 
apupemetc ater yen regards the morbid anatomy ie 
expressed a belie at in many cases anatomi . 
might be found in the heart. cal changes 
Dr. DETERMANN (St. Blasien) referred to the frequency. 
sudden changes of position of the body as causeg of mA 
mae are gg ay ‘ aa 
r. HOFFMANN, in his reply, remarked that th 4s 
to tachycardia remained for life. © disposition 


ALBUMEN IN THE DrapeEtic Diet, 

Dr. Lenn& (Neuenahr) stated that not only the genera) 
diet but also the quantity of albumen administered should be 
regulated by the weight of the diabetic patient. ‘Lhe quan. 
tity of albuminous foods introduced must correspond to ay 
excretion of 24 grs. of urea for every 1lb. of body weight dur 
twenty-four hours. The greater the demand for albuminons 
food constituents and the more difficulty there was in lower; 
the excretion to the above standard the more grave was the 
condition of the patient, and vice versed. 


A New ConstITvENT OF SPINAL FLurp, 

Professor GumPRECHT (Jena) described cholin as a product 
arising from the destruction of lecithin. In the course of 
many investigations he had never failed to find it, often even 
in the brain and nerves. He therefore regarded the decom. 
position of lecithin as an expression of the physiologica) 
metabolism. Similar products were also found in spinal 
fluid, and he therefore compared the subarachnoidal space to 
a large drainage area for the rapid evacuation of decayed 
nerve matter. 


METHODS FOR RAISING THE PROPORTION OF ALBUMINOUS 
CoMPOUNDS IN THE ORGANISM. 

Dr. BornstEeIn (Landeck) said that an increase of albu. 
minous compounds in the organism could be produced ip 
several ways. He first referred to the well-known Weir. 
Mitchell procedure, in which, however, every food constituent 
was liberally supplied which Bornstein only considered neces. 
sary in cases of floating kidneys, where excess of fat was to be 
produced. The method advocated by the speaker was to 
arrest as much as possible the combustion of proteids in the 
organism. His favourite preparation was one of the casein- 
albumens, such as lutrose, plasmon, or sanatose, which could 
be added in variable quantities to a normal diet. He claimed 
the results to be superior to those obtained by the Weir- 
Mitchell treatment, and more agreeable to the patient. 


New METHODS oF ASCERTAINING THE CARDIAC BOUNDARIES, 

Dr. A. SmitH (Marbach) maintained that skiagraphy had 
shown the uureliability of percussion of the heart as hitherto 
practised. He admitted, however, that the difficulty in con- 
nection with skiagraphy made this form of examination 
generally impracticable. Bianchi’s friction method had given 
good results in the hands of Italians, who, however, probably 
had a finer sense of touch. In addition to these objective 
methods, he described a subjective method designed by him- 
self. When he placed the indifferent electrode on the patient's 
back, preferably to the left, the other electrode over the area 
of cardiac dulness, and gradually increased the strength of the 
secondary faradic current, there came a moment when the 
sensation on the part of the patient extended to the deeper 
parts. In this way by beginning outside the cardiac area, and 
proceeding round the periphery, he arrived at an area of dul- 
ness which corresponded with that obtained by the other 
methods. 

ANNUAL BANQUET. 

This terminated the business of the first two days. In the 

evening of the second day the annual banquet took place. 


(To be continued ). 


ELECTION OF CORONER FOR THE City oF DusLin.—The 
Corporation of Dublin have elected Dr. Louis Aloysius Byrne 
to be Coroner of the city in the room of the late Dr. J. &. 
Kenny. Dr. Byrne obtained the Licence of the Royal Colla 
of Physicians of Ireland in 1886, and the .—or of the 
Royal College of Surgeons in Ireland in 1889. He is Surgeon: 
to Jervis Street Hospital, but this position, it is underst 
he will be required to resign. It is satisfactory to find 
the office of coroner again devolves on a medical man. 
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DR. NINIAN FALKINER. 


rsday, April 12th, Dr. Ninian Falkiner, whose appoint- 
obey om Medica Superintendent of Statistics in the General 
Register Office in Dublin has given general satisfaction, was 
entertained at dinner in the Dolphin Hotel by his late 
colleagues in the Poor-law Medical Service. Sir Charles 
Cameron, O.B., occupied the chair, and a most enjoyable 
evening was spent. The following address was also presented 
to Dr. Falkiner, to which he feelingly replied : 


FALKINER, EsqQ., M.B., D.P.H. University of Dublin 
jo mamas By SOT RCL. y - 


Dgak DocToR FALKINER,—We, the Poor-law and Medical Officers of 
Health of the Dublin Metropolitan yr ey eae Area, have learned with 
¢ pleasure of your appointment to the important position of Superin- 
Endent of Vital Statistics in the General Register Office. It is a position 
the duties of which you are eminently qualified to discharge; but we 
hope and trust that it is but your first step on the official ladder. 
During the 73 _ that you have spent in the public services you 
endeared yourself to all with whom you came in contact. Your kindness 
to the poor, and your skilful treatment of them when suffering from 
jliness, will long be gratefully remembered in the district with which you 
were s0 many years Officially connected. 
i-As‘a sanitarian you earnestly endeavoured to improve the condition of 
é¢he homes of the poor, and you succeeded in accomplishing many reforms 


in your district. “Piers : ; : 
We shall always remember with {pleasure the kindly feelings which sub- 


gisted between us. 
Although we naturally feel regret that you have ceased to be our col- 
‘d e, yet we rejoice that your new position will enable you to review our 
q@ork and to keep in touch with us. : 
Wishing you long life and much happiness, 
We remain, Dear Dr. Falkiner, faithfully yours, 
——- A. Saas Knut., C.B., Chairman, 
. GARLAND, L.R.C.S.I. 
Geo. P. Copz, L.R.C.S.I. } Secretaries. 
On behalf of the following : 
Dr. Edgar Flinn, F.R.C.S., Dr. William Green. 
Medical Inspector, L.G.B. Dr. Henry Davy. 
Dr. John Barton. Dr. O’C. J. Delahoyde. 
Dr. Albert Croly. Dr. S. M. Thompson. 


Dr. Henry W. Oulton. Dr. Cullen. 
Dr. M. Strahan. Dr. Joseph G@. Burne. 
Dr. Thomas Donnelly. Dr. Richard J. Hearn. 


Dr. Joseph A. Ryan. Dr. Henry G. Day. 

Dr. John J. Gibbs. Dr. A. O. Speedy. 

Dr. Herbert U. Byrne. Dr. George A. Stritch. 
Dr. J. H. McAuley. Dr. W. J. Gibson. 








LITERARY NOTES. 

Hart’s Quarterly Army List, vol. ccxlvi, has just been 
issued, and, besides its usual contents, gives: Lists of the 
Officers of Imperial Yeomanry, Lord Lovat’s Corps, Lord 
Strathcona’s Corps, Colonel Lumsden’s Corps, the City of 
London Imperial Volunteers, and of the Volunteer Officers 
tans in South Africa, in all cases with their war services 

any). 

A second edition of Mr. Mark Hovell’s Treatise on Diseases 
¢ the Ear, including Affections of the Naso-Pharynx, is now in 

e press. 

The Atheneum states that Messrs. Smith, Elder and Co. 
will immediately publish a short book entitled The Origin 
and Character of the British People, by Mr. N. C. Macnamara. 
F.R.C.S., author of The Story of an Irish Sept and the History 
of Asiatic Cholera. The work is described as an attempt ina 

pular form to explain the racial origin of the British people 
in the light of the science of craniology, and to follow the 
racial changes which took place amongst the inhabitants of 
these islands prior to the Norman conquest. Later chapters 
deal with the physical characteristics of the peoples of 
Europe of to-day as tested by their cephalic measurements. 
The volume includes upwards of thirty reproductions of 
peclographs of typical skulls taken from the collection of the 

yal College of Surgeons. 

In a recently published book entitled Child Life in Colonial 
Das (Macmillan and Co.), by Mrs. Alice Morse Earle, the 
sufferings of American children in the “good old colony 
times” are said to have been largely due to the way in which 
they were physicked. Of the medical treatment inflicted on 

em an idea may be gathered from a letter written in 1769, 
which Mrs, Earle quotes. The writer, who was presumably 
doctor, begins by recommending as the best corrective a syrup 
made from black cherries, doses of which were to be given 
twice or thrice a day. But his practice was not all of this mild 
character, for he goes on : 


If you Dip your yes do it in this manner: viz.: naked in 
0. 


in the morn- 
ing. head foremost in Cold Water, don’t dress it Immediately, but let it be 
made warm in ye Cradle and sweat at least half an Hour moderately. Do 
this 3 mornings going and if one or both feet are Cold while Parts sweat 
(which is sometimes ye Case) Let a little blood be taken out of ye feet ye 
2nd Morning and yt will cause them to sweat afterwards. Before ye dips 
of ye Child give it some Snakeroot and Saffern Steep’d in Rum and Water, 
ge this Immediately before Diping and _ after you have dipt ye Child 3 
ornings Give it several times a Day ye following Syrup made of Comiry, 
Hartshorn, Red Roses, Hogbrake roots, knot-grass, petty-moral roots, 
Sweeten ye Syrup with Melosses. ‘ 4 oe 
The author had the courage of his convictions, for he adds: 
‘These directions are agreeable to what I have practiced for 
many years.” The Spartan teaching of Locke’s Thoughts on 
Education was in great favour with American parents of the 
last century. Mrs. Earle gives someexamples. The following 
will perhaps suffice : 

Josiah Quincy was the snufering subject of some of this instruction ; 
when only three years oid he was taken from his warm in winter as 
well as summer (aad this in Eastern Massachusetts), carried downstairs 
to a cellar kitchen, and “ee three times in a tub of cold water fresh from 
the pump. He was aise brought up with utter indifference to wet feet ; 
he said that in his boyhood he sat more than half the time with his feet 
wet and cold, but with no ili results. Lie. 

The children who survived this method of upbringing must 
clearly have had exceptional constitutions. If a humane 
voice was here and there raised against the massacre of the 
innocents caused by this treatment combined with constant 
drenching with physic, it was_ promptly drowned by the 
clamour of public indignation. Mrs. Earle says that a book 
published in 1647 entitled A Most Desperate Rooke written 
against taking of Phissick was promptly ordered to be burnt. 
The systematic drugging of children continued in America far 








into the present century, and is still practised in country 


places. 
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PROCEEDINGS OF COUNCIL. 
At a meeting of the Council held in the Council Room of the 
Association, 429, Strand, W.C.,on Wednesday, April 11th, 1900. 


Present : 


Dr. JOHN ROBERTS THOMSON,<President of the Council, in the Chair. 
Mr. ANDREW CLARK, Treasurer. 
Dr. JOHN WARD COUSINS, President. 
Dr. WILLIAM ALFRED ELLISTON, President-elect. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. T. BEATTIE, Newcastle-on-Tyne. 

Dr. MICHAEL BEVERLEY, Norwich. 

Dr. THOMAS BRIDGWATER, LL.D., 
Harrow-on-the-Hill. 

Dr. J. nee BRIERLEY, Oldj Traf- 


ord. 
er maa BROWNE, \West Brom- 
wich. 
Mr. JAMES CANTLIE, London. 
* ALFRED H. CARTER, Birming- 
am. 
Mr. T. H. CHEATLE, Burford. 
* H. RADCLIFFE CROCKER, Lon- 
on. 
Dr. GEORGE W. CROWE, Worcester. 
Dr. P. MAURY DEAs, Exeter. 
Dr. T. M. DOLAN, Halifax. 
Dr. W. Dyson, Sheffield. 
Mr. GEORGE EASTES, M.B., London. 
— DAVID W. FINLAY, Aber- 
een. 
Dr. JoHN H. GALTON, Upper] Nor- 
wood. 
Dr. ALFRED GODSON, Cheadle. 
Dr. BRUCE GOFF, Bothwell. 
Dr. C. G. GOODING, London. 
Dr. DAVID GOYDER, Bradford. 
Dr. OGILVIE GRANT, Inverness. 
Dr. JOSEPH GROVES, Carisbrooke, 
Isle-of-Wight. 
Dr. HENRY HANDFORD, Nottingham. 
Mr. JOHN D. HARRIES, Shrewsbury. 
Dr. T. ARTHUR HELME, Manchester. 
Dr. HOLMAN, London. 
Mr. T. VINCENT JACKSON, Wolver- 
hampton. 


Mr. T. R. JEssop, Leeds. 

Mr. EVAN JONES, Aberdare. 

Mr._R. H. KINSEY, Bedford. 

Mr. JORDAN LLOYD, Birmingham. . 

Dr. RODERICK MACLAREN, Carlisle, 

Mr. N. C. MACNAMARA, London, 

Mr. H. J. MANNING, Salisbury. 

Dr. C. H. MILBURN, Hull. 

Dr. J. W. MILLER, Dundee. 

Mr. W. JONES MoRRIs, Portmadoc. 

Dr. JAMES MURPHY, Sunderland. 

Surgeon General T. F. O’ DWYER, 
Aldershot. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne. ; 

Dr. CHARLES PARSONS, Dover. 

Dr. ROBERT W. PHILIP, Edinburgh. 

Dr. H. H. PHILLIPS-CONN, Reading. 

Dr. FRANK M. POPE, Leicester. 

Dr. A. BROWN RITCHIE, Hulme. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Dr. ROBERT SAUNDBY, LL.D., Bir 
mingham. ~ 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, Rich- 
mond Hill. 

Dr. E. MARKHAM SKERRITT, Clifton, 
Bristol. 

Dr. R. SOMERVILLE, Galashiels. 

Mr. HENRY STEAR, Saffron Walden, 

Dr. W. J. TYSON, Folkestone, 

Dr. A. R. URQUHART, Perth. 

Mr, T. JENNER VERRALL, Brighton. 

Dr. W. L. WINTERBOTHAM, Bridg- 
water. 

Dr. 8. Woopcock, Old Trafford. 


Read letters of apology for non-attendance from Sir Walter 
Foster, Dr. G. H. Philipson, Dr. Henry Barnes, Dr. R. W. 
Batten, Dr. J. Campbell, Brigade-Surgeon-Lieutenant-Colonel 
Drake-Brockman, Dr. Freeland Fergus, Mr. R. 8. Fowler, Dr. 


MeVail, Dr. J. W. Moore, Dr. C. G. D. Morier, Dr. Isambard 
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Owen, Dr. Rolston, Dr. W. Russell, Dr.'L. W. Sedgwick, and 
Mr. OC. 8. Tomes, F.R.S. . : 

The minutes of the last quarterly meeting, together with 
the minutes of the special meeting of March 21st, having been 
printed and circulated, and noobjection having been received, 
were taken as read and signed as correct. . ; 

Resolved: That the Council of the British Medical Associa- 
tion desires to offer its very sincere and hearty congratula- 
tions to H.R.H. the Prince of Wales upon his providential 
deliverance from a dastardly assault. ; 

Resolved: That the Council desires to record its sense of 
the great loss sustained by the profession, the Medical School 
in Edinburgh, and by this Association, in the death of Sir 
Thomas Grainger Stewart. As President of the annual meet- 
ing in Edinburgh in 1898, the Council recalls the ability with 
which he carried out the responsible duties of the office, and 
recognises that the great success of that meeting was in no 
small measure due to the! energy and zeal which he showed 
throughout the proceedings, and his genial and courteous 
bearing to all. The Council desires to convey to Lady 
Grainger Stewart and to the family of the late Sir Thomas its 
sincere sympathy with them in their bereavement. 

Resolved: That the Council of the British Medical Associa- 
tion desires to offer its sympathy with the family of the late 
Dr. Grimshaw upon the sad loss they have sustained. Dr. 
Grimshaw was for five years their colleague and representa- 
tive of the Dublin Branch. During this period the Council 
had the experience of his amiable character and his many 
good and sterling qualities. His valuable help and advice 
were always at the’service of the Council. Dr. Grimshaw was 
also an active and valued member of the Dublin Branch, of 
which he was President when the Association held its last 
annual meeting in Dublin in 1887. He was President of the 
Section of Public Medicine in 1879, when the Association met 
at Cork; and at Carlisle in 1896 he moved the resolution on 
the Prevention of Tuberculosis,which has since received such 
universal attention. 

Read reply from the Colonial Office in reference to minutes 
of Council instructing the General Secretary to obtain all 
information possible upon the question of lists of registered 
practitioners in the Colonies, ete. : 

Downing Street, March roth, 1900. 
Sir,—Referring to your letter of March 2oth last enclosing a list of 
questions on various points of medical practice in the Colonies upon 
which the Council of the British Medical Association desire to obtain 
information, I am directed by Mr. Secretary Chamberlain to transmit to 
= for the information of the Council, copies of the replies which have 

m received from the Governors of the Colonies, as noted below, to the 


questions which were sent out to the Colonies in circular as arranged 
with the Council : 


Newfoundland; Bahamas Gold Coast 

Victoria Trinidad Lagos 

Queensland Barbados Niger Coast Protectorate 
Tasmania Grenada (Now South Nigeria) 
South Australia St. Vincent Gibraltar 

New Zealand St. Lucia Malta 

Fiji Bermuda Cyprus 

Jamaica Falkland Islands Hong Kong 

Turks Islands Natal Mauritius 

British Honduras St. Helena Seychelles 

British Guiana Sierra Leone Straits Settlements. 


I am also to forward, for the information of the Council, copies of the 
laws and regulations on the subject in force in the Colonies named, 
which it has been found possible to supply, and to state that others can 
be seen, if nece3sary, on reference to the Librarian of this Department. 

I am to add that on the receipt of replies from those Colonies which 
have not yet replied to Mr. Chamberlain’s circular despatch, a further 
communication shall be addressed to you. 

Iam, Sir, your obedient servant, 
H. BERTRAM Cox. 

The General Secretary, British Medical Association. 


Resolved: That the communication from the Colonial Office 
be referred to the Public Health Subcommittee. 

Read acknowledgment from the General Medical Council 
to Resolution 4826, namely : 

That in view of the great advance in the science and art of midwifery 
and diseases of women during the last few years, this Council urges the 
General Medical Council to insist that wherever possible medical students 
should learn practical midwifery in a lying-in hospital or in the extern 
midwifery department of a general hospital, and, failing this, that every 
case of labour shall be attended by them under the supervision of a duly 
qualified medical practitioner. 

299, Oxford Street, London, W., 
: F February 23rd, r900. 
Sir,—I am directed to acknowledge the reveipt of your letter of the 22nd 
instant, which‘shall have attention.—Yours faithfully, H. E. ALLEN, 


Registrar and Secretary. 
F. Fowke, Esq., British Medical Association. “ , 


. a 

The President of Council reported that the following me. 

morial, signed by members of the Council, reg g the 

Companies Acts Amendment Bill had been forwarded to the 
President of the Board of Trade: 


To the Right Honourable 
Charles Thomson Ritchie, P.C., M.P., 
President of the Board of Trade. 
THE MEMORIAL OF MEMBERS OF THE COUNCIL OF THE 
BRITISH MEDICAL ASSOCIATION, 

THAT we, the undersigned members of the Council of the 
Medical Association, which Association numbers upwards of 18,000 mem: 
bers, beg to urge upon Her Majesty’s Government the importance of Das- 
sing Clause 3 of the Companies Acts Amendment Bill, which was orj n- 
ally drafted and printed as a separate measure under the directions o the 
Lord Chancellor. : 2 i 

The companies whose operations it is intended to check constitutes 
very considerable and a growing evil. They foist upon the public, under 
cenditions which lead them to suppose that they are obtaining the aq: 
of qualified medical men, the services of absolutely unqualified and jn. 
competent persons, and thus deprive the public of that protection which 
is intended to be afforded by the various Medical Acts, in many cases wi 


urgently required. ane b 
; And your memorialists will ever pray, etc. 
(Signatures followed]. 

3. Companies not to act as Doctors, etc.—It shall be unlawful for a com 
to carry on the profession or business ofa physician, surgeon, dentist, or 
midwife, and if any company contravenes this enactment it shall 
liable, on summary conviction, to a fine not exceeding £5 for every 
day during which the contravention happens. (Bill No. 79.) 

‘Lhe Board of Trade’s reply : 

Board of Trade, 
Whitehall Gardens, S.W., 


; arch 22nd, 

Sir,—I am desired by Mr. Ritchie to acknowledge receipt of your fetter 
of yesterday, enclosing a memorial signed by members ot the Council of 
the British Medical Association, whose views upon Clause 3 of the Com- 
panies Bill will have his careful consideration. 

1 am, Sir, 
Yours faithfully, 
Francis Fowke, Esq. : .... ,, GARNHAM ROPER. 
Read reply from the National Association for the Prevention 
of Tuberculosis to the resolution of the Council informing them 
of the appointment of delegates on behalf of the British 
Medical Agsgociation. : 
Read reply from the Duke of Devonshire to the communi- 
cation of the President of Council asking him to receive a 
deputation on the subject of the Midwives Bill: 
Privy Council Office, London, 8.W., 
April 2nd, 1900. 

Sir,—I am directed by the Lord President of the Council to acknow- 
ledge the receipt of your letter of the 30th ultimo, on the subject of the 
Midwives Bill now before Parliament. . 

Iam to point out to you that this Bill is not a Government measure, 
and to inform you that until it reaches the House of Lords his Grace 
does not consider it necessary to receive a deputation on the subject. 

lam, Sir, your obedient Servant, 
A. W. Fitz Roy. 
J. Roberts Thomson, Esq., M.D., 
President of the Council of the 
British Medical Association, 
429, Strand, W.C. 
Read letter from the Hon. Secretary to the Navy, Army, and 


Ambulance Section. 
April 7th, 1900. 


P 

Dear Sir,—The Committee of this Section will be glad if the Council 
will give ledve for them to invite Sir John Furley and Sir Herbert 
Perrott to read papers on ambulance work at the Section meetings at 
Ipswich, and also to invite the presence of Lords Knutsford and Wantage, 
and Surgeon-General Sternberg, U.S. Army, as visitors. : 
All four names are, of course, well known in connection with St. John 
Ambulance Association. . 

I am, dear Sir, : 
Yours very faithfully, 

Francis Fowke, Esq. E . J. HARPER, Hon. Sec. 
Resolved: That the application from the Navy, Army, and 
Ambulance Section be granted. me : 
Read communication from the Royal Statistical Society 


respecting the Census Bill: 

9, Adelphi Terrace, Strand, London, W.C., 

March 8th, 1900. 

Dear Sir,—The*Council of the Royal Statistical Society directs me to 
ask your Council to use its influence to induce Parliament to include 
in the Census Bill now under consideration a provision for the taking 
of an intermediate census of a simple and comparatively inexpensive 
character in the year 1906. so as to afford to statisticians and others the 
benefits of a quinquennial numbering of the people. | 
The cost, as I have said, would not be great, and it would not have 
to be met for some years tocome. But unless the Government can be in- 
duced to make provision for it at the present time, when the Bill for the 
taking] of the usual decennial censusis before Parliament, no oppo: 
will occur for another ten years. 
Our Society has already made representations to the Government in 
connection with the matter, and I beg to enclose you a note which gives 
the substance of our recommendations, and shows also the considerable 





measure of success which they have attained. It also sets out the reason 





serious and even fatal consequences, and legis ation upon the subject 
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Apait 28, 1900.] PROCEEDINGS OF COUNCIL. 
hn impel the Royal Statistical Society to invite the co-operation of requests the General Council of the British Medical Association to use 
whic allthe means in its power to prevent the passage of the Midwives Bill, 
of other at present before Parliament, into law. 


ies. . - 

al Society feel sure that if public bodies and scientific 

The Ler eerie the results of a census are of practical 

soci insist upon the importance and necessity of what we ask, and 

value, ake representations to that effect to their local representatives, 

pe Government will gladly meet the wishes of the country in this 
regard. 


I have the honour to be, Sir, 
Your obedient servant, 
J. A. HAINES, 
: Honorary Secretary. 
Abstract of recommendation : 
ne Statistical Society, however, has not recommended that the 
‘ameration should be on each occasion in the full detail of a decennial 
pn which is the plan adopted abroad, but has always held that the 
¢ on by sex and age will suffice at the intermediate period. The 
vejech though supported by the Departmental Committee of 1890, was 
Pi wrecked on the rock of expense, but this consideration carries less 
weight if it be held that the intermediate census is a necessary supple- 
ent to that of the decennial period, and that without it the latter loses a 
great of its value after a few years. The simple enumeration, it is 
estimated, would cost less than half as much as a general census, and for 
£50,000 OF 80 would maintain the continuity of observation to an extent to 
Afich all those interested attach the highest value. 
The Subcommittee, accordingly, express the hope that they may rely 
upon the co-operation of their colleagues, and also upon that of medical, 
, actuarial, and economic bodies in bringing home the import- 
ance of this question to members of Parliament, in order to get, if 
sible, the interpolation in the Bill of some such provisions as the 
ing : re ‘ ‘ 
rE the title, line 1, the addition of ‘‘s” to year, and in the margin the 
s “and 1906.” 
ole the next line, after ‘‘one,” add ‘“‘and one thousand nine hundred 
six.” 
“” Add to Clause 1 the words ‘also in the year one thousand nine hun- 
dred and six, on a date to be fixed hereafter by the Local Government 


(4) In Clause 4 (2), add after Subsection (d) the following Subsection : 
“(e) At the census of one thousand nine hundred and six, particulars 
of name, sex and age, and none other shall be required to be en- 


tered. i . ei 

Resolved: That this Council co-operate with the Royal 
Statistical Society in its effort to induce Parliament to include 
in the Census Bill a provision for the taking of an inter- 
mediate census. 

Read resolution passed by the County of Durham Medical 
Union on the representation on the General Medical Council. 

Resolved: That the communication from the County of 
Durham Medical Union be referred to the Parliamentary Bills 
Committee. 

Read application for a further grant from the Liverpool 
School of Tropical Diseases. 

Resolved: That the Council will be pleased to consider the 
application from the Liverpool School of Tropical Diseases for 
afurther grant if they will first furnish the Council with the 
particulars of other subscriptions and a general financial 
statement of the position of the School. 

Read translation of circular from the Tuberculosis Congress 
to be held in Naples from April 25th to 28th, and asking the 
Association to appoint delegates. 

Resolved: That Dr. J. J. Eyre of Rome, Dr. M. W. Gairdner 
of Naples, and Dr. W. Allen Sturge of Nice be requested to 
act as representatives of the Rritish Medical Association ‘at 
the forthcoming Congress at Naples. 

Resolved: That it be referred to the Journal and Finance 
Committee to prepare a draft of standing orders for submission 
to an early meeting of the Council. 

Read resolutions passed by the Lancashire and Cheshire 
Branch, 

3, St. Peter’s Square, Manchester, 
: arch 14th, 1900. 

Dear Sir,—I am requested to bring to your notice the following resolu- 
tions which were pastes at a meeting of the Council of the above Branch 
held this day, and to ask you to be so good as to bring them before the 
next meeting of the General Council ot the Association. 

Resolution 1.—That Dr, Ritchie be instructed to bring before the 
General Council of the Association the following resolutions passed 
ata meeting of the Lancashire and Cheshire Branch of the British 
pop pen _ hag the other representatives of this Branch 

0 ir ac 

} mes Connell. uncil be requested to urge their acoption by the 

The following are the resolutions above referred to : 

(a) That this Branch is of opinion that, when matters of general 
policy or affecting the profession at large are about to be discussed 

y the Central Council, the Branches should havean opportunity of 
expressing an opinion on such, and that, as a means to that end, 
the agenda of a Central Council meeting should be received by the 
members thereof at least fourteen days before such _———e and 
thatsuch matters should not be considered private and confidential 
to members of Council. 

(0) That the meetings of the Branch be held, as far as possible, 
within fourteen days of the meetings of the Central Council. 


Yours very truly, 
T. ARTHUR HELME. 
Resolved: That this Council accepts the principle of the 
necessity of consulting the Branches on all important ques- 


tions. 

Resolved: That the communication from a Committee of 
the Manchester Medical Guild, dated December 29th, 1899, 
be further considered, namely : 

Trafalgar Square, Ashton-under-Lyne, 
: December a2gth, 1899. 
To the Council of the British Medical Association. 

Gentlemen,—A Committee of the Medical Guild, Manchester, has 
been, since September last, engaged in the work of convening 
a Conference of delegates from the various medical societies in 
the country. The idea has met with widespread approval, and 
the Conference will meet next May either in London or Man- 
chester. I enclose copies of a vircular letter which has just 

been issued, and of rules which have been drafted. These will give 
you a fair idea of our objects, and as it is very desirable that all phases of 
opinion on questions of medical politics should be represented, my Com- 
mittee are anxious that the British Medical Association should be repre- 
sented by a delegate, and have much pleasure in inviting the Council to 
elect some gentieman to attend in that capacity. Similar invitations 
have been extended to all the Branches of the Association in England 
and Wales. Trusting that this matter may have your favourable consi- 
deration. 
Believe me, yours sincerely, 
SAML. CRAWSHAW, M.B., 
Honorary Secretary to the Provisional Committee. 

Resolved: That Dr. Woodcock be requested to act as 
delegate at the Conference. : 

Resolved: That the 155 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain a vote of 
425 to the Editor for the payment of the revision of manuscripts 
for the quarter, the accounts for the quarter amounting to 
48,702 178. 8d., the Auditors’ report, a grant of £100 to the Tuber- 
culosis Congress, and increases in the salaries of the General 
Secretary, the Financial Secretary, and the Assistant Secretary. 
Also a resolution respecting the payment of the railway fares of 
Committees. The Treasurer reported that he had paid off a fur- 
ther amount of £6,000 of the mortgage debt, and in reference to 
the claim for corporation duty which had been resisted by the 
General Secretary intimation was received from the Board of 
Inland Revenue abandoning the claim. i 

The financial statement for the year ending December 31st, 
1899, was then considered. ; 

Resolved: That the financial statement for the year ending 
December 31st, 1899, as certified by the auditors as correct, be 
received and approved and published in the JouRNAL in ac- 
cordance with By-law 26. (See page 989.) __ ; 

Resolved: That the minutes of the Premises and Library 
Committee of April 10th be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain an estimate 
and resolution for carrying out certain alterations in the office 
with a view to improving the present ventilation, the account for 
the quarter amounting to £19 3s., the report of the Librarian, and 
instructions to purchase certain books. 

Resolved: That the minutes of the Conciliation Board 
Committee of April roth be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Conciliation Board Committee contain copies of 

correspondence between the President of Council and Dr. J. G. 
Glover, respecting the drafting of a scheme dealing with the 
formation and constitution of a Conciliation Board to include the 
adjusting of relations between friendly societies and the medical 
profession. Also a resolution recommending a joint meeting be- 
tween the Committee of the British Medical Association and 
the Conciliation Board Committee of the General Medical 
Council. 

Resolved: That the minutes of the Trust Funds Committee 
of April oth be received and approved, and the recommenda- 
tions contained therein carried into effect. 

The minutes of the Trust Funds Committee contain recommendations: 
(t) That the Middlemore Prize be fixed at £50; (2) that Mr. N. C. 
Macnamara, Dr. Argyll Robertson, and Mr. Henry Power, be re- 

uested to act as adjudicators; and (3) that the prize be awarded 
or the best essay or work on any subject in the department of 
ophthalmic medicine or surgery. : 

Resolved: That the minutes of ihe General Practitioners 

and Ethical Committee of April roth be received and ap- 

roved, and the recommendations contained therein carried 





Resolution 2.—The Council of the Lancashire and Cheshire Branch 


into effect. 
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PARLIAMENTARY 


BILLS COMMITTEE. 








The minutes of the General Practitioners and Ethical Committee con- 
tain recommendations respecting the prirciple of manufacturing 
firms reprinting articles from the JOURNAL for the purposes or 
advertising, the question of a wage limit for the Coventry Provident 
Dispenestys and various resolutions dealing with medico-ethical 
subjects. i P 

Resolved: That the minutes of the Parliamentary Bills 
Committee of April 1oth be received and approved, and the 
recommendations contained therein carried into effect. 

For the minutes of the Parliamentary Bills Committee see below. 

Resolved: That the Treasurer, Mr. Macnamara, and Dr. 
Groves be appointed a Subcommittee to investigate the case of 
Dr. Kaye. c im s 

Resolved: That the General Council of the British Medical 
Association is of opinion that the Midwives Bill as amended 
by the Grand Committee on Law, and at present before Par- 
liament, if it became law, would bea direct danger to the 
public safety. " vs 

Resolved: That copies of thig opinion be sent to all members 
of Parliament and to the local Secretaries of the various 
Branches of the Association, requesting them to use all local 
influence in their power to obtain amendments to the Bil). 

Resolved: That the Council be requested to ask Sic John 
Gorst aad the Salicitar-General ta receive a deputation on 
the Midwives Bill. : 

Resolved; That the President of Council, Dr, Saundby, 
Dr. Helme, Mr. Langley Browne, Mr. C. H. W. Parkinson, 
and Dr. Woodcock, as members of the Council, be appointed 
a deputation to wait upon Sir John Gorst and the Solicitor- 
General respecting the Midwives Bill, and that Mr. Victor 
Horsley and Dr, Dawson Williams should be asked to join 
this deputation. 

Resolved : That Dr. Farguharson, M.P., as Chairman of the 
Parliamentary Bills Committee, be requested to introduce the 
deputation in the event of Sir John Gorst and the Solicitor- 
General agreeing to receive one. 

Resolved: That the minutes of the Inebriates Legislation 
Committee of February 26th, 1900, be received and approved, 


and the recommendations contained therein carried into 


effect. 

Regalved: That the President of Council, the Treasurer, and 
Mr. George Eastes be appointed a Subcommittee to draw up 
the annual report of Council, ; 





PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held 
at the office of the Association, 429, Strand, W.C., on Tues- 


day, April 10th, 1900. Present: 
Dr. R. FARQUHARSON, M.P., in the Chair. 
Dr. J. ROBERTS THOMSON, President of Council. 
Dr. J. WARD CousIns, President. 
Dr. W. A. ELLISTON, President-elect. 


Mr. ANDREW CLARE, Treasurer. 
Mr. S. H. AGAR, Henley-in- Arden. Mr. Victor HORSLEY, F.R.S., Lon- 
My. D, B, BALDING, Boyston, don, 


Dr. R. L. Bowxks, London. Mr. EvAN JONES, Aberdare. 
Dr. T. R BRADSHAW, Liverpool Dr. C.W. MarRrRiort, Reading. 
Dr, T, BBIDGWATER, Harrow-on-the- Dr, W, J, MICKLE, London, 

Hill. Dr. C. H. MILBuRN. Hu)). 
Mr. GRorRGE Brown, London. Dr. J. W. MiLLER, Dundee. 
Mr, COLIN CAMPBELL, Stddleworth, Mr. W, JONES MORRIS Portmadoc, 
Dr. W. A. Carine, Lincoln. Dr. W. NEwmaN, Stamford. 
Dr. ALFRED Cox, Gateshead-on- Mr. C. H. W. PARKINSON, Wimborne 

Tyne. Minster. 
Dr. P. Maury Drs, Exeter. Dr. F. M. Porsr, Leicester. 
Dr. W. Douaetas, London. Mr. A. BROWN RITCHIE, Hulme. 
Dir. GEORGE EAsTEs, London. 
Dr. R. Ester, London. 
Dr. Bruce Gorr, Bothwell. 
Dr. DAVID GOYDER. bradiord. 
Dr. Masoa Greenwood, Condon. 
Dr. J. GROVES, Carisbrooke. 
Mr. J. D. HARRIES, Shrewspury. 

water, 


Dv. HOLMAN, London. 4 
Dr. 8. Woopcock, Old Trafford. 


The minutes of the last meeting having been printed and 
circulated were taken as read and signed as correct. 

Letters of apoloey for non-attendance were read from Dr. 
R. W. Batten, Brigade-Surgeon-Lieutenant-Colonel EK. F. 
Drake-Brockman, Dr. C. G. ing. Dr. A. J. Harrison, 
Dr, J, GO, McYail, Dr. J. W. Moore, Dr. J, Rolston, Dr, W, 
Russell, Dr. G. E. Shuttieworth, and Mr. T. J. Verrall. 


Mr. C, R. STRATTON, Wilton. 


Dr. J. C. Taresu, Chelmsford. 

Insp.-Genl. ALEX. TURNBULL, R.N., 
Emsworth. 

Dr. A. R. VRQoHARt, Perth. 

Dr. DAWSON WILLIAMS, London. 

Dr. W. L. WINTERBOTHAM, Bridg- 


Tae MINnores, 
De. {Woopcook said he would like to move that the minute 








H 


of the last meeting of the Committee with ref, to thi 
Subcommittee appointed to amend the Medical] Acta te 
rescinded. He considered it had been passed under 
apprehension. It had not been approved by the * 
afterwards. Indeed, it limited the action of the Sy 
mittee appointed to deal with the Medical Acts Amen, 
Bill to one part of the question. A resolution wag 
the annual meeting at Portsmouth, stating that any 
Bill forthe amendment of the Medical Acts should con 
inter alia, provision for further direct representation of the 
profession on the General Medical Council, and the esta) 
ment of a one-portal system of qualifying examination, 0, 
May 12th the resolution of the Council was that the 
Medical Acts Amendment Bill, as amended, be ref back 
to the Parliamentary Bills Committee with request 
that they redraft the Bill and submit it to a future 
meeting of the Council. That was after a discussion 
some attempt was made to limit the scope of the work of the 
Subcommittee, and on Jaly 11th, 1899, the Par 

Bills Committee reappointed the Subcommittee to reconsider 
and amend if necessary, the draft Bill of the Parliamentary 
Bills Committee, and referring to the Subcommittee ip m 
drafting the Medical Acts Amendment Bil) the resolution 
passed at the annual meeting in August, 1899. At the last 
meeting of the Parliamentary Bills Committee, a resolution 
was sprung upon them limiting the scope of action, and it 
was passed, as he maintained, under a misapprehension, At 
the meeting of the Subcommittee held that day, a resolution 
had been adopted to the effect that, taking into consideration 
the facts mentioned, the Subcommittee, in redrafting the 
Medical Acts Amendment Bill, did not see their way to do 
80 in accordance with the resolution passed ab the last mest. 
ing of the Parliamentary Bills Committee ; they declined to 
be limited in the way that the resolution proposed to limi} 
them. 

Mr. Horstey, in seconding the resolution, said that asa 
matter of history it had been at first proposed to have @ ang 
clause Bill. When the matter was gone into more fully the 
Committee decided that a one-clause Bill would not do wha} 
was necessary, but that a Bill should be prepared dealing 
with the constitution of the General Medical Council, the 
duties of universities and medical corporations, and 90 on, 
The Subcommittee were then instructed to draft a Bill ina. 
cordance with a)) those points, and the resolution passed was 
of necessity in flat contradiction to the previous decision of 
the Committee. : 7 

The PresipEnt or THE CounciL said some difficulty arose 
on the matter at the January meeting of the Council. When 
the minutes of the Parlianentary Bills Committee wee 
under discussion in the Council, Dr. Woodcock, who was 4 
member of the Subcommittee, moved that the particular reao- 
lution should be disagreed with. In his opinion such a reg- 
lution should not have been submitted to the Council for the 
reason that when a Subcommittee was dealing with busines 
which was still unfinished, that particular business 
not to be discussed in the Council, or any body superior to the 
originating Committee. It was highly inconvenient that the 
Council should interfere by resolution or otherwise betweens 
Subcommittee and the Committee which had appointed i 
while the business was going on. In his opinion the Couneil 
would have full and perfect power when, the Subcommibiee 
having finished its labours and reported to its Committee, the 
matter came before the Council in the Committee’s Report. 

After some further discussion, in which Dr. Brown Rito, 
Mr. Grorcr Brown, and Dr. Dovucnas took part, the resolt 


tion was carried, (8 voting for it and 2 against. 


THE MIDWIVES BILL. as” 

The CuarrMan said that the report stage of the Bill in the 
House of Commons had been postponed until June 27th. 

Mr. Grorcr Brown said he had received a communication 
from a Committee consisting of certain medical societies 
South-East London, which had been formed with a view ® 
concentrate opposition to the Bill. A letter, of which he 
a copy, had been addressed to the Parliamentary Bills Cor 
mittee inviting them to appoint delegates to this oppositit 
Committee with the view to bring pressure upon 1 e Lord 
President of the Privy Council to receive a deputation fom 
the medical profession. They knew the Council of theA® 
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——— 
sociation had failed to induce the Lord President of the Privy 
i] to receive a deputation from the Association, while he 
put no difficulty in the way of the promoters of the Bill 
they desired to approach him. It was essential that 
b Legislature should be informed as to the views of the 
ofession. If they united with other active bodies he be- 
Faved that they would be able to bring such pressure to bear 
upon the Lord President that he would receive a deputa- 


3 Horsixry said he was glad Mr. Brown had changed his 
attitude with regard to the question, and was in favour of 
jegislation of some kind, It was unreasonable to oppose all 
\egislation. The Bill before the House was a piece of bad 
legislation, and the question was how to get it amended. 
Practically the Bill was being carried ¢hrough by the Govern- 
ment sub rosé. A recent interview with the Solicitor-General, 
at which he was present on behalf of another body, had con- 
vinced him that this was the case. He had ascertained, how- 
ever, that the Lord President was not the member of the Go- 
vernment to whom they ought to go; the person who really 
had the Bill in hand was Sir John Gorst, the Vice-President of 
the Counci?, He would move: 

That the Council be asked to request Sir John Gorst,"the Vice-President 
ot the Privy Council, and Sir Robert Findlay, the Solicitor-General, to re_ 
ceive a deputation’on behalf of the Association, fo urge upon the Govern- 
ment amendments to the Miéwives Bill. : J 

Dr. Dawson WILLIAMS said he would like to support what 
Mr. Horsley had said. Sir John Gorst was undoubtedly the 
member of the Government in charge of the Bill. All the 
financial amendments to the Bil) in the Standing Committee 
on Law were put down inhis name. He really held the Bill 
in the hollow of his hand. The Bill could not be proceeded 
with in its present state, for Clause6 inthe Billas reada second 
time had been omitted, and the Bill now did not contain 
this clause, which provided for the Treasury payments. 
The clause could not be put into the Bill until a special reso- 
lution of the House of Commons authorising such payments 
had been passed. That resolution was, and had been, on the 
paper for the last fortnight or more, but it had never been 

en, and until it was passed the Bill could not be pro- 
ceeded with, He had much pleasure in seconding the reso- 


lation. 
Mr. Conin CAMPBELL, in the course of some remarks, said 


that in the Bill now before Parliament there was no police 
system, and it was therefore certain that whatever restric- 
tions were placed by the measure upon midwives the offences 
of these persons would in reality go unpunished. 

Dr. ALFRED Cox Said that he thought the British Medical 
Association had given moral support to the idea and had 
peiped om the matter. But, while the Association believed 
in the idea, it did not agree with the present Bill. He was 
given to understand that when the Bil) was before the House 
the supporters of the measure had scores of friends, but the 
gentlemen who did oppose the Bill complained that they 
received extremely little support. z 

The PRestDEN? OF Council said he had communicated 
with the Lord President of the Privy Council, asking him to 
receive a deputation, but he had replied that the Bill was not 
a Government measure, and that it was not yet in the House 
of Lords. The Council of the Association had held a special 
meeting and had discussed the position, spending the whole 
afternoon in considering the amendments, and selecting those 
amendments which were of the greatest importance. Dr. 
Dawson Williams had taken much trouble in arranging that 
the amendments should be brought forward in the Grand 
Committee. A little of what he had done was shown in a 
report he had presented, which had been drawn up in the 
form of a letter to the President of Council, but it only re- 
Bresented a small part of the trouble which he (Dr. Dawson 

illiams) had taken. The Council had made every effort 
fo get the Bill amended in the Grand Committee on Law, 
but unfortunately with little success. 

Dr. Warn Cousins thought that members of the Govern- 
meet in the House of Commons should be approached while 

e Bill was in that House, in order to obtain those altera- 


That in the place of the words “to urge upon the Government amen@- 
ments to the Midwives Registration Bill” to include the words “to show 
cause why the Midwives Bill now before the House of Commons should 
not receive the sanction of the Legislature.” 4 

Dr. Woopcock said that before the deputation waited — 
Sir John Gorst and Sir Robert Finlay it must be clear 
whether they were in favour of some sort of legislation or 
were opposed to all legislation. The Association had already 
agreed to the principle of legislation. 

Mr. Jones Mornis said that during the previous week he 
had been called to three cases of pnerperal fever all attended 
by the same old woman, where probably three lives would be 
Jost. Under the Bill such an occurrence would not be 
repeated, as the old woman would be suspended. He thought 
the Bill would be a he)p to the profession. As a near neigh- 
bour though a politica) opponent he would Jike to express his 
appreciation of the services rendered by Mr. Liloyd-George 
in the Standing Committee in trying to get the Bill 
amended. 

The amendment having been put from the Chair, was 

declared to be lost. 

















tions in the Bil) which were absolutely necessary. 

Mr. Gzorcz Brown thought that Mr. Horaley’s motion did 
nat go far enough, and proposed the following amendment, 
which was seconded by Dr. Cox: 





The original motion was then put as a substantive resolu 
tion and carried. 


MEDICAL OFFICERS OF HEALTH AND SaniTARY INSPECTORS 


Bit. 

The CHAIRMAN reported that in accordance with the request 
of the Committee he proposed to introduce the Medical 
Officers of Health and Sanitary Inspectors Bill on the re- 
assembling of Parliament, The Bi)) would be backed by Sir 


Walter Foster, Mr. Wagon, Sir George Pilkington, and Sir 
Francis Powell. 


MEDICAL OFFICERS TO GOVERNMENT Rainway Works. 
A communication with reference to the case of a medical 


practitioner re his dismissal from the post of chief mediral 
officer of the Government railway of the Gold Coast was sub- 


mitted; and on the motion of Mr. Victor HonsLry, seconded 
by Dr. Maror GREENWOOD, it was resolved : 

That the Council be asked to appoint a small Subcommittee to consider 
the matter, and, if satisfied, support Dr. Kaye’s appeal to the Colonial 


Office, 
Payment oF Fees To Pusiic VACCINATORS. 

A communication from the Local Government Board 
acknowledging the receipt of a memorial respecting the 
compulsory payment of fees to public vaccinators by Boards 
of Guardians and the tenure of office of public vaccinators 


was read. 


BRANCH MEETINGS TO BE HELD, 


SOUTH-EASTERN BRANCH: East Sussex Disrrict—The next meeting 
of thi3 District wil) be heid on Thursday, May ioth, at the Hotel Métropole, 
Bexhill. The chair wil) be taken at 4 P.M. by Dr. Wills. Notice of in- 
tended communications should be sent at once to J. W. BATTERHAM, 
M.B., Bank House, Grand Parade, St. Leonards, Honorary District 


Secretary. 


SOUTH-EASTERN BRANCH : EAST SURREY D1ISTRICT.—The next meeting 
of this Branch will be held at the Greyhound Hotel Croydon, on 
Thursday, May roth, at 4 P.M., Dr. John Rediern (Croydon) in the chair. 
Agenda: (1) Minutes of Upper Norwood meeting. (2)To decide when 
and where the next meeting shall be held, and to nominate a member 
of the Branch to take the chair thereat. The following papers, etc., will 
be read :—Dr. Gustave Schérstein : The Treatment of Gastric Ulcer. Mr. 
Frederic Eve: The Treatment of Hernia in Adults and Children, especi- 
ally in regard to Radical Cure. Dr. Phineas S. Abraham: On the Treat- 
ment of some Common Diseases of the Skin. Mr.S. W. Maciiwaine: 
The Future of the Profession and of the Association. After Mr. Mac- 
Tiwaine’s paper the Honorary Secretary will at once propose: ‘That the 
Editor of the BriTIsH MEDICAL JOURNAL be requested to publish this 
paper in the Journal, and that the discussion on it with the consequent 
vote stponed until the next meeting.” Members desirous of 
exhibiting specimens or reading notes of cases are invited to communi- 
cate at once with the Honorary Secretary.’ Dinner at 6PM. (charge Faw 
exclusive of wine). All members of the South-Eastern Branch are enti 
to attend and to introduce professional friends. The Honorary Secretary 
would be much obliged if members would kindly inform him by post-card 
whether they intend, if possible, to be present at the meeting, and if 
likely to remain to dinner. By so doing they will very materially facilitate 
arrangements and promote the success of the meeting.—HENRX¥ J. 
PRANGLEY, Tudor House, Anerley, S.E., Honorary Secretary. 





SourH-EASTERN BRANCH: NortH KENT District.—A meeting of this 
District will be hela at the City of London Asylum, Dartford, on Th ay, 
May ard, at 3P.M., Dr. White in thechair, The Chairman invites members 
to tea at the end of the meeting. All members of the South-Eastern 
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Branch are entitled to attend, and to introduce a professional friend. 
Agenda :—To nominate two members of the District for the Branch 
Council. To appoint an‘honorary secretary. Visit to the asylum and 

unds. Papers :—Dr. White: Early Treatment in Mental Oases. Dr. 
Tennyson Smith : Some Notes on the recent Lightning Accident at St. 
Mary Cray.—A. TENNYSON SMITH, M D., The Birches, Orpington, Kent, 
Honorary Secretary. 


BORDER COUNTIES BRANCH.—The Brat meeting of this Branch will be 
held at the Buccleuch Arms Hotel, Moffat, N.B., on Friday, May 4th, at 
3.15 P.M. <A meeting of the Council will be held at 3 p.m. Order of 
Business :—Minutes of last meeting. Election of new members: Associa- 


tion and Branch: Francis R. Hill, M.B., C.M.Glasg., Stanwix ; proposed 
by Dr. McLachlan, Langtown ; seconded by Dr. Farquharson, Carlisle. 
Branch ; George R. Livingston, M.B., C.M.Edin., Dumfries. To consider 
nominations for election to the Royal Medical Benevolent College, 
Epsom. The President, Dr. J. R. Hamilton, Hawick, will open a discus- 
sion on The Present-day Abuse of Drugs. Dr. D. Huskie, Moffat, will read 
a paper on Fracture and Dislocation at Elbow-joint, with Uncommon 
Complication, and will show the patient. Dinner will be served at the 
Hotel at 6 P M.; price of dinner, 5s., exclusive of wine. Members intending 
to dine are requested to notify Dr. Huskie, Moffat, of their intention by 
May 3rd at latest.—W. F. FARQUHARSON, Garlands, Carlisle, Honorary 


Secretary. 


BORDER COUNTIES BRANCH: SECTION FOR THE COUNTIES OF ROX- 
BURGH, BERWICK, SELKIRK, AND PEEBLES.—A meeting of this District 
will be held in Earlston on Friday, May 11th, at 4 P.M., at the residence of 
Dr. Young, Dr. Blair of Jedburgh presiding. Members are requested to 
send rotices of papers to be read to the Honorary Secretary at the earliest 
possible date.—W. HALL CALVERT, The Laurels, Melrose, Honorary Sec- 


retary. 


DUNDEE AND DISTRICT BRANCH.—The annual meeting will be held in 
Dundee Royal Infirmary on Friday, May 2sth. By the courtesy of the 
Directors, the new Caird wards (Gynecology and Obstetrics) will be shown 


to the members. Members having business to bring forward or patients to 
show at the Clinical Congress are requested to communicate with Dr. 


Buist, Dundee, as early as possible. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—A meet- 


ing of this District wi)] be held at the Polyclinic, 22, Chenies Street, W.C. 
(sy kind permission of the Council), on Wednesday, May oth, at 3.15 P.M.; 
J. Pickett, M.D., Vice-President, in the chair. Agenda:—Mr. Jonathan 


Hutchinson, LL.D. F.R.8., will give a short demonstration, and act as 
guide to the College. Colonel Kenneth McLeod, LL.D., M.D., will lecture 
on Elephantiasis at 5 P.M. (to which the members are invited). Tea and 
coffee.—THOMAS Du1TON, M.D., 13, Holland Park Avenue, W., Honorary 
Secretary. 


SOUTHERN BRANCH: SOUTH EAST HANTS DISTRICT.—The half-yearly 
meeting of this District will be held ats, Pembroke Road, Portsmouth, on 
Thursday, May roth, at4P.M. Notice ot intended communications should 
be sent at once to the Honorary Secretary, J.G. BLACKMAN, Poplar House, 


Kingston Crescent, Portsmouth. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of the Branch was held in Aberdeen on April 
8th, Dr. J. OspertT Witson (Huntly), Vice-President, in the 
chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. . 

New Members.—Dr. Oliphant (Bucksburn) and Dr. Wallace 
(Stonehaven) were, after ballot, unanimously admitted mem- 
bers of the Branch. 

_Communications.—Dr. A. H. Lister read notes and ex- 
hibited skiagraphs of a case of sarcoma of the clavicle, in the 
treatment of which Coley’s fluid had been found serviceable. 
—Professor STEPHENSON read notes of cases from the gynzco- 
logical ward of the infirmary of a mainly chronic uterine 
nature, and outlined the plans of treatment.—Dr. Scort 
RIDDELL read a paper on mercuric potassium iodide as an 


antiseptic. 








NORTH WALES BRANCH. 
THE spring intermediate meeting of this Branch was held at 
Bala on April 19th, Mr. W. Jongs-Morais, President, in the 
cnalir. 

New Members.—Drs. C. F. Lillie (Bala) and John Thomas 
(Sarn) were elected members. 

Treasurer's Report.—The Treasurer’s report for the year 
1890, which showed a balance in favour of the Branch, was 
read and adopted. 

The Branch and North Wales University College.—The fol- 
lowing members were elected to represent the Branch on the 
Court of Governors of the University College of North Wales 
for the next five years: Drs. Samuel Griffith (Portmadoc), 
A. Eyton Lloyd (Rhyl), Emyr. O. Price (Bangor), H. Jones- 
Roberts (Penygroes), aad John Roberts (Chester). 


The Welsh Hospital for South Africa.—The Pres j 
called attention to the Welsh Hospital for South At 
remarking that its organising secretary (Professor Atria, 
Hughes) as well as one of the members of the staff Mr zg 
H. Mills-Roberts) were members of the Branch. . : 
unanimously resolved to issue an appeal for subscription, 
with a view to endow a bed at the hospital, to be called the 
“— Wales —— 1 

‘ommunications.—The following papers were : 
Craic, M.B. (Liandudno): Cnamaiee te He atic) Cea 
Dulness.—J. Hitn ABRaM, M.D. (Liverpool) : The Use of 
Digitalis in Pneumonia.—W. THELWatt THomas, F.B.08 
(Liverpool): Two Cases of Hernia in which Portions of thy 
Intestine were Removed, cena eR E. Jonzs, M.R.GS 
(Liverpool): Note on Glaucoma.—Professor H. Briags (Liver. 
pool): (1) Short Notes of Four Cases of Puerperal Sapremig. 
(2) a case of Puerperal Perimetric Abscess.—Professor Rusung: 
Parker (Liverpool): Unusual Deformity of Nose and Lip 
remedied by Operation. 

Specimens.—E. T. Davies, M.D. (Liverpool) showed gynseg. 
logical specimens. 

Luncheon.—The members lunched together at the White 
Lion Hotel, and, through the kindness of Mr. Roger Hughes 
(Bala), enjoyed a drive on a delightful spring day around 

ala Lake. 
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PARIS. 


The Rapid Diagnosis of Hydrophobia in the Suspected Dog.—Th 
Notification of Infectious Paeumonia and Broncho- Pneumonia, 
—The Removal of Household Refuse. 

M. Cornit read recently to the Académie de Médecine a paper 

by M. Babés of Bucharest on the rapid diagnosis of hydro 

phobia by microscopical examination of the medulla of the 
suspected dog. At the present time, although the inoculation 
of the bulb gives a positive diagnosis, this result is not certain 
till at least 15 to 20 daya have elapsed. It would be unwise to 
wait so long before commencing the treatment at the Pasteur 

Institute. If the question could be settled in a few hour 

patients would avoid the anxious period of suspense and the 

loss of time and money which the treatment entails. In the 
antirabic department of M. Babes all dogs suffering from 
rabies which have bitten men or animals, as we)) as dogs which 
have been used in experimental research on hydrophobia, 
and occasionally the contro) animals dead from other causes, 
are examined by the two following methods: (1) a por 
tion of the brain is injected into rabbits by the intracranial 
method ; (2) a transverse slice of the medulla is hardened in 
aleoho) with formol, sections are then cut, and stained the 
following day with carbol fuchsin and methyl blue, and ex- 
amined under a low power. It can be affirmed with certainty 
that the suspected dog was suffering from rabies if nodes of 
embryonic cells are found in the grey substance, and if at the 
same time there exists a perivascular or generalised embry- 
onic condition of leucocyte infiltrations, with chromatolysis 
of the chromatic elements. Since 1891 M. Babés has system- 
atically examined the medulla of 487 suspected dogs. In 
every case, after trephining, one or two rabbits were ioct- 
lated. In 42 cases the rabbits died of another disease or acti- 
dentally, 35 rabbits survived, while 410 rabbits died of hydro 
phobia in seven to thirty-six days after the operation. In 
384 cases M. Babés had diagnosed hydrophobia after the 
microscopical examination of the medulla, in 37 cases he 
decided against such a diagnosis, and in 67 cases he was un- 
decided in his opinion owing to the section being injured, or 
the spinal cord being too decomposed, or because & portion 
the brain had heen taken for examination which was less 
characteristic than the medulla of the cord. In the 
384 cases, when, after microscopical examination, 4 
positive diagnosis had been given, all the inocu 
rabbits died of rabies, while the 35 rabbits who survi 
corresponded exactly to the 35 cords examined and dec 





phobia the rabbits succumbed to another disease, one 02 











free. In the two remaining cases diagnosed as not bydro- 


second and the other on the fourth day of the inoculation. 
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Gehuchten affirms that the diagnosis of hydrophobia in 
Vials or man can be made by the examination of the spinal 
Jia and of the vagus ganglion. M. Babés, however, has 
ound such characteristic lesions as in the medulla, at 
i in the dog. At the next meeting of the Académie 
leash ard gave the results so far obtained by MM. Cuillé 
d Vallée, who at the veterinary school of Toulouse are 
posal be out a research on this question. They have examined 
she plexiform ganglia of the pneumogastric nerves. In 
dogs which had died of hydrophobia the alterations 
described by van Gehuchten and Nelis were present in the 
nerve cells and in the endothelial capsules. In order to ascer- 
tain whether these lesions are produced at an early stage of 
the disease, Cuillé and Vallée inoculated 6 dogs, each with 
half a centimetre cube of an emulsion prepared from the 
brain of a dog which had died of hydrophobia. Three dogs 
developed rabies, and were killed soon after the appearance of 
the first symptoms ; in only one of these animals, however, 
were the lesions in the nerve ganglia at all characteristic. 
After full discussions on March 2oth, 27th, and a 3rd 
on the question of mortality and disinfection in infectious 
diseases, the Académie de Médecine has voted that it is ad- 
yisable to add infectious pneumonia and broncho-pneumonia 
to the list of diseases which entail compulsory notification. 
The removal of house refuse in 1893 cost the municipality 
1,885,900 francs (£75,436); this year the estimated cost is 
3/209,000 francs (£128,000). The Council placed the matter in 
the hands of a committee to decide on the most economical 
and hygienic method for the collection and disposal of this 
refuse. M. Le Breton recently presented his report, which 
was adopted by the Council. The conclusions are: (1) The 
existing method shall be continued in the 11th to 2oth arron- 
dissements for a period of five years—that is, from July 16th, 
1901, to July 15th, 1906. (2) In the first ten arrondissements 
e Council will put up to contract the collection and removal 
in closed and covered carts of all household refuse. (3) The 
refuse coming from these arrondissements shall be treated by 
crushing. The annual expense is estimated at 2.306,480 francs 
(£92,259). The plan of erecting a destructor at Bondy is thus 
abandoned for the present. 





LIVERPOOL. 
Refusal to be Revaccinated followed by Death from Small-pox.— 


The Poor-Law Tuberculosis Hospital.—The Samaritan Hos- 
pital.— Reception to Principal Dale at the Medical Institution. 


—The Pathological Diagnosis Society.—The Education of 

Natives of Tropical Colonies as Medical Practitioners. 

Ar a recent meeting of the Select Vestry it was announced 
that the ward mistress in charge of the female lunatics had 
died of small-pox. She had persistently refused to allow her- 
self to be revaccinated. 

At the same meeting an order from the Loca) Government 
Board was read combining the unions of Liverpool, West 
Derby, and Toxteth for the purpose of providing a joint hos- 
pital for paupers suffering from tuberculosis. The Board at 
the same time called attention to Article 9 of the order, which 

laces @ limit on the outlay which may be incurred by the 
joint Committee, so that if an additional expenditure should 
be incurred an amended order would be necessary. . 

The fourth annual meeting of the Samaritan Hospital for 
Diseases Peculiar to Women has just taken place, and the 
report which was presented shows that the charity is steadily 
galning ground both in respect of the extent of its operations 
and also in the amount of financial support it receives. The 
number of patients attended during 1899 was nearly double 
that in the preceding year. The institution has been placed on 
the list of the Charity Organisation Society, and an appeal is 
about to be made for a grant from the Hospital Sunday Fund. 
A considerable addition to the funds of the institution has 
been given or promised, and the Committee feel justified in 
taking steps to secure for it larger and more convenient 
Feuniees than those which it at present occupies in St. James 

lace, Several excellent sites have been suggested, but no 
final decision has yet been reached. The proposal is to rent 


or purchase one of the large houses which on account of the. 


exodus of the population tothe suburbs can often be obtained 
at a moderate price, The chief limitation on the choice of a 











site is the desire of the committee to keep the hospital in the 
district of Toxteth Park, where no other institution of the 
kind exists with which it could enter into competition. 

On 7 23rd a reception was given by the President (Mr. 
Edgar Browne) and the Council of the Medical Institution to 
meet the Principal of University College (Mr. A. W. W. Dale). 
Mr. Browne, in the course of a speech conceived in his well- 
known spirit of geniality and humour, expressed the pleasure 
the members of the medical profession felt at the appointment 
of Principal Dale, and welcomed him to Liverpool. Principal 
Dale made a suitable reply. During the evening Mr. F. T. 
Paul showed a number of lantern views of great beauty, chiefly 
illustrating seascapes and cloud effects; and Dr. urray 
Cairns showed a series of views illustrating life in Japan, 

The report of the Pathological Diagnosis Society for the 
present year has just come out. The work continues to grow, 
upwards of 800 reports on specimens having been sent out 
during the past twelve months. The report contains usefuF 
directions as to the best way of obtaining and transmitting 
specimens, 

Mr. A. L. Jones, whose name has for some time been asso- 
ciated with the School of Tropical Medicine, has set on foot a 
scheme for assisting natives of our tropical colonies to come to 
Liverpool to study medicine and obtain a qualification to prac- 
tise. The African Steamship Company has consented to convey to 
and from this country any natives of Africa who desire to 
avail themselves of this arrangement at a greatly reduced 
cost, and it is calculated that it will be possible for them to 
fulfil the five years’ curriculum and obtain their qualification 
to practise at a cost of about £600, including the passage 
money and the expenses of living. Messrs. Elder, Dempster 
and Co. have addressed a circular to the respective Governors 
of the West African Colonies, asking them to bring the scheme 
to the notice of schoolmasters and others in touch with 
secondary education, and seeking for information as to how 
far the education in the colony is organised to admit of natives 
being prepared for one of the preliminary examinations 
recognised by the General Medical Council. It is intended to - 
include West Indian natives in the scheme. 


CORRESPONDENCE. 


THE ORGANISATION OF THE PROFESSION. 

Sir,—I well remember the time when the North Wales 
Branch passed the resolution to which you refer in the 
British MEpicaL JOURNAL of December 2nd, 1899. I was at 
the time in practice near Chester. It was desired to 
emphasise the necessity of the united organisation of the 
whole profession, to insist upon the one-portal system, and to 
depreciate the recently started ‘‘ General Practitioners’ Asso- 
ciation,” this last tending to split up all those in practice in 
the country. As you are aware, there was at that time no 
General Medical Council, and the Medical] Act of 1858 had not 
been passed. This unity sought for was in part to bring up 
the level of well-educated practitioners and physicians in the 
country districts more nearly to that of the London con- 
sultants and the London medical colleges, who, generally 
speaking, stood aloof from their country brethren. 

At that time the clever young qualified practitioner was not. 
encouraged to obtain further qualifications than those of the 
college and hall; then the London College of Physicians did 
not offer to confer their Licence on young men in England who 
did not care to cross the Tweed to obtain it by examination. 

The resolution shows how thoroughly the North Wales 
Branch wished to discourage any sectional benefit for the 
general practitioner, for whom more especially Sir Charles. 
Hastings had founded the ‘‘ Provincial Medical Association.” 

There is now a brighter prospect of a united profession than 
there was in 1850.—1l am, etc., 

Salisbury. J. LARDNER GREEN. 














CONFERENCE ON MEDICAL ORGANISATION IN 
MANCHESTER. 


- Srr,—I desire, through the medium of the columns of the 


British MepicaL JOURNAL, to make known to the profession 
the arrangements that have been made in connection with 
the forthcoming Conference on Medical Organisation, etc. 
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It will be remembered that the conference has been con- 
vened at the instance of the Medical Guild, Manchester, and 
that. the decision as to where it should meet was taken by a 
vote amongst the various societies. The voting papers were 
issued last December to all known societies, and to all the 
Branches of the British Medical Association in England and 
Wales, and had to be returned by March 1st. The places 
selected as most suitable were London and Manchester, and 
the result was by asmall majority in favour of the latter city. 
The Memorial Hall, in Albert Square, has accordingly been 
engaged for the purpose. es 

Up to date, thirty five societies and five Branches of the 
British Medical Association have promised to send delegates, 
but the Committee still hope to receive the names of a few 

amore societies willing to co-operate. 

The expenses are to be defrayed by a contribution of 6d. per 
member from each society represented, with the proviso that 
no society should be asked to send _a Jarger sum than £7 I0s., 

and this should be sent to the Honorary Treasurer, Dr. 8S. 

Bagley, West Gorton, Manchester. _ 
he meetings of the Conference will be open toall members 
of the profession who care to come, though none but delegates 
‘will be allowed to speak or vote, and it is hoped that many 
practitioners in the neighbourhood of Manchester, at least, 
will avail themselves of the opportunity, and show by their 
resence that they are in sympathy with the objects of the 

~ Conference. : 

_All societies sending delegates were invited to frame resolu- 
tions for discussion at the Conference, and to send them to 
the Secretary by March 1st. From these and the papers pro- 
mised the agenda has been prepared, and was distributed to 
the delegates and the secretaries of all societies in the first 
week of April. In order to make the decisions of the Con- 
ference really representative of the opinions of the profession, 
it is necessary that these resolutions should be carefully con- 

.- sidered by all societies, and their delegates instructed how to 
~ vote. 

The meetings wi!l take place on May st, 2nd, and 3rd, with 
‘two sessions on each day, the morning session commencing at 
wo and the afternoon a’ 2. 

The formal opening of the Conference will be by Mr. Alderman 
Walmsley, J.P., the President of the Medical Guild, and the actual pro- 
- ceedings will be commenced by a paper by Mr. Victor Horsley on the 

Medical Acts, and subsequently resolutions on the same subject and on 
the General Medical Council will be considered. At the afternoon session 
Mr. R. B. Anderson, F.R.C.3., will read a paper on Medical and Corporate 
Refoim and thereafter the midwives’ question and the subject of medical 
educa.ion will be discussed 

On the second day the morning session will be opened by Mr. George 
prow (London), with a paper on Medical Charities: their Relations to 

he Public and the Profession, and resolutions bearing on the manage- 
ment and abuse of these will be discussed, while the remainder of the 
session will be dev>ted to the subject of death certification reform. The 
afternoon session will he — by Dr. T. Whiteside Hime (Bradford), 
with a paper on Profes-:i nal Secrecy and our Relations with the Criminal 
Law. Thereafter a re-oiution on the working of the Vaccination Act will 
be discussed, and then four papers and a resolution on various aspects of 
contract practice will be considered. The papers are by Dr. Cox (Gates- 
head), Dr. Alex. Stewart (Manchester), Mr. George Jackson, F.R.C.S. (Ply- 
,mouth), and Dr. Murtaugh Hou; hton (Ilford) 

The subject of medical organisation will be the burden of the third day, 
and the proceedings will be commenced by Dr. Glover with a paper on 

- 8ome Debated Points in the Politics of the Profession, followed by Dr. 
Jepson wi'h a paper on Medical ee The two previous days will 
have demonstrated clearly the utility or otherwise to the profession of a 
conference on these lines, and at the morning session resolutions will be 
submitted with the object of eliciting the opinions of the profession as to 
the general character of future organisation and of coming to some deci- 
sion on the subject. At the afternoon sessiou a statement of accounts 
will be rendered by the Honorary Treasurer, and a paper will be read by 
Dr. Garrett Horder, of Cardiff, on the British Medical Association from a 

. General Practitioner’s Point of View. A resolution askingthe Conference 
to appoint a committee to carry out its decisions will then be considered, 
and the discussion of a further resolution instructing this committee 

.what action to take to give effect to the decisions of the Conference on the 

a of organisation will bring the labours of the delegates to a 

ose. 

In conclusion, my Committee venture to hope that this will 
prove to be the first of a series o' aprval conferences on 
similar lines, fally believing that su-h a ~sult will be of the 
utmost benefit to our profession and calculated to add to its 
dignity and status —I am, etc., 

S. CrawsHaw, M.B., Hon. Sec. 

Ashton-under-Lyne, April 16th. 








THE Graphic this week contains some interesting views of 
the Imperial Yeomanry Hospital at Deilfontein. 


——S=S= 
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1R,—A question has arisen at St. Thomas’s ital | 

the regularity and consequent validity of ¢ Hospital 88 to 
ments in connection with the medical staff of the meen 
The appointments in question were made or purport pla 
made by the Grand Committee, and were confirmed or be 
ported to be confirmed by the governors. The irregular 
complained of were in the proceedings of the Grand Com. 
™ Thinking that I and others had b | 

inking that I and others had been wrongful] ied | 
opportunity of competing for the posts in Syuetion ge 
= to — — of ph o oemeien calling tention 
o the irregularities, and praying that they might i 
into and rectified. silent be inquired 

The petition was considered by the governors at a 
Court at which twenty governors were present, of whom 
twelve were members of the Grand Committee. At thi, 
Court the petition was read, and the Treasurer (who wag the 
Chairman of the Court, and had also been Chairman of the 
Grand Committee when the proceedings complained of took 
place) informed the Court that two alternatives were open to 
them ; (1) To refer the matter to the Grand Committee (the 
very body whose proceedings were challenged); or (2) to order 
it to lie on the table. ’ 

The Court, without making any inquiry or giving me 
opportunity of being heard, accepted an ex parte statement by 
the Treasurer with regard to the matters in question ag op. 
clusive, and ordered the petition to lie on the table. 

Conceiving it to be of extreme importance that the rulesg 
the hospital should be observed, especially in relation to the 
election of officers, I took the joint opinion of two counsel (ong 
an eminent Chancery Q.C.), and was advised that the rules 
of the hospital had not been observed on the occasions of the 
appointments in question, and that such appointments were 
consequently invalid. I was further advised that it wag 
open to me to present a petition to the Crown as Visitor of 
the hospital, submitting that the appointments were invalid, 
and asking that proper appointments should be made, 

I subsequently sent a circular letter with a copy of the 
petition and opinion to all the governors of the hospital. 
This letter was brought before the governors at a recent 
meeting, at which again there were only 8 governors present 
in addition to 12 who were members of the Grand Committe 
at the times referred to. The Treasurer again occupied the 
chair. At this meeting no inquiry whatever was made, and 
the letter was simply ordered to lie upon the table. The result 
is that, notwithstanding that I have, to say the least, esta 
blished a strong prima facie case, the governors of St. Thomas's 
Hospital not only refuse to rectify the irregularities com- 
plained of, but they even decline to make any inquiry int 
the matter or to take any steps whatever to secure that their 
rules shall be complied with in the future. 

The constitution of St. Thomas’s Hospital is unfortunately 
such as to render a result of this kind only too probable. The 
practical management of the hospital is entrusted to a Grand 
Committee, consisting of the President, the Treasurer, the 4 
almoners, and 30 other governors; 6 of the 30 governors retire 
every year, and are ineligible for re-election for one year, 
the vacancies are supposed to be filled up by election by the 
governors. There are about 400 governors, mainly consisting 
of—in addition to the Lord Mayor, Aldermen, and 12 of the 
Common Council of the City of London, whose other duties 
leave them little leisure to devote to the affairs of the hos 

pital—contributors to the hospital funds. Only 20 or 30 of 
the governors, comprising chiefly Grand Committeemen, 
attend the June Court when the election of the Grand Com- 
mittee is made; then the Grand Committeemen who retired 
the previous June are re-elected, any vacancy being filled up 
by persons who in almost every case may be said to be mere 
nominees of the Treasurer. 

The excessive authority which attaches to the office d 
Treasurer at this hospital did not escape the notice of the 
Select Committee of the House of Lords on Metropolitan 
Hospitals, who stated in their report: 

In the case of the three endowed hospitals the Committee are of 
opinion that the system of administration does not on some points compare 
favourably with that which exists at the other general hospitals. It 


throws too much power and responsibility into the hands of one 
dual, the treasurer, though at St. Thomas’s a larger share in the 





tration is assigned _to committees than at the other two, 
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[have only to add that I do not propose to apply to the 
Such an application would lead to a public trial, and 
Ormnid involve a greater expense than I feel myself justified in 

incurring. : 
a copy of the circular letter above referred to, and 
og case iavolved, and of counsel’s opinion (so far as 
of terial), omitting names throughout. The irregularity with 
mference tO the home referred to in the letter has since been 
rectified, and the non-retirement of a certain member of the 
Grand Committee is now admitted to have been improper.— 


ete. 
nin Palace Road, S.E., April 21st. WALTER EpMUNDS. 


+,* The documents are too lengthy for reproduction here. 
ee 


0 BITUARY. 


JAMES MACNEE, M.D., 
Inverness. 

edical profession and the suffering public of Inverness 
oe estained a heavy loss in the death of Dr. James Macnee, 
which took place at his residence in that town on April 16th. 
Of late years his health was far from robust, but no one 
expected that the end would have come so suddenly. On the 
morning of his death he was found kneeling at his bedside, 
death having evidently resulted from cardiac failure. Some 
eight years ago he met with a serious carriage accident, and 
sustained a fracture of the neck of the femur, which laid him 
aside from the more active duties of his profession ever after- 








ds. 
wor. Macnee was born in 1838 in Glenlochy, Perthshire, his 
father being a farmer in that county. He studied medicine 
in Edinburgh, and took the degree of M.D. in 1861. Shortly 
after graduation he started practice in Munlochy, in Ross- 
shire. The seven or eight years he spent there were laborious 
in the extreme, which was the price he had to pay for his 

t popularity ; but he soon became well known over a wide 
district. In 1869 he removed to Inverness, the capital of the 
Highlands, where he found more scope for his energy and use- 
fulness. Here he rapidly rose in the estimation of his medical 
brethren and the general public, and he soon acquired a 

e and important practice. He read extensively, 
and kept himself abreast of the times, not only in his 
own profession, but also in general literature. For years 
he was President of the Inverness Medical Society, before 
which he read several very thoughtful and suggestive papers ; 
and he always took a keen interest and an active part in the 
Society’s debates. As the father of the profession in Inver- 
ness and neighbourhood, he was often called in consultation 
by his younger brethren, and they always felt they could 
thoroughly rely on his wise and judicious advice. For many 
years he was on the staff of the Northern Infirmary, and at 
the time of his death he was Consulting Physician to that in- 
stitution and also to the Northern District Lunatic Asylum. 

The distinguishing features in Dr. Macnee’s character were 

his wonderful patience, his tender sympathy, and above all 
his high moral rectitude. Of him it could truly be said that 
he ever lived in his ‘‘ great Taskmaster’s eye.” Noone could 
fora moment doubt his honesty and sincerity. If, as we be- 
lieve, ‘only a good man can be a geod doctor,” he was cer- 
tainly both. He took an active interest in moral and religious 
work, and Inverness loses by his death one of her most 
important and useful citizens. 

tr. Macnee suffered sore family bereavements. Out of a 
family of eight only two daughters survive, who, with their 
mother, mourn his loss. In one day threeof his children were 
buried in one grave. On that occasion he received a very 
kind and sympathetic letter of condolence from the late Dr. 
Tait, who was then Archbishop of Canterbury, and who had 
suffered a similar bereavement in his own family. 





Many members of the profession in Roxburghshire and in 
South Africa will hear with deep regret the announcement of 
the sudden and premature death of Dr. WiLt1AM BryDon, on 
March 11th, while ona voyage from Madras to Durban. Dr. 
Brydon graduated in Edinburgh in 1881, and after being for a 
yearand a-half Resident Medical Officer in the British Hos- 
pital at Paris, joined his father in practice at Hawick, where 





his kindness and skill endeared him to his patients, whilst his 
geneents nature and high personal character made him a 

avourite with his professional brethren. In 1894 he was 

induced to leave for South Africa, to take up a position in the 

gold mines, where his devotion to duty won him the respect 

and affection of a large number of miners of whom he had 
the care. He remained in the Rand until the Jameson Raid,. 
and after that unfortunate occurrence spent some time im 
several parts of South Africa. He had gone to Madras from 

Durban in the service of the Natal Government, and it was. 
during the return voyage that he died, after an illness which. 
only lasted two days. 


A Reuter telegram from Beirut, published in the Times, 


states that on April roth there died there at an advanced age’ 


a former physician to the Sultan Abdul Aziz, an Englishman 
named Temple Bey, who is stated to have been a relative of 
the Archbishop of Canterbury. Originally a surgeon in the 
British army, he entered the Turkish service after the Crimean 
war, and became one of the favourite medical attendants of 
the Sultan. On the death of Abdul Aziz, Temple Bey was 
sent into the interior of Asia Minor, and afterwards to Aleppo 
and Damascus. Finally he came to Beirut, where he died 
almost unknown. He was supposed by the Turks to be an 
Ottoman subject, for he took pains to conceal his nationality. 


THE death of Mr. ALLAN JoHNSON at Bloemfontein was a. 
cause of sadness to many at Aberdeen. Mr. Juhnson began 
his career at the University of Aberdeen with a scholarship 
held on condition of his becoming a minister of his church. 
He renounced that aim, and became in succession a school- 
master, then a journalist, and finally had almost completed: 
his professional course in medicine, when he accompanied 


Dr. Gray to South Africa as a member of the Sivewright- 


ambulance party. The services of the party being refused, 
Mr. Johnson joined the Cape Medical Staff Uorps, and after 
passing through a time of fatigue and privation, which he has 
described in the press, fell a victim to enteric fever at Bloem- 
fontein. Mr. Johnson was appreciated by those who were his 
intimate friends as a thoughtful man of many cultured 
tastes ; he was known by a very large circle for his admirable 
talent on the amateur stage and as a reciter. His death leaves 
a real sense of loss in the town. 


WE regret to have to record the death of Dr. Jon» 
UNDERWOOD, of Hastings, which occurred, after a long 
illness, on April roth. He was born at Pitsford, in 
Northamptonshire, on November 16th, 1816, and was conse- 
quently in his 84th year when he died. He received the 
degree of Doctor of Medicine from the Univer-ity of Edin- 
burgh in 1841, and took the Membership of the Royal College 
of Surgeons of England in 1842. In the same year he com- 
menced practice in Battle, but in 1855 he removed to Hastings, 
where he lived for the remainder of his life. At one time he 
was Assistant Surgeon to the East Sussex I: fi mary, and at 
the time of his death he was the oldest member of the East 
Sussex Medico-Chirurgical Society. He retired from the 
active practice of his profession in 1893. Among many good 
traits of his character a high sense of duty and an absolute 
devotion to his profession were most conspicuous. He was 
deservedly held in high esteem both by his patients and by 
his fellow townsfolk. His funeral was attended by a large 
number of the medical practitioners of the town and district. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries whe have 
recently died are Dr. Pietro Cavallo, who, in conjunction 
with Salvatore Tommasi, founded in 1857 Jl Mo-gagni, the 
journal which was the pioneer of the rei ascence of medical 
science in Italy ; Dr. Maroy, General Secretary of the Société 
Royale de Médecine Publique et de Topov:aphie Medicale de 
Belgique ; Dr. Stocherbakoff. some time Pr: fessor of Physio- 
logical Chemistry in the University of Kasan; Dr. J. B. 
Léonce Malherbe, formerly Professor of (lnical Medicine at 
Nantes and Senior Physician of the hospitals of that city, 
aged 80; Dr. E. Buchheim, of Vienna, auiher of a work, 
Ueber Versicherungsdiagnostik, one of the first in which the 
subject of life assurance was handled from the point of view of 
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medical science, aged 75; and Dr. Eugen von Farkas, 
Sanitary Inspector of Buda-Pesth, who had won distinction 
in experimental surgery as well as in sanitary science, 


aged 35. _ 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
‘THE following appointments have been made at the Admiralty: GEORGE 
R. MACMAHON, B.A., M.B., Surgeon, to the Sphinz, April roth; JAMEs G. 
Watt, Surgeon, to the Esk, additional, and for recommissioning, April 
23rd ; B. CONNOLLY, to be Surgeon and Agent at Bar of Lough and Barrow, 


April 23rd. 











ROYAL ARMY MEDICAL CORPS. 
“MAJOR WHAITE, Lieutenant ADAMS-WYLIE, Quartermaster DALLAS, Civil 
‘ Surgeons STEVENSON, DUNLOP, TYNDALE, and HALBERDS are among those 
discharged from hospital for duty during the week ended April 8th. 
Lieutepant-Colonel J. ARMSTRONG, serving in Natal, is also reported as 
having returned to duty. . ; 
Assistant Surgeon JACKSON, 21st Battery Field Artillery, died at Pretoria 
-on April 21st of typhus and dysentery. 


INDIAN MEDICAL SERVICE. 
“SURGEON-GENERAL C. E. M‘VITTIE, Madras Establishment, Honora: 
‘Physician to the Queen, and Principal Medical Officer, Madras Command, 
is permitted to retire from the service, from April 1st. He joined the 
department as Assistant Surgeon, March 31st, 1866, and beceme Surgeon- 
Major-General, April rst, 1895. He served in the Afghan war in 1879-80 
(medal), and with the Burmese expedition in 1886-88 (mentioned in 


despatches, medal with two clasps). He was granted a reward for distin- 


guished service, May 18th, 1894. : 
Lieutenant-Colonel C. H. JOUBERT,*M.B., Bengal Establishment, is 


appointed Principal Medical Officer, Lahore District, vice Colonel J. H. 
Newman, M.D. 

It is announced that Captain $. H. BURNETT, M.B., Bombay Establish- 
ment, will continue as Personal Assistant to the Surgeon-General with the 


Governinent of Bombay. 


THE VOLUNTEERS. 
THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated April 25th: JuLius H. BEILBy, 
M.B., Worcestershire Yeomanry (the Queen’s Own Worcestershire 
Hussars); PERCIVAL E. BARBER, 4th West Riding of Yorkshire Artillery 
(Western Division Koyal Garrison Artillery); EDWARD GRAY, 2nd Cheshire 
(Railway) Engineers; JOHN Bruce, M.B., 1st Volunteer Battalion the 
Lincolnshire Regiment: GEORGE P. CHAPPEL, M_D., 1st Volunteer Bat- 
talion the Duke of Cambridge’s Own (Middlesex Regiment) ; HENRY B. 
PERKINS, 13th Middlesex Rifles. 
The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated April 25th:—L. W. POCKETT, 18st Lincolnshire Artillery 
«(Western Division Royal Garrison Artillery); J. C. WricHT, M.B., 2nd 
West Riding of Yorkshire Artillery (Western Division Royal Garrison 
Artillery); K. EMMETT, 1st Hampshire Engineers. 
Mr. REDMOND ROCHE is appointed Acting Surgeon in the 1st Cadet 
Battalion the King’s Royal Rifie Corps, April 25th. 


VOLUNTEER MEDICAL STAFF CORPS. 
‘Mr. JoSEPH COLLIER, M.B., is appointed Surgeon-Lieutenant in the Man- 


- chester Companies, April 2sth. 





NEW COLLAPSIBLE FIELD STRETCHER DHOOLIE. 

THE Committee which assembled at Jutogh on October 28th, 1899, by order 
-of His Excellency the Commander-in-Chief, for examining and ee 
on various articles of ambulance equipment, have expressed the following 
opinion of Major Kay’s collapsible field stretcher dhoolie : “‘ They consider 
it very valuable for the following reasons: It is easily packed and 
carried. its basis is the Mark IV stretcher, which should be universally 
adopted, and its component parts are each available for the carriage of 
wounded, so that in case of necessity four men could be carried by 
making use of the one dhoolie.” They have, we understand, recommended 
that six dhoolies and six additional seats be made under the personal 
supervision of the inventor, for trial on active service and at next hill 
manceuvres. Should the invention stand the trial test, Major Kay is to be 
congratulated, as it should prove a great boon, especially for wounded in 
hill warfare, and in all climates. The seats or end pieces only weigh 6lbs , 
and are very handy and easily carried. The total weight of the whole 
dhoolie is 60]lbs., or 20lbs. Jess than the one at present in use. 





THE EXPENSES OF THE ARMY MEDICAL DEPARTMENT IN 
THE PHILIPPINES. 
Tue cost of the war in the Philippines has been given officially in a 
statement of expenditures by the United States War Department covering 
the military operations in the Philippine Islands, and including out- 
standing liabilities, so far as can be determined, for the period from 
May 1st, 1898. to November 1st, 1899. The information was sent to Con- 
gress in response toaresolution passed January 30th, 1900. The total 
amount reported is, in round numbers, 49,000,000 dollars (49,800,000), and 
of this sum the charge against the medical department is 1,206,137 dollars 
(4241.227). The American Army and Navy Register (quoted in the Journal 
of the American Medical Association) compliments Surgeon-General 
Sternberg on this report in the following terms : ‘‘The expenditure under 
the medical department is another surprise. It is entirely to the credit 
of the Surgeon- General of the Army that his admirable administration of 
his well-organised and efficient department in the Philippines has been 
conducted at no greater cost. This economy does not in any sense 





approach parsimony, and there is no evide 

oe eee suifered. ‘or =~ —— < the pags t the saath ot the 
gnored on account of any false harbouri 

medical department.” ‘ng of public funds under 
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MEDICO-LEGAL AND MEDICO-ETHICAI, 


Replies in this column are limited to questions affecting the legal 
privileges of the medical profession at large. The column ig not to be 
asa medium for affording legal advice in private or personal matters wed 
which the applicant ought to consult his own solicitor, hd 











From communications which we have received recently it appears to be 
to repeat that we cannot undertake to express any opinion won aol 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 


. — bh ye ppg ts ROaa>. 

SURIOUS.—We have never heard thai e Conjoint Board 

framed any by-laws for the regulation of ins conduct of ea aon hag 
Questions of conduct are considered by the Councils of the bolle 
pe mm ma oon oe of a PP erang v1 tothem. We think yc 
correspondent might very properly address his inquir 
of the Koyal College of Pacsislons. quiry to the Registrar 





aie iii Ronagcheomnaged te sem gran 

. D. D.—We thin e answer previously sent is sufficie 

There can be no doubt that the words in the Code “ Tepitimat ect 
tioners” must be taken to mean legally qualified practitioners Whether 
in practice or not. The words to which we direct our correspondent’ 
attention, and which are italicised, are that such persons are only 
entitled by professional courtesy to receive medical assistance prati 
Our correspondent is perfectly at liberty to make a charge if he Wishes 
todo so. We pointed out to another correspondent some time ago wh 
being a retired practitioner, complained that he was charged, that iy 
had no right to expect_medical services without payment, and that he 
ought to have tendered a fee. 





MEDICAL CERTIFICATES IN CONNECTION WITH EMPLOYER 
LIABILITY INSURANCE, 

A. HAD a patient who met with an accident. Some days subsequently the 
local agent of an Employers’ Liability Assurance Company sent to A, 4 
claim form bearing the name of the patient’s employer, and a medical 
certificate to be filled up in connection therewith. A. is given to under. 
stand that the fee for this certificate payable by the assured will be sent 
through the agent, but, after filling up the certificate, is told to apply 
direct to the employer for payment of his fee. The employer when 4: 
plied to denies liability, evidently believing that his premium wil 
cover any medical or other fees. Our correspondent inquires who js 
liable to pay his fee under the circumstances. 

*,* So far as can be gathered from the facts, the employer appears 
to be under no direct liability to our correspondent. He was engaged 
by the assurance company to give the certificate and not by the en- 


ployer, and he should apply to the former for his fee. 





PROFESSIONAL ETIQUETTE. 

B. R.—We have no hesitation in expressing the opinion that it is improper 
conduct for a medical practitioner to attempt to displace a colleague 
from a public appointment, but we cannot say that the newspaper 
—- sent affords any evidence that such an offence has been com- 
mitted. 





ADVERTISING. . 

J.—Our correspondent complains of the action of a medical man ey 
a provincia) town who, in addition to the plate upon his own door, ha 
fixed two brass plates upon houses within ten minutes’ walk, giving his 
name, and stating that messages may be left there for him. Our cor 
respondent further states that these houses are not places at whicha 
branch practice is carried on, nor does any medical man reside at either 


of them. 
*,.* We agree with our correspondent that under the circumstances 


described by him brass plates are unnecessary, and would appearto 
have been placed where they are for the purpose of advertisement. Our 
correspondent seems to be under the impression that the Genel 
Medical Council has madea pronouncement on the subject of advertising 
by medical practitioners. Unfortunately up to the present time it has 
not done so, although it has warned medical aid societies against seek 
ing to obtain practice by such means. 





THE LAW OF TRESPASS IN SCOTLAND. 

INKPOT understands that gaugers, in their business as searchers, etc. are 
legally entitled to enter lands and buildings, and wishesto know if Scot 
tish law gives any similar right to medical men to take the nearest way 
to their patients, even if it be through private policies or over farm 
ee and asks for a reference to any statute or case bearing on the 
point. 

*,* We are advised that the only Act that confers any right on excise 
men to enter lands is the Gun Act. By this Act they are entitled to enter 
any lands and challenge any person carrying firearms. For purposes of 
search it is necessary for them to obtain a warrant. If they haveu0 
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warrant they are in the same position as any member of the community. 
rding to Green’s Encyclopxdia, by the law of Scotland a proprietor 
js entitled to prevent any stranger intruding on his lands. Such intru- 
sion is termed ‘trespass ”"—a word borrowed from English jurispru- 
ce. Apart from some culpable purpose, such as poaching or malicious 
mischief, trespassing is not a criminal offence. There is a popular 
superstition to the contrary, and the country abounds with placards 
threatening trespassers that they will be prosecuted with the utmost 
ur of the law. These are idle threats. The only remedy competent 
against the trespasser is an action of interdict against his return on a 
subsequent occasion. It isa valid answer to such an action that the 
alleged trespass was for an urgent purpose, such as the suppression of fire, 
or the prevention of crime, and this might reasonably include an urgent 
visit by a medical practitioner. The Trespass Act (1865) renders certain 
kinds of trespass criminal. It states : ‘‘ Any person who lodges on any 
premises Or occupies or encamps on any land being private property, 
without the consent and permission of the owner or legal occupier of 
guch premises or lands, and every person who encamps or lights a fire 
on or near any private road or any enclosed or cultivated land, or,in or 
near a plantation, or on or near any turnpike road or other highway, 
shall be guilty of an offence punishable, the penalty being 20s. or four- 
teen days for the first offence.” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

EXAMINATION IN PREVENTIVE MEDICINE AND PUBLIC HEALTH.—An 
examination for the diplomain Public Health willbe held in the Michael- 
mas term commencing November 22nd, 1900. The names of the candi- 
dates must be transmitted to the Secretary to the Boards of Faculties, 
Clarendon Building, Broad Street, Oxford, not later than Thursday, 
November 8th. The fee, which must be paid at the time of entry, is for 
each of the two divisions of the examination £5. , 

EXAMINATIONS FOR THE M.B.—The first and second examinations for 
the degree of Bachelor ot Medicine will commence on Wednesday, 
June 20th, 1900. The names of the candidates must be received by 
the Secretary to the Boards of Faculties not later than Wednesday, 

6th. 
TA EAMINATION FOR THE M.S.—The examination for the degree of 
Master in Surgery will commence on Thursday, June 28th, r900, and notice 
must be given to the Secretary to the Board of Faculties not later than 
Monday, June 11th. 














UNIVERSITY OF CAMBRIDGE, 

ADDENBROOKE’S HOSPITAL.—Under the new agreement with the Uni- 
versity, Dr. Porter, Dr. D. MacAlister, Mr. Clay, Mr. ‘:uylor, and Mr. Finch 
have been elected members of the Advisory Council of the hospital; and 
Professor Clifford Allbutt has been elected an honorary physician. 

DELEGATES.—Professor Adami, M.D., of Montreal, will represent the 
University at the Centennial of the New Bruuswick University, which 
will be celebrated next month. Mr. G. Cunningham will represent the 
University at the International Dental Conference to be held in connec- 
tion with the Paris Exhibition next August. 

EXAMINATION IN SANITARY SCIENCE.—The following candidates have 
satisfied the Examiners in both parts of the Examination: 

H. T. Burv, J. 8. de Silva, J. M. Gardiner, L. Gilbert, 8. G. V. Harris, 

W. McCallim, B. MacCarthy, W. McG. Montgomery, A. K. Mudali, 
D. Munro, H. B.G. Newham, J. V. R. Roberts, R. F. Seervai, S. D. 
Thomson, G. L. Travis, M. Watson, Mary Frances Williams, B. M. 
Young, H. W. P. Young. 





UNIVERSITY OF GLASGOW 
GRADUATION CEREMONY. 

TaE spring graduation of Glasgow University took place in the Bute Hall 
on Aprili7th. There was a very large attendance of students and friends 
of the graduates, and the proceedings pa off with but little interrup- 
tion. The Principal was accompanied by Emeritus Professor Lord Kelvin, 
the members of the University staff, and representatives of the Glasgow 
pone and other public bodies in the city. Amongst the degrees 
conierred were : 

Doctors of Medicine (M.D.).—John Guy, M.B., C.M. (Thesis : Studies on 
Lobar Pneumonia) ; Andrew John Laird, M.B., C.M. (thesis : Perfora- 
tive Peritonitis in Enteric Fever, with special reference to early 
diagnosis) ; William Lawson, M.B., C.M. (thesis: The Diseases of 
Exposure; their frequency and distribution in relation to the sea- 


sons, 
ae & Medicine and Bachelor of Surgery (M.B., Ch.B.).—Lucy Buck- 
8c, 
Doctor of Science (D.Sc.).—William Henry Lang, B.Sc., M.B., C.M. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following is the Winter Session Prize List.—Descriptive Anatomy: 
Junior—J. 8. Shiell, rst prize (£3) and medal; J. J. Connolly, 2nd prize 
£1) and certificate. Senior—J. Cockburn, rst prize (£3) and medal ; RK. W. 
urkitt, and prize (£1) and certificate. Practical Anatomy: First year— 
Miss J. C, Hargrave, rst prize (43) and medal; A. N. Crawford, 2nd prize 
(61) and Certificate. Second year—E. C. Byrne, rst prize (£3) and.medal ; 
F . Allen, 2nd prize (£1) and certificate. Third year—A. Charles and T. 
. Dillon (equal), rst prize (£3) and medal ; C. W. Ewing, 2nd prize (41) and 
Settificate. Practice of Medicine: A. Charles, 1st prize (£3) and medal ; 
.¥. Peart, 2nd prize (£1) and certificate. Surgery: C. W. Ewing, 1st prize 


————_ 


R. Meredith and J. F. Peart (equal), 1st prize (43) and medal; Miss M. J. 
Shire, 2nd prize (£1) and certificate. Physiology: J. P. Ziervogel, 1st prize 
(£3) and medal; Kk. W. Burkitt, and prize (4 pene certificate. Chemistry: 
b. H. Peters, 1st prize (£3) and medal; F. U’D. Fawcett, 2nd prize (és) and 
certificate. Pathology: J. M.S. Levis, xst prize (£9) and medal; T. J. 
Tallon, 2nd prize (41) and certificate. Physics: Miss J. C. Hargrave, 
1st prize (£3) and medal; M. Lochrin, 2nd prize (£1) and certificate. 

Primary Fellowship Examination.—In recognition of the Royal visit, the 
Council has resolved to grant this examination to all students of the Col- 
lege who pass the Second Professional Examination on or before 
July 318t, 1900, on fulfilling the other necessary conditions. This resolu- 
tion applies to licentiates, whether under or over ten years’ standing, and 
to all students who pass the Second Professional Examination for the 
conjoint diploma of the two Royal Colleges. The Second Professional Ex- 
amination and the Examination in Physiology must be completed. All 
pessane wishing to obtain the benefit of this resolution must claim the 

enefit before July 318t, 1900. All applications are to be addressed to the 
Registrar of the College. 





CONJOINT BOARD IN IRELAND. 
SECOND PROFESSIONAL EXAMINATION.—Candidates have passed this 
Examination as undernoted : 
In all Subjects.—F. G. McCaughey, W. I. O’Doherty, C. Robinson, F. C. 


Yorke. 

Completed the Examination.—W. H. Anderson, J. E. Brereton, C. H. 
Bryan, H. M. Clarke, M. T. Donovan. C. D. Downing, W. I. Greehy, 
I. P. Falls, T. Farrell, I. P. Fitzmaurice, A. H. B. Hartford, R. a 
Humfrey, T. E. Johnston, I. B. Logan, I. Murphy, I. Murray, R. P. 
McDonnell, M. A. A. O’Brien, I. P. Ryan, W. Scott, C. I. Waters. 

In Anatomy.—A. H. R. Duncan, J. Dwyer, R. T. Gordon. T. Keogh, P. 
McDermott, J. P. Ziervogel. 

In Physiology.—J. J. Gibney, T. Keogh, J.J. McInerney, M. C. Sage, 
P. M. Sheridan, J. P. Ziervogel. 

In Materia Medica.—R. M. Alkin, B. D. Gibson, E. O’Grady, P. M. Sheridan, 
5. H. Raverty. 

In Histology.—J. Dwyer, H. B. Evans, B. D. Gibson, R. T. Gordon, T. 
Keogh, P. McDermott, E. O’Grady, J. P. Ziervogel. 

Tn the Pass List of the First Protessional Examination published in the 
BRITISH MEDICAL JOURNAL of — 21st, the name of Mr. J. M. G. Foley 
should have been included in the list of those who had completed the 
examination and that of Mr. D. de C. O’Grady in the list of those who had 
passed in Pharmacy. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, April, 1900.—The following candidates passed in : 

Surgery —A. St. J. Bateman (Section I), King’s College Hospital; W. A. 
C. Cox (Section I), St. Mary’s Hospital; H. 8. A. Davies (Section I), 
Michigan; R. F. Ellery (Section I and II), St. Bartholomew’s Hos- 
pital; F. E. Feilden, St. Bartholomew’s Hospital; R. T. Forster 
(Sections I and II), Leeds; J. E. Howroyd (Section I), Leeds; D. T. 
C. Jones (Section II), University College Hospital; O. E. Lemin 
(Section Il), London Hospital; J. C. 8. Rashleigh (Section I) St. 
George’s Hospital ; G. E. Seville, Manchester. 

Medicine.—F. R. Featherstone (Section I), Guy’s Hospital; R. T. Foster 
(Section II), Leeds; W. D. French (Section II), University College 
Hospital; J. 8. Goodall (Section I), Middlesex Mospital; T. E. Hol- 
man, Guy’s Hospital; J. E. Howroyd (Section I), Leeds; C. John- 
son (Section I), Durham, and London Hospital; O. E. Lemin =. 
tion IT), London Hospital; G. M. Smith, St. Thomas’s Hospital ; 
, E. Williams, Royal College of Physicians and Surgeons, Kingston, 

ntario. : 

Forensic Medicine.—A. St. J. Bateman, King’s College Hospital ; F. R. 
Featherstone, Guy’s Hospital; J.S. Goodall, Middlesex Hospital ; 
T. E. Holman, Guy’s Hospital; J. E. Howroyd, Leeds; C. Johnson, 
Durham, and London ospital; R. O. Jones, Guy’s Hospital ; W. 
Miles, Middlesex Hospital; G. M. Smith, St. Thomas’s Hospital; 
Cc. . ol gga Royal College of Physicians and Surgeons, Kingston, 
Ontario. 

Midwifery.—P. D’E. Burrell, St. George’s Hospital; W. T. Harris, St. 
Thomas’s Hospital; W. T. Meagher, Cork; D. V. Muller, Charing 
Cross Hospital; R. C. Rumbelow, Middlesex Hospital; H. Smith, 
Birmingham. 

The diploma of the Society was granted to P. D’E. Burrell, R. F.Ellery, 

F. E. Feilden, R. T. Forster, T. E. Holman, D. T. C. Jones, O. E. Lemin, 
and G. E. Seville. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,523 
births and 4,747 deaths were age ne during the week ending Satur lay 
last, April 21st. The annual rate of mortality in these towns, which h 
been 23.0 and 22.4 per 1,000 in the two preceding weeks, further declined 
to 21.3 last week. The rates in the several towns ranged from 12.9 in 
Birkenhead, 13.0 in Burnley, 13.8 in Swansea, and 15.5 in Brighton, 
to 26.9 in Liverpool, 27.2 in Oldham, 28.8 in Manchester, and 30.6 in 
Plymouth. In the thirty-two provincial towns the mean death-rate 
was 21.8 per 1,000, and exceeded by o.8 the rate recorded in London, 
which was 20.6 per 1,000, The zymotic death-rate in the thirty-three 
towns last week averaged 1.9 per 1,000; in London the death-rate was 
1.6 while it averaged 2.2 in the thirty-two provincial towns, amon 
which the highest zymotic death-rates were 3.8 in Cardiff, 4.1 in Old- 
ham, 5.1 in Plymouth, and 5.3 in Blackburn. Measles caused a death-rate 








(43) and medal; J. F. Peart, 2nd prize (£1) and certificate. Midwifery: W. 


of 2.3 in Wolverhampton, 2.4 in Cardiff, 2.6 in Bristol, and 4.6 in Ply- 
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mouth; scarlet fever of 1.0 in Oldham; whooping-cough of 1.1 in Bir- 
mingham, 1.2 in Wolverhampton, 1.3 in Liverpool, and 1.4 in Manchester ; 
and diarrhoea of r.0in Oldham and in Gateshead, and 1.5 in Blackburn. 
The mortality from “fever” showed no marked excess in any of the large 
towns. The s6 deaths from diphtheria in the thirty-three towns included 
17:in London, 8 in Sheffield, 4 in Cardiff, 4 in Leicester, and 4 in Leeds, 
Three fatal cases of small-pox were registered last week in Liverpool, but 
not one in any other of the thirty-three large towns; and four small-pox 

tients were under treatment in the Metropolitan Asylums Hospitals on 

urday last, April 21st. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had been 1,713 and 
1,694 at the end of the two preceding weeks. had further fallen to 1,676 
on Saturday last; 165 new cases were admitted during the week, against 
172, 185, and 189 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Dourine the week ending Saturday last, April 21st, 1,041 births and 650 
deaths were registered in eight of the principal Scotch towns. The 
annual rateo mortality in these towns, which had been 22.8, 21.7, and 21.3 
per 1,0co in the three preceding weeks, further declined to 21.0 last week, 
and was 0.3 per 1,000 below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 18.4 in Edinburgh and 18.6in Paisley, to 22.6 in 
Aberdeen and 25.3in Perth. The zymotic death-rate in these towns averaged 
2.3 per — highest rates being recorded in Leith and Perth. 
The 306 dea registered in Glasgow included rz from measles, 5 from 
scarlet fever, 10 from whooping-cough, 3 from “fever,” and 4 from 
diarrhea. Three fatal cases of measles and 3 of diarrhoea were recorded 
in Edinburgh; 2 of measles in Dundee; 2 of whooping-cough and 2 of 
“fever” in Aberdeen ; 4 of whooping-cough in Leith ; and 2 of whooping- 
cough in Perth. 





THE EXAMINATION OF SANITARY INSPECTORS. 

SINCE January 18t, 1895, in accordance with the Public Health Act, 1891, ithas 
been required of every sanitary inspector appointed in London that ‘‘ he 
shall be the holder of a certificate of such a body as the Local Government 
Board may from time to time approve, that he has by examination shown 
himself competent for such office, or shall have been, during three con- 
secutive years preceding the year 1895, a sanitary inspector or inspector of 
nuisances of a district in London, or of an urban sanitary district out of 
London containing according to the last published census a population 
of not less than 20,000 inhabitants.” The intention of the Legislature was 
clearly to secure a higherclass of sanitary official than the ex-policeman 
or old soldier, who formerly exhibited in too many cases a maximum of 
Bumbledom with a minimum of competency. 

London occupies a unique position in relation to this question, since it 
is the only county in which sanitary authorities are compelled to appoint 
certificated inspectors, and the London County Council pays half the 
salaries of such inspectors. \ , 

Until recently the Sanitary Institute was the only body which had 
secured recognition of its examination for sanitary inspectors by the 
Local Government Board, although other bodies advanced claims to 
similar recognition. In August, 1898, however, a Sanitary Inspectors’ 
Examination Board received the approval of the Local Government 
Board, and on February 3rd, 1899, obtained incorporation under the Board 
of Trade. The objects of this Association are: 

(A) To institute examinations for the office of — inspector or in- 
spector of nuisances under Section CvilI (2) (d) of the Public Health 
¢ pagon) Act, 1891, or subsequent Acts or Orders of the Local Government 

oara. 

(B) To prescribe courses of study and technical training for persons 
desirous of qualifying for the above offices, but the Association shall not 
themselves give instruction. ’ . ; 

(c) To make and maintain a register“of certificated persons. 

The members shall be: 

(a) Such number of representatives of the Sanitary Institute as shall, 
with three members nominated by the Local Government Board, with the 
approval of the Institute, make as nearly as practicable five-twelfths of 
the total number of members. ae 

One representative of the Royal Institute of British Architects. 


One A . Worshipful Company of Plumbers. 

One ” 9 National Health Society. 

One ” 9 Incorporated Association of Municipal 
and County Engineers. 

One ” ” Royal Institute of Public Health. 

One ” ” Incorporated Society of Medical Officers 
of Health. 

One ’ Worshipful Company of Carpenters. 


, ” 

(4) Three persons nominated by the Local Government Board with the 
assent of the Sanitary Institute. 

(c) Such number of persons as may be fixed by the Local Government 
Board, and may be elected by such additional bodies as may from time to 
time be approved by that Board. 

The number of the representatives of any of the elective bodies may be 
varied from time to time by the Association with the consent of the Local 
Government Board. 

Doubtless the composition of this Joint Board was conceived rather 
with a view to reconcile conflicting claims than from a conviction that a 
body thus thrown together would be the ideally best for the purpose. At 
the “present time when registration is the rage, when midwives and 
plumbers, nurses and sanitary inspectors, are desirous of obtaining the 
protection which is held to appertain to registration, it is all-important 
to scrutinise the composition and competeacy of the body which shall 
determine the nature and method of the registration so coveted. 

We confess to some doubt as to whether the principle which appears to 
have dictated the composition of the Board in question is a satisfactory 
one. . P 

The London County Council appears fo share this view, and from tha 
fact that the report from which we have quoted was referred back urani- 


mously we infer that that body intends dez1 ng with the question’ 





We understand that the City and Guilds of Lond 
Association of Technical Institutes have both a plied to an me ad the 
ment Board for representation and have both been refused, Govern. 
Now the London County Council, through its Technical Educati 
is dealing, as an educational body, with the very subjects whien it is 


: : : able zeal j 
questions, and notably in the inspection and registration ‘Of ha eanitary 
lodgings, a zeal which recent experience in the matter of by-la et in 
Bethnal Green has shown has not been always emulated by the dena i 
over which Mr. Chaplin presides. A few years ago, in the catch. 
ology of the time, the schoolmaster was abroad; at the present time 
sanitary inspector is coming daily into greater prominence. To edi the 
him up to his important duties, to give him adequate remuneration 
reasonable independence, should be the aim of all who are earn and 
concerned for the vigour and success of local self-government. tly 





. REFUSAL OF RELIEVING OFFICER TO GRANT EXTRAS 

T. L. H., a district medical officer, writes saying that two “orders” 
by him for mutton and oatmeal to be supplied to two puerperal 
under his care were refused by the relieving officer. He asks wh 
this official has a right to refuse to supply these extras when applied for 
by the patient’s friends. 

*,* No Poor-law medical officer has the power to give “ orders” for 
any extras whatever to be supplied to paupers not ina workhouse, 
When a district medical officer in attendance considers any extras ar 
required to enable him to treat the case properly it is his duty to cer. 
tify to this effect, and, having done so, he should then take care that his 
certificate is brought to the notice of the relieving officer and the Board 
of Guardians, who are quite at liberty to refuse to grant the extras if 
they consider they have reason for so doing, not of course on the 
ground that such extras are not necessary, but because the patients 
may be considered able to provide these themselves. As to this the 
relieving officer is probably the best judge, it being one of his duties to 
ascertain what means all pauper patients possess. 

It follows from this that certificates given by district medical officers 
for medical extras are recommendations only, and not orders. Of 
course, if such recommendations are given in writing and not complied 
with, some considerable responsibility is incurred by the refusal, but 
the power to refuse no doubt exists. Should a pauper patient die after 
extras had been certified for as necessary, and then not given, this 
might justify the holding of an inquest, and the grounds for refusal 
might then become the subject of inquiry. The opinion of the jury and 
the public would probably not be in support of the refusal, andthe 
relieving ‘officer might then be considered to be guilty of an errorof 
judgment and be censured by the Board of Guardians or by the Local 


Government Board. 





FEES FOR LUNACY CERTIFICATE. 

O. L. writes as follows: A medical man was called in by a magistrate to 
sign a certificate of lunacy, and_he expected to receive a guinea as afee 
for the duty. The relieving officer afterwards -ent him half-a-guinea, 
saying that the magistrates would not aJlow more. Our correspondent 
asks whether he cannot claim a guinea, this being the amount which 
would appear to have heen paia for previous certificates of the same 
character. ; 

*.* We should recommend O. L. to make a special application to the 
magistrate who called him to act in the case to order the usual guinea 
fee to be paid. Should the magistrate decline to make such order, it 
would then be open to O. L. to appeal to the Court of Quarter Sessions 
for a proper fee under Section ccci of the Lunacy Act of 1890, which is 
as follows: “Any person aggrieved by the refusal of an order by any 
justice...... may appeal to a Court of Quarter Sessions upon giving 
to the justice against whom the appeal is made fourteen clear days 


notice.” 





RATEPAYER’S RIGHT TO USE OF HOSPITAL. - 
M.B., B.CH. writes: A child is taken ill with scarlatina, and there being 
no means for proper isolation in the cottage, the parents, on the recom: 
mendation and through the agency of the ordinary medical ee 
ask the sanitary authority to remove the child to the isolation hospi 
where there is ample accommodation (in fact it is empty). This request 
is refused by the medical officer of health of the district. The question 
our correspondent asks is: Can the parents as ratepayers legally 
enforce the child’s removal ? 
*,* We do not think they can. The authorities as owners of the hos- 
pital have entire control as to what kind of cases they will 4 
under what circumstances of urgency. Their officer of health is $ 
tainly the official best fitted to carry out their wishes in the matter. 
is conceivable he may have strong reasons for refusing & 
kind of case at a particular time, or even for wishing to keep ey 
empty forthe moment. Our correspondent does not say whether 
has;personally communicated with his confrére. 
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ABERDEEN UNIVERSITY ity OLus.—The annual meeting 

d May dinner of this club will be held at the Trocadero 

¢ nt on Wednesday, May 16th, at 7 p.m., Sir James 

estland, K.C.S.I., LL.D., in the chair. Further information 

gin be obtainea from Dr. James Galloway, 54, Harley Street, 
W., one of the Honorary Secretaries. 


| Riper Prizzk.—The tenth award of the Riberi prize of 

40,000 lire (£800) will be made by the Royal Academy of 
Modicine of Tarin on December 31st, 1901, for the best printed 
or manuscript | work, or the most important discovery, during 
the quinquennium 1897- 1go1 in the domain of experimental 
pathology, hygiene, or forensic medicine. 


Tus TYPHOID BACILLUS IN THE URINE.—The New York City 
Board of Health has issued a bulletin calling attention to the 
frequent presence of the typhoid bacillus in the urine of 

suffering from that disease, and urging upon practi- 
tioners sand those in attendance on the sick the importance of 
disinfecting the urine in such cases. 


An ANaToMIcaL CoNGRESS AT Pavia.—The Anatomical 
Society held its annual meeting this year at Pavia from April 
th to the 21st, under the presidency of Professor Gustav 
Retzius of Stockholm. Among those who contributed papers 
were Professors Waldeyer, His, von Kélliker, Giacomini, and 
other well-known anatomists. 


A Mepican VgeTERAN.—Dr. Rudolf Amandus Philippi of 
Pw Chile, who recently celebrated the seventieth anni- 
versary of his graduation as Doctor of Medicine, was born at 
Charlottenburg, Prussia, 92 years ago. He devoted himself 
to natural history, and acquired such a reputation by his 
writings on that subject that he was appointed Professor in 
the Industrial High School of Cassel. In 1850 he accepted an 
invitation to occupy a chair in the University of Santiago. 
Dr. Philippi’s name is well known in connection with ethno- 
logical and anthropological researches. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BETHNAL GREEN: PARISH OF ST. MATTHEW.—Assistant and Second Assistant 
Medical Officers for the New Infirmary; unmarried. Salary, £150 and £120 per 
annum respectively, with board, lodging, and washing. Applications, on tome pro- 

vided, to be seut to the Medical ‘Superintendent by May 9th and 10th respectiveiy. 

BIRMINGHAM: CITY ASYLUM.—Resident Clinical Assistant. Applications to the 
Medical Superintendent, 

SIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. — 

Resident Medical Officer and Kesident Surgical Orticer. Salaries, £60 per annum 
each, with hoard, washing, and attendance. Applications tothe Secretary, Steelhouse 
Lane, Birmingham, by May 9th. 

BRISTOL ROYAL INFIRMARY.—Casualty Officer until august 3lst. Apartments, 
by ay yen. washing provided, and honorarium of £10. Applications to the Secretary 
y 

@ARLISLE DISPENSARY. —House-Surgeon. Salary, £130 per annum, with apart- 
ments. Applications to the Honorary Secretary, Mr. G. A. Lightfoot, 23, Lowther 
Street, Carlisle, by May 9th 

OBBLSRA HOSPITAL FuR_ WOMEN, Fulham 'Road, S.W.—Clinical Assistant. Appli- 

cation to the Secretary 

DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary to commence, £80 per 
—— board, residence, and washing. Applications to the Secretary by 


DEWSBURY AND DISTRICT GENERAL INFIRMARY.— House-Surgeon. Salary 
commencing at £80 per annum, with board and residence. Applications, endorsed 
House-Surgeon,” to the Secretary by May Ist 
wapaiNenos GENERAL DISPENSARY, 17, Bartlett’s Buildings, E.C.—Resident 
edical Otficer. Salary, £120 per annum, with apartments, coals, and gas. Applica- 
tons to the Honorary Secreta 
GLAMORGAN COUNTY ASYLUM. Bridgend. Tuner Assistant Medical Officer, un- 
and not over 35 years rs of age. Salar £150 per annum, —_ board, apart- 
teeutae¢ ete, Applications to the Medical Superintendent by May 3rd. 
GLASGOW UNIVERSITY.—Examiner for Dearees in Medicine, with special qualifica- 
Sons to examine 1n Practice of Medicine in ca and Clinical). Salary, £50 per 
um, Applications to the S —"* the Glasgow University Court, 91, West 
Regent Street, Glasgow, by May 
HALIFAX UNION WORKHOUSE, rr Luke’ 's Hospital. ~ Assistant Medical Officer Soe 
the mpoperes and Workhouse, unmarried . not o 35 years of age. 
m, with midday mea! provided. Ap plications on forms provided, “an endorsed 
wba Medical Officer,” to the Clerk to the Guardians, Union Offices, Halifax, 


HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. woos for six 
months. Salary, £30. Applications to the Secretary by April 30th. 

tTALIAN, HOSPITAL, Queen Square, W.C C.~ Honorary Assistant t Physician to the Out- 

it. pplications to the Secretary b 

JERUSALEM BRITISH OPHTHALMIO™ HOSPITAL. ben booed Appointment for 
eight mouths, Honorarium £100, with Gravelling expenses and maintenance, Appli- 
cations to Mr. Brudenell Carter, 31, Harley Street, London, W. 

LEEDS PUBLIC DISPENSARY.—Junior Kesident Medical Officer. Salary, £85 per 

gunn, Applications to the Secretary of the Faculty, 
(OOLN HOsPITAG FOR THE INSANE.—Assistant Medical Officer. Salary, £100 

r annum. applications to the Medical Supe coe noe he oo 

LIVBREOOL EYE AND BAB INFIRMARY.—House-Surgeo 

mi wire and maintenance, Applications to the Secretary, y, Kuowsley Buildings, 


DON, oounry nr. eaten — ation) Superintendent, not over 40 years of 
vores. 8a £1,000 per an with unfurnished house, etc. Applications on forms 


ret be sent to ithe e Clerk of the Asylums Oommittee, 65, Waterloo Place, 


LONDON TEMPERANCE HOSPITiL, Hampstead Road, N.W.— Assistant Resident 
Medical Otticer. EO meng de | for six months. Honorarium at the rate of 50 guineas 
7a. with residence, board, and washing. Applications to the Secretary by 


LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—(1) Surgeon. Some 
Pay ret ae. Applications to the Honorary Secretary of the Medical ittee 
y 

NATION 44 HOSPITAL FOR THE PARALYSED AND EPILEPTIO, onan Square, 
W.C.—Two Assistant Physicians. Applications to the Ae gy = by April 30th, 

NORTHAMPTON UNION.—District coceat Officer, aon Appli- 

cations, on forms provided, to be sent to Mr. W. , —~ +4 Cier tothe Guardians, 
14, Guildhall Road, Northampton, by May 7th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident Medical Officer 
and Assistant Resident Medical Officer. A gianna S for six months; the Junior is 
ote fore Seeien tothe Senior post. ry at the rate of £50 per annum attached 
to each. dates to attend meeting of the Medical Committee on May 2ist. 

NOTTINGH AM OITY ASYLU M.—Second Assistant Medical Officer, unmarried 
£150 perannum, with board, apartments, and washing. Applications to the M 
Superintendent’ by May 10th. 

PAISLEY INFECTIOUS | DISEASES HOSPITAL.—Resident Physician. Salary, £50 
annum, with board, washing, and attendance. Spptveesions to the Clerk to 
Local Authority, iunicipal Buildings. Paisley, by Apri) 30th. 

ay ST. MARY’S CHILDREN HOSPITAL.—Assistaut Resident Medical Officer. 

intment for six montbs. Salary at the rate of £80 per annum, board, 
realdence, laundry, etc. Applications to the Secretary by May Ist. 

PLYMOUTH: SOUTH DEVON AND BAST CORNWALL HOSPITAL. — Assistant 
House-Surgeon. Appointment for six months, but renewable. ap rei at the rate of 

per annum. Applications to the Honorary Secretary by May 5t 

POPLAK HOSPITAL FOR ACCIDENTS, E.—Assistant tills men cre Appointment 
for six months, but eligible for re-election. Salary at the rate of £65 per annum, 
with board and residence. Applications to the House-Governor by May 2th, 

nals HILL: COUNTY ASYLUM.—Assistant Medical Officer for about four months. 

Salary, £3 per week, with furnished apartments and board, Applications to the 
Medical Superintendent. 

RIPON DISPENSARY AND COTTAGE HOSPITAL.— Resident it Ronan Sargece and 
Dispenser ; unmarried. Salary, £70 for first year, with board and lodging. Applica- 
tions to the Honorary Secretary. 

ROYAL LONDON OPHTHALMIO HOSPITAL, City Road, E.C.—Three Assistant 
Surgeons, must be F.R.C.S.Eng. Applications to the Secretary by April 30th. 

ST. THOMAS’S HOSPITAL. — Resident Assistant Physician. Applications to the 
Treasurer’s C'erk by April 28th. 

SHREWSBURY: SALOP INFIRMARY.-— Assistant House-Surgeon. Appointment for 
six months, but capable of renewal. Salary at the rate of £4v per annum, with board 
and washing. Appiications to the Secretary. 

sous GErBL DS : INGHAM INFIRMARY AND SOUTH SHIELDS AND-WESTOB 

ISPENSARY.—Junior House-Surgeon. Sala ary, £50 per annum, with board and 
pas Cony Applications to the Secretary, 74, King’ Street, South Shields, 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—(1) House-Surgeon. ery: 
£120 per annum. (2) Assistant House-Surgeon. Salary, £80 per annum. 
edging and washing provided in each case. Applications to the Secretary by 


STOCKPORT INFIRMARY.—(1) House-Surgeon. beng if £100 ne pee annum, (2) Assistant 
House-Surgeon and Visiting Surgeon. Resi dence, board washing provided with 
each appointment. to the y by M ay ist. 

SWANSEA GENERAL AND EYE HOSPITAL.— —House-Surgeon. Salary, £50 per annum 
bi | Lag apartments. washing, and attendance. Applications to the Secretary by, 

pri 


TEIGNMOUTH HOSPITAL —House-Surgeon. Salary, £50 a year, with board, lodging, 
and washing. Applications to the House Committee. 
ON ryEneiry COLLEGE, London.—(1) Professorship of Medical Jurisprudence. (2 our 
gical Registrar in the Hospital. (3) Resident Medical Otficer in the Hosprtal. ppli- 
Sations to the Secretary for the first by May l4th, and for the two latter by May 7th. 
VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, 8S.W.—(1) Assistant Phy- 
sician to the Out-patients. (2) Resident Medical Officer. Appointment for six 
monebe. W  neoeuaaeel £25,,with board and iodging. Applications to the Secre 
y May 
WESTERN DISPENSARY, Rochester Row, 8.W.—Resident Medical Officer. Salary, 
ee —— > per annum, with residence, coals, gas, and attendance. Applications to 
e Secre 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — (1) House. 
Physician. Salary, £100 per annum. (2) aaciatent Mouse Fagee. Ap »intmept 





for six months. Honorarium at the rate of £50 pe ging, and 
weentng provided in each case. Applications to the Chairman of “the ” Medical Com- 
mittee 

YORK LUNATIC ASYLUM. —1Assistant Resident Medica * Officer. Salary, £110 
a year, with board, washing, and attendance. appl s to the it by May 





21st. 





a APPOINTMENTS. 


ANDERSON, Norman Wm M.Aberd., appointed Certifying Factory Surgeon for 
the Civil Parish ot Stratbinigio; co. Fife. 

Brrp, G. W. Harvey. M.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., appointed Surgeon to 
the Bridgwater ‘Infirmary. 

Box, Charles Richard, M.D., B.S.. B.So.Lond., M.R.C.P., F.R.0.S., appointed Assistant 
Phy — 7 = ‘Thomas’ 's Hospital. 

Bro inted Medical Officer for the Masham District of the Bedale 
Unica. an E: a ou wart, M.B., C.M.Edin., resigned. 

CarE, W. Z M.A., M.B., Ch.B., appointed Resident Physician and Surgeon to the Abor 
deen Royal Infirmary. 

CRAVEN, R., M.B pointed Medical Officer for the Chipping District of the Clitheros 
Union, vice R. "patebett, L. 4 C.S.Edin., resigned. 

HEARDER, Thomas 8., M.B., O.M. Edin., appointed Certifying Factory Surgeon for the 
Urban District of ‘Likiey, a the Townships of Nestield-with- Lan: bar, Middleton, 
Denton, Askwith, Great ‘pmble, Little Timble, Blubberhouses, and Fewston. 

HOLLINGS, 0. E., L.R.C.P., L.B.0. ’s. Edin., sprains Medical Officer of Health for the 
Drittield Rural age -vice per Woo , resigned, 

JONES, William L: S.A.Lond. appoin' mted Medical Officer and 
Public Vaocinater to the Rotherham No. 1 District, vice Dr. Branson, resigned. 

MACPHERSON, J. F., M.B., 0. M. Bain. qt bpointed Medical Officer for the First District of 

e Basingstoke ‘Wnion: vic Durh., resigned. 

masenr. David, L.R.C.P., LR. °. ‘8. E m sae Medical 1 Officer for the Berriew District 
of the Forden Union, 

PETERKIN, H., M.B., Ch.B., appointed Resident Physician and Surgeon to the Aberdeen 
Koyal Infirmary. 

SHARP, H., M.B,, appointed Medical Officer of Health to the Corporation of Truro. 

Spon, H. I. M.R.O.8.Eng., D. Pl H. Camb., appointed Visiting Medical Officer to the City 
Dispe' msary, College Street, 

SPROULLE, A. E., L.R.O.P., t. ROS. I,, reappointed Medical Officer of Health for the 
Withernsea Urban District. 

a J. D., M.B., appointed Medical Officer for ee Sar District of the Shaftes- 

ury Union, vice H. A. Bryant, M-B.C.8., L.B.0.P 

WinLtaxs, Lionel H,, M. i. 0. 8. S.Eng., & appointed Certif tring Surgeon te fey the the Civil 
Fait shes of Thornb n-Severn, Litt tletop-apong ern. Ree 

a tp thy La ne ag oP a mod romball Abbotts and ~ Rochon 
Tytherington the Thornbury Bg District. 





W oD, James Miller ! Swanson, M. B., 2 ChB, appointed Assistant Medical Officer at 


Murray’s Royal Asylum, Pe: 
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Medica) Graduates’ College —Mr. W. Anderson: Consulta- 


Polyclinic, 22, Ohenies Sireet, Wo. tion (8kin.) 
TUESDAY. 
raduates’ College and The adjourned discussion on the 
mesieel ot 22, Chenies Street, W.O., Changes of the Blood in Disease 
4.M.—Dr. J. F. Payne: Consultation. li resumed by Professor Almrot 
Pathol logical Society of fguces unter, Or i Sunith wana 
Paghel Square, W., 8. ?P.M.— : others. : ‘ 
peony 


Medical ¢ Graduates’ College ai and Organic Affections of the Heart to 


Povetint enies 8S Fibromyoma of the Uterus. The Pre- 
Mr. “Yames Cantlic: yt Geagieal gident (Mr. Alban Doran): A case of 
Gonsuitation Extrauterine Gestation, in 


Soe Fetal Death occurred at the elghth 
Onstetrical | oclety of of seam ty menth after Spurious Labour; Abdo- 


Dr. “Tate nd “others. — Dr. minal Section two months later. 
Thomas Wilson: The Relations of 
THURSDAY. 


Onpthamoe? cal Society of the Medica) | Gresuater’ College and 
om. Cases and a Specimens Poiyelin 22, Chenies Street, 
t 830 P.M. Pa pe Mh, J, Hutchinson: Consuita- 
Mr. Nettieship: ‘Note on Opaque Nerv erve on (Surgica. 
Fibres of the Retina. Mr. Critchett; Roentgen poclety,20, Hanover Square, 
Optical Iridectomies for lamellar g P.M.—Demonstrations by Professor 
Cataracts. Dellpratt Harris, 


R. Barrell, Dr. 
Mr. Ghisholm ‘Williams, and Mr. Mac- 
kenzie Davidson. Exhibits eA the Pre- 
sident, Mr. Bowron. Mr. J.H. Gardiner, 
' . F. H. Low, Messrs. 
Parsons and’ Eachus, Mr. E. H. W. 
Shenton, and Mr. bh at 
Harveian_ society London, 
Stafford ae Tichborne street, Edg- 


Mr. F. M. Oszilvi 

Changes in a case of Bullet Wound "ot 
Reginald Bickerton: Case 

of | A, of Eyeball on Stooping. 
r. W. T. Lister: Affection of Choroid. 
Mr Juler: (1) Emile Berger’s Bieocular 
d Stereoscopic Lens; (2) Proptosis 
A Ophthalmoplegia Externa. Mr. 
Treacher Oollins: Case with a Con- 


fower, Li Fotch in the Margin of each ware Road, P.M.—Mr, J. D. Mal- 
wer d. Messrs. Higgens and colm: The yes of Cases for 
Grmona 2 _ en of Sarcoma of Abdominal Section. 
Choro 
FRIDAY. 

edica B Seetanter College and West London Medico-Chirurgical 
Poiyelinic Chenies Street, W.C., Society, West inane Hospital, Ham- 

? —Mr. wrench her Collins: Con- mersmith 8.30 P.M.—Patho- 
Slant. (E logical Specimens—Mr. Bidwell: A 
West Kent ‘medico-Chirur eal Series of Gall Stones. Papers—Dr. 


Barry Blacket:_ Treatment 4 Ultra- 
} mead a. Dr. Seymour Taylor: 

on cases of Membranous 
Colitis. Dr 5 Dobson: Notes on (1) a 
case of Foreign Bodies in the Mammary 
Gland; (2) acase of Impacted Fracture 


Society, Royal Kent ; Dispensary. U 

wich 8.45 P barles J. 
Parke will deliver his Presidential 
address on What shall we do with our 
+ ge to be followed by a smoking 


naizeagiepicnl Society _of Lon- of the Head of the Femur complicated 
nover Square, W., 5 P.M.— by Infantile Paralysis. 
Cas be shown by Drs. Watson Society of Anzsthetists. 20, Hanover 
Williams. "bamer tase. Lambert Lack, Square, W., 8.30 P.M. —Casual com- 
Tilley, Bronner, and Jobson Horne, and munications. Tre ordinary meeting 
Messrs. Charters Symonds, Paget, and will be followed by the annual meeting 
Wageett. for the election of officers, etc. 


BIRTHS, MARKIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 

BARTON. oo April 17th, at 17, Redcliffe Gardens, South menaingpem, S.W., the wife of 
Charles N. Barton, LRB.C. P.Lond., M.K.C.S.Eng., of a so 

BENSON. matt am ear 6th, at 301 Pesween Road, Sheffield, the wife of H. Mitchel Benson, 
M.B., of a daughte. 

Puan. “at 10, Chester Street, ‘Eainburgh, on the 18th instant, the wife of Robert A. 
Fleming, M F.R.C.P.E., of'a davght 

HopPpkKIns.—On ret 12th, at 5, Cotham aed Bristol, the wife of F. G. Hopkins, M.B., 
Colonial Medical Service, of a son 

PaRRy.—On St. Geo: ee" by at the Turret House, Foulareace, Seteehine, } gl wife of 
T. Wilson Parry, , B.C.Cantab., L.R.C:P.Lond., M.R.C.S.Eng., on. 

Boone. —On March 29th, a Southdown House, Silverdale Road, Eastbourne, e~ “am of 

H. Scott, M.D., C.M., etc. (late of Westminster), of a son. 


MARRIAGES 

DwyERr—Brown.—On the 18th instant, at. All Saints, Fulham, by the Rev. Thomas 
Calvert frown. brother, and the Kev. ’C. P. Calver’ uncle of the bride, assisted by the 
Rev. M. H. Bowden, Hubert de Burgh Dwyer, M y -P., of Blackfriars, 
—~w “Lydia son of the late Henry Dwyer, of’ Grosvenor Gardens, St. Leonards-on- 

Ann, younger daughter of Themas Brown, E: Guion Road, Fulbam, 
8. SW. an ~sand g d granddaughter of the late Rev. Thomas Catverte ‘M.A., F.S.a., Sandysike, 
um 

Ps nl —On the 19th instant, at All Saints, Leavesden, Herts, by the Rev. J. R. 
B. Watson, Chaplain of Leavesden Aeytum, assisted by the Rev. Arthur Wilson, M.A., 
Vicar of the Parish, Frank Astby Elkins, M.D., Medical Superintendent Metro politan 
Asylum, Leavesden, eldest son of Joseph Elkins, Stanford Mear, Yelvertoft, North- 
ante, to Caroline (Lena), f ), fourth daughter of the late William Henry Peach, Wain- 
groves Hall, Derbyshire. 

EMERY—NOWELL PERRY).—April 18th, at Old Market Street Chapel, Bris‘*o!, by the 
Rev. Wilfrid J. Moulton, B.A., Valter d’Este Emery, M.D., 8.Sc.Lond., M 1.R.C.S., of 

Birmingham, to Edith Mary Nowell (* Ditha Perry”), of” the Wilderness, Redland, 

Bristol, daughter of the late Wiiliam Nowell. 

L¥api--Hoeaisn. “hey April 19th, at the Church of the Holy Cross yoy by the 
Rev. A. F. Rector of Mestaw and Creacomhe, assisted hy the Rev. Pre- 
bendary C. Felton "Smith (Vicar), David William Knyvett Lyall, M. B, ¢ ML. Eain, of 
Shepton Mallet, Somerset, eldest son of D. kK. Lyall, Esq.. 0.S.I1., ’to Mary Ayre, 
younger daugh' ter of D. M M. Norrish, Esq., of Fordton House, Crediton, Devon. 

WILKINSON—FISHER.—On April aa at Holy Trinity Church, Anerley, S.E., Robert 
Wi pmingen, I. U.Brux., M.B.C.8. L.B.C.P.Lond., of Branksome House. Hamiet 

Koad, Norwood, son ot James Wate ' , Esq. cf Vernon Place Uckfield, to Beatrice 

Mary, daughter of Robert Fisher, Esq., of Beverley Koad, Anerley. 


DEATHS, 
AINLEY.—On ‘April 24th, at Bournemouth, Daniel Ainley, M.R.C.S., M.O.H. County 
Borough, Halifax, aged 65 years. 
ARCHDALL.—In London, on Friday, Ape 20th, 1900, He: Stewart Archdall, aged 32, 
M.R.C.S., L.R.C.P., late Surgeon «.N. —_ “ 





Hopeson,—April 22nd, at his residence, 64, 
Hodgson, M.D.St. Andrews, aged 64 years. 

JEFFREYS.—April 2ist, 190, suddenly at Bri hton, Richard Parker \Jeffreys, M.B.C.S. 
(late of Chesterfield), aged 59 years, ° veel 


Fishergate, Prestun, James Birkett 








F NDANCE AND OPE 
—— ONDON HOSPITALS ON DAYS AT Tag 


CANCER, Brompton (Free). Attendances. —Daily, 2. Operations. —Tu, W, FP 
Conenas LONDON OPEPRALMIO. Attendances.—Daily,1. Operations 42, 
ENTEAL LONDON THROAT, NOSE, AND Ear. Att _ 

5. Operations.—1.p., Tu .. +9 3.30 5 0.p.F.. 2. " endances.—M. W. Th. 8.3; sR, 


Cross. Attendances. Medical a 

Omszine Th aT: Altenday M. Th. by 45 5 znd Surpleal, daly, 1; yee 1, As 

Tn. ‘Child iren, Tu. F., ty Roentgen, W., 9.45 ; Orthopedic, Th. 1 

- ; 8., 2. 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Oper, 
CITY ORTHOPEDIC. Atiendances.—O.-p., M. Tu. Th nF ae Operation ig, Pat 
Bast LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th, Rt ys 
} ERN L. — 

OBS Ovatetate, W CENTRAL Attendances, M Medical aud pa, Surgical, M. _M To. Wh 
Dental, V W Operations. —M. W. Th. F. 2.80 5 Skin, W,, ig) 


Guy’s. “sttendances. Medical, Mie Si Th. F. 8., 1.30; olen Vv. 7, Th F. i. 


ical i? ily, 1.30; 0.-p., M..W 2; (Obstetric, i-p Th. F 

th. 8., 12; Bye, i-p., Mu. Tu. Th 1:30 ; M. ‘tu 13; oop Bae is 
oat 12; uivat, ¥. },12; Dental, ‘daily, 930.” Operations —Tu, F., 130 Fa 
mic), M., “. 


HOSPITAL FOR ‘Wout, Soho. Attendances .—O.-p., M.,9; Tu. W., 
Operations.—M. Th., : ae o 2; Th, 9; F.8, 2 
KING’sS COLLEGE. pr AD nrt —Medical and Sur; ical, ing 
ope daily Lad; Bye, M.W. Th. 130: Ear, Th., 2305 3,72 ap etre daly 
Th. 10; Skin, SL. 10? “Gperations—W. Yh. ¥.. Ls : 


Lonvon. Attendances.—Medical, a de i... 1.30; Surgical 
Obstetric, M. Tu. Th. F.,2; o.p., W. 8., 1.30 : Bye, ta. 8.9; Ea: i r, W., ae 
Dental, M. Tu. Th. F. 9. Operations. — Daily 


LoNnDON TEMPERANCE, Attendances. Medical, i-p.,M., 20; Tu. F.,3; 

M. Tu, W. F.,1; Surgical, L-p., M.,2; Th. 3; O-p., 130, Operationsite 0, 
Li N THROAT, G t tland Street. Attend: _— Da, 23 1 ate 

oO yail ly.9 9:30. A! rea ‘or' - * ‘ " a ily, 2 ; Tu. F. 6. 
ETROPOLITAN. Attendances.—Medical an prion a x 
“Hed M.,2; Throat and Ear, Th., 2; Dental, Tu. Th. ys Fie 2 Qbatettie W at 


MIDDLESEX. Attendences,- Matton and Surgical, daily, i, Obstetric, Tu. 
“4805 ; Ear and Throat, ‘lu. Th., Li, 
eatai’ +g F., 9.30; sve, Tu ET —Daily, 1.30. F., i Skin, Tu,, 4; Th, 99; 
NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations.—W., 10, 
EW HOSPITAL FOR WOMEN. Attendances.—Daily, 2 0 h 
ee F.,9; Th., 2. e . ¥,2; Ophthalmic, W.8.,9.0, Oper 
ag -* LONDON. Attendances. —Medical, daily, me. S., 10;8 
exe, W one ; W., 10; Obstetric, W.,2; Bye, W.,9; Skin, F., 2; “Dental 28. Opera 


Roya Ear, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th., 7.30, Operm 

tions—Tu., 3. 
Roya EyE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
a rp MLE. A Sin the 080; Thre a Surgical, ofiaily 2» A er of Wo sons 

) in, Th., § Throa ose, aud Lar, W., 9.50 

ose atetintc? i. F,, 10. I 0.30; (Diseases of V omen), S8., ¥. aie Uperations.~ 8,3; 
RoyaL LONDON OPHTHALMIC. Attendances. —Daily, 9. Operations.—Daily, 10, 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O-p., M.,2; sip. Ta, Th2m 
RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily,2 
ST. BARTHOLOMEW’S. Gitendonces. Motion! and we KO daily, 120; age etetrie 


W.F., 2; 0.p., W.S.,9; Eye, M. Tu. W -S.,2; 0.p., M. Th., 9; W.S., 2.90; me 
2; Skin, Tu., 9 TYDX, h.,2; Orthopedic, Tu., 1.30; Dental, Tu. F.,9 "Beco 
cal, M. Tu. Th. F., 1:30. Uper ations. .—Daily, 1.30; (Ophtualmic), ‘tu. F.2 2)” Abieaay 


ads 


Section for Ovanotomy, W. 
o Geena. Attendances. —Medical and Surgical, daily ; i.p.,1; 0, 
1.45 , M. Tu., 2.30; Eye, W.S., 1.30; kar, Me Ps ‘kin 7 3; Datel, 

#3) SUA, M. ite F., 8., 12. Operations. —bauy’, 1; Opht thaimic, WY. % Dena nee 

7 “MarK’ s. ‘Attendances. —Fistula and Diseases of the Rectum, a 2; females, 
W., 9.30. Operations.—Tu., ; Th., 

St. Mary’s. Attendances.  sietinn] and Daraiesl, daily, 1.45 5 O.p., 

F. 1.45; o. pA Tot: BVO, £8. F., 9; Pelle U0 Uhroady a 
9; Dental, 8., 9 Electro-herapeuties, W.s Chiidren’s ani Se 
erations.—M.., 2.60: lu. W. F,2; Th., 2.30; 5.55 ; Mipotianeb.,F 

St. PETER’S. Attendances—M., 2and 5; Tu.,2; W.,5; Th.,2; F. ese a ig 
2; 8.,4.° Operations.—W. 

Sr. THOMAS’s. attendances — a Medical and peneeierd. M.Tu. Th. F., 2; 0: 
Obstetric, Tu. F.,2; o.p., W. , 1.30; rye, . F.2; o.p., aaily, exe. a re Gail 1, 
= Skin, F., 1.30; "Throat, Th 1.303 » 10. Eiectro-therapetti, 

2; dieutal Diseases, th, 10; Dental, Tu. F., 10; X-Rays, tu. Vaccination, W.,UR, 
(han th 630 —Daily, 2 ; (Ophthalmic), Th. bake (Gynweviogical), it’, 2 2; (Throat), M., 93; 
r),T. 

PR inte ll FOR WOMEN AND CHILDREN. Attendances.—Daily, 1 Opera 
tions.—Gynecological, M.,2; W., ay. 1m. 

ay Golden Square. ‘Attendances. —Daily, 130; Tu F., 6.30. Operations—Daiy, 
exc. 

UNIVERSITY COLLEGE. Attendances.—Medical ard Surgical, daily, 1.30; o Dena x. 
F., 1.30; Eye, M. W., 1.30; Ear, M. th, 9; Skin, ‘Lu, F F., 2; Throat, it Th., 9; 

F., 9.30. Operations. —Tu. W.Th.. 
WEST a. Attendances. Medical and Surgical, daily, 2; Dental, Tu. F.,9.30; 
Ah. ; Ear, Tu. F., 25 rthopedic, W.. 2; Diseases vi Women, W. S., 3; 
i. 1 b ib; Skin, Tu. ; Throat and Nose, ‘fu. F., 2; 8., 10. ‘Operations—Daily, 
about ¢ 


Wastainsren, , —Medical and Bergica), daily, 2; on M. Tu. BF, 
25 bye yt, F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W. 9.15. Operation.= 
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NOTES, AND ANSWERS 10 , 
CORRESPONDENTS 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THB OMIIG 
mov LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BB RECEIVD 


OY THURSDAY MORNING. 

CouMUNICATIONS respecti ecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisements, Doe 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the @, 
Strana, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to toe 
avered to the BRITISH MEDICAL JOURNAL udone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published m tie BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, WC , on eceipt prool. 

CORRESPONDENTS who wish notice to be taken ot ther commun.caticns should suthente 
cate them with their names—of course not uecessariy for publication. 

CORRESPONDENTS not answered are requested to luok at the Nctices to Correspondent 
of the foliowing week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER AM 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial ss 
ness of the JOURNAL be addressed to the Euitor at tue Office of the JOURNAL, 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address 01 the EDITOR of the 
MEDICAL JOURNAL is Aitiology, London. The tele egraphic address of the Mé 


LETTERS, 








of the BRITISH MEDICAL JOURNAL is Articulate, 
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x Queries, answers, and communications relating to subjects to which This tending. to obviate the valgus and convert it to a varus incline will 

departments of the BRiTISH MEDICAL JOURNAL are devoted will be rest the plantar ligaments, and give them time to recover. The 

O their reepective headings. O'Connor Extension Company’s boot for flat-toot and talipes plano- 

(mond under valgus will be here useful, as in other cases known to me. This 

QUERIES, ingenious boot was shown at Portsmouth at the British Medical Associ- 





what is the usual rate of payment for translating articles. 
4 meee de ete., from French or German into fEnglish—medical 
works only.; : 
o asks if any correspondent can suggest to him a means of treatment 
SrEne gitl of 8, who for two years persists in defwcating in her garments. 
mhe sphincter appears normal; there is no looseness of the motions, 
hich occur twice daily; no worms nor apparent irritation of the vagina. 
Moral treatment is ineffectual. The child is intelligent and in no other 
way negligent in habits. 
CHARGES FOR DRUGS. 

SURE writes: A. has a resident patient practice. B. has recently 
joined him and has ashare in the outside | oa but not in the resi- 
dent patient practice. As A. had a stock of drugs, etc., before B. came 
and uses them for his own patients, an arrangement has been made that 
A. supplies all drugs and charges B. so much per mixture, draught, etc. 
What would be a fair all-round sum to charge B. for mixtures, draughts, 
etc., taking the expensive with the cheap ? 

** We are advised that arate of one penny an ounce would form a 


fair basis for such an arrangement. 


SERJEANT-SURGEONS. 

q.B. writes : In the article on serjeant-surgeons in No. 2045 of the BRITISH 

MEDICAL JOURNAL Ronjat is left out. In Tristram Shandy Uncle Toby 
insisted that the surgeon should heal up his wound or he would send 
for Monsieur Ronjat, the King’s Sergeant (sc) Surgeon, to do it for him. 
(Vol. ii, chap. 4.) Is anything known of Ronjat ? 
- #,* We have referred this question to the writer of the article in ques- 
tion, who replies that he is entirely unable to trace any details of Mon- 
sieur Ronjat. The date is fixed as July, 1700, for it was at the end of the 
third year of ‘“‘My Uncle Toby his Hobby-Horse,” and at this time 
Thomas Hobbes and Thomas Gardiver were the two Serjeant-Surgeons. 
It is possible therefore that Monsieur Ronjat was one of the surgeons 
attached to William III, who may have appointed him a serjeant-surgeon 
extraordinary. Ronjat wrote nothing that has survived ; he is not men- 
tioned in any of the usual biographies, he had no precedence in—even if 
he were a member of—the United Company of Barbers and Surgeons, 
and he was either dead before 1731 or was not of sufficient importance to 
obtain an obituary notice in the Gentleman's Magazine. 





ANSWERS. 


A MEMBER of the New Zealand Branch who writes to us from Otaki has 
een to send his name or enclose the circular to which his letter 
refers. 

Dr. CUMING ASKIN.—The pictures are certainly offensive to the taste of 
the vast majority of medical practitioners in this country, but protests 
have previously been made without, it would appear, producing any 
effect. 

A. E. P.—An abstract o* Professor Maragliano’s account of his treatment 
of tuberculosis was given in the BRITISH MBDICAL JOURNAL of August 
17th, 1895, Pp. 444. Further reports on it will be found in the JouRNAL of 
November 16th, 1895, p. 1,252, and in the EPITOME of April 18th, 1896, 
para. 299, and May 16th, para. 371. 


ELECTRICAL TREATMENT OF UTERINE MYOMA. 

Dr. J. INetIs Parsons (London) writes: In answer to ‘ Fibroid,” the 
constant current properly applied will arrest the heemorrhage (if the 
sound can be passed) in go per cent. of all cases. Reduction in size and 
disappearance of pain and pressure symptoms also follow in a gocd 
proportion-of cases—about 50 per cent. The shorter the duration of the 
tumour the more likely is this to follow. The tumour itself very rarely 
disappears, and in some cases will continue to grow. The patient need 
not lie up. Two applications are given each week for 10 to 15 minutes. 
The number of applications required depends on the case. 


Dr. T. GERALD GARRY (Liverpool) writes : I should advise ‘‘ Fibroid” if he 
is interested in electricity in gynecology to visit Apostoli’s clinic in 
Paris, from which I have only just returned. He will see there much 
for reflection. For literature I would recommend Electricity in Diseases 
7 Women, by Massey (Davis); Electricity in Gynxcology. by Gradon ; 

igelow’s Gynxcological Electro-Therapeutics; Manuel d’Electrothérapie 
Gynécologique, by L. Brivoris, or Apostoli’s works, some of which are 
translated into English. I shall be happy to send “Fibroid” some 
pamphlets written by myself on this subject on learning his address. 


TREATMENT AND PREVENTION OF FLAT-FOOT. 

Dr. GEO. STEELE PERKINS (Wimpole Street, Cavendish Square, W.) 
writes : In answer to “ M.R.C.S.”, low square heels, with pad to support 
arch, and square toes are correct. How much the child should be 
allowed to walk depends on the case, and cannot be stated without an 
examination. Exercises would be beneficial which develop the flexor 
a pollicis, flexor longus digitorum, and tibialis posticus, especially 
Making the child walk on tiptoe with foot turned slightly inwards. She 
should always walk with feet straight or very nearly so. Massage of the 
same muscles would be beneficial. ‘‘M.R.C.S.” should watch for 
Scoliosis, as flat-foot is a frequent cause of this trouble. 

Dr. F. W. Forbes Ross, (Gower Street) writes: ‘M.R.C.S.” will find 
that his daughter probabiy has some slight valgus tendency ; if this is 
the case the trouble will grow worse in spite of the Jenner spring. 
What he really requires here is a boot with the arch of; the foot built u 
on both sides, and the eel extended along the inner‘side of the boot. 





tion meeting. For other details ‘‘M.R.C.S,.” should apply to the 
Company, 2, Bloomsbury Street, London, W.C. 


DOMESTIC MEDICINE, 


A.V.L., R.C.V.—The following books may be suggested: Household Die- 


tionary of Medicine, Preventive and Curative, by Dr. F. R. Walters (and 
edition. 1895. 38. 6d.); Gardner's Household Medicine and Sick- 
Guide, 13th edition, revised by W. H.C. Staveley, F.R.C.S. (London: 
Smith, Elder, and Co. 1898. 8s. 6d.); Dictionary of Domestic Medicine 
and Household Surgery, by 8. Thomson, 31st edition, revised by J.C. 
Steele and G. Reid. (1896. 10s. 6d.). For the tropics we do not know of 
any better work than the Manual of Family Medicine and Hygiene, by the 
late Sir William Moore (London: J. and A, Churchill. 12s.). 


MOTOR CYCLES, 


Cymro writes in answer to “Cyclist” in BRITISH MEDICAL JOURNAL of 


April 4th: I have used a motor tricycle for twelve months. I find i 
useful and rapid, dirty and cold in winter, and although dusty =A 
pleasant in hot weather. I have run between 2,coo and 3,000 miles, 
have used up two sets of dry-cells and one trembler, have upset twice 
and had to have considerable repairs done, and have now sent it to be 
done up. It is made by the Motor Manufacturing Cu., of Coventry, 
who treat their customers very well, send parts by return, ete. I re- 
commend the tricycle, but advise clipper tyres and Brampton’s multi- 
spiral saddle for motor tricycles. 1 also use a bicycle and a horse and 
trap. I should be glad to hear the experience of medical men as re- 


gards motor cars. 
THE UNION HOSPITAL. MIDDLESBROUGH. 


Dr. L. G. DAVIES (Medical Officer Workhouse and Hospital, Visiting 


Medical Officer Broomlands Children’s Hospital, Middlesbrough) writes: 
As the Middlesbrough Board of Guardians are ’advertisin a work- 
house medical officer, will you allow me, out of a dearly-bought ex- 
perience, to warn intending candidates to ascertain exactly what will be 
expected of them by this Board, and to compare the extent of work and 
responsibility with the entirely inadequate remuneration and ‘‘resi- 
dence” (which is at the back of a steam laundry) provided. I ma 
mention that I am resigning voluntarily, and if any intending candi- 
date cares to write to me I will give him particulars. 





NOTES, LETTERS, Etc. 


THE IRISH LOCAL GOVERNMENT ACT, 


Dr. THOMAS LAFFAN (Cashel) writes: A great deal ot additional clerical 


work is being thrown on the physicians to the union hospitals by the 
Local Government Board. All the old forms were issued under sealed 
orders which remain unrevoked, and this new clerical work is bein 
issued, as seems plain to me, under the authority of the above Act an 
not under that of any new sealed order. If this contention be correct, 
these physicians are entitled to additional remuneration under the 
terms of the Act. A letter has been forwarded to the Dublin medical 

ress inviting their assistance and that of the Irish Medical Association. 
Trish union hospital doctors should appeal to the Local Government 
Board in every case. It is not ad rem at all to say that the work is being 
done under the Poor-law system, for apart from the point raised by me, 
that system is now incorporated with that of the Local Government Act. 
The class affected will, I trust. take note of the attitude both of the 
newspapers and that of the Irish Medical Association. 


IMMUNITY OF RIGHT SIDE OF HEART IN ACUTE RHEUMATISM. 


Dr. WM. DOWNING (Birmingham) writes: In the report of the Chelsea 


Clinical Society in the BRITISH MEDICAL JOURNAL of March 31st, the 
immunity of the right side of the heart in acute rheumatism was re- 
ferred to, and the reasons why the left side should so much more fre- 
quently be implicated were discussed. May it not be probable that the 
endocardium of the right side is naturally more resistant to septic in- 
fluences on account 0 oe accustomed to impure blood circulating 
through its cavities, whilst the endocardium of the. left side falls an 
easier prey to infection for the contrary reason ? 


THE URINE IN GOUT. 


Dr. JOHN HADDON (Denholm) writes : There have appeared in the BRITISH 


MEDICAL JOURNAL of late some very interesting and suggestive observa- 
tions on the analysis of the urine in gout. The value, however, of such 
observations would be very much greater if they were prefaced by ob- 
servations of the analyses of the urine in health under different diets. 
T have had occasion to watch the urine when eating different ‘kinds of 
food, and also when eating twice or three times — the day, and have 
been astonished at the change in its quantity as well as in its quality. 
From my observations I feel convinced that if those who have the oppor- 
tunity and are able to make an exhaustive analysis of the urine would 
do so while eating a known quantity and quality of food twice or three 
times a day, most valuable results would be arrived at which would help 
to explain the cause of gout. ) 

The diets I would suggest are : 

1. Five ozs. whole wheat-meal bread, 2023. of butter, and two ripe raw 
apples. First at 8 A.M.,2 P.M., and 8 P.M., and then at 8 A.M. and 


P.M. 
" 2. Five ozs. of white bread, } lb. of ham, and a teaspoonful of tea in 
pint of water and 1 oz. of cream at 8 a.M.; 1 1b. of potatoes and $ lb. of 
efsteak at 2 P.M.: 5 0z8. of white bread, a teaspoonful of tea in $pint of 


water and 1 oz. of cream at 6 P.M. 
3. Two ozs. of rice boiled in § pint of milk and 2 ozs. sugar at 8 A.M., 


2P.M.,.andsP.M. Thesame at 8 A.M. and 4 P.M. 
4. Two lbs. of potatoes at 8 A.M.,2P.M.,8P.M. The same at8 aM, ani 


4PM, 
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5. One lb. of potatoes and 1b. of steak at'8a.M., 2P.M., and8 P.M., 
same at 8 A M. and 4 P.M. ‘ 
Ov othiog else should be put into the stomach during the ‘observa- 
tions, anda week at least on each diet would be necessary to show its 
full effect. I submit these suggestions to those interested and inclined 
to work at a subject which will pay. 


CLIMATIC TREATMENT OF GONORRH@AL RHEUMATISM. . 
A. writes: A man, aged 25, exposed himself to infection about Christ- 
mas, 1899. He placed himseli in the hands of a quack, who treated him 
with strong injections of potassium permanganate and copaiba cap- 
sules. At the end of the third week, according to the patient’s testi- 
mony, the discharge had disappeared, and he migrated to London, 
where for three weeks he practised _alcoholic and sexual total abstin- 
ence. On his return he experienced a relapse, with copious discharge 
but no pain. He returned to his treatment byinjection. I found him 
suffering from orchitis and ophthalmia, and in the course of a week pro- 
nounced symptoms of arthritis set in. There was swelling and great 
in of the right knee, which at night was agonising. No other joint 
Became affected. The patient isa pale anemic man. The — 
yielded in two weeks to 5 per cent. solution of protargol fo lowed by 
washing out with a solution of zinc sulphate 2 grs. to 1.02. The 
orchitis yielded to ordinary treatment, and the discharge to complete 
rest in bed and copious alkaline draughts. For the arthritis he was 
ordered complete rest in bed between blankets and a simple milk diet ; 
strapping was also resorted to. Afterthree weeks no effusion remained, 
and he was able to walk. Ina few days, however, the pain and effusion 
reappeared, but again yielded to two weeks of the same treatment. A 
second relapse followed, and as he would yield to no remonstrance and 
remain in bed I advised him to go to somefriends of his in Naples. One 
week of Italian warmth succeeded in banishingevery symptom. Hehas 
now been a month at home with no trace of his previous symptoms. 


CANNABIS INDICA. , 

Dr. CuviER R. MARSHALL (Detroit, Michigan, U.S.A.) writes with refer- 
ence to the correspondence which took place recently in our columns 
as to the action of cannabis indica, to state that in his opinion clinical 
experience has plainly demonstrated the utility of cannabis indica in 
the treatment of many painful and spasmodic conditions. For ex- 
ample, in the dystocia of neurasthenic individuals a full dose of a phy- 
siologically standardised fluid extract of cannabis indica will bring 
about the happiest state of affairs, relieving the acute severity of the 
pains, while it increases the force and frequency of the uterine contrac- 
tions, much after the manner of chloral hydrate. It relieves the 
suffering of neuralgia, gout, and rheumatism almost as effectually as 
opium, and it tends to subdue the spasmodic muscular action of chorea, 
hysteria, and tetanus. It is one ofthe best remedies we have for the 
alleviation of headache. In the treatment of mental depression, de- 
lirium tremens, puerperal mania, and the various types of insanity, 
cannabis indica has few equals as asafe and efficacious anodyne. 


HYSTERICAL APHONIA IN YOUNG MAN. 

Dr. W. M. MORISON (Co. Durham) writes: Dr. Jardine, of Glasgow, gives 
an interesting account of what appears to be a hysterical condition in 
a young man, the inciting cause being of a rather uncommon nature. 
Hysterical conditions in male subjects, in this country at any rate, are 
not very common, although on the Continent we hear of many cases. 
About three years ago I was called in to see a young man, probably 
about 24 years of age. who had suddenly, while in the act of articulat- 
ing, lost his voice. He had left his parent’s house to accompany to her 
home the young lady whom he afterwards married, and when walking 
along his speech failed him. I saw him soon after, with his throat 

‘vigorously poulticed. He was vomiting when I[ entered, emetics 
having been administered. These remedies were, however, of no use. 
He could swaliow perfectly well, had no pain, and did not appear to be 
excited, although all those about him were. I advised them to aiscontinue 
those things they were using, and that he would soon have his speech 
absolutely restored. Within a week he was quite well. I diagnosed a 
hysterical condition, knowing before that his mother was a perfect 
specimen of the neurotic temperament, along with the fact that he was 
engaged to be married shortly. Soon after his marriage he had a 
nervous ‘“ breakdown,” and several times since, although he has never 
lost his voice. Is it not probable that some of those unsatisfactory 
cases that come before us occasionally, and that baffle all attempts at 
treatment, in males, may have an element of hysteria at bottom ? 


MULLERINE. 

Dr. JOHN REID (Dover) writes: It may interest readers of the BRITISH 
MEDICAL JOURNAL to know that Dr. Schiichardt of Gérlitz failed to 
crystallise miillerine, and stated his difficulty to the Jate Baron Sir F. 
von Miiller of Melbourne. Crystals were exhibited by me at the Iinter- 
colonial Congress in 188. I have obtained them (1) by dialysis, 
(2) placing the evaporated solution between folds of bibulous paper, 
and (3) by ene a ocnpente rapidly and allowing to cool (very 
uncertain). Care is required in the preparation of miillerine to exclude 
other constituents of pyrethrum, as they depress the heart. Miillerine 
has been used with success in phthisis and sea-sickness. If critics 
digest miillerine pure with dilute H2SO,, and test with potassium picrate 
or ammonio-cuprate they will find whether my suggestion that the drug 
is a glucoside is correct. 


PHENYL-URETHANE AS AN ANTIPYRETIC IN INFLUENZA. 

Dr. HENRY W. SPAIGHT (Porlock, Somerset) writes: Pheny)l-urethane is 
not a new drug in the treatment of various 4 te me affections, but I do 
not think its usefulness in treating influenza has been heretofore noted. 
Itis rapid in action, the temperature falling in from twenty to fift; 
minutes after administration. The pulse an respirations are reduce 
in proportion to the fall. The effect lasts from five to seven hours, or 
even longer. There are no unpleasant after-effects, the patients in all 
cases feeling more comfortable. If given alternately with some other 


d of the same class, such as antipyrin, the result is better. An 
febrile patient can take with ease 15 t020 gr. a day, given either in : 
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wafer or dissolved in wine. Phenyl-urethane gr. 5 in & wines} 


half 
of port, three times a day, is the pleasantest meth 
gives the most satisfactory results. on 


taking it, ang 
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A CLINICAL LECTURE 


gROUNDARY SUTURE OF THE BRACHIAL PLEXUS. 
By WILLIAM THORBURN, F.R.CS., 


Assistant-Surgeon, Manchester Royal Infirmary. 


—The case which I propose to bring before you to- 
Gevereoent several points of interest. It is an admirable 
example of the result of complete rupture of the brachial 

lexus, and it is also, I believe, the first case in which ‘suture 
of that plexus has been «ffected long after the original injury. 
To the various minor details which it illustrates I shall refer 
after describing the symptoms presented. 

At the end of Auzust, 1895. a girl, then aged 16, was caught 
by some machinery in a mill in which she was working, but 
the exact nature and mechanism of her injuries could not be 
ascertained, there being apparently no witnesses, while the 
girl herself was unconscious, and remained so for about an 
hour, She was treated for ten weeks in hospital, and was 
then discharged as incurable. She came under my care in 
the Manchester Royal Infirmary on March ist, 1895, seven 
months after the accident, and she then presented the follow- 
ing condition : : 

The whole of the left upper limb was absolutely paralyzed, 
flail-like, and much wasted. Of the intrinsic muscles of the 
limb none were capable of any response to voluntary, faradie, 
or galvanic stimulation. The condition of the extrinsic 
muscles and of those about the shoulder-joint requires arather 
more detailed description. The deltoid, pectoralis major, 
latissimus dorsi, and teres major were totally paralysed and 
wasted ; thetrapezius presented slight wasting, but was not para- 
lysed; the serratus magnus could be seen and felt to contract 
upon voluntary or electrical stimulation, and the scapula was 
readily moved thereby ; contractions of the subclavius could 
also be felt through the wasted pectoralis major; the fulness of 
the scapular fossze indicated that there was no marked wasting 
of the supraspinati and infraspinati and their voluntary con- 
tractions were thought to be felt through the trapezius. The 
pectoralis minor, subscapularis, rhomboids, and levator anguli 
scapulee could not be defined, but the mobility of the scapula 
was little if at all interfered with, while rotation of the 
humerus was impossible, so that the rhomboids and levator 
anguli were probably unaffected, while the subscapularis was 
probably paralysed. The pupils were equal in size, and 
reacted well to alteration of light; the palpebral apertures 
were equal on both sides. The diaphragm was unaffected. 

Anesthesia was absolute in the hand and forearm, as well 
asin the anterior and posterior aspects of the upper arm, but 
it presented no sharp boundary. On the outer aspect of the 
limb sensation extended over the deltoid muscle to about 
3 inches below the level of the clavicle and of the spine of the 
scapula; on the inner side a band of sensation extended from 
the axilla to within an inch of the internal condyle of the 
humerus. Although no sharp definitions were possible it was 
thus clear that sensation was retained in the distribution of 
the cervical plexus above and over the deltoid, and in that of 
the branches of the second or second and third dorsal nerves 
on the Inner aspect of the arm, but that there was complete 
anesthesia of the region supplied by the brachial plexus 


proper. 

_In addition to the wasting of the limb there was an indica- 
tion of vasomotor and trophic changes in its coldness (tempera- 
ture records were not made) and in the “ glossy skin” of the 
hand. The joints appeared to be perfectly normal, and the 
whole limb was flaccid and occupied the position of gravita- 
tion. Beyond the confines of the brachial plexus the nervous 
system was perfectly normal. 

It is not my intention to-day to discuss the general question 
of injuries of the brachial plexus. The above case is suffi- 
ciently typical of the class and could not be confused with 
any other injury. The most common diagnostic error is the 
sans of a hysterical monoplegia for an injury of the 

exus; but in the present case the absence of any other 
agp manifestations, such as hemianzesthesia or affec- 
lons of the field of vision and colour sense, taken together 
with the completeness and unaltering character of the sym- 





ptoms and the limitation of anzesthesia in accord with the 
distribution of the nerve roots, render such error impossible. 

More important is the question of the precise localisation 
and nature of the injury, and upon these points we can speak 
with considerable precision. The anesthesia was that of a 
lesion of the entire plexus, the area of lost sensation involving 
the distribution of all its roots. So far as the sensory 
symptoms alone are concerned, the roots of the plexus might 
have been torn away from the spinal cord, or the injury might 
have been inflicted at any lower level down to the general 
breaking up of the plexus into its various branches. On the 
other hand, the completeness and persistency of the 
anesthesia, which remained absolute at the end of seven 
months, are sufficient evidence of the serious nature of the 
injury, and could only result from a complete rupture or from 
a contusion which had produced local injury and subsequent 
degeneration, at least as serious as that following upon com- 
plete rupture. Section of the plexus was eliminated by the 
absence of any external injury. and the injury was clearly not 
associated with fracture of the clavicle or other bone. Thus, 
then, we have established a rupture or contusion of the 
plexus of maximum intensity, but of doubtful localisation. 

The motor symptoms enable us to take a further step, and 
to define the localisation of our injury. The roots of the 
brachial plexus pass between the anterior and middle scalene 
muscles, and at or close to the outer border of the latter the 
two upper roots unite together, as do also the two lower roots, 
thus yielding three great cords. Close to the junction of the 
two upper roots arise the nerve to the subclavius and the 
suprascapular nerve, which supplies the supraspinatus and 
infraspinatus, Above this point the roots give off no sensory 
branches but supply motor branches to the scaleni, the 
longus colli, the rhomboids, the serratus magnus, and the 
dilator iridis and muscle of Miiller. Below the origin of the 
suprascapular nerve is = region from which no branches arise 
until the plexus begins to break up into its ultimate branches 
of distribution. 

The muscles supplied from the plexus and its roots are in 
our case divisible into three groups, namely, those which are 
shown not to be paralysed, those which are equally proved to 
be paralysed, and those whose condition was doubtful. In 
the first group we have the dilator iridis, muscle of Miiller, 
serratus maznus, subclavius, supraspinatas, and infraspin- 
atus. In the second we have the latissimus dorsi, teres 
major, pectoralis major, and all the intrinsic muscles of the 
upper limb. Inthe third group we have the scaleni, longus 
colli, rhomboids, subscapularis, and pectoralis minor. If we 
assume that the scaleni, longus colli, and rhomboids were 
intact while the subscapularis and pectoralis minor were 
paralysed, we have a perfect clinical picture of an injury 
situated in the body of the plexus, but beyond the outer 
border of the scalenus medius and the junction of the roots 
into three cords; above this level we have all the branches 
intact, below it all are paralysed. 

Tosum up: We have here an injury of the brachial plexus 
situated in an accessible region of the neck, external to the 
scalenus medius; the motor fibres above that level are intact, 
those below it are paralysed; the sensory fibres all arise 
below it, and are all paralysed. The plexus has been torn 
across or hopelessly contused in the region named, but its 
roots have not veen torn away from the spinal cord. On 
these grounds a plastic operation was regarded as possible, 

The operation of secondary suture was performed on 
April 13th, 1896, or seven and a half months after the injury. 
A long incision was made in the posterior triangle of the neck 
parallel to and just in front of the anterior border of the tra- 
pezius, commencing opposite the level of the hyoid bone, and 
extending across the clavicle between the origins of the del- 
toid and great pectoral muscles, and thence for 2 inches 
further on to the chest. The clavicle was divided at the 
point indicated and a hole drilled in each end of the bone, 
through which were passed strong ligatures allowing of 
thorough retraction. The lax soft tissues of the neck were 
readily dissected away and the great cervical vessels held in- 
wards by retractors. The outer borders of the scaleni were 


now well defined; the omo-hyoid muscle was drawn down- 
wards and inwards ; the subclavian vessels, fully exposed, did 
not interfere with the operation. Immediately outside of the 
scalene muscles the brachial plexus was represented by an 


[2053] 





1074 gle ae..| SECONDARY SUTURE 


OF BRACHIAL PLEXUS. 








irregular cicatricial mass, which, when artificially dissected 
from its vaguely-defined surroundings, formed a dense cord 
about 2 inches in length and ? inch in diameter. On dissect- 
ing this upwards the five main roots of the brachial plexus 
could readily be defined, each entering the cicatricial mass. 
They were thick and bulbous as far back as they could be 
traced, and the junction of the fifth and sixth cervical 
and of the eighth cervical and first dorsal respectively 
could not be clearly differentiated from the general mass. 
The nerve to the rhomboid muscles and the suprascapular 
nerve were distinguished as they left the upper part of the 
cicatrix; no other branches were sought for or recognised. 
Immediately below the level of origin of these two nerves 
the cicatrix was somewhat artificially separated into three 
cords, each of which was secured by a few fine silk sutures 
to which the needles were left in attachment. The cicatrix 
was then cut away from them‘below these sutures with sharp 
scissors. Peripherally, and at a distance of about 2 inches 
from the last incision, the peripheral ends of the nerves 
could also be defined; they were freed from their general 
adhesions and cut cleanly away below the main cicatricial 
mass. By means of the holes drilled in it the ends of the 
resected clavicle were now secured to one another and tension 
thus removed from the shoulder. The sutures passed through 
the central nerve ends were now carried through the peri- 
pheral ends, when it was found possible to approximate the 
cut surfaces without tension. No precise differentiation of 
the peripheral ends was possible, as they contained a good 
deal of cicatricial tissue; they were—to some extent arti- 
ficially—separable into five cords ; to the upper proximal end 
were attached the two higher peripheral trunks, to the 
lower proximal end the two Jower peripheral trunks, and 
to the middle proximal end the remaining or middle 
peripheral cord. The cicitrix removed in the operation was 
carefully examined for me by Dr. Craven Moore, whose report 
thereon is detailed at the end of this lecture. 

Wound healing was by primary union, and was uneventful. 
On the fourth day after the operation there ensued a violent 
arthropathy of the elbow; the joint became greatly swollen, 
hot to the touch, and of a dusky-red colour, cedema extend- 
ing throughout the forearm and the lower part of the arm; 
this condition was unassociated with pain or with rise of 
general temperature ; it gradually subsided in the course of 
two or three weeks, and left no fixation of the joint. The 
patient remained under observation in the Manchester In- 
firmary and the Cheadle Convalescent Hospital for four 
months, during which period there was no sign of recovery of 
function. From that time I did not see her until recently— 
namely, on February 22nd, 1900. 

I now learn that in October, 1896, the girl returned to work 
in the mill, her left arm being still completely paralysed. 
About a month later, or, as nearly asshe can remember, in the 
beginning of November, 1896, she ‘‘began to move her arm 
a little,” six months and a-half having then elapsed since the 
date of the operation. She can give no information at all as 
to the order in which the functions have been restored; all 
that can be ascertained is that there has been a gradual im- 
provement up to the present time. She has carried out no 
accessory treatment, and has entirely neglected to use 
warmth, friction, or movement; she is utterly apathetic and 
indifferent about the matter, and simply says that she ‘ gets 
along very well as it is.” To this carelessness must probably 
be attributed the want of a much better result than is now to 
be described. 

_On February 22nd, 1900, or nearly four years after the opera- 
tion, the limb is still much wasted, and the hand is not used 
for any of the practical duties of life, but the forearm is em- 
ployed for carrying articles which can be thrown over it, and 
the upper arm is also used for carrying by apposition to the 
chest. The — has occasional subjective sensations of 
heat and cold, and at rare intervals pain about the poin. of 
the shoulder. There is sensation throughout the entire limb, 
but localisation of touch is defective. In the hand sensa- 
tion is least developed, and there is only a general impression 
of contact with localisation within the limits of each finger, 
and, roughly, of the area of the hand which nas been 
touched ; a warm and cold test tube are not distinguishable. 
In the forearm the tactile impressions are clearer, but contact 
is liable to be localised as far as about two inches from the 


point actually touched ; as a rule the touch ig loca}; 
higher than the point at which it is actually made a litte 
cold are here readily distinguished. In the upper; and 
tion is blunt, but by no means seriously defective ; no 
ries can be defined between the areas of varyin , ibili 
and the different grades of comparative anesthesia shade ty, 
gradually one into another. The tactile sense bears wg 
tion to root areas, but appears to be determined solely 
proximity to the shoulder. The sensation of pain ig pela 
ciable ioenghant - limb. meine: Ppre- 
As regards muscular power, it is only possible 
gross movements of the limb, individual ranscles’ fos. fel 
to contract only in the case of a few of the more peomatnes 
masses. Abduction of the shoulder is slight, but can be co 
formed, and the deltoid can be felt to harden; adduction is 
more powerful, and the arm is used for carrying light articles 
pressed against the chest; the contractions of the pee “4 
major are well defined; advancement and retraction of th 
arm are effected within a short range, and with little : 
no rotation of the shoulder can be elicited; the shoulder 
joint itselfis capable of tolerably free passive movement: 
but abduction is not quite complete. At the elbow-joint 
flexion is fairly powerful, and the forearm is habit 
carried at a right angle, clothes, etc., being carried lyin 
thereon ; the contractions of the biceps are readily seen ang 
felt ; extension of the elbow is very feeble, nor can contra. 
tions of the triceps be detected ; the elbow-joint presents no 
abnormality. The wrist can also be flexed with considerable 
power ; the power of extension is insufficient to support the 
weight of the outstretched hand; pronation and supination 
are indicated only by the slightest movements. The fingers 
are semiflexed at all their joints, and stiff but not ankylosed: 
their flexion is capable of slight voluntary increase and de. 
crease, 80 that the extensors and flexors of the fingers p 
some activity. Adduction and abduction of both the thumb 
and the little finger are manifested, but only very slightly 
so. In brief, almost all the movements of the limb are . 
nisable, but all except flexion of the elbow and wrist and ab. 
duction and adduction of the arm are very feeble. There ig 
no confusion of movement; within its limited range the 
movement asked for is correctly performed in every case, Muss 
cular sense and localisation are perfectly normal. The skin 
of the wasted fingers is somewhat glossy. but not more g 
than would be explicable by its disuse. No acute “ trophic” 
lesions have presented themselves since the operation, and 9 
few slight injuries which have been received in the anesthetic 
area healed normally. 


The above case presents several points of interest to which 
I wish now to call your attention. 

In the first place, I bring it before you now because it is 
not improbable that we shall shortly see in England a good 
many similar cases resulting from the present war. The 
soldier lying prone under fire is obviously peculiarly liable to 
be struck in the region of the neck and shoulder, and bullet 
wounds of the brachial plexus inflicted from above the 
clavicle may reasonably be expected. Possibly some at least 
of these will be sent home as incurable, and may be greatly 
benefited by secondary suture. — 

Secondly, I believe no operation similar to the above has 
as yet been recorded. Primary suture of the brachial plexus 
or of parts of it has been resorted to upon several occasions, 
generally in association with open wounds or with injaries 
of the clavicle in which the broken ends of the bone have 
required resection, but I can find no recorded example of 
deliberate secondary suture of this important collection of 


nerves. 

Thirdly, the question may fairly be asked, Was operation 
really called for in this case? The uselessness of the limb 
was obvious; but was there no chance of recovery without 
operation? The question thus becomes, At how late a period 
may complete motor and sensory paralysis resulting 
injury of the brachial plexus first show signs of recovery? 
Upon this point I can obtain no precise information. Per 
sonally I have seen many injuries of the brachial plexus, but 
in none have the symptoms remained absolute for seven and 
a-half months, after which time recovery has commenced; 
nor can I find any such case in medical literature. In all in 
which function has been at all restored there have been 
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‘ i fits restoration at some earlier date. Our own 

indie afirms this view, a8 it is beyond question that the 
yerance of nerve fibres was complete at the time of the 

- tion, but in spite of this there were indications of 

very six anda-half months later. The original injury 

a not have caused a more complete severance of nerve 

fibres, and the want of all recovery after seven and a-half 

months therefore suggests some absolute bar to regenera- 
tion. The development of changes in the elbow-joint 
within a few days of the resection of the cicatrix appears 
to indicate primd facie that the operation sacrificed at 
least some nerve fibres which were previously intact, 
but such evidence must be received with caution; we 
are still too ignorant of the significance of ‘trophic 
lesions” and the importance of vasomotor changes in their 

roduction to assert or to deny that these changes were not 
evoked by the general disturbance of a severe wound in the 
neighbourhood of the subclavian vessels, or by traumatic 
injury of the elbow during anzesthesia, or during subsequent 
bandaging of the limb. The cicatrix which was removed 
presented no clear evidence of having been directly traversed 
by untorn or regenerated nerve fibres, in continuity between 
the peripheral and distal ends. ; 

A farther difficulty which was raised before operation was 
the impossibility of attaching the torn cords correctly to their 
proper peripheral ends, and it was suggested that the spinal 
nuclei might on regeneration be attached to muscles other 
than those for which they were intended, and that hopelessly 
confused movements might thus result. In my opinion this 
is a matter of little moment. When we perform secondary, or 
even primary, suture of a single motor nerve, it is unimagin- 
able that the central axis cylinders grow into peripheral 
tubes, with which they were formerly connected, and that each 
eventually leads from its spinal cell to the muscle plate 
originally associated therewith. Hopeless anatomical con- 
fusion must occur in all cases, but there is no evidence of any 
ultimate physiological difficulty. Inthe case of the brachial 
plexus there is no new factor to disturb our results; itisa 
mere accident that the various fibres lie in five bundles 
instead of in one; the confusion can hardly be greater than 
in ordinary cases. In the case with which we are dealing to- 
day there is no evidence whatever of difficulty in moving 
the muscle which it is desired to move, and there is 
no ataxia. Sensory localisation is unquestionably imper- 
fect, but such confusion is common after nerve injuries: 
in our case it differs only in degree, and not in kind, 
from that which is generally observed, and there is 
no indication of gross confusion, such as persistent mis- 
taking of one part of the limb for another distant part. 

Lastly, we have to inquire how far the operation was justified 
by results, and what hope is offered to us by it in similar 
cases. That the plexus is capable of repair after complete 
resection and secondary suture is clearly proved. The extent 
of recovery is disappointing, but its promise for other cases is 
less unsatisfactory than appears at first sight. Both sensation 
and motion have been partially restored in the whole upper 
limb, and even the small muscles of the hand have acquired 
some power. So much having been gained, there can hardly 
be a doubt that much more might have been gained by the 
aid of systematic massage, and by a little effort on the 
patient’s part; the very fact that the flexors of the elbow 
and wrist and the adductors of the shoulder, which are the 
only muscles she has attempted to use, have improved 
much more than have other groups is an indication in this 
direction. 

Even at this date slow improvement is in progress, and 
between two examinations which I made at an interval of 
seventeen days there was distinct improvement both in the 
sensation of the hand and in the mobility of the fingers, the 
interval having been devoted to education of thelimb: On 
the experience thus gained there can be no doubt that old 
injaries of the brachial plexus located within an accessible 
region should be submitted to operation rather than con- 
demned as hopeless—a position which has even led to amp.ita- 
tion for the removal of a useless encumbrance. It is only in 
those cases in which the plexus is torn away from the cord 


that operation is impossible, and a careful examination on 
the lines indicated in an earlier part of this lecture will 
readily distinguish such cases. 





ADDENDUM. 
REPORT ON CICATRIX REMOVED FROM THE BRACHIAL PLEXUS, 

By F. CRAVEN MOORE, a —— to the Manchester Royal 

nfirmary. 

The specimen, which had been preserved in alcohol for some time, ap- 
parently consisted of a number ot nerve trunks imbedded in dense fibrous 
tissue. The continuity of the nerve trunks could be traced towards one 
end of the specimen and then it was lost in a mass of fibrous tissue. 
Sections cut parallel to the long axis of the specimen and stained with 
borax carmine, and according to the method of Van Giessen, showed the 
following appearances. 

A number of large nerve trunks, separated from each other by dense 
white tibrous tissue, could be traced from one end of the section to 
within 2 cm. of the other end, where they abruptly terminated in a mass 
of fibrous tissue; beyond this, short pieces of nerve trunks were present 
in the extreme opposite end of the specimen. The nerve fibres com- 
posing these trunks were degenerated, the great majority consisting 
merely of neurilemma sheaths containing large numbers of nuclei; here 
and there, however, a nerve fibre appeared to have escaped, and showed a 
well-defined axis cylinder. The tissue between the individual nerve 
trunks differed from the normal in its greater density, and obviously 
indicated the occurrence of inflammatory changes, culminating in the 
formation of dense cicatricial tissue. The mass of tissue which inter- 
rupted the continuity of the nerve trunks was of a similar nature, It 
consisted of white fibrils closely arranged, with but few cells and few ves- 
sels. A few nerve fibres could be seen in tke midst of this cicatrix ; they 
possessed well-defined axis cylinders and nuclei; the neurilemma sheaths 
were less well defined. Their course was very irregular, curving round in 
various directions, and not apparently passing irectiy from the nerve 
trunks at one end to those at the other. The exact meaning of these 
fibres it is somewhat difficult to estimate. They might represent either 
regenerated nerve fibres or fibres which had escaped destruction. The 
apparently adult constitution of the fibres is somewhat against the former 
hypothesis, but is discounted by the fact that more than seven months 
had been allowed for regeneration between the time of injury and the 
date of removal of the cicatrix. In consideration of their curiously 
irregular course, and of the difficulty in imagining how, if persisting 
nerve fibres, they had escaped destruction during the inflammatory 
changes which led to the extensive cicatrisation present, it is probable 
that they must be regarded as evidences of regeneration. 











CLINICAL NOTE ON A CASE OF FRACTURE 
OF THE CARPAL SCAPHOID. 
By Sir WILLIAM STOKES, F.R.C.S.1., 


Surgeon-in-Ordinary to H.M. the Queen in Ireland. 
(SEE SPECIAL PLATE.) 





THE signal aid which we now so frequently derive from .-ray 
photography, in the diagnosis of osseous lesions especially, is 
in no instance better illustrated than in its application to 
some of the forms of carpal injury. In their recognition it 
must, I think, be regarded as one of the most obvious 
examples of its practical value. Previously to the discovery 
of this latest development of photographic art no surgeon, how- 
ever skilful a diagnostician he might be, could with any 
accuracy form a true estimate of many of these injuries. The 
case is different now, however, and it is no exaggeration to 
say that they can, as arule, be recognised and differentiated 
as easily as any of the ordinary fractures or dislocations the 
surgeon has to deal with. , 

I feel confident this favourable estimate of the practical 
value of Roentgen-ray photography will be accepted by most 
persons interested in surgical diagnosis, especially in refer- 
ence to the obscurer injuries which occur at or in the imme- 
diate vicinity of joints. F 

This opinion, however, cannot be said to be of universal 
acceptance, as witness the published views, among others, of 
Professor Stimson in his well-known and excellent work on 
fractures. He observes: ‘‘ While the x-rays have been of in- 
terest and value in showing details of certain fractures, espe- 
cially at the wrist, elbow, and ankle—yet it cannot fairly be 
said that they have yielded much information and practical 
value which could not be obtained by palpation. Probably 
their usefulness will be increased by improvements: in 
methods and apparatus, but at present the information which 
they give needs to be sifted with great care from among many 
misleading appearances.” 

Such views as these will not, I venture to think, be en- 
dorsed by most surgeons, even by those of comparatively 
limited experience. 

As a rule, the assistance derived from Roentgen photo- 
graphy will ever be gratefully remembered by surgeons, not 
only in the recognition of carpal and radio-carpal injuries, 
but also in many of the obscurer lesions—fractures, disloca- 
tions, or a combination of both—which occur at the elbow or 
ankle-joints. For example, it is hard to understand how by 
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‘‘ palpation” alone the various forms of fracture of the lower 
end of the radius, as classified by R. W. Smith, Voillemier, 
Chiene, Bennett, and other notable authorities, could be accu- 
rately differentiated ; or how in a recently severely-injured 
elbow-joint, one in consequence probably enormously swollen, 
a surgeon could, under such circumstances, recognise the 
exact nature of the lesion. Many other instances I might 
adduce in which 2-ray photography is in such cases of dis- 
tinctive value. : 

The following instance of the comparatively rare lesion— 
fracture of the carpal scaphoid—is one about which I was 
recently consulted, and of which the following are the prin- 
cipal details : : 

R. M. M., aged 30, by profession a Clerk in Orders, whilst 
engaged as temporary chaplain at Badenweiler in Germany 
in the autumn of 1898, met with the accident in the following 
manner: He was going up the stairs of his hotel, and seeing 
the lift he determined to ascend by it tothe floor where his 
room was situated. Not waiting for or summoning the lift 
attendant, he incautiously opened the door and stepped in. 
The lift, however, being at the time at a higher level, he fell 
down to the floor of the basement storey, a distance of about 
21 feet. The mistake he made he attributed to the fact that 
the electric light was not ‘‘on.” ‘I can hardly remember,”’ 
he observed, ‘‘how I felt falling, but think I remem- 
ber putting out my left arm as a sort of protection.” 
He felt as if someone had twisted his wrist ‘right 
round.” The case was treated by a local German prac- 
titioner who recommended the application of dry cold. 
The injured wrist was subsequently bandaged and 
kept at rest in a sling. For several days great pain was 
experienced, so much so that anodynes had to be employed 
both locally and internally. Four days subsequently, the 
arm being carefully fixed on a splint, the patient went to 
Heidelberg, and from there returned to England by easy 
stages, but suffering great pain in the wrist allthetime. On 
reaching home the wrist, hand, and forearm close to the 
wrist were found greatly swollen, most probably due to acute 
synovitis of the wrist and carpal joints. Poultices were dili- 
gently applied, which afforded much relief, and the arm kept 
on a splint. This treatment was continued for about four 
weeks. Massage and passive exercises were then recom- 
mended, which were attended with ‘‘yreat pain.” At this 
time an «-ray photograph was made of the wrist, from which 
the illustration (Special Plate) is taken, and in which the 
fracture of the carpal scaphoid is clearly seen. The skiagraph 
was forwarded to me, and my advice asked as to the further 
treatment of the case. While concurring in the main with 
the treatment previously adopted, I urged the importance of 
great caution being employed in the use of passive exercises 
of the joint, especially as they were followed at times by great 
pain in the wrist. At the present time, under the influence 
of rest, occasional massage, and the cautious use of passive 
exercises, the motions of the joint, though still limited, are 
to a great extent regained, and a fairly good recovery may, I 
think, be confidently anticipated. 

As a proof of how these injuries, which, I believe, occur 
much more frequently than has up to this been believed—a 
view in which Professor Stimson concurs—have been left 
unnoticea is the fact that in few of the systematic treatises 
on fractures, and in none of the older ones, is any mention 
made of them. This is the case even in the beautifully 
illustrated work on fractures by Helferich (1897), of which an 
admirable translation by Mr. J. Hutchinson, jun., has 
recently been published by the New Sydenham Society. 
Malgaigne, in his classical treatise on fractures, speaks of 
these cases as being ‘‘extremely rare.” He mentions that 
Cloquet* met with them in 2 cases which occurred in per- 
sons who had sustained falls on the wrist, and that M. 
Jaijaray? has also described a case produced in a similar 
manner, 

In the last edition of Hamilton’s work “on Fractures the 
author states that in all the cases that have come under his 
observation the fractures have been compound and com- 
plicated, and resulted in the complete loss of the hand or 
serious mutilation or maiming. In no instance was treat- 
ment adopted that had special reference to the fracture with 
the object of insuring apposition ana union of the fragments. 


The author apparently is of opinion that simple carpal 
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fractures demand very little surgical interference, and i, 
they will generally unite without any considerable mai that 
that probably some degree of ankylosis may snining 
between the adjacent surfaces, but that in the normsl ene 
tion of things there is so little motion that the complete i di. 
it would not be much felt. The author, however eppenentnn 
forgets that the injury that produced the carpal fracture CO} 4 
hardly occur without more or less serious damage bein ao d 
to the radio-carpal and other carpal articulations, and ¢ arg 
order to avoid the unfavourable consequences of such joka 
the treatment in the early stages, at all events, of ing 

bilisation and rest is distinctly indicated. e 

In Dublin the only cases of this fracture that have been 
noted are two, both observed by Professor Bennett of Trinj 
College. One of these occurred in a case in which there was 
evidence of previous chronic rheumatic arthritis. It was 8 
post-mortem observation. The other case was observed durin 
life, and was recognised by the aid of an x-ray skiagraph. The 
particulars of both these cases were discussed by Profeggoy 
Bennett at a meeting of the Dublin Biological Club last ges. 
sion, and will, I hope, eventually be published. 

In making the diagnosis in these cases we cannot rely on 
either symptoms or external physical signs—pain, swelling 
crepitation, loss of power, may all be present in the absence 
of any carpal fracture, and in the absence of Roentgen-ray 
photography no accurate diagnosis can possibly be made ag 
to the nature or exact situation of the lesion producing thege 
signs and symptoms. - 

he etiology, too, of these injuries is involved in much 
obscurity, especially in the cases where the injury is pro. 
duced by force indirectly applied. It is especially heed to 
understand how excessive dorsiflexion, as held by Hamilton, 
could produce a scaphoid fracture. M. Bouchet,’ however, in 
making forcible flexion and extension of the hand in the dead 
body, found among other lesions one or more fractures of the 
bones of the wrist. Probably a more usual etiological factor 
is that in falling, when the hand is thrown forward for pur. 
poses of protection, at the moment of impact with the 
ground, the axis of the forearm is at or nearly at a right angle 
with the wound, and the direction of the force, instead of pass- 
ing, as it usually does under these circumstances, obliquely 
through the carpus and lower end of the radius, passes 
through the ‘‘ball of the thumb,” scaphoid, and directly 
upwards in a line corresponding to the axis of the forearm, 
and not in front of it, as it is believed to do in the production 
of Colles’s fracture of the radius. The results of such a fall as 
is mentioned above would be more likely to be either a frac 
ture or luxation of the carpus, or a luxation at the elbow, 
than fracture of the radius. The former occur when at the 
time of impact the angle between the axis of the forearm and 
the ground is greater than 60°, a fact pointed out many years 
ago by Professor Chiene of Edinburgh. 

The peculiar, somewhat oval, concavo-convex shape of the 
carpal scaphoid would, I think, render it more liable to be 
affected by such an injury than any of the other carpal bones, 
and hence the greater liability of its being fractured than any 
of the others in its immediate vicinity. 

REFERENCES. 
1.J, Cloquet, art. Main, Dict. de Méd. 2 Jaijaray, Thése Inaug., Paris, 1846. 
3 Sur les Luxations du Poignet, Thése de Paris, 1834. 





THE SO-CALLED ‘STAVE OF THUMB,” OR 
BENNETT’S FRACTURE. 


By GEORGE THOS. BEATSON, B.A.Cantas., M.D.EpIN; 


Surgeon, Glasgow Cancer Hospital; Senior Assistant Surgeon, 
Glasgow Western Infirmary. 
(SEE SPECIAL PLATE.) 





Ir was as far back as August rst, 1885, that Professor E. H. 
Bennett, of Dublin, drew specia) attention in the Brimss 
Mepicat JourNnat!? to the fact that museum specimens show 
that fracture of the metacarpal bone of the thumb is more 
common than that of any other of these bones; and, farther, 
that when the fracture occurs in the metacarpal bone <a 
right thumb, it is not “just above the middle,” as is usnary 
asserted, but that it is situated at the base of the bone. | ed 
teaching of Proiessor Bennett has not, J am afraid, receiv 


that general recognition that it deserves, and reference to 
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iti f what are regarded as standard works on the 
ey fractures shows that this injury is not even men- 


tioned. i 

; t study of fractures of the upper extremity I 
“¢ iad fo Bee Mr. Platt gives it proper notice, for, as Pro- 
am Li Bennett has pointed out, not only does it somewhat 
va Or a dislocation in the living subject, but the pain and 
smiling that accompany it so mask crepitus that the injury 
ew enerallY regarded as a ‘‘sprain of the thumb.” It is true 
ae even if untreated, the fracture unites with a trivial 
oformity after all, but at the same time a hand so injured 
s‘remains under the best of treatment long disabled, and 
without treatment for a greatly longer time” (Bennett). 
This statement receives confirmation from the following 
ease, Which is also of interest in that the skiagraph I took of 
the ‘injury corroborates in every detail Professor Bennett’s 
original description of it, and, further, in that the accident 
happened to a medical man, who had simply regarded his 
right thumb as being “ badly bruised.” ; 

hen I first saw the patient 16 days had elapsed since the 

accident, which had been caused by a fall during rough 
weather down the stairs leading tothe cabin of the steamer 
on which he was acting as surgeon. When he fell the ter- 
minal phalanx of the right thumb happened to be flexed on 
the first phalanx, and he struck the point of this latter against 
a projecting bit of woodwork. As he said, he thought he had 
severely bruised his thumb, and the only treatment used was 
hot bathing and a soothing liniment, but recovery was so slow 
that he consulted me on his return to Glasgow. 

Even after the lapse of 16 days I thought I could still 
detect some crepitus, and an x-ray photograph confirmed the 
existence of a fracture of the base of the first metacarpal 


ne. 

_»— to Fig. 1 shows that the fracture there depicted 
is exactly that described by Professor Bennett. It is oblique, 
detaching the palmar half or more of the articular surface of 
the metarcarpal bone facing the trapezium; while, in addi- 
tion, the entire metarcarpal bone, except the little piece so 
separated, has slipped backwards, no doubt through the 
action of the extensor ossis metacarpi, and thus simulates a 
subluxation of the bone in this direction. Both these points 
are clearly brought out in the skiagraph. 

It may be as well to allude here to the kind of disablement 
which this fracture causes, especially as it is very well illus- 
trated by this case. Summed up briefly, the leading feature 
of it is the inability to oppose the thumb to the index finger. 
It was interesting to hear from the patient in how many ways 
this was felt. Thus, while dressing he found he could not 
button his collar stud, nor could he make a bow on his tie. 
He could grasp his boot lace and push it through the eyelet 
holes, but he could not pull it through. He could holda pair 
of scissors but he could not cut his nails, nor could he pick up 
a pin off the table. When washing his face he could only do 
so with the palm of his hand, as, owing to the pain it caused, 
he had to keep off the ballof the thumb. Again, being a 
smoker he found he could hold a match but he could not 
strike it. At the piano he could with difficulty stretch an 
octave, and he could not come down on the notes with any 
force. Writing, too, was out of the question, and profession- 
ally he was very much handicapped, for though he could hold 
a bistoury he could not make an incision with it. These illus- 
trations indicate how much such an injury cripples the hand, 
and how much it is felt in many of the little details of every- 
day life. The cause of this injury is usually some force ap- 
plied directly to the point ofthe thumb, as when the carpenter 
in using his plane strikes against any obstacle, or when a per- 
son falls and the end of the digit comes in contact with the 
ground. The treatment of these cases is toextend and fully 
abduct the thumb, retaining it in this position by a suitable 
apparatus. This was what was done in the present case. I 
extended and fully abducted the thumb, and when it was in 

that position I moulded a poroplastic splint to it. After two 
and a half weeks of treatment [ took another skiagraph (Fig. 2), 
and it shows how satisfaetory has been the apposition of the 

gments as well as the reposition of the displaced meta- 
carpal bone on to the trapezium. By this time, too, there was 


a decided improvement in the usefulness of the hand. Later 


on ali disablement quite passed away, and the patient re- 


This case illustrates well the practical utility in surgical 
work of the Roentgen rays, and it teaches the lesson that all 
so-called ‘‘ sprains of the right thumb ” should be subjected to 
them, as otherwise a ‘‘ Bennett’s fracture ” is liable to be over- 
looked. 

REFERENCE. i 
1 BRITISH MEDICAL JOURNAL, August rst, 1885, p. 200. 








A CASE OF FRACTURE DISLOCATION OF 
THE SPINE, 


WITH COMPLETE DESTRUCTION OF THE CORD IN THE UPPER 
LUMBAR REGION.* 


By ASHLEY W. MACKINTOSH, M.A., M.D., 
Assistant Physician, Aberdeen Royal Infirmary. 





ALTHOUGH so much attention has been given to the subject 
within recent years—notably by Ross, Thorburn, Starr, Head, 
Sherrington, Bruns, and Kocher—there is still no certainty as 
to the exact localisation of the motor and sensory functions of 
the various cord segments and spinal roots. It seems there- 
fore desirable that all cases bearing on the subject should be 
put on record, especially those in which it was possible to 
obtain not only an accurate clinical record, but also an exact 
knowledge of the site and extent of the lesion as shown by a 
necropsy. Last year! I gave inthe British MEDICAL JOURNAL 
the notes of a case of spinal caries, and drew therefrom some 
deductions as to the distribution of certain sensory spinal 
roots. On the present occasion, as on the last, I have to 
express my great indebtedness to Professor Ogston for afford- 
ing me every opportunity of observing and recording a most 
interesting case of spinal lesion. A comparison of the two 
cases is instructive, as the spinal roots affected are very much 
the same in both, whereas the deductions to be drawn as to 
the sensory localisation of certain root areas seem to be 
different ; whether it is impossible to reconcile the two will 


be considered later. 
The following is an abstract of the notes of the case of 
fracture dislocation of the spine which is the subject of the 


present paper: 
Synopsis. 


A strong, healthy man, aged 32, as the result of a fall, showed depression of 
the eleventh dorsal spine and prominence of tweljth dorsal and first lumbar 
spines. From the onset complete paraplegia ; lower limbs quite flaccid and 
reflexes abolished (knee-jerks, plantar, and cremasteric) ; loss of sensation of 
all forms on legs and lower trunk, on right side up to level of umbilicus, and on 
left side two and a-half inches lower ; upper limit of total analgesia and thermo- 
anesthesia higher and sharper than that of total anesthesia ; a zone of incom- 
plete anesthesia; marked constipation and incontinence of fxces; reflex or 
intermittent incontinence of urine, with imperfect emptying of bladder. ring 
course of illness, rapid wasting and loss of faradie excitability in ali leg 
muscles ; vasomotor and trophic changes in anesthetic area; cystitis and, 
later, diminution in capacity of bladder and simple dribbling of urine; 
uremic symptoms ; death in three and a-half months. 

Necropsy: Fracture dislocation of the eleventh and twelfth dorsal vertebre ; 
complete division of cord below origin of tweljth dorsal roots ; destruction of 
upper three (or four) lumbar segments: sacral cord much compressed and dis- 
integrated ; eleventh intervertebral foramen on right side obliterated by callus ; 
complete degeneration of eleventh dorsal posterior root right, not left; also of 
both descr fth dorsal posterior roots; anterior sacral roots considerably de- 
generated. 

J.8., aged 32, a strong and healthy man, fell over a railway cutting 
about 30 feet deep, at 8 p.M. on August 29th, 1897. He was admitted 
penne) yo Aberdeen Royal Infirmary, under Professor Ogston, at 44.m. 
next day. 

He oa found on admission to be in astate of extreme collapse and 
partially insensible, probably due partly to concussion and partly to alco- 
hol; the temperature was subnormal, and the radial pulse almost imper- 
ceptible. There was a compound fracture of the left humerus, and a 
deformity of the spine in the lower dorsal region. The legs were com- 
pletely paralysed and flaccid, and the lower half of the body quite anes- 
thetic ; no knee-jerks could be elicited. 

On August 31st he had recovered complete consciousness, and a more 
minute examination could be made, which revealed the following con- 
ditions: 
There was swelling and ecchymosis in the neighbourhood of the 
eleventh and twelfth dorsal and first lumbar spines, and an abraded con- 
tusion to the left of the eleventh dorsal spine and another over the sac- 
rum. The eleventh dorsal spine was depressed, the twelfth dorsal and 
first lumbar spines prominent. There was absolute paralysis of the 
legs, which were quite flaccid; the abdominal muscles were very flabby. 
Patient did not complain of any pain. Objectively, sensation of 
all forms was found to be abolished on the —— and lower rz of the 
trunk: the upper limit of Joss of ¢he various forms of sensation 
followed very much the same lines as those given later in detail, and 
figured (Fig. 1), except that, on the right side intact sensation of all 
forms were noted to extend for about az inch beneath the umbilicus, 


* Read before the Aberdeen, Banff, and Kincardine Branch of the British 
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There was no girdle sensation or zone of hyperesthesia, and no 
appreciation of the position of the lower limbs or of their passive 
movement. On passing a catheter there was no sensation in the 
urethra or in the bladder, and sensation in the rectum was also absent. 
There were no knee-jerks and no ankle clonus;,the plantar and cremas- 
teric reflexes were also absent, the epigastric reflexes well marked. 
Patient had no control over the bladder and rectum; if the bladder was 
allowed to distend it reached a point when a gush of urine came, 
partially emptying the bladder, which then filled up again without 
turther dribbling. About 5 ounces of urine were always left in the 
bladder aiter each gush. The patient was not conscious of the need of mic- 
turition when the bladder was distended. There was no priapism. There 
was a tendency to vasomotor paralysis on the legs and lower part of the 
a omen. 

The patient was catheterised regularly, and his condition remained 
unchanged—the temperature normal and urine acid—till September roth, 
when it was noted that the legs had wasted considerably, and the tem- 
perature began to fluctuate, reaching usually 99.5° to 101° F. in the 
evening. There was also decubitus on the heels, and a branny 
desquamation of the skin over the anesthetic area; the abrasion on the 
sacrum showed no sign of healing. Signs of cystitis now appeared; the 
urine became alkaline and turbid, and deposited pus and phosphates. 
The bladder was washed out with antiseptic lotions, but although the 

‘ urine occasionally showed signs of improvement, the tendency to cystitis 
remained to the end. 

On yt r4th patient complained of a pain over the right false 
ribs, and, two weeks later, of a girdle-like pain on the right side, a little 
below the level of the umbilicus. About the same time he sometimes 
felt a “fluttering” sensation running down his legs, which were still quite 
anesthetic. 

On October roth it was noted that the legs had wasted very greatly. The 
patient had now some vague sensation in or about the bladder ; he knew 
when it was distended, and felt pain over the region of the bladder when 
the urine was being drawn off; he seemed even to have some slight per- 
Cpetcn ot the presence of a catheter when it was moved about in the 


Towards the end of October, when I saw the patient for the first time, 


his condition was as follows: 





Fig. 1.—The dotted portion denotes total aniesthesia, analgesia, 
and thermo-anesthesia. / denotes total analgesia and thermo- 
anzesthesia. || denotes imperfect tactile sensibility. L 1, 3, 5 
denote the level of the corresponding lumbar spines. Thezone 
dp is 3 inch wide. The line BB denotes the upper limit of total 
anesthesia. The line dd denotes the upper limit of total analgesia 
and thermo-anesthesia ; it starts in the middle line in front at the 
ne pts the umbilicus on the right side, and 23} inches lower on the 
eft side. 


The eleventh dorsal spine was depressed, the twelfth dorsal and first 
lumbar spines prominent; there was no special point of tenderness on 
deep pressure, but the whole prominence was more or less tender. There 
was marked wasting of all the muscles of the legs, which were absolutely 
flaccid, and gave no reaction to faradism. The knee-jerks, plantar and 
cremasteric reflexes were absent ; the epigastric reflexes were present on 
both sides, more actively on the left. On the right side no abdominal 
reflex could be elicited below the level of the umbilicus, while on the left 
side a distinct reflex was got on stroking the abdomen as low as the upper 











limit of analgesia (See below). The conditi f ; 
as noted on August 31st. Constipation had’ been marked rs remained 
There was marked vasomotor affection of the legs and low, shout, 
abdomen ; the bright red line of hyperzemia obtained on Score part Of the 
nai) lasted severa) minutes. All forms of sensation were lost OE With the 
and lower part of the a abdomen, as shown in Fig. r: OD the legs 
ensations of Pain, Heat, and Cold.—The 
dd—up to which there was complete analgesia and thessy nee line~ 
while above this line the sensations of pain and temperature stilt 
quite intact. On the right side this line—dd—started in the pan 
from the umbilicus, sloped slightly upwards so as to reach withioe line 
inch of the tenth rib, and ran round to the back at the level of thea 
lumbar spine, dipping down somewhat near the middle line 0 . 
side the line occupied a lower level : it started in the middle line {ihe left 
ata pene 23 —_ —— _ — ran outwards and very slight 
upwards just above the crest of the ili i 
beg oes level of the fifth lumbar spine. um, and dipped down Posterioriy 
Sensation of Touch.—The upper limit of total anesthesia wag dem; 
by a tolerably sharp line, BB, not quite so sharp as the upper | 
analgesia and thermo-anesthesia. This line BRE ran paralleree ent of 
dd with remarkable closeness, but three-quarters @f an inch ben th 
Above the line BB there was a zone about two inches in breadth 
which there was defective sensation of touch, and there wasn . 
lutely sharp line separating this zone from the part above where so 
tion of touch was perfect. The patient volunteered the information tat 
the zone dz he felt the touch of a pin or test tube, but had no paintw 
thermal sensation. Painful or 


The sense of position or of passive movement was entirely absent in the 


egs. 

There was no zone of hypercsthesia at the upper limit of the ane 
area, and patient did not complain of pain or girdle sensation, sill 
About the beginning of November the condition of the bladder bega; 
alter. Its capacity diminished very much, so that from November nis 
onwards only 3 ounces of lotion could be introduced: if an attempt was 
made to inject a larger quantity pain was caused over the region of the 

bladder. He was now quite ‘incon- 
tinent, the urine dribblin 
almost continuously without Fo | 
ing the bladder; the urine became 
very thick and turbid, deposited 4 
large amount of pus and phosp! 
and had a foul ammoniacal odour. The 
temperature began to fluctuate 
much, sometimes reaching 102° F. jp 
the evening, sometimes being normal, 
On December rst the total quantity of 
> urine began to diminish ; the dribbling 
continued ; the catheter drew off less 
than 2 ounces of very ioul urine, ang 
only the same amount of lotion could 
be introduced. On December 3rd the 
as patient became drowsy and apathetic, 
ld, | 8 and complained of headache. The 
uremic symptom: deepened. The 
mantity of urine in the bladder gra. 
DXi ually increased for a few days, (n 
LNG Fie MM A December 8th, 6 ounces were drawn 
dr2} VA pecans 2 off. Death occurred on the evenin; 
of December 12th, three and aval 
months after the accident. 


NECROPSY, 

Only a very partia) and hurried 
necropsy was permitted, and, by 
the kind permission of Proiessor 
Hamilton, it was performed by Dr. 
J. Stewart Milne and myself on De 

1, cember 13th. Jt confirmed the con- 

2.2.] 2.2. elusion arrived at during life as to 
TS Se} the spinous processes, which were de- 
pressed and prominent, the eleventh 


DX 
a. 


DXI 





LIE 











Lili - dorsal being depressed, the twelfth 
j dorsal and first lumbar prominent. 

2.3. 7,3. When the spinal canal was opened it 
—~f_.____. ~~ wag seen that the cord was com 


pletely divided, and the ends—sepa 
rated by about an inch—were con 
nected only by dura mater. The upper 
segment oi the cord ended below at 
t.4 14 the lower border of the body of the 
eleventh dorsal vertebra, while the 
lower segment began opposite the 
; middle of the body of the twelfth dorsal 
i vertebra (Fig. 2). The remains ofa 
large extradural bloodclot lay over the 
Fig. 4.—Scheme designed toshow back of the cord opposite the twelfth 
(1) the relations of origins of dorsal and first lumbar bodies. ™ 
the posterior spinal roots (d. eleventh dorsal vertebra was ¢ 
to—l. 4) to vertebre (D X— located jorwards and to the leit (Figs 
L ul); and (2) the relative 2 and 3) carrying with it an oblique 
affection of the cord and fragment of the left half of the wh 
roots in the case of J. S, segment of the body of the w 
described in the text. The dorsal vertebra, the body Oe 
finely-drawn roots are de- twelfth dorsal being fractured i the 
generated. the thick are obliquely transverse manner an bi 
intact. The part of theeord cancellous tissue of the b ae 
entirely destroyed isshaded comminuted, so that aera’ vo 
dark, while the part com- jected intothe canal. Owing to ed 
pressed and greatly disinte- location of the eleventh cr hr) 
grated is marked with dots.  tebra, the upper segment of the 
{After Schultze (Oppenheim,? lay on a plane considerably re 
p. 288) and Gowers? (p. 200). } (about three-quarters of an ine ) 
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= t of the cord, the dura mater which joined the 
the leftzof the inus S onainy posteriorly and to the right over rhe Spicular 


tno segments fe body of the twelfth dorsal vertebra. The dura mater 


part ] 4 
id te 1OWEE en ofa a eee ot the sinth "aareat rote. 
erpendicular fracture (Fig. 3) involving tbe posterior 
8 *podies of the twelfth dorsal and first lumbar vertebre, and 
parts oft pout half an inch anterio-posteriorly through the bodies. The 
ranning this perpendicular fracture was greatly to widen out laterally 
effect Of Vor’ tero-posteriorly the spina) canal at this part, and the cord 
and Se eenrell ondingly flattened and wide. On careful dissection by 
pere was the eleventh dorsal nerve was seen to issue apparently quite 
De, Milne, left side, but on the right side the corresponding inter- 
intact val foramen was completely ob! iterated by callus (Fig. 3). Firm 
verte! ion of the parts had. taken place, a good deal of callus being 
bony Lg ithe right twelfth rib was found to be broken. The kidneys were 
Pra state of consecutive nephritis, parts suppurating, parts quite gau- 


Ohne reserved in Miiller’s fluid, and, after being sul- 
dnady ded ae examined more carefully ‘both’ suaueontaiealiy 
snd joroscopicaliy. , Fig. 4 is a scheme designed to show diagrammatic- 
and m condition found as regards the cord and posterior roots: 
ally t a OF MACROSCOPIC EXAMINATION.—There is complete absence of 
i substance for a distance of apparently about an inch; it is probable, 
cord § + that considerably less than an inch of the cord is destroyed, as 
the parts here were seen at the necropsy to be so stretched. The two seg- 
ments of the cord are 


connected only by dura ney 


ja was also & DP’ 


, continuous with iN Y 
fat coveriDg the poste- ~ ee Y,\ vil f 
rior part of the cord ‘vad iil | 
above and below. “Ss =, j y) } 

Examination of the seg- SA) 


ment of the cord above 
the lesion shows that the 
dura mater is thickened 
and its outer surface 
rough (that is, where it 
was adherent to the bony 
canal) as far up as the 
origin of the ninth dor- 
sal roots, a distance of 8 
em.; the dura is, how- 
ever, not adherent to the 







me WY ae \ r+) 
: rt NN V)\ 


Th d is al ‘ormed, i 
nn no = ‘nis «4 opener oe Goh ihe x, a temaprecee’, ee 
sacral ge where the central part of the cord is much disint 


egrated. 
There is we)]-marked degenerat on in the anterior roots of all the sacral 


nerves, while the posterior roots show only slight traces of degeneration 
in a few fasciculi. 
REMARKS. , 

In attempting to arrive during life at a diagnosis of the 
nature, site, and extent of the spinal injury in this case, the 
first conclusion drawn was that there was a complete trans- 
verse lesion of the spinal cord. The complete and perma- 
nent anzsthesia of all parts below the site of the bony lesion, 
and the absence of paresthesia or hyperxsthesia on the 
anesthetic area seemed to point distinctly to this conclusion, 
while the flaccid condition of the leg muscles and abolition of 
the reflexes, although somewhat equivocal in their signifi- 
cance (v. infra), were regarded as being in favour of the same 
view. In the light of the necropsy, which proved beyond 
doubt that this view was correct, it is not easy to explain 
satisfaetorily the Jater observations, that patient sometimes 
felt a ‘‘ fluttering” sensation running down his legs, and had 
some vague sensa- 
tions about the blad- 
der, that is, he knew 
when it was disten- 
ded, and felt some 
pain over it when 
the urine was being 
drawn off, and later, 
when fluid was in- 
troduced, and he 
seemed even to have 
some slight percep- 
tion of the presence 
of a catheter when 
it was moved about. 


cord. except in its lower FA e mew, Naa : 

haltinch,whereitcannot = 7 YGF. titi Wf} Bi i \ For the ‘‘ fluttering” 
Momerniod trom the ZZ ZzZzA WY) NN); sensation in the legs 
lowest roots which can ttt” —_ : Ican suggest no other 
be seen leaving the cord “ZZ Br \ mas explanation than that 
are the twelfth dorsal ; Y ee, 4 it was due to irrita- 
Wey issue from the cord / yaa ‘ tion Oh thie ‘oennee 
PM cde Pere AT ! } ay sponding sensory 
Nate i be Mag ove 5 % 4 fibres in the upper 

cated in the c ! 

= at the laeur ond ‘of fp a : segment of the cord, 
the upper segment of the aN : probably from con- 
cord ; they eannot be O85) | fie traction of the cica- 
traced further. The Lane trix at its lower end. 


eleventh dorsal roots 
leave the cord 4 cm. | 
above the site of lesion. | 
and descend inside the 
dara to pierce it just 
above the lower end of 
the cord; on the right 
side the eleventh; dorsal 
posterior root seems dis- 
tinctly smaller than on 
the left side, and is lost 
in the adhesions between 
the dura and the cord, 
while ~ the left side it 
1s seen to piere 
andissue oo yl ag the first lumbar vertebra. 
= tenth dorsal roots pierce the dura about 2} cm. above the site of 

e lesion, and appear quite intact. Section of the hardened cord at vari- 
— shows tothe naked eye well-marked ascending degeneration. 

€ segment of the cord below the lesion is evidently very much com- 

pressed and flattened antero-posteriorly. The coccygeal and all five sacral 


tudinal fracture of bodies oi twelith 
H, right twelfth rib. 


pen appear of fairly normal size; the same is true of the fifth lumbar | 
roots, which leave the cord just below its upper 2m. The fourth lumbar | 


oo are very much smaller than the fifth, and the upper three lumbar 
ne hey threads: all these, when traced upwards, get lost in the 
e 9 = at the upper end of the cord. Thus, the part of the cord 
lumber r _" is that which gives origin to the upper three (or four) 
Pa) OF THE Microscopic EXAMINATION.—Sections of the cord at 
ani ent levels were stained with Wie ert-Pal’s hzematoxylon, Marchi’s 
oF the acid method, methylene blue, and eosin, etc. In the upper segment 
tg ford there is splendidly-marked ascending degeneration, but, apart 
teh S, nothin abnormal can be detected except a few small, scattered 
et ? apparently myelitic in origin, lying in the white matter, mainly 
high ¢ lateral aspects of the anterior horns ; these are seen in sections as 
see mony level of origin of the twelfth dorsal roots, but they quite cease 
bo - at level. By Marchi’s method the twelfth dorsal posterior roots 
be nt cle to be quite degenerated on both sides; the same is true of the 
a t fi eventh, whilethere is no trace of degeneration in the left eleventh, 
one ¢ tenth and higher roots are quite intact on both sides. The lower 
pe. re of the cord, as shown by Marchi’s method, is so degenerated at 
Ty level that it is impossible to trace any special tracts of degeneration. 


Fig. 2.-View from behind. Laminz removed to show spinal canal. a, Eleventh dorsal 
vertebra dislocated forwards and to Jeft; B, lower end of upper cord; C, cancellous 
tissue of twelfth dorsal body comminuted; D, upper end of lower cord; E and F, longi- 

dorsal and first lumbar ; G, left twelfth rib. 


I am indebted to Dr. J. S. Milne for the sketches which Figs. 2 and 3 represent; they were 
taken from a careful bopvy preparation made by him of the spine from the eleventh dorsal to 











The vague biadder 
sensations cannot 
have been related to 
the sensory nerves 
which supply the 
mucous membrane of 
the bladder, as they 
arise from the cord 
far below the site of 
complete transverse 
division of the cord 

(probably _ second, 
third, and fourth sacral segments). Head * finds that in over- 
distension of the bladder (for example, from stricture), and 
consequent straining against the obstruction, pain is diffused 
as high as the distribution of the eleventh dorsal segment ; 
the bladder sensations in the case of J.8S. may have been, at 
least partly, of this nature, and perhaps also partly due to the 
condition of cystitis and its effects on adjacent structures, 
for example, ureters and kidneys, which could cause pain to 
be referred along roots lying above the lesion. 

In trying to form some idea of the site and extent of the 
lesion, we considered (1) the manifest spinal deformity, 
(2) the height to which the conducting functions of the cord— 
namely, motion and sensation—were abolished, and (3) the 
extent of the cord along which the central functions, especially 
muscular nutrition and reflexes, were affected. The upper 
limit of any cord lesion is determined mainly by the second 
point mentioned, namely, the height of the muscular paralysis 
and anesthesia, taken in conjunction with the position of 
girdle pains or zone of hyperssthesia, which point to irrita- 
tion of the lowest sensory roots leaving the cord above the 
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site of lesion; these were strikingly absent throughout the 
greater of the course of our case. It is manifestly diffi- 
cult to tell to what level muscular paralysis extends on the 
trunk, and hence in cases of lesion of the dorsal cord we 
depend mainly on the height of the anesthesia. 

he relation of the upper limit of anesthesia to the level of 
the bony lesion varies very considerably. It is a well-known 
fact, and one of importance to surgeons, that in the great 
majority of cases the upper limit of anesthesia is distinctly 
below the level of the bony lesion. There are, at least, two 
reasons for this: (1) In a compression or crush the cord often 
suffers, while the roots, being firmer and more resistant, 
escape ; the upper limit of anzesthesia will then be below the 
level of the crush by the length, at least, of the intravertebral 
course of the roots which arise from the cord above the crush 
but leave the canal below it.* 

2. In many cases of crush of the cord, especially where 
very severe, the roots suffer as well as the cord; the roots 
may suffer close to and along with the cord, or! at their exit 
through the intervertebral foramina—the latter was the case 
with the right 
eleventh dorsal root 
in the case of J. S. 
The upper limit of 
anesthesia will then AA 
be relatively higher, YH; cS 
corresponding to the y Toh: 
highest root impli- \ 
cated. Evenin this 
second group of cases, 
however, the level of 
anzesthesia is usually 
well below the level 
of the crush: thus 
in the dorsal region 
it will be found to be 
three or four spines 
lower than the point 
of exit of the highest 
intercostal nerve in- 
volved; in the case 
of J. 8., for instance, 
the eleventh dorsal 
root was implicated 
on the right side, 
yet the anesthesia 
did not extend higher 
than the third lum- 
bar spine. This dif- 
ference of level is 
sufficiently explained 
by the researches of 
Sherrington®, who 
found experiment- 
ally, by section of the 
posterior roots, that 
the areas of cutane- 
ous supply of the 
posterior roots over- 
lap so enormously that each cutaneous area is supplied by 
two or even three sensory roots. Thus inacrush affecting 
the roots there will not be complete anesthesia up to the 
upper limit of the region supplied by the highest root in- 
volved, as sensation in that area will be supplied, at least in 
part, by the root (or roots) higher up. 

In a few cases a high level of anzesthesia has been found to 
be due to myelitis, or more often hemorrhage—the result of 
the trauma—extending along the cord above the level of the 
bony lesion. 

Now, in the case of J. S., the spinal deformity showed that 
the eleventh dorsal vertebra was dislocated forwards, and, as 
total fracture dislocation is commonest at the lower dorsal 
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vertebre (Kocher), one was not surprised to find at the | 
necropsy that there was also fracture of the twelfth dorsal | 
| ansesthesia ; 





*In this connection it is important to remember that, as Professor 
Reid 5 has shown, the level of origin of the nerve roots relatively to the 
= — — yuo yy oe help to explain the varying 

a found in erent cases in which 
etl Fame os ich the bony lesion 
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Fig. 3.—Lateral view, from the right side. A, body of eleventh dorsal; B, callus obliterating 
eleventh intervertebral foramen on right side; H, right twelfth rib; 1, anterior upper 
part of twelfth dorsal body carried forward with eleventh dorsal; J, body of first lumbar. 





vertebra. Thecord is usually bruised and 
lower fragment (Gowers*, p. 283), hence our oa by 
that the upper limit of lesion of the cord lay not highen 
opposite the interval between the bodies of the elena ee 
twelfth dorsal vertebre. A glance at the diagram — 
Gowers’ (p. 200) to indicate the relations of the ori rated by 
several nerve roots to the bodies of the vertebra hess the 
followed in Fig. 4, g. v.) will show that this leve] CO! md 
to the origin of the first lumbar roots. So far, then 
crush of the cord itself was concerned, one would not bn es 
pected the anesthesia to extend higher than the region Ms ex. 
tribution of the first lumbar roots; this was go in 9 “om 
corded by Thorburn’ (Case xxviiI, p. 74) in which the eal 
deformity was very similar to that of J. §, Oppentans 
(p. 211), indeed, says that, ‘‘as a rule,” in fracture Pry 
twelfth dorsal vertebra, and sometimes in luxation of 
eleventh, the uppermost lumbar segments are spa: the 
In the case of J.8., however, the anzsthesia reached 
level of the umbilicus on the right side and somewhat lo 
on the left side. The relation of the umbilicug to the 
cutaneous areag g 
iy plied by the spinal 
segments or posterior 
roots is uncertain 
i} and, quite probably, 
Y is variable; Head! 
places it as high ag 
the junction of the 
ninth and tenth dor. 
sal fields, and the cage 
of spinal caries re. 
corded by me! 5 
ports this view; Go. 
wers * (page 270) says 
it ‘corresponds to 
the tenth dorsal 
nerves ;” Kocher? 
shows it opposite the 
micdle of tenth; 
while Quain places it 
between the tenth 
- Reig ys and 
orburn e 
is inlined to 
this view, and thi 
it lies ‘‘ certainly no 
higher than the low. 
est part of the tenth.” 
Even if the view were 
adopted that the um- 
bilicus lay as low as 
the eleventh dorsal 
field, it was evident 
that the anesthesia 
in the case of J, 8, 
was too high to be 
explained by a lesion 
of the cord which did 
not extend higher 
than the first lumbar segment; much more so, if the higher 
position of the umbilicus relatively to the dorsal cutaneous 
tields was accepted. In order to explain the high position of 
the anesthesia two alternative views suggested themselves: 
either that the spinal roots were affected simultaneously with 
the cord, and higher on the right side than on the left, or that 
there was—as often happens in crushes of the cord—a hemort- 
rhage into the cord, extending above the level of the crush, 
especially on the right side. I do not knew any certain point 
of distinction between these two conditions, but I inclined to 
the latter and—as the necropsy showed—erroneous view from 
these two conditions : (1) the marked absence of root symptoms 
(for example, girdle pain or hyperzsthesia) throughout the 
greater part of the course of the case, and (2) the exactness of 
demarcation of the upper limit of analgesia and thermo 
both Head‘ and Thorburn® believe there 18 
evidence to show that the cutaneous areas supplied by the 
spinal segments are more sharply defined than are the 
areas ; and, indeed, the absence of overlapping of his areas 
Head’s main reason for believing that they correspond t 
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b ly of spinal segments and not of posterior roots. So far we have considered th imi i i 
— wk poo ll however, “leaves no possidility of doubt that | is chiefly with regard to it that tae ‘1, Stee 
r than the upper limit of anzsthesia in the case of J. 8. was a root | instructive. In order to determine the lower limit one had 
ay qeaneein, snl Vic, ably acomaie rwprescnsetion of the | functions of the cord, eepeolally the telanes and Wessun 
of the state as regards impairment of sensation, caused by a lesion | nutrition, were shelneds The er Pinon etic of ree orm 
t whose Upper — ay Rey — = e — — = a = the leg muscles and of the abolition of the 
+ and on the left side the twe orsal root. is state- | reflexes (knee-jerk, plantar, cremasteric) was doubtful at 
8 the peal however, in view of Sherrington’s researches, does not | onset. There is still difference of a as to the effect “os 
ve ex. imply that the upper limit of the cutaneous supply of the | complete transverse lesion of the cord on the state of the 
of dig. eleventh dorsal root is, as the chart shows, at the level of the | reflexes and muscles supplied by the cord below the lesion 
8e re. umbilicus, and that of the twelfth dorsal root 23 inches lower; | The old view was that there was a spastic condition of the 
‘pinal put the case is interesting, as it shows with remarkable | muscles and increase of reflexes; this is certainly the rule in 
heim? clearness, in the difference of the levels of the anzsthesia on | a partial lesion of the cord. Bastian’s view, heueves, which 
~ e two = pone —« £ — < bas 7 ——— by many clinical observations (for example, that 
. eiilious relatively to the rest seeee this cme would point pe yr mtr yy oe nee one am ae 
d the to its occupying a high position, at least as high as the junc- | reflexes in the ae i Me sccendine fo: Oementeaiea® anni % 
lower tion between the tenth and eleventh dorsal areas. On the | “‘the rule.” Gowers’ still adheres to his old opinion that di 
) the other hand, the case of spinal caries’ recorded by me seemed to | ease above the lumbar enlargement causes per = no pit wren 
8up- point toa distinctly higher position of the umbilicus ; there was | loss of reflex action in the legs, and that, where this exists, it 
inal pressure on the eleventh and twelfth dorsal roots, which were | is usually due to a descending myelitis, or, exceptionally, to 
‘aie ase Seale masbilicun: a0 thes the dedeeticn Gren | tents (he pgseanidalteneiac io alhar-oaniennanannnan 
= oan oe the Aya —— by ; a eo root did . — po naam gh r expan clinical facts port ne vee 
not reach so hig e umbilicus. Such discrepancies in | In the case of J. 8. th i i 
h - he ie = the umbilicus i Foe noted betore and | their loss of foradic cacitubility” po de — one ee 
as orburn’’ says epen u i 
| dor. cee.” It is, however, Ne at wale thak the sll psig Pac Rite S aaeaaaaes — on = 
cage of the lesion was different in the two cases, and it is not | of reflexes in the legs. The , soba limit of this saan Fs hom 
S Te impossible that this may explain the difierence in the level | tion was not quite clear; the fact that the glutei muscles and 
sup of the anzesthesia. In the case of spinal caries the damage | all the muscles below the knees shared in the rapid wasti 
Go. was slowly produced by pressure, and in such cases it is | and loss of faradic excitability pointed to the lesion pram 
Saye notoriously difficult to draw any certain conclusion from the | ing at least as low as the upper two sacral segments The 
3 to persistence of sensation, or to say when the pressure on a | centres concerned with the musculature of the bladder and 
ms Tease’ ot trectuvo dialocahion the lanier wan’ colar’ suk | lavee:aueceh cedieaman of akesennts luneieaia nn 
» the conduction was absolutely abolished in the roots which formed heim, Head) teenth “and. filth ftir a Ore. 
th ; the upper limit of lesion. Thus the difference in the degree | case of the tendon reflexes, so with 1egard to the bladder 
. : of impairment of function of the highest root involved in the | and rectum, there is difference of opinion as tothe effect of a 
pe ; koma | — _ in the nerans of the | total transverse lesion of the cord higher up; the usual view 
68) certain and reliable eebustane tone rs ce hase de bladder bree yor ing nteee oo pews oe a = 
i 1 1 2 - reflex incontinence, but it has 
“ Se Se sorte enteactire lesen eh Oe marie, ike ten | eee eee ee ee 
no It is interesting to note that—as appears the rule in lesions | tion for alee tue saadien ia the Gneat Hees on one 
“" at ae (oy san al beg ence Foggie’*)—the | reflex incontinence of urine; the fact, however, that irom the 
ce fiom that of total ‘ausathesia, und that the limite of the | polatelite-weshuens of tie domuser calenc een Gann 
um- former were more sharply defined than the limits of the bable that the yet ae mgiesreimer on weislty atte Ke “4 
y a8 latter. There was a sharp line separating the region where | This was confirmed - the ceonean as theee wena : 
real the sensations of pain and temperature were abolished from | much compression of the whole sacral cord—from the e idured 
ent the region where these sensations were intact; the upper | hemorrhage and the longitudinal fracture of the bodi : f th 
7 _ of total anesthesia was also fairly sharp, but above this vertebree—and the pire sacral roots were found ro om pon 
te Gach" dissapociatch” distetvation of ‘ihe seaecry’ distorts | Iniery Heceparty dlusiniahed very aumchediy, aantaiannatn 
ion ances is regarded by Bramwell as strongly in fi of a cord peer tent ie aris ag St mm = rath a 
did lesion as against a root lesion, and the greater sharpness of | least, to the local condition of cystitis, but it ma ? see con 7 
se the <n of, and the greater extent of analgesia and thermo- | been ’partly caused by secondary changes, the aa of the 
os Glue that tive cacchaniom: for tke stueniion of Saets in | lowes searal oegueeeien aun Ue tn: paneiain ane ane 
ie the various spinal segments must overlap, while that for the coudition of tke banaies aa y he sag te poe vn 
a payee yl = ae See —_ - a at any | retention is not rarely due to sphincter spasm. 
on + ty hey Agel wo iy be oh de oe — — i ™. a in conclusion to express my gratitude to Professor 
or- Sherrington, in_ his experiments on the posterior roots omen of this ‘cage ; ‘to preseant Hassle a pn eo 
sh, apparently found the root areas of tactile and painful sensa- | to examine it thologically ; and to D "I ‘Si weet Sa, 
at iim idonteont, p awe — i pa — vi and to Dr. J. Stewart Milne, 
to The higher limit of the anesthesia on the right side in be pret ee 
om Fig. 1, a8 compared with the condition noted earlier, may REFERENCES. 
ms ave been due to more complete abolition of conduction in | , + Mackintosh, BritisH MEDICAL JOURNAL, February zoth, 1898. Oppen- 
he the right eleventh root by the growth of 1 Ih heim, Lehrbuch der Nervenkrankheiten, 2nd Edition, 1898. 3 Gowers,. 
‘of found it possible to decide h & me 4 aa us. I have not | Diseases of the Nervous System, 3rd Edition, vol. i, 1899. #Head, Brain, 
00 root, as chown by coctione, Te eetey eco Tea te Th othe | @Bherringtsh, Proe Woy Soc, vol lik, Chorbiura, 4 Contribution to the: 
is parts affected, but the se lang wp Ro ht t the: the — Surgery ofthe Spinal Cord, 1889. 8 Kocher, Mitthetiuagen aus den Grenige- 
he and the lat ’ , : ght of the anesthesia | bieten der Med. u. Chir.. Band i, Heft 4, 1896. 9% Thorburn, Brain, vol. xvi, 
( e appearance of a girdle-like pain on the right side | 1803. 1 Thorb The Medical 18 
ot alittle below the level of th “f apd ned = A ng SE lg gag RF SF apn 
is | procean con ihe level of the umbilicus suggest that an active | sori ce mi goth and Mey feb, 2890, Fousio, scot Med. oud Bury. 
ha sr page us formation would readily account for, | Joum'\ September, 188“ Bastiar, Med. Chir. Trane., 1890. 13 Bruns, 
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THE THERAPEUTICAL VALUE OF THE 
X RAYS IN MEDICINE.* 
By EDUARD: SCHIFF, M.D., 


Vienna. 





UNTIL two years ago scarcely anything was known respecting 
the influence of the x rays on the human body. Only now 
and again a statement would appear in the papers respecting 
inflammation of the skin or falling off of hair. Yet so vague 
was the form of these notices that one was at a loss whether 
to take them seriously. About that time Dr. Freund had a 
remarkable case under his observation of a child whose back 
was covered with a thick-haired nevus pigmentosus pilesus. 
The case seemed a desperate one, for, with the methods of 
treatment then in vogue one could do nothing. Dr. Freund, 
however, decided on making an experiment with the Roentgen 
rays. He began the irradiation by exposing the back of the 
little patient two hours daily to the x rays. After twelve 
days the hair, to our astonishment, fell out in thick tufts, so 
that in a short time the irradiated place was quite hairless. 
That was the first instance of a genuine and scientifically- 
regulated treatment and cure effected with the Roentgen 
rays. Unfortunately, in consequence of too long irradiation, 
an extremely violent inflammation set in subsequently on a 
circumscribed spot, which took a long time to heal. 
But this untoward circumstance proved highly instructive, 
‘seeing that it put into our hands the means of thenceforward 
avoiding such disagreeable drawbacks. By carefully mode- 
rating the length of the sittings all troublesome incidents 
could soon be avoided. 

The powerful efficacy of the « rays shown in these experi- 
ments suggested to me the idea of employing them in the 
treatment of severe skin affections having their seat in the 
deeper layers of the cutis. The experiments I next insti- 
‘tuted for lupus vulgaris yielded very favourable results. The 
first case of treatment and cure was that of a girl who for 
many years had been treated medically, surgically, and with 
Koch’s lymph in vain. This girl I was able after a few 
months to present tothe Vienna Dermatological Society as 
eured with Roentgen rays. [I wish here to take the oppor- 
tunity of stating my priority in having been the first to treat 
and cure lupus with Roentgen rays.] The method according 
to which we proceed is as follows ; 

The set of instruments needed for treatment with the Roent- 
gen rays consists, as is well known, of, first, the screen of the 
current (obtained from the main or from accumulators with 
suitable resistances); secondly, a transformer (Rumkorff’s 
induction coil) ; thirdly, vacuum tubes (large tubes are to be 
recommended); fourthly, an ampéremeter and a voltmeter 
inserted in the primary circuit; and, fifthly, protective 
material (sheets of pasteboard covered with lead foil 7; in. in 


thickness) for those parts of the body which are not to be ex- 3 


posed to the rays. 

In Freund's opinion there is ground for assuming that the 
therapeutic effects obtainable by these means are due to elec- 
tric waves arising in the case of the electric discharges in the 
vacuum tube under the same potential of discharge as « rays. 
As far as our present knowledge goes, these electric waves 
appear to possess a more intense physiological action than 
those waves which arise in the production of d’Arsonval’s 
high frequency currents, and by the action of the statical 
machines, an action which often goes a long way beyond the 
mark, and, far from working curatively, may operate injuri- 
ously on the organism. 

For this reason it is aivisable to take note of these factors, 
which in our practice proved deleterious. These are as fol- 
low: (a) A too great strength of the primary current (13 am- 
pere with 12 volt tension should never be exceeded); (4) a 
too high tension on the pole screws of the secondary coil of 
the transformer (induction coils of over 30 c.cm. striking dis- 
tance should never be used and the mercury vessel should not 
be screwed too high to the interrupter); (c) too long and too 





*The author of this paper, which was contributed to the Section of 
Pharmacology of the meeting of the British Medical Association at Ports- 
mouth, prefaced his remarks by alluding to the general bearing of the 
xrays on medical science, the development of the original apparatus, 
and the use of the rays in diagnosis, a 
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uent irradiations; (d) the too short a distance | 
——— tube from the in. ein, Ce of the 


Obviously certain factors which for pur ‘ 
mination are very useful prove unsuitable for trema! “4 
with Roentgen rays. Such are the larger induction « 
greater intensities of the primary and_higher Coils, 
of the secondary currents. The rapidity with 
the interruptions of the primary current occur which 
inverse proportion to the tension of the opening ¢ x 
For purposes of treatment 800 to 1,000 interruptions 
minute were found to answer. Among the effects of 
Roentgen rays, those produced on the skin were first observe 
studied, and therapeutically utilised. There are ved, 
communications to hand according to which ther raysexennd 
an intense influence on the whole organism and certain 
diseases affecting it, such as neuralgia, rheumatism, 
tuberculosis. These facts, which are intelligible in the }j 
of the analogous effects of the high frequency currentg 
the electric waves, which are in all probability the 
operative in both procedures, require however stil further ip. 
vestigation. ‘ 

The influence of the x rays on the skin consists first in are 
laxing effect on the deep vessels of the corium, an effect with 
which is certainly associated a slight exudation into the 
tissues of the epidermis and cutis. This process cangegs 
swelling of the hair papilla on hairy parts of the body, and 
consequently also the detachment of the hair bulbs. 4 a. 
taneous affections, with inflammatory infiltration and ney 
growth of young tissue, the cellular formative elementg 
altered in their molecular composition and thus prepared {g 
absorption. Whether the z rays operate injuriously on. 
micro-organisms, or whether it is only that phagocytosiy 
becoming more pronounced under the inflammation, : 
serviceable in parasitic affections of the skin, has not fa 
determined. As indications calling for treatment - 
Roentgen rays are to be enumerated: Abnormal growth ¢f 
hair and all cutaneous diseases caused or rather prolonged 
the presence of hair, as sycosis, favus, wounds of the ta 
parts of the body, and trichorrhexis nodosa; and as furunes- 
losis, acne, lupus vulgaris, lupus erythematodes, eczema, and 
elephantiasis. 

The method is very simple. The Roentgen tube, at 15 
from the skin, is so disposed that the anticathode 
exactly opposite and parallel to the irradiated field. Sittings 
are daily held, lasting at first five, later on ten to tw 
minutes. The distance of the tube may also be sli ily a 
gradually lessened. The parts not to be isola be 
protected with pasteboard sheets coated with lead.. As 
as the skin appears turgid, or shows a pale pink or brownis 
tint, or when at the place in question the hair becomes loog 
then the irradiation of this part must be stopped. This 
the case with hypertrichiosis after 17 to 25 sittings, and 
sycosis and favus after 7 to 13 sittings. 

In the case of a general growth of hair on the face, itisof 
advantage to treat both cheeks at the same time, and 
these have been depilated, to treat the chin. Occasionally 
there are disagreeable occurrences, such as slight conjunetiy- 
itis, pruritus, anderythema. Conjunctivitis may be avoide 
by the use of lead masks, and by advising the patient d 
the sittings to close the eyes. For the rest the usu 
astringent collyria proves effective. Against erythema and 
pruritus the 15 per cent. boracic lanolin acted in all occasions 
as an excellent remedy. Both these symptoms, as wellas 
conjunctivitis and the slight bronzing of the complexion 
which many women are averse, disappear spontaneously i 
two to three days. Inthe case of lupus, the irradiation may 
be more intense, and one need not be afraid of the appear 
ance of slight dermatitis. As we have already in se 
publications insisted, the affection proceeds by imperce 
stages towards cicatrisation. The scars, moreover, are vely 
tender, and resemble the normal skin. Quite striking, too, 
is the improvement that takes place under this treatment im 
the complexion disfigured by scars, pustules, comedones, and 
this may be due tothe circumstance that in the uppermost 
layers of the skin a small exudation stretches the epidermis, 
and therefore removes elevations and depressions. 

With this treatment, however, the cure is not yet com- 
pleted. Hypertrichosis, especially, still needs for its radical 
removal a long after-treatment, consisting of 3 to5§ 
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Fracture of the carpal scaphoid. (To illustrate Sir William Stokes’s Paper). 
























Fig. 1.—“‘ Stave of thumb”; before reduction. , Fig. 2.—‘ Stave of thumb.”; after treatment. 


(To illustrate Dr. G. T. Beatson’s Paper). 
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ittings held at intervals of from four to eight weeks. Should 
eit! after-treatment be neglected, the hair at the depilated 
ae will in by far the majority of cases begin to grow again 
; about two anda-half months. Only in some cases did the 
first treatment suffice to accomplish a radical cure. 

I would here call attention to the fact that the results of the 
ingenious Finsen method of treatment by light correspond to 
aioe obtained with Roentgen rays, as far as regards lupus. 
It should, however, be noted that the Finsen treatment 

eems suitable only for smaller lupus patches, whereas for 
large areas the Roentgen treatment is preferable. , 

When we. consider what progress towards the well-being 
of humanity still lies in store from the discovery of the 

we may congratulate eur century on such an achieve- 


ment, and must not refuse the meed of our admiration for 
the man to whom we owe it. 





TREATMENT OF LUPUS BY THE YX RAYS. 


By ROBERT ERNEST SCHOLEFIELD, M.A., M.B.Oxon , 
Blackheath, S.E. 





[See SpecraL PLATE. ] 

In connection with the interesting account of phototherapy 
as conducted by Professor Finsen, of Copenhagen, which 
was given in the British MepicaL JOURNAL of Septem- 
ber 30th, 1899, it will be of interest to some of your 
readers to observe from untouched photographs what effect 
may be obtained in the treatment of a serious and disfigur- 
ing form of disease—namely, lupus—by the action of the 
arays. The result of surgical interference with such cases 
has been uniformly disappointing, not only in often intensi- 
fying the virulence of the growth but in the destruction of the 
parts which are the seat of the same, and, in the case of the 
nose—which was affected in my patient—productive of a 
hideous deformity, which the greatest skill in plastic opera- 
tions, even if the disease has been completely removed, suf- 
fices barely to make presentable. 

When the patient, from whom the photographs were taken, 
came under my care, the disease was so extensive that, before 
submitting him to any surgical interference, I decided to try 
the effect of the rays, of whose efficacy I had read in the 
annals of the Roentgen Society. With great kindness my 
friend, Mr. William Webster, F.C.S., who possesses a most 
excellent apparatus of extreme power, offered to carry out the 
details of the treatment, and it is also to his skill that the 
excellent photographs are due. 

The history of the patient is as follows: 

B. H. A., aged 18, first noticed the affection of the nose in September, 
1897, He then underwent various kinds of treatment, in which the nose 
was submitted to the action of ointments, a pease douches, etc.; and 
even on one occasion in December, 1808, a slight scraping or scarification 
was undertaken, luckily of a very superficial kind, otherwise a great loss 
of tissue would, I think, have inevitably followed. For some months 
before I saw him he had, under the advice of a medical man, been poul 
ticing it, but the disease had steadily advanced from the tip of the nose, 
where it was first noticed, till both ale and the bridge were affected, and 
isolated nodules were to be noticed almost as high as both inner canthi, 
though they hardly show in the Skiagraph No. 1. - 

On June 30th he was first exposed to the rays from a Jackson high 
vacuum tube attached to a Newton-Apps coil giving an 18-inch spark, a 
hammer break of ordinary kind being employed. An important condition 
inthe tube was aimed at—namely, the so-called ‘sun effect” first de- 
scribed by Webster in October, 1896, at his demonstration at the Royal 
Artillery Institute. The rays, under this condition, are capable of taking 
a photograph of the bones of the hand in a fraction of a second, or of 
ponetrasing » d-inch steelfplate in ten to fifteen minutes’ exposure. The 
ace, other than the affected area, was protected by a rubber mask of 
some thickness, and exposed to the rays for ten minutes at each sitting 
atabout sin. to 6in. distance from the tube. Sittings were given every 
other day throughout August, and it was noticed that the exposed skin 
dried into a scaly condition and peter off, the lupoid area, where 
thickest, forming a kind of scab, as shown in Skiagraph No. 2. 

On September 1st, 1899, the amg informed us that the nightsweats. 
which for some months had been profuse, were much alleviated, an 
though no treatment was undertaken in September, by October oth they 
Were reported to have quite ceased and have not reappeared up to the 
present. There are now no signs of disease in the lungs, though I regret 
that I did not examine them before treatment was commenced. On Oc- 
tober oth hardly any trace of lupus was to be found, but as a few pinkish 
or brownish nodules were to be seen high up on the nose he was exposed 
e. —" days up to November z2th when the final skiagraph, No. 4, 
abe peeling of the skin as fin severe sunburn is well shown in Skiagraph 

0. 3, and the retraction of this hardened layer produced slight ectropion 


and epiphora as shown in that skiagraph also. 
covered since. 





From this he has re- 


These results are sufliciently startling in their similarity to 


those produced by Professor Finsen to make one wonder 
whether the rays from the tube and the ultra-violet or p 
chemical rays of the solar spectrum and the electric light 
may not be identical. 


hoto- 


Still further, the most important element is the penetrative 


power of the z rays, and the conclusion cannot but be drawn 
from this case that if dermal tuberculosis may be cured, why 
not pulmonary. Nay, further, may we not take the relief of 
profuse night sweats as an indication of some such effect ?, 


May we not then hope to go even a step further than the 
fresh-air treatment towards the cure of phthisis and supple- 
ment it with either concentrated sunlight or exposure to con- 
centrated x rays ? 





EXAMPLE Of THE USE OF THE Y RAYS 
IN THE EXAMINATION OF ENLARGED 
METATARSO-PHALANGEAL JOINTS. 


By GEO. H. RODMAN, M.D., 
East Sheen. 


AN 





SkIAGRAPHs of the two following cases were shown at ‘a recent 
meeting of the Thames Valley Branch of the British Medical 
Association, ana, at the request of Mr. Edmund Owen, who 
expressed great interest in the pathological condition therein 
found, are published. 

The abnormal processes of bone, for such they appear to be 
when photographed by means of the Roentgen rays, were in 
both cases unexpected, and, as far asI have been able to 
discover, have not been described previously. Whether the 
gouty diathesis, which appears to be common to the two 
cases, is more than a coincidence and in any way productive 
of the outgrowths, I am unable at present to state, but I trust 
that, with the light of future investigation of similarly en- 
larged joints, we may be able to arrive at some more definite 
conclusion us to the causation and frequency of the condition. 
The similarity in their shape and of the position from which 
these processes spring is a striking feature. Radiggraphs of 
the corresponding joints in hands, crippled by gouty enlarge- 
ment, do not apparently show bony outgrowths of a like 
character. 




















Fig. 1. 
Cask 1.—The skiazraph in t's case shows what appears to 


be an exost-s's grow ng from the outer asp°ct of the head of 











1084 4, Tax Barun MEMORANDA. [Max 5, 1999 
mo ==——=—=—= ~ 
first metatarsal bone. The patient was a gentleman aged 38, | appearance of the first case all the girls were cay 


who had for several years suffered from enlargement of the 
first metatarso-phalangeal joint, which, from time to time, 
is the seat of pain of a burning character. This patient had 
never had an attack of typical gout, but had a strong family 
taint of that disease from his maternal grandfather. Periodic- 
ally the joint has become red and more swollen, and when 
thus affected locomotion has been attended by considerable 
discomfort, The displacement inwards of the phalanges of 
the three outer toes is probably produced by a peculiar gait 
caused by efforts to save, as far as possible, the weight of the 


pody being thrown upon the enlarged joint. 


























’ Fig, 2. 

Case 11.—This is a case of hallux valgus, with what seems 
+o be an exostosis similar in shape to that shown in the skia- 
graph from the first case. In this instance the radiograph was 


obtained from a gentleman aged 70, who has had several 


typical gouty attacks in the first metatarso-phalangeal joint ~ 
an outgrowth of like density, shape, and seat of insertion is 
seen to be springing from the inner side of the head of the 


second metatarsa) bone, and by its extremity closely ap- 
proaches the extremity of the growth on the adjoining toe. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 











’ ROETHELN,. 

To school medical officers are frequently afforded very favour- 
able opportunities for observing the symptoms of infectious 
ailments from their earliest inception, a8, when a case occurs 
in schoo), it is a))-important in order to prevent an epidemic, 
that a careful individual scrutiny of the pupils be made 
daily. An intelligent and observant housekeeper is, in 
such circumstances, an invaluable aid to the medical officeras 
she isolates a ‘‘ suspect” at once for examination by him. 

Two points in connection with rétheln had in several epi- 
‘demics struck and interested me, and I was on the look out for 
an opportunity to verify or qualify my previous observations. 
The first was the possibility of recognising the primary in- 
vasion of the system; the other, alluded to but not, I think, 
made enough of in text-books, theimportance of the grandular 
involvement for diagnostic purposes, 


_In a large girls’ school of which I have the medical super- 
vision, an epidemic of rétheln occurred recently. On the 








report themselves if indisposed in any way, Eight on 4 
50 who were ultimately attacked presented theme? 
complaining of slight headache, and the temperature ves, 
found to be from 0.5° to 1.0° F. above normal; on the 
and chest there was more or less distinct subcutanes 
mottling, morbillary in character. Each of these gts on 
isolated and kept under observation for four days ol 
the symptoms were found to disappear I did not Congider 
that I was justified in detaining them longer from school 
and they accordingly returned to work. But on the fo th 
to sixteenth day—counting from that on which I had first geon 
them—I found them again isolated for my inspection and 
now the developed symptoms of rétheln were eviden} It 
seems to me that such cases go to show that on the { 
invasion by the poison an impression is made sufficient to 
cause the symptoms noted, and that during the subsequent 
& incubation ” period they disappear, until the maturation 
process is complete. 
At this later stage, in practically every case of this 
epidemic, glandular involvement was pronounced and Un 
mistakable, the mastoid, posterior cervical, and occipital 
regions being affected, all, one or other. Glandular swell 
and tenderness generally preceded the “rash” by a few dayg 
and so characteristic did I come to look upon these symptoms 
that in several cases presenting no other quarantine wag 
imposed, with the result that in all of them a development of 
the disease occurred within the next two, three, or four days, 
Ag rétheln, like true measles, ig an ailment in which 
infection is strongest at the outset, both the points to which 
I have alluded are of practical value when there is reason to 
fear an outbreak, as attention to them may greatly assist in 


stamping out an epidemic, 
St. Andrews. Joun Witson Morr, MD, 





THE TREATMENT OF PNEUMONIA. 

As it would appear that the treatment of this affection has 
been considered by many members of the profession a questi 
vexata, I thought it might prove instructive to give a brief out- 
line of what has proved in my hands a very successful course 
of procedure in several severe cases during the present and 
late epidemics of influenza in which inflammation of the 
lungs has been so often a fatal complication. 

During the initial congestive stage a combination of quinine 
and} hydrarg. c. creta, and concurrently liquid ext. of ergot, 
the latter in 20-minim doses, was regularly administered. 
The ergot seems to cause contraction of the capillaries of the 
jung and promote resolution. During the second or exnds- 
tive stage, when the expectoration was profuse and deeply 
sanguineous, a mixture containing digitalis, tr. ferri per 
chloridi, quinine, and dilute hydrochloric acid was given at 
regular intervals with the most happy results. If the case 
were asthenic sma)) quantities of stimulant were also given 
at intervals. The digitalis and quinine acted as antipyretics, 
controlled the engorgement of the lungs,andlimitedtheamount 
of sputa. The hydrochloric acid and iron are valuable construc 
tives, and their administration need not be held to be contre 
indicated even by the fur-coated condition of the tongue, 
which soon disappears on defervescence taking place. 


J. Lavcurorp, M.B., 


Bodmin. Lieutenant-Colonel, R.A.M.C. 





AMPUTATION WITHOUT ANASSTHESIA, | 
I rememBeER about twenty-six years ago, wnen J was acting 38 
an assistant to Dr. Davis, Bryngolwg, Aberdare, a man, about 
6s years of age, having his hand and forearm chop off by 
a chaffeutter worked by steam, up to within an inch of the 
elbow-joint. After being extricated, he walked a distance of 
about a mile to the surgery, the arm in the meantime having 
been tightly bandaged above the elbow. He refused to be 
carried to his home (another good mile), which distance he 
walked. When submitting himself to have his arm taken off 
above the elbow, he refused point blank to have any chloro 
form. He went on the table unaided, put himself in ition, 
and held out his arm to be operated on. Whilst the old doctot 
was operating he never winced nor uttered a murmur. 
Old Colwyn, North Wales, PrRicE MorRIs, L.R.C.P.E. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THB 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE MAUD HOSPITAL, EXMOUTH. 

4 CASE OF SEVERE HAMATEMESIS FROM PROBABLY A DUODENAL 
ULCER: INTRAVENOUS INJECTION OF SALINE SOLUTION : 
RECOVERY. 

(Under the care of R. Stantey THomas, M.A., M.D.Cantab.) 
A LAMPLIGHTER, aged 34, was admitted into this hospital on 

November 28th, 1899, with the folowing history : 

He had enjoyed very good health up to November, 1898, 
when he suffered from a poisoned wound of the right thumb, 
which took three months to get well. In January, 1899, before 
the thumb was well, he began to suffer from pain after eating. 
It commenced within an hour after taking food, became 
worse during the next two hours, and then gradually subsided. 
It started generally to the right of the epigastrium and just 
below the eighth costa) cartilage, and darted round the right 
side to between the two shoulder blades, where the pain was 
of a dull aching character. He never vomited, but at fimes 
had very acid eructations. n August oth, 1899, he had a 
severe attack of hzematemesis, from which he slowly recovered, 
and resumed work on the following September 23rd. The pain 
began gradually to return, andin Nov ember he suffered con- 
stantly after each meal ; it was always at its worst about two 
0 ree hours aiter taking E ood. n ovem er 27 e fe 
faint, and soon after vomited about a pint of blood, and the 
following day he was admitted into the Maud Hospita) Cap- 
sules _ turpentine (™v) were given every four hours, and he 
was fed per rectum. 

On lo ist. as there had been no recurrence of 
hemorrhage since November 27th, and, as he complained 
greatly of thirst, he was allowed peptonised milk in table- 
spooniul doses every hour. On December 2nd, at midnight, 
he had a severe attack of hematemesis and also passage of 
blood per rectum. He was given turpentine again by the 
mouth, At 14M. he vomited more blood, part of it being 
bright red. His pulse was very feeble. Two pints of warm 
saline solution were then given by rectal injection and 

relained, and an icebag was applied to the epigastrium. At 
24.M, he again vomited blood. The pulse at the wrist could 
not be felt; the skin was covered with cold perspiration ; his 
a 7 bye Bg peti peecie pe of his Pg on eqne 

bund, i, ' every appearance of dying. Two 

pinks LA ssline solution were injected into the median pga 

, ed improvement. il. plumbi c. opio (gr. v) 

was given and repeated every four hours ; turpentine capsules 

v re also given every hour. A.M. his condition 

had improved considerably; there was no return of the 
hemorrhage. He was fed by rectal injections. 

The patient made an uninterrupted recovery, commencing 
to 0 take food by the mouth on December 11th, after having 

‘ per rectum for ten days. On December 25th he had 
minced chicken, and he went to his home on January 18t, 
1900, still very anzemic, but able to take milk diet and minced 
chicken or mutton without causing any pain. On March 12th 
he was able to go to work again, being quite free from pain, 
but still exercising great care in diet. — J : 
oe EMARKS.—The Situation of the pain and the time of its 
occurrence after taking food point to the ulcer being situated 
in the duodenum, As the patient said, al) his troubles began 
aiter he had poisoned his finger, and it is possible that the 
ulcer was due to an embolism following the septic condition of 
the thumb, as is occasionally seen following suppuration from 
ti ol cases of burns. _ The treatment by intravenous injec- 
: on of saline solution is seldom resorted to in cases of collapse 
rey intestinal heemorrhage, and is certainly, as a rule, contra- 
pape r cases baotg the hemorrhage is internal and the 

ans Of its immediate arrest beyond direct contro), but in 
ofth case, after rectal injection had been tried, the condition 
? € patient was desperate, and demanded prompt relief, and 

e transfusion was apparently the means of saving his life. 


The infusion was carried out by means of a glass funnel 


attached by india-rubber tubing to a nozzle inserted in the 
vein, and two pints of water at a temperature of 99° F., to 
veoted were added two teaspoonfuls of ‘‘ table salt,” were in- 
jected. 











REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


A. PEARCE GOULD, M.S.Lond., Vice-President, in the Chair. 


Tuesday, May 1st, 1900. 
ADJOURNED DEBATE UPON THE CHANGES OF BLOOD IN 
DISEASE, 

Prorsssor A. Wricat, after referring to the methods in com- 
mon use for the examination of the blood, more especially as 
aids in clinical diagnosis, remarked that further and new 
methods were indicated. One of these related to the estima- 
tion of the coagulability. His particular method of 
timing coagulation was to fill a series of capill 
tubes, and blow out the blood at stated intervals. 
Many indications of practical importance arose out of 
such observation. In cases of hemoptysis, the coagulability 
was reduced, and he had suggested the use of calcium 
chloride with the object of increasing the lime in the blood, 
the coagulability of which varied with the amount of lime 
salts it contained. In the treatment of inoperable forms of 
aneurysm, again, the same measure would tend to facilitate 
coagulation within the sac. A treatment by reduced diet 
really diminished the coagulability, unless it was pushed to 
an unjustifiable degree. In the treatment of menorrhagia a 
similar line of treatment might in some cases be of service. 
Not only in true hemorrhage, but in what he might cal) 
serous hemorrhage the use of Jime was indicated. By 
**gserous” he meant the serous effusion seen in Bright’s dis- 
ease and in urticaria, etc. In urticaria, whether arising from 
the use of antituxins or errors of dict, or even the use of nor- 
mal articles of diet in particular individuals, the coagula- 
bility of the blood was diminished. The urticaria arising 
from the use of acid fruit the author thought possibly due to 
a certain degree of neutralisation of lime in the blood, anda 
consequent diminished coagulability. The production of 
urticaria after the use of soap enemata, he suggested, was 
due to some absorption and alteration in the lime salts 
in the blood. The estimation of lime salts in the blood 
conld be carried out by means of potassium oxalate. In two 
cases of ununited fracture he had found the blood to contain 
less lime than normal. In phthisis there was, again, a de- 
ficiency of lime. When administered therapeutically, the ab- 
sorption of lime varied in different persons, and the only 
means of judging of the absorption was by testing the blood. 
In some cases of urticaria lime was of no use; in one such 
there was found a diminished number of polymorpho nuclear 
leucocytes, which would account, in another manner, for the 
reduced coagulability. In this particular case the adminis- 
tration of thymus tabloids was of marked benefit. The alka- 
linity of the blood was another factor worth examination. In 
some obscure cases of fever the only discoverable change 
might be a diminished alkalinity of the blood, as if there 
were an acid intoxication, The estimation of the agglutinins 
was of value in prognosis. In Malta fever, if there was 
a good production of agglutinin, the disease would run ashort 
course; in typhoid the same was provably true. An “agglu- 
tinin curve” would be as useful as a temperature one. If 
agglutinins were in good amount, moreover, relapse was less 
liable tooccur. These observations suggested a therapeutica} 
use of agglutinins. : ; 

Dr. Lorrain Suitu discussed the subject of anemia. After 
noting Quincke’s method of estimating the hemoglobin, the 
author described the method devised by Dr. Haldane and him- 
self. The problem was how to measure the total volumeof blood 
and the total amount of hemoglobin. The principle consisted 
in saturating the blood to a measured degree with carbon 
monoxide (which is inhaled in known amount by the patient), 
and estimating the result from the colour by means of a 
standard carmine solution. The capacity of the blood for 
oxygen was the same as that for carbon monoxide, 
Theoretically there might be two forms of anemia ; in one the 
volume of blood was increased by an increase of plasma, ia 














Tas Barn 
Mepicat JouRNAL. 


1086 


CLINICAL SOCIETY OF LONDON. 





[May s, 
—e 





the other there was, as in the anemia of hzmorrhage, an 
actual loss of blood. The method above noticed enabled 
a determination to be made between the two. In 
chlorosis it was the volume of the blood that was increased ; 
the oxygen capacity remained normal. On the contrary, in 
pernicious anemia the percentage capacity of oxygen was 
much diminished, the condition being of the type of the 
aneemia of hemorrhage. 

Dr. J. H. Dryspae spoke upon the histological examina- 
tion of the blood, pointing out the obscurity as to the source 
of the different cells and the danger of hasty dogmatism as to 
their clinical significance. In making blood counts the red 
cells must always be estimated with the leucocytes; the 
absolute number of different kinds should be given. 
There was a fallacy attaching to the examination of the 
peripheral blood as an index of the whole, but this was 
unavoidable. That the source of the lymphocytes was the 
lymphatic glands was shown by their diminution in de- 
structive disease of these glands and their increase in 
lymphatic hyperplasia, but the sources of other cells was 
largely conjectural. The presence of myelocytes was not 
diagnostic of spleno-medullary leukzmia; it was noticed in 
other conditions. 

Dr. W. Hunter, whose remarks were curtailed for want of 
time, observed that infections of the blood were the more 
interesting causes of change, since the change was 
here qualitative. He referred more especially to _per- 
nicious anemia, in which the hemolysis of the red blood 
corpuscles was so highly pronounced that it could be 
observed in blood drawn from the peripheral circulation, 
whereas in health such hemolysis was contined to the blood 
in the portal circulation. 

Dr. A. WHITFIELD spoke upon the histological examination 
of the blood. Amongst other points, he could confirm the ob- 
servation that in cases of syphilis treated by mercury the 
hemoglobin at first fell and afterwards rose as the agent pro- 
duced its effect ; the phenomenon was not observed in other 
conditions, and might be of use in the diagnosis of syphilis. 


CARD SPECIMENS. 

Mr. A. POLAND: Separation of the lower epiphysis of the radius and 
compound dislocation of the elbow-joint.~Dr. P. WEBER: (1) A peculiar 
form of cirrhosis; (2) furrowed liver.—Dr. CoRRIE KEEP: Colloid car- 
cinoma ofthe mamma.—Dr. C. D. GREEN: Chronic mastitis in the male. 


CLINICAL SOCIETY OF LONDON. 


Sir R. Douutas PoweELt, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, April 27th, 1900, 
CLINICAL EVENING. 
Aortic REGURGITANT MURMUR HEARD IN THE PULMONARY 
ARBA. 
Dr. Norman Darton showed this case, the patient being a 


man, aged 26. 

The points of interest apart from the physical signs were: (1) That the 
patient had never had rheumatic fever. and that the endocarditis was un- 
doubtediy due to scarlet fever with nephritis at the age of 14; (2) that 
the man had remained undeveloped since the scarlet fever. having no 
hair on the face; (3) that he had been under observation by different ob- 
servers for three years, and that the physical signs had always been the 
same. The heart’s dulness was enlarged, but did not extend behind the 
sternum. On auscultation, a diastolic bruil, together with a systolic 
Sruit and an accentuated second sound, was heard at the third left costo- 
sternal articulation, and not at the right as would be expected. Further. 
this diastolic bruit was not conducted downwards as it should be if due 
to aortic regurgitation, but was well heard under the clavicle and all over 
the back. There was also adiastolic thrill in the situation of the diastolic 
bruit. Other points of less consequence were that there was a long sys- 
tolic bruit at the apex, that the spleen was large from infarctions, and 
that the kidney had never recovered from the scarlatinal nephritis, and 
was now in a condition of contracted large white kidney, The important 
— concerning the physical signs were a diastolic murmur audible in 

he pulmonary area, not conducted downwards, and. synchronous with 
the murmur, an accentuated second sound. A diastolic murmur in that 
position should mean pulmonary regurgitation, probably of congenital 
origin. particularly as the patient was so ill-developed: but this could 
scarcely be the case because there was no cyanosis and the heart trouble 
dated from the age of 14. 4 

Seeing that all the symptoms, the pallor, the arterial pulsa- 
tion pointed to aortic regurgitation, it might fairly be con- 
cluded that the case was one of aortic regurgitation, with the 
diastolic bruit audible on the left side, instead of on the right. 
The reason for this abnormal position was prcbably that the 
dheart as a whole was displaced to the left and kept there 


‘by adhesions. These adhesions might be pleuritic, but it was 








possible that the fixation of the heart might be due to w 
carditis and extrapericardial cellulitis occurring during” 
scarlet fever and nephritis. The abnormal position af the 
heart explained the abnormal position of the diastolic 4, 
but did not altogether explain the fact that that druit acne 
conducted downwards. Still, with the heart too far on 
left side, the ascending aorta must be stretched and rend 
more horizontal, so that its axis would be more at an ang) 
— _ axis “4 ~ we oo ae which would 
certainly prevent conduction, and possibly divert j 
the back. ’ nt it towards 
The PRESIDENT had seen three cases of pulmonary r 
tation, all being secondary to long-standing mitral stenogiy 
He inquired if the pulmonary regurgitation came on suber 
quently to the mitral disease, and after what interval: and 
remarked that splenic infarction was common in mitral 
stenosis, but rare in aortic regurgitation unless of infective 
origin. 
. Dr. CHapmAN considered that the loud second pulmo 
sound was opposed to the idea of pulmonary regurgitation 
Dr. Datron, in reply, pointed out that the case was one of 
aortic, not pulmonary, regurgitation. 


TUBERCULOUS GLAND IN ANTERIOR MEDIASTINUM, 

Dr. HaBERSHON exhibited a child in whom he guspecte 
tuberculous glands in the anterior mediastinum. He alsa 
showed four skiagraphs of the case, but did not consider that 
they confirmed the diagnosis. He thought that physical 
signs of the disease were much more reliable for the put. 


pose. 
RECURRENT TUMOUR OF FRONTAL REGION, 

Mr. W. H. Battie showed a patient from whom he had re. 
moved a recurrent tumour of the frontal region of carcinoma. 
tous character more than two years before with the underlying 
bone, which had been perforated. 

The patient, a married women, aged 37, was under treatment at the 
Royal Free Hospital more than two years ago fora recurring tumour ofthe 
forehead, the first signs of which had been noticed eight years previously, 
but the growth for which she required treatment_at that time only for 
two years. The tumour (which was shown to the Society, and was in the 
museum of the Royal College of Surgeons) measured 43 inches from side 
to side, 3 inches from above downwards, and projected 33 inches fromthe 
level of the skin. It was irregular, fungating, vascular without pulsation, 
and not covered by skin. It bled freely attimes. She was thin, worn, 
and anxious-looking. Operations had been done in three stages: (1) re- 
moval of the very vascular soft growth, an elastic band being first bound 
round the head so as to control the hemorrhage; (2) removal of the 
underlying bone, which had been penetrated by the tumour at one point 
and at other points eaten away; (3) grafting of the dura mater when it 
had become covered with granulations. The dura mater had not been in- 
plicated in the disease. Microscopically the growth was a spheroidal-celled 
carcinoma. The operation scar was firm without any bone in:it, and the 
patient completely concealed it by brushing her hair so as to coverit. 
She was in good health and spirits, and six weeks ago gave birth to another 
child. 

CASE ALLIED TO RECKLINGHAUSEN’S DISEASE. 

Dr. Harry CAMPBELL showed a girl who six years ago had 
been admitted into a home with angular curvature. 

Two years ago she had to take to bed in consequence of paraplegia; the 
legs were now rigid, and showed excessive myotatic irritability, leading 
to frequent clonus. The patient was anemic. The glands in the axille 
and supraclavicular regions were enlarged. In certain regions, but 
especially in the right humeral region, the right posterior thorax, and to 
a less extent the left humeral region, were to be felt nodular massses, 
apparently consisting of be ggg og subcutaneous tissue; they ap- 
peared to be somewhat tender to the touch. The skin in these regions 
was very loose, being most so where the nodular masses were most pro- 
nounced. The skin over the right forearm was, however, very loose, and 
here there was a little subcutaneous hypertrophy. The skin was curiously 
pigmented. The pigment was deposited in patches yerras in colour 
from light yellow to dark brown, and in size from a pinpoint to several 
square inches. It was most marked over the subcutaneous masses. Thus 
the entire right humeral region was coloured brown, the colour bat 
deepest where the masses were thickest. The trunk was also pigmen 
chiefly in the form of minute spots, which showed a decided tendency to 
symmetrical arrangement. Thus on the abdomen there were two spotsabout 
the size of a florin, one on either side of the middle line above the um- 
bilicus, and a similar spot in the middle line just below the umbilicus. 
There was practically no Ne paar vag tg in the lower extremities. When 
the patient was first admitted into the home the condition described was 
limited to the right humeral region, which presented much the same 8) 
pearance as did the left humeral region now—that was, there was m 
subcutaneous hypertrophy over the triceps. the overlying skin bel 
pementet ; it was not till about a year ago that this latter on became 

nvolved. Since admission the disease had steadily advanc The nes 
hand was congenitally deformed. The first and second fingers and 
metacarpal bones were fairly normal, but all the remain 1 apron 
and metacarpal bones were remarkably mobile, as though eir sere 
joints were devoid of ligaments, and were not fixed by tendons and ligt 
ments. The hand had a flattened and splayed Be intelll 
and third fingers were spindle-shaped. The patient was perfectly 
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{, She read and did fancy work, though with difficulty owing to the Dr. H. A. Carry inquired why the disease was ascribed to 
*ndition of the right hand. tuberculous adenitis rather than to’ lymphadenoma. Had) 


— pent hoped that when the case was published 
ae parse than. that of the discoverer of the disease 
and be appended. That method of naming diseases should 
not be practised by that Society. ' 
Dr. RottusTon said that where three different symptoms 
characterised the disease, the name, if it were to embody the 
rincipal features of the malady, would be more cumbrous 
han that of ‘‘Recklinghausen’s disease.” It had been 
called “ generalised neuro-fibromatosis.” It was, he sug- 
ested, one of the congenital diseases in which the meso- 
Blast had suffered some aberration, especially in its super- 
ficial parts, where it was in contact with the skin, causing 
the pigmentation, etc. ‘He believed the case of the so-called 
“elephant man” at the London Hospital some few years 
aince was an instance of disease attacking the deeper layers 
of the mesoblast, the fat, etc. He thought Dr. Campbell’s 
case was progressing, and that it would probably end in the 
development of sarcoma in the neuromata. . 

Mr. CLEMENT Lucas mentioned a case gent to him by Dr. 
Abraham. The patient was a woman, aged 27, who had a 
huge mass of pigmented loose skin hanging from the buttock 
to below the knee. By three or four operations he (the 
speaker) had removed large masses of the fibrous tissue, and 
now the patient was nearly well. The growth removed con- 
sisted of hypertrophied cellular tissue, and had enormous 
yeins running through it. In another case which he had 
under his care the disease was noticed soon after birth, even 
if not directly after that event. ' 

Mr, Barrie had described a similar case in the Lancet some 
years ago, in which he had removed the redundant pigmented 
skin. The disease was similar to that called “fingers and 
toes” in turnips; it had not recurred since the operation. 

Dr. CAMPBELL, in reply, remarked that Dr. Rolleston’s view 
that it was a disease of the mesoblast appealed to him, 
especially as there was the malformation of the hand. 


ExcIsIon OF SUBCLAVIAN ANEURYSM. 

Mr. Leprarp (Carlisle) showed 2 man, aged 39, from whom 
a subclavian aneurysm had been successfully removed cn 
January 21st. 

Ligature of the first part of the subclavian had been done on April 
rth, 1899, Without benefit. The first part of the axillary was also tied on 
August 4th without result. The arm became useless and painful, so that 
interference was imperative. Two and a-quarter inches of the collar- 
bone were removed prior to the excision of theaneurysm, and the oper- 
ation only lasted three-quarters of an hour. Kecovery of the arm was 
almost immediate, and the wound healed without trouble. Theaneurysm 
was as large as a hen’s egg, and the under-surface of the clavicle was some- 
what worn from pressure. 


DiFFusE LIPOMATA OF THE LIMBS. 
Sir Hucu Beevorexhibited a patient with multiple lipomata 
towhom he had administered 15 gr. of thyroid extract daily 
for a fortnight, with a slight improvement. 


MEDIASTINAL GLANDS (APPARENTLY TUBERCULOUS) PRESSING 
ON THE Riaut Luna. 

Dr. Norman Datton showed a boy, aged 12, who was well 
until five months ago. 

He had atuberculous aspect and well marked remittent fever. The 
physical. signs of importance were dulness over the upper half of the 
steraum and over the adjacent portion of the right lung. Over the dull 
area the heart’s sounds were very loud, harsh breathing could be heard. 
Beyond the dull area the upper half of the right lung in front was com- 

tively dull, while the breathing there was deficient and the vocal 
mitus diminished. The veins over the front of the chest proceeding 
from the sternum were dilated, and when the head was retracted the 
veins in the neck stood out prominently. There was a rather large and 
hard gland in the left axilla and the superficial epigastric veins were a 
little e, but nothing could be felt in the abdomen. 
Probably the dulness behind the sternum and the deficient 
resonance, breath sounds, and vocal fremitus in the upper 
lobe of the right lung were produced by a solid mass extending 
from the mediastinum and compressing the bronchus leading 
to the upper lobe of the right lung. The tuberculous family 
histo was not positive, and in the last fortnight the physical 
signs increased almost too rapidly for tuberculous glands, 
80 that while it was still most likely that the mass was tuber- 
culous, it is not quite certain that it was 80, for sarcomatous 
or lymphadenomatous growths extending from the medias- 
tinum into the lung by the side of the bronchi would produce 
the same physical signs, 


arsenic in big doses been tried ? 
Dr. WHITFIELD thought that an examination of the blood 
might settle the diagnosis. 
Dr. HasersHon thought a skiagraph might be of use, and » 
that the dulness was partly due to condensation of the lung 
from pressure and not to the growth itzelf. 


Macurnar Leprosy. 


Dr. T. D. Savitt exhibited acase. 

The patient was an intelligent lad, aged 14, born in Demerara. He had 
left that place and come to England at the age of 11._ The disease began 
when_he was ro with erythematous and pramented patches slightly 
raised, scattered in different parts of the body, for the most part _— > 
metrically distributed. The patient said that he had been unable to fee 
in most of these patches, and he had other places where there was no pig 
ment or erythema which were also without sensation. The patient's sk 
was inclined to bea little dark, and he presented the appearance of% 
half-caste. At the present time there were scattered over the arms and 
legs a series of ovoid, slightly pigmented areas. These.areas were quit 
flat, and presented no alteration in texture at the present time, but in 
many of them the pigment was rapidly disappearing. Both the ulnar 
nerves, but especially the left, were thickened ; they had previously been 
more so. 

The chief interest of the case lay in the administration of 
choulmougra oi]. The patient had taken this remedy for . 
nearly a year in gradually increasing doses, beginning with 
12 drops daily, until now he was taking 100 capsules, cach 
containing 4 minims of the oil, perdiem. The swelling and 
erythema had entirely disappeared, and the pigment was fast 
disappearing. No anesthesia could be anywhere made out, 
aod the ulnar nerves were decidedly less thickened than 
they used to be. These immense doses of the remedy 
did not upset either the digestion or the general health of 
the patient. 


ANEURYSM OF THE SUBCLAVIAN ARTERY. ‘ 

Mr. J. Hutcainson, jun., showed a man, aged 47, with 
aneurysm of the subclavian artery. / 

He had syphilis fifteen years ago, and had treatment for seven weeks 
with mercury. Eighteen months ago he noticed pain on the left side of 
the neck on turning his head, then a throbbing swelling over the collar- 
bone on the left side. He had been treated by a doctor for eighteen 
months with iodide of potassium up to 40 to sogrs. daily. He complained 
of pain down the arm with numbness in the fingers, and had attacks of 
dizziness. There was a sma]l expansile tumour above the inner third of 
the clavicle, stationary, not adherent to the skin, with a distinct bruit on 
auscultation. The pulse on the left side was delayed as compared with 
that on the right. Tension about the same. Left carotid tension was 
distinctly less than that on the right. The subcutaneous veins on the left 
side of the chest were dilated. The circumference of the arm on the 
left side was 2 inches more than that on the right.; Clubbing of the fingers 
was marked in the left hand. j : ar 

Mr. Cuarters SyMonps inquired as to the condition of the 
artery beyond the aneurysm; which might be operated upon 
if the vessel beyond was healthy. 

Mr. StantEy Boyp remarked that many such aneurysms 
remained stationary for years, and that a few even underwent. 
spontaneous cure; so that in the absence of other symptoms 
one might hesitate to operate. — ; 

Mr. Hurcuinson said the urine was non-albuminous, but 
for other reasons he shrank from doing any extensive operation 


on the patient. 
MISCELLANEOUS CASES. 

Mr. CHARTERS SYMONDS showed a man, aged 47, whose entire clavicle he 
had removed for sarcoma in February, 1899. The movements of the arm 
were perfect. The growth proved to be a spindle-celled sarcoma.—Dr. 
Percy Kipp showed an elderly woman with a new growth on the base of 
the skull which was associated with unilateral paralysis of the first, 
second, third, fourth, fifth, sixth, and twelfth cranial nerves.—Dr. STCLAIR 
THOMSON showed a man with one-sided paralysis of the soft palate, 
probably of diphtheritic origin. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section oF MEDICINE. 
J. W. Moorg, M.D., P.R.C.P.I., President, in the Chair. 

Friday, April 6th, 1900. 

Croup. ‘ 

Dr. Lancrorp Symzs [read a paper on the clinical significance. 
of the various diseases embraced by the term “‘croup.” There 
were five chief croupy symptoms: (1) Laryngeal stridor; 
(2) one with a barking, ‘‘ croupy” sound; (3) night attacks ; 
(4) restlessness ; and (5) recession of the chest. These were 
the symptoms popularly called croup. Three main species 
of disease must be-clearly differentiated : (1) Diphtheria (of 
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which there appeared to be several varieties) ; (2) laryngitis, 
(a) “acute laryaoxitis,” (5) ‘laryngitis stridulosa ;” (3) laryngis- 
mus. Laryngismus was an entirely different condition from 
the other two, and should not be included in the term, for: it 
did not produce true croupy symptoms. It was mentioned 
for the purpose of elimination and distinction. True croup 
was dipntheria, and most deaths registered as croup were 
really diphtheria. 

Dr. Travers SmitH, Dr. Drury, Dr. Doyie, Sir GEoRrGE 
Dorrey, Mr. Croty, Dr. Parsons, and the PRESIDENT made 
remarks ; and Dr. Lancrorp Symes, in reply, said he believed 
there were many varieties of the disease commonly called 
diphtheria. Why the night attacks which he had mentioned 
came on he could not tell, and it could not be said that they 
were indicative that the case was not diphtherial, because he 
thought it was possible that a diphtheria case could have a 
violent spasm of the larynx as well as another. 


PEMPHIGUS, WITH CONCURRENT ERYTHEMA (IRIS). 

Dr. H. C. Drury described the case of a boy, aged 14, who 
was under his care in Sir Patrick Dun’s Hospital suffering 
from a severe attack of acute pemphigus, with concurrent ery- 
thema. The erythema was the “iris” form, and was very 
extensive ever all parts of the trunk and extremities. 
Many circles becoming confluent, formed very large irregular 
patches. The pemphigus was also very extensive, and was 
found on all parts of the body, sparing the conjunctive. The 
bulle varied in size from that of a hempseed to large, irregular 
bags of fluid more than 3 inches by 2 inches. Into many of 
these hemorrhage occurred. They occupied the site of the 
erythema, but were not so extensive. A febrile disturbance 
appeared early, and increased regularly till the tenth day, 
then gradually subsided till normal temperature was reached 
on the eighteenth day. During this period the patient was in 
a very critical condition, and from the position and extent of 
the bulle their rupture and ulceration was _ inevitable, 
causing considerable suffering. He made a satisfactory re- 
covery. He was given the acid solution of arsenic in gradu- 
ally increased doses up to 7} minims, three times a day, with 
iron. 

EXHIBIT. - 

Dr. CONOLLY NORMAN showed a case of chorea apparently associated 
with trauma and complicated with melancholia. which was discussed 
®y Mr. CROLY, Dr. DOYLE, Dr. TRAVERS SMITH, Dr. PARSONS, Dr. LANGFORD 
SYMES, and Dr. KNOTT. 


LIVERPOOL MEDICAL INSTITUTION. 

EpGar Browne, F.R.C.S.Edin., President, in the Chair. 

Thursday, April 26th, 1900. 
Putsus PARADOXUS. 

Dr. JAMES Barr read a paper on “the so-called pulsus 
paradoxus.” He said that he had been working more or 
less at the pulse for a quarter of a century, and he had 
never been able to find the paradox, though he was well 
acquainted with the condition of the pulse which became 
smaller or disappeared during respiration. Since the 
appearance of Kusmaul’s paper and erroneous interpretation 
of this phenomenon in 1873 an undue importance had been 
given to the condition, which was merely an exaggeration of a 
perfectly normal state of the pulse. Anyone having a good 
respiratory pump and moderately low arterial tension could 
develop the so-called pulsus paradoxus in himself, and such a 
one by carrying out the Valsalva method could completely 
obliterate his pulse at the wrist for several beats. He looked 
upon the condition as a decided advantage to the individual 
both in health and disease, seeing that it was evidence of the 
integrity of the respiratory pump which wasa great aid in carry- 
ing on the circulation. 

Dr. JoHN Hay thought that Dr. Barr seemed inclined to 
magnify the recognised effects of abnormal respiratory efforts 
on the normal pulse and to minimise the fact that a paradoxical 
pulse during normally guiet breathing might occasionally be 
ef value in diagnosis. Normal respiration in a normal indivi- 
dual failed to produce that rhythmical and marked variation 
which was called pulsus paradoxus. This variation when 





pronounced was in his experience always associated with some 

athological condition, and what was necessary was rather to 
ocate and give proper value to it as a physical sign. 

Dr. A. G. GULLAN thought that the fact thet the pulsus | 
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paradoxus, as shown by Dr. Barr, could be produced art 

by a simple physiological experiment, in persong be 
pulse tension, agreed with those recorded cages wh Ow 
had been noticed in children while asleep, and also with It 
fact that pathologically it was almost always found in 

of Fd <a. ‘i Pulses 

rs. ABRAM, BUCHANAN, GRUNBAUM, and Lioyp- 
took part in the discussion ; and Dr. Barr replie ROBERS alg 


, 3 P <a, moe. ‘ 
Mr. BARK showed aman, aged 30, with cysts in the gl 
fossa, the largest. having a diameter ofa quarter ofa ineh “eae a lotic 
white globular swelling on the right of the glosso-epiglottic frost 
and there were two others on either side of the mane yam 
thesize of a split pea. The symptoms produced were excessive 
of saliva, with a constant desire to swallow, which produced a sen; 
of a lump at the back of the tongue. Mr Bark proposed to remove them 
by means of laryngeal punch forceps.—Mr. F. C. LARKIN read n of 
cases of fracture involving the anterior fossa of the skull with . 
hydrorrhea. A man, aged 20, met with a cycle accident which rendered 
him unconscious forthres to four hours. This was followed by a profuse 
discharge of fluid from the nose, the character of which wag 
spinal, and the flow lasted about six weeks. He was only off work 
altogether for a few days, and complained only of headache and of bein 
bothered by the fluid coming from his nose. After the discharge 
the headaches continued. Eight weeks later he was seized with 
symptoms of cerebral meningitis and died | The necropsy showeq 
considerable fracture of the orbital plates of the frontal and of the 
ethmoid, and that a wide communication existed between 
the cranial cavity and the nose, the track running by way 
of the anterior ethmoidal cells and the antrum of Highmore, 
The parts implicated, with photographs and sketches, were exhibited — 
Dr. J. M. HUNT showed a case of — spastica in a hysterival man, 
aged 50, who lost his voice suddenly six months ago without apparent 
cause, and since then had been either quite aphonic, or had spoken ing 
high falsetto. On attempted phonation the cords were so strongly approxi- 
mated that the right vocal process crossed over the top of the Salt f the 
atient made an effort to speak during the periods of aphonia his face 
teen livid, and the muscles were convulsed. The normal voice could be 
restored by pressing on the epigastrium, but immediately disappeared on 
removing pressure.—Dr. NATHAN RAW showed a specimen from a patient 
who had suffered from acute cesophagitis for over six months. After 
violent fit of choking he expelled a complete cast of the cesophagus, 
which appeared to consist of the epithelial and mucous lining of the 
tube. The specimen was 8} inches long, and in a perfect state of reser: 
vation. The man was recovering, although he still had great pain and 
difficulty in swallowing. Dr. Raw also showed a man on whom hehad 
operated for a large liver abscess. The patient had been abroad for 
twenty years, and six years ago had dysentery; he presented all the 
symptoms typical of the affection with the exception that the exploring 
needle failed to find the pus. The abdomen was opened in the right 
Langenbuch’s line, and the liver found to be adherent to the costal arch 
in its upper two-thirds. The abdominal wound was closed, and an open- 
ing made through the seventh interspace, and 32 ounces of choco 
coloured pus withdrawn. The patient made a good recovery, and is now 
following his employment. 





PATHOLOGICAL AND MICROSCOPICAL SECTION. 
Thursday, April 19th, 1900. 
T. B. GrimspaLz, M.B.Cantab., in the Chair. 
SPECIMENS. 7 
Mr. W. THELWALL THomas showed (1) three specimens of 
undescended testicles removed for various causes : 

The first consisted of a rudimentary epididymis, with radiating tubules 
in a flattened mass which caused great pain, in a man aged 35 years. The 
second undeveloped testiclein a man aged 33 had herniated through ahole 
in the omentum which, contracting, had gripped the groove between the 
body and the epididymis to such a degree that the body of the testicle 
could not be drawn back again without lacerating the omentum. The 
patient complained of almost persistent painful chronic erections of the 
penis. The third specimen was removed in the course of an operation for 
radical cure of a large hernia complicating it ; the sac of the hernia lay be 
hind the complete tunica vaginalis in the groin, but owing to efforts to re- 
duce the omental hernia a lacerated communication existed between the 
sac and the tunica vaginalis, and a hematocele existed. The patient was 
aged so years. ; 

(2) a fibroma removed from the inguinal canal of a woman 
aged 56 years: 

Symptoms suggestive of strangulated hernia led to its removal. The 
growth was the size of asmall hen’s egg, had a small cyst in its centre, and 
was considered to be a fibrous thickening round a cyst of peritoneum (pro- 
cessus of Nuck). : ' ; ; 
(3) a cecum, vermiform appendix, spermatic cord and testicle 
removed from a patient aged 56 years: 

During an operation for radical cure of an irreducible hernia growths 
were found involving the cecum and spermatic cord, so the whole lot was 
removed. Microscopically the growths appeared to be fibrous and cellular, 
but not carcinomatous. The patient made a good recovery. 

—Mr. Kr1tH W. Monsarrat showed a case of imperforate sep- 
tum at the ileo-cecal janction, illustrated by microscopi¢ 
specimens and lantern slides.—Dr. HuBERtT ARMSTRONG 
showed a specimen of double tongue, illustrated with micro 
scropic specimens and lantern slides.—Mr. Murray exhibi 

a specimen of papilloma of the larynx from a boy whohad 























SOCIETIES. 


Tue 
Fs I 089 





May 5, 1900.] 
_ Mar 5, 190°. 





formed on him three times.—The CHAIRMAN 


er 
eet lloma of the vagina removed from a woman 


hyroto ; 
showed @ papl 


aged 65. iously a growth had been removed from the cervix 
uit roy ae anid e hate been clinically ‘“‘very suspicious,” but was 


, t by the microscopist. The present tumour had 
pronounced a od-stained discharge for about six months. It was a 
‘abt red rounded swelling about the size of a strawberry, and it pro- 
nl ed through the vaginal orifice; in appearance it resembled a urethral 
tru cle; it bled easily on touch; it grew from the anterior wall of the 
pews no close to the meatus urinarius, but did not involve it. Dr. R. J. M. 
B Phapan made the sections of the tumour which were shown. 
mdr. W. GRAHAM showed a specimen of innominate aneurysm 
the size of a small orange, and associated with dilatation of 
the aorta; the sac was intimately adherent to the inner end 
of the clavicle. The aortic valves were healthy, but there 
was acute endocarditis of the tricuspid valves; the trachea 
was flattened, causing death from asphyxia The specimen 
was froma man aged 54, who had had a syphilitic history. 
Dr. Graham also showed two cases of dilatation of the aorta 
associated with aortic regurgitation: (1) the heart weighed 
39 023.; there was great thickening of the aortic valves and 
calcareous plates in the aorta; (2) the aortic valves were 
affected with fusion of the anterior and right posterior cusps. 
The coronary arteries were narrowed with atheroma, causing 
frequent and progressive attacks of angina pectoris, in one of 
which the patient died. Both patients were men aged 52, 
and both had a syphilitic history before 30.—Dr. J. Hay 
showed five specimens of atheromatous and dilated aortas. 
One wasarare example of marked dilatation of the ascending aorta 
associated with phthisis, the whole of the left upper and lower lobes 
forming one large quiescent cavity. There was no aortic regurgitation 
and no hypertrophy of the heart. The patient, a woman, died at the age of 
56 of hemoptysis. The second case presented, in addition to irregular 
dilatation of the ascending aorta, aneurysmal dilatation of each sub- 
clavian artery the size of a walrut at the origin of the thyroid axis. There 
was no history of syphilis in either case. The other 3 cases were examples 
of marked dilatation of the aortic arch associated with regurgitation ; 
there was a syphilitic history in 2 of the cases. The specimens were illus- 
trated by numerous photographs. ’ ‘ 
—Mr. Newnoit showed a case of hydatids of the liver.—Dr. 
Logan showed specimens of muscle in pseudo- hypertrophic 
myopathy in the early stage, also vermiform casts of the intes- 
tinal mucous membrane.—Dr. WARRINGTON, in continuation 
of previous studies on the relation existing between the func. 
tion and structure of nerve cells, showed sections of the spinal 
cord: (1) Chromatolysis in the anterior cornual cells after ex- 
jvadural section of the afferent roots in a puppy : (2) chroma- 
tolysis in Clarke’s cell column after (a) section of the afferent 
roots, (4) section of the cerebellar tracts, (c) complete section 
of the spinal cord.—Dr. C. A. Hinz showed a series of cultures 
of bacteria producing H,S.—Dr. G. Stoprorp TayLor showed 
specimens of monilethrix hair, trichorrhexis nodosa, lepto- 
thrix hair, and sclerodermia —Dr. Murray Cairns showed 
aspecimen of a monster which had given rise to difficult 
labour necessitating evisceration. 


THE AGGLUTINATION OF RED CORPUSCLES. 

Dr. GRUNBAUM made a preliminary communication on the 
use of agglutination of red corpuscles for diagnostic purposes. 
After reference to the work of Bordet, Landsteiner, Shattock, 
and others, he pointed out that so far as his experiments at 
present went, while the serum from a case of typhoid (ora 
guinea-pig immunised against typhoid) would clump the cor- 
puscles in the blood from another disease, it did not clump 
the corpuscles from the same disease, the same held good for 
scarlet fever. The absence of reaction might be used as an 
aid to diagnosis, and it was hoped would prove of more general 
application than the method of serum diagnosis described 
four years ago, since no bacteria were required. The observa- 
tions were not yet complete, and Dr. Griinbaum reserved to 
himseli the further investigation of the subject. 

After some remarks by Dr. WARRINGTON, 

Dr, R. J. M. Bucnanan asked Dr, Griinbaum if he had 
made any experiments to investigate whether the serum of 
normal health in one individual would clump the corpuscles 
from another healthy individual. He could not find any 
record of this having been done in recent communications on 
the subject of agelutination. 

»Dr. J, Hay and Dr. Given algo entered into the discussion ; 
and Dr. Grtnzavm replied. 


Rian Mepicat Soctery.—At a meeting on April 5th, Mr. 
. H. Cowan, President, in the chair, Dr. E. J. YuUNGE gave 





details of a practical scheme for post-graduate instruction in 
diseases of the throat and nose. A discussion followed, in 
which Messrs. WHITE, Benson, JonES, Monks, FLETCHER, 
Brapy, and the PresipEnt took part.—The Honorary 
SECRETARY read a paper on pharmaceutical and thera- 
peutical snapshots, a ee on the drugs found in 
the British Pharmacopeia rather than the use of the drugs 
and synthetical remedies so largely advertised by manufac- 
turing chemists. Messrs. Roocrort, Brapy, WHITE, BENSON 
CooxE, Monks, and the PRESIDENT discussed the paper, an 

the Honokary SECRETARY replied. 


Giascow Mepico-CutrureicaL Society.—At a meeting on 
April 6th, Mr. Ciark, President, in the chair, Dr. Robert 
KENNEDY demonstrated a number of cases illustrating the 
regeneration of nerves. 

(1) A man was shown who was operated on for cicatricial compression of 

the brachial plexus, causing total paralysis of the arm, and who had 
almost completely regained function. (2) A second case was reported 
(photographs being shown) in which there was brachial plexus paralysis 
due to the pressure of a large axillary aneurysm. In this case Antyllus’s 
operation was followed by complete restoration of sensation and parti 
restoration of motion: but the patient was suffering from phthisis pulmo- 
nalis, from which he died. (3) A a man was shown whose ulnar nerve 
was sutured three months after division, who recovered sensation on the 
day following operation, and who had now completely regained the use of 
the hand. (4) Two patients were also shown whose median nerves had 
been sutured, one three months after division, and the other one month 
after division. Both had now recovered the use of the hand, and were 
able to work. 5 ; 
Dr. Kennedy pointed out the rapid recovery that took place 
in these cases in regard to sensation, and the more gradual 
restoration of motion. He also insisted that the distal part 
of a divided nerve did not atrophy, but contained in itself the 
elements of regeneration.—Dr. J. McGrrcor Rospertson and 
Dr. J. Sourak McKenprick gave a demonstration of micro- 
scopic specimens illustrating the alterations of the blood in 
leukemia and in pernicious anemia. The method of prepar- 
ing and staining the blood films was described.—Dr. T. K. 
Monro narrated a case of hemorrhagic infarction of the in- 
testine in the course of enteric fever, and showed the speci- 
mens. 


Winpsor AND District Mepican Socrety.—The annual 
general meeting of the above Society was held at the Guild- 
hall, Windsor, April 25th, Mr. W. B. HotpErngss, J.P., Presi- 
dent, being in the chair.—The PresipEnt, in moving the 
adoption of the annual balance sheet, called attention to the 
very satisfactory state of the finances, in consequence of 
which the Society was enabled to give a subscription of 2 
guineas to the Royal Army Medical Corps.—In the annual 
report Dr. HuLsert, the Honorary Secretary, referred to the 
fact that while the number of members at the inaugural 
meeting of the Society in July last was 52, they now num- 
bered no fewer than 100. The total number of meetings held 
was nine, all of which had been well attended.—The following 
gentlemen were elected officers for the ensuing year: Prest- 
dent: Mr. W. B. Holderness, J.P. Vice-Presidents: Dr. G. E. 
Barron (Ascot), Mr. J. Brickwell (Slough), Dr. W. D. Mour 
(Virginia Water), Mr. W. A. N. Thomson (Maidenhead), Mr. 
T. H. Scott (Staines), and Mr. J. Startin (Egham). Treasurer : 
Mr. J. W. Gooch (Windsor). Committee: Dr. A. J. Anderson 
(Ashford), Dr. J. S. Ferris (Uxbridge), Mr. G. G. Graham 
Hodgson (Chertsey), Dr. H. T. Newman (Ives), Dr. E. S. 
Norris (Eton), and Mr. W. Tinker (Virginia Water). Secre- 
taries: Drs. OC. R. Elgood and G. E. Hale. Amongst various 
subcommittees an Original Investigations Committee was 
formed, consisting of Dr. T. S. Pembray (Windsor), Dr. A. J. 
Anderson (Ashford), Mr. E. W. Adams (Slough), Dr. A. Char- 
pentier (Uxbridge), and Mr. W. H. Gossage (Chertsey), and a 
list of subjects for investigation was adopted, of which a copy 
was to be sent to every member of the Society. 


SHEFFIELD Mepico-CurruraicaL Society.—At a meeting on 
April 12th, Dr. Bureess, President, in the chair, Dr. Cairns 
exhibited: (1) An anencephalus, showing also umbilical 
hernia and talipes varus; (2) a case of abnormality in the 
distribution of the tendons at the wrist.—Mr. N. Minn=r read 
notes of a case of progressive pernicious anzmia in a boy, 
aged 12, and showed specimens.—Dr. SincLaiR WHITE showed 
a myomatous uterus.—Dr. R. Gorpon read notes of a case of 
cirrhosis of the liver in an infant aged 14 months: 
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‘He first saw the case in December, 1899. when he found slight enlarge- 
ment of the liver. This increased in size until it could be felt below the 
umbilicus. In February ascites was present, and on April 2nd it was 
necessary to tap, when five pints of clear straw-coloured fluid was with- 
drawn. The following day the liver was found to be considerably con- 
tracted, the edge being felt beneath the ribs. The spleen was not 
enlarged, andthere was no jaundice. The fluid was collecting again, and 
the present condition was such that the child could live much longer. The 
parents were both healthy, and there was no history of either alcoholism 
or syphilis. There had been four children ; the first suffered from curva- 
ture of the spine, the second was healthy; the third suffered similarly to 
the present case, the illness pursued a similar course, and ended fatally 
- about six months, post mortem examination revealing cirrhosis of the 
liver. 

These two children were reared in different parts of the city, 
and the latter case was brought up entirely on sterilised milk 
for six months. Having after careful examination excluded 
alcoholism and syphilis, it was difficult to assign a cause for 
the cirrhosis in these cases.—Dr. ARTHUR HALL read a paper 
on hysteria in boys. A short account of 6 well-maked cases 
was given, in all of which during some part or other of their 
existence the diagnosis of central or cerebellar organic dis- 
ease was made. In the different cases cerebral injury, tumour, 
or meningitis were simulated, and the persistency with which 
symptoms were kept up day after day and week after week was 
quite surprising. Onhappiness in surroundings either at 
school or at work was the common factor, and a slight injury 
or illness the immediate starting point. The diagnosis and 
exposure of the true condition by no means removed the 
symptoms at once. 


Society oF MEDICAL OFFICERS OF HEALTH.—At a meeting 
on April 13th, Dr. NzewsHoxtmE, President, in the chair, Dr. 
E. W. GoopALt read a paper on Difficulties in the Adminis- 
tration of Fever Hospitals,which he divided into those arising 
with the public, the general practitioner, and the sanitary 
authority, and those incident to the special character of the 
hospital itself. A frequent and not unreasonable ground of 
complaint was the occurrence of ‘‘return cases,” the contract- 
ing by the patient in hospital of other diseases than that for 
which he was admitted, or the recurrence of the same. Much, 
however, might be done to avoid these accidents by careful 
examination—nasal and pharyngeal—of every patient before 
discharge, and instructions to the parents as to the symptoms 
of infectivity, and of probable sequele. The difficulties 
with the medical profession arose almost exclusively from 
alleged errors of diagnosis, for the detention ofa non-infectious 
case exposed the patient to risk of infection, while his prompt 
discharge discredited the practitioner in the patient’s opinion. 
Dishonest notification deserved no consideration, but other- 
wise every allowance should be made for the difficulties 
incident to early diagnosis. Those with the sanitary 
authorities arose only when a hospital received cases 
from other districts where different views were held as to the 
evidence of diphtheria, the period of detention in particular 
cases, etc. The most trying and responsible dutiés of the 
medical officer were, however, those connected with the 
management of the staff, and the appearance of infectious 
diseases’ other than those for which the patients had been 
admitted, especially if occurring just when they were about 
to be discharged. These might be avoided by isolation and 
observation, though where the occupied beds were counted by 
hundreds such second infections would occur. Another and 
more embarrassing class of cases were those of diseases not 
received in the hospital. He admitted scarlet fever, diph- 
theria, and enteric fever, but apart from the few cases sent 
in as scarlatina through errors of diagnosis, measles, whoop- 
ing-cough, and mumps broke out from time to time among 
patients already in hospital for a week or a fortnight. These 
were all diseases of long incubation, and had doubtless been 
contracted by the patient before his admission. an accident 
that could not be avoided, though the spread of the disease to 
other patients might be prevented if the medical officer were 
informed of the existence of cases of such diseases in the 
same or adjacent houses, when he might put the patient 
in an observation ward for the requisite time. But it 
was not rare to find a case admitted with diphtheria 
develop scarlatina some days, or even a _ week, later 
under circumstances excluding the supposition of infection 
in the hospital. Here two explanations were possible: 
either that the symptoms of the one masked for a 
time those of the other, or that the appearance of the latter 
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was delayed by the former, and its incubation Period 
longed. Cases of diphtheria had communicated sarod eo 
others in the ward, the diseases having coexisted ato 
angina being concealed by the exudation, and the rash Ba 
absent. Eighty such cases were admitted last year ag di g 
theria, and a very few as scarlatina only. To guard pt oo 
such contingencies every fever hospital should be 

with numerous small wards, not only for isolation and Obser. 
vation, but for the separation of different diseases, i 

tive of the ages of the patients. The greater cost was the sole 
difficulty. There was no advantage in providing Separate 
hospitals for different fevers, for other diseases would alwa 
creep in. A large proportion of the patients were infested 
with pediculi on admission, and the parents of clean Children 
were naturally annoyed if they became infected. The best 
plan he had found to be that of cutting off the hair ostengibiy 
on account of the fever, to which no objection ms 
made, and there was ample time for it to grow again 
before the child returned home. Lastly, there were 
the difficulties connected with the larger staffs ang 
the stricter discipline requisite in fever hospitals than in 
others. It was not easy to obtain a_ sufficient number 
of really highly-trained nurses. He found it best to keep y 
a full establishment, giving the nurses holidays during the 
slacker months ; the necessity of this was evident when one 
considered that in some years no fewerthan 25 per cent. were il} 
not somuch from infectious diseasesas from overwork. Dr. W.G, 
WiLLoucHBy allowed parents to see their children through 
windows and to converse by telephone, and in consequence 
perhaps of this indulgence the admissions at Eastbourne were 
over go per cent. of the notifications. Drs. Merepimg 
RicHarps (Croydon), Kenwoop, T. W. Bonn, Gwynn, Figtp, 
aod others having taken part in the discussion, the Presipgy? 
said he had never found doubtful cases contract scarlatina in 
hospital; more often they had begun to desquamate when 
about to be discharged as simple sore throats. He believed 
that in many cases supposed to be post-scarlatinal the infee- 
tion of diphtheria had been present from the first, but its 
manifestation delayed ; and, on the other hand, that some of 
De. Goodall’s post-diphtheritic scarlatina cases had been: 
scarlatina alone, the intensity of the angina simulating diph- 
theria, but he examined all throats alike, and if the Klebs- 
Loeffler bacillus were found in any scarlatinal case it was sent 
to the ‘‘mixed” ward. Dr. GoopAatt replied. 


FoRFARSHIRE MEDICAL AssOcIATION.—At a meeting on Apri} 
6th, Dr. C. TEMPLEMAN, Vice-President, in the chair, Professor 
MacEwan showed a private of the Royal Highlanders who 
was suffering from the effects of a Mauser bullet wound re- 
ceived at Magersfontein. The wound of entrance was to the 
right of the seventh cervical vertebra, and the wound of exit 
was between the tenth and eleventh ribs on the right side. 
There was some wasting of the scapular muscles, right 
trapezius, supraspinatus, and infraspinatus muscles, some 
anesthesia over right shoulder, and also some difficulty in 
deep breathing, with slight cough. 

Professor KyNOcH showed: (1) Two multilocular ovarian cysts removed 
by abdominal section : (2) papillomatous ovarian cyst the size of a childs 
head, causing retention of urine, and removed by section through the 
posterior vaginal fornix ; (3) auterus with a calcified fibroid in the anterior 
wall simulating vesical calculus, and removed by vaginal hysterectomy; 
(4) adeno-carcinoma of the body of the uterus removed by vaginal h 
ectomy.—Dr. J. 8. Y. RoGERS read notes of a case of labour compli 
a dermoid cyst He dealt with the difficulty experinced in this case 
and the prognosis. Dr. R. C. BuisT read further notes of the case 
and the treatment adopted—namely, the removal of the cyst after de- 
livery. He showed the cyst, and made some remarks on the specimen. 
a Moon and Professor KYNOcH spoke, and Dr. RoGERs briefly 
replied. 

—The Vick-PREsIpENT gave a short summary of 70 cases 0 
typhus fever he had had under his care in the fever hospital 
during the last two years. As regards age, 21 were between 
5 and 10; there were none between 15 and 20; only one above 
60. As regards mortality, of 42 under 30 only one en 

fatally ; of 23 under 30, 11 were fatal. The time of the year 
when most cases occurred was referred to. The incubation 
period in a large number was longer than 12 days. _The clini- 
cal features were next dealt with, and the complications which 
occurred.—Dr. STEELE Moon, Professor KyNocH, and Dr. 
Hvssanp (Rajpootana, India) spoke on the paper. The Vics 
PRESIDENT replied. 
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REVIEWS. 


RECENT WORKS ON SURGERY. 
<¢ the past few years several works dealing with 
pyabation and tracheotomy have issued from the French 
ress; but in most if not all of them the operations have 
been studied solely from the point of view of their application 
in diphtheria. In Dr. SakGNon’s work on tubage and trache- 
otomy,' however, this disease is expressly excluded, and the 
respective merits of the two measures are discussed with 
reference to their value in other forms of obstruction in and 
about the larynx. A considerable portion (260 pages) of the 
pook is occupied with an account of intubation and trache- 
otomy considered solely as operations. The necessary instru- 
ments and the steps of the operations are described in detail. 
None of the tracheotomy tubes mentioned or figured are, in 
our opinion, so good as those known in this country as 
Parker’s. Following this account we find a discussion of the 
accidents and compiications that may arise during and after 
these operations. This part of the book is very well done. 
The author’s observations on the difficulties experienced in 
getting certain children to do without their tubes after 
tracheotomy, and the causes and treatment of these diffi- 
culties are excellent. Considered merely as an operation we 
believe, with Dr. Sargnon, that intubation is preferable to 
tracheotomy. Being a woundless operation it is likely to be 
more acceptable to the friends of the patient, it leaves 
no scar, and it leads to none of those complica- 
tions which may accompany or follow tracheotomy (sepsis, 
hemorrhage,‘emphysema, broncho-pneumonia, stenosis of the 
trachea, etc.) Nor does it require an anesthetic; though on 
this point Dr. Sargnon is evidently of the opinion that 
for tracheotomy local anzsthesia (cocaine) is preferable 
to general. Deaths during operation are more frequent 
in tracheotomy than in intubation. On the other hand, 
for the beginner, intubation is, perhaps, more difficult 
than tracheotomy; and intubated patients certainly re- 
quire more personal supervision on the part of the medi- 
cal attendant than those who are wearing a tracheotomy 
tube. We remark that Dr. Sargnon apparently agrees 
with a statement previously made by other French 
writers, to the effect that the future of a child who recovers 
from tracheotomy is more gloomy than that of one who 
recovers from intubation. The major portion of the book 
(some 380 pages) is devoted to a discussion of the indications 
for tracheotomy, intubation, or measures of a like nature, 
according to the character and site of the lesion. All forms of 
obstruction, acute or chronic, except diphtheria, are dealt 
with. Here, again, Dr. Sargnon has performed his task 
exceedingly well. His observations and conclusions are 
enhanced by accounts of cases illustrative of a particular line 
of treatment or clinical point. It is impossible to enter into 
details, so many and various are the conditions described. It 
may be said briefly that, in the author’s opinion, intubation 
is indicated in cases of curable and dilatable stenosis of the 
larynx and upper part of the trachea, but tracheotomy when 
the stenosis is due to some incurable condition, or is situated 
low in the trachea. We feel sure that this book would bea 
welcome addition to the library of any practitioner to whose 
lot it falls to have to treat even a few cases of obstructive 
disease of the larynx apart from diphtheria, and we may add 
that there is much of it which would prove valuable reading 
to those who have the care of more than the average number 
of cases of the latter affection. 


Mr. T, W. Nunn’s volume on Cancer? consists of fifty reports, 
of varying length, of cases of cancer, preceded by some re- 
marks on the structure, life-history, regional frequency, age 
liability, and other points in connection with this disease. 


eanaee et Trachéotomie, en dehors du Croup, chez UV Enfant, et chez 
ime. _ (The Use of Intubation and Tracheotomy in all Diseases except 
j again in the Child and the Adult.) By Dr.A.Sargnon. Paris: 
2 } Bailligre et Fils. 1900. (Roy.8vo, pp. 658, 3 plates and 47 figures. 


meen. Illustrated by One Thousand Cases from the Registers of the 
. pears Hospital and by Fifty Selected Cases of Cancer of the Breast. 
Boa ag le i a n, F. og Coneuiting —— to the Middlesex 
ar illustrations. “24 enry J. Glaisher. 1899. (Crown 8vo, pp. 89. 








The clinical reports, which make up more than half the 
book, will not be found to afford much interesting reading, 
but the preliminary observations, though not dealing at 
length with modern views and problems relating to cancer, 
certainly claim perusal in consideration of the large experi- 
ence of the author. 


We have before us new editions of Pye’s Surgical Handi- 
craft® and Wuarton’s Minor Surgery and Bandaging.« The 
claim of these two works for renewed acceptance and approval 
on the part of those members of the profession for whom 
they are especially intended, is proved by the fact that in 
each case four editions have been issued in the course of eight 
years. Each work in its latest form has been thoroughly 
revised and enlarged, the former by Mr. Bertram Rogers, 
the latter by Dr. Wharton himself. Those who have benefited 
by former editions of the late Mr. Walter Pye’s work, will 
doubtless be gratified to find that notwithstanding the neces- 
sary extent of revision, Dr. Rogers has preserved, as far as 
possible, the characteristicand lucid style of theoriginal author. 
Dr. Wharton has done much to improve his work, which by 
reason of its clear type and profusion of excellent illustra- 
tions, as well as by its lucid teaching, seems very likely to 
maintain ity repute as a useful handbook for both practitioner 
and student. 


Professor LEsErR, of Halle, has written a vade mecum’ for 
the purpose of giving to the young practitioner called upon to 
operate such instruction as will enable him quickly to recall, 
the salient points of any operation. In the 190 pages prac- 
tically all the common operative procedures are described. 
Special stress is laid upon those methods—tracheotomy, herni- 
otomy, and the like—which are called for in cases of urgency, 
and very properly so; but in such a work as this the academic 
methods for the excision of joints—the wrist, for example— 
hardly demand insertion. The work is succinctly and clearly 
written, and is well up to date. The illustrations on the 
whole are good and helpful, but it is really time that some of 
them, reproduced from Billroth and Pitha and other obsolete 
works, should be superseded. 


Dr. J. ©. Da Costa has presented us with an English trans- 
lation of the Atlas of operative surgery of Dr. Zuckerkandl,’ 
the original German edition of which we reviewed in 1898 
(see BRITISH MEDICAL JOURNAL, Vol. ii, p. 1436). The coloured 
plates and the illustrations are apparently printed from the 
blocks of the German edition and require no further comment. 
The aim of the translator has been to give the spirit rather 
than the exact words of the author, and on this account he 
has added a few explanatory notes. We cannot say that Dr. 
Da Costa has succeeded well in this ee In many 
places there are long-involved sentences which betray their 
origin from the German, and are very difficult to understand. 
In other places the terminology is not well chosén; thus, on 
page 316, when discussing intestinal anastomoses, the follow- 
ing occurs: ‘‘ Murphy’s button renders possible rapid effect- 
uation of accurate union of divided intestinal lumen, as well 
as the establishment of anastomoses between portions of the 
intestinal tract.” The anatomy is also occasionally at fault; 
thus, on page 72, in the figure, the adductor group of muscles 
are called the abductors, and the text on page 74 referring to 
this figure makes the same mistake, although later on in the 
same paragraph the muscles are correctly named. As wesaid 
in our former review, many of the illustrations are well 
executed, but the text is incomplete. 





3 Pye’s Surgical Handicraft. A Manual of Surgical Manipulations, 
Minor Surgery, etc. Fourth edition. Revised and edited by Bertram M. 
H. Rogers, B A., M.D., B.Ch.Oxon. Bristol: John Wright and Co. Lon- 
don : Simpkin, Marshall, Hamilton, Kent, and Co. 1900. (Crown 8vo, pp. 
566; 264 illustrations. ros. 6d.) 

4 Minor Surgery and Bandaging. By Henry R. Wharton, M.D., Demon- 
strator of Surgery in the yey of Pennsylvania, Surgeon to the 
Presbyterian Hospital and the Children’s Hospital. Fourth edition. 
London: Rebman, Limited. 1899. (r2mo. pp. 594; 562 illustrations. 148.) 

5 Operations-Vademecum fiir den praktischen Arzt. Von Professor Dr. E. 
Leser, Professor au der Universitit Halle. Berlin: S. Karger. xg00: 
(Demy 8Vvo, pp. 190, 144 illustrations. M.s5.) 

6 Atlas and Epitome of Uperative Surgery. By Dr. Otto Zuckérkandl, 
Edited by J. C. Da Costa, M.D. London: The Rebman Publishing Com- 
pany. ~—_ (Crown 8vo0, pp. 396, 217 Illustrations and 24 Coloured Plates, 
128, 6d. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES, 


MEDICINAL AND DIETETIC PREPARATIONS. 
Fortoin, Preparation of Cotoin.—Overlach (Centralbl. fiir Inn. 
Med., March 10th, 1900) has found true cotoin, which is a 
crystalline substance extracted in 1575 by Jobet from coto 
bark, all that has been claimed for it by Albertoni, Yeo, and 
others, in the treatment of the most diverse forms of diar- 
rheea. But he considers fortoin better than cotoin. Fortoin 





is formaldehyde cotoin or methylendicotoin, the formula’ 


being : 
CH: <O"' H" 0. 

It is a yellow, tasteless, crystalline powder, smelling faintly 
of cinnamon, readily soluble in chloroform, acetone, and 
glacial acetic acid, slightly soluble in alcohol, ether, and 
benzol, insoluble in water, but very soluble in alkalies. This 
body has recently been prepared by Zimmer and Co. by the 
action of formaldehyde on cotoin. Overlach considers it pre- 
ferable to cotoin, because it is tasteless, and has far greater 
bactericidal power; its one disadvantage, which it shares 
with cotoin, is its expense. The most active dose for adults 
is 4 gr. three times a day; larger doses—up to 7} gr.—are well 
borne, but unnecessary. In 30 cases of diarrhoea, both acute 
and chronic, many of which had proved intractable to other 
drugs, Dr. Overlach obtained surprisingly rapid cures, being 
equally successful in the epidemic diarrhoea of infancy and 
the chronic diarrhcea of phthisis. Like cotoin, it acted 
neither as an astringent nor asa narcotic, but produced an 
active dilatation of the intestinal vessels, and a consequent 
improvement in the nutrition of the intestinal mucous mem- 
brane, and a rapid regeneration of its cast-off epithelium. 
For this reason Overlach believes that recovery is permanent, 
while under tannin preparations it is often temporary, since 
with the latter drug the defective epithelium is not restored. 
The bactericidal action of fortoin is also of importance, and 
renders it useful as an application in such diseases as septic 
tonsillitis and gonorrhea. Severe cases of the last-named 
disease were cured in fourteen days, and slight in three days, 
with injections of a fortoin emulsion made by mixing 1 gr. of 
fortoin with 10 c.cm, of 95 per cent. alcohol and 150 c.cm, of 
water, and adding a teaspoonful of this to 100 c.cm. of water. 
Fortoin was also tried in 8 cases of enteric fever, in 5 with 
excellent, and in 3 with negative results. It never caused 
hemorrhage, though it would be probably contraindicated in 
severe intestinal] congestion. 





MEDICAL AND SURGICAL APPLIANCES. 

Perineum Guard.—Dr. J. M. Barsour (Swanage, Dor- 
set) writes: May I draw attention to a simple instrument 
which will be found 
useful in preventing 
perineal laceration 
during childbirth? In 
conception and applica- 
tion it is suggestive of 
the ‘‘shoe-horn,” and 
simiiarly lends itself 
to a double movement: 
(a) A forward scooping 
one in which the fcetal 
head is brought for- 
ward under the pubic 
arch, and (4) a backward one, in which stretching of the 
perineum may be accomplished without the repeated intro- 
duction of the fingers, and where the instrument may be left 
tm situ during the interval between the pains. It is in its first 
application, however, that it will be found especially useful, 
for this forward movement of the fcetal head can be only im- 
perfectly assisted by digital manipulation of the greasy 
vertex, and is less offensive than the suggested introduction 
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of the fingers into the patient’s rectum for thi 

may be had from Messrs. Down Brothers. his purpose, It 
Domestic Production of Humanised Milk.—Dr, Y 

BiackLER (Redhill) had devised the apparatus, depicted J. 

the accompanying photograph, to facilitate the alteratio 2 

cow’s milk so as to resemble human milk in itg compositio “4 


A pint anda 
of fresh pr 
milk is strained 
through clean 
muslin, and the 
large jar is filled 
Up with it to the 
upper mark, The. 
Jar is then ¢. 
vered with a 
glass cover and 
set aside in 
Cool place for 
eight or twelve 
hours, or in a re-. 
frigerator for two 
von: ee 
. nearly a 
cream will have risen to the surface. The mm of — 
can then be estimated. Having decided on the degree of 
dilution desired, the glass tube is turned downwards and the 
under part of the milk run off until the upper margin of the 
cream reaches the desired number ; the tube is then turned 
up again. The smaller measure is then filled with sugar of 
milk up to the same number as that on the milk jar, This 
quantity of sugar is added to the milk; boiled water or cold 
fresh barley water is then added to make up the quantity toa 
pint and a half. The milk thus prepared can be sterilised in 
bulk, or bottles if desired. The apparatus is simple, and the 
required modification of the milk oughtto be easily carried out 
by any intelligent nurse. The apparatus is called the lupa 
humaniser, and can be obtained, price 10s, 6d., from Megsrg, 
W. Toogood, Heddon Street, Regent Street, London. W. 








LITERARY NOTES. 


Dr. J. WHITRIDGE WILLIAMS, Associated Professor in Johns 
Hopkins University, Baltimore, is writing a textbook on 
obstetrics, which is intended to be the successor of the late 
Dr. Lusk’s classic work on the same subject. It will contain 
much original work and many original illustrations in 
histology. 

Theses for the Doctor’s degree in the German universities. 
had to be written in Latin till about thirty years ago, Another 
step towards the abolition of Latin as the official academic 
language in the Fatherland is now contemplated, as it is said 
to be intended to use German instead of Latin in Doctor's 
diplomas and other official documents. 

Mr. Joseph C. McGuire, a well-known archeologist of Eli- 
eott City, Maryland, contributed to the reports of the Smith- 
sonian Institution in 1897 a monograph entitled Pipes and 
Smoking Customs of the American Aborigines Based on the 
Material in the United States Museum, which last year was 
published as a separate volume. The pipes of numerous 
tribes are illustrated; they are made partly of stone or wood, 
partly of terra-cotta and clay. A large number of them were 
found in the mounds of the Ohio and Mississippi valley. The 
bowls are fashioned in the most varied shapes, representing 
birds, mice, and other rodents, toads, frogs, lizards, men ina 
recumbent, sitting, or squatting posture, human hands and 
faces, etc. The tubular shape was widely in use in ancient 
America, and pipes of this apparently inconvenient form are 
found in stone, pottery, steatite, copper, and bone. There are 
also stone urn-shaped bowls, stone bowls with thong holes, 
antler pipes, fossil pipes, various kinds of trade pipes, bi 
iron pipes, tomahawk and monitor pipes. The author has 
collected passages referring to pipes and smoking in the his 
torians of past centuries, and gives his ideas about the forma 
tion of types in smoking implements. Mr. McGuire thinks 
that the use of tobacco for snuffing was peculiar to South 
America, and the uncleanly habit of chewing is but seldom 
and Andistinctly referred to in any part of the westerm 
world. 
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THE WAR IN SOUTH AFRICA, 


THE MARCH FROM MODDER RIVER TO 
BLOEMFONTEIN. 


By W. Watson CuEyne, F.R.S., F.R.C.S., 

Consulting Surgeon with the Field Force, South Africa. 

Bloemfontein, April, 1900. 
account of Lord Roberts’s great march from Modder 
River to Bloemfonteln may be of interest to readers of the 
BaitisH MEDICAL JOURNAL, more especially as it illustrates 
the difficulties attending the treatment of the wounded under 
conditions different from those encountered during the 
earlier operations of this ware : 

Before this march began the various actions had taken place 
in close proximity to a railway line on which admirably-titted 
hospital trains were at hand to carry off the wounded with com- 

tively little disturbance, and lodge them in well-appointed 
stationary hospitals within a short time. Indeed, in such 
jaces aS Modder River the field hospitals were able to 
Tecommodate the more seriously wounded till such time as it 
was safe to move them—in fact, they more resembled 
stationary hospitals. Further, there was ample transport 
from the field of battle, and only a short distance for the 
wounded to travel; hence, they were rapidly collected and 
quickly lodged in tents, where they could remain till it was 
gafe to send them to the base. 


A SHORT 


DIFFICULTIES OF TRANSPORT. 

The conditions on this march were very different. In the 
first place, as a matter of military necessity, it was con- 
sidered essential to cut down the number of ambulances 
with each division from the normal number of ten to 
two, The possibility that very serious difficulty and delay 
in collecting the wounded from the battlefields might 
result from this decision was repeatedly and emphati- 
cally pointed out to the military authorities by the medi- 
eal department, but without avail. The justice of this 
warning was fully borne out at the battle of Driefontein. 
Not only was the number of the ambulances cut down, but all 
the other equipment, tents, etc., had also to be reduced, and 
as aresult, many of the wounded, more especially at Paarde- 
berg, had to bivouac under the shade of the trees, where 
available, or, failing them—and there are no trees in this 
country except along the river beds and around farmhouses— 
under temporary shelters made with blankets. This diminution 
of baggage affected all the arrangements: for example, it was 
often impossible to get boiled water, mainly because, owing to 
the small number of kettles carried, all were required for 
cooking. In part, however, this was due also to the difficulty 
of getting fuel and tothe small amount of water obtainable, 
Such water as could be got was not only small in quantity 
but often extremely muddy so that the ordinary charcoal filter 
did not clear it properly, and very soon became so choked up 
that the water ran through very slowly ; for the latter reason 
the Berkefeld and similar filters were of very little use. 

In some of the field hospitals operations had to be done in the 
open, as the operating tent was required for the serious cases, 
and if a dust storm came on in the middle of the operation 
the conditions as regards asepsis were by no means ideal. 
At Preadehers antiseptic dressings ran out at one of the 
hospitals, but I was able to tide over this difficulty, because, 
owing to the generosity of Lord Lister, I had with me some 
double cyanide powder with which we were able to,impregnate 
sufficient material. 

In this march, as has been said, we were away from a railway, 
the distance from the base increasing day by day. Yet the cick 
and wounded had to be sent back; they could not be left on 
the veld. It is a very different thing to transport wounded a 
short distance to a comfortable ambulance train, well supplied 
with every convenience, from putting them into buck or ox 
wagons, and sending them for two, three, or (in the case of 
Poplar Grove) four days’ journey over the veld, with no roads, 
in springless carts, without suitable protection from the sun 
orrain, and without the comfort which a recently-wounded 
man requires, The agony which must be endured under such 


and the harm which may result to the patient, must be very 
great. In more than one case the result of the movement 
was to precipitate a fatal issue. Under the existing circum- 
stances, however, no other course seemed possible. Military 
considerations prevented our carrying the wounded on with us 
(which, indeed, would have been almost as bad) and were 
equally against leaving them behind when we moved on. 
The ideal plan would have been to have sent back al) 
those whom it was safe to move, and leave the serious cases 
behind at a field hospital at each stopping place with the 
necessary medical and other attendants. It was not, however, 
considered safe to do so at Paardeberg ; there would have been 
difficulty in providing food and attendance, there was no 
house, and tents could not be spared. At Driefontein, on the 
other hand, though the communications with Kimberley had 
been closed, and there were no empty waggons available to 
take on the wounded, there was a house, and tents could 
also be spared, as no further on was expected until the 
army reached the neighbourh of Bloemfontein. This im- 
possibility of transporting the patients was a very fortunate 
thing for them. They were left behind with great advantage 
to their prospects of recovery. 


Foop, WATER, AND SICKNESS. 

The amount of sickness in the force during the long and 

trying march was remarkably small; and probably in no other 
climate would so little harm have resulted. During the day 
the heat of the sun was scorching, and at first quite a number 
of men suffered more or less severely from heat stroke and 
exhaustion. Un the other hand, in the early morning before 
dawn the cold was often great, while on several nights rain fell, 
and, of course, as no tents were carried, everybody got soaked, 
and did not get dry till the suncameup. For the first few 
days the thirst was terrible, and many who had campaigned in 
India said that the thirst here was much worse. All good 
resolutions about boiling or filtering water were thrown to the 
winds ; water, no matter how muddy, had to be got as quickly 
as possible. For some time we were on half rations, and the 
fresh meat was often so tough as to be quite uneatable. On 
several occasions, where the marches were Icng, the convoys 
did not arrive till late or not at all, so that even the half 
rations were not obtainable. The man, therefore, who had 
not taken the precaution of carrying something in his saddle- 
bags had to go supperless to bed. ‘‘To bed” is rather a 
euphemistic expression, for when the baggage did not come 
in, “bed” simply meant lying down on the veld without 
covering of any kind. And yet, in spite of all this, after 
a few weakly members had been weeded out in the early 
period, the health of the troops was excellent. 
The main trouble and one from which almost all the 
force has suffered at one time or another has been diar- 
rhea, or, as it has come _be more elegantly called 
‘**Modders” or ‘‘ Riets,” according to the river water which 
was being drunk, and according to the severity of the case, 
the former being considered more severe than the latter. 
In some cases it has been so severe as to necessitate the 
admission of the patients to the field hospitals, or even their 
return to the base. In the great majority of cases, however, 
the trouble has been slight and easily controlled, and was 
probably due either to salines dissolved in the water or to the 
irritating effect of the mud. Since our arrival in Bloem- 
fontein enteric fever is making its appearance among the 
troops. The disease was probably contracted at Paardeberg; 
indeed, considering the state of the Modder River at that 
camp produced by the waste from Cronje’s laager above, and 
the impossibility of preventing the troops using that water, 
it is surprising that the result was not much more serious. 


From Mopper River T0 JACOBSDAL. 

It may perhaps be of most interest to your readers if I give 
a short account of the march irom February 12th, when Lord 
Roberts left Modder River, to March 13th, when he entered 
Bloemfontein, referring more ~ rw to the -points bearing 
on the treatment of the wounded. : ; 

On Friday, February 9th, while at Orange River, I received 
a telegram from Colonel Stevenson, R.A.M.C., Principal 
Medical Officer with Lord Roberts’s force, asking me to join 
the headquarters’ staff, which I accordingly did at Modder 





circumstances by many cases such as compound fractures, 
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12th) early we left Modder River by train for Enslin, and sub- 
sequently rode to Ramdam in Free State territory, a distance 
of about 12 miles. Thence we went next day (February 
13th) to De Kiel’s Drift, on the following day to Waterval 

rift, on Thursday (February 15th) to Wegdraai, and on 
Friday to Jacobsdal. This completed the first part of the 
expedition, and during this time General French’s division 
had preceded us and entered Kimberley, and General Kelly- 
Kenny’s division had followed more slowly in his tracks. This 
wasin most respectsthe most trying partof the march. Theheat 
during the day was very great, and on ‘the first and second 
days especially led to'a considerable number of men falling 
out from fatigue and heat stroke, and some 60 had to be sent 
back. Beyond some scrub there was no vegetation, and the 
passage of large numbers of troops and the enormous lines of 
transport stirred up the dust, so that dust storms were 
frequent. Further, the convoy arrived very late, on the first 
day especially, and those unaccustomed to this sort of cam- 
paigning, and unprovided with food in their saddlebags, had 
to zo without. 

From a surgical point of view there was little of importance 
during this part of the march. Onarriving at De Kiel’s Drift on 
the Tuesday (February 13th) we found that General French 
had hada slight engagement on the previous evening, and 
that four wounded had been left behind. With the exception 
of a little bugler boy who was wounded in the foot—a per- 
forating wound through the front part of the foot—while 
running up the river bank, as he said, to get a shot at the 
Boers, the cases were not serious. The next wounded with 
whom we had to deal were at Wegdraai on Thursday, Feb- 
ruary 15th. A small fight took place between there and 
Jacobsdal, in which a few were wounded, while some 
others were brought in from Waterval Drift. We had left 
that drift about 5 a.m.on Thursday morning, and, after the 
army had gone on, a considerable force of Boers attacked the 
rear part of the convoy, which had not yet moved on, and 
captured a considerable number of waggons. About 16 
wounded were brought in and treated early on Friday 
morning, February 16th. With one or two exceptions, how- 
ever, the wounds were comparatively slight, and the wounded 
were taken on to Jacobsdal in the afternoon and sent to 
Modder River. 

THE GERMAN AMBULANCE. 

“At Jacobsdal we visited the German ambulance, meeting 
Drs. Kettner and Hildebrand, assistants of Professors Bruns 
and Esmarch. They very kindly showed us all their arrange- 
ments and cases, many of the latter being of considerable 
interest. Their hospital was established chiefly in the school 
buildings, and was very completely fitted out. A large pro- 
portion of the wounds were from shrapnel, and, as opposed 
to the experience on the English side, they told us that they 
had only met with a small proportion of buliet wounds. Con- 
sequently the skin wounds were frequently large, and in a 
considerable proportion suppuration was going on—indeed, 
had already begun when they were admitted. The experi- 
ence of the surgeons to this ambulance in abdominal wounds 
was not very good, but on the whole they were inclined to 
leave them alone, in the first instance at any rate. They 
had not had a large number of wounded. After the battle 
of Magersfontein they had about too. 


PAARDEBERG. 

We left Jacobsdal on‘the morning of Monday, February 19th, 
at 4 A.M., and rode through to Paardeberg, a distance of about 
twenty-seven miles, with a halt of two hours at Klip Kraal 
drift. On arriving there about 1 p.m. we found an action going 
on, chiefly artillery, and heard that a big fight had taken place 
on the previous day in which over 800 had been wounded. In 
the evening we took up our quarters on the banks of the 
Modder River, about three miles below Cronje’s laager, and 
in the immediate neighbourhood of the two field hospitals of 
the Sixth Division, under Majors Pike and Ford respectively, 
one of the field hospitals of the Ninth Division under Major 
Murray, and the Australian field hospital under Major 
Fiaschi ; the other field hospital of the Ninth Division, under 
Major Sawyer, was at a drift about a mile further down the 
river. During the previous day’s fight the field hospitals had 


been shelled by the Boers without, however, anyone being 
hurt, but they had had to shift their quarters. As the result of 





the battle the Boers had retired higher up the river 

of which at this part were pretty high, but sloping, pre 
with small trees (acacias, etc.). The hospital tents - 
pitched just above the banks of the river, where there pa 
fortunately also some larger trees which gave shade tome 
patients who could not be accommodated in tents, We bi vag 
acked halfway down the bank, and might have been pies 
ing on the banks of the Thames but for the occasional booming 
of big guns and the rattle of rifles. ming 


Bretow Cronse’s LAAGcer. 

The water of the Modder was, as its name (Mud River) j 
plies, thick with mud and foul smelling from the dead be 
mals and refuse from Cronje’s laager. Water bottles containing 
it when opened frequently went off with a pop, and the 
which escaped was of a distinctly disagreeable odour, Hence 
as far as possible, drinking water was brought in the wate, 
carts from a farm about five miles away. There wag not 
enough of this drinking water, however, bo spare for surgical 
purposes, so that the only supply available was from the river 
while owing to the sma) number of kettles it was impossible 
to get a sufficient quantity boiled. The plain around the camp 
very soon became a sandy desert, 80 that the air was always 
full of dust, and dust storms were frequent. For some days 
the number of the wounded was 80 great that the operating 
tent in one of the field hospitals had to be utilised forthe 
patients, and operations had to be undertaken in the open 
Although the greater number of the patients were those 
wounded in the fight of February 18th, stillafew came iney 
day, either as the result of small fights with those trying to 
relieve Cronje or as the result of sniping. 

During our stay at Paardeberg the weather was fairly good, 
but on two nights there was much rain. On Saturday, Feb. 
ruary 24th, and during the night, it rained heavily, and the 
river rose considerably, with the result that during the whole 
of Sunday there was a constant procession down the stream of 
dead and putrid horses and other animals from the Boer 
camp. Several hundreds were counted, and as a rule as 
many as fifteen or twenty were to be seen at one time, 
The stench from these animals was very bad, espe 
cially if they happened to be temporarily arrested by 
branches of trees, and so on. Hence the greatest care 
had to be exercised in the sanitation of the camp, and it 
says a great deal for the arrangements adopted that no 
illness, except the ever-present ‘‘ Modders,” developed. [t was, 
however, impossible to prevent the men drinking the river 
water : and that is, I believe, the source of the considerable 
number of cases of enteric fever which have developed since 
our arrival at Bloemfontein. Indeed, the state of the river 
was so bad that the removal of the camp had become a neces 
sity when the brilliant attack of the Canadians during the 
early morning of February 27th fortunately brought Cronje’s 
dogged resistance to an end. 


ABOVE CRONJE’s LAAGER. 

Above the laager the conditions were very‘different. There 
the water was good, though muddy.: the veld had not yet 
become trodden down, and the troops stationed there were ia 
good condition. Since our arrival here the number of cases of 
enteric fever developing among these troops has been quite 
small. In company with Major Lond, R.A.M.C., I rode over 
on February 23rd to the part of the field hospital of the 
Seventh Division under Major Franklin, which was located on 
the banks of the river about two miles above the laager, and 
saw several interesting cases. The camp was very pleasantly 
situated on the banks of the river, and the wounded were 
doing well, and were, as indeed was the case in (all the field 
hospitals, excellently looked after. 


In Cronse’s LAAGER. 
On the morning of Tuesday, February 27th, after Cronje 
had come in, Colonel Stevenson, Major Sylvester, R.A.M.C., 
his secretary, and I rode out to the Boer laager to see W 
assistance was necessary for the Boer wounded. The laaget 
presented an appalling picture of devastation, and the 
stench was frightful. Dead animals in all stages of decom “| 
tion were lying about everywhere ; a house close to the drilt, 
in which a large number of horses had been stabled, had 
its gable blown in, and was full of dead horses. The 
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of the waggons were in ruins, some overturned, some 


ee 


| less the medical men stayed with him altogether, a condi- 


sumber less completely burnt, while others were represented | tion to which Lord Roberts naturally could not accede. Lord 


more or 
by a mass 
1 


ted and yellow from the lyddite shells, and strewn with 


me 
Ingo The laager 


was in most parts 1g ; 


gurroundeé y 
rather, rifle pits— 
each holding one 
or two men, an 

completely shel- 
tering them. ‘The 
panks of the river 
were full of deep 
burrows in which 








e men had lain, 
& in which the 


wounded were 


found. 

§o well concealed 
were these bur- 
rows that it was 
only after repeated 
search that one 
could be sure that 
all the wounded 
had been found ; 
their condition 
was lamentable in 
the extreme. Their 
doctors and am- 
bulances had left 








them and gone in- 
to Jacobsdal when 
the flight from 


Magersfontein took place. The wounded had been lying in 
the foul laager without medical attendance or dressings of 
any kind, and as a consequence the wounds were very foul, 
and many of the patients were ina deplorable condition from 
sepsis. The septic state of the wounds is very well illustrated 


by the fact that 
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handed over to their charge. 





next day, while we 
were again out at 
the place where 
the Boer wounded 
had been collected, 
secondary hzemor- 
rhage occurred in 
two cases, and 
would have proved 
fatal had we not 
happened to be on 
the spot. 
Cronje’s_resist- 
ance for so longa 
period may possi- 
bly indicate bra- 
very, but his in- 
humanity in keep- 
ing his men for 
days in this death- 
trap, long after it 
was fully evident 
that escape was im- 
possible, and in 
opposition to the 
Wishes of the great 
majority of his fol- 
lowers, cannot be 
too strongly con- 
demned. Suspect- 
Ing the state of 
matters, Lord Robert 8, 





offered to take over the 








several days before the surrender, 
tte wounded, and have them carefully 
to nded to, and when Cronje refused that he offered 
‘. + vey in medical men to dress the wounds and attend 

€ patients. This offer was also refused by Cronje un- 
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very little loss on our side. 


of broken wood and iron. The ground around was | Roberts’s humanity was also strikingly illustrated by the way 
| in which he limited his offensive operations to what was. 
nts of shell, shrapnel, broken carts, and all sorts of | necessary to keep up pressure, and convince Cronje of the 


hopelessness of his 
case, without des- 
troying more lives 
than could possi- 
bly be avoided. 
Having collected 
the wounded, of 
which we counted 
159 (@ few more 
were subsequently 
discovered), and 
dressings having 
been applied by 
several members 
of the Royal Army 
Medical Corps who 
had come out, they 
were carried across 
the drift on 
stretchers, for the 
water was too deep 
for ambulance wag- 
gons to cross, and 
were deposited on 
the river bank in 
a nice shady spot 
about a quarter of 
a mile higher up 
the river. Two of 
the Boer doctors 
having in the 
meantime arrived 


from Jacobsdal, they were provided with dressings, food, and 
such covering as could be spared, and the wounded were 
I fear that there was not very 
much done for them, however, in the surgical way, for severah 
cases—such as gangrene—requiring immediate operation were 


left alone. A few 
days later some of 
the patients were 
sent back to the 
German Hospital 
at Jacobsdal, and 
the majority to the 
hospitals at Kim- 
berley. 


THE AOTION AT 
PoPLaR GROVE. 
We stayed in the 

camp at Paarde- 

berg till March 1st. 

Then we moved 

on about five miles 

to Ossfontein, 

where there was a 

farmhouse, and 

where we remained 
for a few days to 
allow the horses to 
recruit,and to get 
up supplies. As 
transport became 
available, the sick 
and wounded were 
sent back to Mod- 
der River, and later 
to Kimberley, in 
detachments, 80 


that it was not necessary to take any on to Ossfontein. 

On the morning of March 8th we left Ossfontein. The Boers, 
who were in large force in the immediate vicinity, were 
attacked and after some hours completely driven back, with 
In fact, with the exception of 
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some of the mounted troops, who had about twenty men 
wounded at Poplar Grove, where the last stand of the Boers 
was made, there were no losses. The army bivouacked at 
Poplar Grove that evening, and most of the troops remained 
there till March 1oth. Of the wounded 6 were serious cases : 
1 head case (which I trephined), 2 compound fractures, and 

abdominal cases. All but the 3 abdominal cases were sent 
betk to Kimberley on March goth, but it was thought best to 
take on the latter with us for one day’s journey and keep them 
under observation rather than to send them back four days’ 
journey to Kimberley. 


THE Battle OF DRIEFONTEIN. 

On March 1oth we moved to Driefontein, where the Boers 
were again met with in force, and where another battle was 
fought which resulted in their utter rout and the clearing of 
the road to Bloemfontein. In this battle we had about 400 
wounded, and it was here that the deficiency of ambulances 
became most evident. The greater number of the men were 
wounded on a ridge in front of the camp, and fell to the lot 
of the field hospitals of the Sixth Division, especially to Major 
Pike’s. The action was not over till dark, and, though assist- 
ance was obtained from other bearer companies, the wounded 
were not all found and collected till well on in the night. 
Only 4 ambulances were available for carrying them to 
the field hospital, and as the distance was considerable 
and as each ambulance only takes 2 lying-down cases and 
4 sitting up, it may be readily understood that a good 
many hours elapsed before all the wounded were got to the 
hospital. In fact, next morning about 11, when Lord 
Roberts was riding over the battlefield on his way to the 
next stopping place, he came on a group of wounded, 
who had been collected but had not yet been removed. As 
a consequence probably of this incident, he has ordered up 
the rest of the ambulances, and has issued an order in which 
he states that as under the system necessary on this march 
such delay was unavoidable, he desires that, should similar 
circumstances arise in future, help should be afforded to the 
R.A.M.C. in collecting and bringing in the wounded by 
fatigue parties sent by the officers commanding the regi- 
ments and corps to which the wounded belong. 

As transport was not available to take these patients 
on with us, and as the communications with Kimberley 
were no longer kept open, it became necessary to leave 
the patients behind. The field hospital was therefore 
moved down toa farmhouse in the valley, and left there 
with supplies and medical attendance. Thus, although the 
patients had to be moved about two miles on March 11th, 
they were spared the long journey in buck and ambulance 
waggons till some days after the injury. This absence of 
transport was, I believe, a very fortunate thing for the 
patients. Wherever possible, the severely wounded should 
be left in the field hospitals for some days and not hurried 
back to the base. On March 16th, waggons were despatched 
to bring in the wounded to Bloemfontein (three days’ jour- 
ney), and at the same time Colonel Stevenson sent word to 
Major Pike telling him to use his discretion about sending on 
his patients, and advising him to keep back the serious cases. 
This advice was acted on, and they followed a week later. 
The further three days’ march and entry of the army into 
Bloemfontein on March 13th has already no doubt been fully 
recorded in the newspapers, and I need not describe them. 


THE WorK OF THE R.A.M.C. 

In my next letter I shall make some remarks about the pro- 
gress of the wounds, but before going any further I may here 
express my opinion that under the difficult circumstances which 
I have fully referred to, the work of the R.A.M.C. is deserving 
of the greatest praise. The task with which Colonel Steven- 
son had to cope of carrying out the medical arrangements of 
this large force (more err the temporary accommodation 
and transport of the sick) with very insufficient materials,was 


done without a hitch, while each individual member of the 
R.A.M.C. strove not only to do his best for the sick and 
wounded, but also to add to the reputation for efficiency which 
the Corps has already deservedly won in this campaign. 
Attention is now being directed to the lessonstaught on this 
march, and in the further course of the campaign an attempt 
will be made to overcome the difficulties as regards water for 
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surgical purposes, dressings, etc., to whi 

already been made. ' ch reference hag 
BLOEMFONTEIN. 

Bloemfontein is a pretty town of about 6,000 inhabi 
lying in a hollow at the base of kopjes which rise hj hest on 
the north, while a plain stretches out from it for nies br 
wards; the streets are wide, the houses one-storeyed anda 
rounded by trees, and there is no drainage system th 
closets being everywhere adopted. The water supply congi 
in part of rain water, every house being provided With lai 
tanks for its collection, in part of well water, and in part of 
water recently brought from the Modder River, from a dig 
tance of about 22 miles. The town is very healthy, with the 
exception of enteric fever, which seems to be endemic in mask 
South African towns. Its origin here is difficult to trace, (f 
water the well water is that to which the disease is most 
ascribed, but I cannot but think that the dust and flies have 
much to do with its persistence and spread. 


ImpROvVIsED HOospIta.s. 

Bloemfontein has a considerable number of public buildings 
more especially schools; it is, indeed, the chief educational 
centre for the Free State. At the present time thege schools 
naturally enough, are empty, and they as well as some other 
public buildings, have been taken over for hospitals by Colonel 
Stevenson. In one week Colonel Stevenson and his Secre 
(Major Sylvester) took over, fitted up, and fully equipped with 
medical and nursing staffs, buildings holding, in all, 510 beds, 
The buildings taken over, so far, are St. Michael’s Home and 
Cottage Hospital, a large girls’ boarding school carried on 
Anglican Sisters ; here 100 beds have been established, and 
the nursing is being done by the Sisters of the home, and by 
the R.A.M.C. orderlies. The Dame’s Institute, another 
large boarding and day school for girls, has also been in part 
taken up and fitted with 150 beds. Grey College, the 
advanced school and college of the State, which was 
founded by Sir George Grey, provides 100 beds. The old Free 
State barracks have also been converted into a hospital, with 
100 beds. The Convent furnishes 60 beds, and the industrial 
home—a school for boys—has 50 beds. All these institutions 
were in full working order and full of patients ten days after 
our arrival here, the patients being partly sick from the 
troops around and partly the wounded brought up from 
Driefontein. The work involved in doing all this will be 
readily appreciated by those acquainted with hospital 
organisation. Further accommodation has now been pr- 
vided in the Raadszaal (Parliament House), which has been 
turned into a stationary hospital of!100 beds, and as soonas 
the railway is in working order No. 5 Stationary Field Hos 
pital (with 510 beds), and the Portland, Irish, and Langman 
Hospitals will come up. In fact, it is probable that Bloem- 
fontein will now become the hospital base instead of Cape 
town, as the weather at Capetown in winter is cold and wet, 
and not at all agreeable, while here it is dry and healthy. 
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From Our SPECIAL CORRESPONDENT IN CAPETOWN. 
April 4th, 1900. 
HospitAL ARRANGEMENTS AT BLOEMFONTEIN. 

ARRANGEMENTS are being rapidly made to constitute Bloem- 
fontein an advanced medical base. No. 8 General left here 
last week by sea vid East London; the Portland is under 
orders to follow. Four buildings have so far been taken over 
at Bloemfontein for hospital purposes : the Dame’s Institute 
the Grey College, St. Michael’s Home, and the Industrial 
Institute. The Dame’s Institute is the principal girls’ high 
school of the Free State; and the Grey Te 5 a similar 
institution for boys. Both are fine, well-built .structures, 
with spacious dormitories and class rooms, and an abun 
of smaller rooms. The latter, especially, might have been 
built for hospital purposes. The Dame’s Institute is made up 
to about 150 beds, and the other three to about 100, but with 
out any difficnlty St. Michael’s and the Grey College could 
each take another 50. Adjoining St. Michael’s, which i88 
Church of England institutfon, partly a girls’ school 
partly a home for waifs and strays, carried on by the 
Saints’ Sisters, is the Bloemfontein Cottage Hospital, also 
under the management of the Sisters. This was, until afew 
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o, the only hospital in Bloemfontein. It is now 
ears at for officers. It has about a dozen beds. The 
In8 cent Raad Zaal, or Parliament House, is also being 
taken over for hospital purposes, but is not yet equipped. 
ides these buildings, the large and very well fitted Volks 
= ital is being utilised, and there are several field hespitals 
Hoe canvas. Jt is evident that there need be no lack of 
uvtable accommodation at Bloemfontein. Supplies are a 
iittle short still, owing to the insuperable difficulty of getting 
“ up in sufficient quantity by railways, crippled with 
hae bridges and overweighted with work, but the military 
edical authorities are doing their level best to overcome 
difiicalties. Colonel Stevenson, who is now Principal 
Medical Officer of Lord Roberts’s force, is on the spot, 
and directing all arrangements, assisted by Major Sylvester, 
who has been withdrawn from Wynberg to return to his old 
+ as Colonel Stevenson’s secretary. Two more capable 
isers hardly exist inthe army. Nursing sisters of No.9 
have already gone to Bloemfontein, and the whole hospital is 
_o Medical Stores Depédt has been established at 
Bloemfontein, under Captain Connor, R.A.M.C., and the Red 
Cross Society is following up the troops most energetically. 
Lady Edward Cecil and Lady Charles Bentinck have just 
gone up to Bloemfontein in order to personally supervise the 
supply of comforts, and with a view to meeting the altered 
oP ritions of the campaign, which will henceforth be carried 
on very much apart from the railways; they have taken up 
two Red Cross waggons, which will be used to carry comforts 
to the isolated field hospitals. 


ENTERIC FEVER. 

Enteric fever is frightfully prevalent everywhere. No.6 at 
Nauuwpoort is almost a typhoid hospital, and the same is to 
be said of the station hospitals. At No. 1 about two-thirds of 
the medical cases are of this disease, at No. 5 fully half, and 
the proportions elsewhere are somewhat similar. At Kim- 
berley the hospitals are almost enteric wards; and yet, 
curiously enough, there is still a comparative absence of 
dysentery. There have been only a moderate number ‘even 
in the field hospitals, and at the base very few indeed, the 
latter fact proving that even the cases at the front must be 
of a mild character or they would have found their way down 
here, as dysentery cases form a class which are invariably 
cleared out of field hospitals whenever they assume a chronic 
character. Most of the cases have done remarkably well, and 
the majority have gone back to duty in a few weeks. 


SICKNESS AT KIMBERLEY. 

The Canadian Red Cross Society has the direction of affairs 
at Kimberley, where there are four hospitals, accommodating 
a thousand patients, and nearly full. Enteric fever is again 
the staple there, and the results are appallingly bad, probably 
ay, the the utterly broken-down condition of the men who 
have had to face the disease after a course of starvation during 
the siege. The Cape Police are suffering very severely. One 
enteric ward in the Kimberley Hospital (civil) is almost 
entirely occupied by them, and I am informed that for a week 
or two they had about one death a day out of some 4o beds. 
Another factor accountable for the bad results is the difficulty 
of obtaining sufficient fresh milk. Nobody can help this. 
Milk cannot be got; but its absence is sorely detrimental to 
enterics. At Bloemfontein a fair supply of milk was obtained 
locally almost at once. The farmers there had of course not 
been harried as was the case at Kimberley. Too much praise 
cannot ke given to the medical authorities for the rapid way 
ot Voge they are getting things into shape at both these 





THE IRISH FIELD HOSPITAL WORK. 


By Sir Witt1am Tuomson, 
Surgeon-in-Chief, Irish Hospital, Field Force, South Africa. 
Naauwpoort, April 2nd. 

I _ THE Prieska Expepition. 
Te in a former letter that in obedience to a telegram 
i m Lord Kitchener I despatched a section of the Field 
ospital to De Aar on March 11th, under the command of Dr. 
e Stoker. With him were Dr. Friel, with Dr. Counihan 


and Mr. MacIlwaine as dressers, a ward master, 18 orderlies, 
with 10 Cape boys, the equipment consisting of 6 waggons, 
2 Scotch carts, 1 water cart, 66 mules, and 4 ponies. Dr. 
Stoker reports to me that they arrived at De Aar on March 
12th at 1 a.M. The column which they were to accompany 
consisted of 2,000 men. The'hospital started on March 15th. 
The first march was to Britstown, thirty-one miles. At 
5 o’clock on March 16th they were ordered to push on. being the 
only tield hospital available, and'they reached Upwater at 
2 A.M. on St. Patrick’s Day. Here there were many casualties 
and sick to deal with. Ten bad cases were sent back to a 
stationary hospital at Britstown under charge of Mr. 
Macllwaine and Wardmaster Hamilton. A small hospital 
was established at Upwater in a farmhouse, and 19 cases were 
left there under charge of Dr. Counihan. The hospital con- 
tinued its course through Dornbergsfontein and Karabeek, 
attending to the sick and injured there, and on March 21st 
Prieska was reached. On the way Dr. Friel and the Hon. 
Rupert Guinness went out some miles with a stretcher and 
Cape cart, and brought back an injured man safely. 

On the return journey Dr.:Stoker was appointed 8.M.O., 
with instructions to evacuate all the sick and injured from 
various places De Aar was reached on March 27th. The 
work was most arduous. The rain fell in torrents for three 
consecutive days, as well as at intervals, and clothing and 
bedding were drenched. The’staff never slept inatent. The 
entire march was 238 miles. The number of cases under 
treatment was 202, and '56 were transported by wagons. Dr. 
Stoker states that the commissariat department was beyond 
praise. 

In a‘report on the medical ‘aspects"of the expedition Dr. 
Friel says the water was bad. It was filtered or boiled, and 
tea was the safest drink. What struck him as one of the try- 
ing conditions for the soldiers was that they had to start 
on a hard day’s work with an insufficient breakfast. The 
hospital staff rose early, and had a warm meal before starting, 
and to this he attributes the fact that they all came through 
the work in excellent health. There were all degrees of 
diarrhoea as regards the severity of the accompanying 
pain, the frequency of the motions, and the passage of 
blood or not. Some of the dysenteric cases were in 
a most pitiable condition from exhaustion and want of sleep. 
Lead and opium were most frequently given, and acted weli 
in many cases. There was no death. Patients when first 
seen were given boiled milk and bovril, preferably the former. 
Cases treated thus in the early stages rapidly improved and 
returned toduty. The patients from the regular army were 
not nearly so numerous as from the Yeomanry and other 
volunteer corps. Some cases of typhoid and of fractured skull 
were placed in hospital at De Aar. He cannot point to any 
single circumstance as a cause of the diarrhea. It seemed 
to be caused by a combination of overwork, exposure to the 
sun, chills from sleeping in wet clothes, unsuitable food, and 
impure water. He recommends the early treatment of these 
cases to consist of condensed milk and bovril, with some 
selected medicine. 

The work done by the hospital was excellent under the 
most trying circumstances, and Iam glad to be able to send 
you a copy of the following letter which I have received from 


Lord Kitchener: 
De Aar, March 27th, 7 

Dear Sir William,—I am sure you will be glad to hear that the Irish 
ambulances did most excellent work with the column that marched to 
Prieska and back. They proved themselves thoroughly efficient in every 
way, and though we had more cases than I anticipated owing to very wet 
weather, they showed themselves quite equal to the occasion. I have 
been most pleased at the willing way in which all hands worked the whole 
time under Dr. Stoker.—Yours sincerely, 

KITCHENER. 
Frrina on Hospita.s. 

Before I left home I had read on many occasions of the 
firing on hospitals in camp or on the field by the Boers. 
These reports gave rise to natural ees asa piece of 
wanton savagery. I have no means of knowing, of course, 
how far these actions were deliberate. But since I have been 
here [ have come to understand how a hospital may be shelied 
by an enemy in utter ignorance of what it really is. The 
truth is that under certain circumstances the Geneva Red 
Cross is useless as a pap aap This morning was hot and 
still. There was hardly asign of motion in the air. I said to 








a distinguished officer, ‘If this camp were attacked by the 
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enemy now how could they identify your hospital?” ‘‘ Oh,” 
he said, ‘‘ we have our Red Cross flags up.” I asked, ‘* Where ?” 
He answered, ‘‘ There, and there, and there.” ‘Oh, yes,” I 
said, ‘“‘they are up, but who could see them at a thousand 
yards off?” And I pointed out that the flags were lying 
motionless along the flagstaff in folds. Now days like this are 
not uncommon in South Africa, at all events, and I there- 
fore understand how an enemy could send shell after shell 
into a hospital camp under the belief that he was attacking 
a combatant portion of the army. The Red Cross is not made 
a sufficiently distinctive feature. On the waggons it is quite 
too small, and it is not recognisable at a comparatively short 
distance. 

I suggest that every marquee and bell tent used for hos- 
pital purposes should have a very large Red Cross on the roof 
and sides, repeated on various aspects, and made as obvious 
as possible. At present the enemy only sees a group of tents 
which are precisely like those used by the fighting men, and 
if the wind is not sufficient to extend the flag there is nothing 
to tell him that he is firing on a crowd of sick and wounded 
men. In every case there ought to be a light canvas in a wire 
frame bearing a large Red Cross, which could be hoisted 
instead of the flag when that is useless. There would be no 
difficulty about this. It would enable a hospital to have the 
protection which it has not at present, and we should hear 
Jess of outrages against the Geneva Convention. The Red 
Cross is on easy chairs and buckets and boxes of dressings, 
but it is not exhibited as it ought to be in all places where it 
is most required. I have tested my opinion as to the useless- 
ness of the flag as a sign in calm weather. I am able to 
declare that although I knew the exact place to look for the 
flagposts, the flags themselves were absolutely indistinguish- 
able at 200 yards. I could see the thickening at the top of the 
poles formed by the limp folds of the flags, but nothing more. 
There was no Red Cross visib'e from end to end of the camp, 
although the flags were duly hoisted. But nowadays rifle fire 
is effective at more than 2,000 yards, and when we come to 
big guns we are dealing with ranges counting miles. Evena 
careful search with a telescope would not, in the absence of 
wind, enable anyone to identify the hospital. The dimen- 
sions of the Red Cross. badge were decided on years ago, 
before the days of the small-bore rifle. They are quite inade- 
quate now. I have called attention to this matter because I 
have seen the system at work and have noted its defects. A 
prompt remedy is needed on the lines which I have suggested, 
for the matter is of the first importance to every civilised 
nation concerned in the operations of war. 


SURGICAL NOTES FROM THE MILITARY HOS- 
PITALS IN SOUTH AFRICA. 


[From our SpEciAL WAR CORRESPONDENT. ] 
Capetown, March 20th, 1900. 
SECOND THOUGHTS—( Continued). 
So many of the wounded who are either convalescent or 
rendered unfit for active service have now been sent home that 
the sight of wounds from Mauser bullets must be almost as 
familiar at home as it is out here. Among the cases invalided 
are not a few likely to need further treatment, in some in- 
stances in the form of operation. The occasion, therefore, may 
be appropriate for reviewing the surgical experience of the 
past few months with regard to the treatment of the various 
classes of injuries. 
ABDOMINAL INJURIES. 

In previous letters little mention has been made of the 
operative treatment of abdominal injuries. It seemed wiser 
to wait until a fair amount of evidence had been collected,and 
until the opinions of the bulk of those who could furnish in- 
formation of value could be got together. Many hoped, at the 
outset of the war, that the opportunity had at last arisen for 
showing thai abdominal surgery could extend its sphere of 
usefulness into a new and hitherto almost unexplored field. 
Great hopes were built on the experience of the last twenty 
years’ work in this branch of surgery, and not a few probably 
looked forward with more interest to the results of the opera- 
tive treatment of abdominal injuries than to any other depart- 
ment of surgery in the field. Intestinal surgery has of late 
made such advances, and so much attention is paid to it by 








all operating surgeons that it did not appear 
imagine that a perfect revolution was likely — be o 
= —— of = —_ Class of caseg emected ig 
ossibly some such revolution has real] ‘ 
hardly in the way or in the directicn thal aan sapout, thoag 
do not think I am exaggerating in the least—an, I . 
opinion is in reality tolerably unanimous in the matter taney 
I say that the results actually obtained up to the presen; 
in a sense, of the most disappointing nature. It ig ra ws 
the proportion of patients who have recovered from 
ing gunshot wounds of the abdomen is much larger : 


any previous campaign. That much may be safely th 


although statistics with regard to the presen tae. 
not yet available, and works of po Sara celatinan mi ™ 
surgery in the past are not readily accessible here; but 
fortunate patients have not been saved by operation So few 
indeed have recovered after laparotomy, and so many w 
obviously grave abdominal injuries have recovered = 
being submitted to any operation at all, that it is at least 
questionable whether the better practice is not to leave this 
class of injuries alone altogether as far as operation is con 
cerned. ‘ 
We hear much, and probably shall continue to hear m 
of the occasional cases that have recovered after suture of 
forations or excision of lengths of intestine. But thessans 
successes must not blind us to the absolute facts, The per. 
centage of mortality after laparotomy for gunshot wounds of 
the abdomen will certainly, when the figures come to be pab 
lished, be shown to be appallingly large. The percentage ¢ 
recoveries when the patients have been left untouched Will be 
strikingly great when compared with previous records, Wer 
it not for the Jatter fact we should, of course, be disposed tg 
think that with further experience and by so modifying prog. 
dure as to meet more effectively the special conditions, bette 
results might be obtained. Possibly this is true, but it would 
still be a question whether laparotomy, save in the most ex. 
ceptional imstances, is good practice or even justifiable surgery, 
One of the German surgeons sent out to study gunshe 
wounds in this way is said to have remarked that abdomin) 
surgery in war was pure “‘ phantasy.” Others had previously 
and more have since, come to much the same conclusion, — 


THE Time Factors. 

Several points must be borne in mind in this connection, 
One is that, in the cases operated on, the laparotomy has, for 
the most part, been performed under the most unfavourable 
conditions. Time is a factor of the first importance. Th 
patient may have been lying out for some hours before being 
picked up by the stretcher-bearers. A further delay follow 
before he is brought into the field hospital. If an isolated 
case, he might be there attended to immediately, but it is 
almost certain that under the only conditions in which a field 
hospital is likely to be near at hand an engagement is going 
on, and he finds himself one of many who require treatment, 
The work in the field hospitals is got through swiftly enough, 
but it is obvious that many patients must, justly, take pre 
cedence of a case requiring an operation of a very p 
nature and for which somewhat extensive preparations have 
to be made. Cases, for example, of hemorrhage or fractur 
must be attended to first, for it is of prime impot 
ance to clear the field hospital as rapidly as possible 
Hours may elapse, therefore, when the patient isa 
tually in the field hospital before his turn comes, a 
these are hours of hard work for the surgeons and for the 
orderlies. At the end of this time, when the 
wounded is over for the day, the most indefatigable surgem 
would hardly feel that he was justified in commencing” 
operation that may last an hour or more, even if he considen 
that, with the means and assistance at hand, he is justified in 
undertaking it at all. The condition of the patient may possibly 
settle the question, and the surgeon has to choose betwetl 
operating on a patient suffering more or less profoundly from 
shock or allowing the precious hours to slip away if 
is likely to be of real benefit. For the most part then th 
question is settled in one way, and the patient is transl 
back to the nearest suitable stationary or e h 
Usually from forty-eight to seventy-two hours have clap 
after the reception of the wound before the leper a 
performed. It is obvious, of course, that under the 
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. aginable conditions, the surroundings and the provisions 
asepsis must be less complete and perfect in a 

for d than in @ base or stationary hospital. The 
fel in the present campaign, is, as IL have re- 
latter, ly urged, much less of a disadvantage than might be 
peated d. The onlooker, with his critical faculties com- 
lek in abeyance, who is familiar with —— work in 
‘cn or in large cities, will not be profoundly im- 
vo with the standard of asepsis aimed at or the precau- 
pre thought necessary to reach that standard by either the 
— or orderlies working in the military hospitals. The 
= on whose lines are cast in places where the climatic 
sure itions and the pure air do not do so much for him as in 
south Africa, and who has learnt by sad experience how much 
depends on the most rigid observance, by meee concerned 
inan operation or dressing, of details calculated to secure asep- 
gis, would probably be horrorstruck at much of what he would 
gee done by orderlies and nurses (for the most part) in their 
surgical work. It is worse than idle to point to results and to 
assert, a8 can be asserted with truth, that there has been no 
case of pyemia, erysipelas, tetanus, ‘ hospital” gangrene, or 
the like. The next war in which England is engaged may not 
be fought in South Africa or in the Soudan. But the same 
assistants may be called upon to do the same work. 
Amidst unfavourable surroundings, unless far more stringent 
precautions are taken than are as a rule observed in the mili- 
hospitals in South Africa their deficiencies will be found 
out, and these grim enemies of the surgeon will once again, 
as in times past, work havoc. The nurse and the orderly are 
linksin the antiseptic chain. Unless they are as rigidly careful 
as anyone else concerned, as the operator and his immediate 
assistants, the continuity is interrupted, and the patient 


ers. 
ord not be supposed that I am arguing that for abdo- 
minal cases special antiseptic precautions are necessary. As 
amatter of fact this does not seem to be the case, and anyhow 
there should be no sort of distinction. The most perfect 
attainable asepsis should be secured in every case whether 
abdominal or not, and whether the injury is severe or 


trifling. 


BuLtET Wounps OF LIVER, SPLEEN, AND KIDNEY. 

Bat even if a special hospital were provided in the field 
with every sort of provision for the most effective and early 
treatment of patients with abdominal wounds it is more than 
doubtful whether laparotomy would often be necessary or even 
advisable in the case of penetrating wounds due to small-bore 
bullets. The extent of injury to the viscera from which a 
patient can recover is still quite uncertain when only pallia- 
tive treatment is adopted; and again, the extent of injury is 
largely a matter of conjecture. 

It is quite certain that a small-bore bullet may penetrate 
the whole thickness of the liver, from side to side or from 
before backwards, without setting up fatal mischief, some- 
times even without giving rise to symptoms of any moment. 
Even if large blood vessels are partially divided in the liver 
the hemorrhage need not be serious. A very small lacera- 
tion of this viscus is likely to prove a more serious injury 
than the most extensive perforation, and small-bore bullets 
do not lacerate. There are cases enough that have come 
under treatment where the wound of the liver has been com- 
plicated with that of other viscera—the lung, kidney, or in- 
testines, for example—and where the patient has made a 
good recovery. Anatomical considerations make the diagnosis 
of wound of the liver certain in most cases. Sometimes there 
are practically no after-effects at all, sometimes hzematemesis 
occurs. Unless there were evidence of extensive effusion of 
blood taking place into the peritoneal cavity, there is 
no indication for laparotomy, and not even the most enthusi- 
astic young surgeon joyfully finding himself emancipated 
from control, or even the most ardent “specialist” would 
dream of advocating operation. 

Probably the same remarks apply to the spleen, though in 
this case the diagnosis must be as a rule conjectural. The 
abdomen might be opened in these cases and some blood 
sponged out, or something might be sutured, and the patient 
might recover, but no one would doubt that if such a surgical 
misdemeanour were perpetrated the recovery would ke post 
and not propter. 


ButLtet WounpDs OF STOMACH AND SMALL 
INTESTINES. 

Anatomical considerations do not, however, guide the sur- 
geon clearly to a precise diagnosis when the intestinal area is 
involved. It is even uncertain whether the stomach, in man 
instances of apparent wound of that viscus, is really injured. 
In the case of the commencement or termination of the large 
intestine, tolerable certainty can be felt as to whether it is 
wounded or not, and a fairly accurate idea can be gathered, 
judging by the direction of the wound, as to whether perfora- 
tion is single or multiple. 

But when the area of the small intestine is invaded it is 
profoundly uncertain whether there are few or many perfora- 
tions, and whether blood vessels of any size are damaged in 
the mesentery. The small intestine may almost entirely 
escape when it seems incredible, judging by the wounds of 
exit and entrance, that anything short of the most extensive 
injury should have been inflicted ; and on the other hand the 
number of perforations may be so large from a penetrating 
abdominal wound of no = length that the arrangement of 
the intestines as the bullet passed through them is quite in- 
explicable, however oblique the wound. Thus a case is 
reported in which no fewer than thirty-six different perfora- 
tions were discovered. On the other hand, the bullet may 
take so fortunate a direction that only some four or six holes 
may be made, and these may lie all close together and involve 
but a small length of the gut. It is impossible to predict the 
condition likely to be found on opening the belly. The degree 
of shock affords no criterion. Abdominal exploration is there- 
fore at best a very experimental pees: and the uncer- 
tainty as to the actual extent of the injury must necessarily 
involve much searching among the viscera. 

These unfavourable features entail other grave drawbacks 
to operation. First, that the operation is likely—indeed 
almost certain—to be protracted; and, secondly, that much 
exposure and chilling of the viscera is sure to take place. 
Now, surely, the great factors for success in abdominal surgery 
are that the contents of the abdomen are not unduly exposed, 
are kept warm, and that the operation is conducted with all 
possible rapidity. It is hardly possible to approach tco 
closely the limit that divides speed from haste. These all- 
important conditions cannot, from the very nature of the case, 
be observed. 

The most favourable condition for the stomach or intestines 
to be in when the bullet passes through them would seem to 
be one of emptiness and collapse. Under these conditions a 
small-bore bullet may probably pass through, often making 
little more than a slit, and the perforation is practically val- 
vular from the first. Presumably, if the edge of the collapsed 
intestine is struck a piece is cut out and leakage is likely to 
take place into the peritoneal cavity. The same seems to be 
true of stomach wounds, though in this instance one would 
imagine that the opening is even more likely to close spon- 
taneously, without permitting escape of contents, than in the 
case of the intestine. Lymph is very rapidly effused, and it 
is very likely that in the course of an hour or two the fate of 
the patient is decided. If even a small amount of the con- 
tents of the intestine escapes before the wound is sealed by 
naiural means, the issue is likely to be fatal, and the progress 
of the case is not likely to be diverted into a more favourable 
course by abdominal section. And if no extravasation of the 
contents of the hollow viscera of the abdomen has occurred no 
real good will come of exploration, while much harm may 
ensue. Not only will an operation have been done that was 
really needless, but the natural process of cure may be 
gravely interfered with. 

Exploratory operation is probably more justifiable when 
there is good reason to suppose that the stomach is wounded 
than when the alimentary tract lower down is the seat of 
injury. But here experience of civil surgery shows that the 
element of time, though a consideration of the first moment, 
is a less cardinal factor than when the intestine is involved. 
In cases of perforating gastric ulcer, for instance, the prognosis, 
while grave if more than twenty-four hours have elapsed, is 
by no means hopeless (with operation) if the patient is not 
seen till much later. But the mere mention of a disease such 
as gastric ulcer compels me to emphasise the essential, the 
vital, difference as regards treatment between the perforation 
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caused by traumatism, such as the perforation of a bullet in a 
healthy, vigorous man. 


Wounps oF LARGE INTESTINE. 

Many cages have been met with in which the large intestine 
has presumably or almost certainly been wounded, and it 
appears to be pretty well agreed that these cases are best left 
alone so long as no untoward symptoms arise. The followin 
is a fairly typical example, as regards its progress, of a woun 
that involved the large intestine, possibly even perforating it: 


A private was shot at a range of 800 or 900 yards. The bullet entered 
just: below the crest of the ilium, just on the outer edge of the left erector 


spine. The ilium was _ pierced (this bone usually is drilled by 
small-bore bullets without any great breaking up) and _ the 
bullet, which preserved the usual direct course throughout, 


passed out beneath the pubic arch and ran down the inner side 
of the right thigh, lodging finally at the back of the femur close 
to the adductor tubercle, in which situation it was detected by the 
Roentgen rays and subsequently extracted. The bladder was injured, and 
for five days the man had hematuria. The chief interest of the case, how- 
ever, lay in the intestinal injury. For some ten days there was marked 
distension over the course of the descending colon. Over the abdomen 
generally there was pain and tenderness and some general distension. 

The symptoms were so far marked and the condition 
appeared so grave that many surgeons familiar only with civil 
practice would not have hesitated to explore. Had this been 
done, and had the patient not succumbed, the successful result 
would have been attributed to the operation and it would have 
constituted another (probably published) triumph forabdominal 
surgery. However, nothing in the way of operation was per- 
petrated. The symptoms gradually, as in many other cases 
that I have seen before and since, subsided and recovery fol- 
lowed. There was a slight degree of cystitis present when he 
was discharged from hospital. 


WOUNDS OF THE BLADDER. 

Wounds of the bladder are not very frequent, and are liable 
to be extensivefand lacerated, for while the ilium is usually 
drilled, the rami of the pubes and ischium tend to break up 
extensively. Ina few instances recovery has taken place after 
a urinary fistula has formed, the water being discharged 
direct from the bladder into the perineum or groin, but the 
prognosis is generally unfavourable, and these’ patients are 
always anxious cases. ; 


NURSING IN ABDOMINAL CASES. 

It is in injuries of this nature that the weakness 
of the nursing makes itself felt. Every patient re- 
quires a special nurse. The nursing sisters do not attend 
to such cases—more’s the pity !—and thus the patients are 
looked after by the orderlies. However hard these men work 
(and in many instances they work with the utmost industry 
and intelligence) they seem incapable of bestowing the same 
patient, unremitting, watchful care on a distressing and 
ungrateful case that a nurse (if worthy of the name) always 
has it in her power to give. Very slight influences will tip 
the balance one way or the other, and really good nursing may 
in cases of the kind absolutely determine the issue. There is 
not much of romance about a patient with a urinaryior a 
fecal fistula, or a case of fractured spine with paralysis of the 
+phincters. Most women can effectively sit by the bedside of 
a patient, fan away the flies, and put eau-de-cologne on the 
forehead, persisting in these simple duties with a quiet 
patience that appeals very directly to the sympathies of those 
who do not understand what nursing really is or can be. But 
the hardworking, practical, conscientious woman, who keeps 
one of these distressing cases always dry, who can ward off 
bedsores, and who, in short, does a world of invaluable work 
that does not show, and does not appeal to anyone save the 
medical officer, gets little credit for what is real nursing. 


DIAGNOSIS AND PROGNOSIS, 

It is not of course possible in many cases of probable injury 
or perforation of the large intestine to assert what the lesion 
actually is, or indeed sometimes, even though the abdominal 
symptoms are strongly marked, whether there is any real 
lesion of the gut. The best rule of practice, however, appears 
to be to wait on events. It will seldom happen that any more 
formidable operation will be called for than the opening of an 
abscess in the later stages. 

Gunshot wounds of the sma)i intestine still remain very 
formidable injuries. Some, indeed, doubt whether recovery 
can take place, and are inclined to urge therefore that, how- 








- a 
ever great the mortality after operation, howe 
the condition of the patient and his surroundings auable 
exploration gives the only, though admittedly q ye 
chance. Opinions appear to differ. I may be allowed” faint, 
while, to express the most emphatic opinion inst tae 
otomy in these cases as a routine measure to be a opted w 
ever the circumstances appear to justify its perf 
all. The routine practice should be to avoid Operation 
os mag mo arg it might bea proper to operate Tei 

elieve, be found to occur so rarely that the ’ 

ne. lected. ; eile is ¥ may here be 

t will of course have been understood that in 
going remarks on penetrating abdominal wounds I to en 
referring to what may be called primary laparotomy, Various 
— proceedings, including abdominal section ma 
obviously be needful during the progress of the cage, ’ 

Grave doubts have been expressed, and by competent 
judges, as to the possibility of recovery after penetratin, 
wounds of the small intestine even with the normal Mauser 
or Lee-Metford bullet. No doubt the injury is one of they 
gravest kind, and probably in the vast majority of cages 
There seems, however, no reasonable ground for doubting that 
recovery does occasionally take place by natural means, Th 
a man received a wound from a Mauser bullet which entered 
close to the umbilicus and passed out through the liver, }j 
was almost impossible to conceive how in this case the smal] 
intestine could have escaped injury, and such injury neces. 
sarily implies perforation. The immediate after-symptoms 
were grave. Much distension, as usually happens, occurred 
and for days life hung in the balance. Convalescence was in. 
terrupted some three weeks after the injury by a severe attack 
of abdominal pain associated with vomiting that persisted for 
some twelve hours. But this formidable attack subsided 
without serious consequences, and convalescence once re. 
established promised to proceed to complete recovery. 

In another patient the bullet entered close to the posterior 
superior spine of the ilium on the right side and made its exit 
between 3 and 4 inches tothe left side of the umbilicus and 
level with it. Here again, owing to the oblique direction of 
the wound, the small intestine can scarcely have escaped 
injury. The man had been long without food and the intestine 
throughout was presumabiy collapsed when wounded. Dix 
tension soon followed and increased for two days, but then 
subsided. There was no vomiting in this.case. Recovery was 
rapid and permanent. 

n no case where the intestine has been wounded is it sale 
to predict recovery under three or four weeks. A painfully 
dramatic case that occurred in the early part of the campaign 
exemplifies the wisdom of withholding any positive prognosis 


for a long time. ; 
Aman had been shot through the abdomen. The immediately grave 
symptoms had passed away, and everything seemed to be p 
favourably. Indeed the case occupied a sort of post of honour in the 
ward as one of sensational recovery. Some two or three weeks after the 
wound was received (I speak from memory only as to dates) the patient 
raised himself suddenly in bed, exelaiming, ** Why, I am going to 
aiter all.” The verdict was true. Distension of the abdomen began 


increased with startling rapidity, and the man sank and died in 4 few 
hours. Probably in this case a gangrenous patch of bruised gut gave way 
suddenly, or there was hemorrhage from a large vessel. 

Neep For PatHotocicaL INVESTIGATION. 

It must be admitted that, up to the present, the post-mortem 
records of these and other classes of cases of great patho 
logical and surgical interest and value are rather meagre. 
There is no pathologist provided for gener hospitals by the 
regulations, and the medical officers have to look after this 
all-important wd that the themselves. In this connection it 
may be remarked that the instruments supplied for making 

st-mortem examinations were neither numerous nor ade- 
quate for the work. The boxes were hardly fitted up in the 
most modern or convenient way. The difficulties were i 
consequence much increased. a hot climate it is no very 
light or pleasant task to make a systematic necropsy, and it 
times of pressure of hospital work the duty is apt to 
neglected when the performance of the examination depend 
solely on the energy and interest in work of the medi 
officer, Moreover, it is far from being desirable, or ev 
proper, that a medica! officer in charge of surgical pa 
and who may at any time be called upon to perform aay} 
tions, should conduct post-mortem examinations at all. 
the same time I desire here most gratefully to acknow: 
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PRINCESS CHRISTIAN HOSPITAL TRAIN. 
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—" Hae é “ 
kindness and zeal of some of the civil surgeons who in | ous heavy packages at Capetown ; and, owing to the crowded 
the. ous hospitals have performed necropsies at my instance, | harbour here, there was some delay in landing the packages, 
vari consisting of sections of the train packed in large crates. 


‘marily, for my benefit. It is devoutly to be hoped 
and reg es phen By published in an accessible form and 
ot too long delayed, will be in due course forthcoming as to 
all abdominal cases. There is an opportunity of ascertaining 
m perfectly reliable statistics what is the best treatment 
for these serious cases and of knowing positively what (so far 
figures can prove the point) the real value of laparotomy is 
= penetrating wounds of the abdomen. In civil work it is 
almost hopeless to expect that we shall hear of all the failures, 
while the successes are made to loom large in print. For it is 
the successes that we want others to bear in mind, though it 
may be that the failures are what we bear most in mind our- 


eons. Factors IN PROGNOSIS. 

The“conditions of surgery in the field.are very different at 
all times from those of civil practice, and in no class of cases 
rhaps is the distinction more marked than in the category 
ander consideration. Penetrating wounds of the abdomen, 
however, are of such rare occurrence in civil practice that the 
information derived from so large a number of cases cannot 
fail to be of the greatest value, and may possibly largely 
modify the views at present held. . 

The fact is that penetrating abdominal ‘wounds caused by 
amall-bore bullets are novelties to all surgeons. Experience 
has tobe built up by each one. The ‘‘abdominal specialist ” 
has not the slightest advantage over anyone else. Indeed, he 
isata distinct disadvantage with the hospital surgeon, whois 
probably far more familiar with cases of injury. Experience 
of previous campaigns, too, counts for little. Ifwe want to 
seek for parallel cases to the remarkable recoveries which 
have of Tate excited so much attention, to recoveries after 
penetrating wounds of the abdominal or of the thoracic 
cavity, we must go back not to the last—or, for fear of starting 
again a question that is as tiresome as it is interminable, let 
me say the nineteenth century—but to the days of duelling 
with the small sword, or to the times when Ambroise Paré 
was the leading authority on military surgery. It is whole- 
some, though it may be a little surprising or even humiliat- 
ing, to find that these miraculous recoveries were not wholly 
aieewh in pre-antiseptic and pre-anesthetic times, and 
when the more elaborate surgical operations were not even 
contemplated in the field. Pending the publication of full 
reports, which will include, it is to be hoped, detailed records 
ofall operations performed, we can but summarise the expe- 
rience gained. At the same time, I have little fear that with 
more elaborate returns of abdominal wounds the general 
views that have been expressed above with regard to their 
operative treatment will be upset. 

A few cases of appendicitis came under treatment, and 
some cases of abscess of the liver, following old dysentery. 


ENTERIC FEVER AND PERFORATION. 

I did not hear of any instance in which it was thought 
proper to open the abdomen in order to deal with perforation 
of the intestine from typhoid ulceration. The type of enteric 
fever was a bad one, and the operation—of questionable 
value in most cases—could hardly have been seriously enter- 


tained. 
CLINTON T. DENT, 





THE PRINCESS CHRISTIAN HOSPITAL TRAIN IN 
NATAL. 


By GrorcE Asnuton, M.B.Vict., 
Civil Surgeon to,the Hospital Ship Nubia. 
ee Durban, Natal, March 23rd. 
THE original intention was to appropriate this train for the 
Cape lines, and it was landed in Capetown in the belief that 
it would be used between the northern divisional field hos- 
pital camps and the large base hospital at Wynberg. Lord 
‘oberts, however, apparently considered that the two impro- 
vised hospital trains on the Natal Government Railway 
needed supplementing in view of the seriousness of the 
hs meee of General Buller in the relief of Ladysmith, 
and accordingly ordered the Red Cross train on to Durban. 
Unavoidable delay occurred in the reshipment of the numer- 





All the available mechanical men on the staff at the loco- 
motive,workshops were put upon the construction of the train, 
that is, the sections ready to be fitted together as they arrived 
from England ; and so great was the expedition and theenergy 
shown in the work that the complete train was hauled out on 
March 16th, just three days after the receipt of the last cases. 
Next evening the train left for the front, and has already 
brought down several loads of sick and wounded men. This 
was the earliest opportunity that could be taken, as the trestle 
bridge over the Tugela was only then completed. Amongst 
those who were present at the trial trip were Sir John Furley 
(Chief Commissioner of the British Red Cross Society in South 
Africa), Colonel Forester, Mr. Frederick Treves, and many 
doctors from the various hospital ships in port. The engine 
was most gaily decorated with evergreen, the Irish flag flyin 
alongside the Union Jack in honour of St. Patrick’s Day an 
the Queen’s gift of shamrock to her soldiers, and also bore on 
the front a large portrait of Her Majesty, whose practical 
interest in the train embraced the presentation of its blankets. 
It was intended at first to have a train of ten carriages, but it 
was found that one of seven would be more suitable, consider- 
ing the narrow gauge and steep gradients of the South African 
raliways. 

The carriages are spacious; they run on bogies, and are 
fitted throughout with the vacuum brake. Each carriage is 
36 feet long, 8 feet wide, and 8 feet high. There is excellent 
ventilation provided in the roof. The doors are wide, and 
broad portable steps are provided, thus affording easy access 
from the ground at places where there are no platforms. The 
train is made up in the following order : 

No. 1 contains three compartments. The first is fitted all round with 
cupboards for linen, etc., the whole of the extreme end being occupied by 
a large chest for soiled linen, lined with zinc, and ventilated from out- 
side, the zinc lining and the constant passage of air throughout preventing 
any Offensive effluvia from entering the carriage. The next contains 
beds for two invalid officers. These beds are lounges and lockers by day, 
and at night are converted into beds. The next compartment las a 
similar arrangement for the two lady nurses, with the addition of curtain 
which can be drawn in front of each. 

No. 2 car is also divided into three compartments, and may be called 
the doctors’ quarters. The first is fortwo medical officers, and the fittings 
are similar to No.1. Next to this is the officers’ dining room, where half 
a dozen people can enjoy themselves confortably. The next compartment 
isthe surgery. Along one side runs a wide bench, fo be used for dis- 

msing, fitted underneath with drawers. Occupying about one-half of 

he opposite side are shelves and racks contrived to hold bottles and 
glasses, etc., without any danger of their being upset by the movement of 
the train. Sufficient space is left for an operating table. 

Nos. 3, 4, 5, and 6 are the hospital wards, and are all fitted alike. Each 
carriage contains 22 beds—18 for invalids and 4 tor attendants—ranged on 
either side in three tiers, with a passage 2 feet 6 inches down the middle 
of the carriage. The bed consists ofa light iron frame, with a netting of 
wire across, on which is placed a hair mattress, tightl sewn down in 
transverse rows of stitches forming a series of rolls 4 inches wide. These 
do not interfere with the comfort of the patient, and allow of the mattress 
being folded or rolled up into a comparatively small space, and to better 
withstand the — usage it will doubtless have to undergo. The 
frames, with the beds on them, are laid on iron brackets secured to the 
sides of the compartments, the upper portion having a slot the entire 
length, corresponding with a small projection on the upper part of the 
bed frame, which enables the bearers to slide the frame into position, and 
keep it secure when there. The upper parts of the brackets are uphol- 
stered in leather, in case the patient below should come into contact with 
them ; asmall matter, but showing the thoughtfulness displayed even in 
small things. When wanted for use the bed is taken down, and the 
invalid transferred to itfrom the ambulance. It is then lifted inte the 
carriage, and gently raised by pulley blocks fixed to the roof to the 
required level and adjusted on the brackets. The use of the pulleys 
enables one man standing clear of the bearers to raise the bed, leaving 
the two bearers free to guide it to the proper position and look after the 

atient. Without an arrangement ofthis description the bearers would 

e fully occupied lifting the bed, and would not have their hands free to 
assist the patient, an assistance which could not be rendered by a third 
person owing to the narrow space between the beds. To protect the 
patient from sun and rain whilst being transferred to the bed, an awning 
supported on telescopic posts can be hooked up over the door outside the 
es yo consists of a businesslike and comfortable kitchen con- 
taining a 4 feet 6 inches cooking range, well fitted up with utensils, two 
large filters. refrigerators, cisterns for storage of water, a bunker for coal 
and all other necessaries for cooking for nearly roo people atatime. Ad- 
joining is the compartment for the guard of the train, and beyond that 
again is the larder or pantrv and thecook and his assistant are kept there 
when not working, it being their sleeping compartment as well as a 
pantry. Here there are a number of conveniences provided, and the natty 
manner in which these are a)] stowed away was sufficient to excite the 
envy of the ladies who inspected them on Saturday. Every carriage has a 
lavatoryand closet and a small stove with a kettle for heating water. All 
the available space has been utilised for drawers and lockers, racks and 
shelves, and all sorts of conveniences, even the roof being pressed into 
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service ; two lockers for storing linen having been constructed in the 
‘upper storey.” At both ends of each carriage is a doorway opening on to 
a gangway connecting with the next carriage, and as there is a centre 
corridor running through the vehicles free communication is secured from 


one end of the train tothe other. or : 

As it stood at the railwaystation it looked a handsome train, 
the pleasant brown of the highly-varnished teak, of which it is 
built, throwing up in bright relief the large Red Cross on a 
white square ground, pointed on each carriage to indicate its 
purpose, in accordance with the provisions of the Geneva Con- 
vention. 





THE HOSPITAL SHIP ‘‘ NUBIA.” 


Return TO ENGLAND. 
THE hospital ship Nubia, which left Durban on April 1st, 
arrived at Southampton on May 1st with 28 sick and wounded 
officers and 270 non-commissioned officers and men _ from 
Durban. Most of the invalids came from Intombi and Mooi 
River hospitals, and had gone through the viciasitudes of the 
siege of Ladysmith. 

The Nubia is a P. and O. steamer that for some years past 
has been chartered by the Admiralty as a transport. An 
account of her conversion at Durban into a hospital ship was 
given in the British MEpIcAL JOURNAL of February 17th, 


p. 408,and Sir William Stokes referred to the excellence of 
the arrangements made in his letter published in the JouRNAL 


of March 17th, p. 663. 
Captain Gordon Kelly, R.A.M.C. Militia, is the medical 


officer in charge, and under him there is a staff of 5 surgeons 
and 7 nursing sisters. 


ANALYSIS OF 100 CASES OF MsausER BULLET WounpDs. 


Mr. George Ashton, M.B. Vict. (Surgeon to the Nubia) sends 
us the following observations on the Mauser bullet wounds 
treated on the Nubia during the three months ending 
March 31st, for which the ship was stationed in Durban har- 
bour, and was used as a base hospital. As the result of care- 
ful analysis of the first 100 cases admitted to the Nudza, all of 
whom were wounded at Colenso or Spion Kop, I am able to 
give the following figures: : 

Return to Duty.—Of these roo men, 40 returned to the front fit and able 
to resume their duties there; the other 60 were invalided to England as 
unfit for further service in the present campaign. These results at first 
sight seem disappointing, but it must be remembered that the slightly 
wounded men would not have been sent to the Nubia, which was the base 
hospital at the utmost limit of the lines of communication. So these 100 
cases may be looked upon as those coming under the head of “ severely 
wounded,” when a return of 40 per cent. to the fighting lines is a matter 
for congratulation. 

Duration of Illness.—The average time these 40 cases took to resume 
their duties was 36.3 days, ora little over 5 weeks. Twomen returned 
in the incredibly short space of 10 days, one in 13 days, and another 
in 19 days; the longest in this series of cases was 64 days. 

Multiple Bullet Wounds.—Two men were hit with 3 bullets; 9 men were 
hit with 2, whilst the remaining 89 had one bullet apiece; these 100 cases 
thus represent 113 bullets. In three cases 1 bullet caused 4 distinct 
wounds, passing in 2 cases through both legs, and in thethird through the 
hand and leg, an excellent testimonial to the enormous penetrative power 
of these modern protectiles. re 

Site of Wounds.—The parts of the body hit were as follows :—Head, 2; 
face, 5; neck, 3; chest, 17; back, 6; abdomen, 2; upper extremities, 41; 
lower extremities, 37. The upper extremities were ~ go | hit the most, 
as the present style of warfare largely consists in firing in the prone posi- 
tion behind a rock or kneeling in a trench, and so the shoulders and arms 
are the regions mostexposed. It was a matter of surprise, however, 
to find that of these 41 wounds in the upper extremities, 2: were in the 
right. 1 should have supposed that the left extremity would have more 
frequently been hit, as in the position of firing a rifle. the left arm and 
shoulder are well to the front. Of these 113 bullets, no fewer 
that 24 were retained, sO my experience does not accord with 
that of Mr. Makins, who in the British MEDICAL JOURNAL of 
February 17th states that retained bullets are uncommor; of these 
24 retained bullets 12 were removed, one through the original wound, 
whilst the other 11 necessitated a counter opening. The 12 remaiuin 
bullets were either localised in places where it was dangerous to attemp 
their removal or were causing no inconvenience, and so were left alone; 
their positions were : chest, 7; face, 1; groin, 1; knee, 1; elbow, 2. Thez 
rays were applied in 19 cases. Bone was struck in 26 cases and 18 opera- 
tions were performed, of which 4 were amputations (all fingers), 12 for 
removal of bullets, and the remaining 2 for removal of necrosed bone, in 
both cases following gunshot fracture of the humerus. Four finger am- 
putations as the result of 113 bullet wounds would have seemed incredible 
seven months ago. 

Shock.—As showing the small amount of shock caused by the Mauser 
bullet, in only 15 cases did the man struck become unconscious or faint, 
ond a parts struck were, chest, 6; head, 2; face, 1; neck, 2; shoulder, 2; 

igh, 2. 

Age.—As regards the age of the men, the average worked out at 25.9 
years ; 2 were 18 and 19 respectively, 75 were between 20 and 30, 22 between 
30 and 4o, whilst 1, a colour. sergeant, was 4r. 

The Field Dressing.—The pocket field dressing was applied in 62 cases, 





———= 
either by the wounded man himself or by his 
these wounded men lay on the field of battle at Spion Ken ion £5 some of 
hours belore they were removed by the stretcher parties, thie now 
may toan extent account for the total absence of septic a 
series of wounds. Many surgeons from the front whom I met in ~ 
expressed their surprise and approval of the excellent way in air 
men had bandaged one another and extemporised splints and the 
quets from rifles, bayonets, and handkerchiets. tourni- 
Finally, I desire to state in Justice to the Boers that there was Not a sue. 
icion Of any oO ese 113 wounds Dein ue to € so- 
expanding bullet. “i called explosive op 
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XXI, 
RuopEs1AN Fietp Force. 

InasmucH as the despatch of a force under General Sir 
Frederick Carrington to Rhodesia constitutes a new de 
in military’ policy, the movement will be followed With 
siderable interest. It has for some time been felt by 
authorities that the forces there were scarcely adequate to pr. 
tect that country from any determined effort on the part of 
the Boers, and 5,000 picked soldiers will be a very welcome 
addition to the defences of Rhodesia. A portion of the fores 
has already landed at Beira and others are to follow, from 
thence they will proceed through the low-lying, and in the 
summer the unhealthy country of the Pungwe Valley to the 
Transvaal frontier. Marandellas is a station on the Bein 
railway, and the route which the troops should take from 
this point has been the subject of a good deal of discussion 
among men who know the country. It is useless to disgni 
the fact that one of the enemies, and perhaps the chief e 
which this force will have to encounter, will be the unheal 
conditions of certain low-lying districts within Rhodesia, wher 
malaria among men and horse-sickness among horses are both 
severe and even deadly during the summer months, Theva 
of the Pangwe up which the Beira railway proceeds has ane 
reputation for these diseases, and there are other low-lying 
tracts of country which if not quite, are very nearly, equally 
objectionable. It is true that the summer months are 
and that May may be fairly regarded as one of the winter 
months. At the same time it is not unusual to get a certain 
amount of malaria even as late as this. The route, therefore, 
which will be taken by the force from Marandellas is oneof 
moment. It will be possible for the force to march by way ol 
Victoria and across the Lundy river, and through a portion of 
the bush veld to Tuli. Thealternative route would be by way 
of Salisbury, Gwelo and Bulawayo to Palachwe. The former 
route would be shorter, but would be through a much mor 
low-lying and less healthy district than the latter, which 
would offer not only the advantages of higher and healthier 

ound but a railway over a considerable portion of the 
distance. For these reasons we cannot help hoping that in 
spite of rumours to the contrary the Rhodesian force will be 
taken along what is practically the top of the watershed, 
through Gwelo and Bulawayo. It must be borne in mind that 
both horses and men are fresh to the country and therefore 
particularly susceptible to those diseases which are local in 
their origin. 

ALCOHOL AND THE NATIVE POPULATION. 

I see from the British MepicaL Journal of April 28th thit 
Dr. Kolle, who had just returned from South Africa, where he 
has been studying bovine plague, has been giving the 
Medical Society the benefit of his views as to diseases in that 
part of the world. What the value of Dr. Kolle’s observ 
tions on bovine plague may be I do not attempt to estimale, 
but if they are no more accurate than the political and other 
opinions which he appears to have given expression to in the 
course of his paper, the Berlin Medical Society will not have 
gained very much. With reference to Dr. Kolle’s statement 
that alcohol is “‘the chief factor in the mortality of the 
population,” I would point out that alcohol is only a 
factor in the mortality of such negro population as can one 
alcohol. An unrestricted supply of alcohol, as @ mé ‘he 
fact, has been obtainable in the past wherever, with 
honourable exception of the Free State, the Dutch have been 
masters of the situation. the 

Thus in the western provinces of the Colony, and on 
Transvaal gold fields, the liquor traffic has been practi 
unrestricted and deadly in its effects. Fortunately, howevé, 
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bo Be aity arising from the wholesale introduction of 
Icohol, and protected entirely by the efforts of Her Majesty’s 
Government, and by enlightened legislators in the Cape 
Colony and Natal. Thus, throughout Rhodesia and in Natal, 
the trade is under the severest restrictions, and is practically 
rohibited for natives. In Bechuanaland the same prohibition 
rptains while in Basutoland, a huge native reserve under 
British protection, alcohol is absolutely forbidden. Fortu- 
nately, even among the large native territories recently added 
tp Cape Volony severe restrictions have, in spite of Bond oppo- 
sition, been placed upon the liquor traffic. The great bulk of 
the native races therefore is, thanks to the efforts of British 
statesmen, untouched by the evils of alcohol. Wherever it 
has been freely obtainable, throughout the whole of Africa, 
alcohol has played havoc among the negroid population. So 
far then, Dr. Kolle’s observation is correct. But, inasmuch as 
the great bulk of the negroes throughout South Africa never 
t alcohol at all, it cannot be said to be one of the chief 
eauses of mortality among them. He further speaks of the 
progressive disappearance of the negro races. If, as this 
observation would appear to imply, he is under the impres- 
sion that the negro races of South Africa are diminishing in 
number, he has entirely failed to acquaint himself with one 
of the cardinal facts of the history of that country. Asa 
matter of fact, one of the great problems for future statesmen 
to deal with is the rapid increase of al] the Bantu tribes (who 
ate by far the majority of the native races.) Wherever they 
have been placed under some form of settled government, 
and where such peace and order have been established as 
obtains in the native reserves under British control, the 
Bantu or Kaffir tribes are as hardy and virile a race of men 
as exists on the face of the globe, and more prolific even 
than the Boers themselves. In Basutoland, for instance, the 
Bantu tribes have increased with phenomenal rapidity; the 
only natives who have practically disappeared are the Bush- 
men, The Hottentots, who have been the greatest victims of 
alcohol, and were practically enslaved by the Dutch, have 
certainly not increased in number of recent years, but even 
to-day it isa moot point whether even they have actually 
diminished. But with regard to the Bantu there can be ab- 
solately no doubt. Their increase can only be compared to 
the increase of the native population in India since the 
‘cca of law, order, and authority in that Govern- 
nt. 


Base Hospitats. 
My correspondent with one of the base hospitals says of the 
Boers recently sent down : 


Many were in a sad plight, having come from Kimberley and Jacobsdal. 
The Boer on his admission to a civilised hospital has to learn several 
things—to go to bed without his trousers, boots, and hat; to wash himself 





occasionally as a matter of form; to cease smoking during certain of the 
twenty-four hours of each day ; to limit his appetite in accordance with 
the army applies ; to read literature other than the Bible; not to sing 
hymns at midnight, but allow our poor Tommies to sleep. Asa patient he 
is not to be compared to Tommy Atkins; he is like a big baby, and hates 
bed. He clamours for a solid diet when he has an attack of enteric fever, 
and persists in rising from his bed when not actually under observation. 
{tis an interesting fact that many of the cases admitted to the hospital for 
gunshot wounds developed enteric fever after being in for over a fortnight 
or three weeks. _ am trying to get to the front, but as everyone is Salne 
likewise, there is little chance of my being moved. The “front” is the 
hope and the ideal of the civilian surgeon, but few are chosen. 








AmeRIcAN CLIMATOLOGICAL AssocraTION.—The American 
Climatological Association held its seventeenth annual 
meeting at Washington on May 1st, 2nd, and 3rd, under the 
presidency of Dr. Abraham Jacobi of New York. Among the 

pers read were the following: Dr. Arnold C. Klebs, 
chicago, the Construction and Management of Small Cottage 
he Eee for Consumptives ; Dr. Charles Denison, Denver, 
Mg ducational and Legislative Control of Taberculosis ; Dr. 
the Ea Loomis, New York, Some Personal Observations on 

; ttect of Intrapleural [njection ot Nitrogen Gas in Tuber- 
& osis; Dr. E, R. Baldwin, Saranac, N.Y., Bacterio-Therapeu- 
8 ag Especial Reference to Tuberculosis; Dr. J. Edward 
fe rt, Liberty, N.Y., Subsequent History of a Patient 
bparently Cured by Antitubercle Serum; Dr. W. D. 
Pa Philadelphia, Petroleum Oil in the Treatment of 
the Phe ané Dr. Andrew H. Smith, N.Y., the Inadequacy of 

ysical Signs as Indicating the Gravity of Pneumonia. 
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[From our SpecrAL CORRESPONDENT. } 
(Concluded from page 1056.) 
Wiesbaden, April 21st, 1900. 


ENDOCARDITIS: Its RELATIONSHIP TO OTHER DISEASES. 
Tuts, the other and remaining subject set down for discussion 
at this Congress, was introduced by 

Litren (Berlin), who first referred to the ulcerative form 
which he divided into that variety of purely septic origin, and 
the other affection which is secondary to acute rheumatic 
diseases, peliosis, purpura, chorea, or gonorrhea, though the 
latter variety might very much resemble the true ulcerative 
disease, differentiated the two, owing to the clinical, ana- 
tomical, and bacteriological modifications. Further classifi- 
cation he based on clinical and etiological factore, because 
every degree of severity could be found between mere valvular 
alterations and actual ulcers. An essential feature of the pure 
ulcerative disease was the parasitic nature of the progress 
towards necrosis and ulceration excited by a microbe. The 
ulcerative appearance was not always reached by the patient, 
who often died while only exudation was apparent. Litten, 
therefore, distinguished the following forms: Benign endo- 
carditis, malignant but non-ulcerative endocarditis, and 
malignant ulcerative endocarditis, taking, moreover, with 
each the etiological factor into consideration. Benign endo- 
carditis was not an independent disease, but only a complica- 
tion of some other disease. It did not always show its pre- 
sence, and was recognised by its consequences. The author 
proceeded to describe the well-known symptoms of ordinary 
endocarditis. Its complications were fibrinous pleurisy or even 
pericardial effusions, and should death occur during the acute 
attack it was invariably due to the exciting disease. He 
described the pathological changes, and laia stress on the 
fact that there was great inclination towards a favourable 
metamorphosis, namely, sclerosis, leading to sclerosis retrac- 
tion and shortening of the valve. Absolute absorption might 
occur, but often a chronic stage supervened with further 
development of valvular defects. The susceptibility of the 
left side of the heart he attributed to the greater amount of 
work it had to perform. When due to gonorrhea, bacterio- 
logical proof was easy. As to bacteria of acute rheumatism, 
the author mostly found negative results, but often discovered 
diplo strepto-staphylococci. Nevertheless, he was convinced 
that endocarditis and rheumatism, when existing together, 
depended on the same exciting factor. As to gonorrhcea, it 
might produce both benign and malignant endocarditis, and 
might be followed by permanent valvular trouble or resolu- 
tion. Affection of joints was not a necessary connecting link 
between the onset of gonorrhoea and the cardiac affection. In 
gonorrhcea both affections were gonococcic metastases, which 
might appear together or independently. Another rheumatic 
affection having a connection with endocarditis was purpura 
heemorrhagica, which the author regarded as a specific infec- 
tious disease. This cardiac affection was invariably benign. 
The affections of the heart accompanying chorea, acute exan- 
themata, or pregnancy were not necessarily of rheumatic origin, 
but often part of the individual disease. Fatal cases of chorea 
were due to delirium or collapse following a large number of 
attacks, and not the result of any endocarditis. In the above 
cases bacteriological investigations gave no positive results. 
The malignant non-ulcerative variety never occurred spontane- 
ously, but was always accompanied by a severe disease, and by 
itself constituted a grave danger tolife. Thus it was found in 
cases of acuterheumatism, chorea, and gonorrhoea if with chorea 
as part of a severe rheumatic complication. Thus both with 
gonorrhoea and rheumatism the more severe cardiac affection 
presented a higher degree of infection, and from the clinical 
point of view this cardiac affection lay between the benign 
and the purely septic varieties. Therefore the symptoms 
sometimes inclined towards the one, at other times towards 
the other disease. The prognosis was not absolutely bad. 
Anatomically the changes were either warty or ulcerative, 
sometimes both being present at the same time, but without 
pyzmic deposits. The symptoms appeared accompanied by 
pyrexia after subsidence of the rheumatic pains. In other 
respects they were much like those of the benign form, but 





there was a more serious general condition, such as enlarge- 
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ment of the spleen, diazo-reaction, retinal hemorrhages, acute 
hemorrhagic nephritis, and petechiz. This disease might 
also affect the right side of the heart. When ulceration had 
occurred a bruit was discovered with remarkable suddenness 
and loudness more particularly should an aortic valve be per- 
forated. Death supervened especially when dyspnea, cyanosis, 
and cerebral symptoms appeared, absorption though rare was 
possible, especially in the gonorrhceal variety. Post mortem 
there might be bland infarcts in lungs and brain or even me- 
chanical necrosis. Salicylic acid could only arrest rheumatic 
pains, but could not differentiate separate varieties of rheumatic 
disease which might each lead to a distinct cardiac affection. 
Septic endocarditis, commonly called ulcerative endocarditis, 
was conditioned by bacterium pyogenes a!bum, bacillus 
aureus citreus, streptococcus pyogenes diplococcus, and 
bacillus griseus. It had no tendency to stand still or lead to 
contraction of the valves, but was always progressive, and led 
to metastases, abscesses, etc., in any or all organs, it being 
immaterial which valve was affected. Therefore the endo- 
carditis was not the main factor of the disease, but only a 
symptom of pyzemia. In this variety hemorrhages were also 
present. Death almost invariably occurred, the temperature 
being erratic, the pyrexia sometimes quotidian, tertian, or 
irregular. The course of the disease might be very prolonged, 
and even extend over weeks. The source of the disease might 
be diphtheria of the placental site or intestine, of the soft 
palate, the vulva, diphtherial endometritis, phlegmonous 
parametritis, and mixed causes. Endocarditis in the course 
of pneumonia was by the author considered to be pyzmic. 
Traumatic endocarditis, according to Litten, might occur in 
two ways: either inflammation might directly result from the 
trauma, or the injury might produce an entrance for a general 
infection. The former group clinically was similar to the 
benign variety. With an experience of three cases, the 
author considered, in view of other observations, that a chronic 
lesion generally resulted. The second group comprised cases 
of septic pyzemia. 

ScHoTT, v. JUERGENSEN, and others took part in the discus- 
sion, one speaker doubting the sharp distinction drawn by 
Litten between malignant non-ulcerative endocarditis and 
septic endocarditis. Lirrzn however, in his reply, expressed 
himself as convinced that in the former class of cases infarcts 
were found which from the first were non-suppurative, and 
never afterwards broke down. 

BEHAVIOUR AND REacTIONS OF Uric AciD IN SOLUTION. 

Has, jun. (Leipzig), in conjunction with Pau, undertook a 
series of researches in order to ascertain the behaviour of uric 
acid and its salts when in solution. These investigations to 
some extent completed our knowledge of these bodies from 
the chemical and physiological points of view, and they also 
furnished means not only to understand but also to deter- 
mine beforehand the behaviour of dissolved uric acid towards 
known acids and bases. In the first place the solubility of 
uric acid in warm water was found to be 1 in 38,000, therefore 
it was less soluble than had hitherto been believed. The cir- 
cumstance had not been taken into account that after cooling 
the solution for a time remained over-saturated. His opposed 
the current idea that uric acid was more soluble in hydro- 
chloric or sulphuric acids. - The presence of urates in no way 
affected the solubility, but the coexistence of other soda salts 
again reduced the amount of uric acid that could be dissolved. 
Again the addition of potassium, lithium, and other salts did 
not increase the solubility, because many of them were ex- 
tremely unstable. Those which were the easiest dissolved 
were precipitated when their limit was reached, or even were 
the last to come into solution. It was therefore impossible to 
dissolve gouty uric acid concretions by the use of potassium 
or lithium salts. After a brief discussion His referred to the 
porosity of crystals, even diamonds being able to absorb 
foreign matter, as was proved by the means possessed of 
altering the colour of yellow diamonds. Even the ancients 
were able to dye the onyx, and this property of crystals ex- 
plained, according to His, the presence in uric acid crystals 
of foreign substances which influenced the reliability of re- 
searches with the acid. 


THE ROLE oF NUCLEIN IN METABOLISM. 
WEINTRAUD (Wiesbaden) pointed out that though the in- 
creased excretion of uric acid after the consumption of a diet 








containing nuclein was considered a direct con, 

such diet, this view had lately been contradicted merce at 
been maintained that thymus extract free from nuclej had 
produced similar results. Moreover, exact hourly cba 
tions as to the elimination of nitrogen, uric acid, ang 
phoric acid after thymus diet and a thymus extract diet 
from nuclein had confirmed these observations. Ag re. re 
the occasional increase of hippuric acid excretion With 
nuclein diet, he considered that it was not glycocol] 
benzoic acid which became available, benzoic acid bei 
chemically related to hippuric acid. He did not believe in 
antagonism between the respective formations of hi ch 
and uric acids in so far that as regards both glycocoll should be 
considered, and that excess of one acid led to correspona; 
diminution of the other. They were both independent 
cesses, and according to Weintraud therapeutic measures 
directed towards producing hippuric acid with a view to 
diminishing uric acid were theoretically unsound. 


A Rare Form oF HySstTeERIcAL PaRAatysis, 

F, Pick (Prague) described a strange phenomenon which 
appeared to afford an explanation of the motor troubles aris; 
more particularly in cases of hemiplegia. The patient was 
seized with left hemi-anesthesia with total loss of motor cop. 
sciousness of the same side ; he was unable to raise the arm 
higher than the level of the shoulder and the dynamometer 
showed a power of 15 kilos. as compared with 50 kilos on the 
right side. With closed eyes the patient was absolutely 
unable to move the arm. Passive movements on the left side 
were not perceived by the patient nor copied by the right side, 
On the other hand, passive movements of the right arm were 
imitated by the left. This phenomenon the author ventured 
to term ‘“‘ parallelokinesis” and he had not found a similar in. 
stance in medical literature. Anton of Graz had described; 
cases of localised lesions of the cerebral motor zone, though he 
added that he had sought for the symptom in vain in cages 
of hysteria. This phenomenon the author considered analo- 
gous to the motor disturbances in the shape of aphasia which 
has been termed transcortical motor aphasia. 


RESEARCHES IN CONNECTION WITH BENCE-JONES Prortznp, 

Maenvs-Levy (Strassburg) stated that he had made further 
researches with this body but had arrived at some very 
different results to those now described. Until now this sub- 
stance had been regarded as an albumose, but the author 
found it to beidentical with albumens owing to the conditions 
under which it was precipitated and owing to the products of 
its decomposition. He had isolated the material in a crystal 
line state. Its more or less constant presence in certain 
tumours affecting bone-marrow (myelomata) had _led to the 
opinion that the substance was formed inthem. This opinion 
could not be retained when one took into consideration the 
enormous quantities of albumen excreted (up to 23 ounces per 
day). The author concluded that the substance must originate 
— perhaps in the liver, perhaps in the intestinal 
wa . 

THE ORIGIN OF PNEUMONIA. | +e 

MUuELLER (Leipzig) investigated the manner in which dit- 
semination of bacteria took place in cases of croupous pnet- 
monia. In cases affecting the vagus the origin appeared tobe 
in the lymphatic spaces, thence passing into the lymphatic 
vessels. In early cases of pneumonia bacteria were found it 
the alveolar spaces where the disease was progressing 
early passage into the ymphatics took place. The pain in 
side indicating the commencement of hepatisation and reach- 
ing its maximum before consolidation had taken place he ex- 
— as being a lymphangitis of the pleural lymphatic 
vessels. 

THE FUNCTIONS OF THE STOMACH. : 

H. Strauss (Berlin) read a paper emphasising a function of 
the stomach not usually sufficiently considered—namely, the 
regulation of the osmotic pressure. That function varied 
tween A = 0.38 and A = 0.44, and rarely exceeded 0.55 @ 
descended below 0.32. Fermentation of lactic acid ca 
higher figure, and this condition Strauss attributed toa 


‘hydrorrhcea gastrica.” Furthermore, the osmotic pressure 


influenced the secretion and absorption in the stomach, 
same time regulating excessive osmotic tension of the bl 


This latter function was, however, not performed in an ideal 
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er, because in the animal’osmotic blood pressure could 
be raised to 0.73 without the appearance of uremia. From the 
therapeutic point of view it was necessary in certain cases to 
avoid the administration of highly concentrated solutions—for 
instance, where motor insufficiency of the stomach existed. 
In other cases, however, accompanied by hyperacidity, such 
solutions might be of use when it was desired to render the 


gastric contents less acid. 


Tae SITUATION OF THE KipNEYs AS INFLUENCED BY CHANGE 
OF POSITION. 

Woxr Becuer (Berlin) and R. LENNHOorFF (Berlin) had made 
investigations with a view to determining the normal position 
of the kidneys in the female, where, as a rule, they could be 
more readily palpated. For this purpose native Samoan women 
were examined, and a figure was thus obtained as the result of 
yarious measurements which served as an idea for the suc- 
ceeding investigations. These were extended to works of art 
such as classical statues and modern paintings, and naturally 
to the modern woman, whose figure was influenced and modi- 
fied by erg,» A series of interesting photographs was 
handed round, illustrating the measurements taken. 


New INVESTIGATIONS REGARDING SERUMTHERAPEUTICS. 

WASSERMANN (Berlin) referred to the interest awakened by 
the introduction of Behring’s antidiphtheria serum and the 
many attempts made to extend his discoveries to other direc- 
tions. These efforts had proved fruitless, but now Ehrlich 
and Bordet had shown that in a therapeutic serum two sub- 
stances were required, one of which existed in the organism 
of immunised animals, the other in the organism of 
normal animals. The speaker stated that all research had 
been directed towards obtaining the former, the latter in- 
gredient having been neglected. He therefore began by 
applying this method of reasoning to animals infected with 
typhoid bacilli, and succeeded in convincing himself that 
animals merely treated with immunised serum perished, 
whereas those injected according to his new method were all 
cured. He referred to the advantage with which this method 
might henceforth be applied to other devastating maladies 
such as plague, cholera, etc. 

EnrticH (Frankfurt) expressed faith in the results of 
Wassermann’s experiments. 


SomE CANCER STATISTICS. 

Boas (Berlin) related his investigations with regard to some 
200 cases Of cancer affecting the digestive tract, from the 
esophagus to the rectum. He called attention to the care 
with which statements as to heredity should be received. On 
the other hand, he was very much struck by the frequency 
with which two or three cases occurred among relatives living 
under the same roof. These apparent infections had gener- 
ally taken place within two years, and he suggested the neces- 
sity for prophylaxis pending further research. 


OTHER PAPERS. 

Many other papers were read, among them being : 

STARKE (Berka), who referred to the doubts thrown by the younger 
school on the old assumption that altitude increased in a normal manner 
the number of red corpuscles. He, on the other hand, inclined to the belief 
that the increase was apparent only, and due to the external higher baro- 
metric pressure. 

MICHAELIS (Berlin) gave his experience with oxygen inhalations, which 
he found very successful. The idea was first put into practice in Ger- 
many in 1774, but afterwards abandoned, as pure oxygen could not be 
readily manufactured. 

MERKEL (Niirnberg) had occasion at the same time to treat two patients 
suffering from carbon monoxide'poisoning. One treated with ox gen re- 
covered more rapidly, though more seriously affected, than the other one, 
in whom only artificial respiration was practised. 

Moritz (Munich) explained a method by which Roentgen photography 
might be employed to map out the size of the heart. The tube was 
P ona vertioaily, and the outline of the heart obtained in less than 30 
PRS (Vienna) and LoEwit (Innsbruck) discussed somewhat warmly 
Tel respective views concerning the bacteriological factors of leukemia. 

e latter had at the last Congress described some organisms which he re- 

= as “specific,” whereas Tuerk endeavoured to show that Loewit’s 
results were partly based on errors.—At the request of the PRESIDENT the 
br ussion was adjourned for an hour to allow the speakers to show their 
r oe preparations.—TUERK, who spoke last, considered the whole 
ubject to be as yet insufficiently investigated. 
bo UEIROLO (Pisa) showed a new method for determining the gastric 
pm For this purpose alight airbag with an indiarubber tube 

+ ed was inserted into the patient’s stomach. 

MITH (Marbach) described his investigations with galvanic elec 


tricity applied to the heart, which he found to have similar effects to 
heat through producing dilatation and discomfort. Faradic currents, on 
the other hand, caused contraction, disappearance of —— ete. 
BICKEL (Berlin) had artificially generated a remarkable series of sym- 
ptoms by the direct application of gall preparations to the cerebral 
cortex. They comprised convulsions, contractions, and attacks accom- 
panied by fury. These experiments had been performed on rabbits. 


ConcLust 

The business at the seven meetings was this year con- 
ducted in a very methodical manner. Every speaker’s time 
limit was strictly enforced, every, paper was taken in order, 
and in consequence the programme was carried through in 
its entirety. As on former occasions, an exhibition of drugs, 
appliances, etc.; was held in an adjoining room. In addition 
to the hours set down for papers, two special meetings were 
held, one devoted to therapeutics, the other to Roentgen 
photography. The nineteenth congress will take place next 
a Berlin, Professor Senator having been elected 

resident. 
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[From A CORRESPONDENT. | 
[Concluded from page 1034.) 
THE Voice ArtER LARYNGECTOMY. 
At the fourth session of this Congress Dr. GottsTEIN (Breslau) 
and Dr. Guiuck (Berlin) showed cases of total extirpation of 
the larynx, and contended that in some of these cases a satis- 
factory voice could be produced without the use of instru- 
ments. 
TORTICOLLIS. 

Mr. Horra (Wurzburg) showed three cases of torticollis from 
which he had removed parts of the sterno-mastoid muscle, 
together with part of the posterior fascia of the muscle. The 
result was very satisfactory in all the cases. In the discus- 
sion upon this paper, while some speakers insisted on the im- 
portance of removing a part of the fascia, others related good 
results after simple tenotomy. 


DISINFECTION OF THE HANDS. 

Dr. Sarwey (Tiibingen) described a large series of careful 
experiments which he had made on the disinfection of the 
hands by different methods. He considered that the best 
method of bacteriological examination, was to rub a sterilised 
piece of hard wood on the hands, previously moistened with 
sterilised water. Washing and brushing the hand, even for 
hours, with ordinary soap and water did not diminish the 
number of microbes upon the skin to any considerable degree, 
nor did washing with ‘‘ Schleich’s Marmorseife.” There was 
no method which rendered the hands absolutely free from 
microbes, but the method of Mikulicz with soap spirit gave 
relatively the best results, diminishing the number of 
microbes considerably. The same was true of Ahlfeld’s 
method of disinfecting with hot water and alcohol. 

Dr. VoLuBREcut (Diisseldorf) described a solid alcohol soap 
composition (similar to the ‘‘solid alcohol”) which when 
brought into contact with the hands and brushed became 
fluid. With this it was impossible to disinfect the hands 
without water.. It had the same excellent disinfecting effect 
as the method of Mikulicz, and had the great advantage, 
especially in the field, of disinfecting the skin without a drop 
of water. 

Various speakers spoke on the use of rubber gloves for 
operating, and on the disinfecting of such gloves, but no new 
points were brought out. 


STERILISATION OF CATHETERS. 

Dr. KanzenstEIn (Berlin) described an apparatus for steril- 
ising catheters by means of heated formalin vapour which was 
sent through the catheter. A small apparatus had been con- 
structed on this principle, which enabled the medical man to 
sterilise this instrument on the way from one patient to the 
other with a small pocket thermophore in ten minutes. 

Dr. SupERK (Hamburg) demonstrated an instrument for 
trephining. It consisted of a short round piece of steel with 
a small smooth knob at its end. The steel piece was roughed 
and if rotating it cut easily through the skull in every direc- 
tion and worked very quickly. The knob protected the dura 





mater. The instrument was worked by the electromotor and 
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elastic transmission. At the beginning of the operation a 
small hole has to be bored through the skull to introduce the 


instrument. 


THE BLoop VESSELS IN GANGRENE OF THE LIMBs. 

Dr. BuncE (Koenigsberg) read a paper on the minute anatomy 
of the blood vessels in cases of peripheral gangrene of limbs, 
and described the occurrence of microscopical details, prolifer- 
ation of the intima and arterio-sclerosis. Before amputating 
in such cases he considered that it was necessary to ascertain 
the condition of the arteries by means of the sphygmograph. 
A typical symptom in some of these cases was intermittent 
pain in walking. Pzeparations of iodine had a specific effect 
apon the progress of the arterial lesions described. 


SUTURE OF ARTERIES. 

Dr. Payr (Graz) described a method of uniting the ends of 
@ severed artery by means of a small tube of magnesium, a 
metal which was very easily absorbed. The magnesium tube 
was slipped over one end of the artery, which was then 
turned back over the tube, as the sleeve of a coat was turned 
up. The intima was thus exposed. The other end of the 
artery was then slipped over the inverted portion, so that 
intima was in contact with intima. The parts were then 
secured in position by a ligature. The lumen of the artery 
was only very little narrowed, and no foreign body was brought 
into contact with the inside of the vessel. Magnesium disap- 
peared in afew weeks. Experiments on dogs had given very 
satisfactory results. 


TREATMENT OF SCOLIOSIS. 

Dr. ScHanz (Dresden) discussed the treatment of severe 
acoliosis. After mobilising the scoliosis by exercises as much 
as possible, he applied at intervals of about four days a suc- 
cession of plaster-of-paris jackets until the highest degree of 
correction was obtained. The last jacket was worn for four- 
teen weeks, and was then replaced by an orthopzdic appara- 
tus to keep the spine in the right position. Cases showing 
very satisfactory results were exhibited. 


At the close of the Congress, Professor Czerny (Heidelberg) 
was elected President for the next year by acclamation. He 
called for cheers for Professor von Bergmann, the President of 
this year, which were given with enthusiasm. 





THE R.A.M.C. SOUTH AFRICA FUND. 
THE Hars-Crown Susscription List. 

WE are informed that at a meeting of the Central Executive 
Committee of the R.A.M.C. South Afcica Fund on May ist, 
Mrs. Charters Symonds in the chair, a vote of thanks to those 
medical men who had so kindly made appeals locally and re- 
ceived subscriptions was adopted, on the motion of Mrs. 
Meredith seconded by Mrs. Hale White. 

The following additional subscriptions to the Half Crown 
Fund have been received down to, and including, May 2nd, 
since our last list: 


Half Half 

Crowns Crowns 

Lieutenant-Col. F. W. Wright, Dr. J. Dreschfeld (Manchester) r 
I.M.S. can oe aa uw 8 Dr. I. Harthan e 1 
Dr. H. D. Didama (Syracuse) ... 8 ee Sag a I 
Sir Walter Foster,M.P.(London) 4 Dr. Murphy pe I 
Lady Foster a ae 4 Dr. T. Porter es I 
Dr. J. A. Wegg (Port of Spain, Dr. H. C. Smith ee I 
fir ae ere 2 Dr. W. J. Stothard a 1 
Mrs. J. Braxton-Hicks (Lyming- Dr. Watson a I 
ton) ... “i Mr. G. A. Wright " 4 


Dr. J. Thornley (Bolton)...  :.. Dr. John J. Berry (Pendle- 
Dr. J. M. Thornley ,, os bury) ... sae eee aoe 
**B” (London) Dr. F. Hepworth (Eccles) ... 


em 
Ne 


Per Dr. J. Harper (London) : ix Dr. C. L. Serra me ae I 
Dr. Dickson ... oan see I Dr. J. G. G. Corkhill (Birk- 
Dr. Pedler se I dale) .. I 


Dr. Watterson (Morecambe) 
Dr. W. White (Hadfield) ... 
Dr. L.M. McIntosh (Anfield, 


Per Dr. H. Waldo (Clifton) : 
Dr. Leche (Axbridge) ooo 4 
Dr. E. B. Garland .. 


- 


Per Dr. T. Arthur Helme (Man- Blackpool) ... cee ae 
chester) : Dr. A. Wallace (Rochdale)... 
Dr. H. W. Boddy (Manches- Ww. oo (Liverpool) ... 

r. A. ove 


eeson ae 
Dr. Baildon (Southport) 
Dr. R. Harris Bs mee 
Dr F. Mathews (Nantwich) 
Dr. Gledhill (London) 


ter oes ons Ass an 
Dr. H. A. Bold (Manchester) 
Dr. W. F. Boycott ,, 
Dr. J. G. Clegg ay 
Dr. A. Hill Griffith ,, 
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Half 
Crowns 4 
Dr. Agar Renshaw (AIl- Canon Blackburne Crowns 
trincham) ... 0.2 Miss Pickering... “2 
Dr. Booth (Dukinfield) I A Friend... i ahd: - 
Dr. Clarke $ I Mrs. Brown |. t 
Dr. Park e see 1 Dr. Brown (Bacup) t 
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We have also received, per Dr. Arthur Helme (Manchester), 4s. 6d 
from Dr. E. J. W. Carruthers (Congleton). 

The amount received for the Half-Crown Fund, up to and 
including Wednesday, May 2nd, by the Editor, is 4499 14s. 34. 
Cheques and postal orders for the Half-Crown subscription 
List, sent to the Editor of the Britisy Mrpioau Jovrnat, 
should be made payable to the ‘‘R.A.M.C. South Africa 
Fand,” and crossed ‘‘ Holt and Co.” 








INSANITY IN THE UNITED StatEs’ ARmMy.—According to the 
Medical News, Secretary Root has had prepared a statement 
which fully disproves the many charges that have been made 
as to a large percentage of cases of insanity and suicide cases 
in the American Force in the Philippines. It shows a smaller 
rate of insanity among the troops in the Philippines than in the 
regular army forten years. From July, 1898, to March 2oth, 1900, 
35 cases of insanity have been reported in the Philippines, 
During this period the mean strength of the force under 
General Otis was 32,000 men. Based on this strength, the 
rate of insanity for twelve months was 31.3 cases. The mean 
strength of the regular army for the ten years ending July, 
1898, was 29,0co men witha rate of insanity of 33.1. Seven 
officers and twenty-two enlisted men committed suicide in the 
Philippines between April 11th, 1899, and March 27th, 1900. 


Tue New York Pasteur Institute.—The record of the 
New York Pasteur Institute, founded in December, 188, 
shows that during its first decade 1,367 cases have be 
treated, with 19 deaths, 3 of the latter being before completion 
of treatment, and 7 within fifteen days after its completion. 
According to the rule established by Pasteur, these 10 are 
therefore to be excluded, making the mortality 9. Of the 
patients, 154 were bitten on the head or face, 7460n the hands, 
and 467 on otker parts of the body. In 1,287 the wounds were 
inflicted by dogs, in 70 by cats, in 5 by man, in 2 by horses, in 
2 by cows, and in 1 by a polecat. In 447 instances the anim 
inflicting the wounds were proved rabid by inoculation into 
rabbits or guinea-pigs. In 268 cases the animals were dec 
rabid by clinical or veterinary examination. In the remain- 
ing 652 the animal had disappeared or had been killed, ia 
each instance action leading to the suspicion of rabies. 








A rae 6 we eee ete wt 





ee al) id 


te ee ee 


i - 


—_— 


ecard cateaee ereticsies Ceaahbeas csc 





May 5 1900. ] 


THE ANTIVIVISECTIONIST PROPAGANDA. 


Tae Barrisz 
Mepicat Journal 


1107 








————— 
BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900, 

gogsoripTions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay,the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the{General Post Office, London. 
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THE ANTIVIVISECTIONIST } PROPAGANDA. #¥ 
We publish {in another column a report of an faction for 
libel brought by Mr. Charles Adams, Editor ofjthe Verulam 
Review, against the British Medical Association, which 
was heard on April 30th, before Mr. Justice Lawrance 
and a special jury. The jury, without leaving the box, re- 
turned a verdict for the defendants, and judgment was 
accordingly ‘given with ‘costs, thus amply justifying the 
course which had been adopted by the BritisH MEDICAL 
JouRNAL in defence of those members of the medical pro- 
fession whose reputation or professional competence had 
been unwarrantably assailed. 

The circumstances attending the controversy will doubt- 
less have passed from the minds of many of our readers, 
and it may be well therefore briefly to recapitulate the 
facts. 

The Verulam Review is a quarterly journal which 
preaches the doctrines of the antivivisectionists. On 
August 5th, 1898, the Editor of that periodical addressed a 
{etter to the Home Secretary in which he referred to a 
statement made by the Home Secretary to the effect that 
certificates dispensing with anesthetics under the Act 39 
and 40 Victoria, cap. 77, were never issued for any experi- 
ments other than inoculations, etc, and directed his 
atteftion to Table IIIA, column 5, of the Inspector’s 
latest report, “from which it would appear that no fewer 
than 190 separate experiments other than inoculations, 
etc. were not only performed, but performed upon dogs 
and cats, animals placed by the Act under especial protec- 
tion.” The plaintiff concluded his letter by stating that 
“as this is a matter of public interest I have the honour to 
request I may, for the purposes of my Review, be provided 
with an explanation.” ? 

In the reply of the Home Office, dated September goth, 
1898, Mr. Adams was informed that he was “in error in 
thinking that the 190 experiments alluded to were not per- 
formed under anesthetics.” Notwithstanding this reply, 
Mr. Adams addressed the circular letter which was printed 
in the British MEDICAL JourNAL of October 22nd, 1898, 
and is reproduced in this issue at page 1116, not only to the 
gentlemen who performed the 190 experiments in question, 
but also to many others who had no concern with these 
€xperiments., 

In this letter Mr. Adams made certain charges, which 
he desired to saddle on the Home Secretary, against the 














persons to whom it was addressed. He asserted that 
these gentlemen had applied for and obtained a certificate 
authorising experiments on dogs, etc., without anzsthetics, 
and then, notwithstanding the certificate, performed them 
under anesthetics. This he treated as a slur on either their 
good faith or their professional competence, and proceeded 
to inquire whether the accuracy of the statement were 
admitted, since, if so, the recipient need not take the trouble 
to write, as silence would be taken as assent. One of the 
gentlemen who received this circular letter forwarded it to 
us, and in the BritisH MEDICAL JouRNAL of October 22nd, 
1898, the letter in question was published, in order to 
exemplify the methods of the opponents of vivisection. 

The article in question pointed out that the statements 
contained in the circular letter “may be classed as in- 
accurate, misleading, and threatening; to drag the name of 
the Home Secretary into such a circular is misleading, for 
the facts are obtained from a printed paper to be purchased 
by anyone who is interested in the matter. The serious 
part of the letter is the absolute incorrectness of the im- 
plied charge of obtaining a licence to perform experi- 
ments without anesthetics, and then violating the terms 
of the permit by administering an anzsthetic.” It is 
unnecessary to quote the whole of the article, but it con- 
cluded with the observation that the Editor of the period- 
ical in question (the Verulam Review), “ either ignorant of 
the terms of the licence or too careless to understand 
them, impugns the good faith of the members of the 
medical profession who choose to devote themselves to 
advance their art by experimental methods. The minatory 
clause is too feeble to be worth notice.” 

In the JournaL of October 29th, 1898, there was pub- 
lished a letter received from the Editor of the Verulam 
Review, and also a letter received from the Under-Secretary 
of State by one of the gentlemen to whom the Editor of 
the Verulam Review had written the circular letter to 
which we had referred. These letters will be found in the 
report of the action at page 1115. In commenting on the 
correspondence at the time we drew attention to the fact 
that the letter of the Editor of the Verulam Review was 
founded upon a blunder due to his want of acquaintance 
with the terms of the Act and of the licences and certifi- 
cates granted under it. 

Mr. Adams subsequently sent to us for publication some 
very voluminous correspondence with the Home Office 
consisting of several long letters from him to the Home 
Office, and a single brief reply to which reference is made 
above. Considerations of space prevented us from pub- 
lishing this correspondence, and in consequence of the 
comments which had appeared in the JouRNAL Mr. Adams 
issued a writ against the Association on September 17th, 
1898, claiming £500 damages for libel. 

In the statement of defence the Association admitted 
the publication of the paragraph in question, denied the 
innuendos set out by the plaintiff, and pleaded that the 
words, in so far as they consisted of allegations of fact, 
were true, and as to other than allegations of fact were fair 
comment upon matters of public interest. Great delay in 
the hearing of the action was caused by the inability of 
the plaintiff to appear in court owing to ill-health. As it 
seemed to the legal advisers of the Association that it was 
very desirable in the interests of justice that the plaintiff 
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should be cross-examined in the witness-box before the 
jury, it was thought to be preferable to await his recovery 
rather than that the case should proceed in his absence. 
The plaintiff, however, did not appear, and medical evi- 
dence was given that there was no prospect of his being 
able come to London. 

As will be seen from the report evidence was given on 
behalf of the defendants proving that the statement con- 
tained in the letter of the Home Secretary to the Editor of 
the Verulam Review that he was “in error in thinking 
that the 190 experiments alluded to by you were not 
performed under anesthetics,’ was true. It was also 
proved that the gentlemen to whom Mr. Adams had 
addressed his circular letter had not applied for certificates 
authorising experiments with anesthetics, and then not- 
withstanding the certificates performed such experiments 
under anesthetics, as asserted by the plaintiff. The experi- 
ments to which he intended to refer were no doubt those 
performed under Certificate B plus EE, which in combina- 
tion authorise experiments on animals, including cats or 
dogs, with anesthetics of sufficient power to prevent the 
animal feeling pain, but with the permission to allow the 
animal to live after recovery from the anzsthesia. 

It is incomprehensible to us that any difficulty should 
have been experienced by the plaintiff in understanding 
the true nature and effect of the licence and certificates 
granted under the Vivisection Act. The most ordinary 
care would have enabled anyone to ascertain by reference 
to the report of the Inspector prefixed to the return that 
anesthetics were used in the experiments in question, and 
yet the plaintiff wrote the circular letter as to which Mr. 
Justice Lawrance said, “a more’ impertinent letter was 
never written by one man to another,” and that letter was 
written by the man “who is asking you for damages 
because his character has been assailed.” The jury had 
no hesitation in returning a verdict in favour of the 
defendants. 

If the cause of antivisection has to be bolstered up by 
the methods adopted by the Editor of the Verulam Review, 
it must be in a sorry plight indeed. What, however, 
we have mostly to concern ourselves with at present is the 
attack made by the plaintiff upon the professional honour or 
competence of the holders of the certificates to whom, 
among others, he addressed his circular letter, and it is 
gratifying to find that the Court has condemned this un- 
warrantable attack in unmistakeable terms. 





HOLIDAYS FOR IRISH DISPENSARY DOCTORS. 
THE sealed orders of the Irish Local Government Board 
are not models of drafting. For years past these orders 
have been so worded as to lead to muddling, and not 
seldom the judges have made short work of the solemn 
dicta of the Board: for example, in the case of the sealed 
order ve consultations in Poor-law cases. Such inci- 
dents are not calculated to inspire the local bodies under 
its control with respect for the Board or its orders. 


When the new Local Government Act for Ireland came 


into force a year ago, the Irish Local Government Board 


issued a set of new rules for the management of dispen- 


garies, All that need be said about these rules is that | 





———= 
they made many changes and few improvements, Mog, of 
the changes have proved more or less impracticable 
and of the improvements only one betters the condition 
of the medical officer. Article 28 provides that 
“Every medical officer of a dispensary district sha} be 
allowed an annual vacation not exceeding four weeks, and 
the guardians shall pay to the medical practitioner em. 
ployed temporarily to discharge the duties of the medical 
officer for that period such reasonable remuneration {op 
his services as the Local Government Board shall approve 
or direct.” What the Board meant by the above order was 
that every dispensary medical officer should have fon; 
weeks’ holiday if he chose to take it, and that the 
guardians should pay a substitute. We know this was 
their intention because it was so stated in the House of 
Commons by the Attorney-General; and if the map 
in the street had wanted to say this he would haye 
written in plain English, “Every medical officer shall be 
allowed an annual vacation of four weeks,” and there 
could be no more dispute about it. The order as actually 
drafted has given rise to any amount of litigation. It was 
received with howls of execration by the newly-elected re. 
presentatives, and in many places every obstacle thrown in 
the way of those medical officers desirous of availing them. 
selves of its provision. Many Boards of Guardians offered 
remuneration to the locum tenens which they refused to 
accept, and when brought into court the judges utterly re. 
pudiated the proposal of the Local Government Board to 
“approve or direct” for what remuneration a medical prac- 
titioner should give his services. The judges wisely re 
tained that discretion in their own hands. 

Other Boards of Guardians read the words of the order 
“not exceeding four weeks” as giving them the option of 
curtailing the holiday as much aé they thought proper, and 
the opinions of eminent counsel have been given both for 
and against this view. Recently two cases turning 
on this point have been decided against the guardians, 
One of these had reference to the Pettigo district and 
was heard by Judge Webb at Lifford Quarter Sessions, 
Dr. Gilbert sued the Donegal Board of Guardians to re 
cover two weeks’ salary as locum tenens for Dr. Aiken, 
Medical Officer of Pettigo Dispensary. Dr. Aiken had 
applied for four weeks’ leave; the guardians would only 
give him two weeks, but he took the four weeks, and his 
locum tenens sued the guardians for the extra two weeks. 
Judge Webb decided against the guardians in this case, 
but we presume this and other similar cases will be ruled 
by the decision of the Court of Queen’s Bench, which on 
April 24th had before it the case of Dr. Henry ». the 
Antrim Guardians on a case stated by Judge Gibson from 
Belfast Assizes in respect of an appeal by the defendant 
from a decree for £5 6s., obtained by the plaintiff, Dr. 
Moses Henry. Dr. Henry had been locum tenens for Dr. 
Torrens, the Medical Officer of Connor Dispensary District, 
and the Antrim Guardians having refused to give him 
more than two weeks’ leave he adopted the same course a 
Dr. Aiken, of Pettigo. After a prolonged argument the 
Court of Queen’s Bench directed notice to be served 
through the Registrar on the Local Government Board, in 


order that they might have the case reargued if so advised 


and be represented by counsel. Judgment was accordingly 
reserved. 
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If the ultimate decision is adverse to the plaintiff, either 
the dispensary medical officers will have to go without 
their holidays or the Local Government Board will have to 
issue a new sealed order, which we hope will be couched 


in plain English and free from illegal provisions. 








THE PRACTICAL APPLICATION OF LIFE 
TABLES. 

In a valuable address to the North-Western Branch of the 
Society of Medical Officers of Health, Dr. Hayward, of 
Haydock, Lancashire, has given a very interesting illustra- 
tion of a practical application to which the life-table 
method of vital statistics can be put. Having worked out 
a life table for England and Wales by a modified short 
method, which has been recently fully described by him 
in the Journal of the Royal Statistical Society, he proceeds 
to work out other life tables by the same method, on the 
assumption that some disease, for instance phthisis, has 
practically ceased to exist, and is thus enabled to give us 
the chance of living from one year to the next at each age, 
the number of survivors at each age out of a given number 
born, and the expectation of life under these altered 
circumstances. 

The results for phthisis and for cancer are particularly in- 
teresting. Thus by excluding phthisis the expectation of life 
at birth would be increased 2} years, becoming 45.9 years for 
males and 49.2 years for females, instead of 43.3 and 46.7 
years respectively. This offers a somewhat marked contrast 
to the result produced by excluding cancer from the death 
returns. The effect of the latter operation would be to 
increase the expectation of life at birth in males 0.39 and 
in females 0.83 year, a comparatively insignificant result 
as contrasted with that produced by the elimination of 
phthisis from the death returns. The reason of this is 
obvious. Cancer is chiefly a cause of death after middle 
life, while phthisis attacks adolescents and young adults 
in large numbers. 

If we contrast the effects of eliminating phthisis and 
cancer after the age of 35, a somewhat different result is 
shown, though even then the effect of eliminating phthisis 
is greater than that produced by eliminating cancer. Thus, 
atand after the age of 35, the removal of phthisis would 
increase the male expectation of life 1.81 years and the 
female 1.35 years, while the similar removal of cancer 
would increase the subsequent expectation of life 0.56 
year for males and 1.17 years for females. 

Much can be learnt from Dr. Hayward’s figures as to the 
relative importance from a statistical standpoint of the 
prevention of various diseases. On the basis of the death 
retunns in 1881-90 the removal of enteric fever would 
increase the male expectation of life at birth 0.30 year, 
the removal of scarlet fever 0.53 year, that of diphtheria 
0.24 year. By excluding diarrhoea as a cause of mortality 
during the first five years of life the male expectation of 
life at birth is increased 0.95 year. By similarly excluding 
measles and whooping-cough in the first five years of life 
1b i increased 0.68 and 0,63 year respectively. It is mani- 
fest from the preceding examples that phthisis is more 
important—as well as being happily more amenable to 
preventive measures—than measles, whooping-cough, or 


diarrhea, 





HONOUR TO WHOM HONOUR IS DUE. 
TuHE dinner given by the Reform Club on Saturday to two 
distinguished members, Sir William Mac Cormac and Mr, 
Treves was an honour paid not only to them but to all the 
eminent surgeons who answered the call of the Government 
for help in dealing with the wounded in South Africa. It 
was also a tribute to the work done. by the Royal Army 
Medical Corps, and Lord Rosebery said nothing more than 
the simple truth when he declared that our medical and 
hospital service has been “ practically perfect.” His lord- 
ship further praised the devotion to duty and the heroism 
of the medical officers in the field in terms the warmth of 
which is particularly gratifying as coming from a man who 
has been and is likely again to be the First Minister of the 
Crown. We hope his words will be taken to heart by the 
military advisers of the Government who have 
too often shown a grudging spirit in their appreciation 
of the services of medical officers which contrasts un- 
pleasantly with the generous recognition of them ex-, 
pressed by Lord Rosebery. Especially do we recommend 
the powers that be at the War Office to mark and inward] 
digest his plain-speaking as to the unfairness with whic 
medical officers are often treated in the distribution of 
honours, notably in regard to the Victoria Cross. Sir. 
William Mac Cormac and Mr. Treves bore emphatic testi- 
mony to the efficient organisation and admirable working 
of the whole medical service in South Africa. The Presi- 
dent of the Royal College of Surgeons can speak with 
special authority on this. point, for he has had an 
almost unrivalled experience in the surgery of war. 
The fact that judges so thoroughly competent have 
expressed such unqualified approval of the arrange- 
ments made for the care of the sick and wounded, 
and of the manner in which they are carried out, cannot 
fail to be comforting to the many who have relations and 
friends at the front, and satisfactory to the country at. 
large. It is greatly to be regretted, therefore, that in 
regard to this matter a false note should have been struck 
in a quarter which makes it sound with a loudness out of 
proportion to its real importance. The Times, which is 
often uufortunate in its choice of sources of inspiration on 
medical matters, in a leading article on the dinner at the, 
Reform Club, stated that Sir William Mac Cormac and Mr. 
Treves had been sent out by the War Office “to provide for 
the organisation of the base hospitals and the supervision 
of the field hospitals.” The implication was that to them 
belonged the credit of the successful working of the Army 
Medical Service. The error was at once pointed out by 
Sir William MacCormac and Mr. Treves, who in 
a letter published in the Times of May ist stated 
that the organisation of the medical arrangements of the 
campaign was no part of their duty. They were sent out 
solely to afford professional advice and assistance as con- 
sultants to the army medical officers. In the exercise of 
those duties they were “happily able to testify to the 
admirable and effective ee of the Medical Depart- 
ment of the army, for which the officers of the medical 
service are alone responsible.” The Royal Army Medical 
Corps has done, and is doing, work which makes praise 
even from such men as Sir William Mac Cormac and Mr. 
Treves superfluous, but it must be none the less pleasant 
to the officers of the Corps and to the chiefs of their branch 
of the service to have their efficiency so frankly and fully 
recognised by the highest authorities in their profession. 


THE GENERAL MEDICAL COUNCIL. 
Tue day appointed by the Standing Orders for the com- 
mencement of the next session of the General Medical 
Council is May 220d. It seems probable that the session 
will be a long one, as the consideration of a large number 


of questions already partially dealt with was postponed. 


to this meeting. Among ese may be mentioned the. 


standard of preliminary examination, the controversy 
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with the Royal College of Physicians in London as to the 
recognition of science schools, the curriculum for the 
D.P.H., reciprocity with foreign countries, the report of the 
Committee on Personation, a question as to the copyright 
of the British Pharmacopewia, the fivavcia) position of the 
Irish Branch Council, which may lead to important 
changes in the financial system of the Council, and last, 
but not least, the Midwives Bill. Altogether the business 
dealt with by the Council during any session has probably 
never been more volumiaous and important than that 
which ought to come before it this month. 





THE UNVEILING OF THE HUXLEY MEMORIAL 
STATUE, 

In the Great Hall of the Natural History Museum, South 
Kensington, on April 30%b, a large and representative 
gathering came together to witness the unveiling by His 
Royal Highness the Prince of Wales of the Husley 
Memorial statue. The members of the Executive Com- 
mittee of the Memorial Fund present were Lord Shand 
(Chairman), Sir Joseph Fayrer, Sir Henry Thompson. Sir 
Joseph Hooker, Sir John Donelly, Sir Michael Foster, M.P., 
Sic A. Geikie, Sir J. Norman Lockyer, Sir Spencer Walpole, 
Mr. Briton Riviere, R.A., Mr. P. L. Sclater, and the Hono- 
rary Secretary. Among otbers present representing medi- 
cine were Dr. W. S. Church (President of the Royal College 
of Physicians), Sir J. §. Burdon Sanderson, Professor 
Clifford Allbutt, Dr. Charlton Bastian, Sir Lauder Brunton, 
and Mr. Victor Horsley. Professor Ray Lankester, 
Director of the Museum, briefly explained the nature 
of the proceedings. He told how that at the 
meeting of the Memorial Committee held on 
November 27th, 1895, under the chairmanship of 
the Duke of Devonshire, the idea of the present statue 
was adopted. From all parts of the world, including every 
State of Europe, India, the United States, and our remotest 
Colonies, subscriptions had poured in, amounting in all to 
£3,380. Hesaid that the memorial statue of Huxley was 
-the expression of the admiration, not only of the English 
people, but of the whole civilised world, for one who as 
discoverer, teacher, writer, and man must be reckoned 
among the greatest figures in the records of our age. Sir 
Joseph Hooker then handed over the statue to His Royal 
Highness, who graciously acted as the representative of 
the Trustees of the Museum. He drewa comparison be- 
tween the careers of Sir Joseph Banke, Mr. Darwin, and 
Professor Huxley, whose statues were adjacent, in that 
they all began by circumnavigation for the purpose of 
research under the flag of the Royal Navy; both Sir 
Joseph Banks and Mr. Huxley were Presidents of the Royal 
Society, Trustees of the Museum, and Privy Councillors. 
Professor Sir Michael Foster supplemented the words that 
“the beloved Nestor of biological science” had spoken by 
saying what English science thought of Huxley’s work, 
which Sir Joseph Hooker, as his oldest and closest friend, 
his comrade, and helper, could not fittingly say. He 
pointed out that to many Huxley was known only as the 
brilliant expositor of Darwin’s views, but that was only a 
small part of what he bad done for biological science. The 
biologists of to-day—-of the whole world of science, them- 
selves a monument of Huxley’s influence—were proud at 
the unveiling of the visible monument in the British 
Museum. The Duke of Devonshire, representing the 
Memorial Committee, in presenting the statue to His 
Royal Highness on behalf of the trustees of the British 
Museum, said that the real memorial of the man was to be 
found in his writings and in the influence which he exer: 
cised, and was still exercising, upon the minds of younger 
men, many of whom, it might be hoped, would in the future 
emulate his noble example. The Prince of Wales then un- 


veiled the statue, and said he had not forgotten that fifteen 
te ago he had similarly unveiled the statue of Charles 
He added his personal tribute 


arwin, which stood near. 





to Huxleys memory as an illustrious man of science ang 
a great thinker, expressing the pleasure it gave him to take 
over for the trustees of the British Museum the statue of 
another great man of science. The statue, which ig a 
beautiful work of art, is inscribed : 


THomMAS HENRY HUXLEY. 
Born May 4, 182s. 


Lizd June 23, 18)s, 
THE LIFE-HISTORY OF FILARIA NOCTURNA. 


WE have lately had an opportunity of examining some 
remarkable microscopical preparations shoning the de. 
velopment of filaria nocturna in the mosquito. RB 

embedding in celloidin filariated mosguitos Procured 
from China, India, and Australia, and afterwards section. 
ing and staining them, Dr. Manson has succeeded jp 
demonstrating the filaria in sifu in the blood in the 
insect’s stomach, in the thoracic muscles, and, at a later 
stage, in the tissues of the prothorax and abdomen. Bya 
happy stroke of the sectioning knife, passing through the 
entire length of the proboscis of a filariated mosquito 
Dr. E. C. Low, who has been working under Dr. Manson 
for some time at the London School of Tropica) Medicine 
has been able to bring strong evidence to prove that the 
filaria leaves the mosquito by way of the proboscis, Ip 
the section referred to the parasite can be seen coiled up 
in the head of the mosquito, lying under the cerebral 
ganglia, and stretching along the entire length of the 
proboscis. This preparation seems to show that the 
filaria is communicated to man by the bite of the mos. 
quito. This important discovery not only revolutionises 
our ideas as to the precise way in whizh the mosquito 
conveys the filaria to man, but by analogy lends support 
to the truth of Ross’s inoculation theory of malaria, 


LOCAL AUTHORITIES AND TUBERCULOUS FOOD. 
THERE is abundant evidence that public opinion is at last 
awakening to the dangers of tuberculous contagion. While 
an Association under Royal patronage is devising means to 
prevent and is disseminating information respecting the 
transmission of tuberculous infection, it is satisfactory to 
observe that the reports of the recent Royal Commissions 
which have dealt with the dangers incurred by the inges- 
tion of tuberculous food are receiving due attention at 
the hands of local sanitary authorities. At a meeting of 
the London County Council last month a report from its 
Health Committee on the sale of tuberculous milk in 
London was under consideration, and last week a very im- 
portant Conference on the prevention of tuberculosis was 
held in Glasgow under the presidency of Lord Provost 
Chisolm, at which nearly all the county and burgh autho- 
rities in Scotland were represented. The conclusions sug- 
gested in each case are that in the first place in the matter 
of tubercle our pathological knowledge has outrun the 
statutory and other executive powers at present within 
reach of local sanitary authorities, and in the second 
place the distribution of suspected or infected food defies 
the arbitrary limits of local authorities, and, in virtue of 
foreign importation, the question becomes one of inter- 
national importance. It appears that some 97 samples of 
country milk collected in London were submitted to Dr. 
Klein; 7 of these were found to be tuberculous; 3 of the 
infected samples were traced to Essex, while the remain- 
from Surrey, Sussex, Wiltshire, and 


ing 4 came , 
Derbyshire. Although in each case the attention of 
the Jocal authority concerned was called to the 


infection of the milk, it appears that in only | 
case has a veterinary examination of the cows been 
made, and the London County Council has been 
duly requested io pay the veterinary surgeon’s fee, and 
has as promptly replied that it has no authority to 
incur expenditure for such purpose outside its own county. 
At the Glasgow Conference a resolution was unanimously 
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carried urging the importance of taking action under the 
Milkshop Order of 1899, and especially for the regular 
yaterinary jnspection of dairy cattle by every local 
authority. It was further agreed that provision should be 
made for definite places for the inspection of animals 
slaughtered for food purposes, and that meantime the 
standard of condemnation to be applied should be that 
described in the report of the Royal Commission. From a 
case which has recently occurred in St. Pancras, it would 
seem that this “standard of condemnation” will, in the 
near future, excite a good deal of interest and attention on 
the part alike of butchers and of sanitary officials. 


A PUBLIC-SPIRITED RECTOR AND HIS REWARD. 
Aut our readers will sympathise with the Rector of 
Barthomley, who, by the failure of the Nantwich Rural 
District Council to recognise and accept a liability of £51 
for the isolation of two parishioners suffering from scarlet 
fever, finds himself under the obligation of paying the 
amount himself. The facts are briefly these. The Nantwich 
Rural District Council has, despite the representations of 
its medical officer of health, hitherto neglected to make 
any provision within its boundaries for isolating cases of 
dangerous infectious disease; and as two cases of scarlet 
fever, in the opinion of the medical officer, urgently 
required isolation, the rector in his capacity of chairman 
of the parish council guaranteed the expenses of their 
isolation in the neighbouring fever hospital at Crewe. 
When recently the account of £51 was presented by the 
Crewe authority to the rector, he forwarded it to the Rural 
District Council, pointing out that he took the steps not 
dreaming that he would be assuming any real personal 
responsibility, and pleading that if the burden of payment 
were laid upon him, he could only meet it by borrow- 
ing the money, which would be a great hardship. 
Although the Council had passed a resolution empowering 
the medical officer to send cases requiring isolation to the 
Crewe Fever Hospital only a few days subsequently to the 
rector’s action, the Council by a large majority refused to 
ay the bill. The grounds for their action are quite un- 
intelligible. The sanitary authority has the duty cast 
upon it of taking the necessary measures to check the 
spread of infectious disease, and they have the powers 
given to them to incur the expenses thus entailed, and it 
isan every-day occurrence for many district councils to 
meet the expenses of the isolation of their infectious sick 
in the hospital of a neighbouring authority. Doubtless 
the District Council of Nantwich were influenced in their 
decision by the inference of the clerk that the account of 
£51 would be surcharged by the Local Government Board 
auditor. When this misapprehension is dismissed, as it 
safely may be, it is to be hoped that the Council will 
rescind its resolution, and not inflict a hardship and an 
injustice upon one who authorised a necessary measure in 
the public interest. 


ACTRESSES, ACCIDENTS, AND OPERATIONS. 
DRAMATIC artists are not, perhaps, fonder of advertisement 
than folk of common clay, though one often wonders, with 
that ornament of the stage, Mr. Vincent Crummles, how 
the most trivial details of their daily lives get into the 
newspapers. It is true that their lives appear to be vastly 
more full of incident than those of ordinary people. 
Accidents of the most varied kind happen to them so 
requently that assurance offices might well pause before 
accepting the risk of a popular actress’s life. When she is 
= being thrown out of acab she is being capsized ina 
oat, or in peril of her life from fire, or shipwreck, or earth- 
poke, or the “ all-dreaded thunderstone.” She seems to 
he ~h charmed life, for the most fatal accidents cannot 
1 er. When she is not a prey to one or other of the 
Sates she is still the victim of a curiously male- 
volent fate, for her jewels are stolen, or she gets 





married or divorced, (or falls sick. To judge from 
the frequency of these distressing occurrences there can be 
few more unhealthy occupations than that of a famous 
actress. The illness varies according to what Sydenham 
would have called the “epidemick constitution,” or shall 
we say the fashion? The present fashion, in France at 
least, runs strongly in the direction of operative surgery. It 
is only a few weeks since the Boulevards were thrilled from 
day to day by bulletins as to the progress of a music-hall 
singer who had had nephrectomy performed by a surgical 
celebrity, whose deeds of derring-do with the scalpel were 
duly descanted on by admiring scribes. It turned out 
afterwards that there had been no operation or only 
trivial one, but that is a detail of no importance when the 
matter is considered from the right front of view. Quite 
lately the Paris papers have been full of rumours as to the 
health of Madame Sarah Bernhardt, who was said to be in 
such a plight that a serious operation was imperative, and 
therefore she would have to give up the part of the Duke 
of Reichstadt in L’Aiglon. The Jady has issued a manifesto 
in which she characterises the rumour asa piece of April 
fooling, which she at first thought she might treat witb. 
contempt. She has, however, felt obliged to abandon this. 
attitude, and she calls on all who love her to be of good 
cheer, for she is in no danger of again falling into the. 
hands of the surgeons. Her health is such as should de~ 
light her friends and confound her enemies. We congratu-. 
late the distinguished actress on her health and spirits, 
but there still remains a little mystery which perplexes 
our unimaginative souls: How is it that the surgeon's. 
knife seems so often in these days to be thirsting—fortu- 
nately in vain—for the blood of beautiful actresses ? 


MUCH ADO ABOUT A MONUMENT. 
A MonuMENT which it is proposed to erect to Tarnier, the dis-- 
tinguished obstetrician, is giving rise to a good deal of heart- 
burning in certain sections of the medical world of France. 
The design approved by the Committee shows in relief the: 
illustrious professor giving advice to a woman with a child 
in her arms. He is surrounded, to quote the official de- 
scription, by a group of his most brilliant disciples, some 
of whose names are given, the rest being denoted by the 
inclusive formula “etc.” It is this sentence that has. 
aroused anger in celestial souls, especially in those of 
pupils who are not included among the elect. Some austere 
critics go so far as to denounce the statue as a mere puff of 
the brilliant disciples aforesaid, and feeling has run so high 
that many who had put their names down for subscriptions 
have withdrawn them. Moreover there are other disciples- 
who take it ill that their individuality should be lost in a. 
too comprehensive “etc.” are asserting their claims end. 
proving by documentary evidence the esteem in which 
they were held by the great master. By serious persors 
the eb: doubtless be regarded as a melancholy 
illustration either of the morbid passion for advertisement 
which springs eternal in the human breast, or of the equally 
morbid jealousy which leads professional men to see an 
advertisement in every mention of a rival practitioner’s 
name. To those who like Tammas Haggart of Thrums 
have an eye for the humorous side of things, the incident 
will appear an amusing example of the pettiness of the 
human mind even when enlightened by scientific culture 
and elevated by practice of the noblest of the liberal arts. 


ANTHROPOLOGY AT CAMBRIDGE. 
TuE proceedings of the summer meeting of the Anatomical 
Society of Great Britain and Ireland which was held in the 
Anatomical Schools, New Museum, Cambridge, last July, 
contains the notes on the anthropological collection in the 
Museum of Human Anatomy, Cambridge, made by Mr. W. 
L. H. Duckworth. The collection contains a representative 
series of the crania of the various human races which has 











I1It2 are J) 


TdE ROYAL VISIT TO DOBLIN, 


[May 5 1900, 





— 





intent 


been brought together by the late Sir George Humphry and 
his successor in the Chair of Human Anatomy at Cam- 
bridge, Professor Macalister. This extensive collection 
numbers some thousands of specimens. Among other ob- 
jects alluded to were skulls of Finlanders and of Lapps, 
crania of the now extinct Tasmanian aborigines, aboriginal 
Australians, Melanesian and Polynesian crania, Egyptian 
crania, skulls of Eskimo and natives of Peru, Vancouver's 
Island, and of British Columbia; also crania of the 
inhabitants of the British Islands, of the neolithic Long 
Barrow race, succeeded by the Round Barrow race, 
the British races of the Roman conquest, and later the 
Saxon and Anglian types, together with casts of the 
Neanderthal skull and other classical examples of crania 
of prehistoric man. Cambridge is certainly to be con- 
gratulated on possessing so valuable an anthropological 
collection. 


DISCOVERY OF A TEMPLE OF ASCULAPIUS. 

A DISCOVERY was recently made at Stankeny in the island 
of Cos, which, it is hoped, will lead to the bringing to light 
of the famous Temple of Asculapius. On April 4th a 
Mussulman labourer who was planting a vine struck with 
his spade a stone cupola. He at once notified the authori- 
ties, and excavations were undertaken under the direction 
of a Kaimakan, which exposed a mausoleum of 30 to 45 
square metres in area, in which were a number of bones 
and fragments of pottery. The monument, which is built 
of brick, appears to date from the Roman period ; a ladder 
2 to 3 metres in length leads down into the interior, which 
has the appearance of a chapel. Opposite the entrance 
are three niches, each capable of containing a coffin, above 
there is an opening in the form of a low door, and on each 
side are two other niches. No inscription has been dis- 
covered, but there are certain indications which in the 
eyes of local archeologists give ground for the supposition 
that in the immediate neighbourhood there was a temple 
or some other public establishment, and it is thought not 
improbable that it may be the Temple of A.sculapius. 


THE ROYAL VISIT TO DUBLIN. 
HER MajJesty’s visit to Dublin has been signalised by the 
great interest which the Queen herself and the Royal 
Princesses have taken in the city hospitals. The Princess 
Christian, in addition to laying the foundation stone of the 
new Nursing Home in connection with the Royal City of 
Dublin Hospital, visited the Mater Misericordix, the Hos- 
pital for Incurables, and the Children’s Hospital in Temple 
Street. Princess Henry of Battenberg paid a special visit 
to St. Vincent’s Hospita], while Her Majesty, accompanied 
by the Princesses, honoured with her presence the Adelaide, 
the Meath, the Mater Misericordix, and the Royal Hos- 
pitals, and on each occasion directed that the staff should 
be presented to her. Nor were the nurses forgotten during 
this memorable visit. Sixty-eight of the Queen Victoria 
Jubilee nurses were reviewed and entertained at the Vice- 
regal Lodge by Her Majesty, and thirty-three matrons from 
various institutions were likewise received and treated with 
gracious hospitality. Asa final act of generous sympathy 
Her Majesty has directed the Lord Lieutenant to distribute 
S her behalf £1,000 among the charitable institutions in 
e city. 


ELECTION OF SURGEON TO THE MEATH HOSPITAL, 
DUBLIN. 
THE vacancy on the surgical staff of the Meath Hospital 
and co. Dublin Infirmary created by the lamented death 
of Mr. R. Glasgow Patteson has been filled by the election 
of Mr. William Taylor, F.R.C.S.I., one of the Assistant 
Surgeons to the institution. Mr. Taylor was a dis- 
tinguished pupil of the hospital. He obtained the con- 
joint licences of the Irish cojleges in 1893, and was after- 
wards House-Surgeon in the Meath Fospital for a con- 








———— 
siderable period. He then engaged in private teaching 
and became attached to the College of Surgeons School ac 
a Demonstrator of Anatomy and of Operative sy “4 
In 1898 he obtained the Fellowship of his College; and j, 
the same year was appointed Assistant Surgeon to the 
Meath Hospital. 


MR. KIPLING’S HOSPITAL SKETCHEs, 
In the Daily Mail of May 1st and 2nd Mr. Rudyard Kipli 
continues his graphic sketches of the wounded in the mile 
tary hospitals which he has recently visited. Incidental} 
he bears witness to the splendid stuff, physical and mental 
of which the Colonial volunteers, who are fighting their 
Mother’s quarrel so bravely, are made. He sees in these 
young men the best hopes for the future development of 
the land which has been “starved by policy and craft thro 
many years lest an incompetent race should be found ont 
before the face of the nations.” We may assume, he says 
that among the hospitals there are 300 Canadians of 
the very stamp and breed we require—young, sound, clean 
intelligent, well educated, of whom 75 per cent. hold or have 
held land. These men, he urges, should be induced to settle 
in South Africa. Mr. Kipling gives a vivid picture of the 
sufferings and hopes and fears of our wounded soldiersnow 
lying in the hospitals of South Africa, and of the efficiency 
and devotion with which they are tended. 


THE REGULATION OF MEDICAL PRACTICE IN 
AMERICA IN THE LAST CENTURY. 
To the Philadelphia Medical Journal of March toth Dr, 
F.ancis W. Packard contributes an interesting article on 
the regulation of medical practice in America “in good old 
Colony days.” Before there were any medical colleges in 
the United States to grant diplomas, certificates from the 
physicians whose pupils they had been were all that many 
practitioners could show as proof of fitness for their call- 
ing. It has been estimated that at the outset of the War 
of Independence there were upwards of 3,500 persons in 
the American Colonies practising medicine and calling 
themselves physicians, of whom not more than 4 
possessed a medical degree of any kind. The following is 
the form of certificate issued to pupils of the Pennsylvania 
Hospital in the middle of the eightsenth century: 

This is to Certify that.........eccesroeressereeererses son‘of.. 
entered regularly as a pupil of the Pennsylvania.............ss0 » 1763, and 
continued his attendance with Diligence and Application tO....ssssss 
1764, during which time we hope and have reason to believe he has made 
considerable Progress in the Knowledge of Anatomy and the Practice of 
Physick and Surgery, therefore wishing Happiness and Success we give 
from under our hands and the seal of the Corporation this Testimonial of 
our Esteem and Approbation. ; 
The feature that will probably strike most readers of this 
document is the carefully guarded terms in which it is 
drawn up. No definite statement is made as to the 
recipient’s fitness to practise. His teachers “ hope and have 
reason to believe” that he has made “considerable” pro- 
gress, and they testify not to his knowledge or capacity, 
but to their own “esteem and approbation” of him. The 
first man to receive a medical diploma in North America 
was Daniel Turner, to whom an honorary degree of Doctor 
of Medicine was given by Yale College in 1720. Turner 
been a munificent benefactor of the Oollege; hence the 
letters M.D. appended to his name were interpreted by the 
wags of the day as signifying Multwm Donavit. But the 
most humorous point in the proceeding does not seem to 
have struck them. Yale, which had no medical depart 
ment till 1813, in conferring the degree of Doctor of Medi- 
cine, was giving what did not belong to it to bestow—% 
cheap and easy way of displaying its gratitude. The earliest 
law that Dr. Packard has been able to find, and apparently 
the only one in existence till many generations later, 
making any distinction between men who had a regular 
diploma in medicine and those who had no degree is “Al 
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Act for regulating the Fees and Accounts of the Practicers 
of Physic,” which was passed by the Virginia Assembly in 
1730» According to this enactment, “Surgeons and apothe- 
caries who had served an apprenticeship to those trades” 
were to charge at a certain rate, and “those persons who have 
studied physic in any university and taken any degree 
therein” were permitted to charge at a higher rate. The 
words “any degree” appear to be rather elastic according 
to modern ideas, but perhaps it was assumed that a uni- 
versity man who wished to practise medicine would 
aduate in that faculty. On the other hand, the mere 
ssession of “any degree” may have been held to make 
the holder superior to those who had no academic stamp 
of any sort. Twenty years later the profession seems to 
have been ina state of chaos in New York, for in 1758 
William Smith, in his History of New York, wrote: “A 
few physicians among us are eminent for their skill. 
Quacks abound like locusts in Egypt, and too many have 
been recommended to a full practice and profitable sub- 
sistence; this is lers to be wondered at as the profession 
is under no kind of regulation. Loud as the call is, to our 
shame be it remembered we have no law to protect the 
lives of the King’s subjects from the malpractice of pre- 
tenders. Any man at his pleasure sets up for physician, 
apothecary, and chirurgeon. No candidates are either 
examined, licensed, or were sworn to fair practice.” 


A SPANISH FORMULARY OF THE FOURTEENTH 
CENTURY, 
Dr. Luis COMENGE has recently published a manuscript 
preserved in the Municipal Archives of the city of 
Manresa, entitled Receptart de Manresa. It is mainly a 
collection of medicinal formule of the fourteenth century. 
It begins as follows: “In the name of God and of the 
Blessed Virgin Mary let this work be begun, which thus 
will serve for the benefit of the body and the salvation of 
the soul; it isa book of medical prescriptions from the 
hands of masters and bachelors and other noble and good 
practitioners and surgeons. Anno Domini MCCCXLVII 
the first day of Lent. Bernardus des Pugol, Apothecary.” 
To most of the prescriptions is appended the name of the 
patient, and sometimes thatof the prescriber is given. For 
instance, there are five prescriptions for Don Jaime, Count 
de Urgel, younger brother of King Pedro the Third of Cata- 
lonia and Fourth of Arragon as we learn from the following 
heading: “For His Highness the Infante Don James Count 
de Urgel, first ordered by Master Gueran de Gerona, Master 
in Medicine, and Master R. de Berge, and Master Marti de 
Vich and Master P. de Pau de Tarrega and Master Cresques, 
the Jewish physician of our Lord the King of Arragon. All 
those physicians prescribed these medicines for the said 
noble Lord the Infante.” The name of the Jewish phy- 
sician here mentioned appears in other documents as 
Cresgues, Crexgues, and Crexguas. The other four 
“Masters” were leading physicians of Catalonia. Dr. 
Comenge finds in these prescriptions evidence that the 
Count of Urgel died a natural death. His royal brother 
has been accused by some historians of poisoning him. 
By comparing the treatment laid down in the textbooks 
of medicine most in repute in the fourteenth century with 
the prescriptions of the physicians who were called in 
consultation to the Count, Dr. Comenge has satisfied 
himself that Don Jaime did not suffer from hectic, 
or pneumonia, or gastric affection ; that he had neither 
synocha, nor putrid fever, nor disease of the brain, 
intestine, or pleura, nor epilepsy. Nor does he be- 
lieve that the trouble was stone in the bladder, as 
might seem to be suggested by the amount of diuretics 
peated. He is inclined to think that the Count suffered 
tom malarial fever, probably quartan, in the cachectic 
stage. Dr. Comenge calls attention to the remarkable fact 
that the Receptart contains no prescriptions of the dis- 
gusting kind so common in medieval therapeutics; 





neither dung, nor urine, nor bones, nor entrails figure 
among the remedies. Charms, amulets, and prayers are 
also conspicuous by their absence. The work shows that 
medicine was, if not more scientific, at any rate more free 
from absurdity and superstition in the fourteenth century 
in Catalonia than it was in other parts of Europe. Dr. 
Comenge seems to us to have opened a new vein of his- 
torical criticism by this laborious investigatien of the causes 
of the death of the Count de Urgel. It was a happy, 
and, as far as we know, a novel idea to attempt to make 
a diagnosis by comparing the treatment with the authori- 
tative teaching of the time. There are, of course, some 
sources of fallacy which have to be guarded against in such 
researches. The mest obvious of these is that in any given 
-— diagnosis or the treatment, or both, may have been 
at fault. 


TOBACCO AMBLYOPIA IN THE TEMPERATE. 

Dr. Dow 1in«G, of Cincinnati, has published in the Journal 
of the American Medical Association some recent examina- 
tions made to determine the influence of tobacco on vision 
among men and women at work in the tobacco factories of 
that city. These factories employ over 2,0co people; more 
than one-half are females. Dowling examined 153 males 
and 50 females. Of the males 23 were more or less affected 
with tobacco blindness; of the 50 females only 2 bad that 
affection. The males examined were between 35 and 65 
years of age, and were all known to be heavy smokers or 
chewers of tobacco. As a rule, they did not indulge in 
both habits. The chewers suffered much more than the 
pure smokers. This discovery should come as a relief to 
the British votary of the Virginian weed. Itis satisfactory 
from a moral aspect, and interesting and important from a 
medical point of view, to find that not one of the 
153 men were drinkers. Two hard drinkers that 
were amblyopic were therefore excluded, as_ the 
series gave so good an opportunity of studying 
the effects of tobacco poisoning alone. Most of these men 
were thrifty Germans who either drank only a glass or 
two of beer after working hours or did not drink at all. 
Dr. Dowling notes that Swanzy has already shown us that 
tobacco blindness is more common in Great Britain and 
Ireland than in Germany, where milder tobacco is con- 
sumed, but Dowling adds that we must remember that the 
Teuton also takes milder forms of alcohol. Of the two 
women neither either drank alcohol or took tobacco in 
any form. A great many boys in the factory smoked or 
chewed tobacco, but none suffered from amblyopia. The 
hot air laden with tobacco, so characteristic of the fac- 
tories, does not seem to cause the ophthalmic lesion, 
though it caused severe anemia and nervous affections in 
young girls. It is remarkabla that though the women ex- 
amined were non-smokers and only one twenty-fifth were 
amblyopic, most had contracted pupils. Dowling finds 
that under proper care fully 60 per cent. of the cases 
recover; but in long-standing cases a moderate improve- 
ment is all that can be expected. 


MEDICAL INSPECTION OF SCHOOL CHILDREN IN 
GERMANY. 
THE schoolmaster, it is well known, is abroad in Germany, 
but, fortunately for the children, so is the school doctor. 
During the last three years a regular system of medical 
inspection of schools has come into being. In this reform 
the example was first set by Wiesbaden, and by degrees 
the large towns are following suit. At Frankfort during 
the past year 11 medical officers to the schools of the town 
have been appointed. Each of these receives 2 salary of 
1,000 marks a year, and inspects on the average 1,700 
children. He attends once a fortnight for two hours at 
each school. Each of the 19,000 children of the elementary 
schools receives a book of health certificates which accom- 
panies him throughout his school life. Each child, before 
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admission to the school, has to pass a medical examina- 
tion; if evidence of the presence of any disease 
is found, a notification of the fact in writing is 
sent to the parents. The school doctor has nothing 
at all to do with treatment, he only decides as to the total 
or partial exemption of children from school attendance 
on the score of health. He also indicates those whom he 
thinks suitable for special schools (idiots, defective 
children), for school colonies, etc. Medical inspectors of 
schools have also been appointed by Leipzig, Magdeburg, 
Kénigsberg, Erfurth, Nirnberg, and Heilbronn, and 
already there is statistical evidence of the usefulness of the 
system. Among 547 children examined in two schools at 
Leipzig there were found 2 suffering from pulmonary tuber- 
culosis, 11 from heart disease, 10 from spinal curva- 
ture, 63 from adenoid vegetations of the nose and 
pharynx, 75 with defects of vision, and 10 with defects 
of hearing. In Berlin the schools are not yet under 
a system of regular medical inspection. A year ago 
the Minister of Public Instruction ordered a me- 
dical inquiry to be held on the children in country 
schools. The points to which attention was specially 
invited were as follows :—Are the children admitted likely 
to be a source of danger to the others (contagious diseases, 
want of cleanliness, etc.)? Can they without danger to 
their physical development take part in the whole course 
of instruction, or should they be exempt from some of 
it, as, for instance, gymnastics? In regard to this point it 
was particularly enjoined that the nature of their constitu- 
tion should be precisely determined, and the hereditary 
constitutional states (tuberculosis, scrofulosis, syphilis, 
epilepsy, etc.) indicated. As a proof of what might 
almost be called the tender solicitude of the German 
Government for the school children, home lessons—which 
are responsible for much of the over-pressure that is a 
too general result of our own educational methods—are 
absolutely forbidden by law. 


FRANCE AND THE MALARIA QUESTION. 

At a meeting of the Académie de Médecine on April 24th, 
M. Laveran presented a report urging the necessity of 
organising research as to the prophylaxis of malaria in 
French colonies. He proposed that a Malaria Committee 
should be appointed, and that an expedition should be sent 
to Algeria to study the part played by mosquitos in the 
production of the disease, and the best means of preven- 
tion. The proposals were adopted. 


THE annual oration before the Medical Society of London 
will be delivered by Dr. J. Kingston Fowler on Monday, 
May 21st. The subject will be Science and Medicine in the 
Eighteenth Century. 


At the meeting of the Royal Medical and Chirurgical 
Society on Tuesday next Mr. Frederick Treves and Mr. 
Clinton Dent will give addresses on the Wounded in the 
Present War. Sir William Mac Cormac will be present and 
speak. The lectures will be illustrated by lantern slides 
from photographs by Mr. Treves and Mr. Dent. 


A DINNER in aid of the funds of the Medical Graduates’ 
College and Polyclinic will take place on Thursday, May 
31st, at 7.30 P.M., at the Trocadero Restaurant, Piccadilly 
Cireus, the Right Hon. Lord Strathcona and Mount Royal 
in the chair. As preparatory to the dinner there will be a 
conversazione held in the College on Saturday, May 26th, 
from 4 P.M. to 7 P.M., to inspect the new museum. 


A GENERAL meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held at 11, 
Chandos Street, Cavendish Square, London, W., on Thurs- 
day, May roth, at 4 P.M., under the presidency of Dr. J. B. 
Spence. Papers will be read by Dr. A. W. Campbell, 
Pathologist of the County Asylum, Rainhill; by Dr. W. J. 








ae 
Konig, Physician to the Lunatic Asylum of the ¢; 
Berlin; and at about 5 p.m. Dr. Maudsley will pe 
discussion on The New Psychology: Critical Remarks a 
its Methods and Aims, especially in reference to Psychol " 
of Children and Psycho-physical Research. The Members 
will dine together after the meeting at the Café Royal, " 


—— 


MEDICAL NOTES IN PARLIAMENT, 


[From our Lossy CorRESPONDENTS,] 


The Midwives Bill, when Parliament met after the TeCegg 
was found to be down for consideration on the report stage on 
June 27th. The resolution for providing the expenses 
incurred by the General Medical Council alee the Bill from 
the Exchequer was, however, down on the paper for the first 
day, April 26th. It only came on after midnight, and wag 
promptly blocked by the words ‘‘I object,” and it met the 
same fate again on Monday last. It has now been put down 
again for next Monday. The opponents of the Bill will no 
doubt, block this resolution for the expenses until the deci. 
sion of the Government is known as to the progress of the 
measure. There has grown up, from the necessary considers. 
tion of the amended Bill by departments of the Government, 
feeling by no means favourable to the form of the p 
legislation. The difficulties of administration are very 
obvious, and it is the duty of departments like the Home 
Office to consider these matters, and before the Bill passes to 
see how it can be made to work easily and effectively. The 
feeling is growing that in its present form the Bill will not 
prove satisfactory either to the central or the local authorities, 
and we may therefore expect much discussion and modifica 
tion before any legislation is carried. The amendments of the 
British Medical Association are already down upon the paper, 
and Mr. Lloyd-George has also given notice to substitute the 
words “‘ midwifery nurses” for ‘‘ midwives” throughout the Bill, 








The Lunacy Bill was down for second reading on Monday 
last, but was not reached, and will now most probably not 
come on till next week. There is some movement among 
members to raise the question of compulsory compensation 
for all asylum officers injured during the discharge of their 
duties, as the clause in the Bill is not regarded as sufficiently 
strong. The question of superannuation is also likely to be 
raised, as well as the subject of the shortened period for 
urgency orders. 


The Vaccination Bill, which has been introduced by Mr. 
Pickersgill, was down for May 2nd, but had to be postponed 
as the Bill had not been printed. The measure would seek 
to preserve the old rights of Boards of Guardians over their 
vaccination officers as regards prosecutions, but there is little 
or no chance of the Bill being discussed, much less passed, 
this year. 


Deaths from Carbolic Acid Poisoning were the subject ofa 
a question by Sir John Leng, who pointed out that, while the 
scheduling of poisons had greatly diminished the number of 
fatalities, deaths from the carbolic acid alone amounted to 
206, or nearly as many as for the whole of the scheduled 
poisons. The Home Secretary, in reply, stated that the Home 
Office and Privy Council were giving careful consideration to 
the matter in conjunction with the Pharmaceutical Society, 
and he held out hopes that something would really be done, 
either by adding carbolic acid to the second part of Schedule 
of the Pharmacy Act or in some other way, to prevent the 
many = of suffering and death which had hitherto 
occurred. 


The Medical Officers of Health and Sanitary Inspectors 
Bill was introduced and read a first time on Tuesday. Dr. 
Farquharson provides in his Bill for superannuation an 
security of tenure for all health officers. As the sanitary 
inspectors have already introduced a Bill for the same object 
as regards themselves, and are willing now to join forces wi 
the medical officers of health, it is to be hoped that support 
will be given to these Bills, or rather to the more comprehen- 
sive one, from both sides of the House. Dr. Farquharson has 
selected May 16th for the second reading. 
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ADAMS v, THE BRITISH MEDICAL ASSOCIATION. 


[Before Mr. J ustice LAWRANCE and a Special Jury. ] 
VERDICT FOR THE DEFENDANTS. 


Tis was an action brought by Mr. Charles Adams, the Editor 
of the Verulam Review, against the British Medical Associa- 
tion, and the statement of claim alleged that on October 22nd, 
October 29th, and November 5th, 1898, certain libels upon the 
laintiff were published in the British MrpicaL JOURNAL. 
The defendants admitted publication but denied the innu- 
endos, and pleaded that the words taken in their ordinary 
meaning were true and a fair comment on matters of public 
i Teelinae, Q.C., and Mr. George Elliott appeared on 
behalf of the plaintiff, and Mr. McCall, Q.U., and Mr. Boydell 
Houghton on behalf of the defendants. mom ; 
Mr. Rawlinson, in opening the case for the plaintiff, said 
that Mr. Adams was probably well known as having taken an 
interest in questions affecting the use of vivisection by the 
medical profession. Counsel then described the effect of the 
Act commonly called the Vivisection Act and of the certificates 
granted under it, and said that the plaintiff, having read that 
the Home Secretary had made a statement in Parliament to 
the effect that no experiments were performed upon cats or 
dogs without anesthetics, had addressed a letter to the Home 
Secretary as to 190 experiments returned in the inspector’s 
report as having been performed under Certificates B and 
EE. In reply he had received the following letter, dated 


ber oth, 1898: 
September gth, 109 Whitehall. 


$1r,—I am directed by the Secretary of State to acknowledge the vaonies 
of your letter of the 2nd instant, and to say that you are in error in think- 
ing that the 190 experiments alluded to by you were not performed under 
anesthetics. The Secretary of State, however, regrets that he cannot 
undertake to correspond with you on this or any other subject for the 
purposes of your Review. 





I am, Sir, your obedient servant, 
HENRY CUNYNGHAME, 


Mr. Adams then had an apparent contradiction that 190 
experiments had been reported as having been performed 
under the certificates which permitted experiments to be per- 
formed on cats or dogs without anzsthetics, while the Home 
Office informed him that they had been performed with anzs- 
thetics. That being so he sent a Jetter to the gentlemen who 
carried on these experiments asking them to explain, but 
apparently had sent it to one or two gentlemen not concerned 
in the 190 experiments. Counsel then read the following 
paragraph, printed in the British MeEpicaL JOURNAL of 
October 22nd, 1898: 


THE ANTiVIVISECTIONIST PROPAGANDA. 
The methods of the opponents of vivisection are well exemplified in 
the following letter, which has been circulated amongst various holders 
of licences under 39 and 40 Vict., ¢. 77: 


Harewood House, Keyhaven, Milford-on-Sea, 
Hampshire, Oct. 17th, 1898. 

Sir,—The Home Secretary informs me that having, in the course of 
your work last year, applied for and obtained a certificate authorisin 
experiments on dogs, etc., without anesthetics, on the express groun 
that the experiments in question could only be so performed, you then, 
notwithstanding the certificate, performed them wnder anesthetics, 
thereby plainly showing the incorrectness of the ground on which your 
application was based.’ 

Please observe that the statement is Sir Matthew White Ridley’s, not 
mine. And as it certainly appears to cast a serious slur either upon your 
good faith or your professional competence, I think it only right, before 
making use of it, to ask whether you admit its accuracy. If you do so, 
pray do not trouble to write. Silence will be taken as assent. 

Your obedient servant, 
The Editor Verulam Review. 


The statements contained in this letter may be classed as inaccurate, 
misleading, and threatening. To drag the name of the Home Secretary 
into such a circular is misleading. for the tacts are obtained from a 
printed paper to be purchased by anyone who is interested in the matter. 
The serious part of the letter is the absolute incorrectness of the implied 
charge of obtaining a licence to perform experiments without anesthetics, 
and then violating the terms of the permit by administering an anz- 
Beetle. The particular certificate to which allusion is made seems to be 
“ E, which is issued with the following provision, that the experimenter 

is dul y authorised to perform on living animals certain experiments...... 
such animals being, during the whole of the initial operation...,..under 
the influence of some anesthetic of sufficient power to prevent their feel- 
ing pain,” though it dispenses with the statutory obligation to kill the 
suisnel on which the experiment is performed before it recovers 
Tom the influence of the anesthetic. It is clear, therefore, that 
thon holder of this certificate is bound to perform the whole of 

€ actual operation whilst the animal is anzsthetised, and if 








his experiment is to be successful he must see that the healing of the 
wound is aseptic. But it may be some time before the object of the ex- 
periment is attained, and it would be impossible to keep the animal ina 
condition of narcosis during the whole of this time. The irresponsible 
Editor of the periodical in question, either ignorant of the terms of the 
licence, or too careless to ascertain them, impugns the good faith of the 
members of the medical profession who choose to devote themselves to 
advance their art by experimental methods. The minatory clause is too 
feeble to be worth notice. ie a 

Counsel maintained that this impugned the plaintiff's 
responsibility and want of good faith in what he jhad done. 
Counsel then read part of the letter by Mr. Adams, pub- 
lished in the JournaL of October 29th, 1898, and said that 
there was no sort of withdrawal, but that the fcllowing was. 
printed : 

The following copy of a letter received from the Permanent Under~ 
or teae | of State, Home Office, by one of the persons to whom the: 
Editor of the Verulam Review addressed the lithographed letter which we. 
published last week, is a sufficient answer to the first part of the letter- 
ae above (that is, in the BRITISH MEDICAL JOURNAL of October 2zoth, 
7 ; 

The Under-Secretary of State, 
Home Office, London, 8. W. 
Whitehall, October 2sth, —. 

Sir,—With reference to your letter of the :8th inst., 1 am directed by, 
the Secretary of State to acquaint you that it is not the fact, as alleged by: 
the Editor of the Verulam Review, that he has ever stated that you have per-- 
formed experiments on animals under anzsthetics which, under the cer- 
tificates held by you in respect of such experiments you were authorised: 
to perform without anesthetics. 

I am, Sir, your obedient servant, 
KENELM E. Diasy. 


With regard to the second part. the fact appears to be, as we pointed out 
last week, that the letter of the Editor of the Veruiam Review is founded 
upon a blunder due to his want of acquaintance with the terms of the 
Act, and of the licences and certificates granted under it. 

Plaintiff had then written a long letter explaining affairs, 
but instead of publishing the letter, or any sort of explanation 
or apology, defendants had published the following : 


THE ANTIVIVISECTIONIST PROPAGANDA, 

We have received a further letter from the Editor of the Verulam Review 

in which he requests us to publish a very voluminous correspondence 
with the Home Office. The correspondence, we may observe, consists of 
several long letters written by the Editor to the Home Office, and of a 
single brief reply from the Home Office. Considerations of space render 
it quite impossible to comply with his request, more especially as all the 
letters are founded, as we have already pointed out, upon a misappre- 
hension of the Act and of the report of the inspector. 
Defendants had done nothing to withdraw, and plaintiff, 
being anxious to obtain such withdrawal, had commenced 
this action. Plaintiff’s solicitor had subsequently submitted 
to defendants a form of apology which they had refused to 
insert. Counsel submitted that this ought to have been done, 
and that the plaintiffwas entitled to damages; he did not. 
ask for substantial damages, but moderate damages sufficient 
to show that the jury was of opinion that the attack should 
not have been made on the plaintiff, and that the justifica- 
tion for the attack contained in the defence, which said that 
the libel was true in substance and in fact, should not bave 
been put on the record. Counsel regretted that he was not. 
able to call the plaintiff, who was too ill to attend. 

Mr. McCall said that the defendants admitted publication. 

Mr. Edward F. Chinery, L.R.C.P., F.R.C.S.Edin., said that: 
since just before Christmas he had been in medical attendance 
on Mr. Adams, who was suffering from dilatation of the heart 
and great weakness. He was not in a fit state of health to 
undertake a journey to London ; such a journey would be very 
dangerous. If an adjournment for a month were made, he 
would not be likely then to be able to travel to London. 

Cross-examined by Mr. McCall, witness said that he 
believed Mr. Adams was continuing to edit the Verulam 
Review. He had seen him writing in bed, but he believed that 
he dictated to his wife. The dilatation of the heart did not 
interfere with his dictating, and would not prevent his 
answering questions, but his memory appeared to be very 
bad. Witness had heard that he was very irritable, but he 
had not seen any particular irritability. 

In re-examination by Mr. Rawlinson, witness said that Mr. 
Adams suffered also from glycosuria, but that had been better 
lately. The real trouble was dilatation of the heart, owing to 
which he was unable to walk upstairs, and any excitement 
would be dangerous. 

Mr. McCall, in opening the defendant’s case, said that under 
other circumstances he would, without calling evidence, have 
submitted that there was no libel and no cause for the action, 
and that the plaintiff had no ground to complain of the com- 











T Ba. 
II 16 Museoas | 


ADAMS v. BRITISH MEDICAL ASSOCIATION, 





|May 5 1900, 








ments that had been made upon the public discussion which 
he had initiated and brought upon himself. He did not take 
that course because, as representing the British Medical Asso- 
ciation, he thought it better in the interest of the Association 
and in the interests of the public that the jury should hear 
the whole story of what was a subject which caused a con- 
siderable amount of irritation, not merely to Mr. Adams, but 
to others who took strong views on it. He would, therefore, 
call witnesses who would make clear what was the cause of 
the discussion and what was the blunder Mr. Adams 
had committed, and, having committed, had unfortunately 
made serious imputations upon the character and conduct of 
men of high honour and reputation, and beyond reproach. 
The defendants in this action—the British Medical 
Association—represented in the United Kingdom and in the 
Colonies some 17,0c0 members, and amongst its members 
were the best representatives of that great profession whose 
duty it was, and whose practice it was, to give up time and 
life itself in combating human disease and in alleviating 
human pain. The duties of medical men made it almost 
absurd to suggest that any member of that great profession 
would inflict pain upon the lowest of God’s creatures without 
having some definite purpose in view, some great end to gain, 
some distinct human pain to alleviate, some great chance 
of rescuing human life ; and the experiments made under the 
Act were experiments that had that view, and that view 
alone. He would endeavour to state, first, what was the 
scheme of the Act; and, secondly, what was the practice 
which had been followed by the Home Secretary. This he 
would do, not in the interests of the Home Secretary (whom he 
did not represent), but in the interests of the great profession, 
whose character was to some extent involved in this case, to 
show that in all they had done they had not merely acted 
under the Act of Parliament, and under the certificates 
of the Home Secretary, but in the interests not merely 
of scientific research, but in a spirit of mercy and tenderness 
even tothe animals experimented on. In the year 1876 the 
Legislature passed an Act entitled ‘‘An Act to amend the 
Law Relating to Cruelty to Animals,” 39 and 4o Victoriz, 
chapter 77. Under that Act the Home Secretary, to whom the 
administration of the Act was committed, was authorised to 
grant licences to gentlemen, who must be distinguished scien- 
tific men, to make experiments, and licences for the places 
where the experiments were to be made. The Home Secretary 
must be satisfied that the application made and supported 
was an application on behalf of scientific men who were the 
right and proper persons to carry out these experiments, and 
those experiments must be carried out at a particular place 
which an inspector of the Home Office had satisfied himself 
was a suitable place. Under the licence, when granted, the 
licensee, subject to certain restrictions, was entitled to make 
experiments ; but the Home Secretary had taken the addi- 
tional precaution, which probably he would not be bound to 
take under the Act—it was not worth while to stop to consider 
that point—to issue certificates bearing the title of the first 
letters of the alphabet, and under those certificates the kind 
of experiments, the duration of the experiments, and the 
application of the anzesthetic, were all laid down and carefully 
provided for. The Act required that the scientific gentleman 
who was the inspector and responsible for carrying out the 
Act, should make to the Home Secretary each year a return 
specifying the gentlemen who held the licences and certifi- 
cates, specifying the licences and certificates which had been 
issued to them, giving their full names and addresses, stating 
the character of the experiments, and the number of the 
experiments that had been carried out by them during the 
year. That document was an official paper, and the 
certificates were printed by the Queen’s printer, so that 
any person who chose could buy for a few pence the whole of 
the printed documents, which showed what had been done 
under the Act. One imputation made by the plaintiff, and 
made more than once, was that the Home Secretary, who hadno 
interest in this matter except to discharge his duty, had 
shrouded in mystery the practice under this Act in the in- 
terest of protecting those who were making experiments, not 
for the purpose of science, but with a reckless disregard of the 
pain that was undergone. When the documents were exa- 
mined it would be seen on the whole face of them, perhaps 
with too great a minuteness but with a wealth of detail of 


———SS ee 
which nobody could complain, that the whole i 
the Act was put before any person who chose tnend i 7 
strong feeling had been aroused by this controvery, ang 
sibly the strongest feeling had found expression in 
Adams, who started a Review for the avowed purpose of or” 
demning the medical men who carried on these experi 4 
and from beginning to end he had used strong, vigorous d 
abusive language. When he got the return for 1897 Whig 
was published in April, 1898, he wrote a letter which - 
Rawlinson, with a keen appreciation of his client's style 
thought it was better he should not read, to the Home vle, 
tary of August 5th, 1898. This man, who was complaini 
that his sense of honour was so keen and so high that ey 
the use of the word ‘‘ irresponsible,” when applied to him, 
~~ a ene and drove him into an action 
or libel, wrote the following letter, which was th : 
of the controversy. , ; ‘ beginning 
With reference to your statement that certific 
40 Vict. ¢. 77, dispensing with anesthetics Pate thew — cane and 
ments other than inoculations, etc., I have the honour to direct your “| 
tion to Table III. A., column s, of your inspector’s latest report, 
which it would appear that no fewer than one hundred and ninety (, ) 
separate experiments ‘ other than inoculations, etc.,’ were not only so nf 
formed, but a upon dogs and cats, animals placed by the ‘Act 
under special protection. The drawing by the inspector in the same re. 
port of special attention to the fact that the certificate allowing ana. 
thetics to be altogether dispensed with is always coupled with another 
certificate dispensing with the obligation to kill before recovery from the 
anesthetic which has not heen used would seem to suggest that either in 
the issuing or the recording of the certificates there must have been 
somewhere some little confusion which may possibly have been the 
of the apparently flat contradiction given to your statement by the in. 
spector’s report. Especially as that same statement is repeated by him 
in that same report which so flatly contradicts it. As this is a matter of 
public interest, I have the honour to request that I may for the purposes 
of my Review be furnished with an explanation. 
Ministers must, no doubt, expect to have letters of that kind 
written to them by persons who are interested in these ques- 
tions, but he submitted that this particular report, upon 
the face of it, was abundantly clear. With regard to certif. 
cates granted to licencees one, Certificate A, authorised ex- 
periments which were simple inoculations. Everyone knewit 
was unheard-of to put a human being under anesthetics for 
that purpose. The experiment under Certificate A was in- 
oculation and inoculation alone. Certificate B referred to the 
class of experiments in which an operation was done under an 
anesthetic and the animal was allowed to survive, 
and this was the class over which Mr. Adams had signally 
blundered. As an example he might take the experiment for 
removal of the spleen, which showed that an animal could 
live after the spleen had been removed ; the removal of the 
spleen was an experiment within the meaning of 
this Act, and perhaps under the terms of the Act it might 
be said that it was a continuing experiment during the life 
of the animal, although after the removal of the 
spleen the animal lived in health as_ perfect as it 
had before. According to this certificate, while the operation 
was being performed the animal must be under an anesthetic; 
but after the operation was over, and the treatment had been 
completed and the pain had ceased, no purpose would be 
served in keeping that animal continually under anesthetics; 
it would be cruel and it would defeat the scientific object ot 
the experiment to kill it. In order to carry out those experi- 
ments on dogs and cats the Certificate B was extended by acer- 
tificate called EE. One provision of the Act was that experi- 
ments that might be made on other animals could not, without 
particular certificate, be made upon dogs and cats. Anex- 
perimenter with the Certificate B plus EE could make the 
experiment of removing the spleen of a dog or a cat, and 
after it had recovered from the anzsthetic and the pain had 
ceased allow that animal to live. One of the schedules in the 
return for 1897 gave the number of experiments under the 
heads B and EE. They numbered 190, and the column 
showed that the total number of experimenters was 32. 
What the medical profession complained of, and what the de- 
fendants complained of and wrote about, was that Mr. Adams 
had come tothe conclusion, upon reading this column, that 
Certificate B plus EE referred to an experiment made 
without anesthetics, which was a blunder, and he sent 
out to some 73 gentlemen, 41 of whom had no connection 
whatever with these experiments, the extremely impu ent 
circular which Mr. Rawlinson had read. Mr. Adams had then 





read this return; he had written this letter to the Home Set 
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ome Secretary, or at least the Under-Secretary 
pr ee eaiber oth had told him specifically : ‘‘ You 
poling rin thinking that the 190 experiments alluded to 


are in erro aS 
t, performed under any anesthetic.” I=fhe had 
pA tg flinded by prejudice against vivisection what would 


done? Surely he would have turned back to this 
— opal looked to what the report itself stated. The figures 
ere prefaced by a statement by Dr. Poore, who was at that 
me nspector to the Home Office. Dr. Poore, in this report, 
which was printed and open to everyone, stated speci- 
fically : ‘ : 
receding reports which I have had the honour to make 
be eae ra attention to the fact that the only experiments performed 
ii ut anesthetics are ofthe nature of inoculations or hypodermic in- 
pe but in order to lessen the chance of any misapprehension on 
jectio tter Ihave placed these experiments in a class by themselves. 


this ma’ s 
n he repeated what anyone would see by looking at 
ay ae arendy quoted, that under the Certificate B. plus 
BE, 190 were performed. With that before him Mr. Adams, 
blinded by his prejudice against vivisection, sent out the 
circular—a most offensive circular when it was addressed to 
the thirty-two gentlemen who performed the experiments, 
put much more offensive when it was addressed to men who 
had not performed the experiments at all. What right 
had Mr. Adams to say to some of the best repre- 
sentatives of the medical profession that they had 
made an application based upon a fact which they 
must have known to have been untrue, or for a kind 
of experiment which they were not going to perform ? 
Then Mr. Adams went on to say, ‘‘ Please observe that the 
statement is Sir Matthew White Ridley’s, not mine.” That 
l-tter was addressed to men who had not seen the correspond- 
ence that had taken place, and it was made to them for the 
urpose of inducing them to believe that Sir Matthew White 
Ridley had specifically made in reference to this specific 
person the charge already quoted. That was obviously 
untrue, and it was difficult to see how any person, with an 
honest desire to state the truth upon this vexed question 
could make such a statement as that. The circular went on: 
“And as it certainly appears to cast a serious slur either upon 
your good faith or your professional competence.” What right 
had air. Adams to scatter broadcast such a circular? That 
statement meant that Sir Matthew White Ridley’s communi- 
cation to Mr. Adams cast a serious slur upon the good faith of 
the medical men and their professional competence. ‘I 
think it only right before making use of it to ask whether you 
admit its accuracy.” Accuracy of what—professional incom- 
petence or bad faith? Then the circular went on, ‘If you 
do, pray do not trouble to write. Silence will be taken as 
assent.” That meant, ‘‘Silence would be taken as your 
assent to this: that you were either guilty of bad faith, or that 
you were professionally incompetent.” This was the gentle- 
man who complained of the tone of the attack. His own tone, 
it might be thought, required a little amending, unless it was 
written under that feeling of irritation which the doctor who 
attended him said he suffered from. But if he desired to get 
at the actual truth, the actual truth was before him in 
the report; if he had desired to receive the statement 
of the high official at the Home Office, that statement was 
contained in a letter which was before him. But he chose to 
enter into this controversy with the preconceived notion that 
everyone, from the highest official down to the lowest who 
was engaged in working this Act, was working it for the pur- 
pose of protecting cruelty and trying to keep the public in the 
dark. For that charge there was not the slightest ground. 
He asked the jury to think twice and to hesitate long before 
giving toa man who wrote such a letter as that to men who 
were as honourable and tender as himself damages for what 
he was pleased to call ‘‘a want of tone.” The last statement, 
silence will be taken as assent either to your incompetence 
or bad faith,” reminded him of the story told of the difficulty 
of answering a question in cross-examination which involved 
two branches. ightly or wrongly it was said that a cross- 


examiner once asked an unfortunate witness, ‘‘ When did you 
leave off beatin your mother-in-law?” and insisted upon an 
answer Yes or No, which was very like the question which Mr. 
had ro put, ‘‘ The Home Secretary says you acted either in 
nt aith or you are professionally incompetent; if you admit 
; is, do not take the trouble to write and silence will be taken 
0 be assent”; and Mr, Adams was himself to be the judge 





whether the gentleman addressed acted in bad faith 
or was professionally incompetent or not. A number 
of the medical men who received this impudent letter 
sent it on to the Editor of the British MrpicaL JOURNAL 
and the British Mrpicat JourNaL published the paragraph 
now complained of. Having regard to the circumstances of 
it, and the Editor of the British MepicaL JourNAL knowing 
what was contained in the Home Office report, did he go one 
hair’s breadth beyond the limit of his duty to the profession 
when he published the article of October 22nd? The sub- 
stance of that article is ‘‘ You have no right to drag the name 
of the Home Secretary into this”; and that is perfectly true. 
Then the explanation counsel had already given as to the’ 
Certificate EE was given, and these words were added: ‘‘ The 
irresponsible Editor of the periodical in question, either 
ignorant of the terms of the licence, or too careless to ascer- 
tain them, impugns the good faith of the members of the 
medical profession, who choose to devote themselves to 
advance their art by experimental methods.” What was there 
to complain of in that? Did Mr. Adams, when he sent out 
this circular, and published it afterwards in his Review, act 
with a sense of responsibility—the proper sense of responsi- 
bility to the public that he was misleading, or to the medical 
men whom he was impugning? Mr. McCall ventured to say 
he did not, and that the statement in the British MEpricaL 
JOURNAL might have been made a good deal stronger without 
overstepping the limit of fair criticism upon a matter which, 
Mr. Adams himself said, was a matter of publicinterest. The 
facts stated could be inferred from these documents alone, 
and they might have been submitted without calling any 
witnesses, but he thought it better that the jury should see 
the distinguished man who had made the report which was 
impugned there, and one or two others who received the cir- 
cular, and hear from them what the course of practice was. 

Dr. George Vivian Poore, examined by Mr. Houghton, said 

that he had been Home Office Inspector under the Act. By 
Section 1 it was provided that persons should not perform on 
a living animal any experiments calculated to give pain, 
except subject to the restrictions imposed by the Act. A 
penalty of 450 was provided for the offence, and for a subse- 
quent offence imprisonment or a fine of £100, in the discretion 
of the Court. Subsection 1 of Section 111 required that an 
experiment must be performed with a view to the advance- 
ment by new discovery of physiological knowledge, or of 
knowledge which would be useful for saving er prolonging 
life or alleviating suffering. Subsection m1 provided that the 
animal must, during the whole of the experiment, be under 
the influence of an anesthetic; and Subsection 1v, that it 
must, if the pain were likely to continue after the effect of the 
anesthetic had ceased, or if any serious injury had been 
inflicted, be killed before it recovered from the anesthetic. 
Experiments might be performed under Certificate A without 
ansestheticson such certificate as is prescribed by the Act being 
given, totheeffect that insensibility could not be produced with- 
out frustrating theobject of suchexperiment. Certificate A was 
not granted except for inoculations, big yorvessey injections, 
and feeding experiments. Certificate permitted experi- 
ments to be performed without the experimenter being under 
an obligation to cause the animal to be killed before it re- 
covered from the anesthetic, if certified that so killing the 
animal would necessarily frustrate the object of the experi- 
ment; that certificate, in fact, allowed the animal to be kept 
alive after it had recovered from the effect of the anesthetic 
which must be given under the terms stated. Certificate E 
extended A to cats and dogs, and Certificate EE extended B 
to cats and dogs. No experiment at all could be performed ex- 
cept underlicence, and under the licence alone the animal must 
be killed before it recovered from the anzsthetic. He had 
prepared the report for 1897, which was the subject of Mr. 
Adams’s letter to the Home Secretary. In that paper he had 
stated as follows: 

Table Lil is divided into two parts, A and B, for the purpose of separat- 
ing a of the nature of inoculations and hypodermic injections, 
or similar proceedings from the rest. In each of the preceding reports 
which I have had the honour to make, I have drawn attention to the fact 
that the only experiments performed without anesthetics are of the 
nature of inoculations or hypodermic injections, but in order to lessen 


the chance of any ogee (apne be on this matter I have placed these 
experiments in a class by themselves. 


That was the fact. In Table IIIa, showing the number and 
nature of experiments performed other than those of the 
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nature of inoculations, hypodermic injections, or similar pro- 
ceedings, a column was devoted to experiments under Certifi- 
cate B plus EE. The table gave the name of the licensee and 
the partic lar kind of certificate held. 

Mr. Houghton: Is it a fact that there were only thirty-two 
gentlemen who actually experimented under B plus EE, 
although there were 190 experiments ? 

Witness replied that he had not counted them. 

Mr. McCall observed that that was the number of experi- 
m nters. 

Lo obtain Certificate B plus EE, a certificate must be fur- 
nished by twoeminent men of science, who were particular- 
ised in the Act, that a dog or cat was necessary, and further, 
that recovery from the anzsthetic was necessary. 

Mr. Houghton then read Section x1 of the Act: 

Any application for a licence under this Act anda certificate given as 
in this Act mentioned must be signed by one or more of the following 


persons—that is to say, the President of the Royal Society ; the President 
of the Royal Society, Edinburgh ; the President of the Royal Irish Aca- 


demy ; the Presidents of the Royal Colleges of Surgeons in London, Edin- 
burgh, or Dublin; the Presidents of the Royal Colleges of Physicians in 
London, Edinburgh, or Dublin: the President of the General Medical 


Council; the President of the Faculty of Physicians and Surgeons of 
Glasgow ; the President of the Royal College of Veterinary Surgeons; the 
President of the Royal Veterinary College, London ; but in the case only 


of an experiment to be performed under anesthetics, with a view to the 
advancement by new discovery of veterinary science, and also (uniess the 
applicant be a professor of physiology, medicine, anatomy. medical juris- 


pradence, materia medica or surgery in a university in Great Britain or 


reland, or in University College, London, or in a college in Great Britain 
or Ireland incorporated Royal Charter) by a professor of physiology, 


medicine, apatomy, medical jurisprudence, materia medica, or surgery 


in a university in Great Britain or Ireland. or in University College, 
‘oon or ina college in Great Britain or Ireland incorporated by Royal 
arter, 


Dr. Poore: The experiment on the spleen referred to by 
Mr. McCall was an example of acase where the Certificate B 
plus KE had been used with great advantage to the human 
race. Surgeons had been in doubt as to whether it would be 
possible for an animal to live without its spleen, and it was a 
revelation that an animal could live quite well without that 
organ. The experimenter who wished to perform that experi- 
ment would have to obtain first of all a licence, and then Cer- 
tificate B plus EE, the whcle being to ascertain whether the 
animal could live without its spleen. He did not believe that 
the animal suffered pain under the circumstances, being given 
an anesthetic and treated aseptically afterwards. It was 
quite trne to say, as had been said in the British Mepican 
JouRNAL, that every holder of Certificate B plus EE was bound 
to perform the whole of the actual operation while the animal 
was anesthetised, and that if his experiment was to be suc- 
cessiul he must see that the healing of the wound was asep- 
tic. The facts as stated bythe British Mepicat JourRNAL 
were true, and Mr. Adams was entirely mistaken. If Mr. 
Adams had purchased the certificates he would have seen at 
once that he was under a misapprehension. | 

Mr. Justice Lawrance: There is one thing I have never 
been able to understand, and that is this. In the letter of 
October 17th, the plaintiff's letter, he says they have taken 
out certificates authorising them to experiment on dogs with- 
out anesthetics, and they have gone on in spite of that and 
done it with anesthetics. I could understand it if it had 
been the other way on—that would be a very serious imputa- 
tion—that you have taken out a certificate to perform the ex- 
periment with anesthetics, and then gone on in violation of 
that certificate and performed it without anzsthetics. You 
may see your way out of that, but I cannot at the present 
moment. You see what I mean, gentlemen ? 

A Juryman: Yes. 

Mr. Rawlinson: The explanation of that letter is this. The 
certificate must show that the experiment could not be per- 
formed without anzsthetics. Then the plaintiff found in a 
Jarge number of instances, although the certificate was given, 
that these gentlemen did it with anzsthetics. He was not 
complaining of the gentlemen who had done the operation ; he 
was complaining of the person who gave the certificate saying 
it could only be done without anzsthetics. That was the 
position. 

Mr. Jus‘ice Lawrance: No, that may be the explanation, but 
it is not the letter as it stands. 

In reply to Mr. Houghton, witness said that none of the 
gentlemen whose names appeared as having obtained the 
Certificate B plus EE had obtained the certificate to perform 
the operation without anzsthetics, 








In cross-examination, Mr. Rawlinson asked whether 
was anything in Certificate A to restrain the holder from do} 
anything he tied ween an anzethetic. Olng 

r. Poore pointed out that the nature of ‘the : 
upon the face of the certificate. The matter was in thea was 
tion of the Home Secretary. dicre. 

Mr. Rawlinson: But assume a Certificate A plus E to 
given, as far as the certificate was concerned the holder m; be 
have the power to cut the leg off a living dog Without 
anesthetic. an, 

Witness: Clearly not; no such certificate hag ever been 
given. 

Mr. Rawlinson: Assume that it was given. 

Witness: But it never has been given. 

Mr. Rawlinson: As far as the certificate is concerned the 
Home Secretary exercising his discretion does not gtant cer. 
tificates, but in Certificate A there is nothing confining it, 
inoculatic ns. : nani 

’ Mr. McUall: There is nothing in a blank certificate, 

Mr. Justice Lawrance: It is like a blank cheque, is it not? 
There is nothing on a blank cheque of value unti] someone 
fills it in and puts his name at the bottom. 

Mr. Rawlinson: If you say that Certificate A can only be 
used for inoculation, I will take it in that form. 

Witness: It is only used for incculations. . 

Mr, Rawlinson: You do not suggest that Certificate 4 ig 
drawn up in the form applicable to inoculation ? 

Witness: No. I think that the Act never contemplate) 
trivialities like inoculations, and they were never really pro. 
vided for by the Act. ‘ 

Mr. Rawlinson: The Act never meant Certificate A to apply 
to inoculations at all ? ; 

Witness; Now you are saying more than I should likejp 
say. I do not think inoculations were ever really provided 
for by the Act. P 

Mr. Rawlinson: I suggest to you that Certificate A was 
never meant to apply, and is not drawn in such a way as 
would naturally lead you to believe that it was to appiyp 
inoculation at all. 

Witness: I say in my report, “and yet the wording of the 
Act is such that the administration of ansesthetics can in no 
case be dispensed with except by a certificate (A), stating that 
‘insensibility cannot be produced without necessarily fra 
trating the objects’ of such experiments. Notwithstanding 
that the wording of Certificate A is not wholly applicable to 
the cireumstances, it is nevertheless allowed jor inoct- 
lations.” : 

Mr. Rawlinson: You admit that Certificate A was not meant 
originally for inoculation, and that it is merely the di 
tion which the Home Secretary is exercising—I mus 
take your word for that—which prevents Certificate A from 
being used for such operations as I sug ested—namely, under 
A and E together, cutting a dog’s leg off during life. _ 

Witness: Except that there is no possible object init. 

Mr. Rawlinson: I admit that, but what I am suggesting is 
that Certificates A and E can be used and were intended to be 
used for serious experiments other than inoculations upo 
cats and dogs. 

Witness: They never have been so used. | ; 

Mr. Rawlinson, after some further questions, said: I sug- 
gest to you that the object of Certificates A and E was for 
serious experiments on cats and dogs other than inoculations 
without anesthetics. Is that your view ? 

Witness: Possibly ; I willnot go further than that. 

Mr. Justice Lawrance: If you wanted to inoculate a rabbit 
you would have to have Certificate A ; if you wanted to inoct 
late a cat or dog then you would have to have A and E. 

Mr. Rawlinson: Yes, my lord, but where I differ from the 
witness is that A only applied to inoculations. . ; 

Mr. Justice Lawrance: You do not differ from him. You 
say that with Certificate A you can—again to put your 
favourite illustration—cut off a dog’s leg withowt (a 
thetics. The witness says that if you put that in we 
certificate you would not get it, and_ he points out = 
his report that Certificate A or the Act does! 
adequately deal with the question of inoculation, Ran 
is quite a minor matter, much smaller than the expen 
that the Act provided for, but for fear that anybody should por 
that inoculation is a thing which involved cruelty to a 
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i then they are put under Certificate A, although 
we, ee cxm specially adapted to that. What you sayis 
it tically that inoculations are put under Certificate A, but 
pra that certificate would cover this, that you, say, cut an 
tha! lf and sew him up again, and the answer to that 


= nde ge have leave to do it. I think this seems rather 


ime. 
mete iineon to witness: In your report for 1897 you in- 


clade under the heading “‘ Permitting Experiments on Cats or 
without Anzesthetics ” not only experiments on cats and 
which are carried through entirely without anesthetics 
from beginning to end, such as inoculations, but also those 
experiments like removing the spleen while under anzs- 
thetics and then allowing the dog to become conscious again 


it is killed. 
belono it 6 Yes, but you did not read the heading quite com- 


dogs 


| ‘ ‘ P . . . 2 
ple Trawlingon : I will read it again: “ Permitting Experi- 
ments on Cats or Dogs without Anesthetics. E or EE (always 


led with A or B).” 
n itness : The whole of that is explained in the body of the 


report. ustice Lawrance: You say you have placed some of 
them by themselves—where do I find that? 

Witness: It ie Table III; experiments of the nature of 
inoculations, hypodermic injections, and similar proceedings. 

Mr. Justice Lawrance: The effect of that table is to say 
that by far the greater number of experiments were under 
Certificate A. ; 

Mr. Rawlinson: To go on to Certificate B plus EE, do you 
say that when an animal becomes conscious again after the 
removal of the spleen it suffers no pain ? 

Witness: I have never seen any evidence of it, any more 
¢haa in a human being after a similar kind of operation. 

Mr. Rawlinson : Assuming the aseptic treatment not to be 
successiul, then I presume the pain would be excessive ? 

Witness: The operation would fail, and the animal would 
die at once. In his view it could be ascertained whether the 
operation had failed or not in a few hours. 

Mr. Rawlinson: But a large number of people differ from 
ou, 
? Witness: Not people who have seen what [ have seen ; it is 
people who sit at home and write, and do not see the things 
themselves. 

Mr. Rawlinson: You say that notwithstanding the terrible 
accounts in the Blue Books. 

Mr. McCall: Are there any terrible accounts in Blue Books ? 
If so, I must ask to have them proved. 

Mr. Justice Lawrance: I have not taken any part of this 
down, because the only point of suffering I have heard about 
is that which is supposed to have been suffered by the plain- 
tiff. 

Re-examined by Mr. McCall: Mr. Rawlinson had refrained 
from asking any questions about what his client complained 
of, but asked questions about what his client has not com- 
plained of. Has any case ever occurred in which a person had 
obtained a Certificate A plus E in order to perform not inocula- 
tion but to take the illustration given to remove a limb, or 
could any such case possibly occur ? 

Witness: No. In the whole of the ten years during which 
I have been employed as inspector or assistant inspector I 
have never known a case of fraudulent use being made of these 
certificates. 

Panag Rawlinson: I never suggested fraud in any shape or 
rm, 

Mr. McCall: If it does not mean fraud it means nothing. 

Mr. McCall: Is there any ground for saying that in 190 
experiments performed under Certificates B plus EE by 32 
persons there was any cruelty inflicted ? 

Witness: None whatever. 

Mr. Rawlinson then put a further question to Dr. Poore, 
and inquired whether in the report for 1898 the heading with 
regard to Certificates E and EE had not been altered ? 

Witness replied in the affirmative, and said that the 
alteration had been made in order to make misunderstand- 
ings less possible, 

Mr. Houghton: You say that mistakes had in fact been 
made, Mr. Adams made a mistake. 

Mr. Rawlinson: So you say. 








Mr. Houghton: So it has been proved. 

Dr. Sims Woodhead, Professor of Pathology in the Uni- 
versity of Cambridge, examined by Mr. Boydell Houghton, 
said that he had received in October, 1898, one of the circular 
letters sent by the Editor of the Verulam Review. In the year 
1897 he held the Certificates A and A and E. During that year 
he had performed inoculation experiments under Certificate A 
only. If anyone had taken the trouble to refer tothe Home 
Office return it would have been quite clear that he had not 
performed any of the 190 experiments under Certificate B 
plus E E, and it would also have been seen that he had per- 
formed experiments under Certificate A only. It was quite 
untrue that he had applied for a certificate to perform opera- 
tions without anzsthetics and then performed them with 
anesthetics. There was not the slightest foundation for any 
such statement as that contained in the circular letter. He 
had not forwarded the lettertothe Britisa Mepicat JOURNAL. 
In his experience he had not in 1897 known a certificate to 
perform experiments without anesthetics being granted 
except for mere inoculations or hypodermic injections, or 
trivial experiments of that kind, and he was at the head of a 
large laboratory at the time, and a considerable number of 
applications of various kinds had passed through his hands. 

- Justice Lawrance said that he did not know that it was 
necessary to go into this matter, because it was not the allega- 
tion, although it might be so in one sense. 

Mr. McCall said it was not easy to say what the allegation 
was. 

’ Mr. Justice Lawrance intimated that as the case had shaped 
itself this allegation was not persisted in, and he thought it 
was unnecessary to go into it. 

Cross-examined by Mr, Rawlinson, witness said he held 
the certificate of A plus E during the year 1897, but did not 
use it. It was necessary in connection with work which 
might come in to have the certificate in case it might be 
wanted, but as a matter of fact hé did mot use it. Leaving 
out inoculation experiments, he had not seen in his laboratory 
an experiment upon a living cat or dog without an anesthetic ; 
such things had been done abroad, but he did not know of 
any published records under the Act in which it had been 
done. He knew that a considerable number of experiments 
were performed in which anzsthetics were given at the 
beginning, and the animal was allowed to come to conscious- 
ness ; those came under the heading of the report for 1397, 
‘t Permitting Experimentson Cats or Dogs without Anzsthetics, 
£& or EE always coupled with A or B,” where returns were 
shown of Certificates A plus E, and B pilus EE. Under Certifi- 
cate C for teaching purposes the animals must be kept under 
anesthetics until the time it was killed. : 

Re-examined by Mr. McCall, witness said that his name 
did not appear in Table Illa, which gave the names of those 
who performed the 190 experiments under B plus EE, the ex- 
periments, namely, to which Mr. Adams referred in his letter 
to the Home Office. He assumed that it was in reference to 
them that Mr. Adams sent him one of the circulars, but he 
was not in the list, and had nothing to do with the list there 
referred to at all. He had no experience of any painful 
experiments performed upon animals in this country without 
anesthetics, and he considered that he would be more likely 
to know of them than the plaintiff. 

Dr. R. T. Hewlett, Bacteriologist to the Jenner Institute 
of Preventive Medicine, examined by Mr. McCall, said 
his name appeared in Table IIIa in two places, but he 
did not hold the Certificate EE at all. He held Certifi- 
cate A, Certificate B, and Certificates A plus F, the latter 
for experiments on horses. He had not done any of the 
190 experiments mentioned in the plaintiff's letter of 
August sth to the Home Secretary, nor had he anything to 
do with those experiments. There was no ground whatever 
for saying that the Home Secretary’s letter or the Home 
Secretary’s return cast a slur either upon his good faith or of 
his professional competence. He could not suggest any 
excuse for Mr. Adams addressing him at a) if he had read 
the report properly. He had had some correspondence with 
Mr. Adams. He learned in January, 1900, for the first time 
that this correspondence had been published in the Verulam 
Review. The circular letter of the Editor of the Verulam 
Review, dated October 18th, was sent to him at the Veterinary 
College, where it was opened by another gentleman of the 
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same name, and was eventually sent on to him by the 
Director. At the time of the correspondence he did not know 
the name of the Editor of the Verulam Review. 

Witness was cross-examined by Mr. Rawlinson as to the 
correspondence. He did not remember receiving a letter 
during the course of the correspondence signed with Mr. 
Adams’s name. He had received a draft of a circular letter of 
apology from the Editor of the Verulam Review, stating that 
owing to the inexplicable confusion of the way in which the 
Home Office report had been made, and of which it was hardly 
possible to conceive as accidental, two or three copies of the 
circular letter might possibly have been addressed by mistake 
to persons who were not themselves concerned in the 190 ex- 

riments, but who had been nevertheless been muddled up 

y the Inspector with those who were in the same column of 
the only table which gave the name and address. Certifi- 
cate E coupled with A authorised experiments on dogs and 
cats without anesthetics, that is to say, inoculations. 

Mr. Justice Lawrance observed that anybody could see that 
for themselves. It was as clear as anything could be, except 
to those who did not want to see it. 

Witness, continuing, said that when he wrote to the Editor 
of the Verulam Review that E coupled with A authorised 
experiments on dogs and cats without anesthetics he in- 
tended to limit himself to experiments in the nature of 
inoculations only. So far as he was concerned he accepted 
the apology of the Editor of the Verulam Review. 

Re-examined by Mr. McCall, he said he had never under- 
stood that Mr. Adams’s point was that Certificate A author- 
ised painful experiments without anesthetics; and Mr. 
McCall observed that nobody concerned in the case had 
discovered that point until Mr. Rawlinson had put it. 

Professor John Penberthy, Professor of Medicine at the 
Royal Veterinary College, and formerly President of the Royal 
College of Veterinary Surgeons, examined by Mr. McCall, said 
that he had received one of the circuiars, dated October, 1898. 
For the year 1897 he had held the certificate of A plus F, 
authorising inoculations in horses and mules. He did not 
hold any certificate of the Class B or Class EE, and his name 
did not appear in Table IIIa, where the 190 experiments 
under such certificates were mentioned. As he had received 
the circular, he presumed that he was one of the gentlemen 
described as having made his application in bad faith or 
through incompetence. He did not know the Editor of the 
Verulam Review, and could see no excuse for his sending that 
impudent circular tohim. He had not taken the trouble to 
reply to it. He had never in his life performed any experi- 
ments except operations in the nature of inoculations. 

Mr. Rawlinson said that the circular ought not to have been 
sent to the witness. The whole dispute was as to cats and 


dogs. 

“Witness said that he had received the insult, but not the 
apology. 
Mr. Justice Lawrance said that the witness would probably 
get that from Mr. Rawlinson. 

Mr. Rawlinson asked the witness whether he had received 
a postcard or circular of apology similar to that received by 
the previous witness. 

itness said he had not received it. 

Mr. Justice Lawrance: He did not write, and therefore his 
silence was taken as admitting the truth of the suggestion. 
It is a new way of doing things. You puta pistol to a man’s 
head and say, ‘‘ You area thief, and you have robbed me of 
this, that, or the other, and if you do not write ‘and say you 
have not done so, I shall assume that you have done so.” That 
is a new way of doing things. If you do not write back to a 
gentleman who writes to you in this way, it is taken that you 
are a thief. 

Mr. Rawlinson: You did not receive the postcard saying 
that it was sent by mistake. You can see obviously it was 
sent to Lp by mistake, and you had nothing to do with the 
cats and dogs experiment at all. 


Witness : I can see it was obviously sent to me as an insult. 

Mr. Rawlinson: A personal insult to yourself ? 

Witness: Letters are usually personal, and that was en- 
closed in a letter, and I took it as a personal insult. 

Mr. Rawlinson: I am sorry if it hurt you. 

Witness : It did not hurt me. 

Mr. Rawlinson: My client will be sorry because you are 
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outside the dispute, but, as my lord has Suggested, if yon fee) 


it at the present day— 

—— : Not - stigntant. . 

r. Rawlinson : ope you wiil not feel it " 

is all I can say. any More; that 

Mr. McCall said that that was the case for the defen, 
He would not trouble the jury with many observations 
he would ask them to consider who Mr. Adams, Editor of but. 
Verulam Review, was, who was so thin-skinned ~ 
brought that action beeause someone had said that he wag 
irresponsible person? He had endeavoured to tell them = 
morning the way in which he spoke of the Home § that 
Certainly, judging by his own style and his own tone he wa 
about the last person who should complain of either | Prva 
tone on the part of any person, any journalist, or any publi 
tion. In No. 46, volume viii, the January to March numberof 
the Verulam Review, he had said of Professor Poore’s report: 
“Its initial absurdity and incredibility was accentuated hy, 
the fact””—this is shockingly edited—* that in another tabl 
of the same report is set forth what, also on the face of it rn 
plain and flat contradiction.” Here was a gentleman’ 
could not have a controversy about a fact without not mere} 
suggesting, but stating, that what his opponent was ag y 
was not a misconception but a lie. On thesame page he said: 
‘* In such a thrice-confounded fog of confusion as the Home 
Secretary and his Inspector have poured round these unre 
vealable abominations, it is well to take but one thing at, 
time.” Now what ground had this individual living down in 
the country at Milford-on-Sea for accusing the distinguishes 
man who controlled these certificates of having to do with 
‘‘unrevealable abominations,” and who charged the Home 
Secretary with being a party to the concealment of the trae 
facts? What suggestion had been made of anythj 
to conceal or that had been concealed in 
to anything that was referred to in the report? Vague 
suggestions were made by Mr. Rawlinson, founded more 
or less on the criticism of the form of  theg 
certificates; but as to the substance of the thing, the eyi- 
dence was all one way. The distinguished men he had called 
as witnesses had said: ‘‘ In our experience in England, what- 
ever may be done in Germany or in France, no painful ex. 
periment without anesthetics has been performed at all,” 
Where was the evidence the other way? Was the jury seriously 
asked to find that the statement that these gentlemen had 
made it untrue because Mr. Adams did not know, and his 
counsel could give no better reason than this, that some state 
ment recited in a Gcvernment return did not possess the 
accuracy which one would expect in a plea of demurrer? 
Men of reputation and position were not to be accused 
of either practising unrevealed abominations or of 
telling lies because a Government return was nd 
so clear as it shouldbe. The substance of the plaintiffs 
complaint, and the total amount of the complaint, was in the 
sentence in his letter of August 5th, 1898, in which he said, 
‘‘T have the honour to direct your attention to Table Illi, 
col. 5, of the Inspector’s latest. report ; from which it appears 
that no fewer than one hundred and ninety’ (190) separate 
experiments ‘other than inoculations, etc.,’ were not only 
performed, but performed upon dogs and cats, 
placed by the Act under special protection.” That was the 
ground, and the only ground, for this action. It was in 
reference to that, and only to that, that the Home Seere- 
tary wrote and said, ‘“ You are entirely in ero 
A baby in science, whose eyes were untrammelled by the mist 
of prejudice which had gathered round this vivisection con 
troversy, looking at Table III 4 would have seen, and Mr 
Adams, if his eyes had not been clouded, would have seen, 
that his whole charge in his letter was an absolute miscon 
ception, and that he had made an absolutely palpable blunder, 
When the blunder was reiterated in that impertinent letter 
which he sent out in October, what was the representa 
Journal of the British Medical Association to do? Was itt 
say less than it had said? Not a — criticism upda 
that article worthy of a man’s consideration for &@ 0 
ment had been put before the jury, except the 
cism upon the word “irresponsible.” Mr. Raw 
had cross-examined the witnesses to anything and ont 
thing, and to every part of the report except the 


, which his client complained, to every certificate except the 











ae Oe a ee 





sly 


EE 


age 


FEESEPRESS 22 


Ss 


BetSFoBsse RS SFSERF 











— 1121 











tax 5, 1900) ADAMS vy. BRITISH MEDICAL ASSOCIATION. Manca JoURaAs 
————_ ee [Siskel 

rtificate of which his client complained, and to every | planation and saying ‘‘ We quite understand you have gota 
ce letter from the Home Office, but we take an opposite view to 


estion that could be drawn from these documents, but he 
~ Bvarefully refrained from saying that the substance of that 
mplaint was proved or could be proved. Counsel claimed 
& t the British MepicaL JOURNAL was only doing its duty, 
only vindicating the reputation of the great profession it 
represented, when it said, ‘‘ These statements are made with- 
out responsibility, and they are unfounded in fact.” The man 
who had made this complaint ought to have apologised ; the 
apology should have come from him. He had started this 
discussion in terms in which he had shown no respect for 
those who were his equals in every respect, and probably his 
superiors in a great many, and he had no right to complain. 
He had appealed to the public, and he had no right when he 
had done that to come into a court of law and say, “‘ Protect 
me from a discussion which I have brought upon myself.” - 
Mr. Rawlinson submitted that whoever wrote the article 
complained of went further than he ought to have done 
and made suggestions against Mr. Adams which he ought 
not to have made. The writer of the article had not 
been put in the box, otherwise he would have asked 
him what the meaning of the article was, and what 
was the meaning of the insinuation which was made against 
the plaintiff, and why the British MepicaLt Journat did 
not say that, as far as Mr. Adams was concerned, they 
had nothing to say against him or to impute against him. 
There had been an attempt to go into the question of vivi- 
section, a8 to whether or not the British medical profession 
has acted well or ill in the cause of vivisection. In opening 
the case he had said that the circular letter of Mr. Adams 
was sent tosome people by mistake. What was the use of 
calling Professor Penberthy and Dr. Hewlett, who had nothing 
to do with the question in dispute between the parties? Those 
witnesses were called for the purpose of prejudicing the mind 
of the jury against Mr. Adams for having circulated those 
documents by mistake. The report classed under one heading 
“Oertificates held by each licensee permitting ex- 
periments on cats or dogs without anesthetics, E or 
EE always coupled with A or B,” that. was the 
whole heading. As far as A and E were concerned, 
experiments were made without anesthetics. As regarded B 
ard EE, experiments with anesthetics during the first part, 
and during the last part the animals were allowed to become 
conscious, and remain in that state till death or as the case 
might be. A statement was made by the Home Office that no 
experiments were made on cats or dogs without anesthetics. 
It was in reply to that that the letter was sent which had 
been read. It was not correct to call the tone of that letter 
bad. It was a letter which asked for an explanation of an 
apparent contradiction between the heading as to experiments 
on cats and dogs without anzsthetics under which 190 experi- 
ments had been made and the Home Secretary’s statement. 
The Home Office wrote back a letter saying ‘‘you are 
in error in thinking that 190 experiments had been 
conducted without anesthetics.” That was either an error or 
else it meant to say without anesthetics through any part of 
the operation; either it was a slip or it meant ‘you are in 
error in supposing that there were 190 experiments and that 
anesthetics were not used in any part of the operations, 
whereas they were used in the earlier part and not in the later 
part.” That being so, Mr. Adams acted rightly in writing 
to the different people who had done the 190 experiments, 
and asking them to explain this contradiction. The consequent 
correspondence showed he was acting properly in sending for 
an explanation instead of writing at once inthe Verulam Review. 
It was a matter of the utmost importance that these matters 
should be watched, and that the certificates and licences, 
Which were granted, it is true, under the direction of the 
Home Secretary, as Dr. Poore had described, should be 
watched. The plaintiff sent out his circular, and then it was 
that the Britis MEDICAL JOURNAL pulled this matter out 
hee controversy, nothing having been put into the paper at 
at time, and they began the attack upon the plaintiff. They 
said “to drag the name of the Home Secretary into such a 
circular is misleading, for the facts are obtained from a 
printed paper to be purchased by anyone who is interested 
n the matter.” The facts had never been obtained in that 
way a in a better, and when it was put to the proprietors of 
€ SRITISH MEDICAL JOURNAL, instead cf inserting an ex- 





what the plaintiff does in the matter, and these are our 
reasons,” they simply put in a letter from the Home Office in 
the same words as that sent to Mr. Hewlett, which they 
must have known was sent to a person to whom the 
circular had been sent by mistake. It implied to any 
reader that the answer from the Home Office meant to 
say that the original letter received by Mr. Adams never 
existed at al],and was a total misapprehension. The letter of 
course of Sir Kenelm Digby was undoubtedly written to Dr. 
Hewlett and properly written, because the plaintiff ought 
never to have circularised Dr. Hewlett at all. He never had 
a certificate in connection with cats or dogs, and he never had 
a certificate E or EE. He had a totally different one, and 
therefore the circular ought not to have been sent to him. 
After that, although the correspondence was sent to them 
fully, they never published the letter from the Home Office, 
which was the whole basisofthecriticism, but they simply wrote: 
back the letter which had been read tothejury. Then withdrawal 
in the columns of the paper was asked for, but none was given.. 
The medical profession might be, and was no doubt, a great pro- 
fession, but every professional journal was very apt to take a 
very severe view of any member of the public who criticises 
their profession in any shape or form. That applies not only 
to doctors, but to other professions, like the army, navy, or 
the law. It was of the utmost importance that the public should 
criticise professions, but the organs of the profession viewed 
with the greatest possible resentment any sort of criticism of 
it. It was idle to shut one’s eyes to the fact that young me- 
dical men in their search for science were anxious to make ex- 
periments over and over again for the purpose either of prac- 
tice or for seeing some particular experiment carried out. If 
the experiment was to be done for the purpose of finding out 
something which was not known at the present time, 
then by all means let certificates be granted, but the 
greatest care should be taken to see that the ex- 
periment was not carried out when it was unnecessary. 

He had tried to avoid the trail which had been drawn across 

the case—namely, the question of the goodness or badness 

of vivisection, but he protested against a professional journal, 

however anxious it might be to protect a man who desired toad - 

vance medical science, making such an attack as had been made 
against the plaintiff, who was only doing what he thought was 

right—namely, keeping a watch as the public should on this. 
matter, which was one of great importance. There was 

nothing to justify the attack which had;been made in the de- 
fendants’ paper, and nothing to justify the refusal to insert 

the short paragraph which would have put the matter at an 

end, and there was nothing to justify the attack made even 
now upon the plaintiff. Mr. Adams was a gentleman in very 

bad health, an old gentleman, and was irritable from heart 
disease, and counsel ventured to suggest that such expres- 

sions as had been read should not come from the representa- 

tives of the most humane profession in the world, when deal- 

ing with those who were ill. Such remarks concerning a 

gentleman like Mr. Adams, who was never likely to be able 

to travel again on account of heart disease, only added insult 

to the injury already given by the original article. That being 

so, he would ask the jury to give the plaintiff not excessive 

damages, but such damages as would mark their sense of the 

conduct of the defendants. 


SumMMING UP. i f 

Mr. Justice Lawrance : Gentlemen of the Jury, I will detain 
you but a very short in summing up this case. The question 
between the parties lies in a very small compass. The plain- 
tiff, Mr. Adams, brings this action to recover damages for 
what he says are libellous words which have been used by the 
defendants. I will call attention to what those words aie 
directly ; but before doing so I must call attention to this fact, 
that the plaintiff is the editor of a periodical or review called 
the Verulam Review. That isa sort of medical review as far 
as I can make out, because I see among the contents there is 
‘‘Lord Lister: What he Says, What he Does.” ‘‘ The Home 
Office Report: Is it Honest or not?” ‘‘ Mr. Balfour on Re- 
search.” ‘‘ Unqualified Practice at the Hospitals,” and so on. 


It seems, although I have not read it, to direct attention if 
not to the practice of medicine at all events to medical matter, 
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and the Editor undoubtedly, looking at the numbers which 
are before me is what is called astrong antivivisectionist, 
that is to say, a man who takes a very strong view rightly or 
wrongly as everybody has the right to take, even if he is a 
pigheaded, obstinate, and ignorant person, on this particular 
question. Everybody has the right to do that, but they 
have not the right to take away the character of other 
people. The question, gentlemen, you have to decide here 
when you have looked at the case from both sides, is 
whether the plaintiff has put himself in such a position 
as to entitle him to your verdict in this action. The plaintiff 
complains of the insertion on October 22nd, 1898, in the 
British MepicaL JourNnat of the paragraph headed ‘The 
Antivivisectionist Propagaganda.” We all know that there 
are people who take very strong views on both sides in these 
auestions. It began, ‘‘The methods of the opponents of 
vivisection are well exemplified in the following letter which 
has been circulated amongst various holders of licences under 
39 and 40 Vict., c. 77”; and then the letter dated ‘‘ Harewood 
House, Keyhaven, Milford-on-Sea, Hampshire, October 17th, 
1898,” is set out. This, gentlemen, is a letter written by the 
= who is asking you for damages for an attack which 

as been made upon his character. You begin with this. I 
do not think I can thoroughly realise this case. I could have 
understood it if any of the members of the profession who had 
received this letter had brought an action against the plaintiff. 
I could then understand what would have taken place. It 
seems to me a most extraordinary start, but this is the whole 
thing: ‘‘The Home Secretary informs me”’—that is a report, 
I suppose— 

a Rawlinson: No, my lord, it is a letter of September, 
1898. 

Mr. Justice Lawrance: We will see what the letter is: 
‘** The Home Secretary informs me that, having in the course 
of your work last year”—that is you, the person to whom 
he wrote—he wrote to A. and B., and several other 
people, I do not know how many; nobody has 
been called to give an account of that; whether 
anybody could have been called I donot know. The plaintiff 
could not be called, so how many of these things were sent 
out we donot know. ‘‘ The Home Secretary informs me that 
having in the course of your work last year applied for and 
obtained a certificate authorising experiments on dogs, etc., 
without anesthetics, on the express ground that the experi- 
ments in question could only be so performed, you then, not- 
withstanding the certificate, performed them under anzsthe- 
tics, thereby plainly showing the incorrectness of the ground 
on which your application was based.” Now if it stopped 
there, it would be rather strong. wouldit not? I donot know 
what you may think about it, or what your feeling would be 
if you had received such a letter saying that you fraudulently 
had got a certificate for one thing, and used it for another. 
But if there is any doubt about it, let us see what follows : 
‘* Please observe that the statement is Sir Matthew White 
Ridley’s, not mine.” I shall want that letter presently, be- 
cause [ haveseen noletter that justifies this, ‘‘and as itcertainly 
appears to cast a serious slur either upon your good faith or 
your professional competence.” The suggestion is that you 
have done one of two things, either you have written in bad 
faith, or you are professionally incompetent. It goes on, ‘‘I 
think it only right before making use of it, to ask whether you 
admit its accuracy.” I sympathise with that gentlemen who 
eame from the Veterinary College, who said ‘‘ I took no notice 
of it,” but I venture to say a more impertinent letter was 
never written by one man to another. It finishes up with 
this: ‘‘If you do so”—that is to say if you admit its accu- 
racy—‘' pray do not trouble to write. Silence will be taken 
as assent.” Sothat aman can write to you to tell you you 
have done one of two things: either that you have made 
fraudulent application for a particular certificate and used it 
for another purpose, or that you have got a certificate and 
were incompetent to deal with it, and had to give anesthetics, 
which would come, I suppose, properly under another form of 
certificate. Is this true, writes this gentleman, eithe one of 
these twothings? ‘‘If it is true, don’t take the trouble to 
write; I will take silence as assent.” That is the beginning 
of it, You must remember this is. not the letter which is 
complained of as being written against. him, but it is the 
letter written. by him; it is written by,the plaintiff himself. 








I could have understood it if it had been the other anita 
have never yet been able, and I am afraid I cannot ant bd 
myself in a position to understand thoroughly the positiae st 
the parties in this case. This is the man who ig ask; on of 
for damages because his character has been assailed’or 
starts with this circular, because he finds in the Parliamer 
Return of 1898 that 190 experiments under a certain con 
cate, which I wiil call attention to shortly, have been re. 
formed in the course of the year. So careless ig he Y pos 
them that when he is writing about them he sometimes 
them 190 experiments and sometimes 190 certificates, No 
the comment is: ‘‘The statement contained in thig | Wi) 
may be classed as inaccurate, misleading, and threatening» 
He does not complain of this. I observe that it has been kept 
out of the statement of claim altogether. ‘To the 

of the Home Secretary into such a circular ig misleading, for 
the facts are obtained from a printed paper to be purchaged 
anyone who is interested in the matter.” That meang the 
papers as published may be obtained by anybody on payment af 
a few pence, as a return is made every year under the statute 
‘¢ The serious part of the letter is the absolute incorrectnegg of 
the implied charge of obtaining a licence to perform i 
ments without anesthetics, and then violating the terms of 
the permit by administering an anesthetic. The parti 
certificate to which allusion is made seems to be EE,” Pg. 
haps you have heard enough of the certificate, but EE ig the 
certificate which brings cats and dogs which are exempt inty 
one or other of the certificates ; in this case bringing it unde 
Certificate B, which is issued with the following provigi 
that the experimenter ‘‘ is duly authorised to perform on living 
animals certain experiments ..... such animals being, 
during the whole of the initial operation ..... under the 
influence of some anesthetic of sufficient power to prevent 
their feeling pain,” though it dispenses with the stat 
obligation to kill the animal on which the experiment is per. 
formed before it recovers from the influenceof the anzsthetio, 
It is clear, therefore, that every holder of this certi, 
ficate is bound to perform the whole of the actual operation 
whilst the animal is anzsthetised, and if his experiment ist 
be successful he must see that the healing of the wound is 
aseptic. But it may be some time before the object of the 
experiment is attained, and it would be impossible to 
the animal in a condition of narcosis during the whole of this 
time. ‘‘ The irresponsible editor”—this is what he complains 
of, being called ‘‘ irresponsible”—this gentleman who says if 
you have done this you will have either a serious slur 
your good faith or upon your professional competence—“ 
irresponsible editor of the periodical in question, either 
ignorant of the terms of the licence”—which turns out tobe 
the fact—‘‘or too careless to ascertain them”—which also 
turns out to be the fact, because he sends this circular toa 
number of wrong persons, and when you have the list in your 
hand, as you shail have, you will see there was absolutely m0 
reason for sending it to those gentlemen who did not appear 
in the list ; the names are put down in the list as clearly # 
possible—‘‘impugns the good faith of the members of the 
medical profession who choose to devote themselves 
advance their art by experimental method.” Now, the ques 
tion you have to decide is, Is that a matter that entitles 

to receive a verdict at your hands and damages? Now,! 
want to see that letter of the Home Secretary’s. ig 

Mr. Rawlinson: It is set out in the reply, my lord. Itisin 
the correspondence, and is admitted. } ; 

Mr. Justice Lawrance: This is a letter signed by Sir Henry 
Cunynghame, from the Home Office. A letter was sent b 
the plaintiff to the Home Office, and he received this letter in 
reply on September oth, 1898. [The judge then read the letter 
printed on p. 1115.] That isall. Upon that, having heal 
the Home secretary, he says: ‘*The Home Secret 
me that having in the course of your work”—you, . A, oF 
B. or C.—“‘last year applied for and obtained a cate 
authorising experiments on dogs, etc., without anzsthetics. 
It is founded on that. That is the first part of his complaimt 
Then he sets out in his pleadings—why 1 do not know 
letter of October 24th, 1898, which the plaintiff wrote to the 
Editor of the British Mepicat JournaL: ‘ When in.# 
British Mepicat Journal of October 22nd you assert! 

I have made misleading statements by dragging * 
name of the Home Secretary into a letter, the 
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peen obtained from a printed paper, you make 
wel erate and gross imputation upon my ” good faith 


Your assertion is false. Be good 


and truthfulness. 


inform 
ey a oar statement as to my ‘implied charge of obtain- 


: i ’ etc., is also false. There is no implied charge 
in fo Totter at all. The plainly expressed charge, if ohanee 
ou think well to call it, is made, not by me, but by Dr. 
Peore and Sir M. W. Ridley.” That, I suppose, is the report 
made by Dr. Poore. You have heard of the report from Dr. 
Poore and have had it explained by him, and you will say 
whether you think that explanation is correct or not. I do 
not know, gentlemen, if you care to go through it again. 
AJuryman: No, no. x ; 
Mr. Justice Lawrance : The proper thing would have been, in- 
stead of charging people with breach of faith or incompetence in 
their practice, to write for an explanation. There are certain 
people whoare anxious to obtain knowledge wherever it can be 
obtained. If he had written to the Home Office and asked for 
an explanation of the way in which the things were carried out 
I dare say he would have got an answer. But to make these 
charges without making such an inquiry seems to me not 
to be the best way of starting a matter of this kind. Then 
there is the report of Dr. Poore. Ido not propose to read it all 
through. It is followed by the different tables. Thereseems tobe 
no difficulty in understanding the table on the part of anybody 
who wants to understand it. But if you approach things for 
the purpose of finding fault, then of course you cannot under- 
stand them, and it is difficult to appreciate them. Table I is 
long because it contains the whole of the lists. Table III is 
the one we want to get at—‘‘ Number and nature of the experi- 
ments performed; A, experiments other than those of the 
nature of inoculations, hypodermic injections, or similar pro- 
ceedings. N.B.—In experiments performed under the licence 
alone or under Certificate C the animal suffers no pain, 
because complete anzsthesia is maintained from before the 
commencement of the experiment until the animals are 
killed.” I need not trouble about that. We are not trying 
whether vivisection is a good thing or not. Then we come to 
the name of the licensee and the certificates held. The whole 
question is whether the defendants in setting out what they 
did in their JouRNAL have gone too far. The most they have 
called him is an ‘‘irresponsible” person, which seems very 
mild after what has been said on the other side. You must 
take the whole circumstances of the case into your con- 
sideration, and say whether the plaintiff has satisfied you 
that he is entitled to any damages at your hands from the 
defendants for having libelled him; or whether the answer 
that they have given is not the proper one—namely, that 
these things are in effect. true in substance and in fact, and 
that they were matters of public interest. That they were 
matters of public interest there can be no doubt. That is a 
matter for me, but you will agree with me that they are 
matters of public interest. I quite agree with what Mr. 
Rawlinson has said on behalf of the plaintiff, that it is well 
that every profession should be watched. A man may have 
wrong-headed and exaggerated ideas, and so forth, but we are 
not trying whether the plaintiff has been guilty of libelling 
others, | The action is not brought by the defendants against 
the plaintiff, but is brought by the plaintiff against the defen- 
dants. It is for you to say whether the defendants have 
done more than they ought to have done in a matter which is 
amatter of public interest. They may have used, as people 
sometimes do, strong language, and strong language may be 
used in some cases. The strongest language complained of, 
a3 far as I can see, is calling the plaintiff an “irresponsible” 
person. From that he wishes you to draw the conclusion 
that he is a man of straw, and that they could not get any 
remedy out of him. That is going a long way. They have 
the expression “‘ irresponsible ” person—that is to say, a 
person who, without having any knowledge of what he was 
talking about, did publish in his paper that which they 
are not complaining of seriously enough to-day. That 
1s the difficulty of dealing with this case, because 
the defendants are not the plaintiffs. They are the 
persons who, having been accused of professional in- 
Pmbetence, or want of faith themselves, turn round when 
e whole matter has been dealt with by the plaintiff, and 


me upon whose authority you venture to 


view. I do not know if you want these papers in your’ 
hands. You have heard how the mistake arose, and how it 
might have been avoided immediately. You must look at 
the case all round ; you must look at the conduct of the partie 
from the very beginning, and you must keep in view the letter 
which was the beginning of the matter which was written by 
the plaintiff to these people, and you must then say whether 
he is justified in asking for damages at your hands. 

(The jury consulted for a moment.) 

The Associate: Have you agreed ? i 

The Foreman of the Jury: Yes, we have decided for the de- 
fendants. 

The Associate: You find a verdict for the defendants ? 

The Foreman of the Jury: Yes. fs 

Mr. McCall: Then, my lord, I ask your lordship for judg- 
ment and a certificate for a special jury. 

Mr. Justice Lawrance: Yes. 

Mr. McCall: As my learned friend said in opening the case,. 
it was adjourned three or four times in consequence of the 
plaintiff's illness. Those costs, or some of them, were re- 
served to be dealt with by the Judge at the trial. Of course, 
those are made costs in the cause? 

Mr. Justice Lawrance: Yes. 





CONFERENCE ON MEDICAL ORGANISATION. | 


Tus Conference was opened on May rst at the Memorial Hall, 
Albert Square, Manchester, by Mr. Alderman WALMSLEY, J.P.,. 
who welcomed the delegates of the various medical societies 
represented. In the course of his address he referred to the 
changes that had taken place during the last twenty years. 
He said that the general practitioner in the old time was 
taken little account of, but as time went on his position had 
improved, and as an eminent statesman had said, the future 
of the profession was in his hands. He referred to the degra- 
dation brought on the profession by unworthy members, and 
the necessity of upholding its high position. 

Mr. Wricut, of Manchester, was then unanimously elected 
Chairman of the Conference. 

Dr. George Jackson, of Plymouth, Dr. Hime, of Bradford, 
and Dr. Jepson, of Durham, were elected vice-presidents, and 
_ Nicol and Dr. Nash were chosen scrutineers of the 
voting. 

The code of rules governing the Conference were formally. 
‘veqgenen and agreed to. 

The CHA1rMAN then called on Mr. Victor Horsley. 


THE MepicaL Acts. 

Mr. Victor Horsey said that he greatly appreciated the 
honour of being invited to addregg the first Conference of this 
kind, which he hoped would not be the last. He did not wish 
to multiply medical societies, and he was personally a strong 
supporter of the British Medical Association, but it could not 
be denied that that body did not meet all the requirements of 
the profession, and he specially condemned the Council for 
not carrying out the directions of the annual meetings. With 
regard to amendment of the Medical Acts, the first necessity 
was to reform the General Medical Council. A large part of 
the community were satisfied with the present representatives 
of the profession on that Council, and it was difficult to go to: 
the House of Commons with proposals to change them. The 
General Medical Council differed from other bodies in that it 
possessed judicial powers over every member of the profes-. 
sion. It was true individual practitioners had a slight voice 
in the election of its members, but this was practically 
a farce, and the sympathy of the House of Commons 
might be gained by pointing out the justice of 
practitioners having a voice in the election of those 
who had such powers over them. Next with regard 
to medical education, owing to the fact that many of the 
members of the General Medical Council were selected out of 
those who had retired from active practice, that body as at 
present constituted was not fitted to decide many questions of. 
importance to the profession. He thought it was better to 
have more men in touch with those in active practice. This 
was shown in regard to the “reciprocity” and ‘ midwife”. 
questions. In the first cage, the Privy Council had been mis- 
led by the General Medical ‘Council, which. refused to. be. 





say that he is an irresponsible person, and has taken a wrong 





guided by the British Medical Association; and the present 

















Tae Bi ; 
1124 MeEpicat ra..] 


CONFERENCE ON MEDICAL ORGANISATION, 





[May 5 1900, 











difficulty in Italy was the outcome of this. He thought that 
all difficulty on this subject would be got rid of by making 
any enactment on this subject not retrospective. He thought, 
also, that reciprocity between English and Colonial practi- 
tioners was very necessary. With regard to the midwife ques- 
tion, the Privy Council was not favourable to the profession, 
and he thought that the latter could not oppose the trend of 
popular opinion, and that much nonsense had been spoken 
on this subject. The Government had stated that the present 
measure was not a Government measure, but during the last 
two or three years it had given it every assistance. As the 
General Medical Council occupied such a position that it was 
the only body the Legislature could turn to for advice in me- 
dical matters, general practitioners were entitled to be better 
represented on it. Next, as to finances. The present financial 
state of the General Medical Council was one of chaos. At 
the present time there was a Central Council ard Branch 
Councils, but the latter were absolutely useless, and a central 
one was alone necessary. With regard to finance, he thought 
that, like the lawyers, the doctors should have an annual re- 
gistration, with the payment of a small annual fee, which 
would give the General Medical Council sufficient funds to do 
their work properly. He thought it would bethe duty of the 
Conference to enforce the desirability of this annual fee in 
spite of opposition emanating from certain quarters of the 
profession. As to command of votes in the Houre of Com- 
mons, it was notorious they had no votes. The Government 
always showed a tendency to protect vested interests. Vested 
interests had been conferred on medical men by the 
Medical Acts; one was a right to practise, which was by 
implication withheld from all others. Magistrates did not 
trouble to confine themselves to the Medical Acts, but fol- 
lowed their own ideas as to what was the law, and so often 
differed one from the other. The Alabone case was one to 
the point. The lawyers presented this case to the magistrate 
in such a way that the latter thought the defendant carried on 
aregular practice and had registrable degrees, although it might 
be incomprehensible to medical men how a magistrate could 
come to such aconclusion. The only remedy was for the pro- 
fession to support loyally the amendment of the Medical Acts 
promoted by the Parliamentary Bills Committee of the 
British Medical Association. This had already been before 
the Council of the Association, which had excised all the 
important parts and had left that which was of no use to 
anyone. 

The CHAtRMAN thanked Mr. Horsley for his paper. He 
said there was no provision for discussion provided by the 
rules, but if any delegate wished to make remarks on it he 
hoped he would do so. 

r. BrasskY Briertty thought that outside resolutions 
were not enough. Proper*men ought to be sent to the 
General Medical Council to represent the profession. The 
men sent were too apathetic. The profession ought to work 
through the British Medical Association. 

Dr. Rees had doubts as to being able to work through the 
Association. He did not agree with all that Mr. Horsley said 
as to ‘‘reciprocity” ; he thought there ought to be free trade 
in medicine between all countries of the world. 

Dr. Hime thought the Council of the Association ought to 
carry out the legitimate demands of general meetings. He 
did not take so despondent a view as Mr. Horsley as to 
obtaining votes in the House of Commons. Medical men 
could often influence votes by their power to influence 
Parliamentary voters. 

Dr. RatcuirF Gaytarp said it was, before all things, 
necessary to deal with practical points. He quite approved of 
the registration fee suggested by Mr. Horsley. If the pro- 
fession provided £40 oco per annum for the General Medical 
Council they might at least claim a voice in spending it. 

Dr. BroaDBENT thought the Council of the British Medical 
Association wanted as much reform as the General Medical 
Council. 

Dr. WHITTAKER (Yarmouth) objected to the Council of the 
British Medical Association being compared with the General 
Medical Council. The latter was largely appointed by Govern- 
ment for the benefit of the public. Ifthe profession took up 
the view that the General Medical Council ought to work not 
for the public but for the profession alone it would fail. It 
must be shown that the reform desired was for the publicand 
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not for their own interests. As to the Council of the Asao, 
tion, the electoral districts were too large. In his Posey 
trict (East Anglia) practitioners in Yarmouth had little 
with those in the rural districts, and meetings of the do 
Branch at Norwich were sometimes only attended by 
go rer ie 

The CHarrRMAN thought a vote of thanks should 
to Mr. Horsley. be accorded 

Dr. Hime proposed and Dr. Tomlin seconded that 

This meeting accorded a hearty vote of thanks to Mr. Victor Horsley for 
his paper. 

Mr. Victor Horstey replied shorily. 

In the absence of Dr. Owen Morris (Birkenhead) Dr, Wy. 
KINSON moved : 

That, in the opinion of this Conference, the Medical Acts require 
amendment, especially in regard to protection against illicit Practice, 
and in the matter of death certification, and the Inebriates Acts, 

He thought that illicit practice should ke restraineq by 
medical defence societies, and not individual practitioner 
and that fines were not enough to deter delinquents; im. 
prisonment should also be given. With regard to death cor. 
tificates, they ought to be a sealed document for the regi 
trar only, as it was most objectionable to have to tell relatives 
that the death was due to various vices. The present Ip. 
ebriates Acts only touched the criminal classes; to be effective 
they ought to reach habitual soakers. 

Dr. BRoADBENT seconded, and pointed out the necessity of 
some control over temporary drunkards. 

Dr. Hime said a medical man was only bound to state the 
cause of death and nothing else in the statutory death certi. 
ficate. He thought it was a disgrace that these certificates 
were not paid for. He thought the registrars throughout the 
country were badly qualified to perfo1m their duties, and were 
not competent to exercise discretion as to reference to the 
coroner of suspicious cases. In Ireland the Poor-law medical 
officers were the official registrars, and this arrangement was 
better for the community. ‘ 

Several amendments were proposed to this resolution, 
some of the delegates thinking it would be better to adopt the 
principle of amending the Medical Acts without specifying 
the particular forms this amendment should take. These, on 
being referred to the meeting, were rejected, and the original 
resolution was carried. 

Dr. Cox (Gateshead) then proposed : 

That believing that general practitioners are insufficiently and inade 
quately represented on the General Medical Council, this Conference is 
of opinion that there is an urgent necessity for an increase in the number 
of direct representatives, and appeals to the universities and corporate 
bodies to reform the mode of election of their respective representatives; 
that the represeniatives be chosen from amongst and by the medical 
graduates of universities, and from amongst and by the diplomates of 
the corporate bodies. 

This resolution was ordered by the meeting to be taken to 
gether with another standing next on the list, moved by Dr. 
JePSON (Durham): 

That this Conference is of opinion that the medical profession is not 
sufficiently nor properly represented on the General Medical Council, and 
strongly recommends that all representatives from universities and cor- 
porations be elected by the individual votes of medical graduates of uni 
versities and members of each corporation. ; 
The mover said that, failing voluntary action, he thoughts 
clause should be put in any amendment of the Medical Acts; 
he thought such a resolution might help the hands of the Sub- 
committee which was framing the amendment of the Parlis 
mentary Bills Committee of the British Medical Association. 
It was very necessary to have an increase in the number of 
the representatives of the general practitioners, and this 
might be obtained by the universities and corporations elect- 
ing their members in a manner more in consonance Wi 
mcdern ideas. : 

Dr. WHITTAKER seconded the resolution. ; 

The CHarrMaN then ruled that the next resolution on the 
list, 

That it is desirable that the constitution of the General Medical Countil 
be so altered that at least 50 per cent. of its members be elected as direct 
representatives of the profession, and that in any amendment of the 
Medical Acts a clause be inserted to effect this, ‘ 
was in effect an amendment of the foregoing resolution, # 
had been clearly pointed out by Dr. Woo icock and others. 
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Dr. TINKER (Hyde) consented to move the resolution as an 
amendment; and this was seconded by Mr. Grorer Jackson, 
who was in favour of it because he objected to the principle 
a practitioner should have as many votes as qualifica- 
tions ; the true principle, he thought, was one man one vote. 

The amendment on being put to the vote was lost and the 
resolution carried. : : : 

‘At the afternoon session, in the absence of the Chairman, 
Dr, Hime took the chair, and Mr. R B. ANDERSON read a paper 
on A Medical Polity: Corporate and Medical Reform. 


THE MIDWIFE QUESTION. 

Dr. Cox, in introducing his resolution, 

That this Confereace protests against any legislation that will have the 
effect of giving a legal status to midwives as a class, 
said that he meant to object to the principle of registering 
midwives as midwifery practitioners. He had been told it 
was now too late, but none the less he brought that resolution 
forward. The opinion of the profession had been repeatedly 
shown to be opposed to this legislation. It was bad for the 
public, and he thought the profession should honestly express 
their opinion on the subject, and if, in spite of that, the public 
chose to insist on this legislation, the harm that was likely to 
follow would be at the door of the public. He did not think it 
necessaty to give reasons why the registration of midwives 
would be so harmful to the public, as he thought the delegates 
there must know as well as he did what they were. 

Dr. Dotan seconded the resolution, and a discussion ensued 
in which Drs. WuHiITTaKER. Woopcock, Ritcuin, Nasa, 
{anctey Browne, ReEs, and RATCLIFF-GAYLARD opposed the 
resolution. 

Mr. Victor Horstry also spoke against the sweeping 
character of Dr. Cox’s resolution, and said that if the Con- 
ference adopted it, it would practically put the other resolu- 
tions on the subject that followed out of order. 

Dr. Mason GREENWOOD asked Dr. Cox if, by his resolution, 
he objected to any legal status being given—as, for instance, 
thai of an obstetrical nurse. He asked this question, as Dr. 
Ritchie had said that any control given by legislation implied 
a legal status, and it could hardly be said that no control was 
admis s'ble. 

Mr, ANDERSON, Dr. Hetme, Dr. BRoADBENT, and Dr. BRASSEY 
BRIERLEY agreed with the resolution. 

Dr, Cox, in answer, said he did not mean by his resolution 
that all control was inadmissible, but that there should be no 
legislation to recognise them as practitioners of midwifery. 
Because they existed it was not necessary for the profession to 

support them, any more than it was necessary for them to try 
toexterminate them. The cnly extermination that could be 
brought about would be by educating the public to see the 
wisdom of not employing them. 

The resolution was put by the CHArRMAN, and was carried, 
19 voting for the resolution and 16 against. 

. The CHarrMan then ruled that the resolutions dealing with 
midwife legislation put down by Dr. Owen Morris (Birken- 
head) and Dr. Ratcliff-Gaylard were now out of order and couid 
not be considered. 

MeEpicaL Epvucation. 

Dr. STEWART (Manchester) then moved: 

That while appreciating the action of the General Medical Council in 
raising the standard of preliminary education, this Conference is of 
opinion that a still higher standard would further raise the status of 
sasteasion, collectively and individually, and promote the public wel- 


This was seconded by Dr. WiLKINSON, and after some dis- 
cussion was carried. 
Dr. CRawsHaw then moved : 
Pony “ is desirable that every medical student should subsequently to 
pre ate of his passing the examination in anatomy, physiology, and 
ria medica, be compelled to spend, as part of his curriculum, twelve 
he with a general practitioner. 
Modi a said that the recent action of the General 
cal Council in disapproving of unqualified assistants 
of a & means of depriving students of a certain kind 
ater ical knowledge. It might be that that knowledge was 
po maa entific character, but it was of a necessary kind 
limite hy hen could _ get Fs Mg ee ee y: should be 
0 ve months, and the pupil should be protected 
m having too much to do. _ " 


Dr. GEORGE JacKSON seconded the resolution, but he said 
he only approved of it sub modo. ' 
Dr. Ress objected to it. 
Dr. Woopcock said it was really a return to the old unquali- 
fied assistants. 
After some discussion the resolution was put to the vote 
and lost by a considerable majority. 
There were present at the Conference 33 delegates. At 
different times during the day about a dozen practitioners 
attended as spectators of the proceedings. 








SIR WILLIAM MAC CORMAC AND MR. TREVES 
AT THE REFORM CLUB. 


THE Reform Club gave a dinner on April 28th to Sir William 
MacCormac and Mr. Frederick Treves, both of whom are 
members of the club, in recognition of their conspicuous 
services to the wounded in South Africa. The Ear oF 
RosEBERY presided, and amongst the company, which 
exceeded 1co in number, were Lord Russell of Killowen, 
Lord Burghclere, Sir H. Fowler, M.P., Mr. H. Glad- 
stone, M.P., Sir N. Lockyer, Dr. Farqubarson, M.P., 
Dr. Stephen Mackenzie, Mr. Malcolm Morris, Dr. Mapother, 
bo - Nixon, and several other medical members of the 
ub. 

After giving ‘‘The Queen,” Lorp Rosrsgry proposed the 
toast of the evening, ‘‘Sir William Mac Cormac and Mr, 
Treves.” He said that in a war in which there had been such 
diversity of opinion, there had been unanimity only on one point 
—and enthusiastic unanimity—that the medical and hospital 
service had been practically perfect. The Government had 
been able to obtain the men and give the supplies which these 
men had used. The Government sent for the two most 
eminent men they could think of, and the Government gave 
them afree hand. All honour to the Government and all 
honour tothe men. Without a second thought they left their 
great connections in this country and went out for six months 
to take a share in the hospital and surgical work for the army. 
Their names needed no mention from him, Sir William 
MacCormac’s name was a household word. He had been 
for four successive years chosen President of the 
College of Surgeons, an honour he believed almost 
unprecedented, if not unique. In the Franco-Prussian 
war, in the bloody and thunderous scene at Sedan, 
Sir William Mac Cormac was continuously carrying on 
surgical operations. He had brought his experience and skill 
to bear upon our war and soldiers in their turn. Mr. Treves, 
too, had left a great practice, and applied his unrivalled sur- 
gical skill in the same way. His name was a household word 
among them, and he need not expatiate upon it. But he had 
seen it stated in a paper that he was about to enter Parlia- 
ment. It was stated that he had been consulted about it, 
and that he had said he would rather enter the grave. He 
trusted thet if this was authentic he would take the oppor- 
tunity to explain it. Lord Rosebery concluded by saying 
that they were not merely honouring two eminent men 
and two fellow-members of the Reform Club; they 
were not merely honouring a consummate act of patriotism 
on their part, but they were paying honour to the non-com- 
batant members of the army. They were glad to see that 
one, Major Babtie, received the other day the Victoria Cross. 
He was not sure that the non-combatant members of the 
army had received their fair share of the Victoria Cross. 
Their heroism was not less than the heroism of those engaged 
in forlorn hopes; and they had shown that they were 
as incapable of fear as much as the soldiers whom they 
tend. 

Sir W. MacCormac, in reply, after returning thanks for the 
honour done him, said he went out to South Africa with some 
reluctance, he might now admit, but deemed it right to go 
from a sense of duty. Our soldiers had fought under condi- 
tions which might weil dissuade the bravest, in a country of 
appalling difficulties, advancing in the open against an un- 
seen enemy, who poured a pitiless hail of bullets into them 
like rain, and who themselves were practically unseen and 





safe from our assault. To illustrate this he referred to the 
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battle of Colenso. On that day we had some 1,140 casualties. 
We all believed, rightly or wrongly, that Boer statements on 
the subject of their losses were not very trustworthy. He 
fad had an opportunity of learning, he thought on good 
authority, what the Boer losses were on that occasion. He 
heard from the other side, from the German officers who were 
there watching the methods of Boer warfare, and the state- 
ment was subsequently most positively confirmed by the 
Free State Secretary, Mr. Fischer, with whom he had several 
conversations, that the total loss of the Boers on that day was 
5 killed and 25 wounded ; and this, he thought, might well be 
true, for our people never caught sight of a Boer the whole day. 
Commandant Albrecht, the Boer artillery captain, calculated 
that 12 Boers were killed and 40 wounded for every 1,000 fired 
of our shells. The comparative want of gravity in the wounds 
inflicted by the Mauser bullet was very remarkable. Men 
recovered after being shot through every part of the body, and 
96 per cent. of those treated in the base hospitals recovered 
from their injuries. Another very remarkable fact was the 
fewness of the amputations performed. During the first four 
months of the war only twenty amputations were performed 
at the No. 1 General Hospital at Wynberg. Our Lee-Metford 
projectile inflicted a very similar kind of wound, but the Boer 
wounded were not so well treated as ours were. The Boers 
did not possess, as our troops did, a first field dressing, whose 
speedy application doubtless saved much life and suffering. 

uring his stay in South Africa he had an opportunity 
of examining the medical arrangements both throughout 
the Cape Oolony and Natal, and he did not himself 
believe it would be possible—and he was able to con- 
trast what he had seen with his experience of former 
wars—to have anything more complete or better arranged. 
On the part of the Government authorities there was nothing 
that was Nee peer ey nothing that money could purchase, that 
was not forthcoming, when and where it was wanted. The 
supply of medical requirements was lavish, and, what was 
above all praiseworthy, these enormous supplies did not re- 
main heaped up at Capetown, Durban, or Port Elizabeth, but 
were distributed to the various hospitals over many hundreds 
of milesofcountry. In spite of all the difficulties of provision- 
ing such a large army so many miles from their base, he found 
that, wherever he might be, the soldier received a daily 
supply of fresh meat and bread, and that, therefore, except 
perhaps during the actual hours of fighting, the hardships ex- 
perienced by our men in the matter of commissariat might be 
counted as not worth mentioning. Officers and men received 
the same supplies, and his own actual experience proved on 
many occasions the excellence of these commodities. After 
referring to the good effects of the war in uniting the Colonies 
to the Mother Country, he said of the medical arrangements 
that they were better than they had ever been before. Of the 
medical officers it might be said that they had shown them- 
selves tobe without fear, as most certainly they were without 
reproach. 

Mr. TREVES endorsed what Sir William Mac Cormac had 
said about the treatment of the sick in South Africa. It was 
perfectly true that there had never been a campaign in which 
the horrors of war had been so mitigated and where the treat- 
ment of wounded had been so complete. His lot was cast 
with the field hospital which followed the Ladysmith relief 
column from beginning toend. He was present at every 
engagement, from the battle of Colenso to the relief of Lady- 
smith, and their hospital, small as it was, received the 
wounded during the whole of the Natal campaign, with the 
exception of the slight cases. After one night’s battle, Spion 
Kop, 715 wounded were put into the hospital camp. One 
afternoon they had orders to clear the camp of wounded 
before sunrise next day, and men were borne on 150 stretchers 
by hand to Frere, twenty-six miles, a thing which he believed 
had never been done in acampaign before. The medical 
men serving in the war owed much to General Buller, who 
took a remarkable interest in the surgical necessities of the 
compaign.and showed great anxiety about the accommodation 
of the sick and wounded, During the time he himself was 
at the seat of war he saw much of the common soldier. 
He was struck not only with the patriotism and admirable 
pluck of these men, but with their almost feminine kindness 
to each other and their extreme unselfishness. So far as the 


sick were concerned there were two plagues in South A'rica— 





the plague of flies and the plague of women, The flies copia 
be got rid of by means of horsehair wisps, gauze and 
appliances, and the flies disappeared at night. But the other 
mentioned in Sir Alfred Milner’s proclamation were absent 
a terror. They came out in the guise of amateur nurgeg perf 
exhausted every other form of excitement ; they took 'y ering 
time of the officers, and, in fact, had the camp to the P the 
Considering the kind of war in which we were en: ed and 
number of lives lost, the picture of a number o; elaboraiahe 
dressed ladies masquerading in summer toilets and arranging 
picnics about Capetown was a blot on the campaign, 

The Lorp CuiEF Justice proposed the health of “The 
Chairman,” and Lorp Rosrsery in responding said Mf, 
Treves forgot to rise to the fly he threw over him about enter. 
ing Parliament. He was inclined to think it was from 4 
merciful consciousness that if he did choose to enter Parlig. 
ment he would cut out most of the leaders in rhetoric that 
adorned those two chambers. 








THE EFFECT OF SMALL DOSES OF ALCOHOL oy 
THE BRAIN. 


THE second Lees and Raper Memorial Lecture was delivered 
by Mr. Victor Hors.ey, F.R.S.,on April 27th at St. James Hall: 
The chair was taken by Mr. AUGUSTINE BIRRELL, Q.C., MP. 
who, after the Hon. Secretary of the Lees and Raper Memoris} 
Fund had stated the facts concerning the inauguration of 
these lectures, said that they were met to hear Mr. Horsley. 
who was known as_a fearless investigator of truth and the 
servant of science. He was a great authority on the brain, 
and what the country now wanted more than anything else 
in the supreme councils of the nation, on the battlefield, in 
literature and philosophy, was brains; and if Mr, H 
could tell them anything as to how they were to maintain th 
little brain they had got and how they could increase that 
store his services would be in demand, not only by the tem- 
perance party, but by every political, literary, scientific, 
philosophic, and religious agency which existed in the 
country at the present time. % 


SELECTIVE ACTION OF ALCOHOL. , 

Mr. Horsey said that it was his duty to present tothem{rom. 
the scientific standpoint a plain statement of the present state 
of knowledge as to the effect produced on the brain by small 
doses of alcohol. It probably was not generally known that 
all drugs had a selective action on the organs and tissues 0 
the body, that is to say, they affected by reason of their 
chemical affinity some organs or parts of organs and spared 
others, and this was particularly true of alcohol. As Protessor 
Ehrlich had pointed out, it was merely a question of chemial 
affinity. They must, therefore, first familiarise themselves 
with the various elements of the nervous system, which ir 
vestigation had shown te be the commonest point of attack, 
The speaker proceeded to give a rapid survey of the ce 
nervous system, illustrating the subject by means of lantem 
slides. In considering the effect of small quantities of aleohol 
on the central nervous system it was necessary to discuss its 
effect on ideation, that is, the intellectual thinking apparatas, 
next on the voluntary action apparatus, and then on the cere- 
bellar apparatus for the regulation of movement and equiliba 
tion. The activity of the highest psychical centres of 
brain was estimated in various ways. The activity of te 
brain in executing the decision of a thought arising from 
stimulation of a special sense centre could be est 
either by measuring the time the brain took to do some smal 
task allotted to it, first in the natural state and secondly 
under the influence of alcohol, or by estimating the amoui 


of workjdone in a given time. 


- INCREASED REACTION TIMES. } 

The time occupied by the nervous system in observing and 
recording the simplest thing was called ‘the reaction 
and was so appreciable that in all minute and accurate 4 
astronomers had to measure their reaction period, and ® 
account for it. The lecturer then demonstrated by ané 
ment the method of measuring the reaction time, aly 
in all forms and varieties had 


en very largely emp 
Professor Kraepe)in, whose investigations had oy ome 
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te that they explained the somewhat contradictory 
of com tained by Warren and other observers, and had 
retablished on a thoroughly scientific basis the direct influ- 
pion of alcohol on the higher centres of the brain. The effect 
en that very speedily after taking the dose of alcohol the 
ion time was shortened, but this shortening, that is to 
this apparent quickening of the cerebral act, lasted onlya 
fer minutes, and then marked slowing set in, and for the rest 
ofthe time during which the alcohol acted, varying from two 
to four hours according to the individual, the cerebral activity 
was diminished. The diminution was shown by a noteworthy 
lengthening of the reaction period—in other words, it took 
longer for a person who had had a small quantity of alcohol to 

_ SLOWING OF OTHER MENTAL PROCESSES. 

Afurther method employed by Kraepelin was to estimate 
the ability with which the addition of simple numbers was 
carried out, and also the learning by memory of twelve places 
of figures, and in all these tests the slowing of intellectual 
vigour was shown. In regard to the occasional acceleration 
observed at the commencement in some experiments, 
Kraepelin made the remarkable personal observation that 
during this period of acceleration, that is during the first few 
minutes after taking a dose of alcohol, he had the subjective 
sensation that it was much easier to learn the figures, but 
when he came to examine the records he found that so far 
from having achieved his intellectual task more easily, it had, 
asa matter of fact, been accomplished morejslowly. This 
observation was confirmed also by two other investigators in 
the same laboratory on whom a similar experiment was per- 
formed. This was a striking instance of the deceptive effects 
of alcohol on the higher intellectual centres of the brain. 
This deception was not, of course, limited to alcohol, for one of 
the common subjective sensations of small doses of the 
ordinary anesthetics was that a person possessed great 
muscular strength, and hada sensation of making powerful 
efforts which were in fact not in any way extraordinary. 
In this connection the lecturer exhibited by means of lan- 
tern slides a record of an experiment which he had made 
upon himself with nitrous oxide to show how easily an 
elementary intellectual operation could be blotted out. The 
experiment consisted in writing threes in two rows, the 
figures alternating in position, and while these were being 
written at regular intervals the nitrous oxide was quickly 
respired so as to produce complete unconsciousness for a few 
seconds, and then during recovery of consciousness an assist- 
ant urged him (Mr. Horsley) to resume writing. The slight 
extra intellectual addition of writing the figures in alternate 
rows had been blotted out by the very slight and fleeting 
poisoning of the cortical centres by the laughing gas, with the 
consequence that the figures were written in one line. The 
effect of a poison like alcohol on the cerebral centres for 
voluntary action was readily estimated; some voluntary 
muscular act was selected, and the amount of force evolved by 
the sensory motor cortex and exhibited by the muscular con- 
jon 7 tibed be K The fe neh tol hha teaas of ‘ie — welt 
one described by Kraepelin, in which he measured on himse 
and a colleague the force ‘with which they could grasp the 
dynamometer at regular intervals during the hour or more that 
the experiment lasted. The result of the experiment was to 
show that though there might be at first a slight increase of 
the work put out, very soon a constant and marked failure in 
the work occurred. An interesting parallel series of experi- 
ments was made by the same observers under the influence of 
tea, the effect of which was to improve the output of 
pool physical work for a Jong time, and to avert to a 

_ degree e a due to natural fatigue. 
Kraepelin had pointed out that though the primary 
accelerating effect of small doses of alcohol was fre- 
quently observed in simple reaction experiments and in 
the experiments on the volitionary motor centres, it was not 
Int in his complicated. thought-measuring experiments. 
ese only the hampering influence was shown. It was 
Clear, legate that there was something peculiar about this 
h ps stimulation of the nervous centres by alcohol, and 
the explanation might be that the first toxic effect of aleohol 
N nerve centres was the quicker liberation of motor impulses. 
sulerous investigators—Aikin amongst others—who had 

‘this point had suggested—and indeed the greatest 








Continental authority, Professor Bunge, had taught—that the 
action of the drug was from the very first an inbibitory or 
paralysing one. The primary accelerating stage, therefore, 
when it was observed, might in accordance with these views 
be considered to be due to the inhibition of the higher centres 
or the controlling apparatus which was known to exist in rela- 
tion with motor centres ; in fact, to use an ordinary analogy, 
every one recognised that directly the governor of an 
engine was prevented from acting the machinery at once tended 
to race and to work irregularly. Aschaffenburg had made a 
very careful series of observations on the dietetic use of alcohol 
in connection with skilled volitionary work. It occurred to 
this investigator to experiment on certain compositors who 
had offered themselves for the research at his suggestion. 
They were skilled artisans, three of whom were accustomed to 

drink small quantities of alcohol and the fourth occasionally 
drank to excess. Small intervals of time were taken and the 

total number of letters composed was observed under normal 

circumstances from which the necessary averages and observa- 

tions of fatigue effects were obtained. Therelative numberof 

letters set up in the second, third and fourth quarters of an 

hour after the commencement of the experiment showed that 

the maximal difference and chief inhibitory effect of the 

alcohol was most apparent during the second quarter of an 

hour and remained obvious until towards the end of the ex- 

periment when the effects were passing off. The |disadvanta- 

geous [effect of alcohol on persons performing muscular work 

was well known, and it had been proved from the records of 

military expeditions that the best physical results were ob- 

tained under total abstinence from alcohol. The evidence, 

therefore, was overwhelming that alcohol in small amounts 

had a most deleterious effect on voluntary muscular work. 


INFLUENCE OF THE CEREBELLUM ON THE REGULATION OF 
MOVEMENT AND EQUILIBRATION. 

The cerebellum was intimately connected with the cere- 
brum, and it was known that injury to it was necessarily 
followed by the loss of the regulation and control of move- 
ments, which was especially true of the muscles of the lower 
limbs. The legs were most particularly associated with the 
cerebellum, and co-ordination in standing and walking 
depended on: the normal action of the cerebellum. One of the 
further effects of alcohol taken in slightly larger doses was to 
destroy this special function of the cerebellum, and to produce 
a sensation of tremor and weakness in the lower limbs, so that 
the individual staggered slightly, and standing became a 
matter of difficulty. Anyone who had observed slight alco- 
holic poisoning, and compared it with the disordered equili- 
brium of a certain degree of disease of the cerebellum, could 
not fail to note the close similarity of the two conditions, or 
hesitate to accept the view that alcohol particularly poisoned 
the cerebellum. According to the recent researches of Dr. 
Risien Russell the cerebellum played a part also under 
normal circumstances of damping the tremor accompanying 
the discharge of energy from a nerve centre. Hence in alco- 
holic poisoning the exaggeration of the natural intermittent 
discharge of the nerve centres producing tremor might be due 
in part to the loss of cerebellar-controlling influence, as wel] 
as to the affection of the cortical portions of the cerebrum. 
In regard to the structural changes produced in 
nerve corpuscles by small doses of alcohol, it had 
to be remembered that with existing means of inves- 
tigation it was not possible to demonstrate such changes. 
The vital processes of the body were so delicate that 
it was not possible to show any change in the protoplasm of 
the nerve corpuscles corresponding to the physiological altera- 
tions referred to as produced by small doses of alcohol. It 
was, therefore, worth while to show the destructive effects pro- 
duced by the continued use of alcohol. The lecturer then 
demonstrated by means of lantern slides the disappearance 
under the influence of alcohol of the granular masses in the 
Purkinje nerve corpuscles, and how the protoplasm of the 
body of the corpuscle lost its characteristic structure 
and the nucleus became altered in shape. The toxic 
influence of chronic alcoholism on the pyramidal cells 
was also demonstrated in a similar manner, and the 
effect of aleoholic poisoning on the normal pigmentation in 
nerve cells was illustrated by a slide representing degenerated 





nerve cells, from the Archives of Neurology, edited by Dr. 
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Mott, and published under the auspices of the London 
County Council. Mr. Horsley concluded his lecture by stat- 
ing that from a scientific standpoint the contention so often 
put before them that small doses of alcohol, such as people 
took at meals, had practically no deleterious effect could not 
be maintained. He had only touched on a very small part of 
the subject, but if they considered the observations of Parkes 
on physical work, of Ridge on small doses of alcohol on vege- 
cite protoplasm, and of Abbott and others on the influence 
of aleohol in rendering animals more prone to microbic inva- 
sion, they could only come to the one conclusion—that from a 
scientific standpoint total abstinence must be their course if 
they were to follow the plain teaching of truth and common 
sense. 

The DEAN oF CanTERBURY (the Very Rev. F. W, Farrar) 
moved a vote of thanks to Mr. Horsley, which was seconded 
by Dr. W. J. Cotuins, who said he was glad to see that mem- 
bers of Boards of Guardians were present, and he trusted they 
would apply practically the information which had been im- 
parted scientifically to them. 

Sir WitFrip Lawson moved a vote of thanks to the Chair- 
man in a humorous speech, and referred to public houses as 
‘‘the styes which law has licensed.” 

Mr. T. P. Wuittaker, M.P., seconded the resolution, 
which was responded to by the CHarrMAN, who said that as a 
moderate drinker he agreed that some of the pictures which 
were thrown on the sheet were of a disagreeable character, 
and he could only say that they would receive from him the 
very careful consideration that they deserved. He confessed 
that when Mr. Horsley pointed out in the brain the particular 
spot for the operation known as winking, he could not but 
think of how frequently leading politicians on both sides of 
the House had winked their eye whenever the temperance 
question was mentioned, and he had not thought before that 
night that they had been exercising their brain power when 
so engaged, but he now knew that a merciful Providence had 
fashioned for them an apparatus to enable them to go through 
that process. But the brain also compelled their movements 
and directed their legs, and what he wanted to see was the 
legs of members of Parliament directed into the [right 
lobby, and for that purpose the electorate played the part of 
the cerebellum. 


THE MIDWIVES BILL, 
AMENDMENTS NECESSARY. 
S1r,—May I be allowed, through the columns of the BritisH 
MEDICAL JOURNAL, to draw attention to the important resolu- 
tion on the midwives question which I had the honour to 
propose, and which was unanimously adopted, at the last 
meeting of the Council of the British Medical Association ? 
This resolution clearly defines the position of the Council 
and unites all of us—whether opposed to legislation or com- 
pelled, however unwillingly, to recognise that legislation is in- 
evitable—in an emphatic and unanimous condemnation of 
the Midwives Bill at present before Parliament, inasmuch ag, 
in the expressed opinion of the Council, the present Bill, if it 
became law, would be a direct danger to the public safety. 
Long ago the Lancashire and Cheshire Branch, after mature 
deliberation, and foreseeing the present state of matters, de- 
cided to be prepared with a clearly-defined scheme which 
might at once be launched in opposition to any Bill of the 
Midwives Committee that threatened to become law. In this 
scheme the following points were laid down as absolutely 
essential in order to prevent the so-called “‘ registration of 
midwives” from being a grave disaster for the well-being of 
the State: 

1. Definition of midwife : This must (a) impose attendance on the mother 
and child after, as well as during, labour ; and (b) restrict her practice to 
natural labour. 

2. There must be a statutory penalty for practice as well as for the 
assumption of title. 

3. There must be a statutory penalty for malpraxis or misconduct. 

4. Constitution of Midwives Board: Necessity of direct representation 
of medical practitioners. 

5. Compulsion of midwife to send for doctor in case of anything abnor- 
mal or illness. 

6. Direct medical supervision of midwives necessary. 

N eedless to say not one of these essential conditions is safe- 
guarded in the present Bill or Point 2, and as to this 
point the promoters of the Bill have actually promised that 
apy amendment, which shall make the penalty apply only to 





of line 2t 





those who assume a title, shall be “ 

ee, juti I " benevolently Con. 
e resolution I proposed at the last Counc; 

directed the General Secretary to write to all Becrenting 

Branches, urging them to use all local means in their 

“to obtain amendments to the Bill.” Domes 
ay I suggest that every Branch should havea spegj 

ing at the earliest possible date, adopt the followings a 

ments (which would secure the above principles), and 

all local influences, approach their local members of nue 

ment (directly and through the local political associations, 


especially the women’s committees), urging them to ve i 


the adoption of these amendments, an 
vote solidly against the third reading ? 
The following are the necessary amendments : 


I, 


in case of failure ty 


pase: 2 —— 2, oe Vv, line a Noh hice 
r. Lloyd-George has given notice that he will move to in 

following words: ‘‘and if any woman certificated ge iue end 
Act shall do or purport to do anything which by this subsection it is de. 
clared that her certificate does not confer upon her a right or title todo 
she shall be liable on summary conviction to a fine not exceedin five 
pounds.’ — ; J 
This will secure Point 3. 


Page 2, Clause 4, line 14. 

Dr. Farquharson has undertaken the following: 

After ‘‘ practitioners,” leave out to end of subsection (1); and inset 
“to be ee by the General Medical Council as follows: One 
tising in the London and South-Eastern Registration Divisions, one 
tising in the South-Western, West Midland, or Welsh Registration 
sions; one practising in the Eastern, North Midland, or South Midland 
Registration Divisions ; and one practising in the Yorkshire or Northem 
—e Divisions, as from time to time defined by the Registra, 

eneral.” 

This will secure Point 4. " 

Il. 

Page 3, Clause 4, Subsection V, line 11. 

After the word ‘*misconduct,” insert ‘‘and so that for the pur 
this Act the omission to summon a registered medical practitioner ing 
case of abnormal labour or danger to or illness of the mother or child, 
shall be deemed to be misconduct.” 


This will secure Point 5. 


Page 4, Clause 9, lines 20 to 24. 

Omit the words from the beginning of the clause down to the worl 
“borough” (inclusive) in line 24, and substitute, ‘‘Every county council gf 
any administrative county and county borough throughout England and 
Wales shall, on the passing of this Act, appoint a committee of not fewer 
than three registered medical practitioners, two of whom shall not be 
teachers nor examiners of midwives, as the local supervising authority 
over midwives within the area of the said county.” 

This would partially secure Point 6. 

V. 


Page 6, Clause 18, line 30. : 

Sir George Pilkington has undertaken the following : 

Leave out all the words from “childbirth” to “employed,” both inde 
sive, and insert ‘‘in natural labour but not in cases which presen tabnor 
a danger, or disease, on the part of the mother or of the newhom 
child.” f 

In order to secure Point 1 it would be necessary that this 
amendment should read ‘in natural labour and during the 


lying-in period, etc.” 


7 


_ In regard to Point 2, Colonel Milward has given notice of the follow 


ing: Lata 

Ciense 2. page 1,{line 17. ;Leave out from the second “or” to “child- 
birth,” in line 18. : 

This amendment should be strenuously resisted. 

If these points could be secured the Bill would be rendered 
much less harmful, otherwise we shall, I fear, live to regret 
the absence of “‘ medical union.”—I am, etc., 

“Manchester, April 30th. T, ARTHUR HELM. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. ite 
In the Bombay Presidency the total number of plague deaths duri t 
week ending April 1st numbered 1,462, of which 659 occurred in the . 
Bombay itself. Subsequently the mortality from plague did not -_ a 
diminish. On April sth, 6th, 7th, 8th, oth, roth, and 11th the numberd 
new cases of plague were respectively 139, 127, 143+13%» 119. 119, a wa 
and the number of deaths 98, 94, 109. 13, 89, 112, and 97, making the tm 
deaths from plague for the week ending April 10th 730. ato 

In Karachi plague is reported to have assumed a virulent orm. aD 

be spreading to an alarming extent. The return for the six days 
April roth shows 433 new cases and 315 deaths from the disease. 
January 18st, 1900, £0 April sth 1.052 cases of 


Jague have ua 
. Karachi and 756 deaths. Seeing that nearly half the deaths have occurred 
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days ending April roth, it is plain that the increase during 
during neon unprecedentedly severe. COMIN 
4y Calcutta the severity of the plague epidemic is reported to be 
i ping, but the figures to hand scarcely justify the hope that such is 
declining, on ee lt sth, 6th, 7th, 8th, oth, roth, and 11th the number of 
fhe cases of plague were respectively 93, 103, 110, 115, 86, 89, rrx, and the 
ber of deaths from the disease were 104, 89, 108, 72, 82, 92, and ror. The 
odus of natives from Calcutta continued without abatement; not only 
fhe Marwaris but every community seemed to join in the rush from the 
, f plague in other districts of India is limited. For 
“ihe prevalence of ple ist there were 1o deaths from plague in the 
Vadras Presidency, 33 in the Mysore State, 11 in Hyderabad, 22 in the 
Noted Provinces, and 61 in the Punjab. 
th stat Stet Gusting Yh t 
April 28th states that durin e present year 08 cases 
Pe tegra aeecurred in Hong Kong, and of these 52 occurred durin 
th Piast fortnight. This is disheartening news, as the behaviour o 
jo in Hong Kong affords some indication of the course it may follow 
i other countries and cities. In spite of the most strenuous efforts 
i e continues to hold Hong Kong in its grasp. The district of Tai- 
rm shan, condemned in 1894, is still untenanted, involving great loss to 
he Government, and apparently with no beneficial results as to the 
valence of plague. The wisdom of closing a large area of any town 
uring an epidemic is doubtful, as thereby the surrounding districts of 
the city must be overcrowded. 
AUSTRALIA. 


rd 8 fresh cases of plague were reported in Sydney, and 
deaths from the disease. It appears that of all Australian towns Sydney 
i the dirtiest. The streets in the lower part of the town are seldom clear 
t the refuse of hide and wool scourings that give off emanations to a 
humid atmosphere. When one finds a medical officer of health describing 
the condition of Sydney as “ most appalling,” there can be little wonder 
¢hat imported pl e would acquire a hold inthecity. It is satisfactory 
to know that ‘ Sydney is awaking to the incompetence of a system of 
municipal management that allows such a state of things.” In almost 
every city of Australia precautionary measures against plague are being 
edopled..sbane a case of plague is reported on May rst. 
ding A Pane ie f pl a 
the week ending April 30th 2 fresh cases of plague occurred in 
usuritius, and 2 deaths from the disease. This indicates a slight recrud- 
escence as compared with last week. 





NEALE TESTIMONIAL FUND. 


Tue following My ey have been received by Mr. 
MacAlister for this fund. It is proposed to close the list very 
shortly, and it is, therefore, earnestly hoped that those who 
intend to subscribe will send in their subscriptions to Mr. 
MacAlister without delay. f 
Cheques should be made payable to ‘‘ Bearer,” and crossed 
“Neale Testimonial Account, National Provincial Bank.” 





48.4. £8. 4. 
Sir William Turner, F.R.S. + 1: o Herbert Allingham... 220 
£.Wolfenden Collins,M.D. +: 1 o J. Abercrombie, M.D. I ro 
Thomas Bryant we = «ss ~=6-—«3-«S-)06 Thomas Buzzard, M.D. 220 
Amand Routh, M.D.... 2 2 o R. Clement Lucas I ro 
T. Stretch Dowse, M.D. 3 3 0 A. P. Luff, M.D. aa o10 6 
W. Nutt Galton oe oe r x 0 G.H. Savage, M.D.... ws B-sce 
George P. Field ... «.. 2 2 o H.CooperRose,M.D. .. 3 1 0 
¢. J. Cullingworth, M.D... 2 2 o W.S.Church, M.D... .. 4 1 0 
E. Noble Smith PAS «-- 3 3 0 H.H. Clutton... aa Sea 
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Ki eee nee eee «6 2 «OE. UnwinBerry _.. 220 
G. Fielding Blandford, T. D. Savill, M.D... o10 6 
MD. 0. ae “ae +» © xr o Charles Coates, M.D. § § 0 
Sir T. Lauder Brunton, A. B. Carpenter IIo 
MD. F.RS.. . « 5 5 o C.B. Keetley ... Iro 
R.J.PyeSmith  ... «. © xr o Edward Wood... we o10 6 
liz, Garrett Anderson, W. B. Cheadle, M.D.... Iro 
Ae 1 rt o D’Arcy Power... o 10 6 
‘Christopher Heath... rt rt o W. Adams Frost 220 
Henry Power... aa «. & zr o A. Fraser, M.D. rro 
Frederick T. Roberts,M.D. x 1 o K. Grube, M.D. I ro 
The Bristol Medical Lib- A. Donald, M.D. _... oro 6 
TATY we see ase ee SO Cot 0 6 SC&@P. Weaver, M.D. ... I ro 
Sir Douglas Powell, M.D... 2 2 o W.AllenSturge _... a a. 
Malcolm Morris... .. « x o S.J. Sharkey, M.D.... r3r0 
‘Sir William Broadbent, E. Clifford Beale Iro 
-D., F.R.S. » .« 5 5 © T. Holmes... _... ce S500 
&.W. Pavy, M.D., F.R.S..... 2 2 0 G. Sims Woodhead, M.D.... 1 1 0 
A.PearceGould .. .. xr ro James Little, M.D. ... ww £296 
es Doran... .. .. 2x x o G. Anderson Critchett 220 
Sidney Martin, M.D., F.R.S. 1: 1 o W.H. Bennett és 2320 
ir Thomas Smith +  «. & £ oO P, Horrocks, M.D....  .. 4 1 0 
7 yore Anderson, M.D. ... 1: : o F. de Havilland Hall,M.D. 1: 1: o 
. Moorhead, M.D. —  « ££ 6 .G. Howse ... ove we 3 9 ¢ 
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ASSOCIATION INTELLIGENCE, 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


R 1900. 
Mretines of the Council will be held on July 11th and 
October 10th, 1900. Candidates for election by the Council of 
the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and September 27th, 1900, 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

: ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis FowkE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M, 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of thi3 District will be heid on Thursday, May roth, at the H6tel Métropole, 
Bexhill. The chair will be taken at 4 P.M. by Dr. Wills. Notice of in- 
tended communications should be sent at once to J. W. BATTERHAM, 
me, Bank House, Grand Parade, St. Leonards, Honorary District 
ecretary. 





SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT.—The next meeting 
of this Branch will be held at the Grqneuns Hotel, Croydon, on 
Thursday, May roth, at 4 P.M., Dr. John Redfern (Croydon) in the chair. 
Agenda: (1) Minutes of Upper Norwood — (2)To decide when 
and where the next meeting shall be held, and to nominate a member 
of the Branch to take the chair thereat. The following papers, etc., will 
be read :—Dr. Gustave Schérstein : The Treatment of Gastric Ulcer. Mr. 
Frederic Eve : The Treatment of Hernia in Adults and Children, especi- 
ally in regard to Radical Cure. Dr. Phineas S. Abraham: On the Treat- 
ment of some Common Diseases of the Skin. Mr.S. W. MaclIlwaine: 
The Future of the Profession and of the Association. After Mr. Mac- 
Ilwaine’s paper thé Honorary Secretary will at once propose: ‘‘ That the 
Editor of the BRITISH MEDICAL JOURNAL be requested to publish this 
paper in the JOURNAL, and that the discussion on it with the consequent 
vote be postponed until the next meeting.” Members desirous of 
exhibiting specimens or reading notes of cases are invited to communi- 
cate at once with the Honorary Secretary. Dinner at 6 P.M. — Ss. 
exclusive of wine). All members of the South-Eastern Branch are en itled 
to attend and to introduce professional friends. The Honorary Secre 
would be much obliged if members would kindly inform him by post- 
whether they intend, if possible, to be present at the meeting, and if 
likely to remain to dinner. By so doing they will very materially facilitate 
arrangements and promote the success of the meeting.—HENRY J. 
PRANGLEY, Tudor House, Anerley, S.E., Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will 
be held on Wednesday, May 16th, at 2 P.M., at the Memorial HalJl, Albert 
Square, Manchester, to consider medico-political and business matters. 
Gentlemen wishing to propose new members or to bring forward any 
business are requested to communicate, before May 8th, with T. ARTHUR 
HELME, 3, St, Peter’s Square, Manchester, Honorary Secretary. 


DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
Weymouth on Wednesday, May oth, 1900. The business meeting will be 
held at the Royal Hotel at 3P.M. Agenda : Secretaries’ accounts for 1899. 
Report of election of Branch council. Election of a representative of the 
Branch on the Council of the Association. Election of a representative of 
the Branch on the Parliamentary Bills Committee. Election of new 
members of the Branch. Place of summer meeting. Communications 
from the East York and North Lincoln Branch and the Hull Medical 
Society relating to the Registration of Midwives Bill and medical reform. 
Communication from the Lancashire and Cheshire Branch. Discussion : 
Appendicitis ; its Symptoms and Treatment; to be opened by Dr. Ramsay, 
one of the vice-presidents. Communications: Dr. Moorhead will ex- 
hibit a patient cured of Myxcedema by Thyroid Extract. Mr. Pridmore: 
A case of Tumour at the Base of the Brain (patient to be shown). Dr. 
Lawrie: The Indications for the Removal of the Uterine Appendages. 
N.B.—No paper, except on the subject of discussion, must exceed ten 
minutes in length, and no subsequent speaker must exceed five min- 
utes. The members of the Branch resident in Weymouth request the 
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pleasure of the company of all members and friends to lunch with them 
at the hotel from 1.30 P.M. Members intending to be present are re- 
uested to intimate their intention to Dr. Lush by May 7th.—WILLIAM 
AWDREY LusH, M.D., Weymouth; C. H. WAITS PARKINSON, Wimborue, 


Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DISTRICT.—A meet- 
ing of this District (the last of this Session) will be held at_the London 
Temperance Hospital, Hampstead Road, on Wednesday, May 16th, at 
4.30 P.M. Dr. Morton will preside. Election of officers. Dr. Thomas D. 
Savill will open a discussion on Occupation Neuroses, and will exhibit 
cases of Drapers’ Palsy, Pianists’ Cramp, Machinists’ Tremor, and 
Telegraphists’ Cramp. The District Committee will meet at 4.15 P.mM.— 
H. J. MAcevoy, Brondesbury, N.W., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—A meet- 
ing of this District will be held at the Polyclinic, 22, Chenies Street, W.C. 
(py kind permission of the Council), on Wednesday, May oth, at 3.15 P.M.; 

. Pickett, M.D., Vice-President, in the chair. Agenda:—Mr. Jonathan 
Hutchinson, LL.D., F.R.8., will give a short demonstration, and act as 
guide to the College. Colonel Kenneth Macleod, LL.D., M.D., will lecture 
on Elephantiasis at 5 P.M. (to which the members are invited). Tea and 
5 deem DvuTToON, M.D., 13, Holland Park Avenue, W., Honorary 

ecretary. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.— The half-yearly 
meeting of this District will be held at 5, Pembroke Road, Portsmouth, on 
Thursday, May roth, at4P.M. Notice ot intended communications should 
be sent at once to the Honorary Secretary, J.G. BLACKMAN, Poplar House, 
Kingston Crescent, Portsmouth. 


BORDER COUNTIES BRANCH: SECTION FOR THE COUNTIES OF ROX- 
BURGH, BERWICK, SELKIRK, AND PEEBLES.—A meeting of this District 
will be held in Earlston on Friday, May 11th, at 4 P.M., at the residence of 
Dr. Young, Dr. Blair of Jedburgh presiding. Members are requested to 
send notices of papers to be read to the Honorary Secretary at the earliest 
possible date.—W. HALL CALVERT, The Laurels, Melrose, Honorary Sec- 


retary. 


DUNDEE AND DISTRICT BRANCH.—The annual meeting will ®be held in 
Dundee Royal Infirmary on Friday, May 2sth. By the courtesy of the 
Directors, the new Caird wards (Gynecology and Obstetrics) will be shown 
to the members. Members having business to bring forward or patients to 
show at the Clinical Congress are requested to communicate with Dr. 
Buist, Dundee, as early as possible 


MIDLAND BRANCH.—Preliminary Notice.—The annual meeting of this 
Branch will be held at Nottingham on Thursday, June rth. Mr. A. R. 
Anderson, F.R.C.8., President-elect, will preside. The following papers, 
etc., have already been promised. Address bythe newpresident. Dr. H. 
Handford: Three cases of Cerebro-spinal Meningitis. Dr. Pope and 
Dr. Astley V. Clarke: Cases of Acromegaly and Cretinism occurring re- 
spectively in Father and Daughter, with remarks as to the possible Con- 
nections of the Two Diseases. Members wishing to showcases or read 
papers are requested to communicate as soon as possible with FRANK M. 
PoPE, 4, Prebend Street, Leicester. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE twentieth annual meeting of this District was held on 
April 2oth at Ryde, Dr. J. Groves, Vice-President, in the 
chair, in the absence of the President. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Letters.—Letters were read as follows: (1) From the Presi- 
dent gratefully acknowledging the vote of condolence passed 
at the last meeting, sympathising with him in his late be- 
reavement ; (2) from the General Secretary of the Association, 
enclosing a draft letter on Revaccination and Vaccination at 
School Age. Dr. Groves proposed and Dr. Cowprr seconded: 

That a copy of the draft letter be sent to every member of the District 
Carried nem. con. 

Financial Statement.—The accounts for the year 1899, show- 
ing a balance to the District of 48 5s. 10d., having been duly 
audited by Drs. Buck and Brereton, were passed and adopted. 

Introduction of New President.—The PresipENT, in a few 
graceful words, introduced Dr. T. A. Buck as President for the 
coming year. 

President-elect and Honorary Treasurer.—Dr. Cowper and 
Dr. Shirtliff were then elected as President-elect and Hono- 
ag | Treasurer and Secretary respectively. 

resident’s Address.—The PRESIDENT, after moving a vote of 
thanks to his predecessor for his conduct as President during 
the late year, which was unanimously carried, gave an address 
entitled ‘‘ Thirty-five Years’ Retrospect in the Profession, in- 
cluding some of my Experiences, chiefly Surgical,” which will 
be published. The address was warmly received, and was 
f llowed by a general discussion, acordial vote of thanks being 
a varded to the President. 
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promised to introduce the subject of death certificati 
next ay ie ‘ ification at the 
Next Meeting.—The next meeting was fixed 
Friday in July at 4 p.m. at the Pier Hotel, Jentiont: the thir 


NORTH OF IRELAND BRANCH. 
THE spring meeting of this Branch was held in Belfast 
April 26th. Dr. J. ©. Martin (Portrush), President of the 
Branch, occupied the chair, and forty-five members 
present. Were 

Confirmation of Minutes.— Dr. CaLwELt (the Hon 
Secretary) read the minutes of the last meeting, which y 
— aia ft B — tre 

nnua eeting oO ranch.— was propose 
M‘Krown, seconded by Dr. Dartine, and cooed GU 
mously : 

That the annual meeting of the Branch be held on July sth at Portrush, 
‘and that the best thanks of the meeting be given to Dr. Martin for his 
kind invitation. 

Irish Dispensary Doctors and Guardians.—The Hon 
Secretary was directed to write to Dr. Moses Henry and cop. 
vey to him the sympathy of the meeting, with the hope that 
it would be shown in a practical manner when the costs of the 
appeal were settled (vide correspondence in the Baim 
MEDICAL JOURNAL of March 31st, p. 804). 

New Members.—The following gentlemen were elected mem. 
bers: Dr. Wm. M. Hunter (Antrim), Dr. David McKe 
(Bandalstown), Dr. Thos. K. Greenfield (Holywood), Dr, J, 
W. West (Belfast), Dr. Mandale Byers (Belfast), Dr. A.M 
D’Evelyn (Ballymena), Dr. W. H. W. McWhirter (Ball 
Dr. A. Duncan (Ballymena), Dr. G. J. B. Lake (Ballymena), 

Communications.—Dr. HawarD SINCLAIR (Rostrevor San 
torium, Warrenpoint) read a paper on Twelve Months o 
Open-air Treatment of Consumption in L[reland, proving the 
applicability and success of this method of treatment in suit. 
able sites in Ireland. Drs. CAMPBELL, CALWELL, and: the 
PRESIDENT congratulated Dr. Sinclair on his paper and 
results.—Dr. JoHN CAMPBELL (Belfast) read a short accounto 
three successful excisions of the cecum for cancer, and 
showed the specimens. He also showed specimens of several 
fibroids, an cedematous myoma, several ovarian cysts, a tubal 
gestation, a cancerous uterus removed by vaginal hysteres- 
tomy, a fibroid uterus with malignant degeneration of the 
endometrium removed by combined vaginal and abdominal 
hysterectomy.—Dr. Isaac A. Davipson (Belfast) read notes ol 
a case of plastic bronchitis, and showed characteristic speci. 
mens of the sputum.—Dr. Tuos. B. Peptow, surgeon, read 
notes of a successful case of emergency tracheotomy per 
formed with a penknife and hairpins. Drs. MiTCHELL and 
CarRSON remarked upon the encouragement held out by such 
cases.--Dr. S. T. Beaas read notes of an interesting and rare 
case of ovarian tumour removed six weeks aiter delivery by 
Dr. St. Clair Boyd; the tumour had undergone suppuration 
some time before, but had not interfered with parturition— 
Dr. CALWELL explained some results obtained in poor 
the stomach in different positions of,the body, ands 
some diagrams. 


BATH AND BRISTOL BRANCH. 
Tue sixth ordinary meeting of the session was held at Bath 
on April 25th, A. J. Harrison, M.B., President, in the Chair, 
and there were 26 members and 2 visitors present. 

New Members.--The following gentlemen were elected mem 
bers of the Association and of the Branch: Dr. A. B, McKnee 
and Dr. F. N. Cookson, both of Bristol. P 

Communications.—Dr. MrLsomE showed a patient suff 
from cesophageal pouching.—Mr. R. J. H. Scort read notes 
a successful case of enterectomy for malignant disease of the 
transverse colon causing intestinal obstruction, and 
were made by Dr. Harrison.—Dr. A. E. CARRUTHERS read 8 
paper on two cases of intussusception in infants. It was dir 
cussed by Dr. Cave and Dr. Metsome.—Dr. Cave describet# 
case of septicemia simulating acute rheumatism an 
in recovery. Inthe discussion which ensued the tolow 
took part: Dr. Brooker, Mr. Scorr, Dr. A 
PoLLtaRD, Mr. GooprinGE, Dr. PARKER, Dr. HARRISON all 
CaRRUTHERS.—Mr. Lace read notes on two cases of et A 
gestation, and Mr. Fiemine and Dr. CARRUTHERS ref 











Death Certification—Time not permitting, Dr. GROVES | 


cases which had come under their notice. 
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BIRMINGHAM. 


The University Charter.— The Report of the Advisory Committee 
on Universities in the United States.—Proposed Technical 
Sechool.—Larger Site recommended.—Commercial Department. 


_—Further Funds needed. see e : 

irmingham University has during the past few 
eT das awaiting two things: the grant of the Royal 
Charter and the report of the Advisory Committee appointed 
| ¢ autumn to advise upon the best method of employing the 
ands romised by Mr. Carnegie and an anonymous donor for 
ante and commercial training. The Charter is in process 
* being granted, and the Advisory Committee have just 
: ir report. 

Wi cien of the important recommendations made by this 
Committee, it may be of interest to mention a few of the 
more important conclusions arrived at by them. The Com- 
mittee visited and made a careful examination of many of the 
colleges and universities in the United States and Canada, 
including those of Harvard University, the McGill University, 
Montreal; the Cornell University, Othaca; the University of 
Chicago, the Johns Hopkins University, Baltimore ; the Uni- 
versity of Pennsylvania, Philadelphia, and the Columbia 
University, New York. : " 

In their report they recommend a complete technical uni- 
versity upon the American model, with chairs of Mining, 
Metallurgy, and Applied Chemistry and Engineering. The 
students attending would be divided into two classes: 
(1) Those who take a four-years’ course in Mechanical (in- 
eluding Electrical), Civil or Mining Engineering, Metallurgy, 
or applied Chemistry, and who would study for a Master’s 
degree in any one of those subjects; and (2) those taking a 
course of one to three years’ instruction in any one of those 
subjects with a view to acquiring a special practical know- 
ledgeofthem. — piers ’ 

They are convinced that it will be necessary to acquire a 
fresh site for the accommodation of this part of the University, 
and recommend the acquisition of a site of some twenty-five 
acres on the outskirts of the city, leaving the present College 
buildings available for the teaching of pure science and 
literary and commercial subjects. It is estimated that the 

urchase of such a site and its thorough equipment will 
involve a capital outlay of some £155,000. The cost of main- 
tenance they estimate at about £10,500 or £11,000 per annum, 
but this sum would probably be almost if not entirely met by 
students’ fees. 

With regard to the commercial department of the University 
the Advisory Committee submit recommendations for a course 
and diploma, commencing at the age of 20, for students who 
have already taken a degree in arts. The subjects to be 
embraced would include such subjects as a general knowledge 
of commercial law, the theory of banking and exchange, the 
study of modern languages, shorthand, some knowledge of 
accountancy, a knowledge of shipping and railway practice, 
etc. The capital outlay is here put down at about £6,000, but, 
in addition to the anonymous donor’s gift, some £24,000 more 
will be required to endow the commercial faculty. 

In conclusion if, as is probable, the recommendations of the 
Advisory Committee are followed, it will be necessary to find 
another £129,000 in addition tothe £326,000 which has already 
been either raised or promised to endow the new University. 
This will bring the total sum to nearly half a million, truly a 
large sum, but one by no means too large for its purpose or 
one which it should be impossible to raise. 


CORRESPONDENCE. 


CONSERVANCY OF THE RIVERS AND BROADS OF 
: NORFOLK. 

81r,— Having spent a most delightful holiday last summer 

upon the Broads, and knowing how deservedly popular this 

trict is, it has been a matter of surprise to me that some 

organised attempt has not been made for the proper con- 











servancy of its waters and of the adjacent banks. Conservancy 


recognised and a simple system is adopted there should be no 
real curtailment of the liberty of action which is one of the 
characteristic features of life on the Broads. 

It seems to me the duty of the holiday seeker to support 
the efforts made by riparian owners, and to take an active 
personal part in preserving for their own as well as others’ 
enjoyment those parts which are not peserien in any way. 

The disposal of refuse from houseboats and other pleasure 
craft is at present absolutely unregulated. Everything goes 
the nearest way overboard into the water or on to the land. 
The great increase of craft plying upon the rivers Jeads to a 
sensible pollution of the water and disfigurement of the 
banks. Picture to yourself the more extreme case of some 
twenty or thirty boats of every kind, each carrying from one 
to a dozen passengers, moored within a boat’s length of each 
other, and lining opposite banks of a river 40 yards wide, as 
occurs at any of the regatta meetings. There is very little 
movement of the water beyond the varying tidal flux, which 
in some places is very slight. The morning sees the men— 
and sometimes ladies—over the side for their matutinal 
swim ; then there comes the toilet ; and, next, breakfast; all 
relics of breakfast go overboard ; utensils of every description 
are washed in water drawn from the same source; and so on 
for the remainder of the day. Boats are not always on the 
move, but are often moored for several days in the same spot, 
and the signs of recent occupation can always be recognised. 

Only earth closets should be allowed upon vessels which 
are intended for navigation upon the Broads. Refuse of 
every description ought to be deposited in localities provided 
for the | son. or buried and properly covered, say, 2 feet to 
the landward side of the dyke walls or at a suitable distance, 
from the water’s edge. avatory accommodation should be 
provided for public use at a small charge in those places in 
which boats are in the habit of congregating, and this could 
be made of an ornamental nature without any difficulty, and 
so be no eyesore. The expenditure to which the localities 
would be put could be met by a small capitation charge upon 
the occupants of boats, and could be named “ conservanc 
charge.” This could be supplemented by the county council 
under whose medical officer such a scheme should be carried 
out and controlled. The localities should bear their share of 
expense in recognition of the pecuniary benefits derived from 
visitors. Good sources of water supply for use on boats, in- 
stead of the mere caution that well water is not always safe, 
should also be officially notified. There are difficulties in in- 
troducing new regulations, and much may be said upon the 
subject of tidal waters, sea-going vessels that come on to the 
Broads, etc., but these, I venture to think, are more technical 
than real, and are questions to which the local authorities 
would find a solution. 

Some useful hints could be obtained from the regulations 
made by the Thames Conservancy for dealing with these 
matters.—I am, etc. 


Leeds, April 28th. DE Bureau Bircw, M.D. 





A REMARKABLE COINCIDENCE IN DENTAL 
SURGERY. 


S1r,—About 1870 I was requested to remove a bicuspid 
tooth. I think it was from an adult bugler of the Royal 
Marine Light Infantry on board a Gun Vessel in which we 
were serving. The tooth was extracted, and he immediately 
after ‘‘ sounded off” on his bugle—‘‘ Cooks of Messes ” for the 
men’s dinners. To his astonishment and alarm the side of 
his head from which the tooth had been extracted swelled u 
enormously, and he rushed back to exhibit his condition. It 
was a case of traumatic emphysema, and he was assured that 
a cure would be soon effected, as it was. 

He was a somewhat eccentric man and very self-important, 
impressing others that in virtue of his calling he was a “ pro- 
fessional man.” He ultimately landed in a lunatic asylum ; 
the nature of his insanity I never learned.—I am, etc., 

Emsworth, May :st. ALEXANDER TURNBULL, M.D., R.N,. 





THE HOLMGREN WOOL TEST. 
Si1r,—In the British Mgpicat Journat of March 17th Mr. 
Bickerton conclusively demonstrates the perilous inadequacy 
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of Holmgren’s test for dyschromatopsy. It would be instruc- 
tive to know whether the defect of colour sense in the cases 
cited by Mr. Bickerton would be revealed by atest that has 
quite recently been reintroduced by Professor Hermann Cohn 
of Breslau. This method of determining the acuteness of 
colour perception is based on the phenomenon of simultaneous 
contrast, and in the form arranged by Professor Cohn it is, he 
maintains, a much more sensitive detector of colour blindness 
than are the wools. The results obtained by me during the 
short time the test has been at my disposal accord with that 
opinion ; certain individuals who betray no deficiency by 
Holmgren’s method wholly fail to discern Cohn’s type until 
supplied with the appropriate monochromatic corrective 
aihene--! am, etc., 
‘Wakefield Asylum, April 17th. E. Brrr. 


OBITUARY. 


GEORGE VINER ELLIS, F.R.C.S., 
Emeritus Professor of Anatomy, University College, London. 
WE regret to announce the death of Professor Viner Ellis, 
well known to several generations of University College men 
as their Professor of Anatomy. He passed away at an 
advanced age on April 25th at his residence, Severn Bank, 
Ministerworth, Gloucester. He received his professional 
education at University College, and became M.R.C.S. in 1835. 
On December 11th, 1843, he was elected one of the original 
Fellows of the Royal College of Surgeons of England. Hewas 
for many years demonstrator in University College under 
Professor Richard Quain, whom in 1850 he succeeded in the 
_ Chair of Anatomy. This he continued to fill till 1877, when 
he resigned, with the title of Emeritus Professor. Since then 
he has lived in retirement in the country. 

To the present generation Professor Ellis is only magni 
nominis umbra; but in his day he was one of the ruling spirits 
of the world of anatomy in this country. He gave his whole 
working life to the study and teaching of his chosen subject. 
Though too austere and unsympathetic in manner and strict 
in discipline to be popular with the great body of students, 
he was held in the highest respect by all, and in almost affec- 
tionate regard by a chosen few. Though he disdained the art 
of clothing the dry bones of anatomy with any flesh of human 
interest, his lectures were so exact in detail and soclear in 
expression that they were always listened to with close atten- 
tion if not with pleasure. Ellis always had perfect command 
of his class. On one occasion when Professor Robert Grant, 
at that time extremely old and feeble, found his class un- 
manageable he called Ellis to his aid. The redoubtable Pro- 
fessor of Anatomy had a brief but convincing interview with 
the unruly spirits, who thenceforth displayed the most 
lamblike demeanour in ‘‘poor old Grant’s” lecture 
room. Ellis had a great objection to smoking and 
would not suffer the practice in his dissecting room. The 
students, it is said, once petitioned the Council for leave to 
purify the atmosphere of the practical anatomy rooms with 
tobacco ; the petition was granted, whereupon the Professor 
at once tendered his resignation, which was withdrawn only 
when he had received assurances that he should never again 
be asked to tolerate the accursed thing. Some men whose 
names are now well known in the profession will doubtless 
remember his anger when, returning unexpectedly after a 
short absence, he found a comfortable party of smokers round 
one of the stoves. 

Ellis was a most conscientious teacher, and had the credit 
of his College greatly at heart. Nothing distressed him 
more than any disaster to his students at the exa- 
mination table; and on one occasion when University 
College had cut a particularly poor figure in the lists, 
he appealed to his class, with tears rolling down 
his face, to remove this disgrace from him. e spent 
the greater part of his time in the dissecting-room, and many 
readers will remember his habit of looking in after his mid- 
day lecture and sniffing the air as if to get an appetite for his 
lunch. In the afternoon he would go round from one dissector 
to another and, as Napoleon used to pull the ears of officers 
whom he distinguished with his favour, Ellis would show his 

liking for an industrious worker by patting him on the 











shoulder with hands too visibly subdued to that the 
in—a mark of approval not always properly appreiten 
the object of it. To some specially privilegea oneg re 
man would often unbend in playful gossip, the hard old 
wrinkling every now and then into kindly smiles, 9, face 
occasions, if he found a armapernene listener, he would r 
unsuspected depths of knowledge and feeling, tellin a 
of the resurrection men, some of whom he had hen stories 
discoursing on subjects so remote from the supposed 13 and 
rut of his interests as the Elizabethan poets. — 
As an anatomist, he was an expounder rather than a di 
coverer. He was described in a college epitaph as dis. 


Beloved by few, and feared by many, 
Discoverer of the corrugator ani. 


The discovery of the interesting muscle here ref 
no means exhausted Ellis’s additions tothe sum of suai 
knowledge, but his chief work was in the rigorous verifi 
and systematisation of what was already known. 

- Professor Ellis was more than once examiner in the Unj 
versity of London, but he resolutely declined to di ’ 
the same function at the —~ of Surgeons, as in those 
days examiners at Lincoln’s Inn Fields had to tex 
the knowledge of candidates in surgery as well a 
in anatomy. His name was a household word 
students of anatomy throughout the whole English- 
speaking world. This reputation he owed to his 

tions of Anatomy: being a Guide to the Knowledge of the 
Human Body by Dissections, which was published in 1840, 
This work quickly found almost universal acceptance ag g 
guide to practical work in the dissecting room, not onlyin 
this country, but in America. It has passed through 
editions, the last in this country (the eleventh) havi 
appeared in 1890. He was co-editor with Sharpey of the sixth 
edition of Quain’s Elements of Anatomy, published in 1856, 


The description of the nerves is in great part due to Ellis, 


who devoted much attention to that branch of anatomy, In 
1863, in conjunction with Mr. G. H. Ford, he published 
Illustrations of Dissections in a series of original coloured 
plates, the size of life, representing the dissections of the 
human body. The work was originally published in 

but subsequently in two volumes imperial folio. The dray- 
ings were beautifully executed from Nature on stone by Mr, 
Ford from dissections made by Professor Ellis. Besides the 
above works he contributed several papers on scientific 
subjects to the London Medical Gazette. He was a Fellowot 
the Royal Medical and Chirurgical Society, and a member of 
Council of the Society in 1863-64. 

In his retirement Professor Ellis gave much attention to 
horticulture, and was very successful in the cultivation of 
apples. He lived apart, ‘‘ the world forgetting, by the world 
forgot ”—at least, as far as concerns the professional world 
with which he had never at any period of his career care¢ 
much to mingle. He was not a man who wore his heart upon 
his sleeve, and although he did not a few acts of benevolence 
to students who were in need of help, he hid his generous 
deeds as most men hide their sins. 

In George Viner Ellis almost the last of the older race of 
great teachers who made University College one of the fore 
most schools of medicine in this country has passed away. 





Capetown has recently lost one of her best known and most 
popular medical men by the death of Dr. Gzorcz Bamsy 
SILKE. He was one of the oldest members of the Capetown 
Branch of the British Medical Association, and was secretary: 
and member of the Council on several occasions. He was 
also a member of the Colonial Medical Council, and would but 
for imperfect health have maintained the high promise of his 
university career. He died of pneumonia after influenza o 
March 26th, aged 47. Dr. D. J. Wood, of Capetown, Honorary 
Secretary of that Branch of the Association, writes: He was 
an eminently lovable man, and is deeply regretted by his 
many friends.” Dr. Silke was educated at the Edinburgh 
University, and throughout his medical career in Capetown 
was closely identified both with general practice and public 
health work. At the time of the small-pox epidemic at 
town in 1883 his labours amongst the poor and the co 
races were indefatigable. Among the many public services: 
which he rendered to the community at Capetown his advice 
on this occasion will for ever be remembered, 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ARMY MEDICAL REPORT FOR 1898. 
we referred last week to the issue of this valuable report, but 
it contains various points which deserve attention. 








Ratios OF SICKNESS, INVALIDING, AND Morta.ity. ; 
One of these is the true or real value of ratios, especially if 
limited or circumscribed, in time or space, or based on small 
won si Without in any way seeking to impugn the arith- 
eal accuracy of these returns and ratios, which is beyond 
pe it may be pointed out that some unavoidable and 
fallacious elements pervade ratios of vital statistics in 

eral, for which due allowance should be made.’ _ f 

To illustrate our meaning we take the ratios per mille which 
in 1898 relate to the vital statistics of troops quartered in the 

three divisions of the United Kingdom. | 2 
We find the average strength of soldiers was over 72,000 in 
England, under 4,000 in Scotland, and over 20,000 in Ireland, 
these men presumably living under very similar vital condi- 
tions; yet the range of sickness and mortality presents re- 
markable and unexplained variations, for which there must 


be reasons. : : : 

Instead of expressing ratios per thousand, which of course 
gives greater accuracy, these variations (and discrepancies) 
are more easily grasped if expressed in shorter percentages. 
Thus, during the year 1898, the admissions to hospital were 
about 7o per cent. of strength in England, 61 in Ireland, and 
48 in Scotland ; invaliding in England and Ireland were 
much alike, together 1.65, against 0.74 in Scotland ; constantly 
sick, in England 4, Ireland 33, and Scotland 23; average sick 
time to each soldier, England 143, Ireland over 12, and Scot- 
land under 9 days; duration of each case somewhat less in 
Scotland and fractionally less in Ireland than in England. 

But notwithstanding this better record in Scotland, when 
we consider deaths we find they were proportionately nearly 
5 in Scotland to 3 in England and 23 in Ireland; it is, how- 
ever, explained that the deaths of soldiers in Scotland in 
1898 exceeded the decennial average by 2.70 per mille, an in- 
crease equivalent to 45 percent. The total deaths in Scot- 
land were, however, only 22; yet this small and undoubtedly 
accidental mortality by comparison seems alarming; the ex- 
cess in deaths is explained, but there is no clue as to why the 
admissions, invaliding, constantly sick, etc., should be 
habitually lower in Scotland than in England or Ireland. 

Probably the very much smaller number of men quartered 
in Scotland has much to do with these lower ratios ; and the 
moral to be drawn is this: that annual ‘ratios in small stations 
and strengths of garrisons do not reflect broad conditions so 
fully as in larger stations, and that only wide averages in 
time, such as a decade, should be taken to arrive at conclu- 
sions from which inferences can be safely drawn. 


EUROPEAN TROoPS IN INDIA. 

In the report of the health of European soldiers in India we 
notice new charts—something like weather charts—of deaths 
and invaliding at different ages, which have the merit of 
readily appealing to the eye. It is satisfactory to note that 
there were only 9 cases of plague among European soldiers in 
India and 2 deaths. The infectious nature of the disease is 
shown in the fact that 6 of the 9 cases were in men employed 
in so-called ‘plague duty.” The disease was, it is stated, 
kept from the Europeans by placing all infected bazaars and 
cities out of cantonment bounds. 


APPENDICES. 

As we mentioned before, the appendices in this volume are 
unusually large and interesting. 

The report of Colonel Notter, Professor of Military Hygiene 
at Netley, on the progress of hygiene in 1899 (one year ahead 
of the statistical returns) is very interesting, especially his 
notes on the administrative control of tuberculosis. 

There is a report by Colonel Stevenson, Professor of Military 
Surgery, and Major Dick, Assistant Professor, upon cases 
treated, especially wounded men from India, Omdurman, and 
Crete. What their report for the year 1900 will be when it 
comes to be written we can only leave to the imagination. 

, Colonel MacLeod, Professor of Military Medic n>, has some 
interesting observations on Mediterranean fever. 





————- 





































The reports on the Khartoum expedition by Surgeon-General 
Taylor, and of field operations on the African hinterland of the 
West Coast by five army medical officers are very interesting. 

Lastly, there is a very exhaustive report by Major Simpson, 
R A.M.C., on the prevalence of enteric fever in Pietermaritz- 
burg, which, in view of the havoc that disease has recently 
worked in Natal and elsewhere in South Africa, is of great 
interest and importance. 





VOLUNTEER MEDICAL ASSOCIATION. 

THE next proficiency class of this Association will commence at the 
headquarters of the Volunteer Medical Staff Corps, 51, Calthorpe Street, 
Gray’s Inn Road, W.C. (by kind permission of the Commanding Officer), 
when the first lecture of the series will be given by Surgeon-Captain Rory 
Fletcher, on May 22nd, at 5 P.M. The correspondence class will commence 
in the same week. All information can be obtained from Surgeon-Captain 
Harper, 25, Rosary Gardens, South Kensington. 





COMPOUND TITLES. 

A CORRESPONDENT writes that he fully agrees that the former compound 
titles should be authoritatively discontinued in the case of such retired 
officers as still bear them, on the ground that these titles now being 
used only by medical officers of the auxiliary forces there is nothing to 
show whether a retired officer had belonged to the regular or volunteer 
forces. He appeals to the Director-General to get this done. 

*,* As we remarked before, there is no little force in this contention, 
which has only recently been put forward. We notice that in South 
Africa medical officers bearing the compound titles get simple military 
ones with local rank. 





LOCAL SUPERIOR RANK. 
ONLOOKER writes : The War Office should give immediate attention to the 
— of local rank to junior officers of the Royal Army Medical 
orps employed in positions and commands appertaining to officers of 
senior rank. This applies to many medical officers at the seat of war, 
— is : system adopted in all other branches of the army but the. 
medical. 





EMPLOYMENT OF ARMY MEDICAL RESERVE OFFICERS. 
FAIRPLAY AND JUSTICE writes, that the reason why officers of this reserve: 
have been ignored in the present emergency is clearly evident on an 
examination of Articles 601A, 601B, 601C, and 6o1D of the Pay Warrant. 
The _—— economy of the War Office is the reason for non-employ- 
ment. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used . 
as @ medium for affording legal advice in private or personal matters as to . 
which the applicant ought to consult his own solicitor. 








From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 


PROSECUTION UNDER THE LUNACY ACT. 

From the reports in the local press we learn that recently in Bourne- 
mouth a medical practitioner was summoned, at the instance of the 
Commissioners in Lunacy, for “unlawfully, for payment and not under 
the provisions of the Lunacy Act, 1890, taking charge of...... a lunatic, in 
an unlicensed house,” from March to October, 1899. According to a local 
paper, it was stated for the prosecution ‘‘ that the proceedings were taken 
under Section cccxv of the Lunacy Act, 1890, which provided that any 
person contravening the section was guilty of a misdemeanour. In order 
to place a person under this restraint the magistrates had to sign a recep- 
tion order, and this could not be made except on a petition, supported by 
the certificate of two medical practitioners. It would be alleged in this 
case that the defendant received into his house a gentleman saaaes with- 
out having complied with the provisions of the Act.” Counsel ‘‘ under- 
stood the case was to be contested by setting up the defence that the 
patient in question was not a lunatic within the meaning of the Act. 
The definition clause as to what a lunatic really was set out that an idiot 
or person of unsound mind was to be so regarded. The case for the 
prosecution was that this gentleman was a person of unsound mind, as 
would be proved bv the evidence which he should call for the prosecu- 
tion.” In this evidence it was stated that the patient had been ina 
lunatic hospital for about three and a half »:onths up to the day of being 
taken care of by the defendant, and whilst «t that institution had been 
distinctly of unsound mind during the who « of.the time. He was deluded 
and suicidal there, it was stated, and «.s d'scharged therefrom as “not 
improved” at the time he passed ints the defendant’s care. The Bench 
decided that there was a primd facie case to answer, the defendant was 
formally charged, and evidence for the detence was taken. The defendant 

ave evidence that whilst the patient was under his care he “considered 

im of a perfectly sound mind.” Also “he should say that for two 
months before he came to witness he was not a lunatic.” Other medical 
evidence admitted the patient’s unsoundness of mind, yet considered the 
case = a fit one for certification under the Lunacy Act. The Court ad- 
journed. 
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On the case being resumed next day the defendant’s legal representa- 
tive, Mr. Hempson, solicitor to the Medical Defence Union, stated that he 
was bound to say that the evidence called against the defendant “ estab- 
lished a technical offence to which he was bound to advise him to plead 

ilty.” Whereupon counsel for the prosecution stated on behalf of the 
Gommissioners in Lunacy that the defendant having pleaded guilty he 
should not press the penalty, the maximum —. being 450. He did 
not suggest impropriety against the defendant, and. would go turther and 
say the patient was well treated. The Bench inflicted a fine of £15 and 


costs. 





STYLE v. OWEN AND MARRIOTT. 

On April 30th Mr. Justice Ridley delivered a considered judgment in the 
case of Style v. Owen and Marriott. The action was brought by the 
plaintiff, a surgeon residing in Cambridge Road, Bethnal Green, to re- 
cover damages from Dr. William Owen, of Shore Road, Hackney, and J. R. 
Marriott, the Relieving Officer ofthe Hackney Union, for imprisoning the 
plaintiff’s wife and depriving him of her society. It seems that the 
plaintiffand Dr. Owen had been on terms of friendship for several years. 
The plaintiff’s wife had been confined in an asylum, but had recovered 
and returned home; but her malady reappeared and she conceived a 
violent dislike of her husband. On the night of May 13th she ran away 
from home and was traced to the house of Dr: Owen. The plaintiff then 
sent to Dr. Owen’s house to try to induce his wife to return home, but 
she refused to go. The plaintiff was at this time intending to send her to 
a.private lunatic asylum. On the following day Dr. Owen sent Mrs. Style 
to the Hackney Workhouse, an order for admission to which had been 
signed by the relieving officer. __ ; 

he record as against the relieving officer was: withdrawn in the course 
of the case. : 

Dr. Owen, in reply to the charge of imprisoning the plaintiff’s wife, 
said that she absolutely declined to return to her home, that she went to 
the workhouse of her own free will, and that in his opinion she was not 
insane. 

Witnesses were called to prove that Mrs. Style went to the union of her 
— will, and that she could have applied for a discharge whenever 
she liked. 

In the course of his judgment Mr. Justice Ridley said that, although it 
was difficult to say what the motives of Dr. Owen were in acting as he 
did; he (the learned judge) was of opinion that he had acted from motives 
of humanity towards the plaintiffs wife. He therefore gave judgment 
for the defendant, but without costs. 

The finding of Mr. Justice Ridley that the defendant had acted “fron 
motives of humanity” had a very important bearing upon the legal aspect 
of this case. It was decided, in the case of Winsmore v. Greenbank, which 
was heard in the Court of Common Pleas in 1745, that an action lies 
against a person who persuades or entices a wife to continue absent from 
her husband, whereby the husband loses her comfort and society. Ina 
later case of Philp v. Squire (1820, Peake 82), Lord Kenyon said: ‘* Where 
a wife is received on principles of humanity the action cannot be sup- 
ported. If it could, the most dangerous consequences would ensue, for 
no one would venture to protect a married woman.” 





DEBTS DUE TO OLD FIRMS. 
A CORRESPONDENT, who has recently bought a practice, wishes to know 
whether bills for old accounts should be sent out in his own name or in 
- the name of his predecessor. 

*,* Unless the same business name is retained after a change in the 
principals, old accounts should be sent out in the name of the old firm ; 
otherwise, a notice ought to be served on the debtors of an assignment 
of the debts to the new firm, afterwhich the latter might lawfully 


demand them. 





COUNTY-COURT JUSTICE. 

RESPICE FINEM sends us the details of two cases in which he was com- 
pelled to have recourse to the county court to recover his fees, and in 
which he considers he got scant justice. In the first he was sent for to 
see a child in a moribund state, who died shortly after he had prescribed 
for it, and for which he gave a death certificate. For this attendance he 
charged the modest fee of 3s. 6d., but at the county court the mother 
swore that the child was dead before he arrived, and the judge dis 
allowed the charge on the ground that no charge could’ be made for 
visiting dead people. In the second case he sued a woman for attendance 
in illness occurring just before and after a confinement for which he 
had received a feeatthetime. Here the defence was that no such ill- 
ness had occurred; and the judge declared that he had no evidence 
before him to prove or disprove the statements on either side, though 
he seems to have believed the doctor, for he made an order for payment 
at the rate of 3s. a month. 

*,* In the first case our correspondent did not receive justice, but we 
cannot help thinking that there must have been some defect in the way 
in which the case was put before the judge. A death certificate was given, 
and accepted by the defendant, in which it was clearly set down that the 
child was alive when seen by the plaintiff. As the defendant accepted 
this certificate without demur and registered it, she would not be 
allowed in a court of law to gainsay its accuracy. So that even if the law 
did not allow a charge to be made for visiting dead people—a somewhat 
startling obiter dictum on the part of the judge, and open to very consider- 
able doubt as to its validity—our correspondent would still have been 
entitled to a verdict. In the second case there is not much to be said. 
Where two opposed parties allege contradictory statements, the judge 
may naturally demand corroboration and refuse to believe either as 
against the other. No mention is made of any other evidence being 
forthcoming on the doctor’s part; and as in the end the judge decided 

* for him, we do not see what better result he could expect. 
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RES route LEGUEARS. 

As —In issuing any circular such as our correspo 

must, be ve careful to send it only to bond ide ‘pavieake pees he 
practice. e is careful in this respec oes 
circular is written or printed. ’ not matter whether the 
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R. REUEL ATKINSON.—There is no doubt at all tha 

which our correspondent refers does constitute a Weal ng apparatus to 
but more than this we cannot say. If asked to advise, he will ay 
be able to say how far the application of a weak galvanic ¢ ad 
— can be of any utility. The history of the testimonials isa 
old story, and there can be no doubt that they were given without 
anticipation of modern methods of advertising. Nearly al] the d any 
are dead or outof practice, and the pamphlet in question hag oners 
tuted for many years a serious warning to the leaders of the yevlon a 
against the incautious giving of testimonials, but our correspondent. we 
te agen gt the pe se which ee a few years ago owing to thens, 
made of favourable expressions of opinion given by ¢ i 
the profession upon a Zander Institute. . ¥ certain leaders of 
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- pegetctngy led OF CAMBRIDGE. 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES,— % 
lowing have satisfied the Examiners :— S.—The fol 
Part I. Surgery and Midwijfery.—G. F. Barham, B.A., Cai.: A. E. Boding. 
ton, M.A., Cai.: A. R. M. Brenan, B.A., Trin.: J. M. Brydone BA 
Jes.; F. J. Child, B.A., Christ’s; H. N. Clarke, B.A., Cai.; J. 8. Clarke 
B.A., Cai.; J. G. Cooke, B.A., Sid Suss. ; K. E. Crompton, B.A., Cai. 
G. W. Deeping, B.A., Trin. ; J. B. Dunlop, B.A., Sid. Suss.: WE M 
Ede, B.A., King’s: A. Emerson, B.A., Cai.; R.L. V. Foster, BA, 
King’s; T. B. Gilbart-Smith, B.A., Trin.; W. H. C. Greene, BA” 
Corp. Chr.; E. B. Leech, B.A., Christ’s; N. Maclaren, B.A., Trip: 
A. S. Mellor, B.A., King’s; C. H. Miller, B.A.. Trin. ; J. C. Newman’ 
B.A., Trin.: G. H. Orion, B.A.. Trin. ; T. W. Paterson, B.A., Cai,: 
J. 8.8. Perkins, B.A., Joh.; J. C.8. Rashleigh, M.A., Trin. ; L. 
nolds, B.A., Trin.; H. H. Riddle, B.A.. Pet.; J.C. A. Rigby, B.A, Cai; 
E. W. 8. Rowland, B.A, H. Selw.; L. B. Scott, B.A., Christ’s; G.A.C. 
Shipman, B.A., Trin.; J. L. Timmins, B.A., Emm. ; H. Urwick, 
B.A., Trin. ; H. Walker, B.A., King’s; T. H. E. Watts-Silvester, B.A,, 
Cai.; R. F. Williams, B.A., Cai.; W. W. Wingate-Saul, M.A., Trin,: 
H. C. S. Woodward, M.A., Down. ‘ 
LECTURESHIPS.—The General Board of Studies propose that University 
Lectureships shall be established for Dr. Haddon and Dr. Nuttall, the 
former in Ethnology, the latter in Bacteriology and Preventive Medicine. 
A stipend of £50 a year is to be assigned to the Lectureship in Chemical 
Physiology, now held by Mr. Hopkins. 
DEGREES.—At the Congregation on April 26th the following degrees were 
conferred :—M.D.: G. A. Auden, M.A., M.B., of Christ’s College. M.B. and 
B.C.: B. R. B. Truman, B.A., of Trinity Hall. 


' 





UNIVERSITY OF LONDON. 

MEETING OF CONVOCATION.—A general meeting of Convocation will be 
held on Tuesday next, May 8th, at the University’s new building at South 
Kensington, in the East Conference Hall, at 5 P.M. Dr. Silvanus Thompson, 
D.Sc., F.R.8., will present the report of the Standing Committee and move 
its reception. The report states that, as it is not possible for the Royal 
Assent to be given to the statutes of the Commission earlier than May 
16th, the election of the members of the new Senate to be appointee 
€onvocation will have to be undertaken ata special meeting to be call 
for that purpose at the earliest possible date after the statutes have 
become Jaw. The removal of the University to its new premises, although 
begun, has not yet been completed. Dr. Thompson will also move a reso- 
lution to regulate future elections to the Senate, so that on the list of 
candidates the names only of the ten persons whose names appear first 
on the paper nominating each candidate shall be printed. Mr. Bassett 
Hopkins has three resolutions standing in his name, which he will move; 
Hf refer to the arrangements for the supply of refreshments in the new 
building, and to the arrangements agreed upon between the Government 
and the authorities of the University respecting the portion of thelm- 
perial Institute buildings to be transferred to the University. 





UNIVERSITY OF DUBLIN. 
At the First Summer Commencements in Trinity Term, held on Saturday, 
April 21st. 1900, the degree of Doctor in Medicine (in absentia) was con- 
ferred on Mr. James Gregg. 





ROYAL UNIVERSITY OF IRELAND. 

SECOND EXAMINATION IN MEDICINE.—The following candidates have 

satisfied the Examiners: 

Upper Pass.—*S. K. Adams, Queen’s College, Belfast ; *P. Dwyer, 
Catholic University School of Medicine; *N. d’E. Harvey, or. 
College, Cork; J. McA. Holmes, Queen’s College, Belfast ; *T. D. 
Liddle, Queen’s College. Belfast; *F. C. Smyth, Queen’s College, 
Belfast; *8. Stockman, Queen’s College, Belfast; J. H. shone 
Queen’s College, Belfast; C. B. F. Tivy, Queen’s College, Cork ; 5. H. 
Whyte, Queen’s College, Belfast. | y ¥ £ 

Pass.—S, Broderick, Catholic University School of Meticine;, : 
Clements, Queen’s College, Belfast; Florence M. M. Condon, 
Catholic University School of Medicine; J. W. Dale, Queens 
College, Beliast : A. Dick, Queen’s College, Belfast ; Mary E. dsinol 
B.A., London School of Medicine for Women; G. Kelly, 
University School of Medicine; 8. J. Killen, Queen’s College, 
Belfast ; A. D, O’Carrol), Catholic University School of M ie 
P. M. O'Dwyer, Catholic University School of Medicine; + "iis 
Rutherford, Queen’s College, Belfast; W. J. Sheehan, 
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ool of Medicine; W. A. Simpson, Queen’s College, 

a iy ee wilgon, Queen’s College, Belfast. , 
; EXAMINATION IN MEDICINE.—The following candidates have 
satisfied the — b. Andrews, Queen’s College, Belfast; *A. L. 
Upper gg Fagen College, Belfast ; J. Clements, Queen’s College, 
B — ay: 8. R. Hunter, B.A., Queen’s College, Belfast; P. O'Doherty, 
G tholie University School of Medicine ; *W. Phillips, B.A., Queen’s 
aiese, Belfast ; *A. J. Quirk, Catholic University School ot Medi- 


cine. ‘ . “ 
w, Queen’s College, Belfast ; R. Best, Queen’s College, 
BR a ebey A Facet L. Boyd, Queen’s College, Belfast; W. H. N. 
Bright Queen’s College, Beliast ; D. R. Campbell, Queen’s College, 
B Mast .g, H. Caughey, B.A., Queen’s College, Belfast; J. Carker, 
neen’s College, Belfast ; G. Ebrill, Catholic University School of 
gneicine ; J. H. Ferris, Queen’s College, Belfast; A. T. Frost, 
Queen’s College, Cork; J. P. Harold, Charing Cross, London; P. 
Heffernan, B.A., Catholic University School of Medicine: W. M. P. 
Keogh, Queen’s College, Galway ; M. J. Macauley, Queen’s College, 
Cork; J. McMurray, Queen’s College, Belfast; S. B. W. Moore, 
Queen’s College, Belfast; W. F. O'Connor, Queen’s College, Cork ; 
j. J. O'Hare, Catholic University School of Medicine; H. Ross. 
Queen’s College, Cork; W. B. Sampson, Catholic University School 
of Medicine; F. W. Stewart, B.A., Queen’s. College, Belfast; J. J. 
Walsh, Catholic University School of Medicine. . ; 
M.B., B.C.H, B.A.O. DEGREES EXAMINATION.—The following candidates 
¢ satisfied the Examiners : ; 
= ys] J, Allen, Queen’s College, Cork ; J. F. Begley, Catholic 
university School of Medicine ; E. V. Cantillon, Queen’s College, 
Cork, and Catholic University School of Medicine; *D. J. Farnan, 
Catholic University School of Medicine; P. Gavin, Catholic Univer- 
sity School of Medicine, *R. McCarrison, Queen’s College, Beliast; 
W. McCarthy, Queen’s College, Cork ; W. Starkey, Catholic Univer- 
sity School of Medicine. , 
Pass.—J. H. Barbour, Queen’s College, Belfast; W. R. Beatty, Queen’s 
College, Belfast; J. S. Cargin, Queen’s College, Belfast; J. M. 
Dunne, Catholic University School of Medicine; M. J. Forde, 
Queen’s College, Galway, and Catholic University School of 
Medicine; J. McC. Gibson, Queen’s College, Belfast; G. Graham, 
Queen’s Colleges, Galway and Belfast ; B. Hanlon, Queen’s College, 
Cork; A. F. Kennedy, Queen’s College, Belfast; RK. Lee, Queen’s 
College, Cork; T. J. Little, Catholic University School of Medicine; 
P. E, O'Flaherty, Queen’s College, Belfast, and Catholic University 
School of Medicine; O. M. Praeger, Queen’s College, Belfast; W. A. 
Rice, B.A., Queen’s College, Belfast; J. J. Robb, Queen’s College, 
Belfast; M. L. Rowan, B.A., Queen’s College, Belfast; M. G. Taaffe, 
Catholic University School oi Medicine; J. Tierney, Queen’s Col- 
lege, Belfast; J. Waddell, Queen’s College, Belfast; R. White, 
Queen’s College, Belfast. 
Candidates marked thus (*) may present themselves for the further 
examination for Honours. 





UNIVERSITY OF WALES. 
AN extra-collegiate meeting of the Court of the University of Wales was 
held recently at Wrexham. Dr. Isambard Owen was re elected Senior 
Deputy-Chancellor, and the Hon. G. T. Kenyon was elected to the junior 
post. It was announced that the University had received a bequest oi 
about £5,500 for the foundation of scholarships from the executors of the 
late Mr. Price Davies. There was a financial deficit of £288 on the year. 





UNIVERSITY OF DURHAM. 

THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.—The 

following candidates have satisfied the Examiners : 

Honours—Second Class.—S. D. Turner, M.R.C.S., L.R.C.P., St. Thomas’s 
Hospital ; G. Mack, College of Medicine, Newcastle-upon-Tyne ; H. 
C. Sturdy, M.R.C.S., L.R.C.P., Guy’s Hospital. : 

Pass List.—S. C. Clapham, M.R.C.S., L.R.C.P., Guy’s Hospitai; Mary 
Evelyn De Rusett, College of Medicine, Newcastle-upon-Tyne ; 
Alice Maud Dodd, London School of Medicine for Women; Mary 
Jane D’Vaz, London School of Medicine for Women; W. R. D. 
Daglish, College of Medicine, Newcastle-upon-Tyne; E. J. Evatt, 
Royal College of Surgeons, Ireland ; H. W. Furnivall, College of 
Medicine, Newcastle-upon-Tyne; J. H. Graham, College of Medi- 
cine, Newcastle-upon-Tyne; J. A. Giles, College of Medicine, New- 
castle-upon-Tyne ; A. Hines, College of Medicine, Newcastle-upon- 
Tyne; L. M. Markham, College of Medicine, Newcastle-upon-Tyne ; 
E. E. Norman, College of Medicine, Newcastle-upon-Tyne; R. W. 
Nevin, College of Medicine, Newcastle-upon-Tyne; M. J. Quirke, 
Mason College, Birmingham ; C. A. Ryman, St. George’s Hospital ; 
A. Reid, Guy’s Hospital; R.S. Renton, College of Medicine, New- 
castle-upon-Tyne ; R. Walker, M.R.C.S., L.R.C.P., St. Bartholo- 
Land 8 Hospital ; H. Widdas, College of Medicine, Newcastle-upon- 
‘yne. 





_ ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
TaE ordinary Comitia of the College was held on Thursday, April 26th, 
the President, (Dr. W. S. Church) in the chair. The minutes of the 
previous meeting having been read and confirmed, the President 
announced that a few copies of a portion of the report of the Indian 
Plague Commission had been received, and were available for the inspec- 
tion of Fellows. 
EMBERSHIP 


M 9 

Mr. J. R, Charles, M.B,Cantab., was admitted a Member of the College. 

Th LICENCE. 
the i. licence was granted to 114 gentlemen, of whom 29 only came under 
hs ur years’ curriculum ; whilst 2 were under the old regulations before 

¢ establishment of the Conjoint Board. 

The M ’ MURCHISON SCHOLARSHIP, 

ttchison Scholarship of 20 guineas was awarded to Mr. T. C' 


ELECTION OF FELLOWS. 

On the nomination of the Council the following Members were elected 
to the Fellowship : Clement Dukes, M.D.Lond.; Robert Bridges, M.B. 
Oxford ; Seymour Taylor, M.D.Aberd.; Amand Jules McConnel Routh 
M.D.Lond.; Charles Montagu Handfield-Jones, M.D.Lond.; Richar 
Thomas Williamson, M.D.Lond.; Leonard George Guthrie, M.D.Oxford ; 
Frederick Foord Caiger, M.D.Lond.; Herbert Morley Fletcher, M. D.Camb.; 
Henry Albert Caley, M.D.Lond.: Henry Head, M.D.Camb.; Fleming Mant 
Sandwith, M.D.Durh. 

REPORTS. 


A report from the Committee of Management was received and adopted, 
recommending : 

x. That time spent as Assistant in ons of the hospitals attached to the 
army in South Africa, not exceeding a period of six months, be allowed to 
count for the equivalent oo of medical and surgical hospital practice 
and for three months of the required person of surgical dressership, on 
the understanding that allowance will only be made for the number of 
months, not exceeding six, during which the student shall be in the 
service of the hospital, and for which a satisfactory certificate from the 
principal medical officer of the hospital shall be produced. 

2. The Committee also recommend that the Southampton Fever Hos- 
pital be added to the list of fever hospitals recognised by the Examining 
Board in England. 

The quarterly reports of the Finance Committee and of the Examiners 
for the Licence were also received and adopted. 

_A report of the Laboratories Committee was received and adopted, 
giving a list of those engaged in work at the laboratories, and announcing 
that the Committee have awarded the sum of £50 to Mr. W. P. Bloxam 
from the Goldsmiths’ Research Grant asa recognition of his work on the 
subject of the Chemical Properties of Antitoxic Serum. The Superin- 
tendent of the Bacteriological Department reported that during the past 
quarter 10,000 doses of diphtheria antitoxin, each containing 3,000 units, 
had been supplied to the hospitals of the Metropolitan Asylums Board, 
making a total of 30,000,c0oo units; and under the grant from the Gold- 
smiths’ Company 103 doses of antitoxin containing 3,000 units, and 385 
doses of 2,c0co units had been supplied to the general and children’s hos- 
pitals in or near London since December &th last. 


CONJOINT BOARD. 

Communications were received (1) from the Secretary of the Royal Col- 
lege of Surgeons reporting the proceedings of the Council of that body 
in so far as they related to matters of joint interest to the two Colleges ;. 
(2) from the General Medical Council relating to a proposed relaxation in 
one respect of the requirements as to the course of study for the Diploma 
of — Health. This matter was referred to the Committee of Manage- 
ment. 

THE UNIVERSITY OF LONDON. 

A copy of the Statutes made for the University of London by the Uni- 
versity Commissioners as laid before Parliament, and also a copy of the 
Regulations relating to the same were received, and the thanks of the 
College accorded to Dr. Allchin for his labours on behalf of the College in 
this matter for many years. 





f CONJOINT BOARD IN SCOTLAND. 

7 following candidates have passed the respective examinations as. 

under: 

First Examination, Five Years’ Course.—B. H. Watch, Anderson’s Col- 
lege; J. Watson, St. Mungo’s College (with distinction); T. W. 
Roberts, St. Mungo’s College; I. Campbell, Anderson’s College; T. 
E. Flitcroft, Anderson’s College. 

First Examination, Four Years’ Course.—W. Pritchard-Airey. Anderson’s 
and St. Mungo’s Colleges; J. C. Grant, Newcastle; St. C. G. Ballen- 
den, Mason College, Birmingham; L. E. Jarrett, Owens College, 
oma E. A. Shanks, Glasgow University and Anderson’s 

ollege. 

Second Examination, Five Years’ Course.—W. G. Macdonald, St. Mungo’s 
College; J. B. L. 8S. Scott, Owens College; A. E. Griffith, Catholic 
University School of Medicine; R. Lewis, University College, 
Liverpool, and Anderson’s College; J. Walsh, Edinburgh School ; 
T. Foley, Queen’s College, Cork; C. A. Bruce-Whyte, Edinburgh 
School; E. O. Roberts, St. Mungo’s College: G. W. Smithwick, 
Melbourne University ; T. Russell, University College of Medicine, 
Newcastle. 

Second Examination, Four Years’ Course.-—H. D. Pitt, Mason University 
College; W. Pcitchard-Airey, Anderson’s and St. Mungo’s Colleges, 
J. Dunlop, Edinburgh School; M. Lyons, Queen’s College, Cork ;. 
A. Macleod, Edinburgh University. 

Third Examination.—J. R. Smith, Anderson’s College (with distinction) ; 
J. M‘Intyre, St. Mungo’s College; T. A. Welch, Owens College; 
W. H. Duncan, Anderson’s College and Glasgow University; K. J. 
O’Brien, Edinburgh School; H. M. Roberts, St. Mungo’s College ;. 
T. E Harty, Queen’s College, Cork ; J. W. Isbister, St. Mungo’s Col- 
lege; A. MacMillan, Anderson’s College (with distinction); A H. 
Corley, Queen’s College, Belfast; H. W. Williams, St. Mungo’s Col- 
lege; L. E. Staynes, Westminster Hospital; H. De Mel, Ceylon 
Medical College. 

Final Examination.—J. C. Douglas, St. Mungo’s College (with honours) ; 
T. B. Adam, Anderson’s and St. Mungo’s Colleges; D. S. C. Rei«, 
Anderson’s College ; Helen Sinclair Macdonald, London Schoo! of 
Medicine for Women and Queen Margaret College; W. A. Ogilvy, 
St. Mungo’s College; J. T. Moore, Dublin School; S. 8. Menzies, 
London School and Mason University College; A. H. Wilson. 
Mason University College; M. O'Halloran, Edinburgh; G. Nag, 
Medical College, Calcutta; A. F. Jack, St. Mungo’s College; 0. ¥. 
M‘Carthy, Queen’s College, Cork; S. G. Gomes, Ceylon Medical 
College ; W. Mason, Anderson’s College. 





CONJOINT BOARD IN IRELAND. 
THIRD PROFESSIONAL ExaminaTion*—Candidates fhave }, assed this ex 





English, L,R.C,P., a student of St. George’s Hospital. 





amination as undernoted : 
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In all Subjects.—C. R. Boyce, I. F. Brogan, G. Downing, I. Dundon, I. 

Ti — 1. S&S. Lane, H. S. Maxwell, A. A. - Merrick, T. J. 
alion, 

Completed Examination.—G. F. Alderdile, I. F. Ailen, A. T. Benson, R. A. 
Campbell, W. Hl. Dodd, A. Lb. Danwoody, C. H. Falvey, D. A. Faris, 
F. 8. G. Martin, J. O'Leary, E. M. Pennyfather, T. N. Smith, A. B. 
Stephenson, E. R. Townsend. 

In Medicine.—R. Allison, 8S. Browne, E. Duffy, M. Graham, I. F. Peart, A. 
L. Tyndall, 

In Surgery.—V. F. Connor, I. F. Peart. 

In Pathology.—R. Allison, I. R. Magee. 

In Therapeutics.—R. Allison, M. Graham, I. F. Peart. 

In Forensic Medicine, etc.—R. Allison, H. M. Clarke, M. Graham, I. R. 
Magee, [. F. Peart. 

Anatomy —T. Studley. 
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ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1900 
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| annual rate of 2.02 per 1,000, against 1.69, 2.38 and 275 in the 
| n 


| diphtheria, 514 from “fever” (principally enteric), 456 


THE vital statistics of the thirty-three large English towns dealt with by | 


the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending March last, 89,630 
births were registered in the thirty-three towns, equal to an annual rate 
of 31.0 per 1,000 Of their aggregate population, estimated at 11,610,296 

ersons in the middle of the year. In the corresponding periods of the 

hree preceding years the birth-rates in these towns were 31.7, 31.3, and 
30.8 per 1,000 respectively. In London the birth-rate last quater Was 30.4 
per 1,000, while it averaged 31.3 in the thirty-two provincial towns, among 
which it ranged from 23.3 in Halifax, 23.4 in Bradford, 23.9 in Brighton, 
and 24.0in Huddersfield, to 36.8 in Wolverhampton, 37.0 in Gateshead, 38.4 
in Liverpool, and 38.6 in Sunderland. 

During the quarter under notice 68,222 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 23.6 per 1,000, 
against 20.6in the first quarters of each of the two preceding years. In 
London the rate of mortality was 23.2 per 1,000, while it averaged 23.8 


ponding periods of the three precedi COrres. 
zymotic death-rate last quarter was equa! to tte per London 
it averaged | 2.16 in the thirty-two provincial towns itony vale 
it ranged from o44 in Birkenhead, os: in Gatechereu& Which 
Croydon, 0.86 in Brighton, in Swansea, and in iat “in 
to 3.56 in Sheffield, 4.08 Wolverhampton. '4.44 in Salford 
in Preston. The 5,851 deaths referred to the principal pone ANd 6.0 
in the thirty-three towns during the quarter under Notice inseaes 
1,622 which resulted from measles, 1,591 from whooping-cough I 9 
ry tee | 
from scarlet fever, and 26 from small-pox. The fai 1 cases pe pernn 433 
which had been 1,226 and 1,336 in the two precedin ewe 
further rose to 1,622 during the three months ending 4 quarters, 
and were equal to an annual rate of o.56 per 1,000; in lenin 
death-rate from this disease was 0.53 per 1,000; while it aa 
0.58 per 1,000 1n the thirty-two provincial towns, among which on 
was proportionally most fatal in Cardiff, Wolverhampton, Salford. Py 
Halifax, and Sheffield. The deaths from scarlet fever, which had boo 
359, and 458 in the three preceding quarters, declined again to 4: amass 
the three months under notice, and were equal to an annual rate of 
per 1,000; in London the scarlet fever death-rate was only o pe, 
while itaveraged o.19 in the thirty-two large provincial towns, pe 
this disease showed the highest Poe eg fatality in Oldham Re ca 
Blackburn, Preston, Halifax, and Bradford. The fatal cases of diphthert’ 
which had been 888, 1,013, and 1,521 in the three preceding quate = 
clined again to 1,229 Cusing the three months ending March last, and : 
equal to an annual rate of 0.42 per 1,000: in London the death-rate fo 
this disease was 0.47 per 1,000, while it averaged 0.40 in the thi two 
provincial towns, among which diphtheria was proportionally most fatal 
in Portsmouth, Leicester, Blackburn, Preston, Leeds, and Sheffield, The 
deaths from whooping-cough, which had decreased from 1,417, t0 761 ip 
the four preceding quarters, rose again to 1,591 during the three 
months under notice, and were equal to an annual rate of ©.55 Per 1,000: 
in London the death-rate from whooping-cough was 0.45. per 1,000, | 
while it averaged o.6r in the thirty-two large provincial towns, among | 
which this disease showed the highest proportional fatality in Ports- 
mouth, Wolverhampton, Norwich, Liverpool, Bolton, and Salford. The 
deaths referred to different forms of ‘‘fever” (includin hus, 
enteric, and simple and ill-defined forms of fever), which hay te 
352, 607, and 1,o14in the three preceding quarters, declined again to 5u 
during the three months ending March last, and were equal to an 
annual rate of 0.18 per 1,000 ; in London the “fever” death-rate was also 
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in the thirty-two large provincial towns, among which it ranged from 0.18 per 1,000, and corresponded with the average rate in the thirty-two { 
15.5 in Cardiff, 17.9 in West Ham and in Huddersfield, 18.5 in Swansea, provincial towns, among which the mortality from these diseases was ] 
and 18.6 in Bristol, to 27.1 in Manchester, 29.8 in Salford, 314 in highest in Wolverhampton, ‘Birmingham. Derby, Bolton, Preston, ; 
Liverpool, 3:.6 in Wolverhampton, and 33.8 in Preston. The 68,222 and Bradford. The 456 fatal cases of diarrhcea were equal to ap t 
deaths registered in the thirty-three towns jast uarter included 5,85: | annual rate of 0.16 per 1,ooo; in London the rate of mortality from this P 
which were referred to the principal zymotic diseases, equal to an disease was o.12 per 1,000, while it averaged o.19 in the thirty-two pro 
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‘ ong which diarrhoea showed the highest proportional 
fatality downs ernampton, Bolton, Salford, [ semy a Proctor Of the 
deaths from small-pox in the thirty-three towns last quarter, 2r were of 
6 dear telonging to Hull, 2 to Liverpool, and 1 each to London, to 
, and to Leeds. : 
Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under one year of age to registered births, was equal to 152 per 
ooo during the three months ending March last, against 139, 145, and 
, 1 in the corresponding quarters of the three preceding years. In London 
x rate of infant mortality was equal to 139 per 1,000, while it averaged 
6x in the thirty-two provincial towns, among which it ranged from 99 in 
Huddersfield, 114 in Bristol, 126 in Portsmouth, and 128 in Croydon, to 
cc2 in Blackburo, 210 in Salford, 219 in Wolverhampton, and 229 in 


Prete carises of 977, or 1.4 per cent., of the deaths in the thirty-three 
towns during the three months ending March last were not certitied, 
either by aregistered medical practitioner or by acoroner. The propor- 
tion of uncertified deatis in London did not exceed 0.6 per cent., while 
it averaged r.9 in the thirty-two provincial towns, The causes of all the 
deaths during the quarier were duly certified in Croydon, Plymouth, 
and Derby, and only two were uncertified in Oldham ; while the largest 
roportions of uncertified deaths were registered in Liverpool, Blackburn, 
jon, Huddersfield, Halifax, and Sheffield. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 7,119 
births and 4,509 deaths were registered during the week ending Saturday 
last, April 28th. The annual rate of mortality in these towns, which had been 
23.0, 22.4, aNd 21.2 per 1,000 in the three preceding weeks, further declined 
last week to 20.3 The rates in the several towns ranged from 12.9 in 
Birkenhead, 14.0 in Newcastle, 14.3 in Burnley, and 15.6 in West Ham, to 
2.; in Plymouth, 26.0 in Liverpool, 26.1 in Manchester, and 30.8 in 
Wolverhampton. In the thirty-two large provincial towns the death-rate 
averaged 20.7 per 1,000, and exceeded by 1.1 the rate recorded in London, 
which was 19.6 per 1,oco. The zymotic death-rate in the thirty-three 
towns last week averaged 2.1 per 1,0co; in London the rate was 1.9 per 
1,000, While it averaged 2.3 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 4.8 in Cardiff, 5.2 in Wol- 
verhampton, 5.4in Oldham, and 7.1 in Plymouth. Measles caused a death- 
rate of 2.4 in Bristoi, 2.9 in Wolverhampton, 3.2 in Cardiff, and 4.6in Ply- 
mouth ; scarlet fever of 1.0in Oldham. and 1.1 in Sunderland ; whooping- 
cough of 1.4 in Birmingham and in Oldham, 1.5 in Liverpool, and 1.8 in 
Norwich ; and diarrhoea of 1.0 in Plymouth, and 1.2 in Wolverhampton. 
The mortality from ‘‘ fever” showed no marked excess in any of the large 
towns, The s4 deaths from diphtheria iu the thirty-three towns included 
20 in London, 5; in Leicester, 5 in Leeds, and 4 in Cardiff. Four 
fatal cases of small-pox were registered last week in Liverpool, x in 
London, and 1in Cardiff. There were 6 cases of small-pox under treat- 
mentin the Metropolitan Asylums Hospitals on Saturday last, April 28th. 
against 2, 3, and 4 at the end of the three preceding weeks ; 5 new cases 
were admitted during the week. against 2 in each of the two preceding 
weeks. The number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 1,713, 1,694, and 1,676 at the 
end ofthe three preceding weeks, had further fallen to 1,647 on Saturday 
last; 170 new cases were admitted during the weck, against 185, 189, and 
165 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS, 

Durine the week ending Saturday last, April 28th, 1,092 births and 672 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 22.8 to 
21.0 per 1,000 in the four preceding weeks, rose again to 21.7 last week, 
and was 1.4 per 1,0co above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 15.2 in Perth and 16.6 in Leith, to 24.0 in 
Greenock and 24.6 in Glasgow. The zymotic death-rate in these towns 
averaged 2.4 per 1,000, the highest rates being recorded in Glasgow 
and Aberdeen. The 352 deaths registered in Glasgow included 2 from 
small-pox, 20 from measles, 5 from scarlet fever, 14 from whooping-cough, 
and 5 from diarrheea. _ Four fatal cases of diphtheria and 2 of whooping- 
cough were recorded in Edinburgh. Four deaths from whooping-cough 
and 4 from diarrhcea occurred in Aberdeen. 





REFUSAL OF A DISTRICT MEDICAL OFFICER TO ATTEND BEFORE 
_A MEDICAL ORDER WAS GRANTED. 

BCT, a provincial district medical officer, writes to say that in conse- 
quence of his refusal to attend a certain patient until an order had been 
applied for and granted, when attendance was at once given, a formal 
complaint has been laid against him and that one of the Board of 
Guardians is anxious to pass a vote of censure upon him for refusing 
his attendance. As E. C. T. contends that he has “ done nothing illegal,” 
he asks whether he is justified in insisting on an apology. 

2 «"E.C. T. appears to us to have a good defence to the charge against 
him, and we cannot think that the majority of the Board would think 
otherwise. In any case, however, we cannot see that anything is to be 
gained by demanding an apology, and unless the proposed vote of 
censure should be passed we should recommend our correspondent to 
take no further steps in the matter. 





THE VACCINE LYMPH OF THE LOCAL GOVERNMENT BOARD. 


AN OLD P.V. writes: 1 should be much obliged if some public vaccinators 


who are using the Local Government Board 1 i i 

) are Local G ymph would kindly inform 
= nf we now satisfactory. Since the breakdown last summer of the 
ome overnment Board lymph I have been using Dr. Chaumier’s 
bon ag the best results, but | fear that in the hot weather it will be 
inflamed y. Even with the present weather the vesicles are very 





MEDICAL NEWS. 


Dr. J. 8. Crone, of Kensal Rise, has been unanimously 
elected Chairman of the Willesden District Council for the 
ensuing year. 

THE annual meeting of the Association of Asylums Workers 
will be held at the house of the Medical Society of London on 
Monday, May 14th. The President, Sir J. Crichton-Browne, 
will take the chair at 4 P M. 

A DINNER of the past and present members of the West 
London Hospital will take place at the Trocadero Restaurant, 
London, on Monday, May 2ist. The chair will be taken at 
7.30 P.M. by Dr. Donald Hood. 

THE annual dinner of old students of King’s College, Lon- 
don, will be held at the Holborn Restaurant on June 18th. 
The Hon. J. A. Cockburn, K.C.M.G., M.D., Fellow and Asso- 
ciate of King’s College, now Agent-General for South Aus- 
tralia, will be in the chair, and the Duke of Cambridge will 
be present. 

THE LEICESTER INFIRMARY.— At the last anniversary meeting 
of the Leicester Infirmary the rules relating to the election 
and qualification of the honorary staff were altered. In future 
the staff will be elected by the Council, a body consisting of 
forty Governors elected at the annual meeting, together with 
the Weekly Board and the Honorary Staff. The qualifications 
for Physicians are to be M.D. of a British University or F. or 
M R.C.P.Lond. For Surgeons, M.S. of a British University 
or F.R.C.S8.Eng. 

PRESENTATION.—At a valedictory meeting held in Brechin, 
Dr.tH. M. Robertson was recently presented with an illumi- 
nated address and a purse of sovereigns on the occasion of his 
leaving to take up practice elsewhere, after having practised 
for six years in that town. Mr. Lamb, in making the presen- 
tation, said that he and his friends were met to pay a tribute 
of respect and gratitude to Dr. Robertson for his services and 
kindnesses in the past, and to expregs their best wishes for 
the future. At the same time a presentation was made to 
Mrs. Robertson. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BETHNAL GREEN: PARISH OF ST. MATTHEW.—Assistant and Second Assistant 
Medical Otticers fur the New Infirmary ; unmarried. Salary. £150 and £120 per 
annum respectively, with board, lodging, and washing. Applications, on forms pro- 
vided, to be sent to the Medical Superintendent by May 9th and 10th respectiveiy. 

BIRMINGHAM GENERAL DISPENSARY.—Resident. Locums for two or three 
months, Terms 4 guineas per week, with furnished apartments. Applications to 
the Secretary by May 28th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum, with apartments and board. Applications to the Chairman of the 
Medical Board by May Mth. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. — 
Resident Medical Officer and Resident Sureical Otticer. Salaries, £60 per annum 
each, with hoard, washing, and attendance. Applications tothe Secretary, Steelhouse 
Lane, Birmingham, by May 9th. 

BRISTOL ROYAL INFIRMARY.—Casualty Officer until august 3ist. Apartments, 

poeee and washing provided, and honorarium of £10. Applications to the Secretary 

y May 7th. 

CARLISLE DISPENSARY.—Hoense-Surgeon. Salary, £130 per_ annum, with apart- 
ments. Applications to the Honorary Secretary, Mr. G. A. Lightfoot, 23, Lowther 
Street, Carlisle, by May 9th. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle. — Junior 
Assistant Medical Officer; unmarried. Salary, £13u a year. rising to £150, with board 
and residence. Applications to the Medical Superintendent. 

DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary to commence, £80 per 
= board, residence, and washing. Applications to the Secretary by 

ay \e 

DURHAM COUNTY ASYLUM.—Second Assistant Medical Officer. Salary. £170 per 
annum rising to £220, with rooms, board, Jaundry, and attendance. Applications to 
the Medica! Superintendent. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—(1) Assistant House-Surgeon. 
Salary at the rate of £100 per,annum, (2) Junior Assistant House-Surgeon. No 
salary. Appointments for six months. Roard, lodging, and washing provided in 
each case. Applications to the House-Surgeon. 

FARRINGDON GENERAL DISPENSARY, 17, Bartlett’s Buildings, E.C.—Resident 
Medical Officer. Salary, £120 per annum, with apartments, coals, and gas. Applica- 
tions to the Honorary Secretary. 

GLASGOW UNIVERSITY.—Examiner for Dezrees in Medicine, with special qualifica- 
tions to examine 1n Practice of Medicine (Systematic and Clinical). Salary, £50 per 
annum. Applications to the Secretary of the Glasgow University Court, 91, West 
Regent Street, Glasgow, hy May 23rd. 

HALIFAX ROYAL INFIRMARY. — Third House-Surgeon; unmarried. Salary, £50 
per annum, with residence, board, and washing. Applications to the Secretary. 
HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Senior Clinical 

Assistant. Applications to the Secretary by May 7th. 

LEEDS: GENERAL INFIRMARY.—(1) Resident Medical Officer. Salary, £100 per 
annum, with board, resideace, and washing. (2) House-Surgeon. Board, lodging, 
and wasbiog provided. Applications to the Secretary to the Faculty by May 8th. 

LINCOLN HOSPITAL FOR THE INSANE.—Assistant Medical Officer. Salary, £100 
per annum. Applications to the Medical Superintendent, The Lawn, Lincoln. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, £100 per 
— 7 board and apartments. Applications to the Secretary, 34, Moorfields, 

iverpool, 
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LIVERFOOL: ROYAL SOUTHERN HOSPITAL.—Second and Third House-Surgeons. 
Salary 80 and 6 gnineas per annum. Applications tothe Chairman of the Medical 
Board 4 May 14th. 
LONDON TEMri:RANCE HOSPITiL, Hampstead Road, N.W.— Assistant Resident 
Medical Orticer. Appointment for six months. Honorarium at the rate of 50 guineas 
ee with residence, board, and washing. Applications to the Secretary by 


LOUGHBOROUGH AND DISTRICT GENERAL monrerat. AND DISPENSARY.— 
Resident House-Surgeon. Salary, £100 per d.rooms, attendance, 
and,board. Applications to the Secretary. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. Salary, £70 per 
annum, with residence, board, and washing. Applicatious, endorsed ‘* House- 
Surgeon,” to be sent to the Chairman of the Board of Management by May 12th. 

MANCHESTER ROYAL INFIRMARY.—Surgical Registrar. Ral £80 per annum. 
Applications to the Chairman of the Medical Board by May 

NORTHAMPTON GENERAL INFIRMARY.—Assistant to the — Appoint- 
ment for six months. Board, lodging, and washing provided, and nonviarium of £25, 
Applications to the Secretary. 

NO Se eANEs0N UNION.—District Medical Officer. Salary, £70 per annum. Appli- 

ions, = iceme provided, to be sent to ° aa Fawkes, Clerk to the Guardians, 
it. “Guild 1] Road, Northampton, by May 7t 

NORTH.WEST 'LON DON HOSPITAL, Kentish ues Road.—Resident Medical Officer 
and Assistant Resident Medical Officer. Appointments for six months; the Junior is 
eligible for electionto the Senior post. Salary at the rate of £50 per eonum Lees 
toeach. Candidates toattend meeting of the Medical Committee on May 21: 

NOTTINGHAM: CHILDREN’S HOSPITAL.—House-Surgeon, non-resident. on 
ment for six months but eligible for re-election. Salary at the rate of £100 per 
annum. Applications to the Secretary. 

NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Officer, unmarried. Salary. 
£150 perannum, with board, apartments, and washing. Applications to the Medical 
Superintendent by May 10th. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon ; unmarried. 
Salary, £140, ali found except board. Applications to the Secretary. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House Suracee. Appointment 
for six months, but eligible for re-election. Salary at the rate of £65 ad annum, 
with board and residence. Applications to the House-Governor by May 12th. 

PLAISTOW: ST. MARY’S CHILDREN’S HOSPITAI..—Assistant Resident Medical 
Officer'; unmarried. Appointment in firstinstance forsix mcnths, Salary at the rate 
of £80 per annum. with board, residence, laundry, etc. Applications to the 
Secretary oy May lith. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Assistant 
1 | ouse-Surgeon. Appointment for six'months, but renewable. Board and residence 
provided, and one. » the rate of £50 per annum. Applications to the Honorary 
Secretary by May 12 

RAINHILL: COU NTY ASYLUM. —Assistant Medical Officer for about four months. 
Salary, £3 3s. per week, with furnished apartments and board, Applications to the 
Medical Superintendent. 

ST. GEORGE’S UNION.—Second Assistant Medical Officer at the Infirmary, Fulham 
Koad, S.W. Salary, £70 perannum, with board, residence, and washing. Applica- 
tions to Dr. H. B. Webster at the In ifirmary. 

SALFORD ROYAL HOSPITAL.—Honorary Medical Onhoer for the Pendleton Branch 
Dispensary. Applications to the Secretary by May 

SCARBOROUGH HOSPITAL AND DISPENSARY.— All Bouse sageen. Agents 
ment for six months, but eligible for re-election. Salary at the rate of £50 pe 
oanam. waren residence, board, and washing. ‘Applications t to the Honorary Secre- 
ary by Ma 

SHREWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months, but capable of renewal. Salary at the rate of £40 per annum, with board 
and washing. Applications to the Secretary. 

SOUTH SHIELDS: INGHAM, AND SOUTH SHIELDS AND WESTOE DISPENSARY. 
Junior House-Surgeon. barat £50 per annum, with board, and residence. Appli- 
cations to the Secretary, 74, King Street, South 8! ields. 

SURRIY COUNTY ASYLUM, Brookwood.—Third Assistant Medical Officer; under 30 
years of age and unmarried. Salary, £120 per annum rising to £150, with board, 
lodging, attendance, and laundry. iGolientiens to the Medical Superintendent. 

THREE COUNTIES ASY LUM, near Hitchin.—Second Assistant Medical Officer, under 
39 years of age, and unmarried. Salary, commercing at £150. with board, apart- 
ments washing. and attendance. Applications Mr. F.C. Butler, Clerk to the 
Visiting Committee, St. Neots, Hunts, by May 21 

“ONIVERSITY COLLEGE, London. —(1) rete ‘of Medical Jurisprudence. (2) Sur- 
gica, Registrar in the Hospital. (3) Resident Medical Officer in the Hospital. — 
cations to the Secretary for the first by May 14th, and for the two latter by May 7th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, 8.W.—(1) Assistant Phy- 
sician to the Out-patients. (2) Resident. Medical Officer. Appointment for six 
ee.  ecaeaieaes £25, with board and lodging. Applications to the Secretary 
y May 1 

WAKEFI ELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
Senior House-Surgeon, unmarried. Salary (during tbe war), £150 per annum, 
ae b - lodging, and washing. Applications to the Honorary Secretary by 

ay 

YORK LUNATIC ASYLUM.—Assistant Resident Medica’ Officer. Salary, £110 
ayant, with board, washing, and attendance. Applications to the Committee by May 
2nd. 








MEDICAL APPOINTMENTS. 


ARMSTRONG, J.. L.R.C.P., U.R.C.S8.Irel., appointed Certifying Factory Surgeon for the 
oe Dispensary District, co. ‘Lonef ford. 

BINNEY. E. M.B. and Ch.M. Sydney, appointed Honorary Surgeon at the Hospital 
for $ Sick chitdren, Glebe Point, Sydney, New South Wales, vice Dr. W. Chisholm, 
resignec 

BvucHaNn, 1A. Hill, M.A., M.B.,C.M., M.R.C.P.E., appointed an Assistant Physician to 
the Leith Hospital. 

Eason, Jobn. M.B. C.M., M.R.C.P.E., appointed Assistant Physician and Registrar 
to the Leith Hospi tal. 

Etuiott, J., L.R.C.P., L.R.C.S.Edin.,. appointed Medical Officer for the Islandshire 
District of the Berw enon Tw eed Union, vice J. Lambie, M.B., resigned. 

HADFIELD, P. my Ahem M.A., L.R.C.S.& P.E., L.F.P.S.G., appointed Senior House- 
Surgeon to the tanley Hospital, eeaead a8 

HAMILTON, Graeme, M.B., Ch.B.Edin., appointed Senior House-Surgeon to the Chila- 
ren’s Infirmary, Liverpool. 

HawTHorneg, C. O., M.D., M.B.C.P. inted Assistant Tegetcien tothe Royal Hos- 
— for Children and Women, Water 00 Bridge Road, Lon 

Lys M.R.C.S.Eng., L.R.C.P.Lond., appointed | Medical Oficer for the Bere Regis 
inietvict of the Wareham and Purbeck Un ion, vice F. D. Lys, M.R.C.S., resigned. 

MACKINNON, W. J., M.B., C.M.Glasg., appointed Certifying Factory Surgeon fir the 
Biggar District, co. Lanark. 

No.wans, Francis, L.&.C.P., L.R.C.S8.Irel.. appointed Certifying Factory Surgeon for 
the Gorey Dispensary District, co. Wexford 

SMITH, Henry B., M.B.. C.M.Glaszg., appointed Junior Assistant Medical Officer to the 
County Asylum, Bicton Heath, near Shrewsbury 

SymPson, E. Maneel, M.A., M.D., B.C.Cantab.. M. E. C.8.. appointed Honorary Physician 
to the Tincola and Lincolnshire Home for Girls, vice Dr. G. Mitchinson, deceased. 

THAIN, L. L.. M.R.C.S.Eng., appointed Medical Officer for the Kentchurch District and 
the Workhouse of the Dore Union, vice W. M. Jennings, M.B.. 6.Ch.Dub., resigned. 

WALKER, Francis Jobn, M.D.. appointed Coroner forthe Spilsby Division of Lincoln- 


shire, vice Walter Clegg, deceased. 
WoovrorpDk, R. E. H., M.RBR.C.S., L.R.C.P., appointed pedical Officer for the Third 


District of the Royston Union, vice J.G. Robertson, M.D.Ed 


DIARY FOR NEXT WEEK, 





MONDAY. 

Medical Graduates’ College and Otolo 
Pulyelinte, 22, Chenies Sires, Woe Kinnieal Toedety of ite Unite 
tion. + kin) J. Pringle: Consulta- dish Square, Wi rei a Siren 

show -M~Cases 

iological Society of Great — Charles A. ie lance, “Adin: état, 
Brit ain, 40, Leicester Square, W.C, C. H. Fagge, and EW ur Cheatle, 
8 P.M “adjourned discussion on Mr. J. Urs. Dundas Gran tet and by 
F. Colyer’s paper on The Treatment of Jones, Urban Pritelnte, and ton. 


Superior Protrusién. Casual communi- Tille lerbert 
cations will be given by Mr. H. Bagwin, Dr. gh Ag og Of cages by 
Mr J. A. Fothergill, and Mr. W. R. Jones, Dr. Wm. Milligsn, and 


Acland. Urban Pritchard, 
TUESDAY. 
Medical Graduates’ College and and Mr. Cli Den’ 
Polveiinic, 22, Chenies Street. W.C., dresses cn The Won In the re, 
‘ Bur. RB. L. Bowles: Consultation. bed The addre resses will be illustrated 
anters, a 
Royal Medical and Chirurgical — will spent’ °™4 5 William MacCormae 


ociety, 8.30 P.M.—Mr. Frederick Treves 
WEDNESDAY. 


Medical Graduates’ College and 4.30 P.w.—Dr. Nestor 
rolpeats, 22, Chenies Street, ‘a Forms of Pneumonia, Tirasds On Some 
5 P.M.—Colonel Kenneth Macleod: National Hospitat for the Para: 
5; —_ Lecture lysed and Epileptic, Queen Square, 
Evelin Ha spita I for Sick Bloomsbury, W.C, 3.30 P.M.—Dr, io 
Children, Southwark Bridge Koad, 8.k., On Hemiplegia. : 


THURSDAY. 


Medical Greduater’ College and Third and Sixth Mnelel t trom & Case of 
es 22, Chenies Street, ales Ophthalmoplegia Ext 
—Mr. J J Hutchinson: Consulta- Hospital for Mi Nick j {hildren, Gr 
rmon t 


tan ‘(Surgical.) reet. 
Charing ross nite. . Peer Thursfield : Pathological Demouing 


uate Course ° tion. 
British yonecological 


N be erg Cases in on sect re Rociety, 
eurological Society 0 npdon mens will 
1 4 ws P.M.— Drs Wn. Walter, Winson aay 


1, Chandos Street, may, and 
Pathological Evening. bre Wakelin Arthur Giles, and by Messrs Pred, 
Karratt ; Subdural Blood Cyst. Dr. F. k. Edge and Furreaux Jordan. : 
Batten: Cyst in Sevent Posterior Dr. Herbert Snow: Notes of tween: 
Spinal Root Ganglion, associated with of Vagino-Rectal Excision for Cancer, 
Subcutaneous Hemorrhages following Mr Kutherford Morison: Some 
Distribution of the Root. Dr. James Methods of Pelvic Operations in the 
Taylor: Changes in the Cells of the Female. 


FRIDAY. 


Medical Greduates’ College and the Knee-joint of Primates, Mr, 
Poyaints, & Chenies Street, W.C., Liewellyn Phillips: Specimens showing 
4 PM.—Mr. Treacher Collins : Con- Abnormal Arrangement of the Bibs, 
su'tation. (Eye Mr, J. H. F. Wilgress (introduced by Mr. 
British Laryngological, Rhino- Keith): A Note on the Development of 
logical, and Otologica ———- ll, the External Malleolus, 
handos street, Cavendish Square, Gint ens ee, ot Londo aa 
8.30 P.m.—Dr. Macintyre of Glasgow: F. E. Batten and Dr. 
A Demonstration on the Use of X Rays rN nr of Acute Encephalitis nh 
in Diseases of the Upper Respiratory following Influenza, le: Three 


ract. Cases of Choledochotomy. Mr. Bland 
Anatomical Society of Great Sutton: A Case in whicha G Gal ge 
Britain snd ireland, London — impacted in the Duodenal bg a 
Medical College, Whitechapel, E., Common Bile Duct was_ extracted 
Pp M.—Ur. Arthur Robinson: (1) Mi through an Incision in the Bowel: Re 
men of Diaphragmatic Hernia; (2) Em- covery. Dr. Parkes Weber: Pneumo 
bryological Votes. Mr. F. G. Parsons: 


thorax without tffusion in an app. 
A Note onthe Semilunar Cartilages in rently Healthy Man 





BIRTHS, MARRIAGES, AND DEATHS, 


BIRTHS. 


Caneurness.—On ‘Monday. TT mc 30th, at 44, Central Hil), Norwocd, the wife of 8, W. 
Carruthers, M.D., of ad 

CHEYNE.—On April 2th, - 75. Harley Street, Gurentich Square, W., the wife of 
W. Watson Cheyne, F.R.C. S., F.R.S.,etc., of a daughte 

CLAYTON-Moeris.—At Darton "Lodge, Chester Road, oie Birmingham, on April 3th 
the wite of Richard W. Vlayton-Morris, L.R.C.P. a R.C.S.Edin., of @ sou. 

MorRGAN.—April 24th, at 89, Chesterfield Road, Bristol, the wife of Albert T. Morgan, 
M.D., of a daughter. 

Scott.—On April 26th, at Madeira House, Shanklin, 1.W., the wife of W. Whitelaw 
Scott, L.B.C.8.1., L.K.Q.C.P.1., of a son. 


MARRIAGES, 


ee ag —On April 25th, at 47, Kersland Terrace, Hillhead, Glasgow, ow by te 
. B. Duff, D.D., Free St. George’s, Glasgow, sn bby eh e Kev, A. 
i A. AR. 5 Alexander Cruickshank Ainslie, ‘M.A , O.M.Edin., ‘to Mary 
Rennie, younger daughter of the late David Broom, A 
BowEn- -DAVIES—BURTON.—On April 26th, at St. Mary ‘a Church, Denbigh, by the Ber, 





Burton, cousin of the bride, assisted by the Rev , 
H. Eaton Thomas, Senior Curate, Win. Lloyd Bowen-Davies, ui R.C.S. Eng. L.B.OP, 
Lond., St. Asaph. second son of Wm. Bowen-Davies, Broad Oak House,Golden Grove, 


Carmarthen, to'Harriette Alice, only daughter of Frederick Burton, Gwaynynog, 
Denbigh, and Hopefield, Pendleton, Manchester. 

FINLEY—MCKELVIE.—On April 25th, at St. Jchn’s Church, Hensingbam, Cumberland, 
by the rev. G. E. Gilbanks, M.A., of Abbey Town, assisted by the Rev. W. H. 
kinson, Vicar of the parish, Harrey | Finley, M.D.Lond.. of West Malvcro, iy 
shire, to Liban, elder daughter of the late John McKelvie, of whuitehaven, 
Mrs. McKelvie, the Cross, Hensingham. Ward 

JOB—FREEMAN. —On April 20th, at Kirkly Church, Lowestoft, by the Le G. 
Saunders, Incumbent of St. James’s, Jersey, brother- in-law of t Srey 
——e by _ Kev. T. —_ ne, big 3 ‘ot thoparieh, | Henry Peres 50, 1 tae A 

P. Lon only son of Samuel Jo ni surgeon, k, 
Geraldine Marie Cecilia Freeman, second daughter of the uate F. G. Freeman, £8. 
of Great Yarmouth. ¥ 

PR1cE—BRAaDLEY.—On April 26th, a St. Michael’s, Tividale, by the Rev. G. - mith 
Gritfith, Vicar, Thomas Henry Price, M.R.C }.S.Eng., hy R.C.P.Lond., to 

Eleanor, only daughter of the lave Alber* walks. M.R.C.V.S 


DEATHS. . De. 
JONES.—Died. deeply regretted, on April 30th, 1900, at his father’s resi anee, . William 
Jones, of Ty Newydd, Ruabon, Mr. Evan Jones. aged 40 years, only and surviving 902 
of Dr. Jones. Public funeral on Saturday, May 5th, 1900, at 2 P.M. Adelnide 
LILWALL-CORMAC.—On April 25th, at 51, Branstone Road, Burton-on- Treat, yma, 
Irene Esmé Lilwali-Cormac, only daughter of Dr. James and Mas. Li * Hartle slepool, 
and granddaughter of the late Dr. Mackee!ici+, J.P. (formerly of West Hartlepool), 
aged 6 months. i wite of 
WISE.—On April 28th, at 36, Duke Street, Manchester Square, W., Annie Martha 
Walter Wise, atter a week’s illness. 
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ee TR ENDANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEND CONDON HOSPITALS. 


m (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2, 
cuncs2, Brompto Gaomnaaante. Attendances.—Daily, 1. Operations.—Daily. 


N 
CENTRAL p peoaoe THROAT, NOSE, AND Ear. Altendances.—M. W. Th. S.,2; Tu. F., 


5. Operations.—I.p., Tu., 2.80 ; 0.p., F., 2. 
ING CROSS. Attendances.— Medical and Surgical, daily,1; Women, W.,1; 8. 9.80; 
a M.Th.,1; Dental, M. Th., $.45; Throat and Ear, F., 9.30; Electro-Tnerapeutics, 
. @h.,$.90; Children, Tu. F.,1; Koentgen, W., 9.45; Orthopedic, Th.,1. Operations. 
-W, Th. F., 3; 8 


ng B5 Say De 
oy BosritaL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2 


CEB THGPEDIC. Atiendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
pad LoNDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
— 1 NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
GREA! Obstetric, W., 2.80; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
tial, W290. Operations.—M. W. Th. Fe 8.1 acanan 
. es.—Medical, i-p., M. Tu. Th. F. S., 1.80; 0.-p., M. W. Th. F., 12; Sure 
guy's. 4 tend anes Op. M. iW, Th, S,, 12; Obstetric, ip. Mi, ‘Tu, Th. F,, Livy oep, 
fete bye. ip. di. Tu. Th. F., 190; o-p, M. Tu. F., 12; o.-p., Bar, Ta, i 3 
Eo Soy 12; Turoai, ¥.,12; Dental, daily, 9.80.” Operations. —Tu. ¥., 1.80; (Ophthak 
) 


wic), x. 1,80; Th., 2. 
AosPITAL FOR WOMEN, oe. Aptendaness—OrB-, M.,9; Tu. W., 12; Th.,9; F.S., 12. 
Operations.—M. Th.,2; Th.S.,9.00. . 
’ E. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
suey Gouri; Lye, M. W. Th., 1.30: Ear, Th., 2.80; Throat, My 1a Fe 2; Dental ae 
ta..10 ; Skin, ML, 10. ee ey en ciauieadiaimaonal 
 Attendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgica aily, 1.30 and 2; 
Lowmeiric, M. Tu. Th. F.,2; o.p., W. 8.1.30; Bye, Ta. 8.0; bar, W. 9: Skin, Th., 9; 
Dental, M. Tu. Th. Fok Coretta Dee Le ssillnmacniiael 
EMPERANCE. Attendances.—Medical, i.-p., M., 2.30; Tu. F., 3.80; Th. 2.0; O.-p, 
lox pon F.,1; Surgical, L.-p.,M.,2; Th.,3; O.-p.,M.Th., 1.30. Operations.—Th., 4. aes 
Loxpon THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily, 9.30. 
TaN. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
1 oe ; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W.,2 ; 
T 


D, 
x, <Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

wT o ; W., 1.90; Eye, Tu. F.,9; Ear and Throat, Tu. ¥.,9; Skin, Ta., 4; Th., 30; 
Dental, M. F., 9.30; W., 9. Uperations.—Darly, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw Hosrrtal, FOR eee Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Operas 
tions.—Tu. F., 95 +9 & 

<WEsT LONDON. <Attendances.—Medical, daily, exc. S., 2; 8., 10; Surgical, dai 

am 3 ,2; W.,10; Obstetric, W.,2; Eye, W.,9; Sam, F., 2; Dental, F.,9. Coens? 
—th., 2.30. 

Royal Fak, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.80; Th., 7.80. Operae 
tions—Tu., 3. 

RoraL Eyz, Southwark. Attendances.—Daily,2. Operations.—Daily. 

RoyaL Fuse, Attendances.— Medical and Surgical, daily, z; Diseases of Women, Tu. S., 


. Bye, M. F., 9; Skin, Th., 9.30; “hroat, Nose, and Ear, W., 9.3, Operations.—W. 8.,23 
‘ontaline), 3. F,, 10.30; (Diseases of W Omen), S., 9. poration —W. 6.85 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30, 
RoysL WESTMINSTER OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily, 2 
$1. BARTHOLOMEW’S. Actendances.—Medical aud Surgical, daily, 1.80; Ob 

W.F., 2;0.p., W.S., 9; Eye, M. Tu. W. Th, F 5.2; 0.p. Tho: W. 8., 2: a aectrie, Mi. 
Sate tabs Oe cls Oks, Neth; Dea ya ate 

. Tu. Th. F., 1.30. D ions.—Daily, 1.30; almic), Tu. F.2; 

Section for Ovariotomy, Ww. 2. 7 ) F.2; Abdo 

81. GEORGE’S. <Attendances.—Medical and Surgical, daily; i.p.,1; ©.p., 12; 

ip, Tu. F.1.45 0.p., M. Tu., 2.30; Evo, W.S., 1.30; Ear, M3) Skin $y, 12icOmnretric, 
F3; Dental, M. ‘lu. F.,8.,12. Oper‘ations.--Vaily, 1; Ophthalmic, Wl; Dental, Th., 9. 
St. Mark’s. Attendances.—Fistula and Diseases of the Rec ; 

W.,990. Operations.—Tu., 2.30; Th., 2. tum, males, 8.2; females 
81. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; 

F. 145; o.p.. M. 'Th.,1: Eye, ‘Tu. F.,9; Ear, M. Th. 9) Throat, i. F.,3 Oitiettie. ae 
9; Dental, W. S., 9; Electro-Therapeutics, W. S., 10; Children’s Medical, M. Th., $ 
Cperations.—M., 2.20: ‘lu. W. F 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. ing 
81. PETER’S. Atte,dances.—M.,2and 5; Tu.,2; W.,5; Th.,2; F. 

2; 8,4. Operations.—W. F., 2. »; F. (Women and Chiltren), 
§1. THoMas’s. Attencdlances.—I.-p., Medical and Surgical, M.Tu. Th. F., 2; 0.p. : 
Obstetric, Tu. F.,2; 0.p., W. S., 1.80; Eye, Tu. F.2; o-p., daily, exc, Cae ss ei 
14; Skin, F., 1.30; Throat, Th., 1.30; Children, W., 10.3); Electro-therapeutics, Th”. 
2; Mental Diseases, Th., 10; Dental, Tu. F.,10; X-Rays, ‘lu. F.,2; Vaccination, W.,11.30. 
a Teme 2; (Ophthalmic), Th., 23 (G i Th., 2; (Throat), M. 9.30; 


yneecological), 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Ait —. 

tons.—Gynecological, M., 2; W., 2.30. auneiiatie ee Go 
— Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
UniveRsITy COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetri M 
¥,, 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Lu. F., 2; Thr tn. 9; Dental, Tu, 
wai Operations.—Tu. W.Th.. 2. u, Iu. F., 2; Throat, 6 8s Se 
EsT LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; 
wins H. eta * ? 3 scans, W.,2; Diseases of Women, W. S., 3; Biectse 
abut 330; i in, Tu. ¥.,3; roat and Nose, Tu. F., 2; 8., 10. Operations.—Daily, 
WESTMINSTER. Aitepdances— Medical and Surgical, daily, 2; Obstetric, M. Tu. 


F., 


S., 9.15. Operations.— 


2; Eye, Tu. F., 9.30; Ear, + 23 Sk y.. 33 
i. nN ws Ear, Tu., 2; Skin W., 2; Dental, W 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoumUNrcatrons FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Bot LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
O¥ THURSDAY MORNING. 


CouXxUNICATIONS respectin itori 
NS respecting Editorial matters should be addressed to the Editor 
Sveny eta Wc. London 5 those concerning business matters, phd mene Page 
hit Pg Bday »etc., should be addressed to the Manager, at the Otlice, 429, 
RIGINAL ARTICLES and LETTERS fi icati 
{ E d LE orwarded for publication are underst: 
F.~setaprarrvanqecar MEDICAL JOURNAL alone, unless the contrary be no is 
hg reprints of their articles published in the BRITI E 
otae rs mtn do gna with the llenaer, 429, Strand, Y hme pe gon 
ENTS who wish notice to be taken of their communicaticns e 
cate them with their names—ot course not necessarily for publication. a 


CorkESPonD ‘ ey 
of the following w eee anew ered are requested to look at the Notices to Correspondents 


MANUSCRIPT 
cuuevastinces Bu RbIUNNED. OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
order to avoid delay, it is particularly itori 
ony bed , rticularly requested that ALL letters on the editorial busi- 
ine ‘oie eeamaL be addressed to the Editor at the Office of the JOURNAL, and not 
LEGR 
Magpie BIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 


EDICAL JOURNAL is Aitiolo, i 
gy, London. The tel 
of the BRivisH MEDICAL JOURNAL is artiontate, Rowton. Se ee 


——= 


eD” Queries, ansuers, and communications relating to subjects to which 
spectral departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


A. E. P, asks for information as to Berlioz’s organo-serums. 


Dr. HENRY Liston (Sunderland) asks which is the best dressing to be 
used after vaccination, and where can it be obtained ? 


Mepicus desires to hear of a home (preferably that of a medical man) 
where a young lady, aged 20, of weak intellectual power and backward 
in education, could be received at a cost of about 25s. a week. 


HOME FOR CASE OF DIABETES MELLITUS. 

DURHAM wishes to hear of a home or institution—either in or within 
reasonable distance of the county of Durham—in which a patient suffer- 
ing from diabetes mellitus can be received. The patient is the wife of a 
miner, who could pay about 7s. 6d. or 8s. a week. 


THE M.D.DURHAM. 

‘“*PHys, AND SuRG.” would be obliged to any of the candidates at the 
recent examination for M.D. for Medical Practitioners of Fifteen Years’ 
Standing, at Durham, if he could obtain from them some idea of the 
questions given at the tables; what specimens shown; what cases 
at. infirmary; and if a “grind” at Newcastle is necessary previous to the 
examination. 

ACCIDENT CLUB FEES. 

H. writes: I have lately been appointed surgeon to a large engineering 
works employing about 2,coo hands. They have paid for each patient 
they sent me who sustained an accident at the factory, but they now 
want to make a regular fixed payment to avoid all trouble. I should 
be glad of any information as to whatis the usual —— per head per 
man for accidents only. I take it that a certain annual sum per head 


should be charged. 
HYGIENE OF CAMPS. 


A CORRESPONDENT’ wants to know what good books he could consult as 
to the hygiene offcamps (not hospitals). 

*,* We do not know any books specially devoted to this subject, be- 
cause the hygiene of a camp is pretty much the hygiene of that belong- 
ing to any other community of men and animals living on a given space. 
In works on general hygiene, such as Parkes’s Manual, and in various. 
official ‘regulations of the army, the hygiene of camps is treated of 
in relation to soil, subsoil, drainage, elevation, exposure to winds, 
water supply, and general conservancy as applied to disposal of excreta, 
cooking, tent shelter, etc. 





X. Y. Z.—Eulexine is, we believe, a preparation of jambol made in America.. 
It has been tested for us in three cases of diabetes without any discover- 
able benefit ensuing during the period of trial. 


Scorvus.—(a) The publishers of the Transactions of the last International 
Medical Congress are Messrs. Haas and Co., 2, Langham Place, W. & 
Some letters on the subject of cleanliness during the monthly peri 
will be found in the BRITISH MEDICAL JOURNAL of October 15th, 1898, 
page 1207; October 22nd, 1898, page 1296: and October 2oth, 1898, page: 
1384. 

SHIP SURGEONCIES. 

R. J. H.—Application should be made direct to the owners or genera) 

managers of the line, and should be supported by whatever commercial 

or personal influence can be obtained. 


MILK IN INFANT'S BREAST. 
P. J. T.—The appearance of a fluid presenting all the chemical and micro- 
scopic characters of milk in the mammary glands of infants of either 
sex isa physiological process. It usually begins about the third or 
fourth day of life, and is in most cases attended by some swelling of the 
lands, which begins to subside about the eighth or ninth day of life. 
ough manipulations of the gland while in this state of functional 
pryite — as are practised by some old-fashioned nurses, are a cause: 
of mastitis. 





NOTES, LETTERS, Etc. 
WE must again point out to several correspondents that we cannot take 
notice of anonymous communications. 


MEDICAL GOLF TOURNAMENT. 

COMPETITORS are reminded that entries (with 53. entry fee) should be 
sent by Monday, May 7th, to Mr. = Windlesham, Surrey. The com- 

petition this year is by handicap medal round of 18 holes at Wembley 

on May roth, senior and junior classes, 


IRISH DISPENSARY DOCTORS AND GUARDIANS. 

Dr. W. CALWELL, Honorary Secretary of the North of Ireland Branch of 
the British Medical Association, 1, College Square, N. Belfast, writes to 
acknowledge the following additional subscriptions which have been re- 
ceived on behalf of the Dr. Moses Henry ‘‘ Legal Expenses” Fund, par- 
ticulars of which were published in the BRITISH MEDICAL JOURNAL of 
March 31st, p. 804. 








8. d. 4 8. a. 

To amount already acknow- Dr. Carson (Crumlin) «o 010 6 

edged sieht? ae » 613 6 Dr. Agnew (Lurgan)... .. 010 o 

Dr. Mussen (Glenavy) «.» r t o Dr. Brownrigg (Moira) .. 0 5 © 
Dr. Taggart(Antrim).. .. 1 3 0 

Dr. Vesey (Kostrevor) we OTO 6 411 20 
Dr. Torrens (Connor) we O16 6 
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Comedieeand —— 
Moror CYCLEs. and the breathing resumed its normal condition. The Convalescinee 


Dr. W. W. HARDWICKE (East Molesey) sends a reply to ‘‘Cymro,” in the 
course of which he writes : The motor cycle is cheaper to purchase, but 
is very dusty in dry weather, very dirty in wet weather, and without 
shelter from rain. The saddle and the vibration are decidedly uncom- 
fortable, for the cycle is not a carriage aud lacks its comforts. Paoeu- 
matic tyres, which area sine qud non in the cycle, keep the mind ina 
continual state of anxiety for :ear of a puncture. Solid tyres can be, 
and are, usei with light motor cars without any loss of comfort worth 
mentioning. ‘ 

By way of experiment I bought a Benz dogcart with movable hood 
last October, and have used it with few exceptions every day 
since, all through one of the worst winters possible for such 
a trial, and my opinion is that neither horses—which are always a 
trouble to medical men—nor motor cycles can compare for convenience 
and comfort with a good well-set-up motor car. Itcan be taken out and 
started at a moment’s notice ; there is no waiting to ‘‘get up steam,” as 
some people appear to imagine; there is no horse to be harnessed or 
considered ; and if your “chauffeur” (late coachman) is not about, any 
member of your household can accompany you. 

The Benz engine is the simplest, and therefore the most suitable for 
medical men. There is no vibration to the hand and wrist in steering, 
which is effected by a perpendicular handle workinground a flat motion- 
less disc, upon which the hand rests comfortably. Duplicates of all 
parts likely to break or loosen are carried, besides all necessary tools. 
The explosions are produced by the electric accumulators, and in the 
event of these running out, two spare ones are carried ready for attach- 
ment at nes 4 moment. These generally last about three months. Re- 
plenishment costs 1s. 

The initial outlay is large—about £2co—but the upkeep is considerably 
less than that of a horse, though probably about the same as a motor 
cycle. The cost of petrol works out at about 2d. an hour. The saving over 
a horse is also obtained in harness, shoeing, veterinary account, and the 
loss sooner or later in horsefiesh. Ifacaris properly sent out from the 
carriage builder, andall parts thoroughly bent exactly adjusted—and as 
to this the purchaser cannot be too particular—there need be no further 
expense for six months. New belts always stretch, more especially in 
wet weather, but this can be rectified in afew minutes. A pair of good 
belts, if we!l soaked at first in castor oil, ought to run for six months, and 
in dry seasons twelve months. 

No one should decide to run a motor car unless he is prepared to 
make a study of his engine and learn it thoroughly. Before attempting 
to drive it himself, he ought to take two or three drives with an expe- 
rienced driver. The theory cin be learned in an hour, but the handling 
of the car is only to be learned by practice. Nearly all motor car acci- 
dents occur, not from any fault in the car, but from the want of imme- 
diate action on the part of the driver in an emergencv. A man may be 
able to drive his car along a good straight country road with little or 
no traffic upon it, and yet be hopelessly at sea in the busy traffic of a 
street. He may be driving comtortably enough along until he gets to a 
sharp corner where he suddenly comes upon a sleepy van driver creep- 
ing slowly round the corner on his wrong side. Unless he is an expe- 
rienced hand, he loses his head, and either does the wrong thing or 
omits to do the right thing, and a catastrophe happens. In town prac- 
tices-it is better to be driven. , 


CHANGE OF ADDRESS: A WARNING 
A VictTIM writes : As a warning to others, may I ask you to give this letter 
a place in the BRITISH MEDICAx JOURNAL? When qualified and duly 
rezistered I entered upon the uphill work of general practice, and have 
ee on steadily ever since 1889. I have changed my address twice 
uring that period, and to my surprise I heard that my name had been 
removed from the Register. I accordingly wrote to the Registrar and 
asked the reason. He stated that he had, in accordance with the Act, 
written to me and had failed to get an answer to his letter, hence the 
removal. I received no letter or communication from the Registrar of 
any kind, and being a busy man did not think of sending my change of 
address. Yesterday the coroner of my town wrote me saving that my 
name was not on the Register for rgco. I went and saw him, and pro- 
duced my original certificate of registration. Hesaid it would not do, 
and that I could not be regarded as a properly qualified practitioner, 
and at the inquest said I could not legally give the certificate of death. 
Now all this may be true, but it is very unfair to the medical practi- 
tioner, and in my opinion calls for some improvement, such as that 
every letter so written by the Registrar giving notice of removal should 
be rezistered, as cases of this kind are apt to doa great deal of harm to 
the unlucky man so removed. 


CAFFEINE IN RENAL DISEASE 

Dr. J. SNOWMAN (Brick Lane, E.) writes: The effect of the note appearing 
in the EPITOME of tle BRITISH MEDICAL JOURNAL of March 3rd, p 35, 
on the dangers of caffeine is calculated to injure the reputation of a 
drug which may undoubtedly be used to great advantage in the very 
cases which the writer regards as absolutely contraindicating its use. 
I have lately had a striking illustration of its great value in Bright’s 
disease. A patient, the subject of gout, chronic interstitial nephritis, 
and greatly addicted to alcohol, began to develop symptoms of renal 
asthma lastautumn. The dyspncea became very troublesome. and with 
this supervened indications of, an attack of acute parenchymatous 
nephritis. The usual high tension pulse fell to low tension, the heart 
threatened to fail, and on one occasion death was imminent. But im- 
provement actually took place, and for some weeks the condition of the 

atient was favourable. Soon, however, the symptoms of another 
inflammatory attack appeared, and this time uremic symptoms ap- 
peared, with wandering, extreme diminution of urine, and very con- 
siderable albuminuria. There was at this time Cheyne-Stokes respira- 
tion, and the prognosis seemed hopeless. At this stage citrate of 
caffeine, in 3-grain doses every four hours, was given, and its adminis- 
tration was continued without any intermission for three weeks. Under 
this treatment the uremic symptoms rapidly vanished; the cedema, 
which had extended half-way up the back, diminished, and has now 
practically disappeared ; the quantity of urine became quite profuse, 


has certainly been very protracted, and there is an oceasj 

por cy ye a meg ry? secondary dyspnoea, tat tae = m4 
exhibition of caffeine for a day or two has effectual] 

symptoms. Y combated these 


IMMUNITY OF RIGHT SIDE OF HEART IN ACUTE RHEUMATISN 
Dr. J. FOSTER PALMER (Royal Avenue, S.W.) writes: The reason for t 
immunity suggested by Dr. Downing was put forward, though in = ite 
different terms, at the meeting of the Chelsea Clinica] Societ b ne 
Burney Yeo, and was, I think, generally accepted. For its full ag . 
ance, of course, the bacterial origin of acute rheumatisy; must yo 
demonstrated, and it is at present only surmised. Dr, Yec sy Re 
that the endocardium on the right side was protected by the comnial 
of the blood—that is to say, by the presence of carbonic acid which 
might act either by interfering with the action of the rheumatic toxin 
or by rendering the endocardium less susceptible. For the rotecti 
of the left side he suggested the inhalation of carbonic acid, as 4 
tised by Dr. Ewart. 1 presume that the presence of carbonic acid in 
the blood is what Dr. Downing refers to as impurity 
The question of ‘‘ growing pains” broughtforward by Dr. Brockbank 
is also amost important one. This unfortunate phrase, representing a 
it does a condition which has no real existence, and is a mere cover for 
ignorance, is doubtless responsible for the neglect of many cases of 
rheumatism, and the consequent supervention of endocarditis and 
chronic valvular mischief, all of which might have been prevented by a 
recognition of the primary disease. It can never be too strong] 
impressed on the public mind that “growing pains” is a misleading 
term, and represents something far more serious than it implies; that, 
in short, growth does not cause pain. z 
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PLAGUE IN THE LOWER ANIMALS. 
By FRANK G. CLEMOW, M.D., D.P.H. 





sociation of epidemic disease in human beings with di- 
sease in the lower animals is as old as the history of epidemic 
diseasejitself. Thespirit of modern inquiry is, however, farfrom 
content with the scanty and superficial evidence which has too 
often in the past been considered sufficient to establish the 
identity of a disease in animals with that prevailing in man. 
The great historical epidemics of influenza, cholera, and small- 
pox Rave frequently Keen associated in this indefinite way 
with a murrain among horses, cattle and sheep, and, at times, 
with a disease in wild animals. But this coexistence of di- 
‘gease in man and brute appears to have been most often and 
most definitely met with in the case of plague. 

Modern research, while throwing doubt upon some of the 
-eatlier historical statements, has clearly established the fact 
that the infection of plague not only can produce a disease 
closely resembling plague in man when artificially introduced 
into the tissues of certain animals, but that it not infre- 
_quently does so under natural conditions. What these animals 
are it will be the object of this paper to show. Each group of 
animals will be discussed in turn, and the phenomena pre- 
sented by the disease in them in nature and in the laboratory 
will be discussed separately.’ 

Not only the great group of Vertebrata, but also certain 
families of the Invertebrata have been shown to be either 
liable to an attack of plague or to be capable of affording 
growth to the plague bacillus when artificially introduced 
into their tissues. Among the Vertebrata the mammalia 
‘are more susceptible to plague than either birds, reptiles, or 
fishes; it is indeed open to doubt whether any of the last 
three groups of vertebrates are capable of becoming the hosts 
of the plague bacillus, at any rate under ordinary conditions, 

Amongst the Mammalia the group of animals most often 
affected by the disease, and apparently the most susceptible 
to the plague poison, is that of the rodents. It will, however, 
be more convenient to consider the various groups of animals 
in the descending order of the zodlogical scale, beginning with 
the Primates. 


THE as 


Monkeys. 

a. Under Natural Conditions.—On at least three separate 
occasions monkeys have been observed to sicken and die 
from a disease resembling plague at the time of an 
epidemic of that disease in man, and on each occasion 

e specific nature of the disease in these animals was 
_ bacteriologically. The first instance was at 
Xankhal, near Hirdwar, in the Saharanpur district of the 
North-West Provinces. In October, 1897, a considerable 
number of these animals died, and 1n several of the bodies 
the plague bacillus was discovered by Mr. Hankin, the 
Government bacteriologist.? 1t was impossible to kill the 
surviving monkeys on account of the religious feelings of the 
natives, but a large number were trapped and kept in con- 
finement until the epizodtic was at an end. The outbreak 
lasted some fifteen days. Mr. Haffkine® has stated in regard 
tothis outbreak that ‘‘ out of 21 monkeys found dead in the 
streets, and 50 which died in captivity, only 6 showed buboes, 
and contained microbes similar in appearance to the plague 
bacilli.” “In none,” he adds, ‘“‘ was the microbe finally iden- 
tified.” But as just stated Mr. Hankin successfully isolated 
the plague bacillus in some instances, and there appears, 
therefore, to be no doubt that the disease in these animals was 


.the plague. 
-. The second instance occurred in J awalapur, apparently 


about the same time. In at least one monkey the plague 


: bacillus was abundant in the nasal secretion, and was isolated 


from the internal organs after death. 

The third instance occurred in Gadag, near Dharwar, in 
he Bombay Presidency, in December, 1898. In the course of 
as many as 7 of these animals were seen to fall 


isolation from the tissues of the plague bacillus left no room 





for doubt as to the cause of death. These monkeys were 
thought toe be the bonnet monkey (Macacus sintcus)*‘, , 

b. Under Artificial Conditions.—Both the common brown 
and the common grey monkey are very susceptible to the 
action of the plague bacillus when pure cultures are artifi- 
cially introduced into their tissues. The grey monkey 
(Semnopithecus entellus) was found by the German Plague 
Commission to be very much more susceptible to the dis- 
ease than the brown (Macacus radiatus).’ Both these species 
were largely employed by the German and Russian Plague 
Commissions for experimental purposes. .The latter found 
them so sensitive tothe bacillus that an invisible prick in 
the palm of the hand with a needle moistened with a culture 
of plague bacilli invariably produced death.® 

It will be seen from the above that the monkeys most com- 
monly met with in India can and do suffer from plague. 
There is, however, little proof that they act to any consider- 
able extent in spreading the disease. In view of their un- 
usual susceptibility to the disease under artificial conditions’ 
it is, indeed, surprising that they apparently suffer so rarely 
under natural conditions. It is clear, however, that .they 
can aid, and perhaps have aided, in spreading the disease, 
and the fact is one that cannot be forgotten in plague ad- 
ministration. 


Insect EatinG MAMMALS AND Bats. 
There is, so far as I am aware, no evidence that any of these 
animals have ever become the hosts of the plague bacillus, 
either under natural or under artificial conditions. 


RopENTs. 

The Rodentia are, as already stated, the most susceptible to 
plague of all animals. The principal rodent animals in which 
plague has been observed to occur, either naturally or ex- 
perimentally, are: Rats, bandicoots, mice, squirrels, guinea- 
pigs. porcupines, and marmots. Each of these may be 
briefly considered separately. 


Plague in Rats. 

a. Under Natural Conditions.—It has been proved beyond 
question that.rats frequently suffer and die from plague, and 
it can scarcely be doubted that they play a considerable part 
in the spread of the disease from one part of a town or village 
to another. Until recently it appeared possible that the rat 
was among the most important factors in the epread of plague, 
and the fact that the geographical distribution of plague had 
corresponded hitherto, to some extent, with that of a par- 
ticular species of rat, the Nesokia, lent some colour to this 
belief. The recent spread of plague, however, to the southern 
hemisphere, and particularly to Madagascar and to South 
America, where the Nesokia is unknown, has rendered the 
view that the distribution of plague on a large scale is de- 
pendent upon the movements of these animals no longer 
tenable.® 

When rats are attacked with plague they usually leave their 
underground habitations and migrate, often for a considerable 
distance. This migration may perhaps in some instances 
precede the occurrence of disease in them, but of this there 
is no certain evidence. Migrations of rats are not un- 
common apart from disease, and under these circum- 
stances they may sometimes be seen advancing in im- 
mense numbers over fields or along country lanes, even 
in this country. Anoccurrence of this sort in connection with 
the appearance of _— among rats has not, so far as I am 
aware, been recorded. The migrations which undoubtedly 
occur appear to be on a smaller scale, less organised, and 
more prolonged and gradual. In most instances the actual 
migration is not observed, and its occurrence is only inferred 
from the disappearance of rats from one neighbourhood and 
their appearance in unusual numbers. in some other neigh- 
bourhood. This was what occurred in Bombay in 1896.° A 
similar observation was made in Karachi,’° and in Hyderabad 
(Sind)."' In Calcutta, where plague appeared in the city in 
April, 1898, the rats almost disappeared from the native 
quarters, where before they had swarmed. Among those 
which remained a considerable mortality occurred, which was 
proved in certain instances to have been due to plague. 

This appears to be what usually happens when plague 
breaks out as an epidemic and epizodtic; the larger number 
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of rats migrate, the remainder are attacked by the disease. It 
certainly occurred in Karachi’? as well as in Calcutta and 
Bombay. It was also observed in Canton in 1894."° 

The extent of the mortality in rats is not easy to 
determine. An increase in rat mortality may be partly 
apparent, due to the observer’s attention being specially called 
to these animals in times of plague, and partly artificial, as 
the result of a campaign against rats when plague is 
prevalent. In some instances very large numbers of 
rats are said to have been infected, apparently more 
or less simultaneously. At Mengtsz, in the Chinese 

rovince of Yunnan, such rats are said to have left their 
holes ‘‘in troops.” '* The same was observed at Pakhoi.'* 
On the shores of the Yangtse, opposite Nanking, in 
1881, rats died ‘‘in hundreds,” and baskets and_ boxes were 
filled with them.’® In Mandvi, the quarter of Bombay first 
attacked, ‘‘ thousands ” of rats were said to have died about a 
month before the plague appeared in human beings.’7 In a 
single infected house in Mokundpur, in the Punjab, as many 
as 200 dead rats were discovered.'* In Canton the dead 
bodies of 22,000 rats were brought in as the result of an offer of 
a small reward for every rat killed.'® More often the rats die 
in small numbers; the epizodtic extends more slowly and is 
prolonged over a considerable time. This was certainly the 
_ in Calcutta in the summer of 1898 and early part of 
1899. 

Tne symptoms of plague in rats under natural conditions 
appear to vary considerably. Buboes, it is known from post- 
mortem examinations, may occur in rats. Whether rats may 
be affected by the pneumonic form of the disease in nature 
would appear to be uncertain.*° That it can be produced in 
them artificially has been conclusively proved.” The dis- 
ease appears usually to become septiczemic before the death 
of the rat, and the bacillus can be found in many parts of 
the body. Severe affection of the nervous system is also evi- 
dently present, just as in man,as indicated by spasmodic 
and paralytic symptoms, and by a dazed appearance and 
staggering gait. Sometimes there is a limping jerk or spasm 
of the hind legs,” and sometimes the hind legs are dragged 
along the ground as though paralysed.*®? In some instances 
rats have been seen to rush about madly without fear of man. 
and after capering round the room to fall dead at the feet of 
the observer.** At other times they have been seen to move 
about listlessly in back gullies, sinks, and bathing places,”* or 
to jamp up suddenly and, turning round, to fall dead, or to 
‘*spring continually upwards from their hind legs as if they 
were trying to jump off something.”’° 

The appearances after death vary. In arat which I dis- 
sected in Calcutta, and from whose tissues I obtained plague 
bacilli in pure culture, the following were the principal post- 
mortem appearances : 


The rat was recently dead, rigor mortis was present and fairly marked. 
The animal lav prone on its belly, with all fourJimbs extended. (Rats 
dead from ordinary causes are more usually found lying on one side, with 
the limbs flexed.) The body was not swollen, and there was no external 
sign of the cause of death. On opening the body the lungs were found 
deeply yan nat on section they exuded frothy blood; they were 
crepitant throughout, and there was no pneumonic consolidation in any 
ee ofthem. The spleen was much enlarged and deeply engorged with 

lood. The liver was intensely congested ; it was not enlarged ; its outer 
margin presented a mottled appearance ; on section it was found to be 
full of blood, and the liver substance was somewhat friable.27_ No hemor- 
sey were seen anywhere. Agar tubes were inoculated with blood from 
the lung, spleen, and liver. The lung tubes showed contaminations, but 
from the spleen and liver pure cultures of the plague bacillus were 
obtained. No buboes, it should be added, were present in this rat. They 
have, however, been frequently observed in other rats.28 


Sources oF INFECTION OF Rats. 


The most important and obvious sources from which these 
animals might be expected to contract the disease are the 
following: 

a. The soil. 

b. Grain or other food stuffs. 

< = tissues of otber animals (including human beings) dead from 
ue. 
eg Infected rags, articles of clothing, or dressings from plague patients. 


e. Infected insects. 
a. From the Soil. 
That rats may become infected from the soil is probable, It 
is among the oldest beliefs in regard to the causation of plague 
that the disease arises from some miasmatic exhalation from 


the earth. Modern observation lends little support to this 
view; but it has shown that the soil or its surface can, under 








certain conditions, receive and retain for a ti 

plague in an actively infective state. That the Dee Virus of 
ever passes deeply into the earth must be doub Dacia 
appears to be an organism requiring abundance of o, s 
its growth. Yersin claimed to have found the bacillee ee 
soil at a depth of 5 cm.; but though this bacillug it the 
all the morphological, cultural, and staining characteristin”® 
the plague bacillus, it was not toxic to animals,” ot 
and Takaki failed to find the plague bacillug in earth» 
Kitasato only once succeeded in infecting an animal 
plague by injecting into its tissues the dust of an infest 
room.*! Okada failed in his experiments with dust obtained from 
a like source, but succeeded in a certain number of jn 
with soil obtained from the surface of earthen fj 

from ‘‘ below the floors” of rooms in which plague patients hag 
lain. With soil obtained from 26 different sites, 57 mice in ah 
were inoculated ; of these 14 died of plague, as shown by the 
discovery of the plague bacillus in their tissues ; g died of 
tetanus; 3 of malignant cedema; 6 from some other 

the plague bacilli not being found in their tissues; ang 
remained alive and healthy. This author concludes that j 
the soil is rich in organic matter, contains a certain 

of moisture, and is only slightly exposed to air (sic) and light, 
it may retain the plague bacillus for a considerabie period, 
In some of his successful experiments the soil was kept for ag 
long as eleven days before being inoculated.*? 

It may be regarded as proven, then, that the soi] may, 
under certain circumstances, contain the virus of plague. 
Rats, living in burrows in the soil, and when on the guriag 
constantly grubbing with their noses in the dust and surfag 
layers of the soil, might in this way become infected. The 
ease with which the earthen floors of native houses in Indi 
and China may become infected from the discharges, ete,, of 
plague patients scarcely requires to be pointed out.” 


5. From Grain. 

The possibility of rats contracting plague from infecte 
grain cannot be overlooked. When a rat epizootic is ong 
started, diseased animals must almost certainly infect any 
grain stores to which they gain access, either by means of 
their dejecta,** their sputa, or by the dead bodies of such a 
die among the grain. Whether a rat epizodtic can be started 
by infected grain brought from a distance is less certain, 
Hankin’s * experiments tended to show that the plague bacil- 
lus, when artificially mixed with grain of various kinds, o 
with flour, dies out in from four to six days, but that it may 
survive for periods extending up to thirteen days. He failed 
to find the bacillus in specimens of grain from many sourees, 
including grain which had been exposed to infection by rats 
sick and dead from plague. Negative evidence of this 
character is, of course, only presumptive and not conclusive 
proof that grain does not, under natural conditions, some 
times harbour the plague virus. The behaviour of thep 
bacillus obtained from cultures on artificial media is probably 
quite different from its behaviour in nature, and the plague 
bacillus is probably very difficult to detect in grain as it is 
certainly difficult to detect in soil. On the other hand, the 
frequent occurrence of rat epizodtics in the neighbourhood of 
grain stores or other food stores (as observed in Bombay, Cal- 
cutta, Alexandria, Mauritius, and innumerable other places), 
is no proof that the disease is started or spread by inf 
grain or other food, as a rat epizodtic must of necessity be 
observed where rats most abound, that is to say, in the neigh- 
bourhood of grain or other food stores. For the 
therefore, it must be regarded as very probable, though as ne 
absolutely proved, that rats can be and are infected with 
plague from grain or other food. 


ce. From the Flesh of Other Animals. 

That a plague epizoitic in rats may start, and also be ” 
petuated by their eating the dead bodies of infected an! 
including human beings and also other rats—is certain, 42 
instance of rats becoming infected through eating the tissue 
of a human plague cadaver came under my own obgervation in 
Calcutta. A native died early in the morning of June if 
1898. I saw the body at 7 a.M., four hours after death. 
post-mortem signs and the history of the illness left no 
that the man had died from plague, and this was uta 
proved by the isolation of plague bacilli from the bubo (in the 
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left groin) and from the liver. In examining the body I ob- Transmission of Infection from Rats to Man. 
ed that one big toe had been partly eaten away, evidently If the manner in which rats contract plague is to a great 


olay In the godown where the body had lain, three dead 
rate were discovered shortly after, and dead and dying rats 
were seen on the adjoining premises during the next week or 
two. Oo June 30th—fifteen days after the occurrence of the 
first case—2 European sickened with plague in the adjoining 
house. In this case—which will be referred to again later in 
connection with the question of dogs and plague—the patient 
etated that, two or three weeks before his illness, his do 
prought a dead rat and put it on his bed; the patient ha 
tou the rat in removing it from his bed. Seven days 
after this patient sickened, a Eurasian female, living in a 
house four doors from where he lived, and three doors from 
the house of the original patient, was attacked with plague. 
It was ascertained that dead rats had been found in her garden, 
and that she was in the habit of gardening, and of spending 
much time among the flower beds where the dead rats were 
found. Dead rats were also seen in the premises of the next 
house to hers. Thus, in five out of six houses, inone street 
and all adjoining, a mortality among rats was observed imme- 
diately subsequent to the incident above described—the con- 
gumption by rats of the tissues of a human plague cadaver. 
Human cases of plague occurred in three of these houses (in- 
cluding the original case). There is scarcely room for doubt 
that the disease was spread by the rats.*° 

An incident of precisely the same character is reported to 
have occurred at Khankhanan in the Punjab. The patient in 
this case was an elderly native woman; she died, and the 
body was locked up in aroom to await medical inspection. 
Next morning it was found that the nose and part of one 
cheek had been eaten away, almost certainly by rats. During 
the next few days, in every house in the block of buildings in 
which the corpse had lain, cases of plague developed, and 
many dead rats were found in these houses when they came 
to be disinfected.” 

Possibly other instances of this nature have been observed 
elsewhere. The risk which plague cadaver offers as a means 
of infecting rats is recognised in most plague hospitals, where 
acover of wire or other material is or should be provided to 
protect bodies from the attacks of these animals. 

That rats may also contract plague from feasting on the 
-bodies of other rats dead of the disease is exceedingly pro- 
bable, though I am aware of no positive proof of their ever 
having done so. In earlier times it was believed that birds 
and beasts of prey would not touch the body of an animal that 
had died of, or in times of, pestilence, as though some instinct 
warned them of the danger to themselves; but in regard to 
rats there is certainly no evidence of any such squeamishness 
or cautiousness, and it is very unlikely that such notorious 
cannibals as these animals are would refuse to eat the body 
of another rat that had died of plague. 


_— d. From Rags. 
The possibility of rats becoming infected by sniffing at or 
eating rags, clothing, or poultices or dressings from a plague 
tient is obvious, though whether such an occurrence has 
n absolutely observed I am not in a position to say. 


: e. By Insects. 

Finally there is very good reason to believe that plague may 
be and is spread to rats from other rats, and perhaps from 
human beings, by insects, of which probably the flea is the 
most important. 


_Mope or Inrgction 1n Rats. 

The manner in which the virus of plague enters the tissues 
of arat is uncertain. It peony enters either through the 
respiratory organs, through a discontinuity of skin, or threugh 

e alimentary canal. The absence of conclusive evidence 
that a primarily pneumonic form of plague develops in rats 
ander natural conditions may be held to indicate that the 
first mode of invasion—through the respiratory organs—is at 
least rare. The presence of a bubo or of many enlarged 
lymphatic glands in some rats would point toan invasion 
through the skin, with consequent production of the disease 
in its bubonic or septicemic form. The discovery of marked 
qunece in the alimentary canal, and in at least one instance 
ot sand and earth in the stomach,** would point to an inva- 


extent uncertain, it is no less uncertain how the disease is 
usually transmitted to man from these animals. That it is 
sometimes so transmitted is certain. In rare instances it has 
seemed possible to state definitely that an infected rat has 
given the disease directly and immediately to a human being, 
either under circumstances which leave no doubt as to the 
manner in which the infection is transmitted (as by a bite) or 
in some manner less obvious (as by merely touching the 
animal). But in the large majority of instanees the mode in 
which the infection passes from rat to.man is quite uncertain, 
and there is often much room to doubt whether any such 
transmission has in fact taken place, or whether men and rats 
have not both caught the infection from some common source 
to which they have been exposed. 

Direct transmission of plague from rat to man by means of 
a bite from an infected animal must be extremely rare. I am 
aware of only two instances in which such an occurrence has 
been observed. In one the patient had been bitten by a rat 
on both great toes ; the skin was penetrated, and blood oozed 
from the wounds; an attack of plague followed, from which 
he ultimately recovered.*® The second instance occurred in 
Mandvi (Bombay) about 'the same time. In this case gan- 
grene developed round the wound, and the patient died.“ 
Details are, however, lacking to prove that the rats who bit 
these persons were infected, and that the disease was the 
result of the bite, and not due to other causes. This mode of 
infection from rats, from the extreme rarity of the conditions 
under which it can occur, may be passed over with little com- 
ment. The part such a mode of infection plays in spreading 
plague must be infinitesimal. 

Of much more common occurrence is the development of 
plague in persons who have actually handled a living or dead 
rat infected by the disease. Many examples of this kind 
have been recorded from the time of the epidemic in 
Jehangir’s reign to the present day. Unfortunately in most 
of these instances details are wanting to show how the in- 
fection may be supposed to have passed from the animal to 
the human being, and this is equally true of the two cases of 
rat-bite just mentioned. It would be all-important to know 
whether in these cases the bubo developed in the upper ex- 
tremity of those persons who have touched the rats, and on 
the same side as the hand which touched the animal (when 
only one hand had done so); or in the glands corresponding 
to the limb bitten by the rats in the other cases. It is con- 
ceivable that when a person handles an infected animal, 
alive or dead, some of the infecting material may be conveyed 
directly from the body of the rat to the person’s hand, and 
may be subsequently rubbed in to some minute scratch or 
hang-nail or other mage rmeanraen® S or it may be trans- 
ferred to food (Indian natives invariably convey their food to 
their mouths in their fingers), and so gain access to the mouth 
and upper alimentary or vn passages. But that this 
does occur is at present only a matter of speculation and 
inference. ; ; 

In the vast majority of instances where plague in rats is 
associated with or followed by plague in human beings there 
is no evidence that the affected persons have touched these 
animals, and it is necessary to suppose either that the trans- 
mission of the disease from rat to man has been effected in 
some mediate manner—as, for example, through the soil, food, 
fomites, or insects—or that the rats and the persons aff 


have become so from some infected source common to both. 


Probably both occur. Of the four mediate means of trans- 


mission just named, it is very possible that insects will prove 
to be the most important. A very plausible case has, indeed, 
been made out for the spread of plague from rats to man by 
means of insects. This question is briefly referred to later. 


Rat SICKNESS AND HUMAN PLAGUE. ’ 
A very Jarge number of instances of the association of sick- 


ness and death among rats with a plague epidemic in human 
beings have now been recorded ; and though it has not been 
proved, in a large proportion of these instances, that the sick- 
ness and death among rats were due to plague, this has been 
conclusively established in a very considerable number. 
It is, therefore, exceedingly probable that, even in those 





sion of the virus through the alimentary passages. 


instances where it has not been proved, the affection of rats 
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was nevertheless of a specific character. The following, 
among other examples, came under my own observation in 


Calcutta. 

x. A punkah coolie employed in a European house was attacked with 

» © on May i1th, 1898. The house was a fairly good-class masonry 
building, but the servants’ quarters where the patient was in the habit of 
sleeping were very close and insanitary. The smell of dead rats had been 
noticed since April 30th, and in the interval the bodies of four dead rats 
had been found : about the premises, As the smell contiaued, I had some 
boards taken up in the floor of the drawing-room, and here the decom- 
posed bodies of four other rats were discovered. This room was a ground- 
floor room, and the servants’ quarters were just opposite its windows, and 
separated from it by about ro feet. The house was temporarily evacuated 
and disinfected and there was no recurrence of rat mortality. The in- 
mates all stated that the death of these rats was a most exceptional occur- 
rence and that they had never known the like to happen before. 

2. Asimilar instance occurred about the same time and in the same 
neighbourhood as the one just described. A native employed in a small 
modi shop, the principal wares of which were grain, flour, oi!, spices, and 
similar articles of food, suddenly died. An examination of the body leit 
no room to ‘doubt that he had died of plague. On inquiry I learnt that 
twelve dead rats had been found on the premises during the preceding 
“week or two ” (closer accuracy was impossible). The shop and its 
contents were thoroughly disinfected, and some of the latter burnt— 
measures which raised a storm of abuse in the native press, but which 
were successful in preventing any further spread of the disease in that 
neighbourhood. 

3. A little later, on May’31st, 1898, a death occurred in a shop of exactly 
the same character as the last, but even smaller, closer, and darker than 
that one had been. This shop formed part of a native bazaar, made up, as 
most such bazaars are, of a series of narrow passages with stalls on either 
side. Meat, fish, fruit, vegetables, stuffs, and dry goods of various kinds 
were exposed for sale, mostly upon low, wooden platiorms, raised about one 
foot from the surface of the earth. The passages were either unpa‘ed or 
imperfectly paved, and the earth could be seen riddled with rat-holes in 
all directions. Upon inquiry from the caretaker of the bazaar I learned 
that rats had been dying in considerable numbers for some time before 
the death of the native in question occurred ; the bazaar was closed and 
locked up at night, and on opening it each morning the dead rats were 
found on the stalls or in the passages. As many as 25 rats had been found 
on one day. A similar mortality in rats had never been known to occur 
there before. The bazaar was disinfected, and I made arrangements to 
have the whole floor of the bazaar watered daily with a disinfecting solu- 
tion. The rat mortality ceased, and there was no recurrence of it for at 
least six. months afterwards. On July 4th, however, a case of plague 
occurred in a native hut some fifty yards from the bazaar, and at the 
opposite end from where the first death had occurred. No dead or dying 
rats had been seen in this or the adjoining huts, and the source of infec- 
tion in this case could not be ascertained. Possibly the rats had been 
driven out of the bazaar by the measures of disinfection adopted, and 
had carried the infection to this hut. 

3. On March 12th and 13th, 1899, two boys, brothers, were attacked with 
plague. They were the sons of the Madrassee butler in a very large 
European house in one of the best parts of Calcutta. Theylived in a 
small but very clean masonry house in the compound. They were 
attacked about a fortnight after returning from Madras to Calcutta. 
Both were removed to hospital, where both subsequently died. The 
house from which they were removed, and some of the neighbouring out- 
houses and surface drains, were thoroughly disinfected. On March 24th, 
ten days subsequent to the removal of the boys to hospital, I learnt that 
two dead rats had been found on the previous day on the premises of 
another Jarge European house on the opposite side of the road from the 
first. I then made personal inquiries at several of the neighbouring 
houses, and learnt that at one (one of the leading clubs) two dead rats 
had been found on the 23rd and a dead cat on the 24th; a dead cat had 
also been found there ‘“‘about a fortnight” previously. At another 
house, though no dead rats had been observed before, one was reported 
to me on the 26th, and the body was kept for myinspection. In this rat 
I found the post-mortem appearances already described, and isolated the 
plague bacillus from liver and spleen. In the meantime there had been 
no observed rat mortality on the premises where the two boys had died, 
nor was there subsequently. Those premises had, it will be remembered, 
been thoroughly disinfected, and equally thorough disinfection was prac- 
tised on the other premises where the rats had died. No further rat 
mortality and no subsequent cases of plague in human beings were 
observed in the neighbourhood. To explain this sequence of events it 
seems almost necessary to suppose that the thorough disinfection in the 
first instance drove the rats away from the premises first infected to the 
adjoining premises, where asmal], localised epizoitic was slowly develop- 
the when it was cut short by the measures of disinfection put in practice 

ere. 

A very large number of examples analogous to those just 


adduced might be quoted, both from my own notes and from 
the recent literature of plague. For the present it must, I 
think, be admitted that rats can and do suffer from plague 
under natural conditions ; that they can and do act asa means 
of diffusing infection and transmitting it to man; but that 
the extent to which they are responsible for the diffusion of 
the disease and the distance over which they diffuse it is un- 
certain. It is probable that they are an important, but not 
the sole, means of spreading the disease.*' Ina group of 32 
cases of plague which I investigated on this point in Calcutta 
in 1898, I found positive evidence of the death of rats in 7 
only. It is, however, quite possible that in many others rat 
mortality had occurred; in many of the cases it was most 
difficult to get any accurate or trustworthy information at all, 
and most of the patients were drawn from a class of natives 











who would probably pay little attention to the di 
sick or ped po ened ‘ discovery of y 

In like manner it is uncertain how far rats may 
infection of plague. In Bombay they were believed to the 
carried the disease from Mandvi, on the south-east of the 
island, to Malabar Hill on the west, some three mileg ayay. 
to Sion, Worli, Mahim, etc., on the north, some six wy 
away; to Bandra, some eight miles away ; and to many places 
on the island of Salsette, a dozen or more mileg 4 
Whether, however, a single rat, or troops of rats, could cary 
the infection so far is uncertain. In all these instances the 
spread was not particularly rapid, and there was time for the 
occurrence of successive short emigrations of rats, with suo. 
cessive production of local epizodtics farther and farther Ie 
moved from the original outbreak. I am aware of no instanes 
in which migrating rats have been proved to carry p 
infection over longer distances than this ; or in which infecteq 
rats have been carried by train (in giain or goods waggons, for 
example); or, finally, in which rats have been proved to carry 
plague in‘ection from one pcrt to another on board ship, 

In regard to the possible carriage of living infected rath 
train, with consequent introduction of infection into a place 
from a distance, the matter is not a wholly simple one, and 
it has, perhaps, not yet received the attention which it de. 
serves. I have not succeeded in finding any published ob. 
servations bearing upon this point; those which I was myself 
able to make related to but one town and one set of circum. 
stances, and they led to a negative result. . 

My inquiries related to the outbreak of plague in Calentts 
in 1898; they were made of the station master, goods super. 
intendents, passenger and goods guards, and clerks attac 
tothe godowns of the Howrah Station, the terminus of the 
lines of railway which bring all the goods and passenger 
traffic from the west of India to Calcutta. I learnt that grain 
(with which rats are so constantly associated) is packed in 
sacks and not in bulk; and that goods and grain waggons 
travel very slowly, taking fourteen or fifteen days to accom- 
plish a journey done hy passenger trains in two days. None 
of my informants could recall a specific instance in which he 
had seen a live or dead rat in a waggon, but more than one 
thought be might have seen one and forgotten, as he would né 
pay much attention to such an occurrence. One guard had 
seen a very large dead rat on the footboard of a waggon; 
he thought it had been carried some considerable distance in 
that position, but how far he could not say. _ It would be pos- 
sible for arat to gain access to a waggon while it was being 
loaded, as a flap connects it with the platform, and a 
might be left for a time with the doors open and the cooli 
away. Once inside and the door sealed, it is a question how 
long a rat could survive; there would be abundance of food 
and probably of air, but there would be no water, and in India 


the heat would be intense. On one occasion, shortly before 


my inquiries were made, a dog had been accidentally shut 
in a waggon, and travelled for twelve hours before the soun 
of its whining led to its release. Supposing a plague-infected 
rat to gain access to a waggon, it would probably not survive 
any great length of time; it would die and its body would be 
found at the end of the journey. How long the plague 

can survive in the body of a dead rat is uncertain; I have 
never succeeded in finding it in bodies where decomposition 
had already set in. : : 

It would seem probable, then, that the infection of plague 
might be carried by train in the body of an infected rat over 
a distance which a goods train can traverse in one day, 
probably at the most, two days. It is unlikely that a plague 
infected rat would survive longer than this and be ina con 
dition to escape at the end of the journey and diffuse the 
infection amongst its fellow-rats in the new locality. It is, 
very unlikely that a plague-infected rat would be carried ina 
passenger train. There remains the possibility of the plague 
virus being carried by train in grain or other goods contami- 
nated by the dejecta of plague-infected rats. 

Whether the plague infection has ever been carried over 
short distances by train in the bodies of living infected rate, 
or over longer distances in rat dejecta, I am aware of 0 
evidence to show. Plague has often been carried by train a 
the bodies of infected persons, but I know of no prove “a 
stance in which it has been catried by train in the bodies@ 
rats or in rat dejecta. 
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Rats ON SHUPBOARD. EN aie 
egard the carriage of plague-infected rats on boar 
par om the rt to another, such a mode of transport of in- 
eae is generally believed to be possible. The fact that in 
errata Bombay, Alexandria, Oporto, Mauritius, and many 
on places, the earliest cases of plague occurred in the 
othenbourhood of the docks, or in persons employed among 
we ing, lent great probability to the view that the infection 
ship . these instances imported by sea; and as in no instance 
bene it possible to prove its introduction in the body of an in- 
fated person, or in infected fomites, and as in some of these 
instances & rat mortality near the docks accompanied or pre- 
A the outbreak in human beings, it has seemed exceed- 
ingly probable that infected rats, or articles contaminated by 
them, have been the means of introducing the infection. 
There is great difficulty, however, in finding proof of such an 
nce, Onno recent occasion, it would seem, has it been 
ible to trace an outbreak of plague to a definite introduc- 
tion of the infection by sick or dead rats upon a certain 
known ship. On the other hand, sickness and death of rats 
might so easily occur on board a ship without oe dis- 
covered, or, if discovered, without their significance being 
realised, that this negative evidence is no proof that the in- 
fection has not been brought by sea in infected rats or articles 
contaminated by them. A plague epidemic always takes some 
time to develop, and by the time it is recognised the ship 
which brought the infection may have left the port; or such 
an ordinary circumstance as the finding a few dead rats on 
board many weeks before may have been quite forgotten. 

Iam aware of only three recorded instances, though pro- 
pably others have escaped my notice, in which the develop- 
ment of human plague cases on board a ship has been asso- 
ciated, or believed to be associated, with a mortality among 
rats. They are the following: 

a, The ss. Shannon left Bombay for Aden some time in March, 1898 ; the 


day before she sailed ‘‘ several dead rats” were found in the purser’s 
storeroom on board, and the day after she sailed a postal official on board 


veloped symptoms of plague.*? 3 
bs A French barque, tia Duahone Anne, arrived at San Francisco from 
Hong Kong on October 28th, 1898, having been seventy-four days on the 
voyage, According to the telegrams to the daily press at the time, the 


captain had died on board of plague ‘‘in August,” a member of the crew 
had died of the same disease “‘ in September,” and “all the rats” on board 
had died of what was believed to be plague. Fuller details of the inci- 
dents, however, throw great doubt on all these statements. The captain 
itis true, died on the fifth day of the voyage, but of what disease could 
not beascertained. A sailor died on the thirty-fifth day out of what ap- 
peared to have been phthisis. One or two rats were trapped (when is not 
stated), but ao dead ones were found. There was no reason to suppose 
that the captain had died from plague.*3 

c. In May, 1898, several cases of plague occurred among the crew of the 
88, Mahallah, a ship belonging to the Khedivieh Company, and employed 
on postal service in the Red Sea. The infection seemed to cling to this 
ship in a remarkable manner, successive cases of plague developing dur- 
ing 4 whole month, in spite of repeated disinfections. During the earlier 
disinfecting processes dead bodies of rats were, it is stated, found in the 
boat, and other rats were seen, still living, which ultimately died of what 
was believed to be plague. Sick animals were seen even after the second 
process of disinfection. ¥ 

The details hitherto published in regard to all these cases 
ate too scanty to allow of any deductions being drawn as to 
the parts played by the rats in their production. In theother 
published instances of Plague occurring on board ship at a 
distance from an infected port—such as those in the Thames 
in 1896, on the Golconda, Carthage, Bhundara, Caledonia, 
Dilwara, Patna, Peninsular, Berenice, J. W. is Kilburn, or 
Montevideo—the accounts which have appeared in the daily or 
weekly press have either made no mention of sickness or 
death among the rats on board, or have definitely stated that 


nothing of the kind had been observed. 


INFECTION OF RATS UNDER ARTIFICIAL CONDITIONS. 
The high degree of susceptibility of these animals to plague 
been shown experimentally by a large number of observers. 
The disease has been communicated to them by inoculation 
with pure cultures of the bacillus, by implantation of frag- 
ments of organs from plague cadavers under the skin of rats, 
yy feeding with infected material, by intraperitoneal injection 
of plague material, and by placing fragments of organs or a 
portion of a pure culture of the bacillus in the nostrils or in 
the conjunctiva.‘ 
a Plague in Bandicoots. 
_ This animal (Nesokia éandicota), which is common enough 
in India, though much less common than the ordinary house 
tat, has been known to become the subject of plague. Re- 





corded observations of the kind are, however, scanty, and 1 
am aware of only one positive instance in which these animals 
contracted the disease. Mr. Hankin‘ has stated that in 
Upper Colaba, a district of Bombay, in the twentieth week 
after plague first appeared in that city, an outbreak of the 
disease occurred in bandicoots in a particular house. The 
symptoms of the disease in these animals and the numbers 
attacked are not given. A servant who each day disinfected 
the house and removed the dead animals contracted plague, 
and Mr. Hankin himself developed an attack of the disease 
six days after investigating the occurrence. I have never 
observed plague in bandicoots in Calcutta, nor was any sick- 
ness or mortality recorded as occurring in these animals in 
that city during 1898 or the early part of 1899. It would ap- 
pee that though bandicoots may occasionally become infected 

y plague, they cannot be regarded as of the same importance 
as the ordinary house rat in the spread of this disease. 


Plague in Mice. 

Though mice of all kinds are very susceptible in the labo- 
ratory to plague, there is little evidence that they suffer from 
it to any great extent under natural conditions. The fact is a 
remarkable one, for these animals would appear to be quite‘as 
much exposed to the ordinary sources of infection as rats, 
and in the laboratory they are quite as sensitive to the plague 
bacillus as rats are; Fae in the wild state they have not 
hitherto been observed to contract the disease to anything 
like the same extent as the larger animal. In Bombay there 
has been no evidence of any epizodtic among mice during the 
successive epidemics of plague which have visited that city. 

In 1896-97 it was definitely observed that the mice were well 
and lively, while the rats were dying in large numbers.** In 
one or two instances the discovery of a dead mouse was asso- 
ciated with the occurrence of plague in a human being.” At 
Bandra, near Bombay, some dead mice were found, while 
plague was epidemic, but no proof has been published that 
they died from plague.** In Calcutta, in 1898 and the early 
part of 1899, I never heard of a single instance of mice dying 
under suspicious circumstances, although rats were undoubt- 
edly dying of plague. At Kankhal and Jawalapur, where a 
smart outbreak of plague occurred in 1897, only two dead mice 
were seen, and in neither could the plague bacillus be de- 
tected.‘ 

On the other hand, in some recent instances of pitene else- 
where, a mortality among mice has been observed to coexist 
with plague mortality in rats and human beings. Thus at 
Tai-Ho-Kou, in Formosa, in September, 1897, both rats and 
mice are said to have died at the same time as the indigenous 
cases of plague occurred in human beings.” In like manner, 
during the small outbreak of plague at Jeddah in March, 
1898, large numbers of sick mice are said to have been seen. 
Some were so ill that they could be caught by the hand. In 
four dead mice the plague bacillus was detected in their 
tissues (whether more were examined with negative results is 
not stated).°' In Alexandria dead mice were found, in addi- 
tion to dead rats, ina certain rag and bone store, in March, 
1899, at a time when plague was believed to be in the city. 
= proof is, however, offered that the animals had died from 
plague.’ 

Piague epizodtics in mice would, then, appear to be rare, 
though other instances might be quoted from the accounts of 
past epidemi2za—as, for example, in the outbreak of plague in 
the Punjab and Kashmir about 1611, and the more recent 
occurrence of mortality among mice (and rats) in Barkuri 
village, Danpur Pargana, Kumaon, a known centre of maha- 
mart, or hill plague, though this mortality was not at the 
time accompanied by any mortality from plague in human 
beings. Generally it would seem that mice play a very much 
less important rdé/e than rats in spreading plague. 


Plague in Squirrels. 

On at least one occasion these animals have been proved to 
contract plague in the wild state. In December, 1898, a grey- 
striped squirrel was picked up dead at Gadag, in the southern 
portion of the Bombay Presidency, where plague was at the 
time prevalent. There was no bubo in this animal, but the 
spleen was enlarged and plague bacilli were isolated from its 
tissues.©> On another occasion, in Poona, two dead squirrels 








were picked up in the lines of the 2nd Bombay Lancers, 





































5246 yim r= 


SNAKE 


VENOM. 





[Max 13, 1509 





— 


among whom plague was at the time prevailing. The belief 
was expressed that the animals had died from plague, but no 
positive proof of this is adduced.*’ Experimental evidence 
of the susceptibility of squirrels to plague is apparently lack- 
ing. These animals are extremely common in India, and the 
rarity of recorded instances of their contracting the disease 
must be taken to indicate that they are not highly susceptible 
to the virus. The part they take in its spread must be an 
extremely small one. 


Plague in Guinea-piqs. 

In the laboratory these animals are very susceptible to the 
virus of plague, and they are among the most convenient for 
experimental purposes. I am aware of no published evidence 
= these animals have contracted the disease in a natural 
state. 

Plague in Porcupines. 

The single reference that I have seen to the occurrence of 
plague in these animals is the following brief statement pub- 
lished last autumn: “It is reported at Mysore that several 
porcupines have died in the Zoological Gardens from bubonic 
plague.” In view of the great susceptibility of other rodents 
to plague, there is no a priori reason why porcupines should 
not be liable to it. Detailed observations upon the manner in 
which animals with so impenetrable an epidermic covering 
contracted the disease should prove interesting. 


Plague in Marmots. 

In the Transbaikal province in Eastern Siberia, a marmot 
known as the Tarbagan (Arctomys bobac) suffers at times from 
a disease believed to be plague, and this disease is occasion- 
ally transmitted to human beings. In an endemic plague 
centre in Eastern Mongolia there is also some evidence that 
these animals contract the disease. I have elsewhere’ dis- 
cussed in detail what is known of these two centres of disease 
and the part taken by the marmot in its spread. 


Rabbits. 

These animals, though susceptible to the disease in the 
laboratory, do not appear to have ever contracted it under 
natural conditions.. Should plague, which has now for the 
first time in history reached Australia, spread at all widely 
there, it will be of great interest to observe whether these 
animals, which abound so in Australia, suffer at all from the 


disease. 
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AN ACCOUNT OF SOME RESEARCHES IND 
THE NATURE AND ACTION OF 
SNAKE VENOM. 


By Carrain ROBERT HENRY ELLIOT, 
M.B., B.S.LOND., F.R.C.S ENG., D.P.H.CAMB., 
Indian Medical Service, Madras, 


II. 
ON THE SouRCcE OF IMMUNITY WHEN COBRA VENOM IS TAKEN 
BY THE MourTH. 
In a paper published in the British MeEpicaL JouRnat o 


July 17th, 1897, Professor Fraser wrote as follows : 

The failure of so highly toxic a substance (serpents’ venom) to produce 
poisoning when it is administered by the stomach might be due to 
chemical changes produced upon it by the secretions of the stomach and 
intestines, or to non-absorbability into the blood from the stomach 
intestines. It is already known that the toxicity of venom is not reduced 
materially by gastric digestion......As serpents’ venom introduced intothe 
stomach is not rendered innocuous by the stomach secretions, while 
withstanding it fails to cause poisoning, it may be assumed that the 
stomach walls are incapable of absorbing it also. If, like other 
it can be absorbed from the intestines, the explanation of the failure f 

roduce toxic symptoms when it is administered by the stomach 
vepend on a chemical or physiological destruction of its toxic pro} 
by some substance or substances which it encounters soon after en 
the intestinal canaJ, and most probably, therefore, by the bile or the pal 
creatic secretion. To explain the innocuousness of stomach 
tion fully would accordingly require that the effects on venom of the 
biliary and other intestinal secretions should be investigated, and also 
the absorbability of venom through the intestinal walls. 

Asa contribution to the settlement of the question I have made & numl- 
ber of experiments with the biliary secretion, and whatever may be the 
influence ofthe other secretions, or of intestinal absorption, 
bile has been found to be so decided as to be in itself sufficient to 
for the innocuousness of stomach administration. | 

The object of the present paper is to fill in some of the gaps 
suggested by Professor Fraser in the above very interesting 
sentences. ite the 

Another possibility occurred to me—namely, that 
source of protection might perhaps lie in the action of intes 
tinal epithelium during absorption. This idea was 8 
by the fact that the epithelium of the serpents’ venom 


has the power of so altering the fluid passing through it as to 
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t from an innocuous fluid into a highly poisonous 


change i A : é é : 
icht nut the action of intestinal epithelium during 
oe tion be to invert this process ? Cie 

In order to test the truth of this suggestion it was necessary 

rimentally to so introduce venom into the alimentary 

1 as to exclude the action of the various juices on the 
psc With this end in view a series of experiments was 
poirtaken which will be dealt with seriatim. It will be 
aad that another explanation has been forthcoming, and 
that therefore, the theory above stated has had to be aban- 
oned. Itis only mentioned as it formed the starting point 

f the series of experiments which are about to be described. 
" Feeding an animal with cobra venom after excluding the 
pilary secretion from the alimentary canal. 

Two experiments were performed on dogs, thus: ‘The 
abdomen was opened, the common bile duct securely tied,and 
an artificial biliary cutaneous fistula established ; the intes- 
tines were swept clear of bile by purgatives, and the dog was 
go controlled that it could not reach the escaping bile with its 
mouth; a large dose of cobra venom was then given by the 
mouth, in one case in the dry state on meat, and in the other 
dissolved in milk; in both cases the dose of venom was 
repeated to make security secure ; neither of the animals 
showed any sign of being the worse for the venom (vide 

ndix A). 

a of the above facts it was obvious that, assuming 
the venom to have been absorbed, we must Jok farther than 
the action of bile for the immunity exhibited by the animals. 
It is obviously necessary to dispose of this assumption first. 
Later on in this paper 1 shall deal with the question of the 
influence on certain other animals of the ingestion of cobra 
yenom by the mouth, and I hope there to show good cause to 
believe that venom taken by the mouth produces a marked 
constitutional effect upon the animal; this fact in itself would 
dispose of the question of absorption of venom through the 
intestinal walls, but more direct proof is not wanting. A 
reference to Appendix A, Experiment II, will show that the 
small gut was empty throughout twenty-four hours after the 
administration of the milk; the stomach was also empty. 
Final and convincing proof is, however, obtained when we 
come to the result of Experiment I of Appendix B; here 
we find that the venom introduced dissolved in milk 
fifty-five minutes earlier through an artificial opening in 
the small gut, had been so rapidly absorbed as to 
cause death in this short time; that the venom had 
been absorbed through the small gut was evident, 
not merely by its lethal effect, but also by the local 
changes produced, which were strictly comparable to those 
seen when venom is injected subcutaneously ; there was, in 
fact, a gelatinous swelling of the intestinal and submucous 
membranes which closely resembled the gelatinous swelling 
we are familiar with in the subcutaneous tissues after injec- 
tion of poison there. This absorption, be it noted, took place 
through an unbroken epithelial surface. 

_ Having thus disposed of the question of the) power of the 
intestine; to absorb cobra venom, we may pass on to the next 
series of experiments. 

The injection of cobra venom through an artificial opening 
inthesmall gut, the conditions being so arranged that the 
contents of the gut above the artificial anus passed out 
through that orifice, the peptic, pancreatic, and biliary gecre- 
tions being thus shut off from the lower segment of gut, into 
which the venom was injected. 

The above conditions were fulfilled by drawing out a loop of 
small gut through a 2-inch abdominal incision, fastening this 

ut in position, and later establishing an artificial anus in it. 

Ime was allowed for the parts to heal soundly, and then the 
cobra venom was injected into the lower segment of gut dis- 
solved in milk (vide Appendix B). 

A reference to Experiment I of Appendix B will show that 

€ venom, under these conditions, was rapidly absorbed and 
powerfully lethal. It will be noted that in this experiment 
the dose was but little in excess of that which the two dogs 
dealt with in the experiment of Appendix A took with im- 

punity ; a reference to Experiment II of Appendix B will show 

t one-tenth of this dose injected into the bowel did not 

produce any marked symptoms, while half this large dose 
given some two days later killed the animal in an hour and 
a-quarter. It is to be borne in mind that even the small dose, 








which when injected into the small gut proved ineffective, 
would have been speedily fatal had it been given subcu- 
taneously. 

a the above facts we may draw two conclusicns— 
namely : 

1, That cobra venom can be absorbed through the walls of 
the small gut, but not so readily as through the channels of 
subcutaneous tissue. 

2. That some change or changes are wrought _in swallowed 
cobra venom before it has time to reach a rapidly absorbing 
area. 

Professor Fraser has shown in the very ‘valuable paper I 
have already referred to that the bile is capable of protectin 
the organism from the toxic action of serpents’ venom. 
have repeated many of Professor Fraser’s experiments, and 
have satisfied myself of the accuracy of his conclusions as to 
the antidotal powers of bile. The experiments of Appendix A 
point, however, clearly to the fact that bile is not the only 
protective agent. In the remarks already quoted Professor 
Fraser suggested that pancreatic juice might digest and 
neutralise serpents’ venom. I have tested this and found 
that trypsin is capable of reducing very materially the lethal 
properties of cobra venom when the two are kept at a tempera- 
ture of 100° F, over a water bath in an alkaline solution. A 
summary of the experiments which have led up to this con- 
clusion will not be out of place. 

First Series (October 26th, 1899).—Four rabbits were used, one nee a 
control and the other three receiving respectively venom digested with 
pepsin in o.2 per cent. solution of hydrochloric acid, venom digested with 
trypsin and sodium carbonate, and venom mixed with o.0c7 gram of cobra 
bile. In the whole series 0.0007 gram of cobra venom per kilo. of the 
rabbit’s body weight was used. The indications were not conclusive, but 
it appeared (1) that the pepsin had had no action on the venom, (2) that 
too much sodium carbonate had been given, and (3) that the bile had 
acted protectively. 

Second Series (October 28th, 1899).—This series practically confirmed the 
above conclusions. They were performed before the results of the former 
series had had time to be known, and therefore one was unable to profit 
by the experience the results of the first set ultimately brought. 

Third Series (November 16th, 1899).—In this series the dose was raised to 
0.0008 gram of cobra venom per kilo. of the rabbit’s body weight. The 
bile experiment was omitted as it had been more exhaustively dealt with 
elsewhere, and an experiment was added to ascertain whether it was 
likely that the absorption of the products of digestion of proteids in any 
amount likely to be peeees by the action of the digestive ferment or 
venom would in itself be fatal. The control venom animal died in 6 hours 
and so minutes ; the pepsin experiment animal died in 73 hours, while the 
trypsin experiment animal suffered but little at the time and survived 20 
days ; here again it seemed probable that the amount of sodium salt used was 
toolarge. In any case, however, a distinct protection had been established. 
The result of the control experiment on the injection of peptones was death 
12 days after injection, but it is to be remembered that 25 times as much 
egg albumen was used for this experiment as poison in the remaining ex- 
periments, and that therefore the products of digestion produced were in 
great excess of what can have been produced in the venom experiments. 

In all these experiments the solution of venom was at a strength of 
o.oco1 gram per c.cm. of water, and digestion was carried on for two hours at 
a temperature of 100° F., the correct degree of warmth being maintained 
by means of a water bath. : i i 

The next series of experiments it appears worth while to 


give in extenso in Table 1.: 
TaBLE I,—Experiments directed to Ascertain whether Pancreatic 
Digestion Lessens the Lethal Properties of Cobra Venom.* 





ss | 
Date. Weight Remarks. 


(Nov., 1899.) in Kilos. | Dose per Kilo. 





| | 








arst 1.6720 Lie gram venom (Control; died] in ‘34; hours 10 
minutes. 

21st | 1.9056 |o.0co7 ,, venom There was no marked constitu- 
lo.co50 5, trypsin tional disturbance for some 
0.0050 ,, 80d.carb.| days. The rabbit gradually 
} lost flesh, there was some 
| sloughing at the seat of in- 

jection, and it died 17 days 

after the operation. : 

21st 1.9836 jo.cco8 ,, venom _ |This rabbit closely followed the 
j.co530 «4, trypsin same course as the previous 
lo.cog0 «4, ~SOd.carb.| one, but there was more local 
reaction. It died on the 17th 

ay. 

a1st 2.0190 |0.0009 ,, venom |Died in 32 hours. 
lo.cogo 6y, :~trypsin 
o.coso «64, Sod. Carb. 














*The venom (cobra) was dissolved at a strength of o.cooz gram per 
c.cm. of boiled water. The solutions were kept at a temperature of 100° F. 


for 2 hours after the addition of the trypsin and carbonate of soda ; they 
were then injected into the flanks of rabbits. s 
NoTE.—It is possible that climate had something to do with the deaths 
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of the second and third rabbits, as they died during a very cold night. 
Rabbits are very susceptible to cold and damp in the hills of India, and 
this will obviously work at a greater advantage in lowering conditions of 
nutrition such as those which follow the injection of snake venom. | 

It will be at once noticed that the rabbit which received 
the large dose of 0.0009 gram per kilo. of body weight, and 
which under ordinary circumstances could not have been 
expected to live more than two to four hours, survived thirty- 
two hours, living nearly as long as the control which had only 
received 0.0007 gram per kilo. ; it will also be noted that the 
two other rabbits which had received trypsinised venom 
showed a very marked degree of protection, and _ indeed it is 
doubtful whether they would have succumbed had the weather 
been less severe at the time. Owing to the sensitiveness of 
rabbits to climatic influences, and to their slight resistance 
to the after-effects of venom, which has been elsewhere re- 
ferred to, the next series of experiments was carried out on 
fowls. The facts contained in Table IL leave no room for 
doubt as to the power of trypsin to reduce the lethal pro- 
perties of snake or at least of cobra venom. oe 

Table II may be divided into three sections, each consisting 
of a control venom experiment, and three trypsin experiments. 
In the first section the dose of venom used was 0.0015 gram, 
in the second 0.00175 gram, and in the third o.coz gram per 
kilo. of the fowl’s body weight. It had previously been ascer- 
tained by experiment that even the smallest dose mentioned 
was fatal in one or two days, while the highest was more 
rapidly fatal. 


TaBLE II.—Evperiments designed to ascertain whether Pan- 
ereatic Digestion Destroys the Lethal Properties of Cobra 
Venom.* 





Date. | Weight | 


Dec., 1899.)| in Kilos | Course of Events. 


Dose per Kilo. | 


| 











16th 0.69425 |0.c0166 gram venom |Dead in 23 hours 4o minutes. 
| Control. 

16th | og20G90 looors50 ,, venom |Sick for: day; recovered. 
|0.00033 ,, + «%trypsin : 

16th | 0.78630 |o.corso ,, venom |Never seriously ill ; recovered. 
| |o.00100 ,, trypsin, 

16th 1.00590 [0.00150 ,, + venom | sy = ms 
| |o.00300 ©6,,_~=—s trypsin} 
| 

1fth | 0.80760 ‘0.00175 ,, venom /Died inéohours. Control. 

16th | 1.26100 o.cor75 ,, venom |Sick for: day; recovered. 
0.00033 ,, ‘trypsin 

16th | 0.86427 |o.00175 ,, venom |Never seriously ill; recovered. 
} jooo10o «= g,_~=s trypsin 

16th | 1.02000 |o.00175 ,, Venom < = om 
| lo.co300 «= «gg_~Ss tr psip 
| 

16th 0.80050 |ocozco ,, venom Died in less than 4o hours. 

Control. 
16th | 0.80760 |o.00200 ,, venom Sick for: day; recovered. 
0.00033 5, ‘trypsin 
16th 0.89950 0.00200 ,, venom Never seriously ill; recovered. 
o.co1co)«6g,_~—Ss t Ypsin 

16th | 0.87200 0.00200 ,, venom ‘4 es + 

0.co30c. «= g,_~SCés tS 


! | 


* The venom was dissolved in freshly-boiled cooled water at a strength 
of o.cor gram of venom per c.cm. of water. in all but the control experi- 
ments the solution was made just alkaline by the addition of sodium car- 
bonate, and the trypsin was then added (Merck’s trypsin). All the sclu- 
tions alike were then placed ina water bath at 100° F., and kept there for 
3 hours. At the endof that time, they were removed and injected subcu- 
taneously in the subcutaneous tissue under the wings of the fowls. 

NoTE.—In the first experiment it was intended to give o.oors gram of 
venom per kilo as a control, but, owing to a mistake, 0.00166 gram was 
given. £ 

A well-marked instance of what has above been called the 
‘* personal factor” is to be observed in the order in which 
these control fowls died; this does not, however, affect the 
deductions from the series of experiments since all the con- 
trol fowls did die, while of those which received trypsinised 
venom every one recovered ; it would appear that the smallest 
dose of trypsin used was rather low, for the fowls which re- 
ceived poison treated with this low dose of the ferment were 
sick in every case at first. All the fowls alike showed the 
usual loss of weight, so they were presumably somewhat, 
though not severely, affected by the venom. 

This closes the case for the action of the ferment of pan- 
creatic juice on the lethal properties of cobra venom. 

Taking intc account that absorption of venom is far less 





rapid from the gut than from the subcutaneous or muscular 





tissues, the above shown properties of trypsi : 
explain why venom fails to kill when awallowed ue Teadily 
the protective influence of bile has been excluded ven alter 
kills certainly, if in large enough quantity, when’ bot? ed 
biliary and pancreatic secretions are excluded from ry 
of ome which _ yr —_ the venom, @ areg 
here are one or two other interesting fact; i 
mentioned in this place. The first is that I have ee be 
to produce symptoms or signs of cobraism by injecting ; le 
the rectum ofa dog even large doses of cobra venom: asa” 
as 0.5 gram was used for one injection on a to-kilog 
which was carefully watched to make sure the venom Bi. 
returned ; it had been given dissolved in milk and water ma 
Another point of interest was the readiness with whi 
venom was taken from the peritoneal cavity ; it is a ve a 
matter to inject a solution of venom into this aa "L 
rabbits, as the abdominal walls are very thin, and the sul 
can be felt passing into the sac by the sudden lesgenin of 
resistance to its progress ; it can then be freely moved in the 
cavity ; it was found that a dose of cobra venom which w, 
take about seven hours to kill when injected subcutaneous 
would prove lethal in less than three hours when it wa 
delivered into the abdominal cavity; a farther point g 
interest was that in all intraperitoneal injections symptoms of 
poisoning commenced much earlier than in the case of sub. 
cutaneous injections of a similar dose of venom, 


The Effects of the Ingestion of Cobra Venom in a 
Healthy Animal, 

Professor Fraser, writing in the British MEpicaL Jovryy 
of April 18th, 1896, pages 958-959, gives the result of 
certain experiments he conducted, which led him to the 
conclusions summarised in the following words: 

The extraordinary result was thus obtained that serpents’ venom intro- 
duced into the stomach in large quantity—in a quantity which. if injected 
under the skin, would be sufficient to kill 1,0co animals of the same 
species and weight—while it failed to produce any definite symptoms of 
porter nevertheless produced in a jew hours complete protection 
against the lethal effect of a dose of venom more than sufficient to kil} 
the animal. (The italics are not in the original.) 


The British MgpicaL JOURNAL of August 8th, 1896, page 
346, in summarising Professor Calmette’s valuable address 
delivered at Carlisle, makes the following noteworthy state. 
ment: ‘‘ He (Professor Calmette) had never obtained immuni 
by Seeding animals on venom.” (Again the italics are not in 
the original.) 

TasLeE II[.—Evperiments directed to Ascertain whether Feed- 
ing Rabbits on Cobra Venom affords Protection against the 
Effects of the same kind of Venom subsequently Injected Sub- 
cutaneously.* 





| ‘Weight | | 
Serial| Date.| in | Dose per Kilo. | Result, 


No. | _ Kilos. 





1| 27/9/90' 1559 | 0.1240 gram by mouth 





Died in 2 hours so minutes, 


| 2/10/99} LG08O «4 4 op Post mortem examination 
6/10/99 | OGG 5st a showed that the injection 
| 12/10/99} PRN 66 ak ay had been made into the 
| 13/10/99 | 0.5000 yy 994 peritoneal cavity. This 
14/10/99! | 0.00075 injected} explained the rapid death. 

| |  intothe flank 

BG EI | 14/10/99) 1.2042} 00140 ,, by mouth] Died in 6 hours 14 minutes 
| 15/10/99, VOOSSA 35 45 ‘3 after the injection. 
| 16/10/99 | 0.0700 45 4, 99 
| 17/10/99) | 0.0700 45 49 ” 
| 18 1¢/99 0.c8go0 ” ” ” 
| 19/10/99 | 0.7060 yy 99 ny 
| 21/10/99} 0.000745 subcu- 
| taneously 


a} 21/10/96) 1.3360} 0.0016 gram by mouth] 1/11/99. Sickened soon after 
injection; at 10 P.M, was 








| 25/10/90 0.0070 49 ” ” 

| 26/10/99) COMO. 4 <: 4 breathing jerkily and with 

| 27/10/99) LOOsbe 46 45. as difficulty. 2/ttiop Lying 

| 28/10/99) Neem 45 “ge, as rone and nearly pare 
29/10/99! | ©0700 45 45 ae ysed at 8 AM.; 
30/10/99 FOrEOO .s9 0 a9 10.10 A M.—that is, 19 hours 

| 31/10/99) lo. JOCO 45 99 ° 4o minutes after injection. 

| 1/11/99| 1.530 0.0007 45 subcu- 

| tancously 


| 


*The poison in all these experiments was dissolved in a small quantity 
of water and then mixed with chopped cabbage leaves ; the animals 
the mixture readily. 

I accordingly instituted » number of experiments to ascer- 
tain, if possible, what the cause of the discrepancy in evr 
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dence was. A review of Tables III, IV, and V given below 
will show the results obtained. ; 

In the earlier experiments (Table III) no control animal 

used, as it was expected that the protection would be 
a vell marked to need control. In view of the conclusions 
too wally arrived at, we may neglect the first experiment, 
ev the ground that, as the injection was made accidentally 
perth the peritoneum, the test was unfairly severe. Experi- 
ment® If and XI were free from this objection; it will be 
ros that a dose of venom was given nearly every day for a 
week in ILI, and for a slightly longer period in XI; the earlier 
doses were comparatively small, while the last dose in each 
case was one which, if given subcutaneously, would have been 
fatal to 1,000 animals of the same weight and species. There 
was no evidence of protection in either of these cases ; on the 
contrary, the animals seemed to have been markedly influ- 
enced unfavourably by the swallowed venom, so far as their 

wer of resisting the lethal effects of the venom went. 

Two series of experiments were therefore undertaken ; the 
first of these is comprised by Experiments LV-LIX (Table IV). 
The most noteworthy point here was that during the few days 
immediately following the injection the control rabbit was 
decidedly less ill than any of those which had beforehand 
received venom bythe mouth. The control rabbit died in 
24 days, while the other 3 died respectively in 7 hours, 11 
days, and 37 days after injection. It is evident that no case 
for protection can here be established. 


Taste IV.—A Controlled Series of Experiments directed to 
Ascertain whether Feeding Rabbits on Cobra Venom affords 
them Protection against the Effects of the same kind of Venom 
subsequently Injected Subcutaneously.* 























Weight , 
seriall Date. in Dose as > gaa per Result. 
No. Kilos. | 
LY | 28/10/99] 0.9070 | 0.0007 gram injected | 28/10/99. Not seriously un- 
into flank as control | well. 29/10/99. Unwell, but 
eating, and decidedly 
better than rabbits of next 
three experiments. 21/11/99. 
Was ill for several days, 
then improved, but emaci- 
ated, and died 24 days after 
injection. 
LYII | 27/10/99} 0.9068 | 0.4500 gram by mouth | 28/10/99. Very sick to-night. 
28/10/99 10.0007 ,, subcu- 29/10/99. Very sick, not eat- 
taneously ing. 3/12/99. Was very sick 
| for several days, then im- 
| proved, but emaciated, and 
died on the 36th day. 
LYIII | 27/10/99! 0.8501 | 0.7000 gram by mouth | This rabbit followed much 
28/10/99\ 0.0007. 4, Subcu- the same course as the 
| taneously previous one, and died on 
the 11th day with a sloughy 
— at the seat of injec- 
ion. 
LIX | 27/10/99| 0.8500 | 0.7000 gram by mouth| Died 7 hours after injec- 
28/10/99) 0.0007 ,, subcu- tion. 
| | taneously 





*The venom was administered in the same way as in the previous experi- 
ments. 


Note.—The hypodermic injections of venom on the 28th were all]made 
in the flank. 


Another series of experiments was undertaken on Novem- 
ber 21st and 22nd, and here the indication seemed more clear 
than ever, for the control lived 24 days, while the two rab- 
bits, which on the previous day had each received by the 
mouth 500 times the subcutaneous lethal dose, died respect- 
ively in 24 hours 50 minutes and 33 hours 40 minutes. 

Throughout all these experiments the writer could not help 
observing that though feeding an animal on snake poison did 
not appear at the time to affect it injuriously, yet when a dose 
of poison subcutaneously given was superadded, the symptoms 
of cobraism were more rapidly developed and more markedly 
Pronounced than would have been the case in an animal 
9 had only the subcutaneous dose of poison to contend 
— this it is surmised that cobra venom when taken by 
mouth passes in some form, probably an altered one, into 

€ general circulation. It is likely that if time is given for 





the disposal of these products their effect will be found to be 

in the direction of immunisation, but in the meantime they 

appear to affect the animal’s resistance to the venom preju- 
icially. 


TaBLE V.—Farther Experiments on the Acquisition of Immunity 

















by Feeding Rabbits.* 
| ig 
- er 
‘s 3 Date. = = per | Remarks. Result. 
Be, | oo 110. 
37 | 38 
5 

85 | 21/11/99 | 1.22 | 0.3500 gram | By mouth | Nil. 

22/11/99 | 1.22 | 0.0007 45, Subcu- | Sickenedinafew hours, and 
} taneously | was dead 24 hours 50 min- 
utes after injection. 

86 | 21/11/99 | 1.785} 0.3500 4, | By mouth} Nil. 
| 22/81/99 | 1.785 | 0.0007 | Subcu- | Sickened rapidly, and died 

| taneously | in 33 hours 40 minutes. 
| } 

87 | 21/11/99 | 1.813 | 0.0007 ,, | Subcu- | This rabbit was less ill than 
| | | taneously| either of the preceding 
ones, and, though sick for 
| a few days, grocually got 

better. It died 24 days 
| after the injection, greatly 
emaciated. 








* The poison was dissolved at a strength of o.co1 gram. per c.cm. of water- 


I have noticed avery similar phenomenon with regard to 
sublethal doses of venom subcutaneously administered; if 
sufficient time is allowed to elapse between the injections, 
the animal acquires a protection against the influence of the 
venom, but if the doses are given at too short intervals, 
death will result from what otherwise would have been a sub- 
lethal dose. These facts appear to point to the inference that 
it takes the organism some little time to deal with venom, 
however administered, and that in the earlier stages of this 
complex and little-understood process the animal is mo.e 
susceptible to poison than it ordinarily would be. There is 
no want of analogy in the action of other similar protective 
processes. 

This is not, as it may at first sight appear to be, a question 
of purely theoretical interest, for on it hinges the correctness 
or otherwise of Professor Fraser’s views as to the source of 
immunity among snake charmers all the world over. I 
thoroughly believe those views to be correct so far as Indian 
snake-charmers are concerned, but I am disposed to disagree 
with Professor Fraser as to the rapidity with which the im- 
munity can be acquired by animals. It is always to be 
remembered, however, that it is a common practice of Indian 
snake charmers to rub the poison of cobra on to the back of 
one hand with the palm of the other ; this habit, which one 
frequently sees the snakeman practise, must often lead to the 
absorption of venom through abrasions, even if this is not 
deliberately aimed at. Possibly it is to this practice that 
Professor Fraser refers when he speaks of ‘inoculation ‘of 
venom” being ‘‘ apparently sometimes practised” by snake 
charmers. 

It is more than likely that the mongoose owes its large share 
of immunity against snake venom to its practice of devourin 
the head of its victim as soon as the victory has been won. 
shall have more to say on this subject on a subsequent occa- 
sion when dealing with the acquired resistance of the mon- 
goose. For the present it only remains for me to express the 
regret I feel in differing, even ina minor matter, from one to 
whom all workers in the field of snake poison research owe so 
much as they do to Professor Fraser. 

There are many to whom I would like to express my acknow- 
ledgements did space allow, but I should be indeed remiss did 
I forgot to mention Lieutenant-Colonel Price, I.M.S. (retired), 
Captain Samman, R.A.M.C., Mr. C. Grey, and Mr. Balaven- 
daram, all of whom have given valuable assistance in carrying 
out my experiments. Last, though far from least, I desire to 
acknowledge the kind find ready assistance given by Mr. C. H. 
Mounsey, Collector of Coimbatore, and Mr. C. Weir, Collector 
of the Nilgiri District, in obtaining snakes, animals for experi- 
mental purposes, etc. 
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APPENDIX A. ; 

Experiments Directed to Ascertain whether the Influence of Bile 

is the Sole Protective Factor when Cobra Venom is adminis- 
tered by the Mouth to Animals. 
EXPERIMENT I. 

Date. . q 

e/to/99 A black pariah bitch, weight 13.6 kilos., was chloroformed, the 
abdomen opened with antiseptic precautions, and the common 
bile duct tied close to the duodenum; the gall bladder was 
opened, emptied, and sutured to the peritoneum (parietal) at 
the upper part of the wound, a tube inserted, and the rest of 
the wound carefully closed, a biliary fistula being thus left; 
the dog recovered well from the anesthetic. 

3/10/99 No signs of peritonitis ; dog doing well. 

4/10/99 Dog welland brisk. At 8.13 A.M. a dose of cobra venom (dry), 
weighing o.30 gram, was given by the mouth on meat, and a 
similar dose repeated at 11.45A4.M. The dog thus took an 
amount of cobra venom corresponding to a dose of about 
0.044 gram per kilo. of body weight. 

/to/99 The dog has not been any the worse for the venom. No sign of 
cobraism appeared. A dose of castor oil was given and the 
dog was freely purged thereby. 

6/10/99 Passed two stools during the night: the first was well bile-stained, 
the second quite white ; bile escapes freely from wound; fresh 
dose of oil given. 

7/10/99 The dog had got free from its bandages during the night, and 
had been licking the bile from the wound ; a fresh dose of oil 
was given, and the dog was securely tied, so that it could 
not reach the fistula with its mouth; the dose of oil was 
repeated in the evening to clear out any bile that had been 
licked up. 7 

8/10/99 —— quite white stools this morning, and so at 7.30 A.M. 
she received by the mouth a dose of 0.62 gram of cobra venom, 
that is, a dose of 0 o45 per kilo. ; at 10.30 A.M. she was brisk and 
wagging her tail. 

9/10/99 The dog has not been at{all sick,”and is wagging her tail ; seems 
in excellent health. 

zo/10o/99 The dog is in excellent health; she passed white stools last 
night ; at 7 A.M. a dose of a gram of cobra venom (0.01 gram 
nearly per kilo.) was given hypodermicaily. The dog quickly 
= and was dead at 3.30 P.M., that is, in eight and a half 
ours. 

Post-mortem Examina‘ion at 6 P.M.—Following down the common duct 
from the external opening of the biliary fistula, it was found that the liga- 
ture had been applied to the duct beyond all branches ; the contents of 
the intestines were tested for bile, but the result was quite negative : there 
was no appearance of bile staining anywhere on the surface of the intes- 
tines. The stomach was full of food. 


EXPERIMENT II. 

Date. 

xo/11/99 Under chloroform the “abdomen ‘of a pariah {bitch (weight, 10 
kilos.) was opened, the gall bladder drawn out, packed with 
sponges, and then emptied ; the common bile duct was found, 
pulled out from the gut for the space of $ inch, and ligatured 
as close to the gut as possible ; the external wound was then 
closed, an artificial biliary fistula being established externally 
in the same manner as in the last operation. The gall bladder 
was very full, as the dog had been fasting over night. To 
avoid all danger of theanimal licking up bile from the wound, 
it was so fastened that it could not reach any,part of its body 
with the mouth. 

x1/1r/99 Dog doing well; no motion passed. 

12/11/99 7.30A.M.—2 ounces of castor oil given by mouth. 6 P.M.—Bowels 
acted ; the first part of the motion was slightly bile-stained, 
the last part quite white. 

13/11/99 Bowels acted early this morning, colour quite white ; 0.5 gram 
of cobra venom was given by the mouth dissolved in milk at 
10A.M. The dogevidently disliked the taste, and the milk was 
poured down its throat; all the milk was retained. The dog 
seemed none the worse for the dose, and was quite brisk in the 
evening. 

18/11/99 The animal did not at any time seem at all the worse for the 
venom ; bile continued to escape freely from the fistula, and 
daily motions destitute of bile were passed. At8 A.M. another 
dose of o.50 gram of cobra venom was given dissolved in milk ; 
the poison again appeared to burn her mouth, but she was 
easier after taking some broth ; the whole rege! of milk was 
retained ; she made no effort to vomit any of it. On each occa- 
sion the dose of poison corresponded to o.os gram per kilo. of 
her body weight. 

19/11/99 The dog was in good health, and had shown no signs whatever of 
cobraism ; she was given an overdose of chloroform, anda 
post-mortem examination made at once. 

Post-mortem Examination.—The adhesive process around the sutured 
gall-bladder was firm and healthy ; there was no other evidence of peri- 
‘tonitis ; the common duct was traced down from the fistulous opening in 
the gall-bladder, and was slit up till it joined the duodenum; the silk 
ligature used was found retracted into the walls of the gut, and the duct 
was quite impervious till the ligature was cut; the whole length of the 
duct was then slit up into the gut, and a very marked contrast was noticed 
in the colour of the mucous lining of the duct above and below the site of 
the ligature ; above it was stained a deep brown by bile, while below the 
surface was white and glistening. The small gut was empty throughout, 
and was destitute of any trace of bile; the large gut contained fecal 
masses also destitute of bile. The stomach was empty, and natural in 
appearance. 


. 


=== 
APPENDIX B. 


Experiments to Ascertain whether Cobra Venom i ot 
the Alimentary Canal of a Dog under such cireumann 
the Peptic, Pancreatic, and Biliary Secretions cannot nces t, 
it, retains its Lethal Properties. act upon 


EXPERIMENT I, 
pes Theabd f hb 

23/11/99 e abdomen of a pariah bitch was opened, 
coil of small gut was drawn out, be # fixed cet tloroto a 
minal wall by means of a silk suture passed th se 
whole thickness of both lips of the incision and the rough the 
of the coil; the suture, which was a double one, w. 
by tying its ends over two buttons, one at either "ade fag 
horsehair suture at each end of the incision includi 
a of boo — secure. The dog had fat’ 

repared for operation a dose i 

te in the morning. ° of oil overnight ang an 

25/11/99 The portion of gut above the skin surface was 

sors ; the mesenteric or posterior wall of the gutta be 

forming a spur which effectually shut off the upper beg 
openings of the artificial anus from each other, omer 

27/11/99 The edges of the incision in the gut have healed, and’ 
of the upper segment are voided freely, and Show ene contents 
to pass into the lower segment’s artificial orifice, dency 

4/12/99 Thedog has made a good recovery, and is gaini 
weight is a little over 9 kilos. o.5 gram of died egbra ton a 

was weighed out, dissolved in 1 ounce of milk and water nd 
injected into the lower opening in the gut through a pe 

rubber catheter passed in about 5 inches; the catheter 

withdrawn, and the lips of the orifice were kept closed by the 

pressure of the — and Len wey = that no fluid could 

itate. jJithin fifteen minutes the dog sic ‘ 
dead in fifty-five minutes. 8 sickened, and was 


Post-mortem Examination.—A post mortem examination was performed at 
once. There was a healthy adhesion of the gut to the abdominal 
and no other evidence of peritonitis ; the artificial anus was found to be 
in the small gut, 12 inches above its junction with the large intestine; 
the mesenteric vessels of the area were turgid with blood, and 
the glands were swollen; the small gut above the artificial 
anus was flaccid and flattened, while that below stood out as if full of 
fluid. On slitting up the small gut above and below the artificial opening 
it was found that the mucous membrane of the lower segment was three 
times as thick as that of the upper. It presented an appearance cl 
resembling the gelatinous exudation one sees in subcutaneous tissue 
after the injection there of cobra venom, and the swelling was obvi 
of the same origin. This swelling accounted for the turgid state of the 
gut before it was slit up, for nearly all the fluid injected had disappeared 
and the gut wasempty. The poisonsolution had evidently been rbed 
through the walls of the gut, and in so doing had set up an inflammatory 
process, the outcome of which was the exudation referred to. There was 
no infiltration of the subcutaneous tissue around the attachment of the 
gut to the abdominal walls. 


: _EXPERIMENT II. 

23/11/99 Experiment I of this appendix was repeated, with slight varia 
tions. The intestine was opened at the time of operation, and 
the gut edges united at once to the abdominal walls by horse- 
hair sutures; the posterior or mesenteric wall of the gut was 
drawn well forward into the wound, so as to separate the 
portion of gut above from that below the opening. 

27/11/99 The cut edges of the intestine are healed. The dog has done well 
in every way. 

6/12/99 The dog being in good health, and the artificial anus being ina 
healthy condition, an injection of cobra venom dissolved in 
milk and water was made into the lower orifice of the artificial 
anus. Weight of dog was just under 10 kilos. Total doseof 
poison given was o.os gram; therefore dose per kilo. was 
aos gram. The dog showed no signs of suffering from this 

ose. 

8/12/99 A dose of 0.25 yr of cobra venom dissolved in a few drachms of 
milk was administered, as before, by injection into the lower 
opening of the artificial anus. This represents a dose of 
0.025 gram per kilo. of body weight. The dog was dead in an 
hour and a quarter. 


Post-mortem Examination Four Hours after Death.—The opening of the 
artificial anus was situated 7 inches above the junction of the sm 
with the large. Asin the previous case a marked contrast was noti 
between the thickness of the mucous membrane of the small gut above 
and below the artificial anus : above the membrane was natural ; below it 
was much thickened, and was gelatinous in appearance; this gelatinous 
appearance also extended down some s or 6 inches of the first part of the 
large gut; the portions of both large and small gut which were aff 
in this way also had the mucous surface covered with a thick film of 
mucous exudation; the remainder of the intestine was norm 
appearance. 

In future communications it is proposed to deal with the 
protective properties of the serums of the cobra and Russel’s 
viper, with the cause of the immunity possessed by the 
mongoose, with the nature of the protection conferred by bile, 
and with certain other topics. 


ae 


THE Sanitary Council of Tangier has obtained from the 
Sultan of Morocco a concession of the island of Mogador a 
the site of a lazaretto. 
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MILK POISONING IN MALTA.* 


By T. ZAMMIT, M.D., 
Analytical Chemist to the Government, Valetta, Malta. 





in Malta we hear of whole families being suddenly 
Eve yenith severe gastro-intestinal disturbances, so severe, 
* fact, that occasionally there is a fatal issue. That which is 
vharacteristiC in these outbreaks is the suddenness of their 
; + and their occurrence in different points of the island. 
9 a case of this kind occurs in our department we always 
pike. t that other reports of a similar nature will follow. The 
se ave have, apparently, no etiological relation, as we have 
had attacks in winter as well as in summer, and no variation 
in the general health of the population has ever been 
a soon natural that these outbreaks should be ascribed 
to local causes. The lay mind, and very frequently the pro- 
fession as well, have ascribed the symptoms to the effect of 
isons, mineral or otherwise. The most superficial observers 
have always found that milk was constantly an article of food 
aken by the persons affected; and it is, therefore, a 
eral opinion that the outbreaks are actually due to unsound 
milk, I remember, however, a case with absolutely the same 
symptoms, occurring in a family which had partaken of a meat 
proth kept for a few hours. If the family attacked has had its 
food prepared in copper utensils the blame goes certainly to the 
yerdigris presumably left unnoticed in the vessel. When 
copper is not suspected then the goat is held to be atfault. I 
mention the goat as the population makes use mostly of goat’s 
milk, sheep’s and cow’s milk being used only exceptionally. 
In these cases the goat is generally accused of having eaten a 
poisonous plant. Euphorbiaceous plants, the spurge family, 
known in the vernacular as Tenhout, are believed by many to 
render milk poisonous. This opinion has been totally dis- 
carded by the profession, as a commission appointed for the 
se fed a number of goats exclusively on this spurge, and 
drank the milk for many days without any ill effect. The 
opinion of the profession in general leans to the belief that 
the milk may acquire poisonous properties when the goat is 
diseased. As a matter of fact, in a case of this nature which 
had proved fatal to two young children, the goat which was 
said to have supplied the milk died next day, and was found 
to be affected with extensive inflammation of the udders. In 
all the other cases, however, investigated by the officials of 
the Public Health Department or by a magistrate the goats 
concerned have always been declared to be healthy. Against 
this assumption we have also to note that the poisonous 
symptoms are not apparent immediately after the ingestion 
of the milk, but some hours after, and that the severity of the 
symptoms is by no means proportionate to the quantity of 
milk taken. 

Since the researches of Dr. Klein on the relation of Asiatic 
cholera and cholera nostras, published in the Twenty-fifth 
Annual Report of the Local Government Board, and the re- 
portof the same distinguished bacteriologist on the morph- 
ology and biology of the bacillus enteritidis sporogenes, and 
on the relation of the same to milk, sewage, and manure, it 
was natural to assume that these sudden outbreaks of gastro- 
intestinal disturbances might possibly be connected with the 
micro-organism described by Klein. In order to investigate 
this possible relation, I soon had an opportunity. On Decem- 
ber 25th, 1899, five families of twelve persons were taken ill 
at Casal Axiak with persistent vomiting, diarrhcea, cramps, 
and the other symptoms of cholera nostras. Two young 
children did not rally from the attack, and died a few hours 
after the ingestion of the milk. An investigation was con- 
ducted by a magistrate, and the post-mortem examination, 
made by two medical experts, showed nothing abnormal in 
he viscera but a slight congestion in patches of the intestinal 

and congestion of the venous system of the brain. In a 
post-mortem examination at which I assisted a few months 
ago, On a child dead under similar circumstances, nothing ab- 
yer Aa congestion of the brain membranes could be 

About ten days after theoccurrence of the cases at Casal Axiak, 
a report reached our department that a number of cases of 
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milk poisoning had occurred in the suburb of Sliema. In 
half an hour we were on the spot to investigate the conditions 
under which the outbreak had taken place, and found that 
seventeen persons residing in five different houses were 
suffering from the attack. The symptoms were, with varying 
intensity—severe diarrhcea and vomiting, acute pains in the 
bowels and stomach, shrunken face, cramps in the extremi- 
ties and in the abdomen, the pulse weak and irregular, the 
skin cold andclammy. The attack had followed in all cases 
three hours after the ingestion of milk bought in the morn- 
ing. Several persons in one of the families who had care- 
fully boiled the milk before use did not suffer in the least. 
All the cases eventually got well. The milk was supplied 
by the milkman from one can, as it was a rainy day. Other 
families supplied by the same milkman but directly from the 
goats did not complain of any ill-effect. An inspection of the 
shed where the milkman kept his goats was immediately 
made. The forty-one goats forming the herd were carefully 
examined by a veterinary surgeon (a M.R.C.V.S.Edin.) and 
declared to be quite healthy. The shed itself was rather 
clean, and no obvious sanitary defects were detected. 

I tried in vain to obtain a sample of the milk supplied and 
could only obtain a small quantity of the milk which had 
been carefully boiled. I caused the milk cans to be brought 
to my laboratory and a sample of water was also taken from 
the tank in the milkman’s farmhouse. The cans had been 
already washed and dried, but a smell of sour milk was dis- 
tinct in them all. The can in which the milk in question had 
been stored was rinsed with a small quantity of sterile dis- 
tilled water, which was then examined bacteriologically. The 
sample of water drawn from the tank and the milk obtained 
were similarly examined. Sterile milk tubes respectively in- 
oculated with ten drops of the three liquids were heated to 
80° C. for fifteen minutes and incubated at 37° C. anaérobically 
in Buchner’s cylinders. On the next day in two of the tubes 
the milk was found changed in the characteristic manner 
described by Klein, the frothy whey smelling distinctly of 
butyric acid. The tube inoculated with the boiled milk re- 
mained quite unchanged. In the tubes thus changed numerous 
bacilli were seen under the microscope corresponding in shape 
to the bacillus of Klein. Two guinea-pigs were injected sub- 
cutaneously with the whey, the one weighing 800 grams re- 
ceiving 4 c.cm. of one of the tubes, and the other weighing 
470 grams receiving 2 c.cm. of the other tube. The first 
guinea-pig was found déad in the morning with an extensive 
gaseous tumour in the groin and chest due to gangrene which 
dissolved the muscular tissue. The offensive sanguineous 
fluid contained the bacillus in pure culture and in enormous 
numbers. The bacillus stained easily with Gram’s method 
and gave characteristic growths on gelatine, sugar agar, and 
blood serum agar. The post-mortem examination was made a 
very short time after death and free spores and mcr wees 
bacilli were very scanty. The second guinea-pig, which through 
a faulty injection received a comparatively small quantity of 
whey, lived for a couple of days and then died with all the 
pathological alterations observed in the first one. The animal 
was opened several hours after its death and in all prepara- 
tions made from the blood and the gangrenous fluid the spore- 
bearing bacillus was abundantly found along with numberless 
free spores. The inoculations of media from this ‘guinea-pig 
were much more vigorous and characteristic. 

These results, in my opinion, leave no doubt that the out- 
break of gastro-enterical disturbance under examination was 
due to the contamination of the milk ingested by the bacillus 
enteritidis sporogenes. The fact that the micro-organism was 
detected in the washed and dried cans and in the tank water 
in the farmhouse point to the extreme importance of enforc- 
ing the systematic sterilisation of milk cans, and of keeping 
a constant supervision over the water supply of milkmen. 
With regard to the outbreaks themselves the reason why they 
arenot more frequent is obviously due to some general condition 
or conditions, which, happily, are detrimental to the virulence 
or the production of the micro-organism, and this is in a way 
shown by the observed repetition of these outbreaks at short 
intervals from one another, whilst isolated cases of poisonin 
are seldom, if ever, known tooccur. To goa point further, 
wish to point out that this outbreak affords another demon- 
stration, if any be needed, of the golden rule that all milk 
should be boiled before use, We in Malta do not generally 
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fay t stress on the importance of boiling goat’s milk, in 
part because we know that tuberculosis is a rare affection with 
the goat, and in part because we think that by having the 
goat milked at the door contamination of the milk is not 
possible. The milk is no doubt quite sterile in the udder, but 
the state of cleanliness of the skin of the animal and of the 
hands of the milker, combined with that of the tin measure 
in which the milk is collected, afford ample opportunity for 
gua microbes to find their way into this important 
‘ood. 





BERI-BERI.* 


By FRANCIS CLARK, M.B.Dunetm, D.P.H.Cams., 


Medical Officer of Health, Hong Kong; President of the Hong Kong and 
; China Branch of the British Medica) Association. 





Brni-BERI may perhaps be best described as a disease charac- 
terised by difficulties of movement, often associated with 
atrophic paralysis, especially of the lower limbs, disorders of 
sensation, cedema of the skin and of the muscles of the lower 
extremities, and dropsy of the serous cavities, 

It is a disease of many types, for while in one patient the 
evidences of paresis may predominate, in another the sym- 
ptoms may appear to centre themselves in the respiratory 
system, and ina third we may have apparently only inter- 
fere with the circulatory organs ; aud it is not to be wondered 
at, therefore, that the disease has been described by various 
authors as two or more diseases, the paralytic type being 
taken as one disease, and the cedematous type as another. 
Closer researches, have, however, shown that disturbances of 
the nervous system generally if not always precede the 
cedema, and that the predominance of one or other of the 
various symptoms of the disease does not afford sufficient 
grounds for assuming a different etiology. A very usual con- 
comitant of the disease is anzemia, but it is not by any means 
an invariable accompaniment. 

One of the earliest symptoms is said to be aslight edema 
along the crest of the tibia, while later symptoms are a puffy 
face, difficulty in walking rapidly or in going upstairs, palpi- 
tation of the heart on slight exertion, muscular and nervous 
electrical reactions of degeneration, isolated patches of slight 
anesthesia in the calf of the legs, shooting pains in the 
limbs, and dilatation of the right heart. The muscular 
rants te is not infrequently preceded by a spurious hyper- 
trophy due to degeneration of the muscular fibres. 

The disease is essentially a chronic one, the so-called 
acute variety being almost certainly an acute exacerbation of 
the disease, the initial stages of which have been unnoticed. 
Such cases usually succumb to acute paralysis of the heart. 
The most interesting and the most debated point, however, 
about beri-beri is its etiology. It is said that dirt, overcrowd- 
ing, and dampness are predisposing causes of the disease, but 
that it can occur as a localised epidemic without any of these 
accompaniments is shown in the recent outbreak at the 
Berlin Foundling House. Manson also states that the disease 
is more prevalent during the hot than during the cold seasons 
of the year, but I find that the converse is the case in this 
colony. 

The exciting cause is by Manson said to be a chemical 
poison generated by a bacterium which resides in the soil or 
in fomites, but does not gain access to the human body. By 
Pickelharing and Winckler it is attributed to bacteria in the 
blood of the patients; but the researches of these savants do 
not appear to have been sufficiently verified to warrant us in 
accepting them at present. It is often said that patients with 
open wounds may contract the disease from a patient in a 
neighbouring bed, but otherwise the disease is not directly 
-ecommunicable from man to man. 

Owing, perhaps, to the remote similarity in some respects 
of the em ge of beri-beri to those of ergotism, there is a 
very powerful contingent of scientists in favour of a food 
origin of the disease, and this theory receives strong cor- 
roboration from the fact that until recently a very large per- 
centage of the personnel of the Japanese navy—as much as 
20 to 25 percent., it is said—suffered from beri-beri, until 
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an improved dietary and better sanitary conditi 

the disease. In connection with this theory the recent Fee? 
publications point out the important part played by fat et 
article of diet in connection with the causation of the dj ney 
An extensive epidemic of the disease at Chautabun Ge 
was arrested by the addition of this important article aie 
in the rations; while at the French penal settlement 
Palo Condor (Cochin China) it was found that the cutting a 
of fat from the dietary led to an outbreak of beri-beri aad 
that the epidemic ceased when the fat-containing diet’ was 

The following is the history of the recent o : 
beri at the Berlin Foundling House, West Polat ae of be 
that the Blind Home, a one-storey building, which maintai 
about 16 children, and is now closed, has had cases of beri 
beri among the inmates since July of last year, the first cage 
to occur being said to have been an infant who was admitted 
suffering from the disease. From the records I find, however 
that only one death has occurred at the Blind Home during 
this period—namely, a female child 4 years old, whose death 
was registered as due to beri-beri. 

The children from the Blind Home attended divine worship 
at the Berlin Foundling House on Sundays, anda Enropeay 
nurse employed at the latter visited the Blind Home daily 
and the authorities of the Foundling House are of the opinion 
that the infection must have been introduced from the Bling 
Home in some manner or other. The first two children to be 
attacked were two who were being (surgically) dressed by the 
above-mentioned nurse, one for an affection of the eyes, and 
the other for some skin affection, although I cannot gather 
that either of them had open wounds. Within two days, how. 
ever, of these two children showing symptoms of the disease, 
no fewer than 50 to 60 others were attacked, 

Up to December 7th the House contained 102 Chinese 
children and girls up to 16 or 17 years of age, and on that date 
69 school children, all of whom were said to be suffering from 
beri-beri, were sent to the neighbouring Portuguese colony of 
Macao with 6 big girls (who were free from the disease) to 
assist in looking after them, thus leaving 27 healthy children 
in the House. These latter have remained healthy, although 
no change has been made in the dietary or source of food 
supply. Two of the children sent to Macao died shortly after 
arrival Shere, but the remainder are reported to be improving 
in health. 

The children who were attacked were all between the ages 
of 4.and.7 years, and all of them slept in a series of adjacent 
ground-floor rooms. These rooms are thoroughly well lit and 
ventilated and have close-boarded floors, which are painted 
but otherwise bare. Some children who slept in ground-floor 
rooms in another part of the building were not attacked, nor 
were any of the girls who slept upstairs. No European cases 
have occurred. 

The children’s dietary appears to be a most generous one, 
comprising rice, eggs, fish (fresh and salt on alternate days), 
meat (beef or pork) at every evening meal and thrice a week 
with the morning meal. 

The special points about the outbreak seems to be the un- 
usually early age of all the patients (from 4 to 7 years), the 
absence of overcrowding, and the abundant lighting and ven- 
tilation of the premises, the liberal dietary, the fact that all 
those attacked slept on the ground-floor, and the fact that 
after the removal of the sick the remaining 27 children have 
remained free from the disease, although no apparent change 
has been made in the dietary. 

If we adopt Manson’s theory we must assume, I suppose, 
that the infection was conveyed from the Blind Home to the 
Berlin Foundling House either in the clothing or in the earth 
adhering to the boots of the children or of the nurse who went 
from one establishment to the other, that it developed —— 
and that the children sleeping in certain of the ground-floor 
rooms were rapidly poisoned by the toxin generated by the in- 
fective germ. The fact that the two children who required 
surgical dressings were the first to develop the disease su 
rather that they were thus more susceptible to the 
than that they communicated it to the others, for the in 
betwen their attack and the outbreak among the rest of the 
children did not exceed two days at the most, and J amil- 
clined to think, therefore, that all the children derived infec- 
tion from the same source. 
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NOTES ON OCULAR LEPROSY. 


By ARTHUR NEVE, F.R.C.S.E., 
Joint Superintendent Kashmir State Leper Asylum. 





is affected in 20 of the 80 lepers now in the Kashmir 
bse He Leper Asylum. As would be expected, the proportion 
é . erin the tubercular cases than in the anesthetic. In 
iebercular cases the ocular affection is essentially one of in- 
Taaae, and in anesthetic cases of injury from exposure. 
The extent and position of the lesion vary greatly. Among 
the present inmates the ocular manifestations may be classi- 


fied as follows : ed 


1. The skin of the lids is liable to the deposit of nodules just 
as that of other regions; these seldom attain any large size, 
and very seldom ulcerate. At present there are only 3 cases 
of marked tuberculous nodules. _ : 

». The margin of the lids is occasionally affected, and there is 
atrophy of the ciliary follicles. In 3 cases this is complete, in 

j ). . ’ J . . 
sg a ectropion is the characteristic eye lesion in 
anesthetic leprosy. It is rather a drop of the lower lid than 
an eversion. It falls away from the eye and leaves it ex- 

. Owing to displacement of the lower punctum there is 
lachrymation. The exposed conjunctiva becomes irritated, 
and often there is ulceration of the lower edge of the cornea. 
At present there are 9 such cases in various stages. 


ConsUNCTIVA. 

1, Conjunctivitis frequently occurs in lepers, as in all 
Kashmiris, and there seems no special predisposition, except 
in those who have paralytic ectropion. Anzesthesia of the lids 
exposed to special danger from the bites of flies and mos- 
quitos, and to injury by foreign bodies. 

2, Granular conjunctivitis is only represented by 2 cases—a 
small proportion for this country. 

. Leprous nodules appear in the conjunctiva as elsewhere, 
but we only have 3 primary cases. On close inspection it 
is seen that the deposit has extended from the deeper tissues. 

Pterygium is occasionally seen ; there is 1 case now, it is not 
specific, 

CoRNEA. 

1. Keratitis sometimes occurs, but is not specific, being 
ususlly due totraumatism. From the same cause we have 

2. Ulceration, which! is most frequent in the lower limbus. 
This is seldom deep or actively septic, and under treatment, 
especially by temporary closure of the lids, it readily heals. 
There are 2 such cases now. 

3. Infiltration, which commences peripherally, usually in 
the sclerotic margin, and gradually extends more or less Cir- 
cumferentially. At the outset there may be a little dotted 
deposit of a yellow colour, possibly vascular. More often it 
grows as a distinct nodule, involving the sclerotic, cornea, 
and iris simultaneously. There is a tendency for both eyes 
to be somewhat symmetrically affected. There are now 8 
such cases in thejasylum. I regard this as the characteristic 
lesion of tubercular leprosy. As stated by Hansen and Looft, 
the inner margin of the cornea is seldom affected, while a low 
rampart is formed round the rest of the cornea. We now 
have one typical case of this condition. The infiltration is 
usually superficial to Descemet’s membrane, and may be dis- 
sected off it. In one case where this was done a staphylo- 

matous protrusion has resulted. The infiltration consists 
partly of the bacilli, but chiefly of cells in a state of brown 
granular degeneration. 


Iris. 

In ocular leprosy the iris is frequently attacked. This is 
especially the case when infiltration has commenced in the 
corneal margin. Nodules form in the angle of the anterior 
chamber, which becomes partially obliterated by them. Less 
often the nodule may be single, but seldom on or near the 
edge of the iris. The whole tissue of the iris becomes softened 
by a chronic inflammatory process, and the deposit of lymph 
tends to occlude the pupil, causing permanent blindness. 
When the infiltration begins in the lower angle it closely 
resembles a hypopyon. 

Lens. 
I do not remember seeing any case of cataract consecutive 
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Deep Structures. 

Deep-seated eye affections are rare in leprosy, and are 
always secondary to corneo-scleral lesions. I doubt whether 
nodules ever occur on the retina or choroid primarily. I have 
seen cases Of general infiltration of the eyeball which might 
be called pseudo-glioma, and atrophy of the globe is, of course, 
met with as the result of suppuration. The sight as tested in 
sixty lepers, illiterates, without visible ocular disease, was 

cod. The optic nerve is seldom or never the seat of leprous 

eposit, but the infiltration spreads to the ciliary nerves from 
the corneo-scleral region, as also to the ora serrata of the retina 
(Pollock), Blindness is not as frequent in Kashmir from 
leprosy as appears to be the case elsewhere. There are only 
13 blind eyes ; of these, 2 were caused by small-pox, 2 are due 
to total pannus consecutive on trichiasis, 2 to perforating 
ulcers, 2 to glaucoma, and the rest to tubercular deposit and 
occiusion of the pupil. 








ACCIDENTS AND INJURIES CAUSED BY 
LIGHTNING.* 


By OSCAR DUNSCOMBE-HONIBALL, M.D., 
President of the British Guiana Branch. 





AFTER some introductory remarks, Dr. Dunscombe-Honibalt 
proceeded : 

_ The literature on the subject of injuries caused by lightning 
is extremely scanty. Holmes, in his System of Surgery, writ- 
ing on accidents from lightning, says they are very rare at 
home (about 44 per annum in England, Bowdin), and that it 
had never fallen to his lot to witness immediately on their 
occurrence any which called for serious surgical treatment, 
and he goes on to say that it does not appear to have occurred to 
any of his countrymen whose experience of this form of injury 
in tropical climates may have been great to give to the pro- 
fession any systematic account of the matter. As I have in 
my more than thirty years’ tropical practice seen many cases. 
both fatal and otherwise, I may possibly be excused for tak- 
ing this somewhat overlooked subject as the text for my 
address. I am well aware that very little practical result can 
be looked for as the outcome of an address and discussion of 
such a subject. Those who die from lightning stroke die with 
awful suddenness, and for those who recover little beyond 
stimulation and the usual surgical treatment for injuries re- 
ceived seem to be required. But I will ask your kind indul- 
gence if I do not appear to treat the subject in a very scientific 
and speculative mode, but rather give a plain account of the 
appearances and symptoms I have met with in my experience 
of lightning stroke, both post mortem and in those who have 
not succumbed to this injury. I have not, I regret, kept an 
exact account of all the cases that have come under my notice, 
but, roughly speaking, I should say I have had experience of 
upwards of a score, here and elsewhere. Fortunately, how- 
ever, I have very accurate and extensive notes, both post 
mortem and clinical, of the last 11 cases coming under my 
rotice, which have occurred within the last half dozen 
years. Possibly the best plan for me to pursue will be for me 
to briefly detail these cases, give post-mortem appearances and. 
clinical histories, and then make some comments in genera} 
on the nature of the injuries. 

The first group of cases—I say group of cases because 10 
were struck at the same time—to which I wish to draw your 
attention occurred on November 28th, 1894, on Plantation, 
Windsor Forest, West Coast, Demerara. A y of male 
East Indians, to the number of 15, had sought shelter from 
a@ severe rainstorm in a small brash hut ; in a second, without 
any warning—I am using the words of one of those present— 
a sharp blaze of light seemed to strike in, over, and through 
the hut, accompanied by a terrific thunderclap. All present 
were blinded for a second or two, but when they had 
recovered from their first fright and shock it was found that 
four of their number were insensible (two, as a matter of 
fact, were dead), and six others injured more or less. They 
were all brought to the Estates Hospital, where I happened to 
be at the time. On examination I found two dead, one 
recovering from insensibility, one still insensible, and six 
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others showing in varying degrees signs of shock. They 
{the latter six) appeared dazed, and presented spots, like 
wheals, on their bodies, in different situations, as though they 
had been sharply struck with a broad piece of leather, or like 
exaggerated and isolated spots of urticaria. These six 
required only temporary treatment, such as the exhibition of 
stimulants, and a confident assurance that they were all 
right; next day they appeared quite well, and the wheals had 
disappeared. 

I will now describe the appearance and condition of the 
two men—Parmessur Sing and Adjoodiab—admitted into 
hospital. Parmessur Sing, when I examined him in the 
ward, had recovered sensibility, and was conscious ; he was, 
however, nearly pulseless, suffering from intense shock, cold 
skin, cold tongue, dazed, and, I think, evidently not quite— 
or at once—understanding questions asked; his temperature, 
taken an hour after, was half a degree below normal; the 
pupils were dilated, and there was lividity of lips and nails; 
the heart sounds were scarcely audible. The only external 
injury he had was a fire blast or abrasion (the epidermis 
only was removed) down the outer aspect of the left arm. 
Under the use of stimulants, blankets, and hot water jars 
he rallied in a few hours. The next day, when I saw him, 
he was quite sensible and self-possessed, but had a frightened 
look and a peculiar slowness in answering; and I do not 
think he has ever quite lost the look of fear, although 
now it is an aspect more of anxiety. The fire blast or abrasion, 
which after a couple of days looked exactly like a burn in the 
first degree, was most difficult to heal, and he remained in 
hospital until December 31st. When discharged he still 
seemed wanting in rapidity of thought, taking an appreci- 
able time before answering simple questions, and with an 
evident appearance of forcing himself to comprehend what 
was said to him; it looked, so to speak, as though the electric 
wires had been damaged. All along he complained of numb- 
ness in the left upper extremity and left side, and had lost 
some muscular power in the limb. I saw him quite recently, 
and he still suffers from loss of power, or, to use his own 
expression, he has never been as good a worker as before the 
accident. 

As to Adjoodiab, who was insensible when I first saw him, 
he very soon became conscious, but seemed muddled or dazed 
to a much greater degree than Parmessur Sing. He was 
utterly depressed, with sighing respiration ; pulse fairly good ; 
temperature normal; a most marked expression of fright on 
his face; he had a slight wheal on the right thigh, which was 
gone the next day, but on the third day he complained of 
numbness in this situation, and has never lost this anes- 
thesia; his mental condition has also been permanently 
affected ; he became irritable and childish, and, although the 
a passed off, he remains decidedly weak minded up 

Oo now. 

The two men killed were Phakoo and Malhar Sing. Both 
had been two years in the colony, and were remarkably fine 
able-bodied men. The post-mortem examination was made 
twenty hours after death. Phakoo: Rigor mortis present and 
well marked ; hemorrhage from right ear, or, more correctly, 
the marks of hemorrhage; perfectly calm and quiet expression 
of face. An irregular wound of right temple 13 inch in length, 
with slightly depressed fracture underneath. On removing 
the skullcap this fracture was found to pass through the base 
in the region of the middle fossa, breaking through the 
petrous bone and tearing the membranes; there was very 
little extravasation of blood; brain substance firm and nor- 
mal, and also membranes beyond the zone of fracture; heart 
firmly contracted and empty. There was scorching or stain- 
ing of the whole front of the chest, abdomen, and thighs, the 
marks on the chest being of a distinctly arborescent appear- 
ance. 

Malhar Sing: Rigor mortis present ; the eyes were staring, 
and there was a look scarcely of fright, more of surprise or 
astonishment. The only external marks were an abrasion or 
fire blast on left side of chest over cardiac region, with scorch- 
ing or staining over left side and chest, and an abrasion be- 
low right knee; these abrasions were more like excoriations 
than anything else, the epidermis only being removed. The 
heart was empty and firmly contracted. The brain had been un- 
doubtedly ‘injured, its substance being of very much less firm 
consistency than usual; indeed, in parts almost (diffluent, 








with scattered pinkish specks (puncta Sanguinoga): 
organs normal. {n both these cases I noticed nothing 
usual about be semen of Ge blood, un. 

The next and last case to which I wish to refer 
La Grange, on West Bank, Demerara, on September = at 
1897, during a heavy downpour of rain; and I may wok 
in passing, that I have never known a case of lightnin a 
to occur except during rain or immediately after, when 
persons injured were wet and the surroundings humid Th 
patient was an East Indian man, named Salickram ; he. wit 
two other men, was walking about on the middle walk all 
within a distance of each other of from 1 to 2 feet; he had hi 
agricultural fork, four prongs, over his right shoulder With g 
tin saucepan slung on the handle. The overseer in’ ¢ 
was about 150 yards away, and from him I gathered these 
details. Without warning, a vivid flash of lightning, accom. 
panied by deafening, simultaneous thunder, struck the D 
of three; they all fell down, but two immediately got up, and 
were not hurt; evidently, therefore, they fell from mere 
fright; the overseer says he saw smoke, and that the 
there was scorched. Salickram was found to be dead, and hig 
death was instantaneous. I went back, and saw the body: 
the hat the deceased was wearing was scorched and tom t 
ribbons, and thrown some yards away; the tin saucepan 
smashed in, and I found by means of a small key that the 
second prong of the fork, which he had over his shoulder 
was highly magnetic ; there wasa ghastly, horrified look w : 
the face. I found a jagged, irregular wound at the back of the 
head, a little to the right side, 4 inches in breadth ; under this] 
felt the bone fractured. Eight hours after death I made the 
post-mortem examination. Rigor mortis was present. The 
brain substance had lost its usual firm consistency, and was 
very soft and easily broken down. There were three fractures 
radiating from the right wing of occipital bone, one to vault of 
cranium, and two passing forwards and downwards to base of 
skull; no extravasation of blood. The heart cavities were 
empty and contracted, except the right auricle, which was par- 
tially dilated, and contained a little blood. In this cage 
I noted an abnormal fluidity of blood. There was scorchi 
of the right side of the neckand down the right side of the chest 
and erm; in some parts scorched the skin was like parch- 
ment. 

I have no existent notes of my former experiences of 
lightning stroke to go upon, and could only draw upon my 
memory for any detailed accounts of them, which would be 
unsatisfactory. As to the oft-repeated statement—which, I 
think, originated with John Hunter—that there is an absence 
of rigidity in the cadaver, and also the constant presence of 
an abnormal fluidity of the blood, you will have seen that the 
post-mortem appearances I have described do not bear these 
out, but, on the contrary, offer a direct negative, and, 
although these points may seem slight and unimportant, 
yet I submit that any authenticated fact is well worth 
being recorded. ae 

Dr. G. V. Poore says! that the effects produced by lightning 
differ only in degree from those produced by static electricity 
generated in the laboratory, and that by lightning a person 
may be killed outright and a post-mortem examination reveal 
no lesion whatever. Now, is this really so? and what are the 
grounds for the statement? Has an electric shock ever 
amputated a man’s fingers, as I have seen in lightning 
stroke, or caused compound fractures of skull such as I have 
described? A case occurred here some little time ago where 
a stableman was killed by an electric shock. I think, Dr 
Anderson made the post-mortem examination. I have ende- 
voured to obtain an account of the post-mortem appearances in 
death from electrocution, but unfortunately have failed. In 
no case of death from lightning which I have examined has 
there been a total absence of lesion. There may, it is true, 
be an absence of gross lesion of the brain, but there has 
always been some tangible injury. And in this regard I 
think it well to give one caution: Be not ton sure that in 
every case found dead after a storm, and where n0 
marks are found, that death was due to lightning stroke. | 
careful examination may show a condition of heart that woul 
fully justify the assumption that death was due to 
failure induced by sudden and startling fright. : 

My own idea is that, although death from lightning stroke 
is nearly allied to and closely resembles death by electricity, 
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is, on the one hand, something added, and on the 
yr something absent. Of course this is purely my opinion, 
od aust be taken for what it is worth. 
REFERENCE, F 
1 Quain’s Dictionary of Medicine. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


HEMATURIA AS A CAUSE OF MISCARRIAGE. 

On November 19th, 1898, I saw Mrs. R., aged 32, on account 
of profuse hematuria, with sharp pain in the right lumbar 
region, which had been continuous for over a week. On 
examination I found a six months’ pregnancy, accompanied 
with extreme tenderness over the right kidney (unfortunately 
the enlarged womb prevented my observing the size of the 
organ. Her temperature was normal, there was no tender- 
ness over the bladder, no frequency or pain on micturition, 
the amount of urine passed being normal, the blood being 
intimately mixed with it ; neither fragments of tissue nor pus 
cells were discovered on microscopic examination. 

This profuse hematuria continued unaffected by treatment 
until December 8th, on which date, as the patient was rapidly 
sinking—her anemia having reached an extreme degree—[ 
decided to induce labour, and by emptying the womb relieve 
the renal congestion, which I thought was a possible cause of 
the hematuria. : 

This I accomplished by Krauz’s method ; the child, a male, 
survived its birth only twenty minutes. The patient, on 
recovering from the shock of the operation, made an uninter- 
rupted recovery, and on the seventh day following her confine- 
ment was absolutely free from all pain in the lumbar region, 
the urine was clear, and no trace of albumen was present; 
from this time she made a rapid recovery. 

On December 5th, 1899, I was again called to see her, and 
found the womb enlarged to the level of the umbilicus, with 
pain in the right lumbar region and slight hematuria, which 
had been continuous for three days. The hematuria gradually 
increased in severity until January 7th (just five weeks from 
its commencement), when labour set in, and she was delivered 
of a female child, apparently of seven months’ growth. As in 
the previous labour, with the emptying of the womb, all the 
symptoms disappeared, and she made an uneventful recovery. 
Ihave since made a most careful examination, and I can 
detect nothing abnormal in the size or position of either 
kidney, and the urine is absolutely normal. She enjoys excep- 
tionally good health. 

I am inclined to regard the hematuria as due to congestion 
of the kidney, from pressure on the renal vein by the enlarged 
womb, but why the tenderness and pain should have been 
confined to the right side I have been unable to decide. 

If any member can suggest any possible treatment, so as 
toaverta recurrence of the hematuria in any subsequent 
pregnancy, I should be most grateful. 

Manningtree, Essex. J. S. Jameson, M.D.(Dub. Univ.). 














THE CONSTITUENTS OF HAFFKINE’S ANTIPLAGUE 
VACCINE. 
I nave carried out several experiments in order to ‘nd out 
the real immunising constituent of Haffkine’s prophylactic. 
~~ esac fluid was passed through a Pasteur-Chamber- 
er. 

1, The sediment found on the bougie consisted of bodies of 
dead plague bacilli. It was proteid in reaction, and protected 
rabbits from plague in doses of 300 mg. 

2. The filtrate, a clear fluid, also gave proteid reactions, 
and possessed well-marked protective power even in small 
doses, It is possible to isolate, after Brieger’s method of pre- 
paring tetanus toxin, the immunising substance from Haff- 
kine’s fluid in a more or less pure condition, and this im- 
munising substance does not respond to any of the known 
proteid reactions, and possesses well-marked protective power 
in rabbits against plague in doses of 1oomg. This immunis- 
ing substance is grey and amorphous, and is soluble in water. 


It might be termed extracellular, as it is found dissolved in 
the surrounding media. The oe substance present 
in the sediment might be called intracellular, as it is found 
in the bodies of dead bacilli. 

The extracellular immunising substance is formed in the 
substance of the cells (plague bacilli), and is then thrown 
into the surrounding media, and this substance is formed 
most probably when plague bacilli disintegrate. 

Plague bacilli produce besides the immunising substance a 
proteid which produces pus, and this proteid body is found in 
the bodies of the dead bacilli. I have found that induration 
at the seat of inoculation occurs whenever Haffkine’s fluid is 
used, especially when it is used subcutaneously, or whenever 
the sediment on the bougie is used; whereas these indura- 
tions never occur when the filtrate of Haffkine’s fluid or extra- 
cellular immunising substance is used, 

I have found also that these indurations generally contain 
sterile pus. From this it is clear that the pus-producing sub- 
stance is in the bodies of dead bacilli. This fact also coincides 
with the clinical facts observed by many, 

1. Suppuration never occurs in severe cases of plague, but 
only in mild cases or in those cases in which the duration of 
the disease is long—that is, when plague bacilli are dying or 
disintegrating. Ofcourse it must not be forgotten that sup- 
puration occurs in cases of mixed infection in which plague 
germs enter the system with pyogenic cocci. 

2. It is known that it is impossible to get a culture of 
plague bacilli, or even to find plague bacilli in buboes when 
suppuration has advanced. This, however, can be explained 
in two ways: 

(a) The plague bacilli are dying or disintegrating. 

(6) In cases of mixed infection pyogenic cocci might overgrow or outlive 
plague bacilli; but I have found from my experiments that pyogenic 
cocci have no direct deleterious influence on plague bacilli, and also they 


have no prophylactic power whatever against plague. As rabbits pre- 
viously inoculated with es cocci invariable die of plague when sub- 


sequently inoculated with plague. 
Medical School, Hyderabad. §. MantLtannaH, M.B, 
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REGIMENTAL HOSPITAL, EIGHTH BOMBAY 
INFANTRY, AHMEDNAGAR, 
POISONING BY CASTOR-OIL SEEDS. 
(By Lieutenant L. T. R. Hutcuinson, M.A., M.B., B.C.Camb., 
Indian Medical Service.) 
In the British Mepioat JournatL for February roth, 1800, a 
fatal case of poisoning after eating a couple of castor-oil seeds 
is — The two following cases may therefore prove of 
interest: . 

A havildar, aged 29, and a private, aged 22, of the 8th Bom- 
bay Infantry, were both admitted to the regimental hospital, 
Ahmednagar, on February 1oth, 1900, for poisoning by eating 
castor-oil seeds. 

The regiment had been out for a field day since early morn- 
ing on February oth, and, after bivouacking out for the night, 
were returning to their lines on the morning of the 1toth. As 
they passed through some irrig: ted fields where the castor-oil 
shrubs were growing, these two men picked the seeds, and, 
finding them sweet, ate several. This occurred at 8 a.m. 
The havildar stated that he had eaten a handful, probable 
twenty-five to thirty seeds or more; the private that he had 
eaten eight or ten seeds only. About three-quarters of an 
hour later they noticed a bitter taste, and began to feel giddy. 
Shortly afterwards violent vomiting and purging commenced 
in each case, and they were placed on stretchers and brought. 
to hospital with all possible speed. f 

They were first seen by meat 1.15 P.M. The havildar was 
then comatose, and almost pulseless ; his skin was moist, his 
extremities cold, and his pupils dilated. After admission no 





further vomiting occurred, but he coe two stools which 
contained almost pure mucus and blood. The condition of 
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the private was less serious; he was semi-comatose, and ap- 
red to be in great pain, but passed no blood in his stools 
after admission. ; ' 
The treatment adopted in each case was the hypodermic 
injection of half a grain of morphine, the administration of 
brandy Ziss, with the application of a mustard plaster to the 
eardiac area, hot poultice to the abdomen, and hot bottles to the 
extremities. On regaining consciousness they complained of 
intense pain in the epigastric region and all over the abdomen. 
Laudanum (xx) and gruel were given as soon as they could 
ewallow, and the injection of morphine was repeated next 
morning. Both men made a good recovery, and were dis- 
eharged from hospital on February 16th, 1900, On _ refer- 
ring to an Indian texthook of toxicology, I find it 
stated that these seeds are highly poisonous; each seed is 
said to contain about one-tenth of a grain of ricine, and three 
seeds oo fatal to an adult in forty-six hours in a case 
recorded. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F, W. Pavy, M.D., F.R.C.P., F.R.S., President, in the Chair. 
Tuesday, May 8th, 1900. 


THE WOUNDED IN THE PRESENT WAR. 
Mr. Treves, lately Consulting Surgeon with the Field Force, 
Natal, gave an address on this subject. After expressing his 
sense of the honour done him in asking him to give such an 


address, he said: 
Modern Rifles. 


I may, in the first place, drawatteation tothe weapons that are 
being used in this particular campaign, especially the Mauser 
and the Lee-Metford rifles. It is a somewhat extraordinary 
thing that the development of the rifle as an instrument for 
carrying the missile long distances with a flat trajectory does 
not quite coincide with its destructive powers, because 
although the rifle may be said to be an enormous improve- 
ment upon the Martini-Henry, still. I suppose that in war the 
purpose of the rifle is to destroy or disable as many men as 
possible and as completely as possible. And if that really be 
considered to be the test of a good rifle, then the rifles used in 
the present campaign cannot be considered as good perhaps 
as the old-fashioned weapon. I might perhaps be allowed to 
mention one or two facts about this weapon. 


The Rifling. 

The purpose of rifling is to give rotation to the ball in its 
long axis. Unless that be done the ball as a projectile, if it 
‘be a conical ball, is practically futile. A cylindrical bullet, of 
which [ show you an example (Fig. 6), coming from « smooth- 
bore rifle would begin to rotate on its short axis immediately 
it left the muzzle, and even at the distance of a few yards 
would strike a target on the flat; therefore as a projectile it 
would be useless, A Martini rifle has one complete turn of 
the barrel in 22 inches, the Lee-Metford actually doubles 
that, and makes one complete turn in 1oinches. The Mauser 
makes one complete turn in 8} inches, so that as far as velocity 
in the rotation of the bullet at the muzzle is concerned the 
Mauser is by far the superior weapon. 

The great object in all four rifles is to get a flat trajectory; 
that means much greater accuracy in shooting in regard to 
the sighting of the rifle. Much harder hitting is secured, 
‘because it is a cleaner hit, and of course a very greatly- 
increased danger zone, especially with regard to cavalry. 
The bullet of a Snider, sighted to 2 o00 yards, will have to rise 
mo less than 866 feet above the line of shot; the Martini- 
Henry sighted for 2,000 yards will have to rise 357 feet, which 
means an enormous zone where a man might walk about at 
his ease without the least possibility of being hit between 
the rifle and the target. The Lee-Metford has the same 
range, but only rises the short distance of 194 feet, and conse- 
quently the trajectory is very nearly flat. The muzzle 


velocity of the Martini-Henry was only 1,350 feet per second ; 
the muzzle velocity of the Lee-Metford is 2,000 feet per 
— and the muzzle velocity of the Mauser 2,300 feet per 
second. 





The Bullet. 
With regard to the shape of the bullet, 
Lee-Metford (Fig. 3) -is supposed to represent the of 
perfection in the shape of a bullet. In a very admi 
book published by the War Office authorities as’ a Terabe 
for Military Small Arms, it is stated that the eithook 
bullet to overcome resistance must be directly properties a 
to its weight, and inversely proportional ‘to its tonal 
section. It comes to pass, therefore, that an elon 
trajectile such as the Mauser or the Lee-Metford bullet ne 
an enormous advantage owing to its small diameter. This 
the reason that there has been a progressive reduction in 


this bullet 


Of two bullets of equal weight and of equal diameter 
longer bullet has a better range. With regard to the head of 
the bullet, the particular type which offers the Very least re. 
sistance is that known as ogival, which means that the 
is made up of a part of the circle, the radius of which ig 
to two diameters of the base of the bullet. Thig jg shown 
perfectly well in a Mauser or in a Lee Metford bullet. 
The Lee-Metford bullet is a more destructive bullet than 
the Mauser. This opinion is based upon the cases of a num. 
ber of wounded Boers we had at Spearman’s Camp after the 
battle of Vaal Krantz, and also upon the reports, especi 
the report of Dr. Mackenzie in the Lancet of February 17th, 
who gives an account of a certain number of wounded Boers 
These specimens I have brought back are all, without excep. 
tion, from the Boer trenches, and they have been beauti. 
fully mounted by Mr. Shattock, of the College of Surgeons, 
I should say that all these bullets, including the Lee-Metford 
and the Mauser—and this is a matter of the utmost import. 
ance with regard to bone injuries—are made up of a core com- 
posed of lead hardened with 2 per cent. of antimony, and of a 
shell or thimble made up of 80 per cent. copper and 20 per 
cent. nickel. So far as I know the thimble or shell of the 
Mauser and Lee-Metford are exactly the same. The Lee 
Metford and the Mauser bullets, both placed on a level 
are shown of natural size (Figs. 3 and 5). The Lee-Metford is 
the larger missile of the two, but as a matter of fact the 
difference in size is comparatively slight. For instance, the 
Lee-Metford measures 1.25 inch the Mauser 1.19. The 
diameter of the Lee-Metford bullet is 0.311 inch, the diameter 
of the Mauser is 0.284inch. The weight of the Lee-Metford 
bullet is 215 grs., the weight of the Mauser is 173 grs. I may 
mention that the weight of the Martini-Henry bullet—the 
most destructive bullet seen in this campaign—is 480 grs., the 
length 1.27 in., and the diameter 0.45. The Mauser bullet has 
a groove in the bottom of the cartridge to fix into the clips, 
for Mauser cartridges are carried in clips of five, which is 
the size of the magazine. In the section of the Mauser 
bullet (Fig. 6) and cartridge case, the smokeless powder, 
which is black and like minute pieces of coal, is seen packed 
up at the bottom of the cartridge; the core is of hardened 
lead and the thimble composed of copper and nickel. Inthe 
section of bullet and cartridge case the cordite is seen in the 
Lee-Metford (Fig. 4) arranged in strings like gelatine. The 
extraordinary thing is that Thomas Atkins extracts this 
cordite, which is made from nitro-glycerine, from the 
cartridge and eats it. It isa mild form of stimulant. 3 
I pass now to what I think is a very important matter. This 
slide (Figs. 8 and 9) shows the thimbles of a Lee-Metford and 
a Mauser bullet. A gunsmith has dissolved the lead out and 
left the shell intact. An untouched Mauser is also shown. 
The weight of the thimble varies very considerably, that of 
the Lee-Metford weighs 33 gr., of the Mauser 22 gr. They are 
quite different at the apex. The Mauser seems to have been 
strengthened at the apex. The Lee-Metford is about the 
same thickness throughout, and the breaking of the cap 0 
tue apex of the bullets is a matter of very considerable im- 


portance. 
The Fine Hitting of the Mauser. 

There is, I suppose, no small-bore bullet that can effect the 
same perforations as this bullet can. I have here a specimen, 
one of the strangest I have seen. It is a Lee-Metford cartridge 
which was carried in the cartridge case of a man who was 2 
the assault on Spion Kop. The Mauser bullet has F 
through the centre of the cartridge, and the point of entry an 
the point of exit can be seen. It has hardly bent the 





ridge, and the cordite is perfectly intact in the interior. 





bore until it has been reduced to its present small] section, 
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Specimens of Maxim (1), soft-nosed Lee-Metford (2), Lee-Metford (3, 4), and Mauser (s, 6) cartridges. 


pullet went through the abdomen and came out through the 
buttock, and, as not uncommonly happens produced practically, 
nosymptoms. One could hardly have believed that a bullet 
at long range, as must have been the case here, could have 
struck a smooth round cylinder of brass like the Lee-Metford 
cartridge and have gone straight through without exploding 
the cordite, and gone through the man without producing any 
ill effect. The ordinary clip of Mausers which the Boers 
ase contains five cartridges. They are carried in a 
bandolier, which has a series of little pockets, each 
with five holes to take the five cartridges belonging 
toeach clip. The only piece of sentiment connected with the 

articular bandolier I show is that it was taken from a dead 

oer in a trench at Pieters on the road to Ladysmith, and he 
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covery. When I last saw that man you could'not tell that 


' the hand had been wounded. I do not say his bones had 


been perforated, because they were less in diameter than the 
section of the Mauser bullet, but the fracture was so clean 


' that he recovered with a useful hand. As far as I have been 


able to see, I believe the Mauser bullei is never diverted in 


the body. 
Effects at Different Ranges. 

There is another very important matter which this war will 
settle. The textbooks on gunshot injuries all repeat this one 
formula, that is that the mechanical power of a bullet, the 
measure of the work it can do, is represented by the formula 
MV?, M being the mass and V the velocity. If that be true 
of course the range is everything. If a man is shot at 150 
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Specimens of shrapnel bullets (7), thimble of Lee-Metford (8) and Mauser (9) bullets with core (ro), and Mauser bullets distorted by impact (rx, 12). 


had only one single clip of cartridges left. I have left it as it was 
‘taken off the body. He was, like many of the Boers in that 
last engagement, reduced to his very last round. There were 
‘several cases on the Mooi River of a nerve being penetrated by 

Mauser bullet. One bullet which I have made a button- 
‘hole opening, and went through a nerve without dividing it. 
We had several cases of bones perforated by the Mauser 
bullet, as though a gimlet had been passed through. The 
‘most picturesque case of that was a man who was shot in the 
Sees train fight between Frere and Chieveley. A Mauser 
ullet went through the middle phalanx of the ring finger, 
= through the middle phalanx of the little finger, making 
our perfect holes, and he made an absolutely perfect re- 





yards his limb would be smashed ; if at 1,500 yards the wound 
would be trifling. That is said to be based on experiments 
in which corpses and dead animals had been shot at at various 
ranges. I feel as certain as I can be of ——— that that 
formula is wrong, and I believe that when the details and 
data of this war are published that formula will be modified. 
OF course it is very difficult to get a proper account of 
the range, for every man says he was shot at a rangeof 150 
or 200 yards. With smokeless powder it is very difficult to 
get the range in most cases, and in some there had been across 
fire, and it-was difficult to know from which side the man was 
shot. From noting myself men who were struck down in an 
engagement which I was watching, I was quite certain, being 
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able to form an idea of the range, that range was not every- 
thing. Mr. Dent, whose very admirable letters in the 
British MEpIcAL JOURNAL we have all read with such in- 
struction, says that the range matters very little. Perhaps 
that is a little too strong, but Iam quite confident that the 
range does not mean what that formula MV? means. 


The ‘‘ Explosive” Effect. 

The next point is as to the explosive effect of these bullets. 
This unfortunate term has crept into the reports. Of course 
there is no such thing as an explosive bullet; it is a pre- 
posterous term. The term ‘‘expansile bullet” may be perhaps 
justifiable, and the explosive effect depends upon this, 
that when a man is struck with a bullet it makes 
a small point of entrance and the rest of the wound is like an 
inverted funnel. I have seen the point of entrance as big as 
what a soldier calls a bugbite, and the point of exit the size of 
a five-shilling piece' or bigger, the wound being practically 
funnel-shaped. It is not a question of the shock of the impact, 
the wound is blown out, the bone is broken, and the fragments 
are driven up and down the limb, so that there is a gap 
between the two ends. This effect is uniform, precise, and 
easily recognised, and is what is meant when the explosive 
effect of a bullet is spoken of. There is a very positive cavity, 
and the bone is separated by a real gap. All the textbooks 
state that that is solely the effect of the velocity of the bullet, 
or, in other words, the range of it; but I am confident that 
that is not accurate in regard to this small-bore bullet. I 
notice from the textbooks that experiments on animals donot 
always quite agree. Some say that the explosive effect is shown 
up to 500 yards and others up to 750 yards. All I can say is 
that all the cases in which I have seen explosive effects have 
been at comparatively short range, and I am certain it is not 
range and range only. [I have seen a perfectly clean perfora- 
tion of a bone at a short range, as for instance at Vaal Krantz, 
where the firing was from one Boer ridge. It is true that in 
every case in which explosive effects have been manifest it 
has been at a short range, and in every instance in which the 
bullet has been retained it has been found to be deformed. 


The Soft-nosed Bullet. 

The bullet which I show (Fig. 2) I picked up in the Boer 
trenches after the Boers had evacuated Hlanganwe Hill. The 
nickel casing of the bullet has been cut away at the top, 
exposing the lead core, which is not hardened with antimony. 
The result is that the lead mushrooms out. It has been said 
that the Boers use this, that, and the other bullet, but I was 
through the whole of the Natal campaign, and we never had 
any evidence of the so-called explosive bullet until the last 
thirteen days before the entrance into Ladysmith. Then 
about 10 per cent. of the wounds were due to soft-nosed 
bullets. 1 must bear witness that the statements about the 
use of these bullets are not well founded. 


‘* Poisoned Bullets,” So-called. 

A point uppermost in the public mind at this moment has 
reference to poisoned bullets, and I have here an ordinary clip 
of Mauser bullets which I picked up at Colenso. The bullet 
is coated with some bright green greasy material, and it is 
evident the bullets have been dipped into something, for the 
tallow-like material is seen adherent to the metal. It is posi- 
tively stated that this is poison. I sawinthe Daily News of 
as recent a date as three or four days ago the statement that 
these bullets had been dipped in verdigris. I understand 
that verdigris is a basic acetate of copper, and that it is 
poisonous. Some of these clips, all of which I picked up in 
the Boer trenches, have been examined by Mr. Hugh Candy, 
the Lecturer on Chemistry at the London Hospital, who re- 
ports as the result of his chemical analysis that the green 
material is absolutely non-poisonous. The basis of the com- 
pound is paraffin, and the colour is due to an oxide of nickel; 
and as there is 20 per cent. of nickel in the coating of this 
bullet, it is reasonable to suppose that it is produced from 
the thimble and not from anything added. Anyhow, Mr. 
Candy assures me that it has been examined for every 
reasonable poison, but that the results have been negative; 
therefore this substance must have been used for the purpose 
of keeping the barrel free of fouling. , 
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Shell Wounds. an 


With regard to shell wounds, I will say nothi 
that we met with both common shell and Strap e cSzcent 
is more magnificent than the bursting of English’ shrentitg 
and the sight of the last assault at Ladysmith when te 
were ninety-four guns playing upon Pieters Hill, was a sian 
which could not be equalled on this earth. It wag to reht 
the end of the evening, the sun was lighting up the clan 
the ridge, and at the back was a thunder cloud rising . 
Umbulwana. The shrapnel, looking dike puffs of white oa 
afforded a very marvellous spectacle, ’ 

,. Common shell for the 4.7 gun is an explosive cylindrica) 
hollow cell, containing a bursting charge. The effect of th . 
explosion is seen from the dust it raises, and the bits of sens 
it knocks up. I picked up pieces of shell which were hurled 
out by the shell bursting, some of the pieces of which mi 
be driven right through a man’s head. One i 
specimen I have shown is a piece of a shell from « 
Tom,” which was fired into a street at Ladysmith. I bro 

it from there, and it was given me by the man who Picked it 
up. At the bottom of the specimen can be seen what is called 
the driving band, and a notion can be formed of the gigantic 
weight of the shell fired by that enormous gun, and hoy it 
breaks up into fragments. 

Shrapnel I need not say is a conical shell containing from 159 
to 200 bullets (Fig. 7), according to whether it is fired from a 
or1§-pounder. Shrapnel contains a bursting charge set off by a 
time fuse, the end’of the shrapnel is blown out and the bullets 
acquire the velocity of the missile. All shrapnel breaks in the 
air, and from a howitzer it breaks high up in the air and de. 
scends. The velocity of the descending shrapnel is the 
velocity of the missile itself and the bullet is not shot out of it 
by gunpowder. The iron of the shell itself is twisted 
by the bursting charge. The Boer shrapnel, of which I havea 
specimen picked up in Ladysmith, and not exploded, is similar 
in shape to our shrapnel. ere 

A water-bottle belonging to an English soldier at the battle. 
field of Spion Kop shows the point of entrance or a shrapnel 
bullet which went through the water-bottle and then through 
the man; the man recovered without any grave symptoms, 
The bottle shows that the hole was a very clean one, just 
taking the shrapnel bullet and not very much more, The sizeot 
the shell of the Maxim gun is shown in Fig. 1. 


Lyddite. 

The Boer prisoners were not pleased with lyddite, but it has 
nothing like the effect that is ascribed to it. A lyddite shell 
bursting in soft ground, as it did in a farm near Spearman's 
Camp, makes certainly a big hole, but if it falls on to well 
made ground such as railway road it does not make the enor 
mous cavern that has been described. The fumes are always 
dense yellow. Several Boers were brought in suffering from 
concussion produced by lyddite. They remained insensible for 
oneor two days, but without any sign of injury of any sort dueto 
lyddite. The smell of lyddite is very distressing, and the 
best testimony as to this is from our own men. Some of the 
King’s Royal Rifles in mounting a kopje to take a trench had 
one of our shells fall within a distance of 50 yards from them. 
The officer in charge of the line told me that they could 
scarcely breatne; they had to keep their faces almost on the 
ground to avoid the awful stench of this explosive. But I 
think the statement of the terrific effect of lyddite shells is 
exaggerated. If one came into a room like the one we are in 
now, it would not blow the whole place right out, and to say 
that its fumes are absolutely poisonous is untrue. 


Expansile Effect. ‘ 

I show a specimen (Fig. 13) demonstrating the expansile 
effect of a Mauser bullet. In this case the man was struck on. 
the outer side of the deltoid muscle; the wound was a clean 
hole which would rot have taken more than the pointofs 
pencil. It had produced an ordinary oblique fracture of the 
bone as was inevitable, and it had blown away the head 
of the humerus. On examination hardly any fragments 
of bone were found at all; they had been practically 
pulverised. The bullet made a kind of trap door into 
the scapula, and was found close to the vertebra. The 





bullet has been fixed on the scapula, and is show 
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tograph. It presents the ordinary deformity, | : 
th : nv _ the flattening out of the core and a breaking up | it was very distressing to get the patients on board, because 


of th 
Jamp 


plade, and upper limb, and _ it is the first case so treated in | 


Jd. The man is now, I am 
oto say, in England, and quite 
well. : E 

next specimens illustrate 
the Mauser bullet is de- 
formed by striking bone. Here 
is a bullet that is almost in 
pieces (Fig. 11). The top can be 
lifted off like a cap, and you can 
scarcely believe that this bnl- 
let fractured a man’s femur. It 
did not, however, pass out of the 
limb, a cut it out after the 

ttle of Colenso. ’ 

Tanone! bullets (Fig. 7) are 
not quite round, the spheres 
being seldom perfect, but these 
bullets may pass through liver 
and kidneys practically without 
producing symptoms. 


Hospitals, Transport, and 
Ambulances. 

Mr. Treves next showed on the 
sereen lantern slides of the pho- 
tographs reproduced in the 
‘British MeEpicaL JOURNAL of 
April 14th, pp. 914 and 915, and 
then made the following ob- 
servation on the ambulances : 

The ambulance carts are cer- 
tainly not adapted to the coun- 
try in which they are now work- 
ing. They are magnificently 


made waggons, will stand anything, and are drawn by 
ten mules and driven by Kaffir boys; they are very service- 
able, but they are very hard toridein. The Boer ambulance 
cart,on the other hand, isa modified spider cart, and is ad- 


nirably suited to its work. 


I think you will permit me to show you the next slide, 


because I really wish 
to do everything I 





Fig. 13. 





ee 


We had to fill up the train from the level of the line, and 


ethimble. The case is an interesting one to me because _ they ha‘ to be taken from the army stretchers, then put into 
utated the entire upper extremity. collar bone, shoulder | the carriage stretchers, and then put into the train. 


Wounds of Soft Parts. 

The skin wounds are exceed- 
ingly simple and very small. 
The wound of entrance is cir- 
cular, and Mr. Tommy At- 
kins always describes it as a 
bug-bite. The wound of exit 
is in many cases but little lar- 
ger; possibly it may be a lit- 
tle larger, but in many cases 
the entrance and the exit 
wounds are of exactly the same 
size. Wounds are very easil 
overlooked, and primary heal- 
ing is almost invariable, 

The field dressing attached 
to every soldier’s coat is quite 
admirable, and one of the very 
best things that has been in- 
troduced as a primary dress- 
ing. The only criticism is that 
it contains a piece of mackin- 
tosh which it is directed should 
be put over the wound. In 
bot weather it is better for 
that to be omitted, but of course 
if it is raining it should be 
used. 

In no case have I found any 
clothin g carried into the wound. 
Once I found a piece of a rifle 
carried in. In this case the 
officer was on astretcher when 
he was struck in the knee and 


in the hand, the leaden core of the bullet was left in the knee 
where it can now quite easily be seen with the x-rays. The 
thimble went into the hand, and I removed it yesterday. I 
may say this, that in spite of statements to the contrary, I 
am certain that 20 per cent. of Mauser bullets are retained. 
They do not go right through the body. 


I have picked out 
three statements 





can to acknowledge 
the extraordinary 
kindness and gene- 
rosity of the autho- 
rities of the Army 
Medical Department. 
They very kindly put 
at my disposal this 
cart (Fig. 14), with 
sixteen mules, a 
Scotch cart, a con- 
ductor, four Kaffir 
boys, a horse, and 
a man. The cart 
shown in the figure 
entered Ladysmith ; 
but it broke down 
coming from Lady- 
smith and was left 
In @ spruit. Ac- 
cording to some of 
the enterprising war 
correspondents, this 
was the cart that 
Joubert lived in, and 
48 such it has been 
accurately described. 








Fig. 14. 


from the _ current 
textbooks which I 
merely mention be- — 
cause I think they 
are not borne out 
by what has been 
observed during 
the present war. It 
is stated that the 
entrance and _ the 
exit holes decrease 
in size as the 
range increases, but 
that is not my 
experience. Again 
it is said that a 
circular and small 
wound of exit is 
rare when a bone 
is hit, but that 
is not my expe- 
rience. I have seen 
the very smallest 
hole after the bul- 
let has _ actually 
passed through a 
bone. It is said 





_Mr. Treves then showed photographs of the hospital trains, | that the largest exit wounds are those at short ranges, but 
Which he said were managed by the indefatigable Major | that again is not my experience. 
ler-Creagh, and were of enormous service in Natal. 
mmenting on that reproduced in the JouRNAL of April 14th, 
D. 914, he said: 





Shock is always slight in these cases, and it is 
often slight after abdominal-wounds. Some men scarcely 
| kaow that they are hurt, and the common remark is 
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that the blow felt as if the man had been struck with a 
hammer. 
Hemorrhage. 

External hemorrhage of any kind is rare. Colonel Steven- 
son, in by far the best book on gunshot wounds that has 
appeared, writes that hemorrhage from direct hits from the 
new bullet will certainly be more profuse than was the case 
in similar injuries with the old spherical bullet, but that has 
not been borne out, for the hzemorrhage is less. Men coming 
down with tourniquets are exceedingly few. The ingenuity 
with which a sailor invents a tourniquet is marvellous; the 
most perfect I saw was in a case of a wound of the ulnar 
artery, where the tourniquet on the brachial was composed of 
a plug of tobacco and the tape of a puttey. Internal bleeding 
is not uncommon, especially in abdominal cases, and it may 
be very copious. Extensive subcutaneous hemorrhages are 
seen with injuries received at a short range. 

I will not trouble you with any bullet stories, for the bullet 
story is becoming very much worse than the fish story. 
Bullets have gone through brain, lung, heart almost, and 
every other part of the body without causing the man anything 
more than a little interest in his case. I will mention one 
case, however, which I have already published,’ and it still 
remains unintelligible to me. The man was crawling up 
towards a ridge when he was struck by a bullet which entered 
above the collarbone in the neck and the bullet came out on 
the inner side of the opposite thigh without producing literally 
any inconvenience or any symptoms of any sorb whatsoever, 
except that the man being wounded thought he had better 
take advantage of it and get the bread and other luxuries that 


we might have for the wounded. 


; Injuries of Fones. 

[ hope you will permit me to take four of the most pro- 
minent statements made in the most recent textbooks, which 
J have picked out because I do not believe that they are accu- 
rate; at all events they are not borne out by experience in the 
present war. The first is that the severily of the ipjury to 
pone decreases as the range increases; the second is that 
explosive effects are produced when a bone is hit at short 
range, such a8 soo yards or under; the third is that fractures 
are nearly always oblique ; and the fourth is that when a bone 
is iractured the exit wound is always larger than when this 
does not occur. 

The first of these statements is not in accord with my 
experience; and Mr. Dent, [ am glad to find, says also that he 
is not convinced of the influence of range. 

With regard to the alleged obliquity of fractures, I should 

say deliberately that the great majority of fractures in this 
war due to Mauser bullets have been transverse. Certainly 
they are adjusted with the greatest possible ease. The state- 
ment that the exit wound is always larger when bone has been 
struck is not correct. It hag not been possible to establish 
any such rule; I have seen many cases in which the bone has 
been fractured, in which the wounds oi exit and entry were 
exactly alike. 
_. Transverse fractures of the lower end of the femur going 
into the joint are oncommon, whereas injuries to the head 
of the humerus and the lower end of the tibia are more 
common, 

The injuries involving bone are as aseptic as the wounds of 
the soft parts, with the exception that the very worst element 
in the freatment of {hese bone fractures is the ong transport 
which is almost fatal for a gunshot wound of the thigh. But 
if such a case were allowed to liein the field hospital fors days 
it was not necessary to look at him any more. If, however, 
such a case was put into a train and taken for 2 days on the 
railway down tothe base hospital that case would probably end 
fatally. Long transport was really impossible in gunshot 
wounds of big bones like the femur. In our field hospital we 
could keep such patients quiet and they did exceedingly well, 
and we never had any sort of anxiety with cases of fracture of 
the femur. We always kept them until we had the usual 
notice to quit. 

I think { am sure that the Director-General will agree with 
me in saying that that is an advantage of having a big field 
hospital following the main column, because these cases can 
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kept for four days or so and then allowed to 
transport or mule train or the big mule ambu . regs Hard 
Trephining. 


impossible. 

I can say nothing whatever about the tel 
because of the want of time, nor about head injuries, te 
to say that no operations in the field did anything like 
well as these. There is no doubt that in head injuries ie” 
rule should be not to operate in this case or to operate in 
or to operate under these conditions or under those condi that, 
but to operate in every single instance of gunshot Wound of 
the head. I have been asked what were the usual fatal 
A man taking shelter behind’a boulder lifts up his head 
gets a bullet through it, and though in going over the dead I 
could not give the exact proportion—I could not even 
at it—yet I think, because probably the head injuries are mors 
easily seen, one came to arrive at the impression that 


majority of those killed on the spot were shot through the 


head. : . 
; _ Abdominal Injuries. 

I will say nothing about spinal injuries, but if you win 
allow me I will say a few words about abdominal injuties, 
Everyone who went out to this war thought that this was ths 
time for abdominal surgery, because abdominal surgery had 
been introduced since the last big war. The results, hom 
ever, have been very disappointing. Two factors must be 
considered : First of all, the proportion of recoveries without 
operation is very high ; and secondly, operative treatmen; of 
gunshot wounds of the abdomen in the field is exceedingly 
disappointing. I had this advantage, that, being guite clogp 
up to the front all the time, we could have our patients 
brought into the hospital directly, and so there was no ques- 
tion of loss of time. Nevertheless, the results were exceed 
ingly disappointing. 

The mortality from abdominal wounds in the America 
Civil War was over 90 per cent. My impression is that in this 
war, taking men shot through the belly, 60 per cent. have re 
covered without operation. How that opinion may be mod 
fied when the actual facts are published I do not know, but, 
as I say, I have come to the conclusion that a Mauser bull 
through the abdomen only involved a 60 per cent. risk of death. 
I will first of all_ ask, Why do these cases get well without 
operation? How is i¢ that 60 per cent. get well without any 
treatment? Ifthe individual is wounded when fasting—and 
in these long engagements such as Colenso the men were 
always fasting, and often had been for hours—that circum. 
stances contributes to recovery. Another fact favouring re 
covery, the importance of which cannot be exaggerated, is 
easy and short transport. he men that came down from 
Spion Kop were, from a surgical point of view, hopeless, 
Spion Kop is very difficult to get up, and almost worse to 
down; a long distance had to be done over rocks, and 
men had to be brought by hand-carriage down the mule path 
and then carried by mule ambulance into the hospital. We 
logt 33 men in seven days after the battle of Spion Kop, hav- 
ing had 750 wounded on that particular night. 

The marvellous things that happened are shown by the 
cases I have published, all in patients who were shot through 
the belly. Beyond that fact nothing occurred. They were 
shot through the abdomen, and it was interesting to them f 
know that, but there was nothing else to notice. One of the 
cases was that of a bullet wound close to the umbilicus; the 
bullet came out by the spine of the second lumbar vertebra, 
What had happened to the structures like the big blood vessels 
I do not know. One bu)Jet went in in the anterior part of one 
loin and came out at the other loin, after having traversed 
the whole belly. One went in exactly over the stomach and 
came out over the right loin; another went in at the tip af 
the eleventh rib and came out at the axilla, In none ot 
those cases had the men any more than what would 
called trifling symptoms, such as those they would gé 
from eating a green apple. We unfortunately le 
by carrying out operations which ought not to have been 
that the hole made by the Mauser bullet in the bowel is very 
minute. It is often quite well closed by two Lembert sutures, 
and I am certain that the hole is closed almost directly by 
the apposition of adjacent coils of intestine. I may be wrong, 
but my impression is that when a man is struck in the 
men peristalsis stops. I think it physiologically p 
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hat the shock of a wound through the belly would stop peri- 
walsis I never found a case in which it was necessary to 
Silate the bowel with hydrogen or anything of that sort. I 
— d in one or two abdominal sections I made that I did 
vot hing but harm, because in searching for the damage I 
poo ned wounds which were already closed. That of course 
ope had to learn by experience. I began to search about, 
when out came some gas, and I said, “‘ Here I have opened a 
bd which was already sealed.” I think I learned that the 
eases that do worst are those associated not with a particular 
wound here or a wound there, but those associated with 
copious internal hemorrhage, and I think that impression is 
likely to be correct. : : 

The next point is why these operations are so exceedingly 


disappointing. There are five points I would draw your atten- 

tion to: First, there is the enormous pressure on time, when 

men are coming in by ambulance after ambulance, not in 
tens and twenties, but in hundreds, and there are only ten 
medical men. Under such circumstances, you cannot really 
gay “* We will do an abdominal sectioa in this case.” The 
afternoon would be taken up by it, and there are filty things 
which must be done—men who are bleeding, and matters of 
great urgency to be attended to. Therefore it would be in- 
kuman to say, ‘We will Jet all this crowd go, let us do this 
abdominal section.” No department could have been more roy- 
ally liberal than the Army Medical Department was in thiscam- 
aign; but of course you cannot flood the place with medical 
men; you cannot say let us have fifty or sixty. But aftera big 
engagement like that of Colenso, when we had 800 wounded, 
and after Spion Kop there was great pressure. Then there is 
elay in getting the patients in from the field, At 

grea y in g : p 

Spion Kop the wounded had to lie on the hill many hours 

before the Boers buried their own dead, and would allow us 
to touch our wounded. Then there was the difficulty of 

etting them down. Long transport was another reason for 

patients doing badly. Think of the difficulties of operating 
on an abdominal case. I show you a slide of the operating 
table we had, made of biscuit boxes,> There was no water ; 
at least there was‘ water, but it was not anything that we are 
accustomed to eall water. It will be said, Why not boil it? 
Gut where is the fuel? There ig nothing on the veld but 
grass; we are twenty-six miles from the railway. Some may 
say, Why nob use methylated spirits? Can you carry that 
about in any quantity? Others may say, Filter the water. 
Well, I never could get anything like half a bottle of 
water filtered without having to take the filter to pieces 
and clean it, because it was found to be thickly coated 
with mud. There was no doubt that Jameson was right when 
he said that the proper way to treat South African water is 
first to boil it, then pass it through a filter, and then throw it 
away. You cannot realise starting an abdominal section 
without towels. You may say, Have plenty of towels, but if 
we started with 600 towels where are the laundries? There 
is the veld and there is the Tugela, but the Tugela is covered 
by Boer rifles, What is tobe done? You say well take 1,000 
towels. Well, take 1,00o—that means 16 more oxen—and 
even then your towels are no good. It cannot be done; in 
the country you cannot manufacture water, and you can- 
not produce in the middle of a deserted place a complete 
Jaundry, 
_ Another thing which rendered abdominal surgery almost 
impossible was the trouble we had from flies. It is easy to 
imagine if, buf [ do not think anybody can describeit. One's 
hands were covered with flies as one operated; put them 
away as we might they were there again. Ifa piece of bowel 
came out if was covered with flies; we kept wisps going, and 
‘we tried all sorts of things, but you cannot keep the South 
African fly away. 

‘Lastly—and I do not wish to say too much about this— 
ot course, the hospital orderly, admirable a man as he may 
be, is not really quite the man-to nurse from first to last an 
‘abdominal case, I should like to be very gentle with the 
hospital orderly ; but he has to go and unship a waggon, pitch 
2 lot of tents, and dig a trench for the kitchen. At one time 
he is handling a spade, at another time a bucket, at another 
‘time heavy boxes, and he is not exactly aseptic to look at. 
‘There are not unlimited shirts up there. It cannot be helped: 











if you had millions with you you could not do much better. 
There remains the fact that the hospital orderly is not quite 
the person you would entrust with an abdominal case. 
might mention this: that I was able to do all my abdominal 
cases by taking with me sealed tins containing dressings and 
needles. They do not take up much room, they are all 
prepared in England, and I took enough to last me all 
through. The tin is opened by taking hold of a strip 
and tearing across, as a meat tin is opened. The box makes 
a tray for sponges. The box contains enough carbolic to 
make a t in 20 solution, and all the ligatures and catgut, in 
fact all the material necessary for abdominal section. 
The lid makes an instrument tray, and will take 
all the scalpels or scissors wanted. I suppose it 
is true, as Lord Lister said, that an instrument kept 
for 15 minutes in a 1 in 20 solution of carbolic 
acid isclean. The sponges areal] damp, ready for use. I 
brought two or three tins back, and they were examined in 
the bacteriological laboratory at the London Hospital by Dr. 
Bulloch, who says they are absolutely sterile. I did not want 
any water, as the sponges were wet; I wanted nothing. Of 
course, one would like to wash one’s hands, but there are 
clean instruments, clean sponges, and s0 on, 














Conclusions. 


I have put down the circumstances that I think I learnt 
would argue for abdominal section, and the circumstances 
against it, The circumstances in favour of operation I would 


enumerate under five heads: 

1. If the patient is seen before seven hours, which is not an 
unreasonable limit. 

2. If the patient has had a short and easy transport. We 
had many of those. ; 

3. An empty stomach, I should say that in some few antero- 
posterior wounds of the abdomen above the umbilicus it is a 
sine qué non that it should be a case with an escaped bullet, 
especially when associated with extensive hemorrhage. Then 
I deliberately believe that a patient oughtto be operated upon. 
It might be thought that such cases would be very com- 
mon; but, in fact they are very uncommon. 

The circumstances against operation are: 

t. [f the patient is not seen till more than seven hours after 
the wound, I do not say that this is an absolute bar, but it is 
one argument against operation. 

2. lf there has been a long andarduous transport. 

3. If he has been wounded soon aftera meal, That is very 
improbable. 

4. I should exclude a)) cases of transverse or oblique wounds 
above the umbilicus, because it is practically impossible 
to doall that is required. I will not trouble you with the 
details now, but I did some operations in such cases. I found 
six, eight, ten, twelve openings in the bowel, and when I had 
seen to these I had six holes in the mesentery, end very 
likely wounds in the liver. Iam speaking of transverse or 
oblique wounds, ; 

5. L exclude all cases of retained bullet. We can see the 
point of entrance, but where is the bullet? It may have 
gone this way or it may have gone that way; we do not know 
anything about it. You cannot in the field embark on any 
of those operations where you can bring out the viscera in 
the same way as you might post mortem. It may be very 
well in a hospital but it cannot be done in the field. [| 
would not touch such a case. 

6. I would exclude all cases of wound of the liver, of the 
spleen, and of the kidney. We had such cases in large 
numbers. A certain famous officer, whose name I will not 
mention, had a shrapnel bullet go through the liver and 
through the right kidney. He has come home here and is now 
quite well. ss 

7. Do not operate on most cases below the umbilicus, 
because they do all right if they are left alone. __ , 

8, Lastly, I would not operate upon a case in which I 
thought the colon was imploner alone (I might except the 
transverse colon), because the cases did very well if they were 
left alone. But with an antero-posterior wound with an 
escaped bullet, which is a sine gud non—that is to say, if 
where it went in and where it came out can be seen, I believe 
I have learnt that the bowels do not move after they have 
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It comes to this, that the cases that are suited for abdominal 
section in the field are, roughly, exceedingly few. 


Stationary Hospitals. 

The Drrector-GENERAL OF THE ARMY MEDICAL DEPART- 
MENT felt that he had some of the credit of the good results of 
which he had heard that night in that he had had the honour of 
recommending Mr. Treves for the appointment. A stationary 
hospital behind the field hospital was not always possible; its 
possibility depended greatly on whether or not we were getting 
the best of the battle. The length of transport certainly 
governed in great measure the septicity of wounds, and 

oubtless the wounded should be kept in stationary hospitals 
for days whenever possible. The observations on the plague 
of women which Mr. Treves had made at home had borne 
fruit in South Africa, as manifested by the fact that the Royal 
Engineers had already encircled the hospitals containing 
enteric cases with a barbed-wire fence. 

Surgeon-General Murr thanked Mr. Treves for his very 
instructive and able paper. 

The meeting was adjourned. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, May 2nd, 1900. 
ALEXANDER E. Miter, M.D., F.R.C.S.E., President, in the 
Chair. 
CASE. 


Mr, CorrERiLi showed a patient after Jaminectomy for para- 
lysis of two years’ standing, the result of spinal caries. 





SPECIMENS. 
Mr, SHaw McLAREN showed (1) carcinoma of cesophagus and 
stomach after gastrostomy, (2) bilateral fracture of scaphoid 
bone of carpus. 


Cross INFECTION (SO-CALLED) IN FEVER HOSPITALS. 

Dr. CLAUDE B, Ker, medical superintendent of the Edin- 
burgh City Hospital, read a paper on this subject. In the 
Edinburgh City Hospital a certain number of cases were an- 
nually attacked by some infection other than that for which 
they were admitted. Such accidents could hardly fail to 
happen in any building with a large population of children. 
The causes alleged by critics were (1) the carrying of infection 
by the staff from one ward to another, (2) infection by the air 
from other wards, (3) mixing of the nurses at meals, (4) in- 
efficient disinfection of wards. In Dr. Ker’s opinion, though 
certain rare cases might depend on those causes, they only 
accounted for a very small proportion of the second infections. 
He himself attributed the latter to (1) wrong diagnosis of the 
practitioner outside, (2) the admission of cases suffering 
simultaneously from two diseases, only one of which was at 
first recognised, and (3) most frequently the admission with 
one disease of a patient who was in the incubation stage of 
another, and afterwards developed it. Dr. Ker maintained 
that it was absolutely impossible to prevent outbreaks of a 
second infection which depended on this last cause. He did 
not expect a smaller number of such outbreaks in the new 
hospital, but he suggested that a fewer number of persons 
would be exposed in each instance owing to it being con- 
structed on the pavilion system. 

In the discussion which followed Dre. JAMzEs RitcureE, T. R. 
RONALDSON, JAMES CARMICHAEL, DowDEN, LUNDIE, WEBSTER, 
Harvey LittLesoun, and the PrEesipEnT took part. 


Tae Activity ‘or THE Sativa IN D1sEASED CONDITIONS OF 
THE Bopy. 

Dr. ArtcHi1soN RoBertson read a paper, in which he said 
that in order to eliminate the fallacy which might arise from 
the hourly variation in the diastatic power of the secretion, 
the experiments were always performed at the same hour 
each evening. Above 100 cases of disease of various kinds 
were investigated in order to see if the activity of the salivary 
ferment had undergone any change. 

Amongst gastro-intestinal disorders, the average amount of sugar 
formed by the action of 2¢.cm. of saliva on 10 ¢.cm. of starch mucilage 
for ten minutes at a temperature of 38°C. was 0.089 gram (the normal 
average being taken as o.o80 gram). In chronic gastrie catarrh this 
a varied from 0.078 gram too.1 gram. In acid dyspepsia the amount 
of sugar formed was above the healthy average, while in ulceration of 
the stemach the amount was generally only slightly below the normal 
avera:e, In dilatation of the stomach the salivary ferment was 








—= 
found to be almost absent, or, at least, inactive. In 
of the liver the amount of sugar was not reduced, and in some cases it 
reatly increased. In the group of pulmonary diseases the sali — 
erment was generally fairly active, and on an average 0.087 gram wt? 
was formed. In phthisis the ferment was present in normal amowe 
and in pneumonia the amylolytic power of the secretion wag mtr 
normal during the period preceding the crisis, but lower after this oma 
In the large group of heart diseases the saliva retained its usual com; 4 
tion, and the amount of sugar formed hovered at or about the non 
limit. A larger proportion of subnormal cases occurred in the grou; 
nervous diseases, fully 41 per cent. giving a proportion of su; lowe 
than the normal. In three cases of Addison’s disease which won 
examined the saliva of two showed a marked deficiency in diastatic meg 
while the third exceeded the normal limit. In the group of renal bi 
55 5 per cent. gave a production of sugar lower than the normal amount 
n diabetes the saliva had a very active converting power, and in general 
the amount of sugar produced was much above the usual figure, In 
simple anemia the converting power of the saliva reached the normal 
limit, but if the affection were associated with dyspepsia then the ay 
was subnormal. In subacute and chronic rheumatism the ferment 


existed in its normal proportion. In general febrile conditions the secre. 
tion of saliva was greatly reduced in amount and this reduction in 


part passu with the increase in temperature. This scanty secretion, how. 
ever, seemed to possess increased amylolytic power. 

With regard to the quantity of saliva secreted, the author gaid 
that in most cases of acid dyspepsia the amount of saliva 
secreted was above the normal. In chronic gastric catarth the 
quantity was hardly up tothe average and the same deficiency 
was seen in ulceration of the stomach. In those cases 
ciated with diarrhcea or ascites the secretion was often far 
below the normal amount. In bronchitis and in the early 
stage of pneumonia the secretion was generally up to the fn) 
average and might even exceed it. Im chronic phthisis the 
secretion was always very scanty. In heart affections of a grave 
character the amount of saliva secreted was always low. In 
affections of the spinal cord the amount secreted reached and 
even surpassed the average amount ; in some cases of cerebral 
tumour the reverse occurred. In chronic Bright’s dig. 
ease a_ scanty secretion of saliva was also found, 
In simple anemia, chronic rheumatism, and in Addison’s dig- 
ease, the secretion was subnormal in amount. In many cases 
where the secretion was scanty its diastatic power was also 
feeble, and on the contrary where the secretion was copious 
its proteolytic power was also great. Dr. Robertson described 
an easy method of estimating the diastatic power of saliva, 
and stated that it was evident that a full appreciation of the 
diastatic power of the secretion was necessary when one came 
to consider the dietetics of disease. In those cases where the 
secretion was exceedingly scanty, or even in abeyance, or in 
those cases where ptyalin was absent from the saliva, or again 
in cases where the secretion was inhibited by drugs, ordinary 
starchy foods ought not to be given. If they were administered 
at all the starch must first be rendered soluble by treatment 
with some of the artificial digestant agents. The author 
advocated a more systematic examination of the saliva in all 
diseases of the gastro-intestinal tract, as also in other diseases 
where ordinary starchy food was found to disagree with the 
patient. 





Foikestone Mepicat Socrety.—At a meeting on April 6th, 
Mr. Reap in the chair, several members spoke as to the in- 
convenience of so-called “travellers” calling upon them. 
Others said that, although they did not object to representa- 
tives of firms they dealt with calling on them, they objected 
to those from proprietary medicine firms and such like.—Mr, 
W. F. Cuampers read a paper on operative midwifery. The 
prevention of sepsis should be carried out with even more 
care than in a surgical operation. A cocaine tablet in a piece 
of wool, wetted and then applied to the cervix had done good 
in two cases. He sterilised the forceps in iodic hydrarg. 
solution. Axis traction forceps were of assistance, and those 
of Le Page were simple and economical, but were liable to 
slip. External version was impossible in most cases of trans- 
verse presentation, as the cases were seen too late. The use 
of a curette directly after delivery or during the lying-in 
period should be discouraged; the finger nail was more to be 
trusted. In ruptured perineum he did not suture unless the 
tear was severe or unless there was a good nurse in attendance. 
In his experience the sutures gave way. He tied the legs 
together and kept the wound clean. 


INTERNATIONAL ANTI-ALCOHOL CONGRESS.—The eighth meet- 
ing of the International Anti-alcohol Congress; is to be held in 
Vienna in 1901. An Organising Committee, with Professor 
Max Gruber as Chairman, has been formed. - 
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REVIEWS. 


Dm Psst [Plague]. Von Dr. H. F. MUxier und Dr. R. 
Pocu. Vienna: A. Hilder. 1900. (Roy. 8vo, pp. 354. 
M. 8. 0.) : 

Dr onal was one of the members of the Austrian Com- 

mission that visited Bombay to study the plague there. Itwill be 
remembered that this Commission brought back with them 
to Vienna @ quantity of material for research purposes, and 
that an attendant of the laboratory in which the researches 
were being carried out contracted plague in its pneumonic 
form, the infection being later conveyed to Dr. Miller, who 

after a few days’ illness succumbed to the disease. 

This book which is now published contains a very excellent 
account of the experience gained in Bombay and places 
within reach of the ordinary reader most of the information 
to be found in the Austrian report. In the first chapter a 
short history of the plague from the earliest times is given. 
This is followed by a description of the pathological and 
anatomical appearances after death. In the next the bacillus 
of the disease is considered with reference to its morphology, 
behaviour in cultures, and the results of experiments on 
animgis, The channels of infection, the part which animals 
play in the spread of plague, the epidemic spread of plague, 
its endemic centres, and the influence of locality and climate 
on the disease form an important and well-thought-out 
chapter on the epidemiology of the disease. 

The clinical picture of the disease is good, and the several 
symptoms are fully described ; it is obviously the work of an 
acute and patient observer. Haffkine’s antiplague inocula- 
tions and Yersin’s and Lustig’s serumtherapy form the 
subjects of the last chapters in an interesting work, the 
value of which is enhanced by a very excellent reference list 
to the literature of the subject. 

A large number of experiments on animals are recorded 
which were made by feeding with cultures of plague bacilli, 
by intraperitoneal injections, by subcutaneous injections, and 
by intravenous injections. Feeding appears to have produced 
no positive effect except on guinea-pigs, mice, and cats. 
Jackals, hyenas, vultures, and pigs consumed large quan- 
tities with no ill results. Drs. Miller and Péch are sceptical 
as to food being an important medium for infection of the 
human being, their experiences differing in this respect from 
the observations of Wilm in the Hong Kong epidemic, in 
which the mesenteric glands were very frequently found to 
be affected, owing, as was thought, to the plague bacillus gain- 
ing an entrance into the system with the food. The discus- 
sion on the probable modes of infection in man is based on 
much close observation. 








Busonic PLaGuE: 1TS CouRSE AND SYMPTOMS AND MEANS 


OF PREVENTION AND TREATMENT. By Dr. Jost VERDES 
MONTENEGRO, Of Madrid. Translated by W. Munro, M.D. 


London: Baillidre, Tindall, and Cox. 1900. (Demy 8vo, 


pp. 84. 38. 6d.) 
Tas small book, by Professor MonTenraro, of Madrid, 
translated by Dr. W. Munro, late District Medical Officer, St. 
Kitts, W.I., is published at a very opportune moment. It is 
an excellent summary of the important work that has been 
done during recent years to discover the cause of the propaga- 
tion of the plague, and how to combat the attacks. It also 
includes the greater part of the data in regard to the epidemic 
in Oporto, obtained from the observations and experiments 
carried out in that city by the foreign commissions. Begin- 
ning with the biological characters of bubonic plague, Pro- 
fessor Montenegro describes the bacillus and its behaviour in 
cultivations and under the influence of disinfectants and 
sunlight, and also its action on animals. With reference 
to the latter he remarks that although the bacillus 
of plague is pathogenetic, not only in man, but also 
in various other animals as rats, cats, pigs, sheep, 
oxen, etc., it is not so to an equal extent in all. 
Farther, he states that the infection of an animal by the 
pathological products from another of a distinct species does 
not always give any result, and when it does there appear, in 
virtue of the transmission, very considerable differences in 











the intensity of the transmitted disease. He therefore raises 
the question whether sometimes a different microbe may not 
be in question. 

The different gates of entrance which the body offers to the 
infecting virus and the mechanism by which the infection is 
introduced are next dealt with. Infection through the skin, 
conjunctiva, respiratory organs, digestive tract, and vagina, 
are al] briefly and pointedly discussed, instances and experi- 
ments being quoted. Under the vehicles of contagion for the 
conveyance of plague, its transmission by rats and fleas, by 
man, by the air and by objects is considered, and the probable 
mechanism of such transmissions discussed. Then follows a 
chapter on prophylaxis and local defence, in which there are 
some very apposite remarks as to the folly of supposing that 
general measures of sanitation in times of an epidemic, rather 
than special measures directed to the particular mode of 
attack of the disease, are necessary. Professor Montenegro 
has also an interesting account of the modern methods adopted 
in Spain, in which the resolutions arrived at at Dresden and 
Venice are closely followed. Early information, local measures 
for the house and inmates affected, and disinfection, together 
with inspection on the frontiers, with detention of sick — 
coming from infected centres, are ably advocated, and the 
ee of sequestration and sanitary cordons is demon- 
strated. 

Chapters on the disease itself, its clinical features, lesions, 
and treatment curative and preventive by Yersin’s serum 
and Haffkine’s inoculations follow, and a most interesting and 
instructive volume is brought toa close by a description of the 
plague in Oporto, and an appendix bringing the subject of 
plague up to the date of publication. We have no hesitation 
in recommending Professor Montenegro's book on plague tothe 
profession and we congratulate not only Professor Montenegro 
for his instructive monograph but also Dr. Munro for the able 
and successiul manner in which he has translated it, 





THE British GUIANA MEDICAL ANNUAL FOR 1899. Edited 
by J. F. S. Fowier, M.B. Georgetown, Demerara: Bald- 


win and Co. 1899. (Demy 8vo, pp. 70; 58.) 
Tuis interesting publication has reached the eleventh year of 
its existence, and as usual contains several valuable articles. 
The Editor complains that the support forthcoming is not en- 
couraging and fears that the journal will die of inanition, 
We should regret such an event as a calamity. 

Dr. Kennard contributes a valuable clinical paper on anky- 
lostomiasis. He criticises the attribution of anzemia to anky- 
lostomata merely because these worms or their ova arc met 
with in the stools, but ‘‘ the curing of the intestinal catarrh 
should be one chief object in the majority of ankylostoma 
cases.” 

Dr. Glenmore Ozanne has an article entitled, a Few 
Remarks and Illustrative Cases of Mydriasis. The ova and 
larve met with on the surface of ulcers and wounds are not 
always those of the same species of fly, but they are easily 
got rid of by daily washing with any ordinary antiseptic 
wash and keeping the part covered with an antiseptic dress- 
ing. 

Dr. Fowler raises the question of the presence of beri-beri in 
British Guiana in a paper styled Does Beri-beri exist Un- 
diagnosed in this Colony? Multiple neuritis is met with in 
Guiana, and cases of paraplegia and of dropsy, but that any- 
one of these, or even when they are in combination, constitute 
true beri-beri is the point at issue. Dr. Fowler argues that as 
‘‘the patients seldom if ever get those sudden violent cardiac 
attacks,” and as ‘“‘sudden deaths among them practically 
never occur,” it is very doubtful if the cases are really 
examples of beri-beri. Dr. Barnes is of the opinion “that 
most if not all the cases of multiple neuritis we get are due 
to alcohol.” The same difficulties as regards the diagnosis of 
beri-beri exists in other countries, and the same differences of 
opinion prevail. In almost all instances hitherto, where dia- 
gnosis has been uncertain in the case of natives, the disease 
has proved to be true beri-beri. 

Dr. Palmer Ross, C.M.G., Surgeon-General, British Guiana, 
gives Simple Directions as to the Treatment of Malarial 
Fevers, Diarrhea, and Dysentery. In the course of many 
useful hints Dr. Ross remarks, *‘ An attack of fever, however 
slight, should be treated with great caution, more especially 
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after long residence without change to Europe, exposure in 
the bush, to rain, or the night air. Personally, I do not be- 
lieve in acclimatisation on the West Coast of Africa, as the 
longer the residence the greater the liability to blackwater 
fever and the worst types of fever.” : : 

Dr. Walter S. Barnes directs attention to the subject of 
Phthisis in British Guiana, ‘‘in view of itsimmense import- 
ance as one of the most fatal diseases prevalent in this colony.” 
Dr. F. E. Edmondg, in his presidential address, takes for his 
subject Malaria and Pregnancy. His remarks are of great 
interest, as they deal with a subject of vital importance to the 
European community, more especially, in every tropical coun- 
try. Dr. Edmonds does not believe quinine to be the cause of 
miscarriage so frequently as is asserted, but holds that 
‘‘malarial fever is responsible for a large number of still- 
births.” Mr. Bell, M.R.C.V.S., contributes a paper on Malaria 
as it affects the Lower Animals. He showed that the horse, 
ass, mule, cattle, dog, cat, monkey, etc., are subject to attacks 
of fever which are no doubt malarial in their origin. 





Lepra. Bibiiotheca Internationalis Opera Consociata Virorum, 
ete. Vol. 1. Fase. 1 et 2. London: J. and A. Churchill. 


1900. (Imp. 8vo, pp. 92, 6 plates. 20s. per vol. of 4 


Fasciculi). 

Tuk first two fasciculi of the new serial international publica- 
tion, the outcome of the Berlin Conference on Leprosy, con- 
tain several original papers, numerous references. and six 
excellently executed plates (five in colours). Under the 
actual editorship of Dr. Eutrers of Copenhagen, with the 
assistance of a number of well-known leprologists in various 
parts of the world, Zepra bids fair to be of great assistance 
in focussing the results of many active workers, thereby 
proving invaluable as regards a better knowledge of the dis- 
ease, and therefore of the means to be employed to stem its 
progress. The present part contains contributions in English, 
French, and German, some of the abstracts being from the 
Rassian, Norwegian, etc. We may take it as a compliment 
that some of the German and Norwegian writers make use of the 
English language, and on the whole successfully. The fact 
must not be lost sight of that one of the British imperial 
white man’s burdens is the care of the leper and the struggle 
with leprosy. To us, therefore, such a periodical as Lepra 
should be specially valuable. 


NOTES ON BOOKS. 


Tue Notes on the Therapeutics of Indigenous Vegetable 
Drugs, by  Laksaman B. Duarcatker, L.M. and 8. 
(Bombay: Iatva-vivechaka Press. Crown 8vo. pp. 132) 
deal with indigenous drugs procurable in Bombay and 
furnish brief description of the plants from which they are de- 
rived and of their medicinal uses. Thearrangement is accord- 
ing to their reputed action as antacids, astringents, etc., and 
the substances included under each group are designated 
according to the scientific name of the plant and the native 
name of the product. A copious index is appended embracing 
both. The author, in a preface which gives a slight historical 
sketch of the subject and some references to its literature, 
refers to the difficulty of identifying indigenous drugs in 
Indian bazaars and the importance of collecting such materials 
at particular seasons of the year. His descriptions may assist 
in identification, but they are meagre and refer to the growing 
plant rather than to the bazaar article. Times of collecting 
medicinal products are altogether omitted. There is practi- 
cally no pharmacy in these notes, and references to therapeu- 
tical actions and uses are extremely vague. Sucha statement 
as that the root bark of Toddalia aculeata ‘‘is highly useful in 
effecting a cure in all idiopathic and uncomplicated fevers 
whether periodical or continued ” is very crude; but it isa fair 
example of the sort of help in practice obtainable from this 
publication. 

That previous editions of A Pocketbook for Chemists, by 
Taomas Bayxiey, A.R.C.8c.I. (London: E. and F. N. Spon. 
1900. Crown 8vo, pp. 560. 58.) have been much appreciated 
is shown by the fact that a new edition is required on an 
average every five years. The seventh edition contains 
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e Story of the Wanderings of Atoms, Especiall; 

bon, by M. it fee Murr, M.A. (London: ‘Geo eget 
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CONFERENCE ON MEDICAL ORGANISATION. 


(Continued from page 1125.) 
Tuts conference resumed its sittings on Wednesday mornin 
May 2nd, Dr. Jepson (Durham), Vice-President, in the chair, 


— A Syemaetaes rl Puccsname. 

e commencement of the proceedings a questi 
raised as to the validity of the voting on the rovions ai 
but after some discussion it was ruled out of order. Dr. Cox 
(Gateshead) then questioned the right of the Chairman on the 
previous afternoon (Dr. Hime) to rule out of order the discus. 
sion of the resolutions set down by Dr. Owen Morris and Dr 
Ratcliff-Gaylard in consequence of the Conference agreeing to 
the resolution that he had proposed. The CHarrMan refused 
to rule Dr. Hime out of order, but accepted a resolution that 
these omitted resolutions be now considered. This was moved 
by Dr. Woopcock, seconded, by Dr. HeLg, and carried by a 
large majority. 
THe Mipwives BILu. 

Dr. Drxon then moved: 

That it is not desirable that midwives should be registered according to 
the provisions of the Bill at present before the House of Commons, 

Dr. Hetme seconded, and said the present Bill would 
be very bad for the poor. There was no imposition of 
fine for fault, no insistence on the mother being attended by 
the midwife after the birth of the child, and nothing to make 
it compulsory on the midwife to call in a doctor at all. 

As it was decided by the meeting that the next resolution 
should be taken in conjunction with this, Dr. Ratcuisr. 
GAYLARD proposed, and Dr. ToMLIn seconded: 

That in the opinion of the Conference no legislation for the registration 

of midwives will be satisfactory to the profession unless it provides for 
the direct representation of general practitioners on the Central Mid- 
wives’ Board, and further ensures that the midwife shall also act as 
nurse. 
The mover pointed out the urgent necessity there was fur a 
representation on such a Board of that part of the profession 
that had chiefly to do with midwives, and that the present 
measure had reserved no place for them ; and that, as it would 
be the poor who would mostly require the services of mid- 
wives, it was absolutely necessary that they should at least 
assist in the nursing. 

Dr. Woopcock thought it was going too far to propose so fully 
the heads that legislation should take. 

Dr. HELME moved as an amendment, and Dr, Ritcug 
seconded : 

That this Conference, recognising the possibility of legislation for the 
registration of midwives, is of opinion that in order to minimise the 
danger of such legislation it is essential to provide for the‘following: (« 
The midwife shall attend the mother and child after labour, and shall 
restrict her practice to natural labour. (2) Imposition of penalty for prac- 
tice as well as for assumption of title. (3) Imposition of penalty for mal 
praxis and misconduct. (4) Compulsion of midwife to send;for a doctor 
in case of anything abnormal, or illness on the part ot mother or child. 
(5) Direct medical supervision. (6) Direct representation of general prac- 
titioners on the Midwives’ Board. 

The mover and seconder of the resolution expressed their 
willingness to withdraw it in favour of the amendment. 

It was then put to the meeting and carried by a large 
majority. iad 

Mepicat CHARITIES. : 

Mr. GrorGE Brown read a paper on medical charities: 
their relations to the public and tothe profession. He ob- 
served that some special hospitals were: promoted which 
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the private property of the founders 
} wets seally public institutions, and ought not 
= be allowed to compete with regular hospitals. 
The public were getting educated, however, and the increasing 
difficulty in getting subscriptions for hospitals might fairly 
be accepted as evidence that public confidence in the ad- 
ministration of hospitals was shaken. Out-patient mis- 

ment had occupied the attention of the public for 
thirty years. In 1898 upward of 95,000 in-patients and about 

0.000 out-patients were recipients of medical relief at the 

195s metropolitan charitities. Those who attended at the 
various fever hospitals, lying-in hospitals, and lunatic 
asylums, or the many thousands who claimed as a right 
as medical attendance at the Poor-law infirmaries and 
dispensaries were not included in these figures. It was 
incredible that nearly half the population of London 
should need to resort to hospitals in one year, but 
it must be remembered that many patients went 
from hospital to hospital in the year, and figured on the 
return of each hospital, and in other cases the same patient 
was included two or three times in the same annual return. 

They might fairly reduce the number by one-half. This would 

jeave about one million as the number of patients 

above} the rank of pauper who received charitable 
medical relief each year at metropolitan hospitals and 
dispensaries. Could they be told that there was that 
number of deserving poor, not being paupers, who were 
entitled to free or assisted medical relief? In his opinion, if 
the pauper class were excluded there was not a tenth part of 
a million persons in the metropolitan area who could not 
afford the fees of general practitioners, and the thousands of 
pounds spent in ministering to the needs of the oe 

,ooo were misspent. This was a great public evil. It ha 

a pauperising effect, while it diverted large sums of money 
from other channels. The overcrowding, too, of the out- 
‘patient department was a public evil; the work of the hos- 
pital ‘staff was so increased that it was impossible 
that proper attention could be given to all the 
patients. No one should be allowed to appeal to the 

ublic for the support of charities without the sanction of the 
Fome Secretary or some public authority, and no new hos- 
pital should be started unless its necessity had been clearly 
established. The interests of the medical officers would be 
served by a well-devised scheme of hospital reform, and per- 
sonally he was inclined to hold them responsible for the evils 
ofthe present system. They had been deficient in courage, 
and had not recognised their duty to the public. That they 
had a right toa predominant voice in the control of hospitals 
must be conceded, but, as a fact, they had little voice in the 
management. He was inclined, though reluctantly, to favour 
State control. At any rate, the State might fairly be asked to 
pass a law to stop the free trade that existed in founding and 
running hospitals. 

Some discussion followed, in the course of which Mr. 
GzoRGE JACKSON expressed the opinion that the reader had 
not instanced all that might be done to check hospital abuse, 
and he pointed out what good had been done at Plymouth by 
the employment of an investigation officer. 

Mr. GzorcE Brown replied briefly, and said he should be 
glad of a visitor in the form of State control. 

Dr. TINKER (Hyde) then moved, and Dr. Cuapwick (Roch- 
dale) seconded : 

That it is desirable to emphasise ‘the fact that hospitals and infirmaries 

are charitable institutions, and that all persons who receive treatment 
there are recipients of charity. 
The mover said there was no doubt that hospitals were very 
much abused, and if the charitably disposed people who gave 
subscriptions to such institutions only knew the amount of 
abuse it would have a material effect on the way in which such 
institutions were worked. 

Dr. CHapwick said that the Workmen’s Compensation Act 
was having a disastrous effect on the profession, that the 
employers of labour having to insure against accidents now 
refused to pay the doctors for attendance on their employees, 
who declined to pay themselves, because they thought their 
employers ought to do so. 

t. LanctEy Browne thought that many hospitals could 
no longer be considerable charitable institutions. Some even 
repudiated that title, as they mainly existed through the sub- 





scriptions of those who claimed a right to be treated in return 
for their subscriptions. ' 

Dr. Murpuy (Durham) said that those likely to subscribe 
had a much better chance of being attended. 

Dr. Tinker then moved in addition : 

That it is desirable that the governing bodies of hospitals should decide 
upon a wage limit, and exclude from the benefits of the charity any 
person whose income exceeds this ; but the operation of this clause shalb 
be waived in cases of accident, or acnte illness involving urgent danger 
to life, and in case of severe operations. 

Dr. Ress (Wigan) seconded. He thought that the wage 
limit in hospitals and friendly societies should not be the 
same. More control certainly ought to be exercised over the 
out: patient department. 

Dr. WuitTakerR (Great Yarmouth) asked what the exact 
meaning of wage limit was. Ifit could not be exactly defined 
it ought to rest on a definite principle. A rigorous wage limit 
would not be permissible, 

Dr. RateLiFF-GayLaRD thought that income limit would 
better express the meaning. Income should include receipts 
from all sources. 

Dr. Murr Smita (Eastbourne) said that in his district there 
was a hospital staff of seven general practitioners. They were 
all on the Committee, and when any doctor wanted a patient 
admitted, he was required to fill in a paper giving details as 
to social position, illness, etc., and the medical officer on duty 
decided as to the eligibility of the applicant. 

Dr. Nasw (Accrington) thought that no patient ought to be 
treated at a hospital without a recommendation from his or 
her doctor. 

The resolution was carried. 

Dr. TINKER moved: 

That in cases of accident the attention at the hospital be limited 
strictly to first aid, unless the case be one of urgent danger to life, or the. 
patient come within the wage limit. 

This was seconded by Dr. Brassry BRIERLEY, and after: 
some discussion carried, with the words ‘‘ reasonable income. 
limit ” being substituted for ‘‘ wage limit.” 

Dr. HERBERT Dixon (Birkenhead) then moved: 

That in the opinion of this Conference there is considerable abuse in. 
connection with the medical charities, and it is desirable that the pro-- 
fession should be directly represented_on the Committees by which they. 
are managed. 

Dr. Haynes (Worcester) suggested as amendment that. 
‘* general practitioners in the district” should be put instead 
of ‘ profession.” 

Dr. WHITTAKER objected. ; 

Dr. Peart (North Shields) said that the general practi-- 
tioners would have to be subscribers to entitle them to be on 
the Committee. 

Dr. Woopcock thought that such an amendment would lay. 
the Conference open to a charge of seeking after their self- 
interest. In the case of large hospitals such an arrangement. 
could not possibly work. 

Dr. Major GREENWOOD said that the public would never. 
consent to such a principle. That without subscribing, and 
— because he was a medical man, a local practitioner. 
might claim to be on the Committee of the hospital in his 
district was, in his opinion, an altogether untenable proposi- - 
tion. He thought the profession was adequately represented: 
if all the honcrary medical officers were ex-officio members of : 
the Committee. 

Dr. WHITTAKER was sure that medical men would never be.. 
allowed to vote unless they were subscri*ers. 

Dr. Westmacott (Manchester) thought it would be con-- 
venient to have an outside medical man on the Committee, 
as the staff could avail themselves of his services in bringing 
medical matters before the Board; but he did not think 
doctors would ever be allowed to vote unless qualified by 
subscription. 

Mr. Grorce Brown said that if the amendment were 
carried it would put the profession in a ridiculous position. 
The amendment was put and lost, and after some further 
discussion it was proposed by Dr. WoLsTENHOLME, and 
seconded by Dr. Woopcock: 

That in the opinion of the Conference there is considerable abuse-in.. 
connection with medical charities, and itis desirable thatthe profession 
be adequately represented on the committees by which they, are.- 





managed through their staffs. 
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‘This amendment was carried by a large majority, and sub- 
stituted for the resolution moved by Dr. HzerBert Dixon. 
- Dr. Hersert Dixon then moved: 

That it is desirable that a visitor should be appointed at the various 
hospitals to inquire into the circumstances of patients applying for relief 
in order to prevent such abuse. 

This was seconded by Dr. Murray. 

Dr. Jepson (Durham) said that hospital abuse was notorious. 
In his own district the whole county was represented socially 
among the patients. He thought the medical societies of the 
district should appoint the visitor to the hospital, and pay 
him according to the number of cases of abuse he brought to 


light. 

Dr. WairttakKeEr thought that the hospitals would willingly 
allow the medical societies to pay the salary of the visitor. 

Dr. Mason GREENWOOD said that the hospitals would never 
permit medical societies to appoint their officers. He did not 
approve of paying a visitor in proportion to the abuse he dis- 
covered; it was a direct incentive to make the officer manu- 
facture abuse where he failed to discover it, and would 
certainly not command the confidence of the public. 

Dr. WOLSTENHOLME said that the resolution was obscure; 
that it was only the principle of appointing a visitor that they 
desired to lay down. 

Dr. Ritcuik thought that there ought to be co-operation in 
towns where the institutions were too small to pay for a 
visitor to appoint one in common. 

Dr. ANDERSON approved of Dr. Jepson’s suggestion, and 
moved it as an amendment, with the addition that the visitor 
should be chosen by the medical societies in conjunction with 
the local profession. 

The amendment was lost, and the original resolution carried 
by a large majority. 


DeatH CERTIFICATION. 

Dr. CRAWSHAW, in the absence of Dr. Tinker, moved: 

That it is desirable in the interests of the community to reform the 
system of death certification, so that in every case of death it will be 
mecessary to have the cause certified by a registered medical practitioner, 
failing which an inquiry must be held by the coroner. 

This was seconded by Dr. Murpny.’ 

Dr. Nasu asked if by inquiry was meant inquest ; if so such 
@ proposal was quite unworkable. 

Dr. Mason GREENWOOD said it was not only unworkable but 
unnecessary. No doubt there ought to be an inquiry made by 
the coroner into every case where a proper certificate had not 
been given, but it must always be left to that officer’s discre- 
tion to decide whether an inquest should be held. In many 
cases an inquest would be utterly unnecessary, and would be 
a waste of public money. It was a great hardship on working 
classes to summon them unnecessarily as jurors on formal 
inquests. In order to make suitable inquiries, and avoid the 
necessity of an inquest, it was very desirable that the coroner 
should be a medical man, and he thought that many more 
inquests might be avoided with safety to the community by a 
anedical than by a legal coroner. 

Dr. Woopcock said it would be quite impossible for a 
— to hold inquests on all these cases, especially in large 

owns. 

Dr. WHITTAKER thought that too much responsibility was 
often thrown on the medical man, and that at times he was 
thrown into conflict with his patient by the coroner insist- 
dng upon holding an unnecessary inquest. The law should 
forbid him to certify unless he had seen the patient within 
=" time of the death, and had in addition inspected the 

y. 

Dr. RitcH1z proposed as an amendment that ‘‘or still- 
birth ” should be inserted after ‘‘ death,” so that the resolu- 
ag — ,read ‘‘in every case of death or stillbirth it will 

e,” etc. 

This was accepted, and the resolution carried with that 
addition. 

It was then moved : 

That the present open method of giving death certificates tends to 
incomplete statements being given, and thereby prevents the statistics of 
the Registrar-General being so accurate as they ought to be. 

This resolution, after a little discussion, was agreed to. 
ar, — afternoon session the Prestpent (Dr. Wright) was in 

e cha'r. 
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FRIENDLY SooreTy WORK AND THE Propogep 
is a i. eng oe ee 

r. RatcLIFF-GAYLARD, who read a paper o : 
said that contract work was bad for the profeasies Teieets 
medical man really liked it, and that few of them would ~ 
their own families to be treated on such a system, like 
had improperly allowed the public to believe they might ha 
the same attendance for the contract pittances as for pri to 
fees. Friendly society doctors were often very badly Paes 
and had no security of tenure, being liable to su dig. 
missal. It would be necessary to educate both the Profession 
and the public before there could be any real reform 
low rates of payment must be raised, and no children acce 
at a lower rate than adults. Clubs were worthless as qa means 
of introduction into family practice if women were admitted 
into them. While he considered it their duty to digcoy: 
the further development of contract medical work, they must 
try and find some method which would satisfy their poorer 
patients without destroying the self-respect of medical 
of insuring the poorer classes against heavy medical bills 
and they must in the meantime as practical men try to im. 
prove as far as possible the present system. He approved of g 
Conciliation Board, and he thought the General Medica} 
Council had done good work in this direction. The Boird had 
— accepted by the friendly societies, but not by the pro 
ession. 

Dr.WoLSTENHOLME did not approve of the formation of a Con. 
ciliation Board. It was not the part of the profession to try 
and conciliate the friendly societies. 

Dr. Rees pointed out that at Wigan security of tenure had 
been obtained and underselling stopped. The fees were 
still ridiculously low, but they had been able to introduce 
accident clubs, so that the ordinary clubs only-covered sick. 
ness. 

Dr. InvinE (Birmingham) protested against a non-posswmus 
attitude on the part of the profession with regard to a concilia- 
tion Board. 

Dr. WHITTAKER was of Dr. Irvine’s opinion. At Yarmouth 
they had tried conciliation, but the triendly societies there 
had refused it. He thought that by going to head-quarters 
better results would be obtained than by negotiating with 
local branches. 

Dr. Masok GREENWOOD observed that in order that an 
arbitration should be of any use there must be no reservation 
of essential conditions. The great ——— societies, 
through their governing committees, had roundly declared 
that they would not entertain the notion of a wage limit, 
This being so, how could the profession treat with the friendly 
societies ? 

Dr. ANDERSON thought that a conference might result in 
getting the disputed points thrown into arbitration. If the 
friendly societies would not consent to this, ne good could 
come of a Conciliation Board. 

Dr. Ritca1e thought that the friendly societies ought to 
make an essential difference between ‘sick benefit,” and 
sseeneee benefit”; the wage limit would only apply to the 

atter. 

Dr. Dozan (Halifax) thought that unless a wage limit were 
allowed by the friendly societies no good could come out of 
any conference. 

Dr. Gtover said he hoped the members of this Conference 
would be willing to give the Conciliation Board a trial, as it 
would not be binding on those who were dissatisfied with its 
results. It was a reasonable proposal, and should not be 
approached with distrust; its value was that it brought the 
best men forward on each side. He had conferred with work- 
ing men, and had found them very fair and reasonable, and it 
would be well to come to a better understanding with these 
men. It was incorrect to say that the friendly societies had 
proposed the Conciliation Board; it was proposed in 
General Medical Council. It was there suggested that such 8 
body should discuss the matter, as there were many impo 
points to be considered. The inadequate remuneration and 
the want of independence and respect that friendly society 
doctors often had to put up with were to come before the 
Board. The friendly societies would not consent to a wage 

limit, because they said they could not; but public opinion 
might alter this. He believed that a Conciliation Board would 
have a very good effect. At the last conference he had with 
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societies he had been told that members of 
te ot soeleties who had risen in the world very seldom 
loyed the club doctor. As tothe present position of the 
creation the Council of the British Medical Association had 
aiked him to arrange for a joint meeting between delegates of 
that Council and the General Medical Council. This would 
shortly take place. The present fees paid by friendly 
societies were ridiculously inadequate, and if a conference 
could be got to see this it would be a great gain. Then, as to 
women and children, although the right to contract for them 
could not be denied, it must be at adequate rates. The Con- 
ciliation Board notion really originated from an application 
made by their friends at Yarmouth, who wished to ostracise a 
rofessional brother. This was a serious step, and before it 
was taken surely conciliation ought to be tried. He said that 
the Manchester and Liverpool societies had intimated that 
they had given up their medical departments, that is, that 
they no longer made fresh members. 


VACCINATION. 

Dr. RatoLiFF-GAYLARD moved : 

That it is desirable that those who have the carrying-out of the provi- 
sions of the Vaccination Act should perform their duties in such a way as 
not to trench upon the interests of general practitioners, and that instruc- 
tions to that effect be issued to public vaccinators, 

Public vaccinators, he said, sometimes tried to get the 
patients of other practitioners to bring their children to them 
to vaccinate by various improper devices. 

Dr. WoLSTENHOLME seconded. 

Dr. Mason GREENWOOD strongly protested against the 
resolution. He represented the Poor-law Medical Officers’ 
Association of England and Wales, and in their name— 
for many public vaccinators belonged to that body—he _— 
diated the suggestion that any but an insignificant number 
would be guilty of such dishonourable conduct as that im- 
puted by the mover of this resolution. Because one or two 
black sheep had been found it did not follow they were 
numerous throughout the country, and to ask the Local 
Government Board on such grounds to issue the instruc- 
tions asked for in the resolution he thought would be scan- 
dalous. 

Dr. Woopcock agreed with Dr. Greenwood. Private practi- 
tioners should take better care to see that their patient’s 
children were vaccinated. The public vaccinators were only 
informed about children where there had been neglect to 
vaccinate them. What, too, was to be said about those 
private practitioners who were willing to vaccinate in one or 
two places only? He thought that such a resolution would be 
most unjust. 

Dr. Brassey Briertey thought the resolution ought not to 
have been brought forward. 

Dr. RatcLirF-GAYLARD said that he did not mean to imply 
that the majority of public vaccinators did their work 
improperly. 

The resolution was lost by 19 to 17. 


PROVIDENT DISPENSARIES, 

Dr. Stewart, who read a paper on this subject, said that 
provident dispensaries were first instituted in Salford and 
Manchester in 1865, to check hospital abuse, for those who 
could pay small fees. It might be now inquired what good they 
had done, and at first it would appear that they caused consider- 
able improvement, for it was found that unsuitable applicants 
at the hospital had diminished from 42 per cent. to 6 
per cent. It was questionable whether this was accurate, 
for many were now regarded as suitable that were once 
rejected as unsuitable. The inquiry now was more lax; in- 
spectors often called on doubtful applicants, and left them 
papers pointing out what sort of wages, or incomes, justified 
hospital assistance, and the latter took care to make their 
Incomes coincide with the requirements. The out-patients 
had diminished under proper inspection, but had since grown 
again. The dispensaries had been established twenty-five 
years, and the present number of members was about 20,000, 
not a large number for so large an area. The system had 
never been taken up warmly by the profession, although it 
was more profitable than ordinary club work, even if it were 
granted that club members were usually more healthy than 
the average member of a provident dispensary. He thought 


| 
the profession should organise a dispensary aretem More 


was got through such institutions than by endeavouring to 
collect bad debts. 

Mr. Gzrorce Jackson then read a paper on the same sub- 
ject, in the course of which he said that about thirty years 
- the movement for provident dispensaries was initiated at 
Plymouth. Members were then only accepted at the discre- 
tion of the medical officers. As time went on their dispensary 
was crippled by another institution and by the action of the 
medical aid association. Owing to loss of members it 
became necessary to raise the contributions, and this had a 
disastrous result. He thought the medical officers ought 
always to be on the committee of m ement. He in- 
stanced the Coventry Dispensary as being all that a provident 
dispensary ought not to be, 25,000 members having been 
obtained by that institution out of a pcpulation of not more 
than 50,000. Canvassing was — carried on there, and 
there was no wage limit. He thought the medical officers 
of that institution ought to have resigned and joined the 
Public Service Association. There could,be no question as to 
the necessity of provident dispensaries, owing to the large 
number of wage earners who could pay little. The wage limit 
at Plymouth was 25s. per week for single men and 4os, for 
married. He thought there was a good deal in the saying of 
the late Dr. Joseph Rogers: “If you want to reform an abuse 
you must first point it out clearly to the public, and then con- 
vert the profession.” 

Dr. BRoaDBENT wished to point out that at Manchester 
the system was bad, that he and other local practitioners 
condemned the dispensary that Dr. Stewart approved, and 
that the practitioners in the neighbourhood of Pendleton 
especially did so. He handed round to the meeting a printed 
circular of the Manchester Guild, condemning some of these 
dispensaries. 

Dr. WoLSTENHOLME disapproved of the dispensaries. He 
gave the statistics of the Pendleton Dispensary, and pointed 
out that the rate of Dr. Stewart was worse than any of the 
rates he complained of. 

Dr. Mayor GrrENwoop had understood from Dr. Stewart 
that members were admitted without examination, and also 
when suffering from sickness. This was altogether contrary 
to the principles on which the best provident dispensaries 
were founded. Why was not a better trial given to a provident 
system based on payment to the doctor for all work done, 
a - was attempted by the National Deposit Friendly 

ociety 

Dr. CrawsHaw objected to dispensaries being ruled by lay 
committees who paid nothing towards the funds. 

Dr. Riseusetibraane said that the Pendleton Dispensary 
was a reformed dispensary, but that the other Manchester 
dispensaries were very different. Where these institutions 
existed they should be in the hands of medical men. He 
objected strongly to the National Deposit Friendly Society, 
because it interfered unwarrantably between doctor and 
patient. He thought a public service society the proper 
remedy. 

Dr. WHITTAKER also objected to the National Deposit. 
Society, because there was no wage limit. 

Dr. HERBERT D1xon moved : 

That in the opinion of thisiConference there should be in contract 
practice a minimum rate of 5s. per member per annum ; and, further, this 
Conference condemns the practice of canvassing in connection with medical 
clubs. 

Dr. BowpDEn (Warrington) seconded. 

Dr. WHITTAKER moved as an amendment : 

That in the opinion of this Conference there should be in club practice: 
a minimum rate of ss. per adult healthy male member, and that contract 
work should be distributed between all practitioners willing to take such 
work; and, further, that this Conference condemns the practice of 
canvassing in connection with medical clubs and insists on the neces- 
sity of an income limit being made part of the contract. 

The amendment was seconded by Dr. Nasu. 

Dr. BroapBENT disapproved of the amendment. He thought 
it would increase elub practice. 

Dr. RatcLirF-GAYLARD thought it was calculated to destroy 
all private practice. 

Dr. Masor GREENWOOD thought the original resolution was 
essentially practical, and represented the almost unanimous 





opinion of the profession that the present club rates were in- 
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adequate, and might assist club doctors to get better payment. 
But the addition of Dr. Whittaker was altogether impractic- 
ticable. Before any such suggestion as that of dividing the 
club work among all practitioners willing to take such work 
could be carried out, the club system would have to be abol- 
ished. As Dr. Ratcliff-Gaylard said, its effect, too, would be 
to interfere largely with private practice, and if the club work 
of the country, instead of being in the hands of the few, was 
divided among a number the rate would have to be much 
higher than 5s. a member. At such a rate it would pay 


nobody. . 
Dr. HowEtt thought there would have to be a much higher 


rate. 

The amendment was carried by 13 to 12. 

There were present the second day 4o delegates and a con- 
siderable number of the local profession. 


The Conference resumed on Thursday morning, May 3rd, 
when the PREsIDENT was in the chair. 


THE PoLitics OF THE PROFESSION. 

Dr. GLOveR read a paper on some debated points in the 
politics of the medical profession, in the course of which he 
observed that it was satisfactory that there were only two or 
three points on which there was much division of opinion. 
The Midwives Bill was one of them. He regretted he was not 
present when the matter was discussed on the first day. He 
had never concealed his opinion; he did not conceal it at 
Newcastle, where he expressed his view as being in agree- 
ment with Mr. Horsley’s. He admitted there was room for 
differences of opinion, but he invited opponents to consider 
his views. Opponents were too unpractical. The facts were 
’ that midwives existed, and attended 200,000 cases annually, 
and were directly employed by the public. The title was 
allowed by the law, and any woman might take this title, 
and attend all varieties of midwifery cases. Even opponents 
admitted that something must be done. The Bill was 
said to create a new class of practitioners, but the class 
existed aiready. It was impossible to abolish midwives, 
and to cause all women to be attended hy doctors. Some had 
said that all women unable to pay a doctor’s fees should be 
attended by the parish doctor, but this could only be done 
by Act of Parliament. The late Dr. Stokes and Sir Henry 
Acland were keen advocates of the proposed legislation, and 
they were men whose opinions were worthy of every con- 
sideration. In London much midwifery was done by mid- 
wives, and medical men there did not refuse to meet mid- 
wives. He alluded to the City of London Lying-in Hospital, 
and said that for the last hundred and fifty years medical 
men had beenin the habit of meeting midwives, and had 
thought it nocrime. He instanced also the Royal Maternity 
Charity, which had 46 district surgeons and 35 midwives. In 
the administration of the Poor Law, Boards of Guardians fre- 
quently availed themselves of the services of midwives. He 
claimed to have shown that the present attitude of the pro- 
fession was very inconsistent, as things could not possibly 
remain as they were; the profession could not prevent legis- 
lation, but it might control it. He wanted to know what sin 
the gentlemen on the staff of the City of London Lying-in 
Hospital—one of whom they knew well and was present with 
them to-day—had done by accepting their offices and meeting 
midwives, who held the diploma of the Obstetrical Society. 
He wanted to know, farther, if, when gentlemen clamoured 
to have the representatives of the Obstetrical Society found 
guilty of infamous conduct in a professiona] respect for 
examining and certifying midwives as midwives, they would 
be prepared to go further and demand the same verdict 
brought in, with its terrible consequences, against the staff 
of the City of London Lying-in Hospital and against those 
who countenanced the Royal Maternity Charity. A midwife 
with three months’ training was better than a midwife with 
no training at al}. Objection was made to the principle; but 
the fact waz that midwives could not be kept out, and the 
alternative to the present Billwas something worse. He 
believed the position of midwives under medical supervision 
was a safe one, but the influence of the profession ought to 
be predominant in framing the rules to guide them and to 
enforce discipline. The Government had shown great respect 
~to the General Medical Council, and so to the profession, and, 


even if irreconcilables were possibly able to defeat the 

Bill, such tactics could not prevail in the end. The prof 
could not have all its own way in this question; if it 
sisted much longer in opposition, the public would chums 
= _ a Midwives Bill without consulting the profession 
a ° 

Dr. BROADBENT objected to the title of Dr. Glover's aper, 
He thought they ought to have known he intended to di : 
the midwife question. Some who were not there would have 
made a point of being present to answer him. Personally he 
was altogether against the Bill; it contained no clause for con. 
trolling or supervising midwives, but it practically made them 
independent practitioners of midwifery. 

Dr. WOLSTENHOLME observes that while it was true mid. 
wives had always existed, they had hitherto had no ] 
status. The Local Government Board did not recognise te 
midwives employed by the guardians. A medical practi. 

tioner was not dishonoured by taking a small fee if he did 
his work properly and his patient could not afford to pay 
more. 

Dr. Masor GREENWOOD did not agree with the way in which 
the question had been put by Dr. Glover. Of course there 
had always been midwives, and always would be; but the 
profession might reasonably object to the innovation made in 
the Medical Act of 1886 by the creation of what were really 
obstetrical practitioners. The present class of midwives 
might be improved without so momentous a change. The old 
practitioner used to call himself ‘‘Surgeon and Accoucheur,” 
the latter title intimating to the public his obstetrical calling, 
The new midwife called herself ‘‘ Accoucheuse,” and, when 
registered under the new legislation, the public might reason- 
ably conclude that she was on a footing with an ordinary 
medical practitioner as far as attending midwifery was con- 
cerned. Dr. Glover had referred to him personally as being 
in the habit of meeting midwives together with his colleagues 
on the staff of the City of London Lying-in Hospital. All me- 
dical men were in the habit of meeting them at the present 
time, while they occupied their present position. But could 
we be sure that this would be the case if the present legisla- 
tion were persisted in? Might it not raise up a serious oppo- 
sition between the profession and the new class of obstetrical 
practitioners it was proposed tocreate? The responsibility of 
this would lie at the door of those who forced such legislation 
on the profession. It was quite true, as had been remarked, 
that at present the Local Government Board did not recognise 
midwives employed by the guardians. But after the passing 
of the proposed Bill, he did not see why midwives might not 
claim to be recognised in the same way as the medical officers 
of the guardians. If midwifery were a branch of medicine, 
Bills of this nature could only be regarded as measures for 
legalising unqualified practice. 

r. InvINE thought it ought to be well recognised that 
many medical men, who did not oppose all legislation, disap- 
proved strongly of this particular Bill. 

Dr. ReEs cordially agreed with Dr. Glover, and was 
surprised at the attitude of the profession. He did not see 
how evils universally recognised could be got rid of without 
such 4 Bill as that now before Parliament. Even if they 
wished to abolish midwives it was plain they could not do so. 

Dr, GLOVER, in reply, said that he considered the supervisioa 
contemplated in the present Bill was very rea); it was not 
true to say there was no control. In spite of what Dr. 
Wolstenholme had said he thought that doctors who attended 
midwifery cases for 5s. 6d. were unmindful of the dignity 
of their profession, The fault of the midwife was when she 
required recognition as an inferior medica) practitioner. He 
was surprised at Dr. Major Greenwood importing threats into 
the discussion as to the attitude likely to be taken by the 
profession if this measure passed. The profession were always 
law-abiding, and were nob likely to depart irom their habit in 
this particular. 








Dr. Brassty BRIERLEY moved a vote of thanks to Dr 
GLOVER, which was carried unanimously. 


MEDICAL ORGANISATION : 

Dr. Jepson read a paper on medical organization, and 
observed that for a long time the profes3ion had had no 
organisation. It often happened all over the country that 
members of the profession were ground down by various ‘evils 
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i cohesion among themselves, so as to assist | was not bound to make another. It was their part to make 
through nae ea : them reconsider their mistakes. 


er by mutual help. Local medical societies might 
put there must be more ethical feeling, and 
jriendship must be improved between doctors generally. 

They were too often suspicious of one another, but he had 

found that if they could be got to meet together this suspicion 

was soon dissipated. The chairman of a local medical asso- 
ciation ought to be a man of good standing, and it was 
always wise to have one of the secretaries a lawyer. The 
council should be in number proportionate according to the 
number of the members. He thought that the British 

Medical Association would do a good work in assisting 

financially in the organisation of the profession throughout 

untry. 

i yi said the main object of the Conference was 

to point out to the profession the value of delegation. The 

object of his resolutions was to perpetuate, and make such 

Conferences annual. There might have been mistakes, but 

this was the first attempt. He made some explanatory re- 
marks as to the object of particular resolutions. He then 
moved : 

That in the opinion of this Conference no scheme of medical organisa- 
tion can be considered satisfactory unless it provides the following 
machinery : (1) Local or district associations formed wholly or partly for 
the discussion of medico-ethical or medico-political topics, to which all 
practitioners in the locality .shall.have the right to belong, such associa- 
tions to be formed for this purpose where not already existing. (2) An 
annual conference of delegates from these associations, at which con- 
ference only medico-ethical and medico-political topics shall be discussed. 
(3) A Central Executive Committee, which shall be nominated and elected 
by the local associations, every member to retire annually, but to be 
eligible for re-election. 

Dr. NasH seconded, and pointed out how successful the 
practitioners at Accrington had been in uniting and in putting 
a stop to quack practice, and otherwise looking after their own 
interests and those of the public. 

Dr. WHITTAKER Suggested as an amendment to (1) 

Instead of ‘‘all practitioners” ‘‘ every registered practitioner willing to 
conform to the rules.” 

He was in favour of this because it was desirable to reform 
practitioners of doubtful character, and they should exclude 
as few as possible, 

The resolutions were carried with Dr. Whittaker’s amend- 
ment, and with the following alteration in (2) and (3): 

In (2), in last line, ‘‘shall be discussed and voted for,” instead of “shall 
be discussed.” In (3), in the second line, after ‘local associations” to 
read “for three years, one-third to retire annually and to be ineligible for 
re-election for one year.” 

Dr. Cox then moved the following resolution :— 

That this Conference is of opinion (1) that the pressing need in medical 
organisation is concentration; (2) that the multiplication of associations 
other than those purely local is to be deprecated ; (3) that the size, posi- 
tion and wealth of the British Medical association make it the only prac- 
tical national medical organisation ; and (4) that the efforts of all medico- 
ethical and similarjassociations and of the Conference should be Cirected 
to the conversion of the Counci) of the British Medical Association into 
an energetic body really representative of the majority of the members of 
the Association, 

The multiplicity of associations was bad. The British 
Medical Association was the proper body, as the real object 
of that Association was essentially to maintain the “ interests 
and dignity of the profession.” That Association had existed 
60 years and had attained a position of importance which 
ought not to be thrown away. If possible no new body should 
be formed, but the old one should be reformed. This was to 
be done by all members using their lawful powers as members. 
It the Branches were properly organised the Council of the 
Association might be changed. 

r. CRawsHaw proposed a slight verbal amendment. 

Dr, WHITTAKER Wished for & new organisation formed of 
delegates of local societies. 

Dr. BROADBENT objected to the abolition of the Ethical Sec- 

tion at the annual meeting by the Council. 
, Dr. Rrrcnre thought the difficulty of reforming the Agsocia- 
tion wag not 80 great ag supposed by some. Districts might 

2 made in large Branches, and by their means command 
Bye acquired over the Council of the _—- D 

r. ANDERSON supported Dr. Cox and dissented from Dr. 

Broadbent. Sseane tes Association had made one mistake it 


ne anothe 
orevent this, 











Dr. Cox’s resolutions were put, and carried by a large 
majority, with the following a!terations : 

In (3) to read “that the size, etc., of the British Medical Association 
make it the most suitable national medical,” etc. in (4) to read ‘‘ directed 
to the conversion of the British Medical Association,” etc., the words 
“the Council of” being elided. And atthe end of the resolution ‘“ the 
profession ” being substituted for ‘‘ that Association.” 


At afternoon session, Mr. GkorGE Jackson was in the chair, 


FINANCE. 

The TREASURER (Mr. Bagley) made a financial statement. 
He said he had received as yet £39 5s., and there was due 
from the societies represented at the Conference a balance of 
about £45. 


THE British MEDICAL ASSOCIATION FROM A GENERAL 
PRACTITIONER'S PoINT oF VIEW. 

Dr. Gasrett HorpreR thought that the British Medical. 
Association had not the influence it should possess. The 
mode of government was defective; the Presidents be- 
came Vice-Presidents and er officio life members of the 
Council, and there was too great a tendency to the increase 
of non-representative members of Council. Their term of 
office ought to be limited to three years. The doings of the 
Council, again, were not adequately reported. Redistribu- 
tion of Branches was urgently wanted, as some were a great 
deal too large. In London it was most difficult to gauge 
medical opinion, and the Lancashire and Cheshire Branch 
was much too large. The Branches should correspond with 
the Parliamentary areas. Ethical and political matters were 
not sufficiently dealt with, and more time should be given to 
the business at the annual meetings. Hethought the British 
Medical Association might have done more to promote the 
following reforms: (1) To suppress quacks ; (2) to support the 
amendment of the Medical Acts ; (3) to increase the direct 
representation on the General Medical Council; (4) to sup- 
press the medical aid associations. The profession was 
much disappointed with the General Medical Council for not 
making clearer at the last session of the Council their inten- 
tion with regard to those who assisted the medical aid asso- 
ciations, after having distinctly threatened them. 

Dr. Mason GREENWOOD thought that the difficulty of too 
large Branches was got over by the formation of districts, 
and this was in the power of any Branch. In London there 
were five districts, and much of the work of the Association 
in the metropolitan area was carriedon by them. It was in 
their power largely to influence the Council of the Branch. 
General practitioners, too, might be well represented there. 
The President every third year was by the rules of the 
Branch chosen from the general practitioner representatives. 
It would be quite impossible to divide the Metropolitan 
Counties Branch in accordance with the Parliamentary 
divisions of that area. . Sas 

Dr. BroapBent thought that too extensive Branches might 
easily form districts. 

Dr, WOLSTENHOLME agreed in the main with Dr. Horder. 

Dr. Cox thought it was useless to pass important resolu- 
tions at poorly-attended general meetings of the Association. 
As the Association was properly a limited liability company, 
proxy voting might be introduced with advantage, and 
delegates might have their expenses paid for attendance. 

Dr. WuitTaker thought that districts would not be so good 
as smaller Branches, which would each elect a representative. 
He did not think the annual meeting of the Association 
could ever be a representative one, and proxies would never 
get over the difficulty, The delegates from different parts of 
the country ought to meet together and compare notes. The 
British Medical Association might organise a conference of 
delegates, but he could not hope that the Association would 
ever reform itself. 

Dr. Rircuie disagreed with Dr, Whittaker. He thought 
that important reforms in the Association were imminenf. 
The present rules of the Association were not like the laws of 
the Medes and Persians; a Medico political and Ethical 
Section might be formed. 

Dr. Grover referred to a remark of Dr. Horder touching the 
action of the General Medical Council in regard to medical 
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aid associations. The General Medical Council had passed a 
resolution on the subject of “touting,” which was approved 
by the profession, and it would give practical effect to it if a 
concrete case were brought before it. But such a case 
must be brought before the Council before it could do 
anything. 

After some remarks from Dr. Hive, 

Dr. Brassey BRIERLEY advocated using as far as possible 
the resources of the Association, which was really their own 
Association. q i P A 

Dr. Horper, in his reply, said he did not think that Dr. 


Glover had satisfactorily answered his questions. 


THE PROPOSED CONCILIATION BOARD. 

Dr. Cox was then called to move a resolution in favour of a 
Conciliation Board. In doing so he said that, in his opinion, 
the British Medical Association ought to appoint the dele- 
gates. The present Conference had not prestige enough, and 
there was no other body to do the work. 

Dr. WHITTAKER agreed that the British Medical Association 
was the only body that could properly appoint delegates. 
There was no other machinery. He thought the profession 
must pay respect to public opinion, and we should not get it 
if we adopted a non-possumus attitude. 

Dr. Grawam did not approve of a Conciliation Board, neither 
did Dr. BroapBEnt, who specially objected to the medical 
delegates of such a Board, if formed, being elected by the 
British Medical Association; he thought there were other 
bodies who could better appoint them. 

Dr. Ratciirr-GayLarD also objected to ‘the Board, as also 
did Dr. Ress and Dr. WOLSTENHOLME, 

Dr. Ritcut1e thought that the point at issue was lost sight 
of. The proposition was toappoint delegates to see if a Con- 
ciliation Board would be possible. 

Dr. ANDERSON thought that the British Medical Association 
was not a suitable body to elect delegates for the profession, 
but it might appoint a Committee to meet other bodies to 
gg the delegates. 

r. Horper said that the Committee of the General 
Medical Council gave the case away when they met the 
delegates of the Friendly Societies. - 

After some further discussion the following resolution was 
agreed to: 

That, while of opinion that a Conciliation Board was unnecessary, this 
Conference would be willing to welcome such a body if the medical 
delegates to it were general practitioners in active practice. 

Dr. WotsTENHOLME then moved : 

That the Conferenve appoint a Provisional Committee to carry out its 
decisions : (r) To lay sich resolution before the Council of the British 
Medical Association, and request them to organise a permanent ethical 

epartment on the lines therein described. (2) Failing success with the 
British Medical Association, to approach the Incorporated Medical Prac- 
titioners’ Association, the Medical Defence Union, the Corporate and 
Medical Reform Association, and other bodies of a like nature, with a 
view to their amalgamation and the formation of such an organisation. 
<3) Failing success with these, to formulate rules for the formation of an 
entirely new organisation, on the lines described in that resolution, and 
¢o submit the same next year to a Conference similar to the present one 
for consideration and adoption. 

The mover said that these resolutions were very important, 
and really the backbone of the Conference. 

Dr. WHITTAKER suggested that (2) should be eliminated, 
and he thought the mover would accept this. 

Dr. WortsTtENHOLME moved that twelve of the delegates be 
appointed a Provisional Committee, 

An amendment, that all present constitute the Provisional 
Committee, was put to the meeting, but lost. 

(1) was then put to the meeting, with the following names 
to constitute a Provisional Committee : 

Drs. Dolan, Carline, Cox, Jepson, George Jackson, Rentoul, 
Hime, Wolstenholme, Broadbent, Crawshaw, Whittaker, 
Ritchie, Wright, Major Greenwood, Rees, Ratcliff-Gaylard, 
Muir Smith, Tomlin, Dixey, Bagley, Langley Browne, Garrett 

Horder, and Macdonald. ; 

This was carried, and eg was also given to the Provisional 
Committee to add to their number and to appoint an execu- 

ive. 

(2) was then put to the meeting. 

Dr. WOLSTENHOLME opposed this. He thoughtit would tend 
to cause rivalry between the different bodies. 








ES: 
Drs. GREENWOOD and WHITTAKER thought it wag qui 
necessary. quite un- 

After some discussion (2) was withdrawn. 

(3) was then put, and finally carried, ‘with these” 
struck out in the first line of the resolution, co that it 
‘Failing success, to formulate rules for the formation, ete,” 

The Conference then separated, with a vote of thanks to the 
PT he folle and nt ean 

e following Societies were represented at the " 
The Bradford ‘oat West Riding Medical Union, the Gave? 
head Medical Association, the Harilepools Medical Societ 
the Kidderminster Medical Society, the Lincoin M y; 
Society, the Manchester Guild, the Oldham Branch of the 
Corporate and Medical Reform Association. the Plymouth 
Medical Society, the Rochdale and District Medical Society 
the St. Helens Medical Society, the Warrington Medico. 
Ethical Society, the Wigan and District Medical Guild, the 
Worcestershire Medical Society, the County of Durham 
Medical Union, the Corporate and Medical Reform Associati 
the East Suburban Medical Protection and Medico-Ethi 
Society, the Poor-Law Medical Officers’ Association of England 
and Wales, South-West London Medical Society, the Ashton. 
under Lyne and District Medical Society, the Ilford M 
Society, the Eastbourne Provident Medical Association, the 
Incorporated Medical Practitioners’ Association of Great 
Yarmouth, the Birmingham and District General Medical 
Practitioners’ Union, the Glossop and District Medical 
Society, the Willesden and District Medical Society, the 
Woolwich, Plumstead, and Charlton Medical Union, the 
Birkenhead Medical Society, the Bury and District Medical 
Society, the Eastern Valley Medical Association, the Newport 
Medical Society, the Accrington Medical Guild, the Brusgelg 
Medical Graduates’ Association, the Manchester Medico. 
Ethical Association, the Middlesbrough and District Medical 
Society, the Incorporated Medical Practitioners’ Association 
(Limited), the Worcestershire and Herefordshire Branch of 
the British Medical Association, the West Somerset Branch, 
the Thames Valley Branch, the Lancashire and Cheshire 
Branch, the Yorkshire Branch, the North of England Branch, 
the Council of the British Medical Association. 


DINNER. 

On Wednesday, May 2nd, at 8 p.m., the members of the Con- 
ference dined together at the Albion Hotel. Among those 
present were Drs. Crawshaw, Jepson, Broadbent, Murphy, 
Major Greenwood, Whittaker, Ratcliff-Gaylard, Glover, Peart, 
Cox, Nash, Rees, Helme, Bagley, Garrett Horder, Wolsten- 
holme, and Messrs. Wright, Anderson, and George Jackson. 
Mr. Wright took the chair, and was supported by Dr. Glover 
and Dr. Jepson. 

After the usual loyal toasts, the health of Dr. Glover was 
proposed, and that gentleman, in returning thanks, expressed 
his gratification at_the way in which he had been received at 
Manchester. The health of Mr. Wright, the President, of Dr. 
Jepson, and Mr. George Jackson, the Vice-Presidents present, 
and of Dr. Crawshaw, the Organising Secretary, was then 
drunk with acclamation. These gentlemen replied, and the 
compapy spent a very pleasant evening, in the course of 
which Dr. Glover sang ‘‘ Nanny’s Gane Awa’,” Dr. 
Horder gave a recitation “ In the Gloaming,” and several other 
members assisted with musical contributions. 








CONTRACT MEDICAL PRACTICE. 


MEDICAL ORGANISATION IN THE NorrH. 
An interesting little pamphlet bearing this title has been 
received from Dr. Cox, of Gateshead. The writer points out 
the apathy of many practitioners on matters of vital import to 
their well-being, and shows the satisfactory results brow; 
about by an organisation in which the local profession was by 
no means so unanimous as it might have been ex to be. 
Dr. Cox shows that it is necessary that the medical profession 
in mining districts should follow the example of the miners 
bettering their material position if they consider they are no 
properly paid by the workmen’s unions. They, tco, m 
form strong combinations, and obtain the best possible terms 
from their employers, and he says with regret that the work- 
men often show much more pluck in upholding their cause | 
than do many of his brethren; he rightly also condemns the 
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Hitnd of members of the profession who take the position of 
ar tant working members to take the chestnuts out of the 
fhe net result of the work of the County of Durham 


Aes ical Union would seem tobe a membership of 200 out of a 


‘ bership of 430, but it has done much to encourage 
pealth y self-reliance, “Where their efforts have been least 
a ne esfal the medical men eay that their pay is at least not 
jess than it was when the contest began, and that with an 
equal income they have only two-thirds of the work and two- 


thirds of the former outlay. Everywhere the miners have 


inly informed that the old sweating terms will 

gaan eggdeng tolerated, and if poe. bees like 
unanimity in the Ye enero could be got there is little doubt 
that the men woul voluntarily concede the just demands of the 
medical practitioners. Dr. Jepson, Dr. Cox, and the others 
who have worked together in this matter are to be con- 
tulated on the success that has been attained, and it is to 
hoped that their example will be copied in other parts of 


the country. 


MEDICAL AID OFFICERS AND THEIR GOLDEN OPPORTUNITY. 

A HOSPITAL SURGEON writes: A great deal has been written about the 
conduct of those members of the profession who allow their services to 
be exploited by medical aid associations, and who, by affiliating them- 
selves with such bodies, countenance their be ng pe proceedings, and 
thereby degrade our noble calling. Although I have always regarded 
their conduct as reprehensible, I could not deny their argument “that 
if they resigned their appointments there were many other men ready 
to apply for them.” To day no such excuse can be put forward. The 
profess on has been so much depleted, first, by the disappearance of 
unqualified assistants ; and, secondly, by the demands of the war, that 
there isithe greatest difficultyin securing the services of a qualified 
man. Hospital appointments (which were previously keenly competed 
for) find no applicants, assistants are almost impossible to procure, and 
locum tenens are only to be obtained at increased fees by few of those re- 
quiring them. Now, then, is *‘ the golden opportunity ” for these gentle- 
men to escape from their oppressors and put themselves on a proper 
footing in their profession. Let them meet together (there cannot be 
more than fifty of them) and resign ina body. Theirassociations would 
not be able to obtain any qualified men, and they would collapse. The 
officers who resigned could start practice, and would secure most of the 
club members as their patients. Some think there would be a difficulty 
about ‘a bond they have signed, but I doubt the legality of such a docu- 
ment. At any rate, the question could be fought without fear of loss 
because these gentlemen are said to have no means, and. therefore, no 
damages could be obtained from them. If the Jaw decided — them 
they could easily change towns, so that the officer of one town would 
start ractice in another where he was not subject to any legal dis- 

uallfiication. 
' I believe the profession would support such an action. They ought 
to do so, and I would go so far as to propose that an income equal to 
that which they at present receive from their association should be 
nteed to them by their professional brethren in the locality fora 
rm of, say, three years. It is probable they would not be asked for 
much, as the private practice would be more lucrative than the miser- 
able salaries paid by these associations. It is for the medical officers 
themselves to take action. If they refuse an opportunity which may 
never occur again, it will be no use pleading in the future that they 
were not made aware of it. 


CONSULTATIONS. | 
Enquirer asks the following question : Dr. A. is the surgeon to a friendly 
society, one of the members of which (who is entitled to his services) is 
being attended bya Dr. B. Dr. A. is asked to meet Dr. B. several times 
>. —_ about this member. Can he claim fees as a con- 
n 

*,* Although Dr. A. would be within his rights if he declined to meet 
Dr. B. under such circumstances in consultation about one of his club 
members, he cannot claim any fee for so meeting Dr. B., as the member 

is entitled to his professional services under the club contract. 











LITERARY NOTES. 

Tue most recent addition to the long list of French medical 
journals is one somewhat out of the ordinary line. It is en- 
titled Paris-Thédtre Médical, and is to be a monthly review 
which is intended to be the organ of the friendly society of the 
Société Amicale des Médecins de Theatre in Paris, The 
editor is Dr. Droubaix. 

The portion of the library of the late Mr. Henry Jones, 
M.R.C.8.—better known to whist players by the name of 

Cavendish ”—which Messrs. Sotheby, Wilkinson and Hodge 
will sell on May 22nd, is, as might be expected, almost solely 
made up of treatises on card games, notably whist. Several 
are of considerable rarity and of early date. One of the rarest 
is the scarce spurious first edition of Hoyle’s Treatise on Whist, 
1743; of the genuine first edition it is said that only one cop 
~the Bodleian—is known to exist. There is also a copy of H. 
Neville’s Shuffling, Cutting and Dealing in a Game at Picquet, 
1659, which was reprinted in the fifth volume of the Harleian 
tscellany, 
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MEDICAL NOTES IN PARLIAMENT. 


(From ovr Lossy CorresponpEnTs.] 

The Midwives Expenses Resolution was on Mondaythe cause 
of the heartiest laugh the House has enjoyed for a long time. 
Mr. Balfour, in order to answer questions asto the business to 
be taken during the sitting, proceeded to go through the 
orders on the paper, and, on coming to the words ‘“‘ midwives 
expenses,” said, after a moment’s hesitation, ‘‘I know nothin 
aboutthem.” ‘The House at once took the point, and enjoye 
itself in a long and hearty laugh over the disclaimer of the 
bachelor Leader of the House, who joined heartily himself in 
the general merriment. Later om, when the order was 
reached, Sir Walter Foster objected to the resolution being 
considered, and it stood over. Itis felt that the resolution 
for these expenses should wait until the General Medica) 
Council has met. It may be that considering the changes in 
the Bill made in-Committee, and the fact that the amend- 
ments suggested by the General Medical Council have not 
been wholly adopted, the Council may not be willing to 
— the duties for which the expenses are to be pro- 
vided, 


The Edinburgh Lunacy Board Bill was read a second time 
at the time of private business last week after some serious 
show of opposition. The Board, in order to provide for the 
lunatics under their care, have purchased an estate 14 miles 
from Edinburgh on which an usylum to cost about a quarter-of- 
a-million is to be erected. This was within their statutory 
powers, but in addition it is proposed to construct a railway 
13 mile in length for goods and passengers, and further to 
take 1,500 acres of land as a catchment area for the water 
supply. These additional powers were objected to on the 
ground that the Lunacy Board ought not to become a water 
company and a railway company and the proprietors of a 
sewage farm. The Bill was eventually allowed a second read- 
ing on the understanding that it should be referred toa Select 
Committee to consider the difficulties and novelties of the- 
proposals, 





Lucifer Match Facteries.—The new special rules regu 
lating the employment of persons in factories where white or 
yellow peo is used were discussed in the House after 
midnight on Monday. The main complaint was directed 
against leaving the chief responsibility on the dental surgeon 
after the persons were eg rg fit for the work, and relying 
on his inspection of the teeth every three months without 
having a medical examination of the general health as well. 
It was contended that phosey-jaw was not the only injury to be 
dreaded and that the absence of regular medical examination 
might be hurtful. The Home Secretary showed that he 
had been guided by expert advice, and expressed a strong 
hope that the new methods of manufacture by ype 
the use of yellow or white phosphorus altogether woul 
render the trade much more healthy. The motion to annul 


the rules was rejected by 98 votes to 37. 


The New National Physical Laboratory is not to be erected 
after allin the Queen’s Cottage grounds, or indeed in any 
other grounds attached to Kew Gardens. It will stand quite 
outside these gardens on Crown land, under the jurisdiction 
of the Office of Works. The First Commissioner of Works 
stated that the buildings will not interfere with the view from 
the Gardens over the Old Deer Park, and as the laboratory will 
be only used for delicate scientific work requiring quiet, it will 
not disturb the seclusion of the Queen’s Cottage. 


Edinburgh and St. Andrews Universities sent up their new 
member, Sir John Batty Tuke, to take his seat on Tuesda 


last. He was introduced by the Right Hon. J. A, Campbell 
(Glasgow University) and Sir Michael Foster (London Uni- 
versity) and was greeted with a cheer from his friends. It 
was unfortunate that the new member was kept waiting 
nearly three hours before he could take his seat in conse- 
quence of prolonged discussions on private business and 
privilege. 
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THE GREAT PLAGUE OF MARSEILLES. 

‘Since the Great Plague which wrought such widespread 
devastation in 1665 this country has not been visited by the 
scourge. If now and again a case has been imported, the 
single spark has promptly been stamped out before it could 
glow into flame. Though some other parta of Europe have 
‘been less fortunate, the Western world has on the whole seen 
but little of the plague whose home is in the East. Almost 
the last invasion of any importance was the great epidemic 
which raged in Marseilles in 1720. It caused a panic through- 
out the rest of Europe, but happily did not spread beyond the 
confines of Provence, where it is estimated to have caused the 
death of 87,659 persons out of a population of some 250,000. 
In this country the memory of the Great Plague was still 
vivid enough to make the spectacle of the afflicted city in the 
South of France a cause of the most intense alarm lest the 
scourge might be brought to our own shores. The Govern- 
ment took counsel with Richard Mead, the great medical 
oracle of the day, and on his advice instituted severe measures 
of quarantine at all our ports. Mead’s suggestions will be 
found set forth in his little work entitled Discourse on Pesti- 
dential Contagia, which was published in 1720, and may still 
be read with interest. 


How 1T Struck A CONTEMPORARY. 

A glance at contemporary records may enable us in some 
measure to realise what has for the past two or three years 
been going on in some parts of India. Such a record we find 
in A Journal of the Great Plague of Marseilles in the Year 1720, 
of which an English translation was published in London in 
1721. An exact reprint of this was published ten years ago by 
Dr. Edward Evan Meeres, of Plymouth, who contributed an 
introduction (London: Simpkin, Marshall, and Co. 1889). 
The author of the Journal was an official of the city who took 
an active part in fighting the plague. It isan authentic record 
by a witness who saw what he describes, and it is written in a 
matter-of-fact tone which makes it allthe more impressive. 
Defoe’s famous Journal of the Plague of London, which was pub- 
lished in 1722, was in all probability suggested by the appear- 
ance of the Marseilles diary. Defoe, who had the journalistic 
instinct in the modern sense very highly developed, doubt- 
less saw in the circumstances of the time an opportunity of 
making ‘“‘ copy,” and the French work gave him a cue of which 
he was not slow to avail himself. Defoe’s Journal is not a his- 
¢orical document, as he was little more than an infant at the 
time of the plague which he describes. His work, however, 
has great value as giving a vivid picture of the events which 
he professes to chronicle, accurate in effect if not in details. 
The French Journal cannot compare with his as a work of art, 
bat it has a value of its own as a genuine historical document. 
A few extracts from it may be interesting. 


SUSPICIONS AND FEARs. 
P.. the following entry we hear the first muttering of the 
rm : 

The Beginning of May, 1720, we had advice at Marseilles that from the 
Month of March the Plague was rife in most of the Maritime Towns or 
trading Ports of Palestine and Syria. 

On May 25th a ship commanded by Captain Chataud from 
Sidon, Tripoli, Syria, and Cyprus arrived at the islands of 
Chateau d’I[f, where all ships from the Levant had to stop, as 
Eastern ports were under constant suspicion of plague. He had 
a clean bill of health, but hehad lost six of his crew onthe home 
journey; the ‘‘ Physicians of Health” at Leghorn, however, 
had testified that they died ‘‘ only of malignant fevers caused 
by unwholesome provisions.” While at Chateau d’If one or two 
more died, but the surgeons reported that the bodies showed 
no mark of contagion. Nevertheless, it began to be suspected 
that the ship was plague-stricken, and on July 7th two ser- 
vants shut up in the infirmaries to purify the goods brought 
in it fell sick, and tumours were found in their groins. The 
surgeon reported that the disease was not plague; he paid the 
penalty of his wrong diagnosis by dying soon after with part 
of his family. On July 26th notice was given to the sheriffs 
that in a part of the old town inhabited only by poor people 
fifteen persons had suddenly fallen sick. Physicians and 
surgeons were at once sent to report, but they did not agree 





as to the nature of the disease. Some held that it wag 
malignant fever, others a contagious or pestilential fever oon 
sioned by bad food; not one recognised it as the plague, Hews 
theless the authorities continued to take precautions, ha ing 
all cases of death investigated and the bodies burned wit 
lime; but the deaths became day by day more and more 
numerous, and people began to take flight. 


PURIFICATION BY FIRE. 

At this juncture two doctors came forward with a roposal 
for the purification of the infected city by fire. . 

The xst of August, M. Sicard, Father and Son, Physicians, come to th 
Town-House, to tell the Sheriffs, that it is not to be doubted the Dis 
temper in the City is po the Plague, but that they make sure account 
they shall put an end to it, if they will do what they shall prescribe: 
which is to buy up a great Quantity of Wood, Brushes, and Faggots : to 
= | them in Piles, at small Distances, along the Walls of the Town, andin 
all public Walks, open Places, Squares, and Markets; to oblige every 
private Person to lay a Heap of them before his House, in all the streets 
in general ; and to set them all on fire at the same time, in the Beginning 
of the “es ; which will most probably put an End to the Plague. 

Every body being willing to make this Experiment; and all the other 
Physicians, who are called daily to the Town-House to give an Account 0 
the Progress of the Distemper, not disapproving it ; the Sheriffs forthwith 
cause all the Wood, Faggots, and Brushes that can be found, to be brought - 
up; and M. Audimar and Dieudé go with the utmost Ardour to see them 
placed along the Walls, and in the Public Walks and Places. 

The 2d of August they peor oe an Ordinance. commanding all the In- 
habitants to make each a bonfire before his House, and to fi ht it ato 
o’clock at night. the moment those i the Walls and in the 
Places shall be lighted. This is executed. It is a magnificent sight, to 
behold a circuit of Walls, of so large, so vast extent, all illuminated ; and 
if this should cure the City it would certainly be cured in a most joyful 
and agreeable manner.” 

Two days later, however, we read: 

As for the Fires advised by the two Sicards, they are forborn ; Notice is 
given, that those Two Physicians have deserted the City ; besides there is 
no Wood, Faggots, or Brushes to be had ; but a quantity of Brimstone is 
bought up, and distributed among the Poor, in all Quarters of the Town, 
and the Insides of all the Houses are order’d to be perfum’d. 


CowaARDICE OF THE Doctors. 

The doctors as a class do not seem to have behaved well, for 
soon after we come upon the following entry: 

The oth of August, it is observ’d that some Physicians and almost all the 
Master-Surgeons, are fled. An Ordinance is issued at my Instance, to 
oblige them to return ; on the Penalty to the former, of being expell’d for 
ever from the College of their Faculty ; and to the latter, of being pe evi 
bo eae of Surgeons, and of being proceeded against ex 

inarily. 

INVOCATION OF MEDICAL ORACLES. 

The oracles of Montpellier were consulted : 

The 12th of August, M. de Chicoyneau and Verney, the chief Physicians 
of Montpellier, arrive at the Barrier of Notre Dame, to come and examine, 
by Order of his Royal Highness, the true Nature of the Distemper that 
afflicts this City: Lodgings are made ready for them, and a Coach is sent 
to bring them hither from the Barrier. 

The 13th, the Marquess de Pilles, and the Sheriffs, invite them to the 
Town-House, whither they had summoned all the Physicians and Master- 
Surgeons of the City; after they had conferred a long Time upon the 
Symptoms of the Distemper, they agree among themselves, to go together 
the following Days, to visit as well the sick in the Hospitals, as those in 
the several Quarters of the Town, and to make such Experiments as they 
should judge proper. 


Saint RocH To THE RESCUE. 
At the same time help was sought from higher powers. St. 
Roch was believed to have a special influence in quelling 
mane, oe his festival fell opportunely for a united effort to 


secure his intervention : 

The 16th being the Festival of St Roch, which has at all Times been 
solemnized at Marseilles, for imploring Deliverance from the Plague, the 
Marquess de Pil’es, and the Sheriffs, for preventing Communication, 
would have the Procession usually made every Year, in which the Bust 
and Relics of that Saint are carried, be now forborn; but they are 
obliged to yield to the Outcries of the People, who become almost raving 
in Matters of Devotion, when they are under so terrible a Scourge as the 
Plague, whose dire Effects they already feel; they even judge it con- 
venient to assist at the Procession themselves, with all their Halbardiers 
~ om, to hinder its being followed by a Crowd, and to prevent all 

isorder. 

A City or DESOLATION. 
Things, however, went from bad to worse, andzunder date of 


August 17th we read: 

The Town has now an Aspect that moves Compassion ; an Air of Desola- 
tion appears throughout; all the Shopsare “ep shut ; the 
Part of the Houses, Churches, and Convents, all the publick Markets and 
Places of Resort are deserted; and no Person is to be found in the 
Streets, but poor groaning Wretches ; the Port is empty, the Gallies have 
withdrawn from the Keys, and are enclosed within a Stockade on the Side 
of the Arsenal, where Bridges are drawn up; and high Barriers e 
and all the Merchant Ships and Vessels have left the Wharfs, and gone 
out to Anchor ata Distance. 


UNIVERSAL PANIC. : 
The panic caused folk to forget the ordinary feelings of 
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; d even those whom religion should have made 
prarrag H the fear of death fled in terror from the doomed 


city : , ; 
ns are chosen in all the Parishes to make Broth for the 
re at to distribute it among them; and a particular hospital is 
established, which the most moving Accidents such as a Calamity can 
uce, render abeolutely peceeery- 
P Many Women who suc led Children, dye of the Contagion; and the 
cea are found crying in their cradles, when the Bodies of the Mothers 
pe Nurses are taken away , no Body will receive these Children, much less 
p~ kle, or feed them : there is no Pity stirring in the Time of Plague, the 
Fear of catching the Contagion stifles all sentiments of Charity, and even 
see se of Humanity: To save as many as possible of these little Innocents, 
; 4 of so many other unhappy Children of Tender Age, whom the Pesti- 
ence had made Orphans, the Sheriffs take the Hospital of St. James of 
Galicia and the Convent of the Fathers of Loretto, which were become 
mpty by the Death or Flight of all those Monks; and there care is taken 
bes feed them with Spoon-Meat, or by holding them to Goats to suck. The 
Number of them is so great, that tho’ 30 or 4odie in a Day, there are 
always 12 OF 1300, by the addition of those who are brought in successively 


ery Day. A 
Tr lessen the danger of contagion it was proposed that the 
churches should be shut up. But, says the diarist bitterly : 

They have no occasion to desire the Bishop to cause Divine Service to 
cease in the churches ; they are generally shut up already: There are 
hardly any masses now said anywhere, no adininistration of the Sacra- 
ments, not so much as the tolling of Bells, all the Ecclesiasticks are fled, 


and even some of the Parish: Priests. 


StrEETsS FuLL oF THE DEAD. 
The streets were filled with the bodies of the dead, which 
lay rotting in thousands because there was no one to bury 


hem : 
ary Number of Slaves employed to take them out of the Houses, is 


very insufiicient to be able to carry all off daily, some frequently remain 
there whole Weeks ; and there would remain longer, if the stench they 
emit, which poisons the Neighbours, did not compel them for their 
own Preservation to overcome all Aversion to such horrid Work. and go 
into the Apartments where they lye, to drag them down into the streets: 
They pull them out with Hooks and haw] them by Ropes fastened to the 
Staves of those Hooks into the streets : This they do in the Night, that 
they may draw them to some distance from their own Houses; they leave 
them extended before another’s Door, who at opening it the next mornin 
is frighted at the Sight of such an Object, which generally infects him an 
gives him Death. 

Again under date September 6th we read: 

The 6th the Sheriffs find themselves reduced to the most terrible of all 
Extremities ; the last Slaves which the Officers of the Gallies had granted. 
at the Request of the First President, being all either dead or fallen ill of 
the Distemper ; and notwithstanding all the Efforts M. Moustier had made 
the preceeding Days, to get all the dead Bodies possible carried off, above 
Two Thousand still remaining in the Streets, besides what are in the 
Houses ; they see plainly, that if the Officers of the Gallies will not give 
them more Slaves, at the rate the Mortality goes on, there must be in less 
than Eight Days above Fifteen Thousand Bodies in the streets all putri- 
fied ; from which will ensue a Necessity of quitting the Town, and aban- 
doning it perhaps for ever, to the Putrefaction, Poison, and Infection 
which will settle in it. 


Da&voTeD MINISTERS OF RELIGION. 
Not all the clergy failed in their duty, as appears from the 


following record : 

There wanted not, indeed, Servants of the Lord, as well of the Secular 
as Regular Clergy, who devoted their Lives to the saving of Souls, and 
assisting and confessing the infected ; there wanted not even holy Heroes 
(for bv that name we ought to call all the Capuchins, and Jesuits of the 
Two Houses of St. Jeaume, and of the Holy Cross, and likewise all the 
Observantins and the Recollets and some others) who with more than 
heroick Courage and indefatigable Charity and Zeal, ran about every- 
where, and rushed precipitately into the most deserted and most infected 
Houses, into the Streets and places that were thickest strow’d with 
putrify’d Bodies. and into Hospitals that reeked most with the contagion, 
to confess theinfected, assist them in the Article of Death and receive 
their last contagious and envenom’d Breath, as if it were but Dew. 

aesiai Forty-two Capuchins have already perished; Twenty-one Jesuits, 
Thirty-two Observantins, Twenty-nine Recoliets, Ten Barefooted Carme- 
lites, Twenty-two Reformed Augustines, all the Grand Carmelites, the Grand 
Trinitarians, the Reformed Trinitarians, the Monks of Loretto, of Mercy, 
the Dominicans and Grand Augustins who had kept in their Convent; be- 
sides several Secular Priests, and the greatest Part of the Vicars of 
Chapters and Parishes. 


A TRUE SHEPHERD OF THE PEOPLE. 


The Bishop showed a bright example of devotion : 
ann vain from the Beginnivg of the Contagion was he pressed to leave 
e City, to endeavour to preserve himself, for the rest of his Diocess ; he 
rejects, all such Counsels, and hearkens only to those which the Love the 
nee Pastor has inspired him with for his Flock, suggest to him: he 
arries with unshaken Fortitude, determined to lay down his Life for the 

Good of his Sheep, if God is pleas’d to require it. 

tne is not satisfied with prostrating himself at the Feet of Altars, and 
Ch ng up his Hands to Heaven to beseech God to mitigate his Wrath; his 
ot ay, is active ; he is every day in the open Streets. through all Quarters 
. the Town; he goes up to the highest and worst Apartments of the 
ouses to visit the sick ; crosses the Streets among the dead Bodies; 
copents in the Publick Places, at the Port, at the Ring; the poorest and 
= destitute of Friends, those afflicted the most grievously and 
eously are the Persons to whom he goes with most Earnestness; and 





without dreading those mortal Blasts which carry Poison to the Heart, 
he approaches them, confesses them, exhorts them to Patience, Ciopeoss 
them to die, pours celestial Consolations into their Souls, representing to 
them the Felicity of Suffering and of poverty i and drops everywhere 
abundant Fruits of his generous Charity, distributing Money wherever 
he goes, and especially in secret to indigent Families, whom holy 
Curiosity prompts him to seek out and relieve; he has already given 
away Twenty-five thousand Crowns, and takes up what Money he can 
upor Pledges, to enable him to distribute more. But I should not blaze 
abroad what his Humility is careful to conceal, it ought to be left under . 
the Veil which that Virtue throws over it. 

The Bishop was Monseigneur de Belsunce. Pope refers to 


himin the Essay on Man in the following lines: 


Why drew Marseille’s good Bishop purer breath, 
When Nature sickened and each gale was death ? 


And Swift, writing to Pope in 1735, says: 
I believe your prayers will do me more good than those of al] the Pre- 
lates in both Kingdoms, orany Prelate in Europe except the Bishop of 


Marseilles. 
No Doctors.anD No Drvas. 
In the middle of September there were neither doctors nor 


drugs: 

“The rrth, there being hardly any physicians remaining and fewer sur- 
geons, the rest having deserted or perished, their art not availing them; 
the first President sends hither M. Pons and Boutellier, Physicians of the 
}Aawwoe A of Montpellier; and M Montet and Rabaton, very skilful Master- 

UFZCODS.”...sesceeseeeerees 

The acth, there are no Medicines nor Drugs to be found in the City, by 
Reason of the Flight and Desertion of all the Apothecaries, Druggists and 
Grocers ; the Sick dye without being able to use the Liberty of making 
their Wills, the Royal Notaries having all fled; Women with Child are 
delivered without any Assistance, the Midwives being all fled likewise; 
An Ordinance at my Instance is issued by M. de Langeron, the Marquess 
de Pilles and the Sheriffs to oblige them all to return within twenty-four 
Hours on Pain of Death. 


A PRESENT FROM THE POPE. : 

a” October the Pope came to the help of sorely-tried Mar- 
£e1lies : 

The oth, the Sheriffs receive News that fills them with Joy and Consola- 
tion ; they find bya Letter which the Consuls of Avignon are so kind to 
write to them, that the common Father of the Faithful Roman Catholicks 
moved at hearing of the Calamities of a City, which was the first of all 
Gaul that received the Catholick Faith, by St. Lazarus its first Bishop ; 
which in all Times has Preserved in its Purity, no Heresy having ever been 
able to get footing in it; and which has always had asingular Attachment, 
with a profound and an inviolable Respect for the Holy See: has not 
thought it enough to order publick Prayers in all the churches of Rome, 
and Processions at which his Holiness assists on Foot, to beseech the 
Sovereign Father of Mercies to appease His Wrath against Marseilles, and 
cast away the dreadful Scourge which lays it desolate ; but being desirous to 
succour so many miserable Poor as are in it, and supply them with Bread 
in their need, has caused to be bought up in the District of Ancona two 
thousand measures (called Roubies) of Bread-Corn, which will be forth- 
with brought hither by vessels that are to take it in at Civita Vecchia to be 
distributed to the Poor in such Proportions as the Bishop shall allot. 


THE Enp. 

Soon after this the Plague began to subside, and it finally 
died out in December, 1720. The Journal ends on the 1oth of 
that month, when it is recorded that ‘‘ The Distemper has so 
abated throughout the City that no new Patient has been car- 
ried into any Hospital.” 

The total number of deaths caused by the great plague of 
Marseilles is estimated by different authorities as from 40,000 


to 60,000, 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 

SCOTLAND. 
WE are glad to be in a position to deny authoritatively the rumours 
prevalent on the Stock Exchange to the effect that bubonic plague had 


appeared in Glasgow. 
INDIA. 


The severity of the present epidemic of plague in Bombay reached its 
climax during the second week of April, and since that date the death- 
rate from plague has gradually fallen. During the week ending April 21st 
there were 4,100 deaths from plague in India, and of these 1,097 occurred 
in the Bombay Presidency, and 627 in the city. On April rsth, 16th, 17th, 
18th, and roth the number of fresh plague cases were respectively 98, 114, 
130, 56, and 115, and the number of deaths from the disease 78, 80, 93 71, 
ands. It will be observed that on April 17th the number of deaths trom 
rg mes exceeded the fresh cases by 15, a sure sign that the epidemic is on 
the wane. 

In Karachi the plague deaths during the third week of April numbered 
between sc and 7odaily and it would seem that the epidemic has reached 
the maximum of its intensity. 

In Calcutta the plague cases during the days of the third week of April 
were 72, 58, 69, 52, 48, 43, and 71, and the number of deaths from the dis- 
ease 73, 51, 61, 48, 49,41, and 42. The approximation of the number of 
fresh cases and of deaths to each other is a hopeful sign of a rapid abate- 


mentof the epidemic. 
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In the Bengal Presidency during the second week of April, 1,390 deaths Half- 
rom ni tome tnctading 1,168 in Patna, but exclusive of 465 in Crown Halt. 
Calcutta. Dr. Heurtley Sankey (Lit- Dr. C. 8. W. Cotbold (Bathe 


In the Mysore Provinces the indigenous cases of plague show a ten- 
dency to increase. Since the commencement of the first epidemic until 
April 16th, 1900, 25,811 cases of plague occurred in the Mysore Provinces, 
and 20,880 deaths from the disease. The numbers are all the more astonish- 
ing as this district has never been considered to have been afflicted by 
plague to so marked an extent as many other districts of India. 


ADEN. 

Plague continues to keep its hold on Aden; as many as 73 deaths 
occurred there during the week ending April x4th. We are without infor- 
mation as to the prevalence of plague in the hinterland of Aden. Al- 
though sparsely populated, an investigation of this subject would be of 
the highest importance, as there seems to be some justification for the be- 
lief that Arabia is widely infected by plague. and it is only by the utmost 
watchfulness on the part of the op ee authorities that plague was dis- 
covered at various ports of the Red Sea eastern littoral. 


EGYPT. 

.On May 2nd 5 suspected cases of plague were reported at Port Said and 
the diagnosis of the disease being p e has been fully corroborated. 
Three of those attacked were Greeks and 2 natives. Up to May 6th 8 cases 
of plague and 4 deaths from the disease were reported to have occurred 
at Port Said. tt is satisfactory, however, to note that since May 4th no 
fresh case has been notified. The energetic measures taken by the sani- 
tary administration will, it is hoped, stamp out the disease, and that it 
will be prevented spreading to other towns in Egypt. With the result of 
the work of the sanitary authorities during the Alexandrian outbreak 
before us, we have every confidence that the situation will be successfully 
dealt with. Port Said has been declared an infected port by the Gibraltar 
and other authorities. 

From Suakin 3 cases of plague are announced, and it would seem as 
though the towns bordering on the Red Sea were widely infected by 
plague ; this must be regarded as a very serious state of affairs consider- 

ng _ enormous pilgrim traffic continually carried on in this part of the 
wor 
AUSTRALIA. 

The number of nlague cases in Sydney is diminishing, and it is to be 
hoped the spread is checked. The authorities have taken stringent steps 
in dealing with the disease. Every ship entering Sydney from an infected 
country is inspected, and the rats on board destroyed. Also all rats in 
stores, warehouses, and all public buildings are to be destroyed, and 
their bodies burned, and a reward offered for the bodies of rats captured 


MAURITIUS. 
No death from plague occurred in Mauritius during the week ending 
May 3rd, but there was : fresh case. 
SouTH AMERICA. 
The Paraguayan Government has notified the foreign Consuls that 
plague is completely extinct within the territory of the Republic. 














THE RA.M.C. SOUTH AFRICA FUND. 


CoNnTRIBUTIONS or donations are requested towards thesuccess 
of the R.A.M.C. Stall at the National Bazaar to be held at the 
Royal Palace Hotel, Kensington, W.,on the 24th, 25th, and 
26th May, 1900. The contributions or donations may be sent 
to the Honorary Secretary. Mrs. Frank Howard, 28, Cathcart 
Road, South Kensington. The National Bazaar is to be held 
in aid of the sufferers by the war, and there will be about 
seventy stalls representing the various regiments and corps at 
the front. The President and Vice- Presidents of the 
R.A.M.C. Stall are as follows :—President, the Lady Wantage; 
Vice-Presidents, Mrs. Jameson, Mrs. W. Taylor, Mrs. Preston, 
Mrs. O’Dwyer, Mrs. Cuffe, Mrs. Skey-Muir, Mrs. W. D. Wilson, 
Mrs. Evatt, Lady Alice Ashley, Lady Jane Cole, Lady Mac 
Cormac, Mrs. Church, Lady Hanbury, Mrs. Cole Reade, Mrs. 
Butler Hamilton, Mrs. E. M. Sinclair. 


THE Hat¥-Crown Svusscriprion List. 
The following additional subscriptions to the Half-Crown 
Fund have been received down to and including May gth, 
since our last list: 


Half- Half- 
Crowns Crowns 
Dr. A. B. Wade (Southampton) I Dr. T. H. Smith (Alcester)... I 
Capt. A. Pearse, R.A.M.C. (Hos- Miss Smith Be i I 
pital Ship Princess of Wales)... 8 Dr. R.M. Spencer _,. eee 1 
Dr. E. Turner (London) ... #e 8 Dr. C. E. Hobbes (Bedford).. 2 
Mr. C. Terry (Newport Pagnell) 2 Dr. Geoghegan (Michleton).. I 
Dr. G. D. McReddie (Green- Dr. Woodward (Pershore)... I 
hithe) os ae nl a z Dr. Emerson °9 I 
Per Mrs. Horace E. Haynes Dr. Dewhurst (Chipping 
(Evesham) : Campden) .«. ae eee I 
Dr. A. L. Haynes (Evesham) I Dr. Browne (Alcester) Rs 2 
Dr. A. H. Martin - x Per Dr. R. Mitchell (Bury) ios ame 
Dr. J. 8. Slater ” 1 Per Major R.C. Lever, R.A.M.C. 
Dr. H. E. Haynes ee I (retired) (Oxford) : 
Mrs. H.E. Haynes _s,, I Dr. Collier (Oxford)... “a of 
Mr. Percy Laws e I Dr. Freeborn (Clifden 
Mr. C. F. D. Lary (Wey- HOMpGen) .. os one «Sl 
Sa oo «C«8 Dr. Dening (Stow-in-the- 
Dr. Beadles (Broadway) .. 2 Mua «0 we Ow OS 


tlemore) nots ae ean 
Dr. Rice (Sutton Courtenay) 
Per Dr. Arnold Thomson 
(Maidenhead) : 
Dr. Plumbe ... aa has 
Per Dr. C. W. Graham (Carlisle): 


easton) ae: eh 
Mr. D. L. Beath (Bath) ‘" 3 
Per Mr. J. W. Fry (Maidstone): 


Messrs. Cesar i 
: _Dr.Cartwright 1 "Sstone) 
Mr. Strouts Mg 


Lal 


Dr. Maclaren (Carlisle)... 1 Per Dr. Irvin Sellers (Preston): z 
Dr. Barnes “ I Dr. Collinson (Preston) .., 
Dr. Farquharson ,, ee Dr.R.C. Brown ,, ™ ? 
Dr. Ogilvie Ramsay,, .. 1 Dr. Byrne oo aaa 
Dr.Macdonald , «. = Dr.G.P.Taylor |, “ ! 
Dr. Bird ” oe «=o Dr. J. Duncan Howe (Pres. * 
- a. —— (Edi Ry ny: I a? a : 
er Mrs. Rooney (Edinburgh): r. J. McKeague (Preston) 
Mrs. ArgyllRobertson ... 8 Dr. P. Fraser Gaylene ; 
A Friend... ss sees Dr. A. wale (Longton) _..,, 
Per Dr. T. A. Helme (Manchester) : Dr. F. Walmsley RS : 
Dr. A. H. Aldridge (Roch- Dr. T. Derham 9 ect 
Gale)... 1 see tees Dr. W. McDade as : 
Dr. H. E. Watkins (Newton- Dr.D.W. Brown , w 3 
le-Willows) .. .. «ws Dr. A.C. Rayner ___,, : 
Dr. J. W. Watkins (Newton- Dr. J. E. Garner °° eet 
le-Willows) ... ws mam I Dr. J. W.Langden ’,, ... ., 
~ 7 D. B. Gunn (Droyls- ~ adapter (Pres- 
ee eae a: on Se ee ip 
Dr. T. Aspinall (S. Kensing- Dr. J. E. Holden (Preston)... : 
ton os eee ove ove zr Dr. A. Dixon % Te 
Dr. J. W. Ashworth (Heaton Dr. M. B. Ferguson ,, 1 
US ee eae Dr. J. E. Dunn ‘+ ee 
Per Mr. W. M. Beaumont (Bath): Dr. A. Mooney yo Sa 
Mr. A. H. Whicher (Mid- Dr. W. H.f. Sellers ,, .. 
somer Norton) _... aes I Dr. J. R. Hewetson , ., 
Dr. M. Talbot $0: aaa 
We have also received, per Surgeon-Lieutenant-Colonel J. E. Squire, 


V.M.S.C., £10 108. from the Officers’ Mess, London Companies Volunteer 
Medical Staff Corps; per Dr. C. Seymour Dowdell, £2 from the members of 
the Ilford Medical —: per Mr. C. T. Quiller (London) 10s. 6d. from 
Dr. Stocks, and per Dr. T. A.. Helme (Manchester) 6s. 6d. from Dr. J.T, 
Marsden (Darwen). 

_ The amount received for the Half-Crown Fund, up to and 
including Wednesday, May 9th, by the Editor, is £528 8s. od. 
Cheques and postal orders for the Half-Crown Subscription 
List, sent to the Editor of the British MEp10aL Journat, 
should be made pe to the “*R.A.M.C. South Africa 
Fund,” and crossed ‘‘ Holt and Co.” 








GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed, and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 
Strand, W.C. : 

Reports of work done by the assistance of the Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre 
pared to receive applications for two of the three Research 
Scholarships which are vacant, each of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. : 

Forms of application for the scholarships can be obtained 
from the General Secretary. wail 
Franois Fowkes, General Secretary. 
429, Strand, May roth, rqoo. 





LEPROSY IN THE UNITED StatTEs.—According to the New 
York Tribune, Dr. Albert 8. Ashmead, of New York, and 
Father L. W. Mulhaney, of Ohio, have drafted a National 
Leper Law for the suppression and prevention of leprosy in 
the United States. This Bill, after calling attention to the 
evident spread of leprosy in every country where isolation 18 
not practised, provides for a square mile to be set aside for a 
National Leper Home, either in Yellowstone Park or in some 
other dry climate antagonistic to the life of the leper bacillus. 
Buildings are provided for in the Bill for the use of the 
patients, and provision is made only for voluntary submis- 
sion to the care of the Government. The Bill also provides 
that lepers shall in future be prevented from entering the 





United States. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 
ons to the Association for 1900 became due on 
January 18t, 1900. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
ro Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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THE PREVENTION OF PLAGUE. 

Tue recently-issued supplement containing the report of 
the Medical Officer to the Local Government Board for 
1898-99 brings back to our memories the very great loss 
which the country has sustained by the death, at a com- 
paratively early age, of Sir Richard Thorne. The intro- 
duction to the report is signed by Sir Richard, and it is sad 
to note that in his remarks he observes that, owing to the 
ratification of the Venice Convention not having been com- 
pleted by some of the Powers, he will defer until a future 
occasion any reference to the Sanitary Conference of 
Venice, at which he had the honour to act as one of the 
delegates for Great Britain, and to serve as Her Majesty’s 
Plenipotentiary to sign the resulting Convention on behalf 
of this country. The good work he did at that Conference 
will unhappily not be told by Sir Richard, but we hope it 
will not be forgotten and will be fully recorded in his 
honour. 

The report itself shows unmistakably the high sense of 
responsibility which the central sanitary authority in 
England entertains with regard to its duties in connection 
with the safeguarding of this country from plague. Some 
68 pages of the report, in addition to a special chap- 
ter in the introductory portion, are devoted to the subject. 
The system which is adopted in our port sanitary dis- 
tricts as regards vessels that are deemed to be either “sus- 
pected” or “infected” in relation to plague briefly consists 
in the medical examination of all persons on board; the re- 
moval to hospital of any person either suffering from 
plague or suspected to be so suffering; the disinfection of 
articles believed to have had opportunity of becoming in- 
fected, and of those portions of the vessel occupied by the 
tick; the registering on board of the names and addresses 
of all the remaining persons, including the crew, such per- 
sons being then free to leave the ship and to go to the 
addresses given; and lastly the transmission to the local 
sanitary authorities of the names and places of residence of 
Persons leaving the vessel for their respective districts 
with a view to such persons being kept under supervision 
by the medical officer of health during the ten days which 
have been determined on as representing, so far as admini- 
ig purposes are concerned, the period of incubation of 

@. 

The report contains an account by Dr. Bulstrode of the 
circumstances connected with the occurrence of plague on 
board of two ships, the Caledonia and Golconda, during their 








voyage from India to England. -In the case of the 
Caledonia, which started from Bombay, it appears that.a 
day prior to sailing the crew were examined on shore by 
the Bombay Port Health Officer, and a pani walla, or 
greaser, with a high temperature, and in a debilitated con- 
dition, was rejected. Nevertheless, on the examination of 
the passengers and crew on board ship the next day the 
pant walla was found among them, showing, as. Dr. 
Bulstrode remarks, that there must have been some over- 
sight, neglect, or actual disobedience of orders on the 
matter, otherwise the examination on shore was useless. 
On his second examination the pani walla was removed 
under custody to one of the Bombay Hospitals, The 
bedding and clothing of the native crew were disinfected 
in the Equifex disinfector on board, and the ship was 
allowed to start on its voyage. On November 24th, that is, 
five days after leaving Bombay, a coal trimmer was. 
found to be suffering from a painful and _ tender 
swelling in the right axilla, attributed to a slight. 
abrasion produced by shaving the part. He was. 
not isolated, but on November 27th on nearing: 
Suez the ship. surgeon called in consultation a medical 
man on board who possessed experience in plague. The. 
latter suspected plague, but was unable to give a definite 
opinion. On arrival at Suez the Egyptian authorities who 
had been‘previously apprised of the fact that the pani walla 
taken from the ship on its departure from Bombay was in 
hospital with symptoms of plague ordered the ship to 

Moses Wells, and there the coal trimmer and two firemen 

who had been in contact with him were landed, and also-a. 
Lascar who, on examination of the crew, was found to be 
suffering from an enlarged gland in the right axilla. The 

quarters and effects of the native crew were disinfected, 
and the Caledonia was then allowed to pass through the 
Suez Canal in quarantine. No further case occurred, and 

on arrival at Plymouth the ship was treated as “sus- 
pected,” being allowed to proceed to London after the 

passengers and crew had been inspected and the names 
and addresses of the passengers taken. The interest of the 

Golconda ‘case, like those of the Caledonia, is in the mild- 

ness of the disease. The Golconda left Calcutta on Novem- 

ber roth and arrived at Plymouth on December 24th, 

having on board a case of pestis ambulans, which seems to 

have escaped attention until a day after the ship left Mar- 

seilles. The history of the case, as elicited by Dr. Bul- 

strode’s investigation, is that the patient came on board at 

Calcutta, and that shortly after leaving Colombo, and seven 

days out from Calcutta, he suffered from febrile symptoms 

and from tenderness of the inguinal glands in both groins. 

This condition continued, and the glands commenced 

to swell until Suez was reached, when the febrile condition 
abated. The patient did not regard himself as ill enough 

to consult the ship’s surgeon, and it was only a day after 

leaving Marseilles and on the twenty-third day of the 

illness that the glands became so painful as to induce him 

to seek the advice of the ship’s surgeon, who at once dia- 

gnosed the case as one of pestis ambulans, and promptly 

dealt with it as such. On arrival at Plymouth the buboes 

exhibited a tendency to suppurate, and he was isolated 

in the quarantine hospital. The ship was treated as 

“infected.” 





Next, there is an excellent report compiled by Dr. Low 
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on -the Diffusion of Bubonic Plague. Dr. Low resumes 
the story of the progress of plague which broke off with 
Mr. Netten Radcliffe’s Jast contribution in 1879. He 
supplies as far as he is able the links necessary to 
a consecutive history of the disease in different parts 
of the world between 1879 and 189}, and then traces 
the prevalence and diffusion of the disease since its 
recrudescence in that year. The summary is valuable, 
and brings into prominence the obscurity and difficulty 
which attach to some forms of plague, more especially 
the ambulatory and the pneumonic. In this connection 
Sir Richard Thorne draws attention to the striking 
story recorded by Dr. Low of the state of uncertainty 
which existed when fatal plague occurred in Vienna, 
as to the clinical and bacteriological interpretation to 
be assigned to the indications then being witnessed by 
experts who had made a special study of the disease in 
India, and he also advises that those having administrative 
responsibility for the prevention of plague, in case of doubt, 
should act rather on the basis that the disease in question 
is plague until the contrary can with confidence be asserted. 
Dr. Low, in the course of his history of plague, refers in 
some places to dead rats at the commencement of the dis- 
ease. This part of the subject might, if possible, be dealt 
with more fully, for we cannot have too much information 
on this aspect of the question. In this sense the essay on 
plague in the lower animals, the first part of which we 
publish in our present issue, is an excellent contribution to 
the subject. Dr. Clemow brings under review in a sys- 
tematic manner the evidence which has been gathered 
from modern research in favour of certain animals suffer- 
ing from plague. He treats his subject from the two 
aspects of natural and artificial infection, discussing the 
positive and negative evidence in each, and comes io this 
conclusion—that though other animals may under certain 
circumstances contract plague, monkeys, rats, mice, bandi- 
coots, squirrels, and marmots are the most susceptible to 
the disease under natural conditions, and that the evidence 
as it at present stands is that rats and mice are the most 
important agents among the lower animals in the spread of 
the disease, while the marmot in Transbaikalia and in 
Mongolia spread a disease closely allied to plague if not 
plague itself. 








PROFESSIONAL SECRECY. 
Four years ago the attention of the profession and the 
public was a good deal directed to the question of how far 
@ medical man can be justified in divulging matters which 
have come to his knowledge in the course of his profes- 
sional attendance on a patient by a well-known case in 
which one question at issue was how far such a communi- 
cation could be considered as privileged. The unwritten 
but honourably binding rule of the medical profession 
was then stated by Sir John Williams and Sir W. Broac- 
bent to be “that professional confidence should be con- 
sidered inviolate” as a general rule, and that there were 
only three recognisedexceptions—namely, “(1) whenj re- 
quired to give evidence in a court of justice, (2) when the 
information was wanted in order to prevent the commis- 
sion of a crime or to convict the party guilty of it, and 
(3),when the medical man considered it necessary to dis- 
close what he knew in order to protect the honour of his 


wife and family.” The judge, Mr. Justice Hawkins, whos 
experience in criminal trials was unrivalled, did NOt alto. 
gether accept this list of exceptions as accurate: 
pointed out in his summing-up that it rests with the 
siding judge at every trial to say whether or nota wi 
ought to be compelled to give evidence of facts which 
come to his knowledge under the seal of Professional cop. 
fidence, and that there certainly might be cases in Which 


medical man who refused to give evidence of facts Which 
had been so disclosed. Each case must be governed by ite 
particular circumstances. 

It is well to remember that the validity of the first: two 
exceptions deposed to in that case, namely, where called 
to give evidence in court, and where the information ign, 
quired for the purpose of preventing or punishing ¢fj 
was not really ia question then, and rests on much olderan 
higher authority. : 

The recent action of Dr. Hunter at Nottingham, ind 
clining to give evidence as to the symptoms of a pers 
whom he had attended in his professional capacity, hy 
again directed attention to them, and to the anomaloy 
state of the law regarding confidential communications) 
professional advisers. Where a barrister or solicitor is pre 
fessionally employed by a client—except it be for the pu. 
pose of planning or committing a crime—all communig 
tions which pass between them in the course and for th 
purpose of that employment are privileged, and may no 
be divulged even in a court of law. This rule is old an 
well established. It has grown up, as Lord Chancellor 
Brougham pointed out in the case of Greenough 1, 
Gaskell, decided in the House of Lords in the year 18. 
“not on account of any particular importance which thelsy 
attributes to the business of legal professors, or any parti 
cular disposition to afford them protection .... but outd 
regard for the interests of justice which cannot bem 
holden, and to the administration of justice which cannd 
go on, without the aid of men skilled in jurispradence’ 
The principle of this rule, protecting confidential comm: 
nications to alegal adviser from being made public, migit 
well be thought to guard the privacy of equally confidential 
statements made to other professional advisers; but tht 
courts have always refused to consider them as privileged, 
though many judges, including Lord Brougham in the caw 
already cited, have regretted that the privilege was ah 
extended at least to the case of medical advisers, Thit 
rule, as recognised by the courts, was laid down clearly 
and decisively in the year 1881 by Sir George Jessel when 
presiding in the Court of Appeal. In the case of Wheelett 
Le Marchant he said “the principle protecting confide: 
tial communications is of a very limited charac 

It does not protect all confidential communications whid 


even when needed for the protection of his life, or of bi 
honour, or of his fortune. There are many communits 
tions which, though absolutely necessary because withot 
them the ordinary business of life cannot be carried 0h 
still are not privileged. The communications made Ws 
medical man whose advice is sought by a patient 

respect to the probable origin of the disease as to W 
is consulted, and which must necessarily be made in onl# 
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ee a - 
the patient, are not protected. Communications made to 


bythe penitent to be more important even than his life or 


his fortune are not protected. Communications made toa 
friend with respect to matters of the most delicate nature, 
on which advice is sought with respect to a man’s honout 
or reputation, are not protected. Therefore it must not 
be supposed that there is any principle which says that 
every confidential communication which it is necessary to 
make in order to carry on the ordinary business of life is 
rotected. The protection is of avery limited character, 
and in this country is restricted to the obtaining the as- 
sistance of lawyers as regards the conduct of litigation or 
the rights to property. It has never gone beyond the ob- 
taining of legal advice and assistance.” 

It is thus clear that the courts of this country will not 
necessarily support the refusal of a medical practitioner to 
disclose what has come to his knowledge as to the condi- 
tion of his patient in his professional capacity, though they 
would forbid a solicitor to make such a disclosure as to 
the affairs of his client. 

The distinction appears illogical. If public policy 
requires secrecy in one case, it ought to require it in the 
other, or else full disclosure should always be required 
But the course of decisions has lasted so long, and been on 
the whole so consistent, that it seems hopeless now to 
expect any change. In each case which comes into court 
the presiding judge must decide whether the secret is to 
be disclosed or not; and, in order to decide this, he at any 
rate must be informed with more or less particularity as 
to what the secret is. One judge may be inclined to main- 
the privilege, where another would think all facts should 
be disclosed. That different men should view facts dif- 
ferently seems inevitable. It therefore seems to be 
impossible to lay down any general rule which can be 
observed in all cases. A practitioner when summoned as a 
witness can protect himself by declining to disclose com- 
munications which he considers confidential till directed 
todo so by the court. Farther than this he cannot safely 


Dr. Hunter based his refusal to give evidence before the 
magistrates at Nottingham on several grounds, but mainly 
m the ground of the oath he had taken as a graduate of 
Glasgow University “to keep silence as to anything he 
might see or hear whilst visiting the sick which it would 
be improper to disclose.” The magistrates were asked to 
punish him for contempt of court in refusing to give 
evidence, under a section of the Summary Jurisdiction Act 
which empowers justices to order a witness to be im- 
pritoned who refuses, without a just and reasonable 
ereuse, to give evidence. They held that the excuse 
offered by Dr. Hunter was just, and consequently refused 
to make the order of committal. In this particular 
instance, therefore, the seal of professional confidences 
remains unbroken. But nothing has been decided—nor 
could it be by an inferior Court—to weaken the authority 
of earlier cases. Secrets known to a medical man 
. liable to be disclosed in a court of justice when 
> Presiding judge thinks that they ought to be given 
-* evidence, The tendency of modern practice seems, 
Owever, to be in favour of maintaining confidence as far 


riest in the confessional on matters perhaps considered . 


-THE TENURE OF PUBLIC HEALTH APPOINT- 

. MENTS. 

THE Medical Officers of Health and Sanitary Inspectors 
Bill of the British Medical Association is now before the 
House of Commons. It was introduced by Dr. Farquhar- 
son, Chairman of the Parliamentary Bills Committee, and 
is down for second reading on May 16th. It is backed by 
Sir Walter Foster, formerly Parliamentary Secretary of the 
Local Government Board, Sir Francis Powell, Mr. Warner, 
and Sir George Pilkington. Should it receive the earnest 
support of the individual members of the medical profes- 
sion, exerted through their representatives in Parliament, 
it will not improbably become law. 

It provides that no medical officer of health or sanitary 
inspector appointed by any local authority before or after 
the commencement of the Act shall be dismissed from 
office without the consent of the Local Government Board, 
until after attaining the age of 65 years, when he may be 
required to retire by the local authority. It also provides 
for a superannuation allowance to these officers after they 
have attained the age of 60 years, or are required by the 
local authority to retire after attaining the age of 65 
years, or have become incapacitated for performing 
the duties of their respective offices with efficiency by 
reason of permanent infirmity of mind or body. This 
allowance, after ten years’ service, is to be equal to ten- 
sixtieths of their average salary during the previous 
five years, an additional one-sixtieth being added 
for each year of eervice up to forty years, 
when the maximum allowance of forty-sixtieths is to be 
paid. The allowance is to be made out of a central fund 
held by the Bank of England, and administered by the — 
Local Government Board. The central fund is to be pro- 
vided by deductions by the local authorities, and paid into 
the fund by them, from the salaries of their officers. The 
deductions are to be—under five years’ service, 2 per cent. 
of each year’s salary; between five and fifteen years’ ser- 
vice, 2} per cent.; and after more than fifteen years’ ser- 
vice, 3 per cent. of the salary for each year. 

The salaries paid to medical officers of health and sani- . 
tary inspectors do not as a rule permit them to make pro- 
vision for old age or permanent Cisability ; and it would 
seem to be right that they should be enabled by legal 
enactment to make provision for themselves in the manner 
prescribed by the Bill. 

At the present time local authorities may, with the con- 
sent of the Local Government Board, appoint their sanitary 
officers permanently; but with few exceptions they are 
appointed for definite periods. Mostof the medical officers 
of health are appointed for one year, but several are ap- 
pointed for two, three, or five years. If at the end of the 
term the local authority declare that appointment vacant, 
the medical officer of health has no redress. Able officers 
who had been reappointed again and again, and who had 
every reason to consider their positions assured, have been | 
suddenly dropped after fifteen or more years of service for 
no apparent reason; while others who had distinguished 
themselves by the exceptional benefits their work had con- 
ferred upon the community have found their appointments 
advertised at a lower salary because they had not rendered 
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did not wish insanitary property reported, or because they 
had become obnoxious to 4 clique by the{conscientious per. 
formance of their duties. 

» These.duties are prescribed by law and by the orders of 
the Local Government Board, which have the force of law. 
The medical officer of health is required to write an annual 
report upon the health of his district,-in. which he is 
directed to report upon the conditions affecting health in 
his district, and upon the measures for improving those 
conditions, and to consider these subjects with reference 
to the: past and future, as wel) as to the particular year. 
He has-no choice but to obey, and he has to accept the 
consequences of his obedience, which may be, and often 
are,in a backward district in which the people especially 
need the. protection. which the sanitary law provides, 
threats of dismissal. The medical. officer of health 
is aleo ordered to direct the inspectors in their 
work, and the inspectors, who are usually appointed for 
one year, are ordered—subjact to the superior 
authority of the sanitary authority—to look to the medical 
officer of health for directions in their work. Under 
present conditions, and the change in the personnel of 
local authorities, the due performance of these directions 
is too often interfered with, and the inspectors, who should 
be the eyes and hands of the medical officer of health, are 
encouraged to ignore him. They are consulted about 
matters which are strictly within his province, and they 
may give opinions which they are incompetent to give, and 
if these opinions are acted upon—as they may be, and are— 
the interests of the public health may be jeopardised. If 
they do not respond to members of their authority in the 
manner intended they may find themselves without situa- 
tions at the end of the year. 

Recognising the disabilities to which members of the 
medical profession who are doing a great public work 
which is conferring incalculable benefits upon the com- 
mounity are subjected, the British Medical Association is 
endeavouring to remove the hindrances which exist to the 
efficient performance of that work in the interests of the 
people at large, and to redress the injustice which harasses 
@ section of,their profession which is engaged:in the pub- 
lic service. To this end it is striving to obtain security of 
tenure of office for medical officers of health by assent of 
the Legislature to the provisions of the Bill it has pre- 
pared; and it looks to the whole profession for assistance 
in its efforts. It accepted the suggestions of the 
Council) of the Incorporated Society of Medica) Officers of 
Health to include sanitary inspectors in the benefits pro- 
posed to be {conferred by ;its Bill—a suggestion which 
does it honour, as it fully appreciates the necessity of 
that loyal assistance in the important work in which the 
medical officer of health is engaged which the law intends, 
and. which the paramount interests of the public health 
demand, 
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MR. TREVES AND THE WOUNDED AT THE FRONT. 
The address on the Wounded in the Present War, delivered 
by Mr. Treves before a crowded audience at the meeting of 
the Royal Medical and Chirurgical Society this week, apart 
from the extreme general interest of his remarks, which 
were characteristically clear and incisive, and apart even 
from their importance as bearingon the problemsof military 


surgery, had in it much of immediate practical interesti.1. 
empire, He maintained that as a Jothal weap D anet 
means of putting the enemy hors de combai tholee Matis 
is superior to the Mauser rifle. A pleasant feature in 
address was the impartial way in which he rps be 
some of the adverse theories that have been 
adopted in regard to the military methods of the Bow 
For example, he asserted that the so-call eet? 
sive” bullets—meaning thereby expansile bullete—were ns. 
used by the enemy during the Natal campaign until with, 
thirteen days of the relief of Ladysmith. But particniph 
in regard to the so-called “poisoned” bullets was ha 
personal evidence effective. Certain Mauser buille Which 
he showed, had a brilliant grass-green coating, and this 
had been ascribed to the poisonous basic acetate of * 
or verdigris. This material had been analysed at his ». 
uest, and proved to be a harmless oxide of nig 
erived from the thimble of the bullet by the 
with which it had been anointed to keep the rifle 
fouling. Although the mechanica) effects of the e 
of lyddite are not, he states, anything like so tragi 
had been supposed, yet the fumes are dij 
overpowering; he told of an officer with his men station 
fifty yards away from an exploding lyddite shell: wh 
were ' obliged to put their faces close to the grousj 
in order to be able to breathe. Some facts in his 
address might well, we think, receive, without loss of ting 
ractical application in South Africa. It seems, as thy 
irector-General of the Army Medical Department Jateriy 
the evening stated, that Mr. Treves’s informa) stricéaresig 
regard to the plague of sight-seeing women has 
developed an efficient antidote in that the Royal Enginews 
have surrounded hospitals containing typhoid casy 
with an unelimbable wire fence. But it would ty 
the means of an infinite relief of suffering if or 
ambulance carts—excallent as carts but torturing 
ambulances—could be adapted to the exigencies of the 
country on the type of those of our foes. The referens 
he made to the pain inflicted on our wounded in the 
process of filling up the hospital train from the leved 
the line—removing them first from the army stretehen 
into carriage stretchers and then into the tram 
might possibly bear fruit in leading to the sdop 
tion of inclined planes which could be made & 
stretch direct from the ground to the bunks» 
the train. Another most important practical observ 
tion was that long transport—say of two days y 
rail on the way to the base hospital—meant in many a 
for quaint, gunshot wounds of the thigh, septicity 
death ; w. 


EikE 


re 


ile a four or five days’ rest in a field 
placed comparatively near the fighting line meants 
patient out of danger. The Director-General wittl 
pointed out that the experience of such field hospitals nes 
the main column depended on whether or not we wer 
getting the better of an engagement; but the woun 
are respected by all combatants pretending to be civilivet 
Whether it be the case or not that gunshot wounds of the 
abdomen immediately cand peristalsis, it is, we believe, ie 
rule to administer morphine hypodermically as 8000 
possible after the injury and before the wounded mans 
removed. Mr. Treves’s address is not the least of the 
services he has rendered to the country; it is the p& 








sonal first-hand evidence of an observer trained in sci a 
methods of observation and narration, and deals re 
many points which must engage public attention in ¥ 
uture. . 





THE HOUSE-WARMING OF THE UNIVERSITY OF 
LONDON. : 
Convocation of the University of London met for the first 
time in the new home of the University at South 1 
ton on May 8th. This was the first official act of the 














versity, and with a little thought and heartiness 
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have been invested with some dignity. But it was not. 
uates, and any casual stranger who chose to waste 
nis time, were herded bya flustered “bulldog” down a long 
idor into a shabby, low, ill-lighted room, with some 
cheap decoration of snake-like pattern on the walls, a music 
galle at one end and a low dais at the other. Rows of 
eane-bottomed chairs filled up the intervening space,which 
wastraversed by a fierce ae! aa the aa he shut 
“1 9 loud slam as any late member entered. Even if 
with Seiaieinece had not sufficient interest in his duties to 
hava made adequate arrangements for the comfort of Con- 
vocation, he might at least have been punctual, but he 
the business a quarter of an hour late. It will be 
gsid in extenuation that this was the first meeting, and that 
the time for making arran ements was short. But the first 
meeting of a parish council in acountry village would have 
been better arranged. The proceedings under these depress- 
ing conditions were of the most dreary description. The 
Chairman suggested that a resolution should be adopted con- 
tulating the Prince of Wales on his escape from assassi- 
nation, and the suggestion was applauded by Convocation; 
putnoresolution had been prepared, and leave had tobegiven 
to Mr, Busk to draft one for himself. Then heand Professor 
§ilvanus Thompson explained at quite inordinate length 
why the latter could not be nominated to the Senate—an 
honour which Professor Thompson has well earned—be- 
cause three names must be sent to the Crown, and nobody 
had taken the trouble to have two other persons nominated. 
Then ensued a long, dull, useless discussion which might 
have been checked by the Chairman at once, on a standing 
order which was indeed very carelessly drawn, but was 
eventually passed with certain verba] amendments. In 
this way about an hour had been wasted, and it had been 
discovered that the room, in addition toits other disadvan- 
tages, was one in which it was very difficult to hear. Mem- 
parshad already begun to go away, although a considerable 
number sfayed on to hear from Mr. Bassett Hopkins that 
a syndicate had a contract for the supply of 
provisions in the buildings of any quality and 
ai any price, and to be told by Sir Albert 
Rollit that the University was thus a “ tied house.” Matters 
were improved on the following day, when the new gradu- 
ates were formally presented for their degrees. It is true 
that the ceremony took place in a large wooden shed, but 
itwas an ornamental shed with large windows letting in 
floods of light, and &,company which both by reason of 
their eminence and their many coloured gowns might 
fairly be called brilliant had assembled in it. The Prince 
of Wales once more showed his insight into the real im- 
portance of things by being present, refulgent in the new 
oe Chancellor’s gown of the University of 
ales, to welcome the University to its new 
home, | and to present the scholarships and _ prizes. 
Victoria University also sent its Chancellor, Karl Spencer, 
to grace the occasion, and among others present were Lord 
Lister and the Vice-Chancellor (Sir Henry Roscoe), For the 
™ the ceremony was much the same as in former years. 
we hew graduates were presented to the Chancellor (Lord 
Kimberley). The male winners of scholarships and prizes 
Were clapped as usual, and the lady graduates Were, 88 is 
- jens’ received with plandi ts rather less discriminating. 
c is usual, made a " i 
out how, in spite of all dawbneks aad sanah an wales 
nthe fen had grown steadily ; recalled that it had 
rr @ _ to open its degrees ‘to women ; dwelt upon 
‘i perlalaspects of its work, which were to be continued 
= mph new constitution, and expressed the confident 
would be: in its new work as a University for London it 
a-ed ves ually successful. Lord Kimberley conveyed 
vocati y e Prince of Wales the congratulations of Con- 
- on his escape from assassination, and the Prince 
Ply ¢xpressed his own thanks and those of the Princess. 


versity would find its new home conducive to increased 
OS mB Then the Member for the University delivered 

or may we say intoned ?), a most admirable brief allocution 
on the duties of students and the functions of-a university. 
Sir Michael Foster told how the successful student must 
look upon his degree not as an end in itself, but as the 
guinea stamp on the true gold of learning, how the one 
great function of a university was to foster and disseminate 
learning, and how finally it was the duty of the country 
and of individual citizens to find the material necessaries, 
without which university work must be crippled. This 
was the end—and avery happy and well-omened end—of an 
interesting ceremony, which somewhat removed the casual 


gloom of the day before. 
THE ROYAL ACADEMY EXHIBITION. 


GENERAL art criticism of a comprehensive and sweeping 
nature hardly comes within our journalistic limits, but 
without stepping very far from beyond our proper sphere, 
Wwe may cordially congratulate the Academy on the un- 
doubted success of their annua] show. For once there is a 
practical agreement between experts and the man in the 
street, that Burlington House is well worth a visit, and that 
the 2,057 products of British brushes and chisels have at- 
tained a standard of excellence which make this 4 
remarkable if not a record year. Some of the older 
men who seemed disposed to rest with middle-aged 
complacency on the easy couch of past laurels 
have sprung once more to their feet and asserted their 
position in the foremost rank, and their junior competitors 
are pressing on briskly from behind. Old Sidney Cooper 
will not yield an inch of the vantage ground which he has 
gained during his 97 years of active and successful life, 
and the vigour and firmness of his work lead us to hope 
that we may yet have the pleasure of congratulating the 
Royal Academy on including a centenarian among the 
number of its elect. Most especially do we draw the 
attention of our readers to No. 632, where with undimmed 
eye and steady hand the veteran has reproduced in most 
suggestive fashion the sort of snowy blizzard so familiar to 
students of our variable climate. But in addition to the 
raising of the average of artistic merit which we so grate- 
fullyrecognise, certain great works stand out conspicuously, 
and would be themselves sufficient to maintain our 
national credit. Sargent’s smaller portrait of Lord 
Russell seems to us to be the most complete and 
satisfying impression we can imagine of the complex 
and subtly intellectual expression, or rather blend of 
expressions, which distinguishes the fine face of the Lord 
Chief Justice; and his group of three ladies—so happily 
rechristened by the Prince of Wales as the “Three Graces 

—has fairly taken the town by storm. May we venture 
with bated breath to whisper a mild protest against the 
claw fingers of Miss Tennant’s right hand, and their 
spasmodic contraction, almost suggesting the necessity 
for surgical interference, a8 well as the unnecessarily 
scraggy development of the arms of the figures generally, 
suggestive of skin and bone and nothing more? But these are 
merely spots on the sun, and the picture, from its chic and 
“go” and intense vitality and brilliant rendering of texture, 
is as astonishing a tour de force as this generation has pro- 
duced. Hardly second in technical skill and superior in 
national interest is Orchardson’s “Royal Family,” whilst 
Dicksee’s “ Two Crowns” and Dance’s “ Landscape,” and, 
above all, Brock’s noble recumbent statue of Leighton, 
with the peace and repose of death so majestically 
pourtrayed, are epoch-making creations which mark the 
end of this century as a new starting-point in the 
history of art. Diligent inspection of the catalogue and 
search along the walls have discovered little of special 
interest from our purely medical standpoint. Subject 
pictures seem to be going out of fashion, and such as there 





In very cordial terms he added his hope that the Uni. 


are seem to run mainly on mythological lines,:recalling . 
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long-lost and sometimes hitter memories of Lempricre. 
We only refer to Richmond’s “ Orpheus returning from the 
Shader,” a place of convivial resort well known to our fore- 
fathers, and, indeed, we are almost justified in suspecting 
that something stronger than grief and poetic fervour has 
aided in producing the extravagant display of morbid 
excitement which Shelley has described. It is clearly 
dangerous to allow such people to be about, and 
matter-of-fact folk might suggest that in the interest 
of the poor young man himself an urgency order 
should be at once obtained and reasonable restraint 
enforced before he does harm to himself or others. 
The only absolutely medical picture hung this year 
is Small’s “Good Samaritan,” (No. 614). Here we have a 
country doctor caught during his rounds and brought in 
to visit a child in a typical gipsy encampment. His well- 


appointed gig waits by the road side, and the contrast is 


forcibly given between his trim frock coat and tall hat 
and the rough garb of the parents, who anxiously wait for 
the verdict. What that may be it is hard to say. The 
child is flushed but not unconscious, and the binaural 
stethoscope placed towards the top of the sternum indi- 
cates heart disease rather than tuberculous mischief, 
enteric, or eruptive disease. Then we have No. 540, “The 
Crisis,” by Miss Mabel Young, where a mother is 
bending over a sick child whose case baffles our diagnostic 
powers, whilst another female figure, presumably 
an angel—not, we hope, of deatb, but rather one bringing 
healing on her rather vague and shadowy wings—stands by 
in earnest contemplation. “Time the Physician” givesrather 
a matter-of-fact rendering of a poetic idea, depicting as it 
does an old man with a long beard applying a surgical 
bandage rather skilfully to the head of a patient victim. 
No. 1043, “The Death of Ladas the Greek Runner,” is evi- 
dently caused by heart disease; and in the “ Return of 
Godiva” Mr. Watts gives a hitherto unrecorded result of 
that memorable ride, for the fair equestrienne has been 
assisted from her horse in a physical condition which 
would undoubtedly make her chances of recovery in the 
highest degreeimprobable. There are also some good por- 
traits of medical and scientific men. Noel Flower has rather 
over-accentuated the superficial sternness of Major 
Lamorock Flower’s expression (No. 98), and Dr. Saundby 
(No. 131) sits firmly and squarely in his seat, robed in red 
gown, with an ample inkstand ready to his hand, and a 


meditative look suggestive of some knotty point before. 


a committee. Sir John Evans beams pleasantly 
upon us, and Dr. Rayner has found a sympathetic 
exponent of his pleasant, thoughtful face in the talented 
son of his old friend, Dr. Hack Take, whom we cordially 
congratulate on his perhaps somewhat tardy admission to 
the Associate ranks. Professor McHardy seems to have 
got fatter since we saw him last, but his bust (No. 
1,907) gives a careful though not flattered version of a 
face which combines shrewdness and geniality with 
a usefully aggressive touch of firmness to be used 
when needed. Huxley’s statue is a truly noble ren- 
dering of the strong and thoughtful features of that 
splendid scientific worker and manly and lofty nature, 
which finds a place near his great master Darwin in the 
Natural History Museum. Mr. Brock has been entirely 
successful in his bust of Mr. Pickering Pick, as, indeed, we 
might have expected from the hands of the sculptor who 
has made modern English art his debtor by his splendid 
rendering of the recumbent form of the late lamented 
President; and with this we conclude our art notes. 
The principal toast at the Greenwich dinner of the 
Reform Club is next year’s exhibition. But sufficient 
for the day is the pleasure, as the evil, thereof; and 
we have keenly enjoyed this year’s stroll through 
Burlington House, and only hope that the first year of 
the new century will be as fertile in art progress and 
art strength. 





THE ROYAL SOCIETY CONVERSAZIONE 

THE first conversazione of the Royal Society wag held 
May oth, and was as usual very largely attended, on 
guests were received by the President, Lord Lister Th 
the rooms were filled with a number of exhibits, y fen 
of which, however, had any bearing on medicine or 

on biology. The most interesting of the specimens having 
a relation to these subjects was a section, contributed 
Dr. Manson, showing that filaria nocturna, jj by 


malaria parasite, leaves its mosquito host by way of the 


proboscis. ‘he fact of this discovery and its sg. 
nificance were mentioned in the Britisy Mepicay 
JOURNAL last week, page 1110. Dr. Garson showej t 
number of anthropometric instruments for the ugg 
travellers desirous of making observations on native 
and also the instruments and apparatus used in E 
for making metric observations for the identification ¢ 
criminals. Mr. J. Wimshurst showed an influence 
machine, constructed with twelve plates of volcan 
The size of the plates, and therefore the bulk of the 
paratus, had been greatly reduced, and the inventy 
believes that this pattern is suitable in size, durability, and 
efficiency for either screen or skiagraphic work in the 
pital, or on the' battlefield. Dr. T. E. Thorpe exhibited, 
collection of leadless glazed ware made by various 
showing what can be done in this direction. During the 
evening Sir Andrew Noble exhibited some experiments » 
modern explosivee, Dr. Arthur W. Rowe gave a demm. 
stration on the Photomicrography of Chalk Fossils bym 
flected light, and Mr. F. Enock exhibited in the lanten 
several series of photographs of living insects; one of th 
most interesting of the series followed the metamo 
of one individual nymph of -“schna cyanea, from th 
moment of quitting the water to that of the perfect imag, 
The photographs were not only beautiful in — 
but afforded an extraordinary example of patience 
perseverance in overcoming difficulties. 
THE CHAIR OF MEDICINE IN THE UNIVERSITY 0F 
EDINBURGH. 
THE Curators of Patronage met on May 4th, and appointed 
Dr. John Wyllie to the Chair of Practice of Physic in th 
University of Edinburgh, rendered vacant by the deathd 
Sir Thomas Grainger Stewart. The new professor is} 
years of age, and has been a member of the medical pw 
fession for thirty-five years. On taking his M.D, wil 
honours in 1865, he was awarded a gold medal for his 
thesis on the physiology of the larynx. He was Hou 
Surgeon in the Royal Infirmary under Professor Spent 
House-Physician in the same institution under Dr. 
ford Haldane, Senior President of the Royal Medial 
Society, studied in Paris under Trousseau and others, aid 
was for two years House-Physician to the Birmingham 
General Hospital. He became a Fellow of the 
College of Physicians of Edinburgh in 1870, and forth 
began to lecture on pathology in the Extra-Acad 
School. From 1875 to 1877 he was Pathologist to the Royal 
Infirmary ; from 1872 to 1878 he was one of the Ph 
to the New Town Dispensary; from _ 1876 to 1882 he was 
Assistant Physician to the Royal Infirmary in charge 
fever wards; in 1878 he became a Lecturer on the _— 
of Physic in the Extra-Academical School; from 1% 
1897 he was one of the ordinary Physicians to the 
Infirmary, during which time he taught clinical = 
to large numbers of students. In connection wi 
work as an extra-academical lecturer as = 
ave special supplementary summer cour 11 
ty wae , laryngology, and medical electricity. h 
October, 1806, he became Consulting Physica 
the City Hospital for Infectious Diseases, in ih 
his duty being to give instruction in fevers. 
winter session of 1898-99 he was asked by the ue 
and by the managers of the Royal Infirmary 
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THE NEW MEMBER FOR EDINBURGH AND ST. ANDREWS. 


——————————————————————— 








icine during the absence of Professor T. R. 
7 in connection with the Plague Commis- 
charge of Professor Fraser’s wards. In 
1899-1900, during Sir Thomas 


clinic india 
and he had 


‘ ession of > 
the we atewert's illness, he acted as interim Professor of 


Grane i University, when he had a class of 343 
eat. Fe pec, 1897, the University of Edinburgh con- 
ae onhim the honorary degree of LL.D., largely in ap- 

jation of his book on The Disorders of Speech, pub- 
hed in 1394. He has been for a number of years exclu- 
inal a consulting physician in Edinburgh. Dr. Wyllie 
ing no testimonials in support of his application, rely- 
ing solely on the record of his thirty-five years’ work and 


appointments. 


THE PARLIAMENTARY REPRESENTATION OF THE 
UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 

May 3rd, Sir John Batty Tuke, Vice-Pre- 
papers Roval College of Physicians of Edinburgh, 
was returned unopposed as the Parliamentary representa- 
tive of the Universities of Edinburgh and St. Andrews, in 

he late Sir William Priestley. The election took 
place of t : 9 gate 
Jace in the Senate Hall, the Vice-Chancellor presiding in 
fis capacity of Returning Officer. There was a small 
gathering of electors. At the beginning of the proceedings 
Sir William Muir paid a graceful tribute to the late repre- 
sentative, and acknowledged his eminent services. Pro- 
fessor Annandale then rominated Sir John Batty Tuke, 
and referred to his position in the medical profession, to 
which profession the majority of the constituency be- 
longed. Hs thought that a medical man of public experi- 
ence would be most useful in the Commons House, and Sir 
John Batty Tuke was not only a highly accomplished 
member of the medical profession, but a man of wide 
business capacity, as had been seen in many ways, but 
notably in his position as Chairman of the Education 
Committee of the General Medical Council. Professor 
Scott Lang, St. Andrews University, seconded, and the 
Returning Officer, there being no other nomina- 
tions, declared, amid applause, that Sir John Batty 
Toke had been duly elected. Sir John returned 
thanks. He claimed a perfectly free hand in all 
matters connected with medical, public health, or 
educational affairs, as the one condition on which he 
had consented to stand. Had he been a member of the 
House of Commons when the last Vaccination Bill was 
passed he could not have voted for it, inasmuch as he was 
convinced that it was inimical to the common good. He 
believed that politics would come to be less and less taken 
into consideration in relation to educational, university, 
and medical affairs. It was the duty of every individual 
member of the universities, and particularly of their Parlia- 
mentary representative, to enhance in every way they 
could the well-being of those ancient seats of learning. He 
thanked the electors for the honour they had done him, 
and he hoped they would never find their confidence mis- 
placed. The Vice-Chancellor (Sir William Muir) congratu- 
lated Sir John on his election, thanked him for his 
encouraging words, and expressed the certain hope that he 
would discharge the duties of his high office to the credit 
and for the benefit of both Universities. 


‘END OF THE STOCKPORT AMBULANCE DISPUTE. 

THE differences between the Stockport and District Medi- 
cal Society and Mr. A. E. Ferns, the late Honorary Secre- 
he the Stockport Centre, have now been arranged. It 
wil be remembered that the arbitrators in their recent 
‘ward? blamed Mr. Ferns for having entirely lost sight of 
certain definite duties in his official position as secretary, 
ad expressed the opinion that he had discharged the 
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duties of secretary, and afterwards treasurer, in a some- 
what arbitrary manner, and that in his dealings with 
various medical men in the town in connection with his 
secretaryship, he comported himself in a manner which 
cannot be said to have been courteous or conciliatory. 
Finally, they recommended that if Mr. Ferns were unabie 
or unwilling so to act as, in the opinion of the Committee, 
to make satisfactory relations with the medical men 
possible, a new secretary be appointed. Mr. Ferns sub- 
sequently addressed to the Chairman of: the Local 
Centre a letter in which he stated that as he (Mr. Ferns) 
knew, it was the wish of the President (Earl Egerton) that 
he should continue to be connected with the Centre, and, 
“acting in what he conceived to be the spirit of the award, 
he was prepared,in any part he might take in ambulance 
matters in the future, to work amicably with all concerned 

in promoting the best interests of the Order, etc.” This 
letter was considered ata recent meeting of the Stockport 

and District Medical Society, and in a spirit of concilia- 

tion to which the representations of Mr. Ferns’sfriends had 

contributed, it was resolved that, provided Mr. Ferns in- 

serted the words “the members of the medical profession 

in Stockport and,” before the words “all concerned,” the 

Medical Society would not oppose his re-election. Mr. 

Ferns inserted these words, and at a subsequent meeting 

of the Stockport Centre Mr. Arthur Briggs was elected 

Secretary and Mr. Ferns was appointed Chairman, a posi- 

tion in which unfortunate asperities of manner are less 

—— to occasion personal conflict with ambulance 

workers. 


ST. MARY’S HOSPITAL. 
For some years the idea that St. Mary’s Hospital Medical 
College should possess a sports ground such as has been 
secured already by many medical colleges in London has 
been in a state of solution in the collective mind of stu- 
dents and staff. The recent successof St. Mary’s in the 
Inter-Hospital Cup-ties of the cricket and Rugby teams 
has brought about precipitation. The collection of the 
precipitate and its conversion into current coin, or its 
equivalent, was commenced on Tuesday, when Mr. George 
Field presided with his customary geniality and tact over 
a dinner at the Trocadero Restaurant, arranged by the 
amalgamated clubs. The company atthe dinner was large 
and included many old students, the proceedings were en- 
thusiastic, and the speeches were of a character suitable 
to the occasion. Mr. Field and Mr. Edmund Owen told 
again the successes of St. Mary’s in the cricket field when 
the school was a little younger than it is, and chaffed 
each other to the infinite satisfaction of all present. Mr. 
Wilson, Mr. Sharples, and Mr. Gonin, who spoke for the 
students’ clubs, while discreetly silent as to the actual 
state of the negotiations, expressed the confident anticipa- 
tion that with the co-operation of the staff, which was 
promised by Mr. Field and Mr. Owen, the desired field fora 
sports ground would very shortly be secured. The speakers 
who returned thanks for the services took occasion to com- 
mend the medical services to their hearers. Thus Mr.N.C. 
Ridley said that in the Royal Navy Medical Service the 
surgeon found himself admitted without question to the 
brotherhood of officers in the ship in which he served, and 
whose risks and labours he shared. Surgeon-Captain 
O'Connor said that the Militia Medical Stiff had readily 
responded to the call made upon it by the war, that the 
vacancies in the ranks of the six county companies had 
quickly been filled up, and that it was expected that three 
more county companies would shortly be formed. Surgeon- 
Captain Callender said that the Volunteer Medical Staff 
Corps was well represented at the seat of war, and that 
Surgeon-Captain Sleman in a letter from South Africa had 
informed him that the men of the corps were in great re- 
quest, and that nearly all had been appointed non-2>mmis* 





sioned officers in various hospitals, 
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A STRANGE TALE OF-~ PLAGUE BACILLI. 

It may be} remembered that some time ago the strange 
adventures of Dr. Leonard ye rn and the plague 
bacilli which he took with him to Victoria were 
related in the British MEDICAL JouRNAL. He had 
been sent out from England by the British 
Government to India as a plague officer, and when 
there made cultures of the bacilli. With a number of 
tubes containing these cultures in his possession he arrived 
at Melbourne. The Board of Health advised the Govern- 
ment that experiments with the bacilli would be a danger 
to the Colony, and, though Dr. Haydon pleaded that he 1n- 
tended to use them only for the manufacture of protective 
serum, he was summoned to surrender them. The 
authorities were at first somewhat puzzled how 
to act, no provision having been made by the 
Legislature to meet such a case. 
solved that, law or no law, the bacilli should be 
destroyed, they soon found a way. Gelatine is subject to 
a duty of threepence in the pound in Victoria, and as the 
preparations were on gelatine, they were confiscated, on 
the ground that the duty had not been paid. They were 
then destroyed. By this dainty device of the legal mind 
the situation was saved, and the Colony was delivered 
from a deadly invasion. But alas! the Board of Health 
has since, it is said, had reason to repent its hasty and 
ill-considered action. With plague at their doors, serum 
was urgently needed for inoculation, and there was none 
to be had. Melbourne had to cable to Europe for sup- 
plies. May we therefore suggest that the Victorian 
Government should apologise to Dr. Haydon, and pay him 
the £300 which he claimed as compensation for the de- 
struction of his property ? 


HOW TO FREE A TOWN FROM MOSQUITOS. 
Ar a meeting of the Societ’ Medico-Fisica Universitaria 
of Sassari, on March 23rd, Dr. C. Fermi gave an account of 
certain experiments made in Sassari, in conjunction with 
Dr. Lumbau and Dr. Cossu-Rocca, with the object of 
freeing the town from mosquitos. He was able to dis- 
cover all their breeding places in different parts of the 
city, in drains, cisters, puddles, etc. The method adopted 
was the destruction of the larve by means of petroleum 
placed in the breeding grounds twice a month. The mos- 
quitos were destroyed in shops by means of chlorine, and 
in houses by means of other culicicides, such as a mixture 
of pyrethrum, chrysanthemum flowers, valerian, and 
calamus aromaticus, or the “zanzoline” of Celli and Casa- 
grandi. The results obtained were so satisfactory that Dr. 


Fermi concludes from them that it is always possible to 3 


free a town from mosquitos unless the conditions are 
exceptionally unfavourable—as if it be situated in the 
midst of aswamp. He estimates the expense of freeing a 
town of 50,000 inhabitants at 1,000 to 1,500 lire (£40 to 
£60) a year. This includes the wages of the staff required 
to carry out the measures prescribed. The expense is small 
in comparison with that of other methods, such as smoke 
cones, which only some Io per cent. of the people can be 


got to use. 


THE STUDY OF TROPICAL DISEASES. 
TuE Craggs Research Scholarship of £300 a year has been 
partes 8 Dr. G. L. Low, M.A., M.B.,C.M., a distinguished 
student of the London School of Tropical Medicine. Mr. 
Craggs, whose name the Scholarship now bears, is a mem- 
ber of the firm of Craggs, Turketine, and Co., of Coleman 
Street, E.C. He is well known to all interested in ques- 
tions relating to hospitals as one of the Honorary 
Secretaries of the Prince of Wales’s Hospital Fund. Dr. 
Low will, in the first instance, as stated elsewhere, go to 
the Roman Campagna, where he is to take part in an 
experiment on the prevention of malaria. Later, he will 
proceed to the West Indies. 


But having re-. 





LIVERPOOL POST-GRADUATE COURSES 
ARRANGEMENTS have been made at the Liverpool] v 
sity College for conducting post-graduate co niver 
peeetent bacteriology and morbid histology. They»; 

eld in the Thompson- Yates Laboratories, and will pal 
ducted by Drs. Abram, Griinbaum, and Warri by 
considerable number of medical men have alteady ‘A 
down their names for the courses, Pus 


WE are asked to state that the laboratory meeti 


Pathological Society, to be held at King’s (po del | 


Tuesday, May 15th, commences at 8 P.M., not at 8.30, 





THE Town Council of Dorchester has resol 
freedom of the borough to Mr. Treves, who Was ome 
town and received his early education there, * 


Sir THomMAs SmitH who retires from the Council of 
Royal College of Surgeons of England does not intend tp 
seek re-election.: Mr. J. Bland-Sutton intends :to fig 
himself as a candidate at the next election in July, 


~ At the meeting of the Paris Académie de Médecine gy 
May ist Professors Behring (of Marburg), Golgi (of Pavia) 
Tilanus (of Amsterdam), and Pawloff (of St. Petersburg) 
were elected Foreign Associates, 


THE discussion on the Wounded in the Present War at 
the Royal Medical and Chirurgical Society, will be resumej 
at the next meeting by Mr. Clinton Dent, who was th 
correspondent of the BRITISH MEDICAL JOURNAL, {ip 
William Mac Cormac will also speak. 


THE Croonian lectures before the Royal College a 
Physicians of London will be delivered on Tuesdays and 
Thursdays, June 19th, 21st, 26th, and 28th, at 5 p.m. by Dr, 
F. W. Mott, F.R.S., Pathologist to the London County 
Asylums, who has taken for his subject The Degeneration 
of the Neuron. 


THE Executive Committee in Paris of the Internation) 
Medical Congress reports that an arrangement has been 
concluded with the Commissary-General by which mem 
bers of the Thirteenth International Congress of Medicine 
to be held at Paris from August 2nd to oth,will be admitted 
free to the exhibition. A special ticket entitling membes 
to this privilege will be issued at the offices of the Cor 
gress on and after July 31st. 


Mr. JONATHAN Hutcuinson, as Emeritus Professor of 
Clinical Surgery in the London Hospital Medical College, 
will give the first of a course of lectures in the Clinical 
Theatre of the hospital on Wednesday next, May 16th, a 
4P.M. The subject will be the Story of Robben Island 
iy gan lectures will be given on May 23rd, 30th, and 
June 6th. 


THE Council of the Royal Society, at its meeting on May 
1oth, recommended the following fifteen gentlemen 
election as Fellows: C.J. Burch, M.A., T. W. Edgeworth 
David, B.A., J. B. Farmer, M.A., Leonard Hill, MB, 
Horne, F.G.S., J. J. Lister, M.A., J. G. MacGregor, D8e, 
P. Manson, C.M.G., M.D.,“T. Muir, LL.D., A. A. 

M.A., W. J. Sell, M.A. ‘W. Baldwin Spencer, B.A,‘ 
Walker, D.Sc., P. Watts, and C. T. R. Wilson, MA, __ 








- Russtan Doctors For AByssINniA.—TLe Emperor Manat 
is said to be establishing a number of medical — 
Abyssinia, and has requested that twe.ve Russian a. 
and some Sisters of Charity may go 01 ¢ to t:a: h his people 
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— °S INVESTIGATIONS ON corrected, inasmuch as the number of sufferers from malaria 
PROFESSOR KOCH’S must und 


MALARIA. 


REPO o THE COLONIAL DEPARTMENT OF THE 

dag "Wochens waft of April 26th and 
dicinische Wochenschrift of April 2 an 

= Dasteowishes a third report by ie Robert Koch, 

TS work of the Malaria Expedition of which he is the head. 

ry slation of the second report, dealing with the researches 


Atran i ‘ 
Du dies, appeared in the British MEpicaL 
ia:the Dutch ene oth The following is a 


b roth, 1 Pp. 325. 
Jounal, Of Tne third leaned which deals with his re- 
eeahes in German New Guinea during January and Feb- 


raaty; 190° wy tanta IN GERMAN NEW GUINEA. 

The expedition reached German. New Guinea on December 
26th and after a short stay of Berlinhafen and Fried- 
*ch-Wilhelmshafen arrived at Stephansort on December 


agth. , 
of any length only one of the two last-mentioned 
“aly tron Oo eWe decided in favour of Stephansort, 
use the New Guinea Company has there extensive planta- 
tions with about 600 labourers and a corresponding number of 
employees, and maintains a hospital for Europeans as well as 
for coloured people. We might therefore expect to find there 
all the conditions required for our researches, especially as 
Dr. Lauterbach, whom we accidentally met on his return from 
his Ramu expedition, promised us his support as one of the 
directors of the New Guinea Company as far as we might need 
it in regard to clinical material. 


STEPHANSORT. 

Our expectations were very quickly fulfilled. Whereas in 
Batavia in five weeks we could only fiad 30 cases of malaria, in 
thefirst two months of our stay at Stephansort we found, among 

persons who came here for the purpose of our researches, 
157 cases of malaria, which is equivalent to saying that the 
population of the region is affected with malaria in the propor- 
tion of 21.4 per cent. These figures, however, require to be 





oubtedly be reckoned as considerably higher, be- 
cause we counted only the cases in which malaria parasites 
were present in the blood. It is well known, however, that 
sufferers from malaria have not always malaria parasites in the 
blood of their fingers, and that, on the contrary, there are not 
infrequent intervals in which no parasites are to be found. 
An estimate founded only on the presence of parasites must, 
therefore, always be too low, and I believe I shall not go wrong 
if, on this goes. I place the frequen: in Stephan- 
sort at the least at 25 per cent. of the population. 

This collective result comprises a number of very interesting 
details, as may readily be gathered from Table 1, which em- 
braces the whole material. 

For the further completion of this table I add Tables II 
and III, which show the results of researches on the village 
population of New Guinea, and the children of natives in Java. 

n regard to these tables I may make the following explana- 
tory remarks. 

As the results of our observations in Java show, the number 
of localities in Java which are free from malaria is not so 
small as would appear to be the case from the statements of 
the medical practitioners of the Dutch Indies. To prevent 
any misunderstanding a sharp distinction must be drawn be- 
tween endemic and imported malaria. Speaking generally 
there are no places absolutely free from the latter, since a 
man who has been infected ina malarious region may suffer 
from the disease not merely for months, but for years, and 
may carry it about everywhere. IfI speak of a locality free 
from malaria, I mean nothing more than a place that is free 
from endemic malaria. 


CHILDREN AND MALARIA. 

The one certain sign of freedom from malaria in this sense 
is the exemption of the children. They are very susceptible 
of malaria, they remain as arule in the place, and they are 
thus exposed to infection. If we find among them such a 
percentage of cases as will exclude accidents, they are infected 
in the place itself, and malaria must therefore be endemic 


TaBLE I.—Malaria in the Population of Stephansort. 
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TasLe II.—Malaria among the Natives of Kaiser- Wilhelm’s-Land. 
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there. Conversely a place in which a considerable number 
of children are found free from malaria must be free from 
endemic malaria. 

In this manner, in addition to Tosari and Poespo, the places 
in Java mentioned in my last report, the following have been 
shown to be free from malaria: Magelang, Soekaboemi, and 
Patjet, close to Sindanglaia (the malarious child found among 
176 children at Patjet I think must be looked upon as having 
come there accidentally, perhaps owing to the removal of its 


parents). 
ALTITUDE AND MALARIA. 

This fact is important inasmuch as it follows therefore that 
the altitude of a place bas a certain, though by no means 
decisive, influence on its condition in regard to malaria. For 
instance, Soekaboemi, which is free from malaria, is at a 
height of 602 metres above the sea level, while Bandoeng, 
which is grievously afflicted, is at a height of 1,000 metres. 
Even the presence of Axopheles mozquitos cannot be taken as 








decisive, for in non-malarious Soekaboemi we met with for 
different kinds of Anopheles, each of them in great abundance, 
Therefore there must come into play other factors which ca 
be discovered only after prolonged researches on the spot. 


KAIsER-WILHELMS-LAND. 
In connection with Kaiser-Wilhelms-Land, our researches 
enable us to speak only of the small district of Astrolabe Bay, 
and of it we can say that it yields to no place in the 


in the matter of malaria. 
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a ; 
xamined. The island of Bilibili also appears 
must also Soy malaria. Perhaps an opportunity may present 
otto us later of collecting a greater amount of trustworthy 
; Aoqanee Tamenwars., i is 
to be gathered from the tables, which, as far 
yang ogee for the first time been ascertained in an 
- trovertible manner, is the natural immunity which the 
inhabitants of malarious regions in the tropics acquire in the 
_ne of a few years. Our researches in Java, where, asa 
al there is a much higher mortality among children under 
" cat than in those above that age, had already enabled us 
clearly to recognise a gradually increasing immunisation ; 
bat the two New Guinea villages, Bogadjim and Bongu, afford 
fectly classic proof for this purpose. In Bogadjim, among 
‘tp inhabitants who have passed the sth year of life, there is not 
a single one with malaria ; on the other hand, among the little 
children, it is found most abundantly. Bongu is in exactly 
similar case, only with this difference, that in isolated cases 
the malaria reaches to the 1oth year, completely disappearing 
after that period. If one were in such a population to be 
satishied with examining only the adults, or even the adoles- 
cents, and not the children, one would probably not find a 
race of malaria, and would arrive at the utterly erroneous 
conclusion that the population was entirely free from—that is 
tosay, immune in regard to—malaria. I am therefore con- 
vinced that in other malarious regions perfectly analogous 
conditions exist, and I would suggest that similar researches 
should be made at home as well as in other German colonies, 
especially in East and West Africa, among the native 


population. 


IMMIGRANTS FROM Non-MALARIOUS REGIONS. 

Immigrants coming from non-malarious regions are in 
exactly the same position as children born in a malarious 
country. They become infected with malaria, and have to 
suffer from the disease till such time as they acquire an 
adequate degree of immunity. In regard to this, the Euro- 
peans, the Chinese, and certain groups of Melanesian 
jabourers are especially instructive. The Malays give no 
such convincing results, as they do not in like proportion 
come from non-malarious regions, but partly belong to the 
malarious districts of Middle Java. Of the European settlers 
here, all must come from non-malarious localities, since they 
all, soon after arrival at Stephansort or any other place on the 
coast, sicken with malaria. As arule, the first onset of the 
fever occurs within three to four weeks ; it is seldom longer 
delayed. The only exceptions to this rule are the two mem- 
bers of the Malaria Expedition, who up to the present have 
remained free from the disease, unquestionably as a result of 
thorough prophylaxis with quinine. 


EvurcPEAN IMMIGRANTS. 

Among 21 Europeans examined, malaria parasites were 
found only in 12. These, therefore, undoubtedly suffered 
from malaria at that time. Of the 9 remaining persons, 5 
had already been for many years in the Colony; they had 
previously suffered frequently from malaria, and were evi- 
dently co far immunised that they had remained for a more 
or less considerable period of time free from attack without 
the prophylactic use of quinine. The other 4 persons were 
during the period of observation under the influence of 
quinine prophylaxis, and for that reason had no parasites in 
their blood. 

‘ CHINESE IMMIGRANTS. 
, mthe Chinese also the influence in the length of stay made 
itself unmistakably manifest. Among the Chinese who had 
been engaged from 1891 to 1896 only 4.6 per cent. of malarious 
subjects were found. On the other hand, the two batches of 
coolies engaged in September and December, 1808, 
showed a percentage respectively of 41 and 42 suffering 
from malaria, therefore nearly ten times as many as 
among those of older standing. Of 10 Chinese who 
came with the members of the Malaria Expedition, 7 
(that is 70 per cent.) suffered from malaria at the time 
of examination. According to these observations it appears 


that after three or four years an unmistakable degree of im- 
munity is developed among immigrants just as is the case in 
the children of 


natives. The Chinese seem to be very sus- 


ceptible of malaria, as I did not find a single one who was not 
suffering or had not previously suffered from the disease; like 
the Europeans they are visited by the severest form of 
malaria, and are unfortunately killed by it here in Jarge num- 
bers. The fact is all the more remarkable since the Chinese 
can uire complete immunity from malaria. We did not 
find a single case among the older batches. 


MELANESIAN AND OTHER IMMIGRANTS. 

The examination of the Melanesians brought to light some 

striking differences, which, however, can be explained with the 
help of our observations elsewhere. In the first place it was 
found that 42 persons from the French islands (not far from 
the north coast of New Pomerania) were entirely free from 
malaria, although they had not been in Stephansort long 
enough for an immunity acquired here to become established ; 
they must therefore have brought their immunity with them 
into the malariai country, and from this we may conclude that 
malaria is endemic in the French islands. (One of these 
= later suffered from a very slight attack of tropical 
ever). 
_ In a similar position to the inhabitants of the French 
islands, though not to so pronounced a degree, are the 
labourers from the Huon Gulf, that is from the line of the 
coast of New Guinea stretching southward from Astrolabe 
Bay. This is in no wise to be wondered at, since we have 
every reason to suppose that this coast in its whole extent, 
even far beyond the German protectorate, is the home of 
malaria, and accordingly that its adult population is immune 
from the disease. 

The inhabitants of New Pomerania and New Mecklenburg 
show notably higher figures in regard to malaria, although 
among them are a large number of labourers who have alreacy 
been five years and longer in the service of the Company. lf 
in spite of this they show disproportionately higher figurer, it 
is to be presumed that their native country is wholly or at 
any rate partly free from malaria. 

One can, however, state this with certainty of the inhabi- 
tants of the Gardner Islands (lying opvosite the east coast of 
New Mecklenburg. The people engaged from there arrived at 
Stephansort a few weeks before us, and in a short time 47 per 
cent. of them were ill with malaria. 

The recently imported people from New Hanover (see LV, 6, 
of Table I) have been in Stephansort too short a time for the 
occurrence of cases of malaria. Should they continue free 
from malaria it may be concluded that the island of New 
Hanover is the home of malaria. 


THe History oF MALARIA. 

From the circumstances which have been described the 
history of malaria as it must occur in our colonies, and as, in 
point of fact, it has occurred, may be constructed without 
difficulty. Among the natives of the coast of New Guinea, as 
the results of our observations at Bogadjim and Bongu teach, 
malaria has long been prevalent; perhaps it may originally 
have been imported by traders from the Malay Archipelago or 
the Moluccas. The first Europeans who held intercourse with 
the coast suffered severely from malaria, and still more so the 
first settlers. But things gradually improved as the immi- 
grants became more and more immune. Then medical re- 
ports began to state that in consequence of this or the other 
sanitary regulation, or of the increasing cultivation of the 
soil, etc., malaria was decreasing. But suddenly it broke out 
anew, not, as stated in some reports, in consequence of ¢xcep- 
tional meteorological conditions, but each time that a large 
number of new and freshly susceptible labourers was intro- 
duced. They, like the newborn children in a malaria country, 
had first to attain | hrough greater or Jess suffering the immunity 
which enabled them to live permanently in a malarious 
region. 

The tribute paid for this to malaria may 1each a consider- 
able figure, for of 273 Chinese brought to Stepbansort from 
Hong Kong in December, 1898, there died in the course of one 
year 125, for the most part of malaria, and many of them are 
still sickly in consequence of the severe form of malaria from 
which they previously suffered. Catastrophes of this kind 
may naturally be looked for again, if susceptible persons are 
again brought into the colony without being previously pro- 








tected against infection. 
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How to Fient MALarRriA. 

Hand in hand with these researches on the conditions in 
regard to malaria now existing in New Guinea have gone our 
efforts as far as possible to master malaria. If the view which 
I have already expressed in my previous reports that malaria 
is confined to human beings be correct, it must be possible, 
by destruction of the parasite in the human body, in some 
measure to cut short the course of malaria, and gradually to 
cause its disappearance. With this object we treated all the 
people in whom malaria parasites were found. We were not 
satisfied with removing the malaria actually present, but we 
endeavoured further to prevent the occurrence of relapses, for 
aman is not free from malaria parasites till no further re- 
lapses occur, A)ready, in Berlin, I had made investigations 
in this direction on patients who had returned from the 
tropics and had relapses of malaria. I had then observed that 
the dose of quinine should not be less than a grain, and that 
this dose should be repeated on the following day, if a result 
to some extent certain is to be obtained. The only question 
is, within what period of time these doses of quinine should 
ed ~ re and how long the administration is to be con- 

inued. 

According to the experiments carried out here on a large 
scale, it is clear that an interval of seven days between the 
two days of quinine medication is quite sufficient to prevent 
‘relapses of malaria. In case of necessity the interval may be 
extended to eight days. The method consists in this, that a 
gram of quinine is given to the sufferer from malaria in the 
afebrile intervals, therefore almost always in the morning 
hours, until the malaria parasites have disappeared from his 
blood; then follows an interval of seven days; then again a 
gram of quinine on each of two of successive days; then 
another seven days’ interval; again two days of drugging with 
- quinine, and so on, for at least two months. 


MopE oF TREATMENT AND ITS RESULTS. 

The treatment carried out in accordance with these prin- 
ciples has hitherto proved thoroughly excellent. The number 
of malaria patients among the coloured labourers has con- 
siderably diminished. The few still under observation are 
almost all cases of relapse, in which the reason for the failure 
of the quinine treatment was almost always discoverable. 
Either in consequence of a misunderstanding no quinine had 
been given, or the patients had taken it with aversion and had 
brought it up again. Sometimes an insufficient dose was 
given (gelatine capsules with considerably less quinine than 
they should contain). Ina very few cases the fault lay with 
‘deficient absorption of the quinine, owing to impaired activity 
“of the stomach. In these cases we attained our object by the 
subcutaneous administration of quinine. 

Besides these cases of relapse which originate from a former 
time, only very few fresh cases of malaria have occurred 
lately, in spite of the fact that the meteorological conditions— 
alternating rain and sunshine with very high temperature— 
are just those most favourable for malaria; moreover the 
labourers are busy in the laying out of tobacco fields, the 
turning over of virgin forest soil, the cleaning out of ditches 
full of mud—therefore with work of the kind which, 
according to the views hitherto held, is the most dangerous. 
At the same time there has been no lack of mosquitos, and 
especially of Anopheles; they have been in great abundance 
during the whole period of our stay here. 

The health conditions of the Europeans have a\so greatly 
improved. Cases of malaria have steadily become less fre- 
quent among them, and where relapses still occurred, they 
were ofa very mild type. Only one patient suffering from 
malaria has been admitted into the hospital for Europeans 
during the last two months, and he was brought for treatment 
from on board the steamer Johann Albrecht. 

Whether this unusually favourable state of things was due 
to our systematic efforts against malaria, or whether it is 
only accidental and passing, the future must show. We have 
the worst time for malaria—the end of the rainy season—be- 
fore us, and that will show whether in our procedures we are 


on the right road. 


UNIVERSITY OF WARSAW.—The total number of students in 
the University of Warsaw is1,127. Of these 360 belong to the 
medical faculty. 
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MOSQUITOS AND MALARIA. 

DISCOVERY OF THE ANOPHELES IN Hong Kona 
In response to a circular despatch issued by the Sec 
of State for the Colonies at the end of 1898, the €, Secretary 
Hong Kong forwarded two collections of mosquitos on ane” 
18th and November 24th, 1899, respectively, and as the gus 
Anopheles was not included in these collections it wag thong 
at the time that it did not exist in Hong Kong. 

Mr. ©. VY. Ladds, M.R.C.V.S., the Colonial y; 
Surgeon, was, however, not altogether satisfied with 
investigations, and in December, 1899, commenced a 
pa « sages gl Ai as 

ong an ina Branch of the Britis edical A 
April 2nd he read a paper stating that his search bad wa 
successful. His observations were as follows: 

After going thoroughly into the matter, and after 
cultivated the larve of many varieties of mosquito, I at 
found that the Anopheles undoubtedly did exist in the colony, 
and was to be found in most of its known malaria) districts, 
first discovered them close by a Government b 
Kennedy Town. The different occupants of this houge 
been subject to repeated attacks of fever ever since its eres. 
tion in 1895, I determined to make this place my 
point, and, after a very careful examination, I founda 
poor — with Anopheles larve within fifty yards of the 

uliding. ; 

Exteriing my search I found the same specieg near the 
Kennedy Town Fever Hospital at Magazine Gap, at Wong. 
nei-cheong village, near a house on Bonham Road, at Q 
Bay, close by the Taikoo Sugar Refinery, all round the 
of the Welsh Fusilier detachment at Kowloon, and in may 
other places. eer : 7 

This being sufficient evidence of their existence over a cm. 
siderable area of the colony, and having now no doubt tha 
they were to be found in all the malarial districts, I next 
ceeded to examine the particular kind of pool which the 
Anopheles appeared to select as most suitable for the propag, 
tion of its species. 

A small shallow pool containing alge, or green flocculent 
water weed, and fungoid growths, abounding in all kinds of 
aquatic insect life, and which is not quite stagnant—o, if 
stagnant at the time of discovery, is not likely long 
remain so, but is renewed occasionally by small flushes of 
rain water—appears to be their favourite habitat. 

In nearly every instance [ found them only in such pools, 
which were in most cases fed by minute streams is 
from small springs in the hillside, and these, not being 
sufficient volume to scour out a channel of their own, just 
spread themselves over the surrounding lower ground, and» 
help to form and feed the typical Azopheles pool. 

They do not seem to inhabit pools which are entirely 
stagnant (or likely to remain so long) or which contain 
water weed, and appear to be particularly careful in their selec 
tion, as, although there may be dozens of pools in the localily, 
only a few of them may contain Anopheles. ‘ 

Having repeatedly found the mosquito hovering rounds 

ool which contained the same species of larve, it is pw 
bable that the adult insect returns to its original homets 
deposit its eggs, and this theory may, ‘if correct, account it 
a measure for their not being found scattered indiscrimin 
about everywhere. After once seeing the particular kind 
pool which these mosquitos affect, it is easily recogni 
it is not quite so easy to describe it correctly ; yet 1 trust thst 
I have given a fair general idea of what to look for. 

I find by experimenting that the Anopheles larve appeatta 
feed upon the alge or water weed which is found In | 
particular pools, and also possibly upon some of the 
cule which they contain. This I proved by placing sm 
larve in clear tap water and others in water taken nee 
Anopheles pool which contained water weed; those m i 
former died quickly, while those in the latter hatched out 
due course. I should ‘not say that the larval stage of 
insect is a long one, probably about a week or ten days, 
depending a good deal upon the nature of the pool; 
which time they emerge therefrom as adult mosquitos. Fr 
life of the mosquito itself probably extends over a pe 


several weeks, perhaps longer. 
I have so “hy not Nvaseended in finding the Anopheles \srmt 


At a meeting of the Hong 
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Jthy districts of the colony or far distant 
in a0 at the bet ations, nor have I yet re them in rice 
a n large pools of water, in rapidly-running streams, in 
bel is with sandy bottoms, in wells, old broken pottery, tubs, 

etc., 28 in the case of Culex, which may be found in 
S '¢ anything which contains water. 

In con’ istinction to the Anopheles, water weed does not 
to be necessary to the existence of the Culex larve, they 
‘ng often found in pools, etc., from which it is entirely 

t: afurther distinction between the two species being 
that the former appears to be much more delicate than the 
Jatter. It is not necessary here to describe the Anopheles 
iarva or mosquito, they being so entirely different from the 
other species as to be easily recognised after having been 
Oe satisfied myself as to the existence of the Anopheles 
in the colony, and having given a brief description of its 
habitat, ete., I will now pass on to the possibilities of its 

ion from the island. With this object in view I have 
heen testing the effects of various insecticides, I found that 
kerosene used as described by the African Commission was 
very effective in still pools, or in those which were temporarily 
stagnant; gas tar also proved to be very useful, but in my 
opinion Jeyes’ fluid is the best of those which I have tried 
uptothe present. 

So far as my experiments have gone, I find that one part of 
Joyes’ fluid to 10,000 of water kills both Anopheles and Culex 
jarve in a few hours, very much weaker solutions destroying 
them after a longer interval. 

Permanganate of potash appears to be of very little use. In 
agolution of 1 to 1,200 of water, equal to 1 in 5 of Condy’s 
flaid, the larvee lived for twenty-four hours, and were as 
lively as ever at the end of that time; while in a solution of 
1 to §o0, equal to nearly 1 in 2 of Condy’s fluid, they lived for 
four hours without there being any appreciable effect upon 
them, and even after twenty-four hours more than half of them 
were alive. 

Hence, by treating all Anopheles resorts frequently with 
Jeyes’ fluid, kerosene, or gas tar during the whole of the 
dry season, when such pools are comparatively scarce, and by 
paying particular attention to surface drainage in malarial 
districts, much might be done towards effecting their partial, 
ifnot total, extermination. 








EXPERIMENTS ON THE PREVENTION OF 
MALARIA IN THE ROMAN CAMPAGNA. 


REFERENCE has more than once been made in the BritisH 
Mezpican Journat to the experiment on the prevention of 
malaria about to be made in the Roman Campagna under the 
auspices of our own Colonial Office. In an address delivered 
at the Colonial Institute on March 13th Dr. Manson announced 
that the experiments were to be made, and foreshadowed the 
mode of procedure. He said that a hut, such as would be 
suitable for the habitation of Europeans in tropical Africa, 
was to be erected in the most malarial part of the Roman 
Campagna, The hut was to be furnished with wire gauze 
door and window screen and other devices to render it 
mosquito-proof. Two skilled observers and their two servants 
were fo live in this hut from June till October of this year— 
_ is, during the entire malarial season. They would be at 
iberty to go where they liked during the day, but from an 
rogthrggets sunset to an hour after sunrise they were to be in 
e hut. If they escaped fever, Dr. Manson said this would 

4 proof that by very simple and inexpensive means the 
rm body could be protected from the malarial germ, for 
a eep but for one night unprotected in the place selected for 
—_e was regarded by the Romans as certain to 
len the contraction of a malarial fever of a virulent type. 

ti oa : ject of the experiment is not so much to afford addi- 
. proof of the doctrine of the transmission of malaria by 
one as to give the public an object lesson that will carry 
alco tect and supplya principle of action as regards the means 
hak ee bo be adopted against malaria. Mr. Chamberlain 
sant of € greatest interest in the matter and has made a 
pend thew ta to defray the cost of the experiments. Dr. 
bon, Lecturer in the London School of Tropical 











Medicine, and Dr. G. C. Low, to whom the Craggs Research 
Scholarship of £300 per annum has just been awarded, have 
undertaken to live in the Campagna under these conditions 
throughout this summer. They will leave England for this 
purpose on or about May 15th. ? 

By the courtesy of Messrs. Humphreys of Knightsbridge 
we are enabled to give an illustration of the hut in which the 
experimenters are to live. The principal points to be kept in 
view in the construction of such dwellings are warmth in 
winter, coolness in summer, perfect ventilation, with every 
provision for the rigorous exclusion of mosquitos. 

‘To comply with these requirements Messrs. Humphreye, 
Limited, have designed a house, the roof of which overhangs 
the walls to the extent of some 3 feet around the entire build- 
ing and reaches to within 8 feet of the ground, The window 
openings are thus protected from the sun’s rays, and to guard 
against mosquitos there is a permanent wire gauze screen of 
no fewer than seventeen meshes to the inch; the entrance is 
likewise protected, having double doorways with a mosquito. 
curtain fitted between them. 





In regard to ventilation, Messrs. Humphreys have provid d 
that a space about 18 inches deep shall be left open around 
the entire house immediately under the overhanging eaves 
(where the cool air collects). This opening is fitted with wire’ 
gauze similar to that provided for the windows, and a further 
precaution against the entrance of the mosquito is taken by 
having similar wire gauze fitted in the ventilating panels let: 


into the ceilings of all the rooms. The floor is composed of 
best yellow tongued and grooved boards, the outer walls are 
covered with inodorous felting, boarded externally with: 
specially struck rusticated rebated boarding, which when 
painted presents a fairly agreeable appearance. The roof 
is constructed of tongued and grooved boarding covered with: 
patent wire-wove roofing felt, which is not only watertight, 
but also airproof, thus preventing the escape of the cool air 
which at night will find its way into the airtank created by 
this form of roof. By a special treatment the black appear-. 
ance which a felt roof usually presents is entirely done away 
with, and the roof is quite white. 

If the result of the experiment is to show that by shutting 
out mosquitos malaria also is shut out, we understand that it 
is probable that the Colonial Oflice will direct that dwellings 
similar to the one here described be constructed for all colonial 
servants in Africa. It is likely that this example will be fol- 
lowed by the Government of India, 








THE ITALIAN SOCIETY FOR THE STUDY OF 
MALARIA. 


THE second annual meeting of the Italian Society for the 
Study of Malaria was recently held in Rome. This Society 
was founded on the initiative of Professor Celli in June, 1808. 

Signor Francurtrt1 (Chairman) in his opening speech 
said that with the modest sum of about 13,000 lire the Society 
during the past year had done excellent work. Having 
thanked the ltalian railway companies for their contributions 
to the Society and the faeilities accorded to the members, he 
concluded by stating that the work of the Society was ex- 
tending not only in the Agro Romano, but also in other 
malarious regions of the country, where in the coming season 
the results of the new theories for protecting man from malaria 
will be applied. : 
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Professor CELL1 then read his report for the past year, in 
which he reviewed the work done in malaria by Italian 
investigators. He said Grassi and his school on the one 
hand, and Celli and Del Pino on the other, had studied, from 
one season to the other, the life and habits of Anopheles in 
melarious places, while Ficalbi had added in this connection 
in his monograph other valuable information ; and Celli and 
Casagrandi had studied the resistance of mosquitos to natural 
physico-chemical agents which tend to destroy them. Grassi 
and Celli, independently of each other, had controlled in the 
guidance of the new theories the laws of the diffusion of 
malaria in the atmosphere, and the local conditions, as the 
nature of the soil, water, air, vegetation, that predispose to 
the development of the specific mosquitos, and consequently 
of malaria. And in particular Celli analysed and studied 
regularly under this double point of view the rice fields and 
marshes in malarious localities. Meanwhile on the farm of 
Cerveletta on the Rome-Tivoli line Celli and Del Pino, and 
Dionisi at the farm of Maccarese studied the epidemiology of 
malaria in relation with the new theories. 

And thus before Koch published his note on the malaria of 
Grosseto, and afterwards more regularly and completely these 
members of the Society discovered the laws, how the annual 
epidemic originates, how the consecutive monthly distribu- 
tion of the various types of malarial fevers happens in all the 
second six months of the year, how these fevers are prolonged 
especially with their recurrences in the first six months of the 
following year, and, in fine, how the epidemic year reopens 
that ends in June with the recurrents and recurrences in July 
with the new infections propagated by the mosquitos. 
Bastianelli and Bignami made similar observations at Ostia. 

Celli and Dionisi also investigated the relations between 
the life of the workers in the Roman Campagna and the 
course of the malarial epidemic. And then in the Hospital of 
Santo Spirito Bastianelli and Bignami, Gualdi and Martirano, 
Lo Manaco and Panichi observed the action of quinine on the 
sexual and asexual forms of the specific parasites. The 
results obtained showed the inefficacy of this remedy against 
the asexual forms, which are, epidemically speaking, the 
most dangerous, and therefore the impossibility of combating 
this scourge of malaria with quinine alone. 

Celli and Casagrandi also occupied themselves with the 
means of destruction of mosquitos both in their aquatic and 
aérial life, and they on the one hand, and Ficalbi on the other, 
tested and retested the substances that acted as culicufuges, 
therefore capable of protecting the skin from the bites— 
always troublesome, frequently pernicious—of mosquitos. 

On his own account Celli continued his studies on the con- 
ditions capable of creating immunity against malarial infec- 
tion, demonstrating that by means of euchinin and methy- 
lene blue an artificial immunity against experimental 
malaria, including the sstivo-autumnal, can be obtained. 
And while Grassi made in the summer an experiment of short 
duration on artificial protection against malaria with 
mechanical means of protection of the houses and their 
inhabitants from the aggression of mosquitos, Celli before and 
after—that is, from June to November—along the Mediter- 
ranean and Adriatic railways demonstrated that during allthe 
unhealthy months persons such as railwaymen can be thus 
-teggeene from the fevers in the most pestilential districts. 

he control observations in spots around these lines 
strengthened and confirmed this possibility ; consequently in 
the coming malarial season a similar prophylaxis will be made 
on a large scale. In any case it has been demonstrated without 
doubt that those who live and work in even the most severe 
centres of malaria can be artificially protected from this 
disease. Finally, Dionisi .continuing his investigations on 
malaria of pipistrels, the nearest to that of man, proved that 
it is not fortunately transmissible to us. Consequently it is 
proved up to now that the circulation of the malarial con- 
tagion happens only from man to man by tLe agency of special 
mosquitos. 

RouMANIAN MepbicaL AssociaTION.—Lne Geueral Medical 
Association of Roumania, which was founded three years ago 
with the object of consolidating the strength and promoting 
the interests of the profession, has recentiy been recognised 
as of public utility by a unanimous vote of the Roumanian 
Chamber. The Association ho!ds a congress twice a year for 
the disc ission of scientific questions and medica! politics. 
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THE HAMBURG INSTITUTE FOR THE STUDY 9 
NAUTICAL AND TROPICAL HYGIENR. ' 


THE Board of Trade Journal of April 12t 

despatch dated March 26th has been received af “anes that 8 
Office from H.M. Consul-General at Hamburg transmitting 
memorandum on the establishment at that port of an 
tute for the study of nautical and tropical hygiene 
scheme for the erection of a hospital and institute f 
study and treatment of tropical diseases and nautical h a 
now decided on conjointly by the German Imperia] alene, 
Hamburg Governments, has long been favourably en thet 


by the latter authority. The Seamen’s Hospital, erecteg in | 


1863 on an airy site overlooking the Hambur 

originally intended solely for the treatment of harbows be 
but, owing to the necessity caused by the rapid ond ae 
pected increase of an industrial population, the 
Hospital could not be used as a training school for shi 's 
geons and a centre for the study of transmarine foe 
The inauguration of an imperial colonial policy, however 
gave new life to the idea, and led the present port physician’ 
Dr. B. Nocht, late Chief Fleet Surgeon of the Imperial Ger. 
man Navy, to make representations to the authorities With 
the result that the immediate installation of thenew institute 
has been decided upon. The opening of new sea routes and 
the increasing employment of natives of tropical countries 
on board German vessels, combined with the more 
speed attained at sea, now bring comparatively fresh cages of 
malaria, beri-beri, blackwater fever, and other tropical dis. 
eases right to the gates of Hamburg. 

During the past four years, 200 cases of malaria, 14 of 
tropical dysentery, and an equal number of beri-beri patien 
have been, on the average, under treatment annually gj 
Hamburg. The aim has been to gather all ship and 
tropical diseases under the roof of one institute, so that 
separately classed, and, where necessary, isolated, the 
progress of the ailments, their observation and treatment, 
may eventually demonstrate whether specific tropical diseases 
experience variations dependent upon the place of infection, 
and whether these are constantly due to the same causes and 
the same g+rms. 

The port of Hamburg was deemed especially favourable for 
the location of the institute, as being the final point of 
European centralisation from a great number of tropical 
places manifestly unhealthy. A further advantage presented 
itself in the opportunities offered there for enabling the 
medical staff of such an institute to be able to confer with 
colleagues on board the vessels under whose treatment the 
patients had previously been. To this end the surgeons m 
German vessels have been for a year or two past, and are 
still, enjoined to keep a journal in which the most minute 
—— of the progress and treatment of such diseases is 
noted. 

The new institute is to comprise a division for patients, 
provided with 60 beds and a laboratory. The former will be 
located in a separate building. The offices of the port 
physician will also be removed to the institute. The labo 
ratory will be fitted for bacteriological as well as for chemical 
research, space being provided for twelve investigating 
medical men. The staff will, at the commencement, con 
sist of the chief physician, two qualified medical_assistants, 
one honorary ditto, and a chemical assistant. Five tables 
for research will be reserved for qualified military medical 
aspirants for service with the German Colonial troops 0 
under the German Colonial Department. The course of 
study of the etiology, symptoms, and treatment of malama 
and other grave tropical diseases, of tropical physiology, and 
tropical hygiene will extend over several months. Attentid 


will also be given to the more general methods of hygienic 


investigation, so that the students may possess the req 
training for extended research abroad, combined with the 
ability to report technically thereon. : 

The near vicinity of the Hamburg meteorological observ: 
atory, as well as of the tropical botanical department, will 
secure to the students opportunities for mastering these 
lateral branches of their profession. : at 

The additional tables in the laboratory will be placed 
the disposal of the naval and mercantile services, a8 well a8 


of medical men, who, having returned from the tropics, are 
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irous of pursuing special branches of research. The 
jm of lectures will be open to all members of the medical 
ion. : , 

= ships’ surgeons special courses will be held, embracing 
ship hygiene, sanitary water police service necessities, quaran- 
tine matters, and such like, with the necessary demonstrations. 
Shorter courses of study, covering periods of eight to ten days, 
are intended to meet the convenience of ships’ surgeons 
making short stays in port, at which special attention will 
pe given to microscopic and clinical work, enabling them to 
master the examination of malarial blood and the therapeutics 
of malaria. Blackwater fever, of which 10 cases were noted 
during 1899 on Hamburg ships amongst passengers returning 
home, will likewise receive attention. 

The importance of microscopic work in this direction is 
causing pressure to be put upon shipowners in Germany, in 
order that their medical men may be furnished free with 
efficient instruments for such purposes. 

The participation of Professor Koch in the investigation of 
tropical diseases has greatly assisted the decision of the 
German authorities in establishing this institute; and it 
seems worthy of consideration, notwithstanding that it may 
be rather a premature suggestion, whether it would not prove 
of material advantage to two great maritime nations if a sys- 
tem of exchange of study were arranged mutually between 
the Hamburg Institute and similar British establishments. 








THE MIDWIVES BILL. 


DEPUTATION TO THE SOLICITOR-GENERAL. 
Tux Solicitor-General, Sir Robert Finlay,Q.C., M.P., received on 
May 3rd at the House of Commons a deputation respecting the 
Midwives Bill consisting of the following gentlemen nominated 
by Council at its meetingon April 11th: Dr. Roberts Thomson, 
President of Council, Dr. T. A. Helme, Mr. Langley Browne, 
Mr. C. H. W. Parkinson, and Dr. Woodcock, members of the 
Council, and Mr. Victor Horsley, F.R.S., and Dr. Dawson 
Williams, members of the Parliamentary Bills Committee, 
with Mr. Francis Fowke, General Secretary of the Association. 
The deputation was introduced by Dr. Farquharson, M.P. 

Dr. Roperts THOMSON said that he would not enter into the 
merits of the Bill, but would merely observe that the British 
Medical Association numbered nearly 18,cco members, and 
had taken great interest in the Midwives Bill. Efforts had 
been made on behalf of the Association during the passage of 
the Bill through the Grand Committee on Law to have amend- 
ments introduced so as to bring it more into line with the 
views of the Association. These efforts had not been attended 
with success, for the Biil left the Committee very much as it 
entered it, and the object of the deputation was to explain the 
changes which were considered necessary in the interests of 
the public welfare. 

Dr. Wooncock said that the British Medical Association had 
through its Parliamentary Bills Committee for many years 
taken an interest in legislation as it affected medical matters 
with the object of assisting the Government and the Legis- 
lature to safeguard the intezests of the public in such matters. 
Much consideration had been for years given to the proposed 
legislation as to midwives in the hope of ensuring that the 
interests of the varturient poor should be adequately pro- 
tected ; this the Bill before the House failed to do in several 
particulars. 

The Sonicitor-GENERAL: You are aware, of course, that 
this is not a Government Bill ? 
_Dr. Wooncock: We are aware of that, but, at the same 
time, we know that it very much depends upon Government 
whether the Bill becomes law or not. We know that you 
have a great influence in the matter, and we ask you to exer- 
on it to prevent legislation which we think dangerous. 
Bienuing, Dr. Woodcock said that the first defect in the 
th was that it contained no penalty for malpractice, and 

at it would be most difficult to reach an offender. The 
second point was as to the constitution of the Central Mid- 
bee Board. If constituted as proposed it could not exercise 
suiicient medical control. It would be wiser to make the 
be representative of different districts in the country 
Bil the the methods of practice differed. Under the 

ill the Board would probably consist of London men only, 











who, although they might be distinguished in their profes- 
sion, would probably have little of the local knowledge neces- 
sary for efficient administration. The third point was with re- 
gard to the misconduct, which would entail the removal of the 
name from the Midwives Roll. It ought to be made clear 
that the failure of a midwife to summon medical aid in cases 
of difficulty or of disease of or danger to the mother or the 
child should be regarded as misconduct within the meanin 
of the Bill. The fourth point was with regard to the loca 
supervision of midwives; that duty was delegated by the 
Bill to county councils, and the county councils might again 
delega“e it to district councils, which were very small ies, 
but there ought to be medical supervision locally. The fifth 
point was that the Bill did not contain any provision for the 
inspection of lying-in homes. In many parts of England 
such homes existed ostensibly for the reception of women 
during their confinements; but such homes were open to 
abuse, and practices were carried on which were, of course, 
illegal, but as to which it was commonly very difficult to 
obtain legal evidence. For this, among other reasons, such 
homes ought to be subjected to inspection. The sixth point 
was with regard to the definition of midwife given in the 
Bill. It was absolutely necessary that the functions of a 
midwife should be limited, and that she should not be 
allowed to undertake duties for which she was not competent, 
The definition as it now stood in the Bill before the House 
was: ‘‘The term ‘ midwife’ means a woman who undertakes 
for reward to attend women in childbirth where no registered 
medical practitioner is engaged or employed.” This left it 
possible for a midwife to regard herself as an independent 
practitioner, so that after the birth of the child she might 
retire from the case and leave it to some ignorant, untidy 
neighbour, who with unwashed hands, or perhaps after 
sitting up with a child was scarlet fever, might carry infec- 
tion to the lying-in woman—the very danger which the Bill 
was designed to prevent. This risk could only be prevented 
by defining the term midwife to mean a woman who under- 
takes for gain to attend women during natural labour and the 
lying-in period. As it was, medical men were frequently 
called in in the hope that they might repair mischief done 
through the ignorance of women calling themselves mid- 
wives. That risk ought to be distinctly provided against in 
the Bill. In conclusion, he said that it was felt very strongly 
that, unless safeguards of the kind which he had indicated 
for the protection of the parturient poor were introduced into 
the Bill, a grave responsibility would rest upon those who— 
no doubt with the best intentions—were promoting this 
legislation. 

Dr. Heute said that he had little to add to what Dr. Wood- 
cock had said. The Association felt that it was its duty to 
assist the Government in recognising the great responsibility 
which devolved upon the Lezislature in this matter. Speak- 
ing as a consulting obstetric physician in a large provincial 
centre—Manchester—and with a full knowledge of the work of 
midwives, he felt convinced that the dangers to the public 
would be intensified if the Bill were passed as it stood. With 
regard to the definition of midwife, the practical experience 
proved that it was necessary that it should be distinctly stated 
that she attended during natural labour. If ‘‘natural labour” 
could net be easily defined positively, it could be very well 
defined negatively—that is to say, the Midwives Board could 
frame regulations for midwives which should exclude their 
attendance on non-natural cases. The definition ought also to 
show that the midwife was required to give attendance after 
labour. This requirement existed in Germany and in Austria. 
The point was not a small one, because the Bill as it stood 
would not prevent a midwife from attending the mother dur- 
ing labour, and then handing her over to atotally incompetent 
person. If fever supervened, the midwife, although reall 
responsible, would be able to say, ‘‘I have nothing to do wit h 
this; it is the attendant who followed me who is responsible.” 

The Sonicitor-GENERAL: Could not that be dealt with by 
rules made by the Midwives Board for regulating the practice 
of midwives ? ; . 

Dr. Hetme: In the opinion of the British Medical 
Association it would be very much better if it were 
made a statutory obligation. Dr. Helme then said that the 
second point to which he wished to refer was the retention of 
the penalty for practisingas well as for the assumption of title. 
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There was an amendment on the paper to omit the penalty as 
to practice. ; 

he Sotrcrror-GENERAL: On that point you are satisfied 
with the Bill as it stands ? 

Dr. Heme replied in the affirmative, and added that the 
third point to which he wished to direct attention was the 
need for the insertion of a statutory penalty for malpractice 
and misconduct, including in the term misconduct the omis- 
sion to send for the aid of a medical practitioner in case of 
abnormality or illness in the mother or child. The absence of 
such a penalty would result in this, that the midwife would, 
in the hope that something would happen to relieve the diffi- 
culty, defer sending for a medical man until the damage was 
done. If fever ensued, the midwife might likewise temporise 
until the evil was irreparable. 

The Soticitor-GENERAL said that from what took place in 
the Committee he had the impression that this point also 
might be dealt with by rules made by the Central Midwives 
ee Removal from the roll would be a very considerable 
penalty. 

Dr. HELME observed that removal would have to be carried 
out by the Midwives Board, and not by the local supervising 
authority, so that a wretched midwife would have to be pro- 
secuted before the Central Board for what might be a com- 

arative trifling failure in her duty. He agreed with Dz. 

oodcock that the representation of the medical profession 
on the Midwives Board should be so provided that the 
different districts of the country were represented. The last 
point with which he would deal was the absolute necessity 
for direct medical supervision of the midwives locally. Under 
the Bill the county council would be the local supervising 
authority, but might delegate its powers to a district council, 
which again might delegate them toa committee. But there 
was no provision that there should be a strong medical voice 
on such local committee, so that the midwives in a district 
would be under no sort of medizal control, for they would not 
be compelled to send for a medical man. As an example of 
one of the directions in which control was needed, he observed 
that in Germany and in Austria the midwives were compelled 
to carry with them certain instruments, which they were re- 
quired to submit to inspection. In order to carry out local 
“medical supervision it was considered necessary that there 
should be either a special medical officer or a committee of, 
say, three medical men acting under the local supervising 
authority, and responsible fur the proper working of midwives, 
to whom any laxity on the part of the midwife could be re- 
ported by the husband or friends of the lying-in woman, and 
the matter dealt with quickly, without the necessity of 
appealing to a central Board in London. 

Mr. Victor Horsey said that as a member of the Com- 
mittee of the British Medical Association which had drafted 
the Bill, which would be forwarded to the Solicitor-General, 
he would touch upon two points. The first was one which he 
already had had the honour of bringing to the notice of the 
Solicitor-General when he had addressed him as a member of 
a deputation from another body. As a consequence of what 
had then taken place he had already forwarded to the 
‘Solicitor-General a copy of the clause of the Bill of the British 
Medical Association which dealt with the question of 
character. The members of the Association felt very strongly 
that no woman should be able to obtain the entry of her name 
on the Midwives’ Roll to be formed under the Bill unless she 

_produced evidence not only of a_ certain efficiency, 
but also of good character. The Association did not 
consider that the Obstetrical Society should find a place 
in the statute, because it was merely a private society 
and was not recognised by the medical profession as a proper 
body to be given statutory authority. Again, the Royal Col- 
lege of Physicians of Ireland, which was also mentioned in 
the Bill as a body whose certificates were to be recognised by 
the Midwives Board, has ceased to grant its certificates. ‘The 
mention of these two bodies was therefore not only undesirable, 
but inappropriate. With regard to the definition of midwife, 
he was aware of the difficulty of drafting a satisfactory defini- 
tion. He gathered that Mr. Heywood Johnstone, the promoter 
of the Bill, had promulgated what might be called the last 
definition, in order that the Bill might not interfere with the 
duties of ‘‘monthly nurses;” he thought that Mr. Johnstone 

_had fallen into an error as to the use of the word “ attend.” 








Medically it had a fairly specific meaning : it meant that 
person who ‘“‘attended” in illness was_ taking over the 
sponsibility of the medical care of that illness. This was * 
what a monthly nurse professed todo. She profesged . 
wait upon a woman who was attended by a medical man 
Johnstone had thus raised a bogey which could very easily be 
disposed of, but not in the way proposed by the definiti 
the Bill. That definition, if it meant anything at al] meant 
that a midwife was a perscn capable of practising midwifery 
which implied the practice also of medicine and surgery tog 
certain degree, without any control from a y 
sible medical practitioner, and without, as a matter of 
any help from him. The British Medical Association 
felt further that nowhere in the Bill was there any 
tory prohibition of the midwife continuing to take ¢ 

of a case after she herself had recognised that a difficulty or 
danger had arisen. While the Bill was in the Standing Com. 
mittee it was said that this matter might be provided for} 
rules made by the Midwives Board. The deputation desir 
to point out on behalf of the British Medical Association that 
the rules of the Board might be one thing, but to compel the 
Board to carry out the rules might be quite another. It was 
submitted that no Board would care to assume authority not 
specifically laid down in the statute in a definite way. This 
was really a very critical point. The General Medical Coungi] 
had experienced an analogous difficulty in the administration 
of the Medical Acts. The only punishment which the Mid. 
wives Board could inflict would be removal from the Roll; 
this was a Draconian punishment which the Board would 
hesitate to enforce. If a midwife accepted responsibility 
which she ought not to accept she ought to be suspended, and 
upon a serious question of this kind the Board ought to have 
behind it a specific provision in the statute as a reason justi- 
fying them in taking a step which would hinder a woman in 
gaining her livelihood. It was with the view of scene 
the hands of the Board that this point was pressed, and it 
was hoped that it would be adopted in the form indicated in 
the draft Bill which the Association had constructed. 

The SoticrtoR-GENERAL : Gentlemen, I will only expressthe 
pleasure I have had in seeing you, and of hearing your views 
on the very important matters connected with this Bill to 
which you wish the attention of the Government to be 
directed. I shall be very glad indeed to have a copy of the 
Bill, with the amendments which you consider desirable, and 
I shall be very pleased if that can be accompanied bya me- 
morandum setting out, tersely, the reasons in support of each 
amendment which the Council would most desire to urge. I 
can only say that what you have said, and the representations 
which I will see in writing, will have the full consideration of 
the ee before they take any action with regard to 
this Bill. 

Dr. FARQUHARSON having thanked the Solicitor-General the 
deputation withdrew. 





THE UTILITY AND THE ETHICS OF EXPERI- 
MENTS ON ANIMALS. 


WE have received the following letter from Mr. Stephen 
Coleridge, Honorary Secretary and Treasurer of the National 
Antivivisection Society, Victoria Street, S.W.: 

Sir,—Your reviewer, being faced with clear evidence from 
the Journal of Physiology that animals are dissected alive 
under curare alone, is forced either to admit that animals are 
dreadfully tortured or to assert that to the best of his belief 
curare is an anesthetic, and he chooses the latter horn of the 
dilemma. P 

My reply isclear. We say that, after all the evidence on 
the matter was recorded in a Royal Commission, Parl 
enacted that curare was not to be considered an an 
(39 and 40 Vict., c. 77, Sec.1v), and that therefore, by the 
law of England, to dissect a dog alive under curare alone is to 
torture it. I enclose a copy of my Bill, which if passed 
make all torture illegal, and provide proper means to pr 
its occurrence in laboratories. Your reviewer seems % 


endorse Lord Lister’s Liverpool statement that torture # 
unnecessary, and I shall therefore be glad to know upon 
ground he and you and some of the medical profession oppo 
such a meagure. 
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Ag to Sir J. Burdon Sanderson’s words at the Middlesex 
Hospital, I think it is your reviewer and not I who has 
endeavoured ‘‘to put a gloss upon them.” The words as the 
Professor used them meant exactly what I originally took them 
to mean ; and when your reviewer endeavoured to put a gloss 
on them, I was quite justified in pointing to this Professor’s 
actual performances to dissipate that gloss; and I may add 
that as, according to the heading of this controvery, we are 
discussing the ethics of experiments on animals, it is inter- 
esting to observe the silence of your reviewer on the moral 
t of causing dogs to breathe the same air in and out of 
indiarubber bags until they slowly die of suffocation. Todo 
such things does not strike some of us as very manly, though 
it may be wonderfully scientific; and it would be refreshing 
and would allay much of the bitterness of controversy if your 
veviewer and other humane medical men would candidly con- 
demn such acts. : 

Let there be no mistake as to what those acts are. I re- 
ferred your reviewer to the page of Sir J. Burdon Sanderson’s 
book where he would find the horrible torture of dogs by slow 
suffocation. The passage begins thus: 

“ Asphyxia by slow suffocation. When an animal is allowed to breathe 
the same quantity of air repeatedly and continuously out of a bag, the 
process being of much longer duration” (than in the case of simply plug- 

ng up the windpipe previously described) ‘‘the phenomena can be 
studied with greater facility, etc.” 

I will not quote further, as to copy out the details of such 


cruelties really makes me sick ; yet with this reference before 
him your reviewer says that he has “‘ never yet seen an animal 
tortured, nor any evidence of such athing.” He cannot say 
that this is not torturing dogs; then let us hear whether he 
will do us the justice to condemn Sir J. Burdon Sanderson for 
what he has inflicted without pity and recorded without 
remorse. 

We have been frequently told before by vivisectors that 
they have never seen any cruelties take place in laboratories. 
This may be true. There are many policemen who have never 
witnessed the torture of a child, but I do not therefore doubt 
that children are tortured. Also I may say that, as the annals 
of our courts show that persons of all classes from the highest 
to the lowest have been found guilty of torturing children, I 
see no reasonable ground for supposing that vivisectors, who 
by profession must necessarily have peculiar opportunities for 
cruelty, are exempt as a class from an emotion that has 
dominated a percentage of mankind since the world began. 

As to your reviewer’s hypcthetical case, I really have no 
desire to evade any legitimate issue. In effect he asks we 
whether if I had a daughter she would like cheese. I reply 
that I have no daughter, which is a perfectly justifiable reply. 
It is not so long ago that I seem to remember hearing of the 
marvellous efficacy of a germicide spray in assisting the heal- 
ing of wounds, and I have an impression that its inventor 
received a splendid reward for his gift to suffering humanity. 
What has become of that germicide spray? Its sad fate may 
soon be shared by the serum syringe. In the meanwhile we 
shall surely be well advised to decline both spray and serum 
for ourselves and our families. The hypothetical father was 
right, and that is my answer; what is wrong is the assertion 
that the child died for lack of a serum syringe, whose value 
for diphtheria is entirely hypothetical, and whose effects 
upon the pavient in other ways can hardly be claimed to be 
beneficial. 

As Mr. Paget mentions me in his letter to your paper, I 
must say aword in reply. With his quotations from the 
Zoophilist I have no personal concern. [am not the editor. 
When a counsel attacks his opponent’s attorney it is accepted 
a8 an indication that he has no case. Mr. Paget, despairing 
of finding any inaccuracies in my criticisms of his book, 
searches the files of the Zoophilist for instances of folly or bad 
style. Icertainly decline to follow him by tediously collect- 
Ing specimens of abuse of antivivisectors from the medical 
journals. Apparently, when the Zoophilist complies with the 
prommendation of his friend, Dr. Donkin, and fights with 

e gloves off, Mr. Paget does not like it. Mr. Paget, how- 
= quotes two sentences out of my own review of his book, 
with eee suggests that there is something the matter 
with them, I must ask him to formulate his complaint and I 


Wiil then reply to it. His alluding to the leaflet, ‘‘M. Pas- 
urs Hecatomb,” as “notorious,” does not invalidate its 


quote it as evidence of the number of deaths avail him as an 
argument. I suppose what really has astonished Mr. Paget 
is the evidence there accumulated of the terrible number of 
persons who have died of hydrophobia after receiving Pasteur’s 
treatment. 

Mr. Paget complains that I quote “the death-rate of diph- 
theria (1897) without giving the case mortality.” Will he 
kindly inform me upon what page of the Registrar-General’s 
returns I shall find the case mortality ?>—I am, etc., 

Victoria Street, 8.W., April soth. STEPHEN COLERIDGE, 


b.. have referred Mr. Coleridge’s letter to our reviewer, who 
writes : 

The first paragraph in Mr. Coleridge’s reply is to be regretted ; 
if he will reperuse my articles I think he will find that I have 
expressed my opinions freely and candidly throughout, under 
no pressure whatever ; and the expressions to the contrary in 
this paragraph should be withdrawn. As to the matter of it, 
if it be assumed for purposes of argument that curare paralyses 
the animal without depriving it of consciousness (a point on 
which my testimony is of as little value as that of Mr. Cole- 
ridge) I grant at once that its use would be unjustifiable. 
The second paragraph of Mr. Coleridge, if free from offence, is, 
as concerns myself, inaccurate ; I have never opposed his 
Bill; such indeed is my ignorance of current politics that I 
had never heard of it. I am much obliged to him for sending 
it tome; but as hitherto we have been studying matters of 
principle I trust I may put it on one side for the present. 

In Mr. Coleridge’s first reference to Sir John Burdon San- 
derson he was understood by myself and others to adduce a 
certain speech of his to prove, or to indicate, that Sir John 
countenances, or would countenance, experiments of an im- 
proper kind on the patients of a hospital. I was not and am 
not of opinion that his words indicated such countenance. It 
is difficult to go farther without thrusting upon Sir John 
Burdon Sanderson a championship which he has not sought, 
does not need, and probably does not desire. 

Mr. Coleridge proceeds in unqualified language to describe 
the ‘‘ horrible torture” of dogs by Sir John Burdon Sanderson 
who, as it appears, caused them to breathe the same air in and 
out of bags until they “slowly” died of suffocation ; he adds 
that the reviewer cannot say that this was not torturing dogs. 
Well, I do not know ofthand what I can assert or deny herein ; 
but in order to come to a provisional opinion I must turn for 
help to Mr. Coleridge’s definition of torture as ‘‘ shocking and 
horrible agony.” Now I TT. that the animals in the bags 
suffered as Mr. Coleridge and I suffer when in a railway car- 
riage full of passengers who by tenaciously guarding the closed 
windows ‘‘slowly suffocate” us and themselves. The suffer- 
ings of these passengers at the end of a long journey are visible 
enough in languid limbs and livid cheeks; yet anzsthetised 
in the process they even angrily resent any mitigation of it. 
Or, if the dogs were not suffocated quite so slowly as this, the 
process may be likened to that of the dentist who makes us 
breathe in and out of bags till we are lost to all things. Such 
an anesthetic is carbonic acid ; the professor’s dogs were not 
garrotted, but, so far as is apparent in the quotation, were car- 
ried painlessly into their endless sleep. 

Once more Mr. Coleridge has dealt with my hypothetical 
case, and I have read his words three orfourtimes over, but with- 
out enlightenment ; they do not seem to be helpful, and they 
do seem rather flippant. In my original review I set forth this 
hypothetical case,and stated that I had put itas atest of principle. 
to the authors of a pamphlet which I shortly described as 
emanating from the Society of Friends. I added that the 
subscribers to this pamphlet had not answered me, and I did 
so under the impression that an answer had been evaded by 
silence. I desire to withdraw this suggestion ; the long delay 
turns out to have been due to ordinary business causes, and a 
few days ago I received an answer, the chief part of which had 
been written before the writer had seen my reflection on the 
delay. Much to my regret I am unable to make any public 
use of it, for it is an answer which I have read with much 
sympathy and interest. Thoughtfully and faithfully the 
writer deals with my test.case, and faces the difficulties which 
it uncovers without reserve ; that his conclusions are not, in, 
all respects at any rate, such as I can personally accept is 
true, but they are nevertheless the opinions of a candid and 





statements, nor does the astonishment he affects that I should 


penetrating mind. 
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Mr. Coleridge would seem to think that I had invented this 
case to tease him or entrap him, and that he is justified there- 
fore inevading it. This is far from my purpose. The test case 
lies near the root of the problems involved in experiments on 
animals, and, as it will not be necessary for me to return to 
the matter, I would seriously invite all persons utterly opposed 
to these experiments to address themselves to the considera- 
tions it introduces. If serious persons, such as my corre- 
spondent on behalf of the Society of Friends, will join us in 
defining the grounds on which to join issue, we shall win our 
way nearer the truth, or the agreement which we both desire. 
Experiment upon animals brings us face to face with 
many grave matters of science and of ethics which 
eannot be unravelled by the brisk interchange of 
attack and repartee, by tilting at each other with 
an eye to immediate victory. I admire the dash of the awe- 
less Dr. Donkin, with his sure opinions and invincible pen, 
and I admire the spirited combat between him and his un- 
daunted opponent; yet when the scrimmage is over and I 
turn my eyes back to the scene of it, and in my purblind way 
endeavour, with the aid of Mr. Coleridge, to find again the 
tracks of the light foot of Nature which unhappily to me are 
at all times very hard to find, and very uncertain when found, 
I discover with dismay that they are all trampled out in the 
fray, and the search must begin over again. Baffled but not 
disheartened, we try once more to set out some bearings for 
our guidance ; otherwise, like wandering beggars who, having 
mo home, can never be said to be on their way, we may fare 
far and be no nearer where we would be. Let us thus set out 
some such lines as these : 

1. By one method only have the foundations of any science 
been laid and its structure carried upward; namely, by the 


. experimental method. 


2. The experimental method consiets in verification, and 


-the more complex the phenomena the morethe need of verifi- 


cation, that is, of experiment; experiment, therefore, if use- 
ful in physics and chemistry is still indispensable in 
biology. 

3. By aknowledge of the laws of life—by the study of biology 


-in a word—and by this knowledge only, can we hope to manage 


living function and to prevent disease, whether in individuals 
or communities. ; 
4. As a matter of history, during the interval between Galen 


_and Harvey, when verification was neglected, medicine fell 


into utter degradation, and instead of a solace became a curse 
to mankind. 

In the seventeenth century the experimental method was 
applied to physiology and with brilliant success; it will not 
be asserted by the hardiest sceptic that the achievements 
= the last two hundred years in this science are but moon- 
shine. 

Now let us look again where we are: The next step seems 
to be to prove that this brilliant illumination of the laws of 
living function has, as applied science, been prolific in the 
2 pape and increase of public health, and in remedies for 

odily suffering, whether of man or animal ; but before taking 
this pains the previous question is raised, and properly 
raised—nay, I will go so far as to say that it is an honour to 
our country that it has been raised—namely, Are we justified 
on ethical grounds in pursuing this method, fraught with 
whatsoever rewards? Until this point is settled, all argument 


.as to the successes of practice is premature, if not irrelevant. 


This is the meaning of my test case; granting the remedy, 
granting the protection, are we morally justified in the pur- 
suit? lf we are not, the advantages, small or great, must 
be forgone. Now, I think that Mr. Joseph Fry and 
‘his co-signatories answer this question in the affirma- 
tive, if I may judge from the private letter I have 
received from one of them, anxiously as they have 
weighed the gravity of the issue. Whether Mr. Cole- 
_— has categorically made the same statement or would 
make it, I cannot say, as he declines to reply to my test of 
his opinion; probably he shrinks from so grave a decision. 
Inferentially, he seems to admit that experiment on living 
animals is justified, as he argues that the rewards are, as yet 
at any rate, disappointing. With him then the propriety of 
such experiment would seem to be a matter of how much can 
he got out of it for the use of man; that if this advantage 
prove after all to be considerable, the method must go on, 








= 
the animals so used being preserved as far as may be from 
possible abuses in the laboratory. If this be not hig opinion 
why bewilder himself and his lay readers with arguments on 
pathological appreciations which, extremely complex and 
deceptive even to professors of the subject, cannot be dealt 
with by the inexpert, even tentatively, without instant con. 
fusion ; as witness the crude example of the suffocated dogg? 

If it be said that pbysiologists are likely on their Side to 
exaggerate the value of their own discoveries, the physiciang 
who use their results, not being physiologists, being, indeed 
like all English practical men, even too mistrustful of science, 
will, we may be sure, take down the conceit of extravagant 
professors. Yet who, taking a broad view of the advance of 
our knowledge of the laws of life, can be so profoundly faith. 
less as to anticipate no advantage from it in dealing with the 
perturbations of life? Sir John Burdon Sanderson was 
pioneer of those who have revealed the intimate nature of 
tuberculosis in man and animals. Upon experiment on 
aniraals the discovery of the intimate nature of cancer jig 
now depending, and may soon by it be brought to light; and 
so forth concerning a score of diseases, plagues of man and 
animal alike: the vast uses of such knowledge leap instantly 
to light: if not in cure in prevention, which is far more than 
cure. Nowis the ethical sanction such as to forbid us to 
experiment on animals, however considerately, or, born, ag 
are we all, man and animal alike, in a world of pain and 
death, shall we by some sacrifice make the inevitable toll to 
fall as lightly as possible ? 

One more reficction I must make and I have done; but 
in making it I wish to disavow apy thought of Mr. Coleridge: 
is there not in the untempered and rather fantastic language 
used about physiologists to be detected some of the grudge 
which Englishmen, alone in the civilised world, cherish 
against all science and the professors of it? Not only is the 
ordinary Englishman (I purposely exclude the Scotchman 
and the Irishman) averse from science, but he “bites his 
thumb” at it; he mislikes it sullenly with the moroseness of 
the undisciplined classes for the civil order. This is, ind 
strange in a nation which can show so great a roll as hers 
philosophers and men of science from the time of Alfred to 
the present day. This wilfulness of the untrained intelli- 
gence, contrary as it is to the spirit of France, Germany, or 
the United States. is probably due to the scantiness of univer- 
sity training in England. Until our own day Oxford and 
Cambridge not only stood alone, but even they took no pains 
to reach the middle classes. A better state of things is aris 
ing, has arisen, and this jealousy of science will be miti- 
gated ; there will be, I trust, no less difference among men, 
but their arguments will be more urbane, and what is better, 
more to the points. As regards Mr. Coleridge let me repeat, 
lest I be misunderstood, that I have to thank him for the 
courtesy with which he has treated my opinions, but that I 
do not propose to continue this correspondence. 

Tue REVIEWER. 








TUBERCULOSIS IN GREECE. — According to the bills of 
mortality published every month under the auspices of the 
Greek Ministry of the Interior, the disease which claims the 
largest number of victims in the towns of that country is 
tuberculosis. Of 261 deaths recorded in Athens in December, 
1899, 33 were due to tuberculosis. Another noteworthy point 
in the mortality of Greek towns of more than 10,000 inhabit 
ants is the great disproportion between the number of 
and that of female deaths. Thus, at Athens, of the 261 deaths 
in the month referred to, only 94 were those of women; of7! 
persons who died at Corfu, 31 were women; of 41 at Syria, % 
were men; of 36 at Pyrgos, 21 were men. In only one town— 
namely, Larissa, did the number of women who died ex 
that of the men; there out of a total of 43 deaths 24 were 
women, 


Brquest.—Mres. Isabella Lewis, of East Farleigh, Kent, who 
died on January 4th Jast, has devised real estate in 
University College Hospital and tothe London Fever Hospi 
She has also bequeathed £10,000 in trust for the London = 
pital and for St. Mary’s Hospital, Paddington, subject es 
payment of its interest to her survivors. The ultimate res re 
of her estate is left to the latter hospitals. The estate 
been valued at £178,325 gross. 
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THE WAR IN SOUTH AFRICA 


qHE WOUNDED FROM THE ACTIONS BETWEEN 
MODDER AND DRIEFONTEIN. 


By W. Watson CHEYNE, F.R.S., F.R.C.S8., 

Consulting Surgeon with the Field Forces, South Africa. 
Bloemfontein, April, 1900. 
{r may be of interest if I make a few remarks as to the 
wounds met with during the march from Modder to Bloem- 
fontein. I can only speak of them in their early stages ; as 
yet J have no means of knowing what happened to them after 
the men were sent to the base. 


PROGRESS OF THE WOUNDS. 

From what is said in my description of the march from 
Modder to Bloemfontein, it will have been clear that anything 
{ike thorough asepsis on the field, or even in the field hos- 
pitals, was a matter of the greatest difficulty ; and yet itisa 
fact that the great majority of the wounds healed without any 
trouble. This is no doubt due to the very small size of the 
wounds made by the Mauser bullet; to the fact that it splits 
the khaki, and very seldom takes in pieces of clothing ; to 
the small amount of oozing from the wounds; and, lastly, to 
the dryness of the air leading to rapid evaporation and 
formation of a scab over the surface, under which healing 
rapidly occurs. In fact, the cases which have done best are 
those in which the patients have been wounded in the early 
- of the day and have lain out for some hours in the sun. 

he asepsis of the interior of the wounds depends in these 
cases on the external crust ; so long as that is undisturbed the 
wounds for the most part do well. It is doubtful, however, 
whether this would be the case in a moister climate. It 
was found, moreover, quite early in the campaign that it was 
a mistake to apply the piece of mackintosh which is in the 
field dressings, because the wounds became septic, and orders 
have been issued to discontinue its use. 

On the other hand, as would naturally be expected where 
the skin wounds are large, whether caused by expanding 
bullets or by fragments of bone being driven outwards, an 
aseptic result is by no means always obtained. But from the 
report of the engagements on the western frontier, it appears 
that a considerable proportion even of these wounds scabbed 
over and healed without any trouble. The experience of such 
wounds on this march, however, has not been so good; at any 
rate, almost all those which I have seen two or three days 
after infliction have been septic, and more especially the com- 
pound fractures. Indeed, all the compound fractures with 
large wounds have become septic, the degree of virulence 
varying of course in different instances. In several cases 
amputation was necessary—in one instance for acute spread- 
ing gangrene. One or two of the amputation cases have died, 
while some will no doubt do well. 


WouNDs PRODUCED BY EXPANDING BULLETS. 

The proportion of large flesh wounds was also, I under- 
stand, greater in this march than in previous ones—perhaps 
owing to the more frequent use of expanding bullets by the 
Boers. There seems to be little doubt that expanding bullets of 
various types are now being largely used by them, for, apart 
from the increased proportion of large wounds, numbers of 
these bullets have been found in the bandoliers and wallets 
and in the captured camps. In the fight at Karee Siding on 

rch 30th a good many men were wounded at long range, 
and in geveral cases the bullets had not come out. Three of 
these bullets which I saw extracted were of the expanding 
variety ; one was soft-nosed, one a Jeffreys sporting bullet, 
and one an ordinary Mauser with the end filed off. 


n Dry Drsssincs. 
ry get a dry crust on such wounds is not easy in any case, 
and about Paardeberg especially there was so much extraneous 
feicity from dead horses, etc., and the water was so foul, 
oa a septicity of the wounds, where trust was almost 
is ae y placed in the drying of the discharge on the surface, 
_ to be wondered at. With the view of trying to get a 
er crust I provided two of the bearer companies with 


— 


which to dust the wounds before applying the field dressings. 
The powders used were the double cyanide of zinc and 
mercury and chinosol mixed with kaolin in various propor- 
tions. Owing to the distribution of the force I have not yet 
been able to ascertain whether they were used in the subse- 
quent battles, and, if so, with what result. It seems, how- 
ever, that better results might be obtained if, at the dressing 


| station or on the field, the wounds were thickly dusted with 


such a powder before applying the first field dressings; and, 
where the skin wound was large, if the dressings were 
removed and the wound thoroughly purified in the usual 
manner, followed by the application of a fresh cyanide 
dressing. 

REMARKABLE CASES, 

So many cases have been published already illustrating the 
remarkable course which modern bullets pursue without 
injuring structures which apparently could not escape, that it 
would be tedious were I to add to their number. I can only 
explain them by supposing that a wave precedes the point of 
the bullet in the soft fat, which drives the harder structures 
to each side, and thus permits the passage of the small 


bullet. 
Injuries of the Skull. 

The experience of bullet wounds through the skull seems to 
show that a good rule to follow is to trephine immediately 
over the aperture of entrance, however trivial the injury ap- 
parently is. On opening up such a wound, portions of the 
external table are found adhering to the periosteum, or even 
driven along the track ; the skull is perforated, and the inner 
table is broken into fragments, which are driven into the 
brain sometimes for a very considerable distance. Where the 
entrance and exit wounds are near each other, even where the 
bullet has traversed brain substance between the two open- 
ings, I have found in several cases that the skull in about an 
inch in breadth between the two openings has been broken 
into small fragments. In many of the cases the symptoms at 
first are quite slight, until later convulsive attacks supervene, 
or until, in the case of old septic wounds, symptoms of intra- 
cranial suppuration have appeared. 

Of 12 cases which I saw at Paardeberg and Poplar Grove some 
time after the wound, 3 were not trephined; 1 of these died, 
while 2 were sent back to the base two or three days after the 
injury, and I do not know with what result. Nine were tre- 
phined from two to eight days after the injury, either because 
they continued unconscious, or more often because suppura- 
tion was occurring. One of these was sent to the base on the 
afternoon of the operation, and the result is unknown. Four 
died, as was expected, from the injuries to the brain being eo 
extensive ; 3 improved very much, 1 being sent to the Boer 
ambulance, and the other 2 to the base. The last one, who 
was trephined ten days after the injury on account of sup- 
puration, improved very much during the two following days, 
and was then sent away, but after a few hours in a buck 
waggon became worse, and died on the road. 


ABDOMINAL CASES. 

The remarkable results which have followed penetrating ab- 
dominal bullet wounds, where no operative interference has 
been attempted, have been repeatedly referred to in your 
pages. When at Capetown I was shown a number of cases 
in which bullets had traversed the abdomen, and healing had 
taken place withcut any trouble. As far as I could — 
only about 20 per cent. of the abdominal cases had died. 

In what proportion of the cases, however, perforation of the 
intestine had occurred it is extremely difficult to judge. 
From the position of the wounds, from the occurrence of 
blood in the feces, vomiting of blood, formation of local peri- 
toneal abscesses during healing, etc., there seems to be no 
reasonable doubt that in a considerable number of the cases 
the intestine must have been perforated ; I cannot, however, 
but think that in many it has escaped. When we remember 
the remarkable way in which other less slippery structures, 
such as those about the root of the neck, escape, I do not see 
why the same should not occur in abdominal wounds. 

However that may be, the fact that a considerable number 
of perforating abdominal wounds recover without operation 
renders very difficult the question of the best treatment of 
such cases. The difficulty is still further increased by the 
fact that under the conditions for operation in the field lapar- 





Pepper-boxes containing various antiseptic powders with 
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otomy is by no means the safe operation that it is in a Lon- 
don hospital. Further, some hours must in any case have 
elapsed, and the patient been a good deal disturbed before 
reaching the field hospital. It may be added that the cases 
in which from the symptoms there can be no doubt that the 
intestine has been injured, the patients are usually in a very 
collapsed state by the time they reach the field hospital, and 
not at allin a condition suitable for operation. From these 
various considerations I determined that in the first instance, 
and until I had learned from my own experience what the 
results in these cases were, I would not operate unless in ex- 
ceptional instances ; hence, up to the present time, I have 
om opened the abdomen twice for perforating wounds. I 
regret to say, however, that the results in the cases I have 
seen have not been nearly so good as I had been led to expect, 
and I am inclined to think that were the conditions for opera- 
tion more favourable one might with advantage interfere in a 
certain number of cases. 

In transverse abdominal wounds it is doubtful whether any 

ood result would follow operative interference, because if the 

intestine is wounded at all it is probably perforated in many 
places. But in antero-posterior wounds, well to one side, 
where there is probably only a single injury, and more 
especially where it is probable that the ascending or descend- 
ing colon is injured, I think that one might in some cases 
intervene with advantage. At any rate I intend to keep this 
point in mind in the future. Perhaps I can best illustrate the 
results following these injuries by giving my experience of 
the fight at Karee Siding the other day, where I was able to 
get notes of all the cases of abdominal injury. 

On March 30th I received a telegram from Colonel Gormley, 
R.A.M.C., P.M.O. of the Seventh Division, saying that a 
fight had occurred at Karee Siding, about twenty-one miles 
north of Bloemfontein, on the previous afternoon ; that there 
were a considerable number of serious cases, and asking me to 
come out as soon as possible. This I did partly by rail to 
Glen, and thence by horse to Karee, arriving there about 
1 P.M. During the afternoon I went over the cases. The number 
of the wounded was 154, andin 15 it was considered that 
the abdominal cavity had been penetrated. Of these pa: 
tients 5 had already died within twenty-four to twenty-eight 
hours after the injury, and I saw 10 who were still alive. Of 
these 9 were left alone, and 4 died within the next twenty- 
four or thirty-six hours; five were still alive when [I left 
Karee on Sunday afternoon, April 1st. On one I operated, 
but he died on April 2nd, ; 

At Paardeberg and Driefontein I saw 12 cases; of these, 11 
were left alone, with 7 deaths, and 4 recovered to a sufficient 
extent to enable them to be sent to the base; the 1 operated 
on died. The total result of the 25 cases not operated on is 
that 16 died and 9 were apparently recovering, but whether 
they ultimately recovered or not [ cannot say. Of course it is 
only the cases which are recovering which reach the station- 
ary or base hospitals, and this may explain the discrepancy 
between my results and those formerly published. No doubt 
many Cases recover which one would not have thought could 
possibly get well, but the above results show thaf abdominal 

ullet wounds are still very grave injuries, and must be 
treated accordingly. I may add that among my cases, which 
are improving, there are several in which the probabilities 
are that no abdominal viscus was injured, I should say also 
that I have been shown some 5 or6 other cases which may 
have recovered, but as I did not see them again, and asf 
could not ascertain the number of cases injared at the same 
time with their results, they are valueless in enabling one to 
form conclusions, and their inclusion would only be mislead- 
ing. The Karee statistics are really the only complete ones 
which I have as yet been able to obtain. The following ure 
the notes of the cases above alluded to. 

_ Besides the 5 cases of abdominal wounds which had already 
died, and of which I could get no complete details, the follow- 
ing 10 are cases which I saw from twenty-four to thirty hours 
after they were shot: 


CASES FROM THE ACTION AT KAREE. 

_CASE I.—The point of entrance was 2 inches t2 the right of the um- 
bilicus, and the buljet was found lying under the skin far back in the 
left loin. The patient was pulseless, and there was much rigidity of the 
abdomen, tenderness, and vomiting. He died a few hours later. 

CasE 11.—The bullet. coming from the side, had entered the abdomen 
4 inches below and behind the right nipple. There was no exit wound. 





<== 

The patient had been vomiting a good deal, but not any blood: 
men was very rigid and tender. He was obviously var iN anal ag abo 
next morning. The bullet had probably perforated the liver 
Shen 311% 1 d above the right ee 

ASE 111.—There was a large wound above the right anterioy ; 
(probably the point of exit),and a small opening behind and wal 
spine on the same side. There was great tenderness and rigidity of 
abdomen, He died a few hours later. the 

CasE Iv.—In this case there was a transverse wound of the abdom 
the bullet having entered on the right side in the middle of the lumbat 
noe and passed out on the left side, rather higher up and further 
All the symptoms of acute peritonitis were present. The patient died the 
next morning. 

CAsE v.—The bullet had entered the anterior end of the gj 
costal space on the left side, and was found lying under the skin Over the 
seventh intercostal space on the right side and about 2 inches f 
back. He had vomited blood on the previous day. The bullet may ha 
perforated the stomach. The epigastrium was somewhat tender. but 
there were no marked symptoms. On April rst he was going on well. 

CASE vi.—The place of entrance of the bullet was inch in front of the 
right anterior superior spine, and of exit behind the left Sacro-iliag 
synchondrosis. There was much hemorrhage at thetime. His condi. 
tion when I saw him was fair, and there was no marked abdominal tender. 
ness. On April rst his morning temperature was 101°. There wereno 
signs of general peritonitis, and his condition was good. 

CasE vil.—The bullet had entered from behind, about the tip of the 
twelfth rib on the left side, and had left about the middle of the 
gastrium, and rather to the left of the middle line. Vomiting wag 
going on, but not of blood. There was much tenderness and rigidity of the 
abdomen, and he was almost pulseless. On April first his general condi- 
tion was better, but the abdomen was very rigid and tender. 

CasE vi11.—The point of entrance of the bullet was about 2 inches from 
the anterior end of the seventh left intercostal space, and of exit rather 
lower down and further back on the right side. The patient said that he 
had vomited brown fluid after the injury. There was much abdomina} 
pain, but his general condition was fair. On April ist there was still much 
pain, but his general condition was good. 

CASE 1x.—The bullet had entered about 13 inch in front of the anterior 
inferior spine on the right side, had gone directly backwards, and had 
come out in the buttock. The patient, however, suffered very little. On 
March 3rst there was slight tympanites and tenderness in the right ilise 
fossa. The bowels acted well, aud no blood was passed. On ‘April 1st he 
was very well, and it was considered very doubtful if any viscus was 
wounded. 

CASE x.—The point of entrance was in the middle of the right buttock, 
a little above the level of the trochanter ; the exit was through thean- 
terior abdominal wall in the right semilunar line at the level of the um- 
bilicus. The patient was decidedly ill; the abdomen was a good deal 
distended, and pressure on it caused an escape oi gas through the 
anterior opening. There was a good deal of abdomina)] tenderness and 
rigidity. opened the abdomen outside the right linea semilunaris, 
and found a perforation in the anterior wa)) oi the ascending colon, 
without any adhesions around, which was easily stitched up. The 
posterior opening was found about 2 inches lower down, with a piece of 
omentum firmly adherent to it and completely closing it. As the patient 
was in a bad state, I thought it better, instead of excising the piece of 
intestine beyond the holes or tearing off the omentum, to leave the 
wounds alone, merely cleaning out the peritoneal cavity as well as} 
could and arranging for free drainage. He rallied from the operation 
very well, and for twenty-four hours it looked as if he might get better; 
but he gradually got worse and died on April 2nd. 


CASES FROM THE ACTIONS AT PAARDEBERG AND DRIEFONTEIN. 

CASE XI,—lhis man was shot on February 18th, and was seen by me on 
February 23rd. The bullet entered in the middle line, in front, ahouts 
inches above the pubes, and passed out through the middle of the left 
buttock, about 2 inches above the trochanter. The patient was in = 
bad way, very restless, and losing flesh; his temperature was ror’, al 
there was much tenderness about the pelvis and buttock. Urine was 
running from the posterior wound, but the bladder held about 8 ounces, 
The wound in the buttock was enlarged and drained; but he gradually 
became worse and died on February 27th. 

CASE X11.—This was a Boer, who was shot on February 24th transversely 
through the abdomen. just above the anterior superior spine. Hews 
extremely collapsed ; blood and feces were coming out of the aperture on 
the leit side. Hewas too far gone for any operation, but the opening 
was enlarged so as to allow free escape of feces. He died the same 
evening. 

CASE XIll.—This patient was wounded on February18th. The bullet om 
behind in the right lumbar region, and came out in iront close to the 
right side of the umbilicus. For two days he had severe peritoneal sym- 
ptoms, vomiting, etc. These gradually improved, and ou February _ 
he was much better, and it seemed as ii he would recover. wa Dg 
the bedpan on that day, however, he strained agood deal, and su eal 
died in oes ant a complained of violent pain in the abdomen, ali 

1€@ 1n twenty minutes, : 

CASE XIv.—This patient was wounded on February 23rd and was cel 
February 24th. The bullet entered inthe right lumbar region, just — 
the Jast rib, and came out near the middle line on the left sid ae 
the level of the anterior superior spine. He was very collap i 
admitted. On the 24th there was abdominal pain and tenderness, rigid 
ity, and vomiting. His pulse was 136 and his temperature a then - 
condition remained very much the same for ¢wo days, an q 
February 26th, feces began to come through the posterior woun 
that he gradually became worse, and died on March rst. a seen on 

CASE Xy.—This man was wounded on February 18th ces 
February 24th. The bullet entered at the upper part of the nig. iadle 
about the middle, and came out about 2 inches to the left 0 1 Somiting 
line, x inch below the level of the umbilicus. There was muc: Hewes 
at first. When seen there was still much tenderness of the yess 
especially about the umbilicus, and the abdomen was rigid otions 
said to be better than he had been. He was passing Datu r w 
He, however, gradually went down hill, and died February 22n¢. 
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+ Case XVI.—The patient was wounded on March 8th, and seen on March 

e bullet entered a little to the left of the umbilicus, and weot 
25 directly backwards, and slightly downwards, and came out in the 
alm r part of the buttock. When seen on the oth there was general peri- 
upPtis and feces were coming out of the posterior wound. He was taken 
’ "riefontein in an ambulance waggon on the next day; he became much 

rse during the journey, and died on his arrival there. 

vous xviI was wounded on March rcth. The bullet entered the ninth 
interspace on the right side, about 3 inches in front of the mid-axillary line, 

d came out close to the spine behind, ata littlelower level. The patient 
ber very well when first seen, and continued so for some hours later, 
except that he complained of numbness in his right leg. However, after 
pers from the field hospital at Driefontein to a farmhouse, he became 
very ill with uncontrollable vomiting and abdominal pain, and died about 
thirty hours after the wound. 

CASE XVIII.—This man was wounded on February 22nd, and seen on Feb- 
ruary 23rd. The bullet had entered behind at the middle of the lower part 
of the sacrum, and come out in the middle line in front just above the 

pes. The urine was clear when drawn off some hours aiterwards. He 
Bad a good deal of pain about the abdomen and pelvis, with vomiting 
and rigidity. On the day after ‘I saw him the sickness was less, and the 
temperature was just under 100°. There had been a good deal of diar- 
rhea, with some blood in the motions. On the 26th urine began to come 
hrough the anterior wound, and a catheter was tied in; otherwise the 

tient’scondition hadimproved. He was sent to the base on March rst, 
steadily improving. _ 7 f 

CASE XIX was similar to Case x1. Urine was coming through the pos- 
terior wound when I saw him, and there was a good deal of swelling in 
the buttock. A catheter was tied into the bladder, and the sinus in the 
buttock well opened up and drained. He was sent to the base on Feb- 


2 

CasE Xx.—This man was wounded on February 18th, and seen on Feb- 
ruary 24th. The bullet had entered in the interval between the eighth 
and Dinth ribs in front on the left side. There was no exit wound. On 
the 24th there was marked rigidity of the abdomen, with pain and tender- 
ness, and still occasional vomiting. The bowels had not yet acted. An 
enema was given with good results. On the 27th the patient was rather 
better, but there was still a good deal of rigidity. He was sent to the 
base on February 28th. 

CASE XXI.—The patient was wounded on February 18th, and seen on 
February 24th. The bullet had entered the tenth interspace on the right 
side, rather in front of the midaxillary line, and had come out through 
the ninth leit interspace about the same level. There was a good deal of 
pain about the upper part of the abdomen, lasting for about three days, 
and also vomiting, but no blood in the vomit. After that the patient 
gradually ye On the 24th the abdomen was quite soft and flat, 
and he was doing well. He was sent to the base on March 26th. It is 
probable that the liver alone was wounded. 

CASE XXII was wounded on March oth, and was seen about eight hours 
afterwards. The bullet had entered about three inches to the right of the 
umbilicus, gone backwards and somewhat inwards, and had emerged at 
the edge of the lumbar muscles. The aperture of the exit was large, 
readily admitted a finger, and feces and offensive bloody discharge were 
coming fromit. The patient was much collapsed. I opened the abdomen 
over the ascending colon, and at once came on the bullet wound close to 
the mesenteric attachment. On turning over bowel it was found that the 
posterior pening was to the inside of the reflection of the peritoneum, 
and did no’! communicate with that cavity. The operation was done in 
the middle of the night, with almost no light, and as the patient was 
almost pulseless I contented myseif with closing the anterior opening, 
cleansing out the peritoneum in the vicinity, and putting a large tube 
through the posterior opening into the bowel, so as to establish a fecal 

tula. The patient died of acute sepsis two days later. 

CasE xx111.—I may add one very interesting case which I saw two days 
ago. Aman was wounded in the fight at the waterworks on April rst, three 
days before I saw him. A spent bullet struck the abdomen just to the 
- of the umbilicus, but did not penetrate the skin. He became much 
collapsed, and when I saw him he was in the last stage of suppurative 
peritonitis. He died a few hours later. On post-mortem examination 
rents were found in two adjacent coils of the smallintestine. In one it 
was about an inch in Jength, clean cut, and went transversely through a)] 
the coats. In the other it was as if a knife had been drawn obliquely 
— awrinkled intestine, so that at three places in its course it divided 
—- coat alone, while at one end aj] the coats were penetrated. 

ere the bullet struck the skin there was a small slough, stil) firmly 
sdherent. and underneath it a cavity containing pus, gas. and sloughing 

ssue, which communicated with the peritoneal cavity by a minute 


Opening. 





THE IMPERIAL YEOMANRY HOSPITAL. 
As our readers have already learnt from the letter from Mr. 
Alfred Fripp, M.S., F.R.0.8., Chief Surgeon, published in the 
— Mepican JourNaL of March 31st, 1900, p. 777, the 
perial Yeomanry Hospital was ordered to be established at 
octlfontein onthe railway 27 miles south of De Aar, and 474from 
prs. Some of the initia) difficulties encountered in 
geiting the hospital into working order while a single line of 
oian: already crowded, was the only means of getting up, 
pi merely supplies, but the hospital tents and huts them- 
aan are described in the following letter (delayed in trans- 
F rie which we have received from Mr. F. Newland Pedley, 
‘R.0.8., Dental Surgeon to the hospital : 


“Ww _. Karty Dirricurtims. 
ewere originally intended to be a base hospital near 


Capetown, but when we arrived the whole aspect of the war 





had changed; General Roberts had commenced his victorious 
invasion of the Free State, and we were wanted near De Aar 
Junction. So in two days we had left Capetown, and after 
about forty hours spent on a train we were safely landed at 
Deelfontein, which consisted of a small railway station and 
one diminutive general store. It is situated on a sandy 
plateau 4,000 feet above sea level. On the south side of the 
railway the ground is flat for miles, whilst on the north side 
there is a row of kopjes not more than 600 feet high. The site 
of the hospital is at the base of the kopje. The neighbourhood 
boasts a few scattered Dutch farms. 

‘In imagination we found at Deelfontein a hospital com- 
om in every detail and ready for the reception of patients ; 

ut asa fact there were only afew tents, a half-built store 
house, a pile of crates, and our personal luggage: everything 
else was in Capetown. We soon saw that it would require 
weeks of incessant labour before we could get the hospital into 
first-rate working order. In vain did we bombard Capetown 
with telegrams asking for our stores and material to be sent 
on immediately. We were compelled to recognise the fact 
that the railway is only a single line and that an immense 
army in the Free State has to be supplied with food, stores, 
and ammunition. We see a daily procession of trains going 
to the front crowded with men and horses, and at short in- 
tervals long luggage trains go panting along under the heaviest 
load they can carry. Goods and material arrived daily, but 
not always in the right order. Of all things we were anxious 
to erect hospital wards for the reception of patients whom the 
authorities were pressing us to receive, but whilst we hada 
quantity of sides and roofs for the wards, the parts that repre- 
sented the foundation were missing for two or three days and 
work was stopped. 

‘*One week after our arrival orders came that we were to re- 
ceive 200 patients who would arrive in two days from the 
receipt of the wire. This demanded redoubled exertion on 
our part, and Colonel Sloggett decided to remove all his men 
and the whole of the medical staff to the opposite side of the 
railway in order to utilise some of the existing accommoda- 
tion for the reception of patients. The medical staff and the 
dressers had to work all day long assisting to remove their 
tents and belongings from the old camp to the opposite side 
of the line. The tents had to be carried, and although a 
fatigue party from an adjoining military picket was kindly 
sent to assist us, we all had a very hot, thirsty, sandy day’s 
work, and the medical staff could easily have been mistaken 
for a gang of amateur navvies. 

‘* But if life was not quite happy for us what shall we say 
about Colonel Sloggett, the Commandant? Every detail con- 
nected with the installation of the hospital and the feeding 
commissariat has to be organised and personally superin- 
tendent by him, and the task of getting us ready in time re- 
quires a man with the strength of an ox, the patience of Job, 
and a flow of persuasive language. Fortunately for us, Colonel 
Sloggett possesses all these qualities. His wonderful organ- 
ising power, his untiring energy, and his marvellous tact in 
dealing with his men, black and white, strike everyone with 
admiration. 

Tar Sire or tHe Hosprtat. 

“The site chosen for the hospital is particularly salubrious. 
The sun during the day is excessively hot, but there is gener- 
ally a cool breeze, and the evenings are delightful. The sand, 
which rises in clouds whenever the wind blows, has given 
many of us akind of sore throat which we call] ‘sand throat.’ 
We have scarcely hali a dozen trees in sight. The surface of 
the ground is covered in patches with a low growth of prickly 
scrub called karroo bush, which is not free from snakes. I[ 
have seen several, and we never missa chance of killing them, 
for the blacks say they are poisonous.” 

When all the difficulties of transport had been overcome, 
the wards, consisting of huts and tents, were arranged in 
three divisions, two surgical, in charge of Mr. Fripp and Mr. 
Raymond Johnson respectively, and one medical, under the 
charge of Dr. Washbourn. Three medical officers were asso- 
ciated with each surgeon and five with the ree, and five 
dressers were attached to each surgical division. The full 
complement of beds in each division was three times 58 beds 
(174). To each 58 beds two day sisters and one night sister 
were allotted ; thus there were eighteen sisters on day duty 
and nine on night. This leit six extra sisters on day, and 
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three on night duty to be told cff by the Superintendent to 
whichever wards were temporarily overworked. Miss Fisher, 
the superintendent, Miss Brereton, the operating theatre 
sister, and Miss Stevenson, the night sister, completed the 
total of thirty-nine nursing sisters. 


PLAN OF THE HOSPITAL. 

In the middle of the hospital was a cross-shaped building. The two 
operating theatres, one of which was devoted except in times of stress, 
to the dental surgeon, form the crosspiece. The short head limb of the 
cross, separated by a roofed-in lobby from the operating theatres, was 
occupied by Miss Brereton, who had charge of all surgical instruments 
and dressings. The long limb of the cross, similarly separated from 
the operating theatres by a lobby, was occupied as to the end nearest the 
operating theatre by the x-ray department, and as to the foot of the cross 
by the dispensary. The xray room opened by a 4-foot doorway into each 
operating theatre, and another 4-foot doorway in the opposite side of 
each operating theatre rendered it very easy for the patients to be carried 
on a stretcher, or even in a bed, from the wards into the theatre or into 
the xray room for photographic purposes. The photographic dark room 
was placed in the farthermost corner of the dispensary, so that the plates 
there stored should not be spoilt by the proximity of the x-ray apparatus, 
which has been of great service to us in the diagnosis and treatment of 
several cases. 

The land occupied by the hospital was a narrow strip about 100 yards 
wide between the railway line and a long kopje. The nurses’ quarters 
were at one end of the hospital grounds, and the officers’ mess and com- 
mandants’ office at the other end, close to the railway station. Water was 
laid down throughout the grounds and fed from the tank at the railway 
station. There were four kitchens—one for the officers’ mess, one for the 
hospital, one for the nurses and maids, and one for the orderlies. The 
hospital huts are substantial, rainproof, and comfortable. The tortoise 
tents with eight to eleven beds, and the bell tents four beds each, were 
also completely successful; but the hospital marquees of the old type 
were found quite useless for sleeping purposes, and were all used for 
mess rooms, Offices, recreation rooms, and so on. 


_ . THE Suraicat Division. | 
Mr, Pedley, in the letter from which we havealready quoted, 
gives the following account of the early working of the hospital: 

“ Associated with Mr. Fripp and working under him are 
Messrs. William Turner, A. P. Parker, and H. W. Bruce. In 
Mr. Fripp’s division there are some interesting cases, most of 
them were wounded in the fight at Paardeberg. 

The first was a man who was a good example of a not infrequent injury 

in which a bullet had passed through one lung, and, as not uncommonly 
occurs, had only produced slight hemoptysis. In a second case a bullet 
had entered through the skin 2 inches above and to the leit of the right 
nipple, emerging 2 inches below and to the right of it. Apparently the 
track was subcutaneous and had not damaged the ribs, yet there had been 
considerable hemoptysis. 
Gunshot injury to nerve trunks have been of very frequent 
occurrence during the war, and immediate symptoms would 
often seem to indicate much more complete destruction of the 
nerve trunk than is consistent with the rapid improvement 
that has frequently ensued. We have several cases which 
illustrate the difficulty of arriving at an exact diagnosis of the 
amount of injury actually sustained by the nerve trunk. 

One case has a severe shell wound in the middle of the most bulky part 
of the supinator longus of the right forearm. The posterior interosseous 
nerve was involved, the muscles supplied by it being almost completely 
peeve, put in no individual muscle was the paralysis quite complete. 

he radial nerve also had been damaged, but only a small part of the 
cutaneous area supplied by it is anesthetic. 

Another case appears to present all the symptoms of a complete division 
of the median nerve by a shell wound in the middle of the arm, and the 
ulnar nerve had been damaged, though probably not quite divided. 

‘« There are 3 or 4 curious cases of bullets tracking for a long 
distance only just beneath the skin. 

In one case the bullet entered just over the lower angle of the scapula 
and emerged in the middle line just over the first sacral spine. In 
another the entrance wound was situated opposite the middle of the 
anterior border of the sterno-mastoid muscle, and the exit wound was 
about 1 inch tothe right side of the second dorsal spine, buth on the 
right side. The only signs that remained to indicate the injury inflicted 
A this long subcutaneous wound were loss of power and bulk of the 
rhomboids and the upper part of the trapezius muscles. 

Akin to these long subcutaneous tracks there was one case in which a 
bullet entered the left heel on the plantar aspect and emerged just. be- 
hind the inner malleolus by such an oblique aperture that it grazed no 
fewer than s inches of the skin on the inner side of the leg before it again 

netrated the soft parts from just above the knee to the middle of the 
high on the antero-internal surface. 

Another case in which one could not _— noticing the good luck of the 
— was that of a Highlander who, while on the “double,” was shot 
hrough both thighs about 5 inches above the knee, the bullet passing in 
front of the left femur and behind the right femur without touching bone 
in either case. : 

‘Wounds of the foot seem somewhat disproportionately 
frequent, the account given by the patient commonly being 

that they were sitting behind a boulder which was not big 
enough to provide sufficient cover for their feet without 
pulling up and exposing their knees. There are four perforat- 
ing wounds through the metatarsal and metacarpal bones, 





and in every case there is a great deal of splinterin 
bones ; enough, indeed, to suggest that there is sean Of thove 


lar liability to splintering in these sma) long bones, 

‘* There is, as usual, in this war a proportion of marvellous 
cases of penetrating wounds. 

In one, for instance, the bullet passed from behind upwards, in 
and forwards through the ilium, about 1 inch below the centre of 1g 
crest, and emerged just to the right of the umbilicus. For the 
before he reached the hospital he suffered from constipation and acute 
abdominal pain. Hethen suffered for a week from diarrhea but 
passed any blood, and now, with the exception of two scars, there is no 
sign or symptom of his having been wounded. 


Tur MeEpicaL DIvIsIon. 
‘‘In Dr. Washbourn’s section there are numerous cages 


: : of 
dysentery and diarrbwa, several cases of typhoid, many 
patients with muscular rheumatism, and one or two With 


cardiac trouble, but nothing of really exceptional interest,” 
Mr. Fripp adds, in a letter dated Deelfontein, April 15th, 
that the division was then beginning to receive some cages of 
pneumonia. Fortunately the hospital had a supply of com. 
pressed oxygen, which has already been found useful, 


SURGICAL CASES. 

Mr. Fripp, in the same letter, states that a considerable 
number of cases of simple fracture of long bones, due gene. 
rally to horse accidents, have been received. _ 

He sends also notes of the following interesting cases: 

CasE 1. Complicated Bullet Wound of Neck, Face,and involving the Sym 
and the Brachial Plexus.—A private was wounded by a bullet which entered 
half an inch outside the angle of the mouth on the right side, and em 
on the same side opposite the seventh cervical spine, 2 inches outside 
middle line behind. Onits wayit (1) smashed the alveolar process and 
the outer plate of the body of the mandible, and we had to remove three 
teeth and many fragments which together formed a pit in the cheek, caus. 
ing an abscess there. The rest of the body was not broken. (2) It divided 
the cervica] sympathetic cord, producing a diminished palpebral aper- 
ture. retracted globe, and small pupil which does not dilate in the shade; 
no vessel is damaged apparently. (3) 1t has damaged the brachial plexus 
sufficiently to give extreme hypercesthesia of the entire upper ex 
below the area supplied by the circumflex nerve, which is normal, 
complete paralysis of almost all the muscles of the limb up to and includ. 
ing the deltoid. But cases of apparently total division of nerve trunks 
often show a wonderful amount of recovery, as if the symptoms of total 
division could be produced by extravasation of neuritis or even mere con- 
cussion of nervetrunks. This patient had two other bullet grazes, one 
transversely across the bridge of the nose (a mere graze), yet causing much 
splintering of nasal bones; and the second an inch and a halflongins 
vertical direction over the right frontal eminence, without any damageto 
bone. : ¢ 

CASE 11. Recovery after Eight Wounds.—An officer received eight wounds 
in half an hour at the Bloemfontein waterworks: (1) A bullet passed 
through his right loin just external tothe kidney; (2) another went 
through the soft part of the right thigh ; (3) a piece of shell knocked two 
pieces out of his scrotum and one out of each thigh just below the 
scrotum. The bullet wounds healed immediately, and the four shell 
wounds are now granulating up, and in a fortnight he will be every bit as 
good a man as he was when he sailed from ee 

CASE 111. Bullet Wounds of Pelvis and Groin: Recovery.—A private hada 
bullet enter just above Poupart’s ligature of the right thigh, exactly half- 
way between the anterior superior spine and the symphysis pubis. There 
is no sign of damage to the external iliac artery nor to any other im- 
portant structure. No exit wound can be found, and the x rays dons 
detect any lodged bullet. The same man received another bullet on the 
inner suriace of the thigh, 2 inches below the cruro-scrotal fold. 
admitted there was a superficial abscess on the other thigh, exa pe 
responding to the position of the entrance hole. This was inci 
bullet found loose and removed, and the finger could then be 
along the track the bullet (a Martini-Henry) had made from the 7 
cavity up to the body of the pubes, across the front of the symphy 
behind the penis, and down the other thigh to the wound of entrance. 

In another letter Mr. Fripp states that everything rer 
tion with the hospital was working well, and that the ha 
were most comfortable, and in every way & great success. 
Two hospital trains (Nos. z and 3) were working on ee 
from the north, and a private railway siding had been Jorm 
which ran right into the hospital grounds, so that = nod 
culty of transferring cases from the carriages to the war aot 
minimised. Special wards had been established for otticem, 
The earlier cases received turned out very satisinnnry 
the circumstances were different with the men W. 0 in 
down from Paardeberg ; they had had a three days JO aad 
ox waggons before they reached the hospital at the a 
River, and in consequence their wounds did not run & 
favourable course. th 

A rule had been made to keep 30 beds free for the unt 
pected arrival of Yeomen. Shortly before Mr. bg we 
No. 2 Hospital Train had brought down g6 cases ain 
actions around Bloemfontein. In this way all the hes by pit 
hospital were filled up with the exception of five, bu hn 
ting up extra stretchers to accommodate the more conv 
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i eds were again set free. No sooner had this 
cali cases 30 party of ag Yeomen arrived. 
myo trainloads of convalescents had been sent down to 
town, where they would be put on transports for Eng- 
land; many men had, however, recovered sufficiently to 
tairn to the front, and were sent at once in parties to 


De aesiderable difficulty has been encountered in getting the 
Jaundry to work, as it was a large matter to provide for the 
washing of 750 people a week, and, up to the time of writing, 
sheets had not been available for the convalescent tents nor 
for the medical staff. As soon as the laundry was completed 
it would be able to deal with close upon 2,000 sheets a week, 
in addition to smaller linen. The engine which heated the 
water for the laundry provided steam also for the disinfecting 
of beds and bedding, ~- pumped the water for drinking pur- 
he filter tanks. 
Mr. ae states that the 40 nurses and nursing sisters had 


proved invaluable. 





THE BASE HOSPITALS 
[From Our SprctAL CORRESPONDENT AT CAPETOWN.] 
HOsPITALS IN THE CAPE PENINSULA. 
Tux hospitals in the Cape Peninsula are being steadily in- 
creased in capacity. No. 3 has now 656 beds. No. 1 has in- 
creased its accommodation to 586 beds for men and 129 for 
officers; this has been brought about by converting the 
uarters of the personnel into wards. Major Burton has taken 
Major Sylvester’s place in charge of the surgical division and 
Major Elderton has taken over the medical division from 
Major Barnes, who has charge of the convalescent home for 
officers at Claremont. Major Simpson is in charge of the 
officers in No. 1 itself. No. 5 General, formerly the Station 
Hospital, has about 550 beds, but is being rapidly enlarged. 
A newly-erected recreation room has been pressed into the 
service as a ward and will probably be retained as such. It 
is, I believe, intended to raise its establishment to over 7co 
beds by building nine huts. Lieutenant-Colonel Williamson is 
in command, with Major Russel as Registrar, and Majors 
Archer and Gibson as Divisional Officers. There are now 

R,A.M.C. officers and about 12 civil surgeons. Of the 
latter all except two belong to the staff of No. 5 a, Civil Sur- 
geons Darley-Hartley and Simon alone remaining of the 
original staff. Dr. W. F. Savage has returned to civil work at 
Bloemfontein. Drs. Troup and Peare have been sent to Kim- 
berley, and Dr. Sterne to Walfisch Bay. Colonel Williamson 
has a herculean task before him in the attempt to organise 
No. 5 in face of the tremendous influx of patients 
every day. It is like remodelling an army on the 
battlefield. From the nature of the institution and the 
small personnel, the Woodstock Hospital under the old 
régime was worked with less attention to strict regulation 
than is the case now. It was impossible for it to be otherwise. 
Indeed Major Tuke deserves enormous credit for carrying it 
on at all without any serious hitch. When it is remembered 
that in addition to commanding R.A.M.C. details (one man’s 
work) he had to supervise a hospital of quite the dimensions 
of a general without a single administrative assistant, and 
with only a staff of civil surgeons, one cannot but admire his 
energy. Indeed the R.A.M.C. officers, from the P.M.O. of the 
Army Corps downwards, have worked like Trojans, and what 
1s more, they have entirely emancipated themselves from red 
tape and have organised on the lines dictated by their own 
genius. I donot think anyone who has not been an eye-witness 
ean realise how much personal responsibility the medical 
chiefs have assumed. 

At Orange River there are three field hospitals. A good 
many huts have been erected, but the majority of the patients 
are still in tents. They number over 400. 

The hospital trains are doing excellent work. The two 
original trains have conveyed 4, 500 patients up to date and all 


without a hitch. A third hospital train has b h 
t London line, pital train has been put on the 


Th DysEnTERY witH RaEumAtTiIC CoMPLICATIONS. 
€ frequent association of rheumatism, generally in a sub- 
acute form, with dysentery, to which I alluded in a former 
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letter, still obtains. I was at first inclined to attribute the 
coincidence very much to the operation of a common cause, 
exposure to cold and fatigue predisposing to both, but more 
extended observation is leading me to doubt this explanation. 
I have observed that the No. 5 General Hospital, which draws 
almost all its patients from the base and the transports, 
shows exactly the same coincidence. The following is a 
typical case at this hospital : 

A staff sergeant of the Ordnance, a man doing purely office work, de- 
veloped dysentery in aform for South Africa very severe. He had oa 
fuse watery and slimy stools, with abundant hemorrhage, and a fairly 
high temperature, reaching 100° F. at night, forsome days, stools at first 
Py 30 daily. He was admitted early, and given magnesium sulphate. 
The symptoms did not yield as rapidly as is the usual experience with 
this treatment, some five days elapsing before the stools Secame fecal, 
and there was much anxiety about him. Ipecacuanha was tried on the 
third day, but proved an absolute failure, bringing on vomiting in spite 
of all precautions, and even when some was retained having no effect on 
the purgation. The magnesium sulphate was given again, and apparently 
with effect. So soon as the motions became partially fecal monsonia 
ovata was exhibited, and the condition began steadily but slowly to mend ; 
but about the fifteenth day, when the motions were still loose and the 
patient still on milk diet, pains appeared first in one joint and then in 
another ; they were of a shifting character, and there was a slight rise of 
temperature, but not at all of a pyzemic character. Sodium salicylate 
was added to the monsonia, and in a couple of days the pains eased, and 
in a day or two later had gone. There were no signs of cardiac trouble, 
and the patient had no history of rheumatism. 

Another case in No. 1 General Hospital is of a somewhat 
different character. 

The patient had an acute attack of dysentery; then, as this was sub- 
siding, an acute attack of rheumatism supervened, with a high tempera- 
ture and severe pains. The temperature had not a pyzemic character. 
Endocarditis followed this attack, a loud regurgitant murmur being 
audible at the mitral valve, and several attacks of typical angina pectoris 
followed at intervals after the temperature had gone down. The patient 
is still anzemic, and still has the murmur, but he has not had any angina 
for some weeks. Thelatter was treated in the usual way with nitrites. In 
this case, also, there is no rheumatic history. 


THE BoER PRISONERS. 

The amount of sickness amongst the Boer prisoners is very 
great. The Palace Hospital at Simonstown set apart for their 
accommodation is full, mostly with enteric fever, but there 
are a few cases of dysentery. Unfortunately the results there 
have been bad, 22 deaths having occurred to date. No. 1 has 
some fifty Boers, the majority being cases of enteric fever, 
No. 5 about the same number, and the other hospitals a good 
share. All the medical officers concur in the opinion that, as 
arule, the Boer does not do nearly so well under equal condi- 
tions as the Tommy. He stands the pain of a wound bravely 
enough, but directly he finds himself face to face with a 
lengthy illness he loses heart, makes up his mind to 
die, and his prognostication is often justified. Nothing can 
exceed the kindness with which the prisoners are treated. 
Every effort is made, as far as possible, to put them under 
medical men who understand their language. They are, of 
course, nursed exactly as the soldier, and get many little in- 
a from which, for reasons of discipline, the latter 
would be debarred. The better class quite appreciate this. I 
was talking the other day to a well-educated prisoner, a pure 
Transvaaler, who told me that he fully expected the kindest 
treatment, and that he had been glad when he became sick 
that he fell into the hands of the English, as the arrange- 
ments on his own side were shockingly bad. He told me that 
unless &@ man were under the care of one of the foreign ambu- 
lances there was very little chance of recovering from any- 
thing bad. The actual Boer medical arrangements worked, he 
said, fairly well at the beginning of the war, but they had 
utterly broken down later. There was no system at all, and 
not only a deficiency of doctors, but those doctors appeared 
‘¢just to wander about as they liked,” so that sometimes there 
were two or three where they were not wanted, and none 
where they were. Then, again, he admitted to me that it was 
not at all an uncommon thing for the doctors to take upa rifle 
and — He mentioned this, not apparently with the least 
idea of its impropriety from a Red Cross point of view, but as 
a grievance on account of the doctor being wanted to do his 
own work. And, although this is not strictly a medical 
matter, another remark he made was interesting. He com- 
plained bitterly of being kept in captivity on the ground that 
the rebels, who were our own subjects and had been fighting, 
were allowed to go free to their farms on giving up their arms, 
whilst he and others who were only doingservice to their own 
country, were kept in prison. 
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DESPATCHES. 

The London Gazette of May 4th published despatches from 
General French, commanding the Cavalry Division, describ- 
ing the operations of the force under his orders in the vicinity 
of Colesberg from December 15th, 1899, to January 25th, 1900. 
After narrating in detail the nature of the operations under- 
taken, General French concludes by bringing to special notice 
the services of the officers engaged. Among these is the 
following: 

‘* Major H.G. Hathaway, Royal Army Medical Corps, has 
been attached to my staff since my arrival at Naauwport. He 
has been unremitting in his attention to the sick and 
wounded. He has on several occasions, and at critical times, 
carried messages to commanders of units in the field, and his 
services have been most useful.” 

The London Gazette of May 8th contains a despatch, dated 
February 15th, from Lieutenant-Colonel R. G. Kekewich, de- 
scribing the military operations in the vicinity of Kimberley 
from September 13th to February 15th, and the defence of the 
town up to the latter date, when its relief was effected by the 
cavalry division under Lieutenant-General French. 

Colonel Kekewich relates in detail the measures undertaken 
for the defenc? of the town against the Boers, and concludes 
by bringing to notice the service of the officers under his com- 
mand. ‘“ Lieutenant C. J. O’Gorman, Royal Army Medical 
Corps, was,” he says, ‘“‘the only officer of his corps in Kim- 
berley, and in consequence had much hard work and responsi- 
bility. I consider him a very valuable officer.” 

Of the medical officers belonging to the volunteer forces, 
Colonel Kekewich writes: ‘‘Surgeon-Major J. A. J. Smith, 
attached to the Kimberley Regiment, rendered most valuable 
assistance to the wounded in the field. Surgeon- Lieutenant 
A. J. Ortlopp, attached tothe Diamonds Field Artillery, also 
aeaeee considerable assistance to the wounded in the 

eld. 

Colonel Kekewich also cites the names of citizens and others 
who distinguished themselves. Among these, he writes: ‘‘ Dr. 
W. Russell, M.D., Resident Surgeon, Kimberley Hospital, 
rendered services in connection with the reception and treat- 
ment of the sick and wounded in the Kimberley Hospital, of 
which I cannot speak too highly. Dr. T. L. Shiels, M.B., 
Assistant Resident Surgeon, Kimberley Hospital, did a con- 
siderable amount of hard work in attending to the wounded. 
I cannot speak too highly of the energy and zeal displayed by 
the following visiting surgeons, Kimberley Hospital: Dr. E. 
O. Ashe, M.D., Dr. A. H. Watkins, M.D., Dr. J. E. Mac- 
kenzie, Dr. J. Mathias, M.D., Dr. W. J. Westerfield, M.D., 
and Dr. W. W. Stoney, M.D.” 
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NOTICE OF parame 4 MEETINGS OF COUNCIL 
1900, 
Mezetines of the Council will be held on July 11th and 
October 1oth, 1900. Candidates for election by the Council of 
the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and September 27th, 1900. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
med of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowkek, General Secretary. 











BRANCH MEETINGS TO BE HELD. 


SHROPSHIRE AND MID-WALES BRANCH. The spring meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, May 2oth, at 
P.M. Members who wish to bring forward any business, to read papers, 
show cases or specimens, or to propose any new members, are re- 
Set to communicate with the Honorary Secretary, not later than 
riday, May 18th.—HAROLD H, B. MACLEOD, College Hill, Shrewsbury, 


Honorary Secretary. : 








————= 

NORTH OF ENGLAND BRANCH.—The spring meetin 
be held at the Ingham Infirmary, South Shields, “on Worn arsed wil 
16th, at 3.30 P.M. Dinner at the Royal Hotel at6PM. Gentlemen ye 
to propose new members, or to bring forward any business Wishing 
specimens are requested to communicate at once with T mes « 
3, Ellison Place, Newcastle-upon-Tyne, Honorary Secretary, * ATTIRE, 


METROPOLITAN COUNTIES BRANCH: SoUTH LONDON Districr, 
annual meeting of this District will be held at Bethlem Royal H ‘ita 
4 P.M. on Thursday, May 17th. The election of officers for the nee 
will take place. Dr. Savage will read a paper on Cases of Unsoundn 
Mind not certifiably Insane. Cases of Clinical interest from the ass ot 
the hospital will be shown, and demonstrated on by members of the ot 
All practitioners, whether members of the Association or no ve 
heartily welcomed.— MAURICE CRAIG, Bethlem Royal Hospital aE. H be 
rary Secretary (pro tem.). yey ONO 


MEROPOLITAN COUNTIES BRANCH : EAST EONDON AND SoutTg Essex 
District.—The next meeting of this District will be held at Brook H 
Upper Clapton, on Thursday, May 17th, at 8.30P.M. The chair wil 
taken by Dr. F. J. Smith, Vice-President of the District. Dr, hen 
Mackenzie will give a demonstration of cases of skin disease, Y; 
are invited.—C. J. MORTON, 56, Orford Road, Walthamstow, Hon 
Secretary. ee. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DISTRICT.—A meet. 
ing of this District (the last of this Session) will be held at the London 
Temperance Hospital, Hampstead Road, on Wednesday, May réth, af 
4.30 P.M. Dr. Morton will preside. Election of officers. Dr. Thomas p, 
Savill will open a discussion on Occupation Neuroses, and will exhibit 
cases of Drapers’ Palsy, Pianists’ Cramp, Machinists’ Tremor, ang 
Telegraphists’ Cramp. The District Committee will meet at 4.15 pas 
H. J. MAcrEvoy, Brondesbury, N.W., Honorary Secretary. 





LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
will be held on Friday, May 18th (not on Wednesday, May :6th, as pre- 
viously announced in the BRITISH MEDICAL JOURNAL), at 2 P.M.,, in the 
Memorial HaJl, Albert Square, Manchester, to consider medico-political 
and business matters.—T. ARTHUR HELME, 3, St, Peter’s Square, Man 
chester, Honorary Secretary. 


is 


DUNDEE AND DISTRICT BRANCH.—The annual meeting will 'be held 
Dundee Koyal Infirmary on Friday, May 25th. By the courtesy of 
Directors, the new Caird wards (Gynzcology and Obstetrics) will be 
to the members. Members having business to bring forward or pati 
show at the Clinical Congress are requested to communicate ‘with 
Bulist, Dundee, as early as possible. 


rede 


MIDLAND BRANCH.—Preliminary Notice.—The annual meeting of this 
Branch will be held at Nottingham on Thursday, June rth. Mr. AR 
Anderson, F.R.C.S., President-elect, will preside. The following papers, 
etc., have already been promised. Address by the new president. Dr. H. 
Handford: Three cases of Cerebro-spinal Meningitis. Dr. Pope and 
Dr. Astley V. Clarke: Cases of Acromegaly and Cretinism occurring re 
spectively in Father and Daughter, with remarks as to the possible 
nections of the Two Diseases. Members wishing to showcases or read 
papers are requested to communicate as soon as possible with FRANK M, 
POPE, 4, Prebend Street, Leicester. 


BORDER COUNTIES BRANCH. 
Tue spring meeting of this Branch was held at Moffat on 
May 4th; Dr. J. R. Haminton (Hawick), President, in the 
chair. 

Confirmation of Minutes.—The minutes of last meeting of the 
Branch were read, approved, and signed by the President. 

New Members.—Dr. Francis R. Hill (Stanwix, Carlisle) was 
elected a member of the Association and Branch; and Dr. 
Geo. R. Livingston (Dumfries), already a member of the 
Association, was elected a member of the Branch. 

Congratulations to Lady Buller and Lady White.—The Pres 
DENT intimated that he had received the following replies 
from Lady Buller and Lady White to the telegrams of com 
gratulation sent to them at eae lost snceting of se Branch: 

r. ' 

— memes on House, Farnborough, Hants, 

heartfelt thanks ior’ your. most kind 
_ xpress m 
Pa pe ba Redvers Buller’s success. I am deeply touched by 
the feeling expressed on all sides for Sir Redvers Buller. 
Believe me, gentlemen, yours truly, 

Signed AUDREY BULLER. 
(Copy of Telegram from iaty White to Border Counties Branch, British 
Medical Association, Hawick.] ' 

Warmest thanks for kind congratulations.—LaDY WHITE. 

Epsom College.—The PresipEnt intimated that the Council 
recommended that the votes of the Branch at the forth 
elections to the Royal Medical Benevolent College, Epsom, 
be left in the hands of the Secretary to use at his discretion. 
This was approved. . 

Midwives Bill.—The Srcretary read a letter received = 
the General Secretary of the Association, enclosing ee 
resolution passed by the Council of the British Medical 
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es = 
ciation on April 11th, 1900, respecting the Midwives Bill now We now reach the section devoted to the Assistance 


liament; a letter from ‘the Joint Committee to 
before ieee Registration” was also read. A discussion 


= this subject followed.—Ultimately Dr. Oainvy-Ramsay 


d: 
yin this meeting approves of the registration of midwives, but dis- 


roves of the present Bill now before Parliament in so faras it does not 
bi efficient medical control of midwives. 
This was seconded by Dr. Barns, and carried unanimously. 
RB.AM.C. South Africa Fund.—The Presipent brought for- 
ward the desirability of members of the Branch contributing 
to the R.A.M.C. South Africa Fund, and mentioned that he 
had collected numerous subscriptions in his own district. 
The meeting cordially approved of the President’s remarks.— 
Dr. GRAHAM Was requested to collect subscriptions for this 
purpose from medical men in Carlisle and neighbourhood, and 
it was directed that the various local secretaries of the Branch 
be requested to collect subscriptions in their respective dis- 
pure and Dislocation at Elbow joint.—Dr. D. Huskie 
(Moffat) read a paper on Fracture and Dislocation at the 
Elbow-joint, with uncommon Complication, and showed the 


——— was that of a boy, aged 83 years, who, after a fallin July of last 
ear, was found to have sustained a tracture at the lower epiphysis ot the 
umerus, anda dislocation backwards of both bones of the forearm. The 

complication, which was observed for the first time 24 days after the acci- 
dent, there having been no undue pressure from the splint, was that when 
the wrist was extended the interphalangeal joints of the fingers were 
strongly flexed, movements at the elbow were impaired, and for atime 
sensation was absent in the wrist, hand, and fingers. 

Dr. Huskie described the treatment that had been adopted, 

resulting in gradual improvement. He also discussed the 

pathology of the complication, and the question of operative 
treatment, and quoted cases recorded by Mr. H. Littlewood, 

Mr. Davies-Colley. and Mr. Raymond Johnson. The Prest- 

pent and Drs. MAcLAREN, Barnes, and Ocitvy-Ramsay made 

remarks on the case, and Dr. HusxIk replied. 

The Abuse of Drugs.—Dr. HAMILTON introduced a discussion 
onthe Present-Day Abuse of Drugs. He attributed the abuse 
to three chief causes: (1) Modern advertisement of numerous 
drugs as specifics for all diseases, (2) prescribing by chemists, 
and (3) fashion. He referred specially to the treatment of 
constipation, dyspepsia, and influenza, and advocated more 
natural treatment by rest, dieting, etc., in preference to in- 
discriminate drugging. Dr. MactaRren took exception to the 
statement that the abuse of drugs by medical men was on 
the increase. He maintained that medical men now used 
drugs less than they formerly did, and that they merely 
classed drugs as agents along with diet, reat, and other forms 
of treatment. Drs. Munro, Barnes, Huskie, GRAHAM, 
Oaitvy-Ramsay, and Farquuarson also took part in the dis- 
cussion, and the PRESIDENT replied. 

a the meeting the members dined together in 

e hotel. 
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PARIS. 

The International Exhibition: The Pavilion of the City of Paris. 
Ix the exhibition grounds the pavilion of the City of Paris is 
situated close to the Pont des Invalides on the right bank of 
the Seine, facing the Italian palace. The ground floor is 
arranged with a central gallery containing pictures and draw- 
ings of historical interest. In the centre is a garden, contain- 
ing @ monumental fountain with four glass compartments, 
from which will flow water from the four different sources of 
the Paris supply—that is, the Avre, the Oureq, the Seine, and 
the Vanne. On each side of the central gallery runs a slightly 
raised gallery, the right hand one, starting from the entrance, 
being of especial interest. We first pass through the section 
reserved for the Municipal Laboratory, with an exhibition of 
the different apparatus used in the analysis of alcohol, milk, 
etc, The next rooms contain the exhibit of the sanitary ser- 
we of the central markets, with skeletons and wax models 
snowing the pathological appearances due to ‘tuberculosis, 
actinomycosis, glanders, and other diseases of animals ; fol- 
Owing this room is a remarkable collection of water-colour 
Wings of the various edible and poisonous mushrooms, 











Publique, which is of great interest. In the hospital section 
we see a striking contrast between the methods of to-day and 
of a hundred years ago. On one side of the room the modern 
installation with an iron bedstead and spring mattress, at the 
side a practical table with glass and white porcelain utensils, 
and ow the new model spittoon which stands on an iron 
tripod. 

Facing this is a faithful reconstruction of the bed in exist- 
ence at the Hétel Dieu at the end of the 18th century. The 
bed is a four-poster (length 5 feet 10 inches, breadth 4 feet 
6 inches, height 6 feet) provided with a tester and curtains of 
red serge in winter, or of cotton in summer, A ticket bearing 
the words, ‘‘ Confession No. 80,” is pinned to the tester. This 
bed was for four patients, two at the head and two at the foot, 
and life-sized models are lyinginit. At the head is a shelf 
with pewter utensils, at the side a wooden night stool, and at 
the foot a huge jar for tisane. 

Inthis room we alsosee Dupuytren’s surgical armamentarium 
in walnut boxes compared with a modern instrument cabinet 
of glass with nickel mountings and modern instruments on 
the glass shelves. Here also are models of the disinfectors 
and destructors as used in the hospitals, and the apparatus 
for the sterilisation of dressings, etc. On the walls are plans 
and photographs of the different hospitals and of their respec- 
tive departments, with radiographs from the laboratory of the 
Necker Hospital. 

Passing through the section of the Professional Schools we 
reach the ‘‘ Section de )’Enfance ” of the Assistance Publique. 
Here is an exact reproduction of a new isolation box witha 
single cot as constructed in the Sick Children’s Hospital. On 
the walls are plans and photographs; among others of the 
new Children’s Hospital in the Rue Michel Bizot, the Lallier 
School, at the St. Louis Hospital, for Children with Ringworm. 
In the ‘“‘Section de la Premiére Enfance” we see the tower 
where abandoned children were left to be taken care of by the 
municipality. We see an apparatus for the sterilisation of 
milk and incubators from the wards of Dr. Porak at the 
Maternity. On the walls are plans and drawings of the dif- 
ferent departments of the Maternity Hospital and of the con- 
sultations for young infants. 

In this gallery we also see models of the disinfection station 
in the Rue des Récollets, with life-sized models of the em- 
ployees in their uniforms; on the walls are statistical tables 
of the total annual disinfections, and details of the disinfec- 
tions carried out for each of the notifiable diseases during the 
last decade. The remaining rooms in this gallery are devoted 
to the meteorological observatories of Montsouris, the Gour 
St. Jacques, and the Pare Saint Maur. 

The left hand gallery, starting from the far end of the 
pavilion, is devoted to the water supply and drainage of the 
city, with models and sectional drawings. A large portion of 
this gallery is devoted to the very complete anthropometric 
exhibition of M. Bertillon. 

The —T of the first floor are almost entirely devoted to 
examples of the work done by pupils in ‘the municipal pro- 
fessional schools. The exhibit of the municipal libraries is 
also of tinterest ; these libraries are 78 in number, 3 being 
devoted to the industrial arts. In Paris each of the 20 town 
halls has a municipal lending library, the 55 others being in- 
stalled in the various communal schools. The books are 
bound in black linen, but the authorities are now experiment- 
ing with a new binding, which is here exhibited; this bind- 
ing can be washed and disinfected. 





NEW ZEALAND. 


The Annual Meeting of the New Zealand Branch. 
THE fourth annual meeting of the New Zealand Branch, 
which commenced in Christchurch on February 19th, and 
lasted for the remainder of the week, was without doubt the 
most successful meeting ever held in this Colony, and the 
members of the Canterbury section, under whose auspices it 
was conducted, have good reason to congratulate themselves 
on the result. The meeting was a thoroughly representative 
one, visitors being present from Auckland in the north to 
Invercargill in the south, and the visiting contingent cannot 
say enough about the kindness and hospitality they received 
from their Canterbury brethren. In addition to the scientific 
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work, there was the usual sandwich of pleasure, including the 
annual dinner, a trip to the Deaf and Dumb Institute at 
Sumner, and the meeting of the Canterbury Jockey Club, 
for which each of the visitors receivei complimentary 
tickets from the Club. é 

At the general business meeting of the Branch, after the 
adoption of the annual report and statement of accounts 
(which showed an addition of thirty-one new members and a 
slight credit balance on the workings of the year), the Presi- 
dent (Dr. Scott, of Onehunga) announced that the Council 
had accepted an invitation to hold the next annual meeting 
in Wanganui. ; 

The election of officers resulted as follows: President-Elect 
for 1901: Dr. G. R. Scunders (Wanganui). Chairman of 
Council: Dr. W. Fell (Wellington). General Secretary: Dr. 
Graham Campbell (Christchurch). Parliamentary Secretary : 
Dr. J. Malcolm Mason (Otaki): Zditor: Dr. J. Malcolm 
Mason (Otaki). 

The incoming President (Dr. Walter Thomas, of Christ- 
church) was inducted at the completion of the business meet- 
ing. The question of resuscitating the New Zealand Medical 
Journal came before the meeting and provoked a lengthy 
discussion, which eventually resulted in a motion strongly 
urging on the Council the desirability of resuscitating the New 
Zealand Medical Journal at the earliest possible date as the 
organ of the Branch. In his presidential address, Dr. Thomas 
discussed the relations between the Colonial Practitioner and 
the Public. He pointed out the great difference noticeable in 
the relations between doctor and patient in the Colonies to 
what was usually found in older-established countries ; that 
the public had a craving for advice from the latest comer 
irrespective of his experience ; that there was a great tend- 
ency to stray after strange gods, and consult quacks and take 
patent medicines; that there was a distinct want of gratitude 
exhibited by patients, and that instinctive antagonism and 
opposition were displayed towards the members of the profes- 
sion. Though laying most of the blame on the shoulders of 
the patients, Dr. Thomas claimed that medical practitioners 
themselves were also responsible for a certain amount of the 
trouble, by their want of the observance of the ordinary rules 
of etiquette, and the exhibition of petty jealousies. Though 
agreeing with many of Dr. Thomas’s statements, it is difficult 
to believe that they are all correct, and it seems a little 
unfair to class the whole community as antagonistic because 
we find a small minority who are grumblers. 

The papers which excited most interest were Diseases 
requiring Institutional Treatment (Colquhoun), the Preven- 
tion of Tuberculosis (irving), Direct Medication of the Lungs 
in Tuberculosis (Mason), the Treatment of Insanity (Truby 
King), Consolidation of the Public Health Act (Scott), and A 
Minister of Public Health (Mason). Dr. Colquhoun’s paper 
was an exhaustive appeal for the establishment of homes for 
the treatment of consumptives and inebriates. He showed 
-hat in New Zealand we were neglecting our best asset 
—a good climate—and that phthisis could be successfully 
attacked only in suitable homes, and not in general hospitals ; 
while for the inebriates he claimed that although there was a 
law providing for the seclusion of these cases in institutions, 
it was inoperative from the Government having failed to make 
the necessary provisions. Dr. Irving’s paper advocated the 
dissemination of information to the general public, giving 
them certain facts about the prevention of tuberculosis, and 
the formation of a branch of the National Association for the 
Prevention of Consumption. Dr. Truby King in his paper on 
the treatment of insanity showed that there was no provision 
in the Act regulating admissions tothe asylums by which it 
was possible to take in ‘“‘ voluntary” patients, and asked for 
the assistance of members in bringing this want before the 
Government. He also advocated that the legal name of asylum 
should be altered to “‘ institutions for the treatment of mental 
diseases,” and asked that provision should be made for the 
establishment of out-patient departments in connection with 
the general hospital, to which an alienist should be attached. 

The fact that bubonic plague has reached Sydney, and will 
with difficulty be kept out of New Zealand, gave an added 
— to the papers on public health read by Drs. Scott and 

ason. 

Dr. Scott’s paper clearly showed the inadequacy of the 
present Act, and proved that there were many incongruities 





in it which prevented it being properly administe 

Colony every local governing body is a local Board af pith 
with all the powers and duties imposed by this Act, ine 
sequence, in the large towns—for example, Dunedin, ¢ oe 
church, Wellington, and Auckland, with an average 

tion of 50,000, and consisting of several boroughs 
which isa local Board of Health—the Act is quite unworkaht 
as the inspectors cannot overstep their boundaries and ar 
unable to interfere even when they have traced some infer 
tious disease beyond the limit of their jurisdiction ue 
Central Board, appointed by the Governor in Council is with 
out any recognised medical expert, or surveyor, and. ap ‘ 
never to have issued any regulations for the carrying out of 
the provisions of the Act. Both papers advocated a Minister 
of Public Health, with an expert adviser, and the appoint. 
ment of medical officers of health in the four large centres: 
the consolidation of small local Boards into one for exc 
district, and a vigorous administration of the Act. 
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CORRESPONDENCE, 


INTERNATIONAL CONGRESS OF GYNECOLOGY anp 
OBSTETRICS. 


S1r,—I beg to forward you a copy of a letter to Profesgg 
Simpson, of Edinburgh, drafted at a meeting of the past and 
present teachers of gynzcology and obstetrics in the metry. 
politan medical schools now practising in London, which wag 
held at my house on Tuesday last. 

You will observe that it is signed by everyone who comes 
under that description, without, I believe, a single ex 

I need only add that our objection to the election of a 
dent is in no way personal to the distinguished obstetricianto 
whom the enclosed letter is addressed. To many of us— 
certainly to myself individually, since he is one of my oldest 
and most valued friends—he would have been a person 


gratissima for the post. 
Our objection is not to the man, but to the manner in 


which he was elected.—I am, etc., 
Grosvenor Street, W., May sth. 


To Professor A. R. Simpson, M.D., President-Elect of the Intern 
Congress of Gynecology and Obstetrics. . 
38, Grosvenor Street, London, W. 
May 18t, 1900. 

Dear Sir,—We learn from a circular dated “37, Queen Anne 
April, 1900,” that it has been decided to ‘‘hold the Fourth Internati 
——— of Gynecology and Obstetrics in London in 1902” under your 
presidency. 

As past and present lecturers and teachers of obstetrics and te 
in the London medical schools, we wish to explain to you, and es; 
to such of our foreign colleagues as might contemplate attending 
Congress, that those who have issued this invitation have assumeds 
representative position to which they are, in our opinion, not entitled, 
and which we find ourselves unable to recognise. _ : 

We cannot, therefore, take any share in promoting or joining in such 
Congress, but trust that you will accept our assurance that ourd 
has been arrived at with regret, and with no intention of discourtesyto 
yourself or other visitors, either British or foreign. 

We are, dear sir, 

Very faithfully yours, 

J. WATT BLACK 
AMAND ROUTH Charing Cross Hospital. 
T. W. EDEN 
A. L. GALABIN 
P. HORROCKS 
J. H. TARGETT 
. S. PLAYFAIR 


W. S. Puayram, 


(Signed) 


Guy’s Hospital. 
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T. C. HAYES - King’s College Hospital. 
J. PHILLIPS \ 
. E. HERMAN : 
+ 2 N. LEWERS \ London Hospital. 
. DUNCAN : 
2 Romane pecan Hospital. 
. H. CHAMPNEYS 
b 3 S. 4. GRIFFITH j St. Bartholomew’s Hospital. 
. R. DAKIN E ; 
‘ Fr. STABB . ist. George’s Hospital. 
. HANDFIELD-JONES 2 ; i 
bagi ‘ St. Mary’s Hospital. 
. J. CULLINGWORTH ; 
bi Rf H. TATE st. Thomas’s Hospital. 
. WILLIAMS 
H. R. SPENCER | university College Hospital. 
. Le oa 
. B. POTTER ¥ we 
W. BR. POLLOCK ; eeettee a 
Many Somantien | Tomdon Sona 
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JOHN NEVILLE COLLEY DAVIES-COLLEY, M.A., M.B., 
M.U.Cantas., F.R.C.S.ENG. 


regret to record the death of Mr. Davies-Colley, 
jo age at his country house, Borough, Pathesounts 
5 ssex, on May 6th. Mr. Davies-Colley, who was in his 58th 

ie was seized in November last by an illness which was 
recognised as cancer of the liver; he continued, however, to 
discharge all his public duties at Guy’s Hospita! and elsewhere 
until the end of December, when he resigned his appointments 
and retired from active practice. Whilst the disease was pro- 

essing he bore himself with admirable fortitude, and was 
much cheered by the attentions of colleagues and friends, and 
especially by an address from hundreds of past and present 
students of Gay’s Hospital, 





urgical Society, and until his withdrawal from practice at the 
end of last year was most scrupulous in the performance of all 
his professional duties. : 

Mr. Davies-Colley was, when illness put a stop to his work, 
engaged in writing a work on general surgery; but, although 
he was a frequent contributor of cases and papers to the 
columns of the JouRNAL and to those of our contemporaries, 
his name is not attached to any separate work. Nevertheless, 
his four articles in Heath’s Dictionary of Surgery on “‘ Car- 
buncle,” ‘‘ Gonorrheeal Rheumatism,” ‘* Injuries and Diseases 
ofthe Neck, Throat and (/sophagus,” and “‘ Malignant Pustule,” 
and his articles on ‘‘ Muscles ” in Morris’s Treastise of Anatomy 
are excellent. His contributions to the Medico-Chirurgicaé 
Transactions were three in number: (1) A case of Resection 
of the Tarsal Bones for Congenital Talipes Equino-varus, in 
which he recommended the procedure for cases where 
ordinary methods had been employed without success or 

were likely to fail in con- 





ich expressed their ad- 
wiration for his work amongst 
them, their gratitude for his 
services and high example, | 
and their personal sorrow | 
and regret at the breaking of 
the official tie which had for 
more than thirty years bound 
him to them. This address 
reached him during the last 
week of his life and gave him | 
| 





{ pleasure. 
eMir. Davies-Colley was a 
son of Dr. Thomas Davies- 
Colley, formerly Senior Phy- | 
sician to the Chester Gene- | 
ral Infirmary, who died on | 
June 3rd, 1892, and whose’ j| 
professional career was no- | 
ticed in the British MEDICAL 
JournaL of 1892, vol. i, page 
1336. Mr. Davies-Colley re- 
ceived his university train- 
ing at Trinity College, Cam- 
bridge ; he passed out with 
a good an in Arts, and 
became M.A. in 1867. He 
received his medical educa- 
tion at Guy’s Hospital, where 
he very early attracted the 
notice of his teachers, and 
in June, 1868, was appointed 
Surgical Registrar and Tu- 
tor. In that year also he be- 
came M.R.C.8.Eng. and 
M.B. and M.C.Cantab. In 
1870 he obtained the Fellow- 
ship of the Royal College of 
Surgeons. He was succes- 
sively Lecturer on Experi- 
mental Philosophy and De- 
monetrator of Anatomy at 





sequence of the severity of 
the case; (2) on Malignant. 
Pustule, in which he ad- | 
vocated the excision of the. 
whole of the inflamed area, 
or at any rate, of the indu- 
rated skin, with the sub- 
sequent use of iodoform, 
perchloride of mercury, or 
a strong ‘solution of nitric 
acid ; and (3) a New Opera- 
tion for the Cure of Cleft of 
the Hard and Soft Palate, 
with an account of 6 cases 
so treated. All these papers 
are of a highly practical 
character, and good exam- 
ples of the sound, com- 
mon-sense principles of sur- 
gery which he always taught. 
He edited many volumes of 
the Guy’s Hospital Reports 
in conjunction tirst with Dr. 
Frederick Taylor, and sub- 
sequently with Dr. Hale 
White, and papers and re- 
ports from his pen have 
appeared in most of the 
volumes issued since 1870, 
The widely different sub- 
jects which he attacked af- 
ford lasting testimony to the 
breadth of his surgical acu- 
men and experience. 

Mr. Davies-Colley married 
a daughter of the late Mr. 
Thomas Turner, for many 
years Treasurer of Guy’s 
Hospital, and sister of the 
late Dr. F. Charlewood Tur- 
ner, Physician to the London 
Hospital, who died in Febru- 








Guy’s Hospital, and was se- 
lected for the post of As- 
sistant ae in 1872, when, Mr. Edward Cock becom- 
ing Consulting Surgeon, a vacancy in the senior staff 
was caused, which was filled by the promotion of Mr. 
Bryant, the Senior Assistant Surgeon. In 1880 Mr. Davies- 
Colley succeeded to the full Surgeoncy upon the resig- 
nation of Mr. Cooper Forster. Mr. Davies-Colley lec- 
tured upon anatomy at the hospital during several ses- 
sions, and subsequently for many years gave half the 
course on surgery. He was also Surgeon and Consulting 
Surgeon to the Seamen’s Hospital, Greenwich. He had been 
vxaminer in Anatomy at the Conjoint Board of the Royal 
Colleges, for the Fellowship of the College of Surgeons 
and to the University of Cambridge. More recently he 
examined in surgery for the Colleges and for his University. 
He became a member of the Council of the College of Surgeons 
in July, 1896, He was a member of the Pathological and 
Clinical Societies and a Fellow of the Royal Medical and Chir- 











ary last. He leaves several 
children and his widow to 
mourn his loss. The funeral took place on Thursday, at the 
Churchyard, Pulborough. 


Mr. Charters Symonds writes as follows: Mr. Davies- 
Colley devoted so much of his time and energy to the 
work of his own school and hospital that he was less 
known to the profession than many surgeons of similar 
standing. Such devotion commanded the respect and esteem 
of the governors and staff alike, and the loss which Guy’s has 
sustained is, it can well be believed, one not easily filled. 
The regard in which he was held by the many students who, 
since the early Seventies, had profited by his teaching, and 
the —_ level of conduct which he displayed, came all unex- 
pectedly to him in his illness. He worked so regardless of 
reward, he had so high a sense of duty, that he gave always of 
his best. To the last he attended personally to all emergency 
cases admitted during the day. 
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.As a teacher he was indefatigable, accurate, painstaking, 
hever missing a visit to his wards, a lecture, or an operating 
day. He gained the respect and esteem of all his pupils, and 
it was to him, when preparing for the end, a great pleasure to 
receive, from the least expected sources, proofs of the value of 
his teaching. 

As a member of the Executive Council and of the many 
committees on which he served, Mr. Davies-Colley was con- 
spicuous for sound judgment, originality of view, and critical 
acumen. In financial matters, where large schemes were 
proposed, the immense value of his evenly-balanced mind 
and his power of concentrating its whole force on the ques- 
tion rendered his presence on such occasions almost 
essential. 

As acolleague he was the most genial of men. He was 
always ready to give advice in a difficult case or operation. 

‘That his advice was frequently sought by his colleagues is 
perhap3 the best evidence of 
the respect in which he was 
held. His large experience 
was £o well ordered and 
stored in such a good mem- 
ory, his judgment so sound, 
that {help was always ob- 
tained. Then his opinion 
was always given with such 
grace and consideration for 
others astmade the occasion 
one to be sought for. More- 
over, though one of the se- 
niors on the staff his know- 
ledge of recent advances 
‘was so wide and his bold- 
mess as an operator so well 
known, that he could never, 
even by the youngest, be . 
looked upon as growing old 
in surgery. As a surgeon 
few can show a quarter of a 
century of such work with 
fewer fatalities. Following 
the lead of Mr. Hcow:e, who 
first introduced List2r’s me- 
thods to London, Mr. Davies- 
Colley obtained brilliant re- 
sults in the early Seventies. 
Disearding the spray, he ad- 
vanced with the mos: for- 
ward, and to the last under- 
took the biggest surgery. 
Well informed in all recent 
advances, he carried out the 
latest methods with an un- 
usual amount of success. 

In - November last it was 
odvious to us that he was 
failing, but no one who 
watched his daily work im- 
agined that he himself 
knew he had a mortal dis- 
ease. With this increasing, 
and well aware that his . : 
atrength was failing, he still discharged his duties, com- 

leting the first half of the winter session. In December 
ne gaye his last lecture before the vacation, visited his 
wards as usual, and, leaving everything in order, went 
for the Christmas holiday never to return. To most this 
was a sad surprise, tohim it was intention. Seeing the hope- 
leasness of his condition, he at once resigned his various ap- 
poiniments, One he had not resigned, but, when talking it 
over, said, “I will do so at once if you think it would be of 
usé to anyone.” His Christian resignation, his heroic sub- 
mission tothe blow which had fallen, when go much remained 
to be done, will long be remembered by those who had the 
privilege of visiting him, 

He had written the greater part of a work on surgery, and 
even to the last he made an effort to complete some unfinished 
articles. This book, had he lived to complete it, must have 
taken a foremost position; for all who knew his work will 








agree that no inaccurate statement, no half-conside; 
tion, could find a place in anything he wrote. Considered ques. 
Those who knew Davies-Colley best as a man anda x 

realise what a loss his school has sustained ; but even a wi 
loss is felt by those who knew the value of his advies; der 
second opinion in difficult operative questions. From rhs 
knowledge, his large experience of operative surgery, his 
sound common sense, his great intellectual qualities.’ 
bined with a remarkable physique, he should rank with thy 
very best men in our profession. 





WE have to announce with regret the death of Dr. Witty 
Srewart, which took place in Sydney, N.S.W., on March roth 
He was born in Rothsay in 1834. He pursued his medical 
course at Glasgow University, and took the degree of M.D in 
1854. In the same year he took the L.R.C.S.Edin., and a fey 

years subsequently the 
L.R.C.P. and L.8.A.Lond, 
When he had finished hig 
course in Glasgow he spent 
nearly two years in Paris 
devoting his attention chiefly 
to surgery, for which the 
French school was then 
famous. When in Parig he 
made many friends, and 
conceived an affection for 
French literature and art 
which remained with him to 
the end of his life. He first 
practised for a short time 
at Cockermouth, and then 
settled in Diss, Norfolk, 
where he enjoyed a large 
practice [and made many 
friends, as indeed he did 
wherever he went. He gave 
much attention to meteoro- 
logy, and became a Fellow of 
the Royal Meteorological 
Society. After practising for 
about six years in Diss he re- 
moved to Southwick Street, 
Hyde Park, where he prac 
tised with success for about 
twenty years. In 1884 he 
went to Venezuela, where 
7 remained for be - 
our years, passing thro 
an epidemic of malarial 
fever, contracting the disease, 
and narrowly escaping death. 
In 1887 he went to live in 
New Zealand, where he had 
some relatives, and settled 
in Oamaru in the South ls 
land, where he resided for 
about six years. He som 
gathered around him a large 
circle of patients, amongst 
whom he had many sincere 
friends to whom he had endeared himself by his 
kindness and every ready help in time of need. Being fond 
of the sea, and having a desire to see other lands, he latterly 
became engaged as a surgeon to the vessels of the Austra 
lian and Eastern Navigation Company. In this capacity he 
paid several visits to Japan and China, and wrote 
charming )etters to his friends descriptive of the life an 


manners of the people. 


Derarns In THE Proresston ABRoaD.—Among the members 
of the medica) profession in foreign countries who have 
recently died are Dr. José Andrey Sierra, Vicerector af 
University of Santiago and Dean of the Faculty of Medicine, 
one of the foremost obstetricians in Spain; Dr. Boucherete 
Chief Physician to the St. Anne Asylum, Paris, aged 65 ; all 
Professor Alphonse Milne-Edwards, Vice-President of the 


Académie des Sciences. 
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UNIVERSITIES ) AND COLLEGES, 


UNIVERSITY OF LONDON. 
apical ig mg iy Sy Hall of th 
nvocation was held in the East Conference Hall o e 
A cg building at South Kensington on the afternoon of 
voir The Chairman, Mr. Busk, presided, and remarked upon the 
ay necting of Convocation in that building, which, he said, contained 
pone accommodation, so that, even if the candidates for matriculation 
= es far more numerous than they had been, there would still be room 
to examine them all within those walls. : 

Mr. H. E. Allen was appointed Clerk of Convocation. : 
The Chairman proposed the suspension of the standing orders in order 
ask Convocation to pass a vote of congratulation to the Prince of 
Wales upon his escape from the recent dastardly attack made upon him 


at Brussels. - ; 
1 was passed with acclamation. 

ia Phe rman further said that the statutes for the new University were 

ow before the Houses of Parliament, and, if not objected to before 
Ma 16th, might be ratified by Her Majesty at any subsequent date. Con- 

cation would then at once be called upon to appoint sixteen members 
be the Senate. Only one graduate, Dr. Silvanus Thompson, had been 
fominated for a vacancy on the Senate; but, inasmuch as three persons 
had to be so nominated that Her Majesty might select therefrom a Fellow 
of the University, thi9 nomination would not be pressed. é 

Dr. Thompson concurred, and said, moreover, that he would be unwil- 
ling ‘to resign his oy or Pll which would be required of him if he 

seat on the Senate. 

Dr. came Thompson then presented the report of the Standing Com- 
mittee, aud moved its reception. j 

gir A. Rollit, M.P., said that the Senate had done its best to secure 
proper accommodation in the new building for the graduates of the Uni- 
yn called the attention of the House to the fact that several mem- 
bers who were standing for re-election on the Standing Committee of Con- 
vocation had attended iess than half of the meetings of that Committee 
during the past year. . 

The motion was then carried. : 

Dr. 8, P. Thompson proposed a resolution to the effect that on the cir- 
cular containing the names of candidates for election to the Senate the 
names of only ten of his nomimators should be printed with the name of 
each candidate. . 

This proposal was seconded by Mr. Candy, and after much conversation 


was carried. 

(Under the new statutes Convocation will not nominate three persons 
for each vacancy on the Senate for the selection therefrom of one by the 
Queen, but Convocation will itself elect the sixteen senators whom itis to 
choose). 

Mr. Bassett Hopkins, M.A., moved: 

That this House is of opinion that the arrangements under which re- 

freshments are to be supplied in the new University Buildings are detri- 
mental to the{interests of the students, graduates, and officers of the 
University. 
He pointed out that there were very few refreshment rooms near the new 
University Building, which was admirable in its isolation so far as study 
was concerned. He stated that a contract existed with a catering syndi- 
cate for all refreshments in the building, and that that contract had still 
twoand a-half years to run, and was renewable. The very existence of 
this contract (which would prevent anyone else from supplying food of 
any kind) was not known by the Senate until they had signified their 
assent to the proposals of the Government respecting the building. 

Dr. R. M. Walmsley, D.Sc., seconded the proposal, which was carried 
unanimously. 

Mr. Hopkins then moved: 

That this House earnestly requests the Chancellor and the Senate to use 
their best efforts to prevent any departure injurious to the interests of 
the University from the conditions and arrangements agreed upon in the 
year 1899, between Her Majesty’s Government and the authorities of the 
University, for the transfer to the University of the Main Block and East 
Wing of the Imperial Institute Buildings. 

That the Chairman of Convocation be requested to bring the matters 
referred to in the foregoing resolutions to the notice of the Chancellor 
and the Senate. 

That the Standing Committee be instructed to draw the attention of the 
new Senate of the University to the application made by Convocation on 
January x6th, 1900, for additional accommodation for the graduates, 

He remarked that the Imperia] ‘Institute authorities, which had made a 


argain with the Government, were now apparently seeking to retain 
briversity of two rooms which should be allocated to the purposes of the 
te Chairman remarked that a new refreshment department was in pro- 
he bel tconstruction for the Institute in another part of the building, and 
lieved the Institute was only retaining possession of the two rooms 


men loned by Mr. Hopkins until the construction of its new refreshment 
ment was complete: 


pleted. 
money mslep seconded all tliree resolutions, which were carried unani- 
The election of members of the Standing Committee took place; and{in 
the Faculty of Medicine Dr, H, M. Mur. i ' 
Mahoea ot Mediet ; ray, Dr. Syauey Ringer, aud Dr, 7. 


DEGREE DAY. 


THE presentation for degrees and honours took plac i 
c c e@ on May oth in the 
the new University Build: ng. The Chancellor, Lora Kimberley, presided, 





4nd Was supported by the Prince of Wales (Chancellor of the University of | 








ae 


Wales), the Vice-Chancellor of the University of London (Sir H. Roscoe) 
the Chancellor of the Victoria University (Earl Spencer), Sir Michael 
Foster, M.P., and the Fellows of the University. There was a large com- 
pany of Pa, medallists, prizemen, and visitors.. The Chancellor 
presented the diplomas to the graduates, and the exhibitions, medals, 
and prizes were presented by the Prince of Wales. One feature of the 
afternoon was the large number of women graduates who were presented ; 
for example, of the 176 B.A.s no fewer than 75 were women. 

After the presentation the Chancellor conveyed to the Prince and Prin- 
cess of Wales the congratulations of Convocation on the recent ree te of 
his Royal Highness at Brussels. TheChancellor then congratulated the 
University on the new building, and commented on the progress which 
various universities had nr made, which showed that the count: 
had been greatly stirred upon the subject of education. That the Uni- 
versity of London was progressing was evident from the fact that in a 
there were no fewer than 2,780 candidates for matriculation. In 
regard to the education of women, there had been a marked 
advance since that University threw open its degrees to women 
in 1878 During the twenty years following that event over 5,900 
women had been candidates at the matriculation examination 
But not merely at matriculation were they successful; they had 
obtained very high honours at some of the highest examinations ; and 
had thus shown their ability to compete with men in the most difficult 
branches of knowledge. Up to the present time the University had been 
merely an examining body, and in that respect had set a high example. 
It was now to become a teaching University as well; but it would still 
keep its degrees open to all students. rete the University had in its 
faculties a wide range of subjects, it attache — respect to science 
and the other modern branches of knowledge. There was now apparent 
a great movement for the improvement of all the steps in the education 
of all classes of the community, and ladders were — provided by 
which poor but clever boys might pass, by means of exhibitions and 
— assistance, from primary schools to the highest places in the Uni- 
versities. 

The Prince of Wales returned to his audience the grateful thanks of the: 
Princess and himself for their hearty congratulations on his late escape. 
He was very glad to be present and to give away the prizes. He wished . 
the University full success, and doubted not from all the Chancellor had . 
said that its success was well assured. PY 

Sir Michael Foster, M.P., addressing the graduates who had been"pre- . 
sented, said that he must let fall one small drop of bitterness into their 
present cup of joy. They must not regard the degree as the end of their 
education. Examinations even were somewhat matters of chance;. 
unseen passages, for example, had sometimes been seen beforehand. The 
value of a degree was in the work which had led up to it, not in the ae ar 
letters that 1t added,to one’s name. It seemed to him that the students 
of to-day were examined in luxury, and received their bs gs from 
the hands of His Royal Highness on this red-letter day. In his time he 
seemed to be examined in the street and to receive his degree by post. 
Their Alma Mater was now so comfortably housed that they would nestle 
closely to her. All changes were fraught with peril; but he — 
there were two ‘guardian angels which would preserve their University 
in prosperity. London ought to have a University worthy of its os 
ness, and the Government and the citizens must look to it that the 
University was not wrecked on the dangerous rock of penury. Lastly, 
loyalty to science and learhing of its graduates would help the University 
to be of use to the empire at large. . 





UNIVERSITY OF CAMBRIDGE, 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
lowing have satisfied the Examiners :— 

Part II. Medicine, etc.—S. Bousfield, M.A., Cai.: J. Bradford, Emm. ; 
H. P. Bradley, B.A., Cai.; G. V. Bull, B.A., Cai.; T. Burfield, B.A., 
Emm. ; C. J. Coleman, B.A., Trin. ; B. J. Collingwood, B.A., Cai. ; 
W. S. Darby, B.A., Trin.: W. M. Fletcher, M.A., Trin.; J. H. P. 
Fraser, B.A., Jes. ; O. F. F. Griinbaum, M.A., Trin. ; J. Gutch, M.A., 
Christ’s; D. G. Halt, B.A.. Emm.; A. C, Hill, M.A,, Trin. ; T. E. 
Holmes, B.A., Cai. ; G. F. Lobb, B.A., Cai.; J. L. Lock, B.A., Cai. ; 
J. W. Malim, B.A., Christ’s; H. N. Matthews, B.A., Joh.: J. C. 
Matthews, B.A., Joh.; F. J. Nicholls, Joh.; L. J. Paton, B.A., Cai. ; 
A. C. Pearson, B.A., Sid. Suss.; J. H. Philbrick, B.A., Trin. ; G. R. 
Slade, B.A., Trin.; J. G. Taylor, B.A., King’s; T. S. Taylor, B.A., 
King’s; R. A. Walker, B.A., Cla.; A. Whitmore, B.A., Cai.; W. M. 
Willoughhy, B.A., Cai. 

Honorary Degree.—The degree of LL.D. honoris causd is on Monday, May 
14th, to be conferred on the King of Sweden and Norway. It is expected 
that the Chancellor, the Duke of Devonshire, will preside at the 
ceremony. 

Colonial A filiation.—It is proposed to extend the privileges of affiliation 
to Bachelors of Arts and of Science of the University of Tasmania. 

Finance.—Iit is estimated that the University Chest will show a deficit of 
4650 next year, owing to the falling off in the receipts from capitation and 
other fees payable by students now serving in South Africa. Seventeen 
additional students were matriculated on May sth. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of Edinb h 
was held on Tuesday, May rst, Dr. James Andrew, President, in the 


chair. 
The late Sir Douglas Maclagan.—The President referred in feeling terms 


to the great Joss which the College bad sustained throngh the death of 
Sir Douglas Maclagan, who had been a Fellow of the College for thirty-six 


years, and President rom 1884 to 


The late Sir Wm. Priestey.—The President further referred to the loss 
which the College and profession had sustained through the death of Sir 


Wm. Priestley, for forty-two years a Fellow of the Solleqe- ¥ 
Admission to the Fellowship.—Dr. Charles Henry Fox, M.R.C.P.E.,j Edin- 


ry 
burgh, was admitted by ballot to the Fellowship of the College. 


Admission to the Membership.—On a ballot, the following candidates were 


admitted to the Membership of the OMe after examination—namely, 


Charles Cromball Easterbrook, M.B., C, 


, Edinburgh; John Cumming, 
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L.BR.C.P.E., F.R.C.S.E., Edinburgh ; Alexander Dingwall Fordyce, M.B., 


C.M., Edinburgh. 

Admission ie the Licence.—The Registrar reported that since last quar- 
terly meeting 45 persons had obtained the Licence of the College by 
examination. ; 

Recognition of Lecturer on Infectious Diseases.—Dr. Claude Buchanan Ker, 
M.R.C.P.E. (Edinburgh), was, after examination, recognised as Lecturer 
on Infectious Diseases, and the President conferred on him the certificate 
of qualification. 

Laboratory.—The President announced that the Royal College of Sur- 
geons of Edinbur, h had intimated its intention to contribute £200 per 
aunum towards the maintenance of the College laboratory, and moved 
thatthe cordial thanks of the College be given to the sister College for the 
very handsome contribution. ean 

Bacteriological Diagnosis of Diphtheria and Typhoid Fever.—Intimation 
was made that the medical officer of health for the city was prepared, in 
the city hospital, to conduct examinations with a view to the bacterio- 

Jogical diagnosis of diphtheria and typhoid fever for the profession as the 
College, through its laboratory, had done inthe past. It was accordingly 
resolved that the College should cease reporting regarding diphtheria and 
‘typhoid fever from May rsth, excepting for Fellows of the College and of 
>the Royal College of Surgeons of Edinburgh. _ ; 5 
Priple Qualification Reguiations,—Draft regulations for the triple qualifi- 
. cation examinations for the following year were approved. It was inti- 
mated that Dr. John Wyllie had been re-elected one of the representa- 
. tixes of the College on the Conjoint Committee of Management of the 
- Triple Qualification for a period of three years. 





jROYAL NAVY AND ARMY MEDICAL SERVICES. 


: ROYAL NAVY MEDICAL SERVICE. 

‘ THE following appointments have been made at the Admiralty : SAMUEL 
Keays, Fleet-Surgeon, to the Clyde, April 2th; JAMES BRADLEY, M.D., 

, Staff-Surgeon, to the Colwssus, in lieu of a Surgeon, temporary, April 26th ; 

_ FREDERICK J, A. DALTON, Surgeon, to Malta Hospital, May 7th ; GEORGE 
Ley. Surgeon, to the Surprise, May 7th; James P. Wits, M.B., Surgeon, 
to the St. Vincent, May 7th ; GEORGE E. MACLEOD, Surgeon, to Malta Hos- 
pital, April 27th ; HAROLD G. T, Mayor, Surgeon, to the Ramillies, April 
27th ; HENRY W. M. Revs, Surgeon to the Isis, April o7th ; SypNEY J. 
HAYLOCK, Surgeon, lent to the Jaseur, April 27th ; HERBERT P. SHUTTLE- 
WORTH, Staff-Surgeon, to the President, for temporary service at the Royal 
Victoria Yard, Deptford, from May 7th to June r6th inclusive. 





; ROYAL ARMY MEDICAL CORPS. 
From Natal it is reported that Civil Surgeon GoopMAN is progressing 
favourably. ; 

Captain Witi1AM G. Bryts, from the Seconded List, to be Captain, vice 
M. L. Hughes, killed in action, March 24th. Captain BrEYTs was seconded 
for service as Surgeon to the late Sir W. Lockhart, Commander-in-Chiet 
in inala. 

Major RAYMOND, Captain THORN, and Captain O'REILLY are among those 
reported from Capetown as discharged from hospital for duty during the 

~ week ——— — 22nd. 

Surgeon-Captain SIMPSON, Militia Medical Staff; Major THuRsToN, 
RA.M.C.; and Civil Surgeons Scott, GRIFFITHS, ENGELBACH, and LEE 
have also returned from hospital to duty. 

Surgeon - General NESBITT HEFFERNAN, M.B., died at Eton Lodge, 

. Cheltenham, on May 3rd, in his 86th year. He was appointed Assistant- 
Surgeon, June arth, 1841; Surgeon, November 7th, 1851 ; Surgeon-Major, 
June rth, 1861; Deputy-Surgeon-General, March oth, 1867; and Honorary 
Surgeon-General on retirement, April 28th, 1876. He had no war record 
in the Army Lists. 3 : : 

Surgeon-Captain SIMON LINTON, 1st Fife Volunteer Artillery, is granted 
-¢he temporary rank of Captain whilst serving in South Africa, May 8th. 

Surgeon-Lieutenant W. MACRAE TAYLOR, 18t Middlesex Volunteer 
Artillery, is granted the temporary rank of Lieutenant whilst serving in 

South Africa, May sth. 





ARMY MEDICAL RESERVE. 
eaeee Cannan SIMON LINTON is promoted to be Surgeon-Major, 
April 28th. 
Surgeon-Lieutenant CHARLES F. SpiINKs, 1st Dumbartonshire Volun- 


teer Rifles, is appointed Surgeon-Lieutenant, May 2nd. 


INDIAN MEDICAL SERVICE. 
THe undermentioned Lieutenants, having completed three years’ full 
pay service, are promoted to be Captains, dated January 28th: ANDREW 
4. F. MCARDLE, JASPER M. WOOLLEY, CLAYTON A. LANE, M.D., THOMAS 
B. Kevtty, James H. Huao, D.S.0., Wirr1AM H. KENDRICK, CHARLES H. 
WATSON, CHARLES H. S. LINCOLN, RAYMOND H. PRICE, EDGAR F. E. 
BAINES, GEOFFREY 0. F. SEALY, REGINALD BRYSON. 

The retirement from the service of Lieutenant-Colonels ANDREW DEANE, 
M.D., andC. B. HUNTER, both of the Bengal Establishment, and which has 
been already announced in the BRITISH MEDICAL JOURNAL, has received 
the approval of the Queen. 

The undermentioned Majors, having completed twenty vears’ full-pay 
service, are promoted to be Lieutenant-Colonels, from March 31st :— 
Bengal—C. P. Lukis, M.B.; R. R. H. WHITWELL, M B.; L. A. WADDELL, 
M.B.; J. CLARKE, M.D.; P. D. PANK, T. R. MULRONEY. M.D.; T. R. Mac- 
DONALD, M.B. Madras—W. BR. BROWNING, C.T.E. : C. M. THOMPSON, M.B.; 
C. 8. RUNDLE, M.B.; J. W. Evans. Bombay—H. P. Dimmock, M.D,; C. B. 
MAITLAND. 

The undermentioned Captains, having completed twelve years’ full-pay 
service, are promoted to be Majors, from March 31st :—Bengal—D. G. 
MARSHALL, M.B.; D. M. Morr. M.D.; F. W. GEE, M.B.: H. F. WHITCHURCH, 

-C.; J. R. ROBERTS, M.B.; P. W. O’GorRMAN, W. H. GRay, M.B.; G. T. 
MOULD. Madras—A. E. GRANT, M.B.; F.C. PEREIRA, M.B. Bombay—J. G. 
Hoset, M.B.; H.C. L. ARNIM, G. 8S. THOMSON, M.B. 








—————— 
- ae ” oe IMPERIAL YEOMANRY. 

HE appointment o Yr, DOUGLAS PERCIVAL as Medical Officer 
temporary rank of Captain, which was notified in with the 
2n ais pom th a the Gazette of February 

Mr. PERCIVAL DAVIDSON is appointed Medical Officer, with the tempo, 


rank of Captain, February 3rd. 


6 R ne Me ok her ome 
SuRGEON-CapTAIN E. AYDON, M.B., sth (the Hay Tor) y 
Battalion the Devonshire Regiment, is promoted 1 olunteer 
May snd. no & : “ oted to be Surgeon-Major, 
e undermentioned Surgeon-Lieutenants are 
Captains, dated May 2nd —, W. BONE, M.B., Bd Vola ot ae, Surzeon- 
Bedlordshire Regiment; 5 iGoppAnp, sth (West) Middlesex Rifles 
J. G. RONALD, M.B. irlingshire i ; 
Louise’s Argyll and Sutherland pga re) ny lunteer Battalion Princess 
nt me olen gay ¥4 > ee — ist Lancashire Royal Engineers 
Wel un "Fusi lors, = mae cng es Volunteer Battalion the Royal. 
r. ANDREW F. WILSON-GUNN, M.B., is appointed Surgeon- 
in the aft Volunteer Battalion the’ Cameronians (Scottish mam 
ay 2nd. A 





‘ VOLUNTEER MEDICAL STAFF CORP3S. 
Mr. WILFRED M. STEINTHAL is appointed Surgeon-Lieutenant in the 


Manchester Companies, May 2nd. 
Messrs. FREDERIC W. WALKER and CHARLES H. Lawton are appointed’ 
Quartermasters in the same companies from the same date. 


—_—_ 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


PARTNERSHIP AGREEMENTS, 

X. ¥. Z. wishes for information on the following points: (z) A. roposes 
to buy a share of a practice at an agreed rate, on the condition that he 
may retire at the end of the third year or any year subsequent to that 
date. In the event of A.’s withdrawal from the practice, what refund is 
he entitled to according to custom? (2) What claim, in the event of A’s 
death before or after the expiry of three years, would A.’s executors 
have to the share ? 

*,* (1) In the event of A.’s withdrawing from the partnership, he 
would be entitled to the value of his share at the time of his with 
drawal. Most partnership agreements specify how this value is to be 
determined. In some cases it is agreed that the retiring partner shall 
be paid out the sum he pays into the practice when he becomesa 
partner. (2) In the event of A.’s death, A.’s executors could claim all 
that A. was entitled to at the time of his death. 

















‘‘ DOCTORS’ SHOPS. 

P. G. L.—So far as we know, the only medical corporation which im 
any restrictions upon its diplomates in the matter of the sale of drugs 
is the Royal College of Physicians of London. and even in that case the 
restriction applies only to Fellows and Members. It was a very common 
custom a generation ago for the apothecary to keep an open shop such 
as the immortal Mr. Bob Sawyer kept at Bristol with the assistance of 
his learned colleague Mr. Ben Allen. We know of no medical corpor- 
tion which imposes any restriction as to the minimum fee to be charged 
by its diplomates. 





DEFINITION OF A CONSULTANT. : 

REx.—Our correspondent asks us to tell him what is understood by the 

term “consultant” in the medical profession. The obvious answeris 

that it is one who practises in consultation ; but so many so-called con- 

sultants visit patients at their own homes without the nae 

another medical practitioner that the term has no such strict meaning 
as we gather from our correspondent’s letter he would like to p 


upon it, 





PRACTICE BY CORRESPONDENCE. | ’ 
D.R.—The papers sent appear to show that the practitioner in question 
carries on a practice by means of consultations by letter and by filling 
up a printed form of questions. In our opinion it is nota proper way 
to carry on medical practice, but the point has never been and 
we know of no formal condemnation which has ever been pronounced 
against it by any of the bodies governing the profession. 

We should like, with our correspondent’s sanction, to send ronal Col 
but not our correspondent’s letters, to the Registrar of the Col- 
lege of Physicians of London, of which body this practitioner is & 

icentiate. 





BIOGRAPHIES IN NEWSPAPERS. 

D.McK.—We quite agree with our correspondent that the publication of 
personal notices and photographs of medical practitioners in news 
papers is most objectionable, and we should be ve glad to see — 
form of pronouncement against this growing practice on the part of 
those who have the power to regulate the conduct of the profession. 
the lady is a member of the British Medical Association, we will 
the matter to the Ethical Committee. 


i 





In pursuance of a project of forming a Professorshi of 
Urinary Diseases in the University of Rome, the 
Minister of Public Education offered the Chair to vs 
Posner, of Berlin. The invitation has, however, been decl. 
by that gentleman. 
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~” -pYBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 
i -General has just issued his return relating to the births 
nd dea ne registered in Leg sapete and Wales during the est, or winter, 
alt ter of this year, and to the marriages during the three months endin 
Hece The marriage-rate was equal to 18.3 per 1,000, an 


, 1899. 
pecan per — higher than the average in the corresponding quarters 


ceding years. 

a 4 be af rapes bile in England and Wales during the quarter ending 
“numbered 239,988, and were equal to an annual rate of 30 

h last: : : ’ 3° 3 

per 1,000 of the population, estimated by the Registrar-General to be more 

than thirty-two millions in the middle of this year. This rate was 

2 per 1,000 above the mean rate in the first quarters of the ten pre- 
02 Meyears. The birth-rates in the several counties ranged from 22.4 in 
Westmorland, 23.1 in Sussex, 23.5 in Rutland, and 23.7 in Berkshire, 
to 344 in Warwickshire, 35.0 in Northumberland, 36 9 in_ Staffordshire, 
and z7.o in Durham. In thirty-three of the largest English towns, 
including London, the birth-rate last quarter averaged 31.0 per 1,000, 
and exceeded by o.7 the general English rate. In London the birth-rate 
was equal to 30.4 per 1,000, While it averaged 31.3 in the thirty-two 

rovincial towns, among which it ranged from 23.3 in Halifax, 23.4 in 

23.9 in Brighton, and 24.0 in Huddersfield, to 36.8 in Wolver- 
radford, 23-9 8 24.0.3 t er 
hampton, 37.0 in Gateshead. 38.4 in Liverpool, and 38 6 in Sunderland. 

The births registered in ey and Wales during the three months 
ending March ast exceeded the deaths by 58,675; this represents the 
natural increase of the population during that period. From returns 
issued by the Board of Trade, it appears that 42,237 emigrants embarked 

uarter, for aces outside Europe, from the various ort: 
during last g , for plac tside E from the v: ports ot 
the United Kingdom at which emigration officers are stationed, Of these 
42,237 Migrants, 15,8:9,were English, 2,611 Scotch, and 5,306 Irish, while 
18,501 Others were of foreign nationality. Compared with the averages in 
the corresponding quarters of recent years, the proportion of English 
and a oneg ps angi showed a decline, while that of Irish emigrants 
aily exceeded the average. 
gon the first quarter ut the year the deaths of 181,313 persons were 
registered in England and Wales, equal to an annual rate of 22.9 per 
1,000 Of the population, the average rate being 18.4 per 1,000 
in the corresponding quarters of the ten preceding years. The lowest 
county death-rates last quarter were 16.4 in Middlesex, 19.4 in Bedford- 

shire, 19.6 in Essex, and 19.8 in Sussex, while the highest rates were 25.6 
in Lancashire and in the North Riding of Yorkshire, 25.7 in Norfolk, 26.0 
in Shropshire, and 26.5 in North Wales. Inthe urban population of England 
and Wales, estimated at about twenty-two millions, the rate of mortality 
during the quarter under notice was 23.0 per 1,000; While in the remaining 
and chiefly rural population of about ten millions the rate was 22.6 per 1,000. 
These urban and rural rates were 1.8 and 2.7 per 1,000 respectively above 
the averages in the corresponding quarters of the ten preceding 
years. Among thirty-three of the largest English towns the mean 
death-rate waS 23.6 per 1,000, OY 0.7 in excess of the general English 
death-rate during the same period. In London the rate was 23.2 per 
1,000, while it averaged 23.8 in the thirty-two provincial towns, among 
which the rates ranged from 155 in Cardiff, 17.9 in West Ham ahdin 
Huddersfield, 18.5 in Swansea, and 18.6 in Bristol, to 20.8 in Salford, 31.4 in 
Liverpool, 31.6 in Wolverhampton, and 33.8 in Preston. In ‘sixty- 
seven other large towns, with an estimated aggregate population of 
more than four millions, the mean death-rate was 21.8 per 1,000, or 
18 below the average rate in the thirty-three great towns. 

The 181,313 deaths registered in England and Wales during the three 
Months ending March last included 3,24: which were referred to 
measles, 3,129 to whooping-cough, 2,722 to diphtheria, 1,242 to diarrhea, 
1,211 to ‘‘fever” (including typhus, enteric, and ill-defined forms of con- 
tinued fever), 1,025 to scarlet fever, and 33 to small-pox; in all 12,603 
deaths resulted from these principal zymotic diseases, equal to an annual 
rate of 39 per 1,000, which was 0.06 below the average rate in the first 
quarters of the ten preceding years. The mortality from diphtheria was 
above the average, that from measles and from “fever” corresponded 
with the average; while from small-pox, scarlet fever, whoopving-cough, 
and diarrhoea the death-rates showed adecline. Of the 33 deaths from 
small-pox registered in England and Wales during the quarter under 
Notice, a1 belonged to the borough of Hull. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under x year of age to registered births, was equa] 
to 148 per 1,000, and slightly exceeded the average rate in the corre- 
sponding periods of the ten preceding years. In thirty-three of the 
in Pe mg pees the rate of Pome. or gene 4 averaged 157 per 1,000; 

; rate was 139 per thousand, while it averaged 161 in the 
thirty-two large provincial towns, among which it ranged from 09 in 
] + ersfield, 114 in Bristol, 126 in Portsmouth, and 128 in Croydon, to 202 
4 lackburn, 210 in Salford, 219 in Wolverhampton. and 229 in Preston. 
cont ——_ in England and Wales last quarter among persons 

etween x and 60 years was equal to 11.1 per 1,000 of the 
estimated population at this group of ages. and was o.5 per 1,000 
sore the mean rate in the ten preceding first quarters. "In 
pa thirty-three great towns the mortality at this age-group 
in Htdenne Lsg 1,000, and ranged from 8.6 in Croydon, 9.3 in Cardiff and 
Manch »,and 9.4 in Norwich, to 15.3 in Wolverhampton and in 
so ester, 17.0 in Salford, 18.6 in Preston, and 18.7 in Liverpool. Among 
ae on aged SD geome upwards, the a - England and Wales 

: f O 113.5 per t,coo estimated population at this 

Up, against an average rate of "90.9 in the corresponding quarters 
pa é ten preceding years. In the thirty-three great towns the rate was 
an Per 1.000. ranging from 72.2 in Cardiff, 90.9 in Swansea. 92.3 in Bristol, 
Elsckburn, ange ets 141.5 io Liverpool, 141.7 in Salford, 144.7 in 

3 4.2 eston. 





The mean temperature of the air at the Royal Observatory, Greenwi 
Was 39.2°, and was o.2° above thé average in the corresponding quarters o: 
129 years ; it showed an excess of 3.7° in January, but in February and 
March it was o.4° and 2.6° respectivety below the average. he 
during the quarter amounted to 6.78 inches, and was 1.85 inch above 
the average. ’ 





HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,806 
births and 4,362 deaths were registered during the week ending Sat' 
last, May sth. The annual rate of mortality in these towns, which h 
decreased from 23 0 to 20.3 per 1,0co in the four preceding weeks, further 
declined last week to 19.6. The rates in the several towns ranged from 
13.3 in Gateshead, 13.4 in Portsmouth, 13.8 in Burnley, and 14.0 im Hull, to 
27.2 in Manchester, 27.6 in Plymouth, 28.1 in Blackburp, and 30.3 im 
Wolverhampton. In the thirty-two large provincial towns the death-rate 
averaged 20.0 per 1,000, and exceeded by 1.0 the rate recorded 1n London, 
which was 19.0 per 1,0co. The zymotic death-rate in the thirty-three 
towns was 1.9 per 1,000; in London the rate was equal to 1.8 per 1,000, 
while it averaged 2.0 in the thirty-two provincial towns, among which 
the highest zymotic death-rates were 3.5 in Wolverhampton, 3.8 in Cardiff 
and in Salford, 4.6 in Plymouth, and 5.7 in Blackburn. Measles caused a 
death-rate of 2.2 in Bristoi, 24 in Derby, 2.7 in Blackburn, 3.5 in Cardiff, 
and 3.6 in Plymouth; scarlet fever of 1.0 in Oldham, and 1.5 in Blackburn; 
and whooping-cough of 1.1 in Portsmouth, 1.2 in Wolverhampton, 1.3 in 
Bolton. 1.4 in Oldham, 1.8 in Manchester, and 1.9 in Salford. e 
mortality from “fever” showed no marked excess in any of the Jarge 
towns. The 58 deaths from diphtheria in the thirty-three towns included 
2t in London, s in Leeds, 5 in Sheffield, 4 in West Ham, 4 in Bristol, 
and 4 in Liverpool. No fatal case of small-pox was registered last week 
either in London or in any of the thirty-two provincial towns. There 
were 6 cases of small-pox under treatment in the Metropolitan Asylump 
Hospitals on Saturday last, May sth, against 3, 4, and 6 at the end of the 
three preceding weeks ; no new case was admitted during the week, 
against 22and 5 in the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital, 
which had declined from 1,713 to 1,647 at the end of the four preceding: 
weeks, had risen to 1,6€0 on Saturday last; 176 new cases were admitted. 
during the week, against 189, 165, and 170 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. ‘ 
DURING the week ending Saturday last, May sth, 1,069 births and 63s: 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.0 and 2t.7 
per 1,0cco in the two preceding weeks, declined again last week to 20.5 per’ 
1,000, but was 0.9 per 1,000 above the mean rate during the same period in. 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 15.9 in Leith and 17.9 in Paisley, to 21.9 in 
Perth and 23.1 in Edinburgh. The zymotic death-rate in these towns 
averaged 2.1 per 1,oco, the highest rates-being recorded in Glasgow 
and Aberdeen. The 296 deaths registered in Glasgow included 1: from 
measles, 2 from scarlet fever, 14 from whooping-cough, 5 from ‘‘ fever,” 
and 4 from diarrhcea. Two fata] cases of measles, 2 of diphtheria, and 2 
of whooping-cough were recorded in Edinburgh ; 3 deaths from diarrh@a 
occurred in Dundee; and 2 from diphtheria, 5 from whooping-cough, and 
4 from diarrhoea in Aberdeen. 


THE LINCOLN WORKHOUSE. 

THE Lincoln Board of Guardians have got themselves into a curious’. 
dilemma. Dr. MacFarland was appointed medical officer of the work-- 
house some little time ago at a salary of 60a year. On various grounds 
he resigned, and the Board resolved to advertise for a medical officer at a. 
salary of £70 a year, but no candidate applied for the appointment, and 
one of the members of the Board appears to have asserted that this was 
due to the fact that the Lincoln Medical Society had boycotted the Board 
At the meeting of the Board on April 3rd this insinuation was withdrawn 
but the Board was sti]] without any candidate. The Chairman expressed 
the opinion that there were plenty of young men who would be glad 
of the appointment to start with, and it was resolved to advertise again. 
We can hardly think that this expression of opinion rests upon any very 
large experience of the medical aap srenge and we are inclined to hope 
that the Lincoln Board of Guardians may yet have materially to increase 
the remuneration which they offer before finding a suitable incumbent 
for the post. It is, we think, clear that it is not an appointment which 
any practitioner not resident in Lincoln will tind it desirable to appl 
for, even at the salary of £80 which has been mentioned. % 


CERTIFICATES FOR CLOSING SCHOOLS. 
T.P. asks : Is the M.O.H. of.a district called upon as part of ‘his™ duty td 
visit schools re infectious disease existing, and give certificates for clos- 
ing? Is he not entitled to some remuneration beyond what he receives 
for his ordinary duties? Ifso, what is customary ? 

** We do not find, at any rate in the larger towns, that the M.O.B, 
makes any charge for signing certificates required for securing attend- 
ance grants. In such towns he is often, however, a whole-time officer, 
and has a staff of inspectors under him. The personal visit to a school 
is by no means always necessary. The M.O.H. is presumably acquainted 
with the localities in which infectious disease is prevalent within his 
district, and the school managers will furnish a list of absentees. Ifa 
request to visit is made by the managers for their own benefit, it‘is ef 
course right that they should pay. If, however, the visit isimade in con- 
sequence of instructions from the ‘sanitary authority, it is to them thet 
he must look for extra remuneration for special work under Article 14 
of the Local Government Board’s General Order (officers) of March 23r@y 
1891. The authority might, however. be inclined to consider his action 
as included in advising ‘‘the persons. ....as te the measures......required 
to prevent the extention of the disease...... ” (Article 18, Subsection (6) 5 
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MEDICAL NEWS. 


Ir has been decided to erect a sanatorium for tuberculous 
poor in the province of Vercelli. This, it is stated, will bethe 
tirst institution of the kind in Italy. 


Tux midwives of Finland have arranged, with the sanction 
of the Finnish Senate, to hold a Congress at Helsingfors in 
June of the present year. 


Tue Association of Military Surgeons of the United States 
will hold its next annual meeting in New York on May 31st 
and June 1st and 2nd. 


Tue Leicester and Leicestershire Branch of the National 
Association for the Prevention of Consumption held its annual 
meeting on April 27th. The position of the Society, both 
financially and in numbers of members, was satisfactory, and 
the amount of work done was gratifying. The Society had 
made special efforts to induce local agriculturalists to provide 
larger and better ventilated cowsheds. Sir James Crichton- 
— gave an address on the general subject of tubercu- 
osis. 


MEpIco-PsycHoLocicaL AssocraTion.—The spring meeting 
of the South-Eastern Division was held at the Gi ity of London 
Asylum, near Dartford, Kent, on April 25th; twenty-two 
members were present. In the morning a visit was paid to 
the asylum, upon which the Corporation of London have spent 
80,000 during the iast two or three years. A luncheon fol- 
owed, after which the general meeting was held, when Dr. 
Ernest White, the Medical Superintendent of the Asylum and 
Divisional Secretary, read a paper upon the Remodelling of 
an Old Asylum, and Dr. Arthur Patterson one upon An Ana- 
lysis of One Thousand Consecutive Admissions into the City 
of London Asylum from January 1st, 1892, to December 31st, 
1899. In the evening the members and visitors dined together 
at the Café Monico. 








MEDICAL VACANCIES. 
The following vacancies are announced: 


BATH: ROYAL UNITED HOSPITAL.—House-Surgeon for four months. Salary at the 
rate of £100 per annum, with board, lodging, and wasning. Applications to the Secre- 
tary by May l5th. 

BIRKENHEAD BOROUGH HOSPITAL —Visiting Honse-Surgeon. Salary, £75 per 
annum, with board, lodging, and washing, and certain fees. Applications to the 
Chairman of the W’ eekly Board by May 2lst. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Locums for two or three 
months. Terms 4 guineas per week, with furnished apartments. Applications to 
the Secretary by May 28th. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon. (2) Two Assistant 
House-Physicians. Appointments for six months. Board, residence, and; washing 
provided, but no salary. Applications to the House-Governor by May 26th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Surgeon. Salary. 
£6 per annum, with ~ 7 ea and buard. Applications to the Chairman of the 
Medical Board by May lith 

BIRMINGHAM 4ND MIDLAND HOSPITAL FOR SKIN AND URINARY DISEASES, 
John Bright Street.—Clinical Assistant. Applications to the Secretary of the Medical 
Committee by June 4th. 

BOOTLE BOROUGH POSE TT Sl. Senter | Salary, £100 per annum, with 
board, etc. Applications to the Secre 

BRIGHTON : SUSSEX COUNTY HOSPITAU.—(1) House- eaveicien. my | at the 

rate of £50 per annum. (2) Resident Pathologist. Salary at the rate of £40 per 
annum. Board, washing, and residence provided in each case. Candidates must be 
unmarried and under 30 years of age when elected. Applications to the Secretary 
y May 30th and 23rd respectively. 
BRISTOL ROYAL HOSPITAL FOR SICK WOMEN AND CHILDREN.—House-Surgeon. 
Salary. £120 per annum, with rooms and attendance. not pont, Applications, 
endorsed “ House-Surg*on,” to be sent to the Secretary by May 23r 

BUXTON: DEVUNSHIRE HOSPITAL.—(1) House-Surgeon. Sala gue per annum. 
(2) Assistant House-Surgeon. Salary, £50 per annum. he mo ad apartments, board, 
and washing provided in both cases. Applications to the Secre 

@ARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM. Reteoae, —Junior 
Assistant Medical Officer ; unmarried. Salary, £130 per annum, rising to £150, with 
board and residence. Applications to the Medical Superintendent. 

CHORLEY DISPENSARY AND COTTAGE HOSPITAL —House-Surgeon. Salary com- 
mencing at £80 per annum, with board and lodging. Applications to the Secretary. 

ooioanerss: ESSEX AND COLCHESTER HOUSPITAL.—Resident House-Surgeon. 
= z: ry. £1 100 per annum, with board and lodging. Applications to the Secretary by 

~- 2 

DENBIGHSHIRE INFIRMARY —House-Surgeon. Salary to commence at £80 per 
annum, with board, residence, and washing. ¢pplications to the Secretary. 

DEWSBURY AND DISTRICT GENERaL INFIRMARY.—House-Surgeon. Salary, 
commencing at £100 per annum, with board, residence, and washing. Applications; 
endorsed * House-Surgeon,” to the Secretary ‘by May 23rd. 

DUNDEE ROYAL INFIRMARY. By Motion Assistant. Appointment for six 
months. Salary at therate of £ - JF, witb board, and washing. Applica- 
tions to Dr. Fraser, Medical Superintendent, vpy May 16th. 

DURHAM COUNTY ‘ASYLUM .—Second Assistant Medical Officer. Salary. £170 per 
annum rising to £220, with seems, board, laundry, and attendance. Applications to 
the Medical Superintenden 

EDINBURGEH: CRAIGLOCK HART POORHOUSE AND BOSPTFAL. —Medical Officer. 
Salary at the rate of £100 per annum. with board and apartments. Aueeeations to 
the Clerk of the Darich Council, Castles Terrace, Edinburgh, by May 2Ist. 

FULHAM, PARISH OF.—Second Assistant Medical Officer for the Infirmary, Fulham 
Palace Road. appointment for six months. Salary at the rate of £60 per annum, 
with hoard, furnished apartments, and wasking. Applications to the Medical Super- 
intendent at the Infirmary by May 19th. 


GATMERAD UNION.—Assistant Resident Medical Offi Salary, 
h furnished apartments, rations, and washing. App li £16 per 
on Medical Officer,” to be sent to the Union Clerk, Poor-law Omtces served 


ose na, 


oad, Gateshead, by May Prince dons 
GLASGOW FEVER BOserral. —Physician § 
over 40 years of age, - Sal £40 per annum, with nease pelvidere anata, at 


per with house acco; 
and attendance. ‘wey pli ~~ mar rked mg Ph sician tendent ” eee 
Ry Int. Clerk, Corporation ot Glasgow, City isan, Superintendens™ by Mr 7 
GLASGOW UNIVERSITY.—Examiner for Degrees in Medicine, with a, 
tions to wn haga | = Medicine Fimaee: and Clinical). lite, 
annum. Ape Secretary 0: 
Regent Stree t, Glasgow, by May 23rd. nial University Court’ ‘1, Wees 
GREAT NORTH CENTRAL HOSPITAL.—(1) H 
Physician. cera. with for six months sal aries at Ue rate ote (2) dang te 
annum respecrively, w oard, lodging, was 
facy Uy suas ig Appiications t to th ee sen 
HALIFAX ROYAL INFIRMARY. — Third House-Surgeon; unmarried 
per annum, with residence, board, and washing. Aboleation tate Sulary, £9 
KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD NEBAL ve 
Vacancy on the Honora: yogic Staff. A) lentlene e subr 
13, Kilourn Park Road. N.W., by May 2b. atin, , 
LEAMINGTON: WABNEYORD "HOSPITAL, " House-Surgeon. Salary 
anoum, board, lodging, washing. icat 
Sr tae Ear eeenereee men eae 
LEEDS: GE A —House-Surgeon. Board 
provided. Applications to the Secretary to the Faculty we Wal Ieee And washing 
LINCOLN HOSPITAL FOR THE INSANE.—Assistant Medical Officer. Salary, 
per annum. Applications to the Medical eee or The awe, La 19 
LIVERPOOL PISPSNGARIBS. —Assistant Surgeon ; married 


annum, with board and apartments. Applications to "th secretary, £100 per 
Liverpool. ¥ . tary, 3, foley 
LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. 

ane, with residence and maintenance. Applications to the Chairman Salary, at 


LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Honorary J hysician, i Tanior 
House-Surgeon. Salary, including board, £84 per aunum, and bonus 5. at the 
end of every three months. Applications ‘for the first to be sent to thes Secretary 
May 22nd, and for the latter to the Chairman of the Medicai Buard. 

LONDON TEMPERANCE HOSPITSL, Hampstead Road, N.1 v. + pitsistant Resident 
Medical Otticer. —— for six rate of 50 guineas 
i, with residence, board, and washing. Applications ¢ to “the Secretary by 


LASS eee Aas DISTRICT GENERAL maneetel =. DISPENSARY— 

esiden' ous jurgeon ary, per annum, w ur 

ance, and board. ‘Applications to the Secretary. manok eee, 

MALDSTORS : yt Ang ins 2 J OPesmA — BOSSTEAL. ha ery eg Salary, 

r annum, with board an ging ications ° r. M. A. Adams, 

edd and Surgeon, Trinity House, poe eg May 25th “ PROS. 

MIDDLESEX HOSPITAL, W.—Dental Surgeon. Applications to the Secretary: 
tendent by May 24th. amead 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, §B- 
J anges Desa. uaoten hae “74 Appointment , Ly a ¥ yo te prospect of 
re-election as Senior. Salary, per annum, w attendance, and washing 
Applications to the Secretary by May 12th. , 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) House-Physician. AY House. 
Surgeon. (8) Two Assistant ‘Anestbetists. (4) Three Clinical assistants Candi. 
= must be fully-qualified medical women. Applications to the Secretary by May 


NORTHAMPTON GENERAL INFIRMARY.—Assistant to the House-Surgeon. Appoint 
ment for six months. Board, lodging, and washing provided, and honorarium of £3, 
Applications to the Secretary. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident Medical Officer 
and Assistant Resident Medical Officer. Appointments for six months; the Junioris 
eligible for election to the Senior post. Salary at the rate of £50 per annum attached 
toeach. Candidates toattend meeting of the Medical Committee on May 2ist, 

NOTTINGHAM: CHILDREN’S HOSPITAL.—House-Surgeon, non-resident. _— 
ment for six months but eligible for re-election. Salary at the rate of per 
annum. Applications to the Secretary. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon. Salary; 

£140 per annum, with ali found except board. Applications to the Secretary. 

PENOLEBORY : MANCHESTER CHILDREN’S HOSPITAL —Medica! Officer. 

£180 per annum. Applications to the Secretary, Children’s Dispensary, 
Street, Manchester, by May 16th. 
PLAISTOW: ST. MARY’S CHILDREN’S HOSPITAL.—Assistant Resident bere 
Officer’; unmarried. Apvointment in first instance for six mcnths, Salaryat 
of #80" per annum, with board, residence, laundry, etc. ‘Applications to Mm 
Secretary ny May 14th. 

PORTSMOUTH: ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL- 
Assistant House-Surgeon. ‘Appointment for six month Salary at the rate of £0 
per annum, with board and residence. Applications =. ‘the Secretary by May 2rd. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, W.C- 
——— —_—— Appointments for six months. Appiications to the Secretary 

y May 

SALISBURY: FISHERTON ASYLOM.—Assistant Medical Officer. Salary, £150 per 
annum, with board, lodging, and washing. Applications to Dr. Finch, Salisbury. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—House-Surgeon ; unmarried, Salary, 

per annum, with board, lodging, and wasbing. Applications to Dr. Martin, 
Claremont Place, Sheffield, by May 22nd. 

SHOREDITCH, PARISH OF ST. LKONARD.—Second Assistant Medical Officer for the 
Infirmary, Hoxton Street, N. Appointment for six months. Salary at the rate of 
£80 per annum, with rations, washing and furnished apartments. Applications on 
forms provided to be sent to the Vlerk, 213, Kingsland Road, N.E., by May 2lst. 

SHREWSBURY: SALOP INFIRMARY. Assistant House-Surgeon. Appointment for 
six months, but capable of renewal. Salary at the rate of £40 per annum, with board 
and washing. Applications to the Secretary. 

SOUTHPORT INFIRMARY.—Resident Senior House-Surgeon. Salary, £80 per annum 
and allfound. Applications to the Secretary by May 23rd. 

TEIGNMOUTH HOSPITAL.—House-Surgeon. Salary, £50 per sanam, with board, 
odging, washing,and allowance. Applications to the House Committee 

THREE COUNTIES ASYLUM, near Hitchin.—Second Assistant Medical Officer, under 
30 years of age, and unmarried. Salary, commercinp ‘7 Wig it tothe 
ments. washing. and attendance. Applications to o Butler, Cler! 
Visiting Committee, St. Neots, Hunts, by May 2Ist. 

YORK LUNATIC ASYLUM. —‘*Assistant Resident Medica! Officer. 

a a year, with board, washing, and attendance. Applications to the Committee Salary 








MEDICAL APPOINTMENTS. 


BENSON, P. L. M.A., M.D., B.U.I., D.P.H.Camb., reappointed Medical Officer of Health 
for the Rural Dinitice ‘of Buckingham. No.1 
Boake, Samuel, L.R.C.P., L.R.C.8.1., appointed Medical Officer for the TIiminster 
District of the Chard Union. t 
Couns, E. Treacher, F.B.C.S.Eng., appointed Surgeon to the Royal London Ophthalmie 
Hospital. eaith to the: 
EDWARDES-KER, G. C., L.R.O.P., M.R.C.S., reappcinted Medical Officer of H 








Woodbridge District Council. 
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J. H..M.B., B.S.Lond., F.B.O.S.Eng., appointed Aszistant Surgeon to the Royal 
a poor Ophea Hospita’ 
pu tine, Perey TOY mM. D.Lond.. F. .£.C.8.Eng., appointed Assistant Surgeon to the Royal 
mic Hospital. 

seeg hg M.B.Edin., appointed Medical Referee underthe Workmen’s Compensa- 
ag 1897, to County Court Circuit No. 57, including Tauaton, Bridgwater, 

eed, Langdon, Wellington, and Williton. 
EN, @. O., L.R.O.P.Lond., M.R.O.S. Eng., appointed Medical Officer for the Fon 
* a rit of the Chipping Norton Union, vice W. J. Nicholls, L.R.0.P.Edin., M.K.C 


resign 
. M.D.. D.8c.Glasg., late Diepeneary Surgeon, appointed Assist- 
Kanab, Rober WA Western Infirmary, Glasy’ 

wson, Arnold, F.R.C.S.Eog., appointed oaees ‘Surgeon to the Royal London Ophth- 


ospital. 
sipis Hosp . BE. BR. A., L.B.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Ms District of the Mitford ’and Lannditch Un va, vice D. Hopkins, resigned. 


wasn, "i. J., M.B.R.U.I., appointed Assistant Medical Officer to the co. Down 

yswaax, G. 0 "e, D.Edin , D.P.H. oo. ab. appointed Medical Officer of Health for Clerken- 
well, ott ohn Giaiates, M.D., 

a A. 8.. M.B.C. . Eng. D.P H.Cawb., appointed Medical Officer for the 


i‘bnttctond yoy of the Havant Union, vice W. Bannister, M.R.C.S 
irre "e 
M.D., M.R.C.P.Lond., appointed Honorary Assistant Physician to 
om Gears EMD: Sydney, and Acting Tutor in Clinical Medicine, University of 
ieaeey. 

M.B., Ch.B.Vict., appointed Resident sen Motion Officer to the 
mnie, JF of the : Birkenhead Ga ion, vice A. Ingram, M.B., C.M.Edin., resigned. 
Ropests, Kilham, M.R.O.S.Eng., L.R.C.P.Lond., appointed Medical Officer of Health for 

the combined Ampthill and Woburn sural Districts. 
Spicer, W. T. Holmes, M.A., M.6.Camb., F.R.O.S.Eng., appointed Surgeon to the Royal 
see GLE we ted H S to the Monk th 
N, W. G., M.B., Ch.B.Edin., appointed House-Surgeon e Monkwearmou 
TaOmTeouthwick’ Hospital, vice J. Wukie Scott, M.B., Ch.B., resigned. 
WOLFENDALE, G. A., L.8.C.P., L.R.C.8.Edin. _ appointed Medical Officer for the Third 
District of the N orthleach Union, vice D. lies, M -R.C.8., deceased. 
Youna, Alfred A., M.A., M.B., C.M.Glasg., late Dispensary Surgeon, appointed Assist- 
ant Surgeon, western Infirmary, Glasgow. 
NarcmaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square. —The fol- 
lowing staff promotions and appvintments bave been recently inade : 
Consulting Tarmictene (retaining charge of @ certain number of eds). 15 Hugh- 
lings Jackson, M.D., F.K.C.P.Lond., F.«.S. ; 'Chomas Oe ee M.D., F.R.C.P Lond. 
Pbvsicians.-- David Ferrier, M. D, F.B.C.P -Lond., F.a.8 3 J. A. Ormerod, M.D.. 


R.C.P.Lon 
stnyaicans ¥ Cet apiete .—James Taylor, M.D., F.R.C.P.Lund.; J. Risien 
1 
Marwistant-Piysiciais —w. A. Turner, M.D., F.R.C.P.Lond.; F, E. Batten, M.D., 
M.K.C.P.Lond. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London, Morison: A Clinical Study of the 
8 p.M.—General meeting for the elec- Causes of the pues Sound of the Heart. 
tion of officers and council for next Medica: q ates’ Culiege und 
session. 8.30 P.M.—Ordinary meeting. rae, ‘. ar Street, W.C.. 
Mr. J. Hutchinson, pa: Excision of 4 P. adcliffe Crocker: Con- 
the Gasserian Ganglion for Trigeminal suibabion: (Skin ) 
Neuralgia, with series of Cases. Dr. A. 


TUESDAY. 


Pathological Society of London, Polyclinic, 22, Chenies Street, W.C., 
Bacteriological Laboratory, King’s Col- 4 P.M.—Dr. Seymour Taylor: Consuita- 
lege, Strand, & P.M.—Papera and tion. (Medical.) 6jp.m.—Dr. E. Squire: 
demonstrations by Professor Crook- ——- Applied Anatomy. Demonstra- 
shank, Drs. Bulloch and Hunter, Dr. 

Hewlett, Dr. Newman, Drs. Hewlett National Hospital for the Para- 
and Kowland, . Dr. Macfadyen Dr. Drys- lysed and Epileptic, = Square, 
dale. Mr. Shattock, Dr. Price Jones, aad loomsbury, M.—Dr. Risien 


r. Nash. Russell: Sclerosis of Spinal Cord. (Lan- 
Medicus oraduates’ College and tern Demoustration.) 


WEDNESDAY. 


Roya! Meteorological Society, Royal Microsco “wr: Society, 20, 
i Victoria Street, Westminster, S.W., Hanover ba owe on 
edica ates’ College and 


P.M. G 
Evelinn Hospital for Sick Folvelinte. 22. VOnenie es Street, 
at southwark Bridge Road, 8.E., 4 P.M.-- Mr. R. Harrison: Consulta- 
4.00 —Mr. A.H.Tubby: Varieties Basing * (Surgical.) 
of Conitis. Post-Graduate Course. 


THURSDAY. 


Medical Graduates’ College and Charing Cross Hospital, _Post- 
Polyclinic, 22, OCnenies Street, aduate Course, 4 P.M.—Mr. Stanley 





4 P.M.—Mr. J. Hutchinson: Consuita- Boyd: Surgical Cases. 
tion. (Surgical.) Harvelan Society of London, 
Hospital for ‘Niek Children, Great Stafford Rooms, Tichborne Street, Edg- 
Ormond Street, W — Mr. ware Road, W., 8.30 P.M.—Dr. Dudley 


P.M. 
T. @. weteck : ’ shashenelias ‘ot Se- Buxton: Incidents ie ‘Fecgient Anvws- 
lected Cas thesia. 


FRIDAY. 


Medical Graduates’ College and 4 P.M.—Dr. Dundas Grant: Consulta- 
Polyclinic, 22, Chenies Street, W.C., tion. (Ear.) 





BIRTHS, MARRIAGES, AND DEATHS. 


The i hares for inserting announcements of Births, Marriages, and Deaths is 
6d., which sum should be forwarded in post-office order or stamps with 
te noice na alr than Wednesday morning, in order to ensure insertion in 


BIRTHS. 
Coqua. As Tan Tanowii, near Bombay, on March 30th, the wife of Dr. E. Hunt Cooke, 
Dunwoopy. for May 6th,at The Grange, Ely, Cambs, the wife of W. G. Dunwoody, 
A., M.D., of a daughter. 

HICKNAN.—On Sa faparéer spr o 28th, at Overton House. Wanstead, Essex, the wife of 
fr sp gy np berm ad. MBOS » L.8.C,P., of a son. 

h, at Mu ve House, Dalton, Huddersfield, Emma P., the wife of 

Samuel yee mB C.M.Glasg., of a son, who was named John Peile. 


HALL.—On March 20th, at_the Omeere py ra ital * Mooi River, Natal, Arthur by mn 
Hal), £208.Edin., of Durban, Natal. Lie ~ Natal Volunteer Medical Corps, 


, of enteric fever and pneumonia, contracted while on active service at 

2 the military i hospita) rere. 

——s } Singapore < Avril 7th, Douglas Athelstan Oampbell, only son of H. 
bs oyal Palace, Bangkok, aged 19 months. 


pbell Highet, M.D., Physician to the 





HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances.—Daily, 2. Operations.—Tu. W. F., 2 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND EaR. Attendances.—M. W. Th. S.,2; Tu. B., 

Operations.—I.p., ‘Tu. 3.30; o.p., F., 

CHARING Qaoes. Attendances Trre - ‘and Sur ical, daily, 1; Women, W. +1; 8.9.30; 
Skin, M. T: Dental, Throat an Ear, r., 9/30 ; Elect: ectro-Therapeutios, 
Tu. Th Th., 9303 Children, ra. F., oy y a 9.45 ; ‘Orthopedic, Th.,1. Operations. 

cunsens HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,2 

CITY ORTHOPEDIC. Atiendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. i 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Kye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30 ; Skin, W., 2.30; 
Dental, W.,2.30. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical, i.-p., I. Tu. Th. F. s., O-P, M. W. Th. Fis Sur- 

i-p., daily, 1.30: 0. o-Ps M.\W. Th. 8., 12; vOoatebie p. at Th. F., 1.90; o.p., 
‘h. $., 2; Eye, i.-p., Tu. Th. F., 1.30 ; —> = 3 Op. oP ‘ 
Skin, Tu., 12; Pureat " ¥ 2; Dental, ‘daily, 230. ” Operations. aie Dy Ber (Ophthal 


HOSPITAL FOR Woxss, Soho, Attendances Or, M.,9; Tu. W., 12; Th.,9; F.S., 12 ' 
ations.—M. 'Th.,z; Th. 8., . 
cal and Sureical. daily, 35 pe aay, 


Kine’s ¢ forsee yr AB mine 4 » ited 
; fhroat, M., ie otal 


oP dai Eye, M. W. Th., 1.30: Ear, Th. 
Th., 10 kins x, 10. Operations.—W. Yh. rk 
Loxpox. Attendances.—Medical, gaily, is ; 0.p., 1.30; Surgical, daily, 1.30 and 2;., 
Obstetric, M. Tu. Th. F., 2; o.p., W. 8., ib? Bye, ‘ha. 8.9; bar, W., 9; Skin, Th. 92 
Dental i Tu. Th. F., 9. bso Pelonie = *ieity 


Lonpon TEMPERANCE. Mimi i- , 2.30; Tu. F., 3.30; Th. 2.0; 4 0-D.» 
M. Tu. W. F.,1; Surgical, L.-p., M.,2; Th.,3; O.-p., Hn 1.30. Operations.—Th., 4. 
Loxpox THROAT, Great Portland Street. Attendances. —Daily, 2; Tu. F., 6. Operations. 

METROPOLITAN. Attendances. aarp and erate), daily, 2; 8.,9; Obstetric, W. 
Eye, M M.,2; Throat and Ear, Th., 2; Dental, Tu. Th.'S., 9. “Operations.—Tu. W. Mobo: 


MippugsEx. Atimtqnen, in Mgtienl and oe. on. 1.30; Obstetric, =, Th., 1.30 ;. 
, M., 1.30; Eye, Tu. F.,9; Ear and , bu. ¥.,9; Skin, Ta.,4; Th.,’ 9.903" 

ental’ MF. 9.30; ’W.,9. Varah Decks 7 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOospiTaL FOR WOMEN. Attendaaces.—Daily,2; Ophthaimic, W. 8., 9.30, Opera 
tions.—Tu. F., 9; Th., 2. ' 

Hoste Waet LONDON. Atenggaam, —Medical, yi) oe 8. 10; Surgical, feiy, 
exc. W ,2; W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F., 2; “Dental, B F.,9. Operat 


Roya. Ea, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.90; Th., 7.90. Operas. 
tions—Tu., 3. : 


RoyaL Eyg, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.— Medical and Surgical, daily,z, Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th., 9.30; Throat, Nose, mq _ 9.80, Operutions.—W. 8 8.,2; 
(Ophthaimic), M M. F,, 10.30; (Diseases of Women), 8. 

Roya. LoNDON OPHTHALMIC. Attendances. ae, ‘9. Operations.— Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.30. 

RoysL WESTMINSTER OPHTHALMIC, Attendaunces.—Daily,1. Operutions.—Daily, 2 

St. BARTHOLOMEW’S. Genego, Fotos and Surgical,} daily, 1.30; Obstetric, M. 

PT a 9; Eye. Tu. W. Th. F.S., 2; 0.p., 9; W.S8., 2.90; iy 
2; Skin, Tu..9 Laryux, Min .»2; Orthopedic, Tu.,’ 1.30; Dental, ‘Tu Electri. . 
cal, M. Tu. Th. F., 1:30." Oper vale tell, 1.30; (Ophthalmic), ‘tu. F. 3; Abdominal 
Section for Ovariotomy, 

8ST. GEORGE’s. Attendances. Medical and & ical, aad 3 ip.,1; O.p., 12; Obstet: 

p. tA 45 0.p., M. Eys, W.S M1 a0; Mio) oki n W, 2.45 ; Throat’ 
F., 3; Dental, M. Tu: ¥., 8., 12. Cadet: —Dauy, i; “Ophthatinie. Ww. ,1; Dental, Th., 9. 

Sr. esnats “a "Attendances. min. ana Diseases of the Rectum, wales, S., 2; females. 
W., 9.30. Operations.—Tu., 

St. MaRy’s. dttendancen.” Medica and fereica), daily, 1.45; 0.p., 12.45; Cestetrie, 

s; Bevis Wg Th., 1: bye, Tu. ¥..9; Ear. M. ib..9; Yhroat, tu. ¥.. 4; fetes ee: 
9; Dental, W.S., 9; ects-Therapeties, W. S.. 0 ; Children's tédveal, Mi = 
Operat —M., 2.20: Tu. W. , 2; Th., 2.30; 8.,10; (Ophthalmic), F., 10, 

Sr. PRIER’S. ” Attendances.—M., 2and 5; Tu., 2; Ww. 4% Th.,2; F. (Women and 
2;8.,4. Operations.—W. F., g. nein. 

8t. THOMAS’S. Gftsndancm, eel oP en and Surgical, M.Tu. Th. F., p., daily, 1. 
Oosveszie, 7. F., 2; 0. A ye, Tu. F.2; o.p. aaiy, exe. a ob Eas, ie 
1.30; Skin, F 1.303 Thi oat, Th io; Cinidren we » 10.3; Electro-therapeutics, ‘Th 
2; Mental Diseases, 'Th., 10; Dental, Ta. F., -Kays u. F,,2 ; Vaccination, W 11.30: 

ations: gpaily, 2 ; (Uphthalmic), Vh., 2; HL th’, 2 2; (Throat), M., 9.30; 
» Th., 9.30. 

SAMARITAN FREE FOR Mars 4uB CHILDREN. Attendances.—Da 1.30. Opera-- 
tions.—Gynzecological, M., 2; W., 2.30. iy, 

=r. ee Square. ‘Attendances. —Daily, 130; Tu F., 6.50. Operations.—Daily, 
exc. M. 

UNIVERSITY COLLEGE. Attendances.— Medical and Surgical, on 1,30; Obstetrics, M. 
F., 2p: 5 +» 1.30; Th., 9; Skin, ‘iu. F., t, A. Th. 9 ; Dental, Tu. 
F., 9. Operations. LW W.'Th., 2. 

WEST Loxpon. ye: — Medical and Surgical, es ot Dental ae te 9.30 ; Eye, 

Orth Wo men, W. 8., ; Electric, 
MT ne a5 Shin, Tu. ei 32; Mhaoat and Nove, Tu. ¥., 238. 10. persone Dialee’ 
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. Tu. W., 


‘LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICH: 
won LATER THAN’ MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


O¥ THURSDAY MORNING. 

poh eg ap Zeopecting Bas Editorial matters should be addressed to the Editor, 1, Agar 

Street, S ndon ; those concerning business matters, advertisements, nOb- 

Golivery off tg ¥ a etc., should be addressed to the r, at the Office, 429, 

Strand, W.C., London. 

ORIA-NAL ARTICLES and LETTERS forwarded for publication are understood to be 

offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the poayiee MEDICAL JOURNAY, 
are requested to communicate with the Manager, 429, Strand, V/.C., on receipt of preot. 

CORRESPONDENTS who wish notice to be taken ot their communicatic ns should authenti- 
cate them with their names—of course not necessarily for. publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. wae - 

MANUSCRIPTS FORWARDED TO oun OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNE 

In order to avoid Lae & itis sthoulenty uested that ALL letters on the editorial busi- 
ness of the JOURN be addressed to the Baitor at the Office of the JOURNAL, and not 
at his private ous. 

TELEGRAPHIC ADDRESS.—The telegraphic padrese of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The hic address of the M4 NAG. 

Of the BRITISH MEDICAL JOVENAL ie articulate, Lows - 








2 














- Ba 
208 a Brn..] 


LETTERS, NOTES, Fre. 





[May 12, +1900, 








SS 


GP Querics, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
€ ound under their respective headings. 





IMS. will be glad to be told of any simple method. without special ap- 
paratus, for detecting the presence of animal fat in butter. 


VARICOSE ULCERS OF LEG. | : 

L.8.A. asks for suggestions in the treatment of a patient, aged 55, in fairly 

ood health, who has varicose ulcers of the leg, the usual remedies 

Corving failed. The ulcers, formerly healthy, are now covered with a 
thick grey membrane which reforms after removal. 


THE CHILD-BEARING PERIOD IN HINDU WOMEN. | 
POINT at, owen asks: 1. At what age are Hindu women considered to be 
past child bearing? 2. What is the greatest age known at which such a 
woman has given birth? 3. Would continued residence in Great 
Britain of such a woman tend to postpone the ‘change of life,” and if 
so to what extent ? 

*,* No trustworthy information is available. The natives of India, espe- 
ially women, do not know their own ages. Native women menstruate 
and conceive earlier than English women, but when they leave cff 
menstruating and conceiving it is impossible to say. 





ANSWERS. 
COTTAGE HOSPITALS. 
H. H. P.—The general rule, as stated in Burdett’s Cottage Hospitals, is that 
** Any legally qualified medical practitioner residing in the district shall 
be allowed to attend cases sent by him to the hospital.” 


Dirty HABITS. 

Dr. W. H. NAsH (Dublin) writes: In reply to ‘‘Spero,” I had a quite similar 
case in a child somewhat younger. I told the mother to insert a soap 
suppository at the usual time of defecation, and keep the child on the 
utensil till defecation occurred. To be repeated a couple of times or so. 
This broke the habit, and effectually stopped it in my case. The child 
should be set down to stool twice dailyat regulartimes. If soap fail, 
a small enema might be given. 


INCOME TAX. 

.J.T.—The facts are scarcely sufficiently stated to enable a decided answer 
to be given. Butifthe partner paid J.T. the £500 nett income which he 
guaranteed, J.T. is clearly liableto tax thereon, less the statutory abate- 
ment. If, on the other hand, J.T. received only a share of the practice, 

~he is liable on his nett profits, less the abatement. Our correspondent 
might consult the Income Tax Repayment Agency, 6, Chichester Road, 
(Paddington. 

THE CEPHALIC INDEX. 

A.S. G.—The term “cephalic index” was invented and proposed by an 
illustrious Swedish professor, Anders Retzius, to signify the proportion 
borne by the maximum breadth of the head to the maximum length of 
it, the latter being taken as roo. He thoughtit the most important 
differential characteristic of the human skull, and employed itasa 
means of discriminating one race from another. Its value in this re- 
spect did not prove quite so great as Retzius anticipated : even in what 
are commonly described as pure races it may vary in individuals by 6or 
‘8 unities ; butit is still constantly employed by anthropologists. When 
it amounts to or exceeds 80 the index is ** brachycephalic ;” when below 
-75 *“dolichocephalic ;” when between these figures it is ‘‘mesocephalic” 
or ‘‘mesaticephalic.” Thus the English, taken en masse, are meso- 
-cephalic, the Swiss brachycephalic, the Sardinians dolichocephalic. 
There is a tendency of late years to apply the term ‘‘cranial” to the 
index got from the bare skull, and to confine the term “ cephalic” to 
that got from the living subject, which latter is larger by one or even 
two figures. 

. A SMALL LIBRARY. 

‘G.—The following works may be consulted on the various subjects men- 

tioned by our correspondent : 

t. Spas and Mineral Waters of Europe, by Sir Hermann Weber, M.D , and 
¥F. Parkes Weber, M.D. (London, Smith, Elder, and Co., 1896, 6s.); The 
Climates and Baths of Great Britain, being a Report of a Committee of the 
Royal Medical and Chirurgical Society, vol. i(London, Macmillan and Co., 
1895, 108. 6d.), dealing with the South of England and the chief medical 
springs of Great Britain. 

2. Hygiene and Diseases of Warm Climates, edited by Dr. Andrew David- 
son (London, Young J. Pentland, 1893, 318. 6d.); Tropical :Diseases, by 
Patrick Manson, C.M.G , M.D. (London, Cassell and Co., 1808., ros. 6d.). 

. The Operations of Surgery, by W. H. A. Jacobson, M.Ch., F.R.C.S., 
third edition (Condon, J. and A. Churchill, 1897, 348.); A Manual of 
Operative Surgery, by L. A. Stimson, B.A., M.D.,and J. Rogers, jun., B.A. 
M.D., third edition (London, H. K. Lewis, 1897, 128s. 6d.); A Manual 
= Operative Surgery, by F. Treves. F.R.C.S., in two volumes (London, 

assell and Co., 1891, 428.): Manual of Operative Surgery, by H. J. Waring 

«Edinburgh and London, Young J. Pentland, 10s.) 

4. A System of Medicine, edited by T. Clifford Allbutt, in eight volumes 
' (London, Macmillan and Co., 1896-1900, 258. each volume) ; Textbook of 
* £he Principles and Practice of Medicine, by C. H. Fagge and P. H. Pye- 
Smith, third edition (London, J. and A. Churchill, 1891, 408.) ; System of 
Practical Medicine, by A. L. Loomis and W. G. Thompson. in 4 volumes 
«London, Henry Kimpton, 1897-98, 258. each volume): The Principles and 
Practice of Medicine, by W. Osler, third edition (Edinburgh and London, 
Young J. Pentland, 1808, 248.); The Theory and Practice of Medicine, by 
. T. Roberts (London, H. K. Lewis, 1894, 2rs.). 

5. Diseaves of Women, by G. E. Herman (London, Cassell and Co., 1898, 





25s.); American Textbook of Gynxcology, by J. M. Bal s 
—— maypeen pt ag ster 1898, 348, Mn : dy, Second edition 
6. Insanity and its Treatment, by G. F. Blandford, f : , 
508 6d.) ; cea Loaares Ne femal Diseases, by T. BS Chowet io” i, 

edition (London, J. and A. Churchill, 1896, 148.); 7; ; . 
Neuroses, by G. H. Savage (1891, 98.) » 1896, 148); Insanity and Allied 





NOTES, LETTERS, Etc. 


THE R.A.M.C, IN THE HEARTS OF THEIR COUNTRYMEN 

OBSERVER writes: A straw sometimes shows how the wind blows 
May 7th, when London was swarming on to the Embankment to sq o 
men of the Powerful march into the City, I was passing alon p< 
known thoroughfare a mile away. I heard some shrill boyish y, 
singing ‘‘Rule Britannia,” and presently some twenty or thirty cea 
ragamuflins passed, marching two abreast, with brown paper Prone; 
hats and leggings. The rear was brought up by an ambulance de “ 
ment. Two rather bigger boys had got a couple of broom sticks which 
they had pushed lengthwise a" an old sack, thus makinga stretch 
In the stretcher was a very small boy, who had been dressed for " 
part of the wounded man by tying a handkerchief round his head Thi 
incident, trivial in itself, shows, { think, how much the splendid work 
= the R.A.M.C. in this war has laid hold of the imagination of the 

eople. 

. vine VOLUNTEER MEDICAL STAFF CORPS RELIEF Funp. 

SURGEON-MAJOR VALENTINE MATTHEWS, V.M.SC., Honorary Secret 
Headquarters, London Company, V.M.S.C., 51, Calthorpe Street, W.¢! 
writes : This Fund is established to assist the families, on or off the 
strength, of non-commissioned officers and men of the Royal Arm 
Medical Corps on active service in South Africa. All moneys recej 
will be handed over to the Royal Army Medical Corps Depét Mobilis. 
tion Relief Fund, Aldershot. 

4 & & 


Amount already acknowledged ws, ass ase, 286.18 7 

Aberdeen Company V.M.S.C. (additional) ... ... 312 0 

Surgeon-Lieut. J. Orr, V.B. 1st Manchester Regt.... 0 10 6 

No. 4 London Company V.M.S.C. (additional) oo @ & eo 
Also a parcel of clothing from Mrs. Hensley, Chepstow. 





LETTERS COMMUNICATIONS, ETC., have been received from 

A Apothecary; Association of Registered Medical Women, Secretary of the, London: 
Another Victim; Mr. E. Ackermann, Para. BMr. W. J.T. Barker, London; Mr,6. 
F. Blatter, Dublin; Mr. G. H. Broadbent, Manchester; Dr. J. Beddoe, Bradford-on- 
Avon; W.B. Bell, M.B., Wallasey; Mr. J. Bland-Sutton, London; Dr. T. Beattie, New. 
castle-on-Tyne; Dr. W. L. Blight, Cardiff. @€ Dr. J. G. Clegg, Manchester; F, W, 
Clark, M.B., Hong Kong: Dr. M. Craig, London; Dr. J. Calvert, London. D Depe. 
chery; J. L. Dickie, M.B., Ganhati; Dr. A. Duke, Cheltenham; Mr. J. J. Dales, Mid 
dlesbrough; Mr. R. Dennis, London ; Derbyshire. F G. W. Farmer, M.B., Oxford; 
Dr. C. H. Frazier, Philadelphia; Dr. W. F. Farquharson, Carlisie; C.H. Fagge, MB, 
London ; Mr. W. T. Freeman, Reading. @ General Practitioner; T. H. Godfrey, MB. 
London; G. B. B.; A. RB. Galloway, M.B., Aberdeen; W.R. Gore, M.B., Whitchureh; 
Mr. W. Gosse, Sittingbourne; Miss G. H. Giffen, Edinburgh. Wi Dr. J. A. Harris, 
Chorley ; Mr. E. Holthouse, London; Mr. T,G. Horder, Cardiff; Mr. J.G. Head, Cape 
town; Miss A. Hadwen, Gloucester; Dr. J. P. Henry, London; Dr. W. J. Hanris, 
London; Dr. J. Harper, London; Mr. C. Holthouse, Richmond, Surrey; Mr, RB, D, 
Horne, York; Dr. A. W. Harrison, Mossley; Dr. T.A. Helme, Manchester. H1.MS,; 
Income Tax; Inquirer. K Dr. 8S. A. Knopf, New York; Mr. J. Keen, Waddesdon, 
L& Mr. M. Lomax, Leamington Spa; Lex; L.S.A. Mi Mr. D. McKenzie, Leytonstone; 
Mr. H. H.B. Macleod, Shrewsbury ; M.D.: Dr. J.C. Mackay, St. Columb; F. MacRae, 
M.B., London; Dr. C. J. Morton, Walthamstow ; Member; Metal; Mr. V. Matthews, 
London: Mr. J. C. MeWalter, Dublin; M.D, M.S.; Dr. H. Mackenzie, Edinburgh. 
N Mr. W. H. Nash, Dublin. @ W. Overend, M.B., Clacton-on-Sea ; Outsider; Obstet. 
rical Society of London, Secretary of, London. P Mr. G. C. Peachey, Wantage; Dr. W, 
S. Playfair, London; Mr. H. C. Phillips, London; Public Vaccinator. Ri Mr. A. 
Renshaw, Sale; Mr. A. &. Rendle, Devonport; Dr. R. R. Rentoul, Liverpool; Dr. 4. 
S. Renshaw, Sale; Mr. J. A. Rawlings, Swansea. S$ Hon. W. F. D. Smith, M.P, Lon 
don; Dr. S. Sunderland, London; Dr. R Sevestre, Leicester; Rev. S. D. Sanders, 
Thornton Heath; A. J. B. Squire, M.B., London; Surgeon-Captain; Mr. R. Stewart, 
London ; Southsea. @ Mr.C. Terry, Newport Pagnell. U Ut Prosim. WDr. F.J. 
Waldo, London; Dr. T. J. Wood, Bradford; ete. 


BOOKS, Ero., RECEIVED. 


A Treatise on Nasal Suppuration. By Dr. A Glossary of Botanic Terms, with their 
L. Griinwald. Translated from the Derivation. and Accent. D. 
Second German Edition by W. Lamh, Jackson. London: Duckworth and Co, 
M.D., M.c., M &.C.P. London: Rail- 1900. 6s. 
liére, Tinda:l, and Cox. 1900, 10s. éd ! 

*.* In forwarding books the publishers are requested to state the selling price. 
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A LECTURE 
ON 
SMALI-BORE RIFLE BULLET WOUNDS AND THE 
“HUMANITY” OF THE PRESENT WAR. 
Delivered at St. George's Hospital, on May 1st, 1900, 


By CLINTON T. DENT, M.C., F.R.C.S., 
Surgeon to the Hospital. 





We are all, I suppose, a little prone to assume that what is 
new to us is necessarily new to everyone else; and that of 
what we have lately learned others must necessarily be 
ignorant. The mere fact that I mention such a truism may, 
however, be taken as a proof that I do not share in the belief. 
In this South African campaign—rather prematurely called 
in some quarters the Transvaal war—there are so many 
features of novelty that even the most cursory sketch of some 
may prove of interest. I do not, of course, lay claim to any 
profound knowledge or experience of gunshot wounds; and, in 
drawing comparison with the results of other wars, Ihave been 
compelled to resort to books and statistical reports. Fortu- 
aately, military medical statistics relating to losses in wars 
are uniformly reliable ; and, indeed, are given with a merci- 
lessthoroughness. Asfaras regardsthe present campaign I have 
had a fortunate experience, for in the course of the past few 
months I have, I suppose, seen between 2,000 and 3,000 wounds 
—nearer the latter figure, I suspect, than the former. It is 
easy enough to waste time, for war provides endless distrac- 
tions and excitement, but during my time I stuck closely to 
work throughout, disregarding even the fascinations of Cape- 
town. Everywhere, as I most gratefully acknowledge, I re- 
ceived the utmost courtesy and the utmost attention from 
high civil officials, from staff officers, and from the medical 
officers of allranks. Tothem my very warmest thanks are 
due. My experience was principally, if not almost entirely, 
limited to the base hospitals and the stationary hospitals. It 
is there, after all, as it appears to me, that the civilian is best 
placed. There one can judge deliberately of organisation as a 
whole or of medical details ; and it is certainly there that, free 
from the hurry and rush which are absolutely inseparable 
from work nearer the front, one can best study gunshot 
wounds and best watch the effects and results of treatment. 
My mission was a twofold one: first, to study the whole army 
medical organisation as it was working on a large scale in this 
present war; and the other was to learn all I could about the 
effects of gunshot wounds inflicted with the most modern 
weapons. 
i : ArMY MEpIcAat ORGANISATION. 

You will pardon me if, on the first of these matters, I pre- 
serve silence, beyond making the one remark that it appears 
to me to be premature at present either to endorse or to ques- 
tion the criticism that has been made in some quarters of the 
army medical organisation as a whole, or on the other hand to 
join in the somewhat fulsome, or at any rate full, stream of 
eulogy and praise which is in other quarters lavished on the 
entire department. Lfficient it is—that much I will say; 
more efficient beyond all question than any army medical 
organisation that has ever been in any campaign of any 
magnitude yet. But I hope that that will not prevent us in 
the future from striving to make it much better. 


_ _,, LE “‘HuMANITY” OF MopERN WARFARE. 

It is often said that this is a humanewar. I am disposed to 
take the remark as a sort of text for my lecture, and to con- 
sider from a broad standpoint the auestion of the humanity of 
this war. That statement is chiefly founded on the fact that 
modern small-bore gunshot wounds display remarkable fea- 
tures; that wounds do well; that operations do well; and 
that many of the recoveries that have taken place are un- 
doubtedly very remarkable. 

Professor Bruns anticipated, as the result of a series of ex- 
perimental observations made a few years ago, that the next 
war would be a humane one. The experiments were made on 


we dead bodies of men and horses. Bullets were fired into 
em at known ranges, and the effects were noted. The 
weapons used were small-bore rifles. On the other hand, 


THE “HUMANITY” OF SMALL-BORE RIFLES. 





theorists like M. Bloch, in that remarkable work of his, Is 
War Now Impossible? takes absolutely the opposite view. He 
thinks war will be so inhumane that it will be impossible. 
Here we have contrasted the prophetic views of the practical 
man and of the theorist. I suppose that, judging :by experi- 
ence of the present campaign, in (the whole history of litera- 
ture no theory has ever been more astonishingly wide of the 
fact than that of M. Bloch has proved iteelf to be. One is re- 
minded of an old remark of Ambroise Paré at the end of his 
treatise on gunshot wounds, ‘‘ See, gentlemen, how I learned 
to treat gunshot wounds—not by books.” Ambroise Paré did 
not underrate his own superlative merits; but he was a great 
and a wise surgeon, and recognised that there was but one 
way of gaining real knowledge of this class of injuries. 
Indeed, while the theorist is hopelessly wrong, the experi- 
menter has already been shown to be very frequently far from 
right in his views. 

There are other factors of the first impoctance ‘to be taken 
into account besides the effects of these small-bore bullets. 
To these factors I wish first to draw attention. But, before 
passing on, I may say at once that it has been abundantly 
proved in the present war that the view is a correct one that 
the great majority of wounds are inflicted by rifle bullets and 
do not result from shell fire; that is borne out beyond all 
question. 

Septic DISEASES. 

My point, however, is that the humanity of a war is not to 
be gauged solely by the nature of the bullet wounds. From 
the broader and purely surgical point of view, a war is 
humane or not according to the answer to be returned to this 
question: Are there or are there not present the great class of 
septic disorders, such as pyzemia, erysipelas, septiczemia, 
“hospital” gangrene, tetanus, osteomyelitis, and the rest ? 
We know that these diseases are really preventable. Have 
we succeeded in preventing them? If they are absent, from 
my present point of view it may be regarded as a humane 
war; if they are present, as an inhumane one. Hitherto— 
and I desire to emphasise the fact strongly—these diseases 
have been almost if not entirely absent in this war. I cannot 
recall having seen a case of pyzemia or tetanus, or ‘* hospital” 
gangrene, or osteomyelitis. A satisfactory condition of affairs, 
you will think. Such it undoubtedly is; and yet I wish at 
once to touch a discordant note, and to state my decided im- 
pression that in some parts of the seat of war wounds are not. 
now doing quite so well as they did at the outset. To this I 
will allude again Jater on. Meanwhile, I wish to draw your 
attention to the various factors that have contributed to the 
exceptional results that have hitherto been obtained.. One is 
the condition of our men. The sea voyage to the Cape told 
allin their favour. Of the weak and weedy striplings who, I 
had been assured, formed the bulk of our army, I saw hardly 
any examples. [f they were put on board the transports in 
England, they had been got rid of before the troops were 
landed at the Cape. I saw regiment after regiment disem- 
bark; almost uniformly the men seemed a vigorous and 
healthy lot. The regiment in particular that I went out with, 
the Second Lancashire Fusiliers, were a remarkably fine set 
of men for the work in hand. The troops had, as a rule, been 
well fed on board, and they have, to say the least, been ade- 
quately nourished on shore. The good feeding of an army is 
of enormous importance. We may have in this campaign 
ignored, to our loss, some of the Napoleonic maxims, but the 
authorities have realised to the full one of the utmost value, 
to the effect that ‘‘ an army moves on its belly.” 


CoMMISSARIAT AND TRANSPORT. 

Now, if one department may be praised unreservedly in 
this campaign more than another, it is eertainly the com- 
missariat department. The way they have done their work is 
marvellous. It seems to me that such a department has its 
full share of blame when things go wrong, but that it does 
not get its fair meed of praise when things go right. Andon 
this occasion things have gone right. To those who have been 
working in hospitals this has been abundantly clear. The 
progress of a case of sickness and the behaviour of a wound 
form a very delicate test of a man’s condition. As an instance 
of the difference that it makes whether men are well or ill fed, 
take the case of the Ladysmith garrison. On January 30th, 





1900, there were, out of the Ladysmith garrison, in Intombi 
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and in Ladysmith itself over 2,500 sick and wounded in 
hospital—say, one-sixth of the force disabled through sick- 
ness and wounds. This condition of affairs was largely owing 
to the short rations—and the rations were short and un- 
commonly bad; there is no harm in saying so now. All the 
more honour to the garrison who stood it all. . 

Diseases complicating wounds were not much in evidence. 
The diseases that the medical officers have chiefly had to 
contend with are, in the first place, enteric. But the enteric 
is of the most terrible type that I have ever seen. Probably 
not far short of 30 per cent. of its victims died. Then there 
was dysentery in its various forms, some of it very mild, 
much of it not dysentery at all. There was rheumatism to 
some extent, but comparatively little malaria, save amongst 
the soldiers who came from India or who had seen service in 
malarious districts elsewhere. There were probably far more 
cases of pneumonia on board the transports on the voyage out 
than in the hospitals in South Africa, where the disease was 
but seldom seen. 

Another factor is the transport. If the transport is bad, or 
if the conditions under which the wounded soldiers are con- 
veyed back to the field, stationary, or base hospital be un- 
favourable, the cases are likely to do badly. On the whole 
the transport has been good. Sometimes the conditions were 
very trying, as, for instance, after the Spion Kop action, 
where, after the men crossed back over the Tugela to Spear- 
man’s Camp, they had twenty-three miles of rough country to 
traverse in dhoolies or ambulance carts before they joined the 
railway line at Frere. There was the same trouble after the 
action at Vaal Kranz, and after that at Pieters Hill, when 
the final relief of Ladysmith was effected. Again the battle 
of Paardeberg was fought a long way from the railway line 
and the nearest stationary hospitals at Kimberley. In all 
these instances the difficulties of the return journey and the 
difficulties of transport were very great. The condition of the 
wounded soldiers on arrival was proportionately bad. At the 
extreme front the conditions were good. Never, I suppose, 
have more efficient and courageous stretcher- bearer companies 
been organised than in this war. It may be gathered that 
they were not easily kept in order. Many of them were 
refugees from Johannesburg and such-like places. All agree 
that the way they would go out under fire to fetch in the 
wounded men and the rapidity with which they would get 
them back to the hospital were deserving of the very highest 
praise. It would be very seldom that the ordinary stretcher- 
bearer companies could be got to show the courage under fire 
that these men did on many occasions; so the wounded were 
got back from the field quickly. The ambulance trains did 
their share of the work well. The Cape Government Railway 
officials worked with a will. On the Natal side that extra- 
ordinary organiser, Mr. David Hunter, the general manager 
of the Natal Goverament Railways, worked the transport with 
astonishing smoothness. Consequently the wounded were 
given every chance to do well. 


; TsE CLIMATE. 

The climate was absolutely the strongest point in our 
favour. Consider, in Natal alone, the heights at which the 
hospitals were. Maritzburg, where the great central base hos- 

itals are placed, is at a height of 2,200 feet above the sea. 

dysmith itself is 2,300, Estcourt 3,000; and one of the 
best hospitals in South Africa, that at Mooi River, which is 
No. 4 General Hospital, the altitude is 4,500 feet. In the 
matter of climate no more perfect place for a hospital than 
Mooi River could well be imagined. The climate, whether 
in Natal or in Cape Colony, appears to be surgically almost 
sterile, a point of the very first importance. The same holds 
in Cape Colony; the hospitals stand high. From a few hours 
after leaving Wynberg the railway mounts up by a steep 
incline, and on to the high veld, a huge tableland which 
stretches away over the Karoo for hundreds of miles, until the 
slope begins to fall again towards the Zambesi. You therefore 
- have a huge, elevated, dry plateau, the veld, at a height of 
4,000 and 5,000 feet. In this warm, dry climate—sometimes 
very hot in the middle of the day, and very cold at night, but 
dry and with a sandy soil—the open-air method of treatment 
can be practised to an extent that I confess at first staggered 
me. One saw patients lying in the hospitals in the marquee 
tents with the door flaps open, and the tent looped up all 





long to get a nailbrush as, say, 500 extra bedsteads. 


round, with the windows open and the dust, if the 
wind—and there generally is wind—biowing tu 
but nothing bad ever came of it. The patients coyig 
dressed, or undressed, or operated on for that matter practi, 
ally in the open air, and yet, if due precautions were taken 
against unnecessary chilling, no harm followed, 


’ —_ roc 
If one thing was proved more conclusively than : 
the Crimean war it was the necessity for alr space 2 an lich 
in hospitals, and the experience of this campaign hag borne it 
out. The chief medical authorities have taken this leggon at 
least, fully to heart, and their wisdom in so doing hag be 
proved to the hilt. Whenever the climatic conditions permit 
I should give the preference to tents, of whatever 
they be, rather than to huts even in base hospitals. Hutg are 
necessarily more close. Public buildings, churches, schools 
and the rest are far less suitable. , 
The wide distribution of the hospitals was another highly 
advantageous factor. In Natal the hospitals are spread over 
180 miles, and between Cape Colony and Bloemfontein the 
line of communications, dotted over with hospitals, ig 75 
miles long. In South Africa good sites for hospitals can 
found everywhere. Contrast with that the condition of 
things in the Crimea, where it was hardly possible to finda 
suitable place to pitch a hospital in the whole peninsula, 
Another feature of the campaign itself, from the mili 
point of view, has been in favour of the medical men at the 
hospitals. At no time has there been any severe strain op 
the hospitals. There have been a series of sharp engage- 
ments, it is true; but these were fought for the most part at 
distinct intervals and over a large tract of country. The 
strain was thrown equally on two separate hospital systems, 
one in Natal, the other in Cape Colony. Lord Methuen’ 
battles at Belmont, Graspan, Modder River, and 
fontein followed, it is true, quickly one after another. 
I first went out, there were some 1,100 wounded in the base 
hospitals at Capetown, practically all of them coming from 
the Modder River district. But, though this aggregate was 
fairly large, the patients had not been all at once thrown o 
the hands of the medical officers. There had been oppor 
tunities of partially clearing the hospitals in front and the 
wounded had been sent down in batches. In Natal I question 
whether at one time a strain such as was anticipated could 
have been adequately met. There is no harm in saying 
now, when the fighting in Natal is obviously over. A request 


had been sent down to get ready at least 5,000 beds when the. 


advance was first made on Ladysmith. However, as it turned 
out, there were a series of engagements fought, and so the 
hospitals were never overcrowded. 


ANTISEPTIC TREATMENT. 


With regard to antiseptics, this is really the very first war 
of any magnitude in which the antiseptic system has been 
nsed on a large scale. In the Russo-Turkish war it was 
employed on a small scale, but with the most admirable 
results, by some German surgeons. The results are even 
better in this war. There has been an abundance of surgical 
materiaJs, and the organisation has been well managed, 9 
that all the materials of one kind are not crowded into one 
place and all those of another kind into another place. The 
various packages have been intelligently made up, so that, for 
example, the whole of the chloroform has not been sent into 
Natal while all the cyanide gauze was sent to Cape Colony. 
Preposterous mistakes of the sort have before now occurred in 
war, even with English officials at the head of affairs. 
Dressings were lavishly supplied, and were lavishly, not to 
say extravagantly, used. Still, I take it, the British taxpayer 
will not mind that. In certain details, on the other hand, 
needless economy seemed to be observed. While the amount 
of dressings used in the hospitals was perfectly astounding, 
there appeared to me, to take a single instance, to be a most 
singular parsimony with regard to the issue of nailbrushes, 
apparently insignificant but yet really most important 
articles in a surgical ward or operating theatre. The medi 
men had often to provide their own. Those who know some 
thing of the peculiarities of military methods are aware 
it will take you quite as much trouble and possibly qu ‘he 
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upplied with field dressings ; of the value of these 
ane Os ony onal, but I have no doubt they did some good. 
The dressings in the field hospitals were always abundant, 
but necessarily in the field hospitals the minute details of 
¢he antiseptic system cannot be very thoroughly practised. 

With regard to the practice of the antiseptic system 
throughout this campaign I hardly know what to say; per- 
haps it will be best at present to say no more than this: that 
it is abundantly clear that the elaboration of detail which is 
found absolutely necessary in a London civil hospital may be, 
and perhaps is, pretty often dispensed with out there. Under 
less favourable conditions of climate and of the other sur- 
roundings { have mentioned they certainly could not have 
been disregarded with equal impunity. Yet it must not 
be supposed that all wounds heal by first intention there, and 
that everything goes on in the best possible way in the best 
of all possible climates. Suppuration was common enough 
almost from the first, and it became more abundant as time 
went on. Many cases of compound fracture came down to the 
base hospitals suppurating very freely. It is not likely that 
¢he behaviour of wounds will improve. Indeed, I think it is 
getting rather worse ; it is worst on the Natal side, where the 
climate is not quite so good, and some of the hospitals are 
getting somewhat worn from use. Of course the progress of 
a fracture depends very greatly on the amount of disturbance 
of the parts rendered inevitable by transport. ButI saw 
nothing beyond suppuration, with high temperature, when 
pus was locked up ina wound, or when sloughs were separat- 
ing from a wound. So soon as the offending part was dealt 
with—amputated, if necessary—the temperature sank and 
the case did well. Of pysemia and septicemia one saw noth- 
ing, and of tetanus nothing whatever ; I do not believe there 
has been a case yet. ; 

With regard to erysipelas, until yesterday I would have 
gaid that there had not been acase of erysipelas; but only 
yesterday I received information of the death of a young 
officer whom I saw in Natal, from whom a bullet had been ex- 
tracted, and who died, I regret to say, according to report, 
from erysipelas. The circumstances I do not yet know, but I 
must say it seems to me that even if it be a single isolated 
case it is still of very grave import. I only heard of this long 
after I had thought upon the suvject, and ventured to predict 
that the cases were not doing so well, and that the staff must 
keep a sharp look-out for graver septic complications. In 
some of these the cases are very septic ; the septicity was not 
matter for much surprise. For example, there were some 
Boers who had been wounded at Paardeberg in the Kimberley 
Hospital—an admirable hospital—who were not received until 
a fortnight after the action. Twoof them had compound com- 
minuted fractures ofthe arm involving the elbow. So far as I 
could learn the only dressings they had applied had been 
tobacco juice, with tobacco leaves over the wound. They pre- 
served their limbs, but whether in consequence of the tobacco 
juice I cannot tell you. Indeed I believe they preserved 
their limbs chiefly by declining altogether to part with them. 
Ultimately, although at one time the cases did not look at all 
hopeful, they were on the mend. 


THE PRoPoRTION OF WOUNDED TO KILLED. 
Professor Billroth, writing only a few years ago about the 
next great war, was convinced that there would be an increase 
in the number of wounded owing to the adoption of small-bore 
tifles. He thought too that the proportion of severely wounded 
would be very greatly increased. That anticipation has not 
been borne out. The proportion of killed to wounded up to 
the present in this campaign is about the usual one—about 
one killed to four wounded. It has often been much higher 
than that. In the Russo-Turkish war the proportion of killed 
to wounded on the Russian side during the assault of Plevna 
was 1to2.1. There, as you will remember, the attack was 
made on an enemy in very strong position, the condition of 

affairs that has obtained in most of our engagements. 


DeatTus FROM Wounps. 
The numter of the deaths from wounds is, however, much 
more to the point. On this topic I must say a word, even at 
the risk of wearying you with figures, for on the ‘ deaths 


| from wounds” the health of the troops in the campaign may 


be — the efficiercy of the hospital system esti- 


mated, and, from my point of view, the humanity of the war 
gauged. It is not merely by the severity of the wound that 
a particular bullet inflicts, or by the amount of laceration that 
it entails, that we should judge. We must first take into - 
account wounds which are necessarily mortal, but in which it 
is possible to transport the patient to hospital. These are 
comparatively few. In this war, as in others, those who are 
not killed at once by some such injury as smashing up of the 
skull or injury to the spinal cord high up, die, if they die in 
the field, of hemorrhage. Of the wounds which are likely to 
be returned as ‘‘ mortal’ we may take some, but very few, to 
be of the head. Either the man is killed at once or there is a 
likelihood of recovery. A large proportion of abdominal 
wounds prove fatal, perhaps 40 or 50 per cent. The same may 
be said of injuries of the spinal cord, but after a distinct lapse 
of time, after they get into the hospital. Wounds of the bladder 
have shown bad results in this campaign; and necessarily also 
bad compound fracture of the femur high up. But with 
regard to all the rest, if a man can get into the hospital 
wounded he has a chance of recovery unless he dies of one of 
those septic disorders. That is abundantly proved by the 
returns officially furnished. It is a curious fact that up toa 
certain date in March we had 4,934 wounded, taking non- 
commissioned officers and men alone. Now, in the Franco- 
German war, the Fourteenth German Army Corps up to a par- 
ticular date had 4,344 wounded. The numbers are very similar. 
Of these 4,344 Germans, 617 died; and of our 4,934, 239 died. 
Put into percentages it comes roughly to this: a mortality of 
‘* deaths from wounds” amounting to 5 per cent. in our army, 
and in the Fourteenth Army Corps to14 per cent. Of the 617 

Germans who died, 304 died of pyzemia and septicemia and 
39 of tetanus. If we exclude, then, these preventable dis- 
orders, the mortality in the two armies is almost the same— 
namely, 5 per cent. in our army and 6 per cent. in the German 
army corps. This result is surely very striking and very 
instructive. 

SHELL AND SHRAPNEL WouNDSs. 

And now, with regard to the humanity of the wounds. I 
have nothing to say about shell wounds: they are very much 
as before. Comparatively few men are killed by them—at any 
rate it is a very costly way of destroying or attempting to 
destroy your enemies. More are killed by shrapnel. But it 
is abundantly clear on both sides that shell and shrapnel fire, 
and especially the missiles from quick-firing machine guns 
have a widespread demoralising effect on the troops. 


Butiet Wounps. 

Let us consider only the gsmall-bore rifles. Of course, 
‘*small-bore” is only a relative term. The calibre of the 
Mauser is 7 mm., or 0.275 of an inch, and that of the Lee- 
Enfield 7.7 mm., or 0.303 of aninch. As regards efficiency, 
there seems very little to choose between the two rifles. It is 
of the bullet that I wish chiefly to speak. The core in both 
consists of hardened lead covered over with a mantle or en- 
velope. The envelope in our bullet is made of copper nickel 
in the proportions of 80 per cent. of copper, and 20 per cent. of 
nicke]. The diameter of the bullet is 0.311 inch. The diameter 
of the Mauser bullet is 0.284 inch. The bullets are therefore, 
so to speak, larger than the bore of the rifle barrel. As they 
are forced through by the explosion they ‘‘ take the grooving” 
and the rifling of the barrel imparts the movement of rotation 
in the longitudinal axis of the bullet. I want you particularly 
to notice, as shown by the sections 
(Fig.) the relative thickness of the 
sheath or mantle. The sheath of the 
Mauser bullet is of steel nickelled 
over. Ours, as already stated, is of 
copper nickel. 

There is no need to weary you 
with minute details. The main 
point is that in modern rifles there 
is an exceedingly high muzzle ve- 
locity. Roughly, the bullet leaves 
the muzzle of the Mauser rifle at 
a rate of about 1,500 miles an hour, 
<a +e which is pretty rapid going; at 

———— 1,300 yards the velocity works out 
at between 800 and miles an hour. The muzzle ve- 
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locity of our rifle is rather lower than that of the Mauser, 
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but the energy at 1,000 yards is greater. The trajectory is 
practically flac up to 500 yards—that is to say, if a man is in 
atrench and holds his rifle on the level close to the ground, 
the danger zone is 500 yards; in other words, the bullet will 
not rise more than 6 feet for the first soo yards. The rifling 
is intensely sharp ; there is a complete turn in 8.66 inches in 
the Mauser rifle and one in 10 inches in the Lee-Enfield, so 
that the rapidity of rotation communicated to the bullet is 
tremendous, The energy of the bullet also is enormous. The 
energy of a bullet, it is computed, depends on the mass of 
the bullet multiplied by the square of its velocity, so that a 
small bullet going with a high velocity may have ag much 
energy as a large bullet going with a low velocity. The weight 
of the Mauser bullet varies from 172 to 175 grs,, and that of 
our bullet is 215 grs. 


Expiosive anp Expanpine Buiets. 

Much has been said about ‘‘ explosive” bullets, and I think 
people abroad and at home have allowed their feelings to be 
earried away rather on the subject. No such thing as a truly 
explosive bullet has been used in this campaign by either 
side. Explosive bullets were forbidden altogether by the 
St. Petersburg Conference in 1868, to which England was a 
consenting party. [ do not think the Transvaal authorities 
were consulted in the matter at that time, so possibly they 
might claim to be to a certain extent exempt, They have not 
taken advantage of the circumstance. An explosive bu)let is 
defined to be one in which any missile under 400 grams 
(14 02s.) is filled with any fulminating or detonating com- 
pound. Nosuch missile has been employed on either side in 
the present war. 

An ‘‘expanding” bullet is quite a different affair. There 
are many different forms. The hard mantle may be incom- 
plete at the top of the bullet, allowing the lead core to show. 
There may be a cavity extending some way down the bullet 
and open at the top; or the steel or copper nickel envelope 
may be slit down the side of the bullet. A common form is 
the ‘‘soit-nosed” bullet. Here the mantle, ceases a third of 
an inch or so from the point, and the lead core projects to that 
extent. There is no doubt that soft-nosed bullets have been 
occasionally—but I believe very rarely—used by the Boers, 
Here are specimens picked up in the Boer trenches at Magers- 
fontein. Note, then, that an expanding bullet may be 
deliberately made as such, or that a properly covered bu)let 
may with a little trouble be converted into an expanding 
bullet. For sporting purposes expanding bullets are used. 
Oddly enough, for big-game shooting expanding bullets are 
used because they are considered more humane. When used 
in war they are reckoned inhumane. The inconsistency, 
however, is only apparent, The sportsman’s object is to kill 
his game and not to wound it. A wounded anima) is likely to 
escape for the time, but to die after a long interval if disabied, 
for it cannot hold its own in the struggle for existence. A 
bullet, therefore, is required that has a “ stopping” effect. 
Now, any kind of sporting bu)let, such as the soit-nosed bullet, 
will, if it strikes anything hard, break up and deform, and 
sometimes if it meets with tough structures such as tendon, 
it will also “‘set up” inthe same way. The projecting lead 
core of the soft-nosed bullet flattens out, and the bullet 
assumes more or less a mushroom shape. As the bullet is 
rotating while it inflicts the wound, the lead is commonly 
twisted in the longitudina) axis, and this increases the lia- 
bility for fragments to break off. The mantle, too, strips up, 
sometimes becoming completely detached from the core. 
The torn edges of the hard sheath project. Obviously a bul- 
let 80 deformed will lacerate more than when it is intact, and 
it injures the tissues over a wider area, and clearly, too, the 
liability to hemorrhage is greatly increased. In soft tissues, 
therefore, the sporting bullet is very destructive, and the 
wounds inflicted are very serious. 

Confusion arises from the fact that any form of high-velocity 
bullet may exert, under certain circumstances, an expanding 
or ‘‘explosive” effect. Thus, if a completely covered bullet 
strikes the shaft of a long bone it will exert an expanding 
action on the bone; but that is a very different thing from its 
being an explosive bullet, whether it be a soft-nosed or split 
bullet, or any one of the hundred kinds of sporting bullets. 
Again, if any form of high-velocity bullet be fired at short 


range into a skull, it will burst the skull more or less. These 





ttered f ts show the effect bt: a 
seattered fragments show the effect as obtained 
ally. The sku)) was filled with plaster, and a bullet wag fey 
into it just as the plaster was beginning to set, and was of 
about the consistency of brain matter. Onan empty skull bet 
such effect will be produced. But the explosive actio 
in the skull is not due to the explosive or expanding nae 
of the bullet, It is due to the high velocity and the extreme 
energy of the bullet, not to its particular form, a natural bullet 
is just as likely to produce this expanding effect ag q solt- 
nosed bullet. Just the same character of effects is shown ip 
the case of the long bones. I show some skiagraphs to illus. 
trate the point. Here the bullet has struck the shait of the 
humerus, pierced it, fissured and broken the bone in various 
directions, and spread the fragments asunder. On the lop 
bones an expanding bullet is rather less likely than a no 
bullet to produce this expanding effect. The sporting bullet, 
may yet damage a bone more grievously, and it will inflict 4 
far more lacerated wound. It has long been suspected that 
the results obtained by experiments on the dead subjegt 
would not be borne out in actua) practice. Experience in this 
campaign has strongly proved the correctness of the surmise, 
and the specimens shown furnish evidence of the fact. 
Broadly speaking the injuries caused in the living subject 
are legs serious than would have been anticipated from experi- 
ments. In this respect, then, modern war is more humane 
than it was thought likely tobe. 


Skin Wovunps. 

Mauger bullets commonly make a clean hole or slit through 
the skin, and_ let in practically no air. Often, it appeared to 
me, though the view was questioned by some, the bullet 
knocks in a )ittle flap of skin. Close examination of a sear 
often reveals a little crescentic mark different from the rest of 
the cicatrix. The bullet itself is sterile; attempts to get 
cultivations from it immediately after i¢ has been fired 
have failed, Jt is very un)ikely to carry any bits of clothing 
into the wound. The only shreds of clothing found in wounds 
that I have heard of are bits of the Highlanders’ kilts, another 
argument against that inappropriate and indelicate form of 
clothing. Shreds of clothing are very likely to be highly 
septic. The Mauser bullet will go through the skin and sol 
parts so cleanly that you cannot tell the apertures of entrance 
irom those of exit, At along range the speed of rotation be- 
gins to diminish, and the bullet begins to wobble while still 
preserving a straight course as it goes through the air. Itis 
legs probable then that the aperture of exit will be identica) 
in appearance with that of entrance, but in the bulk of cases 
you cannot tel) one irom the other, I can recall the case 
of one man who was hit by a cross-fire shot in that portion of 
his frame which, in the words of Ingoldsby, it is considered 
equally indecorous to turn to a friend or a foe; and where, if] 
remember right, one of the combatants in the famous tri- 
angular duel in Mr. Midshipman Easy also met with a similar 
injury. The patient had four wounds from a single bullet in 
the gluteal region. All four scars were absolutely identical. 
John Hunter noted that the orifice of exit of a round bullet 
very often healed before the orifice of entrance, but I could 
notice no such difference in the wounds I saw. : 

The question of exploding and expanding bullets is a very 
old one. It comes up at every war. At Waterloo the French 
were accused—and they, of course, accused us a)so—of usitg 
cut bullets, which broke up in the wounds, as you can read in 
Sir H. Maxwell's Life of the Duke of Welhngton. The 
same recriminations went on in the Crimean war, 
and again in the Franco-German war. They have been used 
in this campaign; there is no question about that, for he 
have it on the most unimpeachable authority possible—Lo 
Roberts himself—who would never bring the charge unless 
satisfied by the most irrefragable evidence. But, I Fs 
for I wish to emphasise the opinion, that such forbid - 
bullets have been very rarely used. Often, no doubt, eath e 
outset of the campaign, extracted bullets were pe . y 
honestly supposed to be of the expanding form — 4 
were merely normal bullets that had deformed in stri ing & 
bone, or were possibly ricochet shots. Nor have ‘ ay 
and large-bore bullets been employed against us save = : 
rarest instances. I have seen two _or three express butt 
extracted from patients. There is this one enormous di ‘ -- 
about their use: that an army on active service cannot ha 
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half a dozen different kinds of rifle ammunition ; unless there 
js uniformity of pattern there would be endless confusion. 
Such copiusion there was in the Urimea, when half were 
armed with the Minié rifle (so-called, though Captain Minié 
did not invent the rifle but only the bullet fired from it) and 


half with the old brown Bess. 


INJURIES OF LONG BoNES : AMPUTATIONS. 

Specimens of bullets which caused fractures and have been 
extracted show that the natural Mauser bullets may be 
deformed and resemble expanding bullets after having struck 
the bone. . we : 

Closely bearing on injuries of long bones comes the subject 
of amputations for those injuries. The figures of course are 
not yet to hand for this campaign, but I believe that the 
results of amputations in this war wil) be very remarkable 
indeed, and contrast in the most marked manner with those 


of former wars. In the Peninsular campaign the results were 
fairly good; in the Crimea they reached the lowest ebb I sup- 
pose that surgery will ever reach as regards results. Out of 
1,666 amputations of the thigh done in the French army, 1,531 
died; the mortality was 91.89 per cent. The mortality on our 
side was 63 percent. {In the American Civil war the mor- 
tality after amputations of all kinds was 64 per cent. We 
may, I think, safely anticipate that the mortality in the 
present campaign will at least be twice as low; so it is not 
only the bullet wounds that heal well, but also the wounds 


caused by operations. Here, much more markedly than in 
the case of punctured wounds due to bullets, the surgeon is 
favoured by those conditions to which I have already drawn 
attention, and of course by the fact that pyzmia, osteo- 
myelitis, and so on, are conspicuously absent, 


WOUNDS OF JOINTS. 


I can only now allude to the subject of joint wounds, though 
these injuries are of vast interest. Speaking of the Crimean 
war, Surgeon: General Sir Thomas Longmore said that not a 
single patient with a wound of the knee-joint recovered with 
his life and his limb. If the limb was amputated, he hada 


better chance than if conservative treatment was adopted. 
But remember 65 per cent. of our cases died after amputation 


ofthe thigh. If the limb was not amputated, the man died 
of the knee-joint wound. In this war I do not think I have 
seen a single death after a knee-joint wound, and wounds in 
which the bullet has unquestionably traversed the knee-joint 
are common. The bullet nearly always pierces the patella 


cleanly, and it appears to me to make little or no difference 
whether the range is short or long. I have only seen one case 


in which it failed to drill a hole through the patella if it 
struck that bone. Hzmarthrosis usually follows the injury. 
Experiment shows that a Lee-Metford bullet can go clean 


through the knee-joint in the extended position without in- 
juring any of the bones. The bullet in one case traversed the 


ligamentum patelle, The specimen is of interest, for it has 
been denied that a bullet can traverse the joint without in- 
Juring bone save in the flexed position. There is the proof 
that it can. Case after case have I seen in which, beyond all 
shadow of question, the bullet has gone clean through the 


joint, and in which recovery has been complete, including 
perfect mobility. 

In one extraordinary case a Highlander, wounded at Magersfontein, 
was shot through the knee-joint. _There, I am bound to say, the kilt was 
@ convenience to him. He fell down, saw a hole in his popliteal space, 
and saw the blood spurting out, His only cover was an ant heap. The 
moment he moved he was shot‘at, so he kept still. The bleeding had 
ceased spontaneously before he got an opportunity of applying his field 
dressing. He had to wail some twenty-elght hours beiore de was picked 
Up. He ‘was brought down to Wynberg, a journey of some twenty-eight 
wars, in the hospital train, followed by a drive up hill to the hospital. 

here the dressing was removed, and immediately blood spurted out very 
Tgorously. It was found the poplitea) artery was wounded. The man re- 

Another case I saw where the knee-joint was wounded, probably by a 
shrapnel bullet, and suppuration followed. There was some nentonie 
joint — head of the tibia, and the suppuration extended into the knee- 
j rough a small opening. In this case the knee-joint was laid freely 
a: and it was found that the whole of the synovial membrane was 
of thi ~ and inflamed, looking as if the knee-joint was lined with a layer 
chowi ; oeeeee plush. I suggested to the surgeon in charge that it 
that the @ dissected out. My hint was taken, and I heard some time after 
ilar suger donot Ui you wil hd many Operation of the 2m 

many operation 
recorded. Great credit is aos. en to the ori pratt as oa 


Wounps oF THE SPinaL COLUMN AND HEap, 

I did intend to make some remarks about the head cases, 
but my time has slipped away, and I must trust to be able in 
some future clinical fecture to draw attention to the subject. 
But I wish to show you an experimental specimen made by 
firing a bullet at very short range into the spina) column. 
The lumbar vertebra is extensively broken up. An exploding 
and expanding action has been exercised upon the bone by 
the bu)let. The astonishing feature of the preparation is that 
it shows how a high-velocity bullet can pass between im- 
portant structures without wounding them. Here the bullet 

as found its wag between the aorta and the vena cava with- 
out wounding either. Without such evidence as this it would 
have been thought impossible that a bu)let travelling at such 
high velocity could cross the track of important nerves or 
vessels without wounding them. Nerves, [may mention, 
will show the most profound effects* and lose their functional 
power when a bullet has only passed close by them, 

But into so large a subject 1 must not now enter, and I only | 
allude to such injuries to show how much there is of interest 
in modern rifle bullet wounds. I hope to communicate some 
remarks on nerve injuries to the Royal Medical and Chirurgical 
Society in due course. 

Of the head cases I will only say that the question seems to 
be settled altogether that trephining can be done with the 
utmost freedom and with the greatest advantage to the 
patient. Never, I believe, in military surgery, have so many 
trephinings been done, or with such admirable results, as in 
the present campaign. Yet trephining is an operation which 
so great an authority as Sir Thomas Longmore thought hardly 
justifiable in military surgery. 


CONCLUSIONS. 

I have given you a very cursory—I fear you will question 
the epithet if I say a briefi—sketch of some of the features of 
surgical interest in this war. Possibly I have adopted too 
pessimistic atone. I am conscious that I have not added my 
voice in any marked degree to the chorus of eulogy that hes 
been almost unreservedly lavished on the Army Medical De- 
partment during the present campaign. I do not hint for a 
moment that such Jandation is undeserved. It may be that 
I am somewhat of Sir Peter Teazile’s advice when he remarked 
“ Sir Oliver, Sir Oliver, this ig a damned wicked world; and 
the fewer people we praise the better.” But in all seriousness 
I dread lest the good surgical results be not ascribed fully 
enough to their proper cause. We know the fearful mortality 
brought about by overcrowding and by bad hygienic surrouna- 
ings in the Crimean war, and, for that matter, in the Franco- 
German, Russo-Turkish, and other later wars. This cam- 
paign has already shown that these preventable disasters 
have been traced to their true source. Air, air, pure sunlight 
and air, have done more, much more, for our wounded in this 
war than seems generally to be acknowledged. JI dread lest 
the Army Medical Department commended and patted on the 
back as it has been and is, may relax its efforts to improve 
further. If so a terrible awakening is in store for us when 
we next have to face the hideous horrors of war amidst un- 
favourable surroundings. But if we look on our present ex- 
perience just as an indication that we are working in the right 
direction, then at least the medical profession may feel that it 
is doing—not that it has done—its best to contribute to the 
humanity of war. 


Lest we forget. 





WomEN GrapuATES IN ItaLy.—According to the Riforma 
Medica the number of women who have taken degrees in one 
or other of the facu)ties in Italian Universities irom 1870 to 
1897 ig 129. Of these 64 graduated in arts, 15 in medicine and 
surgery, 15 in physical science, 14 in mathematics, 7 in 
philosophy, and 4 in Jaw. Of the “sweet girl-graduates” in 
medicine, 3 obtained their degrees at Naples, 3 at Rome, 3 at 
Bologna, 2 at Turin, while Palermo, Pavia, Florence, and Pisa 
were each favoured by 1. In the academic year 1898-99 the 
number of women on the books of the various universities was 
261. Of these 37 were registered as students of medicine, and 
g as students of pharmacy. Of the medical students, Florence 
and Turin had 7 and Rome and Genoa 5 each, Pavia 4, Naples 
and Catania 2 apiece, Parma 1, Messina 1, and Cagliari 1. 
Four women graduated in medicine in that year—2 at Turin, 





formed it, Iam alittle proud of having suggested the proceeding. 





1 at Florence, and 1 at Pavia, 
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INJURIES OF THE BLADDER OCCURRING IN 
THE COURSE OF GYNACOLOGICAL 
OPERATIONS. 

By JOHN WARD COUSINS, M.D.Lonp., F.RB.C.S., 
President of the British Medical Association ; Senior Surgeon of the 


Royal Portsmouth Hospital and the Portsmouth and South Hants 
Eye and Ear Infirmary. 





A FEw years ago the injury of an organ happening during the 
performance of an operation within the pelvis was regarded 
as a far more serious complication than it is to-day. Wounds 
of the bladder and rectum are especially liable to occur in the 
removal of impacted and adherent tumours of the uterus and 
ovary, and they have frequently fallen to the lot of the most 
careful and skilful operators. Sometimes organs and struc- 
tures are so matted together by chronic disease that it is diffi- 
cult to avoid an accident even with the most gentle manipula- 
tion. Now, whenever an injury of the bladder does occur, it 
is very important that it should be recognised at once, for then 
the indications for treatment are both simple and clear. (1) 
The urine must be prevented from getting into the pelvic 
tissues and the peritoneal cavity; (2) the rent in the wall of 
the viscus should be at once sutured, and means adopted to 
keep the organ empty and at rest. 

I have known an accidental puncture of the bladder indicated 
immediately by a distinct flow of urine to heal without causing 
any trouble or the necessity for any surgical treatment. The 
spontaneous closure of small wounds may generally be fairly 
anticipated, still it is the duty of the surgeon to secure all 
wounds, however small they may be, as soon as they are dis- 
covered, and then to proceed with the operation as if no ac- 
cident had occurred. Fortunately, in the majority of ca3es, 
with our present precautions there will be little risk of 
hemorrhage, extravasation of urine, or septic infection. 

The possibility of wounding the bladder in the removal of 
intraligamentous and adherent pelvic tumours should always 
suggest to the surgeon the necessity for cautious manipula- 
tion. Sometimes the vesical wall is so much drawn up and 
dislocated from its normal position .that it might easily be 
mistaken for a cyst. In cases of difficulty it is always desir- 
able for the surgeon himself to empty the bladder before an 
operation and to determine the exact position of the organ 
with a sound. 

Occasionally it has proved a difficult matter to discover the 
exact seat of the injury, and even to decide whether the 
bladder has been really wounded. In this dilemma it is an 
excellent plan to test the condition of the organ by injecting 
a weak antiseptic solution. In some rare cases the injury 
has been readily detected, but its position has been so low in 
the peivis and so difficult of access that secure suturing of 
the seat has proved to be impossible. Under these circum- 
stances careful drainage has been wholly relied on, and with 
this simple treatment patients have recovered by rapid con- 
traction and healing. 

There is another kind of accident which may happen to the 
bladder during a pelvic operation. Unfortunately it cannot 
be recognised at the time, but its existence is made evident 
after the lapse of many days by the development of serious 
and alarming symptoms. The lesion is not caused by a secret 
wound or laceration, but by an invisible and latent injury 
occurring during the manipulation, either from the free 
separation of adhesions or from damage done to the vascular 
supply of the vesical walls. 

Ovariotomy followed by Sloughing of the Bladder Wall, and Free Discharge of 
Urine through the Lower Angle of the Abdominai Wound: Recovery.— 
A. K., aged 58, the mother of seven children, was sent to me by Dr. Hann 
of Portsmouth, suffering from a large abdominal tumour. 

History.—The patient stated that her health had generally been very 
good, and that the catamenia had ceased normally about eight years. The 
abdomen had been increasing in sizethree years, and that tor amonth she 
had been wholly confined to her bed. Six days before her admission to 
the hospital four gallons of thick fluid had been removed by tapping to 
relieve her breathing. The circumference of the abdomen measured 
62 inches, the outline was irregular, and the superficial veins much dis- 
tended. On examination the pelvic cavity was found to be occupied by a 
solid mass, the uterus was much depressed and displaced against the 


‘sacrum. The patient was extremely weak, and her face exhibited a 


marked expression of prolonged suffering. Ovariotomy was performed on 
February 2nd, 1899. The tumour was completely covered in front with a 
firmly adherent and fleshy omentum, and in some places this structure 
was an inch and a half in thickness. Four gallons of thick and deeply- 





a 
stained fluid were evacuated, and many smaller cysts were broken y 

the hand. The tumour was everywhere adherent, and a great many } 
tures were applied to the abdominal organs to control the hemor) Hea. 
There be 9 - weap th mean fs oo = Neg base were tempo 7 
was inserted behind the uterus. “<p a 7 A glass drainage tube 

After-History.—The patient rallied well on 
Ps ot biaeae deid were withdrawn by the Pr Mg | ty tiny 
removed on the third day. Her progress was favourable until the eigh 
day, when the urine became very offensive and thick. The bladder “4 
washed out with sterilised boracic solution. On the eleventh day I Was 
hastily summoned to the hospital in consequence of a sudden 
copious discharge of offensive urine from the lower angle of the abdomi ~ 
wound which completely soaked the dressings and the bed. Many “J 
successful attempts were made to keep the bladder empty, but, in spite of 
all our efforts, the urine continued to escape through the abdominal 
wound. On the nineteenth day a large slough was found, protruding 
from the urethra, and with the help of forceps it was readily Withdrawn 
It measured r2inches in length, and at the centre about 1} in. in breagth 
The urine at once escaped again through the normal passage, and in a 
few days the patient regained complete control over the bladder, : 
abdominal sinus rapidly contracted, and the wound soundly healed with. 
outany further treatment. The patient leit the hospital two monthsatter 
the operation On February rsth, 1900, she was in good health, and had 
gained 2olbs. in weight. : 

In reviewing this case I think there can be no doubt thay 
the damage to the bladder was done in the enucleation of the 
pelvic portion of the tumour. The sudden aggravation of the 
vesical symptoms and the escape of urine through the 
abdominal wound are noteworthy facts, quite compatible 
with the opinion that the injury was inflicted upon the organ 
at the time of the operation. It is certain that the bladder 
was not wounded with the knife or torn open in the separa. 
tion of the base of the tumour, as the urine was discharged 
for days without difficulty or pain. The catheter was regularly 
used, and on each occasion the instrument was cleansed and 
the vulva deodorised. 

With reference to the direct cause of the accident, I do not 
think it can be attributed to the pressure of the drainage tube, 
In some cases of abdominal surgery drainage has been followed 
by disastrous results. It does occasionally interfere with the 
intestinal movements and produces tympanitic distension, 
and cases have occurred in which strangulation and perfora- 
tion of the bowel have been ascribed to the insertion of a 
tube. In my case a large quantity of fluid was removed 
through the drain during the first two days, and every time 
the syringe was used the tube was gently moved and rotated 
for the purpose of preventing pressure on any of the viscera. 
It appears to me that the perforation was caused by oneof 
the ligatures enclosing a portion of the bladder wall, and 
so arresting the blood supply and inducing softening and 
necrotic changes in a limited area. In this way it is easy to 
explain the latent injury of the bladder, the sudden rupture, 
and the escape of offensive urine through the track left by the 
drainage tube. 

Mirabeau' describes some trophic bladder affections asso- 
ciated with gynecological operations, and expresses the 
opinion that vesical trouble after vaginal and abdomina} 
operations on the uterus and ovaries may be due to the rup 
ture of an abscess, the contraction of inflammatory products 
near the bladder, the passage of a ligature into the bladder, 
or the ligature of blood vessels supplying its walls. He 
describes two cases in which definite lesions were detected by 
means of the cystoscope. The mucous membrane was ex- 
tremely pale, and marked by great cedema of the mucosa 
near the trigone. The entire mucous surface was also much 
thinner than normal, and the trabe2ule of the muscular coab 
could be clearly defined. Mirabeau believes that these vesicat 
changes were purely atrophic, and due to the ligature of 
blood vessels supplying the bladder. 

In cases of rupture or wound of the bladder, the success of 
immediate treatment depends (1) on the complete disinfec- 
tion of the seat of injury; and (2) upon the accuracy with 
which the stitches are inserted. To protect the general perl 
toneal cavity, sterilised sponges or gauze should be employed 
and the locality of the wound carefully cleansed. ‘The 
bladder must then be drawn up and a piece of silk passe 
through its external coats just at one extremity of the wound. 
The silk thread can then be used as a retractor, and it wi 
greatly assist the operator in exposing the seat of injury. In 
some cases the Trendelenburg position will prove & gf 
help. As soon as the wound has been well defined, it shoul 
beclose1 by two layers of catgut or silk sutures. Two layers 
are alwavs more reliable than one, unless the wound is very 
small, The first row shou'd take up the mucous and sub 
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j nd the second should be passed through the 
nae po ype walls, and this row should extend a 
vitle peyond the extremities of the wound. The surface 
eet now be finally cleansed, then dusted with iodoform, 
: a the ends of the silk retractor cut off. ; 
“a some cases a soft self-retaining catheter can be introduced 
to secure complete rest of the organ. Other patients I have 
abd prefer the introduction of an instrument every two 
- three hours to any other method of keeping the 
bladder empty. In extensive injuries the organ can be very 
efficiently drained by making a temporary vesico-vaginal 
fstula, and uniting the mucous membrane of the bladder to 
the mucous membrane of the vagina. As soon as the injured 
rt has healed the mucous surfaces are separated, and the 
pening closes without any surgical interference. , 

Dr. Frederick Holme Wiggin of New York City? mentions the 
case of a woman who underwent hysterectomy for a large 
myoma. The bladder was injured at the fundus during the 
separation of some extensive anterior adhesions. The wound 
was closed at once by suture. For ten days the progress was 
very satisfactory, but then tumefaction took place at the lower 
angle of the abdominal wound and this was soon followed by a 
free escape of urine. A vesico-vaginal fistula was made to 
ensure complete drainage of the bladder. The abdominal sinus 
was deodorised and curetted, and then closed by suture. The 
patient rapidly recovered, and the fistula healed without any 
surgical treatment. _ : ; 

It is sometimes an important question to decide whether 
the abdomen can be safely closed without any provision for 
drainage. This must be determined by the severity of the 
injury, the state of the urine, and the condition of the peri- 
toneal cavity. Surely, if other organs can be injured and the 
abdominal wound closed, there can be no reason why bladder 
injuries should not admit of the same treatment. In my 
case, however, it appears highly probable that the introduc- 
tion of a glass drainage tube was a fortunate precaution, and 
materially aided in saving the life of the patient by esta- 
blishing a channel for the direct escape of the urine. On the 
other hand, if the abdomen had been completely closed at the 
time of the operation, the rupture would have been followed 
by the accumulation of septic fluid within the pelvis, which 
would have very probably terminated in fatal septiczemia. 
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TaE report begins by stating that at the meeting in 1897, ina 
paper on the Roentgen Rays in Surgery, the Chairman of 
the Committee made the following remarks : 

Before leaving the subject of fractures it may be well to present for dis- 
cussion a few questions having a meaico-legal bearing, even although it 
may not be possible at present to ar swer them finally. 

We begin by asking whether skia raphy has as yet given us a better un- 
derstanding of fractures in general cr has been the means of suggesting 
more efficient, treatment. 1t is difficult, in reply, to point to any one 
definite addition to our knowledge of these injuries, and so far as I know 
no material modification of the general rules governing the treatment 
eer of fractures generally, or of any specific fracture, hasas yet resulted; 
= in individual cases, such as have been described above, it has certainly 
been of great utility, and is likely to become more valuable as technique 
improves and experience increases. 
cain question whether or not the patient has the right to demand as 
= emf care that the medical attendant should have a skiagraph of the 
Untine taken, I would at this time unhesitatir gly answer in the negative. 

ad *o much larger number of cases have been observed and the pictures 

id the clinical results have been compared the routine use of skiagraphy 
might be more harmful than useful. 

Pa can be no doubt, however, that skiagraphs will figure largely in 
the red damages after accidents and in cases of ‘alleged ,malpractice. 
be Bay already been admitted as evidence in such cases, and it is 
viel Pe Juries will with increasing frequency have to decide 

er to place greater weight on deformity as shown by skiagraphs or 





ee 


on expert evidence as to the absence of genuine disability. It. seems 
obvious that each case must be studied by itself, but that it would be 
injudicious, if not altogether unwarranted, for us to assume at present 
that clinical experience and the judgment based Sa it should be sub- 
ordinated to the pictorial testimony of the skiagraph. 

tis not, however, too soon to advise that in all obscure, complicated, 
and unusually difficult cases the help afforded by the Roentgen rays shall 
be a by the surgeon, even if it is done chiefly with a view to his own 
protection. 

As time goes on it is probable that we shall be better able to estimate 
accurately the precise clinical value of minor deformities. In the mean- 
time it seems to me we should be careful to avoid the setting up of an 
impossible ideal as a standard in fracture cases. : 

After discussion it was on motion resolved that a committee 
be appointed ‘‘ to formulate an opinion as to the reliability of 
skiagraphs.” and the result was the formation of this Com- 
mittee on the Medico-legal Relations of the X-rays. 

In 1898 material was collected from current literature and 
from the personal experiences of the Committee. In February, 
1899, a circular letter was sent to every member of the Associa- 
tion asking for an answer to the following questions: 


QUESTIONS. 

x. Have you found skiagraphy reliable in the diagnosis of (a) fractures 
attended with so much swelling of surrounding tissues that satisfactory 
palpation of the fragments is impossible? (b) fractures about joints P 
(c) epiphysial separations ? (d) fracture of the neck of the femur ? 
(e) ununited fractures ? 

2. Have you apy reliable cases of recognition of (a) fracture of the base 
of the skull? (b) fracture or dislocation of the vertebre? (c) fracture of 
the sternum, scapula, clavicle, or pelvis ? 

3. Do you know of any cases in which the testimony of the skiagraph in 
cases of supposed foreign bodies in tissues, or of tumours, gall stones, or 
kidney stones, has led to ineffective or mistaken operations ? 


ANSWERS. 

The replies to question No. 1 were uniformly in the affirmative, except 
as to item (d), which refers to the neck of the femur. As to that, with but 
one exception, the replies were negative. 

As to question No, 2, they are almost as uniformly in the negative. 

_Question No. 3 was answered negatively by twelve and affirmatively by 
S1X. 

In other words, the large majority of the surgeons who 
replied to the communication had found the skiagraph satis- 
factory in fractures with great swelling, fractures about 
joints, epiphysial separation, and ununited fractures, but not 
in fractures of the femoral neck. The same number had not 
had reliable pictures of fractures of the base of the skull, of 
the spine, of the pelvis, sternum, or scapula. A few had used 
it in cases of fracture of the clavicle, but there it is obviously 
rarely necessary. , 

The answers to the third question vary, as during the time 
of the correspondence rapid improvement was made in the 
technique, and renal calculus became fairly easily recognisable. 
Of course, it was not likely that many cases of mistakes as to 
supposed foreign bodies in the tissue would occur, but the 
cases recorded serve as a warning as to the possibility of such 
mistakes. 

At the meeting in 1899 the Committee reported progress, 
and asked to be continued, feeling that the position taken 
finally on this question should rest upon the broadest possible 
foundation, and thinking the evidence then available insuffi- 
cient for the purpose of drawing general conclusions which 
might serve as a safe guide to both the medical and legal pro- 
fessions in appropriate cases. 

In presenting the final report this year the Chairman of the 
Committee said that in fairness to skiagraphy itself as a sur- 
gical aid, it should be stated in advance that many of the 
errors Of which examples are cited in the report are avoid- 
able; that the habit of taking more than one plate and of 
comparing with plates from the normal region corresponding 
will lessen them when it is systematically adopted; and that. 
there is no disposition on the part of the Committee to deny 
or disparage the great usefulness of skiagraphs in surgery.. 
The report proceeds: 

‘*But usefulness and infallibility are not identical. In a. 
thing which purports to be a representation analogous to a. 
photograph, showing only what exists and nothing else, the 
claim of infallibility, of exact accuracy, is sure to be made by 
some lawyers, and listened to pagent by some judges and 
juries. Your Committee believes that the time for such an 
attitude has not arrived, and that the facts now before the 
profession, some of which are herewith presented, justify this 
conciusion. 

‘In trying to systematise the material bearing on this sub- 
ject it has seemed well to classify the evidence, which goes to 
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‘¢1, That there have already been cases of improper use 
of the skiagraph in court. 

‘62, That there is real danger for the future from the teachings 
of some of the profession who have not preserved a judicial 
mental attitude, but have been led by the many and un- 
doubted advantages of skiagraphy to exalt it beyond its present 
merits. 

‘¢3, That important mistakes have been made in reference 
to (a) fractures, (4) foreign bodies, (c) renal calculi. 

‘“*4, That suits for damages on account of z-ray burns and their 
consequences are now occurring, and that surgeons may 
suffer thereby, even if not the actual skiagraphers. 

‘ce, That to counterbalance the extremists, many of the pro- 
fession have called attention to the fallacies of skiagraphs, 
and to the danger of their use as medico-legal evidence.” 

Following this classification abundant testimony is cited 
and many illustrative casesare given. The report finally pre- 
sented for discussion the following summary of the conclusions 
thought to be justified by the facts collected under the above 
headings : ; 

‘‘1, The routine employment of the x ray in cases of frac- 
ture is not at present of sufficient definite advantage to justify 
the teaching that it should be used in every case. If the sur- 
geon is in doubt as to his diagnosis, he should make use of 
this as of every other available means to add to his knowledge 
of the case, but even then he should not forget the grave 
possibilities of misinterpretation. There is evidence that in 
competent hands plates may be made that will fail to reveal 
the presence of existing fracture, or will appear to showa 
fracture that does not exist. 

‘¢2, In the regions of the base of the skull, the spine, the 
pelvis, and the hips, the x-ray results have not as yet been 
thoroughly satisfactory, although good skiagraphs have been 
made of lesionsin the last three localities. On account of the 
rarity of such skiagraphs of these parts special caution 
should be observed, when they are affected, in basing upon 
a-ray testimony any important diagnosis or line of treat- 
ment. 

‘*3, As to questions of deformity, skiagraphsalone, without 
expert surgical interpretation, are generally useless and fre- 
quently misleading. The appearance of deformity may be 
produced in any normal bone, and existing deformity may be 
grossly exaggerated. 

“4, It is not possible to distinguish after recent fractures 
between cases in which perfectly satisfactory callus has 
formed and cases which will goonto non-union. Neither 
ean fibrous union be distinguished from union by callus in 
which lime salts have not yet been deposited. There is 
abundant evidence to show tliat the use of the x ray in these 
cases should be regarded as merely the adjunct to other 
surgical methods, and that its testimony is especially 
‘fallible. 

‘* 5, The evidence as to x-ray burns seems to show that in 
‘the majority of cases they are easily and certainly prevent- 
able. The essential cause is still a matter of dispute. It 
‘seems not unlikely, when the strange susceptibilities due to 
‘idiosyncrasy are remembered, that in a small number of 
cases it may make a given individual specially liable to this 
‘form of injury. 

‘¢6, In the recognition of foreign bodies the skiagraph is of 
‘the very greatest value; in their localisation it has occasion- 
ally failed. The mistakes recorded in the former case should 
-easily have been avoided; in the latter they are becoming 
less and less frequent, and by the employment of accurate 
mathematical methods can probably in time be eliminated. 
{In the meanwhile, however, the surgeon who bases an impor- 
tant operation on the localisation of a foreign body buried in 
‘the — should remember the possibility of error that still 
exists. 

‘* >, It has not seemed worth while to attempt a review of 
the situation from the strictly legal standpoint. It would vary 
in different States and with different judges to interpret the 
law. The evidence shows, however, that in many places and 
under many different circumstances the skiagraph will un- 
doubtedly be a factor in medico-legal cases. 

‘* 8. The technicalities of its production, the manipulation 
of the apparatus, etc., are already in the hands of specialists, 
and with that subject, also, it has not seemed worth 
while to deal. But it is earnestly recommended that the 
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(Concluded from page 1146.) 
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become the subjects of plague. teved to 





Plague in Dogs. 

a. Under Natural Conditions.—Although the few experi. 
ments which have been made to test the susceptibility gf 
dogs to plague have given almost negative results, there ig 
some evidence—though far from conclusive in character 
that these animals may occasionally suffer from the di 
Even so far back as the Black Death in the fourteenth cep 
dogs were believed in Italy to have contracted plague.® fh 
London in 1543, 1563,°° and 1665,°' and in Leeds in 1645," dogs 
were regarded as probable carriers of infection, and were em. 
sequently slaughtered in immense numbers. This was aly 
the case in the Great Plague of Moscow in 1770-72. In modem 
times dogs have been said to suffer from the plague in Ching 

It will be convenient to refer here to an oft-quoted statement 
to the effect that, in the endemic centres of plague in Ching 
the rats are attacked first, and then the larger animals, sy. 
cessively, in order of increasing size. This opinion was firt 
enunciated over twenty years ago by Pére Fénouil, the French 
missionary in Yiinnan.** More recently the same observer, 
now Mgr. Fénouil, Bishop of Yiinnan, has expressed this 
view as follows: 

In the plains visited by Yang-tzu-ping [or the plague] the first victimis 
invariably the rat, whose snout is always close to the earth ; in succession 
and regular order the pig, cat, dog, and ox, and finally man, whose mouth 
is most distant from the soil, are afterwards attacked. 

An observation of this kind, could it be confirmed, would 
be of great interest as indicating to some extent (though no 
without some obvious fallacies in the mode of reasoning) that 
the plague virus was a miasma rising from the ground, and 
decreasing in virulence as the distance from the ground ir 
creased. No observation, however, of a similar character has, 
I believe, been made elsewhere. It is, indeed, for the pre 
sent, uncertain whether some of the animals named ever co 
tract plague under any circumstances, and it is impossible, 
therefore, to accept unreservedly the view here stated. 

In Mengtsz dogs were believed to have become infected by 
eating the flesh of human plague corpses, but in Hong Kong, 
Canton, and Macao no incident of the kind was observed.” 
I have elsewhere recorded a doubtful instance of plague ins 
dog. In Poona on two occasions, in the lines of the 
2nd Bombay Lancers and of the 29th Bombay Infantry re 
spectively, dogs were believed to have contracted plague, bat 
final proof of the nature of the disease in them is not adduced. 
In Jeddah, both in 1897 and 1898, there is said to have been 
a great mortality among dogs about the time of the appear 
ance of plague there inman.** In Bcmbay, in the monthspre 
ceding the recognition of plague there in the autumn d 
1896, the number of deaths in dogs was, on the other hand, 
rather below than above the average.” 

b. Under Artificial Conditions—The German Plague Com- 
mission found that dogs inoculated with virulent concentratel 
suspensions of plague bacilli gave hardly any reaction. Of tw 
dogs fed with pure cultivations one remained well, 
became slightly ill; but no plague bacilli were found in the 
swollen glands.” Ogata, experimenting in Formosa on 
of the Japanese Government, found dogs quite re 
artificial infection with plague.” 





ea: . ° Sa 
surgeon should so familiarise himself with the aDppearan 

















Haeee ||” 


= 


# 


E 





FasRe Paes 


gE B52 


SBE 





Bee 


6 
2. 


ERgas & 


E 


—<— 
Ss 











1217 














May 19, 1900] PLAGUE IN THE LOWER ANIMALS. [72 Pee 
a ; 
ould appear, then, that dogs are but little liable to | cultures of the bacilli, have been described at some length by 
igus and that they play, if any, an insignificant part in the | Solovieff,°° Symmers of Cairo,’' and others. 
’ A 14 
"> _— Plague in Pigs. 


Plague in oe . ‘ 
atural Conditions—In Bombay in January, 
ws by ro of sick and dead cats were observed, and 
ae thought possible that the disease affecting them 
, Jague. Bacteriological examination of some of the 
wa led, however, to negative results.” In the months 
receding "the outbreak of plague there in 1896 there 
ss a slight increase in the number of dead cats re- 
rorted to the municipal authorities, but no proof is adduced 
Frat these cats died of plague. The same remark applies to 
similar observations of the death of cats on Bandra Hill,” in 
Worlee,”® in Jawalapur,” in the outbreaks of plague in 
in the lines of the 2nd Bombay Lancers and 
goth Bombay Infantry, and near Sirur, in the lines 
a? the 2nd Bombay Cavalry.” Similarly at Hong 
Kong in 1894" and at Jeddah in 1897 cats*° were ob- 
served to die during a plague epidemic, but whether from 
plague or some other disease there is no evidence to show. 
‘Almost the only instance where the occurrence of plague in 
eats was apparently satisfactorily proved was in the endemic 
centre of plague in Eastern Mongolia. There, in 1891, four 
kittens were observed to lick up the expectoration of plague 
patients, and all died shortly after of what is definitely 
asserted to have been ‘* hzeemorrhagic plague pneumonia.”*! A 
somewhat analogous incident occurred at Hoihow, in China, 
in 1895,°? and also in Mauritius in 1899.°° In Oporto also one 
eat. ig said to have suffered from plague in the house of a 
nobleman where two men-servants had the disease.** 

b, Under Artificial Conditions.—The German Plague Com- 
mission found that cats after injection of plague bacilli suf- 
fered from a short attack of fever; in one case a local abscess 
formed, but the pus it contained was sterile’. In Hong 
Kong Wilm also observed that cats became feverish after in- 
oculation with plague bacilli, but did not die. Two cats were 
also fed upon portions of a plague bubo; they were both ill 
for seven days and became very thin, but both recovered*’, 

It will be observed that cats are, therefore, but slightly sus- 
ceptible to plague, either in nature or in the laboratory, and 
they may be classed with dogs as playing but an insignificant 
part in the spread of plague. In view of the great attraction 
which rats dying or dead from plague must of necessity 
present to dogs and cats, the fact of their low degree of suscep- 
tibility to the infection of plague is a fortunate one. 


Plague in Jackals. 

In China, it is said that ‘‘ jackals are known to be subject to 
the disease in Yiinnan. They are more prone than either 
dogs or pigs to consume exposed human bodies, and are likely 
animals to be infected.”*? Positive proof, however, that 
jackals have contracted plague in this or some other way, 
appears to be wanting. 

UNGULATA. 

Horses, pigs, sheep, goats, and cows have at some time or 

other been believed to become the subjects of plague. 


Plague in Horses. 

(a) Under Natural Conditions.—Though susceptible to the 
action of the plague bacillus, when injected into their tissues 
in pure culture, horses appear to escape infection under the 
ordinary conditions of their existence. No instance has been 
published, so far as I am aware, of a horse contracting plague 
in its natural state. In Bombay, in the months preceding 

e advent of plague in 1896, the number of deaths among 
horses was strikingly below the average*®. 

(b) Under Artificial Conditions.—Haffkine found that horses 
when injected hypodermically with considerable doses of 
Virllent plague culture, suffered from an attack of fever 
from which they recovered in a short time, with perhaps 
_ swelling and suppuration at the seat of inoculation.” * 
e German Plague Commission observed that horses showed 
€s8 reaction after inoculation than cows, and all the animals 
cahemented on recovered.*° In the preparation of the so- 
— curative plague serum the horse is the animal em- 
p oyed. The symptoms produced in these animals by the 

jection of plague bacilli, or of substances prepared from 


(a) Under Natural Conditions.—From the time of Boccaccio’s 
observation of the death of two hogs after snuffing at some 
plague-infected rags this group of animals has been believed 
to have occasionally contracted plague. In recent years in 
India no evidence has, I believe, been advanced to show that 
pigs have suffered from the disease, or taken any part in its 
spread. In China, on the other hand, this charge has been 
more than once brought against them, though it would appear 
that the grounds for such a charge are of a somewhat slender 
character. In Hong Kong, in 1894 and succeeding years, it 
was suggested that plague might have been brought to the 
island by diseased pigs imported from Pakhoi. Lowson has 
described an outbreak of a disease, believed to have been 
plague, in some of the imported animals ;°** but apparently 
the malady was proved to be of some other nature, as later 
the same observer has stated that no known case of plague 
occurred in pigs in Hong Kong.®* Michoud® states that he 
saw dogs and pigs feeding on plague corpses, and that “‘ these 
animals fell victims to their greed and succumbed to the 
scourge,” but he adduces no details in support of the state- 
ment. At Hoi-how, in 1895, three pigs died under circum- 
stances which rendered it possible to hold that they had 
died of plague; but here, again, nothing in the nature of 
proof that they did so is forthcoming.” In November, 1898, 
a ‘severe epizoétic of plague in pigs was reported in the In- 
dian daily press as occurring at Khed, a subdistrict some 80 
miles from Bombay ; *’ whether the specific character of this 
outbreak was ever proved or not I am unable to say. 

(6) Under Artificial Conditions.—Lowson failed to induce 
symptoms in four young pigs by feeding them on plague 
spleens in 1895. Later, after inoculating them (appa- 
rently the same animals) with cultures of plague bacilli, and 
implantation of a plague bubo, a slight rise of temperature was 
obtained, but nothing more.** In 1896 Wilm feda pig on 
plague spleen, and the animal died twenty-three days later 
from what appears to have been subacute plague. Bacilli 
were found in the organs, in the glands, and in the blood. 
Another pig, inoculated subcutaneously with fragments of a 
bubo, died of plague in forty days.*’ The German Plague 
Commission, on the other hand, failed to obtain any reaction 
in pigs either after inoculation with virulent, concentrated 
cultures of bacilli, or by feeding them on rats dead from 
plague.” 

Briefly, it would seem that pigs have a low degree of sus- 
ceptibility to the plague virus, and they are probably of little 
if any importance as agents in spreading the disease. 


Plague in Sheep. 
(a) Under Natural Conditions.—The only observation which 
has apparently yet been published during the recent preva- 
lence of plague pointing to the possibility of sheep suffering 
from the disease is a return of the number of sheep which died 
in Bombay in the summer of 1896. In July, August, and 
September of that year there was a great rise in the mortality 
of both sheep and goats, but proof that these animals died 
from plague is wanting. 
(6) Under Artificial Conditions.—Haffkine found that sheep 
reacted to the inoculation of virulent plague cultures, but re- 
covered in a short time. The German Commission obtained 
practically the same results. 
It would appear, therefore, that sheep are but little suscep- 
tible to plague, and cannot be regarded as active agents in the: 
multiplication and spread of the disease. 


Plague in Goats. 
(a) Under Natural Conditions.—In Bombay in 1896, as stated 


above, and also in Jeddah in 1897 and 188 a greatly increased 
mortality among goats occurred about the time of the out- 
breaks of plague in those places in human beings. 


(6) Under Artificial Conditions.—Haffkine found that goats 


reacted, like horses, cows, and sheep, to the inoculation of 
virulent plague cultures, but ‘‘the goats alone, without de- 
veloping any acute disease, lost condition, gradually wasted 
away, and after a considerable time many 
cumbed.” The German Plague Commission found that goats 


of them suc- 
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were somewhat more susceptible than pigs, dogs, or cats, but 
none of the animals died as in Haftkine’s experiments. 


Plague in Cows. , 

(a) Under Natural Conditions.—During the recent period of 
plague prevalence there is apparently no conclusive evidence 
that cattle have suffered, or can suffer, from the disease.'” 
in 1897 the Government of Bombay instituted an inquiry into 
the susceptibility of these animals to plague, mainly with the 
object of determining whether there was any risk of conveying 
infection by means of calf lymph for vaccination. The con- 
clusions arrived at were that it was very doubtful whether 
cattle are susceptible to plague, and that there had been no 
record of any disease or deaths among cattle which could be 
attributed to plague in any place in the Bombay Presidency 
where plague had raged.'°*? The only evidence tending to 
point the other way is found in the returns of the number of 
dead cattle (bullocks, buffaloes, cows, and calves) dealt with 
py the Bombay Municipality in July, August, and September, 
1896, just before plague was recognised in the city. The rise 
in the deaths among calves was very remarkable, the figure 
for August being very nearly double that for May. In the 
ease of the other animals named the rise was much less 
striking or altogether absent.’*> In the absence of figures for 
other years it is impossible to assert that the rise in mortality 
among calves was a very exceptional occurrence or not, and in 
any case proof that the excess mortality was due to plague is 
wanting. 

(6) Under Artificial Conditions.—The German Plague Com- 
mission found that cows showed a considerable reaction after 
inoculation with pure cultures of plague bacilli; abscesses 
formed, but the pus they contained was free from plague 
pacilli; all the animals recovered.’ Haffkine’s experiments 
led to practically the same results.'°* Lowson,in Hong Kong, 
we almost identical effects by the inoculation of 
cattle.’° 

It may be stated, then, that cattle are scarcely at all sus- 
ceptible to plague, and that they play no part in the multipli- 
cation and spread of the disease. In view of the multitude 
of cattle in India, the close contact with them in which the 
people live and the use of cowdung by the people for every 
variety of purpose, it is an extremely fortunate fact that 
cattle do not suffer from plague. 


OTHER MAMMALIA, 

No other mammalia have, I believe, been observed to 
become hosts of the plague bacillus under natural or experi- 
mental conditions. L[t remains to discuss briefly the question 
of plague in birds, reptiles, and fishes; and, finally, in the 
Invertebrata. 

Birpbs. 

(a) Under Natural Cunditions.—In Bombay, shortly after the 
recognition of plague there in 1896, some dead pigeons were 
found, and suspicion was aroused that these birds were suffering 
from the disease.’ The domestic fowl has also been believed 
to contract plague, as, for example, in Yiinnan (China), and 
in more than one of the great historic epidemics poultry have 
been recorded as dying of plague. From experimental and 
other evidence, however, considerable doubt must attach to 
the view that these birds died of plague. In Hong Kong 
neither pigeons nor poultry have been infected by the 
disease. In India, where crows and kites abound, and could 
easily gain access to plague-infected material, there is no 
authoritative instance of these birds dying.’ Vultures, 
anany of which live upon the corpses exposed in the Parsee 
Towers of Silence, have never, so far as is known, contracted 
plague, although plague cadavers of Parsees have been 
amongst those exposed in the Towers. 

(6) Under Experimental Conditions.—London has carried out 
‘@ series of elaborate experiments on the susceptibility of birds 
to plague.’* He employed for his experiments pigeons 
(Columba livia), ducks (Anas domestica), crossbills (Lozia), 
yellow-hammers (Emberiza citrinelia), linnets (Fringilla linotta), 
and canaries (Fringilla spinus). He failed to induce plague arti- 
ficially in any of these birds, either in a healthy state or after 
their vitality had been lowered by starvation or by exposure 
to cold. The German Plague Commission also found pigeons, 
poultry, and geese quite immune to plague.” Lowson equally 
failed in attempting to transmit the disease to pigeons and 








fowls, and he quotes Kitasato as having been similar} 
successful in regard to fowls."! A like negative reguit 
obtained by Ogata in Formosa.''* The sole observer who 
obtained positive results in birds is Wilm. He fed poy 
upon fragments of organs from plague cadavers, and also wi 
material infected with pure cultures of the plague bagiling. 
the birds died in three or four days, and their organs meat 
found to contain the bacillus. Pigeons treated in g similar 
manner remained immune.}!* Giaxa and Gosio succeeded jn 
giving plague to pigeons after withholding food from them for 
some time,'"! 

To sum up this evidence, it would appear that birds ap 
under ordinary conditions, refractory to plague, and canng’ 
therefore, be regarded as agents in the multiplication anj 
spread of the disease. 

REPpTILIA. 

a. Under Natural Conditions.—Snakes have, within Quite 
recent times, been believed to be capable of contractj 
plague and dying from it. It has been supposed that they 
became infected through eating the bodies of rats that hag 
died from the disease. Much doubt, however, must attach tg 
the supposition, as the only available evidence appears to he 
of a hearsay character. Thus the Deputy Sanitary Commis. 
sioner of the North-West Provinces wrote in regard tothe 
Himalayan centres of plague: 

“Moreover, when rats are thus dying, snakes alsoare said to be found 
dead about the site in unusual numbers.” And he adds, “Theth 
among the people is that the rats eat the grain (which is often musty) an 
the snakes eat the rats.” 115 

Planck also, writing in 1877, refers to the subject, but is 
very doubtful whether the theory is based on fact : 

1 have seen some live snakes near to infected villages, and one parti. 
cularly live snake which came out of an infected house, but I have never 
seen any dead snake in connection with an infected house or village. 

b. Under Artificial Conditions.—No experiments have app- 
rently been made to test the susceptibility of snakes to 
plague. Nuttall’'? has found the tortoise immune, while 
the lizard he places in the list of susceptible animals, He 
also found frogs immune; but Devill!'* has recorded that one 
species of frog, the Rana temporaria, dies of plague if cultures 
of the plague bacillus or portions of plague organs be placed 
in its lymph sac. The reaction in the frog thus treated wa 
slow, and a dose which killed mice in from two to twoand 
a-half days only killed the frog after from thirteen to seven- 
teen days. By passage through a frog, however, the virulence 
of the bacillus was increased, and it was found to kill other 
frogs on the fifth day after inoculation. 

From the above evidence it can scarcely be seriously claimed 
that plague is spread by any members of the group of reptilia 


PISCES. 
No evidence has yet been published indicating that fishes 
can become hosts of the plague bacillus under any conditions, 


INVERTEBRATA. 

The only group of invertebrate animals which has been 
gaa or believed to carry the infection of plague is that of 
the 

Insecta.—A considerable mass of valuable observations upon 
the part played by insects in the spread of plague has been 
published by Yersin, Simond, Nuttall, Hankin, Ogata, and 
others. Space will not permit of a discussion of these obser- 
vations here, but there is good reason to believe that the dit 
ease can be and sometimes is spread by this means. Whether, 
however, in this explanation lies the whole solution of the 
problem of the diffusion of plague, as some have ventured 
claim, must for the present be open to doubt. 


CONCLUSION. 


In conclusion, it may be asserted, from the evidence brought. 


forward above, that the following animals are liable to contrat 


plague under natural conditions : Monkeys, rats, mice, band’ 


coots, squirrels, and marmots. Of these, rats suffer far the 
most frequently, and are, of all animals, the most important 
agents in the spread of the disease. Mice are less susceptible, 
but appear, in some instances, to have suffered considerably, 
and may have been agents in spreading the 4 

Monkeys, bandiconts, and squirrels have on rare occaslols 
suffered from plague, and there is nothing to show that they 
have ever aided to any extent in diffusing the disease in mm 
Marmots undoubtedly spread a disease allied to plague ™ 
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ikalia, and possibly in Mongolia. The evidence in 
Te oth dogs, and jackals is far from conclusive, but 
there is no reason to believe that these animals play any great 
part in spreading plague. The same is true of pigs, sheep, 
and goats. Horses and cows do not appear to have ever con- 
tracted plague under natural conditions, and may be disre- 
garded as active agents in spreading it. Birds are equally 
immune to the disease, and there is no evidence to show that 
either birds or reptiles or fishes have ever aided in multiplying 
and diffusing the infection. Insects, on the other hand, are 
probably agents of considerable importance in the spread of 
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A NOTE ON HERPES PROGENITALIS FROM A 
DIAGNOSTIC POINT OF VIEW. 
By ARTHUR COOPER, 


Surgeon to the Westminster Genera] Dispensary. 





ReauLar herpes is perhaps the best characterised and the 
most easily diagnosed of all the lesions which occur on or 
about the genital organs. Irregular herpes, on the other 
hand, not infrequently leads to mistakes in diagnosis. 
In its_typical form herpes presents the well-known appear- 
- of a group of small vesicles on a red base and surrounded 
y 4 red areola. It is frequently accompanied or preceded 
bya sensation of itching or burning, and it usually disap- 
pears completely within a week without affecting the lymph- 
atic glands. When situated on skin or exposed mucous mem- 
rane the vesicles quickly dry up into thin scales, the ap- 
peotaneo of which is as characteristic as that of the vesicles 
emselves, and these soon fall, leaving a healthy surface. 
} - & moist surface which is in contact with another moist 
uriace—that of the prepuce and glans penis for example—is 
: . — of herpes, the vesicles quickly become erosions, and 
i €n the mucous membrane is in a healthy state these heal 
most as quickly as when the skin is affected. 
€rpes may be irregular either in its distribution or in its 





course. As regards distribution, the several spots, instead of 


being grouped in the ordinary way, may be discrete. This 
should hardly lead to error, as the separate spots have all the 
other characteristics of herpes. But occasionally there is only 
one spot, and it is this single-spot herpes that is most likely 
to mislead, not on account of any peculiarity in the spot 
itself, but because of a general impression that herpes ought 
necessarily to be grouped, and the consequent risk of its 
being mistaken for something else, and thus receiving 
inappropriate treatment. It should always be remembered 
that herpes is one of the most sensitive of lesions, and that 
nothing resents ill-treatment more promptly or more 
actively. 

Irregularities in the course of herpes may be due to various 
causes. One of the commonest is balanoposthitis. The inner 
surface of the prepuce and the glans penis are the most 
frequent seat of herpes, and when the mucous membrane is 
unhealthy, and especially if the prepuce be long and ill-kept, 
the irritation set up by decomposing smegma and contact 
with the urine serves to prolong the course of herpes, and in 


— circumstances some degree of ulceration often takes 
place. 
constitutional dyscrasia, and without any obvious local cause. 
I have at present under observation a patient in whom the 
herpetic spots habitually run together and form an ulcer, 
which at a certain period might easily be mistaken for a local 
or softchancre. This patient is an old syphilitic, and it would 
probably be impossible to convince him that these repeated 
attacks are not part of his old trouble. 
valuable help in diagnosis may sometimes be gained by careful 
examination of the edges of the ulcer with the aid ofa lens, 
when what has been called by Fournier its ‘‘ polycyclic” out- 
line, resulting from the multiple segments of small circles left 
by the original herpetic spots, may be made out. 
however, is of course absent in the case of single-spot herpes, 
and in any case it is soon obliterated if the ulceration spreads 
at all widely. 


Herpes may also run an irregular course from some 


In such cases as this 


This sign, 


Another cause of irregularity is the use of irritating appli- 


cations, and whether the irritation be set up by the patient’s 
own secretions or artificially by drugs or in any other way, 
there is always risk of the inguinal glands becoming affected. 
In such cases usually only one, or perhaps two, glands are 
involved, and the inflammation is subacute. 
is acute, and suppuration may follow. 
is indolent, multiple, affects both groins, and resembles that 
of primary syphilis so closely that if irritants -especially 
nitrate of silver—have also been applied to the sore, and 
inflammatory hardness thus set up, it may be impossible to 
make an immediate diagnosis. 


Occasionally it 
Rarely the adenopathy 


The intimate association of herpes with nervous irritation 


has long been recognised, and the nervous element may play 
a prominent part in determining an outbreak. For example, 
@ married man who is liable to herpes exposes himself to 
risk, and in consequence suffers from considerable nervous 
depression and anxiety, partly from remorse, partly from fear 
of contagion. This leads to frequent examination and manipu- 
lation of the parts, and in a few days an attack of herpes 
comes on. If, in these circumstances, there happens to be 
only one spot, as in a case I saw not long ago, and the patient 
takes it for a ‘‘chancre,” and irritates it, there may be fora 
time considerable difficulty in arriving at a correct diagnosis. 


If a patient is exposed to contagion while suffering from 


herpes, the herpetic spot or spots may be inoculated with the 
virus of the local chancre or of syphilis, in which case the 
resulting lesion will be single or multiple according to the 
number of places that ‘‘take,” just as in the case of vaccina- 
tion. 


In a case of syphilis, again, herpes may chance to appear at 


the close of the incubation period, so that both syphilitic and 
herpetic lesions are present at the same time. 
occurs the danger is lest the herpes only should be recog- 
nised and the primary lesion of syphilis overlooked. 


When this 


In the following case it seems probable that herpes was pre- 


sent at the time of infection as well as at the beginning of the 
primary stage of syphilis: A gentleman who had previously 
consulted me for herpes came on September 25th complaining 
vaguely of soreness about the penis, which he had first noticed 
three days before. 
weeks. On slightly retracting the — two typical herpetie 
erosions were seen near the margin, 


The last exposure dated back several 


ut on complete retrac- 
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tion four more lesions were discovered. First, on the middle 
line of the prepuce, close to the furrow, was a round shallow 
uleer about the size of a hemp seed, and with aclearly in- 
durated base, and near to it were two other sores similar to 
the first, except that neither was perceptibly indurated. 
Further away was a fourth similar ulcer, also without indura- 
tion. The inguinal glands were enlarged, multiple and indo- 
lent on both sides, and a diagnosis of syphilis was made and 
mercury prescribed. On October ist the two herpetic spots 
had disappeared. The two ulcers nearest the first were now 
alsoindurated, but the onefurther away remained unindurated. 
On October 1oth all were healed except the first. The patient 
was not seen again until November 1st, when all had healed, 
but the three indurations remained. Roseola was present on 
the skin, and other signs of syphilis followed in due course. 

The following points may be found useful to keepin mind 
in any doubtful casein which sores are present on or near the 
genital organs: (1) The chances of irregular herpes should 
always be considered; (2) the lesion or lesions, and also the 
inguinal glands, should be closely and repeatedly examined 
until the diagnosis becomes clear; in the meantime (3) do not 
apply irritants, and (4) do not give mercury. 





A CASE OF SUPPURATION IN THE MASTOID 


WITH OPTIC NEURITIS ON THE SAME SIDE: 
OPERATION : RECOVERY. 


By J. PRESTON MAXWELL, M.B., F.R.C.S., 
Changpoo, South China, 


TE presence of optic neuritis in the complications which 
occasionally follow middle-ear inflammation is generally, and 
rightly so, taken as indicative of serious intracranial trouble. 
And although cases have been reported in which this sign has 
cleared up without manifest intracranial disease having de- 
clared itself, yet these are sufficiently rare to warrant the pub- 
lication of the following case :— 

L., a Chinese girl, aged 17, was an inmate of one of the mission schools at 
Changpoo. At the time of her illness she was in fairly good general con- 
dition and had never suffered from any sérious illness. A month before I 
saw her she had suffered from a sharp attack of otitis media, probably in- 
duced by the careless use of the ear instruments common in a Chinese 
barber’s se{i of implements. This attack had evidently been acute at first 
and had never thoroughly cleared up. 
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Temperature chart. After October sth the temperature was normal. 
A, no optic neuritis; B, optic neuritis marked on the left at 
9.30 A.M.; C, optic neuritis disappeared. 


I was called to see her on September 2oth, 1899. She was suffering from 
an afternoon fever which had been thought to be a quotidian ague, and 
complained of pain in the left temporal region. A little foul-smelling pus 
was coming from the meatus and there was a small perforation of the tym- 
panic membrane in front and below. There was slight tenderness over the 
mastoid processes but no edema. Regular washing out of the ear with a 
solution of carbolic acid was at once undertaken and the eyes were exam- 
ined. Both fundi were perfectly normal. 

On September 22nd the pain in the head was much worse, and was con- 








— 
fined to the temporal region, and there was slight « 
toid. The pupils were dilated with atropine, or the (nd Over the ma. 
was found perfectly normal. A message was at once sent off toh Cach eye 
asking for permission to operate, but no reply was received till ge Darentg 
2sth, as they lived a day and a-half’s journey away. During theee pomber 
she became rapidly worse, the pain in the head being continug 0 days 
severe, sometimes causing her to cry out, and wrecking her Us and 
The swelling over the mastoid also increased, and some swelling a t's rest, 
in front of the ear in the temporal fossa. The temperature was no 
tinuously raised, and the pulse generally ranged from 110 to ; W Con- 
time during the illness was there anything like a cerebral Dalee “hte 
headache was entirely confined to the left temporal region. Op the 
ing of September 24th I again examined the eyes, and tound optic n ore 
commencing in the left eye. the disc being swollen, its edges bluse “¥° tis 
the veins full. The patient herself spontaneously complained of the vison 
of this eye being dim. The fundus of the right eye was normal, and 
vision natural. ee : + 2nd its 
On September 25th, permission having been obtained, I made the 
vertical incision behind the ear, prolonging it upwards and slightly for. 
wards for about aninch. Having turned the ear orwards, py y 
was opened at the upper margin of the external auditory meatus ben 


the periosteum. Using a chisel and mallet, the antrum was open 
chisel passing through apparently healthy bone. Immediate} itwaso 
pus welled up irom the mastoid cells. The opening into the middle ear 


the edges of which were bare and rough, was enlarged, and the contents 
the middle ear—namely, the malleus, incus, and some granulation tissue 
were removed with a small Volkmann’s spoon. The stapes was not 


A chain of six silk threads (No. 4) was then passed round, entering at the 
wound in the mastoid and passing out at the external ear, The parts 
were irrigated and dressed, iodoform being freely used, and the 


behind the ear packed with gauze. During the next six days the wound 
was dressed twice a day and thoroughly irrigated with r in 2,000 biniodide 
of mercury lotion. In forty-eight hours the temperature had fallen to 
normal, and the pain, which persisted for an hour or two after theo 
tion, had entirely disappeared. The optic neuritis quickly subsided, ang 
at the close of a week after the operation had entirely disap 


dimress of vision having disappeared within forty-eight hours tie 
surgical treatment. At the close of ten days the discharge rapidly 
diminished, and the irrigating lotion commenced to pass into the 
pharynx, to the great annoyance of the patient. On the twelfth dy 
after operation the silk threads were removed, and the caterler waa 
rapidly closed. At the end of six weeks the discharge had entirely ceased 
and the patient was allowed to cease treatment, The middle ear showed 
no signs of unhealed granulation tissue, and its walls appeared to be 
covered with scar tissue. A watch was audible on this side at a distance 
of 1 inch from the external auditory meatus. 

As to the surgical procedure, it was simple, the silk thread 
drain acting admirably. The optic neuritis was quite clea, 
but as to its cause I am unable to form an opinion. Atno 
time were there signs indicating the presence of an abscess 
within the cranium, nor, on the other hand, was there any 
sign of ocular paralysis or irritation of the nerve centres 
governing the muscular movements. The interest and im- 
portance of the case lies, to my mind, in the rapid 
after free drainage, and the comparatively rapid and complete 


disappearance of the signs in the left fundus oculi. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THER 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF SEPTIC THROMBO-PHLEBITIS TREATED 
BY INJECTIONS OF STREPTOCOCCUS 
ANTITOXIN. 
In the case which I now report there seems no reason to doubt 
the good resulting from injections of the antitoxin of streplo- 
coccus pyogenes. . 

Mrs. M., aged 26, a primipara, was confined on November 
21st, 1899. No doctor was present. Three days after the con- 
finement the right leg became swollen, pain in the knee pre 
ceding the swelling. She got up on November 28th, and 
about the house in a more or less crippled state for some days, 
but had to take to bed at last. After rest and poultices she 
recovered somewhat, and got up for some time eve 
until December 24th, when a painful swelling rather sa 
formed at the saphenous opening of the right thigh. She be 
came very ill, and had to remain in bed. 1 saw her for the 
first time on December 28th. She had been having for some 
days repeated rigors and profuse sweats. Her colour wis 
deadly pale, her eyes sunken, and her hair wet with perspi® 
tion. Her temperature was 104° F., and her pulse very rapid 
and weak. The upper third of the right thigh was jgré 
swollen, the skin red, the surface temperature 
and there was great tenderness on movement of 
sure. Pain and great tenderness, with some 
of swelling, also existed in the right iliac an 
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ri ions showing the implication of the peri-uterine 
gachovarian veins from whence the disease had spread to the 
Sue femoral, andsaphenous trunks. The right leg below the 
; r third of the thigh presented the familiar appearance 
ob, edinary ‘‘white leg.” Itreated her by absolute rest, bella- 
aonue applications, hot fomentations and poultices externally, 
and gave her 8gr. doses of salol fora time ; subsequently, her 
strength failing rapidly despite the fact that she took a_good 
deal of nourishment, I gave her bark and heart tonics. Under 
this plan of treatment the case went rapidly down hill. The 
temperature kept high, the pulse very rapid and feeble. Pro- 
fuse perspirations and occasional slight rigors persisted. 
Sleep was obtained with difficulty, nepenthe acting best as a 
narcotic. The pain, heat, and redness extended down the 
limb, and at several points suppuration seemed imminent. 

On January 11th, 1900, the leit leg began to swell, and the 
condition of the patient was very bad. 

On January 13th I injected 10 c.cm. of streptococcus anti- 
toxin. The patient’s temperature at the time of injection was 
103° F., her pulse being 125, and very weak. 

Qn January 14th her temperature was 100° F., but other- 
wise her condition was practically unchanged. Great sore- 
ness was complained of at the site of the injection, the inter- 
scapular space. I injected another 10 c.cm. of antitoxin, this 
time, however, under the skin of the abdomen. 

On January 16th there was marked improvement. Her 
temperature was normal, her pulse steady and much slower 
(96), and the pain and tenderness were subsiding. 

The further progress of the case was one of uninterrupted 
recovery, and no more antitoxin was used. The patient is 
now quite recovered except for some slight cedema. 

The antitoxin was procured from Messrs. Burroughs, Well- 


come and Co. 
Ballinrobe, co. Mayo. R. B. Manon, M.D., F.R.C.S.Eng. 





(ESOPHAGEAL FEEDING IN BULBAR PARALYSIS. 
THE two cases of bulbar paralysis affecting deglutition, so 

rfectly described by Dr. Gibson in the BritisH Mepican 

OURNAL Of April 28th, present a very hopeless picture of 
destructive changes, whose most distressing symptom is the 
slow starvation induced by paralysis of the gullet. 

In two cases recently treated in my practice, cesophageal 
feeding was adopted when the patients were unable to 
swallow even the saliva. In one case the patient became 
stout and strong, and lived in comparative comfort for three 
years, dying at last in a few hours from implication of the 
vagus centre producing fatal dyspncea. 

The other patient was a person of advanced age; but life 
was prolonged for eighteen months, with considerable im- 
provement in strength and comfort, dying at last after a few 
hours’ illness, marked by cardiac failure. 

_In neither case was there any return of the power of degluti- 
tion, all food, given three times a day, being taken through an 
indiarubber tube. 


Sale, near Manchester. HERBERT SMITH RENSHAW, M.D. 





REMOVAL OF A GLASS PENHOLDER FROM THE 
ABDOMEN. 

On January 30th, 1899, a farmer living in the township of 
South Cayuga, near the Grand River, told me that his wife, 
who thought herself two months advanced in pregnancy, had 
attempted to produce abortion by passing a penholder into 
the mouth of the womb, and that it had gone beyond her 
reach. This happened in the morning. I saw her in the 
afternoon, examined the vagina with a speculum, and could 
not find the slightest mark or abrasion on the vaginal mucous 
inembrane. I passed a long forceps readily into the uterus, 
ut could find nothing ; I then gave chloroform and thoroughly 
explored the uterus, but could find no signs of the penholder. 

questioned her closely as to the possibility of her being mis- 
taken, but she assured me that she could not be, and that she 
bre the penholder entered the mouth of the womb, 
2 , i she had passed it very slowly and deliberately, but that 
‘ t did not cause the slightest. pain or pricking ; that for some 
+ after it had left her grasp she could feel it just within 
whe 08, and had vainly tried to get hold of it. She further 


informed me that it was a lass penhold styl ith 
sharp grooved point. 8 penholder or style, with a 





With considerable misgivings as to the wisest course to 
pursue, I sent her to bed and told her husband to let me know 
if any change took place. Two days later he told me she had 
kept quiet and had been comfortable until that morning, when 
on turning in bed she had felt an acute pain in her side, as if 
something was stabbing her, so intense that she feared to move 
or breathe, but when she got on her back the pain ceased. 
This, I think, happened more than once. 

I went tosee her again and took Dr. Purk, of Fisherville, 
with me, and he explored both the uterus and bladder without 
result, and we could discover nothing by palpation. Her tem- 
perature was slightly over 100°, but she felt comfortable, and 
as it was night we left her until next morning when I opened 
the abdomen, and after exploring the pelvic cavity and abdo- 
men I found the penholder, point forward, nearly touching 
the diaphragm about its centre. It was upwards of 5; inches 
in length and was loose in the abdominal cavity. 1 may say 
my patient made a rapid and good recovery. 

Selkirk, Ontario. THomAS T, 8, Harrison, M.D, 


CASE OF ACUTE LEAD POISONING. 

On March 13th, 1900, I was hastily called to a lady aged 60 
who had taken one pennyworth of sugar of lead dissolved in a 
cup of hot water. As she was about three miles away I sent 
a horse messenger back with instructions to give one table- 
spoonful of common salt in a tumbler of warm water ; this 
was done, and slight vomiting occurred, followed shortly b 
purging. On my arrival I found the patient collapsed, wit 
a bluish tongue and much nervous irritability, and pain in 
the back‘over the kidneys. I prescribed 4o ers. of sodium sul- 
phate every two hours; purging and black stools resulted. On 
inquiry I found that the quantity taken was 4 drachms, which 
had been bought to make a lotion for a bad leg. An uninter- 
rupted recovery followed. As cases of acute lead poisoning 
are rather rare, the record of the above may be useful. 


Liskeard. Jos. Wa. Gitt, D.P.H.Lond., M.R.C.S.Eng. 
THE LOCAL INCIDENCE OF RHEUMATISM. 


In view of the recent expression of opinion in the ClinicaP 
Society of London’ that a fuller knowledge of the prevalence 
and distribution of acute rheumatism is required, the follow- 
ing facts are recorded, which seem to indicate that the 
rheumatic poison has a preference for certain localities, thus 
resembling ague and endemic goitre. 

As I was in practice in the town of Larkhall, Lanarkshire, 
for about six years from 1892, I had ample opportunity for 
observing the distribution of disease in and around that 
place. The town, with a population of about 10,000, is the 
centre of a large coal-mining district. It stands upon an 
elevated and wind-swept plateau, and is flanked by the river 
valleys of the Clyde and Avon. On the slope and in the 
hollow of the last-named a portion of the town known as 
Millheugh has been built, and here about 1,000 people reside. 
While acute rheumatism was fairly common in Larkhall 
proper during my residence there, so prevalent was the dis- 
ease in the Millheugh district that one might fairly have called 
it endemic. Hardly ever, if at all, was I without a case of 
rheumatism in that district, especially in the latter years of 
my practice, and for every case of the disease in Larkhall 
proper, there were two or three in Millheugh. In one house- 
hold both parents were sufferers ; the father was several times 
the subject of erythema nodosum, associated with joint pains ; 
the mother had an attack of acute articular rheumatism ; one 
of their sons, aged 18, was confined to bed for a month with 
endocarditis, in his case there was no history of joint pain; 
and several of the other children had tonsillitis. 

Instances like this, which suggest infection, are by no means 
uncommon in the literature of rheumatism? and Dr. Isaac 
Newton’ has recorded an interesting occurrence at Tonbridge, 
Kent, a low-lying town in the Medway valley, of what seemed 
to be an epidemic of acute muscular rheumatism. The only 
difference between the village of Millheugh and the town of 
Larkhall, is that the former lies in a valley and the latteron a 
level upland. The soil and the geological conditions are the 
same for both. The steep incline upon which Millheugh 
stands prevents the accumulation of surface or subsoil water, 

1 BRITISH MEDICAL JOURNAL, March 318t, 1900, p. 767. 
2 Pococks, Lancet, 1882; Schiffer, Berl. klin. Woch. 
8 BRITISH MEDICAL JOURNAL, September 24th, 1894, p. 651. 
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andthe misty exhalations from the river are comparatively 
speaking infrequent. Scotland is proverbially a wet country, 
but the rainfall ofthe;Larkhall district is low on account of the 
sparsity of trees and the absence of high hills. 

My experience bears out, therefore, what the Report on the 
geographical distribution of rheumatism‘ (inter alia) teaches 
that the degree of moisture in any locality has little or no in- 
fluence upon the occurrence of acute rheumatism. For among 
the 99 places reported ‘‘ free” from or “‘ slightly affected ” with 
rheumatism, is one of the smal) islands in the west of Ireland, 
the wettest district in the British Isles. 

Leytonstone, N.E. Dan. McKenzin, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


A CASE OF HAMATURIA DUE TO BILHARZIA, 


(By Jonn Gurcu, M.R.C.S.) 
Y{ aM indebted to Professor Bradbury for kindly allowing me 
to publish the notes of this case. 

H. D., aged 17, who was born at Port Elizabeth in South 
Africa, and lived there until two years ago, when he came to 
England, was admitted on February 26th, 1900. 

His father was an English engineer; his mother a colonial. 
The patient had suffered from pleurisy on the right side in 
1895. He had been accustomed to bathe frequently since he 
was a child, both in fresh and salt water, and had also drunk 
water often from streams, etc. 

He first noticed blood in his urine in 1894. He had never 
passed any gravel or calculi, and had never had renal colic, 
but experienced some pain along the penis during micturi- 
tion. The pain was dull, and lasted the whole time that tine 
water was passing. The hematuria was not inereased by 
exercise or horse-riding. The blood was always bright red, 
and came just at the end of micturition, and was never more 
than to or 12 drops, but always with every micturition. He 
volunteered the statement that most of the boys at Port 
Elizabeth, both blacks and whites, suffered from blood in the 
urine. Girls, as far as he knew, did not, but they do not 
bathe. Since being in England, he has been in two London 
hospitals, but apparently the cause of his hematuria was not 
made out. : 

Present Condition—He was healthy-looking, fairly well- 
developed, and not anemic. There were no abnormal signs in 
the digestive system. He was constipated before admission ; 
but had never passed any blood in his motions. Nothing 
abnormal was found in the cardio-vascular system. The 
pulse was 72, soft, regular. There was nothing abnormal in 
the respiratory system. On the left side of the chest were 
scars left by herpes. The abdomen was normal; there 
was no tenderness: the liver was no} enlarged, and the 
spleen was not palpable. He had incontinence of urine at 
times at night, and said that he slept so heavily that he did 
not know when he passed urine. 

The Urine, specific gravity 1022, acid, was of normal 
colour and not smoky, and occasionally a sediment was 
present which, on microscopical examination, was found to 
consist of red corpuscles, pus, blood, and granular casts, and 
both ova and living embryos of the bilharzia hzematobia. 
The quantity of urine averaged 53 ounces. There was a cloud 
of albumen on boiling. 

Daring twelve days for which the patient was under 
observation, the ova were found, with one exception, when- 
ever the urine was examined. 

I have repeatedly examined the ova, which have invariably 
a terminal spine at one end, and I myself have never found a 
specimen with the spine laterally placed as has been described 
by some observers. The embryos may be seen in process of 
hatching out of their shells, which sometimes split at the 


broader end, or, I fancy more frequently, in a 
direction across their broadest part. When once free 
their shell they move about with great activity, propelleg 
means of the cilia with which they are covered. yy 

As one of the less common causes of hematuria in thig 
country, this case will, I think, be found of interest, 
ally in view of the prospect of cases which it ig op} 
likely will be met with when our troops return from South 

rica. 

The patient unfortunately left the hospital before the effeot 
of treatment could be studied with any definite result, 
day before he went out he was put upon small doses of turpen. 
tine. The following morning the urine contained AD excgg. 
sive quantity of urates, but the amount of blood was not 
apparently increased. The ova were stiil present in large 
quantities but no living ones could be found. Whether}, 
had any connection with the administration of the turpentine 
or was an accidental occurrence only it is of course, on such, 


‘short observation, impossible to say. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Lorp Lister, P.R.S., in the Chair, 
Tuesday, May 15th, 1900. 
[This meeting was held at King’s College. | 
FxLacetuatE Protozoa 1n Rats. 
ProFessor E, CROOKSHANK had described the above micry 
organisms fourteen years ago in sewer rats. It had been sng. 
gested that such were probably diseased, but he had lately 
found the same organism in healthy field rats, though it 
occurred in only comparatively a small proportion. The 
organism was provided with a flagellum at its anterior end, 
and a stiff, spine-like posterior part; along its side wasa 
fia-like membrane. A similar, if not identical, protozoon was 
that found in equines and in the camel. He thought itm 
settled how far the organism of tsetse-fly disease was or was 
not identical with that found in the rat, in which anim 
it produced no pathogenic effect. 


APPARATUS FOR CULTIVATING THE TETANUS BACILLUS. 

Dr. G. Dean described a flask which he had devised for the 
purpose of allowing the escape of the gas produced in broth 
cultures of the bacillus. The apparatus was provided witha 
deep trough around the neck, into which a glass cap loosely 
fitted ; the trough was partly filled with mercury, which allowed 
gas to escape. The use of reducing substances (as sodium 
formate) in stoppered bottles of broth was attended with 
danger, arising from the production of gas; the risk of co 
tamination in a stoppered vessel was another drawback. 
Inoculation of the flask could be carried out with a Pastetr 
pipette. The apparatus might be used with a reducing broth, 
or hydrogen could be passed into it. 


METHOD FOR SERUM DIAGNOSIS. 

Dr. R. T.. Hewett and Mr.S.Row.anp exhibited the means 
devised by them of measuring a volume of serum for purposts 
of serum diagnosis. It consisted in the use of a vaccile 
capillary tube; the column of blood in the tube was measured 
in millimetres ; the diameter of the tube was taken by meals 
of an eye-piece micrometer, and from these two data the 
volume could be easily calculated. The capillary tube wa 
then placed within a second larger, thick-walled tube — 
ing in a hollowed block of glass, and crushed from above wi 
an iron rod, the fluid escaping into the vessel beneath. 


THe Virus oF AFRICAN HorsE SICKNESS. ; 
Professor J. MacFADYEAN recounted the results obtained 
by passing the blood of the horse so affected th 
Chamberland filters. African horse sickness was at times & 
cause of great mortality. It had at one time been a 
be anthrax, but this was an error. The author had recel 8 
sample of the blood preserved with a certain amount 
glycerine, Subcutaneous injection of the blood sop is 
into a horse caused death in about a week; no local - 
ensued ; no organism could be grown from the blood ell 





4 BRITISH MEDICAL JOURNAL, January roth, 1889, p. 113. 








1 BRITISH MEDICAL JOURNAL, April 28th, 1900, P. 1015: 
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under aérobic or anaérobic conditions. Death could also be 
occasioned by the ingestion of such blood. Filtration of the 
plood from theanimals soinfected was next tried. The blood was 
firat mixed with pleural or peritoneal fluid and filtered through 
a Chamberland candle; 100 c.cm. of the clear filtered flaid 
when injected into the subcutaneous tissue of a horse caused 
rapid death. When the blood was diluted with water and fil- 
tered, a similar fatal result ensued. The author to make the 
test more rigid used Chamberland “‘B,” a finer filter than 
those in ordinary use. Four volumes of water were added to 
the blood ; the fluid was passed first through a Berkefeld filter 
and then through the Chamberland; 40c.cm. produced the 
death of a horse on the eighth day. These results opened up 
the question whether bacilli might not be so minute as to pass 
through such filters. It had been shown that the bacillus of 
bovine pleuro-pneumonia would pass through a filter. Abbé 
had calculated that a micrococcus a tenth less than one of 


usual size would be invisible. 


Hawmoiytic AcTION OF TOXIN OF BACILLUS PYOCYANEUS. 

Dr. Buttocu and Dr. Hunter read a communication on the 
above. In regard to the tetanus toxin, Ehrlich had shown 
that it consisted of two substances, one a tetano-spastin, 
the other a tetano-lysin, the latter producing destruction of 
ced corpuscles. In the antitoxin there were antidotes of cor- 
responding kinds. The organism used by the authors was 
obtained from a child. The filtered culture was fatal to 
guinea-pigs ; added to defibrinated ox blood hzemolysis re- 
aalied. The serum of an immunised goat neutralised the 
result. 

TUBERCULOSIS IN ANIMALS, 

Dr. G. NEwmMAN exhibited microscopic sections of the 
organs of various animals, etc., dying of tuberculosis. The 
disease was particular]y common in birds, the liver being the 
organ most commonly affected. 


INDOL-LIKE REACTION IN DIPHTHERIA CULTURES, 

Dr. R. T. Hewierr demonstrated the indol-like reaction 
given by cultures of the diphtheria and of the pseudo- 
diphtheria bacillus. The reaction was not obtained in cultures 
under four days of age, and became more marked in those of 
two or three weeks. The substance giving the indol-red 
reaction with a nitrite and acid was not, however, indol, for it 
was non-volatile on distillation. It was possibly skatol- 
carbonic acid. 


BaciLttus AEROGENES CAPSULATUS. 

Dr. DryspaLE described three cases in which he had found 
the above bacillus in ‘‘ foaming liver.” He thought that it 
was to be encountered chiefly in cases where death had been 
preceded by hzmorrhage, and in cases of intestinal ulceration. 
In gangrene accompanied with gas formation the same 
organism had been regarded as the cause of the gangrene, 
but this he thought unproved. It was present normally in 
the intestine, and in upper strata of earth, whence its mode 
of access to injuries. In rare cases it probably reached the 
blood during life, but only in conditions of disease. 


STREPTOTHRIX CULTURES FROM VARIOUS SOURCES. 

Dr. B. Jones had cultivated varieties of streptothrix from 
rum, dung, and other sources. In rum the organism produced 
turbidity, and was one of the causes of this, commercially, 
well-known ‘‘ disease.” 





CLINICAL SOCIETY OF LONDON. 
LronarD W. Sepawick, M.D., Vice-President, in the 
Chair. 
Friday, May 11th, 1900. 
AcuTE ENCEPHALITIS FOLLOWING INFLUENZA. 


Dr. Prickett and Dr, F, E. Batten reported this cage. 
aun patient was a boy, aged 9, who in January, 1899, suffered from a 
He t attack of influenza necessitating his being kept in bed fora day. 
chil recovered, and although rather languid played with the other 
= ren as usual. On the morning of the fourth day after the attack, 
} en the French maid went to wake him for his bath, he spoke to her in 
It ench saying he did not want his bath, and that his right arm felt cee 
pe Ra shen found that that arm was helpless. He was seen shortly 
ri ht i a by Dr. Prickett, who found that the boy was hemiplegic on the 
a to €. He was aphasic, but conscious, and understood all that was 
passed i him. He now became progressively more and more drowsy, 
ed into a condition of coma, and died seventy-two hours after the on- 
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set of the ve. At the necropsy nine hours after death the dura 


mater and the sinuses appeared normal. The surface of the brain was 
pale, and there was marked flattening of the convolutions, especially on 
the left side. The vessels at the base of the brain appeared normal, no 
thrombosis of the larger vessels being visible. On making a horizontal 
section through the hemispheres it was seen that the subcortical vessels, 
especially on the left side, were very much injected, and stood out in con- 
trast to the surrounding tissue. The condition was not limited to the 
left hemisphere, but affected the right also. The basal ganglia and the 
internal capsule appeared normal. On microscopic examination it was 
found that there were numerous small extravasations of blood and 
thrombosis of the finer vessels in the subcortical regions. The examina- 
tion of the cells of the cortex showed that although the cells were some- 
what swollen and their staining was diffuse, yet the nucleus and uucleolus 
were normal in situation and appearance. The medulla, pons, and 
cerebellum were norma). The )arger vessels at the base of the brain also 
appeared normal. J 

The case was thought to be one of thrombosis of the smaller 
vessels of the cortex due to some toxin of which that of influ- 
enza seemed the most probable. Reference was made to the 
cases published by Striimpell, which, although occurring in 
adults, correspond both in their clinical picture and patho- 
logical condition with the present case. 


Turek Cases oF CHOLEDOCHOTOMY. 
Mr. W. H. Battie read a paper onthree cases on whom he had 


performed choledochotomy. After commenting on the rarity 
of the operation as compared with cholecystotomy, and its 
greater danger, especially where the patient suffered from 
Jaundice, or there were adhesions to the bile ducts, notes on 
the following cases were read : 

(1) That of a fat girl, aged 14, who was under the care of Dr. Hawkins in 
1898, and who had had attacks of pain in the abdomen not well localised, 
sometimes severe, for a period of six months. Nausea and headache 
accompanied these attacks, and for these morphine was administered. 
The pain was referred to the umbilicus, and also to the left lumbar 
region. There were albumen and blood in the urine; no casts. X-ray 
examination was negative. Exploration of the kidney through a lumbar 
incision showed the absence of stone. During convalescence from this 
operation she had no more attacks, but after her return home she had a 
severe attack, and on readmission abdominal exploration showed the 
presence of a gall stone in tlie cystic duct. The removal) of this relieved 
all her pain, and when she left hospital some weeks later the albuminuria 
had almost, if not quite, disappeared. She had continued well. (2) A 
single woman, aged 60 (under the care of Dr. Sharkey, 1898). She had had 
attacks of hepatic colic during four months. The gall bladder could be 
felt forming an elongated tumour rounded below and very hard to the 
touch ; in fact, it felt as if it had contracted down on some large stones. 
The wall of the gall bladder was very thick, it contained no stones, but 
one was found in the common duct near the duodenum, and extracted 
through an incision in the wall of the duct. The result was very satis- 
factory. (3) A woman, aged 49 (wader the care of Dr. Sharkey, 1899), with a 
history of eighteen years’ suffering. She had attacks of paroxysmal pain 
with vomiting ard general prostration. She had passed gall stones and 
had suffered from jaundice. The gall bladder could be felt. At the 
operation stones were found in the gall bladder, the dilated cystic duct, 
and in the common duct (probably the diverticulum Vateri). Those in 
the ducts were removed through incisions in the duct walls, the opening, 
being sutured afterwards, as in the other cases, with a single row of 
Lembert sutures of fine silk. The case did well. : L 
In each case the gall bladder was opened and emptied of its 
contents, being afterwards sutured in the wound and drained. 
The stone was held up and steadied whilst the duct was in- 
cised over it, and escaping bile (quantity already lessened 
to a great extent by the incision of the gall bladder) prevented 
from diffusion by gauze packing. In no case was there any 
trouble from adhesions, and none of the patients suffered from 
jaundice. Ina recent case of obstructive jaundice which he 
was exploring he had found a distended gall bladder which 
diminished in size during manipulation. A stone lying loose 
in it was removed, and ultimately the jaundice disappeared, 
making it probable that the stone had escaped into the duo- 


denum during the operation. 


GAL Stone ImpacteD 1N DUODENAL ORIFICE OF BILE Duct, 
EXTRACTED THROUGH INCISION IN Bower. : RECOVERY. 
Mr. Buanp-Sutton related the details of a case in which a 


woman was operated upon for ‘‘ gall stones.” 

In the course of the operation a calculus was detected in the wall of the 
duodenum impacted in the terminal segment of the common bile duct. 
As this concretion could not be pushed onwards into the bowel nor up- 
wards into the gall bladder, the wall of the duodenum was incised, and 
the bile papilla exposed. The calculus could be seen slightly projecting 
through the orifice, and after nicking the edges of the papilla, a gall 
stone as big as a Barcelona nut was extracted. The incision in the duo- 
denum was sutured in two Jayers, and the wound in the abdomen closed 
ia the usual manner. A narrow strip of sterilised gauze was inserted as 
low asthe duodenum. The convalescence was retarded by an attack of 
suppurative parotitis on the right side due to a staphylococcus. The 
wound in the abdomen healed without any irritation. The nucleus of 
the gall stone consisted of a collection of the bacillus coli communis. 
Six months later the patient was reported to be in excellent health. < 

The VicE-PRESIDENT remarked that he could not avoid 
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thinking how horrified Joseph H. Green, J. Flint South, or 
Samuel Solly would have been at the thought of cutting into 
an abdomen for gall stones. ; 

Dr. Parkes WEBER said that the house-physician at the 
German Hospital was examining a man with jaundice, pro- 
bably catarrhal, whose gall bladder was large, when the 
tumour suddenly disappeared as he was palpating it; and 
thestools, which before had been clay-coloured, became natural 
in colour. Probably in that case the obstruction had not been 
due to gall stones. In another case the gall bladder suddenly 
lessened in size under examination, but a hard substance re- 
mained. The liquid had apparently passed out of the 
bladder, and left a stone atthe centre. Did Mr. Battle’s case 
correspond with either of the above ? 

Mr. CHARTERS SyMONDS inquired what means Mr. Sutton 
took to keep the common duct in its ‘place whilst removing 
the stone and suturing the duct; both being difficult pro- 
cedures. Professor Halsted had devised a small hammer for 
the purpose of overcoming the difliculty. The speaker was 
wont to employ a silk suture above and below the stone, 
which, after the removal of the stone, served as guides for the 
closing sutures. Five times he had done such an operation. 
In one case in which he had used an interrupted suture a 
biliary fistula remained for some time. He himself preferred 
the continuous suture. He inquired with what facility Mr. 
Sutton was able toreach the duct ; he, the speaker, had occa- 
sionally found the usual incision along the outer border of the 
right rectus muscle insufficient; a median incision giving 
better access to the duct. He had even cut across the rectus 
muscle and turned up the angle. It was easier to reach the 
duct in men than in women. In one case of very deep 
jaundice he found at the operation a hard mass over the head 
of the pancreas, from which he removed two gall stones. But 
a biliary fistula subsequently remained, and the patient 
eventually died of cancer of the lung and head of the pancreas, 
so that the stones were probably taken from the centre of the 
latter growth. He put a tampon down to the point of excision 
in the duct before closing the abdomen. Was it necessary to 
close the duct at all? It often made a difference of three- 
quarters of an hour in the conduct of theoperation. A good 
tampon would prevent the extravasation of bile. Halsted had 
suggested the wrapping of the tampon round with a small 
layer of guttapercha tissue, which did not adhere to the skin, 
so that the tampon might be removed at any time without 
causing distress to the patient. The discovery of bacilli at 
the centre of the gall stone was very interesting; they were 
probably the starting point in cases of catarrhal jaundice and 
the deposition of the solid biliary constituents. 

Mr. Buanp-Surton, in reply, said that he was not accus- 
tomed to suture the gall duct. Inacase he reported in vol. 
xxv of the Society’s Zransactions he also did not suture the 
duct, and Mr. Hulke considered the procedure very “risky,” 
but the patient had recovered. He usually inserted a good 
large drainage tube, and found that the bile generally ceased 
to flow on the third day. And he never now put a suture in 
the common bile duct. 

Mr. Battie, in reply, thought the case referred to by Dr. 
Parkes Weber was one of obstructive jaundice. He(the speaker) 
after having opened the abdomen was examining the dis- 
tended gall bladder between the finger and thumb when the 
obstruction ceased and the swelling grew less. The gall stone 
in his cases had been brought up to and kept at the surface 
during the operation by the assistant surgeon’s fingers, 
which he kept there until the suture had been inserted. He 
had always closed the duct with sutures, preferably the in- 
terrupted suture, as being easier to apply. 


PNEUMOTHORAX WITHOUT EFFUSION IN AN APPARENTLY 
HeEattuy Man. 
Dr. F. Parkes WEBER described this case. 
The patient was ‘a piano-fitter, aged 31, without previous history of 
pioneiey, hemoptysis, or pulmonary disease, and without any family 
istory of consumption. Without any violent strain or excitement, 
whilst doing his work, he suddenly felt a pain, like a knife sticking into 
him, on the left side of the chest. His breath gradually became shorter, 
and the pain was very much increased by attempts to walk. On arriving 
at the hospital shortly afterwards his respirations were about 30. and his 
— about 65. The movements were equal on the two sides of the chest, 
ut no cardiac impulse could be felt ; the cardiac dulness was displaced 
to the right of the sternum, and there were distinct signs of pneumo- 
thorax of the left side. When the patient was kept quiet in bed the 
dyspnea and severe pain in the chest rapidly left him. No splash sound 








i 
————: 
or proper metallic tinkling was ever heard, and the signs 
thorax gradually disappeared in the course of thirty-two days f Team. 
evidence of partial return to the natural condition was afforded b . 
absence of the bell sound from the upper front part of the affecte aide 
of the chest; the most persistent of the abnormal signs was the dis: * 
ment of the heart. During recovery from the pneumethorax, the pati + 
did not appear in any way ili. There was never any expectoration or — 
sign of pleurisy or pleuritic effusion of serum, blood, or pus. any 


The present case, and similar cases, including the rare Cases 
of recurring pneumothorax, could be best explained on the 
supposition that a subserous emphysematous bulla had burst 
or that a minute tuberculous nodule had broken down and 
opened up a communication between the air passages and the 
pleural cavity. Emphysema was commoner in males than in 
females, and practically all the cases of pneumothorax jn a: 
parently healthy persons had occurred in males. On theother 
hand, some cases, such as one described by Dr. S. Weat 
seemed to have been due to slight tuberculous changes in the 
lung, ‘ene in degree to seriously affect the genera) 
health. 

Dr. Percy Kipp described a somewhat similar case in 
young man who, without a previous history of any disease 
suddenly developed pneumothorax without any known cause, 
This had disappeared in a fortnight, notwithstanding the 
patient’s complete disregard of almost every precaution, and 
in five weeks there was no trace whatever of it remaining, 
There had never been any sign of fluid in that case. Pneu- 
mothorax not rarely underwent spontaneous cure, 





OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair, 
Wednesday, May 2nd, 1900. 

HEART DISEASE AND UTERINE FIBROMYOMA, 

Dr. THomas Witson (Birmingham) read a paper on the 
relations of organic affections of the heart to fibromyoma of 
the uterus. Hecalled attention to the necessity for observing 
the possible evil effects produced on the other organs of the 
body by the growth of the uterine fibromyomata. He showed 
that the conjunction of serious organic affections of the heart 
with the presence of a fibroid was sometimes casual, but in a 
much larger number of cases the connection between the 
diseases of the two organs was causal, the heart affection 
being set up by the growth of the fibroid, or both being 
dependent on a common cause. Occasionally the heart might 
be affected directly by the pressure of a very large cystic 
fibroid, or indirectly by a tumour pressing on the ureters, and 
so leading to renal degeneration; that in its turn led to 
cardiac changes. Much more commonly a fibroid of 
moderate size lead through menorrhagia to anemia, 
and thus to cardiac dilatation or degeneration; or, again, 
in the early stages of the growth of a tumour car- 
diac hypertrophy might be found, and this latter might 
give place to dilatation and degeneration. It was not at present 
understood how the hypertrophy was brought about, but the 
condition was in some degree analogous to the enlargement of 
the heart found in pregnant women. There was the important 
difference, however, that the causing affection, pregnancy, in 
the latter case was definite in duration, whereas the period of 

active growth of a fibroid was indefinite. 

He described the case of a patient who had an intestinal fibroid for four 
and a-half years ; there had been several attacks of retention of urine and 
the symptoms of cardiac weakness were decidedly increased by ergot. 
Double odphorectomy was performed, and was followed by alarming heart 
failure lasting several days. The patient eventually madea good recovery, 
and the condition of the heart showed a gradual but very marked im- 
provement. Six other cases in which organic disease of the heart was 
apparently caused by the growth of fibroids were shortly related. The 
nature of the cardizc affection, the varieties of uterine fibroids which were 
present in the cases, the cardiac symptoms and signs, and the course and 
prognosis were then in turn considered, and it was pointed out that after 
a successful operation the heart tended to recover its toneina really re- 
markable degree. 

The presence of the cardiac disease favoured the occurrence of 
thrombosis both before and after operation; it formed 4 
contra-indication to the use of ergot in the treatment of the 
fibroid, but it might be an important and even urgent indica- 
tion for operativeinterference. When an operation was under- 
taken every effort must be made to reduce as far as possible 
the severity of shock and the risk of subsequent heart failure, 
and ether should be the anestetic administered. _. 

The PRESIDENT had himself frequently observed circulatary 
troubles, independently of anemia, in patients with fibroi 
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tumours. One was subject to attacks of syncope at every 
menstrual period for two years ; three years ago he removed 
¢he tumour, as it was growing rapidly, with both ovaries. 
Since then no attacks of syncope had occurred. A year ago 
he removed a uterus with suppurating fibroid, leaving one 
ovary. The pulse, irregular before the operation, had been 
regular ever since. Chavannaz and Fieux, of Bordeaux, had 
recently reported a somewhat similar case, in which, after re- 
moval of a fibroid uterus and both ovaries, the pulse, pre- 
viously very intermittent, became and remained perfectly 

ular. 
or. AmAND RoutH recalled a case which proved the serious 


action of ergot in the cases under discussion. 

He had elevated a large impacted pelvic fibroid by hydrostatic pressure, 
jn a patient aged 46 years. Her only symptoms had been due to pelvic 
pressure, and these were at once relieved. Her heart’s action was feeble. 
Against his advice she took ergot in pills, and soon became very weak and 
ill, and stated that within an hour of taking a dose, she had pains over 
the cardiac area with breathlessness and palpitation. She was seen by 
Sir William Broadbent, who stated that he found her arteries were much 
tightened, and his previous experience of such cases enabled him to fix 
on the ergot as the cause of the heart trouble, and of the pseudo-angina. 
The patient slowly improved when the drug was discontinued. ; 
Inasmuch as ergot was so generally given in cases of uterine 
fibroids, he thought it not unlikely that unsuspected cardiac 
debility in such cases would be aggravated by the drug, and 
would explain the asthenia which was not infrequent. 

Dr. HERBERT SPENCER thought that many of the symptoms 
of heart disease and the murmurs were due to the anemia 
caused by the uterine hemorrhage. Anzmia, thus caused, 


was an urgent indication for operation, especially in young 


' gubjects. It was remarkable how rapidly in some cases the 


symptoms disappeared, and health was restored even after the 
removal of the ovaries only, the tumour remaining. He 
doubted whether fibroids often gave rise to hypertrophy of the 
hapers i pregnancy the heart was very frequently not hyper- 
tr phied. 

Dr. Buacker thought that there were considerable diffi- 
culties in determining the causal relationship between a 
fibroid tumour and organic heart disease. He wished to know 
upon what number of cases of fibroid tumour Dr. Wilson based 
his experience. With influenza so common, and so often 
followed by cardiac mischief, the previous histories of the cases 
under discussion were of great importance, for otherwise it 
would be difficult, in any given instance, apart from cases of 
grave anemia, to say that a dilated heart was due to the 
presence of a fibroid tumour. He also asked why Dr. Wilson 
thought that the presence of cardiac hypertrophy with a 
fibroid tumour was an indication for operation. 

Dr. Heywoop Smiru, in reference to Dr. Spencer’s view that 

hypertrophy and dilatation of the heart were probably due to 
the anemia produced by the loss of blood, contended that it 
was more probably due to the heart having to overcome 
increased resistance caused by the extended area of circula- 
tion produced by the tumour, as well as the resistance through 
a tissue so unyielding as a fibrous tumour. Dr. Bedford 
Fenwick some years ago called attention to the fact that a 
similar hypertrophy and dilatation of the heart was to be 
observed in many cases of large ovarian cysts, where a large 
increased area was added to the circulation, giving a greater 
stress of work to the heart. 
_ Dr. Toomas WILSON, in reply. said that in the cases recorded 
inthe paper the presence of fibroid tumours appeared to be 
the only probable exciting cause of the cardiac condition. In 
none of the patients was there a history of influenza or other 
of the common causes of derangement of the heart’s action or 
nutrition ; none of the patients were neurotic in the sense in 
which this term was generally applied. In many of the cases 
chronic anemia seemed to be an important factor, but in 
several of the cases there was no anemia. With regard to the 
relative frequency of heart affections in cases of fibroids, Dr. 
Wilson was not in a position to give statistics at present. 


The followi : SPECIMENS. 

... : Owing specimens were shown ;—Dr. W. W. H. TATE: (1) Large 
= ica, fibroid removed by enucleation, followed by vaginal hyster- 
is se (2) Suppurating ovarian tumour obstructing labour, removed by 
aea ng P. HorrOcKS: Fibroids of the uterus with great disten- 
G) Aut 1e Fallopian tubes (due to tubercle).—Dr. C. HUBERT ROBERTS: 
pec yy with cancer of the cervix and (?) adenoma of the fundus re- 
seventh y vaginal hysterectomy; (2 myxoma of chorion, expelled at 
cating ge ol > Stone ; rt 5 pen ere get sre 

5 . H. Russ REWS: Imperforate rectum wi rolapse of 
uterus and vagina in a child one day old. " ere 


MEDICAL SOCIETY OF LONDON. 
F, T. Roperts, M.D., F.R.C.P., President, in the Chair, 
Monday, May 14th, 1900. 


EXCISION OF THE GASSERIAN GANGLION, 

Mr. J. HutcuHinson, jun., read a paper on excision of the 
Gasserian ganglion for epileptiform neuralgia of the fifth 
nerve. He narrated briefly a series of cases in which he had 
performed this operation by the method of trephining through 
the floor of the temporal fossa, and lifting up the dura mater 
and temporo-sphenoidal lobe. The first of these cases was 
operated on two years ago, and in all the neuralgia had been 
completely cured. 

Atrophy of the masticatory muscles on the affected side, which was a 

necessary sequence of the operation, caused very little inconvenience, but 
if the ophthalmic division had been completely divided (which the 
operator believed to be unnecessary in many cases) there was some risk 
of the anesthetic cornea undergoing ulceration, and this might happen 
at any date after the operation. In only one of the cases brought forward 
had this unfortunate result occurred, and this patient had suffered from 
conjunctivitis before the operation. 
The writer urged that the temporal route (Hartley-Krause 
method) was the only one by which the Gasserian ganglion 
could be really exposed, and mentioned that in one of his 
cases a prolonged attempt had been made previously by 
another surgeon to remove the ganglion from below, after 
division of the zygoma, etc. The neuralgia had returned 
worse than ever, and at the second operation Mr. Hutchinson 
found the ganglion and its branches quite intact. He thought 
it probable that intracranial division of the superior maxillary 
nerve would supersede the so-called excision of Meckel’s 
ganglion in cases of neuralgia confined to the upper maxillary 
division, and urged that excision of the Gasserian ganglion 
should be resorted to in cases of inveterate neuralgia of the 
fifth nerve, in preference to a series of palliative operations 
on its branches, and before the patients were completely worn 
out by pain and want of rest. The deformity left after the 
operation was trifling, and the relief appeared to be per- 
manent. 

The PreEsIDENT expressed satisfaction at the prospect of 
their being able to afford relief in a very distressing class of 
cases, but he regretted that they could not find some other 
term than ‘‘neuralgia” to express a condition which, in some 
instances at any rate, was probably due to organic mischief, 
even though the sections did not show cleariy what that mis- 
chief was. 

Dr. Sansom asked in what class of cases the author would 
consider the operation justifiable. He agreed that there was 
in all probability an organic basis for the so-called neuralgic 
pain, though at present there were no means of distinguishing 
the organic from the functional cases. 

Mr. Hutcuinson, in reply, while agreeing that the use of 
the term “neuralgia” was, from certain points of view, un- 
satisfactory, preferred to continue using it rather than make 
unwarrantable deductions from the minute changes seen in 
the sections. He recalled certain cases in which organic 
lesions of nerves had been associated with great pain. With 
regard to the cases in whichthis operation would be justifiable 
he said that in none of his cases had the pain lasted less than 
five years, and he was not disposed to advocate so long a delay 
inasmuch as the patients were often so pulled down by pain 
and want of rest as to add a needless risk to this already severe 

operation. The operation left very little scar, this being 
hidden by the hair. He thought this operation, known as 
Krause’s, was preferable to the other ingenious but very com- 
plicated operations which had been suggested and practised. 


MALIGNANT ENDOCARDITIS. 

Dr. ALEXANDER Morison related a case of malignant endo- 
carditis in which both the mitral and aortic valves were 
extensively diseased with great enfeeblement of the heart’s 
action, but in which, nevertheless, the cardiac sounds on 
auscultation were as a rule clear, even loud, and free from 
murmur. In the course of a clinical consideration of the 
causes of the first sound of the heart, he regarded the sounds 
in the above case as having originated chiefly in the right 
ventricle. He endeavoured to apportion the part played in 
the production of the first sound of the heart by the valvular 
and fibrous structures of the heart, by the cardiac muscle, by 





the blood, and by the thorax itself. He concluded that the 
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sound was chiefly generated in the blood supported by the 
aortic and pulmonary valves, and that the characteristic note 
was due to the valves supporting that blood being sud- 
denly thrust open during systole. He thus agreed on clinical 
grounds with the conclusions arrived at by Dr. Leaud and 
Sir Richard Quain, a combination of views which he regarded 
as representing the truth. The muscular factor, he thought, 
had been overestimated by physiologists, while the influence 
of the thorax was practically non-existent, as proved by 
auscultation in cases of ectocardia. 

Dr. Sansom insisted that the first sound was essentially a 
tension sound, produced in ail probability in the right heart. 
If the heart muscle was thick the sound was more protracted, 
whereas if thin it was sharp and sudden. He advanced 
various arguments in support of this view, adding that he 
could not conceive of the collision of molecules of treacly 
blood causing any sound at all. 

Dr. MaauirE referred to the views expressed by the Jate 
Sir Richard Quain in respect of the causation of the first 
sound of the heart, which he thought satisfactorily explained 
the matter. 

Dr. Morison replied. 


ELECTION OF OFFICERS. 

The following Fellows were elected for office for 1900- 
1901: President: John. H. Morgan.  Vice-Presidents: 
Samuel West, M.D.; Howard Barrett, Isambard Owen, 
M.D.; Sir Wm. Mitchell Banks. Treasurer: David H. 
Goodsall. Librarian: Sidney Martin, M.D., F.R.S.; Honorary 
Secretaries: Frederick C. Wallis, Arthur F. Voelcker, M.D. 
Honorary Secretary for Foreign Correspondence : William Ewart, 
M. Council: William H. Allehin, M.D.; William H. 
Battle, James Berry, J. Mitchell Bruce, M.D.; Henry A. 
Caley, M.D.; James Calvert, M.D.; Dennis J. W. Dallaway, 
George E. Herman, M.B.; Washington Isaac, M.B.; Robert 
Maguire, M.D.; Alexander Morley, C. W. Mansell-Moullin, 
J. Baldwin Nias, M.D.; H. Camptell Pope, M.D.; Frederick 
T. Roberts, M.D.; Humphry D. Rolleston, M.D.; Frederick 
J. Smith, M.D.; George R. Turner, Herbert F. Waterhouse, 
Edward G. Younger, M.D 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
G. ANDERSON CritcHETT, F.R.C.S.E., President, in the Chair, 
Thursday, May 3rd, 1900. 
CLINICAL EVENING. 
OpaguE NERVE FIBRES. 
Mr. NETTLESHIP read notes of two cases in which opaque nerve 
fibres were seen with the ophthalmoscope, but these patches 
were separated from the disc by a considerable interval. He 
exhibited drawings of one of the cases in which the condition 
was depicted at thetime when it was first seen, and when the 
patient had normal acuteness of vision. Another drawing 
taken three years later showed complete atrophy of the optic 
nerve, and the patch of opaque nerve fibres could only just be 
seen, having undergone atrophy with the rest of the nerve. 

Mr. Apams Frost had seen a similar case in which, after 
atrophy of the optic nerve, the opaque nerve fibres had almost 
disappeared. 

Mr. DoynE mentioned a case he had seen similar to those 
described by Mr. Nettleship in which optic neuritis came on. 
This subsided without causing atrophy of the nerve, and the 
patch remained as before. 


OpticaL Ir1DECTOMY FOR LAMELLAR CATARACT. 

The PRESIDENT showed a boy for whom he had done 
optical iridectomies for lamellar cataracts. In such cases in 
which the opacity was central and the vision much improved 
by dilating the pupil, he much preferred this operation to 
that of removing the lens. After the operation the patient 
saw §andJi. 

PROPTos!s. 

_Mr. REGINALD BICKERTON showed an elderly woman whose 
right eye, on stooping, became proptosed. The sight was 
defective owing to old ulceration. Under ordinary circum- 
stances there was no enophthalmos. There was a double 
mitral murmur. In discussing the cause, Mr. Bickerton 





a 

thought that it was probably a vascular growth or else q 
to the too free communication between the orbital ven 
(which had no valves) with the cavernous sinus, ing 

Mr. DoynE mentioned the case of a man, aged 25, who had 
suffered from a similar condition all his life. Without an 
obvious cause he suddenly got most severe proptosig with 
inflammatory signs in the orbit. These all subsided, but the 
eye became blind, and there was_no longer any tendency to 
proptosis. 7 

Mr. JULER showed a case of proptosis with ophthalmoplegia 
externa. Five years ago the patient had a similar attack in 
the same eye, but the sight was not impaired. The pain was 
severe, but had subsided. Some proptosis and complete loss 
of movement persisted. The present attack began early this 
year. In March severe neuro-retinitis supervened. There 
was no definite history of syphilis or tubercle. Iodide of 
potassium had been given, but without benefit. The diagnosis 
of an inflammatory growth intimately involving the optic 
nerve was probable. 

Mr. Beaumont drew attention to what appeared to be g 
persistent pupillary membrane, and also to the high de 
of hypermetropia, due, he thought, to the growth flattening 
the eyeball from before back. 

Mr. NETTLEsHIP gave it as his opinion that the retina was 
really raised by an intraocular growth. 


Macvurar CoLopoMa. 

Mr. W. T. Lister showed a case of macular coloboma aggo- 
ciated with old choroiditis. He thought that in this cage 
the coloboma was of an inflammatory origin rather thap 
developmental. 

Mr. Lawrorp discussed the matter, and was also inclined 
to look upon the origin of such as being inflammatory. 


BERGER’s LENSES, 

Mr. Kgetine (for Mr. JULER) exhibited Dr. Emile Berger's 
binocular and stereoscopic lenses. The instrument consists 
of two decentred convex lenses inclined horizontally to each 
other. The advantages over a simple lens were said to be the 
better perception of relief, and the fact that little or no 
accommodation was necessary. 


NotcH 1n Lip. 

Mr. TrEAcHER COLLINS showed a case with a congenital 
notch in lower lid, with some want of development of the 
malar bone. if 

METALLIC DEposiIT IN CORNEA, | 

Mr. SypNEy STEPHENSON showed a child with a metallic 
deposit on the cornea, which probably came about in the 
following manner : 

The patient had suffered from trachoma, and for its treatment the solid 
stick of pure nitrate of silver had been applied by a practitioner, who had 
then washed the eye with sodium chloride. The cornea being abraded 
had got some chloride of silver deposited into it. : 

The PREsIDENT thought that it might clear a good deal if 
left alone, and suggested that nothing should be done in order 
to remove it under six months. 


ConGENITAL DISPLACEMENT OF LENS. R 

Mr. Rayner Barten showed a girl with congenitally dit 
placed lenses, who had also aniridia and glaucoma. She was 
quite blind in one eye, and could only just perceive light in 
the other. 

Sarcoma oF CHOROID. 

Messrs. Hiccens and UrMonpD exhibited a specimen ofa 
spindle-celled sarcoma of the choroid which had been re 
moved with the eye by Dr. Cole Baker, of Southsea, in 
November, 1897. The pstient was still alive and well with 10 
sign of recurrence. 


Buititet Wounp oF OrpiT. j 
Mr. F. M. Oaivie showed a patient who shot himself with 
a revolver in the right temple on December 6th, 1899; the 
bullet did not emerge. He never lost consciousness, but 
sight of the right eye was immediately lost, while that of the 
left became reduced. On December 1oth the right eye was 
excised, but it was found not to have been perforated as 
been supposed, nor was the optic nerve cut. The vision of 
the left eye improved from less than ,‘, to .*; and J.4. Oph 
moscopically the eye showed a very remarkable central lesion. 
The disc and vessels were normal, but at the macula was 
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lightly irregular oval area quite sharply defined and de- 
4 eased below the surrounding fundus looking almost as if a 
5 nine had been applied, and this part of the retina bodily 
rernoved the depression amounting to 2D. The bullet was 
focated with great exactness in the left orbit almost in contact 
with the posterior and nasal sides. A number of very beauti- 
fal skiagraphs taken by Dr. Mackenzie Davidson were shown 
illustrating this. Mr. Ogilvie concluded by calling attention 
to the comparatively small amount of damage done by the 
bullet in its passage through one orbit to the other. 


EDINBURGH OBSTETRICAL SOCIETY. 


R, M. Mizne Murray, aes F.R.C.P.E., President, in the 
air. 
Wednesday, May 9th, 1900. 
PATHOLOGICAL AMENORRH@A FROM OTHER THAN CONSTITO- 
TIONAL Cavers. eis ~ 

journed discussion on Dr. Haultain’s paper on this 
fo Beige at the lasc meeting of the Society and reported 
in the British MgpicaL JouRNAL of March 318t, p. 768, was 
taken part in by Professor Simpson, Drs. James Kitouin, 
KEpPIE PATERSON, JAMES Foutis, FREELAND BARBOUR, AITCHI- 
soN ROBERTSON, ForpYCE, FERGUSON, and the PRESIDENT ; and 
Dr. Havrain replied. 


INTRAUTERINE VAPORISATION. | : 

Professor A. R. Simpson read a paper on this subject. For 
gome years before 1895 Professor Sneguireff of Moscow had 
been making observations on the effect of steam as a hemo- 
static. It was stated that vaporisation of the endometrium 
had an action at once caustic, hemostatic, anzesthetic, and 
antiseptic. This among other things made Professor Simpson 
desirous of visiting Moscow on the occasion of the twelfth 
International Medical Congress in 1897. He heard Professor 
Sneguireft’s exposition of his invention, and was presented 
by the professor with the necessary apparatus, consisting of a 
kettle for generating the steam, and a double catheter for con- 
veying the vapour into and out of the uterine cavity. Dr. 
Ludwig Tincus of Danzig had rendered important service to 
the profession by popularising the procedure, testing its appli- 
cability in a variety of cases, studying the conditions under 
which it might be employed with most safety and certainty, 
and modifying the apparatus in some more or less important 
directions. ‘‘Atmokausis” he called the operation, and 
‘“‘atmokauter” the instrument, and the terms were being 
widely accepted. In some cases he used a non-fenestrated 
catheter in which the steam heat was applied to the interior 
of the uterus through the wall of the outer tube, the steam 
not being allowed to escape into the cavity of the uterus. 
This steam-hot catheter he called ‘‘ zestokauter,” and the 
operation he called ‘‘ zestokausis.” The propositions Tincus 
had formulated might be cited: 

(1) Atmokausis and also zestokausis were both effective and serviceable 
therapeutic methods. They were not more dangerous than other intra- 
uterine procedure if the technique were fairly understood. (2) The 
technique of the procedure was settled. The demands and 
needs of practice only were regarded. (3) The best results 
were obtained when the method was applied without narcosis 
and apart from curetting, with rest in bed till separation of the 
slough in slight cases from the third to the fourth day. (4) A dosage of 
the cauterisation from a superficial influence to the most complete de- 
struction of the mucous membrane was throughout possible. The dosage 
depended on the height of the temperature and the consistence of the 
uterus. From 110° to 115° C. were to be preferred, because the infuence 
even of the shorter application was the ‘same. (5) Both procedures might 
replace or supplement curettage. They were quite indispensable where 
the curette failed. (6) The method presented a specific against uterine 
hemorrhages from whatever cause. (7) Obliteration ought only to be 
sought for to prevent the necessity of total extirpation, never for preven- 
tion of cancer of the uterus orfrom other indications. (8) Where atmokausis 
failed or produced only transitory effect, the contractile elements of the 
uterus had been lost. (9) Atmokausis in inoperable intrauterine cancer 
was the best palliative yet known. It was also useful for disinfection 
before operation. (ro) In puerperal sepsis it gave excellent results in the 
early stages. (11) It was not available for the treatment of submucous 
myomata or malignant neoplasms. (12) Absolute freedom of the adnexa 
‘was a sine qua non for the application. p 

tofessor Simpson had tried the treatment in 14 cases of 
more or less pronounced endometritis with menorrhagia or 
metrorrhagia in women of from 30 to 45. Chloroform narcosis 
was always used, and the application was continued from 45 
to6oseconds. One patient only complained of suffering. Of the 
14 Cases, 11 were cured, and the remaining 3 improved. 
The — power of steaming might be doubted if no 





discarded. The best results were got where the uterine walls 
were firm and had good power of contraction. One case of 
perforation by the zestokauter had been recorded in con- 
nection with Treub’s clinic. The advantage of using this 
method of treatment without chloroform narcosis was that 
when the steam had produced its effect there was irritative 
and painful muscular contractions of the uterus, which gave 
the signal to discontinue. The patients should go to bed for 
two or three days. Professor Simpson had in all cases acted 
under an anesthetic, and had kept the patients at rest for 
two or three weeks. The treatment had been drawn attention 
to in American journals but not in British ; yet it was well 
worthy of more study. The method could also be used 
surgically—for example, in operations on the liver for 
stopping hemorrhage. Steamed wounds healed by first 
intention. : ; 

Remarks on the instrument and its uses were made by the 
PRESIDENT, by Drs. Foutis, Barsour, and J. W. BALLANTYNE, 
and some questions were asked. To these Professor Simpson 
replied. 

VutvarR HaMATOMA IN Laxzour. 

Dr. J. W. BaLLantyNeE read a clinical note on a case of 
a rapidly developing hematoma of the left labium in a par- 
turient patient. 

In forty-five or fifty minutes from its start it had attained a size nearly 
equal to that of a foetal head. The patient was a primipara aged 20} years. 
The pregnancy was without incident. There was no pendulous abdomen. 
The first stage of labour, lasting about nine hours, was normal. No vari- 
cose veins in the labia had been observed by the obstetric pupil in attend- 
ance. When Dr. Ballantyne saw the patient she had evidentiy lost 
much blood, there was cedema of the lower lids, there was great 
pain in the left labium majus. The fetal head was engaged in 
the pelvic inlet in the O.L.A. position and well flexed. There was no con- 
traction of the brim. Since the hematoma was rapidly growing no time 
was to be lost. As the tumour was actively increasing Dr. Ballantyne 
hesitated to make an incision into it. He decided to apply forceps. 
This was done with difficulty. As the head was passing over 
the perineum the hematoma bulged into the fenestra of one cf 
the blades, and ruptured with an almost clean-cut tear. A huge 
mass of blood clot was expelled along with some fluid blood and 
serum. The child was not unduly large nor was its head. By the time 
the placenta and membranes were removed the hemorrhage from the 
hematoma had almost ceased, but the left labium was still infiltrated 
with blood and larger than normal. After cleansing the tear was brought 
together by some sutures, save at the middle, where it gaped: into the 
gaping part a loose packing of iodoform gauze was put. Some strips of 
the same gauze were put in the vagina to prevent infection of the wound. 
The temperature never rose above roo, the patient was up in three weeks, 
in five months the labium majus had quite returned to its ordinary size. 
A trace of albumen was found during the first few days of the puerperium, 
but on milk diet it and the wdema disappeared. ee 
Dr. Ballantyne then made some remarks on the condition. 
The treatment, he admitted, was not entirely satisfactory. He 
would have been well advised had he incised the thrombus 
either before or during the application and employment of the 
forceps, as he could have made his incision at a point best 
fitted for drainage. The etiology of hematoma was obscure. 
Most of the cited causes were absent in this case. The albu- 
minuria might have been one of the combined circumstances 
that determined the effusion of blood. The strain of labour 
doubtless determined the event. Léhlein reported a hema- 
toma vulvz some hours after labour, where there had been 
chronic nephritis, and he was inclined to call that disease the 
causa disponens. The pathogenesis was less obscure than the 
etiology. Perret had found a sliding or displacement of the 
layers of tissues in the pelvis, and more especially in the 
vaginal walls, and into the space thus formed blood was 
poured. In another case a hematoma was found on one side 
of the pelvis, while on the opposite side was an empty cavity 
the size of a hen’s egg. 

The PRESIDENT aud Professor Simpson spoke; and Dr. 


BALLANTYNE replied. 
SPECIMENS. 


The PRESIDENT showed a cyclops foetus that had lived a few hours.— Pro- 
fessor A. R. SimepSON showed an anencephalic foetus and a bipartite pla- 
centa where there was a single amnion and a single child.—Dr. LAMOND 
LACKIE showed the bladder and kidneys from a case of suppression of 
urine.—Dr. MATHESON CULLEN showed a slough of the cervix and radio- 


graphs of polydactyly. 
INSTRUMENT. 


Dr. JAMES Foucts_ showed a new handle for:xis traction forceps fer 
manipulation behind the patient. 





Soutuport Mepicat Society.—At a meeting on April 11th, 
Dr. Pinkerton in the chair, Dr. PENROSE 1€ad notes on 
laceration of the perineum, and advocated the use of hypo- 





| dermic injections of cocaine into the perineum for the relief 
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of pain.—Dr. Russ Woop showed a case of optic atrophy in a 
subject in the preataxic stage of tabes dorsalis.—Dr. BaInrs 
gave details of a case of pneumonia complicated by the 
presence of streptococci in the secretions, and successfully 
treated with antistreptococcus serum.—Dr. BaILpon showed a 
good specimen of bipartite placenta.—Dr. A. J. Poprrt read 
a@ paper on the treatment of impotence, emphasising the im- 
portance of treating the inflamed prostatic urethra in these 


cases. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 

R. L. Swan, P.R.C.S.1., President, in the Chair. 
Friday, March 30th, 1900. 
INTERSCAPULO-THORACIC AMPUTATION. 

At the request of the PRESIDENT, Mr. JAMESON JOHNSTON 
described his case of ;interscapulo-thoracic amputation for 

sarcoma, The patient was not exhibited. 

Dr. Doyie asked what was the present condition of the 
woman, and was there any reason to anticipate a return of the 
trouble ? 

Mr. BENNETT had seen the case while under Mr. Wheeler's 
care only a few days before his death. The diagnosis made by 
Mr. Wheeler, with which he agreed, was that given by Mr. 
Johnston. The only question was as to how the tumour could 
be removed, and on that point their opinions had not been 
formulated. 

Mr. Hevston asked from what tissue the tumour grew ; was 
it an osteo-sarcoma ? 

The Presipent thought the question asked by Dr. Doyle 
was important. Some time ago he had under his care a nurse 
who developed a myeloid sarcoma growing from the great 
tuberosity. In the performance of her duties she fractured 
her arm through the surgical neck. He removed the humerus 
at the joint, and as it was noticed that the capsular muscles 
were engaged, the suprascapular muscle and the tendons 
inserted into the humerus were also removed. She remained 
well for eighteen months, then went to London, and wrote to 
him that the tumour was returning. He gave her a letter to 
Mr. Watson Cheyne, who removed the scapula and a portion 
of the clavicle. She was going on pretty well at present, but 
one could not help being doubtful about the future of such 
cases. 

Mr. JOHNSTON, in reply, said the patient was perfectly well 
until March 17th, when she got a chill and developed a slight 

neumonia, If recurrence took place he would give up a) 
opes of removing sarcoma without recurrence. He thought 
the tumour was a periosteal sarcoma. 


AXILLARY ANEURYSM CURED BY LIGATURE OF THE THIRD 
STAGE OF THE SUBCLAVIAN ARTERY. 
Mr. Francis T. Heuston stated that, having shown a case 
of traumatic aneurysm, subclavio-axillary, cured by ligature 


of the left subclavian artery in ifs third stage, at the last 
clinical meeting of the Surgical Section, he thought it would 
be of interest to exhibit a case of idiopathic axillary aneurysm 
— by ligature of the right subciavian artery in its third 
stage, 

The patient, a car-driver, aged 43, was admitted into the Adelaide Hos- 
pital on January 2nd, 1000. In June, 1808, he felt a pain of constant cha- 
racter in his right shoulder, which, with swelling of his arm, caused him 
to apply for relief at a hospital in this city, where his case was diagnosed 
as axillary aneurysm. He was admitted in November, 1898, and was 
treated by instrumental pressure until March, 1899, when he leit, some- 
what relieved, to resume his work, but, finding the exposure incidental 
to his employment was giving rise to swelling of his hand and arm with 
increased pain, he presented himself for treatment at the Adelaide Hos- 
pital. On admission, Mr. Heuston found the patient a strong, muscular, 
well-nourished man. Immediately beneath his right clavicle a consider- 
able swelling existed, which occupied this region to the lower border of 
the great pectoral muscle. This tumour had a well-marked distensile 
pulsation, and on palpation gave the sensation as if a very thin wall 
existed ; in fact, it felt as if it must soon burst. On auscultation, a well- 
marked bruit was present. On pressure on the shoulder the druct and 

ulsation stopped, as did also the radial pulse. On January 11th, 1900, he 
jigaturea the right subclavian artery in its third stage by the usual 
incision parallel to the clavicle. Considerable enlargement of deep veins 
and the presence of the lower cord of the brachial plexus in frort of the 
artery gave some trouble in passing the ligature. When the artery was 
exposed, its coats were found to be remarkably attenuated, so much so 
as to feel more like the coats of a vein than an artery. Owing to this con- 
dition the ligature (strong catgut) was only drawn sufficiently tight to 
occlude the lumen of the artery, as Mr. Heuston feared its cutting through 


uninterrupted, the wound healing by first intent The ua 
\ in rst intention. 

hospital on January 31st, twenty days after operation. ™ Patient lett thp 
On examining the patient now, some twelve weeks after 
operation, a solid tumour would be found in the axilla fe 
out druit or pulsation. It would also be noticed that no With. 
pulse existed in the right arm; no swelling or cedema of 
hand or arm was present. The patient had perfect use of the 
arm, and said he had had no pain since the operation: a); 
might be claimed that his aneurysm was cured, 1 Wi, 

Mr. BENNETT said the sounds audible in the tumour were 
such a nature that if heard behind the sternum the qq in 
would at once arise whether the man had not aortic estion 

Dr. Dove said he felt what he thought was pulsation jp 
tumour. He did not hear any murmur. He believed the; 
pulse was not in the tumour itself, but came from some of the 
vessels behind it which had undergone compensatory enlargs, 
ment. 

Mr. LENTAIGNE could hear no heart sounds or murmmg 
any kind over the tumour. 

Dr. Knott asked if the man was suffering NOW, or had 
suffered previously, from albuminuria. 

Dr. Goutpine asked if there was a history Of _syphilis ip 
the case. 

Dr. Travers SmitH could not hear the heart sounds over 
the tumour. On listening towards the edge the pulsation gf 
the carotid could be heard. 

Mr. JOHNSTON asked what was the thickness of the 
used, and was more than a single strand employed? Hewy 
glad Mr. Heuston approved of simply approximating the Coats 
of the artery. 

Mr. Hevston, in reply, said he was unable to detect 
sound over the tumour. As to the condition of the ki 
before operation, the urine was found to be of specific gra 
1026, acid reaction, no albumen, no sugar or deposit. Thep 
was no history of syphilis. The catgut used was the thickest 
variety ordinarily employed in hospital operations. Ae did 
not rupture the internal and middle coats because the wall 
the artery was too thin. Although it was now laid down thi 
there was no necessity to rupture these coats, still he fet 
easier in his.own mind by rupturing them where admissible, 


TUBERCULOSIS OF Bonxs OF Foor. 
Mr. JoHN LENTAIGNE exhibited a case in which extensive 


tuberculous disease of old standing, involving the ankle 
joint and _ foot, with caries of the os calcis, astragalus and 
lower end of the tibia and fibula, with numerous septic 
sinuses, had apparently been cured by a thorough scraping 
with Volkmann’s spoon, followed by disinfection with chloride 
of zine and absolute phenol. 

This operation had been performed four months previously, when the 
meagan was in a very bad condition, much wasted and suffering geal 

rom pain. Since then the limb had been kept in plaster of 

the improvement in the patient’s condition had been continuous wu 
interrupted, The temperature had iallen to norma) at once and remained 
normal. The gir) was now, as everyone could see, fat and strong, and she 
believed herself to be cured. The plaster of paris had only been removed 
the day before, and consequently the gir) walked stiffly and witha 
The scraping operation had been done without much hope of a cure, 
was intended as a cleansing preliminary to amputation or osteoplastic re 
section of the foot, but the result had been so very we Mt. 
Lentaigne had thought it worth while to exhibit the case. At the oper 
tion the bones mentioned were found to be extremely soft and much 
débris was removed; nearly the whole of the astragalus had come away. 


The Presipent said the anatomical arrangement of the 
joint made it very difficult to know when all diseased material 
was removed. The case was undoubtedly very much im 
proved by the treatment, but he should like to see it at the 
end of twelve months. 

Mr. Bennett could not regard the joint as healthy, became 
its temperature was above normal. A point, however, in 
favour of recovery was that so many sinuses had healed. 

Dr. KENNAN was struck with the extraordinarily rapid 
ready way in which the second septic infection was con 
after the procedure adopted, and he thought the joint was now 
in a position to get well of itself. : 

Mr. LENTAIGNE, in reply, said the limb was now being used 
for the first time in two years, and had only then been taken 
out of plaster. It was not strange that the limb should Jee 
warmer to the hand than the other one. He did not believe 
that all the tuberculous material was removed in excision 
the hip or knee, yet these cases got well, especially knee case. 
Tuberculous disease was often very amenable to are 





if pressure was applied. After the operation the progress to recovery was 





gical operation. In this case he believed a cure 
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effected. All the numerous sinuses had been healed com- 
‘etely and satisfactorily, and now presented the dimple or 
seve which usually indicated a permanent cure; there 
ep’ neither pain nor tenderness in the joint nor near it. As 
= President was doubtful about the permanency of the cure, 
he intended, if possible, to exhibit the case again after twelve 


months. 





ECTION OF STATE MEDICINE, 
Sir C, A. CAMERON, M.D., President, in the Chair. 
Friday, April 27th, 1900. 
CoMMERCIAL Fine ‘ect 
read a paper on this subject. 
aa , said a A tym that drugs of such 
an inferior quality should be so extensively sent out to the 
anions in Ireland. He supposed it was partly due to the 
downward competition of estimates. 

Sir C. CamERON remarked that in many cases the substance 

under discussion was the only drug defective out of many. 
Dr. Nrvan Farxrner said the last observation gave the 
key to the solution of the question. In the British Pharma- 
copeia, 1898, they found pepsin described as an enzyme 
obtained from the mucous lining of the stomach of the pig, 
the calf, or the sheep. It was quite evident that this enzyme 
must be prepared by a very elaborate process, and this process 
was excluded from the last Pharmacopwia, so that there was 
no definition of pepsin except that it was a substance that 
would dissolve a certain amount of coagulated egg albumen. 
He thought it would have been better to have adhered to the 
descriptions of the manufacture of pepsin, as found in the 
¢wo previous Pharmacopeias. He referred also to the extrac- 
tion of pepsin by means of glycerine, but added that some 
thought the activity of this substance depended upon the 
glycerine. ; 

Dr. DELAHOYDE said this paper showed the necessity for 
the step the Local Government Board had taken recently in 
insisting on a periodical examination of medicines as pre- 
liminary to recouping half the cost of the medicines. 

Sir C. Cameron said, in reply, that in addition to the im- 
perfect method of manufacturing the substance, its instability 
was in most cases a cause of its ineffectiveness, 


ASYLUM PATHOLOGY, 

Dr. W. R. Dawson said that for real progress such a degree 
of knowledge, skill, and experience, and such an amount of 
time were required as could be obtained only by inducing 
specially-trained pathologists to devote themselves entirely 
¢o the subject. In many of the English and Scottish asylums 
there was, very properly, a resident -pathologist, with a 
laboratory at his disposal, who was responsible for the patho- 
logical work of the institution. But in the bulk of the 
smaller asylums no such arrangement existed, and only one 
af the {rish asylums had even a nominal pathologist. More- 
over, even when there was a special pathologist, he was 
ugually simply the junior assistant, and was expected to 
combine with his pathological duties a not inconsiderable 
amount of administrative work. There being no prospect of 
advancement in his particular line, he usually, in a year or 
two, just as he had acquired some real knowledge and skill, 
accepted promotion to a higher assistancy, dropping to a large 
extent his pathological studies. The only alternative was 
that which was adopted by the London County Council, 
which, in 1892, took steps for the establishment of a central 
laboratory for the seven asylums under its control. This 
laboratory it had splendidly equipped and placed under 
the direction of a scientific man in every way competent to 
fill the post—Dr. F. W. Mott, F.R.S.—giving him an adequate 

ary. This experiment had been a complete success. Not 
only had most excellent work been done—as shown by the 
first number of the Archives of Neurology, which emanated 
from the laboratory—but, as Dr. Mott stated, his “appoint- 
iment appears to have been an incentive to pathological work 
at other asylums.” A special clause had been inserted into the 
new English Lunacy Bill, authorising the combination of 
‘asylums for the purpose of establishing similar laboratories. A 
number of the Scottish asylums also united, in 1896, to start 
8 conjoint laboratory in Edinburgh, under the control of Dr. 

ord Robertson, whose work was already becoming known. 





This scheme, which had now been joined by seventeen 
of the Scottish asylums, had been from the first a success. 
In Ireland, on the grounds of economy alone, a central labora- 
tory seemed indicated. The annual expenditure of the 
Scottish laboratory, which seemed to approximate almost 
exactly to their requirements, was about £600 a year. In 
Ireland there were twenty-three district asylums, and several 
other public asylums, such as the Central Criminal Asylum, 
St. Patrick’s Hospital, and the Stewart Institution, not to 
mention a number of private asylums; and if al] these, ora 
good majority of them, were to join the scheme, the individual 
contributions would be comparatively insignificant. The 
matter, therefore, appeared feasible, and some steps had 
already been taken to carry it into effect. Dr. Dawson said 
the idea was publicly mooted for the first time in the in- 
augural address delivered by himself in November, 1899, as 
President of the Dublin University Biological Association. 
Later in the session he brought the subject prominently before 
the Association, who passed a unanimous resolution in favour 
of the scheme ; and, lastly, it was the subject of a discussion 
at the meeting of the Irish division of the Medico-Psycho- 
logical Association of Great Britain and Ireland on April roth, 
on which occasion a similar resolution was passed without a 
dissentient. A committee was accordingly appointed, consist- 
ing of Drs. Conolly Norman, Finegan, Woods, Graham, and 
himself, and steps were now being taken to push the matter 
forward without undue delay. The scheme, as at present 
shaped out, was almost identical in its objects with that in 
Scotland, with this addition, that the institution was also to 
serve the purpose of a clinical research laboratory for the 
associated asylums. 

After some remarks by Dr. NInNIAN FALKINER and Dr. 
Cono.tiy Norman, Sir C. Cameron spoke in favour of a patho- 
logical laboratory such as suggested. 

It was proposed by Dr. NINIAN FALKINER and seconded by 
Dr. MarTLEY: 

That the project of establishing a central laboratory in connection with 
the Irish lunatic asylums for the study of the pathology of nervous and 
mental disease is deserving of the support of the Royal Academy of 
Medicine in Ireland, and that the General Council be asked to communi- 
cate with Asylum Boards throughout Ireland on the subject. 


Tue Mepico-LeGat RELATIONS OF GENERAL PARALYSIS. 

Dr. ConoLtty Norman read a paper on this subject. It 
was natural that the disease, which:formed in itself an 
epitome of all mental affections, should often bring its 
victims into conflict with the law. But besides the 
general tendency of all mental disease to cause malad- 
justment with the social environment, often expressing 
itself in the form of ‘‘crime,” there appeared to the speaker 
to be certain special features in the criminality of the general 
paralytic which made him of particular interest to the medical 
jurist. Dr. Norman proceeded to consider the general para- 
lytic’s offences under three heads: (1) Violence, of a peculiar 
brutish and irrational character; (2) sexual impropriety, 
depending, no doubt, in part upon the lack of judgment, 
which was the essentual feature of the malady, and partly 
upon the sexual irritability common in its earlier stages ; = 
theft. A number of cases were detailed, exemplifying eac 
form, and some illustrating all. The common notion that the 
thefts of the general paralytic were characterised by silliness 
and absence of purpose was quite erroneous. On the contrary, 
in certain cases which he mentioned, fraudutent acts of con- 
siderable subtlety had been the earliest overt symptoms of 
general paralysis. 

Remarks were made by Dr. Dawson,;Dr. Doyue, Dr. 
Mart ey, and Sir C. CAMERON. 

Dr. ConoLLy Norman, in reply, said he meant to convey 
that the violence was the same kind of unreasoning, intense, 
and uncontrolled violence as they saw in an epileptie, but he 
did not associate it with the epileptic phenomena, He had 
never met with a case commencing with a sudden attack of 
amnesia, 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 
—At a meeting on April 26th, Dr. Rapcrirre Crocker in the 
the chair, Dr. MARSHALL showed a case of lupus erythematosus 
in a woman.—Mr. G. Pernet brought a case of rodent ulcer in 
a man,—Dr. T. D. SAVILL brought two cases: (1) A woman 
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with ecchymosis on legs, the result of subcutaneous hemor- 
rhages; small ulcers were situated in the centre of some of 
the ecchymoses, which were said to have followed bullz ; (2) 
a case (shown at the last meeting) of a papular eruption on the 
face resembling a sweat gland acne ; the eruption had latterly 
extended to the trunk, and was more pronounced on the face 
than when last shown.—Dr. A. Eppowxs showed a case of 
pityriasis rubra developing on eczema, with scaling and much 
pigmentation.—Dr. Warp showed (for Dr. ABRAHAM): (1) A 
case of acne ina young man, affecting face, trunk and outer 
side of thighs ; (2) a case of folliculitis of legs in a youth.—Mr. 
PERNET showed some cultivations of the fungus of tinea 
nodosa and tinea versicolor.—Dr. WARDE showed a number of 
cultivations from large and small spored ringworm. 





MANCHESTER MEDICAL SOCIETY. 
T. C. Rartton, M.D., President, in the Chair. 
Wednesday, April 4th, 1900. 
Types oF Rectan CANCER. 

Mr. W. P. Montcomery read a communication on the types 
of rectal cancer considered from the point of view of the treat- 
ment by excision. A number of specimens and sections were 
shown in illustration. Two great classes were described— 
(1) Those in which the extension of the growth took place, 
more particularly in the submucous tissue, the intramuscular 
type. The primary seat was usually low down in the first, or 
at the junction of the first and second parts of the rectum. 
{In this type secondary infection of the liver through the portal 
system was common, and often found before the primary 
growth was extensive, and while the case is still apparently 
most suitable for excision. (2)In the second group the 
growth, instead of spreading much in the submucous tissue, 
broke straight through the muscular coats and grew outside 
them, the extramuscular type. The primary seat was usually 
in the second, or high up in the first, part of the rectum. In 
this class there was less tendency to liver infection, but lymph- 
atic infection was common, and the glands of the meso- 
rectum were early involved. Such cases were more suitable 
for radical cure than those of the intramuscular type, but 
wide excision, with removal of the glands and presacral tis- 
sues, was necessary, and in most instances would be best done 
by the abdomino-perineal or abdomino-sacral method. 


PAPERS. 
Dr. J. 8. Bury made some remarks upon chronic anterior poliomyelitis 
and aulied diseases.—Dr. J. DRESCHFELD made a communication upor the 
cerebral types of influenza. 





CLINICAL SOCIETY OF MANCHESTER. 
Tuesday, April 24th, 1900. 
Jupson S. Bury, M.D., President, in the Chair. 
PREGNANCY COMPLICATED BY OVARIAN Cyst. 

Dr. FoTHERGILL described a case of pregnancy complicated by 

ovarian cyst, and showed the specimen, a thick-walled uni- 

locular cyst, the size of a football, with a solid mass, the size 

of a foetal head, in its wall near the pedicle. 

The patient was aged 35 years. Her mother and sister died of unoperated 
ovarian disease. At the beginning of 1899 her abdomen began to enlarge. 
Menstruation ceased in April. On July 6th, 1899, the cyst was as large as 
an eight months’ pregnant uterus, and the patient was about three months 
pregnant.” Operation wasrefused. On July 27th she collapsed, owing.to the 
cyst bursting. The shock caused abortion, which ran a septic course, 
bleeding continuing until August 20th. On September sth the cyst was as 
large as ever, and the examination set up an attack of acute peritonitis. On 
September oth she was very low, with a falling temperature of 102° F., and 
a pulse of 140. The cyst was rapidly removed, with a large amount of peri- 
tonitic fluid. A gush of pus from the tube was observed as the pedicle 
was divided. Owing to the circumstances the abdomen was neither 
washed out nor drained but the patient made a rapid recovery. 


LEONTIASIS OsSEA. ; 
Mr. WILLIAM H. STEPHENSON showed a case of leontiasis 


ossea. 

The patient was a male, aged 27, married, who first noticed swelling on 
the left side of the lower jaw when 13 years of age. There was then no 
— or discomfort. The swelling had gradually increased in size up to 

he present. Eighteen months ago a similar swelling began on the right 
side of the lower jaw, which had also gradually enlarged. During the last 
year the nasal bones had become enlarged and the left nostril almost 
occluded. For the last two months there had been severe neuralgic pains 
in the lower jaw, extending up the left side of theface. The patient when 
9 years of age had fallen from a couch. The head was severely cut and 








a 
bruised, but the jaw was not injured. There was no a 
nervous lesion or specific disease. The whole of the ramun yt {usta of 
jaw appeared to be thickened and hypertrophied. The nasal bo a lower 
markedly enlarged, especially on the left side. The left superion = were 
and frontal bones were also enlarged. All the other bones were Be .. 


Leontiasis ossea, which was tirst described by Vj al 
characterised by overgrowth or byperostosis of oman aren : 
the facial and cranial bones without any concomitant affect : 
of other parts of the body. Little was known as to the — 
ology. The disease might occur at any period of life ‘ji 
affected both sexes. It had been thought to be due to elehel 
but facts did not support this theory. Injury had hens 
mentioned as a cause. It seldom seemed to affect the cma 
bones alone, but the superior maxille and the inner walls of 
the orbit were frequently affected alone. In the process of 
growth the affected bones became greatly increased in thick. 
ness and density, the open cancellous framework becoming: 
converted into dense compact bone. Cavities such as the 
ethmoidal and sphenoidal sinuses became obliterated and the 
contents destroyed. The symptoms varied according to the 
position and extent of the new bone formation. There was 
marked deformity and loss of function. The orbit, nose, and 
mouth might be encroached upon with resulting blindness 
prominence of the eyeballs, loss of smell, and difficulties of 
mastication. Pain was often caused by pressure on the 
various nerves. The disease tended to extend over years, 
No treatment was of any avail, but in unilateral cases, or 
where there was evidence of direct pressure on nerves, resec. 
tion of a portion of the bone might afford relief. 


CASES AND SPECIMENS. 

Dr. EMrys-JONES showed a case of angioma of the conjunctiva.—Mr, E 
STANMORE BIsHOP showed and described specimens of the following : 
(a) an ovarian cyst with twisted pedicle ; (b) two specimens of fibro-myoma 
uteri ; (c) a large pyosalpinx. 





MANCHESTER PATHOLOGICAL SOCIETY. 
W. THorBURN, F.R.C.S., President, in the Chair. 
Wednesday, May 9th, 1900. 


AcutE HMoRRHAGIC CysTITIS. 
Dr. ARNOLD W. W. Lea related a case of acute hemorrhagic 
cystitis occurring in a woman, aged 42, after an operation for 
strangulated femoral hernia. 

The symptoms developed acutely on the seventh day; the bladder 
rapidiy became distended with blood and urine. A catheter was passed; 
a large quantity of puruleot and ammoniacal urine mixed with blood 
was drawn off. The bleeding, however, continued, and was very abun- 
dant. The patient died 48 hours later from hemorrhage and toxemia. 
At the necropsy the bladder contained 2 pints of biood and urine, 
ammoniacal and offensive. There was no ulceration or membranous cyst- 
itis. All the other organs of the body were normal. The operation wound 
was soundly healed. Microscopically the bladder showed intense round- 
celled infiltration of the mucosa and superficial layers of the muscular 
coat, with dilated vessels and extensive hemorrhage. The epithelium 
had disappeared. The surface showed coagulation necrosis with fibrinous 
clot. The cystitis was probably the result of some virulent local infec- 
tion, but no bacteriological investigation was made. 


SPECIMENS. 

Dr. TREVELYAN (Leeds) showed (a) six hearts mostly with combined 
valvular lesions : (1) A heart from a woman, aged 40, with combined aortic, 
mitral, and tricuspid stenosis. The aortic opening measured only ; inch 
on the cone, and the mitral} inch. The heart was not enlarged, weigh- 
ing only 10 0zs., and death was due to a purulent bronchitis. (2) and (3b 
Two hearts showing aortic incompetence and functional mitral incom- 
petence. In one case from a lad aged 18, who had first suffered 
from rheumatism ten years previously. there were two aneur- 
ysmal bulgings on a greatly-enlarged aortic cusp, the other cusps 
being comparatively healthy. In the other case, in which sudden 
death occurred, there was a pendulous mass 1; inch lon attached 
to one aortic cusp, the remaining cusps being very littie affected. 
(4and 5) Two hearts showing mitral and tricuspid stenosis and aortic 
valve disease. In one case the patient died at the age of 70. (6) A heart 
showing mitral stenosis, functional tricuspid incompetence, and slight 
aortic valve disease. (b) A handkerchief trom which diphtheria bacilli 
were cultivated rr weeks after its last use bv a patient with diphtheria of 
the mouth. The short bacillus was nearly always obtained in the first in- 
stance, but other forms were found in subsequent cultures. (c) Two brains 
with multiple tuberculous masses from children, aged 1 and 3 years respec- 
tively. In one there was also a central tuberculous mass in the cervical 
cord. Tubercle bacilli had been found in one of the lesions. There was 
tuberculosis elsewhere in the body in hoth cases.—Dr. D. ORR showed three 
specimens from the pia arachnqjd of a case of senile demeatia demot- 
strating an unusual form of hyWine concentric. body formation. H¢ 
pointed out that occasionally concéntric bodies might be formed from ine 
unusual degree of hyaline fibroid change affecting the arterioles in the. 
pia arachnoid, causing the vessel to become completely occluded and 
giving the appearance above described in transverse section. 


CASE. 4 ‘ 
Dz-s. G. J. ROBERTSONand C, RONEY SCHOFIELD showedacase of innominate 
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train. W. B, a joiner, aged 60, severely strained himseif 
aneuryer de heavy plank, and felt a sharp pain in his neck just above 
when ot clavicle. The next day he noticed a small pulsating swelling in 
the rig ition. He came under observation at_ the Oldham Infirmary on 
that pos rd, 1900, three months after the accident. His condition was as 
January 3 pulsating swelling the size of a tangerine orange above the 
follomjavicle, expansile, and having a patch of skin thin and red at the 
ri 7 rominent part of the tumour. He was kept in bed, dieted, and 
most P otassium iodide. The patient was getting worse, and the 
Ls aa was apparently on the point of bursting externally. The right 
aneny carotid was tied just below the bifurcation on January xoth. 
comm was slight right temporal headache for a few days: no improve- 
ee. tumour larger. The right subclavian was tied on January 17th. 
ae result was as atter first ligature on January 17th. Several feet of iron 
5 were introduced on February 2nd. The patient suffered from very 
wetressing dyspniea from displacement of the trachea through pres- 
pet proncho-pneumonia; aneurysm size of ordinary orange, and 
: arently at bursting point; skin thin and red. Twelve steel needles 
~~ now introduced obliquely into one, so as to project into sac, 
withdrawn every few days, and fresh introduced; no bleeding ; marked 
fs rovement; pulsation less; skin firm and healthier; no electrolytic 
seent used. The patient died on February 16th from exhaustion. At 
the post-mortem examination there was found recent firm laminated clot 
over anterior and lateral walls of sac, which was a large sacculated 
innominate aneurysm, but not involving carotid artery; aorta atheroma- 
ow slight fusiform aneurysm on commencement of right subclavian ; 
displacement of trachea under left sterno-mastoid; septic broncho- 
pneumonia and purulent infarct in the left kidney. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Wu. Horrocks, M.B., F.R.C.8., President, in the Chair. 
Tuesday, April 24th, 1900. 
Cystic Tumour oF Jaw. 
Dr, RaBaGuiaTi read notes of a case in which he had removed 
aportion of the lower jaw on account of a cystic swelling asso- 


ciated with necrosis of the bone. ; 

The patient was a woman aged 55, who first sought relief on account of 
caries of the lower jaw in association with a decaying molar tooth. The 
latter was removed, and about nine months later patient came again, 
complaining of a swelling near the temporo-maxillary joint. This on 
examination was found to contain fluid. and was tapped. The fluid was 
serous in character, and contained cholesterin crystals. There was still a 
portion of carious bone in the situation of the left lower molar teeth, and 
the bone wasenlarged. The cyst was tapped four times subsequently, but 
was now found to contain sanguineo-serous fluid. The swelling was con- 
sidered to be sarcomatous and the lower jaw was divided at the sym- 
physis and at the neck of the left ascending ramus and removed without 
any external incision. There was very little resulting deformity. A 
sequestrum about # inch long had separated from the ramus, and in addi- 
tion aconsiderable portion in the molar region was found to be denuded 
of periosteum. : 

Drs. BERESFORD, Woop, ALTHORP, and Horrocks discussed 


the case; and Dr. RaBaGtiati replied. 


Sensory APHASIA. 
Dr. K¢@RR showed four unusual cases of sensory aphasia. 

Congesiiai Fure Word Deafness.—A boy aged 9, very intelligent, withovt 
discoverable defect, except that he could not understand words; he had 
es hearing, but did not speak until taught articulation. He had now 
n taught to read, write, and speak with a rather limited vocabulary, 
his word memories being apparently entirely motor and visual. There 
was no history of birth troubles or infantile illness or fits. The lesion 
must be bilateral in the auditory word centres. Two Congenital Cases of 
Word Blindness with Agraphia.—(1) A lad aged 10, intelligent in every way 
except that he could not read a word; althougn he could copy literally, 
he wrote gibberish to dictation. Letters he knew, and numbers he could 
correctly write as figures, but not in words. He could do com- 
plicated arithmetic correctly. There was no history of birth troubles 
or infantile illness. The lesion was probably a slight bilateral 
affection of both cortical word vision centres in the angular gyri. 
(2) A boy, aged 11, word blind and agraphic all his life, could also copy 
literally, but could not do arithmetic. He had speech difficulties 
(dysarthria), and did not speak until articulation was taught, but 
attempting the words correctly he failed to render them intelligently, 
and scarcely used speech ; he heard well. There was positive history of 
normal birth and infancy. Word Blindness with Crossed Amblyopia.—A 
man, aged 53: without albuminuria after a slight hemiplegic attack, came 
for spectacles and was found word-blind, slightly aphasic, and hemian- 
opic, but the hemianopsia differed from usual cases in that he could see 
the movement of the smallest point of light in the hemianopic parts of 
the visual fields, form and colour sense being quite absent. During the 
past year he had educated himself to spelling out words, but the fields 
remained unaltered. He wrote correctly to dictation, but could not read 
what he had written, so that the lesion must be subcortical in the fibres 

connecting the left angular gyrus with the occipital region. 


Dr. RABAGLIATI sl re ae nal ae lpi lef d 
. GLIATI showed a specimen of pyosalpinx (left) and of right 
Varian pingitis removed by operation.—Mr. HaLt showed : (1) Pero- 
G ne and ovarian cysts from the same patient; (2) sarcoma of clavicle; 
2 ernial sac, showing strangulation within the sac ; (4) sloughing of 
a the result of tertiary syphilis.—Dr. W1LMOT showed a patient, 
ie 25, Suffering from acute gout.—Dr. LANKESTER showed a patient who 
n successfully treated for pernicious anzemia.—Dr. JAMES KERR 


Showed (1) a case of operation for mastoid disease, with marked improve- 


ment in hearing ; (2) several patients suffering from “word blindness” 








and other kindred defects (notes appended).—Mr. ALTHORP showed a case 
of be em ig cysts of liver treated by operation ; the patient was a child 3¥ 
years old. 


EPIDEMIOLOGICAL SocrEety.—At a meeting on April 20th 
Dr. FRANKLIN Parsons, President, in the chair, Dr. E. W. 
GOODALL opened a discussion on the infectivity of enteric 
fever. He said the general belief had hitherto been that the 
disease was very rarely communicated by direct infection, but 
almost always contracted through the ingestion of water or 
some article of food or drink contaminated with the alvine 
discharges of persons already suffering from the disease. 
Latterly, however, there had been a reaction, and the majority 
of medical officers of health and of fever hospitals now believed 
that it was far more frequently contracted by direct in- 
fection than was commonly supposed. He quoted in 
support of this contention from reports by Drs. Colley, 
Priestley, Bryett, Boobbyer, Mullins, and others, indis- 
putable instances among members of the same house- 
holds or nurses and laundrymaids whose duties brought 
them into contact with the sick or their soiled linen, as well’ 
as from the reports of the Asylums Board, which showed a far. 
greater liability of the staff to enteric than to other fevers. 
These cases could not be due to defective drains, as Dr.. 
Cayley and Mr. Murphy had suggested, for they would not be 
confined to the attendants, but some, at any rate, of the other 
patients would have been attacked. Nor could the impunity 
with which cases of enteric fever had been admitted to general 
hospitals be urged in disproof of its infectivity, for, as Dr. 
Bristowe and Mr. Holmes had pointed out in their report on 
hospitals, many cases of typhus, the infectious nature of 
which was undoubted, had been treated in St. George’s and 
St. Thomas’s in like manner without a single instance of its 
extension to others. Personally he had no doubt as to the 
frequency of direct infection by means of the excreta, the 
urine being as infective as the feces, conveyed by means of the 
hands, especially in the dwellings of the poor, and that it did 
not occur more often in hospitals was owing to the greater 
cleanliness and stricter precautions enforced. The poison 
might possibly be diffused and inhaled as dust, but there was 
no evidence of infectivity of the breath or sweat. Dr. Caicer 
said that in his hospital, though the nurses attending on it 
were but 1 in 15 of the whole number, there had in nine 
years been 23 cases with 3 deaths. At the same time only 
one patient had contracted it in the hospital, though 20 per 
cent. of the cases admitted into the enteric wards were not 
suffering from that disease. Thanks tothe strictnessoftheregu- 
lations, and the practice cf removing all soiled linen in closed 
pails, no ward servant or laundrymaid had ever been attacked. 
He had no doubt whatever a; to the infectivity of the urine, 
Dr. E. F. W1LtLouGcHBy considered the difference of opinions 
operant rather than real; no one suggested such wide aérial 
diffasion as occurred with small-pox and measles; and all 
were agreed as to the infectivity of the feces and urine; the | 
risk of infection vatied inversely as the precautions, or the 
practicability of carrying them out; and the mode of communi- 
cation was almost always ‘‘eating with unwashen hands.” 
Every instance adduced by Dr. Goodall was thus explicable, 
and Dr. Caiger’s experience of the exemption of the servants 
lent further confirmation. It occurred only in hospitals and 
in the dwellings of the poor, never in the houses of the well- 
to-do, where there was space, time, and means for every pre- 
caution. Colonel Notrer was convinced that the poison was 
always swallowed, and that when the food was not the vehicle 
it was conveyed to the mouth by dirty hands. In the army, 
except in time of war, orderlies and nurses were scarcely ever 
attacked. He did not believe in the infectivity of the sweat 
or breath, but gave one instance apparently pointing to the 
buccal secretion as the means of infection. Dr. BULSTRODE 
maintained that medical officers of health fully recognised its 
infectivity. There might have been a change of type, but the 
apparently greater susceptibility of the nurses under the Asy- 
lams Board was easily accounted for by their being much- 
younger than those of the London Fever Hospital. Consider- 
ing the mode of infection, it was not surprising that nurses 
should so often contract it, and it was probable that before- 
long these cases would cease to be received in general hos- 
pitals. Dr. Niven, of Manchester, had traced direct infec+ 
tion in 53 out of 484 cases admitted to the fever hospital in. 
that tovn. Several other members took part in the discussion. 
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HarvEIANn Society oF Lonpon.—At a meeting on May 3rd, 
Mr. W. H. Lams, President, in the chair, Mr. J. D. Matcotm 
read a paper on the selection of cases for abdominal section. 
In the discussion that followed, Mr. ALBAN Doran said 
he considered that the reports of bad cases were far more 
reliable and instructive than statistical tables of triumphs in 
abdominal surgery. Exploratory incisions for what proved to 
be irremovable malignant disease were dangerous unless the 
surgeon trusted to his eyes and kept his fingers as much as 
possible off the affected structures. When a malignant 
tumour was removable the separation of intestinal and 

ietal adhesions in itself involved peril, for a raw surface 
Ccoting a trace of malignant tissue was often the starting- 
point of general infection. In cases of acute torsion of the 
ovarian pedicle, immediate operation seemed to be the safer 
course, as Wiltshire and Salt’s well-known cases testified. 
He himself had recently operated where there was bilateral 
torsion, removing a pair of dermoid cysts. Had he 
delayed, extensive adhesions would have formed, a special 
source of danger in operating on cysts with greasy contents. 
Mr. ButLer-SMyTHE thought that exploratory incisions might 
be more frequently employed in doubtful cases. If the 
operator confined himself to asmall incision little harm would 
be done to the patient, whilst the diagnosis would be made to 
a certainty. On the other hand, if the surgeon proceeded to 
break down adhesions and handled the abdominal or pelvic 
viscera, and in the end failed to remove the cause of trouble, 
the patient’s life was placed in jeopardy. He wished to 
emphasise the ‘fact that exploratory incisions and explora- 
tory operations were different affairs, the former being almost 
harmless, the latter decidedly serious. He was much inter- 
ested in the case mentioned by Mr. Malcolm, ‘‘ where a 
patient who had a malignant ovarian tumour died after 
simple tapping” from heart failure. Three somewhat similar 
cases were known to him. One occurred in his own practice 
after removal of a sarcomatous ovarian tumour, the others in 
the practices of two well-known operators. Curiously enough 
in none of these four cases could a post-mortem examination 
be obtained ; but, judging by the symptoms noted in each case, 
the fatal termination was undoubtedly due to heart failure, 
the attacks coming on suddenly when the patients were fairly 
on the way to convalescence. The cases led Mr. Butler- 
Smythe to believe that the malignant condition had more to 
do with such deaths than one imagined. Mr. Malcolm’s paper 
was an example that might well be followed by other sur- 
geons with benefit to their patients and to themselves, 


BRITISH PALNEOLOGICAL AND CLIMATOLOGICAL SociETy.— 
At a meeting on April 26th, Dr. Ivor Murray, F.R.S.E., Pre- 
sident, inthechair, Dr. Lainc Gorpon (Forest Hill)read a paper 
upon the climate of Rhodesia and showed many lantern slides 
of photographs of various parts of the country. He confined his 
remarks to Southern Rhodesia (Mashonaland and Matabele- 
land). The climate of the elevated regions varying from 
4,000 ft. to 5,000 ft. above sea level was compared with the 
climate of the tablelands of the Orange Free State and Cape 
Colony. The splendid superiority of the Rhodesian table- 
land in water supply by springs and streams was pointed 
out. On the other hand, the latter country had more severe 
and continuous rains in the summer and the heat was greater 
in the summer than that of the more southerly districts of 
South Africa. Tables prepared by medical men and others in 
Rhodesia showing meteorological observations were exhibited. 
The diseases prevalent in Rhodesia were malarial fever, 
dysentery, pneumonia, and toa lesser degree typhoid fever. 
Typhoid fever was practicaily confined to Bulawayo; pneu- 
monia and dysentery appeared to be on the increase espe- 
cially among the natives; but malarial fever, which accounted 
for more deaths in the country than any other disease, was 
said to be on the decrease. The death-rate from malarial 
fever for the year ending September 3oth, 1898, in the 
five chief hospitals of Rhodesia was 2.67 per cent. 
‘The connection between the mosquito and the malarial 
fever of Rhodesia had yet to be proved. Meanwhile, it was 
interesting to record that the malaria parasite was found on 
the ground and inthe grass, especially about sunrise, and 
that the overturning of virgin soil in Rhodesia as elsewhere 
frequently caused a severe form of malarial fever. Anopheles 
had not yet been shown to flourish in Rhodesia, and in the 








=—= 
elevated plateaux, where malarial fever was undoubted} 
demic to acertain extent, mosquitos were not a pest, alth 
flies were. The route which the Rhodesian Field Fores 
said to be following from Marandellas to Tuli vid Victorig 
was through the most malarious districts of Mashonalan 
After some remarks by the PREsIpDENT, Dr. ALFrEp A 
submitted that the positive evidence to establish the th 
that the malaria parasite could be conveyed to man only b 
the mosquito was not complete, and that there were certaie 
facts which appeared to him to militate against it. For - 
stance, very large portions of Rhodesia were uninhabited and 
in some districts—the low-lying swampy ground where malaria 
was most constant and virulent—there was in many instances 
no population at all. Yet parties of wandering hunters in 
such districts were often prostrated to a man by malari 
From whom, then, could the mosquitos have derived the para. 
site? Dr. Leonarp WILLIAMS made remarks on the im. 
portance of obtaining statistics as to the relative humidity of 
the climate.—Dr. ANDREW S. Myrrie (Harrogate) read g 
paper entitled Personal Experiences of Gout, which was dig. 
cussed by the !Presipent, Dr, Lurr, Dr. Bezty Tuoryg 
and Dr. BowEN Davies (Llandrindod Wells). Dr. Myrme 
in reply, gaves his views on dieting in gout. . 


LARYNGOLOGICAL SocrETy OF LonpDoN.—At a meeting held 
on April 6th, Dr. DE HavinLaANnp HAtt, President, in the 
chair, Sir Fet1x Semon showed a case of laryngeal (?) whistling 
in a boy aged 13. The whistling noise could be made with the 
laryngoscopic mirror in position, and was apparently produced 
by the vocal cords.—Dr. DuNDAS GRANT showed (1) a case of 
rhinoscleroma in a female native of Russia improving under 
treatment with lactic acid; (2) a case of growth in the nago- 
pharynx, probably cystic; (3) a larynx completely removed 
on account of sarcoma; and (4) a case of primary syphilis of 
the fauces.—Dr. StCia1rz THOMSON showed a girl with chronic 
laryngitis from inherited syphilis showing recesses in the 
cavum formed by Luschka’s tonsil.—Dr. TiLLEy showed (1 
six cases of frontal sinus suppuration, in five of which he 
performed the external operation ; (2) a microscopic specimen 
of angiosarcoma removed from the nasal septum; and (3)a 
case of adenoids associated with an abnormal pulsating vessel 
in the pharynx.—Mr. CHarters Symonps showed a case of 
cesophageal stricture which had apparently been present for 
two years, and had been treated by tubage for one year. The 
man was still in good general health.—Mr. SPENcER showeda 
girl with extensive necrosis following suppuration in the 
frontal and other nasal accessory sinuses.—Mr. YEARSLEY 
showed a case of malignant disease of the pharynx and 
larynx.—Mr. RouGcuton showed a child in whom there was 
considerable difficulty in removing a tracheotomy tube which 
had been worn five montks, 


West Lonpon Mepico-CurruraicaL Socrety.—At a meet- 
ing on May 4th, Dr. J. B. Batu, President, in the chair, the 
Subcommittee appointed by the Society on April 6th, 1900, to 
consider and report on the necessity of the notification of 
purulent ophthalmia in infants presented a report containing 
the following recommendations : 

(1) Should any midwife having charge of an infant notice that one or 
both eyes of such infant are inflamed, reddened, or have any ap 
therefrom, at any time within two weeks after its birth, it shall be the 
duty of such midwife, so having charge of such infant, to report the fact 
in writing within six hours to the medical officer of health of the parish 
or municipality, and summon a qualified practitioner of medicine to take 
the necessary steps to obtain the attendance of the district medical 
officer; any failure to comply with these instructions being punishable 
by a suitable penalty. (2) That the promoters of the Midwives Bill be 
invited to receive a deputation from the Society for the purpose of laying 
the above resolution before them, and explaining the tacts by which it can 
be supported. 

The report was unanimously adopted, and the members of the 
Subcommittee were requested to form a deputation to lay the 
above recommendations before the promoters of the Midwives 
Bill.—Dr. Barry BuackeR read a paper on treatment by 
ultra-violet rays, after which he zavea demonstration in the 
use of Finsen’s apparatus for concentrating the rays from an 
are lamp on to the diseased area of skin. He also showed 
child on whose face a small patch of lupus was under tre 

ment. The skin surrounding the diseased area exhibited in& 
marked manner the bronzing effects of the rays. Re it 
were made and questions were asked by the PRESIDENT, ™ 
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GxorGE PERNET, and Dr. F. H.Low. Dr. Buacker replied.—Dr. 
LgonarD Dosson read notes of two cases, one in which three 
needles were removed from the breast of a patient suffering 

m hysteria; the other was a case of impacted fracture of 
the neck of the femur in a patient, aged 25, who was suffering 
from the effects of infantile paralysis of the same leg. 
Roentgen-ray photographs of both cases were shown. Remarks 
were made and other similar cases were recounted by Dr. 
Brinptey James, Dr. C. W. CHapMan, and Mr. GrorcE 


PERNET. 


Grascow Mepico-CurrureicaL Society.—At a meeting on 
May 4th, Dr. W. G. Dun in the chair, Dr. R. Barctay Nxss 
showed (for Sir W1LL1aM GAIRDNER) a case of probable 
Addison’s disease associated with tuberculosis and leuco- 

ia. 

ee ent was a young woman of about 20 years of age with a marked 
family history of tuberculosis. The illness had developed gradually, and 
had been characterised by early gastric disturbance, great weakness and 
emaciation, and cessation of the catamenia. Pulmonary symptoms had 
developed later, and although cough was slight and there was little 
or no expectoration ; the physical signs pointed to some excavation taking 
place at the apex of the leit lung. There was marked pigmentation of the 
skin of the body generally, and this was associated with the presence of 
leucodermatous patches. lt was rather striking that both nipples and 
areole were free from any pigmentation, being included in the paler 

tches. There was also an absence of pigmentation of the lips or buccal 
mucous membranes. L i : : 
Dr. Ness referred to other published cases of Addison’s dis- 
ease that had been associated with leucodermia, particularly 
toa case in Addison’s — monograph. A discussion fol- 
lowed on the diagnosis and treatment of the case.—Dr. WALTER 
K. Hunter showed two patients : 

(1) A boy, aged 15 years, suffering from what appeared to be Friedreich’s 
disease, although some of the typical symptoms were absent. There was, 
however, spinal curvature, marked ataxia of both upper and lower limbs, 
and aconsiderable degree of talipes. In addition some sensory defect 
was present, also atrophy of one of the legs, although there was no nys- 
tagmus and no disturbance of speech. The case was an isolated one. 
(2) A boy, suffering from well-marked pseudo-hypertrophic paralysis, 
there being a family history of this disease. 


NortH of ENGLAND OBSTETRICAL AND GYNECOLOGICAL 
Socrzty.—At a meeting held in Owens College, Manchester, 
on April 2oth, Dr. HELLIER, of Leeds (the President), who was 
in the chair, related a case of tubal pregnancy, removed by 
abdominal section after rupture at the end of four months. 
No symptom was observed until the rupture took place. The 
specimen consisted of a foetus at 43 months, with a well- 
developed placenta and sac. The patient made a good 
recovery. The President also showed a specimen of retained 
menstrual fluid from a case of imperforate hymen. The 
patient, a girl of 15, with a tumour reaching 3 inches above 
the umbilicus, had absolutely no symptoms of pain or pres- 
sure. Six pints of this chocolate-coloured fluid were removed 
after excision of the hymen.—Dr. Luioyp Roserts (Man- 
oo showed two unusual specimens of large fibroid 

1. 
aes 1.—A firm mass filled the vagina and blocked the pelvis. The 
— had never complained of pain, and only slight hemorrhage had 


in present. CASE 11.—A tumour the size of a large fist protruded from 
the cavity of the uterus nine days after a natural labour at full term. | 
—Dr. Arnotp Lra showed a soft fibroid the size of a child’s 
head removed from the vagina of a nullipara, aged 42. 
The growth had caused no symptoms until until twelve hours before 
~ A ey soap when severe uterine contractions a labour re- 
tion. 





in the discovery of the tumour, which was removed by morcella- 


—Dr. AntHuR Henme (Manchester) related 

(1) A case of ovarian sarcoma in a girl, aged 13 years, and showed the speci- 
men with microscopic sections. The tumour was removed in April, 1899. 
The abdomen had recently again become enlarged, and abdominal section 
showed that masses of soit growth were invading the omentum and the 
general peritoneum. (2) Two specimens of fibroma uteri removed by total 
abdominal hysterectomy. No drainage was used. Both patients made 
uneventful recoveries, 


—Professor SincLarR read a short paper on the prevention 
and relief of pain in minor gynecology. He referred to the 
necessity of reducing the pain suffered by women in the 
minor manipulations and operative procedures. In some 
cases also women were very reluctant to submit to total 
anesthesia, In many cases operative measures could be 
ee out with slight pain by the use of a judicious combina- 
10n of morphine, alcohol, and cocaine locally. The adnzini- 
etration of 2 ounces of alcohol disguised if possible, and fol- 
owed by a hypodermic injection of morphine, had an. excel- 





L.S.A., A.K.C. 11th Edition. London: Scien 








lent effect in diminishing sensitiveness. Under their influ- 
ence curetting, intrauterine medication, Emmet’s operation, 
and perineorrhaphy could be readily carried out. Cocaine 
should be used ina 1o per cent. solution locally, and in his 
experience had never produced any toxic symptoms. Re- 
marks were made by Drs. MartIN, LLoyp Rosrrts, STALLARD, 
Bria@s, and the PRESIDENT. 


ASSOCIATION OF REGISTERED MrEpIcaAL WomEN.—At a meet- 
ing on May 1st, Mrs. ScHaRuies, M.D., M.S8., President, in 
the chair, a case of osteitis deformans was shown by Miss 
HELen WEBB, M.B., and one of bony exostosis of the elbow- 
joints, by Miss VaucHAan, M.D.—Mrs. Percy ALDEN read @ 
paper on two cases of malignant endocarditis successfully 
treated with antistreptococcus serum. One of the patients, 
a child of 11 years, was present, and in good health.—Mrs. 
Stan.ey Boyp, M.D., gave an account of a case of posterior 
gastro-jejunostomy, which had been under her carein the 
New Hospital for Women. The patient was shown.—The 
annual meeting will be held in the Library, New Hospital for 
Women, at 3P.M.on June 12th, and the dinner will take 
place on the same evening at the Midland Grand Hotel, at 


7.30. 


West Kent Mepico-Currureicat Socirety.—The seventh 
meeting of the forty-fourth session was held at the Roya) 
Kent Dispensary, Greenwich, on May 4th. The PrEsIpENT, 
Mr. Charles J. Parke, delivered his Presidential address on 
What shall we do with our Inebriates? After the address a 
most enjoyable smoking concert was held. 


REVIEWS. 


SOME RECENT BOOKS ON NURSING. 

Or writing books on nursing there is no end; the subject 
matter is the same, the manner of saying it differs. Each 
matron wishes her nurses to have her, lectures in permanent 
form, and for that purpose commits them to the printing 
press. In the volume on Practical Nursing, by Miss 
STEWART,: nurses are Letom ‘practical instruction in the 
details of their duty, and the lectures will remind them of 
the teaching of their probationer days ; we doubt, however, if 
the book will be of much use to other nurses, as it is written 
for those who have all the luxurious appliances and ample 
staff of a hospital at hand, things and people that are not. 
found in many private houses, and certainly not in the homes 
of the poor. For instance, in describing how a helpless 
patient should be moved, no alternative advice for the nurse 
who finds that she has to improvise her machinery and assist- 
ant is given. The same remark applies to artificial feeding, 
and we trust that no nurse single-handed will be tempted to — 
feed a weak child by nasal injection because of the apparent. 
simplicity of the operation. The introductory remarks on the 
profession of nursing are worthy of study. On page 3 we read 
that the medical profession holds over-training as the greater 
evil. The medical profession does not object to over-training 
but to misdirected training—training such as befits a medica 
student and not a nurse, spoiling a good nurse, and not making 
even a bad doctor. 











The fact that Dr. Percy Lrwis’s work? has reached its 
eleventh edition speaks for itself as to the appreciation with 
which it has been received. In the present edition the whole 
of the matter has been revised and brought into line with 
modern requirements, and some valuable sections have been 
added on the Weir-Mitchell and Schott treatment of disease, 
and on mechanical therapeutics. There is a good section on 
the treatment of convalescence, a period which is sometimes 
ignored by the nurse, and yet the intelligent management of 
the convalescent is as important as the nursing of acute ill- 


1 Practical Nursing. By Isla Stewart, Matron of St. Bartholomew’s Hos- 
pital, and Herbert E. Cuff, M.D., F.R.C.S., Medical Superintendent, 
North-Eastern Hospital. Two volumes. Vol i. Edinburgh and London :: 
ee og lackwood and Sons. 1899. (Cr. 8vo, Pp. 256. Illustrated. 

s. 6d. 
3a Nursing : its Theory and Practice. By Perey G. Lewis, M.D., M.R.C.S., 
ific Press, Limited. 1899. 





(Cr. 8Vv0, pp. 448, roo illustrations, 38. 6d.) 
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nesses. The author has some sound remarks on the bringing 
up of infants, but we think that it would have been wise to 
emphasise the cause and prevention of purulent ophthalmia 
in the newly-born, a matter in which the best nurses may be 
careless. The illustrations, especially those of the surgical 
instruments and splints, are likely to be useful. This work 
‘may be recommended to all nurses; those who have passed 
through the hospital will be helped by it, as well as the pro- 
bationer entering on her career. 


In reviewing a Handbook for Nurses* it is necessary to ap- 
proach it from two sides, the author’s and the reader’s, so as 
to understand for what purpose it is written, and whether it 
meets a want. Dr. Watson says in the preface that his 
object is ‘‘to supply in one volume that information which 
so many nurses at the present time are trying to extract from 
‘various medical works, and to present that information in a 
suitable form.” He is therefore of the opinion that the in- 
formation conveyed in this handbook is of the kind with which 
nurses should be acquainted. The chapters on anatomy and 
physiology are quite necessary, but when we come to the 
pathology and therapeutics which are scattered all through 
the book we join issue with the author, for he is stepping out 
of his way to give teaching on matters which are essentially 
outside the nurses’ purview. It may be said that nurses will 
obtain this information from medical textbooks. But in that 
ease they read of the subjects treated with the reserve which 
a technical treatise enforces on the lay mind, and they assimi- 
late just so much information as they can make use of. But 
when these subjects are popularised and placed in their hands 
by a medical man, the more rash among them may think that 
the treatment of the patient is within their province. In 
Chapter x1x, headed the Duties of the Nurse in Relation to 
Operations, both General and Special, the nurse is given 
minute instructions as to the instruments that will be re- 
quired; this is misleading,as surgeons differ in the instru- 
ments they use, even for the same operation. It is, of course, 
essential that a nurse should be acquainted with the names of 
the various surgical instruments so as to hand the right one, 
but it is outside her duties to select the instruments re- 
quired. In the same chapter the steps of the operation are 
explained at length. This is of the utmost interest to the 
intelligent nurse but quite unnecessary as a matter of instruc- 
tion, and it is likely to cause confusion in her mind between 
what she may know and must know. On the other hand, 
there is an absence of teaching on matters which are essen- 
tially within the nurse’s province: for instance, orthopzdic 
surgery has been dismissed with one paragraph, and yet there 
are few branches of surgical nursing which are a greater tax on 
the ingenuity of the nurse; the same remark applies to dis- 
eases of the spinal column. The book is well gotup. The 
marginal headings and index are handy for reference; the 
illustrations and the various tables which the author has com- 
piled are helpful. 


In the second edition of his useful work on Surgical Ward 
Work and Nursing,‘ Dr. Mites has done much to render it 
acceptable to those needing instruction on all the minor 
details of modern surgical treatment. The subject matter has 
been thoroughly revised, in places rearranged, and in all parts 
considerably extended. The most important additions have 
deen made in the sections dealing with aseptic procedures in 
surgical operations, and with the after-treatment of surgical 
cases. The author's comprehensive and lucid teaching, 
‘together with a number of good illustrations, cannot fail to 
render this work in its present form very useful both to junior 
students and nurses. 


NOTES ON BOOKS. 


; REPORTS AND TRANSACTIONS. 
The thirty-fifth volume of St. Bartholomew’s Hospital Reports 


_3 A Handbook for Nurses. By J. K. Watson, M.D.Edin. London : Scien- 
tific Press, Limited. 1899. (Crown 8vo, pp. 426. Sixty illustrations. 
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4 Surgical Ward Work and Nursing. A Handbook for Nurses and Others. 
By Alexander Miles, M.D.,C.M., F.R.C.S.Edin., Surgeon to Leith Hospital ; 
Assistant Surgeon, Royal Infirmary, Edinburgh. Second Edition. Lon- 
don: The Scientific Press, Limited. 1899. (Demy 8vo, pp. 288. 333 illus- 
trations. 38, 6d.) 








deri thetic interest f the obit 

erives a pathetic interest from the obituary noti 

Dr. Kanthack of Cambridge by Mr. Bowlby. Tt is ilueae 
by an excellent portrait which forms a frontispiece to th 
volume, Mr. Henry Power has written a brief not ; 
of the life of Dr. Reginald Southey. Sir Dyce Duck 
worth contributes a paper on Rheumatoid Arthritis 
Heberden’s Nodes, Dupuytren’s Contraction, and other 
Arthritic Conditions, a group of conditions upon which 
he speaks with authority. Mr. Henry Rundle, F.R.0§ 

who writes on the subject of Varicocele in Relation to Admig. 
sion to the Services, founds his paper on 375 cases treated 
by operation in the Royal Hospital, Portsmouth, during a 
period of ten years. The Conditions of Life on a Torres 
Straits Island are described in an interesting way by Mr. (, § 

Myers. Mr. Laurie Lawrence, F.R.C.S., discusses the Fune. 
tions of the Middle Ear, and concludes that the membrana 
tympani and ossicles are not so much for conducting sound to 
the labyrinth as for maintaining pressure on the base of the 
stapes keeping it in its position, and for breaking up other 
vibrations than those of sound conveyed to the footplate 
Among other articles of particular interest are those on the 
Relation of the Testes to Prostatic Atrophy by Mr. W. Bruce 
Clarke, and on the Relation of the Bacteriology to the Pathology 
and Symptoms of Malignant Endocarditis by Dr. Ware. 

The nineteenth volume of the Transactions of the Ophthalmo- 
logical Society of the United Kingdom contains the communica- 
tions made during the session 1898-99 under the headings of 
Diseases of the Eyelids, Conjunctiva, Cornea, Iris, and Ciliary 
Body, Retina, and Choroid, Intra-ocular Tumours, Diseases of 
the Optic Nerve and the Orbit; Congenital Abnormalities 
and Injuries of the Eye and Orbit. The proceedings have 
been reported from time to time in our columns, but we may 
recall as of special interest papers on congenital ptosis, with 
associated movement of the lid and jaw, by Dr. E. C. Fischer; 
on spring catarrh of the conjunctiva, by Mr. Holmes Spicer 
and Mr. Arnold Lawson ; on implantation cysts of the iris, by 
Mr. Devereux Marshall; several papers on embolism of the 
central artery of the retina; on foreign bodies of the eyeball 
localised by skiagraphs ; and a paper, by Mr. Kenneth Scott, 
on traumatic division of both optic nerves, which had been 
brought about by a bullet traversing the head of an Egyptian 
native, who did not long survive the injury. 

The Transactions of the American Gynecological Society for 
1899 contains, among other interesting material, the report of 
the Committee consisting of Dr. Whitridge Williams, Dr, 
William Pryor, and Dr. Henry Fry, appointed at the previous 
annual meeting to investigate the subject of the value of 
antistreptococcus serum in the treatment of puerperal infec- 
tion. Their main conclusion was that its employment does 
not materially improve the results of general treatment. 
Papers are included on the Abuse of the Curette in Puerperal 
Fever by Dr. Robert Murray, on Kraurosis Vulve by Dr. J. 
M. Baldy and Dr. H. L. Williams, on Inversion of the Uterus 
by Dr. Bernard Browne, and on Vaginal Cceliotomy by Dr. 
Lapthorne Smith and Dr. Riddle Goff. There is also a clinical 
note on the Use of Thyroid Extract in Fibromata by Dr. Mal- 
colm Maclean, and a dissertation on Interstitial Pregnancy 
by Dr. Archibald McLaren. 

The seventeenth volume of the Transactions of the Royal 
Academy of Medicine of Ireland has been carefully edited by 
Dr. Joun B. Story, the General Secretary. It contains 4 
large number of papers which will be valuable for reference, 
but we are excused from any extended notice by the fact 
that the proceedings of the various sections of the Academy 
are regularly reported in our columns. Perhaps the most 
important paper is that by Dr. Conolly Norman on theclinical 
features of beri-beri. It is founded on his experience at the 
Richmond Lunatic Asylum, and contains a very interesting 
account of the remarkable epidemic in that institution. The 
Clinical Reports of the Rotunda Hospital, which are always 
awaited with interest, are also contained in this volume. 
They have been prepared by the Master, Dr. Purefoy, and the 
Assistant Masters, Drs, Lyle and H. C. Lloyd, 


We have received the tenth edition of M. BocqvILLom 
Lrmousin’s Formulaire des Médicaments Nouveaux (Paris: J.B. 
Paillitre «t Fils. 1900. Crown 8vo. pp. 324. F.3.) The 
erticles which it contains give the nsmes, synonyms, com 
sition, therapeutics, doses, etc., of the newer remedies with 
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ition of about 41 substances which have made their 
oe during the past year. Among these additions 
occur the names acoine, anesine, anytenc, asterol, bronispene, 
cosaprine, dionine, echthol, eunol, guilol, iodipin, melarine, 
phenegol, pipizoac, siroline, tannocol, tenaline, vasothion, etc. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Todised Phenol Aseptic Hydrocele Outfit.—Messrs. Arnold and 
Sons have constructed for Mr. Frederic Deane, of Barbadoes, 
an iodised phenol aseptic hydrocele outfit. The syringe is 
easily taken to pieces for cleaning. The trocar resembles the 
ordinary trocar in every respect, with the exception that the 

int is conical and not bayonet-shaped, and is without 
shoulder; the conical point fits tightly into a metal cannula, 
tapered slightly at the lower end so as to receive the conical- 
shaped end of the trocar, and thus a continuous conical 
surface is formed, without shoulder and without split in the 
cannula. A split in the cannula is objectionable, as after a 
little wear the split does not close completely, and allows a 
small quantity of the solution injected to escape into the sur- 
rounding tissues, and is apt to produce an extensive sloughing 
ofthe scrotum. The finger-grips on the cannula serve to fix 
it tightly on the trocar or syringe when in use. Before using, 
the point of the trocar and cannula should be lubricated with 
a little carbolised oil or vaseline. The trocar packs into a 
convenient case, in which there is 100m also for a bottle for 
iodised phenol. nest . 

An Improved Stomach Pump.—The following is a descrip- 
tio of a stomach pump designed by Dr. Adair, of 
Belfast: The barrel and piston are those of an ordi- 
nary syringe, but 
there are two di- 
verging nozzles at 
the lower end (see 
figure). To one of 
these is attached a 
stomach tube, to 
the other a strong 
rubber tube. The 
pump is held with 
its lower end in the 

alm of the left 

and in such a way 
that the proximal 
ends of the two 
tubes rest on the 
left forefinger in 
such a position that 
they can be alter- 
nately pinched be- 
tween the left fore- 
finger and thumb. 
When _ throwing 
fluid into the 
stomach the 
stomach tube is 
pinched while the 
piston is being 
drawn out. It is 
\\ then released and 
'\] the other’ tube 

pinched while the 
piston is being 
pushed in. The 
operation is of 
course _ reversed 























when the stomach contents are being withdrawn. Dr. Adair 


states that th ich i “ye 
and Son, of Towdne” which is made by Messrs. John Weiss 
patient himself, 


ndon, is easy to manipulate, even by the 





REPORT OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT BOARD 
(ENGLAND) FOR 1898-99. 


I. 
THE twenty-eighth annual report of the Medical Officer of the 
Local Government Board for the year 1898-99 has just been 
issued. It contains the record of much scientific investiga-. 
tion, the results of which’ are of permanent importance. 
Under the heading of auxiliary scientific investigations are 
found the following : 


THE Baocititus ENTERITIDIS SPOROGENES. 

A further report on the bacillus enteritidis sporogenes is. 
presented by Dr. Klein, F.R.S. The earlier report contained 
a description of the morphology and biology of this bacillus,. 
an account of its distribution in milk and polluted water,, 
and the results of an investigation into its relations with in- 
fantile diarrhcea and English cholera. During the past year- 
Dr. Klein has made investigations as to whether or not the 
bacilius had any relation with the diarrhcea of typhoid fever: 
or with certain forms of epidemic diarrhcea. Over 40 cases of 
undoubted enteric were submitted to examination, and in. 
almost all the cases during the periods when the stools were: 
“typical ”—in 23 out of 25 cases—the spores of the bacillus. 
were found in large numbers, whereas the examination of the 
dejecta passed in stages of the disease in which the stools. 
were solid either failed to show the spores or revealed them in. 
very small numbers. The fact that the spores might be in. 
such small numbers as to necessitate the examination of a. 
comparatively very large amount of fecal matter led Dr. Klein. 
to reconsider his former conclusion that the spores of this. 
bacillus were really absent from the stools of non-diarrhcea. 
patients and of healthy persons, on the supposition that the 
negative result was possibly due to the use of an insuflicient. 
amount of the stool for purposes of inoculation. After pro- 
longed investigation he found this to be the case, that the 
spores are sparsely present in the human intestine in health 
and in disease. He discusses in the latter part of his report 
the conditions that govern the pathogenicity of this bacillus 
in the human subject and its interaction with the typhoid: 
bacillus, 

THE Fate oF MICROBES IN THE CADAVER. 

The second report, also by Dr. Klein, deals with the fate of 
pathogenic and other infective microbes in the dead anima} 
body. The point at which this research directly affects the- 
community is how far cemeteries are of local danger from the 
contamination of water supply by their effluents. It is well 
known that, in addition to dead organic matter, the water: 
draining below ground from graveyards contains numerous. 
saprophytic organisms; the point in question is, does it con- 
tain pathogenic organisms, and, if not, what becomes of these: 
organisms buried in the bodies of persons who have died from 
infective diseases? It was intended to determine at the same 
time the innocence or harmfulness of the bacteria proper to- 
graveyards. Numerous experiments were made by Dr. Klein 
on rodent animals both in regard to the nature of the bacteria. 
that bring about the final dissolution of their bodies, and as. 
to the fate of pathogenic bacteria which had been growing in 
their bodies before death. The results obtained are that the- 
disintegrating bacteria are harmless anaérobes, and the pro- 
cess of dissolution is, he believes, due to a particular bacillus, 
constantly present according to his observation in dead bodies,. 
which he proposes to call bacillus cadaveris sporogenes. The 
second important result of the research is that the pathogenic: 
microbes present in dead animals, which had been actively 
multiplying during life, could not survive in their decompos- 
ing bodies more than a few weeks. 


THE Fate OF MICROBES IN SOIL. 

The third report is by Dr. Sidney Martin, F.R.S.; it is on the- 
growth of the typhoid bacillus in the soil. Ina previous report 
Dr. Martin showed that the typhoid bacillus could grow foran. 
indefinite time in sterilised soils containing organic matter, 
but not in soils, such as sand and peat, free from organic: 
matter. The question he now investigated was whether the 
typhoid bacillus could grow in unsterilised soils, that is, in. 
competition with other bacteria. He found that in the very 
soils which when sterilised formed a good nidus for the 
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typhoid bacillus in them when unsterilised the bacillus 
typhosus died out within 24 hours. Assuming then that the 
typhoid bacillus was unable to survive in the unsterilised soil 
on account of the activity of the bacteria proper to it he pro- 
ceeded to isolate the soil bacteria and to submit the typhoid 
bacillus in competition with each one in turn. He found that 
in relation to the typhoid bacillus the bacteria of the soil fell 
into three groups: one consisting of bacteria which quickly 
suppressed it, another of bacteria which could flourish side by 
side with it, and athird group which were themselves killed 
by the micro-organism of enteric fever. 

The fourth report is by Dr. A.C. Houston on the viability of 
certain pathogenic and other microbes when inoculated into 
soil. The hypothetical problem of this research was what 
becomes of, say, the cholera bacillus when it is introduced 
into the soil, in dejecta in the ordinary way, during a cholera 
outbreak? He made some preliminary observations on the 
inoculation of soil in the laboratory with the bacillus of 
diphtheria and with Koch’s vibrio, using the non-pathogenic 
bacillus prodigiosus (like the vibrio, a non-sporing microbe) 
in a control experiment. He then inoculated a considerable 
area of soil in the country with Koch’s vibrio and the bacillus 
prodigiosus, sown side by side, so that each was subjected to 
the same conditions—seasonal, meteorological, and other. It 
was found that the indigenous bacillus prodigiosus continued 
to live in the soil, although in reducing numbers, for months, 
and that after a single sowing ; on the other hand, the exotic 
cholera vibrio, although repeatedly sown in enormous num- 
bers over several square feet of soil, could only with difficulty 
be recovered from the soil after the lapse of a few days. It 
was found, moreover, that the addition to the soil of a 
nutrient substance adapted to the requirements of the 
cholera bacillus did not materially affect the result. The 
inference deducible from these experiments, however, as Dr. 
Houston points out, must not be taken to apply to other soils, 
or other than its surface layers, other seasons of the year, ox 
other climate than those of the experiments in question. 


THE RELATION OF SURFACE DRAINAGE TO WATER 
SuPPLY. 

The fifth report, also by Dr. Houston, is on the chemical 
and ,bacteriological examination of the ‘‘ washings” of soils 
with reference to the nature of the organic matter and the 
aumber and character of the bacteria contained in them. In 
some epidemics clearly due to the contamination of the water 
supply with surface drainage, chemical tests have failed to 
detect any evidence of the pollution in action, and bacteri- 
ological tests have not been systematically applied. Hence 
the necessity for a simultaneous chemical and bacteriological 
examination of surface water from soils adjacent to water 
supplies. Ten soils were treated with distilled water, andthe 
soil washings were examined in each of these ways. The 
intensity of the chemical reactions, it was found, in no way 
corresponded with the relative amount of organic matter pre- 
sent in the soils, and the tests absolutely failed in the cases 
of recent contamination. Bacterially, on the other hand, 
forms were invariably found which allowed him to makea 
positive conclusion as to their origin in surface soil, and in ad- 
dition a characteristically large proportion were present in 
spore form. The bacterial conditions helpful in distinguishing 
whether thejflood water was from soil, much or little, recently or 
remotely, contaminated were of a more hopeful character. In 
three samples forms of the bacillus coli were found, and in all 
three the contamination was more recent and considerable 
than in those where they were not found. Moreover, in these 
three alone of all the ten samples streptococci were found in 
conjunction with the coli forms—a fact of special interest 
because it suggests that the presence of streptococci in soil 
may be related to its recent contamination. This considera- 
tion led Dr. Houston to make further bacterial investigations 
of water supplies, an account of which is contained in the 
sixth report entitled a Note on the Bacterioscopic Examination 
of Drinking Water, with particular reference to therelations of 
streptococci and staphylococci with water of this class. The 
research, which is of a preliminary character, attempts to 
differentiate the harmful bacteria present in water from the 
harmless varieties, It was found that, although none of the 
streptococci isolated from eight samples of water were patho- 
genic as regards mice, some of the staphylococci were. 





— 
BACTERIOLOGY OF SCARLATINA, 

The seventh section is a further report by Dr. M. H, 
on the bacteriology of scarlatina. It is acknowledged to be 
probable that those persons alone who have the strep 
scarlatine in their throats on returning home from the fey 
hospital are able to infect others with the diseage, Dn 
Mervyn Gordon here records the results of his bacteriologicaj 
examination of these “‘ return cases,” and they confirm the 
inferences that had been previously drawn. The strep 
scarlatinz was not found in a single case, out of 12 patientg 
examined, in the ear discharge; in only 2 out of the 12 wag it 
present in the nasal discharge, and in these only y 
sparsely, but in 27 examinations of the throats of 18 cages it 
was found in 20, and in 13 of these at a period later than the 
fifth week of the attack ; in 2 cases, in fact, when the Patient 
was about to be discharged from the hospital. When the 
streptococcus scarlatine obtained from the throat of these 
patients, convalescent from the disease, was injected into 
mice, a fatal result was brought about on 8 out of 10 occasions 
the interval being from 4 to 37 days; and both the mice that 
survived showed signs of illness for a time, 


BACTERIOLOGICAL EVIDENCE OF SEWAGE Po.Ltotion, 

The eighth report is by Drs. Klein and Houston on the bae. 
teriological evidence of recent, and therefore dangerous, sewage 
pollution of otherwise potable waters. Starting from theproposi- 
tion that the bacillus coliand the bacillus enteritidis are much 
more abundant in sewage than in any other substance not 
equally objectionable, the presence of these organisms in 
water, as was shown in the report of the previous year, serves 
as an index of dangerous pollution, and is of far greater sensi- 
tiveness than any merely chemical test. They were able to 
easily detect the bacillus coli in sewage diluted with 20,000 
parts of water. The main object of their present research 
was to determine whether the numerical relation of the 
bacillus coli to the bacillus enteritidis, and of both to the 
other aérobes present in raw sewage, remained constant for 
each sample in all dilutions. ‘They have come to the conclu- 
sion that there is no definite correspondence between the total 
number of bacteria and the number either of the bacillus coli 
or of the spores of the bacillus enteritidis, and none between 
the number of the coli bacilli and that of the spores of the 
bacillus enteritidis. They found incidentally that the addi- 
tion of trade waste to sewage did not necessarily appreciably 
alter the biological qualities of the sewage. Their method of 
bacteriological examination, however, does not apparently 
permit of the differentiation of one sort of sewage from 
another; each separate sewage, in fact, seems to have its own 
flora, so that it is not possible to conclude as to the general 
character of the sewage from the number or kind of the 
bacilli present. 








INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 


Tue Tenth International Congress of Hygiene and Demo- 
graphy will be held in Paris this year from Friday, August 
1oth, to Friday, August 17th, under the presidency of Dr. 
Brouardel, Dean of the Faculty of Medicine of Paris. 

The subjects which will be discussed at the Congress are 


as follows : 


1 f biclogy and parasitology to hygiene 
x. The application of microbiology and parasitology to hygiene. 
2. The hygiene of food; the soelieatien of chemistry and veterinary 
science to hygiene. , 
3. Health ; the application of engineering and architecture to hygiene. 
4. Personal and communal hygiene (infancy, gymnastics, schools, hos- 
pitals, prisons, etc.). Cremation. : 
5. Industrial and professional hygiene. Unhealthy dwellings. 
6. meee naval, and colonial hygiene. i issibl 
7. General and international hygiene (the prophylaxis of transmissive 
diseases, sanitary administration and legislation). | aa 
8. The hygiene of travel (railways, ships, omnibuses, tramways, 


motor cars). 


II. DEMOGRAPHY. 


The price of a member’s ticket is 20s. Programmes and 
forms of application for membership can be obtained from the 
Secretary of the British Committee, Dr. Paul F. Moline, 42, 
Walton Street, Chelsea, S.W. Special arrangements for 
travelling will, it is hoped, be made. : 
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THE MIDWIVES BILL, 

Tae following is the text of Memorandum sent to Sir 

Robert Finlay, in compliance with the request expressed by 

him to the deputation representing the British Medical 

Association, which had an interview with him on May 3rd 

(see BRITISH MEDICAL JOURNAL, May 12th, p. 1189.) 


Memorandum by the British Medical Association on the 
MIDWIVES BILL 
(As Amended by the Standing Committee on Law.) 


ical Acts and the Midwives Bill. 
ee embodied in the Midwives Bill is contrary to 
the previous course of legislation on medical matters, the 
tendency of which has been to increase the stringency of the 
requirements for the registration of practititioners of medi- 
cine, surgery, or midwifery. . wt 

The Medical Act, 1858, enacted (Section XV) that any 
person possessing any one or more of the qualifications 
described in the Schedule (A) to the Act, shall (Section XX XI) 
“ be entitled, according to his qualification or qualifications, 
to practise medicine or surgery, or medicine and surgery, as 
the case may be.” Section XXXI of the Medical Act, 1858, 
was repealed by the Medical Act, 1886, which enacted 
(Section 2) that ‘‘a person shall not be registered under the 
Medical Acts in respect of any qualification referred to in any 
of those Acts, unless he has passed such qualifying examina- 
tion in medicine, surgery, and midwifery as in this Act men- 
tioned,” that (Section 3, Subsection 2) ‘‘ the standard of pro- 
ficiency required from candidates at the said qualifying 
examinations shall be such as sufficiently to guarantee the 
possession of the knowledge and skill requisite for the efficient 
practice of medicine, surgery, and midwifery,” and that 
(Section 6) ‘‘a registered medical practitioner’ shall......be 
entitled to practise medicine, surgery, and midwifery in the 
United Kingdom,” etc. _ 

The Midwives Bill, which would licence a woman to prac- 
tise midwifery only, in respect of a certificate obtained after 
an examination in that subject only, would pro tanto amend 
the Medical Acts, and such amendment would be in a direc- 
tion contrary to the amendment made by the Medical Act, 
1886, 

Prohibition of Practice of Midwifery by Uncertified Persons. 

The Midwives Bill, 1900, Clause 2, Subclause 1, provides 
that no woman shall use the title of midwife, or any addition 
or description ‘‘ implying that she is certified under this Act, 
or is qualified to act as a midwife, unless she be certified; ” 
while Clause 2, Subclause 2, provides that any woman so cer- 
tified who “shall take or use the name of midwife, or any 
other such name, title, addition, or description as aforesaid, 
or shall habitually and for gain attend women in childbirth,” 
shall be liable to a penalty. There is an amendment (Colonel 
Milward) on the paper to omit the words ‘‘or shall habitually 
and for gain attend women in childbizth.” 

The British Medical Association is of opinion that it is im- 
ne to retain these words, the whole object of the Bill 

ing to bring under control the attendance of women in 
— by women other than registered medical practi- 
ioners. 


Midwife not to Attend Abnormal Cases. 

Clause 2, Subclause (5) sets out that ‘The certificate under 
this Act shall not confer upon any woman any right or title 
to be registered under the Medical Acts or to assume any 
name, title, or designation implying that she is by law recog- 
nised as a medical practitioner, or that she is authorised to 
grant any medical certificate, or any certificate of death or of 
stillbirth, or to attend cases of abnormal labour, or of disease 
of or danger to the mother or the child,” but no penalty is 
provided. 

It is common ground that a midwife should not attend cases 


Th, The total number of registered medical women is steadily increasing. 
€ nuinber of ladies educated at the London School of Medicine alone, 
tian at the beginning of this year held registrable medical degrees or 
f plomas, was 254. The number who, after education at medical schools 
ior women in Scotland and Ireland, have obtained registrable degrees or 
tie, Tost must also be considerable. The number of students attending 

€ London School of Medicine for Women in the Session 1899-1900 WaS 197 








of abnormal labour, or of disease of or danger to the mother or 
the child. The difference of opinion is as to whether the Bill 
provides adequate means of promptly checking a midwife who 
might seek to attend such cases. The British Medical Asso- 
ciation is of opinion that it does not. 

The promoters of the Bill have expressed the opinion that 
the difficulty might be met by rules framed by the Central 
Midwives Board, under Clause 4, I (d), but it is clear that the 
Board would feel some difficulty in acting in such matter 
unless the statutory position of the midwife was more clearly 
laid down. 

Clause 8 constitutes every County Council or council of a 
county borough the local supervising authority over midwives 
within the area of the said county or borough, and Clause > 
gives power to a County Council to delegate its power 
to a District Council. The local supervising authority 
is given power (Clause 8 (3)), “to investigate 
charges of malpractice, negligence, or misconduct, on 
the part of any midwife practising within the district, 
and, should a primd facie case be established, to 
report the same to the Central Midwives Board,” and by 
Clause 8 (4), ‘‘to suspend any midwife from practice......if 
such suspension appears necessary to prevent the spread of 
infection.” A local supervising authority would therefore 
have no power to suspend a midwife charged with malpractice, 
negligence, or misconduct, other than misconduct tending to 
spread infection, but would have to report the case to the 
Central Midwives Board. This Board would sit, presumably 
in London, probably not oftener than at most twice a year, 
and would not have power to take evidence on oath and to 
enforce attendance of witnesses. If it found the charge 
proved the only penalty it could inflict would be to remove 
the name of the midwife from the roll. In the analogous case 
of the General Medical Council, the want of power to ad- 
minister oaths, to summon witnesses, and to inflict any 
penalty other than removal from the Register has been a source 
of difficulty and weakness. The British Medical Association 
is of opinion that the administration under the Act would be 
made simpler and more efficient by inserting a penalty at the 
end of Clause, 2 Subclause 5, and the amendment suggested is 
as follows: 

*¢ And if any woman certificated under this Act shall do or 
purport to do anything which by this sub-section it is de- 
clared that her certificate does not confer upon her a right 
or title to do she shall be liable on summary conviction to 
a fine not exceeding five pounds.” 


Certificates to be accepted by Midwives Board. 

Clause 3 provides that a woman shall be certified under the 
Act if she holds a certificate in midwifery from the Royal 
College of Physicians of Ireland or from the Obstetrical Society 
of London. The Royal College of Physicians of Ireland has. 
ceased to give such certificates and the Obstetrical Society is 
not a statutory body, but a private society which is not recog- 
nised by the medical profession as having any authority to. 
grant such certificates. The amendment desired by the 
British Medical Association is :— 

Clause 3, page 2, line 5, leave out the words “from the 
Royal College of Physicians of Ireland or from the Obste- 
— Society of London or such other certificate as may 

e 


It is further considered to be of the first im- 
portance that no woman should be certified under 
this Act unless she can produce evidence to the 
satisfaction of the Central Midwives Board that she is 
possessed of a good character as well as a certain efficiency in 
carrying out her duties. The amendment on this point de- 
sired by the British Medical Association is :— 

Clause 3, page 2, line 5, to insert after “she” the words. 

‘* bears a good character, and.” 


Constitution of Central Midwives Board. 

Clause 4.—The habits and circumstances of the population 
and the customs and conditions of practice vary in different 
districts, and the ‘British Medical Association is of opiniom 
that the Central Midwives Board should be made as repre- 
sentative of the different parts of the country as is possible in 
the case of so small a body. The provision in the Bill 
(Clause 4 (1) ) would probably, in practice, result in the ap- 
pointment of practitioners resident in London. The Asso 
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aiation would prefer to see the Board elected in the manner 
shown in Clause 6 of their draft Bill (appended). Failing 
this the Association desires to see Clause 4 (1) amended as 
follows :— ” 

Clause 4, page 2, line 14, after “‘ practitioners” leave out to 
end of Subsection (1) and insert ‘‘ to be appointed by the 
General Medical Council as follows: One practising in the 
London and South-Eastern Registration Divisions one 
practising in the South-Western West Midland or Welsh 
Registration Divisions one practising inthe Eastern North 
Midland or South Midland Registration Divisions and one 
practising in the Yorkshire or Northern Registration Divi- 
sions as from time to time defined by the Registrar- 
General.” 

Duties of Central Midwives Board. 

Clause 4, Subclauses I to VI. 

Subclause V. Removal from the Roll.—The British Medical 
Association is of opinion that it should be distinctly set out 
that any omission to summon medical aid in case of abnormal 
labour, or of disease of or danger to the mother or the child, 
shall be misconduct within the meaning of the Act. Difficulty 
and danger to the mother or child, or both, may arise in con- 
nection with parturition before, during, or after the act of 
labour itself. The Bill as drafted appears to have regard 
mainly to danger arising by way of infection after labour. 
“The Association is of opinion that the following amendment 
is therefore desirable: 

Clause 4, page 3, line 11, after the word ‘‘ misconduct” to 
insert the words ‘‘and so that for the purposes of this Act 
the omission to summon a registered medical practioner 
in a case of abnormal labour shall be deemed to be mis- 
conduct.” 

Local Supervision of Miduives. 

Under Clauses 8 and 9, by amendments introduced by Mr. 
Heywood Johnstone, who was in charge of the Bill in the 
Standing Committee on Law, local supervising authorities are 
empowered to delegate ‘‘any powers or duties conferred or 
imposed upon them by or in pursuance of this Act, to a 
committee consisting either wholly or partly of members of 
the council” upon which women shall be eligible to serve. 
“The British Medical Association is of opinion that the mem- 
-bers of any such committee should be registered medical 
practitioners, in order to ensure that the local supervision 
shall be effective, otherwise the midwives in the district 
would not be under any effective medical control, as is 
essential if the object of the Bill is to be attained. Inthe 
pinion of the Association this would be met by an amend- 
-ment as follows: 

Clause 8, page 5, line 9, after ‘‘Council” to insert ‘‘ being 

registered medical practitioners.” 
Definition of Midwife. 

The British Medical Association takes the strongest excep- 
‘tion to the definition of midwife now contained in the Bill 
(Clause 18). The definition in the Bill as read a second time 
dy the House of Commons, was ‘‘the term ‘ midwife’ means 
a woman who undertakes for gain, and in accordance with the 
provisions of this Act, to attend women in childbirth.” The 
amendment was made by the Standing Committee on Law 
owing to an apprehension, which is confidently asserted to be 
vunfounded, that the original detinition would have affected 
women employed as monthly nurses. A monthly nurse does 
not ‘‘attend” a woman in childbirth, but acts as her nurse 
-during the lying-in period, that is to say, before, during, and 
for some weeks after the act of childbirth. 

The present definition, so far as it can be held to have any 
force at all, would appear to mean that a midwife is a person 
.authorised to practise midwifery, including necessarily to a 
certain extent medicine and surgery, without any qualifying 
~education or any control by a responsible registered medical 
9. ir which is contrary to the scope and intention of 
the Bill. 

The definition recommended by the British Medical Asso- 
ciation is— 

The term ‘‘ midwife” means a woman who undertakes for 
gain to attend women during natural labour and the lying- 
in period. 

It is to be noted that this definition implies that subsequent 
attendance on mother and child—a matter of first importance— 
2s compulsory, and cannot be deputed to an uncertified per- 








a 
son. The want of such a provision would allow the midwife 
to depute these duties to any uncertified woman, who yj ht 
be totally unifitted to carry them out, unable to recognise . 
onset of disease (that is, puerperal fever), and over whom the 
Ball — no provision for nae 

ecovery © arges: Prevention o mployment of Uncerti 

mes tol’ Medical A t h ee 
1e British Medical Association, as has perhaps al 

been indicated sufficiently, believes that a great difficulty 1 
the administration of the Midwives Bill as it stands would 
arise in preventing women certificated under the Bill from 
undertaking to attend cases of abnormal labour, or of disease 
of or danger to the mother or the child, for the proper treat. 
ment of which midwives have not the necessary knowledge 
and skill. The Central Midwives Board might make rules 
designed to prevent certified midwives from exceeding their 
functions, but, a3 has been pointed out above, proceedin 
against any midwife under the rules of the Board would be 
cumbrous and expensive, and the inquiry could only havea 
quasi judicial character.* Further, the British Medical 
Association considers that the Bill should provide against the 
employment by a certified midwife of an uncertified person in 
substitution for her own services during labour and the 
lying-in period. The British Medical Association has there- 
fore drafted the following clause providing that a certified 
midwife only shall be able to recover charges by legal pro- 
cess, and that acertified midwife shall not recover charges 
for attending cases of a nature which it is directed by the 
Bill she shall not attend, or for the services of an uncertified 
substitute : 
[ New Clause. ] : ; 

After Section 2 to insert the following section : 

3- (1) A certificate under the Act shall entitle @& woman to 
act as a midwife in accordance with this Act and the rules 
and regulations to be laid down hereunder in caseg of 
natural labour only. 

(2) From and after the first day of January, one thousand 
nine hundred and two, a woman shall not be entitled to 
recover in any Court any charge for any attendance on, 
or service to a lying-in woman, unless she is certified 
under this Act, nor shall any midwife certified under this 
Act be entitled to recover in any Court any charge forany 
attendance or service not authorised by this Act, or any 
charge for attendance or service as midwife, unless in 
the latter case she has either in person, or by a sub- 
stitute duly licensed under this Act, performed the 
duties to be prescribed by the Central Midwives Board, 
pursuant to this Act. 

Inspection of Lying-in Homes. fal 
The British Medical Association is also of opinion that the 
Bill should contain a provision for the inspection of lying-in 
homes for the following reasons :— First, it is essential that the 
sanitary arrangements of the houses into which women are re- 
ceived for their confinement should be good, since insanitary 
conditions are well known to be one of the causes of puerperal 
fever; secondly, there is good reason to believe that such 
lying-in homes have been in the past, and may in the future, 
be used for illegal practices, which, owing to their nature, are 
extremely difficult to prove under the common law. If 
lying-in homes were open to inspection they would be far less 
likely to be used for such illegal and criminal purposes. The 
British Medical Association considers that such inspection 
might best be provided for by the Central Midwives Board, 
and a new clause to this effect, brought before the Standing 
Committee on Law by Sir George Pilkington, was not un- 
favourably received by the promoters of the Bill; but it was 
pointed out that inspection by the Midwives Board might be 
inconvenient and expensive, and it was suggested that the 
duty of inspection should be imposed on tire local supervising 
authority over midwives. Sir George Pilkington has since 
given notice to move on the report stage the following new 
clause, which would appear to meet the objection mentioned, 
while fulfilling the object which the British Medical Associa: 
tion has in view. - 
[ New Clause. } h 

(1) The County Council or Council of a County Boroug 
shall inspect or cause to be inspected from time to time 
any premises wherein any woman receives or proposes to 

~ 2 See above under head * Midwife not to Attend Abnormal Cases. 
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such premises shall, in the opinion of the Council, be fit 
for the reception of a pregnant or lying-in woman, the 
Council shall issue a certificate to that effect upon pay- 
ment by the midwife of such fee as may be fixed by the 
Council, and shall enter such preniises uvon a register to 
pe kept by the Council. _ ; f 

(2) Any woman, whether certified or licensed underthis Act 
or not, who after the first day of January, one thousand 
nine hundred and two, shall receive as a midwife a 
pregnant or Jying-in woman in premises which shall not 
have been certified by the County Council or Council of a 
County Borough as fit for the reception of such a woman 
under the provisions of this Act shall be guilty of a mis- 
demeanour and on conviction on indictment shall be 
liable at the discretion of the Court to a fine not exceed- 
ing ten pounds, or to imprisonment for any term not 
exceeding two months, with or without hard labour, or to 
both fine and imprisonment, or on summary conviction to 
a fine not exceeding ten pounds. 





THE MIDWIVES BILL AND IRELAND. 
[From our Dublin Correspondent. ] 

The Royal College of Physicians of Ireland and the Dublin 
Branch of the British Medical Association have decided that 
the injury which would accrue to the Dublin lying-in hos- 
pitals as centres for the education and training of midwives 
by the exclusion of Ireland from the provisions of the Mid- 
wives Bill, 1900, may be partly met by the introduction of a 
new clause into the Bill which would secure the recognition 
of the examinations and certificates of the Rotunda and 
Coombe Hospitals as equivalent to the proposed examination 
+o be conducted by the Central Midwives Board. It appears 
that steps have been taken to secure the introduction of an 
amendment in accordance with these terms, and the promoter 
of the Bill has expressed his willingness to accept such an 
amendment. 

For several years both the bodies above named have been 
advocating the extension to Ireland of the provisions of any 
Bill which would ensure a better education and a satisfac- 
tory control of the women who act as midwives in England. 
While the principle remained unaccepted that if a Bill of 
this nature were good for England it should also be useful in 
Ireland, the College and the Branch refrained from thoroughly 
discussing the clauses seriatim, or at all events from propos- 
‘ing amendments such as would have been deemed necessary 
had the Bill been applied to Ireland. All through the Col- 
lege and the Branch have been representing that by the ex- 
clusion of Ireland from the Bill a falling off in the number of 
women who seek to be trained in the Irish lying-in hospitals 
would be reduced, for in order to legalise such women to prac- 
tise in England it would be necessary for them, after passing 
the examinations and receiving the certificates of the Irish 
chartered hospitals, to go to the further expense and trouble 
of presenting themselves for examination by the Central Mid- 
wives Board in England. 

There can be little doubt that if Ireland were to be brought 
within the scope of the Bill the representative medical bodies 
would endeavour to secure an adequate penalty for malpractice 
on the part of the midwife, and local medical supervision over 
her, as well as to define her duties so that she could not, after 
delivery, pass on the case to a ‘‘ handy” woman. It has been 
stated that legislation in the direction indicated by the Mid- 
wives Bill is not required in Ireland, because there are not the 
same large number of ignorant and totally unqualified women 
who practise as midwives in this country as in England. This 
may be true to a certain extent, but it is also true that in dis- 
tricts where a qualified midwife has been appointed to act 
‘under the dispensary medical officer, a larger number of mid- 
wilery cases are as a rule attended to by the untrained 
“handy _women than by the qualified midwife. Surely, 

however, it would be difficult for such women afterwards to 
produce satisfactory evidence that they had been ‘at the 
‘passing of this Act in bond fide practice as midwives.” But in 
any case, even if existing rights had to be considered by allow- 
‘ing some of these women to be placed on the roll, the old order 
would soon die out, and the handy woman and the ignorant 
Woman would be a thing of the past. 
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Tue Council of the Royal Society, at its meeting on May roth, 
recommended fifteen gentlemen ior election as Fellows. We 


gave their names last week, and we now give a few details 

respecting the scientific work of those who are medical men, 

biologista, or have done work in fields of science allied to 
iology. 

George James Burch, M.A.Oxon., Lecturer at the University Extension 
College, Reading, well known in connection with physical work in its 
relation to physiology, author of the following papers: (r) Experiments 
on Flame (Nature, 1885°86); (2) A Perspective Microscope (Proc. Roy. Soc., 
vol. xlii); (;) Researches on the Capillary Electrometer (Proc. Roy. Soc., 
vol. xlviii; 7béd., vol. ix; Phil. Trans., vol. clxxxiii [A.]; the Electrician, 
July, 1896); On a Method of Drawing Hyperbolas (Phil. Mag., January, 
1896). Also joint author of the following papers : (1) Dissociation of Amine 
Vapours (with Mr. J. E. Marsh) (Journ. Chem. Soc., 1889); (2) E. M. F. of 
certain Cells containing Nitric Acid (with Mr. V. H. Veley) (Phil, Trans., 
vol. e)xxxii [A)); (3) Effect of Injury in Muscle (with Professor Burdon 
Sanderson (Pruc. Physiol. Soc., 1893); (4) Action of Concentrated Acid on 
Metals in Contact (with Mr. 8S, W. Dodgson) (Proc. Chem. Soc., 1894) : (5) 
D'Arsonval Physical Theory (with Mr. L. E. Hill) (Journ. Phy- 
stol., 1894); (6) The Electromotive Properties of Malapterurus etec- 
tricus (with Professor Gotch) (Phil. Trans., 1896) ; n Professor 
Hermann’s Theory of the Capillary Electrometer (Proc. Roy. Soc., 
vol. Jx, p. 328); Tne Tangent Lens Gauge (Phil. Mag., 1897, p. 256); An 
Inductor Alternator for Physiological Experiments (Journ. of Physiol., vol. 
xxi, 1897); An Account of Certain Phenomena of Colour Vision with Inter- 
mittent Light (éd7d.); Artificial Colour Blindness, with an Examination of 
the Colour-Sensations of 109 Persons (Phil. Trans., vol. cxci, 1899); joint 
author with Professor Gotch, F.R.S., of the following scientific papers :— 
The Electrical Response of Nerve to a Single Stimulus as investigated by 
| the Capillary Electrometer (Proc. Roy. Soc., vol. 1xiii, 1898, p. 3co); The 
Electrical Response of Nerve to Two Stimuli (Jour. of Physiol., vol. xxiv, 
1899); The Electromotive Force of the Organ Shock, ete., in Malapterurus 
electricus (Proc. Roy. Soc., VOl. 1XV, P. 424, 1900). 

T. W. Edgworth David, B.A.Oxon, F.G.S., Professor of Geology in the 
University of Sydney, N.S.W. Formerly Senior Geologist to the Geological 
Survey of New South Wales, and author of many reports and maps issued 
by the Survey. Has published many papers dealing with glacial action in 
recent, as well as ancient, geological periods; among others : Evidences 
of Glacial Action in 8. Brecknock and E Glamorgan (Quart. Journ, Geol. 
Soc., vol. Xxxix, pp. 39-58, 1882) ; in Evidences of Glacial Action in the Car- 
boniferous and Hawkesbury Series, N.S.W. (ibid., vol. xliii, pp. 190-197, 
1887); on Glacial Action in Australia in Permo-Carboniferous Times (ibid., 
vol. lii, pp. 289-302, 1896); also many papers and addresses dealing with 
petrology, vulcavology, and stratigraphical geology in the Southern 
Hemisphere, published in the journals of the Royal, Linnean, and the 
Societies of New South Wales. Has superintended and conducted to a 
successful issue the work of boring the coral atoll of Funafuti, under- 
taken by the Royal Society and the Geographical Society of New South 
Wales, with the assistance of the Admiralty. 

John Bretland Farmer, M.A.Oxon., F.LS., Professor of Botany, Royal 
College of Science, London. Former)Jy Fellow of Magdalen College, Ox- 
ford. Distinguished for his botanical and biological researches. Author 
of the following papers: On the Development of the Endocarp in Samlucus 
nigra (Ann. of Bot., vol. ii); Contribution to the Morphology and Physi- 
ology of Pulpy Fruits (ibid., vol. iii); the Stomata in the Fruit of Iris 
Pseudacorus (ibid., vol. iv); on Isoetes lacustris (ibid , vol. v); On Abnormal 
Flowers in Oncidium splendidum (ibid., vol. vi); on the Occurrence of Two 
Prothallia in an Ovule of Pinus silvestris (ibid.); on the Empryoseny of 
Angiopteris evecta (ibid.) ;on Nuclear Division in the Pollen-mother-cells of 
Lilium mortagon (ibid.,vii); onthe Relations of the Nucleus to Spore Forma- 
tion in certain Liverworts (Proc. Royal Soc., vol. liv) ; Studies in Hepaticz 
(Ann. of Bot.. vol. viii): on Spore Formation and Nuclear Division in the 
Hepatic (ibid., vol. ix); Further Investigations on Spore Formation in 
Fegetella canica (ibid.) ; Respiration and Assimilation in Cells containing 
) Chlorophyll (ébid., vol. v); Ueber Kernthelung in Lilium (Flora, 1895) on 

the Structure of a Hybrid Fern (Ann.of Bot., vol. xi). Joint author of 
(with J. Reeves): On the Occurrence of Centrospheres in Pellia epiphylla 
(ibéd., vol. viii) ; (with J. H. Williams), on Fertilisation and the Segmenta- 
tion uf the Spore of Fucus (Proc. Koy. Soc., vol. 1x); (with T. Waller), Ob- 
servations on the Action of Anesthetics on Vegetable and Animal Proto- 

lasm (cbid., vol. ]xiii); (with J. Brentland), Contributions to our Know- 
ote of the Fucace, their Life-History and Cytology (Phil. Trans., 
vol. exc). 

Leonard Hill, M.B., Lecturer on Physiology, London Hospital Medical 
College. Distinguishedas a physiologist. Author of the following works : 
On Poisoning by Phosphorus (Lancet, 1890); On Intracranial Pressure (Proc. 
Roy. Soc., vol. lv); On Effects of Compression of the Common Carotid 
Artery (with Moore) (BRITISH MEDICAL JOURNAL, 1894) ; On Formation of 
Heat in the Salivary Glands (with Bayliss) (Journ. of Phys., vol. xvi); On 
D’Arsonval’s Physical Theory of the Negative Variation (with Burch) 
(ibid.); On a Simple Form of Gas Pump (ibid, xvii); Exchange of Blood- 
Gases (with Nabarro) (bid): On Exchange of Blood Gases in Brain and 
Muscle (ibid., xviii); On the Influence of Gravity on the Circulation (bid.); 
On Intracranial Pressure and the Circulation (with Bayliss) (ébéd) ; The 
Physiology and Pathology of the Cerebral Circulation, Hunterian Lec- 
tures, Churchill, 1896 ; On Nervous Pressure and the Pulse (with Barnard 
and Sequeira) (Journ.' Physiol., xxi); Influence of Gravity on the Circulation 
(with Barnard) (ibid.); The Causation of Chloroform Syncope (BRITISH 
MEDICAL JOURNAL, 1897); A Simple Form of Sphygmometer (ébid.); On 
Arterial Pressure in Man (Journ. Phys., xxii); On Rest, Sleep, and Work on 
Arterial Pressure (Lancet, 1898); On Syncope and the Influence of Posture 
on Rabbits (Journ. Phys., xxii); On the Effects of Cerebral Anemia pro- 
duced by Ligation of the Cerebral Arteries (with Mott) (ibid, 1898); On 
Human Cerebrospinal Fluid (Proc. Roy. Soc., 1898). Inthe press : Mechan- 
ism of the Circulation (Schiifer, Textbook of Physiology) ; Cerebral Circula- 
tion (Allbutt’s System of Medicine). ; 

John Horne, F.G.S., F.R.S.E. One of the senior geologists on the staff 
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of the Geological Survey of Scotland. Has been engaged for more than 
thirty years in the Geological Survey. From 1868 to 1876 he personally 
studied and mapped large areas of the Silurian uplands of Scotland. 
From 1876 to 1883 he surveyed extensive tracts in the counties of Nairn, 
Inverness. Banft and Aberdeen. From 1884 till the present time he has 
taken an important share in the investigation and mapping of the com- 
plicated geology of the North-west Highlands. In addition to these 
official researches he has devoted his intervals of holidays to original 
exploration. and has made important contributions to our knowledge of 
the glacial and volcanic geology of the Orkney and Shetland Isles. 
Among his papers are the following: A Sketch of the Geology of the Isle 
of Man, and the Post-Pliocene Formation of the Isle of Man (Edin. Geol. 
Soc. Trans., ii, 1874, PP. 323, 329); The Geology of the Island of Unst (Edin. 
Phys. Soc. Proc., iv, 1878, p. 274); The Volcanic History of the Old Red 
Sandstone Period North of the Grampians (Glas. Geol. Soc. Trans., vii, 
1881, p. 77). Most of his investigations have been worked out in conjunc- 
tion with Mr. B. N. Peach, F.R.S., but the results have been arranged and 
described by Mr. Horne. Some of this conjoint work has been of the 
highest value, both in regard to British geology and to the theoretical 
treatment of the science. Special reference may be made to the Report 
on the Recent Work of the Geological Survey in the North-west Highlands 
of Scotland (Quart. Journ. Geol. Soc., xliv, 1888, p. 378), in which the de- 
tailed structure of one of the most intricate geological regions in Europe 
was worked out and illustrated; to a paper on “The Olenellus-Zone in 
the North-west Highlands (Ibid., xlviii, 1892, p. 227), which demon- 
strated the existence and striatigraphical relations of Lower Cambrian 
Rocks in Scotland ; and to the large volume recently published by the 
Geological Survey, on The Silurian Rocks of Scotland (p. 749), which gives 
the detailed results of a prolonged and laborious investigation by 
Messrs. Peach and Horne of the whole Silurian region of southern Scot- 
land. In 1888 was awarded the Wollaston Fund by the Geological Society, 
and in 1899 received from the same Society, in association with his friend 
and colleague, Mr. Peach, a duplicate Murchison medal. Received, in 
1893, the Neill medal from the Royal Society of Edinburgh, in recognition 
of the value of his contributions to geology. : 

Joseph Jackson Lister, M.A., F.Z.S., Demonstrator of Comparative 
Anatomy in the University of Cambridge. Distinguished as a zoologist. 
Was Naturalist on board H.M.S. Egeria in two cruises, one to Christmas 
Island (Indian Ocean), the fauna of which he was the first to investigate, 
and another in the Pacific amongst the Tonga, Union, and Phenix 
Islands, during which he made himself well acquainted with the fauna of 
those islands, and of the SeycheJles. His researches on the Foraminifera 
have thrown important light on the life-history and reproduction of that 
group Author of the following papers: On the Natural H(story of 

hristmas Island in the Indian Ocean (Proc. Zool. Soc., 1888, p. 512); On 
Some Points in the Natural History of Fungia (Quart. Journ. Micros. Soc, 
vol. xxix, p. 359); A Visit to the Newly-Emerged Falcon Island, Tonga 
Group, South Pacific (Proc. Roy. Geograph. Soc., March, 1890); Notes on the 
Birds of the Phcenix Islands, Pacific Ocean (Proc. Zool. Soc., 1891, Pp. 289); 
Notes on the Natives of Fakaofu (Bowditch Island) Union Group (Journ. 
Anthrop. Inst., 1891, p. 43); Notes on the Geology of the Tonga Island 
(Quart. Journ. Geol. Soc., vol. xlvii, p. 590); Contributions to the Life- 
History of the Foraminifera (abstract, Proc. Roy. Soc., vol. lvi, p. 155; full 
paper, Phil. Trans., vol. clxxxvi, 1895B, p. 401); A Possible Explanation of 
the Quinqueloculine Arrangement of the Chambers in the Young of the 
Microspheric Forms of Triloculina and Biloculina” (Proc. Camb. Phil. Soc., 
vol. ix, part v) (with J. J. Fletcher), On the Condition of the Median 
Portion of the Vaginal Apparatus in the Macropodidz (Proc. Zool. Soc., vol. 
lxiii, 1881, p. 976). 

Patrick Manson, C.M.G., M.D.Aberd., F.R.C.P.Lond., LL.D.Aberd., 
Physician and Medical Adviser to the Colonial Office ; Lecturer on Tropical 
Medicine, St. George’s Hospital, Charing Cross Hospital, and London 
School of Tropical Medicine. Distinguished as a physician and parasito- 
logist., Discoverer of filarial periodicity ; of the réle of the mosquito in 
filarial metamorphosis; of filarial ecdysis ; and of many other points in 
connection with the life-history of the filaria nocturna. Discoverer of 
three other bloodworms of man, namely, Filaria diurna, Filaria perstans, 
and Filaria Demarquaii. Discoverer of the disease known as endemic 
hemeptysis and of its parasitic cause. Discoverer of Bothriocephalus 
Mansoni and of many points in connection with human and animal hel- 
minthology. Was the first to describe accurately and to name Tinea im- 
bricata and to prove experimentally its dependence on a vegetable parasite. 
Was the first to point out the significance of the flagellated body as the 
initial stage of the extracorporeal cycle of the malaria parasite and to 
enunciate the hypothesis that the mosquito was the host of the parasite 
at this stage, and therefore an active agent in diffusing malaria, an hypo- 
thesis since proved by Major Ross to be correct. Author of a work on 
Filiaria sanguinis hominis and some Parasitic Diseases of Warm Climates, 
1883 ; of Tropical Diseases, 1898 ; of the Goulstonian Lectures on the Life- 
History of the Malaria Parasite Outside the Human Body, 1896 ; of Papers 
oa the Metamorphosis of Filiaria sanguinis hominis in the Mosquito 
(Trans. Linn. Soc., 1883); on the Nature and Significance of the Flagellated 
Body in Malarial Blood (BRITISH MEDICAL JOURNAL, 1894); and of many 
other papers on the subjects mentioned above and allied matters. 

_William James Sell, M.A., Senior Demonstrator of Chemistry, Univer- 
sity of Cambridge. Author of the following papers: Volumetric Deter- 
mination of Chromium (Trans. Chem. Soc., 1879); On a Series of Salts of a 
Base containing Chromium and Urea, Nos. 1 and 2 (Proc. Roy. Soc., 1882 
and 1889) ; Anhydro Derivatives of Citric and Aconitic Acids (Trans. Chem. 
Soc., 1892); Salts of a new Platinum Sulphurea Base (Brit. Assoc. Rept., 
1893); Studies on Citrazinic Acid, parts I-V (Trans. Chem. Soc., 1893-1807) ; 
Note on the Action of Chlorine on Pyridine (Trans. Ghem. Soc., 1898); The 
Chlorine Derivatives of Pyridine, parts I. II (ibid., 1898); Interaction of 
oa and Pentachlorpyridine (ibid.); Constitution of Glutazine 
ibid.). 

W. Baldwin Spencer, B.A.Oxon.. M.A.Melb., Professor of Biology in the 
Melbourne University ; formerly Fellow of Lincoln College, Oxford; Hon. 
Sec. of the Royal Society of Victoria; Corr. Member Zool. Soc., Lond. 
Distinguished as an original investigator in zoology and comparative 
anatomy; and asa teacher and organiser. Graduated at Oxford twelve 
yearsago. Has published more than thirty memoirs. among which are: 
On a New Family of Hydroidea Ceratellide (Trans. Roy. Soc. Vict., 1890) ; 





The Anatomy of Megascolides Australis, and other pa 
Earthworms and Planarians (ibid.); On New Crastacee and New australian 
in report of the Horn Expedition to Central Australia (which hows 
ised) ; On the Pineal Eye in Lacertilia (Quart. Journ. Micro, Sci. ee 
the Habits, Blood Vessels, and Lungs of Ceratodus Fosteri- ee) yea 
Genus of Marsupials from Central Australia (Proc. Roy. Soe Vie inf 
vol. ix); On the Cranial Nerves of Scyllium (Quart. Journ. Micron 
th — ply Sore yo sone temporaria (ibid. 188s) + *, 
auna and Zoological Relationships of Tasmania (Presidential 
= D., ae. 6" ag A ge e aes ( tial Address to 
ames Walker, D,Sc.Edin., .D. Leipzig. Professor 
University College, Dundee. An ective and peel | | 
chemistry, especially physical and organic. Author of numerous we 
of which the following are among the most important :—Zur Afinitire 
stimmung organischer Basen Zeit. physikal. Chem., iv., p. 318, 1880) ; Ueber 
Losliskkeit und Schmelzwirme (ibid. v., 193, 1890) ; The Dissociation Co 
stants of Organic Acids (Journ. Chem. Soc., 1Xi, p. 696, 1892); The M > 
Salts of Camphoric Acid (ibid, 1xi, p. 1088, 1892); The Electrolysie 2 
Sodium Ethyl Camphorate (ibid., 1xiii, p. 495, 1893) ; The Boiling Points of 
Homologous Compounds (ibid, part i, Ixv, p. 193, 1894: part ii, Ixy 
725, 1894) ; Hydrolysis in some Aqueous Solutions (Proc. Roy. Soe Ede 
Vol. XX, p. 255, 1894). Along with Professor Crum Brown, Electrolyti; 
Synthesis of Dibasic Acids (parts i. and ii. Trans. Roy. Soc. Edin., vol, 
p. 211, 1891, and vo). xxxvii, p. 361, 1893). Along with J. Henderson, Elec- 
trolysis of Potassium Allo-Camphorate (parts i. and ii. Journ. Chem, Soe, 
vol. Ixviii, p. 337, 1895; Vol. 1xix. p, 748, 1896). Along with F. I. Hambly, 
Transformation of Cyanate of Urea (Journ. Chem. Soc., vol. lxvii, P ue, 
1895). Along with J. R. Appleyard, Transformation of Methylammonicn 
Cyanates into the Corresponding Ureas (Journ. Chem. Soc., vol. Ixix, p, 193, 


1896). 








LITERARY NOTES. 
THe St. Bartholomew's ey me Journal for April publishes 
some interesting ‘‘ leaves” from Mr. Bowlby’s diary in South 
Africa. On February 28th he was at De Aar while the train 
bearing the captured Cronje passed through, and then he 
went onto Modder. He says Rudyard Kipling was in the 
train the last trip it made, and Dr. Boswell had a piece of 
shell from Modder which he intended to make into an i , 
whereupon Mr. Kipling was moved to write the following 
lines on the shell: 
Beyond the trenches’ outer bink 
I flung my message from afar, 
And now I serve to hold the ink 
Whilst men write lies about the war. 
We congratulate Dr. Boswell on the possession of a relicof 
such unique value, inscribed as it is with original lines by the 
most successful verse maker of the day. But do not the last 
two lines rather seem to suggest that whoever uses the i 
will be, like a certain ‘‘ Paget, M.P.,” a liar? We think Mr. 
Kipling has simply perpetrated ‘‘ one of those things that one 
would rather have expressed otherwise.” But if Dr. Boswell, 
as he doubtless will in due course, writes the story of his ad- 
ventures in the war, we think it would be prudent on his part 
not to quote this well-meant but awkwardly worded epigram. 
In an account of Dr. Elisha Barrett, an American literary 
physician and philosopher who flourished in the first halfol 
the present century, which Professor Osler recently contt- 
buted to the Boston Medical and Surgical Journal, there is the 
following obiter dictum: 

It is remarkable how many physicians write poetry, or what passes a8 
such. I have been told of a period in the history of the Royal College of 
Physicians of London when every Elect (Censor), as they were called, had 
written verses. Some begin young, as did Bartlett, others became att 
in the deep autumnal tone of advancing years, when, Plato tells us in the 
Phdo, even Socrates felt a divine impulsion to compose and make verses 
before quitting the prison house. Those of us who have read the epic of 
the late distinguished Professor George B. Wcod, of the University of 
Pennsylvania, entitled, First and Last, published when he was 64, will de- 
voutly hope that professors of medicine when afflicted with this form 
of madness will follow his example and publish their poems anony 
mously and in another country. Jacob Bigelow, too, when nearly 7, 
“darkened sanctities with song”.with his American Rejected Addresw 
(Eolopoesis). a L 
We have no knowledge of the poetical effusions of either ol 
these eminent men, nor can we say with any confidence 
far the serious charge here made against the Censors of the 
Royal College of Physicians is well founded. Perhaps their 
office made them misanthropic, and their indignation # 
breaches of professional etiquette found vent in the 
of verses. It would be interesting to know if modern Censors 
are in the habit of mitigating the official severity imposed 00 
them by their duties by wooing the Muse. If they do, why, 
as Sir Toby Belch says, should these things be hid? Ar 
they accounted secreta Collegii? As medicine is kin to Lege 
in their common god, Apollo, it is but natural that the di 
afflatus should visit the dingy sanctuary of physic 10 
Mall East. The old order passes, and we can no longer 
the Eleyies of an Elect, but the Songs of a Censor would, we ae 
sure, be welcomed by the profession. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 
gussoniptions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 

y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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THE HOUSING OF THE WORKING CLASSES. 
Ar the annual dinner of the Sanitary Institute last week, 
Mr. T. W. Russell, M.P., Parliamentary Secretary of the 
Local Government Board, responding to the toast of “ The 
House of Commons,” referred, in a speech which we report 
elsewhere, to the Bill for the Amendment of the Housing 
of the Working Classes Act now before Parliament, and to 
the expectations which might be entertained of its effects. 
He said the Bill had been accused of insufficiency, of not 
providing a complete remedy for existing conditions; but 
for this, he said, not one but many Acts of Parliament 
would be required. He claimed, however, that the Bill 
made an important contribution to the remedies by giv- 
ing power to local authorities to provide beyond the limits 
of their districts dwellings for the working classes. 

This action by a local authority is deemed to be neces- 
sary for the purpose of reducing overcrowding within its 
district when the land which is available within the district 
for artisans’ dwellings is insufficient or accommodation can- 
not be provided at reasonable prices. The working classes 
must be housed where land is cheap and where rents are 
within their means, and land within the district can often 
be acquired only at prices which are prohibitory. Local 
authorities are expected to exercise their powers for the 
abatement of overcrowding ; the law lays it down, therefore, 
that they may provide any necessary accommodation within 
their district, and it is only an extension of this power to 
go somewhat further afield. 

In this connection we may briefly consider what are the 
circumstances causing overcrowding in our towns, and 
whether the suggested remedy is likely to be effectual ; and 
it will be convenient to take London as illustration, be- 
cause the dearth of accommodation for the working classes 
18 probably felt more acutely there than in other towns. 
It is notorious that, as London districts become more 
commercial, dwelling-houses are pulled down to make 
room for business premises, and the dwelling-houses thus 
demolished are chiefly those occupied by the poor. Where 
other houses are destroyed, the inhabitants, if able to do 
80, migrate to the suburbs in or beyond the limits of Lon- 
don, and so, no doubt, in some degree do the working 
People ; but these in much larger proportion struggle to 
remain near their work. In the more fashionable resi- 
dential parts of London rents are being steadily increased, 
and here, again, the poorer population is either driven out 








it previously occupied. Hence the poorest population is 
feeling the stress the most, and for them the inability to 
make use of train services from the suburbs is the greatest, 
because of the early hours at which their labours begin. 

But the chief difficulty is not so much the demolition of 
dwelling-houses in central London as the constant tendency 
of persons, previously resident in rural districts, to crowd 
into the towns, and there is no doubt that London as the 
capital suffers in especial degree from this cause. The de- 
mand made for accommodation in London has given rise 
to competition for house room, and the needs of new- 
comers and old residents alike enable landlords to raise 
rents and obtain a better return for investments in 
house property. Hence this pressure towards the centre 
has to be met and the question is how it shall be met. 

The Government in proposing that local authorities 
shall be empowered to provide house accommodation for 
the working classes beyond the limits of their districts 
apparently expects that the working classes will avail 
themselves of this provision and move into the suburbs. 
Some will no doubt appreciate the advantages to their 
families of living under more favourable conditions, if 
ready means of communication are provided; but experience 
certainly goes to show that as a whole they will prefer 
the more limited accommodation which can be obtained 
in the centre rather than submit to the inconvenience of 
daily journeys for the sake of better dwellings away from 
their work. The provision in the outskirts of houses for 
the working classes by local authorities will not suffice to 
resist the pressure from the periphery to the centre, and 
overcrowding in the central districts will continue what- 
ever provision is made outside London, unless some active 
step is taken to prevent it. 

As a rule local authorities have been very lax in dealing 
with overcrowding. It is a source of immense profit to 
those who cater for the poor, and such people have no 
difficulty in making their influence felt by those who 
administer the. Public Health Act. It is the absence of 
any sufficient administration of the law which has led to 
overcrowding, for employers of labour have hitherto been 
able to carry on their business in London, knowing that 
their workers will be able to crowd into houses at no great 
distance from the place of employment. Had the law as 
to overcrowding been steadily enforced, very many of the 
numerous factories in central London would, owing to 
the difficulty of obtaining labour, have been compelled to 
move outside, and a step would have been taken to turn 
in an opposite direction the current that flows so strongly 
to the centre. 

If working people had desired to live outside Lon- 
don it is highly probable that accommodation would 
have been provided by the many who are prepared to 
invest money in building operations. Speaking gene- 
rally, where there is demand there will be supply, and 
there is no reason to assume that houses for the working 
classes of London are an exception to this rule. If ac- 
commodation is provided by local authorities in large 
extent outside London, will the working people avail 
themselves of it? They will do so probably if the rents 
are so low as to present avery strong temptation. Local 
authorities cannot build more cheaply that private persons ; 
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as cheaply, and hence, unless the rates are used to provide 
a subsidy it does not appear that they will stand in as good 
a position as those who build for profit. The fear that 
local authorities will eventually be tempted to abandon 
economic principles may have a deterrent effect upon those 
who otherwise would think of artisans’ houses as a safe 
investment. Ifthe authorities embark in large building 
operations they may be tempted to seek tenants by 
offering their houses at rents which are not only not 
remunerative, but fail to pay the interest on the money 
they have borrowed. From the moment this course is 
adopted the action of private persons will be suspended, 
and the latter state of the working man will be worse 
than before. 

On the whole, therefore, we do not see in this power to 
provide working men’s dwellings a remedy for the condi- 
tions all deplore. There is, indeed, no immediate remedy: 
but efforts may be directed to bringing about the condi- 
tions which are necessary to secure the improvement 
which is needed. With better education the working 
classes will eventually insist upon living in better houses : 
they will not be content with the one or two rooms which 
is all their wages can suffice to procure for them in central 
London. With the application of the law to prevent over- 
crowding there will be dearth of labour in London, and 
employers will have to carry on their manufacturing 
processes not in London but outside. With better 
means of transit, better railway services, Letter tram- 
way services, there will be more possibility for the 
many of all classes to live outside. Those who will first 
take advantage of such services will be clerks and others 
of better education who will value the greater comfort for 
their families which residence in the outskirts will 
afford, and whose hours of occupation in London will make 
the daily journey easy. There is no doubt that private 
speculation will provide for this class when improved means 
of transit make the vacant land outside London available 
for the erection of dwellings, and the houses in London 
they will vacate will be available for those who must per- 
force live nearer the centre. But even if houses be built, rail- 
way and tramway services provided, there will still remain 
the pressure towards the centre, and nothing can check or 
counterbalance this but the enforcement of the law which 
imposes penalty upon the landlord who overcrowds his 
house. 


THE WAR AGAINST TUBERCULOSIS. 
Ir tuberculosis could be conquered by congresses, we 
should be within measurable distance of deliverance from 
that scourge. Last year a council of war on the subject 
was held in Berlin; a meeting with a similar object has 
recently ended its deliberations at Naples; and next year 
there is to be another in London. 

The Neapolitan Congress, reports of the proceedings of 
which are given elsewhere, appears to have been what is 
called a brilliant success ; so was that at Berlin ; so, doubt- 
less, will be that in London. If, however, we ask what is 
the practical outcome of these assemblies, we fear it must 
be admitted that so far there has been comparatively little. 
Many wise things have been said, and there has been a fine 
display of the enthusiasm of humanity. Physicians and 
surgeois, philanthropists and social reformers, have vied 








——= 
with each other in eloquent calls to arms; the newspa ' 
have admired and applauded ; but the people for the most 
part have been indifferent. Resolutions have been passed 
that something should be done; associations and leagues 
have been founded ; the State has been called upon not only 
to find the sinews of war, but to provide the organisation ang 
machinery for carrying it on. In most countries, however 
the State has hitherto maintained an attitude of benevolent 
neutrality, and here at least there is little prospect of its 
departing from that attitude. As far as the present 
Government is concerned, we have been plainly told go by 
Lord Salisbury, who at the meeting held at Marlborough 
House in December, 1898, said that any desire that the 
powers of the law should be brought into operation to 
carry out the objects of the National Association for the 
Prevention of Consumption was a snare which they should 
carefully avoid. “You must be content,” said the Prime 
Minister, “with preaching the salutary doctrine which 
you hold, and must not tink of applying it with the 
secular arm.” Hence, so far, the efforts of that Associa. 
tion and of similar bodies in other countries have beep 
limited to the dissemination of knowledge necessary for 
the public safety, and to the furtherance of action by 
municipal and other local authorities for the protection of 
the people for whose health they are responsible. 

In Germany the State has taken a more active interest 
in the question of the prevention of tuberculosis; but, 
although it freely shed the light of its countenance on the 
Berlin Congress, it does not seem to be prepared to under. 
take the management of the campaign. In France the 
State has hitherto treated the question by the expectant 
method. In Italy, however, as may be gathered from the 
opening address of the President of the Congress, Professor 
Baccelli, who may be taken to speak in the name of the 
Government, the State is not unwilling to take this burden 
upon its shoulders. Professor Baccelli announced that the 
Italian Government has already prepared a new law con 
cerning the prophylaxis of infectious diseases, in which 
category tuberculosis is recognised to occupy 4 pro 
minent place. His Excellency himself holds strong 
opinions as to the duty of the State in regard 
to the prevention of tuberculosis. He is not satis 
fied with persuasion, but thinks compulsion necessary. 
Wherever the arm of the executive can reach—in public 
offices, in the army, in schools, in factories and workshops, 
in the cattlemarket and the slaughterhouse, and in private 
dwellings—there he would have the State play the part of 
a benevolent despot and suppress consumption vi ef arm. 
Professor Baccelli can speak with the authority not only 
of a leader in science but of a statesman whose voice has 
weight in the councils of his country. The hope may 
therefore be entertained that under his guidance Italy will 
shortly show the world what can be dene by the State whenit 
sets itself in earnest to the task of enforcing what the Romats 
of old held to be the supreme law, the safety of the people 

This utterance of the distinguished Italian Minister 
of Public Instruction was to our mind the most im 
portant feature in the proceedings of the Congres 
The resolutions passed as to the need for strict 
supervision of the milk and meat supply, the compul- 
sory notification of phthisis, the sanitary purification of 
railway carriager, the disinfection of dwellings, and the 
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rohibition of spitting in places of public resort are full of 


ractical wisdom ; but the pity of it is that in regard to 
these matters wisdom so often cries aloud in the street and 

no man regards it. In the present state of public opinion 
jt isalmost hopeless to get them transformed from Platonic 
sentiments into ordinances having the force of law and 
made effective by the necessary sanctions. 

The success of the combined movement now every- 
qhere being organised against tuberculosis seems to be 
dependent mainly on the education of the people in 
regard to the means of prevention. The suggestion made 
by M. Ausset, of Lille, that such education might be 
begun in the school and continued in the army, is 
eminently practical as far as concerns countries in which 
military service is compulsory. Even in our own conscrip- 
tion-hating land a good deal might be done by the sanitary 
training of soldiers and sailors. If this were properly 
carried out Thomas Atkins and Jack Mainbrace, on their 
zeturn to civil life, might be each in his little sphere of 
influence at once a light and an example. 

The proposal seriously made by several speakers that per- 
sons tainted with tubercle, or likely from theirantecedentsto 
become so, should be prevented from marrying, is, to say the 
least, distinctly premature. Such an interdict at the present 
time would be treated with contempt by all but a few 
sanitary enthusiasts. We have known of cautious lovers 
who insisted on legal assurances as to healthiness of 
ancestors from the bride’s guardians, but we fear that 
Cupid still mostly treats Hygeia as a meddlesome 
intruder. It will be long before the public mind is 
educated to the point of regarding unions between persons 
likely to propagate the taint of tuberculosis as an offence 
of the nature of what lawyers call malice against the 
human race. 

A noteworthy result of the Congress is the establish- 
ment of what an Italian newspaper calls a “Triple Alli- 
ance” between Italy, Germany, and France for carrying on 
of the war against tuberculosis. Great Britain as usual 
occupies a position of “splendid isolation.” Yet the 
London Congress of 1901 is to be “international.” What 
attitude will the new Triplice take in regard to it? The 
situation at present appears a little complicated. 








EMERGENCY RATIONS. 
Ir a soldier on active service is to keep physically efficient 
4s a fighting unit it is obvious that there is a minimum 
below which his rations must not be reduced, at any rate 








for any long period. It has been calculated that he must 
teceive in his diet in each twenty-four hours some 300 grs, 
of nitrogen and some Io ozs. of carbon, together with salts 
and water. So far it has not been found possible to con- 
centrate this necessary nutriment even when dry into less 
bulk than about 22 ozs. For a limited period, however, say 
for three or four days, a soldier could be kept fit on 10 or 
12 028, of water-free food. He would lose weight, but he 
would retain sufficient energy for active service. This 
limitation, however, if it is to be practicable, supposes that 
he is well fed before the period commenced, and that the 
reduction is more than made up afterwards during a suffi- 
tient time of comparative rest to make up lost ground. 

As itis the unexpected which happens in war as in politics, 


a soldier on active service carries an “emergency ration,” 


which is some kind of food concentrated to the smallest 
possible bulk. It is carried only as a reserve, and it is not 
allowed to be opened except by order of an officer, or in 
extremity. One of the earliest forms, introduced by the 
Germans and at present being issued to some of the troops 
in South Africa, is what is known as Erbswurst, or pease 
sausage. It consists of pea flour, bacon or beef fat, and 
condiments enclosed in a waterproof case. It is unfortu- 
nately unappetising, the excess of fat tends to upset diges- 
tion, and it is certainly less sustaining than fresh meat. 
The vegetable albumen it contains, although chemically 
isomeric with animal albumen, is not equally assimilable, 
and it must always be remembered that it is not what a 
man eats, but what he digests and assimilates, that 
nourishes him. 

An emergency ration prized in the United States Army is 
known as “panole”; this consists of ground parched maize 
3 parts, and sugar 1 part. One in use and favour in the 
French army consists of cakes of powdered meat mixed 
with pepsin; this makes a digestible nutritious food. But 
of all the numerous forms of prepared food for soldiers two 
of the best are English—Moir’s Soldier’s Ration and 
Maconochie’s Service Ration. These consist of beef or 
mutton, with potatoes, carrots, onions, beans, gravy, and 
pickles, thoroughly cooked and preserved in small her- 
metically sealed tins. They possess some of the qualities 
of fresh meat and vegetables which others lack. 

The articles of diet represented by Liebig’s extract of 
meat are in no sense food, but only stimulating extractives. 
The dried foods of which the Kaffir biltong is a type are 
unsatisfactory because they are insipid; but pemmican 
has been found of much service in Arctic regions. It con- 
sists of the best dried beef and fat rolled together, with 
sometimes sugar, raisins, and currants added. 

Another emergency ration was that carried by Captain 
Haldane and Lieutenant Le Mesurier ‘during their escape 
from Pretoria. It consists of 4 ozs. of “ cocoapaste” and 
4 ozs. of “pemmican.” The paste is a mixture of cocoa- 
honey and Iceland moss ; the pemmican is dried beef with 
fat, ground into a fine powder. This ration is made in 
Australia, and each of the two components is packed in a 
small oval tin open at one end; the two open ends are put 
together, a strip of tin is wound round them at the join and 
soldered down, thus binding them together and forming 
one hermetically sealed case in shape like a short fat 
pocket flask, and containing half a pound of concentrated 
nourishment. It is opened in a moment by tearing off 
the band of tin, which has a handle at the end. 

The qualities required in an emergency ration are food 
of minimum bulk, not liable to undergo change, of high 
nutritive value, of easy digestibility, included in which is, 
of course, palatability, and even savouriness. Anything 
that “makes the mouth water” increases at the same 
time the flow of gastric juice and, other things being equal, 
the food value of the ration. It is a question for investiga- 
tion whether the ration could not be in some degree pre- 
digested, either by pepsin, trypsin, or the diastase of malt. 
Some concentrated foods, for example those rich in fat 
like the Erbswurst, although unsuitable in hot weather, 
might be quite suitable in cold. The value of theine and 
caffeine, where tea and coffee cannot be made, as a means 
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of removing the sense of muscular fatigue, and of the beef 
extracts as general stimulants to expedite recovery after 
forced marches or other great exertion, is worthy of care- 
ful consideration ; as also is the value of sugar in great 
muscular exertion, whether as cane sugar and chocolate or 
as glucose in raisins or dates. 


~~ 


IRISH DISPENSARY MEDICAL 
OFFICERS. 
THE Court of Queen’s Bench in Dublin gave their decision 
last week upon the interpretation of Article 28 in the Dis- 
pensary regulations, reversing the decrees of two county 
court judges given in favour of the dispensary medical 
officers. The Court unanimously agreed that the words in 





THE HOLIDAYS OF 


Article 28, “Every dispensary medical officer shall be. 


entitled to not more than four weeks’ leave of absence,” 
allows the guardians discretion to give any shorter leave 
they may think proper. As the guardians have done all in 
their power to hinder their medical officers from getting 
leave during the year Article 28 has been in force, we may 
take it for granted that there will be no more holidays for 
them unless at their own expense. The Lord Chief Baron, 
in his admirably clear judgment, said: “These latter 
words (that is, not exceeding four weeks) were not 
sufficient to determine the length of vacation. It was 
plain there must be an Act which should define that 
leave.” There is yet time for the Local Government Board 
to obtain such an Act; a very short one would suffice. 
The North of Ireland Branch of the British Medical Asso- 
ciation will hold a special meeting on May 22nd at noon 
at the Young Men’s Christian Association, Wellington 
Place, Belfast, to urge, in as forcible a manner as possible, 
the Local Government Board to act with energy and jus- 
tice. We hope the other Branches of the Association in 
Ireland will support the action about to be taken by the 
North of Ireland Branch. 


MILITARY MEDICAL NEEDS. 
THE manner in which the whole of the medical details of 
the present war have up to the present been carried out is 
ample evidence that the service has richly merited the 
name Royal Corps. Certainly its only fault has been its 
numerical inferiority. How wonderfully the Director- 
General and his staff have husbanded and expended their 
slender resources is known only to the few. If the under- 
manned state of the service, to which we have constantly 
drawn attention, were generally realised, the Government 
would be forced by the pressure of public opinion to take 
immediate steps to rectify it. At the present time there 
are five different calls to be met : more ambulance men are 
required for South Africa, a large number for Rhodesia, 
orderlies for the sick and wounded returning from South 
Africa, orderlies for the camps at Salisbury and elsewhere, 
and for the various station hospitals. The demands from 
South Africa, including Rhodesia, could be met by offering 
better pay. It is reported that good men for Rhodesia 
will be taken on at 5s. a day for privates, 1s. and 2s. respec- 
tively more given for corporals and sergeants. With re- 
gard to the sick and wounded from South Africa, as soon 
as the pressure becomes heavy, there should be no hesita- 
tion in taking up the beds already promised in civil hos- 
pitals. For the camps and the station hospitals at home, 
the men of the Militia Medical Reserve should suffice, 
but in addition at least four stretcher bearers per 
company should be trained at once. With regard 
to the medical officers required for the camps 
and station hospitals at home, we believe that 


the volunteer service could and would supply all that 
is needed provided the officers received relative rank, pay, 
and allowances, and not the extremely unpopular contract 
Now is a good time to put the volunteer service on 


rate. 





its trial. One way in which the test might be apsina 
would be to put a senior medical officer in charge 5 ~ 
hospital at Salisbury Camp, and let the force previdg 
volunteer staff to serve the hospitals and train the : 
mental stretcher bearers; he should draw his non-eo 
sioned officers and men from the Volunteer Medica) 
Staff Corps and brigade bearer companies. Had the W; 
Office years ago, as has often been suggested, appointed > 
experienced volunteer medical officer with the pe 
colonel generally to supervise and inspect the foree Under 
the various principal medical officers of district. 
would by this time have been a large serviceable body, 


THE DOOM OF THE RAT. 


A PoET of the last century perpetrated an ode beg; 
“Come Muse, let’s sing of rats.” The subject was ha 
by the critics of the day to be beneath the attention ¢ 
the Muse. But the lowly rodent which she was invited tp 
celebrate has now risen to such a dignity of evildoing » 
to be a worthy subject not of a mere ode but of an apie 
The part which he plays in the dissemination of plague js 
somewhat differently estimated by various authorities, by; 
they are practically agreed that he is to be regardedy 
least with the gravest suspicion. Hence the rat is doomed, 
He is being ruthlessly hunted down in Australian, 
German, French, and Russian seaports; a price hy 
been set on his head in Denmark; and Dr. Calm 
urging the same plan on the Belgian authorities, expreseaj 
the opinion that a capitation grant of one penny woul 
ensure the destruction of half a million rats, A we 
of extermination egainst rats is being organised 
throughout the civilised world, and Dr. Mans, 
the Peter the Hermit of this new crusade, holds 
out the hope that if we can eliminate the rat w 
shall go a long way towards getting rid of the plague. Th 
sanitary problem of the day is how to suppress the m 
cito, tuto, and as far as may be jucunde. Various plansan 
being tried. At Altona and some other places poison 
food is seductively strewn about the drains. M. Piem 
Apéry recently presented a report to the Sanitary Count 
of Constantinople, in which he showed the feasibilityd 
compassing the euthanasia of any number of rats in draim, 
cellars, holds of ships, and other places where thy 
most do congregate. His plan is to convert such haus 
for the nonce into lethal chambers by placing in them 
apparatus for the generation of carbonic acid gas. 

the operation is completed the place must be fredy 
ventilated for some hours, so as to allow of th 
removal of the bodies. Another scheme has quile 
lately been proposed by M. J. Danysz of the Paster 
Institute of Paris. He has found a microbe whid 
if introduced secundum artem into a population d 
rats, may be trusted to breed a pestilence among | 
that will wipe them out, or at least make them a negligible 
quantity. From field mice suffering from a spontanedt 
epidemic disease he isolated a cocco-bacillus presentitg 
the general characters of B. coli, and thus resembling 
Loeffler’s B. typhi murium. By an elaborate process (ft 
described in the current number of the Annales de P Institut 
Pasteur) of repeated cultures of this micro-organism 
through series of mice and afterwards through rats, he 
succeeded in intensifying its virulence so as to make it, 
when eaten, certainly pathogenic for the latter 
Having satisfied himself of the fatal effect of the —_ 
in the laboratory, he had them tried in a large au 
farms, warehouses, and other places infested by 
From the reports of these experiments, amounting 
several hundreds, it appears that in 50 per cent. of case 
the method resulted ina complete disappearance © 
rats, while in 30 per cent. their number notably diminisie 
in 20 per cent. the method failed. M. Danysz then, w# 
the consent of the authorities, had a section of the 
sewers, measuring 160 metres in length by 3 inb 
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gealed up, 80 that no rat could escape. Into this 200 
healthy greyish-brown rats from the neighbouring sewers 
were introduced, with abundance of straw and food, on 
february 20d. On February 12th, all the rats having been 

n to be well, twenty tubes of the culture were scattered 
about on small pieces of bread. By the 2oth an epidemic 
had broken out, and more poisoned bread was scattered 
about. The sewer was inspected every day till March 2nd, 
and during that period 80 dead bodies were found. Forty 
of these were examined post mortem, and showed charac- 
teristic lesions (congestion of intestine, hypertrophy of 
spleen). The bodies left behind were devoured by the 
gurviving rats, and on March 2nd only eight rats remained 
alive. M. Danysz adds that as young rats are much more 
susceptible in regard to the virus than older animals, the 
most favourable seasons for introducing the epidemic 
among them are the spring and the autumn. By 
systematically destroying the younger generations of rats 
during one or two years successively, the rodents, he 
believes, could be completely exterminated. His plan has 
deen tried at Lille by Dr. Calmette; at Hamburg by Dr. 
Abel, medical officer of the city; at Copenhagen by Dr. 
Th, Madsen: and at Tunis by Dr. Loir, director of the 
bacteriological station. In all those places the results have 
peen nearly the same as those obtained in Paris. 


LEAD GLAZES AND LEAD POISONING. 
{r is satisfactory to learn from a Parliamentary return 
issued recently that there has been a very marked reduc- 
tion in the number of cases of lead poisoning in the Pot- 
teries within the last three years. It appears that the totals 
in the earthenware and china trade industry were: 1898, 
457; 1899, 249; 1900 (according to the report, which deals, like 
the others, with the numbers of the previous year) only 62. 
The result is encouraging, but the complete removal of lead 
from glazes used for dipping purposes, or its presence 
therein in an extremely insoluble form, would still further 
materially diminish the amount of plumbirm among 
potters. There is an increasing disinclination on the part 
of the general public to believe pottery manufacturers that 
the presence of lead in glazes is absolutely necessary for all 
kinds of ware. It has been conclusively demenstrated that 
certain kinds of ware dipped in a leadless glaze can be just 
as economically produced, and are not more likely to craze 
nor to wear worse than that dipped in ordinary lead glaze. 
{f lead is to be allowed to remain a constituent of glazes 
for pottery, it should be “fritted”—that is, mixed with 
alkalies and fused, so as to form a kind of glass known as 
silicate. In this condition lead becomes extremely in- 
soluble. Occasionally, however, the use of “fritts” 
has been followed by lead poisoning. Professor Thorpe, 
Director of the Government Laboratory, has ana- 
lysed a large number of fritts, and described his 
results in a lecture recently delivered at the Royal 
Institution. In order to produce the insoluble complex 
silicate of lead, alumina, and lime, great care is necessary, 
for out of several apparently insoluble fritts lead can be 
dissolved by weak hydrochloric acid of a percentage 
equal to that which is present in human gastric juice. 
7 far as the making of fritts is concerned, Dr. 
gt has shown that our Continenial neighbours are 
a ahead of our own manufacturers. English fritts 
i ded a much larger percentage of lead to solvents than 
‘ “ made in Holland, Belgium, Germany, or Sweden. In 
act, some of the English fritts as regards solubility differed 
very little from ordinary raw lead. Taking red and white 


rw 48 100, Professor Thorpe found that from some of 

® lead silicates sent to the laboratory as much as 99.6 

Per cent. of lead oxide became dissolved, expressed as the 

2 of total lead oxide present. No nezessary relation 

tritt Paced iy —- sereeen the ameter lend oxide in a 
0 which it would yi 

comparable with, ould yield lead to solvents 


animal secretions. A large amount of 


lead may be present in the fritt and yet not be readily 
soluble. One English fritt, which contained 40.4 per cent. 
of lead oxide, had a solubility percentage of 0.7, while 
another fritt containing 52.3 per cent. of lead oxide had a 
solubility of only 0.4. The amount of lead oxide in fritts 
may be practically the same and yet their solubilities 
different—for example, a Swedish fritt which contained 
44.1 per cent. of lead oxide gave a solubility of 21 per 
cent., whereas one English fritt containing 45.8 of lead 
oxide gave 10.8, and another which contained 37.9 of the 
lead compound gave 28 per cent. of solubility. The extent 
to which a fritt gives up its lead to solvents depends 
(1) upon a definite numerical relation between the basic 
and acidic oxides in the fritt, and (2) complete chemical 
union. So long as the ratio of acids to bases is below 2, 
the nature of the basic oxides has little or no effect upon 
the amount of lead dissolved. Continental fritts were 
found by Professor Thorpe to break up with difficulty 
under the action of acids, and yielded only very minute 
quantities of soluble matter to solvents, whereas English 
fritts were more easily decomposed by the same treatment, 
and readily allowed lead to pass into solution. It would 
appear that Continental fritts are more stable chemical 
compounds, for they are more carefully prepared than the 
majority of those made in England. 


THE TREATMENT OF THE INSANE. 

At the London County Council on May 8th, a discussion 
arose as toa better and less expensive method of dealing 
with the insane than the system which the London 
County Councils’ Asylum Committee has hitherto adopted, 
which, in the main, is the same as that in vogue during 
the jurisdiction of the justices. It appears that a Special 
Committee has been sitting upon the question since 1896; 
and although from time to time interim reports have been 
presented to the Council indicating the need for in- 
quiry as to alternative systems of villa residences, 
colonies, boarding out, etc., which are in operation 
in Scotland, on the Continent, and in America and Canada. 
A year or two ago, when the Asylums Committee suggested 
that some of the members and officers should visit the 
institutions and investigate the methods employed abroad, 
objection was raised to the payment of travelling expenses 
of councillors out of the rates. We have always admired 
the austerity of the London County Council in requiring 
members to pay for their own refreshments even when 
they attend committees at the asylums, which in some 
cases are situated many miles from London; but it would 
seem a case of “penny wise and pound foolish” to forego 
the necessary information for improving the accommoda- 
tion of the unfortunate persons committed to their charge 
for fear of ignorant criticism by shortsighted economists. 
The boarding-out system as applied to lunatics has been 

found to work well in Scotland and should the Lunacy 

Bill now before Parliament become law opportunity will 

be given to try the experiment in England. The system 
needs to be safeguarded, as cases are not unknown in which 

the “ boarder” has proved not only a very remunerative in- 

mate, but has also been forced to do a disproportionate 

amount of labour in or about the house. The Gheel system, 

which is in operation in Belgium, may be worthy of closer 
investigation. The feeling in the County Council appeared 

to be in favour of a less stereotyped system than that 

hitherto in vogue, and although the motion was lost on a 

show of hands by‘one vote it was understood that the sug- 

gestions which had been thrown out would receive careful 
attention. 


BETHNAL GREEN AND ITS BY-LAWS. 

Last Tuesday the Health Committee of the London 
County Council again called attention to the curious action 
of the Local Government Board in confirming by-laws 





made by the Vestry of Bethnal Green whereby that Vestry 
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has secured immunity against the provisions of the Public 
Health Act, 1891 (Section 101) for failing to register under 
by-law houses let in lodgings. We have repeatedly pointed 
out how needful it is, especially in a working-class district 
like Bethnal Green, that houses occupied by members of 
more than one family should receive that additional sanitary 
supervision which follows upon placing such houses 
on the register. The London County Council protested 
against the confirmation of by-laws by the Local Govern- 
ment Board, which enabled the Vestry to stultify the in- 
tentions of sanitary reformers and legislators in this 
matter. Asked by the Council to allow a deputation to 
explain the difficulty in which the supervising authority 
finds itself placed by the Board’s action, and the need of 
consequential amendment of the law, the Board replies 
that the difficulty arises from the form of the by-laws in a 
“particular case,” and that no legislation or deputation is 
required. We trust that the case of Bethnal Green may so 
far be a “ particular case” that it will not be an example 
and encouragement to other local authorities, and we may 
express the hope that the attention which has been called 
to what looks like official oversight in this “particular 
case” may serve as a warning to the department when con- 
firming by-laws in future, 


SEWAGE DISPOSAL, 

THE May number of the Engineering Times contains the 
first of a series of what seem likely to prove very interest- 
ing articles on the disposal of sewage. After enumerating, 
with admirable brevity, the chief floating matters, sus- 
pended matters, and matters in solution and describing 
tersely its physical properties, Mr. Wynter Blyth, the 
author of the first article, has a few words to say on the 
value of sewage. He mentions in passing that the gases, 
chiefly marsh gas and hydrogen, formed in the septic tanks 
at Exeter, have been collected in an experimental gas- 
holder and used to lightup the works. He points out, how- 
ever, that the extraction of the oxygen from the atmo- 
sphere or aluminium from the soil or iodine from sea- 
water is more likely to yield remunerative results than the 
direct separation in even an approximately pure state of 
the valuable constituents of London sewage, assessed as 
these are theoretically at as much as a million sterling a 
year. Mr. Blyth is inclined to accept in the mean time, so 
iar as it goes, the purity standards of the Mersey and 
Irwell Joint Committee as the most practicable. Theseare 
that the effluent should notabsorb more oxygen infourhours 
at 80° F. than a grain per gallon, nor yield more than the 
tenth a grain of “albuminoid ammonia” in the same quan- 
tity. To these requirements he would add, however, one 
or two others. The effluent should be clear and without 
appreciable suspended matter; it should have no marked 
odour, certainly should not smell in the least of sulphu- 
retted hydrogen; it should contain some nitrate, the more 
in relation to the nitrogen of the sewage the better; if in- 
jected under the skin of a small animal it should cause no 
illness ; it should show no sign of putrescence if incubated 
for a week in a closed vessel at 80° F. The presence of 
this putrescence he would ascertain by titrating with acid 
permanganate for three minutes, and comparing the reduc- 
tion effected with that produced by the same effluent 
under like conditions before incubation. The paper then 
recites the elementary bacteriological facts more or less 
familiar to most people at the present time, although the 
printer has been allowed some licence in the spelling. The 
first instalment of this important contribution to the 
popularising of this important subject concludes with an 
account of Mr. Law’s arrangement for regulating the 
amount of aluminoferric cake and lime used as precipi- 
tants according to the amount, though unfortunately not 
according to the richness, of the sewage. There is a 
diagram of the apparatus. 








THE LIVERPOOL SCHOOL OF TROPICAL DISEASEs, 
In the Board of Trade Journal of April 12th an account j 

given of the Liverpool School of Tropical Diseases, Dur 
ing the year 1899, 176 cases of tropical disease were ¢ 

in the special wards of the Royal Southern Hospital. o 
these 152 were cases of malarial fever, 2 of i 

neuritis, 3 of blackwater fever, 5 of dysentery, 3 of sprue, 1 
of diarrhcea, 1 of Malta fever, 5 of beri-beri, 2 of hepati 

abscess, 1 of scurvy,and 1 of bilharzia disease; of th, 
whole number only 6 died. The nationalities of the 
patients were as follows: English, 151; Norwegian, . 
German, 3; Finnish, 3; Swedish, 2; Lascar, 3; Italian, 2° 
Chinese, 2; and 1 American, Dutch, Spanish, Malay and 
Austrian. The interesting points in connection with these 
figures are (1) the variety of diseases treated and (2) the 
different nationalities of the patients. With larger accom. 
modation the list will, no doubt, be largely extended, byt 


‘as it stands, says the Board of Trade Journal, it thorou 


justifies the establishment of a tropical diseases school ip 
Liverpool. The important question of specially traini 
nurses for the tropics has not been overlooked, and the 
School has already received and trained at its own ex 

in the Samuel Henry Thompson Ward of the Roygj 
Southern Hospital two nurses sent to Liverpool by the 
Colonial Nursing Association. This is a branch of th 
Schoo] that may be extended with great advantage. 


THE PHARMACEUTICAL SOCIETY. 

Ar the annual dinner of the Pharmaceutical Society of 
Great Britain, held at the Hotel Métropole on Tuesday 
last, under the chairmanship of Mr. G. T. W. Newsholme, 
Vice-President, Mr. R. A. Robinson, L.C.C., in referring to 
the Companies Acts Amendment Bill, 1900, said that there 
was no question that the Limited Liabilities Acts had 
done great good to this country, but the fact had bee 
recently recognised that practices had grown up in con 
nection with its provisions, some of which were objection 
able, and some of which were fraudulent. He considered 
that the members of the Pharmaceutical Society hads 
grievance. By the Pharmacy Act, 1868, it was stated tha 
no person should deal in poisonous drugs unless qualified 
by that Society. That language might have been though 
plain enough, but since the passing of that Act it had bee 
held that a company of persons numbering seven or mor 
who formed themselves into a corporation or limited 
liability company were exempt from the Pharmac 
Act. The late Lord Chief Justice would neve 
listen to that argument, and had said in the 
Court of Queen’s Bench that “no person” meant “no 
persons.” The House of Lords, however, had decided in 
its judicial capacity that a corporation of seven persons 0 
more did not come under the provisions of the Poarmay 
Act of 1868, and therefore a company could do what on 
person could not. In his opinion it was not the intention 
of Parliament when the Pharmacy Act, 1868, was passed to 
exempt companies from its provisions. It was not m 

a matter of interest to the Pharmaccutical Society, it ws 
of importance to othars—for instance, to medical reese’ 
to lawyers. In his opinion, it was not to the interes 
this country that any calling which was forbidden pe 
but qualified persons should be run by companies. Mr. J. 
F. Remnant, M.P. (Holborn) said that as the Pharmacet ~ 
Society was in his constituency he would undertake 
give a very careful consideration to the Companies 
Amendment Bill, and as far as he could see ab 
moment there was no reason to believe that he wo 
differ in any degree from what Mr. Robinson had 8 a 
This statement appeared to give great satisfaction to 
present. Dr. W.S. Church (President of the Royal Colleg 
of Physicians) said that every practitioner of nei 
must turn with thanks to the Pharmaceutical Bociey 
the purity, the activity, and, above all, for the porta 





| of drugs. He congratulated the Society on their attitude 
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in regard to the question of the standardisation of serume. | relation to brackish waters and the maceration of textile 


on why a solution of the difficulty as to the 
He FO we of the ‘auueanien Acts should re be found 
which would be satisfactory to the Government and to 
pe pharmacists as well as to the medical profession. Mr. 
T, Bailey Saunders (Secretary, London University Commis- 
sion) commented on the new scheme for making the pre- 
jiminary arts examination compulsory in the training of 
chemists and druggists in the course of the present year, 
which would help to weed out incompetent men. He men- 
tioned the connection which would henceforth exist 
detween that Society and the University of London ; and 
his statement that Professors J. N. Collie, F.RS., H. G. 
Greenish, and J. R. Green were amongst the recognised 
teachers of the University of London was received with 
applause. 


AMERICAN DENTAL AND MEDICAL LAW. 
AnoTHER case illustrating the action and powers of State 
Boards alluded to in our article of April 21st, p. 979, has 
occurred. In this instance the Wisconsin State Board of 
Dental Examiners refused to register the diplomas issued 
by the Chicago Dental Colleges and certain others upon 
¢he ground that _these bodies had not conformed, inthe 
matter of preliminary education, with the rules laid down 
by a National Association of Dental Examiners, a body 
upon which all the State Boards are represented, but which 
apparently has no legal status. An action to compel the 
Board by mandamus to recognise the diplomas was brought, 
and an application to quash these proceedings was refused 
upon the ground that the State Board was bound to recog- 
anise the diplomas of any “reputable” college. The deci- 
sion is on all fours with that lately commented upon, and 
in effect limits the supervisory functions of the State 
Dental Boards, as of the State Medical Boards, to the 
decision of the question whether a college granting 
diplomas is “reputable.” Accordingly the State Board 
has bowed to the decision, its path having been smoothed 
by the National Association of Dental Examiners which 
rescinded the regulation which was the origin of the con- 
test, and went back to recommending a standard of pre- 
limary education adopted by an Association of dental 
schools at an earlier date. It may fairly be assumed that 
this is tantamount to the abandonment of an attempt to 
enforce a higher standard of preliminary education. It 
does not augur well for the progress of dental education in 
the States, and it further emphasises the opinion we ex- 
pressed that the advantage intended to be gained by the 
power to issue a licence to practise being confined to the 
State Boards is in some degree illusory, as the colleges are 
masters of the situation so long as they keep within the 
scope of the term “ reputable.” 


THE PREVENTION OF MALARIA IN_ ITALY. 

Ir is announced that next autumn, with the co-operation 
of the Mediterranean, Adriatic, and Sicilian Railway Com- 
panies, the Societ’ per gli Studi della Malaria will make 
¢xperiments on a large scale as to the prevention of malarial 
fever among railway servants in malarious districts in 
Italy. At all the stations which bear the worst name in 
regard to this scourge the huts in which the men and the 
families live will be protected with mosquito netting in 

® way which proved so successful last year in the 
Prenestina-Cervaraand Magliana- Pontegalera lines. Similar 
experiments will be made on the Foggia-Barletta and 
Battipaglia-Reggio lines, on the Pontine Marshes, and in 
Sicily. Systematic examinations of the blood of sufferers 
from malaria will also be made in the hospitals of Milan 
and Crema, with the object of studying the course of the 
in Lombardy. Research stations will be established 
: Cumignano on the N aviglio in the province of Cremona 
for the study of malaria in its relation to ricefields, and in 


the province of Ferrara for the study of the disease in its 





plants. Another station will be established at Trinitapolis 
in the province of Foggia for the study of malaria in the 
South of Italy, and probably one in the Venetian district. 
Similar investigations will be pursued in Sicily and Sar- 
dinia. By this combination of research it is hoped to gain 
an accurate icea of the regional distribution and local 
characteristics of malaria in Italy, and to find means of 
prevention adopted to the condition of the different parts 
of the country. 


THE RELATION OF DROUGHT TO DISEASE, 
THE connection of long-continued drought with such a 
condition as epidemic diarrhcea is not at first sight apparent. 
Professor von Pettenkofer long ago pointed out that in 
Munich epidemics of typhoid fever occurred in association 
with a fall in the ground water. This association has been 
ascribed to the providing of suitable conditions of growth 
for particular disease germs between the upper and lower 
levels of the ground water. But in this country outbreaks 
of enteric fever have been associated not with a fall in the 
ground water, but with arise in its level. The late Sir 
George Buchanan believed that such association was not one 
of cause and effect, but that the outbreaks of typhoid were 
due to the pollution of drinking water in wells by the 
same floods that caused a rise in the ground water. And 
in point of fact in late years so-called “water epidemics” 
have been traced to the contamination of the main water 
supply by flood water from polluted soil. Speaking in 
general terms, if may be said that all water is originally 
surface water. Its degree of purity depends in part on 
the soil on which it has fallen and on the amount of filtra- 
tion it has undergone in passing through the deeper parts of 
the soil before it reaches the springs, wells, or other reser- 
voirs from which we receive it. The mere storage of water 
may result in a diminution of the number of bacteria it 
contains, partly by sedimentation and partly by a process of 
natura) selection in the struggle for existence and the sur- 
vival of the fittest. Its purity depends, too, on the character 
of the soil through which it has filtered, and espezially on 
the degree of its contamination with organic matter. This 
character may vary from that of an almost sterile soil, as 
of clean sand, to a manured soil, or what must surely be 
the acme of contamination, the sand used in filter beds in 
India that had been taken from the river side which was 
used as a sort of cloaca by the Hindus of the district both 
healthy and diseased. It is necessary to remember 
that a pollution of such intermediate soil, although 
very real and very harmful, may yet not be obvious. 
It is quite usual for the number of bacteria, which perhaps 
averaged 200 per c.cm. of the water during a period of dry 
weather, suddenly to rise to 600 or 700 per c.cm. after a 
storm. It is as if the accumulation of the growth of the 
organisms duringthe dry weeks had suddenly been washed 
into the general water supply. But this increase of num- 
ber is not per se so ominous as a change in the type of the 
organism, which change may occur without any such in- 
crease and may not occur with it. Among the more inter- 
esting of the reports of the auxiliary scientific investiga- 
tions conducted under the auspices of the Local Govern- 
ment Board, which we describe on another page, is 
that by Dr. A. C. Houston on what may be termed 
the toxicity, both chemical and bacterial, of soil 
washings. He showed by means of artificial flood 
waters, produced by the action of sterilised water 
on different samples of soil, that the bacillus mycoides, 
not present or very sparsely so in potable waters, appeared 
in large numbers in water which had been contaminated 
with surface washings, particularly from manured soils. 
What is true for the bacillus mycoides he showed to be 
true for the cladothrix, also almost peculiar to soil; and 
if in addition there be found an increase in the proportion 
of spore forms to the total number of bacteria present, 
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further if the spores of the bacillus enteritidis sporogenes 
be present, or especially if coli forms are present, and 
most conclusive of all if streptococcus forms occur along 
with the colon bacilli, then it may be concluded with con- 
fidence that there has been access of harmful flood water 
to the water supply, and its condemnability may be con- 
sidered quite apart from the mere number of the bacteria 
present. But however important these theoretical con- 
siderations may be, the obvious lesson is that if care is to 
be exercised at one time more than another in the boiling 
or efficient filtering of drinking water, it is surely on the 
breaking up of a long drought. 


MILK AVERAGES. 
WATERING the milk is a form of adulteration at once dis- 
honest and injurious to health. It is especially injurious 


to the health of. those, like young children, whose chief. 


nutriment is supplied by milk. One of the commonest 
duties of the public analyst is to examine samples of milk 
sent for analysis under the Food and Drugs Act, and it 
is important that the standard demanded by law, whilst 
protecting the consumer, should not, in any case, be 
prejudicial to the honest provider. The rough and ready 
test of purity by taking the specific gravity, which is 
sometimes resorted to in private households, is insufficient 
unless the}fpercentage of fat (cream) in the sample of 
milk is also determined. There is a tale told of a 
public institution which demanded so high a spe- 
cific gravity in the milk supplied that the supplier 
could only fulfil his contract by skimming off some 
of the cream before delivery. The purity of milk is 
tested by determining both the total solids and the per- 
centage of fat. The composition of milk, however, varies 
somewhat in different breeds of cattle, and is influenced 
by the season and by the kinds of food. It is thus impos- 
sible to demand an absolute standard, except by fixing a 
minimum of purity. The Public Analyst for Dundee, Mr. 
G. D. Macdougald, has published some charts or curves of 
milk averages, showing the variations in the monthly 
average quality of 12,069 milks examined from July, 1897, 
to February, 1900. The average composition of the entire 
series is as follows: Fat, 3.82 per cent.; non-fatty solids, 
8.68 per cent. ; total solids, 12.50 per cent. Mr. Macdougald’s 
results support the opinion that a standard of 3 per cent. 
fat and 8.5 per cent. non-fatty solids (about the usually ac- 
cepted standard fora good milk) would not entail any 
hardship whatever on the producer, and that even a 3.25 
per cent. standard of fat would not be too high. The 
curves proposed by Mr. Macdougald show little regularity 
in the variations for the different months, except that in 
the months of August and September the non-fatty solids 
were generally very low. 


PROPOSED RESEARCHES ON MALARIA 
COLONIES. 
At a recent meeting of the Académie de Médecine in Paris 
M. Laveran presented an important report on the study of 
malaria. Referring to the report of Professor Koch on 
his researches in Java, to which the attention of the 
Minister of Public Instruction had been called by the 
French Consul at Batavia,’ he said that while the German 
investigator was to be congratulated on the indefatigable 
ardour with which he pursued his researches in the most 
unhealthy parts of the world, it would be premature to 
express any opinion as to the importance ofhisresults. M. 
Laveran went on to give an account of what had been 
done by different Governments for the promotion of the 
study of tropical diseases. After referring to the two 
schools recently founded in England and to the 
institute established at Hamburg for the same pur- 
pose, he mentioned that in Italy a society had 


1A translation of this report was published in the BRITISH MEDICAL 
JOURNAL of February roth, p. 325. 
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been founded for the study of malaria and 
Belgian Government had founded a laborato for 
study of tropical pathology at Leopoldville in the the 
while courses of instruction in the same subject weregi 
in the United States at Baltimore and in Hollagi 
Utrecht. In France the subject is on the programm 
some of the schools such as Val-de-Grace, the Naval Sch 
of Medicine at Bordeaux, and the School of Medicing 
Algiers. But, as M. Laveran pointed out, the teachi - 
these schools cannot possibly be so complete as in institn, 
tions especially created for the purpose. He urged 
his countrymen the importance of taking a more gefj 
part than they had hitherto done in the researches now 
being made on the part played by mosquitos in the 
pagation of malaria and on the prophylaxis of that di og 
In France the foci of malaria are becoming more and mon 
circumscribed ; in many places which were formerly y 
unhealthy it has disappeared, or is rapidly decreasj 
Many of the colonies of France, however, offer vast fle 
for the study of malaria. Without speaking of M 
Senegal, Tonquin, and Guiana, there are still, in spite ¢ 
the great sanitary betterment which has been achieved, 
intensely active foci in Algeria. There are in the Freng, 
colonies, said M. Laveran, well-informed mediq) 
practitioners who would be willing to help, aj 
some very interesting information might, he thi 
be got by sending them a programme of wok 
and adequate instructions for carrying it out ¥ 
Laveran concluded by proposing, first, that th 
Académie should appoint a committee on malar: 
secondly, that it should pass a resolution calling on th 
Government to send an expedition to Algeria to study, in 
some of the unhealthiest parts of that colony, the relation 
of mosquitos to malaria, and the most effectual means of 
prophylaxis. The proposals were supported by Profess 
R. Blanchard, who, we understand, has already pressed o 
the French Government the necessity of founding 5 
French School of Tropical Medicine. He mentioned thi 
he had recently made a catalogue of all the species of 
Anopheles now known, which showed that the geographic 
distribution of these insects corresponds exactly with tht 
of malaria. As already stated in the BritisH Mzpicuy 
JOURNAL, M. Laveran’s proposals were adopted by th 
Académie. A committee for the study of malaria mw 
appointed, consisting of MM. Kelsch, Laveran, Blanchari, 
Railliet, and Vallin. 


Mr. W. H. Power, F.R.S., M.R.C.S., Principal Medical 
Officer to the Local Government Board in England, hs 
been appointed by the Crown a member of the Genenl 
Council of Medical Education and Registration. 


THE Council of King’s College, London, have appointed 
Dr. F. W. Tunnicliffe to the chair of Materia Medics aud 
Pharmacology in succession to Dr. Tirard, who was latey 
appointed Professor of Medicine. 


Dr. Frank G. CLEMow has been appointed by Lon 
Salisbury to succeed the late Dr. Dickson as Dri 
Delegate to the Ottoman Board of Health, and Physician 
to H.M. Embassy, Constantinople. 


At the annual meeting of the Gloucestershire Branch, 
held at Cheltenham on Tuesday, May 15th, an address ws 
delivered by Dr. Saundby of Birmingham upon Modes 
Methods in the Treatment of Diabetes. 


At the suggestion of many friends, Mr. J. Ward Cousiti 
F.R.€.8., Senior Surgeon to the Royal Portsmouth Hoe 
pital, will again be a candidate for election to the | 
of the Royal College of Surgeons of England this ya 
Mr. John H. Morgan, Surgeon to Charing Cross H 
and, as we have already announced, Mr. Bland-Sutton, 
propose to offer themselves as candidates. 
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Ix his presidential address at the Royal Statistical Society 
ir Henry Fowler, M.P., gave some astonishing figures as 
pt income and indebtedness of local authorities in this 
= . During the financial year 1897-98 local authori- 
o administered an income of no less than 69 millions 
seiing of which 373 millions were derived directly from 
; tes The total local debt at the end of March, 1898, was 
pe 260 millions; of this sum 137 millions had been bor- 
peal for such purposes as poor relief, police, roads, and 
ublic health. Over 36 millions had been borrowed for 
educational and recreative purposes, and 873 millions for 
¢rade and similar purposes. The result of municipal enter- 
rise in waterworks, gasworks, markets, tramways, electric 
fight piers, quays, etc., which Sir Henry Fowler classed 
together as trading, had been to pay the working expenses, 
interest, and instalments on borrowed capital, and a profit 
of about 0.5 per cent. on the amount of the capital out- 
standing, such profit going in the reduction of rates. 











MEDICAL NOTES IN PARLIAMENT. 


[From ouR Lossy COoRRESPONDENTS.] 


The Medical Officers of Health and Sanitary Inspectors Bill 
was moved by Dr. Farquharson on May 16th, but the fatal 
hour of 5.30 had already passed, and several cries of ‘‘I ob- 
ject!” sealed its fate. Conspicuous among its opponents was 
Mr, John Burns, and as that stalwart supporter of the privileges 
of county councils has expressed his intention of continuing 
to work on the block system, if necessary till the end of the 
session, we fear that the fate of this useful measure is sealed 
for the present. Local authorities bitterly resent the loss of 
any part of their autocratic power ; but Dr. Farquharson has 
received so many promises of support from all parts of the 
House that he only needs a fair field and some Government 
favour to ensure the passing of this concession to justice and 
professional safety into law. 


The Housing Bill gave rise to an animated debate 
last week, which ended in an adjournment to a later day. 
In the course of the speeches the public-health aspects of over- 
crowding were discussed by more than one speaker. The 
President of the Local Government Board dwelt upon the 
want of more effective administration on the part of local 
authorities, and said that ‘“‘it was sometimes alleged that the 
medical officer was not supported as he ought to be by the 
local authority, and that if he persisted in the proper dis- 
charge of his duties he was sometimes liable to suffer in con- 
sequence.” He promised that all the powers of the Local 
Government Board should be used to secure the independence 
of the medical officer. In the course of his speech in reply, 
Sir Walter Foster urged that nothing but security of tenure 
would help health officers in this respect, and that in the case 
of annual appointments the Local Government Board had 
little or no power to save a zealous officer who had offended his 
local authority. The hon. member also pressed on the 
attention of the House the grave increase of the death-rate 
arising from overcrowding, quoting from the last Registrar- 
General’s Return figures to show that while London as a 
whole, with a density of population of 60.9 to the acre had in 
1899 a death-rate of 19.3 per 1,000, St. Luke’s, where the 
density rose to over 170, had a death-rate of 28.4, and 
St. George Southwark, with a density of 213 to the acre, hada 
death-rate of over 27.0. As regards consumption, the death- 
rate in these two overcrowded districts was 3.5 per 1,000, as 
compared with 1.8 for the whole of London. He further 
pointed out that this increased death-rate, affecting, as it did, 
rom half a million to g00,000 persons, meant an enormous 
money loss to the community every year. 


ae Lunacy Commission came under discussion on the 
timates on May 11th, and complaint was made of the low 
percentage of post-mortem examinations in criminal lunatic 
asylums. It would be in the interests of science that in all 
ay cases a record should be kept of the post-mortem state of 
€ brain, and the attention which was called to the matter 


‘another Bill may yet obtain precedence. 





aeaeaal 


by Mr. Caldwell may be expected to bear fruit, especially as 
the Commissioners themselves have reported on the point. 
The system of boarding-out criminal lunatics in ordinary 
borough and county asylums was also criticised as undesirable 
in the interests of these institutions, but it is a necessity 
until more State accommodation is provided. As the vote 
was not passed the Commission may be further debated on 
some Friday. 


The Inspection of Dairies has again become the subject of 
dispute over a private Bill. The Bradford Corporation Bill 
was the occasion this time, as the Police and Sanitary Com- 
mittee had introduced into this Bill the so-called model 
clauses of the Local Government Board. Representatives of 
the agricultural interests rather resented this action and pre- 
ferred what are called the Leeds clauses, which give less 
power to a town corporation to inspect dairies outside its own 
area. The House, however, decided for the model clauses in 
the interests of public health and uniformity of practice. 


The Midwives Bill is not likely to trouble the House now 
till after Whitsuntide. The resolution for expenses to be in- 
curred under the Bill, which had been put down by the 
Government, was withdrawn at the close of last week. This 
step was taken because there was no urgency for voting the 
expenses of a Bill which may even yet not become an Act, 
and so the resolution was removed from the paper. As the 
Bill now stands it is third on the order paper for June 27th; 
but after Whitsuntide Bills will be rearranged according to 
the stage which they have reached. This rule will, so far as 
other Bills have progressed up to the present, give the Mid- 
wives Bill second place on that day, but the Merchant Ship- 
ping Bill will be in front of it, and it is quite possible that 
Under these cir- 
cumstances the passage of the Midwives Bill on June 27th 
is by no means assured, 


Antityphoid Inoculation excites a good deal of interest among 
members, and in answer to a question by Mr. Gedge the 
Under-Secretary of State for War stated that the statistics so 
far were not large enough to justify any conclusions of import- 
ance. It seems that some 20 per cent. of the troops volun- 
teered for inoculation while at sea, but that after landing the 
operation was not performed for fear of the delay which might 
be occasioned to men required for active work. 


The Registration of Plumbers was brought before the House 
on Tuesday by Mr. Lees Knowles, who moved a resolution 
calling upon the Government to take up the question and 
introduce legislation. The debate did not conclude for nearly 
two hours, and some interesting speeches were made before 
the resolution was finally withdrawn. The Secretary of the 
Local Government Board viewed the proposal to register 
plumbers with considerable sympathy, but laid it down 
distinctly that the Government could not be expected to take 
the matter up until local authorities generally were agreed 
with the promoters of registration as to the governing body. 
It was on this point that a Bill was wrecked in 1898, and some 
understanding must be come to before any Bill will have a 
chance in this Parliament. 


The Public Health (Ireland) Bill, which was read a second 
time on Monday last, is a small measure introduced by the 
Government to give the Local Government Board of Ireland 
power, with the consent of rural district councils, to alter the 
area of charge for special expenses leviable under the Public 
Health (Ireland) Acts, 1878 to 1896, or under any enactment 
directing expenses to be levied as expenses under those Acts. 


Lead Poisoning.—The Home Secretary, in reply to Mr. 
Coghill, told the House last week that there had been a strik- 
ing diminution in the cases of lead poisoning in the pottery 
trades for 1899, as compared with the two previous years. The 
diminution followed closely on the new rules of 1898, and it 
would appear that the monthly medical examination has con- 
tributed materially to the satisfactory result. The Home Sec- 
retary was able to acknowledge the help he had received from 
manufacturers in connection with the enforcement of the 
rules of 13898, 
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THE TUBERCULOSIS CONGRESS AT NAPLES. 


Tuer Tuberculosis Congress held at Naples, which opened on 
April 25th and closed on the 28th, was a great success. The 
attendance, which numbered about 1,200 persons, included 
nearly the whole profession of Naples and the surrounding 
district and many practitioners from Northern and Central 
Italy. Nearly all Eurcpean countries were represented, Great 
Britain, however, being conspicuous by its absence. Among 
the many tongues in which members of the Congress held 
converse English was but little heard, and the few who spoke it 
were almost without exception Americans. The official 
language of the Congress was of course Italian, but most of 
the delegates of foreign Governments, including those of 
Russia, Hungary, Norway, and Roumania, as well as the 
Latin countries, spoke in French. 


OPENING OF THE CONGRESS, 


The opening meeting was held in the vast theatre of San’ 


Carlo, which was tastefully adorned with a profusion of 
flowers and banners, and illuminated with countless electric 
lights. Professor Guipo BaccEt.t, Minister of Public Instruc- 
tion, presided. All the Universities and scientific socie- 
ties and most of the municipalities of Italy were repre- 
sented. Among the foreign delegates were the Duke of 
Ratibor, representing the German Imperial Government ; 
Professors Rudolf Virchow, Rubner, Loeffler, Senator, 
Gerhardt, Fraenkel, and Panwitz representing Germany ; 
M. Monod, Professor Chantemesse, and Dr. Armaingaud, 
representing the French Government: Professors von 
Schritter, Franz Jamoeck, von Fodor, and Raisiz, represent- 
ing Austria-Hungary; Dr. Dabelier, representing Russia ; 
Drs. Heiser and Wilson, representing the United States; 
Dr. ©. M. Cortezo, representing the Spanish Government ; 
Dr. Monteviede, representing the Portuguese Government ; 
Dr. Kallibokas, representing the Greek Government; Dr. 
Militchevitch, representing Servia; Drs. Uatvedt, Klas, 
Linvolk, and Valler, representing Sweden and Norway ; and 
Drs. Thomescu and Cantacuzeno, representing Roumania. 
Professor Landouzy represented the Académie de Médecine ; 
Drs. Hochheimer and Schutzen, the Red Cross of Berlin ; 
Professors Ewald and Baginsky, the German Children’s Sana- 
toria Association. The King and Queen of Italy, with the 
Princes, were present. 


THE PRESIDEN?’s ADDRESS. 

Professor BAccELLI delivered an inaugural address in which, 
after bidding warm welcome to the foreign visitors, he said 
that at the present time wherever civilisation flourished a 
holy war against tuberculosis, ‘“‘that phyiloxera of human 
lives,” had been begun. He recalled that Morgagni had first 
maintained the contagiousness of phthisis against his con- 
temporaries. In Naples and elsewhere the instinct of the 
people had led them to burn the belongings of those who died 
of consumption. In the empty anatomo-pathological con- 
troversies as to the demonstration of the specific element, in 
the long period of histological researches extending from 
Gluge to Lebert, and from him to the Berlin pathologist, as 
in the fruitless parasitological attempts of Klebs and Tous- 
saint, one sought in vain for a precursor of Robert_Koch. The 
discovery of the tubercle bacillus was one of the most colossal 
scientific monuments of our time, but it did not in itself 
furnish anything like a complete solution of the problem. 
Professor Baccelli reminded his hearers that not long after 
the date of the discovery he himself had said, ‘‘ Koch’s bacil- 
lus is only the histological exponent of tubercle; it is not the 
whole of tubercle, much less of phthisis.” Dealing with the 
transmission of the disease, he described the sputum as the 
tuberculous virus par excellence, the materia peccans in optima 
forma. Another great channel of infection, though affording 
less ready access than the air passages, was the alimen- 
tary canal. To persuade sufferers not to infect others, 
to teach the healthy n»t to infect themselves, belonged 
at once to private and to public hygiene, and was above 
all an educational problem. Such education was the first 
among the duties of the State. Men of the less fortunate 
classes, when smitten with phthisis, finding themselves 
treated as outcasts, became desperate often to the point of 
becoming criminals. Those unfortunates must be persuaded 
that society was anxious to help them and to lessen their suf- 





P P . 
ferings as far as possible. The State, how 
held, go further; it should organise this noe eomd be 
defence and support it with the force of law, compelli 
authorities and private individuals to use meang for i. 
vention of contagion. It was the duty of the execntiy 
enforce the observance of the rules of prophylaxis ve 
employed in public administrative services, ‘It must | 
watch over the great industries, impcse precautiong ; 
schools and public offices, and found public stations 
isolation and disinfection. Legislation ag to cattle fe 
necessary to secure methodical and continuous eli pad 
< a i a. k. 

stance 0 enera elloux, the Minister 

terior, had ready a new law for the propheiii h. 
all infectious diseases, particularly tuberculosig, Pabie 
competition for the construction of sanatoria in Suitable 
places had already been invited by means of prizes The 
plans would be on view in Naples in the Exhibition 
of Hygiene. Passing to the prevalence of tuberculogj 
Professor Baccelli said that accurate statistical tables 
been prepared which showed incontestably that in Italy the 
mortality from the disease was lessthan in any other Ey 
country. It had fallen in one decennium from 2,018 to1 756 
million of inhabitants, and this, although in the num a 
victims were included many foreigners who had come to] 
to seek relief from its climate. In 1894 the loss of life frm 
tuberculosis in Prussia alone was 71,000, and in Austria 88 
whilst in Italy, in practically identical demographic cong. 
tions, it was only 30,0co. This could only be attributed tothe 
climate. It was a matter of common observation, by thoy 
much engaged in microscopic work, that in at least one-thini 
of the persons who died in Italy there were in the lungs oriy 
the glands cicatrices of extinct tuberculous processes, In Italy 
there were but few cases of chronic phthisis lastin may 
years such as were frequent in northern climes, In lialy 4 
climatic influences failed to cure, the end generally came 
within three years. With the means of early diagnosis noy 
available there was in Italy a much larger possibility tho 
elsewhere of successful prophylaxis. Among the ever new and 
not seldom delusive efforts of specific treatment, faith inth 
sovereign virtue of climate still remained unshaken; therews 
no climate more healing than that of Italy, which was ther 
fore eminently suited ‘for the establishment of luxurioy 
international sanatoria. But provision must also be mate 
for the poor, and funds would be needed not only for the tres 
ment and maintenance of the patient, but for the supportd 
his family ; for the treatment of convalescents and for the 
change of occupation. Professor Baccelli pointed to the a 
ample set by England, and now followed in generous rivaly 
by Austria-Hungary, France, Germany, Switzerland, Russia, 
Spain, and Sweden, and declared that Italy would not lag 
behind in this noble race. In an eloquent peroration her 
called the visit of the King to Naples in the dark days d 
cholera when, prodigal of his life, he warmed within his om 
the frozen hand of the dying, meriting the name of Father d 
the People, and said that it was fitting that this lates 
humanitarian Congress should be held under the august 
patronage of their beloved Queen. 


OTHER SPEECHES. ’ 

The Syndic of Naples then formally welcomed the visitors. 
He referred to the great sanitary improvements that had bea 
carried out in Naples during the last ten years, and tol 
Sanatorio Filangieri about to be established by the m 
cence of an illustrious lady. Next came the Rector 0 
University of Naples, Professor Pinto, who paid the ine 
tribute to Koch but did not, like Baccelli, forget Villemin, wi, 
as he justly said, was the first to bring the contagiousness @ 
tuberculosis once more before the profession. He saw in the 
assembly a homage paid to the medical school of Naples, fra 
which had come a first and vigorous impulse to recent @ 
searches. In 1782, a document constituting a true 
law of public prophylaxis against tuberculosis had 
up in Naples. About 1809 the same law was revived, andthe 
memory of it still lived as a clause in the leases of house 
The medical school of Naples was a continuation of ta 
Salerno, which had preserved the medicine of the a 
Romans, and was the germ of the modern school, and the 
and mother of the modern universities. He concluded 4 


The Italian Government, at the in. 
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ssing the hope that the resolutions passed by the Con- 
ae ould become an international and permanent sanitary 
ei like the famous Regimen Sanitatis of Salerno. 
The next speaker was Professor De Renzi,who welcomed the 
isitors in the name of the Neapolitan Committee of the 
hy ue against Tuberculosis, which had instituted and organ- 
leserne Congress. Professor Lannelongue next said a few 
= eful words in the name of France; and the Duke of Rati- 
gracemno recalled the fact that he bad been President of the 
Taberculosis Congress held in Berlin last year, expressed 
the sympathetic interest of the German nation in the efforts 
for the prevention of tuberculosis in Italy. Professor Thomescu 
od Dr. Demetrius Dubelier greeted the Congress respectively 
in the name of Roumania and Russia. 


TELEGRAMS TO CHIEFS OF STATES. 

After the speeches the representatives of the foreign Go- 
yernments were presented to the King by Professor Rubino. 
Immediately after the opening meeting Professor Baccelli, as 
President of the Congress, sent the following telegram to the 
Fe cares trot Rapion, as your Majesty was at Berlin, patroness of 
the Congress against Tuberculosis. Angels of charity, shining with the 
radiance of the throne, you confer on the peoples which love you the 

reatest benefit in the midst of the admiration of the world. : 

The President also sent telegrams tothe Queen of Spain, 
the Emperor of Germany, the King of Greece, the Emperor of 
Austria, the King of Roumania, and the King of Portugal, 
thanking them for sending representatives to help in the work 
of the Congress, and saying that when the march of tubercu- 
losis had been happily arrested, the nations would be grateful 
to those who had once more affirmed the old Roman law : Salus 

lica suprema lex esto. | ; A 

The same message, suitably modified, was sent to the Pre- 
sidents of the French Republic and of the United States of 
America. 

ScrENTIFIC WORK OF THE CONGRESS. 

The Congress then settled down to work. Abstractsof many 
of the more important papers will be found in the Errtome, 
but a rapid review of the subjects discussed may not be out of 
place here. Professor De Giovanni, to whose. initiative the 
the movement against tuberculosis in Italy is mainly due, 
pleaded for the systematic treatment of persons predisposed 
to the disease in special institutions. All children should be 
examined with the greatest care, so that physical peculiarities 
suggesting a phthisical tendency might be discovered at the 
earliest possible moment, and the case appropriately dealt 
with, He proposed that a committee should be appointed to 
draw up a scheme of prophylaxis. Dr. Kallibokas (Athens) 
presented the draft of a law on the subject. Dr. Rossi Doria 
(Rome) discussed the question of State intervention. He 
described what had been done against tuberculosis in 
England by private initiative and 1n Germany by the inter- 
vention of the State; and he concluded by urging the State, 
if it did not intervene directly, to encourage the struggle. 
Dr. Pavoni contended,that the prophylaxis of tuberculosis in 
infancy was even more important than that of the adult. He 
proposed a resolution, which was passed by a large majority, 
urging the establishment and development of seaside sanatoria 
and Alpine stations for children. Dr. Sibilla proposed that 
the State should make notification of tuberculosis compulsory, 
but Professor De Giovanni insisted that this was not yet 
Within the sphere of practical politics, and said it 
would be more profitable to seek to do whatever was at 
present feasible. Santorini pointed out that the Minister of 
the Interior had already provided for compulsory notifi- 
cation in certain cases. Perossi recommended reform in 
sanitary and military legislation for the prevention of tubercle 
inthearmy. Plechl, speaking of the prophylaxis of tubercu- 
losis from the administrative point of view, recalled the 
decree of the Kingdom of Naples in 1782 which enjoined 
isolation of sufferers and disinfection of their effects and 
Places of abode. Afterwards all this was forgotten. He pro- 
posed: (1) That medical administrative authorities be insti- 
tuted in all cities and communes; (2) compulsory notification ; 
(3) the prohibition of the sale of meat from tuberculous cows, 
even if compensation had to be paid. He insisted also on 
the need for an active propaganda as to spitting in railway 
carriages, houses, and places of public resort. The prohibi- 
tion of spitting in railway carriages was also strongly urged 








ncn 


by SanareJli. Ausset (Lille) said that the public authorities 
should gohand in hand with private initiative in the ge 
against tuberculosis. In the matter of spitting much might 
be done in schools by the teaching of elementary rules of 
hygiene, and this education should be continued in the 
army. Sanatoria for the people'should be combined with 
gratuitous dispensaries which might also undertake the disin- 
fection of dwellings. A fund should be established to help 
the families of tuberculous patients. Antituberculosis leagues 
should be formed in every country to educate the public mind 
andinfluencelegislation. Ausset pleaded strongly for sanatoria 
as against general health resorts. Espina y Capo (Madrid) 
proposed the institution of an international sanitary police to 
deal with tuberculosis. He urged the prohibition of marriage 
of tuberculous persons and the enforcement of prophylactic 
measures inthe army. Recruits with any suspicion of tuber- 
culous tendency should be rejected, or they might infect a 
whole regiment. The age of recruits should be not less than 

23, and the chest girth thould be raised to 72 centimetres 

round the nipples. Mennella (Rome) said sanatoria were 
good for the individual, but of little use tothe masses. The 
greatest social danger of tuberculosis lay in the marriage of 
tuberculous people. He asked that a resolution might be 
passed calling on the Government to pass a law forbidding: 
marriage between consumptives. This would be the best. 
means of prevention. Stress was laid by several speakers on 
the importance of early diagnosis. Maragliano spoke favour-- 
ably of Koch’s tuberculin in latent cases. Landouzy said 
every individual suffering from tuberculosis should know the 

truth, and be informed of the nature of the disease for the 
sake of the people about him as well as for hisown. The im- 

portance of soil in connection with contagion made it impera-. 
tive at any price to establish a regular system of puericulture 
or hominiculture in order to render the human family refrac- 

tory, or, at any rate, to teach it how to defend itselt. Asa 
means to this end he recommended the diffasion of instruc- 

tions as to the right way of rearing children. Medical men 

should advise the predisposed as to occupation and the 

choice of a wife. Petruschky insisted on the necessity 
of making the first symptoms of consumption as widely 

known as possible, and of doctors learning to “‘ prediagnose” 

the disease. Tuberculin was one of the surest means for 

this purpose, and it had the further advantage that cases 

diagnosed by its help were often cured by the substance itself. 

Dubelier (St. Petersburg) produced comparative statistics 

showing the mortality from phthisis in the Russian and other 

armies. Marcone dwelt on the great advantages of the tuber- 

culin test in cattle, and insisted on the necessity of supervis- 

ing the sale of milk from the place of production up to the 

consumer. From several papers read by Neapolitan practi- 

tioners it appeared that Naples was fully alive to the dangers of 
contamination of the milk supply. 

Resolutions were passed as to the enforcement of prophy-- 
laxis in public places and in private dwellings; as to the- 
sanitary supervision of the milk supply, and as to the disin- 
fection of railway carriages. Sanatoria occupied a whole 
sitting. Though no general agreement was come to the 
debate tended to clearness of view on some points. In the. 
words of Bacon, it was Juciferum if not directly fructiferum. 

One of the most interesting proposals made was that of Pro- 
fessor Queirolo, who submitted the following resolution : 

The Tuberculosis Congress of Naples thinks it desirable that a chair for 
the experimental and clinical study of tuberculosis should be established 
in one of the largest Universities of Italy. 

The resolution was carried by acclamation. 


CLOSE OF THE CONGRESS. 

The proceedings of the Congress were brought to a close on 
April 28th. Before the assembly dissolved effect was given to 
a proposal made by Professor von Schritter at the Congress 
heid in Paris in 1898, that an international Committee should 
be appointed to take the initiative in organising congresses 
against tuberculosis, with the object of perpetuating an 
international league against the scourge. The Committee 
appointed consisted of Professor Lannelongue, as wean ges | 
Fiance; the Duke of Ratibor, as representing Germany ; an 
Professor Baccelli, as representing Italy. Power was given to 
the Committee to add to its number by the co-option of 
rew members equally fcr the three countries represented, 
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Professor Renzi then thanked the members of the Congress 
for their co-operation, and recalled how the idea of the crusade 
in Italy had come from Professor De Giovanni. In looking at 
the imposing spectacle before him he felt compelled to say, 
‘“¢ We shall conquer.” Professor De Giovanni said it made his 
heart glad to see his dream of twenty years realised in the 
Congress, which was a concrete demonstration of a new 
and higher diplomacy—the diplomacy of science. Professor 
Lannelongue also said a few words; and in conclusion 
Professor Baccelli said that fortunately not only tuberculosis 
was contagious, but charity. As an illustration of this he 
mentioned that Signor Maury, a member of the Italian 
Chamber, had resolved to give a historical building belong- 
ing to him at Delicato (Foggia), capable of accommodating 
200 persons, to make a sanatorium. His Excellency then 
declared the Congress closed. 








THE SANITARY INSTITUTE. 


THE HOUSING OF THE WORKING CLASSES. 
‘THE annual dinner of the Sanitary Institute was held at the 
Holborn Restaurant on May 11th, when the chair was taken 
by H.R.H. the Duke or Camprinae, K.G., President of the 
Institute. 

The toasts of ‘‘The Queen” and of ‘‘The Prince and 
Princess of Wales"and other members of the Royal Family” 
having been given by the CHAIRMAN and duly honoured, that 
of ‘The Naval and Military Forces of the Empire” was pro- 
posed by the BisHor or Lonpon, who referred to the splendid 
response which had come from the Colonies, and to the im- 
portance of attention to sanitary questions in the management 
of warlike operations. 

The toast was acknowledged by Surgeon-General JAMESON, 
C.B., Director-General of the Army Medical Department, who 
in the course of his remarks said that he had recently received 
two weighty expressions of opinion on the manner in which 
the medical arrangements for a campaign had been made and 
carried out. One of these was from two German medical 
officers who had witnessed all the earlier operations of the 
war, and had themselves on many occasions rendered valuable 
surgical assistance to the wounded.: Theyhad assured him that, 
having studied the subject carefully, and having regard to the 
arrangements in the German army, they were not prepared 
to suggest any alteration. The other was a letter which he 
had received from General Sir Redvers Buller, who had 
spoken in the warmest terms of the way in which Colonel 
Gallwey, C.B., and the other officers of the Royal Army 
Medical Corps had carried out their duties under circum- 
stances of great difficulty. The War Office had shown the 
greatest liberality in providing all medical requirements, but 
when the war broke out the corps was on an establishment 
which was small even for times of peace. A good hospital 
orderly could not be obtained at a moment’s notice, no matter 
what pay was offered. In this emergency the greatest assist- 
ance had been given by the Militia Medical Staff Corps, by 
the Volunteer Medical Staff Corps, and by the Brigade Bearer 
Companies, and by the St. John Ambulance Brigade, which 
alone had provide 1,300 men. Altogether there were now 8,000 
male attendants employed in the military hospitals in South 
Africa. In addition there were 536 nurses, and Canada, Aus- 
tralia, and New Zealand, as well as South Africa, had nobly 
responded to the call for skilled nurses. Their services were 
invaluable. The only rift in the lute was due to the diffi- 
culties created by the untrained ladies who, no doubt with 
the best intentions, had shown want of discretion and had 
hampered and hindered the means taken for the restoration 
to health of the sick and wounded. The matter had been 
pithily put into a nonsense rhyme by a local poet : 

There was a young maid from North Berwick 
Whose conduct was very hysteric, 
She followed the guns, 


And distributed buns 
To the men who were down with enteric. 


The toast of ‘The Houses of Parliament” was given by 
Sir W. H. Preece, K.C.B. The Eart or Stamrorp replied for 
the House of Lords. Mr.T.W. Russet, M.P., Parliamentary 
Secretary to the Local Government Board, responded for the 
House of Commons. He said that when two years ago he had 
responded to the same toast at the annual dinner of the 





Institute, a Bill was passing through the House of Co 
which was opposed by the Institute, and about which 
very hard things were being said. That was now the Vaccination 
Act, but as one of the chiefs of the department which 

tered that Act, he could say that it had been one of the 
pronounced successes in English legislation. That pt 
gave him courage to refer to another Bill now being di 

in the House of Commons—the Bill to Amend the Hong 
the Working Classes Acts. He did not think it necessary to 
dwell upon the immense importance of the subject ; it 

to be far and away the most important question before 


public. Happily it was removed from party strife, but almost 


every speaker on both sides of the House of Commons jn the 
debate on the Bill had maintained that it was defective 
inasmuch as it would not go to the root of the matter. By, 
the real question was not whether the Bill might not be im 
proved, but whether it did not meet a great andc 
need. The root of the matter was much deeper 
politicians knew or thought. Not only model dwellings 
were required but model people to inhabit them. In 
large city in the country, but most of all in London, the 
need was not as some people thought the enforcement of the 
present law by the local authority, although that wag 
important and grossly neglected. The truth was that the 
rigid enforcement of the existing law in London at the present 
moment would probably lead to results which would 
humanity. People could not be turned out of houses by the 
thousand without having some other place to go to. It wag 
important to enforce the law where that could legitimately be 
done, but the real need was space, room to live. He was no 
one of those who were disposed constantly to pick holes in the 
work of the London County Council. He believed that the 
Council was carrying out a great work amid tremendous diff. 
culties, and deserved the gratitude and encouragement of the 
citizens of London. The real difficulty of the Council in thig 
respect was want of space. What open spaces remained in 
the metropolis ought not to be built over, but left as | 

It followed, then, that space for the poor to live in must 
found outside, and that was exactly what the Government 
Bill proposed to give the Council power to do. Therein it me 
an urgent need, while it did not shut the door to anythi 
else. During the debate in the House of Commons some le 
members had contended that the Council had the power 
already, but he knew officially that the Council did not think 
it had, and he himself did not believe it had. The Bill did 
not propose to settle the housing question—that was a question 
which it would take many Billsto settle—but it proposed togive 
the local authority in every great city where there was no room 
within the area to go outside and purchase land compu ; 
so that the people might have air space to live in. It mi 
be said that only touched the fringe of the question, but it 
would remove a great evil, a great oversight in the legislation 
of the past, and supply an urgent want without shutting the 
door to anything else. Mr. Russell then referred to the 
legislation which provided for the clearing of insanitary 
areas for the purpose of erecting workmen’s dwellings 
Here it was not imperfect legislation but the cost of such 
clearances which stood in the way. It was not possible t 
spend enormous sums in compensation and then build 
houses which could be let at rents which working men 
pay. It could not be done on commercial principles, and 
would never be done on principles of philanthropy. 

this matter came to be dealt with it would have to be met 
an entire change of procedure. Mr. Chamberlain had 
the Commission which sat in 1884 that the Corporation d 
Birmingham had spent half a million more in com 

for cleared areas than it ‘ought to have done; that had 
to come out of the rates, and such expenditure disco 
and frightened the ratepayer. Mr. Chamberlain had furthe 
observed that he could never understand why these giganli¢ 
sums were given to the owners of slum property, for . 
had to draw the Act of Parliament he could not have drawn 
in clearer and more explicit langnage, and yet the arbitrators 
gave these large sums. That difficulty could only be met by 
an entire change of procedure. Mr. Russell conclud 
referring to the contention that the Local Government 
shouldsanction theextension of the time within which aloantt 
tobe repaid, but while he admitted that something might be val 
for giving a longer period for land, he very much dou 
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i ld be safe or wise to extend the period for mere 
— ay Upon the general question of the need for 
bal ner legislation to meet the great need for the better hous- 
‘ng of the working classes, he believed that the country and 
Parliament were in earnest. He was confident that when 
the General Election came—and it could not now be far off— 
this question would be one of the great issues upon which 
that election would be fought, and he hoped that Parliament 
would come back to Westminster with a mandate far above 
any party question or any party feeling, to find a way out of 
this pressing difficulty. __ . - ~ 

The toast of ‘‘The Sanitary Institute” was given by the 
RMAN, who said that as head of the army for many years 
he had taken a great interest in sanitary questions, and 
fully recognised the value of the work done by the Sanitary 
yell was acknowledged by Professor W. H. CorFiELD, 
Vice-President, who, in the course of his remarks, said that 
the Council of the Institute had resolved to hold a conference 
on the housing of the working classes in London at the end of 
July. The conference, which would be held at the Institute, 
would continue for two or three days. It was proposed that 
discussions should take place each morning, and that 
the afternoon should be devoted to visits to typical 
puildings. At the same time an exhibition of models and 
designs would be held in the Parkes Museum of the Insti- 
tute, and silver and bronze medals would be awarded for the 
pest designs for urban, suburban, and rural dwellings; for 
temporary dwellings (hop and fruit pickers); for model vil- 
lages; and for plans and models illustrating the improve- 
ment of unhealthy areas. The Institute had also accepted 
an invitation from the Société Francaise d’Hygiéne to hold a 
Conference in Paris on August 7th, 8th, and oth, the days 
receding the opening of the International Congress of 

ygiene and Demography in Paris. Matters relating to 
municipal sanitation would be discussed in the mornings, 
the afternoons being left free for visits, which the French 
Society would arrange, to important sanitary works. 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held on April 27th at 429, Strand, London, W.C. 
There were present Dr. De Havilland Hall in the chair, Dr. J. 
B, Ball, Mr. F.S. Edwards, Dr. J. W. Hunt, Dr. Alfred 8. 
Gubb, Mr. William Thomas, Dr. Francis J. Allan, Dr. M. 
Greenwood, Mr. J. Brindley James, Dr. W. Knowsley Sibley, 
aoe Wallace, Dr. Walter Smith, and Mr. Edward 
e e 

The Committee were mainly occupied with the draft of the 
annual report of the Society, which will be issued to the mem- 
bers in a few days. It will show that during the year 1899 
the number of members increased to 1,945, and the funds 
grew from £126,285 118. 7d. to £132,173 178. 6d. The amount 
of sickness benefit paid to the members of the Society during 
last year was £7,490 1 58., the largest sum disbursed in this 
Way in any year, but still within the amount expected and 
provided for by the rates of contribution. The current sick- 
ness list shows that the experience of the Society this year 
has 80 far been much more favourable than in 1899, the claims 

eived having been both fewer in number and of less 
average duration. As the amount of expected sickness is 
appreciably more this year than last, owing to the increase in 

@ number and in the average age of the members, there 
seems reason to hope that 1900 will be a good year for the 

lety. Although the average of the sickness claims is good, 
the amount payable to those members who are permanently 
incapacitated steadily grows. In 1899 11 members were in 


nefit during the whole year, and there are now 14 on the 


= list, of whom there is little hope that they will ever be 
able to resume professional work. To these members half-pay 
18 given continuously until aged 65, and thus what is practi- 

ya nent ba par is secured to them. 

‘ Ses and all particulars on application to Mr. F. 
Addiscott, Secreta i i i i 

ry, Medical Sickness and Accident 8 

33, Chancery Lane, London, Ww.c. weenai 


THE WAR IN SOUTH AFRICA 


THE MEDICAL ASPECTS OF THE WAR. 
By a SoutH A¥FRicaN CAMPAIGNER, 
XXII, 
Tue Roya HERBERT HospitaL, WOOLWICH. 
On all hands testimony has been forthcoming to the thorough 
and efficient manner in which the Army Medical Department 
have equipped their various hospitals in South Africa, and in 
every way met the demands of the campaign. It is only fair 
to say that equal care in providing for the requirements of the 
sick and wounded has been exercised in England. Already a. 
number of men have been drafted home. Most of them, 
whether sick or wounded, have much benefited by the voyage, 
and are progressing to final recovery in the various homes. 
provided by the munificence of private individuals and also 
in the regulation hospitals at the disposal of the authorities. 

Ihave already described the admirable arrangements and’ 
accommodation provided at Netley. Last week I had the 
a of visiting the healthily situated and commodious. 

erbert Hospital on Shooter’s Hill. This hospital has nor- 
mally 628 beds. It is built in separate sections united by 
airy corridors, and, to meet the requirements of the — 
campaign, its accommodation has been supplemented by the: 
erection of twenty additional pavilions. These temporary 
pavilions are built of corrugated iron lined with wood, and 
havea felt interlining whereby they are rendered warm in 
winter and coolin summer. They are amply furnished with 
windows, and in addition have a thorough ridge ventilation 
along the top of the gable over each pavilion. The floor in 
each case is raised some few feet fromthe ground. All the 
pavilions are 60 feet long by 20 feet wide, and each is fitted to con- 
tain 20 patients. The hospital accommodation is thus raised to 
1,000 beds. The Herbert Hospital offers many points of in- 
terest to the visitor. It was built in 1860 at a total cost which 
averaged £300 a bed. In this respect it compares very favour- 
ably with a sister institution on land immediately oe 
it, known as the Brook Hospital, in which the cost per 
was nearly double. The Herbert Hospital has magnificent. 
views both north and south. The interior arrangements pro- 
vide amply not only for the sick but for the convalescent ; 
thus there is a well-stocked reading room and library, which 
~—oe be used as a concert room, and an extensive dining 

all, 

Lieutenant-Colonel Bourke, R.A.M.C., the P.M.O., very 
kindly conducted me over every part of the institu- 
tution. The staff of the hospital consists of 150 men of the 
Royal Army Medical Corps and ten Sisters of the Army 
Nursing Service. From the composition of this staff it will be 
recognised at once that the control of the establishment in 
almost every department is in the hands entirely of men. 
Thus the kitchen, which is fitted up with most modern 
apparatus ‘for cooking on a large seale, was wholly in the 
hands of men, and reminded me very much of the galley on a 
large ocean steamer ; in fact, what is coming to be known on 
board ship as the steward system obtains absolutely in the 
kitchen and household departments. The duties of the ten 
sisters are entirely with reference to the nursing. This is 
not perhaps the place in which to discuss the pros and cons of 
this system as applied to our mg hospitals either in time 
of peace or war in this country. hether or no women as 
nurses, and in connection with the housekeeping department, 
be or be not desirable in larger numbers in these institutions 
is a question for consideration. The system of nursing which 
actually does obtain is for the most part that of nursing by 
hospital orderlies. The ‘present system has a strong advo- 
cate in Lieutenant-Colonel Bourke, who has had wide oppor- 
tunities of forming a judgment. 

Each ward contains 32 beds, is heated by hot 
water pipes, and also has two stoves, which assist in 
ventilating as well as heating the ward during the 
winter. The beds are furnished with a strong wire 
woven mattress and a horsehair mattress. Up to the 
present moment there are nearly 500 men invalided home as 
sick and wounded from South Africa in the hospital, most of 
them, it is gratifying to note, convalescent. Of these 500 





about a fourth are wounded, and the remaining three-fourths 
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sick. The sick are recovering from enteric, dysentery, and 
rheumatic attacks, and a considerable number have heart affec- 
tions, which, in Lieutenant-Colonel Bourke’s opinion, were 
brought on in many cages by the excessive overstrain which must 
of necessity occasionally aiise during an arduous campaign. 

Lieutenant-Colonel Bourke then showed me some of the 
very interesting turgical cases under his charge, and of these 
I have a few notes: 

CASE 1.—Private ——,, of the Inniskilling Fusiliers, had a bullet wound 
through the knee woundirg the popliteal artery. This man undoubtedly 
owed his life to the fact that he had been carefully schooled in the art of 
rendering first aid tothe wounded. Thus during the voyage out he, with 
the other men of the regiment, had lectures on first aid from officers of 
the R.A.M.C. From these lectures he learned the nature of arterial 
hemorrhage, and also how to control it where possible. When, therefore, 
he found the blood streaming from his wound, he recognised that the 
main artery had been severed, and taking the strap of his water bottle he 
applied it as a tourniquet around his thigh, thus stopping the hzemor- 
rhage and undoubtedly saving his own life. 

This case is an interesting object lesson, and shows the ex- 
treme importance of instruction in first aid for all soldiers. 
It might also be extended as a compulsory course with great 
advantage to many mechanics, builders, and others employed 
in dangerous trades. The good which the St. John Ambulance 
classes have been able to accomplish in this connection 
amongst volunteers, railway employees, and others in South 
Africa has come under my own observation, and while in 
South Africa I gave many courses of lectures in connection 
with this admirable Association. 

CASE I1.—Private B., of the Royal Gordon Highlanders, received a 
wound at Paardeberg from a Mauser bullet. which penetrated the second 
phalanx of his big toe, ata range of about 500 yards, and left a small 
clean round wound, which is now completely healed. He still has, how- 
ever, a good deal of twitching of the foot, which presumably indicates 
some peripheral nerve lesion, which is undoubtedly one of the commonest 
after-effects of the Mauser bullet wound. 

CASE III was that of a private in the Canadian Corps, also wounded at 
Paardeberg. In his case the left leg had been penetrated by a Mauser 
bullet and the tibia fractured. There is some thickening of the bone, but 
he is nevertheless making an excellent recovery. 

CASE 1v.—Corporal L., of the Royal Scots Fusiliers, received a Mauser 
bullet wound in the neck. The bullet remained lodged against the spine, 
between the bodies of the second and third cervical vertebre. This man 
has a good deal of stiffness and cicatrisation in the neck. A skiagraph 
was obtained showing exactly the position of the bullet, which still 
remains in situ. It narrowly rs the phrenic nerve. 

CASE v.—Private ——, of the 2nd Shrepshire Light Infantry, received a 
bullet below the mastoid on the left side, which traversed the neck, 
piercing the back of the larynx, and emerging just behind the right 
sterno-mastoid close to the carotid. The bullet then entered again the 
intraclavicular region and came out in the centre of the rightaxilla. The 
man, with his larynx slightly dislocated and all four scars discernible, 
is now able to get about. His voice is not in any way impaired. 

CASE vi.—Private G., of the Royal Irish Fusiliers, was engaged at 
Colenso. A Mauser bullet entered the larynx, pierced the crico-thyroid 
membrane, and came out below the fifth rib on the right side. He was 
lying on the ground at the time, and no doubt in raising his head to fire 


received the wound described. 
CASE VII.—Private ——, of the Canadian Volunteers, ‘had a bullet pierce 


his right knee and emerge from the calf of the leg lower down. 

One case remains to be described as unique not only in the 
annals of surgery, but even of Irish pluck. The man, who 
deserves to be famous, was Lance-Corporal King of the Con- 
naught Rangers. He was engaged at Colenso with Hart’s 
brigade on the Tugela. It will be remembered that this 
brigade was marched right forward almost to the river’s bank, 
and the men took up a position lying down on the open veld, 
confronting the Boers under cover at a distance of 350 yards. 
This man received his first wound through the ankle. Of this 
he took very little notice, and continued firing. He was then 
hit a second time in the left arm, but as only the muscles of 
the upper arm were penetrated he was not disabled, and still 
continued to fire. He then received his third and fourth 
bullet wounds, both of them striking him over the right 
scapula, and both of them emerging after penetrating the 
right lung between the seventh and eighth ribs low down on 
the right side. These wounds subsequently were the cause of 
an attack of empyema, but at the time of receiving them King 
states that although he was unable to continue firing at the 
moment he only rested for half an hour, during which he was 
coughing and spitting up a good deal of blood, and then con- 
tinued shooting at his opponents. After this he was grazed 
by a fifth bullet, which crossed the front of his chest, and the 
sixth shattered his left arm. He was then compelled to cease 
firing as he could not hold his rifle, and lay down upon the 
ground bleeding from these six bullet wounds for four hours, 
when he was removed to the field hospital. To-day he ap- 
pears somewhat sallow, and is stiff both in the ankle and in 
the side, the site of the old empyema, otherwise he appears 








fairly well, and is evidently rapidly recovering, His gp; 
are of the best. The scars from every one of these ie 
are clearly visible, and absolutely bear out the man’s Sounds 
of his injuries. a Mich: account 
After leaving the surgical wards I visited gs 

medical cases which seem to be well on the way to re 
although the dieting of men who have suffered from dyse: ‘t, 
requires carefully regulating for some time after the Fiveet 
itself has apparently disappeared. We thenvisiteda] e = 
well-lighted operating theatre in the hospital, provided withs 
skylight and three windows, and with a Rust’s vitrious : 
floor ; the walls are enamelled, and the theatre is wel] found 
in all modern appliances. The P.M.O. at the present time hag 
to assist him in carrying out the duties of the hospital No fewer 
than fifteen civil surgeons, all employed temporarily by the 
department for service in the various home hospitals, 


THE ARMY Mepicau Dgpér. 

Another department of great interest at the Royal 
Hospital is the Army Medical Depot. From here all medical 
stores to South Africa and elsewhere are sent, and the store 
itself is well worthy a visit, and a more prolonged inspection 
than time would allow me to bestow upon it. Here are to bp 
seen cases for drugs and dressings, which can be either carried 
in an ambulance waggon or slung as panniers ever a mule ¢ 
horse; fracture boxes, full of all splints ; cases of antiseptic 
dressings; surgical saddle bags; cases of compressed 
put up in most convenient, serviceable, and durable form, 
Lhe whole institution impressed me with the thoroughney 
with which the work of the department is carried on, and aly 
with the many and arduous duties which devolve upon th 
responsible head of so large an institution. 





THE SPECIAL HOSPITALS. 
THE SCOTTISH NATIONAL RED CROSS HOSPITAL, 


THE first section of this hospital sailed from Southampton o 
April 21st in the Pembroke Hospital, and should by this tim 
have reached its destination. The second section, providing 
200 beds, has now been organised, and is to leave Southamptm 
in the Avondale Castle on Saturday, May 1oth, for South 
Africa. The staff consists of 8 medical men, 12 nursing 
sisters, 28 medical students (who go out as first-clay 
orderlies), and 33 second-class orderlies, sergeants, corporals, 
clerks, cooks, etc. 

The following are the medical men forming the staff: Dr. 
Robert Stirling, of Perth Royal Infirmary; Dr. Georg 
Macintyre, of Glasgow Royal Infirmary; Dr. P. Kinmont, 
Royal Infirmary, Dundee; Dr. N. Dunbar Walker, Maccler 
field Infirmary; Dr. George Hodge, Knightswood Feve 
Hospital, Glasgow; Dr. Arthur Robin, Glasgow Westen 
Infirmary; Dr. John Wotherspoon, Glasgow ; and Dr. George 
Graves, Glasgow. The nursing sisters have been admittedis 
the Army Nursing Reserve, and have been trained in the 
Glasgow Western Infirmary, the Glasgow Royal Infirmary, 
the Aberdeen Royal Infirmary, and the Perth Royal 
Infirmary. : : 

This section of the hospital is partly made up of tortoise 
tents like those already sent out with the first section. But 
there are also provided ten Doecker hospital huts, each cor 
taining ten beds. These huts, as is well known, are 
and at the same time well adapted for hospital purposes. Each 
is 58 ft. in length, 16 ft. 6in. in breadth, and 12 ft. 6inm 
height, and the whole building and its fittings are made 
the collapsible principle, so that they can be folded up ani 
packed away. The sections are constructed of varnished 
papier maché, fastened in sheets to light iron frames, and are 
numbered so as to facilitate the work of putting the hut te 
gether. This can be accomplished in about a couple of 
The entire structure can be packed in_ six flat wooden cates 
these being utilised as the floor of the hut when it 1s ¢ 





THE LANGMAN HOSPITAL. 
Mr. Charles Gibbs, F.R.C.S., Assistant Surgeon to Charis 
Cross Hospital, and Lecturer on Practical Anatomy in the 
Medical School, has been appointed Senior Surgeon to 
Langman Field Hospital, South Africa, in the place 
Robert O’Callaghan who has returned to England. 
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— 
. may be raised to a higher level by improving the conditions 
THE FUTURE OF THE MEDICAL SCHOOLS IN under which they are taught, end especially by working in a 


LONDON. 
[From A CORRESPONDENT. | 
THe New UNIVERSITY. 

Tare appears to be no reason to doubt that on or soon a‘ter 
May 16th the statutes presented to Parliament by the Uni- 
versity of London Commissioners will receive the Royal 
assent and will become law. The Vice-Chancellor will at 
once arrange for the election of the Senate, which body will 
robably hold its first meeting some time in June; but 
P statutes and regulations will not make a living university ” 
out of a number of independent competing institut.ons. The 
Senate, formed largely by the representatives of examining 
and teaching institutions, must, if it is to succeed in doing 
anything of value, have the cordial support of the institutions, 
the work of which it is desired to co-ordinate and develop. 
One might therefore have expected that during this lateni 

riod the various groups of institutions interested in the 
formation of the Teaching University would have organised 
some means of exchanging views and of arriving at a decision 
as tothe course most likely to lead their own department of 
the University to the highest point of excellence. 


THE SILENCE OF THE SCHOOLS. 

I know not what steps have been taken in faculties other 
than medicine, but I believe I am correct in saying that no 
meeting, having avy authority whatever from the schools to 
discuss and report upon great questions of policy, has been 
held. Some efforts have been made to excite interest in these 
questions among the school committees, and to bring about 
an exchange of opinions; they have been met by silence. It 
would seem, therefore, that the majorities upon the various 
school committees dread changes of the kind mooted, fearing 
that they will injure their schools; that they have no well- 
considered and widely-accepted scheme for the development 
of a great school of medicine in the University; that, in short, 
they believe the best policy for the schools is to make no 
— at present, but to wait and ‘‘see what the Senate 
will do.” 

It will doubtless be said that it is the business of the 
new Senate and not the business of the schools to frame 
such a scheme as I havealludedto. But, as I have already 
pointed out, the making or marring of the School of Medicine 
in the new University rests with the twelve independent 
schools which must form its basis; and if it were conceivable 
that the Senate would try to carry through a scheme for the 
School of Medicine which was not suggested by the medical 
senators and approved by the schools, it would surely have no 
chance of success. Therefore, as it seems to me, the duty 
does decidedly fall upon the teachers of considering most 
seriously what changes, if any, should be recommended in 
the schools, when they are drawn together in the University. 


_ THE NEED FOR DEVELOPMENT. 

The first point to settle is whether any change is desirable. 
Some appear to think not. They were trained in a London 
school ; they have for years taken part in its management and 
teaching ; they have given freely of their best in its service, 
and have made considerable sacrifices to increase its efficiency ; 
they can readily recall many good men who have passed 
through it, and probably good work done within its walls. 
The annual entry has had its ups and downs, but on the 
whole the school maintains its position among its fellows. 
Does not this justify satisfaction, and, when aided by proper 
patriotism, even pride ? But is there at any purely medical 
school in London a laboratory which, by its equipment and 
by the quality and amount of work done in it, can take rank 
among the great laboratories of the world? Is it not true 
that, owing to their success in attracting endowments, pro- 
— schools can offer finer laboratories, greater opportuni- 
= for work, and higher remuneration than can London 
th ools, and that no school in London can be sure of retaini ng 
2 services of a teacher upon whose reputation, made in the 
poy that of tle school itself may largely depend? Is it 
ot true that, whilst offering greater emoluments to teachers, 
fore Schools offer to students at lower fees greater 
in dix id c, and at least as great, practical opportunities as can 
Ividual London schools? Is it not true that all students 





school in which research and the advancement of knowledge 
colour everything? Finally, is it not true that the number of 
students taking their whole course in London is dimini8hing ? 
The meaning of these and many similar facts—their bearing 
upon London as a school of medicine—does rot seem to be 
appreciated by those who are satisfled with the present state 
of affairs, or hope vaguely that the new University will some- 
how bring increased prosperity to the existing schools. 

A much Jarger number of teachers feel that improvement is 
possible. ‘‘ Of course,” they say, ‘‘ if you had a cleau sheet of 
paper upon which to write a scheme for the Medical Schcol of 
the University, things’ would be very different ; but you have 
net a clean sheet of paper!” This is only too true, alas! 
But because the unorganised endeavours of our predecessors 
have landed us in a muddle, is that any reason for perpetuat- 
ing the elements of the muddle, to talk of them as “trusts” 
which we must carry on and defend? Is it wise on the part 
of each school to shirk the fullest consideration cf the 
questions which have been raised, to postpone coming to a 
decision upon them, and to lie low in the hope that it wil) be 
able, with the aid of others similarly situated, so to shape tke 
policy of the University as to prevent any serious change in 
itself as at present constituted ? 

Lastly, there are some—a compatatively small minority, I 
fear—who belive that the schools should at once deliberately 
consider how they can best combine to produce, in course of 
time, a school of medicine in London more complete than the 
world has yet seen. 


Wuat THE Lonpon ScHoon or MEDICINE SHOULD BE. 

Such a school should offer in every subject bearing upon 
medicine, the means of study and research under the 
most encouraging conditions as regards laboratory and 
other facilities, guidance and example; it should be 
able to attract and retain the services of the most 
eminent teachers and workers ; its scholarships, bursaries, and 
scale of fees should bring its advanteges within the reach of 
men of education and ability to whom the expense is now pro- 
hibitive ; with the other faculties it should make suitable pro- 
vision for and pay due attention to sports and athletics, and 
in other ways encourage the meeting together of students of 
different faculties. To form such a school will obviously take 
many years ; but, probably from the start, and certainly Jong 
before it reached its full development, its success would affect 
beneficially allconcerned. Hithertothe immediate objectofeach 
school has beentorender itself moreattractivethan its competi- 
tors. It is essential to realise that now—with the reorganisation 
of the University—the immediate object of all is to perfect the 
University School of Medicine. Success in this will benefit 
the students, the teachers of the preliminary, of the interme- 
diate, and of the professional subjects, the University, and the 
public at large. At present the problem is how to start so that 
success may be most certainly attained, and this is the ques- 
tion which the bodies concerned should combine to consider 
as soon as possible. 

If each of the twelve medical schools of London were well 
endowed, so that each could do its full work as well as it is . 
possible for it to be done, there would be many advantages in 
having the twelve centres. But no school is well endowed, 
few can be said to have any endowment at all. Speaking 
generally, the remuneration which it is possible to pay to 
teachers in London medical schools is insufficient, absolutely 
and also relatively to that offered elsewhere as the result of 
endowment. Further, the allowances for laboratory expenres 
are wholly insufficient for research work. In consequence the 
best teachers and most original workers in the London schools 
are often attracted to extra-metropolitan centres, to the great 
detriment of London. This is a most serious matter. An 
equally serious result, however, is the fact that, again speaking 
generally, teaching and research in most of the earlier and all 
the later subjects are necessarily subordinated to success in 
practice, and that from the scientific point of view the London 
schools occupy a somewhat low position. 


Lack OF PENCE. 
Lack of funds lies at the bottom of these defects. Funds 
may be increased (1) by endowment, (2) by diminution of 
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working expenses, (3) by increase in the number of 
students. , . 

1. If the constitutions and relations of the twelve medical 
schools remain as at present there seems no reason for antici- 
pating greater and more rapid endowment of them in the 
future than in the past. Were there a university medical 
school for which the University could seek support it is pro- 
bable it would be forthcoming. 

2. Something may perhaps be done to reduce expenses and 
to use existing funds more economically by bringing more 
students together in fewer centres for theoretical and prac- 
tical instruction in the preliminary and intermediate groups 
of subjects; the cost of administration and the number of 
teachers of the first rank would thus be diminished. 

3. If a university school of medicine, such as has been 
sketched, were started, there can be little doubt that the 
number of students attracted to London would increase. 


CONCENTRATION. 

Concentration was strongly recommended by the Gresham 
Commissioners, and felt to be necessary by the Commis- 
sioners appointed to draw up the new statutes, and endea- 
vours have been made to obtain the opinions of the school 
Committees upon the following points: 

1. How is the concentration to be effected? 2. With what 
portions of the curriculum should it deal? 3. How far should 
it be carried ? 

1. There can be little doubt that concentration voluntarily 
brought about by the action of the schools would be the best. 
The chief difficulty seems to be mutual mistrust among 
tiese bodies. lersistence in this attitude and a refusal to 
work together for the good of the University (and, really, for 
their own ultimate advantage) will probably render the re- 
organisation of the University by the proposed statutes of 
little avail so far as medicine is concerned. To benefit fully, 
the schools must recognise that the greatest good of the 
greatest number will result from a strong University, and that 
they must work with one another to create it. 

2. The Commissioners are probably correct in saying that 
eoncentration is desirable for the teaching of the preliminary 
and intermediate groups of subjects. These subjects are a 
great source of expense tothe schools. Biology, chemistry, 
physics, and physiology are taught by specialists not engaged 
in practice, and they must be paid a living wage ; this usually 
requires a large contribution from the general fund of the 
school. The laboratory charges, too, are heavy and cannot be 
liberally met. The tendency in the case of anatomy also is to 
place it in charge ofa ‘‘pure” anatomist. The result is that 
in some schools the remuneration of the teachers of final and 
professional subjects is very small, and may, indeed, be swal- 
lowed up by the expenses of the classes when these are ener- 
getically conducted. The temptation not to conduct them 
energetically is clear. It would obviously be an advantage to 
the teachers of the final subjects if the teaching of the pre- 
liminary and intermediate subjects were withdrawn from the 
achools, together with the fees paid for them, and conducted 
by the University, provided that they (that is, the teachers) 
received at least as many students after their intermediate 
examination as they now receive for the whole curriculum. 
The whole of the fees paid for the professional subjects could 
then be devoted to the teaching of those subjects. 

What are the objections raised to this concentration? 
a. That it would injure and mutilate the schools. It is true, 
as above explained, that the teaching of the preliminary and 
intermediate groups of subjects would be voluntarily handed 
overto the University by all or certain of the schools, and 
that these institutions would therefore cease to be ‘‘ complete ” 
in themselves, as they are supposed to be at present. These 
schools would then be ‘‘final schools” of the University, 
devoting all their energies and increased funds to the teaching 
of the professional subjects, dealing only with students who 
have passed the intermediate examination. These students 
would come from the University intermediate schools, and 
many would come also from Oxford, Cambridge, and other 
Universities. Is there any reason for supposing that if the 
fees for the final and hospital subjects remain (as now) pro- 
portionate to the clinical advantages offered by the various 
hospitals the supply of students to the final schools would be 
less than at present? The only one 1 have heard suggested is 
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that certain hospitals would acquire un 
the Pen oll of the Universi! and anes 
the current of students towards themselves, The su bo 
is based upon misunderstanding of the proposals for Reeation 
the independence of the University schools, If there net 
reason to fear a falling off of students, concentrati np 
already explained, should result in advantage to ar: 
terested in the present schools. Surely we should conga 
this at a time like the present and not be guided by noti 
‘‘ complete ” schools, however deeply rooted they ma be, d 

6. It is urged that the preliminary sciences should 
with a view to preparing students for their later profesg: 
studies, and that this is best carried out under the qj 
supervision of a medical school; that without this sy 
and control ‘‘ pure” anatomists and physiologists would ¢j 
neglect the medical student or would cram hig mind with 
facts and theories of no practical value; that the tend 
schools under purely scientific control would be to encoy 
chiefly the scientific treatment and study of the subj 
taught, and that the professors would select as demons 
those who intended devoting themselves to their gybj 
whereas at present these posts are of the utmost Value ay 
affording training for our rising surgeons and physician 
Lastly, the undoubted advantages of intercourse between tl, 
teachers of all subjects in the medical curriculum, of pej 
able easily and quickly to obtain the advice or opinion 
clinical problems of a chemist, physiologist, or anatomig 
would be done away with. 

Taking these points in order, the control of the University 
would he substituted for that of the School Committees, ani 
there can be little doubt that by joint action of the Boardsg 
Studies in Science and Medicine, by the selection of the bet 
teachers and by arranging for a certain amount of competitig 
between the teachers of the same subjects, the zeal of the 
pure scientist for his subject could if manifested unduly) 
moderated. Strong and active schools of pure science ay 
greatly to be desired in the University, and with fair ply, 
such as the Boards of Study and the Senate would ct 
secure, the rising generation of physicians and surgeons 
have no reason to complain of ill-success in obtaining thei 
share of the demonstratorships and other valuable posts ia 
the University schools. It has been suggested that the he 
pitals should be entitled by regulation to a certain numberd 
demonstratorships ; but this would probably be unnecessary, 
As to the last objection, although the teachers of the pr 
liminary and intermediate sciences would not be under th 
same roof as the teachers in the final schools, they would k 
closely associated in the University, and if found necessy 
certain groups of teachers might be associated by regulatio 
— certain final schools for purposes of consultation and d 
work. 

c. The change would destroy, it is said, the benefits whic 
result from long and continuous personal intercourse between 
teachers and taught, and prevent the establishment of tha 
esprit de corps which is so marked a feature of our 
schools. This would not be so if the University school wer 
made up of separate institutes, none of which should betw 
large for the heads of departments to know personally all the 
men under them. The students in these institutes would be 
come attached to their university, they would be“ 
men”; and later on the hospital and final school which tha 
might happen to join would be to them as their college s 
Oxford or Cambridge. The esprit de corps is at least asm 
among men now joining in London alter passing their inter 
mediate as among those who take their whole course it 
London. 

d. It is asked, Where are those students—dental, hall, 
college—to study who do not intend to take a degreeif 
whole teaching of the preliminary and intermediate subjects 
is handed over to the University? The answer of course ls: 
‘In that one of the institutes of the University which may! 
most convenient.” 


Existinc ScHoon BUILDINGS. al 
e. What is to become of the present school buildiags, 
chiefly for giving instruction in the subjects which it is pt 

posed that the University should take over? This is 
difficulty, for the buildings have been erected in many 
with hospital (that is, public) money, the school in one 
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tt ted to pay interest on th k 
er being expecte n the money sunk. 
pn estions have been made: = , 

(1) The first, adopted. by the Commissioners, is to the effect 
that, as all properly equipped hospitals should have ‘‘ clinical 
laboratories, in which elaborate microscopic, chemical, and 
other investigations may be carried on in close proximity to 
the wards,” the school buildings should be used for these pur- 

and for the purposes of the final school, while the Uni- 
yersity should provide accommodation for the teaching of the 
liminary and intermediate subjects. It was thought that 
this would mean the building by Government at South Ken- 
sington of one institute into which all intermediate students 
should be gathered. Such action on the part of the University 
would deprive the hospitals of most of their interest upon the 
money sunk in the school, and it would tend to force them to 
institute and maintain clinical laboratories of large size for 
which they are not prepared financially. It is, moreover, 
doubtful whether the staffs, taken as a whole, and trained, as 
most of them have been, chiefly or entirely in English schools, 
are prepared at once to take over and work large clinical 
laboratories. ‘That such laboratories are necessary no one 
can doubt; but they need hardly begin on such an extensive 
scale. Many Hospital Committees would probably be forced 
by circumstances to resist such a change, and their opposition 
would probably be fatal. Nevertheless, it is said that in one 
or two one majority of the School Committee is in favour 
of this suggestion. 

(2) The alternative proposal is that the University should 
become the tenant, at a rental to be calculated on an equitable 
basis, Of the schoo) buildings of such schools as might be will- 
ing to give up the teaching of the preliminary and inter- 
mediate subjects ; and that the University should at first use 
some or all of these buildings as institutes, in each of which 
the intermediate group of subjects should be taught. This 
would prevent waste of the students’ time. The interests of 
teachers in the schools would be safeguarded and the school 
plant would be taken at a valuation. These institutes 
would together constitute the University School in Anatomy, 
Physiology, and Pharmacology ; each should be completely 
equipped for research and teaching in all branches of each 
subject, and all would be under the absolute control of the 
Senate of the University. All fees for study in these insti- 
tutes would be paid to the University, by which every teacher, 
from the highest to the lowest, would be appointed and paid. 
No share in the control or the administration of an institute 
ry be left to any hospital or to the committee of any final 

ool. 

The number and situation of the institutes would be deter- 
mined by the Senate, and would depend upon many circum- 
om: a —— bo —— © — joining in the 

eme an e number of students likely to enter the 
University school, the situations of the Be! buildings 
acquired by the University, the possibility of extending them, 
and so forth. In order that each institute should be self- 
supporting its annual entry of ordinary students should be 
isermediste subjects vere coe" Oe the cekee kant, the 
. e er han e 

entry should be not greater rR. 150 ordinary students in any 
year, or the professor would be unable to maintain touch with 
each one. Moreover, it is desirable to have more than one 
institute, in order that, whilst the posts are sufficiently 
valuable to attract and retain the services of the best men, 
— ender ~ ne ae to induce the pro- 

C e workin i ion ; ir 
situation in different pects to pe agin’ ee Ar tor 
— in the various districts of London. 
“aha. ——— — ling to this ome 
2 , untary. e object of the movement is to 
Be ter thing ” as well as it can be done, and some believe 
schools than bere se Rs be og Ld pA Sp meng be 

J ols singly. any school believes tha 

pa ‘sé —, with others, a ‘“ complete” school can be 
oye — rf management of which the University will 
ing rod » there is nothing to prevent the experiment 
being dyes: continued success will show that ‘‘ the thing ” is 
is al omy paid _ ven as in the University school, which 
one remarks deal entirely with the teaching of inter- 
@ subjects. It would hardly seem right to teach 


medical students the small amount of science they have to 
learn in institutes devoted to so limited an object; never- 
theless, the objections to over-concentration stated above hold 
also in science. 


OvER-CONCENTRATION UNDESIRABLE. 

3. To what extent should concentration be carried? Under 
the scheme favoured by the Commissioners, it was thought 
that ‘‘ complete” concentration at South Kensington was in- 
tended—that is, all preliminary and all intermediate students 
were to be gathered together there. For the reasons given— 
namely, the avoidance of monopoly in teaching, the establish- 
ment of as many centres of teaching and research as can be 
well supported, the convenience of students in so large a place 
as London—concentration in more than one centre appears to 
be a better plan. If, ultimately, the preliminary science and 
intermediate studies could be carried on outside London in 
the neighbourhood of playing fields, rifle ranges, river, etc., 
the best results would probably be achieved. 

At is right to mention a third scheme which aims only in- 
directly at concentration. It has been suggested that the 
University should found a School of Anatomy, Physiology, 
and Pharmacology, equip it thoroughly for teaching and re- 
search, and open its doors to any who choose to study there ; 
the idea being that all schools unable to stand competition 
with the University school would be obliged to cease teaching 
these subjects, to the advantage of the University school. 
Considering the vitality the medical schools have shown, and 
the deep roots which even the youngest of them has thrown 
out, it is highly probable that this scheme would fail, and 
would only add a thirteenth obstacle to the establishment 
of a coherent medical school in London. 

The suggestions I have shortly mentioned have sprung 
from comparatively few minds. General interest in the mat- 
ter would doubtless reveal fresh difficulties, and, I believe, 
solutions also. With the first elections to the Senate at hand 
—elections which will carry the University through the first 
two to four years of its career—it is all-important to send up 
the right men to advocate the right policy. Are our medical 
senators—whether representing Convocation, the Faculties, 
or the Royal Colleges—to be selected because they will resist 
change or because they are determined to let no difficulty 
turn them from the endeavour to found a school such as I 
have faintly outlined ? 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
DURING the week ending April 24th a decrease of 735 deaths from plague ° 
for India is reported, as compared with the previous week. Since ueua 
telegram, dated May oth, states that there is a general and material 
decrease in the number of plague cases throughout India. 

In Bombay city during the week ending April 24th there were 473 deaths 
from plague, being 60 fewer than occurred during the previous week ; the 
deaths from respiratory diseases, however, are still very high (309), and in 
all probability not a few are of the nature of piague pneumonia. The 
inoculations against plague in Bombay continue; during the week ending 
April 11th they numbered over 2,000. Dr. A. Meyer, in an address to the 
Bombay Medical and Physical Society, stated that the serum treatment of 
plague was the means of saving 12 per cent. of persons attacked by the 
disease, a sufficient percentage to warrant its a use. 

In Karachi plague cases during the week ending April 24th numbered 
Over 400, With 398 deaths from the disease. In Calcutta the mortality from 
plague has been fairly stationary ; 393 persons died of the disease during 
the week ending April 26th. 

AUSTRALIA. 


At Sydney, up to May rsth, 227 cases of plague had occurred with 74 
deaths Every port in Australia is adopting stringent precautions, and 
it will be no fault of local authorities if the disease spreads. War is being 
systematically waged against rats, especially those on board ship. It 
would seem that, with the exception of Western Australia, every one of 
the Australian colonies is at present infected by plague. 


EGYPT. 

On May 13th 2 suspected cases of plague were under treatment in the 
city of Cairo. At Alexandria 2 deaths occurred from plague on May and; 
so far no fresh cases have been recorded in the city. Down to May 2nd 
16 cases of plague had occurred at Port Said and 9 deaths from the 


disease. 
TURKEY. 


A suspected case of plague was reported from Smyrna on May oth. The 
Inspector-General of the Sanitary Service was immediately despatched 
from Constantinople to Smyrna to report on the case. All travellers 
coming to pesca many are being submitted to strict medical examina- 
tion. The.quarantine for arrivals from Egypt at Constantinople has been 








| extended to ten days. 
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THE RA.M.C. SOUTH AFRICA FUND. 


By the courtesy of the Military Secretary we received on May 
16th a telegram from Capetown stating that the gif's sent out 
by the R.A.M.C. South Africa Fund are being distributed. 
This will be asatisfactory piece of information to the numerous 
contributors to the Fund. 


THE HAtF-Crown SUBSCRIPTION List. 
The following additional subscriptions to the Half-Crown 
Fund have been received down to and including May 16th, 
since our last list : 


Half- Half- 

Crowns Crowns 

Dr. T. H. Fiske (Aylesford) ... I Dr. Bowden (Warrington)... 2 

Mr. C. Stiebel (London) ... a I Dr. Adams a cas I 

Per Dr. T. A. Helme (Manches- Dr. Curtis mS wes I 

ter): Dr. Battle ‘ie os I 

Dr. F. H. Worswick (Man- Dr. Bennett ee ae I 

chester) one = iat I Dr. E, A. Fox = aa I 

Dr. T. M. Johnson (Pendle- Dr. E. J. ¥ox ‘ I 

ton) .. ae ve ‘ I Dr. Sherratt a ees I 

Dr. A. Mann (Chester) ate I Dr. Lunt (Lymm) _... vn I 

Mr. J. E. Moreton (Kelsall) I Dr. Parker (Stockton Heath) I 

Dr. Nash (Accrington) sine I Dr. Willett a I 

Dr. Carruthers (Congleton) 4 Dr. Rey-Smith (Warrington) I 
Dr. Robinson 4 Per Surgeon - Major - General 


Davis, A.M.S (Southsea) : 
Mr. F. Lord ... ies ‘eo 
I Dr. Keeley aes Nes 
Mr. C. P. Child... 


Per Dr. W. Johnson Smyth 
(Bournemouth : 

Dr. Lawton (Poole) ... ses 

Per Dr. C. A. Sturrock (Dum- 


fermline) : Dr. W. Carling... was 
Dr. Mungle (Kinross) ‘se I Mr. Montague Way ... 
Per Mrs. Horace Haynes (Eve- Dr. L. Maybury ais 
sham): Mr. L. R. H. Hackman 
Mr. W. H. Moore (Malvern Mr. A. Bentham ove 
Wells) ... ass oes = I Dr. T. Bentham 

Per Dr. Kk. A. Fox (Warrington) : Dr. C. AICGIC os see 
Dr. G. W. Joseph and Mr. J. H. F. Way eee 


friends (Warrington) ... 23 Mr. A. B. Wright... 
Dr. Peacocke and friends Dr. J. G. Blackman ... 
(Warrington)... ae inn ae Dr. Watson ... ay 
Dr. White (Warrington) ... 4 Dr. McEldowney 
Dr. Murray (Penkith) ror 4 
We have also received per Dr. E. A. Fox (Warrington) £c 1s. from Dr. 
Braide (Warrington). and per Brigade-Surgeon-Lieutenant-Colonel Mac- 
onachie (Aberdeen) £1 18. from Mrs. Simpson (Alford). 
_ The amount received for the Half-Crown Fund, up to and 
including Wednesday, May 16th, by the Editor, is 4543 158. 9d. 
Cheques and postal orders for the Half-Crown subscription 
List, sent to the Editor of the BritrsH MEpIcCAL JOURNAL, 
should be made payable to the ‘‘R.A.M.C. South Africa 
Fund,” and crossed ‘‘ Holt and Co.” 
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THE HEALTH OF DUBLIN. 


THE Report of the Committee appointed by the Local Govern- 
ment Board for Ireland to inquire into the public health of 
the City of Dublin, together with minutes of evidence, has 
been issued by the Board, and the following recommenda- 
tions are made by the Committee : 

1. That in ‘‘tenement houses” water should be laid on to each floor, 
and separate sanitary accommodation should be provided for at least 
every two families. 

2. That no stables should be let as dwellings without a licence having 
been first obtained from the Corporation. 

3. That schemes for housing a large number of the labouring and poorer 
classes should be taken in hand at once, and if suitable sites cannot be 
obtained in the city, powers should he given to the Corporation to acquire 
sites outside the city where the buildings can be erected. These blocks 
of buildings should be erected before any further clearances of areas be 
carried out. 

4. That all streets, lanes, cnd alleys in the city, whether in charge of the 
Corporation or not, should be scavenged by them. 

5. That all dustbins tecovered aud emptied into covered carts. and 
that the contents of dustbins from tenement houses be collected daily. 
&¥%o. Thet an additional “destructor” be provided at Marrowbone Lane, 
and the number of cells at Stanley Street destructor be largely increased. 

7. That a more suitable berth should be got for the barge Fblana. 

8. That the regulations as to dairy yards and cowsheds be most rigor- 
ou3ly enforced, 

q. That an abattoir be provided for the south side of tlhe city, and the 
number of private slaughterhouses should be gradually reduced. 

ro. That more washhouses and swimmingand reclining baths be erected 
in several parts of the.city. 

i + py the sanitary condition of the public elementary schools should 
include : 
(a) A sufficient amount of floor space and cubic space should be pro- 
vided in all instances, 
(b) A sufficient area of playground should he provided in each case. 
(c) Instruction in the elementary rules of hygiene should be given. 

(d) A proper interval for food and recreation between morning and 

afternoon school. 
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(e) Every school should have adequate sanitary acco 
sufficient number of lavatory basins property equippes tion andy 

12. That the Corporation should have power to close day schools 
epidemics. , during 

13. That notification of infectious disease which is in force in 
should be made compulsory at least in all the districts Surat 
Dublin, and that a system of voluntary notification of pulmo Unding 
sumption should be adopted in Dublin as in Manchester and Liv 

14. That arrangements should be made by which the vacant bedees 
existing fever hospitals may be made available whenever required 
cases sof infectious disease. meotheanaiiate ry for 

15. That these hospitals should not be used for small- 
disease a separate; hospital should be provided sufficiently disent bieh 
populous neighbourhoods. That convalescent homes for patients from 
ing from infectious diseases should be provided. Tecover 

16. That the duties of medical officer of health should no longer be 
charged by the sixteen dispensary medical officers, but that in nd 
these duties shall be discharged by an assistant medical officer of health, 
who should receive an adequate salary, and give his whole time to the 
duties of his office. 

17. That in future all sanitary iospectors appointed by the Co rati 
should be specially fitted for the discharge of their duties by their - 
vious occupation and training, and that the number of lady ing 
should be increased, and their appointments made permanent. 

18. That all work now done by the Public Health Department whiq 
properly is of an engineering or architectural nature should in future by 
under the control of the npc engineer or the city architect, 

19. That new legislation should be introduced in regard to the letting, 
licensing, and control of tenement houses, and that the legal Procedure 
in cases of prosecution for sanitary defects and nuisances Should by 
materially shortened, and that there should be no appeal from the Magi 
trates’ decision on matters of fact. 





THE COUNCIL OF THE ROYAL COLLEGE oF , 
SURGEONS. 


In 1892 Sir Thomas Smith, Mr. Tweedy, the Jate Mr. Darham, 
and Mr. Marsh were elected members of Council. Sir, 
Smith and Mr. Tweedy retire, having served their full eight 
years. Mr. Durham died in 1895, when Mr. Alfred 
was elected, and filled his place as substitute; hence i, 
Cooper retires in July. Mr. Marsh, when elected int 
filled the place of substitute member for Mr. Berkeley Hil, 
whose eight years were completed in 1894, when Mr. Manh 
was re-elected, so that he retains his seat till 1902. The death 
of Mr. Davies-Colley makes a fourth vacancy. The candida 
who comes in fourth will be his substitute till 1904, as Mh, 
Davies-Colley was elected in 1896. The President, Si 
William Mac Cormac, had served eight years last July, bit 
maintained his seat according to Charter, a member of eight 
years’ standing not going out of office if President till the 
succeeding year. He retains his seat this year, being Pret 
dent, for the President always retains it for one year alter the 
expiration of his year of office. Sir Thomas Smith will ot 
seek re-election, but Mr. Alfred Cooper, and probably Mt, 
Tweedy, will once more be candidates. 

The election on Thursday, July sth, will begin at 1.30 P.M. Blank forms 
of the requisite notice from a candidate, and of his nomination, may be 
obtained on application to the Secretary, and the same must be 
by him, duly filled up, not later than Monday, June 11th. A voting paper 
will be sent by pst to each Fellow of the College whose address in th 
United Kingdom is registered at the College, on Monday, June 2sth. This 
document is, let it be remembered, a voting, not a proxy, paper. 

The Council is at present constituted as follows: 

President.—Sir William MacCormac, Bart.; C, (1) 1883, (2) 1891; P, sinee 

806. 

’ Vice-Presid:nt.—Mr. Howse ; C, (1) 1889, (2) 1897. 
Vice-Prestdent.—Mr. Tweedy: C, 182. . 
Other Members of Council.—Mr. Bryant; C, (1) 1880, (2) 1888, (3) 1896;41 


99-92. 
Sir Thomas Smith, Bart. ; C, (1) 1880 (substitute), (2) 1884, (3) 1892. 

Mr. Macnamara; C, (1885). (2) 1893. 

Mr. Reginald Harrison ; C, (1) 1886, (2) 1894. 

Mr. Willett; C, (1) 1887, (2) 1895. 

Mr. Pick; C, (1) 1888, (2) 1896. 

Mr. Langton ; C, (rt) 1890, (2) 1898. 

Mr. T. R. Jessop; C, (r) 1891, (2) 1899. 

Mr. Marsh; C, (1) 1892 (substitute), (2) 1894. 

Mr. H. Morris; C, (1) 1893 (Substitute), (2) 1898. 

Mr. Mayo Robson ; C, 1893. 

Mr. J. Hardie; C, 1894. r 

Mr. Alfred Cooper ; C, 1895 (substitute for Mr. Durham till 1900). 

Mr. Butlin ; C, 1895. 

Mr. Treves; C, 1895. 

Mr. Davies-Colley ; C, 1806. 

Mr. Edmund Owen; C, 1897. 

Mr. R. Godlee ; C, 1897. : ton til 
Mr. Watson Cheyne; C. 1897 (substitute for Mr. Oliver Pembe 


18 


Mr. Cross; C, 1898. 
Mr. Page ; C, 1899. 


The following list shows the proportional representation d 
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metropolitan medical schools, of special hospitals in London, 
and of the provinces : 


St. Bartholomew's oo oe ow = «S 
Gu "S eee ee eee eee ee 3 
King’s College ... «ee coe I 
London eee eee eee ‘aa I 
Middlesex ae eee “we i 
St. George’s see ee ie we I 
St. Mary’s — aa “aa noe waa 2 
St. Thomas's _ ... ose ase pom I 
University College eco << ww 3 
Westminster .. soo oe pe I 





Total number of members of Council 


attached to London schools soe ae 18 

Members attached to special hospitals in 
London ada eee ee ie 2 
Proviacial members* _... eee oe 4 
24 


Total ... ve 
* Leeds 2, Bristol 1, Manchester r. 





CONTRACT MEDICAL PRACTICE. 


TREATING. 
J.—For a medical man to send a sum of money to the general meeting of 
‘a friendly society for the purchase of drink when such meeting is about 
to appoint its surgeons for the coming vear, the sender being a candi- 
‘date for the appointment. would be highly improper. 





FEES PAID TO FRIENDLY SOCIETIES’ DOCTORS. 

X.Y.Z,in reply to ‘S.” (BRITISH MEDICAL JOURNAL, April 28th, 1900, 
p. 1030), writes : “8.” can only take up one of two positions: Either refuse 
to take the club on the terms offered, in which case there is the chance, 
aremote one no doubt, that having been the doctor for twenty years 
they willrather grant the old terms than lose him, but what is more 
‘likely to happen is that some kind friend in the shape of a loyal medical 
brother will at once take on the club at the reduced terms, and so ‘“S.” 
will lose it; or to humbly accept the position and the reduced terms, 
and thank them for the honour conferred and confidence displayed in 
again electing him surgeon. How easy it would be, a little loyalty and 
combination of ‘‘S”’s confréres, and ‘‘S” would not be in the position 
he now is; but that loyalty and combination will never be. Adjudging 
the acceptance as ‘‘ infamous conduct” by the General Medical Council 
is the only thing to meet this and similar cases, because sad though it 
be, interfering with the liberty of the subject if you please, until the 
end of time the undercutter will exist, and taking it out of bis power tv 
undersell isthe only remedy. ‘Gray’s” asksin arecent number how 
‘it can be done, and draws rather a hopeless picture of the attempt, but 
Ido not see, as there seems great latitude in the meaning of the term, 
and that the Council can make anything “infamous conduct,” such 
very great difficulty. Thesubject could be mooted at a geveral meeting 
and then remitted to a special committee to consider and report ; and 
let us amuse ourselves further by supposingthat such a report recom- 
mended a certain fixed sum in the case of adult male members, and of 

course a higher when families were included ; then this is passed by 
the General Medical Council and the fiat goes forth. I venture to say 
all the contract doctorsare delighted and forthwith send to the secre- 
taries of their various clubs a copy of the resolution passed by the 
Council. whick quite takes it out of their hands to accept less. and 
they will readily understand, of course, that it should be useless to try 
‘anyone else. Thus, then, would we all be better off, the undercutter 
included (unless he had his clubs on account of his cheapness), as we 
would have the same number of clubs with a reasonable, and I only ask 
reasonable and fair increase. Asto “Gray’s” suggestion as to the 
mee | of obtaining evidence in case of a transgression of the law. 

do not see that it would be any more difficult—albeit disagreeable 
enough—than in the cases of the unqualified assistant. Again, this 
om yaa is one which only goes to improve the financial position— 
peg re the unqualified assistant did not—so I think very few would try 
bo r around it. I sympathise with “8S.” that after twenty years’ hard 
rot tapped gg for a totally inadequate remuneration this should 


P. writes: Having had over 20 : i i i i 

; é ’ years’ experience in dealing with 
= patients, iam one of those anxious to see the time when Nedieat 
ett receive better pay. At the same time, from my experience, I 
= meipond that friendly societies are determined not to pay more 
Raile ye 38. to 38. 6d. per annum, as they can so readily get some 
ana am to take their clubs at that price. I would suggest that if 
porns ng ical man holding a club made a stipulation that all club 
Er must pay either one penny or one halfpenny per bottle for 
the de ne, we should either greatly increase our pay or greatly lessen 

mand for physic, for two-thirds of the physic is never taken. 


; MEDICAL FEES FOR PATIENT IN TWO CLUBS. 

Bote: a member of a Foresters’ Court, who pays for the services of 
Societ fps near and is also a member of the National Deposit Friendly 
lation n event of his being attended by the club surgeon. can the 

ny: so claim payment from the National Deposit Friendly Society ? 
i « lf the National Deposit Friendly Society contracts with the 
=— who attends any of its members to pay certain fees for such 
a ye we are advised that the latter is entitled to receive these 
z 8, in addition to any other fees due to him as surgeon to other 
= of which his patient is a member. It is not uncommon for a 

nto belong to two clubs, and unless he can elaim exemption on the 








score of being a country member, he is obliged to contribute to the 
medical fund of both clubs. Under such circumstances if both these 
clubs have the same surgeon he will be entitled to double fees. 








NOVA ET VETERA. 


THE CONTAGIOUSNESS OF CONSUMPTION FROM A 
HISTORICAL POINT OF VIEW. 


THE history of medical opinion in regard to the communica- 
bility of the poison of tuberculosis is not altogether a record of 
which the profession has reason to be proud. We are all 
contagionists now, but less than a score of years ago the 
opposite doctrine was universal, except among some old- 
fashioned practitioners in out-of-the-way places. 

Villemin, who proved that the disease is infectious, was 
treated with half-pitying contempt, and the ‘‘ new learning” 
was looked upon as old foolishness. But the whirligig of 
time brings in strange revenges, and Villemin is now recog- 
nised as the prophet of truth. 

Yet the profession was not converted till Koch made visible 
to the eye the living thing which “‘ horsed on the sightless 
couriers of the air” carries the germ of consumption about 
the world, with death sitting post equitem. 

In this case, as in some others, the popular instinct had 
been right, while scientific authority was wrong. It is hardly 
to be wondered at, therefore, that there is now some difficulty 
in rousing the public to the necessity of dealing with tubercu- 
losis as a highly infectious disease. The notion of its non- 
infectivity has so penetrated the general mind, owing to the 
teaching of the profession, that it cannot now easily be elimi- 
nated. John Bull, who regards science with the suspicion of 
the “‘ practical” man, looks upon the present doctrine as a 
theory which may in its turn again give way to its opposite. 

The contagiousness of phthisis was known to the great 
maestro di color che sanno, Aristotle, who says that the ;breath 


of consumptives is poisonous to those about them. In the 


second century of the Christian era Galen warned people that 
it was dangerous to live intimately with sufferers from phthisis 
(Periculosum preterea est consuescere cum his qui tabe tenentur). 
Avicenna (980-1037) was a believer in the contagiousness of 
consumption. In the fifteenth century a French physician, 
named Baillon, observed the frequency of consumption 
among those who tended phthisical patients. In the six- 
teenth century, Montano said that the mere walking barefoot 
over the sputa of a consumptive was enough to breed the dis- 
ease in a healthy man. In the same century Fracastorius 
(De Contagionibus, Venetiis, MDLX XXIV) said the contagion of 
phthisis was conveyed by the exhalations of the patient, and 
the virus remained active in bedclothes, etc., for two years. 
Cesalpinus, in his Questiones Medica, Lib.1, published at 
Venice in 1593, wrote: Multi preterea morbi contagiost sunt, ut 
phthisis, etc. 

In the early part of the seventeenth century, Riviére of 
Montpelier taught that tuberculosis was transmitted by co- 
habitation, and attached more importance to contagion than 
to heredity as an etiological factor. Later in the same cen- 
tury Paolo Zacchia discussed from the medico-legal point of 
view the question whether, if a married person were con- 
sumptive, the other partner in the firm was obliged to dis- 
charge his or her matrimonial liabilities. The same problem, 
considered from the theological standpoint, exercised the 
casuistical mind of Sanchez, whose name has an unsavoury im- 
mortality from his treatise De Matrimonio, but as we wish 
to spare the blushes of our readers we refrain from quoting 
his remarks. 

Morgagni (1682-1768) was 80 convinced of the infectivity of 

hthisis that he did not care to handle the bodies of persons who 
had died of the disease. He says: Ego vero illa [cadavera] fugt, 
de industria adolescens, et fugio vel senex, tune ut mthi, nunc ut 
studiose que me circumstat juventuti, prospiciam. In 1752 Raulin, 
in his Maladies Occasionées par les Promptes et Frequentes Varia- 
tions de ? Air, taught the doctrine of contagion, and urged that 
for its prevention the atmosphere should be purified with a 
mixture of “‘ acid antiseptic vapours.” Van Swieten (1700-1772) 
also regarded consumption as contagious. 

Among the people everywhere this medical doctrine found 
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acceptance, and the public authorities in many places acted 
on it. At Nancy, in 1750, the furniture of a woman who had 
died of phthisis was publicly burnt by order of the magis- 
trates. In Spain deaths from consumption were notified to 
the proper authorities in Valencia in 1699, and the effects of 
the Fate teat burnt under the eyes of the Regidor. A similar 
regulation existed in Zaragoza in 1729. 

Reference was made by Professor Baccelli, Professor Pinto, 
Rector of the University of Naples, and one or two other 
speakers at the Congress recently held in that city, to the 
ordinance issued in 1782 by Frederick 1V, King of Naples, 
for the prevention of consumption, as the first legislative 
enactment of the kind. This is inaccurate, for in 1754 the 
Grand Duke of Tuscany sought counsel from the Florence Col- 
lege of Physicians as to the contagiousness of phthisis. The 
medical oracles gave an ambiguous answer. Nevertheless, an 
ordinance was passed making the notification of all cases of 
consumption compulsory on medical practitioners under 
penalty of fine. In the event of death strict disinfection of the 
patient’s dwelling according to the lights of the time was 
carried out. It was further ordered that ‘‘from time to time 
free ingress of air should be allowed into the patient’s room,” 
and that patients should not spit anywhere except into spe- 
cial vessels of glass or glazed earthenware, which were to be 
frequently cleansed. 

In 1767 the Republic of Lucca passed a similar ordinance. 

In 1772, on the strength of an opinion given by the Proto- 
Medico of Venice, in answer to a question by the Government 
of the Republic, it was decreed that the clothes or other effects 
which had been used by persons suffering from phthisis 
should not be sold or otherwise disposed of in any part of the 
Venetian territory till after proper disinfection, on pain of 
death, imprisonment, or the galleys. Notification was made 
compulsory on medical practitioners, and it is characteristic 
of the State in which the Bocca di Leone was regarded as an 
instrument of statecraft that secret notifications were re- 
ceived, and those giving information, authenticated with 
their names, to the authorities were rewarded. In the same 
year the Sacra Consulta of Rome issued a circular to all 
Governors in the States of the Church urging upon them the 
most vigilant care not to allow the sale of the clothes of per- 
sons who had died of that ‘pernicious communicable 
disease” (il pernizioso communicabile morbo di etisia). Notifica- 
tion was made compulsory, and for articles destroyed in the 
interest of the public health “limited compensation” was 

. made. Meanwhile like precautions were taken in some parts 
of Spain. In 1751 the Tribunal del Protomedicato of Bar- 
celona drew up a code of regulations for the repression of 
phthisis ; physicians and surgeons were ordered, under severe 
penalties, to notify all cases of death from that disease, and 
instructions for disinfection were given. 

The Neapolitan law of 1782, though not the first, was the 
most stringent of all. Not only cases of death but cases of ill- 
ness had to be notified, and the penalties for breach of the 
regulations were extremely severe, ranging from heavy fines 
to imprisonment and the galleys for several years. 





GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed, and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 
Strand, W.C. 

Reports of work done by the assistance of the Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for two of the three Research 
Scholarships which are vacant, each of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 








Forms of application for the scholarships can be aaa t 
orms of application for the scholarships e : 
from the General Secretary. Ps can be obtained, 


FRANCIS FoOwKE, Gener ‘ 
429, Strand, May roth, 1900. ’ al Secretary, 


ASSOCIATION INTELLIGENCE, 
NOTICE OF QUARTERLY MEETINGS OF COUNCH 


goo, 
MEETINGS of the Council will be held on July ssth and 
October 10th, 1900. Candidates for election by the Council of 
the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 21st and September 27th, 1900, 

Candidates seeking election by a Branch Council shoulg 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member bp 
the Council or by any recognised Branch Council. 

FRANCIS Fowxk, General Seeretary, 





——= 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 a.m, 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT.—The next meeting 
of this District will be held at the Worthing Infirmary on Saturday, May 
26th, at4.30 P.M. Mr. G. B. Collet (Worthing) will preside. Dinner atthe 
Royal Hotel at 6.30 P.M.; charge, 6s. Agenda: To decide place of next 
meeting, and to elect a chairman to preside thereat ; to elect an honorary 
secretary. Papers :—Professor H. R. Spencer (London): On the Diagnosis 
of Pregnancy—a lantern demonstration. Mr. Milbank-Smith (Worthing): 
The Advisability of Circumcision, with a note on the operation. Mem 
having communications to make, or specimens or cases to bring forward, 
are requested to give notice to FRANK HINDS, M.D., 14, The Steyne, 
Worthing, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital on 
Thursday, May 24th, at_3 p.M., Mr. W. K. Treves of Margate in the chair. 
Agenda :—Dr. Hoggan Ewart : Healthy Metabolism and some of its indica- 
tions. Dr. Armstrong Bowes: Membranous Colitis. Dr. P. Lewis: 
Enuresis in Childhood : its Pathology and Cure. The annual dinner will 
take place at the County Hotel, at6 pM. Charge, exclusive of wine, 78. 
It is hoped that the dinner will be well attended, and members inten 
to dine are particularly requesied to communicate with the Honorary 
Secretary by May 22nd, so that adequate arrangements may be made. AD 
members of the South Eastern Branch are entitled to attend and to intro 
duce professional friends.—Tuos. F. RAVEN, Barfield House, Broadstairs, 
Honorary District Secretary. 


MEROPOLITAN COUNTIES BRANCH : East LONDON AND SovTH Essex 
DIsTRICT.—The annual meeting of this District for the election of officers 
will be held at the Royal Forest Hotel, Chingford, on Thursday. May 
31st, at 6 P.M. At6.30P.M. the members will dine together. Tickets 
78. 6d., exclusive ot wine. Morning dress. Members intending to 
be present and'to introduce friends are requested to inform the 
Honorary Secretary cn or before Saturday, May 26th.—C. J. Moros, 
56, Orford Road, Walthamstow, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The third general meeting of the session wil 
be held at the Victoria Hotel, Wolverhampton, on Thursday, Ma 3 ; 
The President, Dr. Spence, will take the chair at 4.30P.m. Agenda: Ballo 
for New Members; Correspondence; Exhibition of Living | [ 
Papers :—Dr. McAldowie: Notes on Forty-two Cases of Inoculation 
Typhoid Fever. Dr. Malet: Remarks on Some Cases where Hypo oath 
Treatment is Necessary. Dr. Codd: Exhibition of Local Electric I~ 
Pathological Specimens, etc.—F. MILNES BLUMER, Stafford, Honorary 
Secretary. 

MIDLAND BRANCH.—Preliminary Notice.—The annual meeting a? 
Branch will be held at Nottingham on Thursday, June 14th. . 
Anderson, F.R.C.S., President-elect, will preside. The following papers, 
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been promised. Address bythe newpresident. Dr. H. 
etc. have alent cases of Cerebro-spinal Meningitis. Dr. Pope and 
Baoraley V- Clarke: Cases of Acromegaly and Cretinism occurring re- 
— tively in Father and Daughter, with remarks as to the possible Con- 
pas ‘ons of the Two Diseases. Members wishing to showcases or read 
‘necrs are requested to communicate as soon as possible with FRANK M. 


pope, Prebend Street, Leicester. 





M AND MIDLAND COUNTIES BRANCH.—The annual meeting 
anpite held at the Medical Institute, Edmund Street, Birmingham, on 
Thursday, June 21st, at 4 P.M. An address will be given by Dr. Milner 

‘esident-elect. The annual dinner will take place at the Grand 


reg Colmore Row, at 6.30 P.M.—WILLIAM F. HASLAM and J. T. J 


“MorRISON, Honorary Secretaries. 


SHROPSHIRE AND Mip-WALES BRANCH. The spring meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, May oth, at 

pM Members who wish to bring forward any business, to read papers, 
io show cases or specimens, or to propose any new members, are re- 
quested to communicate with the Honorary Secretary.—HAROLD H. B. 
‘MACLEOD, College Hill, Shrewsbury, Honorary Secretary. 


DUNDEE AND DISTRICT BRANCH.—The annual meeting will be held in 
Dundee Royal Imfirmary on Friday, May 2sth. By the courtesy of the 
Directors, the new Caird wards (Gynzcology and Obstetrics) will be shown 
%o the members. Members having business to bring forward or patients to 
ghow at the Clinical Congress are requested to communicate with Dr. 


Buist, Dundee, as early as possible. 





DORSET AND WEST HANTS BRANCH. 
Tue annual meeting of this Branch was held at Weymouth 
on May gth under the presidency of Mr. Decimus Curmg. 
Forty-three members and visitors were present. 

Vote of Thanks to Retiring President.—A vote of thanks was 
accorded to Mr. George William Graham, the retiring President, 
for his efficieut services ee term of office. 

Deceased Members.—Sympathetic allusion was made to the 
three members who had died during the past year: Dr. 
MacCarthy (Bridport), Mr. Pridham (Broadwey), and Dr. 
McLean (Weymouth), as well as to the estimable character of 
the late Dr. Drummond (Portland). 

ae Dr. Allan McLean.—The following resolution was 
passed : 

That the members of the Branch record their deep sense of the great 
‘loss they have sustained by the death of their former President, Dr. Allan 
(McLean, and desire to convey to Mrs. and Miss McLean their heartfelt 
sympathy for them in their great sorrow. 

Branch Council.—The following gentiemen were elected to 
fill the vacancies on the Branch Council: Dr. Feter William 


‘ MacDonald (Dorset County Asylum), Dr. Henry Grabham 


{Lys), and Dr. William Vicary Snow (Bournemouth). 

Representative on Association Council and Parliamentary Bills 
Committee.—Mr. C. H. Watts Parkinson was re-elected the 
representative of the Branch on the Council of the Associa- 
tion and on the Parliamentary Bills Committee. 

New Members.—The following were elected members of the 
Branch: Mr. Frank Belben (Bournemouth), Dr. Alexander 
Bremner McCarthy (Bridport), Dr. George Alexander Reid 
(Bournemouth), and Mr. Oliver Fereira Naylor Treadwell 
{Portland). 

Summer Meeting.—It was resolved that the summer meeting 


| should be held at Ringwood. 


Midwives Bill.—It was resolved to agree with the resolution 
of the Council of the Association : 

That the Midwives Bill as amended by*the Grand Committee on Law, 
and at present before Parliament, if it became law would be a direct 
— to the public safety. 

iscussion.—A discussion on Appendicitis, its Symptoms 
and Treatment, was opened by ae mae, one of the! Vice- 
Presidents, and taken part in by Drs. MoorHeEaD, Lawrir, 

NOW, WHITTINGDALE, LusH, and Mr. Parkinson. 

Communications.—Dr. MoorwEaD exhibited a patient cured 
of myxcedema by thyroid extract.—Mr. PripmoreE: A case of 
tumour at the base of the brain (patient shown).—Dr. Lawriz: 
The indications for the removal of the uterine appendages. 

Luncheon.—The Weymouth members entertained the Branch 
to luncheon at the Royal Hotel. 


aa sagan ane : err bir — ys ed DISTRICT. 
“yearly ordinary meeting of this iet held 
Portsmouth on May roth. The PRESIDENT (Dr. Fi jl pn 





_ Confirmation of Minutes.—The minutes of the previous meet- 

ing were read and confirmed. 

New Member.—Dr. R. A. Dove was elected a member of the 
Branch and District. 

Correspondence.—Letters were read relating to the following 
matters: (1) The candidature of Dr. Ward Cousins for elec- 
tion to the Council of the Royal College of Surgeons of 
England. (2) The Midwives Bill. (3) A letter from Surgeon- 
General Davis inviting subscriptions to the British Mrepican 
JouRNAL Half-crown Fund for the men of the R.A.M.C. 
serving in South Africa. 

Financial Report.—The financial report for the past year, as 
audited, was adopted. 

The Medical Library.—The report of the Honorary Librarian, 
which showed increased usefulness and interest amongst the 
members, was adopted. 

Election of Officers.—The following officers were elected for 
the ensuing year :—President : Surgeon-General C. McD. Cuffe, 
C.B. Vice-Presidents: Drs. Hackman and E. W. Phillips. 
Council: Drs. Kelso, Childe, J. Phillips, L. Maybury, 
McEldowney, and Malpas. Honorary Librarian: Dr. F. lal 

Introduction of New President.—The retiring President 
roe vacated the chair, it was taken by Surgeon-General 

uffe. 

Cases.—Dr. Watson showed a patient suffering from aortic 
aneurysm with great dilatation and tortuosity of the arteries 
of the extremities.—Dr. Montacu Way showed a case of an 
unusual form of erythema. The disease first declared itself 
six years ago. The patches were of a dark purple colour, and 
faded very little, if at all, when once established.—Dr. Cu1LpE 
related the particulars of a case of bilharzia occurring in a 
girl, and exhibited a microscopical preparatior. of the ova. 

Pathological Specimens.—Dr. Watson exhibited a specimen 
of calcification of the aortic valves.—Dr. CHILDE showed a 
tumour in connection with a varicose vein which he had 
recently removed. The growth was in the course of the right 
internal saphenous vein near the knee-joint, and on cutting 
into it the communication with the vein was apparent, and it 
contained a recent blood clot. The exact pathology of the 
case was thought to be doubtful; either it was an old hzema- 
toma or an unusual form of pouch-like dilatation. 

President’s Address——The Prusipent (Surgeon-General 
Cuffe) gave a brief but interesting address, bearing chiefly on 
the great advantages likely to result from the present cordial 
relationship which exists between the military and civil 
members of the profession, special mention being made of 
their united action at the seat of war in South Africa. 
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BRISTOL. 

Presentation to Mr. L. M. Griffiths, Assistant Editor of the 
Bristol Medico-Chirurgical Journal.—The Medical Dramatic 
Soctety.—Plague and Rats. 

Tue final meeting for the session of the Medico-Chirurgical 
Society on May oth was the occasion for a presentation to Mr. 
L. M. Griffiths, who has retired from the post of assistant 
editor of the Bristol Medico-Chrurgical Journal after seventeen 
years’ work. The testimonial consisted of an illuminated 
address, a silver bowl, a set of books in a bookcase, a book- 
late, and a cheque for over £100. The presentation was made 
y Mr. W. H. Harsant, the President of the Society; and 
several members who had been associated with Mr. Griffiths 
in the starting of the Journal or had worked with him on the 
Journal Committee testified to the indefatigable energy, un- 
tiring zeal, skill, and patience exhibited by him in his position 
as assistant editor. hen the Journal was started the late 
Mr. J. Greig Smith and Mr. Griffiths were entrusted with the 
task of editing, and when after some years of success a Com- 
mittee was appointed to manage it, Mr. Griffiths retained the 
post of assistant editor. During seventeen years he hast 

much energy into the work, no detail in the editing being too 
small to be overlooked. So that the subscribers, feeling their 
great obligation to him, could not let his retirement pass un- 
noticed. Owing to the skilful manner in which he has done 





bied the chair, and there were twenty-five members present. 





his work, and the consequent success of the Journal, the 
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Society now possesses one of the best libraries in the kingdom, 
for the profits have been to a great measure expended in buy- 
ing books, while numerous publications of all sorts are received 
for review or in exchange, all of which are added tothe library. 
Mr. Griffiths has earned the gratitude of the medical profes- 
sion of Bristol and the neighbourhood, and the immense 
amount of work he has done, solely as a matter of love, 
rendered it imperative that some signal mark of recognition 
should be made. 

The Medical Dramatic Society, after their annual perform- 
ance, gave a second one on Saturday, May 12th, on behalf of 
the fund to relieve the distress caused by the Ottawa fire. 
The piece was the Professor's Love Story, and was performed 
twice before well-filled houses. 

The medical officer of health, in his report for the Bristol 
Port Sanitary District, gives some interesting facts as to the 
system of ‘‘ forward notification” of suspected cases of plague. 
In 1899 three of these were received from London, South- 
ampton, and Cardiff respectively relating to passengers 
arriving from Spain and Portugal, while seven other pas- 
sengers from infected ports were watched. Five vessels 
were disinfected, special efforts being made to exterminate 
the rats on board, which had been shown in many instances 
to be the conveyors of the plague bacillus. Dr. Davies calls 
attention to this fact, citing the experience at Bombay, 
Karachi, and Karod, and suggests that systematic efforts 
should be made te kill the rats and means taken to prevent 
their gaining access tothe quay. These methods have been 
adopted in Denmark and Russia, a flanged iron pipe being 
slipped over the mooring cable. 








CORRESPONDENCE, 


CUITING DOWN SALARIES. ; 

Srz,—When a young man at the end of his five years 
curriculum becomes a registered medical practitioner, he is 
generally supposed to be worth £100 per annum in the labour 
market, or at least £80 with board and lodging. Let us see 
how this works out according to the advertised public 
vacancies in the British Mepicat Journat of May 12th. 

The South Shields Dispensary offers £50, with board and 
residence, and—perhaps wisely—says the appointment will be 
terminable by a month’s notice. ; 

Tiverton Infirmary and Dispensary offers £75, with board 
and residence. . 

Miller Hospital and Dispensary offers £40 for av junior and 
£69 for a senior resident, with board and washing. 

Royal Portsmouth Hospital offers £50, with board and resi- 
dence, for an assistant house-surgeon. 

Teignmouth Hospitai offers £50, with board, lodging, and 
washing for a qualified house-surgeon. 

Northampton Infirmary offers a qualified assistant to the 
house-surgeon an honorarium of £25 for six months, with 
boira, lodging, and washing. 

General Hospital, Birmingham, wants two qualified 
as3istant house-physicians, and a house-surgeon without 
salary, but residence, board, and washing will be provided. 

Sussex County Hospital wants a gualified house-physician 
at £50, and a qualified resident pathologist at £40, with board, 
residence, and washing. : a 

Great Northern Hospital offerg a qualified house-physician 
£60, and a qualified junior house-physician £30, with board, 
lodging, and washing, 

Liverpoo) Northern Hospital offers an assistant house-sur- 
geon 479, with residence and maintenance. ae 

Birkenhead Borough Hospital offers a visiting house-sur- 
geon £75, with board, lodging, and washing, but no liquor ! 

Salop Infirmary wants a registered assistant house-surgeon 
for £40, with board and washing. 

North-West London Hospital offers a resident medical 
officer and an assistant £50 each, and nothing is said of board 
and washing. : oN 

Birmingham Eye Hospital offers an assistant_house-surgeon 
460, with apartments and board. 

Birmingham Hospital for Skin and Urinary Diseases 
wants a qualified clinical assistant, apparently with an hono- 
Tarium : 





? 





——— 

Leeds General Infirmary wants a house-surgeon, With boar 
nee _ —— _onctagpeg ! inn 

alifax Infirmary wants a third house-surgeon : 
ene eee oe . ‘ Beon at £50, with 

essop Hospital for Women offers a house-surge : 
board, lodging, and washing. Beon £50, With 

New Hospital for Women wants two fully-qualified medica) 
women as assistant anesthetists and two qualified medica} 
women as house-physician and house-surgeon, apparently 
without fee or reward ! 

It is about time that the authorities of our hospitals ang 
dispensaries should learn that registered practitioners are 
to be had at about half their market value, and that so-calleg 
charities must begin to practise that ‘‘charity at home” g 
which they so often stand in need themselves.—I am, ete., 

May rsth. OBSERVER, 





INTERNATIONAL CONGRESS OF GYNECOLOGY anp 
OBSTETRICS. 

Sir,—We are directed by the Council of the British Gyng. 
cological Society and by the Organisation Committee of the 
International Congress to request your kind insertion of the 
following reply to the letter appearing under the above head. 
ing in the British Mepicat JOURNAL of May 12th. 

In the letter signed by the past and present teachers gf 
gynecology and obstetrics in the metropolitan medical schoola 
and in the covering letter of Dr. Playfair, two reasons aw 
assigned for the inability of the signatcries to take any share 
in promoting or joining in this Congress: _ 

1, That those who have issued this invitation have assumed 
a representative position to which they are, in the opinionof 
the signatories, not entitled, and which they, the signatories, 
find themselves unable to recognise. 

2. That the signatories object to the manner in which Pr 
fessor A. R. Simpson was elected President of the Congress, 

(1) With regard to the first point, the British Gynecological 
Society, who issued the invitation, ig not concerned to defend 
itself against the opinion held by the signatories that it “has 
assumed a representative position to which it is in their 
opinion, not entitled.” Ifa glance through the list of Fellow 
of the Society were not sufficient to correct such an opinion, 
the fact that the Permanent Committee of the International 
Congress of Gynecology and Obstetrics, representing the 
leaders of these branches of medicine on the Continent and in 
America, requested the Society to repeat the invitation which 
it issued first in 1396, testifies to the opinion of the Society's 
representative character which is at least held abroad. fh 
accordance with thie request the invitation was repeated at 
Amsterdam in 1899, being personally presented by Dr. Robert 
Barnes, Honorary President of the British Gynzcological 
Society, and an ex-President of the Obstetrical Society 0 
London. 

(2) As to tie manner in which Professor Simpson was elected 
—he was nominated at a meeting of Council of the Britigh 
Gynecological Society, on whom the duty necessarily de- 
volved. Professor Simpeon was nominated on the grounds, 
first, that he was an ex-President of the Society, and one 
its most honoured Fellows ; secondly, that before the Society's 
invitation was accepted his name was suggested by members 
of the Permanent Committee on the Continent and in America 
as that of a man who would be acceptable to all the membes 
of the Congress. 

In conclusion we can only express ovr regret that ou 
confréres, the teachers of gynzcology and obstetrics ab 
metropolitan medical schools, should have found a 
obliged to come to the decision expressed in their letter.—Wé 
are, etc., 


(Signed) W. J. Smyry, 


President British Gynecological Society. 


H. MAcnavGnTon-JONES, 
thai icati ittee of the Inter 
ee a a Ce ‘and Ob 


stetrics. 
ArtHUR E. GiILEs, ~ ” 
Honorary Secretary of the British Gyneeologicn 
pe fee of the Organisation Committe af 


an own rmmengee yy 





May 1isth the Congress. 
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—_——— 
AND THE ETHICS OF EXPERIMENTS 
weve ON ANIMALS, fe 
_I did not give you time to send me a proof of my reply 
Ping A aeiage in the British MgpicaL JOURNAL of May 


2th. . 
ree smaller errors scarcely need correction; but 

ks 20 ane. I must correct it at once. This error, which 
bo doubt was my own, is in the paragraph referring to Mr. 
Joseph Fry’s pamphlet, wherein I state that Mr. Fry and his 
co-signatories of the Society of Friends would consider experi- 
ments upon animals morally justified if the rewards of it, in 
the cure or prevention of disease, be substantial. It was my 
intention to say exactly the reverse. I gathered from their 
reply to me that no such advantages would in their opinion 
justify the method. I msy add that, illogically, my corre- 
spondent went on to weaken his position by arguing that as 
et the advantages derived are doubtful. I may be excused, 
then, for some momentary confusion.—I am, etc., 

May x2th. THE REVIEWER. 





THE FRIENDS ON VIVISECTION. 

Sir,—Mr. Lester Reed publicly endorsed sweeping and un- 
compromising accusations against “‘ vivisectors,” which when 
simply turned against ‘‘ Quakers,” he at once feels to be in- 
sulting and unwarrantable. Then this same Chairman of the 
Friends’ Antivivisection Society writes to me that he ‘‘ does not 
object to vivisectionin sofarasitis painless ;’ hemerely ‘‘objects 
to such as must involve torture,” he is ‘‘ unawareof the extent 
¢o which it may involve grievous torture,” ‘‘ but if it can be 
demonstrated that in England there is none, so much the 
better.” 

Of course, if he only knew it, these reservations do by in- 
ference withdraw his accusations. Clearly he has been de- 
ceived by the second-hand perversions of fact and question- 
begging epithets of professional antivivisectors. He supposed 
“vivisection” was synonymous with ‘‘ torture.” And he de- 
scribed vivisectors as men who care nothing for the tortures 
they habitually inflict, and are therefore degraded. Had Mr. 
Lester Reed allowed me to prove these fundamental beliefs of 
his to be without foundation, then I am sure he would have 
definitely withdrawn the charges he founds uponthem. But 
though I distinctly asked him for any evidence of the exist- 
ence of this grievous torture which is so degrading, and six 
times repeated the question, yet on each occasion Mr. Reed 
avoided any attempt to indicate even a single instance. 

Surely when a gentleman petitions the profession to alter 
its settled convictions, and begs for our support, we have a 
right to ask what the facts are upon which these appeals are 
foun Jed ? 

And [hope you will allow me to remind Mr. Lester Reed 
that unless he proves those insulting charges publicly made, 
he must_publicly and unreservedly withdraw those charges if 
he would preserve an honourable reputation.—I am, etc., 

Croydon, May ist. ARCHIBALD DUKES. 


CHEMISTS’ TRAVELLERS. 

Srr,—Can any of your readers suggest a method of stopping 
the constant touting for orders by wholesale druggists and 
other firms? Every day circulars are received through the 
post or samples forwarded for approval and purchase by 
medical men, This method is adopted ad nauseam by 
American houses, and the British firms are to a certain 
extent fellowing the example set. Only the other day I 
received a letter from an American graduate, who represents 
wholesale drug store, recommending some tonic, This is 
not the only inconvenience. We are troubled by commercia) 
travellers and representatives of various firms, who are con- 
stantly gaining admission to the waiting-room during consult- 
7” hours and at other inconvenient times. 

1 have a notice in my hall to the effect. that I cannot inter- 
_ commercial travellers who call on business. This has 
ry some effect in stopping them; but the only way will be 
or medical men as a body to return or destroy all letters, 
porns or samples received, and to refuse to see any 

presentatives from druggists or instrument makers, A 
en with a German name is continually forwarding medical 
a ets in pill-boxes glued on to the envelope, These I do 

9: open, as I consider that these chemists simp'y require 








professional men to find a sale for their drugs and to serve 
their own ends. 

Medical tablets I never recommend or prescribe. Only 
recently a patient of mine, when in the country, had some 
maker's ergot tablets written down in a prescription, to be 
taken every four hours. The consequence was that they were 
purchased at various shops and at various times and taken ad 
libitum! I discovered this after about 15 or 16 had been taken 
in about twenty-four hours.—I am, etc., 

May 8th. M.D., M.S. 


LIGHT RAYS AND X RAYS IN PHTHISIS. 

S1r,—The inieresting paper by Dr. Scholefield in the 
BritisH MEpIcAL JOURNAL of May sth, on the curative effect 
of the w rays in lupus, and his suggestion with regard to their 
possible use in the treatment of phthisis, reminds me of a 
recent conversation with a patient in whom pulmonary 
phthisis had been arrested for three years. After having 
spent some weeks at Bournemouth he came to Clacton-on-Sea, 
and remained here for four months. He soon began to im- 
prove, but the lion’s share in his recovery he attributed to his 
habit of sitting for hours exposed to the hot rays of the sun in 
a prominent position on the pier. The opinion of an intel- 
ligent layman is always worthy of consideration, and an in- 
vestigation into the therapeutic influence of the zx rays in 
_— cannot fail to be of the greatest importance.—I am, 
ete., 

Clacton-on-Sea, May sth. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
sey oy men od have been officially reported to have taken place during 
he last month: 





WALKER ‘OVEREND, M.A.Oxon. 











From To 
Lieut.-Col. P. J. Dempsey, M.D. «» Bengal... . Bombay. 
J. G. Harwood «.» Punjab... 


os South Africa... Devonport. 


Major Cc. J. Addison 
.- South Africa 


» J. McLaughlin, M.D... 
po.) (| Sp we a saa ” 
» .M.L. Hearn eee pa oe .. Straits SttImts Aldershot. 
Captain G. 8S. McLoughlin, M.B., D.S.O... Aldershot . South Africa, 
Quartermaster H.J. F.Andus ... .. South Africa... Netley. 
Lieutenant-Colonel J. Latchford, MB., has been transferred from 
Bodmin to Devonport. ? 
Major Sir J. R. A. Clark, Bart., retired pay, has proceeded to South 
Africa; and Lieut.-Colonel J. S. MacAdam, retired pay, has been placed in 
medical charge of troops in the Southern District. 


ua Barbadoes 


: ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : EDWARD 
T. BurTON, Surgeon, to the Sandpiper, May oth; HENRY R. GARDNER, 
M.B., Surgeon, lent to Pembroke Dockyard, temporarily, May 11th. 





ARMY MEDICAL SERVICE. 

BRIGADE-SURGEON ‘WILLIAM LANGWORTHY BAKER died on January roth 
last. He was appointed Assistant Surgeon, June 22nd, 1858, and Surgeon- 
Major, April1rst, 1873. Hewas granted retired pay, with the honorary rank 
of Brigade-Surgeon, June roth, 1880. aay : 

Brigade-Surgeon ROBERT HYDE died at Rathmines. Dublin, March 30th. 
He entered the service as Assistant Surgeon, March 3rst, 1864; became 
Surgeon, March rst, 1873; Surgeon-Major, April 28th, 1876; and Honorary 
Brigade-Surgeon on retirement, January rst, 1885, 


COLDSTREAM GUARDS. 
MAJOR JOHN F. BATESON, M.B., from Royal Army Medical Corps, to be 
Surgeon-Major Coldstream Guards, vice A. C. A. A'exander, deceased, 
May rzth. Surgeon-Major Bateson has seen service in various parts of the 
world, including a tour with the Egyptian Army, but has not previously 
been in a Guards regiment. 


ROYAL ARMY MEDICAL CORPS. 
SURGEON-CAPTAIN FRANCIS W. GRANT, rst Bantf Volurteer Artillery, is 
granted the temporary rank ,of Captain whilst serving in South Africa, 
May r2th. 

The uudermentioned Surgeons on propation are appointed Lieutenants, 
dated April 25th : THOMAS BiGGAM, M.B., HUGH RICHARDSON, M.8., WM. 
L. BAKER, FREDERICK W. COTTON, FRANK M. PARRY, M.B., BERTRAM R. 
DINNIS, M.B., JAMES 3. TWIGG, M.B., WILLIAM J. P. ADYE CURRAN, JOHN 
POWELL, M.B. ROBERT L. ARGLES, JOHN G. FOSTER, M.B,, ERNEST G. 
Forb, M.B., FRANCIS S|) WALKER, LYDMAR M. PuRSER, M.B., WILLIAM 
BENNETT, M.B., PHILIP G. S10CK, HAROLD B. FAWENS, M.B., THOMAS 
E. FIELDING, MB., EVELYN P. SEWELL, M.B,, CHARLES H. STRATON, 
BASIL S. BARTLETT, ROBERT T. BROWN, M.B., GEORGE CARROLL, DERMOT 
O' HYDE, M.B., ALBERT E. HAMERTON, GEORGE J. HOUGHTON, JOHN G. 
CHURTON, ARTHUR D, WARING, M.B,, THOMAS H. STEVENSON, M.B., JAS, 
M. CuTHBERT, M.B., FarRQUHAR MCLENNAN, M.B,, A'FRED F, WESTON 
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—_—_—_—_—_— 
JAMES DORGAN, M.B., CHARLES H. FURNIVALL, JAMES H. ROBINSON, 
FirzGERatp C. FrTzGERALD. : 

Surgeon-Captain E. J. G. BERKLEY, 4th Volunteer Battalion the Queen’s 
(Royal West Surrey Regiment), is granted the temporary rank of Captain 
whilst serving in South Africa, May 16th. ‘ 

Major A. G. Kay, M.B., who is serving in the Punjab Command, has 
assumed duty as Surgeon to Sir Power Palmer, Provisional Commander- 
in-Chief in India. : ; 

Captain HENRY ESMONDE DowsE died of enteric fever at Bloemfontein 
on May sth, aged 32. He joined the department as Surgeon-Captain, Jan- 
aary 3r8t, r891, and served with the Chitral Relief Force in 1895, receiving 
the Frontier medal with clasp. He went to South Africa in October 
last. naa : 

The following officers, serving in Natal, have been discharged from hos- 

ital to duty: Lieutepant-Colonel R. W. MAPLETON, Major B. W. C. 
EEBLE, Captain W. A. WARD, Captain J. H. CAMPBELL, Lieutenant R. E. 


G. PHILLIPS. 


MILITIA MEDICAL STAFF CORPS. 


SURGEON-CAPTAIN W. WARING is promoted to be Surgeon-Major, May oth. 


INDIAN MEDICAL SERVICE. 

COLONEL T. J. MCGANN, of the Madras Establishment, is granted the 
temporary rank of Surgeon-General from April 4th, while officiating as 
Principal Medica) Officer, Madras Command. 

Lieutenant-Colonel R. N. STOKER, Bengal Establishment, is permitted 
to retire from the service from April 2nd. He was appointed Assistant 
Surgeon September 3o0th, 1874, and became Surgeon-Lieutenant-Colonel 
September 30th, 1894. He was in the Afghan war in 1879 (medal), and with 
the Sikkim Expedition in 1888 (medal with clasp), 

_ Deputy Inspector-General JAMES BOYD FLEMING, M.D., Madras Estab- 
lishment, died at Edinburgh on May 7th. He entered the service as As- 
sistant Surgeon April 17th, 1846; became Surgeon-Major April 17th, 1866 ; 
and retired September 13th, 1871. He was granted the honorary rank of 
Deputy Inspector-General August 21st, 1872. 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT COLONEL W. WICKHAM, Gloucestershire Yeomanry 
(Royal Gloucestershire Hussars), resigns his commission, retaining his 
rank and uniform, May goth. 

Surgeon-Captain HERBERT BRAMWELL, M.D., from the 2nd Volunteer 
Battalion the Gloucestershire Regiment, to be Surgeon-Captain in the 
Gloucestershire Yeomanry (Royal Gloucestershire Hussars), May oth. 

Surgeon-Lieutenant R. G P. LANSDOWN, M.D., 1st Gloucestershire Ar- 
tillery, is promoted to be Surgeon-Captain May oth. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated May oth: JAMEs R. BiBBY, M.B., 1st 
Gloucestershire Artillery; ARCHIBALD W. Curr, M.B., 4th West Riding of 
Yorkshire Artillery (Western Division Royal Garrison Artillery); JOHN 
ORTON, 2nd Volunteer Battalion the Royal Warwickshire Regiment; JOHN 
G. MOYLES, M.B., 5th (Irish) Volunteer Battalion the King’s (Liverpool 
Regiment) ; GEORGE T. SINCLAIR, M.D., 7th (Clackmannan and Kinross) 
Volunteer Battalion Princess Louise’s Argyll and Sutherland High. 
landers. The following are dated May 16th: ARNOLD J. GREENE, 2nd 
Lancashire Artillery; Davip J. DuHIG. 2nd Middlesex Artillery; FRANK 
Loup, 1st Sussex Artillery (Eastern Division Royal Garrison Artillery) ; 
WILLIAM G, GALLETLY, M.B, 4th Volunteer Battalion the Norifolk Regi- 
ment. 

Surgeon-Lieutenants T. H. FISHER, 3rd Volunteer Battalion the King’s 
(Liverpool Regiment), and J. HOWARD-JONES, M.B., 4th Volunteer Bat- 
sation one South Wales HKorderers, are promoted to be Surgeon-Captains, 

ay 16th. 

Surgeon-Captain R. T. C. ROBERTSON, M.B., 2nd Volunteer Battalion the 
Cameronians (Scottish Rifles) is promoted to be Surgeon-Major, May 16th. 

Surgeon-Lieutenant C. b. Scorr, M.D., 1st Volunteer Battalion the Royal 
Sussex Regiment, resigns his commission, May 16th. 

Lieutenant G. A. STEPHENS, M.D., 3rd Glamorgan Rifles, resigns his 
commission, and is appointed Surgeon-Lieutenant, May oth. 

Surgeon-Lieutenant A. B. WHITTON, 6th Volunteer Battalion the Gordon 
Highlanders resigns his commission, and is appointed Captain, May oth. 


VOLUNTEER MEDICAL STAFF CORPS. 
Mr. WILLIAM L BENTLEY is appointed Surgeon-Lieutenant in the Man- 


chester Companies, May oth. 


VOLUNTEER MEDICAL STAFF. 
THE annual dinner of the Volunteer: Medical Staff will take place at the 
Trocadero Restaurant, Piccadilly Circus, on Tuesday, May 22nd, at 7.30, 
Surgeon-General Evatt, Principal Medical] Officer, Devonport, in the chair. 
In case any volunteer medical officer has not received notice of the dinner, 
full partieulars can be obtained on application to Surgeon-Lieutenant 
Bidwell, 59, Wimpole Street, W. 


VOLUNTEER MEDICAL STAFF CORPS. 
LONDON COMPANIES: PROPOSED VOLUNTEER RESERVE. 
Past members, who have been returned six times efficient in the past ten 
years, are requested to inform the commanding officer before May 23rd if 
they are willing to register their names for service in case of invasion. 
Address the Adjutant, V.M.S.C., 51, Calthorpe Street, Gray’s Inn Road, 
Cc. 











VOLUNTEER MEDICAL ASSOCIATION. 
TuE next Proficiency Class will commence on Tuesday, May 22nd, at the 
headquarters of the Volunteer Medical Staff Corps (by kind permission of 
Lieuteoant-Colonel!l J. E. Squire) at 5 o'clock. The Correspondence Class 
will commence in the same week. For particulars apply to Surgeon- 
Captain Harner, 25, Rosary Gardens, South Kensington, Hon. Secretary to 


TEMPORARY EMPLOYMENT OF RETIRED MEDICAL OFF] 
WE have received several letters stating that the remuneration 
under Article 488 of the Pay Warrant to retired medical officers 1 given 
rarily employed—namely, £150 a year, less income-tax but plug 
pensions—is insufficient to meet the expenses and other finan ee 
tices, such as keeping up two establishments, which have often 
faced. One correspondent states that all officers, except the medi fo be 
come up for duty at depOts or in the new reserve battalion recgiy te 
towards providing themselves with uniform, etc. At present € ftto 
medical officers in charge of hospitals, it is stated, have not inf ae 
to act as their own clerks and compounders of medicine, all train 
of the Royal Army Medical Corps having been sent to the war. A men 
parison is also made between civil surgeons employed at from kerote ta 
a year and the £150 given to retired officers; but the former must ha v4 
‘‘living wage” or they would not accept employment at all. Of co me 
may be argued that, pensions having already been earned, it is not tig 4 
to include them in a consolidated “living” salary. But retired medical 
officers so paid cannot grumble, because 1t is part of their ba ain wii 
the State, even if it be admitted that the practical addition of 78. Pe 
day to the pension is inadequate for the valuable nature of the service: 
given as well as for family sacrifices which may be entailed. We Hon 
hitherto distinctly understood that the retired medical officers who mg 
serving on “invitation” received full pay and allowances ; four are acty 
ally serving at the seat of war. 64 





ASHANTI. 
Sir F. HopGson, the Governor of the Gold Coast, in his telegraphic 
repor , dated April oth, to bi — rane 9 # the fighting at Kumagsj 
states that Medical Officer Tweedy an edical Officer M: sl, 
both slightly wounded. J v Macfarlane were 





SUPERSESSION ? 
JUNIOR writes: Your Capetown correspondent in the BrivTisH Mepicay, 
JOURNAL of March 31st suggests that commissions should be given in 
the K.A.M.C, to certain of the civil surgeons who have done good 
vice during the war, and adds that some of the older of them mightcom- 
mence with the rank of captain. To the giving of commissions as liey- 
tenants there could be no objection, and the idea is excellent; but to 
supersede existing lieutenants by bringing in captains over their heads 
would be unjust, and give rise to serious opposition. 





TEMPORARY COMMISSIONS FOR CIVIL SURGEONS. 

M.D. writes : The position of civil surgeons now doing most of the medica 
duties in garrisons is most unsatisfactory. For six months I have had 
charge of troops at a large station hospital, and had found it ne 
to mark men for going sick without due cause, and for other i 
larities. I have noticed that, although rormerly civil enough, they now 
refuse to salute me, or stand to attention when I pass. Itis quite clear 
that unless civil surgeons employed are granted temporary commis 
sions, their position remains very unsatisfactory. 

*.* The position of civilians placed in charge of military hospitals, or 


wholly anomalous, and, probably, in military law indefensible. They 
have no military status or legal authority over enlisted men, and can- 
not enforce or carry out a military order, so far as we understand the 
Army Act. When a soldier salutes an officer, it is not the individua 
but the Queen’s commission which is honoured. A civilian is not 
entitled to, and cannot enforce or expect, a military salute from s 
soldier except as a matter of individual courtesy. In military law, the 
position of a civil surgeon in charge of troops would, if looked into, 
probably be found to be illegal. 





PAY OF MEDICAL OFFICERS WHILE CAMPING. 
SURGEON-CAPTAIN would be feel obliged if any one could tell him what 
pay surgeon-captains of 23 years’ standing are entitled to while camping 
out this year, whether they draw: (a)asa simple combatant captain, (b> 
surgeon-captain, (c) and what the field allowance and other extras are 
likely to come to. 

*,* A surgeon-captain will draw the pay of his rank and service in the 
k.A M.C., namely, under s years’ service, £200 per aunum ; over 5 years” 
service, £250 per annum. The allowances are: Field allowance, 38.4 
day; messing allowance, 4s. a day; lodging (to cover tent furniture) 
18. 6d. a day; servants, 1s.aday. Altogether about 8s. 6d. to 108. a day. 
Thisis only given for at least 14 days in camp. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN ACTION FOR FEES. 
THE case of Anderson and Another v. Moeller, which was heard before 
the Lord Chief Justice and a Special oe on May 7th, 8th, and oth, big 
action brought by Dr. William M. A. Anderson, of 37, Wimpole Street, kt 
Dr. Robert Fenner, of Birchin Lane, E.C., against Charles Moeller, a dat 
in a stockbroker’s Office, to recover the sum of £144 188, for medical er 
surgical attendance. The deience was that the plaintiffs profession 
services had been of no value owing to want of skill. The detendant also 
counterclaimed for damages for negligence. the 
Mr. Tindal Atkinson, Q.C., and Mr. Eldon Bankes appeared for . 
plaintiffs, Mr. Lawson Walton, Q.C., and Mr. Shearman for the defendan 
It appeared that the defendant went to Dr. Fenner on April sth aon 
symptoms of articular rheumatism. He was sent, with his own conse: 
to a nursing home in Devonshire Street, where he was attend bY ae” 
anderson® On further examination it was found that he was sufferil 
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Alfred C d Sir Lauder Brunton, wh 

ocar’ . Both Mr. red Cooper and Sir Lauder Brunton, who 
— ontied i Consultation, agreed with the plaintiffs’ diagnosis and 
freatment. While the defendant was at the home phlebitis set in. He 
‘trea titended until April 29th, when the plaintiffs declined to attend him 
further, owing to his having taken a dose of antipyrin without their 


orders. tions made by the defendant in his counterclaim and 
aie ae uate the following: 1. That they had made a wrong 
: fis of his case. 2. That he had been subjected by the plaintiffs to 
re pain by the immersion of his leg in hot soda baths, and that 
his leg had been heated to 300° F., whereas it was alleged on the other 
mide tnat footbaths heated to roo? and a proper cylinder had been used. 
That on two separate occasions the plaintiffs had forcibly straightened 
His right leg without obtaining his consent ; whereas it was alleged for the 
jaintiffs that Dr. Anderson straightened the limb on May sth, while the 
Jefendant was under an anzsthetic; and on June 16th, the defendant 
having refused to have an anesthetic administered, the same operation 
was performed as gently as possible. , 
Dr. Anderson gave evidence to the effect that, unless the defendant’s leg 
been straightened, there would have been a danger of ankylosis. 
pr. Fenner said that on June 16th it was found necessary to straighten 
+helimb for the second time, and that the defendant’s protests on this 
oecasion were confined to the use of the anesthetic. 

Mr. Christopher Heath, F.R.C.S., and Sir Thomas Smith, F.R.C.8., both 
gave evidence as to the propriety of the plaintiffs’ treatment. 

The | ern charges were two guineas for the first and one for each 
: visit. 
succeeding tness box the defendant gave the following evidence, together 
with much more of a similar character: ‘‘Dr. Barton came in with his 
anesthetic apparatus, and they tried to persuade witness to consent. He 
refused to give his consent, and told them to leavehim. He found that 
gome anesthetic was being pushed by Dr. Fenner near his face. He then 
pecame frightened, and shouted out that they were to leavehim. Then 
Dr. Fenner threw off his coat and said he did not care, the operation 
should be done. Hethen seized the wituess’s leg, and the pain was so 
great that he fainted.” Headmitted in cross-examination that Sir Lauder 
Brunton had written to Dr. Hoffmann (defendant’s brother-in-law) to say 
that the patient was going on very well. Healso admitted that he was 
not anxious to have a stiff leg for life. 

A number of witnesses having been called on behalf of the defendant, 

The Lord Chief Justice summed up the caseto the jury. Inthe course 
.of his address he said: Doctors are men who depend on their reputation 
for making their way in the world, and all their interests point to the 
kindly, careful, and skilful treatment of their patients. Any allegation, 
therefore, of incompetence or cruelty must be examined with great care. 
wo With regard to the question whether the plaintiffs’ claim for fees was 
reasonable, there was no law to prevent a medical man from charging 
what he liked, provided he made a stipulation beforehand. Here nosuch 
agreement was made, and it was for the jury to say what were fair and 
reasonable charges in this case. Dealing with the allegations made bythe 
defendant, his lordship said that he could see no foundation for 
defendant's claim that the plaintiffs made an incorrect diagnosis. The 
symptoms were those of articular rheumatism, and there was no evidence 
ot negligence on the plaintiffs’ part. With regard to the immersion of the 
defendant’s leg in soda baths or hot-air cylinder, there had been no 
injurious after-effects, and relief had followed their use. As to the opera- 
tion of straighteniag the leg on June 16th, it was admitted on all hands 
that the operation was a necessary one, and if not carried out lameness 
would haveensued. Again, the defendant’s complaint was that he only 
consented to the operation if Sir Lauder Brunton was present, and there 
was evidence that numerous unsuccessful attempts were made to have 
him present. There was also evidence that the plaintiff actually did give 
his consent, and the allegation of negligence in the performance 
of the operation rests only on the evidence of the defendant himself. 
A medical man was bound to bring to the discharge of his duty only 
reasonable care, skill, and knowledge, and if there was any valid ground 
for coming to the conclusion that that had not been done in this case then 
the jury must award to the defendant on his counterclaim such compen- 
sation as they thought proper. 

The Jury found a verdict for the plaintiffs for roo guineas on the claim. 
They also found for the plaintiffs on the counterclaim and added a rider: 
to the following effect : *‘ We are of opinion that the plaintiffs treated the 
defendant with all reasonable care and skill, and we attach no blame to 
them whatever.” 


*,* We have been asked by the plaintiffs to state that the above action 
was brought by them in order to clear themselves of the aspersions made 
on their character by the defendant. The amount of the claim in this 
particular instance and the proverbial reluctance with which all members 
of the medical profession seek to enforce payment of their fees by action 
at law would be sufficient to protect the plaintiffs from any charge of 
bringing an action for mercenary reasons. Weare glad to find that the 
Lord Chief Justice in his summing up, and the jury by a rider to their 
verdict, have completely absolved the plaintiffs from the imputations 
made against them. 





Mr. P PRIVATE PATIENTS IN PUBLIC HOSPITALS. 
~ ATRICK J. HAYES, Senior Surgeon to the Mater Misericordiz Hos- 
p i, Dublin, has obtained a verdict for £50 against a gentleman whose 
tin sampuiated in the hospital. The defendant considered that a dona- 
po Ps £10 which he had — to the funds of the hospital cleared him of 
v a obligation in the matter. However, the jury did not agree 
nth 8 view and fixed his indebtedness to Mr. Hayes at the sum stated. 
tal , case of the Dublin hospitals which receive a grant from the Hos- 
F pore Fand, it forms part of the conditions under which the grant 
nile a that the medical officers shall receive no fees from private 
Patients, but the Mater is not under this obligation. 


B.CW THE APOTHECARIES’ HALT, IRELAND. 


Mi deat eee Dublio, 1882, entitled the ho'der to be placedton the 
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** DOCTOR’S SHOPS.” 

Dr. RIVERS WILLSON (Oxford) writes : Referring to your replyto “‘ P.G.L. 
in the medico-legal column of the BRITISH MEDICAL JOURNAL for 
May reth, I beg to state that the Royal College of eee of London 
by one of its by-laws, and by the bag oy of the diploma granted, pro- 
hibits the dispensing of medicines by its Licentiates for others than 
their own patients. This prohibition would certainly debar Licentiates 
from keeping shops. The Royal College of Physicians of Ireland re- 
quires Licentiates to subscribe a declaration, portion of which is an 
undertaking not to keep an open shop for the sale of medicines. I 
do not know that the Edinburgh College has any regulation on the sub 
ject, but judging from the number of its Licentiates who keep shops in 
Glasgow and elsewhere I should think there is no prohibition. 





SALARY OF ASSISTANT DISMISSED FOR MISCONDUCT. 
ENQUIRENS asks whether an assistant, who has given the usual bond, and 
has been dismissed for drunkenness at a moment's notice, can claim 
salary due to him up to the time of his discharge. 

*,* An assistant discharged for misconduct does not forfeit his right 
to payment of salary already accrued due. Asto salary accruing but not 
yet accrued due we are advised that he cannot recovery anything forthe 
portion of the term he has served, for example, if he had been dis- 
charged at the end of a month and he was paid monthly he could claim 
the month’s salary; but if he were discharged for misconduct at the 
end of the first week of a month he could claim no payment for that 
month. 





DELIVERY OF DEATH CERTIFICATES. 

** WARWICK” would like to know if it is a breach of the Births and Deaths 
Registration Act to send certificates of the cause of death to the under- 
takers ? On the certificate form it is stated that the certificate is to be 
given to Perrone qualified to be informants for the registration of the 
death and “to no other person.” 

*,* The Births and Deaths Registration Act, 1874, makes it incumbent, 
under penalty, on every medical attendant to give to a person qualified 
to be an “‘informant” a certificate of cause of death, and itis the duty 
of the “informant” (also under penalty) to deliver that certificate to the 
registrar and to no other person. The medical man’s responsibility 
ends with the delivery of his certificate to the “informant,” and the 
duty of the informant would certainly not have been discharged by 
anything short of the actual delivery of the certificate to the registrar. 
If a medical man were to deliver his certificate to an undertaker (who 
is not a legal informant) this would certainly not be in accordance with 
the Act. 





MEDICAL GUiDES TO MINERAL WATERS. 

“H. F. C.”—It is too much the custom at home and abroad for the doctors 
practising at water cure places to publish booklets which, while affording 
more or less information upon the nature and action of the local waters, 
serve as an advertisement for the writer, for us to find fault with what 
use and wont has established. As to the particular features of the 
booklets sent to us, which contain on one cover a portrait of the author 
and upon the other a view of the house in which he boards, we agree 
that there might be something to be said upon the matter, and as the 
author is a member of the British Medical Association we will refer the 
matter to the Ethical Committee. 





COLLIERY *“SEDICAL OFFICERS. 

LEx writes: A large colliery has two doctors selected bythe men. A sec- 
tion of the men desire a third doctor. Can that third doctor accept the 
post if offered it by a deputation of the men without first intimating the 
— to the doctors already appointed, or should he refuse the appoint- 
ment? 

*,* The number of surgeons at the colliery referred toin ‘‘ Lex’s” let- 
ter must be fixed either by the proprietors, or else by rule or resolution 
passed by the men in general meeting, or made by the committee ap 
pointed by the men. Before a third medical man accepts any post he 
should ascertain from the other medical officers the conditions of their 
appointment, and make sure that there is a definite vacancy. If the 
colliery has already decided to increase the number of surgeons, and if 
the third surgeon would rank equally with the other two, he might 
accept an appointment ; but if he is only asked to attend a section of the 
men, and would not in doing so rank equally and be under the same con- 
ditions as the other surgeons, he should certainly refuse. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Degrees.—At the Congregation on Thursday, May roth, the following 

raduates in ert: ’. admitted to the B.C. degree:—J. H. Philbrick. 

rinity College; H. N. Matthews, St. John’s College; H. P. Bradley and 
T. E. Holmes, Gonville and Caius College ; J. Gutch, Christ’s College. 

Medical School Buildings.—The plans for these, prepared by Mr. Prior, 
have been accepted for exhibition in the Royal Academy. They were dis- 
cussed, with general a =p by the Senate on May sth. A grace for 
associating the name of Sir George Humphry with the museum has been 
sanctioned by the Council. Theopportune offer of a large benefaction for 
the erection of the law library, which with the peor f school buildings is 
about to be undertaken by the University, will probab Beer sea the medical 
school to be begun at an early date. Meanwhile, similar benefactions are 
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urgently required for the complete equipment of the latter, as the present 
buildings are decaying rapidly. agers 

Medical Examinations.—The First and Second examinations for medical 
and surgical degrees will begin on June rth. The names of candidates 
must be sent to the Registrary on or before May 22nd. 





UNIVERSITY OF LONDON. 
THE New Hospital for Women, Euston Road, has been added to the list of 
recognised institutions from which the University receives certificates 
for the purposes of its examinations for the degree of Doctor of Medicine. 





UNIVERSITY COLLEGE, LONDON. 

SEVERAL changes have recently taken place in the medical staff of Univer- 
sity College. Dr. Sydney Ringer has retired from the Holme Professor- 
ship of Clinical Medicine, and has been succeeded by Dr. F. T. Roberts. 
Mr. Christopher Heath has resigned the Holme Professorship of Clinical 
Surgery, and is succeeded by Mr. Rickman J. Godlee. Dr. Ringer and Mr. 
Heath have been appointed Consulting Physician and Consuiting Surgeon 
respectively to University College Hospital. Dr. Roberts on taking up 
the Holme Professorship, has resigned the Professorship of the Prin- 
ciples and Practice of Medicine, and the Council have selected Dr. G. 
Vivian Poore to succeed him on the ground of *‘ his eminence as a phy- 
siciap and his acknowledged excellence as a lecturer, both as regards the 
selection and arrangement of material and his power of exposition.” Dr. 
Poore will enter upon his duties as Professor of Medicine at the beginning 
of next session. Dr. H. Batty Shaw has been appointed an Assistant Phy- 
sician to the hospital. 





ROYAL UNIVERSITY OF IRELAND. 

Exhibitions.—An exhibition of the value of £40 has been awarded to Mr. 
F. J. Allen, of Queen’s College, Cork; one of £25 to Mr. R. M‘Carrison, of 
Queen’s College, Belfast; one of the same amount to Mr. P. Dwyer, of the 
Catholic University Schoo! of Medicine ; and one of £20 to Mr. W. Phillips, 
B.A., of Queen’s College, Belfast. 

Degrees.—The degree of M.B., B.Ch., B.A.O., was conferred on the suc- 
cesstul candidates whose names are given in the list printed in the 
BRITISH MEDICAL JOURNAL of May sth, p. 1135. 


UNIVERSITY OF DURHAM. 
AT the Convocation holden on Saturday, April 28th, 1900, the following 
Degrees and Diplomas were conferred : 

Doctor in Medicine.—V. Burrow, M.B, 8.S.Durh.; E, W. Gilroy, M.B., 

B.S.Durh.; J. Harris, B.A.Syd., M.B., B.S.Durh.; R. A. R. Lankester, 
.B., B.S.Durh.; J. Lowry, M.B., B.S.Durh.; G. Smith. M.B., 
B.S.Durh.; P. H. Wardell-Johnson, M.B., B.S. Durhb. (in absentia). 

To:tor of Medicine (Practitioners of Fifteen Years’ Standing).—T. W. 
Buckley. M.R.C.8., L.S A ; W. E. Gillson, M.R.C.S., L.R.C.P., LS.A.; 
A. G. Mackenzie, M.R.C.P., F.R.C.S.E.; F. W. D. McGachen, L.F.P.S, 
L.S.A., D.P.H.; G. 8. Wild, M.R.C.S., L.R.C.P.; V. H. W. Wingrave, 
M.R.C.S., L.8.A. 

Doctor in Hygiene (D.Hy.).—R. A. Dunn, M.D., B.S., B.Hy.Durh. 

Bachelor in Medicine (M.B.)—C. O. Bodman, M.R.C.S., L.R.C.P., Univer- 
College, Bristol ; E. H. Cooke, St. ‘‘homas’s Hospital ; F. A. Davies, 
Mason College, Birmingham: G. O. M. Dickenson, College of Medi- 
cine, Newcastle-upon-Tyne; R. H. Dix, College of Medicine, New- 
castle-upon-Tyne; H. Eggleston, College of Medicine, Newcastle- 
upon-Tyne; H. R. Ellis, M.R.C.S., L.R.C.P., St. Bartholomew’s 
Hospital ; J. J. French, College of Medicine, Newcastle-upon-Tyne; 
Cc. T. Holmes, College of Medicine, Newcastle upon-Tyne; M. 
Jacobs, College of Medicine, Newcastle-upon-Tyne; J. Macfadyen, 
College of Medicine, Newcastle-upon-Tyne; J. R. Mitchell, College 
of Medicine, Newcastle upon-Tyne; E. Swainston, College of Medi- 
cine, Newcastle-upon-Tyne; W. J. Symes, University College, Shef- 
field; J. C. Velenski, St. George’s Hospital and College of Medicine, 
Newcastle upon-Tyne. 

Bacivelor in Surgery (B.S.).—C. O. Bodman, M.R.C.S8., L.R.C.P., Univer- 
sity College, Bristol; E. H. Cooke, St. Thomas’s Hospital; F. A. 
Davies, Mason College, Birmingham ; G. O. M. Dickenson, College 
College of Medicine, Newcastle-upon-Tyne; R. H. Dix, College of 
Medicine, Newcastle-upon-Tyne; H. Eggleston, College of Medi- 
cine, Newcastle-upon-Tyne; J. J. French, College of Medicine, 
Newcastle-upon-Tyne; C. T. Holmes, College of Medicine, New- 
castle upon-Tyne; M. Jacobs, College of Medicine, Newcastle-upon- 
Tyne; J. MacFadyen, College of Medicine, Newcastle-upon-Tyne: 
E. Swainston, College of Medicine, Newcastle-upon-Tyne;: W. J. 
Symes, gered College, Sheffield; J. C. Velenski, St. George’s 
Hospital, and Collegeof Medicine, Newcastle-upon-Tyne. 

ee <-?  egene (B.Hy.).—H. E. Davison, M.B., B.S.Durh., M.R.C.S., 


Diploma in Public Health (D.P.H.).—A. J. Collis, M.A., M.B., B.8.Camb., 
M.R.C.S., L.R.C.P.; 8. D. Turner, M.R.C.S., L.R.C.P. 








_ ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on May roth, when the chair was taken by 
Sir William MacCormac, Bart., K.R.V.O.. President. 

The late Mr. Davies-Colley.—A vote of condolence with Mrs. Davies- 
Colley was passed by the Council. 

Alteration of By-laws —The formule in regard to theabove were approved 
and ordained as by-laws by the Council. 

The Prince of Wales.—The President reported that he had received a 
telegram from His Royal Highness the Prince of Wales expressing 
“sincere thanks for kind congratulations,” in reply to the resolution 
adopted by the Council at their last meeting. 

Bradshaw Lecturer.—Mr. John Langton was chosen for the ensuing 
collegiate year. 

International Medical Congress.—The President stated that he accepted 
the nomination of the Council to represent the College at the thirteenth 
Congress to be held in Paris next August. 

Royal Institute of Public Health.—Dr. R. W. Reid was nominated by the 
Council as delegate to the annual Congress of the above Institute, to be 
Leld in Aberdeen from August 2nd to 7th, 1900. 


‘ ” beter atts Bw emg d IN IRELAND. 
INAL EXAMINATION.— Candidates have passed t 
wsetl Subj ts.—R. A. C. bell, J. E. H : ey: 
na ubjects.—R. A. Camp . E. Hannigan, D, 
Cc reted the ‘hauma ot ’ Anglim, B : "cam 
‘completed the Examination.—W. J. Anglim, B. M. W. Coff 
J. H. O'Connell, J. F. Smyth, J. Verdon. °% P. J. M'Ging, 
In Medicine.—R. G. Mostyn. 
In FG ze 2. > ¥6 x D. A. Faris, J. L. iy 
. A. Johnston, R. G. Mostyn, D. J. F. O'Donoghue, D, 
F Le ye - A. Fari . L. Gilmart : . aa 
n Mental Disease.—D. A. Faris, J. L. Gilmartin, R. A. J 
Kirby. J. D. S. O'Donoghue, D. Power. ‘ ohnston, ¥, i 
In Ophthalmology.—A. D. Dunwoody, D. A. Faris, F. C. Fowler, J 
Gilmartin, RK. A. Johnston, D. J. F. O'Donoghue, A. B. Stepher -L. 
In Midwifery.—J. L. Gilmartin, R. A. Johnston, D. J. F. O'Donoghee 


OBITUARY. 


GEORGE BIRD, M.D. 


WE regret to have to announce the death of Dr, 
Bird, formerly of Welbeck Street, London,which took place og 
May 4th at his house at Hampstead. George Bird was born 
in 1817. He was the eldest of a very large family. Hisgf, 
James Bird, well known in Suffolk as a poet, died in middle 
life, and the boys had early to turn into the world, and every 
one of them made some sort of mark, George was apprenticed 
to the doctor of the village, Dr. Wilson, known in his day ay 
an authority on gout, and proud of the fact that he was sen 
for to prescribe for George IV. 

In boyhood as in age Bird was always a pioneer. As a lad 
he wore yellow at a county election when all the neighbouy 
wore blue, Indeed, he was a born Progressist ; never wavered, 
never compromised, and was always eager for education and 
development in every aspect. From rural Suffolk he passed 
to London, and studied at University College. In 1841 he 
took the diploma of M.R.C.8., and in 1859 the degree of MD, 
at St. Andrews. 

For thirty-four years he practised at 49, Welbeck Street, 
He always had an affinity for literature, art, and the d 
and he counted many illustrious people among his patients, 
He attended Leigh Hunt, and knew behind the scene, 
He never lost an occasion to bear witness to the 
fact that the financial reproaches heaped on Leigh Hunt were 
undeserved. About two years ago he wrote a memorandum, 
which in due time will prove that Leigh Hunt was a herie 
martyr. It was to shield another he stoically bore aspersions 
on his character. He also attended Sir Edward Bulwer 
Lytton, Dickens, Frank Stone, Sir Richard and Lady Barton, 
Thomas Woolner, R. H. Horne, Mrs. Lynn Linton, and many 
well-known people of the day. 

An old friend of Dr. Bird sends us the following estimate 
of his character : 

**To the last he remained young in body and young ip 
mind. He was always fond of athletic exercises, and ip 
his younger days was an excellent boxer, and remaine 
to the last an active cyclist. He was also young iD 
mind—always embraced with eagerness new ideas, and was 
in everything progressive. He was most kind of heart and 
cheerful in disposition, and had at his disposal a fund of 
good stories, which he narrated excellently. He thoroughly 
enjoyed life, and brought sunshine wherever he went to 
friends and patients. His patients were all his devoted 
friends. He leaves a happy memory behind him among his 
many friends who will sadly feel their loss, and will long 
cherish their recollection of George Bird.” 








———= 





WILLIAM HONNOR FITZ-PATRICK, M.D., 
M.R.C.S., L.S.A., 

Stoneycroft, Liverpool. : 
WE regret to announce the death of Dr. Fitz-Patrick, of 
Stoneycroft, Liverpool, which tcok place quite unexpectedly 
at his residence on May 2nd. He was a native of Ireland, and 
was born in 1823. He studied medicine at the School of Physi¢ 
of the University of Dublin. He became M.R.C.S.Eng, 
1845, and L.M. of the Rotunda Hospital in the se 
He took the L.S.A. in 1847, and in 1856 graduated M.B. a 
the University of Aberdeen. Ten years later he took the 
degree of M.D. of the same University. After a few yea 
spent as Assistant Surgeon in the Royal Navy and at 





Royal Naval Hospital, Plymouth, he settled in Knotty As 
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ago, and remained in active practice in the 
sity oroarnood until the day of his death. He was held in 
nye hest estimation by the members of his profession, by 
the. Anential circle of patients, and by the general public. 
a nor ears he took an active interest in the work of the 
Ie oh Medical Association. He was an energetic member of 
= old West Derby Local Board, where his courage and the 
- a romising way in which he advocated the views which 
aie themselves to his judgment often brought him 
pec conflict with other members of the Board. He was con- 
nected with the Militia, both as Surgeon and as Lieutenant. 
He was buried in Knotty Ash Church, and leaves a widow and 
“Soe who knew Dr. Fitzpatrick well writes: I have known 
him for many years, and have had frequent opportunities, 
from meeting him in practice, of forming an estimate of his 
character. He was a strictly upright, honourable, and 
straightforward man, and had a keen appreciation of what was 
duebetween professional men in relation to each other. He 
was a good sound practitioner, and was much esteemed “y 
his patients. Although he had retired a good deal from piac- 
tice he was seeing cases the day before his death, and thus 
may be said literally to have died in harness. 





GEORGES APOSTOLI, M.D. 

Dr. GEORGES APOSTOLI, Of Paris, whose name is associated 
with the electric treatment of uterine fibroids, died on April 
a7th of inflaenzal pneumonia. He was the son of a medical 
practitioner, and was born at Saint-Michel-de-Lanés in the 
Aude Department in 1847. He was admitted to the School of 
Military Medicine at Strassburg, where he was a pupil of the 
well-known surgeon Sédillot. After ten years’ service in the 
army, spent mostly in Algeria, he resigned his commission 
and proceeded to Paris, where he worked under Tripier. 
From that time he gave himself wholly to the medical appli- 
cations of electricity. Through the mouth of his pupil Carlet, 
whose thesis, presented in 1884, is a landmark in the history 
of gynecological electricity, Apostoli made known the results 
which he Kad obtained in the treatment of uterine fibroids by 
the method now generally known by his name. He continued 
to report his further results,and the modifications in pro- 
cedure suggested by larger experience, in communications to 
various congresses in Europe and in America. He was present 
more than once at the annual meeting of the British Medical 
Association. 

Apostoli was an earnest worker in the field of practice which 
he chose for himself. As to the value of his work opinions 
differ, and we do not feel called upon to attempt to offer a 
definitive judgment. But a method which gained tne adhe- 
sion of such a man as Thomas Keith cannot be lightly put 
aside. Nor would it be just to withhold all expression of 
admiration for a man who, like Apostoli, in the face of much 
opposition and without the help of academic position, without 
even the prestige that is given by a hospital appointment, 
made his name known throughout the medical world. 





NICHOLAS TYACKE, M.D., F.R.C.P., J.P., 
Consulting Physician to the Chichester Hospital. 

It is with deep regret that we announce the death of Dr. 
Nicholas Tyacke of Chichester, which occurred on May 7th, at 
his residence in that town as a result of bronchitis. He was 
born at Godolphin, in Cornwall, on October 1st, 1812, and was 
consequently in his 88th year. After receiving his early edu- 
cation at the County School in Bodmin he commenced the 
study of medicine in 1830, and in 1831 entered the University 
of Edinburgh. In 1834 he studied in the medical schools of 
Paris, and in 1835 he visited the hospitals of Rome, Florence, 
Milan, and other Continental towns. In 1836 hegraduated M.D. 
at Edinburgh. The following winter he spent in attendingsome 
of the London hospitals, and he then returned to Paris for 
special study of children’s diseases and of practical obstetrics. 
In 1837 he worked in the hospitals of Berlin, at the same time 
attending lectures at the university, and during the next 
year he did hospital work at Guy’s and St. Thomas’s 
Hospitals,j Towards the end of 1839 he commenced practice in 

xeter, but in 1840 he removed to Chichester, where he suc- 
ceeded to the practice of the late Sir John Forbes, who had 


left the town to become Physician-in-Ordinary to the Prince. 





—— 


Consort and Her Majesty’s Household. He was at once 
elected a Physician to the West Sussex, East Hants, and 
Chichester Infirmary, of which institution he remained a 
Consulting Physician to the day of his death, In 1860 he 
became a Fellow of the Royal Coliege of Physicians of London. 
He was for some time President and member of the Council 
re the South-Eastern Branch of the British Medical Associa- 
ion. 

Dr. Tyacke, who was twice married, leaves a family of 
grown-up sons and daughters ; one of the former is a member 
of a well-known legal firm in Chichester, another holds the 
rank of colonel in the army, and a third is an cfficer in the 
Irish Constabulary. Dr. Tyacke was a Justice of the Peace 
for the county of Sussex and also for the city of Chichester, 
and was twice Mayor of Chichester. 

His conspicuous medical skill and his upright character, 
with his kindliness and courteous bearing, won the sincere 
respect and lasting goodwill of those with whom he came into 
contact, and it is felt that his place in the city of Chichester 
and the Western Division of the county of Sussex cannot 
easily be filled. 





WE regret to have to announce the death of Mr. WenstER 
Apams, M.R.C.8., L.S.A., of Ipswich, which occurred on May 
11th from pneumonia after only a week’s illness. He was 
born in 1840, and was the son of a medical man, himself a 
successful practitioner in Ipswich. He received his medical 
education at St. Thomas’s Hospital, and took the diploma of 
L S.A. in 1861 and that of M.R.C.S. in 1862, On the death of his 
father in 1870 he succeeded to his practice in Ipswich, and for 
30 years he was actively engagedin practice. He was Medical 
Ufticer for the Districts of the Ipswich and Woodbridge Unions, 
and Surgeon to many friendly societies. He took an active- 
part for many years in municipal affairs. In 1872 he became 
the representative of the St. Clement’s Ward in the Town 
Council, and remained in office until 1884. Eleven years later, 
in 1895, he was re-elected, and again in 1898. On account of 
his attention and considerateness to the sick poor he had a large 
number of attached patients, and his geniality in social life 
brought him a large circle of friends. 


Mr. Epwarp Datzet Dickson, Physician to the British 
Embassy in Constantinople, whose death we have already 
announced, was born at Tripoli, and received his medical edu- 
cation at the University of Malta, where he graduated M.D. 
The exact date of his birth is not known, but he was ap- 
pointed Physician to the British Consulate at Erzerum in 
1837, and it is believed that at the time of his death he had 
attained the age of 95. In 1856 he was appointed to the post 
which he held at the time of his death. in 1861 he became a 
British delegate to the International Sanitary Council at Con- 
stantinople, in 1866 he was a member of the International 
Conference on Cholera held at Constantinople. He was alsoa 
member of the mixed Commission for revising the Ottoman 
quarantine tariff in 1867. In 1876, when the deposed Sultan 
Abdul Aziz Khan committed suicide, it was asserted by many 
that his death had been brought about by others; to Dr. 
Dickson was committed the delicate task of presenting a 
report on this matter. He was able to prove that the suspicion 
of foul play was unfounded. He was an honorary member of 
the Epidemiological Society of London, and a corresponding 
member of the Zoological Society, and some years ago pre- 
sented a valuable report upon the Fishes of the Bosphorus. 
Dr. Dickson, though he resided so long in Eastern countries, 
retained his interest in English affairs, and was an occasional 
contributor to our columns, his long experit nce rendering his 
opinion upon all epidemiological matters of great value. 


Mr. ALFRED OLLIVANT I Rancis, M.R.C.S., L.R.C.P.E., who 
died at Derby on March 23rd, after a somewhat long illness, 
was born in 1838. After qualifying in 1863 he practised for 
many years in Derby, both in paitnership and alone. He was 
surgeon to many friendly societies. For many years he acted 
as medical officer to the Militia from 1877, when he joined as 
Assistant-Surgeon, to the time of his death, when he was 
Surgeon-Colonel. He was widely popular in the town and 
district, both on account of his medical skill and his urbanity 
and kindness to his patients. He was a member of tle 
Midland Branch of the British Medica! Association, 
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HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,770 
births and 3.968 deaths were registered during the week ending Satur 
last, May r2th. The annual rate of mortality in these towns, which h 
decreased from 23.0 tO 19.6 per 1,000 in the five preceding weeks, further 
declined to 17.8 last week. The rates in the several towns ranged from 
11.5 in Cardiff, 11.6 in Birkenhead, 11.8 in Norwich, and 11.9 in Croydon, to 
23.9 in Liverpool, 240 in Birmingham, 25.0 in Wolverhampton, 25.5 in 
Blackburn, and 29.1 in Plymouth. In the thirty-two large provincial 
towns the mean death-rate was 18.7 per 1,000, and exceeded by 2.3 the rate 
recorded in London, which was 16.4 per 1,0co. The zymotic death-rate in 
the thirty-three towns averaged 2.0 per 1,000; in London this death-rate 
‘was equal to 1.6 per 1,000, while it averaged 2.2 in the thirty-two pro- 
vincial towns, among which the highest zymotic death-rates were 3.6 in 
Manchester, 3.7 in Oldham, 5.7 in Blackburn, 6.1 in Plymouth, and 9.9 in 
Wolverhampton. Measles caused a death-rate of 1.6 in Cardiff, 1.9 in Derby 
and in Blackburn, 2.4 in Bristoi, 4.7 in Wolverhampton, and 5.1 in 
Plymouth ; and whooping-cough of 1.2 in Liverpool, 1.6 in Manchester, 1.7 
in Oldham, and 2.5in Wolverhampton. The mortality from scarlet fever 
and from ‘*fever” showed no marked excess in any of the large towns. 
‘The 6r deaths from diphtheria in the thirty-three towns included 29 in 
London, 6 in Sheffield, 3in Birmingham. 3 in Leicester, 3 inLiverpool, 
and 3in Blackburn. One fatal case of small-pox was registered last week 
in London, and 1 in Liverpool; and 5 small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals on Saturday last, May 
roth. The number of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 1,647 and 1,660 at the end of the 
two preceding weeks, had further risen to 1,693 on Saturday last ; 203 new 
cases were admitted during the week, against 165, 170, and 176 in the three 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DvurRinG the week ending Saturday last, May 12th, 1,025 births and 546 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.7 and 20.5 
per 1,oco in the tavo preceding weeks, further declined last week to 17.7 per 
1,000, and was slightly below the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged trom 9.9 in Leith and 12.2 in Aberdeen, to 20.2 in 
Perthand 21.3 in Paisley. The zymoticdeath-rate in these towns averaged 
2.0°per 1,000, the highest rates being recorded in Glasgow, Paisley, and 
Perth. The 282 deaths registered in Glasgow included 9 from measles, 4 
from scarlet fever, 2 from diphtheria, 16 from whooping-cough, 3 from 
“fever,” and 5 from diarrhoea. Two fatal cases of measles, 2 of scarlet 
fever, 2 of diphtheria, and 4 of diarrhoea were recorded in Edinburgh ; 2of 
— and 4 of whooping-cough in Aberdeen ; and 2 of measles in 
-aisley. 





THE PORT OF LONDON. 
THE report of Dr. W. Collingridge, the medical officer of health for the 
Port of London, for the half year ending December 31st, 1899, shows that 
16,384 vessels were inspected during that period by the sanitary officers in 
the docks and on the river. 

Inspection of Vessels.—The necessity for the prompt isolation of all cases 
of intectious disease at the earliest possible moment, and the disinfection 
of the vessels before they reach the crowded parts of the port, is fully 
recognised by the port sanitary authority ; 5,236 vessels were inspected at 
the entrance to the port by the medical officers stationed at Gravesend, 
this involving the medical examination of 5,412 passengers, and crews to 
the number of 19,916. At Sheerness 135 vessels from foreign ports were 
visited by the medical officer. Asa result of such medical inspection 48 
cases Of infectious disease were discovered and removed to the hospital 
at the entrance to the port. and these diseases included 2 cases of plague, 
6 of small-pox, and rs of enteric fever. 

Plague.—In dealing with the plague cases Dr. Collingridge draws atten- 
tion to the fact that the outbreak at Oporto was concealed for at least a 
fortnight, in violation of the terms of the International Convention. With 
reference to en infected with this disease, the owners of vessels trad- 
ing from such ports have been asked to co-operate with the London Port 
Sanitary Authority by having ready on arrival the nominal rolls of all 
passengers and crews, together with the addresses to which they are 
about to proceed; and, further, to make suitable arrangements for them 
to muster for inspection. To this, without exception, they have all will- 
ingly agreed, and they have also co-operated by arranging for the capture 
and destruction. so far as possible, of all the rats found on board. 

Shellfish and Typhoid Fever.—Dr. Collingridge draws attention to the 
gridually accumulating evidence pointing to the circumstance that the 
dager of infection through the consumption of oysters also extends to 
the consumption of cockles, periwinkles, and other shellfish which are 
lirgely consumed by the poorer classes, and he expresses the hope that on 
the reintroduction to Parliament of the Bill dealing with oysters its pro- 
visions may include cockles, mussels, periwinkles, and whelks. 

Food Inspection.—In these reports one is always impressed with the 
magnitude of the work performed in respect of foodinspection. Its high 
vaiue cannot be questioned, and it is testified to in the increasing quanti- 
ties reported as condemned in each succeeding report. The present report 
gives details of the seizure of large quantities of meat, over 11,000 cases of 
frait, 2,625 cases of condensed milk, and considerable amounts of sundry 
other articles of food. 

Overcrowding and General Sanitation.—Further items of general interest 
in the report have reference to overcrowding on foreign vessels, the sani- 
tary condition of training ships, a cargo of filthy foreign rags, the provi- 
oe of — on board ship, and notes upon the different ‘‘ nuisances” 

ealt with. 








THE MEDICAL OFFICERSHIP OF HEALTH at 
On the occasion of a recent meeting of the Crewe Town Coun, 
the matter of advertising for a medical officer of health came 
sideration, 11 councillors voted in favour of reverting to they Cop. 
appointing a local medical practitioner to the office, and of ue 
paying the whole of his salary. During the past seven vears tie 
officer of health of Crewe has devoted the whole of his tim 
to the duties, and the appointment has been made subject to the 
of the Local Government Board ; but whereas under this 
Council is refunded one half of the salary of the officer, it canoe 
him without the consent of the Board. Although the arran; Ot disnig 
always worked satisfactorily at Crewe—as elsewhere—the Be Tent hay 
those in favour of reverting to the old system raised the borat 
medical officer whose dismissal by the Council was subject to th 
of the Board, was “‘the master and not the servant of the Counc)” 
held a position which practically made him “‘a dictator ra 
professional adviser,” and he urged that the Council should havea 
officer ‘‘ whose objects should be not to defy the Council, but to 
its best interests.” On being challenged to give the Council an instance 
defiance on the part of the medical officer which could be held to jth 
Coun. 


UE 
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his fears, he failed to recall a single instance. On this subject one 
cillor humorously suggested that if they wanted a medical o 
would — echo the views of the members of the Council, bod 
just as well get one of those nodding mandarins which were to be might 
tea shops. As a matter of fact the efficient discharge of the dutiennt 
medical officer is largely dependent upon a measure of ind ; 
and the feeling that his authority is not the sole judge of hig : 
although ageneral practitioner does the work as well as can be expeciai 
considering the paltry salary which is usually paid to him, he is oft 
hampered by the conflicting interests of his public work and Of his pring 
practice. , 

A further argument advanced in support of reverting to the origin, 
system was based upon a comparison of the vital statistics of the 
when the medical officer was a part time official, with those of the 
quent period during which his whole time has been requisitioned, Titty 
illusory figures quoted really indicated—as was seriously contends. 
that there was less mortality in Crewe when the medical officer 4 
less time to the discharge of his duties, the argument Carried to itslogigl 
conclusion would involve the entire abolition of the office. 

Notwithstanding further arguments of the quality that thee 
of the health department had increased of late years (surely not a sy. 
prising or exceptional circumstance in a growing urban Community), the 
majority of the Council declined to take the retrograde step advocated by 
some of its members. 


i] 





SECURITY OF TENURE FOR MEDICAL OFFICERS OF HEALTE 
THE following petition, which through the efforts of Dr. Jepso ¢ 
Durham, has been signed by 73 medical practitione:s, was ‘on May xh 
placed in the hands of the; Hon. A. Elliot, M.P. for Durham City, form. 
sentation to Mr. Chaplin :— 

PETITION TO THE RIGHT HONOURABLE H. CHAPLIN, 
President of the Local Government Board, 

We, the undersigned medical practitioners, humbly petition the la 
Government Board to use its best efforts to obtain security of tenund 
office for all medical officers of health throughout the United Kingim 
of Great Britain and Ireland. : 

Security of tenure has already been granted to the medical officend 
health of Tondon, and your petitioners feel, that without such securif, 
an injustice is often inflicted on the medical officers of health of th 
provinces, as well as some limitation placed on the usefulness of th 
Public Health Acts. 





THE M.O.H. FOR LEEDS. ; 

WE are glad to observe that the Leeds City Council at its last meetingn 
solved to increase the salary of Dr. Spottiswoode Cameron, the 
Officer of Health for the city, from £700 to £800. The warmest testimony 
was paid to the value of Dr. Cameron’s services by many members of th 
Council. and a proposal that the increase should be larger was made, bi 
pos Lord Mayor said that he must with regret rule the amendment out 
order. 





COST OF ISOLATION HOSPITALS. J 
Omrca asks the cost of erection and maintenance of a hospital for searlé 
fever suitable for a population‘of about 10,coo. 

*.* An infectious hospital intended for only one class of disease is 
rather an unusual thing. Even if it were intended to useit only for 
the one disease it would still be necessary to provide a certain amout 
of isolation accommodation, for, unfortunately, cases of diphtheria wil 
occasionally get in, and it is not always easy to prevent children wit 
measles from being sent*in’as scarlet fever; any such must be at one 
separated. There should not be less, we think, than ten beds provided 
These might be arranged in a single pavilion with the two ends openitg 
different ways. At each end there should be a room for a charge 
nurse, communicating with two wards containing three and two bels 
respectively, In addition there should be a house for the nurses 
caretaker, « disinfecting room, anda mortuary. The total cost 
be anything between £2,000 and £6,000, exclusive of land. “ Omega 
procure the circular issued by the Local Government Board on isolation 
hospitals and show the plans it contains to a local builder, and geal 
idea of the cost of erection on the plan he prefers. The re 
cost would depend upon the number of patients admitted, and ri 
probably not be less than £2 per patient per week, with a minimus 
4200 to cover establishment charges, 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


ASSOCIATION OF ASYLUM WORKERS. 
ual meeting of this Association was held at 11, Chandos Street, on 
THE - Sir J. Crichton-Browne, President, in the chair. 

May 14 evort (presented by the Honorary Secretary, Dr. Shuttleworth) 
The that the number of: members at the end of 1899 was 3,006, and that 
ntatives of 31 asylums in the United Kingdom and the Colonies not 
_— connected wit): the Association had joined during the year. 
Es Seda statement showed a credit balance of £147 8s. rod. after pay- 
tne expenses. Nine invalid nurses and attendants had been sent to 
4 es of rest” at an aggregate expenditure of £23. The Executive 
onan ~H had made representations to Members of Parliament and 
bap to the desirability on public grounds of a system of satisfactory 
ote eured superannuation allowances for workers in public asylums, 
ath a view to obtain the introduction into the Lunacy Bill now before 
= House of a pension clause ; and Dr. Farquharson, M.P., had given 
valuable aid in this matter. The improvement of the status of asylum 
urses and attendants by training qualifyingthem for their responsible 

duties had been constantly kept before the members. . 
The adoption of the report was moved by Sir J. Crichton-Browne in an 
eloquent speech, and seconded by Dr. Sidney Coupland, Commissioner in 
fancy, who spoke in appreciative terms of the arrangements for nursing 


Ia ay opaion of the financial statement was moved by Dr. Robert Jones, 
of Claybury, and seconded by Dr. Harding, of the Northampton County 
Asylum. The committee and officers were re-elected, with the exception 
of the honorary treasurer (Miss Evans), who had resigned and was suc- 
ceeded by Miss Honnor Morten, L.S.B. 

In proposing a vote of thanks to the honorary secretary, Dr. Hayes 
Newington referred to the valuable co-operation of this Association with 
the Medico-Psychological Association and the Parliamentary Bills Com- 
mittee of the British Medical Association in the endeavour to obtain 
assured pensions for public asylum workers. 

Acordial vote of thanks to the Chairman, proposed by Dr. Outterson 
Wood, and seconded by Dr. Elkins, closed the proceedings. 





MEDICAL NEWS, 


Tue order for the muzzling of dogs has been revoked in 
Breconshire, Carmarthenshire, and Glamorganshire. 

TuE opening lecture of the summer session of the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be given by Dr. Theodore Williams on Wednesday, May 23rd, 
at 4 P.M. The subject will be the Relation of Pleurisy to 
Pulmonary Tuberculosis. 

EpinsurGH Royan InFrRMARY ReEsIDENTS’ CLUB.—The 
annual general meeting of members of the club will take place 
inthe Royal Hotel, Edinburgh, on Thursday, June 7th, at 
6.30P.M. The fourth annual dinner will follow at 7.15, when 
, the President of the Club, will occupy the 
chair. 

CONFERENCE ON MEDICAL ORGANISATION.—In the list of 
societies represented at the Conference on Medical Organisa- 
tion at Manchester the name of the Wood Green and District 
Medical Society was accidentally omitted. It was represented 
by Dr. R. F. Tomlin, Senior Vice-President. 

EpinsurcH Harvetan Festivau.—The 118th Harveian 
Festival will be held in the Hall of the Royal College of 
Physicians, Queen Street, on Friday, June 15th. The Society 
will meet at 6 P.M., when the President (Mr. Annandale) will 
deliver the Harveian Oration on Transfusion. 


Two INTERESTING PRESENTATIONS.—On the occasion of 

the recent severance of *his oflicial connection as medi- 
cal {officer of health with the county borough of Stock- 
port, Dr. O. Porter, the newly-appointed County Medi- 
cal Officer for Shropshire, was entertained at supper 
by the staff of the health department, and presented by 
them with a very handsome smoking cabinet. On a sub- 
sequent date Dr. Porter was the guest of the Corporation 
; Stockport at a complimentary dinner, during which 
a Chairman of the Sanitary Committee handed him a 
eautifully engrossed testimonial on vellum, bearing the 

common seal of the Council, and setting forth, in very appre- 
Ciative terms, his Special services to the borough during his 
seven and a-half years’ tenure of office. A few days later Dr. 
wa was similarly entertained by the Stockport and 
ben at Medical Society, those present including most of the 
a practitioners of the town, as well as the Mayor, the 

The Pees of the Sanitary Committee and the Town Clerk. 
ie) (Dr. W, B. Bale) referred to the cordial profes- 
Pot and personal relations that had existed between Dr. 
er and the members of the Society, and as a token of 

















regard and of good wishes for his future welfare, presented 
him, on behalf of a number of his medical colleagues, with a 
very beautiful silver rose bowl, richly chased and suitably 
inscribed, together with a handsome pair of opera glasses 
for Mrs. Porter, and an ornamental scroll bearing the names 
of the subscribers. In thanking them for this final mark of 
the unvarying kindness and goodwill extended to him by his 
medical brethren, Dr. Porter said that in his opinion medical 
men were the salt of the earth, and exerted a most important 
influence on the sanitary welfare of the community, their 
mission being educational and preventive as well as curative. 
He hoped they would take an increasingly active personal 
interest in municipal affairs, and that more of thom would 
enter the Council, where he knew they were appreciated. It 
is interesting to add that Dr. Meredith Young, who has re- 
signed the post of medical officer of health for Crewe to. 
succeed Dr. Porter, has been the recipient of a testimonial 
from the ‘officials of the sanitary department and from the 
hospital staff. Ata meeting over which Dr. Hodgson presided 
the presentation was made by the Town Clerk and suitably 
acknowledged by Dr. Young. 
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MEDICAL VACANCIES. 
The following vacancies are announced: 

BIRKENHEAD BOROUGH HOSPITAL.—Visiting House-Surgeon. Salary, £75 per 
annum, with board, lodging, and_washing, and certain fees. Applications to the 
Chairman of the Weekly Board by May 2lst. 

BIRMINGHAM CITY (FEVER) HOSPITAL.—Assistant Medical Officer. Salary, £120 
perannum, With board, residence, etc. Applications to the Medical Superintendent. 

BIRMINGHAM GENERAL DISPENSARY.—Three Resident Locums for two or three 
months’ engagement. Terms 4 guineas per week, with furnished apartments. 
Applications tothe Secretary by May 28th. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon. (2) Two Assistant 
House-Physicians. Appointments for six months. Board, residence, and} washing 
provided, but no salary. Applications to the House-Governor by May 26th. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DISEASES, 
John Bright Street.—Clinical Assistant. Applications to the Secretary of the Medica? 
Committee by June 4th. 

BRECON INFIRMARY.— Resident House-Surgeon; unmarried. Salary, £90 per 
annum, With furnished apartments, board, etc. Applications to the Secretary, , 
Bulwark, Brecon, by June 7th. 

BRIGHTON: SUSSEX COUNTY HOSPITAU.—(1) House-Physician. Salary at the 
rate of £50 per annum. (2) Resident Pathologist. Salary at the rate of £40 per 
annum. Board, washing, and residence provided in each case. Candidates must be 
unmarried and under 30 years of age when elected. Applications to the Secretary 
by May 30th and 23rd respectively. 

BRISTOL ROYAL HOSPITAL FOR SICK WOMEN AND CHILDREN.—House-Surgeon. 
Salary, ¢)20 per annum, with rooms and attendance. not board. Applications, 
endorsed “* House-Surgeon,” to be sent to the Secretary by May 23rd. 

BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum. 
(2) Assistant House-Surgeon. Salary, £50 peravnum. furnished apartments, board, 
aud washing provided in both cases. Applications to the Secretary. 

CHELSEA HOSPITAL FOR WOMEN.—Pathologist. Applications to the Secretary. 

CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salary com- 
mencing at £0 perannum, With board and lodging. Applications to the Honorary 
Secretary. 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—Resident House-Surgeon. 
[+ pea a per annum, with board and lodging. Applications to the Secretary by 

ay 25th. 

CUMBERLAND AND WESTMORLAND ASYLU M, Garlands, Carlisle.—Junior Assistant 

~— Medical {Officer ; unmarried. Salary, £130 per annum, rising to £150. Applications 
to the Medical Superintendent. 

DEWSBURY AND DISTRICT GENERaL INFIRMARY.—House-Surgeon. _ Salary, 
commencing at £100 per annum, with board, residence, and washing. Applications, 
eadorsed * House-Surgeon,” to the Secretary by May 23rd. 

DURHAM COUNTY ASYLUM.—Second Assistant Medical Officer. 
annum rising to £220, with rooms, board, Jaundry, and attendance. 
the Medical Superintendent. 

EDINBURGH: CRAIGLOCKHART POORHOUSE AND HOSPITAL.—Medical Otlicer. 
Salary af the rate of £100 per annum, with board and apartments. Applications to 
the Clerk of the Parish Council, Castls Terrace, Edinburgh, by May 2ist. 

GATESHEAD UNION.—Assistant Resident Medical Officer. Salary, £150 per annum, 
with furnished apartments, rations, and washing. Applications, endorsed “‘ Assist- 
ant Medical Officer,” to be sent to the Union Clerk, Poor-law Offices, Prince Consort 
Koad, Gateshead, by May 29th. 

GLASGOW UNIVERSITY.—Examiner for Degrees in Medicine, with special qualifica- 
tions to examine in Practice of Medicine (Systematic and Clinical). Salary, £50 per 
annum. Applications to the Secretary of the Glasgow University Court, 91, West 
Regent Street, Glasgow, by May 23rd. 

GREAT NORTHERN CENTRAL HOSPITAL.—(1) House-Physician. (2) Junior House- 
Physician, Appointments for six months. Salaries at the rate of £60 and £30 per 
annuum respectively, with board, lodging, and washing. Applications to the Secre- 
tary by June 18th. 

HALIFAX: COUNTY BOROUGH OF.—Medical ‘Officer of Health for the Borough. 
Must be D.P.H., and between 35 and 45 years of age. Salary, £500 perannum. Appli- 
cations to the Town Clerk by May 3ist. 

HALIFAX ROYAL INFIRMARY. — Third House-Surgeon; unmarried. Salary, £50 
per annum, with residence, board, and washing. Applications to the Secretary. 
KIDDERMINSTER INFIRMARY AND CHILDBEN’S(HOSPITAU.—House-Surgeon. 
Salary, £140 per annum, increasing to £170, with roomsand attendance. Applications 

to the Secretary. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPENSARY.— 
Vacancy on the Honorary Medical Staff. Applications to the Honorary Secretary, 
13, Kilburn Park Road, N.W., by May 26th. 

LEAMINGTON: WARNEFORD HOSPITAL. JHouse-Surgeon. Salary, £190 per 
annum, with board, lodging, and washing. Applications on forms provided to be 
sent to the Secretary by May 26th. 

LEEDS: HOSPITAL FOR WOMEN AND CHILDREN.—House-Surgeon, non-resident. 
Appvintment for six months, but eligible for renewal. Salary at the rate of £125 per 
anuum. Applications to the Secretary of the Faculty. 

LINCOLN HOSPITAL FOR THE INSANE.—Assistant Medical Officer. Salary, £100 
per annum. Applications to the Medical Superintendent, The Lawa, Lincoln. 

LIVERPOOL DISPENSARIES.—(1) Head Surgeon, Salary, £200 per annum. (2) Four 
Assistant Surgeons. Salary, £100 per annum each, with board and apartments in 
each case. Candidates must be unmarried. Applications to the Secretary, 34, - 
Moortields, Liverpool, by May 24th. 


Salary, £170 per 
Applications to 
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LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Assistant Resident Medical 
Othcer. Unmarried, and age not toexceed 26 years. Salary, £100 per annum, with 
heard. lodging, and washing. Applications, endorsed “assistant Resident Medical 

tlicer,” to be addressed to the Chairman of the Fort ee and Hospitals Com- 
pa ve and sent under cover to the Town Clerk by May 28 

LIVERPOOL NORTHERN HOSPITAL.—Assistant asian Salary, £ r 

annum, with residence and maintenance. Applications to the Chairman yy ay 


245h. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident Huuse-Surgeon Salary, £100 per annum, with furnished rooms, atiend- 
ance, and board. Applications tothe Secretary. 

MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL.—Honse-Surgeon. Poy: 
£100 per annum, with board and lodging. Applications to Mr. M. A. Adams, F.R.C.S 
Honorarv Surgeon, Trinity House, Maidstone, by May 25th. 

MANCHESTER: ANCOATS HOSPITAL. —Junior House-Surgeon. 
annum, with board and wasking. Applications to the Secretary. 

MIDDLESEX HOSPITAL, W.—Dental Surgeon. Applications to the Secretary-Superin- 
tendent by May 24th. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL.—Lecturer on Chemistry. Salary, £150 
per annum, with special fees and allowance. Applications to tbe secretary to the 
Council by May 3lst. 

Maton at HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 

Senos ae. Honorarium, 50 guineas. Applications to the Secretary by May 


NEW HOSPITAL FOR WOMEN, Enston Road, N.W.—(1) House-Physician. (2) House- 
Surgeon. (3) Two Assis:ant ‘arwesttetists. (4) Three Climcal assistants. Candi- 
pg must be fully-qualified medical women. Applications to the Secretary by May 


Salary, £50 per 


NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident Medical Officer - 


and Assistant Kesident Medica: Officer. Appointmen's for six months; the Junior is 
eligible for election to the Senior post. Salary at the rate of £50 per annum cee 
toeach. Candidates toattend meeting of the Medical Committee on May 21 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident aaa. Un- 
married. Salary, £140 per annum, with all found except board. Applications to the 
Secretary. 

OLDH4M INFIRMARY.—Senior House-Surgeon. Salarv, £85 per annum, with hoard, 
residence, and washing. Candidates to state whether they would be willitg tu 
yee g = Junior post at £70 perannum. Applications to the Hunorary Secretary by 

une 4th. 

PONTEFRACT DISPENSARY AND INFIRMARY.— Resident Medical Officer. Salary 
. commencing £'5v per annum, with furnished rooms, etc. Applications tuthe Secre- 
tary by June 9th. 

PORTSMOUTH: ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.— 
Assistant House-Surgeon. appointment for six months. Salary at the rate of £50 
per annum, with board and residence. Applications to the Secretary by May 23rd. 

PRESTWICH: COUNTY ASYLUM.—Assistant Medical Officer. Unmarried, and under 
35 years of age. Salary commences at £125, rising to £250, with board, spartments, 
washing, etc. Applications to the Superintendent. 

READING: ROYAL BERKS HOSPITAL.-- (1) House-Surgeon. Salary, £6) perannum. 
(2) Assistaut House-Surgeon. Salary, £50perannum. Buard, lodging, and washing 
provided in each case. Applications to the Secretary by June 4th. 

RIPON DISPENSARY AND COTTAGE HOSvITAL.—Resident House-Surgeon and 
Dispenser; unmarried. Salary, £100 per annum, with bosrd and looging. Applica- 
tions tothe Honorary Secretary. 

ROTHERHAM HOSPITAL AND DISPENS(MRY.—Assistant House-Surgeon. Salary, 
£60 per annum, with board, lodging, and washing. Applications, warked ‘‘ House- 
Surgeon,” to be sent to the Secretary by May 25th. 

ROYAL COLLEGE Of SURGEONS OF ENGLAND.—(1) Two Examiners in Denta! 
Surgery. (2) Huoterian Professors. (3) Erasmus Wilson Lecturer. (4) Arms and 
Gale Lecturer. Applications tothe Secretary by June 4th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, W.C.— 
Clinical Assistants. Appointments for six months. Applications to the Secretary 
by May 26th. 

ST. GEORGE’S UNION.-—-Second Assistant Medical Officer at the Infirmary, Fulham 

Koad, S.W. Salary, £70 per annum, with board, residence, and washing. Applica- 
tions to Dr. H. W. Websrer at the Infirmary. 

SALISBURY: FISHERTON ASYLOUM.—Assistant Medical Officer. Salary, £150 per 
annum, with board, lodg:ng, and washing. Applications to Dr. Finch, Salisbury. 
SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Honse-Surgeon ; unmarried. Salary, 
£50 per annum, with board, lodging, and washing. Applications to Dr. Martin, 

Claremont Place, Sheffield, by May 220d. 

SHOREDITCH, PA#ISH OF ST. LeONARD.—Second Assistant Medical Officer for the 
Infirmary, Hoxton Street, N. Apnointment for six months. Salary at the rate of 
£80 perannum, with rations, washing and furnished —— a on 
forms provided to be sent to the Vlerk, 213, Kingsland Koad, N.E., by May 2lst. 

SHREWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months, but capable of renewal. Salary at the rate of £4 per annum, with board 
and washing. Applications to the Secretary. 

SOUTHPORT INFIRMARY.—Resident Senior Honse- Surgeon. Salary, £80 per annum 
and all found. pplications to the Secretary by May 23rd. 

STROUD GENERAL HOSPITAL —House-Surgeon. Salary, £8) per annum, with board, 
lodging, and washing. Applications to the Secretary by May 23rd. 

SURREY COUNTY ASYLUM, Brookwood.—Third Assistant Medical Officer. Un- 
married, and under \3) years of age. Salary, £120, risivg to £150, with board, 
lodging, attendance, and Jaundry. Applications tothe Medical Superintendent. 

THREE COUNTIES ASYLUM, near Hitchin.—Second —— etion Officer, under 
30 years of age, and unmartied. Salary, commerciug at with board, apart- 
ments washing. avd attendance. Applieationa to Mr. F. “i "putier, Clerk to pthe 
Visiting Committee, St. Neots, Hunts, by May 2lst. 

TIVERTON INFIRMARY AND DISPENSARY.-~ House-Gurgeon and Dispenser. Un- 
married. Salary, £75 per annum, with board and resiaence. Appucations to the 
Houorary Secretary by June 2nd, 

VENTNOR: KOYAL NATIONAL HOSPITAL FOR CONSUMPTION, — Clinical 
Assistant. Board, residence, and * aad provided. Applications to the Secretary, 
34, Craven Street, Strand, London, W.C. 

WANDSWORTH AND CLAPHAM UNION INFI® MARY, St. Jobn's Hill.—Junior 
Assistant Medical Officer. Salary at the rate of £8) per annum, with board, lodging, 

and washing. Applicationstothe Medical Superintendent. 

WESTERN GENEXKAL DISPENSARY, Marylebone Road, N.W.—House-Surgeon ; un- 
married. Salary, £75 per annum, with board and residence, and alowance fcr 
washing. Applications to the Honorary Secretary. 

weer LONDON HOSPITAL, Hammersmith, W.—Assistant Physician. Must be F. or 

M.R.C.¥.Lond. Applications to the Secretary-Superintendent by June 6th. 

WESTMINSTER HOSPITAL, S.W.—Resident Obstetric Assistant. Appointment for six 

;months. Board and lodging provided. Applications to the Secretary. 

WOLVERHAM TON ANDV STAFFO«DSHIRE GENERAL HOSPITAL.—Assistant 
House-Physician. Appointment for six months. Honorarium at the rate of £50 per 
annum, with board, lodging, and washing. Applications t» the Chairman of the 
Medical Committee. 

YORK LUNATIC ASYLUM. — Assistant Resident Medica! Officer. Salary, £130 

ate with board, washing, and attendance. Applications to the Committee by May 


onl) 





MEDICAL APPOINTMENTS. 
BaILey, Reginald Threlfall, M.R.C.8.Eng., L.R.C.P.Lond., appointed House-Physician 


to the Live 7 — Infirmary. 
BLAMEY, James, C.3.*ng., appointed Medical Officer for the Penrhyn District of 


(ne Kalmuuth Luton, vice Ih. H. Jones, MVS, Un ACP, 1e9‘gned, 


==> 
CAMPBELL, J. Munro, M.B., O.M.Glasg., a nted 

Pollokabawe District, co. Renfrew.” “7Pmted Certifying Faster Surgeon top 
CHRISTIE, B. R. Craig, M.B., C.M. ‘Edin., appoin 

Glasgow Royal Infirmary. ppointed Resident House-Surgeon to the 
Dykks, C. B., M.R.C.S.Eng., L.R.C.P.Lond., appointed M i] 

District of the Shepton Mailet Union, cloeS. T. Hyatn CROs, Edie, 4g Brera 


resigned. 
se Dartimouti ani Totnes Port Sanitary autborty, vce &: W: Sopot Of Heath toy 
mo ae the aoa oe ‘Bilcer Bieeto ra Dinan Cnet Tite 
Visions, co, 
wr Gilleer to'the Birminghaw Latvmaiy. ~~” M'A-Lond., appointed Asetstant Megy 
Mune kdcndersy F et Boon ay Riss ’s om pene Certifying Factory Surgeon for 
ane aes a Ee oF. &. 7 soci » appointed Medical Officer of Health to the 
Ora cates GS hay Rn edie ie fo he ter 
ata E. Furniss, M.D., dn ey to the Senior Staff of ng ini Hos. 
Dormer John San uD.oias, LEA. FP S.Glag. arene Ootagag 
scort, Kena Fs C.S., appointed Ophthalmic Surgeon to the St. Mary’s Children, 
VEG Wane Aaa Ca cea, Rete, Meals), ert he Wang 
SS Stewart, M.D., appointed Assistant Physic ian to the Tee Infirman, 
HIULIS, u Sh M.D. S.D 
= EF tnhig, Menor ial Hopi” ae “Bak Oniuicee heer castioen Tem Wat 





DIARY FOR NEXT WEEK, 


MONDAY. 
Medical Societ of London, Medical Grad 4 
Fe cs gf ME. 5 He- } pg oa Ohenies Celleee om we 
“a by the President. 845 P.M.— M.—Dr. Colcott Fox: Consuinges 





Oration by Dr. J. Kingston Fowler: (Ski) 
Science and Medicine in the Eighteenth 
Century. 

TUESDAY. 


Medical Graduates’ College and 
apes wn aoe ey = fees 
P.M.—Sir W. roadbent onsulta- hibition of specimens sho 
tion. (Medical.) effects of various forms of bul 
Royal Medical and Chirurgical National Hospital for the Pary 
Society, 8.30 P.M.—Mr. Clinton T. Dent lysed and ays ae, A 
and Sir William Mac Cormac will de- Bloomsbury, wc. 
liver add:esses on The Wounded in the zard: pee eo Bt 


WEDNESDAY. 


Medical Graduates’ College and Relation of Pleurisy to Pulmonary I. 
Polyctinie, 22. Crenies S:reet, es berculosis. 
4 P.M.—Dr.C. 0. Hawthcrne: Consulta- Evelina ‘Hospital for Sick 
tion (Medical.) Children, Southwark i iced, a, 
Hospital tor Coneumotion and 4.30 PM.—Mr. 8. 4. Stephenson: 
Diseases of the Chest, Brompton, S,W., Resouiotons (Pitreaanian Affectionsa 
4P.M.—Dr. C. Lhevdore Williams : Tne the tye. Post-Graduate Course, 


THURSDAY. 


Medical Graduates’ College and dress, and Mr. William Anders’n wil 
Puyems, 22, Cnenies Street, W.C., introdues a discussion on Seborrherie 
P.M.—Mr. J. Hutchinson: Consulta- Diseases of the Skin, the Associated 
ay (Surgical.) 3P.M.—Dr Harrison Constitutional Conditions, and th 
Low: Class: Koentgen Rays. Demon- Treatment. Dr. Radcliffe Crocker, ur. 
stration Il. Stephen Mackenzie, and others will join 
Charing Cross Hospital.  Post- in the discussion. Cases will be a 
Graduate Course, 4 Pp m.— Dr. Aber- hibited as usual. 
Hospital for sick aie 


Present War. The addresses 
illustrated by lantern slides alae 





crombie: Medical Cases. 


Dermatological Suciety of Great Ormond S'reet, 
Britain and Jreiand, 20, Hanover Square, Bernard Pitts: Demonstration of & 
30 P.M.— Annual meeting. wr. A. J. lected Cases. 
Harrisun, President, will deliver an ad- 
FRIDAY. 


Medical Graduates’ College and 
popes. 22, Chenies Street, W.C 
pP.M.—Mr. Holmes Spicer: Consulta-, 

A (Eye 
Clinical society of London, 8.30 
— Annual general meeting. Elec- 
cian of officers. Papers: Mr. Arthur E. 
Barker: A Case of Gastroenterostomy 
fullowed by Pylorectomy: secovery. 


Dr. W. F. Victor Bonney (atreteells 
Dr. Abercrombie): A Remarkable Caw 
of Obscure jepticaemis treated by Ant 
ge na Serum and Nuclein. Dr. 
Pasteur: Conclusion and Post 
aL... Notes of a Case of Graves’s bit 
ease in which Bradycardia — 
(shown at the Society, April 29th, 1%) 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcemenis of Births, Marriages, and Deaths 


$8. 6d., which sum should be forwarded in post-office order or stampe wid 
the notice not later than Wednesday morning, tn order to ensure insertion is 


the current tsswe, 
BIRTH. 
oy 8 —On May 5th, at 15, Church Street, New Lenton, Nottinguam, the wile of 
. E. P. Squibbs, L.8.C.P., of a son. 


MARRIAGES, 
Boxp—Law RIE.—On May 12th. at Holy Trinity Church, Worcester, by the Be. Al 
ance, onl! 


Bond, Rector of Icomb. assisted by the Kev.George Fred Hougn, Chari 
Bond, M D., D.Sc., Heath asylum, Baldwyn’s Park, Bexley, to Janet Constance, 
daughter of Fred. R. Lawrie, of Worcester. the Fet 
STEDMAN—WHEW 1y.—On Tue sday. . May 8th, at St. Thomas’s, Stepney, Oy RS 
¢ Bray, M.A.. assisted by the . Muirhead, Sevignac the late 
RC.r., of Binbrook. Fa hn oy to Jane Grace. ak ‘aasugter of tei 


i 
pg wheway, of Nuneaton, and niece of Mrs, G. A. Rogers, 404, Co 
Road 


DEATHS. 


‘ Harper.—On May (ith, at 25, Rosar¢ Gardens, South Kensington, after 8 briet ies 
Helen Watson, the loved po loving wife of James Harper, M.D., ed 38. LRBO. 
at Oaktield, Garstang, George Gunn Sinclair, L.B.CP., 






S-nCLArIR.—On Mays 


Eqin, L ¥.£.5.G avg, late of Esk, Darhan, aged 40 years. 





[May 19, 1909, : 
er 
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=FouRs OF ATTENDANCE AND OPERATION DAYS AT THE 


ONDON HOSPITALS. 


ton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2, 
OgyTZaL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
bm LONDON THROAT, NOSE, AND Ean. Attendances.—M. W. Th. S.,2; Tu. F., 
Operati .—L.p., Tu., 2.80; 0.p., F., 2. 
5 cnoes. Gtiendances.—Medical and Surgical, daily, 1; Women, W.,1; S. 9.30; 


cancse, Bromp 


CHARING ; tal, M. Th., 8.45; Throat and Ear, K., 9:30; Electro-Tnerapeutics 
Sn in fu. F.,1; Roentgen, W., 9.45; Orthopzedic, Th., 1. Operations. 
i, th. P.. 3; 8., 2. ; 
hog HosPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
Ty ORTHOPEDIC. Atiendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
? 7 LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
pee NoRTHERN CENTRAL. Giigntanse— een ee Sarsipl, ™. Ww. p, z. 
5 ic, W., 2.80; Kye, M. Th., 2. ;. Throat an y, Tu. F., 2.30; Skin, W., 2.80; 
2.30; Obstetric Uperations.—M. W. 'Th. F. ‘ 


W., 2.30. 
ov. _-dttendancesMteical, i-p., M. Tu. Th. F. S., 1.30; 0.-p., M. W. Th. F., 12; Sur 
cal, i-p., daily, 1.9); vp. M. iM. Lh, &., 12; Obstetric, 1-p., M. Tu. Th. F-. 1.90; O-p» 
‘h 8 Eye, 1-p., M. Tu. Th, F., 1.30; 0-p., M. Tu. F., 12; 0.-p., Ear, Tu., 12 ; 

Skin, ‘Tu,, 12;,threat, ¥.,12; Dental, daily, 9.30. Operations.—Tu. ¥., 1.30; (Ophthal 
mic), ape > ‘ 
TAL FOR WOMEN, 
Hoerrations.—M. ‘To. 25 


oho. At‘endances.—O.-p., M.,9; Tu. W., 12; Th.,9; F.S., 12. 
Oper ; anti edical and $ 1, dail, Ob: 
’ EGE. Attendances.—Medical and Surgical, daily, 2; stetric, daily, 2; 
» Gots © ¥.,2; Dental, M. 


KING 4 : an ie Pa Obie Pie 
); Bye, M. W. Uh. 130: Ear, 'Th,, 2.30; Chreat, M., 1.30 ¥., 2 : 
th. ee me Uperations.—W. Lu. F., 2. ‘ ? 


dances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2; 
Lowvon. At ae 25 Ope WS, 180; Eye, fu. 8.9; Ear, W., 9; Skin, Th.,9: 
Dental, M. ‘Tu. Th. F., 9. Operations.—Daily, 2. 
JonDON TEMPERANCE. Attendances.—Medical, i.-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p., 
M. Tu. W. F.,1; Surg.cal, .-p., M.,2; Th.,3; O.-p., M. Th., 1.30. Operations.—Tu., 4, 
LonpoNn THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily, 9.30. 4 . 
Nn. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
wei. 2; Throat and Ear, Th., 2; Deutal, Tu. Tn. S., rh Operations.—Tu. W je 3 ; 
T 


DLESEX. Attendances.—Medical and Sur; 
oh F ., 1.90; Eye, Tu. F..9; Ear and ‘throat, 
Dental, M.F., 9.30; W.,9. OUperations.—Daily, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M.'tu. Th. F.,2. Operations.—W., 10. 
NEw Hosrital, FOR WOMEN. Attendances.—Daily, 2; Ophthaimic, W. S., 9.30. Operas 
tions. —Tu. ; 


gical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
1 t, ‘Lu. ¥.,9; Skin, Tu.,4; Th., 9.80; 


n-West LONDON. Attendances.—Medical, daily, exc. S., 2; 8., 10; Surgical, dai 
4 | 12; W., 10; Obstetric, W.,2; Eye, W.,93; Sum, F.,2; Dental, F.,9. en. Sy. 


BovAl, Ban, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th.,7.30. Operas 
tions—TU., 


RoyaL EyE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
L FREE. Attendances.— Medical and Surgical, daily,z, Diseases of Wome . 8. 
a . F., 9; Skin, Th., 9.30; ‘throat, Nose, ana kar, W., 9.0. Gaawet 
(Ophtiiaimuc), M. F,, 10.30; (Diseases of Women), S., 9. 5 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily.9. Operations.—Daily, 10, 
Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.30, 
RoysL WESTMINSTER OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily, 2 
$1. BARTHOLOMEW’S. At/endances.—Medical and Surgical, daily, 1.30; Obstetric, M 
8 Tu. W. Th. F M.Th..9; WS ; Ear, Tu. F. 


ET ie te Pres te oP ee 303 Ww +» 2.30; ' 
; Skin, Tu, ryux, M. Th., 2; opedic, Tu., 1.30; Dental, ‘Tu. F,9; ‘tri- 
M. Tu. Th. F., 1.30. "Oper ations.—Daily, 1.30; (Ophthalmic), ‘tu. F.2 F siden 


Section for Ovariutomy, W., 2. 
$1. GEORGE’S. Attendances.—Medica] an@ Surgical, daily; i.p.,1; 0.p., 12; 
ip., Tu. F.1.45_ o.p., M. 1u., 2.30; byo, W.S., 1.80; kar, M3) Skin, Yi, Bs Tere 
F, 3; Dental, M. ‘lu. .,8., 12. Operutions.--bauy, 1; Ophthaimic, W.,1; Deutal, Th., 9. 
§r. MaRk’s. Attendances.—Fistula and Diseases of the Rectum : 
W.,930. Operations.—Tu., 2.30; Th., 2. eh EN ae See 
8r. MaRy’s. Attendunces.—Medical and Surgical, daily, 1.45; o.p., 12.45; 
F. 145; 0p, M. Th, 1: bye, In: ¥.,9; Ear M. Ih..9. Throat, ta Fess eee ae ae: 
9; Dental, W..S., 9; Electro-lherapeutics, W. S., 10; Children’s Medical, M. Th 8. 
Operations.—M., 2.60: lu. W. ¥, 2; Th., 2.80; 8.,10; (Oputhalmie), F., 10,” jill 
§1. PETER’S. Atterdances.—M.,2 and 5; ‘lu.,2; W.,5; Th.,2; F. dren)- 
9; 8,4. Operations.—W. F., 3. 7 ois F: (Connemn eam 
§1. THoMAS’s. Attendances.—l.-p., Medical and Surgical, M.Tu. Th. F., 2; 0. 7 
Obstetric, Tu. ¥.,2; 0.p., W. S., 1.80; Eye, Tu. F.2; o-p., aaily, exc. See a eI 
130; Skin, F., 1.80; Throat, Th., 1.30; Children, W., 10.30; Electro-therapeutics, Tr” 
2; Mental Diseases, ‘th., 10 ; Denial, ‘Tu. F.,10; X-Rays, ‘lu. F..2; Vacemation, W.,11.3v, 
ete goals. 2; (Uphthalmic), ‘Lh., 2; (Gy nxcoiogical), tn’, 2; (Throat), M. 9.30; 
SAMARITAN FREE FOR WOMEN AND CHILDREN. —Dai Oper 
tions.—Gynecolog:cal, M.,2; W., 2.30. Se ee oe > 
9 Geltee Square. <Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 


UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetri 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Shin, ‘iu. F.,2; Thr in? 9; Dental "Tu, 
a Operations. —Tu. W.'Th., 2. a a ee it aos 0) ee 

EST LONDON. Attendances.—Medical and Surgical, daily, 2; Denta), Tu 3 
#2. 5) u. F., 2; Orthopedic, W.,2; Diseases a Vomen, W. hf 9 i Eye. 
Th. Si55, Skin, Tu.’ ¥.,2; Thivat and Nose, Tu. ¥., 2; 8., 10. ‘Operations.—Dai!s, 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obst 
4 Peetu: Fe 9.905 Bar, Tu., 2; skin W., 23 Dental, “WSs Sb. Operations: 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommuNtcations FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
wor LaTER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
O¥ THURSDAY MORNING. 


CoxXUNICATIONS respectin itori 
respe g Editorial matters should be add 
delivery Of tke pe get bo mins business poe Cc foe 
: Siran Ci ou addressed to the Manager, at the Otlice, 429, 
GINAL ARTICLES and LETTERS forwarded i i 
: d a 1 for bt t 
Pre se BRITISH MEDICAL JOURNAL alone, wniess the contrary apron ag rae 
= 08s desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL. 
(iain, deo bhi the Manager, 429, Strand, V’.C.. on <eceipt of preof. 

E ish notice to be taken ot their communicaticns shoula authenti- 
res und : = their names—of course nut necessarily for pubiication, - 
i a rs on sa not. answered are requested to look at the Nctices to Correspondents 

ANUSCRIPTS FORWARDED TO THE O 
FFICE J 
CIRCUMSTANCES BE RETURNED. CE OF THIS JOURNAL CANNOT UNDER ANY 


order to avoid delay, it is ‘ 
ness of the Jo A rticularly requested that ALL letters on the ecitorial busi- 
at his private house.” be addressed to the Editor at the Office of the JOURNAL, and = 


TEEGR 
ics APHIC ADDRESS.—The telegraphic address of the EDITOR of the BriTIsH 


CAL JOURNAL is Aiti ti 
Of the BRinism MEDICAL SOGMNAT Me arene ErannNe Address of the M*NAGER 





a” Queries, answers, and communications relating to subjects to which 
svecral departments of the BRITISH MEDICAL JOURNAL are devoted wilt be 
jf und under their respective headings. 


J. a whether the ‘‘nitropropiol” test for sugar in, urine is 
reliable. 

C. F. asks whether it is possible and practicable to insulate needles for 
electrolysis oneself, and, if so, the best way of doing it. 


E. A. wishes to know where he can obtain coloured diagrams of (:) the 
base of the brain. showing the superficial origins of the nerves ; 
(2) ditto, showing the deep origin of the nerves; and (3) the medulja 
— ata and cord, showirg the arrangement and course of the nervous 
strands. 

aap PHOTOGRAPHERS’ ECZEMA. 

W. asks for a reference as to the pathology and treatment of ‘‘photo- 
grapher’s eczema.” The condition appears asseen by him to be byper- 
tropby of the horny layer of the epidermis and is difficult to get right. 


SOLID THIRST QUENCHERS. ; 
J.T.—The most convenient preparation forallaying thirst is a compresse® 
tablet of sodium bicarbonate and tartaric acid. Potassium chlorate 
or potassium chlorate and borax, in compressed form, would probahkly 
also prove useful, but should be used with caution. . 


MEDICAL EXAMINATION OF SCHOOL TEACHFRS., 

A.tT. R would like to know the jee usually given by a School Board for a 
certificate of health given after medical examination of acandidatefor the 
post of school teacher (male or female). Several questions having to- 
be answered, namely, as to length of time candidate has been 
known, opportunities for judging as to state of health, eyesight, etc. 
After sending in claim of 5s. fee 28. éd. has been offered, which * A. T. R.” 
does not consider sufficient. ; 


THE PREVENTION OF LACERATION OF THE PERINEUM. 
QUERIST asks for information as to the best methods of preventing Jacera- 
. tion of perineum in primiparez. I have tried, he writes, (1) suppereup 
perineum, (2) dilating perineum, (3) pushing head under pubes through 
finger in rectum, etc., (4)a combination of theabove. All these methods 
act when the pains are not too violent and the perineum is not too 
rigid. In other cases, however, they seem to me almost if not quite 
useless. Are lateral incisions in the perineum any good? 


TEXTBOOKS OF PRACTICAL GEOLOGY, 

DEPECHEZ wishes to be recommended a textbook that would serve as ap 
introduction to anyone taking up practical geology as a hobby. One 
relating to field work and the practical distinction of the different strata 
would be desirable. 

*,* Apart from the ordinary general textbooks of geology, the most 
suitable books would be Outlines of Field Geology, by Sir A. Geikie, 4th 
edition (London, Macmillan and Co., 1891, 3s. 6d.‘., and 7extbook of Fick 
Geology, by W. H. Penning, 2nd edition (London, FPaillitre, Tindall, an 
Cox, 1894, 7S. 6d.). ‘ 

HOME FOR IMBECILE CHILDREN. 

DERBYSHIRE asks for information of any institution where an idiot boy, 
aged about 4 or 5 years, could be received. Heis of rather dirty habits 
pe» he varies in this matter. His parents are poor people, and 
could only afford a small payment at present. ; 

*.* The Earlswood Asylum (Secretary, W. Howard, Esq., 36, ; King: 
William ‘Street, London Bridge, E.C.) would probably be most suitable 
for the case mentioned, {but!the boy would haveto be elected. No- 
special provision for idiots has been made in the Midlands by the county 
authorities except‘in connection with the Northampton County Asylum, 
where there is a block for idiots, to which admission might be obtained 
through the local Poor-law authorities. 

WORKHOUSE MEDICAL OFFICER would be glad to know of an asylum or’ 
home for a girl, aged 8 years, mentally deficient but not hopelessly, not 
paralytic though there is slight dragging of one leg. She has had no 
fits during last eighteen months, though she is said to have had attacks 
previously. The cost of her maintenance would be defrayed by the 
Board of Guardians. Her admission to the Royal Albert Asylum bas 
been refused, presumably on account of previous history of fits. 

*,* Miss ‘Dendy, Honorary Secretary to the Lancashire and Cheshire- 
Association forthe Permanent Cure of the Feeble Minded, might beable 
to advise in this matter. Her addrass is 13, Clarence Road, 
Withington, Manchester. Homes are about to ‘be established by this 


Society. 
ABATEMENT OF INCOME TAX, . 

SouTHSEA asks whether, as a medical practitioner, he can claim a dedue- 
tion of income-tax in respect of the cost of new surgical and other 
instruments required professionally, as the local surveyor of taxes 
refuses to allow this, and states that he is only entitled to claim for 
repairs to and renewals of existing instruments, and not for new ones. 

*,* The question is one not for the opinion of the surveyor of taxes, 
who is merely counsel for the Crown, but for the decision of the Com- 
missioners, who have to pronounce whether the expenses incurred have 
been wholly and necessarily expended in the exercise of his profession. 
The Income-tax Repayment Agency, to whom we have referred the ques— 


tion, contend that the cost of instruments is such an expense. 


CARTHA.—The English translation of Prefessor Schenk’s book on the 








Determination of Sex is published by The Werner Companys, 134, Cockspur 
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Street, 8.W. Ap aralysis of the book was published in the BRITISH 
EDICAL JOURNAL of May 7th, 1898, p. 1224. 


BONE CONDUCTION OF SOUND. 


THE fact noted by Dr. MacRae—namely, that in bone conduction sound 


is best appreciated (with exceptions) by the ear opposite to the source 
of sound, as, for example, that a tuning fork -placed-over-the right 
parietal eminence is best heard by the left ear—is familiar to most 
aurists, and:-has been published in Burnett’s Textbook of Diseases of the 
Ear. It is true only of the neighbourhood of the parietal eminence, 
and not of the mastoid region where the bone conduction tests are 


made. 
VARICOSE ULCERS OF THE LEG. 


Prk: T. CHARTERS WHITE (Belgrave Road, S.W.) writes in reply to ‘*L.S.A.” 


to say that, after a trial of every recognised remedy for twenty-five years, 
a patient, aged 65, has been thoroughly cured by the use of ichthyol 
ammopix#—so drops in r ounce of cold boiled water. A piece of soft 


' linen rag is saturated in this lotion and laid on the ulcer and kept in 


plage by a bandage. No water used for ablution should be allowed to 

come near the ulcer, but the lotion alone. After about a week’s appli- 

cation the excavated edges of the ulcers are seen to be closing in, and 
_ will continue to do so till the wound is healed. 


THE GONOCOCCUS. 


' INQUIRER.—Nearly all bacteriologists agree in stating that the gonococcus 
cannot be found in a normal urethra **which has never been contami- . 


nated.” The micro-organism will only grow on very special artificial 
_ media, and it dies very quickly when dried, or allowed to remain at a 
temperature below about 30° ©. It is almost impossible, therefore, that 
it should gain an entrance into the urethra except by direct or indirect 
contamination. Nearly all the work on this subject has been published 
hn ae several volumes of the Centralblatt fiir Bakteriologie und Parasiten- 
runde. 
SIMPLE TEST FOR ANIMAL Fat. 

Dr. CARSTAIRS DOUGLAS (Glasgow) writes: In reply to ‘‘I.M.S.,” the 
simplest efficient test for cmoguemng between butter fat and the 
animal and vegetable fats is probably the *‘ acetic acid test.” It depends 
on the fact that butter fat and strong acetic acid mix and forma clear 
mixture when heated at a much lower temperature than do animal 
or vegetable fats and the acid. Take a test tube and measure into it 
3 ¢.cm. of water by a pipette, mark on the tube with a file scratch the 
water level, add 3 more ¢ cm. and mark again ; empty and dry the tube; 
‘pour in first the fat (melted) up to the first mark and then strong acetic 
acid (99 per cent.) up to the second ; warm in hot water up to say 80° C. 
A clear mixture is formed whichever fat be present. Kemove from the 
hot water, place a chemical thermometer in the test tube, and with it 
stir gently. Now as the tube cools note the precise temperature at 
which the first point of turbidity appears in the clear mixture. If the 
fat be margarine turbidity will appear at 75° C. as near as may be. Ii it 
be genuine butter fat it must be cooled to nearly 36° C. for turbidity to 
appear. Mixtures of the two will grow turbid at intermediate tempera- 
tures. All the apparatus requisite consists of a few test tubes, a 3 ¢.cm. 
pipette, a chemical thermometer (Centigrade), and some g9 per cent. 
acetic acid. 

: : THE M.D.DURHAM. 

L.S.A.(LOND.) writes, in reply to “ Phys. and Surg.” (BRITISH MEDICAL 
JOURNAL, May sth): It is nut necessary to go up before the examination, 
but it is a good thing to do, as one goes overthe pathological and micro- 
scopic work, and gets many other useful hints. The questions in the 
vivd-voce examination would take up too much space, but any subject the 
examiners get on is threshed out thoroughly. I was shown lobar pneu- 
monia, third stage, and infarct of lung. Microscope: Cancer of stomach ; 
interstitial nephritis ; section of artery from granular kidney ; crystals 
of phosphate of lime and uric acid; fatty cast and sarcine. Medical 
wards: Aneurysm of aorta, and about ten specimens of urine. Surgical 
wards: Hernia testis (tuberculous); carcinoma (floor of mouth); un- 
descended testicle with herniz, and every kind of truss, surgical instru- 

. ment,and appliance ever invented since the days of Noah. ‘Lhe examin- 
ation is very fair, and the examiners treat one well, but a man must 
know his work. 





NOTES, LETTERS, Ete. 


Dr. THOMAS MYLES, OF DUBLIN. 

Mr. W. J. GREER, F.R.C.S.I., asks us to state that at a private meeting of 
some friends of Dr. Thomas Myles, who will attain the presidential 
chair of the Royal College of Surgeons in Ireland next month, it was 
decided to give his old pupils and others an opportunity of congratu- 
lating him and of acknowledging their indebtedness to him. With this 
object. a subscription list has been opened. The Honorary Secretaries 
of the fund are Dr. R. Lane Joynt, 84, Harcourt Street, Dublin ; Mr. W. 
J. Greer, 2, Chepstow Road, Newport, Mon.; and Dr. R. F. MacCraith, 
2, Langdale Road, Sefton Park. Liverpool; and the Treasurer is Mr. 
W. J. Corrigan, F.R.C.S.I., Cloughmore, Splott Avenue, Cardiff. 


THE UNION HOSPITAL, MIDDLESBROUGH. 

Mr. J. J. DALES. Clerk (Poor-law Offices, Municipal Buildings, Middles- 
brough) writes: Adverting to a Jetter from Dr. L. G. Davies, Workhouse 
Medical Officer and Medical Officer of the Children’s Homes of this 
Union, which was referred to in a recentissue of the BRITISH MEDICAL 
JOURNAL (April 28th, 1900, p. 1071), Iam instructed by the guardians of 
this union to enclose copy ofa letter which they directed me to write 
Dr. Davies, and to request you to be kind enough to insert same in your 


next issue. ‘ 
opy. 
** May 3rd, 1900. 


*‘Sir,—I am instructed by the guardians of this Union to statethat their 
attention has been drawn to a letter which you have written to the 
Editors of the Lancet and BriTIsH MEDICAL JOURNAL containing several 
most misleading statements with reference to the position of Work- 
house Medical Officer and Medical Officer of the Children’s Homes of 





this Union, aud to inform you that if any att fade’ teu! 
prejudice the guardians of enis Union ef the manag made by YOu to 


applicant, the guardians will take such proceedin ai! —~ 
may be advised. BS OBOINSL YOU ag they 
*¢ Yours obediently, 
“J.J. 
“ Dr.;Davies. DALES, Clerk, 


“The Workhouse, Linthorpe.” 


IRISH DISPENSARY DOCTORS AND GUARDIANS, 
Dr. W. CALWELL, Honorary Secretary of tle North of Ireland Branch 
the British Medical Association, 1, College Square, N. Belfas “ 
acknowledge the following additiona) subscriptions which hay — 


ceived on behalf of the Dr. Moses Henry ‘Legal Expenses” Far 


ticulars of which were published in the BRITISH MEDICA. 4, par 
March 31st, p. 804: poke L JOURNAL g 
8. d. 
To amount already acknow- Dr. Creery (Coleraine) as a 
ledged ... += 1 2 «0 Dr. Martin (Portrush) ‘” °” 5 
Dr. Mearthur(Greyabbey)... o 10 6 Dr. Gaussen (Dunmurry), * ' ! 
Dr. R. Todd Huston (Tynan, promised ag 
co. Armagh)... .«. sw. I I 0 wi 
Dr. Jos. McDonnell (Ros- hs 6. 


common) eee eee we OFO 6 


CHANGE OF ADDRESS: A WARNING. 

ANOTHER VICTIM writes ; I should like to endorse the warning to 
mentioned in a letter from “Victim,” in the BRITISH MEDICAL Jouryy, 
of May sth. I have had a similar experience, my name having been re. 
moved from the Register unknown to me, owing, as stated the 
Registrar, to my not answering a letter which [ never received 
to change of address. I may saythatI have lately seen one of these 
letters, addressed to another medical man, and they are simply ap 
enclosed in a halfpenny wrapper, and very likely to be consigned tothe 
waste-paper basket without being opened. Surely the General M 
Council ought to register such important communications, In TY cay 
I had rather more annoyance and trouble than “Victim,” inasmuch 3 
the omission of my name from the Register was discovered by a 
Government Board inspector on a periodical visit to the Board sj 
ofthe union. My first intimation of anything amiss was a letter fron 
the Local Government Board and another from the Clerk to the 
Guardians, informing me that my name not being on the Register 
appointment of medica) officer was void, and would have to be refilled 
I must admit that my name was immediately restored on my explaini 
the facts, but I have had to pay nearly £1 for that privilege. I have 
to waste nearly a dayin appearing before a notary and swearing a 
affidavit, and I have also had to be re-elected medical officer for my diy 
trict. 





LETTERS COMMUNICATIONS, ETC., have been received from 

A Mr. BR. B. Anderson, London; Mr. P. Abbott, London; A:T. R.; W. M. A. Ander 
son, M.B., London; Mr. W. R. Ackland, Clifton; a. F.H. BB Dr. G.B. Batten, Londo; 
Mr. A. de W. Baker, London; J. H. Bailey, M.B., Manchester; Dr, J. G. Blackma, 
Portsmouth; Mr. ¥. Brice, Walsall; J. J. Bucan, M.B., Motherwell; Dr. H.7, Bu 
strode, London; F. M. Blumer, M.B., Stafford. € Dr. A. K. Chalmers, Glasgow; Oud 
Doctor; Mr. W. J. Corbett, London; Dr. F. G. Clomow, London; C. F.; Dr ¥, 
Calwell, Belfast; Messrs. Cassell and Co, London; Carthr. ID Commander ¥. 
Dawson, f.N., London: D. A. Davies, M.B., Swansea; Dr. C. Douglas, Glasgow, 
E Enquirens; :E. A.; Enquirer. G@ Mr. J. Greenhalgh, Northallerton; Mr. W. J. 
Greer, Newport, Mon.; Mr. R. Gray. Aimagh; Dr. A. E. Giles, London; Mr. 8. Grom, 
Barnsley. Hi Mr. B. Hamilton, London; Mr. C. Holthouse, Richmond, Surrey; 
Humanitas; Dr. F. Hinds, Worthing ; T. E. Hayward, M.B.. Haydock. J3J.H.B,; 
Dr. A. B. Judson, New York; J. H.S. K Mr. G. J. Knight, London; Dr. R. L. Koaggs, 
Leeds; Dr. Keiffenheim-Trubridge, Hoo. & Dr. W. G. V. Lush, Weymouth; Dré 
W. W. Lea, Manchester. Mi A. E. Maylard, M.B., Glasgow; A. Murchison, MB, 
Greenock ; Member; Dr. C. J. Morton, Walthamstow; Dr. C. F. Marshall, Londo; 
M.D.: D. P. F. Moline, M.B., London; Dr. R. W. Marsden, Manchester. © Mr, J, 
Orton, Foleshill; Observer; One of Lord Lister’s Dressers; Orthodox. P Pater; Mi. 
H. C. Phillips, London; Dr. E. F. Potter, London; Dr. RK. J. Probyn-Williams, London. 
@ Querist. HR R.A.M.C.; Dr. J. Robertson, Dumbarton; Mr. T. F. Raven, Broat 
stairs; G. A. Reid, M.B., Southsea; Messrs. Radcliffe and Oo., Leeds; D. Bichmond, 
M.B., Rochdale. § Mr. H. B. T. Symons,Como; Mr. P. W. Squire, London; Mr.¢. @. 
Stuart-Montieth, London; A. M. Saunders, M.B., Hopeman, N.B.; *‘ Saint Christopher 
Gazette,” The Editor of the, St. Kitts, W.I.; Mr. W. H. Stephenson, Manches'er; Mr. 
G. P.Shuter, London ; Mr. W. W. Stocker, London; Mr. E. A. Steele, Southend-on-Ses, 
Mr. H. G. Turner, London; Dr. S. W. Thompstone, Old Calabar; Mr. B. F. Tomi, 
London: Mr. G. A. Tyacke, Chichester; Tyke: Mr. J. Thrussell, London; T AB 
WV Village Missionary. W Dr. A. L. Wolbarst, New York; Mr. T.C. White, London; 
Dr. R. Wyse, Polmont Station; Workhouse Medical Oflicer; Mr. C. Ward, Pieter 
maritzburg; Dr R. Wi'lson, Oxford; F. C. Wallis, M.B., London; Dr. F. Willcocks, 
London; Mr. J. C. Wilson, Haworth, etc. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





Eight lines and under aed Be wo £9 40 
Each additional line... ove are wo 0084 ' 
A whole column me ee “a wv 117 6 
A page see = a ose » 550 


An average iiue Couiains six words. 
Advertisements should be delivered, addressed to the Manager, atti 
Office, not later than first post on Wednesday morning preceding 
tion ; and if not paid for at the time, should be accompanied bys refereaa, 
Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may 
aid in postage-stamps. 
P “em ee = rules of the Pest Office to receive sexers at Fudd 
Resiantes addressed either in initials or numbers. 
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A CLINICAL LECTURE 
PUERPERAL INGUINAL PARAMETRITIS ; 


OR THE COMMON KIND OF PELVIC CELLULITIS. 
Delivered at the London Hospital. 
By G. E. HERMAN, M.B., F.R.C.P., F.R.C.S., 


Senior Obstetric Physician to the Hospital. 





GexrLEmEN,—My subject to-day is the common kind of pelvic 
cellulitis, or puerperal inguinal parametritis. 
Way PuerPeraL CELLULITIS IS OFTEN INGUINAL. _ 

Cellulitis after delivery is usually inguinal, because during 
pregnancy the cellular tissue at the side of the uterus becomes 
jooser, and the peritoneum is raised above the brim of the 
pelvis, so that at the end of pregnancy there is loose cellular 
tissue extending from the side of the uterus to the groin. 
Hence inflammation of pelvic cellular tissue after delivery 
tends to spread up to the groin. Apart from pregnancy the 
cellular tissue is not so loose, the peritoneum is not raised up 
towards the groin, and so cellulitis is seldom inguinal. Puer- 
peral inguinal cellulitis is commoner than any other kind. 


HISTORICAL. : 

It was first described by Mauriceau in 1740. Before him 
these cases were either called abscess of the womb, or the 
nature of the disease was not recognised. Mauriceau was the 
first to describe the abscess as not situated in the womb, but 
at the side of the womb. For a long time the pathology 
of the disease was not understood. These swellings 
were supposed to be due to reabsorption of the lochia or 
to reabsorption of the milk, and were called ‘milky de- 
posits.” You will find little that is clear about this con- 
dition in the books written before the second half of this 
century, because the older authors classed together every 
kind of pelvic abscess whether in the ovary, or the tube, 
or in the peritoneum; whether arising from disease of the 
bowel, or of other parts of the pelvis; the situation of the 
disease was not defined. For that reason there is difficulty in 
getting a clear idea of pelvic cellulitis from any book writ- 
ten before the middle of this century. About that time 
attention was drawn to the frequency with which inflamma- 
tion and suppuration in the pelvis was not in the cellular 
tissue but in the peritoneum, and depended upon disease of 
the tubes or ovaries. This led to such an over-estimate of the fre- 
quency of peritoneal inflammation that even during thelast ten 
years operators have opened the abdomen and been surprised 
to find that the disease was not in the peritoneum but in the 
cellular tissue outside the peritoneum. There was a good 
excuse for ‘the older authors failing to distinguish be- 
tween cellulitis and peritonitis, because in severe cases 
the two are combined. In the most acute cases of cellulitis 
after delivery the inflammation rapidly spreads to the peri- 
toneum. In cases of tubal inflammation and pelvic peri- 
tonitis which has existed long, there is generally thickening 
of the cellular tissue. Even in cellulitis not of the most severe 
type the peritoneum is often affected. But in theslighter forms 
the peritoneum is not affected. In the cases I shall describe 
there is no affection of the peritoneum unless from some ex- 
ceptional complication. Even after pelvic cellulitis was 
known, and its symptoms and signs understood, the student 
found considerable difficulty in getting a grasp of its common 
symptoms, because in most of the books the common and rare 
forms of cellulitis are described together. 


THE Common Form or PurrreraL CELLvLitis. 

There is one form of cellulitis commoner than all the rest 
Put together, and I shall describe to-day this form and no 
other; it is that in which the inflammation spreads into the 
suinal region. It forms a swelling in the groin. Sometimes 
it ends in absorption, sometimes in suppuration. When it 
suppurates it commonly points above the middle of Poupart’s 
pament. I refer not now to cases which burst in unusual 
= are complicated by unusual features, or run an ex- 
¢eptional course. All the cases may be alike etiologically, 


but if they run an except i 
. ptional course and are complicated b 
exceptional features they are clinically different. , ° 


: ETIOLOGY. 

There are two main causes of cellulitis—namely, (1) child- 
birth, and (2), apart from pregnancy, injuries to the cervix. 
The majority of cases are puerperal. Most of the patients 
are young, simply because most puerperal women are young. I 
have gone through my hoapital records during the last seven 
years, and I find that during that time 63 cases of this com- 
mon kind of cellulitis were admitted ; of this 63: 

23 were aged between 20 and 24 


15 ” ” 25 + 29 
15 ” ” 3° » 34 
9 ” ” 35 » 39 
x was aged over 40 


63 
This shows you that while puerperal cellulitis may oceur at 
any age, it is more common in the younger child-bearing 
women. With regard to the labours it was 


the 1st in 19 of them the 7th in 5 of them 

» 20dinio ,, os SH ad’ 

” 3rd in 7 ” » goth in 3 ” 

» 4th in 4 99 eo». 28th In s 99 

» sth in 5 ” » 13th in 2 ” 
6th in 3 


These tigures show an undue proportion of women having 
their first children. 

_It is believed that puerperal cellulitis, like most inflamma- 
tions, is produced by micro-organisms, but we know little as 
to how those organisms act. The streptococcus, the staphy- 
lococcus, and the bacterium coli have oiten been found in the 
pus of pelvic cellulitis. The streptococcus produces widely 
different effects—sometimes a slight local inflammation, 
sometimes the one-hundred-millionth of a cubic centimetre is 
enough to produce death. When the effects of different 
specimens of apparently the same organism differ so much as 
this, we cannot say that we know much about it. We know 
not in what circumstances the streptococcus, when introduced 
into the female genital canal, produces inguinal cellulitis. 
Attempts have been made to produce this disease in animals 
by injecting staphylococci and streptococci into their cellular 
tissue, but these attempts have failed to produce a disease 
running anything like the course of pelvic cellulitis. An in- 
flammation has been produced resembling that caused by in- 
jecting these organisms into other parts of the body, not one 
taking the course of pelvic cellulitis. The bacterium coli, in 
its native haunts, seems to be innocuous. After operations 
about the rectum, or after colotomy, where the wounded sur- 
faces must be soiled by the bacterium coli, which abounds in 
these neighbourhoods, no harm appears to result from its 
presence. We know not the circumstances under which in- 
flammation of the cellular tissue is produced by micro- 
organisms. From the fact that it follows childbirth, it 
is believed that the action of the organisms must be 
favoured by damage to the tissues preduced by child- 
birth, but at the present time we have no knowledge 
of what the special injuries are which render the pel- 
vie cellular tissue liable to become a nidus for these or- 
ganisms. Whether cellular tissue which is compressed, 
displaced, and_ stretched during parturition is thus made 
a suitable food for micro-organisms we know not. I think 
the disease is caused in that way rather than by direct 
inoculation, because if it were by the latter the symptoms 
would immediately follow inoculation ; they do in the most 
severe cases, but in the majority the inflammation does not — 
begin until some days or weeks after delivery. That leads 
me to think that the part is first damaged, and that then the 
damaged tissues form a nidus in which the organisms mu)- 
tiply and so change their characters as to become capable of 
producing this pelvic inflammation. 

It has been stated that laceration of the cervix is a cause of 
pelvic cellulitis. But deep laceration of the cervix is often 
feund in a patient who has no sign of past or present 
cellulitis, and in many cases of pelvic cellulitis the injury to 
the cervix is slight, so that laceration of the cervix uteri is 
not necessary for the production of the disease. It is 
believed that cellulitis may be due to a wound of the 
vagina or to effusion of blood into the cellular tissue, but 
these injuries have not been identified with the frequency 
necessary to establish that view. It is difficult to get 
information as to the antecedent conditions of cellulitis, 
because it is not usual to examine puerperal women during 
the first few days of their lying-in, and unless this is done no 
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one can say what injuries may or may not have been present. 
And then, again, the symptoms at the beginning are usually 
slight ; often the patients get up at the usual time. The 
result is that we have little information as to the local condi- 
tions antecedent to pelvic cellulitis. 

Some think that gonorrhoea may cause puerperal cellulitis. 
This is ee by the fact that experiments have shown 
that gonorrhea is capable of producing inflammation of cel- 
lular tissue, as is clinically seen in gonorrhceal stricture of 
the urethra. But although inflammation of the cellular 
tissue may be produced by the gonococcus, in the common 
cases of pelvic cellulitis there is no evidence of gonorrhcea. 
When gonorrhea in women spreads, it extends up into the 
uterus and along the tubes; it is exceptional for the cellular 
tissue to be affected. If the cellular tissue is inflamed by 
the presence of the gonococcus, that inflammation does not 
run the clinical course of ordinary puerperal parametritis. 
Chill is invoked as a cause of pelvic cellulitis, as it is for a 

at many other inflammations. It may be that chill so 
lowers the vitality of the tissues as to render them more 
prone to suffer from the invasion by micro-organisms. But 
the number of cases of inflammation of all sorts that are 
attributed to chill is decreasing. Many effects were formerly 
attributed to chill, as to which we are now sceptical. I think 
chill has little to do with pelvic cellulitis. 

In many cases there seems to have been nothing abnormal 
with the labour. Of my 63 cases, I have information as to 
the labour in 23 which ended in suppuration and 25 in which 
there was no suppuration. Of the 23 cases which suppurated, 
in 16 there was no difficulty with the labour; it was said to 
have been ‘‘easy” in 9, ‘‘normal” in 2, ‘‘ good” in 2, and 
‘‘premature” in 3. On the other hand, the labour was said 
to have been “difficult” in 1, ‘‘ lingering” in 2, forceps were 
used in 2, 2 were ‘‘ instrumental ”—not stated what instru- 
ments were used—in 1 there were twins born dead; that 
makes 7 abnormal cases. You will observe that in two-thirds 
there was no difficulty with the labour. 

Of the cases which did not suppurate, in 11 there was no 
difficulty; in 7 it was ‘‘easy,” in 3 ‘“‘ natural,” in 1 ‘‘pre- 
mature.” In 14 there was some. difficulty in the labour. It 
was ‘‘slow” in 1, ‘‘not so easy as former labours” in 1, ‘‘long” 
in 1, “bad” in 1, child born dead in 1, labour was finished by 
version in 2, was ‘‘ instrumental” in 3, ended by forceps in 3, 
adherent placenta had been present in 1. Thus, taking both 
sets together, there are 27 in which there was no difficulty 
with the labour against 21 in whom there was a difficulty of 
some kind. 

There is a fact about which it is easy to invent explana- 
tions. The disease occurs more frequently on the left side 
than on the right. I shall not quote figures published in 
textbooks, but they all show this fact. In the cases—both 
suppurating and non-suppurating—I have investigated, 35 
were on the left and 21 on the right side, 


ONSET. 
The illness does not, as a rule, immediately follow delivery ; 
generally there is an interval. I find that 29 of my cases 


were taken ill within a week of delivery, namely : 
Cases. 
Dating from delivery we oK ee 12 
Second day from delivery nee 
Third ” ” 
Fourth ,, ‘ 
Fifth 4, ce 
Sixth ,, os ete one eee 
Seventh ,, “a ao tt oe cnn 
Seventeen were no} taken ill until after the 
namely: 
Eighth 
Tenth ” 7 
Twelith a ” 
Fourteenth ,, = 
Sixteenth  ,, 9 
Eighteenth ,, + 
Twentieth ,, ” 
Three weeks ~ 
Four ” ” 
Five ” * ooo aoe eco 
Seven 99 ” ove oom ose af 4 
The figure shown at the fourteenth day, I think, simply 
means the end of the second week, not a special liability on 


that day. ‘ 
Here is an important fact about the disease. Of the cases 


Ne NYNHNIW 


tirst week, 


day from delivery 


ete em mw 





which were taken ill within a week, 21 i 

and only 8 went on to suppuration, Of thet ha the” lution 
week, 7 ended in resolution and 6 in suppuration — 
1 taken ill after the fourteenth day suppurated, Foy All but 
were taken ill after the twentieth day ; all these ie ~~, 
These figures show that the later the illnegs pes. Uarated. 
greater is the liability to suppuration. 8 on the 


= seid vg ig Pan, 
_The prominent symptom is pain, referr 
side, which often, but not yey i8 80 mee ~ the afected 
patient awake at night. The pain is commonly dencribea 
a burning or shooting pain. In 58 cases pain wag present 2 
all but 1. In1 it did not come on till the thirty-third q z 
this patient had kept her bed since delivery. One, who had; 
rigor on the fifth day, said she had no pain till six weeks after 
delivery. In another, who dated her illness from the she 
got up, twelve days after delivery, pain was not felt til] three 
weeks after. One patient had pain on the second day, got 
oe =e —— ng gee dated her illness from the fone 
eenth. Ina e rest pain was present fr inning 
of the illness. ’ oe 
- —— gh i 
igors occurred in about one-fourth—in 15 ow 
In 5, or one-twelfth of the cases, it is come ek ae 
notes that the patient had not shivered. In the others it was 
not mentioned whether the patient had shivered or not, Ip 
2 the rigor occurred on the second day, in 2 on the third day 
in 1 (several rigors) on the fourth day, in 2 on the fifth day, 
In the others the date of the rigor is not given, One, who 
shivered on the fifth day, dated her illness from the third day 
on which the pain began. In the others with dated rigors it 
was the beginning of the illness. Seven of the 15 suppurated, 
8 not. Rigors seem more frequent in the cases which come 
on early, and they modify not the prognosis. The ay 
illness in the non-suppurated cases was sixty-six days; in 
those of them that had rigors, sixty-one days. The averap 
illness in the suppurated cases was ninety-three days; ip 
those that had rigors, eighty-five days. It seems from that asif 
the persons who had rigors had a shorter illness ; but I think 
the explanation of it is that the rigor enabled the date of the 
illness to be fixed. 
WEAKNESS. 

I mentioned that in many cases the patients get up atthe 
usual time and have to go to bed again afterwards. “ Weal- 
ness” is the reason commonly given why they have to goo 
bed again. I have information on this point in 20 of 
which did not suppurate. 

7 had not leit their beds 

1 got up on the seventh day 
eighth day 
ninth day 
tenth day 
twelfth day 
fourteenth day 
we + eighteenth day 
at the end of three weeks 


r ” ” 
I ” ” 
5 ” 
Io» ” 
Tos ” 
= 
I 
4 


‘“ six weeks. 


” 

Of 19 that suppurated 

2 had not left their beds 

1 got up on the fourth day 
seventh day 
ninth day 
tenth day 
eleventh day 
thirteenth day 
4 9 fourteenth day 
2 gotup in the third week 
1 got up after four weeks 
five weeks. 


Ios ” 
I ” ” 


4 ” 
I» ” 
9 9 ” 


roo» ” 


FEVER. | a ; 
Besides pain, weakness, and sometimes shivering, there is 
hospital in the 


fever, The maximum temperature while in hos 
non-suppurating cases was from 99° to 105°, This latter te 
perature, which occurred in one case, was only an 180 

rise, and was probably due to some temporary cause 0” 
than cellulitis. The highest temperature due to ie 
was 105°, and the average maximum temperature wh a 
hospital 101.9°. The highest temperatures in moet a 
were near the average. I think the temperature pm fe 
heen higher in the beginning of the disease, before adm: i 
bat as to the initial temperature I have no record, nor 
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b blished. ‘Th i t 
fany that have been published. The maximum tem- 
erature while in hospital! was : 


er 100° F’. in 4. 
i 100° to ro1° in 8. 
From 1or° to 102° in 11. 
From 102° to 103° in 8. 
°in7. ' 
prfhe sappurated cases the fever ran a little higher. The maximum 
temperature while in hospital was from 98.5° to 104°. 
The average maximum temperature while in hospital was 102.1%, 
In 3 it was under 101°, 
In 9 from 101° to 102°. 
In 14 from 102° to 103°. 


over 103°. 
* PHYSICAL SIGNS. 


Before there has been time for coagulable lymph to be 
thrown out, there are no physical signs, but, as the disease 
advances, the cellular tissue becomes swollen and in- 
filtrated with lymph, and the swelling makes its way by 
the side of the round ligament to the front, and spreads 
up between the transversalis fascia and the peri- 
toneum. It spreads up as high as the loose cellular tissue 
between the transversalis fascia and the peritoneum extends. 
At acertain point in the abdominal wall the peritoneum be- 
comes firmly adherent to the sheath of the rectus muscle, £0 
there is no loose cellular tissue between them, and when that 
point is reached the swelling goes no higher. Therefore in 
inguinal cellulitis you find a swelling which almost always 
has the same characters. The swelling, starting from the an- 
terior superior iliac spine, rises to within one or two fingers’ 
breadths below the level of the umbilicus ; then runs horizon- 
tally inwards to within about 2 inches from the middle line ; 
then slopes downwards, reaching the level of the symphysis 
about half an inch beyond the middle line. When you 
examine bimanually you find that the inner part of the 
swelling is the uterus. You may get a case when the swelling 
is in the process of absorption, and then it will not be so large. 
By the vagina a firm swelling is usually felt on the same side 
as the inguinal swelling. Early in the case this feels as if it 
were continous with the uterus at the level of the vaginal 
insertion; but later on it may be so high up as only to be 
reached with difficulty. 

When these cases are kept at absolute rest in bed, if the 
inflammation is not going to suppurate, the fever subsides 
and the swelling disappears. The average duration of fever 
after admission to hospital in the non-suppurating cases was 
sixteen days. 

EFFECT OF EARLY TREATMENT. 

Early treatment is one of the most important influences 
which modify the course of the disease. The essential treat- 
ment consists in absolute rest. The patients we get here, 
who are poor, cannot get that rest at their own homes. That 
is clearly shown in this way. The period after delivery 
at which each patient was admitted varied from two days 
to four months. Of those admitted within a fortnight 
after delivery, none suppurated. Of those who were ad- 
mitted less than a month after delivery, only 3 suppurated, 
18 did not. Of those that were admitted more than a month 
after delivery, 24 suppurated, and 17 did not. This might be 
accounted for by the fact that the cases coming on late seem 
more prone to suppurate. But I shall give you other figures, 
not to be so explained, which show the effect of treatment. 

LENGTH OF ILLNEss. 

The following table shows the average length of time in 
hospital and length of illness in the cases which did not 
suppurate. The shortest illness was 23 days in the case of a 
patient admitted on the second day of the illness. The 
Jongest illness 149 days; this patient had been ill 112 days 
before admission. The shortest times spent in hospital were 
5, 8, and 13 days: these patients had been ill 77, 28, and 12 
days respectively before admission. 

The average length of the illness from the beginning till 
they age the hospital well, in cases which did not suppurate, 

7 days. 
Pn following table shows the number above and below the 
ge: 


Under 30 days ... 2 
30tOs50 ,, 5 
s0to8 ,, 18 

80tOr00 ,, 6 

Over 100 “a 2 


Shortest 23 days - 
Longest 149 ,, 








If the case suppurates, the swelling, instead of getting smaller,, 
bulges, becomes softer, and at length fluctuation is felt above 
the middle of the level of Poupart’s ligament. While this is. 
going on, fever keeps up, and the patient gets thinner and 
weaker. Then, if properly treated, the abscess is opened. In. 
the cases on which | found these statements the average day 
after admission on which the abscess was opened was the- 
twelfth. Among those which suppurated the average length 
of the illness was 93 days. The earlier the patients were- 
admitted the longer was the time after admission before the 
opening was made ; obviously because in those who were ad-- 
mitted late the abscesses were riper for opening than in the 
others. But the difference in this respect is not so great as 
to be due entirely to that cause, 


Cases which Suppurated. 





Date of Opening. Opened. (In Hospital. Total Illness... 

















xr case ill a week only before 
admission (symptoms either 
exceptionally slight or error in 
| ae ae , 2nd MR 20 days 27 days 
v 
of Opening. Average. | Average. 
8 cases ill under one month 
ener 22.3days)... .. | xsth day 44 67 
9 cases ill from oneto two months 
(average 47 days) ... ee = ove} «Ss rath day 43 90 
6 cases ill over two months (aver- 
age 95.8 days)... 2 - ..| oth day 39 135 





Average date of opening 12 days. 
Average length of illness 93 days. 


Cases which did not Suppurate. 








Tll Before Admission. Days in Hospital. ‘Length of Illness... 
Under 10 days (2 cases)... 0... 27.5 | 34 
10 tO 30 days (13 cases) .. 4. ws. 32 52 
30 tO so days (rocases) .. oo... 3 « 25 63 
Over sodays(8 cases) .. ww. « 30 | 104 








The figures above given, showing the length of illnes 
before admission and the length of stay in hospital go to 
show that, so long as the patients are not being treated, and: 
are getting about, trying imperfectly to do their household 
work, so long the disease does not tend to get well. When: 
the patients are in the hospital there is little difference in. 
the length of illness between those who have been ill a long 
time and those who have been ill a short time. 

The following figures briefly summarise the length of the: 


illness : 
Non-suppurated cases 


Stay in bed oe ae, wee, , Oe 
Average... eee eos ae 2 a 
Stay in hospital... - s5tosé ,, 
Average... ooo 29 
Suppurated cases : 
Stay in bed... ene oe sco IGUOD ve 
Average... eco ooo 38 ee 
Stay in hospital ... . toss ,, 


Average... ove 43 ” 


I gave you the average duration of the fever (16 days) in the- 
non-suppurating cases, but I did not mention that of 
the suppurating cases, because the effect of — the - 
abscess is on the next day or in two or three days to 


ring . 
down the temperature. When the pus has escaped, the swel-- 
ling rapidly diminishes and the patient improves. 


FLEXION OF THE THIGH. 

Sometimes the inflammation invades the psoas muscle,. 
either by invading the substance.of the muscle or by sup- 
puration spreading between the psoas muscle and the os 
innominatum. When this happens the tension of the 
muscle, when the thigh is extended, becomes intolerable to- 
the patient, and she keeps her thigh bent at nearly a right 
angle, and held there fixed. 
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In the 63 cases which I have investigated, flexion of the 
thigh existed in6. The cases with flexion of the thigh are 
generally those which suppurate, but sometimes it occurs 
without suppuration. The duration of illness before admis- 
sion in these cases was 83 days, their average stay in 
hospital 57 days, and their total illness 140 days. Five of 
them suppurated. The length ef time in hospital before the 
abscess was opened was from 15 to 47 days. Their maximum 
temperature was from 100.5° to 1045°, the average being 
102.8°. From these figures you will see that flexion of the 
thigh implies that the illness is severe. 


ALBUMINURIA. 

The late Dr. Matthews Duncan reported some cases in 
which, with pelvic cellulitis, there was albuminuria, but 
nothing to account for it—no casts and no pus. This existed 
during the cellulitis, and ceased when the cellulitis got 
better. In 58 cases in this hospital the urine was examined, 
and out of the suppurating cases in 5 there was albumen, but 
it was a trace only. Out of 30 non-suppurating cases, there 
was a trace of albumen in 9. In1the urine was not drawn 
off with a catheter, and the albuminuria may have been due 
to admixture of menstrual blood. 


TREATMENT. 

In the treatment of these cases the essential thing is to 
keep the patient at rest, and to maintain her strength by 
suitable food, while relieving her pain by narcotics if neces- 
sary. This is ali that is essential. There is no drug that has 
been proved to have any influence on the absorption of pelvic 
cellulitis. You can please the patient, perhaps relieve her 
pain, and certainly do no harm, by applying fomentations 
made with sedative drugs tothe part. It is possible that the 
fomentation may hasten the absorption, but we have no evi- 
dence of it. When suppuration has taken place, the im- 
portant thing is to let out the pus as soon as youcan. In 
some cases relief can be given by making an incision, and so 
relieving the tension even before pus is discovered. But in 
the inguinal region it is not pradent to do so on account of the 
nearness of the peritoneum; because if you have to search for 
pus, you may open the peritoneum, and .then, if there is only 
a small quantity of infective pus, that may find its way into 
the peritoneum, and set up peritonitis. In other parts than 
the inguinal region that practice can be carried out more 
safely, but I speak not in this lecture of such cases. The im- 
portant thing in the case of suppurating cellulitis is to open 
the abscess, and let out the pus as soon as possible, and then 
keep the patient quiet while the abscess is healing. Few 
effects of surgical treatment are more striking than the rapid 
— in cases of parametritis when the pus has been 

et out. 

Let me repeat that in this lecture it has not been my pur- 
pose to describe all the clinical features that parametritis may 
present, but only those of the common cases, which far out- 
number the rare exceptional forms. 








TWO CASES OF EXTIRPATION OF THE UTERUS 
FOR EXCESSIVE HYPERTROPHY AND 
PROLAPSE. 

By T. ARTHUR HELME, M.D., M.R.C.P.Lonp., F.R.S.E., 


Honorary Senior Assistant Surgeon to the Clinical Hospital for 
Women and Children, Manchester. 





THE terms ‘‘ hypertrophy ” and ‘ prolapse” are not a complete 
pathological description of the condition present in the two 
cases which are here reported, but represent the two most pro- 
minent clinical features, for in both there were excessive 
growth of the uterus and extrusion of the cervix with the 
anterior vaginal wall, part of the bladder, and the urethra 
through the vulvar cleft; the posterior vaginal wall was not 
extraded, the posterior fornix remaining apparently about its 
normal level. Theterm ‘prolapse ” should, strictly speaking, 
be limited to cases of herniation of the entire pelvic floor, 
where there is unfolding and protrusion of both 
anterior and posterior vaginal walls, between which 
the uterus hangs, as it were, in a sac. In these 
cases the operation of hysterectomy has been tried 








and by many found wanting, for the remova ; 
placed uterus does not of Faelt cure the versie a ed 
remaining portion of the pelvic diaphragm; it has theref, 

it seems, been almost abandoned by some operators, at least’ 
in favour of other operations, for example, plastic opens 
on perineum and vagina, coupled with suspension of the 
uterus to the anterior abdominal wall or vaginal fixation: - 
the other hand, some operators have gone so far as to oui 
not only the uterus, but also the whole or part of the vagj Z 
so as to produce obliteration of the genital canal - such 
radical measure, however, can only be suited to a small use 
ber of cases. In such a condition, namely, simple prolapsus, 
I have obtained very satisfactory results by repairing the 
perineum and stitching the fundus of the uterus to the 
anterior abdominal wall, one patient so treated having gone 
through a subsequent pregnancy and normal labour (at full 
term) without prolapse recurring. On the other hand, one 
very occasionally meets with a condition of extreme hyper- 
trophy of the uterus without any herniation of the pelvic 
floor, as in the case of a virgin, aged 20, upon whom I operated 
about three years ago, and in whom the cervix protruded 
through the vulvar orifice, whilst the fundus remained at itg 
normal level, and the vaginal fornices and perineum were 
practically intact. In this case, after ligature of the uterine 
arteries, the cervix was excised above the level of the vagina. 
with good result. , 

The two cases which I now report belong to a class which 
stands midway between the two classes to which I have just 
alluded ; in both there was great hypertrophy of the uterus 
itself, especially of the cervical portion; with protrusion of 
the lower part of the cervix through the vulvar opening, 
together with the anterior vaginal wall and portion of the 
bladder and the urethra, the latter apparently having been 
dragged downwards by the advancing cervix. In both cases 
the fundus uteri was to be felt behind the symphysis pubis 
and in both the posterior vaginal fornix existed, an 
apparently stood about its normal level. In the one case the 
sound passed 63 inches, and the lower part of the cervix was 
hugely hypertrophied, so much so that when I saw it the 
cervix could not, on account of its bulk, be replaced within 
the vulvar aperture, and was much congested and ulcerated. 
The patient, a multipara, aged 47, said she had herself been 
unable to ‘‘ get it back” for about a year. She had had six 
children, the youngest having been born ten years ago; there 
was some ‘‘ prolapse” (probably of the anterior vaginal wall) 
after the first confinement 29 yeays ago. Menstruation had 
been regular every four weeks, but excessive, and for some 
months there had been urinary trouble. 

In the second case the sound passed 53 inches ; the lower 
portion of the cervix was not so greatly hypertrophied, but a 
large part of the bladder was outside the vulva. In this case, 
also, as in the other, the fundus was to be felt behind the 
symphysis, and the posterior vaginal fornix seemed to be 
about its normal level. This patient was 52 years of age, and 
complained of ‘“‘the womb coming down” since the birth of 
her last child six years before. The perineum had been 
repaired four or five years before, and I had myself done a 
colporrhaphy and perineorrhaphy about three years before, with 
only slight and temporary benefit. ; i 

It was a question in both cases as to whether amputation of 
the cervix above the vagina would be sufficient, or if hyste- 
rectomy would give a better result. The question of whether 
to open the peritoneal cavity was not practically a matter of 
choice, for in both cases it would have been impossible to re- 
move even the cervix without so doing, as the posterior peri- 
toneum reached an unusually low level (reaching outside the 
vulva), so low, indeed, in the first case that the circular 
vaginal incision around the cervix at once brought peritoneum 
into view. It was therefore decided to remove the uterus, 
afterwards carefully closing the peritoneal cavity in the usual 
way, broad surfaces of peritoneum being brought together by 
a fine continuous silk suture; at the same time the cut en 
of the various uterine ligaments were bunched together by 
ligatures and fixed in one central knot. By means of buried 
sutures the large raw area of connective tissue covering the 
bladder was diminished, and the bladder wall folded upon 
itself. The cut edge of the anterior vaginal wall was then 
brought up to the level of the posterior vaginal incision, — 
a broad raw area on both flaps brought together, the effect 0 
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+. hei up the bladder well within the vulva; at 
this wae ee the top of the vagina was fixed to the peri- 
the read to the ‘‘ central knot ” formed by the firm attach- 
sent the cut ends of the uterine ligaments. _ 
= second operation the perineum was repaired, and the 
At a opening narrowed, the anterior edge of the new 
bint being brought well forward so as to support the 
pe Ho and lower part of the anterior vaginal wall. The re- 
om have been very satisfactory, both patients being able to 
= about as they wish, with no urinary inconvenience, and 
: ies. ; 
vitor ectomy for prolapse has been objected to by some 
mitors who have found that the patient continues to suffer 
ope a prolapse of the vaginal walls. As I have said, the 
— excision of the uterus cannot be expected to cure the 
corals of the rest of the pelvic floor. This object, however, 
: be obtained by careful attention to the steps of the 
operation subsequent tothe actual excision of the uterus, 


mae drawing together of the peritoneal surfaces and the 
: f the uterine ligaments. 

* ne “aking of a broad union between the anterior and 
terior vaginal walls, and their fixation to the ‘central 

not ” formed by the remains of the various uterine ligaments. 
If these points are attended to the operation should meet 


with the desired success. 











ON VAGINAL HYSTERECTOMY FOR UTERINE 
PROLAPSE.* 


By R. C. CHICKEN, F.R.C.S., 
Surgeon to the Nottingham General Hospital. 





Ir may be assumed that there are cases of prolapse of the 
uterus so severe and confirmed that hysterectomy alone gives 
any hope of a good result, even then recurrence sometimes 
following. Within this field there are three points worthy of 
consideration : : 

1, The reason that even hysterectomy fails to cure the pro- 
lapse. 

. The anatomical conditions which are the cause of this. 

3. An operation specially modified to meet the difficulty. 

As far a8 my experience enables me to judge, I find that 
vaginal hysterectomy for prolapse is practically the same as 
that forcancer. The method of “operation and the incisions 
arethe same, and the details of the various steps are not 
modified by the essential difference of the object to be 
attained. This, in my opinion, is wrong technically; for 
although when performed on the usual lines it may at times 
be attended by success, this is chiefly due to the floor of the 
pelvis having become tightened by the casual corrugation and 
folding of the vaginal flaps. 

In removing the uterus for cancer, our great object is to 
completely excise the growth and its surrounding parts, with- 
out impairing the functional activity of the neighbouring 
organs. In hysterectomy for prolapse, the object is not so 
much to get rid of the uterus and those structures which pro- 
mote prolapse. Although there are many points in common 
in the two operations, there is one fundamental difference. 
The one demands that the whole of the uterus be removed, as 
possibly containing isolated cancer cells ; the other admits of 
voluntarily leaving behind any part of the uterus which, in 
theopinion of the operator, may assist in preventing the re- 
currence of prolapse. It is not within my scope to discuss the 
ee operations that have been proposed, such as those of 

reund and Baldy ; they are well known. 

The first step in designing an operation for inveterate pro- 
lapse is the recognition of the causes of prolapse and the 
nature of the structures on which the strain falls after the 
uterine ligaments have relaxed. The burden practically falls 
on the broad ligaments, which are bound to stretch under the 
continual application of strain. The uterus has no definite 
short firm attachment except to the base of the bladder, 


which is, however, itself so freely movable that the gain is 
fictitious, 





* Abstract of paper read before the Nottin i i 
gham Medico-Chirurgical 
werd aren 7th, 1¢02, at which specimens illustrating the operation 








The object then of an operation is to give a firm rigid attach- 
ment which will form a new pelvic floor; but if we cannot do 
this to remove the uterus and fix the apex of the vagina 
firmly by a short broad pedicle to a point as near its normab 
position in the pelvis as possible, so that it will be enabled to 
bear the strain required. 

The loosest attachment is that connecting the neck of the 
uterus with the posterior vaginal wall, and unless this is 
specially considered no operation can ensure success. The 
second consideration is that any modification introduced 
should admit of easy and quick performance, offer as little 
risk as possible to the neighbouring structures. Beyond the 
slight support afforded by the vesical folds, the uterus is 
rather helped to fall than hindered by its connection with the 
bladder. The posterior vesical attachments are necessarily 
very loose, and this allows of the easy descent of the uterus. 
In fact functional dilatation of the bladder demands that 
alteration of relative position should be physiologically pos- 
sible; and if physiologically therefore Lapemss: mgr also. 
The posterior attachments cf the uterus are equally unstable. 
The roof of the posterior vaginal fornix forming the floor of 
Douglas’s pouch has no rigidity whatever, so that assuming 
that the lateral and other attachments of the uterus have 
been, relaxed by pregnancy, there remains but very slight 
hindrance to stretching of the upper pelvic supports. 

Is it possible now to strengthen the pelvic floor by making 
the summit of the vagina a fixed point that:is more certain 
and solid than a chance adhesion? The entire removal of the 
uterus is ineffectual unless the cut surface at the base of ths 
bladder happily forms peritoneal adhesions high up instead 
of to the raw edge formed by the posterior primary incision. 
The plan I recommend is: 

1. The removal of a part only of the uterus. 

, 2. The removal of the unattached portion of the posterior 
ornix. 

In the state of complete prolapse the relationship of the 
bladder, ureters, and uterus is changed. The fundus of the 
uterus by its descent carries the posterior half of the bladder 
and the ureters with it, so that the posterior wall becomes the 
anterior. In complete prolapse the anterior uterine surface 
and sides are covered by bladder and ureters. To guard 
against any accident in operating produced by this abnormal 
anatomy a sound is passed backwards and downwards into 
the bladder as it lies exposed in front of the uterus. The con- 
tinual dexterous manipuiation of this by an assistant shows 
the limits of the bladder. By means of scissors the bladder 
is dissected off the sides and cervix of the uterus, the incision 
being in uterine tissue; the points are now turned sharply 
backward and the uterus cut across at the level of the cervix 
into Douglas’s pouch. Two fingers of the left hand are passed 
through into the peritoneal cavity, the fundus of the uterus 
seized, retroverted, drawn down, and amputated at the point 
of peritoneal reflection on its anterior surface, the broad 
eee having previously been seized with forceps and 

igatured. 

There is now left attached to the base of the bladder a solid 
piece of uterine tissue. On the breadth and firmness of 
union which this is able to make will partly depend the 
success of the operation by resisting downward pressure in 
micturition and defecation ; in short, it acts as a buttress in 
forming a new pelvic floor. The next step is to make a pos- 
terior fixed attachment for this stump. e find at this stage 
that there is left the cervix and os uteri hanging on to a long 
flap of mucous membrane and peritoneum which is the 
stretched and useless posterior fornix; this is cut off by a 
pair of scissors close to the base. To this raw surface at the 
back of the pelvis the stump of uterine tissue is easily 
brought in contact after bleeding has been stopped. The parts 
are retained in position by gauze tampons. 

By these means not only is there a broad, firm union of two 
fixed inelastic tissues, much preferable to a narrow casual 
adherence of thin, stretched membrane, but it gives a fixed 
support to the neck of the urinary bladder much preferable to 
the very thin walls which are left after the operation of 
vaginal hysterectomy for cancer. 

e only part which requires special care is the dissection 
involved in separating the displaced bladder. 

The points for which advantage is claimed are: 

1, The leaving behind of a solid piece of uterine tissue, 
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three days, and washing out the uterus once daily. The temperature 


2. The transverse cut across the uterus allowing of easy 
retroversion of fundus and facility of applying ligatures to 
vessels. 

3. The removal of the whole of the floor of Douglas’s pouch. 

4. The incision in the posterior fornix being made as far 
back as possible; the resulting scar admitting of no ‘‘ play” 
between the bony pelvis and the neck of the bladder. 








A CASE OF PUERPERAL SEPTICZMIA: TREAT- 
MENT BY ANTISTREPTOCOCCUS SERUM: 
RECOVERY. 

By HARCOURT GERVIS, M.D.Brvx., M.R.C.S., 


L.R.C.P.Lonp., 
West Hampstead. 





On Christmas Day, 1899, I was asked by another medical man 
to see a woman for him, who had been confined by a midwife 
on December 19th, and who he feared, from what her husband 
said, was probably suffering from puerperal fever. As I had 
on the previous day been called to see a patient moribund 
from general peritonitis who had been attended by the same 
midwife on December 17th, I had little doubt as to the nature 


and cause of the disease in the present case. 

On visiting the patient I found her 1n bed, with an anxious look on her 
dace. The temperature was ror°, pulse roo; tongue dry and furred. There 
thad been diarrhoea, the nurse told me, in the night, and she had been 
westless and light-headed. On examination the abdomen was somewhat 
distended ; the uterus was enlarged, and tender on palpation. There 
ewas @ very small amount of offensive discharge. I was informed that the 
_patient, who was aged 37, had been confined on the roth, and had first 
seemed ill on the 21st, but no medical advice had been obtained until I 
‘saw her. Having washed out the uterus with perchloride of mercury (t 
in 2,000), I gave 1o grains of quinine, and ordered s grains to be given 
every four hours. I also put the patient on brandy (8 ounces in the 
*ttwenty-four hours), milk, beef tea, etc. 

In the evening the temperature was 1o01.2°, pulse 120. Having obtained 
.a supply of antistreptococcus serum (8urroughs and Wellcome), I injected 
10 ¢C.cm. beneath the skin of the abdomen. As the patient complaiued of 
noises and pr, be the ears I stopped the quinine during the night. 

December 26th. The patient was much worse. She hada rigor in the 
early morning, and was sweating profusely ; temperature 105.5°, pulse 144. 
She was quite conscious, and complained of no pain whilst lying still. 
The abdomen was slightly more distended and more tender on palpation. 
There had been no further diarrhcea since the previous day. I injected 
x0 c.cm. of antitoxin, and washed out the uterus with chinosol 1 in 2,000. 
The quinine was resumed every four hours. In the evening the tempera- 
ture was 103°, the pulse 144. The abdomen and general condition were 
much the same as in the morning, aud the patient was taking nourish- 
ment well. A further 10 ¢c.cm. of antitoxin were injected. 

December 27th. Patient was better; temperature 101°, pulse 120, tongue 
furred. The abdomen was still full but not so tender; there was, how- 
ever, a good deal of tenderness over the uterus, and also in the region of 
the spleen, which wasenlarged. The bowels had been moved; the uterine 
discharge had almost ceased. Ten c.cm. of antitoxin were again injected 
and the uterus washed out with chinosol. Onaccount of deafness no more 
quinine was given. 

In the evening the temperature was 1co°, pulse roo. Patient said she 
rr —— ”; she had been dozing a good deal. Antitoxin was again 
injected. 

December 28th. The fimprovement continued ; temperature 100.8°, pulse 
96. The abdomen was quite lax, the uterus being enlarged, and still 
‘tender. The uterine discharge was small in amount, and not offensive; 
lactation had not been interfered with from the first. Antitoxin was 
injected, and a uterine douche administered. 

At night the antitoxin was repeated, and 2 grs. of calomel given, as the 
bowels had not been open for two days. 

On the following day the temperature came down to 99.8°, and on the 
evening of December 30th it was 99°. I still continued washing out the 
‘uterus, however, using perchloride of mercury 1 in 4,000, and injecting 
so c.cm. of antitoxin each morning. 

On January 1st, one week after beginning treatment, I stopped both, 
.and for the next five days the patient made steady progress, the tempera- 
'ture keeping below 100°, and the pulse about go. The abdomen was quite 
lax,, but there was still a good deal of tenderness over the uterus and in 
the region ofthe spleen. The ame gg was taking food well, being allowed 
to have pretty much what she liked. The bowels were kept regular with 
an occasional aperient. _ ; 

On January 6th the patient did not seem quite so well ; the temperature 
was 100°, and the pulse 1oo, but there was nothing fresh to be detected in 
the condition of the abdomen. 

On January 7th the temperature was r1or° and the pulse 120. On 
vaginal examination I found that the uterus was still enlarged and the os 
patulous. Thinking there might be some septic matter retained, I intro- 
duced a curette and scraped the uterine walls well, following this with a 
douche of perchloride 1 in 4,cco. A good deal of shreddy, unhealthy- 
looking material came away. In the evening the temperature was 100.8°, 
and the pulse 108. Patient said she felt better, but had had some pain 
after the curetting. 

On the following day, January 8th, whilst the general condition was no 
worse, the temperature had gone up to 103.2°, and the pulse was 120. Fear- 
—— there might be fresh septic infection, I resumed the injection of 
antistreptococcus serum, giving roc.cm. morning and night for the next 





mained between 102° and 104°, and the pulse about 120. There was te 
little constitutional disturbance, however, and the patient took no “f 
ment fairly well. The abdomen remained lax, but there was a pe = 
sense of resistance on the right side of the uterus. Per vaginam ite 
feltas a thickened mass filling up the right side of the pelvis, and 
uterus was found to be somewhat fixed and at the same time pushed = 
towards the left. The examination caused a good deal o “~ 
The patient at this time complained of some 
= of the abdomen on passing water, and especially if pnd 
owels had not acted. She did not lie with her legs drawn - 
As I considered that the maintenance of the temperature was most like : 
due now to local inflammation, probably some pelvic cellulitis on th. 
right side, I discontinued the washing out and injections of serum fro 
this date (January 11th) onwards. On the following day the temperat ~~ 
was still higher—104.2°—and pulse 132, but the general condition remained 
fairly satistactory. After this, however, there was a gradual fall of te 
perature, accompanied by an improvement in the pulse-rate. The ~~ 
on the right side of the pelvis also became less marked and not so tender 
but the patient still had some pain on passing water, the pain beginning 
some little time before the act of micturition, and quite disappearing 
after the bladder had been emptied. nee 8 
n January 17 e temperature had fallen to 99°; the 
rise to 101° on the roth, due possibly to constipation, but it fell weet 
reaching the normal on the 21st. Since that date convalescence has gone 
on uninterruptedly, and at the time of writing (February rsth) the patient 
gets up for some hours every day, and says she feels very well and has 
not the slightest pain anywhere. _ ‘ 

In reviewing the case I think one may safely say that the 
actual process of septic absorption came to an end after the 
fifth or sixth day of treatment, the temperature having then 
come down to 99° F. and the pulse to 88. The rise again at 
the end of another week (January 7th) was probably due to 
the onset of some local trouble in the way of pelvic cellulitis, 
That being so, I now think that it was unnecessary to use the 
curette as I did, although there was some slight discharge at 
the time. At any rate, I should not feel inclined to do eo 
in a similar case again, but should content myself with wash- 
ing out the uterus. Similarly the second series of injections 
I gave at this period were probably not wanted and did no 
good, but I thought it only right to use them, lest it should 
be the case that there was some fresh streptococcic infection, 

In conclusion, seeing that the other patient, attended two 
days earlier by the same midwife, had died of acute general 
peritonitis, it is reasonable to suppose that this case would 
also have proved fatal had it not been for the treatment 
adopted. Further than this, it is impossible to say how much 
of the success was due to the use of antitoxin, and how much 
tothe uterine douches, etc. At least I think we may con- 
clude that the serum treatment does no harm. From first to 
last, in a period of eighteen days, I injected into this patient 
170 b.cm. of antistreptococcus serum, and, as far as I can tell, 
she had no unfavourable symptoms whatever, either local or 
general, as a result of it. Of course, the strictest antiseptic 
precautions were observed, the syringe and needle being 
boiled before and after use, and the skin carefully cleansed 
with soap and water, ether and carbolic lotion 1 in 20. i 

My own view of the matter is that no one should be satis- 
fied, when treating a case of puerperal fever, unless, in addi- 
tion to the ordinary methods of treatment, he employs also 
the use of the antistreptococcus serum, beginning it of course 
at the earliest possible date. ’ y 

[Since writing the above I have been interested to read in 
the British MepicaL Journat of February 17th, p. 378, there- 
ports of two cases of puerperal septicemia treated by the 
injection of antistreptococcus serum. With reference to the 
statement by Dr. Anderson that he found the serum “a most 
potent remedy with a powerfully depressant effect on the cir- 
culation,” I can only repeat what I have already said, that in 
the present case, so far as I could tell, no bad symptoms 
whatever, either local or constitutional, resulted from the in- 
jection of the antitoxin. Beyond the actual discomfort of 
the needle the patient did not seem to mind the treatment at 
all, and she certainly never showed any signs of faintness or 
cardiac depression. | 


THE First SEasipE SaNATORIUM IN PortuGaL.—Thanks to 
the persevering efforts of Dr. Jose de Almeida, a seaside sana- 
torium for scrofulous children has recently been established 
in Portugal. Dr. Almeida induced the Government to hand 
over to him for the purpose the dismantled fort of Junqueiro, 
and with the assistance of a number of charitable persons, 
including one of our countrymen, he has had it fitted up as 4 
sanatorium with accommodation for twenty-four children. 
In connection with the sanatorium there is a separate building 
for the isolation of cases of contagious disease. : 
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HEMATOMETRA IN RIGHT HORN OF AN 
UNDEVELOPED DOUBLE UTERUS, 
SUCCESSFULLY TREATED BY ABDOMINAL SECTION, 
By F. W. N. HAULTAIN, M.D., F.R.C.P.E., 


ist, Deaconness Hospital, Edinburgh ; Assistant Physician, 
Gyniecologist, Deacon nity Hospital, Edinburgh. 





absence of fusion of the Miillerian ducts toa greater 
tent are of comparative frequency, and as might be 
give rise to almost endless varieties of anomalous 
These are of great interest, not only on account 
of their anatomical peculiarities but more particularly from a 
clinical standpoint, as the pathological effects of arrested 
development tend frequently to extremely grave conse- 
quences, and at the same time are often surrounded with 
aifficulties of diagnosis by no means easy to elucidate. 

In many instances duplicity of the genital tract in whole or 
may give rise to no symptoms whatever, and the 
owner may go through the functions of maternity unem- 
barrassed, but frequently other developmental complications 


Cases of 
or less ex 
expected 
conditions. 


_ are coincident, and give rise to occlusion of the canal. Atresia 


may occur at any part of the tract, and may be either bilateral 
or unilateral, and thus when menstruation occurs we have a 
series of retention cysts which vary according to the seat of 
obstruction, and form an almost indefinite number of types of 
hematometra and hematokolpos. The following case forms 
an interesting example of the condition : 

B, M., aged 24, consulted me in February last, and complained of having 
for the last seven years suffered from irregular but very severe pain 
in the right side. On one occasion two years ago she had a severe attack 
of general peritonitis which was thought to be due to appendicitis. 
Menstruation had never appeared. On bimanual examination of the 

lvis, the cervix was felt to be small and conical, and through the right 
nit an ill-defined boggy mass about the sizeof an orange was dis- 
tinctly palpable. The sound passed 1 inch into the uterine cavity. 
Through the left fornix an extremely tender matted condition of the 
pelvic organs appeared to be present. From the experience of a similar 
condition the case was diagnosed as one of enlarged and inflamed appen- 
dages with an atrophic uterus, and their removal by abdominal Section 
was undertaken. 

The abdomen, when opened, showed evidence of previous general peri- 
tonitis from the adhesion of the omentum and intestines to the sur- 
rounding structures. The pelvic swelling proved to be the horn of an 
undeveloped uterus distended with tarry materia], which had ruptured 
the original sac and extravasated between the layers of the right broad 
ligament. From the external aspect of the thinned and ruptured uterine 
horn there arose the round ligament and impervious Fallopian tube. The 
ovaries on both sides were much enlarged and showed signs, from the 
large number of blood cysts and extravasations in their substance, of 
intense congestion. They were embedded in the pelvis by strong inflam- 
matory adhesions. By careful dissection they were enucleated and 
removed along with the distended uterine horn. The extravasated blood 
between the layers of the broad ligament was washed out,and the edges 
of the ligament stitched together. The operation was prolonged and 
tedious, but the patient, a strong, healthy woman, recovered without an 
untoward symptom. 3 
_The case is of much interest from several aspects, par- 
ticularly in so far as there has been a total absence of external 
menstruation, the patent horn being atrophic, while the 
occluded horn was to a certain extent functionally active. 
Several cases have been cited by Hegar, Emmet, Leroy, and 
others, of unilateral retention in a rudimentary horn, but in 
all the patient menstruated regularly from the functionally 
active horn. In the case described, from the extremely 
irregular paroxysms of pain there can be little doubt that the 
uterus as a whole was poorly developed. The rupture of the 
distended horn, at first evidently intra-peritoneally, giving 
rise to general peritonitis asin tubal extrauterine gestation, 
- also of much interest, as it would appear that the adhesions 
thus formed prevented future extravasations of blood into the 
peritoneal cavity. 

As regards treatment I should strongly recommend that all 
— cases should be treated by laparotomy and removal of 
oo uterine sac, Vaginal incision and evacuation of the con- 

nts is prone to be followed by septic infection and subse- 
qrent pyometra and peritonitis. Of 11 deaths recorded by 
be 8° in a series of 32 collected cases, 9 followed puncture of 

e ie and were due to septic peritonitis. The diagnosis 
Fh all times be difficult, bat is usually to be suspected 
histo sgy, somewhat cystic pelvic tumour can be felt, with a 
} ho . of periodic paroxysms of pain at the menstrual periods 

~ menstruation be. present, or at regular periodic in- 
av ? should the menses be in abeyance. In the case men- 
med, however, the irregularity of the paroxysms and the 


absence of menstruation rendered the diagnosis practically 
impossible. Exploratory abdominal incision alone remained, 
therefore, for its elucidation. 


REFERENCE. 
1 Amer. Journ. 0j Obstet., 1900,. Pp. 364. 








THE TREATMENT OF PUERPERAL ECLAMPSIA 
BY DIURETIC INFUSIONS, 
WITH A TABLE OF TWENTY-TWO CASES. 


By ROBERT JARDINE, M.D., Erc., 


Physician to the Glasgow Maternity Hospital ; Examiner in Midwifery in 
the University of Glasgow. 





PUERPERAL eclampsia is a subject of absorbing interest to 
obstetricians. Although many theories have been advanced 
we are still in the dark regarding the cause or causes of this 
exceedingly fatal disease. At present all that one can say is 
that the convulsions seem to be caused by a toxic substance 
which the organs of excretion have failed to remove from the 
system. The nature of this toxin is unknown. The marked 
diminution in the amount of urine, the presence of blood im 
many and of albumen in nearly every case point to the kid- 
neys being out of gear. The liver also seems involved. 

Taking it for granted that we have a poisonous substance 
circulating through the system, how are we to counteract its 
effect or get rid of it? Ifweknew what it was we could use 
an antidcte, but as we are ignorant of its composition we can 
only hope toturn it out of the system through the natural 
channels of excretion. The channels through which a poisom 
can be best got rid of are the kidneys, the bowels, and the 
skin. In the treatment of eclampsia the importance of free 
action of the bowels and ekin has always been recognised ; 
but it seems to me that sufficient attention has not been paid 
to the importance of securing prompt action of the kidneys 
during the actual attacks. In cases of threatened convulsions 
proper dieting and the prompt administration of diuretics and 
saline cathartics will, in the vast majority of cases, prevent 
the fits. In the actual seizure diuretics by the mouth are too 
slow in action. For the last three years I have been giving 
saline infusions consisting of sodium chloride and potassium 
bicarbonate or sodium acetate. As I have now had experi- 
— in 22 cases, I desire to place the results before the pro- 

ession. 

The principle of the treatment is te try to control the fits 
by one or other of the drugs in use, and to secure free action 
of the bowels, skin, and kidneys. In controlling the fits, 
chloroform, tr. veratrum viride, chloral and bromide, and 
morphine have all been used. If the pulse is quick and 
tense, tr. veratrum viride (mx or ™xv hypodermically) acts 
well. Morphine [ have given up, as it seems to have the 
effect of lessening the excretion of urine. Chloral and bromide 
in large doses are certainly very useful. In plethoric patients 
bleeding may be resorted to. For clearing the bowels enemata 
are only useful to unload the rectum. Croton oil i3 very un- 
certain. I have given mv without the least effect. If there 
is cedema of the tongue and pharynx, it may increase this 
and cause cedema glottidis. I have seen this in 2 cases, one of 
which proved fatal. Magnesium sulphate I am now ay 
entirely, giving from 4 to 6 tablespoonfuls in warm water. I 
the patient cannot swallow, it should be given through a tube. 
Chloral and bromide may be given along with it. To keep the 
skin acting a hot pack or steam bath is most useful. reab 
care must be taken to prevent the patient being blistered. 
It is surprising how easily this may happen when the patient 
is comatose. A hot bottle must never be allowed to touch the 
bare skin, Pilocarpin is a drug I have never tried. (dema 
of the lungs is present in most of the cases, and the risk of 
increasing this is too great. 

What 1 consider the most important part of the treatment 
now comes to be considered—namely, that directed towards 
getting the kidneys to act. When the patient is having con- 
vulsions diuretics by the mouth are too slow inacting. As 
soon as the patient can swallow they should be given to keep 
up the action. All our cases were given large amounts of 
Imperial drink and milk fur several days. To insure prompt 





action of the kidneys I have given saline infusions under 
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was fortunate enough to obtain a specimen of urine from the 
child, and in both there was a considerable amount of 
albumen. Once before I was able to make the same observa- 
tion, so that I am inclined to believe aloumen will always be 
found in the child’s urine. ; 

In one case a dead child was delivered with both its arms 
erfectly rigid. In a fatal case of eclampsia I once before de- 
ivered a child in a condition of rigidity all over as if rigor 

‘mortis had set in. In one instance I have known convulsions 
occur in a child for a day or two after delivery. The toxin 
seems to affect the child’s kidneys in the same way as it does 
the mother’s, and it may not only cause convulsions but also 
the death of the child. It has been maintained that on the 
death of the child iz utero the albumen quickly disappears 
from the mother’s urine. In 2 of my eases the children were 
macerated, yet in both of them the urine was loaded with albu- 
men. My experience therefore goes to disprove this assertion. 

I sincerely hope that this method of treatment will be tried 

‘by others. I believe in it, and shall continue to use it until 
« better is brought forward. I have tried all the others, and 
none of them has given me as good results as this. 








A CASE OF UTERUS BICORNIS ACCIDENTALLY 
DISCOVERED AFTER THE PATIENT’S 
FOURTH PREGNANCY. 


By C. HUBERT ROBERTS, M.D., F.R.C.S., M.R.C.P., 


Physician to Out-patients, Samaritan Hospital for Women, London ; late 
Demonstrator of Practical Midwifery, St. Bartholomew's Hospital. 





THE following case may be of interest to some as illustrating 
the difficulty in diagnosing the condition, and in the fact that 
pregnancy had occurred with normal delivery from one half of 
a uterus bicornis several times before the condition was 
discovered. 

The patient, I. L., aged 23, first came under my notice as an out-pa ient 
at the Samaritan Hospital in May, 1899, for a swelling in the anterior wall 
of the vagina and difficulty with micturition. Herown medical attendant, 
Dr. Dods, wrote saying that the swelling had caused great difficulty in 
delivery at her last confinement, owing to the fact that it had obstructed 
labour low down, presenting before the head at the vaginal orifice; 
delivery was eventually effected by powerful traction with the forceps. 
The swelling was cystic, and very cedematous. At one time perforation of 
tthe head was thought necessary, owing to failure in delivery by torceps; 
but eventually these were successful. She made a good recovery from her 
‘confinement. This was her third full-time child, and was born on 
December rsth, 1898. Her two previous pregnancies had been fairly 
mormal, but instrumental. 

The swelling subsided more or less after her confinement, and gave her 
‘little trouble up to May, 1899, when she came to the hospital. It was then 
vather painful, and caused difficulty with micturition, and as it presented 
at tue vulvar orifice she thought her womb was down. 

On examination a rounded tumour was found occupying the anterior 
vaginal wall about the size of a bantam’s egg, lying in close proximity to 
the urethra, just beneath symphysis pubis, and covered by normal vagina] 
mucous membrane. It was cystic, but was lying deeply beneath thé 
‘vaginal tissue, and had evidently very thick walls. On pressure its con- 
tents could not be emptied into the bladder or urethra; a sound in the 
bladder found the swelling between itand the examining finger. The 
urize was alkaline, and the last drops of urine withdrawn by a catheter 
from the bladder contained ropy pus. The swelling was exactly in the 
middle line of the anterior vaginal wall and acuricus median raphé or 
ridge of;vaginal tissue extended right up from this to what appeared to be 
a normal cervix, suggesting an attempt at a double vagina. The colour of 
the vagina and cervix eaagetes pregnancy. There was a history vf 
amenorrhiea of three months’ standing, and the breasts were active. A 
swelling occupied the right iliac fossa which on bimanual examination 
felt like the pregnant uterus at three months. 

She attended off and on during the next three weeks as an out-patient. 
and was finally admitted-on June 23rd, 1899. The diagnosis was made of 
vaginal cyst or urethral diverticulum, and as it had caused so much 
trouble at the previous confinement it was decided to remove it. It was 
known that she was probably pregnant. 

The operation was performed on June 25th. My colleague, Mr. Corrie 
Keep, assisted me at the operation. Under the anesthetic the cyst was 
more clearly felt, and the longitudinal fold of vaginal tissue extending 
up to the cervix from this was well seen and very well marked. The cer- 
vix was closed, and appeared normal and single. The swelling in the 
right iliac fossa was carefully examined, and although it was thought 
probably to be the pregnant uterus, it rather puzzled us to account for its 
marked right sided obliquity, and though mobile if displaced, it returned 
at onco to its original position. The swelling felt like pregnancy, but it 
was very elastic, and the question of parovarian cyst was raised, consider- 
ing that the occurrence of parovarian cysts with vaginal cysts was well 
knowa to occur in relation to abnormalities of Gartner’s duct.! A 
smaller swelling could also be felt to the left of the larger one; but, as 
pregnancy was thought probable, no sound was passed. 

e removal of the vaginal tumour was difficult, and after the vaginal 
tissues had been divided a large swelling of the size of a hen’s egg was 
exposed; it had very intimate relations with the base of the bladder and 








et 
_—————— 


urethra ; it was gradually enucleated, freed from its surroundin 8, and : 


came away easily except lor a deep attachment to the urethra, as % 
strated by the bladder sound. This attachment was of the thickness of 
the little finger, and on finally dividing it the urethra and a small Portio 
of the base of the bladder were opened oP. just admitting the tip of the 
finger, urine at once escaped. The hole was carefully examined and 
closed without difficulty by six or eight fine silk sutures, over which the 
vaginal flaps were now sutured ; the bladder was tested, and proved to be 
completely watertight on injecting fluid into it. 

The tumour removed was found to be an inflamed pouch or abscess 
attached to the base of the lower one-third of the urethra; it was ve 
thick-walled, and contained a large, ragged cavity f.lled with phos hatic 
concretions and foul alkaline purulent urine. It communicated by a 
small orifice with the base of the urethra at the place where so much 
difficulty had been found in freeing the tumour from the urethral 
tissues. 

We formed the opinion that the tumour,was probably of congenital 
origin and that injury of confinements and frequent attacks of inflamma- 
tion in the sac had increased its size, and that from time to time :it com- 
municated with the bladder, discharging its contents and leading to 
attacks of cystitis. It was not adermoid.? It was impossible to avoid 
opening the urethraand base of the bladder during the removal, but these 
were at once repaired. (Some operators allow them to granulate up if 
cystitis be present.) Subsequently the patient did very well and The 
cystitis rapidly cleared up and she passed her water naturally after the 
first ten days (during which the catheter had been used). There was never 
any leaking of urine or incuntinence. She left the hospital three weeks 
after the operation. . : 

While the patient was in the hospital the swelling in the right 
iliac fossa gradually increased in size, and there was little doubt 
that it was a pregnant uterus, as other signs and symptoms of 
pregnancy were now marked, still it was not quite like an ordinary 
uterine condition even with marked right uterine obliquity. There 
had never been any hemorrhage or discharge per vaginam, but the 
swelling was at times painful. Several of my colleagues saw her 
with regard to the swelling in the abdomen, and Mr. Doran, who saw her 
on July rsth, suggested tubal gestation, but thought that the right fornix 
was freer than usual for that condition. He did not advise operation 
unless severe abdominal symptoms occurred. The alternative diagnosis 
was normal pregnancy or parovarian cyst complicating pregnancy. 

As the hospital closed in the middle of July I decided to send the 
patient home, as she lived quite near to the hospital. I heard nothing 
further of the case till August 1st (about three weeks after leaving the 
hospital), when Dr. Dods asked me to see the case again, as she had been 
losing a little blood per vaginam, and for the last few days the loss had 
been severe, and there had been pains in the abdomen like labour 

ains. 

* On examination I found that she was losing considerably, and that the 
cervix was now relaxed and soft, and easily admitted a finger, which 
passed into a cavity to the left, in which was discovered a mass like 
decidua, the sound passed 4 inches into this cavity to the left, the swell- 
ing to the right of this was larger than when she was in the hospital, and 
it was now quite clear that another cervical canal, which was closed, could 
be felt belonging to the larger swelling, and that there was a common 
cervix with a double uterine body (the finger now easily entering the left 
half, in which decidual tissue was felt) and that the right-sided swelling 
was certainly a 43 months’ pregnancy. : : : 

Mr. Doran saw the case with me, and agreed in the diagnosis of uterus 
bicornis unicollis, pregnant four and a-half months on the right side, and 
that the left half was now discharging a decidual cast. The left half was 
emptied, and several pieces of foetid decidual tissue removed. The finger 
in the left (now empty) half found it quite mobile and distinct from the 
other enlarged pregnant side. 

As she had suspicious pains in the abdomen we both feared that she would 
miscarry from the right side very shortly. This proved tobe correct; 
during vuhe night of August 4th she miscarried from the right half, anda 
normal foetus about four and a-half months was passed. I saw heron 
August sth, and finding the greater part of the placenta still in uterol 
removed it under chloroform. . 

The curious uterine condition was now quite apparent. There was a 
common cervix immediately above, which was a well-marked median 
septum, the finger passing on either side of it into one or other half ofa 
uterus bicornis, the right half of which was well developed and in which 
this pregnancy (and probably the three previous full-term pregnancies) 
had developed. The walls of the right half of the uterus were of normal 
thickness and texture, and contracted well when the placenta had been 
removed ; the left half was small and ill-developed, and felt like a long 
finger-like process. The halves of the uterus above the external os were 
quite distinct, and could be moved separately from one another. No 
recto-vesical fold could be made out between the two cornua. si 

The tissue removed from the left (smaller) half was carefully examin 
microscopically, but no villi were found; it had the appearance of an 
ordinary decidual cast. The tissuo from the right larger half ans 
normal placental tissue under the microscope. The patiept was — 
ill for the first,two or three days after the operation, chiefly from trouble- 
some vomiting; she lost very little blood, and rapidly improved. ‘ = 
involution of the uterus appeared to take place normally. About a o 
night after the operation she had trouble with the bladder and a 
bad attack of cystitis, passing urine under her which was very foul. aut 
night a supposed calculus the size of a large pea was passed, compos ‘ ed 
phosphatic concretions which on being opened contained three bed - : 
fine silk ligatures probably from the original operation. After t J 
cystitis cleared up completely, and when I last examined her on Se _ 
ber sth she was quite well, and was going abroad for a holga, eer 
was notking abnormal in the pelvis and the cicatrix of the The 
wound was quite sound, and she had perfect control of her. — a. 
bilobed condition of the uterus was quite clear, but the cervix 7 _ 
up and appeared normal. Nothing of the septum could now be felt. 


REMARKS. ’ F 
The case is of interest, not perhaps on account of its rarity, 
but that the condition should have been only found out by 
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: h pregnancy, which terminated in a mis- 
accident & “aa ei months, and it was due to this and 
; ae ne manipulative interference necessary to remove the 
pers jacenta and cast that the condition was discovered. 
_ full-time children had been born without the condition 
Three guepected. In each case the pregnancy had probably 

ja in the better-developed right side. | ; 
The difficulty experienced in the hospital with regard to 
ing to a direct diagnosis of the nature of the swelling, 
nich eventually proved to be the pregnant right horn, could 
thas be explained, and it isa thing to be thought of in the 
diagnosis of extrauterine gestation, and in a way it much 
esembles it; in fact, the diagnosis of this condition from 
interstitial and rudimentary horn pregnancies before the 
ned is very difficult. The three conditions 


is ope 
Pr reproeented in the following diagrams : 





Rudimentary 
horn pregnancy 
(Taylor). 


Interstitial 
pregnancy 
(Taylor). 


i half of 
sreelcornis ‘unicollis. 

Pregnant right half is 

well developed. 

In the diagnosis of the last two conditions the recognition 
of the point of insertion of the opposite Fallopian tube is of 
value, being low down in interstitial and relatively higher in 
rodimentary horn pregnancy; also the rudimentary horn 

regnancy is sharply bounded everywhere, though connected 
bya band to the uterus, while in interstitial pregnancy the 
uterus is distended at one angle only.’ In this particular 
case quoted the diagnosis of extrauterine pregnancy was 
raised, and the true nature of the case was not discovered till 
the patient miscarried. 

Apoint which should have led, perhaps, to a correct dia- 
gnosis was the occurrence of the well-marked raphé along the 
anterior ya wall from the vestibule to the cervix, sug- 
gesting a doubling of the vagina and consequent probable 
division of the uterine body, as of course the uterine septum 
could not be seen or felt till the cervix dilated during the 
miscarriage. 

The urethral diverticulum was only an accidental coinci- 
dent peculiarity, congenital or acquired. Abnormalities of 
the uterus are very manifold, and a great many variations in 
type exist, for which textbooks may be referred to. All 
deformities of the uterus are due to want of development of 
the ducts of Miller. Generally, during the first eight weeks 
the ducts are separate, at the end of the twelfth week the 
septum is absorbed, and at the end of the twentieth week 
the horned shape of the uterus disappears, the arbor vite can 
beseen, but the vagina is smooth. At birth the vagina is 
rugose and the uterus more or less rounded and firm. 

erman* makes two classes of uterine deformity : (1) Those 
due to defect in the growth of the uterus; (2) those due to 
imperfect union of its lateral halves. 
, Acomplete summary of the subject would be out of place 
in the present article, but generally speaking uterine deform- 
ities may be classified somewhat as follows: 

1. Absence of the uterus. 

2, Rudimenta: uterus—a mere nodule, from which fibrous bands run 
Te eerally to the sides of the pelvis, partly horns and partly tube, the 

~ sion being marked by the insertion ot the round ligament as first 
pointed out | Virchow. 

3. Foetal and infantile uterus, probably the commonest developmental 
fans in which the body is very small in proportion to the cervix, or the 
bon is all too small, or too thin, or there is no cavity to the uterine 

y, or the vaginal purtion is very small and the body normal. 

4. Absence or deficiency of one half (uterus unicornis). 

i pable uterus, of which there are three types. 
ans verus diadelphys—two halves quite separate, vagina double 


(+) Uterus septus or bilocularis (uterus normal i 
externally but with two 
cantin, If septum between there is incomplete uterus cuheuphas. 

i pire bicornis—union below but uterus double above; one horn is 
en's er developed than the other, as in present case. A similar 
bony dows ne by Blondel® of a case of uterus bipartitus unicollis 
second child which was only accidentally discovered after her 
only at the 1 was born. In this case there was a complete septum 

6 Lower part of the vagina ; diagrams are given (p. 304). 








Inthe Archiv fiir Gyndk., vol. li, parti, 1899, another very interesting 
case is reported by Halban of uterus bicornis bicollis in Schauta’s 
clinic, in which the foctus, developed in the left uterus, forced its way 
through the uterine septum, and was delivered through the right os. 
The empty cavity of the right uterus had been dilated with a laminaria 
tent, and scraped about the second month of the pregnancy in the left 
uterus without the least sign of threatened abortion following this treat- 
ment. During labour the lower edge of the torn septum was pressed by 
the foetal head on to the middle of the right os, which was taken for two, 
the true left being taken for a third os. The error was detected durin 
involution, when the right os was seen to be torn, the “third os” foun 
to be simply the left, whilst the middle os had disappeared ; the laceration 
of the septum was now discovered. : 

x. With double cervix (bicollis). 

2. With single cervix (unicollis). | : 

_With all these abnormalities of the uterus itself are com- 
bined defects in the vulva, vagine, ovaries, and tubes, which 
may be very complex. 

It is to be remembered that defects in the uterus need not 
necessarily prevent uterine function; in the case mentioned 
in this paper pregnancy occurred four times. 

Double uterus itself may give rise to very important com- 
plications, such as obstruction to delivery of the displaced 
empty half, obstruction due to the vaginal septum, double 
vaginitis or endometritia (one-half being overlooked), curious 
cases of alternating menstruation from each half with or 
without unilateral atresia and retained menstrual products, 
retained and undiscovered products of conception in one half 
in cases of double pregnancy, etc. 

It is worth remembering that when pregnancy occurs in 
one half a decidua forms in the other; this was shed in the 
case related above before the miscarriage took place from the 


pregnant half. 
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TWO CASES OF BROMOFORM POISONING: 
RECOVERY. 
CasEs of poisoning by bromoform are somewhat rare, and as 
this drug is frequently used in the treatment of whooping- 
cough the following may be of interest : 

A number of children in the same house, and of nearly the 
same age, were being treated by me for whooping-cough with 
half-minim doses of bromoform three times a day, suspended in 
mucilage of tragacanth. When called to two of the children 
about 12.30 p.m. I found them unconscious, lying side by side, 
with breath smelling strongly of bromoform, with faces 
pale, eyes closed, pupils contracted, and limbs flaccid. The 
respiration was feeble in the elder child (aged 4) and 
stertorous in the younger (aged z); about 12.40 P.M. respira- 
tion ceased in the younger child, and artificial respiration 
was resorted to, and afew minutes later artificial respiration 
had to be resorted to for the elder. I gave each of the 
children about half a teaspoonful of oe hypodermically, 
and then three injections of strychnine each at intervals of 15 
minutes, to the elder 3;th of a grain and to the younger 
ajoth of a grain each time. I thoroughly washed out their 
stomachs two or three times with hot water, followed by 
strong coffee, some of the latter being allowed to remain in 
the stomach. The -younger child rallied first, and began to 
breathe spontaneously after an hour and a half’s artificial 
respiration. The interval was about the same in the case of 
the older child, but he remained drowsy and stupid for some 
hours. According tothe nurses’s account the children hnd 
their doses about 8 a.M., but these were the last in the bottle. 
Shortly after this they were put to bed, and on being 
awakened about 11 4.M. they were giddy and confused, and 
staggered in their gait. rom this time onwards the 
symptoms gradually developed until 12.30 p.mM., when I 


arrived. 
The bromoform must have accumulated at the bottom of 





the bottle through its not having been properly shaken up 
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each time ; but even on this hypothesis it is hard to see how 
the children could have had more than 3 or 4 minims each of 
pure bromoform in a dose of a teaspoonful. 

Chard, Somerset. C. E. Stokes, B.A Camb., M.D.Dub. 


INFECTIOUSNESS OF ACUTE RHEUMATISM. | 
As instances tending to support or destroy this thecry are in- 
teresting I give the following in support. 

Last June a healthy page boy in a hotel here bathed in 
the river, and had a moderate attack of tonsillitis. A week 
later, after being up and about for a couple of days, he deve- 
loped acute rheumatism, from which he slowly recovered. 
His companion in an adjoining bed, the boots of the hotel, a 
very strong man, with no rheumatic family history, ten days 
after the page boy’s first breakdown was attacked by tonsill- 
itis. He recovered from this, but about ten days later he 
also developed acute rheumatism, and was ill for six weeks. 
Both cases subsequently developed serious cardiac symptoms, 
the page boy very soon, his companion, notwithstanding great 
care and almost absolute rest for three months, at the end of 
- time, and not till then, showed signs of a damaged aortic 
valve. 

Whether both contracted the disease from the same cause, 
the bathing not being a factor, or one gave it to the other, it 
would still suggest an infectious origin; it could scarcely be 
a coincidence. 

Against my preconceived ideas I begin to be persuaded 
that some cases at least are of infectious origin. 

Gilsland, Carlisle. C. W. Lawson, M.A., L.R.C.P.andS.Edin. 








CHRONIC ECZEMA CURED BY AN ABSCESS. 

A., male, aged 31 years, had a patch of chronic eczema for 
eight years, as big as a crown piece, situated in the popliteal 
region, over the biceps femoris tendon. He had tried various 
treatments: Arsenic and dieting, abstaining from alcoholic 
stimulants entirely foratime; ‘*complete” rest and change 
of air, but treatment seemed of no avail. The patch slowly 
increased in size; and the skin became cracked and fissured. 
One day the patient scratched it; an acute abscess formed, 
accompanied by a good deal of cellulitis and lymphangitis. 
The abscess was opened, and he was well ina week. A month 
later the patch of eczema was found to have entirely dis-- 
appeared. 

I attribute the cure to the increased vascularity of the sur- 
rounding area. produced by the inflammation. This of course 
does not apply to the cicatrix. I venture to suggest that 
counter-irritation of the skin, by increasing the vascular 
supply, might prove a beneficial method of treatment. 

Percy Avucustus Loneuurst, M.R.C.S., L.P.C.P.Lond. 

Old Burlington Street, W. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


RADCLIFFE INFIRMARY, OXFORD. 
A CASE OF ACUTE INTUSSUSCEPTION: LAPAROTOMY : REDUCTION 
AND RECOVERY. 


(By G. W. Farmmr, M.A., M.B., M.Ch.Oxon., F R.C.S., 
Surgeon to the Infirmary.) 


THE high mortality of intussusception treated by laparotomy 
justifies me, I think, in recording the following successful 
case: 

_S. D., a male child, aged 10 months, was admitted on the evening of 
November 3oth, 1899, with the following history. The child had enjoyed 
very good health up to the previous morning (November 29th) when, at 
about 9 30 A.M., the mother noticed that it looked ‘‘ pinched,” and cried as 
ifin pain, Shortly afterwards it vomited. During the whole of that day 
the child vomited from time to time, and the bowels, which had pre- 
viously been very regular, became confined. A powder was administered 
that evening. On the following morning a motion was passed ‘mixed 
with blood.” The child became rapidly worse, was noticed to keep its 
legs drawn up. A doctor was sent for, who at once sent up the child to 
the infirmary with a diagnosis of intussusception. 

The following note was made on admission: “Child well nourished, 








hort cries at f t intervals. Abd ‘et “maa 
short cries at Irequent intervais., i 
felt in the right inguinal and lumber regions. Paar vest itct resistance 
perceptible. Respiration 30 per minute, shallow: teen 
Almost directly after admission mucus and blood were passed A 
I saw the child very shortly after admission. Its Per veetum,” 
struck me as being so critical that I determined to ition 
‘laparotomy without delay. Chloroform was admini 
and the abdomen opened in the middle line bel} ; 
umbilicus, under the strictest aseptic precautions On ag 
ducing two fingers into the peritoneum, and ex, loring 
right iliac fossa and lumbar region, a typical sausage-shy o 
mass could be felt, exten ing from the site of the ileo- aped 
junction upwards into the ascending colon. This ane on 
about 2 inches in length, convex to the right. The ascending 
colon had no mesentery. On gently kneading the mags f ; 
above downwards the intussusception was felt to slip dom 
gradually, and finally disappear. The abdomen wag the 
sutured with sterilised silk, and an aseptic dressing applied, 
The effects of the operation were almost instantaneous The 
pulse improved ; vomiting ceased. A fecal motion free an 
blood was passed about two hours after the operation, The 
child made a rapid and uneventful recovery, Sutures were 
removed on the seventh day, the wound having healed 
first intention. 7 
Remarks.—It is, I think, of first importance to bear in wind 
that success in the operative treatment of intussusception 
depends almost entirely upen the duration of the condition 
before operation. In the present case the symptoms appeared 
at about 9.30 A.M.on November 29th, and the operation was 
performed at about 9:15 p.m. on November 3oth, making an 
interval between the onset of symptoms and the operation 
certainly not more than thirty-six hours. The credit of the 
happy result in this case is primarily due to the promptitnde 
of Dr. Prall, of Bampton, who first saw the child, in diagnosing 
the trouble and sending the patient for operation without 
delay. The operation itself presented no difficulties, One 
point of interest is worth noting, however. The type of 
intussusception was that known as ileo-colic, an uncommon 
form as compared with the ileo-cecal, the former con- 
stituting only 8 per cent. of all cases of intussusception, the 
Jatter 40 per cent. I determined this point by caretelly feeling 
the cecum, which, with regard to form and position, was 
normal. Inthe ileo-ceecal variety this could not have been 
the case. An ileo-colic intussusception is also more acute 
than the ileo-czecal. I did not feel justified, after reduction, 
in drawing out the ileum and examining the condition of the 
reduced gut. Such a procedure would have prolonged the 
operation and added to the shock; besides, the ease with 
which the reduction was accomplished was a sufficient indi- 
cation that the gut was not beyond recovery. Lastly, there 
arises the question as to whether such measures as inflation 
should not first have been tried before resorting to laparotomy. 
I performed laparotomy at once in preference to other means, 
upon the following grounds: (a) The child’s condition de 
manded rapid relief; (4) inflation is uncertain, and may 
leave one in doubt as to whether the intussusception is com- 
pletely reduced or not; it is said also that intussusception is 
more liable to recur after reduction by this method ; (c) lapa- 
rotomy under strict asepsis, carefully performed, is absolutely 
free from risk, and, when unattended by the unnecessary 
pulling about of intestines, free from shock. The high 
mortality of laparotomy in intussusception is simply due to 
the fact that the patient comes too late in most cases. 








Moscow BactTEerioLocicaL Institute. — According to a 
recently-published report, the Bacteriological Institute of the 
University of Moscow, which is under the direction of Dr. 
Gabritschewski, has in the last five years sent out about 
100,000 flasks of therapeutic serum, of which 88,805 contained 
antidiphtheria serum. In 1899, 6,000 flasks of antidiphtheria 
serum were distributed gratuitously to the municipal hospitals 
and to necessitous patients in Moscow, and about 8,000 to pro- 
vincial hospitals. ‘Che institute, which was founded by private 
efforts, has received since 1896 a subsidy of 8,040 roubles 
the Ministry of Education, and since 1895 one of 8,500 from the 
Municipality of Moscow. In addition to these sources of in- 
come the institute has an annual revenue of 11,000 to 12,000 
roubles from the sale of serums. Besides manuisctenng 
serums, the institute gives instruction in bacteriology 





pale, with sunken eyes. Lies on its back with knees drawn up. Gives 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F. W. Pavy, M.D., F.R.C.P., F.R.S., President, in the Chair. 
Tuesday, May 22nd, 1900. 


Tye WOUNDED IN THE PRESENT WAR. 
Tus discussion on this subject was resumed by Mr. Crinton 


7 Temporary and Extemporised Hospitals. 

Mr. Crinton Dent said, with regard to the accommodation 
of the wounded in the base hospitals, that, considering the 
climate of South Africa, tent hospitals were better than those 
of wood or galvanised iron, for they permitted what was prac- 
tically the open-air treatment of the wounded. The sand and 
dust storms certainly made life in a tent rather worse than in 
a hut, and neatness was not possible tothe same extent, but on 
the whole the wounded did better in the tent hospitals. On the 
hich veld the possibility of shifting the whole hospital quickly 
was an advantage in favour of the tent. At first the amount of 
ventilation seemed excessive, but if chilling were prevented 
nothing but good resulted. Churches and schools were ill- 
adapted for hospitals. In the first place, if a church were 
used, all the patients had to be put in one ward. There was 
not in churches enough light, and cross-ventilation was not 
possible. The square marquee used in some of the hospitals 
was, on the whole, more satisfactory than the oval or round 
marquees. The bedsteads were, as a rule, much too wide, 
taking up too much of the hut space or tent space. In any 
case there should be some sort of flooring. The wards might 
well be of canvas, but the operating theatre should be of more 
permanent material, with efficient top-lighting. 


Antiseptics. 

The circumstances under wnich the Medical Department 
had worked in this campaign had been exceptionally for- 
tunate, as he had elsewhere pointed out. The climate had 
done more than carbolic acid. Under worse conditions, in 
another war, results would probably fall short of those ob- 
tained in this present campaign. 


Bullet Wounds. 

The aspect of questions relating to the extraction of bullets 
had been changed on account of the smooth sterile bullets 
and the use of the Roentgen rays. Usually the embedded 
bullets had struck bone and were deformed, but a straight 
course was wonderfully maintained. If bone were struck 
much of the spin was lost, and proportionately energy was 
lost and the tendency to be imbedded increased. The arrest 
of the spin gave rise to a jar. If there were deforma- 
tion of the bullet the greater was the suddenness 
of the arrest of the spin. If the rifling of the bore 
became worn with use, this added to the probability that 
the bullet would be imbedded. The grounds for the removal 
of imbedded bullets were said to be irritation and the 
psychical factor, but these were of more apparent than real 
importance. A case was related in which a bullet had gone 
- through the head, and lodged in the helmet on the other 
side, The bullets should be removed when subcutaneous, or 
if pressing on nerves, or if deformed, or if the mantle of the 
bullet were split, or if it were likely to interfere with the proper 
union of the bone which had been fractured, or if there was sup- 
puration ; and generally shrapnel bullets should be removed. 
Apart from the skull, drilling was seen in the ilium, the 
patella, the lower end of the femur, and even in the tarsal 
bones and sternum. The’ long bones were very seldom drilled. 
Some expanding effect was usually produced, and radiating 
fissures were generally present. Large fragments were often 
detached and rotated: The shortening of the limb was less 
than would have been expected from civil practice. The 
rotation of the fragment made reduction of the fracture diffi- 
cult. But the periosteum retained its vitality, and a large 
amount of callus was thrown out, which might lead to involve- 
ment of nerves. Consolidation of the fractures was slow, but 
even in cases in which, after long transport, suppuration had 


Bullet Wounds of Nerves. 

Gunshot wounds in which nerves were involved seemed 
more common than was formerly the case. Possibly this de- 
pended on their implication in the large amount of callus, 
They might be injured by the expansion of the bone. Ifa 
small-bore bullet passed at high velocity close to a nerve 
without touching it, the function of the nerve might suffer, 
Complete division of the nerve was rare. If nerves were 
involved in cicatricial tissue the pain was very dispropor- 
tionately great. The element of neurosis was not always 
sufficiently taken into account. The neurotic element was, 
he thought, greatly increased by the amount of morphine 
which was early injected to relieve the pain. In the great 
majority of the head cases trephining was urgently indicated, 
particularly in grooving and gutter fractures of the skull. The 
proportion of head wounds was large in this war, as it usually 
was when the fighting was mainly from trenches. Injuries of 
equal extent of the frontal region were the least serious 
according to his experience. 

Sir Witt1am Mac Cormac remarked that so far, as statisti- 
cal returns had not been received, no definite conclusions could 


be formed. 
Bullet Wounds. 

The Lee-Metford and Mauser wounds in the present war 
were extraordinarily mild as compared with other gunshot 
wounds he had seen. This result depended mainly on the 
small size of the bullet, but its high velocity and aseptic 
character had influence ; the wounds had more of the nature 
of incised than of contused wounds. Carrying in of clothing 
was now as rare as before it was common. Lodgment occurred 
in a larger proportion of cases than would have been expected 
from experiments, and the terrible explosive effects had not 
been seen as had been anticipated. 


Abdominal Wounds. 

Perforating abdominal wounds were surprisingly innocent, 
but successful abdominal operations were infrequent; 50 
cases he had seen recovered without any operative interfer- 
ence, and but few had recovered after operation in the present 
war, and none had occurred in the Cuban war. The rule in 
future should be to give the patients a chance of recovery 
before operation were undertaken. In the field hospitals the 
conditions were inimical to success; after an action the pres- 
sure on time was at its highest. The immunity was probably 
due to the smallness of the bullet, the emptiness of the ali- 
mentary tract, the rapid closure of the intestinal wounds by 
adhesions, and the early application of a first antiseptic 


dressing. 
Wounds of the Chest. 

In the case of chest wounds, non-operation could be equally 
strongly urged. The number of cases which returned to war 
was remarkable. There was not the free bleeding that had 
been expected. Cases were referred to in which it seemed as 
ifthe heart must itself have been injured or the great vessels 
at its base. 

Wounds of Extremities. 

Fractures, particularly of the femur, rarely required ampu- 
tation; the chief complications leading to amputation were 
gangrene, septic infection, or the results of long transport. 
Gunshot injuries of joints recovered remarkably well with 
ordinary antiseptic treatment and in many free joint move- 
ment was obtained. No formal resections had been practised 
by our surgeons in this war. (Good results after perforation of 
the knee might now be taken as a matter of course, providing 
primary occlusion were obtained, and the same thing 
was seen in Cuba. This seemed to indicate that the 
good results were not a matter of climate, inasmuch 
as the hygienic conditions of Cuba were very bad. 
The number of lodged bullets was considerable; the propor- 
tion of 10 or 15 per cent. in the Cuban war must have been 
greatly exceeded in the present war. Skiagraphs were not 
always a very certain guide. Ifa bullet were causing irrita- 
tion, or producing severe pain, it should be excised, if this 
could be done without undue risk. But if it were occasioning 
no discomfort it should be left alone. Any subjective reason 
for removing bullets must be held to be insufficient. 


Women Nurses. 
The place of women nurses in the field was in the hospitals 





occurred, recovery was more rapid than would have been 


expected 


and they should never be allowed within the zone of fire. 
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Medical Attachés. 

Governments should send to the seat of war accredited 
medical attachés to observe and record experience that would 
be useful for their respective countries. A medical attaché 
would find a welcome from his brother medical men, and 
nothing would be concealed from him. 


Classification of Wounds. 

Of the total number of wounded in the present war 27 per 
cent. were damaged by shell fire, and 73 per cent. by rifle fire. 
Never before had there been so large a proportion of recoveries 
and return to duty of the wounded as in the present war, even 
after injury to important structures. A mortality of 5.34 per 
cent. was very small indeed; among officers it was 25 per 
cent. greater than among the men. At Netley, of 92 cases of 
knee-joint injuries 26 were returned to duty; of 154 chest 
wounds 73 were sent out fit for duty ; of 76 abdominal wounds 
26 were discharged as fit for duty. The diminishing evil 
effects of wounds in war did not seem to indicate a cessation 
of war, even if such cessation could be regarded as an un- 
mixed benefit to mankind, which he doubted. 


Cases at Netley. 

Major W. Dick, R.A.M.C. (Netley) referred to cases of in- 
jury to nerves. In one case of musculo-spiral palsy in which 
it seemed that the nerve must have been divided an operation 
proved this not to have been the case. Deflection of small-bore 
bullets was probably more common than was thought. The 
eases of perforating abdominal wounds in Netley Hospital 
were all healed; these had had no jolting or transport, and 
all were fasting at the time of receiving the injury. In one 
case in which a laparotomy had been performed there was a 
very pendulous abdomen, and the man would be invalided 
out of the service. 


BRITISH GYNZCOLOGICAL SOCIETY. 
W. J. Smyty, M.D., President, in the Chair. 
Thursday, May 10th, 1900. 
INDICATIONS FOR REMOVAL OF UTERINE APPENDAGES. 
A PAPER on this subject by Dr. J. MacPpHERSON LawriE (Wey- 
mouth) was read. The author pointed out that the former 
practice of extirpating ovaries and tubes upon the slightest 
provocation had given place to a reaction in favour of extreme 
¢c-nservatism. He believed that the tendency was a healthy 
one, but had gone too far. He offered a contribution to the 
question, based on an experience of 43 cases in which the 
appendages had been removed for various causes during the 
last four years. The full notes of all the cases had already 
been given in two papers read before the British Medical 
Association, in 1897 and 1898. He treated of the following in- 
dications for the removal of the appendages: (1) Non-suppura- 
tive salpingitis ; (2) chronic ovaritis ; (3) small cystic ovaries ; 
(4) pyosalpinx ; (5) suppurating ovarian cysts; (6) uterine 
tibromyoma ; (7) tubal pregnancy. The first three conditions 
were often found associated, as were also the fourth and fifth. 
This gave four groups of cases in which he had operated, as 
follows : 
(a) For salpingitis, ovaritis, and cystic ovaries - 32 cases. 


(6) For pyosalpinx and suppurating ovariancysts ... 6 ,, 
(c) ror uterine fibromyoma ... ne tn Ne 





2 
3 ” 


(d) For tuba pregnancy coo on a ee ee 
There was only 1 death among the 43 cases, and this was in 
the first group, in the case of a patient who was very enfeebled, 
the operation having been delayed too long. In the first group 
of cases the principal symptoms were great pain of several 
years’ duration, dysmenorrhcea and dyspareunia, profuse and 
constant leucorrhcea, sterility, pallor and emaciation, and 
general ill-health, incapacitating the patient from attendin 
to her employment or household duties. He had always trie 
palliative measures for a longer or shorter time, but had never 
found them efficacious. Several arguments had been used 
against operating on these cases ; somesaid that these patients 
were hysterical and that no operation would cure them, others 
considered that time was all that was necessary to effect a 
cure. Some argued that the condition was not one that de- 
stroyed life, and that therefore no operation was warranted. 
Lastly, it was urged that the ovaries and tubes in these cases 
were not unhealthy, and therefore ought not to be removed 
under any circumstances. All these arguments were reviewed 





ee A. 
in detail and their fallacies exposed. Conservative methoa, 
of surgery had been recommended in these cages but 
author contended that in most cases nothing short of re the 
of the offending organs was of any avail. In the 8 
group the point at issue was not as to the propriety of 
ing, but as tothe hest method. He shared the view of 
authors that some cases were best approached by the et 
route, but contended that in the majority of cases the Shae 
minal route answered best in dealing with pyosalpinx. With 
regard to the third group, he believed that in spite of the 
gress of hysterectomy there were still cases in which fibre 
myoma was best treated by the removal of the ap ndager, 
Such cases fell into two classes. First, cases in which the 
tumour was small and the appendages were unhealth : 
secondly, cases in which the patient was ina very enfeebleg 
condition through profase hemorrhage. The latter indication 
had been dwelt upon in a recent paper by Mr. Furneaux Jordan, 
If a second operation were required later on this was better 
than to doa more brilliant operation in the first instance and 
lose the patient. He did not enter upon the question of 
neurosis as an indication for operation, for the simple reason 
that he did not consider it to be such. It was the practically 
unanimous experience of a large body of operators in fo; 
years that the operation was not only ineffectual for the cure 
of neuroses, but actually harmful. 

The discussion on the paper was postponed. 


SPECIMENS, 

Dr. WILLIAM WALTER (Manchester) showed a specimen of myoma uteri 
removed by enucleation after colpotomy and section of the uterus,—Dr 
FRED. EDGE (Wolverhampton) showed two specimens of myoma uteri re- 
moved by vaginal hysterectomy.—Dr. F. W1INSON Ramsay (Bournemouth) 
and Dr. ARTHUR GILES showed (1) a uterus with polypoid fibro-cystic 
tumours invading the broad ligamett ; (2) a specimen of ovarian papilloma 
invading the uterus through the Fallopian tube.—Dr. HERBERT 8xow 
showed a uterus removed by vaginal hysterectomy for cancer of the cervix, 
Ip the discussion on these specimens the following speakers took part: 
Dr. CUTHBERT LOCKYER, Dr. MACNAUGHTON-JONES, Mr. CHARLES RYALI, 
Dr. WILLIAM WALTER, and the PRESIDENT.—Dr. HERBERT SNowW read the 
notes of two cases of recto-vaginal excision for cancer. Remarks in dis 
cussion were made by Mr. CHARLES RYALL and Dr. WINSON Ramsay, 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
Professor A. C. O’SuLLIVAN, M.D., President, in the Chair, 
Friday, March 23rd, 1900, 
EXH#InBiTS. 

Mr. ARTHUR BENSON showed a case of congenital polycoria in 
both eyes in a man, aged 40. In the right eye there were, in 
addition to the normal pupil, eight other openings, and in 
the left eye one extra opening in theiris. The openings were, 
for the most part, slit-like defects, through which the fundus 
could be illuminated. The man had also chronic glaucoma, 
for which (and not on account of the polycoria) he sought 
relief.—Mr. R. C. B. MaunsELL showed the right lobe of a 
thyroid gland which he had removed froma girl, aged 18 
A moderate uniform enlargement of both lobes had existed 
without marked symptoms for 18 months, but within the last 
month the right lobe rapidly enlarged and became tense, 
causing paroxysms of dyspnea on exertion and stridor on 
deep inspiration. The specimen demonstrated one of the 
dangers of even a small bronchocele, as it contained a very 
tense blood cyst as large as a goose egg. The growth was 
removed by Kocher’s transverse curved incision, and the 
result was most satisfactory, both in the relief of symptoms 
and in appearance. 


CasE oF HuMAN ACTINOMYCOSIS ENDING FATALLY, WITH 
PaTHOLOGICAL REPORT. ‘ 

Dr. H. E. LittLepae reported the case of a patient ad- 
mitted to Sir P. Dun’s Hospital, under care of Professor 
Bennett, on March 8th, with swelling on the back of the neck 
and at the angle of the left jaw. ‘ : 

There were several discharging sinuses and a fluctuating abscess, which 
was opened subsequently and the pus examined. Streptothrix peinged 
like convoluted chains of streptococci, were found in the pus ae 
clubs. No results from aérobic cultures; anaérobic not made. ar 
scopically the lesions were granulomata, breaking down into pus, 
contained ring-like masses o.15 mm. in diameter, composed of = pirected 
threads, but no clubs were present. The lung apices were oe 4 
with the streptothrix and tuberculosis, but tubercle bacilli, 
mortem, could not be detected during life. _ The lungs were & nant of the 
the skin, as during life there was communication between the 8 
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. No further lesions, except extensive amyloid 
beck and right 1008. Viscers. The patient died on November 28th from 
change iD all uration, which all surgical treatment, such as scraping out 
prolonged SUPP irrigation, failed to control. The patient positively 
the meee opal in attendance on cattle, there was no disease of any 


stated that, district. ‘ Y 
tnd in he cent had examined the pus in this case micro- 


: d discovered nothing in the way of clubs or 
cpcaly ot only other case he had seen the clubs were 
pvious stractures. It was probable that there were 
p= types of this crgesiams, - by — hag Fae type 
: t textbooks. As to its growth, the culture 
describe he laboratory of actinomycosis grew quite freely in 
al or any medium. In this case he tried cultivation 
chia in the first attempt nothing grew, while in the 
’ everything grew. 
et ee said that the suppuration as presented to him 
jinically was unlike anything he had seen before, and the 
alt loophole by way of pin ong bs — Fg age ha actino- 
i ere was another element in the diagnosis— 
a Beigel patient was a cattle-man, but he insisted, 
however, that none of as —_ _ er pe bay dtp: ee 
n diseased. Inthe treatment it was dangerous to 
ne pan ‘injections, such as carbolic and perchloride of 
mercury morations, 90 hs? bg oy the cmon’ Lerma - 
i being least likely to poison. is, diluted wi 
gala passed into the area between the scapule, and the 
dilated tincture, which could not be mistaken, was expector- 
ated by the patient, so that there was no doubt in this case of 
communication Lage Poy —s —. 5 a 
d to both sides of the sacrum, to the very lowes 
oneest of the spinal muscles. 

Dr. WALTER SMITH congratulated Dr. Bennett on diagnosing 
the first case ene = — a in eee d i." po 
interested in the remarks on the possible cereal origin o e 
. and he thought that this was also, perhaps, the origin 
of the tubercle bacillus. The difficulty in classifying the 
actinomycosis fungus was not restricted to it because the 
classification of all the minute organisms was in a state of 
chaos. The question was whether there was not more than 
one fangus producing the disease. With regard to the appear- 
ance of these so-called clubs, he was under the impression 
that these were degeneration processes of the fungus, and, 
therefore, not unlikely present in other fungous diseases. He 
found it difficult to accept the statement of a leading authority 
on the —— _ Z oy cured by large — of — 
sium iodide, and tha e injection of it would cause the 
destruction of the fungus locally. 

In reply, Dr. LITTLEDALE Said that Crookshank believed the 
cubs to be spore-containing structures. The point against 
their being degeneration processes was that, as Professor 
Weigert had pon oe — ee cee soon 

mortem; but, on the other hand, they did not disappear 

incattle even in old sections. In reply to Dr. Knot7, he said 

the patient came into hospital on March 8th, 1898, and died on 

November 24th, 1898, and he had exceedingly bad colliquative 

_ m. _ thought, to the extensive amyloid degenera- 
n of the intestine. 


ComBINED SCLEROSIS OF THE SprnaL Corp. 
Dr. W. G. SmitH and Professor O’SULLIVAN showed a 
ease, 
Professor O’SULLIVAN announced that they had a second case 
¢fa similar kind which they would refer to as well. 
Dr. Knorr asked if there was any suspicion of an alcoholic 
‘neurotic history in connection with either case. 

. Doytz also made remarke, and Dr. W. G. Situ, in 
reply, said he could not vouch for the personal habits of the 
two patients, but, as far as he knew, they were temperate. One 
ofthe patients was a woman, so that the prostatic idea Dr. 
Doyle had referred to would not apply there. 

' he PRESIDENT said it would be impossible to account 
or the egeneration of the posterior columns by the slight 
frosis Occurring in the posterior roots of the lumbar 
— a8 the degeneration in the cervical region was ex- 
Mr. Me Spina, DisLocation (FORWARDS). 
hv M'Cavstanp read the following notes of a case : 
was admities 3° poersously healthy, except for bronchitis and asthma, 
WCanslan tie pent Hospital on February rath, 1900, under Mr. 
shoulders bP — t having fallen 14 feet off a ladder on to back and 
5 ination there was complete paralysis and anzsthesia 


and loss of reflexes in lower limbs. The abdomen was distended and 
tympanitic, respiration diaphragmatic, inspiration being short, expira- 
tion being lengthened. There was typical musculo-spinal paralysis on 
both sides, but the organs of sight, hearing, smell, and protrusion of 
tongue were all normal; no difficulty in swallowing, and no swelling or 
irregularity in the pharynx. Rotation and movement of the head from 
side to side caused no pain nor crepitus. Examination of the back 
showed no irregularity, or prominence, or depression, and no crepitus 
over any of the vertebral spines. The upright position was most easy for 
the patient, as be became breathless and cyanotic on lying down. No 
priapism, emission of semen, or involuntary passage of urine and faces. 
Urine acid. 1,022 specific gravity, lithates abundant, trace of albumen and 
phosphates. Se see rest, easily digested nourishment, ice- 
bag to spine, attention to bladder and rectum, and belladonna and ergot 
internally. Patient died in three hours’ time, twenty hours after the 
accident. Post mortem there was found a dislocation forwards of cervica) 
vertebra, with laceration of the cord and membranes. The bones were so 
locked that reduction would have been utterly impossible. 


SECTION OF OBSTETRICS, 
Friday, April 20th, 1900. 
A. V. Macan, M.D., President, in the Chair. 
ROUND-CELLED. SARCOMA OF BOTH OvaRIES. 
Dr. Kipp, after reviewing the literature of the subject, drew 
attention to the extreme rarity of these tumours, having failed 
to find any account of a similar tumour being brought before 
that Section, and also failing to find any authentic record 
amongst the proceedings of the older Obstetrical Society, or 
amongst the Transactions of the old Pathological Society. 

The patient was 39 years of age, much wasted, the wasting extending 
over twelve months, although she only noticed the enlargement of the 
abdomen. When the left ovary was being removed there was quite alarm- 
ing hemorrhage from the pedicle, owing to its cutting through with the 
ligature. The tissues were infiltrated with disease, although there was no 
naked-eye extension to the uterus. yaa after great difficulty, the 
pedicle was secured. The difficulty of dealing with the right ovary was 
not so great. The peritoneum and pelvic glands were found infiltrated 
with the disease. The abdominal wall through which the incision was 
made was not ; inch thick, and no sign of muscle could be detected, 
owing to emaciation and probably separation of recti. She recovered 
well enough to be able to sit up for a day or two, but gradually sank from 
extensiou of the disease in abdominal cavity and a large gland at the 
base of the neck on the left side. 3 : " 
Dr. Kidd performed the operation with the hope of affording 
the woman some relief from her desperate condition, and the 
fact of the wound being found perfectly united on the tenth 
day after the operation was, he thought, an indication that the 
operation did not in any way hurry the unfortunateend. The 
ovaries, of which photographs were exhibited, as well as a 
microscopic preparation, were of the following dimensions :— 
Left —_— Length = 8 ins., breadth = 43 ins., thickness = 
3; ins. ight ovary: Length = 7} ins., breadth = 3} ins., 
thickness = 3} ins. 

Remarks were made by Dr. Smyty, Dr. CoLz-Baker, and 
the PrasipENT; and Dr. Kipp replied. 


Porro’s OPERATION FOR RuptuRED UTERUS. 

Dr. CoLz-Bakegr read a paper on Porro’s operation (extra- 
peritoneal) for ruptured uterus complicated by myoma and 
five and a half months pregnancy. The patient, who was seen 
in consultation with Dr. Furlong, was 38 and had been married 
two years. She had an abortion (about third month) in 
February, 1898. General health always good. Menstruation 
normal, but suffered more or less from constipation from time 
totime. She was now pregnant (for the second time) from 
five and a-half to six months. She had been taken ill with 
vomiting and (?) ‘“‘cramps” four days previously. Her pulse 
and temperature were normal. Dr. Furlong had sent for Dr. 
Cole-Baker because on making a per vayinam examination of 
the patient he had failed to discover a_ cervix uteri 
or os externum. On examination Dr. Cole-Baker came to 
the conclusion that he had to deal with a case of retroverted 
and ‘‘ incarcerated” gravid uterus (posterior sacculation), 
with Jabour pains present, and that prompt action was 
necessary or rupture of the uterus must ensue sooner or later. 
A few days later, without any warning or labour pains, the 
patient was delivered of a male fcetus about 53 months, with 
the membranes intact. : On the morning of the second day 
after delivery she had been rambling during the night, and 
had had three slight rigors. She looked thoroughly septic. 
Temperature at 9 A.M. 100.8°, pulse 104. Within a few hours 
the temperature was 105°, pulse practically countless, de- 
lirium had set in—she was in fact moribund. With Dr. 








Kidd’s kind permission and assistance Dr. Cole-Baker per- 
formed an abdominal hystereghomy by Porro’s extraperitoneal 
method. The appendages wi oved with the uterus. In 
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three hours and a half the temperature had fallen to 97.4° 
and pulse to 90. Convalescence was complete in twenty-six 
days ; the sutures were removed on the ninth day, and stump 
separated on twelfth day. The patient was seen by Dr. Cole- 
Baker nearly five months later, when the cicatrix was perfect, 
and much diminished in length and breadth. No traces of 
the stump having been brought into the lower angle of the 
wound remained. The patient was fat and well, and said she 
never felt better in her life. On resuming marital relations 
she at first felt considerable pain, but it was then practically 
nil. There was no vesical trouble whatever. The tumour 
after removal revealed a condition of things that the operator 
had not suspected. The diagnosis of a myoma was correct ; but 
it was found that this myoma (which was about the size of 
a foetal head at term) had caused a rupture of the uferus 
at the fundus between the two orifices of the Fallopian 
tubes, and that the myoma was sitting in the uterine wall 
much as an egg does in an eggcup. There had been no 
heemorrhage whatever into the abdominal cavity, and all one 
noticed was some congestion of fhe blood vessels on the 
surface of the portion of the myoma that protruded through 
the rent in the uterus. Dr. Cole-Baker submitted temperature 
and pulse chart, as well as a photograph of the tumour, to 
illustrate his case. 

The case was discussed by Dr. Kipp, Dr. Smyty, and the 
PrREsIDENT; and Dr. CoLE-Baker replied. 


EXHIBITS. 

Dr. Fryywn exhibited a specimen of ovarian tumour without any uterine 
attachment at the time of operation, Remarks were made by Dr. SMYLY 
and the PRESIDENT.—Dr. GLENN showed a uterus removed by retro- 
peritoneal es Sa persistent hemorrhage. Dr. Glenn, in reply 
to Dr, TWEEDY and the PRESIDENT, said he selected the abdominal 
method because of the inflammatory condition. Taking everything info 
account, he thought it was better that the operator should be able to see 
what he was doing, He did not employ atmokanusis because he found it 
never cured myoma.—Dr. Kipp exhibited a specimen of fibroma springing 
from the ileum, forming a tumour in Douglas’s pouch, removed by 
coeliotomy, @ pure fibroma which sprang from the muscular layer of the 
fleum. The patient made a very good recavery. A slide under the micro- 
scope showed the tumour to be a pure fibroma. Dr. TWEEDY made 
remarks, and Dr. Kipp replied. 





Orotocican Society of tHe Uniren Kinapom.—At a 
meeting on May 7th, Sir Wiitiam Dasy, President, who 
was in the chair, announced that Professor Politzer of Vienna 
had been elected an honorary member by the Council.—Mr. 
Cuartes Batiance showed a case of epithelial grafting of the 
labyrinth after removal of the semicircular canals. i 

A woman, aged 54 years, had had discharge from the left ear since 


childhood. On May 7th, 1898, she was admitted into St. Thomas’s Hos- 
pital with a large masto-squamous abscess, foul otorrhea, and extreme 


vertigo. The old mastoid operation was performed, but discharge trom 


the ear and vertigo still persisted and deafness was absolute. On February 
6th, 1900, Mr. Ballance found a sinus leading into the petrous portion ; 
the semicircular canals were in part removed, and the vestibule opened, 


the remaining cavity being repeatedly swabbed out with absolute phenol. 
For several days the patient was very sick and giddy. Gn February r7th 
the cavity was graited, no giddiness or sickness occurring after the grait- 


ing. On removing the plug on February 22nd, the patient af once said 
she could hear well. When shown at the meeting the wound was soundly 
healed, the hearing was good, and the patient could run, being free from 


giddinessand also from tinnitus. 
Mr. Ballance pointed out that the case illustrated the 


boundless possibilities of epithelial grafting when applied to 
the labyrinth for the cure of deafness. The PresipEnt 
thought that Mr. Ballance’s procedure opened up an enormous 
field for the future. Dr. Witttam Mitiican thought the 
procedure could be adapted to cases of dry catarrh of the 
middle ear, and for certain cases of post-suppurative fixation 
of the stapes; he had accordingly operated on three cases of 
advanced dry catarrh in which long previous treatment had 
been tried. He first performed the complete post-aural 
operation, andthen endeavoured to remove the stapes, or if 
the foot plate was too ankylosed for removal, he burred 
through it and the adjacent part of the promontory, thus ex- 
posing the vestibule and providing a path for the direct 
transmission of sonorous vibration to the internal ear. The 
final measure consisted in ihe as in Mr. Ballance’s sup- 
purative cases. In one case the hearing had been somewhat 
improved. The marked tinnitus had been to a great extent 
relieved. Mr. Hoc Jonus, Mr. ARTHUR CHEATLE, 
Mr. Ernest Waaacett, Dr. Ursan_ PritcHarD, Mr. 
CUMBERBATCH, Dr. Dunpas Grant, Dr. MacnavuGHTon- 
Jonzs, and Mr, Faace joined in the discussion.—Dr. 
SJoxuson Horne exhibited the specimens and read the 


—— 


notes of a case of septic thrombosis of the rj 

the superior longitudinal sinuses ocvurring wan and 
pneumonia, associated with pve in the middle sroncho- 
membrane being intact; the diplococcus of pne ont the 
pyogenic organisms were cultivated from the clot j 
sinuses and from the middle ear. It was suggested that 
infection of the sinuses had occurred by way of the the 
squamosal sinus (which was very marked) from the io 
ear. Mr. ArtHUR CHEATLE alluded to Dr. Still’s iny : 
tions on the presence of infective pus in the intact mj 
ears of infants; he thought that if pathological ua 
the lining membrane were present the condition could nyt 


be considered normal, and showed a drawing and specimen 


of an illustrative case. Mr. BaLLANcE stated that the mi 


ear of every child under 5 years contained m 
not prepared to say thee oe presence of Pa ee ny bu way 
was normal, 


Mr. BALLANCE showed a case in which an a 
the petrous bone, Ce oy the seventh, alveolar sarcoma had in volved 
and twelith nerves, and on which he had operated with sy “> 


atient was a woman, aged 32.—Mr. ARTHUR CH 
Py epithelioma of teeth cakes had ave AIEe showed (i) 8 case 
parotid region. (2) A case of chronic middle-ear Suppuration, with losp 


of the head of the malleus, the incus, and crura of the stapes.—Mr, 0, 


FaaGeE showed (1) a case in which healing had after 
ectomy; discharge had been present for eighteen penne; (2)a case of 


functional nerve deafness.—Mr. DUNDAS GRANT showed a case of old. 


standing perforation healed by the applicati ichloraceti 
Dr. MACKAUGETOM J ONES showed a caceat pene ee arising oub 


of chronic otitis media. 


Society or ANESTHETISTS.—At a meeting on May sth, Dp 
J. W.F. Six (President) in the chair, Mr. Carrer seed 
read notes of three cases of failure of respiration unde 
——.. t. a ted 

e first patient, a man, aged 59, was opera upon i i 
disease of the tougue, mouth, etc. Chloroform was given theoughen 


and the patient struggled violently during the induction ofan 
but subsequently became quiet. Before the operation wa: 


the breathing ceased very suddenly. Owing to the fixation of the fang 


it could not ‘. drawn forward. Compression of the chest and hyper- 
extension of the neck produced practically no result, and trac 


had to be resorted to, The operation was subsequenily abandoned, Jp 
all probability the cessation of respiration was due to cedema of the 
larynx. The second case, a male, aged 6s, with marked senile chan: 

example, tortuous arteries, arcus senilis, etc.—was anesthetised with 


nitrous oxide and ether. While the colour and pulse remained good, the 
respirations gradually faded away, but were re-established by 
respiration. This failure of respiration occurred in the same way 


now and then during the course of the operation, which lasted overan 
hour. The third case, a man, aged 45, a thick-set, stout, a 
was operated on for the radical cure of a el Nitrous oxi » and 


ether were administered from a smal{ Clover’s inhaler, the petit 
struggling and becoming blue during the induction. The lividity 
dually increased, the mouth became tightly closed, and ne mah 

@ 
patient 


gra D 

ceased. After much difficulty, owing to the clenched teeth, tt 
was opened, and rhythmic tongue traction employed, and the 
recovered. 


Dr. Dootey Buxton thought that with regard to the first aw 
it would have been better if the surgeon had performed 
tracheotomy earlier, He had met with cases similar to the 
second, and the condition was sometimes preliminary 
vomiting. Rhythmically jerking the jaw upwards improved 
the respirations. Cases of spasmodic closure of the jaws were 
difficult to deal with, but he did not think that 

was Often called for under these circumstances, The 
DENT suggested that the anesthetist should urge the perlorm- 
ance Of preliminary tracheotomy in cases such as the first of 
those mentioned by Mr. Carter Braine. He did not think tha 
spasmodic closure of the jaw, etc., called for such a severe 
measure as laryngotomy. Messrs. Lioyp, Hasrxs, (R000 
and SrartinG also discussed the cases; and Mr. Cagrse 
BralnE replied.—This meeting was followed by the oe 
annual meeting, at which the following officers were él 
for the ensuing year :—President: J. Fredk. W. Silk, MD. 
Vice-President: F'. Woodhouse Braine, F.R.0.S. Zreanure: 
George Eastes, F.R.C.S. Elected Members of Council: B. 
Grant Morris, M.B.; W. G. Copestake, M.B.0.8. (Derby 
Secretaries: R. J. Probyn-Williams, M.D.; Harold low, or 
Auditors; Mrs, F. M. Dickinson Berry, M.D.; F.W. 


M.D. i 


—" 





Tux SURGEON-GENERAL of THE Unrvep STATES Anutiet 
Bill has recently been introduced into Congress by w om 


Surgeon-General of the United States Army is given 








| and pay of Major-General. 
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REVIEWS. 


ENE OF TRANSMISSIBLE DISEASES : THEIR CaUsA- 
gs OF DISSEMINATION, AND METHODS OF PREVEN- 
C. Apsott, M.D., Professor of Hygiene, etc., 
University of Pennsylvania. London: Rebman, Limited. 


, (Demy 8vo, pp. 31!- 148.) | ; ; 
mS handsome volume, which embodies the subject 
venes of a portion of the author’s lectures on general hygiene. 
- ig a preliminary section dealing with the predisposing 
a oiag causes of disease. In the second section each of 
the chief diseases caused by bacteria or by other parasites is 
the coed in some detail under the following chief headings: 
Cause geographical distribution, mode of dissemination, 
’ oF infection, and prophylaxis, Then follows a section 
— with prophylaxis in general against infectious 
diseases, in which vital processes and disinfection by various 
means are discussed ; while in a final section methods of 
isolation, treatment of the infectious sick, and quarantine are 
diseussed. A large number of photomicrographs and dia- 
grams are introduced into the text, many quite original. The 
information under all the above heads is accurate and fairly 
to date, though somewhat more sketchy than is customary 

in a serious textbook, This would have made the original 
jectures all the more valuable, as lectures overloaded with 
detail are seldom effective. The medical student or practi- 
toner wishing to obtain @ clearly written and accurate con- 
us of the subjects enumerated above will find this 


wane very useful, 





THE Hyat 
TION, Mop 
mon., By A. 





Priomi0AL HINTS ON THE ANALYSIS OF WATER AND SEWAGE. 
By Sipney Barwise, M.D., D.P.H. London: Rebman, 
limited, 1899. (Demy 8vo., pp. 60, 21 illustrations. 
2s. 6d. 

Tals ay manual of some 50 pages includes an introductory 

chapter, a description of the apparatus required for water 

analysis, the preparation of the standard solutions used in water 
analysis, the methods of water analysis, the interpretation of 
the results of water analysis, and the bacterioscopic examina- 
tion of drinking water. It will be evident to those who are 
conversant with the subject that the author has crowded a 
great deal into his small space. It is mainly in this respect 
that he hag exposed hig work to adverse criticism, for the 
technical matter is correct and the views expressed and advice 
given are sound and scientific. By the author’s own admis- 
sion the book has not been exclusively designed for those who 
have gone through a practical course of laboratory instruction, 
getthose who have not done so will find many instances in 
which the information shou!d be more explicit and complete. 
Dr, Bakwisk very properly denounces the practice of laying 
down chemical standards of purity to which certain con- 
stituents of all waters, irrespective of their source, are asked 
toconform. Even the Rivers Pollution Commissioners showed 

a tendency to dogmatism in this respect with reference to 

their chlorine figure of ‘5 parts in 100,000, As is here pointed 

out, the question of the purity of a water supply involves a 

variety of considerations, and requires before it can be 

answered several distinct kinds of knowledge. The most 
careful y-made analysis may mislead if the results are not 
inlerpreted with @ knowledge of what has been termed “the 

ee” of the water. A knowledge of the locality from 
which the water is collected is essential as bearing upon 
the geology of the district and the risks of pollution which 
he water has run, and the results of an analysis of water 
should always, therefore, be interpreted by someone, such as 


these ache officer of health, who possesses a knowledge of all 





House DRAINAGE AND SANITARY FITMENTS. By GERARD J, 
G. Jensen, C.E. London: The Sanitary Publishing Com- 
Pay, Limited. 1900, (Or. 8V0, Pp. 257+ 58.) 

“ea! part of this book has already been published in a 

any who eat contributed to the Sanitary Record, and 

which noted the clear, concise, and practical manner in 


welcome the fact of their appearance in a handy volume. To 
those engaged in “sanitary work” the book appeals more 
directly, but the subject of house drainage is one in which the 
householder is taking an increasing interest, as befits its 
importance : and here is a work which he can read and com- 
prehend with facility, and by which he can acquire the know- 
ledge of whether the drains and sanitary fittings of his house 
conform to a proper standard. 

_ The writer states that in ‘‘no department of human industry 
is scamped work so common,” and he might have added—so 
generally disastrous to health and comfort ; and evenaso-styled 
‘sanitary engineer” may still occasionally be found who is 
either so ignorant or dishonest that his work may require 
constant supervising and directing to ensure that it is 
carried out with proper materials and apparatus and by 
proper methods. : ; 

The book bears the stamp of having been written by one who 
has had much practical experience, and the clearness of 
description, aided by copious illustrations, make it one of the 
best expositions of what to do and what not to do in the 
drainage arrangements of dwellings that has hitherto 
appeared. The only point calling for adverse comment which 
we have noticed is contained in a footnote on page 3. There 
alone does Mr. JENSEN, in his effort towards simplicity and 
conciseness, mislead the reader. He states that “ within the 
meaning of the Public Health Actsa ‘ drain’ means any drain 
of and used for the drainage of one building only, or premises 
within the same curtilage.” Has Mr. Jensen never had to 
deal with Section x1x of the Public Health Acts Amendment 
Act, 1890, and the amendment therein contained of the above 
definition of drain in its application to combined drains ? 








NOTES ON BOOKS. 


THE Dentists’ Register for 1900 (London : Spottiswoode and Co., 
PP- 241. 38. 40.) shows that the licentiates in Dental Surgery 
now constitute 37 per cent. of the total number now regis- 
tered, as against 24 per cent. in the previous issue. No fewer 
than 274 names have been removed from those registered 
without qualification, in virtue of having been in practice 
prior to 1378. As this amounts to more than 8 per cent. of 
this class, it is probably in excess of the deaths for the year, 
and is to be attributed to extra efforts to make the Register 
correct, an inference strengthened by the fact that in 1598-99 
only 48 names disappeared. The additions to the number of 
licentiates fall short of the removals, but this is of no present 
importance, owing to the notorious fact that a very Jarge num- 
ber of persons with no proper claim originally, and indeed for 
some years subsequently, cbtained admission to the Register. 
We notice that the tables of accounts have disappeared alike 
from the Medical Register and Dentists’ Register; in the 
former a table supplies the number of new registrations for 
the year, but this important information cannot now be ob- 
tained at all from the Dentists’ Register, though formerly it 
was shown in the accounts. This should be rectified in future 
1ssues. 

The new edition of Dr. HANpsSELL GriFFiTHs’s well-known 

Lectures on Prescriptions and the Art of Prescribing (London: 

Macmillan and Co. 1899. Feap. 8vo, pp. 148. 38. 6d.) has 
been adapted to the British Pharmacopeia of 1808. It re- 
mains one of the best of those books specially dealing with 
Loe gene writing. In addition to an account of the gram- 

matical construction of the prescription, it contains valuable 
instruction on the pharmaceutical principles of prescribing 
with particular reference to the subject of incompatibility. 

Besides being useful to the student for examination pur- 

poses, it is a valuable corrective of the rule-of-thumb pre- 

scribing developed by a too exclusive use of hospital pharma- 

copeias. The tendency of its teaching is in the direction of 

originality in the selection and combining of drugs. 

The fourth edition of the Prescribers’ Pharmacopeia (Bombay : 

Kemp and Co. 1899. s2m0. pp. 421. Rs 4.8.) has been 

brought intoaccord with'the British Pharmacopeia, 1898, a large 

number of newremedies have been noted, and a further addition 

of Indian drugs made, The matter is alphabetically arranged, 

reference is easy, and the information given is of such a 








ter dealt with his subject in these articles will 


character as will be found useful to the prescriber. 
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MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1900. 


NOTES. 


At the Opening of the Summer Session of the General Medical 
Council two new members were introduced. Mr. W. H. Power, 
F.R.8., Principal Medical Officer of the Local Government 
Board, has succeeded Sir Richard Thorne, to whose valuable 
work on the Council the President paid a just tribute; the 
other new member is Sir Hugh R. Beevor, M.D., nominated 
by the Society of Apothecaries of London to succeed Mr. 
Brudenell Carter, The President made a gracefui acknowledg- 
ment of Mr. Carter’s services, praising his ability, his tact, his 
ready speech, and regretted that the Council would lose in its 
debates “his bright intelligence and fertile resources of 
expression.” These concluding words appeared to cause some 
little amusement even in the sober atmosphere of the Council 
Chamber, for many members had a vivid recollection of the 
fertility of resource in matters of expression displayed by Mr. 
Carter so recently as the last session of the Council. Mr. 
Carter then exceeded the bounds usually placed upon debate : 
and it is a little surprising that the President should have 
used an expression which must inevitably recall circumstances 
which many would be glad to forget. 


Reciprocity with Foreign Countries was one of the topics to 
which the President reterred in his opening address. The 
matter has arisen, it will be remembered, in consequence of 
legislation proposed in Italy which would have the effect of 
preventing British medical men from practising among their 
own countrymen in Italy. Sir William Turner said that the 
question has now entered upon a new phase. It cannot be 
said that this new phase is altogether satisfactory, for the 
proposal entertained by the Privy Council would appear to be 
that the Italian doctors should have the right to unrestricted 
practice in the United Kingdom, while British medical men in 
Italy would be restricted to practice among British subjects. 
There is one sentence in the President’s reference to this 
matter of which we should be very glad to have a fuller ex- 
planation. He said: ‘‘ Weare further informed that at the 

we time the Privy Council will be prepared to apply 
art Il of the Medical Act, 1886, to Italy.” Does 
Ye mean that the Duke of Devonshire is prepared 
‘Wunder Section xvir of the Act to recognise Italy as 
a ‘‘ foreign country which in the opinion of Her Majesty 
affords to the registered medical practitioners of the United 
Kingdom such privileges of practising in the said ...... foreign 
country as to Her Majesty may seem just”? We sincerely 
hope that the sentence which we have quoted from the Presi- 
dent’s address does not mean that he feels some apprehen- 
sion that the Privy Council may be making ready to establish 
an unequal reciprocity with Italy behind the back of the 
General Medical Council. This would be a most serious mat- 
ter, since it would establish a precedent which might in the 
future react most injuriously upon the profession in this 
country. The question has arisen with regard to Italy, where 
the conditions are no doubt such that a minimum of injury 
can arise, but this argument must not be allowed to influence 
the decision upon the principle involved. The whole matter 
will come up before the Council for discussion, and it will no 
doubt be considered in all its bearings, and not merely in its 
application te the particular case of Italy. 





A Bill to Give Additional Disciplinary Powers to the 
Council was submitted by the President on the first day, 
‘and accepted without debate. As it will have the support of 
the Parliamentary representatives of the Universities of 
Oxford, Cambridge, London, Dublin, and of the Scottish 
Universities, it will be introduced under auspices which are 
‘likely very strongly to commend it to the favourable 
consideration of both Houses. It will give the Council power 
in certain cases to erage from the Medical Register the name 





of a registered medical practitioner for a limi 

to restore such name. It will give ee » and 
authority, whether a university or corporation 4 

if it think fit, to revoke, suspend the use of, or moo 
medical diploma of such medical authority held 
person whose name has been erased from the Medical by say 
by order of the General Medical Council for infamous ost? 
ina professional respect, and to restore such medical  fonduet 
The Bill will also remove the anomaly to which Mr tone 
was, we believe, the first to call attention, under whi 
the metropolitan area, fines and penalties recoverable mit 
the Medicai and Dentists’ Acts are paid to the Under 
Police and not to the General Medical Council The 
undoubtedly requires amendment in all these points 
many will doubt the policy of the piecemeal reform of the 
Medical Acts, when, as has been abundantly shown 
British Medical Association, a comprehensive amending Bij} 
is urgently needed. 8 


The Solicitor to the Council having retired, the question of 
the appointment of a successor comes up for consideration 
this session. The conduct of the legal business of the Couneij 
has lately been subjected to much adverse comment, and the 
result of the recent prosecution in the case of Alabone Will 
confirm the impression that an infusion of new blood ism 
quired. The President’s generous panegyric of the retiri 
solicitor will be regarded by many as inspired by an amiable 
feeling akin to that which led to the production of those flatter. 
ing epitaphs of which our indulgent forefathers were go liberal, 


New Standing Orders to regulate the ccurse of de 
which it was stated were largely based upon those in force 
the London County Council, were proposed and ad 
Hitherto there hag been no means of closing a fruitless debate 
except by moving the previous question, which debarred the 
Council from voting upon the question before it. The int 
duction of a form of closure may be expected to economise the 
time of the Council, and it can only be hoped that the power 
thus given to a majority will be used with discretion, By 
another new Standing Order it will be possible to postpones 
debate without the Council having to adjourn. This wasn 
previously provided for, and appears to be a distinct improve 
ment. 


The Mode of Election of Representatives of the Unlversitis 
and Gorporations was raised by a communication fromthe 
County of Durham Medical Union, in which it was urged tha 
these representatives should be elected by a poll of the medé 
cal graduates of each body. The answer suggested by the 
Executive Committee was tothe effect that this could not be 
done without a change in the law. This form of answer WH 
objected to on the ground that it was a legal opinion, and 
went beyond the facts, though it was true certainly of some, 
perhaps of all, of the Universities. Dr. MacAlister 
out that in the University of Cambridge the electorate no 
consisted of all graduates and not of medical graduates alone 
and that this arrangement could not be altered by the Un 
versity itself. Eventually the communication was merely! 
ceived by the Council without any specific answer being 
and it is to be regretted that those who drafted the resolution 
should not have informed themselves of such easily ascertail- 
able a before sending in an opinion thus capable of being 
set aside. 





REPORT OF PROCEEDINGS. 
Tuesday, May 22nd. 
Sir Wm Turner, President, in the Chair. 


Tue sixty-ninth session of the Council was commen 
at the Council Chamber, Oxford Street, on Tuesday, 


22nd, at 2 P.M. 
The PRESIDENT announced that Sir Wm. Thomson, per 


in command of the Irish Hospital at Bloemfontein, 
Leech, through severe illness, would not be able to.attend the 
meetings of the Council. 
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——— 
New MEMBERS. 


i evor, representing the Society of Apothecaries 
sir Hugh Be introduced by Dr, Pye-Smith to the Council 
pene of Mr. Carter. Mr. Power was introduced by Mr. 
Bryant in successior to the late Sir Richard Thorne. 


pene tf PRESIDENTS ADDRESS. — 
The PRESIDENT then delivered the following address: 


: the Changes in‘ the Council. 

_ Daring the Past vit ot the Council, ‘The sudden and 

in | onne ° 

Pented at +) Sir Richard Thorne has removed from a 
# department of Government and from this Council a 
oember of our profession when in the prime of life and 
utivity. Although he had not quite completed the period of 
five years for which he was appointed in 1895 by Her Majesty 
in Council, he had discharged with oe <ieiate seme 
ios'which he.had been asked to undertake. As chairman 
orhe Standing Committee on Public Health he had given 
the Council valuable advice and information bearing on our 
statutory relations to public health diplomas, and as chairman 
of the Special Committee to watch legislation on the subject 
of midwives his administrative experience and tact had been 
of great value in our deliberations. He also took a vivid in- 
terest inother branches of our work, and we. shall miss his 
readiness in debate, his courage 9 the pizpeeenien: of his 
inions, and his attractive personality. His dea as de- 

vived me, and I know other members of Council also, of a 
wuch esteemed personat friend. — ; race 

Her Majesty in Council has appointed in place of Sir Richard 
Thorne, Mr. William Henry Power, F.R.S., who has also suc- 
ceeded to the post of Principal Medical Officer to the Local 
Government Board. By this appointment the relation between 
this Counci] and .the department of State more especially 
concerned with public health has been continued. I feel con- 
fident that I am stating the opinion of my colleagues in giving 
to Mr. Power a cordial welcome, and in expressing the hope 
thathe will assist and guide our deliberations on those branches 
of our work to which so large a portion of his life has been 
devoted, 

Mr. peeenell Coe pet been a mena yee ned 
since February, 1887. He was appointed by the Society o 
cote eemocintaly after the Medical Act of 1886 came 
into force, and at a critical eee _ ya ons ~ hap 
It will be remembered that this Act deprive e medical an 
ee corporations generally of the right to grant singly a 
Rite combine with cach, cher, on with the Universition 

wil ’ ) 

= re of neering 2 cxacainayien ane 
granting a diploma which should confer the right of registra- 
tion. The Act, however, contained a provision that if any of 
these corporations were unable to enter into the necessary 
combination, it should be lawful for this Council, should it 
think fit,.to appoint examiners to enable the body to confer 
4 registrable diploma. When the Society of Apothecaries, 
having failed to effect a combination, applied to the Council 
toappoint the examiners which it required, the application 
met with considerable opposition, and it will be in the 
pry Aes Be seaeeil oa it was 5 Ang to the ability 
isplayed by Mr. Carter that the examiners were 

granted, and the Apothecaries’ Society continued as a 
licensing body. The position which Mr. Brudenell Carter 
gained on that occasion as a clear and ready speaker he re- 
tained during the whole period of his appointment, and we 
soma iy our debates his bright intelligence and fertile 

sources of expression. 

The Society of Apothecaties has appointed as its represent- 
ative Sir Hugh Reeve Beevor, Bart., M.D. and F.R.C.P., who 
pon fg be tomed and to whom we shall look for assist- 

eliberations. 

At the beginning of the year the Council’s solicitor, Mr. 
. W. Farrer, wrote to inform me that his age and the state of 
his health would compel him to make an early retirement 
tom active business, and that he would have to cease to act 
48 our professional adviser. I reported this to the Executive 
rng at whose request Mr. Farrer kindly consented to 
Perlorm the duties of solicitor till the present session. The 


“wo 


of Council takes me back to the time when his senior partners, 
Mr. Ouvry and Sir Wm. J. Farrer, whose advice and opinion 
were highly valued, acted as solicitors to the Council. 1 know 
how much importance my more immediate predecessors in 
this chair attached to the services rendered to the Council by 
Mr. ¥. W. Farrer, and the confidence which they reposed in his 
judgment. 1 wish to express my indebtedness to him for his 
unfailing courtesy, and for the assistance which he has on 
many occasions ungrudgingly given to me in the considera- 
tion of questions, oiten difficult and complicated, which re- 
quired to be answered and disposed of. The Council wil} 
have to arrange during this session for the appointment. of a 
solicitor. 
Improvements in Standing Orders. 

The experience which I have gained as your President 
during the past two years has led me to think tnat improve- 
ments might be made in the Standing Orders which regulate 
procedure Curing gas debates. After consultation with the 
Chairman of the Business Committee amendments have been 
framed, the object of which is to give more epecific instructions. 
for the conduct of business, both as regards motions and 
amendments. An additional Standing Order has also been 
proposed on which I desire to give a few words of explanation. 
By our present Orders we can carry a motion, or decline to 
carry it, or amend it when under discussion, or, if the Council 
does not wish to vote on the question, we can pass. to the next 
order of the day. We have, however, no specific order to 
enable the Council to close a debate and at the same time to 
take a vote on the subject under discussion, for though the 
‘previous question” closes a debate, it also precludes the 
Council from expressing an opinion on the merits of the 
question then before it. You will be asked, therefore, to take 
power to close a debate either on a motion or an amendment, 
and that the proposal for the closure shall be made and 
seconded without debate, and shall, unless the President or 
Chairman shall rule otherwise, be put forthwith; shouk 
the proposal be carried, the motion or amendment shall -at 
once be voted on. The proposed amendments in the Standing 
Orders were submitted to the Executive Committee in Feb: 
ruary and recommended by it to the Council. They were e ~- 
bodied in the minutes of that Committee, have been in the 
hands of members of Council for more than two months, and 
time has thus been given for their consideration. ae 


Penal and Disciplinary Powers. xe 
A report on the steps that I have taken since our last session. 
towards obtaining additional powers for penal and disciplinary, 
purposes, both for the Council itself and for the medical 
authorities represented on it, will be placed in your hands. 
In conjunction with our legal advisers:a.short Bill has been 
prepared to carry out the object which the Council has in vjew, 
and in which are embodied the clauses as adjusted in. cop 
sultation with the medical authorities and submitted to and 
approved by the Council in December last. Acting on a sug- 
gestion made to me through the Privy Council, the repre- 
sentatives of the Universities in the House of Commons have 
been requested to support the Bill. I am happy to state that 
members for the Universities of Oxford,.Cambridge, London, 
Dublin, and of the Scottish Universities have acceded to 
my request. A copy of the Bill will be supplied to each mem 


ber of Council. : 
The Midwives Bill. 
The Midwives Bill introduced into the House of Commons 
early in the session, has passed the second reading and been. 
amended by the Standing Committee on Law. Your commit- 
tee appointed to watch legislation on this subject has held two- 
meetings and has submittted amendments to the Lord Presi- 
dent of the Privy Council for his consideration. A report of’ 
its proceedings has been prepared and will be brought before | 


u. ; 
™ The Reciprocity Question. La : 
The question regarding practice in Italy by British practi- 
tioners, to which rome attention oe been called on former 
asions, has entered on a new phase. : Ap: 

*“The Lord President of the Privy Council has intimated to. 
the Council that a deputation of British practitioners resident. 
in Italy has communicated with the British Ambassador in 
Rome, and has assured him that in their opinion the privileges 





oe which Mr, Farrer is the head has transacted the legal 
hess of the Council since 1859. My memory as a memter 


afforded them in Italy in regard to practice are just and reason- 
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able. Following upon this communication the British 
Ambassador has asked the Foreign Secretary to ascertain if 
the President of the Privy Council would be prepared to 
admit Italian doctors in Great Britain to reciprocity of medical 
ractice. 

" We are further informed that at the proper time the Privy 
Council will be prepared to apply Part II of the Medical Act, 
1886, to Italy. 

It will be observed that in the correspondence the expres- 
gion reciprocity of medical practice as between foreign doctors 
and our countrymen has been employed. It should, however, 
be kept in mind that the word reciprocity does not occur in 
Part II of the Act. There is, indeed, nothing in the Act to 
show: that in the arrangements to be made between this 
country and a foreign country identity of privilege should be 
provided for. It is left to Her Majesty in Council to decide if 
the foreign country has accorded to British practitioners such 
privileges of practising in that country as to Her Majesty 


may seem just, and to declare by Order in Council that this’ 


part of the Act is to apply to a particular foreign country. 
After the Order is issued, and before registration on the 
Foreign List can be effected, the Act requires the General 
Medical Council to decide (a) whether the diploma to be regis- 
tered furnishes a sufficient guarantee of the possession 
of the requisite knowledge and skill for the efficient 
practice of medicine, surgery, and midwifery; and (6) 
whether the applicant is of good character, and is by law 
entitled to practise in the foreign country whose diploma he 
possesses. 

The Council will recollect that Mr. Muir Mackenzie has 
already advised that practitioners who obtain the registration 
of their names in the Foreign List of the Medical Register 
become entitled to all the privileges which are possessed by 
British medical practitioners, and that there is consequently 
mo power to restrict their practice in the United Kingdom to 
their own countrymen. 

In view of the present position of this question and of the 
difficulties which surround it, the Council will probably 
desire to express an opinion on the matter as it is now pre- 
sented to us. 

Death Certificates. 

The possibility of obtaining an amendment in the law 
regarding death certification has not been lost sight of. The 
lamented death of Sir Richard Thorne suspended for a time 
communications which had been begun on this subject; but 
‘we are assured that before the next session of Parliament the 
deputation appointed by the Council will be given the oppor- 
tunity of stating our case to the Government. 


Preliminary Evaminations. 

In accordance with a resolution of the Council of December 
last, the Education Committee has obtained from the experts 
engaged by the Council to assist the Committee in their 
inquiries into the preliminary examinations to be passed by 
intending medical students, an elaborate report which sets 
out in full the reasons which had guided them to the con- 
clusions to which they had come in their previous report. 
We shall expect to receive from our Committee a com- 
munication on this subject, and on the recommendations 
made by the experts for reform in the conduct and standard 
of these examinations. 


Registration of Medical and Dental Students. 

In December last I communicated to the Presidents of the 
Royal Colleges of Physicians and Surgeons in London the 
resolution of the Council to adhere to its regulation of June 
7th respecting the registration of medical and dental 
students, and invited the Colleges to take the matter 
again into consideration. A few weeks ago 1 received 
from the Colleges replies to my letters, in which they 
intimated that they adhere to the resolutions previously 
adopted by them and communicated to the Council 


Minutes, December 4th, 1899). They have forwarded copies 


of a memorandum prepared by the Committee of Management 


of their Conjoint Examining Board for the information of the 


Colleges, in which they review the claim made by the Council 
that the universities, schools of medicine and scientific in- 
stitutions recognised by a licensing body should be approved 
by the Council, Through the courtesy of the Colleges, I have 


been able to supply each member of the Education Comm} 
with a copy of the memorandum. The Council awaits "i 
report by the Education Committee on this matter, — 


_ The Apothecaries’ Hall of Ireland. 

The Examination Committee wili have before it re 
the Examinations of the Apothecaries’ Hall, Dublin held jn 
October, 1899, and January, 1900, by our Inspector Dr G in 
Gibson. In view of the satisfactory character of these rr” 
as well as of that held in July of last year, the Committee 
perhaps advise the Council whether it is necessary then ae 
inspector should attend in the future each examination te 
ing that the Council is represented on the Examinin, Boa 
by two assistant examiners in surgery. 8 


~ a i an 
e report of the Personation Committee, the iderati 
of which was adjourned from last session, will come nae 
you. 

The Pharmacopeia Copyright. 

The question of the infringement of the copyright of the 
Pharmacopeia by certain publications was brought before the 
Executive Committee in February, and it was resolved to ask 
the Chairman of the Pharmacopeia Committee, along with two 
other members, to prepare a statement and report to the Pre. 
sident. I received a few days ago the statement, which te 
commends that the opinion of counsel should be taken on 
several questions of importance; the Executive Committee 
have acted on this recommendation. The Council will join 
with me in deeply regretting that the state of Dr. Leech’s 
health will prevent him from attending this meeting and 
senting in person the report of the Pharmacopwia Committee, 


Medical Aid Associations. 
The Committee on Medical Aid Associations will report on 
the steps which they have taken towards obtaining the estab- 
lishment of a Board of Conciliation. 


Penal Cases. 

Several cases under the penal and disciplinary sections of 
both the Medical and Dentists Acts will occupy your atten- 
tion. One of these, a charge of covering an unqualified per 
son, will doubtless take up some time. In one of the dentists 
cases a registered practitioner has been, for I think the first 
time, summoned for systematic advertising. 

From this. summary of our work the Council will bein 
position to recognise that subjects of much importance both 
to individual practitioners and to the profession generally call 
for its careful consideration during the session. I would 
express the belief that as earnest men of business, actively 
engaged in the duties of our profession, conscious of the value 
of time and words, we shall apply ourselves to the work which 
is before us, and not indulge in the academic discussion of 
questions which are not ripe for a practical solution. 


Vote OF THANKS. 

Dr. MAcALISTER moved, and Dr. Particrew seconded, that 
the President be thanked for his address, and that he be 
requested to allow it to be entered on the minutes. This was 
carried unanimously. 


Business COMMITTEE. 

Sir Dyce DuckworTH moved, and Mr. Teate seconded, 
and it was carried unanimously, that the Business Committee 
should consist of Dr. MacAlister (Chairman), Mr. Bryant, Sit 
Philip C. Smyly, and Dr. Bruce. 


TABLES OF RESULTS OF EXAMINATION. | Medi 
Tables showing results during 1899 of (a) Professional 4 
cal Examinations, (4) Examinations for D.P.H., (¢) bis 
sional Dental Examinations, (d) Preliminary Examina ond 
(e) of exceptional cases in regard to length of study ; (/) rs 
of the competitions in February, 1900, for commen E 
R. N. Medical Service, (g) commissions in the R.A.M.C., . 
(h) commissions in the I.M.S., were received and a ; 
the minutes and votes of thanks were accor Medial 
Directors-General of the Navy, Army, and Indian 
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—— — 
E Ith; and (c) Dental Examinations. The Scotland. 
(a) medica) B. tbong Ry extracted from these tables. The percentages ; 
iilowifons have been added. ‘ | , Percentage 
(a) Medical. os | Rejected. Passed. Rejected. 
| | 
: | Percentage 
iology. Rejected. | Passed. | : ‘ 
Anatomy and Physiology, , —_— Edinburgh University : 
Medical Preliminary ... 140 139 50.2 
— | | a dt aaa 
} eliminar aaa) eae 6 5 . 
conjoint Board, England ... 226 | 342 | 39.78 Glas ow University ; 5 45 55-4 
| . edical Preliminary ... 1 " 
Conjoint Board, Scotland ... 112 135 45-34 St. An drews Un iversity 05 92 53-3 
| ' edica minary ... 6 60. 
Conjoint Board, Ireland ..., ” ~ | Educational Institute” °.. 135 116 49.8 
——————— Se eS — - 
| | 
| P | Percentage 
Final Examination. | Rejected. Passed. | “Rejected. Ireland. 
| | | 
———_———_ | * Percentage 
—— | | | ars Rejected. Passed. Rejecte 
conjoint Board, England | 3m | 533 37-74 
Conjoint Board, Scotland ve 224 224 50.00 Dublin University : 
| : 
Me d ..| 6 | 76 44.52 Public Entrance... —...| 16 
Conjoint Board, Irelan ; } Royal University : _ api a: 
a Matriculation ..  ... 310 €80 31.3 
1 Universities | | Percentage — Senate nn 68 8 i¢ 6.6 
niversiti ; C ‘= | 
Solas for poration. Rejected. Passed. | Rejected. —- Education : 
| | oard : } 
| | | Junior Grade. 1469 2808 ~ 
j iddle soo ea 25 | 781 24.8 
first Examination ... i 1,287 | 1,697 | 43-13 Senior 3; own 127 | 388 24.9 
second Examination v| 1,400 2,094 | 40.06 —— ae eee eu 
Oe att | wm AMENDMENT OF THE STANDING ORDERS. . 
~~ | Dr. MacAtistEr, as Chairman of the Business Committee, 
re (@) D.P.H. then brought forward a series of amendments to the Standing 
coe Konno Orders which had been thought desirable owing to some doubt 
: Percentage | Which existed with regard to the rule for moving “ the pre- 
— Rejected. Passed. Rejected. | vious question.” He said that the Committee, after careful 
consideration, framed their amendments on the lines adopted 
| by the London County Council, which were regarded by many 
FintExamination ..  ...| 48 z10 | 30.37 similar institutions to be of a model character. He moved : 
Sahl | | That Chapter IV, page 10, of the Standing Orders be amended by insert 
Second Examination “7 23 i 16.42 ing 19 and 20 instead of the present 19; 19 provides that when a motion 
: is under debate no further proposal shall be received except (1) an amend- 
(ce) Dental. ment, (2) postponement of the question, (3) adjournment of the debate, 
; (4) adjournment of the Council, (5) closure of the debate, (6) the previous 
| s Percentage question ; 20 provides that when an amendment is under debate no fur- 
Rejected. Passed. 
| Rejected. ther proposal shall be received except (1) adjournment of the debate on 
| the amendment, (2) adjournment of the Council, (3) closure of debate on 
| the amendment, (4) the previous question as to the amendment—that is, 
Total see ove “" 85 168 33-69 that the debate on the original motion be resumed. 











(@) Preliminary Kxamination.—The following are the mvure important 

















statistics in this table : 
England and Wales. 
a= | oe Percentage 
| Rejected, Passed. Rejected 
| 
~ eueverelty : | 
unior wees 1,359 39037 | 30.9 
Senior Local _... | 6 8 . 
Gunbridge University : " _ | 7 
uniorLocal ... ... 2,189 51773 27.4 
Senior Local... 6 | . 
Durham University : . 7 ses 
Preliminary Arts (Medi- | 
and Science) _... 
london University : , ™ ™ | = 
atriculation ... ... | 
Victoria University : 7 aes | ies 
mina a 
Uveriy FA aa! 203 244 | 45-4 
culation ... ... 
Oxford and Cambridge a _ | = 
ear Eramination : | 
er cate, 935 1,205 | 43-7 
rCertificate | : | ; 
Cage a Prove ptors 425 535 | 44.3 
ary Certificate ... 
Special Medical Exam- - = i 
Central Welsh ay eee 296 118 71.5 
Senior Certificate ne 146 285 33-9 




















Mr. Bryant secended the motion. 

The CHAIRMAN entirely concurred in the proposed amend- 
ments, and thought if they were adopted the Council would 
be able to transact their business in a thoroughly regular way 
without questions arising, which had been rather difficult for 
the Chairman to give a ruling upon. 

The motion was carried. 

Dr. MacAListER then moved and Mr. Bryant seconded : 

That Chapter IV, page 10, of the Standing Orders be amended by insert- 
ing 21 to 26 of the proposed amendments: 21 provided that the proposal 
for postponement may be to a date, or sine die ; 22 that if the adjournment. 
of the debate be carried, it shall be resumed at the next ordinary meet- 
ing ; 23 that if the adjournment of the Council be carried, the question. 
under debate shall be dropped from the Programme of Business; 24 that: 
before the adjournment of the Council is put, the President or Chairman 
may take the opinion of the Council whether before rising it will transact. 
unopposed business; 25 that the closure shall be moved and seconded 
without debate, and ‘shall, unless the President or Chairman shall rule 
otherwise, be put forthwith,” and that if carried the motion or amend- 
ment under debate shall be at once voted on; 26 that the previous ques- 
tion shall be moved and seconded without debate and put forthwith, 
and that, if carried, the motion or amendment to which it applies shall be- 
dropped from the Programme of Business, 

The motion was then put and carried after a brief dis- 
cussion. 

Pusiic HEALTH COMMITTEE. 

On the motion of Dr. MacA.istrrR, seconded by Mr. TALE, 
Mr. W. H. Power was appointed a member of the Public 
Health Committee, 
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PENAL AND DISCIPLINARY POWERS. ; 

The Presipent then asked the Council to receive his report 
‘on the farther steps taken by him to secure increased penal 
and disciplinary powers, both for the Council and for the 
medical authorities represented on the Council. 

"The report stated that in accordance with the resolution adopted by the 
Council on December 2nd, 1899, the President had communicated with 
the Privy Council, and the Lord President had caused him to be informed 
that a measure embodying the provisions proposed by the Council, if 
introduced into Parliament on the responsibility of the General Medical 
Council and the representatives of the Universities in the House of 
Commons. would be entitled to the favourable consideration of Her 
Majesty’s Government. it was pointed out in the same communication 
that as Clause 3 proposed to take away from the Chief Commissioner of 
Police the right to retain all penalties recovered in the Metropolitan 
District, it was desirable that the General Medical Council should com- 
municate on that subject with the Secretary of State for the Home Depart- 
ment. The‘position of the question was accordingly explained to the Home 
Secretary. who, aes Coens the proposals of the General Medical 
Council, had intimated that, subject to certain verbal amendments, he did 
not propose to offer any opposition to Clause 3, which related to the 
-allocation of penalties. On Feoruary 26th, 1900, the President reported 
these facts to the Executive Committee, when he was authorised to 
instruct Mr. Farrer and Mr. Muir Mackenzie to prepare a Bill in accord- 
anzce with clauses submitted to and approved by the Council on December 
and, 1899. Acting on the suggestion contained in the Lord President’s 
letter of December 23rd, 1899, the President had sought the co-operation of 
the Parliamentary representatives of the various Universities of the United 
Kiogdom. Answers have been received from Sir Wm. R. Anson, Bart , the 
Right Hon. J. G. Talbot, Professor Jebb, Sir Michael Foster, K C.B., the 
Right Hon. W. ¥. H. Lecky, Sir John Batty Tuke, and Mr. J. A. Campbell, 
representatives respectively of the Universities of Oxford, Cambridge, 
London, Dublin, and of the Scottish Universities, all of whom have 
assented to support the Bill. It is intended to have the Bill introduced 
anto the House of Commons at the first convenie .t opportunity. 


MEMORANDUM. 
MEDICAL ACTS, 1858 TO 1386. 

The principal objects of this Bill are as follows : 

Firsv, to give the General Medical Council power to erase from the 
Medical Register for a limited period the name of a registered practitioner 
who has been guilty of acrime. or who has b2en adjudged guilty of in- 
famous conduct in a professional respect. 

Secondly, to enable the medical authorities summarily to deprive a 
practitioner whose name has been erased from the Medical Register of the 
medical diploma obtained from that authority. 

Thirdly, to provide that the fines and penalt'es recoverable under the 
Medical Acts shall be paid in all cases to the G2neral Medical Council, to 
be applied in aid of the expenses of executing the Medical Acts. 

The effect of the first of the above-mentioned changes in the law will be 
substantially to extend to medical practitioners the law which is already 
‘in force with regard to dentists under the Dentists Act. At present if a 
registered medical practitioner is convicted of a crime, or is fount guilty 
of infamous professional conduct, the General Medical Cou cil has 
‘jurisdiction to erase the name of the practitioner from tue Medical 
Register, but there is no power to erase foralimited period. There is 
thus no power at present to inflict that punishment which is equivalent 
to a suspension from practice, such as is possessed by the Law Society and 
the High Court in relation to solicitors. The amendment of the law is 
required so as to enable the General Medical Council to deal with cases 
which can be satisfactorily met by the moderate punishment of suspea- 

sion from practice, but which are not of sufficient gravity to require 
—_ = punishment of total deprivation of the right to practise 
egally. 

The second change in the law is rendered necessary by the circumstance 
that the medical authorities who grant registrable diplomas do not all of 
‘them possess the same powers of depriving a practitioner of his medical 
diploma. Thus under the present law it sometimes happeas that a medical 
practitioner whose name has been erased from the Medical Register for 
disgraceful conduct is eaabied to contiaue to use his medical diploma. The 
proposed change in the law willin no way interfere with the existing powers 
whichthe medival authorities already ——. but will enable every medical 
authority to take away his medical diplomas, either altogether or for a 
limited time, from a practitioner whose name has been erased from the 
Medical Register for misconduct. 

The reason for the proposed third change in the law is as follows: The 
Medical and Dentists Acts create certain penalties which are incurred by 
,persons who commit breaches of the provisions of the Acts and in par- 
‘ticular penalties are imposed upon unqualified and unregistered persons 
-who falsely assume medical rezistrable tities. The 42nd Section of the 
Medical Act, 1858, provides that the penalties when recovered are to be 
»paid to the General Medical Council in aid of the expenses of executing 
‘the Medical Acts, bat in cases in which the penalties are sued for before 
-magistrates of the police courts of the metropolis, the penalties which are 
awarded are claimed by the Receiver of Police under Section 47 of the 
Metropolitan Police Courts Acts, 1839, which provides that penalties re- 
covered under any Act of Parliament before the magistrates of the metro- 
polis are to be paid to the Receiver of Police. The object of the third 
clause of the Bill is to clear away all doubt on this subject, and to give 
effect to what was the manifest intention of the Medical Act, 1858. 

The other clauses are purely formal. 


DRAFT OF A BILL TO AMEND THE MEDICAL ACTS 1858 TO 1886. 

Be it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of the same, 
as follows: 

1. Names of Registered Medical Practitioners may in Certain Cases be Erased 
rom the Medical Register jor a Limited Feriod_and_Restore1.—Where a person 








registered under the Medical Acts has been convi . 
land of any felony or misdemeanour, or in Sete England OF Ire. 
offence, or has, after due inquiry, been judged by the Gen, Crime op 
Council to have been guilty of infamous conduct in a profes vrs Medica} 
the General Medical Council may, if it thinks fit, by order doen teh 
name of the person shall be and remain erased from the Medicus wat the 
for a limitea period, and may from time to time, by eten’s 
period, and at the expiration of the period limited by such or Vary such 
sequent order the Kegistrar shall, if the person shall thordet oF sub, 
medical diploma, and unless otherwise ordered by the General sesest 
Council, restore the name of the person and his then existi 
diplomas to the Medical Register. Provided that the powers ¢ 7g medical 
the General Medical Council by this section shall not prejudi Onterred on 
the powers of erasing a name from the Medical Register conferred Curtaj] 
General Medical Council by the Medical Act, 1858. On the 
2. Medical Authorities may deprive a Medical Practiti 
been Erased from the Medical Register of his Medical Diplome ot None hag 
be lawful for each of the medica! authorities, if and when onal 4 
thinks fit, to revoke, suspend the use of, or cancel the medical rr ority 
or diploma of such medical authority held by any person who plomas 
has been erased from the Medical Register by order of the General Mer 
Council for avy of the causes mentioned in Section xxix of the M 
Act, 1858, and a to restore such medical diplomas or dipions 
to such person, without his being required again to pass Ploma 


| ing examination. (b) Nothing in this Act shall prejudice of afi 


the powers already*possessed by any medical authority of d i 
member of his medical diploma or diplomas, or ot striki epriving a 
from ph a oe mn m : striking off member 
3. Fines an enalties Recoverable under the Medical Acts q 
lo be in every Case Paid to the Treasurers of the General Medical Coat 
Notwithstanding anything contained io any Act now in force, or hers 
after to be passed. all fines and penalties recovered under the Medica 
a. - the re Fg 1878, oer secoveten before a magistrate of 
e police-courts 0 e metropolis or elsewhere, sh 
Treasurer ne + —— ay er gS en shall be paid to the 
4. Interpretation.—In this Ac eneral Council” mea 
Council of Medical Education and Registration of the United kien 
‘*Medical authorities” means the Universities and bodies within the 
United Kingdom entitled to grant medical diplomas conferring on the 
holder the right to registration under the Medical Acts. “MyM 
diploma” means a medical diploma as defined in the Medical Act, 1886, 
and ae “y be yeep — Medical Register. 
5. Short Title-—This Act may be cited as the Medica! Ac 
be construed as one with the Medical Acts. 1500, and ae 


The phraseology of the Bill, with one or two exceptions, wa 
precisely what was ~ before the Council at the November 
meeting. It would be seen in Clause 1 that the words which 
had originally appeared in the print ‘registered practi. 
tioner” had been changed to ‘' person registered.” This had 
been done in consequence of a suggestion of Mr. Muir 
Mackenzie. The last sentence of Clause 1 was also not in the 
original print, but when the Bill was being drafted he had 
called the attention of Mr. Muir Mackenzie to the fact that it 
might be a question how far the section without the words in 
the last sentence preserved to the Council the right thatit 
had under the existing Act to erase a name altogether. He 
thought it desirable that the Council should preserve the 
power given to it under the existing Act of 1858 to strikes 
pereon off altogether. The Council would thus retain their 
existing power, and have in addition the power of limitation, 
which they did not possess by the original Act. Clause 2 was 
exactly as it appeared before, except that in the last line 

had put in the word ‘‘again.” In Clause 4 certain words 

been introduced so as to make the defiaition of ‘ medical - 
authorities” more clear. At the meeting of the Executive 
Committee on May 21st a motion was passed that he should 
approach the members for the Universities of Oxford and 
Cambridge, and request them to take charge of the Bill in the 
House of Commons. He had not done so yet on account of 
the meeting of the Council that day, but he intended to take 
action at once, so as not to waste anv time. : 

Dr. MacAListerR moved, Dr. McVatt seconded, and it was 
agreed that the report be received and entered on he 
minutes. 

Dr. MacAtister then moved that the steps taken by the 
President, as set forth in the report, be approved by the 
Council, and that he be requested to continue his efforts with 
_— procuring the enactment of the amended Bill if 

ossible. 7 
" Dr. GLover seconded, and the resolution was carried. 


RESTORATION OF NAME. 

[The Council then proceeded to discuss in camerd & repost 
from the Executive Committee in regard to the restoration 0 
names to the Medical Register. ] a 

On readmission the CHAIRMAN a1nounced that th» Coune 
had resolved to restore the nam: of Mr, Samuel: Frede 
Murphy tothe Medical Register. . 
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fa ADJOURNMENT. ci . ye 
accor ith a resolution come to at an earlier portion 
In —e “ the Council adjourned at 4 o'clock for the 
seve of attending various Committees. 


purpose 





Wednesday, May 23rd. 

Sir WiLL1AM TURNER, President, in the Chair. 

i f the previous proceedings were confirmed. 
gy Serer, inthe name of the Coamell, congratulated 
Hector Cameron on receiving the konour of knighthood, 
ms Sir Hector CaMERON expressed his thanks to the 
Ome Council then resumed (in camerd) the consideration of 
the report from the Executive Committee in regard to the 


restoration of names to the Medical Register. 


Report oF Mipwives Britt CoMMITTEE. . 
Dr. Gtovak moved, Mr. Bryant seconded, and it was 


4 the Interim Report of the Midwives Bill Committee be received 
and entered on the minutes. 


Interim Report by the Midwives Bill Committee. 

“At their meeting on February 26th, 1900, the Executive 
Committee had their attention called to copies, sent by Mr. 
Humphreys, Secretary of the Midwives Bill Committee, of an 
amended Midwives Bill which was being promoted by that 
Committee, and as the consideration of this Bill by Parliament 
was then impending, and it appeared that some action should 
be taken earlier than the Midwives Bill Committee of the 
Council could be called together, the following resolution was 
adopted : 

Resolved : That as the Midwives Bill now before Parliament does not 
make the provision as advised by the General Medical Council (see Report 
in Minutes, Vol. XXXVI, page 501) for requiring the licensed midwile to 
apply for qualified medical assistance in every case attended by a midwife 
which presents symptoms of difficulty, abnormality, danger, or disease on 
the part of the mother or of the newborn child, the Executive Committee 
would again represent to the Lord President that in its opinion such a 
provision is one of imperative necessity for the safety of lying-in women, 
40d they would urge that the Bill should include such a provision. 

“This resolution was forwtarded tothe Government, and the 
views of the Committee were further explained by the 
President, who called in person at.the Privy Council Office. 
The following answer to this communication was received on 


March 6th: . 
Privy Council Office, 
Lonaoun, S.W. 
March sth, rgoc. 
Sir,—I have submitted to the Lord President ot the Council your letter 
of the rst inst., with reference to the omission irom the Midwives Bil], now 
before Parliament, of a provision requiring a licensed midwife to apply 
for qualified medical assistance in certain cases; and I am to inform you 
that, in His Grace’s opinion, the best means of providing for the object 
desired would be by a rule, which must be approved by the General 
Medical Council under Clause 4, I (d) of the Bill. 
{ am, Sir, 
Your obedient servani, 
A. W. FitzRoy. 
Sir Wiliam Turner, M.B., etc., 
President of the General Medical Council. 


“The reference of the question in the House of Commons to 
the Grand Committee on Law, etc., afforded an opportunity 
for calling together the Midwives Bull Committee, which met 
on March 21st, 1000, when this reply of the Privy Council was 
taken into consideration. Thereupon the Committee passed 
the following resolutions : 


1. That in the opinion of this Committee the important matter of a 
midwife being compelled to seek the assistance of a registered medical 
practitioner in all cases of difficulty, abnormality. or of disease on the 
pivot the mother or the newborn child, cannot with safety to the public 

left to be regulated by a rule of the Central Midwives Board, and that 
therefore it is essential that a special clause should be inserted in the Bill 
dealing with the matter. 
acon the following amendments be made in the Bill as at present 


(1) That Section 11, Subsection (v) be arranged so as to read as follows : 
The certificate under this Act shall not confer upon any woman 

any right to attend cases of abnormal labour, or of disease of 

or danger to the mother or the child, nor any right or title to 

be registered under the Medical Acts, or to assume any name, 

title, or designation implying that she is by Jaw recognised as 

& medical practitioner, or that she is qualified to grant any 

() Th jaetical certificate, or any certificate of death or of stillbirth.” 
bt Section 111 be amended so as to provide that no woman shall 

§ = certification under the Act unless she produces to the 
a aeeives Board evidence of good character satisfactory to 





(3) That in Clause rv, I, after Subsection (d), the following new sub- 
section be inserted : 
(d') * ree pln | midwives to procure the attendance of a legally 
qualified medical practitioner in cases of abnormal labour, or 
of disease of or danger to the mother or the child.” 


“* These resolutions the Registrar was directed to forward to 
the Government, and to state that the Midwives Bill Commit- 
tee desired to press on the Lord President the importance of 
the amendments they had drafted, and trusted that his assist- 
ance would be given in bringing them before the Grand Com- 
mittee on Law, and in procuring their adoption. At the same 
time it was intimated that members would be pleased to at- 
tend the Lord President in person should he desire further 
explanations. On Monday, March 26th, Dr. MacAlister, Mr. 
Horsley, and Dr. Glover, on behalf of the Committee, had an 
interview with the Solicitor-General in the House of Com- 
mons, when they represented the importance of securing— 

(a) An amendment of subsection (5) of Section 11, making it more 
clear that a midwife is not authorised or entitled to attend cases of ab- 
normal Jabour. 

(b) That by a clause in the Bill the midwife, in cases of abnormality, 
danger, or disease affecting: mother or child, shall apply for the attend- 
ance of a registered medical practitioner. 

(c) That under Section 111 evidence of good character shall be required 
from all applicants for licence as midwives, whether they already hold 
certain specified certificates or not. » “ 

‘* The Solicitor-General discussed these points at length with 
the deputation, and promised to give them consideration. On 
March 27th, 1900, the following further communication was 
received from the Privy Council Office: 

Privy Council Office, 
London, S.W., 
March 26th, 1900. 

Sir,—I am directed by the Lord President of the Council to acknowledge 
the receipt of your letter of the 22nd instant, on the subject of the Mid- 
wives Bill, now before Parliament, and to state, for the information of the 
General Medical Council, that His Grace will give his best consideration 
to the suggested amendments before the Bill reaches the House of Lords ; 
but, in regard to the last of these, he sees no reason, as at present 
advised, to depart from the opinion already expressed, that the 
proper way of giving effect to the views ot the General Medica} 
Council is by a rule under Clause 4 (1) (d). Indeed the Lord President 
believes that any other course would be not only unnecessary but incon- 
venient, and, in support of this view, His Grace instructs me to point out 
that the terms of Clauses 2 (5) and 4 (1) (d) imply the necessity for the ob- 
servance of some such regulation ; and that, as norules can be made for 
the purpose of bringing the Bil] into operation without the approval of the 
General Medical Council, they will be in a position to obtain the adoption 
of any reasonable rules that may, in their judgment, be sufficient for the 
purpose. 

IT am, Sir, 
Your obedient servant, 
A. W. FitzRoy. 

The Registrar of the General Medical Council. __ ‘ 

** For the consideration of this comu unication, and of the Bil? 
as it had emerged from the Grand Committee, the Midwives 
Bill Committee again met on April 28th, and after giving care- 
ful attention to the subject. resolved : 

That in view of the communication from the Lord President of the 
Council, and of the amended Clause 14 (1) by which the Lord President 
was empowered to determine questions on which the Midwives Board 
and the General Medical Council might not be in agreement, the adop- 
tion o! Amendment 1: of March arstas a clause in the Bill should not be 
pressed. : saya 

‘* Mr. Horaley desired that his dissent should be recorded. 

‘* As a necessary consequence the proposed amendment of 
March 21st, 2 (3) (d'), was also not pressed, but the Committee 
were of opinion that the amendment set forth 2 (1)—which 
recommended the rearrangement of Section 11, Subsection 5— 
and that in 2 (2)—which provides for the production of evi- 
dence of good character—should still be pressed as 
amendments of importance that ought to be adopted. The Com. 
mittee were further of opinion that the definition clause (13) 
of the Bill should be amended by the substitution of the fol- 
lowing: 

Midwife means a woman certified under this Act, who undertakes for 
gain to attend women during the lying-in period. 

‘At the request of the Committee the President under took to 
bring these resolutions beforethe notice of the Lord President, 
and the members of the depntation who had previously inter- 
viewed the Solicitor-General undertook to seehimagain. The 
President also acceded to the request of the Committee to un- 
dertake the duty of Chairman so far as it might be possible 


for him to do so.” S 

Dr. GLoveR then moved that the proceedings of the 
Committee as recorded in the report be approved by the 
Council. 

Mr. Bryant seconded. . 

Dr. GLOVER said that the attention of the Committee had 
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been chiefly confined to seeing that the points which were 
considered by the Council as important were duly secured in 
the Bill. 

Dr. McVartt asked if the Business Committee had arranged 
that the Council should consider this Bill, or was the discus- 
sion on the report to be the only consideration that the Bill 
was to get from the Council ? 

The PrEsIpENT stated that the position, as he understood it, 
‘was that the Council appointed some months ago a Committee 
to watch legislation, and that Committee had been doing so 
very carefully. It had had two meetings, and had had com- 
munications both with official members of Parliament and the 
— Council, and now reported to the Council what it had 

lone. 

Dr. McVatt asked whether, supposing they approved the 
report, it was open to any member of the Council to have the 
Bill considered. 

The PRESIDENT said that the question of the Midwives Bill 
was before the Council. If an amendment was brought for- 
ward which was relevant, he had no doubt the Council would 
agree to consider it. 

Dr. McVait thought that under the circumstances it would 
be much better if the Council went into Committee on the 
Bill, and then Dr. Glover could move a resolution. 

The ParesipEnT ruled that Dr. Glover was in possession of 
the Council, but that if he chose to move that the Council 
went into Committee for the consideration of the report, it 
was in his power to do so. 

Dr. GLOVER remarked that Dr. McVail would have an oppor- 
tunity of bringing forward his views later on. The view the 
Council took when the Bill was fully discussed was formulated 
in April, 1898, and the Council had then agreed on ten points 
which it was considered essential to embody in the Bill. It 
had now to be considered how far the Bill as it stood fulfilled 
the tests. Unless certain things were secured they had no 
business to give their sanction to the Bill, and if at any late 
stage in the House of Commons any essential points which 

the Council had insisted on were tampered with or were 
endangered, he held that the report would go, and the support 
of the Government would follow it. There were several things 
‘which were most important : One was that women should be 
protected from ignorant and unskilful midwives. Another 
was that the condition under which licences were granted 
should include the production of satisfactory evidence as to 
character, and of training and experience in the conduct of 
natura) labour, There was another point which raised a 
controversial element, and that was that the regulations 
under which licensed midwives would be required to practise 
should include provisions securing that they should immedi- 
ately seek qualified medical assistance in every case which pre- 
sented symptoms of difficulty, abnormality, danger, or disease 
on the part of the mother or of the newborn infant. The ques- 
tion was how far the Bill met these points. He confessed that 
he felt strongly on this point, and for a time he was not satis- 
fied with the Bill because it did not give the necessary 
security. Mr. Horsley was sti) not satisfied on this point. 
He himself, however, was now satisfied that the Bill did give 
sufficient security. The letters which appeared in the report 
from the Lord President with regard to this particular ques- 
tion showed that he had given every consideration tothe strong 
Jeeling of the Conncil in this matter. No one could deny that 
those letters contained very important matter. The second 
letter showed that the Lord President took precisely the same 
view as the Council as to the importance of limiting the 
attendance on labour, and as to the importance of taking pre- 
Cautions to secure the calling in of a medical practitioner. He 
(Dr. Glover) thought, therefore, that the Council had every 
right to feel satisfied that there was every power in the 
General Medica) Council) to withdraw approval of the rules if 
they did not include these regulations, with the further know- 
ledge that if there wag any doubt about the rules or any con- 
flict between the Midwives Board and the General Medical 
Council as to the insertion of them, they had the judgment of 
the Lord President in favour of theirview. He therefore 
thought they were secure, and that the Midwives Committee, 
with the exception of Mr. Horsley, were right in withdrawing 
their opposition. He had every reason also to believe that 


the other points insisted upon by the Council and pressed by 
the Midwives Gommittee would have the earnest considera- 








tion of the Lord President. He consid 
tion clause in the report was better than thet’ ee 
which he thought was a most mysterious, misleading the Bill, 
intelligible definition. He thought, therefore, the Comey 
might ask the Council to accept the report. ” mittee 

Mr. VicrorR HorsLky was opposed to the adoption of 
report, and would justify his dissentient vote by re of the 
the Council that in April, 1898, they adopted certainnet 
conditions which they considered should be embodied ; 
Bill. The principle was that, in a difficult or ab in the 
labour, the midwife should be compelled by the prrervar 
send for duly qualified medical assistance. That condi bo 
had in the course of the negotiations been whittled down pre 
the Midwives Committee, which had to watch legislation had 
become the unfortunate instrument in the whittling-do 
process. Since the Council’s last meeting the Committee had 
written tothe Privy Council with reference to the point With th 
result that they were informed by the Lord President that the 
Council could in effect compel the Midwives Board to 
a rule embodying the principle for which they had conaletenie 
fought. That wastrue. But there was nothing which showed 
that the General | Medical Council could insist on the Mid. 
wives Board carrying out the rule. He thought that unless 
the Council insisted that this principle should be embodied 
in the text of the Act, there was no guarantee that say 
ten, fifteen, or twenty years hence, it would be ob, 
served and carried out. He then referred to the 
various objections which had been urged against the 
adoption of this principle and stated that in his opinion 
the position taken up in 1898 was the correct one and he hoped 
the Council would not go back on it. It had been pointed ont 
that the alteration of the definition of the word “ midwife” 
would give a statutory position to the midwife as ap 
independent practitioner in midwifery. It had been 
asserted by the promoters of the Bill that the alteration was 
made in order that there should be no confusion with the 
functions of the so-called monthly nurse; but there was n 
such confusion, and he would like the Lord President’s atten- 
tion called to the fact that this new definition was an absolute 
contradiction in terms. The fact was the Council was to 
easy-going with regard to this matter. It was all very well 
to say that its conclusions received the earnest attention of the 
Government, but the officials of the Government did no 
receive the suggestions with that cordiality which he 
the Council was entitled to expect. Earnest consideration 
was one thing, acceptance was another. 

The Presipent asked Mr. Victor Horsley to put his objee- 
tions in the form of an amendment. oe 

Dr. MacALISTER (a8 & member of the Midwives Committe) 
stated that he yielded to no one in his opinion as to the im- 
portance of the points which had been submitted to them by 
Dr. Glover. He, like Mr. Horsley, had thought that it would 
have been desirable to have gota clause inserted in the i 
as to the calling in of a medical practitioner in the cased 
abnormal labour; but as a matter of drafting they were 
assured that it was inconvenient, undesirable, and 
sary, and that it would be more conveniently and more 
effectively introduced in the shape of a rule which the Council 
would have to sanction. The Lord President of the Pry 
Council first pointed out the difficulty of embodying it in the 
statute, and consequently the Grand Committee on Law bys 
new clause—namely, Clause 14—made the Lord President of 
the Council the arbitrator in any dispute between the General 
Medical Council and the Midwives Board; and the Lad 
President of the Privy Council had already beforehand 
announced to them that if they insisted upon the effective 
carrying out of this particular rule, he was m favour 
of ‘giving his decision on their side. Therefore he 
thought that Clause 14 answered Mr. Horsley’s objec 
tions entirely. He felt under those circumstances - 
it would have been pedantic to insist iurther against 
opinion of the Lord President himself, because ae 
wanted to meet their requirements was a rule which vineipl 
changed from time to time rather than that the prinel on 
should be crystallised in the form of an Act =t a “4 
hereafter be changed. He found that it was a goodrae, 
going to Parliament for legislation, to get Parliament | give 
some responsible body a power to enforce a princip' 
than lay down, in so many words, a particular law ; 
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; a particular body power to improve 
if Parliament alter Pons time to time existing arrange- 
sirens was much better than having a particular enact- 
m ? 


ment. zn Nixon, as the remaining member of the 
Sir Cun] Committee, said that Dr. MacAlister expressed 
- ooysie yiew which he entertained as to Mr. Horsley’s ob- 
ihe OO the draft report. They were all as anxious as Mr. 
a was to get this put in a very specific way in the Bill, 
tit was distinctly pointed out to them by the Lord Presi- 
= fthe Council that it was an inconvenient thing to do, 
—, t a practical way of dealing with the matter; 


and it was no only likely to set up the backs of the 


e 
and that ont against them in the matter. After careful con- 


sy subject, it had seemed to them that they 
me ot ting about’ thing that was not really worth 
fentin about, because the General Medical Council had a 
Seat of directing the Central Midwives Board to frame rules, 
done of those rules was a rule regulating, supervising, and 
restricting, within due limits, the practice of midwifery. 
Was it possible to conceive ‘any rule made in accordance with 
that regulation which would not touch upon the attendance 
of these women in abnormal labours in which they would be 
compelled to seek the service of a registered practitioner? It 
therefore appeared to him that the object which they desired 
was fully secured, namely, the attendance of a medical prac- 
titioner in that class of case. _ 

The PresipENT read Mr. Victor Horsley’s amendment to 
the motion for the adoption of the report, as follows : 

To add to Dr. Glover’s motion the following words : ‘‘with the exception 
of the conclusion of the Committee on April 28th, namely, that the first 
resolution of March 21st should not be pressed upon the Government.” 
The practical working of this amendment would be that the 
Council should continue to press that resolution upon the 

ernment. 5 
“ Hzron Watson wished to know whether it was not 
rather a rider to the resolution than an amendment. 

The PRESIDENT was of opinion that, inasmuch as it excepted 
a certain part of the report from their approval, it was an 
amendment to the motion. i . 

Mr. Grorar Brown, in seconding the amendment, said he 
was afraid that if the Bill did not enact that there should be 
such a regulation as that decided upon on March 21st last 
year, it would be contended that the Midwives Board had no 
power to put forward such regulations. Mr, Joknstone, M.P., 
who was one of the sponsors to the Bill, had pointed out that 
it was one thing to frame regulations to compel a midwife to 
call in medica) aid in case of abnormality, but it was another 
thing to impose penalties upon her if she did not. It was all 
very well to gay that the midwife was to send for medica) aid ; 
- how =e she to send for it when she had the patient under 

er care 

Dr, ArtaiLi thought it would be dangerous to push forward 
the resolution, which originally he had supported strongly. 
He did not at all like the Bill, but he thought it the best 
Bill they could pass, and probably the least injurious to the 
medical profession, : 

Dr. MoVart thought the difference between the motion and 
the amendment was very great. The only disqualification of 
midwives in the Bill was that they were not to attend cases of 
abnormal labour, yet it was not provided what they were to do 
when the case became abnormal, He did not think the needs 

of the case would be met even by Mr. Horsley’s amend- 
ment; but as between that and Dr. Glover’s resolution he 
thought the Council should adopt the former, 

e Presipent entirely agreed as to the great importance 

ol the subject, but Parliament could not be expected to go 
into such questions as the definition of natura) labour and 
abnormal Jabour; but it delegated certain duties to the 
Central Midwives Board, which, acting in conjunction with 
the General Medical Council, should lay down certain rules 
lo regulate and restrict the practice of midwives. Were they 
to say the Lord President was not competent to give an 
9pinion as to what the real meaning of this Bill was, and how 
they were to interpret the signification of these particular 
per to which he had called attention? It seemed to 
that the desired gateguard was in the Bill, and that more 
= not be asked for. He agreed with the majority of the 
dwives Bil! Committee that it was not necesgary to press 


ee 


this resolution which had been come to at an earlier meeting ; 
and, having that feeling, he intended to express his opinion 
by voting against the amendment. 

The amendment was then put, when 5 voted for, 21 against, 
and one did not vote, and it was declared lost. At the request 
of Mr. Victor Horstey the names were taken down. The 
resolution was then carried as follows: * 

That the proceedings of the Midwives Bill Committee, as recorded in 
the report, be approved by the Council. 

Mr. GEORGE Brown obtained leave to move that : 

The Council represent to the Lord President of the Privy Council that. . 

Clause 4, Subclause 1, relating to the constitution of the Central Midwives: 
Board should be altered so as to read as follows: ‘Five registered 
medical practitioners, two to be appointed by the Royal College of 
Physicians of London, two by the Royal College of Surgeons of England, 
and one by the Society of Apothecaries of London.” 
By the clause as it stood in the Bill the Midwives Board of 
seven persons might contain only four registered practi- 
pap and the Incorporated Midwives Institute was simply 
a club. 

Mr. VictoR HorstrEy seconded the motion. There were a. 
number of points in the Bill which ought not to be passed by,. 
but the Council had passed by them on previous occasions, 
and appeared now prepared to take no notice of them. 

Dr. Heron Watson moved the previous question. 

— ATTHILL seconded, because he thought the debate was. 
useless. 

The previous question was then put and declared lost. 

Dr. MACALISTER reminded the Souncil that on June 15th,. 
1899, this matter was before the Council ona report of the 
Midwives Bill as it then stood. That report contained a re- 
commendation as to the constitution of the Midwives Board, 
which was carried by a majority of 1 in Committee. When the 
matter came before the Council, the late Sir Richard Thorne, 
in avery able speech, pointed out that it would be a mistake 
to take up a position hostile to the Midwives Institute, as its. 
labours deserved recognition. He (Dr. MacAlister) then 
moved an amendment that that part of the report should be 
omitted, which was carried, and the report as amended was. 
sent to the Privy Council as an answer to its request. It 
would be extremely unwise for the Council to turn so com- 
pletely upon itself as to pass this motion. H 

Sir CHRISTOPHER NIXON Wished to know if when the Council 
adopted the interim report of the Midwives Bill Committee 








they did not adopt the Bill which was now before Parlia- 
— PRESIDENT said what the Council did was to adopt a 
series of resolutions which were forwarded both tothe Lor@ 
President and also to the persons concerned in framing the 
Bill, and the Lord President asked the framers of the Mid- 
wives Bi)] to bring their Bil) into harmony with those resolu- 
tions. The question was how far they had done so. He 
believed they had done so to a large extent, but he could not- 
say whether they had done go entirely. In his opinion, there- 
fore, the Council was committed to those parts of the Bil? 
which did embody the resolutions which were adopted by the 
ouncil. 

The motion was then put, when 4 voted for, 18 against, an@ 
5 were absent. 

At the request of Mr, Brown the names were taken down. 

On the motion of Dr. MacA.isTEr, seconded by Mr. Bryant, 
it was resolved : 

That the President be requested to transmit to the President of the 
Privy Council a copy of the report and toinform him that the Council 
has approved the steps taken by its Committee, 

At the request of Mr. Brown the names were taken down, 
when it appeared that 24 voted for and 3 against. 


PERSONATION, 
Mr. Victor HorsLEy moved: 

That counsel’s opinion be taken on the possibility of preventing, either 
by legal action [under the existing law] or, if 1 y.by a t of 
the Medica) and Dentists Acts, fraudulent personation of registered 
medical and dental practitioners. 

The Council had forwarded two cases of fraudulent persona- 
tion to the Treasury with the suggestion that the Director of 
Public Prosecutions should prosecute the persons. The 





Director of Public Prosecutions had written fully to the 


Penal Cases Committee stating that, in his opinion, persona 
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tion of a registered practitioner was not a criminal offence. 
He suggested that a person committing a fraud of that kind 
should be attacked indirectly, and he informed the Penal 
Cases Committee that such was not his province. They had 
no precise legal opinion on personation, and he asked that 
counsel's opinion should be taken on the point. It would be 
observed that he had framed his motion first with regard to 
the existing law; and, secondly, if counsel thought that was 
inadequate, how an amendment of the Act could best be 
obtained. 

The PRESIDENT suggested-that it would be better to insert 
after ‘legal action” the words “ under the existing law,” and 
Mr. Victor HorsLEy consented. ; ‘ 

Mr. Tomes seconded the motion, which was carried. 

Mr. Victor Horsey asked as a matter of business, as they 
had no solicitor, what solicitor would draft the questions ? 

The PresipeEnt replied that Mr. Farrer was acting until the 
end of the present meeting, in accordance with a suggestion 
by Mr. Victor Horsley. 

It was arranged that Mr. Farrer should be requested to 
prepare a case and submit it before it went to counsel. 

The Council went into Committee to consider the report by 
the Committee on the Prevention of Personation, adjourned 
from December 4th, 1899. 

Mr. Victor Horstey, as he was Chairman of the Com- 
mittee, said that the report rested on the following considera- 
tions: first, that the existing method of registration included 
no real means of identification; and, secondly, that even the 
means of identification of a person by his diplomas 
was of no value, because go per cent. of the registra- 
tions were effected from the lists of candidates furnished 
by the examining bodies. The Committee advised the 
Gouncil to institute a regulation whereby an _ identifica- 
tion should be procured by means of handwriting, a 
method which had already been resorted to since the draft- 
ing of the report by the English Branch Council and by the 
Registrar himself. That could be cone with a very slight 
alteration of existing application forms for registratiun by the 

erson entering for himself in his own handwriting his status. 

he next point was as to restoration. No official regulation 
instructing the Registrar how to administer Section xiv of 
the Medical Act 1858 had been made. The Committee pro- 
Sere that the restoration to the Register should be brought 

ack to the position laid down in Section xiv of the Medical 
Act of 1858, in other words, that the procedure should follow 
the terms of the Act. The Committee recommended a new 
Standing Order, and a form of statutory declaration to be 
furnished by the person requesting restoration. The Registrar 
had informed the Committee that restoration had become 
almost an unavoidable formality on receipt of an application. 
The Committee considered that that imposed on the Registrar 
a responsibility which was not contemplated by the Act. The 
method recommended would involve a little delay in re- 
registration, but the Committee submitted that the Council 
was bound by the terms of the Act. Sir Richard Thorne had 
suggested that this hardship could be to a certain 
degree removed if the Council would direct. when 
the officials were about. to erase a practitioner’s name 
from the Register in consequence of the letter of inquiry 
not coming back, that the Registrar should address a regis- 
tered letter containing a stamped envelope to a registered 
practitioner resident in the same district to inquire whether 
the practitioner from whom no reply has been received was or 
was not resident in the neighbourhood. The Committee 
thought that suggesiion was a practical one, and would re- 
move to some extent any hardship. The last point of import- 
ance was the existence of certificates of registration. The 
Com nittee felt that the existence of those certificates consti- 
tuted the greatest danger to the R-gister; they were docu- 
ments which might be taken by persons intending to imper- 
sonate a practitioner, and the Council had before it the fact, 
that the person who was now serving a term of penal servitude 
did so obtain the certificate of a practitioner, and 
succeeded in defrauding a large number of practi- 
tioners by representing himself to be a qualified assistant. 
These certificates seemed to have been a kind of growth inthe 
Office as a matter of convenience and had never been actually 
authorised by the Council. The Committee found that in 1863 
the then Registrar of the Irish Branch Council had given such 


certificates of registration and the Iri 
ordered that no oouaibeaian of registration tho aamek ig , 
aby person whose name and full registrable qualificati 

been printed in the Medical Register. “The Coma had 
thought that was a logical position the Counc} should Prey 
but that if the Council came to the conclusion to su 


flicted on persons who were registered but whose 
not appear in the bound volume. It had been the habitat 
office to furnish them with a certificate of registration. - 
view of the danger of that certificate the Committee ao; 
some other means, and suggested to the Council that the 
ship would be entirely removed if a letter were addressed 
the Registrar of the Council in the form given in the 
addressed to a body, for example, seeking to appoint a 
man, but not knowing whether he had been registered Or not, 
stating as follows: i de 
: tana ste UFedveat pene orb igre ky ont et 
cate - only valid until the next annual issue of the Medical or Dental 
Register. 
‘That document, if it got into the hands of any unscrupuloug 
person, could only be used for at most a few months, If the 
Council accepted the alterations in the procedure for regi 
tion which the Committee suggested it was obvious ther 
must be some general instruction to the Registrar, and there. 
fore the Committee concluded with a recommendation thats 
complete set of resolutions governing the registration be 
drafted by the Council. 

The PresipEnt said that when he saw this question of regi- 
stration, both as regarded students and also as regarded prac. 
titioners, was under consideration, as the matter wag 
largely a technical one, he asked the General Registrar and 
the Scotch and Irish Registrars to write memoranda on the 
subject for the use of the Committee. 

Mr. Victor Horstty stated that the recommendations of 
the Registrars were received and considered by the Committee, 

The PRESIDENT ventured to say that although the Com. 
mittee might have considered them it had not altogether 
acopted certain of the points that were especially brought 
forward. 

Mr. Victor Horstey thought the criticisms of the Regis 
trars were chiefly destructive criticisms as to the handwriting, 
He did not recollect that there was any specific recommends 
tion that the Committee did not adopt. ? : 

The PreEstpENT remarked that the question of identification 
by handwriting was a very serious matter. ; 

Mr. Victor Horsey said thatthe Registrars’ observations 
on those points were really destructive criticism, and thow 
were duly considered by the Committee. — : 

Mr. Brown submitted that the criticisms of the Regis 
trars ought to be before them if they were to be considered by 
the full Committee. : 

The PRESIDENT said his feeling was that he did not want to 
go behind the Committee and circulate the documents among 
members of the Council, and therefore he limited the circula- 
tion to members of the Vommittee. 

Mr. Victor Horstey thought that the members of the 

onncil ought to see them. 

” The hm snr then put it to the Council as to whether they 
wished to be furnished with the prints. This was agreed to, and 
the discussion was adjourned in order that the prin 
documents might be furnished to the members of the 
Council. ate ’ ‘ 
The Council ceased to sit in Committee. i 


APPOINTMENT OF SOLICITOR. 
The Presipent said he had been asked to move from the 
chair: 

That it be remitted to the Executive Committee to consider the qué 
tion ofthe appointment of a solicitor to the Council in succession to. 
Mr. F. W. Farrer, and to report to the Council during its present session. 
The Penal Clauses Committee had taken into consid ae 
at the suggestion of Mr. Horsley the position of the — | 
of the Council, especially in connection with the con 

the penal cases, and had agreed unanimously 0 te 
recommendations, which would come before the Coun Com: 
Council agreed to remit this question to the Executive V0 








mittee, which would of course have to take into consi 


el 


original action of the Irish Branch Council and H : 
had certificates of registration, certain pac and aol 
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i e by the Penal Clauses Committee. The 
= snggestions Mate the Executive Committee was the per- 
aoeity of the solicitor. The Executive Committee would 

ily make some recommendation to the Council. He 
ar tioned this, because he wished the Council, if they ap- 
a of the reference to the Executive Committee, to bear 
Pind it was quite possible that the Executive Committee 


ar mmendation on the question of who the 
— co should be. It was for the Council to say how 
a thought the Executive Committee should make a 


recommendation on the question of who the future solicitor 


mitone a. Horstey inquired whether it woulé be open for 

member of the Council to nominate to the Executive 
wy mittee. If the Executive Committee were going to con- 
sider the person to be selected, it would be proper that they 
d have more than one name before them. 

The PRESIDENT stated that it would be open to members of 
the Council to send in a name to the President. He himself, 
living out of London, naturally felt that he had not that know- 
ledge of London solicitors which those members who lived in 
[ondon had, and of course the sclicitor must be resident in 
Iondon, and a London solicitor. The Executive Committee 
would be glad to have names submitted for consideration 
through him. 

Mr. Georce Brown suggested that there should be two 
solicitors, one appointed for the penal cases. ; 

The PresipENT stated that this had been carefully consi- 
dered by the Penal Cases Committee, and would be before the 
Executive Committee. . ; 

The Council approved of this course being taken. 

Exection OF REPRESENTATIVES OF LICENSING BODIES. 

Dr. MacAListER brought up a ‘‘communication from the 
County of Durham Medical Union in regard to the method of 

pointment of the representatives of the licensing bodies on 
the General Medical Council.” He then referred to the reso- 
lations which had been received, and he begged to move that 
the recommendation of the Executive Committee with regard 
to that communication should be adopted. 

Mr, Bryant seconded. 

Mr. Victor HorsLey proposed as an amendment that the 
last part of the recommendation of the Executive Committee 
should be left out. 

Dr. MacALIsTER having stated, in answer to the PERSIDENT, 
that he would ‘accept Mr. Horsley’s amendment, the resolu- 
tion was agreed to. 

That the Registrar be instructed to inform the Secretaries of the County 
of Durham Medical Union that the resolution transmitted in their letter 
of March 14th, 1900, has been communicated to the Council. 


COMMUNICATIONS FROM THE APOTHECARIES’ SOCIETY. 

Dr. MacAuister brought up a communication from the 
Apothecaries’ Society of London, acknowledging a resolution of 
the General Medical Council as to combination with the Royal 
oe of Surgeons, and moved that it be entered on the 
minutes. 

Mr. Bryant seconded the resolution. which was carried. 

Sir Huc Bezvor moved, and Dr. Bruce seconded, and it 
was carried : 

That Mr. A. Marmaduke Sheild, F.R.C.S., be appointed an Assistant 
Examinerin Surgery to the Society of Apothecaries of London fora period 
of four years, vice Mr. Bilton Pollard, who retires by rotation. 

The Council then adjourned. 
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CONGRESS OF AMERICAN PHYSICIANS AND 
cae: SURGEONS. 

= fitth triennial session of the Congress of American 
ysicians and Surgeons was held at Was ington on the first 
days of May. Throughout the session the mornings 

—_ devoted to the work of the various component societies 
. associations, which include the Association of American 
any American Surgical Association, American Gyneco- 
ogica Society, American Pediatric Society, American Associa- 
on of Genito-Urinary Surgeons, American Climatological 
lation, American Laryngological Association, and the 
erican Neurological association. In the afternoons the 


ae meetings of the Congress were held. We are indebted 
€ courtesy of Dr. George M. Gould, editor of the Phila- 





delphia Medical Journal for advanced proofs of many of the 
communications, abstracts of some of which are here given. 


BACTERIOLOGY IN HEALTH AND DISEASE. 

The subject on the programme of the first general meeting 
was Bacteriology in Health and Disease. The discussion was 
opened by Professor TuzospaLp SmitH (Boston), who dealt 
with the adaptation of pathogenic bacteria to different species 
of animals. The infectious diseases which man shared with 
animal life or in which the latter entered as a necessary factor 
were divisible into groups as follows : 

x. Diseases common to man and certain animals, and presumably trans- 
missible from animals to man, and vice versd. (Bubonic plague, tubercu- 


losis.) 
2. Diseases common to man and animals, but not known to be trans- 


mitted. (Actinomycosis, tetanus.) 

3. Diseases transmitted from animals to man, but notasarule com- 
municated from man to man, owing to interfering conditions. (Anthrax, 
glanders, rabies, vaccinia, foot-and-mouth disease, meat poisoning, psit- 
tacosis, possibly also infections due to pus bacteria. ) 

4. Certain specific symbiotic relations requiring two hosts for the 
complete life cycle of the micro-organisms. (M “trichinosis, tape- 
worm infection.) a9 er 
The range of infective power seemed;'to a certain extent, to 
coincide with the readiness with which the bacteria could be 
artificially cultivated on various substrata, or, in other words, 
with their degree of saprophytism. Two main facts stood out 
among the phenomena of bacterial adaptation : (1) The direct 
passage of infectious agents from animals to man and.from 
one animal species to another; and (2) the adaptation of the 
same stock to different species leading to certain more or less 
profound modifications of this stock into recognisable varieties 
orraces. An important problem arising from the second pro- 
position was the extent to which such races were ‘capable of 
vicarious infection of different hosts. A problem that pre- 
sented itself to human medicine was, How far did Nature, 
utilise animals as a workshop for preparing bacteria to act in 
a pathogenic réle upon the human race? Another question 
was the fluctuation in the virulence of pathogenic organisms 
and the bearing of this upon the appearance of infectious 
diseases in epidemic form. The commonly accepted view of 
the gradual self-limitation of epidemic diseases was the ex- 
haustion of susceptible material. The recrudescence was 
similarly ascribed to the reappearance of a young susceptible 
generation. But this explanation, though it might bejtrue 
for many diseases, might not be trueforall. The passage 
through a series of individuals of the same species might lead 
to the attenuation and gradual extinction of the virus. 
If the pathogenic bacteria had but one habitat—the one in 
which they produced a specific infectious disease—the proba- 
bilities were in favour of a gradual mitigation of the type of 
disease. A continuation of this process might eventually 
make the microbe of secondary importance, which then acted 
only when other agencies prepared the way, as was probably 
the case with croupous pneumonia in man and various types 
of pneumonia in animals ; or else the disease became greatly 
prolonged, as in leprosy, syphilis, and tuberculosis, which 
were in reality mild types of parasitism when compared with 
the viralence of cholera or the plague. On the other hand, 
the bacteria might have another habitat in which they 
recruited their virulence. In this case the diseases might be 
expected to appear at times in epidemic form, when trans- 
mission from individual te individual was possible. He was 
inclined to think that the great specific energy of many dis- 
ease germs was acquired in earlier geological ages, possibly in 
animals of very different type from those now living. But it 
was not improbable that the process of making pathogenic 
bacteria was going on now in the animal world, to be noticed 
only when these bacteria had been transported by some 
accident from their unseen habitat to species which happened 
to be susceptible. It was difficult to explain the incidence of 
certain animal diseases, especially the explosive septicsemia, 
in any other way. Thesum total of bacteriological knowledge 
pointed towards certain still unknown conditions which 
favoured a restoration or a maintenance of virulence, and 
which differed from those which were currently reported as in 
action. 

Dr. 8. J. Mettzer (New York) discussed the physiological 
methods and means employed by the animal organism in its 
continued struggle against bacteria for maintenance of life 
and health. In the struggle a bacteria the defence of 
the body was not carried on exclusively or chiefly by a single 




















1300 wn | AMERICAN MEDICAL CONGRESS. [May ot; al . 
1) 
element. The following was a sketch of the plan of defence | had convinced him that the agglutinative property wag 
throughout the body: Some of the entrances into the body | way connected with the flagella of the bacteria in no 


cavities were provided with sphincters, like the orbicularis oris 
and orbicularis palpebrarum, which hindered to a degree the 
free ingress of the bacteria thronging the corresponding cavi- 
ties. From the nasal cavities a part of the invaders were 
thrown out by the ciliated epithelia ; into the mouth the main 
invasion occurred during eating and drinking, when a good 
part of the invading organisms were carried down with each 
deglutition into the stomach, where they were subjected to 
the prolonged destructive effects of the gastric juice. The tears, 
mucus, and saliva also did some destructive work in their 
respective cavities by means of their bactericidal properties. 
The legions of germs in the intestinal canal were probably not 
very seriously affected by the loss of 12 to 13 milliards a day 
by defecation. It was, however, a more important fact that 
in this canal the pathogenic bacteria were decimated by 
the overgrowth of the less dangerous group of the colon 
bacilli. Of the fate of the toxins—which presumably 
were abundantly present in the intestinal canal—very little 
was as yet known. it might safely be assumed that the 
removal of the bacteria with the secretions was one of the 
many factors co-operating in the work of the defence. More- 
over, there was a general consensus of opinion that the toxins 
were freely excreted with the bile, urine, and sweat. 
The significance of the latter, a constant companion of 
all crises and reactions, was perhaps not fully understood. 
He mentioned two new factors, which—in his estimation— 
were capable of assisting in the work of the destruction of 
bacteria within the body. One of these was the process of 
plasmolysis. When cells having membranes was placed in a 
salt solution more concentrated than that to which they were 
accustomed, by the osmotic interchange of salt and water the 
latter left the cells, and the protoplasm receded from the 
membrane. The same was true of bacteria. Even in the 
same class of animals the body fluids of different species—or 
even subspecies—had a different osmotic pressure, and what 
was isotonic for this species might be hypotonic for one and 
hypertonic for another species. As there was no good reason 
for the assumption that the blood and other fluids of the 
animal body were isotonic with the protoplasm of the bac- 
terial cell, might it not be assumed that the fluids were 
hypertonic, and therefore plasmolytic, for bacteria which got 
into them? And as the organisms remained in the hypertonic 
animal fluid for some time, the state of plasmolysis became 
permanent, and the bacteria succumbed easily either to the 
effects of the plasmolysis itself, or to some insignificant acci- 
dental injury. The second factor which he believed to have a 
regular place in the lines of the defence, was the vibrating 
effect of the heart impulse. He had been led to the 
conclusion that the relations of life were similar to 
those of temperature. A certain minimum was indispens- 
able to all forms of life, a certain maximum could not be over- 
stepped by anyone, and there was a certain optimum for 
everyone. Every species of cells had its individual minimum, 
optimum, and maximum. The suggestion which he wished to 
make was that,the vibrations emanating from the heart-beat of 
the animal were more than a maximum for all the bacteria 
invading the interior of the animal body, especially in the 
injured state into which they were placed by the other 
influences of the body—for instance, by the plasmolysis. The 
observations of Adami and others had practically established 
the fact that the interior of the adult body was regularly 
invaded by a number of bacteria, which, however, were sooner 
or later destroyed. What effect did this constant invasion 
and destruction have on the body? If bacteria were intro- 
duced by some artificial method into the interior of an animal 
this animal was immunised. Why should it be otherwise 
when bacteria invaded the body by natural ways? He believed 
that the regular, moderate invasion of the interior of the body 
by bacteria was a means of immunisation, at least against the 
evils of an invasion of the same kind of bacteria in numbers 
larger than usual. The immunisation was of course not strong 
enough to show the presence of antimicrobic serum within the 
blood, neither was it equal to meet the emergencies of extra- 
ordinary invasions. But it might be due partly to the per- 
petual immunisation that disease was such a rare exception. 
Dr. Harotp C. Ernst (Boston) followed with a paper on 
Flagella and Serum Reactions. Experiments and observations 








secondly, that agglutination was not to be ; 
specific property connected with a condition ‘ot toe a8 3 
thirdly, that the homologous nature of agglutination coulis 
be considered a positive characteristic ; fourthly that Dot 
versally applicable explanation of agglutination had es uni. 
offered. ‘he most rational theory seemed to be that been 
was an agglutinating agent, perhaps an agglutinin. a: 

upon an agglutinable substance, the nature of which’ acting 
yet determined, and that this reaction occurred not only wi 

bacteria, but with many other elements, casein and ae 
tates of various kinds. pi 


Dr. Ricuarp C. Casot (Boston) discussed The Relation of 


Bacteriology to Medicine in Regard to Etiology, Dj 
Symptomatology, Prognosis, and Treatment. Vader 
head he classified the curative agents as follows : (a) Antitoxie 
or protective serum, which he placed in the order of their 


efficiency, as follows : 


- J. Markedly curative.—Antidiphtherial serum. Antispiri 
(relapsing fever). pirillum serum 


. Efficient as protective.—Anticholera serum. Anti 

UT iatted utility in selected cause. -Autivelonae ane Koetr’s tuber. 
culin (strictly a toxin, not an antitoxin). 

IV.—Doubtful but hopeful.—Antityphoid serum. Antidysenteric serum, 
( 4 Paty moe inert.—Antistreptococcus, antipneumococcus, antiamarilli¢ 
. (6) Under a slightly different heading came the treatment 
of inoperable cases of malignant disease by the injection of 
the toxin of erysipelas, which appeared to have a di 
though very limited field of usefulness. He believed that the 
greatest help was got from bacteriology only when the bacte 
riological tests were made by the clinician himself, or by some. 
one familiar with the clinical aspects of the case in question; 
otherwise, the wisdom of the laboratory and the wisdom of the 
bedside failed to connect with and to reinforce one another, 

Next came Dr. Epwarp R. Batpwin (Saranac Lake) witha 
paper on Bacterio-Therapeutics, with especial reference to 
tuberculosis. After enumerating the varieties of tuberculin 
and similar extracts that had been used, he pointed out that 
a long list of substances was now known to produce, like 
tuberculin, local and general reactions in tuberculous sub 
jects, and similar general disturbances with fever in healthy 
persons when large doses were employed. In general they 
were digestion products such as albumoses and ther 
ferments; also certain alkaloids such as_physostigmin, 
pilocarpin, atropin ; certain acids, as cinnamic, cantharidi 
and especially nucleic acids and their combinations as f 
in bacterial proteids; and finally, abrin, ricin, and similar 
irritant bodies. Tuberculin and allied irritants caused 
leucocytosis, or at least stimulated the secretion of ferments 
by leucocytes and other cells, particularly those which sur- 
rounded the bacilli asa wall. This ferment attacked both the 
injected irritant and the similar poisons that had been slowly 
accumulating in the tubercles during the life cycle of the 
bacillus. The general fever reaction now came on because of 
the toxin set free, altered by or combined with the enzyme. 
The local and general reactions became less and less a8 more 
tubercles were exhausted of toxin, while the dose required to 
produce them increased because of less toxin in the tu 
and also because of the now lessened _sensitiveness of the 
whole organism, or toxin immunity. Whether or not tuber- 
culins of any sort should be favoured for limited thera 
employment in the light of present knowledge he would not 
presume to decide, but that they could favourably influence 
a pure, localised pulmonary tuberculosis and lupus in 4 well- 
nourished and afebrile patient, seemed to him proved 
clinical experience coupled with animal experiments. 
ously their use should be confined to institutions, and the 
patients observed through a series of years. Serumtherapy 
was in an experimental stage at present. Thus far no tissue 
had been found to have special affinity for the bacillus 
as in tetanus and diphtheria. It might, however, be e ‘be 
from what had been learned about the mechanism a 
tuberculin reaction that a bacteriolytic property migh we 
obtained in serums or tissue extracts of immunl er ie 
If present, the practical value of such a serum might 
limited by its inability to get at the bacillus in the caseating 
tubercles, unless, like laparotomy in tuberculous per 
it could cause their complete absorption. 
(To be continued). 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 
SuBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the,General Post Office, London. 
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INCOMPATIBILITY IN PRESCRIBING. 

Tue decline in the art of prescription writing, now so 
frequently to be observed in various ranks of the pro- 
fession, but perhaps especially amongst physicians at- 
tached to large hospitals, has often been lamented. The 
increasing prominence given to the study of pathology 
and bacteriology and the constant employment in private 
practice of ready-made preparations of the tablet class 
have induced a condition of atrophy of disuse which has 
blighted the capacity of the average physician to evolve 
and indite a really good prescription free from technical 
errors. 

Dr. Walter G. Smith, Professor of Materia Medica in 
Trinity College, Dublin, has performed a useful service 
in again drawing attention to this lamentable state of 
affairs. He has published a series of essays on Incompati- 
bilityand some of its Lessons, so replete with information 
andso thoroughly practical that they should beread not only 
by every medical practitioner but by every medical 
student. 

Incompatibility may be defined as “any unintentional 
change which notably interferes with the elegance, useful- 
nese, or safety of a prescription,” and it may be physical, 
chemical, or therapeutical. The golden rule in prescribing 
is to avoid as far as possible any chemical action amongst 
the ingredients of a mixture unless such action is de- 
liberately desired. It would not be difficult to find 
examples of the unintentional infringement of the prin- 
ciple. A physician wrote a prescription for a child con- 
taining potassium chlorate, syrup of iodide of iron, simple 
syrup, spirit of chloroform, and water. The mixture 
gradually darkened, and in a few hours deposited iodine 
In abundance. In this condition it was given to the 
et, with the result that serious symptoms set in and 
erminated fatally. It is sometimes forgotten that most 
pelea are practically insoluble in water and that they 
0 Not readily form carbonates, so that they should not be 
Prescribed with alkaline carbonates or hydroxides, for 
al, morphine acetate with sodium bicarbonate, or 

quor strychnine with the aromatic spirit of ammonia. A 
mixture was once ordered containing potassium bicar- 


bonate, solution of strychnine, and ‘compound infusion of 


1 ay 
Pat sees atibility and some of its Lessons. By Walter G. Smith, M.D., 
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gentian. The bottle was finished up to the last two doses 
and laid aside for a fortnight. A sediment was then 
noticed, and after taking the last dose the patient suffered 
severely from strychnine poisoning. A lady lost her life 
by taking a mixture of strychnine and potassium bromide. 
The last dose contained all the strychnine. A patient died 
not so very long ago as the result of taking a mixture con- 
taining liquor arsenicalis and liquor strychnine, and the 
physician was indicted for culpable homicide. One of his 
prescriptions contained liquor arsenicalis, liquor strych- 
nine, tincture of strophanthus, and tincture of capsicum. 

Speaking of the insolubility of alkaloids in water, it is as 
well to remember that in the case of effervescing medicines 
the solution of the alkaloid should always be added to the 
acid bottle. Another point often forgotten is that basic 
salts, such as bismuth subnitrate, slowly decompose alka- 
line bicarbonates, especially in a warm room. A chemist. 
dispensed a prescription containing sodium bicarbonate, 
bismuth subnitrate, aromatic spirit of ammonia, spirit of 
chloroform, and water. After the bottle had been put 
aside for an hour it burst. Some combinations are not 
only chemically incompatible, but form true explosive 
compounds. When liquid ammonia or compound 
camphor liniment is added to tincture of iodine the 
colour of the iodine is discharged and a black precipi- 
tate forms—the so-called iodide of nitrogen. This is a most 
unstable substance, and when dry is highly explosive. 
Chromic acid, if concentrated, will set fire to glycerine or 
alcohol. A lotion was ordered containing half a drachm of 
chromic acid in four ounces of glycerine. The dispenser 
dissolved the chromic acid in a little water, added the 
glycerine, and shook up the mixture, with the result that. 
the flask was shattered by a violent explosion. Accidents 
have frequently occurred in dispensing potassium per- 
maaganate, and an unfortunate pharmacist had to 
dispense a mixture of ten parts each of per- 
manganate and alcohol and fifteen parts of distilled water. 
Scarcely had the bottle been corked when an explosion 
took place, spurting the boiling liquid into his face. He 
nearly lost the sight of one eye, and was disabled from 
work for more,than a month. : 

These are some of the inconveniences which follow the 
neglect of the sttidy of pharmacy by physicians. Dr. Walter 
Smith’s papers are full of examples of this description, an 
he has done well in calling attention to them. ; 








THE MODERN TREATMENT OF GONORRHGA. 
In some recent lectures on this subject,’ Professor 
Finger, of Vienna, draws attention to the marked 
change which has taken place in the treatment of 
gonorrhcea since the introduction of certain {preparations 
the solutions of which are not precipitated by albumen 
which act purely as disinfectants, and have no irritating 
or astringent effect on the mucous membrane of the 
urethra. Not long ago, Professor Finger remarks, it was 
the rule in Vienna to avoid injections of any kind during 
the acute stage, whilst at the present time it is the rule in 
all uncomplicated cases to begin local applications at once. 
The drugs available for the local treatment of gonorrhea 
are divided into three groups: (1) Simple disinfectants, 





1 Wiener Klinik, Hett 1, 1900, 
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protargol and largin; (2) antiseptic astringents, among 
which are silver nitrate, argentamin, and argonin; (3) 
simple astringents, including such drugs as zinc sulphate, 
potassium permanganate, and alum. (f these it might 
appear at first sight that the second group, being both 
bactericidal and astringent, ought to satisfy all the 
requirements necessary for the treatment of gonorrhea. 
In practice, however, they have been found to be ineffective 
in the acute stage. It must be remembered that at this 
time the gonococci are deep down in the epithelial layer, 
and even in the subepithelial connective tissue, as well as 
in the urethral glands and lacune, while the preparations 
of this group merely produce a white albuminous 
coagulum on the surface of the mucous membrane. 
Within this coagulum, it is true, epithelium, pus cells, 
and gonococci are destroyed; but beneath it the pro- 
liferation of gonococci goes on as before. Protargol— 
a chemical compound of silver with a protein substance 
—is the most suitable drug to begin with, and of this a 
0.25 per cent. solution is injected into the urethra with an 
ordinary syringe holding 12 0¢.cm. every eight hours, each 
injection being retained for ten minutes. After five or six 
minutes Professor Finger finds that the external sphincter 
relaxes and the fluid reaches the posterior urethra, but 
when this effect is not desired three separate injections 
of three or four minutes each may be made instead. 

After three or four days of this treatment the discharge 
and the scalding on passing water have usually diminished 
to such an extent that the strength of the injection can be 
increased to 0.5 and afterwards to 1 per cent.; or, what is 
better, according to Professor Finger, a solution of largin? of 
similar strength may be used in place of protargol. Largin, 
however, has a slightly alkaline reaction, and its use, unlike 
that of protargol, is not quite painless. On the other hand, 
it has more penetrating power, and consequently its 
destructive action on the gonococci is more energetic. By 
these means at the end of about a week the acute stage 
has usually been cut short, so that during the second week 
it is generally possible to use astringents with advantage 
as well as the simple disinfectants, the gonococci having by 
that time become superficial. 

But although the unirritating properties of protargol and 
largin allow of their use in acute gonorrhce3, and although 
their bactericidal effect suffices to reduce the number of 
gonococci to avery great extent, still a considerable number 
of the organisms always remain beyond the reach of 
these or any other known remedies, and consequently 
arapid cure cannot at present be expected, and an ideal 
remedy for gonorrhoea has yet to be discovered. Still much 
has been gained, for besides the rapid subsidence of pain 
and inflammation, it would also appear that extension of 
the morbid process to the posterior urethra occurs much 
less frequently under the newer method of treatment. 
Thus Professor Finger states that when acute gonorrhea 
is allowed to run its ordinary course the posterior portion 
_ of the urethra becomes affected in from 70 to 80 per cent. 
of the cases; when protargol is used in about 40 per cent., 
and when largin is used in only 27 per cent. On the other 
hand, it is important to note that although the first or 
acute stage can be shortened, the total duration of an attack 
of gonorrhcea remains much as it was under the older 
2 BRITISH MEDICAL JOURNAL, March 17th, 1920, p. 622. 











=== 
modes of treatment, for the average duration according ty 
Professor Finger is still five or six weeks, even under 
management. In addition to local measures it must be added 
that Professor Finger also administers internally 

oil or a substance prepared from it called gonorro] from 
the beginning of the disease, wherein he differs Widel 
from Professor Fournier,’ who is of opinion that baleamin 
should not be used before the close of the fourth week. 





THE MIDWIVES BILL AND THE GENERAL 


MEDICAL COUNCIL. 
THE report of the Midwives Bill Committee of the General 
Medical Council led to a short but interesting debate on 
May 23rd. The Council had originally insisted that the 
text of the Bill should distinctly place upon the midwife 
the obligation to send for qualified medical assistance in 
any case of abnormality. The report of the Committe 
abandoned this position in consequence of a letter from 
the Lord President of the Council expressing the opinion 
that the object in view would be better attained through 
rules to be drawn up by the Central Midwives Board, 
which rules would not be valid without the sanction 
of the Medical Council. It was urged that this sug 
gestion ought to be accepted because the Bill (Clause 
2, Subclause 5) would by implication secure the fram 
ing of some such rule, inasmuch as the midwife 


is there declared not to be authorised to attend cases of 


abnormal labour or of disease of or danger to the mother 
or the child. Mr. Horsley, who was a member of the 
Committee, dissented from its report, and divided the 
Council upon this point, but the report was carried bya 
large majority. 

One effect of this surrender by the Council will be that 
failure by a midwife to seek qualified medical assistance 
in cases of difficulty or danger will not be an offence 
which can be dealt with locally by a court of summary 
jurisdiction. Ifa local authority shows a primd-facie case, 
the decision as to whether an offence has been committed 
would have to be remitted to the Central Midwives Board: 
a body which we may assume will sit in London at some 
what long intervals. The Board will have no power tosum- 
mon witnesses, to administer oaths, nor to inflict any punish- 
ment other than the removal of the midwife’s name from 
the Roll. No doubt there would be a certain advantage in 
having the facts investigated by an expert body rather than 
by a magistrate, but if the offence occur in a remote dis- 
trict it may be exceedingly difficult to arrive at the full 
facts, since essential witnesses may refuse to attend, and 
the Board will have no power to compel them to do #. 
The cost of such proceedings also must be considerable, 
and this alone will, it is to be feared, go a long way to make 
the provision nugatory. Moreover, the probability thst 
there must often be a long delay between the commission 
of the alleged offence and the inquiry before the Board, and 
the further fact that the inquiry will not be held in the 
locality—thus tending to prevent the decision becoming 
generally known in that locality—must often combine to be 
the cause of practical injustice in one direction or the 
other. 

The most important recommendation now made by the 


3 EPITOME of the BRITISH MEDICAL JOURNAL, February 3d, 190, Pat: 9 
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Gouncil is with regard to the definition of midwife; the 
Council objects to the definition as it stands at present in 
the Bill,'on the same grounds as those expressed by the 
British Medica Association in the memorandum presented 
to the Solicitor- General, which -was published in the 
BritisH MepicaL JOURNAL of May 19th, p- 1237. The 
definition which the Council proposes is that the term 
«midwife means @ woman certified under this' Act who 
gndertakes‘for gain to attend women during the lying-in 

riod.” Why the words “natural labour” have been 
omitted it is not very easy to see, nor do we think that the 


definition is thereby improved. " 

The discussion of points of the Bill not dealt with in the 
report of the Midwives Bill Committee was not ruled out 
oforder, but some impatience was exhibited, and in the 
result no practical decisions were arrived at. 

— MOT 
THE UNIVERSITY OF LONDON. 4° 

We understand that some delay has been occasioned in 

iving the Royal Assent to the University of London (Re- 
constitution) Act, due partly to the removal of the Court 
to Balmoral, and partly to the presentation of a petition to 
Her Majesty to withhold such assent. Nevertheless, the 
various bodies whose duty it will be to appoint repre- 
sentatives in the new Senate have been advised to take the 
necessary steps towards such elections. It is grati- 
fying to learn that the Inns of Court have at 
the lass moment decided to fall into line, and have 
agreed to appoint members of the new Senate. The 
teachers of certain interested colleges have, we understand, 
agreed upon a list of names which will be put forward for 
some of the Coovocation seats, and the newly-formed Uni- 
versity of London Graduates’ “Association, which has 
already enrolled more than a thousand members, is pre- 
paring to bring out a list of candidates, 16 in number, to 
solicit the suffrages of Convocation in the faculties of arts, 
science, law, medicine, and music. It is probable that the 
old Senate will continue as the executive of the University 
at South ‘Kensington until the autumn, as it will be almost 
impossible to bring the new Senate together before the 
Long Vacation. 





ANTISEPTICS AND UNIVERSAL PEACE. 

THE resumed discussion of the subject of the wounded in 
the present war at the meeting of the Royal Medical and 
Chirurgical Society on Tuesday elicited some interesting 
opinions and raised questions of wide importance. We 
may allude to two or three matters of more general in- 
terest, First, in regard to the question whether the good 
results in bullet wounds should be attributed to antisep- 
tics, or, a8 Mr. Clinton Dent has contended, largely to the 
~~ climatic conditions of the country in which most of 
@ fighting has taken place, Sir William Mac Cormac 
pointed ont that the good results which were in a similar 
egree apparent in the American war in Cuba, where 
— methods were employed, could hardly be due toa 
phenomenally pure atmosphere, because of such there 
was none—nay, more, epidemic disease was abund- 
ay rife among the combatants, not only typhoid, 
ut, also yellow fever and other zymotic diseases. The 
eae argument applies, in perhaps a less degree, to the 
velonic conditions of our war in South Africa. A climate 
dj permits typhoid fever, dysentery, and epidemic 

: 28 to attack so large a proportion of a force must 
pea oh shrewd suspicion of not having been the main 
and g way so many of our wounded recovered so quickly 
P aly, particularly in view of the fact that the anti- 
pile treatment of wounds was in a large measure tho- 


by Sir William MacCormac is that of the effect of the 
comparative slightness of the wounds in modern warfare 
on the theory of universal peace as propounded recently by 
M. Bloch. Probably neither the slightness nor the severity 
of wounds will either accelerate or retard the adoption of 
general arbitration, any more than the Czar’s Rescript will 
lead to speedy reductions of armaments. The question of 
war or no war is neither a matter of wounds nor expense; 
both are mere accidents. If the achievement of science is 
to be that the bulk of the world’s soldiers who are shot 
shall neither be killed nor permanently crippled, it is not 
easy to see how this willin any way distarb the reg 
of the ratio between opposing forces upon which the 
chances of warso largely depend. Meanwhile, as universal 
arbitration is at present a counsel of perfection, we would 
cordially endorse Sir William Mac Cormac’s views in re- 
gard to Government medical attachés. 


DR. JACOBI’S JUBILEE. 

More than four hundred friends, professional associates 
and admirers of Dr. Abraham Jacobi, of New York, cele- 
brated his 7oth birthday bya dinner at Delmonico’s on May 
5th, given in recognition of his services during a career of 
almost 50 years as a physician, educator and civic worker. 
Dr. Joseph D. Bryant, late President of the Academy of 
Medicine, was in the Chair, and among those present were: 
Dr. John §S. Billings, Dr. William Osler of Johns Hopkins 
University, Dr. W. H. Thomson, President of the Academy 
of Medicine, Dr. W. H. Welch of Baltimore, and Professor 
Chandler of Columbia. Numerous letters and telegrams 
from well-known scientists and physicians from all parts 
of the world were read, and an original poem by Dr. 8. 
Weir Mitchell of Philadelphia was recited. Addressing 
the venerable Jubilar, the poet said :— 

No honours hath the State for you whose life 

From youth to age has known one single end. 


Take from our lips two well-won titles now, 
Magister et Amicus—Master, Friend. 


After painting Dr. Jacobi’s climb along the rugged path to 
the gray summit of attainment, with graceful references to 
his struggles in the cause of freedom for which he suffered 
imprisonment, his vates sacer went on: 


We gave you here a home; you well have paid 
With many gifts proud freedom’s generous hand 
That bade you largely breathe a freer air, 
And made you welcome to a freer land, 


A Festschrift containing scientific contributions by fifty- 
three medical men of note, representing two continents 
and eleven nations, was presented to Dr. Jacobi in honour 
of the occasion. Some notes of his unusually full life may 
not be out of place. He was born in Westphalia on 
May 6tb, 1830, and studied in the Universities of Greifswald, 
Géttingen, and Bonn, taking his degree in the last named. 
When the revolution of 1848 broke out, although only a 
boy of 18, he joined the Young German Party and enlisted 
inthe army. At Berlin in 1849 he was arrested, together 
with Marx, Freiligratb, and Becker. He was tried for 
treason and imprisoned at Cologne, remaining in durance 
for eighteen months. When, after much cruel treatment, 
he was released, he was again tried and acquitted, but 
immediately afterwards was rearrested and sentenced to 
six months in Bielfeld Castle for an alleged insult to the 
Crown. In 1853 Dr. Jacobi left the Fatherland, and pro- 
ceeded to try his fortune in the New World. He became 
lecturer in infantile pathology in the New York College of 
Physicians and Surgeons, and in 1860 was appointed to the 
Chair of Children’s Diseases in the New York Medical 
College, the first established in America. In 1870 he 
became Clinical Professor of Diseases of Children in the 
College of Physicians and Surgeons. In 1898 the Univer- 
sity of Michigan bestowed on him the degree of LL.D. He 
has served in many New York Hospitals, has been an 
officer in the prominent medical societies, written several 
well-known works, and has been made Honorary President 





‘oughly and skilfully carried out. A wide question raised 


of the International Medical Congress of 1900 in Paris. 






























Tue B 
I 3°94 MepicaL we] 


AN ARCHIEPISCOPAL INTERDICT OF SPITTING. 
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THE EFFECT OF EXPERIMENTAL CEREBRAL 
ANAEMIA. 
At the meeting of the Royal Society on May 17th a paper 
was read on cerebral anemia and the effects that follow 
ligature of the cerebral arteries, which described observa- 
tions of Dr. Leonard Hill. He found that when hutch 
rabbits were fixed in the erect posture convulsions and 
death from failure of respiration occurred in from ten to 
twenty minutes. This he attributes to the collection of 
blood in the abdominal veins permitted by the laxity of 
the abdominal walls which leads to emptying of the heart 
and arrest of the blood flow through the brain. That this 
is the probable explanation was shown by the fact that 
pressure on the abdomen applied with a bandage or by 
means of a water bath prevented these symptoms, 
and also that in wild rabbits and other animals 
with tense abdominal walls these effects were 


only produced after the lapse of some hours. In |} 


any case when the animals were returned to the 
horizontal position they speedily recovered, with the 
exception, perhaps, of a slight degree of paralysis, which 
eventually disappeared. The author has produced in him- 
self one-sided clonic spasms by compressing the carotid 
artery of the opposite side, and he states that the only way 
in which consciousness seemed to him to be affected was 
indirectly by the stimulation of the sensory nerve endings 
in the muscles by the contractions produced. After the 
arterial supply of the brain had been arrested in dogs by 
ligation of the carotid and vertebral arteries, although 
some blood still reached it by way of the superior inter- 
costal and anterior spinal arteries, the brain became pallid 
and the animals demented, anesthetic, and paralysed. 
Because the “motor cells” still reacted to electrical 
stimuli the author argues, but not quite convincingly, that 
the paralysis is due to a block in the sensory nerve 
mechanisms in the brain. It is a fact that very profound 
blocks in the cerebral sensory conduction paths may 
be produced by disease without any concurrent paralysis. 
Interesting results were also described in regard to the 
effect of the injection of absinthe after ligation of the 
cerebral arteries. Extensor rigidity was alone produced, 
but on relieving the obstruction convulsions ensued, show- 
ing that these were almost certainly cortical, and the rigid- 
ity subcortical and probably cerebellar. The late effects 
which followed ligation of the four cerebral arteries were 
shown to be mainly those of asphyxia. Two of the practi- 
cal deductions which were drawn from the research were, 
first, that the cerebral circulation of man in the erect pos- 
ture depends on the tone and activity of the skeletal and 
respiratory muscles; and, secondly, that the functions of 
the brain may continue after a great diminution in its 
blood supply. The latter conclusion the author believes to 
be adverse to the anemic theory of sleep. Dr. Hill has 
also investigated experimentally the influence of increased 
atmospheric pressure on the circulation of the blood, and 
finds that it is practically nil; he therefore contends that 
the theory by which caisson disease or diver’s palsy is 
attributed to the raised atmospheric pressure driving 
the blood from the periphery to the central nervous sys- 
tem is untenable. 


INTERDICT OF SPITTING IN 
CHURCHES. 
THE reckless spitter is too much with us. He voids his 
foul and often infectiverheum in omnibuses and in railway 
carriages, fearing not the policeman neither regarding the 
gentle appeal of the Association for the Prevention of Con- 
sumption which whispers to him like the still small voice 
of sanitary conscience. But he does not as a rule pollute 
the church with his secretion—perhaps because, as we 
would fain believe of one so deficient in the love of his 
nana he is parcus et infrequens in his attendance 

ere, 


AN ARCHiEPISCOPAL 


On the Continent, however — and particularly 


a 
in the Latin countries—the church ap 
be regarded as a suitable place for the shooti 
rubbish from the air passages. The priests spit about i 
altar steps and the people spit everywhere, til] 
might be tempted to think the procedure wa a 
garded as a symbolical ejection of the evil spirit. We 
pleased to note asa sign of grace that the Archbisho of 
Siena, at the instance of Professor Simoneta, has directed 
that in all the churches of his diocese a notice to the follow. 
ing effect shall be put up in a conspicuous place; “(gt at 
respect for the house of God, and in order to prevent the 


floor.” Affixed to the notice is the official seal of the See, 
which, it is to be hoped, will ensure its being respected 
the clergy as well as the laity. We venture also toe 

a hope that the example of the Archbishop of Siena yj] be 
widely foilowed by other ecclesiastical authorities, 


THE PERSIAN BATH. 
Dr. G. H. PascHayan, of Tauris, on whom, by the way, the 
Shah of Persia has just conferred the honour of the Order 
of Knight of the Schiri-Kourchid, gives in the Archives 
Orientales de Médecine et de Chirurgie for April an account 
of the Persian bath which is hardly calculated to make the 
use of that luxury very fashionable in Europe. The latg 
Mr. David Urquhart, who introduced the Turkish bath 
among us, was vebement in his declaration that the Turks 
are a cleanly people; and as far as the mere cura cutisgos 
the statement is doubtless true. But if Dr.,Paschayany 
description of the bath as indulged in by his countryme 
is to be accepted, we do not think that the most fanatical 
admirer of persons and things Oriental would apply to the 
Persians the character for cleanliness given by Mr, 
Urquhart to the Turks. Dr. Paschayan tells us that the 
Persian bath consists of a bathing tank 100 metres sq 
in which the water comes up to the level of the bathers 
shoulder. The tank is filled from a cistern, and the water 
is heated by a furnace placed under the water, the 
fuel of which is continually renewed. In this bath people 
of all sorts and conditions disport themselves together, 
Decency is indeed so far observed that men and women 
bathe at different times. They bathe, however, in the 
same water, and sanitary decency is totally neglected, 
Children bathe with the women, who in addition to the 
ordinary ablutions wash their heads with water taken from 
the bath in copper cups which they take with them for 
the purpose. The water thus removed is replaced fromthe 
cistern, and it would appear that otherwise it would never 
be renewed at all. The condition of the water, as may 
easily be imagined, is filthy almost beyond description. 
It is thick with the dirt from the skin and the ep 
dermic refuse of the vast numbers of the humm 
beings who use it. Morever Dr. Paschayan discreetly 
hints that the bath is considered a suitable place by may 
of those who use it for the deposit of excretions of various 
kinds. The filth accumulates at the bottom of the tank, 
where it forms a layer of unspeakable composition 30 # 
40 centimetres in thickness. This is removed once in sit 
months, and the opportunity of this ceremony 18 taken to 
renew the water in the bath. In these circumstances 
hardly to be wondered at that, in the words of ns 
Paschayan, “the Persian baths, instead of being aids 
cleanliness and health, have become foci of infectiod, 
unhealthiness, and contagion.” He states as the result 
his own observation that in Persia the majority of diseases 
of the skin—favus, alopecia areata, erysipelas, — 
eczema—besides syphilis are disseminated by m™ 
of the public baths. He further solemnly assures 
as a known fact, that maids and widows pes 
pregnated in these baths by casual spermatozoa — 
about in search of their elective affinities. Here, . 
we must decline to follow the learned doctor, 10 





Othello says, “that’s a fable.” Dr. Paschayan appes 








propagation of contagious diseases, do not spit on the - 
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mbine & low opinion of the morals of his countrymen 
with a touchingly simple faith in the virtue of his 


country women. 
THE LONDON WATER QUESTION. 


n County Council last Tuesday devoted two or 
oko to a vigorous though somewhat belated debate 
apon the London water question. ‘The occasion was the 
a rt to the Council by its Parliamentary Committee 
apon the ill-fated Bills for the purchase of the water com- 

ies, and the bringing of an addition water supply from 
Frales, and their rejection by Parliament. Attention was 
called to the fact that while the Purchase Bills of the 
Council were rejected in 1896 by % majority of 162, the 
adverse majority had shrunk in 1897 to 135, and this year 
to 79. Moreover, in 1895, prior to the election of the 
present Government, these Bills passed the second reading 
by @ majority of 38, and the dissolution found them 
in the Committee stage. As the Government has 
not as yet given any indication of an intention 
to initiate legislation on the subject in accord- 
ance with the report of the Royal Commission which 
it caused to be appointed in 1897, and which has 
now reported in favour of purchasing the water companies, 
the question remains in a highly unsatisfactory position. 
The fate of Lord James’s Bill, which proposed to set up a 
body having some affinity to that suggested by the Royal 
Commission as the metropolitan water authority, is doubt- 
less not without influence in the mind of Her Majesty’s 
Government. While admitting the gigantic nature of the 
task, we are still indisposed to think that the municipalisa- 
‘tion of the water supply, which has been satisfactorily 
accomplished in so many instances in the provinces, would 
‘be otherwise than beneficial in London. Such a primal 
necessity of communal life as water should not continue 
in the hands of profit-seeking companies. The difference 
in the case of London from that of other towns is one of 
degree and not of kind. If the Government do not deal 
promptly with the question grave responsibility will attach 
to those who are answerable for a policy of delay. 


OIET A PREDISPOSING CAUSE OF YELLOW FEVER 
We have received a communication from M. Eugene 
Ackermann, Director of the Chemical and Bacteriological 
Laboratory of the Sanitary Commission of Para, Brazil, in 
which he gives his views, the result of considerable experi- 
ence, on the relation of diet to the incidence of yellow 
fever. He has observed that meat eaters are more 
liable to the disease than those who live on a 
vegetable diet. This he attributes to three main 
causes interworking with what he considers established 
facts, that the toxin of the bacillus icteroides ig to 
& great extent elaborated in and absorbed from the 
intestinal canal, and that it only produces the disease 
when its elimination cannot keep pace with its production. 
The three causes are the accumulation in the blood of 
poisons either extrinsic, from the action of bacteria on 
animal food outside the body, or intrinsic, from the forma- 
tion of toxic substances by imperfect digestion of nitro- 
genous substances ; the impairment of the elimination by 
~ kidney and bowel of these toxic substances; and a 
mages of the gastro-intestinal epithelium that 
Slows on disorder of digestion, which is avoided 
4 a vegetable diet. _A factor in this intoxication is 

® inactivity of the liver which is apt to result, in hot 
—- from the use of too much nitrogenous food; the 
= of the liver as a destroyer of poisons (among 
tinal — be ranked peptones) absorbed from the intes- 
po ract is one doubtless of extreme importance not 
det sufficiently recognised. What our correspon- 

: OF yg -aet out in regard to the native and natu- 

1 Brazilian is true, and has an application 


to the inhabitants of all tropical countries, whose 


diet is, as a rule, at once small in amount and 
largely vegetable. How much of this state of things is due 
to accumulated experience and how much to a process of 
natural selection is an interesting abstract question. Mr. 
Ackermann, though not an uncompromising advocate of 
vegetarian diet, expresses the opinion that it would be better 
for the newly-arrived European—and the disease mainly 
attacks the “newly arrived”—if he had been at home of 
the “vegetarian” persuasion. Statistics on this point, 
if available, would be decidedly interesting. He 
urges that an important factor in the harmfulness 
of animal food in Brazil is the difficulty there is in 
obtaining it free from bacterial changes, a difficulty 
which does not apply to anything like the same extent to 
vegetable food. He therefore recommends the use of 
fruits; and, if purely nitrogenous food is considered 
indispensable, vegetable albumens as obtained from the 
leguminous articles of diet, newly-laid eggs (but not pre- 
served eggs), fresh milk (it may be remarked, by the way, 
that the bacillus icteroides does not coagulate milk), fish 
(but not salted or dried fish), and poultry rather than 
beef or mutton, pork or game. He recommends also 
barley, rice, and potatoes, and he especially praises sugar 
as an article of diet in the tropics. It seems that in Para, 
a town of 100,000 inhabitants, like, we imagine, man 
other tropical towns, it is very difficult to obtain fres 
green vegetables. Nothing more than watercress and 
lettuce is ordinarily there procurable, and consequently 
those who can afford it live largely on tinned vegetables. 
Hence his appeal for the cultivation of such vegetables 
as sorrel, spinach, leeks, beetroots, carrots, tomatoes, 
celery, and radishes. He strongly advises, for Europeans 
and others, several light meals rather than a few heavy 
ones, and that the bulk of these should be taken in the 
earlier part of the day. 


A MOTOR CAR AS A SURGICAL DRESSING BOX. 
FrRoM communications which iiave recently appearei in 
the Gazette Médicale de Paris, it seems that the days of the 
“one-hoss shay” in country practice are numbered. It 
appears that Dr. Klein, while careering in his auto- 
mobile along the roads in the neighbourhood of Sablé, sud- 
denly came upon a gossiping crowd surrounding a road- 
mender who was writhing and vomiting by the side of the 
road. On dismounting he at first sight diagnosed an epi- 
leptic fit, but after having had the sufferer carried to a 
neighbouring farmstead, he discovered a right strangulated 
hernia. The symptoms having existed for some eighteen 
hours, and every ordinary method of reducing the rupture 
having failed, there was no resource but operation. The 
patient could not be removed on account of his weakness, 
and as his condition was becoming critical there was no 
time to return for anesthetics and antiseptics. The sur- 
geon, who had nothing with him but his small pocket- 
case, was inclined to despair; but, on looking at his motor 
car, it suddenly occurred to him that in it lay the solution 
of the difficulty. He took from it some “essence” 
(probably the so-called “ petrol”), and washed the 
field of operation; he drew off some water that 
had been condensed in the cylinders of the auto- 
mobile, and was therefore presumably sterile; he took 
some of the alcohol carried for the lamps, with which he 
disinfected his hand, and in the flame of which he steril- 
ised his instruments and commenced the operation. After 
making an incision over the abdominal ring just large 
enough to admit the tip of his finger, he cautiously passed 
along it the blade of a bistoury, with which he made a few 
small cuts, and dilated the parts with the other finger ; the 
hernia was then successfully reduced. The wound was 
closed with an ordinary needle and thread sterilised in 
alcohol. How to make an antiseptic dressing again 
brought our ingenious confrére to the verge of despair; 








but again the automobile provided what was needful. He 
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took some of the cardboard and cloth which was carried 
to repair the joints of the water-pipes of the motor car 
made these into a pad which he boiled in the “essence,” 
and, after it had cooled, applied to the wound and kept in 
position with a towel. Two days later he returned to his 
patient to find the wound healed by first intention; he 
then removed the sutures, applied a conventional dressing, 
and recommended a bandage. After deliberation, we are 
inclined to think that the nature of Dr. Klein’s carriage is 
of secondary importance, and that he could probably 
conjure surgical material even from the remains of a 
“ one-hoss shay.” 


THE MIDWIVES QUESTION IN NEW YORK. 
ATTENTION has more than once been called in the BRITISH 
MEpDIcAL JouRNAL to the fact that the medical profession 
in New York is also confronted with the vexed and most 
vexatious questior of the legal recognition of midwives. 
The Committee on Legisiation of the Medical Society of 
the State of New York has issued the following circular, 
which may be taken to represent the views of the pro- 
fession on the subject: “A Bill has passed both Houses of 
the Legislature of this State authorising the creation of a 
Board of Examiners in Midwifery in this city, composed of 
the assistant sanitary superintendents of the Board of 
Health. As representing the medical profession of the 
State, we have protested against the enactment of this 
measure, for the reasons, first, that the practice of mid- 
wifery, being a part of the practice of medicine, should be 
restricted to registered practitioners of medicine; the 
legalising of this practice by others will tend to perpetuate 
a system which we hope in time to succeed in having 
abolished; and, secondly, if by any train of circumstances 
it should be considered advisable to legalise this practice 
by other than registered physicians, we believe any Act of 
Legislature with this object in view should apply to the 
whole State, and not be restricted to one city or county. 
We believe, if midwives are to be examined and licensed, 
the work of examining them should be placed in the hands 
of the State Board of Medical Examiners. We request you 
to write to the Mayor of the City of New York, urging him 
to disapprove of this measure, and also to Governor 
Roosevelt, asking him to withhold his signature should the 
Mayor give the measure his approval. There is need of 
immediate action in this matter, and we therefore ask you 
to act without deley.” 


VOLUNTEER MEDICAL ASSOCIATION. 

THE annual dinner of the Volunteer Medical Staff was held 

at the Trocadero Restaurant, London, on May 22nd, when 

the chair was taken by Surgeon-General Evatt, P.M.O. 

Western District, who, in giving the toast of the evening, 

congratulated the Volunteer Medical Association on the 

considerable progress which had been made since its 

formation some sixteen or seventeen years ago. He insisted 

that the organisation for giving medical aid in war must be 

considered as a whole. In the present war the numerical 

deficiency in the Army Medical Corps had been supple- 

mented by officers and men drawn from the Militia, the 

Yeomanry, and the Volunteer Medical Services. He looked 

forward to the time when all would be organised upon a 

basis similar to the territorial basis of ordinary regiments. 

Then there would be the present Royal Army Medical 

Corps corresponding to the regular battalions of the regi- 

ment, the Militia Medical Staff Corps corresponding to the 

militia battalion, and the Volunteer Medical Staff cor- 

responding to the volunteer battalion. The Militiaand the 
Volunteer Medical Staffs must be brought into the Royal 
Army Medical Corps, they must bear the same name and 
the same titles, and thus such cumbrous titles as Brigade- 
Surgeon-Lieutenant Colonel would disappear. He thought, 
-also, that the medical students who joined should be 
organised into a special cadet corps, so that they might at 
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once begin the special ‘training which he hoped 
result in many joining the regular service, The toast 
acknowledged by Brigade- Surgeon - Lieutenant. Oskar 
Andrew Clark, V.D., who spoke of the difficulties Whi 
were encountered by brigade-surgeons in raising bri 
bearer companies, and the discouragement which off ; 
assistance had received from the War Office at the bepia 
ning of the war. The toast of “ The Visitors” wag o; 
by Brigade-Surgeor-Lieutenant-Colonel Danford Thon ms 
V.D., who said that, partly by good fortune, he had res: 
able to organise a bearer company in the South Lo 
brigade, and that not a few officers and men under his 
command were now serving in South Africa. The 
was acknowledged by Dr. Dawson Williams. The toast ot 
“The Imperial Forces” was given in an excellents 

by Brigade-Surgeon-Lieutenant-Colonel Raglan Thomas 
V.D., of Plymoutb, and acknowledged by Lieutenany, 
Colonel Tytheridge, V.D., officer commanding the (iyi) 
Service Volunteers. The toast of “Tne Chairman” 
given by Surgeon-Lieutenant-Colonel James Cantlie, wh 
recalled the large part which Surgeon-General Evatt had 
taken in the formation of the Volunteer Medical Asgocig. 
tion, and acknowledged by Surgeon- General Evatt, who 
appealed to his hearers to recognise that the army medica] 
officer was one with themselves, and one with the whole 
body of the profession, but specialised in certain dire. 
tions. Surgeon-Major Valentine Matthews gave the toast 
of “Tbe Honorary Secretary, Surgeon-Lieutenant L, 4, 
Bidwell,” who briefly acknowledged the compliment. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS IN DUBLIN. 
THE epidemic form of meningitis which has within recent 
times been so prevalent in America has lately, we lear 
from the Dublin Daily Express, broken out in the Cityot 
Dublin. Already some 6 cases have proved fatal. The 
disease, in consequence of the outbreak, has been included 
by the Dublin Public Health Authority among the diseases 
which must be notified under the Notification of Diseases 
Acts. Hitherto it bas only attacked young people and 
those mainly of the poorer classes whose surroundings 
have been insanitary. Its earlier symptoms have been 
headache with vomiting and restlessness, The case mor 
tality has, so far, ranged between 30 and 40 per cent, Of 
the cases which have been treated at the Meath Hospital 
during the last few months 2 were discharged cured, 2 died, 
and 6 remained under treatment and are making satisise 
tory progress. At the Cork Street Fever Hospital of3 
cases received 1 died and 2 remain in the hospital. In the 
Hardwicke Hospital also there are one or two cases, A 
very severe epidemic of this disease raged in Dublin nearly 
forty years ego and caused many deaths. The presen 
visitation, however, is looked upon as comparatively slight 
and it is believed that the epidemic is well under control 


«DEATH WITH HYGIENIC TREATMENT.” ’ 
UnpeR the heading of “Death with Hygienic Treatment, 
the Evening News of May 21st, reports the evidence given a 
an inquiry at Walthamstow into the cause of death of 
Dorothy Cole; aged 19 months, the child of a gas-fitter. The 
medical evidence was that, in the absence of any sym 
of organic disease, it could only be concluded that the 
cause of death was malnutrition. The mother stated im 
evidence that the child had been fed from its birth 
entirely on “ Dr. Allinson’s Food and cow’s milk.” The 
inventor, who gave evidence, testified that his food was 
composed principally of pearl barley. It would re] 
that on the morning of the day in which the child died, 


the mother took her to “ Dr.” Allinson’s house at the West 


End of London, and the jury censured the mother 
father for their neglect, and “ Dr.” Allinson “for unde 
ing the care of a child at so great a distance,” and di 
the attention of the N.S. P.C. C. tothe case. The si 
Medical Council some years ago removed “ Dr. A 
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De is Medical Register. Under the present law it could 
from ore, but the person removed has continued to 
do no neered impunity, and, when censured bya coroner's 
practise censure only takes the form of a reprimand “for 
sr dertaking the care of achild at so great a distance.” 


WEST LONDON POST-GRADUATE eae , 
: st and present post-graduate students 
f a West ‘london Hospital was held at the Troca- 
; Restaurant on May 21st, under the chairmanship of 
w. Donald W. C. Hood. There was a numerous attendance 
sae the speeches were followed with great interest Mr. 
¢, B. Keetley’s remarks in reference to the toast of “The 
Imperial Forces,” which ha proposed, were received with 
enthusiasm, and Sargeon-General Hamilton, who replied, 
contended that the services of the Royal Army Medical 
Corps had not been sufficiently recognised in the campaiga 
in South Arica. As an instance, the case of Major Babte 
wasgiven, which went to show that uatless his gallant con- 
duct had been noticed in the columns of toe Britisu 
Mepicat Journat and uoless that paper had found its way 
to the Cape the gallant officer would not have been awarded 
the distinction of the Victoria Cross. The Chairman pro- 
“The West London Hospital” and paid a tribute to the 
memory of Sir William Priestley. He pointed out that the 
West London Hospital had been used as a stepping stons for 
farther appointments, and that the time had now arrived 
when it should not be used for such a purpose. Mr. 
McAdam Eccles acknowledged the toast, and that of “The 
Post-graduates” was given by Mr. L. A. Bidwell, who said 
that the West London was the only general hospital whose 
practice was preserved alone for post-graduates, and the 
College the only institution for post-graduate teaching 
attached to a general hospital. He was afraid last year 
that they were going to suffer from the establishment of 
the Polyclinic, but he had found,on the contrary, that 
their numbers had increased. De. Arthur (Uxbridge Road) 
made a humorous reply. The toast of ‘Toe Visitors” was 
proposed by Dr. J. B. Ball and acknowledged by Dr. A. 
Hillier. Tne evening concluded with a vote of thanks to 
the Chairman, proposed by Dr. Seymour Taylor. 


THE CENTENARY OF THE ROYAL COLLEGE OF 
SURGEONS. 

Tue centenary of the Royal College of Surgeons of 
England will be celebrated, as already announced, at the 
end of July. Committees are now actively engaged in 
making the necessary arrangements. It i3 expected that a 
conversazione will be given at the College on the evening of 
Wednesday, July 25th. Oa Thursday morning Professor 
Stewart, F.R.S., the Conservator, will give a demonstration 
in the Hunterian Museum. Oa the afternoon of the same 
day a general meeting will be held in the theatre of 
Burlington House, when the President, Sir William 
Mac Cormac, will deliver an address, and Honorary Fellow- 
ships will be conferred. In the evening a festival dinner 
Will be held in the great ball of Lincoln’s Inn, which has 
been kindly placed at the disposal of the College by the 
Benchers for this purpose. Ou Friday morning Professor 
Stewart will again give demonstrations, and on the evening of 
that day a conversazione will be given by the Lord Mayor at 
the Mansion House. 


THE 


THE LEAGUE OF MERCY IN WHITECHAPEL. 
Ox May 16th a meeting of more than 500: persons was 


held in the Board room of the Whitechapel District 


Board, under the presidency of Mr. Harris, J.P., 0.C., to 
‘establish a branch of. the Leagae of Mercy in White- 
chapel. It will be remembered that this League was 
inaugurated last year under Royal Charter, and had 
— the promotion of the Prince of Wales's 
ospital Fund by placing that Fund upon a geo- 
staphical basis and making an appeal to the small sub- 











scriber, Dr, Collins, one of the trustees to the League, 
explained its objects, and stated that over £4,000 had been 
collected in the seven months of its first year of life. 
The claims .of the war funds, he argued, should not act 
detrimentally on such a fund as this. No fewer than 380 
beds had been promised by the London hospitals to the 
War Office for use by sick and injured soldiers from South 
Africa. Moreover, the one entirely satisfactory feature of 
the South African campaign had been the medical service 
which had been largely recruited from physicians and 
surgeons trained in the London hospitals. A resolution to 
support the League in Whitechapel was moved by Canon 
Barnett and carried unanimously. The offices of the 


League are at 29, Southampton Street, Strand, W.C. 


EXPEDITION FOR THE INVESTIGATION OF YELLOW 
FEVER. 

THE Liverpool School of Tropical Diseases is showing a 
good lead to the country in the matter of investigating 
exotic maladies. The second of its expeditions is at the 
present time investigating malarial disease at Old Calabar 
in South Nigeria, and now athird expedition is about to be 
organised and despatched to South America for the pur- 
pose of investigating yellow fever. The members of the 
expedition will probably go first to Baltimore, to visit the 
pathological department of the Johns Hopkins University, 
before proceeding tg Para and other places on the South 
American coast and on the Amazon. Three shipping firms 
—Meesrs. Elder, Dempster and Co.; Messrs. Alfred Booth 
and Co.,and Messrs. R. Singlehurst and Co.—have shown 
an admirable imperial instinct as well az individual 
generosity in giving special facilities for the transport of 
the expedition. 


THE MERCURIAL TREATMENT OF LEPROSY. 
Dr. EHLERS, of Copenhagen,' reviews the subject of the 
mercurial treatment of leprosy, and gives some curious 
and interesting historical details which need not detain us 
in this place, with the exception, perhaps, of a passing 
reference to the Icelandic practitioner, Jon Pjétursson, 
who in 1769 wrote a book in Danish to explain his treat- 
ment of “Iceland scurvy,” that is, leprosy, by means of 
mercurial preparations given by the mouth. Coming to 
the more recent attempts to deal with leprosy by intra- 
muscular injections of perchloride of mercury, made by 
Radcliffe Crocker and Haslund, both of whom have 
had encouraging results up to a_ certain point 
(the former in several cases, the latter in one 
only), Ehlers states that Bjarnbjedinsson and Bjérnsson 
in Iceland have also obtained satisfactory results on 
these lines. This is further confirmed by Neish 
in his report on the Lepers’ Home (Jamaica, 1899), who has 
applied Radcliffe Crocker’s method to 66 selected cases of 
leprosy, those suffering from nephritis or cardiac compli- 
cations being excluded. Neish is reported as stating that 
in every case the effect has been most strikingly bene- 
ficial, and in his conclusions briefly summarises the 
results observed as follows: Restoration of sensation, dis- 
appearance of the nodules, rapid cicatrisation of ulcera- 
tions, improvement in the general mental attitude in the 
direction of cheerfulness, etc. Neish proposes to pursue 
the experiment. 


Dr. BuzzARD has been elected a member of the Council 
of King’s College, London. 


Mrs. PHase A. HEARsT has presented to the University 
of California a complete equipment for the department of 
pathology, which it is said will make that department 
equal to, if not greater than, that of any university in 
America. 





1 Lepra, vol, i, Fasc, 1 and 2, Maich, 1900 P. 43 
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Lorp STRATHCONA AND Mount Royat will take the chair 
at the dinner of the London Merlical Graduates’ College 
and Polyclinic, which will take place at the Trocadero 
Restaurant on Thursday next, May 31st, at 7.30 P.M. 


WE are informed that, in addition to the candidates 
mentioned in the BRITISH MEDICAL JOURNAL of May Ioth, 
Mr. Golding-Bird, Surgeon to Guy’s Hospital, and Mr. 
Clutton, Surgeon to St. Thomas’s Hospital, intend to offer 
themselves for election to the Council of the Royal College 
of Surgeons of England. 


THE annual dinner of the Indian Medical Service will 
take place at the Hotel Cecil, London, on Thursday, June 
14th, at 7.45 P.M., Sir Trevor Lawrence, Bart., in the chair. 
Officers intending to be present are requested to com- 
municate with the Honorary Secretary, Mr. P. J. Freyer, 
46, Harley Street, W. 


THE annual conversazione of the Medical Society of Lon- 
don was given in the Society’s rooms in Chandos Street on 
the evening of Monday, May 2ist. A reception was held 
by the President, Dr. Frederick Roberts, after which Dr. J. 
Kingston Fowler delivered the customary oration, taking 
for his subject Science and Medicine in the Eighteenth 
Century. The remainder of the evening was spent in 
social enjoyment, to which some good music rendered by 
the Bijou Orchestra greatly contributed. 


THE British Balneological and Climatological Society 
will give a conversazione at the house of the Royal Medical 
and Chirurgical Society, 20, Hanover Square, London, W., 
on Wednesday, May 30th, when Sir Joseph Fayrer, Bart., 
K.C.8.I., M.D., will deliver an address on The Hill Stations 
of India as Health Resorts. The annual general meeting 
will be held on the same day and at the same place at 
6p.M. and the annual dinner at 7P.M.at Limmer’s Hotel, 
when the President, Dr. J. Ivor Murray, of Scarborough, 
will take the chair. 


MEDICAL NOTES IN PARLIAMENT. 


{From our Loppy CORRESPONDENTS.) 

The Shops (Early Closing) Bill met with defeat in the 
House of Lords on ‘Tuesday, when Lord Avebury (Sir John 
Lubbock) moved the second reading. In doing so, he pointed 
out that the House of Commons had repeatedly sanctioned 
the principle of the Bill, and he quoted a petition signed by 
300 medical men in London in its favour. Lord Lister, in sup- 
porting the second reading, gave weighty testimony on health 
grounds for some such measure, and advocated legislation also 
on account of the moral disadvantages caused . by long and 
late hours, amounting in some cases to as much as eighty-four 
hours per week. All this, however, availed not, for the Prime 
Minister would have none of the Bill. It interfered with the 
right of the grown man to dispose of his labour as he liked ; it 
would cause inconvenience to the consumers who made late 
purchases, especially the working classes, and it offered to an 
active section of traders in a district an opportunity of getting 
a two-thirds majority, so as to interfere with the business of 
their neighbours. Lord Salisbury, in short, opposed the Bill 
very much as he did the Shop Assistants’ Seats Bill last year. 
The Bishop of Winchester gave very earnest support to the 
second reading, but it was all to no purpose, and the Bill was 
defeated by 77 to 16. 


The Factory and Worksheps Bill, which the Home Secretary 
has introduced, is meeting with a good deal of opposition. 
Already there are some half-dozen notices of motion to reject 
it on the second reading, and working-class organisations are 
very active in canvassing members against the measure. As 
the Bill is not now likely to be read a second time before 
Whitsuntide, its prospects of passing this session are not 








| May 26, 1909, 
——— 


Child Labour in Mines Bill, which has already 
Commons, prohibiting boys under 13 from working j 
mines, was read a second time in the House of Loris 
Tuesday last. It may be extended to metalliferoug m4 
also, but the limit of 14 years, which many desire 
minimum age for underground workers, is not like} / 
adopted, as it would excite much opposition. Y be 


The Youthful Offenders Bill gave rise to quite an 
fashioned debate in the Commons on Monday last whi 
laated from before 8 to midnight, when the Bill wag hich 
out. 
and young persons excited much opposition 
porters of the Bill advocated the presence of the yeu 
surgeon or a medical officer at the punishment. The 
fession is likely to be spared this unpleasant duty, as the 
Government will hardly press a Bill which was attacked % 


| strongly as this Bill on Monday last. 


The Red Cross Flag and Badge.—In a recent letter to the 
British MEDICAL JOURNAL, Sir William Thomson inted out 
that the Red Cross flag and the badge are often in istinguish- 
able at a distance which modern rifle fire covers, Captain 
Norton called attention to this point on Tuesday last, and the 
Under-Secretary for War stated that the matter wag under the 
consideration of the authorities, we hope with a view todevise 
some more visible emblem. 


The Isolation Hospitals (Amendment) Bill, which last year 
passed the House of Lords, has again come down from that 
House, only to find difficulties once more in the House of 
Commons. Unless the Government give it facilities, whichat 
present they do not seem inclined to do, the Bill will not haye 
much chance of passing. As the Bill would certainly helptp 
provide for isolation, and encourage local authorities in pp. 
viding hospitals, this is to be regretted in the interests of 
public health. 


The Rating of Hospitals.—A Select Committee was appointed 
late on Tuesday night to consider the operation of the law 
which hospitals and other institutions for the care and 
ment of the sick, or of those afflicted in mind or body, ar 
liable to local rates, and to report whether under any and what 
conditions it is for the public interest that such hospitals and 
institutions, or any of them should be exempted wholly or in 
part from such liability in the future. Mr. Bonsor, Dr, Far 
quharson, Mr. Hayes Fisher, Sir C. Gull, Sir J. Maclare, Mr, 
McCrae, Mr. Pickersgill, Mr. Round, Mr. T. W. Russell, Mr, 
Tomlinson, Mr. Lawson Walton, Mr. Warr, und Sir James 
Woodhouse constitute the Committee. 


The Medical Officers of Health and Sanitary Inspectors Bill, 
when called on Wednesday afternoon after half-past five, was 
postponed to June 22nd. Mr. Galloway and Sir Albert Rollit 
had blocking notices down upon the paper. The Parlix 
mentary Committee of the Corporation of Nottingham have 
issued a formidable document entitled Observations on this 
Bill and on Mr. Percy Thornton’s Public Health Bill, which 
has much the same objects in view. The Nottingham Com 
mittee urge that Dr. Farquharson’s Bill would peat alter 
the relationship now existing between town councils and 
their officers of health. They fear that the health officer 
would become either careless or aggressive when-he had 
security of tenure, and they express strongly the opinion that 
public health work would be seriously injured if the control 
of the local authorlties over health was inany degree | 
Other municipalities are supposed to hold similar views au 
0 Bill is therefore sure to meet with considerable oppor 

ion. 


The Railway (Prevention of Accidents) Bill is to be con 
sidered on Monday next, and as there are a numberof 
ments on the paper it may occupy the whole sitting. Shoald ie 
this be so, the Lunacy Bill and the Companies Bill will 
driven over till after Whitsuntide; and as sev 
Government Bills will be in the same position, the Co 





very good. 





Bill will be in danger of being dropped once agall, 


The proposal to extend the powers of flogging children 
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BIRTHDAY HONOURS. 
ing honours have been conferred on members of 
Tas formal profession in connection with the celebration of 
toe Majesty's birthday : 
Sir Hector CAMERON. 
nighthood has been conferred upon Professor 


of Glasgow. He was born about 5 9 years — 
rews, an 


The honour of k 


on, 
Erector Cant Indies, and was educated at St. An 


in the old Glasgow University or College in 
Sgn His career as a student was distinguished, 
he graduated M.B., C.M. with honours in 1866. Imme- 
diately afterwards he became Lord Lister’s private assistant, 

d acted in that capacity until Lord Lister’s removal to 
tdinburgh. In 1874 Dr. Cameron was made full Surgeon to 
the Glasgow Royal Infirmary, a post which he retained until 
his appointment to a similar position in the Glasgow Western 

in 1881. He proved or to be : —_ —— 

Clinical Surgery, and only a couple of months ago 
eee inanimously appointed by the University Court to fill 
the Chair of Clinical Surgery rendered vacant by the retire- 
mentof Dr. George Buchanan. He is the President of the 
Faculty of Physicians and Surgeons in Glasgow and the 
representative of that body on the General Medical Council. 
He has been for some years a member of the Glasgow Uni- 
versity Court, and has been President of the Pathological and 
Medico-Chirurgical Societies. The honour now conferred 
apon him has been received in Glasgow and the West of 
Scotland = general satisfaction, and is regarded as very 
well deserved. 
Sir WiLt1a4M Bisset Berry. 

South Africans of all classes will read with pleasure of the 
honour of knighthood having been conferred upon the Honour- 
able W. Bisset Berry, of Queenstown. Dr. Berry, who gra- 
duated M.D. in the University of Aberdeen in 1861, is well 
known to the profession in South Africa as an enlightened 
and skilful physician, and on the eastern frontier of the 
Colony there is no one whose medica! opinion is more highly 
valued. He practised medicine first at Burghersdorp and 
afterwards at Queenstown for a period of thirty years, anda 
few years ago was returned as Member of the Legislative As- 
sembly for Queenstown. He is a man of wide culture and 
owns one of the best private libraries in South Africa. He has 
an intimate knowledge of public affairs, having been for many 
years Mayor of Queenstown, and he is an accomplished and 
attractive speaker. The House of Assembly soon learnt the 
true value of his knowledge, wide experience, and natural 
talent, and during a period of an exceptionally trying 
character he has held the position of Speaker with distinc- 
tion to himself and advantage to that House. Dr. Berry has 
many friends, and perhaps in politics some enemies. But we 
question whether, even among his political opponents, anyone 
mould be found to begrudge him the recognition which his 
public work has brought him. The public life of South 
Africa has produced many interesting men, but among them 
> = more striking than this upright and distinguished 

Sir JoHN WILLIAM Moore. 

The honour of knighthood has been conferred on Dr. John 
William Moore, President of the Royal College of Physicians 
. —, bcos who ~ a gatoae of ae University of 
Wubdlin and Senior Physician to the Meath Hospital, became 
a teacher of medicine early in his professional ped in 
‘the Cork Street Fever Hospital, then in the Meath Hospital, 
where he succeeded the illustrious Stokes, in the Chair of the 
— . eeine | Pe Commoners menae later o 
( 001 of the Koyal College of Surgeons of Ireland. e 
has taken an active interest in the Dublin Branch of the 
British Medical Association, has filled the office of President, 
and has been for some years its representative on the Council 
‘of the Association. He has always shown a strong interest in 
public health questions, and was a member of the Commis- 
Sion which recently investigated the causes of the high death- 
tateof Dublin. He is the author of a Textbook of the Eruptive 
and Continued Fevers, and of a Textbook: of Meteorology, and 
‘Since 1873 hag been Editor of the Dublin Journal of Medical 
ath é. As Registrar for many years, and now as President 
‘0 e Royal College of Physicians in Ireland, he has brought 

ese responsible official positions a strong sense of duty, 





consideration for others, and a fair-mindedness which have 
won him popularity and esteem, while his high sense of 
honour in all dealings with his professional brethren has 
earned their confidence. 


Str Davip Patmer Ross. 

Dr. David Palmer Ross, C.M.G., upon whom also the honour 
of knighthood has been conferred, is Surgeon-General, British 
Guiana. He graduated M.D.Edin. in 1863 and entered the 
Army Medical Service in 1864 ; he was attached toa West Indian 
Regiment, with which he served under Sir John Peter Grant 
during the rebellion of 1865. Shortly afterwards he retired, 
and commenced private practice in Spanish Town, Jamaica. 
In 1869 he was appointed Surgeon to the Public Hospital, 
Kingston, where he superintended the carrying out of many 
alterations and the improvement of the sanitary arrangements. 
While holding this office he commenced the open-air treat- 
ment of putrid diseases and fevers which has proved highly 
successful, and has been extended to the treatment of leprosy. 
In 1884 he was appointed Colonial Surgeon of Sierra Leone, 
and a member of the Executive Council of that colony. Here, 
also, he reorganised the hospital, improved the condition of 
gaols, and by the introduction of a full nitrogenous diet 
brought about a great diminution in the mortality from beri- 
beri. In recognition of his executive and administrative 
services he was made C.M.G. in 1890, and 1895 was appointed 
Surgeon-General of British Guiana. In 1896 he was President 
of the British Guiana Branch of the British Medical Associa- 
tion, an office previously held ex officio by the Surgeon-General, 
a custom which he considered it advisable to break through in 
order that other members of the Branch might have the oppor- 
tunity of attaining that honour. Sir David Ross married the 
daughter of the Hon. Alexander Heslop, Attorney-General of 
Jamaica, whom he had the misfortune to lose less than two 
years ago, 


THE ORDER_OF THE Batu. 

Surgeon - General Henry Sxkey Murr, who is made 
Companion of the Bath (Military Division) is Deputy- 
Director-General of the Army Medical Service. He 
received his medical education at the University of 
Glasgow and Guy’s Hospital, and took the degree 
of M.D.Glasg. in 1863. In the following year he en- 
tered the army as Assistant-Surgeon, was promoted Sur- 
geon in 1873, Surgeon-Major in 1876, Brigade Surgeon in 1888, 
Surgeon-Colonel in 1893, and Surgeon-Major-General in 
November, 1896. He served in the Afghan war of 1878-80 
(action of Shahjui; mentioned in despatches; medal). He 
was Principal Medical Officer in Egypt 1897-98, and though he 
was not present at the actions in the Soudan, was responsible 
for the medical arrangements made for the campaign. 

Lieutenant-Colonel BENJAMIN BLOMFIELD CONNOLLY, Sur- 
geon-Lieutenant-Colonel, late Array Medical Staff, who is also 
made C.B. (Military Division), entered the army in 1871. He 
was promoted Surgeon 1873, Surgeon-Major 1882, and Lieu- 
tenant-Colonel 1891. He retired on half-pay in 1891. During 
the Franco-German war of 1870-71 he was present at the battle 
of Beaumont, and battle of and capitulation of Sedan, and 
received the German steel war medal. He served throughout 
the campaign against the Jowaki Afridis in 1877-78 (medal 
with clasp). He was Secretary and Statistical Officer of the 
Principal Medical Officer, Lines of Communication and Base 
in the Zulu war of 1879, and in the subsequent operations 
against Sekukuni (medal); and he served in the Egyptian 
war of 1882, and was present at the battle of Tel-el-Kebir 
(promoted Surgeon-Major, medal with clasp and Khedive’s 
star). He served in the Soudan Expedition under Sir Gerald 
Graham in 1884 as P.M.O. of the Cavalry Brigade, and was 
present in the engagements at El Teb and Tamai (mentioned 
in despatches, Fourth Class of the Osmanieh, and two clasps). 
He served with the Nile Expedition in 1884-85 in command of 
a Camel Bearer Company, and was present at the attack on 
the wounded convoy on February 13th, and was mentioned in 
despatches. 

ORDER OF THE INDIAN EMPIRE. 

Lieutenant-Colonel AYLMER Martin Crorts, who is made 
Companion of the Order of Indian Empire, entered the 
Indian Medical Service as Surgeon in March, 1877. He was 
appointed Surgeon-Lieutenant-Colonel in 1897. He is 
in medical charge of Kotah and Jhalrapatan Political 
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Agencies. Lieutenant-Colonel Crofts served in the Afghan 
war of 1878-80 at Kandahar and with the Khyber Brigade, and 
received the medal. He served in the Egyptian war of 1882, 
and was present at the battle of Tel-el-Kebir, and received 
the medal with clasp and Khedive’s Star. He ‘served also 
with the Zhob Valley Expedition in 1884, 


Katsrer-1-H1inp MEDAL FoR PuBLic SERVICE IN INDIA. 
The new Indian decoration, created by a Royal Warrant, 
dated May 11th, 1900, ‘‘the Kaiser-i-Hind Medal for Public 
Service in India” is designed to reward important and useful 
services to the Indian Empire in the advancement of the 
public interests of that Empire. Itis open to persons without 
distinction of race, occupation, position, or sex who may have 
rendered important and useful service in the advancement of 
the public interest in India. There are two classes, the first 
class awarded by the Crown on the recommendation of the 


Secretary of State for India, and the second class awarded by . 


the Governor-General of India. The medal is an oval-shaped 
badge or decoration, in gold for the first class, and in silver for 
the second class, and is to be suspended on the left breast by 
a dark blue ribbon. 

By an order, dated May 23rd, 1900, the Queen has granted 
the gold medal (first class) to the following officers of the 
Indian Medical Service: 

Lieutenant-Colonel Rosrrt Nein CampseE Lt, M.B., who is 
Civil Surgeon of Shillong. He was appointed Surgeon, Octo- 
ber, 1877, and attained the rank of Surgeon-Lieutenant- 
Colonel October, 1897. He served in the operations against 
the Naga Hill tribes in 1879-80, and was present at the assault 
of Konoma, and received the medal andclasp. He served 
with the Akha expedition in 1883-84. 

Captain Coartes Henry James, Indian Medical Service, is 
Plague Medical Officer in the Jullundur and Hoshiarpur Dis- 
trict. He entered the service in January, 1891. ; 

The silver medal has been conferred upon the following : 

Captain JouN Wemyss GRANT, who entered the Indian 
Medical Service as Surgeon-Lieutenant on July, 1894, and was 
appointed to the rank of Surgeon-Captain in July, 1897. He 
is employed on plague duty in Rajpootana. 

Miss CHARLOTTE ApaMms, who qualified as L.R.C.P., 
L.R.C.8,.Edin., and L.F.P.S.Glasg. in 1895. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
INDIA, 
THERE has been a considerable diminution in the death-rate for the whole 
of India during the week ending May sth, the mortality being 2,498, against 
3,36¢ in the previous seven days. 

In Bombay city the subsidence of the epidemic has not been so great, 
but the mortality fell to the extent of 52, the actual number of plague 
victims being 421. The hot weather, therefore, although it has brought an 
abatement, has not coincided with so marked a decline in the plague 
mortality as the experience of previous years would have led us to 


expect, 

tn Calcutta the number of plague cases and deaths on April 25th, 
26th, 27th, 28th, 29th, 30th, and 31:t were: fresh cases, 57, 38. 33. 36, 49, 30, 
and 42; deaths, 45, 35, 29, 38, 44, 29, and 46respectively, or 236 deaths during 
the week from plague—a considerable abatement. 

In Karachi from 40 to 50 fresh cases of plague occurred daily during the 
last week of April, and from 30 to 40 deaths from the disease. 

In Lucknow the attendance at the hospitals has fallen off to a very 
great extent owing to a scare amongst the people that if seen to be unwell 
at all they will be taken to the plague camp. There is no severeoutbreak, 
but the community are in a state of alarm. 

In the Mysore province only 4 indigenous cases of plague were reported 
during the week ending April 2oth. 


ADEN. 
At Aden 86 deaths from plegue occurred during the week endirg 
May 1st. 


EGYPT. 

At Port Said during May r4th, 15th, 16th, and 17th, 10 fresh cases of 
plague occurred. In all 31 cases of plague are reported to have occurred 
at Port Said, with 15 deaths from the disease. The finding of numerous 
dead rats and mice in the city and at the wharves of Port Said seem to 
meen 4 a widespread infection. The destruction of rats and mice has 
-been.determined upon by the authorities. There is considerable local 
distress amongst the labouring population of Port Said owing to the 
yr a regulations which has almost stopped all work at the wharves. 

rtain French newspapers are protesting against the imposition of 

uarantine on the grounds that the disease is not plague but a similar 
isease with another name. This is amost dangerous doctrine, and on 
the face of it untrue. ; 


a 
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WITH THE NATAL FIELD FORCE 
[From an OccastonaL CoRRESPONDENT,] 
ENTERIC FEVER. 
FoLLow1na almost immediately on the relief of Lad 
sharp outbreak of enteric fever has occurred oma , 
troops of the relieving force. This isthe more tober 
as up to the final attack on the Boer position the Pte 


sider the conditions to which the troops were ex : 
their attack on Pieter’s Hill, the wonder is, pot tae during 
fever has broken out among them, but rather that the 
break has been so limited. During the seventeen days tia 
the final attack lasted, the men slept in the Cpen without 
vestige of cover. As the Boers were driven back, our 
took shelter in their trenches. These trenches had ees 
occupied by the enemy for many weeks without the {aj 
attempt at sanitation. Their condition was indescribably 
filthy. There was no help for it, however, and our had 
to occupy them for days together. At the same time it Was 
often impossible during the daytime to send up dri 
water to the troops in advanced positions, as every oa 
was swept by the Boer fire. The men, therefore, d from 
every pool in their neighbourhood, whether it was contamip. 
ated or not. There can be no doubt that enteric fever ex} 
amongst the Boer forces, and that our men contracted the dig. 
ease whilst occupying the trenches which they had captured 
from the enemy. 

Most of the cases I have seen in Natal present the classical 
symptoms of enteric fever, with this exception, howeyer— 
that tympanites appears to be a somewhat rare condition, As 
yet I have not noted those hybrid cases to which the name 
typho-malarial has been applied in tropical countries, [p 
Natal at least the rash is usualiy very profuse and well de. 
fined. On the whole the cases are of moderate severity, buts 
very large percentage, far exceeding the average, are attended 
by intestinal hemorrhage. This, no doubt, is due to the fact 
that on field service it is impossible for patients to have the 
absolute rest and freedom from excitement which is goin- 
portant a part of the treatment in permanent hospital. The 
treatment at present in vogue in Natal is almost exclusively 
by intestinal antiseptics, the only variation being in the re 
agent used. Some prefer salol, some carbolic acid, some again 
Burney Yeo’s chlorine mixture. 


DyYSENTERY. 

Dysentery is also very prevalent. Some at least of the 
medical officers with the force attribute the disease to irrite 
tion of the intestinal tract set up by particles of sand, dust, 
etc., which are accidentally swallowed with food or water, 
With this opinion, however, I cannot agree. It is easy by 
close observation to satisfy oneself that the dysentery 
which the troops are now suffering, and similarly all or almost 
all dysentery on field service, is due to constantly-recurring 
abdominal chills contracted during sleep. Owing. to the dif 
culties of transport only one blanket for two men and one 
waterproof sheet for each man can be carried. With this 
slight covering the men sleep on the ground in all weather, 
Under these circumstances the nightly-recurring chills sooner 
or later bring on dysentery in those who are at all predispo 
to the disease. Sand, dust, impure water, and indigestible 
food increase the liability to an attack by exciting local 
tion, but they cannot directly cause it. In Natal the disease 
is seen in two forms, namely : ‘ 
1. Catarrhal.—In this, which is really a catarrhal colitis 
the motions consist largely of opaque mucus, which is often 
slightly blood-stained. There are few symptoms beyond an 
uncomfortable feeling of flatulence and distension with fre 
quent calls to stool. If the patient is warmly wrapped up 
the beginning of the attack it may pass off without apy f rd 
treatment. If neglected the attack may develop into th 
second and graver form. It is in this, the catarrhal 
that:a saturated solution of magnesium sulphate is foun ® 
useful. : ia? than 
2. Uleerative-—This, which is much rarer and graver ai 
the first variety, is usually the final stage of ves neglect 4 





In Alexandria one case of plague occurred on May 16th. 





catarrhal form, It may, however, be a primary 
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practically free from the disease. When, however, we Con. 
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: . It is accompanied by marked depression 

“4 somene graver fence ms $8 dysentery. As the cases 

and by the motions contain more and more blood, until 
Te hey consist almost. wholly of long black shredd 

final H When this form of dysentery is fully established, 

on rent at least in the field is practically hopeless. Every 

remedy and combination of remedies, including rectal 

a ietens of boric acid, tannic acid, and silver nitrate, have 

on tried and have signally failed. 
'  Hospita ADMINERERAREON — g 

: ief of Ladysmith the Royal Medical Corps have 

ence et difficult situation, the difficulties being 

ach increased by the fact that in Natal there are practically 

a public buildings which can be taken over to meet a sudden 

= ergency of this kind. What it meant when 2,500 sick and 

he ded were suddenly released from Ladysmith and added 

to the already huge list of sick and wounded belonging to 

the relieving force may be imagined. Under the circum- 

t was well that the corps in Natal had at its head two 


| aie experienced and able officers as Colonels T. J. Gallwey 


_B, Allin. They have met the emergency with such 
od ht resource that all difficulties are rapidly disappear- 
ingand it is confidently expected that in a few days the medical 
arrangements will again be working with their original ease 
and smoothness. None, however, who are not on the spot can 
realise the difficulties which the Royal Medical Corps have 
had to contend with owing to reduced establishments and 
limited accommodation. For years past the pruning hook has 
been vigorously applied to the Corps. Under its use the 
strength of both officers and men has been reduced to such a 
degree that before the war commenced the establishment was 
insufficient to perform the duties which devolved upon it even 
in times of peace. The deficiency has, of course, been made 
up by employing civilians, but the great drawback to this 
system is that there is no reserve of trained officers and men 
to meet the numerous casualties which have already occurred. 
At the present moment there is not a single field hospital in 
Natal which has its full complement of officers and men, most 
of them having lost from 20 to 4o per cent. of their establish- 
ment from sickness and other casualties. The Medical 
is the only unit which has to work under such a disadvantage. 
Regimental casualties are made up as rapidly as possible by 
drafts from England. The Royal Medical Corrs, however, 
having no reserve to fall back upon, cannot be dealt with in 
this way. 

Several changes in the distribution of field hospitals have re- 
cently taken place. The Fifth and Sixth Brigades, which now 
form the Tenth Division, have gone round to the Cape to join 
the force under Lord Roperts. At the time of their departure 
their field hospitals were so full of sick that they could not 
move. They had, therefore, to be left behind. The Fifth 
Brigade Field Hospital under Major G. H. Younge, which has 
been present at each of Sir Redvers Buller’s battles, has joined 
the newly-formed Eighth Brigade, so that it will no longer be 
known by its original number. As the Fifth Brigade Field 
Hospital I hear that this unit has treated over 1,000 cases of 
gunshot wounds and about an equal number of sick, which is 
probably a record in field hospital work. The Sixth Brigade 
Field Hospital, under Major C. W. Thiele, has joined the 
Seventh Brigade. 

Contacious DismasEs. 

The present campaign has once more brought to the front 
thequestion of contagious diseases,and has shown how urgently 
some stringent measure is needed to check the spread of these 

eares inthe army. It is only during a campaign that one 
can fully realise the ravages which result from venereal di- 
seases. Men who are the subjects of constitutional syphilis 
may continue to perform their routine duties during peace 
time. Send them on field service, however, and they 
almost at once break down and develop the worst and most 
loathsome sequelze of the disease. Large numbers of these 
men have reached South Africa only to flood the hospitals and 
occupy the accommodation which has been prepared for their 
wounded comrades. 


,Tumestate of the late Dr. William Chapman Grigg, who died 

a Vynberg of enteric fever, has been proved of the gross 
= £84,951 198. 6d., including personal estate, and the nett 
value of £44,945 108. 10d. 











SURGICAL NOTES FROM THE MILITARY HOS- 
PITALS IN SOUTH AFRICA, 


[From our Spec1AL WAR CORRESPONDENT. ] 
Capetown, March 20th, 1900. 
SECOND THOUGHTS—( Continued). 


WounpDs OF THE THORAX. 

THERE is little that calls for remark concerning the surgical 
treatment of wounds of the thorax. The question of extract- 
ing the bullet in some of these cases will be dealt with later 
on. The ordinary penetrating wound seldom required any 
operative treatment, unless it were the removal of loose 
splinters of fractured ribs or sternum. Hzmothorax was a 
very common sequel. As a rule, the condition subsided 
spontaneously. Occasionally, if the breathing was much 
embarrassed, it was thought necessary to aspirate the pleural 
cavity. This is an unsatisfactory proceeding at the best for 
hemothorax, for the rule isa sound one that in dealing with 
a large effusion of blood it is best to leave it alone if the blood 
and clot cannot be mosi thoroughly evacuated, a condition. 
that is seldom possible in hzmothorax. Sometimes the. 
elevation of the temperature led to the suspicion that pus was 
forming. But the temperature in almost every case of 
heemothorax rises two or three degrees above the normal in. 
the early stages, gradually sinking to the level of health in_ 
the course of a week or so if the case proceeds favourably. 

It may be a mistaken impression, though I think it is one . 
that will subsequently be borne out by the returns, when £ 
say that in the earlier part of the campaign trouble but seldom 
followed those aspirating or exploratory punctures, whereas 
later on empyema which was not revealed by the puncture 
occasionally followed. Certainly in the later stages of the 
campaign, in the months of February and March for instance 
and in the more trying, damp, and enervating climate of 
Natal, cases of empyema occurred with more frequency, 
wholly apart from any accidental infection other than that of 
the original wound. These were treated in the ordinary 
way, a portion of rib usually being removed. A case of sup- 
purating pericarditis, the collection of pus being very exten-_ 
sive, was also, I understand (for 1 did not see this patient), 
treated with success by simple incision. 


WounpDs oF THE HEART. 

While on the topic of thoracic wounds, mention may be 
made of injuries of the heart. Judging by the wounds of 
entrance and exit, and the direction, there seemed little or noq.. 
doubt that recovery took place in some cases in which the 
heart was wounded. There is, of course, nothing very novel. 
or surprising in such cases, and no very profound disturbance. 
need be anticipated from a small, clean bullet passing at high 
velocity through the muscular substance of this organ. In 
one case, at least, in which the bullet passed through the 
cavity the effect was not immediately fatal, the patient sur- 
viving for a week or two. The diagnosis of heart wound was. 
verified, but unfortunately Iam unable at present to furnish 
precise details ; I trust they may be forthcoming. 


EMPYEMA. 

The cases of empyema did well for the most part, the pro- 
gress in the men being more like that seen in children. 
There was, however, a tendency (possibly the criticism is 
prompted by prejudice) to the overuse of drainage tubes, a 
tendency that might be defended as regards cases of empy- 
ema, but was decidedly well-founded, as a general rule, with 
respect to deep suppuration. Over and over again cases were 
met with in which convalescence was retarded and not pro- 
moted by the routine employment of drainage tubing. ‘The 
best surgical practice has been modified considerably (and 
with great advantage to the patient) in this detail of late 
years, and it seemed rather ananachronism to find in some of 
the wards that almost every opening that could accommodate 
a tube had got one init. Few surgeons now, [ imagine, in 
our civil hospitals think it necessary to put a drainage tube 
as a routine practice into an amputation. Such wounds out 
here are more favoured in the matter of healing than at home, 
but they were seldom allowed the chance of healing abso- 
lutely throughout by immediate union. In the same way 
the practice, too often followed, of stuffing gauze into any 
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form of what German surgeons call ‘‘ cavernous” wounds was 
far too frequent. It is difficult, as a rule, to geta satisfactory 
explanation of the benefit supposed to be derived from this 
procedure. The removal of the gauze twenty-four or forty- 
eight hours later, when firmly adherent to the walls of the 
cavity, is painful and liable to start fresh bleeding, or lead to 
effusion of lymph—an even better pabulum than blood clot 
for the cultivation of toxic organisms, and when removed the 
walls of the cavity remain rigid, and the wound, which, after 
the evacuation of the pus, the removal of the sequestrum or 
what not, might have fallen together naturally and closed 
quickly, is left gaping and open. 


HEAD INsgURIEs. 

With regard to the surgical treatment of head injuries, little 
need be added to what has already been said on the subject. 
There is little or no divergence of opinion. In the great 
majority of cases operation was advisable, and in a large pro- 
portion was imperatively called for. In none, perhaps, was 
trephining more uzgently indicated than in the ‘gutter 
fractures ”—injuries which, though apparently slight as 
regards the skull, and not seemingly involving the contents 
of the cranium nor setting up at the outset cerebralsymptoms, 
yet demanded early and free exploration. The extent to which 
the inner table wes usually broken up in these cases was 
very striking, and it seldom happened thas some of the sharp 
fragments were not found sticking in the dura mater or pene- 
trating this membrane and wounding the brain substance. 

In one such case in which the gutter fracture was slight and 
the scalp wound had healed readily trephining was, most 
properly, performed. A crown of bone was removed not in- 
volving the whole thickness of the skull. It was then found 
that a piece of the inner table and part of the diploe of an 
oval shape was entirely detached and lay loose in the dura 
mater. The loose fragment was so much larger than the 
trephine opening that a second crown had to be removed 
before the separated fragment could be cut up and removed. 

Often the fracture of the inner table was so extensive that 
-the whole of the fragments were not revealed and removed at 
the first operation, and it was only at a later stage, when 
symptoms indicative of meningéal or cerebral irritation had 
begun, that further investigation was undertaken. 

The peculiarities of these gutter fractures are, of course, 
familiar enough to all who have studied this subject of gun- 
shot wounds of the head. But it is as well to emphasise the 
fact that the injury to the internal table is even more marked 
in wounds caused by modern rifle bullets than with the 
older weapons, while the scalp wound heals so readily that 
oo of the case might the more easily be over- 

ooked. 

In not a few instances permission to operate was refused, 
These cases were instructive. In several of them all went on 
perfectly well for a greater or less length of time. Then, 
especially if the men were exposed to the sun, symptoms 
gradually began, such as persistent headache or mental dis- 
turbance. Typical instances of sunstroke are not very 
common, either on the high veld or in the more moist 
and closer atmosphere of Natal. Heat-stroke, associated 
with abdominal symptoms, loss of appetite, raising of 
temperature, and great prostration is a much more common 
trouble in Natal. But the troubles that were exceedingly 
prone to follow exposure to even a mild sun in cases of recent 
head injury of all kinds were exactly of the nature that those 
familiar with sunstroke in tropical climates would expect, 
such as severe headache coming on in the evening or late at 
night, increase of temperature, delirium, and so forth. 

In perforating wounds of the cranium trephining was con- 
stantly called for, and it was but seldom that the operation 
failed to be fully justified. When the direction of the bullet 
was oblique the breaking up of the skull was likely to be 
extensive, and the free removal of fragments was remarkably 
successful. Whether extruded portions of brain tissue were 
cut away or not, the patients usually did remarkably well, 
and in the good air—and the abundance of good air—there 
was very little tendency to hernia cerebri or to septic com- 
plications. 

There is no need to dwell at any length on the operative 
treatment of the head injuries met with, for the chief interest 

of these cases is really not surgical at all. 


Yet it is well to point out here again tha 
ably good results were not solely juris the i Le UN Ueio 
bore bullets and not entirely to be accounted for a : 
fection of the asepticity preserved either in the y the pes 
theatres or during the dressings in the wards, but wens 


great measure to be ascribed to the fact that the 


sterile as regards the graver forms of toxic i 

war conducted in a country favoured by len i Ing 
climatic conditions, while the surgical practice would seems 
and might even in its operative aspect be extend ~ 


not be so good. Unless the enormous extent ich th, 
purity of the atmosphere has favoured the curgicel paul the 
South Africa is fully recognised we shall really be en ry 
7 ee a = ee = if, sungieny, we are still neat 
nere when military ,hospitals are next needed j 
disaster will follow. a 


SurcicaL INstRUMENTS SUPPLIED To Hosprrats 

It may not be out of place to mention here that the number 
of trephinings and head operations did not appear to have 
been contemplated by those who were responsible for the 
selection of the instruments in the regulation cages The 
stock of instruments, indeed, was as a‘rule meagre, and the 
variety by no means abundant. The quality may haye been 
good enough, and no blame attaches to the makers for supp! 
ing what was ordered. But it was hard on the sy 
compel him to work withan equipment which fell far short gf 
the standard that should be aimed at in a modern operat 
theatre, and it was by no means to the advantage of the 
patient. The deficiencies were especially marked in the list 
of instruments for cranial surgery. For instance, the 
cially tempered bone-cutting forceps adapted for enlarging g 
trephine opening were seldom to be seen in the theatre cages 
unless supplied by the medical officers themselves. Trephines 
of large diameter were not to be seen. Useful instruments 
such as Hoffmann’s bone-cutting pliers were not available, 
The regulation cases contained no sharp spoons for scraping 
out cavities. On the other hand, the larger sizes of 
amputating knives, prodigious in weight and portentous in 
length, were supplied almost in profusion. But the trephines 
were worn out by fair wear and tear, while the long knives 
were not even once taken out of the boxes. The methods 
of amputating high up the thigh or at the hip-joint have 
altered of late; but the outfit remains the same. Surgeons 
are not likely to revert to the operation by transfixion at the 
hip-joint any more than they are likely to depend ona 
Nélaton’s probe for detecting a bullet when ~ rays are avail- 
able, and when, it may be added, the bullet is in all probe 
bility nickel sheathed. Yet the ingenious porcelain-ended 
probe is still to be met with. It is true that on the properr 
quisition being made any special instrument will ultimately 
be provided, or societies like the Red Cross Society will su 
at short notice what is needed. But nevertheless the i 
ferent equipment of the instrument cases strikes the onlooker 
unfavourably, and seems the more singular when the costly 
surgical dressings are given out in such a lavish manner, 
The judicious supply often for themselves many of the instr 
ments they want. 

AMPUTATIONS. : 

As might be expected, from what has already been said on 
the general nature of the bullet wounds and the ready healing, 
amputation has probably been far less frequently resorted 
than in previous campaigns. Conservative surgery has in 
and very properly, been carried far. When a limb has been 
completely smashed up by a shell, large or small, amputation 
of course has been necessary. Wounds from expanding bullets 
of various types may have led to injuries demanding 
treatment; but though it is beyond all question that divers 
bullets forbidden in civilised war have been used against our 
men, the extent to which these improper methods have been 
adopted is not very great, and has, as is not surprising, been 
very much exaggerated. Possibly, too, they were less 
Natal than in the westernseatof war. The unauthorised b 
at any rate, if they were employed extensively, foun hich 
billets for the most part elsewhere than in the objects at Wi 
they were presumably aimed. The number of limbs con- 








demned to primary amputation will, it will be found, work 





treated throughout in an atmosphere that wag Di at? 


amended—with advantage, the results would, almost certain 
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mall proportion, while the number of limbs in which 
a of J nputation must have been seriously entertained, 
eh yet were ultimately saved, was certainly unusually 


‘the earl of the campaign amputation for septic 
lications following compound fractures was rarely neces- 
com Even when cases were admitted into the base hospitals 
“h free suppuration the trouble generally subsided. But 
Mm leasant truth must be told that sepsis has been of late 
ear common among this class of case. Into the causes 
asad not now enter, being forthe moment more concerned 


with the operations practised than the conditions for which 


they were performed. 


AMPUTATIONS OF THE LOWER Lis, 

In a certain number of cases—probably not very large— 
Syme’s amputation was practised. This operation does not 
a to me to be very suitable for traumatic cases, and the 
; ulting stumps were not, invariably, all that could be 
‘ea . The condition of the foot in these traumatic cases, 
and of the tissues about the heel from which the main flap is 
formed, were very different from those met with in tubeicu- 
lous disease of the tarsus, which is, I imagine, by far the most 
common condition for which Syme’s amputation is practised. 
Sloughing of the flap sometimes occurred, necessitating 
amputation higher up. It may not be, perhaps, too invidious 
to remark that the success of a Syme’s amputation 
depends perhaps more than that of any other on 
attention to very careful detail in the matter of 
operating on the part of the surgeon. The personal 
equation, in short, counts for much. I saw no instance in 
which subastragaloid amputation was practised, though in 
not a few cases it appeared to me that this admirable opera- 
tim might very properly have been employed. There is 
decidedly less demand made on the vitality of the tissues in 
subastragaloid amputation than in Syme’s method, while the 
additional inch and a-half or so that is gained by preserving 
the astragalus is a very great boon to the patient. Moreover, 
subastragaloid amputation can be performed in various ways, 
all‘of which seem to give equally d results, whereas in 
Syme’s method it is really impossible to depart from the 
lines laid down by Syme himself in fashioning the flaps. 
English surgeons, generally speaking, appeared to me to be 
rather too limited in their methods of operating on the foot, 
and\they have a good deal to learn from their French col- 
leagues, who have done much in this branch of operative 


8 A 
"Most of the amputations of the leg that I saw were in the 
upper third of the leg, or at the seat of election, and were per- 
formed for fractures that had done badly or were extensively 
comminuted. Some of these wounds were due probably to 
expanding bullets, but many to shell wounds. The ‘“ pom- 

m” shell isjextremely destructive to the limb, and there is 
ittle chance of saving a leg that has been at all badly hit by 
one of these dreaded missiles. In not afew instances amputa- 
tion at the seat of election was performed by lateral flaps. I 
do not recall any very satisfactory stumps obtained by this 
method, which appears to me to have very little to recom- 
mend it. The best stumps that I saw were those made after 
Farabeuf’s method, though of course the cases in which this 

ration can be adopted were not very numerous. Amputa- 
tion through the knee-joint may have been performed pretty 
pyre but I cannot recall a single case that came under 

notice. 

In one instance in which Sir William Stokes amputated 
through the condyles of the femur by his own method a very 
admirable stump resulted. This patient had a compound 
fracture of the leg, _ The bone was extensiyely splintered, 
exposed, and necrosing ; the patient was losing ground fast 
from profuse suppuration. Although the tissues were 
@dematous above the level of the knee, the stump healed 

dly and gave no trouble at all. 

Of amputations of the thigh there is little to be said. 
‘in val of the limb high up or at the actual hip-joint must 

be regarded in military surgery as a very formidable pro- 
nel indeed, though it must certainly nowadays be 
ao in the list of justifiable operations. The extreme 
bony of the fractures and the extensive splintering of the 
€ 80 often caused by the Mauser bullet, even when it does 





not strike the shaft of a bone like the femur obliquely, made 
these amputations high up very serious, for after the limb was 
removed it often became necessary to dissect out large loose 
pieces of bone, thus prolonging the operation. 


AMPUTATIONS OF THE UprER Limp. 

There is very little to say about amputations of the upper 
extremity, and all that I saw did as well as might have been 
expected. As usually happens in the case of amputations for 
gunshot wounds, minor troubles such as neuralgia of the- 
stump, painful twitching, and the like were rather common, 


EXCISIONS. 

Excisions were very rarely performed gave of separate bones,. 
as of the tarsus or carpus. In a good many instances the pro- 
priety of excising the elbow-joint was discussed, but the advice. 

enerally given was to leave these patients alone. The elbow-. 
joint itself very rarely ankylosed, even when it had been 
traversed by bullets, and the stiffness was generally due to 
fracture of the ends of the bone in the neighbourhood of the- 
joint and the extensive throwing out of callus. It seemed 
possible that some of these cases would improve greatly in the 
course of time. No doubt many of them will be seen in our. 
hospitals at home. 

In one case that I saw arthrectomy was performed and with 
@ very successful result. The patient hada wound in the 
head of the tibia, probably from a shrapnel bullet. Suppura- 
tion occurred in the head of the tibia and communicated 
through a small opening with the knee-joint. The whole 
joint was freely laid open by a transverse incision through the - 
patellar ligament and the synovial membrane, which was. 
much thickened and inflamed, was dissected away most suc- 
cessfully and thoroughly. This patient was at No. 4 General 
Hospital at Mooi River, and therefore under very favourable - 
climatic conditions. I heard of him some weeks after and 
the wound was reported to be then nearly healed. It seemed 
possible even that the man might regain some amount of 
mobility in the knee-joint. Ina case such as this the limb- 
would certainly have been sacrificed by most military surgeons. 
in former times, and indeed there were some who counselled 
this proceeding at the time of the operation. Formal excision 
of the knee-joint was also suggested, but the objection to this 
lay in the fact that the head of the tibia was extensively 
damaged, anda large slice of bone would have had to be 
removed before two healthy bone surfaces could have been 
brought together. 

Criinton T. Dent. 





THE USE OF EXPLOSIVE BULLETS BY THE BOERS. 

Mr. H. BRAXTON Hicks (Lymington, Hants) writes: I notice that Mr. 
Clinton Dent states that there have been no really explosive bullets used 
on either side in the present war. J beg to state that in our sorties out- 
side Kimberley we have not only picked up one here and there, but 
bandoliers full of bullets, with a cap of fulminate of mercury let intoa 
small hollow on the nose of the bullet (Mauser’s). 1 have only just re- 
turned invalided from there, where I served during the whole siege, soI 
speak as one who knows and has seen, and not by mere hearsay reports. 
The bullet that killed Colonel Scott-Turner was evidently one of those 
as his head was fearfully torn about, more than an ordinary bullet would. 
do of the ordinary Mauser make; and I heard no Martini bullets where 
I was, and I was in the same alignment as the colonel. 





GALLANTRY OF OFFICERS OF THE R.A.M.C, 
MAJOR SUTTON, R.A.M.C. 

MAJOR DENHAM F. FRANKLIN, R.A.M.C., of Field Hospital 14th Brigade 
South Africa Field Force, ——— Free State, writes: Amongst the 
numerous cases of devotion to duty which has been noticed in the press 
amongst the officers of the R.A.M.C., I have not seen the name of Major 
Sutton, R.A.M.C., mentioned. In charge of the Lincoln Regiment at 
Paardeberg this most popular officer was shot through the thigh, the 
bone just escaping. He was in the act of attending a wounded man 
when he himself was shot, and — and unflinchingly he proceeded 
with his work as if nothing had occurred. Knowing his services were 
needed during the active operations at Paardeberg, he declined to come 
to hospital until matters had quieted down, and only then did he come 
in, though he had been pressed to do so at once, As Major Sutton is 
naturally disinclined to make anything of his wound, it is only fair for 
others to notice his gallantry. 


LIEUTENANT. H. B. ONRAET, R.A.M.C. 

A CORRESPONDENT in Ladysmith has sent us the following particulars 
of the death of Lieutenant H. B. Onraet, R.A.M.C., of whom an obituary 
notice was published in the BRITISH MEDICAL JOURNAL of March xoth, 

. 605: Lieutenant H. B. Onract, R.A.M.C., was shot dead by a Mauser 
Bullet through the head at Pieters Hill on February 27th, on the last 
day of the fight in the relief of Ladysmith. He was attending the 
wounded right in the middle of the field where the fight was thickest, 
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and where there was no shelter. He had been dressing the wounds of 
a number of Royal Scots Fusiliers,and when shot was kneeling down 
attending a wounded man. He was much liked by the officers and men 
of the Royal Scots Fusiliers, to which he was attached. He was buried 
on the next day in the same grave with three other officers of the regi- 
ment. General Barton and ail available officers of the Sixth Brigade 
attended the tuneral, while the pipers of the regiment played a lament. 
His grave is ona pretty spot between two trees, on one of which the 
pames of the fonr officers have been cut, to mark the site for a perma- 
nent tombstone. In another grave near the spot lie the men of the 
regiment who were killed on February 27th. ; 





THE RA.M.C, SOUTH AFRICA FUND. 
Tar Hatr-Crown Susscriprion List. 
THE following additional subscriptions to the Half-Crown 
Fund have been received down to and including May 23rd 
since our last list : 
Half- Hali- 


Crowns Crowns 


“Mr. G. A. Phillips (Walsall) 2 Per Dr. F. H. Tinker (Hyde): 


Inspector-General H. Macdon- Dr. Beecroft (Hyde)... .». «= 
nell, .B., R.N., retired Dr. Bennett at aes sie I 
(Southsea) ... nae Ra cae 2 Dr. Daniels a I 

‘ ‘ oe “oe “ o* 4 Dr, Howard ” I 
Surgeon 8S. Osborn (Boshof, Dr. Infield I 
South Africa) eco eis ame 8 Dr. Kisby ee r 

Dr. Cochrane (London) ., .» Dr. Robey ” I 

Mr. E. Bartlett (London) ae 2 Dr. Scott I 

Per Mr. . Vincent Jackso Dr. Smith es I 
(Wolverhampton) : Dr. Tinker - r 

Dr. Morton (Wolverhamp- Dr. Wallwork ,, I 
ton) are ip nits oe I Dr. J. A. Watts ,, I 
Por Brigade -Surgeon-Lieuten- Dr. T. Watts x 


ant-ColonelMaconachie(Aber- Per Dr. J. Harper (London) : 
deen: Dr. E. Baker - ooo ese 
Mr. A, Milne ... — ae 
Per Dr. E. A. Fox (Warrington) : 
Dr. Naden sini wee oe I 
The amount received for the Half-Crown Fund, down to and 


including Wednesday, May 23rd, by the Editor, is £549 58. 9d. 
Cheques and postal orders for the Half-Crown Subscription 


List, sent to the Editor of the Brittso Mepioat JOURNAL, 
should be made payable to the ‘‘R.A.M.C. South Africa 


. Fand,” and crossed ‘‘ Holt and Co.” 


THE CONSULTATIVE MEDICAL AND SURGICAL 
INSTITUTION, BIRMINGHAM. 
Art length, under the above title, the Birmingham Consulting 


1S) 





‘Institute has been launched by the issue of a lithographed 


circnlar, a pamphlet. and a large advertising card to the 
various factories and firms in Birmingham. 
The circular is as follows : 
THE CONSULTATIVE MEDICAL AND SURGICAL INSTITUTION, 
BIRMINGHAM. 
COMMITTEE, 


Chairman: ARTHUR CHAMBERLAIN, J.P. 
3. S. NETTLEFOLD, J.P. GEORGE HOOKHAM, J.P. 


Alderman Cook, J.P. W. T. SMEDLEY. 
JOHN BEDFORD. GEORGE COWLEY. 
MH. A. GARNER. J. L. Toucu. 
Honorary Secretary : 
W. S. ASTON. 


Offices ; Newhall Street, Birmingham. 
April 27th, 1900. 

Dear Sir,—} am pleased to inform you that the Committee have 
eompleted the preliminary arrangements and that this Institution 
will begin operations on Monday, the 21st May, when Dr. Ward Irvine 
will be in attendance to patients requiring medical advice. 

First class consulting rooms have been taken on the ground floor of 
Cornwall Buildings, Newhall Street. where patients should attend 
between the hours specified on the notice which Lam sending you here- 
with. 

As a great deal of interest is being taken in the founding of this Institu- 
tion, the establishment of vhich it is believed will supply a very general 
and long-felt want in the city, may [ ask you to be good enough to display 


the enclosed bills in prominent places in your establishment and also 


hand the enclosed pamphiets to thoseemployés of your firm whoare most 
likely to take an interest in the matter, and if further copies are required 


1 shall be“glad to forward same to you upon hearing from you. 


Yours truly, 
(Signed) W. S. ASTON, 
A . , Honorary Secretary. 
The ‘enclosed bill” is a card which measures 22 by 14 
inches, and is supplied with a string by which it is evidently 
intended to be hung upon the wa'’s of the factories and offices 
in Birmingham. 











THE CONSULTATIVE MEDICAL AND SURGICAL 
INSTITUTION, BIRMINGHAM. 
OBJECTS : 

To 1 tk trai H i vidi 
within aud Under conditions suitable {0 Lisi pesenieent cera 
positions, Medical and Surgical Aid tothose who would otherwin’ at 
it gratuitously or be unduly taxed by paying the usual consulenan Seek 

COMMITTEE : fees. 
Chairman: ARTHUR CHAMBERLAIN, J.P. 


JOHN BEDFORD, ALDERMAN COOK, J.P., GE 
H. A. GARNER, GEO. HOOKHAM, J.P. 5. = NErr Ry, P 
av ”" 


W. T. SMEDLEY, J. L. Tower 
Consulting Physician : 
HENRY WARD IRVINE, M.D., B.A., B.Ch, 
Consulting Rooms: 

Cornwall Buildings, Newhall Street. 
THIS_INSTITUTION WILL BE OPENED 
ON 
Monday, May ast, 1900. 


Consulting Toure: 


10 A.M. to r2 noon, 1 P.M. to 4 P.M., and 6 P.M. to8 P.M. 
Saturdays : 10 A.M. to 12 Noon, 1 P.M. tO 4 P.M. only, 


Sundays : No attendance. 
There will be a uniform 
CONSULTING FEE OF HALF-A-GUINEA, 
Further information can be obtained from the 
Honorary Secretary: WwW. Ss. ASTON, Newhall Street, Birmingham. 

In addition displayed advertisements have appeared in the 
Birmingham Daity Post and Birmingham Daily Gazette. Inthe 
former, by the way, the advertisement stands immediately 
over that of a ‘‘ Polypathic Medical Institute.” 

— rgoey per no doubt, as was long ago fore- 
seen, that the promoters intend to puff thei i 
the boldest advertisement. . —_ enterprise iy 

We commend this matter to the notice of the Gener 
Medical Council, which has already issued a warning respect- 
ing the methods by which medical aid societies seek to gain 
practice at the expense of the rest of the profession. 








THE MIDWIVES BILL. 


Dr. Srpney Davies, Honorary Secretary of the Woolwich, 
Plumstead, and Charlton Medical Union, desires to state that 


at the meeting on May 16th it was resolved: 
That this meeting disapproves of the Midwives Bill now before Par- 


liament. 


A correspondent sends us the following copy of a letter 
which he has addressed to the M.P. for his district. He 
thinks it may serve as an outline for others contemplating s 
similar course of action : 


ae {Copy.] : 

Dear Sir,—It is with the concurrence of every medical practitioner in 
X. that I venture to address you on the subject of the Midwives Bill. 

The medical profession has accepted the principle of a Bill for the 
registration of midwives and for the regulation of their practice, never 
doubting that due weight would be attached to the opinion of the profes 
sion in the framing of the various clauses. But the Lord President has 
declined to receive a deputation representing the medical profession, 
although he has received a deputation from the promoters of the Bill. In 
the Standing Committee on Law the amendments proposed at the ir 
tion of the Council of the British Medical Association have been rejected. 
The Bill in its present form has not the confidence of the medical profes- 
sion. Medical men are forbidden to employ an assistant to practise mid- 
wifery unless he be fully qualified in medicine, surgery, and midwifery. 

The Bill creates an inferior order of practitioners of very inferior training, 
and of one sex only, and allows them to practise without sufficient restric: 
tions and penalties, 1 do not wish to burden you with details, but I send 
you a page—r189-0o—from the BRITISH MEDICAL JOURNAL. The opinion of 
the medical members of Parliament will be found pretty unanimous, 
1 ask, on behalf of X., that you will so far as you can support any amend- 


ments and opinions they may express in the House of Commons, 
I am, dear Sir, etc. 











THE ROYAL COLLEGE OF SURGEONS IN 

IRELAND. 

Tu election of President, Vice-President. and Council of the 
Royal College of Surgeons in Ireland, which takes place on 
Monday, June ath, will be productive of an extraordinary 
amount of interest. i ‘ Mr 
For the Presidency there are two candidates in the field, Mr. 
Thomas Myles, who secured the Vice-Presidency in 1898 by 8 
majority of six votes over Mr. C. B. Ball, the Regius Professor 
of Surgery in the University of Dublin, and Mr. Henry 
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oo . Member of Council for nineteen 
Fitzgibbon, who has been An College in 1888. Mr. Fitzgibbon ASSOCI ATION INTELLIGENCE, 


ne a i Mr. Myles i t 
f moment involved r. Myles in an unusua 
hs pdb as his sole reason for so doing that Mr. 
les allowed a public announcement to be made at a 
of the United Irish League in Limerick to the effect 

at he intends in June next, as President of the Royal 
Call e of Surgeons, to receive the Freedom of the City of 
cont from the Mayor and Corporation, who propose to 
onler this honour upon him. Mr. Fitzgibbon considers it 
1d be derogatory to the honour and dignity of the College 
for the President of the College as such to have his name 

i in party politics, 
nixed Op oe ee Maoney two candidates have been Jong in 
thefield: Mr. F. T. Heuston, Senior Surgeon to Adelaide 
Hospital, and a member of the Council of the College since 
1888; and Mr. L. H. Ormsby, Surgeon to the Meath Hospital, 
gho has held his seat on the Council since 1897, 

The election of Mr. Wm. Stoker on the Examining Board, 
and the candidature of Messrs. Fitzgibbon, Heuston, and 
Ormsby will leave four vacancies to be filled up on the 
Council. The outgoing President will succeed to one of these, 
and the following gentlemen, in addition to the present 
Councillors, will offer themselves as candidates: Mr. J. D. 
Hillis, Mr. C. B, Ball, Mr. R. H. Woods, Mr. Graves Stoker, 
Mr. F. §. Morrison, Mr. T. E. Gordon, and Mr. Conwa 
Dwyer. Sir William Stokes and Sir William Thomson, bot 
of whom are still with the British army in South Africa, will 
be elected to the Council as a matter of course, but should 
they fail to take their places on the Council within one month 
from the date of election, their seats will be declared vacant 
and a further poll required. 





CONTRACT MEDICAL PRACTICE. 
Tsar Postic Mepicat Service, Coventry. 

Dr. W. RIcHARDSON _RIcE, B.A.,; M.D., Honorary Secretary 
Public Medical Service (Coventry) writes: In the interests 
of reform in medical contract work I desire to lay before the 
profession some information regarding the work of this 
organisation. We have just held our eighth anzual meeting, 
and from the facts at our disposal we may claim to have 
achieved a great measure of success. Started with the object 
of attacking some of the anomalies of contract societies, and 
bringing this kind of work as far as possible under professional 
control, we have succeeded far beyond our original dreams. 
We have fairly staggered the medical aid societies, and 
have absorbed into our service the bulk of these patients. 
Some have absolutely ceased to exist, and the remaining one 
is officered by a man who is ignored, not being amenable to 
professional opinion. The abuses of the Coventry Dispensary 
are somewhat mitigated as a result of our sustained attack, 
and we still hope for the powerful influence of the Association 
in urging further reforms, Many problems affecting the 
profession have attained a certain measure of solution. Our 
policy has been to a great extent of a constructive nature. It 
was urged asa possible source of weakness that we did notadmit 
the lay element on our Committee of Management. We have 
found no difficulty here ; the working is smooth with practically 
nocomplaints. Tne competition existing amongst medical men 
is sufficiently keen to act as a regulating force in this direc- 
tion. If men neglect their patients a natural consequer ce 
follows, and no lay committee seems necessary to manage our 
afairs, sitting in judgment, and often harassing us with 
petty tyrannies. Charging higher terms than the dispensary, 
we have on our lists the bulk of the mechanical labourers. 

e have now on our books 8,886 names ; our receipts last year 
amounted to £1,818 os. 7d, The increase in our collection 
fee previous year was £200 58., which compares well with 
r vi of the dispensary. which announces an increase 
only of £75. The Coventry Public Medical Service stands 
ace as an object lesson to practitioners, and other 

ne are adopting a similar plan. We have proved by ex- 
: oo that practitioners by combination can get a fair 
pa a of control over their own work. Such a course must 
will po a dignity in the eyes of the public. There 
eotrol of 7 € same necessity to place themselves under the 
binations ee who have a contempt for professional com- 
oese on th and whoee institutions largely depend for their suc- 

€ existence of an overstocked medical market. 








BRANCH MEETINGS TO BE HELD, 


MEROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH EssEw 
DISTRICT,—The annual meeting of this District jor the election of ofdeers 
will be held at the Royal Forest Hotel, Chingford, on Thursday, May 
31st, at 6 P.M. At6.30P.M. the members will dine together. ickets 
8. 6d., exclusive of wine, Morning dress. Members intending to 

e present and to introduce friends are requested to inform the 
Honorary Secretary on or before Saturday, May 26th.—C. J. Morvron,. 
56, Orford Road, Walthamstow, Honorary Secretary, 


, METROPOLITAN COUNTIES BRANCH : WEST LONDON DisTric?T.—A meet— 
ing of this District for the election of ofticers, namely, Vice-President, 
Member of Council, Honorary Secretary, and District Committee wid) be 
held at 26, Colville Square, W. (by kind permission of the Vice-President. 
Dr. Pickett), on Tuesday, May zgth, at 5.30P M. The report to the Connei? 
of the Branch wil] be read.—THomas Dutton, M.D., 13, Holland Park: 
Avenue, W., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.—The annual general meeting of this: 
Branch will be held at the Hotel Cecil on Tuesday, Juve ioth, at. 
6 P.M, When the report of the retiring Council and of the Treasurer Wi): 
be received, and an address delivered by the incoming President. Mr. 
George Eastes. At7 P.M. the members will dine together. the President 
being in the chair.—H. BETHAM ROBINSON, M.S., 1, Upper Wimpole 
Stross, GEORGE ROWELL, 6, Cavendish Place (pro tem.), Honorary % cre- 

es. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISPRICT.—The next reeeting. 
of this District will be held at the Worthing Infirmary on Saturday, May 
26th, at4.30 P.M. Mr. G. B. Collet (Worthing) will preside. Dinner at the: 
Royal Hotel at 6.30 P.M ; charge, 6s. Agenda: To decide place of next: 
meeting, and to elect a chairman to preside thereat ; to elect an honorary 
secretary. Papers :—Professor H. R. Spencer (London): On the Diagne sis: 
of ppp wm oms, lantern demonstration. Mr. Milbank-Smith (Worthing) = 
The Advisability of Circumcision, with a note on the operation. Members: 
having communications to make, or specimens or cases to bring forward, 
are requested to give notice to FRANK HINDS, M.D., 14, The Steyne, 
Worthing, Honorary Secretar 


STAFFORDSHIRE BRANCH.—he third general meeting of the session will - 
be held at the Victoria Hote), Wolverhampton, on Thursday, May 32st. 
The President, Dr. Spence, will take the chair at 4.30P.M. Agenda: ‘ot 
for New Members; Correspondence; Exhibition of Living Cases. . 
Papers :—Dr. McAldowie: Notes on Forty-two Cases of Inoculation jor 
Typhoid Fever. Dr. Malet: Remarks on Some Cases where Hs; odermic 
Treatment is Necessary. Dr. Codd: Exhibition of Local Electvie Batb. 
Pathological Specimens, etc.—F. MILNES BLUMER, Stafford, Honorary 
Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting: 
will be held at the Medical Institute, Edmund Street, Birmingham, on 
Thursday, June a2rst, at 4 P.M. An address will be given by !'r. Mi?ver- 
Moore, President-elect. The annual dinner will take place at the Grandi 
Hotel, Colmore Row, at 6.30. P.M.—WILLIAM F. HAstaM and J. TF. J. 
MORRISON, Honorary Secretaries. 





SOUTH-WESTERN BRANCH —Tuc auuusa mecting of this Branch will be 
held on Wednesday, June 2oth, in the Museum of the Torguay Natural 
History Society, Babbacombe Road. Torquay, at 3 P.M.. when Dr. Jackson 
will resign the chair to Mr. Karkeek, who will deliver an inan, 
address. The Branch Council will meet at 2 P.M., and will aiterwards 
present their annual report to the meeting. Mr. George Jackson w))) ask 
the opinion of the meeting as to the desirability of transacting business,. 
especially in matters of interest to the profession at large (not for the 
reading of papers on medical or surgical topics or showing cases or speci- 
mens) at the annual meeting. In the event of the meeting agreeing to 
that arrangement, it will be asked to sanction a special meeting in order 
to alter the by-laws to give effect to the same. A communication Jrom 
the General Secretary of the Association with reference to the Midwives 
Bill, at present before Parliament, will be read. Luncheon, by kina in— 
vitation of the President-elect, will be held at 1 P.M, at the Museum, 
and the annual dinner will take place at the Bath Saloon at 630 PM. 
Tickets (exclusive of wine), 6s. After the meeting tea will be served m the- 
Museum. On Thursday, June 21st, the Torquay members have kindly: 
arranged an excursion by sea to Dartmouth. up the river Dart to Totnes, 
at which place luncheon will be held, and by coach from there to Berry 
Pomeroy Castle, and home. The Honorary Secretary will be giad if 
members will inform him, on or before June 16th, whether they will be 
present at (r) the dinner, (2) the excursion, so that further arrangements. 
may be made.—H. W. WEBBER, M.S., 4, Woodland Terrace, Plymouth, 
Honorary Secretary. 





EpinpurGH (LOTHIANS AND Fire) Brancu.—The twenty-fifth annuaP 
meeting of this Branch will be held in the Hall of the Royal College of 
Physicians, 9, Queen Street, Edinburgh, on Tuesday, June sth, at 4 30 P.m- 
—JameEs Hopspon, 6, Chester Square, Edinburgh, R. W. Putuip, 4, Char- 
lotte Square, Edinburgh, Honorary Secretaries. 





BATH AND BRISTOL BRANCH.—The seventh ordivary meeting of the- 
session will be held at the Medical Library, University College, Bristol, 
on Wednesday, May 3oth, at 7.30 P.M., A. J. Harrison, M.B, President.. 
The following commupications are expected :—Dr. H. Waldo: Is Bright’s 
Disease Curable? Mr. E. W. H. Groves : Case of Stenosis of the Small In- 
testine in an Infant; with specimen. Dr. H. S. Ballance: Accidentab 
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Swallowing of a Needle; removal by Laparotomy. Dr. H. Elwin Harris: 
Derangement of Deglutition (? functional) in a child aged 15 months ; case 
to be shown. Dr. P. Watson Williams: (1) Illustrations of Koplik’s Spots ; 
2) Case of Hypochondriasis with Agoraphobia; to be shown. Dr. J. 
Michell Clarke : (1) Erb’s Juvenile Dystrophy 1n a boy (case to be shown) ; 
(2) Case ot recovery from Malignant Endocarditis under use of Antistrep- 
tococeus Serum.—J. MICHELL CLARKE, Clifton, W. M. BEAUMONT, Bath, 
Honorary Secretaries. 


SouTH MIDLAND BRANCH.—The forty-fifth annual meeting of this Branch 
will be held at Wolverton on Thursday, June 14th, under the presidency 
of Dr. Symington. Gentlemen wishing to bring forward papers on cases 
are requested to communicate with the Hon. Secretary without delay. The 
following yt have been promised:—Mr. Percival: A few Cases of 
Abdominal Operations. Mr. Nash: A Case of Pancreatic Cyst in a Child, 
treated by drainage. Specimens: (1) A multilocular cyst of paradidymis 
and loose body from tunica vaginalis; (2) fragments of renal growth 
passed in the urine. Mr. Hailey: The Provision of Isolation Hospitals to 
Rural Districts. The following gentlemen will be proposed as new mem- 
bers of the Branch: C. H. Miles (Stantonbury), E. Sexton (Bedford), Chas. 
H: Perram (Bedford), E. P. Norman (Yardley Hastings), Arthur D. Hughes 
(Dunstable), A. H. Collins (Riseley), A. A. Hope (Byfield); Geo. Kimball 
Jones (Northampton). It is hoped that time will allow of a visit by the 
members to the London and North-Western Carriage Works.—C. J. EVANS, 

. Northampton, Honorary Secretary. 


MIDLAND BRANCH.—The annual meeting of this Branch will take place 
at the General Hospital, Nottingham, on Thursday, June r4th, at 2.15 P.M. 
Agenda: Minutes. Report of Branch Council. Election of representatives 
of Branch on General Council. Election of representatives of Branch 
on Parliamentary Bills Committee. Election of Branch Council 
and olisers. Election of President-elect for rgoo-r90r. _ President’s 
address. The following cases will be shown and papers read :—Mr. C. J. 
Bond: Two Cases of Spina Bifida, treated by Excision. Dr. G. Lorimer: 
Some Observations on Gonorrhcal Rheumatism. Dr. E. Mansel Sympson: 
A Case of Recto-vesical Fistula in a boy 5 years old, with Colotomy Opera- 
tion. Dr. Pope and Dr. Astley Clarke: Cases of Acromegaly and Cretinism 
occurring respectively in Father and Daughter, with remarks on the 
possible Connection of the Two Diseases. Dr. H. Handford : Three Cases 
of Cerebro-spinal Meningitis. Dr. W. B. Ransom: Notes on, and Speci- 
mens of, a Case of Syringomyelia. Dr. H. Michie: Intestinal Resection 
for Cancer. Members are requested to bring cases and specimens for 
exhibition. Luncheon will be provided by the President-elect at the 
Albert Hotel, Derby Road, at 12.45 P.M. The annual dinner will take place 
at the same hotel at 6 P.M.; price 7s. 6d., exclusive of wine.—-FRANK M. 
PoPE, 4, Prebend Street, Leicester, Honorary Secretary and Treasurer. 


SOUTHERN BRANCH’: SOUTH-EAST HANTS District.—A meeting of this 
District will be held at 5, Pembroke Road, Portsmouth, on Tuesday, May 
agth, at 9 Pp M.. when Mr. C. P. Childe will read a paper on Some Gyneco- 
jogical Cases, with specimens.—J. G. BLACKMAN, Poplar House, Kingston 
Crescent, Portsmouth, Honorary Secretary. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held in Aberdeen on May 16th, 
Professor FInLAy in the Chair. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

Summer Meeting.—The Council reported that it had been 
arranged to hold the summer meeting at Cruden Bay on 
Tuesday, June 19th. 

Congress of Royal Institute of Public Health.—The following 
gentlemen were appointed delegates to the Congress of the 
Royal Institute of Public Health to be held in Aberdeen in 

| August: Dr. J. O. Wilson, Dr. Scott Riddell, Dr. George 
Williamson, Dr. Edmond, and Dr. Thomas Milne. 

Communications—Dr. ASHLEY MacintTosH read notes on 
cases Of disseminated sclerosis.—Dr. RippELL showed a boy 
who had been shot ten days before, a revolver bullet passing 
from the front of his left ear through both upper jaws, and 
removed from the antrum of the right upper jaw after it had 
been localised by skiagraphy.—Dr. LEevack read notes on treat- 
ment by the electric bath. He described the methods em- 
ployed, and mentioned the diseases most likely to be bene- 
fited by this treatment.—Dr. McKrrron read a paper on, and 
cited cases of, obstruction of labour by the shoulders. 








METROPOLITAN COUNTIES BRANCH: NORTH 
; LONDON DISTRICT. 
TaE last meeting of the session.was held at the London Tem- 
perance Hospital on May 16th, Dr. Morton in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Officers.—The officers for the next session were 
elected as follows: Vice-President: Dr. Hooper May; Repre- 
sentative on Branch Council: Dr. H.J.Macevoy; Honorary 
Secretary: Dr. Dysart McCaw; District Committee: Drs. and 
Messrs. Cubitt Lucey, A. W. George, A. Greenwood, Winslow 





—— 


Hall, H. J. Macevoy, T. Morton, Wynn Westcott 
Woods. | » and Bagh 

Occupation Neuroses.—Dr. T. D. Savini opened a discussion 
on occupation neuroses, and exhibited cases, He q 
the frequently curable nature of these cases. The fo 
cases were shown : ~~ 

(1) Aman with scissors palsy, who for a year had weak 
hand, especially involving the thumb. There was marked emacrgtt 
the thenar eminence, with numbness, and diminished faradic eo ot 
tility. Continuity of action in repeated movements was the im une 
factor rather than force of movement in such cases in bringi 

alsy. (2) A woman, aged 28, with machinists’ tremor and palsy, re aban 

and had been weak for fifteen months. There was wasting of the Tight 
muscles of the forearm and flexors of the thumb, and tremor of the 
and two outer fingers. (3) A woman, aged 32, with pianists’ cram 
right hand was weak for all movements. When beginning to pi; 
piano she noticed forcible flexion of the middle finger and v the 
the index finger. These three cases were advanced cases, and th 
obstinate to cure. (4) A woman, aged 27. with telegraphists’ cram 
cially involving the right shoulder-muscles. The right arm is w aad 
The prognosis in these cases depended on many circumstance, 
such as duration of the affection. heredity, general health, 
When paralysis was present the case was more severe thy 
when there was only cramp or spasm. Wasting was a had 
sign. As regards treatment, Dr. Savill attached importang 
to rest, good feeding, sedatives, and galvanism. Cod-liver i 
proved very useful in his hands; strychnine apparently did 
no good. Bromides, hyoscyamus, and chloral were the most 
suitable sedatives. There was a discussion, in which th 
CHAIRMAN and others took part. 

Votes of Thanks.—Votes of thanks were passed to Dr. Sayill 
for his interesting paper, and for his kindness in bringi 
forward his cases, and to the hospital authorities for theirki 
hospitality. 





METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
THE annual meeting of this District was held at Bethlen 
— Hospital on May 17th, Mr. CHarzes Sanester in the 
chair. 

Election of Officers.— Vice-President of District : Mr. Charles 
Sangster. Representative on Council of the Branch: Dr.J.W.J, 
Oswald. Honorary Secretary: Dr. Maurice Craig. Committe; 
Dr. J. H. Bryant, Mr. R. Capes, Dr. Cooper Cripps, Dr. Duro, 
ae _ Hyslop, Dr. Quarry, Mr. H. Taylor, Mr. Bramley 

aylor. 

Communications.—Dr. SaAvaAGE read a paper on Cases of 
Unsoundness of Mind not Certifiably Insane. He pointed 
out that there were a number of persons who were: mentally 
unsound but who could not be classed as lunatics, and who 
could be treated equally well although still retaining their 
liberty. Dr. BeEvor, Dr. Maurice Crate, and Dr. H. Comm 
joined in the discussion which followed. 

Cases.—Cases of clinical interest from the wards of the 
— were shown and demonstrated on by members of the 
staff. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICI. 
A MEETING of this District was held at Croydon on May 10h, 
Dr. JoHN REepFERN of Croydon in the chair. 

Confirmation of Minutes.—The minutes of the Upper Nar- 
wood meeting were read and confirmed. 

Next Meeting.—On the proposition of Dr. OLpman, seconded 
by Mr. MacItwarng, it was resolved that the next meeting 
should be held at Reigate on Thursday, October 11th, and thal 
Dr. J. Walters be invited to take the chair. : 

Communications.—Mr.C. Wray showed two cases: (1) Glioms 
of each eye; and (2) new eyelid with almost period a 
ment after removal of the upper lid for rodent ulcer. —i. 
JouN REDFERN showed a case of splenic leukemia—™ 
GusTAVE ScHORSTEIN read a paper, The Treatment of 
Ulcer.—Mr. Freperick Eve a paper on The J 
Hernia in Adults and Children, especially in regard to i 
Cure.—Dr. Puingas 8. ABRAHAM a paper on the Tresteae 
Some Common Diseases of the Skin.—Mr. 8. W. Macliwal 
a paper on The Future of the Profession and of the Assocs 
tion, which will be published. The discussion on ag = 
was postponed until the next meeting.— BURROUGHS, 
— and Co. showed some of their recent and improved pit 

uctions. , 

Dinner.—After the meeting 22 members and visitors dined 








together, amongst the latter being the Mayor of Croydoa. 
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BORDER COUNTIES BRANCH. 
SgcTION FOR THE CouNTIES OF RoxspuRGH, BERWICK, SELKIRE, 
. AND PEEBLES. 


a of the Section was held in Earlston, in the resid- 
gl Dr. Young, on May 11th, Dr. Bair presiding. 
. Case.—Dr. YOUNG showed three cases of epithelioma of the 


i operation. 
ty a ben was 83 years of age, operated on twenty yearsago. The 


ete. The second was operated on fifteen years ago; cure 
, ard seen The third was operated on four days ago Cocaine was 


also co the operation was painless. The wound had united com- 


nit three were smokers; the last, however, had not smoked 
for twenty-five years. These cases favoured the view of a 
local and not a constitutional origin of cancer. A discussion 
followed, in which Drs, Brain, Sturrock, Marr, FLEemina, 
TyreLL, and CaLvert took part. ; : 
Specimens.—Dr. Marr showed a mummified fetus which 
came away with the placenta in what otherwise seemed a 
normal labour. Most probably it was an arrested develop- 
ment at the fifth month of one fetus in a twin pregnancy. 
—Dr. CALVERT showed (1) a cartilaginous tumour he had 
removed from the fauces under cocaine ; and (2) a complete 
ovum at the second month. 
Tea.—Dr. and Mrs. Youne entertained the members at tea, 
and their hospitality was much appreciated. 


NORTH OF IRELAND BRANCH. 

Hotipays OF DISPENSARY MEDICAL OFFICERS, 
A SPECIAL meeting of this Branch was held in the Young Men’s 
Christian Association, Belfast, on Tuesday, May 22nd, to 
consider the advisability of passing a resolution urging the 
local Government Board to amend Article 28 of New Dispen- 
sary Regulations in Ireland. The Council has decided to in- 
vite all dispensary medical officers in Ulster to attend. 

Dr. Gray (Newcastle), Honorary Treasurer of the Branch, 
occupied the Chair in the absence of the President of Branch, 
Dr. Martin (Portrush). There were 74 members and visitors 
present and the Secretary had recetved apologies from 43 
—* all of whom expressed sympathy with the 
object. 

_ The following resolutions were brought before the meet- 
in 


g:— 

1, Proposed by Dr. W. A. McKrown (Belfast), seconded by 
Dr. “ P. MacLavGHLin (Strangford), and carried unani- 
mousy : 

that, va view of the interpretation placed upon Article 28 of the new 
Dispensary Regulations in Ireland, given by the Court of Queen’s Bench, 
this meeting of the North of Ireland Branch of the British Medical Asso- 
ciation desires to express its opinion that the rule as it stands will in- 
flict an injustice and a hardship on the Poor-law medical officers, will 
prove detrimental to the proper and efficient discharge of their responsible 
and practically unceasing duties to the sick poor, and will tend to be a con- 
= source of friction between the Boards of Guardians and their medical 
Offivers, 

2. Proposed by Professor WuitTLa, seconded by Dr. TORRENS 
(Belfast). Amendment proposed by Dr. McKrown (Belfast), 
seconded by Dr. AGNEw (Lurgan) and Professor BYERS. 
Amendment accepted by proposer. Passed unanimously. 

That this meeting, therefore, urgently prays the Local Government 
Board to take such immediate steps as may be necessary to make Article 28 
80 clear that there should be no doubt as to its intention as already 
avowed by the Local Government Board. 

3. Proposed by Dr. James GRAHAM ‘(Belfast), seconded by 

» GRay (Armagh), and carried : 
tts deputation to the Local Government Board be appointed to lay 
P eg views before them, and report to this special meeting, adjourned, if 
; * opens consider it necessary, otherwise to the annual meeting in 
a = - e deputation to consist of the President, Treasurer, and Secretary 
tf é Branch ; the President and Secretary of the Ulster Medical Society ; 

. Magennis (Lurgan), Dr. Gray (Armagh), and Dr. Coats (Belfast). 


A EAST ANGLIAN BRANCH. 
pera meeting of this Branch was held at Ipswich on 
a th, to consider the Midwives Bill now before Parlia- 
Conti npg 4 coe. E. L. Fenn) in the chair. 
nm O Mam i i 
were veadenn wae The minutes of the last meeting 


Apologies for Non-Attendance.—Letters of apology were 








New Members.—The following members of the British 
Medical Association were elected members of the East Anglian 
Branch: H. L. Craig, M.B., B.Ch. (Bury St. Edmunds), W, 
Alexander Gibb, M.B., C.M. (Ipswich), Arthur Greene, M.D. 
(Bury St. Edmunds), Frederic A. 8. Hutchinson, M.B., B.C. 
(Dunmow), Eustace W. Sumpter, M.B., B.S. (Cley-next-the- 
Sea), Daniel W. Thomas, M.R.C.S., L.R.C.P. (Harwich), 
Robert Tidbury, M.D., M.Ch. (Ipswich), Sidney V. H. 
Underhill, M.R.C.S., L.R.C.P. (Bury St. Edmunds), and 
jg Webb-Ware, M.R.C.S., L.R.C.P. (Saxlingham Nether- 
gate. 

Miduives Biil—The Midwives Bill was considered clause 
by clause, and the following resolutions were carried, in each 
case by large majorities : ‘‘ That the amendment of Clause 2, 
Subsection 11, of which notice has been given by Colone} 
Milward to omit the words ‘or shall habitually and for gain 
attend women in childbirth,’ is extremely undesirable.” 
‘‘That the amendment to Clause 2, of which Mr. Lloyd- 
George has given notice, to insert at the end of Subsection 5: 
the words, ‘and if any woman certificated under the Act, 
shall do, or purport to do, anything which by this Subsection 
it is declared that her certificate does not confer upon her 2 
right or a title to do, she shall be liable on summary convic- 
tion to a fine not exceeding five pounds,’ be approved.” 
‘“‘That the words ‘from the Royal College of Physi-- 


cians of Ireland, or from the Obstetrical Society of London, 
or such other certificate as may 
Clause 3.” 
after ‘practitioners’ be omitted, and the following words 
inserted instead, ‘to be appointed by the General Medical 
Council as follows: One practising in the London and South- 
Eastern Registration Divisions. one practising in the South- 
Western, West Midland, or Welsh Registration Divisions ; 
one practising in the Eastern, North Midland, or South 
Midland Registration Divisions; and one practising in the 
Yorkshire or Northern Registration Divisions; as from time 
to time defined by the Registrar-General.’” That Clause 9 be 
amended by substituting the following words for the opening 
sentence—namely, ‘‘ Every county council of any administra- 
tive county or county borough throughout England and Wales.. 
shall, on the passing of this Act, appoint a committee of not . 
fewer than three registered medical practitioners, two of 
whom shall not be teachers nor examiners.of midwives, as the 
local supervising authority over midwives within the area of 
the said county.” 
in Clause 
means a woman who undertakes for reward to attend 
women in natural labour, and during the lying-in period, but 
not in cases which present abnormality, danger, or disease on 
the part of the mother or of the newborn child.” ‘‘ That thenew 
clause to be proposed by Sir George Pilkington providing for 
the inspection and certification of premises in which pregnant 
or lying-in women are received be approved.” ‘' That the 
East Englian Branch of the British Medical Association is of 
opinion that the Midwives Bill as amended by the Grand 
Committee of Law, and at present before Parliament, if it be- 
came law without considerable modification would be a direct . 


be,’ be omitted from 
‘‘That in Clause 4, Subsection 1, all the words 


‘‘That the definition of the word midwife- 


18 read as follows: The term ‘ midwife’ 


danger to the public safety.” ‘‘ That the General Secretary of 
the Branch be instructed to send copies of these resolutions 
and suggested amendments to the members of the House of ° 
Commons representing constituencies within the boundaries. 
of the East Anglian Branch.” 





SOUTH-EASTERN BRANCH: EAST SUSSEX 
DISTRICT. 

A MEETING of this Branch was held at Bexhill on May toth:. 

The chair was taken by Dr. WILLs. 

Confirmation of Minutes.—The minutes of the Brighton. 

meeting were read and confirmed. 

Next Meeting.—It was decided to hold the next meeting at: 

Eastbourne about the end of September or the beginning 

of October, and to ask Mr. O’Brien Harding to take the 

chair. 

Cases.—The following cases were shown :—Dr. MARSHALL : 

A case of spleno-medullary leukzemia.—Mr. OswaLp: (a) 

Fibrocystic tumour of parotid region of thirty years’ standing ; 

(b) a boy, aged 12 years, in whom measles and diarrhcea a year 

ago were followed by enlargement’of liver and spleen anda pale 





teceived from Dr, Beverley, Dr. Thresh, and Dr. Combe. 


sallow tint of the skin, (?) splenic leukemia.—Dr,. Wittig: A 
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man, aged 55, with warty growth of lip of four years’ duration 
now audergoing epitheliomatous changes.—The SgcRETARY 
<for Mr. H. R. Mansec): Skiagraphs of hip-joints showing 
osseous defermity in a case of impacted fracture of the neck of 
the Che femur. : : 
Glandular Fever—Dr. Murpocu, who opened a discussion 
‘on this subject, gave an account of 19 cases recently under 
his care, comparing the symptoms exhibited with those de- 
ecribed by Dr. Dawson Williams in Allbutt’s System. The 
chief symptoms noticed by Dr. Murdoch were: Sudden onset 
with waleise, furred tongue, anorexia, vomiting. These were 
follawed by stiffness of neck and tenderness in anterior 
triangie (second day). Only 3 cases were free from throat 
fesion. Slight pharyngitis and tonsillitis was usually present. 
Patients whose tonsils were already enlarged suffered more 
severely. Qn the second or third day of illness there 
was marked enlargement of the glands of the anterior 
triangle on the left side of the neck. The gland at the bifur- 
‘cation of the carotids was always perceptibly enlarged. 
Eatargement of the glends was always followed by a similar 
affection of the glands on the right side and in the posterior 
triangles. The glandular swellings took nearly a fortnight to 
disappear, the subsidence being rapid when once started. 
‘The axillary and inguinal glands were not affected, neither 
were ¢he mesenteric. Fever was proportionate to the glan- 
dualar lesion. Three cases ran an apyretic course. Complica- 
Cionas: Nephritis, otorrhcea, suppuration of gland (one case of 
~each). Incubation period was under a week; in one case it 
vwas Ghree days; young children were chiefly affected, but 
-adults were not exempt. The abdominal symptoms mentioned 
by Dr. Dawson Williams were absent in all cases. There was 
mo tenderness, constipation, mucoid stools, enlargement of 
mesenteric glands, liver, or spleen. Dr. Wiits had seen 
-@nlarged axillary and inguinal glands in three cases. Dr. 
Hiecs Joserg had seen six cases (three without fever); 
pharyngitis was present in all. There was slight tonsillar 
~exadation in one case. In another case there was enlarge- 
ment ofthe breast. Dr. Hatse-Francis said that a similar 
affection was prevalent last winter among the dogs in the 
wicinity. The veterinary surgeons called it ‘influenza with 
glandalar enlargement.” Other members mentioned isolated 
-eases Of similar type which had lately occurred in their 
practice. 
Ptarmaceutical Preparations.—A representative of Messrs. 
Bayer showed specimens of their new pharmaceutical prepara- 
“tious before the meeting. 


SPECIAL CORRESPONDENCE. 


PARIS. 
“The Fight against Alcoholism: Prohibition of Alcoholin Military 
: The Insertion of Alcoholism in the Weekly Statistics. 

—Preparations and Arrangements for the International Medi- 

eal Congress.—The Pasteur Institute. 

Tae Minister of War, General de Galliffet, has addressed the 
following <ircular to all the commandants of army corps in 
France, forbidding in military canteens the sale of alcoholic 
liquors other than fermented liquors : 

Mg dear General,—With the view of defending the troops placed under 
your command against the dangers of alcoholism, the military chiefs 
some Gime ago initiated various measures with regard to the sale of alcohol 
in barracks; of these, some measures of a purely restrictive nature, con- 
sist in forbidding the sutlers to sell eau-de-vie or analogous liquors at cer: 
tain hours of the day, or else consist in a selection of certain spirituous 

liquors the sale of which is tolerated ; other measures deal with the abso- 

‘lute interdiction of the sale of alcohol in canteens. 

£6 is important, from both the hygienic and disciplinary points of view, 

‘to put a stop to these divergencies, to have a uniformity in the rules re- 
garding the prophylaxis against alcoholism, and to extend to the entire 

‘army @ beneficent action which should not be localised to certain bodies 








ps. 
Consequently I have decided to forbid wget tt in the canteens the 
saie of any ean-de-vie or other liquor with an alcoholic basis, or any of the 
numerous preparations known under the name of ‘“ apéritife.” 

This restriction will apply to all canteens in barracks, quarters, camps, 
and fields of manceuvres. In barracks the sale alone is permitted of fer- 
mented drinks, wines, beer, cider, perry, and of all the usual beverages 
<such as coffee, tea, milk. chocolate, etc.) containing no alcohol. 

Linvite you to take the necessary steps that these restrictions, which 
shall be pested in the canteens, may be immediately put into execution. 

a a GALLIFFET. 

Af a recent mecting of the Académie de Médecine, 





MM. Bergeron and Laborde, while calling attention 
the above circular as one of the most important events in 
the annals of modern social and national hygiene that has oe. 
curred in the official sphere of the public authorities, p 

that the following congratulatory address should be voted tp 
the Minister of War: 







ay 









The Académie de Medecine has the honour to address its congraty] proceed 
to the Minister of War, appreciating as it well deserves, in view of both thod 
the public interest and health, the interdictory measure Ordered ang 
emitted by the circular of May 3rd. ~ F deseribe 

The Académie moreover expresses the hope that_this first tutelry — §f qoantrie 


*< 
measure may as soon as possible be followed by its indispensable id Bs 


3 


ment by the interdiction of alcoholic liquors in the other services of me lial 
State. And thatthe public authorities may be inspired by this example estab: 
as far as it applies to them, to realise such interdictory measures as may oF Poor-! 
also combat the incessant progress of alcoholism in the civil population, — & farther, 
This address was unanimously voted. ; ES t 
At the previous meeting of the Académie de Medecine, oq aed fe 
the motion of M. Fernet, the proposal was carried that in the Fs moved : 
future the weekly statistics published by the Municipalities Prevent 
of France should include the number of deaths which canbe — § jp form 
ascribed to alcoholism. It was pointed out that in the caseof  § sood th: 
ecarlatinal nephritis the death was ascribed to scarlet fever  § pont wh 
and not to kidney disease. From a prophylactic point of view #, longer 
it was essential to know the primary cause of disease and § jut 3 | 
death much more than the organic lesions, which were § itelf of 
secondary causes. Medical men should mention on the death — § ghich, 
certificate the alcoholic origin of the disease when this origin jr it, 


was known (alcoholic cirrhosis, etc.). Such deaths would  § perhaps 
then be placed under the heading of alcoholism in the statis q] 


tical tables. If each week the number of deaths imputable  § (esirable 
to alcoholism were published in the municipal statistics, and § sould ta 
more especially if this mention was made in the summary  § hence it 
drawn up by the head of the statistical department, and re — § Poor-law 


produced by the daily press, it was to be hoped that this Pola ~ F treated. 
recurring week after week, would strike the public eye $ 


imagination and give food for reflection. _ : ~ ¥ endition 

The General Committee of the International Medical Con — § wald do 
gress has decided that the general meetings shall be held on § ing them 
August 2nd, 5th, and oth in the large amphitheatre of the  § 4 somet! 
Sorbonne. ‘fhe sectional meetings will be held in the main  § help ther 
building of the Faculty of Medicine, which is nearing comple Nathan I 
tion, in the Medical Practical School, in buildings of the § Union H 


Faculty of Law, in the Ecole de Pharmacie, the Collége orn 
France, the Sorbonne, the Pasteur Institute, the amphi-  § proposal t 





theatre of the Assistance Publique, and in the military hoe  § m second 
pital of Val-déeGrace. The Section of Ophthalmology will — tic 
meet in the Hotel Dieu, the Section of Dermatology and ~ F altby sur. 
Syphilography in the St. Louis Hospital, the Section of Urin- — and aprea 
ary Surgery in the Necker Hospital; these two last will have & auch cond 
special exhibitions. Each foreign member of the Congress § liverpool 
will at the frontier have his railway pass checked. On his eorporatio 
arrival in Paris he will go to the bureaux of the Congress it” . - 


the Practical School of the Faculty of Medicine; on showing 
his member's card to the janitor, he will be directed tothe , For 
special bureaux of his nationality, under the arcades, where a decad 











he will find a secretary who speaks his own tongue. | PPalation 
official, after stamping his railway pass, will hand to the” eave , 
member his card (of a different colour for each nationali h aoe 
the programme of the Congress, the insignia, the invitaudl _ _ 
cards to the receptions, the soirée at the Luxembourg, “ ps i ; 
and the indications where the sectional meetings will be rh 
held. Each member will receive in addition e follow . oe 
ing volumes :—Paris: Assistance Médicale et Enseignemm @ + 117 ‘ 
the gift of the Municipal Council, with full information ' oe wry otis 
garding the Assistance Publique and medical education @~ rolantary 
Paris ; a volume on the Mineral Waters and Baths in he aatstacte 
and A Guide to Paris and the Exhibition. The Mani the best 
Council of the city of Paris has voted 20,000 francs (£800) dlected Vit 
the International Medical Congress, and 10,000 francs ‘the R 
to the International Congress of Hygiene. _. rises e, Ch 
The annexe to the Pasteur Institute, which comp - Nir ’ 
hospital and laboratories for biological chemistry, 18 of 
complete. Rathbone, 
ie appo 
LIVERPOOL. one. 
Public Meeting for the Formation of a Local Branch of 4 [us inst b 
Society for the Prevention of Consumption.—Importatin 1 Council, 
Small-pox into Cheshire from Russia. ~& Mtecting m: 








A PuBLIC meeting was held in the Town Hall on May 18th 








CORRESPONDENCE. 


* Tae Barren 
Megpicat JouRNAL 


1319 





© 7 wr 26, 19001 








—_—— 





: branch of the National Society for the Pre- 
edatliah * Me amption and other forms of Tuberculosis. 
‘ord Mayor presided and about soo were present, includ- 
the ord Derby, Mr. Malcolm Morris (London)and Dr. Ransome 
ing L mouth). A letter of apology for absence was received 
Gute Bishop of the diocese. The Lord Mayor in opening the 
tn jings gave a sketch of the origin of the Society, and the 
peed ge oh it employed in carrying on its work. He 
nelhod bed what had been none in recent years in other 
ieee for the prevention and cure of tuberculosis, and 
¢oa out that Liverpool was taking the Jead in England by 
lishing a charitable sanatorium in Delamere Forest, and 
Poorlaw sanatorium on the banks of the River Dee. 
; er, the municipal authorities were doing all in their 
to lessen the danger of tuberculosis arising from in- 
ed food supplies and insanitary dwellings. Lord Derby 
. “That a branch of the National Association for the 
vention of Consumption and other forms of Tuberculosis 
formed for the city of Liverpool.” He said that he under- 
Os that they had met, as it were, to take stock of a move- 
} pent which had already been in progress for some time—for 
1, longer time, to our shame, abroad than at home— 
bot a movement which he hoped had now possessed 
igelf of the brain and heart of the country, and 
Foich, if it i in 2 course mae out 
it, would produce an effect on our population 
a Ae greater than any which medical science had pro- 
= af to the present time. He considered that it was 
desirable that sanitary authorities and Boards of Guardians 
should take up this question as part of their regular duty, and 
hence it was that it had been decided to build a combined 
Porlaw hospital in which the poor of the city would be 
treated. The building of hospitals, large or small, however, 
yas not all that lay before them. There were many insanitary 
op ne be a ei to ——— bya Met 
guid do something to alleviate. By co-operation and throw- 
F ing themselves heart and soul into the movement they could 
d something to help the efforts of those who were trying to 
les Ben, Medical Superintendent Gf the Weet, Derby 
W, erintendent o e West Der 

Union Hospital, who had been especially concerned in the 
aovement against tuberculosis in Liverpool, and to whom the 
proposal : gage args was largely “—r oe Ransome, 
m seconding the motion, gave an account of the modes of 
prpagation of tuberculosis, and said that insanitary and 
oy pe gta the —_ — of ba ow 

spread of the disease, an at it was on removin 
ach conditions that the danger of infection could be obviated: 
liverpool in this respect was one of the most enlightened 
— in oo. oe ve — being 
mple and a model to the rest of the country. 
He had visited the site of the new sanatorium at Dela. 
mere Forest, and was greatly pleased at its situation. 
Ina rennin tg Ag er i whole white 
—_ ou rica. He trusted that the citizens of 
uverpool would cordially support the aims and objects of the 
National Association. Mr. Malcolm Morris, in pn the 
weolation, said that the doctrine which the Association must 
was the doctrine of the open window ; fresh air was the 
a parame Seer Same be kept open night and 
. vour shou e made to instil into the minds 
everybody that spitting was not only an unnecessary, but a 
mg eros, habit. bees was not in — of —— 
ion of consumption cases, but thought that 

ee aeation y = a anes would be more 
ecially if the medical officer gave advice as to 

the best way of treatin i i 

: g the disease. The following were 

one Vice- Presidents : the Lord Mayor, the Bishop of Liver 
* / Soman Catholic Bishop; the Mayors of Birkenhead, 
sed: Nir oo Wigan, Warrington, St. Helens, and South- 
Oe bes’ ct ‘ n Hibbert, Sir John Brunner, Bart., the Mem- 
A lathbone arliament for Liverpool, and Mr. William 
St oll A Council and Executive Committee were 
73 Ppointed, with Dr. Nathan Raw as Honorary 
: jpeg Dr. T. R. Bradshaw as Honorary Treasurer. 
+ I les just be gene of importation of small-pox from abroad 
; i a rought to the notice of the Cheshire County 
, EN a belonging to Stalybridge, who had been 
Inery for a large firm in Russia, left Moscow on 
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April 18th suffering from confluent small-pox, the rash bein 
out at the time. He travelled by way of Warsaw, Berlin, an 
Flushing, arrived at Queenborough at 6 a.m. on April 2oth, 
and reached Stalybridge on the afternoon of the same day. 
The man was so ill that he had to be carried to his home ; he 
was seen at once by a doctor, who ordered his removal to hos- 
pital, and he died at 8 a.m. the following morning of apoplexy. 
Everything was done at once to prevent the disease from 
spreading, but two cases are known to have since occurred in 
Stalybridge. One is a man who travelled with the first case 
from Manchester. Three men travelled with him from 
London, and they have got the disease—one at Bolton, one at 
Oldham, and one at Carlisle. It seems to be an extraordinary 
circumstance that it should have been possible for the case to 
escape detection at the port of landing and the many railway 
stations through which he had to pass. The system of in- 
spection in force with se to ocean-going steamers is 
perfectly efficacious for dealing with cases of infectious 
diseases arriving from abroad, but there seems to be no cor- 
responding machinery for dealing with cases arriving by the 
various Channel steamers. 


CORRESPONDENCE. 


CUTTING DOWN SALARIES. 

Srr,—Your correspondent ‘‘ Observer” seems to me to view 
hospital appointments from an entirely wrong standpoint. 
Granted that the salaries he quotes are low, does he suppose 
that the men appointed find their only remuneration in the 
money paid them? On such a supposition one would expect 
to find unpaid appointments, such as the house appointments 
in the London hospitals, going begging; but instead of this 
being the case, there is always keen competition for them, 
and the most able young practitioners are always glad to get 
them. If ‘‘Observer” had ever held one of these appoint- 
ments, either in London or the provinces, he would have 
learnt that the experience gained in diagnosis and treatment, 
the self-reliance in emergencies, etc., are of such a value that 
the appointments would still be worth having if there were 
no salary attached to them. 

The concluding remark in ‘‘ Observer's” letter shows, I am 
afraid, some want of observation. He says that ‘registered 
practitioners are not to be had at about half their market 
value,” whereas it is common knowledge among those who 
have applied for these appointments that if the governors of 
the hospitals wanted them they could get ten times as many 
residents as at present at the same salaries.—I am, etc., 

Mossley, Lancs., May 22nd. A. W. HaRRISON. 








Sr1r,—In the British Mepicat Journat of May 19th you 
published a letter, signed ‘‘ Observer,” bearing on the subject 
of the small salaries offered to medical men as house-surgeons, 
etc. It is quite time that the matter should be looked into. 
To expect a qualified man to accept a small honorarium after 
six months’ service is too bad. At one hospital they have the 
impertinence to advertise for a clinical assistant who shall be 
a qualified man, and who shall pay for the privilege of doing 
all the minor work connected with diseases of women and the 
work ordinarily done by aclinical clerk. Ifa freshly-qualified 
man at first be scarcely worth his salt in an institution, only a 
few weeks need pass before he is quite ax fait with his work. 
At the London hospitals men obtain resident appointments, 
and, owing to the valuable teaching they therein obtain, these 
men find it worth while to pay for their board, as they have to 
do in many places. But in the provincial hospitals and in- 
firmaries the house-surgeons are practically masters of their 
institutions, and get plenty of worry and responsibility, and 
very scanty teaching as a general rule. They ought to be 
better paid. Lay committees are for ever complaining that 
house-surgeons stay with them for such short periods. Let 
them make it worth a doctor's while to remain, then, by pay- 
ing him well. £100a year and everything found is none too 
much remuneration for the valuable services that a good 
house-surgeon renders to his institution, to patients, and in 
the training of nurses. £50 a year for a house-physician is 


disgraceful—less than £1 weekly. I have not overlooked the 





practice obtained in resident appointments. I only maintain 
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that after an expensive curriculum lasting five years, a man 

should be well worth £100 a year (and everything found) in 

any institution whatever.—I am, etc., Lae 
Londen. De Pe 


Sm,—in reply to ‘‘Observer’s” criticisms in the BritisH 
Meprcab JOURNAL of May 19th, I should like to remark upon 
his observations. I donot doubt his assertions for a moment, 
but ke has omitted to mention the extra fees a house-surgeon 
gets in the way of coroners’ inquests and in police-courts. I 
happened to hold one of the posts as house-surgeon that he 
quotes, and my salary was almost half as much again by 
means of these extra fees, and he does not appear to take into 
consideration the excellent experience he gains as a house- 
surgeon, which he will always find of the greatest value to 
him when he gets into practice for himself, to say nothing of 
the valuable credentials he takes with him which cannot be 
otherrvise than the greatest use to him at any future time 
shou'd he seek a senior appointment as a medical officer of 


health, or honorary physician or surgeon toa hospital. Now. 


‘¢ Observer ” appears tothink he ought to find himself planted 
in a bed of roses as soon as his name appears on the Medical 
Register ; and I would remind him that this will come in all 
good time, and for his future benefit he should try and obtain 
aaa and be thankful for small mercies.—I am, 
ete., 

May aoth. A Hovsrt-SurGkon TWELVE YEARS AGO. 





MEDICAL CO-OPERATION AS APPLIED TO MEDICAL 
AND SURGICAL REQUIREMENTS. 

Sir,—Will you kindly allow me to call attention to a matter 
of no small importance to the profession—namely, the 
enormous sum we annually spend, or rather waste, on middle- 
men’s profits and travellers’ expenses ? 

It must have occurred to everyone that the army of travel- 
lers who almost daily besiege our surgery doors are not only 
an unaitigated nuisance to the busy practitioner, but add 
immensely to the cost of the drugs and instruments they 
supply. 

There is unfortunately a widely-prevalent idea that, though 
these visits and the waste of time and money they involve are 
an evil, they are a necessary evil; buta little reflection will 
show that this is by no means the case. AJ] we require to do 
to prevent this waste of time and money is to practise what we 
all believe in—namely, to buy in the cheapest market. 

This is only possible by co-operation. If we employ an 
experienced manager, buy direct from the manufacturers, 
and distribute through a central depdt direct to the mem- 
bers, we entirely eliminate the middlemen, who are alone 
responsible for the prices charged to the profession for 
articles which. at the ultimate sources of supply, are really 
very cheap. The history of the Civil Service Supply Asso- 
ciation furnishes a most instructive precedent. ‘This Asso- 
ciation, whose original shares cost ros. and now sell for over 
4200 each, began with the purchase and division by a few 
post-office clerks of a single chest of tea; some of these clerks 
still survive to see their Association turning over more than 
three millions of pounds’ worth of goods annually. 

In both life insurance and sickness insurance we have 
parallel instances. Why should we not extend this principle 
to surgical appliances and drugs? 

Probably a large majority of medical men are compelled by 
force of circumstances to dispense their own medicines, and 
it is almost certainly an underestimate to say that if all of 
these adopted the co operative plan it would mean a saving of 
at least half a million pounds annually—surely no trifling 
matter to a profession many of whose members find it hard 
enough work to make ends meet. 

An attempt to effect this object is being made by about 600 
medical practitioners who have formed themselves into a 
limited liability company for the supply to members direct 
from the manufacturers of drugs, instruments, stationery, 
and sundries. The members are scattered over the country 
from the North of Scotland to Cornwall and the Isle of Wight. 
So far the system is working well, but it stands to reason that 
the saving to the members increases in direct ratio to their 

numbers and their loyalty to the principle of co-operation. 
_ After a year’s experience of the advantages of this co-opera- 
tive system, I wish to call attention to it in the hope that 





others will be induced to avail themselves of the : 
of time, trouble, and money which it effects. Full q Saving 
a — = } ——— to any medieal nt 

y the Secretary, Surgical Su Associati 

——“ gg gp ae 2 , — Market 

‘o secure the greatest possible saving, not i 

tended membership required, but it is asential ue 
member should support the Association to the utmost off? 
power. Those who live within easy distance of Mane hs 
need have no other account for drugs, instruments stati 
bottles, or other sundries; even those who, like myself 1 
at a great distance, can with a little forethought obtain nu’ 
all they require without appreciable delay. 

In conclusion, it cannot be too clearly understood that this 
is no speculative or dividend-earning concern; it jg & bond. 
jide combination of medical men, and of medical men 
formed for the sole purpose of preventing what is an entimic 
needless expense. Any profits that accrue are the gole 
perty of the members, and are divided according to th 
amount of business done, not in proportion to the number of 
shares held. 

Young medical men about to begin practice on their ow 
account can gave onan outfit alone the initial expense of men. 
bership.—I am, etc., 

A. M. Saunpers, M B., C.M., D.P.H., Ma, 

Hopeman, Moray, N.B., April 7th. 


MALARIA PARASITES IN DEW, 

Srr,—In your report of the meeting of the British Balne. 
ological and Climatological Society on April 26th, Dr. Laing 
Gordon is quoted as saying that the malaria parasite is found 
on the ground and in the grass in Rhodesia. Of coum 
numerous species of minute organisms are to be detected m 
the ground and in the grass everywhere ; but the identity 
any one of these species with the organisms which cane 
malarial fever in man can be established only by the mat 
laborious experiments. I should like to ask where the exper- 
ments on which Dr. Laing Gordon bases this statement are 
recorded. What is the appearance of the malaria parasites in 
the grass ? How were they isolated ? How were they proved 
to be capable of setting up infection in man ? 

At the same meeting Dr. Alfred Hillier, while expressing 
himself as being convinced regarding the truth of the mosquito 
theory, thought, with many others, that there may be another 
route for infection. In favour of this view he quotes the 
argument that hunters and others are often prostrated ly 
malaria in uninhabited localities, and refers to the scantines 
of the population in Rhodesia as being opposed to theidea 
that the disease is carried only from man to man. It seem 
to me that both these arguments may be criticised. In order 
to reach an uninhabited locality one must generally pas 
through inhabited, and often extremely unhealthy, villages 
en route, in which the disease may be easily acquired. Agail, 
sportsmen and travellers are generally accompanied by 
servants. one of whom, if infected, may infect the whole party 
if Anopheles be present—as, for instance, in a rest callp 
Arguments based on the scantiness of population im 
malarious area always appear to me to be rather doubtit 
arguments, because, however scanty the population, men 
Jive as a rule in company with other men ; however few the 
inhabitants, they still tend to congregate in farms, village 
and settlements, in any one of which a person may acquire 





the disease as readily as, or more readily than, in a large cil, 
—I am, ete. 
Liverpool, May arst, Ronatp Ross, D.P.H., M.B.08. 





MEDICAL ETHICS AND THE ANNUAL MEETING, 

Sir,—At the spring meeting of the North of 
Branch of the British Medical Association, held at South 
Shields on April 16th, it was unanimously resolved to petition 
the Council of the Association to set apart one day att 
annual meeting at Ipswich for the discussion of medical ethics 
and medico-political subjects. I hope that other Branches 
will _— steps to support this and make a similar request.— 
am, etc., 

Durham, May arst. EDWARD JEPSON. 


A sem of 8,0co lire has been set aside in the Italian Budget 
towards the expenses of the International Physiological’ 











gress which is to be held in Turin in 1901. 
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OBITUARY. 


We greatly regret to have to announce the death from en- 
teric fever of Captain Witt14mM FLemine Hopkins, B.A.,M.B., 
8S., who was born at Maryborough, Victoria, Australia, on 
October 15th, 1864. He was ‘a son of the manse,” his father 
being the Congregational minister in that town. His early 
education was received at the Gleneig Grammar School and 
at the St. Peter’s Public School, South Australia. After 
taking the arts course in the Adelaide University, which he 
entered as university scholar, he graduated Bachelor of Arts 
in 1884. He was equally successful as student and athlete; 
he won both the John Howard Scholarship in English litera- 
tureand many medals in rowing contests. For three years 
he acted as Senior Classical Master in one of the large schools 
in Victoria, and then commenced the study of medicine in 
the University of Melbourne. He took the degrees of Bachelor 
of Medicine and Bachelor in Surgery at taat University in 
1891. Almost immediately thereafter he was appointed 
Medical Officer to the Stawell Hospital, which post he held 
up to the time of his death. In his official work he was sym- 
pathetic and energetic, and the institution has lost a valued 
oficer. While at Melbourne he served a year in the 
now extinct University Company of Militia, as Surgeon- 
Captain, and after settling in Stawell he became an enthusi- 
astic volunteer, being made Surgeon-Captain to the A 
Company Rangers in May, 1892. In due course he was 
accepted for service in South Africa. He won for himself at 
the front an honeurable name. Lieutenant Staughton, refer- 
ting to the desperate fight at Rensburg, wrote : ‘‘ Dr. Hopkins 
was in the thick of it the whole time, dressing the wounded. 
Under very heavy fire he carried out a lot of poor fellows 
on his own horse, and if any man should get a V.C. it is 
he.” After having worked under small shell fire, under 
sniper’s fire, under rifle fire from large bodies of men in a 
big engagement, and close to large shell fire, Captain Hopkins 
contracted enteric fever, and the attack proved fatal. It has 
been said of him that he was lovable as well as brave. He 
‘remains a fine type of a heroic non-combatant, of whom 
Australia and the whole Empire may be proud. 





CapraIn Henry EsmMonvE Dowss, of the Royal Army Medical 
Corps, second son of the late Henry James Dowse, Esq., of 
H.M. Dockyard, Portsmouth, and grandson of the late Richard 
Dowse, M.D., Inspector-General of Hospitals, died at Bloem- 
fontein on May 5th of remittent fever at the age of 32. He 
received his professional education at Westminster Hospital, 
was admitted L.R.C.P.Lond. and M.R.C.S.Eng. in 1889, and 
on January 31st, 1891, was appointed a Captain in the Army 
Medical Corps. In 1895 he served with the Chitral Relief 
sade Sir Robert Low, for which he received the medal 

agp. 


WE regret to have to record the death of Mr. WALTER 
Cece, M.R.C.S., J.P., which occurred at Boston on April 
16th last from bronchitis, He was born at Keighley in York- 
shire on October soth, 1822, and was the son of a Wesleyan 
minister. He was educated at Woodhouse Grove School and 
bl Wesley College, Sheffield. The earlier part of his medical 

ining was obtained at the University of Edinburgh, and 

e ~ es part at Guy’s Hospital, where he won the Queen’s 
uROL other important prizes. He took the diploma of 
— in 1843, and that of L.S.A. in 1844. In 1845 he com- 
titinne practice in Boston. He was not only a popular prac- 
— but also an energetic participator in the affairs of 
on “y In 1854 he founded the Boston Guardian. On the 
pee reak of war in the Crimea he volunteered asa surgeon, 
pte attached to the 2nd Battalion Rifle Brigade. At the 

e . he acted as war correspondent for the Idlustrated 
poe ye _ In 1862 he became Coroner for the borough 
ona 5 ict, and he discharged the duties of the post skilfally 
counetlige wngtically for thirty-eight years. He was a town 
and in 368 Boston for many years; he was also alderman, 

~ Con 8 he was elected Mayor. He had been placed on 
vone Fane of the Peace for the borough in the previous 
arban a it 73 he was elected Medical Officer of Health for the 
hi nd rural districts and for the port sanitary authorities, 


were cremated at Woking, and his ashes were brought back 
to Boston for burial. Few men in the town were so well 
known or so highly respected. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 
THE UNDERMANNING OF THE ARMY MEDICAL 




















SERVICE. 
THE apr distribution of Army Medical officers is shown 
in the monthly Army List for May: 
Distribution in the May Army List. 
gt| 3 
é ad & bod 
S5 | o@8 @ Remarks: 
Ranks. I ee £23/| & © | Seconded. 
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Surgeon-Generals ., 5 I _ ro | _- 
Colonels... se. ww 7 9 Ir ~ 27 3 
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Majors ... eco coo] 2333 19 166 2 382 | 4 
Captains... eee eco] =a 78 — 185 | 6 
Lieutenants .. .«. I Ior 35 a 137 4 
Total... so ceo} 64 412 373 2 85x | 20 




















The total establishment (851) is one less than the April list, 
from Lieutenant Irvine having been killed in action at Bloem- 
fontein Waterworks. The Home list (64) shows an increase of 
1 executive officer; the South African list (412) is exactly the 
same, for the death of the above-named officer is balanced by 
the addition of a captain (78). 

Sir Redvers Buller, therefore, did not get the 50 additional 
medical officers he was said to have asked for. The very suffi- 
cient reason no doubt was that there were none to send him. 

The list at other foreign stations (373) is unaltered; but the 
unposted has sunk to 2, officers presumably on sick leave, a 
marvellously small number in such a large total list. 

It will be noticed that the rank of Lieutenant-Colonel has 
increased by 36, moved up from the rank of Major, by auto- 
matic promotion on completion of 20 years’ service. 

The number seconded shows an increase of 1. 

The numoper of retired medical officers employed is 123, and 
of retired quartermasters. R.A.M.C., 16, 


ROYAL NAVY MEDICAL SERVICE, 

THE promotion of Staff-Surgeon Beadnell, R.N., for his dis- 
tinguished services with the Naval Brigade of the Powerful 
in Lord Methuen’s advance to the Modder River is as unpre- 
cedented as it is deserved. He was present at the action of 
Modder River, which he described in our columns, proceeded 
with Lord Roberts’s force to Bloemfontein, and was mentioned 
in despatches for services under fire with the Canadians at 
Paardeberg. Not only has this young and distinguished 
naval medical officer so admirably performed his duty in the 
service of his ‘country, but his professional zeal led bim to 
aid the combatants in the Philippine war when on leave from 
the Powerful at Manila, a labour not without risk, as a com- 
panion was shot beside him ere he withdrew from the action. 
The precedent now established will furnish an incentive to 
zeal to his brother officers of all seniorities. 


Surgeon JAMES G. FOWLER, wbo joined the Powerful in March, 1898. i¢ 
noted for early promotion. He was at Ladysmith withthe Naval Brigade- 
during the siege of that place. 


ROYAL ARMY MEDICAL CORPS. 

SURGEON-CAPTAIN ROBERT POLLOK, 3rd Volunteer Battalion the High 

land Light Infautry, is granted the temporary rank of Captain wailst 

serving in South Africa, May roth. 

Sergeant-Major FREDERICK CROOKES is appointed Quartermaster, with 

= — rank of Lieutenant, to complete the establishmsnt, 
ay 23rd. 

Major PERRY MarsH is reported as lying dar gerously ill at Deelfoatein 

from enteric fever. 

The following are among those reported from South Africa as having 

been discharged from hospital to duty: Majors FRANKLIN and 1RVIN 

Captains PHILLIPS and HODGENS, Lieutenants SHUTE and MERRY, all 0 

the R.A.M.C. ; Civil Surgeons WALKER, ADAMS, HIBBERT, and CHOWDER, 

of the Base Depot Staff; and Civil Surgeon MCRAE. 

to the end Life Guards, died of 





Captain RUPERT FAWSSETT, attache 





which pest he continued to hold until 1895. His remains 


dysentery at Bloemfontein on May 7th, aged3:. He was gazetted Lieu- 
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tenant, July 29th, 1895, and_ Captain three years thereafter. He was 
attached to the 2nd Life Guards in September, 1897, and accompanied the 
detachment of that regiment sent to South Africa in November last. 





INDIAN MEDICAL SERVICE. : : 

LIEUTENANT-COLONEL C. H. JOUBERT. M.B., Bengal Establishment, is 

romoted to be Colonel from March 2oth. He joined the department as 
Resistant . March 30th, 1872, and was made Brigade-Surgeon- 
Lieutenant-Colonel, October xst, 1896. ; 

Surgeon-General CHARLES E. MCVITTIE, Honorary Physician to the 
Queen, Madras Establishment, has retired from the service from April 
1st. He was appointed Assistant Surgeon, March 31st _ 1866, and became 
Surgeon-Major-General, April 1st, 1895. He was in the Afghan war in 
1879-80 (medal), and in the Burmese campaign in 1886-88, for which he was 
mentioned in despatches and received the Frontier medal with two 
clasps. Heis in receipt of areward for distinguished service, granted 
aie in = 1894, and was appointed Honorary Physician to the Queen in 

arch, 1898. i ’ 

Colonel JAMES C. G. CARMICHAEL, M.D., Bengal Establishment, retires 
from the service from May2nd. He joined as Assistant Surgeon, April 
18t, 1868, and became Surgeon-Colonel, March 2oth, 1895. He served with 
the Mahsood Wuzeeree expedition in 1881; in the Egyptian war of 1882, 
being present at the Sattle of Tel-el-Kebir (medal with claspand Khedive’s 
star); with the Burmese expedition in 1886-87 (mentioned in despatches, 
medal with clasp); and in the campaign on the North-West Frontier of 
India in 1897-98 with the Malakand Field Force and Buner Field Force as 
Principal Medica) Officer, including the capture of the Tanga Pass (twice 
mentioned in despatches, medal with clasp). 

Lieutenant-Colonel RicHARD N. STOKER, Bengal Establishment, has 
also retired, from April 2nd. He was made Assistant Surgeon, September 


30th, 1874, and Surgeon-Lieutenant-Colonel twenty years later. He was 
7 — war in 1879, and with the Sikkim expedition in 1888 (medal 
with clasp). 


Deputy. Surgeon-General WILLIAM CENTER, M.B., Bengal Establish- 
ment, died at Ealing on May 16th. He was appointed Assistant-Surgeon, 
October 2nd, 1865; became Brigade-Surgeon, April roth, 1889; and was 
nted the rank of Cieutenané-Colonel, October znd, 1585. He retired 
om the service, April 2nd, 1893. From 1871 he served in the Punjab as 
Chemical Examiner and Professor in the Lahore Medical School. In 1882 
he was Statistical Officer in the Sanitary Department of the Government 
of India, and afterwards received the appointment of Civil Surgeon, 
Lahore, and Superintendent of the Lunatic Asylum. From 1888 until his 
retirement he held one of the chairs at Lahore Medical College, 
Captain A. W. T. Burst, M.B., Bengal Establishment, on being relieved 
at Jhelum, is transferred to Amritsar, and has assumed charge of the 
civil medical duties of that district, 


THE VOLUNTEERS, 
THE under-mentioned officers are borne as supernumerary whilst serving 
with the R.A.M.C. in South Africa, dated May 23rd : Surgeon-Captain F. 
W, GRANT, M. D., 18t Banff Artillery ; Surgeon-Captaiu S, LINTON, M.B., 1st 
Fifeshire Artillery; Surgeon-Lieutenant W. M. TayLor, M.B., 1st Mid- 
lothian Artillery. : 

Supernuwerary Surgeon-Lieutenant-Colonel A. GRACE, Gloucestershire 
Yeomanry (Royal Gloucestershire Hussars), resigns his commission, re- 
taining his rank and uniform, May 23rd. 

Surgeon-Captain T, M, Dawson, 1st Lancashire Artillery, is promoted to 
be Surgeon-Major, May 23rd. 

Mr. THEODORE R. W. ARMOUR, M.B., is appointed Surgeon-Lieutenant in 
the 1st Cheshire Engineers, May 23rd. : ; 7 

Surgeon-Lieutenant T. STH, 1st Devonshire and Somersetshire Engi- 
neers, resigns his commission, May 23rd. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated May o3rd: G. A. HAWKINS-AMBLER, 18t Lancashire Engi- 
neers; A. P. SWANSON, 2nd Volunteer Battalion the Royal Welsh Fusiliers; 
H, STEDMAN, M.D., 1st Volunteer Battalion the Northamptonshire Regi- 
ment; J. N. MARSHALL, M.D., 1s¢ (Reafrewshire) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders). 

Su eon-Lieutenant-Colonel P Davipson, sth Volunteer Battalion 
the Cheshire Regiment, resigns his commission, May 23rd; he retains his 
rank and uniform. 

Su eon-Lieutenant JAMES DUNBAR BRUNTON, 2nd Volunteer Battalion 
the East Surrey Regiment, resigns his commission, and is appointed 
Second Lieutenant (supernumerary), May 23rd. 

Mr. THOMAS J. MATTHEWS, M D., is appointed Surgeon-Lieutenant in the 
3rd (Cumberland) Volunteer Battalion the Border Regiment, May 23rd. 





WOMEN NURSES IN AMERICAN ARMY HOSPITALS. 
On “April 24th the United States Senate Committee on Military Affairs, by 
a vote of 6 to 5, ordered an adverse report on the Bill providing for the 
employment of women nurses in military hospitals of the army. 





SALISBURY PLAIN CAMP. 
Masor J. E. V. Foss is Senior Medical Officer at Salisbury Plain. A staff 
of officers, non-commissioned officers, and men are also to leave Alder- 
shot shortly for the Plain to do duty with the stationary hospitals that 
are being supplied for the use of the troops there. 





_ SURGEON-GENERATS. 

A CORRESPONDENT points out that in the large Army List surgeon- 

enerals’ names appear after major-gener?]s’, but not in the monthly 
ists,as they ought. The same correspondent considers that the new 
forage cap for surgeon-generals is unsatisfactory ; its gold badge much 
resembles that of an army schoolmaster. Why not, he asks, make it 
similar to that fora general officer? There could be no confusion, for 
the latter has a red band and the surgron-general a black band in his 
cap. The new facings for the R 4,M.C, are, he adds, practically the 
same as those for the veterinary officer. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, isofe 
a 
weal PROPRIETARY MEDICINES.’ Bs err 
AT Lambeth Police Court on May 7th, before Mr. i 
Baldwin, who carried on the business ofa herbalist P Byes, em for, bu 
ham, was summoned by the Inland Revenue for Selling medicing Pee. sponde 
to stamp duty unstamped. We learn from the report in the lee lat of his 
that counsel who appeared in support of the summons stated that ee hardly 
law was that any medicine which was held out either by the label or thy ¢ 
public notice or advertisement as a specific beneficial to the 1g seem 
disease or ailment, required a stamp. Evidence was given of theme a 4° sd 
chaseat the defendant’s shop of a bottle of mixture for a MB offices 
plaint. This had been advertised by a card exiibited in theshae and on 
dow. The defendant, who appeared in answer to the summon ro 
that the bottle did not require a — as the mixture, which bade R 
on the market for years, was not claimed as a proprietary p THE 
The bottle had been submitted, with many others, to the authorities 4.8: stat 
Somerset House some years ago, and they were satisfied that a dead. 
not required. He also said that if Somerset House had said that the ™ measles 
was liable to stamp duty a stamp would have been affixed. . Dennis il, Be 
in reply, said that the label had to be considered in connection wingy | Mh 
notice in the window. Mr. Hopkins came to the conclusion that the d. - 
fendant had acted bond fide in the matter, and imposed a nominal penally ~ 
of 208, c 
to 
PROCEEDINGS UNDER THE LUNACY ACT, trar bee 
THE Western Mercury of May roth contains the account of an action those m 
Dr. Arthur William Llewellyn Jones, of Paignton, by the Commi tration « 
in Lunacy, for having a person of unsound mind under his paid 
an unlicensed house. It was not suggested by the prosecution ri 
house was in any way improperly conducted, or that tne patients ink 
who were suffering from simple nervousness or depression, were notlp MEMBE 
ing excellently treated. but that, in the opinion of an expert who ms called i 
authorised to visit the house in March last, two of the patients wer. summon 
yond the border line separating actual insanity from slighter mentaliiy this is tl 
turbance. It seemed that the patient in question had comeunderty §  °s’49 
care of Dr. Jones two years previously, when a certificate of mental. medical 
soundness was refused by a justice of the peace. When the expert refer seen the 
to visited the house the patient had, in his opinion, ceased to bea bong decide 
land case, and Dr. Jones’s technical offence consisted in the factthutle | © 
had neglected to have the patient re-examined, and had thus remsing medical | 
in ignorance of her changed mental state. Had he beenawaredity # circumst 
would, of course, have had her sent to an institution. The Beh § of verbal 
ordered payment of £10 10s. by Dr. Jones towards the costs of the 
and two other cases were withdrawn on his paying the court fees, 

&G.—The 
=" PROSECUTION BY THE GENERAL MEDICAL COUNCIL J janorn 
WE learn from a report in the Surrey Advertiser that on May oth, aie to 1 
Albert'Palmer was summoned beforethe Guildford Borough Bench ater boi 
he “did take and use the name anda title of dentist, and also the titles, ait 
tions, and descriptions following, implying that he was a person 

ualified to practise dentistry, namely, surgeon dentist and and EB—The 
den ta] surgeon, not being registered under the Dentists Act of 1879, andak dent 
being a qualiticd medical practitioner on April arst.” The ¢ news 
pleaded guilty. a that the 
Mr. Dunlop Hill said he appeared in support of the summons,wilh 8 toi, ins 
had been instituted by the General Medical Council. As the blame. 1] 
charges put forward by the defendant in his advertisements was very prevent t 
the persons most affected by this class of offence were working prolessio 
The proceedings were taken urder Section 111 of the Dentists Actal 
under which the defendant was liable to a fine not exceeding fo 
taken the name and title of E. J. Smith, of 7, Market Street, inte ‘nn 
borough, who had for years carried on the practice of a dentistabie 1, 7 
premises, but he died in June of last year, and the place had been if § matter of 
going by the defendant ever since. award Je ar. 
In the Dentists’ Reqister for 1809 appeared the name of E eer 3 
Smith, dentist, of 7, Market Street, but in this year’s Register the ee. 
not appear. In neither year did the name of the defendant a oe 
Albert Henry Booker, canvasser, stated that in November lass 4 The be 
defendant gave him an order for the renewal of the adverti ish differ i 
J. Smith,” appearing in Lasham’s Directory, and defendant a 1 
instructions to add the words “surgeon dentist,” which did nts <= 
in the previous advertisement. 
Mr. R. B. Wells, who appeared for the defence, stated that bg U 
had for the last r5 years been the manager of Mr. Smith, at 7, itl 
Street. He stated that, as a matter of fact, his clieut really opel 
Mr. Smith in the first instance, and carried it on as manager -—_ ber : 
time of his death. It was therefore evident that he had so a: University 
knowledge. On Mr. Smith’s death the business was continu Univers 
several of the advertisements which had previously 4 pert study away 
altered, but some had not been altered. Palmer therefore Pharmacol 
self obliged to plead guilty to the charge. For the future he wo quitse of le 
in his power to see that no such advertisements appeared. Long Vi 
The Bench imposed a penalty of £5, and 158. 6d. eosts. 
T Licences - 
CLUB APPOINTMENTS. tae a 
Dovntrvt asks for advice under the following circumstances ‘a iid Fellow: 
A, is selling his practice, and introducing a successes, - — ed i 
isincluded a club, the headquarters of which are situa neni centi 
of seven miles from the village where he resides. Many0 Gmionn, r 
of the club are desirous of having as their surgeon B, 1 ibe “ the a Sei 
four miles away. Would it be contrary to the usages 0 ada: - 
’ 


for B. to apply for the vacant post ? ots wnt 

*,* It would be contrary to the custom of the profession se taba 
for the post, but if on the vacancy occurring, the club deci saab 
general election, there is nothing to prevent B. from becoming 
date, 
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—— 
ICATES AND FRIENDLY SOCIETIES. 


DEATH CERTIFI! 1 officer of a union infirmary, writes that 

j.H. B., the resident me friendly societies to furnish particulars as to 
‘pe is often ra h of patients dying in his institution, such patients 

insured in the said societies. He states that either no fee 

ha Mominal one such as half a crown. Would he be justified 

is offered 4 . give any report unless the societies paid a minimum fee 


in 
o, gong a no doubt that reports of this kind ought to be paid 
" eg not so easy to fix the scale of payment. If our corre- 
, ode institution is a Poor-law infirmary it is not likely that many 
sige ents would be heavily insured. If the amount assured is 
a. _— than burial money, a fee of half a guinea would certainly 
excessive to the public. Where, however, the amount assured is 
7” ore, at least half a guinea should be paid. Many insurance 
Se ee half a guinea for reports where the sum assured is over £50, 


snd one guinea where the sum exceeds £100. 


OF DEATH AND MEDICAL CERTIFICATES, 
THE REGIST RA Tr called to see a child, and on arrival found it to be 
1& The parents informed him that it had recently suffered from 
Jes, but, as our correspondent had never attended the child during 
Log eclined to give a certificate stating the cause of death. The 
= tg were informed by the registrar that the doctor should have 
Pnified the cause, and that he had received certificates where no doctor 
had attended during life. ; pee 
** Weare of opinion that our correspondent did quite right to decline 
to certify in the case mentioned ; and we feel sure that, had the regis- 
trar been. resident in England instead of Scotland, such certificates as 


those mentioned would have been referred to the coroner before regis- 
tration of the death. 








THE CORONER AND MEDICAL WITNESSES. | 
A MEMBER writes to complain that in_a recent case in which he was 


0 see the deceased immediately after death the coroner 
ailed in the police surgeon to give po Pen and he inquires if 
this is the usual course. 5 : 

**Agarule the coroner usually summonses as medical witness the 
medical practitioner who last attended the deceased or who may have 
seen the body first after death, but it is in the discretion of the coroner 


todecideto whom he may send the post-mortem order and summons to give 
medical evidence. We would advise our correspondent, should similar 
circumstances occur, to forward a report direct to the coroner instead 


ofverbal intimation to the local police. 


THE PROHIBITION OF TOUTING. 

&¢.—The touting forbidden by the General Medical Council which our 
correspondent read of in a speech by Dr. Glover at the Conference on 
Medical Organisation at Manchester can be seen from the context to 
refer to medical aid societies, and has so far not been extended to any 
ather bodies or persons. 


THE COMMENTS OF THE PRESS. 

£B—The information conveyed in the paragraphs to which our corre- 

mdent draws our attention is obviously ol interest to the readers of 

newspapers in which they appear; and as there is nothing to show 
that the medical practitioners in question had anything to do with 
their insertion, ,we should be very unwilling to suggest that they are to 
blame. It is obviously out of the power of the medical profession to 
prevent the insertion in newspapers of matters relating to the medical 
Poiession which are deemed to be of interest to newspaper readers. 











DOCTORS’ SIGNS. . ; 

NKE—1, The use of a lamp with red or otherwise coloured glass isa 
oftaste. 2 When a house is situated as described. there can be 
noactual impropriety in putting a plate at the corner of the thorough- 
lare. 3. Ibis quite allowable to arrange with a chemist todo all dis- 
pesing, provided that the doctor pays the chemist, but to share any 
profit with the chemist or to receive commission from him is wrong. 
4 The best means of ascertaining the usual fees would be from those 
in practice, but in all probability the fees to be charged do not 

differ from those obtainable elsewhere. 


UNIVERSITIES AND COLLEGES, 


Uhiverai UNIVERSITY OF CAMBRIDGE. 
t cael of Sydney.—The Special Board for Medicine have recognised 
é University o Sydney as a medical school for the purposes of medical 
away from Cambridge. 
puacology and Therapeutics.—Professor Bradbury announces a special 
on lectures and demonstrations on this subject to be given during 
ng Vacation, beginning on July 6th. 











ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
mee and Diplomas.—At a stated business maons of the President 
ows held on Friday, May 11th, 1900, the President admitted as a 
8a Licentint edicine, H. M. Eustace, M.D., B.Ch., B.A.O.Univ.Dub., and 
letter was € in Midwifery, F, P. Vieyra, L.R.C.P.Lond., M.R.C,.S.Eng. A 
Gaon read from the Secretary of the Committee of Management of the 


t Scheme with the Royal College of Surgeons in Ireland, informing - 


College that P. C. Walker, M.D.Univ.Dub: 
’ + D. -Dub.; G. Q. Lennane, L.R.C.P. 
aud; and J.C, M‘Walter, LR.CS.L., L.A.H., Rey Bes the examina. 








eS 


tion for the Diploma in Public Health. John Brown, L.R.C.P.I., 1863, was 
pone admission to the Membership. The President admitted W. J. 

nglim, R. A. Campbell, B. McM. Coffey, J. E. Hannigan, D. L. a 
P. J. McGinn, J. H. O’Connell, J. F. Smyth, E. R. Townsend, and H. G. 
Westropp to the Licences in Medicine and Midwifery. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AT an ee a Comitia of the Fellows held on Thursday, May r7th, 
the President, Dr. W. S. Church, in the chair. 


ADMISSION OF FELLOWS. 
The following Members, nominated by the Council and elected at the 
receding Comitia, were admitted to the Fellowship : Clement Dukes, 
-D.Lond.; Robert Bridges, M.B.Oxford; Seymour Taylor; M.D.Aberd.; 
Amand _ Routh, M.D.Lend.; Charles M. Handfield-Jones, M.D.Lond.; 
Richard Thomas Williamson, M.D.Lond.; Leonard George Guthrie, 
M.D.Oxford; Frederick Foord Caiger, M.D.Lond.; Herbert Morle 
ae Henry Albert Caley, M.D.Lond.; Henry Head. 





INTERNATIONAL CONGRESS OF HYGIENE. 

A communication was received from the President of the tenth Inter- 
national Congress on Hygiene and Demography, to be held in Paris from 
August roth to r7th next, inviting the College to send a representative. 
Upon the nomination of the President, Dr. W. H. Corfield was appointed 
as the representative of the College. 


CONJOINT BUSINESS. 

A letter from the Secretary of the Royal College of Surgeons was read 
reporting the proceedings of the Council of that body of date May roth. 
A report dated May 7th from the Committee of Management was 
received and adopted. The Committee recommend that the following 
institutions, all of which have been visited bya member of the Com- 
mittee and reported on as fulfilling entirely the requirements of the 
Board, be added to the list of institutions recognised Dy the Examining 
Board in England: (1) Berkhamsted—Berkhamsted School ; (2) Blackburn 
—Stonyhurst College; (3) Bolton—Central Higher Grade Board School ; 
(4) London—Merchant Taylors’ School. The Committee of Management 
also recommend that the University of Manitoba be added to the list of 
recognised universities at which candidates may complete the cur- 
riculum of professional study for the examinations of the Board, and 
whose graduates may be exempted from the First and Second Examina- 
tions of the Board. 

= AMENDMENT OF By-LAws. . 

Upon the motion of the Registrar. seconded by the Senior Censor, By- 
laws CXVB and XXIXB, for the election of representatives of the Co e 
in the Senate of the University of London, were read and enacted for the 
second time, by-laws XIII and XXVIII were also amended and re-enacted 
or the first time. 


ROYAL COLUEGE OF SURGEONS IN IRELAND. 


Dental Examination.—The following —- having ‘passed the neces- 
sary examination, have been admitted Licentiates in Dental Surgery of 


the College : A. L. Harrison, T. A. Rae, G. M. Sterling, and W. Wood. 








UNIVERSITY OF BRUSSELS. 


M.D. Degree.—The following practioners satisfied the examiners at the 
examination in May, and obtained the above degree, namely: K. de R. 
Bell, Miss Cotineau, G. Stead, Mrs. C. Hawkes, Miss Chase, R. C. McCleod, 
D. W. L. Soutter. There were seven candidates. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. ’ 
THE following gentlemen, having passed the requisite examinations, 
were, at a meeting of the College held on May 16th, elected ordinary 
Fellows: A. Campbell, M.R.C.S.Eng., L.R.C.P.Lond.; W. H. Hunter, M.B. 
C.M.; J. B. Jamieson, M.B.. C.M.; J. W. Leech, M.B., Ch.B., M.D, ; and 
Cc. A. Owen, M.R.C.S.Eng., L.R.C.P.Lond. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, MAy, 1900.—The following candidates passed in :-— ; 
Surgery.—W.P. Allen, Birmingham and London Hospital; R. H. Birt- 
well, London Hospital; H. Greenwood, London Hospital; J. E. 
Howroyd (Section II), Leeds; C. Johnson (Section II), Durham and 
London Hospital; J. Jones, Edinburgh and London Hospital; 
J. H. Kellgren (Section I), Cambridge and St. George’s Hospital. 
Medicine.—W. Archer, Leeds: A. St. J. Bateman (Section IJ), King’s 
College 1D Wests R. A. Birtwell, London Hospital : R. Brookes 
(Section II), Westminster Hospital ; T. Burdekin, University College 
Hospital; P. J. Fitzgerald, Dublin; J. E. Howroyd (Section IJ), 
Leeds ; F. S. Leech (Sections I and II), University Co lege Hospital ; 
C. A. C. Salmon, Guy’s Hospital; C. V. Smith, University College 
Hospital; S.Southam, Westminster Hospital; T. R. Wilshaw (Sec- 
tion I), Birmingham. d : 
Forensic Medicine.—W. Archer, Leeds ; R. H. Birtwell, London Hospital ; 
M. A. Curry, Bombay ; F. S. Leech, University College Hospital ; C. 
A. C, Salmon, Guy’s Hospital; C. V. Smith, University College Hos- 
pital; 8. Southam, Westminster Hospital. 
Midwifery.—R. H. Birtwell, London Hospital; M. A. Curry, Bombay ; 
E. N. de V. Dawson, St. Thomas’s Hospital ; P. J. Fitzgerald, Dublin ; 
W. P. A. Hardwicke, Durham; F. A. Hort, Middlesex Hospital; J. 
Hunter, Toronto and Westminster Hospital ; R. A. Jones, St. Mary’s 
Hospital; J. H. Kellgren, Cambridge and St. George’s Hospital; S. 
Southam, Westminster Hospital. 
The diploma of the Society was granted to W. P. Allen, R. H. Birtwell, 
R. Brookes, H. Greenwood, J. E. Howroyd, J. Jones, F. 8. Leech, C. A. C. 
Salmon, and 8S. Southam. 


Ir is stated in the American journals that Professor Edwin 
Klebs has resigned the teaching appointments which he has 
held from some years in Chicago, and intends to return to 
Germany. 
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the thirty-three large English towns. Among these Scotch 
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death-rates ranged from 13.2 in Leith and 15.1 in Abe: the ’ 
P U B L I C H EALTH Paisley and 30.4 in Perth. The zymotic death-rate in these towns’ %46in f= 
AND 2.8 per 1,000, the highest rates being recorded in Glasgow Green Veraged 
Perth. The 290 deaths registered in Glasgow included 1 from eo aud snerens 
POOR-LAW MEDICAL SERVICES. | ro from measles, 5 from scarlet fever, 4 from diphtheria, 23 from whog > spd 
cough, 2 from “‘ fever,” and 10 from diarrhoea. Five fatal cases of 8 Zorrecte 
| and 2 of diphtheria were recorded in Edinburgh ; 3 of measles in Measles ‘Gisease 
HEALTH OF ENGLISH TOWNS. | and 4 of whooping-cough in Aberdeen. Dundee, gouthwe 
In thirty-three gi fre largest nt core, Sateen Londen. apes 5 eumber 
births and 4,043 deaths were registered during the week ending Saturda: the en 
last, May roth’ The annual sate of estan’ ba these towns, which ha ZYMOTIC MORTALITY IN LONDON, ead of | 
decline mM 23.0 tO 17.8 per 1,000 in the six preceding weeks, rose [SPECIALLY REPORTED FOR THE BRITISH MEDICAL JouRNaL)] - daring | 
again last week to 13.2. The rates in the several towns ranged from | ye accompanying diagram shows the prevalence of the rine! quarters 
10.3 in Croydon, 1o.5 in Cardiff, 11.9 in Swansea, and 12.1 in Burnley, to 23.3 diseases in London Saker the first or winter princ Zymotig Whoop’ 
in Sunderland, 24.6 — are d, 25. LY eng. hy Nee ge ng Tar bane The fluctuations of each disease and its fatal prevaledes ‘ae cea ae 
n the -tWo provinci owns the mean death-ra 19.4 1,000. j j j : : 
= excesded -A .E ee pate recorded in London, which was py ol yemeny ete Fang in the corresponding periods of recent years, can thus be aanber 
e zymotic death-rate in the -three towns averaged 1.9 per 1,000; : ae 2i-pos : 
in London this death-rate was om to 1.8 per 1,000, while it averaged Laren al Pres Meron suber In the Se London in Clerke 
2.0 in the thirty-two provincial towns, among which the highest zymotic the ten preceding years being 8; 29 small-pox patients os ng Periods of | Bermond 
death-rates were 2.7 in Bristoi and in Blackburn, 2.8 in Manchester, 3.310 | the Metropolitan Asylums Hospitals during the quarter ted into Fever. 
Sheffield, 3.4 in Oldham, and in 3.7 in Leeds. Measles caused a death-rate | j,,ined under treatment at the end of March last, » 20d 3m § andsimp 
of1.4 in Bristol, in Derby, and in Oldham, 1.5 in Huddersfield, 1.6 in Measles.—The deaths referred to measles, which had ‘ff to these 
Leeds, 1.8 in Sunderland, and 2.0in Plymouth ; scarlet fever of 1.0in Derby; | gach of the two preceding quarters, rose to 602 durin by Gathres 
whooping-cough of 1.0 in West Ham, and 1.4 in Norwich, in Liverpool, and -months ending March last, but were 76 below the corr g e ending 
in Oldham ; and “fever” of 1.7 in Wolverhampton. The 69 deaths from |" ,iong the various sanitary areas of the metropolis meas nme - Jo death 
diphtheria in the thirty-chree towns included 22 in London, oin Leicester, | the highest proportional ‘fatality in Hammersmith, Ful Showed act : 
in Leeds, and 8in Sheffield. One fatal case of small-pox was registered | Newington, St. Olave Southwark, and Rotherhithe.” ham, Chelsea os On 
last week in Oldham, but not one in any other of the thirty-three large | “scarlet Fever.—The fatal cases of this disease, which had iner Htropot 
towns ; and only 3 small-pox patients were under treatment on Saturday | ¢,'t,,,, in the three preceding quarters, declined again toe ned from apie) 
last, May roth, in the Metropolitan Asylums Hospitals. The number of | {ree months under notice, and were as ’many as pn ah ihe eee Or 
scarlet fever patients in these hospitals and in the London Fever Hos- | 2 y¢ra¢e number in the corresponding periods of the ten preceding year cuter a 
pital, which had been 1,660 and z,603 at the end of the two precedin Among the various sanitary areas this disease was propeet — 
weeks, had risen to 1,733 on Saturday last ; 22x new cases were admitted | jatal'in stoke Newington, Hackney, Clerkenwell, Shore itch, Limehouse Ge three 
during the week, against 170, 176, and 203 in the three preceding weeks. St. George Southwark, and Woolwich. The number of scarlet fer 0 
ee eee patients in the Metropolitan Asylums Hospitals, which had been 2,836 and in Puna 
HEALTH OF SCOTCH TOWNS. 2,797 at the end of the two preceding quarters, had further fallen’to 14 § Lewisham 
DvuRING the week ending Saturday last, May 19th, 990 births and €02 | at the end of March last. The number of new cases admitted into the § {nconcl 
deaths were registered in eight of the principal Scotch towns. The | hospitals, which had risen from 2,880 to 4,orr in the four preceding  § cipal zym¢ 
annual rate of mortality in these towns, which had been 21.7, 20.5, and 17.7 | quarters, declined again to 2,160 during the quarter ending deptembe this year wi 
per 1,0co in the three preceding weeks, rose again to 19.5 last week, | last. i : / correspon 
and was 1.3 per 1,000 above the mean rate during the same period in Diphtheria.—The deaths referred to diphtheria in London, which had og 
DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1900, asta 
Take, Bett 
SMALL POX. MEASLES. SCARLET FEVER.| DIPHTHERIA. |WHOOPING COUGH FEVER. DIARRHEA, 
Jan. |Fes.|MarRJJan. | FEB.|MAR.] JAN. | FEB.IMARJ JAN. |FeB./MAR.| JAN. |PEB. MAR. J JAN. |FEB./MAR| JAN. |FEBIMAR, 
Feoee sess seen Scenes see sees Gases sees sone oes oo Soege Sees eee Seen oe tH = 
1s FEE =e oa Sees cosas aes: =a cot + ase = rt r A case of i 
seuns pees ease toes saveen cca ee oa eee eo es age Swans SEES Bee Ee | Nigsteral 
FEROS Sm BPR: 4 A cp Sele Os ee ee ee ee ee a TT [ “8 bide dt 4 M 4 } 
See Sees SeaeeSseSesse ce ==. r oe areport in 
——— ee A AS it 1 : tot tH sd 5 isp 
SRSE Ss ORK w wee a a ' EH . Maple 
eee aes eee Se tA cy PS tt A + i + eee 4 _— 
| SR ee rt Ta het et tT mace nome wifery « 
SaS GS S86 SSe8 FRSEs SSeS See eee Ss ssessyesees i. re +e Ht tach existix 
= Se ws BE ae | a0e PE ER SD ES ae Va aS 15 OH t ‘as oe Oa a a fotot attendance ; 
6 cT Tt Tritt et rT Sacer | OS Kl oot 2 ea 3 a ae the workhot 
ae ea a ies i Tt 1 ee Je Be 5 ce ee + 4p} I coe — < t T a a ee : let Dr. Maple: 
rt iy i © t re oe fot 4 t ws charged 
ssp on mes Soe oe ttt; + a eae mi oot $1 FB tho conduc 
et po =s28 . | 2 Oe eee Seen 6 Sees eee ee: Cet petty a : - eaploy of } 
See oo Hoy ms a : 2 fp =o co t Ki geetans of 
SESS Sons Saas ot cass! tas on seees sees seed Cees seeases spaces cose = seesecess eee tt he as 
_—s SD BS SE OE GE OSE, RE SSR SRM Sees oe SS ia Se en a ans ooo ses i an oo eens | The conten 
45 po TTT ame if Oe ie wae 18 o a cS a a I ee t at wee fe + 1-H Was I 
sean sees aoe a th f foe aeesaee HAN if tt a £ +H SA + +h Bag = Li fe : tine of the 
etree thee t4 i 4-4- $+ ¢--+-—- ft — 3 + - Ps (uke sen - T Bt : we mS TT H 1 TT. 
Tt Cott = errr may 8 } ft HE Mr, Holdin 
22 oe ror } oe) 2 oe 2 se Ht ki 
M Secea secs snes cone tf soacras ssacaseeccess soseee. ght ae vennseee ieee feng sesesseesisig || Soy 
Mena cae ae eee Ss es oe Poet ee Ses tees S © seem ecceecke a: i tad been pas 
SEER Based saan cooesooe:| oe map ft SE Et w | gamit * 
oo - : 1 t me ct cs Be = sane case fe 
aoocees noes Sees) ee : ror +4 aa cor t eco Tho, when at 
cesaseaae wae eae t { .: soot | esac | so +o + tt 1.. that it 
, Tt OE Nee AD BE OB : cI SS i | (3 Lae } 25 igs th 
25 tue t T I (So a a t tt-+—+-+-+++1-+144 + -}- Pe ae Tw oe a ++ +44 e cl 
Seaen casa seen coc t =sc7s ee Fees ages Sense seeeeeee sees nena see seem eee oe 
eee sees ees saa EERE EEE $35 sdea subs seesmosse cess © aun swans Soeeasss=p ie 
Seeee seeeeees seeee sees aeee Sees sosceeesen ssageeseeseee ee ALES mas doi 
te We Bl =F ro on 7A tt T awe ee 5 | Meter seven 
Seecceee= rt pa mn ect mee san + a This case sh 
a aS oO ff oe Se n : Os he es ee 1 + + ~ 8 
as oe eR A OT 1S A Es La } ft 4 { ae Members of ¢ 
Ty Ssis= a at gos = noe HY 0 ant havin 
ole so opt SSeS Sees Sesee cess TATE 
BSsSoossssssc saasses = san seeee ane <a Seeeeeneny : Dl is genera 
5 4 me 4 + a ‘ —+-+- 4 —_ pe rT cr 
a we im oa F pa ie ' Boss ae ae ee eee as Son as 
olenans Sees eeeeeeceeees saoeme m + ae jisese : suees + SSG5S5 con: ss Sacsee hare been 
|eenba sad cass Socoesssscsts coocaao: meen son 
the avert ff alts larye 
Novre.—Lhe black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted line shows Wi ob d have by 
number of deaths in the corresponding weeks of the ten preceding years, 1890-99. ‘ el surpr 
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hree preceding quarters, declined again to 
increased from age pote og poe he orc son were slightly nelier the 
33 average number. Among the various sanitary areas this 
zorrecteg ON the highest proportional fatality in Poplar, St. George 
disease ShOWNewington, Bermondsey, Rotherhithe, and Lee. The 
NNT a ntheria patients in the Metropolitan Asylums Hospitals at 
aumber O” Hareh last was 1,236, against 1,273, 1,479, and 1,679 at the 
the end ihe three preceding quarters; 2,192 new cases were admitted 
gad of he quarter, against 1,953, 2,651, and 2,980 in the three preceding 


doring 
-cough.—The fatal cases of this disease, which had declined from 
‘in the four preceding quarters, rose again to 518 during the three 
oe ending March last, but were 365 below the corrected average 
Ne in the corresponding periods of the ten preceding years. Among 
taryareas whooping-cough was proportionately most fatal 
Bethnal Green, Poplar, St. Olave Southwark, and 


61 


ious sani 
tu Terkenwell, St. Luke, 


Bermondsey heading are included deaths from typhus, enteric. 
Foor Under efined forms of continued fever. The deaths referred 
these different forms of “fever,” which had increased from 88 to 381 in 
. three preceding quarters, declined again to 204 during the three months 
bee arch last, and were 76 above the corrected average number. 
Nodeath either from typhus or from simple continued fever was regis- 
tered during the quarter under notice. Among the various sanitary areas 
“fever” death-rate was highest in St. Pancras, Stoke Newington, Mile 
fod Old Town, Poplar, St. Saviour Southwark, and Battersea. The 
Metropolitan Asylums Hospitals contained 263 enteric fever patients at 
end of March last, against 105, 252, and 406 at the end of the 
three preceding quarters: 498 new cases were admitted during last 
quarter, against 228, 452, and 816 in the three preceding quarters. é 
Diarrhea, —The 132 1atal cases of diarrhoea registered in London durin 
de three months ending March last were 42 below the correcte 
e number; this disease showed the highest proportional fatality 
i Falham, Holborn, St.:George Southwark, St. Olave Southwark, and 
[ewisham sanitary areas. : 
In conclusion it may be stated that the 2,074 deaths referred to the prin- 
inal zymotic diseases in London during the first, or winter, quarter of 
this year Were 545, Or nearly 21 per cent., below the average number in the 
qmesponding periods of the ten preceding years, 1890-1899. Among 
tie various sanitary areas, the lowest zymotic death-rates were re- 
ried in Paddington, Hampstead, Stoke Newington, St. Giles, St. 
Martin-in-the-Fields, and Strand ; and the highest rates in Fulham, St. 
lake, Bethnal Green, Poplar, St. Olave Southwark, Bermondsey, and 
Botherhithe. 





VEXATIOUS PROSECUTION OF A WORKHOUSE MEDICAL 
OFFICER. 


Acasgofinterest not ouly to Poor-law medical officers, but also to the 

fession generally, has recently come before the Kingsclere (Hants) 
Migisterial Bench, and so far as we are able to understand the facts from 
areport in a recent issue of the Reuding Mercury and from other sources, 
they appear to be as follows: 

Dr, Maples, Medical Officer to the Kingsclere Workhouse, had claimed 
{;from the guardians of the Union for professional attendance on three 
nidwifery cases in the workhouse, this being in accordance with a con- 
trot existing between him and them which entitled him to a fee of £1 for 
ttendance at, or immediately after, each case of childbirth occurring in 
the workhouse. 

Dr. Maples having in the usual way made a claim for these three fees 
ws charged with attempted fraud for having done so, and the prosecutor, 
who conducted the case himself, was a Mr. Steed, lately a clerk in the 
taploy of Mr. Barnes, solicitor, of Kingsclere, Clerk to the Board of 
furdians of that Union. Mr. Barnes declined to give evidence in sup- 
port of the charge when called upon by Mr. Steed to do so, on the ground 
tut he was the professional adviser of the Board. 

Thecontention of Mr. Steed in support of the charge was that, as Dr. 
uaples Was not actually present on either of the cases in question at the 
time of the birth of the child, a fraud had been attempted on the 

by making a charge for his professional attendance on these 


Mr. Holding, the Chairman ot Board of Guardians, and a magistrate of 
Kingsclere Bench (uot acting as such in the case) was called as a 
Witness, and stated that the medical account presented by Dr. Maples 
in passed by the House Committee, and that no authority had been 

by the guardians for the present prosecution. 
the ey for Dr. Maples was conducted by Mr. St. Serrans, barrister, 
When about to speak in defence of his client, was informed by the 
that it was unnecessary for him to do so, as they had decided to 
dismiss the charge, The learned counsel, however, notwithstanding this 
nin favour of his client, expressed a wish to address the court, and 
fiat) ed to denounce the prosecution as most unfounded and 
~ ~ He asked the Bench to condemn the informer in costs. 
one, but these costs Steed refused to pay, saying he should 

seven days imprisonment at Winchester. 

ps ti the facilities which exist for bringing charges against 
¢ our profession, but we have no recollection of any similar 
Dg been made as that put forward by the prosecution in this 
It is generally admitted in pri i 
ed in private medical practice, and expressly 
fine Foor law regulations, that the usual fee for maidurliory is 
Pepemand 5 professional attendance is given during labour, or as 
Possible after the birth of the child, and this would appear to 
n all the cases for which Dr. Maples claimed re- 
Steed’s attempted proof to the contrary completely 









en done j 


That 


@ been able to institute such i i i 
; t proceedings isto us a matter o 

~~ feat but beyond this, the fact that any magistrate should on 
; 10n as that made by Steed have been induced to grant a 


prehensibie§ aples to be charged with an attempt of fraud, is quite 


——$—$—- 
—————— 


DISTRICT MEDICAL OFFICER AS PARISH COUNCIELCOR, 
A.C., who is a Poor-law Medical Officer and Public Vaccimstrr. asks 
whether he is disqualified from acting as a Parish Councillez iu une same 


*,* He is not disqualified. This question has been definitely asttled. 


RETURN OF CONTRIBUTIONS PAID UNDER SUPERANNUATION 

B. S., who has just voluntarily ot Ba oe appointment as a district 
medical officer, after two years’ service as such, writes to ask ‘‘ wuether 
he is entitled to have the amount of the deductions for superannuation 
refunded to him.” 

*,* By Section vii of the Superannuation Act, an officer who resigns’ 
forfeits all claim to superannuation, but the guardians may, if they see 
fit, return to him all or part of his contributions under the Act. It is 
doubtful whether guardians would make any return after two years’ 
service only, and we should not recommend an application for any 
return under such circumstances. 


MEDICAL NEWS. 


THE annual dinner of the Association of British Postal 
Medical Officers will be held at the Whitehall Rooms of the 
Hotel Métropole, London, on Thursday, June 21st. 

AMBULANCE AND Home Nursinc.—'Lhe Rev. Stewart Head- 
lam, Chairman of the Evening Continuation Schools Com- 
mittee of the School Board for London, informs us that the 
fee for lectures on [ambulance and home nursing in Evening 
Continuation Schools has now been raised from half a guinea 
to one guinea an evening. 

THE Guy’s Hospital biennial dinner will take place on 
Friday, July 6th, at the Whitehall Rooms, Hétel Métropole, 
at 6.30 P.M. The chair will be taken by Mr. Charles Higgens, 
F.R.C.S. Past and present students wishing to attend are 
requested to communicate with the Honorary Secretary, 
Mr. Charters Symonds, 58, Portland Place, W. 

PRESENTATION.—On May 15th an illuminated album witha 
service of plate, and a purse containing 50 sovereigns was pre- 
sented to Dr. Alfred Duke, of Whitley, who is leaving the 
town after five years’ residence to practise elsewhere, by his 
former patients and friends. The album contains an inscrip- 
tion expressing their appreciation of his kindly and skill, and 
their good wishes for his future. 

PROFESSOR SCHENK AND THE VIENNA INSTITUTE OF EMBRYO- 
Locy.—The Austrian Ministry of Education has accepted the 
resignation of Professor Leopold Schenk, Director of the Em- 
bryological Institute of the University of Vienna. He has 
been granted a pension beginning from May ist. Till a 
new director is appointed the duties of the office are to be dis- 
charged by Dr. Josef Schaffer, a pupil of the well-known his- 
tologist, Professor Ritter von Ebner. 


MEDICAL VACANCIES. 
The following vacancies are announced: 
BATH EASTERN DISPENSARY.—Resident Medical Practitioner. Salary, £130 per 
annum, with furnished apartments, etc. Applications to the Honorary Secretary, 
10, Darlington Place, Bath. before May 3ist. 
BIRKENHEAD BOROUGH HOSPITAL.—Resident Junior House-Surgeon. Salary, £75 
per avnum, and sum of about £25 is usually obtained by police ana notification fees. 
Applications to the Chairman of the Weekly Board. 
BIRMINGHAM CITY (FEVER) HOSPITAL.—Assistant Medical Officer. Salary, £120 
per annum, with board, residence, etc. Applications to the Medical Superintendent. 
BIRMINGHAM GENERAL DISPENSARY.—Three Resident Locums for two or three 
months’ engagement. Terms 4 guineas per week, with furnished apartments. 
Applications tothe Secretary by May 28th. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum, with apartments and board. Applications to the Chairman of the 
Medical Board by June 4th. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DISEASES 
John bright Street.—Clinical Assistant. Applications to the Secretary of the Medical 
Committee by June 4th. 
BIRMINGHAM: QUEEN’S HOSPITAL.—Resident Physician. Appointment for one 
~ by £50, with board, lodging, and washing. Applications to the Secretary 
y June 3 
BRECON INFIRMARY.— Resident House-Surgeon; unmarried. Salary, £9 per 
annum, with furnished apartments, board, etc. Applications to ithe Secretary, 6, 
Bulwark, Brecon, by June 7th. 
BRIGHTON: SUSSEX COUNTY HOSPITAL.—(1) House-Physician. Salary at the 
rate of £50 per annum, with board, lodging, and residence. Unmarried and under 
30 years of age when elected. Applications to the Secretary by May 30th. 
BUXTON: DEVUNSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum. 
(2) Assistant House-Surgeon. Salary, £50 perannum. Furnished apartments, board, 
and washing provided in both cases. Applications to the Secretary. 
CARDIFF INFIRMARY.—Assistant House-Physicians. Appointment for six months, 
but renewable. Salary at the rate of £50 per annum, with board, was , and 
apartments. Applications to the Secretary by June 5th. 
CARLISLE DISPENSARY.—House-Surgeon. Salary, £150 per annum, with apartments 
not board. Applications to the Honorary Secretary, 23, Lowther Street, Carlisle. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road.—Assistant 
Anesthetist. Applications to the Secretary. é 
CHELSEA HOSPITAL FOR WOMEN.—Pathologist. "Applications to the Secretary. 
CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salary com- 
fame | at £80 per annum, with board and lodging. Applications to the Honorary 
ecretary. 
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RLAND ASYLUM, Garlands, Carlisle.—Junior Assistant 
CUMBEBIARD A — AL E rising to £150. Applications 


Salary, £130 per annum, 
eS “he cal ical ‘Superintendent. ‘ 
DENBIGHSHIRE INFIRMARY.-—-House-Surgeon. Salary to commence, £60, with 
board, residence, and washing. Applications to the Secreta: 
DENTAL HOSPITAL OF LONDON, Leicester Square, w. 0.—Two Assistant Dental 
Surgeons. Applications to the secretary by a 1th. a ” 
ARRY HOSPITAL.—Resident Dispenser and Surgical Dresser. Kncw- 
PMYeaige of Welsh essential. Applications to Dr. k. W. BR. Jones, Lilanberis, Carnarvon- 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwe)l.—House-Physician. Board, 
residence, etc., provided, and honorarium of £25 on — of six months 
approved service. Applications to the Secretary by June 9 

EDINBURGH: CRAIGLEITH FOORHOOSE ave poem —Resident Medical 

Officer. lary at the rate of £100 per annum, with board and apartments. Applica- 
tions to the Clerk to the Parish Council, Castile “Saveon Edinburgh, by June 11th. 

GATRSBEAD DISPENSARY.—Assistant Medical Officer. Salary, £130 per annum, rising 

60. Applications to the Secretary by June 9th. 

GATESHEAD UNION.—Assistant Resident Medical Officer. Salary, £150 per annum, 
with Iurnisned apartments, rations, and washing. Applications, endorsed “‘ Assist- 
ant Medical Officer. Pe to be sent to the Union Clerk, Poor-law Offices, Prince Consort 


Koad, Gateshead, by May 29th. 
Gnyst NORTHERN CENTRAL HOSPITAL.—(1) House-Physician. 2) Jonies Eames 
Physician. Appointments for six montbs. Salaries at the rate of £ 30 per 
Trely, with board, lodging, and washing. pitt. to hy Secre- 


HAUIFAt: COUNTY BOROUGH OF.—Medical Officer of Health for the Borough. 
Mus , and between 35 one — years of age. Salary, £500 perannum. Appli- 
ame’ to the Town Clerk by May 31 

HALIFAX ROYAL INFIRMARY. y Third House-Surgeon; unmarried. Salary, £50 

r annum, with residence, board, and washing. Applications to the Secretary. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, £8 per 
aunum.—Applications to the Secretary of the Faculty. 

LONDON (CITY OF) ASYLUM, near Dartford —Assistant Medical Officer for three 
months during the summer. Salary, £ £3 3s. per we- k, with furnished apartments and 

Applications to the Medical Superintendent. 

LONDON COUNTY ASYLUM, Banstead.—Junior Assistant Medical Officer, hetween 23 
and 30 years of age. Salary. £150 per annum, with rd, furnished apartments, and 
washing. Applications, on forms provided, to the Clerk of the Asylums Committee, 
6, Waterloo Place, 8.W., by June 8th. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon. Appointment fer six 
months, but eligible for re-election. Board, residence, and washing provided, and 
honorarium of £25. Applications to ‘the Secretary. 

LINCOLN HOSPITAL FOR THE INSANE.—Assistant Medical Officer. Soleey, £100 
per annum. Applications to the Medical Superintendent, The Lawn, Lin 

LIVERPOOL, INPROTIOUS DISEASES HOSPITAL.—Assistant ne tec me 

Officer. Unmarried age not toexceed 26 years. Salary, £100 per annum, with 

ie ana Waals ing. Applications, endorsed ‘Assistant Resident Medical 

Officer,” to 4 addressed to the Chairman of the Port ones and Hospitals Com- 
mittee, and sent under cover to the Town Clerk by May 28th. 

MANCHESTER ROYAL INFIRMARY.-—Temporary Honorary Assistant Surgeon. 
Applications to the Secretary by June 9th. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL.—Lecturer on Chemistry. Salary, £150 
od yee Ving A a fees and allowance. Applications to the Secretary to the 

‘ouncil by Ma: 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) House-Physician. (2) House- 

8 on. (3) Two Assistant Anesthetists. (4) Three Clinical assistants. (5) Kesi- 

dent Obstetric Assistant. Candidates must hbe_fully-qualified medical women. 

cr to the Secretary for the first four by May 30th, and for the last by June 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Pathologist. Honorarium,50 guineas. Applications to the Secretary by May 


3ist. 

NORTHAMPTON GENERAL INFIRMARY.—Qualified Assistant to the House-Surgeon. 
Appointment for six months. Board, lodging, aud washing provided, and honorarium 
of £25. Applications to the Secretary. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant House-Surgeon. 
AD) intment for six months. Board. lodging, and washing provided, and hono- 

um £20. Applications to the Secretary by June 12th. 

NOTTINGHAM GENERAL # DISPENSARY. — Assistant’ Resident Surgeon. Un- 

married. Salary, £140 per annum, with all found except board. Applications to the 





Secretary. 
OLDHAM INFIRMARY.—Senior Honse-Surgeon. Salarv, £85 per annum, with hoard, 
residence, and washing. Candidates to state whether they would be willing to 
pa—~¢) the Junior post at £70 per annum. _ Applications tc the Honorary Secretary by 
une 
PONTEFRACT DISPENSARY AND INFIRMARY.—Resident Medical Officer. Salary 
wemenmes & &) per annum, with furnished 100ms, etc. Applications tothe Secre- 
tary by June 9th. 
PRESTWICH: COUNTY ASYLUM.—Assistant Medical Officer. Unmarried.and under 
pd n ~ ni of age. Salary commences at £125, rising to £250, with board, apartments, 
ashing, etc. Applications to the Superintendent. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N. sy <hatiatent 
Resident Medical Officer. Appointment forfour months. Salary at the rate of £ 
annum, with board, residence, and washing. Applications to the Secretary’ 4 


une 
READING: "ROYAL BERKS HOSPITAL.-- (1) House-Surgeon. Salary. £60 perannum. 
(2) Assistant House-Surgeon. Salary, £50 per annum. Beard, lodging, and washing 
provided in each case. Applications to the Secretary by June 4th, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Two Examiners in Dental 
Sureery. (2) Hunterian Professors. (3) Erasmus Wilson Lecturer. (4) Arms and 
Gale Lecturer. Applications tothe Secretary by June 4th 
SHREWSBURY: SALOP INFIRMARY.-— Assistant House-Surgeon. Ap ."¥ os 
six months, (but renewable. Salary at the rate of £40 per annum, with bean 
washing. Applications to the Secretary. 
sours SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
ISPENSARY.—Junior House-Surgeon. Salary, £50 per annum, with board and 
Ln ry Applications to the Secretary. 
ikl ys ge 9 AND age =p La get pte a and Dispenser. Un- 
marr lary, per annum, Ww ard and residence. Applicati 
Honorary Secretary ‘by June 2nd. a oe Se 
bebe ~ 4 eg ~oy? DISPENSARY, Ley nat. N.W.— = ange Roceren ; un- 
75 per annum, with hoard and residence, an 
washing. yr Bad to the Honorary Secretary. ne Se 
WEST HAM HOSPITAL, Stratford.—Junior Honse-Surgeon. Salary, £75 per annum, 
with , residence, etc. Appointment for one year, but eligible as Senior at £100. 
Applications, marked ‘‘ Junior House-Surgeon,” to be sent to the Secretary by May 


WEST HAM UNION.—Resident Lady Assistant Medical Officer for the Workhouse and 
—-. — Dery | ny —, as Chat, Seuadiens” Gates Ona ee, 
on furms pro i) sent to the Cler uardians’ ces, Un 
Leytonstone, N.E., by May 30th. pian 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Bouse fade we (2) House- 
Surgeon ; (3) Assistant Phy: sician. Must be F. or M.R.C.P.Lond. Applications to 
the Secretary- Superintendent for (1) and (2) by June 20th, and for (3) by Fane 6th. 

WOOLWICH UNION.—Resident Assistant Medical Officer for the Infirmary at_Plur- 
stead. Salary, £100 per annum, rising to £130, with apartments, rations, and wast- 
ing. Applications on forms provided to be sent to the Clerk ” June 6th. 


MEDICAL _ APPOINTMENTS, 
BAXTER, Stephen Edward, M.R.C pates Doar! 
the civil parishes of By Woltasoes ‘Grea ington ea 
Eastern —% in Lay Rural Dist: 
BEVAN, T. Webb L.R.C P.L 
Nantyglo and ee U <9 District, Monm 
Boakg, S., L.&.C.P 
Rural District, vice E. Stephens, L. Edin., M.R.C.8.E 
BoRTHWICK, Thomas, M.D.Edin., appointed Medical OMeers ot Hi 









stone Distri 
CROMMELIN, ome E.,M.D., appointed Gove 
Campbelltown. New South Wales. vice Dr. uN. Boma mer, And Vac 


DANAHER, E 
the pat a District. 


Be ebington District. 
Woodford ‘istrict 
Hower OE ,M. ie. 5” .C.Camb., appointed Honorary Visiting Physician to the 
MarpLow,W. H., aa Beh eee ned Mes Pee! | oincer eHealth for the 
Maternity and Simpson Memorial Hospital, "Edinburgh, 
Hospital, Victoria, vice Dr. H. L 


College Hospital. 
RITCHIE, R. H., M.B., appointed" Health Officer for the Shire of 


the Parkside Lunatic Asya, and Medica) Officer to the Ad 
RyGatTE, C. D. H.. M.R.C.S., L.R. CF P.Lond., appointed Government ail 


Vaceinator at Weilington, N.S.W. 
STRETTON, J. Lionel, L.R.C M. R.C. S., appointed Medical Referee 


Chiliagoe District, er ai 


Victoria. 





DIARY FOR NEXT WEEK, 


MONDAY. 


Medical Graduates’ College and 
revenys. 22. Chenies Street, W.C. 








mersmith Road, W.. 





ong (Skin). 5-7_P.M.—Mr. tw 

Class: Practical Otology. Demoustra- London Throat 

tion III. rtland_ Stree 
West London Post-Graduate 


TUESDAY. 










Polyciinic. 22, Chenies Street, 
4 —Dr. c. T. Williams: Coscnlie’ Dr. Saunders 


White: Fatty Heart in a boy 


Brain weighing 73 ounces; (2) Tumour 
years. 930 P.M.—Annual 


of Posterior Mediastinum pectesy 
originating in the Sympathetic System. 
Dr. Morley Fletcher and Mr Waring: Coun 

Two Cases of Sacro-coccygeal Tumour, National ‘Hes ital for the 
one with Recurre:ce after Operation. sed = E 7“ = 
Dr. Smith: Acromegalic Skull. Dr. Booman ry; W.0 
Rolleston: Sarcoma of (Esophagus. 
Dr. Cautley: Combined Anencephalia 


Taylor: noerebray Diplegia. 





al.) 
British Batneological and Climas 
tological Society, 20, Hanover Square, 430 P.M. . FB. 
.,6 P.M.—Ordinary meeting, to be fol- Cases. Post-Graduate Cours, 


THURSDAY. 
Medical Graduates’ College and 


Ormond Street, 
forse 22, Cnenies Street, W.C., Still: Menin tis im Children 
4 J. Hutchinson: Consulta- wee London 






house: Surgical Case ture II. 


Hospital for sick Children, Great 
FRIDAY. 


edical Graduater’ College and Pornet, Mr. 8. Paget, Mr. pal 
Polyclinic, 2, Chenies Street, W.C., Moa m Eeeles, and Dr. 
m2 = . Tilley: Consultation. 


westl concen Medico Chirurgical 
Society, West jAagee, Hospital, Ham- 
mersmith Road, W., 8.30 P.M M. — Cases 
and specimens will be shown by Mr. G. 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, oo 
$3. 6d.. which sum should be forwarded in post-office order oF 
the notice not later than Wednesday morning, in order to ensurt 
the current issue. 
BIRTHS. 


BONNER.—At Aberdovey, N. Yates, on 19th inst., the wife 
., C.M., M.B., of a daughte 
Fagen. —On May 10th. at_110, Cathedral Road, Cardiff, the 
.» M.B.Cantab., M.R.C. 8., L.R.C.P., of a daughter. 


DEATHS. 
NIVISON.—On May 15th, at Woodlee. Cast'e Douglas, N.B., John Nivisot 
and J.P. for the county of Kirkcudbright. MD, age 
THomas.—At Kirkbrae, Selkirk, N.B., on May 12tb, James Thomas, 










of Thomas Irvine 
wife of Athol 8.J. 










M.R.C.S., appointed Certifying Factory Surgeon 
L.R.C.S. [rel., anpointed | Medical Once Ly Health for the 
‘ 


BUCKLEY, T. W., M.H.C.8.Eng., appointed Certifying Factory Sen bere 
UrBeOM fo the 


J., M.R.C.S., L.R.C.P.Lond., appointed Certifying Factory § 
GARSON, W. R. J., M.B., C.M.Edin., appointed Certifying Factory 
Surgeon tg 
Hays, A. G., L.R.O.P., L.R.C.8.Edio., appointed Certifying Factory 
Surgeon tte 


Vietoris, 
ROSEBY, "Edmund Rupert, M.B., Ch.M. enpointed Assistant Resident it Medical 


Mg D. G.M., M.B.,C.M., appointed Medical Officer of the Mount Garnett Hogiy 
Tawaires, J. S., M.B., poco Health Officer for {the jUnited Shire of Nevia, 


Course, a London 1 renin 
M.—Mr. Malcolm Morris: Conenita- Ball: Throat and Hove er 
re I. 


Medical Graduates’ College and and Hydrocephalus. Mr Bim 
Thyroid of Dany 21 of Torin 


WEDNESDAY. 
Medical Graduates’ College and lowed by general meeting. 72 
Polyclinic, 22 Che Anpual : (Limmer’s Hotel) $1 
4 Pasir W. H Broadbent, Consulta: —Conversazione. 
ion 


WC. 4 ML 


























We 


MALINS, Herbert, B.A.Oxon., M.B., C.M. bain cee House Surgeon tty 
MORETON, Frederick, M.R.C.S., L.R. c io , mppointed Medical Officer to the w, 
PLAYFAIR, Hugh J. M., M.D., F.8. 1 S. i R.C. P., appointed Obstetric Tutor to 
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.P., 
pens s Compensation Act for the Kiddermi 
pen pe idderminster Division of th the County Granta 



















Hospital, x in 
ponies Potter: + Husa 











P.M.—. 
tion. (Medical.) Feet. Mr. 
Pathological society of y Rondon, Rarities. Dr. Fawcett: A and 
20, Hanover Square, W., 8.30 P.m.—Dr. Fibroid Lung thw 






Morley Fletcher: (i) A Eh ce, monia. Dr. Fawcett and hb 






ing Loe 4 election, of officers, rpm ¢ 









3.30 P M~Dr, 






























P.M.— 

tion. (Sursical.) course, West cordon 
Charing C€russ Wospital. _Post- ne Road, W., 5 pu-Dl 
Graduate Course, 4 PM. — Mr. Water- Ball: Throat and Ear (aes 
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@ Queries, answers, and communications relating to subjects to which 
rtments of the BRITISH MEDICAL JOURNAL are devoted will te 





sent under their respective headings. 
QUERIES, 
TNCOME-TAX. 


. i -tax be paid on resident patient’s pay of £90 per 
wee Jago rere eainlenanee. laundry, Nad commie Es an 
treatment, thrice daily throughout the year? 

** Income-tax should be paid on the net profit, not on the gross 
amount of fooayear. After rent of room, wear and tear of furniture, 
maintenance, laundry, and proportion of house expenses, such as 
attendance, fire, lighting, etc., the balance of profit must be very small. 
Professional attendance is not an allowable deduction... The Income- 
qax Repayment Agency, 6, Chichester Road, W., advises on such 


matters. 





ANSWERS. 
y uest correspondents who desire to ask questions in this 
We went bigs make = of such signatures as ‘‘ A Member,” ‘‘ A Mem- 


y if : : 
— MLA,” “Enquirer,” and soon. By attention to this request much 


confusion would be avoided. 


VILLAGE MISSIONARY.—We understand that the form which our corre 
spondent enclosed is merely an administrative form, in order that Jay 
officials may have some general knowledge of what is being done in dis- 

pensaries. We are also informed that every dispensary maintains a 

register in which the disease of each patient is entered. An examina- 

tion of such registers would no doubt supply information as to the pre- 
valence of cancer in various races in India which would be of great 


value and interest. 


THE NITRO PROPRIOL TEST FOR SUGAR IN URINE. 
In answer to “J. H.S..” Dr. Saundby asks us to draw attention to his 
letter upon this subject in the Lancet for March 24th of the present 
year, in which he gives reasons for regarding this test as not trust- 


worthy. 
. THE PROPHYLAXIS OF RUBELLA. 

R.W.—It is, with our present knowledge, wise to regard rubella (German 
measles) as possibly infectious for forty-eight hours before the rash 
appears. Theincubstion period is rarely, if ever, longer than eighteen 
days from the time of (which may differ from the date of exposure to) 
infection. Hence, as in all cases of exposure to any infectious malady, 
the prime importance of securing the disinfection of both person and 
fomites at the beginning of the period of ‘‘quarantine.” Assuming that 
this necessary precaution has been adopted, the course follewed by our 
correspondent would be justifiable. A second attack of rubella is un- 
common. 


MEDICAL REQUIREMENTS IN CANDIDATES FOR MILITIA COMMISSIONS. 
A CORRESPONDENT inyuires what these requirements are—a question 
more easy toask than to answer definitely. We believe them to be 
broadly as follows: The standards of general health, stature, vision, 
are much the same as in an infantry recruit; but the nearer they ap- 
roach those Jaid down for candidates for commissions in the regular 
orcesthe better. Officers seeking commissions in the regular forces 
through the militia, are subjected to the same physical tests as those 
= ie commissions— Vide Regulations for the Army Medical 
rvices, 1897. 


THE MODIFIED EXAMINATION OF THE PHARMACEUTICAL SOCIETY. 

MATERIA MEDICA.—On the passing of the Pharmacy Act, 1868, all chemists 
and druggists in business on their own account were placed upon the 
Register, and assistants could obtain registration by passing a special 
e-amination termed the Modified Examination. It was necessary for 
those persons eligible for this examination to register for the same on 
or before December 31St, 1869. Those who failed to do so can only be- 
come registered by passing the Minor Examination. 


; DISSECTION IN HOT CLIMATES. 

SCALPEL.—Major R. Havelock Charles, M D., Professor of Anatomy in the 
Calcutta Medical College, has described the means by which bodies are 
preserved for dissection as follows: ‘We use glycerine, alcohol, and 
perchloride of mercury, injected by hydrostatic pressure. The bodies, 
after the usual cleansing and shaving, get frequent coats of crude car- 
patie acid externally. A good body treated thus dries up, but never 

ecomposes.” Vide BRITISH MEDICAL JOURNAL, September 30th, 1899, 


D. 844. 
VARICOSE ULCERS OF LEG. 

Dr. ERNEST A. T. STEELE (Southend-on-Sea) writes : In answer to your cor- 
respondent ‘‘L. S. A.,” who asks for suggestions as to the treatment of 
he cose ulcers of the leg, I recommend the following method which 

as proved highly successful in my hands in a considerable number of 
on se I have treated systematically. I must point out, however, 
poe a" the details must be faithfully carried out to ensure success. The 
re is as follows: Wash the leg from toes to knee with spirit soap 
Md pape viridis dissolved in 3iv sp. vin. meth.), shaving the leg for 
’. me - round the ulcer. Then wash the leg thoroughly with: in 30 
td lotion. Next go carefully over the surface of the ulcer with a 
fre a dipped in pure carbolic acid. This isa painless proceeding if 
aoe a edges are not touched. Apply a cyanide gauze dressing large 
bs ie overlap the ulcer on all sides by 2inches. After this is done 
Belati e whole leg and foot with the following mixture applied hot: 
it oo ro] parts, zinc oxide 1o parts, gl cerine 4o parts, water 4o parts. 
bath pod made in quantity and kept for use, being melted in a water 
2 required. A small crystal of thymol should be added if it is to 

pt any length of time to prevent the growth of moulds. When the 


Dr. G. C. TAYLOR (Stoke Newington, N.) writes: In reply to “ Depechez, 





elatine mixture has been applied, bandage the leg from the toes to the 

nee with a butter muslin bandage 6 yards by 3 inches applied? evenly. 
Then give another coat of gelatine paint and bandage as before with 
another similar bandage. This first application may be left on two days, 
at the end of which time it should be removed and the ulcer dressed 
with cyanide gauze, the leg being washed again in the carbolie lotion. 
The second dressing is applied in the same manner as the first and my" 
be left till discharge comes nod Ar The dressings are copie in the- 
same way until the ulcer is healed. If the patient can give the legs rest: 
for the first week so much the better, but this is not absolutely neeessary. 
When healing is complete, which generally takes place in two or three- 
weeks, unless the ulcer is of great extent, I generally complete the cure 
by tying the internal saphena vein, a proceeding which is easily done- 
under cocaine or eucaine anesthesia. 


TEXTBOOK OF PRACTICAL GEOLOGY. = 
I have found Horace B. Woodward’s Geology of England and Wales « 
(G. Philip and Son, 228. 6d.(?)) of great value as a guide in 

field work ; besides containing a good map and numerous sectiens, the 
volume is well indexed so that one can readily nefer to the notes on 
any district. If resident in the metropolis, Geological Rambles soma 
London (published by Fisher Unwin in his Half-holiday Handbook 
Series, 9d.) and Guide to the Geology of London and Neighbeurhood by 
W. Whitaker, Geological Survey Memoir, 1s.) will be found useful. 


Dr. Louis E. STEVENSON, F.G.8. (Temple Sowerby, Penrith) writes to re- 


commend “ Depechez” to read first of all Geology for Beginners, by W. W- 
Watts, a lucid and em py written introduction to this charmipg 
science. It is published by Macmillan and Co., London, 18%3% The 
volumes recommended by the BRITISH MEDICAL JOURNAL are also good. 
Should *‘ Depechez” desire a more intimate knowledge of the structure 
of rocks he will find it in Petrology for Students, by A. Harker, one of the 
Cambridge Natural Science manuals (7s. 6d.). For the study of the 
Tgneous Rocks in particular he knows of no better oe my than F. B. 
Hatch’s Textbook of Petrology (London : Swan Sonnenschein an@ Co.) 


MororR CARRIAGES. 


DR. STEWART IRWIN (Olveston, Tockington, Glos.), im reply to several «, 


cmmnaenerans sends an account of his experience of a motor car in 
practice :— 

I bought a Daimler car, 5}-horse power, from the Motor Manufacture 
Co., of Coventry, in October, 1899, and the experiment hasbeen asnecess-- 
in every way, an economy both in money and time. 

The car has done the work of two horses at an average cost of running - 
of 98. per week. I formerly employed a om at £1 per week. 1! have: 
now a boy at 8s. a week, whom I find equal to cleaning, lubricating, ana | 
starting the car. The sundry repairs done by the village cycle agen 
about equal my saddler and shoeing smith’s account. 

As to economy in time, I can start on my rounds within 3 minutes of 
opening the coachhouse door ; I can do a journey in one-hal? the timeI 
formerly did with horshflesh, for needless to say I do not keep to the 
12 miles an hour limit. 

T never take a groom, asthe car requires no attention when stationary;, 
in night work the country medical men will appreciate this point. 

Of course it is absolutely necessary for the owner to thoroughly under-- 
stand his car, not = the driving but also the mechanism, soas to be. 
able to detect and put right anything which may go wrong, and I may , 


say it does not require the skill of a mechanic to do this. 
he car will climb anything a horse can drag a Gogoers . With re- . 
gard to skidding on a greasy road, I have no trouble in this respect; 


solid tyres and heavy cars are far superior to pneumatics and light ears. 
Wet weather and muddy roads make very little difference to the speed. 
Snow when over 3 inches deep is a drawback, as the wheels fail to % 
in hill climbing, but next winter I hope to remedy this by attaching san: 
boxes in front of each driving wheel. 

Dust is the greatest nuisance, as the speed of the car causes a vacuum... 
and the dust envelops the occupier of the back seat, consequend)y 1 ~ 
cannot too strongly recommend a hood. I have run 120.miles inoneday, 
and 60 miles without a stop. . 





NOTES, LETTERS, Etc. 


THE UNION HOSPITAL, MIDDLESBROUGH. 
L. G. Davies (Histon, Cambridge), late Medical Officer, Union Hes- . 


DR. 
pital, MisGeeens, Se : In the BRITISH MEDICAL JOURNAL of May 


1oth I seea copy, ts) e letter written to me by the guardians. 1 shal 
not attempt to discuss their charge that my statements were ‘* mos’ mis- 
leading,” as you could not. probably, spare me the space for this pur, _ 

ose. Any gentleman interested in the matter, however, may jadre 
rom the terms of their letter how enviable is the position of a medica) 
man serving under this Board. He will also, no doubt, be able ie . 
correctly assess the value of the threat their letter holds out. 


CHANGE OF ADDRESS : A WARNING. 


Dr. R. E. BurGEs (Chester) writes : Seeing some letters about removal oF 


names from the Medical Register, I may tellan ience I had some years 
ago. I wrote to the Registrar for Ireland giving him notice of changeofaa- 
dress and then got a letter stating that myname had been removed becan: & . 
I had not answered a letter of inquiry (which had not been sent to me), 
and that I must send 5s. in stamps to have the name restored. I wrote 
again, sending the stamps, and saying that no letter of inquiry ba 
been received by me, to which I got answer that they had made a mis- 
take, the letter had not been sent to me, and returned the stamps— 
less one penny, which they had the impudence to deduct for postage. 


‘A WARNING TO 


DocTo 
UNDER this heading the Financial Times of May 18th publishes an artiele . 


in which it is stated that doctors in the north of London are being ap- 

proached by a person who invites them to fill upa typewritten form of - 

application for a life appointment as Physician to ‘“‘The Old Bank 
ational Deposit Assurance Corporation.” The fees offered vary irom, 
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half acrown for small assurances in the industrial branch, to three 
guineas when the amount assured is £500. The Financial Times states 
. that the doctor thus approached is informed that he is expected to take 
mp some shares “payable in full on application.” Our contemporary 
thinks “it would be advisable for doctors in the neighbourhood of the 
Finsbury Park Road to put on foot careful inquiry to test the bona fides 
of this concern, and, until these result satistactorily, the medical pro- 


fession ought to be warned to stand clear.” 


IRISH DISPENSARY DOCTORS AND GUARDIANS. 


Dr. W. CALWELL, Honorary Secretary of the North of Ireland Branch of 
the British Medieal Association (1, College Square, N. Belfast), writes to 
-acknowledge the following additional subscriptions which have been 
‘received on behalf the Dr. Moses Henry ‘' Legal Expenses” Fund, 
particuJars of which were published in the BRITISH MEDICAL JOURNAL 


of March 31st, p. 804: 


=—= 


partially destroyed? Slight pressure would help to fi 
whereas increased pressure by flattening the membrane suet 
again release the ossicles. I had a difficulty concerning the vend to 
inward movement of the apex of the cone formed by the eged 
membrane on the application of slight air pressure by closin the 
Why should the apex move inwards before definite flatteniy f the 
membrane occurs? Can it be asserted that closing of the ear he 
cause the tensor tympani muscle to act at once? I must confess th 
could not perceive the object of Dr. Gray’s mathematical investi that 1 
nor find what was proved. We use the series he employed whem" 
wish a result to a close approximation and are sure of our premi: en we 
could not find that it was legitimate to consider sections of half ihe 
tympanic membrane as arcs of circles, or to take the centres of ‘ 
= in either a Reng ——— . coe. of the tympent 
wall, or consequently that the quantity zsho e the sa: 
(1) and (2). me in equations 
CONFERENCE ON HOSPITALS AND DISPENSARIES. 





& 8d. & 8.4. / pe T. GARRET HORDER (Cardiff Medical Societ 
r C a . 2. { Y, Queen St 
Se eenty caguaal oe sew (co. Fer o 5 o| Writes : I have some copies of the papers read at the Conterenes set) 
wr. J. C. Taylor (Brooke- Dr. Cromie (Clough) wl si oso pitals and dispensaries held last year, and shall be glad to send them to 
boro’) ... ove - 620” 6 Dr. Orr (Ballylesson) «a 0 8 6 anyone interested in the subject. 
Dr. Wallace (Ballymoney)... o 5 o Dr. McMaster (Brough- 
Dr. Stewart (Portglenone)... o 5 o shane) ... — aoe .. 0 5 o | LETTERS COMMUNICATIONS, EtC., have been received from 
Dr. Fitzgerald ... «» «+ 0 § O Dr. Brownlees(Glenwherry) o 4 o AA. W. T.; Mr. W. R. Ackland, Clifton; ;Another {M.D., M.S.; Another 4D, 
#Dr. Stewart (Ballymena) ... o 5 o Dr. Henry O’Neill (Belfast) o 5 o Anxious Enquirer. B Mr. F. 8. Barnett, London; Professor R. Blitz, London; Mr, 
Dr. Brownrigg (Moira) Dr. Chas. O’Neill (Belfast)... o 5 0 W.J.T. Barker, London; Messrs. Burroughs, Wellcome, and Co., London; Mr, P. 
(second subscription) ... o 5 0 sient Bigelow, London; Mr. W. Berry, Wigan ; Dr. R. E. Burges, Chester; Dr. J. G, Black- 
Dr. Taylor (Tandragee) eae £19 5 6 man, Portsmouth: Dr. T. Beattie, Newcastle-on-Tyne ; Berkefeld Filter Company 
Dr. Marshall (Markethill) ... 0 5 o Manager of, London; Mr.G. F. Blake, Dublin; Dr. E. G. Barnes, Eye; J. W. Batter. 


CAMBRIDGE APPOINTMENTS ASSOCIATION. 


Mir. W. A. J. ARCHBOLD, Secretary (73, Trumpipgton Street, Cambridge), 
writes: Will you kindly give publicity to the fact that this Association 
is frequently invited to supply the names of those who are willing to 
act as medical officers for passenger ships, and that we should, there- 
fore, be very glad to receive the names of Cambridge medical men who 


wish to take a voyagein such a capacity? We have also on our book 


the names of a number of very highly-qualified men, who have been 
trained in the laboratories here, and who are anxious to obtain posi- 
tions as analysts, medical officers of health, and the like. You will 
render us a great service if you will call attention to the means which 
this Association supplies of introducing such men to those responsible 
for making appointments. We ought perhaps to add that this Associa- 
tion charges no commission in respect of appointments given or re- 


ceived. 
: PREVENTION OF LACERATION OF THE PERINEUM. 


Dr. P. O’CONNELL ae Castle, co. Dublin) writes: In the BRITISH 
ay 1goth, p. 1271, ‘*Querist” asks: ‘‘Are lateral 

as a preventive against 
slim— 
that otherwise 
I make an 
side nearly half an inch long, and directed 
slightly backwards 1 inch or so above the fourchettes. These incisions 
“become lacerations over an inch long, give ample room for the passage 
of the head, and require no sutures. With the contraction of the tissues 
their sides fall together and unite kindly and quickly. Only twice after 
making such incisions have I seen any injury to the central perineum, 
but on each occasion it was so slight that it required no attention. The 
wesult of this practice in my hands was always most satisfactory, and 
often saved me the labour of suturing a lacerated rectum as well as a 


MEDICAL JOURNAL for 
incisions in the perineum any good 
laceration? I have frequently made such 
petite — primipare, when it became evident 

the perineum must suffer extensive laceration. 
incision on each 


incisions in 


Jacerated perineum. 
PERINEUM GUARD. 


DR. ALEXANDER DUKE, F.RC.P. (Cheltenham) writes with reference to 
the description and illustration of a perineum guard in the BRITISH 
MEDICAL JOURNAL of May sth, page rog2: I beg to say that while Assistant 
Master to the Rotunda Hospital several years ago I have used a metal 
shoe-horn bentat angleas a retractoroftheperineum. During the exit of 
the head I found it act well in some fewcases, but did not always succeed in 
preventing alaceration. However, I founda much better plan by drawing 
the perineum downwards and backwards during each pain with fingers 
alone, a plan for which I claim priority, and which has never failed me 
(if done in time) in any case in which I have employed it. I observe 
my claim for priority has been recognised in Neale’s Medical Digest, and 
also in Parvin’s Science and Art of Obstetrics, 1887. I feel sure if my plan 
were better known and practised there would be much fewer peri- 


neorrhaphy operations, more especially on primiparz. 


THE PRINCIPLES AFFECTING THE CONDUCTION OF SOUND BY THE BONES 


OF THE HEAD. 


DR. WALTER COLQUHOUN (Glasgow) writes: 1 read the abstract of Dr. 
Gray’s researches on this subject appearing in the BRITISH MEDICAL 
JOURNAL of April 28th with great interest, and I thought it very gratify- 
ing that. the British Medical Association should be found ready to 
encourage such work. On some points, however. I would like to be 
enlightened. Dr. Gray fixed the handle of the malleus in a normal ear 
by means of a probe, and, finding that the patient then asserted that 


the tuning fork sounded louder in that ear, attributed the increase of 


sound to better conduction of vibrations from the margo tympani to the 


malleus by the stretched fibres of the tympani membrane. Now it 
seems to me that fixation by the probe prevented the malleus from 
answering to any vibrations of the tympanic membrane. Is it not the 
case rather that he converted the chain of ossicles into a rigid system 
which conducted the vibrations from the walls of the middle ear direct 
without allowing those vibrations to expend themselves on the tym- 
panic membrane? It seems to me that fibrous filaments are not to be 
compared to rigid substances in their power of conducting sound 
vibrations with minimum loss. A freely moving membrane would seem 
to bea pose disadvantage for bone conduction. Is it not the case that 
in nearly all diseases of the middle ear the chain of ossicles approaches 
more nearly to a rigid system, and that, where the labyrinth is 
unimpaired bone conduction is increased even when the membrane is 
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aa A CLINICAL LECTURE 
A CASE OF CHOLECYSTOTOMY. 


By JAMES SWAIN, M.S., M.D.Lonp., F.R.C.8.Ene., 


at University College, Bristol; Assistant-Surgeon to 
Professor of Surgery to the Bristol Revel Tafirmary. 





ve selected for our consideration to-day a case of enlarge- 
phn of the gall bladder sent to me by Dr. Swinhoe, of 

Swindon, with the following history : 
Miss H., aged 56, had been subject to attack of pain in the right hypo- 
chondrium for four years. The attacks of pain lasted sometimes a week, 
t interval of freedom from pain being ten days. These attacks 


ten were never followed by jaundice, and there was no history of the 
of gall stones. : i 
Eighteen months agoa “tumour” the size of a walnut was noticed in 
the right hypochondrium, and it has gradually grown to the size of a 
At the time of examination there was a smooth, pear-shaped swelling 
pethe right h hondrium, extending along an oblique line passing 
from the ninth rib to a point below the umbilicus in the mid-line. The 
lower end of the swelling was more or less globular, and the upper end 
appeared ass under the liver, and to be covered with a pointed 
i pot ofthe same (linguiform process). With ordinary respiration the 
Myamour” was felt to be about half an inch to the left of, and half an inch 
pelow, the umbilicus; but on fom inspiration it moved downwards for 
about an inch and a half, and then the sulcus between the swelling and the 
liver was more easily felt. Theupperend ofthe “tumour” appeared to be 
fixed to the liver, and though the lower end was more or less free, the 
swelling as a whole could not be pushed down into the pelvis or into the 
right flank. There was no tenderness over the swelling. The liver was 
not enlarged, so far as could be made out by percussion, and over the 
greater part of the “tumour” there was some resonance. | 
In this case diagnosis was made of ‘distended gall 
bladder, probably, but not necessarily, due to gall stones,” 
and an operation was advised. Let us see on what grounds 
this diagnosis was made and how far it was corroborated at 
the time of operation. . 
all bladder nearly always enlarge in a 


Tumours of the & a p f 
direction downwards and inwards from the ninth rib to a 
point just below the umbilicus, exactly as appeared in this 
case. I have seen a dilated gall bladder reach nearly as far 
as the pubes, and such enormous dilatations have been mis- 
taken for ovarian cysts. pia ; 

With such a swelling as was met with in this case almost 
the only things that could easily resemble a distended gall 
bladder would be: (a) Movable right kidney; (4) tumours 
(especially cystic) of the right kidney ; (c) tumours of the 
pylorus; and (d) tumours of the liver itself. 

A movable kidney can often be pushed down towards the 
pelvis, and when released it springs back in the direction of 
the right loin ; on bimanual palpation (with one hand in the 
loin and the other over the swelling) its typical shape can be 
made out; its range of movement is greater than that of a 
distended gall bladder, and it is generally distinctly over- 
lapped by the colon. By attention to these points there is 
not often any likelihood of confounding a movable kidney 
with the comparatively fixed pear-shaped tumour with its long 
axis in a line drawn from the ninth rib to a point below the 
umbilicus as we find in a distended gall bladder, and which 
existed in this case. Too much stress, however, must not be 
laid on the existence of resonance over the swelling, for the 
gall bladder frequently forms adhesions (to which reference 
will presently be made) to the neighbouring intestine, and 
especially the colon. 

idney tumours can genase be felt in the loin, and, 

although they may grow downwards and forwards, they do so 

at a lower level than the line which has already been indi- 

eae as that which is so typical of enlargements of the gall 
er. 

Tumours of the pylorus were easily excluded in this case, 
for none of the gastric symptoms found in association with 
pyloric stenosis existed. 

It is not always possible to diagnose a distended gall 

der from tumours of the liver itself; but, as has 
already been peaiee out, it was quite easy in the case be- 
fore us to feel a sulcus between the swelling and the liver. 
Moreover, there were no nodular enlargements felt in the 
liver, nor did any symptoms te lg of malignant disease 
of that organ exist. The conclusion therefore, that the 
swelling was due to distension of the gall bladder was 
inevitable, and it remained for us to form some idea of the 
nature and cause of that enlargement, 


The smooth surface and feeling of tenseness made it fairly 
clear that we were dealing with a fluid enlargement, and the 
absence of local tenderness suggested the absence of any 
inflammatory mischief—empyema of the gall bladder, etc. 
The swelling was therefore due to a passive distension of the 
gall bladder with either bile or mucus, the former caused by 
some form of obstruction in the common duct and the latter 
by some obstruction in the cystic duct. 

Obstructions in the common duct—whether due to gall 
stones, stricture, or growth from within, or malignant disease 
of the head of the pancreas from without—would be associated 
with jaundice, but of this there was, and had been, none. The 
obstruction causing distension was therefore in connection 
with the cystic duct, giving rise to a condition known as 
hydrops, or dropsy of the gall bladder. Such obstruction 
might be produced by gall stones, stricture, or growth from 
within ; or by fecal impaction in the colon, or the dependent 
position of the fundus of the gall bladder (aided, aps, by 
the dragging of adhesions) from without. Fecal impaction 
could be excluded, for the bowels had acted regularly, and no 
swelling of the colon could be detected. Tumours of the cystic 
duct are mere pathological curiosities. 

We were left, therefore, to choose between obstruction of 
the cystic duct by gall stones, by stricture, or by kinking of 
the duct from the dragging of adhesions on the gall bladder. 
It was scarcely possible to say which of these various conditions 
might be acting as the cause of the mischief, and this diffi- 
culty was increased by the fact that stricture is almost 
always caused by ulceration produced by the passage of a gall 
stone, and adhesions are also produced by the prolonged irri- 
tation of gall stones setting up sufficient inflammation to 
spread through the walls of the gall bladder to the adjacent 
peritoneum. 

Against the theory of the passage of gall stones was the fact 
that the patient had never been jaundiced; and against the 
actual presence of a gall stone was the fact that, unless associ- 
ated with some more or less acute inflammation of the gall 
bladder (which apparently did not exist in this case), chole- 
lithiasis is not generally associated with so marked an enlarge- 
ment as was found. ! 

On the other hand, there were one or two points that made 
it probable that gall stones had existed at some time or other. 
One of these was the presence of the linguiform process of 
liver—Reidel’s lobe, as it has been called—which could be 
felt over the enlarged gall bladder and which was seen at the 
time of operation. This is very uncommon except in associa- 
tion with cholelithiasis, and is probably caused by adhesions 
of the fundus of the gall bladder to the margin of the liver, 
so that when the gall bladder enlarges it my i a portion of 
liver tissue with it. Another point in favour of the presence 
of gall stones at some time or other—though this was not dis- 
covered till the time of operation—was the existence of very 
numerous adhesions between the gall bladder and the adja- 
cent colon, for such adhesions are not usually found except in 
connection with gall stones. 

Without operation, therefore, it was not possible to feel 
sure as to which of these various causes was effecting the 
blocking of the cystic duct ; but that was of small moment as 
regards the treatment, for operation (cholecystotomy) is de- 
manded in all such enlargements as we have been considering 
owing to the danger of inflammation or rupture of the dis- 
tended gall bladder. 

In discussing the diagnosis of the case I have been careful 
to avoid all reference to exploratory puncture—its dangers are 
great, and it only needs mentioning to be condemned as a 
method of diagnosis or treatment. 

Operation was accordingly decided upon, and an oblique 
incision some 33 inches long was made in the direction of the 
long axis of the swelling—that is, in a line extending from 
the ninth rib to a point just below the umbilicus. Numerous 
incisions have been recommended for the operation of chole- 
cystostomy, but this one was chosen because it is practically 
parallel to the fibres of the external oblique muscle, and per- 
mits of easy separation of the fibres of the internal oblique 
muscle, which run at right angles to the line of incision. In 
this way the risk of the subsequent formation of a ventral 
hernia is diminished. i 

In such a case as we are considering there is no difficulty in 





deciding on the direction of this line of incision, but in cases 
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here there is no tumour we may take the tenth rib for a 
andmark, for, as Tillaux has pointed out, its tip can be felt 
to be prominent and movable, and a sense of grating is ex- 

ienced when it is moved against the ninth rib, to which it 
fs attached by a short ligament. 

On opening the peritoneal cavity the fundus of the gall 
bladder presented, partly overlapped by a linguiform process 
of liver, and eapiry 8 numerous adhesions to the colon below. 
The significance of the linguiform process and of the adhesions 
has already been referred to. The forefinger was then passed 
along the ducts up to the foramen of Winslow, which could 
only just be reached, but as it was not necessary—for reasons 
already given—to make a thorough examination of the common 
duct, there was no need to enlarge the incision for this pur- 
pose. So far as the finger could examine the ducts, no stone 


was felt. 

The gall bladder—after placing a sponge below it to prevent 
the escape of any fluid into the peritoneal cavity—was 
aspirated, and 7 ounces of an opalescent mucoid fluid were 
withdrawn. This fiuid was alkaline, had a specific gravity of 
1010, was not ropy, and showed no trace of bile. This last fact 
need cause no surprise, for in cases of blocking of the cystic 
duct (which we are considering) no bile can enter the gall 
bladder, and the distension of that organ is brought about by 
the gradual accumulation of the secretion of the mucous 
membrane with which it is lined. 

After the withdrawal of the fluid the gall bladder was 
incised at the end of the fundus, this spot being chosen 
because the gall bladder is often considerably drawn up under 
the liver after it has been emptied of its contents, and unless 
the incision is low down there would be a difficulty in attach- 
ing the gall bladder to the parietal wound. The forefinger 
was then passed into the gali bladder to explore it, and the 
ducts were again examined outside, but no sign of stone could 
be detected except some slight brownish débris from the neigh- 
bourhood of the orifice of the cystic duct. A } peo was passed 
through the opening in the gall bladder and along the cystic 
duct, and by this means it was made clear that there was n 
organic stricture. ’ 

t was probable, therefore, that the obstruction of the cystic 
duct had been brought about by the dragging on the gall 
bladder caused by the adhesions to the colon which have 
presets | been described. That theseadhesions may have been 
caused by the existence of gall stones at some time or other is 

robable, though I could discover none at the time of opera- 
10n. 

The case then proved to be one of simple hydrops of the gall 
bladder caused by some kinking of the cystic duct from the 
adhesions between the colon and the gal) bladder. I therefore 
determined to attach the opening of the fundus of the gall 
bladder high up in the parietal incision—to prevent, if possi- 
ble, any further gging upon the organ and a recurrence of 
the mischief, At the same time the gal] bladder was drained 
in order to carry away any fluids that might collect after opera- 
tion, and which might otherwise escape into the general peri- 
foneal cavity. The gall bladder was sewn to the peritoneum 
and transversalis fascia only, by arunning catgut stitch which 
when pulled tight fitted closely round the drainage tube which 
had been placed within the gall bladder. The opening in the 
gall bladder should never be brought up to the skin, as under 
such circumstances a fistula is likely to form and to necessitate 
an operation for its clogure. ‘ . : 

The rest of the wound was Closed with silkworm-gut stitches 
in the ordinary way. The tube in the gall bladder was left 
long, 80 that its outer end might be conducted to a wide- 
mouthed bottle kept by the side of the patient. The wound 
itself was thus ny dry and free from the discharges from the 
gall bladder which escaped inte the battle through the tube, 
It is now four cove since cholecystomy was performed, and 
bije-stained fluid has been flowing through the drainage tube 
ever since. This fact is most important, for it shows that the 
cystic duct is patent, and that the theory of kinking of the 
duct from the dragging of the adhesions on the gall bladder 
was probably correct. , é z : 

You will notice that the patient presents a slight icteric 
tint. This came on the day after operation, and is already 
rapidly disappearing. It was doubtless due to the manipula- 
tion of the ducts during their examination at the time of 
operation. 





The drainage tube will be kept in the gall bladder for about 
a week ; when, if all goes on favourably as at present, it Will 
be removed, and the fistula allowed to close y. 

This case was a very ordinary one of distended gall b 
but it was oe as we have seen, bya most unusual cange, 
Almost all such cases are dependent upon the p 
gall stones in the cystic duct ; but I have here a Collection of 
twenty-eight gall. stones which I removed from a Patient 
few months ago, and in which case one of the | 
was firmly impacted in the cystic duct, from which it was re. 
moved with some difficulty. In this instance a lady 63 years 
of age had had a swelling of the gall bladder for nearly twenty 
years, but about three weeks before I saw her the swelling 
had begun to enlarge rapidly, and rigors and high tem 
ture had supervened. In short, an inflammatory con 
had been set up in the quiescent hydrops of the gall b 
suppuration followed, and a condition known as empyema 
the gall bladder was established. Such a condition, unlegs 
speedily operated upon, is fraught with danger, and the cage 
serves to exemplify one of the risks of an apparently sim 
disease. After the removal of 9 ounces of thin pus and 
twenty-eight gall stones the . bladder was drained for 
eight days. The fistula itself healed in the course of g 
month, and the patient has been well ever since. Cultures 
from the pus in this case at the time of operation showed 
numerous colonies of the bacillus coli communis, which pro. 
bably served as the immediate cause of the oupparation. It 
is interesting to note that in this case also the linguiform 
——- of liver, to which reference has been made, was 
present. a 

[Note.—The tube in the case which forms the basis of this 
lecture was removed on the eighth day after operation. The 
patient got up on the fourteenth day, and went home with the 
fistula healed on the twenty-first day. Bile was di 
through the tube or wound for about a fortnight after 
tion. Some time later Dr. Swinhoe reported that the 
was continuing in perfect health.—J. 8.] 











REMARKS ON THE PATHOLOGY OF ACUTE 
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Tuk following clinical note of the case of acute yellow atrophy 
of the liver on which this paper is founded is by Dr. D.(, 


MeVail, Physician to the Glasgow Royal Infirmary. 

Lizzie J., ed 15, was admitted to the Glasgow Royal Infirmary on 
September roth, 1899. She had —s od tal hed eaenalll the face—and 
ascites. She had always been delicate, and had had measies six pears pre 
viously. In February, 1809, her eyes became ‘‘jaundiced ” and urine 
brown in colour. She had swelling of the feet at that time which dis 
appeared in a few weeks, but returned again two months ago aftera 
and has remained till the present. Diarrhoea set ina month ago 
has been severe. There is no history of rheumatism. Patient is the 
eldest of her family, of whom the others are healthy. Her fatherabd 
mother living and well. 

State on September 17th.—She is thin and very weak, but not suffering from 
headache or other pain ; she is rather deaf, although she has never hal 
aural discharge. She is slow at answering questions. Her 
is red and dry; diarrhea is frequent; she_ twelve motions 
oo aj] of which were small and fluid, Her urine is dark- 
coloured ; the motions and urine are passed into the bed. ‘There # 
no renal tenderness. There is considerable dependent edema 
the abdomen is distended with fiuid. There is cedema of the 
chest wall, and there are dilated veins on the abdomen and chet 
There is no edema of the face. The conjunctive are somew cree 
but the complexion is Pron Her gums bleed ey There is no 
in the motions. The abdomen measures 29f inches at its largest circun: 
ference ; its surface blistered in two places from application of m 
The lungs are resonantto percussion except at the bases Bene a poll 
ally there is acurved fine of fuid dulness on hath sides, ite hig ~ 
being at the level of the eighth dorsal spine. The respiratory mUFAME 
deficient here, and also deficient over the whole of the aie ung. t= 
is no respiratory distress. The cardiac apex is in the 6. bere 
nomurmur. The pulse tension is low; a tracing shows hyperdicrotism, 
with the respiratory curve plainly marked. The diarrhea, under 
treatment, had lessened. No specimen of urine was obtained. fhe 

Vomited three times on the morning of September sSth. 
abdomen was tapped and 6; ounces of clear, greenish-yellow eoloured 
fluid were withdrawn, containing a moderate amount of a his 
cent. of urea, and sufficient peptones to give the biuret reaction. 
was present, but chlorides were abundant. The temperature on admis 
sion was 100°, but it sank to subpormal on the evening of the 18th, ‘vatiet 
rising pulse and irregular breathing. At o P.M. on the 8th the 0 
was veryigrey-looking and ,cold;‘she had slight external strabism 
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no twitchings. Avapour bath was given for 
the right eye, the temperature half an hour afterwards rose to 100°. 
twenty ae given hypodermically on account of gastric irritability. 
Brath took place early on the morning of September 19th from respira- 
tory failure. mortem examination was conducted thirty-two 


t-m AB: z 
hm doa a half after death. Permission was no: obtained 
ad. 

too ie etenens ‘The body is much emaciated. The pupils are 
and equal. Rigor mortis has completely passed off, and there is 
iderable post-mortem lividity of the abdomen and the whole posterior 
nee of the body. There is well-marked cedema of the legs, and over 
rt outer and posterior aspects is seen an eruption of purpuric spots, 
ith much prown pigmentation. The abdomen is swollen. On reflecting 
bo skin the subcutaneous fat in the chest wall and abdominal parietes is 

found to be in very small amount. : 
Thorar.—The pericardium contains about 1 ounce of clear yellowish 
id. The heart is small, weighing Only 4 oz., and there is an entire 
- nce of the normal subpericardial fat. There is no abnormality of the 
a avalar orifices or curtains. The ventricles are somewhat dilated. The 
uscular tissue is flabby, shows slight ‘‘ thrush breast” appearance, and 
= ale and distinctly greasy. The coronary arteries are normal. 


ee mrbages are seen under either the visceral or parietal layers of 


the pericet lang weighs 11} oz., and is in an extreme condition of 


ith marked hypostatic congestion of its inferior lobe. This 
a aly eet the diaphragm and lowest part of the costal 
leura by a recent gelatinous exudation. There is no fluid in the right 
Mreural cavity. About 12 ounces of blood-coloured fluid are present in the 
Jett pleural cavity, and old adhesions bind down the lower lobe of the left 
iuog to the diaphragm and chest wall. There are a few ecchymosed 
pitches under the costal pleura. The upper lobe of the left lung—like 
énat on the right side—is oedematous, while the lower is completely 
carnified and sinks in water. The left lung weighs 1roz. 

‘Abdomen.—Twenty ounces ‘of a Clear, yellow-coloured fluid are present 
in the peritoneal cavity. The spleen is enlarged, weighs 6 ounces, and is 
of firmer consistence than normal. Its — are sharp and well defined, 
and the capsule appears somewhat thickened. The kidneys together 
weigh 6} ounces. The capsules are very easily removed, and the surface 
is pale, mottled, and somewhat yellow. On section the cortex appears 
cals and granular, while fatty streaks and, here and there, small hzmor- 
thagic spots are seen. The medullais deeply congested. The kidneys, in 
fact, present the features of an acute tubular nephritis. The bladder and 
pelvic organs are healthy. The stomach is dilated, and shows some con- 
gestion and swelling of its mueous membrane, and there is a consider- 
able quantity of glairy mucus present. The duodenum contains bile- 
stained mucus, and pressure on the gall bladder readily permits the bile 
to flow along the common bile duct through the biliary papilla into the 
duodennm. There is no obstruction of the common bile duct, though the 
structures entering the portal fissure of the liver are surrounded bya 
considerable amount of dense fibrous tissue. About 1 ounce of dark- 
green bile of a syrupy consistence is found in the gall bladder. 

The liver is much diminished in size, and weighs only 24} oz. Its 
greatest transverse diameter is 53 inches, while a slice taken through the 
middle of the organ shows at its greatest depth a measurement of a little 
over 3; inches. The capsule is thickened and in places roughened and 
granular, while an old fibrous adhesion exists between the right lobe and 
the hepatic flexure of the colon. The liver is of very firm consistence, 
more tough to cut than normal, and its edges are unusually sharp. On 
section the organ is found divided into two portions, a red and a yellow. 
The left lobe is very small, and is throughout of a red colour, and pene- 
trating this red area is a fine greyish-coloured network. The right lobe is 
much mottled, and presents in the main an pes y yellow colour. The 
gellow is in the form of irregular patches dotted and streaked throughout 
with red spots and bands. When freshly cut the yellow parts stand out 
more prominently than the red, giving to the cut surface a coarsely 
granular look and feel. No distinct lobulation can be made out in this 
yellow area, though, where Glisson’s capsule is not thickened, the fine 
obulation can be distinctly seen as areas of a fainter or darker yellow 
separated by red lines. In that part of the right lobe which is continuous 
with the left there is a thin rind of this red substance just under the cap- 
sule of Glisson. On the under surface of the right lobe two yellow 
nodules, about the size of a horse bean, stand cut above the general level. 
The portal vein is seen to be distinctly corrugated, and its larger branches 
show this same feature with considerable distortion of the lumen in 


The pancreas is of firm consistence. The mesenteric glands are 
enlarged and firm, but show no caseous or calcareous areas. The intes- 
tines iare normal in appearance, apart from a marked swelling and con- 
gestion of the Peyer’s patches and solitary glands, No ulcers or cicatrices 

Microscopic Examination.— The Heart: Portions from both ventricles 
show slight fatty degeneration. This condition is pretty general, though 
more marked in some places than in others. The Spleen: There is a 
fibroid change present, as evidenced by the thickening of the capsule, the 
wabecul, and the adventitia) coats of the blood vessels, The walls of the 
pulp sinuses are thickened, and there is a large amount of hematoidin 
seattered throughout the organ. The kidneys show a very evident 
“atarrh, The convoluted tubules, with scarce ly an exception, contain 
swollen granular cells no longer capable of taking up nuclear stains, or 
be ~Apy! to do so slightly. In transverse sections the convoluted tubules 
nm & diminished lumen and the stellate fissure so characteristic of 
ith, while fatty granules and globules of small size are seén, on 
¢ mining with osmic acid, in the basal parts of the secreting epithelium. 
the oops of Henle and the Straight tubules have suffered much less than 
L convoluted tubes. It is to be noted, however, that, even in the 
end a, many of the former show extensive fatty degeneration, as 
eit neliad, by the numerous small fatty granules distributed through the 
b — my Geli, and by & loss of nuclear staining. Hematoidin or biliary 

é amount are foun e epitheli h 
secreting and conducting tubules, while Gaquuaaeaken pon Rep Borne can 


luted tubules. The Malphigian bodies and the remaining healthy straight 
tubules stand out in marked relief from the other opaque and gran 
structures, and apart from a few fat granules in the epithelium lining 
Bowman’s capsule and scattered through the glomeruli, these bodies are 
healthy. y there is a commencing increase of the interstitial 
tissue, as shown by the larger numbers of nuclei in the glomeruli and 
between the convoluted tubules. 

The Liver: The surface of the liver shows numerous microscopical ele- 
vations and depressions, caused by the contraction of the dense fibrous 
tissue composing the capsule. Beneath this thickened capsule are large 
numbers of thin-walled, and evidently new-formed, blood vessels, lying 
around and between which are many formative cells or fibroblasts wi 
old and young fibrous tissue. Several recent small hemorrhages are 
present (as, indeed, they are throughout the greater part of the red sub- 
stance), and there are evidences of older hemorrhages in the shape of small 
accumulations of hematoidin granules. Where a yellow patch abuts on 
the capsule, the liver is seen to be divided up into irregularly-shaped and 
differently-sized areas by tracts of connective tissue, which contain 
fully formed:connective-tissue fibres, numerous connective-tissue cells 
or fibroblasts and round cells. The latter occur in little heaps or ac- 
cumulations here and there in the region of blood vessels, but are never 
very abundant, This fibrous or granulation tissue is continuous with 
that of the capsule, and the little islets of nagese tissue lying between 
these fibrous bands are found to be ina state of very advanced degenera- 
tion, and show extreme fatty changes. In not a single section, taken 
from any part of the liver, was a healthy liver lobule to be found; 
all, though in varying amounts, presented an extreme degree of 
fatty change. The hepatic cells, with few exceptions, contain fatt; 
granules and globules, or may be distended beyond recognition wit 
a single large globule of fat. The hepatic cells which have most retained 
their form are to be found along the margins of the lobules. in many 
cases the degenerate liver cell has broken down, and numerous fine fatty 
granules and small fat globules are seen lying free amidst the liver cells. 
It is to be noted that the fibrous tissue formation has followed no very 
definite plan, though the older and more dense connective tissue forma- 
tions are in the region of the portal systems, asin the multilobular type 
of cirrhosis. In some places two or three lobules are isolated by the con- 
nective tissue, while alongside such a condition a single lobule may be 
found divided up into several portions. 

There is a very considerable quantity of fully-formed fibrous tissue 
in the portal systems, leading to great separation of the artery, 
duct, and vein from one another, and often bringing about con- 
siderable distortion and narrowing of the vein. Inside this general 
thickening a special vestment of fibrous tissue surrounds each 
tube. In the case of the arteries this new connective-tissue formation 
has occurred in the adventitial layer only, the intima and the media 
being perfectly healthy. The portal, interlobular or sublobular, and even 
the small central veins show, in addition to what may be termed an ad- 
ventitial thickening, well-marked nodules P rrr into the lumina 
of the vessels and composed of proliferated endothelial cells; there 1s 
here, in short, an endophlebitis. In some of the lobules a great dilata- 
tion of the capillaries passing to the central vein exists, giving rise to 
an imperfect type of the so-called ‘‘ nutmeg liver,” dependent, no doubt, 
on the narrowing of the central or sublobular veins. There is, however, 
nothickening of the capillary wall. Though surrounded by much dense 
connective tissue, the bile ducts themselves, with few exceptions, are 
quite healthy. Their layer of cubical or columnar cells is regular and 
perfect, and the lumen contains no foreign elements. Only very occa- 
sionally a duct is seen showing evidence of catarrh. In these cases— 

erhaps more frequent in the red than in the yellow substance—the 
Tumen is filled with débris and desquamated epithelial cells of a — 
or irregular form, while even at the basement membrane no cubical or 
columnar cells can be detected. 

The small bile ducts in the interlobular spaces appear to be more nu- 
merous than normal at those points where the connective tissue is in- 
vading the lobule from its margin. Here it may be seen that the young 





Fig. 1.—Proliferating hepatic cells from margin of a lobule. 


connective tissue shaves off successive layers of hepatic cells, and small 
collections of these cells are found isolated from their lobule by fibrous 
tissue. It has already been shown that the healthiest cells exist at the 
periphery of the lobule, and from this point to the central part of the in- 
terlobular connective tissue—where true ducts are met with—there is 
evidently a dual transition from these clumps of liver cells to the 
duct-like columns of hepatic cells or so-called new duct formations. At 





re found in the lumina of both the straight and the convo- 
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the margin of a lobule, perhaps separated by only a yee row of spindle- 
shaped connective tissue corpuscles, exists a small collection of hepatic 
cells. These cells are large and some contain many nuclei, two to five, 
while others exhibit a single large nucleus double the normal size. 
(Fig. x.) There can be no doubt that these are proliferating hepatic cells. 
As we pass towards the centre of the interlobular space the cells, still pro- 
liferating as shown by abundant and double nuclei, arrange themselvesin 
more definite columns, become smaller in size with smaller nuclei, but 
neither do they lose their a polygonal shape nor do they cease to 
be solid columns of celts. They may approach very closely the normal 
duct appearance, but invariably the polygonal shape of the cell 
and the large oval and more faintly staining nucleus suffice to dis- 


tinguish these pseudo-ducts from the true ducts, which have smaller 
rounder and more deeply staining nuclei, and exhibit a more definite 
icc: 


asiona 


cubical shape (Fig. 2). y the lobule seems to be broken up 
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Fig. 2.—A, peripheral part of a lobule showing degenerated and 
fatty hepatic cells and at extreme margin healthy multi-nucleated 
cells; B, hepatic cells cut off from their lobule; c, columns of 
hepatic cells or so-called pseudo-ducts ; D, columns of hepatic 
cells still more closely resembling bile ducts; E, true bile ducts. 

into columns of hepatic cells by invasion of the connective tissue in a 
radial rather than in aconcentric fashion, but the latter is decidedly the 
more common. In places numerous round cells are found insinuating 
themselves between the columns of hepatic cells, more especially when 
the latter are observed to be breaking down. These columns of hepatic 
cells may contain in their interior few and small fat globules, but never 
extreme fatty changes. Here and there a few fat globules are seen in the 
blood vessels lying in the interlobular connective tissue, while similar 
globules are observed in whatItake to be lymph channels in the same 
area, 

The red area, or ‘“‘red sxbstance of Zenker,” merely represents a further 
stage of the condition found developing in the interlobular spaces between 
the degenerated and fatty liver lobules constituting the yellcw area. 
Here practically all the fatty tissue has been got rid of, presumably that 
through the agency of the leucocytes. The fatty débris is not discharged 
by the bile ducts, since not even in tissues prepared by means of Pro- 
fessor Workman’s gelatine method, to prevent the duct contents from 
being shaken out during the processes of cutting and washing after 
freezing, could fatty matters be observed in either the larger or the 
smaller bile ducts. 

The connective tissue in the red area has still further increased, and, 
apart from a very occasional remnant of a degenerated and fatty lobule, 
there is no true hepatic tissue to be seen. Very few round cells are pre- 
sent here, but there are very numerous connective tissue corpuscles along 
with old and more recently formed fibrous tissue. Amidst this conn°ctive 








tissue are many large and thin-walled blood vessels, ving rise 


there toan angiomatous appearance. In places vesselsare seen in rove 


of formation from flattened endothelial 
and many of the large, thin-walled blood Peosels are oe astic corpuscles 


of them, however, must be regarded as the original capilla + Some 
which were seen in process of dilatation in the “ nutme “ike maya 
the liver in the yellow area, and which by an extension = cn rtions 
~—_ er oe —. f © Process 
a portal system is examined, it is found 
considerable smount of dense fibrous tissue, cae Fost ded by * 
columns of hepatic cells, radiating out in all directions. These coli 
however, though alike in the size and shape of their cells, are not of 
simple structure as in the yellow portion of the liver. They are a such 
to branch, and show at their extremities club shaped formations consist 
ing of cells with dividing nuclei. Further, these cylinders have wd 
mosed with neighbouring columns of cells to form an irregular — 
and from the cords of this network solid sprouts are again being given 
It may be mentioned that there is nothing here to suggest that th . 
works are really branching ducts; no basement membrane aun 
tected, while such a membrane can be demonstrated even in the 
minute of the bile ducts. Apart from these columns of hepatic cel] 
though sometimes in continuity with them, are epithelial or hepatic 8, 
arranged in an irregular fashion, while isolated hepatic cells are also to 
be recognised lying amidst connective tissue. No crystals of leuci 
tyrosin were observed in sections of the liver, nor could these substan = 
be obtained by evaporating down extracts of the liver substance, ” 


- sas Li vagean queen CONCLUSIONS. 

ost pathologists are agreed that in cases of thi 

the principal lesion is fatty degeneration of the this natere 
following which is an increase of the interstitial connective 
tissue. While admitting that the degeneration of the hepatic 
cells occurs before the overgrowth of connective tisgue 
Levitski and Brodowski‘ maintain that there is, prior to the 
cell degeneration, a cell proliferation in parts of the liver 
parenchyma not yet degenerated. Distinct evidences of 
proliferation and division of the hepatic cells were noted 
me in the peripheral parts of the lobule, but such prolifers. 
tion is, in my opinion, a forerunner not of degeneration but 
of regeneration of the proper hepatic tissue. On the other 
hand, Winiwarter* thinks that the first change consists in 
an inflammatory process in the interlobular areolar tissue, 
which only secondarily causes fatty degeneration of the liver 
lobules. It seems to me clear that the fatty degeneration of 
the hepatic cells is the primary lesion, and that the con- 
nective tissue increase is secondary. There is not a single 
lobule in the liver free from advanced fatty changes, and yet 
many show a comparative freedom from the invading con- 
nective tissue. Moreover, inflammatory changes are only to 
be seen where there is work for the leucocytes to do in the 
shape of broken-down liver cells to be removed. These same 
round cells diminish in number with the laying down of the 
new-formed connective tissue, and are practically absent by 
the time that the granulation tissue has been converted 
into distinct fibrous tissue. 
that this new-formed connective tissue is exceedingly vas- 
cular, and cannot therefore interfere with the nutrition of 
the liver cells, and, moreover, cannot exercise any great 
devitalising power by crushing the cells themselves, else 
we should never find proliferating hepatic cells and tubules 
in those very parts where the connective tissue is 
strongest and oldest, namely, at the periphery of the hepatic 
lobule. This contention is further supported by the observa- 
tion that very acute cases only show fatty degeneration or 
yellow atrophy, while, according to Zenker,’ a certain degree 
of chronicity is requisite for the development of the cirrhotic 
bands and patches. In a very rapid case, reported by Dresch- 
feld' the bulk of the liver was in a diseased state from fat 
infiltration, and nowhere was there embryonic connective 
tissue. It has been already pointed out that no sharp line 
can be drawn between the red and the yellow substance. 
The two conditions merge gradually into one another, and the 
widened interlobular areas in the yellow substance must be 
regarded as the red substance of Zenker in an early stage. 
But over and above the fatty degeneration and increase of 
connective tissue, there is distinct evidence of an attempt ab 
regeneration on the part of the surviving liver cells. This 
shown by the presence of solid columns of hepatic cells in the 
interlobular connective tissue, where the resemblance to 
glandular tubes is very marked. At one stage of development 
the liver in the embryo is a tubular gland, and these solid 
columns of hepatic cells must be regarded, a8 Obrzut ant 
others maintain, in the light of reversions to the embryonl¢ 
type. ‘As the process of development proceeds, however, ‘4 
important change arises in that the cylinders unite an 





I may allude here to the fact 
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tomose with one another everywhere to form a close net- 
rk.”> This further stage can be followed in our case, and 
byw very evident explanation of the branching and compli- 
cated networks of hepatic cells in the red substance of 

Zenker. , 

tion of these solid columns of liver cells, or so- 
lied pseudo-bile ducts, from the surviving hepatic cells is, 
be me, quite apparent—a view already supported by Ziegler,’ 
Obrzut ® Nicati and Richaud,’ and others. These columns of 
cells are attempting to form a compound gland, and it is in 

Jaces very Clearly brought out from the apparent convergence 
of the cylinders towards a portal canal that the true centre of 
the lobule is, as Delépine® and Sabourin’ hold, the portal 
canal and not the ceniral lobular vein. These duct-like 
formations, moreover, are not the persisting excretory ducts 
which have survived the deleterious agent—whatever it may 
be—to which the more delicate secreting structures have 
succumbed, as Coats*’ has suggested. They are new-formed 
peyond a doubt. Further, they cannot be regarded as pro- 
liferating bile ducts (Cornii and Ranvier).’? They are not 
ducts at all in the true sense, and it is not correct to talk of 
hepatic cells reverting to their embryonic or epithelial type 
to form ducts (Dreschfeld), for ducts they do not form. 
Nor are these columns of hepatic cells due to sprouts from 
the bile ducts, though ‘‘some observers attribute the new 
formation, after injury, to outgrowths of the epithelial cells of 
the bile ducts.”"* Occasicnally even small bile ducts mey be 
found with very short lateral branches, but there is no reason 
¢o regard these as other than normal, This new-formed 
hepatic tissue often grows into relation with the true bile 
ducts, and I have succeeded in demonstrating the connection 
of.these columns of hepatic cells with unequivocal bile ducts. 
Dreschfeld‘ and Obrzut,° though obtaining a negative result, 
hold that such connection cannot be excluded. ‘ Kelsch, 
Keener, and Brieger have cbserved such cells to pass 
gradually into the true epithelial cells of the biliary duct ; 
and Dreschfeld himself has traced such a connection in the 
monolobular form of cirrhosis.”* 

It has been pointed out by Delépine’® that, ‘in the develop- 
ment of the liver nearly the whole of the mesoblast becomes 
converted into veins full of blood. In other glands only a 
small portion of such tissue is transformed into veins, the 
greater part remaining in the shape of the interlobular and 
intralobular tissue. In the liver, therefore, the hepatic veins 
take the place of the greater part of the stroma of other 
glands. It is only around the oldest hypoblastic tubes, which 
become ultimately ducts, and at the periphery of the organ, 
that a little mesoblastic tissue becomes transformed into 
fibrous connective tissue (Glisson’s capsule).” Now this 
peculiarity of the mesoblastic tissue of the liver in the embryo 
isa quality that the structure seems to possess throughout 
life, and, in my opinion, this particular faculty goes far to 
explain the extremely vascular condition of the new-formed 
connective tissue, and the persistent vascularity and angioma- 
tous appearances amidst even fully-formed fibrous tissue, 
which in other structures and organs would have gone on to 
form a vascular or cicatricial tissue. Catarrh of the bile 
ducts was only seen in a few and widely separated instances, 
the majority of the ducts being perfectiy healthy. This 
accounts for the complete, or almost complete, absence of 
jaundice in this case, and shows that the symptom of jaundice 
> = accident and not a necessary concomitant of yellow 
atrophy. 

_ The macroscopic and microscopic appearances of the liver 
itself, together with the associated changes in the other 
organs throughout the body, make up a very complete patho- 
logical picture. and give sufficient justification for classifying 
this as an example of yellow atrophy of the liver. It might 
be called by some acute yellow atrophy, but, since the course 
of the disease was somewhat too long for an acute yellow 
atrophy, it seems more accurate to follow the precedent of 
Hlava and Eppinger, and designate it chronic yellow atrophy 
of the liver. But before going further, it may perhaps not be 
out of place to inquire if we really can justifiably term yellow 
atrophy of the liver a distinct pathological entity? I think 
not. In 1886 Obrzut® published a paper entitled ‘“Chronische 
gelbe Leberatrophie oder acute Lebercirrhose,” wherein he con- 
tends that all cases identical with his—as our case is—may 
be called acute atrophic cirrhosis, which title agrees best, not 
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only with the histological appearances, but also ‘with the 
Clinical phenomena. He further points out that no difference 
in kind exists, between his case, the atrophic cirrhosis of 

mnec, and the hypertrophic cirrhosis of Hanot, Charcot, 
and Sabourin. This case of ours—as also Obrzut’s—shows how 
slender is the basis (namely, the arrangement of the fibrous 
tissue) on which the different forms of cirrhosis are classi- 
fied. Many pathologists refuse to accept any such classifica- 
tion, and, as Obrzut remarks, “quantitative differences no 
doubt exist, but quantitative histogenetic differences there are 
none. 

When Dr. Lindsay Steven’* supported these views the 
late Professor Coats objected that ‘it was not right to com- 
pare acute cirrhosis with acute yellow atrophy, because acute 
cirrhosis was specifically a disease of the liver, while the 
other was a general disease.” That yellow atrophy of the 
liver is a general disease is insisted on by almost every writer 
on the subject,’* but herein it differs in no way from ordinary 
cirrhosis, as shown most perfectly by the necropsies of those 
who have died from their cirrhosis, and not from some inter- 
current disease. In this connection, too, it may be men- 
tioned that for many years Professor Workman has taught 
that, in cases of cirrhosis of the liver, the liver js not the only 
organ in the body showing cirrhotic changes, and he fre- 
quently, indeed almost invariably, finds cirrhosis of the 
kidneys with fibrosis of the heart and lungs. In this case 
we already saw that there was a commencing, though very 
slight, increase of the connective tissue of the kidney, 
and perhaps also.of the heart, associated with the marked 
fatty changes in these organs. Had time permitted—or, 
in other words, had this cirrhosis of the liver been chronic 
instead of acute—there seems no reason to doubt but that 
a cirrhotic kidney would have resulted. At the same time, 
it might be contended that alcoholic or ordinary cirrhosis is 
essentially a disease of the interstitial tissue, while yellow 
atrophy, as shown here, is primarily a morbid change of the 
hepatic cells themselves. Still, there remains considerable 
room for doubt as to whether or not cirrhosis of the liver really 
owes its commencement to connective tissue changes; and ‘the 
view that fibrosis is secondary has been supported by Wickham 
Legg, Charcot, and Gombault, Ackermann, Hamilton, and 
many others. Moreover, Lafitte has found in rabbits that 
alcohol directly affects the hepatic cell and leads to its atrophy, 
while Mertens has shown in rabbits caused to live in an at- 
mosphere containing vaporised alcohol that the liver shows a 
marked increase of fibrous tissue if the animals live long 
enough (a year), and that in these cases the liver cells are but 
slightly altered. When the animals succumb after a few 
months there is no increase of connective tissue, but the liver 
cells are greatly degenerated.”!* Divergence of result is ad- 
mitted, still Lazarus-Barlow’® holds that the balance of 
evidence goes to show that agents such as alcohol, chloroform, 
ether, phosphorus, etc., ‘act primarily on the cells, and that 
the fibrosis is secondary. 

It must be admitted, I think, that all these facts and 
opinions go to support the contention’of Obrzut that chronic 
yellow atrophy is nothing more than an acute cirrhosis of the 
liver, differing from other cirrhoses in quantitative histogenetic 
changes. In yellow atrophy the degeneration of the hepatic 
cell is more extreme than in the ordinary types of cirrhosis, 
tending more frequently to death than to recovery of the cell. 
The connective tissue formation differs little from what we 
find in other cirrhoses, but the regeneration of the hepatic 
tissue—as ¢videnced by the very numerous columns of hepatic 
cells—has gone much further than in ordinary cirrhosis, and 
has even outdone the so-called hypertrophic or biliary cirrhosis 
in what is regarded by some as its special feature. 


Micro-OrGANISMS. 

Unfortunately no cultures were taken from the liver or 
other organs. 

In a small branch of the portal vein, and lying between the 
hepatic cells in the yellow area, there were seen a few large 
bacilli, which stained deeply with thionine. Dr. McCrorie, 
to whom I submitted the specimen, thought that most 
probably this organism was the bacillus coli communis, 
which it resembled. In the kidney, numerous shorter rods 
or diplococci were found arranged in capillaries, and even 
inside the cells of the convoluted tubules. In the spleen 
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few short rods or diplococci were observed. I could find no 
evidences of organisms in the heart. ; 

Klebs, Waldeyer, and Eppinger’ have published papers on 
a micrococcus found in this disease, and Dreschfeld’’ has 
observed micrococci in one out of the three cases he has 
investigated. The majority of workers in this field have failed 
to satisfy themselves of the presence of any microbe in the 
_iver, and I have been unable to find any record of a culture ob- 
tained from the liver. Hunter,’’ moreover, has expressed the 
opinion that ‘‘ the widespread character of the liver change, 
and the rapidity with which it usually occurs, suggest the 
action of a circulating toxin rather than a local invasion by 
micro-organisms.” 

I do not know how much importance, if any, attaches to the 
finding of these bacilli in the liver, spleen, and kidneys ; for 
during the thirty-two and a-half hours between death and the 
post-mortem examination, there was ample opportunity forthe 
organisms to emigrate from the intestine, and to make their 
way into these organs along the route of the blood vessels. No 
unequivocal baciili were seen inside the liver cells, though 
such were found in the epithelium of the convoluted tubules 
of the kidney. If these be really colon bacilli, it is not im- 
probable, in the light of Adami’s researches,’* that the micro- 
cocci of other observers merely represent different forms of 
the same colon bacillus. Adami has found typical colon 
bacilli in the liver not only in cases of cirrhosis, but also in 
cases in which nocirrhosis could be detected. I could not see 
in the liver cells the diplococcus-like bodies staining deeply 
(modified form of the colon bacillus), though such was prob- 
ably present in the kidney. Neither could I see the remains 
of dead or degenerate forms of dying bacilli which:Adami has 
observed in the hepatic cell. 

I take this opportunity of expressing my indebtedness to 
Professor Workman for allowing me to make use of this 
material, and must thank him for much valuable advice, un- 
grudgingly given, during the progress of my research. 
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CHRONIC BRASS POISONING.* 
By WM. MURRAY, M.A., M.D., 


Resident Surgeon, Birmingham General Dispensary. 





INTRODUCTION. 

In large metal manufacturing centres like Birmingham a com- 
plaint is frequently to be met with which is apt to be not a 
little puzzling to a stranger. Its most prominent charactcr- 
istics may be illustrated by the following clinical picture : 

The patient is a young workman. As he enters the consult- 
ing room you notice that his expression is more or less anxious, 
his face thin and haggard, his complexion sallow, unhealthy, 
and consumptive iooking. He complains of gradual loss of 
strength, with dry hacking cough, cold sweats, and possibly 
hemoptysis. Pains in the chest, loss of appetite, and pro- 
gressive emaciation in addition lead one instinctively to the 
suspicion of phthisis, but a careful examination of the chest 
fails to reveal any pulmonary lesions beyond, perhaps, those 
of a slight bronchial catarrh. A tentative diagnosis is 
arrived at, and the patient is sent away with a tonic or ex- 
pectorant prescription, and instructions to return in a week. 
In due course he makes his appearance, with the statement 
that he is not a bit better, or only slightly so. This time the 
urine is examined, but no abnormality observed. The com- 
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plaint is labelled ‘‘ debility.” and there the matter : 
no adyantage to the patient. ends, with 

In the meantime other similar cases begin to crop up, 
one is compelled to admit that there is something in the md 
tinctive character of the symptoms requiring explanatj 4 
Inquiry into the occupation of such patients appears at fiat to 
afford little assistance, as they describe themselves various} 
some as stampers, others as metal finishers, others = 
polishers, etc.; but further investigation elicits the important 
fact that the one feature common to the entire clasg ig ty, 
metal in which they work—namely, brass. The large propor. 
tion of copper in this metal immediately suggests an ingpor. 
tion of the teeth, where we find the almost inevitable 
line. green 

The mystery is now solved, and in course of time we become 
so familiar with the recital of grave general symptoms up. 
accompanied by correspondingly serious local signs, that we 
can almost unhesitatingly prophesy an occupation concerned 
in the manipulation of raw brass, and a green line at the 
bases of the teeth. 

We now turn for assistance to the literature on this 
subject, and find it surprisingly scanty and unsatisfying. 
Practically the first investigation into the effects of brass was 
made by Dr. Headlam Greenhow nearly forty years ago, although 
some thirty years previously allusion was made to the subject by 
Thackrah in his Essay on the Effects of Arts, Trades, and Pro. 
fessions on Health and Longevity. Greenhow’s conclusions 
supply the material of a paper on Brassfounders’ Ague 
published in the Medico Chirurgical Transactions (1862), 
in which he describes a form of ague that attacks the 
casters or founders, who work the metal in its molten state; 
His description is graphic and interesting, but, as shown by 
Dr. Simon and others, by no means accurate. There igs no. 
doubt that brassfounders do occasionally suffer from attacks 
exhibiting symptoms which, as Dr. Simon says, “are just. 
such as would be caused by the ingestion of a quantity ofan 
irritant metal sufficiently large to cause vomiting and its 
attendant depression ;” but this is not the occasion, even if 
one had the necessary information, on which to discuss what 
is really a form of acute poisoning. Before leaving the sub- 
ject, however, I should like to remark that this brassfounders’ 
ague, of which so little is known, is just one of those condi- 
tions in which we must look for instruction from the private 
practitioner. The onset is so sudden, and the symptoms so 
evanescent, that the patient has no time to arrange for 
treatment at the hospital or dispensary, and presumably he 
sends for the nearest medical man. Are such cases common? 
And, if so, how many are correctly diagnosed ? 

Not until 1887 was any serious attempt made to describe the 
complaints affecting brassworkers not engaged in casting, 
In that year Dr. Hogben, of the (Jueen’s Hospital, published 
in the Birmingham Medical Review an article on Brassworkers’ 
Disease, which contains practically all that is known on the 
subject. The British MepicaL JournaAL of the following 
year has a contribution by Dr. Simon, of Birmingham 
(Remarks on Brassworkers’ Diseases) discussing the com 
clusions of Greenhow and Hogben, with some original obser- 
vations; while, later still, seven years ago, a summary 
these appeared in the work of the late Dr. Arlidge, On the 
Diseases of Occupation. 

Symptoms. ; ' 

A person may be employed for months ‘or'years filing, 
polishing, or otherwise manipulating brass, even under ad- 
verse conditions, without suffering any ill-effects, and many 
appear to enjoy a permanent immunity ; but, on the other 
hand, there are individuals whose health begins to become 
affected almost from the commencement of their occupation, 
while others, again, exhibit symptoms only after many years. 
These symptoms are by no means uniform; and considerable 
difference exists between those manifested in the early stages 
of absorption and those of a more advanced period. 


Early Symptoms. 

I am convinced that in pa, Ba S camauian of cases the * 
indication of poisoning is the existence of anemia. ine 

quency with which anemic patients, particularly young 

women, turn out to be brassworkers, and exhibit a sot 

line at the bases of the teeth, suggests this, while be i. 

thesis is to some extent supported by the occasional s 
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tof undoubted sufferers from brass poisoning that their 
fan was preceded by a condition of anemia, This premoni- 
: anemia seems to be largely confined to young females and 
= peing seldom seen in adult males. The usual accom- 
boy ents of aneemia—palpitation and dyspnoea on exertion, 
well as dyspeptic symptoms, anorexia, and epigastric pains 
aiter food—are frequently present in some degree, although 
hot generally very acute. Tachycardia I believe to be of 
Fs common occurrence, while nausea, vomiting, thirst, and 


poh not infrequent. According to Hogben, constipation 
and diarrhoea are both included among the early symptoms, 


ter, 80 far as I have seen, is a comparatively rare 
oe, and probably belongs to the later stages of the 
disease. In the early stage, slight indefinite pains of a neur- 
algic character may be complained of, with headache, accom- 
nied by a sense of weakness, ma/aise, and _ nervousness, 
greater than is generally to be found in ordinary cases of 


ia. 
— prior to the first symptoms of poisoning one may 
usually discern a green line upon the teeth. It is a mistake 
to regard this as diagnostic of brass or copper poisoning. It 
is merely an indication that the individual is in the habit of 
coming into intimate contact with the metal, and that the 
rocess of absorption has commenced. Not until a consider- 
able quantity has been absorbed does the process of poisoning 
begin and toxic symptoms appear. The green line is very 
distinct and not easily mistaken. Instead of being situated 
on the gums, like the line in plumbism, as is erroneously 
stated by Arlidge’ and by Taylor,’ it forms a band of 
varying depth in front of the bases of the teeth just where 
they femerge from the gums, and most marked on the teeth of 
the upper jaw. The colour varies from a faint greenish in ill- 
marked cases, through brilliant green, to a very dark olive. 
Ia addition it should be noted that not infrequently a thin 
purplish congested-looking line is also visible on the imme- 
diately adjacent edge of gum, but this has no diagnostic 
importance. 
Later Symptoms. 

As the disease [advances the subcutaneous fat gradually 
diminishes and a condition of progressive emaciation super- 
venes, which in course of time becomes one of the most marked 
features of the complaint. The wasting process may extend 
also to the muscles, which seem to undergo some amount of 
atrophy. Loss of strength is invariably evident, and muscular 
tremore are of very frequent occurrence, sometimes generally, 
throughout the body, but more often confined to the hands or 
the tongue. The knee-jerks are normal or exaggerated, except, 
of course, where an actual peripheral neuritis exists. Head- 
ache is almost always complained of, as well as pains, very 
variable in character and situation, neuralgic and myalgic, 
occurring most often in the abdomen, then in the legs, then 
the back, chest, and other parts. 

As a rule there is dyspepsia, with loss of appetite and 
gastralgia, while sickness and even vomiting are occasionally 
met with. The tongue is generally furred, moist, and 
tremulous, the bowels normal, loose, or confined. There may 
be a dry tickling cough, sometimes accompanied by the 
expectoration of thick tenacious sputum, and occasionally by 
hemoptysis. The pallor of confirmed brass poisoning is 
something different from the waxy whiteness of the early 
stage, the complexion now presenting the sallow, dirty, 
unhealthy” aspect so often seen in phthisis, while some- 
times it may have a greenish hue reminiscent of but by no 
means identical with chlorosis. 

Symptoms of laryngeal or pharyngeal catarrh are not un- 
common, with aphonia and sensations of dryness, discomfort, 
or constriction in the throat, and a metallic taste in the 
mouth. A feeling of oppression or nervousness, sometimes of 
a very intense character, is general among such patients, who 


Complain also of repeated attacks of faintness or “ sinking ” 


sussone in the mornings or at work. Profuse sweatings, 
escribed as “ frightful” or “cruel,” are a prevalent source of 
pre ba W and there may be sensations of coldness possibly 
be ned to one part, such as the knees, legs, or chest. These 
P €nomena may be referred to vasomotor disturbance. The 
— is observed to be of a greenish colour by its staining the 
n — green, and the same colour may be noticed in the 
| air of old workmen and in the palms of the hands, as 
eli as in the “ chlorotic” complexion previously alluded to. 








_ Itching skin eruptions, acneiform or eczematous, are found 
in various ge of the body, such as the face, neck, shoulders, 
interscapular region, abdomen, or legs, but itching may be- 
complained of without any visible eruption. 

Whether brassworkers are peculiarly liable to certain 
specific diseases is a question that can be settled only by wide 
statistical research. Phthisis, for instance, is said to be ex- 
ceptionally common among this class of operatives, and this 
is possibly true; but there is no doubt as to the prevalence of 
pulmonary fibrosis, occurring as the result of the chronic- 
bronchial catarrh from which nearly all the victims of brass 
poisoning suffer. 

Writing in 1887, Hogben says: 

It has been asserted that brassfounders suffer from a definite form of 
paraplegia. The precise nature of this symptom I have been unable to- 


ascertain, but I believe there is to be seen an unusually large number of 
nervous disorders among brassworkers. 


The real nature of this paraplegia was probably described in 
the following year by Dr. Suckling in his notes on a couple of 
cases of ataxic peripheral neuritis.? These cases resembled 
locomotor ataxy without the Argyll-Robertson phenomenon, 
and were shown by Dr. Suckling to be a variety of multiple 
neuritis in which paralysis is preceeded by inco-ordination. 
At that time Dr. Suckling had met with only four instances of 
this condition among brassworkers, and I am not aware if the 
experience of the last eleven years has enabled him to establish 
— theory that this is a form of neuritis indigenous to workers 
in brass. 

In Hogben’s time paralysis agitans was believed to be 
common amongst this class, but Hogben himself said he had 
never seen a case of true paralysis agitans in a brassworker. 


DIAGNOsIs. 

The main features in the diagnosis of chronic brass poison- 
ing are, in the early stages, anseemia accompanied by excessive 
debility and nervousness, with neuralgic pains, occurring in 
persons engaged in brass occupations and showing a green 
line at the bases of the teeth; in later stages, emaciation, 
tremors, cold sweatings, cough, extreme weakness, and 
greenish pallor, with the aforementioned dental line, occur- 
ring in similarly occupied individuals. 

I understand that not a few cases of lead poisoning are 
notified from Birmingham as occurring amongst brass- 
workers ; and while it must be conceded that lead is occa- 
sionally used as an adulterant of brass, still it is hard to 
believe that its employment in this capacity is so general as 
to lead to a noticeable production of plumbism. One process- 
in the ‘‘ putting together” (of gas fittings, for instance) con- 
sists in the application of white lead to the joints to prevent 
leakage, and in this department it is probable that most of 
the true cases of plumbism arise; but it is not unlikely that 
occasionally illnesses are reported as due to lead, which ir 
reality are instances of chronic brass poisoning. Symptoms of* 
anemia, colic, constipation, dyspepsia, and general emacia- 
tion are common to both, but the absence of the blue line 
upon the gums, and the presence of the distinctive green line 
on the teeth are sufficient to decide in which category the case 
must be placed. 

CAUSATION. 

Brass, as is well known, is an alloy of copper and zinc in- 
the proportion of about 3 to1. Why, then, should the toxic 
effects produced by the manipulation of this alloy be referred 
to as brass poisoning instead of specifying the particular 
element responsible? Simply because that element has not 
been conclusively ascertained. Greenhow, in describing the 
acute manifestation of ‘‘ ague” occurring amongst founders, 
attempted to demonstrate the culpability of zinc, and in this 
he is supported by the French observers Blandet and‘ 
Bouchut ;* but a number of cogent reasons were adduced: 
by Hogben, chief among them being that ‘‘ the malady is not: 
observed in operatives such as galvanised-iron makers, who- 
work with molten zinc and are exposed to its fumes, clearly 
showing that the zinc is not the prime factor. He held 
strongly to the opinion that the offending ingredient was 
the copper, arguing from the close resemblance between the 
symptoms of poisoring by that metal and the symptoms of 
poisoning by brass, as pointed out by Thackrah and Claude 
Bernard. The copper hypothesis is accepted by Dr. Simon, 
Tardieu, Rayer, Grisolle, and Chevallier. Whilst admitting 
as a practical certainty that brass poisoning is essentially 
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<opper poisoning, we must not commit the error of altogether 
ignoring the zinc. According to Stevenson there is a close 
relation between the effects of copper and zinc on the human 
economy, while both Bouchut and Schlockow (quoted by 
Arlidge) describe symptoms not unlike those of brass exhibited 
among the makers of oxide of zinc. It is quite conceivable, 
then, that the zinc may to some extent act as an adjuvant to 
the copper, or modify its action. The green line on the teeth 
has been ascertained to be due to the presence of copper, and 
in like manner the green colour of the perspiration may 
unquestionably be attributed to the presence of the same 
metal, as well as the peculiar ‘‘ chlorotic” complexion, and it 
is probably also present in the urine and saliva. 

Absorption seems to take place principally, if not entirely, 
through two channels: the respiratory and the alimentary. 
The atmosphere in which the artisan works is laden with 
finely divided particles of brass, which may be seen 
scintillating in the sunlight. The finest of these are 
constantly being inhaled into the bronchi, where, in 
course of time, probably by purely mechanical _irrita- 
tation, they set up a condition of chronic catarrh which may 
eventually end in fibrosis of the surrounding lung tissue. 
The larger particles of triturated brass, being arrested at their 
entrance into the respiratory passages, are deposited on the 
naso-pharyngeal and laryngeal mucous membranes, inducing 
a catarrh of those parts with a metallic taste; and thence, by 
the process of swallowing, they find their way into the stomach 
and intestines, become converted into soluble salts, and are 
absorbed through the lacteals into the general circulation. 
In addition, a fruitful source of alimentary poisoning is the 
handling and eating of food with unwashed, brass-contamin- 
ated hands. 

Arlidge ascribes the eczematous eruptions to the contact of 
the skin with brass dust and sand, but I think they are just 
as likely to be caused by the copper salt or salts dissolved and 
excreted in the sweat. In one case of well-marked brass 
poisoning that came under my observation, the patient com- 
plained of an eruption in the interscapular region ; examina- 
tion of the part revealed a patch of artificial eczema which 
corresponded exactly in shape and situation toa green per- 
spiration stain upon the undershirt. The irritative action of 
these salts upon the cutaneous nerve terminations is shown 
toy the itching which is complained of, even when no erup- 
tion is visible. 

Analysis of the occupations of patients goes to show that 
‘brass poisoning as a definite complaint is mainly to be found 
among persons engaged in processes bringing them into 
contact with brass dust, and that the degree of their liability 
is proportional to the amount of dust produced. Thus, we 
find that the victims are most frequently turners, polishers, 
and filers, whose occupation visibly permeates the air with 
fine metallic particles, whereas press-workers, chain-makers, 
etc., are by no means so liable. Casters are not exempt from 
the chronic form of the disease; they may contract it through 
repeated inhalations of the fine powder composing the 
‘*smoke” from the melted metal. It is puzzling at first to 
understand how individuals employed in the warehouse can 
be attacked, until it is remembered that ‘‘ warehouse” is the 
term applied to the place where the unfinished articles fresh 
from the crude processes, and still more or less dusty, are 
‘stored. 

TREATMENT, 

As regards the administration of drugs, the first thing that 
suggests itself is to treat this condition, on the analogy of 
lead poisoning, with potassium iodide. This I had done for 
a considerable time without perceiving any appreciable benefit, 
and I afterwards learnt that Hogben had employed the same 
remedy on the suggestion of Dr. Suckling. I was further 
surprised to find in Dr. Simon’s paper the following state- 
ment in reference to the various manifestations of brass 
absorption : 

There is nothing distinctive about any of these disorders except the 
obstinacy with which they resist ordinary methods of treatment, and the 
readiness with which they yield to the administration of iodide of potas- 
sium in combination with the other drugs indicated by the various condi- 
‘tions of ill-health. 

Either my efforts were not sufficiently persevering, or my 
choice of adjuvants was unfortunate; but at any rate I found 
no salvation in potassium iodide, and cast about for some- 
thing more effective, trying various agents but finding none 





satisfactory. At last an empirical idea occurred to 
Remembering that sulphate of copper is recognised as 
antidote for phosphorus poisoning, 1 wondered whether 
phorus might in some way exercise an antagonistic infly 
on copper. According I began treating my cases of chronj 
brass poisoning with pills containing ;, gr. of phosph 6 
three times a day. The results exceeded my expectations. 
the patients became rapidly well. In most cases it nie 
even necessary for the sufferer to desist from work; he cule 
go on manipulating brass, and still under Phosphorus 
administration speedily recover. 

After a time | tried, for a change, dilute phosphoric aciq_ 
15 minims three times a day—and the results were even more 
encouraging. The only explanation I can offer for this ig that 
phosphorus when ingested becomes converted partly into 
phosphoric acid, and it may be that only this part is effectual 
so that a certain amount of economy is exercised in giving the 
acid direct. At the same time it must be admitted that 
occur which react better to the pure phosphorus than to the 
phosphoric acid. 

Space does not permit a detailed account of the treatment 
of individual cases, but I may state generally that the results 
of this treatment have been remarkable, patients as a rule 
reporting at the end of a week that they are “ much better” 
at the end of a fortnight ‘‘a great deal better,” and in three 
weeks’ time either quite well or nearly so. Under phosphorng 
or phosphoric acid the anemia with its attendant discomforts 
gradually disappears, the digestion improves, the tongue 
becomes clean, and the headache, neuralgic pains, and 
nervousness pass away. The complexion assumes a healthier 
aspect, strength returns, and the patient begins to put on 
flesh. Even the cough and catarrhal symptoms subside; there 
are no longer troublesome sweatings, the skin eruptions clear 
up, and the green line on the teeth vanishes without the aid 
of atoothbrush. How far the treatment might succeed in the 
case of an ataxic neuritis I am not in a position to say. 

When prescribing the pill it is advisable to order also some 
harmless mixture as a ‘‘ placebo” to satisfy the well known 
craving of this class-of patient for ‘‘a bottle of medicine”; 
the nature of this mixture is immaterial. When phosphoric 
acid is given it can be prescribed practically alone, with only 
a little compound tincture of cardamoms to colour and 
flavour it. 

The only matter of diet that need be referred to is the im- 
portance of milk as a beverage, it having acquired a wide repu- 
tation as a corrective to the influence of brass. 

Considering the difference in susceptibility of different in- 
dividuals to brass poisoning, it is well to advise anyone who 
shows symptoms either to change his occupation entirely, or 
at all events to endeavour to get transferred to some other 
department of the works. 


PROPHYLAXIS. 

The prophylaxis of brass poisoning is practically identical 
with that of plumbism, and to that end I think it would bea 
step in the right direction if this complaint were included 
among the diseases notifiable under the Factory Act (1895, 
Section xxrx). Means could then be taken to ensure efficient 
ventilation, and to see that measures were introduced to en- 
force personal cleanliness and to prevent the consumption of 
food in the workrooms. Methods might even be invented to 
prevent the dissemination of brass particles through the 
atmosphere, and to provide that all water drunk on the pre 
mises should be acidulated with a small proportion of phos 
phoric acid. 
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A Roman Proressor’s Sinver JUBILEE.—On May 3rd the 
completion of the twenty-fifth year of teaching by Professor 
Luciani, Rector of the University of Rome, was celebrated 
in the Physiological Laboratory of the University. The 
theatre was crowded with admirers of the well-known physi 
ologist, conspicuous among whom was Professor Baccelli. An 
address was delivered by Professor Todaro, to whi 
Professor Luciani, who was much moved, replied. Professdt 
Baccelli also spoke, and ended by embracing Lucian, 
was the object of enthusiastic congratulations from 
assembly. 

































































ome 


Loric 
only 


im. 
epu- 























sinks x, sisi) TREATMENT OF SMALL-POX BY SALOL. [uesmrourdornms 133! 
———— 





THE TREATMENT OF SMALL-POX BY SALOL. 


BY 
and P. NAPIER JONES, 
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Brac has strongly advocated the treatment of 
oe by salol. This drug has of course been previously 
ee especially to check the diarrhoea of small-pox; but 
Dr. Begg claims for it the remarkable power of practically 
arresting the development of the rash in the vesicular stage, 
nly a few pustules being formed when sailol is adminis- 
po in doses amounting to 60 grs. daily. As a subsidiary 
effect he has noted the absence of cutaneous irritation, which 
is one of the most distressing features of the disease. Dr. 
Begg attributes the efficacy of salol to its selective elimina- 
tion by the skin, as proved hy the odour emanating from 
patients who are taking it. . 

Admitting the cutaneous excretion of salol or rather some an- 
tiseptic derivative, it appears to us that in the vesicular stage 
of small-pox the ee | are — - the — 

ffects mentioned above. No dou e specific virus 
°t poh is present ge began Mose a of 
sicular contents into pus must be regarded as due, in 
gp least, to the a of a micro-organisms, 
ially staphylococci. is reasonable, therefore, to loo 
roe eliect when salol is given, whereby the growth of 
secondary pyogenic bacteria is hindered or prevented. This 
is the more likely because a mere antiseptic, as against a 
germiciadal effect would be sufficient to produce such a re- 
sult. Given the result, a proportionate amelioration of the 
secondary fever a ee, — — be is a Ong 
to the absorption of toxins from the pustules. is is o 
great importance, because in fatal cases death most frequently 
occurs during the secondary fever. Consequently, if salol can 
be relied upon to prevent extensive pustulation with the 
febrile disturbance and other toxic effects which it induces, 
the treatment is one which should save otherwise hopeless 
cases. A minor, but by no means inconsiderable advantage 
which hey accrue Ege = ~~ of ——— .. 
diminished scarring. For while in the vesicular stage the 
middle layers of the rete Malpighii are mainly affected, the 
subsequent inflammatory process penetrates more deeply, and 
pe ee of scarring depends on the depth to which it 
extends. 

There is a disturbing factor which makes it difficult to 
estimate any arresting effect of salol on the development of 
the rash. In vaccinated subjects even the confluent form of 
the rash occasionally undergoes partial arrest in the stage 
of gees ar -_ in ng cases Ls se ye 4 ay ne 
more marked and more frequent. ence, if salol is ad- 
eee to a — having well-defined vaccination 
scars, it is necessary to weigh the clinical facts carefully 
before attributing any abortive manifestation to the treat- 
=. br — indicate ~— - ne, opinion the 
rate of maturation is an important point. ut, even if the 
benefit obtained from pg somead to the certain pre- 
vention of the intolerable irritation, much is gained. For 
ae ae ote te ae ee 

a e rubbing, scratching, an 
tossing about, many of the pustules rupture, so that the 
—,* their offensive contents is an additional dis- 

rt. 

In light of the above considerations we recently adopted 
the: treehment by salol, as recommended _by Dr. Begg, in a 
Hospital, “As pointed out by Or. Beoe heal ooeeeeae 

pital, ed out by Dr. Begg himself, confirmation 
bhp ov: ty) rene, necessary, because his patients 

I ed in China—a difference of locality so great as 
to involve a possible alteration in the type of the disease. 
soe mg were observed at Dagenham Hospital. 

e i “ 
Section, and, although they ‘did © ae ae a 

0 them is omitted because such a result was almost certain 
ie from treatment. In one instance a patient complained 
pln. A bis ang hg A, amet She salol produced 

“mara: ession. e history of the 8 remaining cases is 
o~ in outline, only the salient facts being mentioned. For 

venience in following the development of the rash the 





duration of the disease is generally calculated from the time 


of its appearance instead of from the day of onset. 

CasE I.—A. G., aged 30, was admitted on January 22nd. He was a map 
of athletic build, with an_ excellent past history. His temperature 
was ror.8° F,, pulse 96, and respirations 24. The vital organs were 
healthy. He stated that he had been vaccinated in infancy, but no 
scars could be found. The rash was confluent 
on the face and distal portion of the limbs. 
It had appeared about forty-eight hours pre- 
viously, and was becoming vesicular on the 
forehead. The prodromal symptoms had been 
very severe. The patient’s mental condition 
was confused, with slight rambling and occa- 
sional excitement. Ten grains of salol were 
ordered four-hourly, and the treatment also 
included a suitable diet, a boroglyceride mask, 
and a cold creclin lotion sponge bath twice 
daily. Late on the second sreaing after ad- 
mission the £ pry eee suddenly jumped out of bed 
and attacked a nurse with acoal shovel. Hehad@ 
now taken 60 gr. of salol,and the drug was stopped in case it should aggravate 
the delirium. From this time onwards a progressive improvement in the 
yesteaee mental condition:was evidenced,-and_he gave little trouble. On 

he fifth day of the rash the vesicles were at their height. During the 
following two days it was noted with surprise that very little change had 
taken place in them, the majority showing only the faintest yellow tinge. 
It was evident that maturation of.the rash was being delayed, although it: 
appeared impossible that so marked a modification could be induced by a 
single drachm of salol. The subsequent history of the rash may be sum- 
marised in the statement that pustulation was restricted to.a group of 
pocks on the forehead, while elsewhere only about half the vesicles 
attained a semi-pustular condition. at the itime when the rash was at its 
acme the skin of the face was distinctly swollen, yet the irritation was 
inconsiderable. There was an entire‘absence of offensive odour. Apart 
from the patch on the forehead, the rash dried up and. scaled off with 
exceptional rapidity. The course of the temperature calls for special 
attention. On the evening of admission it was, as already stated, 101.8° F. 
It fell during the next few days, and remained normal from the seventh 
day of the rash. The intensity of the primary attack was shown by the 
state of extreme exhaustion in which the patient remained for some 
weeks. after convalescence. This fact, taken with the early nervous sym- 
ptoms, makes it likely that the patient would not have survived the 
severe secondary fever which, in the ordinary course of events, seemed 
inevitable. We therefore consider that in this case, with a total dose of 
only 1 drachm, salol was of great benefit. It is impossible otherwise to 
explain the partial but striking arrest of maturation. Except for some 
distinct pitting on the forehead the scarring was very slight. 

CASE I1.—J. B., 35, @ man of good physique, came under treatment on 
February 11th. He had not, apparently, been vaccinated. The rash was 
in the sixth day, typically confluent and vesicular. 
On the face the contents of the vesicles were 
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turbid and there was slight swelling of the skin. [pasy 6) 7/8/91 /0 
The treatment adopted was similar to that in the 

first case, the salol being increased tors gr., four- 102 

hourly, and continued fora week. On the seventh 


day the rash was completely pustular on the face, 10/ 
while elsewhere it was semi-pustular. The skin of 
the face was markedly swollen. There was no 100 
irritation or offensive odour. The rash dried up ° 
with extreme rapidity and the patient was up on 99 
the 20th. As in the first case the course of the 938° 
temperature was very striking. The secondary 
fever subsided as the rash developed. It attained 
the highest point (102.6° F.) on the seventh day of 
the rash, and was normal on the tenth day. There was no doubt that the 
salol had considerable effect in modifying this case. The scarring was. 
slight, and it is doubtful if it will remain permanently visible. 

CASE I11.—F. M.. a boy, aged 6, was admitted on February 23rd. 
There was no evidence of vaccination. The rash, of 
four days’ duration, was discrete on the face, fairly 

rofuse on the extremities, and sparse on the body. 

he palms and soles were affected. The vesicles 
were large, typically umbilicate, and their contents. 
had a yellow tinge. Ten gr. of salol were given four- 
hourly. Two days later a mild form of pustulation 
i was general, there being a faint areola round the 
98 pocks on the face. There was no odour. Irritation 
was distinct, and the patient wore lint gloves. On 
the following day desiccation was apparent, and was 
rapidly completed. The temperature on admission 
was 100° F. It fell steadily while pustulation progressed, and was nor- 
mal on the seventh day of the rash. This case evidenced the effect of 
salol in preventing odour, and apparently in modifying the secondary 
fever. It is doubtful to what extent pustulation was affected. The 
patient was slight)y, but permanently, marked. 

CASE 1V.—Mrs. M., aged 22, was warded on March 4th. The case was of 
special interest, because the patient was in the seventh month of a first 
pregnancy. Her past history was good. Four faint scars from vaccina- 
tion in infancy were found. The rash, which had been present 
for about twenty-four hours, was papular and discrete. It was most 
abundant on the body. The case was, in fact, a partly modified one. 
The temperature was 100.4° F. The patient appeared anxious and 
somewhat excited. The same treatment was adopted as in the previous 
cases, the salol being prescribed in 10-grain doses every four hours. 
On the third day of the rash it was still papular and just beginning 
to disappear. At 4 A.M. on this day a child was born. Beyond some 
delay in the expulsion of the placenta, the labour was normal and hzmor- 
rhage was not excessive. The infant (not affected by small-pox) only sur- 
vived a few hours. In the after-treatment the salol was continued, and a 
four-hourly douche of creolin lotion ordered. About the time of the con- 
finement extensive subcutaneous extravasations, not unlike those seen in 
hemorrhagic small-pox, appeared on the chest, back, and upper part of 
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the arms. From February 7th to 16th the temperature was irregular, 
never attaining the normal point or rising above 103° F. The patient was 
restless and semi-delirious at night. There was severe pain in the back 
over the sacrum, for which morphine hypodermic injections were given 
periodically. The vaginal discharge was scanty and only slightly malo- 
dorous. At first blood stained, it subsequently became dark and grumous. 
The history of the case from this time was that of localised pelvic cellul- 
itis going on to recovery. 

CASE v.—E. C., a robust woman, 29 years of age, came under treatment 
on March oth. She had been vaccinated in infancy and three well-marked 
foveated scars were present. The rash 
(third day) was vesicular and of the semi- 
confluent type. The treatment already 
described was ordered. By the r2th the 
pocks were only semi-pustular on the face. 
On the 14th the rash was at its height. 
On the face nearly all, and elsewhere 
j about half, the pocks were distinctly pus- 
99 tular. The skin of the face was consider- 
ably swollen and there was slight con- 
junctivitis. Irritation was absent and no 
foetid odour could be detected. Desicca- 
S tion was rapid during the next few days 
and the patient wasup onthe 2oth. There 
was a rise in temperature on the 13th, r4th, 
and rsth, with 101° F.as the maximum. Beyond this there was no second- 
ary fever. The most notable effect of salol in this case was the absence 
of irritation, even when there was distinct oedema of the face, and the 
mildness of the secondary febrile symptoms. _Its influence on maturation 
was less obvious, although the latter appeared to be delayed The patient 
‘was permanently but very slightly marked. M 

CASE Vi.—J..W., a hale old man of 65, came under notice on March oth. 
Vaccinated in infancy, he had three fairly distinct scars. The rash was 
vesicular and semi-confiuent. It had ap- 
peared three days previously. During the 
first three days after admission the 
‘vesicles enlarged somewhat, and over 
half of them on the face and _ scalp 
became pustular. Twenty-four hours 
later a smaller proportion of those on 
‘tthe body and limbs had matured. The 

ustules were small and no irritation was 

elt. There was an absence of unpleasant 
odour. The rash now remained almost 
stationary for twenty-four hours, and then 
quickly dried up. On admission the tem- 
perature was 1o2.8° F., whence, after a slight 
rise, it fell to the normal point within three 
days. Excepting a rise to 99.8° on March 
agth, it then remained normal. If this 
was the effect of the salol, an inference 
difficult to reject, the benefit obtained was 
substantial, since in a patient of advanced years severe secondary fever 
is especially dangerous. 

CasE vil —C. G., a female patient, aged 33, was first seen on March oth. 
She had been vaccinated in infancy, three faint scars being left. There 
‘was nothing noteworthy in the patient’s past history. The rash was in 
the fourth day, coherent on jthe face, and fairly 
profuse on the limbs and body. It was vesicular, 
but on the face the vesicles were in the earliest 
Salol was given in 1o- 
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stage of pustulation. 
grain doses four-hourly. The rash matured very 
slowly, and on its seventh day only about half 
the vesicles had become distinctly pustu'ar. On 
the forehead and left angle of che mouth were 
confluent patches where the suppurative pro- 
cess was severe. The temperature for the first 
five days after admission was slightly raised and 
then remained normal. At one time there was 
trivial irritation, but never any offensive odour. The most noticeable 
‘feature in this case was the delayed maturation. Apart from the con- 
fluent patches permanent scarring appeared improbable. 

CASE VIII.—Mrs. P., aged 38, a multipara, seven months pregnant, was 
admitted on March r2th. Asa result of vaccination in infancy, three faint 
scars were just visible in a strong light. The rash was semi-confluent on 
the face and extremities. It had 
appeared thirty-six hours pre- 
viously, and was still papular. 
Salol was given in doses totalling 
to 60 grs. daily. It is unnecessary 
to detail the subsequent history 
-of the rash, as its development 
was typical, with almost unmodi- 
fied pustulation. The secondary 
fever was mild. There was some 
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offensive odour for forty-eight 99 
hours, but the patient did not 

complain of any _ irritation. 98 
“There was severe pain in the é 
palms and soles. The salol 97 


caused considerable depression 
of spirits, and towards the end of 
the treatment the urine was dark | 
and scanty. The fact that the patient did not abort is interesting. It will 
be noted that in this case the conditions were specially favourable for 
treatment by salol. The rash was in its earliest stage, and the patient 
was able fo take the drug until convalescence was complete. Yet no 
definite effect on maturation was manifest. It can, however, be said that 
‘the case ran an exceptionally Javourable course, with mild secondary 
fever, no irritation, and a practical absence of scarring, 
CoNCLUSIONS. 


It appears from the above series of cases that salol may 








practically tge 1 ee lation (f 1 
i avert general pustulation (for example 
even have a partial abortive effect when given atte 2) and 
tion has commenced (Case 11). The influence of the me 
ment on maturation is, however, not constant in degree, and 
in one case was almost zi/. Short of an abortive effect it 
almost invariably hinders pustulation, so that the pustale 
form tardily, the process being imperfect in a much higher 
proportion than usual. The cutaneous inflammation ig g]j ht 
and irritation commonly absent even in confluent cages, There 
is generally an entire absence of unpleasant odour. Scary 
is inconsiderable and often absent, the scabs scaling off with 
great rapidity. The most remarkable effect of the treatment 
is its effect on the secondary fever, which, if not absent alto. 
gether, is as a rule of little importance. 

These results appear to us to resemble, but exceed, those 
obtained by the red light treatment. . 

On the whole, the statement is justified that salol affords a 
means of treating small-pox superior to the methods in 
vogue. 








THE RADICAL CURE OF FEMORAL HERNIA, 


By T. E. GORDON, M.B.Univ.Dun., F.R.C.8.L, 
Surgeon to the Adelaide Hospital, Dublin. 





Mr. W. H. BENNETT, writing in 1893 of the radical cure of 
femoral hernia, says: 

The effectual treatment of the ring and canal is a problem which has yet 
to be solved......The truth is that no plan for dealing with the aperture 
through which a femoral hernia comes will be found to be permanently 
good which does not include the essential detail of placing a barrier across 
the upper aspect of the femoral ring...... Unfortunately the detail alluded to 
can only be carried out by performing an abdominal section, by means of 
which in the cadaver it is quite easy to dissect up and stitch a mass of 
muscle, etc., across the ring. In the living this operation would, I think, 
be too severe and difficult to justify its performance. 

With Mr. Bennett’s dissatisfaction with methods at present 
in vogue directed towards the radical cure of femoral hernig 
I imagine many surgeons will be disposed to sympathise. The 
operation which is, I suppose, most commonly practised, aims 
at occluding the opening bya suture or sutures passed through 
the fibrous ring in front of and behind the crural canal. This 
method I believe to be wrong in principle and disappointin 
in practice. These ligamentous structures do not readily len 
themselves to the process of union, and probably as a general 
rule separate as soon as the ligature material ceases to keep 
them in apposition. 

Mr. Lockwood expresses himself satisfied with an operation 
which he is accustomed to perform; he brings together the 
ligaments of Hey and Cooper. But this is open to the objec 
tion just alluded to, and is, moreover, a striking example of 
closure of the lower—the wrong—end of the canal. 

Fora long time I have thought that a more rational pro 
cedure would be to expose the region above Poupart’s ligament 
by a division of the aponeurosis of the external oblique. By 
this means only did it appear to me possible to satisfactorily 
occlude the upper end of the crural canal. I find that Tuffier 
in 1895 recommended this procedure, but the subsequent and 
essential step, the closing of the opening, he effected by a 
method which could have been accomplished nearly, if not 
quite, as well by operation from below. 

I have from time to time tried different devices on the dead 
subject, and that which appeared to me to give most promise 
of success I carried out on April 24th at the Adelaide 
Hospital on a woman about 45 years of age. I was assisted 
by my colleague, Mr. F. T. Heuston. 

The structure which is most at fault in cases of femoral 
hernia is probably Gimbernat’s ligament, and I would de- 
scribe the present method as a reinforcement of that struc- 
ture. 

The incision was commenced at a point about 2 inches from 
the pubic spine and 2 inch above Poupart’s ligament; thence 
it was carried inwards as far as the region of the hernia, an 
here it was curved to descend vertically over the sac. The 
aponeurosis of the external oblique was exposed in the 
part of the incision, the sac of the hernia in the second. The 
eae was fully isolated from its surroundings. Next an openitg 
was made above Poupart’s ligament, in the direction of the 
fibres of the aponeurosis. The sac was now easily dislodged, 
and with the adjoining peritoneum pushed up from the regia 
of the upper end of the crural canal, The fibres of the wane 
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—— t 1 obli muscles and the conjoined 
i internal oblique 
jo onc leo clearly defined, and the muscle fibres were 
= down by catgut sutures and placed against the 
ctineus muscle, from the surface of which the fascia had 
n in part removed. The muscle was also fixed to Poupart’s 
ligament by sutures passed ata higher level than the first 
a This was done so as to pack down as much muscle 
fibre as possible against the opening, and also to relieve any 
tension that might be thrown on the primary sutures. The 
sac was treated somewhat after the method of Kocher. Over 
alla continuous suture closed the slit in the fibres of the 
aponeurosis. The closure of the crural canal by this means 
seemed to me very satisfactory and it was effected with great 
“There are two objections which may be urged against the 
operation. First, there is a danger of wounding the deep 
epigastric artery—and this, as a matter of fact, happened in 
the present instance. I do not regard this as an accident of 
any serious consequence. Secondly, a direct inguinal hernia 
may result. I do not myself think there need be much 
anxiety on this score, for very few fibres of the aponeurosis 
are divided, seeing that the opening is made in the direction 
in which they naturally run, and also because the conjoined 
tendon is well drawn down to protect this region. | . 
I am not certain about the best method of dealing with the 
sac. It might be better to remove it altogether and stitch up 


the rent in the peritoneum. 








A CASE OF ENTERIC FEVER OF THREE 
MONTHS’ DURATION. 


By WILLIAM MURRELL, M.D., F.R.C.P., 
Physician to Westrinster Hospital. 





Tue following case presents many points of interest : 

C.8., a clerk, aged 28, was brought to the Westminster Hospital on an 
ambulance on November 18th, 1899, suffering from enteric fever. He had 
been ill since November rst, and had been nursed at home. On admission 
his temperature was 103°, and he was in an extremely prostrate condition. 
No enteric spots were to be seen, and none appeared during the whole 
course of his stay in the hospital. No enlargement of the spleen could be 
detected, and although he had been a heavy drinker, the liver was normal 
in size. 

At8p.M.on the night of admission the temperature was 103 6°, and he 
had passed a typical typhoid stool. The urine had a specific gravity of 
1024, Was acid in reaction, and free from sugar and albumen. Widal’s 
reaction was obtained without difficulty. The patient was placed on 
3 pints of milk, 5 ounces every alternate hour. 

On the 21st the temperature fell suddenly to o9 8°, and a few hours 
later there was a profuse hemorrhage from the bowel. During the follow- 
ing week the temperature ranged from 102° to 104°, and the patient re- 
mained in a semi-comatose condition, with occasional attacks of delirium. 
The bowels were open either once or twice a day, the motions being 
of the same character. He was now on 9 ounces of brandy in the twenty- 
four hours. On November 25th he was found to have some bronchitis, 
but there was no pneumonia. There was some expectoration, which was 
examined for tubercle bacilli, but none were tound. On December 3rd— 
that is, on the thirty-third day of the illness—he had a sharp attack of 
diarrhea and for the remainder of the week had from two to seven 
motions aday. The temperature rose to 104 8°, and he had to be sponged 
two or three timesa day. His pulse was usually 130 and of poor quality, 
and his general condition was unsatisfactory. On December 6th, 7th, and 
8th he was given an enema of 2 ounces of mucilage of starch with half a 
drachm of tincture of opium. This was retained, but exerted no influence 
on the frequency of the motions. On December oth he was erdered drachm 
doses of bismuth carbonate in milk and this checked the diarrhcea. 
During the following week the temperature ranged from 102° to 103°, and 
the bowels were open from four to six times a day. In the next week the 
temperature was slightly lower and the motions were less frequent. There 
was, however, no improvement in his general condition and he was evi- 
dently steadily losing ground. The only hopeful feature was that the 

ae, of milk and 9 ounces of brandy were taken with unfailing 

Un Christmas Day, the fifty-fifth day of his illness, he was watched with 
unusual care to make sure that nothing was given him by visitors to the 
wards. On the following day, however, his temperature rose to 103.2°. 
A noon on December 27th it was 103.4°. At 4 P.M. he was given s grs. of 
p oe. An hour later the temperature had fallen to 10r.4°. At8 PM. 
tob ad a severe rigor lasting over half an hour, for which stimulants had 
° € given freely ; the temperature fell to 100°, rising again to ro2° at mid- 
night. On December 28th at 4 P.M. the temperature was 103.2° and he was 
jo another dose of phenacetin, 5 grs. This was followed by a prolonged 
an , very severe rigor, and at 8 p.M. his temperature was 06°, a fall of 7.2° 
7a ‘our hours. At midnight, however, the temperature was 104.2°, showing 
th @ illnecs of 8.2°in four hours. On J anuary 1st, the sixty-second day of 
trenH@ss, diarrhoea returned, there being from six to ten motions in the 
~~. y-fourhours. Again thestarch and opium euema proved useless, and 
the —< oo doses of bismuth carbonate were successful. On January 8th 

patient was in an extremely critical condition and he was given cham- | 


pagne freely in addition to the brand i igi 
y. Strychnine and digitalis were also 
administered from time to time. His Scaapanmnae pet from 102° to 


103°, his pulse was almost imperceptible, and the motions were passed 
constantly under him. For many days he had been unconscious, only 
muttering to himself at intervals. He was given an enema of 2 drachms 
of Warburg’s tincture in an ounce of milk, but it was not retained. On 
the following day 2 drachms were given by mouth, and there was some 
improvement. On January 11th Warburg’s tincture was ordered in doses 
of 3 drachms twice a day, and almost immediately the diarrhea was 
pores gp the temperature fell to 1co°, and the pulse improved in 
be On January 13th a more liberal dietary was adopted, and the patient 
was ordered, in addition to his milk, a teaspuvonful of plasmon every 
alternate hour. This was taken without difficulty, there was no rise in 
temperature, and the bowels were moved only once in the twenty-four 
hours. This was practically the turning point in the patient’s illness. 
The plasmon was continued for a week, and at the expiration of that 
time the patient was given solid food. It was not, however, until January 
2oth, the eighty-first Ge. that the temperature fell to normal. From this 
day his appetite became ravenous, and on January 23rd his dietary con- 
sisted of chicken and potatoes, beef tea (12 ounces), bread, four eggs, 
custard pudding, plasmon (6 ounces), milk (10 0zs.), brandy (4 0zs.), and 
port (4 0zs.). He was allowed up for the first time on February 8th, the 
one-hundredth day of his illness. 

The long period during which the temperature was main- 
tained is remarkable. It was not a question of relapse, for 
there was never any complete defervescence, and it was not 
post-typhoid pyrexia, for the diarrhoea with typical stools 
continued almost up tothe end. The freedom from complica- 
tions is a subject for congratulation, for, with the exception of 
a transitory attack of bronchitis there were none. There was 
never any dulness either at the apices or at the bases of the 
Leet = and the expectoration showed no trace of tubercle 

acilli. 

It is noteworthy, considering the large amount of fluid 
taken for so considerable a time, thet there was no distension 
of the abdomen. There was never any doubt about the dia- 
gnosis, and Widal’s reaction was obtained from the first. The 
case was practically one of the ambulatory type, for although 
the patient did not walk to the hospital, he was moved a con- 
siderable distance in the third or fourth week of the disease. 
We have taken November 1st as the date of the onset of the 
illness, but that was the day on which he took to his bed, and 
he had been ailing for many days previously. During the first 
eighteen days he was treated at home, and it is probable that 
the nursing was not of the best. He had been drinking 
heavily for a considerable period before the onset of the illness, 
and this is not a good preparation for passing through so grave 
a crisis. 

This case illustrates several therapeutical points. Theenema 
of opium is useful in checking many forms of diarrhea, 
especially the diarrhcea of advanced phthisis, but it is useless 
in the diarrhoea of enteric fever; at all events in this case it 
proved of no avail. The carbonate of bismuth in drachm doges 
administered in milk gave excellent results, probably by its 
mechanical action, in covering over and protecting the 
ulcerated Peyer’s patches. The maximum dose of bismuth 
carbonate given in the B.P. is 20 grains, but this is far too 
small, and there is not the slightest danger in giving drachm 
or even half-ounce doses. At one timethis salt contained 
traces of arsenic and tellurium—indicated by the “‘ bismuth 
breath ”—as impurities, but this is athing of the past, andthe 
drug is now supplied in a condition of perfect purity, so that 
it can be administered freely, without fear of producing toxic 
symptoms. 

Many authorities speak highly of the value of antipyretic 
drugs in the treatment of enteric fever, and when the tempera- 
ture persistently remains above 103° recommend the adminis-~- 
tration of malakin, lactophenin, or phenacetin. Phenacetin, 
especially in from 10 to 15-grain doses, is said to be free from 
danger, but this is not my experience, and in this case on two 
occasions a single 5-grain dose produced a condition bordering 
on collapse, and undoubtedly endangered the patient’s life. 

The administration of Warburg’s tincture at the most 
critical period of this man’s illness was attended with the best 
possible results. It may be objected that it is inexpedient to 
use proprietary medicines, but the composition of this pre- 
paration is no longer a secret. As long ago as 1875 Professor 
‘W.C. Maclean, of Netley, with Dr. Carl Warburg’s permis- 
sion, published its formula and mode of preparation. It is @ 
proof spirit tincture containing sulphate of quinine (1 in 50), 
aloes (1 in 40), opium (1 in 4,000), with rhubarb, camphor, 
myrrh, gentian, cubebs, zedoaria, boletus, and various other 
substances, chiefly aromatics. My first experience of it was 
in a case of pneumonia l saw many years ago with the Jate Sir 
Richard Quain. The patient was apparently moribund, but 
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the injection of half an ounce into the rectum produced pro- 
fuse perspiration followed by a rapid fall of temperature, after 
which the symptoms cleared up with surprising rapidify. 
Since then [ have frequently given it both in pneumonia and 
in enteric fever. 

The question of feeding typhoid patients has of late 
attracted considerable attention, and the commonly accepted 
rule that no solid food should be given until the temperature 
has been normal for ten days may sometimes be departed 
from with advantage. In this particular cage a high tempera- 
ture was persistently maintained until some addition was 
made to the orthodox 3 pints of milk in the twenty-four hours. 
The selection of an appropriate food with which to commence 
is one which requires much consideration. White of egg is 
undoubtedly very useful, but for this purpose I think 
very highly of plasmon, an albumen preparation made 
from milk from which the fat has been removed. It isa 
colourless dry powder, free from odour and taste, and is un- 
doubtedly a valuable nutritive agent. I usually give it in tea- 
spoonful doses in five ounces of water every alternate hour. 
It is assimilated without difficulty, and produces no rise in 
temperature even in the early stages of typhoid. Dr. C. 
Virchow of Berlin finds that it is best prepared by adding 
one ounce of plasmon and one ounce of sugar to half a pint 
of boiling milk, and stirring thoroughly for a few minutes. A 
more complete solution may, however, be obtained by allow- 
ing the milk to simmer for ashort time in a vessel of boiling 
water. It forms a useful addition to beef tea, soups, and other 
articles of dietary. 

Another point of interest is the amount of alcoholic stimu- 
lant administered in this case. For nearly two months the 
patient took over three pints of brandy a week, with a very 
fair allowance of champagne and port. I am convinced that 
without the alcohol we should never have tided him over his 
illness. Of the quality of the brandy administered I know 
nothing, probably it was good of its kind but not the best. 
In private practice I should have adopted the hint given by 
Dr. Wm. Murray of Newcastle-on-Tyne in his Rough Notes on 
Remedies, and ordered liqueur brandy made from the finest 
grape, known as the champagne grape, grownin the Charente 
Cognac) district. This old brandy is a most valuable remedy 
in cases of extreme exhaustion when the patient is sinking, 
in spite of all the food, medicines, and stimulants which can 
be given. It has quite a different action to the new coarse 
spirit commonly sold under the name of brandy. Age is of 
the utmost importance, and Dr. Murray recommends 40 years 
old brandy. This, however, is not the best that can be 
obtained, and I usually prescribe either the 1828 or the 1820 
vintages, both of which are still procurable. 
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CASE OF BROMOFORM POISONING: RECOVERY. 

I THINK it right to record the following case owing to the 
rarity of its occurrence : 

On the morning of April 6th, 1900, I was urgently called to 
J. H., a girl aged 6 years, who had, at 8.30 a.m., in her 
mother’s temporary absence from the bedroom, swallowed 
3 jss of pure bromoform. She had taken a liking for it through 
having 2 drops on sugar thrice daily for whooping-cough. 
immediately after swallowing the drug the child was ob- 
served to walk tothe parlour for breakfast as if intoxicated, 
and then suddenly become unconscious. The parents mean- 
while, having smelt the bromoform in the breath, very pro- 
perly administered 3ij of mustard in half a cup of water, and 
as this had not the desired effect, 3j of ipecacuanha wine 
was given. 

When Dr. McCheyne Miller and I arrived shortly after- 
wards, we found the child extremely collapsed and almost 
moribund. We could feel no pulse at the wrist, but the heart 
was beating very irregularly, about 120. The respirations 
were very shallow, about 8 a minute, and the breath had a 
etrong odour of bromoform. There was a marked lividity of 
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the face and lips; both pupils were pin-poin ‘ 
react to light, me =| there onan Pre lv ror tey did not 

We at once washed out the stomach by means of a No 
rubber catheter with tube and funnel attached. The fluid 
returned smelt strongly of bromoform, and we Continued 
lavage with warm water and sodium bicarbonate for an h 
and a half, until there was no longer any smell of the = 
We then washed out without Condy’s fluid, and gaye some 
strong coffee and sal volatile both by the tube and per rectum, 
Sinapisms had also been applied to the precordia. 

The pulse gradually improved, and the heart became 
regular. The pupils appeared now more normal, and even at 
times dilated, but unless we kept rousing the child the 
apt to contract again. At 11 A.M. there were signs of returnj 
consciousness, but there was the greatest tendency to sleep, 
At 11.30 the child was able to answer questions, the wordg at 
first being drawled out very slowly. 1 was able to leave the 
child in the parents’ charge by 11.45, but she had to be kept 
from sleeping during the whole day. Her stomach did not 
retain anything till evening. Next morning she was in he 
usual health, and able to enjoy her food. 

Regarding the amount of the drug taken (5 jss), I can vouch 
for it myself, as the 31) bottle had been renewed the previogg 
evening, and there was only 3ss remaining in it. 





Edinburgh. - Brown Daruina, MD, 
A CASE OF RIGID OS UTERI TREATED WITH 
COCAINE. 


A MULTIPARA, aged 37, was taken in labour at 11.30 P.M. on 
December 17th, 1899. She had had seven children, Her pre. 
vious labours had always been lingering, but there had never 
been any call for operative interference. The pains were 
severe, but not frequent, only one or two taking place in the 
hour. She remained in this condition until December ioth, 
when at 3.30 A.M. the ‘‘ waters broke,” and a midwife was sent 
for. The midwife examined and found the os about the size 
of a shilling, and then left the patient for another case. 

At 11 A.M., December 19th, I was called to see her. I found 
her tired and rather worn out; the pains were severe, and 
coming every four or five minutes; her pulse was good and 
regular, and beating at the rate of 90 per minute. I found the 
os uteri dilated to the size of a half crown; the walls werethin 
and tense. No bag of membranes presented. The position of 
the occiput was in front and to the left. I waited for several 
pains, but finding that the os was very unyielding I decided 
to apply cocaine (a 10 per cent. solution) on a piece of cotton 
wool; the head came well down, and easily compressed the 
pledget of cotton wool between it and the walls of the os, After 
the occurrence of two pains I again examined the patient, and 
found the os fully dilated and the walls quite soft. I could 
easily sweep my finger round the presenting head (which was 
a small one) and between it and the pelvic walls, but to my 
surprise the head did not advance with the pains. 

I now introduced my hand into the vagina, and found that 
the neck of the child was securely gripped by the lower part 
of the body of the uterus ; the part below this situation, extend- 
ing to the external os, was soft and flabby. I tried to passmy 
finger between the neck of the child and the band, but failed 
to do so. I now applied forceps (without an anesthetic), and 
by steady traction on them for a minute or so overcame the 
resistance of the band, and the child was quickly delivered, 
The placenta was removed without any trouble, and the 
patient made an excellent and uneventful recovery. 

I have now used cocaine in a good numberof cases of slowly- 
dilating or of rigid os, and all cases so far have been most 
successtul, this being the first case in which any difficulty 
arose. 

Wotton-under-Edge. E. F. Crowes, M.R.C.S., L.B.C.P. 

RESORCIN IN RODENT ULCER AND OPERATIONS 

FOR CANCER. ; 
AFTER reading the very interesting Lettsomian Lectures of 
Sir William Banks, I feel induced to record the following shot 
experience, as it bears on the question of loca) infection 
wounds in removing malignant growths. 4 ‘al 

In the year 1891 a patient presented himself with a typ 
epithelioma of the lower lip. This was removed ina 
hospital in May of that year. In June, 1892, the ne 
recurred, but I was struck with the fact that it did’ not 
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i e original linear scar, but about one-eighth of an 
tech off thie T removed with the usual V incision. In Sep- 
tember of the same year there was a second recurrence, but I 
do not recollect its exact relation to the original scar. This I 
removed again, and remembering the action of resorcin on 
rodent ulcer, I put some of the powder into the wound. The 
result was that there was no _immediate union, but delayed 
healing from a ragged ulcer with a better result than I antici- 

ated. Since that date my patient has had no recurrence, 
and the cicatrix in the lip causes him no trouble. _ 

There can be no doubt as to the value of resorcin in rodent 
uleer. Ihave lately had a typical case, which was cured in 
five or six weeks by rubbing in the powder every night after 
removing tne crusted covering and ceasing the application 
when the reaction was excessive. 

Sevenoaks. James E, BLoMFIELD, M.B.Oxon. 
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STAFFORDSHIRE GENERAL INFIRMARY. 

CASE OF JACKSONIAN EPILEPSY TREATED BY OPERATION, 
(Reported by Hersert Marson, F.R.C.S.Eng., M.D., 
B.S8.Durh., Surgeon to the Infirmary.) 
H.S., aged 10, was admitted to the infirmary on December 5th, 
1899, suffering from partial paralysis of the left arm and leg, 
and frequent epileptiform attacks. It appears that eight 
years previously he fell from a third-storey window, and was 
picked up unconscious. He sustained an injury to the right 
side of the head. It was afterwards noticed the left hand 
was kept clenched, and that there was considerable weakness 
of the left arm, and to a less degree of the leg. He was 
unable to put his hand to his head, and could only walk with 
difficulty. He continued in this condition until last Septem- 
ber, 1899, when he had three fits in quick succession, after the 
last of which he was unconscious foran hour. The fits began 
with cramp in the calf of the left leg, and were confined to the 
left side; during the attack he was unconscious, and after it 
there was great exhaustion. The fits continued until admis- 
sion, sometimes several occurring daily. 

On admission there was found to be a slight depression of 
the right side of the skull, somewhat in front of the motor 
area for the lower limb. I decided to trephine in 
this position and remove the depressed bone. On 
removing the cranium, about two drachms of clear 
fluid escaped; on raising the bone ‘the under-surface 
was found to be considerably roughened, and a cyst about the 
size of an olive was present adherent to the cranium. For 
some days there was a very large amount of discharge, the 
fluid being free from albumen. The day after the operation 
he had two slight seizures, each being marked by spasm of 
the right leg and fixation of the eyeballs; but this and the 
few subsequent attacks were not followed by unconsciousnessor 

wsiness. Three days later he had another slight attack, 
during which the arms and legs of both sides became rigid. 
The stitches were removed on the tenth day, when the wound 
was completely healed. The temperature never rose above 
normal. Previous to leaving the infirmary on January 11th 
he had one or two slight attacks, and he has only had three in 
the three months which have since elapsed. He has regained 
considerable power in the leg and arm, he walks much better, 
and is now able to put his hand on the top of his head and 
move the fingers more perfectly. 


ue Mepr0aL InstiITUTE IN Moscow.—The statutes of 
the Moscow Society for the establishment in that city of an 
institute for the education of women for the medical profes- 











sion have been settled. The Society 
, > proposes to collect funds 
a the establishment and upkeep of the institute by means of 
untary contributions, popular lectures, theatrical repre- 


sentations, concerts, balls, etc. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
A. Pearce Goutp, F.R.C.S., Vice-President, in the Chair. 
Tuesday, May 29th, 1900. 


SPECIMENS. 

Dr. H. Mortey Frietcuer exhibited (1) a hypertrophied 
brain. The specimen was obtained from a boy 10 years 
of age, whose head was unusually large in infancy, and 
who was subject to headache and fits. Mentally he was 
backward. His father’s head was large in the frontal region. 
The actual weight was 73 ounces, which exceeded the heaviest. 
recorded brains fromadults. Histologically the enlargement was 
found due to an increase of neuroglia; the term “‘ hypertrophy ” 
was, therefore, not strictly correct; that of megalencephaly 
was not open to the same objection. No evidence of rickets 
was forthcoming. (2) Tumour of the posterior mediastinum. 
The interest attaching to this was the presence of nerve cells 
in it. The patient, a female, aged 32, was admitted suffering 
from pain in the chest and anemia, The tumour, after death, 
was found to consist of a large bilobed mass infiltrating the 
bodies of the vertebrz and encroaching upon the spinal canal. 
Histologically the growth exhibited non-medullated nerve 
fibres, with mucous tissue and nerve cells. Its structure 
indicated an origin in the sympathetic ganglia of the 
thorax. The malignant element was sarcomatous ; there 
was a metastatic sarcomatous growth in the right lung, but. 
this contained no nervous elements. (3) Two cases of sacro- 
coccygeal tumour. One of these was a cystic innocent tumour, 
arising probably in connection with the neurenteric canal. 
The other was remarkable in its being malignant. The tumour 
was removed by operation from a male child, but recurrence- 
ensued in the pelvic lymphatic glands and proved fatal. In 
structure it might be classed as an adeno-carcinoma. No. 
visceral metastasis took place. The growth arose probably in 
the postanal gut. 


CONGENITAL HyDROCEPHALUS. 

Dr.E.Cautiey described aspecimen in which the prosenceph- 
alon was undeveloped, but in which the medulla, pons, crura,, 
optic thalami and cerebellum were present. The prosenceph- 
alon was represented by a membranous bag distended with 
fluidwhich had accumulated in and dilated the ventricles. The 
child lived till the age of four months, and exhibited drowsi- 
ness and rigidity of the limbs, with retraction of the neck. 
There was much craniotabes. 


Tuyroip oF Puppy oF THyROIDLESS Bitcu. 

Mr. W. Epmunps recorded a repetition of Halsted’s experi- 
ment, who found that the thyroid of the newborn pups of dogs 
whose thyroid had been in part excised underwent hyper- 
trophy ; the thyroid glands of such puppies were about twenty 
times as large as normal, and microscopically showed an 
entire absence of colloid, and only rarely a trace of vesicles. 
The author had removed on one side the lobe of the thyroid 
with the parathyroids, and on the other side nearly the whole 
of the thyroid lobe, leaving one parathyroid and a small piece 
of thyroid attached. About four months later the bitch gave 
birth to a puppy; the thyroid of the latter showed an entire 
absence of colloid and a smallness of the secreting cells, the 
changes indicating presumably a compensatory hypertrophy 
to make up for the maternal defect. It had been said that the 
health of women suffering from either myxcedema or Graves’s 
disease was much improved during pregnancy. These experi- 
ments suggested the explanation. 


A Duck with WEBLEsS FEET. 

Dr. ArtHUR SaunpeERs exhibited the above. The bird was 
a tame, white duck of a mixed breed of the Aylesbury and 
Pekin strains, and was bred at Laleham-on-Thames, in 
Surrey. The deformity was congenital, and had occurred in 
this member only of the breed. The length and position of 
the toes were normal. There was, however, some 
deformity, probably acquired, the ends of the toes having 
a worn, thickened, and clumsy appearance, while the 
nails were distorted. The web was represented only 
by a. small fold in the angles between the toes 
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aand a few scales along the sides of the toes themselves. 
These rudimentary portions of the web presented lurge scales 
on the dorsal aspect and small scales on the plantar as in the 
normal structure. The duck was able to swim, but not well. 
‘The author had been able to find but two reported cases of the 
‘malformation. 

Some ANATOMICAL RARITIES. 

Mr. 8. G. SHattock under this title exhibited: (1) The 
hand and forearm of a chimpanzee in which the tendons of 
the flexor profundus digitorum were ruptured near their in- 
sertions into the terminal phalanges; the tendon of the 
index was tied in a knot around the unruptured tendon of the 
diexor sublimis after having been completely withdrawn 
through the perforation in the latter. The rupture doubtless 
arose from a violent contraction of the muscle made 
to save a fall whilst the terminal phalanges of one 
hand alone supported the weight of the body. (2) Uni- 
lateral synostosis of the temporo- maxillary articula- 
¢ion, preceded by an unusual amount of destruction 
of the jaw, the condyle, neck, and portion of the ramus having 
been destroyed. The degree of destruction suggested a tabetic 
arthropathy. (3) The tusk of an African elephant presenting 
a sharp angular curvature. Its surface showed the results of 
superficial destruction associated with abnormal productions 
of cement, indicative of an alveolar periostitis. These changes 
explained the curvature. In consequence of a condition like 
that of pyorrhcea alveolaris in the human subject, the tusk 
had become loosened, and by its sheer weight had then under- 
gone downward displacement ; as the production of ivory pro- 
ceeded from the persistent pulp in the base, the deeper or grow- 
ing end of the tusk (formed, that is, after the occurrence of 
the displacement) had been developed in the normal axis. 
The author questioned whether the mobility of the tusk of 
the elephant commonly regarded as normal, was not really 
due to alveolar inflammation, for such observations related to 
animals living under the unnatural conditions of captivity. In 
man pyorrheea alveolaris was known not only to induce prema- 
ture absorption of the alveoli and exposure of the fangs of the 
teeth, but in extreme cases a tooth isolated by this disease 
might assume a_ horizontal position; were it  fur- 
nished with a persistent pulp, the after-growth would 
be followed by a curvature as in the case of the 
tusk described. (4) Umbilical calculi. The first of 
these, about 3-inch in chief diameter, was removed from 
the pit of the umbilicus. It consisted of squamous cells 
and hairs, with needles of fatty acids, and came from a man 
ander Mr. F.C. Abbott. Discharge from the umbilicus had 
been noticed for eight weeks; the abdominal wall around was 
indurated and tender. In the second case, under Mr. B. 
Pitts, a discharge had been noticed for five years. Suppura- 
tion had ensued, and sinuses were found on exploration to 
run in various directions in the abdominal wall. 


Fisrosis oF Luna. 

Dr. J. Fawcett recorded an instance in which the above con- 
dition followed broncho-pneumonia. The pleura was thick- 
ened, and the lung in section showed hyperplasia around the 
vessels and bronchi. There was no tuberculosis. 


SPINDLE-CELLED SARCOMA OF THE (ESOPHAGUS. 

Dr. H. D. RoLuEston exhibited a specimen in which such 
@ tumour had grown from tie posterior wall of the cesophagus, 
arising in the submucous tissue. The growth was flattened, 
widespread, and ulcerated. The patient was a male, 


aged 49. 
Carp SPECIMEN. 
Dr. F. Hawkins : Lympho-sarcoma of the thorax in a child. 





CLINICAL SOCIETY OF LONDON. 


Sir R. Douatas Powgtt, Bart.;M.D., F.R.C.P., President, in 
the Chair. 
Friday, May 25th, 1900. 
GASTRO-ENTEROSTOMY FOLLOWED BY PYLORECTOMY. 
Mr. ArTHuR E. Barker read a paper on this case. 

A woman, aged ss, presented herself in March, 1899, at University 
College Hospital with very obscure symptoms of partial intestinal obstruc- 
tion. There was a defined tumour to the left of the left reetus muscle 
under the border of the ribs. This was variously diagnosed, but the 
author held it to be a growth of the splenic flexure of the colon. The 








abdomen was opened on this hypothesis, also the left 

rectus. The lena was found to be a carcinoma of ne eee the let, 
colic gastro-enterostomy was at once performed, from which the 
made a rapid recovery. Five weeks later Mr. Barker removed the wh 
of the pyloric end of the stomach, and closed the resulting openings ing 
and inthe duodenum. Recovery was rapid, and the patient put on feet 
steadily, and went about as before, eating as a rule ordinary food, 
died of recurrence one year to a day after the operation, She 


The first operation was done under local eucaine analgesia the 
second under chloroform anesthesia. Murphy’s button ‘was 
employed, and came away on the twelfth day. The operation 
was much facilitated by taking it in two stages. 

Mr. BIDWELL concurred with Mr. Barker in preferring the 
double operation, and quoted cases on which he had 9 
in that manner, all of which could be regarded as succeggfy| 
though the growth had recurred later. In one case in which 
he had performed the operation in one stage, the patient died 
within ten days of the operation from the adhesions in the 
jejunum which resulted ina kink. To prevent this acciden 
the loop of the jejunum attached to the stomach should not be 
too close up to the duodenum. If it were, regurgitation of the 
bile into the stomach occurred. He advocated Halsted’s 
method of suturing ; in only one case had he had the slight. 
est trouble afterwards. As tothe interval of time between 
the two operations, he had allowed 18 days, and thought that 
was a suitable time In regard to the diagnosis of the early 
stages of stricture of the pylorus, there was at first increased 
power in the stomach muscle, and therefore no dilatation; 
and the absence of dilatation of the stomach rendered the 
diagnosis difficult. The duration of life was not very great, 
but it was longer after the double operation than after gastro. 
enterostomy alone. ; 

Mr. KARKER, in reply, said the operation prolonged life, 
and the average duration of life was not seven years, but per. 
haps two or three years. Everything depended on an early 
diagnosis and the courage of the patient to undergo this 
operation. Pylorectomy should never be done for anything 
except malignant disease. 


OsscuRE SEPTIC.EMIA TREATED BY ANTISTREPTOCOCCUS 
SERUM AND NUCLEIN. y 

Dr. W. F. Victor Bonney read a paper on this case. 

The patient was a young man who was seized, without any history of 
previous disease whatsoever, with fever of a persistent type, associated 
with joint swellings, femoral thrombosis, and abdominal distension. Qn 
the forty-second day of the disease rigors began with a remittent temper 
ture reaching nearly 107° on several occasions. He was treated by injec 
tions of antistreptococcus serum, receiving within a period of seventeen 
days 420 ¢.cm. in 42 injections. During this period the temperature fell 
and the patient greatly improved. A relapse on the sixty-fourth day was 
treated by injections of nuclein, s per cent. solution in 2 c.cm. doses. He 
received nearly 30¢.cm. in eight days, during which period the tempera 
ture fell and the patient rapidly convalesced. He was now in complete 
health. The diagnosis, obscure at first, was divided between malignant 
endocarditis, enteric fever, and some germ of obscure pyemia. The first 
was negatived by the absence of cardiac signs. the second by Widal’s test 
twice applied. Several bacteriological examinations left the matter still 
unsettled, though Mr. A. G. Foulerton was suspicious of having detected 
the gonococcus in the blood, but could not, by a mishap, confirm it. 
Reviewing the whole case, the likelihood that it was a gono- 
coccal septicemia was not probable. The serum used was 
that made by Mr. Bokenham, while Messrs. Burroughs and 
Wellcome kindly gave the nuclein, free. No _ill-effects 
followed the injection of either. f 

Mr. A. E. Barker hesitated to accept the view that the 
result was altogether due to the antistreptococcus serum. 
Some cases of the disease went wrong to the point of almost 
absolute exhaustion, and then suddenly recovered without 
any serum at all. He suggested that the bacteria grew until 
the soil was exhausted. _ : 

Dr. Bonney, in reply, said the recovery might have beens 
coincidence; but on two occasions his downward progress was 
arrested, and he quickly improved when the treatment was 
employed. 

GRAVES's DISEASE WITH BRADYCARDIA. 

Dr. W. PasteuR communicated the conclusion and post: 
mortem notes of a case of Graves’s disease with brady 
shown at a clinical meeting in April, 1898. ; 

The patient, a widow, aged 67, who had suffered from Graves ; disease 
for twenty years, exhibited the disease in a typical form, with a sa 
when first seen at the Middlesex Hospital in 1886. Under observ ws to 
enlarged thyroid dwindied and the tachycardia gradually gave p Tacid 
marked bradycardia. The demeanour and facial expression were had 
and almost apathetic. She said her voice had altered in quality. 
become very sensitive to cold and rather clumsy with her fin _— 
a — whether the bradycardia was associated with . me 
lesions of the heart, of which there was physical evidence; or 
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‘ ms just mentioned, it indicated the supervention of 
ben Dak ts was the opinion generally expressed. The patient 
oye readmitted to hospital in July, 1899, with acute symptoms of heart 
“ ich che rallied for atime. In January, 1900, she returned 


failure, from which atllec ‘ 
tion, with signs of extreme tricuspid regurgitation, and 
in a crther oe enty four hours of admission. The thyroid gland was 


i he naked eye. Microscopically, par 

ae smgal ba net od tainly yA but | showed 7 po ne 
. nd-celled infiltration of the alveolar structure. [These specimens 
= ibited at the meeting.) There was hypertrophy and dilatation of 
the left ventricle of the heart, but little change was present at the valves 
and in the coronary arteries. Thethymus was not persistent. There were 
no obvious changes in the brain or meninges. 
Dr. Pasteur considered that the case afforded valuable patho- 
logical evidence of the occurrence of thyroid atrophy in the 
wake of Graves’s disease. The case was of interest in pre- 
senting symptoms of the two diseases in combination. He 
was of opinion that the bradycardia was more probably 
related to the condftion of the heart than to the thyroid 

irrhosis. 
ey A. Morison said that his conclusion was that the brady- 
cardia was in some way related to the condition of the thy- 
roid. He inquired how the case was treated; whether by 
thyroid extract, and, if so, what effect the treatment had on 
the pulse. The degenerative changes in the heart were not 
sufficient to account for the bradycardia. The condition of 
¢henervous system was not sufficiently investigated in these 
cases, especially the inferior cervical ganglion and the other 
nerves controlling the heart’s action. f 

Dr. Pasteur, in reply, said that a systematic investigation 
of the nervous system had not been undertaken, and that he 
did not consider the bradycardia was explicable by the 
myxcedematous changes. The resultsof treatment by thyroid 
extract were negative, which was not surprising to anyone 
who saw the microscopical sections. The case was a mixed 


one. 
ANNUAL MEETING. 

The business of the annual meeting was then transacted. 
The report of the Council was read by Mr. Cuartsrs Symonps, 
the Senior Secretary. It stated that the Society was flourish- 
ing and numbered 582 ordinary members. The losses by death 
were five—namely, Sir J. Paget, Mr. Brodhurst, Dr. Southey, 
Dr. F. C. Turner, and Mr. Davies-Colley. 

The treasurer’s statement was presented by Mr. Howarp 
Mars, the Treasurer, who remarked that the finances of the 
Society were quite satisfactory. 

Votes of thanks to the two retiring Vice-Presidents and six 
retiring members of Council were proposed by Mr. A. BARKER 
and by Dr. A. Morison respectively and carried. 


ELECTION OF OFFICERS. 

The ballot for the election of officers and Council was held, 
and the following list, proposed by the Council, was adopted : 
President : Sir R. Douglas Powell, Bart..M D. Vice-Presidents: 
8. Coupland, M.D., *S. Mackenzie, M.D., *W. J. Tyson, M.D., 
A. Pearce Gould, M.S.. J. H. Morgan, H. W. Page, M C. 
Treasurer : F. Howard Marsh. Council: *J. R. Bradford, M.D., 
¥.R.S., *C. W. Chapman, M.D., J. K. Fowler, M.D., A. E. 
Garrod, M.D., *H. P. Hawkins, M.D., J. A. Ormerod, M.D., 
H. D. Rolleston, M.D.. H. Sainsbury. M.D., R. Percy Smith, 
M.D., J. C. Uhthoff, M.D., *A. F. Voelcker, M.D., W. H. 
Battle, J. Berry, B.S., S. Boyd, B.S., L. A. Dunn, M.S., F.S. 
Eve, *R. Johnson, B.S., G. H. Makins, *J. D. Malcolm, C.M., 
8. Paget. Honorary Secretaries ; Charters J. Symonds, M.S., 
Percy Kidd, M.D. The gentlemen whose names are marked 
with an asterisk were not on the Council or did not hold the 
same office during the year 1899-1900. 





British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssociaTION.—At a meeting on May 11th, Dr. BarcLay Baron, 
President, in the chair, Dr. Joann Macintyre (Glasgow) gave 
‘ demonstration upon the use of the Roentgen rays in the 

lagnosis of diseases of the throat, nose, and neighbouring 
——, illustrated by numerous lantern slides, photographs, 
pe apparatus. After speaking of the most convenient source 
% electricity, and discussing the relative advantages of 

imshurst machines and [coils for Roentgen-ray work he 
Weroned various forms of interrupter, including the 
hes nelt, and a form devised by himself. He also described 
Paes re modes of controlling the vacuum in Crookes’s tubes, 
bs an ingenious automatic mercurial pump used by him 
en making his own tubes, Barium platino-cyanide was 





the salt that he found the best for screens. The potassium 
platino-cyanide, though more brilliant, was less durable. 

he use of the screen was gradually coming into greater 
prominence ; but when photography was necessary, plates 
requiring only a very short exposure were now being used. 
Passing to the application of the wor principles to medi- 
cal work, Dr. Macintyre spoke first of the application of 
stereoscopic vision to screen work and photography. He next 
showed how, besides the use of xrays in locating foreign 
bodies in the oesophagus, the larynx, the antrum, and the 
bronchi, fractures of the jaws could be seen, enlargement of 
the cardiac area recognised, and aneurysm rendered visible, 
when other means of diagnosis had failed. He had also ob- 
served enlarged mediastinal glands and the presence of fluid 
in the pericardium and pleure. One interesting point men- 
tioned was the distinct shadow cast by phthisical deposits at 
the apex of the lung. Examination of the accessory cavities 
of the nose had also revealed important information; for in- 
stance, the presence of a probe passed through the infundibu- 
lum into the frontal sinus could be clearly verified. Finally, 
systematic examination of patients by the x rays was recom- 
mended. In many casesthis method would only be supple- 
mentary to other means of diagnosis, but in a certain few in- 
stances he had been able thus to obtain valuable information 
which could not otherwise have been gained. A short discus- 
sion followed. 


LaRYNGOLICAL Society oF Lonpon.—At a meeting on May 
4th, Sir Fex1x Semon, M.D., in the chair, Dr. LoGAN TURNER 
showed a specimen of a larynx with acute cdema. The 
cedema had supervened suddenly in the course of phthisis, 
and caused death from asphyxia before surgical assistance 
could be obtained. Drs. Waccetr, TitLEyY, and Watson 
Witiiams spoke of similar cases.—Mr. STEPHEN PaGET 
showed a case of compression of the trachea by an enlarged 
thyroid gland.—Mr. AcLanp, introduced by Dr. Watson 
WI1LLIAMs, showed some new instruments for the treatment 
of empyema of the antrum; and Dr. Watson WILLIAMS 
showed a new form of universal laryngeal forceps.—Dr. 
Jonson Horne showed a case of inflammation of the crypts 
in the mucous membrane of the roof of the naso-pharynx.— 
Dr. Lambert Lack showed (1) a curtain ring which he had 
removed from the pharynx of achild aged 9 years, who had 
swallowed the ring at the age of 9 months; (2) two cases of 
nasal polypi treated by a new radical method, together with 
microscopic sections of portions of the bone removed. One of 
the cases operated upon 18 months previously for unilateral 
polypi and purulent discharge had since remained free from 
all symptoms. The method of operation was discussed by 
Drs. SPENCER, WaGGeETT, Hitt, ParKER, SCANES SPICER, 
Dunpas GRANT, PERMEWAN, and the PresipENT.—Dr. TILLEY 
showed (1) a case of chronic ethmoiditis simulating the so- 
called ‘‘cleavage of the middle turbinate”; (2) a case of 
external operation for chronic frontal sinus suppuration in an 
unusually large sinus.—Dr. Epwarp Law showed a case of 
laryngeal ulceration, and Dr. PowEtt one of ulceration of the 
epiglottis for diagnosis.—Mr. Dunpas Grant showed a case of 
enlarged gland in the neck associated with cedema of one 
arytenoid; also a case of laryngeal growth.—Dr. W. H. KELson 
showed a case of laryngeal growth ; Mr. Wyatt WINGRAVE a 
case of double abductor paralysis with paresis of palate, etc.— 
Dr. Davis showed a case of enlargement of lingual tonsils in a 
woman suffering from secondary syphilis; Dr. Furniss 
Potter a case of pharyngeal and laryngeal ulceration, with 
microscopic sections of pieces removed ; and Mr. PaGET a case 
of ulceration of the larynx and of the upper lip, probably 


tertiary syphilis. 


A Genito-UrtnARY Society 1n New York.—The genito- 
urinary specialists of New York have organised a society to be 
known as the New York Genito-Urinary Society. It will meet 
once a month. Correspondence is invited with specialists in 
foreign countries, as well as in other parts of America. The 
following are the oflice-bearers:— President: Dr. Ramon 
Guiteras, Professor of Genito-Urinary Diseases in the New 
York Post-Graduate School and Hospital; Vice-Presidents ; 
Drs. Winfield Ayres (Bellevue), and Otis K. Newell, formerly 
of the Harvard Medical School, now of New York; Treasurer: 











Dr. George W. Blanchard; Secretary: Dr. A. D. Mabie. 
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REVIEWS. 


SOME RECENT WORKS ON MEDICINE. 
GRANULAR KIDNEY AND ALBUMINURIA. 
AutnuoucH Dr. West puts forward his work on granular kid- 
ney as “being the Lettsomian Lectures delivered before the 
Medical Society of London,” this book is by no means a mere 
reprint. It is in effect a carefully-const:ucted treatise on the 
difficult subject with which it deals, in which theoretical pro- 
positions are skilfully dissected and illustrated by useful 
reference to the records of actual cases, and from which 
the ‘practical man” can gather information speedily and 
satisfactorily, owing to the manner in which the various phases 
of the subject are classified. Many parts of the lectures ap- 
pear to have been rewritten and elaborated, while the inclu- 
sion of illustrative cases, impossible within the limits of a 
lecture, adds much to the readable interest and practical 
value of the work asa whole. Opening the subject with sec- 
tions on statistical evidence as to etiological points, Dr. West 
attacks the question of the relationship between the paren- 
chymatous and granular forms of kidney disease, and shows 
clearly how far our present knowledge carries us, making 
plain the fact that granular kidney as a result of acute nephr- 
itis is more easy to assume thanto prove. Of the relations be- 
tween granular kidney and cardio-vascular disease there is 
much to be said, and the outcome of a careful consideration of 
the facts leads to the conclusion that granular kidney must be 
looked upon as a disease in itself, and that it occurs in asso- 
ciation with cardio-vascular changes of a recognisable type. 
Of the cardiac lesions, it must be allowed that they are most 
obvious when the disease in the kidney is most ad- 
vanced; but of the vascular changes, the early occur- 
rence of degeneration may be taken as a warning, if 
not as an actual indication, that renal changes are 
in progress. This view was strongly held by the late 
Dr. Mahomed, who laboured to prove that a “‘ prealbuminuric ” 
stage of granular kidney could be recognised, but to his mind 
the case presented itself somewhat differently, in that he 
looked upon the vascular changes as the result of the renal 
failure of function. The visible changes in the retinal arteries 
are brought into evidence in this work on account of their 
diagnostic and prognostic value, and a clear distinction is laid 
down between the degenerative forms usually associated with 
granular kidney and the exudative forms, which are generally 
inflammatory or cedematous, and are probably of actual toxic 
origin. The symptoms which are produced in the course of a 
case of granular kidney are discussed in groups. Those which 
are directly or indirectly due to hemorrhage are of much in- 
terest, and are rendered more so by the relation of illustrative 
cases. The subject of hematuria might perhaps have been 
still further elaborated and more detailed description given of 
the diagnostic points in the history of those cases in which 
the hemorrhage from a granular kidney has to be distin- 
guished from that from a local lesion. Of ursemia in its acute 
and chronic forms, of the effects of granular kidneys upon the 
nutrition of other tissues, and of the prognosis of the disease 
under all its varying conditions the author writes with equal 
judgment and reserve, indicating clearly the difference between 
the facts that are known and those that have to be assumed. 
In dealing with the question of physiological albuminuria, he 
brings the reader to the conclusion that such a condition does 
not actually exist, but that a pathological cause must be at 
work. He quotes instances to prove that one such cause may 
be granular degeneration of the kidney, though it may not be 
indicated by any other sign. The work as a whole presents a 
most interesting picture of the disease, clear and concise in 
its theoretical parts and full of useful suggestions for the 
practical management of actual cases. 
RayNavup’s DIsgasE. 


Dr. T. K. Monro has written a useful book on Raynaud’s 
Disease.? in which he sets out within a moderate compass the 








1Granular Kidney _and Physiological Albuminuria. By Samuel West, 

-A., M.D.Oxon., F.R.C.P., Assistant Physician, St. Bartholomew’s 
ey Vp etc. London: Henry J. Glaisher. 1900. (Demy 8vo, pp. 198. 
78. ° 

2 Raynaud's Disease (Local Syncope, Local Asphyxia, Symmetrical Gan- 
grene): Its History, Causes, Symptoms. Morbid Relations, Pathology, and 
Treatment. By T. K. Monro, M A., M.D. Glasgow : James Maclehose and 
Sons. 1899. (Crown 8vo, pp. 251. 58.) 











t state of knowled f th dit 

present state of knowledge o e condition descri 
Maurice Raynaud in 1862 as ‘‘ Local asphyxia and oe iby 
gangrene of the extremities.” The essential nature of w 
has since been called Raynaud’s disease is still obscure; it is 
not certain indeed that there is any one pathological condi. 
tion which can be called by this name. It would be perhaps 
wiser to speak of Raynaud’s symptom-complex rather than of 
Raynaud’s disease. It is almost certain that many different 
types of morbid process are grouped under the one head, and 
when it is remembered that the group contains both the con- 
dition popularly known as “‘ dead fingers,” a condition so fre. 
quent in otherwise healthy people as to be considered almost 
within physiological limits, and the gangrene of 8 of 
limbs associated with a peripheral neuritis, it becomes 
obvious that a severe discrimination is, necessary. But it 
is equally probable that a wide inclusion is not legs 
needed, for it is more than likely that the morbid condition 
underlying what may be termed the standard Raynand’s 
symptom-complex has closer affinities with such diverse 
clinical appearances as erythromelalgia,‘chilblain, erythema 
nodosum, angioneurotic cedema, and paroxysmal hemo 
globinuria than it has with some of the different varieties of 
the so-called Raynaud’s disease itself. Dr. Monro does not 
add anything material to our knowledge of the pathology of 
the condition, but he has done very carefully and elaborately 
what he set out to accomplish. Perhaps the only fault of the 
book is an exaggeration of one of its good qualities—it jg 
almost too elaborate. The perspective of the chapter on the 
relations between Raynaud’s disease and other morbid con- 
ditions is not quite good. Reference is made to typhus fever, 
typhoid fever, measles, influenza, and, indeed, almost al) 
the infective fevers, as diseases in association with which 
Raynaud’s disease has occurred. For example, the author 
writes: ‘‘Gonorrhcea is rarely mentioned in the reports, and 
has probably no direct influence. But it may give rise to 
rheumatism, and this in its turn may favour the occurrence 
of Raynaud’s disease.” He then proceeds to mention the 
case of a man who developed the ‘‘ vasomotor disease” “on 
a warm day in August ” four years after a second attack of the 
local disease. A similar criticism applies to the bringing in 
on these lines, if even merely as coincidences, of ‘ aphasia, 
vertigo, and paresis,” ‘‘muscular atrophy,” “interstitial 
keratitis,” ‘‘albuminuric retinitis,” ‘‘ conjunctivitis” and 
‘‘ringworm,” and other conditions. Some useful observa- 
tions are made in the chapter on treatment, and Dr. Monro’s 
philosophical view of the possibility of eradicating the habit 
of vasomotor excitability is well worthy of perusal. He has 
brought together much material, both new and old, and to 
those at least who are prepared to make a selection for their 
own special purpose the book will doubtless prove eminently 
acceptable. 


VISCERAL PTOSES. i 

Dr. GLENARD’s work Les Ptoses Viscérales’ is the reproduction 
and consolidation of many papers published by the author 
during the last six years in the Revue des Maladies de la 
Nutrition. The theses put forward, elaborated, and defended 
by the author may be thus epitomised in the order of their 
evolution. There exists a morbid entity that may be 
defined as enteroptosis, which embraces a multiplicity of dis- 
eases classified as dyspepsia, neurasthenia, disease of the 
stomach, intestine, uterus, and so forth. Enteroptosis 18 prim 
tive or idiopathic, and secondary or symptomatic. Primitive 
enteroptosis, when it arrives at the second period of its evolu- 
tion presents the same aspect as secondary enteroptosis. 
Enteroptosis, primary or secondary, belongs to the same 
family group as the ‘maladies of nutrition,” and is sym- 
ptomatic of an affection of the liver. Such affections of the 
liver are hereditary or acquired. The existence of these 
affections, bequeathed from generation to generation, justilies 
the invention and adoption of the term “hepatic diathesis 
or ‘hepatism.” The idea of a specific diathesis, Dr. Glénard 
tells us, “‘was born of the clinical observation that certain 
diseases, apparently quite distinct, coincided with, succee 
to, or alternated with, one another in the same subject, and 
that one or other of these might be transmitted to one or other 

3 Les isc j ie et Nosographie (Entéroptose- Hepatisme 
vier Sena ee at nee Lau de Popa fra 
de Vichy. Paris: F. Alcan. (Royal 8vo, pp. 980, 224 figures and 3 
synoptic tables. Fr.20.) 
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JunE 2, 1900. | REPORTS AND ANALYSES. | Ri —— FY 
———_— 
” In discussing the affections of each organ— | syphilis. He details 5 cases of syphilitic renal disease in the 
descendant congenital class and 2 in the late hereditary form, and gathers 


‘ kidney, uterus, stomach, etc.—the most minute 

Lives, Se as are ie set forth as to the methods of examina- 
tion best suited to investigate each particular organ. Many of 
these methods, for example palpation néphroleptique and i 
de pouce, are those elaborated by the author himself. The 
asual mobility, and all—even the most trivial—degrees of 
abnormal mobility, are fully discussed, and the attendant 
symptoms are analysed, tabulated, and explained. On the 
whole we fear that Dr. Glénard has over-elaborated his case. 
None but the most seasoned and hardiest of reviewers could 
plod, weary and with little compensation, through the thousand 
pages of this book. The immensity of this work is out of all 
proportion to the value of the observations. Nevertheless 
there are buried in this mine of words facts of undoubted 
yalue; but to dig them out, sift them, and weigh them is a 
matter demanding persistent labour and the freshest and 
most buoyant enthusiasm. The personal pride of Dr. Glénard 
in his work is quite refreshing in its simplicity and naiveté. 
His readers, however, would have learnt his message more 
readily and more certainly had it been conveyed to them in a 
volume of one-fifth the size. 


NOTES ON BOOKS. 


HEtsincFors UNiversity THESES. 

Among the graduation theses (1898) of the University of 
Helsingfors, that by AxEL R. LIMNELL (Patologisk-Anatomiska 
och Kliniska Studier ofver Ovarial Tumorer. Akademisk Af- 
handling af Axel R. Limnell. MHelsingfors, 1898, pp. 273, 
vol. Ixxxviii, 3 plates) stands prominently forward as a model 
of what a thesis should be. it consists of a series of patho- 
logical and clinical researches on ovarian tumours. This 
thesis extends to over 350 pages of printed matter and is 
illustrated by 23 figures representing microscopical appear- 
ances. Clinical details of 250 cases of ovarian tumour treated 
in the Gynecological Clinic at Helsingfors between the years 
1872 and 1898 are given, and in the case of 50 exhaustive 
pathological descriptions are appended, setting forth the 
histological appearances. With regard to their morbid 
anatomy, 114 of the tumours were ordinary cysts, 81 were 
colloid cysts, 32 were dermoids, 8 were papillary cysts, and 
15 were solid tumours. In 126 there existed adhesions, in 
47 there was ascites, in 70 the other ovary was cystic, and in 
35 there was torsion of the pedicle, amounting in one case to 
sixturns. In 21 cases death followed ovariotomy (mortality 
8.4 per cent.), and it is interesting to note that the mortality 
after operation, which in 1873-78 was 18.2 per cent., fell in 
1894-98 to 5.6 per cent.; in 224 cases there was recovery (89.6 
per cent.); and in 5 instances (0.8 per cent.) the results were 
incomplete. The thesis is full of interesting statistics, and 
there are also useful and interesting sections on the com- 
plications of ovarian tumours, on the pathogenesis of 
dermoids, and on the books and articles dealing with ovarian 
cysts which have been published in Finland. The writer has 
not only written a good thesis; he has by its publication let 
the medical world know that neither in the success of opera- 
tions nor in the thoroughness of the working up of patho- 
logical material has the Helsingfors school anything to be 
ashamed of but much to be proud of. 

J.J. KARVONEN’S thesis (1898) deals with the subject of 
renal syphilis. (Die Nierensyphilis, Akademische Abhandlung 
von J. J. Karvonen. Helsingfors, 1898, pp. 202, 2 plates). The 
author discusses the diagnosis of syphilitic renal diseases, 
and devotes a special section to syphilitic albuminuria, and 
another to paroxysmal hemoglobinuria, in which he narrates 
os personal observations. He thinks that while renal 

Sease 18 rarely recognised clinically in syphilitics, it is a 
fpmmon cause of death in such persons. The greater part of 
the ere is devoted to the consideration of the affections of 
¢ wachg x ts congenital syphilis and in syphilis hereditaria 
aan ith regard to the former group, it is evident that 
enal changes are rarely met with in the syphilitic foetus, 
Fd because it perishes before they have time to develop; 
sinter € same time, developmental arrests, such as the per- 
a of foctal renal characteristics into Jater life, may be 

und. Karvonen takes pains to distinguish between the 











together a small number of cases from medical literature. It 
is evident that there is still need for research in this section 
of syphilography. 


We have received the sixth edition of Professor OrtH’s 
Pathologisch-anatomische Diagnostik (Berlin: August Hirsch- 
wald. 1900. Pp. 730. M.16). The number of pages in this 
edition is almost the same as in the fifth, but all the articles 
have been subjected to revision. It is probably the most 
complete work of its kind in any language, dealing as it does 
with every department of practical morbid anatomy. Aftera 
section describing the instruments required for post-mortem 
examination and for microscopical study a section 1s given to 
the description of external appearances. In the remainder of 
the book—over 600 pages—the various systems and organs are 
taken seriatim, and the morbid appearances which may be 
encountered described and discussed. The work is especially 
adapted to meet the needs of those who are engaged in teach- 
ing morbid anatomy, or are called upon to make many post- 
mortem examinations. It will of course be equally valuable 
as a work of reference to those who may have only occasionally 
to make post-mortem examinations, for Professor Orth has 
brought his subject thoroughly up to date. 

Professor Lesars’s Traité de Chirurgie d’Urgence (Paris: 
Masson et Cie. 1g00. Royal 8vo, pp. 920. Fr.25), the first 
edition of which was reviewed in the British MgpIcAL 
JouRNAL of November 4th, 1899, page 1297, has already 
reached a second edition. The opportunity has been taken to 
add paragraphs on a number of subjects, including wounds of 
the head, face, and tongue, abscess of the mouth and throat, 
abscess of the prostate, on sutures, and so on. More space 
has been given to the surgery of the extremities, and espe- 
cially to fractures. In addition 130 new figures have been 
introduced. In this way the bulk of the volume has been 
increased, but so also has its usefulness as a work of reference 
in emergency. 

TRANSACTIONS AND REPORTS. 

The Transactions of the twenty-first annual meeting of the 
American Laryngological Association held in Chicago in May, 
1899, contains, in addition to the presidential address by Dr. 
Casselberry, some interesting communications. Dr. Farlow 
inquires, ‘Is the so-called American voice due to catarrhal or 
other pathological conditions of the nose?” and he answers 
the question in the negative. Dr. Arthur Watson reports the 
occurrence of accessory thyroid glands at the base of the 
tongue in two cases. Drs. Swain, Rice, Ingals, and Bosworth 
discuss the relation of the pathological conditions in the 
ethmoidal region to asthma. Dr. Woollen contributes a paper 
on Taking Cold, in which he attributes the causation to vaso- 
motor influences neglecting the bacteriological factor, as 
some of the speakers who discussed his poper pointed out. 
Some new instruments are described which concern laryng- 
ologists particularly. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Instruments for the Treatment of Antral Empyema.—Mr. W. 
R. ACKLAND, M.R.C.S., L.D.S., Dental Surgeon to the Bristol 
Royal Infirmary, desires to draw attention to the following 
instruments which he has devised for the treatment of antral 
empyema. He writes: I generally choose to perforate 
through the alveolar ridge, and these instruments are intended 
for use in this method. 
1. A borer, of special size and shape, which cuts the bone 
of the alveolus very readily when rotated forwards (that is, 
from left to right, like a screw), by reason of the fluting or 
grooving of its edges. 














appearances of the foetal kidney and those due. to 


2, A measurer,. used. to ascertain the depth..of, bone. tra- 
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versed before the antral floor is reached, so that if necessary 


the tube (No. 4) may be cut shorter. . ’ 
3. The tube carrier, a modified screwdriver on which the 
antral tube (No. 4) fits, and by which the tube is screwed into 


the hole made by the borer (No. 1). 








I. 2. 3. 4. 5. 

4. Theantraltube, silver gilt, which is intended to be screwed 
into the hole made by the borer. It has a screw thread in 
its outside, and a slot on its flanged end like a screw. In fact, 
it is a hollow screw, which is carried by the carrier like a can- 
nulaonatrocar. This tube is intended to be worn by the 
patient during the whole time of treatment, and is provided 
with a ‘‘ split-pin” stopper to keep the food out. The length 
as supplied is found to be satisfactory for most cases, but in 
young subjects it may be necessary (after measuring the 
depth of bone with No. 2) to cut it shorter with a fine fret 
saw. 

5. The two-way nozzle, which exactly fits the tube, and, 
having a longitudinal septum in it, provides an inlet and exit 
for the fluids used in washing the antrum. The inlet branch 
has a modified Higginson syringe attached to it, and the exit 
branch a bit of rubber tubing. which conveys the fluid to a 
receiver. 

My colleague, Dr. Watson Williams, and I have done several 
cases with this apparatus, and find it very successful. I have 
found it possible to extract a diseased tooth or root, bore the 
hole, and insert the tube under one dose of gas. The makers 
are Messrs. Ash and Sons, Broad Street, Golden Square, W. 








LITERARY NOTES. 


WE understand that Messrs. Cassell and Co. have a second 
edition of Dr. Manson’s Manual of Tropical Diseases almost 
ready for publication. ; 

_ Messrs. L. Graefe and Sillem, of Hamburg, are publishing 
in parts a microphotographic atlas of human_ pathological 
mycology (Mikrophotographischer Atlas zum Studium der patho- 
logischen Mykologve des Menschen) by Dr. Eugen Fraenkel. The 
first two numbers are now published and contain photographs 
of the lesions produced in man by the tubercle bacillus 
(Part 1) and by the leprosy bacillus (Part 2). There are to be 
two volumes, and the price of the first volume (5 parts) will 
be 258. 

Dr. George V. N. Dearborn, of the Physiological Laboratory, 
Harvard Medical School, Boston, Mass., has issued the follow- 
ing circular, asking for the experiences of persons under 
anzesthesia : 

The psychophysiology of anzsthesiais a productive subject greatly in 
need of adequate investigation and discussion. Both pure science and 
practical surgery have doubtless much to gain from a deeper-going study 
of experiences under ether, chloroform, nitrous oxide, etc., than has as 
yet been made. Scientific literature has frequently contained accounts 
of isolated individual experiences reported most often because of their 
strangeness. Avery large number of descriptions of the ordinary experi- 
ences is what is now desired, and to this end blanks have been prepared 
on which replies to certain simple questions may be written. All persons, 
and especially hospital surgeons, officers of medical societies, and in- 
structors in medical schools, are es sag requested to send to the 
undersigned for as many of these blanks as they care to distribute among 
persons who have been under an anesthetic. These will be gratefully 
sent and received when filled out. 





———— 

Readers of Oliver Wendell Holmes will remember hi 

: . ° J ig 

attempt to record his experiences while under the influence 

of an anesthetic, or rather while recovering from its effects 

He thought he had solved the riddle of the universe, baj 

found that what he had written was of so cryptic a characte 
that the secret remained unrevealed. 

We are indebted to Dr. J. Harold Bailey of Pendleton for 
the following amusing extract from Vice-Admiral Sir Willian 
Kennedy’s recently ‘published book, entitled Hurrah Sor the 
Life cf a Sailor, or Fifty Years in the Royal Navy: 

In a small —_ the captain knows all about his ship’s company—their 
names, ages,and acquirements. The men look to him asa father, ang 
follow his advice with touching simplicity, even changing their religion 
at his suggestion, and asking his opinion on every subject, Sometimes a 
delicate one. One poor fellow came to ask my advice in the follow; 
interesting case: When we had been eighteen months from homesome 
kind friend sent him word that his wife had been delivered of twins; ang 
he said his messmates chaffed him about it. Things did seem rather 
mixed somehow. ‘ Why,” I exclaimed, “that’s all right ; your messmates 
are a set of fools. It’s only nine months for each child.” He went amay 
perfectly satisfied, saying, ‘‘ The captain says it’s all right.” 

Stalwart opponents of vaccination that will have nothing to 
do with the Jennerian ‘‘rite” might perhaps be induced to 
try the method of safeguarding their progeny against small. 
pox, described in the following extract from the parish register 
of Vie-de-Chassenay, dated October 26th, 1778, and authenti- 
cated with the signature of the curé, M. Champagne: 

Several physicians having announced that midwives ought to take the 

recaution of pressing between their fingers the umbilical cord before tying 
itjand so emptying it of the blood which but for this precaution remains 
between the ligature and the navel, where it becomes corrupt, and turned 
back into the blood vessels carries into them, they say, the variolovs 
germ, asserting that by this means one would be for ever free from small- 
pox, I have advised the midwife to adopt this practice, which she has 
promised to do. Francoise Heliot is the first on whom the experiment 
will be made and I have thought it (right to note this period in the 
registers that it may afterwards be referred to if need be. 
Unfortunately there appears to be no record of the result of 
this interesting experiment. 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
SUMMER SESSION, 1900. 


NOTES. 


The Disciplinary Decisions given by the Council during the 
present session involve some points of interest. In one case 
counsel for the defendant argued that the Council should not 
deal with an offence alleged to have been committed by a re- 
gistered medical practitioner, on the ground that the act 
though indefensible was not an offence committed in a profes- 
sional respect. In the case in question a medical man, aftera 
brief acquaintance with a lady, had furnished to her an ac. 
count of charges for professional services relating to a period 
antecedent to his first acquaintance with her. This he did, 
according to his own account, to enable the lady to obtain 
money from her husband with whom her relations were 
strained. The practitioner on short reflection, as it would 
appear, perceived the gravity of the indiscretion he had com- 
mitted, but failed to obtain a return of the account. Counsel 
urged that as professional relations had not existed between 
the practitioner and the lady the offence was not committed 
by him ina professional capacity, and that therefore it did 
not fall within the purview of the Council as a professi 
tribunal. He argued, further, that as it had not been 

the subject of proceedings in a court of law it did not come 
before the Council as a proved offence against the law, and 
that therefore the Council had no power to remove the name 
on this ‘ground. These arguments were not accepted by the 
Couneil, which no doubt felt that none but a medical man 
could have committed this particular offence and that the 
professional position was therefore essential to the — 
sion of the Act.—The Queensland Medical: Board had ma > 
complaint against a practitioner registered on the ‘ aa 
Register of the United Kingdom on the ground that pot ‘3 
been associated with an Anglo-Australian Medical Insti 
which issued advertisements and followed a system of adv 4 
tising of such a character that it was discreditable in 
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ne ‘ medical practitioner to be connected with 
British i ecange a first sight that the Queensland 
— 1 Board did not itself deal with the case, but on refer- 
= 0 the terms of the Colonial Act it will be found that it 
pe uired to place upon the Queensland Register any person 
is tae apply by virtue of being duly registered in the 
poe d Kingdom. So long as a name remains upon the home 
ei the Queensland Board would appear, therefore, to 
ee power to remove it from the Colonial Register. In 
- case the Council directed the Registrar to erase the name 
fon the Medical Register of the United Kingdom.—A charge 
t covering was preferred against a practitioner in the county 
‘ Durham on the complaint of the Gateshead Medical Asso- 
ciation supported by the Medical Defence Union. It appeared 
that the defendant in this case (Mr. Alexander) had accepted 
a colliery appointment at the old rate of pay, but had 
subsequently received the higher rate, which the bulk 
of the profession in the county of Durham had de- 
manded. Mr. Alexander had at first employed a 
qualified assistant, who, however, left him, it being al- 
leged by Mr. Alexander, but denied by the complainants, 
that he was improperly influenced to do so. Mr. Alexander 
stated that he found it impossible to procure a qualified 
assistant, gave notice to the miners that he would employ an 
unqualified assistant, and engaged a Mr. Tait ; it is admitted 
that Mr. Tait lived at a distance of two miles from his prin- 
cipal, but it was stated that therewas a telephone between 
the two houses; it was also admitted that Mr. Tait made 
what were termed visits of policy and supererogation, and 
attended cases of trifling illness and easy midwifery. Mr. 
Alexander further stated that he believed himself to be 
entitled to have a pupil, even though this pupil was not 
registered as a medical student, and added that he had sent 
Mr. Tait to the Glasgow Maternity Hospital, though not asa 
registered medical student, and that he had been received 
there, and had seen twenty cases of midwifery. Sir Hector 
Cameron, who is a governor of the hospital in question, 
stated that it was contrary to the stringent rules of the insti- 
tution toadmit any but bond fide medical students, and Mr. 
Alexander appears to have suggested as an explanation that 
Mr. Tait was admitted as a pupil of his, but the point was 
not entirely cleared up. The Council found that the charge 
of covering was proved, but deferred further consideration of 
the case until the November session, the President warning 
Mr. Alexander that he would then be called upon to produce 
satisfactory evidence that he had ceased to employ an un- 
qualified assistant. 


Dental Advertisement has for the first time been brought 
before the Council in a concrete form. It will be remembered 
that in 1894 an official warning was given bythe Council to 
dentists that advertisement might easily amount to disgrace- 
fulconduct in a professional sense. Hitherto no case has 
been brought before the Council in which it was asked to 
decide whether the offence had been committed. The Council 
has now held that the advertisements in the particular case 
submitted were of so objectionable a nature as to amount to 
disgraceful conduct in a professional respect, and ordered the 
removal of the name from the Dentists’ Register. It came out 
incidentally during the inquiry that the defendant had made 
use of an American degree which he had obtained without 
examination, and without even having visited the country. 
The decision in this case may be expected to be productive 
of much good by showing that the Council is in earnest in its 
wish to give effect to its warning. In another dental case the 
facts were somewhat different. The defendant had published 
advertisements in which he made use of the letters R.D.S.E., 
followed by the words, in brackets, ‘* Registered by the Royal 
College of Surgeons,” thereby causing it to be inferred that he 
- connected with one of the Royal Colleges, which was not 
the case, His name was ordered to be removed from the 
Testiste Register. In view of the defence set up in some cases 

at the person accused was not fully aware of the pronounce- 
an of the Council on the subject, it was decided to issue to 
in we on the Register the resolution passed by the Council 
th to Some objection was taken to this on the ground that 
i € terms of the resolution might be so interpreted as to make 

appear that the Council didfnot disapprove of advertisement 


ever, that it would be undesirable to vary the terms of a reso- 
lution on which the Council had so recently taken action for 
the first time, though there appeared to be general agreement 
that its wording was not quite happy. 


The Prevention of Personation Committee’s Report con- 
tained a series of recommendations as to regulations for the 
guidance of the registrars with the object of rendering per- 
sonation more difficult and more easy of detection than is 
now the case. At present each registrar interprets the regis- 
tration clauses of the Medical Act according to his own reading, 
and follows more or less the particular routine which has 
become established in the branch office under his supervision. 
For instance, in Scotland the registrar has long been in the 
habit of requiring applications for registration to be filled u 
in the handwriting of the applicant, but this plan is not fol- 
lowed by the registrar of the English Branch Council. To 
many members of the Council the suggestion that all appli- 
cants for registration should fill in the forms themselves 
and sign them seemed to present many practical difficulties. 
Finally, after a long discussion, in which legal questions as 
to the power of the Council to frame regulations for registra- 
tion under Sections xiv and xv of the Medical Act, 1858, were 
raised, the report was once again referred back to the Com- 
mittee with instructions to take legal advice. 


The Raising of the Standard of Preliminary Education 
of persons seeking registration as medical students was a sub- 
ject of a further report by the Education Committee which 
led to a debate, in the course of which Dr. MecVail drew par- 
ticular attention to a paragraph in the joint report of the three 
educational experts called in to advise the Committee. They 
expressed the opinion that examinations in which a pre- 
ponderating part of each paper, and in consequence the 
marks for that paper, were given for a knowledge of pre- 
scribed books were, pro tanto, comparatively worthless 
as tests of a good preliminary education. Dr. Mac- 
Alister, speaking from the private information at the disposal 
of the Committee, said that the objection would only apply 
to two, but Dr. McVail urged that the opportunity should 
be taken to reduced the long list of preliminary examinations 
accepted by the Council by erasing those which came under 
this condemnation. The Committee had received very little 
encouragement from the experts to make any drastic altera- 
tions, and the substitution of senior in place of the junior 
examinations at present accepted, at one time strongly urged 
by many of the Council, was abandoned in consequence of the 
reports of the experts. But two points have been gained, 
one that after next year no person shall be registered asa 
medical or dental student who hes not attained the age of 16 
years, and the other that the Education Committee has been 
authorised to carry out as far as possible the recommenda- 
tions of their report, which they can do by insisting on im- 
provements in the character and stringency of those junior 
examinations directly under the influence of the Council, and 
in the case of other examinations by endeavouring to provide 
that candidates shall obtain a higher standard than that of a 
simple pass, or by arranging that such modifications in the 
examination shall be made as may tend to this end. Itis 
believed that in this way a substantial advance on present 
requirements can be made. 


The Verification of the Claims of Candidates for Exemption 
from examination in particular subjects on the ground that 
they have already passed in these subjects before other 
licensing bodies arose in connection with the report of the 
Examination Committee on the examinations of the Apothe- 
caries’ Hall, Dublin. The Committee had reported that many 
of the candidates for the examinations of this body had passed 
parts of their previous examinations before other Boards, and 
Dr. Atthill contended that in this way jthe statement of a 
candidate that he had passed in physiology might be ac- 
cepted, whereas, as a matter of fact, he might have passed 
only a preliminary examination in that subject. It was, how- 
ever, pointed out that this liability to error was not peculiar 
to the Apothecaries’ Hall of Dublin, and on the motion of the 
Chairman of the Examination Committee it was resolved to 
instruct the Registrar to inquire of the various examining 





Unless 2 overstepped certain bounds. It was decided, how- 





bodies what evidence they required on this head. 
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REPORT OF PROCEEDINGS. 


Thursday, May 24th. 
Sir WILLIAM TURNER, President, in the Chair. 


RESTORATION OF NAME. 
At the commencement of business the Council went into 


camera. 
On the readmission of strangers, the PraestpEnt intimated 
that the Connci) bad resolved to restore to the Medical 


Register the name of George Ingersoll Curragh, who pos- 
sessed the Licence of the Society ot Apothecaries of London. 


DiscrPLinarRy CASES. 

The Council then proceeded with the consideration, ad- 
journed from December 1st, 1899, of the charges proved 
against William Matthews Joyce, registered as of 25, Cattell 
Road, Smal! Heath, Birmingham, with the triple qualification 
of Scotland, 1889, who had been summoned to appear before 
the Council on the following charges: 


(a) That he was, on July roth, 1899, at the Warwick Borough Sessions, 
convicted of being drank and disorderly. 
()) That he was, on November 13th, 1899, at the Warwick Court House, 


convicted of misdemeanour, namely, of assaulting and beating Ellen 
impson. 

The PRESIDENT asked Mr. Joyce if he had sent in any 
certificate, and if he had anything to say. Mr. Joyor replied 
that he had not, and that whe stood there exactly as he stood 
before. The Paesipent inquired from Mr, Joyce as to his 
conduct since he was last before the Council. Had it been 
what it should be—altogether correct? Mr, Joycx submitted 
with respect that the onus of proof rested on the Council. He 
adhered to what he said before: he had done nothing to bring 
him before the Council. The PresipEent said he must repeat 
the question: Had his conduct since he was last there been 
the conduct which he as a member of the profession ought to 
exhibit? Mr. Joyce replied in the affirmative. It had been 
as his father recommended, and he was a medical man. 
Strangers were directed to withdraw. On their readmission, 
the PRESIDENT, addressing Mr. Joyce, stated that the Council 
had deliberated on his case, and had directed the Registrar 
to erase his name from the Medical Register. Mr. Joycr 
inquired if there was any appeal, The PRESIDENT replied 
that he had told Mr. Joyce the decision of the Council. 

The Council then dealt with the case of James Alexander 
Graydon, of 21, South Grove, Bow Road, E., registered in 
ireland December 7th, 1872, as Lic. Fac. Phys. Surg. Glasgow, 
1870, who has been summoned to appear before the Council in 
consequence of his having been convicted and _ fined for 
unlawtully assaulting his wife. A letter dated May 14th, 
1900, was read from Mr. Graydon, in which he stated that he 
was intoxicated when he struck his wife, that he had become 
a total abstainer, and appealed to the consideration of the 
Council. A letter was also read from Mrs. Graydon, in which 
she asked the Council to deal leniently. In reply to the 
PRESIDENT, Mr. GRaypow said that he was extremely sorry for 
what he had done, he had taken the pledge; he was not at 
present in practice. The Council having considered the 
matter in camerd, on the readmission of strangers the Presi- 
dent announced the decision of Council as follows: 

That the further consideration of the case of James Alexander Graydon 

be adjourned ti}] the November session of the Council. 
The PRESIDENT admonished Mr. Graydon as to his conduct 
during the interval of adjournment, and also pointed out the 
nature of the evidence of good conduct which would have to 
be produced by him, and which should include certificates 
from responsible persons, at least one of whom should be a 
medical practitioner. 


SoLIciTor’s ACCOUNTS. 

The PrEsIDENT mentioned that the Registrar had received 
a communication from Mr. Horsley, asking him to produce 
for his (Mr. Horsley’s) inspection, the Solicitor’s account for 
1899. It was for the Council to say whether, in accordance 
with their Standing Orders, they should grant special leave 
to Mr. Horsley tv inspect the accounts. 

Leave was given. 


MEDICAL DIscrPLINARY CASE. 
The next matter the Council dealt with was the considera- 
tion of the case of Robert Herbert Foot, of 6, Elliot Road, 








North Brixton, S.W., registered in Ire) 
1872, as Lic., Lic. Midwit., 1872, R. Gland. December » 3. 
1872, M.D. 1874, Univ. Dabl.; who hag been stmmoned tp 
appear before the Council on conviction for misdemeanour 
Mr. BANKES, who appeared as counsel for Dr, Foot, said #) 
according to his instructions Dr. Foot had been convicted 
under a wrong impression, and owing to the unfortunate con: 
dition in which he was, being apparently unnerved by 4} 
charge made against him, and the unfortunate determi 
on his part that he would not allow any communication to by 
made with his friends, so that he could be provided with 
legal edvice. After hearing the various witnesses stran 
were directed fo withdraw. On their readmission the 
PresipEnT addressing Dr. Foot, said that the Council, havin 
very carefully considered all the circumstances connected 
with his case. did not direct the Registrar to erase his name 
irom the Register. 


CoMPLAINT PREFERRED BY QUEENSLAND MEp:cat Boarp, 

The Council preceeded to the consideration of the cage of 
Armitage Forbes, of 28, Charlotte Street, Ashfield, Sydn 
New South Wales, registered in Ireland, February i2hh, 1879 
as Lic.R.Coll.Surg.Irel., 1878, Lic.R.Coll.Phys. Edin. 1879, 
on the complaint of the Queensland Medical Board, on the 
following charges formulated by the Council’s solicitor: 


_ 1. That he was associated and connected with an instituti i 

itself the Anglo-Australian Medical Institute as one of its directing sing 
which institute publicly advertises systems of medical treatment anj 
remedies for particular diseases, and seeks to attract patients by the 
advertisement of such treatment and remedies, and that he was a to 


the publication of the advertisements of the said institute and its treat. 
ment and remedies, and of his name, address, and qualifications as 4 
British registered medical practitioner in connection therewith. 


o. That the advertisements auc the system of advertising to which te 
was a party were in themselves of such a character that it was 
discreditable in a British registered medical practitioner to be connected 


with them. 

3. The advertisements above referred to were contained in pamphlets, 
cards, and leaflets purporting to be issued by the said Anglo-Australian 
Medical Institute, Queen and Edward Streets, Brisbane, and in issues of 
newspapers circulating in the Colony of Queensland named The Queen. 
lander, The Brisbane Courter, and in the issues of other newspapers andin 


other publications in the said Colony, 

Mr. Forbes did not appear. 

Mr, Farrer read a letter from Mr. Forbes of February uth, 
1899, in which he stated that he held the position of physician. 
in-chief to the institute referred to; that the medical depart- 
ment was under his control, and that there was no quackery 
practised. In another letter he admitted that his name was 
attached to various pamphlets issued by the institute, and 
that that was wrong. He further stated that the institute 
would have ceased to exist before the arrival of his letter, and 
he trusted that under the circumstances the Council would 
not have recourse to such a serious measure as striking his 
name off the Pegister. He had informed the Queensland 
Medical Board that the institute had been closed, and all 
pamphlets bearing his name had been withdrawn from 
circulation and destroyed. 

Mr. Farrer, in answer to the CHAIRMAN, said that no com- 
munication had been received from the Queensland Medical 
Board confirming this last statement. . 

The Presipent thought that under those circumstances the 
better plan would be to send a copy of Mr. Forbes’s last letter 
to the (Queensland Medica! Board asking them to inform the 
Council whether the statements in it were accurate, and or 
the Council to adjourn the case till the November session. 

Mr. Bryant was pleased to hear the President's pro 
The General Medical Council in Queensland were doing very 
excellent work in the Colony with the view of stopping thee 
advertisements. ; th 

Mr. Victor Horstry thought the Council should adopt the 
President’s suggestion. . aa 

Dr. McYait was of opinion that the Council had quite sufi- 
cient materials before it to deal with the case. , 

The Council then went into camera. On strangers being 
readmitted, the Presipent said: I have now to repo ‘hs 
the Council has directed the Registrar to erase from te 
Register the name of Armitage Forbes. 


— 
DENTAL ADVERTISING, Ariba 
The Council then proceeded to consider the case of 
Oglesby, in regard to whom the Dental Committee re Hi 
that on February 27th, 1900, the following parties altel 
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‘+ and were duly heard, namely; Hugh Woods, M.D, 
pola Hon. Genera) Secretary of the London and Counties 
Medical Protection Society, Limited, the complainants, and 
the said Arthur Oglesby. The Committee find that the 
following facts were established by the evidence: _ 

" That Artur Oglesby was registered in the Dentists’ Register on July 


ving been in practice before July 22nd, 1878, and his 
roti, 189%, ie ten F Register is 2x, Cheapside, Barnsley. é 
2) That Arthur Oglesby has systematically sought to attract professional 


practice by the issue of public advertisements of his name, address, 


essional qualifications. 
“7 Bins perce he Pa aca es himself as D.D.S. University I1., 


whch alleged diploma he admits that he obtained without visiting 


i ing subjected to any examination. i 
Aes — public p 2 maven hetheaes Bm issued by Arthur Oglesby are highly 


ectionable. F 
abjectneOr ar Oglesby states that sinee the month of September, 18 


9» 
ioeantt i f the adverti ts which were brought 
perros ihe Coumittee, but le continues to advertise himself by the issue 
ofan objectionable card in the local newspapers. 7 
Dr. Woods = as having originally laid the complaint. 
Oglesby appeared in person. 
A ed fe cae that the Dental Committee had found 
the facts, and the Council must take the report as conclusive 
on the facts. The question was how would the Council deal 
with it. According to their Standing Orders the Council 
might determine whether or not the parties to the inquiry 
should be heard by the Council upon the report, or upon any 
question arising upon it; or the Council might, if it thought 
fit, forthwith proceed to deal with the report. He asked the 
Council whether they would adopt the first of these two 
courses. : 

Fifteen voted for and 2 against. 

The PRESIDENT thereupon called on Mr. Oglesby. 

Mr. OaiesBy said that before last September he had not the 
slightest idea that he was doing anything wrong in advertis- 
ingas he did. The advertisements were simply of matters 
connected with dentistry. He had never received any caution 
or remonstrance from anyone before September, and he 
thought this was neither generous of his opponent nor of the 
General Medical Council, When he did get the notice that 
these advertisements were objectionable he ceased to issue 
them and simply used a card, and if that could be described 
as objectionable, then almost every advertisement in the land 
was. As regards the D.D.S. University Ill. diplome, he ob- 
tained that the same as nine people out of ten in this country 
obtained it—upon the proof of nis skill and knowledge. It 
was an honorary degree. 

The PresipEntT inquired whether Mr. Oglesby did not 
receive the Council’s notice. : 

Mr. OaxEspy said he did not receive a caution. 

The PRESIDENT required an answer to his question. Did 
Mr, Oglesby receive a notice from the Council stating that 
the issue of advertisements by dentists was objectionable ? 

Mr. Octespy replied that he did, and that as soon as he 
received it he discontinued the practice. 

In answer to Mr. TEaLE, Mr, Oaiesby said he still had the 
words “Oglesby’s Dental Surgery” painted on his house. 
Replying to members of the Council, he said he paid for 


the degree of D.D.S, Every degree that he knew of was paid 


_Dr. Woops, in addressing the Council, said it was quite 
time that dentists were made absolutely certain whether or 
not advertising was infamous conduct. It was notorious that 
advertising by dentists had reached almost the lowest depths 
of advertising, He hoped the Council would not allow any 
consideration to interfere with a distinct pronouncement 
i should go forth definitely to the dental profession of 

eir fixed determination, and that advertising was infamous 
conduct in a professional respect. 

Strangers withdrew. On their readmission 
ot, RESIDENT, addressing Mr. Oglesby, said: ‘The 

ouncil have given very great consideration to your case, and 





: Friday, May 25th. 
ais Sir WILLIAM TURNER, President, in the Chair. 
a aeninn of the previous day’s proceedings were con- 


Dentat DiscreLinaRy CASE. 


report by the Dental Committee on the case of Mr. Owen 
McBreen, of 59, Mesnes Street, Wigan, a dentist, registered 
on November 28th, 1878. The complaint against Mr. Owen 
McBreen had been referred to the Dental Committee to 
ascertain the facts, and they reported as follows: 

That Owen McBreen being a dentist registered in the Dentists’ Register as 


in practice before July 22nd, 1878, and possessing no other registrable 
qualification, and not being a Licentiate or Member of the Royal College 
oi Surgeons oi England, Ireland, or Edinburgh, or any ef such Colleges, 


habitually published advertisements in which he described himself as 
R.D.S.E. (registered by Royal College of Surgeons), thereby causing it to 
be inferred that he is connected with one of the Royal Colleges, 


Mr, McBreen apologised for the offence which he has committed, and 
promised not to repeat it. 


Mr. Owen MCBREEN, in reply to the PRESIDENT, who asked 
whether he had anything further to say, said that the 
Council would remember that on the last occasion he 
Jaid the blame entirely on the printer. Since then he had re- 
ceived a letter from the printer in which the printer said that 
he probably had made the error of describing Mr, McBreen as 
R.D.S.E. The error haa now been rectified, and he was very 
sorry for having made the mistake.—In reply to Dr. GLOVER, 
Mr. McBRxEN said that the letters * R.D.S.K.” meant regis- 
tered dental surgeon of England.—In reply to Dr. Mac- 
ALISTER, he said he did not think he was registered by the 
Royal College of Surgeons.—In reply to the Presipzn7, he 
said that he had carried out the promise which he had made to 
the Council not to repeat the offence. 

Strangers were directed to withdraw. On their readmission 
the PRESIDENT, addressing Mr. McBreen, said: “After a 
very careful consideration, the Council has found the facts 
stated in the report of the Dental Committee to have been 
proved against you, and that you are guilty of conduct which 
is infamous or disgraceful in a professional respect, and I have 
further to state to you that, in consequence of this, the 
Council has directed the Registrar to erase your name from 
the Dentists’ Register. 


_. MepicaL DiscrPLinaRy Care. : 

The Council then proceeded to the consideration of the case 
of Charles Louis Lumley, of 1, Jermyn Street, St. James’s, 
S.W., registered in England June 7th, 1882, as Lic., Lic. 
Midwif., 1881, R. Coll. Phys. Irel., on the following charge, as 
formulated by the Council’s Solicitor : 

That he was guilty of practising a fraud upon a Mr. Balmer by sending 
in to him and demanding payment of an account of charges for medical 
attendance and services rendered to Mr. Balmer’s wife, when, as a fact, 
he had not attended, or seen, or known Mr. Balmer’s wife during the 
period, or any part of the period, included in the account; which 
account was sent in by him with the intention of deceiving Mr. Balmer 
into the belief that he had professionally attended upon his (Balmer’s) 
pee any in order to induce him to pay the amount of his pretended 
€ 3 

Mr. Muir Mackenzie appeared for the General Medical 
Council; Mr. Roskill appeared for Mr, Lumley. 

It appeared that this case was the outcome of some proceed- 
ings in the Divorce Court. The transcript of the shorthand 
notes of Mr. Lumley’s evidence given in the Divorce Court was 
read. The evidence showed that Mr. Lumley had been intro- 
duced to Mrs. Balmer and her sister. He had known them 
only a very short time, when Mrs. Balmer told him that she 
owed some money to doctors for their attendance upon 
her. He further stated that Mrs. Balmer had berg 
requested him to make out an account in his name to Mr. 
Balmer, which she would forward to her husband. Mr. 
Lumley then made out a bill to Mr. Balmer for £19 108., and 
left this with Mrs. Balmer, The next morning he realised 
the serious nature of the act that he had committed, and 
immediately went to Mrs. Balmer, and asked her to return to 
him the bill. She said that she could not find it, and after 
several ee by Mr. Lumley to her she eventually said 
that she had destroyed it, and had not sent it to her husband. 
In the course of the divorce proceedings, when Mr. Lumley 
was in the witness-box, this document was put to him in 
cross-examination. He then admitted that he had never 
attended Mrs. Balmer professionally. 

Mr. Rosxinu contended that this act of Mr. Lumley could 
not be regarded as ‘infamous conduct in a professional 
respect.” He further contended that ‘‘infamous conduct” 
must be something either between a doctor and his patient, or 
between a doctor and his professional brethren, and that 
this case did not come within either of these categories. 





The Council then proceeded with the consideration of the 


A repoit of the proceedings in the Divorce Court appeared in 
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the Times in July, 1897, and thereupon the Royal College of 
Physicians of Ireland, of which body Mr. Lumley was a 
Licentiate, wrote to him and asked for an explanation. He 
tendered the same and they censnred him, and said that his 
conduct had been indiscreet. Since then Mr. Lumley had 
heard nothing more about the matter until the present pro- 
ceedings were started. 

Strangers were directed to withdraw, and on their readmis- 
sion the PresipENT, addressing Mr. Lumley, said: The Coun- 
cil has given a very full consideration and inquiry to your 
case, and the resolution they have come to is that they direct 
the Registrar to erase your name from the Register. 

Mr. Lucey asked if there would be any chance of his name 
being restored. The decision of the Council meant depriving 
him of his livelihood. 

The PresipEnt replied that that was a matter on which he 
could give no opinion then, but if Mr. Lumley would apply to 


the Registrar he would show him the Standing Orders in- 


regard to the matter. 


CHARGE OF COVERING. 

The Council then proceeded to the consideration of the case 
of Andrew Alexander, of Blaydon-on-Tyne, registered in 
Scotland ‘enn 5th, 1885, as Lic. R. Coll. Phys. Edin. 
1885 ; Lic. R. Coll. Surg. Edin. 1885; Lic. Fac. Surg. Glasg. 
1885, on the complaint of the Gateshead Medical Association, 
on the following charge, as formulated by the Council’s 
solicitor : 

That, being a registered medical practitioner, he covered an unqualified 
person named Tait, whom he employed or purported to employ as an un- 
qualified assistant, and whom he permitted and enabled to attend on and 
administer medical relief to patients, and carry on medical practice as if 
he were a duly qualified practitioner. 

Dr. Bateman appeared in support of the charge on behalf of 
the Medical Defence Union and the Gateshead Medical 
Association. Mr. Horridge appeared for Mr. Alexander. 

It appeared from the statement of Dr. Bateman that Mr. 
Alexander had had in his employment a duly qualified 
assistant. This assistant left him, and thereupon he pro- 
ceeded to advertise for a qualified assistant, but did not 
succeed in obtaining one. He was then introduced to Mr. 
Tait, and entered into an arrangement by which Mr. Tait 
became his pupil and assisted him in his practice. 

Witnesses were called in support of the charge, among 
whom was Mr. Witit1AM Henry Davis, a medical practitioner 
of Low Fell, Durham. He said he had been in practice at 
Gateshead for many years, and that there was a considerable 
amount of feeling with the miners last year with regard to 
the question of fees paid to medical men. A large body of 
the medical men in the county desired that the fees should 
be raised, and he was one of these. 

In cross-examination by Mr. HorripGe, the witness said 
that Mr. Alexander had interfered very much with his prac- 
tice. This was on account of Mr. Alexander being content to 
charge the old fees to the miners, whilst he himself desired 
higher fees. It was quite true that he had said that Mr. 
Alexander was a blackleg. 

In answer to Sir CuristOPHER Nixon, Mr. ALEXANDER said 
that a blackleg was a man who undersold others for the benefit 
of himself. It was a very common term in the North in the 
case of employees at large factories and mines. 

Mr. JosEpH CHARLES Dover, a commercial traveller of 
Gateshead, stated that he called at the surgery of Mr, 
Alexander, and asked for the doctor. He saw Mr. Tait, who 
stated, in reply to his question, that he was not the doctor but 
the assistant. He complained to Mr. Tait of a pain in his 
back. Mr. Tait applied the stethoscope, and made up a mix- 
ture, for which he (Mr. Dover) paid half-a-crown. He asked 
for a certificate, which Mr. Tait supplied to him, and this was 
signed ‘*‘ Andrew Alexander.” He went with the intention of 
finding out whether Mr. Tait was ‘‘ practising” or not. 


Mr. Horrines, in addressing the Council, said that Mr.. 


Alexander thought he was acting within the instructions laid 
down by the Council in engaging Mr. Tait as a pupil. Mr. 
Alexander had seen and produced an extract from a medical 
journal which led him to believe this. His client had 
endeavoured to engage the services of a qualified medical 
man by advertising in several different papers, but these 
difficulties, which were great before September last, had been 
intensified since then on account of the number of gentlemen 





in the medical profession who had gone ; 
client wrote and stated the facts to the Trent Re 
Union and also to the Registrar of the General Me — 
Council, who replied that he was not allowed to advise et 
There had been no concealment in the matter whateve > 
client was exceedingly popular among the workin Hie 
the district, and perhaps the best evidence of that we rg 
fact that not one of them could be found to come forward = 
make a charge against him. and 

Mr. ALEXANDER was then examined, and, in repl 
Mr. Horridge, said that he thought he was entitled to ya Ba 
a pupil so long as he personally supervised him, The attic, 
of Mr. Tait were dispensing and easy midwifery, He “ 
made what Mr. Alexander called visits of policy and og 
erogation, and he also allowed him to attend trifling illnesses 
Mr. Tait’s duties were carried on in the surgery, which = 
two miles from Mr. Alexander's house. There was, however 
a telephone, and, in the event of anything serious arising’ 
Mr. Tait would communicate with him. Mr, Tait hal 
attended women in labour with him. What knowled 
Mr. Tait had had been obtained from the Maternity Hospital 
Glasgow, where he saw 20 cases, and he alao sawa number of 
cases With him. 

In answer to Sir Hector Cameron, Mr. ALEXAnpeR said 
that when Mr. Tait attended the Maternity Hospital he was 
not represented as a registered medical student. He believed 
that Mr. Taitrepresented himself as a pupil of his. HesentMr 
Taittothe Maternity Hospital. Hewasintroducedto Mr, Tait 
by Dr. Maxwell Trotter, of Newcastle. This gentleman had 
several occasions acted as his loceem tenens, and, having heard 
of the difficulties he was in with regard to obtaining a qualified 
assistant, he suggested that Mr. Tait might be employed, 
Mr. Alexander said that he engaged Mr. Tait thinking be 
could legally do so. Mr. Tait was the brother-in-law o 
Dr. Trotter, and had done some work under his supervision, 
Dr. Trotter told him that Mr. Tait had dispensed for him, 
He did not know what Mr. Tait had been doing besides this, 
He acquiesced in Mr. Tait, who was 22 years of age, and who 
was without any medical knowledge or training, going to the 
Maternity Hospital in order that he might qualify himself for 
his work. 

This wasall the evidence called on behalf of Mr. Alexander, 

The further consideration of the case was adjourned, 


Saturday, May 26th. 
Sir WILLIAM TuRNER, President, in the Chair. 


THE minutes of the previous day’s proceedings were reai, 
and, as amended, confirmed. 

The Council resumed in camerd consideration of the cased 
Andrew Alexander. 

Strangers were directed to withdraw; on readmission, 

The PRESIDENT announced that, after careful consideration, 
the Council had come tothe conclusion that the charge had 
been proved to their satisfaction, but that the further co 
sideration of the case be adjourned until the November session 
of the Council. Mr. Alexander would therefore besummo'l 
to appear before the Council next session, when he wold 
have to produce satisfactory evidence that he had ceased t 
employ an unqualified assistant, and that his conduct and 
character during the interval had been to the entire satis 
faction of the Council. 


Sittina iN CAMERA, ; 
The Council then went into camera to receive reports from 
the Penal Cases Committee and the Special Finance Com 


mittee. 

Strangers were directed to withdraw. : 

At 40’clock the Council adjourned without_any announce 
ment being made to the press. 


Monday, May 28th. : 
Sir Wint14M TurnER, President, in the Chair. 
TuE minutes.of Saturday’s proceedings were confirmed. 


PREVENTION OF PERSONATION. nol 
The adjourned consideration in Committee of past 
Council of the report by the Committee on the Prevell 
Personation was resumed by 
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1cToR HorsLeY, who moved that Recommendation (1) 

ain beta of this Committee be adopted, 

That in all cases where application is made for registration on the 

students’ Register or Medical or Dental Registers under exceptional circum. 

stances, the facts of the case shall be furnished in the form of a statutory 

declaration. a ai ° 

ittee thought that where an individual was seeking 

ee ice exceptional preg st his case ought 

to be set forth in the form of a statutory declaravion. 
. Bruce seconded. 

Dr McVAIL inquired what class of cases Mr. Horsley meant 

to deal with by <r yer ee th ve 

. HORSLEY 8ai e Committee had before them the 
anal persons who wanted to antedate their registration, 
and persons who under certain special circumstances wished 
to obtain i ———. ——-. ae a 

interval had elapsed between an individual qualifying 
ang seeking registration, the Committee considered that that 
was an exceptional Lang ¥ - re 

ly to the PresipENT, Mr. Victor Hors.LeEy sai a 
waeeeneie to a qualified a pg < student. neeinened 
ir Dyck DuckwortTH pointed out that the proposal include 

Ph oy Were they to require a statutory declaration on 
behalf of every student, because they applied by hundreds 
every year ? i , 

The PRESIDENT expressed the opinion that the words did 
include students. p 

Dr, Rzip said it seemed to him a very cumbrous arrange- 
ment. 

Mr. Tomrs said that the Committee had in mind cases 
which came before the Registration Committee which the 
Registrar could not register as a matter of ordinary office 
routine. The object was to pin applicants down toa statutory 
declaration, so that if their statements were false they would 
b to a charge of perjury. These cases were not very 

e open to a charg A 
numerous. 

The PRESIDENT suggested that the words ‘ Students’ 
Register” should be struck out of the recommendation. He 
quite agreed that, as regards the admission of practitioners, if 
there had been a considerable interval the re-registration 
should ees — renee Engg by he — 
not see why the same form shou e applied to the registra- 
tion of students. The class of students who mostly applied to 
the Registration Committee were those who came from 
abroad to study their profession, and had passed their pre- 
liminary examinations out of this country. Was every 
student coming from abroad to be put in the position of 
having to swear to his certificates? Because it was to be 
borne in mind that each student applying under such circum- 
stances had to go to the Students’ Registration Committee. That 
se * sort i filter by gris hegener certificates had to pass. 

e Committee would inquire and satisfy itself that the 
bmg org ——— were — - pa Songer , It seemed to 

im that it might give a student who came from abroad a 
most painful impression at his start in life if he had to go before 
i ge take Rey ~<_ 7 his certificates were 
rue, He would be very glad if Mr. Horsley could see his wa 
“ee out —_ words ‘* — a , 

Mr. Victok Horsiey said he wou 0 8o if the Council 
wished it, but it must be understood that the Committee, 
in making that recommendation, wished to strengthen the 
—_ - the | seme ag i Committee. 

¥CE DucKWorTH could assure the Council that the 
work of this particular Committee was very carefully done, 
— he moved that the words “‘ Students’ Reyister or” be left 

Dr. Arruit, thought there was much more danger of 
joer og at the examination than there was upon these 

ates. 

Dr. Rep seconded Sir Dyce Duckworth’s motion. 

It was then put by the Presipen that the words “ Students’ 
‘Register or” should be left out of Recommendation No. 1, and 
16 voted in favour of and 2 against. 

he PresipEnt declared the amendment carried. There- 
7 the clause in its altered form was agreed to. 
the Gon cron HorsiEy said the second recommendation of 

‘ l as: 

ent the view to identification of applicants for registration, all forms 


gestion. 
any scheme which 1 
than it was at present. His only objection to the scheme 
as proposed was that it was not workable. 
to the office and produced his diploma he was entitled to be 
registered there. If they had to get evidence of the appli- 
cant’s handwriting a man might lose an appointment by the 
delay. There were many cases where men came at the very 
last moment to be registered. If he in the exercise of his dis- 
cretion had a doubt in the matter, and the man was not re- 
gistered on account of that doubt, he would have grave cause 
of action against the Council, and in a court of law the doubt 
which he had in his mind would not be considered sufficient 
justification for his having refused the man registration. 





addition, a statutory declaration of his case, as well as a certificate of 
entity. 

The only alteration suggested from the present condition of 
things was that every applicant should be compelled to fill 
up the ae form in his own handwriting, and he 
thought that was a convenient moment to refer to the docu- 
— _— had been issued by the three Registrars on the 
subject. 

The PRESIDENT asked how far the change that had been 
made in Recommendation 1 by the striking out of the words 
‘* Students’ Register” affected No.2. It seemed to him that 
No. 2 would not apply to ‘‘ Students’ Register,” but only to 
‘© Medical or Dental Registers.” 

Dr. McVait thought the difficulty might be overcome by 
inserting the words ‘‘ Medical and Dental” before the word 
** Registers.” 

The PREsIDENT considered it would be better if the clause 
were divided, and that the first clause (A) should end at the 
words ‘filled up in the handwriting of the applicant.” He 
thought they had better deal with that portion of it first. 

Mr. VICTOR Horsey was quite content to accept this. He 
would like to ask the Registrar if he still objected that the’ 
handwriting of the student was not a useful means of identi- 
fication. 

The ReaistrRaR replied saying that he thought the com- 
parison of handwriting was very useful as corroborative 
testimony, but he failed to see how it could be used as a 
foundation of a system of identification. The chief objection 
was that there were three officers and there was a great deal 
of cross-registration. During the year 1899 there were 43 
Scotch students who took their qualifications entirely in 
Scotland, but who ultimately were registered in this country. 

The PRESIDENT inquired where they were registered as 
students. 

The ReaistRaR said he had no means of ascertaining that 
but some of them were registered as students in Scotland and 
some in Ireland. In such a case as that the means would not 
be available of comparing the handwriting. 

Mr. Victor Horstey said that at present there was no 
means of identification, and the Committee thought the sug- 
gestion was at any rate an improvement. The Committee 


could not understand why there should be any hostility on the 
part of the Registrar of the Council, particularly when no ob- 
jection was taken on the part of the Scotch Registrar. As the 


Scotch Registrar had found it useful, the Committee thought 


it would be useful. Identification by handwriting was the 
principle adopted by Government offices, and that was cne 
reason why the Committee wished it to be adopted. 


The ReGistRaR denied that he had any hostility to the sug- 
He personally would heartily rejoice in receiving 
rendered personation less possible 


If a man went 


Mr. GrorGE Brown thought the objections raised by the 


Registrar were hypothetical and not real. If these recom- 
mendations were passed the whole system of registration 
would have to be modified, and the regulations would have 
the effect of relieving the Registrars of much of the responsi- 
bility which they now had, and which, if retained in the 
future, might cause difficulty in the working of these new 
recommendations. He thought it should not be possible fora 
man to rush in and apply 
notice, but that the documents shoul 
be examined, and then inquiries might be made. He sug- 
gested that the documents should be deposited at least a wee 

with the Registrar. To allow students to register as such in 
Ireland and in Scotland, and then after qualification to de- 
mand at a moment’s notice to be registered in England as 
medical men, was to open the door to personation and other 


to be registered at a moment’s 
be left at the office to 





pplication shall be filled up in the handwriting of the appli 
pplicant, and 
in eens for restoration to the Registers, the applicant shall furnish, in 





difficulties. If an individual was registered as a student in 
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Scotland, and had been through a course of education there, 
he should be registered as a medical man in Scotland. 

The PRESIDENT pointed out that the Council had no power 
to make such arule. By Section xv of the Act (1858) a person 
was entitled to be registered on applying to the Registrar of 
the Branch Council for England, Scotland, or Ireland, so that 
he could apply in either country. 

Mr. GrorcE Brown said that the Council had power to make 
regulations. 

r. McVatt could not see why an applicant for registration 
should not fill up the application in his own handwriting. 
That had nothing to do with the subsequent acts of the 
Registrar. 

r. Victor Horstey was rather surprised that the Regis- 
trar should be opposed to the recommendation, inasmuch as 
he understood the Registrar had, by means of this very 
method, recently discovered an apparent case of personation 
by a dentist. 

The PresIpENT stated that the examining authorities were 
in the habit of sending lists to the Registrar after the exami- 
nations, which contained the names of the persons who had 
passed. He asked the Registrar if he simply received the 
list and then registered the persons named in the list, with 
their qualifications. 

The Reaistrar replied that the list was given under the 
signature and seal of the corporation or university, showing 
that A, B, or C had passed the qualifying examination. 

Mr. Victor Horstey observed that, the list was onlya means 
of saving a man the trouble of producing his diploma. 

Sir Joun TUKE remarked that a man’s signature at the age 
of 21 or 22 was naturally not what it was when he was 16 or 
17, and that would raise a doubt in the mind of the Registrar 
as to whether he was the proper person or not. 

The ReaistraR did not remember a single case where a 
man was registered on the strength of a licensing body having 
sent in his name and address and qualifications. Personal 
application had been always required in addition. 

Sir Joun TvuKe pointed out that it was a question whether 
the words of Section xv of the Act of. 1858 were not inconsis- 
tent with the proposed recommendations. 

The PrEsIDENT thought that this was an important point 
which had not previously been dealt with, and raised the 
question whether it would be lawful for the Registrar to inter- 
pose any hindrance to the registration. He thought that was 
a matter upon which they should be advised. 

Dr. McVait said that although he had been prepared to 
vote in favour of the recommendation of the Committee, yet 
after what Sir John Tuke had pointed out he thought it 
would be quite absurd to vote against an Act of Parliament. 
He was very sorry, because he agreed with the object of the 
recommendation. 

Sir CuriIsTOPHER N1xon took the same view as Dr. McVail. 
An applicant for registration might have his application en- 
tertained in two forms, first, by the production of his diploma 
to the Registrar; and, secondly, by the different examining 
bodies furnishing a list. 

Mr. Victor Horsey put it to the Council if there was any 
difference of opinion whether Section xiv was in relation to 
xv or not, whether it would not be better, before they went 
further, to take a legal view on the point, because that really 
— all the rest of the recommendations of the Com- 
mittee. 

The PrEsIDENT agreed that it would really be necessary in 
view of the doubt which had been thrown upon the matter. 

Dr. Bruce seconded Mr. Victor Horsley’s motion with re- 
gard to recommendation No. 2 that Subsection (a) be adopted 
by the Council. 

Mr. GEorGE Brown proposed as an amendment, and this 
was seconded by Sir CHrIsTOPHER NIXON: 

That the report of the Committee on the Prevention of Personation be 
referred back to the Committee for further consideration, with power to 
take legal opinion in regard to the legal questions raised by their report 
and its recommendations. 

This was put as a substantive motion and carried. 


RECIPROCITY. 
The Council then proceeded with the consideration of the 
communications from the Privy Council in regard to the 
practice of medicine in Italy by foreigners. 





——_ 


COMMUNICATIONS AND DOCUMENTS 
Privy C il with d torn. sdical yous 
rivy Council with regard to Medical Practice by Forei 
tne application of Part 11 of the Medical Act, 7889. . tak ly, and 
Privy Council Office, London, S.W, . 
Sir,—Referring to the letter from this office of the oot to Be 
directed by tiie Lord President of the Council to transmit to ony J am 
rea cr ma vie — gen — the accompanying cman 
ranslation of the Dra aw, referred to in that let i 
position of foreign doctors in Italy. otter, respecting the 
I am, Sir, 
Your obedient  pervans, 
» es 
The Registrar of the General Medical Council. 1. HARRISON, 


Copy. Translation. 
DRAFT LAW. 
siisiiidiiaiaile i Pees ARTICLE, 
or the last paragraph of Article 23 of the Law on Publi 

December pron 1888, No. 5849, is substituted the following _ Health of 
_ “From the present prohibition are excluded foreign doctors ang 
surgeons expressly cailed in for special cases,and in the exclusin 
service ofa particular person or tamily. and those who, holdin the 
diploma of some university or school of medicine abroad veniin 
their profession among foreigners only; in all cases, however with 
the reserve that these latter belong to States which concede the same 
(equale) treatment to Italian doctors and surgeons.” “ 


Privy Council Office, London, §.W., 
April 
Sir,—I am directed by the Lord President of the Council to alee 
you the accompanying copy of a despatch from Her Majesty's Ambassador 
at Rome, and of its enclosure, on the subject of medical reciprocity with 
Italy; and I am to request that, in laying these documents before the 
General Medical Council, you will inform that body that Her Majesty's 
Government will at the proper time recommend Her Majesty to apply 
Part 11 of the Medical Act to Italy. 
A copy of the draft of a proposed Order for that purpose is enclosed 
herewith. 
I am, Sir, 
Your obedient CR 
. W. Fitz 
The Registrar ofthe General Medical Council. en 


(a) Despatch from Her Majesty’s Ambassador at Rome. 
. _ . Rome, April r4th, 1900. 

My Lord,—On the receipt of your lordship’s despatch, No. 26, of the 
6th instant, I communicated with the deputation which has been charged 
by the English medical men resident in Italy to look after their interests; 
and I have now the honour to enclose a copy of a letter which they have 
addressed to me, declaring that they consider that the privileges enjoyed 
by them in Italy are just and reasonable, and would therefore justity the 
application to Italy of Part 11 of the British Medical Act of 1886, so soon 
as these privileges have been confirmed by the Italian law now under 
consideration on the basis of reciprocity. 

I have to request your lordship tc communicate this letter to the 
President of the Privy Couneil, and to ascertain whether he would be 
prepared, when the occasion arises, to act upon the recommendation 
thus made, and admit Italian doctors in Great Britain to recipro- 
city. If this were done the position of British medical men in bhis 
country would be secure so far as the new Italian law is concerned. 

have, etc., 
; : (Signed) CURRIE. 

The Marquis of Salisbury, K.G., etc. 


(b) Statement by a Deputation of Medical Practitioners at Rome to 
Her Maiesty’s Ambassador. 
Rome, April rath, 1900. 


My Lord,—When we, as a deputation veprarentteg the English medical 
men practising in Italy, waited upon your Excellenc yesterday, you 
communicated to us that, in the opinion of the President of the Privy 
Council, the moment appears favourable for the application of Part of 
the Medical Act to Italy. 

As this can only be done “if, in the opinion of Her Majesty, Ital 
affords the registered practitioners of the United Kingdom su 
privileges of practising in the said country as to Her Majesty may seem 
just,” the deputation beg to draw prominent attention to the fact that 
they are unanimous in affirming that, not only in their own interests and 
in those of the other English medical men at the present time in practice 
in Italy, but also in the interests of their fellow-countrymen who may in 
future years elect to practise in Italy, they consider that just and reason- 
able privileges are afforded to them by Italy under the Italian law that 
allows them to practise among foreigners. 

The deputation would further add that they had no desire to practise 
among Italian subjects, and that they would consider it a great hardship, 
not only to themselves and to those whose interests they represent, but 
also to those Englishmen who may at any future time desire to practise in 
Italy should the English Government refuse to grant reciprocity under 
oa ‘only terms that the Italian law can render it acceptable to the 

ians. : 

In granting the full measure of medical reciprocity to the Italians 
suppose that it would be fully understood that the reciprocity gra0 
should only continue in force as long as the Italian law granting usour 
present privileges was not revoked. h 

The deputation would respectfully urge on your Excellen that thoug) 
they beg that immediate action should be taken with regar to the Fr to 
ing of reciprocity of medical practice to Italy, it would be advii the 
delay the publication of the measure until the draft Bill. now before 
Italian Parliament has passed into law. 

We remain, etc., 
(Signed) T. EDMONSTON CHARLES. 
JOHN 


His Excellency Lord Currie, etc. .G. SANDISON BROCE, 
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(c) Draft of a proposed Order in Council. 


At the Court at a a dl 
ae wr Present: 


The Queen's sors Hone een. sti: thine 
ical Act, 1886, itis provided (amongst other ngs 
Cee OT ne ey from time to time by Order in Council declare that 
= econd part of the said Act shall be deemed, on and after a day to be 
oe ee in such Order, to apply to any foreign country which, in Her 
pay ty’s opinion, affords to the medical practitioners of the United 
majenye such privileges of practising in the said foreign country as to 
= ajesty may seem just, and from and after the day named in such 
Order in Council such foreign country shall be deemed to be a foreign 
= ntry to which the said Act applies, within tue meaning of the second 
be thereof, and that until such Order in Council has been made in 
Tespect of any foreign country the said second part of the said Act shall 

not be deemed to apply to any such country. | ; , y 
‘And whereas the Kingdom of Italy affords, in Her Majesty’s opinion, to 
the registered medical practitioners of the United Kingdom such privi- 

leges of practising in Italy as to Her Majesty seems just. ; 
pa ores EM Man diseck and Giuge tas, on ont atten te 

i ncil, order, direct, an c " 

ssaditeater he a . . in the year of our Lord one thousand 


0 ’ 
nine hundred, the second part of ihe Medical Act, 1886, shall be deemed 


ly to Italy. d 2 
te PRESIDENT said the members would recollect that in 


the remarks he made at the opening of the session he called 
attention to this very important question, and it was now for 
the Council to say whether it wished to express any opinion. 
It seemed to him that the question of the Order in Council 
rested entirely with the Privy Council. What the General 
Medical Council had to do with was what would arise at a 
future stage supposing an Order in Council were made. It 
would then be for the General Medical Council to determine 
how far the institutions granting degrees in Italy could be 
regarded by it as granting those degrees after a satisfactory 
examination; whether the applicants possessed the degrees, 
and whether they were of good character. It seemed to him 
that really the whole of this machinery divided itself into two 
distinct stages—that which the Privy Council had to do was 
the initial stage, and that which followed the issue of the 
Order in Council had to be done by the General Medical 
Council, 

Itwas moved by Dr. MacALisTER, seconded by Mr. Bryant, 
and agreed, that the communication and documents be re- 
ceived and entered on the minutes. 

Mr. Victor Horstey pointed out that the Privy Council 
was proposing to give away all the privileges of medicine here 
to Italians, whilet tiie Italian Government was only proposing 
to offer the privilege of practising among foreigners in Italy. 
The Council should not pass the matter by without some form 
of representation to the Privy Council as to the iniquity of the 
proposal, The Council were advised by Mr. Muir Mackenzie 
that it was practically impossible to restrict the practice of 
anybody who should be registered under Part 11 of the Act of 
1886. In other words that meant that any Italian coming to 
this country would be enabled to practise among all members 
of the community, whereas English practitioners in Italy 
would be restricted to foreigners only. This Council had never 
voted in favour of the application of Part 11 of the Act of 1836, 
and therefore in writing the letter of April 27th the Privy 
Council had acted under a misapprehension. He moved: 

That it be frespectfully represented to the Privy Council that the appli- 
cation of Part 11 of the {Medical Act (1886) to Italy at present would not 
provide the basis of equal reciprocity of practice between the United 
Kingdom and Italy as suggested in the despatch of Her Majesty’s Ambas- 
sador from Rome ofzApril 14th,§x900. 

Dr. McVait did not think it at all advisable for the Council 
to interfere in the matter, as the Privy Council had not sent 
the documents to them for their criticism or opinion in any 
way, Heasked the President whether he had any informa- 
tion that the Privy Council expected the General Medical 
Council to take action at this stage. 

The PRESIDENT ‘replied that he had no other information 
than that contained in the documents. 

Sir JOHN Tukk, in seconding the motion, fully endorsed all 
that Mr. Victor Horsley had said. He considered it one of the 
most important and serious questions in connection with 
tegistration that had ever come before the Council. 

€ wished the Council to remember that it was 
hot a matter of to-day or to-morrow; it was a 
pn for all time. It was true under the Act the 

caeaement might be rescinded, but they all knew 
rer ectly well that any such action on the part 
our Government could never be rescinded; and 





the possible consequences of it would be that they would 
have a flood of foreign practitioners over whom they had little 
or no control. Italy was a poor country whereas England was 
rich, and as soon as Italians knew that they could come here 
and have full privilege of practice in this country a large 
influx might be expected. This was to be done in the 
interest of some 35 or 40 English practitioners in Italy, and 
he could not see why they should run the risk of injuring the 
general profession throughout Great Britain in order to pro- 
jee these gentlemen who might easily get out of their aiffi- 

ulty if they chose, because he understood that in Italy it was 
quite easy fora man who was fully qualified in England to 
obtain a qualification to practise medicine. 

Mr. Tomxs pointed out that this question had been 
agitated for a considerable time but it had never 
gained any great hearing. Some fifteen months ago 
there was formed in Italy an _ association which 
was called the Ordine det Medici. It took up the question 
very actively. This body approached Professor Baccelli, who 
was Minister of Public Instruction, as well as Professor of 
Medicine at Rome; he had previously been opposed to the 
proposal, or had not taken very much interest in it, but he was 
converted, and it was from the date of his conversion that the 
question assumed an active stage. The Italian Parliament 
had recently been dissolved. The Chamber would meet at 
the end of June, and possibly there would be a new Ministry. 
At present, therefore, it was not known what the Italian 
Government weuld do. The least it should do was to grant a 
complete measure of reciprocity, but, as far as he could ascer- 
tain, the Italians wanted to control and limit the practice 
of foreigners in their own country, while the deputation of the 
British practitioners in Rome had expressed themselves con- 
tent with the limited privilege. 

Mr. GrorcE Brown asked if the General Medical Council 
was to stand by and do nothing whilst the privileges of 
English practitioners were being bartered away? If 
Part 11 of the Act were applied to Italy, no doubt 
large numbers of Italian practitioners would come here 
and practise, not only among Italians but among English 
citizens. He hoped representations would be made to the 
Privy Council that it was not expedient at present to give 
complete freedom of practice to foreign practitioners in this 
country; that we should only give to them that which they 
were willing to give to us. 

Dr. PEetTiGREW said that the proposed Italian Bill was 
framed with a view to excluding English practitioners from 
Italy, because it provided that nobody was to be recognised 
who had not been a practitioner in that country for ten years ; 
those who had been there a shorter period were to be removed. 
He quite felt the force of what Sir John Tuke had said, that it 
was done in the interest of a small number of British practi- 
tioners, but it would be unfair to British residents if there 
were no British medical practitioners. 

Dr. McVaiu observed that the Council had formerly re- 
ceived communications from the Privy Council which 
amounted to asking its opinion on the question of reciprocity, 
to which replies were sent, whereas on the present occasion 
an opinion was not sought. The Privy Council, having 
already obtained the opinion of the General Medical Courcil, 
now announced that it had come to a decision. Was the 
General Medical Council now to go over the whole ground 
sgain, and endeavour to fight the Privy Council? He pro- 
ceeded to quote from the minutes in support of his observa- 
tion, but 

Mr. Victor Horstry pointed out that the communications 
referred to were from the Executive Committee, and not from 
the General Medical Council. His point was that the Privy 
Council had not received any communication direct from the 
General Medical Council at all. Some conversation took place 
as to whether the communications from the Executive Com- 
mittee were sent on behalf of the Council, and in conclusion 

Dr. MeVa1t said that if the General Medical Council thought 
the Privy Council had taken a step it ought not to have taken, 
then they ought to petition Parliament. — 

Dr. MacA.isTER agreed with Dr. McVail, but he thought it 
could be put more emphatically. The General Medical 
Council was in the position of offering unrequested advice to 
the Privy Council. It had already advised the Privy Council 
as soon as the facts were known, and that Council had taken 
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no notice of the advice. The Privy Council had got the 
information desired, and had acted upon it without referring 
to the General Medical Council again, which was as good as 
saying, ‘‘When you are asked for advice you can give it;” 
and to offer advice when it was not asked for would damage 
the position of the General Medical Council. 

Mr. TEALE thought this was a case in which silence did not 
give consent; but he agreed with Dr. MacAlister that to 
make representations now would not strengthen but would 
materially weaken the position of the General Medical 
Council. 

Sir CuRIsTOPHER Nixon said that the General Medical 
Council was a body established by Parliament to deal with 
the regulations affecting not only the registration but the 
education of medical practitioners in this country, and he 
thought that a time might come when in the interest of the 
profession at large, and in the interest of the public, there 
should be an appeal to Parliament against the autocratic 
ordinance of the Privy Council in protection of the rights 
which Parliament had conceded to the General Medical Coun- 
cil in the matter of medical education. It was a monstrous 
thing that for the advantage which would accrue to some 30 
or 40 medical practitioners in Italy, Italians should be given 
the privilege of coming to this country to exercise the profes- 
sion of medicine without the Council having any control over 
their practice or education, or over the bodies that gave them 
their diplomas. In self-respect a body like the General 
Medical Council, in fulfilling the duties imposed upon it by 
Parliament, ought to go a little beyond the mandatory orders 
of the Privy Council, and seek some redress in order to enable 
= ° carry out the important work which had been entrusted 

oO it. 

Dr. GLover did not propose to offer any opposition to Mr. 
Victor Horsley’s motion, but he proposed as an addition 
thereto : 

That the Council would urge Her Majesty’s Government to use its influ- 

ence with the Italian Government in promoting legislation"on‘this subject 
so as to secure for English practitioners such full privilege“of_ practice in 
italy as would be conceded by the law of this country. 
He thought the Privy Council were as anxious to secure full 
reciprocity in regard to this matter as the General Medical 
Council, and that they were willing to help in every possible 
way ; but they had a right, in view of this legislation, to make 
any reasonable suggestion to the Government on the subject 
in order that that legislation should be complete. 

Sir WILLIAM GAIRDNER was of opinion, from the wording of 
Part 1 of the Medical Act, that it conferred on the Privy 
Council an absolute power to overrule the decision of the 
General Medical Council if they thought the interests of the 
country at large were prejudiced. The object of the intended 
legislation was to give patients within certain limits the 

er to see any medical man they liked in this country, and 
they could not expect the Privy Council to be hemmed in by 
questions of expediency and detail as to whether Italy gave 
us exactly the same privilege. 

Sir Dyce DuckwortH thought Sir William Gairdner had 
taken the question out of the region of trades-unionism 
into which it had fallen. It was not for the relief of 30 or 
40 medical men in Italy, but for the relief of hundreds, if 
not thousands, of English men and English women who on 
questions of health would not consult Italian medical men. 
He had not much faith in the contention that the Latin race 
would overrun this country, as the people did not care for 
them. The Council had the absolute power of saying who 
should come here and practise, because in order to be regis- 
tered the applicant must satisfy the Council as to character, 
education, and so on; and that, surely, was sufficient pro- 
tection. 

As an amendment to Mr. Victor Horstey’s motion it 
was moved by Dr. McVaiL, and seconded by Dr. HERON 
WATSON : 

That, as the Privy Council has not asked for the opinion of the General 
Medical Council on the draft for the proposed Order in Council by Her 
Majesty, the General Medical Council do not deem’ it~expedient to offer 
any opinion. 

Mr. Victor Horsey asked the Council not to accept the 
amendment, as Dr. McVail, like the Privy Council, was under 
a misconception in regard to this matter. Its history was in- 
complete. The Executive Committee had told the Privy Council 








————= 
that they were prepared to see Part 11 of the Act of 
applied to Italy, and therefore the Privy Council could be 
assume that it was the wish of the General Medica] Council 
whereas a, op — had never decided tc 
recommend that Part 110 e Act of 1886 shoul : 
On d it Wp 

e PRESIDENT said it was a provisional intimati 
Executive Committee which was associated with ‘the 2 “ 
tion that all the communications were to be referred to the 
next meeting of the General Medical Council. ’ 

Mr. Victor Horstey pointed out that the Council dig not 
arrive at a final conclusion last session. This was the first 
time that the members had been in a position to make y 
their minds on this great subject, and therefore they were per- 
fectly in order in informing the Privy Council of their Views 
on the subject. They did not give advice, as had been sug- 
gested, and were not likely to be snubbed. He should gg 
that the Privy Council wished to act courteously towards them 
and would not be offended with the General Medical Counc] 
if it represented that this proposition was a very incomplete 
scheme of reciprocity. By so doing the General Medical 
Council would not lower its dignity in the eyes of the Pri 
Council, and there would be no necessity for going to Parlig. 
ment. 

Mr. GEORGE Brown did not know why the documents were 
sent to the General Medical Council if not for an opinion 
and suggested that they should apply to the Privy Council as 
to whether they wanted their opinion on the subject or not. 

Dr. McVait had no objection to that course, and if Mr, 
Brown would move it he would support it. 

Dr. GLOVER hoped the amendment would not be accepted 
and then Mr. Brown’s would not be necessary. It would bea 
curious attitude for the General Medical Council to take up, 
He assumed that the Council’s opinion was asked for by the 
communication of the documents, and he was sure the Privy 
Council would listen to that opinion. 

Sir Joun Tuxke regretted that Dr. McVail should have 
moved nis amendment as it was playing into the hands 
of that section of the Council who desired to carry this scheme 
through under any considerations. If it was carried the 
mouth of the Council was shut for ever. The only reason 
given in its favour was that it was in the interests of some 
hundreds of English people in Italy ; but that could be easily 
provided for if these 30 or 40 English practitioners would take 
upthe last qualifying examination of some Italian university. 
He hoped Dr. MeVail would not vote in a way which in his 
conscience he must know was contrary to the trend of the 
medical opinion of this country. 

Dr. McVail’s amendment was then put, when 7 voted for, 
15 against, 5 did not vote, and 3 were absent, and it was 
declared lost. 

Mr. Victor Horsley’s motion was then put, when 15 voted 
for, 10 against, 2 did not vote, and 3 were absent, and it was 
declared carried. 

Dr. GLovER moved ‘and Sir CuristoPHER Nixon seconded 
the following resolution: 

That the Council would urge Her Majesty’s Government to use its 
influence with the Italian Government in premoting legislation on this 
subject, so as to secure for British practitioners full privileges of practice 
in Italy, such as would be conceded by the law of this country to Italian 
practitioners. 

The closure of the debate was moved by Dr. Pys-Smit#, 
seconded by Sir Dyck DuckwortH, as follows : 

That the Council do now proceed to vote on the motion. } 

The closure, on being put from the Chair, was carried, and 
the original motion was thereupon put and lost. 

The Council then adjourned. 


Tuesday, May 2°th. 
Sir Witt1am TurRNER, President, in the Chair. 

THE minutes of the previous day’s proceedings were Con: 
firmed. 

SiTTrnas IN CAMERA. _ : ' 

The PresipEnt stated that he had received an impocias 

communication, and suggested that the Council sh 
consider it in camera. 
Strangers withdrew. 
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Ss 
FINANCES OF THE IRISH BRANCH COUNCIL. | 

When strangers were readmitted, the Presipent said he 
had to intimate that the following resolution had been come 
to by the Council : ; ; 

That having regard to the duties performed by the Irish Branch Council, 
and to the funds at its disposal, it is necessary for the purpose of the due 
execution of the Medical Acts that the General Council should, as part of 
its expenses, contribute to the income of the Irish Branch Council the 
sum of £500 in aid of the expenses of the Branch Council for the year 1900. 


BUSINESS OF THE COUNCIL. | 

In reply to Mr. TeaLx, the Presipznt said he wished he 
was in a position to give a definite answer to the question 
when the work of the Council would come to anend. He had 
thought that the business would have been ended on Wednes- 
day, but the important communication which he had made to 
the "Council that day was quite unexpected, and was not con- 
templated in the framing of the Council’s programme. That 
had taken up a considerable part of the day, but he hoped the 
Qouncil might finish its labours on Thursday. Those of the 
Council who had to attend the Penal Cases Committee by the 
time they had finished their labours would have been nearly 
a fortnight intown. It was a serious matter to be away from 
what he might call their proper business for so long a period. 
He hoped therefore that the Council would make up its mind 
to complete the work on Thursday. He had some experience, 
and he knew that when the Council did make up its mind to 
complete its work by a certain time it was within its ability 
to do so. 

MEMORANDUM ON RECIPROCITY. 

Mr. BryANT moved: 

That the memorandum on reciprocity of medical practice in relation 
with foreign countries as revised by the Executive Committee be received 
and entered as an appendix to the minutes and be approved for issue as 
one of the Council’s publications. 

Sir Dyck DuckwortH seconded. 

Mr. Tomss proposed several alterations. 

The PRESIDENT suggested that it would be better that Mr. 
Tomes should submit to the Executive Committee the changes 
that he proposed. 

Mr. Victor Horstey said that when the memorandum was 
considered at the last session of the Council it was proposed 
that it should be translated into French. It was found that 
that was a dangerous precedent and the suggestion was with- 
drawn by the whole Council. But when the memorandum 
went to the Executive Committee this proposal appeared 
again on the agenda paper. He ventured to think when this 
memorandum was issued that it should not be accompanied 
by any translation in French. 

Dr. McValL agreed. 

Dr. MacAListER reminded the Council that when the sug- 
gestion was made the President had said that he would 
communicate it to the Executive Committee. It was quite 
true that it was not put on the minutes, because the whole 
thing was referred to the Executive Committee. As to the 
desirability of having a translation in French, the original 
object of the memorandum was to provide in a convenient 
form an answer to inquiries which were frequently coming to 
the office from foreign countries for a statement of British 
law. If the French translation were not added, the docu- 
ment would be deprived of its value. 

The PresipEnt stated that the impression produced on his 
mind in connection with this matter was that there was a 
general feeling in the Council that the statement should be 
translated, though that was not embodied in a motion. 
When the Executive Committee met, this was one of the 
things he brought before them, and they agreed to its being 
translated. If there was any mistake, he was responsible for 
it, but he was not prepared to say there had been a mistake. 

Dr. Payne hoped the translation would be retained. The 
statement was for the information of the public. 

Mr, Trate thought that if it was a fact that foreigners 
wrote to this Council for information on the subject, it was 
only common sense that the information should be given in a 
language they could understand. 

The PresipEnt then put Mr. Horsley’s amendment, which 
had been seconded by Dr. McVatit, that the translation into 
French of the statement be omitted from the memorandum 
on reciprocity of medical practice. 








Two members voted in favour of the amendment, which the 
PRESIDENT declared lost. 

The PRESIDENT pointed out that the revision of the memo- 
randum as to what the law was in other countries had been 
made after communication with the Foreign Office. He 
then put the original motion, which he declared carried, 


DentaL Epucation CoMMITTEE. 

Mr. Bryant proposed, Sir Hector CAMERON seconded, and 
it was agreed, that the report from the Dental Education and 
Examination Committee be received and entered on the 
minutes. 

Mr. Bryant said the first matter to be dealt with was an 
application from the Dental Board of Victoria, asking the 
Council for a full recognition of its diploma entitling the 
holder to registration here. The documents submitted had 
been carefully considered by the Committee, which found that 
the standard did not come up to that required by the Council, 
and he therefore moved: 

That the Council is unable to recognise the diploma of the Dental Board 
of Victoria as entitling its holder to registration in the Dentists’ Reyister 
of this country. 

Mr. Tomes seconded, and the motion was carried. 

Mr. Bryant said that the next matter was an application 
from the Royal College of Dental Surgeons of Ontario. This 
was considered quite to come up tothe required standard. The 
question, however, hardly had to be decided by the Council, 
but by the licensing bodies. If they liked to recognise the 
teaching of that school, then the Committee would be per- 
—e ready to accept that recognition. Therefore, he pro- 
posed : 

That a copy of the report on the Royal College of Dental Surgeons o 
Ontario, be forwarded to the Dental Licensing Bodies for their informa- 
tion. 

Mr. TomEs seconded the resolution, which was carried. 

Mr. Bryant stated that the Committee had received a copy 
of the Dentists Amendment Act of Western Australia, which 
had been sent for the information of the Council. The Com- 
ee was pleased to say that the Act seemed quite satis- 
actory. 


APPLICATION FOR REGISTRATION AS A COLONIAL DENTIST. 

The next business was an application from Mr. Edwin 
Lenthall Oldfield for registration as a Colonial dentist under 
Sections vi11 and x of the Dentists Act, 13878. 

Mr. Tomes said that Mr. Oldfield applied for the re- 
gistration of the diploma just considered—namely, that 
of the Dental Board of Victoria. The Council had now 
decided that the diploma of that Board was not one 
that they could recognise. But Mr. Oldfield’s applica- 
tion was made before that decision had been come to, 
and at a time when the Council had registered two 
gentlemen who held that diploma. That diploma, or rather 
its curriculum, was then better than at the present time. 
Mr. Oldfield made his application, therefore, in ignorance of 
the likelihood of the recognition of the Victoria diploma being 
refused. He was afraid that they could not accede to his 
request on the grounds stated, because to do so would be 
to land the Council in a whole series of difficulties. It so 
happened that Mr. Oldfield was one of the examiners 
who examined the two gentlemen whom they had registered. 
Mr. Oldfield came before the Council as a gentleman who had 
earned the respect of the profession; he had done a very 
great deal for dental surgery in the Colonies. He was no 
party to the falling off of the curriculum for the standard 
which it had formerly occupied. That had taken place while 
he was absent, and immediately he returned he would use his 
best endeavours to raise it up to the standard required by the 
Council. On the documents before the Council and on per- 
sonal impressions he considered that Mr. Oldfield was a man 
to whom the Council should extend special consideration. As 
supporting his views Mr. Tomes proceeded to quote from the 
Minutes of the Council, when the PREsIDENT pointed out that 
as they were minutes of proceedings in camerd it was not 
desirable that they should be discussed in public. 

Dr. MAcALISTER appealed to Mr. Victor Horsley if that was 
not so. 

Mr. Victor Horstry remembered the circumstances, and 


agreed that further discussion on the subject should be in 
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camerd, but thata full statement should be made in public on 
Mr. Oldfield’s application. 

Strangers were directed to withdraw ; on readmission, 

The PresipENT said he had to intimate that the Registrar 
had been instructed to enter the name of Mr. Edwin Lenthall 
Oldfield in the Colonial List of the Dentists’ Register. 


MeEpicaL Aip ASSOCIATIONS COMMITTEE. 
Dr. GtoveR moved, Dr. Bruce seconded, and it was 
resolved : 
That the following report of the Medical Aid Associations Committee be 
received, entered on the minutes, and approved. 


REPORTS. 

The Medical Aids Committee met on Tuesday, December sth, and con- 
sidered several communications referred to them by the Executive Com- 
mittee at its meeting on November 27th on the subject of Medical Con- 
tracts, in which the question of canvassing arises. These communications 
were, respectively, from Messrs. Graham and Shepherd, Joint Secretaries 
of the County of Durham Medical Union ; from L. Cooke, Esq., Hon. Sec. 
of the Wigan and District Medical Guild, Wigan ; and from the Ashton- 
under-Lyne Medical Society. The Medical Aids Committee suggest that 
these gentlemen should be informed that in any given case where the 
General Medical Councilis desired to take action, facts and evidence of 
the implication of the particular registered practitioner complained of 
eel | to be furnished by the complainants (in a statement attested by 
affidavit. 

Dr. GLOVER moved, Dr. Bruce seconded, and it was re- 
solved, that the following additional interim report from the 
Medical Aids Associations Committee be received and entered 
on the minutes : 

On Tuesday, the 22nd inst., the Medical Aid Associations Committee of 
the General Medical Council held a conference with four members of a 
Committee of the Council of the British Medical Association, on the subject 
of the formation of a Conjoint Board for the promotion of a better under- 
standing between the medical profession and the friendly societies. Sir 
William Turner presided, and the following gentlemen represented the 
Committee of the Council of the British Medical Association: Dr. F. M. 
Pope, Leicester; Mr. H. W. Parkinson, Wimborne; Dr. Dawson 
Williams, and Mr. Andrew Clark. 

After a full and free discussion of the many points of difficulty in estab- 
lishing a Conciliation Board, the deputation from the British Medical 
Association Council expressed themselves as having got considerable en- 
lightenment on the subject,and stated that they would report to their 
Council the result of this meeting. The hope was expressed that at the 


forthcoming meeting of the Association in August the Association will be 
able to report its definite conclusions on this important subject to the 
General Medical Council. 


The Council then adjourned. 


Wednesday, May 30th. 
Sir WILitiAM TuRNER, President, in the Chair. 
Tus minutes of the proceedings of the previous day were 
confirmed. 

Mr. GEORGE BRowN moved ; 

That the Registrar be instructed to send a copy of the resolution of the 
Council re medica) aid associations of June 6th, 1899 (Minutes, vol. xxxvi, 
p. 64) to every registered practitioner residing in the United Kingdom. 
He said that the resolution in question expressed the Council’s 
strong disapproval of medical practitioners associating them- 
selves with medical aid associations which systematically 
practised canvassing and advertising for the purpose of pro- 
curing patients. When practitioners had appeared before the 
Council to answer charges, it was often said on their behalf 
that they had not seen the particular resolution. Therefore, 
if this was not to be simply a pious opinion, he thought the 
resolution should be sent to every member of the profession, 
in order that they might not be able to plead ignorance if a 
charge were preferred against them. 

Mr. Victor Horstey seconded. 

Dr. Heron Watson inguired if Mr. Brown had ascertained 
the probable cost of adopting this course. 

Mr. Brown did not think the question of cost should be 
considered. 

The ReEGistRaR remarked that he had anticipated the 
question, and the cost of a circular under ordinary circum- 
stances would be £112, but as the Council would be sending 
out 7,000 or 8,000, in any case the extra cost would be £84. 

The PresipENnT pointed out that the reselution had on 
more than one occasion been sent out to individuals, and the 
attention of those who called at the office was sometimes 
drawn to it. ‘ 

Dr. McVatt reminded the Council that when the resolution 
was passed, and it was proposed to send it out, the Council 
did not think it worth while. It was merely a pious opinion. 

Mr. Bryant agreed with Dr. MeVail. : 





—— 

Mr. G. Brown said he would like in connection with this 
matter to call attention to a pamphlet, which he had } 
received from Birmingham, which was now being cirenlaten 
touting for patients for consulting practitioners, ’ 

The PresipENT remarked that the document in connect 
with that matter had reached the office a few days before a 
would be considered officially in due course. , 

Mr. G. Brown stated that if the Council were not prepared 
to pass the resolution at once he was quite willing that there 
should be an opportunity of studying the document, 

Sir Joun Toxe thought that Mr. Brown would attain 
the object he had in view much better if he would with. 
draw his resolution and substitute next session a much more 
strongly-worded resolution. 

Mr. G. Brown, in deference to Sir John Tuke’s superior 
judgment, was willing to withdraw it if his seconder woul 
agree. 

Mr. Horsley having consented, the resolution was, by per- 
mission of the Council, withdrawn. 


EXAMINATIONS OF THE APOTHECARIES’ Hat, Dustin, 
Sir Dyce DuckwortH presented the reports of the Examina- 
tion Committee on the inspection of the examinations of the 
Apothecaries’ Hall, Dublin, held (1) in October, 1899, (2) in 
January, 1900, (3) in April, 1900. The gist of the reports was 
that the inspector, Dr. Gibson, was perfectly satisfied with 
the conduct of the examinations of this body in all respects 
and there were no adverse comments to make upon them of 
any kind. He only wished to observe that the method by 
which some of the students obtained their qualification bit by 
bit was not one which was approved by the Examination 
Committee or which recommended itself to the Council. He 
moved: 
That.the reports be received and entered as an appendix on the minutes 
Mr. Bryant seconded. | 
[The report of the Examination Committee onthe Inspectors 
— upon the examinations held in April, 1900, was as 
ollows : 


x. The Inspector reports that during the month of April there should 
have been meetings for the First, Second, and Third Examinations of 
this Board, but as there were no candidates for the First and Second 


Examinations, the Third alone teok place. Only one candidate appeared, 
and he was admitted to an examination in the subject of Materia 
Medica, this single subject being alone necessary to complete his Third 


Examination, the other subjects having been passed in October, 1%, 
This candidate was rejected. The Inspector reports that he was quite 
satisfied with the conduct of the examination. 


2. The Examination Committee desires to direct the attention of the 
General Medical Council to the fact that most of the candidates coming 
up for examination to this Board have already passed the whole or parts 


of their previous examinations, even in single subjects, before other 
Boards, sometimes in other divisions of the kingdom, and appear either 
to choose or to seek by this piecemeal system admission to the Medical 


Register. th 
3. The Examination Committee does not consider this practice desir- 
able, or worthy of recognition by the General Medical Council. 


4. The Inspector reports that the examination was sufficient, and that 
this Board is endeavouring to maintain its examination in such efficiency 
as to merit the confidence of the General Medical Council. 3 

s. The Committee also desires to report to the Council that the number 
of candidates who have obtained their diplomas from this body has 
averaged nine per annum (including those passed by the College of Sur- 


geons and Apothecaries’ Hall Conjoint Board), or five per annum who 
have obtained the single Apothecaries’ diploma ] 

Dr. ATTHILL thought the question raised as to the transfer 
of candidates from one body to another in order to obtains 
qualification was serious. As faras the bodies themselves 
were concerned they doubtless had no wish to keep them, 
because they almost invariably belonged.to a class of students 
who if they did pass would do credit to no body. He then 
proceeded to criticise in detail the report, which seemed to 
indicate to him that there was some laxity in the conductol 
the examinations of this body. : 

Mr. Ticnborne said the Examination Committee were per 
fectly right to express their opinion on the examinations, but 
he did not think that what he should term an error should 
appear in their report, and he moved ag an amendment 10 Te 
gard to the April 1900 examination : 

Toomit from paragraph 2 of the Report above quoted the words “the 
whole or” and the words “‘even in single subjects, before the B 
sometimes in other divisions ofthe kingdom, and appear either to choose 
or to seek by this piecemeal system admission to the Medical Register. 4 
As a matter of fact, he did not think there was a — 
body which did not do the same. The candidates 0 
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Apothecaries’ Hall had been solicited to go to the Conjoint | to any reasonable proposal coming from the Examination 

Committee on this subject. All knew, however, from the 


Physicians and Surgeons in Dublin. 
inp aban suggested that if after the words “ previous 
examination” the words ‘‘before other Boards” were in- 
gerted, that that would meet the difficulty. 

Sir CHRISTOPHER N1xon would like the paragraph to stand 
as it was, because it stated what he thought was a very grave 
objection, not only to the examinations that were held by the 
Apothecaries’ Hall, but to those held by other bodies, and 
amongst them the Conjoint Board of the College of Physicians 
and Surgeons in Ireland. The great objection to these examin- 
ations was that of allowing students to pass by the piecemeal 


m. 

ae McVait thought the paragraph should be left out 
entirely. It was, however, very fortunate that it was put in, 
pecause it had raised a very important question. It was very 
desirable that some resolution should be passed by the 
Council asking the various bodies to inform them under what 
conditions they admit candidates, and so to bring before the 
Council full information of what the bodies do under these 
circumstances. 

Mr. GrorcE Brown considered the paragraph of a most in- 
vidious character. It was a reflection either on the examiners 
or on the students, and should not be in the report. 

Sir Jonn TUKE proposed that Paragraphs 2, 3, and 5 should 
be omitted. Hethought Paragraphs 2 and 3 should be left 
out because they appeared to him to be unjust, inasmuch as 
they gibbeted a body for an offence which was committed 
by almost every licensing body. The Council had nothing to 
do with the last paragraph. All the Council had to decide 
was whether the report of the inspector was a good one or not. 

Mr. TicHBORNE having obtained the consent of his seconder, 
withdrew his motion in favour of Sir John Tuke’s, 

Sir Dyce DuckwortH said that the Examination Com- 
mittee considered what information it had to Jay before the 
Council. This examination of the Apothecaries’ Hall was the 
particular child of the Council. It was put into their hands 
by the Privy Council to manage and be responsible for, and 
they were in more intimate relations with that examination 
than any other. 

The PRESIDENT then put the amendment to the Council, 
when 12 voted in favour of it and 10 against. 

The amendment was declared carried, and being put asa 
substantive motion was carried by 14 to 6, 


CANDIDATES CLAIMING EXEMPTIONS. 

Sir Dyck DuckworTH having obtained leave of the Council, 
then moved : 

That the Registrar be instructedto inquire of the various Examining 
Boards what evidence they required to be produced by candidates who 
claim tobe exempted from examinations in particular subjects on the 
ground that they have already passed in these subjects before other 
licensing bodies. 

Sir Joun TUKE seconded, and the motion was agreed to. 


INSPECTION OF FINAL EXAMINATIONS, 

The Council then proceeded to consider the following recom- 
mendation from the Examination Committee : 

The Examination Committee desires to express its opinion to the 
General Medical Council that another cycle of inspections of the Final 
Examinations of the several Unive-sities and Examining Boards should 
be begun during the present year. 

Sir Dyck DuckwortuH stated that no inspection had been 
held by the Universities or Examining Boards for seven 
years, and it was thought by the Examination Committee 
that the time had come when they should begin another cycle 
of inspections. The details would have to be left to the 
Executive Committee to carry out. They would have to 
appoint an inspector, and he hoped they would get to work 
next year. There were no special reasons why this matter 
was brought on now. 

Dr. McVarr thought that as it was seven years since the last 
cycle ended, the time had now come when the Council should 


have a review of the final examinations of all licensing 
1e8. 


Mr, Victor Horstry inquired how the expenses were going 
“ met, and what would be the cost per annum. 
ir Dyce DuckworTH said the average cost would be some- 


financial report that the Council was not very flush of money, 
and there was no reason why money should be expended un- 
necessarily. If Sir Dyce Duckworth had shown any reason 
to believe that the effects of the last supervision in the ex- 
amination had failed, and that there was anything seriously 
wrong in the way in which they were conducted, he should 
have offered no opposition to the motion, but in the absence 
of any such proof he thought no harm would be done by post- 
poning the measure for another year; and he moved this as 
an amendment. 

Dr. Bruck seconded. 

Dr. MacAtister stated that it would take some time to get 
the matter into working order, and therefore it was desirable 
to start it now. He regarded this not as a detective but as a 
stocktaking operation, and this inspection would no doubt be 
a great improvement on previous inspections. It was in- 
tended in 1891 that a cycle of five years should be followed by 
an interval of five years, and they were really following out 
that system. 

Sir Dyck DuckwortH moved: 

That on the recommendation of the Examination Committee arrange- 
ments be forthwith made by the Executive Committee under Chapter 23 
of the Standing Orders for a systematic inspection’ and visitation of the 
final examinations of the several licensing bodies. 

Mr. Bryant seconded. 

Dr. GLOVER moved as an amendment: 

That the word “ forthwith” be omitted. 

Dr. Bruce seconded. 

The amendment was put by the PresipENT and declared to 
be lost. The motion of Sir Dyce Duckworth was then put 
and declared carried. 


EX&@MPTION PERMITTED TO FoREIGN STUDENTS. 


The Council proceeded to consider the following report by 
the Education Committee on a motion moved by Mr. Horsley 
on December 5th, 1899: 

That the Education Committee be requested to consider the circum- 
stances under which at present foreigners obtain exemption from some of 
the conditions of education and study required by certain of the qualify- 
ing medical corporations under the curriculum determined by the 
General Medical Council. 

The Committee reported as follows: 

Tu the opinion of the Committee this reference is covered by'the ‘‘com- 
munication from the Education Committee in regard to the admission of 
foreigners to examination for registrable British qualifications,” received 
by the Council on December 4th, 1899 (Minutes. vol. xxxvi, p. 159). This 
communication stands as Appendix xvii of vol. xxxvi of the Minutes. 

This document sets forth clearly the conditions of education and study 
required of foreign students by the various qualifying bodies in Great 
Britain and Ireland, and the Committee deem it unnecessary to repro- 


duce the statements therein made. 

The Council has always held each licensing body as primarily respons- 
ible for the conditions under which it admits to examination candidates 
for its qualifications ; and whenever reasons have existed for believing 
that the regulations were not in accord with the Council’s resolutions 
the attention of the body has been directed tothem. So far as the con- 
ditions of the various bodies regulating the admission of foreign students 
are concerned, no specific case of inequality of conditions as between 
foreigners and British subjects has been brought under the notice of the 
Education Committee. Should any such representation on specific points 
be referred to the Committee. they are prepared to follow the usual course 
of sending the complaint to the body concerned, considering its reply, and 
reporting on the question to the Council. : 

Sir Jon TukEe moved that the report be received and 
adopted. : , : : 

Dr. MacArtster, in seconding, said that the Committee had 
tried to get information as to specific cases, but had 
failed. 

Mr. Victor Horstey said that he was prepared to accept the 
report. 


The motion was carried. 


Reports OF COMMITTEES. 

Mr. TEALE moved, Dr. McVatiu seconded, and it was re- 
solved : 

That the interim report of the Public Health Committee be received, 
entered on the minutes, and the recommendations contained therein be 
adopted. 

The interim report was as follows :— 

The Committee cannot meet without expressing their sense of the great 


loss sustained by the Council, but above all by the Public Health Com- 
mittee, inthe death of their most able and indefatigable Chairman, Sir 


Richard Thorne. 





what less than £4008 year. 
Dr. Guover felt great reluctance in offering any opposition 


The Committee have considered the replies of the bodies which confer 
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diplomas in Public Health, with observations on the Recommendations 
ofthe Public Health Committee contained in theirreport of December sth, 
1809. Many of these replies contain carefully-reasoned criticisms or sug- 
gestions demanding serious consideration, for which the Council is 
greatly indebted to those bodies. These criticisms and suggestions, and 
the question whether the Recommendations in the report of the Public 
Health Committee should need modification, require more time than it 
has been possible to devote to their discussions during the present 
session 

The Committee therefore recommend that the question should again be 
remitted to the Committee for final report at the November session of 
the Council. " 

Sir Dyck DuckworTtH moved, Dr. BENNETT seconded,’and 
it was resolved : 

That the report of the Students’ Registration Committee be received, 
entered on the minutes, and adopted by the Council. 

Mr. Tomes moved, Mr. Victor Horsey seconded, and it 
was resolved : 

That the report of the Companies Amendment Bill Committee be 
received and entered on the minutes. 


APPLICATION FOR REGISTRATION. 

A recommendation of the English Branch Council that an 
application for registration from Mr. William Raitt Scroggie, 
who holds the qualifications of Mem. R. Coll. Surg. Eng. 1882, 
Lic. R. Coll. Phys. Edin. 1882, Lic. Midwif. kK. Q. Coll. Phys. 
Irel. 1882, a practitioner entitled to be registered under the 
Medical Act 1858, but who neglected to effect such registra- 
tion until after the coming into operation of the Medical Act 
1886, be granted, was accepted, and the name directed to be 
entered in the Register. 


DENTAL ADVERTISING. 

Sir Dyce DuckwortH moved: 

That a copy of the resolution in respect of advertising, adopted by the 
General Medical Council on May 2oth, 1894, be issued from this office to 
every dentist whose name is on the Dentists’ Register. = 

[Resolution adopted by the General Medical Council on May 2oth, 1894: 

That the attention of the Council having been called to the practice of 

advertising by certain dentists, it is hereby resolved: ‘‘That the issue of 
advertisements of an objectionable character, and especially of such as 
contain either claims of superiority over other practitioners, or?depre- 
ciation of them, may easily be carried so far as to constitute infamous or 
disgraceful conduct in a professional respect.”} 
He had been moved to recommend this course to the Council 
because during the present session they had been told by 
persons who had come before them that they were not aware 
of what the Council had done. If this were sent to every 
dentist on the Register there would be no mistake in the 
future as to what was meant by the Council. 

Mr. Tomes seconded the motion. 

Dr. ATTHILL suggested that the words ‘‘ of an objectionable 
character” should be struck out, otherwise they might be 
referred to as clear proof that advertising was sanctioned 
by the Council. He had understood that they were endea- 
vouring to put down general advertising among dentists. 

Dr. MacAtister did not think unobjectionable advertising 
could be called ‘‘ infamous conduct.” 

Mr. Horstty observed that that was not the point, and he 
supported Dr. Atthill’s suggested amendment. 

Mr. GEORGE Brown, on a point of order, thought that could 
not be done without rescinding the former resolution passed 
by the Council in May, 1894. 

The PRESIDENT observed that the general opinion of the 
Council in 1894 was that they could not pass a resolution for- 
bidding all forms of advertising, which was the reason the 
words now objected to were inserted. If the Council were 
now prepared to make their views more definite and more 
stringent they should not refer to this resolution, but should 
pass a new one. 

Dr. MacAtistEr called attention to the fact that they could 
not immediately proceed to enact a new crime of this kind; 
they would have to give four or five years’ notice of it. 

Mr. Tomes pointed out that the Council had also acted on 
the resolution of May, 1894, and, however desirable it might 
be from a general point of view to amend its wording, this was 
not the proper time to do so. 

Mr. Victor Horsey, adopting that line of reasoning, asked 
Sir Dyce Duckworth if it would not be better to withdraw the 
motion from the Council, wait two or three years, and then 
bring forward a resolution in the terms suggested by the 
President. 
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Dr. McVait was of opinion that if the resolution wag issued 
in its present form it would be tantamount to saying that the 
Council consented to advertising so long as it was not objec. 
OTe d th for b 

he PRESIDENT sai e reason for bringing forw 

motion was that it was stated in a case of objections’. 
advertising recently before the Council that this resolution of 
May, 1894, had never been communicated to those on the 
Register by post, but only by advertisement. It was 
therefore thought desirable that every dentist on the Register 
should have a copy of the resolution sent to him, so that he 
should not appear before them and say he had not had an 
opportunity of reading it. He thought that a strong reason for 
supporting the present resolution. 

Sir Dyck DuckwortH, in reply, said the resolution was 
drafted under legal advice. The circulation of the resolution 
would only cost the Council about 417. 

The motion was then put, whén 13 voted for and 8 against 
and it_was declared carried. . 


THE STANDARD OF PRELIMINARY EDUCATION, 

On the motion of Sir Jonn Tuke, seconded by Dr, 
MacA.tsTER, it was resolved that the further report from the 
Education Committee on the question of raising the standard 
of preliminary examinations be received and entered on the 
minutes. 

Sir Joun TuKE proposed, for the benefit of those who had 
recently joined the Council, to give a short history of the 
movement. Before the Council existed preliminary exami- 
nations were at a very low ebb, and, except with regard 
to one University, there was practically none at all. 
The Council, immediately after its inception, devoted 
its attention to the subject and a study of the various 
minutes and reports would show what a large amount of 
interest the Council had taken in the matter. The 
first important result of the action was the withdrawal by all 
professional bodies of the preliminary examinations, which 
had been placed in the hands of strictly educational bodies, 
The next important step was the laying down by the Council 
of its requirements on the subject of preliminary examination, 
which requirements were applied by the various examining 
bodies throughout the country. The Education Committee 
had watched very carefully the general effect of those regula- 
tions, and had gradually raised the standard of them. Later 
on the Council insisted that all parts of the preliminary 
examination should be taken at one time, which was a most 
important step. The effect of this action by the Council was 
very seriously felt both by examining bodies and by schools. 
It was perhaps the success of the action of the Council in 
this respect which led certain members to propose the bold 
step of cutting out all junior examinations. At the 
first blush this seemed an effective method of dealing 
with the subject; but the Education Committee carefully 
considered it, and found that it was surrounded by almost 
insuperable difficulties ; the main difficulty that stood was 
the defective condition of intermediate education. They con- 
sulted the highest authorities who had the best knowledge on 
the subject, and they were assured that the difficulties of 
adopting such a radical change were insuperable ; and, further, 
if it were adopted, the most serious consequences would result 
to the profession and to the public at Jarge. These facts were 
laid fully before the Council by the Committee in their 
report; but the Council was not convinced, and the matter 
was referred to a large number of educational bodies, school- 
masters, and a certain number of private individuals for their 
opinion. The result was that overwhelming evidence was 
received that the Committee’s conclusions were correct. The 
main reason cited was that intermediate education would not 
permit of it. Then it was suggested that there should be 
appointed an educational expert for each part of the 
kingdom; and after taking the advice of those best 
able to judge, three gentlemen were appointed whom they 
believed were thoroughly representative and thoroughly 
acquainted with the conditions of education in the three 
parts of the kingdom. Those gentlemen began their arduous 
work about a year ago, but they were unable to produce more 
than a provisional report last November. The Council, 
naturally desiring to have more extensive information 0 
the subject, again appointed these gentlemen, and 
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them to prepare a full report. This they now presented to 
the Council, and he thought no one could say that it failed in 
presenting the matter in a most concise form. It was a very 
careful document, and was a valuable treatise on the whole 
subject of preliminary education as it affected the medical 

ofession. Comparing the examinations in France and 
Germany With those which obtained in England, Sir John 
Take said that he failed to find that there was a much higher 
standard in those countries. Speaking for English practi- 
tioners, he failed to discern that want of culture amongst 
them which certain members of the Council had seemed to 
presuppose. They were not scholars, no doubt ; but that was not 
their business, and those who had pressed upon the Council the 
necessity of raising the standard very much higher had over- 
looked one important fact—that a medical education wasin itself 
a liberal education. A medical student, when he got to work, 
was brought face to face with problems which required a large 
amount of collateral reading, and his general education did 
not cease when he entered on his medical curriculum. His 
scientific education was as productive of mental training and 
of culture as literature. However that might be, the experts 
concurred in the recommendations which the Education Com- 
mittee had from time to time laid before the Council. They 
had adopted in their report the general principle of those 
recommendations, that is, that the General Medical Council 
should insist upon a gradual improvement of junior examina- 
tions; in point of fact, they recommended a standard of 
examination which might be roughly taken to represent the 
meeting place of the Higher Junior and the Lower Senior 
Examination, a grade which also represented the standard 
applied by the great schools and examining bodies. They 
held this to be the test of a sound scheme of education, such 
as might be expected from boys between 16 and 17 
years of age, and such as would avail them in 
entering upon scientific work. Certain people had held 
that uniformity of examination could best be obtained 
by the General Medical Council instituting an examina- 
tion for itself, but it had very soon been found that such 
a thing was ultra vires, and further consideration showed that 
it might not be advisable to do so even if they had the power, 
because such an examination might complicate very seriously 
the school examinations. As a matter of fact, the committee 
of experts were content to work upon the machinery at present 
in existence, and had suggested a scheme by which the stan- 
dard of junior examinations might be raised by demanding 
higher qualifications in these examinations. The Committee 
proposed to send the opinion of the experts to all the examin- 
ing bodies in the kingdom in order that: they might adapt 
themselves to the standard suggested. They had every oppor- 
tunity of judging how these bodies would adapt themselves to 
it, because they had not only the opportunity of seeing the 
examination paper, but they had also the right granted to 
them of examining the answers given by the students. These 
were the general lines of the report, and if the Council 
agreed to accept the recommendations which the Committee 
proposed, the Council would find that it had got a solid 
ground on which to build in the future. The Committee 
asked the Council to have confidence in it and to commission 
it to carry out the scheme sketched in the experts’ report. 
He assured the Council that if it did so the Committee would 
keep in mind the strong desire on the part of the Council to 
raise the whole character of the examinations, keeping in 
view the interest of the public, the interest of the profession, 
and, further, the condition of intermediate education through- 
out the country. He moved: 


That from and after January 1st, 1902, no person shall be registered as a 
medical or dental student who has not attained the age of 16 years; and 
that for the purpose of ensuring the observance of this regulation every 
applicant for registration in the Students’ Registers shall be required to 
produce satisfactory evidence that this age has been attained. 


lt MacAtistEr seconded the motion. He pointed out that 
thet spctts advice was ambiguous, unless the Council decided 
at a medical or dental student should not be registered 
before the age of 16. 
k Ste Dyce DuckworrH observed that all would be glad if in 
short time the age could be raised to 17. 
bong motion was carried. 
it Joun TuKE moved and Dr. MACALISTER seconded : 





That the Education Committee be authorised to take all needful steps 
to give effect to the recommendations and suggestions for the improve- 
ment of preliminary examinations contained in the appended joint 
report of the expert advisers, and to report from time to time to the Coun- 
cil thereupon. 

[The Committee stated that ‘‘a substantial advance on the present 
requirements can‘be made’by insisting on improvements in the character 
and stringency of those ‘“‘ Junior” Examinations which can be directly 


influenced by the Council, and in the case of the others by requiring that 
candidates offering the corresponding certificates have obtained a higher 


standard than that of a simple pass.”] 

Dr. McVait suggested that, before dealing with this 
resolution, the Council should take the recommendations 
in order, because the Council should know exactly what it 
was doing. 

The PrEsIDENT understood the mover and seconder were 
prepared to dothat if the Council wished it. 

Mr. Victor Horstey observed that the Committee asked 
the Council to afford them the opportunity of testing this 
scheme on its merits. It was suggested that it was a scheme 
which would have the effect of finding out which examina- 
tions were suitable for the purposes named, and to report 
later on that such and such examinations had complied with 
their requirements. It was generally recognised that the 
present schedule of examination was very imperfect. This 
Council expressed itself unfavourably with regard to some 
examinations on the last occasion, and still the schedule 
remained. It was, therefore, a question whether, after the 
recommendations had been passed, the schedule ought 
not to be entirely abrogated. Although he agreed that 
the recommendations formed a good working scheme, 
yet he could not see how it was going to be carried 
out except at considerable expense to the Council. 
The Council, if it adopted the scheme, must be pre- 
pired to pay for the working of it. The recommenda- 
tions of the experts in many respects fell short of what 
might have been expected. The recommendations in the joint 
report were governed by several serious limitations, which 
went to show that the experts themselves felt there was an 
inherent difficulty in making them, and ‘they certainly were 
conscious that there would be great difficulty in carrying them 
out. He did not think that was quite satisfactory. He 
thought that the report of Mr. Sharpe in some respects was 
not satisfactory; he said: ‘Or, if he (the student) has 
already passed in the Junior Local, it would be no 
hardship to prescribe that in the course of his me- 
dical studies he should pass in some one or more of 
the groups of subjects prescribed in the Senior Local.” 
It seemed as if Mr. Sharpe was not fully aware of what the 
feeling of this Council was. It had been said that the in- 
formation contained in the previous report of the Education 
Committee was confidential, and that it revealed a very 
serious state of things—namely, that intermediate education 
was so indifferent that if the Council were to insist on a 
better standard that would cause a considerable flutter in the 
dovecots of education. Was that strictly correct? Of course, 
as the information was given confidentially the mem- 
bers of the Council could not go behind it, but he 
took it that if they had any evidence from any asso- 
ciation of head masters presenting a public document that 
was quite of equal value to the confidential documents they 
had received. He then referred to the annual report of the 
Association of Head Masters, and proceeded to say that he had 
been sent there by his constituents to speak in favour of a 
much higher examination, and he should always continue to 
do so; but if the Education Committee came to them and 
said, ‘‘ Have confidence in us; let us try this scheme, say, 
for two years and see how it works,” he could not see how that 
could be refused. 

Dr. PayNneE wished it were possible in this country for medi- 
cal students to remain at school entirely occupied in a liberal 
and general education until they were 18. Ifthe Council laid 
down that the so-called senior examination was a neces- 
sary standard it would be fixing not only an educational 
but a social and financial standard, and would be laying down 
that parents of medical students ought to be able to afford to 
keep them at school till they were 18. It would be exceedingly 
difficult to lay down any rule that would oblige the medical 
student to remain at school till he was that age. After having 
gone into the question carefully, he had come to the conclu- 
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sion that what was now proposed was the utmost that at the 
present moment could be satifactorily carried out. 

Dr. MacAuister said he was sure he was expressing 
the feeling of gratitude on the part of the Com- 
mittee at finding their labours, which had not been 
light, had been received so well by the Council. Deal- 
ing first with Mr. Horsley’s point about the expense, he said 
that he did not think it would involve any considerable outlay. 
A grant had been made to the Committee of £100 for the year, 
and it had been sufficient for the preliminary work. With re- 
gard to Mr. Sharpe’s report, it was to be observed that all the 
Education Committee said was that the recommendations in 
which the experts had agreed were to be regarded. The joint 
report was to be the basis of future work. As to the con- 
fidential reports there was nothing mysterious or sacred. 
They simply referred to details which the various 
examining bodies did not desire to be made public 
for the obvious reason that they might get into the hands of 
echolars and school masters too, and there might be a tendency 
on the part of the latter to work up to a particular standard 
and no higher. He did not think there would be any advan- 
tage gained in going through the various recommendations 
(page 29 of Revort). They all hung together. 

Sir CHRISTOPHER NIXON, as a memberof the Education Com- 
mittee, said that it must be evident that a great deal of care 
and attention had been given tothe subject, and a great deal 
of information had been supplied by the experts. He had been 
associated with medical students for a number of years, and 
had got to know what their requirements were, and what were 
the special advantages of a certain degree of preliminary edu- 
cation, but he was bound to say the fixed ideas in 
his mind on this matter were somewhat disturbed by 
the expert reports. It was quite evident from the 
recommendations of the Committee that it was impossible 
to secure any uniformity of standard of preliminary 
education. The Council had to fix a mimimum standard 
below which they would not allow a person to register as a 
medical student. If they could accomplish that, and do it 
without any revolutionary measure, it would be a decided 
gain. For that reason he strongly urged the Council to pass 
this recommendation. Any measure of a violent character 
seeking to raise the standard of preliminary education too 
high or too rapidly, would d’minisa the number of medical 
students, and that would very seriously cremp the resources 
of the medical schools. The State was not generous in sup- 
porting scientific or professional education, and if a great 
number of men who presented themselves for preliminary 
education were to be shut out, the resources of the schools 
must be materially diminished. 

Dr. McVatt said that the position appeared tohim tobe very 
complicated. He was inhopesthatagood deal more might have 
been got. He had had the opportunity of talking with some 
persons who knew well the facts relating to the Scottish leaving 
certificates. The experts in this report regarded the senior 
leaving certificate as equivalent to any seni: r certificate in any 
part of the country. He was assured by men he could 
trust who had to do with thes+ examinations that, so far as 
the state of education in Scot'aad was concerned, this Council 
could and would get the senior leaving certificate level with 
four or five years’ notice. The President would remember 
what happened some six or seven years ago, when the Com- 
missioners required that two of the subjects should be taken 
to admit a man to the science and arts classes in the Scottish 
universities. They all knew how the numbers dropped, 
because the Commissioners give no warning. He thought 
that what had actually taken place in connection with the 
Arts and Science Classes bore out what his friends had told 
him. This report made it hopeless to apply any such scheme 
to the United Kingdom. It seemed to him that while 
agreeing to the recommendations, and giving the proposed 
power to the Committee, the Council ought to indicate that 
the time would come very shortly when it would demand an 
examination of a much higher standard. It seemed to him 
that in addition to the two recommendations there ought to be 
a third, that there ought to be an instruction to the Education 
Committee to provide next November a list of the bodies with 
whose examination they could recommend the Council to be 
ee satisfied. Without that all this discussion meant 
nothing. 





—— 

The resolution was then put to the Council and declareg 
“The P id, having had th t . 

e PRESIDENT said, having had the opportunit ; 
personally the great labour that the three experte had 
to the consideration of this.question, and also knowing what 
fees had been placed at the disposal of the Education Com 
mittee, he should like to say that those gentlemen had done 
a great deal more work than they had been paid for in mone 
Therefore he thought the Council would record its thanks fee 
the work they had done. 

Dr. LirttE did not think it was becoming in them ag a 
public body to employ three experts and not pay them pro. 
perly. He would rather propose that they should receive q 
larger honorarium. 

The PresIDENT replied that these gentlemen, in undertak. 
ing the duty, did not do so in view of a money payment 
Their desire was to help the Council in this important branch 
of its work. 

Sir Jonn Tuke moved, Dr. MacAtisTEr seconded, and it 
was carried : 

That the thanks of the Council be given to Mr. Sharpe, Dr. McGrath, 
and Professor McCormick for the valuable assistance they have given to 
the Council in relation to the question of preliminary examinations, 


PHARMACOP(EIA COMMITTEE, 

It was moved by Dr. MacA.istEr, and seconded by Dr, 
A‘THILL: 

That the report from the Phamacopcia Committee be received, entered 
on the minutes, and adopted, and that tne thanks of the Council be voted 
to Dr. Leech, Mr. Bryant, Mr. Ekin, and Mr. Walter Hills for the valuable 
gifts of books which they have made to the Pharmacopceia Committee's 
collection. 

The Council then adjourned. 








GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed, and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the oflice of the Association, 429, 
Strand, W.C. a 

Reports of work done by the assistance of the Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre 
pared to receive applications for two of the three Research 
Scholarships which are vacant, each of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. ‘ 

Forms of application for the scholarships can be obtained 
from the General Secretary. - 

Francis FowkeE, General Secretary. 
429, Strand, May roth, 1900. 


Brrtupay Honovurs.—In addition to those mentioned last 
week, the following have received the silver medal of the 
Kaisar-i-Hind Order: %1rs. Henry Smith, who qualified as 
M.B., B.Ch. of the Royal University of Ireland in 1891, and 
M.D. in 1898; and Miss Susan Campbell, who qualified as 
L.R.C.P., L.R.C.S.Edin. and L.F.P.S8.Glas. in 1893. 

A GARDEN PARTY Will be held in the grounds of the North 
London Hospital for Consumption, Mount Vernon, Hamp- 
stead, on June 2oth, at 3 p.m., on the occasion of the opening 
of the new open-air balconies by Sir Henry Harben. 

A “Society of Kinesitherapy” has recently been founded 
in Paris. The Honorary President is Professor Marey, the 
Acting President M. Lucas. Championniére, and the Vice-Presi- 
dent Dr. Fernand Lagrange, author of well-known works 0m 
exercise and gymnastics. ts 

REBELLIOUS MEpIcAL STUDENTS IN TURKEY.—The ones 
of the military medical school of Stamboul recently rebel 
against the system of supervision to which they are sub) 
Ninety of them have been arrested, and will be brought before 
court- martial. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 

gusscriPTions to the Association for 1900 became due on 

January 1st, 1900. Members of Branches are requested to 

the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested to 

forward their remittances to the General Secretary, 429, 

Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 


SATURDAY, JUNE 2nbD, 1900. 
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RECIPROCITY WITH FOREIGN COUNTRIES. 
CERTAINLY the most interesting, and perhaps the most im- 
portant, of the debates which have taken place during the 
present session of the General Medical Council was that 
raised by the action of the Privy Council, which has inti- 
mated its intention to issue an Order in Council applying 
Part 1 of the Medical Act, 1886, to Italy. This question 
has engaged the attention of the General Medical Council 
for some time past, and there was a debate upon it and 
upon the general question of reciprocity with foreign 
countries in the last session of the Council. 

Under the existing Italian law, which in this respect has 
remained unchanged, foreign practitioners can, after com- 
pliance with certain formalities, including the submission 
of their diplomas, obtain registration in Italy, and thereby 
are authorised to exercise their profession, but only among 
members of the foreign community. It should be added, 
however, that some at least of the Italian Universities and 
Istituti di Studii Superiori, institutions very similar to 
the universities with the exception that they are commonly 
not equipped with the full number of faculties, have 
offered facilities to foreign graduates for obtaining an 
Italian diploma by accepting the curriculum when it cor- 
responds sufficiently closely with Italian requirements, and 
have thus placed them in the position of sixth year stu- 
dents eligible for the final examination. Few, however 
appear to have availed themselves of this arrangement 
and the large majority of English medical men in Italy 
are practising under the limited permission already alluded 
to, and they, or at least a majority of them, express them- 
selves as quite contented with the position thus accorded 
to them. 

An agitation has been going on for some time past among 
Italian medical men which has for its object some curtail- 
ment of the privileges heretofore granted. A Bill has been 
introduced into the Italian Parliament which would limit 
the permission to practise amongst the foreign community 
to the medical graduates of those countries which concede 
teciprocal privileges to Italian doctors, and though 
the measure is more liberal than those which have 
been passed in France and in Switzerland, which 








Practically exclude foreign medical men altogether, it 
has caused considerable anxiety to British practitioners 
In Italy, who have from time to time approached the 
British Minister in Rome upon the subject. As a result of 
their efforts the Italian Government has communicated to 


the British Ambassador a draft law which will continue to 
foreign practitioners the right to practise their profession 
among the foreign community in Italy, but with the 
proviso that the foreign practitioner must belong to a State 
which concedes the same treatment to Italian practitioners. 
This draft, with the dependent correspondence, has been 
communicated by the British Foreign Office to the 
Privy Council, which has now taken a step which 
seems virtually to pledge this country to some 
scheme of reciprocity with Italy. Under the inter- 
pretation which it would appear the Privy Council 

places upon Part 11 of the Medical Act, 1886, it considers 
itself authorised to putin operation Section xvii, which 

prescribes the manner in which reciprocity may be granted 
without consulting the General Medical Council as to the 

advisability of so doing. Itis true that in this case frequent 

communications have passed between the Privy Council 

and the General Medical Council, and it seems unfortunate 

that the latter body has never as a whole made any very 

positive pronouncement for or against the propsal, 

although the Executive Committee, acting in the intervals 

between the plenary sessions of the Council, gave an 
opinion in favour of reciprocity with Italy. At its meeting 
on December 4th, 1899, however, the Council adopted a. 
resolution, on the motion of Mr. Tomes, requesting the 

Privy Council to obtain further information in order that. 
the General Medical Council might be enabled to decide 

whether it was or was not expedient that it should advise 

the Privy Council that the provisions of Part 1, Sec- 

tion xvii of the Medical Act, 1886, should be made applic- 

able to the kingdom of Italy. The Privy Council has so 

far complied with this request as to obtain the desired 

information, but has at the same time informed the 

General Medical Council that Her Majesty’s Government 

will at the proper time recommend Her Majesty in Council 

to apply Part 11 of the Medical Act, 1868, to Italy, and has 

transmitted a draft order in Council to dothis. As Part 

can only be put in operation in favour of a country which 

grants reciprocal privileges to Great Britain, “ the proper 

time” would apparently be when the new law has been 

passed by the Italian Parliament. 

The Ordine dei Medici, a newly-formed Italian medical 
society, has pressed the matter, and has succeeded in 
enlisting the sympathies of the Minister of Public Instruc- 
tion, Dr. Bacceili, Professor of Medicine at Rome, but the: 
Italian Parliament has just been dissolved, and the fate of 
the measure in the next Parliament, in the present con- 
fused state of Italian politics, is difficult to predict. It 
may be that it will fall through altogether, or, on the other 
hand, it may be that some more drastic measure, less 
favourable to the foreign practitioner, will be brought 
forward. 

The question, therefore, when it came to be discussed 
by the Council last Monday, was at once seen to have 
entered on a new phase, and it was maintained that 
nothing remained for the General Medical Council to do 
but to wait until the Privy Council had issued the Order, 
when the General Medizal Council would find it its duty to 
decide how far the various Italian institutions granting 
medical degrees granted them after a satisfactory ex- 
amination. On the other hand, it was felt by many mem- 
bers of the Council that the application of Part 1 of the 
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Act of 1886 would not provide a basis of equal reciprocity 
of practice between the United Kingdom and Italy. This 
view was very forcibly put by Mr. Horsley and Sir John 
Batty Take, and commanded a majority in the General 
Medical Council, which will now represent to the Privy 
Courcil that the application of Part 11 of the Medical 
Act, 1886, will not at present provide a basis for 
equal reciprocity. We must, however, face the fact 
that the Privy Council has received an assurance that 
British medical practitioners in Italy are satisfied with the 
um ‘qual reciprocity proposed by the Italian Government, 
and that the Privy Council has apparently committed 
itself to a promise to put into operation the provisions of 
the Medical Act, 1886, as to reciprocity. It has, however, 
taken this step without the express approval of the full 
body of the General Medical Council, which, if ever 
reciprocity comes into practical operation, will have to 
determine what Italian qualification is deemed sufficient. 
We believe that in Italy there are no “bogus” qualifica- 
tions, and the fact that the professors both of the Univer- 
sities and of the Istituti di Studii Superiori are appointed 
by Government places the qualifying bodies, which are 
numerous (at least twenty), upon some sort of equality. 
But as there are no inspe2tions, and the professors once 
appointed are left a free hand in the matter of examinations, 
‘differences in the severity of the examination test are 
believed to prevail, though in all cases the curriculum 
extends over six years, and is practically the same. 





THE MEDICAL SERVICE AND THE WAR. 
THE sixth letter of the series on Our Wars and Our 
Wounded from the special correspondent of the Times at 
‘Capetown to which we havealready referred,dealt chiefly with 
the immense‘amount of military administrative detail in a 
base hospital. It was alleged that to meet such detail the 
two chief medical officers thereof, the principal and his 
secretary (otherwise commandant and military registrar) 
are usually divested of professional work personally, from 
which separation of duties it is inferred that mere military 
administration must officially be considered superior to 
professional ability. 

We before took exception to the legitimacy of that in- 
ference, and the correspondent now bears out our conten- 
tion; for he aims at showing the large amount of admini- 
strative clerical detail which demands the constant super- 
vision and guidance of the principal. 

If the implied divorce between military administrative 
and professional duties be usual, it is not universal; for, 
as he now states, he found Colonel Wood, Principal of 
No. 3 Base Hospital, not only skilfully performing surgical 
operations, but in ‘conjunction with his secretary, Major 
Keogh, running the surgical division himself. He adds 
that nothing but “a desire to vindicate the much assailed 
medical reputation of his corps could give one man the 
strength and ‘will to face so heavy a task”! We do not 
know that the reputation of the Army Medical Service 
needs any vindication. The double “ task,” however, is much 
too “heavy” for any man, and is therefore very wisely not 
imposed by regulation. But this instance of double duty 
shows that administrative and professional work can be 
happily, if less effectively, combined and disposes of the 
mplication that they are incompatible. 





———=—= 
The correspondent devotes much space to criticising jp 
trenchant fashion the many military details which it js 
declared “a rampant militarism imposes on” bage hos. 
pitals. When this ‘subject is discussed it too often Seems 
to be forgotten that a soldier remains a soldier when he 
falls sick; that a base hospital is an important part of a 
military machine which must work in harmony with the 
military organisation in the field. It must maintain the 
military continuity and personal identity of every soldier 
patient. Such duties can be carried out only by officers 
and men speciallyftrained. 

We are not prepared to answer off-hand the comprehen. 
sive question “how much” of the special labour thus im- 
posed “is necessary and how much more superfluous” 
Wide and important collateral issues are involved, and 
until these have been considered it is not wise to rail at 
large at the “demon of red tape,” or dogmatically to assert 
that “nine-tenths of the paper material used for the re. 
turns ought to be crammed down the throat of the man 
who invented them.” As a matter of fact, when the ex. 
isting regulations for hospitals in the field were drafted 
some years ago, great pains were taken to minimise office 
work and simplify returns, and these endeavours have cer. 
tainly not beenfunattended with success. How is{theState, 
the army and the public, including thousands of anxious 
private individuals, to obtain knowledge of the condition 
of the sick and wounded at the seat of war if daily, weekly, 
and special returns such as those prescribed in Paragraphs 
793 to 799 of the regulations for army medical services, 
(1897) are not forthcoming ? 

The Regulations (Paragraphs 758 to 764) on the conduct 
of the base hospitals include the following (Par 
graph 758): “The organisation will, while closely corre 
sponding to that of general hospitals in time of peace, be 
varied and adapted to meet the special exigencies of 
circumstances, locality, climate, etc.” A latitude in dis 
pensing with the less essential details is thus given to the 
principal, and if he does not act on the spirit of this rule 
he will assuredly fail in an obvious duty. 

These remarks broadly relate to the general conduct of 
base hospitals. Let us glance at the more specific instances 
of “rampant militarism” which are alluded to. Take the 
very important question of the identification of a sick 
soldier in the field. That has to be maintained in two 
directions—first, the identity as an individual; secondly, 
as a fighting unit of a corps; and can only be done by 
correct check rolls and personal kit lists, passed from 
hospital to hospital, from front to rear, a duty demanding 
a trained administrative and clerical staff within the 
hospitals. Nobody will question the importance of identi 
fication, and the correspondent paints a grimly facetious 
picture of an imaginary Jones who arrives at the base too 
ill to give an account of himself; his number and Christian 
name are unfortunately lost, and only his regiment isknow); 
he dies, and as there are many of the name in his corps, 
all the relations of all the Joneses in their uncertainty 9 
into mourning; yea, even “four widows” may be plun, 
into grief by the announced decease of this one untt 
man. Could the necessity of efficient hospital administra 
tion and a trained clerical staff be better enforced than by 
this not improbable illustration ? : 

Or take the classification of diseases and of wounds into 
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welight,” “ severe,” “serious,” “ dangerous,” etc. Think of LONDON UNIVERSITY. 
the hopes and fears of thousands of loving hearts at home | ALTHOUGH the Royal assent has not yet been given to the 

statutes made by the Commissioners under the University 


hich centre in such a classification ; consider the judg- 
whic . nian ‘ : 
ment and skill demanded of principal and executive medi- 
cal officers in such a duty ; picture the heartache and suf- 
fering which a mistaken diagnosis, or even a mere clerical 
error in the classification may bring to the relations “of 
stricken soldiers ! 

Or, again, take what the correspondent calls the “ter- 
rible question of kits.” It is a cardinal principle that kits, 
arms, and accoutrements of a sick soldier in the field 
shall, if they can be secured, accompany him wherever he 
goes. This is held to be the best way of keeping} the men 
efficient as independent fighting units ; moreover, in savage 
warfare, it enables the sick and wounded to defend the 
hospital if attacked. Where would the men in the hos- 
pital at Rorke’s Drift have been without their arms? On 
the kit largely depends the potential efficiency of a sick or 
wounded soldier should he recover and pass again to the 
front; and the great majority of sick and wounded men 
recover, and many soon return to duty. It is estimated 
that 94 per cent. of the wounded in the present war re- 
cover, and quite a third speedily return to duty; hence 
the importance of kits, arms, and accoutrements; being 
ready for such men, who may be hundreds‘of miles away 
from their corps. The care of kits must therefore be pro- 
vided for in hospitals on the field. Without such pro- 
vision a base hospital would soon be a scene of mere chaos 
and indiscipline, a hindrance instead of an important 
auxiliary to the army in the front. For such duties_the 
hospitals must be equipped and administered under the 
full autonomy now wisely granted to them. 

The correspondent talks of “wasted force” in’the shape 
of broad-shouldered, able-bodied clerks employed in the 
hospitals who, he says, instead of wielding pens should be 
rushing kopjes, bayonet in hand; or at all events succour- 
ing comrades in the fighting line. Now, it must be under- 
stood that weaklings are not suited for the medical corps; 
they have been tried and found wanting. These athletic 
clerks have indeed a proper niche in the military edifice 
even as others in the fighting line; they are specially enlisted 
on account of educational and other fitness, and specially 
a the important duties for which they are suited, 
and which they efficiently perform; they cannot under our 
— system be drafted to combatant duties. Why, 
. » Should it be made a reproach to them that they do 

® work which they are put to do? 

Vafortunat d P " a : 
teal . ely, many of the criticisms contained in this 
po etters, and especially in the last one, are cal- 
aa ee the public against army medical 
pen Hat er executive or administrative; and tend to 
ot or = na exploded fallacy that medical officers can- 
anything th not administer their hospitals. If they mean 
stitution rg Say intended as an argument for the recon- 
authority ; 1e old and intolerable system of divided 
wih Fs i hapnge abd hospitals which was accountable for 
iteelt saute _ former days. The War Office has shown 
Pecially in be extraordinary fallibility of judgment, es- 
army: but ea ministration of the medical service of the 

» Dut we cannot believe that it will be guilty of any- 


"8 80 foolishly retrograde as is suggested by this irre- 


of London Act, there are signs of activity in the direction 
of electing members to serve on the new Senate. The Royal 
assent, it is hoped, may be obtained by the third week in 
June, though unforeseen circumstances may occasion further 
delay. Of the fifty-four persons who, with the Chancellor and 
Chairman of Convocation, form the Senate four will shortl 
be appointed by the Crown. The present Chancellor, Lor 
Kimberley, it is understood, will continue in office, and 
Mr. Busk will become one of the new Senate as Chairman of 
Convocation. Lord Davey will not improbably be one of 
the four nominees of the Crown, and it is rumoured that 
another of the four may be a lady, while the remaining 
seat may be allotted to a Colonial representative. At its 
meeting Jast Tuesday the London County Council elected 
Dr. W. J. Collins, a member of the present Senate, and Mr. 
Sidney Webb, late Chairman of the Technical Education 
Board, as its representatives. Lord Macnaghten, P.C., 
Judge Martin, and Mr. Warmington, are spoken of as repre- 
sentatives of the Inns of Court, which have recently been 
aroused into taking an interest in the new University. 
Different names have been mentioned for the sixteen 
seats allotted to Convocation (voting in Faculties) ; 
but we understand that various sections in Convocation 
are now actively engaged in endeavouring to agree upon a 
strong representative list which shall fairly reflect the 
views of shat composite body. The new Senate bids fair 
to be a powerful though somewhat unwieldy executive, 
and we trust that the 16 members to be elected by the 
faculties, and especially the medical faculty, will be an 
additional source of strength to the new University, which 
all must desire to see launched with every possible guaran- 
tee of academic and practical efficiency. 


THE RIFT IN THE ANTIVIVISECTION LUTE. 
THE great name of Harvey has at one time and another 
been a good deal in the mouths of antivivisectionists, who 
have endeavoured to make it appear that he made his 
memorable discovery without the ail of experiments on 
living animals. It is important, therefore, to note a re- 
markable admission on this point which has lately been 
made by Mr. Stephen Coleridge. It is well known that 
antivivisectionists are now divided into two great sects 
which hate each other with almost theological intensity. 
On the one hand, Miss Frances Power Cobbe will be satisfied 
with nothing less than the total abolition of vivisection ; 
her motto appears to be, in a non-Voltairean sense, Ecrasez 
? infame! The Antivivisection Society, on the other hand, 
as represented by Mr. Stephen Coleridge, is less ambitious 
in its aims, and is content to take half a loaf as better than 
no bread ; in other words, recognising that it is not likely 
that the Legislature can be got to forbid vivisection abso- 
lutely, it is striving to secure the imposition of restrictions 
which shall fetter experimental research to the utmost 
possible degree. The Abolitionist, which we understand is 
the mouthpiece of Miss Cobbe, in its issue ‘of May 15th, 
has an interesting article which places the state of feeling 
to which we have referred in a somewhat fierce light. It 
appears that among Miss Cobbe’s voluminous writings 
there is, or was, a pamphlet entitled A Controversy ina 
‘utshell. The nutshell has been crushed into dust long 
ago; but this is a day of literary resurrections, and it seems 
that some collector of controversial curios wished to have 
a copy of the pamphlet. He therefore applied to the 
National Vivisection Society, by which it was originally 
published, but instead of the tract asked for he got 
the following reply from the honorary secretary of this 
Society : 
April 17th, 1900. 
DEAR MADAM,—I have seen your letter asking for some copies of A Con- 
troversy ina Nutshell. In view of what Mr. Paget bas said in his recent 





§ponsible writer in the Times. 


book, we have thoroughly gone into the question of Harvey and the cir- 
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culation of the blood, and there can be no doubt whatever that Harvey 
himself in his original Latin clearly states that his discovery was largely 
due to vivisection. As we feel bound to maintain a strict accuracy in all 
publications issued by us, we no longer distribute any pamphlet contain 
ing statements at variance with this fact. We gain nothing in controversy 
by making statements favourable to our cause that are liable to the accu- 
sation of being consciously inaccurate. I feel sure that you will entirely 
agree with this.—I remain, dear Madam, very faithfully yours, 
STEPHEN COLERIDGE. 

We are glad that Mr. Coleridge so frankly recognises a fact 
as to which there never was any kind of doubt in the 
minds of those who know Harvey’s work at first hand ; and 
we venture to express a hope that the Antivivisection 
Society will go with equal thoroughness into many of the 
matters as to which they now, doubtless in sheer ignorance, 
darken counsel. Their decision not to distribute any 
pamphlet containing statements at variance with facts is 
strongly to be commended, but we trust this new censor- 
ship will not be limited to the writings of champions who 
for any reason have fallen out of favour with the ruling 
powers of the Society. The situation as revealed by the 
Abolitionist is deliciously comic. For the Holy Office of 
Victoria Street to place Miss Cobbe’s pamphlet on its Index 
Expurgatorius is, as Mr. Montagu Tigg would say, as 
tremendous and catastrophic an event as if the Pope were 
to ban and burn the Summa of the Angelic Doctor. Miss 
Cobbe evidently feels the thunderbolt that has fallen upon 
her, though she tries to carry the thing off bravely by 
throwing over Harvey and putting forward in his place such 
scientific authorities as Mr. Lawson Tait and Dr. Berdoe. 
Behind such formidable ramparts we may well be content 
to leave her undisturbed. 


VILLAGE PLAYGROUNDS. 

By an unobtrusive Act of the last session of Parliament 
the country parish may become the owner and _ pro- 
tector not only of its own village green, but of lands 
handed over to it for the inhabitants “to walk abroad 
and recreate themselves.” A couple of circulars calling 
attention to the provisions of this “Commons Act, 
1899,” have been issued by the Local Government 
Board. One is addressed to the clerks to the parish 
councils throughout the country (who by the way are 
not necessarily the gentlemen who lead the responses 
of the villagers on Sunday). The other, which encloses 
the first, is addressed to the clerks of county councils and 
informs them that their administrative counties are now 
possessed of all the powers as to open spaces possessed 
by the London County Council and by municipal 
corporations in the provinces. The council of an ad- 
ministrative county can also confer upon a parish 
council the powers we have already hinted at 
cf acquiring and controlling open spaces for the village. 
This investment of the parish council with the powers 
possessed by district councils having been made by the 
council of the county, any trustees may sell open or waste 
ground to the parish, may transfer to the parish any burial 
ground or land left for recreation purposes, and the Charity 
Commissioners may sanction a scheme dealing for these 
purposes with allotments under enclosure Acts. More- 
over, the council of any district may hand over to a con- 
stituent parish any public open space within the area of 
the latter, devolving the care of the same upon the parish. 
The parish can also beautify and improve any open space 
bought by or handed over to them, and make by-laws for 
the protection and regulations as to the use of these parks 
and recreation grounds. 


EXOTIC AND INDIGENOUS DISEASE. 
THE late Sir Richard Thorne, when written to some years 


ago about the importation of small-pox—a patient having 
travelled from a southern port through London to a large 


manufacturing town in the north—Jamented that the ex- 








isting | little power t t cea 
isting law gave so li power to port authoriti 
aor i distinguished as indienne as perl 
with exotic, infectious maladies. In the case Mentioned 
two artists had embarked at Alexandria in a ship which 
calling at Gibraltar, took on board a troop of go} diene’ 
One of the artists was taken ill en route, and when the 
troops were landed in England the ship captain = 
sisted upon his also going ashore, telling his comrades that 
if the illness should turn out to be small-pox, the vessel] 
might be detained at Liverpool. It was all the same, for 
the medical officer of health in the northern town wired at 
once to the port officer when he saw the patient. The fae 
remains, however, that these two men travelled 300 miles 
by rail—one of them with the eruption of small. 
upon him—and no effort seems to have been made at the 


_port of entry to prevent it. Quite recently Hull has gy. 


fered from a considerable outbreak of the same dis 
brought to it in the first instasce by an infected crew fron 
Spain; and only the other day, at Stalybridge, a ma 
arrived home from Russia, having travelled from Moscoy 
with the characteristic exanthem of variola manifest upon 
his face. His progress was: Moscow April 17th, Warsay 
18th, Berlin 19th, Flushing 19th, Queenboro 2oth, London 
Manchester, and Stalybridge 20th. Three men travellej 
with him from London, and all three have contracted 
small-pox—one at Bolton, one at Oldham, the third 4 
Carlisle. Is there any reason why an officer of the port 
sanitary authority should not accompany every packet 
crossing the Channel? Even the Dover-Calais passage is 
long enough to enable a sufficient inquiry to be mai 
prevent such an accident as we have described from ocew. 
ring. There is practically no examination of passengen 
themselves in any of the ordinary routes. If a ship coma 
from a country where cholera exists, every passengers 
address is forwarded to the sanitary authority into who 
district he proposes to travel, and if he be actually ill heis 
detained. When he has got small-pox, it almost appeas 
that he may do what scemeth good in his own eyes. 


CHRONIC BRASS POISONING. 


THE paper by Dr. Wm. Murray on chronic brass poisoning, 
published at page 1334, is opportune. Not only is the 
medical profession bestowing greater attention on diseases 
of occupation, but the public and the Legislature are lovk- 
ing to it for instruction in regard to them. In working 
men there is often considerable difficulty in tracing sym- 
ptoms to their proper cause, and in the present instance 
this is particularly the case, for the workpeople describe 
their occupation differently—for example, stampers, metal 
polishers, etc. The one important point, however, is that 
they all work in brass. The literature of brassfounde’ 
ague has been scanty, but the labours of Arlidge, Hogbet, 
and Simon have made it easier for others to follow, and ia 
vol. ii of Allbutt’s System of Medicine many of the poials 
discussed by Dr. Murray have been touched upon. It's 
interesting to observe how brass poisoning, like plumbisa, 
hits youpg women and boys hardest. Anemia, neuraigl 
emaciation, dry throat, hacking cough, and hemoplyss 
form a group of symptoms which, occurring in an a 
without any other explanation, should lead the p 
tioner to inquire into the work of the patient. 
presence of a green line on the teeth, greenish-colo 
perspiration, and hair dyed the same colour woul ee 
this form of metallic poisoning ; but since brass is ana M7 
of copper and zinc, it is difficult to say which of these 

is the culpable metal. Most authorities lean to coprt 
but Dr. Murray thinks zine cannot be altogether ext 

It seems on the whole probable that copper is the 
poisonous of the two metals. The green line on the 

is known to be a deposit of copper, while the a 0 akin 
perspiration and the elimination of copper by ¥® 
suggest that this is the metal that is causing perth 


ptoms. Milk, personal cleanliness, and well-ves 
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s are regarded as prophylactics, and in* Dr. Mar- 
er eience Shosphorus in small doses, or phosphoric 


acid, has given satisfactory#results. 


PREVENTION AND CURE OF ‘‘CAPE HORSE 
SICKNESS.”’ 

xost other matters brought into prominence by the 
4 South Africa is the disease of the horse known as 
«Cape horse sickness.” As the nature of the operations 
renders mobility essential, and the transport of men and 
material depends on the health of the horses employed, 
the subject is of special interest and importance at the 
resent time. Though the morphology of the causal factor 
has not yet been satisfactorily demonstrated, and many 
points in the pathology of the disease remain for elucida- 
tion, it has been long known that the blood of an affected 
animal is virulent and retains its power of inducing the 
disease for long periods outside the animal body under 
apparently adverse circumstances. The disease is pro- 
duced both by ingestion and subcutaneous inoculation of 
such blood, and it is fully recognised that certain 
localities are especially dangerous. Methods of prevention 
based on this knowledge have been adopted with varying 
success. It is now most commonly believed that if horses 
are not allowed to graze on the veld in the dangerous dis- 
tricts until the herbage has been dried by the sun they will 
probably escape the disease. Notwithstanding all that is 
known of prophylaxis, Cape horse sickness remains a 
matter of the utmost concern. The exigencies of warfare 
often render adoption of the ordinary preventive measures 
impracticable. Anything, therefore, which would render 
the horse’s body an unsuitable soil for the virus would be a 
great desideratum, hence the announcement in the Cape 
Times of April 24th, 1900, by Mr. George C. Purvis, M.D., 
BSc., late Medical Assistant to the Bacteriological Institute, 
Graham’s Town, of a method of preventing “ horse sickness” 
and of “effecting a cure in the majority of instances” 
will be read with interest. Dr. Purvis alludes to the 
dangerous effects of fortified serum (derived from 
immune horses) and describes his single experiment on 
a horse. He states that “we started by injecting 
subcutaneously 20 c.cm. of serum; the next week the 
animal got 50 c.cm., the next week 75 c.cm., the next 
100 c.cm., the next week 150 c.cm., and about a week after 
200¢.cm. Fourteen days after, 1 c.cm. virulent blood was 
given, and the horse did not show any symptoms of horse 
sickness whatever.” “The serum used was obtained from 
the blood of horses which had received a dose of virulent 
blood some five or six weeks, or even longer before the 
blood is drawn for serum.” It is unfortunate that Dr. 
Purvis has not been able to publish more than a single ex- 
perience of his method. This is hardly to be regarded as 
4 solution of the fundamental question—does the injection 
of serum confer immunity? Until this point is settled 
by a much-extended experience it is scarcely advisable to 
consider the practicability of adopting it as a prophylactic 
— It is to be hoped that Dr. Purvis will subject 
™ method to a much more convincing test than that now 
uced, and that the publication of his results will mark 

4 step in the advance of useful knowledge on this subject. 


SIGNING BLANK MEDICAL CERTIFICATES. 

A RECENT prosecution at Leeds for making and giving a 
medical certificate of the cause of death of an infant which 
hi false, because it had been signed in blank by one prac- 
toner, while the cause of death was filled in by another 
Practitioner who had never seen the infant, is of some im- 
ortance, The prosecution was instituted by order of the 
cat strar-General, and the following were the facts of the 
Soon ste infant died in Leeds fourteen days after it had 
attended at the Leeds General Dispensary, and the 


mother, on application at that institution for a medical 


the medical officer of the dispensary, for which purpose he 
used one of several forms which the medical officer had 
signed in blank, and left for use during his absence. The 
local registrar, on the production of this certificate, elicited 
from the mother, who came to register the death, that the 
practitioner whose signature the certificate bore had not 
seen the child for fourteen days, and therefore reported the 
case to the coroner, who held an inquest ‘thereon, at which 
the circumstances of the case were fully investigated. 
Subsequently the case was reported to the Registrar- 
General, who instructed the Superintendent for Leeds 
to prosecute for making and giving a false certifi- 
cate in contravention of the provisions of Section xL 
of the Births and Deaths Registration Act of 1874. At 
the adjourned hearing of the case, the Leeds stipendiary 
magistrate, while recognising that the defendants had no 
improper motive in making and giving this certificate, 

expressed the opinion that the Registrar-General deserved 

the thanks of the public for instituting tne prosecution. 

He decided, however, that the case would be met, as the 

Registrar-General did not press for heavy penalties, by 

fining the medical officer £2 for signing the blank form of 

certificate, and his locum tenens £1 for inserting the cause 

of death of the infant, whom he had never seen. The 

grave objections to the practice of leaving signed blank 

forms for medical certificates for use during the absence 

of the certifying practitioner it is unnecessary to dwell 

upon, and the result of this recent prosecution ought to 

be widely known. 


THE HUMANE SIDE OF WARFARE. 

Dr. NIcHOLAS SENN, ina recent number of the Journal of 
the American Medical Association, says that the most pleas- 
ing features of modern warfare are the efforts made in all 
civilised countries to make it more and more humane. 
The horrors of Sebastopol, Gettysburg, Solferino, Sedan, 
and other great battles during the present century will, he 
thinks, have no equal in the future. Governments and 
nations are beginning to realise more fully the import- 
ance of providing the soldier with food and clothing cun- 
ducive to the preservation of his health, and bringing into 
effective action sanitary rules calculated to guard against 
preventable diseases. After referring to the beneficent 
work of the Red Cross and other philanthropic societies, 
he says that the neutral grounds near the line of battle on 
each side are the places where the humane side of modern as 
compared with ancient warfare is most vividly exhibited. 
He describes a few instances of the kind which happened 
during the late Spanish-American war during his service 
in the field a3 chief of the operating staff. A few days 
after the battles of El Caney and San Juan he was invited 
by Dr. Goodfellow to accompany him on a trip to El Caney, 
and from there to the Spanish line, as instructions had 
been received from headquarters to transfer a number of 
wounded Spaniards across the American Jine. The Spanish 
officers whom they met were well-educated and polished 
gentlemen. While waiting for the ambulances cigarettes 
were freely passed around, and all kinds of subjects out- 
side the war were freely discussed in the shade of a 
group of palm trees. About the time the ambulances 
arrived a Spanish surgeon with 30 hospital corps men 
and the necessary amount of litters made his appearance 
According to Dr. Senn the Spanish compared very’ 
favourably with the American litters. He says that there 
can be no longer any question that the Spaniards respected 
the humane side of warfare, although during the war the 
American press frequently took occasion to state the con- 
trary. It was asserted that the Spaniards did not respect 
the Red Cross, and that wounded and non-combatants 
under the protection of the Red Cross flags were frequently 
fired upon. Dr. Senn has reason to believe from what he 
saw during his service in Cuba and Porto Rico that these 
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It is true that medical officers, litter bearers, and wounded 
men on stretchers who were being conveyed to the rear 
were killed and wounded, but such accidents will occur 
during any battle as long as the first-aid dressing is carried 
out, as it should be, near the fighting line. The modern 
small calibre weapon sends the deadly missile a distance 
of three miles, and injuries to non-combatants within this 
range are unavoidable. He adds that the small Red Cross 
flags used in the field cannot be distinguished with the 
naked eye for anything like the distance travelled by the 
modern bullet. No gross violation of any of the articles of 
the Geneva Convention can, he affirms, be laid at the door 
‘of the Spaniards. Perhaps one of the best proofs that the 
Spaniards conducted the war on the most humane prin- 
ciples is to be found in what occurred during the first 
skirmish after the landing of the American troops in Porto. 
Rico. A smail Spanish force occupied the summit of one 
of the foothills and opened fire. The American troops 
charged, and a young private of one of the Pennsylvania 
regiments, in his enthusiasm, advanced far beyond his 
line. The day was extremely hot, and when he came 
within a short distance of the brow of the hill he 
fell unconscious, A Spanish surgeon immediately rushed 
forward to render first aid, administered stimulants, and 
had the soldier at once conveyed on astretcher to the 
American line. Another very pleasing evidence of the 
humane nature of recent warfare came to Dr. Senn’s 
knowledge at Mayaguez, Porto Rico. After a somewhat 
lively skirmish near the suburbs of this place the enemy 
retreated, and the wounded from both sides were conveyed 
to the same hospital. He found the Spaniards on one side 
of the large room and the Americans on the other, all of 
them being under the care of the same nursing sisters of a 
Spanish order, who in their ministrations made no dis- 
tinction between friend and enemy. It was interesting to 
observe how the men, who but afew days before did their 
utmost to kill or wound each other, were now on the most 
friendly terms. They exchanged little articles of comfort, 
such as tobacco, cigarettes, fruits, and relics of the war in 
a manner that did not recall the experiences of afew years 
ago. It is pleasant to have such irrefragable testimony 
borne to the conduct of the Spaniards in the late war, for 
it may be remembered that certain of the American news- 
papers persistently held them up to the execration of man- 
kind for their alleged disregard of the rules of civilised 
warfare. Such charges are sure to be made in the heated 
state of national feeiing generated by a war. When the 
history of the present struggle in South Africa comes to be 
written in cold blood, even the Boer will doubtless be 
painted in less lurid colours than he now is by writers 
whose patriotic ardour makes them “see red” or yellow. 


PROFESSIONAL SECRECY IN THE UNITED STATES. 
THE Newhaven Medical Association has lately had the 
question ef professional secrecy under consideration. It 
appears that in a recent trial in the Superior Court of the 
State of Connecticut, a medical practitioner of good 
standing was compelled to answer, against his protest, a 
question relating to knowledge obtained by him in a pro- 
fessional communication from his patient. The decision 
of the Court was based upon the common law rule at pre- 
sent governing such cases in the State. According to this 
law, while the confidential communications of a client to 
an attorney shall be considered as privileged, and shall not 
be disclosed as testimony in the Courts, the confidential 
communications of a patient to a medical practitioner, or 
of a penitent to a priest or other clergyman, shall not be 
deemed privileged, and must be divulged in the Courts as 
testimony. The State of New York some years ago passed 
a statute over-ruling the common-law rule, and this statute 
has since been adopted, practically without change, by 
seventeen other American States and territories. The 
Code of Civil Procedure of the State of New York provides 








. i. 
that “A person duly authorised to practise physic 
gery shall not be allowed to disclose any information whry 
he acquired in attending a patient in a Drofessi 
capacity.” The Newhaven Medical Association be 
opinion that the discrimination against medica] ‘ment 
clergymen regarding confidential disclosures under ‘as 
common-law rule is against the best interests of ubli 
policy and of society, urges that the rule of counansey ~ 
should be over-ruled by the enactment of a statute sinily 
to that of New York State. 


A REPENTANT SCHOOL BOARD, 

THE School Board for {London have appointed Robert j 
Collie, M.D., Medical Superintendent of the Board’ Am. 
bulance and Home Nursing Classes. The number ¢ 
pupils who received instruction in ambulance and hom 
nursing last winter was close on 10,000, and th 
Board has decided that all ambulance classes shall ty 
taught by medical men assisted by the Board’s teacher, 
Each course consists of twelve lectures given alternately 
by the medical man and the Board’s teacher. As wep. 
nounced last week, the Board—which for the last two years 
has offered only half a guinea for a lecture lasting one hoy 
and a-half—has now advertised its willingness to pay one 
guinea a lecture. Whether this change of remuneration i 
due to the reported difficulty in obtaining registered pr. 
titioners at the smaller fee or to the recent appointmen 
of a medical superintendent we cannot say, but it iss 
matter for congratulation that the London School Boar 
has ceased to set so bad an example to other Boards, | 
must, at any rate, be admitted that the fee of one guing 
is by no means too much when it is remembered, that th 
lecturer has no allowance for travelling expenses, and py. 
bably has to spend about three hours in earning th 
remuneration offered. We are informed that until recently 
the pupils were presented for examination by the St, Joh 
Ambulance Association, but that the Board have nowdé 
termined in future to grant their own certificate. 


THE COLONIAL NURSING ASSOCIATION. 
THE report presented to the annual meeting of this Asw 
ciation at Stafford Home on May 23rd, over which Eu 
Grey presided, showed that 56 nurses sent out by the As 
ciation are now at work in the Colonies ; 39 in Governmat 
employment and 17 engaged in private nursing. The gai 
to the Colonies, more especially Crown Colonies, whe 
hitherto natives, mostly coolies, have constituted the nursig 
staff, by introducing skilled British nurses, is wellnigh it 
calculable. Medical men in the tropics are hampered ly 
the want of efficient nurses, and the good already done 
providing nurses, although considerable, is but infinitesimal 
when the enormous field for their services is considere 
Tropical ailments are often so sudden in reaching 8 crisis, 
that the medical man often finds that he is tid 
to the bedside of a single patient for a day @ 
two, during which time he has both to treat th 
patient and to nurse him. The inconvenience cause 
other patients, the detriment to the welfare of the patieth 
by the same person acting as doctor and nurse al 
the tax on the strength of the doctor is a serious matter it 
a district where perhaps no other medical man is wil 
call. Sir George White, who was present at the meetiif 
strenuously advocated the provision of trained nurses 
India and for the Colonies. We would, however, urge 
importance of having nurses trained, even it may 
tially, in nursing tropical ailments before leaving m4 
At the Seamen’s Hospital, London, and at Liverpool 
course of training for nurses about to proceed to the tropia 
is now given, and we have no hesitation in impressing 0? 
the Colonial Nursing Association the advantages of os 
their nurses only from amongst those who have 
training. Of the £5,coo required £2,000 has already 
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ead j nse to the appeal made by Mrs. Chamberlain 
1 ee months pig there is‘no reason to doubt 
that the full amount will soon be forthcoming. During 
» ast twelve months the following colonies and distriets 
; ot been supplied with nurses: East Griqualand, Do- 
have berragapore, Tokio, Cape Coast Castle, Old Calabar, 
North and South Nigeria, and Sierra Leone. 


THE REGISTRATION OF UNTRAINED NURSES OR 
SICK HELPS. 

A CORRESPONDENT sends us & letter which has appeared in 
g provincial newspaper announcing & scheme for the local 
registration of those nurzes who are unattached to any 
institution. It is proposed that the local register shall 
include two classes: (1) Hospital trained nurses; and 
(2) sick helps, who, it is stated, although without hospital 
training, are accustomed to undertake the care of sick 
eople. While there is much to be said for local registers 
of unattached nurses, we think it is undesirable, in the 
interests of the public as well as of the nursing profession, 
to register such an ill-defined class as those who would 
come under the second of these two categories, and we 
hope the promoters of the scheme will reconsider the 
matter. 


THE IRISH LOCAL GOVERNMENT BOARD. 

Since the introduction of the Irish Local Government 
Act of 1899 the new local bodies have been kicking against 
any sort of control on the part of the Local Government 
Board, and the debate on Supply a few nights ago afforded 
the Irish members a welcome opportunity of voicing the 
views of their constituents. The efforts of the Irish Local 
Government Board to improve the position of the dis- 
pensary doctors, and to give them holidays, was one of 
the principal charges brought against their administra- 
tion. Mr. Gerald Balfour, in an able speech, defended the 
action of the Local Government Board, and as ex-officio 
President took upon himself the entire responsibility. We 
are pleased to see that he announced the intention of the 
Board to prepare a new Order in Council, which will have 
no — as to ths right of dispensary doctors to their 
holidays. 


CAMBRIDGE SUMMER SCHOOL OF MEDICINE. 
Some five years ago the professors and teachers in the 
medical school of the University of Cambridge believing 
that many medical men actively engaged in practice would 
be glad to have an opportunity of seeing the newer 
methods employed in clinical medicine, and of themselves 
carrying these methods out under skilled guidance, in- 
stituted a summer school of medicine for qualified practi- 
tioners, The expectations with which the scheme was 
formed were more than fulfilled, for in July, 1895, about 
$o medical men went up to Cambridge and were for the 
most part accommodated with rooms in King’s and Down- 
ing Colleges. The success which attended this first effort 
has encouraged its repetition, and another school will be 
held from Monday, June 25th, to Saturday, June 3oth. 
Courses of lectures and demonstrations will be given to 
qualified members of the profession in the University and 
Addenbrooke’s Hospital. The mornings will be divided 
between clinical work at the hospital and demonstrations 
in the physiological, pathological, and pharmacological 
laboratories. In the afternoons special demonstrations 
will be given on anatomical, pathological, pharmacological, 
~ sanitary matters, and on two of the evenings formal 
ectures will be given, the one by Professor Clifford Allbutt 
. Angina Pectoris, and the other by Mr. Yule Oldham on 
the Factors which Determine Climate. Visitors will, it 
's expected, be given rooms in the colleges in order of 
qpolication, and will breakfast, lunch, and dine in Hall. 

€ school will begin on Monday evening, when Professor 
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Sir Michael Foster will hold a reception in the Hall of 
Trinity College. On Wednesday afternoon Professor All- 
butt will give a garden party, and on Friday evening a 
smoking concert will be held in King’s College Hall. The 
course will terminate at midday on Saturday. These are 
the arrangements at present made, but they are open to 
revision. The fee for the whole course is £4 48, a sum 
calculated to cover board and lodging in the colleges and 
out-of-pocket expenses in the laboratories. We are sorry 
to hear that on the last occasion these expenses were not 
entirely met by the fees received, and it is to be hoped 
that a more favourable result may be obtained this year, 
as it is not fair to expect the professors and teachers not 
only to give their time and skill but also to put their hands 
in their pockets. The teachers on the last occasion were 
much encouraged by the zeal with which the demonstra- 
tions were followed, and were thus repaid for the great 
amount of trouble taken, and we were assured at that time 
by some of those who joined the school that they had 
derived the greatest benefit from their attendance, and 
a been intensely interested in the work brought before 
em. 


COLLECTIVE INVESTIGATION OF CANCER, 

THE Committee charged with the organisation of a col- 
lective investigation of cancer in Germany, to which refer- 
ence has already been mede in the BritisH MEDICAL 
JOURNAL, is now fully formed. Professors von Leyden and 
Kirchner are the Presidents, and Dr. George Meyer the 
Secretary. The Congress of Internal Medicine has ap- 
pointed Drs. Merkel, of Niirnberg, and Naunyn, of Strass- 
burg, to represent it on the Committee. Professors 
Gusserow {and Olshausen represent the German Gyneco- 
logical Congress. 

THE INTERNATIONAL MEDICAL CONGRESS, PARIS, 

AUGUST, 1900. 

THE Paris Executive of this Congress give notice that the 
final prospectus is about to be issued. This prospectus 
will contain the titles of all communications, with the 
names of the authors, which have been sent to the 
Officers of the Congress, 21, Rue de l’Ecole de Médecine, 
Paris, before June 15th next. It is necessary, therefore, 
that all notices should be sent to Paris at once. The 
list of members will be closed on July 15th, and 
communications can be made until that date, but 
such belated notices will not appear in the final pro- 
spectus. The British Government has officially appointed 
the following gentlemen to represent Great Britain and 
Ireland at the forthcoming Congress: (1) Lieutenant- 
Colonel E. F. Drake-Brockman, I.M.S., delegate from the 
Indian Medical Service (Great Britain); (2) Brigade-Sur- 
geon-Lieutenant-Colonel Alexander Crombie, I.M.S., dele- 
gate from the Indian Medical Service (Great Britain); 
(3) Fleet-Surgeon Gilbert Kirker, M.D., R.N., representing 
the Naval Medical Service; (4) Thomas Joseph Stafford, 
Esq., F.R.C.S.I., Medical Commissioner of the Local 
Government Board, Ireland. These appear to be the only 
delegates of which the General Committee at Paris have 
official cognisance at the present time. 


WE regret to notice the announcement of the death of 
Mr. James Grosvenor MacKinlay, F.R.C.S.Edin., Ophthal- 
mic Surgeon to the Royal Free Hospital, which occurred 
on May 25th. 


Tue Cavendish Lecture before the West London Medico- 
Chirurgical Society will be delivered by Mr. H. T. Butlin, 
Surgeon to St. Bartholomew’s Hospital, at the Town Hall, 
Hammersmith, on Friday, June 22nd, at 8.30 p.m. The 


subject of the lecture will be the Application of Pathology 
to Surgerv, A conversazione will be held after the lecture. 
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A MEETING to discuss the formation of a society for the 
advancement of the study of diseases of children will be 
held at the house of the Royal Medicai and Chirurgical 
Society, London, on Monday, June 11th, at 5 30 P.M. 


In addition to the candidates whose names have already 
been mentioned, Mr. A. Pearce Gould, Surgeon to the 
Middlesex Hospital, and Mr. Jordan Lloyd, Surgeon to the 
Queen’s Hospital, Birmingham, will offer themselves for 
election next month tothe Council of the Royal College of 
Surgeons of England. We understand that Mr. Tweedy, 
one of the retiring members, has decided to offer himseif 


for re-election. 


WE regret to learn from the St. Petersburger medi- 
cinische Wochenschrift of the death of Dr. Valerius 
Idelson, who died lately at Bern, where he had lived for 
many years. Dr. Idelson was a Russian, and did much good 
services by making the scientific work published in Russian 
and Polish periodicals known to the rest of Europe by 
means of abstracts which he sent to French, German and 
English medical journals. He was also the interpreter 
to his own countrymen of the scientific work published in 
these languages. Dr. Idelson was for a long time a valued 
correspondent of the BritisH MEDICAL JOURNAL, and we 
are therefore the more grieved to note that in spite ofa 
life of strenuous labour he has left his family unprovided 


for. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lopry CoRRESPONDENTS.] 


The Midwives Bill will come up again after the long Whit- 
suntide recess, but if the dissolution rumours prove true it 
will not have much chance of passing, as in that case the 
Government will want all the time to pass their own Bills 
and wind up the business of the session before the appeal to 
the country in July. There are a number of amendments 
down upon the paper, and a new clause stands first in the 
name of Sir George Pilkington, providing for the inspection 
of lying-in homes. Mr. Lloyd-George will move to substitute 
the title of ‘‘ midwifery nurses ” for ‘‘ midwives,” and also to 
inflict penalties for misconduct. Colonel Victor Milward 
seeks to protect the village ‘‘Gamps,” while Dr. Farquharson 
has an amendment to give the General Medical Council 
powers to appoint the members of the Midwives Board from 
among registered practitioners in the chief divisions of 
England and Wales. Mr. Cohen comes last with a proposal 
to appoint and pay medical men to whom midwives can apply 
in cases of abnormal labour or other difficult conditions. The 
Home Office is likely to put down important amendments later 
on. So there are many material points likely to be raised, 
but none are already notified of sufficient substance to mate- 
rially endanger the Bill if it gets a good long time for discus- 
sion. This, however, must be very doubtful, as it stands second 
on the paper for June 27th, having the Merchant Shipping Bill 
in front, and to this measure there are several amendments. 


The Gase of Dr. Cullen was raised in the debate on 
the Irish Estimates on Friday night, in connection with 
the Irish Local Government Board. It seems that Dr. 
Cullen, the Medical Officer of Health for the Castle- 
knock District, had been retired by the Local Government 
Board in consequence of alleged negligence in connection 
with an outbreak of typhoid fever. Mr. Harrington argued 
warmly in favour of Dr. Cullen, and urged that the main out- 
break at the Constabulary Depdt was not notified tohim. It 
was consequently unjust to call upon him to resign for not 
reporting the cases. The Chief Secretary upheld the action 
of the Local Government Board, and said that an outbreak 
which caused 100 cases and some 12 or 13 deaths was too 
serious a matter to be passed over, especially as in one case, 


that of a dairyman, sufficient care had not , 
investigating the case as to its causation and pose . 
Moreover, the Chief Secretary stated that Dr, Cullen hed 
for a holiday in the midst of the outbreak, practically j let 
the serious condition of things he had left behind hme 
was not possible to let a case which had produced It 
serious results pass without the action the Irish Ae 
Government Board had taken. Mr. Harrington made q 

fight for Dr, Cullen, but although the Chief et 
admitted that Dr. Cullen might be otherwise employei 2 
would not admit that a mistake had been made, and 2 he 
division he was supported by 129 votes againsi 83.” _ 


The Future of the Invalided Soldiers sent hom 

Africa in broken health is exciting a good deal of rebey 
the House, and members are anxious that something should 
be done for them on their return. On Monday the Under. 
Secretary of State for War said that the men will be paid and 
medically treated until they are discharged, their familie 
receiving the ordinary allowances. After discharge their 
claims for pensions will be considered by the Chelsea (om. 
missioners, whose powers have been recently increased in the 
direction of giving better pensions to men incapacitated by 
disease contracted while on service. 


The Indian Famine was discussed, on the motion for the 
adjournment of the House, on Monday night, and Lord 
George Hamilton admitted that there were now 6,000, 
people receiving famine relief, and that in some districts 
there was not only terrible suffering but rising mortality, I 
the districts where famine had previously prevailed and the 
system of relief was known the mortality was little over that 
of normal years. The cholera outbreaks which had bee 
reported were due to bad water, intense heat, and the con 
sumption of unripe fruit. If at any time it was found nece. 
sary to supplement the numbers of officers, doctors, and 
nurses, the Government would draw to the utmost extent on 
the reserves available, and he should not hesitate to ask for 
help from the Chancellor of the Exchequer. 


The Lunacy Regulation (Ireland) Bill, which was read a 
second time in the House of Lords on Friday last, introduced 
for Ireland some of the useful provisions which have been in 
operation in England for some years, and also gives the Lord 
Lieutenants power to order the conditional discharges of 
criminal lunatics. The Irish Lord Chancellor (Lord Ash 
bourne) has charge of the Bill, and he succeeded in passing it 
through Committee on Monday. 


The Dangers of Water Gas were brought before the House 
by Mr. Steadman last week. He alleged that the 12 per cent, 
limit of admixture of water gas with coal gas, recommended 
by the Departmental Committee, was being exceeded by the 
London companies. He asked the President of the Board of 
Trade whether, under the circumstances, he would consider 
the desirability of legislating upon the subject. Mr. Ritchie, 
in reply, did not admit the full accuracy of Mr. Steadman's 
statements, and said there was no power of legislative 
restriction, and also that any legislation if undertaken would 
have to be general, and not for London alone. He could, 
however, make no promise, 


Railway Accidents were the subject of a question addressed 
by Mr. Channing to the President of the Board of Trade, who 
said that the total number of fatal accidents in connection 
with the movement of vehicles on railways to railway servants 
and contractors’ servants from 1895 to 1899 was 1,869. An 
inquest was no doubt held in each case. In 13 cases applice- 
tion was made by the coroner for a representative of the 
Board of Trade to act as assessor, and in 12 cases - 
appointment was made, while in the remaining case & ohe 
inspector was directed to attend the inquest and assist ih 
coroner. The Railway Prevention of Accidents Bill, of whi 
Mr. Ritchie has charge, passed the report stage on onday 





night before the House adjourned for the holidays.; 

















Fig, 


#825 


weBses Feu 


BeZe 














Jone 2, 1900.] 


NaVAL AMBULANCE RAILWAY CARRIAGES, 





Pet, 1369 











oo 


ROYAL NAVAL AMBULANCE RAILWAY 
CARRIAGE AND STEAM LAUNCH. 
Tax transport of foreign naval invalids from their port of 


doors of entry, on either side are American covered cushioned 


arrival in England has hitherto been by ordinary railway presumably for officer patients. 


carriages or sma 


In some cases, a8 
at Liverpool, it 
was necessary to 
transfer the more 
serious cases to 
local hospitals or 
sick quarters until 
they were  pro- 
fit to 
travel. 

Under the pre- 
sent progressive 
naval medical ad- 
ministration, a 
notable advance 
with the times has 
been made at 
Southampton for 
the transfer of na- 
val invalids to the 
Royal Naval Hos- 
pital at Haslar, 
some twenty-five 
miles distant. 

At Southampton 
now may be seen 
an ambulance rail- 
way carriage built 
by the South-Wes- 
tern Railway Com- 

any for the Royal 
Navy in January 
last. It is some- 


what the size of a Pullman car, about 55 feet in length, with 
bogey wheels, four in number, at either end of the carriage. 


11 Government steamers, whence they have 
peen transferred to hospital in naval cots if unable to walk. 








Fig. 1.—Naval ambulance railway carriage, interior view. 


Access to the ambulance is obtained at the sides of thecar- lavatory, on the other a watercloset. 


riage at the rear end by double doors opening outwards for 
the ready transfer of naval cot cases. 
bulance on the rear end is noted a small locked cupboard, 
evidently for medicines, restoratives, etc. ; forward of the 


Fig, 3. 





Seats for convalescent patients, well shown in the illustra- 
tion of the interior; iv advance of this compartment, which 
can be screened off if desired, we find naval cot benches, 
four in number, two on either side, one above the other, 


The arrangement for the comfort of naval cot invalids in 
trai sit is most excellent; on each bench is a spring-supported 


flat wooden frame, 
corresponding in 
size to the cot 
frame to be placed 
upon it, and pro- 
vided with brass 
“lugs” at each 
corner; the cot is 
thus secured, and 
the sick or injured 
inmate travels in 
the greatest com- 
fort. 

Immediately in 
front of this com- 
partment is a 
smaller one, with 
a gas stove fitted 
to receive a kettle 
to boil water on 
one side, and a 
locker seat on the 
other side. 

In advance of 
this is the main 
cot compartment, 
containing four na- 
val cot benches on 
either side, two 
over two, with the 
special fittings 
previously de- 
scribed. 


At the foremost end of the ambulance carriage is a small 
compartment, with window in front, in which on one side is a 


The lighting is provided for at night with the ordinary gas 


On entering the am- lantern railway carriage lights, but attached woollen cowl 












































sea way ; 4, steam coil. 


extinguishers are provided for use if desired. 
The ambulance carriage is built in the best style of the 


—Naval ambulance launch, section; 1, seats for patients and space for baggage ; 2, hood over staircase; 2, portable covering necessary in a 
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South-Western Railway Company’s carriage works; the 
exterior is of a light-coloured polished wood, and is 
ornamented at the centres with the naval crown over the St. 
John Ambulance badge. Altogether this ‘‘medical (and 
surgical) comfort” reflects great credit on the naval medical 
administration, the designer, and the builder. The illustra- 
tion (Fig. 1) shows the interior arrangements of this am- 
bulance railway carriage. 

The Royal Naval Cot.—Here the superior advantages of this 
long-established cot may be described; it consists of a flat 
wood frame of some 7 ft.in length and 23 ft. in width; the 
frame is secured in canvas, which forms the bottom, sides, and 
ends ; the latter, above the cot proper, are brought up to an 
apex, with suitable arrangements for slinging it to hooks on 
board ship, or to a ridge pole for hoisting it in or out of a ship; 
by the firm wovuden frame it can be hand carried ; the patient, 
if necessary, can be laced into it by the canvas sides; it would 


apparently be impossible to improve on it for the transport of. 


helpless patients, and we have known of it being extremely 
valuable, if not indispensable, in removing a critical case 
from her bed at her residence to a mail steamer at a foreign 
port, the naval seamen and midshipmen in charge proving 
themselves perfect bearers in that case. 


THE Royat NavaL AMBULANCE STEAM LAUNCH. 

Cotemporary with the provision of a royal naval ambulance 
railway carriage, the naval authorities have established at 
Portsmouth two ambulance steam launches for the transfer of 
naval sick cot cases, and the more able-bodied from ships and 
transports at Spithead, as well as from the harbour ships at 
Portsmouth to Haslar Hospital, situated near a creek leading 
out of Portsmouth Harbour, and where a pontoon landing 
place is provided, with a covered way leading to the railway or 
tram carriage, fitted to transport these cots and more able- 
bodied sick to that hospital, distant about a-quarter of a mile 
from this landing. 

This ambulance twin-screw steam launch was designed 
under the late naval medical administration , the arrange- 
ments were arrived at by the medical authorities at Haslar, 
and the constructor’s department, Portsmouth Dockyard, who 
have achieved a long-desired reform in this matter. 

Previously each ship sent its sick, including cot cases, to 
hospital in their own steam launches or larger boats, with no 
special provision for the purpose; this entailed a large expen- 
diture of labour, and but little comfort to the sick. Now by 
the provision of two of these ambulance twin-screw steam 
launches the sick can be collected from all ships, at suitable 
hours and time of tide, and conveyed in comfort to Haslar. 
These ambulance launches work on alternate days, and thus 
secure a continuous system of efficiency. 

The arrangement on board the ambulance steam launches 
will be readily seen from the sketches given (Figs. 2 and 3). 
They are 72 feet in length, and have 15 feet beam amidship, 
with a draught of about 3 feet. Owing to a comparatively flat 
bottom they roll somewhat in a seaway, or in the wash of 
steamers in the harbour; their length entails great care in 
piloting them up Haslar Creek, which might be advan- 
tageously dredged to render the hospital more accessible by 
the launches at all states of the tide. 

In the fore part of the launch, on battened shelving, is 
accommodation for 12 naval cots in two tiers; the after cot 
spaces can be screened off if necessary from the foremost 
ones ; the shelves are provided with steadying brass ‘‘ lugs,” 
but the spring frame-rests for the cots are not provided as in the 
railway ambulance carriage; these would be a desirable fitting. 

The cot compartment is reached by a broad staircase with 
hooded covering ; lockers are placed on the sides of the boat 
at the foot of the staircase and outside the sliding double 
doors enclosing the cot space. Abaft this cot compartment 
is the engine room and the twin screw propellers, and in 
the stern sheets space is found for seats for the more able- 
bodied patients and the patients’ effects, bags, chests, etc. 
The cot compartment has two raised skylights overhead, fore 

and aft of it, for ventilation, with candle lamps on the sides 
for artificial light when requisite. 








E1cuty thousand dollars have recently been given for the 
purpose of building a new laboratory of physiology and 
anatomy in Cornell University. 
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AT BLOEMFONTEIN. 
By Sir WiLL1am Tuomson, 
Surgeon-in-Chief, Irish Hospital, Field Force, South Africa, 
THE MOVE OF THE IRISH HOSPITAL TO BLOEMFONTEIY 
THE troops which entered this town after the series of y; 
tories by Lord Roberts were half starved and the horseg on 
mere shadows. Before anything could be done in further 
operations it was necessary to get up food and general 
plies, and what it meant to feed 50,000 men alonga singe 
line of rail 750 miles from the base may easily be imaginet 
At last_orders came for our section, under Dr. Stoker, to 1. 
turn to De Aar, and that the portion with myself should march 
to Norval’s Pont, and having joined there proceed by road tg 
Bloemfontein. The tents and some of our baggage were cg, 
veyed by train, and this party and myself reashed Bloemiop. 
tein on the morning of April 11th. The rest of the 
with the exception of two orderlies with a waggon still de 
tained in the Prieska district, arrived on April 21st after, 
trying march. 

Colonel Stevenson, the P.M.O., assigned us a very pleasant 
camping ground on the slope of the principal hill which oye. 
looks the town, and in a short time we were able to take jp 
patients. A large number of these were suffering from enteriy 
fever, and some were wounded. These unfortunate felloy 
had been lying on the ground in field hospitals, and had ha 
long distances to travel. Twoof them were insensible wha 
they arrived, and, in spite of all the care we could give, neve 
rallied. For others the evil day was only postponed, andi 
the first week we lost eight men. Later on other congi 
ments arrived. Some of the wounded had been two dapsip 
bullock waggons, with but little to eat, yet bearing their 
distresses with characteristic bravery. 

On the afternoon of May 2nd a convoy of wounded arriyej 
in bullock waggons, after a march of forty-eight hours, in 
charge of Dr. Engelbach, civil surgeon. They were men ¢ 
the 12th Lancers and other cavalry regiments who had bean 
surprised while watering horses after a day’s engagement, 
While they were clumped together in_ the water some gum, 
including a Vickers-Maxim, were turned on by the Boers with 
serious results. One man, a sergeant of the 12th Lancers, my 
struck on the right side of the head by a pom-pom shell, } 
carried away a large portion of the parietal bone, and bras 
substance was freely oozing out. He was quite insensible; 
the wonder was that he lived so long. An exploration with 

the finger discovered a cavity about the size of an egg, and 
lying near the petrous portion of the temporal a large fry 
ment of bone. He lived until next day. It was then fou 
that the vault was extensively fractured, and that it was only 
held in position by the scalp. 


WounpDs OF THE KNEE. ; 

A fine young fellow of the same regiment was struck in the 
very centre of the popliteal space by a fragment of shell. Dt 
Engelbach said the hemorrhage was so severe that heth 
the artery had been ruptured. He had securely bandaged the 
part and controlled the vessel with a tourniquet. On exposing 
the parts I found an extensive penetrating wound occup 
the popliteal space, and a large fragment of shell embed 
in the soft parts anteriorly. The finger passed easily in from 
behind, and I then found fracture of the head of the tibia, the 
inner condyle broken off obliquely into the shaft, and general 
disorganisation. I accordingly amputated the limb. One 
the large venze comites was open for about an inch. The 
had escaped, but was thrombosed. sinh 

I have had two cases of gunshot wound of the knee-j0 fink 
one by a Mauser bullet, one by a Martini-Henry. In the ad 
the bullet entered below the base of the inner condyles 
passed outwards and upwards. There was_much 
attended by starting pains. A radiograph by Dr. Friel shot 
that a large oval fragment about 3 inches long had been oat 
off the lower end of the shaft. There wasa little a 
the wounds healed without suppuration, and the ese 
been sent to the Cape. In the second case the ballet 4 
removed on the field by cutting down at the inner art 
the patella and a little below. The Martini- Henry b 
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. overing and is composed of lead, and in this case 
its oe rej spread and the cup-shaped expansion was 
filled with bone. Here there is some fever, but in spite of the 
severe wound I hope the case will do well. 


WONDERFUL ESCAPES. 

There are other cases of bullet wound of the limbs and 
thorax which are proceeding satisfactorily. Of the curiosities 
which one meets here I may mention two. Just a week ago 
aman of the roth Hussars was shot through the nose, The 
pullet entered the left ala just above the margin, passed 
through the septum, and out through the rightala. No dress- 
ing was required after the fourth day, and the wounds are 
represented by two small upright lines. 

A sergeant of the 12th Lancers was badly contused over the 
inner condyle of the left humerus. A pom-pom shell entered 
his haversack behind, traversed his notebooks and letters, 
and escaped in front. He had some extravasation of blood 
about the elbow and tingling along the ulnar nerve, but he 
was otherwise unharmed. Another man was knocked off his 
horse by aglancing blow of a ‘‘ pom-pom” on the right side 
just above the zygomatic arch. Beyondan abrasion and much 


headache he is very well. 


THE HospPiTaALs IN BLOEMFONTEIN, 

The stress and consequent exhaustion of the weeks of 
marching and fighting which culminated in the occupation of 
Bloemfontein have told their tale. To-day there are between 
3,000 and 4,000 sick in this town, and of these 1,200 are enteric 
cases. This gives an idea of the amount of work to be done. 
The military general hospitals 8, 9, and 10 are crowded. 
No. 9 has already 1,500 patients. Several of the public build- 
ings—the Raandzaal, Grey College, and others—are utilised 
for the accommodation of the sick, and in addition there are 
the Irish Hospital, the Portland,and the Langman. They are 
by no means too numerous; indeed, they are not by any 
means sufficient to relieve the strain, and one only hopes that 
the cooler weather and the rest which the troops have had may 
help to lessen the streams of sick which flow daily into the 
town. 

THE AMBULANCES OF THE IRISH HOSPITAL. 

The waggon equipment of the Irish Hospital (fifteen ambul- 
ances) has been found of inestimable advantage to the local 
medical authorities. No other hospital here, except the 
Australian, is supplied with such means of transport. We 
have carried hundreds of sick and wounded for the various 
hospitals which have no efficient means of conveyance. 





THE SPECIAL HOSPITALS. 


IMPERIAL YEOMANRY HospITAL. 

We learn from Mr. Alfred Fripp that the site at Deelfontein 
proves on further acquaintance to be very well adapted for the 
purposes of the hospital. In the middle of April it contained 
550 beds, and it was the intention shortly to raise it to 750; 
this would be rendered possible owing to Surgeon-General 
Wilson having sent fifteen extra tents. In conseyuence of 
the great number of cases of enteric fever at Bloemfontein, 
numbering close upon 2,000, all surgical cases were then being 
sent, as soon as possible, to the various hospitals south of the 
Orange River ; some went to the Scottish Hospital at Norval’s 
Pont, others to the General Hospital at Naauwpoort, others 
to the Stationary Hospital at De Aar, which had 300 beds, and 
a considerable portion went to Deelfontein. The air of the 
place was beneficial to the wounded, who, as a rule, soon 
learnt to do justice to the products of the French cook, who 
roduced admirable dishes from unpromising material. The 

ospital also contained many cases of enteric fever but the 
proportion was tending to diminish. The detachments from 
the St. John Ambulance and the London Fire Brigade had 
snag well, both in establishing the hospital and in tending 
ng Imperial Yeomanry Field Hospital under Major Ston- 
ham, spent some hours at Deelfontein before resuming the 
peney northward, and the staff were in hopes that it would 

in time to be included in Lord Roberts’s advance. 


B THe LANaMAN HospiTat. 
fo Zhe request of the Principal Medical Officer at Bloem- 
ntein, the Langman Hospital of 100 beds has been con- 








verted into one of 150, the necessary equipment for which has 
been provided by Mr. Langman, and despatched to South 
Africa, The medical staff has been increased by the appoint- 
ment of Mr. W. W. Woolliscroft, M.R.C.S., late House-Sur- 
geon to Charing Cross Hospital. 





WITH THE NATAL FIELD FORCE. 

[FRom AN OccCASIONAL CORRESPONDENT. ] 
Since the relief of Ladysmith the troops have been encamped 
at strategetical points along the Natal Government Railway, 
including Colenso, Ladysmith, Modder Spruit, and Elands- 
laagte. Most of the troops which formed the Ladysmith 
garrison are at present at Modder Spruit, and the men are 
rapidly regaining health and strength. The rainy season in 
Natal is now over, and the weather and climate are all that 
could be desired. The days are bright and pleasantly warm, 
the nights cool and refreshing. Dysentery is still very pre- 
valent amongst the troops, but simple-continued and enteric 
fevers are rapidly diminishing. 


RATIONS. 

A greater variety in rations is now possible. For the time 
being tinned provisions are no longer in use. Fresh beef or 
mutton is issued daily, and vegetables are obtainable in fair 
quantities. Fruit, consisting of delicious oranges and pine 
apples, can be purchased in practically unlimited quantities, 
The only alcoholic drink obtainable by the men at present is 
beer, manufactured by the Natal Brewery Company. Most of 
the units in Natal have arranged for a supply of this, but the 
daily issue is wisely limited to 2 pints a man. 


BritisH Rep Cross Society. 

This Society has now started a branch in Ladysmith, and is 
doing excellent work. The officials there, as elsewhere, are 
eminently obliging, and are always glad to see officers of any 
branch of the service at their office. They have large supplies 
of warm underclothing and medical comforts on which officers 
in command of units are allowed to draw to an almost un- . 
limited extent. 

FriEtp Hospitats. 

In one of his interesting letters from Chieveley, published 
in the British MEpIcAL JOURNAL for March 24th, 1900. Mr. 
Frederick Treves, F.R.C.S., describes a visit to one of the 
field hospitals—hospitals whose officers have, as Mr. Treves 
justly observes, ‘‘ the heaviest duties, the greatest share of 
hardships, and I am afraid the least credit for their splendid 
work.” A brief description of the personnel and work of a 
field hospital will no doubt interest your readers. The per- 
sonnel consists of 4 medica! officers, a quartermaster, and 35 
non-commissioned officers and men. Each hospital left 
England with this establishment complete. Since taking the 
field, however, numerous casualties have occurred amongst 
both officers and men until at the present moment many of 
the field hospitals are working with little more than half their 
original establishments. 

Each hospital is equipped with its own transport, medical 
and surgical panniers and tents, calculated for 100 patients. 
In sudden emergencies, however, some at least of the field 
hospitals have treated as many as 300 sick and wounded at a 
time during the present campaign, obtaining additional tents 
from the regiments of the brigade to accommodate them. 
Under ordinary circumstances a field hospital has 4o tents, 
one square operating and 39 circular tents; 25 of there are for 
the accommodation of sick, the remainder are occupied by 
the personnel, surgery, office, packstore, etc. The hospital is 
pitched on a regulation plan with mathematical accuracy, the 
space occupied being 70 yards by 160 yards. . 

A field hospital is essentially a mobile unit, as it must 
accompany its brigade wherever and whenever it moves. 
When a march is ordered the hospital tents must be struck, 
and they and the equipment packed on the waggons by the 
hour appointed. The personnel and waggons then move off 

immediately in rear cf the troops and in front of the brigade 
baggage waggons. On completing the march of, say, ten to 
fifteen miles or sometimes more, the men have to mark out 
a new camp on carefully-selected ground, to unpack the 
equipment, to pitch the tents, and to dig kitchens, ashpits, 
and latrines. The officers and men have then to commence 
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their duties of attending to the sick and wounded. Leisure 
is an unknown luxury to them, and the weekly or bi-weekly 
holiday enjoyed by other branches of the service is only 
known tothem by name. If an action is in progress there 
may be a sudden and large influx of wounded. As each 
wounded man reaches the hospital he is examined; hisname, 
with full particulars, is entered in the Admission and Dis- 
charge Book, and in addition on the ‘* Return of Wounded ;” 
and on the latter his wound is classified according to its 
degree of severity, its locality, and the projectile which 
caused it. Operations of emergency, such as removal of 
bullets, ligature of bleeding vessels, or amputation of badly- 
shattered limbs are performed. The wound is then dressed 
antiseptically, and the patient is ordered whatever nourish- 
ment and extras are considered suitable to his case. 

The officers or the field hospitals are also responsible for the 
selection of cases for transfer to the base, and have to be 
careful to exclude all cases which are unfit to travel. When 
a large number are pouring into the hospitals this is no light 
duty. They also have to prepare the hundred and one re- 
turns which are required in the field, and must be ready at all 
times to answer queries about the wounded. If the action is 
severe or prolonged, they have to snatch food and sleep 
as best they can, the latter probably lying on the ground 
= clothes and boots, which may not have been changed for 

ays. 

#rom this it will be seen that Mr. Treves’s reference to 
“‘the heaviest duties, the greatest share of hardships,” is 
fully justified. Let us hope, however, that the latter part of 
his sentence about the ‘ least credit” will not be justified in 
the present instance. The officers of the field hospitals have 
worked with the utmost courage, skill, and devotion, and 
they certainly merit a due share of any rewards which may 
be distributed. Their work is apt to be overlooked, as it is 
not done in the public view. It is, however, of the first im- 
po:tance, and the splendid results obtained in the stationary 
and general hospitals during the present campaign would 
have been impossible were it not for the care with which the 
field hospitals have carried out their important duties. 

The work of a medical officer ‘on field service is no doubt 
arduous, and the life is not devoid of hardships. Taking the 
rough with the smooth, however, campaigning in South Africa 
is full of variety, interest, and excitement, which cannot be 
equalled under any other conditions, whilst the experience 
gained is quite unique. 

The Fifth and Sixth Brigade Field Hospitals, which were 
unavoidably left in Natal when their brigades proceeded to 
join Lord Roberts’s forces in the Orange Free State, have now 
been ordered to rejoin their original brigades, much to the 
delight of all concerned. 


THE VicToRIA Cross. 

The announcement that the Victoria Cross had been con- 
ferred on Major W. Babtie, C.M.G., for his heroism at the 
battle of Colenso, which reached Ladysmith on April 22nd, 
was received with universal satisfaction. In his capacity of 
Secretary to the P.M.O., Major Babtie has endeared himself 
to every officer of the corps in Natal. It is rumoured that at 
least two other medical officers with the Natal Field Force 
have been recommended for this coveted distinction for 
conspicuous bravery during the attack on Pieter’s Hill, 
namely, Captain J. H. Campbell and Lieutenant E. T. 
Inkson. The case of Captain Campbell has already been 
referred to. Lieutenant {nkson has in reality earned the 
Cross on at least three different occasions. At the battle of 
Colenso he was in medical charge of the Royal Artillery, and 
was conspicuous for his disregard of danger, and for the cool- 
ness and constancy with which he exposed himself to the 
hottest fire whilst collecting and dressing the wounded. He 
was then transferred to the Royal Inniskilling Fusiliers, and 
with them was present at each of the subsequent battles. At 
the battle of Spion Kop he dressed the wounded for five 
consecutive days under the hottest fire from the Boer trenches. 
At the attack cn Pieter’s Hill he was in charge of the 
Inniskilling Fusiliers, and dressed the wounded where- 
ever they fell. Finally, he was left alone in an advanced 
position with a wounded field officer. He brought the 
mesoor back unaided under a murderous fire from the Boer 
trenches, 


———— 
THE ACTION AT TALANA HILL, DUNDEE, 


WE are indebted to Major J. F. Donegan, R.A.M.0, 
Commanding No. 18 British Field Hospital, for some hotes 
the wounds and injuries treated in that hospital after the 
action on October 2oth, 1899. The total number of wound 

105 ; of these 6 were dangerous (including 1 officer), 79 severe 
(including 13 officers and 3 hospital bearers), and 2 Were 
slight. Of the slight wounds all had completely healed } 
October 23rd. By October 30th 30 of 79 seriously wounde) 
men were available for duty, their wounds being either healed 
or in the stage of granulation. Up to the date of leayj 
Dundee (November 3rd) 5 patients had died, and 1 cage like} 
to die (a wound of spine) was left behind, unfit to travel, ri 
fatal cases were wounds of stomach and intestines, vault of 
skull and brain, and a severe wound of lung. They unfor. 
tunately included Major-General Sir William Penn Symon, 
_K.C.B., who died on October 23rd, while the hospital 
was in the hands of the Boers. Throughout then 
was only one case where pus formed in the locality 
of wounds: a severe wound of the leg, with splip. 
tering of bone. When the hospital moved only toy 
cases were left behind as unfit to travel, one Officer 
wounded in three places, the case of spine and leg wound re. 
ferred to, and also a wound through the hip-joint. Th 
were progressing most favourably, with the exception o 
the spine case, which was considered mortal from the 
first. 

One officer was wounded by three distinct bullets, 1 officer 
and 18 men were wounded twice with different ‘bullets, ther 
being an interval of time between the injuries in some 
or when the first wound was not, in his own estimation, sufi. 
ciently severe to prevent the man doing his duty. This is an 
instance of the bravery and determination of the British 
officer and soldier in the attack on Talana Hill. 

One man wounded through the lung and liver with unmis. 
takable symptoms was able to sit up in bed ten days afte 
injury, and on arrival at Ladysmith on November 4th, 1%, 
he had almost recovered. 

Two men were shot through the neck, the bullet entering 
the mouth and injuring the soft palate and tongue. They 
suffered exceedingly for some days, but eventually rm 
covered. te: ; 

Three cases of penetration of the knee-joint did excellently, 
recovering without a rise of temperature. In two of thee 
three stiff joints will undoubtedly result, but even this is 
satisfactory when compared with wounds of this locality in 
the North-West Frontier campaign, where there was hardlya 
recovery on record, the injury requiring amputation in almost 
all cases. . ‘ 

In 16 cases the bullets were lodged in the tissues; 140 
these were removed; 2 were left in situ, one in the lang & 
peared to do no harm, and the other, situated deep in 
muscles of the buttock, could not be located without omy 
examination; only one amputation was performed—remowl 
of fingers. Major Donegan attributes the favourable results 
to the following causes: : . 

1. To the Mauser bullet itself, which is a merciful pro- 
jectile at long ranges, only followed by fatal results in the 
case of injury to large arteries, vital organs, and intestines. 

2. To the bullet being nickel-coated and therefore aseptic, 

3. To its tendency being more to penetrate than tos 
and destroy tissues at long ranges. 

4. To the manner in which the wounded were dressed and 
attended to in the field, and also to their rapid removal t0 
shelter. This necessitated the Indian bearers working under 
tolerably heavy fire, but, under the supervision of officers, 
warrant officers, British non-commissioned officers, and met 
attached to hospital, they carried out their duties in the 
satisfactory manner, and, by availing themselves of all “ 
escaped with only 3 :casualties. At this date no = ‘ 
transport had been supplied; on this account the remov J“ 
the wounded from the field had to be commenced the = 
the infantry advanced, otherwise they would have we 
out all night. In all about 241 wounded were removed by 
dhoolie bearers from the field of action to the fiel 
temporary hospitals. The battle lasted from 5 A.M. to 
2.30 in the afternoon of October 2oth, 1899. 





5. To the excellent and careful manner in which all case 
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at the dressing station by Major Kerin, 
mere en ny cases dressings applied there were not 
rose till the patient was completely recovered. ; 
TO the subsequent treatment of the wounded in hospital 
te officers and assistant surgeons of No. 18 B. F. Hospital. 
Yi included the removal of bullets, rearrangement of dress- 
= under the most trying circumstances, when the hospital 
— exposed to heavy fire on October 21st and 22nd, 1899, 
= shells frequently burst between tents where the staff 


Mete HOr ecexception of Major-General Sir William Penn 


With re OB. and some men dressed in the field, the 
pa mentioned were under the professional care of Captain 


McDermott, Captain Erskine, and Captain Milner, R.A.M.C. 





CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 


(Continued from p. 1300.) 
THE Etronocy oF MALARIA. | 

Dr, W. 8. THAYER, of Johns Hopkins University, read a 
aper on Recent Advances in Knowledge concerning the 
Etiology of Malarial Fever. After reviewing the recent work 
of Manson, Koss, Grassi, Bastianelli, Bignami, and Celli, he 
said the conditions in Baltimore appeared to be essentially 
the same as those in Northern Italy. In that city they 
observed the main variety of mosquito, the Culex pungens, 
while in the suburbs they had found numerous examples 
of other Culices (especially the C. taniorhyncus and the 
(, triseriata). Repeated feeding experiments with different 
Culices upon human beings and upon birds infected with 
Laverania Danilevskyt were without result. At Sparrows’ 
Point, a most malarious district in the suburbs, and in a 
number of houses in the neighbourhood ; beside the ordinary 
Culices there were found to be great numbers of the Anopheles 
quadrimaculatus (Say). This Anopheles, both.in the markings 
upon its wings and in its gross appearance, was very similar 
to the Anopheles claviger. In several examples of this mosquito 
obtained from the room of a patient suffering with malaria, 
there were found in the stomach wall characteristic encapsu- 
lated refractive pigment-containing bodies corresponding in 
every way to the extracorporeal stages of the tertian parasite. 
In two examples of the Anopheles quadrimaculatus fed upon a 
patient whose blood contained full-grown tertian parasites, 
Dooley, in their laboratory, had been able to obtain similar 
bodies. In one A. guadrimaculatus, fed upon the blood of a 
patient containing crescentic bodies, there were found in 
the stomach wall, about thirty hours after feeding, two 
lanceolate pigmented bodies in every way corresponding 
to the earliest stages of the extracorporeal phase of the zestivo- 
autumnal parasite, The relation of the distribution of Ano- 
pheles to the prevalence of malaria had not yet been carefully 
studied in the United States. He concluded by saying that 
it might be considered as proved: (1) That the malarial 
parasite possesses an extracorporeal cycle which is completed 
in the stomach wall of mosquitos of the genus Anopheles ; 
(2) that members of the genus Anopheles are capable of trans- 
mitting malaria from infected to non-infected individuals. 
There was reason to believe that if in any given region (1) 
proper measures for treating the spring relapses of malaria 
were adopted, and (2) eilicient measures for destroying the 
dangerous mosquitos in their larval stage could be carried out, 
the prevalence of malaria might be materially controlled. 


BACTERIOLOGY OF DysENTERY. 

Professor Simon FLEXNER, who discoursed extempor- 
aneously on this subject, said the attempt to establish a 
common etiological factor for all cases of dysentery had thus 
far failed. When one recalled the protean nature of other 
infectious diseases, among the most common of which were 
tuberculosis and typhoid fever, there could be no a priori 
objection to the hypothesis that the causative agency of 
dysentery need not necessarily vary for each of the many 
types cf the disease that had from time to time been distin- 
guished, That the lines of demarcation between the several 
clinical and pathological types should be inaccurate was not 
& matter of wonder. The terms *‘ catarrhal,” ‘‘ tropical,” 


“epidemic,” and ‘“‘diphtheritic” were far from signifyin 
sharp-cut entities. ‘Ti go 


The clinical manifestations and patho- 





logical lesions of the catarrhal variety occurred in all kinds of 
dysentery and in all places where the disease prevailed. The 
distinction between tropical dysentery, which was character- 
ised by ulceration and thickening of the intestines—especially 
the colon, the lesions beginning in the submucous coat of the 
gut—from the epidemic disease in which a false membrane 
existed, usually associated with ulceration without any 
primary involvement of the submucosa, was far from sharp 
and constant. In the United States diphtheria had not been 
commonly observed in the ulcerative and ameebic form of 
dysentery, while in Egypt the two pathological conditions 
were not infrequently found together. 


SocroLoaicaL Status AND Evo.vuTion oF THE PHYSICIAN. 

At the second general meeting Dr. William Osler’s name 
was down for a paper on Modern Therapeutics, but the 
audience was disappointed of the promised treat, as the 
popular Baltimore Professor was unavoidably prevented from 
attending the Congress. Dr. Crarence J. Buake delivered 
an address on the Sociological Status of the Physician, and 
Dr. 8S. WEIR MITCHELL afterwards read a poem entitled The 
Evolution of the Physician. 


Tue MzpicaL ScHoon oF THE FUTURE. 

In the evening an address on this subject was delivered by 
Dr. H. T. Bownircu, of Boston. He said one of the most 
hopeful signs of the times in the field of medical education 
was the growing tendency of the better schools to ally them- 
selves to universities, and of universities to establish medical 
departments. It might be expected in the near future to. 
find a better class of medical schools under the egis 
of a university, and they might reasonably hope that 
this change would be associated with a diminution 
of the total number of medical schools, now so 
greatly in excess of the needs of the country. It 
seemed to be evident that, in arranging a course of medical 
study, a distinction must be made between those subjects 
which it was essential that every student should know, and 
those subjects which it is desirable that certain students 
should know. In other words, provision must be made both 
for required and elective studies. Anyone familiar with 
existing methods of medical instruction was aware that in 
neary every department many things were taught which were 
subsequently found to be of use to only a fraction 
of those receiving the instruction. To indicate better the 
nature of the reform which he advocated he described 
a possible arrangement of a course of study in the 
department of physiology, with which he was more 
familiar than any other. An experienced lecturer would 
probably find it possible to condense into a course of 
about forty or fifty lectures all the most important facts 
of physiology with which every educated physician must 
necessarily be familiar. Attendance upon these lectures, 
combined with suitable courses of textbook instruction and 
laboratory work, would suffice to guard against gross ignorance 
of physiological principles. {n addition to this work, all of 
which should be required, short courses of not more than 
eight or ten lectures each should be provided, giving advanced 
instruction in such subjects as the physiology of the special 
senses, cerebral localisation, nerve-muscle physiology, the 
internal secretion of glands. the physiology of the heart, 
circulation and respiration, the digestive secretions, the 
reproductive organs, etc. These courses should be elective in 
the sense that no student should be required to take them all. 
Each student might, however, very properly be required to 
choose a certain number of courses, which, when once chosen, 
become for the student choosing them required courses lead- 
ing to examinations. 

A similar arrangement of instruction could be advantageously 
adopted in the departments of anatomy, histology, bacteri- 
ology, medical chemistry, pathology, surgery, and in the 
courses of instruction in the various special diseases, such as 
dermatology, ophthalmology, etc. In the existing state of 
medical education the introduction of the elective system in 
some form or other seemed to be an essential condition toany 
further important advance, for the curriculum of most schools 
was already so crowded that no considerable amount of in- 
struction could possibly be added. 

If it were urged that the elective system in medical educa- 
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tion would lead to the production of a class of physicians who, 
owing to the early specialisation of their work, would be in- 
clined to overrate the importance of their speciality, it might 
be pointed out that this result was apt to be due not so much 
to early as to imperfect instruction in the work of a specialist, 
and that since the elective system tended to encourage 
thoroughness in special instruction, the evil might be expected 
to diminish rather than to increase. He proceeded to discuss 
how far the didactic and the laboratory methods of instruction 
were each adapted to secure these two objects of medical edu- 
cation, the distribution of the student's work, and the ques- 
tion of examinations. 

In conclusion he said it might be expected that a medical 
school of the first rank would in the immediate future be 
organised and administered somewhat as follows: (1) It will 
be connected with a university, but will be so far independent 
of university control that the faculty will practically decide 
all questions relating to methods of instruction and the 
personnel of the teaching body. (2) It will offer advanced 
instruction in every department of medicine, and will there- 
fore necessarily adopt the elective system of some sort, since 
the amount of instruction provided will be far more than any 
one student can follow. (3) The laboratory method of instruc- 
tion will be greatly extended, and students will be trained to 
get their knowledge as far as possible by the direct study of 
Nature, but the didactic lecture, though reduced in im- 
portance, will not be displaced from its position as an educa- 
tional agency. (4) The work of the students will probably 
‘be so arranged that their attention will be concentrated upon 
one principal subject at a time, and these subjects will follow 
each other in a natural order. (5) Examinations will be so 
conducted as to afford a test of both the faithfulness with 
which a student performs his daily work and of his per- 
manent acquisition of medical knowledge fitting him to 
practise his profession. 


Tae Work oF THE COMPONENT SOCIETIES. 

The Association of American Physicians.—The PRESIDENT of 
this Association (Dr. E. G. Janeway, of New York) showed a 
commendable example of self-restraint by not delivering an 
address, or, as he himself put it, by not consuming such time 
by his introductory remarks as to infringe upon what was the 
moral right of the members. But for this, he said, he would 
have been tempted to touch upon the theme, Truth in 
Medicine. This could have been handled under such heads 
a3 truth in statistics, truth in diagnosis, truth in thera- 
peutics, and truth in pathology. Among the papers read were 
A Communication on the Relation of Uric Acid Secretion to 
&pileptic Attacks, by Dr. James J. Putnam, of Boston, and 
Dr. F. Prarr; one on Sanatorium Treatment of Pulmonary 
Tuberculosis and its Results, by Dr. E. L. Truprau, of 
Saranac; and one on the Organism and Lesion of Actinomy- 
cosis, by Dr. J. H. Wricut, of Boston. Pernicious Anemia 
was dealt with by Dr. Ricuarp S. Cazor, of Boston, who gave 
the results of a study of 110 cases; Dr. Frank BILLInGs, of 
Chicago, who reported on the ‘‘ blood-findings” in 19 cases, 
and Dr. F. H. Henry, of Philadelphia, who dealt with the 
clinical side of the question. On the third day Drs. F. F. 
WeEsBROOK, WILson, and McDantiet discussed the varieties of 
the diphtheria bacillus; Dr. W. H. Park, of New York, read a 
paper on the Elimination of Deleterious Substances from 
Antitoxic Serums; Dr. W. W. Jounston, of Washington, 
presented a case of Addison’s Disease under Treatment with 
Suprarenal Extract. Professor H. A. Harg, of Philadelphia, 
read a paper on the Attitude of the Physician and Surgeon to 
Appendicular Symptoms Complicating Typhoid Fever. The 
opinion was expressed that the absence of leucocytosis was an 
indication that a given case was not one of appendicitis. but 
it was not pathognomonic. Dr. Ira vAN Grsson, of New York, 
said he thought attacks of appendicitis were the result of the 
evolution of the species, providing for a race in which the 
appendix would be absent. Professor H. WetcH was elected 


President for the ensuing year. 

American Surgical Association.—The PRESIDENT, Dr. F. Weir 
(New York) delivered an address on Perforated Ulcer of the 
Duodenum. The surgery of the gastro-intestinal tract bulked 
large throughout the proceedings, indeed almost to the ex- 
clusion of any other topic.—A full-dress debate on the Surgery 
of the Stomach was opened by Dr. W. W. KEEN (Philadelphia). 





=—=—=—= 
—Dr. Roswell Park (Buffalo) was elected President for the 
ensuing year, 

American Gynecological Society—Dr. G. G. Eng 
(Boston), who presided, delivered an address in which 
dealt with menstruation. He said many investigators ha 
shown that the wealthy and the city-born were more : 
cocious than their poorer or their country-bred sisters, ba 
his own investigations more especially indicated the ine 
ence of mental stimulus, Thus, out of 2,315 patients who 
came under his observation in St. Louis dispensaries, Wr 
average age at which menstruation commenced wag I . 

: : 4.24 
years, while Dr. Chadwick of Boston had found much th, 
same, for in his z,50° cases the age was 14.3 years, In for 
cases from a consulting practice throughout the South-wes. 
tern States, country-bred women, the average age wag 14, 
years. The average in S00 cases among Boston’s highes 
class working girls was 14 years. Among the high and nor- 
mal school girls, the 750 of whom statistics were Collected 
gave the average of 13.8 years. In 1,200 college girls the 
average was 13.5 years. Neither birthplace nor parentage 
influenced the development of the girl and the appearance 
of puberty as did the surroundings of childhood and ear] 
youth, which gave a variation of one year, as noted in the 
5,000 cases which had been under oberservation. Amo 
other matters discussed the results of conservative oper. 
tions on the ovaries and tubes, a subject which was in 
duced by Dr. W. L. BurracE (Boston). His conclusions 
were that it is advisable to do conservative operations in all 
cases when the ovaries and tubes are not hopelessly diseased 
in all parts of their structure, except on patients whoare near 
the menopause ; on patients who have pronounced gonorrhea 
of long standing, and in cases of malignant disease, 
Dr. A. W. JoHNSTON read a paper on the Intermal 
Secretion of the Ovary. He said there was no prog 
that the ovary had any function other than the manufacture 
of eggs. It was in nosense agland. The results produced 
by the administration of ovarian extract could be produced 
equally well by salt and soda, as hysterical patients were easily 
influenced. He condemned the practice of preserving a part of 
the tubes and ovaries as simply a postponement of trouble— 
The Anastomosis of the Ureters with the Intestines was dealt 
with by REUBEN PETERSON (Chicago) and Dr. J. W. Bovis 
(Washington).—Dr. THappEus A. Reamy (Cincinnati) con 
tributed a paper on Bronchial Disease not invariably a Contra- 
indication for Ether Anesthesia in Abdominal Surgery, based 
on an experience of 8,000 cases. The prejudice against the 
use of ether in the presence of acute, subacute, or even 
chronic bronchitis, was largely unfounded, provided proper 
conditions were observed in its administration. These con- 
ditions included proper preparation of the patient, that this 
anesthetic be administered in the operating room, the tem- 
perature of which must be from 98° to 100° F., the chest and 
trunk of the patient lower than the pelvis and lower extremi- 
ties, and the ether of pure quality. 

American Pediatric Society.—Dr. HENRY Kop ix deliveredan 
address on the Ambulatory and Hospital Management of the 
Gastro-intestinal Derangements of Infancy in the summer 
months among the poor of large cities.—Dr. Epwar P. 
Davis (Philadelphia) presented a paper on the Treatment 
of Hydrocephalus by Craniectomy. He did not think the 
operation was curative, but perhaps it might be palliative, 
the child being more comfortable for the time being.—Dr 
A. D. BruackapEeR presented a paper on Enteric Fever in 
Childhood. The regular and systematic employment of the 
cool or cold bath in the treatment was of great value. He 
thought it might be employed regularly without too rigid 
adherence to the rule of Brandt of only using it when 
fever reached 102.2°.—Dr. W. S. CurisTopHER (Chicago) 
read a paper on the Measurement of Chicago School Children. 
The test consisted in lifting at each alternate second with the 
middle finger of the right hand a weight equal to 7 per cent. 
of the gross weight of the individual, and permitting them at 
the next second to return. Ninety seconds was the limit of 
the test, during which time this weight was lifted forty-five 
times, a metronome being used to beat the seconds. The 
ergogram indicated the degree of fatigue exhibited by the 
child during the ninety seconds. The work of the boys was 
better than that of the girls; the endurance of the girls up to 





14 years of age showed a greater percentage than that of 











Seser> 


th 








‘0n- 
his 
m- 














Jone 2, 1900. | 





ROYAL MEDICAL BENEVOLENT COLLEGE. 





Lee ie I 37 5 





emeeened 





a 


from there on up 


practically reached @ maximum at 14, and 
to 20 — + age the — of a 
: increase. The boys, however, continued to increase 
did at ly up to 20, and the ratio of increase was greater 
than it had been previously. The amount of energy displayed 
by the girls at 20 amounted to very little more than half of 
t exhibited by the boys at the same age, so marked was 
the differentiation in the sexes at this time. 
[Abstracts of the more important work presented at the 
meetings of these Societies and at those of the American 
Neurological Association, the American Association of Genito- 
urinary Surgeons, the American Climatological Association, 
andthe American Laryngological Association will be published 
in due course in the Er1ToME.] 





THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


Tax annual general meeting of the Royal Medical Benevolent 
College was held on May 25th, Dr. HoLMan, Treasurer, in the 
chair. The annual report stated that in spite of the war 
appeals the receipts, both from annual subscriptions and from 
donations for general purposes, were higher in 1899 than in 
1898, Special thanks were due to the Honorary Local Secre- 
taries for their efforts in obtaining annual subscriptions. Two 
special donations had been received—one of £500, generously 
given by a governor whose brother had intended to leave that 
sum, but had died before signing his will; and the other of 
£458, given by ‘‘ A few old friends in memory of the late Miss 
flizabeth Salmon, of Clifton.” The scrutineers had announced 
the result of the voting as follows: 


Pensioners Elected.—Annie Blick, John Charles Bonnett, Elizabeth M. 
Solly, William Dewsnap, Margaret Keith, Ellen Wilson, Anne Winearl 


Qsborne.: : 
Foundation Scholars Elected.—Edward R. L. Warren, Gerald Percy Adams, 


Charles R. Hamilton, Cuthbert W. Ellison. 

Vacancies baving arisen within the prescribed time, three 
foundation scholars had been admitted by the Council after 
the last election—Edward Chamberlayne, Alan H. Parson, 
and Robert H. Shillingford. A further sum of money having 
been received out of court for the Da Silva Foundation the 
Council had awarded another pension, 80 that there were now 
two pensioners on that foundation. The election that day 
brought the number of ordinary pensioners up to 50, of Pugh 
pensioners to 9, and of Morgan annuitants to 3. The Council 
had to regret the loss by death of two vice-presidents—Sir 
James Paget and Mr. John T. Mould—while Sir Edward Sieve- 
king, who was the first honorary secretary, and had been for 
many years a member of the council, had resigned owing to 
advancing years and ill-health. The Duke of Abercorn had 
resigned the office of president, and the Council proposed the 
Earl of Rosebery for election in his place. The number of 
boys in the school was 238, and numerous successes had been 
say by boys leaving the school and by old boys during 

e year, : 

Dr. Hotman, in moving the adoption of the report, said: 
The policy of the Council has been to prepare students for 
entering the profession of medicine, and to give to all pupils, 
whatever the course intended for them, a sound all-round 
public school education, that they may be fitted to act not 
only as medical practitioners or otherwise, but also to hold 
their own socially in the neighbourhood in which they live. 
a 18 in exact accordance with the wishes and aims of the 
oe of the College. Epsom College is not a class school, 
= offers special advantage to the sons of medical men. The 
-_ of class schools are practically at an end, and it is 
bie to make Epsom College to all intents and purposes a 
a 1¢ school with a medical foundation. Years since it was 
7 Ao pp complaint by doctors that they were not given any 
a om either in private practice or in the public ser- 
pe . t was evident to anyone looking into the question that 
pep was the frequent absence of general culture and 
ys n those who were complaining. The object at Epsom is 
he a well-educated gentlemen and students of good 
students the faeee and our experience is that by giving our 
ane € widest education possible we are enabled not only 
nations. a proportion through the stiffer medical exami- 

“yest ut also to ensure their continuing to do well by 
carry A ance of any sort of cramming. We can often 
: em further still, and secure University distinc- 


intended for the medical profession. Our average number 
of passes in the Matriculation and Preliminary Scientific Ex- 
aminations of the University of London on which many, 
not all, of our valuable hospital scholarships depend will 
compare favourably with those of any other school. 
Of late years we have also gained constantly University Open 
Scholarships, won straight from Epsom. Between Founder’s 
Day, 1896, and Founder’s Day, 1899, ten open scholarships or 
exhibitions at the Universities have been gained. The two 
in 1899 were for mathematics. In the British MEDICAL 
JOURNAL of this morning (May 25th) are published the results 
of inquiries by the General Medical Council into the prelimin- 
ary examinations in England and Wales by various examin- 
ing bodies. At the matriculation examination of the 
University of London, the percentage of rejections among all 
candidates is given as 52.2, of candidates from Epsom College 
it was in round numbers 35 per cent. At the Oxford and 
Cambridge School examinations for the Higher Certificate the 
rejections are given as 43.7 per cent. ; of Epsom candidates it 
was, in roundnumbers, 20 per cent. Forthe Lower Certificate 
the rejections are given as 44 3 per cent. ; of Epsom candidates 

it was, in round numbers, 25 per cent. The general result 
is sufficient to show that our teaching is well up to the mark. 

Some little time since my attention was drawn to the fact 

that we could not fill up annually the nine free scholarships 

most generously given us by the Metropolitan hospitals. In 

all cases it was formerly a sine gud non that the student 

Should have passed both parts ot the Preliminary Scientific 

Examination of the University of London, and in three hos- 
pitals the first division was required. From our school of 

under 250 boys, not all of whom enter the medica! profession, 
we could not find 9 students out of some 50 leaving each year 
able to gain these valuable and much coveted honours on such 
conditions, and it is clearly too much to expect. The senior 
form has sometimes had leas than 9 boys. This Preliminary 
Examination is composed of three subjects, two of which 
must be taken together, and one standing by itself. The can- 
didates from all parts, and from many schools and hospitals, 
vary in age from 17 to 25 yearsand upwards. I[found that by 
far the larger portion of these candidates took this examina- 
tion in two parts, and the proportion passing in all three sub- 
jects at once was very small indeed, and is growing smaller 
each year. It isno part of my duty to ask why this should be 
the case; whether it be the result of stiffer examinations 
or the poorer mental calibre of the candidates, but this 
discovery gave an ample answer to our position with 
the hospitals; and when the whole question was laid before 
the Deans of the various schools they at once allowed their 
scholarships to be awarded to students who had passed a por- 
tion of this examination, on the obvious condition that the 
remaining subject or subjects be passed so soon as possible. 
That the Deans thought our application a reasonable one was 
clearly shown by their ready acquiescence with our request. 
That every year the candidates going up for certain examina- 
tions vary much in quality is the experience of all teachers, 
and that all candidates with the very best intentions, and 
every assistance from their masters, can be made to pass 
such examinations is again an assertion opposed to the ex- 
perience ofall schools. The estimation in which a Wrangler’s 
degree is held by university men varies greatly, depending 
upon the class of men who are competing in each particular 
year. That our boys, as a rule, do succeed in these higher exa- 
minations is incontrovertible. In 1899 9 lads went up for the 
Preliminary Scientific Examination and 6passed in all subjects, 
one in Division 1, whilst the two others passed in one part of 
the examination, and one failed. Two forms, 25 in number, 
were sent in bodily for the matriculation, and 16 passed. 
After much thought, and acting on the advice of our head 
master and other educational experts well qualified to advise, 
the whole form is usually sent in. A large percentage are 
expected to pass; the remainder get over the stage fright of 
their first interview with the examination papers, and also 
learn what subjects they are weak in, and to which they must 
give more attention. It is helpful both to teacher and 


taught, and aaure test of general efficiency. I wish it to be 
thoroughly understood that every boy intended for medicine 
is given the best possible attention and every chance of 
success by careful preparation and even (when necessary) 





ons. am referring mainly, of course, to those boys 


by extra tuition, and I may also assert that boys 
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leaving us are so prepared as to be able to take up 
practically the position of second year students, to whatever 
medical school they go. I am also able to say that in only one 
instance of the scholars going to the London hospitals has 
any complaint on the score of industry or conduct been made 
during the past ten years, and then a little judicious advice 
and remonstrance restrained the student who hardly knew 
how to govern himself when first exposed to the freedom of 
London after the discipline of school life. Many of our boys 
obtain minor hospital appointments, and some eventually get 
posts on the staff of the hospitals. There are now eight old 
psomians who are teachers at the London hospitals. Epsom 
‘boys are welcomed at every hospital, and rarely fail to qualify 
‘in the allotted time. Ishould like it to be known as widely 
as possibly that with our new Junior School Buildings we 
can admit boys much younger than in past years. Boys 
entering college early are placed ina much better position to 
command success than those coming later, when too often the 
preliminary education has been of too cramped a character. 

The motion was seconded by Dr. Fretcer, and adopted. 

The Earl of Rosebery was elected President, Sir Edward 
Sieveking Vice-President, and a vote of thanks to the Chair- 
man, moved by Sir JosepH Fayrer and seconded by Mr. 
SMILEs, brought the proceedings to an end. 





THE MIDWIVES BILL. 


MEpIcAL OFFICERS OF HEALTH AND THE BILL. 
We learn that the Association for Promoting Compulsory 
Registration of Midwives is circulating the following petition: 
"To the Right Hon. Arthur J. Balfour, M.P., First Lord of the Treasury. 

Sir,—The undersigned medical men, coroners, medical officers of 
health, and others interested in the welfare of the poor, very respect- 
fully ask you as Leader of the House of Commons to facilitate the progress 
of the Midwives Bill, and enable it to become law in the course of the 
present session of Parliament. 

We believe that such a measure is urgently needed for the prevention 
-of much avoidable pain and suffering. It is widely supported in the 
country and in the House of Commons by members on both sides, and it 
carries out the recommendations of the Select Committee which reported 
to the House in 1893. . or 

A paper is also being circulated containing the names of 134 
medical officers of health who .have given permission to the 
Association for Promoting Compulsory Registration of Mid- 
wives ‘“‘to print and publish their names as in favour of 
legislation for the compulsory registration, training, and 
supervision of midwives ;” and the paper adds ‘‘ That the 
need of legislation is widely felt is clearly shown, for the dis- 
tricts represented are in all parts of England and Wales, and 
are both urban and rural.” 

How many ‘‘coroners, medical officers of health, and 
others” have signed the petition is not stated, but it should, 
we think, be clearly recognised that a coroner or medical 
officer of health may be ‘‘in favour of legislation for the com- 
pulsory registration, training, and supervision of midwives,” 
and yet be strongly opposed to the Bill in its present shape. 
This point ought to be made clear by those who are circulating 
the list of names. In a leaflet circulated with the draft peti- 
tion we find the following among other ‘“‘ facts showing the 
need of legislation :” 

That puerperal fever, an absolutely preventable disease, is still terribly 
“prevalent, and especially so in districts where untrained women attend. 
That alarge number of the women attending hospitals are sufferin 
from ignorant treatment during their confinements causing years of ill- 
health and suffering, much of which can be shown tobe due to the at- 

‘tendance of untrained women. 

That three-fourths of the blind {suffer this terrible calamity owing to 
~want of care and cleanliness at the time of birth due to the ignoranceand 
carelessness of the women who undertake the duties of midwife. 

That infant mortality is enormous, reaching the annual total of 10,000, 
that if it were possible to obtain statistics of the so-called stillborn 
children whose lives might have been saved the numbers would be still 
more startling. That this mortality is mainly due to improper attend- 
ance at birth and during the first days of life is not to be denied. 

The proposition contained in the last sentence is very open 
to question, but the others may be accepted. These evils are 
due in large measure to bad nursing after confinement and 
will not be cured, indeed it is doubtful if they will even be 
lessened, by authorising women certificated under the Bill to 
attend any case of childbirth “‘where no registered medical 
practitioner is engaged or employed.” The British Medical 
Association, in the memorandum presented to Sir R. Finlay, 
has expressed the strong opinion that attendance after de- 
livery should be compulsory : ‘‘ The want of such a provision 
would allow the midwife to depute these duties to. any uncer- 








tified woman who might be totally unfitted to carry them 
unable to recognise the onset of the disease (that ig 

fever), and over whom the Bill affords no provision for 
trol.” That many women might escape years of ill-health 
that the lives of many infants returned as stillborn might 
saved by more skilful management of the act of labour itself, 
no one will dispute, but it is not easy to understand how the 
Association for Promoting Compulsory Registration of Mid. 
wives, seeing this evil, can be willing to approve a Bill Which 
does not make it compulsory for the midwife to obtain ski 
assistance in cases of abnormal labour or of diseage of or 
danger to the mother or the child. 

We venture to hope that medical officers of health, 
signing a petition which is practically a petition in favoy af 
the Bill as it stands, will consider very carefully whether the 
measure is really the best which can be devised to attain the 
objects which its promoters have again and again declaraj 
they have in view—the diminution of the mortality 
disease among women now traceable to childbirth, and of the 
mortality and disease among infants during the act of birth 
and the first days of life. 


THe South MANCHESTER ELECTION, 

On May 22nd a deputation from the medical practitioners g 
the parliamentary division of South Manchester, includiy 
Mr. Walter Whitehead, Dr. Ferguson, Dr. Nichol, Dr. W,3, 
Pritchard, Dr. Ritchie, and Dr. T. Arthur Helme, waited y 
the two candidates (the Honourable W. R. W. Peel and 
Leif Jones) for the purpose of presenting the following m 
morial : 

We the undersigned practitioners of medicine and constituents ¢ 
the parliamentary districts of South Manchester, recognising the exis 
ence of evils in the present system of obstetric practice among the poo 
by midwives and being desirous that those evils shall be remedied, aregi 
the opinion that the Bill for the Registration of Midwives now before Py. 
liament would not remove those evils, but would, on the other hand, if 
became law, be a direct danger to the public safety. 

We accordingly request you, in the event of your election as memberd 
Pariiament for this division, to support the attitude of the British Medial 
Association towards the Midwives Bill, 1900, as defined in the accom 
ing memorandum, dated May oth, 1900, and to oppose the third readhngd 
the Bill unless amended according to the suggestions of that memorandum 

Mr. Wu1TEHEAD gaid that the Midwives Bill dealt witha 
important social matter, and it was solely in the interested 
the public, especially the poor, whom this proposed legislp 
tion would chiefly affect, that the deputation had sought tht 
opportunity of pointing out the deficiencies and dangers of th 
present Bill. ‘There were 99 medical practitioners residig 
in the division, 93 of whom were voters. Of the 93, 14 Wet 
away from home, or for various reasons could not be sel, 
leaving 79 medical practitioners who had been asked tosig 
the memorial. Of these 79, 75 had signed, and 4 had decline 
to sign, 2 of whom, however, supported the attitude of them 
morial. In addition, the 6non-voters, 3 of whom were medical 
women, had also signed the memorial; so that it aight be 
said that the medical practitioners of South Manchester wert 
unanimous in their condemnation of the present Bill. 

Dr. ARTHUR HELME explained the attitude of the British 
Medical Association towards the Bill, emphasising the fit 
that the Bill practically provided no control, and insisting a 
the necessity of having the limitation of practice and pit 
vision for penalties inserted in the statute. P 

After discussing the details of the Bill, both candidates a 
pressed their sympathy with the objects of the deputatiot, 
and piomised to support the amendments of the 
Medical Association. 





THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS IN IRELAND. 


THE candidature of Mr. Fitzgibbon, in opposition oh 
Myles, for the Presidency of the Royal College of a 
Ireland, which was announced in the BritisH_. oe 
JOURNAL of May 26th, has terminated, and Mr. Fitzgi “ 
has not only withdrawn his candidature, but has tend co 
well an unqualified apology to Mr. Myles, which has 
accepted by him, and which has appeared in the public pres 
Mr. Fitzgibbon therein expresses regret for the pu 

and circulation of the two circulars and the reprint 
evening paper which he sent to the Fellows of the 

and for which he admits there was no justification whateré, 
in associating |Mr. Myles. with the names or 
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_——— 
: rein, and unreservedly withdraws all sugges- 
mention‘d mputations against Mr. Myles therein contained, 
d undertakes to indemnify Mr. Myles against all costs and 
an nses he may have sustained. Mr. Fitzgibbon has 
enPrained in a further letter to the public press how his mis- 
take arose in mixing up two totally separate paragraphs in 
an evening paper, where an account of a meeting of the 
United Irish League was followed by a reference to the 
acceptance of the freedom of the city of Limerick by Mr. 
Myles, and has stated that as soon as he became aware of the 
arror into which he had fallen, which he did through a re- 
in the evening papers of an application for an injunction 
made by Mr. Myles, he at once tendered a complete apology. 
It is a matter for regret that the elevation to a position 
which may fairly be regarded as the blue ribbon of the 
surgical profession, should have entailed so much publicity, 
put in answer to those who think that Mr. Myles might have 
quietly explained to Mr. Fitzgibbon the mistake he had made, 
it may be said that the latter did not acquaint Mr. Myles with 
the reason for his opposition until the circular containing the 
erroneous statement had either been posted or got ready for 


the post. 


THE RA.M.C. SOUTH AFRICA FUND. ' 


Tar Central Committee of this Fund has issued an interim 
report and balance sheet, dated May 19th. The Fund has 
sent out 8,223 parcels containing some 82,000 articles, 
and news has been received from Bloemfontein and Lady- 
smith that the parcels had been distributed. The men 
of all the divisions, of the 11 general hospitals, of the base 
and advance depots, of the lines of communication, of the 
hospital trains and ships, had now been supplied, as well as 
those of the Militia and Volunteer Medical Staff Corps and 
the Indian dhoolie bearers. The gifts are now being 
repeated tothe men serving in the eleven divisions at the 
front, The Committee, while expressing its thanks for the 
generous help it has received, states that it will continue 
the work for the present, and that gifts of money and warm 
clothing—woollen drawers and vests, flannel shirts, cardigans, 
handkerchiefs, cholera belts, and neck mufHlers—will be most 
acceptable. Gifts in kind should be addressed to the 
Honorary Secretary, 77, George Street, Portman Square, 
Iondon, W., who will answer all inquiries. The subscrip- 
tions are acknowledged as follows: Subscriptions through the 
British MEDICAL JOURNAL, £543 18s. 3d.; Birmingham 
Branch, £225; Leeds, 450; Scarborough, 438 128. 6d.; other 
subscriptions, £1,241 18s. 4d.; making a total of £2,099 gs. 1d. 
A balance of £778 18s. 9d. remains in hand. 


THE HatF-Crown Susscription List. 
The following additional subscriptions to the Half-Crown 
Fund have been received down to and including May 3oth 
since our last list : 








Half- Half- 
Crowns Crowns 
Mr. G. Harrison (Chester) 2 


Mr. J. C. Kennerby, J.P. (St. 
Lo) i ees 
Miss Butterworth (for the late 
Dr. H. P. Butterworth) <i 
Per Dr. Lamport : 


8 Per Brigade-Surgeon-Lieut.-Col. 
Maconachie (Aberdeen): 
I Miss Warrack (Aberdeen) ... 2 
Per Mr. W. M. Beaumont (Bath): 


Lancaster Book Club veo 22 Mr. C. Gaine (Bath)... _... 

Per Dr. Hacking (Wilmslow) : Per Dr. H. Peck (Chesterfield) : 
Lec ella Dr. Magee (Clowne)... .. 1 
Mee a oc, eae 4 Dr. Palmer (Whittington)... I 
P. H, I Dr. Frederick (Whittington) 1 
C. H. I Dr. B. J. Lee (Clay Cross) ... x 


5S ae ~ 80 00 I Dr. Duncan (Clay Cross) ... I 
The amount received for the Half-Crown Fund, down to and 
including Wednesday, May 30th, by the Editor, is £555 158. 9d. 
u eques and postal orders for the Half-Crown Subscription 
ist, sent to the Editor of the British MEpIoAL JOURNAL, 
should be made payable to the ‘“‘R.A.M.C. South Africa 
Fund,” and crossed ‘‘ Holt and Co.” 











MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


THE seventeenth general meeting of the members of this 
Tty was held in the rooms of the Medical Society of 
ane 7 Chandos Street, W., on May 17th. The chair was 

en by Dr. pz Havittann Hatz, chairman, who con- 


expressed disappointment that the increase in the number of 
members was still small. The net increase was only 69. The 
membership of the Society had not yet reached 2,000, In the 
early days of the Society he had hoped that by the present, 
time their numbers would have reached at least 5,000, and he 
hoped that all the members in the current year would do their 
best to increase the members of the Society. In 1899 there 
had been a very heavy sickness experience. For some months 
it was considerably over the expectation, but for the whole 
year the sickness was within the expectation. The experience: 
for 1900 was so far much more favourable. Influenza had done 


much to increase expenses and reduce reserves. Out of 547 
claims in 1899, 164 were for influenza, If any proof 
were wanted of the great utility of the Society, a 


case which had recently come under his notice would 
supply ample proof. One of the original members had 
just died after having been on the funds of the Society for fif- 
teen years and three months, suffering from locomotor ataxy. 
He paid in £123 4s., and he received in sick payment £1,708 
128. He had made an additional payment for an annuity, but 
taking that also into consideration he had received nearly 
£1,500 clear. A most important feature in the Society was the 
provision in cases of disablement when the applicant was un- 
able to work at all. Mr. Upton, who for so many years had. 
been one of their trustees, had resigned, on retiring from pro- 
fessional work. He was a very great loss, because he was at. 
all times not only ready to do his work as trustee, but to give: 
assistance in legal matters. That was especially the case at. 
the inception of the Society, but fortunately of late years legak. 
questions had not to be dealt with very largely. The Society 
had also lost its auditor, Mr. Jennings, who had died a few 
months ago. On several occasions during the illness of their - 
late Secretary, Mr. Radley, he had assisted in the office work. 
The committee suggested certain alterations in the rules to 
ensure an even greater security in their investments. So far: 
they had been exceedingly fortunate in their investments, but 
on going over the rules, especially in view of the appoint- 
ment of a new trustee, the committee thought it desirable to 
make the investment rules rather more stringent than in the 
past. The second alteration referred to the question of audit.. 
It had been found that a quarterly audit was an unnecessary- 
expense and that a half-yearly audit would be as good or 
better. He concluded by moving that the report and accounts 
presented be received and adopted. 

Dr. VinRACE said that by one of the rules (Rule 4) ifa 
member allowed his premium to lapse more than six months 
he would not be entitled to any benefit from the Society. 
Some members might drop their payment on financial grounds, 
and he suggested that where it could be clearly shown that the 
member lapsed on financial grounds, the ;committee might 
afford an opportunity to pay up arrears. 

Dr. GussB said the Society must be run on business 
not philanthropic lines. A member who had lapsed could 
rejoin again if he showed a certificate of good health. 

Mr. BrinpLry JAMES thought the committee should have 
power to look into matters of the kind, and do what they 
thought necessary. : 

Dr. WALTER SmitTH said that the business of the Society- 
could only be conducted on strictly business principles. The 
alteration in the rules of the Society, whereby it collected only 
half-yearly, might render it necessary to consider whether it 
would be well to give a little more latitude, as men otherwise 
engaged might overlook the payment by accident. . 

Dr. Batt considered some limit necessary, say nine or~ 
twelve months. ; 

The CuairMaN said he felt very strongly indeed that it was 
absolutely essential to the welfare of the Society to have a. 
hard-and-fast rule. Three notices were sent out to a member: 
who was behind with his payment, and the third notice was. 
registered. 

On the motion of Dr. VinrAcE, seconded by Mr. BrinDLEY 
JAMES, @ resolution was carried to reconsider Rule 4 as early 
as possible without calling a special meeting. _ 

Dr. VinracE said he wished to know why thirty-one mem- 
bers had retired from the Society. ; ; ; 

The CHarrMaAN said it would be a very interesting thing to 
have at all the meetings a list of lapsed members, with the 
reason for their lapsing. Some present might know some of 





gratulated the members upon an excellent year’s work, but 


the members, and might ascertain their reason for lapsing. 
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The proposal by the CuarrMaN that the report and accounts 

as presented be received was then carried. 

no the motion of the CHatrMan, seconded by Dr. Pickett, 
certain alterations of the rules proposed by the Committee 
were adopted. ; 

A resolution appointing the officers and Committee was 
carried, and a resolution of thanks to the Chairman, proposed 
by Mr. Brinpiky James and seconded by Dr. VINRACE was 
carried, and duly acknowledged by Dr. Hatt. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 











INDIA. 
DURING the week ending May soth, 1,771 deaths occurred from plague in 
India, as compared with 2,498 during the previous week. This encourag- 
ing soonne has occurred in a fairly equal way in all the affected dis- 
ricts. 

In the Bombay Presidency so7 deaths from plague were recorded, and in 
the city of Bombay 359. The mortality from all causes is, moreover, about 
1,000 a week in excess of the mean of five years, and it is evident that the 
plague mortality is diminishing more rapidly than the general mortality. 
This may correctly represent the position of plague, or it may mean that 
there are many plague cases returned under cther headings. Thepresent 
epidemic is the fourth that has visited Bombay since 1896; it has lasted 
already 187 days, and is responsible for over 50,oco deaths in the Presi- 
dency. Satisfactory as the present abatement is, the mortality from 
plague is at present higher than at any corresponding period, and unless 
the decline of the epidemic is much more rapid than present figures 
would indicate, June will be well advanced before anything like a normal 
death-rate of, say, 60 per mille is reached. Cholera threatens to besevere 
this summer, but as yet there is nothing in the nature of a scarein the 
city of Bombay. 

In Calcutta 252 deaths occurred from plague during the week ending 
May roth; inthe Bengal Presidency, exclusive of Calcutta, 357; and in the 
Patna District 284. In Karachi, in May 3rd, 4th, sth, 6th, 7th, and 8th, 36, 
28, 34, 24, 19 and 31 fresh cases of plague occurred, and 23, 20, 27, 23, 19, and 
24 deaths from the disease respectively. 

In the Mysore Province plague has practically disappeared. 


ADEN. 
At Aden 64 deaths occurred from plague during the first week of May. 
Plague at this port is a serious check to trade, as steamers call at 
Aden for many other places besides those bound to or irom India. 


HONG Kona. 

Our Correspondent in Hong Kong writes under date April 28th : It is to 
feared that again Hong Kong is to suffer from bubonic plague, the number 
of cases daily being on the increase. At present (April 28th) there are on 
an average six cases daily, with a very high mortality. The Sanitary 
Board have declared two health districts to be infected, and house-to- 
house disinfection is being carried out, six constables being set apart for 
that special duty. Since the crusade against rats was instituted 10,778 
rats have been destroyed. 

At the mecting of the Sanitary Board, held on April 26th, Dr. Clark, the 
medical officer of health, reported that there vas no abatement in the 
spread of plague inthe colony. When the subject of overcrowding was 
being discussed, the Sanitary Board found that it was powerless to prevent 
it. There seems an appalling want of municipal power in Hong Kong; 
every question has to give way to supposed military and executive con- 
siderations, and to such an extent, that Lieutenant-Colonel Ryan. 
R.A.M.C., told the Sanitary Board that the colony “had, throug] neglect 
ot sanitary matters, been the cause of a plague which at one time 
threatened the British Empire, and was a disgrace to British rule.” 


MACAO. 
In this Portuguese possession, during the first week of April, 22 deaths 
occurred from plague. It would appear from what we know of Hong 
Kong and Macao that plague is thoroughly endemic in Southern China. 


CHINA. 
Plague still prevails in the country around Swatow and in the hinterland 
of the Kwang-tung province. At the city of Chow-Yang, seven miles in- 
land from Swatow, during 1899 some 40,000 people are said to have died. 


NATAL. 
On May 24th a fatal case of plague occurred at Durban, and since then 
the quarantine regulations have been strictly enforced. The victim was 
an Indian, newly arrived at the port, 


. ae AUSTRALIA. 
_ Plague is declining at Sydney, and at none of the other Australian ports 
is the disease spreading. The question as to whether the disease 
threatening the country is typhus and not plague at all finds a few sup- 
porters. It must be remembered that in Hong Kong, in 1894, several cases 
exactly resembling typhus occurred wager geo A with bubonic plague. 
These cases, in fact, justified the term of ‘Black plague,” and it is 
possible that a few cases of this type have served to start the rumour in 
Sydney that the disease was of a character different to the general run of 
plague. A few cases resembling typhus, however, occurring during a 
plague epidemic, rather confirms the diagnosis of the disease being true 


plague. 
: , SANDWICH ISLANDS. 
segue is officially declared to have disappeared from Honolulu and its 
vicinity. 
UNITED STATES OF AMERICA. 
Precautions against Plague.—Dr. Wyman, Supervising Surgeon-General, 








Marine Hospital Service, Washington, has prepared a 

bubonic plague for the information of ‘quarantine officers, hesrqeu ou 

and others. Much importance is attached to the necessity for the 

care being exercised in the inspection at quarantine of veg 

though they hail from non-infected ports, for they ma carry Passengers 

crew, stowaways, or merchandise from plague-in ected distri 

tion is also called tothe ambulant form of the disease, which ‘ 

readily escape detection by ordinary inspection, but may becomeags 

an agent in the dissemination of disease as the more virulent form A 

history of plague in recent times is given, and the suggestion is madethat 

ey my the great persistence and mortality of the plague in India and the 
ast is due to the people being badly fed, their diet consisting m 

rice and other grain, which compared with wheat, oats, Indian corn, 

rye, give a very low protein standard. In regard to the treatment at 

quarantine of ships infected or suspected of infection with plague, it 
iffers from that recommended by the Venice Convention in raising the 

period of detention to fifteen days, and in not resorting to medical 

surveillance. 
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BRANCH MEETINGS TO BE‘HELD. 
SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at Reigate on Thursday, June arst. Dr. Walters, of Reigate, Will pre- 
side.—T. JENNER VERRALL, 97, Montpellier Road, Brighton, Honorary 
Secretary. 





SOUTH-WESTERN BRANCH.—The annual meeting of this Branch willbe 
held on Wednesday, June 2oth, in the Museum of the Torquay Natun) 
History Society, Babbacombe Road, be gee at 3 P.M., when Dr. Jackson 
will resign the chair to Mr. Karkeek, who will deliver an inaugunl 
address. The Branch Council will meet at 2 P.M., and will 
present their annual report to the meeting. Mr. George Jackson will ak 
the opinion of the meeting as to the desirability of transacting business, 
especially in matters of interest to the profession at large (not forthe 
reading of papers on medical or surgical topics or showing cases or speci. 
mens) at the annual meeting. In the event of the meeting agreeingty 
that arrangement, it will be asked to sanction a special meeting in ome 
to alter the by-laws to give effect to the same. A communication fron 
the General Secretary of the Association with reference to the Midwives 
Bill, at present before Parliament, will be read. Luncheon, by kind ip. 
vitation of the President-elect, will be held at 1 P.M. at the Museum, 
and the annual dinner will take place at the Bath Saloon at 6. Py 
Tickets (exclusive of wine), 6s. After the meeting tea will be served in the 
Museum. On Thursday, June 21st, the Torquay members have kindly 
arranged an excursion by sea to Dartmouth. up the river Dart to Totnes, 
at which place luncheon will be held, and by coach from there to Bery 
Pomeroy Castle, and home. The Honorary Secretary will be glad if 
members will inform him, on or before June 16th, whether they will k 
present at (r) the dinner, (2) the excursion, so that further arrangements 
may be made.—H. W. WEBBER, M.S, 4, Woodland Terrace, Plymouth, 
Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH.—The annual general meeting of this 
Branch will be held at the Hotel Cecil on Tuesday, June 19th, a 
6 P.M., when the report of the retiring Council and of the Treasurer wil 
be received, and an address delivered by the incoming President, Mr. 
George Eastes. At7 P.M. the members will dine together. the President 
being in the chair.—H. BETHAM ROBINSON, M.S., 1, Upper Wimpole 
Street, GEORGE ROWELL, 6, Cavendish Place (pro tem.), Honorary Sect 
tarics. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
will be held at the Medical Institute, Edmund Street, Birmingham, a 
Thursday, June arst, at 4 P.M. An address will be given by Dr. Milner 
Moore, President-elect. The annual dinner wil] take place at the Grand 
Hotel, Colmore Row, at 6.30 P.M.—WILLIAM F. Hastam and J. 1, 
MORRISON, Honorary Secretaries. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual meeting 
of this Branch will be held in the Royal Hotel, Stirling, on Tuesday, June 
roth, at 3 P.M. Dr. Mackintosh will deliver his presidential address, and 
the annual business of the Branch will be transacted, including the 
appointment of office-bearers for the following year. Memberswho + 
to exhibit cases or specimens will kindly intimate their intention to Dr 
MOORHOUSE, :, Glebe Avenue, Stirling, Honorary Secretary. 





EDINBURGH (LOTHIANS AND FIFE) BRANCH.—The twenty-fifth hey 
meeting of this Branch will be held in the Hall of the Royal College © 
Physicians, 9, Queen Street, Edinburgh, on Tuesday, June sth, yt 
—JAMES HODSDON, 6, Chester Square, Edinburgh, R. W. PHILIP, 4 
lotte Square, Edinburgh, Honorary Secretaries. 





PERTHSHIRE BRANCH.—The summer meeting of this Branch will he bal 
on Saturday, June oth, at Trinity College, Glenalmond. Conveyance 
Perth at 11.45 A.M.—A, R. URQUHART, Murray’s Royal Asylum, 
Honorary Secretary. 





WEST SOMERSET BRANCH.—The annual meeting of this Branch wil ® 
held on Tuesday, June 26th, at 12.30 P.M., at the Lamb Hotel, Du = 
under the presidency of Mr. G. F. Sydenham. Business Minutes a 
of Council. Treasurer’s account. Election of members of Co 
President-elect. Place of next annual meeting. Intermediate © 
The President will deliver an address on The Vulgar Errors — W 
tions of West Somerset in their Relation to Medicine. Dr. Macdo 
make a short report on the Conference of Medical Ethics at Mani 
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roviied at the Lamb Inn after the meeting, price 3s 6d. 

Tunchegn =e of wine. The President invites the members of the 
ch to drive with him to the Harbourer’s Cottage, Haddon Hill, where 
se will be taken. Mrs. Sydenham has kindly invited the wives of mem- 
= to lunch at her house, and join the party at tea at Haddon afterwards. 
= pers should write to Mr. Sydenham before June zoth, stating if they 
a to be present, and if their wives accept Mrs. Sydenham’s invitation. 
m. LippoN MEADE-KING, Taunton, Honorary Secretary. 


np BrANCH.—The forty-fifth annual meeting of this Branch 

it pT ald at Wolverton on Thursday, June r4th,at 1 P.M., under the presi- 
qency of Dr. Symington. Gentlemen wishing to bring forward cases or 
ers are requested to communicate with the Honorary Secretary without 
Telay. The following papers have been promised :—Mr. Percival: A few 
Cases of Abdominal Operations. Mr. Nash: A Case of Pancreatic Cyst in a 
Child, treated by drainage. Specimens: (1) A multilocularcyst of paradi- 
dymis and loose body from tunica vaginalis ; (2) fragments of renal growth 
sed in the urine. Mr. Hailey : The Provision of Isolation Hospitals for 
ural Districts. The following gentlemen will be proposed as new mem- 
pers of the Branch : C. H. Miles (Stantonbury), E. Sexton (Bedford), Chas, 
H. Perram (Bedford), E. P. Norman (Yardley Hastings), Arthur D. Hughes 
(Dunstable), A. H. Collins (Riseley), A. A. Hope (Byfield); Geo. Kimball 
Jones (Northampton); J. O. Harvey (Wolverton); Ernest Selby (Waddes- 
don). It ishoped that time will allow of a visit to the London and North- 
Western Carriage Works. The President invites the members to luncheon 
at 12 0’clock, and will be glad of the favour of a reply, sent to himself, not 
later than June 12th. Gentlemen are asked to introduce new members, 
and to show patients, specimens, drawings, we etc., and anything 
that may add to the interest of the meeting.—C. J. EVvANs, Northampton, 


Honorary Secretary. 


MIDLAND BRANCH.—The annual meeting of this Branch will take place 
at the General Hospital, Nottingham, on Thursday, June r4th, at 215 P.M. 
‘Agenda: Minutes. Report of Branch Council. Election of representatives 
of Branch on General Council. Election of representatives of Branch 
on Parliamentary Bills Committee. Election of Branch Council 
and officers. Election of President-elect for 1900-1901. President’s 
address. The following cases will be shown and papers read :—Mr. C. J. 
Bond: Two Cases of Spina Bifida, treated by Excision. Dr. G. Lorimer: 
Some Observations on Gonorrheal Rheumatism. Dr. E. Mansel Sympson: 
A Case of Recto-vesical Fistula in a boy 5 years old, with Colotomy Opera- 
tion. Dr. Pope and Dr. Astley Clarke : Cases of Acromegaly and Cretinism 
Loe respectively in Father and Daughter, with remarks on the 
possible Connection of the Two Diseases. Dr. H. Handford: Three Cases 
of Cerebro-spinal Meningitis. Dr. W. B. Ransom: Notes on, and Speci- 
mens of, a Case of Syringomyelia. Dr. H. Michie: Intestinal Resection 
for Cancer. Members are requested to bring cases and specimens for 
exhibition. Luncheon will be provided by the President-elect at the 
Albert Hotel, Derby Road, at 12.45 P.M. The annual dinner will take place 
at the same hotel at 6 P.M.; price 7s. 6d., exclusive of wine.—FRANK M. 
Pore, 4, Prebend Street, Leicester, Honorary Secretary and Treasurer. 





LANCASHIRE AND CHESHIRE BRANCH. 
A SPECIAL meeting of this Branch was held at Manchester on 
May 18th. The chair was occupied at first by Mr D. A. 
O'Suttivan (Southport), Vice-President, and later by 
Dr. CHaRLES MacriE (Bolton), President. Over sixty mem- 
bers were present. 

The Midwives Bill.—Dr. T. ArtHUR HELMe (Manchester) 
proposed the following resolution, which was seconded by 
Dr. THorNLEY (Bolton): 

That the Lancashire and Cheshire Branch ofxthe British Medical Asso- 
¢iation is of opinion that the Midwives Bill, as amended by the Standing 
Committee on Law, and at present before Parliament,"if it became law 
would be a direct danger to the public safety, seeing that ‘it violates the 
spirit of the Medical Acts, and does not provide for the following essen- 
tial points:—1. Definition of midwife; this must (a)impose attendance 
after as well as during labour; and (bd) restrict her practice to natural 
labour. 2, Statutory penalty for practice as well as for assumption of title 
by uncertified persons. 3. Statutory penalty for malpractice or miscon- 
duct. 4. Constitution of Midwives Board : necessity for direct (district) 
Tepresentation of medical practitioners. 5. Statutory obligation for mid- 
wife to summon medical aid in case of abnormal;laboury or disease of, or 
Cangerto, mother or child. 6. Necessity of ‘direct medical supervision of 
midwives, 7. Necessity for prevention of employment of uncertified sub- 
stitutes during labour or the lying-in period. 8. Necessity for control 
over lying-in homes, as contained in the Memorandum of the British 
— Association of May 9th, 1900, and that copies of this resolution 

¢ sent to all members of Parliament, and to, the honorary secretaries of 
‘the Branches of the Association. : 
paoring the resolution, Dr. Helme said: The effect of this 
ona be to create a new set of independent legally regis- 
a practitioners, who are to be certificated in one branch of 

—- only after a very inferior training, and who would be 
fnidwite under no control ; for the Bill as it stood allowed a 
« dite ‘nega any labour, did not compel her to send for 
auto he necessary, and, further, allowed her to hand 
nen sy lent, after labour, to the care of an untrained 
- It had been said that these deficiencies could be 


but he submitted that the Midwives Board, being a Board 
constituted under the Bill, could not frame rules which went 
beyond the scope of the Bill; but if those rules could be 
framed, the matter then resolved itself into this, What 
machinery is provided for the carrying out of those rules? 
And here the whole question of control breaks down com- 
pletely, for what would happen if a midwife did what was 
wrong; and what, let us suppose for a moment, it was not 
intended that she should do? The supervising authority is 
to be the county council, which may depute its duties to the 
district council, which again may depute them to a com- 
mittee. It must be noticed that allthis supervising machinery 
is composed of laymen; there is no provision in the Bill for 
any medical representation. Further, none of these super- 
vising authorities can do anything but ‘investigate and 
report” to the Midwives Board except in case of puerperal 
fever. Suppose, then, for example, a midwife performs the 
operation of version, and in so doing destroys the child, what 
might happen? She might be reported to the supervising lay 
committee, which can do nothing but report to the county 
council, which again can do rothing but report tothe Mid- 
wives Board in London; and this august body. meet- 
ing perhaps three or four times a year in London, 
would have to sit in judgment upon a poor midwife practising 
perhaps in some out-of-the-way corner in the north of England, 
without the power to examine a witness on oath, or even to 
compel the attendance of a witness. Such is the “ control” 
offered. The suggestion that the Bill affords any practical 
control whatever is simply a delusion. For the safety of the 
poor and for that object alone it is our duty to endeavour to 
get this terrible Bill altered or stopped; it is an essential 
matter that all this clumsy and useless machinery shall be 
swept away, and the way to do this is by introducing limita- 
tions of practice and penalties in the statute itself.—Dr. 8. 
CrawsHaw (Ashton-under-Lyne) moved the following amend- 
ment, which was geeconded by Dr. WoLSTENHOLME (Pendleton) : 
In the second line to strike out all the words after the word “ direct” 
up to and including the word ‘‘ points” in the third line, and to substitute 
therefor the following—“ infringement of the vested interests of the pro- 
fession as secured to it by the Medical Acts, and inasmuch as it does not 
provide for the following essential points a direct danger to the public 
safety.” 
—A discussion followed, in which Drs. Ropinson, RitcH1£, J. 
Hotmgs, Brown, CoLin CAMPBELL, BRASSEY BRIERLEY, and 
others took part.—On the amendment being put to the meet- 
ing it received the support of its proposer and seconder only, 
and was accordingly lost.—On the original resolution bein 
put to the meeting it was declared to have been carri 
unanimously.—It was proposed by Dr. RircHi£, seconded by 
Dr. WOLSTENHOLME, and resolved: 
That the Lanzashire and Cheshire Branch of the British Medical Asso- 
ciation appcinis the following deputation to wait upon the Right Hon. A. 
J. Balfour, M.P., for the purpose of presenting and supporting the 
Memorandum of the British Medical Assuciation respecting the Midwives 
Bill and the resolution of this Branch thereon, together with a memorial 
signed by such members of the Branch as are constituents of the Parlia- 
mentary division of East Manchester. 
—It was proposed by Dr. Brazit, seconded by Dr. SAWERS 
Scott, and resolved : 
That the number of the deputation be limited to four, namely Drs. 
Woodcock, Helme, Ritchie, and R. Charnley Smith, and that the neces- 
sary expenses be paid out of the funds of the Branch. 
—It was proposed by Dr. Ritcu1n, seconded by Dr. PritcHarp, 
and resolved : 
That this ‘Branch authorises the Honorary Secretary to arrange for the 
drawing up of a memorial to each of the present candidates for South 
Manchester requesting the candidate, in the event of his election, to 
support the attitude of the Branch and the British Medical Association 
towards the Midwives Bill, 1900, and to oppose the third reading of the 
Bill unless amended according to the suggestions of the memorandum of 
May oth; and that the Honorary Secretary be authorised to arrange for a 
deputation of registered medical practitioners who are constituents of 
the South Manchester Division to wait upon each candidate for the pur- 
pose of presenting the memorial. 
The Companies Bill.—It was proposed by Dr. PritcHarD, 
seconded by Mr. CoL1n CaMPBELL, and resolved : 
That a Committee be appointed to consider the Bill and report to the 
next meeting of Council. That Drs. Pritchard, Westmacott, and Ritchie 





met by stringent rules, to be framed by the Midwives Board ; 
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Reports of Council.—It was proposed by Dr. J. Brassry 
BRIERLEY, and seconded by Mr. Coin CAMPBELL : 

That this Branch condemns the action of the Council of the Associa- 

tion for its persistent refusal to publish correct reports of the discussions 
in Council, and its illegal action in suppressing matters of vital interest 
to all the members—notably counsel’s opinion upon the obligation of the 
Council to the general meeting. 
—After remarks from Drs. RitcHizr, HELME, and Woopcock, 
who strongly deprecated the attitude assumed by Dr. Brierley, 
the resolution was Put to the meeting ; it received the support 
of its proposer and seconder only, and was therefore declared 
to have been lost. 





NORTH OF ENGLAND BRANCH. 

THE spring meeting of this Branch was held at the Ingham 

nfirmary, South Shields, on May 16th. In the absence of the 

President, Dr. Gowans was elected to the chair. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

lection of New Members.—The following gentlemen were 
elected members of the Branch: Dr. R. P. Ranken Lyle, Dr. 

A.H. Hobbs, Dr. George Foggin (Newcastle-upon-Tyne), Dr. 

W. Jaques (Washington, co. Durham). Dr. W. Knott (Mid- 

dlesbrough-on-Tees) was transferred from Lancashire and 

Cheshire Branch to North of England Branch. 

Midwives Bill—Communications were read from: The East 
York and North Lincoln Branch and Hull Medical Society re 
(1) Midwives Bill, and (2) direct representation ; the Wood 
Green and District Medical Society re (1) unqualified practice 

midwives and opticians), (2) constitution'of General Medical 

uncil ; and from the Joint Committee to oppose the regis- 
tration of midwives. The following resolution was proposed 
by Dr. E. H. Grsson and seconded by Dr. Jas. DRuMMonpD: 

That this Branch meeting of the British Medical Association, believing 
that some legislation on the subject of midwives’ registration is inevit- 
able, desires to support the endeavour of the Council to amend the Bill 
now before Parliament, as expressed in the resolutions {printed in the 
issue of the BRITISH MEDICAL JOURNAL of March 30th. 

The following amendment was proposed by Dr. ALFRED Cox, 
seconded by Dr. Murrny: 

That this Branch of the British Medical Association protests against 
any legislation for the registration of midwives, but fearing the possibility 
of such legislation, cordially supports the amendments of the Associa- 
tion. 

The amendment was carried with only two dissentients. 

Direct Representation on General Medical Council.—It was 
proposed by Dr. E. H. Gipson, seconded by Dr. ALFRED Cox, 
and unanimously resolved: 

That this Branch of the British? Medical Association cordially supports 
the endeavour to increase direct representation on ‘the General Medical 
Council, and instructs its representatives on the Council of ‘the Associa- 
tion to support any amendments of the Medical Acts which will bring this 
about. 

Vaccination and Revaccination.—A communication from the 
Council of the Association re revaccination and vaccination at 
school age was read and ordered to be affixed to the minutes. 

Proceedings of Council._A_ communication from the Lanca- 
shire and Cheshire Branch re Council of Association and 
Branches was read, and it was resolved, on the proposition of 
Dr. Cox, seconded by Dr. Peart: 

That this Branch will support the Lancashire and Cheshire Branch in 
their endeavour to remove the restriction implied by the words “ Private 
and Confidential” from the agenda papers, etc., of the Council. 

The Manchester Conference.—Dr. PEART, President-Elect, gave 
a brief report of the Manchester Conference, at which he had 
been present, along with the President (Dr. 8. Walker), repre- 
senting the North of England Branch. 

Branch Organisation.—A communication was read from the 
South-Western Branch re Branch Organisation, and it was 
resolved that this be acknowledged and it be stated that this 
Branch Council was already organised on the principle of 

district representation. It was proposed by Dr. Cox, seconded 
by Dr. Hunter: 

That a Committee be appointed to consider Branch organisation. 
Notice of motion was given, and the discussion of this matter 
deferred to the annual meeting. 

Medical Ethics and Politics.—It was resolved on the proposi- 
tion of Dr. Jepson, seconded by Dr. HuntER: 


es 
That this {Branch petition the{Councilfof the Association to set ithe, 
their annual meeting’at Ipswich, a, day specially for the discussion x 
current ethical and political topics. Of 
Cases and Specimens.—The members present were 
over the hospital, and the following casesand Specimensshown - 
—Cases: Dr. Gowans: Two cases of molluscum contagiosum, 
morpheea, malignant disease of cecum, double dro 
from lead neuritis, Hodgkin’s disease, tuberculous kidney two 
cases of secondary sarcoma.—Dr. HUNTER: A case of thorari 
aneurysm, a case of hyperidrosis. Specimens :—Dr, Gowang- 
Multilocular cyst of ovary, abdominal sarcoma, tu d 
kidney.—Mr. A. M. Martin: Ununited fracture of bones of 
from a child. a] 
Dinner.—After the eo, seventeen members from 
amongst those present remained to dinner at the Royal Hotel, 


DUNDEE AND DISTRICT BRANCH. 
A MEETING of this Branch was held in Dundee on May asth, 
Dr. J. W. Wemyss, President, in the chair. 

Election of Officers. — The following were elected office 
bearers for 1901: President : Alex. Campbell, M.D. (Dundee), 
President-Elect: Chas. Templeman, M.D., D.Sc. (Dundee), 
Vice-Presidents: G. C. Dickson, M.D. (Carnoustie); ¢, s, 
Young, M.R.C.S. (Dundee). Cowncié: M. F. Anderson, MB, 
(Dundee), elected 1898 ; J. S. Butter, M.B. (Downfield), electeg 
1898; J. G. Havelock, M.D. (Montrose), elected 1899; R, Sin- 
clair, M.D. (Dundee), elected 1899; T. F. Macfarlane, MB, 
(Dundee); G. O. C. Mackness, M.D. (Broughty Fen), 
Representative on Council and Parliamentary Bilis Committee of 
the Association: J. W. Miller, M.D. (Dundee). Honorary 
Treasurer: D. M. Greig, F.R.C.S.E. (25, Tay Street, Dundee), 
Honorary Secretary: RK. C. Buist, M.D. (166, Nethergate, 
Dundee). 

Report of Council and Financial Statement.—The Srcrevary 
reported the state of the funds and the work of the Council, 

President’s Address.—The PRESIDENT delivered an address 
on the Contrast between the Eighteenth and Nineteenth Cen- 
turies in Medical and Sanitary Matters. 





Conjoint MEETING. 

A conjoint clinical meeting was then held with the w 
operation of the Edinburgh and Perthshire Branches, when 
the following cases were exhibited:—Dr. G. T. Gum: 
(1) Patient after excision of larynx; (2) case of middle-ea 
disease with septicemia. Dr. G. Haury: case of pseudo 
elephantiasis. Dr. Sincuarr SmitH: The sequel to a shell 
explosion. Dr. J. 8. Y. Rowers: Congenital Spastic Cerebral 
Diplegia. Dr. M‘GiLLivray: (1) Pigmentary degeneration of 
retina; (2) optical iridectomy with tattooing of comes; 
(3) removal of lens for high myopia (two cases). Dr. W.E 

OGGIE: (1) Case of locomotor ataxy ; (2) peripheral neuritis 
after influenza. Dr. H. E. Fraser: Case of lupus under 
a-ray treatment. Dr. Mackie Whyte: Case of cerebral 
tumour. Dr. AteEx. Don: Pott’s curvature with compressid, 
treated by laminectomy. : 

Demonstration in Wards.—The members were entertained 
to tea by the Directors, and afterwards visited the new 
(Caird) wards for gynecology and obstetrics, where a demon- 
stration of the direct — — of the female 
bladder (Kelly) was given by Dr. Buist. ; 

pol = the evening the members dined in the Queen's 
Hotel, when the toast of ‘‘ The British Medical Association 
was proposed by Professor STEPHENSON, Of Aberdeen, 
acknowledged by Dr. J. W. MiLter; and “‘ The President 
was proposed by Dr. Berry Hart. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tue spring meeting of this Branch was held at the Anyiam, 
Abergavenny, on April 26th. In the unavoidable are 
the President, Mr. W. W. Leigh, the chair was occuple?, 
Mr. J. L. Warp of Merthyr. Between twenty an 
members were present. : vious 

Confirmation of Minutes.—The minutes of the pre 
meetings (autumnal and clinical) were read and rae 76 

New Members.—Messrs. D. J. Jones, Blaenavon; *.™ 
Thomas, Swansea; D. Harris, Carmarthen; J. R. eer 
Treherbert; R. M. Foley and A. D. Tatham, Abergavenlys 
were elected members of the Branch. moved 





The Coronership of Swansea.—The following resolution, 
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——— : 
by Dr. SHEEN, and seconded by Dr. Repwoop, was carried 


gnanimously : 
We heartily congratulate Dr. Rawlings on his candidature for the 
nership of Swansea, and wish him every success. We further desire 
- tunity of expressing our strong opiuion that the public 


his oppor 
os would be best served by appointing medical men to such offices 


as they become vacant. : 

Cases, Specimens, etc.—The following were shown: Dr. 
W. J. Greer: (1) Spindle-celled sarcoma of hard palate 
(drawings and photographs); (2) cystic sarcoma of kidney 
treated by nephrectomy (specimen).—Dr. W. Mr11cHELL 
Grevens : (1) A case of acute perforation from colloid cancer at 
eardiac end of stomach; (2) a case of ‘‘sudden death”: 
necropsy.— Dr. JoHN WILLIAMS: (1) Notes on a case of 
Cesarean section : recovery of mother and child ; (2) a case of 
panhysterectomy for uterine fibroid: recovery. — Dr. Cor- 
netius A. GRIFFITHS: (1) A case of repeated fracture of 
patella, twice wired by open method: radiograph; (2) mul- 
tiple adenomata of breasts.—Dr. P. R. Grirritus: Intestinal 
obstruction from gall stones, with notes of two cases.—Dr. W. 
F. Brook: (1) Remarks on five cases of perforated gastric 
alcer, including two successfully treated by operation ; 
(2) further report on a remarkable case of nephrolithiasis 

imen). 
(tes of rhanks.—At the close of the meeting a cordial vote 
of thanks was passed to Dr. Gamble and to other local mem- 
pers and to the Asylum Committee for the welcome and hos- 
pitality shown to the Branch. 








SPECIAL CORRESPONDENCE. 


PARIS. 

The International Exhibition: Exhibit of :the Russian Army 
Medical Department: Exhibits of the French Red Cross 
Societies. 

Nor far from the Pont de l’Alma, on the Quai d’Orsay, is 
situated the Palais des Armées de Terre et de Mer. In the 
Russian section, on the first floor, the Minister of War gives a 
very complete and interesting exhibition of the medical 
service of his department. Among the numerous apparatus 
on exhibition are the type of press adopted in the Russian 
army for compressing dressings; the steriliser of Dr. 
Raptchewski for sterilising dressings; a transportable disin- 
fector for an army corps; the stationary disinfection for 
hospital use ; an autoclave for disinfecting with formaldehyde ; 
the saddles of a surgeon and an assistant surgeon, with 
leather cases and compartments for instruments and com- 
pressed drugs. 

_The outfit for the ambulance attached to a brigade of 

light infantry is shown, arranged for a waggon with one and 

with two horses; the outfit for the ambulance of a battalion 
alone or other troops with an effective force below 1,000 men. 

The two wooden wicker-covered cases which form the public 

health laboratory in the field are also shown, as are 

the regulation glass and nickel instrument cupboard, with 
instruments as used in military hospitals and the model used 
with the ambulances. The first field dressing is also shown; 
it consists of two squares of sterilised sublimated wool (1 per 

cent.) folded in sterilised sublimated gauze (1 per cent.), a 

bandage, and a safety pin. The pharmacological department 

18 represented by large glass cases showing the various drugs 

‘used, the majority in compressed form. On the walls are 

various statistical tables regarding the health in the Russian 

army during the last ten years, while on revolving stands are 
oamerous photographs showing the process of drying sub- 
~ Wool, the rooms where dressings are impregnated 

WI h antiseptics, the packing up of sterilised dressings, the 

— for cutting compresses, the cutting of bandages—the 

8 Inery being under glass—and photographs of bearer 

mepanies at work, loading ambulance waggons, etc. 

he from the Russian section is the little pavilion of 
A neh section of the Red Cross, subdivided into three 

y ew oceupied respectively by the exhibitions of the 

lation des Dames Frangaises, the Société Francaise de 
urs aux Blessés Militaires, and the Union des Femmes 


contributions, are under the medical department of the War 
Office. The centralisation of these organisations allows of 
very = arrangements being made throughout the 
whole of France for the wounded in time of war. 

The Union des Femmes de France is composed of 35,900 
members, paying an annual subscription. The society pos- 
sesses the equipment for 166 auxiliary station hospitals with 
7,102 beds ready and provision for 10,813 beds, in addition to 
18 auxiliary field hospitals for the field, with provision for 
1,800 beds. The society exhibits the matériel of one of these 
auxiliary hospitals, surgical instruments, etc., complete. All 
the wooden cases and their contents are according to co al 
tion pattern, and thus are interchangeable with those belong- 
ing to the State. The society gives free public courses of 
lectures on hygiene and first aid, and now has on its listsa 
— of nurses and bearers holding the diploma of the 
society. 

The central section of this pavilion is occupied by the 
Société Francaise de Secours aux Blessés Militaires. This 
Society possesses 26 auxiliary hospitals for the field. Each of 
these hospitals provides 100 beds, and the complete outfit of 
one of them is here exhibited, consisting of 5 wooden boxes 
for drugs and surgical instruments, 20 baskets of linen, bed- 
ding, dressings, and kitchen utensils, 5 bales containing 100 
blankets, 4 regulation stretchers, and 37 nurses’ uniforms for 
hospital. This Society has exclusive charge of the railway 
station infirmaries, the 69 nurses at each such point having to 
take care of and revictual the trains of 1,200 wounded. This 
department consists of 138 doctors and 1,104 nurses. Among 
the exhibits are bandages, splints, instruments, an instru- 
ment steriliser (at 140°C. for 20 minutes being used), a disin- 
fector, etc. 

The Association des Dames Francaises exhibits the model of 
their large hospital at Auteuil: the type of bedstead used in 
the hospital, the spittoons, etc.; an ambulance waggon with 
stretchers in position, inside a splash board is a reservoir to 
hold 60 litres of cold boiled water; an operating table for the 
field; the hot and cold canteens, which are very light, each 
containing four flasks made of aluminium, capable of holding 
a litre and aluminium goblets in a nest. 

Since the Peace Conference at the Hague voted the exten- 

sion of the Geneva Convention to naval warfare, France now 
possesses two hospital ships, or rather sea ambulances, which 
will each be able to bring back to land 500 wounded from the 
scene of a naval battle. For the Mediterranean squadron, one 
of the vessels of the Compagnie des Transports Maritimes, 
and for the Channel squadron a vessel belonging to the Com- 
pagnie des Chargeurs-Réunis, have been placed by the Ad- 
miralty at the disposition of the Union des Femmes de France. 
These vessels are requisitioned and chartered by the State, 
the arranging and fitting up being shared equally by the State 
and the Society. : 
A decree of May 5th, 1899, has assigned to these Societies 
the duty of transporting the wounded from the railway sta- 
tions to the auxiliary hospitals. In Paris the stations of the 
Orleans and Moulineaux lines, as well as the Ecole des Beaux 
Arts, which will be the head office of the Union des Femmes 
de France in time of war, are situated on the banks of the 
river. The Society has therefore studied the means of trans- 
porting the wounded by the waterways, rivers or canals; and 
as atype of a rapid transformation of one of the Seine pas- 
sengers’ boats for this purpose, we may see such a boat, flying 
the Red Cross, lying off the Palais des Armées de Terre et de 
Mer. This boat is capable of holding 40 wounded, 26 being in 
cots or hammocks. 





LIVERPOOL. 

Ambulance Work and First Aid by the Police. 

From the annual report for 1899 of the Police Fst iblishment 
of Liverpool, it appears that the system of having horse 
ambulances stationed at the general hospitals controlled by 
the police dates from April, 1898, and the present is therefore 
the first annual report which deals with a year’s work. Six 
ambulances fully equipped are in use, four being stationed 
at the Royal Infirmary, the Royal Southern. the Northern, 
and the Stanley Hospitals respectively. When called to a 
case the ambulance is accompanied by asurgeon. One — 





ce. These societies, which are supported by voluntary 





lance, which. is:only used for:night service, is. 
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the Central Fire Station, and another, for the outlying dis- 
tricts, is stationed at the Old Swan Police Station. The 
number of turns-out amounted to 2,339 in the year. 

The total strength of the police force amounts to 1,804, and 
of these 1,650 hold certificates from the St. John Ambulance 
Association, and 824 hold medallions in addition. First aid 
was rendered by the police in 803 times, and in 484 instances 
the service rendered was especially commended by the doctor 
receiving the cases. The police also rendered assistance 
other than frst aid to 3,032 persons in cases of accident or 
sudden illness by removing them to hospital, etc., making a 
total of 3,835 persons assisted, These figures include 49 res- 
cues from fire or drowning. 

Instruction classes in connection with the Life-Saving 
Society have been recently formed, and, as a result of the ex- 
aminations, 105 constables and others have received certifi- 
cates from this Society of their efficiency for the rescue of 
drowning persons. 


CORRESPONDENCE, 


THE SOCIETY OF APOTHECARIES OF LONDON. | 

Srr,—The President of the General Medical Council, in his 
recent address, implies that the Society of Apothecaries might, 
under certain circumstances, have ceased to exist as a 
licensing body. This is incorrect. , : 

If the General Medical Council had on the occasion to which 
he refers decided not to grant assistant examiners to the 
Society, the Society would have appealed to the Privy 
Council, asthe Apothecaries’ Hall of Ireland did, and obtained 
the same relief. . : 

The interpretation put by the Privy Council, and particu- 
larly by Lord Macnaghten, on the Medical Act of 1886 com- 
pletely reversed the impression previously existing of the 

owers of the General Medical Council in granting or with- 

olding assistant examiners. 

I never before heard that the General Medical Council 
seriously thought of withholding assistant examiners from 
the Society, but only that there was some opposition to the 
application which Mr. Brudenell Carter successfully com- 
bated.—I am, etc , 











JaMEs R. Upton. 
Society of Apothecaries of London, Blackfriars, 
London, E.C., May 2oth. 


MR. LONG AND RABIES. 

S1r,—Our own time, at least, has furnished no more striking 
instance of the prevention of disease than the effect of Mr. 
Long’s muzzling measure in stamping out rabies. The appar- 
rent extinction of the disease in this country is the obvious 
and direct result of the proceeding, and he deserves the 
highest praise for his perseverance with it in spite of the 
obloquy with which it has been received by a certain mis- 
taken class of the community. Yet abuse is still showered 
upon him for his wise action, which has certainly resulted in 
saving many lives and intense suffering both in animals and 
mankind. 

Would it not be well for the members of the medical pro- 
fession, who can estimate better than others the good that has 
been done, to unite in presenting to Mr. Long a memorial 
expressing their sense of the value of his successful action? 
The organisation of the British Medical Association affords 
the bést means of making such a memorial effective. From 
veterinary surgeons a similar memorial might also fitly come. 
—I am, etc., 

Queen Anne Street, W., May 2oth. W. R. Gowers, 
CHANGE OF ADDRESS AND REMOVAL FROM THE 
REGISTER. 
 Srr,—It is to be hoped that the present protests against the 
methods adopted by the General Medical Council to verify its 
Register will result in a change being made. A week or two 
ago I received the usual notice, unsealed, with a halfpenny 
stamp, and having a form enclosed to be returned with a 
similar endorsement. Not considering, however, such a pro- 
cedure as satisfactory, I enclosed it in an envelope and 
properly prepaid it, adding to my reply that, considering the 


magnitude of the interests involved, I did not consider a 














enny an extravagant sum to pay in postage, i 
cae alas ought S be done ‘2 this: Pe oye Piety, bow 
two months to the ordinary circular a registered letter 
to be sent tothe same address, and if no reply within a att 
then the name might be erased as at present, but to remoy 
name, with all its attendant disadvantages, on the mera es 
acknowledgment of a halfpenny circular, in these da —p 
cheap postage, when one is inundated by circulars of ay 
descriptions, is not fair. To cover the cost of the registered 
letter a shilling might be charged if the previous letter yer 
not answered.—I am, etc., 

Leigh, Lancashire, May 26th. B. Jonus, M.D, 

Sir,—I have noticed numerous complaints about erasure gf 
names from the Aegisters lately in the Bririse Manu, 
JournaL. May I (a dentist) be allowed to air my grievang 
in your paper? A few months ago I had a registered notig 


| that, not having replied to the first notification, my name 


would be erased unless I replied within a certain time, 
Twelve months previously I had notified the Council of th 
change of my address. I do not believe a notice was sent im 
before the registered one, and does it not show a bit of car 
lessness to send me a notice at all ?>—I am, etce., 


May 3oth. Denti, 





CUTTING DOWN SALARIES, 

Sir,—Both “ Observer” and ‘‘ X. Y. Z.” seem to think tha 
passing examinations and thus legally qualified they an 
necessarily fully equipped with knowledge, and are worth 
their weight in gold. It would be interesting if they gave 
their real monetary value. 

It is well known that most men who qualify have had 
previously little practical experience, especially since the ol- 
fashioned, but in many ways good and useful, apprenticeship 
has been done away with. The most sensible apply fe 
appointments at their own hospitals, or, failing this, at som 
provincial town. The salary is not meant to pay, but jut} 
cover, their personal expenses. No man keeps the placed 
house-surgeon, etc., longer than hejust wants it for additional 
experience, or for a time necessary to work up for the Services, 
It would be much better if all who qualify could obtain thee 
appointments, for there would be less ignorance and mm 
confidence amongst all of us.—I am, etc., 

Southsea, May 26th. C. H. Newsy, FRCS, 





MEDICAL CO-OPERATION AS APPLIED TO MEDICAL 
AND SURGICAL REQUIREMENTS. 
S1r,—Having read the article by ‘* M.D., M.S.,” intheBaims 
Mepicat Journat of May 12th, it appears to me that ay 
gentleman arguing in this way is one who has either vey 
little consideration for the particular benefit of his patie 
or has not improved with the advantages constantly being 
developed in connection with pharmaceutical products at 
instruments. If it were not for the gradual development 
towards perfection of both methods of administering meti 
cines and instruments for operating that are being carried! 
by various enterprising firms of manufacturing pharmacist 
and surgical instrument manufacturers, under the directions 
of our advanced physicians and surgeons, the condition f 
pharmacy and of surgery would be to-day exactly the samew 
it was during the first year of the nineteenth century. Sup 
posing, for instance, a surgeon should observe after a 
experience some obvious defects in certain instruments, 
goto the manufacturer of instruments asking for guch-ané 
such an improvement to be carried out, and the surgi 
strument manufacturer were to say in reply that the sam 
instrument had been good enough for all other surgeons {rom 
time immemorial, and ought to satisfy him, it would wr 
doubtedly prevent the advance towards perfection 0 
sciences of both surgery and medicine. The distin 
President of the Royal College of Physicians (Dr. 
speaking at the dinner of the Pharmaceutical Society, 
that ‘‘ Every practitioner of medicine had reason to be grate 
fultothe pharmacists for the purity, accuracy, an < 
bility of the drugs of the present day.” Like maby a 
manufacturing chemists, the firm with the Germal wer 
that your correspondent refers to address samples of thelt 
products direct to the medical profession in order 
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nat they are like, and we should have some sense of appre 

wiation oftheir enterprise. ; ‘ 

% dvertisement in our medical journals is a good way of 
A ing the profession, but personal calls and samples are 


rs necessary, and even I might say educational.—I am, 


“i M.D. 
May 22nd. 
—In reply to to your correspondent, “ M.D., M.S.,” in 
fone to chemists’ travellers, I would venture to suggest 
2 a remedy exclusive dealing with the Surgical Supply Asso- 
ai tion, Manchester, which has about six hundred share- 
pe and is prepared to meet the requirements of the 
é era) practitioner in regard to drugs, sundries, bottles, sta- 
fone ete., without employing the aid of travellers, and 
qith a consequent saving of time and money to the busy prac- 
titioner.—I am, etc., 
Manchester, May roth. 





WILLIAM GRAHAM. 


= cannot help thinking that your correspondent’s 
setter . ‘page 1320 re ‘Medical Co-operation supplies the 
remedy for which “‘ M.D., M.S.,” at page 1263, asks. ; 
Apart from the saving in one’s drug and instrument bill (to 
the general practitioner at the present time no trivial matter) 
the system introduced by this Association makes it quite 
possible for one to entirely dispense with travellers and 
touting agents of all sorts. ‘‘ No travellers need apply” must be 
our formula, and we must resolutely destroy or return all 
samples, circulars, and the like. The remedy is in the hands 
of the profession, if only it chooses to take united action.—I 
am, etc., 


Whitby, Yorks, May 27th. A. J. SHARP. 





NEWSPAPER PARAGRAPHS. 

§1r,—My attention has been called to various paragraphs 
which have appeared in the lay press with reference to the 
case of a private patient of mine. Will you allow me to say 
that they have been inserted without my knowledge or con- 
gent, and that they have caused me much annoyance ?—I 
am, etc., 

Harley Street, W., May 30th. 


OBITUARY. 


LANDON CARTER GRAY, M.D., 
New York. 

Da, Lanvon CARTER GRay, who died on May 8th, was the son 
of a prominent lawyer and was born at New York in 1850. He 
came ofan old Virginian family. He matriculated at Columbia 
College, but was compelled to abandon his studies on account 
of progressively failing vision, which had followed an attack 
ofscarletfever. Upon leaving Columbia he went to Europe, 
and, his eyesight improving, he entered the University of 
Heidelberg, where he remained three years. Returning to 
New York he began the study of medicine, taking his Doctor’s 
degree at Bellevue Medical College in 1873. He began prac- 
tice in New York, but within a year or two moved to Brooklyn, 
where he began to give special attention to neurology. Atthe 
age of 32 he was filling with distinction the Chair of Neurology 
— Long Island Hospital College of Medicine. A few years 
tet he accepted the professorship of mental and nervous 
Samet at the New York Polyclinic, of which he was one of the 
ounders. He returned to New York in 1886, where he con- 
tinned actively at work as a consultant in nervous diseases 
ii H naa expert until within two or three months of 
. Dr. Gray was Visiting Neurologist to St. Mary’s Hospital in 
euokiyn, Consulting Neurologist to the Hospital for the Rup- 
gical rippled, and President of the American Neurolo- 
he mone of the New York Neurological Society, of 
} ogical Section of the Academy of Medicine, of the 
ty " Medical Jurisprudence, and of the New York County 
Chait ety. For nine years he held the position of 
— p the Executive Committee of the Congress of 
pn = hysicians and Surgeons. He was the author of 
di ob pat contributions to neurolozy and psychiatry. He 
and demonstrated the valuezof fsurface variations 


G. ANDERSON CRITCHETT. 











in the temperature of the ee a means of diagnosis in cer- 
tain intracranial affections. e discovered and described a 
symptomatic entity among the convulsive disorders akin to 
chorea, to which he gave the name “‘ palmus.” He published 
valuable observations on syphilis of the nervous system, 
melancholia, and the muscuiar atrophies. He was the author 
of a treatise on mental and nervous diseases which has passed 
through several editions. Dr. Gray's opinion and advice were 
in constant demand, and as a medico-legal expert he was de- 
scribed by a distinguished judge as the very model of what a 
medical witness ought to be. ~ In his personal character he was 
: man of the strictest integrity and the most delicate sense of 
onour. 





LIzvTENANT EpMunp LEeonarD Monv, of the Royal Army 
Medical Corps, who died at Boshof on May 23rd, of enteric 
fever, was the son of Mr, David Munn, F.R.8.E., of 12, Danube 
Street, Edinburgh. He was one of four brothers in the medical 
profession, one of whom is now a civil surgeon with the army 


in South Africa. He was only 24 years of age, and was 


entirely educated in Edinburgh. Throughout his medical 
course he was a member of the University Artillery Battery. 
After qualifying he joined the army. He was attached as a 
mounted field surgeon to the First Division under Lord 
Methuen, and was in all the engagements of that general. 
He was much liked by a wide circle of friends in and out of 
the army. 


Dr. Maratas Hieronymus Saxtorpn, Professor of Surgery 
in the University of Copenhagen, whose death was 
recently announced in the British Mepicat JouRNAL, was 
the son and the grandson of two famous obstetricians— 


‘Johann Sylvester and Mathias Saxtorph. He was born at 


Copenhagen in 1822, and studied his profession in the Uni- 
versity of that city. After graduation, he travelled for some 
time, noting the methods of work and the practice in use 
among the professors of the healing art in other countries. 
On his return to Denmark, he was in 1855 appointed Reader 
in Surgery in the University of Copenhagen, becoming Ordi- 
nary Professor in 1862. From 1866 to 1885 he was Senior Sur- 
geon tothe Royal Frederik Hospital and afterwards Professor 
of Clinical Surgery. In 1884 an honorary degree was con- 
ferred upon him by the University of Edinburgh. Professor 
Saxtorph’s most important work is a treatise on clinical 
surgery, published at Copenhagen in 1877-79,with supplements 
which appeared respectively in 1883, 1884-35, and 1886. It em- 
bodies the fruits of his acute observation and ripe experience. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Dr. Porfixicio Valiente y Delmonte, 
Chief of the Medical Department of the Cuban Army in 
the late Revolution, and at the time of his death Alcalde 
of the city of Santiago de Cuba: Dr. Van Millingen, of 
Constantinople, a well-known ophthalmologist; Dr. Oliver 
Payson Hubbard, formerly Professor of Chemistry and 
Pharmacy in Detroit College, and sometime President of the 
New York Academy of Sciences, one of the most distinguished 
geologists in America, aged 80; Dr. Amenille, formerly Presi- 
dent of the Société Médico-Chirurgicale; Professor Rudolf 
Ritter von Limbeck, Physician to the Rudolfstiftung, Vienna, 
and author of contributions to medical literature on meta- 
bolism, the blood, etc., aged 39; Dr. G. Planchon, Member of 
the Académie de Médecine and Director of the Ecole 
Supérieure de Pharmacie, Lyons ; Professor Bose, head of the 
Surgical Clinic of the University of Giessen, aged 60; Dr. 
Alphonse Milne Edwards, Professor of Zoology in the Uni- 
versity of Paris, aged 62; Dr. Reinbold Long, of Berlin, one of: 
the foremost medical jurists in Germany, aged 65; Dr. J. 
Chéron, former Professor of Zoology at Strassburg, and for the 
last thirty years Physician to the St. Lazare Infirmary, Paris, 
author of many contributions to medical literature on electro- 
pathy, the use of oxygenated water in tuberculosis, etc., and 
of a work entitled Lois Générales de  Hypodermie, founder and 
for fifteen years Editor of the Revue Médico-Chirurgicale des 
Femmes, aged 66; Dr. Leopold Grossman, head of the 
Ophthalmological and Otological Department of the St. 
Johannes Hospital, Buda-Pesth, He was recognised as the 
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leading specialist in diseases of the eye and ear in Hungary, 
and was the author of numerous papers on subjects connected 
, With these specialities ; and Dr. Sergius Korssakoff, Professor 
of Psychiatry in the University of Moscow, aged 46, 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medica 
Depariment is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
énsertion in the current issue. 


A CAPTAIN R.A.M.C. is willing to exchange. For particulars address 
No. 2,500, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 





ROYAL NAVY MEDICAL SERVICE. 
THE following apppintments have been made at the Admiralty: WILLIAM 
H. NORMAN, Staff-Surgeon, to the Cormorant, for Gibraltar Hospital, 
undated ; NORMAN L. RICHARDS, Surgeon, to the Cormorant, for Gibraltar 
Hospital, Dockyard, and Naval Extension Works, undated. 
General Buller reports that Staff-Surgeon F. J. LILLY, of H.M.S. Forte, 
has been discharged from hospital to duty. 


ROYAL ARMY MEDICAL CORPS. 
SURGEON-LIEUTENANT-COLONEL HENRY WRIGHT, 1st Volunteer Battalion 
the Lincolnshire Regiment, is granted the temporary rauk of Major whilst 
serving in South Africa, May 2zoth. 

Sergeant-Major RODERICK R. COWAN is appointed Quartermaster, with 
honorary rank of Lieutenant, on augmentation, May 30th. 

Surgeon-Captains E. J. G. BERKLEY, 4th Volunteer Battalion the Queen’s 
(Royal West Surrey Regiment), and KR. PoLLOK, M.B., 3rd (the Blythswood) 
Volunteer Battalion the Highland Light Infantry, are borne as super- 
numerary whilst serving with the Royal Army Medical Corps in South 
Africa, May 30th. 

Lieutenant-Colonel AYLMER ELLIS HAYES, D.S O., of Farnborough, died 
on May roth at the age of 49. He entered the service as Surgeon, February 
ath, 1877 ; became Surgeon-Major, February 4th, 1889 ; Surgeon-Lieutenant- 
Colonel, February 4th, 1897. He accepted retired pay, yg 15th, 
1897. He served in the Afghan war of 1878-80 (medal); in the operations 
near Suakin in December, 1888, including the action at Gemaizah (men- 
tioned in despatches, medal with clasp, Third Class of the Order of the 
Medjidie, and Khedive’s bronze star); and on the Soudan frontier in 189, 
when he was present in the action at Toshi(mentioned in despatches, 
D.S.O., and clasp). . 

Lieutenant EDMUND LEONARD MUNN died of enteric fever at Boshof 
on May 23rd. His commission was dated July 28th, 1899. He went to 
South Africa in October last. 

Major THOMAS ALFRED PERRY MARSH is also reported to have died 
from enteric fever at Deelfontein on May 22nd, at the age of 44. He was 
appointed Surgeon, July 29th, 1882, and Surgeon-Major twelve years there- 
aiter. He was in the Burmese campaign in 1885-7 in medical charge of a 
battery of mountain artillery, and was present in several engagements 
near Ningyan and Yemethen, and in the latter place during its invest- 
ment in February and March, 1886. He received the Frontier medal with 
clasp for this campaign. He proceeded to South Africa in October last. 

The following officers have been discharged from hospital for duty : 
Captain R, D. JEPHSON, Captain H. J. PARRY, Captain F. W. BEGBIE, 
Captain N. TYACKE. 

__ Civil Surgeons GOODMAN and/A. BALFouR,are reported as dangerously 
ill in hospital at Estcourt. 


MILITIA MEDICAL STAFF CORPS. | 
SURGEON-LIEUTENANT A. E. MADGE resigns his commission, May 3oth. 


INDIAN MEDICAL SERVICE. . 
LIEUTENANT-COLONEL €. J. H. WARDEN, Bengal Establishment, is per- 
mitted to retire, from June 4th. He entered the service as Assistant- 
Surgeon, March 31st, 1874, and became Surgeon-Lieutenant-Colonel, 
March 31st, 1894. : . 

Colonel G. McB. Davis, M.B., C.B., D.S.0., Bengal Establishment, is 
appointed to officiate as Principal Medical Officer, Punjab Command, 
with the temporary rank of Surgeon-General, from April 23rd. _ 

Lieutenant-Colonel J. T. B. BooKEY, Bengal Establishment, is granted 
the temporary rank of Colonel, from April 22nd, while officiating as 
Principal Medical Officer, Punjab Frontier Force. ’ 

Lieutenant-Cclonel H. F. P. F. ESMONDE-WHITE, Madras Establishment, 
is granted the temporary rank of Colonel, from March 29th, while offici- 
ating as Principal Medical Officer, Bangalore and Southern Districts. 


THE VOLUNTEERS. 
THE Volunteer Officers’ Decoration has been conferred upon the follow- 
ing officers: Surgeon-Lieutenant-Colonel SAMUEL JOHNSTON, M.D., 2nd 
Volunteer Battalion the Prince of Wales’s Own (West Yorkshire Regi- 
ment); Surgeon-Lieutenant-Colonel RoBERT B. SMITH, 1st Volunteer 
Battalion the Leicestershire Regiment ; Surgeon-Captain JOHN O. WILSON, 
M.D., 4th (Donside Highland) Volunteer Battalion the Gordon High- 
landers; Surgeon-Major DUNCAN W. CURRIE, M.B., 7th (Clackmannan 
and Kinross) Volunteer Battalion Princess Louise’s Argyll and Suther- 
land Highlanders. 

Surgeon-Lieutenant P. McK. TERRY, 2nd Hampshire Artillery (Southern 
Division Royal Garrison Artillery), resigns his commission, and is 
appointed Second Lieutenant, May 3oth. ‘ 

Surgeon-Lieutenants F. A. Brooks, M.D., rst Suffolk and Harwich 
Artillery, and E. C. McCARTBRY, M.B., 4th Volunteer Battalion the Cheshire 
Regiment, are promoted to be Surgeon-Captains, May :oth. 





The undermentioned tl Is, 
gentlemen are appoi 

the corps respectively specified, dated May’ soth  yone Sutenant ip 

M.D., the Electrical Engineers; JAMES G. Bain, M.B., ond Masteps 

Hckenacns 10 tn Voluntet Basen econ doe 

Rifles). , M.B., 4th Volunteer Battalion the Cameronians (outs, 





VOLUNTEER MEDICAL STAFF CORPS 
) meronser meen cg gp oleae N. H. Nixon, the Lond 
ign i ini i 
May beth. a ct commission, retaining his rank and Uniform, 
r. ARTHUR T. LAKIN, M.B., is appointed S -Li 
Manchester Companies, May 30th. sa urgeon-Lieutenant in the 





THE ROYAG ARMY MEDICAL CORPS § 
‘asec apa Pegs es BAZAAR. TALL AT THE 
F the Regimen and Corps stalls at the Nati 
Royal Palace Hotel, Kensington. from May Py pe Soe nae inthe 
the least tasteful was the stall of the Royal Army Medical Compe) neu 
visited on the opening day by the Princess of Wales, who not onk 4. 
some valuable and handsome contributions to it, but also punt 
— os ow ped Gn 7 turnover at the stall durin 
e three days of sale and on the auction day (M i 
a sum not far short of £200. ty ae reached 





lita - Pi yoy con INSURRECTION. 

T has been pointed out to us that, in our review of th 

Report for 1898, we did not notice the very admirable ternzeaan v4 
army medical officers who repulsed the attack on the Greek hos itals in 
Crete. This was due to no lack ofappreciation of the services rendenehae 
that occasion, but to the fact that they were described in the BRITISE 
MEDICAL JOURNAL soon after the event. The forethought of Colonel Ryan, 
the senior medical officer, in arming the patients in hospital, and the 
bravery of Captain Ciarke, and of Lieutenants Addams and Williams, 
undoubtedly prevented a general massacre. These officers received no 
due recognition of their services on that occasion. 





AMBULANCE WORK IN WAR. 
IN a paper read before the Royal United Service Institution recently by 
Major A. C. Yate, of the Indian Staff Corps, on The Knights Hospitallers 
and Ambulance Work in War, Major Yate dealt with the work of the ambu- 
lance department of the Order of St. John of Jerusalem in England, and 
especially dwelt upon the held the Order has been able to send to the 
front in South Africa. Although an Order of some 800 years’ standing the 
practical and national benefits that it has been able to bestow 
had, he said, never been more pronounced than at the present 
moment. Apart from purely philanthropic work the Order was 
first brought prominently before the public as an_ educational 
body, when the late Colonel Duncan, R.A., under the auspices 
of the St. John Ambulance Association, in 1877-78, introduced the subject 
of ‘‘first aid.” Since that date the Association has continued to teach the 
public how to render “first aid.” The example set by the Association in 
Britain has been followed, not only in the British Colonies, but in every 
civilised country. The St. John Ambulance Association had organised also 
a brigade of bearers under the name of the St. John Ambulance Brigade, 
numbering at the present time 11,0co. The bearers wear a distinctive 
uniform, undergo a careful training in first aid, in stretcher and 
ambulance carriage work, and had all the organisation of a volunteer 
military body. Thespirit and enthusiasm which prevailed in the Brigade 
was best shown by the fact that some 900 of the members had goneto 
South Africa for service in the field and in the military hospi 
At present the St. John Ambulance Association and Brigade were work- 
ing with the Red Cross Society (National Aid Society), the Army N 
Reserveandthe St. Andrews Ambulance Association (Scotland), underthe 
auspices of the British Central Red Cross Committee, so far as service in 
South Africa was concerned. The Association. however, did its bes 
work in civil life. No public gathering was held at which the members 
are not present officially. Inthe streets, in public assemblies, whether 
in-doors or out-of-doors, the men and women of the Brigade are see 
ready and equipped to help in case of accident. Major Yate’s eulogy of 
the work of the St. John Ambulance Association was well timed and de 
served, considering the great help the trained bearers are in relieving 
suffering at the front in South Africa. 





TEMPORARY COMMISSIONS TO CIVIL PRACTITIONERS. - 
ANOTHER M.D. writes : I quite agree with your conclusions that aa 
practitioner placed in charge of a military hospital is an anomaly, a 
is, moreover, in a quite illegal position. The question, therefore, one 
to be raised, Why civil practitioners placed in charge of m Th -! 
hospitals should not receive acting or temporary commissions? — “ 
employed in South Africa will probably receive medals, etc.; we 
home—nothing, 





ALLOWANCES IN CAMP. f Volan- 
ENGLAND asks: To what would a surgeon-lieutenant-colonel (0 on . 
teers) of 25 years’ service be entitled while camping for 14 c0 
tive days as a mounted officer in command of a bearer company le 
*,.* Perhaps some of our readers who have had personal experien! 


the position defined may be able to answer. 





PAY OF MEDICAL PROBATIONERS. ot 

VISITOR writes : Ata time when the Royal Army Medical Corps ont 

attract sufficient candidates for commissions, would it mi ner receives 

consider the position of those sent to Netley? The proba “7 or the 

£8 a month, of which £6 is absorbed in bare moore. pay a set- 

tirst month, with entrance fee, £8 10s. In addition he oh a pie 
vant, washing, and other necessaries. In the navy, ot. ’ 
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Ss" 
ly receives full pay. Why should the army candidates 
Cn lane’ on his private means ? 
Se #* A surgeon on probation receives 8s. a day, according to Article 368 
of the Pay Warrant, or in a month of thirty days, £12. 





Lor niga ae —— 

; ELIS writes from the seat of war: Army medical officers 

aN ARDUIS Eh struck with the absolute want of any adequate increase 
ag © personnel of the R.A.M.C. in the Estimates. It is essential the 
officers should be increased to 1,200 if the sick and wounded are to re- 
7 ive due care. The employment of such large numbers of civil surgeons 
oth at homeand in the field is, as can be easily observed, not conducive 
efficiency. They are most willing and do their professional work 
© eodingly well ; but want of knowledge of discipline, military medical 
er ministration, and, above all, sanitation as applied to troops, renders 
ineir aidinsufficient. They are handicapped by want of military training. 
The increase in men of the R.A.M.C. should be at least 500, enlisted for 
five years with the colours and seven years in the reserve. The auxili- 
aries from the St. John Ambulance Brigade and other bodies have 
earned high praise for work done, but likewise suffer from a want of 
military training and discipline, and of esprzt de corps which so much 
enhances the value of the menof the R.A.M.C. cones 

The Corps is grateful for the help it is receiving from its civilian 
brethren of all ranks, but none the less sees the necessity for its own 
yanks being numerically sufficient. An increased establishment of both 
officers and men is essential, and should be perseveringly advocated. 

*,* We have not hitherto neglected, nor are we likely to forget the ad- 
gocacy of increased Army medical establishments, when Army reorgani- 
sation comes to be considered, as it is certain to do after the war has 
ended. Civilian aid must always be fallen back upon in big emergencies ; 
but that is no reason why it should be so habitually relied upon. Un- 
trained men may prove of high value as auxiliaries in such a country as 
South Africa, and with the Boer mode of warfare; but it might be very 
different had we to face a regular and highly-trained force. sprit de 
corps is a8 necessary,in a medical as in a combatant corps. 





ARMY COMPOUNDERS. 
Pater writes that the lot of the temporary compounder is not a par- 
ticularly happy one ; he is treated at Aldershot pretty much, as regards 
es, leave, and discipline, as a private soldier. Butwhy not? It 
is the lot of all enlisted men to be subject to military restraint. They 
obtain fairly liberal terms as remuneration to chemists’ assistants goes 
although we think that poor considering the special qualifications an 
responsible work of a dispenser of medicines. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN UNQUALIFIED PRACTITIONER. 
SOCIETY OF APOTHECARIES Vv. PURDUE. 
THE Siang sacount of this action, heard at the Bow County Court on 
Wednesday, May 23rd, before his Honour Judge French and a jury, 
is founded on that published in the Eastern Post and City Chronicle : 

Mr. R_ O. B. Lane, jun., instructed by Messrs. Upton, Atkey, and Co., 
appeared for the plaintiffs; and Mr. Schultess Young, instructed by Mr. 
Alabone Cheverton, for the defendant. 

Plaintiffs’ counsel explained that this was an action brought under the 
Apothecaries Act, 1815, to recover a penalty of £20 from the defendant for 
practising as an apothecary or general practitioner without possessing 
the statutory qualification. The tacts are as follows : Defendant appeared 
to practise as a herbalist. He had a shop in Limehouse, but no recognised 
medical qualification of any kind. In February last a man named Jefteries, 
the father of seven little children, one or more of whom were suffering 
from what appeared to be sore throat, went to the shop and asked for 
ipecacuanha. Defendant asked what was the matter, and on Jefferies 
informing him said he would come round and see the children. He 
accordingly went round, examined the children and syringed their 
throats, adding that he would bring them medicine, which he did. He 
subsequently informed the father that the children were suffering from 
diphtheria. Jefferies paid him 5s. On February sth the defendant called 
at the Limehouse Board of Works and notitied the cases upon the usual 
forms, describing himself as botanic practitioner and ‘Fellow of the 
Council of Safe Medicine.” Dr. Thomas, the Medical Officer of Health, 
thereupon visited the house and found four children suffering from 
diphtheria, and had them subsequently removed to the hospital. 

unsel then called Jefferies and Dr. Thomas, who gave evidence in sup- 
port of the opening statement. 
\ Counsel for the defence called Purdue, who described his treatment at 
pny and in reply toa question from the J udge as to why he had not 
= in a doctor, Stated that he knew that nobody could improve on his 
: tment. Mr. Young, in addressing the jury for the defence, said that 
A an Act of Parliament of Henry VIII, a herbalist was entitled to prac- 
$e so long as he did not infringe the rights of apothecaries, and he sub- 
= that defendant had not done so. 
rp e€, in Summing up, said the case was the simplest he had ever 
deal with. Amongst the poor it was essential that proper safe- 
pe should be taken in order to ensure that they should have 
i Att y-qualified practitioners. Defendant admitted that from Saturday 
bs ~ . Sunday night he had been doing doctor’s work. The jury, after 
jud Scussion, returned a unanimous verdict for the plaintiifs, and 
snens was thereupon given for the Society with costs. 
Clerk oon with the above ‘Wane ae Ss, we understand that the 
Apoth ¢ Limehouse Board of Works has forwarded to the Society of 
Society for rf & cordial expression of the thanks of the Board to the 
sise the be heir action in the matter. Wethink it desirable to empha- 





Apothecaries upon the initiative of the Board of Works, and to express 
our satisfaction at finding a local authority coming forward in this way 
to repress unqualified practice, thereby undoubtedly affording a great 
service to the community in general. 





DOCTORS’ SHOPS. 
WE have received several communications which add to our information 
respecting the regulations of various licensing bodies in the matter of the 
sale of drugs by their diplomates. 

Dr. Rivers Willson’s letter was published in the BRITISH MEDICAL 
JOURNAL of May roth, and Dr. Townsend Barker states that the Fellows of 
the Royal College of Surgeons of Ireland have to — the following declara- 
tion : “I do not now practise the business or profession of an apothecary 
or druggist, or indirectly sell drugs or medicines; and I will not, so long 
as I shall bea Fellow of the said College, practise such business or profes- 
sion.” 

The proprietors of the ‘‘ Doctors’ Shops ” to which we referred would not 
admit that they came under the regulation of the Royal College of Phy- 
sicians of London, which forbids its licentiates to dispense medicines 
‘* except for the patients under their own care.” We did not mean to sug- 
gest that it is or was a common practice for doctors to keep shops for the 
sale of toothbrushes, etc., but that they keep or used to keep what is 
euphemistically called an ‘‘ open surgery.” 





EMERGENCY CALLS. 

BLACKPOOL.—When an accident happens and messengers, some authorised 
and some not, run in all directions to call in medical assistance, it is 
impossible to avoid the difficulty that more than one medical man may 
arrive upon the scene, and that probably only one has been called in b: 
any authorised person. The best thing todo is to find out whose attend- 
ance is desired, and those not chosen should retire as gracefully as the 
can. Ifthe people concerned have any manners they will thank eac 
one for his attendance and offer a fee, but in many cases we have to be 
content without these solatia, as payment can be recovered only from 
the injured person, and he is not always ina position to pay. In the 
case put by our correspondent, if the boy is going to pay he has a right 
to choose his own medical attendant, but if the master is going to pa 
he would probably insist upon making the selection. We do not thin 
it would be reasonable or right to a that the first comer has an in- 
disputable claim to take charge of the case. 


P. F. M.—It must be recognised that a patient is at full liberty to select 
his own medical attendant. In thecase of an accident where immediate 
attendance is necessary, the first comer must, as arule, do what is 
necessary, and the patient, not unnaturally, will often prefer that the 
medical man who saw and treated the injury at first should continuein 
attendance until recovery has taken place. In the incident submitted 
the patient appears to have detinitely made his selection. 





MIDWIVES’ MIDWIFERY. 

Crvx writes: I wascalled recently to a confinement for whichI had been 
previously engaged. On my arrival I found the child’s legs had been 
born, and the child dead and quite cold. The nurse said that its legs 
had been born about twenty minutes. The arms were extended over 
the child’s head. I — them down and delivered the woman 
without the slightest difficulty. Iasked the nurse why she did not send 
for mesooner. She replied that until the legs were born she did not 
know that it was a breech eeceeeen. and that, although she is a so- 
called trained midwife and supplied bya village nursing association, 
she had never been taught to examine. I told her that in my opinion 
thechild’s life might have been saved if the woman had received prcowe 
attention. I mentioned the matter to the coroner, who would have 
held an inquest but, as he remarked, he cannot inquireinto the cause of 
death of what has never lived, so I gave a certificate on the usual form 
for stillborn children. I should be glad if you would tell me (1) what 
steps can be taken tocompel the nurse or midwife to send for a doctor 
in difficult cases? (2) How shecan be expected to diagnose a difficult 
case without proper training? (3) Supposing I am called to a similar 
case shall I again give a certificate ? Thenurse says that this is the first 
occasion on which a doctor had been present at a confinement with her, 
and that she had always managed quite well before, and that the ladies 
of ay committee say that she ought not to require a doctor at a confine- 
ment. 

*,* (1) None, except such pressure as can be applied through the 
nurse’s care for her reputation. (2) She cannot be expected to do so. 
(3) Our correspondent can dono more than he did in the case he re- 
lates. The ladies ofthe nurse’s committee require education. 





UNQUALIFIED ASSISTANTS. 

A CORRESPONDENT sends us a copy of a letter received from the manager 
of an association for supplying medical assistants, who asks, ‘‘ Are you 
open to take aman who has not yet got quite through his course, on 
modified terms, as we have one or two-such men available who might 
suit you?” Our correspondent expresses the fear that this indicates 
that some members of the profession are willing to employ unqualified 
assistants. We hope this is not the case, and we do not see that it neces- 
sarily follows, as the General Medical Council has all along recog- 
nised that medical students may spend their fifth year with a medical 
practitioner. 





A NOVEL DEFENCE. 

AT the Altrincham County Court a case was recently tried of some 
interest to the profession. Dr. Adolph Renshaw, of Sale, sued Mr. Charles 
J. Waddell for 418 4s. for medical attendance, in the course of which he had 
made an affidavit that his — was of an unsound mind. One of the 
chief defences relied upon by the defendant was that the doctor could not 





these proceedings were undertaken by the Socie 


recover, because his patient being of unsound mind was not liable for 
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expenses he might incur while so afflicted. His Honour, Judge Gwynne 
Seines, thought otherwise, and found for the plaintiff for the amount 


claimed. 





CORONERS’ POWERS IN IRELAND. : 

X. Y.—(1) and (2) It would be unwise to raise the question. (3) and 
(4) The coroner has absolute discretion in his own court. The Coroners’ 
Act reads : “‘Where any coroner shall hold an inquest upon any dead 
body, and shall deem the attendance of some medical witness to be 
necessary at such inquest, he shall summon as such witness any legally 
qualified medical practitioner being at the time in actual practice at or 
near the pace where such death happened.” 





EMPLOYERS’ LIABILITY. 

J. C. W. writes saying that he was called to attend a Board School care- 
taker in consequence of an accident which occurred while following his 
employment under the Board. The patient had compound fracture of 
both bones of the forearm which necessitated surgical attendance for over 
three months. A claim for five guineas was made on the Board for this, 
which was disputed, as the amount claimed was considered to be exces- 
sive, though the Board’s responsibility was admitted. The fee claimed 
was ultimately paid without any legal proceedings being instituted. 
Our correspondent asks our opinion in reference to the amount of 
the fee he claimed. 

*,.* We do not hesitateto say that we regard the charge of five guineas 
made for this attendance as being a proper one, and we consider the 
Board showed good judgment in paying this amount and not allowing 
the case to go for trial by a county court. 





THE COURTESY CALL. 
MEMBER.—Undoubtedly the new. comer has a right to expect that his calls 
should be returned, but he should make allowances for busy men, and if 
he is received otherwise in a friendly manner he should not stand 
strictly upon a point of etiquette. 





NEW-COMERS AND OLD PATIENTS. 

LLEWELYN.—A correspondent puts the following case: A. is a new- 
comer, B. a rival practitioner who has been resident some years. Inthe 
event of a patient of B.’s calling at A.’s surgery for advice, does etiquette 
demand that A. should notify B. of the fact that he has attended his 
patient? In the further event, should the patient happen to be a mem- 
ber of the club of which B. is the medical officer, does this further 
fact make it more incumbent upon A. to notify the fact of his attendance 
to B. ? 

*,.* We cannot say that an obligation lies upon a practitioner to whom 
a person applies for medical or surgical advice to find out the name 
of the patient’s former medical attendant and communicate with 


him. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Examiners.—Mr. F. G. Parsons, of St. Thomas’s Hospital, has been 
appointed an additional Examiner in Anatomy for the Second M.B. 
Examination. 

Honorary Degrees.—Among the recipients of Honorary Degrees on June 
12th are the following Fellows of the Royal Society: Lord Rosse, astronomer; 
Sir Benjamin Baker, engineer; Sir W. L. Buller, zoologist. The list also 
includes Professor S. P. Langley, Secretary of the Smithsonian Institu- 
tion, and Professor Poincaré, of Paris, mathematician. 

Summer School.—The arrangements for the summer school for qualified 
—!, are nearly contemplated, and a provisional programme has 

een issued. 

Degrees.—The following Medical Degrees were conferred on May 24th : 

M.D.—C. P. White, M.A., Sidney, Sussex. 

M.B.—W. M. Fletcher, M.A., Trinity; H. M. Harwood, M.A., Trinity ; 
W. H. Maxwell, B.A, Trinity; D. P. Watson, B.A., Trinity ; N. G. 
Bennett, B.A., St. John’s; B. J. Collingwood, B.A., Caius; J. C. A. 
Rigby, B.A., Caius; A. Killick, B.A., Downing. 

B.C.—O. F. F. Griinbaum, B.A., Trinity; W. Norbury, B.A., Trinity ; G. 
R. Slade, B.A., Trinity; J. C. Matthews, B.A., St. John’s; A. E. 
Bodington, B.A., Caius: B. J. Collingwood, B.A., Caius; J. C. A. 
Rigby, B.A, Caius; A. Whitmore, B.A., Caius; A. Killick, B.A., 
Downing. 














UNIVERSITY OF LONDON. 
M.B. PASS EXAMINATION.—The following candidates have satisfied the 
Examiners: 

First Division.—H. C. Barlow, Westminster Hospital; J. T. Dunston, 
Guy’s Hospital; A. G. Ede, St. Bartholomew’s Hospital; A. T. Prid- 
ham, St. Bartholomew’s Hospital. 

Second Division.—Cornelia Bonté Sheldon Amos, London School of 
Medicine and Royal Free Hospital ; T. Anstey-Chave, St. Bartholo- 
mew’s Hospital; A. J. V. Betts, Westminster Hospital; Isobel Sarah 
Bryson, Royal Free Hospital; L. Cook, Westminster Hospital; D. 
L. Davies, University College; A. Fraser, Guy’s Hospital; C. S. 
Frost, St. Bartholomew’s Hospital; G. R. Harcourt, St. Thomas’s 
Hospital; F. J. Hasslacher, King’s College; E. W. Holyoak, St. 
Mary’s Hospital; J. W. Hunt, St. Mary’s Hospital; W. S. Inman, 
University College, Sheffield; D. T. C. Jones, University College ; 
Cc. V. Knight, 8t. Bartholomew’s Hospital; C. J. I. Krumbholz, 
University College; W. H. Lowman, King’s College; M. T. Male, 
University ge nd E. A. Miller, B.Sc., Guy’s Hospital; F. M. 
Morris, London Hospital ; R. R. Mowll, King’s College; H. R. Nutt, 








‘ i 
St. Mary’s Hospital; G. C. Owsley, Guy’s H 
ridge, Middlesex Hospital; T. Perrin, St Phe. P. Panck- 
G. E. J. A. Robinson, University of Dublin and Royal Groep: ° 
Surgeons of Ireland; H. H. Scott, St. Thomas’s Hospi allege 

Stallard, University College; W. S. V. Stock, Universend RP, 
Bristol ; K. T. Thomas, University College ; R. L. Thornley, S 

tholomew’s Hospital ;'8. G. Tippett, Westminster Now (ast 2 
Turner, Guy’s Hospital ; L. A. Walker, St. Bartholomew’s Hodpiiar” 





ROYAL COLLEGE OF SURGEONS IN I 
FELLOWSHIP EXAMINATION.—The following candidates to 
the necessary examination, have been admitted Fellows of the passed 
Mr. J. H. Conway, Mr. F. C. Crawley, Miss S. Gray, Mr. K Le ieee: 
Mr. 8. H. Law, Mr. M. J. Madden, Mr. J. F. Mannix, Mr’ p90 
O’Ferrall, Mr. M. O’Sullivan, and Mr. W. G. T. Posnett. > -* ® More 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


; HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London 
births and 4,098 deaths were registered during the week ending Sature 
last, May 26th. The annual rate of mortality in these towns which , 
been 17.8 and 18.2 per 1,000 in tht two preceding weeks, further “ 
18.4 last week. The rates in ths several towns ranged from 12 A, ~ 
don, 12.6 in Cardiff, 13.4 in West Ham and in Birkenhead, and a 
Swansea to 23.5 in Oldham, 23.8 in Salford, 25.5 in Manchester, and Ps in 
Liverpool. In the thirty-two provincial towns the mean death sate 
Was 19.7 per 1,000, and exceeded by 3.3 the rate recorded in London, which 
was 16.4. The zymotic death-rate in the thirty-three towns averaged 
per r,ooo ; in London this death-rate was equal to 1.8,while it ave ed 2. ms 
the thirty-two provincial towns, among which the highest zymotic death. 
rates were 3.4 in Derby andin Blackburn, 3.5 in Salford, and 37 in OM 
ham and in Sheffield. Measles caused a death-rate ‘of 1.1 in Cardiff 12 in 
Leeds, 1.5 in Plymouth and in Huddersfield, and 2. in Derby; scarlet 
tever of 1.1 in Blackburn ; and whooping-cough of 1.2 in Manchester and 
in Salford, 1.4 in Oldham, and 1.5 in Liverpool. The mortali from 
‘“‘fever” showed no marked excess in any of the large towns. The § 
deaths from diphtheria in the thirty-three towns included 29 in London 
g in Leicester, 9 in Sheffield, 5 in Brighton, and 4 in Leeds. Two fatal 
cases of small-pox were registered last week in Liverpool, but not one in 
any other of thethirty-three large towns. There were 5 small-pox patients 
under treatment in the Metropolitan Asylums Hospitals on Saturday last, 
May 26th ; and 3 new cases were admitted during the week. The number 
of scarlet fever Dy mony in these hospitals and in the London Fever Hos 
pital, which had risen from 1,647 to 1,733 at the end of the four preceding 
weeks, had further risen to 1.784 on Saturday last; 216 new cases were 
= during the week, against 176, 203, and 221 in the three preceding 
weeks, 














HEALTH OF SCOTCH TOWNS, 

DURING the week ending Saturday last, May 26th, 897 births and 606 deaths 
were registered in cight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.7 and 19.5 per 1,000 in the 
two preceding weeks, further rose last week to 19.6, and was 1.2 per 1,00 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
10.6 in Leith and 14.9 in Dundee, to 20.5 in Edinburgh and 21.4 inG . 
The zymotic death-rate in these towns averaged 2.5 per 1,000, the highest 
rates being recorded in Glasgow and Aberdeen. The 306 deaths registered 
in ——— included: from small- pox, 6 from measles, 2 from scarlet fever, 
2 from diphtheria, 28 from whooping-cough, and 9 from diarrhea. Two 
fatal cases of measles and 3 of diarrhoea were recorded in Edinburgh; 
3 deaths from diarrhoea occurred in Dundee, 6 from whooping-cough ané 
3 from diarrhoea in Aberdeen, and 2 from measles in Leith. 





THE MANAGEMENT OF FEVER HOSPITALS. : 
THE Ross-shire Press gives prominence toa dispute which has arisen be 
tween Dr. Bruce, Medical Officer of Health for Ross-shire, and Dr. Adan, 
of Dingwall, with reference to the admission of fever patients into the 
Ross Memorial Hospital, Dingwall. This hospital apparently has at 
to it a small fever hospital, into which fever patients from the burgh and 
county are admitted, the local authorities being responsible for the cost 
of treatment, and the patients being attended by the Dingwall medi 
men who admit them. At a recent meeting of the Managers it was 
that in future no patients should be admitted except through Dr. Bruce. 
This is objected to by Dr. Adam and by some of the managers, one of whom 
has resigned. ‘ 

The dispute entered another phase when Dr. Bruce, who is also Medical 
Officerof Health for the Burgh of Dingwall, in his annual report stated 
that ‘‘a case that has recently occurred will best illustrate the presentun- 
satisfactory manner of dealing with infection. Two members of a amily 
of the name of Rodgers, residing in Blaekwell Street, were taken ill—one, 
I understand, in the course of the third week in January. They = 
both sent (and, I believe, properly sent) to hospital on January 22nd. 
the 30th I received the notification that they were labouring U0 | 
diphtheria and proper cases for hospital treatment more than 
week after their removal to that institution. It is true a 
notification was dated the 26th, but even if it had been handed to m 
that day the children had already been four days in hospital. being fi 
my being kept in ignorance, and not having any voice 1n their being 
subjects for — treatment, nothing had meantime been done 
the spread of infection—in any official and decisive way. thisre- 

Dr. Adam, who is a member of the Board, and was present when ODE 
port was submitted, controverted Dr. Bruce’s statement and said, 
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saunpennennnsenmmeened 





to insist that_no single case of infectious disease te 

Bruce wished Oral without an order from the Burgh Medical Officer of 
removed They knew how often Dr. Bruce is away from home. Last week 
Health. Adam) was under the necessity of putting in a patient to hospital. 
he (Dr. case from the country. He noti ed the case to Dr. Bruce, and 
It was Armed that gentleman was in London. By the unfortunate decision 
was infor’ the managers of the hospital-which decision they were led 
come to ob Dr. Bruce, and by Dr. Bruce alone—it had been authorised 
me be sent into the hospital without Dr. Bruce’s sanction. 


that = fevers) notification was returned to him from Dr. Bruce’s house 


is (Dr. that Dr. Bruce was away in London, and would not 
with 1 ee. The question then arose was he ‘to leave the case 


refarn © , with a large number of little{children living and 
pt athe same room, until Dr. Bruce returned from London to give 


ction. ‘ 
the necessity as that the Council unanimously passed a motion, ‘That 
The ce’s request ‘that the Town Council insist that no single case of 
] ame disease be removed to hospital without an order from the 
isc Medical Officer of Health for the patient’s admission there’ be not 
an d, but that the present system, which in the past has proved so 
satisfactory, be adhered to.” ve 
enutes between medical officers of health and general practitioners 
Dis ways much to be regretted, and are not conducive to the best 
are rests of the profession, and it is unfortunate that these disputes 
_ they arise cannot be settled without finding their way into the 
= ress. The clause in the Public Health (Scotland) Act, which 
Iny ves focal authorities to arrange with the general hospitals for the 
omens of fever patients is to the following effect: ‘ Any local 
eenority may enter into an agreement with any person having the 
= ement of any such hospital or house, or part thereof, on payment 
ofsuch annual or other sum as may be agreed on.” 
Evidently an agreement has been entered into between the local 
authorities and the managers of the Ross Memorial Hospital, and this 
eement could only be altered with the consent of all parties con- 
ened and it was quite irregular for the managers to alter it if they 
did not obtain that consent. Dr. Bruce was quite justified in reeommena- 
ing any alterations which he considered necessary for the public good, but 
itwould have been better if these suggestions had been first of all brought 
pefore the local authorities interested, and, if approved by them, then 
before the managers of the hospital. Naturally those who pay the 
expense of maintaining the patients will claim to have a very decided 
say in the management, and distinct rules should be drawn up for the 


admission of patients. 





SALE OF FOOD AND DRUGS ACT IN SCOTLAND. 

Tar Local Government Board of Scotland has issued an Order setting 
forth the regulations which it has framed under the Sale of Food and 
Drugs Act, 1899, with reference to the proof of competency necessary to 
befurnished by public analysts appointed under the Act. These regula- 
tions require that every person appointed on and after January 1st, 1900, 
to the oflice of public analyst shallfurnish such proof as the Board may 
deem necessary of his competent skill in and knowledge of (a) analytical 
chemistry, (b) therapeutics, and (c) microscopy, and the Order proceeds 
to indicate the nature of the documentary evidence to be comprised in 
such proof. Such evidence of competency is to be furnished by the public 
analyst to the local authority by whom he is appointed, and to be trans- 
nitted to the Board, together with copy of his application to that autho- 
rity when applying for the Board’s approval of the appointment. Before 
approving the appointment the Board must be satistied that the analyst 
isnot engaged directly or indirectly in any trade or business connected 
with the sate of food and drugs in the place for which he is appointed. 

With reference to those whom the Board may from time to time recog- 
nise as competent to confer the requisite qualification, the Board are pre- 
pared to accept as sufficient documentary evidence of the requisite quali- 
fication under the Act the diploma of Fellowship or Associateship otf the 
Institute of Chemistry of Great Britain and Ireland, granted by the Insti- 
tute after an examination conducted by them in therapeutics, pharmaco- 
logy,and microscopy. The possession of a diploma registrable under the 
Medical Acts is sufficient proof of competency in microscopy and thera- 
peutics, and in addition to this a person so «ualified,if appointed as a 
public analyst, will only be required to furnish evidence of competent 
skill in and knowledge of analytical chemistry. 

The Board recommend the appointment in the smaller burghs of the 
— public analysts in the interests both of economy and uniform 

jon. 





THE NOTIFICATION OF MEASLES. 
Less than x per cent. of the sanitary authorities of England and Wales 
have sought for and obtained the approval of the Local Government Board 
to the inclusion of measles in the list of diseases the notification of which 
18 compulsory, and over one-third of those authorities have subsequently 
revoked the measure. 

Quite recently the Newquay Urban District Council has decided to apply 
to the Local Government Board for consent to erase measles from the list 
of notifiable diseases, and the decision appears to have been arrived at out 
of regard to the fact that 149 cases of measles were notified during the 
month of April, anda not inconsiderable expense had been incurred in 
notification fees during the present year of epidemic prevalence. In the 
opinion of the councillor who proposed the removal of measles from ber 
ments 
ported to have been advanced by the medical officer of health (Dr. 
pindnicke) in favour of the continuation of the notification did not suffice 
- — the majority of the Council as to the necessity or value of the 
Ph of the great arguments against the compulsory notification of te 
— is that it is difficult or impossible, when an epidemic threatens to 
2 ome established, to promptly visit the cases notified, and thatasa 
iteequence the action of the local authority often resolves itself into 
Ps eRe than the receipt and payment for the notification certificates, 
bs Py closing of the schools. The precaution of school closvre, however, 

taken without compulsory notification of the disease; and the 





inspection of the lists of absentees from school, considered where neces- 
sary, with the information in the possession of the school-attendance 
officer, even more promptly and completely than by compulsory notifica- 
tion. Regarded in the light of past experience, the compulsory notifica- 
tion of measles certainly does not appear to have been a very valuable 
measure towards the reduction of measles incidence and mortality. 





THE WILLESDENSBOARD OF GUARDIANS AND THEIR MEDICAL 
OFFICERS. 


WE see in a published report of a meeting of the Willesden guardians 
held recently that one or two curious, and to us novel, questions 
cropped up, which appear to have given rise to considerable discussion. 
The first doubtful point was the proper method by which the Chairman ef 
the Board for the ensuing year should be elected; it not being clear, 
whether the election of officers of the Willesden Board could only be 
decided by the votes of the majority of the guardians present at the 
meeting ; or whether the election could be carried by a majority of those 
who chose to vote on the question. The next matter in doubt was whether 
the Chairman could properly be regarded as an “‘ officer” of the Board. 
On these two points the clerk declined to give his opinion, and we gather 
from the report before us that the Local Government Board had also 
declined to advise the guardians in referenceto them. It seems likely, 
therefore, that, some legal action will have to be taken before these ques- 
tions can be satisfactorily settled. 

Other business of the meeting, with which we are more immediately 
concerned, is that some fresh medical appointments are about to be 
made. The need for this arises from the rapid increase of the population. 

In the year 1892 the parish of Willesden (then a part of the Hendon 
Union) was, for medical attendance on its poor, divided into two districts, 
each with its own medical officer (one of these being the public vaccina- 
tor for the whole parish). This arrangement lasted till the year 1866, 
when Willesden became separated from Hendon. Since then it has had 
its own Board of Guardians. About the sametime Dr. Ring, who had 
been one of the district medical officers for some years, as well as public 
vaccinator, died. A resolution was then passed by the guardians that 
‘*The posts of medical officer and public vaccinator should in future be 
held by separate medical men,” and that there should be one public vac- 
cinator only for the parish. This proposal was carried by a small majority 
of the Board, but it rendered the district medical officers ineligible to 
contract with the guardians for the performance of public vaccination. It 
naturally created some dissatisfaction, as one of the Jatter who had held 
office for some years, had during the early period of his service under the 
Hendon guardians been led by them to believe that on the next vacaney 
the vaccination of his district would be assigned to him. This implied 
promise of the Hendon guardians the Willesden Board declined to regard 
as in any way binding their present action, and they now propose to 
divide the parish of Willesden, of which the population in the year 189: 
Was 62,coo, but in r90o had increased to 115,000, into three districts. in- 
stead of two, for medical attendance, and to contract with a fourth medical 
man to undertake the vaccination of the whole of it. 

We have very serious doubts whether this proposal of the guardians is 
the best scheme for adoption. There are some obvious objections to it. 
The main one is that a large number of the poor will have their newly 
appointed medical officer residing at a distance of two miles from their 
homes, whereas if four medical districts were to be formed instead of 
three, as proposed, and the vaccination of each medica! district entrusted 
to its respective medical officer, the great majority of the poor would have 
their medical attendant within one mile of them. As the population of the 
parish is still rapidly increasing, we do not hesitate to say that four 
medical appointments at least should now be made, and we believe that, 
if the guardians could arrange for their newly appointed medical officers 
to contract for the vaccination in their own districts, their appointments 
would then be better appreciated. Any plan which would have the effect 
of placing a;poor population of 20,000, such as we believe exists in Kensal 
Green, at a distance of two miles from medical attendance, is in our 
opinion very far from perfect, and we sincerely hope to see something 
better than this designed to meet the future requirements of the Willesdeu 
poor. 


THE VACCINE LYMPH OF THE LOCAL GOVERNMENT BOARD. 
Dr. J. PENN MILTON (Penzance) writes : In reply to a communication from 
‘*An old P. V.” in the BRITISH MFDICAL JOURNAL of May sth, p. 1137, I 
beg to send you the following information : 
November, 1899, to March, 1900. ; 
Number of Punctures, Number of Vesicles 
made to which Lymph Obtained. 
was Applied. 





Number of Cases; 
Vaccinated. 


184 718 : \ 614 
Number of Unsuccessful Cases (that is,"with no,Vesicles). 
3 
Cases with Four CaseswithThree Cases with Two .Cases with One 
Vesicles Ob- Vesicles Ob- Vesicles Ob- Vesicle Ob- 
tained. tained. tained. tained. 


123 23 22 9. 
Since March the result of the vaccinations havejbeen in keeping with 
the above, the warmer weather not having yet made any difference. 
All the cases were vaccinated by lymph supplied to me, as public vac- 
cinator, by the Local Government Board, and the period when the vac- 
cinations were done extends from November, 1899, to March, 19c0. 

Dr. CHARLES TERRY (Public Vaccinator to Nos. 1 and 3 Districts and Work- 
house of Newport Pagnell) writes: In answer to the inquiry of ‘*An 
old P. V.” in the BRITISH MEDICAL JOURNAL of May sth, p. 1137, 1 can 
emphatically state that at the present time the quality of calf lymph 
supplied by the Local Government Board is perfectly satisfactory, and 
quite equalto that supplied tous at the commencement of the new 
régime. 





THE NOTIFICATION OF INFECTIOUS DISEASES IN DUBLIN, 
THE occurrence of an extensive epidemic of cerebro-spinal meningitis in 
Dublin has led the municipal council to esolve that this disease shall 





knowledge of when the measure is necessary can be gained from a frequent 


become notifiable for the four months ending September roth, 13¢c. The 
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medical superintendent officer of health has also made a communication 
to the medical practitioners in the Dublin district to the effect that 
although phthisis is not notifiable, it is desirable to disinfect the rooms 
in which persons affected by this disease have resided, and that notifica- 
tion of phthisis (which will be regarded as confidential) with the view of 
disinfection will be gladly received and actedupon. In the same circular 
attention is directed to a letter from the Local Government Board for 
Ireland, stating the evidence givenin the supplemental inquiry concern- 
ting the recent outbreak of enteric fever at Blackhorse Lane and Castle- 
knock appears to show that a rather lax system of notification exists in 
the county borough as well in the rural district of the North Dublin 
Union. The circular concludes as follows: ‘The Public Health Com- 
mittee earnestly request the medical profession to carry out in both spirit 
and fletter the excellent Notification of Infectious Diseases Act. They 
-consider it most unfair to the medical practitioners who invariably notify 
that other brother professional men either fail to notify at all or do so 
-only in a small percentage of their cases.” 





PROSECUTION UNDER THE NOTIFICATION ACT. 
At the Jarrow Police Court on May 18th, Dr. M. M. Bradley was summoned 
at the instance of the Jarrow Corporation for failing to notify forthwith 
acase of infectious disease. Dr. Bradley saw the case on the evening of 


_ April 2nd, and it was alleged for the Corporation that the notification | 
»-had not been received until April 4th. It was proved for Dr. Bradley, 


who was defended by the Medical Defence Union, that the notification 
chad been delivered on the morning of April 3rd. 

The Sanitary Inspector stated in cross-examination that he had re- 
quested Dr. Bradley to withdraw the notification, but he had declined to 
do so, and on the suggestion of the Chairman of the Bench, counsel for 
the Cerporatien admitted that the request to withdraw the notification 
was an indiscretion. 

The Bench dismissed the case, and the Chairman observed that the 
Bench were of opinion that an endorsement should be made upon the 
notification form showing the date and time of receipt. 





FEEDING AND CARE OF INFANTS. 

‘A HANDBILL with this title, drawn up by Dr. Charles Porter, lately medi- 
cal officer of health for Stockport, has been issued by order of the 
Sanitary Committee. lt contains aseries of very practical recommenda- 
tions to mothers, and if they are carried out a general improvement in 
the infantile mortality ought tc be produced. Most of the mistakes 
which are made by the mothers of the poor are due to want of knowledge 
rather than to wantof care. The correction of these mistakes is rather 
disappointing work, but education of this kind is always a slow business. 
"We believe that some effect has already been produced by the instruc- 
tions issued by local authorities and by hospitals, and we feel con- 
fident that such handbills as those which Dr. Porter has drawn up are 
~calculated to be useful. 





: THE SANITARY INSPECTORS’ EXAMINATION BOARD. 

WE are informed that at the examination for sanitary inspectors under 
the §Public *Health (Lamdon) Act, 1891, held recently by the Sanitary 
Inspectors’ Board, 12 candidates passed, of whom 5 had received instruc- 
tion from the Sanitary Institute, 3 from the National Health Society, 3 
from King’s College, and 1 from Bedford College for Women. Thenumber 
of candidates is not stated. 





THE MEDICAL OFFICER OF HEALTH FOR GLOSSOP. 
“WE are glad to observe that the salary of Dr. Mackenzie, medical officer 
2 fhealth for Glossop, kas been increased, subject to the approval of the 
Local Government Board, from £50 to £100 per annum. 


—_—-. 


COMPENSATION FOR LEAD POISONING. 


- Sn the Manchester County Court recently a brass finisher claimed dam-’ 


ages against his employers for injury to his health in consequence of 
negligence alleged on the part of the defendants. He was first employed 
in the finishing shop and afterwards was sent by the foreman into the 
fitting shop, and after about six weeks employment he became ill. After 
two or three attempts to return to work, he had to cease work and put 
himself under treatment for lead poisoning. He was in bed for three 
weeks. The room he worked in was ill ventilated. In putting the brass 


_ joints together white lead was used; they were screwed together, and 


then the surplus lead wiped off, and to test them they were sucked by the 
mouth. A pump was used for larger fittings, but for the small fittings the 
-mouth. Facilities for washing the hands were not sufficient, and a lead- 
burning machine was in the same room. Medical evidence was called to 
say theclaimant was almost recovered. The Judge found for the plaintiff, 
£45 damages and costs, holding that sufficient lavatory accommodation 
had not been provided by theemployers. This is an important decision, 
and one that ought to make employers very careful in providing proper 
washing accommodation and taking all other precautions to prevent 
injury to those who work with lead 





CONDEMNATION OF UNSOUND FOOD. 
Jn the case of Thomas v. Van Os, which came before Mr. Justice Ridley 
and Mr. Justice Bigham on May 16th, the short point was whether it was 
necessary for a magistrate to have evidence before him that food alleged 
»to be bad was intended for food of man before he had jurisdiction to 
order it to be destroyed under the Public Health (London) Act. The 
magistrate at the hearing of the case had refused to make an order for 
destruction on the grouni that there was no such evidence before him. 
-The Court came to the conclusion that it was for the medical officer to 
decide whether the fruit is exposed for sale, and that the function of the 
magistrate in such cases is purely ministerial. 
In this case the principle laid down in White v. Redfern (5 Q.B.D., 15), 
~which was decided under the Public Health Act, 1875, isapplied to similar 
cases arising under the Public Health (London) Act. 





=—= 
UALIFICATIONS NECESSARY F 
WAL. woos fo ask what SEA ES rey 
.A.H. writes to ask what qualifications a 
compete for the appointments of Poor-law medical oaocusble him to 
officer, or medical officer of health. He wishes to know whet ; 
M.D. of an English university is sufficient for the purpose, ether the 

*,* 1, All Poor-law medical officers, public vaccinators and 
officers of health, must before appointment produce evidence (oy 
more degrees or diplomas) of ‘being ‘fully qualified to Practise ie 
surgery, and midwifery. Many qualifications which were reg} Cine 
during the first thirty years after the Act of 1858 did not meet this 
quirement. All qualifications which have been registered since rid 
1st, 1887, in accordance with the Medical Act passed in the previous Une 
1886, are fully qualifying, and iconsequently one only of these ae 
qualifications is necessary to hold the appointments of Poor-lay medical 
officer or public vaccinator. 

2. A medical officer of health of any county or of any single or 
bined district, with a population at its last census of 50,000 or mere 
any metropolitan district, or the deputy of any such officer one 
legally qualified for the!practice of medicine, surgery, and mid . 
and also either be registered in the Medical Register as the holder of : 
diploma in Sanitary Science, Public Health, or State Medicine, wi 
Section xxi of the Medical Act, 1866, or have been, during three con 
secutive years preceding the year 1892, a medical officer of the distriet 
combination of districts in London or elsewhere, with a populatin 
according to the last published census of not less than 20,000, OF ha 
before the passing of the Local Government Act, 1888, been tere 
fewer than three years a medical officer or inspector of the Toul 
Government Board. 





CERTIFICATION OF PAUPER LUNATICS, 

S.M.C., who is a district medical officer, writes to ask whether a may 
trate who is acting for the purpose of sending a pauper lunatic to 
asylum can call in any other medical man in the neighbourhood 1 
certify to the lunacy of the patient, thereby (as he says) putting aside the 
medical men appointed by the union for such purpose. 


*,* Any magistrate who authorises a pauper to be sent to an asylumy 
a lunatic is, by the Lunacy Act 1890, at liberty to call to his assistance to 
enable him to do this any medical practitioner. This may be thedis 
trict medical officer or any other registered practitioner. No Poorlay 
medical officer is ever appointed for this purpose. His duty is to attend 
the poor in illness and to pay quarterly visits to pauper lunatics inthe 
district who are not in an asylum, etc. 





PUBLIC HEALTH APPOINTMENTS IN SCOTLAND. 

A.M.—The Public Health (Scotland) Act, 1297, which makes it compulsoy 
for all holding Public Health appointments, irrespective of the extent 
of the district, to have a diplomain Public Health, is undo 
unsatisfactory, especially in districts where the emoluments are outa 
all proportion to the expenses that would have to be incurred to obtain 
a diploma, and some alteration is to be desired. At the same tim 
there is no reason that the remuneration should be reduced in the my 
our correspondent mentions. We understand that in the countyo 
Inverness, in the parishes of South Uist and Barra, although themedial 
officers recently appointed there have not the qualification, the salaries 
have in no way been reduced. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


A YEAR'S WORK IN A SCOTTISH FEVER HOSPITAL. 
THE annual report of the Middle Ward Hospital of the town of Mother 
well in the County of Lanark for 1839, written by Dr. John Buchan, the 
physician and resident superintendent to the hospital, is of considerable 
interest. From it we learn that 963 _ were under treatment durip 
the year and that 810 of these were discharged well. As regards typ 
ever, 258 cases of which were under treatment, the mortality was ped « 





cent. ; 15 of the 24 fatal cases had grave complications which con 
largely to the fatal result ; 5 deaths were ascribed to heart failure and4t 
toxemia. The distinction drawn is that in the toxamic cases 
occurred early and the symptoms of general poisoning were severe from 
the beginning. Diarrhoea was present in 78 of the 201 recovered cases 
in 18:of the 24 fatal cases, while constipation was present in 6 of the 
former and in 3 of the latter. A characteristic rash was seen in 145 

225 cases and a scarlatiniform erythema in 3 cases. Five cases 0 
fever were treated during the year, 4 coming from one house and the fifth 
being a playmate of one of the other 4. After.an average duration of 
dence of 32 days all were discharged well. The cases of scarlet 
treated were 637 in number, among which the mortality was 3.6 per cel 
Acute nephritis occurred in 26 cases, all of which recovere itis 
was noted in 16 cases, 2 of which were fatal. In 8 cases there was end 
itisand inr pericarditis. During the year 16 cases which were dis 

as well (2, however, having a chronic suppurative discharge from the a 
and x enlarged cervical glands) gave rise apparently to other cases alter 
wards. These return cases were least common in the summer m 
when the convalescent patients spent the whole day in the open a 
22 cases of diphtheria treated 4 died, and in oneofthese tracheotomy 
been performed. All were treated with antitoxin. Inx case alone paralysis 
was noted as a sequel. 
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ral meeting of the British Dental Associa- 
‘Tax anne tS at the Yorkshire College, Leeds, on Saturday, 
— d; Monday, June 4th; and Tuesday, June sth. 


n Porro, Senator of the Kingdom of Italy, as to 

Poo state of health very grave reports recently appeared in 
whoo" lian press, has now completely recovered. This 
: uncement will, we are sure, be received with satisfaction 
bythe rofessional brethren of the distinguished gynecologist 


yaghout the world. 

Mxp1co- PSYCHOLOGICAL AssocraTION.—Dr. Crochley Clap- 
ham, The Grange, near Rotherham, Honorary Secretary of the 
Northern and Midland Division of the Medico-Psychological 
Association, has issued an appeal inviting those assistant 

edical officers of asylums who have not yet done so to join 
ibe Association, and pointing out that assistant medical officers 
are represented on the council. 


Pan-AMERICAN MEDICAL Conaress.—The first meeting of 
the Pan-American Medical Congress was held at Washington 
in 1893; the second at Mexico in 1896. It was there decided 
that t e third should be held at Caracas in the Venezuelan 
Republic in 1898. The disturbed state of the political atmo- 

here in that region, however, made it necessary to postpone 
the Congress from one year to another, and now it has been 
oficially intimated that it will be impossible to hold the 
meeting in December of the present year, as had been provi- 
sionally arranged. It is now proposed that the third meeting 
of the Congress shall be held at Havana in December, 1900. 


BELGIAN ANTITUBERCULOSIS LEaGuE.—The National Anti- 
tuberculosis League recently founded in Belgium is already 
receiving a gratifying measure of public support. Among 
those who have contributed to its funds are M. Lejeune, one 
of the Ministers of State; Baron Lambert de Rothschild; 
M. Mesdach de ter Kiele, Procurator-General of the Court of 
Appeal; and P. Janson, Member of the Senate. M. R. 
Warocqué has put down his name for an annual subscription 
of 100 francs, and has promised to the Hainaut branch of the 
League a fine site and the money required to build a sana- 
torium for the poor of that province. 


Taz YARROW CONVALESCENT HomE.—We have received the 
fourth annual report of the Yarrow Home for Convalescent 
Children of the Better Classes at Broadstairs. People of edu- 
cation and refinement who are not themselves wealthy may 
beassured that in this seaside home their children will receive 
sympathetic attention and meet other well-conditioned 
children. Of 938 admitted during the past year 684 returned 
totheir friends thoroughly recovered, and most of the others 
very much benefited. In winter, when there is less demand 
for entrance, a few children are taken who need active treat- 
ment, and for those recovering from illness it is an ideal sea- 
sidehome for that season. Particulars regarding admission 
may be obtained from the Secretary at the London office, 734, 
Queen Victoria Street, E.C. 


Womzn Doctors UNDER THE Poor Law.—The West Ham 
Board of Guardians are advertising for a female assistant 
medical officer for their workhouse and schools. This is said 
tobe the first time that a lady has been advertised for in this 
capacity. Other Boards have merely signified that women 
were eligible, The new departure may be taken as proving 
that in the other Poor-law appointments which women have 
held they have done well. The first such appointment was 
that of Miss Agatha Porter, L.R.C.P.«S., at the Chorlton Union 
Hospital, Manchester, followed by that of Miss Christie, M.D., 
at Greenwich in 1896, of Miss Cruikshank, M.D., at Camber- 
Well, succeeded by Miss Vaughan, M.D., Miss Meakin, M.B., 
and then Miss Garrett Anderson, M.B., and more recently 
Miss Stevenson, M.B., at the St. Pancras Workhouse. 


oAccomnoparion FOR Ho.pine INQuEsts.—The London 
meaty Council has dealt vigorously with the powers under 
roe Health Act for providing proper accommodation 
or the holding of inquests, the reception of dead bodies 
awaiting interment, and the provision of post-mortem rooms. 
om question of providing a central morgue was discussed 

€ years ago, end postponed pending the consideration by 








a joint Committee of the County Council of the question how 
far the improvement of local provision of mortuary accommo- 
dation by local authorities would render such central morgue 
necessary or otherwise. The Committee in question, under 
the chairmanship of Sir George Harris, hay done a large 
amount of useful work, and it was able recently to report the 
following striking figures to the Council. In 1896 no fewer 
than 583 inquests in London were held amid the deseerating 
surroundings of the public-house ; in 1897 only 28 were held 
in licensed houses; in 1898 only 9; while last year not a 
single inquest in London was held in a publie-house. 


BIRMINGHAM MeEpIcaAL BENEVOLENT Socirety.— At the: 
annual meeting of this Society Mr. D. C. Lloyd Owen pre-- 
sided, and it was reported that 16 annuitants had been on the- 
books of the Society at the the beginning of the year, 1 had' 
withdrawn owing to improved circumstances, and 1 had died... 
The annual value of the grants ranged from £15 to £40, and : 
the sum distributed during the year was 4554108. The in- - 
vested funds amounted to £15,347. Twenty-1our members had“ 
joined during the year, 11 had retired, and 3 had died, making. 
the total membership 395. On the proposition of Mr. Lloyd: 
Owen, seconded by Dr. Rickards, Sir James Sawyer was: : 
elected President, and took the chair. Dr. Haynes (Leaming- 
ton) was chosen president-elect; Mr. F. W. Underhill! 
(Moseley) and Dr. F. 8. Goulder (Dudley) were chosen vice- - 
presidents, Dr. Savage and Mr. T. F. Chavasse were reap- 
pointed treasurers, Mr. W. F. Haslam hon. secretary, Dr. 
Stacey Wilson hon. auditor, and Dr. Agar, Mr. Bennett May, . 
and Dr. Simon directors. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

BIRKENHEAD BOROUGH HOSPITAL.—Resident Junior House-Surgeon. Salary, £75 
per annum, and sum of about £25 is usually obtained by police ana notification fees. 
Applications to the Chairman of the Weekly Board. 

BIKKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary, . 
£100 per annum, with board, residence, and laundry. Applications to the Honorary 
Secretary, 52, Grosvenor Koad, Birkenhead, by June 25tb. 

BIRMINGHAM CITY (FEVER) HOSPITAL.—Assistant Medical Officer. Salary, £120 ' 
per annum, with board, residence, etc. Applications to the Medical Superintendent. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum, with apartments and board. Applications te the Chairman of th 
Medical Board by June 4th. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DISBASES 
John Bright Street.—Clinical Assistant. Applications to the Secretary of the Medica} 
Committee by June 4th. 

BIRMINGHAM: QUEEN’S HOSPITAL.—{1) Resident Physician. (2) Honse-Physician 
(3) House-Surgeon. Appointments for one year. Salaries, £50, with board, lodging,, 
and washing. Applications to the Secretary by June 20th. 

BRECON INFIRMARY.— Resident House-Surgeon; unmarried. Salary, £90 per: 
annum, with furnished apartments, board, ete. Applications o the Secretary, 6: 
Bulwark, Brecon, by June 7th. 

BRENTWOOD: ESSEX COUNTY ASYLUM.—Locum Tenens, not over 30 years of age. . 
Terms, 34 guineas per week, with board and residence. Applications to the Medieal . 
Superintendent. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House Sar- 
geon. Salary, £120 per annum, with rooms and attendance. Applications, endorsed: | 
** House-Surgeon,” by June 13th 

BUXTON: DEVUNSHIRE HOSPITAL.—(1) House-Surgeon. obey. £100 per annum. 
(2) Assistant House-Surgeon. Salary, £50 perannum. Furnished apartments, board, 
and washing provided in both cases. Applications to the Secretary. 

CARDIFF INFIRMARY.—Assistant House-Physician. Appointment for six months, 
but renewable. Salary at the rate of £50 per annum, with board, washing, and . 
apartments. Applications to the Secretary. 

CARLISLE DISPENSARY.—House-Surgeon. Salary, £150 per annum, with apartments » 
not board. Applications to the Honorary Secretary, 23, Lowther Street, Carlisle. 

CAYMARTHEN UNION.—Medical Officer and Public Vaccinator for the Conwil Dis-- 
trict. Salary, £60 and fees. Applications. marked ‘‘Conwil Medical Officership,” to - 
the Clerk, 7, Has] Street, Carmarthen, by June 2Ist. 

aes = — FOR WOMEN.—Pathologist. Applications o the Secretary by 

une " 

CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salary eom- 
} raonee wy at 480 per annum, with board and lodging. Applications to the Honorary 

ecretary. 

CUMBERLAND AND WESTMORLAND ASYLUY, Garlands, Carlisle.—Loeum Tenens 
Terms, £3 3s. per week, with board and residence. Applications to the Medical » 
Superintendent. 

DENBIGHSHIRE INFIRMARY.—House-Surgeon. Salary to commeneo, £80, wit 
board, residence, and washing. Applications to the Secretary. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Two Assistant Dentai™ 
Surgeons. Applications to the Secretary by June llth. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House-Physieian. Board, 
residence, etc., provided, and honorarium of £25 on compietion of six months’ 
approved service. Applications to the Secretary by June 9th. 

EDINBURGH: CRAIGLEITH FOORHOUSE AND HOSPITAL.—Resident Medical: 
Officer. Salary at the rate of £100 per annum, with board and apartments. Applica- - 
tions to the Clerk to the Parish Council, Castle Terrace, Edinburgh, by June llth. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Juvior Assistant Honse- 
Surgeon. Appointment for six months. Salary at the rate of £0 per annum, with. 
board, loiging, and washing. Applications to the House-Surgeon. 

FULHAM PARISH.—Second Assistant Medical Officer at the Infirmary, Fulham Palace - 
sxcoad. Appointment for six months. Salary at the rate of £60 per annnm. with, 
board, furnished apartments, and washing. Applications to the Medical Supeyinten-- 
dent by June 4th, 

GATESHFAD DISPENSARY.—Assistant Medical Officer. Salary, £130 per annum, rising 
to £160. Applications to the Secretary by June 9th. 

GLOUCESTER COUNTY ASYLUM.—Locum Tenens. Salary £3 .a week and all 
found. Applications to the Medica Superincendent, 

GREAT NORTHERN CENTRAL HOSPITAL.—(1) House-Physizian, (2) Junior Honse- 
Physician. Appointments for six months. Salaries at the rate of £60 and £30 per 
annum respectively with board, lodging, and washing. Applications to the Seesetr 
tary by June lsth, 
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HALIFAX ROYAL INFIRMARY. —Third House-Surgeon; unmarried. Salary, £50 
per annum, with residence, board, and washing. Applications to the Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.0.—(1 Renee Suagece. 
(2) House-Physician. Appointments fcr six months. Salaries. £20, with board and 
residence. Must be unmarried. Applications, on forms provided, to be sent to the 

Secretary. 

LEEDS PUBLIC DISPENSARY.—Junior Resident i _c Officer. Salary, £85 per 
annum.—Applications to the Secretary of the Facult 

LINCOLN HOSPITAL FOR THE INSANE. carver Medical Officer. Salary, £100 
per annum. Applications to the Medical Superintendent, The Lawn, Lincoln. 

er STANLEY HOSPITAL.—Junior House-Surgeon. Saiary, £70 per annum, 
with board. lodging. and washing. Applications, endorsed ‘‘ House-Surgeon,” to the 
Chairman, Medical Board, by June 8th. 

LONDON COUNTY ASYLUM, Banstead.—Junior Assistant Medical Officer, between 23 
and 30 years of age. Salary, £150 per annum, with hoard, furnished apartments, and 
washing. Applications, on forms provided, to the Clerk of the Asylums Committee, 
6, Waterloo Place, S.W ,by June 8th. 

LONDON SCHOOL BOARD.—Medical Practitioners, to give lectures on First Aid and 
Home Nursing at Evening Continuation Schools. Fee, 6 guineas for 6 lectures. 
Applications, on furms provided, to the Clerk of the Eveniv geo Schovuls 
Committee, School Board for London, Victoria Embankment, by June 9th. 

MANCHESTER : ANCOATS HOSPITAL.—Junior House-Surgeon. Salary £50, with 

oard and washing. Applications to the Secretary. 

MANOBESTER ROYAL INFIRMARY.—Temporary Honorary Assistant Surgeon. 
Applications to the Secretary by June 9th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E.— 

unior Medical Offic-r. Salary. £60 per annum, with board. attendance, and wash- 
inn. Appointment for six months, with prospect of re-election as Senior at £90 per 
annum, Applications tothe Secretary by June 7th. 

MON3ALL PEVER HOSPITAL (Manchester Lorporation). —Third Medical Assistant. 

per um, th boar odgin tions, en “* Av- 

pelstase a. of Medical - ‘Assistant. ” to > sent Lo the Ghateevens Sanitary Committe e, 


Town Hall, Manchester, by June 9th. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Resident Obstetric Assistant; 
must be fully-qualified medical woman. Applications to the Secretary by June llth. 

NORTHAMPTUN GENERaL INFIRMARY .—(1) Honse-Surgeon, unmarried, and not 
nnder 23 years of age. Salary, £125, with furnished apartments, hoard, etc, Assistauc 
House Surgeon is candidate, and if appointed his office will he vacant at salary £100. 
(2) Quahtied Assistant to the House-Surgeon. Appointment for six months. oar 
longing, and washing provided, and honorarium of £25. Applications to the Secretary. 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E—(() House- 


Poveictan. (2) House-Snurgeon. Appointments for six months. Salaries at the rate of 
per annum, with Doar. residence, and laundry all plications to the 


Secretary, City ‘Olive, 2 27, Clements Lane, Lombard St rect, EC, “bys June 18th. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. Board. lodging. and Washing provided, and hono- 
rarinm £0. Applications to the Secretary by Ju 12t 

NOCTINGHAM GENGRAL DISPENSARY. -- ‘Assistant Resident Surgeon, Tn- 
married. Salary, £140 per annum, with a)) found except board. Applications to the 

cre ry. 

OLDHAM INFIRMARY.—Senior House-Surgeon. Salary, £85 ver annum, with board, 
residence, and waslitig. Candidates (a state whether they would be willing to 
accept the Junior post at £70 per annum. Applications to the ‘Honorary Secretary by 


4th 

PONTEFRACT DISPENSARY AND INFIRMARY.—Resident Medical Officer. Salary 
commencing £15) per annum, with furnished rooms, etc. Applications tothe Secre- 
tary by June 9th. 

QUEEN CHARLOCTE’S LYING-IN HOSPITAL. Marylebone Roa —Assistant 
Resilent Medica) Officer, Appointment for four months. Salary % at eo rate of £59 
per annum, witb board, residence, and washing. Applications to the Secretary by 

une 50! 

RE ADING: ROYAL BERKS HOSPITAL.-- (1) House: Surgeon. Salary, £69 perannum. 
(2) Assistant House-Surgeon, Salary, £50 peranyum, Board, lodging, and washing 
provided in each case. Applications to the Secretary by June th. 

ROYAL COLLEGE Of SURGEONS OF ENGLAND—(1) Two Examiners in Dental 
Surgery. (2) Huoterian Professors. (3) Erasmus Wilson Lecturer. (4) Arms and 
Gale Gectun re, Agglicatious ta the Secretary by June 4th. 

SALISBURY: FISHERTON ASYLUM.—assistant Medical Officer. Salazy, £150 per 
annum, with board, lodging, and washing. Applications to Dr. Finc 

SCARB' IROL GH HOSPITAL AND DISPENSARY.—Junior House onl Appoint- 
ment for six months, but eligible for reelecticn. Salary at the rate of £50 peranaum, 
with board, residence, and washing. Applications tothe Honorary Secretary by 

os) stn 

SHREWSBURY: SALOP INFIRMARY.~—Assistant House-Surgeon, Appointment for 
six months, but renewable. Salary atthe rate of £40 per annum, with board and 
washing. Applications to the Se cretary. 

SOUTAPORT INFIRMAKY.—Resident Junior House and Visiting Surgeon. Appoint- 
men far s(x mantis, vu’ renewable. Honorarinm at the rate of £59 per annum,with 
residence, hoard and washing. Applications to the Secretary, 24, King Street, South- 

_ port, by June Sth. 

WEST DERBY !'NION.—Resident Assistant Medical Officer for the Workhouse. Salary, 
£16 per annum. with (rsé-class rations, agartmerts, etc. Applications to the Clerk, 
sroughton Terrace, West Derby Road, Liverpool, by June 12th. 

WEST HaM HOSPITAL, Stratford.—Junior House-Surgeon. Salary, £75 per annum, 
with hoard, residence, etc, Appointment for one year, but eligibie as Senior at £100. 
Applications, marked * Junior Honse-Surgeon,”’ to be sent to the Secretary by Juue 


pth. 

w EST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physician: (2) House- 
Surgeon; (3) Assistant Physician, Must be F, or M.R.C.P.Lond, Applications to 
the Secretary-Superintendent for (1) and (2) by June 20th, and for (3) by June 6th. 

WESTMINSTER HOSPITAL, S.W.—Assistant House-Surgeon. Appointment for three 
months, fo)hioweda hy six months as House-Surgeon. Applications to the Secretary. 

WOLVERHAMPTON ANG STAPFO*COSHIRE GENERAL HOSPITAL. —Assistant 
House Physician. Appointment for six months. Honorarium at the rate of £50 per 
annum, with hoard, lodging, and washing. Applications to the Chairman of the 
Medical Committee: 

WOOLWICH UNION.—Resident Assistant Medical Officer for the (nfirmary at Plum- 
stead. Unmarried, and not more than 39 years old. Salary. £100 per annum, rising 
to £130, with apartments, rations, and washing. Applications on forms provided to 


be sent to the Ulerk by June oth, 





- EDICAL APPOINTMENTS. 


ANDERTON, W. B. . M.R.C.8., appointed Resident Assistant Medical Officer to the 
Crumpsall Workbouse, Manchester, vice A. T. Sissons, M. B., or Vict. 

BENNETT. W.F.Cockayne, L.R.C P.. L.R.C.S Edin., L.?.P. and 8.G.._L.S.A.Lond., ap- 
p inted House-Surgeon to the Staffordshire General Intirmary, vice F.W. Bonis, M.D 
resigne 

BRaDForD. P. P., L.R.C. P. Lond., M.R.C.S.Eng., appointed Certifying Factory Surgeon for 
the Bracknell’ es 

Cooper, W.H, M.K.C.S., ‘L. R.0.P.Lond., appointed Medical Officer for the Abbey Homes 
of the Kendal Union. 

DICKINSON, Thos. Vincent, M.D., M.R.C.P., appointed as Honorary Assistant Physician 
to the Italhan Hospital, ‘Queen Square. 

EvANs, T. J., L.R.C.P Lond., M.R.0.8.Eng., appointed Medical Officer for the Third Dis- 
trict of the Llandovery U nion. 

Fatreix, E. W., M.B.,Ch.M.Sydney, appointed Clinical Assistaxt to the Chelsea Hospi- 

tal for Women, 


ee 
Foster, M. B., M.R.C.S.Eng , L.R.C.P. Lond. -apedinted Medical 0: 
District of the Bishops Stortford Union, vice H. F. Eal land, LOE. eae 
resigned. 
GomEs, Sidney, L.R.C.P., L.R.C.S.E., L.F.P., and L.F.S.G., i 
British Borneo Government Service. G., appointed District Surgeon, 
Gorpon, J.J., O.R.C.P., L.R.C.S.Edin., appointed Medical Offi F 
Homes of the e Hackney Union. cer to the Sidney Road. 
HakRIS. J. H., C.S. Eng, D.P.H.Camb., appointed Certi 
the Wee District. tying Factory Surgeon tor 
JONES, F. Silva, M.R., B.S.Durh., appointed Medical Officer; i 
of the Rocbford Union. - for the Prittlewell Distriet 
Lunt. D.,C.M., B.A.Camb , U.8.C.P.1., M.R.C.S.Eng., appointed Certif. 
neon for the Lymm District. Ying Factory Sun 
Lys, L.R.C.P.Lond,, M.R.C.S. Ean. oppaenet Medical om 
> Fee te Union, vice F.D . Lys, M M.R.C.S Eng., resig ae for the No, 4 Distriet of 
MEssiTER,A F., M.R.CS.. LR. P.Lond4.. appointed Medical Officer for the & 
District of the Thorne Union, vice H. W.P ullan, M.K.C.S.Eng., L. re sonata 
signe 
Morrow, S. Ernest. M.R.C.S., L.R.©.P., appointed Assistant Honorary Med 
the Shetfie'd Children’s Hospital. y ical Officer to 
NoLan, H. F., L.R.C.P., L.R.C.S.Irel., appointed Certifying Fact 
Charing District. 5 Sater See 
ALMER,J.,L RC. P. Lond., M.B.C.S.Eng., appointed Certifying Facto 
‘ a He SUD D. Lond., F.R C S.E) im wes pbc. = 
PRESTON, C. one S.Eng., S., appointed Lecturer in Dent; 
and Physiology at Owens College, Manchester m Dental Anstony 
I. x c.s P, Eng . 
paags. 5 Se py an or a DS Pag OF “_APpointed House-Surgeon and Appliance 
PURSLOW. C. E., M.D.Lend., M.R.C P. pay . appointed Ingleby Examiner in the Unive. 
sity of Birmingham for the current year. 
zoom ae nine ee = 2 wt Medical Officer r for th the a Snettisher District 
SHEEN, A. W., M D., M.8,Lond., appointed Honovasy Fag to to the ‘Cardiff | Infirmary, 
vice Alfred Sheen, M.D.St. And., appointed Consulting Surgeon. 
STE AMES ak TS. ARUN A WeUeNy ONT LT the Eighth Dintit of hake 
THORNTON, R.G.C.,M.B., B.Ch.& U. om “anpointed Medical Officer ‘Yor the Secoad Di 
trict of the Wellington ‘(Salop) Union, vice G. Hollies, M.D. Dub., resigned, 
WYsek, T. F.. L-R.C.P., L.R.C.S.Irel., appointed Certifying Factory Surgeon for the Bast 
Usley District. 
LEEDS GENERAL INFIRMARY.—The following appointments have been made; 
cu RTIE 2s, W.S., M.B.C.S., L.R.C.P., appointed Resident Medical Ofticer at Ida Hos 
Pp 
Fors TER. R., LS. 4., appointed one of the House-Physicians. 
Luck Horr, J., M.B.Eain., appointed one of the House-Physicians, 
Morrison, WH... M.B.. Gh B .Vict., appointed one of the House- Surgeons. 
SELLING, W. Maxwell, M. B., B.S.Lond., appointed Resident Medical Officer. 





DIARY FOR NEXT WEEK, 





TUESDAY. 
Medical Gradaaces’ College ana On Some of the Medica) and Surgical 
Pol iyclin ie, 22 Chenies Street. C.. Complications of Pyorrhoea Alveolaris, 
—Dr. Ewart: Consnittation. Nationat Hosp itat 7~ the Foe 
iskin). oP u rae 7 es Squire : Class lysed and Epilepti 5 
Applied Anatomy, Demoustration /. Rloomsbury, W, C, 33) PM = De 
Royal Medical and Chirargical Ferrier: Disseminated Scleals 
Society, 8.30 P.Ma.—Mr. Rickman Godlee: 
WEDNESDAY, 
Medical Graduates’ ‘Lollege and Paper. The ao resident (Mr. Alban 
Pol lyslinic, 22, Str w.c Doran): A Case of Extrauterine Geste 


P.M.—Mr. W. “Rose: ‘Clinical Lecture. tion in which fortal death occurred a 
Eveline Hospita) for Sick the eighth month after spurious lator, 








Children, Southwark Bridge Road, S.E., abdominal section two months later. 
4.30 P.M.—Mr. F.C. Abbott: On'Acute Hospital for Consumptio on and 
Intestinal Obstruction in Children, Diseases of the Chest, Brompton, 3W.. 
Obstetrical Society of London, 4p.u.—Or. Maguire: Tne Dyuamies a 
— Specimens will be shown. the Circulation in Disease. 
THURSDAY. 
I Gr a lege and show an Influence Machine of Ameria 
meg osatins aduates’ Cobia — Wo Design. Mr. J. Wimsh urst, PRS, will 
4 P.M.—Mr. J. Hutchinson: ; Ocasuite: give a short statement of his “aim 
tion. (Surgical,) the Design and tbe i ot 
s te several forms of his 1n 
ate re Riri Letom “Goat. ane oS Remy, af Paris, will show 4 new 
mersmith oad , »9 P.M —Mr. Percy ocalising Appa 
Dunn: External Diseases ofthe Eve. Charing Cross Mospital, Ts Post 
Roentgen Society, St. Bartholomew’s Gradnate Course, 4 P.M.— 
Hospital, 3 P.M.—Dr. Percy Jones will Medical Cases. 
FRIDAY. 
Medical Graduates’ College and 4 pM.—Mr. Lake: Consultation 
Polyclinic, 22, Chenies Street, W.C (Ear.) 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Death's 
$8.6d., which sum should be forwarded in post-office order or stamps wil 
the notice not later than Wednesday morning, in order to eneure insertion tt 


the current tssue. 
BIRTHS. 
EwInG-HUuNnTeER.—At Duncairn, Helensburgh, on May 
Hunter, M.B.,C.M., of adaughter. Both well. 
FowuLps.—On May 27th, at Ashlea, Droitwich, the wife of Fran 
ter. A A) 
LaTHAM.—On May 23rd, at 2, Hemingford Road, Barnsbury, the wife of Denyer W. 
Latham, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter. May 2. 
TINLEY.—At Thorsgrip, Whitby, the wife of W. E. F. Tinley, M.D., of a son, 0B 


DEATHS. ill 
CLAREMONT.—On May 27th, at his residence at Bognor, from influenza heogue ; 
complications, in his 73th year, Claude Clarke Claremont, formerly of Mill 
House, Hampstead Road, London, surgeon. Ww 
CLEGG.—May 21th, 1900, at 3, Sea View Villas, Upper Parkstone, Dorset, Willem Ty 
wright Clegg, late of Hornsey, aged 43 years, Interred at Glasgow, Down ‘ne 7 
Davrs.—On May 2Ist, at Capetown, while on active service, Dr. David , 


25th, the wife of J. Ewing 
cis H. Foulds, of s daugh- 


Manchester Imperial Yeomanry, late of Builth and Southport. Jon 
ROBERTSON.—At Benview, Dumbarton, on May 23rd, Elizabeth McLean, wife of 
Robertson, M.D., J.P. The only intimation. only sondl 


TROUTON.—May 27th, at Glonskeagh, Rotherfield, Sussex, Charles Gardiner, 
Gardiner Trouton, M.D., of bronchitis, aged 2 months. 
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CE AND OPERATION DAYS AT T 
HOURS OF ATTEND ON HOSPITALS. _ 


Brom! _ Attendances.—Daily, 2. Operations.—Tu. W. F., 2. 
CascEE, ag ee cate. "Attendances.—Daily,1. Operations.—Daily. 
CuNTRAL eel THROAT, NosE, AND EAB. Attendances.—M. W. Th. S.,2; Tu. F.. 
OSNTBAL OO iont.— 1. 230; 0.p., F., 2. 
5, Operations. 1p. dances Medical and Surgical, daily,1; Women, W.,1; 8S. 9.30; 
g CROSS. otal, M.Th., 8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 
guint “a0: hildren, Tu. F.,1; Roentgen, W., 9.455 Orthopedic, Th.,1. Operat 
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t — Surgical, daily, 2; 
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JoxDox THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
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pen man. Prith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.80; Th., 7.90. Opera 


tions—Tu., 3. : - 

ROYAL Brg, Southwark, Attentances,—Daily, 2, Operations.—Daily, 

Rovat Free. Attendances.— Medica) and Surgica), daily, 2; Diseases of Women, Tu. S., 
OYAL ..M.¥.,9; Skin, Th., 9.30; Throat, Nose, and Ear, W..9.90. Operations.—W.S.,.23 
(Ophthalmic), B. ¥,, 10.30; (Diseases of Women), S., 9. ; 

RoyaL LONDON OPHTHALMIC, Attendances. —Vaily, 9. Operations. —Daity, 10, 

RoxaLORTHOPRDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.90. 
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rn th. Fo To.” Ger ations — Daily, 1.30 $ (Ophthalmic), Ru. *. | eit 
saeatggg 3 SF as 1 and Surgica), daily; i.p.,1 2 
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Fs; Deniai, M oF. 8., 2. “Gperations.—Daily, 1; Ophtiaimic, a Dental ih s. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Cunrumrdastows FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 

ceWATER THAN MIDDAY ON WEDNESDAY, TELEGBAMS CAN BB RECEIVED 
O¥ THURSDAY MorNING. 

ORUNCAsIONS he Editorial matters should be addressed to the Editor, 1, Agar 
delivery of thé .C,, London ; those concerning business matters, advertisements, nom 
Avery 0 the JouRNaL, ete., should be add d to the M at tice, 


ORIG:NAL ARTICLES and LETTERS fi icati 
‘orwarded for publication are understood to be 
= ‘o the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
Ppt rn reprints of their artacles published in the BRITISH MEDICAL JOURNA?Y 
Conaasto communicate with the Manager, 429, Strand, V’.C., on receipt of proof. 
oy who wish notice to be taken ot their communicaticns should authenti- 
ith their names—of course not necessarily for publication. 


CoREsPoNDENTS not answe ; 
of the following week. red are requested to look at the Notices to Correspondents 


Mayvs 
rotted ta FORWARDED 50 THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


ly caler to CES BE RETUR 
avoid delay, it is particularly requested that ALL letters on the editorial busi- 


hess of 
athena 








we JOURNAL dressed to the Editor at the Office of the JOURNAL, and not 
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MID THIC ADDRESS.—The telegraphic address of the EDITOR of the Bartisn 
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&D” Queries, answers, and communications relating to subjects to wht. h 
spectal departments of the BRITISH MEDICAL JOURNAL are devoted will '¢ 
found under their respective headings. 


R. H. W. asks where a lady can learn ordinary medical man’s dispensing 
cheaply and in short time. 


L.R.C.P. wishes to know of some simple appliance to prevent a child 
23 years of age from turning in its feet (pin-toed) when walking. 


MOSQUITOS AND MALARIA. 
Dr. G. PARKER (14, Pembroke Road, Clifton, Bristol) desires to know 
whether the search for the Anopheles in this country suggested some 
time ago has been made and with what result. 


ICHTHYOL POISONING. 

MR. ARTHUR LOXTON, F.R.C.S. (Birmingham) asks to be referred to any 
literature concerning the poisonous symptoms which may be caused by 
the internal administration ofichthyol. If other causes can be rigidly 
excluded, is it fair to assume that oes of weight, sudden albuminuria 
and tachycardia (120 beats a minute), with tendency to tremor of hea 
and hands, are due to the ingestion of 3-gr. doses of ichthyol three 
times a day ? 

TREATMENT OF INFANTILE SUMMER DIAKRH@A. 

QU-ERENS writes :—I should like, before the return of the season for infan- 
tile diarrhoea, to elicit views on some points of treatment. Authors are 
agreed as to the necessity for suspension of the use of milk, and sub- 
stituting either carbohydrates, as barley water and whey, or albu- 
minous food, a8 animal broths and solution of egg albumen. But they 
give no hint as to the indications which point to one or other of these 
classes of foods. Of the animal broths veal or chicken is recommended 
but beef never. Whyis this? Veal is often difficult to procure, and 
chicken is beyond the means of the poor, while beef can always be 
had. Valentine’s meat juiceis of much repute, but it is very expensive. [ 
should be —_ to hear of any experience with the cheaper meat extracts. 
as Bovril, also of the solution of egg albumen I haveno experience. Ishould 
be most interested to hear from those who have used it. It is perhaps 
the most convenient and easily procurable of all the foods. It has also 
this advantage that by the adit on of cream and lactose we may gradu- 
ally return to a food having much the same composition as human milk, 
except that there is albumen instead of casein. It is, indeed, in this at- 
tempted return to a milk diet that the difficulty often lies. Most cases, | 
in my experience, improve temporarily from the mere suspension of the 
milk. But however cautiously we attemptthe return to a milk diet, the 
sickness or purging returns, and first one change is made and then 
another, the little patient becoming meanwhile more and more ex- 
hausted. With regard to drugs, 1 see that Goodhart in his last edition 
depends almost entirely on sodium salicylate. I should be glad to hear 
of any experience of this drug in infantile diarrhoea. 





P. W. P.—Itis of course quite absurd, 


.—A good woollen fabric of the kind called stockinette would 


N.Y. LZ 
probably be most suitable, 
T. C.—The Obstetrical Society of Loudon publishes Rules for the General 


Management of Infants, which can be obtained from Messrs. Longmans, 
Green, and Co, 39, Paternoster Row, E.C., or at the Society’s Library, 
20, Hanover Square, W., price 1d. each, or by post 13d. 


THE N)THO-PROPRIOL TEST FOR SUGAR IN URINE. 


Mr. BRYCE GoRDON (Lee, 8.E.) writes to say that he has experimented 
Ae) 


with the nitro-propriol test for glycosuria and considers it a good test, 
for if the reaction is obtained it 1s almost sure that it is due to sugar 
(one far-fetched exception only—aldehyde), whereas with Fehling’ s test 
the reduction may be due to many other things besides diabetic urine. 


THE PREVENTION OF LACERATION OF THE PERINEUM. 


A VETERAN PRACTITIONER writes in answer to “ Querist’s” letter in the 


BRITISH MEDICAL JOURNAL, May 1oth, p. 1271: I think if he would 
Jeave the perineum alone he would get on better; but I have found 
benefit from free lubrication of the parts where there is rigidity. I 
have no doubt that young practitioners are frequently the victims of 
this accident from too early application of the forceps. When the head 
arrives at the perineum there is often a temporary lull in the pains, 
and this being interpreted by the patient's friends as a sign of the 
woman being “ worn out,” our youthful practitioner is tempted to apply 
forceps, with the result that the perineum not being sufficiently dilated, 
away it goes. I believe a great deal of unnecess fuss is made about 
this aceldent. I live in a district where quite three-fourths of the con- 
finements are attended by midwives, and in twenty years I have never 
once been called in to see a case of laceration, either at the time or 
afterwards; and although of course these must have occurred, it shows 
that they heal without trouble, and that the practitioner who possesses 
his soul in patience takes a leaf out of the midwife’s book and is not so 
liable to have this accident befall him. 


T. H. recommends the following method to prevent laceration of peri- 


neum : Wring a big towel out of boiling water, roll it into a ball, and 
dip it into poten | of oil. Apply and paw in position with the hand ; 
its action is pleasant. Do not touch the perineum with the hand. 


VARICOSE ULCERS OF LEG. 


Dr. J. McGowan (Grangemouth) writes to recommend “L.S.A.” to try 


wing treatment : Putthe patient in bed and insist on his or her 
Lenehan there until the ulcer £ healed ; wash the ulcer — witha 
solution of hydrarg. perchlor. (1 in 1,000), and then dust on the following: 
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Xeroform and pulv. amyli, equal quantities, cover with pieces of lint, and 
bandage from toes upwards Let this be done daily, or night and 
morning at first if the ulcer is extensive orthe discharge profuse. He 
has noticed that the edges of the ulcer under this treatment become 
hard and almost horny in appearance, unlike the usual appearances 
found in healing ulcers. 


Cost OF BATHS AT BATH. ; 

Batu.—The cost of the baths at Bath is arranged to suit the pockets of all 
classes. A reclining or deep bath varies in price from 7d. to 2s. od. 
There is no difference in the water, the attendance, or the cleanliness in 
the lesser-priced baths, but the rooms are not so luxuriously furnished. 
An undercurrent douche at a temperature of 110° F. is very popular in 
cases of sciatica, etc., and can be obtained for an extra 6d. The Aix 
massage bath, including the service of one attendant, costs from 18. 6d. 
to 48. 6d.; the therapeutic value of the cheaper is also equal to that of 
the more expensive. A Nauheim bath (saline, without gas) is priced at 
38. 3d., with gas 4s.3d., the odd 3d. being the attendant’s fee. Itis 
usual to take from 3 to 6 baths a week. Lodgings can be obtained at 
reasonable rates in all parts of the town. Weare informed that Mr. T. 
R. Collins, who manages the baths for the Corporation, is always willing 
to answer any inquiries addressed to him. 





NOTES, LETTERS, Etc. 


ERRATUM —In the answer to ‘‘ Workhouse Medical Officer’s” query as re- 


gards a home for an imbecile girl in the BRITISH MEDICAL JOURNAL 
of May xoth, p. 1271, the name of the Association mentioned was 
incorrectly given—the word ‘ Cure” should have been printed ‘‘ Care.” 


SERJEANT-SURGEONS. : . 

Dr. GEORGE C. PEACHEY (Brightwalton, Wantage) writes: With reference 

to the query and the editorial answer thereto in the BRITISH MEDICAL 

JOURNAL (April 28th, 1900, p. 1071), as to the identity of the Monsieur 

Ronjat, mentioned by Sterne as “the King’s Serjeant-Surgeon,” will 

you permit me to suggest that the name is possibly a Shandean 
anagram ? Thus: Ron-jat—lat-ron—iarpov. 


THE LATE PROFESSOR ELLIS. 


MR. BALMANNO SQUIRE (Weymouth Street, W.) writes : Permit me, as an 


old pupil and great admirer of the late Professor George Viner Ellis, to 
express my appreciation of the ably-written obituary notice in which 
you have embalmed his memory. I had the good tortune to obtain the 
second place in ‘“‘Junior Anatomy,” and the gold medal in ‘‘Senior 
Anatomy” under his teaching and examination, and this implied a 
constant and prolonged attendance in the disse2ting room and frequent 
and intimate contact with Professor Ellis. The period of which I speak 
was about the year 1855, when he was at the zenith of his reputation and 
of his onerey. At that time University College was pre eminently the 
best place for studying anatomy. : This was owing to two causes. No 
other medical school had a dissecting room which coul4 compare in 
convenience and suitability to its purpose, with the spacious, lofty, 
well-lighted and well-ventilated hall in which Ellis taught; no other 
school had a Professor of Anatomy who devoted literally his whole 
time to the subject. Elsewhere anatomy was invariably taught by one 
of the hospital surgeons. It must have been by one of the very rarest 
of accidents that University College found itself possessed of a man 
endowed with culture, zeal, energy, and considerable tact, who yet 
would devote his time all day and every day year after year for an 
indefinite series of years, at a moderate salary and without any hope 
that his occupation would ever lead to something better, labouring 
incessantly at so absolutely uninteresting a subject, and one which 
gives so little scope to the mind as the study and teaching of the 
naked eye anatomy of the human body unrelieved by any incursions 
into microscopical anatomy, physiology, comparative anatomy, path- 
ological anatomy, or anything else whatsoever. Professor Ellis 
was a typical example of a man who having found something, 
however unpromising, for his hand to do, did it with his 
might, and thus, as you not too forcibly put it, his name be- 
came “a household word to students of anatomy throughout the 
whole English-speaking world.” He threw himself into his disgusting 
avocation with a zeal worthy of a more inviting cause. 1 think he must 
have been buoyed up by the consciousness that he was grounding 
generations of practitioners in what is the very foundation of the heal- 
ing art. I say “disgusting,” because in those days it never occurred to 
anyone to arrest the putrefaction of the ‘“‘subjects ‘by the injection of 
preservative fluid into thearteries in the manner that-is done nowadays. 
Accordingly, the corpses that Professor Ellis demonstrated were invari- 
ably already in avery high state of decomposition long before the dis- 
section of them was a As may be readily supposed, dissection 
could only be prosecuted during the winter months. During the summer 
monaths po one could have stood it. In these microbic days it may be 
perhaps imagined that the atmosphere in which Professor Ellis moved 
and had his being was not very favourable either to health or longevity, 
nevertheless he was always the very picture of ruddy health, and hisage 
at the time of his death exceeded by some few years the traditional 
maximum of fourscore. It may besupposed that even the life he led was 
worth living, if it enabled him to spend the evening of his days in the 
pure air of the country, and afforded him the means of indulging in the 
most delightful diversion of old age—horticulture. But this was apiece 
of pure luck ; a relative left him a small fortune. For some few years 
before his death he was absolutely blind; but there, again, the fates 
aided him ; he was carefully tended by a devoted younger sister. 

For my own part. I was one of those who, as you say, held him ‘in 
almost affectionate regard.” He is one of the most pleasant recollections 
of my student days. His handsome face, his bright eye, his healthy 
complexion, his winning smile, his never-failing courteousness, his 
earnestness in his work, his admirable character, and the kindliness of 
his disposition gave him a most attraetive personality. The secret of 
his ‘‘ perfect command of his class” was, that “he was held in the 
highest respect by all.” He was sans reproche, and therefore sans peur. 








If he was ‘not popular with the great body of ” 
knew that) it was because he took his duties serious tng pot T never 
student of those days was not quite so highly civilised ag heat"! 
become. A very notable proportion of the students of that tim, ince 
come so much for the purpose of learning as for the purpose ore 
‘signed up.” They had, it is true, another and ulterior aim—name in 
of “‘getting through,” but for this they relied mainly on what mint 
— . - — ~ — bw oops aa rooms of a “grinder” wee 
undertook to put almost anybo rough,” 
been ay p y y gh,” after an agony of sir 
, tude of Pins p Pen ay ae 
HE magnitude of medical operations in the Philippi 
from the fact mentioned 4 the New York Medveal. Tetay be gathere, 
requisition, among other items, contained a request for $,000,000 t 
pills and 10,000 clinical thermometers. quinine 
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tmuxx I can hardly better fulfil the mandate of your 
esteemed President, Dr. Ivor Murray, to give an address to 
this Society than by inviting your attention to those moun- 
tain regions which play so important a part in the social and 
physical economy and well-being of our countrymen in India, 
and which, under the designation of hill stations, are familiar, 
by name at least, to all who have any knowledge of the con- 
ditions of life in that country. 


PossIBILITIES OF ACCLIMATISATION. 

[ propose to consider them, not merely in reference to the 
treatment of disease and convalescence, but also as resorts in 
which the European may preserve his health and avoid the 
physical deterioration which inevitably results from pro- 
tracted residence in the plains, and where, indeed, it seems 
even possible that he may take root, thrive and propagate his 
race, a subject of ever-widening interest to our rapidly- 
increasing population, and for which there are grounds for 
belief thatthe prospects of success are not altogether unfavour- 
able, though so far no conclusive proof is forthcoming. Past 
history shows, however, that colonisation by the unmixed 
European race in the plains of India isimpracticable. In the 
very rare instances in which the third generation has been 
reached it had evidently attained its utmost desirable limits, 
whilst of the Portuguese who preceded us, no ‘descendant 


unalloyed by native blood can be said to exist. 


PHYSIOGRAPHY OF THE INDIAN PENINSULA. 

Before describing the hill stations let me recall to you 
briefly some of the physiographical characters of the great 
peninsula in which they are situated, and the climatic and 
physical attributes which so largely influence the; conditions 
of European life in India. 

The geographical position of British :India, part within the 
torrid, part within the temperate zone, with the Bay of Bengal 
on the east and the Arabian Seaon the west, its physical 
characters, comprising lofty mountain ranges rising in the 
north to the abodes of eternal snow, elevated plateaux and 
deserts, noblerivers and estuaries, vast plains formed by their 
basinsand deltas, extensive forest tracts, jungles, and swamps 
invest it with peculiar interest from climatic and hygienic 
points of view, especially as regards the alien race who now 
control its destinies and to whom its {future development and 
welfare seem to be committed. 

India proper is a vast triangle with its apex at Cape Comorin 
and its base in the Himalayas. Its extreme length is 1,900 
miles, its breadth at the base about 2,000 miles. It is situated 
between the 66th and 104th meridian of East longitude and 
‘the 8th and 35th parallel of North latitude. It is over 1,250,000 
‘quare miles in extent, contained within a coast line of about 
4,000 miles and a land boundary of over 5,000 miles, The 
datural divisions are: 

1. The Himalayan and Sub: Himalayan region. 

2. The Indo-Gangetic basin and deltas. 

3 bre! preety ag a formed by the elevated"plateau of the Deccan 
a” each side by the Ghauts and the littorals between them and 


The Himalayan range extends for about 1,750 miles, cres- 
weuually, N.W. and S.H., with a breadth of from 150 to 250 
sg The mean height is from 16,000 to 20,000 feet, and 
a are several high points, amongst them Kinchinjunga 

176 feet, and Everest 29,002 feet, the highest measured 

In the world. The Sub-Himalayan region consists of 
oan separated by broad valleys, bounded in part on the 
south by the Siwalik range and the Terai. It is in the lower 


tidges of this range of hills, at elevations up to 7,000 feet, that 
many of the hill stations lie — 


€ IndoGangetic plain or Hindostan proper which 


richest and most populous parts of the empire. The great 
rivers Indus, Ganges, and Brahmaputra water this region and 
contribute to its formation. 

_Tropical or Peninsular India is bounded on the north by the 
Vindhyan system of hills, consisting of various ranges from 
1,500 to 4,000 feet, which extend for nearly 800 miles from east 
to west, and include also the Aravalli, Kaimoor, Satpura, and 
other ranges. The Eastern Ghauts form rather a descent 
from the plateau to the littoral than a distinct mountain 
range. They extend along part of the east coast with an 
average elevation of 1,500 feet and occasional high peaks, with 
broad tracts of level ground between them and the ocean. 
The Western Ghauts extend from near the Tapti river on the 
west down the coast to Cape Comorin, with an average height 
about 3,000 feet, ascending to between 4,000 and 5,000 feet, as 
at Mahableshwar. Between these three ranges the peninsula 
of India is raised into the plateau of the Deccan. It has an 
elevation of from 1,000 to 3,000 feet, a region of open valleys 
and easy slopes, with isolated peaks here and there, and 
ranges of hills, of which the most important are the Nilgiris, 
whose highest point is Dodabetta, 8,760 feet. 

There are two great slopes of drainage, into the Bay of 
Bengal on the one side and the Arabian Sea on the other. 
The Bay of Bengal receives the Ganges, Brahmaputra, 
Mahanaddi, Godavery, Kistna, Cauvery, and others, whilst 
the Arabian Sea receives the Indus, Nerbudda, Tapti, and 
some others. 

CLIMATE AND SEASONS. 

These geographical and physical characters involve many 
varieties of climate, and between Northern and Tropical 
India, according to latitude, elevation, and other physical 
attributes, every degree of difference in temperature, 
humidity, or dryness is found. 

There are three distinct seasons in India—the hot, the 

rainy, and the cold—which vary in time of setting in and in 
duration according to latitude, elevation, and other physical 
conditions. Approximately the cold season extends from 
November to March, the hot from March to June or July, and 
the rainy from that to October, these seasons being greatly 
influenced by the monsoons. 
The monsoons, which do so much to determine the condi- 
tions of climate and health as well as the production of food, 
are the result of the northern flow of currents of air bearing 
moisture from the ocean, as the 8.W. monsoon, and again 
their reflux, as the N.W. monsoon, which also brings rain to 
Southern India. In both cases they are more or less deflected 
or modified by the physical conditions of the country over 
which they pass. The 8.W. monsoon is the great carrier of 
rain to the whole of India. Saturated with moisture, it de- 
posits it in the form of heavy rain upon the Western Ghauts, 
where it first impinges and where the greatest amount falls ; 
but passing over extensive tracts of desert land, it deposits 
very little rain until further north, when, on impact with the 
Himalayas a large fali takes place. For example, at 
Mahableshwar in the Western Ghauts 300 inches of rain fall 
in the few months of the rainy season; and again, on the 
N.E. frontier, in that prolongation of the Himalayas into the 
Aracan Yomas, on the plateau of the Khasia and Jyntea hills, 
at an elevation of 4,500 to 6,000 feet ; at Cherra Poonji, 4,200 
feet, the large amount of 600 inches falls, the largest rainfall 
known in the world; whilst at the corresponding latitude on 
the west, in the desert of Sind and Rajputana, there is almost 
no rain, not that the air is not charged with moisture, but 
that the conditions of condensation do not there exist. 


Hitt CoLoniss. ; F 
In such a variety of climates and different elevations, with 
great swamps and deltas on the one hand, and arid, dry, 
sandy plains on the other, with an almost universal presence 
of malaria and great solar heat, all those conditions exist 
which give rise to the well-known forms of tropical disease, 
render the plains of India unsuitable to be the permanent 
home of the European, and emphasise the expediency of seek- 
ing sites in the more elevated regions where Europeans may 
find immunity from them. Many such stations have now 
become health resorts, of which the advantages are very 
great, not only in preserving the health of those yet unaffected 
by the climate of the plains, but for invalids who, without 





ars the Himalayas from Southern India, 


forms the 


being the subjects of organic disease, have suffered from the 


[2058] 








304 ol. | 


HILL STATIONS OF INDIA. 


LJ UNE 49, 1909, 








wearing effects of climate and work, and in some cases for 
those convalescent from certain tropical diseases, thus ob- 
viating the necessity for long and extensive voyages and pro- 
longed absence from duties. z 

In considering the question of hill stations, it is to be re- 
membered that the welfare of upwards of 100,000 Europeans 
is concerned. A very large number of these are destined to 
spend a great part but not the whole of their lives in India, 
and it is of the utmost importance for the preservation of 
their health and vigour to utilise those localities in which 
this object may be to so great an extent attained. The search 
for and adoption of others and the endeavour to improve by 
sanitation or by any other means the condition of those now 
existing, have always seemed to me worthy of the attention 
and consideration of all interested in the welfare of the com- 
munity. 

In some of the hill stations, more especially those to the 
south, at elevations between 4,000 and 7,000 feet, a certain 
number of Europeans have settled; but sufficient time has 
not elapsed to show how far this commencement of colonisa- 
tion may develop and ultimately succeed. For those who 
have assured means of living and whoare not solely dependent 
upon their professions or labours it seems probable enough 
that the results may be satisfactory. It also seems possible 
that the various industries connected with tea, coffee, and 
cinchona planting and minerals may afford the means of sub- 
sistence, notwithstanding the ‘competition of native labour, 
and so in time European communities of considerable extent 
may arise and flourish, producing men fitted to carry on work 
in the plains, returning at intervals to their homes in the 
more elevated regions. But this remains to be proved. 

The great proportion, however, of Europeans who live in 
India and conduct the commerce, government, and other 
public affairs would still have to be imported from Europe, 
and I do not say that the necessity for occasional return to 
Europe can ever be entirely obviated, for cases must occur in 
which this will be necessary, not only for recovery from 
disease or for the re-establishment of perfect health, but for 
moral and social reasons. Still, 1am under the impression 
that full advantage has never been taken of these hill stations, 
and it is satisfactory to know that they are capable of consider- 
able extension. I may here express a hope that those who are 
in a position to do so will endeavour to bring about the reali- 
sation of that which would certainly be of benefit to our race 
in India. Ican hardly, indeed, imagine a more profitable 
subject for the consideration of a Society such as this, whose 
opinion would carry so much weight. 

One obstacle to the progress and success of such colonisa- 
tion would be found in the limited area of the elevated table- 
lands and their intersection by deep valleys, but this is not 
universal, There are regions more promising in this respect 
—for example, the Khasia and Jyntea Hills, between Bengal 
and Assam, ‘where the elevated plateaux are broader and 
more extensive, with undulating ground, at a height that 
would be favourable to the European constitution. The late 
Inspector-General Macielland, an observer of great scientific 
acumen, in discussing this subject, writes of these hills : 

The elevations, more about the centre of the tablelands, are broad and 
extensive downs, with favourable soil and plentiful supplies of water, with 
coal and other resources at hand suitable to the enterprise of Europeans, 
which seem to leave‘nothing to be wished for in regard to this locality, 
yd aaa facilities of communication in order to render it all ,to be 

In this I thoroughly concur, having known this part of the 
country, and being much struck with the general character of 
that between Cherra and Shillong, and its aptitude for this 
purpose. The greater facilities for communication in these 
days by rail and steam are gradually diminishing the objec- 
tions at that time considered to be inseparable from its re- 
mote position. He says of another region : 

Proceeding from Hazaribagh further to the west, we havea range of 
high country parallel to the Ganges, presenting fine tablelands at Sohag- 
pore, the elevation of which has been a, stated at from 3,000 to 

yooe feet. Again, in the district of Ramghur, in the Saugor and Nerbudda 
ferritories, are high tablelands, which had then been imperfectly 
explored, but the elevations were known to be from 3,000 tO 5,000 feet. 
Here during the month of May the climate is truly delightful. Everything 
around is fresh and green, the air is elastic and buoyant, with dew falling 
every night. Fifteen or twenty days seldom pass, even in the dry season, 
without showers. Again, in the Mahadeo hills is the tableland of Pach- 
— in the Nagpore district, elevated 3,500 feet. The soil is lightand 
sandy. 
Of this it was written in 1839: 








eit engl of My te ckwate des bom en a 
ingeesy — — invigorating. —— ner while the cold S€ason ig 
is place has now become a station. T 
remarks rn he same writer 
i imate, mineral trea: ‘ 
ocaummee lands, abundance pn oootelly “tor all goraene, igh and un. 
beautiful scenery, and a vast variety of products of almost eve Pauses, 
tion, are to be found in these tablelands, to which Providence'h cocrip- 
so lavish in its gifts, but which man has not yet been tanh 
appreciate. Ught to 
Although much has been done since Dr, Maclelland 
there is good reason to believe that in the vast mena 
ranges and tablelands of India the physical and climatic 
ditions necessary for the preservation of health and pethapy 
even for the permanent colonisation of the European yjjj be 
found to exist toa much greater extent than has hitherto 
been supposed. 
For example, the late Colonel Warburton, who was gy 
intendent of the Khyber, has recently pointed out Tor en 


48 to suit 


‘in the Khyber district, north of Lanai Kotal, and 32 miles 


west of Peshawar, at an altitude of from 5,300 or 5,600 feet, 
which is capable of accommodating 1,500 soldiers, and also 
other elevated regions in the same district with equal adyap. 
tages, which have all the conditions favourable to European 
health, and which he strongly recommends, ; 


Hitt Stations, 

Considering, however, how little was known of the hil) 
climates of India half a century ago, it is interesting to note 
the number of instances in which they are now resorted to, and 
to learn what service they have rendered both to the ciyil 
and military population. Since the late Sir Ranald Martin 
urged the attention of Government to the matter, and pointed 
out the importance of locating the European troops as much 
as possible at elevated regions, the number of hill sites a 
which the British army is stationed has greatly increased, and 
their vital statistics contrast favourably with those of Indi 
generally, the death-rates being respectively about 14 and 
per 1,000 in 1897, an unusually sickly year, the lated 
officially reported. According to the last report of the Sani- 
tary Commissioner with the Government of India, of the 
68,000 European soldiers now in India, there are 3,000 in on 
valescent depots and hill sanatoria, and 7,000 are stationed in 
the hills. Iam inclined to think this number might be ix 
creased. The facilities of communication are now so much 
greater than they were, say, at the time of the Mutiny, thi 
there would be little difficulty in getting at them in ay 
sudden emergency. 

Time does not permit me to do more than a brief descrip 
tion of a few of the typical hill stations of the Himalayas, of 
the Ghauts and Vindhyan range, and of those more southem 
regions where the two systems of the Ghauts unite, fo 
the great mass of the Nilgiri hills. The chief hill stations 
popular resort are in the extra-tropical districts—that is, the 
Himalayas, Dallhousie, Dharmsala, Marri, Abbotts 
Thandiana, Simla, Missouri, Landour, Rainkhet, Naini Ta, 
Almorah, Darjeeling, Cherra Punii, Shillong, at heights of from 
4,000 to 7,000 feet; in the Nilgiris, Utacamand, Conor, 
Wellington, Kotagherri; Pachmarhi, in the Central Pr 
vinces ; Mount Abu in Southern Rajputana, in the Aravallis; 
Mahableshwar, Matheran, and Khandalla, in the Westem 
Ghauts, near Bombay. There are several others, but even of 
those mentioned I can only describe a few, and shall takes 
sufficiently‘illustrative of the extra-tropical Darjeeling, Naiat 
Tal, Simla, and Mount Abu; of the tropical, Mahableshwar, 
Matheran, and the Nilgiris, for what is said of those appliesto 
a great extent to the others. ; ; : 

The Tableland of Mahableshwar, latitude 17° 58’ N., long 
tude 73° 42’ E., in the Western Ghauts, about 290 miles ne 
Poona from Bombay, is of considerable extent. Its mead 
elevation is 4,5co feet above the sea; it is rugged and un 
dulating. It varies from eight to fifteen miles in 
and is seventeen miles from N.E. to 8.W. The 
occupies the north-westerly region of this tableland, 

a south-west aspect, and is densely wooded ; there are pr! 
lent rides and drives. It is composed of basalt, trap, . 
laterite. The mean annual temperature is 66°, daily oF i. 
maximum of summer 89°, ordinary limit of winter : 
The rainfall here, as I have already pointed out, is very # re 
the average being 229 inches, though frequently more; 
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inage rapidly carries off this surplus water. 
the ee eeatee is on the vegetation luxuriant. The 
The ra of the Government of Bombay are established in 
this station, which . naturally - ont — yeast — 
ell as from many other parts of India. e 
marl om position of this station afford a delightful 
ee Malarial fevers do not occur, and cholera is said 
: er to have originated here. The season extends from 
nev h to June, and the pe pang heat is in — 89 — 
rmometer may rise to nearly 90°, but the nights 
Te iways cool a refreshing. Winds are variable, 
sometimes from the east, but there is a daily sea breeze, 
Snich goes on blowing till the monsoon setsin. Thunder- 
pone are frequent after = — in re —_ — 
ister by day, while mist and cloud envelop the 
hill by night and .* the early morning. Early in June the 
monsoon bursts and the rain falls in deluges, during which 
time the; mean oe fa ng 63°. 2 ———- the 
ceases, and by October she weather has become 
sailed. The change from the heat of the plains now affords 
eat relief; in November the air becomes cooler and drier, 
weather fine, mean temperature 62°; the greatest cold only 
produces slight hoar frost. The days are mild and genial, the 
atmosphere bracing -_ me ae the i mee Rein 
iods both before and after the monsoon are those at whic 
ee. is desirable as a residence. The scenery—mountain, 
gea, and waterfall—is magnificent. Recovery from most 
maladies, except hepatic, dysenteric, or rheumatic, is 
accelerated, and to those jaded and exhausted by some 
forms of disease, long exposure, or hard work, the transition 
to the greater altitude and more elastic air is often very 
eficial. 
ye Abu is in the native State of Rajputana, and is 
separated from the Aravallis, to which it really belongs, by 
the valley of the Western Banass River. It is situated in 
latitude 24° 35’ N., longitude 72° 53’ E., and is about 420 miles 
from Bombay. Its base is about 50 miles in circumference, 
and its average height 4,000 feet above sea level. It is very 
irregular on the i Lg the ae ~— Pg 5,600 
feet above sea level. is composed of granite, with a 
mixture of blue slate and quartz. The inhabited part is a 
basin perforated by ravines, studded with hills, and sur- 
rounded by higher eminences, from which gorges descend to 
the plains. The distant views are very picturesque; vegeta- 
tion is luxuriant and semi-tropical; a lake about two miles in 
circumference is found on the western side of the station. 
The hill sides are well wooded, and at the beginning and ter- 
mination of the monsoon it has its most charming aspect, 
green with vegetation and brilliant with flowers, and all the 
little valleys are filled with clear streams. The mean annual 
temperature is 70°, the average maximum in summer is 92°, 
the extreme 98°; in the winter the temperature is about 50°, 
aeeelly ne at — and —_ _ covers soa 
, mperature is, on the whole, equable 
and the station is ghatbenss from the winter east winds. The 
rainfall averaged during 10 years 64 inches, August being the 
- rainy —. Ps is often enveloped mg clouds — the 
onsoon, cug e summer is warm it is a great contrast 
to the heat of the burning sandy plains below, and is generally 
tempered by refreshing breezes, the atmosphere is light and 
sey aad the nights cool. It is raised above the hot winds, 
not altogether free from malaria, especially from 
October to the end of the year. The water is somewhat 
uncertain in quantity though good in quality. The advantages 
ofthis station asa dry, tonic climate, without great vicissi- 
tudes of temperature, are considerable, and are much appre- 
ciated. It is susceptible of further development, which 
doubtless will take place as time goes on. It is now the head- 
| ane of the Rajputana Political Agency, one of the 
i terre asylums for European children, and a sanatorium 
or British troops. It is a great place of resort for those who 
oS exhausted by climatic causes and hard work, and for con- 
escents after any ordinary maladies, except hepatic and 
af, ed forms of bowel complaint, or those who have 
dag Severe malarial fever, and are liable to recur- 
omen (latitude 18° 58’ N., longitude 73° 18’ E.). which 
_2oruptly from the plain, consists of trap rock and 


a mile and a half long and half a mile in breadth, with snurs 
which are known by various names. Its proximity to Bombay 
(only about twenty miles as the crow flies) makes it of great 
value to that city. It can hardly be dignified by the name of 
a hill station, but as it illustrates remarkably the advantages 
of even 2,460 feet of elevation, in its cooler atmosphere, its 
pleasant breezes and proximity to the sea, it is worthy of 
mention. The rainfall is heavy, amounting sometimes to 250 
inches in the season, when Matheran is not desirable as a 
residence, but it runs off quickly. In the cold weather, from 
the middle of October to the beginning of March, the tempera- 
ture rarely reaches higher than 78° by day and 70° by night, 
but in March and April it may reach as high as go° with a 
mean of 80°. The place appears to be free from malaria. 
Persons who have suffered from overwork and heat and who 
are convalescent after illness, other than malarial fevers or 
hepatic disease, will find it beneficial, and by resorting to it 
may sometimes avoid the necessity for more prolonged absence 
and change. 

The Nilghiris.—In the south of India, in the Madras Presi- 
dency, a tract of mountain country lies between 11° 12’ N. 
latitude, and 76° 18’ and 77° 15’ E. longitude. These are the 
Nilgiris, the total area of which is 957 miles, the surface 
undulating, in some parts not much wooded, and the fall to 
the plains sudden and abrupt. In other parts of these elevated 
lands there are extensive forests. The general elevation of 
the tablelands varies from 6,000 feet to about 7,600 feet. There 
are several high peaks; Dodabetta, the principal, measures 
8,761 feet. In the high lands some European settlers have 
already established themselves, and there are four European 
stations: Utacamand, 7,361 feet; Wellington or Jackatalla, 
almost exclusively military, 6,100 feet; Conoor, 5,886 feet ; 
Kotagherri, 6,571 feet. These hill stations are justly in great 
request, and much frequented. Their elevation in that lati- 
tude, their relative proximity to. the sea, and the influence 
exercised over them by the monsoon, produces a climate well 
suited to the European constitution, in which our race may 
maintain its healthful vigour, and where there is good reason 
to believe that, other accessories being favourable, a permanent 
home for the European race might be, and indeed is, estab- 
lished, though of course time alone can determine in what this 
attempt at colonisation will result. When compared with the 
elevated stations of the Himalayas, the distinctions arising 
out of differences of latitude, proximity to the sea in the one 
case and to the snowy range in the other, are expressed in the 
Nilgiris in the greater equability of the climate, neither the 
heat nor the cold being excessive ; whilst the configuration of 
the country itself, with it long, undulating plains, renders it 
more suitable to the habits and constitution of the European. 
Time does not permit of my dwelling upon the ee 
aspects, and on the magnificent scenery presented by these 
mountain peaks, undulating plains, and rushing rivers; but 
let me say a few words about Utacamand, the chief station, 
and Conoor and Kotagherri, which seem to be so intimately 
associated with each other, invalids or others frequently 
finding a sojourn at one of these places a wise preliminary to 
that at Utacamand; whilst Wellington holds a high place in 
the medical annals of the British army, upwards of 1,000 men 
being in the convalescent depét there. 

Utacamend is situated in an elevated valley or basin sur- 
rounded by hills, and has a lake in the centre; there are few 
trees in its immediate vicinity. From its peculiar geograph- 
ical position, it feels the influence both of the S.W. and the 
N.E. monsoon; the rainfall is heavy—according to Hunter 
45 inches annually—though it varies in different parts of the 

ilgiris, the highest fall being in June and July brought by 
the 8.W. monsoon ; this is the most unpleasant season. The 
N.E. monsoon sets in in October, and is also accompanied by 
rain; the months of November and December are showery, 
and the latter cold; the atmosphere after that becomes dry. 
January, February, March, and April are clear, with 
dry north and east winds. The mean annual tem- 
perature is 58°; in the hottest season it seldom ex- 
ceeds 75°—it may drop at night to 54°—but the mean 
range seldom exceeds 9°. The hottest month is May, 
the coldest are December and January, when the freezing 
point is sometimes but very seldom reached at night. At 
this time the range between the hottest part of the day and 





rite, is very irregular in form, its central ridge is about ! 


the coldest part of the night is about 16°. In the cold season, 
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in the rarefied air, the sun’s rays have great force, and even in 
this comparatively equable climate it is necessary to guard 
against sudden changes of temperature. From difference in 
altitude, locality, and physical characters generally, varieties 
of climate are within easy access. 

Conoor is milder and less subject to these sudden changes 
of temperature, and therefore more suitable to delicate per- 
sons on first going to these hills. The climate generally of 
the Nilgiris is suitable for all conditions of depressed health, 
or after disease contracted in the plains, except, as in most 
other hill climates, those of hepatic or dysenteric nature. 
Conoor is not so high as Utacamand, but is much more beau- 
tiful, as the sides of the hill are wooded. The mean average 
temperature is 64°, of the summer 70°. It is more relaxing 
than Utacamand, and in the winter is more sheltered from 
the north-west, to which the latter is exposed. The water- 
falls that occur during the monsoon are most picturesque, one 
at no great distance being 400 feet. At this elevation the 
tropical character of the vegetation ceases. Most of these 
remarks apply to Kotagherri, which is only a little higher 
than Conoor. 

Darjeeling, latitude 27° 2'N., longitude 88° 18’ E., about 
400 miles from Calcutta, and easily and rapidly accessible by 
rail, is situated in a district of the Sikkim Himalayas, 138 
square miles in extent, which was acquired from the Rajah as 
a sanatorium in 1835. The height of the ridge varies from 
6,500 feet to 7,500 feet above sea level. Most of the houses 
are perched upon this ridge, others are on the side, with a 
S.W. aspect. Rather more than half-way up is the station of 
Kurseong at an elevation of about 4,500 feet, where it is some- 
times better for Europeans to sojourn for a time before going 
to the greater elevation of Darjeeliug. The geological forma- 
tion is chiefly micacious shale and gneiss, with granite, sand- 
stone, and slate. The S.W. monsoon produces a heavy rain- 
fall averaging from 120 to 150 inches in the year. The 
humidity of the atmosphere is consequently considerable, 
especially during the fogs and rains of the monsoons. The 
climate, however, is very equable, in which it differs from 
other Himalayan stations. Snow falls in the winter toa much 
less extent than it does at Simla, and the winter is milder. 
The mean annual temperature is 56°, the maximum in July 
is 70°, in May 65°, in December 52°, the minima being re- 
spectively 59°, 51°, and 36°. The views from the station and 
the surrounding localities are very fine; the low valleys on 
the one hand, some with rivers flowing through them, and on 
the other hand range upon range of snow-clad mountains from 
15,000 feet up to 28,000 are exceedingly picturesque and mag- 
nificent. The roads are numerous and well kept, sanitation 
is good, and the water supply fine and sufficient. The flora 
is very varied—fine trees, such as saul, magnolia, oak, chest- 
nut, toon, conifere of all kinds, and rhododendrons, whilst 
ferns, creepers, and nnmerous flowers, such as orchids, 
abound, and the cinchona plantations—a recent but rapidly- 
increasing and important industry—not far distant, are most 
interesting. The climate in March and in May is like 
that of Europe. During the monsoon the rain is disagree- 
able, but there are frequent intervals in which the climate is 
pleasant enough. From October to March the weather is 
sunny, bright, and cheerful, the nights cold, clear, and some- 
times frosty. Darjeeling is the summer residence of the 
Lieutenant-Governor of Bengal, and is resorted to by num- 
bers, many of whom are planters in the Terai and neighbour- 
ing districts. 

Though the Terai itself and the valleys are malarious, yet 
the fever never originates in the station, it being raised above 
malarious influences, and people from the Terai suffering from 
fever recover speedily at this station. Whilst diarrhcea is 
not infrequently found at other Himalayan stations, it is 
comparatively uncommon at Darjeeling, nor does there seem 
to be any special tendency to bronchial troubles. As achange, 
which is so necessary after long residence in the plains, where 
exhaustion and hard work have deteriorated the general 
health, and where there is no definite organic disease, and no 
complications, such as asthma, cardiac or cerebral disease, 
thought not to do well here, it is of the greatest value as a 
health resort. Delicate people and young children especially 
thrive almost as well as they would in Europe. 

Naini Tal in Kamaon, in the N.W. Provinces, latitude 29° 
22' N., longitude 79° 25’ E., may be described as an amphi- 








ded by hil 

theatre surrounded by hills which are 2,000 feet hi 

on the S.E., where it 1s open to the plains. Between the mai 
range and a spur called the Ayapata is a valley with a yj 
tureque lake or tal, probably an ancient crater, from whio, 
the place takes its name, about one mile long anda quarter of 
a mile broad. On the slope above this lake the ; 
station is built, and at various elevations. The height of the 
lake above the sea is 6,400 feet, and the hills surroundin, it 
rise to 8,500 feet, the ascent from the station being rate 
precipitous. From some ridges near the station magnificent 
views of the snowy ranges, including some of the hi 
peaks, are to be seen, with the intervening valleys and lower: 
ranges gradually leading up to them. The scenery of the 
station itself and the views of the lake are most pictu 
while the flora is varied, consisting of rhododendrons, cypress 
ash, and a variety of flowers and ferns. English vegetables 
and fruits are also produced in the cold season. The geologj 


formation is clay, slate, and limestone, with light friable soil, 


In 1881 it was the scene of two serious landslips which 
destroyed many buildings and several lives. This station ig 
the summer resort of the Government of the N.W. Provinces 
and consequently is much frequented. The climate is bracing 
and invigorating except inthe rains. The average rainfall ig 
70 inches, but in some years it is double that amount, and it 
rains more days in the year than at other places, Daring 
period of seven years it was recorded that some rain fell ip 
every month except October, but August is usually the wettes 
month. The temperature in summer rarely exceeds 88°, ang 
in winter it may sink to the freezing point. The maximum 
and minimum are: in May 78° and 48°, in June 69° and 59°, in 
July 78° and 61°, in August 76° and 62°. Water is derived 
from springs and is good, and the sanitation of the placeis 
carefully provided for. In the cold weather invalids and 
children may be out most of the day, though occasio 
snow falls. February and September are said to be most dis- 
agreeable months. 

This picturesque and beautiful station is very easily acces. 
sible by the railway to the foot of the hill and thence by got 
road, and there seems to be ample accommodation for any 
number of visitors. Those are most benefited who have been 
debilitated by long residence in the plains or who have sut- 
fered from frequent attacks of intermittent fever, or other 
diseases unattended with organic complications. Asis the 
case with the hiil stations generally, it is not so beneficial for 
hepatic or dysenteric troubles, and it is not free from occa- 
sional occurrences of so-called ‘‘ hill diarrhcea,” and indeed 
from rheumatism and neuralgia, due to its exposure to occa 
sional cold northerly winds. Cases of bronchitis and croupy 
affections in children are also of occasional occurrence. Persons. 
who suffer from any organic disease,‘cardiac or other, should 
not go there without medical authority, and as the transition 
from the plains to this greater elevation is sudden, delicate 
persons should not undertake it without the sanction of their 
medical adviser. There is here a convalescent depdt for 
European soldiers in which in 1897 there were 123 inmates. | 

Simla (latitude 31° 6’ N., longitude 77° 11’ E.), in the dit 
trict of Simla, in the north-east corner of the Punjab, the 
largest and most important of the Himalayan stations, ison 
a ridge of the sub-Himalayan system, of a crescentic form, 
culminating in the east in the peak of Jakko, and in the west 
in another peak, Prospect Hill. From Jakko the ridge gives 
off another spur to the north called Elysium, and another to- 
the east called Mahasu; it is, in fact, a series of ridges 
spurs upon which the numerous houses are most pictures 
situated, on the north aspect of which is the snowy range, 
on the west the plains at a distance of about 40 miles. 7 
area of the whole district, obtained from the Patiala Bake 
the first quarter of the century, is about 18 square miles. lb 
is approached by good roads, but the rail, which already 
reaches to the foot of the hills will no doubt, as in the cate 
of Darjeeling, be extended nearer to the station. Thescenery 
is very picturesque; to the north the mountain ranges 00 
other side of the Sutlej valley are covered with dense vege 
tion, whilst in the distance is the magnificent peor 
the snowy range. The valleys to the north and sou oe 
also beautifully wooded, whilst the Kussouli and Sa 
hills, at a lower level, which are military sanatoria, are se 
with the plains of Umbala, extending far in the ww ak 
The hills generally about Simla are well wooded by 
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hododendrons, which are very beautiful. These 

deodar, and dges are composed chiefly of metamorphic rocks, 
-_ and conglomorate, limestone and mica. The average 
sha tof the station is 7,100 feet, the fir-clad peak of Jakko 
helg to 8,000 feet. The average rainfall is 76 inches, but it 
— ranging from 50 to 100 inches, and during the rainy 
= there is much mist. The mean annual temperature is 
650: in the hot season it frequently attains to 85° or 90°, 
hilst in the cold it may fall to 22° at night. From the 
wa dle of March and in April the mornings and evenings are 
fesh and cool, the day bright and pleasant. In May it 
ig warm and dry with a temperature from 70° to 80°. In June, 
the hottest month, the temperature may rise togo°; in the 
middle of June there is a certain amount of rain, but in July 
the regular rains begin, which continue with intervals till the 
middle of September. During this period the atmosphere is 
damp and the station is often enveloped in clouds. Bright 
and bracing weather follows the rainy season, and in October 
the air is peculiarly bright and clear and the scenery is then 
very beautiful. Snow begins to fall in December, increases 


_ during January, and sometimes lies deep on the ground. The 


‘sis then dry, calm, and bracing, and very agreeable to per- 
pn ar health. Chini, another ridge, is well known for 
its dry elastic atmosphere and moderate rainfall, the climate 
being bracing ‘and healthy like that of Switzerland, Com- 
plaints have been made from time to time about the sanita- 
tion of Simla and of overcrowding. The water supply is good, 
having been lately improved. Simla is the summer resort of 
the Viceregal Court, and is naturally a most popular station, 
and much irequented, not only during the season but also 
throughout the winter. The climate is beneficial in ordinary 
malarial diseases, if unaccompanied by structural changes, 
bat, as in the case of other hill stations, it is specially useful 
alter prolonged residence and hard work in the plains. Like 
the other, also, it is unsuitable in dysenteric, hepatic, cardiac, 
orlung complaints. Hill diarrhoea is not infrequently seen 
and requires special precautions, especially in those who have 
any tendency to bowel complaints or have just come up from 
the plains and are more than usually susceptible to alterna- 
tions of temperature. Children thrive well here, but the 
question of their remaining during the winter may require 
consideration. At Sanower, close by, is the Lawrence 
Asylum for European children. Here also, as at Sabathu 
and Kussouli, a few Europeans resort. The climate of Simla, 
in 31° N, latitude, as compared with that of Utacamand in 
latitude 11° N., at about the same elevation, shows a consider- 
able contrast in its extremes of temperature, both of heat 
and cold, and the greater equability of the climate is very 
frequently the reason why the more southern hill stations 
are preferable to the northern, especially in the case of 
certain diseases or constitutional peculiarities in which these 
are important considerations. Such questions can be best 
determined by medical authority on the spot, but it may be 
safely said of all, from 4,000 to 8,000 feet, in whatever latitude, 
that they are of exceeding benetit to Europeans, for here they 
are placed above those morbific influences which determine 
the forms of tropical disease and in an atmosphere not too 
ratified to be pr°judicial. 


: Hitt Srations as HeattH Resorts. 

It is also worthy of consideration (and nowhere could this 
consideration be more appropriately given than by this Society) 
whether the hill stations of India might not be more resorted 
to by people from our own islands, when prolonged absence 
from this country is necessary and residence in a milder and 
Fae genial climate sought for. The evils of the winter in 

ngland might be avoided by residence in the plains of India 
pis the plateau of the Deccan, and if necessary that absence 
fi ould be prolonged, the hot weather in India might be bene- 

cially spent in one of the hill stations. 
th ere are many other hill stations in India, and amongst 
tet be included the lofty valley of Cashmere, in which 
ph e advantages resulting from altitude, pureness, and 
2 pe of air, and removal from the various conditions 
poaaibie ne tise to tropical diseases are found. But it is im- 
ie a € lor me in the short time at my disposal to enter into 

Y description of these or other cognate subjects of the 
steatest interest, 


ve endeavoured briefly to indicate certain points with 


ee 


regard to the hill stations of India which I thought might. 
form the subject of profitable consideration in a Society such 
as this, so eminently qualified to estimate their value and im- 
portance, and it only remains for me to apologise for having 
treated the subject so cursorily. 

[The address was illustrated by paintings of the Himalayas 
by the Right Hon. Sir R. Temple, Bart., Jate Governor of 
Bombay; by photographs lent by Mr. Birdwood, C.8.1., Bombay 
Civil Service; and by photographs and sketches lent by the 
India Office, and by the Royal Geographical Society. ] 
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Lecture I.—ETIOLOGY AND PaTHOLOoGy. 
GENTLEMEN,—I wish to rivet your attention on the subject of 
croupous pneumonia, as we have recently had many cases 
under our care ; and the widespread prevalence and high mor- 
tality of the disease in this city should be sufficient to arrest 
the attention of every student of medicine. 


ETIOLOGY. 

True croupous, fibrinous, or lobar ‘pneumonia is now gener- 
ally looked upon as aspecific disease due to the invasion of the- 
air cells of one or more lobes of the lungs by pathogenic 
micro-organisms. There are some (suchas Dr. Andrew H. 
Smith,! of New York) who hold that true croupous pneumonia 
is only produced by the diplococcus of Fraenkel, and they 
ascribe a different 7é/e both in causation and development of 
lung mischief by other micro-organisms; in fact, Dr. Smith 
draws a sharp distinction between pneumonia and pneumon- 
itis. On the other hand some, such as Sir J. W. Moore,?: 
President of the Irish College of Physicians, look upon pneu- 
monia as a multiple infection. Sir J. W. Moore holds that the- 
micro-organisms peculiar to erysipelas, to influenza, to tuber- 
culosis, to enteric fever, to diphtheria, to malignant pustule, 
and other pathogenic bacteria, as well as the pneumococcus of 
om may give rise to a specific pneumonia or pneumonic 

ever, — 

Much of the difference of opinion is merely a war of words. 
I think that there are very few who would contend that the 
pneumococcus of Fraenkel was the only cause of the very large: 
and varied class of diseases which, according to our present. 
classification, we group under the generic head of pneumonia... 
Many of the cases differ very widely in their general charac- 
ters, even apart from the predisposition or special constitu-- 
tion of the individual affected, and have very little in com- 
mon except that they all involve an inflammation, more or 
less, of the lungs. Who can view a true croupous pneumonia, 
involving perhaps the whole of one lung, without much more 
nervous disturbance than that of sleeplessness, and a case of 
pleuro-pneumonia limited to the apex of one jung, and asso- 
ciated with wild and noisy delirium, without coming to the 
conclusion that there is at least a difference in the virulence 
of the poison in the two cases. 

The pneumococcus is often sparsely disseminated in the 
expectoration, while staphylococci and streptococci may be- 
found in much greater profusion. I recently saw with Dr. 
Moyles a severe case of pneumonia associated with phleg-- 
monous erysipelas and abscesses in the leg. We found strep-- 
tococci in the purulent discharge, and both the patient’s lungs 
and his leg were cured by antistreptococcus serum. In surgical 
practice cases of pneumonia are not at all uncommon, and are 
generally ascribed to draughts from the window, whereas the 
true cause may be some infective pyemic organism. In ope- 
rations in the mouth and throat pneumonia is especially 
frequent. 

No doubt the pneumococcus is often present in the mouth 
and upper air passages even in health, but in these low septic 
pneumonias of which I am speaking I do not think it is often 





the offending microbe. I have seen some very bad cases 05 
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pneumonia arise in persons partially drowned in the Liver- 
pool Docks ; what the micro-organisms may have been in such 
cases I cannot say. Pneumonia is often associated with 
typhus, typhoid, diphtheria, measles, anthrax, glanders, and 
other infectious diseases ; and in such cases the pneumonitis 
most probably owes its origin to the micro-organism of the 
primary disease, though in certain cases the pneumococcus 
may be alsoin action. An inflammatory process in the lungs 
or elsewhere may be started by a great variety of micro- 
organisms, but a true croupous pneumonia starting and 
ending abruptly is due to that short-lived organism the 
pneumococcus. I have seen pneumonia occur as a sequel to 
ecarbolic acid taken with suicidal intent. Again, we have the 
so-called ether pneumonia—probably a true pneumonia—and 
the hypostatic pneumonias associated with many debilitating 
diseases. 

During the last ten years influenza with its frequent induc- 
tion of pneumonia has further complicated our nosology. 
Here the inflammatory mischief is of a low congestive type, 
and often rapidly fatal; but the bacillus of Pfeiffer does not 
seem to lead to the marked consolidation of the lung which 
takes place in cases associated with the pneumococcus of 
Fraenkel. 

I have no doubt that in a short time all these varied types 
which we now classify under the generic head of pneumonia 
will be arranged in proper classes; in fact already in our 
treatment of individual cases we are largely influenced by our 
knowledge of their nature and causes.. However I quite agree 
with my friend, Dr. Nathan Raw, that for statistical purposes 
in the present state of our knowledge it would be a most 
ceprehensible procedure to attempt to alter the classification 
of the Registrar-General, lest it should afford a strong incen- 
tive to some men to improve their statistics out of recognition 
—cases of recovery would be cases of pneumonia, cases of 
death would be cases of streptococcal or staphylococcal infec- 
tion, which in the nature of things the public could scarcely 
expect to recover. 

It is generally acknowledged that the pneumococcus may 
exist as a harmless organism in the air passages ; what then 
are the predisposing causes which lead to its cultured 
malignancy in the air cells giving rise to a disease which 
occurs in allclimes? A quarter of a century ago Jiirgensen ? 
showed that on an average 3 per cent. of all diseases in the 
whole population of the globe were due to croupous pneu- 
monia, while the death-rate stood at 6.6 per cent. of the total 
mortality. This would show that the percentaye fatality of 
pneumonia is more than twice as great as the average of all 
other diseases combined. During this guarter of a century 
matters have not improved, in fact since the advent of in- 
fuenza in 1890, statistics show that the death-rate from pneu- 
monia has considerably increased. In this city the percentage 
death-rate of pneumonia to deaths from all causes has risen 
from 7,6 in 1896 to 9,0 in 1898; and the death per 100,000 
inhabitants in these two respective years shows the fearful 
rise from 172 to 206. Over the globe pneumonia stands next 
to fuberoufous disease as a foe to human life, but in this 
kingdom bronchitis takes the second place, and pneumonia 
follows very closely in the third place, 

The following table is compiled from the Registrar-General’s 
report for 1896, and from information obtained from reports of 
the medical officers of health of Liverpool and Glasgow. Those 
further interested in the subject will find an excellent article 
on Pneumonia from a Public Health Standpoint, by Dr. 
Arthur Newsholme, in the Practitioner for January, 1900. In 
1396 influenza was not a very disturbing element, 


Death-rate from Pneumonia per 100,000 Inhabitants in 1896. 
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Pneumonia occurs in all climes, and its incidence ig as 
great in some tropical countries as in northern latitudes. In 
this respect it differs from bronchitis, which increases in 
frequency as we recede from the tropics. In this insular 











c)imate the disease reaches its maximum about December and 
’ 





_— 
January. It is about twice as frequent in the Winter 
spring months as it is in the summer and autumn, 9 
other hand, on the Continent, according to Jiirgenser . 
reaches its maximum from March to May. It ig lent . 
valent in the country than in the cities, and less among Pe 
who lead an outdoor life than among those whose Occupation 
confine them to close apartments. Exposure to cold sau 
to lead to catarrhal affections rather than to true eroy a 
pneumonia ; sudden variations of temperature may go de 
the resisting powers as to become a markedly predignog: 
cause of the disease. It has been correctly asserted th 
exposure during sleep increases the predisposition to th 
disease, and this no doubt is due to the lessened resistance 
of the nervous system. Frequent draughts of alcohol are in 
my opinion, a much more important predisposing cauge than 
any cold draught of air, and this may, perhaps, to 
extent account for its somewhat greater prevalence am 
men than among women. ong 

The late Sir B. W. Richardson stated that pneumonia ang 
influenza were more prevalent during conditions of the 
atmosphere when much ozone was present; this may 
sibly apply to catarrhal affections, but I think pneumonig 
occurs more frequently under conditions marked by the 
absence of ozone. A high barometric pressure is said toh 
inimical to the origin of pneumonia, and it is certainly of 
advantage in the treatment of the disease. 

There is no age exempt from pneumonia. Statistics shoy 
contrary to what is often supposed, that it is most common 
and most fatal during the first five years of life. The rate 
declines up to 15 years, then gradually increases up to $5 
years, and from this age onwards there is a very great 
increment. It frequently attacks those of strong constitg. 
tion, but rarely when they are in good health, while the weak 
and debilitated are very prone to the disease. 

The female mortality from pneumonia is less than that of 
the male, in the proportion of about 7 to 10, but this arises 
from the fact that the incidence of the disease is greater 
among males, whereas it is generally acknowledged that the 
actual percentage death-rate in the number of persons affected 
by disease is greater among females. 


SyMPTOMATOLOGY. 

In a typical case of pneumonia the symptoms and physical 
signs are so pronounced that no one can overlook them, and] 
have no wish to overburden this lecture with diagnostic 
points which are best taught at the bedside. However, al 
cases are not typical, and errors in diagnosis are not af all 
uncommon, I have seen a considerable number of cases 
mistaken for typhoid fever, and _ it is well known that a pnev- 
monia of the apex has occasionally been treated as a case of 
typhus fever. Moreover, I think the disease is frequently mt 
so early recognised as it should be. In the young and aged 
errors most frequently occur, ; B } 

In children there is often considerable difficulty in physical 
examination, and their resilient chest walls give a tympanitic 
note even when the lung beneath is fairly solid; the childis 
hot and restless ; it may object to any interference, and cy 
when it is being examined, but it may not give any indication 
of local pain in the chest. You know that the child is veryil, 
but it often requires careful observation to detect the 
manifestation of the disease. 

Croupous pneumonia in children, asin adults, usually com- 
mences very suddenly, occasionally with a chill, bab more 
often with vomiting or even convulsions. There is a great rise 
of temperature, often over 104°, and this is accompanied by 
stupor or delirium, flushed face, restlessness, and general (él 
derness. These symptoms point to cerebral disturbance, 
the respiratory phenomena may not at this stage be ab all prr 
nounced, while physical examination of the chest may not 
tect much abnormality. However, a close observer will 
that even at the very earliest stage the respirations are 
shallow and catchy, while the frequency is increased out 0 
proportion to that of the pulse; the ale nasi dilate, and ollea 
there is an arrest of the breathing for a second or two, an 
it ig resumed with great frequency, the expirations are 4 
sighing and apparently laboured. There may be no coug ie 
first, and it is usually,slight throughout unless the disease P 
complicated with bronchial catarrh; the expectoration 
always swallowed, the tongue is coated with a thick really 
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becomes dry and _ brown, the throat is con- 
far, whieh othe skin often red and patchy, so that you might 
rine you had to deal with the commencement of scarlet 
fever. i ilient lend themsel 
hests being very resilient len selves 
oe alpation, and so if you run a hand carefully over 
oc of the chest you will detect a little increased resist- 
S even at the very earliest stage of engorgement. On the 
ener hand, this great resiliency makes it much more difficult 
: tisfactorily percuss the chest, because the walls them- 
> ves vibrate, and if you haveaslight consolidation underneath 
this vibration of the chest walls gives a high tympanitic note, 
hich might almost lead the manipulator, especially if he 
} uss rather heavily, to think that the diseased was the 
pealthy side of the chest. In such cases I apply the whole of 
my left hand on the chest with my fingers spread out, and 
lishtly percuss my middle finger. By this means I arrest all 
vibration of the chest walls, detect the slightest increase in 
resistance, and elicit the impaired note of the congested lung 
underneath. This method of percusslon is equally applicable 
to the very early stage of pneumonia in the adult, and 
elicits early and therefore very valuable information. In 
auscultation the inspiration is often feeble, and there may be 
a few crepitations, the expirations may be prolonged, but 
there is rarely marked tubular breathing till near the acme 
of the disease. For vocal fremitus and bronchophony you 
must trust to the crying of the child. There may be—and 
often is—some pleural effusion, but that the disease is 
primarily pneumonia is shown by the very acute character of 
the illness, and by the fluid giving rise to no displacement of 
other organs. When this fluid becomes purulent it much 
protracts the illness and demands the treatment of an 
empyema. Occasionally we get pericarditis or even mening- 
itis, and bronchial catarrh is not at all uncommon. The 
latter complication often makes it difficult to distinguish this 
affection from broncho-pneumonia; but the history, progress, 
and termination usually solve the matter. Croupous pneu- 
monia, both in the child and in the adult, being a truly 
infective disease, ends generally in uncomplicated cases by a 
crisis or rapid lysis. 

In the aged it is occasionally overlooked because the fever 
is mild, the respirations quiet and not very quick, the cough 
slight, the expectoration scanty and not at all characteristic, 
but accurate observation will detect a slight hectic flush, the 
ale nasi slightly expanding, the sterno-mastoids rather fixed, 
and the pulse respiration ratio markedly increased. A 
physical examination will now reveal the true state of 


matters. 
While we retain our present method of classifying all lobar 


infammations of the {ung under the heading of croupous 
pneumonia, we must be prepared for considerable variations 
in the onseb and progress of the disease. Many of the 
asthenic types of pneumonia which complicate other acute 
diseases are cases of true croupous pneumonia associated 
with the pneumococeus of Fraenkel; but many acute diseases 
such as typhus and typhoid fever, pysemia, septicemia, ery- 
sipelas, puerperal fever, and influenza are capable of setting 
up on their own account pneumonia, which often runs a very 
indefinite and fatal course. However, true croupous pneu- 
monia as a rule begins with a sudden chill or rigor, frequently 
during the night or early morning, which may or may not 
have been preceded by a pharyngeal or nasal catarrh, and 
general malaise. Vomiting is not infrequent, the temperature 
tises quickly, and in a few hours may reach 103° or 104°. 
Itremains high up to the crisis except so far as it is 
modified by treatment; the skin is at first hot and dry, after- 
wards moist and freely perspiring. A severe stabbing pain 
in the side and local tenderness owing to associated pleurisy 
may seb in early, though this symptom is often absent. 
There isa malar flush of a more or less purplish hue, and 
there may be gradually increasing lividity with the progress 
of the disease, the alee nasi expand, the breathing is quick, 
short, and shallow, and the frequency is relatively much more 
increased than that of the pulse, the expirations are often 
groaning and often laboured, while frequent interrup- 
tions in the breathing arise from a _ short, hacking, 
Painful cough, which makes the patient hold his side 
or lie on the affected side to prevent movement. The 


pulge in sthenic cases is frequent, large, full, and strong, 








while in other cases even from the first it is frequent, small, 
weak, and of very low tension. The sputum at first consists 
of a little clear mucus, but soon becomes viscid and rusty. 
In unfavourable cases it may become copious, liquid, and of 
a prune juice character ; a very tenacious scanty sputum of a 
rusty or slightly saffron tinge affords a favourable indication. 
He complains of headache, backache, general weariness, or 
pains in all his limbs; there is great thirst, no appetite, 
scanty high-coloured urine, constipation, though in children 
the bowels may be loose at first. The patient is very 
prostrate, does not like to be disturbed, has no rest- 
ful sleep, and is often mildly delirious: or in drunkards, 
and perhaps most frequently when the upper lobe is 
involved, the delirium may be violent; as a rule, the 
higher the temperature the greater the delirium, until it 
reaches 105° or 106° F., and then the patient becomes stupid, 
muttering and comatose. In such cases the pulse becomes 
very quick, small, feeble, and very compressible, skin moist, 
the hands are tremulous, there is marked subsultus tendinum, 
and often carphology. In uncomplicated cases the crisis 
usually occurs between the fifth and eighth day, though it may 
not occur till the eleventh, any protraction beyond this is due 
to complications or further extension of the disease. The fall 
is often very rapid, and often the day before the true crisis 
there is a sudden fall followed by a rapid rise to the former 
level. The crisis is usually associated by profuse sweating, 
but this requires watching, as it is often followed by collapse, 
which not infrequently occurs in the night or early morning, 
the fall may be much more gradual and is then termed a lysis. 
This chiefly occurs in cases where there has been several ex- 
tensions of the disease. 


PHYSICAL EXAMINATION, 

This is most important for the early recognition of the 
disease, but you must not rely too much on the signs described 
in the textbooks. Stokes taught that there was first harsh 
puerile breathing, which no doubt occasionally occurs when 
there is avery slight catarrhal or swollen condition of the 
mucous membrane; then we get the very fine dry 
crepitant rdles; but the first sign is not often observed 
and the last only in about one-half the cases. These 
very fine crepitant rd/es are no doubt frictional in origin, 
but as the very fine layer of fibrinous lymph on the visceral 
pleura does not occur in more than half the cases, these rédles- 
are as often absent as present. When. present they do not 
last more than a day or two because the lung becomes en- 
gorged, large, swollen, and pressed against ‘the chest walls, so- 
that there is no movement of the pleuritie surfaces. The 
respiratory sounds are often feeble, but after coughing, which 
clears the bronchial tubes, it is noticed that the vesicular 
murmur is defective, the expiration prolonged, and, where 
complete consolidation has taken place, the respiration is 
markedly tubular. These remarks apply in equal degree to: 
the voice phenomena. I think that percussion affords earlier, 
and therefore more valuable, information as to the state of the 
lungs. [f the chest wall be fixed as I have previsusty de- 
scribed and gentle percussion used, I am confident that in- 
creased resistance can be detected within the first twenty-four: 
hours of an attack of pneumonia. When the lung is solidified 
one can find it out, but often at this stage of the digease it is 
better not to disturb the patient for the mere sake of dis- 
covering a phenomenon of the existence of which there can be 
no doubt. The patient lies on his back or affected side, and, 
when the breathing is difficult and painiul, the head is raised 
bent forward, the body bent towards the affected side, 
and the spine rather curved to bring the ribs closer 
together, the nostrils expand, the cheeks rather pur- 
plish, and mucous membranes and finger nails purplish or 
livid. Herpes on the lips or nose is usually considered a 
favourable sign. The affected side does not expand so well as 
the other. If there be even a thin layer of fluid the respira— 
tory and vocal phenomena are diminished. In the unaffected 

ortions of the lungs there may be evidence of congestion and: 
bronchial Catarrh, such as a few crepitant and sonorous rdles. 
During resolution the tubular breathing and bronchophony 
are replaced by moist crepitant rdles and a return of the 
vesicular murmur. 

The cardiac signs require much attention, there is usually 
considerable extension of the deep cardiac dulness to the 
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right on account of overloading of the right side of the heart, 
the second pulmonic sound is accentuated, the negative 


pressure within the chest is diminished and the breathing is 
shallow, consequently the heart does not get the usual 
respiratory assistance in carrying on the circulation. lf 
there be any evidence of cardiac failure it is well to encourage 
the patient to take long deep breaths, and that very fre- 
quently. 

The number of white corpuscles in the blood is usually in- 


ereased, an absence of Jeucocytosis is said to be a bad omen, 
but a great excess does not portend a favourable issue, as 


such generally takes place in severe cases and during purulent 
infiltration. The liver and spleen are often enlarged, the 
urine is scanty, high-coloured, chlorides almost absent, and 
albuminuria due to congestion of the kidneys frequently 
present. 
PatTHoLocy. 

I have no intention of giving a lengthened disquisition on 
this subject, but a succinct statement of the pathological 
events taking place enables us to understand the clinical 


phenomena of the disease, and helps to a rational mode of 
treatment. 


Dr. Andrew H. Smith,‘ who is a strong advocate of the 
specific nature of the disease, summarises the sequence 
of events taking place in an attack of pneumonia as fol- 
lows : 

1. The occurrence of some cause of depression, either local or general, 
which favours the germination of pneumococci, already present 1n some 
of the smaller tubes. . 

2. The formation of a colony thet spreads until it reaches the group of 
air vesicles that are terminal to the tube in question. 

3. The setting up ofan irritation of these vesicles, causing a fibrinous 
exudation, an emigration of leucocytes, and a diapedesis of red cells from 
the functional capillaries. 

4. The formation of a colony of pneumococci in the medium afforded by 
this exudate. 

s. Arrest of the blood stream in the functional capillaries, followed by 
the accumulation of pneumic acid in the parenchyma of the affected 
area. 

6. Overflow of exudate into neighbouring lobules, starting the process 
in them also. 

7. Arrest of germ growth by exhaustion of the medium, and the accu- 
mulation of free acid in the tissue of the lung. Up to this time there has 
been a constant formation and absorption of toxin. 

8. Retrogressive changes in the exudate preparatory to its} removal by 
absorption. — : : : . ae 

9. Probably in this latter process formation of an antitoxic principle. 

ro. Entire removal of the exudate and restoration ot the vesicle to its 
normal condition. : ‘ : a 

11. Resumption of the functional capillary circulation. 

Dr. Smith holds strongly to the idea of a germ culture tothe 
exclusion of an inflammatory process, but surely the one does 
not exclude the other; rather. I think, we should attribute to 
the pneumococci their true ré/e in setting up a pneumonitis, 
just as the same organisms set up a pleuritis, a peritonitis, or 
a meningitis. In support of his contention, Dr. Smith says: 

The interalveolar septa seem to be but little affected by the enormously 
active process taking place within the cells. After a few days these cells 
are emptied of the mass of exudate with which they were filled, and the 
cell walls are found practically in their normal condition, haviag suf- 
fered at the most only alittleloss of epithelium. Had this been an ordin- 
ary inflammation, as of the liver or the kidneys, accompanied by a eor- 
responding amount of local change, we should expect to find such damage 
to the part as would require a long process of repair, if, indeed, complete 
recovery could ever take place. Vessels would be obliterated, new con- 
nective tissue would be formed, permanent indurations would remain, 
etc. Indeed, such changes are the usual accompaniments of chronic pul- 
monary inflammations, and sometimes remain after pneumonia of ar 
aberrant type. That they do not occur in typical croupous pneumonia 
seems sufficient evidence that the process in the latter case is essentially 
different from inflammation in general. — : i 

It seems to me that the nutritive circulation of the lungs, 
which remains intact during an ordinary attack of pneumonia, 
and on which Dr. Smith himself lays particular stress, is 
sufficient to account for the difference between an inflamma- 
tion of the lungs and that occurring elsewhere. Moreover, an 
attack of glomerular nephritis often rapidly disappears with- 
out leaving a trace of mischief. 

In an inflammation of one or more lobes of the lung started 
by pneumococcal or other infection we get a stage of vascular 
engorgement accompanied by an exudation of fibrin, red cells, 
and leucocytes into the air cells. According to Ribbert,’ the 
more abundant the fibrin the fewer the pneumococci, they 
being more numerous when the exudation is conspicuously 
eellular. About the end of the second or third day this exuda- 
tion has led to solidification of the portion of the lung affected, 
though in some cases this process takes place more slowly. 
‘Stasis of the blood now takes place, so that you can stick an 





aspirating needle into the solid lung withou i 
of blood.” As @ rule the nutritive vessels of She its 8 drop 
involved, though in some cases they may be pe - 
necrosis, gangrene, or abscess may follow. The stage of - 
hepatisation usually lasts to the crisis, and then the gott S 
in the pulmonary vessels rapidly disintegrate the palmah 
circulation is re-established, retrogressive Changes mH 
place in the exudate with rapid absorption ph th 
capillaries and lymphatics. In some cases the cells aa ; 
packed with leucocytes undergoing fatty metamorph . 
that the solid lung becomes quite grey, and during the 

cess of resolution a large quantity of the exudate is e 

torated. In some cases the infective process is so severe 

migration of leucocytes so great that we get purulent infiltrs. 
tion. There are some who say that if the lung reach the 
stage of grey hepatisation and purulent infiltration the patient 
does not recover, but this is not in accordance with general 
experience. We may even have extensive gangrene or ab- 


‘scess and yet recovery. 


LOCATION AND COMPLICATIONS. 

In 169 cases of primary and secondary pneumonia under 
my care in the Northern Hospital the right upper lobe 
was affected in 16 cases, in 33 cases the right lower lobe 
in 2 cases the right upper and middle, and in 2 cases the 
right lower and middle ; in 10 cases the whole right lung, ing 
cases the left upper lobe, in 30 cases the leit lower lobe, in 5 cages 
the whole left lung, and in 25 cases both lungs were affected, while 
in 37 cases the notes have been lost. The following complica 
tions were present : 10 cases were labelled pleuro-pneumonie 
in 31 other cases there was pleurisy, mostly with effusion; in 
5 cases empyema, in 5 cases simple pericarditis, in 2 cases 
purulent pericarditis, in 2 cases gangrene, in 1 case chronic 
bronchitis, in 2 cases heart disease, in 2 chronic Bright's dig. 
ease with uremia, in 1 case acute rheumatism, in 9 cases de- 
lirium tremens, in 3 cases hyperpyrexia, in 2 cases malaria 
in 1 case peritonitis, in 2 cases meningitis, and in 1 cage 
pyeemia. There were 12 cases of immersion in the Liverpool 

OcKS. 

Among other complications may be mentioned erysipelas, 
otitis media, jaundice (a case at present under my care, and 
also complicated with an extensive herpetic eruption involy- 
ing the right cornea, nose, and lips), venous thrombosis, and 
cardiac thrombosis are frequent terminations in fatal cases, 


PROGNOSIS. 

The mortality is generally put down at 15 to 25 per cent,, 
but it is difficult to arrive at any very accurate conclusion on 
the subject, as private statistics on a large scale are not avail- 
able, and hospital statistics are often vitiated by circum: 
stances over which the medical attendants have no control, 
A considerable number of cases are sent into hospitals 
actually dying, and whatever chances of recovery they had 


_are thus taken away from them. In an admirable paper on 


pneumonia recently read at the Medical Institution by Dr. 
Nathan Raw, and based on a unique experience of 1,047 
cases observed by himself, the death-rate was 24.8 per cent. 
Prior to his arrival in Liverpool his death-rate was only 1655 
per cent., but since then it has been 38 per cent., thus spoil. 
ing his previous statistics. Now we all know that at Mill 
Road the material on which he has goi to work is especially 
bad, and about one-half the deaths occur within the fr 
twenty-four hours of residence in hospital, and a certain 
number are actually brought in dead. 

In my cases at the Northern Hospital the total death-rate 
was 24.2 per cent.; batif secondary and terminal pneumonias, 
and deaths within twenty-four hours of admission be & 
cluded, the death-rate was only 16.8 per cent. At 
Northern Hospital the cases are drawn from a low stratum of 
society, and from the complications which I have enum 
you will readily perceive that the cases were exceptio 
severe. 

Pneumonia attacks men more frequently than women, bat 
the mortality is somewhat greater among the latter. Bronch 
pneumonia is the form of the disease most common in early in- 
fancy, and during the first year of lifethe death-rate is very h 
Over 60 years of age statistics show that the death-rate is over 
50 per cent., and in very old age it is frequently a mode 
dying. In drunkards and patients suffering from d 
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» mortality is very high. The prognosis is un- 
tremens von such ‘diseases as diabetes, chronic nephritis, 
favoura’ 4 heart disease, and cirrhosis are pre-existent. 
eal pneumonia is generally looked upon as more serious 
Pas basal, and as a rule the greater the amount of lung tissue 
involved the more unfavourable the case. Herpes labialis is 
ye Jooked upon as a favourable omen, but some of the worst 
pore L have seen have had this sign. When there is evidence 
of a thrombus in the heart it is quite the exception to get a 
recovery, but I have such a case at present under my care in 


an . 

this infirmary. ‘aaiiecaaiiie 

h Centuru Practice of Medicine. 2 BRITISH MEDICAL JOURNAL, 

vol. i. 3 Von Ziemssen’s Cyclopedia of Practical Medicine. * Twentieth 

tenory Practice of Medicine. > Quoted by Fitz in the System of Medicine by 
American Authors. 
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NOTES ON THE TREATMENT OF CHRONIC 
GOUT, 
BASED ON EXPERIMENTAL AND CLINICAL INVESTIGATION. 


By WILLIAM BAIN, M.D., M.R.C.P., 


Harrogate. 





Ir is not my intention to discuss the treatment of chronic 
gout at any length, but to review certain points which seem 
tome worthy of consideration. Before inviting attention to 
these points it is advisable to glance at the pathology of this 
ion. 

on is an excess of uric acid in the blood of gouty 
subjects, and biurate is deposited in their tissues. It is 
probable that the excretion of uric acid is slightly less in 
gouty than in healthy subjects, and that there is a marked 
nitrogen retention, which cannot be accounted for by the 
slight diminution in the excretion of uric acid. Upon these 
the only known facts regarding the chemical pathology of 
gout a number of theories have been constructed. The most 
plausible is that gout is due to defective elimination by the 
kidneys, which, owing to some functional or organic derange- 
ment, are unable to excrete the whole of the uric acid formed, 
80 that a portion is retained and accumulates in the bloodand 
tissues. It would be more in agreement with clinical experi- 
ence if the advocates of this hypothesis were to regard the 
retention as periodic rather than continuous. While this 
theory is a useful guide to treatment, many facts tend to show 
that uric acid is not the predominant factor in the causation 
of gout. The safest course is to regard gout as an expression 
of perverted metabolism; in other words, the outcome 
of excessive formation or periodic retention in the organ- 
ism of one or more of the intermediary or end products of 
nutrition. 

_ Since uric acid at least plays an important incidental part 
in the pathology of gout, it is necessary to allude to its sup- 
posed antecedents and place of formation. There are three 
ways in which it is supposed to be produced : 

1, By the liver conjugating the ammonium salts and lactic acid. 


2. By the kidney synthetising urea and glycine. 
3. By the decomposition of nuclein. 


There is very little evidence in favour of the theory of 
the formation of uric acid by the kidney. Its supporters 
telied to a large extent upon the fact that hitherto uric acid 
has not been found in the blood of normal mammals; but as 
the methods employed for separating uric acid from blood are 
unreliable, this argument is scarcely valid. They have further 
argued that the fact of various observers having failed to detect 
urie acid in bird’s blood lent considerable support to their 
hypothesis, but Dr. Chalmers Watson has recently demon- 
strated its presence in the blood of different birds. Schroeder 
maintains that uric acid cannot be formed in the kidney. He 
extirpated the kidneys in hens and snakes, the hens surviving 

€ operation from six to twenty hours, and the snakes from 
ve to ten days, and in both cases he demonstrated an exces- 
sive accumulation of uric acid in the tissues. The researches 
of Minkowski, on the other hand, show that in birds the 
greater portion of the uric acid is formed by the liver. He 
Temoved the livers of geese, and observed that whereas in 
normal geese the uric acid formed from 60 to 70 per cent. of 

¢ total waste nitrogen, in those experimented with the pro- 
Portion fell to from 3 to 6 per cent. The waste nitrogen in 





these birds appeared as ammonia, and was accompanied by 2 
large quantity of lactic acid sufficient to render the urine 
strongly acid. The experimenta] results in regard to mam- 
mals are not sufficient!y conclusive as to the organ chiefly con- 
cerned in the production of uric acid. 

The evidence as to the genesis of uric acid from nuclein or 
nucleo-proteid since Horbaczewski’s classical researches has 
been gradually accumulating, and, although contradictory, 
points to the fact that nuclein is the mother substance of uric 
acid and alloxur bases; and as there are grounds for suppos- 
ing that one or more of the bases may be a factor in the pro- 
duction of gout, their origin must have an important bearing 
on the dietetics of gout. 

In treating chronic gout our aim should be to prevent the 
formation of abnormal proteid decomposition substance, and 
the accumulation of these and other waste products in the 
system ; and to promote their elimination. Diet.—Unfortu- 
nately, there is considerable diversity of opinion concerning 
the most suitable articles of diet for gouty subjects. While 1 
do not believe in any hard-and-fast rules for all cases, there is 
one which should not be forgotten, namely, moderation. In 
certain cases this and that may be forbidden, but until the 
total quantity is restricted no progress is made. In the gouty 
the very greatest importance should be attached to digestive 
troubles, and the diet should be carefully adjusted to the 
capabilities of the patient’s digestive power. Gout being 
in all probability due to some error in metabolism, it is es- 
sential that any disorder of the alimentary tract and its an- 
nexa should be met by appropriate medicinal and dietetic 
treatment. The amount of exercise the patient habitually 
takes must be considered when determining the diet. As it 
has been shown that a diet consisting largely of peas and 
beans is capable of producing more alloxur bodies than one 
composed almost exclusively of animal food, gcuty pa- 
tients should be advised to partake eparingly of legu- 
minous food, and foods rich in nuclein. Those who advocate 
a purely vegetarian diet in gout do not take a sufficiently 
broad and comprehensive view of its pathology and treatment. 
Proteids whether they be of vegetable or animal origin are 
absolutely necessary, and the essential point is to give the 
kind of proteid most easily digested, and just that amount 
which will be digested with probable certainty in the normat 
time. Carbohydrates have no influence on the uric acid excre- 
tion, but their liability to produce acid fermentation, and to 
retard proteid digestion is to be remembered. Fats should be 
curtailed, as they are prone to procuce indigestion. A mixed 
diet is the most desirable, providing the digestion ad- 
mits of it. If regular action of the bowels cannot be ob- 
tained without artificial means drugs having a cholagogue 
action should be used. 

Regarding the deleterious influence of alcoholic beverages 
there is absolute unanimity; but the rationale of this per- 
nicious effect is still conjectural. Although it is advis- 
able as a rule for gouty patients to abstain from alcohol, 
there area certain number of cases, chiefly of the asthenic 
type, where it is necessary to order a stimulant with one or 
more meals. The alcoholic beverages which are the Jeast in- 
jurious are probably well-matured whisky and good sound 
claret, but individual idiocyncrasy has to be considered. 
Chittenden, Cameron, and Levison found that a moderate 
quantity decidedly increased the excretion of uric acid. My 
own experimental observations do not support that statement. 
During one series 0: observations whisky and port wine were 
tried, and on another occasion claret and port, without any 
effect on the uric acid output. 

Evercise out of doors is of undoubted value in chronic gout, 
and during inclement weather indoor exercise is not to be 
despised. Levison’s assertion that the uric acid excretion is 
markedly increased by exercise requires modification. If a 
man of sedentary habits takes a moderate amount of exercise 
the excretion of uric acid is increased fer the first day or two, 
but if the exercise be continued daily the increase is not main- 
tained. The stimulating effect of regulated exercise upon 
metabolism is an agent of considerable power in preventing 
the various manifestations of gout. 

Sodium Salicylate.—If the retention theory be accepted, our 
object should be to diminish the production of uric acid in 
order to relieve the kidneys. It seems very inconsistent for 
some of the supporters of this theory to advocate the use of 











TREATMENT OF 


Teas Bann 
1402 MeEpicaL wz... | 





CHRONIC GOUF. [TONE 9, 1900, 





— 





— 


sodium salicylate in gout, a drug which undoubtedly in- 
creases the excretion of uric acid both in health and in gout. 
Various theories have been propounded to explain this in- 
crease. Lecorché, Haig, and a number of other observers say 
that the drug eliminates from the blood and tissues the 
excess of sodium urate. If this explanation be correct, there 
must be an excess of urates circulating in the blood of 
healthy people, and that cannot be admitted. Further, the 
P,O, and alloxur base should not show a corresponding in- 
crease if this view were correct, but as a matter of fact they 
are also increased. Luff thinks the drug increases the uric 
acid by transforming glycine into salicyluric acid, and that 
this in its turn combines with urea to form uric acid; there- 
fore he disapproves of its usein gout. I have grounds for 
believine that it increases the uric acid at the expense of the 
leucocyves and other tissue cells, and if there is evidence of 
renal disease the drug should not be given. Of course this 
opinion is based on the assumption that the kidneys, when 
organically deranged, are unable to eliminate the whole of 
the uric acid formed in the body. Some think that so long as 
the excretion of uric acid is increased the patient must 
benefit, but though the increase may be beneficial, it may 
not. Pilocarpin increases the uric acid excretion, but no 
one, so far as I know, advises its administration in gout. It 
is true that sodium salicylate relieves the joint pains in gout 
—how we do not know—but as it increases the formation of 
uric acid we ought to consider whether its advantages out- 
weigh its disadvantages before recommending it. 

Colchicum does not seem to have an invariable effect on the 
excretion of uric acid, yet few doubt its beneficial action in 
— gout,and it;is also useful in some cases of chronic 
gout. 

The Harrogate Old Sulphur Spring diminishes the excretion 
of uric acid, and this diminution is not due to retention, as 
evidenced by the increase in the leucocytes and the gradual 
rise to the original level after cessation of the waters. Whether 
this is the explunation of the salutary effect in chronic gout, 
or whether it is owing to its cholagogue action, I am not pre- 
pared to say, although I am inclined to think that it is due 
to its influence in accelerating hepatic metabolism. When 
given in conjunction with the massage douche, gouty patients 
experience considerable relief from their troubles. Doubtless 
there are some who may attribute the improvement to the 
douching with hot water and massage; but, having prescribed 
the sulphur water without baths or other adjuvants, I can 
testify to its beneficial influence in such cases. It may be 
remarked here that if the same routine form of treatment be 
meted out to all cases of chronic gout, disappointments are 
certain to occur—in gout the individual should be considered 
just as much as the ailment. 

Potassium iodide is a drug of peculiar value in chronic 
gout. It appears to retard the development of cardio-vascular 
and renal changes, and in cases associated with albuminuria 
there is a diminution in the amount of albumen during its 
administration. Although it has no influence on the solvency 
of biurate, it is useful in reducing the inflammatory thicken- 
ing around enlarged joints. It should be given cautiously, as 
some patients are very susceptible to it, and it is contra- 
indicated in advanced renal cases. 

Quinine is supposed to diminish ‘the excretion of uric acid, 
but in an experimental investigation I found a slight increase. 
Apart from any influence it may possess on the nitrogen ex- 
cretion, it is an exceedingly useful tonic. 

Guaiacum.—It is rather remarkable that Sir W. Roberts 
in his articles on gout does not mention guaiacum in connec- 
tion with the treatment of this disease, though years ago 
Sir Alfred Garrod expressed a decided opinion regarding its 
prophylactic power, and other observers have since then testi- 
fied to its efficacy in preventing acute paroxysms. It is not 
an uncommon experience to meet with patients who periodi- 
cally take guaiacum on their own account with the happiest 
results so far as their arthritic attacks are concerned. As 
an eliminator of uric acid there is probably no drug to equal 
it. Guaiac resin should be taken in compressed form, in 
doses of 20 grs. twice a day for about a fortnight. After an 
interval it may be repeated if necessary. It is not advisable 
to —* its administration uninterruptedly for a prolonged 
period. 

Alkalies.—A good deal of misconception has existed concern- 


—- 
ing the part played by alkalies in the treatment of 

they are of considerable va’__in the gastric and hheeakte ~ 
plications of gout must b aitted, but that they have one 
particular influence on gouty diathesis, or that the. 
increase the excretion of u.v acid or the solvency of biurate 
must be denied. They may possibly have some indirect effect 
on gouty processes by their action on metabolism, but thig is 
difficult or impossible to prove by experimental investigation, 
These remarks refer to alkalies in general, and not to particular 
alkaline salts. It was believed for some time that the 
alkalinity of the blood was markedly diminished ip 
gout and alkalies were given in order to correct this, but 
we now know that the alkalinity of the blood is eithe 
normal or slightly increased. Hencethe treatment of gout by 
alkalies is practically restricted to disorders of the alimen 
tract. The deductions Sir William Roberts and Dr. Luff drew 
from their experiments regarding the alleged superiority of 
potassium over sodium salts in gout cannot be accepted with. 
out clinical corroboration. These deductions are based on the 
supposition that the administration of alkaline salts will alter 
the alkalinity of the blood, and, therefore, that the sodium 
salts will hasten the conversion of the so-called quadriurate 
into the gelatinous or crystalline biurate. I have used the 
words so-called quadriurate advisedly, because it has not yet 
been proved that uric acid exists in the blood in this unstable 
form. Itis possiblethat uric acid may enter into combination 
with some other constituent of the blood than the alkaline 
salts. On a dozen occasions I have prepared the sodium quadri- 
urate according to Roberts’s instructions, and no two samples 
reacted alike with his standard solution at the body tempera. 
ture—in some the precipitation occurred in a few minutes— 
in others it varied from a quarter of an hour to an hour; 
therefore, experiments performed with such an unstable com- 
pound must be more or less unsatisfactory. 

One of the most characteristic properties possessed by the 
blood is its uniformity of composition, and in no particular is 
this more marked than in the maintenance of its normal 
alkalinity. Sir Michael Foster states that the alkalinity 
cannot be increased by the administration of alkalies. Ifa 
large quantity of alkali is given to animals it is quickly 
excreted by the kidneys. Until it has been demonstrated 
that the alkalinity can be increased by medicinal doses of 
alkaline salts, it would be safer so far as particular salts are 
concerned to be guided by clinical experience, and it appears 
to me that the following sentence by Sir William Roberts 
supports that contention : ; 

I have repeatedly administered the bicarbonate and citrate of potash 
continuously for three or four years, and in sufficient doses to maintain 
the urine persistently alkaline, yet I have seen the arthritic attacks recur 
with unabated vigour. 

Regarding biurate solvents I do not know of any one 
superior to pure water, therefore I strongly approve of gouty 
patients taking a moderately large quantity of water between 
meals. Dr. Tunnicliffe found from laboratory experiments 
that tartrate of piperidine had a marked solvent effect on 
sodium biurate, but I do not think it has been shown clinically 
to exhibit this effect. : it 

In ascertaining the efficacy of a supposed biurate velvenss 
should be given both to a healthy and to a gouty individ il, 
while on a fixed diet. If it has no effect on the uric acid in 
the healthy, but increases the excretion of uric acid in 
the other case, we are justified in assuming that the drug 
either eliminates the excess of urates in the blood or increases 
the solvency of biurate, and subsequently effects its elimina- 
tion. 
——————————— 

MonicipaL SANATORIA IN CaNapba. — According » & 
Canadian Journal of Medicine and Surgery, an Act has 1 aid 
passed by the Ontario Legislature to provide provincia im 
for the establishment of sanatoria for consumptives. Itena 
the councils of counties, cities, or towns separate pa 
counties, to establish sanatoria for the treatment of pe ' 
suffering from consumption; provides for the managemen a 
the sanatoria by a Board of not more than five bpbrecert te 
ables municipalities to combine for the purpose of esta Connell 
sanatoria, and authorises the Lieutenant-Governor 1n oF 
to make a grant not to exceed one-fifth of the sum “— the 
on the site, and not more than 4,000 dollars altogether, sncial 
purpose ; the site and plans to be approved by the Prov 
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PERSONAL EXPERIENCES OF GOUT TERMI- 
NATING IN ACUTE MYOSITIS OF ENTIRE 
LEFT LOWER EXTREMITY.* 
By A. 8S. MYRTLE, M.D., 


Harrogate 





Mepicat men seldom record their own experience of any ail- 
ment they may have suffered from. This is a matter for re- 
gret, a8 they might throw some new light on the symptoms 
and results of treatment of their own cases. It is with this 
impression I now offer the following remarks.’ 

Many years ago a heavy hunter fell with me whilst crossing 
apavement. My left knee was severely crushed between his 
body and the flags ; since then the knee has frequently caused 
trouble in the way _of constant aching, with effusion into the 
joint, and during the last four years has shown marked gouty 

toms. 

ME shes I had irritability of the bladder followed by _pro- 
static mischief, leading speedily to the regular use of the 
catheter. In 1895 I suffered from ptomaine poisoning from 
eating a portion of partridge. For eighteen months after this 
[had persistent gouty dyspeptic trouble, acidity, flatulence, 
constipation, anorexia, and mental as well as physical depres- 
sion. In October, 1896, I was seized with sudden pain in the 
neck of the bladder, micturition became frequent and painful, 
and only a few drops were passed at a time. My son pro- 
nounced it gout, a distinguished surgeon stone. He intro- 
duced a sound, but on very careful examination could find 
nothing. The pain caused by this was most severe, but in ‘a 
very short time it left me and was followed by great relief, and 
I could pass water more easily and retain it for longer periods 
than I had been able to do for many months. 

A few days after the introduction of the sound, ‘cystitis set 
in. For three weeks I passed large quantities of mucous pus 
and occasionally blood. Injections of boric acid and the in- 
ternal use of salol cured me of this, but from the time when 
my prostate began to trouble: me I had not only to resort to 
the catheterism constantly, but in order to enable me to go on 
with my work and torelieve me of the intolerable nuisance of 
frequent micturition, I had recourse to hypodermic injec- 
tions of morphine. After over a year’s injections thrice in 
the twenty-four hours, they produced hard white nodes, very 
painful and persistent, so that my arms presented a con- 
glomeration of hills and valleys making the use of the syringe 
impossible. I then took the morphine by the mouth, and 
have continued its daily use; I now consume 5 grs. in the 
44 hours, not only without the slightest inconvenience, but 
the greatest. comfort. 

On November 7th, 1899, I went to bed in my usual health; 
at 4.4.M. on November 8th I awoke with a sharp pain in the 
left adductor longus; on rising to see what was wrong, the 
pain was so severe [ had to resume the reclining posture at 
once. Atg my son saw me; he found the entire left extrem- 
ityfrom the hip to the ankle swollen, hard, and painful; 
there was no redness, no pitting on pressure, the swelling 
was tense, the skin on the stretch; there was nothing amiss 
with veins, lymphatics, or glands. I bore deep pressure over 
the course of all vessels, but the slightest on the muscles 
caused me to wince. He said he had scen nothing like it, nor 
had I, It was clearly an attack of gouty myositis. I was put 
on colchicum, lysidine, and potassium citrate; I took these 
2 ga every 4 hours for three days, when the acute pain 

On the morning of November 12th I found great fulness of 
the left hip, from cedema. This extended from the crest of 
the ilium round to the spine, sacrum, and buttock, with deep 
pittingon pressure. The effusion could be traced down out- 
ho the thigh to the foot, but there was none on the inside of 

elimb. The muscles continued hard, painful on pressure 
or slightest movement. The whole extremity was found 
3inches larger in circumference than its fellow. There was 
no constitutional disturbance, and as long’as I lay on my back 
was tolerably easy. 

It now had recourse to the Greville electric hot-air baths. 
ook three thigh and leg baths at 260° F. for thirty-five 
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minutes, and then three full-length baths at 360° F. for the 
same time. The tension was then relieved, the hardness 
softened, and the cedema removed, thereby enabling me to 
move a little without pain. Eczema now appeared, with 
intense itching. Knowing something of hay-flower baths I 
took six in my own room (98° F.), as I could not go to our 
sulphur water baths, and remained in for thirty minutes. These 
caused profuse perspiration and completely cured,the eczema ; 
they also had a very marked influence in softening the 
muscular hardness of the hip and thigh, but below 
the knee matters remained the same as they had 
done for six weeks. I was now able to walk for a 
few minutes, but then all the muscles of my back and legs 
began to ache, ending in lumbago, threatening of sciatica on 
both sides, and acute pleurodynia on the right side. Various 
applications were used, and alkalies with potassium iodide an@ 
colchicum taken without much benefit. I then took anti- 
arthrin, 16 grs., thrice a day; on the second day I found my 
face flushed, I had frontal headache, my heart intermitted, 
and I had a sense of sinking at the epigastrium, symptoms 
which I had observed on all occasions when any of the coal- 
tar preparations were taken. I reduced the dose by one-half. 
This dose was not followed by any unpleasantness, and re- 
lieved me very quickly of all pain. The thing that struck me 
most was its powerful action on the kidneys, and with this 
increase I noticed that my bladder was much less trouble- 
some, and could retain a much larger amount and for a much 
longer period than it had done for years. I did not require 
the catheter at all during the day, and only twice duriny the 
night. Before taking this remedy I had to use the catheter at 
least thrice during the day and three or four times during the 
night, and now, after four months, I find, although I re- 
— the catheter during the night,;I seldom need it during 
the day. 

During my long illness the urine never showed any uratic 
deposit or crystals, and only on two occasionsjwas it a little 
thick and cloudy. At first I was kept on low diet—slops, in 
fact. This did not suit me; it brought on acidity, with great 
flatulence. ‘I therefore changed to animal diet, with dry 
toast, and had my usual allowance of whisky (three glasses a 
day). The dyspepsia now left me, and I began to pick up. 
One remarkable feature was that throughout I never showed 
any constitutional disturbance; my pulse never varied, my 
temperature was never taken. Early in February I found I 
had lost flesh; the arms, chest, and right leg were greatly 
wasted, but I was much astonished to find that I weighed 
4 lbs. heavier than I had ever done; this was evidently from 
the condition of the left leg. Towards the end of February 
my thigh had diminished to such an extent as to permit of 
examination of veins and lymphatics, but all were perfectly 
normal; below the knee the muscles remained hard and 
swollen as ever. On getting up in the morning the leg was 
the same size as when I lay down at night. On attempt- 
ing to walk all my muscles failed me. Not only was 
there loss of power, but they were very sore. I[ now went 
in for a course of electric baths (constant current), and these 
were followed by the interrupted current passed from spine to 
all affected muscles. It was interesting to note the behaviour 
of the muscles under the treatment; those of the left thigh 
and leg withstood a current that made me shout when applied 
to healthy muscle. Gradually the deadened fibres began to . 
twitch, then contract and show signs of life. After ten baths 
I had lost most of the cedema, had gained power, could walk a 
mile, and considered myself well. ‘ 

Dr. Eddison and Mr. Mayo Robson, of Leeds, Dr. Neville 
Williams, my son, and self agreed that we never had seen @ 
similar case. Thrombosis, superficial and deep, and obstruc- 
tion of lymphatics were discussed, but from the first no vein 
showed any sign of inflammation or obstruction, and there 
was no knotting of lymphatics or glandular complication. If 
the condition is to be attributed to obstruction of the vascular 
system, how is the position of the cedema to be explained, 
beginning as it did above the hip, passing round to the spine 
and down the outside of the whole of the thigh and leg to the 
foot, but not showing at all on the inner surface? For months 
before November 7th I-felt uncomfortably hot, broke into 
sudden perspirations without cause, and could not get enough 
fresh air. My idea is that gout had been silently at work for 
four months, then it broke out with violence, invading the 
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cellular and muscular structures of the entire left lower limb, 
‘but avoiding joints, tendons, and vessels. Had such a burst 
taken possession of any internal organ I have little doubt it 
anust have proved speedily fatal. 





A NOTE ON GOUT. 
By JAMES EDMUNDS, M.D., M.R.C.P.Lonp., 


Consulting Physician, London Temperance Hospital. 





For some years I have discarded sodium salicylate for the 
potassium salicylate. In doses of 10 grs. the potassium sali- 
cylate gives great relief in the acuter cases, and I never see 
any of the ‘cardiac depression” which is talked about in 
connection with the exhibition of potassium salts. The 
potassium salicylate must be of reliable quality. I always 
order potassium salicylate (puriss. Hopkin and Williams). 
If this preparation be used in reasonable frequency of repeti- 
tion in doses of 10 gr., no unfavourable results ensue, the 
objections*to the sodium salt are obviated, and much better 
results are obtained. It is most conveniently taken in wafer 
paper cachets containing 10 grs. eich. 

In chronic gout and rheumatism, so long as the urine be- 
comes turbid by the deposition of urates on cooling, I use the 
old remedy potassium bitartrate, As afebrile drink there is 
nothing to match it, in barley water nicely made from Robin- 
son’s barley flour, and sweetened to taste with loaf sugar if 
the patient be of spare habit; perhaps, also, flavoured with a 
rab of lemon peel. But the cooking in, or infusion with, 
lumps of lemon peel spoils the preparation as a pleasant 
beverage. For the non-febrile chronic cases with turbid or 
scanty urine I give 2ogrs. of the potassium bitartrate as a 
beverage at lunch or dinner, and sometimes also at bedtime. 
Twenty grains is a small saltspoonful. It should be put into 
a dry tumbler and the tumbler then filled up with Salutaris or 
other pure aérated distilled water. If palatable distilled 
water be not available the tumbler should be filled up with 
hot water that has been boiled fora few minutes, so as to 
make the water safe and throw out chalk. With persons of 
spare habit the bit of sugar may be added and, if longed for, 
the flavour of the lemon peel. The bitartrate beverage should 
be drank as hot tea is drunk. Its use rapidly clears the 
system of urates. With these two salts I find that I accom- 
plish better than with any other substances all that can be 
done for the elimination of uric acid. And I find them ex- 
tremely valuable. Ferric chloride dropped into the urine 
first throws down all the phosphoric acid as the white ferric 
phosphate and gives its measure; it then gives the brilliant 
violet tint which shows how far the system is still charged 
with salicylic acid, and serves as an end-pointer for the phos- 
phoric acid. 

As everyone knows, the potassium bitartrate is the purified 
argol which is thrown out from grape juice, as the trans- 
formation of its sugar into alcohol renders the bitartrate 
insoluble. It is therefore a pure grape salt, and comes to us 
with an adequate prestige. But I write purely from the 
chemical side. The potassium bitartrate gives a pleasant 
beverage, which is acidulous, and therefore goes well with the 
gastric juice during digestion. Absorbed as it is directly into 
the blood by the veins of the stomach, it is carried into the 
substance of the tissues, and there its tartaric acid is 
oxydised into CO, and H,O, while nascent potassium bicar- 
bonate is set free in the tissues in a state of perfect diffusion 
and almost infinitesimal dilution. Its use is therefore quite 
a different thing to the projection into the stomach of a 
crude alkali. I find that none of the remedies so impudently 
advertised for uric acid can compete with these very simple 
and inexpensive ones ; 20 grs. of potassium bitartrate contain 
‘5 gr. of anhydrous potash (K.0). 

As an aperient in such cases I use an old and favourite 
prescription, which consists of pulv. guaiaci, potags. bitart., 
sulphur precip. 44 3j, pulv. trag. co. Zij, m.ft. pulv. A 
teaspoontul at bedtime in a wineglassful of water or gruel. 








LaTIN-AMERICAN SCIENTIFIC CONGRESS.—The second meet- 
ing of the Latin-American Scientific Congress will be held at 
Montevideo from March 20th to March 31st, 1901. The work 
of the Congress will be divided among nine Sections, of which 
one (the sixth) is assigned to the medical sciences. 
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CASE OF PERSISTENT ADENOIDS IN A 
eer AGED WOMAN. MIDDLE. 
rs. R., aged 47, came under my observation a fe 

at the London Throat Hospital complaining of “impene® 
hearing and difficulty of breathing through the noge Sh 
stated that she had never been able to breathe properly 
through the nose and presented the typical facial appearan y 
of a chronic mouth breather. On inflation of the middle “ 
through the Eustachian catheter, both tubes were found to be 
freely patent and the hearing was improved thereby, On 
examination with the post-rhinal mirror the post-nasal space 
was seen to be occupied bya considerable mass, which Ob- 
scured the upper half of the septum, and extended across the 
vault from tube totube. Considering the history, the facia] 
aspect, and the fact that the patient’s sister, three years older 
than herself, had well-marked remnants of what had been 
presumably{adenoid growths, I formed the opinion that the 
case was one of adenoid growths which, instead of undergoj 
the usual process of atrophy, had persisted. I had some hegi. 
tation in forming this opinion as one or two cases of post-nagal 
growth in adults which had lately come under my notice had 
proved to be malignant. I showed the case at the British 
Laryngological, Rhinological, and Otological Association, and 
was supported in my opinion by the majority of the Fellows, 
One Fellow, however, said that the ‘local condition 
was not like adenoids,” that ‘‘the age of the patient was 
against adenoids,” and gave his opinion that the mass “looked 
like sarcoma.” I removed the growths with forceps, under an 
anesthetic, sections from which were kindly examined under 
the microscope by Dr. Jobson Horne, and pronounced by him 
to be ‘adenoid tissue which had undergone changes (inflam- 
matory) covering some Jength of time.” It is interesting, and 
I think worthy of record, that the patient’s hearing in a week 
or two after the operation considerably improved, and she 
appreciates ina marked degree the comfort of being able to 
breathe freely through the nose. Although the age of 47 is 
considerably below the maximum at which adenoid growths 
have been found (on referring to the literature, I find that Luc 
has reported a case at 54, and Solis Cohen one at 70) still! 
am of opinion that cases at this age are sufficiently rarely met 
with to be worthy of notice. 


New Cavendish Street, W. E. Furniss Porter, M.D. 





MAGNESIUM SULPHATE IN DYSENTERY. 
Notina that there has been some correspondence in the 
BritisH MEDICAL JOURNAL regarding the use of magnesium 
sulphate in dysentery, it may interest your readers to know 
that when I have had:an opportunity of giving it a thorough 
triai in a large number of cases during the last four years, I 
have found the treatment of the greatest value in cases of 
acute dysentery, both in natives of India and in Europeans. 
I kept records of a large number of cases, and would have sub- 
mitted these herewith, but unfc rtunately they were destroyed 
in the earthquake of 1897, in which I lost my house andevery- 
thing in it. I have found that it is seldom of much value in 
really chronic cases, although I have tried it repeatedly in 
many instances. ‘The prescription I am in the habit of giving 
is: Magnesium sulphate (a saturated solution) 3j, dilute 
sulphuric acid mx, in water; to be given every two hours 
until the motions have become copious, feculent, and free 


from bleod and mucous. J. L. Dicxte, M.B., — 
Gaubati, Assam. Medical Officer, Assam-Bengal Railway. 





CERTAIN USES OF COLLODION. 
In the British Mrptcat JouRNAL of November 21st, 1896, 1 
called attention to the value of collodion in the treatment 
pruritus ani, in which, I believe, it is always effective, at least 
temporarily. 

In the after-treatment of mosquito bites I have found no 
application so satisfactory as that of collodion. A dewdrop 
contractile collodion is spread on the raised red bite. P 
itching at once disappears, and with the contraction 0 


tn Ml i Ck Se el Oh ie ek i ti, ee ea 








ee ae eS a ee SS ee ae ee ee ee Oe ee ee eae ee 


a ae? Sle eS ee ULC ee ee 


Ce J i i a A ee a 














Jone 9, 1900] HOSPITAL 


REPORTS. 


| I 4° 5 








—— 
: swelling flattens down and becomes compara- 
eallodion rales, the collodion soon being alone apparent. 
tir epistaxis, after plugging the anterior nares, the efficacy 
of the plug may be greatly increased in troublesome cases by 
ling the nasal orifice with a little cotton wool and collodion. 
the plug thus supported is but little affected by coughing and 
oir llodvon has been employed in enuresis, the orifice of the 
meatus being closed by a film of collodion painted across it, 
compelling the child to wake to pass water. 
For sealing a dressing and many other purposes the useful- 





Jlodion is well known. 
ng D. W. Samways. 
CASE OF CEREBELLAR ABSCESS: OPERATION: 
RECOVERY. 


Tax patient, W. M., had been under my care in 1896 for what 
Ithen described in the BrittsH MrpicaL JouRNAL of March 
aist, 1896, a8 ‘‘intracranial abscess, probably cerebellar.” At 
that time a large abscess was evacuated from an opening in 
the skull 1} inch behind the meatus on the level of Reid’s 
pase line, and a drainage tube passed inwards 27 inches. He 
recovered completely, and has since developed into 4 well-grown 
Jad, and has been earning good wages on the Great Western 
Railway asa cleaner. He was well till January 14th, 1900, when 
he began to have headache and vomiting. ‘Three days after- 
wards 1saw him. He complained of severe frontal and occi- 
pital headache, chiefly on the left side. He was drowsy and 
apathetic, taking a long time to respond to questions, though 
he understood them perfectly. He had been vomiting 
constantly since January 15th. His tongue was foul, and his 
bowels were constipated. The pulse was 60, the respirations 
were 17,and the temperature was 97°F. There was no para- 
lysis. The pupils were equal and reacted to light and on 
accommodation. There was slight lateral nystagmus ; while 
the right knee-jerk was slight the left was hardly percepti- 
ble. It was stated that there had been no discharge from 
the ear since the previous illness. There was no swelling 
or tenderness over the mastoid. 

On January 21st he was removed to the Savernake Hospital. 
The drowsiness increased, but the vomiting ceased. He could 
move all his limbs, but was uncertain of direction. The 
nystagmus was very marked. He seemed to have difficulty in 
fixing his attention on anything, and in every kind of 
response to stimuli there seemed to be a long latent period. 
On January 22nd, at 11 A.M., although he took some notice on 
being roused, he was almost unconscious. The left ear was 
syringed, but only a little epithelial débris removed. He 
could move both arms, but the left seemed rather weaker than 
the right. At 4 p.m. he was quite comatose, breathing noisily. 
The left arm was quite limp; the left conjunctival reflex 
absent ; and there was left-sided facial paralysis. The pulse 
was 56, and the temperature 97° F. 

Operation.—An incision was made just behind the scar of the 
old mastoid incision. All the tissues were very adherent to 
the bone. There was no gap in the bone at the site of the old 
operation, but it was very irregular. No disease was found in the 
mastoid on opening it with a gouge. The incision was carried 
along the superior curved line, and all the tissues elevated from 
the bone behind the posterior border of the mastoid and below 
Reid’s base line. A hole was made through the bone with a 
gouge and the opening enlarged to half an inch with forceps. 
The tense dura mater was incised crucially, the cerebellum 
bulging slightly. A hydrocele trocar and cannula were passed 
in, ina direction forwards, inwards, and a little downwards, 
and offensive pus welled up immediately on the removal of 
the trocar, The opening was enlarged with forceps and a half- 
inch rubber tube 23 inches long was inserted, about 3 ounces 
of foul pus being evacuated. Immediately after the operation 
the pulse rose to 70 and the temperature shortly rose to 98°. 
He slept well and was quite conscious the next day. There 
was no return of power in the left arm, though sensation was 
present and the facial paralysis had disappeared. The knee- 
jetks were both present, but less brisk on the left side. The 
plantar reflexes were both present. Nystagmus was very 
eesed. On January 24th there was slight return of power in 

“hee arm. The large tube was removed, cleaned, and re- 
Placed. The tongue was beginning to clean. The bowels 
acted well. From this day he steadily improved and regained 


all power. There was a small collection of pus on February 
17th under the old mastoid incision. This was let out, but the 
opening healed very soon. There was a slight discharge from 
the ear, which was syringed. On examining the eyes there 
were signs of double optic neuritis. The patient left the 
hospital on March 1oth in good health with the wounds 
soundly healed. 
T. H. Haypon, B.A., M.B., B.C.Camb., 


Surgeon to the Savernake Hospital. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


RADCLIFFE INFIRMARY, OXFORD. 

A CASE OF SUPPOSED FOREIGN BODY IN THE PHARYNX. 
(By Gapriet W. S, Farmer, M.A., M.B., M.Ch.Oxon., 
F.R.C.S., Surgeon to the Infirmary.) 

E. W., aged 21, a farm labourer, was admitted on the after- 
noon of May 8th, 1899, complaining of having swallowed an 
ordinary pin a few hours previously. The pin, he said, had 
stuck in his throat and caused pain on swallowing. On refer- 
ring to the seat of pain he pointed to a spot on the left side, 
immediately behind the angle of the jaw. Examination of the 
pharynx with a mirror and artificial light revealed nothing. 
On digital exploration, however, one could feel on the left 
side, close behind the posterior pillar of the fauces, an 
elongated body slightly less than an inch in length. It gave 
one the sensation of lying immediately beneath the mucous 
membrane of the pharynx, and lay obliquely from above 
downwards in a forward direction. When the finger was with- 
drawn the patient said that the pin had been touched. At 
the time I had not the slightest doubt that the body felt 

represented the pin which the patient had swallowed. 

The pharynx having been anzsthetised by a solution of 
cocaine, and the mouth gagged on the right side, I introduced 
my left forefinger to a point directly behind the supposed 
foreign body, and with a sharp-pointed bistoury in — right 
hand made a half-inch incision directly over the middle, and 
in a line with the suspected pin. A pair of sinus forceps 
were then introduced, and the body seized. In attempt- 
ing to extract it it broke, and a little more than the 
upper half came away. It proved to be a_ thin, 
tapering piece of bone, about half an inch in length, 
the upper end being tipped with hyaline cartilage. The lower 
fragment was then easily removed, and proved to be a similar 
piece with its lower end tipped with cartilage. On putting 
the two fragments together, I found it to be a spindle-shaped 
bone, cartilaginous at both ends, measuring about 1 inch in 
length. Its greatest diameter was at the centre, which was as 
thick as a medium-sized knitting needle. The broken surface 
showed an outer shell of compact bone with a cancellous 
centre. Further questioning of the patient revealed absolutely 
~ evidence of his having swallowed any food containing small 

nes. 

The nature of the body removed became suddenly obvious. 
It was an ossified stylo-hyoid ligament. I had, previously to 
operating, carefully explored the right side of the pharynx, 
and felt nothing abnormal. The whole thing, however, seemed 
so extraordinary that I repeated the examination of the right. 
Again nothing of asimilar nature could be felt. Now, extension 
of ossification of the styloid process of the temporal boneintothe 
ligament is not uncommon, and simply constitutes an abnorm- 
ally long process. Also, extension ofa similar kind occurs from 
the lesser cornu of the hyoid bone, so that the two processes 
may join in extreme cases. From the shape of the bone re- 
moved in this case, however, I have no doubt that a distinct 
ossification of the ligament had taken place. Another point 
in favour of this was the very considerable amount of mobility, 
both antero-posteriorly and laterally, exhibited by the body 
felt. A similar body felt on the right side would naturally 
have furnished a clue as to their real nature. Another point 
of interest was the very superficial sensation of the body, it 
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apparently lying directly beneath the mucous membrane of 
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the pharynx. This is explained by the fact that the stylo- 
hyoid ligament is only separated in its lower part from 
mucous membrane by pharyngeal aponeurosis, which is 
exceedingly thin where it stretches between the lower border 
of the superior constrictor of the pharynx and the upper 
border of the middle constrictor. The anatomical relations of 
this important ligament are somewhat scantily, if at all, 
dealt with in the standard textbooks of anatomy. 

No ill-effects whatever followed the operation, and the 
patient complained of no further symptoms on swallowing. 
My best thanks are due to Dr. Verdon Roe, late House-Sur- 
geon to the Radcliffe Infirmary, who first saw the patient, and 
subsequently assisted me at the operation. 





LEYTON, WALTHAMSTOW, AND WANSTEAD 
CHILDREN’S AND GENERAL HOSPITAL. 


A CASE OF TETANUS TREATED WITH ANTITETANUS SERUM AND 
CHLORAL HYDRATE: RECOVERY. 

(By C. H. Wistr, M.D., Medical Officer to the Hospital.) 
Tas case has been described as one treated with antitetanus 
serum and chloral, because I am convinced that, whatever 
may be the merits of the serum—and these one cannot but in 
this terrible disease fully and thankfully recognise—its 
action in this particular case was effectually supplemented by 
the chloral, and that it is still necessary so to supplement it. 

C. W., aged 21, the wife of a cabdriver, was admitted under my care into 
the hospital on January 24th last. 

About twelve days before admission the ball of her left great toe had 
been cut by a sharp nail projecting inside the sole of her boot. The 
wound had been very painful, and was still slightly inflamed, although 
almost healed. Four days before admission—that is about eight days 
after the injury to the foot—she had noticed some painful stiffness about 
the angle of the jaw, and found she could not open her mouth without 
difficulty. This stiffness increased, and on admission the teeth could 
only with difficulty be slightly separated, and the muscles of mastication 
were hard and tender. There were also pain and spasmodic contraction 
of the muscles at the back of the neck, the abdomen was quite rigid, with 
occasional painful contractions of the muscles in the abdominal wall, and 
she complained of pains and a feeling of stiffness in the limbs. Next day 
the occasional painful contractions were exacerbated, and the general 
rigidity extended to the back and limbs, the right arm being the least 
affected. The patient was able to separate her teeth just enough to 
take fluids, which were easily swallowed. She passed urine naturally. Her 
breathing was laboured, and her face showed the typical risus sardonicus. 
She was ordered 20 grs. of chloral every four hours. At 4 A.M. on the next 
day (January 26th) she had a severe attack of tetanic contractions of the 
muscles of the trunk and limbs, preceded for half an hour or more by 
severe twitchings. There was no loss of consciousness, and she afterwards 
complained of general soreness all over the body, and especially in the 
masseters, and expressed a dread of a recurrence of the attack. At6 P.M. 
there was another general prolonged muscular spasm, when opisthotonos 
and risus sardonicus were extreme. The respiration was very laboured, 
the face deeply congested, the eyes suffused, and the saliva forcibly 
blown through the clenched teeth with each expiratory effort. Con- 
sciousness was not lost. Iincreased the dose of chloral to 30grs., and 
at 8 P.M. injected under the skin of the flank with antiseptic precautions 
10 c.cm, of antitetanus serum obtained from the British Institute of Pre- 
ventive Medicine through Messrs. Allen and Hanburys. After twelve hours’ 
interval I injected a similar dose, and a third injection after another 
twenty-four hours, continuing the chloral every four hours—180 grs. in 
each twenty-four hours. There was no similarly severe attack of 
spasm after the first injection, but startings of the whole body were 
caused by every sound. All the muscles were firmly contracted, the 
abdomen was as hard as a board, and the limbs pertectly rigid except 
the right arm, which throughout she could move slightly. Risus sar- 
donicus continued to be well marked, and the breathing was still laboured 
and noisy, especially during sleep, when there was some relaxation of the 
clenched condition of the teeth. There was retention of urine, rendering 
the use of the catheter necessary for several days. The temperature varied 
up to 102°, and the pulse was generally 120. On the third day a profuse, 
dark, morbilliform rash appeared on the abdomen, and gradually spread 
over the whole body, the blotches coalescing eventually into a deep 
eerpth etmeon blush. I continued the full dose of chloral for four 

ays, and then, as the patient gradually became very sleepy, and there 
was no return of spasm, I reduced the dose to 20 grs., which she con- 
tinued to take for another week. By that time the rash had almost dis- 
appeared, leaving brown stains like those left after severe measles. 
Patient was now able to pass water naturally, but the abdomen, legs, and 
left arm were still quite rigid. The teeth could be separated to admit the 
little finger. The patient still jerked on being spoken to or on any sudden 
noise. On February rzthshe slightly moved herself in the bed for the first 
time, but the abdomen and legs remained very rigid. From this time she 
slowly but steadily improved, the pain and stiffness having almost dis- 
appeared a month after admission, and she was discharged quite well on 

arch rath, 

The ready toleration of the large doses of chloral suggested 
that its action was antagonised or neutralised in some way, 


just as morphine is tolerated in large doses during the con- 


tinuance of acute pain. One felt that the convulsive tendency 


was being kept under control by the chloral, and that as this 
tendency subsided, destroyed as I cannot but believe by the 





serum, then the physiological effects of the chloral, being un 
antagonised, became apparent. The severity of the sym . 
and their rapid progress led my colleagues who saw the 
as well as myself to the conclusion that a fatal issue y, 
probable, and we were most agreeably surprised at the marked 
effect of the injections of the serum. 

In view of the well-known habitats of the bacillus the 
occupation of the husband is worthy of note. 





MISSION HOSPITAL, DERA GHAZI KHAN, 
PUNJAB. 


CONGENITAL INGUINAL HERNIA: OBSTRUCTION: RECOVERY 
AFTER TWO OPERATIONS, 


(By W. F. Apams, M.R.C.S., L.R.C.P.) 


ArTErR reading your report of Mr. Moynihan’s lectures op 
hernia, I thought a note on the following case would be in- 
teresting : 

On February 1st, 1900, a Mohammedan patient, aged 27, was brought to 
the hospital with moderately severe symptoms oi obstruction, which 
had lasted for three days. We found a right inguinal hernia, tense ang 
tender, but not greatlyso. Giving him chloroform, inversion and taxis 
were tried at first unsuccessfully. Then a partial reduction was thought 
to occur, but nothing more could be done. Gaining the friends’ consent 
we operated at once. Making the ordinary incision higher than usual, I 
found the hernia was a congenital one, its sac continuous with the tunica 
vaginalis. Its contents were a large piece of omentum, purple in colour 
and evidently recently strangulated, but the cause of the constriction 
was not to be detected. The external ring, with the conjoint tendon wel} 
marked on the inner side, was quite patent, and passing my fingers as far 
up as I could, that is, at least 3inches, I discovered no constriction, 
Feeling bowel below and smooth peritoneum above, I imagined I must be 
in the abdominal cavity, and that the two rings had approximated and the 
taxis had relieved the strangulation, so I satisfied myself with li aturing 
and cutting away the piece of omentum, returning the stump. The rip 
was sewn up and the wound closed. MHaving found no constriction 
still felt doubtful, especially as a slight fulness remained in the groin, but 
was unwilling to search further, not having full confidence in our aseptic 
arrangements for abdominal surgery in this remote locality. 

After the operation the patient was a little better for a while, but no full 
action of the bowels occurred even after enemata. Two days later his 
vomiting became stercoraceous, and we decided that his obstruction was 
unrelieved. The healing wound was opened with the finger and the 
stitches closing the ring removed, carefully dividing the abdominal wal} 
for three inches from the ring along the Jine of the wound, I first came on 
the stump of omentum. This was well nigh black. Beyond this was a large 
knuckle of intestine, tense and chocolate-coloured, but still shiny. Both 
of these were constricted by a not very tight smooth ring, quite another 
inch above the limit of myingision. Slightly nicking this I returned the 
gut easily, and cutting away apiece of omentum dangerously near gan- 
grene, I returned the stump. Leaving room for the cord I sewed up the 
whole length of the canal. The abdominal wall was then securely sutured, 
and lastly the external wound. Beyond a little fever, the patient made an 
uninterrupted recovery and the wound healed by first intention. Six 
weeks later he had shown no tendency to recurrence, though the testis on 
that side was a little drawn up. 

It seems that the intestine and omental stump must have 
remained in an elongated and dilated inguinal canal until the 
second operation. But it is difficult to imagine that this 
secondary cavity was a result of the efforts at taxis, as neither 
the gut nor omentum showed any signs of undue force having 
been used. Being a hernia into the unclosed tunica vaginalis, 
it seems probable that the enlarged canal existed originally, 
together with the scrotal hernia, being an example of the con 


genital hour-glass variety. , 


REPORTS OF SOCIETIES. 


DERMATOLOGICAL SocreTY OF GREAT BRITAIN AND IRELAND. 
—The annual meeting of this Society was held on May agth, 
when the following officers were elected for the ensuing year: 
President; A. J. Harrison, M.B., J.P. Vice-Presidents: H. A. 
G. Brooke, M.B., Alfred Cooper, F.R.C.S., H. Radcliffe 
Crocker, M.D., Sir George Duffey, M.D., Robert Liveing, 
M.D., J. F. Payne, M.D., J. H. Stowers, M.D. Council: PS 
Abraham, M D., Alfred Eddowes, M.D., W. T. Freeman, 
M.D., Hope Grant, F.R.C.5.Edin., A. J. Hall, M.D., T. J. 
Hitchins, M.R.C.S., H. H. Phillips-Conn, M.D., H. Leslie 
Roberts, M.D., Arthur Shillitoe, M.B., H. Travers Smith, 
M.D., F. Rufenacht Walters, M.D., and Campbell Williams, 
F.R.C.8. Treasurer: George Pernet, M.R.C.S. Hae’ 
Secretaries : C. Herbert Thompson, M.D., and E. Graham bitte, 
M.D.—Clinical cases were shown by Dr. Srowsns, UI. 
ABRAHAM, Dr. Eppowss, and Dr. FREEMAN.—The PRESIDER? 
read an inaugural address on Erythema Nodosum. 
experience had caused him to question its supposed 
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‘on with acute rheumatism.—Mr. ANDERSON read a 
ectiothe Chief Constitutional and Local Conditions Asso- 
Lene with Seborrhcea. Seborrhcea oleosa was a physiological 
cia’ dition, giving rise to disease only in so far as the increased 
per tion offered a nidus for the development of bacteria. 
panos) baldness was usually due not to seborrhoea or para- 
itic invasion but to senile change. Alopecia areata was not 
. his experience associated with seborrhea. Seborrhcea 
sicoa was an inflammatory disease due to parasitic invasion ; 
the baldness was usually in the first instance temporal. 
Seborrheea sicca favoured the development of other diseases, 
guch a8 acne vulgaris and rosacea, seborrheic dermatitis, 
jupus erythematosus, pityriasis rubra, and influenced the 
distribution of other affections, such as lichen circinatus. 
The PrestpENT, Dr. P. S. ABRAHAM, Dr. A. Eppowss, Dr. 
SrepHEN MACKENZIE, Dr. RADCLIFFE CrockER, Mr.G. PERNET, 
and Dr. W. WARDE joined in the discussion. Numerous draw- 
ings and photographs were exhibited, notably a collection of 
drawings shown by Dr. RapciirFe Crocker and a series of 

photographs by Dr. ARTHUR HAL. 


British BALNEOLOGICAL AND CLIMATOLOGICAL Society.— 
Ageneral meeting of this Society was held at 20, Hanover 

uare, on Wednesday, May 30th, at 6 p.m., the PRESIDENT, 
Dr. Ivor Murray (Scarborough), in the chair. Dr. Fortescur 
Fox (Chairman of Council) read a report on the state of 
the Society, which showed a continuously successful career. 
Qn the same evening the Fellows entertained at dinner at 
Limmer’s Hotel Sir Joseph Fayrer, Bart., K.C.S.I., and Dr. 
Robert Barnes, F.R.C.P., and after dinner a conversazione was 
held at 20, Hanover Square, which was largely attended.—Sir 
JoszpH FayreER delivered an address on the Hill Stations of 
India as Health Resorts, which is published at page 1393. 
—The PresipENT, Dr. Ivor Murray, himself a Crimean 
veteran and an old brother-officer of the lecturer when in 
India, proposed a vote of thanks to Sir Joseph Fayrer, which 
was seconded by Dr. Ropert BaRNES and supported by Mr. 
Frever.—Dr. HeptEY showed a telephone probe, and Dr. 
Pact May (Helouan) showed meteorological charis relating 
to the climate of Helouan and other stations in Egypt. 


REVIEWS. 


SOME RECENT WORKS ON MEDICINE. 
MovaniE KIDNEY. 

Quot homines, tot sententie. Of few things in medicine can 
this be so aptly and correctly said as of movable kidney. 
What degree of mobility shall be considered abnormal seems 
impossible, even with approximate accuracy, to define. More- 
over, neither ‘‘ movable” kidney nor “floating ” kidney need 
of necessity cause any symptoms. If symptoms are caused, 
and if they are to be relieved by surgery, the operator is “ full 
replete of choice.” In fact, of everything connected with 
movable kidney there seems to be scope for a multiplicity of 
opinion. It cannot be said that the work by Drs. WotKow 
and Detitzin,' although adding to our knowledge, will give 
final decision to any of the unsettled or disputed points. 
Everything bearing upon the condition of movable kidney is 
treated with microscopic accuracy, and one lays the volume 
aside rather with a sense of weariness and bewilderment than 
with any feeling of satisfaction that an involved, difficult, and 
obscure subject has been rendered simpler and clear. The 

k consists of three parts. In the first, consisting of 
9 chapters, the theories of movable kidney and the statistics 
relating thereto are given in full. Three chapters are devoted 
to the topographical anatomy of the kidney, and its ligaments 
and fixation apparatus are fully described. Methods of 
investigation carried out on the dead body are explained 
with minute accuracy. This section of the work leaves 
nothing unsaid, nothing undescribed in the anatomy of the 
organ, In Part 2, consisting of 21 chapters, are discussed 
“ef many conditions of the individual organs, and of the 
abdominal organs as a whole, which are capable of influencing 
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in any degree the mobility of the kidney. Especial emphasis 
is attached to the descriptions of the renal vessels and their 
abnormalities. Part 3 consists of an atlas of diagrams ex- 
plaining the facts mentioned in the text. The reader of this 
work is almost overwhelmed by the abundance of the labour 
bestowed upon it. A certain academic interest attaches to 
literature of this kind, but its practical value is not very great. 
So much indastry as the authors have displayed is worthy of 
a greater and more important result. 


CANCER AND TUBERCULOSIS. 

The question as to the relations of cancer and tuberculosis to 
one another have long been matters of interest. John 
Hunter and others, including Rokitansky, considered that 
there was a real antagonism between the two, and that such 
antagonism absolutely prevented the dual existence of these 
diseases. On the other hand, Virchow, Wagner, and others 
have asserted that a relationship between the two does not 
exist, that the one is entirely uninfluenced in any fashion 
by the other. Dr. Henri CLaupE has completed a careful 
record ? of many cases which have been submitted to minute 
investigation. So far as theresult of his labours is concerned, 
Dr. Claude is satisfied that there is presumptive evidence of 
some connection, subtle though it may be, between the two. 
The existence of both in the same patient and in the same 
organ is proved conclusively ; the growth of the one side by 
side with the other is very well shown in a drawing from a 
microscopic preparation of a laryngeal growth. In some ex- 
amples, the rarity of which is recognised by Crone and Baum- 
garten, an actual destruction of malignant tissue by a tuber- 
culous invasion is clearly seen. In such a case the disease 
might be considered, as the author claims, a hybrid disease. 
The subject is one which will bear fuller and more extended 
observation, and this small volume of Dr. Claude’s is certainly 
a useful and interesting contribution to the subject. 


‘* ESSENTIAL HAMATURIA.” 

Dr. ALBARRAN has written for Dr. RapHarLt RoBiInson’s 
essay on Hématuries Renales dites Essentielles* a letter, the chief 
point of which is the wise condemnation of the term ‘‘ héma- 
turies essentielles” as applied to cases of hematuria in which 
no lesions of the kidney are present. Dr. Robinson has col- 
lected a certain number of cases of hematuria and hzemo- 
globinuria which he discusses at some length, without, we 
think, adducing much of clinical or pathological interest. In 
no case was a post-mortem examination made, so that the 
actual state of the kidneys remains uncertain. In most the 
hematuria appears to have been associated with some ab- 
normal condition of the blood, but neither microscopical nor 
bacteriological investigations thereof are recorded. An in- 
teresting case is described of hematuria oe twice in 
successive pregnancies in a woman apparently.free from renal 
disease. Such cases as these Dr. Robinson regards, with 
other writers, as due to a toxic cause, possibly associated with 
some failure oi the hepatic functions. The author recom- 
mends for the treatment of non-renal hematuria the adminis- 
tration of large quantities of fluids, either distilled water or 
slightly saline mineral waters, with the view of eliminating 
toxins, rather than of styptics or drugs having a vaso-constrict- 
ing action. 

TEXTBOOKS. 

Of late years, with the progress of scientific knowledge, an 
inevitable gap has been widening between two main types of 
medical textbooks. On the one hand, there is the weighty 
and expensive collection of monographs, on the other, the 
concentrated compendium of those statements upon which 
alone the minds of examiners ere popularly supposed to rest. 
The Manual of Medicine, edited by Dr. ALLCHLN,* is an attempt 
to bridge the chasm, and, to judge from its first volume, its 
scope will be essentially practical; it is stated in the 
introduction that the subjects of etiology and morbid 


3 Cancer et Tuberculose : Hybridités Tuberculo-Cancéreuses. Par Dr. Henri 
Claude, Ancien Interne des Hépitaux de Paris. Paris: J. B. Bailliére et 
Fils. r900. (Crown 8vo, pp. 93. hree illustrations. Fr. 50. 

3 Pathogénie et Traitement des Himaturies Rénales dites;Essentielles. Par Dr. 
Raphael Robinson. Paris: Jouve and Boyer. 1809. (Roy. 8vo, pp. 40. 

4A Manual of Medicine, Edited by W. H. Alichin, M.D... F.R.C 
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anatomy have been summarised, the various diseases 
being described mainly irom the point of view of their 
clinical manifestations and treatment. Space is thus gained 
for the adequate presentation of purely medical facts. The 
first volume comprises a brief but excellent introduction and an 
account of the infectious diseases and those due to atmospheric 
influences, It consists of some fifty articles by twenty-two 
authors. Dr. Allchin’s own contributions are limited to the 
introduction and the well-ordered section on diseases due to 
atmospheric influences, but the whole book affords abundant 
evidence of his careful and critical supervision. Most of the 
articles are of a high order of merit; some, indeed, are of 
quite exceptional distinction. Dr. Cayley’s account of typhoid 
jever, for instance, is masterly; within the space of twenty- 
four pages is set down in clear and simple language every 
fact of importance relating to the disease. It is interesting to 
note that the author recommends the daily administration of 
an ounce of glucose to replace the waste of hepatic glycogen. 
Dr. Cayley also contributes an interesting article on typhus, 
the section treating of diagnosis being especially instruc- 
tive. The subjects of diphtheria, scarlet fever, measles, 
rétheln and varicella have been entrusted to the capable 
and graphic pen of Dr. Caiger. The practical value of his 
clinical descriptions of the two first-mentioned diseases 
ean hardly be over-estimated. Dr. Coutts contributes 
two clear and succinct essays treating of tuberculosis and 
inherited syphilis respectively. There are four admirable 
articles by Dr. Hebb, of which that on gonorrhceal infection 
merits particular attention, the misleading expression ‘‘ gonor- 
rhceal rheumatism ” being here replaced by the proper concep- 
tion of the disease as a general infection. A more explicit 
reference should perhaps have been made to the occasional 
occurrence of! acute ascending myelitis after gonorrhea. 
Another excellent series of contributions is that by Professor 
Sims Woodhead, who writes on the infections and on sapremia, 
septicemia, and pyemia. His account of infection is succinct 
but clear and adequate, and illustrated by a series of beautiful 
coloured drawings of micro-organisms, the work of Mr. Richard 
Muir. It may be confidently asserted that for fidelity and 
artistic worth these have never been surpassed. Variola and 
vaccinia are described by Dr. Copeman, and except that a 
more detailed account might have been given of the pro- 
dromal rashes of the former, his essays are entirely praise- 
worthy. Dr. Goodall gives a useful description of mumps, and 
a brief but sufficient account of mixed infections; while Dr. 
Washbourn contributes four well-written articles, of which 
those on erysipelas and infective endocarditis are of most 
importance. Dr. Still has excellent articles on suppurative 
and posterior basic meningitis; and Mr. Tabby on acquired 
syphilis and boil and carbuncle. Other contributions claim- 
ing favourable mention are those of Dr. Coleott Fox on 
verrugas and frambeesia; of Dr. Bertrand Dawson on 
influenza; of Major Macpherson on yellow fever; of Dr. 
Penrose on whooping-cough ; of Dr. Newsholme on epidemic 
pneumonia; and of the late Captain Hughes on Mediterranean 
fever. Dr. Newton Pitt has a good article on anthrax, but his 
account of tetanus is hardly quite up to date. We cannot but 
think also that Dr. Hale White’s account of fever and Dr. Lees’s 
of rheumatism would have been better had the authors been less 
anxious to maintain their own personal theories. The remain- 
ing articles are written by Mr. Cantlie (on various tropical 
maladies) and Dr. Bradford. Such is the scope of the first 
instalment of what promises to be a most valuable addition to 
medical literature. 


The first edition of Dr. Jamzs ANDERS’s Practice of Medicine’ 
was reviewed in these columns on October 1st, 1898. That 
two editions have since appeared is a sufficient indication of 
the usefulness of the work. While the second edition did 
not contain either any alterations or any additions of import- 
ance, the third edition, now before us, contains both. The 
whole section on infectious diseases, has been revised, several 
articles have been rewritten, a few new subjects have been 
introduced, and substantial additions have been made in 
other sections of the book. Among the new subjects treated 





5A Textbook of the Practice of Medicine. By James M. Anders, M.D., 
Ph.D., LL.D., Professcr of the Practice of Medicine and of Clinical Medi- 
cine in the Medico-Chirurgical College, Philadelphia, etc. Third Edition, 
Part [and II. London: Rebman, Limited. 190c. (Roy. 8v0, pp. 1292, 83 
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of are glandular fever, ether pneumonia, meralo; 
zesthetica, and periodic paralyses, Among those vitttalle 
written may be mentioned the plague, Malta fever, dj yi. 
of the thymus gland, and the different varieties of cirth ; 
of the liver. As outstanding features of the work remain 
clearness, its practical character, its freedom from Bu its 
fluous matter, and the systematic arrangement of the vow 
dealing with differential diagnosis. Emendations and ada 
tions have been made in the chapter on nervous digeag : 
which indeed, as we pointed out in our review of the 
edition, were urgently necessary. Six new illustrations have 
been added, all representing facts ascertained with the micro. 
scope, thus accentuating in an appropriate way its extreme 
value in clinical medicine. The bacteriological side of dig, 
gnosis is weil represented, and the subject of treatment re. 
ceives a fair share of attention ; the directions given, although 
specific, are concise and not overburdened with detail. This 
it must be understood, is in no way an exhaustive book—it ip 
not meant to be such, but it is aclear and reasonably com. 
plete outline of generai medicine arranged on a strictly 
clinical basis. It is a suitable book for the student’s uge dy. 
ing the first year of his work in the medical wards of his 
hospital, while from it the busy practitioner could Tapidl 
obtain much information that would not be contusing on the 
more recent advances in clinical medicine. 


CuinicaL LECTURES. 

Dr. J. VrrEs has printed an interesting series of clinica} 
lectures® delivered before the senior clinical class of the Mont 
pellier General Hospital during the year 1898-99, The greatest 
share of the space is given to exophthalmic gditre, but paralysis 
agitans, syphilitic diseases of the cord, myxcedema, and gastri¢ 
crisis also receive considerable attention. After a historical 
account of the disease follows a general description of its 
symptomatology and then individual cases are described, 
Excellent photographs of the particular patients are given, 
among which we notice some cuses of exophthalmic goitre with 
a one-sided enlargement of the thyroid. The theories of the 
pathology of the diseases are discussed in some detail. A note 
worthy suggestion is made that the gastro-intestinal die- 
turbance of Graves’s disease is comparable to the gastric crises 
of locomotor ataxia. His idea that the symptoms of paralysis 
agitans depend on an excess of the muscle tonus will hardly 
commend itself to British neurologists. The chapter on the 


syphilitic diseases of the spinal cord appears rather closely to | 


follow the lines of the small work by Dr. Gilles de Ja Tourette 
on the same subject reviewed comparatively recently in these 
columns. The book does not contain any important additions 
to our knowledge of the diseases of which it treats, but they 
are described in an admirably graphic and lucid style. 


NOTES ON BOOKS. 


Tue Medical Reports of the Imperial Maritime Customs 
of China are always interesting, and that for the 
half-year ending March 2. 1899 (London: P. & 
King; Shanghai, Hong ong, Yokohama and _ Singa- 
pore: Kelly and Walsh. 1 dollar) is no exception to 
the rule. In Dr. J. F. Molyneux’s report on the health of 
Chafoo it is noted that a case of confluent small-pox occurred 
in the settlement. The patient, aged 2, was unvaccinated. 
After a severe experience the infant made a good recovery; 
three other children in the family, all vaccinated, escaped 
infection. Three cases of scarlatina, all benign and uncompli- 
cated cases, also came under treatment. Dr. McCartney at 
Chungking records that diphtheria occurs endemically every 
spring, but he has never known an_ epidemic 

the disease, which, as he remarks, seems very remark- 
able, seeing that the natives expectorate everywhere 
and take no precautions against infection. The — 
ing cases in the same family illustrate this. The husban 
suffered from diphtheria and died. His two children = 
tracted the disease, and, coming under treatment, recovered. 
An aunt who helped to nurse the children was ere 
attacked, and returned to her husband’s home, where she wa 


~ 6 Lecons de Clinique Médicale, faites aU Hopital Général de Montpelier, par 
Le Dr. J. Vires. Montpellier : Coulet et Fils; Paris : Masson et Cle. 1900. 
(Roy. 8vo, pp. 240, 6 plates. Fr. 7.) 
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i day of the disease. She died within a few 
geen On the ther M1EMNDET of the family contracted the disease, 
days. h during the woman’s illness at least twenty children 
althou her room. It would appear that in China every con- 
entered favourable to the spread of diphtheria, but still it 
eee eprend. Dr. Hickin, of Ningpo, writes of influenza in 
does and in Hangchow. In the latter place it seems to 
in vy of a severe type, many natives dying in a few 

- and when patients began to convalesce, relapses were 
hours ‘common. The only feature common to these epidemics 
not un mess of the atmosphere. Dr. Stewart Ringer, of 
(anton refers to the plague in that town. The disease in 

agsumed the character of a serious epidemic, in all pro- 
bability equal in severity to the outbreaks of 1894 and 1896, 
Great numbers of the well-to-do Chinese, in order to escape 
the terror of their surroundings, left the city with their wives 
and families, some to seek their country residences, others to 
occupy large and well-made house boats, many of which were 
to be seen anchored in various parts of the Canton river. In 
this connection it is worthy of note that the boating popula- 
tion of Canton is credited with a complete immunity from the 
disease, and in view of their cleanly habits and open-air lives 
there is every reason to accept this belief. The epidemic con- 
tinued from March till the middle of July, when it began to 
subside. During the epidemic the sights around Shamieu 
were appalling; dead bodies in various stages of decomposi- 
tion were frequently seen floating down the river. As in 
Hong Kong so in Canton an outbreak of rinderpest occurred 
inthe early part of the epidemic. Dr. Thoulou describes an 
epidemic of bubonic plague observed by him at Ping-Shiang 
in May and June, 1898. Dr. Reygoudaud gives a report on 
the sanitary situation of Moagtze ; and Dr. Macdonald reports 


on the health of Wuchow. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


DIETETIC AND MEDICINAL PREPARATIONS. 
Brand’s Nutrient Powder.—We have examined a sample of 
Brand’s nutrient powder, which is described as having been 
prepared from raw meat by Dence’s patent process, and as 
consisting of powdered muscle fibre, from which the moisture 
has been removed at a temperature below the coagulation 
point of the muscle proteids. ‘The preparation consists of a 
fine powder of light brown colour, which microscopic exami- 
nation shows to be mainly muscular fibre. The results of our 
analysis show that it contains 9.65 per cent. of moisture, 68.79 
per cent. of total proteid matter, 4.34 per cent. of nitrogenous 
“extractives,” 12.92 per cent. of non-nitrogenous ‘“ extract- 
ives,” and 4.30 per cent. of total mineral matters. It is 
claimed that the powder is of value for the feeding of invalids, 
on the grounds that it can be easily assimilated and that it is 
free from the more indigestible portions of lean meat. The 
preparation is free from chemical preservatives, and has 
evidently been manufactured with care and judgment. We 

think that it may deserve the attention of the profession. 

















A New Law as to Founpnine Institutions IN Itaty.— 
The Commitiee appointed by the Italian Ministry of the In- 
etior to examine into the condition of all the foundling hos- 
pitals of the kingdom has drawn up a scheme of legislation on 
the subject which has been submitted to Signor Pelloux. 

¢ scheme provides that all such institutions shall be under 

€ direct supervision of the provincial Prefects, and that the 
managing bodies shall include one or more delegates of the 
Government, The Poor-law medical officers are to give the 
necessary professional attendance on the children gratuitously. 
They must visit the infants once a fortnight during the first 
ree months ; afterwards once a month to the age of 7 years; 
oe they must send periodical reports on their condition to 
2 authorities. Neglect of duty on the part of medical 
silcers, nurses, and others having charge of the children is 
made Panishsble by various penalties, 





amen 


GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1900. 


NOTES. 


The Revolt of the Conjoint Board in England against the 
decision of the Council with respect to what should be 
recognised, for the purposes of students’ registration, as the 
commencement of professional study came up for considera- 
tion on the last day on the report of a Subcommittee. The 
two Colleges—the Royal College of Physicians of London and 
the Royal College of Surgeons of England—take the position 
that what should be held as a fulfilment of their curriculum 
is a matter for them to decide ; in other words, they adhered 
to their former position. A document too lengthy to be 
grasped at the moment, in which the Colleges had stated 
their views, had unfortunately not been circulated for the 
perusal of members of the Council, owing to its having been 
marked “* Confidential,” mor were there even a suflicient 
number of copies forthcoming to furnish one to each member 
round the table. After a considerable time had been de- 
voted to a debate, it was perceived that the postponement 
of any final decision was inevitable. The time given to 
this debate was not, however wholly wasted. Apart trom the 
question that students’ registration is a thing instituted by 
the Council and not governed by any statute, so that the 
Council is free to make what regulations it chooses regarding 
it, the debate afforded Dr. MacAlister an opportunity to bring 
forward an aspect of the question which does not seem 
hitherto to have been presented. The student when he regis- 
ters at the commencement of his professional studies does not 
declare and often does not even know to which of the licensing 
boards he will ultimately present himself. Hence, if the 
Council were to give way on this point it would probably be 
tantamount to imposing the views of the Conjoint Board in 
England upon other licensing bodies, some of which strongly 
entertain different opinions. On the other hand, if these 
other qualifying bodies took a similar view as to their inde- 
pendence and refused to recognise the courses which they 
disapprove as being the commencement of professional edu- 
cation, notwithstanding that the Council had registered them 
as such, students registering under these conditions would be 
subsequently limited in their choice of an examining body to 
the Conjoint Board in England. Hence the question would 
appear to be one which cannot, or, at all events should not, 
be decided by individual bodies. 


The Right to the Title of Physician and Surgeon occupied 
the attention of the Council for a short time, and it was 
decided that its funds should not be employed, as suggested 
by the Society of Apothecaries, in defraying the expenses of a 
test case to determine whether a Licentiate of the Society cf 
Apothecaries is or is not entitled to describe himself as phy- 
sician or surgeon. The rejection of this proposal was only to 
be expected, but it isa grim comment on the futility of the 
Hunter appeal case, and it would beinteresting to know what 
from first to last the Council expended upon that unfortunate 
case. 


A New Medical Law of the States of Jersey, prior to its 
receiving the appreval of the Lords of the Committee of 
Council for the affairs of Jersey and Guernsey, was sub 
mitted to the Council for comment. Leaving aside certain 
matters of detail, the most important feature of this Law was 
the explicit prohibition of unqualified practice, and the estab- 
lishment of substantial penalties for the infringement of this 
provision. In this, as in all recent enactments in British 
Colonies, and as is the case also with the laws in force in most, 
perhaps in all, foreign countries, the sensible course of dealing 
with the act of practice has been adopted, and the United 
Kingdom stands practically alone in resting content with a 
futile law which deals with the assumption of title, with the 
shadow and not with the substance. 










































































neat a aaeceamnceenchy sen Seen vec 


Tes Berra 
I 4 10 Mepicat J a.) 


GENERAL MEDICAL COUNCIL. 


[Jone 9, 1900, 








The Special Finance Gommittee, which has been instructed 
to report on the whole question of the funds of the General 
Medical Council and of the Branch Councils, consists of the 
Finance Committee—Sir Dyce Duckworth and Mr. Bryant 
(England), Dr. Heron Watson (Scotland), and Dr. Bennett 
(Ireland)—with the addition of the Trustees, who are not all 
at present members of the Finance Committee, nor, indeed, 
of the Council. The Committee is to report on the assets and 
liabilities of the Council and its Branches, on the relation of 
income to expenditure during the last ten years, and to sug- 
gest what should be done to place the finances on a satis- 
factory basis. Notonly do the financial affairs of the Council 
require to be looked into, but the eo ged of its most im- 
portant monetary operations during the last five years has 
been called in question, and this very serious consideration is 
one which will have to be reckoned with sooner or later. But 
inasmuch as the difficulties of the position have arisen from 
the methods of account-keeping prescribed in the Act of 1858, 
it is doubtful whether anything really satisfactory can be 
effected without going to Parliament. 


The Committees of the Council were elected at the end of 
the session. Ballots were taken for the election of the Execu- 
tive Committee and the Penal Cases Committee. The first 
resulted in the re-election of the existing members of the 
Committee, in which it may be remembered little change 
beyond that necessitated by changes in the membership of 
the Council itself has for a good many years taken place. Dr. 
MacAlister, who had been co-opted by the Committee in the 
interval between the sessions to fill the vacancy produced by 
the fact that Mr. Carter had ceased to bea member of the Coun- 
cil, was elected by the votes of the Council. Much may be said 
for the preservation of continuity in the work of the Execu- 
tive Committee by re-election of its members toa large extent, 
but it is somewhat to be regretted that the introduction of 
new blood is sorare an event. The ballot for the Penal Cases 
Committee resulted in a tie between Mr. Teale, Dr. Payne, 
and Mr. Tomes. The two former having expressed unwilling- 
ness to act upon it, Mr. Tomes was elected. Mr. Carter 
having been a member of this Committee, and the other 
members having been re-elected, no former member of the 
Committee was displaced by the. ballot. In the other com- 
mittees, which are not elected by ballot, little change 
occurred. Mr. Power, as the successor of the late Sir Richard 
Thorne at the Local Government Board and on the General 
Medical Council, was, as a matter of course, elected to fill his 
place upon the Public Health Committee. 


Appointment of Solicitor.—We understand that Mr. William 
Howard Winterbotham, a member of the firm of Waterhouse, 
Winterbotham, Harrison,and Harper, of New Court, Lincoln’s 
Inn, has been appointed Solicitor to the General Medical 
Council. Mr. Winterbotham has since May, 1895, held the 
position of Official Solicitor, Royal Courts of Justice. 


REPORT OF PROCEEDINGS. 
Thursday, May 31st. 
Sir W1LL1AM TuRNER, President, in the Chair. 
THE minutes of the last meeting were read and, as amended 
confirmed. 
THE First YEAR. 
On the motion of Dr. MacA.isTER, seconded by Sir JOHN 
Batty TuKE, it was resolved : 
That the report from the Education Committee on certain communica- 
tions from the Royal Colleges’of Physicians and Surgeons, England, be 
received and entered as an Appendix in the minutes, 


REPORT. 

The report stated that the Committee had given careful and prolonged 
consideration to communications forwarded by the — College of 
Physicians of London and the Royal College of Surgeons o —— with 
reference to the new Regulation for the registration of medical students. 
The Regulation, which came into force on January 1st, 1900, is as follows : 

**No medical student shall be registered until he has passed a pre- 
liminary examination, as required by the General Medical Council, and 
has produced evidence that he has commenced medical study at a 
university or school of medicine, or at a scientific institution recognised 
by one of the licensing bodies and approved by the Council.” 

This Regulation was made in consequence of the following recommenda- 

ion made by the Education Committee : 


== 
girls were not intended by the Council to be regurded 

which the first of the five years of medical study may be spatitutions x 
Council should require that before registration is effected * 40d the 
should have commenced medical study at a university ph er 
medicine, or at a scientific institution recognised by one of the Nam of 
bodies, and approved by the Council. If this were done the recogni 
institutions would not merely as now be reported to the Regis 
would come in a regular and formal way before the Courseih ats bat 
approval. Attention could thus be drawn to any institution reo a2 
which objection might be taken, and approval withheld if the evieng 
to its status and aan A were unsatisiactory. As registration ig ence ag 
over which the Council alone has control, this manner of dealin Sitter 
difficulty appears to be the least open to objection.” 8 with the 

The Royal College of Physicians of London and the Royal Col] 
Surgeons of England had alone taken objection to the Regulation 
had adopted a resolution affirming that they “fail to ree ine 
authority under the Medical Acts in virtue of which the Gene Me 
Council may impose the conditions formulated in the tio 
regard to the registration of medical students,” and that “the D in 
= the ee La scientific Pe ae where medica) 
study is commenced shou @ approve the G 
Council.” 7 eneral Medica) 

The Council by resolution on December 4th, 1899, adhered to its 
tion, and invited the Colleges to consider the matter further. The 
dent of the General Medical Council had conferred with representatj 
of the Colleges, and the Committee of Management of the Conjoint Board 
had drawn up a report subsequently adopted by the two Colleges, in the 
course of which they stated that they were “unable to discover an 
grounds for altering the decision of the Royal Colleges,” and appended 
Memorandum setting forth the legal and other grounds for the view they 
nthe Badu tion Committee pointed out that tl 

e Education Committee pointed out that three questions appeared 
arise for the consideration oF the Council : bs P to 

‘x, Whether it is in the interest of medical education generally that the 
first year of medical study should be taken at ordinary schools of higher 
elementary or of secondary education, even when these give 
elementary instruction in science in addition to the other Subjects of 
school study? 

‘‘2, Whether it is contrary to law or beyond the powers of the Counci) 
to impose the conditions formulated in the Regulations under whichs 
student may be registered as having passed a suitable preliminary exanj. 
nation and as having entered on a course of medical study ? 

“3, Whether any one of the licensing bodies can legally require the 
General Medical Council to enter on the Register of medical studenteie 
name of a student who has not fulfilled the conditions prescribed by the 
Council itself? 

“IT, On the first question, the Committee maintain the opinion they 
have repeatedly expressed, that ordinary school education should be 
completed before the five years’ medical curriculum is entered upon, and 
they believe that the regulation in question is the simplest practica 
method of ensuring this. They therefore recommend that the Cound) 
should continue to adhere to it. 

“TI, On the second and third questions the Committee recommend 


‘that the opinion of the Council’s legal adviser be obtained before the 


next session of the Council. 

“III. With regard to the individual applications for registration which 
have been received by the Registrar since January rst, and which cannot 
be dealt with by him without further instruction, the Committee recon- 
mend that they be referred to the Students Registration Committee a3 
exceptional cases to be dealt with on their individual merits.” 


Dr. MacAuisterR said the Royal Colleges had apparently 
taken up the position that the Council had no legal right 
lay down such conditions as they had laid down for the 
registration of medical students, thereby confusing the issue 
which had been before them—namely, what conditions the 
Royal Colleges might lay down for; candidates for their 
diploma. The Council had always maintained that the 
registration of medical students was within its own power 
and control, but the course of study was a matter which 
was under the supervision of the licensing bodies, and 
one which the Council had no legal power to define 
beforehand or control. If they were dissatisfied with 
the actual course of study which the Colleges pre 
scribed, they could only report the matter to the Privy 
Council as directed by the Act of 1858. He therefore 
desired to distinguish clearly between the registration of 
students, which was one thing, and the course of study pre 
seribed by any particular body, which was quite another 
thing. No one could say they did more than to ascertaiD 


the Council’s opinion, was sufficient, and (2) that the students 
had Jond fide commenced a five-years’ course of stud fe: 
Royal Colleges claimed not to recognise the Council’s 

to do either of these things; but so far as he could ascer 
tain there was no ground for suggesting that in claiming 
these two things the Council was acting either contrary 
law or beyond its powers. It desired to have a voice 
deciding whether the course of study which a student set 
as having been entered upon by him was really 4 
study or not ; the Council had the imperative duty of bet 
taining whether the student had fulfilled the conditions 





“The licensing bodies should be informed that schools for boys and 





it had insisted upon. :The Students’ Register was the 





(1) that these bodies prescribed a course of study which, i’ 
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jon; and it had a right to say what course of stud 
own eretent should pursue before being entered upon it. The 


lleges raised the question whether the Students’ 
Boga! C0 eine Council’s property or their property. They 
ractically asserted that any student who had been to any 
rollege or school which they a should, without the 
Council having a word to say, be put upon the Students’ 
Register. In his opinion there was no legal ground for such 
a proposition, but, as the question had been raised, the 
Council ought to obtain a legal opinion on the subject. 
Practically the position was that the Royal Colleges asked 
not only to control the Council but to control all other bodies ; 
and the Council ought strenuously to resist it, because by 
giving way it would alienate all the other colleges. It was, 
in fact,a question between the Royal Colleges on the one hand 
and ail the other bodies on the other. He moved that the 
first recommendation of the Committee be adopted : 

Dr. Payne seconded. In doing so he felt in asomewhat diffi- 
cult position, as he had been a Fellow of the College of Physi- 
cians for many years. Yet he was there, representing not 
that College, but the University of Oxford, to give an un- 
piassed opinion. His University never gave instructions to 
its representative as to the line he should take, but he was 
happy to say that he was supported in his views by the autho- 
rities of that University. The whole subject derived its im- 

ance from the simple question whether the regulations 
imposed by the Managing Board of thetwo Royal Colleges 
were good or not, and whether they were favourable to medical 
education. Hethen referred at some length to the methods 
adopted by various educational bodies throughout the country 
in order to satisfy the requirements of the regulations, which 
he thought pointed to an undoubted tendency to cut short the 
school education; that was to say, the general or liberal edu- 
cation which formed part of the medical curriculum. Sucha 
policy would have a bad effect on medical education. The so- 
called technical and art schools and secondary schools were 
not fit places for teaching part of the medical curriculum ; but 
he excepted from this class of school the Science and Art De- 
partment of South Kensington, because the science taught 
there was of ahigher grade than by any institution throughout 
the kingdom. : 

Sir HucH Bervor said the true issue appeared to be whether 
it was expedient that the last year of school should be spent, 
asit would be, in passing a science school examination, or 
whether it should be spent on such a science as would be re- 

uired, for instance, for the London University examination. 

e considered that the evidence of the past, as regards the 
action of the different licensing bodies, confirmed what Dr. 
MacAlister had said would be the effect in the future. 

Sir Poitip SMyLy reminded the Council that the subject was 
first brought up by a petition from the Irish College of Sur- 
geons complaining of the other Colleges having cut down the 
period from five to four years. ‘That was shelved by the 
Council referring the matter to the Education Committee. 
The important question to their Colleges, and one they were 
looking with great anxiety to this Council to settle, was 
whether the education of the student was to be cut down from 
five to four years, because any such attempt would be a cutting 
down of the medical education. It was in a measure a 
pecuniary question. It was pecuniary with regard to the 
parents, to begin with, because four years must cost less than 
five. He reminded the Council of a statement made by Mr. 
Bryant at a previous session, that all the Colleges of Phy- 
sicians and Surgeons wished to do was to lighten the pro- 
gramme of education, and, therefore, preliminary subjects 
were to be taken before the five years began; but they began 
with the five years and the preliminary education beforehand, 
which they found would not do. It was a competition down- 
wards, and he thought the Council should be slow to 
encourage it. 

Dr. Pettigrew regretted exceedingly that the Royal Col- 
leges should have put themselves into this position, which he 
thought was entirely a false one. The Council was the 
Council of Medical Education and Registration, and one of 
its primary duties was to regulate the curriculum of prelimin- 
ary education. For that purpose they had framed certain 
regulations and recognised certain bodies for teaching, and 
the effect, of that action had been to screw up the schools, so 
speak, to give better education than they hai been giving. 





Sir CuristoPpHER N1xon concurred in the recommendations 
of the Committee. He did not think the Council could be 
congratulated on the course it had taken in regard to the 
recognition of the whole of the scientific institutions which 
proposed to teach the elementary subjects of medical educa- 
tion. The Council recognised them wholesale on the distinct 
understanding that those institutions were recognised by the 
different corporations. Then,when it was pointed out that one 
of these bodies was considered by the College of Surgeons in 
Ireland to be a grammar school, the Council changed its atti- 
tude, and modified its regulation by adding the words “ ap- 
proved by the Council.” It seemed to him that, if the Council 
made a specific regulation, and the Royal Colleges refused to 
accept it, the course was to tell them to follow out their own 
rules, to discharge their own obligations, to exercise their own 
powers, which had been given to them by Royal Charter, to 
enjoy the continuity of their dignified existence, but when 
they presented students for registration the Council would not 
register them. This was one of the most serious matters that 
could be brought before the Council, because it was a deliberate 
denial of its authority to make regulations for medical educa- 
tion. The Royal Colleges maintained that the Council was a 
purely administrative body; had no constructive legislative 
power; had no right to lay down any curriculum of study, and 
no right to schedule the different teaching institutions; in 
other words, that the Council had been acting all through on a 
false assumption of authority to which it had no right. Could 
the Council accept such a position as that ? It must, in asser- 
tion of its own dignity and right, have the question decided. 
He urged the Council to take the most ample legal advice as 
to what its position really was. 

Mr. Bryant felt that the Council was not in a position to 
form any opinion upon the question until it had read the 
Memorandum forwarded by the Conjoint Board. It contained 
the case on behalf of the Royal Colleges, and all the points 
connected with it. It should have been appended to the 
present report, but owing to a misunderstanding as to its 
being confidential it had been omitted. In reply to Dr. 
Bennett he expressed the opinion that the Council were not in 
a true position to give judgment upon the matter without 
considering the Memorandum, and suggested that the con- 
sideration of the report should be adjourned to the November 
sessions. 

Dr. McVait objected to such a long adjournment, as the 
question was of such importance. 

Mr. GrorcE Brown thought it essential for the Council to 
have everything bearing upon the subject before giving their 
decision. 

Mr. Victor Horsiey pointed out that an adjournment to 
next session would not impair the position which the Council 
took up last November. 

Sir WILLIAM GAIRDNER, having explained that on the last 
occasion when the subject was debated he had voted under a 
misapprehension, said that the Council would make a great 
mistake if it committed itself to any principle which pre- 
vented the secondary schools from introducing scientific sub- 
jects into their curriculum, or which permitted the five years 
medical course to be in any way diminished by the study of 
those subjects before the beginning of the five years. The 
Irish Colleges were in error in assuming that the five years 
were to be reduced to four. ; F 

Sir Puiie Smyty replied that the Irish Colleges did not 
wish the five years to be reduced. : 

Mr. Bryant moved, Sir Dyce DuckwortH seconded, and it 
was resolved : 

That the debate upon the motion be now adjourned. 

Mr. Victor Horstey asked that the Council should be far- 
nished with the opinion of the standing counsel to the Royal 
Colleges as an additional document with the Memcrandum. 

Mr. Bryant said he would ascertain whether it could be done. 

The PresiDEnT observed that if this was obtained he would 
send it together with the other documents, and ask Mr. Muir 
Mackenzie to give an opinion upon the whole question. 

On the motion of Dr. MacA.istEr it was resolved: 

That the document handed in by the representatives of the Royal Col- 
leges of Physicians and Surgeons, England, be received and entered as an 
appendix to the report of the Education Committee. 

On the motion of Dr. MacA.istEr, seconded by Sir JoHN 
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Tux, the third recommendation of the Committee was 
adopted. 
THE UNIVERSITY OF BIRMINGHAM. 
Sir Joun Batty TuKE moved, Dr. MacA.istTER seconded, 


and it was resolved : 
That the report of the Education Committee on the Matriculation Exa- 
mination of the University of Birmingham be received, entered on the 


minutes, and adopted. 

The report recommended that the matriculation examination of the 
University of Birmingham should be added to the list of recognised pre- 
liminary examinations with the proviso that the certificate shall include 
all the required subjects at one time. 


Tar Mepicat LAw OF THE STATES OF JERSEY. 

The Education Committee presented a report on the text of 
a law for the practice of medicine and surgery passed by the 
States of the Island of Jersey on February 22nd, 1900, which 
had been transmitted by the Privy Council with a request for 
observations by the General Medical Council. The law had 
been submitted to Mr. Muir Mackenzie for his opinion. The 
following are Mr. Muir Mackenzie’s observations : 

The effect of Articles 1, 4, and 5 of the proposed law, if they pass into 
law, will be that no person will be permitted to practise medicine and 
surgery in Jersey unless he has first obtained permission from the Royal 
Court, and a person who practises medicine or surgery in the island with- 
out having obtained the prescribed permission will be liable to fine and 
imprisonment. 

So far asthe proposed enactments will impose on registered medical 
practitioners the necessity of obtaining the permission of the Royal Court 
in Jersey as a condition of being allowed to practise in Jersey, they do 
not appear to go beyond what is authorised by the Imperial legislation in 
relaticn to medical practitioners who have been duly registered. By 
Section vi of the Medical Act, 1886, it is enacted that a registered medical 
practititioner shall (save as in the Act mentioned) be entitled to practise 
medicine, surgery, and midwifery in the United Kingdom, and (subject to 
any local law) in any other part of Her Majesty’s dominions. 

The words ‘subject to any local law” appear to confer on the local 
legislative of a part of the Queen’s dominions, which is outside the United 
Kingdom, power to prescribe regulations as to the rights of registered 
practitioners which are to be observed within the jurisdiction of that 
legislature. ; 

One of the pie objects of the enactment appears to be to prevent 
by stringent legislation unqualified persons from practising medicine and 
surgery in the island. In this respect the proposed legislation will be 
most beneficial. : 

As regards Article 2, I would suggest that the classification of titles to 
practise in the island is not quite convenient. If a person whose name 
has been removed from the Medical Register for infamous professional 
conduct is holder of a diploma which cannot be taken away trom him by 
the Medical Corporation which granted it, such a person, notwithstand- 
ing the removal of his name from the Medical Register, might under the 
Article obtain permission from the Jersey Court to practise in the island. 
a. submit that it would be more convenient that Article 2 should run 

us : 

The Royal Court will only grant this permission to a person whose 
name, at the time of his application for permission to practise, is 
registered under the Medical Acts in the Medical Register of the United 
Kingdom. <A copy of the Medical Register for the time being shall be 
evidence in the said Court that a _— specified therein is registered 
according to the provisions of the Medical Acts. 

The 11th paragraph of Article 2 is framed in language which might lead 
to difficulty, having regard to the provisions of Part 11 of the Medical Act, 
1886. Ifthe classification of titles to practise set out in Article 2 is to 
remain, I submit that it would be better if Paragraph 11 were in the fol- 
lowing terms : 

‘* Holder of a medical diploma as defined in the Act of Parliament 49 
and so Vict. c. 48, granted in a British possession or foreign country to 
which the said Act for the time being applies, and which diploma has 
been recognised by the General Council established by the said Act.” 
Article 11 extends only to a person who has been condemned for an 

offence “the penalty of which is attended with ignominy.” This defini- 
tion of an offence is one which it might be difficult to apply in some cases ; 
and the Article does not exclude from practice persons whose names have 
been erased from the Medicat Register for infamous and disgraceful pro- 
fessional conduct. This appears to be a defect in the proposed law to 
which the attention of the Privy Council might usefully be called. 

There are not in the proposed law any other points on which I can offer 
any further suggestions. 

On the motion of Sir Joun Barry TvuKE, seconded by Dr. 
MAcAtisTER, it was resolved: 

That the President be requested to communicate to the Lord President 
of the Privy Council the foregoing observations on the Jersey Act, and to 
ask on behalf of the Council that they may have the consideration of the 
Lords of the Committee of Council for the affairs of Jersey and Guernsey. 


DENTAL BusINnEss. 
On the motion of Dr. MacALisTEr, seconded by Mr. Bryant, 
a report from the Executive Committee, on the dental busi- 
ness transacted since the last session of the General Medical 
Council, was received and entered on the Minutes. 


THE TITLE OF PHYSICIAN AND SURGEON. 
Mr, Bryant presented the report of the Committee appointed 


—_———] 
on May 2nd, 1899, to consider the letter written by Mr, Upton 
on the part of the Society of Apothecaries, on the Subject of 
use of the titles physician and surgeon. 


The letter had reference to the decision of the judges of the Queen’ 
Bench Divisionin the Hunter case. Mr. Upton in his letter saiq: omy 

“The Society contends, and is advised by eminent counsel, that the 
cision is ‘erroneous,’ and even if this be not admitted it will at least be 
allowed to be unsatisfactory. — ; 

“‘A perusal of the delivered judgment will showthat the reasons assi 
by one of the judges for his decision were based on most imperfect Ps a 
ledge of the subject, while the other judge, whose observations duringtie 
arguments had apparently been favourable to the contention of the So. 
ciety, eventually decided against it with doubt and hesitation. 

‘The decision was rendered still more unsatisfactory by the fact that 
the General Medical Council, having issued separate summonses against 
Mr. Hunter—(r) for calling himself a physician, and (2) for callin himself 
a surgeon—only proceeded in respect of the first of them ; so tha thecagg 
did not come before the Court in its entirety, and the right of theLg4. 
(1886) to call himself surgeon remains undecided. ; 

“ The Society has not considered it sufficient to take the opinion of yy 
Haldane, Q.C., M.P., to whom reference has wong, | been made as advising 
that the decision of the judges is ‘erroneous,’ but has also taken the 

opinion of Sir Edward Clarke, Q.C., M.P., who advises the Society ‘tha 
the L.S.A. (1886) is entitled to describe himself as ‘ Physician” or 
“Surgeon,” or both, and that the Society of Apothecaries is justified in s9 
advising their Licentiates, notwithstanding the decision in the case of 
Hunter v. Clare." q 

“He is further of opinion ‘that_should the uestion again be raised in 
the Courts, the case of Hunter v. Clare would not of necessity be held tobe 
a binding authority on this point, inasmuch as the conviction of the 
appellant was quashed on other grounds, and the opinions expressed 
the Court as to the rights of the L.S.A. were under the circumstances 
immaterial to the issue.’ 

‘‘In advising the Society as to the best means of getting the question 
properly settled, Sir Edward Clarke says: 

“**T advise the following course, if practicable. An action should be 
brought by a medical practitioner (M.R.C.S. and L.R.C.P.) claiming an ip. 
junction to restrain a L.S.A. (practising in the same neighbourhood) from 
describing himself as ‘‘Physician and Surgeon,” to the injury of the 
plaintiff's practice. The pleadings could be framed so as to make the 
defendant’s right so to describe himself the only issue in the action, and 
the question might then be determined (if necessary) by the Court of 
Appeal or the House of Lords.’ 

“The General Medical Council will agree that no medical practitioners 
would be willing to adopt the suggestion made by Sir Edward Clarke 
unless guaranteed against all expenses. 

‘“*It would seem only reasonable, under all the circumstances of the 
case, that the General Medical Council and the Society should guarantee 
the expenses of the plaintiff and defendant respectively in the proceed 
ings which are suggested, and that whatever the result may be each party 
should pay their own costs. . 

“Tf such an arrangement were made, a suitable case would soon 
found and a friendly action instituted. 

** A case was in fact suggested some time ago by the Solicitor to the 
Council, but until the principles on which any case should be tried had 
been settled between the General Medical Council and the Society, the 
Society decided that it was inexpedient to take proceedings. 

“In conclusion, I am directed to state that the Society emphatically 
disclaims the idea of wishing to assist its licentiates to appropriate any 
title belonging exclusively to any other licensing ‘.* 

‘““What it desires is, with the co-operation of the General Medical 
Counci), to get an authoritative exposition by Court of Appeal of Sectionm, 
of the Medical Act, 1858, and to permanently set at rest the vexed subject 
of medical titles.” 

The report of the Committee was as follows: 

They are not prepared to recommend that the funds of the General 
Medical Council should be employed to guarantee, in conjunction with 
the Society of Apothecaries, the expenses of the plaintiff and defendant 
respectively in atest case to determine, by the Court of Appeal or the 
Houseof Lords, whether a Licentiate of the Society of Apothecaries is en- 
titled to describe himself as phycician or surgeon. 


Mr. Bryant said that he felt quite sure this would com 
mend itself to the Council and moved : 

That the report be received, entered on the minutes, and adopted. 

Mr. Victor Hors ey seconded. : 

Sir HucH Brevor mentioned that the Society would| have 
been pleased if this question could have been taken on the 
higher plane of the Council assisting in the decision, but in 
the circumstances they would be content to take their om 
course. 
The resolution was adopted. 


APPOINTMENT OF SOLICITOR TO THE COUNCIL. 
The Council then went into camera to consider a report 
the Executive Committee in regard to the appointment of 8 
solicitor to the Council, and an opinion by the Couvcil’s legal 
adviser on the question of the copyright of the British Phariet 
copeia. 
Girangers were directed to withdraw. : 
On readmission the following resolution proposed by Sit 
Dyce DuckwortH, seconded by Mr. Bryant, was agreed to: 
This Council desires to record its warm appreciation of the services ret 








dered to it for so many years by Mr. Frederick W. Farrer in his capacily 
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tanding solicitor, and to express its regret that the state of his health | In order to show the effect of excluding from the statement of compara- 
vate ts him to assist the Council. tive income and expenditure all payments and receipts for the Pharmaco- 


no longer permi 
ELECTION OF COMMITIEES., 
The following Committees were elected :— 


Executive Rg ee —— 
: kworth, Mr. Bryant, Dr. MacAlister, Dr. Glover, Dr. Heron 
ers William Gairdner, Dr. "Atthill, and Sir Philip Smyly. 


Penal o- eg . sian - 
t, Mr. Tomes, Dr. Glover, Mr. Victor Horsley, Dr. Heron 
P.-, Tr. Bruce, Sir Christopher Nixon, and sir William Thomson. 


Pharmacopeia i. ‘iaaskiiidias iii 
Sir Dyce Duckworth, Dr. hill, Dr. MacAlister, Sir John 
woes ake’ Mr. Tishborne, Dr. Payne, and Dr. McVail. 


Finance Committee. 
sir Dyce Duckworth, Mr. Bryant, Dr. Heron Watson, and Dr. Bennett. 


Dental Committee. 
The President, Sir Dyce Duckworth, Dr. Heron Watson, Mr. Tomes, and 
Sir Philip Smyly. Z ; 
Dental Education and Examination Committee. 
Mr. Bryant, Dr. Reid, Mr. George Brown, Sir Philip’myly, Dr. Cameron, 


. es. 
and Mr. ‘Tom Students Registration Committee. 
Sir Dyce Duckworth, Dr. Cameron, Dr. MacAlister, Dr. Bennett, Sir john 
Batty Tuke, and Sir William Thomson. : ’ 
Tne following nominations for the respective committees 
were, on the motion of Dr. MacAListTER, seconded by Dr. 


Bruce, accepted by the Council : 


Examination Committee. 
English Branch Council.—Sir Dyce Duckworth, Mr. Bryant, Mr. Teale. 
Scottish Branch Council.—Dr. Heron Watson, Dr. Pettigrew, Dr. McVail. 
Trish Branch Council.—Sir Philip C. Smyly, Sir William Thomson, Jr. 


aes (e) Education Committee. 
English Branch Council.—Dr. MacAlister, Dr. Glover, Dr. Payne. 
Scottish Branch Couucil.—Sir John Batty Tuke, Sir William Gairdner, Dr. 


Reid. 
Trish Branch Council.—Sir Christopher Nixon, Sir William Thomson, Dr. 


Bennett. 
(f) Public Health Commitlee. 
English Branch Council.—Mr. Power, Mr. Teale, Mr. Pye-Smith. 
Scottish Branch Council.—Dr. Bruce, Dr. McVail, Dr. Hector C. Cameron. 
Irish Branch Council.—Sir Philip C. Smyly, Dr. Bennett, Mr. Tichborne. 


FINANCE CoMMITTEER’S REPORT. 
Mr. Bryant moved, Sir Dyck DuckwortH seconded, and it 
was resolved : 
That the report of the Finance Committee be received, entered on the 
minutes, and approved. 


REPORT OF THE FINANCE COMMITTEE. 

The report stated that the income of the General and Branch Councils 
for the year ending December 31st, 1899, WaS £10,405 118. 6d. ; the expendi- 
ture for the same period was £10,677 108.; there was thus a deficit of 
£261 188, 6d. ‘* This is due to the fact that for the first time the solicitor’s 
account for law expenses has been included as a liability for the year in 
which it was incurred, and therefore two years’ law expenses are included 
in one year, which will not occur again. Had it not been for this there 
would have been a surplus of £350 4S....... The fees received by the Branch 
Councils show a considerable increase, for £449 17S. 6d. more was received 
from that source by England, £133 9s. 6d. more by Scotland, and £12055. 
more by Ireland, making a total increase of £703 128. In 1897 there was a 
decrease from the previous year of £779 128. 6d., and in 1898 a decrease of 
4114 58. The net proceeds of the sale of the Pharmacopeia for the year 
were £1,365 10S. 1d., but there will probably be found to be a very con- 
siderable drop in this item at the close of the current year.” 

Amongst the items of increased expenditure the following are es : 

(a)An increase of £113 6s. 6d. for various Committees’ fees and 
expenses, chiefly caused by the fees, £94 108., paid to the experts who 
assisted the Eaucation Committee. Omitting this item, which, how- 
iy bow Famed again this year, the increase would have been only 

To 108, le 

“(b) An increase of £103 138. 7d. in miscellaneous printing, which is 
more than balanced by the decrease in General Medical Council and 
Executive Committee printing. 

(¢) An increase of £752 16s. for law expenses, which is explained above. 
can merge for 1899 been, as_usual, omitted, the increase would have 

“ a 13 hd : 

(d) An increase of £43 108. for interest on the mortgage, due to the 
amount spent on the recent aiterations. 

(e) An increase of £215 128. 6d. for the Sinking Fund, an item which 
will occur for forty-nine more years. 

,, 0 the other hand, a decrease may bs noted : : 

(a) In the fees to members of the Council and Executive Committee, 
amounting together to £608 7s. 

b he e the Pharmacopwia 

nthe printing of the Registers, the great expense of setting u 
— by the new contract belne now met. . wie 
cine ) In miscellaneous expenses, those for 1898 having included the 

uiar as to the employment of unqualified assistants.” 
m.... average yearly expenditure of the General Branch Councils for the 
years 1893-99 has exceeded the average yearly income by £677 16s. 94. 


peta, a special table has been compiled which shows that what may be 
called the normal expenditure of the Council has exceeded its income by 
4912 138. 6d. The Committee proceeds to ome out that this year money 
tor the Sinking Fund, £215, which should come out of income, will have 
to be found, and that a sum of £500 will have to be paid over to the Irish 
Branch Council. In rgo0r the election expenses, which in 1896 amounted 
to £488, will have to be met, and that the inspections and examinations 
will recommence. The Committee therefore recommended the Council 
seriously to consider whether it is not possible to reduce its expenditure 
to a very large extent, and points out that at present the Council is spend- 
ing capital to the amount of over £600 a year. 

n aspecial table it is shown that, whereas the receipts—those from 
registration fees being the chief source of income—are practically 
stationary, the expenditure has largely increased. This is attributed ,to 
the greater amount of work which now devolves upon the Council : 

(a) Its sessions are perforce longer. 

(b) Its Committees are more numerous, and most of them have pro- 
grammes and reports tending to increase the cost of printing. 

(c) Numerous reports on the inspection of the examinations of the Apo- 
thecaries’ Hall of Dublin are printed. 

(d) The legal business is greater. 

(e) The premises have been enlarged to provide additional committee 
rooms at a cost of £2,979 28. rod. Altogether the Council has spent 
425,485 188. 11d. on the freehold, the buildings, and the furnishing of its 
central offices. Theinterest on the mortgage was £606 48. and the Sinkin 
Fund £215 128. 6d., making together for 16s. 6d. But, as the Counci 
receives a rent of £250 for part of its premises, the net total practically 
expended on rent is £66: 16s. 6d. Under the provisions of the Sinking 
Fund the Council will in forty-nine years be living rent free. 

Dental Finance.—For the year ending December 31st, 1899, the Dental 
Registration Fund received £769 16s. 10d. and expended At,101 108, 7d. 3 
but in this account also the legal expenses for two years were included, 
yoo had : not been for this the excess of expenditure would have been 

217 78. 8d. 

Mr. Victor Horstzy moved a resolution standing in his 


name which, as by leave amended, was as follows: 


That the Special Finance Committee be reappointed and requested to 
consider and report on: 

(1) The financial position of the Council and its Branches as regards. 
assets and liabilities. 

(2) The relations of the income and_expenditure of the Council and its 
Branches for the last ten years. 

(3) The measures that appear to be desirable to place the finances on a 
satisfactory basis. 


He said that it would be scarcely possible to have a 
more terrifying report than that placed before them by the 
Finance Committee. The finances were in a hopeless state of 
confusion, and they did not know what their precise legal 
position was. They had a legal opinion that their chief 
financial operation was without legal basis ; and at the present 
moment they were informed by their Treasurer that they-were 
spending capital to the amount of over £600a year. He then 
proceeded to criticise the accounts in detail, and concluded 
by expressing the hope that the Council would adopt his 
resolution, so that they should know exactly how they stood. 

Dr. Bruce seconded. He said they ought to take stock, so 
Ps to a up their financial position to the satisfaction of the 

ouncil. 

Mr. Bryant reminded the Council that their accounts were: 
drawn up as directed by the Medical Acts, and they had not a 
free hand inthe matter. It was not a personal matter, but he 
could not see how they were to be more lucid than they were- 
in the report. 

The PRESIDENT observed that the resolution was of the 
widest kind. The Finance Committee would like to have & 
little more guidance as to what they were to do, and it was. 
only fair to them that they should have it. ; 

Dr. Grover thought there was no harm in accepting the 
resolution, because no member of the Finance Committee 
could say their financial position was good. 

The resolution was agreed to unanimously. 


VoTE OF THANKS TO THE PRESIDENT. 
On the motion of Dr. GLovEr, seconded by Mr. Bryant, it 
was carried unanimously : 
That the best thanks of the Council be given to the President for his able 
services in the chair during this protracted session. 








UNIVERSITY OF VIENNA.—The total number of students on 
the books of the University of Vienna in the past winter 
semester was 6981. Of these 2,1c8 belonged to the Faculty 
of Medicine. The programme for the summer semester com- 
prises 284 courses of lectures and practical instruction to be 
given by 29 ordinary and 39 extraordinary professors and 114 





privat-docenten and assistants. 
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SEWAGE DISPOSAL AND RIVER POLLUTION. 


{tn an interesting and instructive report presented recently 
to the Staffordshire County Council, Dr. Keid describes the 

- works actually carried out for sewage purification and dis- 
posal by various sanitary authorities in the county since the 
time when the County Council began to exercise their powers 
under the Rivers Pollution Prevention Act. The report 
gives details of the schemes, which have been completed by 
twenty-one authorities, dealing with the sewage contributed 
by a total population of 512,218 (that is, nearly half the popu- 
lation of the county) at a total cost of £434,725. The autho- 
rities in question are partly rural and partly urban, including 
four large county boroughs. 

The results which have been produced are remarkable not 
only in respect to the large amount of capital which has been 
expended, but also as regards the great improvements which 
have been generally carried out, the remarkably great purifica- 
tion of effluents (as testified by numerous analyses), and the 
consequent reduction of pollution. In addition, it is reported 
that, at the instigation of the Committee, authorities in other 
parts of the county.are actively engaged at the present 
moment in perfecting schemes. 

More than this, the beneficial influence of the Staffordshire 
Committee has been brought to bear upon large and powerful 
authorities outside the county. For instance, the river Tame, 
which arises in Staffordshire, passes into Warwickshire before 
returning again to Staffordshire. In the course of its flow 
through Warwickshire, this stream receives the effluents 
from the disposal works of the Birmingham, Tame, and Rea 
District Drainage Board, which deals with a population of 
about 700,000. From time to time the facts regarding the 
highly-polluted state of the stream as it emerges from War- 
wickshire have been set forth in various reports. At last, at 
the instigation of a Joint Committee of Staffordshire and Bir- 
mingham Councils, an exhaustive inquiry into the pollution 
of the river was made by Dr. Reid in conjunction with the 
City Engineer of Birmingham—the paramount authority 
within the Drainage Board area. As an outcome of this 
inquiry, certain undertakings were given by the Drainage 
Board, which it is believed will ultimately lead to a 
very great improvement in the existing conditions. Works 
are now being carried out by the Drainage Board which will 
involve an expenditure of over £400,000, of which sum 
about £250,000 has already been spent. In addition to this, 
a considerable sum is being spent in improving the sewers of 
Birmingham. 

In the second report to the County Council of Staffordshire, 
dated March 13th, 1900, Dr. Reid gives an account of experi- 
mental plants constructed at the sewage outfall works of 
Burslem (population 35,000), Stone (population 6,200), and 
Willenhall (population 19,000), in order to test the efficiency 
of certain biological methods for disposal of the sewage of these 
districts. These experiments were undertaken at the sug- 
gestion of the Sanitary Committee of the County Council, by 
reason of the imperfect methods of sewage disposal at present 
in operation. At Burslem the sewage is treated by land irri- 
gation, preceded by screening and simple subsidence; at 

tone by filtration through “‘ polarite” after chemical preci- 
pitation; at Willenhall by land filtration after subsidence. 
The sewage in each case is of the ordinary domestic character, 
excepting at Stone, where it is complicated by effluents from 
breweries. The results of the experiments on portions of 
these sewage outfalls by biological methods after about a 
year’s trial are highly satisfactory. 

Tne biological method used was that of continuous “ filtra- 
tion ” after screening and subsidence. The improvements in 
the effluents, as gauged by the amount of *‘ organic ammonia ” 
and ‘‘oxygen required,” and compared with the effluents 
from the systems at present employed in the three districts is 
very marked, varying from 26.5 up to 74.2 per cent. 

The chief practical difficulty in the way of prevention of 
pollution in Staffordshire is not so much the complication 
caused by trade effluents in the sewage, as the fact that the 
streams which receive the trade effluents‘are comparatively 
very small. Consequently the standard of purification of 
sewage effluents must be very high. Nevertheless, it is Dr. 
Reid’s opinion that the' sewage ofthe ‘three districts in 
question may be sufficiently purified by biological methods on 








the lines adopted in these experimental plants, provided 
certain improvements and additions are made. There 
no doubt that these experiments will be of great service to be 
et 4 beret have haggne carried out, and Ao rs 
all other authorities in the county who hav f 
similar difficulties, | , © to contend with 
ese two reports by Dr. Reid show how muc 
to remedy defective methods of purification oa = be done 
the pollution of streams and rivers through the agenc a 
special committee of a county council when guided an ad. 
vised bya competent and zealous medical officer. The results 
thus produced under the ordinary statutes will probably eo 
pare not unfavourably with those obtained by special Riven 
Boards armed and strengthened by special Acts of Parliament 
In some districts no doubt (for example, in Lancashire and 
Yorkshire) it would have been impossible to deal with “th 
gigantic problem of pollution,” excepting through the action 
of special Boards provided with exceptional powers for th 
protection of certain watershed areas. In other districts, 
however, it may well be advisable to entrust the supervision 
and control of sewage purification and the prevention of river 
pollution to special committees of the county councils pro- 
vided that such committees are fairly representative of all the 
local interests concerned (of councils and water companies 
manufacturers and industries). Such committees must algo 
be’strong enough to resist the undue influence of local interests 
and local jealousies, and to overcome the vis inertie of ignor- 
ance and indifference. Their chief business should be to 
press for the improvements required or, if necessary, to ad. 
minister the law promptly and without fear or favour for the 
protection of the streams and rivers within their district, 








THE MIDWIVES BILL. 
Tur Coroners’ Society. 
At the annual meeting of the Coroners’ Society on May 3ist 
the Midwives Bill was considered, and at the conclusion of 
the discussion the following resolution, proposed by Mr. (0. H. 
W. ParkINsON, M.R.C.S., D.P.H., Coroner for East Dorset (of 
Wimborne), seconded by Mr. D. B. Batpine, F.R.CS, 
Coroner for Hertfordshire, and supported by Dr. Danrorp 
Tuomas, Coroner for Central London, was adopted nem. con,: 

That this Society, while approving of the principle of licensing mid- 
wives, is of opinion that the Bill now before Parliament does not provide 
for the adequate control and supervision of midwives. 

The majority of the Coroners’ Society are lawyers and it is 
therefore very satisfactory to find that by passing the above 
resolution they have endorsed the views of the British Medi- 
cal Association on this important matter. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed, and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the oflice of the Association, 429, 
Strand, W.C. “s 

Reports of work done by the assistance of the Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. ; 
The Council of the British Medical Association is pre 
pared to receive applications for two of the three 
Scholarships which are vacant, each of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. : 
Forms of application for the scholarships can be obtained 


from the General Secretary. 
Francis Fowke, General Secretary. 


429, Strand, May roth, rgo0o. 


TuE St. Petersburg Military Medical Academy has established 
a new clinic for alcoholic patients, for which the Russia 
Ministry of Finance has granted the sum of 44,000 roubles, 
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ROYAL NAVAL HOSPITALS RECENTLY BUILT 
AND BUILDING. 
I._ROYAL HOSPITAL, CHATHAM. 


sent Melville Hospital, Chatham—which was pre- 
og Royal Marine infirmary attached to the haad- 
uarters of the marine division at Chatham, receiving also 
naval patients from the ships at Chatham and Sheerness, as 
also some foreign invalids—was built in 1828. 
vilions, each with a sunk basement and three storeys over. 
About sixteen years ago it was changed toa naval hospital, 
though still affording accommodation for marine patients 
from the division; subsequently one-storey storerooms were 
Jaced in the interspaces between the hospital pavilions, 


viously & 


lready too limited 
Sacuted both air 
and light from the 
basement rooms and 
lower wards; the lat- 
ter were also without 
through ventilation, as 
there were two wards, 
side by side, on each 


floor. . 

The accommodation 
for patients afforded 
by this hospital has 
for many years been 
inadequate for the re- 
quirements of this na- 
val port, owing to the 
great increase of the 


naval and marine es- - 


tablishments ; the ne- 
cessity for increased 
hospital accommoda- 
tion became therefore 
an urgent question. 
In 1896 it was decided 
that such accommoda- 
tion must be provided, 
as it was recognised 
by the Lords of the 


Admiralty that not . 
only was the building , 


quite out of date, but 
its original efficiency 
as a hospital had been 
seriously impaired by 
the placing of the 
storerooms in the 
limited pavilion inter- 
spaces. 

The question of a 
site for the new hospi- 
tal presented many 
difficulties owing to 
the rapid increase of 
buildings in the im- 
mediate vicinity of the 
hospital. The local 


naval authority, on the one hand, desired that a hospital 
should be near the Medway so that it would afford ready ac- 
cess for patients from the ships and marine headquarters ; 
the possibility of a naval action in the North Sea had also 
to be considered ; the medical authority, on the other hand, 
considered a hospital as a first consideration should have a 
suitable site and environment. 

The naval authority suggested various sites of ready access 
from the river, some on the north, one on its south bank; the 
former were represented by the medical authority as being 
difficult of access for patients from naval and marine esta- 
blishments at Chatham on the south of the river, as also for 
supplies, patients’ relatives, etc., and they would all have 
-been on clay. The site suggested on the south bank was 
close to the river, its fogs, and low-lying ground. 

Inspector-General Turnbull, then principal medical officer 
of Melville Hospital, suggested a site, some farm land on the 


tions there; on a third si 


It had three 


able at the present naval hospital. 





in breadth, and these storerooms 
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Reference.—A, administrative block. F!, F?, F3, Ft, F5, and F%, pavilions. @, officers 
pavilion. H H, day and dining rooms. J, kitchen and store. K, dispensary. L, 
operating room. M, latrines. \, laundries and engine house. 0, water tower. 
P, mortuary. Q, infectious wards. R, infectious officers’ wards. S, infectious 
receiving and discharge rooms. 7, coal pound. U, principal medical officer’s 
residence. V, officer’s residences. W W, steward’s and dispenser’s houses. X, sick- 
berth attendants’ quarters. Y, police lodge. Z, married attendants’ quarters. B, in- 
fectious kitchen. C, stairs. 


hospital museum. 





. designed, 


chalk and adjoining the famous Chatham Lines, which would 
secure a permanent open space on that side, while the ground 
' on another side fell ets yf precluding any building opera- 

e the ground sloped gradually in 
the direction of New Brompton; on the fourth side it was 
— by Mill Lane, where a main sewer already had been 
ai 


This site is 230 feet above and 5,000 feet from the river, 
with its numerous cement works on its north bank, and 3,700 
yards from the Royal Dockyard; the fumes from th i 
works and the smoke from the Dockyard are very objection- 


e former 


The Lords of the Admiralty, on personal inspection of the 
suggested sites, adopted that adjoining the Chatham Lines, 
believed to be a hospital site unsurpassed in the country; the 
difficulties of access for patients from the naval and marine 


establishments and 
from the river they 
thought might be sur- 
mounted. 

Some difficulty arose 
subsequently with the 
military authorities as 
to the land being taken 
as the site of a perma- 
nent hospital build- 
ing, which it was con- 
sidered might inter- 
fere with the arrange- 
ments for the defence 
of this naval port; 
this was surmounted, 
but on account of this 
and other difficulties, 
the building of the 
hospital hast been 
greatly delayed. 

The designs for this 
new hospital are on 
the lines of the latest 
Metropolitan Asylums 
Board’s ae 


— which by a process 0 


evolution are perhaps 
the best at the present 
date; it will, as now 
accommo- 
date 600 patients, but 
there is ample space 
for further extensions. 

The plan here given 
will furnish a general 
idea of the arrange- 
ments of the build- 


ings. 

The buildings are of 
red brick, with Doul- 
ton stone dressings 
and slated roofs, and 
in the modern Renais- 
sance style of archi- 


tecture. 

The Administrative Block.—This is fairly central in the 
hospital grounds, with a southern frontage; it is in front of 
the general hospital pavilions, a one-storey building, with 
central raised dome over the entrance hall, which serves as @ 
waiting-room also; in the dome provision is made for a 
In the south aspect of this block are (in 
the following order): On the right, a room for ophthalmic 
observations, a dental surgeon’s room, a surgeon’s duty room, 
a waiting room for patients under special examination, 
and a sick-berth attendant’s room; 
entrance hall, in the following order: an out-patients’ room 
for seeing pensioners and others resident in the vicinity, a 
patients’ visitors’ room, a nursing sister’s duty room, the 
inspector-general’s clerks’ office, and the inspector-general’s 
office. Behind these rooms, with a corridor intervening, and 
to the right of the entrance hall are a room for the clothing of 
patients admitted, a dining room, a bath room, and the 


on the left of the 
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receiving room for patients, with a covering for vehicles over 
the entrance ; to the left are two board or survey rooms. 

The Hospital Pavilions.—Provision is made for six pavilions 
on the north side of the hospital for general cases ; of these, 
five only are to be built at present. These pavilions are two- 
storeyed, with a raised basement, rising 11 feet from the 

ound, with concrete flooring ; the basement is to be utilised 

or stores. The eaves of the pavilions are 37 feet from the 
ground ; the clear interspaces are 90 feet, or greatly exceeding 
the breadth considered essential. To the south of the hospital 
proper are two full-length pavilions, one on either side, and 
two shorter ones next in order for officer patients; next to 
these on the west side an operation theatre, on the east side 
the dispensary; next to these a day rcom and a dining room 
for convalescents—a valuable new provision in naval hos- 
pitals ; behind these are latrines. A corridor separates the 
north irom the south pavilions, on a level with the ground 
floor. The hospital kitchen with its store rooms is placed 
centrally to the north, and is connected with the hospital 
eorridor by another corridor, as algo with the latrines for the 
-cook’s staff behind the kitchen ; an ice store is situated in the 
‘pasement of the kitchen store rooms. 

Wards.—These are 120 feet long, 28} feet broad, and 14 feet 
high, with 28 beds placed in pairs between the windows on 
either side of the wards; the fireplaces or open stoves are 
eentral, two in each ward, with smoke outlet, and air inlet 
beneath the floor, with terrazzo around the stoves and over 
these inlets and outlets; the rest of the flooring is of polished 
teak ; the windows opposite each other on the two sides of 
the wards have hopper upper openings, with tot water or 
steam radiators below them; the walls are double with air 
interspace, and are faced on theiy inside with Keen’s cement, 
All angles in the wards are rounded according to the most 
modern ideas; at the distal end of the wards, at the two 
corners, are angle towers projecting from the building, the 
st i providing ward lavatories, the other a stair escape in case 
ef fire. 

At the proximal end of each ward is the attendants’ room 
on one side, with inspection window in front and behind; a 
bath-room, with one fixed and one movable bath; on the 
opposite side, behind the first, is a small two-bedded room 
for the isolation of patients; behind the second, the staircase, 
with lift for food, coals, ete. . : 

The pavilions for infectious diseases, four in number, are 
situated at the north angle of the hospital grounds, at the 
authorised distance from the public roads ; covered communi- 
cation is provided from the receiving room to each pavilion, 
and to the kitchen appropriated to this block. — 

The officers’ wards in this infectious hospital are to the 
north of the special infectious pavilions, and communicates 
with them by a covered way. These wards are all constructed 
similarly to those of the main hospital, and are without angle 
towers, but with central sanitary annexes at their distal ends, 
‘built out from the wards; the larger wards contain 8 beds: 
there are two with 2 beds and two with single beds. The 
-total accommodation for infectious diseases is 102 beds. 

A clock tower 130 feet high is situated in the centre of the 
main group of buildings, at intersection of corridors. The 
laundry and engine house are placed to the north of the main 
hospital with the water tower, 117 feet high, providing a 
reserve water supply in case of fire immediately behind, 
centrally; the smoke and steam from the laundry 
and engine house are carried up a_ central shaft, 
thus protecting the water tanks from frost, and dis- 
eharging the smoke well above the hospital. The mortuary 
is tothe north of the west end of the laundry. The coal 
store, with a storage capacity of irom 1,000 to 1,200 tons, is 
situated to the north-east of the same block with an entrance 
irom the outer road. . _ 

The officers’ houses are ranged somewhat in a semicircle 
in the southern portion of the hospital grounds, and are from 
the west as follows: The nursing sisters’ quarters, the sur- 
geons’ quarters for six officers, residences for two Deputy 
Inspectors-General and the Inspector-General; all are pro- 
vided with garden ground, but no stabling, even for the prin- 
cipal medical officer. — 

urther to the east is a house for the steward and the dis- 
pensers, another for the sick-berth staff, a vast improvement 
to the ordinary provision for these male nurse in naval hoa? 








— 
pitals, where they are accommodated in the hospital Proper 
encroaching on the accommodation for patients, and ; 
quently interfering with the legitimate recreation of thege 
men. 

The main entrance to the hospital grounds, with a h 
for the married attendants on one side aud a police lodge on 
the other, opens from Windmill Lane, whieh bounds the hog- 
pital on the south-west side. 

The wards, buildings, etc., are to be lit with electric light 
gas being supplied for cooking only. , 





NOVA ET VETERA. 


WAR SURGEONS OF THE PAST. 

THE war in South Africa was, till Lord Roberts restityjy 
rem, matked more by muddle than by management 
Though the loss of life has been insignificant as measured 
by the standard of former wars, the number of reputy 
tions which have found a grave is abnormally high. But 
there is one point in the organisation of the campaign op 
which we may with justice pride ourselves: by universa) 
testimony the wounded and the sick have from the first been 
cared for in a manner to which no previous war affords 
parallel. Our ‘correspondents give week by week pictures 
almost cinematographic in their vividness of what passes 
before their eyes—and under their hands—on the field and 
in the hospital; and the evidence of these expert witnesses is 
fully confirmed by that of literary ‘ impressionists” like Mr. 
Rudyard Kipling, and more matter-of-fact writers, who cannot 
be suspected of professional bias. The efficiency of opr 
medical arrangements is all the more satisfactory in view of 
the pessimistic vaticinations of Mr. I. S. Bloch (the well- 
meaning author of Is War Now Impossible?) Professor Billroth, 
Professor Bardeleben, and others as to the impossibility of 
providing adequate assistance for the sick and wounded under 
the conditions of modern warfare. 

A few sketches, taken from life, of surgeons at work on the 
battlefield in the past may perhaps he)p the stay-at-home 
reader to a better appreciation of what is being done in the 
present. They are not intended to be elaborate studies of 
military surgery at different periods ; they are merely what 
may be called historica] ‘‘ snapshots,” taken from sources 
which happen to lie near at hand, and set down without 
regard to order oftime. Such as they are, however, they form 
instructive commentaries on the letters of our special corre. 
spondents at the seat of war. 





THE FRENCH WARS OF THE SIXTEENTH CENTURY, 

Ambroise Paré, one of the greatest of the old masters of 
surgical art, was not a military surgeon in the strict sense of 
the term, for in his day the French army had no organised 
medical service. But few men can have seen more of war, 
and probably no surgeon has ever had more to do with 
wounds made in battle. He was surgeon to four Kings, and 
during a period of thirty-two years accompanied the armies of 
France on most of their campaigns. He saw life from the 
highest to the lowest social strata, and, owing to his intimate 
relations with those who held in their hands the destinies of 
his country he was “in the movement” of his day. Thus his 
own career is full of interest, not only to those who wish to 
understand the development of surgical art, but to historical 
students, and even to the general reader. The story of Paré’s 
life hag been charmingly told by Mr. Stephen Paget,’ who, in 
addition to adequate knowledge, scientific and historical, 
brings to the task a sympathy for his hero which has 
evidently made the work to him a labour of love. As & 
literary production the book takes high rank in these days of 
hasty compilation and slipshod writing. 

The author has spared no pains in searching out every de- 
tail of Paré’s life and social environment, and he gives us 4 
portrait of the man in an appropriate historical setting. A 
further aid to the reader in reconstructing the figure of the 


great surgeon in the surroundings amid which he lived is 


afforded by the numerous illustrations of old Paris, plans of 

the battlefields on which Paré dressed the wounds which in 
1 Ambroiee Paré and His Times. G. P. Putnam’s Sons. New Yorkand 
: London. 1957. <<. 6d, 
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nage h God healed, the inst ts which h 
? us phrase God heale e instruments which he 
ae gee Seale Pr the princes and potentates to whom he 
ministered and of himself at different periods, the house in 
i lived, etc. ‘ . 
eee nid be outside the scope of this article to give a general 
survey of Paré’s career; for that the reader must go to Mr. 
Paget's pook. Weare here concerned only with Paré as the 
surgeon on the battlefield, Fortunately he has left us a de- 
lightful account of his campaigns in his A pologie et Traicté Con- 
tenant les Voyages Faicts en Divers Lieulx, the quaint French of 
which Mr. | snl has with rare skill rendered into fitting 
From this record we extract a few passages, 


Fagitm. . cove to give an idea of what Paré did for the 


ich wi 
pe sorbey and of the conditions under which he worked. It 


should be explained that he wrote his account of his 
“Journeys in Divers Places” in reply to an attack made upon 
him towards the end of his his long life by Etienne Gourmelen, 


Dean of the Paris Faculty of Medicine, with which Paré was 


often at war. As a vindication of his professional achieve- 


ments, he reviews for the contusion of his academic adversary, 
who, he says, knows nothing else but how to chatter in a chair, 
hig own Jife of practical work in constant contact with hard 


facts in the field and in the hospital. 


How PARE LEARNT HIS ART. 


Addressing Gourmelen, Paré says: 

Moreover, you say you will teach me my lesson in the operations of 
Surgery: which 1 think you cannot do; for { did not learn them in my 
study, or by hearing for many years the lectures of Physicians: but I was 
Resident g¢hree years in the Hospital of Paris, where I was able to see 
and learn much of the works of Surgery upon an infinity of sick folk, 
with anatomy on a quantity of dead bodies : as I have often given good 

rooi in public at the Schools of Medicine in Paris. And my good luck 

made me see much more than this. For being called to the service 
of the Kings of France (four of whom I have served) I have been in com- 
any at Battles, Skirmishes, Assaults, and Besiegings of Towns and 
Fortresses : ag also I have been shut up in Towns with the Besieged, 
having charge to dress the Wounded. AlsoI have dwelt many years in 
this great and famous City of Paris, where thanks be to God I have always 
lived in very good reputation with al) en, and have not held the lowest 
rank among those of my estate : seeing there has not been found a cure, 
were it never so great and difficult, that my hand and.judgment have not 
HOON TEQUITED. cerssseee ; A ; 

I pray you, if you have a good mind to the Publick, to reviewand correct 
your Book so soon as you can, not to keep young Surgeons in error by 
reading therein, where you teach them to use hot Irons after the amputa- 
tion of Limbs to staunch the Blood, seeing there is another way not so 
cruel, and more sure and easy. Moreover if to-day after some Assault on 
a City, where diverse Soldiers have had legs and arms broken and carried 
off by Cannon-shots, or Cutlasses or other Instruments of War, if you 
should use hot Irons to stay the flow of Blood, you would need a Furnace, 
and much charcoal to heat them; and the Soldiers would have you in 
such horror for your cruelty, they would kill you like a Calf.......... 


His First CAMPAIGN, 

His first ‘‘ journey ” was to Turin in 1537, when, as he says: 

The great King Francis sent a large army to Turin, to recover the towns 
and castles that had been taken by the Marquis du Guast, Lieutenant- 
General of the Emperor. M. the Constable, then Grand Master, was 
Lieutenant-General of the army, and M. de Montejan was Colonel-General 
of the infantry, whose surgeon | was at this time. A great part cf the 
army being come*to the Pass of Suze, we found the enemy occupying it; 
and they had made forts and trenches, so that we had to fight to dislodge 
them and drive them out. And there were many killed and wounded on 


th sides, but the enemy were forced to give way and retreat into the 
castle, which was captured, part of it, by Captain Le Rat, who was posted 


on 4 Jittle hill with some of his soldiers, whence they fired straight on the 
enemy. Hereceived an arquebus-shot in his right ankle, and fell to the 
py at once, and_then said, ‘‘ How they have got the Rat.” I dressed 


Mm, and God healed him, 


A Snort Way with Horetsss Caszs. 


Paré entered the conquered city with the victorious army, 
passing over the dead bodies and some not yet dead, ‘‘ hear- 


ing them cry under our horges’ feet, and they made my heart 
ache to hear them.” He felt sorry he had left Paris to come 
amid such scenes of blood. He goes on to give us a glimpse 
of how cases past all surgery were dealt with in those days: 
‘ Being come into the city, I entered into a stable, thinking to lodge my 
He and my man’s horse, and found four dead soldiers and three propped 
aga nst the wall, their features all changed, and they neither saw, heard, 
tad — and their clothes were still smouldering where the gunpowder 
A urned them. As I was looking at them with pity, there came an old 
Soldier who asked me if there was an way tocurethem. Isaidno. And 
~ ~ went up to them and cut their throats gently, and without ill will 
pina them. Seeing this great cruelty, I told him he was a villain; he 
fina red he prayed God, when he should be in such a Plight, he might 
mise _ to do the same for him, that he should not linger in 


It How Part LEARNT TO TREAT GunsHOT WounDs. 
was here, on his very first experience of gunshot wounds, 


that Paré, then aged 27, gave proof of the independence of 
judgment which made him what he was. Someof the garrison 
had taken refuge in the castle, where they held out for some 
time. But Paré must be allowed to tell the story in his own 
way: 

The soldiers within the castle, seeing our men come on them with great 
fury, did all they could to defend themselves, and killed and wounded. 
many of our soldiers with pikes, arquebuses, and stones, whereby the 
surgeons had all their work cut out for them. Now] was at this time a 
fresh-waters soldier, I had not yet seen seen seen wounds made by gunshot 
at the first dressing. It is true [ had read in John de Vigo, first book, Of 
Wounds in General, eighth chapter, that wounds made by firearms partake of 
venenosity by reason of the powder ; and for their cure he bids you cauterise 
them with oil of elders scalding hot, mixed with a little treacle. And to 
make no mistake, before I would use the said oil, knowing this was to 
bring great pain to the patient, I asked first before I applied it, what the 
other surgeons did for the first dressing, which was to put the said oil, 
boiling well, into the wounds with tents and setons; wherefore I took 
courage to do as they did. [To this Paré himself appends the marginal 
comment Expérience rend Vhomme hardy.—A. P.] At last my oil ran short, 
and I was forced instead thereof to apply a digestive made of the yolks of 
eggs, oi) of roses, and turpentine. In the night I could not sleep in quiet, 
fearing some default in not cauterising, that { should find the wounded to 
whom I had not used the said oil dead from the poison of their wounds ; 





which made me rise very early to visit them, where, beyond my expecta- 
tion, I found that those to whom I had applied my digestive medicament 
haa but little pain, and their wounds without inflammation or sine On 
having rested fairly well that night; the others, to whom the boiling oif 
was used, I found feverish, with great pain and swelling about the edges 
of their wounds. Then I resolved nevermore to burn thus cruelly poor 
men with gunshot wounds. : 

When 1 was at Turin, I found a surgeon famed above 3)1 others for his 
treatment of gunshot wounds: into whose favour I found meansto in- 
Sinuate myself, to have the recipe of his balm, as he called it, wherewith 
he dressed gunshot wounds. And he made me pay my court to him for 
two years, before I could possibly draw the recipe from him. In the end, 
thanks to my gifts and presents, he gave it to me; which was to boil, in 
oi) of lillies, young whelps just born, and earthworms prepared with 
Venetian turpentine. Then I was joyful, and my heart made glad, that I 
had understood his remedy, which was like that which I had obtained by 
chance. 

See how I learned to treat gunshot wounds ; not by books ...... 


Part as GenERAL OPERATOR. 
He had the lion’s share of the work, and right manfully he 


did it: 

Andif there were four wounded, I always had three of them; and if 
there were question of cutting off an arm or aleg, or of trepanning, or of 
reducing a fracture or a dislocation, I accomplished itall, The Lord 
Marshal sent me now here now there to dress the soldiers committed to 
me who were wounded in other cities beside Turin, so that I was always in 
the country, one way or the other. 

M. the Marshal sent to Milan, to a physician of no less reputation than 
the late M. le Grand for his success in practice, to treat him tor an hepatic 
flux, whereof in the end he died, This physician was some while at Turin 
to treat him, and was often called to visit the wounded, where always he 
found me; and I was used to consult with him, and with some other sur- 
geons; and when we had resolved to do any serious work of surgery. it was 
Ambroise Paré that put his hand thereto, which 1 would do promptly and 
skilfully, and with great assurance, insomuch thatthe physician won- 
dered at me, to be so ready in the operation of surgery, and I so young. 
One day discoursing with the Lord Marshal, he said to him [Paré, who had 
the guid conceit of himseli for which the Scotch minister prayed, here 
makes the marginal note :—‘‘ Tesmoignage de la dexterité de ’Autheur. 
—A. P.]: “Signor, tu hai un Chirurgico giovane di anni, ma egli é vecchio 
di sapere @ di experientia: Guardalo bene, perche egli ti far’ servicio et 
honore.” That is tosay: ‘Thou hast a surgeon young in age, but he is 
old in knowledge and experience : take good care of him, for he will do 
thee service and honour.” But the good man did not know I had lived 
three years at the HOtel Dieu in Paris, with the patients there. 


A BRILLIANT BULLET EXTRACTION. 


In 1543 Paré went campaigning with M. de Rohan as surgeon 
of his company. Perpignan the enemy made a sally in 
which M. de Brissac, then grand master of the artillery, was 
hurt by an arquebus shot in the shoulder. This gave Paré an 
opportunity of what is vulgarly called ‘‘ wiping the eyes” of 
some of his professional brethren, a circumstance which 
he records under the complacent heading, ‘‘ dddresse de 
P Auteur.” 


When he retired to his tent, all the wounded followed him, hoping to 
be dressed bythe surgeons who were to dress him. Being come to his 
tent and laid on his bed, the bullet was searched for by three or four of 
the best sarees in the army, who could not find it, but said it had 
entered into his body. 

At last he called for me, to see if I could be more skilful than they, be- 
cause he had known me in Piedmont. Then I made him rise from his 
bed, and told him to put himself in the same posture that he had when he 
was wounded, which he did, taking a javelin in his hand just as he had 
held his pike to fight. I put my hand around the wound, and found the 
bullet...... Having found it, I showed them the place where it was, and it 
was taken out by M. Nicole Lavernot, surgeon to M. the Dauphin, who 
was the King’s Lieutenant in that army; all the same, the honour of 
finding it belonged to me. 


THE ‘‘ WIND” oF 4 CANNON BALL. 
In a campaign against the English in 1545 Paré came under 
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fire, and confesses that it made him uncomfortable. He also 
had an opportunity of observing the effects of the ‘‘ wind” of 
cannon balls. 

One day as I was going through the camp to dress my wounded men the 
enemy who were in ioe hour d’Ordre fired a cannon against us, thinking 
to killtwo men-at-arms who had stopped to talk together. 1t happened 
that the ball passed quite close to one of them which threw him to the 
ground, and it was thought that the ball had touched him, which it did 
not; but only the wind ot the ball full against his corselet with such force 
that all the outer part of the thigh became livid and black, and he could 
fiardly stand. I dressed him and made diverse scarifications to let out the 
bruised blood made by the wind of the ball; and by the rebound that it 
— 7 the ground. It killed four soldiers, who jremained dead where 
they fell. : 

I wae not far from his shot so that I could just feel the moved air, with- 
out it doing me any harm save a fright, whicn made me duck my head low 
enough; but the ball was already faraway. The soldiers laughed at me to 
be afraid of a ball which had already passed. 


A TERRIBLE Wovunp. 

Here, too, he had an opportunity of distinguishing himself. 
The incident gives a vivid idea of the rough surgery of those 
days: 

Monseigneur the Duc de Guise, Francois de Lorraine, was wounded 
before Boulogne, with a thrust of a lance, which entered above the right 
eye, toward the nose, and passed out on the other side between the ear 
and the back of the neck, with so great violence that the head of the 
lance, with a piece of the wood, was broken and remained fast; so that it 
could not be drawn out save with extreme force with smith’s pincers. Yet 
notwithstanding the great violence of the blow, which was not without 
fracture of bones, nerves, veins and arteries, and other parts torn and 
broken, my lord, by the grace of God was healed. He was used to go into 
battle always with his vizard raised: that is why the lance passed right 
out on the other side. 7 

In 1552 he accompanied M. de Rohan to Germany. The 
King was with the army. Three diverse times on this expe- 
dition Paré thought to die of hunger because food was not to 
be got. A soldier in attempting to loot was badly hurt, and 
Paré cured him. His comrades rewarded him with a collec- 
tian of crowns and half-crowns. 


THE SURGEON SMUGGLED INTO A BELEAGUERED Ciry. 

In the same year the French were besieged in Metz by 
Charles the Fifth, and there was such mortality among the 
wounded that it was thought that the salves with which they 
were dressed had been poisoned. Wherefore M. de Guise and 
the Princes begged the King if possible to send Paré to them 
with a supply of drugs. Paré did not believe that the drugs 
were poisoned, but that the severe cutlass and arquebus 
wounds and the extreme cold were the cause why so many 
died. An Italian captain was found who undertook--for a 
consideration—to get Paré into Metz. So taking of the drugs 
which he considered necessary as much as a post-horse could 
carry, Ambroise started on his dangerous journey. 

When we were within eight or ten leagues of Metz, we began to go by 
night only; and when we came near the enemy’s camp I saw, more than a 
league and a half off, fires lighted all round the town, as if the whole 
earth were burning; and I believed we could never pass through these fires 
without being discovered, and therefore hanged and strangled or cut in 
pieces, or made to pay a great ransom. To speak truth I could well have 
wished myself back in Paris, for the great danger that I foresaw. God 
guided our business so well, that we entered into the town at midnight, 
thanks to a signal the captain had with another captain of the company of 
M. de Guise; to whom I went, and found him in bed, and he received me 
with high favour, being right glad at my coming. 

I gave him my messageas the King had commanded me, and told him 
{ had a little letter for him, and the next day I would not fail to deliver 
it. Then he ordered me a good lodging, and that I should be well treated, 
and said I must not fail next morning to be upon the breach, where I 
should find all the princes and seigneurs, and many captains. Which I 
did, and they received me with great joy, and did me the honour to em- 
brace me, and tell me I was welcome; adding they would no more be 
afraid of dying, if they should happen to be wounded. 


THE SURGEON’s FEEs. 

For mending the leg of a Lieutenant of His Majesty’s 
Guards he received a pipe of wine bigger than a pipe of Anjou, 
with the promise of another when it was drunk. Throughout 
the siege he worked among the sick and wounded, that when 
he reported himself to the King His Majesty gave him two 
hundred crowns, in addition to a hundred which he had had 
before setting out, and said to him he would never leave him 


poor. 


CARRIED TO THE WOUNDED “ LIKE THE Bopy oF A SAINT.” 
In 1553 Paré was sent by the King to Hesdin, where the 
French were besieged by the Emperor Charles. There he 
says he had no rest for dressing the wounded. For food they 
had nothing but beef of old shrunk cows seized in the neigh- 
bourhood of the town and salted and half cooked, so that he 





—= 
who would eat it must drag it out with his teeth, as birds of 
prey tear their food. The linen for dressing wounds wag 
washed daily, and dried till it was as hard as parchment 
They were in great want of water, and to drink what there 
was they had to strain it through napkins. So hard ressed 
were they that the question of surrender was discussed, Paré 
says: 

A council was held, to which I was called, to know if ‘I would Sign the 
surrender of the town; with many captains, gentlemen and oth 
answered it was not =" to hold the town, and I would sign thegur. 
render with my own blood, for the little hope I had we could resist the 
enemy’s forces, and for the great longing I had to be out of this hell 
utter torture; for I slept neither night nor day for the great number of the 
wounded, who wereabouttwo hundred. The dead were advanced in putre. 
faction, piled one upon the other like faggots, and not covered with 
because we had none. Andif I went into a soldier’s lodging, there were 
soldiers waiting for me at the door when I came out, for me to 
others ; it was who should have me, and they carried me like the bod 
of a saint, with my feet off the ground, fighting forme. I could not sati 
this great number of wounded: nor had I got what I wanted for their 
treatment. For itis not enough that the surgeon do his duty toward his 
patients, but the patient also must do his ; and the assistants, and external 
things, must work together for him: see Hippocrates, Aphorism the First, 


A Krna’s SURGEON IN DISGUISE. 

When the surrender was decided on, Paré gave his velvet 
coat, a satin doublet, and a cloak of fine cloth trimmed with 
velvet to a soldier ; who gave him in exchange a bad doublet, 
all torn and ragged with wear, a frayed leather collar, a bad 
hat ‘and a short cloak. Further to disguise his quality he 
dirtied the neck of his shirt with water mixed with a little 
soot, rubbed his hose at the knees and at the heels with a 
stone as though they had been long worn. He did the same 
to his shoes ‘‘till one could have taken me for a chimney 
sweep rather than a king’s surgeon.” 


THE' SURGEON TAKEN PRISONER. 

He was taken prisoner with a wounded officer of high rank 
who asked him to remain with him. The captors, with the 
object of holding the officer to a heavy ransom, asked if his 
wound could be cured. Paré replied that it was incurable, 
He then bethought himself that they would send physicians 
and surgeons to examine the wounded man; and he argued 
within himself if he ought to play the simpleton and not let 
himself be known for a surgeon lest they should keep him to 
dress their wounded, and in the end heshould be found to be 
the king’s surgeon and be made to pay a heavy ransom. On 
the other hand, he feared that if he did not show himself to 
be a surgeon and had dressed the officer skilfully they would 


cut his throat. 
A CONSULTATION. ; : 
He therefore made up his mind to disclose his professional 
character. In due course the men of art came to see the 
patient: ; 

The Emperor’s physician bade me declare the essential nature of the 
wound, and what I had done for it. And all his assistants kept their ears 
wide open, to know if the wound were or were not mortal. I commenced 
my discourse to them, how M. de Martigues, looking over the wall to 
mark those who were sapping it, was shot with an _arquebus through the 
body, and I was called of a sudden to dress him. I found blood coming 
from his mouth and from his wounds. Moreover, he had a great diffi- 
culty of breathing in and out, and air came whistlin from the wounds, 
s) that it would have put out a candle; and he said he hada very great 
stabbing pain where the bullet had entered......I withdrew some scales of 
bone and put in each wound atent with a large head, fastened with a 
thread, lest on inspiration it should be drawn into the cavity of the 
chest: which has happened to surgeons to the detriment of the poor 
wounded ; for being fallen in, you cannot get them out; and then they 
beget corruption, being foreign bodies. The tents were anointed with a 
preparation of yolk of egg, Venice turpentine, and a little oil of ao 
I put over the wounds a great plaster of diachylum, wherewith Ih 
mixed oil of roses, and vinegar, to avoid inflammation. Then I applied 
great compresses steeped in oxycrate, and bandaged him, not too tight 
that he might breathe easily. Next, 1 drew five basons of blood from his 
right arm, considering his youth and his sanguine temperament...... on 
took him soon after he was wounded, with feebleness of the heart...... rt 
diet was barley water, prunes with sugar, at other times broth; his dria 
was a ptisane. He could lie only on his back......What more shall I say 
but that my Lord de Martigues never had an hour’s rest after on 4 
wounded...... These things considered, gentlemen, no other progn 
possible, save that he will die in a few days, to my great grief. 


HOME FROM THE WARS. P 

The patient died, but Paré had so impressed his captors 
that the General tried to induce him to enter his service, 
was very angry at his refusal. After a time he was rel s 
and reported himself to the King, who gave him 200 crowns 
take him home, and he was thankful to be free “out of i 
great torment and thunder of the diabolical artillery am 
away from the soldiers blasphemers and deniers of God. 
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eless, Paré often again found himself within ear- 

sna o diabolical artillery, for he went on many more 
jgns before he finally gave up following the wars in 

1569. Here, however, for the present at least, we must leave 


him. 


BRITISH MEDICAL ASSOCIATION. 


SIXTY-EIGHTH ANNUAL MEETING. 
tax sixty-eighth annual meeting of the British Medical Asso- 
ciation Will be held at Ipswich cn Tuesday, Wednesday, 
Thursday, and Friday, July 31st, August 1st, 2nd, and 3rd, 











resident : Joun Warp Cousins, M.D.Lond., F.R.C.S.Eng., 
Senior Surgeon Royal Portsmouth Hospital. 

President-Elect: WILLIAM ALFRED Extiston, M.D. Senior 
Surgeon East Suffolk and Ipswich Hospital. 

President of the Council: JOHN Roserts Tuomson, M.D., 
F.B.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
f Surgery. , ; 

An iddress in Medicine will be delivered by Pu1t1p Henry 
Pye-SuiTH, M.D., F.R.S.,Consulting Physician,Guy’s Hospital. 

An Address in Surgery will be delivered by FREDERICK 
Treves, F.R.C.S., Surgeon Extraordinary to H.M. the Queen. 

An Address in Obstetrics will be delivered by WiLt1am 
J. Smyty, M.D., F.R.C.P.I., Examiner in Midwifery, Royal 
College of Physicians, Ireland. 

The Scientific Business of the Meeting will be conducted in 
Thirteen Sections, as follows, namely : 


A. MEDICINE. 

President: THomas Buzzarp, M.D. Vice-Presidents: Mrs. 
E. Garrett ANDERSON, M.D.; Samuren J. Barton, M.D. 
Honorary Secretaries: FREDERICK WILLIAM BurTON-FANNING, 
M.D., 1 St. Faith’s Lane, Norwich ; THomas; Warner, M.D., 
12, Museum Street, Ipswich. 

The following discussions have been arranged : 

Wednesday, August 1st.—Influenza as it affects the Nervous 
System. Dr. Judson S. Bury will open this discussion, and 
it is hoped that the following will take part in it: Sir Wm. 
Broadbent, Bart., M.D., F.R.S., Sir Peter Eade, M.D., Pro- 
fessor J. B. Bradbury, M.D., Dr. 8. H. Habershon, Dr. James 
Taylor, Dr. J. S. Risien Russell, Dr. H. Handford, Dr. T. D. 
Savill, and Dr. F. M. Hope. 

Thursday, August 2nd.—The Problem of Gastric Ulcer. 
This will be opened by Dr. J. F. Payne, and it is hoped that 
the following will take part in the discussion: Professor T. 
Clifford Allbutt, M.D., F.R.S., Dr. S. Martin, F.R.S., Dr. S. 
H. Habershon, Dr. Soltau Fenwick. Dr. R. Saundby, Dr. H. 
Handford, Dr. W. Gordon, 'Dr. G. Herschell, Dr. W. Calwell, 
and Dr. H. Walsham. 

A list of papers selected for presentation to the Section will 
be published next month. 


, B. SurGERY. 
: President: Howarp Marsu, F.R.C.S. Vice-Presidents : 
NAMUEL HERBERT BURTON, F.B.C.S.; THOMAS HERBERT 
Morsz, F.R.C.S, Honorary Secretaries: WALTER GEORGE 
SPENcER, M.S., 35, Brook Street, W.; Hrrsert HENRY 
Brown, M.D., F.K.C.S,, 3, Museum Street, Ipswich. 

The following discussions have been arranged : 

1. Subdiaphragmatic Abscess. Introduced by Mr. Rick- 
man J. Godlee, F.R.C.S. The following gentlemen will take 
part: Messrs. Mayo Robson, Charters Symonds, Musgrave, 
Jordan Lloyd, and Bidwell. 
an The Methods at present available for the Treatment of 
q le (Subcutaneous) Fracture. Introduced by Mr. William 

- bennett, F.R.C.8. The following gentlemen will take 
part : Messrs. Keetley, Robert J ones, Eve, J. Hutchingon, jun., 
and Jordan Lloyd. 

The following papers are announced : 





BURTON, §. H., B.S. Onthe Removal of Large Stones from the Bladder, 

wae — ofacase. (Mr. Reginald Harrison will take part in the dis- 
n. 

EccLEs, W. McAdam, M.S. Hernia of the Large Intestine. 

HUTCHINSON, Jonathan, jun., F.R.C.8. The Substitution (when practi- 
cable) of Subastragalar for Syme’s Amputation. 

PHELPS, A. M., M.D. On the Open Operation for Club Foot. (The follow- 
ing, co; will take part in the discussion: Messrs. Jackson Clarke 

y. 

ROBINSON, H. Betham, M.S. A Case of Obstinate Jaundice in which 
Cholecystotomy was performed with Complete Success. 

ROBSON, A. W. Mayo, F.R.C.8. (Title not received.) 

Vaeem F. C., M.B., B.C. Stricture of the Rectum: its Causes and Radica) 
_Members proposing to take part in the discussions or de- 

sirous of reading papers are requested to send their names at 


their earliest convenience to the Hon. Secretaries. 


: C. OBSTETRICS AND GYNACOLOGY. 

President: WALTER SPENCER ANDERSON GRIFFITH, M.D. 
Vice-Presidents: M1icHAEL BrveRLEY, M.D.; Mrs. Mary ANN 
DacomsB ScHaRLiEB, M.D. Honorary Secretaries : JOHN Davip 
Matcom, M.B., F.R.C.S.Edin., 13, Portman Street, Portman 
Square, W.; SAMUEL OLIVER Eapss, L.R.C.P., F.R.C.S.Edin., 
Manor House, &t. Peters, Ipswich. 

The following discussions have been arranged : 

Wednesday, August 1st.—Puerperal Fever in Relation to 
Notification. To be opened by Dr. Berry Hart. 

Thursday, August 2nd.—The Natural History of Fibroids 
and Recent Improvements in their Treatment. To be opened 
by Mr. Alban Doran, F.R.C.S. 

Friday, August 3rd.— Post-Partum Hemorrhage, its Preven- 
tion and Treatment. To be opened by Dr. Dakin, 

The following gentlemen have signified their intention of 
iclaing = the discussions: Dr. Herman, Dr. Boxall, Mr. Stan- 
more Bishop, Dr. More Madden, Dr. Purslow, Dr. George 
Elder, Dr. Byers, Dr. John Campbell (Belfast), and Messrs. 
Harrison Cripps, Skene Keith, and W. H. C. Newnham. 

The following papers have been proposed : 

Cripps, Harrison, F.R.C.8S. The Surgical Treatment of Uterine Fibroids. 
MADDEN, Thomas More, F.R.C.S.Edin. On the Modern Treatment and 

Prevention of Post-Partum Hemorrhage. 

NEWNHAM, W. H. C.,M.A.,M.B., M R.C.S. Successful Removal’of Fibroid, 

13 lbs. 11 0zs., by Intraperitoneal rrgerepe 
PURSLOW, C. ¥., M.D. An Account of a Case of Complete Inversion of the 

Uterus of Three Years’ Duration. 
SCHARLIEB, Mrs..M.D., M.8. The Method Used and the Results Obtained 
in 40 Cases of Abdominal Hysterectomy for Fibroids at the New Hospital 


for Women. 
WILL1AMs, Wm. Roger, F.R.C.S. When are Radical Operations for Myoma 


of the Uterus Necessary ? 


D. Pustic MEDICINE. 

President: JoHxn CitoucH TuresH, M.D., D.Se., D.P.H. 
Vice-Presidents: Henry Hanprorp, M.D., D.P.H.; Harry 
Cooper Partin, M.D., D.P.H. Honorary Secretaries : GEORGE 
Vincent, M.D., D.P.H., North Lodge, Anglesea Road, Ipswich ; 
Epwarp PETRONELL Mansy, M.D., D.P.H., Local Govern- 
ment Board, Whitehall, S.W. 

The following discussions have been arranged : 

1. Can Modern Systems of Sewage Treatment be depended 
upon to Remove the Bacillus Typhosus and Allied Organisms > 
2. The Provision of Cottages in Rural Districts, and its 
bearing upon Public Health. : oe 

3. What Action can be taken by Sanitary Authorities for the 
Prevention of Tuberculous Disease, apart from the Control of 
Milk and Meat Supplies ? F 

4. Should Municipalities provide Common Lodging-houses 
and Workmen’s Dwellings ? 

The following papers have been proposed : 

BEEVOR, Sir H. R., Bart. Rural Phthisis and the Insignificance of Case- 


to-Case Infection. / : 
WitLtaMs, W. Roger, F.R.C.S. The Prevalence of Cancer in different 


Countries and its Increase. 


E. PsycHoroay. 
President: R. Percy SuitH, M.D. Vice-Presidents: EDMUND 
Lewis Rowe, L.R.C.P.; Witt1aM ALDREN TuRNER, M.D. 
Honorary Secretaries: CkCIL ANTHONY PERRIER OSBURNE, 
F.R.C.8.Edin., The Grove, Old Catton, Norwich; JAmEs 
RicHaRD WHITWELL, M.B., County Asylum, Melton, Suf- 


folk. 


The following discussions have been arranged : 





Boyp, Stanley, M.B. “ 
Results to Date?” B.S. Odphorectomy in Cancer of the Breast with 





Wednesday, August i1st.—The Bearing of Sexual Function 
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and Disease of the Sexual Organs on Insanity andCrime. In- 
troduced by Dr. Macnaughton-Jones. 

Thursday, August 2nd.—The Colony Treatment of Epilep- 
tics. Introduced by Dr. Aldren Turner. 

Friday, August 3rd.—Organothere -utics in Mental Dis- 
ease. Introduced by Dr. Easterbro 

The following gentlemen have ir..mated their intention to 
take part in the discussion: Dr. Crochley Clapham, Dr. 

Rayner, Dr. Robert Jones, Dr. E. M. Corner, Dr. Soutar, Dr. 
Lewis Bruce, Dr. G. E. Mould. 

The following papers have been proposed : 

CRAIG, Maurice, M.D. On Blood Pressure in Mental Disease. 

JONES, Robert, M.D. Saturnine Encephalitis. 

MacCorRMACK, J.M..M.D. The Relation of the Lunacy Laws to Neuro- 
psychological Diseases. 

— Sees F.R.C.P.I. The Method of Keeping Clinical Records in 

PASNORR, E., M.D. Epileptic Insanity. 

SMITH, Percy,M.D. Peripheral Neuritis and Insanity. 

TURNER, John, M.B. The Pathological Histology of Acute Delirious 

Insanity. (With Lantern Demonstration.) 

Wuite, Ernest, M.B. The Treatment of the more Acute Forms of 

Melancholia. 

F, PHysio.oey. 

President: Professor WiLt~1amM DosinsoN HALLIBURTON, 
M.D., F.R.S. Vice-Presidents: EpwarpD WILLIAM WACE 
CaruieR, M.D.; Professor CHAartEes S. SHERRINGTON, M.D., 
F.R.S. Honorary Secretaries: W. H. THomrson, M.D., ueen’s 
College, Belfast ; Wuitt1am Lecce Symes, M.R.CS., 
Physiological Department, St. Mary’s Hospital Medical 
School, W. 

The following discussions have been arranged: 

1. The Formation. and Excretion of Uric Acid in Health 
and Disease. To be opened bythe President. Professor 
Vaughan Harley, M.D., F.RC.P., F.G. Hopkins, B.Sc., A. 
Haig, M.D., T. H. Milroy, M.D., W. J. Smith Jerome, M.D., 
etec., will take part in the discussion. 

2. Muscular ‘onus in Relation to Affections of the Nervous 
System. To be opened by F. W. Mott, M.D., F.R.C.P., F.R.S. 
Professor Victor Horsley, F.R 8., Professor C. 8. Sherrington, 
F.R.S., J. J. Muskens, M.D., etc., will take part in the dis- 
cussion. 

The proceedings will alsoinclude papers and demonstrations 
on other branches of physiology and histology, among others 
the following : 

— Professor D. J. Histology of the (Zsophageal Mucous Mem- 
Goonpopy, F. W., M.D. Influence of Sodium Salicylate on General 

Metabolism. 

HARRIS, Professor D. F. The Inertia of Protoplasm. 

—— = H., M.D. The Role of the Liver in the Metabolism of 
SHERRINGTON, Professor ©. 8.. F.R 8. Spinal Vascular Reflexes. 
THOMPSON, Professor W. H. Auwsthetics and Urinary Secretion. 
Wine” A. D., F.R.S. Influence of Massage ou the Retinal Response to 

G. PATHOLOGY. 

President: Epwarp E. Ixvein, MD., F.R.S. Vice-Prest- 
dents : WiLL1AM MILLER CrowrootT, M.B.; Professor RoBERT 
Moir, M.D. Honorary Secretaries: ALEX. GRANT RUSSELL 
FouterTon, F.R.C.S., Dunsdale, Mulgrave Road, Sutton, 
Surrey ; SypNEY HeRseErt Lona, M.B., 37, St. Giles Street, 
Norwich. 

The following discussions have been arranged : 

Wednesday, August ist.—The Pathological Distribution 
ef B. Diphtheriz, and the Bacteriological Diagnosis of Diph- 
therial Infection. Introduced by Dr. F. W. Andrewes. 

Thursday, August 2n1.—The Pathology of Cirrhosis of the 
Liver in Adults and Young Children. Introduced by Dr. 
Arthur Voelcker. The following gentlemen will take part in 
this discussion : Drs. Lazarus-Barlow and Dr. Poynton. 

The following papers have been proposed : 
wasanem, Hugh, M.D. The Muscular Atrophy of Pulmonary Tubercu- 

1S. 
LAZARUS-BARLOW, W.S., M.D. On Lipomata of the ogee 
——” William Roger, F.R.C.S. The Pathogenesis of Myoma of the 

Members proposing to take part in the discussions or 
desirous of reading papers are requested to send their names 
at their earliest convenience to the Honorary Secretaries. 


H. OpnarTisALMOLOGY. 

President: Witu1amM Artaur Braitey, M.D. Vice-Presi- 
dents: Haynes Sparrow Rosinson, M.R.OC.S.; Henry Work 
Dopp, F.R.C.8. Honorary Secretaries: CHARLES DEVEREUX 
MarsHA.t, F.R.C.S8., 10, Devonshire Street, Portland Place, 





<a 
W.; WALTER WILLIAM Sincxair, M.B., 16, Museum Stree, 
Ipswich. 

The following discussions have been arranged : 

1. The Treatment of Chronic Glaucoma. Introduced F 
Richardson Cross, F.R.C.S. Messrs. T. H. Bickerton Re 
Grossman, G. Foggin, and John Hern, will take part in the 
discussion. 

2. The Treatment of Lachrymal Obstructions. Introdugg 
by George A. Berry, M.B., F.R.C.S.E. Messrs. T, H. Bj 
ton, K. A. Grossman, G. Foggin, John Hern, Kenneth g 
and Ernest H. Cartwright, will take part in the discussion, 

The following papers have been proposed : 
at ae Leslie, M.B. On a Case of Congenital Microphthalmos wiy 
Foaain. George, L.R.C.P. On Epicanthus. 

GROSSMAN, K. A., M.D. (Title not received). 


I. DIsEASES OF CHILDREN. 
President: FREDERICK TayLor, M.D. Vice- Presidents: 
RicHARD WILLIAM Broapen, M.B.; JoHN THomson, M), 


‘Honorary Secretaries: WitL1aM Soitau FENwIcK, M.D,, 8 


Devonshire Street, Portland Place, W.; ALFRED M, Gossace, 
M.B., 54, Upper Berkeley Street, W. 

Wednesday, August 1st.—The Nature and Varieties of 
Pneumonia in Children. Introduced by Nestor Tirard, 
M.D. It is hoped that the following will take ‘part in the 
discussion: More Madden, M.D. 

Thursday, August 2nd.—On Lateral Curvature, Flat-foo 
and Knock-knee, Introduced by Arbuthnot Lane, F.R.08, 
It is hoped that the following will take pait in the discussion; 
A. H. Tubby, M.S., J. J. Clarke, F.R.C.S., and Noble Smith, 
F.R.C.S.Ecin. . 

Friday, August 3rd.—Enlargements of the Spleen ip 
Children. Introduced by Samuel West, M.D. 

The following papers have been promised : 

LITTLE, Muirhead, F.R.C.S. An Analysis of a Series of Cases of Infantile 

Paralysis, with some notes on treatment. 

NICOLL, J. H., M.B. (Glasgow). Congenital Hypertrophic Stenosis of the 
Pylorus, with an account of a case successfully treated by operation. 
OVEREND, W., M.D. (Clacton-on-Sea). The Caloric Values of Certain 

Artificial Infant Foods. 
PARKINSON, Porter, M.D. Some Abnormal Empyvemata in Children. 
THOMSON, R.S., M.D., acd LOGAN TURNER, M.D. Congenital Laryngeal 

Stridor. 

J. PHARMACOLOGY AND THERAPEUTICS, 

President: Professor WALTER GEORGE SmitTH, M.D. Vice 
Presidents: EDWARD LIVEING Fenn, M.D. ; CHarues Ropu 
sHAW MarsHALL, M.D. Honorary Secretaries: ALAN Regve 
Mansy, M.D., East Rudham, Norfolk; Water Esse 
Wynter, M.D., 30, Upper Berkeley Street, W. 

The following discussions have been arranged : 

1. The Treatment of Internal Hemorrhage. Professor 
Bradbury, M.D., Lindley Scott, M.D., James A. Lindsay, 
M.D., and Walter E. Dixon, M.D. 

2. Serumtherapy. T.J. Bokenham, M.D. 

3. Diet in the Treatment of Disease. Professor Bradbury, 
M.D., G. King Martyn, M.D., Thomas Dutton, M.D., Arthur 
P. Luff, M.D., Lindley Scott, M.D., James A. Lindsay, MD,, 
David Sommerville, M.D. 

4. The Therapeutics of Open Air. F. W. Burton-Fanning, 
M.D., Lindley Scott, M.D., James A. Lindsay, M.D., 0. 
Mathu, M.D. 

The following papers have been proposed : 

DIxoN, Walter E.. M.D., The Influence of Certain Drugs on the Vascular 

Mechanism of the Testis. : 
HERSCHELL, George, M.D. Demonstration of the Apparatus ‘for Admiti- 

stering the Intragastric Shampoo. 

JowETT, H. A. D., D.Sc. The Chemistry of the Jaborandi Alkaloids. 
JowsETT, H. 4. D., D.Sc., and MARSHALL, Professor C. R.,M.D. Ke 

on Extract Jaborandi Liquidum (B.P ). : 

MARSHALL, Professor C. R., M.D. The Pharmacology of the Jaborandi 


Alkaloids. 
MARTYN, G. J. King, M.D. The Treatment of Gouty Eczema. 


K, LARYNGOLOGY AND OTOLOGY. 

President: canes Spicer, M.D. Vice-Presidents: HERBsR 
Tittey, M.D.; Wituram Mitiican, M.D. Honorary Sere 
taries: Harry LAMBERT Lack, M.D., 48, ergy | Street, 
Cavendish Square, W.; ARTHUR YOUNG PRINGLE, L.B CP, 
64. St. Matthew Street, Ipswich. 

The following discussions have been arranged: 

The Indications for Intranasal Treatment in Ear Diseas 
Introduced by Dr. P. McBride, Dr. Edward Law, and Mf. 
Cresswel! Baber. 
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hology and Treatment of Toxic Paralyses of the 
pane Introduced by Dr. Watson Williams and Dr, Herbert 
Tilley. L. Tropicat DISEASEs, 
President: Colonel KENNETH Macteop, M.D. (ret. I.M.S.). 
Vize- Presidents : Surgeon-Lieutenant-Colonel OswaLp BaxkEr, 
M.D., 1.M.S.; Major Ronatp Ross, I.M.S. Honorary Secre- 
taries: ANDREW DUNCAN, M.D., M.R.C.P., School of Tropival 
Diseases, Albert Dock, E.; GurHriz Ranxin, M.D., M.R.C.P., 
4, Chesham Street, Belgrave Square, S.W. 
"On Wednesday the business will be introduced by a short 
address from the President, Colonel Kenneth Macleod. 
The following subjects have been arranged for discussion : 
Wednesday, August 1st.—Quinine: its Action and Modes 
of Employment in Malaria. The discussion on this question 
will be opened by Dr. Andrew Duncan, M.R.C.P. The follow- 
ing will take part in the discussion: Lieutenant-Colonel 
Stewart, I.M.S. ne . : 
Thursday, August 2nd.—Ankylostomiasis. The discussion 
on this question will be opened by Major G. M. Giles, M.B., 
F.B.C.8S. 
iday, August 3rd.—The Etiological and Pathological Re- 
lationships of Yaws. The discussion on this question will be 
opened by Mr. Jonathan Hutchinson, F.R.S., LL.D. 
The following gentlemen have intimated their intention to 
take part in the discussions: Dr. Patrick Manson, Mr. James 
Cantlie, Colonel Kenneth Macleod, Deputy Inspector-General 
John I'yndall, Mr. Malcolm Morris, Surgeon-Lieutenant- 
Colonel Oswald Baker, Sir Wm. Kynsey. Major Wilson, Dr. 
Fielding-Ould, Dr. Alfred Hillier, Dr. James Watson, Dr. 
Sandwith (Cairo), Dr. Thin, Major W. J. Buchanan, I.M.S., 
Major F. P. Miynard, I.M.S., Lieutenant-Colonel Maitland, 
C.B., I.M.S. 
The following papers have been proposed : 
BASSETT-SMITH, Percy W., Staff-Surgeon, R.N. Abscess of Left Lobe of 
Liver, with Remarks, particularly referring to the Amcebic Causation. 
BUCHANAN, Major W. J.. M.B. Hot Weather Diarrhea in India. 
CANTLIE, James, F.R.C.S. Subhepatic Abscess. 
Duncan, Andrew, M.D. The Diseases of Ghoorkhas. 
MACLEOD, Colonel Kenneth, M.D. The Management of Lung Lesions con- 
sequent on Liver Abscess. 
—, = M.D. The Geographical Distribution and Natural History 
0 5 
§miTH, W. Johnson, F.R.C.S. The Surgical Treatment of Hepatic Abscess. 
= h samen M.D. A note ona case of Blackwater Fever, with Speci- 
WILLIAMSON; George A., M.D. The Cyprus Sphalangi and its Connection 
with Anthrax. 
Members proposing to take part in the discussions or 
desirous of reading papers should communicate, without 
delay, with the Honorary Secretaries. 


; M. Navy, Army, AND AMBULANCE. 

President : Inspector-General BELGRAVE Ninnis, M.D., R.N. 
Vice-Presidents : Surgeon-General Henry Skey Muir, M.D., 
A.M.S.; Brigade-Surgeon- Lieutenant-Colonel G. S. ELLIsToN, 
V.D. Honorary Secretaries: JamMES Harper, M.D., 25, Rosary 
Gardens, South Kensington, S.W.; FRANcis AUGUSTUS 
Brooks, M.D., St. Felix, Felixstowe, Suffolk. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 31ST, 19c0. 
9.30 A.M.—Meeting of 1899-1900 Council. 
11 A.M.—Church Service. 
2 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. \ 
&30 P. u.— ines General Meeting from 2 P.M. President’s 
ress. 


WEDNESDAY, AUGUST 1ST, 1900. 
9.30 A.M.—Meeting of 1900-1901 Council. 
to A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. Address in Medicine. 


THURSDAY, AUGUST 2ND, 1900. 
9.30 A.M.—Meeting of Council. 
to A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 3RD, \e 
co Am. to x P.M.—Sectional Meetings: ein 
2.30 P.M.—Concluding General Meeting. Address in Obstetrics. 
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ANNUAL MUSEUM. 
THe Annual Museum in connection with the sixty-eighth 
meeting of tiie British Medical Association will be arranged in 
the followiag Sections: 

Sreotion A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Section B.—Instruments, comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Srction C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary appliances and ambulances. 

Two very good halls, practically adjoining each other, have 
been obtained for the Museum. 

Srctions A and D will be held inthe Public Hall, Westgate 
Street, a fine well-lighted and ventilated room. Length 119 
feet, width 49 feet. 

Sections B and C will be held in the Old Museum Rooms, 
on the first floor, close to the Public Hall. Length of room, 71 
feet, width 25 feet. 

Both halls are very central. 

Exhibitors (other than members of the; medical profession) 
will be charged for table, floor, and wall space as follows: In 
Sections A, B, and C from 3s. 6d. per square foot, depending 
on the position of the table, tables 3 feet and 3 feet 6 inches 
wide being provided. In Section D 6d. per square foot for 
floor space (all fittings to be provided by the exhibitor). Wall 
space (where available) for advertisements will be charged for 
at 6d. per square foot. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and 2,000 copies distributed gratis to members of the 
Association. Prepaid advertisements, to be sent before June 
zoth, will be inserted. Further particulars will be sent on 
application. 

The plans of the hall, and forms of application for space, 
will be ready early in April. 

REGULATIONS, 

1. All communications on general matters connected with 
the Museum, and all applications for space, should be 
addressed to Mr. C. K. Moseley, 14, Northgate Street, Ipswich, 
before June 1st. N.B.—No space will be allotted before that 


ate. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June _ 

3. Space will as far as possible be allotted in the order of 
application and in proportion to the amount applied for, the 
Committee reserving power to give preference to bond-fide 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reserve to themselves the power to 
utilise any of the floor space set apart for Section D (if it is 
not all required for sanitary exhibits) for the erection of 
ee tables, or for any other purpose they may think 


t. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Public Hall, Ipswich, 
with the name of the Section for which they are intended, 
with the exception of those for Sections B and C, which should 
be addressed, The Old Museum Rooms, Ipswich. Packages 
should not be addressed to a firm’s representative at the 
Museum. : 

7. All exhibits must be delivered between July 26th and 
July 28th, and each package must bear a card showing the 
name and address of the exhibitor. — 

8, All exhibits must be placed in the allotted space by 
2 P.M. on July 30th. c F 

9. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 ft. 6 in. 
from the table. The arrangements of signs, placards, exhibits, 
etc., will in every case be subjected to the approval of the 
Committee. ae ‘ 

10. Intimation of the space allotted to each exhibitor will be 
sent as promptly as possible after June 1st, marked upon a 
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plan. On receipt of cheque for the cost of such space, a card 


| for the admission of the exhibit will be sent. 
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11. All cheques to be made payable to Mr. C. K. Moseley, 
14, Northgate street, Ipswich. 

12. No exhibits will be received except on the understand- 
ing that the above regulations are strictly complied with. 


RaILway ARRANGEMENTS. 
ARRANGEMENTS have been made by which the railway com- 
panies of Great Britain and Ireland will issue to members 
and their friends attending the annual meeting at Ipswich 
return tickets at a single fare and a-quarter. These reduced 
tickets will be available from July 28th up to August 6th, 
both dates inclusive. 

Those members and their friends desirous of taking ad- 
vantage of this concession must produce, for the information 
of the railway booking clerk, a certificate signed by the 
General Secretary of the British Medical Association. A 
separate certificate will be necessary for each ticket required, 
and these certificates can be had on application to the General 
Secretary, 429, Strand, London, W.C, 

Those members and their friends intending to travel from 
places where it is not likely that there will be through book- 
ings to Ipswich, should give notice at the railway booking 
office a few days in advance, in order that the necessary ap- 
plication may be made to the head offices of the railway com- 
panies for the issue of through fares. It should be borne in 
mind that a separate certificate is necessary for every ticket 
required at the reduced rate. 








LITERARY NOTES. 

An American paper states that, from an examination of a 
newspaper directory, it has been found that the medical pro- 
fession of the United States supports, directly or indirectly, 
275 periodicals, of which 10 are issued weekly, 11 fortnightly, 
225 monthly, 6 bi-monthly, and 23 quarterly, with a combined 
yearly circulation of 16,017,200 copies. These figures seem 
enormous, considering that the number of practitioners in 
that country and Canada is about 120,000, not more than two- 
thirds of whom, probably, subscribe to any medical journal. 

The following extract from the report of a meeting of the 
Société de Médecine de Nancy, held on the first Frimaire, 
year VI of the Republic, one and indivisible, is a further 
proof of the fact that tuberculosis was looked upon as con- 
tagious by many members of the profession in past times: 

Citizen Simonin, Professor of Anatomy, treated of pulmonary phthisis. 

He —— it as contagious and expressed a wish that all Governments 
should promote the use of a precaution which medical art has oftentimes 
suggested, namely, the purification or destruction of all objects infected 
by the sufferer that might propagate the disease. 
The Citizen Simonin here mentioned was probably Jean 
Baptiste Simonin, who was born at Nancy in 1750 and was 
Surgeon-in-Chief to the St. Charles Hospital in that town. 
After the closure of the College Royal of Nancy in 1793 he 
continued to give private lectures. 

In a recently published book entitled Za Prothése Dentaire 
dans 1 Antiquité Dr. Deneffe quotes a number of passages from 
the Latin poets which show that false teeth were in common 
use among the Roman ladies in the first century of our era. 
Several of Martial’s epigrams refer to the subject. Thus in 
one he speaks of gle as having bought herself teeth of bone 
and ivory. In another Lecania’s snow-white teeth are said 
not to be herown. In another we are told that Galla takes 
off her teeth just as she does her dress before going to bed. 
Lelia also has her bought teeth flung in her face. We venture 
to think, however, that in regard to another epigram addressed 
to Maximina Dr. Deneffe has misconceived the poet’s meaning. 
The passage runs: 

Non dixit tibi, Tu puella non es 

Et tres sunt tibi, Maximina, dentes 

: Sed plane piceique buxeique. 

Maximina is brutally told that she is no longer a girl], and 
that she has but three teeth, and those like pitch and box- 
wood. The reference clearly is to the discoloration of the 
poor lady’s teeth, not to the material of which they were 
made. Horace, in describing how the two witches 
ran away scared by the portentous flatulence of the 
god Priapus, says that Canidia’s false teeth fell out, 
whilst Sagania dropped her borrowed locks. Dr. Deneffe 
is disposed to give the credit of the invention of 
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artificial teeth to the Pheenicians. A set was found in 
necropolis of Saida (Sidon) by M. Gaillardot in excayati 
some tombs which are believed to date from six Centuries 
before Christ. Certain objects found with the teeth suggest 
an Egyptian origin, and it is possible that the Pheenicj 
may have learned this branch of the dental art from the 
wonderful people who dwelt by the Nile. it is probable that 
the Phcenicians, who were great explorers and traders, intro. 
duced false teeth into Greece and Etruria, whence jn due 
course they found their way to Rome. 

Dr. George Skene Keith, author of A Plea for a Simpler Life 
and Fads of an Old Physician, has prepared a new volume deali 
with sanitary subjects, which will be published by Mesgrs 
A.and C. Black. The new volume is described as “ uncon. 
ventional ” in its teaching. It is said that upwards of 10,009 
copies of the Plea for a Simpler Life—which is really a plea for 
a eating and drinking and less physicking—have been 
80 e 

Madame Péan, widow of the distinguished French surgeon, 
being anxious that the written record of her husband’s work 
should be as complete as possible, entrusted his unpublished 
notes which he had made to Dr. de Lambert, who has, with 
some assistance from Dr. Albert Prieur, put them into shape 
for publication. Thanks to Madame Péan’s pious care, two 
large volumes have just appeared, forming respectively vol. iy 
and vol. x of Péan’s ‘‘Opera Omnia.” The former is entitled 
Du Diagnostic et du Traitement des Tumeurs de Abdomen et dy 
Bassini, the latter Lecons de Clinique Chirurgieale professées ¢ 
l Hopital Saint Louis. 

To the current number of the Archives Générales de Médecine 
M. Henry Meige contributes an interesting article on the 
‘* Urologists,” who in the Middle Ages made a speciality of 
diagnosing and forecasting the issue of all diseases by mere 
examination of the urine. Some of them were bold enough to 
extend the powers of divination which they claimed to the 
prediction of all manner of future events. M. Meige traces 
the beginnings of uroscopy to the Father of Medicine himself, 
in whose works the significance of the various appear- 
ances of the urine is frequently pointed out. His aphorisms 
on the subject, though vague and obscure enough, have 
generally some kind of clinical basis, but by filtration throu 
centuries of wild speculation and mere ignorance they had, by 
the fifteenth century, become a farrago of superstitious 
nonsense. This was especially the case in Germany, where 
mysticism was the spiritual atmosphere in which physicians, 
as well as theologians and philosophers, intellectually speak- 
ing, lived and moved and had their being. M. Meige refers 
toa work entitled Fasciculus Medicine, by Joh. de Retham, 
printed at Venice in 1500, which he saw in the German 
Museum at Nuremberg. It is therein laid down that 
according to the transparency of the urine the man 
of art might recognise successively ‘mortificationem, . in- 
digestionem, adustionem, excessum digestions, perfectam digesti- 
onem, principiumdigestionis, etc. Much importance was attach 
to the colour, the shades of which were differentiated with the 
finest discrimination—white, pale, palish, orange, reddish, 
ochre, etc.—each having its corresponding import, which 
revealed to the practitioner not only what was the matter 
with the patient, but what was to happen to him in the 
future. M. Meige gives some reproductions of quaint wood- 
cuts illustrating old medical books, representing the phy- 
sician reading with the eye of the seer the hidden meanings 
of the urine, and impressing the patient’s mind with his 
powers of vaticination. The inspection of the urine, it is 
well known, is the chief means of diagnosis used by Chinese 
doctors at the present day, and in Europe it continued in use 
as supplying an indication of pregnancy until a period within 
living memory. One of Gavarni’s plates, which, iif we Te 
member rightly, is entitled ‘‘ His First Diagnosis,” shows 
medical student peering with anxious eye at a bottle pre 
sumably containing the urine of a too confiding grisette by his 
side. But even in the sixteenth century there were prac 
titioners who took a sounder view of the clinical significance 
of the appearances presented by the urine. When Fal 
asks his boy, “‘What says the doctor to my water?” the 
familiar imp replied that the learned man had given 
exceedingly guarded diagnosis: That the water itself was @ 
good healthy water, but for the party that owned it he saight 
have more diseases than he knew for. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1900, 
ons to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 


at the General Post Office, London. 


“British Medical Pournal, 
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THE FINANCIAL POSITION OF THE GENERAL 
MEDICAL COUNCIL. 

Tue General Medical Council reached the report of the 
Finance Committee only on the last day of the session, 
too late for any effective discussion, otherwise we might 
have hoped that more light might have been thrown upon 
the financial position. A study of the document itself, 
however, reveals the fact that the Council’s expenditure is 
and has been for some years in excess of its receipts. Much 
complexity is produced by the fact that the Branch 
Councils hold funds, while the General Medical Council is 
without capital, a state of things arising out of the word- 
ing ofthe Act. For our present purpose this source of 
complexity may be put aside, and the finances considered 
asa whole. We may also leave out of consideration the 
Dental Fand, amounting to £8,330, as it is not available 
for the general purposes of the Council; but we note that 
its expenditure for the year also shows a small excess 
over its receipts. 

We do not quite understand how the statement that 
the amount which the Council is expending out of its 
capital is over £600 a year was arrived at, for the an- 
nual deficit appears in reality to be greater. It is doubt- 
less fair to deduct from its expenditure the sinking fund 
payment alluded to helow of £215, but even after this is 
done the statement appears to be misleading and to require 
qualification, 

The sale of the new Pharmacopeia has yielded a sub- 
stantial profit in the past year, but this cannot be expected 
to continue, and the Committee recognised this fact by 
furnishing a table’from which the expenses and the profits 
of the Pharmacopwia are eliminated. This table shows 
that upon the average of the last seven years the expendi- 
ture of the Council has exceeded its income by nearly 
£1,000 @ year; as this excess of expenditure belongs to 
the later and not tothe earlier years, the apparent average 
tnoans for the last three years amounts to no less than 
s1,800 @ year. An estimated additional annual expendi- 
ture of £400 a year for five years has also just been in- 
curred by the commencement of a cycle of examination 
inspections, and next year election expenses, probably 
pentening £ 500, will have to be met. On the other hand, 
a aay period showsan almost infinitesimal growth 
‘. come (0.3 per cent.) and a growth in expenditure of 
100 per cent., over 100 per cent. of this being in legal 
charges. It becomes interesting, therefore, to see what 














resources the Council stands possessed of in order to meet 
the heavy deficiencies which it seems certain that the next 
few years will show. 

The total assets of the English and Seotch Branches, the 
Irish Branch having already more than exhausted its 
accumulated funds, stand at £43,146; the table does not 
clearly show how this is made up, but it may be gathered 
that of this sum £25,500 will, when the final instalment is 
paid to the builders, be locked up in the form of mort 
gage upon the freehold premises. Under the circum- 
stances this is obviously not a readily realisable asset- 
However, if it could be realised it would involve a highly 
increased annual charge for rental, and it is generally 
recognised that it is an economy for the occupier to hold 
the freehold of his premises. On the other hand, it is 
probable that the premises are now worth considerably- 
more than they stand at in the Council’s books. Besides: 
this there is a sinking fund established by an annual 
payment to an insurance office which is designed to. 
provide for the repayment of £25,000 at the end 
of fifty years, but the payments upon this have only 
just commenced, so that this hardly amounts to an 
asset at present. There remains then about £17,600 of 
really liquid assets, readily available fur meeting the 
annual deficiency, but, as has already been shown, the ex- 
haustion of this sum is in sight. Hence, on this ground 
alone, the motion of Mr. Horsley, that a special Finance 
Committee be asked to furnish a report, seems not uncalled 
for. Though the report now presented is straightforward and 
candid, and supplies the material, the full gravity of the 
situation is left to be discovered by an examination of the 
figures more careful than they are likely generally to re- 
ceive. The Committee, however, do point out “that the 
Council ought seriously to consider whether it is not 
possible to reduce its expenditure to a very large extent.” © 
The other alternative, that the income of the Council 
should be increased, does not appear ts have been contem- 
plated by the Committee, nor is it specifically men- 
tioned in the instructions to the Special Finance Com- 
mittee now appointed to report on the whole question,, 
though the reference is undoubtedly sufficiently wide to 
authorise the Committee in considering it. ; 

The financial difficulties of the Council are aggravated’ 
by the unfortunate position in which the Irish Branch 
Council finds itself. It is explicitly provided by the Act of 
1858 that the several Branch Councils shall have their own 
treasurers, shall keep their own separate accounts, and 
shall apply the fees received by them severally to defray 
ing the expenses incurred in the maintenance of the 
Branch registration offices, and to the percentage contribu-- 
tion which each Branch has to make to the general ex-: 
penses of the whole Council. At the present moment the- 
Irish Branch does not receive in registration fees an 
amount adequate to meei its expenses, whilst its accumu- 
lated resources are more than exhausted. For such a con- 
tingency the Act makes no provision. 

As has already been pointed out, the General Medical 
Council has voted the Irish Branch Council an advance of 
£500 to meet current expenses, a sum which the Council 
has to all intents and purposes had to borrow from the 
English Branch, and which, so far as anyone can foresee, 
can never be repaid. Mr. Horsley contended that this 
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transaction is altogether ultra vires, and, looking to the 
words of the Act, it is difficult to see how his contention 
can be disputed. The work of the Irish Branch must, of 
course, be carried on, and this is, we imagine, one of the 
matters which he would wish to have placed “on a satis- 
factory basis.” Probably the loan is, strictly speaking, 
illegal; but the position has an absurd side, for of the sum 
of £500 now advanced to the Irish Branch Council, over 
£400 must be immediately paid back again to the General 
Council in satisfaction of the annual Branch assessment, 
so that the Branch will have considerably less than £100 
in hand out of the amount advanced. 








GUNSHOT WOUNDS OF THE ABDOMEN. 
AmonG the many lessons that we have learnt during the 
present campaign in South Africa, few are more unex- 
pected, none are more striking in their novelty, than 
those which have reference to the surgical experience of 
gunshot wounds of the abdomen. 

What may be called the regulation belief of all those 
experienced in this branch of surgery was explicitly stated 
in the discussion at the last meeting of the British Medical 
Association in Portsmouth. In a leading articlein the 
BRITISH MEDICAL JOURNAL in October we summed up the 
various arguments adduced, and expressed the opinion 
that the final verdict seemed to be “that even if the most 
remote chance of wound of the gut exist, the abdomen 
should be opened at the earliest possible moment.” 

The unvarying experience of all surgeons at the front 
in the present war is precisely contrary to this. Sir 
William MacCormac has told us of the enthusiastic 
anticipation of much abdomingl work that was exhibited 
by all when preparing for South Africa. This war was to 
be the first war in which modern abdominal surgery would 
be largely practised. No anticipations were ever less justi- 
fied by results. In the leading article already referred to 
it was pointed out that, as Major Beevor had shown, the 
possibility of aseptic operation on the field in the Tirah 
campaign was not hopeless, and the confident belief was 
expressed that in future campaigns aseptic operations 
would certainly be carried out with little or no difficulty. 
How fallacious this hope was has been proved by the 
Jetters of all our correspondents. Water is almost impos- 
sible to obtain in quantity, and when obtained is little 
better than that available in Tirah. Dr. Jameson has said 
that water on the South African veld should be first boiled, 
then filtered, and finally thrown away, and his opinion has 
been acclaimed by more than one of the surgeons at the 
front. An ideal aseptic operation—by reason of the lack 

of water, of towels, and of many other needful articles, by 
reason of the plague of flies, the want of adequate help, and 
so forth—has been frankly impossible. 

The first essentials, then, of abdominal exploratory 
operations aré lacking, and it would seem inevitably 
lacking, in the field. But supposing them to be present, 
there is, despite the large provision made by the Medical 
Department of the War Office, the insuperable difficulty of 
attending to the cases at the precise moment opportune to 
success. The wounded are brought in in shoals, the 
medical officers, military and civil, are few, and a large 
number of cases cannot be quietly postponed that one 
solitary abdominal case may, with academic precision, be 
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submitted to a prolonged operation. Such, then were, 

we knew, the difficulties in the Tirah campaign, and spe) 
still are the difficulties to-day. But fortunately e 
has already definitely shown that operation for 
wounds of the abdomen is not often needed. In the earl 
part of the campaign, before time or circumstance q 
opportunity had permitted any formulation of Xperience 
some small number of cases were, as a routine, operated 
upon. In these it was seen that the puncture made by the 


be difficult to recognise, especially after the lapse of & very 
few hours, and that the minute openings had not leaked to 
any appreciable extent. It was quickly recognised that 
the Mauser bullet wound of the intestine was different in 
all its details from anything to which we had been acey;. 
tomed. The wounds were so small that one, or'at the 
most two, Lembert sutures sufficed to close them, and 
extravasation of contents did not occur, either because of 
the “pouting” of the mucous membrane or because the 
gut was motionless. It has been suggested—and the sugges. 
tion is a remarkably happy one—that the impact of 
swiftly moving bullet has the effect of inhibiting the 
peristaltic movements, of, as it were, “stunning” the ip. 
testine. A rapid closure of the bowel is especially likely 
to occur when the patient has been long without food, and 
it is in this condition that many of our soldiers have bee 
when wounded. The majority then of gunshot wound 
were best treated by the expectant method, and under such 
treatment, or lack of it, it is computed that 60 per cent 
recover. This estimate, though not rigidly accurate, is 
sufficiently near, and is in striking—even amazing—contrast 
with the classic estimate of the oo per cent. mortality of 
the American civil war. 

It does not seem at present possible to say what are the 
indications for operation; it is easier to emphasise the 
circumstances which preclude it. It may be said that 
inaction is demanded if the wound is a transverse o 
oblique one, above the umbilicus, for it is then impossible 
to do all that is required. The openings in the bowel are 
many, the mesentery is likely to be pierced, and the liver 
may be wounded. If the bullet has entered the abdome, 
and is there retained, there is no guide to its course, and 
operation would be purposeless. Wounds of the liver 
kidney, and colon alone are considered unsuitable for 
interference by Mr. Treves, who further states that “most 
cases of wound below the umbilicus do well if left alone.” 
It is only possible now to show how completely our esti 
mate of the circumstances of abdominal surgery has been 
altered by this war. When fuller and more extended 
experience is available, surgeons will, it is hoped, be com 
petent to assert with greater accuracy and more definitely 
the attitude which ought to be held towards this most 
important subject. 





SIGHT TESTS IN THE MERCANTILE 
MARINE. 
In accordance with Section xc of the Merchant Shipping 
Act of 1894, every British home trade passenger ship when 
going to sea from any place in the United Kingdom, 
every foreign steamship carrying passengers between 
places in the United Kingdom, must be provided wih 








officers duly certificated as to competency for the 


Xperience - 


bullet was small, so small and so insignificant indeed a8 to. 
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ire duties of their rank. All candidates must pass tests 

in form vision, colour vision, and colour ignorance before 

ey can be examined for any certificate in seamanship. 

Application for sight testing must be made to the superin- 

tendent of & mercantile marine office, and a fee of Is. paid. 

All persons serving or intending to serve in the mercantile 
marine are recommended in the “ Regulations relating to 
the! Examination of Masters and Mates” to take the 
earliest opportunity of ascertaining by means of these 
tests whether their vision is such as to qualify them for 
gervice in that profession. Every candidate who already 
holds a certificate of competency, and who desires to 
obtain a certificate of higher grade, must pass the sight 
tests again before he is admitted to examination in sea- 
manship. If he fails to pass the vision tests, his failure is 
endorsed on any certificate he already possesses. A can- 
didate who fails to pass the form vision test or the colour 
ignorance test can be re-examined at intervals of three 
months, Candidates who fail in colour vision cannot be 
reexamined, but it is open to any such to appeal to the 
Board of Trade, who may, if they think fit, remit the case 
toa special examiner in London for final decision. 

The annual report on the sight tests used in the British 
Mercantile Marine for the year ended December 318t, 1899, 
has now been printed and ‘presented to Parliament. It 
follows the usual lines, and consists of a brief letter from 
the Assistant Secretary of the Marine Department of the 
Board of Trade to the permanent Secretary of the Board 
accompanying three tabular statements. Table 1 contains 
details of each case of failurereported. Table 11 shows the 
percentage of failures. Table 111 gives the nature of the 
colour defect. 

Out of 4,642 candidates examined in form vision 21 failed, 
namely,o45 per cent. The only official comment is that 
“none of them were re-examined.” Is there nothing more 
to be said? Before 1894 there was no form vision test in 
the Mercantile Marine. Its introduction was largely due to 
the‘action of the Committee of the British Medical] Associa- 
tion on Railway and Marine Sight Tests. That Committee 
has persistently urged that‘all such tests should be applied 
tocandidates at the very outset of their career in either ser- 
vice. The report under review amply justifies that recom- 
mendation, for out of the 21 candidates who failed in form 
vision, 15 were youths whose ages ranged from 12 to 19; 
and who, having had no previous service, were enabled at 
once to seek some other walk in life; but 5 of the other un- 
fortunates were young men whose ages ranged from 17 to 
27, and it does not appear that they were tested until they 
had already devoted from fifteen months to twelve years 
insea service. The remaining candidate was a man, aged 
68, who had been fifty years at sea. It would be interest- 
ing to know whether his failure was purely senile, or how 
long his vision had been in a defective state. 

Of 4,621 candidates examined in colour vision, 43 failed, 
‘swerere-examined on appeal, and 4 of these passed, making 
the total failures 30, that is, 0.84 per cent. Nine of these 
were lads who presented themselves for examination before 








Pt a of this test is simply to ascertain whether the candidate 
oman faites of the three colours—red, green, and white—which it is 
fined to naming oe be acquainted with, and the test is con- 
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going to sea, and were discovered to be colour blind. They 
were thereby warned in time to seek some other occupa- 
tion. Twelve were men who having neglected this pre- 
caution only discovered their congenital colour, blindness 
at ages ranging from 21 to 43 years, and after periods of 
service varying from four to twenty-eight years. Sixteen 
others, whose ages ranged from 19 to 33, with sea ser- 
vices of from four to eleven years, had actually prepared 
for promotion, and were candidates for second mates’ 
certificates before their colour defect was discovered and 
their careers shattered. Saddest of all, there must be 
added to the list two officers who had been previously cer- 
tified by the Board of Trade to have good colour vision, 
for one already held a first mate’s and the other a second 
mate’s certificate, and each had put in more than eight 
years’ sea service. What has become of all these rejected 
seamen and officers? If they remain at sea they have no 
possible hope of promotion, and they are conceivably a 
danger to the public, even though their defects are noted on 
their certificates. If they leave the sea it is to begin life 
over again after a false start. This has been pointed out 
again and again by Mr. T. H. Bickerton, of Liverpool. It 
is quite evident that the Board of Trade must once more 
be urged to make the sight test compulsory.before it allows 
any lad to take out his apprentice papers. We are well 
aware that there are_lads and men who go to sea without 
becoming apprenticed, but surely it should not be beyond 
the wit of the Board to devise some scheme whereby even 
these may be given timely warning of the rocks ahead. 

It may be hoped, too, that the time is not far distant when 
the Board will cease to make any mystery about the standard 
of vision which it requiresof navigators. Most of the 
public services openly state their requirements in this 
respect, so that any medical man possessed of a set of 
Snellen’s type, and knowing how to use it, can advise a 
youth as to his fitness in form vision without (as in this 
case) putting him to the expense of a journey from the 
Hebrides to Glasgow, or from the Midlands to Hull, to 
find an ex-sea-captain installed in a mercantile marine 
office as a Government authority on eyesight. 

Perhaps it is too Utopian to hope that the Board will soon 
appreciate the dictum of the Ophthalmological Society that 
an estimate of the “ refraction” of the eye should be an 
essential part of every visual examination, but that neces- 
sity will certainly arise when some of those who have 
passed the form vision tests in youth fail to do so by-and- 
by, and the public wants to know the reason why. 


— 
—_— 





THE LADY-HINDRANCE IN SOUTH AFRICA. 
Mr. ALFRED Fripp, Assistant-Surgeon to Guy’s Hospital, 
who is now chief surgeon of the Imperial Yeomanry Hos- 
pital in South Africa, in a letter recently received, enu- 
merates the many advantages of Deelfontein, where that 
hospital is established—the absence of dust, the good 
water, the pure air, and the quiet so beneficial to sick and 
wounded men—and then goes on to mention one more 
blessing : “ Wefenjoy,” he writes, “an immunity from out- 
side interference which will be readily appreciated by all 
those who are in a position to realise what an amount of 
hard work has to be go% out of the staff, and how easily 
the harmonious working of a large volunteer staff, such as 
ours is, could be upset, or at least hampered, by the exist- 








ence in our neighbourhood of any factors capable of still 
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further complicating the many interests which have to be 
considered in the running of such a hospital. Not a few 
ladies devoted to good works, but possessing no technical 
training, have come out to South Africa on purpose to 
‘help in any capacity’ in the military hospitals, but the 
explicit instructions we have received from the Committee 
in London for whom we act, no less than the fact that there 
is not a room which they could hire for their accommoda- 
tion withir twenty-nine miles of us, has saved us from the 
unpleasant duty which might otherwise have devolved 
upon us of telling these willing but unwanted souls that 
after considerable experience of the value of their kindly- 
meant offers, and after the fullest consideration, we would 
very much rather have their room than their company.” 
The Yeomanry Hospital and its skilled staff, male and 
female, has been more fortunate in this respect than 
some of the military hospitals. In too many instances the 
work of the hospitals has been hampered by the incursions 


of ladies who, while eager to pose as Florence Nightin-' 


gales, have failed to make themselves acquainted with the 
most elementary rules of good nursing, and have even re- 
fused to obey strict instructions issued in the interests of 
the patients. Defeated at Capetown and repulsed from 
Bloemfontein, this “monstrous regiment of women” 
is now, it would appear, finding its way back to 
this country, and is commencing a campaign of ven- 
geance against the medical authorities who have 
had to discharge the disagreeable duty of telling 
them that they were hindrances and not helps. What 
success they may have in this new enterprise it is difficult 
to foresee, but it must be obvious to every man and woman 
possessed of the common sense which these ladies seem 
plentifully to lack that the extreme measures which it was 
found necessary to take would not have been put in force, 
and the official warning which Sir Alfred Milner issued 
would not have been promulgated, had it not been found 
absolutely necessary to take strong measures for the pro- 
tection of the sick and wounded men in the hospitals, who 
have aright to expect that they shall be saved from the 
unsolicited attentions of fashionable ladies in search of a 
new sensation. 


OPIUM IN CHINA. 


We have been favoured by a communication upon this 
subject from Dr. E. H. Edwards, who has had some fifteen 
years’ experience of the interior of China. He writes most 
convincingly on the evils caused in China by opium 
smoking. He quotes from the writings of Chang-Chin- 
tung, the great Viceroy, and admittedly the most able man 
in China: “Assuredly it is not foreign intercourse that is 
ruining China, but this dreadful poison. Oh! the grief 
and desolation it has brought to our people. 
A hundred years ago the curse came upon us 
more blasting and deadly than the great flood 
or the scourge of fierce beasts, for the waters assuaged 
after nine years, and ravages of man eaters were confined 
to one place.” Dr. Edwards,in a report of his medical 
mission work at Tai-Yiien-Fu, in Shansi, North China, 
states at page 9 the anxiety of opium smokers to get cured 
of their habit. What this craving is none but the victims 
know. “When describing to us their sufferings they can 
have no object in exaggerating, and yet many would rather 
die than suffer from the unsatisfied craving for this 
drug.” Dr. Edwards also forwards “the report of 
the Royal Commission on Opium compared with the 
evidence from China that was submitted to the Commis- 
sion” (1899). This consists of an “examination and an 
appeal” by the Rev. Arnold Foster, Hankow, China. In 
the author’s preface he writes “that the ruin of China 
cannot be averted unless the opium habit now spreading 
with such terrible rapidity amongst the Chinese people 
can by some means be checked and overcome.” He also 
adds, “The first reform to which Great Britain must invite 





China, if she wishes to save the Chinese j 
falling into ruins is the abandonment B ‘thee om 
habit, and the first step towards that reform a 
be the withdrawal of Great Britain itself from ajj re 
pation in the opium trade.” Here it is plain two questi 
are discussed, one the prevention of opium Smoking j 
China, the other the participation of Great Britain ints 
cultivation and exportation of opium from India to (hj 
The direct bearing of the consumption and the source of 
opium are not so evident as they once were, if ever 
indeed they even were closely affiliated. The Chine 


can and do produce the great bulk of the opium they. 
Pro 


consume; the Indian trade is dwindling, and wil] 
bably cease at no distant date, the revenue of export 
opium from India to China having fallen about 75 per cent 
during the past twenty years. But the opium habit stij 
spreads in China, and it is evident that the work of ani. 
opium societies will not cease when India no longer sends 
more opium to China. The keynote of the anti-opirm 
advocates seems to be that it is impossible for British 
missionaries to speak convincingly to the Chinese on th 
subject whilst yet an ounce of opium is being exported 
from India to China. Commercial factors will soo 
settle this question, and when the trade in opium 
from India ceases the question of checking the opium 
habit in China will still remain. Opium can fp 
grown by the Chinese themselves. It will be obtained 
more cheaply than when imported from India, so that 
those who desire the well-being of the Chinese, apa 
from the hackneyed subject of proving the criminality of 
the British and Indian Governments in allowing the pr- 
duction of opium, will have a herculean task before them, 
By all means let this subject be dealt with devotedly 
and earnestly, but the stoppage of the Indian trade 
in opium, the assumed root and cause of the 
evil, apart from the self-consciousness of _performi 
what is held to be a _ national moral act, vil 
have and can have but little effect in stopping opium 
smoking in China. The report of Mr. Arnold Foster deals 
largely with “statements of the Commissioners regarding 
evidence that are absolutely opposed to fact.” Mr. Foster 
is of opinion that a wrong conclusion has been arriveda 
by the Commissioners, even when considering reports 
that are assumed to be in accordance with their om 
preconceived notions of the harmlessness of the 
opium traffic. The assumption always is that the 
Commissioners were prejudiced, and that the reports 
they: received were untruthful. When the nation) 
spirit of Englishmen has fallen so low that they canna 


judge without prejudice of evidence before them the. 


country has fallen to a low point indeed. We have yet 
learn that our public men are so degenerate and the 
calamity of such a slur, as anti-opium societies constantly 
imply, is far greater than were the national conscience 
saddied with an exportation of ten times the quantity of 
opium to China than at present obtains. We are proud of 
those of our countrymen who are attemping to correct the 
spread of opium smoking in China; but the small part that 
Great Britain plays in the trade has but little to do with the 
matter. Other means must be sought out than the mer 
war of words which ends in vilifying this country. 


HYPNOTISM AND ELECTIONEERING. ' 
WE do not know if among the manifold applications of 
hypnotism its political uses have yet been closely 8 
We have seen more than one instance in recent years 
the hypnotising effect which a sophistical orator may have 
on the great mass of the people, but in such 4 connection 
the expression is used, as Hamlet would say, “ tropical). 
It appears, however, that there is scope for the exercise 
this remarkable quality in a more direct and. 
manner as a means of gaining the suffrages of constitu “ 
in elections. The Journal des Débais is @ serious, evel 
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r. yet we find in it the following pen-and-ink 
oe De. Ferroul, Deputy for Narbonne: “As regards 
risen Ferroul, he is considered by the wise folk of the 
(i ty a8 & dangerous illuminé. A doctor, he has devoted 
cmself to the practice of hypnotic experiment, and it 
pears that his natural tendency to excitement has 
ome exacerbated as the result of the experiments to 
which he has devoted himself. A violent orator, he 
jnflames the minds of men; a fine talker, and full of senti- 
ment, he is much listened to and much appreciated by the 
gomen whom he admits to his meetings ; on one and the 
other he exerts a true hypnotic influence.” We have not 
the advantage of a personal knowledge of Dr. Ferroul, and 
qeare therefore quite unable to say whether the descrip- 
tion we have quoted applies to him or not. The point that 
interests us is the possibility which it suggests of the use of a 
new force in political contests. If the secret of Dr. Ferroul’s 

mlarity is due to the occult cause suspected by the in- 
Pigent writer in the Débats, we may look for a large 
increase in the number of students of hypnotism. 
Politicians will strive to become adepts in the art, and the 
hypnotising faculty will be an indispensable quality in elec- 
tioeering agents. Hypnotism may indeed be the means of 
obtaining for our profession the political influence which 
at present it lacks. But before the inspiring vision of a 
Parliament largely composed of doctors has had time to 
shape itself before us comes the chilling remembrance 
that buta few months ago a distinguished authority on 
hypnotism was beaten at a by-election. Possibly, how- 
ever, this disastrous result is to be explained by the candi- 
date having chivalrously forborne the advantage of his 


peculiar gift. 


THE POSITIVE EVIDENCE OF TYPHOID 
CONTAMINATION. 
Dr. SipnEY Martrn’s observations, recorded in the recent 
Medical Report of the Local Government Board, and 
lately referred to in the BritisH MEDICAL JOURNAL, show 
that the typhoid bacilli multiplying in soil succumb after 
ashort interval of competition with the saprophytic organ- 
isms present in the same soi]. What is true for soil 
appears to be true also for the water of our water supplies. 
The Maidstone typhoid epidemic serves as a good instance 
of a high degree of probability thai a typhoidal contamina- 
tion of the water supply has been the cause of the out- 
break, while at the same time actual demonstration of the 
presence of bacillus typhosus in the water was not given. 
When it is remembered that such a careful bacteriologist 
a8 Professor Sims Woodhead, with others only less 
expert, failed to find, at any time, the bacilli 
in the water, the difficulty becomes at once ap- 
parent, Assuming that the (fons et origo of the 
épidemic was one specific act of contamination, or but one 
Period of short duration, the explanation is simple. It is 
estimated that the bacillus typhosus disappears when in 
competition with the saprophytic organisms of water in 
about two weeks, and the other link in the chain of ex- 
planation is of course that the incubation period of enteric 
v< is from ten days to three weeks. Lorrain Smith and 
<< Tennant, in investigating the conditions of the 
io ast epidemic as recorded in the BRITISH MEDICAL 
srohoid (vol. i, 1899, p. 193), although they failed to find 
K! “ ' bacilli in the water supply, isolated many forms of 
a ene coll communis, some of which gave clumping 
tion — with the serum of typhoid patients, an observa- 
: he ich, while bearing on the difficulty in question, 
a 4 wide field for surmise as to the origin of species in 
a a and the possible causes of enteric fever. In any 
tool ide be taken that while the positive evidence of 
ypnoldal contamination derived from the presence of 


typhoid bacilli in drinking water is of great value, the 


Legative evi ; 
ina, 0 ion from their absence is not of much value 





THE STERILISATION OF MILK. 

WirTH the diffusion of knowledge on the subject of the 
causation of tuberculosis, and of the means by which the 
disease may be prevented, the question of sterilising milk 
for family use has become one of practical interest to 
many. The careful mother, no less than the family doctor, 
demands sterilised milk for the nursery. But whilst 
acknowledging the necessity for destroying any micro- 
organisms which may exist in the milk, many persons 
complain that milk sterilised by heat is rendered less 
palatable by the process; sterilised milk may be safer, but 
it is not the same as fresh milk. Milk which has been 
heated above 155° F. for fifteen or twenty minutes is 
altered in character as well as in taste; the cream will not 
rise as in new milk, and the whole appears more watery. 
This is due to the fact that the fat globules, which in fresh 
milk are aggregated into minute clusters, become uniformly 
diffused throughout the liquid under the influence of heat. 
This aggregation of the fat globules is not broken down if 
the temperature does not exceed 140° F., but at this tem- 
perature, according to Forster and de Man, it would require 
an hour to destroy the bacilli of tuberculosis. Some recent 
investigations by Professors Farrington and Russell at the 
agricultural experiment station of the University of 
Wisconsin, U.S.A., show, however, that with certain pre- 
cautions, milk may be completely sterilised at a tempera- 
ture of 140° F. in ten or fifteen minutes, and will then lose 
none of the characteristics of fresh milk. They found that 
the “scalded skin” or pellicle which forms on the surface 
of milk heated in a vessel at rest will protect the bacilli, so 
that they may escape destruction on a short exposure to 
the moderate heat. By agitating the vessel so that the 
“scalded skin” layer is prevented from forming, complete 
destruction of tubercle bacilli is ensured by a temperature 
of 140° F. maintained for about fifteen minutes. Further 
experiments are being made to determine the exact period of 
time necessary and the best method of carrying out the 
process under factory conditions. As the authors remark 
in their report, “ the use of a temperature of 140° F. will do 
away with the only objection which has ever been urged 
against pasteurised products.” 


THE ‘‘DOG-DISEASE ’”’ OF SOUTHERN HERZEGOVINA. 
GABEL! describes a disease which appears annually in 
three towns, and three towns only, of Southern Herze- 
govina, Mostar, Stolac, and Trebinge, and is known locally 
as the “dog-disease” (Hundekrankheit). These towns re- 
semble one another closely in that all are situated in a 
narrow valley surrounded by high mountains and having 
a subtropical climate. Cases are met with first about the 
middle of June, when the temperature is rising after the 
rainy spring, and the number goes on increasing with the 
temperature, until the cooler days and the second rainy 
season, about the middle of September, arrests the disease 
completely. The temperature in the sun during this dry 
season often reaches 144.5° F., and in the shade 99.5°, the 
nights being but little cooler than the days. Nearly every- 
one is attacked during their first summer’s residence in 
these towns, and is then immune in the following summers. 
The disease, it is said, never attacks the natives. Age and 
sex have no influence on the liability to attack. The 
clinical symptoms and course are also characteristic. 
After constipation for two or three days the disease is 
ushered in by general malaise, intense headache, anorexia, 
and prostration, without shivering. The temperature 
quickly reaches 104° F. or more, the face is flushed, and 
the carotids pulsate violently. The tongue is dry, and 
there is often nausea or vomiting. There is never herpes 
labialis. On the same evening on which these symptoms 
appear there is invariably great}pain in the muscles of the 
lower extremities and the loins. After continuing during 
the next and sometimes during the second day, these 


1 Wien. med. Woch., January 20th, 1900. 
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symptoms disappear suddenly, generally in the night, and 
always after a critical fall of the temperature. A feeling 
of weakness remains, especially in the legs, but 
apparent complete recovery follows in four or five 
days. After a variable time, two to five weeks, 
a relapse almost always follows, characterised by 
the same symptoms, but of greater severity, the fever 
continuing for four to six days. Convalescence is slower, 
ten to fourteen days elapsing before recovery is complete. 
It is not absolutely certain whether a third relapse ever 
occurs, but possibly cases which are met with simulating 
abortive enteric fever, but which do not give Widal’s reac- 
tion, are examples. There are no complications, and the 
prognosis is uniformly good. The treatment followed is 
symptomatic, antipyrin being given internally,and liniment 
applied externally for the muscular pains. Prophylaxis 
consists in avoiding these three towns during the hot 
season. The disease resembles relapsing fever in many 
points. The following are the chief differences: (1) In the 
“dog disease” the first attack is shorter and milder than 
the second, which is exactly the opposite of what occurs in 
relapsing fever, in which the first attaek usually lasts a 
week. (2) In the “dog disease” the relapse almost cer- 
certainly depends on reinfection from without, since it 
can be avoided by removing to another neighbourhood. 
(3) In the “dog disease” the spirillum is absent, and no 
other micro-organism can be found in the blood. 


LEPROSY IN SENEGAL. 

Dr. VERGUEs has published recently (Arch. de Méd. Navale, 
No. 2, 1900, p. 81) an account of leprosy as he found it in 
and about Thies during his sojourn there. The disease is 
common in this district, and appears to be of fairly recent 
importation. It has increased since the French occupa- 
tion, owing to the increased number of natives and traders 

oing about from place to place. The author remarks that 
in the Thies region many villages are far from the sea and 
lagoons, and, further, that the natives never or very seldom 
eat fish. Further, leprosy has spread from east to west 
towards the coast, apparently by contagion. On this latter 
point the natives, although familiar with the disease, do 
not agree. Some tribes look upon it as hereditary and not 
contagious. Some tribes are not believers in contagion, 
and do not therefore keep their lepers apart, while others 
take the view that leprosy is very contagious and strictly 
segregate those among them suffering from the disease. 
There are but few if any lepers among the one tribe which 
lives in villages quite separate from the others. They are 
endogamous, and differ from the other inhabitants in 
customs, language, and religion. Vergues observed 20 
patients, 8 of whom were males and 12 females. The 
disease was either of the anesthetic or of the mixed type, 
and in the latter the anesthetic symptoms preponderated. 
Contagion appeared to explain some of the cases. 


HYGIENIC HANDKERCHIEFS: 
THE Swiss Assistance Publique has, it is said, sent an order 
to China for 3,000,000 paper handkerchiefs for the use of the 
poor people under its charge. It is delightful to see so 
striking a sign of sanitary grace in a public body. But was 
it necessary to go to Far Cathay for these hygienic appli- 
ances? There is surely enough superfluous paper in 
Europe that might be devoted to this necessary, if un- 
romantic, purpose. The works of our minor poets are, it is 
true, generally printed on paper so thick that the nearest 
approach to a sanitary use that can be made of it is to 
“shave through” the volume, as an eminent critic is said 
to do. But the circulars of enterprising drug vendors 
would appear to be designed for nothing more useful than 
to dry the nose of honest poverty. Those who send them 
out would have the additional satisfaction of feeling that 





their peculiar literature had something of an eq 
influence by giving the dullest witted pauper the n 
transforming himself into a homo emunctz naris, Cas of 
THE PHYSIOLOGY OF CHANGE, 
THE institution on the East Coast of hotels or ho 
rest for poor girls from our large cities, which is at 
in embryo, is worthy of encouragement. It igs painfyl 
contemplate how much of the ill-paid work done } 
and other town-dwellers is done at a disadvantage and 
quite unnecessary effort on account of persistently ing 
ferent health. It is a matter of every-day observation jp 
see how easy it is for (say) an overworked ill-fed 
stress or Board-school pupil teacher to fall intog 
tion of lowered health, and how difficult in her town sy 
roundings to rise again, even to the former level of en 
An estimate based on a Government Department ing 
reveals that about twenty days in the year are lost to 
ing men and women living in overcrowded districts, fro 
no actual illness but from mere exhaustion—from sheer ip. 
ability to work. To call the underlying condition “nop, 
asthenia” brings the remedy no nearer. How well we kngy 
the listless jaded air, the “ nothing new, nothing true, ay 
nothing signifying” tone, the silent plea of ; 
spiritless non possumus. Under such conditions ¢ 
debility, whether following acute illness or ng 
the physiology and therapeutics of change & 
come of the first importance. It is probable th 
the least significant factor in a “change of air” ay, 
remedial means is the air itself. A change of air is goo 
whether for the overworked, the weakling, or the com 
valescent. The active agents are doubtless, in mo 
instances, the change of scene, of mental atmosphere~i 
a word, of environment. We are not prepared to say thy 
a change in the ground air which, we are told, fillsor 
houses, or of altitude and atmospheric pressure, or of th 
humidity of the air, is not potent for good, but the chid 
thing unquestionably is the relief from the monotonyd 
accustomed surroundings. If a tardily convalescent perm 
cannot have a change of place or house, even a changed 
room, or, if that be inconvenient, a change of the positia 
of his bed, of the furniture in his room, or of the winder 
curtains, will do something. The ideal set of conditions 
does not exist, but if such could be found they couli 
nowhere exist for long; the aim, then, must be to vary tt 
existing conditions. The good effect of the so-called 
change of air is, in short, nothing but a change of ti 
ego. For the ordinary healthy individual it is wisdom 
the annual exodus to exchange the ceaseless noise of the 
city for country quiet, or rural dulness for the “life” as 
spa or “watering place,” or the loose-stoned roads as 
country practice for the asphalte and wood pavemented 
promenades, or the exactions of club patients for the 
society of healthy and bright people, or contact with tl 
nervousness of society ladies for bucolic stolidity. All this 
is restorative. But change for the poor is costly, and evel 
for those who are not poor it is scarcely without risk ; fa 
the poor girls of our cities, however big the pro 
hotels, the drawbacks in both respects will be obviated. 


AMERICAN HUMOURS OF PATHOLOGY. 


AmeERIcA is proud of her humourists, and with 
reason. Her deliberate maufacturers of fun have 4 ‘i 
much to the gaiety of nations, and though the qualily 
the jests is occasionally somewhat thin, that is the 
result of forced production. But greater than Artem® 
Ward, Josh Billings, and Mark Twain are America's ae 
scious humourists. Among these—and the name 0 

is legion—we think the palm should be given to the 

of certificates of disability for the veterans who think 
have a claim on the gratitude of their country. 8 a 
of this remarkable variety of medical literature have 
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dollars (£300) a year, 














aE goo. | MEDICAL INCOMES IN THE UNITED STaTES, a — 
peen given in the BRITISH MEDICAL JOURNAL. | (£240). The largest income earned in America by the 
og’ ve recently come across one which is so | practice of medicine as faras he knows is about 80,000 
But we illustration of the scientific use of | dollars £16,000) a year. There are two practitioners in 
ent | ation, and so interesting a human docu- | Chicago who make more than £50,000 dollars (£10,000) 
the image ther WAYS; that we venture to quote it | annually, ten who make from 10,000 to 20,000 dollars 
ment in Boston Medical and Surgical Journal. The | (£2,000 to £4,000) a year. Two or three New York phy- 
from the ertificate not long ago came before the Surgeon- | sicians are said to make over 100,000 dollars a year, five or 


following United States Army: “I find the present 

ee ot legs, as follows, to wit: the right leg com- 
cond.” at the Top of foot clear up into Asending vena 
ney entire venus sistem of leg is in A congested or 
rieoste condition. I mean all the superficial and deeper 
po in sutch A state as would bee left from several 
oho fleebeetes as it has some 18 or 20 places where 
- has been ulcers and most all the surfice below the 
a ee that discolored and Indurated condition, from 
st ulsers that have come and are slow to heal and 
an isno time that he can dispence with bandaging the 
jimb, Sometimes he is compelled for weeks at a time to 
take the bed and submit to constant treatment for that 
abacuit. Fleebeetes that from any slight cause does 
make its Apperance and likewise the Left Leg is in every 
resp a8 bad, and so he is compelled to bandage above the 
kneeand so the same discoleration and old escars from 
alceration—and on examing the Trunk the entire Venis 
sistem over abdoman and including the Glutiel muscles. 
Now his condition in my judgment of each leg are equil to 
or grater than the loss of A hand or foot.” We sincerely 
pity this afflicted claimant, whose case is indeed a parlous 
me. His complicated pathological state, with the “ Veri- 
este condition” of his “ vena caba,” his “ fleebeetes” and 
the“discoleration and uld escars ” of his “ Glutiel muscles,” 


should soften the hardest official heart. 


THE NOTIFICATION OF TUBERCULOSIS IN ITALY. 
Ix the brief report of the proceedings of the Congress on 
Tuberculosis recently held at Naples, which appeared a 
week or two ago in the BriTisH MEDICAL JOURNAL, it was 
sated that the Italian Government is about to promulgate 
anew law for the prevention of infectious diseases, which 
in its scope includes tuberculosis. It was inferred from 
this that the notification of tuberculosis was to be made 
compulsory. It has since been explained, however, by 
Commendatore Santoliquido, Inspector-General of Health 
in Italy, that it would be impossible to make such notifica- 
tion compulsory unconditionally for the following reasons : 
(1) It would oblige practitioners to violate professional 
secrecy; (2) it would injure the patient and prevent him 
from following any occupation for a livelihood, and ever 
getting married ; (3) it would impose a burden on the com- 
munes which they could ill bear. In the law as drafted 
adiification is made compulsory only in poor houses, 
foundling hospitals, dairy farms, tobacco factories, etc. 





THE INVESTIGATION OF NEW DRUGS. 

Tar Medical Society of the State of New York recently 
passed @ resolution urging that the interests of medical 
tiene require the establishment of a bureau of materia 
medica in order that “disinterested investigation ” may be 
made into the character and value of new drugs. The 

lety recommended to the Decennial Convention of 1900 
for the revision of the United States Pharmacopeia the 
creation of such a bureau by and under its authority, with 
h provision that it shall report annually upon the matters 
alling within the scope of its work, 





, MEDICAL INCOMES IN THE UNITED STATES. 

oh an address recently delivered before the Sunset Club of 

— Dr, J ohn M. Dodson said the average professional 

United - & medical practitioner in a large city of the 

While ; tates is approximately 2,000 dollars (£400) a year, 
€ in the smaller towns the average is about 1,500 

and in country districts 1,200 dollars 


six about 50,000 dollars, but the average income, although 
rather higher than in Chicago and in other large American 
cities, does not greatly exceed 2,000 dollars. Dr. Dodson 
believes that the time is near at hand when the medical 
practitioner will be paid by his client not alone for the 
curing of disease, but for its prevention. This plan is, we 
believe, common in China, but we doubt whether among 
western “ barbarians” faith in the powers of physic is suf- 
ficiently strong to make it likely that the system will be 
generally adopted here. 


THE DIET OF AMERICAN NEGROES. 
An extensive series of investigations on the subject of 
food and nutrition are being carried out in America for 
the United States Department of Agriculture. Dietary 
studies have been made of various classes of the com- 
munity and of the different races composing the popula- 
tion, under the superintendence of Professor W. O. Atwater. 
The results are published from time to time by the Depart- 
ment in a series of bulletins which afford some valuable 
facts and statistics as to diet and nutrition. A re- 
port on negroes’ diet in the State of Virginia, 
forms the latest addition to this series. It gives an 
account of dietary studies made in the spring of 1897 and 
1898 by Dr. H. B. Frissell, Principal of the Hampton 
Normal and Agricultural Institute, and Miss Isabel 
Bevier, Professor of Chemistry at Lake Erie College. 
They made a systematic examination into the nature, 
quality, and quantity of food, and general alimentary con- 
ditions obtaining amongst coloured families in varying 
circumstances ; the districts in eastern Virginia chosen as 
likely to afford the most typical examples being the region, 
in Franklin County, bordering the Great Dismal Swamp, 
and the Elizabeth City County. The conditions of life of 
the people varied greatly according to their financial posi- 
tion and the extent to which they had come under the 
improving influence of the Hampton Institute. The 
poorer negroes obtain their living almost entirely from the 
soil, and live usually in small board cabins, very roughly 
built and sparsely furnished, but in one district a good 
many find employment in the various fishing industries 
and shipyards on the coast; and in the neighbourhood of 
towns many are engaged in various trades and professions. 
The food habits and methods of living among the 
agricultural coloured population are still very prim- 
itive. Asa rule, each family rents a small tract of land, 
paying a part (sometimes as much as one-half) of their 
produce as rent. On the remainder of the produce, to- 
gether with the income from such odd jobs as can be 
obtained, the family must be supported. The staple crops 
are sweet potatoes, cotton, corn, and peanuts, and are 
usually smal]. Drinking water, almost invariably obtained 
from shallow surface wells, is, as a rule, stagnant and 
brackish, and often muddy. Cooking and housekeeping 
are usually of the most primitive description; kitchen 
stoves are unknown among the poorer classes of negroes, 
and all cooking is done on an open fireplace, which also 
serves, in the majority of cases, as the only source of light 
at night. “Hog and hominy” literally form the larger 
part of the diet. “Side bacon” is the principal meat, and 
with some fish and a little milk constitutes the major por- 
tion of the animal food. In the districts where it can be 
easily obtained considerable quantities of fish are 
used, but fresh meat is a very uncommon article 
of diet. In the Great Swamp region, frogs, 
turtles, and even snakes, are not infrequently eaten by the 





people at certain seasons of the year. Some of the more 
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prosperous families keep cows, but even when this is the 
case butter is very little used, being exchanged generally 
for groceries. Wheat bread is very rarely taken by the 
negroes. “Unbolted” corn meal, containing a very large 
amount of bran, furnishes a large proportion of their diet. 
The coarse bran is removed by sifting, but the meal 
actually used still contains a large proportion. The bread 
is made simply of meal and water, without salt or leavening 
material, and is baked as a rule in the ashes of the open 
grate. Theconclusions arrived at from these investigations 
are summarised in a table. The cost of food consumed 
daily by each individual varied from 4 to 21 cents.; the 
amount of proteid ranged from 55 to 169 grams; and the 
energy in the daily food from 1,880 to 5,350 calories. It is 
noteworthy that the average amount of proteid in the 
dietaries of these negro families is as large as, or larger 
than, the average amount found in the daily diet of white 
persons in moderately comfortable circumstances, and fal!s 
very little below the standard usually assigned for 
nitrogenous food in “normal” diets. The amount 
of fat consumed is considerably larger than that 
usually estimated as necessary in standard diet tables, 
and the quantity of carbohydrate material is fully up to 
the average. The reason for the larger amount of proteid 
is the fact that, owing to the proximity of the sea, fish is 
consumed to a considerable extent. The potential energy 
available from the Virginian negroes’ diet is in excess of 
that usually estimated as derived from a normal diet, and 

eater than that resulting from the food of average white 
amilies in comfortable circumstances in America. Judg- 
ing solely by the amount of nutriments, the negroes’ diet 
is amply sufficient for their daily needs, even with active 
work, and obtained at very small cost. But its actual 
nutritive value is not of course so high as would appear 
from a mere statement of its physiological composition on 
account of the deficiencies in digestibility of some of the 
food stuffs and the rudeness of the culinary methods 
employed. / 


PHYSICAL BANKRUPTCY. 
THE number of those who are verging on physical bank- 
ruptcy seems to be steadily increasing. Overdrafts on the 
bank of health are daily drawn with a callous indifference. 
Chronic invalidism among active members of society has 
two main types, and it is of practical importance clearly to 
distinguish between them. On the one hand there is the 
person, usually a woman, who has enjoyed indifferent 
health for many years—one of the genus “interesting 
invalid”; and on the other there is the person, as likely a 
man as a woman, to whom incapacity for exertion is 
torture. The one group, with rough justice, is popularly 
termed “hysterical”—its members are the subjects of a 
psychosis and a dead weight on the community ; and the 
other is technically known as the “ neurasthenic,” and by its 
members the bulk of the world’s work is done. That it is 
only the able in mind who accumulate energy sufficient to 
injure themselves we have on the high authority of Oliver 
Wendell Holmes. It is the latter group who will well repay 
the consideration of the medical men of to-day. The onset 
of their condition is often that while working at a high level 
of intellectual life there is suddenly superadded some 
emotional strain, with the result that all their reserve nerve 
energy is exhausted. Of two ways in which this contingency 
may be met, one is the better but more difficult; the other 
the worse, but easier, because more certain if not inevit- 
able. The former is by a timely retrenchment, the other is 
by an out-and-out bankruptcy, followed by reform. Why 
the retrenchment method is so difficult seems to be that 
the nearer the subject gets to the border line the less easy 
is the recognition of the necessity for pulling up, and the 
less will-power is there available if the need be realised. 
The indications for such need, among others, are inter- 
ference with the capacity for eating and sleeping, and the 





constant sense of effort in accomplishing ordj 

work. If more energy is taken out by da 
can be restored by night, an end is not By 
For those who have actually broken down a slow nd 
of building up is the only resource. Means to this d 
obviously absolute, and prolonged rest with change, re, 
feeding, and good air. The gospel of “fresh A. 
fatness ” is eminently for such. But again and sgn 
door of hope for these is at the end of the long valley 
humiliation of an acute illness, Curing the . 
epidemic of influenza it has been remarkable how ofa 
the general nutrition of the patient has been distinety 
improved as a sequence of the illness; the same thi 
often been noticed in regard to typhoid and other 
diseases. Much of the effect is probably due to 
enforced rest, to the extra feeding, and to the relief fron, 
strain; but it would appear that no small part ig due i 
what may be called an alterative action of the Cisease or gf 
some of its concomitants, such as fever. For the 
power of the tissues in many cases seems to be ony 
absolutely higher level after convalescence is complely 
than ever before. 


THE INTERNATIONAL MEDICAL CONGRESS, 1999, 
In reply to many inquiries the Executive Committe g 
the thirteenth International Congress of Medicine hy 
decided to admit as members of the Congress all dents 
who are duly qualified in France or abroad, even 
they are not qualified in medicine or surgery. Memb 
of the dental profession who wish to join the Congress yij 
be attached to the Section of Stomatology, and aren 
quested to send their applications at once to the offices ¢ 
of the Congress, 21, Rue de l’Ecole de Médecine, Paris, 


DINNER TO SIR WILLIAM GAIRDNER, 

THE friends of Sir William Gairdner, K.C.B., in the Uy 
versity of Glasgow and in the medical profession inth 
West of Scotland propose to entertain him at dinnerg 
the occasion of his resigning the Chair of Medicine in th 
University. The dinner will take place on Tuesday, Jam 
igth, at the Windsor Hotel. Early application for ticks 
(one guinea each) should be made to Messrs. Jamy 
MacLehose and Sons, 61, St. Vincent Street, Glasgoy,s 
the number of seats is limited. 


THE annual dinner of the Brussels Medical Gradua 
Association will take place at the Café Royal, Rega 
Street, London, on Tuesday, July 3rd. 








WE regret to have to announce the death fromaa 
pneumonia, after six days’ illness, of Mr. G. E. Williamsm, 
F.R.C.S., Ophthalmic Surgeon to the Royal Infirmay, 
Newcastle-on-Tyne. Mr. Williamson was the honomy 
local secretary of the annual meeting of the British Medial 
Association at Newcastle in 1893. 


Mr. R. CLEMENT Lvcas will offer himself as a candid 
at the coming elections for members of Council, Row 
College of Surgeons. Besides the two members who 
re-election there will possibly be ten or more new 
dates. The latest day for receiving the necessary fom 
duly signed, from intending candidates is next M 
June 11th. 


Lorp Lister will formally open the new clinic 
laboratories at the Westminster Hospital on 
next, at 4 p.m. He will be received in the Board Room 
the hospital by Sir John Wolfe Barry, Chairman of 
House Committee, and among those who iD 
present are Lord Keivin, the President of the Royal 
of Physicians (Dr. Church), the President of she Bag 
College of Surgeons (Sir William Mac Cormac), Sit ii, 
Burdon Sanderson, Bart., Sir Michael Foster, K.C.B, 
and Sir Joseph Fayrer, Bart., K.C.S.I. 
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THE WAR IN SOUTH AFRICA. 


THE WOUNDED DURING THE SIEGE OF 
LADYSMITH. 


indebted to Major J. F. Donegan, R.A.M.C., Officer 
¥ oe No. 18 British Field Hospital, for the following 
op that hospital during the siege of Ladysmith : 
The hospital during the early part of the siege of Lady- 
ith was located in the Town Hall, and nearly all the serious 
pa were brought there, more particularly civilians wounded 
inthe streets. Sli ht wounds, except in a few cases in which 
frag ents of shell were completely spent, or in which 
the shrapnel burst too high in the air, were almost invari- 
caused by injuries from bits of stones, mortar, or frag- 
ents of substances near which the shell burst. The escapes 
ion shells during the siege are far too numerous and 
miraculous to mention. I shall content myself with 
describing two which I saw. 
While an artillery officer was riding along the road a 96-lb. shell, he 
thinks, judging from where it burst in front of him (about 18 or 20 feet), 
over his head. He was thrown from his horse, and suffered from 
ere concussion for four or five days, but eventually returned to duty. 
nile the local chemist was lying in bed a shell entered at the back of 
his room, passed right over the bed, smashing the end of it, and entering 
the floor without bursting. He was not injured. . 
In contrast to these cases I may mention some instances of 
particularly hard luck : a 
A ent of shell which burst amongst the Imperial Light Horse 
killed a sapper in his lines at a distance of 280 yards. : 
On January 18th, 1900, a private of the roth Hussars was admitted to 
hospital for a wound of chest and ey from which he died the next day, 
caused by a fragment of shell which burst 328 yards away trom where he 


0 4 . 
ym Che Powerful died from a wound caused by a solitary shrapnel 


bullet which is supposed to have ricocheted from a rock over 1eo yards 


away. E ences 2 

To form some idea of the frightful injuries resulting from 
shell wounds, it is necessary to understand some minor 
details about the shells themselves. The 6-inch shells, 
popularly knows as ‘‘Long Toms,” were of the following 
varieties : ; che ; 

1, Time shrapnel, which burst in the air ignited by time fuse. 

2, Segment an iron shell of about 2-inch thickness, with numerous 
segments of iron arrayed inside ; also leaden bullets. 

3, Common shells. 

4. Percussion shrapnel. ; ; 

The measurements were as follows: Length, 20 inches; circumference, 
sinches ; and diameter, 6inches. The weight was 96lbs.; the bursting 

6 lbs. of melinite ; and the striking power about 42 tons. 

There were also shells from the 4.7 inch gun, from the 
Maxim-Nordenfelt field guns, high velocity (23 inch diameter), 
and a spherical shell from an antediluvian mortar. 

Ths greater number of patients admitted were wounded by 
{ong Toms. People who were injured by the direct shell 
before it burst were killed instantaneously, with one remark- 
able exception, which will be alluded to subsequently. Most 
wounds then were caused by fragments, and they included 
some of the most frightful injuries imaginable. 

One poor fellow of the Gloucesters was admitted with the left thigh 
shattered to atoms, and the right thigh almost torn off at the hip-joint, 
the right radius and ulna pulverised, the chest wall smashed in on the 
right side, and the humerus of same side driven into the chest wall. He 

me unconscious soon after admission, and died in about three- 
quarters of an hour. 

An officer's servant was admitted some days afterwards with a shell 
wound through the back, tearing out the stomach from behind. Needless 
to tay, his case was also hopeless. 


Unfortunately shell wounds, like other misfortunes, do not 
tome singly. They are far more likely to be brought to hos- 
pital in batches of ten or more. This then leads me to state 
what I consider to be some important surgical axioms for 

‘are as far as shell wounds are concerned : 

1. See all the patients together if possible, send to bed those who can 
‘wait, and also those that appear to be beyond help. 

PX. ae first the most serious cases likely to be saved by surgical inter- 


genet fared. essential is speed, both in the interest of the patient 
In my hospital, if double amputations were required, officers 
da limb each, so as to save time. In no case was this 
method followed by unfavourable results which could in any 
way be attributed to the system. Waiting till a steriliser is 
teady is, in my opinion, unjustifiable. It must be remem- 

: that the injured limbs are probably rolled up in dirty 
putties covered with mud and filth, that the operating tent 





immaculate, and that the patient’s clothes are invariably 
filthy. The minute aseptic precautions of a London operating 
theatre are impossible. Soap and water, boiling water for 
irrigation, antiseptic solution and antiseptic dressings, are all 
a military surgeon can expect. Sterilisers, sprays, and such 
complicated appliances are most suitable for a base hospital, 
but out of place in a hospital on the field. I have seencapital 
operations done in my hospital in the Town Hall, when the 
shells were bursting outside the operating room in the street. 
On one occasion one of the hospital staff who was boiling water 
was killed by a fragment of shell. One of these operations 
happened to be trephining for a depressed fracture with open 
wound of scalp. From this statement some idea can be 
een of the difficulties an army surgeon has to contend 
with. 

The cause of death in almost all shell wounds was shock ; 
no matter what the injury was, a fair prognosis could be 
arrived at by noticing the patient’s general condition. In 
many cases in which amputations were performed immedi- 
ately with very little loss of blood, the patient died about 
three or four hours after the operation. It therefore becamea 
standing rule in my hospital not to operate when there was 
much collapse or shock. Active measures were post- 
mt till the patient was strong enough to take chloro- 

orm. 
Allthe double amputations done in my hospital and else- 
where during the siege were unsuccessful with the excep- 
tion of the case of a sergeant of Royal Artillery which is 
worthy of record. 

He was wounded on January 6th, 1900, in the attack by the Boers, being * 
hit with a direct 6-inch shell, and fortunately he was brought to the hos- 
pital within half an hour of receiving the injury. On admission the left 
arm was found completely shattered up to within 6inches of the shoulder- 
joint, and the left thigh and leg smashed up to within 8 inches of the hip. 
By temporary tourniquets the hemorrhage had been stopped, and there 
was not much collapse or shock, strange to relate. I told him that a 
double amputation wculd be necessary, and he replied, ‘ All right ; do 
me as soon as possible, sir.” Chloroform was administered : one officer 
removed the leg and the other the arm. In 38 minutes the patient was in 
bed and conscious after chloroform. His temperature was 100° F. on the 
evening of the accident, and 99° F. the next morning. It remained at 
this level till January roth, when it fell to normal, and the stitches were 
removed as the wounds had begun to heal by first intention. He made 
an uninterrupted recovery, and 14 days after the accident both stumps were 
completely healed. 2 _ . 

ad the most minute aseptic details been attended to this 
case would have been looked on as a triumph for antiseptic 
surgery, but in reality turpentine, hot water, and soap 
were all that was used, the instruments being absolutely 
clean but not sterilised. I attribute this man’s recovery to 
his wonderful constitution and stamina, to his marvellous 
pluck and courage, and also to the dexterous and rapid manner 
in which the operations were performed by Captains McDer- 
mott and Erskine, R.A.M.C., followed by the most careful 
nursing on the part of the hospital staff. The way he rapidly 
regained strength was due to the excellent food, which he re- 
ceived from outside sources, particularly from officers ; Colonel 
Dartnell, C.M.G., for instance, brought him eggs and custards 
every day when they were almost unprocurable in the gar- 
rison. 
The subsequent treatment of amputations from shell wounds 
in no way differs from the treatment of similar operations 
from other causes. Flesh wounds from shell were invariably 
followed by severe constitutional disturbance and profuse sup- 
purations from injury to surrounding tissues. 
All shell wounds, even simple contusions, were followed by 
a rise of temperature, and superficial bruises were slow to re- 
cover, being followed by marked immobility and subcutaneous 
extravasation of blood. I am not aware of any other details 
of interest associated with shell wounds, and as the majority 
of cases were transferred to Intombi Camp, which was on 
neutral ground, the medical authorities there are more com- 
petent to judge of subsequent results and treatment than I. 

In conclusion I must allude to the absolute terror of the 
report of a bursting shell on the part of a person once injured. 
As my hospital was located in buildings in the town the large 
majority of shells from Bulwana Heights passed over it. I 
have frequently heard the wounded cry out in terror at the 
report of a shell over the building, and yet I have seen the 
same men after recovery look on in casual indifference at 
shells bursting some yards off, which proves that their fright 
was not due to natural timidity. 





18 usually pitched on soil, that the operator's clothes are not | 





We vacated the Town Hall on November 30th, 1899, when a 
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shell burst in the ward. Previous to that date we were fired 
on, regardless of the Red-Cross flag (which at one time reached 
the enormous dimensions of 28 feet by 16) on the tower. 


THE IMPERIAL YEOMANRY HOSPITAL. 
SaniTaARY ARRANGEMENTS. 
WE are indebted to Mr. Alfred Fripp, F.R.C.S., Chief Surgeon 
of the Yeomanry Hospital, for further information as to the 
organisation of the hospital at Deelfontein. All the wards are 
on the west side of the railway line, and we gather that there 
is a gentle upward slope from the railway. The sanitary 
arrangements and drainage appear to have been carefully 
thought out with regard to this. 
Drainage.—It has been possible to get the heads of the 
drains at the top of the slope, and the latrines as far as pos- 
sible at the bottom beyond therailway line. The main drain, 
which discharges by a system of subdividing trenches on to a 
portion of the veld at some distance from the hospital, and. 
on a good incline away from it, consists of 4-inch earthenware 
pipes. No solid matter is taken into it, so that practically it 
receives nothing but wash water from the sinks, 
Latrines.—In the main latrines excreta are received into 
pails, and a special staff of natives is maintained to carry 
these pails to the dumping ground, and to keep the latrines, 
which have an inclined floor, thoroughly clean. At the 
dumping ground, which is far removed from the camp, there 
is a large tank of disinfectant in which the pails undergo a 
prolonged soaking and thorough cleansing beiore being taken 
into use again. 
Typhoid Fever.—Cases of typhoid fever are treated in a special 
department consisting of four huts accommodating from 
22 to 26 patients each. The nursing staff of the department 
is in charge of one the senior sisters, and the orderlies are in 
charge of special ward masters. This staffis kept entirely 
separate, has a special mess hut, and a special lavatory. In 
the centre of the department is a corrugated iron hut, divided 
into two parts. To one part all the bedpans and urine 
utensils, and all water in which patients have been washed, 
are carried by orderlies and emptied into large pails, contain- 
ing a disinfectant. The utensils are then swabbed out with 
disinfectant, and put to soak in disinfectant solution in a 
separate set of oy hog until required again. This hut has 
a sloping concrete floor, and an intelligent native is constantly 
on duty to swab out the walls, floor,and shelves. The pails 
containing the excreta and disinfectant are taken by a special 
path to a special dumping ground, and then placed in a large 
tank of carbolic, The other part of the centra) hut referred to 
is used for the temporary storage of used linen and bedding. 
Dysentery.—Two special wards have been reserved for cases 
of acute dysentery, and near by are four tortoise tents used 
for patients convalescent from dysentery. The dysentery 
department has a special disinfecting hut, managed on the 
same lines as in the enteric department. 
Disinfection and Refuse Destruction.—The hospital has a 
Washington Lyons Disinfector, capable of dealing with nine 
mattresses, and many smaller articles in each batch. To this, 
which is on the east of the railway, all soiled linen, 
mattresses, etc., are removed every morning for disinfection. 
Close at hand is a refuse destructor through which a)) paper, 
straw, tins, and camp litter generally are passed; the ashes 
are then buried, i : : 
Water Supply.—The water is obtained from the railway 
works at the station. A second well has been sunk for use in 
an emergency, which, however, has not arisen, Water is laid 
on to standpipes outside the various wards, but all that used 
for drinking purposes is filtered through Pasteur-Chamberland 
filters established by Messrs. Defries on a sufficiently large 
scale to supply all that is required. . 3 
Wards.—the main body of the hospital for non-infectious 
cases consists of six huts, each accommodating 34 patients. 
Their walls consist of corrugated iron outside, wood inside, 
and felt between. They are well ventilated, and are pronounced 
by Mr. Fripp to be a great success, They have been supplied 
and put up by Messrs. Boulton and Paul, of Norwich. 

Milk and Food.—The hospital has its own dairy, from which 
milk for the entire camp is supplied after sterilisation in 
several large Aymard sterilisers. The supply of milk is 





somewhat precarious, however; eggs are extremely scarce, 





and fruit and fresh vegetables, except 

~ a a ‘ PS potatoes ang 
solation Tents.—On the east side of the ]j 

— Loe ee vee hospital, are % group of ‘aol a 

which have been found useful, as occasi 

nm meee ag sia ; stonal cases of Scarlet 
umber o eds.—The hospital had its ful] 

in working order, and on occasion the number could ea bed 

increased by moving convalescents ready to be Sent tight 

town into tents on the east side of the line. Urgent 

have this week been received for equipment to be sent ¢ 


chiefly enteric fever, which were being sentin, Iti Teportad 
also that one of the cooks has died of Aart lt, 7 


CASUALTY. 
In the list of casualties reported from Florida on M 
name of Lieutenant A. H. Benson, Surgeon attached ae ne ais the 
eno roman as — —. Rag roa Benson received a con. 
mission as Surgeon-Lieutenant in the Militia Medi Staff - 
December, 1897. ? enemas Corps in 





LONDON MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


on nenel Sane of this College was held at theT 
estaurant on ay 31st. The chair was ’ 
— AND Phe Ou Roya. taken by Low 

he toast of ‘*The Queen” having been enthusiast; 
honoured, Sir H. BurpEtt proposed that of “The rn 
Forces,” and Surgeon-Captain Kinascote and Mr, L 
LytTTELTOoN, M.P., responded. 

The CHAIRMAN, in proposing the toast of the even 
‘‘The Medical Graduates’ College and Polyclinic”—saiq 
of all forms of charity that which promoted the health of the 
community was the most beneficent and the most economia, 
This institution did not compete with the hospitals, jf 
furnished the opportunity to patients of obtaining the bes 
advice, and of remaining with their own people at home; 
at the same time it sent those who required hospital treatment 
to the hospitals best suited for the illness. Moreover, it po. 
vided the graduates of medicine and surgery with oppe 
tunities of keeping up with the advancing knowledge d 
the day. No other science required such constant application 
for this purpose as that of medicine. The medical man ha 
to be a student throughout his days. There were post 
graduate classes for practitioners in Canada and the Unite? 
States, which were well filled ; others also on the Continent of 
Europe. The doctor was an angel of mercy to thousands and 
tens of thousands, and the world generally knew very littl 
of these ministers. However perfect a man’s ability in some 
of our colonies might be, he was not at present allowed 
practise in this country. There ought to be an Imperial order 
in the profession, so that medical men might be able 
practise in all parts of the empire. 

Sir Wittiam BROADBENT, President of the College, re 
sponded, and stated that Mr. Jonathan Hutchinson supplied 
the motor force of the institution. Medical men were students 
to the end of their days, and the object of the College wast 
give an opportunity for qualified practitioners to apply them- 
selves to the attainment of new knowledge, and to comple 
their education by attending special classes in subjects whidt 
could not be thoroughly studied even during the five yea 
curriculum. An increasing desire had been shown by medial 
men to gain knowledge which made them more efficient for 
their life’s work. The Polyclinic was at present in its infancy; 
he hoped in the course of time it might concentrate in itsel 
the best men of the profession. The public was co! 
as it was interested, in all worke for the improved health 
the community. The family doctor should be in fit 
efficient. He hoped that in the near future there might bes 
real polyclinic hospital, where medical men might attend 
have consultations on their cases with the best menof 
day. ; 
Mr. JONATHAN HutcHinson proposed ‘‘ The Hospitals and 
Kindred Institutions,” and remarked that there was 10 com 
petition between the College and the hospitals. He said that 
during the last twenty-five years there had been no 
increase throughout London in the number of beds at the 





pitals, because the whole profession was now compe 


300 more beds owing to the large number of cases of Bicknegg 
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F in the patients’ own homes. He hoped that an Half- Half- 
et might soon be made by = semeate, oh — nan Crowns Crowns 
nic might procure instruction in the war 80 e hos- QC. .re nee nee nee Dr. Farrington er | 
Polye wt eeont they had not succeeded quite to their Tere ag Rig Anca a 4 Dr. Gray ... = tee eee 4 
itals. pres¢ & : os r Mrs. Horace Haynes (Eves- DRGifGhG.. ws we ‘sa Se 
3’ content in arranging such instruction in London. As ham): Dr. A. Y.Greenwood.. ... 
: of the other London medical societies they desired to Dr. E. Roberson (Ashton- Dr. Gunn eg tO 
chiar their methods and principles. Per Wnder Hill) eax. 4?~«~|SOMrsLomGreenwood =... 2 
nlarise t'gvoNEY HOLLAND, in responding, said that he | "Thesis: “ Helme Man- ite. 2. 
thought the hospitals might declare that in every way they Dr. G. E. Shuttleworth Miss L. Hoyle ... kes 
1B to help the Polyclinic. Post-graduates perhaps would pe meee ts we: = 3 ge x 
not like meeting. students in hospital c!asses ; but he thought | per Surgeon - Major - General Major King... ; 
‘, difficulty might be easily overcome. Davis, A.M.S. (Southsea) : Dr.Loynd _ ... x 
Josep FavRER proposed “The Guests,” and Mr. A Friend... ws we Mrs. Henry Lewis 8 
pauveNELL CARTER replied. : Tiewtenant-Coionel” ac. * benaeh ~ “~ = & 
Dr. STEPHEN MACKENZIE proposed ‘‘The Health of the ae <a me 8 Miss Edith Palmer (per Sun- 

Chairman » in some highly appreciative remarks, and the Tigesenent - Colonel Mc- dayschoolclass) .. .. 4 

toast was received with musical honours. sae ll ct ) Ee - & 
[ord STRATHCONA in response said that the College was at AFrend.. < *. <. : MB Patkinon ~~ 8 

its commencement doing its best to alleviate the ills of | Per Dr. J. F. S. Fowler (George- Dr. Patterson ... ... 1 

humanity, and he hoped it would do more and more good as | ‘own, British Guiana): | aa * 
° eee 2 
time went on. Pare : the BMA. .. 40 Mr. T. Robinson 2 
Dr. SeYMouR Taytor read a subscription list of £520, to Dr. Duncombe-Honiball 4 Mr.N.Smith.. ... 2 

which the Chairman had contributed £250, and Mr. Hutchin- Dr. C. J. Gomes ee ta A Dr. G. A. Thompson... 2 

won roo guineas ba > — rr ee = > a pee see + 
. iW. POW cc cee nce r. Tou ee 4 
= Received by Dr. Martin (Black- * Captain Voyle ; 
burn), Local Secretary of the Mr. J. W. Walsh 2 
THE P LAGUE. a. soe. een Dr. 9. 3 ae 4 
ranch 0 e Britis. e ap’ n esie eee eee 
Association : Dr. Wheatley ... co, oe ; 
PREVALENCE oF 258 DISEASE. Per Miss Beardsworth : Mr. Harry Woods win 
X , rs. J. ielding ... 8 Mr. A. Whalley ee aad 
purine the week ending May 15th the number of plague deaths for all Mrs. Eccles .. 4 Mrs. Yerburgh...  ... se Ps 
India amounted to 1,214,a drop of 352 as compared with the previous ag ——- a 4  PerMrs. Owen: 
; - . r.J. Parkinson... 2 Dr. Williams ...  ... oe 
<— cit ihe movielily: prom plague during the week ending May Mr. as ony se atte 2 = ey F. a see. 00 rs 
th was 342, and in the rest of the Bombay Presidency 21s. rs. ert Birtwistle... r, E. S. Bellingham oe 
wt Calcutta during the week ending May 15th 170 deaths occurred from Mrs. Dean. ss. 2x“ Per Mrs. Robinson : ‘ 
plague, and in the Bengal Presidency generally, 239, including 144 deaths The Misses Beardsworth ... 12 Mrs. Robert Trimble wr 3 
at Patna. Lal: ’ Per Mrs. A. A. Corte: Dr. Elliott ee ee ee | 

In Calcutta the cases and deaths from plague were distributed as Mrs. Wm. Birtwistle... 8 Mr. J. Rakestraw.. ae 
follows : May Sth, oth, roth, rth, uath, ath, and s4th the fresh cases of Mrs. Shutt we" 4 Mrs. B mae a ae a 

ere 27, 32, 18, 24, 25, 22, and 26, r plague were A. A. ie Sar 3 i di , 
Lae 25, pi ss, and 35 respectively. - Per Mrs. G. i. Davies: ‘ ware. ion = ie bh aaah tad , 

At Benares on May 11th 15,0co Mahommedans met and resolved to Mrs. Whiteley... ..  .. 16 Mr. W. Greenwood .. ww. & 
menorialise the Government against the plague rules about to be iutro- Mr. Pickop <a pe 8 Mr. Cockbain ... ‘aaa 7 R 
duced there, which they say are contrary to the words of the Prophet. — eee tas ee, eee - Bag no % 4 

rs. Needham... .. ww. 8 er Mrs. Watson : 
ADEN. Miss Stock ids oe Pm 3 eee 

At Aden 59 deaths from plague occurred during the week ending Dr. G. ra Davies dea eee ; en pe 8 

May ssth. . Mrs. Stones Pr ee a a a 4 W. Wells: 
USTRALIA. i a, eee . W. I. 

At Brisbane 47 cases of plague and 16 deaths from the disease have oc- sy Ay ‘ : Mr. w. Watkins oe : 
erred since the commencement of the outbreak. We are without actual Dr. IvattS =e ete OT” eee 
figures relative to the number of plague cases in Sydney, but it is satisfac- Per Mrs. Martin: Mr. Oddie re i deg ee 
to to note that by the latest reports the outbreak of plague is sub- Drs. Anderson and Butter- = an ag eee eee — x 
siding. “ oe oo” ee 4 r. orsiey «. eee oo 3 

The excitement in Port Said has subsided, and the people are said to be or. ¢ ohn Bracewell ym $ He. Croasdale «ae ee « : 
behaving in a satisfactory manner. The disease is not assuming great Dr. Brooks... swe Mr. Tattersall... 3. 
proportions and the number of deaths tocases have been few. In Alexan- Dr. Riley Cunliffe _... 4 Mr. A.W. King... .. ow» &§ 
pod ce repo — which ended fatally on May oth no fresh seizures Capiain A a ym 4 ag ¢. i~ Bemmgnem one r 

a . H. oo oe I . T. eee eee x 
: SourH AMERICA. Dr. Clegg ime ita ete, Mr.J.A. Watson .. we 2 

At Rio de Janeiro from an official statement issued on May 209th we Mr.Copperwaite  ... .. 41 Dr. R. Pickard... oo eee r 

ther that 45 cases of plague occurred in the city during the month of rove, Ae Dugdale... .. 40 Dr. J. W. Welis x 

rS. A. Davies « «.. +I 


ay and 9 deaths from the disease. On May zoth 36 cases of plague were 
under treatment. 








CONTRACT MEDICAL PRACTICE. 


MEDICAL AID OFFICERS AND THEIR GOLDEN OPPORTUNITY. 
MAO. writed: Under the above heading in the BRITISH MEDICAL 
JOURNAL of May r2th appeared a letter stating that now was the time 
for medica] officers of aid associations to resign their appointments. 
Now I for one have resigned my appointment as such, and although I 
have signed a bond, we shall have to test the legality of such. If all 


, other medical officers to such associations would do the same I am sure 


we could easily get i , 
dmg sily get. up a fund to defend any legal action and to sup 








THE RA.M.C. SOUTH AFRICA FUND. 
A \eetinc of the General Committee of this Fund will be 
i at 5 p.M.on Tuesday, June 19th, at 84, Brook Street, 
ndon, W., by kind permission of Lady Broadbent. The 
Princess Christian will take the chair, and it is hoped that 
many members of Branch Committees wili attend. 


th Tar Hatr-Crown Sunscriprion List. 

e following additional subscriptions to the Half-Crown 
and have been received down to and including June 6th 
ince our last list : 





We have also received from Dr. Martin the following, per Miss Beards- 
worth: £2 2s. from Mrs, Joseph Dugdale, £1 13. irom Mrs, Tom Hart, 
41 18. from.Miss Almond, £1 18s. from Mr. R. Dugdale; per Mrs. A. A. 
Corte : 10s. 6d. from Mr. Bryan Wor Mrs. G. H. Davies: £2 es. from Mrs. 
G. Whiteley, £2 23. irom Mr. W. Ward, £2 28. from Mr. R. Spencer, £1 1s. 
from Mrs. H. Whiteley, £1 18. from Mr. J. Hargreaves, £1 18. from Mr. 
Shutt, £1 1s. from Mr. Ramsbottom, 10s. 6d. from Dr. F. Stephenson, 
39. from Mrs. Tom Lewis; per Mrs. Martin: 10s. od. irom Dr. Bowes, 
ros. 6d. from Dr. A. B. Craig, 48, from Dr. Baxter, 3s. from Captain E. L. 
Carus; £3 38. from the Matron and Nursing Staff, Blackburn and East 
Lancashire Infirmary ; 108. 6d. from Dr. Foster, £1 1s. from Dr. Keighley, 
4s. from My. A. T. Hope, 48. from Mr. H. Y. Griffin, 3: from Miss Annie 
Green, £1 18. from Dr. J. Patchett, 4: 1s. from Dr. Taylor, 10s. 6d. 
from Dr, R, Patchett; per Mrs. Owen: £1 1s. from Dr. Owen, 
2s. from Miss Brewer; per Mrs. Robinson: £1 1s. from Mrs. Charles 
Trimble, 4x 1s. from the Misses Lewis, £1 1s. from Mrs. Rakestraw, ros. 6d. 
from Dr. Moffatt; and per Mrs. Watson: 108 6d. from Dr. Cran Duthie. 
Dr. Martin also acknowledges gifts in kind from Colonel H. J Kobinson, 
and through Miss Beardsworth, Mrs. A. A. Corte, Mrs. G. H. Davies, Mrs. 
Martin, and Mrs. Owen. 


The amount received for the Half-Crown Fund, down to and 
including Wednesday, June 6th, by the Editor, is :[645 138. 9d. 
Cheques and postal orders for the Half-Crown Snbscription 
List, sent to the Editor of the British Mepioar JounnaL, 
should be made payable to the “R.A.M.C, South <lrica 
Fund,” and crossed ‘‘ Holt and Co.” 
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EPIDEMIC PNEUMONIC FEVER. 


PAaNDEMICS AND EPIDEMICS. 

THAT pneumonia, or pneumonic fever, as we have called it 
above in accordance with its true pathology, may occur in 
epidemics, or even in pandemics, is well known to epidemi- 
ologists. In Hirsch’s classical work many examples of such 
pandemics are given. Thus in the United States epidemic 
outbreaks of pneumonia in the early part of the present century 
were followed by ‘‘a pandemic of pneumonia, which extended 
during the period from 1812 to 1825 over a great part of the con- 
tinent of North America, from Canada to the Gulf of Mexico, 
although, as in France the century before, its epidemic 
character did not come out except in winter and spring for all 
the years that it lasted.’ (m England epidemics on a com- 
paratively small scale have been described at Middlesbrough 
and Scotter (Lincolnshire). Our national records seem to 
show that other parts of this country must have suffered to a 
very exceptional extent from pneumonia in certain years. 
Thus in 1887 the death-rate from this cause in England and 
Wales was 1,113, whereas in 1881 it was only 910 per million 
persons. It increased to 1,472 in 1891, but the disturbing 
influence of influenza may be read into the latter experience. 


EPIDEMIC PNEUMONIA IN MIDDLESBROUGH. 

The above facts give a special interest to the second epi- 
demic of pneumonia from which Middlesbrough has been 
suffering during the last year. Its first epidemic occurred in 
1888, embracing about 1,000 cases, of which 369 were fatal. 
‘This epidemic was described by the late Dr. Ballard, who 
claimed for the Middlesbrough disease a place among acute 
specific fevers as pneumonic fever. The facts of the present 
epidemic are well summarised by Dr. C. V. Dingle, ihe 
Medical Officer of Health of Middlesbrough, in his annual 
report. He shows how the death-rate from pneumonia has 
increased from 1.5 in 1881 to 4.2 per 1,000 in 1899, In Dr. 
Barr’s lecture in another column (p. 1398) will be found statis- 
tics which show what an enormous excess of pneumonia there 
has been in Middlesbrough. Nor can this excess be more 
than partially explained by statistical transference from 
bronchitis to pneumonia. The death-rate per 1,000 living 
from these two diseases together has increased from 3.4 in 
1888 to 5.6 in 1899. The recent epidemic has not been so 
severe as that in 1888, the death-rate per 1,000 living having 
been 4.3 as compared with 5.3:in 1888. 

In January, 1899, the medical practitioners of Middles- 
brough were asked voluntarily to notify for a period of six 
months cases of pneumonia occurring in their practice. Of 
100 cases thus notified 36 died, and on this basis it is calcu- 
lated that during the whole year 1,126 cases of pneumonia 
occurred in 1899. The 100 notified cases occurred in 93 houses. 
Three houses had 3 cases in each in quick succession, and two 
houses had two cases in each. Of the 93 houses, 78 were in 
good and 15 in bad sanitary condition. The largest number of 
eases occurred in the month of May, and this was an excep- 
tionally wet month. The epidemic does not, however, appear 
to have had any marked relation to meteorological conditions. 
Nor can the dust from the Basic Slag Works have had, as was 
urged by some, much to do with the excess of pneumonia, as 
comparatively few of the victims were employed at these 
works, and this cause is in operation every year, while the 
epidemic prevalence of pneumonia fever is intermittent. 


EVIDENCE OF INFECTION. 

Dr. Dingle is of opinion, and is confirmed in this opinion by 
many practitioners in Middlesbrough, that a great many of the 
cases Of pneumonia met with were highly infectious. More 
than a quarter of the 100 cases notified had been in close con- 
tact with a recent case or lived in houses in which there had 
been cases previously. A list of instances is given in which 
preceding attacks had occurred in the same house some 
months or one or two years previously, appearing to indicate 
that, as in diphtheria, the infection may remain dormant for 
considerable intervals, becoming active again under favour- 
able conditions. 

AUXILIARY FAcToRs. 

Thenature of these auxiliary factors is still almost unkn: wn, 
The privy middens in the town probably favour the multipli- 
eation of the nathogenic microbe of pneumonia. but other 





1 Hirsch, New. Syd. Soc. /'ranel., VOL. 111, p. 125, et seq. 





towns with similar abominations enjo ; 

from this disease. Joy & comparative freedom 
No facts seem to have been forthcoming durj 

epidemic in Middlesbrough in confirmation ‘of i" Present 

conclusion that food can become contaminated Filla 

material of the disease and communicate the disease to the 


partaking of it. 


__ NEED FOR FURTHER INVESTIGATION, 

Bacteriological evidence is somewhat deficient Thie ; 
very unfortunate. ; In the epidemic of 1888 Dr, Klein wl 
bacilli in the morbid products from patients, which haf wt 
ferential characters of their own, having no relation di 
microbes ordinarily associated with pneumania, (ap 4 
observation be confirmed in the present epidemic ? We ths 
it is not too late to ensure a scientific investigation of 
question and of the entire epidemic in exact detail ti 
data contained in Dr. Dingle’s report form an q ial 
starting point for such an investigation. In the means 
there can be no difference of opinion that notification of all 
cases of pneumonia occurring in Middlesbrough ig dog; 
first, in order that the disease may be scientifically inves. 
gated in all its aspects; and secondly, in order that a certain 
measure of isolation may be carried out, and that Sick roomy 
and their contents may be efficiently disinfected, 
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COUNCIL. 
NOTICE OF MEETING. 
A MeetinG of the Council will be held in the Council Bog 
of the Association at 429, Strand (corner of Agar Street 
London, on Wednesday, the 11th day of July next, q 
2 o’clock in the afternoon. 
June, 1900. FRANCIS FowKkE, General Secretary 








NOTICE OF pines 4 MEETINGS OF COUNOL 


1900, 
Mretines of the Council will be held on July th m 
October 1oth, 1900. Candidates for election by the Councild 
the Association must send in their forms of application) 
the General Secretary not later than twenty-one days befor 
each meeting—namely, June 21st and September 27th, 190, 

Candidates seeking election by a Branch Council shoal 
apply to the Secretary of the Branch. No members cank 
elected by a Branch Council unless their names have bea 
inserted in the circular summoning the meeting at whid 
they seek election. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by ay 
by-law of the Association, who shall be recommended a 
eligible by any three members, may be elected a memberly 
the Council or by any recognised Branch Council. 

FRANCIS Fowse, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual general meeting of this 
Branch will be held at the Hotel Cecil on Tuesday, June sth, # 
6 P.M., when the report of the retiring Council and of the Treasurer Wil 
be received, and an address delivered by the incoming President, Mt. 
George Eastes. At7 P.M. the members will dine together, the President 
being in the chair.—H. BETHAM ROBINSON, M.S., 1, Upper nos 
Street, GEORGE ROWELL, 6, Cavendish Place (pro tem.), Honorary 
taries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meetiag 
will be held at the Medical Institute, Edmund Street, Birminghns 
Thursday, June 21st, at 4 P.M. An address will be given A he Gniak 
Moore, President-elect. The annual dinner will take place 4 r 
Hotel, Colmore Row, at 6.30 P.M —WILLIAM F. HASLAM, Edgbaston, 
J. T. J. MorRISON, Birmingham, Honorary Secretaries. 


x " [CH.— ual meeting 

STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The ann 
of this Branch will be held in the Royal Hotel, Stirling, on Tuesday To 
roth, at 3 P.M. Dr. Mackintosh will deliver his president! jel ie 
the annual business of the Branch will be transacted, a 
appointment of office-bearers for the following year. — io 
to exhibit cases or specimens will kindly intimate their intention 
MOORHOUSE, :, Glebe Avenue, Stirling, Honorary Secretary. 
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ANCH.—The summer meeting of this Branch will be 
PERTHSHIRE Seas. Glenalmond, by kind invitation of Dr. Simpson 
peld at Trin "une oth, at 1 P.M. Business: Read minutes; election o 
oD Betardny Porter, Comrie) ; appointment of representative member ; 
nember (Dr. © special anniversary meeting, the Perthshire Medical 
arran ton having been founded in 1879; report of Committee re registra- 
nf deatDS ; apy other competent business. To permit of oes 
tion of de made, it is necessary that the Secretary should be at once in- 
ments pee embers of their intention to attend this meeting, which is 
al upon an attendance of ten members. A conveyance will be 
eondition® start from Messrs. Marshalls’ George Street Office at 11.45 A.M. 
‘A. M. URQUHART, Murray’s Asylum, Perth, Honorary Secretary. 





: ES BRANCH.—'the annual meeting of this Branch will 
Bape the County Hotel, Carlisle, on Friday, June agth, at 4.15 P.M. 
be intending to read papers and gentlemen desirous of joining the 
Members "0 requested to commubpicate as soon as possible with the 


Honorary Secretary, W. F. FARQUHARSON, M.D., Garlands, Carlisle. 





RE AND CHESHIRE BRANCH.—The annual meeting of this 
will be held in Preston on Wednesday, Sune 27th, at2 P.M. Mem- 
anaes wish to read communications, show patients, or propose new 
embers are requested to write at once.—T. ARTHUR HELME, M.D., 3, 
Paer’s Square, Manchester, Honorary Secretary. 


BRANCH.—The annual meeting of this Branch, owing to the 
indisposition of the President-elect, is postponed to Thursday, June 28th, 
hen it will take place at the General ae Nottinghan, at 2.15 P.M. 
Agenda : Minutes. eport of Branch Council. Election of representatives 
Branch on General Council. Election of representatives of Branch 
on Parliamentary Bills Committee. Election of Branch Council 
and officers. Election of President-elect for 1900-1901. President's 
address. The following cases will be shown and papers read :—Mr. C. J. 
Bond; Two Cases of Spina Bifida, treated by Excision. Dr. G. Lorimer: 
Some Observations on Gonorrheeal Rheumatism. Dr. E. Mansel Sympson: 
ACase of Recto-vesical Fistula in a boy 5 years old, with Colotomy Opera- 
tion, Dr. Pope and Dr. Astley Clarke : Cases of gg og and Cretinism 
occurriD; respectively in Father and Daughter, with remarks on the 
possible Eonnection of the Two Diseases. Dr. H. Handford : Three Cases 
of Cerebro-spinal Meningitis. Dr. W. B. Ransom: Notes on, and Speci- 
mens of, a Case of Syringomyelia. Dr. H. Michie: Intestinal Resection 
for Cancer. Members are requested to bring cases and specimens for 
exhibition, Luncheon will be provided by the President-elect at the 
Albert Hotel, Derby Road, at 12.45 P.M. The annual dinner will take place 
at the same hotel at 6 P.M.; price 7s. 6d., exclusive of wine.—FRANK M, 
pore, 4, Prebend Street, Leicester, Honorary Secretary and Treasurer, 


SouTH MIDLAND BRANCH.—The forty-fifth annual meeting of this Branch 
will be held at Wolverton on Thursday, June 14th,at x P.M., under the presi- 
dency of Dr. Symington. Gentlemen wishing to bring forward cases or 

rs are requested to communicate with the Honorary Secretary without 
Fs a The following papers have been promised :—Mr. Percival: A few 
Cases of Abdominal Operations. Mr. Nash: A Case of Pancreatic Cyst in a 
Child, treated by drainage. Specimens: (1) A multilocularcyst of paradi- 
dymis and loose body from tunica vaginalis ; (2) fragments of renal growth 
sedin the urine. Mr. Hailey: The Provision of Isolation Hospitals for 
ural Districts. The following gentlemen will be proposed as new mem- 
bers of the Branch : C. H. Miles (Stantonbury), E. Sexton (Bedford), Chas. 
H. Perram (Bedford), E. P. Norman (Yardley Hastings), Arthur D. Hughes 
(Dunstable), A. H. Collins (Riseley), A. A. Hope (Byfield); Geo. Kimball 
Jones (Northampton); J. O. Harvey (Wolverton); Ernest Selby (Waddes- 
don), It ishoped that time will allow of a visit to the London and North- 
Western Carriage Works. The President invites the members to luncheon 
at 12 o'clock, and will be glad of the favour of a reply, sent to himself, not 
later than June r2th. Gentlemen are asked to introduce new members, 
and to show patients, specimens, drawings, skiagraphs, etc., and anything 
that may add to the interest of the meeting.—C. J. EVANs, Northampton, 
Honorary Secretary. 





80UTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at Reigate on Thursday, June 21st. Dr. Walters, of Reigate, will pre- 
en JENNER VERRALL, 97, Montpellier Road, Brighton, Honorary 
retary, 


SOUTH: WESTERN BRANCH.—The annual meeting of this Branch will be 
held on Wednesday, June 2oth, in the Museum of the Torquay Natural 
History Society, Babbacombe Road, Torquay, at 3 P.M., when Dr. Jackson 

resign the chair to Mr. Karkeek, who will deliver an inaugural 
dress. The Branch Council will meet at 2 P.M., and will afterwards 
present their annual report to the meeting. Mr. George Jackson will ask 
the opinion of the meeting as to the desirability of transacting business, 
especially in matters of interest to the profession at large (not for the 
reading of papers on medical or surgical topics or showing cases or speci- 
mens) at the annual meeting. In the event of the meeting agreeing to 
that arrangement, it will be asked to sanction a special meeting in order 
to alter the by-laws to give effect to the same. A communication from 

General Secretary of the Association with reference to the Midwives 
Bill, at present before Parliament, will be read. Luncheon, by kind in- 

tation of the President-elect, will be held at x P.M. at the Museum, 
= the annual dinner will take place at the Bath Saloon at 6.30 P.M. 
— (exclusive of wine), 6s. After the meeting tea will be served in the 

useum. On Thursday, June 21st, the Torquay members have kindly 
staneed an excursion by sea to Dartmouth, up the river Dart to Totnes, 
P which place luncheon will be held, and by coach from there to ber 
ion me Castle, and home. The Honorary Secretary will be glad 

embers will inform him, on or before June 16th, whether they will be 


= at (1) the dinner, (2) the excursion, so that further meee 
i made—H. W, WEBBER, M.S., 4, Woodland Terrace, Plymouth, 
onorary Secretary —.— 





WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held on Tuesday, June 26th, at_12.30 P.M., at the Lamb Hotel, Dulverton 
under the presidency of Mr. G. F. Sydenham. Business :—Minutes. Report 
of Council. Treasurer’s account. Election of members of Council and 
President-elect. Place of next annual meeting. Intermediate meetings. 
The President will deliver an address on The Vulgar Errors and Supe: - 
tions of West Somerset in their Relation to Medicine. Dr. Macdonald will 
make a short report on the Conference of Medical Ethics at Manchester. 
Luncheon will be provided at the Lamb Inn after the meeting, price 3s. 6d. 
per head, exclusive of wine. The President invites the members of the 
Branch to drive with him to the Harbourer’s Cottage, Haddon Hill, where 
tea will be taken. Mrs. Sydenham has kindly invited the wives of members. 
to lunch at her house, and to join the party at tea at Haddon afterwards. 
Members should write to Mr. Sydenham before June 2oth, stating if they 
intend to be present, and if their wives accept Mrs. Sydenham’s invitation... 
—R. LIDDON MEADE-KING, Taunton, Honorary Secretary. 


READING AND UPPER THAMES BRANCH.—The annual meeting of this., 
Branch will be held in the Library of the Royal Berks Hospital, Reading, on 
Friday, June 29th, at3 p.m. The President (Dr. Freeman) will take the 
chair, and the officers for the coming year will be elected, after which Dr. 
Noott, of Broadmoor Asylum (the President for the coming year) will: 
takethe chair. At 3.30P.M. a combined scientific meeting of the Oxford. 
Branch and the Reading and Upper Thames Branch will be held in the 
Library, Royal Beccles Hospital. Cases will be read and specimens pre- 
sented, and the President (Dr. Noott) will read ashort paper on the 
All eged Increase of Lunacy, with a view to a discussion, in which memLers: 
of both Branches are invited to take part. The annual dinner will take: 
Pree on the same evening at 6 o’clock at the Great Western Hotel, Reading. 

he charge for the dinner will be 6s. per head, exclusive of wine.—H. H. 
PHILLIPS-CONN, Reading, Honorary Secretary. 


BATH AND BRISTOL BRANCH. 
A MEETING of this Branch was held at Bristol on May 30th, 
Dr. A. J. HARRISON, President, in the chair, Thirty members 
were present. 

New Members.—The following were elected : Donald Ackland, 
M.R.C.S., L.R.C.P.Lond., L.D.8. R.C.S.Eng.; Forbes Fraser, 
F.R.C.8., L.R.C.P.Lond.; and Roland Cox, M.R.O.S., 
L.R.C.P.Lond. 

Midwives Bill.—The Honorary SEcreTary read the report. 








of the Branch Council on matters connected with the Mid-- 


wives Registration Bill, and on a communication from the 


South-Western Branch, which were referred to the Council 
at the last meeting. 


Bright’s Disease——Dr. H. Waupo read a paper entitled Is- 


Bright’s Disease Curable? Using albuminuria in a clinical 
sense, and excluding cases of albuminuria after exertion, he 
emphasised the gravity of the condition where large amounts 
of albumen were passed, though a few cases might clear up. 


Albuminuria might occur at the menopause and clear up, but- 


the prognosis in cyclical or postural cases was doubtiul. 
Cases of post-scarlatinal nephritis were long-suffering, and 
often did well; in chronic Bright’s disease he had 


seen albuminuria present for eighteen years in one’ 


case, but the general outlook was bad. Although if, 
as was probably the case, 
minuria, the albumen should clear up on discon- 
tinuing alcohol, his experience of such cases was that 
few or none recovered. 
an early diagnosis, which could often be made from the 
cardio-vascular changes; he had seen many cases benefited, 
but none cured, from residence in a warm climate. Potassium 
iodide was often useful in cases of contracted granular 
kidney, and where pilocarpin was useful the previous 
administration of a tabloid of renal extract increased its 
effect.—Dr. Coomps said the estimation of the functional 
capacity of the kidney was of great importance in prognosis.— 
Dr. Symes agreed as to the curability of post-scarlatinal cases 
and the difficulty of treating successfully chronic nephritis.— 
Dr. Harvey mentioned a case in which albuminuria was 
cured by residence in Cyprus and in Egypt.—Dr. Watson 
WILLIAMS mentioned the insignificance of albuminuria as a 
drain of proteid material, and very often as a symptom ; and 
in treatment the importance of maintaining the high pulse 
tension, unless this were already excessive.—Dr. MicHELL 
CLARKE thought treatment and prognosis in well-marked 
chronic Bright’s disease was unsatisfactory. Cases of con- 
tracted granular kidney might, however, by taking proper 
care, live a very longtime. He mentioned a case still living 
in which albumen was found in the urine thirty-five years ago. 
Congenital Stricture of Ileum.—Dr. E. W. H. Grovzs read a 
paper on the case of an infant aged 13 months, who came 
under his care in an extremely emaciated condition, with 
visible peristaltic movements of the bowel. 
. The child was in constant pain, but there was no vomiting throughout, 


alcoholism led to albu-- 


He alluded to the importance of 
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and the bowels were regular until towards the end. Post mortem a hard 
fibrous stricture was found in the ileum, which only admitted a probe. 
He thought the stricture a congenital one, an example of an extreme 
degree of stenosis involving all the coats of the gut. : 

A similar case had been reported by Mr. Hudson in the 
Pathological Society’s Transactions.—Mr. CARWARDINE re- 
ferred to the importance in cases of stricture of the gut in this 
situation of the development of Meckel’s diverticulum, to the 
recession of which a congenital stricture was oiien due.—Mr. 
Morton gave an account of a case of congenital stenosis of the 

t in an infant under his care.—Dr. A. J. HARRISON and Mr. 

ATHEN also discussed the case. 

Pin in the Pharynx.—Dr. H. 8. BALLANCE reported the case 
of a dressmaker, aged 25, irom whom he removed a pin stuck 
in the pharynx. 

She was in the habit of holding pins in her mouth. She next com- 
plained of pains in the abdomen, and passed two per rectum after a dose 
of castor oil. Examination by x — (by the screen) at St. Thomas’s Hos- 
pital showed one pin in position of cecum and two in the lumbar region ; 
castor oil brought away two. She returned well, but some months later 
again complained of abdominal pain and had a passing attack of ascites. 
Skiagraphs were taken, and one showed a pin in the abdominal cavity, 
but eight or nine others taken subsequently failed to show it, and opera- 
tion was therefore postponed. As the pain continued she returned to 
the Bristol General Hospital, where the abdomen was opened by Mr. 
Morton, and a needle found which had passed half way through the wall 
of the gut in the region of the umbilicus. She remained well until two 
days ago, when she had again pains in the lumbar region with a rise of 
temperature. ae 
—Mr. Morton gave a short account of the clinical features of 


the case whilst under his observation, and of the operation 
which he performed for her relief. 

The Early Diagnosis of Measles.—Dr. WATSON WILLIAMS read 
a paper in which he described the spots on the buccal mucous 
membrane, which were first pointed out by Koplikas occurring 
in the pre-eruptive stage of measles, and alluded to their im- 
portance as affording a means of early diagnosis. The paper 
was illustrated by coloured drawings, and was discussed by 
Dr. H. J. Harrison and Mr. WaTHEN. 

Erb’s Progressive Muscular Dystrophy.—Dr. MIcHELL CLARKE 
showed a boy, aged 15, suffering from Erb’s progressive 
juvenile muscular dystrophy. The disease had lasted four 
years, had slowly invaded most of the muscles of the trunk, 
shoulders, arms, and thighs, and in less degree those of the 
calves, feet, and hands. The face was spared. The muscles 
~~ diminished but no degenerative reaction to electricity. 

here was also enlargement of both parotids. 

Paper.—Dr. MicHELL CiarKeE read a paper on a case of 
Malignant Endocarditis, in which recovery took place under 
use of antistreptococcic serum. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 155th meeting (annual) of this District was held at the 
Kent and Canterbury Hospital on May 24th, Mr. W. K. 
TrEves (Margate) in the cnair. Twenty-one members and 
visitors were present. 

Confirmation of Minutes.—The minutes of the last meeting 
of the District and of the last annual meeting, were read and 
confirmed. 

Accounts.—-The accounts for the past year, duly audited, 
were passed. 

Election of Honorary Secretary.—On a resolution from the 
Chair, seconded by Dr. Pirrockx, Mr. Raven (Broadstairs) was 
unanimously re-elected Honorary Secretary. 

Forthcoming Meetings.—It was decided that the meeting to 
be held in September should take place at Broadstairs, and 
that the meeting in March, 1901, should be held at 
Faversham. 

Chairman of the September Meeting.—Mr. Raven (Broadstairs) 
was appointed Chairman of this meeting. 

Healthy Metabolism.—Dr. Hoacan Ewart (Folkestone) read 
a paper on Healthy Metabolism and Some of its Indications. 
After a brief sketch of normal metabolism, health was defined 
as perfect metabolic equilibrium of the tissues. Special 
stress was laid on the study of the variations con- 
sistent with healthy metabolism with the view of 
determining the earliest deviations from the normal 
standard. It was urged that the subject of inflam- 
mation was the most important clinical study. A better 
classification should be aimed at, the affix “itis” being 
a cloak for much ignorance in textbooks. Dr. Ewart believed 
that cancer began with an inflammatory molecular change, 
and that gout was a general inflammatory molecular change 





set up by excess of uric acid, as were also oj : 
diabetes, these being due to irritants, as alcohol in tens 
and sugar in the latter. Taking this view, diseases mi bh 
classified into (1) diseases not due to micro-organiss t be 
those due to micro-organisms or their toxins. The obL: (2) 
to be solved were: (1) When does healthy chemi — 
alter so as to constitute disease? This was best don 
acquaintance with the standards of health and by knowie 
of physical and mechanical principles. (2) What m edge 
can be taken to retard chemical alteration? ‘These preventi 
measures were divided into three—namely, (a) sanitation ve 
dietetics and regulation of work and exercise—gpecia] > (0) 


cises in particular; (¢c) bacteriology. (3) When alterat; 

has occurred, how is the normal equilibrium to be are 
This introduced the consideration of surgical and medical 
methods, both of which were successful in direct proportion to 
what was touched on under this heading—the knowledge of 
when the earliest deviation occurred. This was much easier 
for the surgeon ; with the physician it was largely a matter 
of public education, for the uneducated man delayed unti] it 
was too late, while the educated man sought advice early ag 
to preventive measures, when the physician could help him 
more efficiently than he could a patient with a temperature of 
say 103° F. In conclusion Dr. Ewart remarked that a know. 
ledge of healthy metabolism was of primary importance, and 
reference must always be made to it in judging of the reseo. 
tions of the tissues, whether they were against external or. 
ganisms, auto-intoxication, or physical or chemical agents, 

Membranous Colitis—Dt. ARMSTRONG Bowes (Herne Bay) 
read a paper on membranous colitis. 

The condition known as dyspeptic membranous colitis was illustrated 

by a case occurring in a girl, aged 4 years, who had been the subject of it 
for eighteen months, and who during that time had had paroxysms when 
typical evacuations were passed, consisting of shreds, agglutinated 
masses, and tubular casts, with instant relief of pain. No cause of the 
disease could be discovered, but on one occasion the evacuation was 
accompanied with a convulsion. The chief points of special interest were 
that the patient was a child, and that her younger brother had once 
passed such an evacuation when not twelve months old; that the 
symptoms were mild considering the frequency of the paroxysms and the 
amount of membrane passed ; two symptoms, abdominal pain and head- 
ache, were present only at night. The microscope revealed a structureless 
ground of the membrane, containing mucin, with many irregular de- 
generating epithelial cells and leucocytes embedded in it. The seven 
specimens shown from varying paroxysms exhibited differences in colour 
and thickness of the membrane. : . 
The usual association of the disease with neurotic females, 
and the attendant symptoms, the microscopical characters of 
the membrane and the diagnosis were dealt with. Under 
etiology, the inflammatory, nervous, and mechanical theories 
were discussed. Prognosis was good as regards life, but un- 
favourable as regards cure. Many drugs had been unsuccess- 
fully employed ; external applications had failed, and treat- 
ment resolved itself into opium, diet, and hygiene. Asa last 
resource, a right inguinal colotomy had been done with sue. 
om. the artificial anus being left open for a sufficient length 
of time. 

Partial Gastrectomy.—Dr. WHITEHEAD ReErp (Canterbury) 
showed a man, aged 35, from whom he had removed, a year 
ago, the pylorus and part of the stomach for ulcerating epi- 
thelioma. The patient returned to his work as a nileeae 
seven weeks after the operation. The specimen was shown. 
Double rows of boiled silk sutures were used for sewing up to 
the stomach and attaching the duodenum thereto. ee: 

Dinner.—Aiter the meeting, eighteen members and visitors 
dined at the County Hotel under the presidency cf the Chair- 


man. 
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BERLIN. 

Medical Courts of Honour: Initial Difficulties.— Hygiene of 
Railwaymen.—Scientific Inspection of Barnum’s Show.—A Day 
Sanatorium. 

THOUGH medical courts of honour are by law theoretically an 
established fact in the Kingdom of Prussia, they are far as yet 
from being realised in practice. Dr. Becher, President of the 
Berlin-Brandenburg ‘‘ Aerztekammer” (representative Ly 








of medical practitioners) and President-elect of the Co 






was laid on the latter—outdoor pursuits and systematic exer. 
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Honour for the same district, has declined to recognise the 
‘ates as prepared by the ‘¢Cultusminister,” or rather, one 
ae statutes, the paragraph, namely, that would bind the 
President of the Court of bag to — fy yee Prers — 

e court’s jurisdictio t 
adociar shot (public ‘prosecutor) of ‘the court of law 
est to his district. This paragraph is arousing much com- 
wa and general discontent in the medical world. It is 

‘eoked upon not only as vexatious, but as in direct contradic- 

tion with the spirit and scope of courts of honour as set forth 

in fhe preamble of the law on the subject. A minor difficulty, 
jnasmuch as it involves no fundamental principle, but a diffi- 
culty none the Jess when it comes to actual work, is the 
amount of formalism and general ‘“‘ red tape” exacted by the 

Minister. Each — a <— of honour will bea “y — 

t up ten s (ten is the minimum number! e 
po nkomny 4 fact, are angry # <n by ay oe ney and 

only hope that the Minister may be induced to con- 
wate theis Bee ok alteration before long. _ 

At the last meeting of the Society for Public Hygiene, Dr. 
Braehmer read an interesting paper on The Scope of Public 
Hygiene in Railway Traffic, in which he stated that the 
Prussian railway department has decided to build two lung 
sanatoria for the benefit of the railway men, one in the Silesian 
hills (Riesengebirge), and the other in the neighbourhood of 
Cassel. Speaking of diseases of the gastro-intestinal system, 
to which it appears that railway men, stokers, engine drivers, 
railway guards, etc., are specially liable, on account of the 
irregularity and insufficiency of their meals, Dr. Braehmer 
strongly advocated adoption of the Swiss system, which pro- 
vides ey se —— for the workers at fixed stations and 
at suitable intervals of time. 

Professor Virchow, accompanied by about seventy other 
members of = Lago peerage try. aye peng eee 
Barnum’s ‘‘show” of human monsters a few daysago. The 
distinguished visitors, among whom were Leyden, Senator, 
and Lesser, examined several of the more curious ‘‘ abnormali- 
ties” with the greatest interest, even using the stethoscope in 
some cases. ; 

Anovel kind of convalescent sanatorium, an establishment 
for “ spending the day ” only, without sleeping accommodation, 
has just been opened in a forest of fir trees close to Berlin. 
Fg _ _ —— > — =, woes ~ carried out 

e idea in the simplest and most practical manner. At 
about three-quarters of a mile from the station ‘‘ Jungfern- 
rad of -" sy ane to r —- of the he be 
enced in, two barrack sheds (Doecker’s pavilions) erecte 
one of which contains tire sitting and dining rooms, with a 
fair collection of books, newspapers, games, etc. ; the other a 
small ambulance room for aid in case of accidents, the kit- 

om = ewe a : pent gue “— - ~ 
-m gements at present are for about a 
bnired visitors, but their capacity can, of course, be easily 
ged, 





LIVERPOOL. 


Prosecution Sor Selling Food containing Boracie Acid.—Resigna- 
ton of Dr. John Cameron.—Mojor Ross on the Destruction of 
Mosquitos, 


Ar the City Police-court, before Mr. W. J. Stewart, stipendiary 
Inagistrate, a Liverpoo! dealer was summoned for selling 
margarine which contained 0.73 per cent. of boracic acid—that 
1) 51 gts. to the pound. Medical witnesses gave evidence 
for the prosecution and for the defence, and there 
appeared to be a remarkable divergence of opinion on their 
oe as to the effect of small doses of boracic acid on the 
ealthy organism. The prosecution held that boracic acid 
= injurious if taken for a prolonged time ; and, further, that 
ane made from fresh materials would keep indefi- 
= y without the addition of an antiseptic, it might have 
_ added to mask rancidity of the fat. Professor Boyce, in 
kitt Course of his evidence, described the effect of giving 
apt gow containing borax in proportions corresponding to 
h vol the boracic acid in the margarine. These animals 
os = ent diarrhoea, and lost 100 grs. in weight in 
7, Cay8, whereas other similar kittens fed on pure 


maintained that boracic acid in small amounts was not 
injurious to health, one witness stating that it was a matter 
of indifference to him whether boracic acid was present or not 
in food which he consumed. Mr. Stewart said the issue was 
far too serious to be decided in favour of boracic acid in the 
limited area of a police-court. He preferred to look at the 
interests of the public generally, and everyone would admit 
that if they could get a pure article it was much better that 
they should, and they did know that these preservatives 
were made use of in order to make it possible to put on the 
market an article which otherwise could not be sold. He 
imposed a fine of £20 and £5 58. costs. Notice of appeal was 
given. Two other dealers were fined 20s. and costs for adding 
boracic to cream. Notice of appeal was given in both cases. 

Dr. Jobn Cameron has resigned the office of physician to 
the Royal Southern Hospital, to which he was appointed more 
than half a century ago. Such a service must be almost 
unique in hospital annals, especially since Dr. Cameron did 
not delegate the duties of his office to younger men, but. 
visited his wards regularly every day until he was laid aside 
by a severe attack of influenza, which was followed 
by extreme prostration, from which he is still suffering. 
Last year the Medical Institution celebrated the attainment 
by Dr. Cameron of the sixtieth year of his membership, and 
presented him with an address testifying to the esteem and’ 
regard in which he was held by his professional brethren. 
His colleagues who congratulated him then sympathised 
deeply with him in the illness which has led to his resigna- 
tion at the hospital to which he has been so warmly attached, 
and trust he may be spared to take an interest in it for many 
years tocome. His post as Physician at the hospital has been 
filled by the appointment of Dr. Charles J. MacAlister. who 
has been several years Physician to the Stanley Hospital. 

Major Ronald Ross, of the Liverpool School of Tropical 
Medicine, recently gave a lecture by invitation at the Cam- 
bridge Pathological Laboratory on the Relation of the Mos- 
quito to Malaria. Professor Sims Woodhead presided, and. 
there were present Sir G. Stokes, Professor Clifford Allbutt, 
and a number of eminent medical men and zoologists. After 
describing the facts regarding the relation of mosquitos to 
malaria, which are now well known, Major Ross expressed 
his strong conviction that the country was not fulfilling the. 
obligations wnich were incumbent upon it in regard to the 
destruction of mosquitos. This he considered to be a matter- 
of extreme importance, not only on account of malaria, but 
also on account of the part which mosquitos had recently 
been proved to play in the propagation of the filaria sanguinis 
hominis. The high mortality from these diseases made it an 
obvious duty for us to do all in our power to diminish their 
frequency, and he held that it was imperative on all govern- 
ments to include the destruction of mosquitos in the ordinary 
sanitary precautions which those responsible for the health 
of acommunity were required to carry out. 


BIRMINGHAM. 


The New Birmingham University.x—The Inaugural Meeting of 
the Court of Governors.—Address by Mr. Chamberlain. 

On Thursday, May 31st, the inaugural meeting of the Court 
of Governors of the new Birmingham University was held at 
the buildings of the old Mason University Uollege. The 
University, having received its Royal Charter, is now 
launched into existence, and the meeting held was a celebra- 
tion, so to speak, of its birthday. Mr. Joseph Chamberlain, 
as Chancellor of the new University, presided, and there were 
present, in addition to the Lord Mayor and local members of 
Parliament, a large number of the Court of Governors of the 
University. E 
A resolution was first of all proposed by Mr. Chamberlain, 





‘and the following message, despatched to the Queen at Bal- 


moral : 

The Court of the University of Birmingham, constituted under the 
Charter recently granted by Your Majesty, at its first meeting tenders its 
most hearty and loyal congratulations to Your Majesty on the capture of 
Johannesburg and Pretoria. 4 

Mr. Chamberlain then gave an introductory address 
as Chancellor. He congratulated the governors on 
the realisation of a hope and an aspiration which 
had been entertained by the citizens of Birming- 





milk gained 00 i i 
grs. during the same time. On 
the other hand, Dr. Barron, Dr. Buchanan, and others 


ham for half a century. While they realised their aspira- 
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tion in name, they were still, perhaps, very far from the 
completion and final establishment of that great institution 
which they saw in the future. The further they went, in 
fact, the more gigantic their task appeared. So far they had 
accomplished the object for which they began to strive less 
than two years ago—that now they possessed a University 
which could control its education, could fix its own standards, 
and give its own degrees. It was his conviction that the 
governors would support them in maintaining the high stand- 
ard of that degree, so that adiploma from Birmingham should 
be at least equal to that of any other teaching university. In 
the second place, they wished to create a great university in 
which all who came to them should find efficient and com- 
plete instruction in every branch of knowledge. Again, they 
desired that their University should be a school of research. 
In order to secure these objects they ventured to ask for a 
further endowment of a quarter of a million sterling. That 
day they were able to announce that they had already received 
promises of £330,000, the amount having been largely in- 
creased by the donations of Mr. Carnegie, of an anonymous 
donor, of Mr. C. Holcroft, and of Mr. George Kenrick. It was 
intended that their University should be a distinctive one. It 
was hoped that it would take some colour from its environ- 
ment—that not only would it be a school of general 
culture, but that it would also practically assist the prosperity 
and welfare of the district by the exceptional attention which 
it would give to the teaching of science in connection with its 
application to local industries and manufactures. This portion 
of their task had turned out to be much greater and much 
more responsible than they had anticipated. The report of a 
‘Committee who had visited the various universities of the 
United States and Canada had opened the eyes of all of them. 
“The report showed how behindhand we were in the prepara- 
tion for that great struggle which must come, that commercial 
competition between nations, in which the weakest would 
inevitably go to the wall. They found in Canada and in the 
United States great institutions connected with a general 
university, with colleges of science fully equipped with proper 
buildings, with the most modern and complete machinery, 
and with laboratories for every conceivable scientific purpose. 
And in these great colleges was given a training, based as all 
education should be, upon a foundation of general culture, 
but specialised in its course, highly specialised, according to 
the particular and separate work which each student 
intended to undertake in life. For all these pur- 
poses further funds were needed. He himself was of 
pinion that another quarter of a million was the 
smallest sum which they would require to put this 
portion of their undertaking upon a satisfactory basis. In 
conclusion, Mr. Chamberlain made an earnest appeal to raise 
this furthersum. He anticipated, he said, that they would 

et it from two sources in the main—partiy from the small 

onations from the immense number of well-to-do citizens of 
Birmingham whoup tothe present time have not contributed ; 
and partly—as had been the case at Montreal, and at Toronto 
in Canada, and at Cornell, at Chicago, and at the Columbia 
University in America—from large generous donations from 
individual citizens who had amassed fortunes in commerce, 
and who were willing to devote considerable sums towards 
the promotion of higher education. 

Having submitted the charter of the University, Mr. 
Chamberlain then proposed the Lord Mayor of Birmingham, 
Mr. G. C. Beale, as its first Vice-Chancellor. Mr. Alderman 
Clayton was appointed Pro-Vice-Chancellor and Treasurer. 
The Pro-Vice-Chancellor then presented a report dealing with 
the dissolution of Mason University College, and its absorp- 
tion in the University. 





DUBLIN. 

The Report of the Committee on the High Death-rate of Dublin.— 
The Mortality of Dublin and London Compared. — Water- 
supply. — Intemperance.— Overcrowding. — Mortality from 
Phthisis and Respiratory Diseases.— Compulsory Notification. 

THE recommendations of the report of the Committee ap- 

pointed in February last to inquire into the causes of the high 

death-rate in Dublin, which were published in the BritisH 

MepicaL JOURNAL of May roth, p. 1253, were unanimous, and 








the report itself has already met with almost uni 
proval. It is not too much to say that the special phe $>- 
in matters of public health possessed by the President of 
College of Physicians of Ireland, and by Dr. Theodore Thom 
son, of the English Local Government Board, has been 
prevailing element in securing a reliable and acceptable issue 
to the arduous work undertaken by the Committee, 

The earlier portion of the report, which deals with the com: 
parative mortality statistics of Dublin, is of the highest value 
The following table for 1898 is worthy of reproduction : j 
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Dublin Dublin 

Ages. | City. London. Ages. | City. London, 
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aaa ee €4.7 BO ss ace, cal 9.4 9 
_ 2years... af 41.0 24.5 SS 4) ce Swe] Ss Es 
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75 9» eee eo! 170.7 142.8 

SCANS. «| £20 | 4.0 | 85 years and up, 

RO ca ae eas 6.6 | 1.9 wards oi 282.3 262.0 














It will thus be seen that the relatively higher mortality in 
Dublin occurs between the ages of 5 and 35. Then arises the 
question, To what disease is this higher death-rate during 
the healthiest periods in life attributable? It ‘—~ that, 
as regards zymotic diseases, while measles and diphtheris 
are more fatat in London, all the ether constituents of the 
group give rise to a higher mortality in Dublin, and this 
applies more particularly to enteric fever and “other 
zymotic diseases,” which heading includes influenza, septic 
diseases, and venereal diseases. In the group of “ constitu- 
tional diseases,” of which the main constituent is phthisis, 
the mortality in Dublin is more than double that of London, 
while among local diseases those of the respiratory system 
and of the brain and nervous system are accountable for 
almost a similar relative proportion to the disadvantage of 
Dublin. 

The general death-rate of Dublin for 1899 was 33.6 per 1,00, 
as compared with 28.6 per 1,000 for the five years 1894-98. 
Nearly half of this excessive mortality was due to measles, 
while the remainder was mainly referable to increase in deaths 
from respiratory and constitutional diseases. _ \ 

The report proceeds to point out that the Vartry water is 
pure and suitable for domestic supply, that it cannot properly 
be accepted that there is a relatively greater amount of 
intemperance in Dublin than London, and that undue stress 
was laid by several witnesses on the density of population as 
being detrimental to the public health. : 

Several conditions exist in Dublin which are wont to be associated with 
a high rate of mortality. Exceptionally noteworthy among these are the 
insanitary circumstances in which a considerable proportion of the 
population of Dublin lives. Large tenement houses, each room 
by a separate family ; the house itself in a state of dilapidation, waltt 
supply inconvenient of access, dirty common staircases, inadeq vo 
accommodation in a foul state, back yards ill paved and littered = 
refuse and excrement are the conditions of life in Dublin which are 
quently encountered in connection with the dwellings of oe 
classes. These conditions tend to the ——s of a state of lo ae 
vitality favourable to the contraction of disease and to fatal 
disease when contracted. They also directly encourage the sp! 
maladies of the infective class, which include not zymotic diseases oo 
but also ailments such as phthisis and other forms of tuberculous 
ease which are excessively prevalent in fatal form in Dublin. ly to be 

The high death-rate from enteric is not positively nae 
regarded as due to certain conditions of the soil, thoug 
evidence on this point may be regarded as probably rf 

The excessive mortality from phthisis may . ~ ¢- 
multiplicity of causes, among which are the unclean y nts in 
the lowered vitality from poverty, the resort to “—_o an 
the case of the badly fed, the conditions of the dairy 
and cowsheds, which favour tuberculosis in er 7 de 
resulting risk of dissemination by milk, and proba Ya 
of meat derived from ill-kept_ private slaughter ree 
which there are not a few in Dublin. The high death’ 
from diseases of the respiratory organs may be in per rient 
butable to the lesgened resisting power caused by ins 
food and clothing; partly also to the home con 
the poor, which favour the spread of infection. for i tacks o 
share of the respiratory diseases follows upon 4 
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‘ measles. Low vitality and the abuse of alcohol 
inuenza aed as aiding in the excessive death-rate from 

iseases. 

nervous dismnendations for adoption with a view of improving 

the health of the city, which appeared in the Journat of 

May 19th, p. 1258, may be regarded as reasonable, and on the 
whole easy of accomplishment. | To carry out the ten which 

pear first on the list will require money, but the additional 
a to secure the objects named will be cheerfully borne if 
the ration will proceed in a business-like fashion to do 
Oe regards the elementary schools, although many of the 

ers are opposed to the Corporation being granted the 
power to close day schools during an epidemic, if the National 
Board of Education were approached and through them the 
school managers, there is no reason why the system which 
obtains in London should not be established in Dublin. 

It is hoped that the compulsory notification of infectious 
diseases will shortly be extended by the Government to the 
whole of Ireland, and district councils might reasonably be 
expected to adopt voluntary notification of phthisis. It is 
astonishing that no provision has been yet made in Dublin 
either for the treatment of small-pox in an isolation hospital 
or homes for convalescents from infectious disease. The re- 
commendation to appoint an assistant medical officer of 
health is unlikely to be effected. There is no doubt 
that the Committee felt that the energetic Superintendent 
Medical Officer of Health for the city had more work to per- 
form than a single individual should reasonably undertake, 
and hence their recommendations to have an assistant ap- 
pointed and to have the engineering and architectural work 
relegated to the proper officials. 


CORRESPONDENCE, 


EPSOM COLLEGE. 

Srr,—I have just read your report, inthe British MEDICAL 
JovrNAL, June 2nd, of the annual general meeting of the 
Royal Medical Benevolent College at Epsom, and the admir- 
able words of encouragement and advice spoken on the occa- 
sion by that wise and kindly friend of so many of us, Dr. 
Constantine Holman. It is not, I trust, too impulsive on my 
part to be moved to express, in your columns, the high appre- 
ciation I am sure we all of us feel of the devoted and invalu- 
able services which Dr. Holman has given to Epsom College, 
to my knowledge for the last fifteen years, and I believe for a 
much longer time. Tome it would seem to be little exaggera- 
tion, if any, to speak of Dr. Holman as a pillar, and a very 
strong pillar, of this successful school—successful since, in his 
wise and persevering way, he began to work for it, to appeal 
for it, and to guide its councils and operations. This, as I 
have said, we all feel; but it is as well that occasionally 
someone should give definite voice to the general feeling. 
That Epsom is now taking its place as an important public 
school, tothe great relief and advantage of our profession, is 
due in great part to its broad-minded and indefatigable trea- 
surer.—I am, ete., 

Cambridge, June éth. 








T. CLIFFORD ALLBUTT. 





’ MR. LONG AND RABIES. 

Sirz,—It is to be hoped that the happy suggestion of Sir 
illiam Gowers (contained in the letter which appears in 
the British MepicaL JournaL for June 2nd) will meet with 
4 prompt and hearty response from the medical profession. 
pydtophobia isa dreadful disease, and truly ‘‘ prevention is 
9 than cure.” The firm attitude and decided action of 

- Long, which have been attended by such happy results, 
are worthy of hearty public recognition, and, as Sir William 
says, it becomes the medical and veterinary professions to 
eadthe way in this matter.—I am, etc., 

Glasgow, June an JaMEsS W. ALLan, M.B. 


ae eat was with great pleasure that I read the remarks of 
ink iam Gowers on the above subject, expressing what I 
mn we all must have felt, 
Up to the present Mr. Long has received nothing but 
»and therefore a memorial from those who appreciate 








his work would be something of a welcome change. Two 
years ago I had the opportunity of discussing the merits and 
demerits of the Muzzling Order with one of the officials 
appointed to carry out the same, and and was much struck 
with the following remark: ‘‘ We should be pleased if the 
orders were more stringent; we don’t think they go far 
enough.”—I am, etc., 

Bournemouth, June 4th. 


S1r,—I fully endorse the suggestion contained in the letter 
of Sir W. R. Gowers in the British Mrpicat JouRNAL of June 
2nd, that the members of the medical profession should unite 
and present a memorial to Mr. Long expressive of their sense 
of the value of his successful action in maintaining the 
muzzling order for dogs until he was practically assured that 
the disease of rabies no longer existed amongst us. 

We cannot be too thankful that, despite the pressure put 
upon Mr. Long to relax his order, and the abuse he received 
from so many who ought to have known better, he remained 
firm in his decision, with the most gratifying results. 

If Sir W. R. Gowers will move further in this matter, either 
through the Metropolitan Counties Branch, or more directly 
through the Council of the Association, I feel sure that the 
memorial he has proposed should be presented to Mr. Long 
will be readily and gratefully adopted.—I am, etc., 

Hampstead, N.W., June 4th. Gro. DanrorD THOMAS. 


CARELESSZSERASURES FROM THE REGISTER. 

S1r,—About a year ago I received a letter from the Registrar 
requesting an explanation of my practising in Kendal some 
eight or ten years after he had removed my name from the 
Register on account of my death. I answered that I was very 
much alive, and referred him for proof to Mr. Victor Horsley, 
Drs. Dawson Williams and H. Montague Murray, and to my 

rother, Mr. Rushton Parker. He merely expressed himself 
as satisfied, promised to restore my name (which had 
apparently been erased for eight years or more), and explained 
that he had seen my name erased from the New Zealand 
Medical Register on account of my supposed death. Some 15 
years ago, while spending six months in New Zealand, I had 
taken the precaution to register myself there. The Medical 
Directory has kept itself accurately posted about myself for 
the last 20 years. I would suggest that, after the publication 
of so many complaints about the careless way in which the 
Register is kept up to date, the matter requires careful 
attention at headquarters.—I am, etc., 

Kendal, June 4th. WILLIAM RusHTON PARKER. 


THE RADICAL CURE OF FEMORAL HERNIA. 

S1r,—In connection with the article on the Radical Cure 
of Femoral Hernia, by Mr. T. E. Gordon, of Dublin, published 
in the British MEDICAL JOURNAL of June 2nd, perhaps you will 
grant me this opportunity of recording a method I adopted 
in three cases of this condition, which, although unsatis- 
factory in its results, nevertheless presents some features of 
interest. Owing to the nature of the anatomical boundaries 
of the femoral canal it is found to be impossible to bring 
about its permanent occlusion by the approximation of its 
walls, either in an antero-posterior or in a lateral direction, 
and hence, if it is to be effectually closed, it must be by the 
introduction of some material into its lumen which will 
remain in situ and serve as a permanent plug. Acting on this 
principle, Salzer has utilised a flap from the pectineal fascia, 
Professor Watson Cheyne a flap from the pectineus muscle, 
and Trendelenburg has even turned a portion of bone and 
periosteum into the crural canal derived from the horizontal 
ramus of the os pubis or from the symphysis. It is con- 
tended that, although these various structures do not remain 
permanently unchanged in their new situation, and, in fact, 
are eventually absorbed, yet during the process they are 
gradually replaced by a firm fibrous tissue formation which 
subserves a similar function. 

To me it seems difficult to comprehend how any of the 
above-mentioned structures can possibly undergo such a 
change. From their anirritating nature (being practically 
normal to the parts in question), it appears far more likely that 
their disappearance will be of the nature of a fatty degeneration 
without much accompanying replacement by fibrous tissue. 
I consider that any substance introduced into the femoral 


C. B. p’Eyncourt CHAMBERLAIN. 














1440 snaenie we.) 


CORRESPONDENCE. 





[Jone 9, 1900, 








canal with the object of permanently occluding it should be 
non-absorbable and capable of causing sufficient aseptic irrita- 
tion to produce a firm fibrous support around it. 

I havetried the insertion of glasswool, a substance analogous 
to coitonwool, but composed of very fine fibres of glass. This 
can be rendered absolutely sterile by boiling in water for any 
desired length of time, is perfectly non-absorbable, and is 
sufficiently irritating mechanically to ensure the formation of 
fibrous tissue around it and among its meshes. The 
operation performed in the 3 cases alluded to was brietly 
as follows: The sac was opened and its contents re- 
duced, it was then separated and its neck ligatured a3 
high up as possible, the two ends of the ligature being 
passed through the aponeuroses of the external oblique 
muscle, side by side, about ? inch above Poupart’s ligament, 
and tied firmly together, soas to draw the stump of the sac 
well up away from the crural ring. The femoral canal was 
then packed moderately firmly with sterilised glass wool, 
and this was kept in situ by a stitch approximating Poupart’s 
ligament to the pectineal fascia, and so temporarily closing 
the lower end of the canal. The wound was closed without 
drainage. All three cases healed by primary union, but in 
one only did the scar remain permanently sound, a sinus 
forming in the other two cases at periods of six weeks and 
eight weeks respectively, necessitating the removal of the 
glass wool before it could be induced to close. In none of the 
cases has there been any sign of recurrence of the hernia. 
Every possible antiseptic precaution was taken at the time of 
the operation, so that the disappointing result can only be 
attributed to the mechanical irritation of the glasswool being 
too excessive, and I do not propose to repeat its use further. 
Possibly sterilised gauze might meet with greater success.— 


J am, etc., 
ArtTHuR H. Burasss, M.B., M.Sc., F.R.C.S., 
Resident Surgical Officer. 
Royal Infirmary, Manchester, June 3rd. 


S1r,—My attention has been drawn toa paper by Mz. Gordon 
(Dublin) in the British Mepicat Journat of June 2nd, and 
4 find that the operation is one I have carried out frequently 
during the past two years in the Victoria Infirmary, Glasgow. 
It may interest Mr. Gordon, as well as others, to know that I 
purpose giving the results of my operations, with a detailed 
description of the treatment of the sac, and the method 
adopted in fixing the conjoint tendon to the pectineus, ina 
paper to be read at the next meeting of the Association. 

I may further remark incidentally that I hope to demon- 
strate that by the same route incision above or through 
Poupart’s ligament we should relieve the bowel strangulated 
at the crural ring by drawing it up from the canal, aided by 
pressure from below rather than by dividing Gimbernat’s 
ligaments. I usually make a semilunar incision, and raise a 
flap of skin upwards, thereby gaining access to the sac and to 
Poupart’s ligament.—I am, etc., 

Glasgow, June 4th. R. H. Parry. 





HEREDITY AND DISEASE. 

Str,—_Ina previous letter to the British Mrepican JOURNAL 
De. Archdall Reid, as an advocate for the theory of the non- 
traasmissibility of acquired characters, challenges his 
opponents for facts which disprove it, As most known facts 
point against Dr. Reid’s contention, it might be supposed 
that the onws probandi lay rather with him. Since, however, 
it is perfectly easy fo show that this theory is one of the 
purest assumptions in the range of scientific investigation, I 
will, within the very brief limits allowed me, point out the 
biological reasons which justify this assertion. The whole of 
Weismann’s theory of the non-transmissibility of acquired 
characters depends upon the supposed splitting-up by mitosis 
of the original idioplasm of the cell in two different ways. 
Assuming, with most modern biologists, that the chromatin 
of the nuclear network is the foundation substance of heredity, 
Weismann, following Roux and De Vries, further assumes 
that this chromatin, or germ plasm. is packed with an 
immense number of microscopically invisible pangens or 
biophors, grouped in a definite manner. These invisible 
groups of invisible germ units are further conceived to be 
aggregated into still larger, but equally invisible, assemblages 
of atoms, disposed in the following order, namely : (1) Deter- 








minants; (2) Ids, which are the visible chromatin granules 
(3) Idants, which are identical with the chromosomes» 
loops (spireme thread) of the chromatin grany].s aforesaid. 
By the process of mitosis these infinitesimal germ articles 
are supposed to be distributed to the daughter nuclej in t 
different ways, namely, quantitatively (homoiokinesis) pon 
qualitatively (heterokinests). Heredity, and the repair of lost 
parts, depend upon the former arrangement; normal cell 
development and differentiation upon the latter. It is 
amazing and ingenious theory, and logically, no doubt ag 
Wilson observes,’ it is perfect. The fatal objection to it ig that 
it is opposed to all the facts we know. ‘Not a single 
phenomenon of cell division gives even a remote suggestion 
of qualitative division. All the facts, on the con 
indicate that the division of the chromatin is carried out with 
the most exact equality............ The hypothesis ig, in fact 
as complete an @ priori assumption as any that the 
history of scholasticism can show, and every fag 
opposed to it has been met by equally baseless subsidiary 
hypotheses, which, like the principal, relate to 
beyond the reach of observation.” The experiments of Rogy 
himself, as well as those of Morgan, Endres, Walter, and 
others, prove that so far from one determinant controllingone 
particular cell or group of cells, as Weismann’s th 
demands, it is possible from one blastomere of the two-cell 
stage (frog, sea urchin) to reproduce the entire embryo, and 
even from one blastomere of the sixteen-cell stage to obtain 
the same result, the dwarfs in the latter case being only one. 
sixteenth the normal size. Driesch obtained even mor 
striking results by a series of pressure experiments to which 
he subjected segmenting eggs of the sea urchin, and thus 
obtained flat plates of cells in which the arrangement of the 
nuclei differed totally from the normal ; yet such eggs, when 
released from pressure, continued to segment without re 
arrangement of the nuclei, and gave rise to perfectly normal 
larvee. These facts disprove entirely Weismann’s theory not 
only of the constitution and continuity of the germ plasm, but 
also that of the non-transmissibility of acquired character 
which he founds upon it. This latter theory, however, is in 
reality only part of the larger question of variation and 
variability. 

Upon this space forbids me toenter. I may remark, hov- 
ever, that the fact of variation is admitted on all hands. The 
evidence for it is overwhelming, and the whole process of 
evolution would be inexplicable without it. But the questionis 
not so much one of the inheritance of useful variations, as 
the transmission of those useless or abnormal variations 
which constitute disease. Take the case of hemophilia, lor 
example, which, as it is a disease of males only, transmitted 
in the female line, and apparently does not involve obscure 
questions of amphimixis, is particularly to the point. Even 
if we admit that disease is at bottom merely susceptibility, 
vulnerability of tissue, surely in this case we have an acquired 
character, hostile, not useful, to the organism, clearly trans 
mitted by inheritance. And since even useful variations can 
only be transmitted by the modification of the true repro 
ductive elements (the “‘blastogenic cells” of Weismant)- 
otherwise the variation would only affect the ‘‘ somatogenic 
cells,” and would not, according to the theory, be inherited 
it remains for Dr. Reid and his friends to prove that unfavour 
able variations—for example, susceptibility to disease, 
be transmitted in the same way.—1 am, etc., 

Leamington Spa, May 1st. : MontTAGU Lomax. 

*.* We should be the last to question the interest and in- 
portance of the subject matter of this correspondence, bl 
Inust point out that the publication of very long letters s 
often impossible, and must nearly always lead to delay. 





PREVALENCE OF TUBERCULOSIS IN DEVON AND 
CORNWALL. 

S1r,—In an article headed “ Public Sanatoria for Consump- 
tives of the Poorer Classes” in the BRITISH MEDICAL JouRNss 
of April 28th reference is made to the death-rate from ct 
sumption in Devon and Cornwall as higher than the — 
If you will allow me, I will amplify this comparison ¥) 
other counties. Dr. John Tatham, Superintendent of Stati, 
tics, General Register Office. writes in the general ape ™ 


1 The Cell in Development and Inheritance, page 306. 
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the Royal National Hospital for Consumption, Ventnor, Feb 


899, as follows: aoe 
musty 28th, ee ole, the phthisis mortality in the several counties of 
piiand and Wales as published in the reports of the Registrar-General, 


. with the average rate in the provinces (that is, England 
in Ova - Tess London), phthisis showed in 1891-97 excessive mortality 


les and females in London and in the counties of Hamp- 
amon focesahire, Lancashire, the West Riding of Yorkshire and 
Mhumberland, and also in North and South Wales. In addition to 
= there was excess in the phthisis rate among males only in Sussex, 
peo and Warwickshire; and among females only in Suffolk, Lin- 
eine, Cheshire, Durham, and Cumberland. Of the above-mentioned 
counties showing phthisis mortality in excess of the average amongst 
path sexes in 1891-97 London and Lancashire had also experienced mor- 
tality from phthisis in excess of the average in each of the decennial 
iods ending with the years 1880 and 1890. . i 
Further, it may be remembered as a factor in the mortality 
that among such Cornish industries as mining, quarrying, 
and clay working, tin mining has a “‘ comparative mortality 
figure” during 1890-92 of 508, which heads the list of ‘‘ occupa- 


tions” death-rates,' or during 1880-81-82 of 690, according to 


le. 

a Devon, despite the efforts of sanitary authorities, ‘‘ over- 
erowding” exists to a large extent, for example, in Ply- 
mouth. Until some form of notification of consumption is 
adopted, however, in the two counties (and supervised by a 
county medical officer of health) the disease cannot be accu- 
rately gauged, the necessary preliminary to dealing with it. 
Qo the other hand, veterinary surgeons state that tubercu- 
losis is less prevalent here in milch cows than in other coun- 
ties. The Branch report endorses the need for an institution 
for the accommodation of advanced cases of phthisis which 
spread infection. At the same time it is encouraged by the 
excellent results attending an open-air existence of early 
cases in Devon and Cornwall (possibly owing partly to the 
facilities afforded to such a life by the comparatively mild 
winter climate) to hope that a large percentage would be 
restored to health in a public institution or colony. 

The Branch wishes to add in conclusion their belief that 
the most important educational step to be taken in the pre- 
vention of the disease is the inclusion of the primary laws 
of public and personal hygiene in the curriculum of elemen- 
tary schools.—I am, etc., 

F. BusHnety, B.S.&M.D.Lond., D.P.H.Camb.. ete., 


Honorary Secretary Devon and Cornwall Branch, National 
Association for the Prevention of Consumption and 
other Forms of Tuberculosis; Honorary Pathologist 

" South Devon and East Cornwall Hospital. 
April 30th. 





MOSQUITOS AND MALARIA, 
ANOPHELES IN SINGAPORE. 

§in,—It may be of some interest to record that Anopheles 
have been found here (Singapore). I first found specimens in 
September of last year at Tanglin Barracks, Singapore, where 
Iwas then stationed. These were, as far as I can judge, the 
‘same variety as those described by Dr. Thin as Anopheles 
(pictus?) from Java,* and what Major Giles pointed out were 
possibly A. annularis. I, of course, have only taken the 
appendages of the head and the spots on the wings into con- 
‘sideration when making the comparison. 

Quite recently I have found another variety on Pulo Brani, 
@ small island garrisoned by Royal Engineers about | mile 
em the mainland, Singapore, of which [ am now in charge. 
a vaniety closely corresponds to Dr. Thin’s Anopheles from 
} anghai (Fig. 3). Attention was directed in the first instance 
at ee of specimens by their characteristic attitude 

I have also found puddles, etc., containin 

, » ete., g larve, and 
gg a the mosquito. I may add that Mr. Hanitsch, 
= e Curator of the Napple’s Museum, Singapore, has 
y bree a single Specimen of what he believed to be 
knoe, os $ (4) spotted variety. With this exception I do not 
i coche 4 other or prior observations on the occurrence of 

a B.. Singapore. My friend Dr. Simon, Principal! 
hl _ Officer, who has seen my specimens, agrees 
pec 1 0 the probable correctness of their identification. 
a os some hundreds of specimens before I found a 
mosqui toe athe and must have examined nearly a thousand 
deone $ altogether. The percentage of the occurrence of 

pheles, according to my observation, closely corresponds to 





’Supplemen i qa 

t to Registrar- y i i 

2B reneral’s Fifty-fifth Annual Report. 
1g. 4, BRITISH MEDICAL JOURNAL, February roth, 1900, p. 307. 








that observed by Dr. Thin in the mosquitos from Java and 
Shanghai. 

In conclusion, may I add how helpful the articles were 
which appeared on the Malaria Expedition in your columns 
last year ?--I am, etc., 

Otiver 8. Rosinson, Captain R.A.M.C, 

Blakan Mati, Singapore, May 3rd. 


HaBITaT OF ANOPHELES IN JAMAICA. 

Sir,—In the numerous references to the breeding places of 
mosquitos which have appeared in the British MEpIcAL 
JouRNAL, I have not noticed any special mention of the small 
collections of water found in the ‘tree pines ”—tillandsias 
and other epiphytic plants, which grow so commonly on trees 
in hot countries. I formed the opinion some months ago that 
the Anopheles might in some cases breed in these — and 
that the difficulty which has been experienced in finding the 
breeding places in some localities might possibly be explained 
in that way. I have examined a large number of tree pines, 
but so far I have been unsuccessful in finding Anopheles larvee 
in them; but in almost every instance, whenever there was 
any water, even a very small quantity, Culex larve were found 
in large numbers and of various species ; and in this district I 
believe that the tree pines are the most common breeding 
places of Culex. It is, { think, well known that mosquitos are 
more common in woods and in the bush than on open cleared 
land. Besides the larve of mosquitos, I have found the 
larve of many other insects in the tree pines, from those of 
sand flies to the large larve of dragon flies. 

I hope to investigate the matter further, but as every fact 
in connection with mosquitos may prove to be of some value, 
I venture to draw attention to the tree pines as breeding 
places of the Culex genus, and possibly, in some cases, of 
Anopheles.—I am, etc., 

W. H. Vicxerstarr, J..R.C.P.E., L.R.C.S.E., L.S.A. 

Bluefields, Jamaica, May sth. 


Maarta PaRasitEs IN Dew. 

S1r,—Major Ronald Ross will find in the Lancet of Septem- 
ber 24th, 1898, a paper by Dr. Dunley Owen, of Enkeldoorn, 
Rhodesia, containing the statements to which I referred. I 
do not think, however, that the observations by Dr. Owen are 
set forth with such scientific precision as is necessary to 
satisfy the expert; although the condensed report of my paper 
tothe British Balneological and Climatological Society may 
have made it appear that I considered them conclusive,—I 
am, etc., 


Honor Oak Road, S.E , May 28th. H. Lainc GORDON. 





CHRONIC BRASS POISONING. 

S1r,—Dr. William Murray’s valuable contribution to the 
literature of chronic brass poisoning, which appeared in the 
British MepicaL JouRNAL of June 2nd, will be read with 
keen interest by all those who have much to do with this 
Class of disease, and his clear exposition of the diagnosis and 
treatment will be welcomed by many who must have found 
therapeutic agents hitherto greatly disappointing. : 

Among the chaos of symptoms which is generally a signal 
for suspecting the influence of toxic agents, Dr. Murray 
appears to omit, or at least does not lay any special stress 
upon, a feature that I have thought to be frequently asso- 
ciated with advanced stages of chronic brass poisoning. I 
refer to a marked pulsation, either local or general, of the 
abdominal aorta. Dr. Murray suggests vasomotor change as 
the probable explanation of sweating in some cases, and it is 
easily conceived that such vasomotor influence might account 
for the effect on the abdominal aorta, more especially when it 
is remembered that abdominal pain is usually referred in the 
region of the solar plexus. I can recall one patient in whom 
the nerve change had apparently behaved in a similar manner 
to that where the intestine is locally affected in lead colic. 
The pulsation of a limited portion of the aorta had become so 
marked that the condition might easily have been mistaken 
for aneurysm. The same patient, in addition to the aortic 
symptom, had severe diarrhoea alternating with constipation, 
occasional melzena, excruciating abdominal pains, headache, 
and signs of pulmonary fibrosis; and, although I gave a 
pregnosis that I thought would best tally with his symptoms, 
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yet his recovery was sufliciently good after a protracted ill- 
ness to enable him to resume his employment. 

[have not tried Dr. Murray’s treatment by means of milk 
beverage, phosphorus, and dilute phosphoric acid, but sha) 
do so when occasion next arises.—I am, etc., 

Wolverhampton, June 4th. T. Dosson Poot‘, M.D. 


THE CONSULTATIVE MEDICAL AND SURGICAL 
INSTITUTION, BIRMINGHAM. 

Sir,—There is one point in connection with the Birming- 
ham Consultative Institution on which I, and I am sure 
many others, would be glad to be enlightened. I want 
to know what value the impecunious citizen of Bir- 
mingham is to receive in exchange for the fee of 
10s, 6d, he pays the institution? When the scheme 
was mooted I assumed that the institution proposed to 
maintain a staff of specialists who would be willing to 
advise on difficult cases for the reduced fee. We know what 
the profession thought of this plan, but can understand that 
it might have at least apparent advantages to the public. 
Now, however, I see that the institution is opening its doors, 
having appointed one gentleman as ‘“‘ Consulting Physician.” 
I find on reference to the Directory that this gentleman has 
been qualified for just five years, and does not claim, at least 
in the Directory, any special professional distinctions. Alas, 
not all of us are so modest. ; . 

Are we really to understand that this gentleman in all the 
plentitude of his five years’ experience is prepared to act as 
** consultant” in any and every case submitted to him? Is 
he really a universal specialist ? If not, what more does the 
patient get for his half-guinea than he would by squandering 
half-a-crown on a humbler practitioner, who perchance might 
not be altogether ‘“‘rusty,” even though more than five years 
had elapsed since his student days? Can anyone from Bir- 


mingham explain ?—I am, etc., 
Leigh, Lancashire, May 29th. FRED, E, WYNNE, M.B, 


POST-MORTEM EXAMINATIONS IN CRIMINAL 
. LUNATIC ASYLUMS. 

Srr,—My attention has been called toa paragraph in the 
British Mrpicat Journat of May 19th, under the heading 
of ‘‘ Medical Notes in Parliament,” in which it is stated: 

The Lunacy Commission came under discussion on the Estimates on 
May 11th, and complaint was made of the low percentage of post-mortem 
examinations in criminal lunatic asylums. It would be in the interests of 
science that in all these cases a record should be kept of the post-mortem 
state of the brain, andthe attention which was called to the matter by 


Mr. Caldwell may be expected to bear fruit, especially as the Commis- 
sioners themselves have reported on the point. ? 
I desire to point out that the statements contained in this 
paragraph are incorrect. The observations relating to post- 
mortem examinations on pages 8 and g of the Fifty-Third Re- 
port of the Commissioners in Lunacy do not apply to criminal 
lunatic asylums, and it does not appear from reference to 
Hansard that Mr. Caldwell’s remarks were intended to do so. 
In every case of death in this asylum a coroner’s inquest is 
held as required by law, and it is the invariable practice to 
make a post-mortem examination, as may be seen by reference 
to Table 3, Appendix B, of the Reports of the Commissioners 


in Lunacy.—I[ am, etc., 








R. Brayn, 


Broadmoor Criminal Lunatic Asylum, Superintendent. 


Crowthorne, Berks, June 2nd. 
*,* Weare glad to publish this correction of an error into 
which our correspondent, in common with the reporter of the 
Times, fell. 


REMARKS ON THE HOLMGREN WOOL TEST. 

Sir,—As Mr. Bickerton does not mention my work in his 
article under the above heading, I think that I ought 
to point out that similar cases to those he mentions are 
described in my book on Colour Blindness in the International 
Scientific Series. I also state there that these cases show that 
the Holmgren test is inadequate. They may be readily 
detected by exhibiting lights, in a lantern, made up of the 
terminal red rays of the spectrum. A person, colour blind in 





the manner he describes, may look at a red light, dazzling in 

its brightness, and declare that the room is absolutely dark.— 

Iam, etc., 
Hendon, May sth. 


F. W. EprIDGE-GREEN, M.D., F.R.C.S. 





—= 
BUSINESS AT BRANCH MEETINGS, 

Sir,—I have given notice that at the annual meeting of 
South-Western Branch I would raise the questi 4 rs the 
whether business of importance to the medical profess; 
could or could not be entertained. It appears to a roy 
suicidal not to take advantage of the occasion to ascertain th 
views of the members present on matters of importance ro 
them all, especially in view of the annual meeting which 
will take place later on. Z 

Iwish through your columns to thank the Secretaries of 
those Branches who have kindly replied to my queries, 
find without exception that all the seventeen from whom I 
have heard up to the present, inclusive of the principa) 
Branches, transact any business brought before them and 
apparently, with one exception, they generally have some 
topic—principally of a medico-political subject—to discuss, 
Several Branches adopt the plan of electing officers by votin 
papers sent out beforehand. This gives all members the 
opportunity to vote, whether able to attend the meeting or 
not, and causes more interest to be taken in the elections 
I am, etc., 


Plymouth, June sth. GEO. Jackson, 
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JAMES GROSVENOR MACKINLAY, F.R.C.8.Epwy,, 
Senior Ophthalmic Surgeon to the Royal Free Hospital; Surgeon to the 
Royal Eye Hospital. 
JAMES GROSVENOR MACKINLAY, F.R.C.S.Edin., who died on 
May 24th, at his residence, No. 15, Stratford Place, W., was 
born in 1844 at Isleworth. He was the eldest son of Dr. John 
Mackinlay, a surgeon in the Hion. East India Company’s ser. 
vice from 1824 to the expiration of the Company’s Charter in 
1834, and afterwards in practice for 30 years at Isleworth, 

He was educated at Epsom College, and studied at Charing 
Cross Ilospital. Subsequently he became House-Surgeon, and 
for a few months held the post of Resident Medical Officer, 
On the somewhat sudden death of his father, in July, 1866, he 
was hastily called to give up his hospital appointment, an¢ 
take up the practice at Isleworth. 

His thoroughness in work, and in the knowledge of his pro 
fession, combined with great kindliness of heart and absolute 
straightforwardness, enabled him to build up a large practice, 
and greatly endeared him to his patients. To the poorer 
classes he was a warm friend, as well as a skilled adviser, and 
when a very serious attack of acute lung mischief compelled 
him hastily to throw up his practice in 1874, and (under the 
advice of the late Sir Andrew Clark and other medical friends) 
seek a doubtful restoration in the Antipodes, his loss was 
greatly and truly mourned. Two years later, in much restored 
health, he recommenced practice, but exchanged the wearand 
tear of general work for ophthalmic practice, which had had 
great attractions for him in his student days. : 

After filling the offices of Registrar and Clinical Assistant to 
the Royal Westminster Ophthalmic Hospital, to which he 
had been House-Surgeon in 1865, he was appointed Surgeon to 
the Western Ophthalmic Hospital, which post he held far 
five years. In 1879 he was elected Ophthalmic Surgeon to the 
Royal Eye Hospital, and in 1881 to the Royal Free Hospital, 
and held both these appointments at the time of his decease. 
He was an original Fellow and early Member of Council of 
the Ophthalmological Society, to the 7ransactions of which he 
made numerous contributions, and for many years he was é 
member of the British Medical Association. His healthh 
failed considerably during the past three or four years, al 
for the last twelve months he had only on rare occasions re 
able to attend to any public or private work. By those at 
knew him intimately his memory will always be gteaby 
cherished, and his premature death sincerely mourned. He 
leaves a widow to deplore his loss. : sen 

An old and intimate friend of Mr. Mackinlay writes: a bis 
twenty-five years back J. Grosvenor Mackinlay foun 
health failing and his life threatened by tubereulous ~~ 
He promptly gave up London and practice, and, ig ad 
boldly on the capital he had inherited, travelled in Jux 
for twelve months, foliowing, or rather accompabying, life 
summer weather round the world, and living an open-all 
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of ease _..At the end of the first year of such travel he found | age of 44 has come as a great blow, for they one and all have 
himself so regenerated that he wisely determined on repeat- | the kindest recollections of ‘‘ Tap” Marsh. 


; erience for a second twelve months, but with less 
ing the bas at half the expense. Then he was so restored that 
he returned to London and cultivated an active but not an 
sxacting practice a8 an ophthalmic surgeon.......He was very 
nick-tempered, very just, always courteous and quite an old- 
hoo gentleman, punctiliously particular in matters of 
etiquette, fees, and precedence. As an ophthalmic surgeon 
hig work was painstaking and conscientious, and he most 
ioyally did his utmost for his patients, even to the extent of 
transferring difficult operations to colleagues whom he 
pelieved more at home than himself in dealing with such. 

Mr. Mackinlay took a great interest in the London School 
af Medicine for Women, and was very popular with its 
students. His geniality, his quaint dry humour, his fund 
of anecdote, his old-fashioned manner and dress combined to 
make an engaging personality. Among his patients were 
aumbered many well known in art and literature. 





Mason THOMAS ALFRED PERRY MARSH, 
Royal Army Medieal Corps. 
We regret to have torecord the death of Major T. A. P. Marsh 
from enteric fever at Deelfontein Hospital, on May 22nd. He 
was the youngest son of the late Captain Henry Godfrey 
Marsh, J.P., of Winterbourne Park, Gloucestershire, and was 
torn on February 23rd, 1856, at Blackwood, Mon. He entered 
asa student at the Bristol Medical School on October rst, 1876, 
and subsequently migrated to St. George’s Hospital, London. 
He was admitted a member of the Royal College of Surgeons, 
London, in 1881, and a Licentiate of the Royal College of Phy- 
sicians in 1882. He also took the Diploma of Public Health, 
B,0.P, and 8.Lond. in 1892, He was a member of the British 
Medical Association. His career at the Bristol Medical School 
was a distinguished one, for he was First and Third Year’s 
Prizeman, Clerk Scholar in Surgery, Sanders Scholar in Medi- 
cine, and Huberfield Prizeman in Medicine, Surgery, and 
Obstetrics. On becoming qualified he was for a short time 
House Surgeon at Weston-super-Mare Hospital, but relin- 
quished this for the Army, passing high in the list as proba- 
tioary-Surgeon to Netley in 1882. He became Surgeon-Major 
in 1894. Major Marsh’s first experience of active service was 
gained in the Burmese Expedition 1885-1887, when he was in 
medical charge of a battery of mountain artillery and present 
in several engagements near Nyngyam and Yemethen, in 
which latter place he was during the investment in February 
and March, 1886. For this campaign he received the medal 
with clasp. In October, 1899, he was ordered to South Africa 
to take charge of No. 3 Stationary Field Hospital, of which he 
personally superintended the equipment. He sailed on 
November 4th. This hospital was subsequently stationed at 
Aar, where he was in command till his illness, and P.M.O. 
for this important camp and district. His duties here soon 
e very onerous, the hospital growing rapidly as require- 
ments demanded from 100 to over 300 beds, and finally over- 
flowing with the wounded from Graspan, Modder River, and 
Magersfontein, all of which battles were fought within a short 
time of his arrival at De Aar. As Lord Roberts’s army invaded 
the Orange Free State the hospital became inundated with 
cane of enteric fever, and the onerous duties imposed upon 
r. Marsh by the care of so many sick and wounded told 
seriously upon his health, which had never recovered the 
cane and privations of the Burmese campaign. To recoup 
faa to the hospital of the Imperial Yeomanry at Deel- 
Pos ee it was found he had contracted enteric fever, 
om which, to the intense sorrow of his many friends, he died 
on May 22nd. 
wie mY. S8Y, without fear of contradiction, that his was a 
be 2 noble devotion to his duty and country, and that 
poor fe Army Medical Corps and the profession are the 
et by the death of a skilful and able surgeon. Major 
and hi was a fluent speaker and brilliant conversationalist, 
acaat Magazine Rifles in War, which was given as a 
tit e United Service Institution, was of such high merit 
dther wae published by the Institution in pamphlet form. His 
ae works are Antipyretics and the Rational Treatment of 
rs, and Young Soldiers in India. 
Brig tole “9 many of his former fellow-students resident in 
and the neighbourhood, and his untimely death at the 





Major Marsh married three years ago the daughter of Senor 


Don Vincent Bacquera, of Malaga, Spain, with whom much 
sympathy is felt. There is no issue of the marriage. 





WE regret to announce the death of Dr. A. J. Aparr, of 
Londonderry, which occurred last month on the transport 
Aurania, returning from South Africa with a batch of 
wounded soldiers. Dr. Adair graduated in the University of 
Dublin in 1891, taking his medical degrees in 1893. He sub- 
sequently became Surgeon on the Cunard line of Steamers, 
and was attached to the Awrania when that vessel was 
chartered by the Government as a transport. After several 
voyages to and from South Africa Dr. Adair contracted 
dysentery, and to this he succumbed. His remains were 
brought to his native city for interment, and much sympathy 
is felt for his bereaved relatives. 


THE announcement of the death of Dr. Robert Irvine, 
which occurred at Ladysmith on May 26th from enteric fever, 
has caused much regret in Londonderry and its neighbour- 
hood, where the deceased, whose father was a clergyman, was 
well known. Dr. Irvine took the degrees of M.B. and C.M. in 
the University of Edinburgh in 1896. He was House-Surgeon 
in the Royal Infirmary for a year, and had become a Demon- 
strator of Anatomy in the Surgeons’ Hall in Edinburgh. He 
offered his services as a Civil Surgeon to the Forces in South 
Africa, and being accepted, went out about three months ago, 
intending to return at the end of the war to take up his duties 
in Edinburgh. The death of this young and promising 
medical man is the third within a week which has been 
notified as having occurred among civil practitioners, natives 
of Derry, who had volunteered their services to the Govern- 
ment. 


CapTaIn Rupert Fawssett, whose death from dysentery at 
Bloemfontein on May 7th was briefly announced last week, 
was the sonof the late Rev. Robert Fawssett and of Mrs. 
Fawssett, of Upper Tooting. He was born at Coningsby, 
Lincolnshire, on March 4th, 1869, and received his medical 
education at St. Thomas’s Hospital, where he entered in 1887. 
He obtained the diplomas of M.R.C.8. and L.R.C.P.Lond. in 
1892. He passed into Netley in March, 1895, and was gazetted 
Surgeon-Lieutenant in July of the same year. He was attached 
to the 2nd Life Guards in September, 1897, and advanced to 
the rank of Surgeon-Captain in July, 1898. He went out to 
South Africa as Medical Officer with the Composite Regiment 
of Household Cavalry, was engaged with that Regiment in 
the operations under General French round Colesberg, and was 
present at the relief of Kimberley, and the capture of General 
Cronje and the surrender of Bloemfontein. 


WE regret to have torecord the death of Mr. CLaupE CLARKE 
CLAREMONT, who for thirty-five years resided and practised in 
Millbrook House, Hampstead Road. He was a student of 
University College Hospital, and became M.R.C.S.Eng. in 
1855 and L.S.A. in 1859. He was for forty years in the 
service of the St. Pancras Guardians, ten as District Medical 
Officer and thirty as Public Vaccinator. He gave up public 
work last year, and retired from practice to reside at Bognor, 
where his death occurred on May 27th. Three of his seven 
sons are in practice, one in London, one in Norwich, and the 
third is Dr. C. C. Claremont, of Southsea, who was one of the 
local Honorary Secretaries of the annual meeting of the British 
Medical Association last year at Portsmouth. 


PROFESSOR JOHANN H. HoFMokt, of Vienna, who recently 
died, was born at Breslau in 1840. He studied medicine at 
the University of Vienna, where he took his doctor’s degree in 
1865. In 1868 he became Assistant in the Surgical Clinic, 
and qualified as Docent in 1871. In 1873 he was appointed to 
the staff of the Hospitai for Sick Children, and on that of the 
Rudolfspital in 1881. He was appointed Professor of Surgery 
in 1885, and in 1898 he succeeded Professor Dittel at the 
Allgemeine Krankenhaus. He contributed largely to surgical 
literature, and his numerous papers published in the Vienna 
medical journals prove his wide and profound knowledge of 








466 ee.) 


NAVAL AND MILITARY MEDICAL SERVICES. 














surgery, his keenness as an observer, and his skill as an 
operator. The bibliography of his writing comprises about 
200 papers on the ost various subjects: Resection of the 
Maxilla, The Formation of Callus, suture of the Bladder, 
Surgery of the Pleura, Surgery of the Bile Ducts, Resection of 
the Intestine, Cyst of the Mesentery, Deciduoma Malignum, 
Vesical Diverticulum, Foreign Bodies in the Bladder, etc. 


WE regret to have to announce the death of Mr. DANIEL 
AtntEy, M.R.C.8.Eng., L.R.C.P.Ed., Medical Officer of 
Health for Halifax, which occurred recently at Bournemouth, 
where he had gone to recruit from the effects of a cold. 
He was born in 1835, and was the son of the late Mr. George 
Ainley, mill manager. In his youth he was engaged in 
business, but in 1865 he became a medical student at St. 
Bartholomew’s Hospital; in 1868 he took the diplomas of 
M.R.C.S. and L.M., and in the same year started practice 
in Halifax. In 1872 he was appointed Medical Officer of 
Health for the borough of Halifax (with a remuneration of 
£50ayear). The duties of this post he discharged in the 
intervals of general practice, until in 1893 it was arranged 
that he should give his whole time to his public work. ‘The 
energy and zeal with which he filled the post, and particu- 
larly the admirable manner in which he fought a small-pox 
epidemic, and the assistance which he rendered in connec- 
tion with the equipment of a fever hospital and in organising 
the town water supply, won for hima high reputation through- 
out Yorkshire and the neighbouring counties. On account of 
his kindly and honourable disposition he was highly popular. 
He was a good man and a conscientious, patient, and safe 
professional adviser. 


WE regret to record the untimely death of Dr. Franx J. 
Matuews, of Cavan, Ireland, which occurred recently. 
The deceased, who was only 29 years of age, met with a 
bicycle accident, which produced a lacerated wound of the 
leg. Tetanus supervened and proved rapidly fatal. Dr. 
Mathews was a Licentiate of the Royal Colleges of Physi- 
cians and Surgeons, Ireland, and succeeded his late father as 
Medical Officer of the Stradone Dispensary District. He had 
already gained an extensive private practice, and was greatly 
esteemed in his native town of Cavan. 


WE regret to have to record the death of Mr. RicHarp 
PaRKER JEFFREYS, M.R.C.S., £.8.A., late of Chesterfield, 
which occurred suddenly from cerebral embolism, at Brighton, 
recently. He was born in 1841, and was consequently in 
his 59th year when he died. Hecommenced his medical edu- 
cation in 1856 as a pupil of the late Dr. Jones of Chesterfield, 
and received his subsequent medical training in Sheffield and 
London. Hetook the diplomas of Member of the Royal Col- 
lege of Surgeons and Licentiate of the Society of Apothecaries 
in 1865; and shortly afterwards commenced practice in Ches- 
terfield. He was medical officer to the Industrial Schools, 
to the Brampton and Walton Local Board, and to several 
lodges of Oddfellows, and a member of the British Medical 
Association. He rendered valuable assistance to the town as 
Honorary Secretary to the local Cambridge University Exten- 
sion Committee. After giving up practice in Chesterfield in 
1888, he travelled in the United States, Carada, Egypt, and 
India. He subsequently practised fora short time at Ash- 
over, and afterwards at Bromley in Kent. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


: ROYAL NAVY MEDICAL SERVICE. 
THE following apppintments have been made at the Admiralty : EVELYN 
R. H. POLLARD, Deputy Inspector-General to the Victoria and Albert, tem- 
ete May 31st ; SIDNEY T. REID, Surgeon, to the Pembroke, additional, 
une 4th. 











ROYAL ARMY MEDICAL CORPS. 
MESSRS. GEORGE A. BENSON and THomMAS J. JACOMB are appointed 
Quartermasters, with the honorary rank of Lieutenant, to complete the 
establishment, June 2nd. 

The following have been discharged from hospital for duty : Major A. 
BAIRD, Major R. KIRKPATRICK, Captain W. A. WARD, Major T. G. LowIE, 
Lieutenant C. S. SmiTu, Lieutenant M. H. G. FELL. 

Surgeon-Lieutenant A. H. BENSON was slightly wounded in the 
Transvaal under General Ian Hamilton on May ath. 
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LIEUTENANT-COLONEL J. T. B. BOOKEY, Bengal Establish i 

to be Colonel, from May 2nd. He was appointed Assistant Surge motel 
goth, 1872, and Brigade-Surgeon-Lieutenant-Colonel, October vy March 
He was with the 6tn Punjab Infantry in the Jowaki Afreedee a 1897, 
in 1877-78 (medal with clasp), and in the Mahzood Wuzeeree expediti ition 
1881; with the Burmese expedition in 1886-88 (mentioned in des On in 
two clasps) ; with the Hazara expedition in 1888 (mentioned in deserts, 
clasp); with the Miranzai expedition in 189: (mentioned in deanntches, 
clasp); with the Waziristan Field Force in 1804-95 with the 1st Toatches, 
sth Goorkhas (mentioned in despatches, clasp); and in the cam station 
the North-West Frontier of India in 1897-98 with the Malakand mo 
Force (mentioned in despatches, medal with clasp). ield 


THE VOLUNTEERS. 
SURGEON-CAPTAIN H. W. KING, M.D., 2nd Volunteer Battalion the Chesh; 
Regiment, is promoted to be Brigade-Surgeon- Lieutenant-Colone] on 
pointment as Senior Medical Officer to the Cheshire Volunteer Tnfanty 
Brigade, vice Brigade-Surgeon-Lieutenant-Colonel A. Hamilton wh 
resigns the appointment, May 30th. » Wo 

Consequent on the division of the 1st Worcestershire and Warwickshi 
Volunteer Artillery into two corps, the undermentioned officers are to “4 
considered as having received in their new corps commissions of the 
same rank and date as those previously held by them: Surgeon-Lien. 
tenant A. C. OLDHAM, 1st Worcestershire Volunteer Artillery; Sy; 
Lieutenant S. P. JOHNSON, M.B, 1st Warwickshire Volunteer Artillery 

Surgeon-Lieutenant-Colonel H. WRIGHT, 1st Volunteer Battalion | 
Lincolnshire Regiment, is borne as supernumerary whilst serving with 
the Royal Army Medical Corps in South Africa, June 6th. 

Surgeon-Captain A. A. WATSON, 2nd Volunteer Battalion the East Lap. 
cashire Regiment, is promoted to be Surgeon-Major, and to remain super 
numerary June 6th. 

Messrs. WILLIAM WATSON, ARTHUR T. F. BROWN, M.B., and HERBERT] 
BRYAN are appointed Surgeon-Lieutenants in the 4th Volunteer Battalion 
the Queen’s Own (Royal West Kent Regiment), June 6th. 

Surgeon-Lieutenant JAMES N. MACMULIAN, 1st Herefordshire Rifles 
resigns his commission, and is appointed Second Lieutenant; (super. 
numerary), June 6th. ’ 

Mr. JAMES RATCLIFF-GAYLARD is appointed Surgeon-Fieutenant in the 
2nd Volunteer Battalion the Manchester Regiment, June éth. 

Surgeon-Captain Q. CHALMERS, sth (Glasgow Highland) Volunteer Bab 
_ Highland Light Infantry, is promoted to be Surgeon-Major, June 
6th. 

Surgeon-Lieutenant J. J. CLARKE, M.B., roth Middlesex! Rifles, resigns 
his commission, June 6th. 


VOLUNTEER MEDICAL STAFF CORPS. 
MR. HoRACE S. COLLIER is appointed Surgeon-Lieutenant in the London 
Companies June 6th. 





ALLOWANCES IN CAMP. 
WE are indebted to Captain Arthur Cary, 1st Devonshire and Somerset 
shire Royal Engineers Volunteers, Weston-super-Mare, for the following 
answer to the question from ‘ England,” published in the Brinsp 
MEDICAL JOURNAL of June 2nd, page 1284: : 

- Provided so per cent. of the medical officers’ unit attends camp fora 
minimum of fourteen clear, but not necessarily consecutive, days: also 
providing that the medical officer also attends for the same number of 
days, a volunteer surgeon-lieutenant-colonel, acting as a regimental 
medical officer (only ove will be entitled to draw pay and allowances) will 
be allowed the following daily rates of pay and allowances: 


438.4. 
Pay ooo eco see eee Ioo 
Mess allowance ... “8 ons 040 
Field . ees ase a3 ° 40 
Furniture ,, ain ne ea 020 
Forage ‘% eee ove eee o 1 6 





Total per diem ... eee ooo = EE 6 ss 
Authority—Memorandum of Instructions relating to Pay, etc. Vol 
unteer Camps, 1900. Promulgated by Army Order 119, Of 1900. 





PAY OF CIVILIAN SURGEONS. ; 
THE Secretary for War has approved of pay at the rate of £1 per day being 
given to civilian medical practitioners in temporary military emplo: who 
are not receiving either fixed or capitation rates of pay from army unds, 
This rate is an advance on the £270 per annum—practically 158. & day— 
lately frequently given to civil surgeons employed with troops. A 
rate is the most sensible way of remuneration for those temporarily oe 
ployed, and for broken periods probably. Itis, of course, @ further ¢ 
parture from the objectionable club-like system of “ contract rates” or 
head money, which it was impossible to calculate or assess in many 
many instances. 





ARMY VETERINARY DEPARTMENT. —_ 
The Annual Statistical and General Report of the Army Vetestaatis ~ 
partment forthe year ending March 31st, 1299, though belated, con oan 
much interesting material. It deals with the health of the horses an¢ 
transport animals of the British Army in the United Kingdon, Egypt, 
South Africa. An increase on the strength of the previous bt 
horses and ro mules is shown. The average inefficiency from diseat 
injuries was o.s9 less than in the period covered by the previous report. 
The number of animals admitted for treatment was 9,052. 


GLANDERS. 
to note that no cases of glanders have ooearrs 


It is hiehly satisfacto 
H nited Kingdom since 1888, as the fact goes 


in army horses in the 
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: efficient veterinary supervision glanders is a pre- 
onstrate, that.» ate learn that the average period of service of the 
ventadle 9 ; years, and that the average price obtained for 624 horses 
nese oa don account of old age is £8 6s. 3d. The report of the 
and mu seri ary Officer in Egypt deals with 779 horses and 217 mules on 
Senior Ve th of the army of occupation, and shows the health and eflici- 
the strong ve been very satisfactory. An outbreak of glanders amongst 

c m4 and mules of the troops in the Soudan resulted in the loss of 
the une The disease is stated to have been introduced by a remount 
ry anim renased in Syria. Mallein was employed in diagnosis and it is 
bone A + arrangements have been made for all newly purchased animals 
stated t tested petore they are allowed to enter Government stables. It is 
to be sO wn that this disease is prevalent in Alexandria, Cairo, and some 
po tm distriets. A point of special interest in this report is contained 
outlying rence to a disease known in Egypt as “ sauraga” or ‘‘ulcerative 
inter itis” and before the introduction of mallein in diagnosis con- 
WmPied with glanders. In the last Soudan campaign 64 horses were killed 
adien or for various reasons destroyed. 


SouTH AFRICAN Soe a. a ; ted 
he principal veterinary officer in South Africa who acte 

4 Thereport pedoctions to thoroughly investigate the causes of great 
— ity, and suggest measures that would avoid or minimise it in 
mora’ deals at some length with ‘‘horse sickness.” Unfortunately, 
— appears to have been added to our knowledge of this destructive 
. 4 by this officer's investigations. It is satisfactory to note that 
though glanders was rife among the horses of private owners in South 
pm the army horse enjoyed a complete immunity. Several cases of 


thrax rted. 
= —_—— ARMY VACCINE INSTITUTE. 

The Army Vaccine Institute at Aldershot is stated to have done good 
work. Lymph had been prepared for 76,362 persons ata total expenditure 
of £83 18, 2d., or about a farthing a dose. The percentage of successful 
primary vaccinations is given—tfor home stations 94.44, and for foreign 
stations 70.14 per cent. 


CLASSIFICATION OF EQUINE DISEASES. 

The statistical returns contain much interesting and valuable matter, 
putit isto be regretted that in the tables such an antiquated arrange- 
ment and absurd nosology is retained. For example to pose ‘’tussis 
(cough)” and ‘‘tussis chronica” as definite diseases of the respiratory 
organs, “‘scrofula” and ‘‘tuberculosis” as separate affections among 
general diseases as distinct from zymotic, under which are to be found 
“glanders” and “farcy” as ‘though dissociated from each other, is evi- 
dence ofthe necessity for revision. => 

The necessity for increased mobility in warfare and the consequent 
augmentation of mounted troops and increase in monetary value of 
horses must add to the work and importance of the Army Veterinary 
Department, which owing to being considerably below its proper strength 
atthe outbreak of the war in South Africa must have had its resources 
much overstrained. 





THE R.A.M.C, IN INDIA FROM A LADY’S POINT OF VIEW. 
Tue following extracts from a letter addressed to us by the wife ofa 
medical officer gives some information not often attainable. ‘‘ Those who 
intend to join the R.A.M.C. should pause if they do not intend to remain 
bachelors. The formation of a Royal Corps has certainly not abolished 
allthe evils of which medical officers complain...... When one marries a 
husband she at least expects his occupation will provide means of keep- 
inga house over one’s head, and the bringing up any children. My own 
husband is not without private means, or we should have been among the 
unfortunates with which the ranks of the R.A.M.C. positively teem......To 
what has a doctor’s wife (and her children) to look forward to in India ? 
Life only on the plains in the hot weather, or living in the hills 
on next to nothing. In the cold weather her husband is con- 
santly af manceuvres, marching, or out-station duties......Another 
crying evil is the lack of the commonest consideration for one’s 
comfort or convenience shown by those in authority over us. ...... It is 
che commonest occurrence to be ordered to a place, and just as one is 
settled down to be sent somewhere else at a moment’s notice. One lives 
in daily dread of the ‘official envelope’ containing a moving order. ...... 
Those who dare to have children live in @ constant purgatory. Many 
times our entire pay has been swallowed up in travelling and constant 
moves, for which the hot weather is considered a favourite time. ...... A 
railway journey with 110° in the shade is no joke; but it is ordered by the 
considerate gentleman on the hills with a temperature of 70° and a salary 
Of Rs. 2,000 or more a month against our Rs. 370. .... Our chief 
— within the circle of our own branch, not outside or 





AN AMERICAN ARMY SURGEON ON THE GERMAN ARMY. 
Dr. J. M. WooDBURY (late Major and Chief Surgeon, U.S.V.), who as a 
United States Commissioner observed last summer’s ficld manceuvres of 
the German army, has submitted tothe War Department a report of the 
hygienic, sanitary, and medical arrangements of the Kaiser’s military 
establishment. Dr. Woodbury found that the feet of soldiers are most 
carefully considered, each man’s feet being inspected by one of his com- 
pany officers at least twice a week in barracks, and oftener in active field 
iwaneuvres. At the same time each man’s socks and boots are carefully 
inspected as to the condition of cleanliness. The entire body of each 
offin 1s Inspected every thirty days by both a company and a medical 
oliver, careful search being made for heart lesions, hernia, venereal dis- 


orders, and skin disease: i i i 
brotneleaefoligygts "Tur lenosick clin he Gormsay army. 
enliste i i i sod 
tothangenisted man fallsill, or is seemingly unfit for duty, it is reported 


geant of his company ; if the sergeant considers the man to 
medical care, if the case be in barracks, he is retained in 
the medical officer makes his daily rounds morning or 


bein need of 
quarters until 


ternoon ; i is pi i 
to the fetd = the field, he is picked up by a hospital bearer and taken 


ital. Th i i : 
‘han continues. to A e record is kept by the first sergeant, and the 


borne on the strength of the company but as “off 
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duty” ; when he is returned he is simply marked for duty on the compan 
books. The time that he has been away is stated as “in hospital.” 
The medium sick and convalescents receive an issue of claret equivalent 
to half a pint of burgundy twice daily; for the serious cases spirits can 
be obtained, but only on the medical officer’s order. The total weight of 
each man’s equipment, pack, and piece, is 60lbs. The shelter tent is 
rolled and attached to the knapsack. No blanket roll slung from 
shoulder to hip is allowed. Each man carries his own cooking utensils, 
consisting of a tin canister in which provisions are packed. When the top 
or lid is removed the bottom — be used as a kettle and the topasa coffee 
= In the field two men usually mess together, one making soup in the 
bottom of his canister, while the other makes coffee in his. the tops be- 
ing used as plates. There are no scraps and there is no waste. In the new 
equipment the provision canister is made of aluminium; it is carried on 
the knapsack top. There is no haversack. The quality of the tood is 
excellent and the quantity sufficient, being } 1b. meat daily per man, r lb. 
fresh vegetables, a ration of — peas or beans for soup, and 2 ozs. of 
coffee, chocolate, or cocoa. entage is small in amount, requisitioned 
quarters in the nearest village being always used. The Germans have a 
saying that the worst quarters are better than the best bivouac. They 
never use canvas when they can get a tight roof of a house. 





THE R.A.M.C. AND THE WAR OFFICE. 

4 CORRESPONDENT writes: The BRITISH MEDICAL JOURNAL has several 
limes commented on the differential treatment meted out to the 
Medical Service as compared with the so-called combatant branch. It 
will be remembered that retired-pay medical officers were not ordered 
but invited to rejoin, and we pointed out how this distinction would 
injuriously affect them : for example, they are not entered in the Arm 
List in the RA.M.C, list, consequently have to serve junior to all 
officers of the same rank ; their promotion, though on full pay, does not 
go on, and as a consequence they lose increments of pay at present, and 
increased pension in the future. The last injustice is the withholding 
of the “‘ outfit allowance” of £100 granted to all other officers recalled to 
duty. This has been laid down in a War Office letter to the Army agents, 
wherein it is stated that “these officers being employed at home with 
their own consent on non-combatant duties, are not entitled to outfit 
allowance.” Now, here we have the cloven foot fully revealed. First, 
the War Office invites medical officers to return to duty, an invitation in 
the present emergency quite (morally at all events) equal to a command. 
The immediate result of this specious form of invitation we previously 
pointed out, and now the cunningness of the scheme is more fully 
shown in that these “invited” cfficers are deprived of the £100 outfit 
allowance granted to all other officers. Medical officers are styled 
*“non-combatant” by the War Office. Still, though we have evidence 
enough of their right to ——— consideration, but when this invidious 
term is used to deprive them of a considerable sum of money, and 
obliges them to provide themselves with uniform, camp furniture, a 
horse, saddlery, etc., out of their own pocket, itcan only be said that the 
Secretary of State for War would have been better advised if he had 
behaved more generously, and treated them as all other officers simi- 
larly recalled. ; 

*,* Doesa so-called non-combatant not do duty in uniform. or need to 
provide himself with other military kit; or was it explained that ‘‘ own 
consent” on an invitation practically amounting to a recall, involved 
the loss of an outfit allowance? Because. if not, then the services of a 
certain number of retired medical officers were obtained at an unfair 
disadvantage. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


MEDICAL LAW IN CAPE COLONY. 

WE learn from a report in the Cape Argus that one Henry Tate, a coloured: 
man, was recently charged at the Criminal Sessions of the Supreme Court 
of Cape Colony with a contravention of the Medical and Pharmacy Act, 
1891, Of the colony, by practising without a licence as a medical practi- 
tioner. He was charged on five different counts. He stated in his defence 

that he had been sent out by the American Baptist Society, and had formed 
a society of members to which he gave food as well as drugs. He stated 

that he confined his practice to members of the Society, and contended 
that he was not contravening the Act because he practised not asa medical 
man, but attended as a father might attend his children. His work was 

entirely philanthropic, and the money received from entrance fees and 

contributions went to the society. A person who described himself as the 
chaplain of the society gave evidence that it was a benefit society to feed 
the poor who belonged to it, and for the prisoner to visit them when sick. 

A woman who had paid £1 entrance fee and 2s. a week to the society, said 

in evidence that the prisoner had attended her sister; he told her she 
had cold in the blood, and gave her some medicine called the ‘‘Woman’s 
Friend.” The prisoner’s contention that he was acting only in a fatherly 
manner to the members of this society was not accepted by the jury, who 

found the prisoner guilty on all five counts. He admitted a previous con- 

viction for the same offence in July last,when he was sentenced to a fine of 
450, or Six months’ imprisonment. The judge now imposed a fine of £25 
or three months’ imprisonment on each count. 

It will be seen that the law in Cape Colony is much more effective than 
in this country, and affords an effectual means of checking the practice of 
quacks. It is, we believe, becoming more and more generally recognised 
that an amendment of the law in this country in the same direction is 
urgently required for the protection of the public. 

he Section under which Tate was convicted is Number xxxv of the 
Cape Colony Medicaland Pharmacy Act, 1891. The first part of the section 
deals with any person falsely using professional titles or implying that 
he is licensed or registered or qualified, and then continues as follows: 
‘‘Any person who shali practise as a medical practitioner, dentist, or 
chemist and druggist, without such licence as aforesaid, shall be liable to 
a fine of not exceeding one hundred pounds for each offence, and in 
default of payment, he shall be liable to be imprisoned with or without 
hard labour for a period not exceeding six months, unless such fine be 
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sooner paid. And no person who is charged with a contravention of this 
section for practising as a dentist or a chemist and druggist without a 
licence shall be acquitted, by reason of the fact that he is in the employ 
of, or is agent for, a person duly licensed to practise as aforesaid, unless 
he is under the actual personal supervision and control of some duly 
licensed dentist, or chemist and druggist, as the case may be.” 





POLYPATHIC MEDICAL INSTITUTES. 
WE are informed that the attention of the Mayor of Plymouth having been 
called to certain lectures recently announced to be given in the Guildhall 
by a person described as ‘‘the World’s Greatest and most Eminent 
Diagnostician,” etc., of the Polypathic Medical Institutes, the Corporation 
has given instructions that no lectures of the like character are in future 
to be delivered there. 





A DANGER TO MEDICAL CERTIFIERS. 

A CASE recently came before the Lord Chief Justice and a special jury in 
which a fireman in the service of the London County Council brought an 
action against one of the Council’s medical officers claiming damages for 
libel and negligence in that he had certified the fireman in question to be 
suffering from venereal disease. The man had resigned on the strength 
of the certificate, and having failed to secure an alteration of the certifi- 
cate by the medical officer had brought this action. The case was, how- 
ever, stopped by the Lord Chief Justice before the evidence of the medi- 
cal officer was completed, and the Pt found in his favour with costs. 

The London County Council finding that this medical officer, in conse- 
quence of faithful discharge of his duty, had been put to considerable 
a in vindicating himself, has now handsomely decided to pay his 
solicitor’s bill of costs, amounting to £138 6s., subject to reduction by any 
amount he may recover from the plaintiff. 





FEES FOR HOSPITAL CERTIFICATES. 

SENIOR H.S.—Our correspondent complains that by a recent resolution of 
the Board of the hospital to which he is house-surgeon he has been 
deprived of the fees for filling up medical certificates under the 
Employers’ Liability Act. If our correspondent accepted his present 
office upon the understanding that he should receive a certain salary 
plus these fees the Board has no right to deprive him of them, and he 
would be fully justified in respectfully representing this to them, but he 
must remember that the Board has doubtless reserved to itself the 
power to terminate his engagement after due notice at pleasure, and he 
must therefore conduct his negotiations in a diplomatic manner, and 
base his claim exclusively upon the fact that he was engaged upon cer- 
tain terms, and that these should not be altered without proper notice. 
It is not probable that the Board has made this change without due 
consideration; and although our correspondent may succeed in 
obtaining these fees for himself during the remainder of his term of 
office, it is probable that his successors will have to be content with 
the salary. We may add, however, that hospitals are not finding it 
easy at the present time to obtain suitable candidates for their resident 
appointments, and that it is not likely that the present scale of re- 
muneration will suffer any real diminution. 





COVENANTS NOT TO PRACTISE. 

ENQUIRER.—(1) We consider that A. would be breaking both the spiritand 
the letter of the bond if he were to prescribe for anyone who was a 
patient of the practice he has sold. (2) A. could not very well expect to 
come as medical officer and public vaccinator into the area of the prac- 
tice he has sold without giving B. cause for complaint, but we suggest 
that he might be able to arrange the matter with B. Unless he can do 
so, we think B. would have both ethical and legal grounds of complaint. 





ANZSTHETICS FOR UNREGISTERED DENTAL ASSISTANT. 

H. G.—We do not care to take upon ourselves to pronounce any positive 
opinion as to the view which the General Medical Council would take 
in the particular case described, but we may point out that the resolu- 
tion passed by that body was to the effect that if a charge of covering 
were brought in connection with the administration of anesthetics by 
a registered medical practitioner foran unregistered dental practitioner 
it should be entertained and investigated. In view of the position taken 
up by the Council with regard to the very close limitations under which 
an unqualified person can be legitimately employed by a medical prac- 
titioner, we should certainly advise that anesthetics should not be ad- 
ministered for an unregistered dental assistant in the absence of his 
qualified principal. 





THE CONDUCT OF CONSULTANTS. 
T. H. G.—In answer to the questions submitted to us by our correspondent 
we should say: 

x. That it is so much the custom for patients, even when they are sent 
by their own medical attendants, to write directly to the consultant to 
ask for an appointment, that the consultant would only be acting in the 
usual course by fixing the date and hour for a consultation without 
further inquiry. 

2. Where the patient comes to the consultant without any letter from 
his medical attendant, the consultant is not bound by any ethical or 
professional obligation invariably to ask for the name or names of the 
practitioners who have previously treated the case. There are obviously 
circumstances in which he ought to do this, but there can be no abso- 
lute rule, and he must exercise his discretion. 

3. No consultant should recommend a patient to place himself under 
the care of a ) et per we practitioner without first inquiring who is his 
ordinary medical attendant, and he should do nothing to disturb any 
existing professional relations of doctor and patient. here, however, 
there is no regular medical attendant, or these relations have been 
broken, and the consultant is unable to readjust them, he may be 
obliged to suggest the name of another practitioner. 

4. The remedy in the hands of the general practitioners against con- 
duct which offends them on the part of consultants lies in the power 





which they undoubtedly possess, and could ex 
extent than they do at present, to recommend the cone 
choice. Every consultant has therefore in his own interest th of their 
motive for desiring to gain and preserve the good Opinion of 
practitioners. While not denying that there may be ground: gener 
laint in certain cases, we believe that consultants general} § Of com 
airly, and while doing their duty by the patients who po {0 act 
they seek also to protect the interests of the general Practiti s 
they are often placed in very difficult positions. Their gq i = 
doings, like those ot other people, are liable to misre resentation: nt 
statements of many patients are no more to be absolutely relied The 
as giving a correct account of what the consultant said than th hp 
what their own doctor said. There are general practitioners wh “4 
tematically oppose consultations and resent them when the » 8 
gested, so that their eg go to aconsultant without their t we 
ledge, and if the consultant inquires the name of their regular r know. 
attendant they either refuse to give it, or beg that the consultants 
not mention their visit in order to avoid giving the doctor Offence. 





THE EMPLOYER®Y’ LIABILITY ACT. 

A CORRESPONDENT who tells us that he is under a contract to give first 
to several hundreds of workpeople in case of accident, complains ie 
local employers mutual assurance company compels workmen who of 
— g a — es - oe at the consulting rooms 
of its medical officer, and asks whether the company i " 
to do so. : Pany 18 legally enti 

*,* We think the question is answered by Section x1 of the First 
Schedule of the Act. which reads as follows: 

*“* Any person receiving weekly payments under this Ac j 
required by the employer, or by any person by whom the emia 
entitled under this Act to be indemnified, from time to time i 
himself for examination by a duly qualified medical practitioner pro. 
vided and paid by the employer, or such other person ; but if the work. 
man objects to an examination by that medical practitioner, or is dis 
satisfied by the certificate of such practitioner upon his condition when 
communicated to him, he may submit himself for examination to one 
the medical practitioners appointed for the purposes of this Act, ag 
mentioned in the second schedule to this Act, and the certificate of that 
medical practitioner as to the condition of the workman at the time of 
examination shall be given to the employer and workman, and shall be 
conclusive evidence of that condition. Ifthe workman refuses to sub. 
mit himself to such examination, or in any way obstructs the same, his 
right to such weekly payments shall be suspended until such examin. 
tion has taken place.” 

We think this makes it quite clear that the company is acting withip 
its right so long as the workman is able to travel, but where, in our cor- 
respondent’s judgment, the journey would be prejudicial to his patient, 
he is quite entitled to give a certificate of inability, which would 
compel the company’s medical officer}to visit the workman at his ow 


home. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


MARY WARDELL CONVALESCENT HOME FOR SCARLET FEVER 
WE have received the annual report of the Mary Wardell Convalescent 
Home for Scarlet Fever, situated at Stanmore, Middlesex. the 
year 1899 the number of patients admitted was 193, and since the 
was opened fifteen years ago no fewer than 3,2co persons recovering from 
this disease have been received. The Committee earnestly appeals for 
funds, particularly in order to meet the expenses of the reconstruction 
of the entire drainage system of the home, which was absol 
necessary. 














HOSPITAL SECTION OF THE WOMAN’S EXHIBITION. 
CHARING CROSS HOSPITAL has arranged an exhibit at the Wi 
Exhibition, Earl’s Court, by way of making a special appeal for funds ats 
time when the public is interested in all that concerns the treatment of 
the wounded. It seems to be a popular feature at the exhibition, the sur 
gical ward where eight dummy figures are arranged in Mackin’ 

Salter’s cradles, and so on, being especially crowded. The model operat 
ing theatre and avzsthetic room appeal rather less to the laity. The 
theatre is built with all due regard to aseptic requirements, the 
being laid so that its junction with the walls is a wide curve instead ofan 
angle. The operating table, instrument tables, and instrument cu 
shown by Maw, are of glass and metal, the table having a conve 
eda! by which it can be raised on to wheels So as to be mov or 
owered on to its feet when required. The same maker also showed a 
air-tight antiseptic dressing cupboard of glass and metal. The theatre 
washstand was furnished with a tap by which the stream of runnin water 
could be easily converted into a gentle spray for the hands (by Mr. George 
Davis, of the Westminster Sanitary Works) and the same apparatus war 
shown in the model lavatory for the cleansing of bed pans. Varioue 
materials for floors and walls were shown, the newest being ety 
voleani¢ lava,” so hard that ithas tobe cut with a diamond, and by ‘ 
— — has no effect on it. It can be cut in large slabs, so that only 
ew joints are necessary. 

Dr. Mackenzie Davidson, who is in charge of the Roentgen-Ra: Depa 
ment at Charing Cross Hospital, has arranged a dark room | D this, 
the public can be initiated into some of the Roentgen mysteries; a ie 
like the rest of the exhibit, may prove useful in making plain 
ordinary layman that the great expenses of a large hospital are 
necessary to the proper treatment of disease. baskets for 

The exhibit of inventions by nurses includes several cyclo « aseptit 
the use of district nurses and midwives ; and a simply-arrang ‘ngeniousl 
douche thermometer.” The patients’ lockers in the wards are cine chests 
contrived to serve as bed-tables, chairs for friends, and medi 
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: atients’ clothes are sent (in this model hospital) J.M. Edwards, Charing Cross Hospital; W. C. Douglass, St. Bar- 
as _ ——- 5 the Pnitlated and warmed by pipes, on which grids for tholomew’s Hospital ; J Bs Dudding and 8S. J. D. Esser, ‘London Hos- 


laced. : 

the clothes are Pp. d “dressing station” are also illustrated. In the 
A field hospita! tributed to visitors it is well pointed out that itis to 

uittle het hospitals, in the first instance, that our wounded owe the pro- 

the ci ill and the ingenious appliances, which help to render the 


teaslone Angad far more humane than previous wars have been. 
p 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
The College ire nea ‘ . 
traordinary Council held on May 31st, 1900, Sir 
Cf a? ceoede, Bart., K.C.V.O., President, “in the 
chair, the Centenary Committee submitted the following pro- 
posals, which were adopted by the Council : 


PROGRAMME OF ARRANGEMENTS. 
Wednesday, July 25th. 
Conversaztone‘at the College ... Se 


Thursday, July 26th. 
Centenary Meeting in the Theatre of the University 
of London, Burlington Gardens. 
Address by the President. ; 
Conferring of Honorary Fellowships ... ee 
(Academic Costume, Uniform, and Orders.) 
Festival Dinner in the Hall of Lincoln’s Inn, by th 
kind permission of the Benchers ... see ees 
(Evening Dress, Uniform, and Orders.) 


Friday, July 27th. 
Conversazione at the Mansion House, given by the 
Rt. Hon. the Lord Mayor... aaa saa «-. 9 tO rr PM. 

In addition to these arrangements, Professor Stewart, Conservator, 
with Mr. S. G. Shattock, the Pathological Curator, and Mr. R. H. Burne, 
the Anatomical Assistant, will be in attendance each morning between 
1AM, and 1 P.M. to conduct visitors over the Museum. i : 

In the Library a collection of objects of interest in connection with the 
history of the College will be displayed, and Mr. V. G. Plarr, the Librarian, 
will be in attendance each morning to receive visitors. 

At the Examination Hall, Dr. T. G. Brodie, Director of the Laboratories, 
will give lantern demonstrations of the work done in the laboratories. 











9 to 12 P.M. 


3 P.M. 


8 P.M, 


Invitations. 

The Committee have issued invitations to foreign and colonial sur- 
geons, and have given directions for a list of them to be printed and 
circulated to the Council with this report. The Committee also propose 
to issue invitations to certain persons of distinction residing in Great 
Britain and Ireland. 

As regards the Fellows and Members of the College generally, notice 
will be given by the publication of an advertisement stating that ‘the 
Centenary of the Foundation of the College by Royal Charter will be 
celebrated on July 25th, 26th, and 27th, 1900”; and that ‘‘ Fellows and 
Members of the College, desirous of taking part in the Celebration, can 
obtain particulars respecting the programme of arrangements on applica- 
tion to the Secretary.’ 

The Committee have prepared a short history of the College with 
eight illustrations, which it is proposed to present to guests invited:to 
the Centenary. 

ie Dinner and Conversazione. 

A limited number of seats at the dinner will be reserved for Fellows 
and Members of the College, and the price of the dinner ticket will be 
two guineas, Tickets for the conversazione at the College and the in- 
—— meeting in Burlington Gardens (including admission for a lady) 

| also be sent to Fellows and Members subscribing to the dinner. 
As the number of applications may exceed the number of seats available, 
and it may be necessary to determine the allotment of seats by ballot, 
applicants are requested, if desirous of being present at the dinner, to 
apply to the Secretary not later than June 16th, but not to forward the 
— until they have been informed that a seat has been allotted 


Fellows and Members who do not desire to attend the dinner may app! 
for tickets for the conversazione and inaugural meeting. sites 


ps following gentlemen having passed the necessary Examinations 
ave been admitted Members of the College and have ‘received their 


Diplomas : 
R. G. Abercrombie, Cambridge University and St. George’s Hospital ; 
H.C. Adams, St. Bartholomew's Hospital; B. C. R. Aldren, Edin- 
burgh University ; T. S. Arbuthnot, New York and Edinburgh Uni- 
versities and St. Bartholomew’s Hospital ; W. A. Bailey, University 
College and Royal infirmary, Liverpool ; E.G. Battiscombe, London 
Hospital ; C. T. Baxter, Middlesex Hospital; J. C. Bell, University 
ailege Boopital ; G. Black, St. Thomas’s Hospital; H. Blakemore 

= . H. Bradbury, Owens College and Royal Infirmary, Man- 

¢ a; A. H. Bostock, St. Bartholomew’s Hospital; J. Bradford 
ae E. Carver, Cambridge University and St. George’s Hospital ; 
i - Bullen, Mason University College and Queen’s and General 
ye Birmingham; H. Breton, J. B. Christian, 8. d’A. Corbett, 
ital pee Hospital; J - B. C. Brockwell and E. Cohen, Guy’s Hos- 
p Ye Burfield, Cambridge University and St. Thomas’s Hospital ; 
Chbt Clarke, Cambridge University and St. Mary’s Hospital; A. 
ital General Infirmary, Sheffield, and University College Hos- 
ye hs L. Davies and C. M. Ekins, University College Hospital ; 
- B. Dismore and C, Edwards, Guy’s Hospital ; M. S. Doubble and 





pital ; H. St. C. Elliott, a University and St. Bartholomew’s 
Hospital; C. H. Fennell, Oxford University and Charing Cross Hos- 
pital; C. Y. Flewittand H. W. Freer, Mason University College and 
Queen’s and General Hospitals, Birmingham; M. F. Foulds, Owens 
College and Royal Infirmary, Manchester; H. W. Fox and E. W. 
Goble, Guy’s Hospital; W. B. Fry, St. Thomas's Hospital; 8. B. 
Gadgil, Universities of Bombay and Calcutta and University Col- 
lege Hospital ; J. M. Garman, London Hospital ; F. J. Gomez, King’s 
College Hospital; W. E. Gribbell, St. Mary’s Hospital; L. H. Guest, 
Owens College and Royal Infirmary, Manchester and London Hos- 
ital; E. C. Hadley, Mason University College and Queen’s and 
eneral Hospitals, Birmingham ; D. G. Hall, Cambridge and Edin- 
burgh Universities; J. E. Harper, Durham, Birmingham, Guy’s, 
London, and Westminster Hospital; 8. G. Harrison, Charing Cross 
Hospital; A. C. Haslam, St. Thomas’s Hospital; C. 8. Hawes, F. M. 
Howell, and H. W. Illins, St. Bartholomew’s Hospital ; 8S. Hey and 
W. M. James, Cambridge University and St. Bartholomew’s Hos- 
pital; A. Hewetson, St. Mary’s Hospital; T. Higson and J. Hoyle 
Owens College and Royal Infirmary, Manchester; J. L. Holt and 
N. A. A. Hughes, Yorkshire College and General Infirmary, Leeds ; 
A. D. Jameson, St. Thomas’s Hospital; Iain M. Jefferiss, King’s 
College Hospital; ¥. A. Johns and A. Jones, London Hospital; G. 
J. A. Leclezio, St. Bartholomew’s Hospital; F.S Leech, University 
College Hospital; J. L. Lock, Cambridge University and St. 
Thomas’s Hospital; F. W. Loughurst, St. George’s Hospital; J. A. 
N. Longley, Mason University College and Queen’s and Geveral 
Hospitals, Birmingham; C. J. N. Longridge, Owens Coilege, and 
Royal Infirmary, Manchester, and St. George’s Hospital; W. J. 
Lord, University College and Koyal Infirmary, Bristol; W. H. Low- 
man, King’s College Hospital: F. J. McCann, Edinburgh University 
and = College Hospital; L. C. Martin and E. A. Miller, Guy’s 
Hospital; C. C. W. Mays, University College and General 
Infirmary, Sheffield; KR. Milnthorpe, Yorkshire College and 
General Infirmary, Leeds; A. H. McN. Mitchell, St. Mary’s 
Hospital ; A. A. C. Moller, College of Medicine and Royal Infirmary, 
Newcastle-on-Tyne; R. J. Morris, Queen’s College. Cork, and St. 
Bartholomew’s Hospital; J. R. Morton, London Hospital; R. C. 
Mullins, Oxford University and Guy’s Hospital; 8S. H. M. Neave, 
St. Bartholomew’s Hospital; C. A. R. Nitch, St. Thomas’s Hospital ; 
T. C. Orford, Owens College and Royal Infirmary, Manchester; L. 
E. Orton and E. A. B. Poole, Mason University College, and Queen’s 
and General Hospitals, Birmingham ; W. P. Panckridge, Middlesex 
Hospital; E. M. B. Payne, C. R. Porter, and M. F. Reaney, London 
Hospital; 8. J. Peake, King’s College Hospital ; T. M. Pearce, St. 
Bartholomew’s Hospital; H. C. Pretty and A. I. Sheldon, University 
College Hospital; F. S. Rhodes, Owens College and Royal In- 
firmary, Manchester, and Middlesex Hospital; C. H. D. Robbs, St. 
Bartholomew’s Hospital; F. J. F. Rooke and J. 8. Smith, Middlesex 
Hospital; C. F. Selous, St. Thomas’s Hospital; H. F. Sheldon, 
Owens College and Royal Infirmary, Manchester ; G. H. Simpson, 
St. Mungo’s re % Glasgow, and University College Hospital; S. 
£. Smith and A. B. Soltau, London Hospital; H. E. Ls gt ee 4 
son, Cambridge University and St. George’s Hospital; P. Tatche 
and A. J. W. Wells, St. Bartholomew’s Hospital; W. I. Taylor, 
Trinity University, Toronto, B. H. H. a and H. V. Wells, St. 
Mary’s Hospital; H. A. Upward, Cambridge University and London 
Hospital; F. P. Vieyra, Madras University; C. C. C. K. White, St. 
Bartholomew’s Hospital; E. White, University College and Royal 
Infirmary, Bristol ; T. Wood, Cambridge University and Middlesex 
ee i W. J. Young, University College and Royal Infirmary, 
iverpool. 





UNIVERSITY OF CAMBRIDGE, 

Re-election of Vice-Chancellor.—Mr. Chawner, Master of Emmanuel Col- 
lege, has been elected Vice-Chancellor for another year. 

Resignation and Appointment.—Dr. Sidgwick has resigned the Knight- 
bridge Professorship on the ground of ill-health. Mr. L. R. Wilberforce 
has been appointed a University Lecturer in Physics. 

The Balfour Fund.—Mr. J. 8. Budgett has been awarded a’grant of £50 
from the Balfour Fund to aid him in his zoological researches. 

Lectures in Public Health—A course of instruction in the chemistry of 
air, water, and foods will be given by Mr. J. E. Purvis, of St. John’s Col- 
lege, during the long vacation, beginning on July 6th. It will be open to 
candidates preparing for the Diploma ia Public Health. 

The Medical School.—A course in Osteology will be given by Dr. Barclay- 
Smith in the Anatomy School. A grace empowering the Medical School 
Buildings Syndicate to obtain specifications and tenders for the erection 
of the Downing Street wing will be offered to the Senate on June 14th. 

Examiners.—Mr. B. Pitts, Professor E. Ward, Professor Chiene, and Mr. 
Golding-Bird are a’ pointed Examiners in Surgery ; Dr. Cullingworth and 
Dr. Freeland Barbour Examiners in Midwifery; and Dr. s, Dr. 
Isambard Owen, Dr. D. MacAlister, and Professor Greenfield Examinersin 
Medicine, for medical and surgical degrees. 

International Congress of Hygiene.—Professor Allbutt and Dr. Colling- 
ridge will represent the University at the forthcoming International Con- 
gress of Hygiene and Demography to be held in Paris. 





ONIVERSITY Of LONDON, 
ROGERS PRIZE. 
Asum of £100 is offered by the University of London as the Rogers Prize, 
open for competition to all the members of the medical profession in 
Great Britain and Ireland, for an — under the following regulation 
as to the subject and conditions thereof, namely: 

An essay by any member of the medical profession in Great Britain and 
Ireland upon the Production of Immunity in Specific Infective Diseases 
generally, and with particular reference to any one disease on which the 
writer of the essay has made original investigations. 

The essay is to be sent _to the Registrar, niversity of "London, South 
Kensington, 8.W., on or before June 1st, 1901. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 
ELECTION OF OFFICERS. 
TRE election of President, Vice-President, Council, and Secretary of the 
Royal College of Surgeons in Ireland took place on Monday, June 4th, 
and resulted as follows : 

President.—Mr. T. Myles. 

Vice-President.—Mr. L. H. Ormsby. 

Secretary of College.—Sir C. A. Cameron. a 

Council.—Mr. A. H. Jacob, Mr. E. H. Bennett, Sir P. C. Smyly, Mr. R. L. 
Swan, Sir Wm. Stokes, Mr. H. R. Swanzy, Sir Wm. Thomson, Mr. Austin 
Meldon. Sir C. A. Cameron, Messrs. R. D. Purefoy, J. J. Cranny, H. G. 
Sherlock, C. B. Ball, J. B. Story, J. Lentaigne, Graves Stoker, Arthur 
Chance, R. B. McCausland, Conway Dwyer. 

For the Presidency there was no contest, and Mr. L. H. Ormsby defeated 
Mr. F. T. Heuston for the Vice-Presidency by 37 votes. The outgoing 
councillors held their seats with the exception of Mr. Fitzgibbon, and the 
vacant places were filled by Mr. Swan, the outgoing President, Mr. C. B. 
Ball, Mr. Graves Stoker, and Mr. Conway wyer. : ies 

As previously noted the failure of Sir William Stokes and Sir William 
Thomson to present themselves within the succeeding month may lead to 
a fresh election of two councillors to fill their places. 


MODE OF NOMINATION OF PRESIDENT AND VICE-PRESIDENT. 

At the annual meeting ot the Fellows of the College, held on Saturday, 
June 2nd, a resolution was brought forward with the object of putting a 
stop to the system of canvassing for the positions of President and Vice- 
President, in place of which an amendment was carried which has yet to 
receive the sanction or negation of the Fellows, that the Council should 
in the future select one candidate for the Presidency and one for the Vice- 
nal although any outside names might be placed before the 
electors. 





PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,932 
births and 3,951 deaths were registered during the week ending Saturday 
last, June 2nd. The annual rate of mortality in these towns, which had 
been 17.8, 18.2, and 18.4 per 1,0oco in the three preceding weeks, declined 
again to 17.7 last week. The rates in the several towns ranged from 11.0 
in Gateshead, 11.1 in Croydon, 12.6 in Brighton, and 13.5 in Derby, to 22.1 
in Blackburn, 22.2 in Swansea. 22.8 in Halifax, and 25.5 in Plymouth. 
In the thirty-two provincial towns the mean death-rate was 18.2 per 
1,000, and exceeded by 1.2 the rate recorded in London, which was 17.0 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 1.9 per 
1,000 ; in London this death-rate was equal to 2.0 per 1,000, while it averaged 
1.9 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 2.9 in Wolverhampton and in Leicester, 3.4 in Sheffield, 
3.8 in Blackburn, and 4.8in Derby. Measles caused a death-rate of 1.3 in 
Cardiff, 1.5 in Blackburn, 1.8 in Sunderland, 2.6 in Plymouth and 3.9 in 
Derby ; scarlet fever of 1.3 in Burnley ; whooping-cough of 1.0 in Hudders- 
field, 1.4 in Salford, 1.7 in Wolverhampton, and 2.0in Oldham; ‘‘ fever” of 
1.0 in Swansea; and diarrhcea of 1.1 in Blackburn. The 77 deaths from 
diphtheria in the thirty-three towns included 29 in London, in 
Leicester, 9 in Sheffield, 5 in Birmingham, and 4 in Liverpool. No fatal 
case of small-pox was registered last week either in London or in any of the 
thirty-two provincial towns. There were 7 small-pox patients under treat- 
ment in the Metropolitan Asylums Hospitals on Saturday last, June end, 

ainst 3and 5 at the end of the two preceding weeks; 4 new cases were 

mitted during the week, against 3 in the preceding week. The number 
of scarlet fever patients in these hospitals and in the London Fever Hos- 
pital, which had risen from 1,647 to 1.784 at the end of the five preceding 
weeks, declined again to 1,759 on Saturday last; 194 new cases were 
=" during the week, against 203, 221, and 216 in the three preceding 
weeks 








HEALTH OF SCOTCH TOWNS, 

DwurinG the week ending Saturday last, June 2nd, 886 births and 575 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which had increased from 17.7 to 19.6 per 1,000 in 
the three preceding weeks, declined again to 18.6 last week, but was 0.9 per 
1,0co above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
12.6 in Leith and 140 in Aberdeen, to 20.7 in Glasgow and 23.6 in Perth. 
The zymotic death-rate in these towns averaged 2.4 per 1,000, the highest 
rates being recorded in Glasgow and Perth. The 296 deaths registered 
in Glasgow included 1 from small- pox, 14 from measles, 3 from diphtheria, 
21 from whooping-cough, and 13 irom diarrhoea. Two fatal cases of diar- 
rhea were recorded in Edinburgh, 4 in Dundee, and 3 in Aberdeen. Two 
deaths from whooping-cough occurred in Aberdeen, and 2 in Perth. 





THE SANITARY ORDERS BY THE LOCAL GOVERNMENT BOARD 
FOR IRELAND. 
DISTRICT COUNCILS, 

THE Local Government Board for Ireland has issued new Sanitary 
Orders to the Urban and Rural District Councils and to the Corporations 
of the County Beroughs in Ireland. As regards the District Councils, the 

resent Order revokes and rescinds the Orders which were issued by the 
Board in 1879 aiter the passing of the Public Health (Ireland) Act, 1878. 
except in so far as such Orders may have related to the appointment of 
any of the existing sanitary officers, or toany proceeding taken or matters 
or thing already done in pursuance of such Orders. The principal point 
of difference between the new and former Orders is that the present one 


— 
intendent Officer of Health appointed in each urba 
For the latter office, only registered medical practitioners eral 
diploma in Public Health shall in future be eligible, but the Tighe a 
existing medical superintendent officers of health and of 5 ts of 
sanitary officers are fully preserved. Atter setting forth the re umulting 
relative to the appointment and qualifications of the Sanita: Cgulations 
their tenure of office, and their salary, the Order proceeds to al, Officers, 
set forth in detail the duties which the different sanitary off aoe 
pected toperform. These rulcs, it is pointed out, do not im —_ are ex. 
duties on the various officers, but are for the purpose of givin any n 
clearer conception of the work they are expected to perform Tr, them a 
it may be noted, have not only put an end to the further appoint; 
consulting sanitary oflicers, but have also decided that a woma Ment of 
sing the requisite qualifications shall be eligible for appoints 
medical oflicer of health or as sanitary sub-officer. Ment ag 


— ta COUNTY enewcme, 

e Order relating to the county boroughs of Cork, Limeri 

derry, and Waterford directs that in Londonderry one aaa pe ndon- 
tending officer of health shall be appointed, and that in the ease af ae 
others the existing medical superintendent officer of health shall 
tinue to hold such office, but that all appointments to such offices a 
‘after the issuing of the present Order shall be from registered m me 
practitioners holding a diploma in public health. Ccical 


The Fourth Ord : gate BELFAST. 

1e Fourth Order relating to the county borough of Dubli 

sets out the duties to be performed by the various sanitary offen 
must result in a clearer conception of the work which each individey 
officer will feel himself bound to accomplish. ual 


COUNTY MEDICAL OFFICERS. 

There can be no doubt that the Local Government Board for Treland j 
endeavouring to institute a more effective administration of the sanitary 
laws throughout the country. It is now seen that the omission on the 
a of the Government to make provision in the Local Government ({re- 

and) Act, 1898, for the appointment of a medical superintendent Officer of 
heaith over each county or a group of counties who would be independent 
of private practice was a serious defect. This the Board is at present 
making some a:tempt to rectify. 

; SALARIES. 

It may be ofsome interest to note the expenses which the typical urban 
council is prepared to incur in the payment of its sanitary officers. Are 
port is before us of a special meeting of the Carrickmacross Urban Coun- 
cil convened for the purpose of considering the new Local Government 
Board Order. Dr. Cullen, the existing officer, was appointed medical 
officer of health at a salary of £5 perannum. The salary of the executive 
sanitary officer was also fixed at £5 after proposals fixing it at £3 and 
had been rejected. The question then arose as to the salary of the sub- 
sanitary officer, when ‘it was agreed to advertise for a competent pa 
son to act as follows at the salary named—subsanitary officer, £4; water 
inspector, £5; inspectors of dairies, 41; town sergeant, £8; inspector of 
lodging houses, £2; total, £20. 





SANITATION IN ITALY. 
Two volumes on Pirths, Deaths, and Marriages in Italy have just been 
published. They show in a very marked manner that the efforts of sani- 
tarians have produced not only a distinct but a progressive effect upon 
the health of the [talian people. 

_In 1898, to which these reports refer, the percentage of births and mar- 
riages remains about the same, the rate deaths materially lessened. In 
1898 the death-rate at all ages and from all diseases was 23.10 per 1,00 
living. The rate in 1890 was 26.47 per 1,000; in 1880, 30.84; in 1870, 29.84; 
in_1862, 31.06. 

This improvement is attributed, and justly, to the improved organisa 
tion of the sanitary services of the Government and to the efforts of local 
authorities to provide pure drinking water and hygienic dwellings. 

A table showing the number of deaths from acute infectious diseases 
in 1887 and 1898 is worth recording: 











Total Deaths. 
Diseases. 

| 1887. 1898, 

| | 

| 
Small-pox ... sa kis ae ie 16,249 420 
Measles a ove an an oe 23,768 51429 
Scarlatina ... ose Pee Eye ae 14,631 4,492 
Diphtheria ... ove ove eee eee 28,206 1 
Typhoid sas a ae ane seal 27,800 | 17,412 
Malarial fever... Xe nes a 21,033 11,378 
Coughs (Tosse) ... ose a 4 11,140 | 7,420 





As might have been expected the lessening of infant mortality bey 
leading part in the reduction of mortality. In 1898 the death-rate 
children under 5 years was 71 per 1,coo. The average rate of 18826 COmr 
bined was 94 per 1,000. 





THE WILLESDEN BOARD OF NFICERD AND THEIR MEDICAL 


A CORRESPONDENT signing himself “xX. Y. Z.” traverses certain stale 
ments made in an article published in the BRITISH MEDICAL or 
under this head (June 2nd, p. 1387). He states that the guardians 0 
resolved that there should be one public vaceinator only for the 

but that at the meeting when the decision was come to to keep ber es to 
of medical officer and public vaccinatoy separate, it was decid 





contemplates that no further appointments shall be made to the office of 
Consulting Sanitary Officer, but there shall be instead a Medical Super- 


appoint two public vaccinators, one for each district. He adds 
present proposal to divide the parish into three districts is not 
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————— 
ition to contract with a fourth medical man to 

panied bY the proportion of the whole. He states further that it was 
undertake the © point an additional medical officer for the Harlesden 
ray {willesden, and that this course meets with the approval of 
woop f the four of the present medical staff. He also says that there 
. bo ulation in Kensal Green, as the houses range in value in 
jg no poor ion £300 to £6co, and are owned by the occupants in greater 
that ward than those iu any other portion of the parish. He adds that 
— oad now in course of construction is completed, this district 
winee nonin less than a mile from the residence of the present medical 
officer. 





RS AND PRIVATE PRACTITIONERS. 

PUBLIC ne oa : In March I certified to the public vaccinator 
LOND» ildren (twins), patients of mine, would not be in a fit state for 
that two before May roth. As previously arranged I called and vac- 
wa the pabies on May roth, and was surprised to hear that the public 
cinate tor had called on May oth and offered to vaccinate the children 
verccharee. This seems to me to be very sharp practice, and un- 
pene of the dignity of a public officer. : ; 

**Qur correspondent should send a note to the public vaccinator, 

irteously asking for some explanation of a circumstance which, if 
jett unexplained, might cause-a certain amount of bad feeling. We can 
imagine two or three conditions which would render such a visit per- 
' tly legitimate. If made wilfully, however, and with full knowledge, 
+ hd isno excuse. It is not usual to certify to the public vaccinator ; 
perhaps, however, our correspondent sent his certificate in the usual 


form to the vaccination officer. 





JBLIC VACCINATORS FOR EVIDENCE GIVEN 
SEMUNERATION OF BEFORE MAGISTRATES. sais : “s ; 
ishes to know what he ought to charge for attend- 
ne vivian: pe Anhorng court against defaulters of the Vaccination 
Act. Should he charge per case or per batch of cases? He gave 
evidence on oath against two in one day, and soon will have to appear 
ainst fivein one day. Attending at court and giving evidence is no 
part of his contract duties. 

** Our correspondent cannot fix’ his own] charge for attendance 
before magistrates to support a criminal or quasi-criminal case, but we 
believe the law enables him to claim a fee of half a guinea or one guinea 
aday, according to local circumstances, for professional evidence in 
support of charges against defaulters under the Vaccination Act. 





THE VACCINE LYMPH OF THE LOCAL GOVERNMENT BOARD. 

Dr. J. Price WILLIAMS (Public Vaccinator Swinton District, Barton- 
upon-Irwell Union) sends the following list of cases vaccinated between 
September 1st, 1899. and May 31St, 1900, with the Local Government 
Boardlymph. All the vesicles produced were satisfactory in size, and 
fn no case were there any untoward effects produced :—270 cases, 1,076 
insertions, 1.047 vesicles produced, 9 cases failed in one insertion, 
3cases failed in two insertions, 2 cases failed in three insertions, 2 
(same case twice) failed totally. 


INDIA AND THE COLONIES. 


INDIA. 

Conservancy in Cantonments.—The Government has sanctioned the in- 
troduction of an Imperial conservancy system at Deesa, Deolali, Kamptee. 
and Nasirabad at an estimated cost of about Rs. 70,000. 

Cantonment Hospitals.—Provision will be made in the Military Estimates 
for 1900-1901 of assum of Rs. 2,34,000 for the purpose of assisting cantonment 
funds in the establishment and for the maintenance of cantonment hos- 
Pitals — the year. 

The Health Officer, Caleutta.—At the last meeting of the Calcutta 
Corporation it was proposed that the Health Officer should be paid 
6.1 s00 etn, plus Rs.100 horse allowance. An amendment that Dr. 
Nield Cook’s salary should remain as at present was lost, and the original 
proposition was carried. The Corporation has done the right thing, but 
its way of doing it has not been conspicuously grateful. 














JAMAICA. 
THE annual report (1898-1809) of the Registrar-General for Jamaica shows that 
during the year the population of Jamaica and Cayman Islands was esti- 
mated to have increased by 12,358, the total population reaching 730,725. The 
irth-rate was equal to 38.1 per 1,000, which shows a slight decrease on the 
Previous year. Of these births 63.4 per cent. were ey steep On this 
subject the Registrar-General remarks that it is to be feared that legisla- 
tthe dolittie except in so far as it may promote the material prosperity 
0 pie labouring population generally, whose average weekly wage is pro- 
Y 38. to 4s. The deaths recorded in the year numbered 15,290 (21.0 per 
vn Of the total deaths 31.8 per cent. were children under z year of age, 
© 45 per cent. were under 5 years of age. Of the 15,290 deaths regis- 
Matic no fewer than 11,856, or 77.5 per cent., were not medically certified. 
thesia = not improving ; indeed, a backward tendency is exhibited for 
be nd as regards the medical certitication of the causes of death. The 
“ cessary waste of life with suffering which must arise from the lack of 
pone skill in time of sickness is, as the Registrar-General remarks, 
i ough; but it tells also on the statistical work of the General 
ster Officer. So long as 80 per cent. of the deaths are recorded with- 


out any professional testimony as to the causes of death, it will be evident 


that littie value can , 
rte isana at attach tothe returas of causes of inortality as get 


MEDICAL NEWS. 


THE late Baron Adolf de Rothschild has left the capital 
sum of about 10,000,000 frances (£400,000) for the foundation 
and maintenance of a great hospital for eye diseases in Paris. 
_ THE War Office, in consequence of representations made to 
it by the Lads’ Drill Association to the-effect that the tight- 
fitting tunic is unsuitable for growing lads, has sanctioned for 
cadet corps a serge uniform of neutral tint, with a Norfolk 
jacket having a roll and not an upright collar. 

THE first periodical conference of delegates of branches of 
the National Association for the Prevention of Consumption 
and other forms of Tuberculosis will be held at the house of 
the Royal Medical and Chirurgical Society, London, on Mon- 
day, June 18th, at 4.30 P.M. 

THE annual general meeting of the Society for Training 
Teachers of the Deaf and for the Diffusion of the German 
System will be held, by kind permission of the Earl of Eger~ 
ton, at 7, St. James’s Square, on Tuesday next, at 3.30 P.M.,. 
when the work of the Ealing Training College will be explained, 
and certificates and prizes will be presented by the Duchess of 
Buckingham and Chandos. 

THE Roya MepicaL BENEVOLENT FunpD oF [RELAND.—The 
annual meeting of the Royal Medical Benevolent Fund 
Society of Ireland was held inthe Royal College of Physicians 
on Monday, June 4th, Sir John W. Moore, P.R.C.P.I., in the 
Chair. The annual report of the Central Committee stated 
that the total amount distributed in grants during the year 
was £1,211. The number of applications considered during 
the year was 82, from widows 72 and from orphansi1o. The 
reports from the county branches were on the whole disap-.. 
pointing, that from the County Antrim and Belfast Branch 
being the most encouraging. Dr. Hickson (County Kerry) 
stated that he considers it very hard that he is unable to pre- 
vail on many of the medical men to give even a small sub-. 
scription ; about £100 a year is distributed to widows and or- 
phans and only £6 12s. is subscribed to the Fund by the- 
medical men in the county. Dr. Ryan (County Cavan) con- 
siders that the county unit of collection is too large, and sug- 
gests the adoption of the Poor-law Union areas as a preferable 
unit. The Central Committee and Branch officers were elected. 
The Acting Secretary is Mr. Arthur H. Benson, F.R.C.S., 42,, 
Fitzwilliam Square West, Dublin. 


THE annual general meeting of the Society for Relief of 
Widows and Orphans of Medical Men was held on Wednes- 
day, May 30th, at5 p.m. Mr. Christopher Heath was elected. 
President and took the chair. Mr. W. H. Bennett and Mr. 
Manley Sims were elected Vice-Presidents, and Mr. Borlase 
Hicks, Mr. Simmonds, Mr. L. Read, Mr. Julian Willis, Mr. 
Milburn, Dr. Buzzard, and Dr. Morison to fill the vacancies 
in the Court of Directors; the other officers were re-elected. 
From the report read by the Secretary, it was shown that the 
grants during the year had amounted to £3,007 10s., the ex- 
penses £243 38. 1d. The receipts available for payments had 
been £31353 78. 7d., the grants and expenses £3,250 138. 1d., 
leaving a balance of £102 148.6d. No legacy had been re- 
ceived during the year. Fourteen new members had been 
elected and 10 had died and one resigned. Three widows had 
been placed on the funds and 2 orphans; 4 widows had died 
and 1 orphan had become ineligible for further grants, leavin 
49 widows and 11 orphans in receipt of grants. The deaths o 
Sir James Paget, President, and of Mr. Mould, Vice-President, 
were reported. A grant of £26 was made to a widow under 
By-law 78. A vote of thanks to the editors of the medical 
journals for their kind advocacy of the interests of the Society 
was passed. Mr. Christopher Heath returned thanks for his 
election as President, and the meeting closed. Particulars 
with regard to the Society can be obtained from the Secre- 
tary, 11, Chandos Street, Cavendish Square, W. 








MEDICAL VACANCIES, 


The following vacancies are announced: 
BEDFORD COUNTY HOSPITAL.—Senior House-Surgeon. Salary, £100 per annum, 
with apartments, board, and washing. Applications to the Secretary by June 20th. 
BIBKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 r annum, with board. residence,and laundry. Applications to the Honorary 
Secretary, 52, Grosvenor Koad, Birkenhead, by June 25th. 


BIRMINGHAM CITY ASYLUM.—Senior Assistant Medical Officer, Applications to 





the Medical Superintendent. 
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BIRMINGHAM CITY (FEVER) HOSPITAL. —Assistant Medical Officer. Salary, £120 
rannum, with board, te. pplications to the gg Superintendent. 

BIEMINGHAD : QUEEN’ s SOSPITAL.— “* House-Physician. (2) House-Surgeon. 
Appointments for ane year. Salaries, £50, with board, lodging, and washing. Appll- 
cations to the Secretary by June 20th. 

BOOTLE HOSPITAL, Liverpool.—Junior Resident. Salary, £80 per annum. Applications 
to the Secretary, 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House Sur- 
eon. Salers. £19) ver annum, with rooms and attendance. Applications, endorsed 

BUXTON: DEVUNSAIBE HOSPITAL,—!1) Honse-Snrgeon, Salary, £100 per annum, 
(2) Assistant House-Surgeon. Salary, £50 perannum. Furnishe: apartme ats, board, 
and washing provided in — —— Fa gg net to po or" —, 

CARLISLE DISPENSARY.—Re' 
ments not board. ‘Applications to ‘16 ‘Honorary. Secretary, 3, “yowiher sireel, 
Carlisle. 

CARMA TaSs UNION.—Medical Officer and Public Vaccinator for the Conwil a 
tric Salary, £00 and fees. App)cations, marked **Conwil) Medica) Olficership,” to 
he Clerk, 7, Hasl Street, Carmarthen, ty Juue 2ls¢. 

‘CHESTERFIELD BOROUGH. —Medical Officer of Health. Salary, £250 ber annum. 


Applications, endorsed ‘* Medical Otticer,”’ to the Town Clerk by June 23rd. 
bes my porssses FOR WOMEN Pathologist, Applications to the Secretary by 
one lit 


-CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salary com- 
mencing at £& per annum, with board and lodging. Applications to the Honorary 
DdDecretary. 

DENBIGHSHIRE INFI BMA ARY. -—House- Surgeon. Sslary, to commence, £80, with 
board, residence, and washing. © th 

DENTAL HOSPITAL OF LON DON, yt Seunee, Ww.o. —two Assistant Dental 
Surgeons. Applications ta the Secratary by June LL6ti. 

BDINE SURGH : CRAIGLEITH FQORHOOSE AND HOSPITAL. —Resident Medical 

ary at the rate o 0) per rd_and apartments. Applica- 
tions to the Clerk two the Parish ‘Counch, Castie 5 Torrace, Edinburgh, by June llth, 

Yr ULHAM PARISH.—Second Assistant Medical Officer at the Infirmary. Fulham Palace 

ad. Appointment for six months. Salary, £60 per annum, with furnished apart- 
—<-- and washing Applications tothe Medical Superintendent by June Lith. 


GREAT NORTHERN C@NTRAL HOSPITAL —(l) House Physician, oe geniet Ronse. 
hysician. Appointments for six months. Salaries at th 

annum respectively with board, lodging, and washing. pit £,. to sy ty: Poa 
tary by June lsh 

HACIFAXK ROYAL (NFIRMARY. — Third House-Surgeon ; unmarried. Salary, £50 
per annum, with residence, board, and washing. Applications to the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. — 
Resident House-Physicians, Appointment for six months, Honorarium, £25, Appli- 
cations to the Secretary by June 8th. 

— FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) bo egentake! cater 





House-Physician. Appointments {cr six months. Salaries, £20 
residence. Must be unmarried, Applications, on forms provided, to be sent to the 
Secretary by June 19th. 

KZNSINGTON DISPENSARY.—Resident Medica! Officer; unmarried and under 35 years 
of age. Salary £125 per annum, with furnished apartments, etc. Applications to 
the Honorary Secretary, Mr. C. BG. Kills, 46, Bedford Gardeus, Kensington, W., by 

une 30) 

Lowa soROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon. Salary, £100 perannum, with furnished rooms, attendance, 
and board. Applications to the Secretary by J une! 13th. 

NEW HOSPITAL FOR WOMEN, Euston Road W.—Resident Obstetric Assistant; 

must be fully-qualified medical woman. ae to the Secretary by June lith. 

NORTHAMPTON GENERaL INFIRMARY.—House-Surgeon, unmarried, and not 
under 23 years of age. Salary, £125, with furnished apartments, board, etc. Assistant 
House-Surgeon is candidate, and if’ appointed his office will be vacant ‘at salary £100. 
Applications to the Secretary by June ith. 

NORTH KASTERN HOSPITAL FOR CHIGDREN, Hackney Road, N.E.—(1) House: 
po teen (2) aos ep Appointments for six months. Salaries at the rate of 

per annum, with ard, residence, and laundry allowance. Applications to the 
Secretary, City Office, a7, Clements Lane, Lombard Street, E.C., by June 18th, 
NORTH RIDING ASYLUM, Clifton, York.— er Assistant Medica) Officer; un- 
arried, age not exceeding 30 years. Salary, £125, rising to £175 par annum, with 
hoard, —_— apartments, etc. Applicat ions to the Medical Superintendent by 
une 25th 
WORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. Board, lodging, and washing provided, and hono- 
rarium £20. Applications to the Secretary by une 12th. 
NOTTINGHAM GEN ERAL DISPENSARY. — Assistant Resident Surgeon. Un- 
Salary, £140 per annum, with all found except board. Applications to the 


Sec! i 
OLDHAM INFIRMARY. Senior House-Surgeon. Salary, £85 per annum, with board, 
residence, and washing. te if willing to accept the Junior post at 
£70. Applications to the cel Coe by June 25th. 

RAINHIUL: COUNTY ASYLUM.—Assistant Medica) Officer: unmarried and not more 
than 30 years of age. Salary commences £125 per annum, with prospect of increase 
to £250, with furnished apartments, board, attendance and washing. Applications to 
the Medical Superintendent by June 2 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. Salary, 

£60 per annum, with board. lodging. and washing. Applications, marked ‘‘ House- 
Surgeon,” to the Secretary by June 15th 

ST, OLAVE’S UNION.—Medical Omcer of the Children’s Home, Peckham Rye. Salary, 
£75 per annum. Applications, on forms &, provided. t to. be sent to the Clerk to the 
Guaroians, Union Offices, Toole by Jun 

SEAMEN’S HOSPITAL SOCIETY, Genanateh. Dae atoms ; Aematiatien. Appointment 
for twelve months, but eligible for re-election. Applications to the Secretary by 

une 

SHREWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon. Appointment for 
six mouths, but renewabie. Salary at the rate of £40 per annum, with board and 

washing. Applications to the Secretary 

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM.—Junior yo Medical Officer; 


unmarried. Salary commencing at £150 per annum, rising £180, with furnished 
apartments, board, and attendance. Applications to the Medical al Superintendent, 
STROUD GENERAL HOSPITAL.—House-Surgeon. Salary at annum, with 


board, lodging, and washing. Applications to the Secretary by Ju June | 13tn. 
SWANSEA GEN ERAL AND EYE HOSPITAL.—House-Physician. Salary, £50 per 


annum, with board, apartments, washing, and attendance. Applications to the Sec- 


TEIGNMOUTH HOSPITAL. --House-Surgeon. Salary, £50 per annum, with board, 

lodgiug, washing, and allowance. Applications — the House Committee. 

TOWER HAMLETS DISPENSARY, White Horse Street, E.—Resident Medical aneer,, 
Salary, £120 per annum, with furnished rooms, ete. Applications, marked “ R.M.O 
to Dr. Sequeira by June 22nd. 

WEST DERBY ONION.—Resident Assistant Medical Officer for the Workhouse. Salar 
£100 per annum, with first-class rations, apartments, etc. Applications to the se 
Broughton Terrace, West Derby Road, Liverpool, by June 12th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physician ; (2) Hou: 
= on. ‘oth be F. or M.K.C.P. Lond. Applications to the Secretary-Superintendent 

y June 

WHITTINGHAM: COUNTY ASYLUM.—Junior Assistant Medical Officer ; apaeeerind. 
Salary, £125 per annum, increasing to £250, with furnished apartments, board, etc 
Applications to the Medica! Superintendent. 

WOLVERHAMPTON AND STAFFORDSHIRE Fagen HOS PITAL. — House- 
Surgeon. Salary, £10 Mie avnum, with boar and washing. Applications 
to the Chairman of the Medical Committee by q ane ne oath 


4 K DIS SARY.— 
YOR! SPER SARY.~-Resident j Medical Officer ; unmarried. 4, Salary, £1 CLD per 


yt ~ June 19th: 


MEDICAL APPOINTMENTS. 


BERRY, T. P., M.B.Lond., M.R.C.S.Eng., appointed Second Assistant 
the St. Saviour’s Union (nfirmary, vice J. W. W. Pridmore, MROS em LRop one 
resigned. aon 

CARTW RIGH A. -R.C.S.E: L.S.A.Lond., int 
of the Wigmore Riiral Sanitary District. ted Medica One any 

CHEESEMAN. Edward R. R., LS. A.Lond., a) T¥) Pobi ¥ 
of the Wells Union, vice ¢ a. O. Risdon, 4 Po lio Ey Serena 5 Distrieg 











Diner of the Parish of i. CEO vend the ae EM. Thurs 1 te ey 
*LDE-. nice 
R.C.S.Ed., resigned. Thureson, CROP, 
nygon, Wu MD hy ag eg > ~ epee . rgeon in charge gt 
Pomrret, H.W., M.D.Vict., F.R.C.8.Eng., appointed Medien 

District at. the 'Ashton-under-Lyne _-_ vice J. 4 m OBicee fe > Biehth 


PRIsStLay, c. z., L.R.C.P.Edin., M.R.0.S.Eng., appointed eg Officer 
Union Workhouse, vice C. 8. Kilner, M.B., U.M.Kdip., resign 01 the Teing 
—_— Pag oy Mt an Maas B.Se.Lond... F. BOS. . 206, reekointed -——~' 
Consulting Physician, 
TACK, Jt. T., M.B.C.M., appointed ‘Medical Officer q 
: CE, t Berti tion, i. Be. Wear ~ i for the Wavertree District of the 
TREET, A ted Medical Officer for the Children’s Ho; 
gate-on-Sea of the Pariah of St. Luke, Chelsea, me at Win 
Sr. - THOMAS'S 's HosPirat. .—The following gentlemen have been selected as House Officers 


House Physicians—E. W. Hedley, M.A., M.B., B.C.Cantab.; F. 0. Eve, B, 
B Seststant, Hou Physici H. M. H: od, M.A., M. Me 
xiptech BCs ECB (genlor) A. Bevan, LLGP-MROS., guanne 
ric Ney *hyaicians— enior van, 5 (Junio) 

ieee pag ol 1 Depart tt Di ress 
asain OE BI: SPER PRLS SER eee Eos ER 
M.RB.CS. ; CA. . itch, L.R.C.P 

Several ot her gentlemen who held office ‘before have received an extension of theiy 
appointments. 





DIARY FOR NEXT WEEK, 











MONDAY. 
Odeontological Soci f t rad 5 
Seeks was Leitester, Saar WO, Pulgeline, ir Chemton Siete wae 
8 P.M,—Annua) General Meeting. Com: 4P.M.—Dr, J, Galloway: Consultation 
munications by Mr. Frederick Bve, Mr. (Skin). 
W.R. Read, and Mr. R. mby. West London Post- 
Valedictory add by P i Course. Wess London on 
London Throat Hospliat, 2 Great mersmith Road, W., 5 P. iu rai Ba 
Portland Street, W., dard: Food and Diet in Disease, (Le. 
Cathcart: Impairea lag = ture I.) 
Vocal Cordis. 


TUESDAY. 


Medical Graduates’ College and Bloomsbury, W.C., 3.30 P.M.—Dr 
Polyclinic, 22, Chenies Street, W.C., Ormerod: Paralysis Agitans, 


4 PM — Dr. Goodhart : Consultation Royal i Medical an and Uhirurgieal 


National al ilospitat for the Para- Some of the Ss Saetaan Su inte 
lysed and Epileptic, Queen Square, plications of Pyorrncea Alveo) 
WEDNESDAY. 


edical eg! College and cal Hints on the Treatment of Carious 
polyline, Chenies Street, W.C., Teeth. (Post-Graduate Course) 


—Mr. | &. Surgical Consulta- Hospital for Consu ion and 
A, oa = ‘Diseases of he Ghest. pet ton, 8,W., 


Evelina for P.M. — Dr. kins; 
Children, oetneare brides Road” s “ Growths. 


P.M. — Mr. Denison Pedley : Practi- 


THURSDAY. 


Charing Cross Hospital. Fest. British uazascological 
Graduate Course, 4 P.M.—Mr. Wall Specimens will be shown by 


Surgical Cases. Dr. Elder and Mr. Furneaux Jordaa, 
Opnthamosogical | Society ot the and there will be a discussion on Ind Indi. 
P.M., Cases an cations for the Removal of the Ui 


comet “330 PM * Papers: as 
W.H. Jessop: Embolismof both Central Medicus Graduates’ College 
Arteries of the Retina. Mr. c. Wray: Polyclinic, 22, ‘Ohenie Bue, Wi wo 


he velopment of My m: 
Simeon Snell: (1) Congenital Ppapilloma oon  Goraen: it as P.M.—Dr. ‘iar 
of Conjunctiva; (2) Periarteritis of Cen- Low: Class. Roentgen Rays. Demo 
tral Artery of the Ketina: (3) Work of stration 5. 

Forest Scenery, illustrated from paint- Wess London Graduate 


ings by an a:nateur artist who 1 vourse, Weev naan ‘ospital, Ham 
previously undergone cataract extrac. mersmith Road, W., 5 P.M.—Dr. 
r. Sydney Stephenson: A Case dard: Food and Diet in Disease. 

or ‘Ophthalmitis associated with Basal ture Thy) 

Meningitis. 

FRIDAY. 
Medical Greduntes College and Gp pthaimelegical Reckety of Me 
Polyclinic Chenies Street, W. 0. United Kingdom, 80 P. 


% A. Spicer: Cons Marcus Gunn: The Bowman 
tion ‘teye.) on Visual Sensations. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion i 
the current issue. 

BIRT. 
M'QauL. At 25, Great t Hampton Row, Birmingham, on May 23rd, the wife of W.M0ah 


C.M., 
MARRIAGE. 
LoGsN—CHAMBERLAIN.—On Wednesday June 6th. at the Parish Chureb, Sola 
Warwickshire, by the Rev. H. John, Vicar of Holy Trinity, Ashbv-de-! Walter 
assisted by the Kev. Harvey Brooke, Vicar of the Parish, Roderic ae Gra ae! 
Logan, M.R.C.S., of Ashby-de-la-Zouch, son of the late Alex. b Logan, of | 
Jamaica, to Frances Ethel, youngest ‘daughter of George K. 








mington House, Malvern Wells. 
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——— AND OPERATION DAYS AT THE 
HOUBS OF ATTENY ON TON HOSPITALS, 


i tend —Daily,2. Operations.—Tu. W. F.,2. 
(usceE, — pata we aC, i vattendances.—Daily, 1. Operations.—Daily. 
pod juroat, NOSE, AND Ear. Attendances—M. W. Th. 8.,2; Tu. FP, 
Caste erations.— Seances —aicaical and Surgical, daily,1; Women, W.,1; 8.9.30; 
(MARLIG 6 Dental, Ml. Th., 8.45; Tbroat and Ear, F., 9.30; Electro-Therapeutics, 
in, MO Gi dren, Tu. F.,1; Roentgen, W., 9.45; Orthopaedic, Th.,1. Operations, 
Wo OprITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 
SEA opxnic. Atdendances.—O.-p., M. Tu. Th. F.,2._ Operations,~M., 4, 
cry OBTEON HosPITaL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 


t LO ; —Medical and Surgical, M. Tu. W. Th. F., 
0 2,90. Operations.—M. W. Th. F. 


gure. Attendances Medical, 1-0 Me es eee By Rata ies Sar 
fa tye. (-p., M. Tu. Th, ¥., 130; 0-p., M. Tu, F., 12; 0.-p., Ear, Tu., 12 3 
b Bang i) Throat, F.,12; Dental, daily, 9.90. Operations. —Tu. F., 1.30; (Ophthal 
mnie), M., 1303 ‘Th.. 2. ndances.—O-p., M.,9; Tu. W., 12; Th.,9; F.8., 12. 
OR WOMEN, Soho. Attendances.—O-p., M.,95 Mee . 
Hogar eM. Ely =. bee ac and Surgical, daily, 2; Obstetric, daily, 2; 
Kixe’s COLLEGE, AlfenCaricr’-7 30: Kar, Th., 2.30; Throat, M., 1.30 F.,2; Dental, M- 
Bho; Bhia, 34,10: Operations. WS | 190; Surgical, daily, 13) and 2 
ny AU om i { D., 25 Op, La; ; 
LonDoN. Attendances Medical, A rte ibe Eye, I. 3.9; ar W., 9; Skin, Th., 9; 
Obstetrics Tu. Th. F.,9. ir mn Le M., 2.30; Tu. F.,3.30; Th. 2.0; O«p 
; NCE, Attendances.—Medical, i.-p., M., 2.30; Tu. F.,3.30; Th. 2.0; O-p., 
LoxDON TEMPERAN EY “7p. M.,23Th.,33 OnD., MCh, £40, Operations —Th,, 4, 
M. al ‘Junot, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
Lon aily, 9.30. 


—Daily, 9.90. ; A ‘ 
.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2 
uamopouinan Attendancet Neriental, Tu. Th. 8. 9. ‘Operdtions.—tu. W.,230; 


‘Th, 4. ' 
. nces.—Medical and Surgical, daily, 1,30; Obstetric, Tu. Th., 1.30; 
MIDDLESEX, A ve, Tu. F.,9; Bar and Throat, Tu. ¥.,9; Skin, Tu., 4; Th., 9.30; 
9.30; W.,9. Operations.—Darly, 1.30. 
HANONAL ORTHOPEDIC. Attendances—M. Tu. Th. F.,2. Operations. —W., 10. 
Naw Hospital FOR WOMEN, Attendaaces.—Daily,2; Ophthalmic, W.8.,9.30. Opera- 
tions —Tu. F., 9; Th., 2. 


. . Attendances—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
Ron Stolp; Obaternie, W523 Bye, W.,93 Skin, F.,2; Dental, F',9. Operations. 


aaa. Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.80; Th.,7.80. Opera. 
ions—Tu.,3 


tions—Tu., 3. > P 
Attendances.—Daily,2. Operations.—Daily. 
Boral Ey, Southwark. j ; peg 
.— Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
Boran Fey dijgndosces 9.30; Throat, N Ange Ear We oa. erations.—W. S., 3: 
\bphthaimic), M. F,, 10.30; (Diseases of Women), S., 9. \ 
RoyaL LONDON OPHTHALMIC, Atiendances.—Vaily,9. Operations.—Daily, 10. 
RoyaL ORTHOPADIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.30, 
RoxsL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily,2 
§¢, BARTHOLOMEW’S. Attendances.—Medical and Surgical,\ daily, 1.30; Obstetric, M, 
tT, 9; 0.p., W. 8.9; Eye, M. Tu. W. Th. F.8.,230.p., M. Th. 9; W. 8., 2.30; .K, 
3: Skin, Tu.,9 Larynx, M. Th.,2; Orthcpedic, Tu..’ 1.30; Dental, Tu. F:,9; Electri- 
> cal, M. ‘Tu. Th. F., 1.30. : s neiae 1.36; (Ophthalmic), ‘Ku. F.2;’ Abdominal 
Section for Ovariotomy, W., ic ciadihae loa nce ec a 
y — ical and Surgical, daily; i.p.,1; O.p., 12; 
OF OF 1s Aten -E e, W.S., 50 ee Paidn ¥, 2.45 ; Throat, 
#3; Deniai, M1. ‘bu. F.,8., 12. Operations.— Daily, 1; Ophthalmic, W.,1; Dental, Th., 9. 
Se, Marx’s, Attendances.—Fistula and Diseases of the Rectum, males, §., 2; females. 
Pits caseecancen,toahions seek Qrecion’, Golty 2.48 12.45; Obstetric, Tu. 
§ —Medi a jurgical, daily, 1.45; o.p., 12.45; 18 ic, a 
81. Many’s. Attendances— ical ani gical, ORs tetsle, Ta. 


P, 14: 0p. M. Th., 1; Bye, Tu. ¥.,9; Ear, M. Th.,9; Thre .F.,3; Skin 
* Dent: : , W. S., 10; Children’s Medical, M. 
s; Daal, W.$., 24 eere perenentiee,, ; S.,10; (Ophthalmic), F.,10. ” M. Th., & 


or. Paren’s. Atfendances.—M.,2 and 5; Tu.,2; W.,5;Th.,2; F. (Women and Children)- 
9; 8.4. Operations.—W. F., 2. 

§r.THomas’s. Attendances.—I.-p., Medical and Surgical, M.Tu. Th. F., 2; o.p., daily, 1.30- 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exc. S., 1.30; Ear, Mc 
19); Skin, F., 1.80; Throat, ‘Th:, 1.30; Children, W., 10.3); Electro-therapeutics, ‘Tk 
9; Mental Diseases, Th., 10: Dental, Tu. F.,10; X-Rays, ‘lu. F.,2; Vaccination, W.,11.9, 

ations — Daily, 2; (Ophthalmic), Th., 2; (Gynecological), Th:, 2; (Throat), M. 9.30; 
rt), Th., 9.30. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera. 
tions.—Gynxcological, M.,2; W., 2.30. 

TuRoaT, Golden Square. Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exe, M., 10, 

University COLLEGE. Attendances.—Medical and Surgical, daily. 1.80; Obstetrics, M. 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F., 9.30. Operations.—Tu. W.'Th., 2. 

Wast LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
M.Th., 2; Ear, Tu. F., 2; Orthopedic, W.,2; Diseases of Women, W. S., 2; Electric, 
4M. Th., 3.15; Skin, Tu. F.,2; Throat and Nose, Tu. F., 2; 8., 10. Operations.—Daily, 
about 2.30; F., 10. 

WxsturnstER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F., 

2 Ear, Tu., 2; Skin W., 2; Dental, W.’S., 9.15. Operations.— 


twee 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Zot LATER THAN MIDDAY ON WEDNESDAY. ‘TELEGRAMS CAN BE RECEIVED 
O¥ THURSDAY MORNING. 

OowMuNIcATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
street, Strand, W -C.. London ; those concerning business matters, advertisements, non 

very of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded Sor publication are understood to be 
afered to the BRITISH MEDICAL JOUKNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAYT, 
are requested to communicate with the Manager, 429, Strand, V’.C.. on receipt of proof. 
OoRRBAFONDENTS who wish notice to be taken of their communicaticns should authenti- 

em with their names—of course not necessarily for publication. 

OorrEsponpENTs not answered are requested to look at the Notices to Correspondents 
of following week. 

Manuscripts FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

Ty UOUMSTANCES BE RETURNED. 
mea th avoid delay, it it tee pig! requested that ALL letters on the editorial busi- 
a his pri - booing be addressed to the Editor at the Office of the JOURNAL, and not 

TELEGRAPHIC ADDRESS The tele i 

.—T graphic address of the EDITOR of the BriTisH 
MEDICAL JOURNAL is Aitiology, ondon. The telegraphic address of the MANAGER 
MBDICAL JOURNAL is Articulate, 











QUERIES, 


CANTAB asks for experience of a ‘‘thermal chamber” heated by spirit 
Jamp or gas instead of electricity, 


INQUIRENS desires to hear of a home or institution where a respectable 
woman who has suffered from lupus vulgaris, byes pore of the nose, 


could be received. She could dosome light work, and pay from 108, 6d. 
to 158. per week for her keep. 

Dk. O. TRAFFORD OWEN (Blackburn) asks for suggestions in the treat- 
ment of the following case: A fine healthy girl of r4 is annoyed bya 


disfigurement of the u per lip. When she smiles, a fold of the mucous 
membrane shows itseli as a second upper lip, appearing as if there. 


were a redundancy of the inner mucous layer. 


THE COCKADE. i 
SURGEON (Retired from the Government Medical Service of an English 
colony, where he was also one of Her Majesty’s Justices of the Peace), 
wishes to know if his coachman is entitled to wear a cockade in 
England, 

*,* On January rath, 1895 (p. 113), we were enabled to publish the fol-. 
lowing opinion from Mr. G. Ambrose Lee (Bluemantie), of Herald’s_ 
College, London : “I have to inform you that the opinion given by this 
College is thatithe privilege appertains and is confined to the naval and 
military services, including the militia, yeomanry, and volunteers, and 
that every officer whatever his rank, as long as he holds Her Majesty’s 
commission, has a right to mount, in the person of his servant, a 
cockade. It would also appear that the use of a cockade by officers who 
have retired with rank and permission ‘to continue to wear their uni- 
form is both customary and justifiable.” In a later issue (March 25th, 
1899, P. 771) @ correspondent who considered that Bluemantle’s reply 
evidently alluded to the military cockade only, wrote: “The civil 
cockade may be worn by all magistrates placed on the Commission of 
the Peace by the Lord Chancellor. It is an open question at present 
whether those who are magistrates by virtue of their being chairmen of 
district councils, and thus magistrates by Act of Parliament, are. 
entitled to use the cockade during their term of office.” 





ANSWERS, 


MILEs.—Application should be made to the Director-General, Army 
Medical Department, 18, Victoria Street, S.W. 


DENTIST might communicate the facts to the’ British Dental Association 
or the London and Counties Medical Protection Society, but nothing 
can be done unless those who are acquainted with the lacts will come 
forward as witnesses, 


WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘‘ A Member,” “* A Mem- 
ber B.M.A.,” ** Enquirer,” and soon. By attention tothis request much 
confusion would be avoided. 


ZEPHYR.—(r) “ Martin’s Act” applied only to domestic animals. (2) The 
Brown Animal Sanatory Institution, founded by Mr. Brown and ad- 
ministered by the University of London, is an institution for the study 
of comparative pathology. (3) Absinthe is an alcoholic preparation of 
wormwood, as our correspondent might have ascertaine 3 reference 
to Squire's Companion, which he mentions. (4) A copy of the Oath of 
[on tae was published in the BRITISH MEDICAL JOURNAL of 
February 2sth, 1888, p. 441. 


FELLOWSHIP OF THE ROYAL COLLEGE OF SURGEONS OF IRELAND. 

J. H. B.—We are informed that the following works are commonly read 
for the Final Examination for the Fellowship of the Royal College of 
Surgeons of Ireland: A Manual of Surgery, by W. Rose, M.B., B.S.; 

F.R.C.8., and A. Carless, M.S., I.R.C.S., Second Edition (London : 
Bailliére, Tindall, and Cox, 1890, 218.): and_A Student's Handbook. of 
nae by F. Treves, F.R.C.S.- (London : Cassell and Co., 
1892, 78. 6d, 

TREATMENT OF INFANTILE SUMMER DIARRH@A. 

DR. LANGFORD SYMES (Dublin) writes in reply to ‘‘Quaerens” to point out. 
that in the Transactions of the Royal Academy of Medicine in Ireland, 
vol. xv, 1897, he has given a description of these diseases and their 
treatment in full by the most recent methods—calomel, gr. 4, every half 
hour till 1 gr. has been taken; resorcin, gr. 3-5; bismuth salicylate, 
gr. 1-3; benzol naphthol; sodium salicylate, gr. 2-4, every four hours; 
and many other directions are given. 


MOSQUITOS AND MALARIA. 

MAJOR RONALD Ross, the Liverpool School of Tropical Diseases, 
writes: In reply to the question of Dr. G. Parker in the BrivisH 
MEDICAL JOURNAL of June 2nd, I beg to inform you that English 
Anopheles have long been known to be comparatively common. Mr. 
Theobald, of the British Museum, sent me two live specimens of English 
Anopheles claviger some weeks ago, and arrangements are now being 
made to breed the insects in various laboratories. 





NOTES, LETTERS, Etc. 
PREVENTION OF MOSQUITO BITEs. 

Dr. A. A. BARCLAY (Bacup) writes: In the course of some experiences as 
a globe trotter it has been my unfortunate lot to fall a victim tothe atten- 
tions of these little pests in various parts of the world. The mosquitos 
of India and Australia make sad_ havoc of the new-comer, but for down- 
right bloodthirstiness commend me to their brethren in Southern 


. 
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France and Durban (Natal). With an extensive acquaintance of the 
insect, 1 had congratulated myself on having become immune to the 
virulence of the bite. A visit lately to Natal, however, gave me a rude 
awakening. Many of us who on former visits to that port went scath- 
less, at the end of last year were attacked with extraordinary energy. 
Mosquito curtains only imprisoned ourselves and our unwelcome guests. 
The time-honoured preventives ammonia, eau-de-cologne, eucalyptus, 
etc., were tried in the balance and found wanting. In a week we were 
reduced to pitiable spectacles. One evening we were discussing the 
aversion insects have to the castor-oil plant, when it was suggested by 
one of the company to try castor oil as a preventive. Daubing the feet, 
ankles, hands, wrists, and face succeeded wonderfully in making the 
insects preserve a respectful distance. Since then I have recommended 
the method to many people and in many places, and invariably found it 
successful. Some may think the cure worse than the disease, but this, 
I venture to think. will not be the opinion of any who have been the 
mosquito’s prey. 


Mr. HENRY GREY (Constitutional Club) writes to recommend the following 
remedy which he has found useful: Hang a piece of ‘juicy raw meat, 
about the size of an orange. 6inches over your pillow, and on waking in 
the morning = will find it full of the tormentors gorged with the 
animal’s blood instead of yours. 


THE TREATMENT OF PNEUMONIA. 

‘Dx. W. BLAIR BELL, (Linden, Wallasey) writes: I notice in the 
BRITISH MEDICAL JOURNAL of May sth, p. 1084, that Lieutenant-Colonel 
Latchford gives his views on the therapeutic treatment of lobar pneu- 
monia, and that he states that he has found the ext. ergot liq. useful 
in the initial stage to cause vaso-constriction and so diminish the 
blood supply to the alveoli. In the October number of the Edinburgh 
Medical Journal of last year, in a paper on spasmodic asthma in which I 
endeavoured to show that this condition is due to active vaso dilata- 
tion, 1 mentioned the fact that I had found that ergot and the deriv- 
atives—cornutin hydrochloride and ergotinin citrate—relieved the 
vaso-dilator spasm by stimulating the more powerful vaso-constrictors. 
I have employed ergot in spasmodic asthma for the last two or three 
years, and forthe last yearand a half I have extended its use tothe 
initial stage of other forms of vaso-dilatation in the lungs, that is, in 
acute pneumonia (lobar and lobular), and bronchitis with the best 
results. Iam glad that Lieutenant-Colonel Latchford has also proved 
by experience the value of this drug, It is worthy of more extended 
use. 

THE PREVENTION. OF LACERATION OF THE PERINEUM. 

Nor A VETERAN writes: I was amazed to read the statement made by ‘‘A 
Veteran Practitioner” in answer to ‘‘ Querist” that ‘‘he would get on 
better if he would leave the perineum alone.” Thisis altogether against 
my own experience. For years over 400 cases of midwifery have passed 
through my hands each year, and J can confidently a:sert that a 
medical man can save most perineums fromrupture. Ifthe perineum 
is left alone as advised, iu eight out of ten rupture willoccur. My plan 
—described in all textbooks—is simply to support the perineum with 
the left hand, a napkin intervening, and so manipulate the child’s head 
with my right hand as to get the back of thechild’s neck well under the 
arch of the pubes. Thus the smallest possible diameter of the head is 
made to pass through the vulva. In my experience it is the shoulders 

.or pelvis which as a rule rupture the perineum, and they should be 
dealt with much in the same way as the head. I have seen the placenta 
rupture the perineum, and several times have I seenit makea slight 
rent larger. The number of multiparz who are ruptured is simplyamazing, 
and someone must be answerabie for them. Whena perineum is unfor- 
tunately ruptured, it is the duty of the practitioner at once to stitch up 
the rent. One or two wire or catgut sutures will as a rule effect a good 
repair. Ruptured perineum is the cause of a good many ailments in 
women, andis, in my experience, the cause of a good deal of immorality 
and disease among married men. A ruptured perineum rarely heals 
unless stitched. 


Dr. ALEXANDER DUKE (Cheltenham) writes: If ‘‘ Querist” will take the 
trouble to draw the perineum downwards and backwards during each 
vate from the commencement of the second stage, and keep the patient’s 

imbs in a line with the body when the head is on the perineum, he 
will have no laceration so far as birth of headis concerned. In my 
opinion the birth of the shouldersis more often a cause of laceration. 
Tne great point is to give suflicient time to dilatation (as Nature does 
with the os and cervix, but not with the perineum). Hot moist appli- 
cations combined with inunction of belladonna will be found useful in 
addition in some few cases of exceptional rigidity of the parts. 


IMMUNITY OF RIGHT SIDE OF HEART IN ACUTE RHEUMATISM. 

DR. OLIPHANT NICHOLSON (Edinburgh) writes: In reference to the above 
interesting fact, Dr Burney Yeo suggested the probability of the endo- 
cardium on the right side of the heart being protected insome way by 
the condition of the blood. This seems a rational view, which would 
seem to be suggested by the reversal of positions in foetal endocarditis, 
where disease is almost pre y@ confined to the right side of the 
heart. In intrauterine life aérated blood goes from the placenta to the 
right side of the heart, while in extrauterine life it is sent to the left 
side of the organ. This is suggestive if taken along with the fact that 
certain micro-organisms can only exert their full virulence in oxygen- 
ated arterial blood, and in this circumstance there may be a clue to the 
immunity of one side of tlhe heart in each case. 


ANKYLOSTOMUM DUODENALE IN DOGS. 

Mr. ARTHUR POWELL, B.A., M.Ch., (Kalain, Cachar) writes: Dr. Robert 
Gray, writing from Assam in the BRITISH MEDICAL JOURNAL, October 
21St, 1899, p. 1107.00 Ankylostomiasis in Dogs, says: A. duodenale is 
usually believed peculiar to man, and then proceeds to describe three 
cases in dogs in which he found “‘ankylostomata.” As he adds no dis- 
tinctive adjective, one might concludethat he was unaware how common 
two varieties of ankylostoma are in the dog. 


The Ophthalanio Patient. By P. res 
M.D 


6s. 61, 
On Diabetes Mellitus and Glycosuria. By 21s. 


to that of man, is occasionally found in dogs in Assa 
as I have had only two cases. Ankylostoma trigonoceneey) tt 
A. stenocephalum are very prevalent here, and in Europe a um and 
cause “pernicious anzemia” or ‘‘epidemic epistaxis” amon: Te Said to 
hounds. I recently showed at the Lurma Valley Medica] § Packs of 
— pecs - worm age na — wes terrier. Oclety al 
. Stenocephalum is the smallest and thinnest, th . 
think, always less than half an inch in length. It hes eal being, 
= a Bin a — — one = — side. It narrows 
siderably towards the head, and is prolonged in th 
acute tail. . © female into ay 
A. duodenale varies greatly in size, the female being from 
teenths to three-quarters of aninch. It tapers towards the head. Th. 
teeth are characteristic—a dorsal pair, one on each side of a m 
groove, four hook teeth, two smaller median ventral, sometimes hi 


by a chitinous flap, usually with an indentation on the median edge, 


~~ — porno age oe . " ne 

. trigonocephalum, commonest here in dogs, is the : 
female is seldom under 3 inch, usually } inch in length, anda the 
taper towards the head. It has two dorsal teeth like A. duodenale, Pe. 
hook on either side which terminates in three prongs, makin > 
lateral “teeth” altogether. 8 six 

I doubt if the dog is an important factor in the spread of A, & 
nale. In Assam probably 75 per cent. of the human population contain 
the worm and are continually discharging the eggs. 

It is a fact, not generally known outside India, that a Hindu Considers 
it a grave insult to address anyone without washing the mouth after 
defecation. Anyone who has travelled on the rivers of Assam jg 
familiar with the sight of the banks in the early morning. F& 
riparian native defwcates at the water’s edge, completes ‘2 
“toilet of the perineum” in the river, and then rinses out his m 
from the same water, though he sees the whole bank studded with hig 
fellows engaged in one or other stage of this operation. 
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I can confirm the statement that A. duodenale, in all respects similar 
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REMARKS 


MAUSER BULLET WOUNDS AND 
AMPUTATION. 
By Sir WILLIAM STOKES, F.R.C.S.L, 


ry to H.M. the Queen in Ireland; Consulting Surgeon 


surgeon: in-Ordins io the Field Force in South Africa. 





Earty SIMPLE WOUNDS. 

[year that as our experience of the effects of Mauser bullet 
wounds during the present war increases, the necessity for a 
sorious modification of the views in reference to their gravity 
formerly and, I believe, still held by many eminent authori- 
ties becomes apparent. On arriving in South Africa I was 
informed, and for the sake of our brave soldiers was not a little 

Jeased to learn, that, as arule, the wound inflicted by the 

ser bullet was of so comparatively trivial a nature that it 
was most unlikely that I should find any of the greater sur- 
gical operations, such as amputations, resections, or ligature 
of the larger vessels, indicated. I heard that the bones when 
struck were usually tunnelled, not split or pulverised ; that 
penetrating brain wounds frequently gave rise to little incon- 
venience or trouble; that the bullet usually careered among 
arteries and veins without inflicting any very serious damage 
to either beyond the occasional formation of an aneurysmal 
varix, and that this condition was such a slight source of in- 
convenience that surgical interference was seldom called for ; 
that nerves were sometimes bruised, but seldom if ever 
divided, so that any loss of power or sensation from such an 
injury was as a rule only a temporary trouble. It was im- 
pressed upon me that this “merciful” bullet is so easily 
tolerated by the tissues and so generally ‘‘harmless” in its 
disposition that its extraction was not, as a rule, a necessity, 
and in fact seldom indicated ; and, lastly, that the muscular 
and other tissues were so little bruised and lacerated that 
primary union was practically uninterfered with. 

Some of these views are held by high authorities. Sir 
William Mac Cormac, in one of his graphic reports of some 
eases he witnessed in the early part of the campaign, has 
emphasised the remarkable manner with which Mauser 
bullets penetrate bones and other tissues without inflicting 
any very serious damage. He observes: 

Isaw a large number of injuries inflicted by the Mauser bullet, which is 
remarkable for the small external wound it produces. Inthree-fourths, if 
nota larger proportion, it was impossible to tell the exit from the entrance 
wound, they were so similar in appearance. 

He mentions, also, several cases of perforating wounds of 

bones, of the chest and abdomen, from which the patients, as 
arule, made surprising and rapid recoveries. 
_ Mr. Treves, too, has given similar testimony, and in his 
interesting account of the battle of Spion Kop,’ observes: 
“Very few amputations are required for Mauser wounds.” 
Mr. Dent has written against the practice of bullet extraction, 
and I might also mention others who advocate the desirability 
ofa “masterly inactivity ” in this department of surgery. 


Later Septic INFECTION oF WounpDs. 

ay experiences acquired in the Maritzburg military hos- 
aay 8 and in the General Hospital, Mooi River, which latter 
sbeen the chief arena for my work, compel me to hold 
_— on these questions which largely differ from the views 
above alluded to; and this I believe to be due to the fact that 
the character of the gunshot wounds in the earlier part of the 
campaign differed materially from those which I have ob- 
served of late, and the increased gravity of the wounds dealt 
with has been accompanied with increased difficulty in keep- 
ing them aseptic. 

This change is probably due to two principal causes. 

First, the frequent conversion by the Boers of the Mauser 
_— snto an expanding one, by either removing a small por- 
tion of the case from the apex of the bullet, thus converting it 
ay & “ soft-nosed ” one, or by making longitudinal slits round 
ith case. When recently at Ladysmith I got ample evidence 
ot the means which were adopted by the enemy to increase the 
gravity of the wounds they inflicted. 

ndly, another cause for the greater severity of the 


closer than they were formerly, and it is clearly established 
ae the closer the range the more serious is the injury likely 
0 be. 

I have been informed by Lieutenant-Colonel Crofton, who 
commanded the Royal Lancaster Regiment at the battle of 
Greenhill on February 23rd, an engagement which lasted 36 
hours, that, especially during the fighting at night, tne 
opposing forces were at very short distances, and conse- 
quently the wounds received on that occasion were of excep- 
tional gravity. The difficulty of maintaining’ asepsis in the 
wounds which I have experienced of late is probably due not 
only to greater bruising and laceration of the tissues when 
wounds are inflicted at short ranges, but also to the fact that 
towards the end of a campaign the depressing effects of pro- 
tracted exposure, cold, physical exhaustion, excessive heat, 
and often hunger, must militate largely against primary 
union. 

It has not, I think, been yet distinctly proved that the 
Boers have employed explosive bullets, If they have done so 
it would largely account for the great severity of many of the 
wounds that I have recently observed, a condition not seen in 
the earlier period of the campaign. To discuss all the cases 
I have had under my care which would strengthen my conten- 
tion that we must abandon the idea that the Mauser bullet is 
‘‘harmless” and ‘‘ humane,” would clearly be beyond the 
scope of this communication. I shall confine myself, there- 
fore, to some of the cases of Mauser bullet wounds which it 
was deemed necessary to treat by amputation. 


CASE I. COMPOUND COMMINUTED FRACTURE OF THE FEMUR: AMPUTA- 
TION AT THE HIP-JOINT: RECOVERY. 

Private N., of the Gloucester Kegiment, was wounded in the left thigh 
during a sortie from Ladysmith at Waggon Hill on January 6th, 1900. The 
entrance of the wound was in front of the left thigh, about its middle. 
The exit wound was in the back of the thigh in its upperthird. The 
bullet track was quite external to the vessels and passed through the 
femur. The patient was under treatment in the Intombi Hospital, near 
Ladysmith, until his removal to the Mooi River General Hospital on 
March 2sth. On examination I found portions of the upper fragment dis- 
placed torwards and outwards, and communicating with the anterior 
wound, which was freely a ge The upper extremity of the lower 
fragment was protruding for fully an inch and a half through the 
posterior wound. The patieut was in a state of extreme emaciation, and 
anemia and hectic symptoms had developed. Notwithstanding the 
critical condition the t prery was in, I thought an attempt might be made 
to save the limb, and that the ends of the bone at the seat of fracture 
might possibly be resected and sutured. I accordingly removed the hag ot 
extremity of the lower fragment, which was protruding posteriorly, but 
on enlarging the incision upwards to reach the upper fragment I found 
the comminution so extensive, extending to the cervix, the bone at that 
situation being literally pulverised, that I deemed any attempt to save 
the limb obviously out of the question. I removed the limb at the 
hip-joint by a modification of Furneaux Jordan’s method of amputa- 
tion making a somewhat racquet-shaped antero-external flap. The 
patient very nearly sank during the operation, but by means of hypo- 
dermic injections of strychnine and ether he rallied somewhat, and I was 
enabled to complete the operation. To my great surprise and pleasure 
the patient made a satisfactory and rapid recovery, the extensive wound 
healing by first intention. On the fifth day after the operation the 
a became normal, and continued so until his recovery was 
complete. . : . 

The result obtained in this case contrasts favourably with 


those obtained in two other cases in which I performed ampu- 
tation at the hip-joint, both of which unhappily terminated 
unfavourably. The injuries in both of these, however, were 
inflicted by shells, and were of; exceptional severity, and, in 
fact, the operations were nothing more than ‘last resort” 

rocedures. I do not give the details of them, as the injuries 
having been shell wounds hardly bear on the subject of this 
communication. 


CASE 11. COMPOUND COMMINUTED FRACTURE OF BOTH TIBIA AND 
FIBULA: GREAT LACERATION OF SOFT TISSUES: SUPRA- 
CONDYLOID AMPUTATION OF THE THIGH: RECOVERY. 
(From Notes by Sidney Hulke, F.R.C.S.] 
Private R., of the Queen’s Regiment, suffering frum a severe gunshot 
wound of the left leg was admitted into hospital on February rath, r900. 
Both bones of the left leg were extensively comminuted, and the tissues, 
both on the antero-external and internal surface, extensively Jacerated. 
His condition generally was very unfavourable ; his temperature was 103.4° 
and the pain he suffered very eee He was quite unable to bear any 
manipulation of the injured limb without an anesthetic. For a few days, 
in the hope of being able to save the limb, attempts were made to keep the 
fractured bone in position and get the wound into a healthier condition, 
but on February 17th it began to be clear that these efforts were unavailing. 
The position of the bones was found very unsatisfactory and pus was 
pouring from both wounds, which were rapidly coalescing. On February 
2oth I determined that amputation would give the patient the best chance 
of preserving life. As there was a suspicious blush of redness and 
sloughing spreading up the leg towards the knee, I at first thought that 
amputation above the knee at the lower third of the thigh would be the 





wounds observed of late is that the ranges have been much 


best operation to perform. But, strengthened by the opinions of the 
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eminent surgeons who kindly attended and assisted me at the operation, 
notably Colonel Clery, P.M.O.; Professor Watson, of Adelaide, Australia ; 
Mr. Dent, of London; Major Freyer, R.A.M.C..and Mr. Hulke, F.R.C.S., 
who kindly undertook the after-treatment of the case, I performed a supra- 
condyloid amputation and the result fully justified the selection of this 
method. On February 24th the wound was closed. The general condition 
of the patient was much better and the wound appeared healthy. On 
February 27th the stitches were removed. The wound was united except 
at one point. His general condition was very good and he felt no pain or 
annoyance of any kind. The wound had practically healed by first in- 
tention. ; 

The result in this case was most satisfactory, and towards 


the end of March the patient returned to England in perfect 
health. I have rarely seen a more shapely stump or one 
better adapted for the subsequent adjustment of a mechanical 
prothetic appliance. The result was gratifying to me, as, so 
far as I am aware, it was the first instance in which this oper- 
ation was performed in South Africa. Major Westcott, 
R.A.M.C., lately in charge of the Intombi Hospital, Lady- 
smith, has recently informed me that he had another similar 
case, the result of which was also most satisfactory. 

The following case, in which amputation at the hip-joint 
was performed by Major Freyer, R.A.M.C., presents many 
features of exceptional clinical interest. 


CASE 111. MAUSER BULLET WOUND OF THE THIGH FOLLOWED BY THE 
FORMATION OF A LARGE ANEURYSMAL VARIX IN UPPER PART OF 
THIGH: LIGATURE OF THE COMMON FEMORAL AND SUPERFICIAL 
FEMORAL BELOW TUMOUR IN HUNTER’S CANAL: GANGRENE: AMPUTA- 
TION AT THE HIP-JOINT: RECOVERY. 

Lance-Corporal W. R., 2nd Battalion Fusiliers, was wounded at Pieter’s 
Hill on February 24th, and transferred to the General Hospital, Mooi 
River, on March rsth. In stooping to assist a comrade, he received a 
Mauser bullet wound, the bullet entering on the outside of the left. knee- 
joint, and emerging on the inner side of the buttock, close to the ischial 
tuberosity. This was followed by the formation of an aneurysmal varix 
about the size of a hen’s egg, about 13 inch below Poupart’s ligament, and 
rather to the outside of the femoral vessels. From the direction 
of the wound and the early symptoms the artery was supposed 
to be damaged at the upper end of Hunter’s canal. Mr. Stanley 
Copley, F.R.C.S,, who had charge of the case in the first instance, operated, 
re placed a temporary ligature on the common femoral artery first, 
and then a ligature on the superficial femoral in Hunter’s canal on the 
distal side of the tumour. On account of the close proximity of the 
tumour it was found impossible to reach the upper end of the superficial 
femoral, and so he had to close the ligature on the common femoral. I 
was much impressed with the care and skil) that were displayed in the 
performance of both these operations. Next day I was unfortunately 
called away to Maritzburg to see and operate on an officer who had sus- 
tained a severe injury of the right hand necessitating amputation. While 
at Maritzburg I was grieved to learn that two days after the ligation 
operations above mentioned gangrene supervened, rendering amputation 
at the hip-joint necessary. This was done by a modified anterior racquet- 
shaped incision in consequence of the gangrene encroaching too much 
on the anterior and inner sides for flaps to be taken in those situations. 
It is most satisfactory to note that the patient has made an uninterrupted 
recovery. An examination of the amputated limb showed that the wound 
in the vessels was not at Hunter’s canal, but much-higher up, within 
| inch from the bifurcation of the common trunk. The deep femoral vein 
was also found opening into the varix. 


CASE IV. EXTENSIVE COMPOUND COMMINUTED FRACTURE OF TIBIA AND 
FIBULA: TEALE’S RECTANGULAR FLAP AMPUTATION OF THE 
LEG: RECOVERY. 

Lieutenant H. received a severe gunshot wound of the lower third of 
the left tibia and fibula at_the battle of Spion Kop. He came under my 
notice on March end, and a skiagraph, taken by Licutenant Blackwell, 
R.A.M.C., exhibited not only the presence of a bullet, but also severe 
comminution of both tibia and fibula. On March 4th, assisted by Major 
Hackett, R.A.M.C., I succeeded in removing three pieces of a Mauser 
bullet, as well as several small pieces of bone. The patient was pale and 
anemic, and of nervous temperament, but having regard to his youth, I 
thought at first that the limb might be saved. These hopes were, however, 
doomed to disappointment. Very profuse suppuration, notwithstanding 
the most diligent and careful antiseptic treatment which was carried out 
by Major Hackett, set in. As the case was becoming critical, and 
obviously going from bad to worse, amputation was, in my opinion, 
clearly indicated. and this, with the concurrence of Colonel Clery and 
Major Hackett, I performed on March 12th. At my suggestion the 
patient was removed from the officers’ wards, a building formerly an 
hotel situated on the south side of the Mooi River. and brought over to 
the camp on the north side of the river and placed under canvas. I 
amputated the limb a little below the middle of the leg, adopting Teale’s 
rectangular flap method. I had to make the long flap somewhat external 
in order to avoid the wounded tissues on the antero-internal aspect of the 
limb. The patient made a slow but, on the whole, satisfactory recovery, 
and returned to England on April 7th. travelling to Durban in the 
admirable ambulance train organised by H.R.H. the Princess Christian, 
and directed by Sir John Furley. 


CASE V. SEVERE BULLET WOUNDS OF THE SHOULDER, THIGH, AND LEG: 
COMMINUTION OF TIBIA AND FIBULA: AMPUTATION AT THE 
**PLACE OF ELECTION” : RECOVERY. 

Lieutenant B. was wounded on February 23rd at Kailway Hill. When 
he reached the summit he received a bullet on the top of his right 
shoulder, which passed backwards and downwards, emerging at the 
inner side of the scapula. While lying on the ground faint from shock 
and loss of blood he received a second bullet wound in the leit leg about 
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its centre, shattering both tibia and fibula. The range was about 
yards. An hour afterwards he received a third bullet in the upper ars 
external aspect of the thigh ; this bullet has not been ex and 
unfortunate officer lay for thirty-seven hours on the battlefield, ¢ The 
the greater part of which the heat was intense and not a drop of wate 
be had. Some kindly-disposed Boers at last gave him some relief to to 
intense thirst, and shortly after he was brought to Hlangwane itis 
Hospital, where in an operation tent on the right bank of the ~ 
several pieces of bone were removed. He was then brought to Colen, 
and arrived at the hospital at Mooi River on February 80, 
his arrival he was, as mignt be expected, in a state of extreme exhai 
tion ; and, although it was obvious, from the great comminution of th 
fractures, thatthe limb would have to be removed, I deemed it wiser ; 
to operate at once but to wait till the following day. Accordingly, 
February 28th, assisted by Major Freyer, R.A.M.C., I removed the limbo 
the ‘place of election,” adopting the method known generally at 
Ferguson’s by a short anterior and long posterior flap made by trane 
fixion. The convalescence of the patient, owing doubtless to his previous 
exposure and suffering, his extreme prostration, debility, and p 
temperament has been very slow. He has suffered much also durin 
nestne of the wound from periostitis of the upper part of the tibia: but, 
notwithstanding these complications, he has progressed steadily, and 
will leave shortly for England. In the limb tnat was removed Thave 
seldom seen greater comminution. In truth pulverisation of the bone 


- would best describe the condition. 


CASE VI. COMPOUND COMMINUTED FRACTURE OF TIBIA AND Fipvy: 
AMPUTATION AT UPPER THIRD OF LEG: GANGRENE OF Stump: 
REAMPUTATION OF THE THIGH BY TEALE’S RECTANGULAR ~ 
FLAP METHOD : RECOVERY. 
(From Notes by Dr. W. R. Kemp.} 

Private B., King’s Royal Rifles, aged 23 years, was wounded bya 
bullet on February 23rd at the battle of Pieter’s Hill. He lay for to 
days on the battlefield, having no food and very little water. He was at 
last rescued from his perilous situation and brought to the 4th Brigade 
Field Hospital, where the injuries to both bones of the right leg were 
found to be of so serious a nature as to necessitate amputation at the 
upper third of the limb. On February 27th he was transferred to the 
General Hospital, Mooi River, where he arrived in a very critical cop. 
dition. The flaps of the wound had suppurated, exposing a large 
sloughing surface, from which there was a most offensive dischane 
The temperature was 102.6°, the tongue was furred, he had great head- 
ache and much pain in the stump, which was greatly aggravated at night, 
For three days attempts were made to improve the condition of the 
patient both locally and constitutionally. The wound,was douched twice 
daily with warm carbolic lotion, dusted over with iodéform, and dressed 
with cyanide gauze soaked in carbolic lotion. Internally he was given 
mercury bichloride, quinine, and strychnine, diffusible stimulants, anda 
light nourishing diet. After three days of this treatment, there being no 
sign of improvement, I deemed it necessary to reamputate the limb 
the knee-joint, which I did on March 3rd by Teale’s rectangular flap 
method. The patient bore the operation well; there were no signs of 
septic changes taking place in the new flaps, and the temperature sub- 
sided to the normal standard three days after the operation. On March 
13th I removed three stitches, as, owing to the usual retraction of the 
hamstring muscles, there was some tension and a slight discharge from 
the neighbourhood of the stitches. These were all removed on March 
16th. From this date the patient’s condition improved in every way 
without any intermission. The stump felt comfortable, and a more 
shapely one could not be seen, and the patient was able to leave for 
England on April 6th in good health and spirits. 


CASE VII. COMPOUND COMMINUTED FRACTURE OF THE HUMERTS: MODIFIED 
CIRCULAR AMPUTATION OF THE ARM: RECOVERY. 
{From Notes by Dr. A. Stoddart Maunsell.] 

Private G. C.. aged 30. of the Royal Dublin Fusiliers, was wounded a 
the battle of Pieter’s Hill on February 26th, 1900. The bullet passed 
through his right arm, fracturing the upper part of the humerus in 
several pieces Two pieces of bone had already been removed in the 
field hospital at Colenso. On admission to the General Hospital, Mooi 
River, two open wounds were found, one on each side of the upper third 
of the arm. Both wounds were discharging freely, and the arm was 
greatly swollen. There being no evidence of any septic complication, al 
attempt was made to save the limb, but an admirable skiagraph was theo 
taken by Lieutenant Blackwell, R.A.M.C., displaying such comminution 
of the bone that I decided the limb should be removed. It was a painiul 
decision to be obliged to make. having regard to the fact that the injured 
limb was the right arm. On March roth I amputated at the junction of 
the upper with the middle third of the arm, the operation I ad 
being a modified circular method The condition of the tissues at the 
middle and lower thirds of the limb precluded the possibility of doing 
any lateral or antero-posterior flap method. The wound healed by first 
intention, and the patient left for England on April 6th. 


CASE VIII. COMPOUND COMMINUTED FRACTURE OF THE HUMERUS; AMPU- 
TATION AT THE SHOULDER-JOINT: RECOVERY. 
{Under the care of Major Freyer, K.A.M.C.] | j 

Private S., 2nd West Yorks, was wounded at the battle of Pieter’s Hill 0a 
February 27th, and transferred to the General Hospital, Mooi River, 02 
March 3rd. A Mauser bullet at a short range (500 yards) entered the 
shoulder at the tip of the acromion and emerged at the inner and 
posterior surface of the arm at the juncture of its upper and middle 
‘here was great swelling and profuse suppuration from the 
Under the impression that a resection of the shoulder-joint might bepe 
formed, and the limb thus possibly preserved. a Langenbec 
straight incision 43 inches in length was made midway between the corr 
coid and acromion processes, but the upper third of the humerus was sal 
so pulverised by the Mauser bullet that resection was abandoned, od 
large deltoid flap being made the limb was removed. It is pleasing to 
cord that the patient made an uninterrupted recovery, and has 
to England perfectly well. . that 

I might adduce many other cases in proof of the fact 
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t all events tend to show that th 
experiences at all events tend to show that the 

my rcerallet. is not so “‘ harmless,” ‘ humane” or ‘* merciful” 
a projectile as some suppose it tobe. But, for the present, 
ihe cases noted above illustrate my contention sufliciently 


well. REFERENCE. 
1 BRITISH MEDICAL JOURNAL, March 3rd, 1990, 








NOTES ON GASTRO-ENTERITIS, DYSENTERY, 
AND ENTERIC FEVER. 


{FRoM THE IMPERIAL YEOMANRY Base Hospitat, DEELFON- 
TEIN, SOUTH AFRICA. ] 
By J. W. WASHBOURN, M.D., F.R.C.P., 
Physician to Guy’s Hospital ; Paanees to the London Fever Hospital 
etc. 





Tue diseases most prevalent during the present campaign, if 

we can jadge from the experience of the Imperial Yeomanry 

Base Hospital, are gastro-enteritis, dysentery, and enteric 
er. 

= =" PREVALENCE OF INTESTINAL DISEASES. 

Almost everyone after arriving on the veld is attacked with 
gastro-enteritis ; for instance, nearly the whole of our medical 
ataff, nursing sisters, and detachments have at one time or 
another suffered, whilst the prevalence of enteric fever and 
dysentery is shown by the fact that of the first 6;0 medical 
cases admitted here 289 were cases of enteric fever and 158 of 
dysentery. als 

The primary lesion in these three diseases is situated in the 
alimentary canal, and they are without doubt caused by the 
ingestion of micro-organisms or their products with the food. 
We know that the bacillus of enteric fever is capable of 
multiplying in the soil, and it is probable that the same 
holds good for the micro-organisms causing gastro-enteritis 
and dysentery. 

Flies and Dust. 

In military camps it is difficult to prevent infection of the 
soil with the excreta, and particles of the infected soil or of 
the excreta themselves can readily gain access to the food by 
means of flies and dust. The flies are innumerable, and get 
into every article of food, and after a dust storm everything 
is covered with a thick layer of dust. 


Water. 

In addition to these modes of conveyance of infection the 
drinking water is frequently to blame, coming, as it does, 
from polluted rivers and surface springs. On the march it is 
not easy to boil the drinking water, or to prevent flies and 
dust getting into the food; nevertheless, one cannot help 
feeling that, if greater precautions were taken, the incidence 
of disease would be greatly diminished. 


: GASTRO-ENTERITIS. 

The chief symptom of the gastro-enteritis met with here is 
acute diarrhea, which is usually painless, but is sometimes 
attended with colic. In some cases, in addition to diarrhcea, 
there is severe vomiting. Asa rule the temperature is not 
raised, but it may reach 103° F., though this is never main- 
tained for longer than aday at the most. The majority of 
cases recover in a couple of days, but diarrhoea may persist 
for a week or two. The best treatment is a dose of castor oil 
and laudanum, the diet being restricted to milk. Although 
more than one attack may occur in the same person, immun- 
ity is ultimately established. 

Exposure to chill is undoubtedly a predisposing cause, and 
the wearing of a cholera belt affords some protection. One 
can easily imagine that vasomotor changes in the intestine 
may favour infection with microbes or absorption of toxins. 
In some outbreaks—as, for instance, at Modder River, where 
the disease was socommon as to go by the name of ‘‘ Modders” 
—the materies morbi was probably conveyed by the drinking 
water. The water was badly contaminated, and so turbid 
that some people actually attributed the disease to the 
mechanical irritation of the particles of mud. In our own 
cases the water was not to blame, for two reasons. One 
patient was attacked between five and six hours after arrival, 
not having partaken of any water, while an adjoining camp 
supplied with the same water was not affected. 


On the other hand, there was reason to believe that the 
fresh meat which we received from Capetown was responsible 
for, at any rate, some of our cases. One of our company who 
had never partaken of meat was not attacked, while detach- 
ments of soldiers some distance from us were exempt as long 
as they were eating ‘‘ bully” beef, but were at once attacked 
when they were supplied with meat from the same source as 
ourselves. 

DYSENTERY. 

The dysentery met with here is not very fatal. We have 
had only 2 deaths out of 158 cases. These cases exhibit the 
usual symptoms of tenesmus with passage of blood and 
mucus. Up to the present we have had no case of hepatic 
abscess. Ihave examined the stools of a number of cases 
microscopically, using a warm stage, but have failed to dis- 
cover amcebe. In both the fatal cases typical dysenteric 
ulceration of the large intestine and peritonitis from perfora- 
tion of the bowel were found. 

During the acute stages—that is to say, when there is 
passage of blood or mucus—the symptoms usually yield 
readily to treatment with ipecacuanha or with magnesium 
sulphate. 

Ipecacuanha is given in the following way: The patient is 
kept without food for a few hours. A small dose of laudanum 
or chlorodyne is then given, and this is followed within an 
hour by a dose of 30 grs. of powdered ipecacuanha. The 
patient is kept quite quiet in bed, and is told to endeavour 
not to vomit. ‘The same dose of ipecacuanha is repeated in 
four hours. f 

Magnesium sulphate is administered in 3j doses every hour 
until the motions become fecal. After the acute symptoms 
have subsided the diarrhoea generally yields to treatment 
with opium and bismuth. 

The following short notes illustrate the value of these modes 
of treatment : 

CASE I. Ipecacuanha.—Private D., admitted April 7th, under the care of 
Dr. Handson, had been ill a fortnight with dysentery. The bowels acted 
at first about twenty times a day, and blood and slime were passed. On 
April 8th the bowels acted ten times, and there was blood in the motions. 
He was treated with ipecacuanha. On April oth the bowels acted four 
times, and the stools contained no blood. On April roth the bowels acted 
three times and on April rath twice, and there was no blood. On April 16th 
oe eer were becoming formed, and on April 2oth he was discharged 
well. 

CASE Il. Magnesium Sulphate.—Private J. W., admitted on May roth, 
under Pr. Elliott, had had two attacks of dysentery since landing in 
South Africa, and was admitted when his second attack had lasted a little 
over a month. The motions were frequent, contained blood and mucus, 
and were accompanied by abdominal pain and tenesmus. On May roth 
the bowels acted seven times, and on May rrth ten times. On May 12th 
magnesium sulphate was begun in doses of 3j. Six consecutive hourly 
doses were given, followed by two others at intervals of two hours. This 
was followed by a bismuth and opium mixture. On May 13th the bowels 
acted five times. on May 14th twice. and on Mayrsth once. The patient 
stated that atter the first dose the abdominal pain and *“* working” ceased, 
and in twenty-four hours there was neither blood nor mucus in the stools. 
There was no recurrence of the dysentery. 

Asarule, no sequele have arisen after dysentery, but in 
the following case cerebral embolism occurred : 

CASE III. Dysentery, Cerebral Embolism.—Gunner G., admitted March 
26th under the care of Dr. Handson. had been ill six weeks with dysentery, 
with passage of blood and slime. On admission he was convalescent, but 
there was still some diarrhvea and passage of blood. This yielded to 
treatment with bismuth and opium. On April 2nd his temperature rose 
to 100.6° F., and continued at about this level till April 13th, when it_rose 
to 103° F. On this day the liver was observed to be slightly enlarged and 
tender. An intermittent temperature, varving between 103° and 98° F., 
continued till the night of April 25th, when it suddenly rose to 1ros5.8°, but 
fell within an hour to 97° F. He became collapsed, with feeble pulse, 
recovering on administration of brandy. Later, he grew restless, shaking 
his head from side to side, and for a time became semi-unconscious. On 
the morning of April 26th his temperature was normal, and he was very 
drowsy. Well-marked paresis was present in the right arm and leg, with 
slight blurring of the optic discs. From this time he gradually recovered. 
and there was no subsequent rise of temperature. At the present time 
(May 21st) he is walking about, but still has some loss of power in, the 
right arm and leg. 

ENTERIC FEVER, 

The cases of enteric fever run a similar course to those at 
home. There is the same eruption, pyrexia, enlargement of 
the spleen, etc. The following short notes will serve as an 


example: . 
CASE Iv.—Driver S., aged 23, admitted under the care of Dr. Elliott on 
March 2oth, had had an attack of dysentery lasting ten days, fram which 
he was convalescent on admission. The temperature was raised on ad- 
mission, and after four days the diagnosis of enteric fever was made. The 
patient passed through a very severe attack, the chief symptoms of which 
were diarrhoea, active delirium, nervous prostration, and cardiac failure. 





The highest temperature was 105° F. There were copious spots, the spleen 
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was snlpaped, and the abdomen markedly distended. The temperature 
reached the normal line on the thirtieth day. 


The post-mortem appearances are also similar, as the follow- 
ing short notes of necropsies performed by Drs. FitzHugh and 
Handson demonstrate : 


CaSE v.—Trooper A. B., diagnosed as appendicitis followed by enterica. 
Necropsy: hoid ulceration of lower partof ileum. Appendix large, 
and surrounding area matted with adhesions. Some muco-pus in lumen 
of appendix. Spleen large and soit. 

CASE vi.—Private H. B., diagnosed as enterica with perforation. 
Necropsy: Typhoid ulceration of ileam, towards the lower part of which 
was a large perforated ulcer. General suppurative peritonitis. 

CASE VIl.—Private G. W., diagnosed as enterica with broncho-pneumonia. 
—** Typhoid ulceration of ileum; broncho-pneumonia at both 

ases, 

CASE Vill.—Private G. K., diagnosed as enteric. Necropsy: Typhoid 
ulceration of ileum ; large spleen. 


CasE 1x. Private A. W., diagnosed as enteric, with suppurative parot- 
itis. Necropsy: Typhoid ulceration of ileum; large soft spleen ; pus in 
both parotids. 


CASE x. Private E. T., diagnosed as enteric ; hemorrhages. Necropsy: 
Typhoid ulceration of ileum and czecum; large quantity of dark blood in 
the intestines ; towards the lower part of ileum a large ulcer, at the base 
of which was adherent clot ; large soft spleen. 

CaSE XI. Corporal A. B., diagnosed as traumatic suppurative arthritis 
of knee followed by enteric. Necropsy: Typhoid ulceration of ileum ; 
large spleen ; suppurative arthritis of knee. 

CASE XII. Private J. A., diagnosed as enteric, with pneumonia. 
Necropsy: Typhoid ulceration of ileum ; broncho-pneumonia at both bases ; 
large spleen. 

: ' Widal's Reaction. 

In conjunction with Mr. Owen Richards I have also 
obtained in many cases typical clumping with a typhoid 
bacillus brought from England, and kindly given me by Dr. 
Eyre, of Charing Cross Hospital; for instance, in Case x1. 
In Case iv above quoted (Driver 8.) a typical reaction was 
given with a dilution of 1 in 20. 


Value of Inoculation. 

It is, perhaps, premature to give an opinion with regard to 
the value of inoculation ; but, as far as I can judge, it does 
not have a marked effect in mitigating the attacks. Two of 
our patients who died of enteric had been inoculated. 


Dysentery followed by Enteric. 
Several of our patients have suffered from dysentery and 
enteric fever, the latter immediately following the former. 


‘SIMPLE CONTINUED FEVER.” 

Many cases are sent to us with a diagnosis of ‘‘ simple 
continued fever.” Most of these are cases of enteric fever ; 
nevertheless, now and then a case is met with in which the 
only symptoms are pyrexia and malaise, and which do not 
come into the category of any known diseases. It is possible 
that some of these are cases of influenza. The following is 
an example: 

CASE XIII. History.—Private L., aged 20, admitted on May 1st under the 
care of Dr. Handson, had been ill for seven days. During this time he 
had had bad abdominal pain followed by diarrhoea; the stools were yel- 
low. The temperature had been taken now and again, and had been 
found to range between 102° and subnormal. 

Condition on Admission.—The tongue was furred, brown, and dry; the 
temperature was 101.6°. He had no headache ; the abdomen was not dis- 
tended ; he had no abdominal pains or tenderness; the spleen could not 
be felt ; there were no spots and no cough. 

May 4th. The temperature was still raised in the morning but usually 
lower at night. It varied between 103° and 08.4° F. The bowels were 
somewhat constipated, the motions dark and hard. 

May oth. The tongue was still furred, white, but was now quite moist. 
Still there were no spots, the spleen was not palpable, and the abdomen 
not distended. The patient said he felt quite well, the bowels were still 
rather confined, and the temperature had been lower for the last few 


s. 

May 12th. The temperature was normal and he felt quite well, and on 
vow f 21st it was noted that the temperature had remained normal. He 
had been on milk diet all along. 

This patient never had any pain while in the hospital, and 
the only evidence of his illness were the furred tongue and 
the pyrexia. His blood was tested on May oth but no clump- 
ing was observed. 

AB3ENCE OF MALARIA, 

Dr. Saunders informs me that malaria is not infrequently 
diagnosed as arising in the Karroo, but that he has never met 
with a case in his own practice. We have had cases of 
malaria here in which the malaria parasites were present in 
the blood, but in all these cases the patients had previously 
suffered from malaria in India or elsewhere. We have, how- 
ever, not met with acase of malaria arising in South Africa. 


—————— 
A RECENT OBSERVATION ON FILARIA NOCTURNA 
IN CULEX: PROBABLE MODE oF 
INFECTION OF MAN. 


By GEORGE C. LOW, M.A., M.B.Epin,, 
.Craggs Scholar, London School of Tropical Medicine, 
[With CoLovuRED Parte. ] 





WHILE working during the last three months in the Londo 
School of Tropical Medicine under Dr. Manson ona Series of 
filariated mosquitos (Culex ciliaris) forwarded to the latter by 


Dr. Bancroft, of Australia, 1 have been able to add won 


facts to our knowledge of the life-history of Filaria ig. 
turna, facts which have special reference to the probable 
mode in which the human subject is infected by this i 
They give also, if only indirectly, strong support to the inocp. 
lation theory of malaria, and add an additional argument, if 
‘such be required, for pashing forward the schemes now og 
foot for the protection of the human body from mosquito bite, 
As is now well kuown, the filaria embryo, after bei 
swallowed by certain species of mosquito, undergoes a mets. 
morphosis in the thoracic muscles of these insects. In the 


stomach (Fig. 1) it casts its sheath. It then quits the 


stomach and enters the thoracic muscles (Fig. 2), in which it 
passes through various changes (Figs 3 and 4). These result 
in the acquisition of vastly increased size, a mouth and ali- 
mentary canal, and a peculiar trilobed caudal appendage 
(Fig.7). Until Bancroft’s recent observations it was supposed 
that the filaria on the death of the mosquito—an event which 
was generally believed to occur in the water on which the insect 
had laid her eggs for the first and last time—quitted the body 
of its defunct intermediary host, entered the water, and 
through this medium obtained access to the alimentary canal, 
and ultimately the ]ymphatic system of man. , The principal 
reasons for this supposition were: 

(a) That mosquitos confined in vessels after they had fed on 
human blood deposited their eggs about the end of_a week and 
almost immediately thereafter died, and 

(6) That the developed filaria on the completion of its evoln- 
tion in the mosquito exhibited remarkable activity when 
placed in water, and a capacity for living in this medium for, 
at all events, several hours—an activity and capacity sngeeet 
ing that water is its natural habitat at this stage of its life, 

Ross, and subsequently Bancroft and others, have now 
shown that the female mosquito if fed can go on living and 
laying for many weeks after the meal on human blood and 
after depositing her first batch of eggs, provided she is sup- 
plied with nutriment, whether in the form of animal or of vege- 
table juices. It is manifest, therefore, that any filarie she 
may contain must find some other means for quitting the body 
of their intermediary insect host, and of getting access to the 
tissues of the definitive human host. Bancroft made two 
suggestions—(a) that the filaria might be swallowed by man 
while still in the mosquito—a somewhat improbable as well as 
unnatural event; (4) that it might be stimulated to re-enter 
the cesophagus of a mosquito when the latter came to feed 
again on ahuman subject, and so creep along the proboscis by 
the natural channel and thus into human tissues. How near 
suggestion 4 is to the truth the following observations show: 

Oo study the anatomy of the mosquito in reference to any 
possible migrations of the worms, sections of filariated moe 
quitos were cut after embedding in celloidin and stained. Ia 
serial sections of infected insects, killed at various times 
before and after the final stage of the metamorphosis, it was 
found that the young filarie, after reaching their highest 
stage of development in the insect, instead of lying passively 
in the thoracic muscles, leave that tissue, and, in the vast 
majority of instances, travel forward in the direction of the 
head of the mosquito, and pass into the loose cellular tissue 
which abounds in the prothorax in the neighbourhood of the 
salivary glands. Although the large majority of the filarie 
take up this position very constantly, an occasional 8 ; 
is seen in the tissues between the thorax and abdomen, or 
the abdomen itself even as far back as the Malpighian tubes, 
or in the neighbourhood of the ovisacs. The situations 
named are distinctly unusual. If we disregard these oat 
tional stragglers it will be found that the worms, after 4 sho 





stay in the prothorax, pass along the neck, enter the lower 
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he head, and coil themselves up in the loose con- 
e immediately below the cephalic ganglion and 
h salivary duct (Fig. 5). Rarely are they found above the 
t A lic ganglion. From the head they can be traced, in 
paar sections, passing into the proboscis ; not along the 
alivary duct as is the case with the malarial parasite, for this 
i | is manifestly too minute to accommodate a body re- 
k tively s0 gigantic as the filaria; not along the cesophagus or 
o nx, as Bancroft suggested ; but by making an inde- 
Paar nt passage through the base of the labium, and pushing 
wards along the proboscis between labium and hypopharynx 
vse the stilets. Here I have frequently found them 
gtretching along almost the entire length of the proboscis, 
the head being invariably in advance (Fig. 5 and 6). Strange 
say two worms nearly always lie together in the proboscis, 
their heads being, so to speak, ¢éle-d tele, ; 
It is difficult to avoid the deduction that the parasites so 
situated are there normally, awaiting an opportunity to enter 
the human tissues when the mosquito next feeds on man. 
The sections when made on filariated insects at any period 
after the third week in every instance contained parasites 
either in the head, or in the proboscis, or in both. 

It ig interesting in connection with this fact to remember 
that these insects after their meal on human blood had subse- 
quently frequently fed on fruit juices. To keep them alive for 
the necessary time to permit of the evolution of the filariz 
this mode of feeding had to be resorted to. From this we may 
infer that the parasite has the power of discriminating be- 
tween vegetable and animal juices. For did it not possess 
this faculty of discrimination our mosquitos would have shown 
no filaris, as the parasites might have been expected to have 
passed out into the bananas on which they had been feeding 
long before the date at which they were killed. 

Without actual and somewhat dangerous experiment it 
would be rash positively to assert that the filaria is inoculated 
directly into man by mosquito bite. Nor may we absolutely 
ignore the possibility of its gaining access to the human 
tissue through the medium of water or of vegetable into 
which it might have escaped by way of the proboscis, the 
cloaca, or along with the insects’ eggs. But the evidence of 
design implied by the position taken up by the parasite in the 
proboscis, and its declining to quit this position when the 
mosquito feeds on vegetable juices, are suggestive, and almost 
prove that the mosquito bite is the natural and, probably, the 
constant and only opportunity for the filaria to enter upon its 
next and final stage of development in the definitive host. 

It is interesting to note that although degenerative changes 
appear to be produced in the muscles of the mosquito, 
especially by the more advanced forms of the filaria, nothing 
of the nature of inflammatory change or of encystment, as in 
the case of trichina infection of vertebrate muscle, is ever 
observed. And, further, that the rate of development is not 
uniform ; sometimes advanced forms are found as early as the 
eleventh day, or immature forms so late as the third week 
from the presumed time of infection. 

Bancroit is enclined to doubt Manson’s statement that the 
filaria casts its sheath before quitting the stomach of the mos- 
quito; in several of my sections the empty sheath is plainly 
visible in the blood contained in the stomach, thus proving 
that ecdysis is not an artificial phenomenon. 
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: DESCRIPTION OF COLOURED PLATE. 
Fig. .—Filaria nocturné in the blood in the stomach of newly fed mos- 
_ quito, X 60. Fig 1a, ihe same, isolated, x 125. (Australia.) 
Fig. 2—F. nocturna lying in thoracic muscle of mosquito after quitting 
stomach ; first day aicer feeding, x 60. Fig. 2a, the same, isolated, 
_ X 125. (China.) 
Fig. 3.—F. nocturna in thoracic muscle of mosquito 9 days after feeding. 
Great increase in size ; commencing differentiation of alimentary 
_ canal. (Madras.) 
Fig. 4.—F. nocturna in thoracic muscles 11; days after feeding; develop- 
,, ment nearly complete. (Australia). 
1g. 5.—F. nocturna in head and proboscis of mosquito 20 days after feed- 
ing. Shows parasites coiled up below cephalic ganglion and extend- 
ing along proboscis between labium and hypopharynx x 60; part of 
another filaria can be seen passing along the neck from the pro- 
} thorax to the head. (Australia.) 
'g. 6.—High power view of another section showing exact route by 
Which the filaria enters the proboscis. The salivary duct is seen 
entering base of hypopharynx. (a) Fragments of filaria ; (0) labrum; 
(¢) base of hypopharynx; (d) labium ; (¢) pharynx; (/) cephalic gan- 
lion ; (7) eye; (x) muscle; (j) salivary duct opening into base of 
hypopharynx. (Australia.) 


A CASE BEARING ON THE PARASITIC NATURE 


OF MAMMARY CANCER. 
By A. MARMADUKE SHEILD, M.A.,, F.R.C.S. 





As all evidence bearing upon the important question of the 
parasitic origin of cancer of the breast is of importance, I wish 
to place the following remarkable case shortly on record, for a 
reference to it may in future years be of utility. 

In June, 1898, a married woman, aged 36, came to me 
with irritation and redness about the left nipple. The area 
affected was of trivial extent, about 2.3 cm. in diameter, and 
the symptoms had existed for six months. Some simple 
remedies were applied, and I watched the case for a few 
weeks, ag I was by no means certain of the diagnosis, At 
length certain appearances of the well-known ‘‘raw” red 
character inclined me to the belief that the disease was of the 
nature of malignant dermatitis (Paget’s disease). This view 
was shared by a full meeting of the Dermatological Society, 
and moreover the universal opinion was expressed that the 
nipple and adjacent skin should be freely removed. I may 
add that so-called psorosperms were found in scrapings of the 
patch, but there was no perceptible deep induration or signs 
of cancer present. Wishing, as I thought, to make sure of the 
prevention of cancer, I went further, and advised the patient 
to submit to removal of the whole breast. To this after much 
reluctance she consented, and the mamma and pectoral fascia, 
with a large area of skin,were removed. I did not remove the 
axillary glands, because I believed that carcinoma of the 
breast had not yet developed, and that I was exercising 
merely a precautionary measure. : 

The affected skin was kindly examined by Dr. Rolleston, 
who found the usual appearances of malignant dermatitis, 
but no evidence of carcinoma in the breast beneath. I may 
add that I made a special note that to the naked eye the 
mammary substance was quite unaffected. : 

All went well until the present year, when in the month of 
April the patient noticed a small ‘‘ lump” in the skin nearthe 
sternal end of the scar. This swelling was hard, about the 
size of a large pea, and red in colour. I excised it freely 
in May. Examination shows it to be spheroidal-celled carci- 
noma, with much fibrous tissue. The sections are in the 
possession of Dr. Rolleston, and he informs me that they 
exhibit extreme vacuolation of the epithelial cells, appear- 
ances which have in the past often been described as psoro- 
sperms. 

This disappointing but remarkable case shows that the in- 
fective nature of so-called malignant dermatitis of the nipple 
is very extensive and insidious, and takes place far more 
early than is generally believed. We can hardly doubt, in 
this instance, that there was a connection between the two- 
affections. There was certainly no cancerous change in the 
mamma to be detected, andI can hardly believe that ‘cel? 
proliferation” could have existed or spread so far. The 
mamma was very voluminous, and the distance from the 
affected patch of skin to the secondary nodule considerable, 
at least 6 to8 inches. It is hoped that this case will be read’ 
and commented upon by those working at the subject of the 
parasitic origin of cancer. 








MALARIA IN THE SUB-ALPINE REGION.—Professor Pagliani, 
President of the Piedmontese Society of Hygiene, has pro- 
posed the establishment of a propaganda for the prevention 
of malaria in the Sub-Alpine region. A meeting was held at 
Vercelli, at which Professor Bizzozero, Professor Bozzolo, 
and others were present. . 

AMERICAN THERAPEUTIC Socrety.—In pursuance of a 
proposal made by the Therapeutic Society of the Dis- 
trict of Columbia, for the establishment of an American. 
Therapeutic Society, a meeting was recently held in Wash- 
ington, when the new Society was organised. Dr. Horatio- 
C. Wood was elected President. Among the members of 
Council we note the rames of Professor W. Usler of Baltimore, 
Professor H. J. Hare, Dr. J. V. Shoemaker, and Professor 
Tyson of Philadelphia. The Society will become affiliated 
with the Congress of American Physicians and Surgeons, 
which meets in Washington every three years. The meetings 





Fig. 7.—Filaria dissected out of mosquito so days after feeding. The tail 
(Australia.) 


with its appendages shown more highiy magnified. 


of the American Therapeutic Society will be held annually. 
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LEcturRE I. 

GENTLEMEN,—Diagnosis implies difficulty. The making of a 
successful diagnosis implies the overcoming of a considerable 
difficulty. It is true that by the elaboration of mechanical 
aids, and by the long training of the senses, it is possible to 
reduce the making of a diagnosis under certain circumstances 
to a very simple and a very rapid process. Then, however, it 
can scarcely any longer be called diagnosis; it has become 
recognition, and requires little if any mental effort. In deal- 
ing with antenatal morbid states it is diagnosis in its true and 
best and most interesting sense that is needed. There is no 
immediate risk that anyone will obtain such facility in the 
discovery of intrauterine conditions as to convert antenatal 
diagnosis into a dull and featureless and supremely easy pro- 
cedure. It ought, therefore, for a long time yet to retain a 
special attraction for the diagnostician who rejoices in the 
meeting and overcoming of difliculties, and he is no true 
scientific physician who does not welcome with the relish of 
the epicure the truly intricate and obscure problems of his 
professional work. There is a feast ready for him in antenatal 
pathology. 

Medical and surgical diagnosis began with the separation 
one from another of the external morbid states and of the 
injuries of the limbs; after many centuries it passed to the 
investigation of the pathological conditions of the organs con- 
tained in the three body cavities; and while some still alive 
can look back to the elaboration of the diagnosis of intra- 
thoracic and of intra-abdominal diseases and injuries, many of 
us who have not yet become old in the profession regard with 
almost personal pride the development of intracranial dia- 
gnosis. All these advances have meant the overcoming of 
many difficulties, some of them not inconsiderable, some of 
them at first sight insuperable, but all of them yielding 
before the active brain of man. The brain itself has been the 
last to yield up its secrets. It is now full time that an 
energetic and sustained effort be made to carry the diagnosis 
of intra-abdominal pathological states further than it has 
ever been yet taken. The task is difficult, for we have to 
investigate the condition of things in acavity within a cavity, 
we have to diagnose not merely intra-abdominal morbid states, 
but intrauterine intra-abdominal morbid states. The diffi- 
culty ought to be, is all the stimulus we need. 

It is often concluded that by antenatal diagnosis is meant 
the recognition of antenata) morbid states during antenatal 
life or intrauterine existence—this and nothing more. The 
definition of antenatal diagnosis, however, is a wider one 
than that, for by it are understood the recognition and the 
separation one from another of all the pathological conditions 
which are produced during antenatal life, not only while that 
period of existence is still in progress, but also after the 
product of its pathology has been expelled from the uterus, 
and even during the time it is passing through the vagina on 
its way to the exterior. The birth of a diseased or malformed 
infant does not remove the necessity for a diagnosis of its 
particular disease or malformation, nor does it always clear 
away the difficulty in making it; even if the child be already 
dead it will be for the advantage of future treatment that the 
medical man make out the cause of death. It must therefore 
be kept constantly in mind that the diagnosis of antenatal 
pathological states may be made at three times—during ante- 
natal life while the fcetus is still in utero, during the act of 
parturition or intranatally, and after birth or in post-natal 
existence. It is, of course, easier to make the diagnosis intra- 
natally than antenatally, and much easier to do so postnatally ; 
but with decrease in difficulty has come decrease in value,and 
the chance of successfal treatment may have passed away. It 
is necessary, therefore, to give the first place to the discussion 
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mphasis has already been laid upon the dj ; 
diagnosing morbid states while the Po nh of them lies of 
utero, and it is true that while the facilities are few the hy 
culties are many ; but it must not be forgotten that after an 
they are not more than impediments, they are not insuperabl 
obstacles to the making of a diagnosis of intrauterine dis 
eases and teratological conditions. Further, can the medj 
man declare upon ‘soul and conscience” that he makes j 
every case of pregnancy that comes under his care a fyl] na 
searching effort to remove these obstacles ? It is not that h 
does nothing: he listens for the foetal heart, he notes the 
growth of the uterine tumour, he asks about the fetal move. 
ments, and he examines the maternal urine for albumen not 
) I : But he is content with 
little ; he is satisfied with far less from his examination of 
the pregnant woman’s abdomen than he would be, for ip. 
stance, from the investigation of her husband’s chest. In the 
case of an obscure lung complaint in the pregnant woman 
herself this same medical man would doubtless percusg and 
auscultate and palpate the thorax till he had cleared up the 
diagnosis, and would feel not a little guilty and ill at ease if 
he failed to do so; but I fancy there are few practitioners who 
would pay the same amount of attention to the examination 
of the abdomen and uterus if the patient complained of 
unusually active or unusually inactive foetal movements, or 
of acute pain in the hypogastric region. Further, I haye 
known a surgeon, on the hunt for an abdominal cancer, by 
careful abdominal palpation follow a hard lump of feces up 
and down the colon fora couple of days, but I have yet to mest 
the obstetrician who was willing to devote as much attention 
to the palpation of the pregnant uterus. There can be no 
doubt that in antenatal diagnosis the means of clinical in. 
vestigation at our disposal are seldom made full use of, and are 
too often nearly completely neglected. It may be urged that 
the medical man has little or no opportunity of examini 
pregnant women in such a manner as would enable himto 
form an opinion on the health or disease of their unbom 
infants, and it may further be stated that patients do not 
offer themselves for such an exhaustive examination and even 
refuse to allow it when it is pressed upon them. Now, for this 
state of affairs the medical profession is largely responsible; 
it has not demonstrated the value of such a procedure, and it 
cannot be expected that the public will follow where the pro- 
fession does not lead. I doubt not the willingness of the 
pregnant woman to submit to examination, even to suffer to 
some extent in so doing, if it can be shown to her that sheis 
— ensuring her own welfare and that of her unbom 
infant. 

Antenatal diagnosis includes the discovery of normal preg- 
nancy and of plural pregnancy, of foetal death, of diseases 
and monstrosities of the foetus, of hydramnios, and of morbid 
conditions of the placenta. All these matters must be kept 
in mind in examining a patient who may be pregnant, and in 
all of them there is at any rate an increasing probability that 
the diagnosis may be thoroughly well established under 
favourable circumstances and with care and skill. 

The making of the diagnosis of the antenatal morbid state 
during antenatal life will best be accomplished by taking up 
the following lines of investigation in order. First, the pre 
vious medical history of the woman, both general and 
must be inquired into, for there are certain circumstances 
which may be regarded as commonly preceding the develop: 
ment of morbid states in pregnancy; secondly, the 
history and present state of the father and the family history 
on both sides ought to be taken into account, for there are 
foetal diseases and embryonic deformities which appear to be 
hereditarily transmitted; thirdly, the maternal sympton- 
atology during the pregnancy which is in progress mus ‘al 
carefully investigated; fourthly, a very complete physi 
examination ought to be made of the maternal organs, nd 
especially of the abdominal viscera ; fifthly, the fetus - 
be fully examined by the hands, by the ear, by the cephalo 
meter, by the Roentgen rays, and by any other meads : 
exact research that may yet be invented; and, finaly i 
maternal urine and blood should be subjected to ch 
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deed that the condition of the foetus im utero is to some 
pee reflected in the composition and characters of the 
os ternal excretions. The rest of this lecture will be devoted 
0 the consideration of some of the diagnostic possibilities 


suggested by these lines of research. 


MATERNAL re bal 1 Senge 

investigation of the clinical history of the mother of a 
sillborn or deadborn or diseased or deformed infant must, in 
the first place, deal with certain purely medical questions. 
The bearing of these questions upon antenatal morbid pro- 
cesses may not in the meantime be very evident ; but it is of 
importance in a subject of such complexity that all available 
information should be secured, and in other branches of 
medical diagnosis the physician is every day learning that 
details at one time considered of no value in the etiology of 
maladies sometimes take on a sudden and preponderating 
importance—for example, the precancerous phenomena. 
Reference is now made to the medical conditions of the 
mother existing prior to and apart from her sexual and ob- 
stetrical history, and the question that has to be solved is 
whether there are maternal medical states which predispose 
to, orat any rate precede, the morbid occurrences of repro- 
ductive life. Are there any facts which shall enable us to 
predict that in a given case the future will show either morbi- 
parity or monstriparity or mortinatality? Can, in other 
words, a typical past medical history be looked for in the 
mother who gives birth to diseased, deformed, or dead 
infants? A priort it may be expected that women who have 
had a healthy childhood and girlhood, who have suffered not 
atall or but slightly from the maladies of early life, who 
show no signs of rickets or of congenital syphilis or of anemia, 
and who are not the victims of evident cardiac, pulmonary, 
hepatic, renal, or nervous disorders, will give birth to healthy 
infants. Onthe other hand, it may be expected that women 
with a past medical history the very reverse of the foregoing 
will produce offspring dead or dying, or diseased or deformed. 
Now, it is not difficult to find cases which apparently contra- 
dict or disappoint these expectations, for perfectly healthy 
mothers whe have not suffered from severe illnesses in early 
life give birth occasionally to deformed offspring, and delicate 
and diseased mothers sometimes astonish everyone by bring- 
ing forth strong and well-formed infants ; but such instances 
do not altogether prove that the past medical history 
of the mother is of no importance as a _ premon- 
ition of future reproductive irregularities, they simply 
remind the investigator that there is a second factor to be 
taken into account—-the state of health of the father. But, 
even admitting the occurrence of contradictions to the expect- 
ation that a woman who has been previously healthy in other 
ways will be healthy also in the matter of reproduction, the 
past maternal medical history ought to be inquired into. I 
have been struck on several occasions by the frequency with 
which women who have had disastrous obstetrical histories 
have also suffered previously from neuroses of various kinds, 
from tubercle, from alcoholism, from syphilis, from kidney 
trouble, from rheumatism and gout. It does not necessarily 
follow that these medical conditions of the mother prior to 
her pregnancy have so altered the ova in her ovaries as to 
make them incapable of healthy development, nor does it 
even prove that her whole system has been so altered as to 
be unable to react in a healthy fashion on the contents of her 
uterus. It may be taken as supporting the idea that both the 
morbiparity and the bad medical history of the mother are 
results of a common cause, that they are both hereditarily 
transmitted to her; and this is, I think, the more correct way 
of looking at the question. Further, it gains support from the 
fact that the degenerative conditions, such as nervous dis- 
eases, insanity, arthritic developments, some neoplasms, 
tuberculous predisposition, and the tendency to take alcohol 
and other toxic agents to excess, are apparently governed by 
the same laws as to transmission, etc., as preside over mal- 
formations, morbiparity, mortinatality, pluriparity, abortions, 
Congenital debility, and the other numerous phenomena of 
antenatal pathology. They show family prevalence very 
markedly, and they exhibit the form of heredity which has 
been called dissimilar. This association between the insani- 








the morbid phenomena of antenatal life has been strongly 
insisted upon by Féré in his most suggestive work, La Famille 
Névropathique. 

It will, therefore, be of the greatest importance for the pro- 
gress of antenatal pathology for observers to investigate the 
medical history of morbiparous and monstriparous mothers. 
along the lines which have been suggested. So far as my own 
observations have proceeded, they tend to show the existence 
in the mothers of congenitally malformed or diseased infants 
of more than the ordinary amount of manifestation of nervous 
disease and even of insanity, of arthritic manifestations, and 
of tubercle, and syphilis and alcoholism. It must be repeated, 
however, that it by no means follows that all these medica} 
states are the causes of the morbid phenomena of antenatal 
life; some of them may be, but others will be the associated 
manifestations of a common cause or causes which appear 
most evidently in the form of impaired nutrition of the tissues. 
Nevertheless their presence has a diagnostic value if it can be 
fully established that they are met with more often in women 
who give birth to dead or stillborn infants, to diseased or mal- 
formed foetuses, to twins, or to congenitally weak children. 


MATERNAL REPRODUCTIVE History. 

The mother’s previous reproductive history is of much more 
immediate value in the diagnosis of antenatal morbid states 
than is her purely medical record. Now the phenomena are 
closely associated ; they are toa certain extent manifestations 
of the activity, physiological or pathological, of the same 
organs. There is a close connection between menstruation 
and ovulation and pregnancy; and there is a very close con- 
nection between successive pregnancies, for although it may 
not be correct to say, ‘‘ ab uno disce omnes,” yet there can be no 
doubt that the occurrence of one abnormal gestation greatly 
increases the chances of the supervention of others. The 
inquiry into the maternal reproductive history may be made 
along the following lines: 

1. The menstrual habit and type ought to be ascertained, 
and any abnormal conditions, such as excessive or diminished 
flow, pain, etc., noted, for from such information something 
may be learned of the state of the genital organs and their 
fitness for the discharge of the reproductive functions. It 
will be of special importance to elicit the presence of symptoms 
pointing to the existence of endometritis, for it is well known 
that a diseased uterine mucous membrane predisposes to 
various forms of antenatal deviations from the normal. 

2. The condition of the mother as to marriage must be inquired 
into. It will be well to ascertain whether she married at a 
very early age or late in life, for in neither of these circum- 
stances are her pregnancies likely to be normal. Further, the 
fact that she has married a relative such as a cousin, and 
much more an uncle, must be referred to, for although the 
marriage of first cousins need not of itself lead to abnormal 
developments during pregnancy unless the heredity and 
individual health on both sides be bad, yet the fact is of im- 
portance; and certainly the marriage of relatives nearer than 
cousins—for example, uncle and niece, aunt and nephew, 
would seem to produce pathological results. 

3. The history of the previous pregnancies of the patient may 
yield information of the very greatest value in the making of 
a diagnosis. As case after case of antenatal disease or disorder 
has come under my notice, I have been more and more 
impressed by the tendency of abnormalities in pregnancy to 
repeat. I do not mean that a given feetal disease or embryonic 
monstrosity will occur several times in succession in the 
uterus of the same patient, although that also has been 
observed, and I have myself noted its occurrence in fcetal 
dropsy, in anencephaly, in polydactyly, in tylosis palmez et. 
plantz, in absence of the radius, etc. ; but I refer rather to the 
very commonly noted fact that pregnancies that are patho- 
logical—although not pathological in the same way—are 
almost certain to be associated. Over and over again there is 
the history of abortions, foetal death, foetal disease, stillbirth, 
congenital debility, twins, hydramnios, malformations, and 
possibly also monstrosities in the same mother, who may on 
this account be called morbiparous. Necessarily, these 
phenomena do not often all occur in one patient’s history, but 
the appearance of any one of them ought to prepare us for the 
possible supervention of any other of them in a future 
pregnancy. Further, other pathological events of rarer occur 
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‘rence might be added to the list, such as the hydatid mole 
and extrauterine and extra-amniotic pregnancy. Yet, again, 
it is wrong to think that syphilis is the only morbid state that 
-determines this long series of morbid developments. Alco- 
holism at least does so also, and possibly tuberculosis, lead 
poisoning, and other infective and toxic and toxicological 
states. Syphilis and alcoholism offer a striking contrast, in 
that, while the antenatal phenomena of the former tend to 
‘diminish in virulence as the reproductive history of the 
woman progresses, those of the latter morbid condition show 
a marked tendency towards intensification. This peculiarity 
of maternal alcoholism has been very strikingly brought out 
in a recent contribution by Dr. W. C. Sullivan in the Journal 
of Mental Science (July, 1899). Enough has been said to show 
the supreme importance ofa knowledge of the mother’s previous 
obstetric history in forming an estimate of the probable 
-character of the gestations of the future, and it is unnecessary 
“to do more than refer to the diagnostic aid that may be re- 
ceived from the record of previous confinements in which the 
size of the foetus or its malformed or diseased state caused 
delay or danger, or both, or in which it was noted that the 
placenta or membranes were abnormal in any way. So well 
recognised is this tendency to repeat in antenatal pathology 
‘that the terms ‘ habitual abortion, habitual premature labour, 
and habitual foetal death” have been used to express it; but 
a more correct nomenclature would be ‘‘ repeating abortion,” 
ete., for the idea of habit is scarcely what is meant, and we 
ought to look not so much for the repetition of identical morbid 
phenomena as for the repetition of gestations abnormal in 
some way, but not necessarily in the same way. 


PATERNAL MEDICAL AND REPRODUCTIVE HIsToRY. 

In most cases of foetal disease and monstrosity little or 
nothing is said with regard to the health of the father. This 
is unfortunate, for it seems to be certain that paternal morbid 
states acting through the spermatozoa are potent in inducing 
antenatal pathological conditions. Itisastriking comment upon 
this line of inquiry that cases have been reported in which women 
have given birth to healthy infants by one husband and to 
diseased offspring by a second consort. I have myself seen 
several cases in which I believe I was justified in tracing to 
the father the origin of the antenatal malady or deformity of 
the infant; further, the condition of the father waa not in- 
variably syphilitic, although it is true that more is known of 
the paternal factor in syphilis than in any other morbid state 
which is capable of transmission to the fetus. It is, there- 
fore, necessary to take note of the age of the father when he 
begets his child, of his age in relation to that of his wife, of 
his habits especially in respect to alcohol, of his state of de- 
velopment, and of certain diseases such as syphilis, nephritis, 
diabetes, cancer, tubercle, malaria, lead poisoning, mental 
disorder, etc., from which he may be suffering or have suffered, 
for there is good reason to believe that any of these pathologi- 
cal states may have a direct and injurious effect upon the off- 
spring engendered by him. It may also be that the morbid 
paternal influence is transmitted directly to the fcetus without 
the mother suffering from it save secondarily through the 
foetus; this is believed in respect to syphilis, and there is 
some evidence that it holds also for malaria,' and probably 
for other diseases. The influence of paternal alcoholism has 
not yet been fully worked out, but one of the striking results 
obtained from Sullivan’s contribution already referred to,? was 
that total abstinence on the part of the father did little, if 
anything, to improve the prospects of the unborn infant so 
long as there was still maternal alcoholism. 


Famity Mepicat History. 

In forming a diagnosis of antenatal morbid states the ob- 
server cannot afford to neglect the family medical and obstet- 
rical history, forsuch conditions are not infrequently hereditary. 
. The heredity, further, may not always be of the same kind. 
Direct and similar heredity is sometimes met with, and when 
it occurs it is so striking that it seldom passes unnoted, 
thus the late Dr. George Elder and myself have recorded a 
case in which tylosis palme et plantze—a condition of excessive 
formation of the epidermis of the palms and soles—had been 
handed down from mother to daughter and then to grand- 
daughter and great-granddaughter with such regularity that 
it was expected and looked for at on:e when a fema’e infant 
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was born into the family. The same thing has : 
in anomalies of the fingers and toes, om come jnoticed 
dactyly, in congenital cataract, in retinitis pigmenton 
harelip, in cleit palate, in fistulee of the lower lip, in nec 
materni, in microphthalmus, in aural fistule, and tess 
large number of other anomalies and congenital diseases 
other phenomena of antenatal pathology the same tendenc i 
evident. I have, for instance, given striking statistics illug 
trating the heredity of twin-bearing and of large families 
and the heredity of triplets has also been established by 
various records. The following case I cite from the contrib. 
tion made to the Edinburgh Obstetrical Society to which I have 
jast referred. Mrs. I. was one of a family of seventeen children, 
and one of her sisters has had twins while another sister 
has had triplets. She herself has had twenty-two children in 
eighteen confinements, four times twins and fourteen Single 
births. The first confinement produced a boy dead born: the 
second, twin boysat thesixth month, both dead; thethird aboy 
dead born ; the fourth, a girl, who lived six weeks; the fifth g 
boy at the eighth month, who died in ten days from umbilical 
hemorrhage ; the sixth, a boy and girl at the sixth month, dead 
born ; theseventh, a boy, dead born; theeighth, aboy, stillalive: 
the ninth, a boy, died in sixteen days from umbilical hemor. 
rhage; the tenth, a girl, still living, aged 10 years; the 
eleventh, a girl at full term, died shortly from convulsions: 
the twelfth, a boy, who died at the age of 1 year from wasting : 
the thirteenth, a boy, who died at six weeks from wasting: 
the fourteenth, a girl, who died at 18 months from whooping. 
cough ; the fifteenth, a boy, still living; the sixteenth, twin 
boys at the sixth month, one of whom alone survived his 
birth, and that only for twenty-four hours ; the seventeenth 
twins, a boyand girl, of whom the girl soon died from wasting: 
and the eighteenth, a boy, who died at the age of 6 weeks. 

Of course, teratological states which are incompatible with 
extrauterine life cannot be transmitted by direct and similar 
heredity ; but dissimilar heredity may and does occur, and 
occasionally a parent with a minor malformation which per- 
mits the continuance of prolonged postnatal life procreates a 
foetus with a monstrous condition which renders it quite non- 
viable. Ihave already in these lectures referred to a woman 
with malformed thumbs, the daughter of a woman similarly 
deformed, who gave birth to infants with anencephaly, hydro- 
cephaly, and absence of radius and thumbs, a case in which 
there was both similar and dissimilar heredity. Dissimilar 
heredity also is very common in antenatal pathology, and in 
estimating its presence it is necessary constantly to bear in 
mind that the phenomena of antenatal pathology are not con- 
fined to one group of conditions such as malformations or 
{cetal diseases, but include also abortions, twin births, morti- 
natality, congenital debility, extrauterine pregnancy, and 
placental and membranous abnormalities. It has sometimes 
been said paradoxically that sierility is hereditary, and the 
statement is true if it be meant that a woman or a man in 
whose ascendants (for example, in aunts or uncles) 
= has been common, will also run a great risk of being 
sterile. 


In the family history of morbiparous and monstriparous — 


mothers it is not uncommon to find, very markedly, morbid 
predisposition to various diseases developed postnatally, but 
in all probability present potentially antenatally; in this 
group the neuroses find a prominent place, as do also suscepti 
bilities to be acted on abnormally by such toxic agencies as 
alcohol, morphine, and tobacco. 
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THE Portuguese Geographical Society has decided to send 
this summer an expedition to Serra Nogueira in the Province 
of Traz-os-Montes. The expedition includes a medical sec- 
tion, which will study the medical hydrology of the district 
and local diseases. ; 

REPRESSION OF THE SpiTtinc Nursance.—According to the 
New York Medical News, Dr. Robert A. Black, chief of the 
Health Department of Brooklyn, is taking active steps to 
enforce the law against spitting on the floors of public build- 
ings, ferry boats, or street cars. Several arrests have been 
made for breach of the law. The penalty for breaking this 
ordinance is a fine varying from 1 dollar to 250 dollars. 
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LecturE II.—TREATMENT. 
HIsToRIcAL NOTES. 

tam one of those who think that the treatment of pneumonia 
does not reflect much credit on the medical profession. It has 
peen the battlefield of contending schools of thought for the 

eater part of the present century, and yet the death-rate has 
not decreased, and we seem almost as far off the solution of the 
problem as ever. If you have any doubts on these points read 
afew standard textbooks on the subject; read also some arti- 
cles by eminent authorities in the Practitioner for January and 


_—— must always be a distinction between the artist and 
the copyist, but the picture receives the same broad lines of 
treatment from both, so in dealing with such a definite dis- 
ease a8 pneumonia everyone should know his line of action. 
In gome respects our forefathers had the advantage over us in 
that they agreed to bleed, starve, or stimulate their patients; 
but now we have arrived at the ‘‘ do as you please” period. so 
that there is no uniformity even in the same hospital. The 
excessive bloodletting in the early part of the century led to 
arevulsion in favour of the expectant and supporting treat- 
ment of Hughes Bennett, and the non-interference of Skoda 
and Dietl. Yet it is highly probable that the mortality 
during the active pericd of adult life was not greater under 
the antiphlogistic treatment than it is in the present day. 
In the presence of a disease with a high mortality, neither 
the public nor the profession were content to do nothing, and 
then followed the very pernicious system of Todd, who dosed 
his patients with huge quantities of alcohol, a practice which 
ina somewhat modified form has been perpetuated in this 
country, I regret to say, to the present day. Then came the 
antipyretic treatment, which, as carried out by Jiirgensen, 
von Ziemssen, Liebermeister, and others, had definite objects 
in view, and was attended by a fair measure of success, but it 
involved too much trouble ever to become popular in this 
country. There are many men who have no hesitation in 
prescribing such noxious drugs as phenacetin, antifebrin, 
antipyrin, and other coal tar products, who would never 
= of undertaking the trouble of administering a cold 
In the present day we have got the so-called antiseptic 
treatment of pneumonia, which is about as irrational as any 
which preceded it. The idea of attacking the pneumococcus 
is very self-satisfying to young physicians who pose as 
scientists, but who barely know the true meaning of the word 
science. I would strongly dissuade you against any such 
frontal attack, because the chances are 1,000 to 1 you won’t 
succeed, but on the other hand you may succeed in killing 
your patient. 

It is far more rational to try to increase the resisting powers 
of the individual, or to protect him against the ravages of the 
pheumococci or other pathogenic organisms and their toxins. 
Antipneumococcus serum has been prepared by the brothers 
Klemperer, Washbourn, and others, but hitherto this line of 
treatment has not been attended with success. It is highly 
probable that something may yet be done in this direction. 
As before stated I have seen one case of pneumonia where 
antistreptococcus serum proved successful. Where there is an 
abscess in the lung associated with streptococci this line of 
treatment should be adopted. In acase operated on for me 
by Mr. Robert Bickersteth a secondary streptococcal infection 
Was quickly cut short by a few injections of the serum. 


I THE Causr oF DEATH IN PNEUMONIA. 
n treatment our chief object is to cure our patients; to 
a them to the status quo ante. In dealing with an acute 
? self-limited disease like pneumonia, we must always 
bay the fact that a large proportion of cases get well 

ihout treatment, under any treatment, and in spite of treat- 
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ment, so that in, say, 70 to 80 per cent. of our cases we must 
not take too much credit for any line of treatment which we 
adopt. Yetthe almost universal death-rate is, in my opinion, 
far too high, and it seems to me that if we are to improve our 
treatment we must look at the question from a fresh stand- 
point, and ask ourselves why do so many persons die from an 
acute but short specific disease? When a patient dies itisa 
simple enough matter to find out sufficient reasons to account 
for his death, but it is much better to see the danger signals 
ahead, and try to steer the patient clear of them. 

We will now consider the classes of patients who die from 
this disease. I have previously referred to the very heavy 
mortality which occurs during the first five years of life, and 
more especially during the first year. No doubt the vast 
majority of these cases included in the Registrar-General’s 
returns are cases of broncho-pneumonia or capillary bronch- 
itis, but yet after the second year true croupous pneumonia is 
not at all uncommon. You will not see many of these cases 
in this infirmary, but many of them will come under your 
care in private practice, and this must be my excuse for in-- 
cidentally referring to the subject here. The case mortality 
is variously stated from 30 to 50 per cent., and I have a shrewd 
opinion that the bronchitis kettle is to a considerable extent 
responsible for this excessive mortality. In my opinion the 
man who invented the bronchitis kettle should have been 
hanged ; death from strangulation would only have been a 
fair return for the number of deaths from drowning caused by 
his appliance. 

But independently of treatment, many of these little 
patients, after a long struggle, gradually succumb from failure 
of the right side of the heart. Why should this be? These 
young hearts are healthy and particularly sensitive, so that 
they will not stop on a slight provocation. I have often 
demonstrated to you the effect of respiration in carrying on 
the circulation of the blood, and shown what assistance you 
can afford the right side of the heart by simply shutting the 
glottis and expanding the chest. Now if you observe a young 
child suffering from laryngeal diphtheria you will see that the 
resilient chest walls cannot expand against the atmospheric 
pressure; the diaphragm is pulled down, but the lower part 
of the sternum and the costal cartilages are pushed in, so that 
the heart gets comparatively little assistance from the respi- 
ratory pump. 

In capillary bronchitis and pneumonia where there is little 
variation in the dimensions of the lungs between expiration 
and inspiration, the same conditions apply, though to a less 
extent. 

The situation of the heart where the soft cartilages are 
easily pushed in by the atmospheric pressure prevents the 
blood-vascular cavity from obtaining much relief. Moreover, 
the stomach and bowels are frequently so much distended 
with gas, owing to too much food of an improper quality, that 
the diaphragm has got very little play, and thus the respira- 
tory pump is still further thrown out of action. However, 
there is one point in favour of these young children, and even 
of those of less tender years, suffering from pneumonia: their 
inspirations may appear short, shallow, and catchy, but there 
is frequently a considerable pause between the end of inspira- 
tion and the commencement of expiration which enormously 
assists the pulmonic circulation. 

In children after the age of 5 years with strong chest walls, 
and in young adults, the surplus vital capacity, even when a 
whole lung is involved, is usually sufficient to tide the heart 
over its difficulties until resolution takes place. In women— 
and especially in pregnant women—the vital capacity is less 
and the mortality is greater than in men. With advancing 
years and rigid chest walls there is a gradual failure in the 
respiratory pump, and a corresponding increase in the 
mortality. However, there is a great difference in indivi- 
duals, and some spare men keep a good pump even up to old 
age. In very old people, as was pointed out by Sir William 
Gull, pneumonia is frequently a mode of dying, and they die 
as comfortably from it as from any other disease. Ina case 
of a stout lady the relatives complained that her groans were 
most painful, Ireplied: ‘‘ Let her groan; it will do her good.” I 
had noticed that she would not take deep breaths on account 
of accompanying pleuritis, but her groans had a good effect 
in emptying the chest and this was followed by a correspond- 
ing inflation. 
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The big, plethoric, pot-bellied man succumbs rapidly to an 
attack of pneumonia. How is this? Such men are not 
particularly prone to the disease ; the pneumococcus has no 
special predilection for fat; the disease is not more intense 
than in lean persons, except that the non-conducting layer 
of fat is apt to maintain a higher internal temperature. The 
typical John Bull is never ready for a fight of any kind, and 
although, as Lord Rosebery says, the Englishman generally 
tumbles on his feet, in this process of tumbling an enormous 
number go under the sod. These fat, flabby men cannot bear 
to be hit either under or over the belt, as their wind is easily 
knocked out, and a moderate attack of pneumonia throws the 
respiratory pump out of gear. The best treatment for these 
individuals is prophylactic ; you should start months or years 
before the attack to reduce their ‘‘ corporations” and strengthen 
their fat flabby right hearts. 

There is another condition where the individual has got a 


fatty, degenerated right ventricle but a good respiratory 


pump. have known many such cases going about their 
ordinary business for years with an extremely irregular 
pulse and barely appreciable first sound over the right 
ventricle. Of course such patients are apt to succumb to 
any acute illness, but it is sometimes marvellous how their 
good respiration carries them safely even through a mild 
attack of pneumonia. 

Patients suffering from emphysema are not good subjects for 
an attack of pneumonia, but the right side of the heart is 
usually hypertrophied and does not stand in much need of 
respiratory assistance, so if there be no accompanying bronch- 
itis it may suffice for a pneumonia of one lobe. 

In diabetes there is frequently much emaciation of the chest 
muscles, a feeble respiratory pump and weak heart, conditions 
which favour a fatal termination. 

In advanced kidney disease there is urzemic poisoning, a 
tendency to pulmonary cedema, indicative of right cardiac 
failure. Both acute and chronic alcoholism lead to cardiac 
asthenia, and the frequently associated abdominal distension 
interferes with the respiratory pump, so such cases are very 
liable to rapidly succumb from cardiac failure, accompanied 
by a large ante-mortem clot in the right side. The case is quite 
different with the gouty man; his heart is usually hyper- 
trophied and healthy, and if there be no kidney mischief he 
stands an attack of pneumonia well. 

There are certain cases which seem to fall victims to the 
intensity of the pvison, but the vast majority of the deaths 
are due to cardiac failure arising from want of proper assist- 
ance owing to a defective respiratory pump. Mere carbonic 
acid poisoning is scarcely ever a cause. In bad cases of 
emphysema with bronchitis the patient is often more iivid for 
weeks, but so long as the right heart does not fail there is no 
danger from the mere lividity. It is true that in carbonic 
acid poisoning there is a general rise of arterial pressure and 
secondary overloading of the right side of the heart, but in 
pneumonia this sequence is prevented by the vasomotor 
paresis. The overloading of the right side which takes place 
is due to failure of the heart and of the respiratory pump. At 
the very commencement of an acute pneumonia, witha severe 
stabbing pain in the side, the patient’s face is often extremely 
purple and congested. This is not due to any obstruction in 
the lungs, as is shown by the large, full, bounding, relatively 
high-tension pulse, but arises from the fact that the patient 
eannot use his respiratory pump owing to the sharp pleuritic 
pain. Thesearethe cases where the removal of 10 to 200unces 
of blood from the arm affords immediate relief, but, eut bono ? 
A good dose of opium or opium and antimony has a similar 
salutary effect by relieving the pleuritic pain and enabling the 
patient to put his pumpinaction. I maynhere remark, though 
I shall later deal more fully with the subject, that nothing 
but good can accrue froma free administration of opium at an 
early stage of pneumonia. 


THE RepucTION oF HicH TEMPERATURE. 

Jiirgensen says: “The danger in croupous pneumonia 
threatens principally the heart of the patient. Death results 
from insufficiency of the heart.” This is a proposition which 
meets with almost universal acceptance. He looked upon 
the continued high temperature which leads to granular de- 
generation of the heart muscle as the chief cause of the car- 
diac exhaustion, and hence he taught that ‘‘the fever is the 








first point of attack for treatment.” In carrying out this; 
he used cold baths freely to control the temperature, wi" 
line of treatment was no doubt very successful under bint 
direction, but it never commended itself to my judge 
probably because it involved another line of action—nema? 
the free administration of alcohol, of which I do not a ey, 
He says: ‘‘In the antipyretic treatment of pneumonig I 
gard it as a conditio sine quad non that the patient should 
light wine in amount suitable to his age and habits: for 
adult say from a half to a whole bottle daily. The pore 
which is not used just before and after the bath 
mixed with water and drunk at pleasure during the da 
have no objection also to a good beer. There is no doubt shat 
alcoholic drinks lower rather than elevate the tem 

and it is more than probable that alcohol acts as a direct 
servative of the tissues.” This is aptly described by m 
friend Sir Wm, Gairdner ‘a battledore and _shuttlecg 
treatment,” raising the blood pressure with cold baths ang 
lowering it with alcohol. There is another great objection, in 
my mind, to the cold baths—they chill the extremities Which 
in some cages with feeble circulation it is often difficult tokeep 
warm. 

However, I am a firm believer in the danger of continnej 
high temperature, and I have adopted many methods tp 
control it. I have tried icebags applied to the affected side as 
recommended by Dr. Lees; but while they afforded great 
relief to the pleuritic pain they never seemed to me 
efficiently control the internal temperature ; but, on the othe 
hand, I thought that occasionally they lowered the Vitality of 
the affected part, and tended towards the development g 
empyema. I have never used the ice-cradle so strongly np. 
commended by Dr. Fenwick in this disease, because I believe 
it to be a very unscientific proceeding. However, I hay 
carried out some very careful experiments with it in the 
reduction of temperature, and I think demonstrated its 
inutility. As the ice does not come into contact with the 
patient’s body the heat is abstracted by the process of radix 
tion; this succeeds in chilling the surface and in making the 
patient uncomfortable, but it withdraws very little heat, In 
fact, Dr. Fenwick himself found that in order to obtain his 
object the air between the patient and the ice-cradle must 
in motion. Now, if you wish to convey heat away from yor 
patient by a current of air, there is no necessity for placing 
him in an ice chamber. Air is a very bad conductor of heat, 
and it chiefly removes it from the exposed surface by carrying 
the latent heat of evaporation, and having the vapour already 
in the atmosphere further heated by the warm body. 4 
current of moderately warm dry air will abstract much mor 
heat than a cold atmosphere saturated with moisture, and 
certainly be much more agreeable to the patient. 

A large moist poultice, if the patient be lightly clothed and 
evaporation allowed to take place freely, removes a grea 
amount of latent heat. My object is to cool the patient, né 
to keep the poultice warm. At a late stage of the disease, 
when the lung is hepatised, warm poultices are very service 
able, but at an early period I prefer cold sponging, with sub 
sequent evaporation, which has also the advantage of rousing 
up the nervous system. 

Dr. Pye-Smith says :? ; 

The most imminent danger in pneumonia is dyspneea from extensive 
consolidation of the lung, overloading of the right side of the heart, and 
arterial ancemia. We are at present powerless, or nearly so, to limitthe 
spread of hepatisation ; all we can do is to help the patient to outlive the 
stress of the disease...... But in many cases of pneumonia the danger is nds 
directly from suffocation ; it is rather from the effects of a continue 
temperature upon the heart, the impending weakness of the respiratory 
muscles, and exhaustion of the reflex activity of the nervous centres. 

These are well-expressed truisms, but we cannot rest here; 
we should try to limit the spread of hepatisation, and if we 
cannot abort the disease, we should at least try to control the 
inflammatory process. 


PREVENTION OF CARDIAC FAILURE. ; 

Cardiac failure is the proximate cause of all cases of somatic 
death ; anyhow we would scarcely say the patient was 0 
until the heart failed to beat. What are the causes of 
failure in cases of pneumonia? A certain number 0 
have such degenerate coronary vessels and muscle 
they fail under the slightest stress, or cease to beat under aly 
marked inhibition. We are never likely to be able to 
such deaths unless by prophylactic measures. The 
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of hearts, however, make a desperate struggle for 
d existence; the failure takes place from (a) granular 
tion of the muscular fibre induced by continued high 
re and by toxzemia; (4) low arterial pressure, which 

r nutrition of the heart and produces a syn- 
revents prope : : ’ 
. lcondition ; (¢) the interference with the proper action 
ot a respiratory pump from any cause leads to overloading 
of the Mate failure of the right side of the heart. Our indi- 
ations for treatment, therefore, are (a) to lower the tempera- 
= and control the inflammatory process at the earliest pos- 
te period before stagnation of the blood and hepatisation 
pen taken place, and thus preserve as far as possible the 
integrity of the respiratory apparatus; (4) to maintain fair 
systemic blood pressure ; and (c) to keep the respiratory 
ump acting by lessening the frequency and increasing the 
vept of the respirations. 
THE ry ene Jammie. -_ ‘ 
men affords a large cooling surface, and it occurre 
PR Pep or more icebags sufficient to cover the whole 
abdomen would lower the temperature, and, from the action 
of the cold on the splanchnic area, would raise the general 
arterial pressure, and finally diminish the frequency and 
increase the depth of the respirations. This was no simple 
theoretical speculation, because I had times without number 
observed the above effects from the application of cold to the 
abdomen in cases of typhoid fever. Moreover, the abdomen 
is not very sensitive to cold, except the groins, which can be 
easily protected by a little cotton wool, and so this method of 
treatment is not particularly uncomfortable to the patient. 
[had thought this plan well out, and was quite ready to give 
effect to it when on January 3rd, 1900, my house-physician, 
Dr, Alderson, telephoned to me that he had admitted two 
severe cases Of pneumonia, both of whom were so violently 
delirious that they could not be restrained in bed. I sawthem 
immediately. 

CasE 1.—T. W., aged 25, admitted January 3rd, rg00, on the second day of 
the disease with well marked physical signs of pneumonia involving the 
whole of the left lung and the base of the right as high 1s the lower angle 
ofthescapula. Temperature, 105.2° I’.; pulse 132, small, feeble, and dicrotic ; 
respirations so, violent delirium. A very large icebag was applied to the 
abdomen and kept constantly applied till the seventh day of the disease— 
perhaps an unnecessary length of time. He made an excellent recovery 
and was sent quite well to the Woolton Convalesesnt Home on January 
2nd. 
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Case I1.—J. T. McK., aged 21, admitted January 3rd, roo, on the fifth day 
of the disease, with well marked signs of pneumonia, involving the right 
lower and middle lobes. Temperature 104.4 F., violent, delirious, pulse 150; 
his respirations were not frequent, but in his struggles to get out of bed he 
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held his breath. A large icebag was applied to the abdomen and kept on 
till January 8th. There was a slight rise of temperature from the eleventh 
to the fourteenth day of the disease associated with discharge from the 
por ear. He made an excellent recovery, and was discharged on January 
25tn. 

CASE 111.—S. H., male, aged 13, admitted January 26th, on the third day 
of the disease, with pneumonia of the left lower lobe, on the following day 
his temperature rose to 105° F. A large icebag was applied to his abdo- 
men for forty-eight hours. His temperature rapidly fell to normal and 
there was a pre-critical rise on the fifth day. 





CASE Iv.—M. F., female, aged 41, admitted January 29th on the second 
day of pneumonia involving left lower lobe. The icebags were applied 
the following day, and continued to the ninth day of the disease; when 
stopped there was a ay <- rise. The illustration shows how the pulse 
and respiration curves followed the fall of temperature. There was also 
otitis media dextra. She made a good recovery. 






















Jan. Zeb. 
gizolyirl2'3sl2is 6171819 \7 ua| 
|W IW Wil Wir | RiXKM | | 
ME| ME | ME|ME ME mie jue |e ME | MEME ME|ME|ME MEM 
aca ht leeds 











TYCTET Tr? Pe 
| Sass ee 

















i ncadiadalie } See ——_—+— 
we us mei 2m 















| 
| 
| 
j 





= : ae a ———— 





CAsE V.—E. B., male, aged 23, admitted February sth, on the third day of 
pneumonia involving the whole of the left lung. The icebag was con- 
tinued to the crisis on the seventh day. There was also double pleurisy, 
He made a good recovery. 
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CASE v1.—R. G., male, aged 21, admitted February 12th, on the third day 
of pneumonia of the left lower lobe. The temperature was rapidly brought 
down by the icebag. He made arapid recovery. 
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CASE vi1.—W.'S , male, aged 14, admitted February z7th on the fifth day of 


pneumonia. Icebag was at once applied and he made a rapid recovery. 


/} 1G 14 0 2/ 22 
gav e 43 @, 1042.6 [10 2/6. 2/6 6 2/6 6/0 2,6 6), 2 


‘ 


\e | /o 
EME MEME ME ME(ME ME 
i ie 


s \6 \ 
ME (ME E meu 


| ! 
( 





CASE vitt.—The following very instructive case of mixed infection I saw 
with Dr, Baines of Birkdale on March 3rd and 16th, On the first occasion 
I found the patient, a young lady of 18 years of age, in the sixth day of a 
severe attack of pneumonia of the left lung. On the 16th there was a large 
dull patch internal to the lower angie oi the left scapula. Her breath was 
very offensive, but the expectoration was very scanty and consisted of a 
little clear mucus, the rusty tinge having eutirely disappeared. We came 
to the conclusion that an abscess was about to iorm in the lung. I 
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passed a trocar and cannula for three inch2s into the lung, which felt 
very friable, but even with the aspirator we could only get a few drops of 
sanious serum, which I collected ina vaccine tube. We ordered the patient 
20 grains of quinine each evening when the temperature had attained its 


—== 
tococci and afewdiplococci. I then sent Dr. Baines thre 
streptococcus serum, which he used with the best resulta aa anti- 
cleared up without the formation of an abscess, and the patient j Jung 
— heh ber porn mm gee Fe Py emg: a record of the lowest ps 
1ighest daily temperatures, abstracted from a length i 
by Dr. Baines. ' StAY One supplied to me 

The following very interesting case I saw recently; 

sultation with Dr. Cregeen : ¥ In con- 

Captain W., aged 49, a plethoric, corpulent, and fairly m 

who has always lived well, and of recent years has taken qnsumtenes ma, 
cise. About twelve years ago he suffered from albuminuria, but ine, 
examination which was made during the last few years no albumen any 
"ire taken ill on May :sth, witl ttack of ait 

e was taken ill on May 1sth, with an attack of appendicitis, i 

the 17th, and confirmed the diagnosis. His temperature ravged fam er 
to 102° F. There was then nothing whatever the matter with his chest,” 
gave a fairly favourable prognosis, and did not expect to see him I 
during this illness, The following day Dr. Cregeen called for me and told 
told me that our patient had a violent rigor at noon. He saw him thr 
hours later, and found his temperature 105.4°, pulse 124, and respirations 
36; the percussion was impaired, and there were fine crepitant rales Over 
the whole lower lobe of the right lung. He had a violent headache suffused 
face, and tongue thickly coated with a creamy fur. Dr. Cregeen applied 
an icebag to his head, another to the abdomen, and ordered Others 
to be procured. I saw the patient with Dr. Cregeen an hour 
later, and found matters as reported. His abdomen was Touch 
distended with flatus, and there was still great tenderness over 
the cecum. His breathing was short, shallow, and catchy; his 

ulse was large, soft, short, and_ collapsing; his urine’ con- 
tained acloud ofalbumen. The percussion was much impaired over the 
right lower lobe, and the pneumonic signs were unusually pronounced, 
seeing that only four hours had elapsed since the rigor. “We applied 
three large circular icebags, each 12 inches in diameter, to the abdomen, 
and continued the ice helmet on the head. He was ordered a chloride 
of calcium mixture. The question of phlebotomy was mentioned and 
discarded by myself,as his pulse was very collapsing. It was evident 
the patient was in fora violent attack of pneumonia, and it was equally 
plain that the conditions under which it occurred were very unfavour- 
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able, and he was an extremely bad subject for such a disease. It was, 


therefore, of paramountimportance tliat the inflammatory process should 
be controlled at once. Within twelve hours the ice had reduced his tem- 
perature to normal, and had made an equally favourable impression om 
the pulse and respirations. Two large icebags were kept constantly on 
the abdomen during the rest of the illness, and these maintained the 
temperature at alow level. The progress of the case is well shown on the 


temperature chart. On May zoth, there was an extensive herpetic erup- 
tion on the lips and nose, which afterwards became very severe 
and troublesome. His tongue was now moist and almost clean, 
and the lung was beginning to clear up; in fact it never 
appeared to reach the stage of red_)hepatisation. The seanty, 
rusty mucoid expectoration swarmed with a pure culture of pnet- 
mococci, He was troubled a great deal with retching, vomiting, and 
hiccough ; abdominal distension, pain and tenderness in the cecal region, 
and other symptoms due to the appendicitis, which considerably pro- 
tracted the illness, His lung was fairly clear by the fifth day. His diet 
throughout consisted of milk and barley water. He got no alcohoi 
although he has been long accustomed to a fair daily allowance. The 
nursing was excelient, and all our instructions were religiously carried out 
It is not often that I see a case of pneumonia at such an 
early stage, but Dr. Cregeen is a keen diagnostician and a 
man of action, and I feel absolutely convinced that this 
patient owes his life to Dr. Cregeen’s promptitude. ie we 
had a severe attack of pneumonia complicating a case 0! ap 
pendicitis in a very stout man. If the pneumonia had g 
one or two days headway no amount of ice to the — 
would have had much effect on the temperature throng . 
thick non-conducting layer of fat, or would in any way rose 
controlled the inflammatory process ; the disease would ; 
extended, both lungs would have become cong a 
cedematous, and I feel confident that the patient wou . 
have survived beyond the fourth or the fifth day of the pne 


monia, 








maximum. On examination of the serum I found large numbers of strep- 
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ch indebted to Dr. John Hay for the photographs 

f the charts illustrating the foregoing cases. I might add 
0 veral other cases, some of which are still under treatment. 
7 shall no doubt be told that this treatment is all very well 
for hospitals, but in private practice patients would not 

abmit to it. In my experience patients will submit to any- 
thing which promises a reasonable amount of success. More- 
over, icehags to the abdomen are not very uncomfortable if 
ou keep them off the groins. ; 

If you wish to apply ice do so early in the disease or not at 
all; there is no use in attempting to arrest an inflammation 
which has reached its height. If the lung be in a stage of 
grey hepatisation you should rather encourage resolution by 
warm poultices, which at this stage have a much better cool- 
ing effect thanice. I would also caution you against the use 
of ice in feeble old people and in those with degenerate hearts 
which cannot cope with much peripheral resistance. In 
very corpulent individuals the thick layer of non-conducting 
fat prevents the abstraction of much heat from the abdomen 


by ice. In such cases large moist poultices answer better. 


GENERAL CONSIDERATIONS ON TREATMENT. 

When you enter into practice if a patient can be properly 
treated at home keep him there, but if not send him toa 
hospital at the earliest possible period, and do not allow him 
to be bundled off when the mere removal is sufficient to turn 
the scale against him, Successful treatment largely depends 
on early recognition of the disease, and in this respect the 
general practitioner has many advantages over the consultant ; 
while in hospital cases the fate of the patient is often sealed 
before he arrives. We will now suppose that we are dealing 
with a case from its commencement. When you meet witha 
ease of high fever of sudden onset without any definite 
localising symptoms, do not imagine that you have got a 
legitimate point of attack and begin to knock down the 
temperature by such drugs as antipyrin or phenacetin or by 
saturating the patient with sodium galicylate. You may 
in this way, for the time being, lower the temperature and 
make the patient quiet, but you thus mask the symptoms, 
put yourself in a fool’s paradise, prevent the early recognition 
of the disease, and in no way modify its course, but perhaps 
do irreparable mischief to the patient. 

The patient should be put to bed if he be not already there, 
and during the rigor and early premonitory symptoms he 
should be moderately warmly clothed. In a large number of 
cases the sharp stabbing pain in the side, the quick shallow 
breathing and high fever make the early recognition compara- 
tively easy ; but even apart from these pronounced symptoms 
Tam of opinion that the vast majority of cases can be readily 
recognised by a diligent observer within the first twenty-four 
hours of the onset. Very careful physical examination should 
detect a very moderate degree of lung engorgement, and thus 
you can early localise the mischief. Now is the time to act, and 
[have no doubt that prompt treatment will often cut short 
an attack or lessen its severity. Now is the time for the appli- 
cation of the icebags to the abdomen, and a mustard poultice 
applied to the affected side for twenty to thirty minutes often 
does good, especially if there be any accompanying bronchitis. 
The nerve supply to the lungs is derived from the first six 
dorsal segments ; if, therefore, you apply a mustard poultice 
Wo the cutaneous nerves of the upper part of the thorax on the 
affected side as low down as about the level of the eighth 
dorsal spine, you produce a reflex action on the nerves supply- 
ing the lung, and thus increase vasomotor tone. To be of any 
value this must be done at the very earliest stage; there is no 
use &timulating the nerves when the lung is solid and the 
mischief done. At this stage, however, good is often done if 
applied to other portions of the same lung or the opposite 
lung by lessening the collateral codema which not infrequently 
occurs. A few leeches applied to a painful spot on the side 
acts in a similar way: there is a depletion of the whole of the 
vasomotor tract supplied by that segment of the spinal cord. 


Jam mu 


‘ VENESECTION. 

This leads me up to the question of general blood-letting, 
which was 80 universally practiced at the end of last century 
and the beginning of the present. I have no doubt that a 
moderate bleeding at a very early stage would do good ina 

e€nic case with a full bounding pulse and laboured respira- 


tion. It should never be adopted after the first forty-eight 
hours, and never at any time if the pulse be small, feeble, and 
compressible. Pneumonia in the female is often relieved —e 
commencing menstruation, and an epistaxis is occasionally 
beneficial. A profuse bleeding from the arm may apparently 
relieve the patient’s distress, but it masks the symptoms, 
does not shorten the length of the disease, but, on the other 
hand, often weakens the patient and protracts his illness. 
Dr. Albert Robin has recommended small bleedings with the 
view of increasing metabolism, but his reasoning is faulty 
and possibly also his observations. He thus thinks that in 
the advanced stages you may relieve the right side of the 
heart and lessen pulmonary cedema. Now the most edema- 
tous lungs I have ever seen were in a strong healthy man, who 
was stabbed and died in less than half an hour from hzmor- 
rhage. Again, you cannot siphon the blood back from the 
right side of the heart to the arm, and all such bleeding is 
in reality depletion of the arterial tree. You cannot relieve 
the right side of the heart by emptying an unfilled 
encom system when the blood cannot get through the 
ungs. 
7 ANTIMONY AND OPIUM. y 

Ihave a very favourable opinion of antimony for moderating 
the violence of the inflammation. It should rarely be coh- 
tinued beyond the third day, and of course in asthenic cases 
had better be altogether avoided. I seldom give more than 
10 minims of antimonial wine every four hours to an adult. 
It may be combined with liquor ammoniz acetatis and one of 
the potash salts. If there be much restlessness small doses 
of opium should be added. 

It is most important that the patient should have a fair 
amount of sleep from the very commencement; there is 
nothing lessens the patient’s chance of recovery £0 much as 
the exhaustion of the nervous system from want of sleep. 
There is no objection to opium in the early stage, and two or 
three 10-gr. doses of Dover’s powder during the night often 
answer admirably. In alcoholic subjects a combination of 
opium and antimony answers wel]. Recently Professor Way- 
mouth Reid and Dr. MacDonald have shown that morphine 
lessens the nerve impulse travelling along the phrenic nerve ; 
when, therefore, the lung is engorged and the right side of 
the heart handicapped, I would avoid all preparations of 
opium. At this stage I prefer chloral hydrate, but if this 
failed to induce sleep morphine, combined with strychnine, 
could be used. If sleep had been obtained in the early stages 
it is not difficult to induce it in the later. Sleep is absolutely 
necessary for the patient, and the sooner it is procured the 
better. A quiet restful sleep tends to lower the temperature, 
and on the other hand a high temperature is very inimical to 


sleep. 
: VENTILATION. ; L 

If the patient have a comfortable night he will not require 
much sleep during the day. I do not believe in converting 
the bedroom into a dark chamber, which makes it difficult 
for the patient to distinguish day from night, and is apt to 
give him the impression that he is already cast into outer 
darkness. So long as a strong light or radiant heat 
from a fire is not playing on the patient, the more 
bright and cheerful the room the better. The room 
should be one of the best in the house, and if 
possible should contain at least 1,000 cubic feet for 
each occupant, and the whole air of the room should be 
changed three times every hour. Often we find the patient, 
a nurse, and one or more friends in & small room of about 
1,000 cubic feet from which all fresh air is religiously 
excluded. How can a patient be expected to withstand such 
slow sufiocation for a week? The physician may, perhaps, 
order 20 cubic feet of oxygen, which is equivalent to about 
100 cubic feet of air, and may thus console himself that he is 
aérating the patient’s blood. The air contains as much oxygen 
as the patient’s blood can take up, and we have not merely to 
supply oxygen but to get rid of carbonic acid, which is best 
effected by an abundant supply of fresh air. Of what value 
are 20 to 60 cubic feet of oxygen compared with 72,000 cubic 
feet of air. I am pleased to think that the craze for cylinders 
of oxygen is dying out. There is no difficulty whatever in 
freely ventilating a room. Feverish patients do not catch 
cold, so that bugbear may be set to one side. Of course I 





would not recommend a draught of cold air to be played on 
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the patient, lest it should develop a catarrhal condition or 
set up rheumatic pains. Night and day a stream of pure air 
should be admitted without creating draughts. The tempe- 
rature of the room should be maintained about 65° F. The 
ordinary atmosphere at this temperature is not saturated with 
moisture, and is therefore capable of holding the patient’s 
exhalations, and there is not much risk of him drowning in 
his own excretions. I have never found the atmosphere in 
this climate so dry as to require any additional moisture. 

Whatever means be adopted in dealing with the tempera- 
ture of the patient it should be kept within moderate bounds, 
as high temperature leads tc granular degeneration of the 
heart muscle, sleeplessness, delirium, and nervous exhaus- 
tion. It is often sufficient to keep the patient very lightly 
clothed, and thus allow free escape for the evaporation of the 
sweat, which thus carries off a large amount of latent heat. 
All eiderdowns, cotton wool, waterproofs, and every imper- 
vious covering should be avoided. If this be insufficient, 
cold sponging or the icebag should be adopted. 

I occasionally use a warm poultice at a late stage to hasten 
resolution. If during convalescence the lung resolution be 
slow a revulsive agent, such as a mustard or fly blister, may 
be required. In my wards you have frequent opportunities of 
observing the great advantages which accrue from well- 
directed respiratory gymnastics. 


ADJUVANT DRUGS. 

If the illness begin with nausea or vomiting it is well to 
wash out the stomach with a few tumblerfuls of hot water ; the 
bowels should be cleared with a brisk calomel purge. In 
sthenic cases I have referred to the value of antimony, but 
such cases are the exception rather than the rule. In no case 
should an acid mixture be given at the commencement. 
Quinine as an antipyretic agent has been very much over- 
rated, but in hectic temperatures due to mixed infection 
it is a valuable agent in large doses, and during con- 
valescence it is a good tonic in small doses. When the 
pulse is feeble and expectoration difficult, a mixture of car- 
bonate of ammonia, citrate or nitrate of potassium, and citrate 
of caffeine answers admirably. If the pulse tension be very 
low, the expectoration liquid and: profuse or prune-juice in 
character, a mixture of calcium chloride and perchloride of 
iron is suitable. If there bea tendency to cardiac failure, the 
best remedies are strychnine, caffeine, and digitalis. The 
latter drug has been vaunted as a specific in pneumonia, but 
I have never found it such, and very rarely prescribe it during 
the acute stage of the disease. I believe Maragliano has found 
that digitalin inhibits the growth of a culture of pneumococci, 
but it would require a good deal of credulity to imagine that 
any doses administered by the mouth or hypodermically 
could have any effect on a culture in a hepatised lung. An 
antidote for the pneumotoxin would be much more valuable 
than any of the antiseptics. If there be any danger of collapse 
with profuse perspiration, atropine should be administered. 

If the lung pass into the stage of grey hepatisation, with 
purulent infiltration and profuse expectoration, there is no 
remedy like terebene or some other of the turpentine series. 
{ have also found it invaluable in cases of abscess and gan- 
grene of the lung. During convalescence tonics are required. 
The teeth, tongue, mouth, and even nose should be kept clean 
throughout the illness by some antiseptic. 

I have at present under my care in one of the private wards 
of the infirmary a very distinguished physician who was ad- 
mitted on February 17th, in an apparently hopeless state, on 
his return from a visit to America. He was then in the sixth 
day of an attack of pneumonia which had commenced with a 
rigor and severe stabbing pain in the right side. I madeas 
minute an examination as his condition would permit, and dia- 
gnoseda large thrombus in therightauricleand ventricle, which 
apparently did not reach the pulmonary artery. His pulse 
was about 150, small, weak, and very irregular both in force 
and rhythm. He was jaundiced, the liver was large and 
pulsating, and there was also pulsation in the veins of the 
neck. The right auricle was very much distended, pushed 
the middle lobe of the lung towards the side, and the cardiac 
dulness extended over 3 inches to the right of the mesial 
line. His respirations were 48, but the amount of lung mis- 
chief seemed comparatively slight; there was an extensive 
herpetic eruption about the nose and mouth. I gavea very 








unfavourable prognosis; I ordered him 2} minims of 1; 
ammoniz fort. and 5 minims of spiritus chloroformi “td 
hour, any omissions during sleep to be afterwards very 
This was continued for several days, and afterwards given 
greater intervals. As is my wont, I did not order hime 
alcohol, but in dealing with a physician who might hay re 
own views on the subject, I thought it well to put a it 
right with him, so on the second day I said that I did w 
know what his views on the alcoholic question were tee 
my opinion at that stage of his illness any form of ‘aleoho} 
would be positively injurious. He replied that he wag qui 
content to leave himself in my hands. On the third nj " 
after this, when the clot was breaking up and giving rise to 
secondary fever, he was particularly miserable, and he told 
me that he was always accustomed to a little stimulant at 
night, but he did not wish to influence my judgment in the 
matter other than simply to state afact. I was still obdurate 
and told him that I would rather not give what I believed 
would do harm. 

The pneumonia seems to have started in the centre of the 
right upper lobe, and was not very extensive, but when the 
cardiac thrombus was breaking up we had for ten days or 
more extensive crepitant rdles over the posterior surface of 
both lungs, without any dull percussion. These réles were 
no doubt due to capillary emboli; as originally ascribed by 
the late Sir B. W. Richardson,’ who first introduced the 
ammonia treatment for fibrinous clots. To obtain sleep ang 
relieve flatulent distension of the stomach our patient had 
each night two powders containing 10 grs. of Dover's powder 
and 10 grs. of salicylic acid in each powder. On two occasions 
the liquor ammoniz fort. had to be discontinued on account 
of troublesome hiccough: this was quickly relieved by 10 
minims of tincture of iodine, 1 drachm of glycerine, and; 
ounce of water every four hours. Another objection to the 
long-continued use of the strong solution of ammonia is the 
fact that it parches the mouth, tongue, and throat. In such 
cases as this I have occasionally tried the inhalation of 
ammoniated chloroform, also introduced by Sir B, W, 
Richardson, but it is also very irritating and somewhat diffi- 
cult to administer. 

Our patient is now convalescent except for a large herpetic 
ulcer on the right cornea, which I hope will get quite well 
under the care of Mr. Bickerton. His tungs have cleared up, 
his cardiac dulness is normal, and there is now no incom- 
petence of the tricuspid valve; the enlargement and pulsation 
of the liver and jaundice have disappeared, and his urine, 
which was albuminous, is now quite healthy. His respira 
tions 18 to 20; pulse 70 to 80, regular, good volume, and fair 
tension. For about ten days during the resolution of the 
thrombus his temperature ranged from 99° to 101°, andit still 
occasionally runs up toabout 100° in the evening. However, 
he is now out of all danger; he is getting a tonic, and I hope 
enjoying the champagne which I have ordered with his 
luncheon and dinner. My colleague Dr. Caton saw the 
patient regularly with me, and is entitled to his full share of 
credit for the management and success of the case. 


STIMULANTS. P 

The feverish blood is sufficient stimulus for the heart with- 
out alcohol, which is best reserved for convalescence. Alcoh 
does not increase the power of the cardiac muscle, but merely 
lessens the peripheral resistance by producing vasomotor 
paresis, an effect which cannot often be required, as the sy 
temic blood pressure is usually too low without any assistance 
from alcohol. There are, however, certain cases when a& 
amount does good, such as cases where the pulse is small and 
irregular, and the vessels rather rigid. If cold applications 
produce too great an effect on the circulation, this can? 
counteracted by a little warm stimulant. If there be any pala 
in the abdomen, or other reflex disturbance or flatulent dis- 
tension of the stomach, a little brandy does good. _However, 
for the latter purpose there are many better antiseptics such a8 
salicylic acid and Dover’s powder, tincture of iodine and glyce 
rine, etc. If it be thought advisable to give alcoholic subjects 
stimulant, I think asa rule the best is a good light 
beer or stout, containing about 4 per cent. of alcohol. 1 
this agent there is not much danger of over-stimulating. | ; 
see occasionally a drunken man struggling for existence 18 a 
painful thing. During convalescence, when the stimulus 
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heated blood has been removed, the blood vessels have 
sar the blood pressure has risen, and the enfeebled 
oa is scarcely able to meet the increased peripheral resist- 
. ce: then alcohol does much good, and at this stage ] prefer 
ooial port wine or sound Burgundy. — ; 
Pneumonia complicated with delirium tremens is a very 
fatal malady. Unfortunately we see a good many such cases 
in Liverpool, but I think the alcoholic portion of the affection 
is usually left out of the death certificate. This practice is 
likely to continue 80 long as the certificates are given to the 
friends, and coroners are so foolish as to insist on inquests in 
all such cases. Moreover, it is often difficult to draw a dis- 
tinction between the delirium of pneumonia and _alco- 
holie delirium complicating pneumonia ; and acute or 
late delirium, by which appellations the complication is 
known nowadays, is more euphonious than delirium tremensto 
the public ear. These cases are marked by active, often 
violent. delirium, delusions of sight and hearing, great tremor, 
instability of the nervous system, and the knee-jerks are 
generally absent. In such cases it is essential to keep the 
nervous system quiet and obtain sleep, but this is often a most 
difficult problem to solve, especially when the delirium 
tremens arises late in the pneumonic attack. There must be 
no mechanical restraint or any struggling with the patient, 
as thus fatal syncope is readily induced. Sir Douglas Powell’s 
prescription of a large dose of alcohol followed by a hypodermic 
injection of morphine and atropine is very good. Personally 
Iam in the habit of allowing about two pints of beer or stout 
in the twenty-four hours as a sedative. If necessary the occa- 
sional administration of chloroform to keep the patient quiet, 
and for a hypnotic [ am largely influenced by the condition of 
the circulation. If the pulse be small but moderately firm, 
and the skin dry and not very moist, I order opium and anti- 
mony; if the arteries are lax and rather empty, with embar- 
rassed respiration and very moist skin, I prefer a hypo- 
dermic of morphine and atropine, or morphine and strych- 
nine. The temperature should be reduced by cold sponging 
or icebags to the abdomen. 


Foon. 

Food should be liquid, light, and nutritious, such as 
peptonised bread and milk, broths, raw eggs, jellies, cocoa 
or coffee, and a few biscuits. It is a great mistake to worry 
the patient with much food during the first three days of the 
illness. If a gentle stimulant be thought desirable a little 
white wine whey is suitable. Scarcely any anabolic pro- 
ceases are going on during the febrile stage, so there is little 
use in troubling the patient with large quantities of nitro- 
genous food, which are not required and only apt to form 
poisonous ptomaines. Carbohydrates, and to a less extent 
fats, are necessary, and have not the objections which apply 
to proteids. There is a great tendency in the present day to 
overfeed, and the flatulent distension thus induced works 
mischief with the respiratory pump. The patient should be 
allowed as much cold water as he likes to drink. 


REFERENCES. 
1Clifford Allbutt’s System of Medicine. 2Some Practical Notes on the 
Diagnosis and on the Ammonia Treatment of Fibrinous Obstructions in 
the Vascular System ; a clinical review of thirty-six years of observation. 
The Asclepiad, 1886. 








MepicaL UsEs of THE X Rays.—The editorial staff of the 
Fortschritte auf dem Gebiet der Rintgenstrahlen, published at 
Hamburg, have established an office in that city for the 
supply of information relating to the practical use of the 
rrays. Questions of a medical, physical, or technical charac- 
ter will be answered, and such as are of general interest will 
be published in the periodical above named. All questions 
Hamturg addressed to Dr. Albers-Schénberg, Esplanade 38, 


Tae First Lapy Doctor 1x SwepEN.—On May 25th the 
degree of doctor of medicine was conferred by the Carolina 
Institute of Stockholm on Fraulein Anna Stecksen. This is 
= to be the first time that a woman has been admitted to 

e degree in Sweden. The subject of the lady’s dissertation 
by Studies of Curtis’s Blastomycete from the Point of View 
‘ rn Etiology of Tumours. Fraulein Stecksen pursued her 

a = partly in the Pasteur Institute of Paris under 
5. v0ux. and partly in the bacterioiogical laboratory of the 
Carolina Institute af Stockholm. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


THE TREATMENT OF PNEUMONIA. 
In reference to the memorandum by Lieutenant-Colonel 
Latchford in the British MepicaL JouRNAL of May sth, I 
think the following notes of a case of pneumonia ina lad, aged 
13, May prove of interest : 

I saw him for the first time on the evening of April 12th, 
1goo. He then complained of pain in the left side, more in 
the abdomen than in the thorax. He was stated to be a very 
delicate boy, and to have taken cold at a railway station when 
returning from school. He was very deaf, and had been so 
ior twoor three days. The only physical signs were some 
roughness of the respiratory murmur of the left base behind. 
I ordered a simple saline mixture of liq. amm. acet., spirit 
ether nit., and ag. cawph. every four hours. On April 13th 
no further physical signs could he made out. The pain was 
somewhat easier, Ax the bowels were constipated 2 grs. of 
calomel were given, which acted very freely. On April 14th 
tubular breathing was heard in patches principally at the base 
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of the left lung behind, and also slightly at the left apex in 
front. He was sleepless and delirious. I ordered § grs. of 
Dover’s powder every four hours. The result of this was 
magical. The delirium was quieted, the skin acted freely, 
and the general aspect immensely improved. As in the even- 
ing he appeared to be well under the influence of the opium, 
23 grs. of Dover’s powder were ordered every four hours if 
awake, and this dose was continued till the evening of April 
16th, when, as he had severe earache, 5 grs. were given at bed- 
time. The next morning, the temperature having fallen to 
normal and the patient being much better and free from pain, 
the Dover’s powder was discontinued. 

The sharp evening rise of temperature on this and the fol- 
lowing day I cannot account for unless it was due to the ear 
trouble, but though the greater part of the affected lung had 
cleared by this time, there were still some patches where 





tubular breathing could be heard at the back, and from April, 
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19th it cleared rather slowly, though the temperature never 
rose and the patient was evidently better. There was some 
slight pleuritic effusion, but by April 28th everything had 
quite cleared up. On May 1st I syringed his ears and got out 
a p'edget of cotton-wool which had become impacted in the 
right ear. When the temperature was subnormal quinine 
gr. j was given three timesaday. | 

On May 3rd he went to the seaside. He had no alcohol 
during the acute stage, and only after the temperature fell a 
little port wine was given to stimulate the appetite. It will 
be noticed that after the Dover’s powder was commenced the 
temperature never rose above 103°, whereas it was 104° the 
previous day. There was never any necessity for the admini- 
stration of oxygen or strychnine. 

I attributed the good results obtained in this case almost 
entirely to the Dover’s powder. 

A. DE WINTER Baker, L.R.C.P.Lond., 


Battersea Park, S.W. M.R.U.S.Eng. 





AN EASY METHOD OF MOUNTING AND PRESERVING 

MOSQUITOS. 
I am frequently asked by medical men interested in the 
mosquito question what is the easiest way to mount them; 
they usually explain that they are not expert at pinning out 
insects, and they rightly add that unless this is done properly 
there is little chance of the mosquitos arriving home in good 
condition. 

The method we have been employing in the laboratory of 
the London School of Tropical Medicine is so simple and 
works so admirably that it seems worth while to bring it to 
the notice of thoze interested in this subject. All that is 
required are slides, round cover glasses, glass rings about one- 
sixteenth to one-twelfth of an inch deep, and seven-eighths of 
an inch in diameter, and xyiol canada balsam. Kill the 
mosquito by placing in an ordinary killing bottle, or if this is 
not available a little chloroform or tobacco smoke will do as 
well; when dead turn it over on its back, separate the legs if 
they are together, place a large drop of thick xylol canada 
balsam on a slide, invert this gently on to the mosquito, and 
in this way it is picked up without any chance of injury; then 
with a fine needle spread out and'arrange the wings and legs, 
and if necessary press down the thorax very carefully. Next 
pour on some thin xylol canada balsam; as this runs out 
it straightens the proboscis and antenne, and they 
do not, as a rule, require to be touched. Put the 
specimen on one side to harden, and then chip off 
excess of canada balsam, place the glass ring on, and fill up 
the chamber that is thus formed with canada balsam. The 
upper surface of the canada balsam should be convex, so that 
when the coverglass is applied no air bubbles are included. 
Allow the specimen to harden before sending by post. If the 
glass rings are not at hand the specimen will keep quite well 
in the canada balsam alone, and the last part of the mounting 
may be completed after the specimen has been sent home. If 
the mosquito is intended for photographing great care must 
be taken in mounting it so that it lies as far as possible 
in one plane. 

I would like to add that it is due to Dr. G. D. Freer, 
Colonial Surgeon, Penang, that I was induced to mount our 
specimens in this way. Dr. Freer recently sent to the school 
a collection of mosquitos caught in the Penang Hospital, and 
mounted them on slides with canada balsam, and they arrived 
in perfectly good conditic ., and the mounting has been com- 
pleted. D. C. REEs, 


Superintendent and Medical Tutor, London School 
of Tropical Medicine. 





A NEGLECTED POINT IN THE TREATMENT OF 
STRANGULATED HERNIA. 
GIVEN an advanced case of strangulated hernia, with intes- 
tines distended by foul liquid contents, and a small, rapid 
pulse, what treatment gives the patient the best chance? In 
the first place a local instead of a general anesthetic should 
be employed, and hot saline solution with brandy or strychnine 
injected intravenously. The operator, as a rule, concerns 
himself chiefly with the condition of the strangulated bowel, 
which, if gangrenous, is either drained or resected, and if 
viable is pushed back into the abdomen. In the latter case 





| empty themselves per rectum is unreasonable, 





the patient probably remains absolutely constipa ; 
vomiting, and dies within forty-eight hours, . ted, continues 
In these advanced cases the patient is sufferin not 

much from the nipping of a few inches of intestine ag from 80 
accumulation above the obstruction of liquid filth whic; 
rapidly poisoning him. The point which is so frequently oy, 
looked 1s that his chance lies in the direct evacuation 4 
these intestinal contents. This can only be done by draj 
ing the distended bowel through a large tube for sey 
days. A few cases of advanced strangulated hernia 
recover after reduction of strangulated bowel, by discharo; 
enormous quantities of liquid feces per anum, but th 
majority die with unemptied intestines. Drainage of dig. 
tended bowel is simply the application to strangulated her; 
of the principles involved in the treatment of obstruction 
taking place within the abdomen. To return a coil of intes. 
tine to an abdomen already crowded with distended bowel in 
various stages of paralysis, and with partial kinks occurrip 
every few inches, and to expect intestines in such a state tp 
It is qui 
dificult enough to get such intestines to drain direct 
through a large tube, without giving them the extra task of 
propelling large quantities of fluid for several yards past, 
succession of kinks. 

C. Hamitton WuHiTEForD, M.RC.S., L.R.CP., 

Plymouth. wien 
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MEDICAL AND SURGICAL PRACTICE IN TR 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MILL ROAD INFIRMARY, LIVERPOOL, 
C.ESAREAN SECTION AND EMBRYOTOMY IN THE SAME PATIENT: 
EXTENSIVE SURGICAL EMPHYSEMA: RECOVERY, 
(By NaTHAN Raw, M.D., B.S., F.R.C.S.Edin., Medical Super. 
intendent of the Infirmary ; Consulting Physician of the 
Walton Workhouse, Liverpool.) 
EF. T., aged 27, a single woman, was admitted into the 
indirmary on February 15th, 1900, as an urgent case of labour, 
She had been a patient in Walton Workhouse for some weeks, 
and her labour had commenced twenty hours before admission 
here. The medical officer of the workhouse, finding it impo 
sible to deliver naturally, transferred her for operation. 

History.—Three years ago she was attended in her first 
confinement at home. After being in labour for three days 
the medical men in attendance were compelled to perform 
embryotomy on account of the contracted pelvis. Her 
recovery was slow, ana she was then advised to avoid a future 
pregnancy if possible. 

Condition on Admission.—The most noticeable feature about 
the patient was the extensive surgical emphysema, which 
almost obliterated her features; the eyes were nearly closed 
and the general outlines of the face distorted. The 
chest, and face crackled everywhere on pressure, and she was 
unable to turn or move her head without great pain. She 
stated that after severe straining whilst in labour twelve 
hours before she felt something “‘ give way ” in her neck, and 
the swelling rapidly ensued. The emphysema extended dom 
to the eighth rib on either side, and careful examination 
revealed no wound. She was worn out and exhausted, per 
spired freely; the pulse was 110, soft and regular, but the 
breathing was laboured and spasmodic owing to the emphy- 
sema. There had been no labour pains for four hours, and the 
membranes had been ruptured for sixteen hours. On 
examination the os was found to be fully dilated and lacerated. 
The presentation was a vertex, with a considerable pars 
of the right parietal bone, due probably to the contin 
pressure against the sacrum. No fcetal heart or move 
could be felt, so that it was probable that the child was 
On careful measurement the greatest conjugate diameter ws 
found to be 2} inches, so that embryotomy was out 
question, or at least was not advisable. The patient pe 
short, but well developed, and very rickety with @ 
angular curvature. 
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- »,—She readily consented to operation, and I de- 
: Srereliee areal pom ly especially as I had every possible 
Ys ‘stance and a well-equipped operation theatre at hand. 
we. o p.M., ether having been given, and the usual prepara- 
At nie, I opened the abdomen by a long incision com- 
ies $ inches above the umbilicus and ending 2 inches 
oe the pubes. After opening the peritoneum, every bleed- 
a point was stopped, and then the large uterus was care- 
fa 1 Pteadied, whilst it was opened in the middle line for 
riahes in the middle and lower segments. The walls were 
found to be over > inch thick in places and bled freely, but 
this was easily controlled by digital pressure applied longi- 
tudinally to the incision. The membranes were quickly 
opened, and the child seized by a knee and rapidly extracted 
and handed to an assistant, who, after attempting resuscita- 
tion, pronounced it to be dead. The placenta was next 
seized from the posterior wall and forcibly dragged off; there 
was hardly any bleeding. The child was avery large one 
and weighed 10 lbs. The uterus refused to contract until it 
was severely handled and manipulated, and then only to a 
moderate extent. The uterus was now drawn quite out of the 
wound, and the abdominal cavity packed round it with gauze. 
Twenty deep silk sutures were introduced through the uterine 
wall to within } inch of its internal surface; these, after 
being accurately tied, were completely buried by a second 
layer of twenty-four sutures embracing only the peritoneal 
layer of the uterus. The surrounding parts being carefully 
cleansed, the uterus was dropped back into the abdomen, 
stillonly partially contracted, and the abdominal wall united 
with silkworm-gut sutures with no drainage. A strip of iodo- 
form gauze was introduced into the uterus through the vagina 
for drainage, and the patient returned to bed, the whole 
operation only lasting 35 minutes. ; ; ; 

After-History.—She had a little pain during the night, 
which was relieved by } gr. of morphine, but otherwise she 
bore the operation well. There was the usual discharge from 
the uterus for a few days, the vagina being douched with 
1-4,000 perchloride of mercury twiceaday. The wound healed 
by first intention, and the sutures were removed in 10 days. 
The surgical emphysema was slowly absorbed and entirely 
passed away in three weeks, and the patient left the hospital 
in apparently good health. 

Remarks.—The points of great interest in this case are the 
occurrence of embryotomy and Cesarean section in the same 
woman, and the presence of surgical emphysema during 
labour, which is an exceedingly rare complication; in fact, 
very few cases of this condition are on record. 





THE LANGMAN HOSPITAL, SOUTH AFRICAN 
FIELD FORCE, 
PERFORATING WOUND OF ABDOMEN : GANGRENE OF OMENTUM: 
RECOVERY. 
(By CuarLEs Ginps, F.R.C.S., Senior Surgeon to the Hospital ; 
Assistant Surgeon to Charing Cross Hospital.) 
Private R., of K.0.8.B., was wounded at Karee on March 
29th. He was lying down on his left side, and was probably 
shot at a range of 500 yards. The wound of entrance was a 
small punctured hole about 8 inches from the spine, in the left 
ilio-costal space at the level of the umbilicus; the wound of 
exit was about 3 inch to the left of the second lumbar spine, 
the track of the bullet being more or less horizontal. 

A few days after the action the anterior wound was opened 
and some ounces of fcetid pus were evacuated ; the posterior 
wound healed under a scab. 

On April 12th the patient was admitted into the Langman 

ospital; his general condition was good; he was on full 
diet and was defecating regularly every day, and had done 
80 since the engagement. On being dressed, the anterior 
wound contained a drainage tube about 6 inches long, passing 
horizontally across the abdomen in the direction of the 
Sntitious ; though this tube was discharging very fetid pus, 

e odour was not feeculent nor did it contain frces; it was 

inary sour, thin, greenish-yellow pus, the odour reminding 
one of gangrene more than of feces. 
ext day the man was obviously not doing well, and the pus 
ent not draining along this enormous tube; the tube was 
nt slightly by the sinus passing under the margin of the 





costal cartilages. The abdominal wound was slightly 
enlarged, and a forefinger introduced into the wound; the 
omentum could be felt, and on removing the finger the stench 
of gangrene was very bad; a pair of forceps was then passed 
into the wound, and the omentum very gently and very 
‘‘easily” drawn up into the wound. This was so easily 
accomplished that a little traction seemed justifiable, when a 
large mass about 4 inches long, and as big as one’s forefinger, 
slipped out of the wound; this mass of omentum was quite 
gangrenous, and weighed 2 ounces. After this piece had been 
removed, about 8 ounces of fetid pus gushed out of the 
wound ; there was no smell of feeces at all. On placing one’s. 
finger into the wound one could feel a large cavity reaching 
beyond the umbilicus, and bounded by adherent small intes- 
tine; a large short drainage tube was inserted ; the cavity 
healed very rapidly. 

From the position of the wound the descending colon must 
have been pierced in two places; it is remarkable that, being: 
pierced, and the wound (anterior) becoming septic, the 
wound did not become fecal afterwards. It is probable 
that the piece of omentum was damaged or cut off by the 
bullet in the first instance, as it was lying free in the wound. 
Another point of interest is that there was no melzena, and 
that the man’s bowels acted a few days after the accident, 
and were regular afterthe first evacuation ; probably the colon 
was perforated when it was empty (soon after breakfast), and, 
the coats being thick and very elastic, closed the hole natur- 
ally, until it was permanently blocked by a mass of lymph on 
7 outer side, and the swelling of the mucosa on the inner 
side, 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND ‘CHIRURGICAL SOCIETY. 


F, W. Pavy, M.D., F.R.C.P., F.R.S., President, in the Chair, 
Tuesday, June 12th, 1900. 


A SPECIAL general meeting was held before the ordinary meet- 
ing. Various proposed alterations in the by-laws were 
explained. These were that the proceedings should not be 
published, but that all papers should appear in the Transac- 
tions. That all restrictions in regard to the publication of 
paperscommunicated tothe Society inthe medicaland scientific 
journals should be abolished, and that the reports of the 
discussions on the papers communicated should find a 
place in the 7ransactions of the Society. Power was to be given 
to the Council to withhold the publication in the Transactions 
of any paper that, from any cause appearing after its being 
read, should be considered unsuitable. 


On SOME OF THE MEDICAL AND SURGICAL COMPLICATIONS OF 
PyYoRRHG@A ALVEOLARIS. 

Mr. Rickman GopLEE read this paper. He began 
with a brief description of the disease, colloquially 
spoken of as spongy gums, and proceeded to state that, though 
not usually the source of serious trouble, it might give rise to 
symptoms that simulated those of more grave disorders. Of 
these three examples were given from the author’s own ex- 
perience, and one from that of Dr. Sidney Martin. They were 
as follows: (1) A copious offensive red expectoration occurred 
in a patient who had been the subject of pleurisy and some 
renal trouble. A few physical signs were present on the 
right side of the chest, giving rise to the suspicion of a basic 
cavity; thesymptoms disappearedon the effectual treatment of 
the gums; (2) was a case of a very similar nature; (3) apatient 
who presented the disease ina very advanced condition was 
attacked by acute glossitis and stomatitis, with diarrhea, 
which were apparently caused by the state of the gums; 
(4) Dr. Martin’s case was one in which the symptoms of cancer 
of the stomach were apparently conclusive, but disappeared 
on the treatment of the gums. In the course of the paper 
the question of treatment was briefly discussed. It consisted 
in carefully removing all the tartar and then syringing the 
pockets methodically for some time with hydrogen peroxide 
or some other antiseptic or astringent substance. 

Mr. DonELLAN referred to 2 cases. In one a gouty man, aged 
64, the symptoms were only kept in check by a careful toilet. 





of the gumsevery morning. In another a young man had en- 
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largement of the cervical glands when the condition was neg- 
lected and aggravated. 

Dr. G. Herman alluded to a casein which the condition was 
noticed during an operation for pyosalpinx. The temperature, 
which was attributed to the disease, fell after the use of a 
sanitas mouth wash. 

Mr. W. G. Spencer asked for a clearer notion as to the 
degree of sponginess of the gums with tartar and pockets 
which constituted the disease in question. The condition, 
especially in females, was often confounded with chronic 
pharyngitis. He suggested that the daily dressing of the 
teeth should be insisted on, and the question of extraction of 
particular teeth should be carefully considered as being a 
dangerous source of septic infection, especially in the absence 
of daily dressing. 

Dr. T. D. Savitt thought the condition gave rise in some 
cases to functional nerve complaints. He described a case of 
hysteria which made rapid improvement after this condition 
was treated. Also that of a medical man with mental 
symptoms, and the pyorrhcea not being treated the case ended 
in felo de se. A third case of trifacial neuralgia with pyorrhcea 
alveolaris improved greatly after the latter was treated. 

Mr. Tomes thought that in an average case of pyorrhea 
alveolaris there was no expectoration. There was usually at 
night the escape of bloody fluid staining the pillow. A case 
was considered one of pyorrhce: alveolaris if pus appeared on 
pressure on the gum. Germicides used as described in the 
paper would usually ameliorate the condition, but a perma- 
nent cure was very difficult. Dr. Riggs’s treatment of 
scraping away the margin of the bone was very tedious and 
painful and gave merely temporary relief. The disease occurred 
in animals kept in confinement and in stall-fed animals. 
Numerous bacteria had been distinguished in the pus, mostly 
streptococci and staphylococci. If the tooth were extracted, the 
socket very rarely went wrong in the way of osteitis. 

Dr. Wm. Ewart said that the consequences of the disease 
were far-reaching—in the way of dental toxins producing 
functional ailments. He drew attention to some serious re- 
sults of the disease as related to the fluctuations in the fcetor 
of bronchiectatic conditions, and especially as a cause of 
malignant endocarditis, a source frequently overlooked. He 
alluded to three cases in which pyorrhcea alveolaris, or at avy 
rate the associated dental caries, was the almost certain source 
of ulcerative endocarditis. 

Mr. Wm. Hearn asked whether the condition had a local 
or constitutional origin. He thougiit it was often found in 
apparently healthy patients, and that it was usually of 
local origin. It often started from one particular tooth, 
particuiarly one which was least liable to be disturbed. It 
rapidly improved under local treatment, but not under con- 
stitutional treatment alone. Also if the tooth were extracted, 
the disease was at an end. The condition should be early 
treated, and thorough mechanical treatment, as by brushing 
or massage, was a valuable addition to antiseptic measures. 

Mr. W. C. Paterson described a case of a patient who 
coughed up bloodstained mucus from the back of the throat 
for some years, which became less after treating the gums 
by careful swabbing ofthe sockets daily. The teeth were ulti- 
mately extracted and the condition cured. 

Mr. GopLex replied. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Professor C. J. Wricut, President, in the Chair. 
Friday, May 4ih, 1900. 
PREGNANCY AFTER VENTRIFIXATION. 

Dr. BraivHwalreE read a paper upon two cases of ventrifixa- 
tion in which, subsequently, pregnancy took place, and both 
of these were delivered at full term. In one there was a good 
deal of pain in the line of the incision, evidently from 
dragging of the enlarging uterus upon this fixed point. 
Nevertheless, all went well in the end, but there was inertia 
of the uterus towards the end of the labour, and forceps had 
to be used. In the second case the patient was practically 
without symptoms referable to the operation. Dr. Braith- 
waite emphasised the following points in this operation in 
orier to ensure non-interference with expansion and mobility 





a 
of the uterus during pregnancy : First, the abdominal incisi 
must be made down to, but not through, the peritoneum: 
secondly, the peritoneum was to be opened in the ypno, 
part of the incision only; thirdly, the uterus was to be 
fixed to the peritoneum belonging to the lower half 
of the wound by about three catgut sutures. The Poin; of 
attachment must be made as low down in the anterior Surface 
of the uterus as possible, so as to just avoid the bladder, The 
peritoneum in the living body was extremely movable y 
subjacent parts, and the uterus was thus not anchored firm] 
but was allowed considerable amount of mobility. It might 
be supposed that when the operation was done in this manner 
the adhesion vould not be permanent, but out of about thirty 
cperations in only one did the uterus subsequently become 
free. 

COMPLICATION AFTER GASTRO-JEJUNOSTOMY. 

Mr. W. H. BROWN (Leeds) read notes of a case of unusual complicatio; 
following gastro-jejunostomy; Dr. CHURTON, and Messrs. LITTLEWOOD 
—— and KNAGGS took part in the discussion, and Mr. Browy 
repiied. 

™ TREATMENT OF CHRONIC GOUT. 

Dr. WILLIAM BAIN (Harrogate) read a paper entitled Notes on the Treat- 
ment of Chronic Gout, based on experimental and clinical investigation 
(see BRITISH MEDICAL JOURNAL Of June oth, p. r40r). Professor DE BuRGH 
BIRCH discussed the paper, and Mr. BAIN replied. 


CASES, PATHOLOGICAL SPECIMENS, ETC. 

The following were shown :—Dr. WEsT SyMEs (Halifax): A large fibroma 
of the ovary.—Dr. WARDROP GRIFFITH: (1) A case of post-hemi legic 
athetosis ; (2) a case of scrofuloderma ; (3)a case of angio-neurotic oedema; 
(4) a specimen of duodenal ulcer; (5) a specimen of congenital malforma- 
tion of the heart with pulmonary and mitral disease —Dr. Dimmockx (Har- 
rogate) : A calculus weighing 188 grs. from a female bladder.—Dr. Barrs: 
(1) A case of inveterate tertiary syphiloderma ; (2) a case of retroperitoneal 
growth.—Dr. BARRS and Mr. CAMMIDGE : Specimens from a case of per- 
nicious anwemia.—Mr. CONSTABLE HAYEs: (1) Dermoids of both eyes; (2)a 
case of solid cedema oi the lobule of the ear.—Mr. P. J. CAmMiDGE : (1) Car- 
cinoma of stomach and liver; (2) hydatid cyst of brain of a sheep; (3)a 
neevus of the liver; (4) microscopic sections —Dr. GORDON SHARP: Some 
new drugs.—Mr. LAWFORD KNAGGs: (rt) Angioma of rib; (2) submucous 
lipoma of the small intestine, found and removed after the reduction of 
an enteric intussusception, of which it formed the apex ; (3) arthritis of 
knee-joint.—Dr. CHURTON: (1) A case of juvenile tabes dorsalis; (2)an 
unusual case of hemiplegia—Mr. SECKER WALKER: An intraocular 
growth.—Mr. LITTLEWOOD: (1) Two specimens of ovarian cysts ; (2) ala 
calculus removed from a child aged 2 years; (3) enlarged bursa pai 
from a man.—Dr. CHADWICK and Mr. SECKER WALKER: Specimen of 
sarcoma of the brain, thyroid body, and kidney.—Mr. B. G. A. MOYNIHAN: 
Cystic testis (specimen and patient).—Dr. TREVELYAN : (1) An unusual case 
of syphilis of the palate; (z2)an unusual case of infantile hemiplegia; 
(3) paraplegia in a child aged 5s, said to have come on after typhoid fever; 
(4)a case of tabes dorsalis with patches of anesthesia; (5) a case of 
paroxysmal hemoglobinuria; (6) a formalin lamp with an adaptation for 
the disinfection of plate cultures.—Professor BIRCH: A piston recorder 
a takes the place of arecording tambour for physiological experi- 
ments. 


ELECTION OF OFFICERS. 

At the annual meeting, which was subsequently held, the 
following officers were elected for the ensuing year: President: 
Dr. Gordon Black. Vice-Presidents: Dr. A. G. Barrs, Dr. W. 1. 
Hunter. Treasurer: Dr. J. E. Eddison. Librarian: Dr. 
Barrs. Auditor: Dr.C. M. Chadwick. Committee: Dr. H.J. 
Campbell, Dr. J. Liddell, Dr. J. Allan, Dr. T. Johnstone, Dr. 
Wardrop Griffith, Mr. Edwin Lee, Dr. Mouillot, Dr. H.J. 
Clarke, Mr. B. G. A. Moynihan, Mr. Secker Walker, Mr. C.J. 
Wright, Dr. F. Robinson, Dr. Gordon Sharp, Dr. 8. Long, Dr. 
Priestley Leech. Secretaries: Dr. Trevelyan, Mr. Lawford 
Knaggs. 





West Lonpon Mepico-Currurcican Socrety.—A clinical 
meeting was held on June 1st, Dr. J. B. Batt, President, in 
the chair, when the following cases were shown: Retroperi- 
toneal abscess, by Mr. STEPHEN Pacet.—Myxcedema in achild 
aged 53 years, by Dr. LEonarp GuTHRIE. The case was illus- 
trated by three photographs, and was discussed by the Prest- 
DENT, Mr. McApam Eccies, Mr. GkorGE Pervert, Mr. RICKARD 
Lioyp, and Dr. Parneas ABRAHAM. Dr. GUTHRIE replied.— 
Mr. L. A. Bipwett showed a case of arthrectomy of theelbow. 
Remarks were made by Mr. McApam Ecctes. Mr. McAbaw 
Eccies showed: (1) Cases illustrating swellings in the digits 
(a) tuberculous enlargement of the first phalanx of thethumb; 
(6) a cystic tumour of the middle finger ; (2) cases of injuries 
about the elbow joint; (a) case of separation of the lower 
epiphysis of the humerus: (4) case of fracture of the oe 
Skiagraphs of all these cases were shown by Dr. F. — W. 
Remarks were made by Mr. L. A. Binwett and Dr. A. i. ij 
Ciemow. Mr. Eccuxs replied.—Dr. PHINEAS ry ‘he 
the PrEsIDENT showed a case of tuberculous disease 
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+, and mucous membranes. Dr. ABRAHAM algo showed a 
pone acute erythematous lupus. The cases were discussed 
es hm GzorcE Pernet, Mr. L. A. BIpwEtt, and Mr. Rickarp 
bY vn, Dr. ABRAHAM replied.—Mr. Gzorcz PERNeT showed 
sections of leprous nodules containing bacilli. 


REVIEWS. 


RECOLLECTIONS OF MY Lire. By Surgeon-General Sir JosrPH 
Fayrer, Bart., K.C.S.1., LL.D., M.D., ete. Edinburgh and 


London: Blackwoods. 1900. (Cr. 8vo, PP. 520. 218.) 
Sir JosePH FayRrer has led an interesting life; he has seen 

any men and many cities; he has taken part in several 
historical events, one at least—the defence of Lucknow—of 
first-rate importance, and he has kept a diary. It is therefore 
not surprising that he has been moved to give some of his 
leisure to writing his autobiography, and that he has 
succeeded in producing a book containing not a few episodes 
of more than ordinary interest. He did not finally make 
choice of the profession in which he was to earn so much dis- 
tinction until after he had thought about engineering and 
actually tried the sea (he is the son of a naval officer). 
Once, however, his mind made up he lost no time. He entered 
at the Charing Cross Medical School, apparently at the com- 
mencement of the winter session, and passed the examination 
of the Royal College of Surgeons of England in July, 1847, A 
month later, through the introduction of Mr. Guthrie, he 
received a commission in the Royal Navy, and was almost 
immediately afterwards instrumental. in obtaining for his 
friend and fellow-student, Thomas Henry Huxley, a commis- 
sion in the same service. Huxley was soon appointed to the 
Rattlesnake, which was commissioned for a surveying expedi- 
tion on the coast of Borneo, and thus commenced the scientific 
career which was to bring so much distinction to himself and 
to be so rich in services to biology. Much water had rolled 
under the bridge, and a good deal of history had been made 
before the two friends met again. . 

Fayrer was soon taken away from his duties at Haslar to act 
as travelling physician to Lord Mount-Edgcumbe, and pre- 
sently found himself at Palermo during the revolt of the 
Sicilians against the Neapolitans. Here, for the first time, he 
came under fire in rendering assistance to the wounded, A 
winter in Rome was turned to such good account{ that he was 
able to take the M.D. degree after examination. He presently 
returned to England with Lord Mount-Edgeumbe, who 
obtained for him a commission in the Ordnance Medical 
Department, then a separate branch of the Army Medical 
Service. It is very clear that young Fayrer possessed the 
valuable and admirable faculty of making friends, which has 
never left him. In Italy he had made the acquaintance of 
Lady Malcolm, the widow of the distinguished General Sir 
John Malcolm, whose monument stands in the north transept 
of Westminster Abbey, and through her influence he was 
nominated an Assistant-Surgeon in the Medical Service in 
India in 1850. 

Once definitely committed to an Indian career the young 
surgeon threw himself into his work with energy and enthu- 
siaam. He was appointed at first to a hill station, but when 
the Burmah war of 1852 broke out he was selected for service 
with the field force, and greatly distinguished himself, not 
only by courage under fire, but in the organisation of hospitals 
and other medical arrangements. As a reward for these ser- 
vices he received the coveted appointment of Residency Sur- 
a at Lucknow, and thus within three years of reaching 
ndia he found himself on the high road to the best positions 
which the service had to offer. 

The chapters which relate to events in Lucknow are the 
most interesting in the book. Fayrer reached that city while 
Sir William Sleeman was still Resident, but when it had 

me clear that the opinion of that great administrator, 
who thought that Oudh should not be annexed, was about to 
be overridden, Outram was sent to carry out the deposition 
of the King, and Fayrer, who had meanwhile been made 
Assistant Resident, and thus had political as well as medical 








uties, shared in the anxieties of that time. After the 
annexation he was in 1856 appointed Civil Surgeon and Super- 
intendent of Charitabl 


e Institutions, a change of name 





rather than of duties. These duties were of the most varied 
kind—from superintending the post office to operating at the 
hospital, and even attending sometimes the ladies of the 
family of the King of Oudh. Thus he relates the following 
incident : 

It was reported to me that one of the queens, the third in position. was 
dangerously ill, and that the hakims despaired of her. I was requested 
by the king, through the Resident, to see the sick lady, and accordingly 
went to the Chutter Munzil palace, where I was received in great state, 
and was taken to the sick room. The chief eunuch, Bashir ud Dowlah, 
and others, with a number of female attendants, were present. A cash- 
mere shawl was stretched across the room, behind which the Begum was 
seated. Limmediately said that unless the purdah were removed, nothin 
could be done. They made no difficulty, as it was “‘hakim ka hukm,” an 
there was the lady seated upon a silver charpoy, enveloped in shawls. 
This was no better than a purdah. However, I knew patience was 
necessary, so I took a seat by the figure, Bashir ud Dowlah talking to her, 
telling her that without seeing her nothing could be done, she givin 
faint and muffled replies from the depths of the shawls. At last she put: 
out her hand for me to feel her pulse, but, immediately I attempted to 
touch her wrist, she wriggled off the charpoy and waddled out of the 
room, wrapped up in her shawls. The interview was over for that day. 
Profuse apologies were made, and I was asked to make allowances for 
feminine weakness. The next morning I went again; the same scene was 
repeated, and the confusion of the attendants was extreme. Meanwhile I 
had arrived at the conclusion that the lady who was so very active could 
not be so very ill. On my third visit I made progress, and was alloved to 
see her face and her tongue, and to ascertain something of the nature of 
her case. Thenext time she laid aside her shawls and her veil, and we: 
sat and talked face to face, she having got over her shyness. She was very 
loquacious, talked like a child, and seemed very pleased with her freedom. 
She was a nice-looking girl of 24 or 25. After this she was constantly ask- 
ing me to go and see her. Ina few days she consented to submit toan 
operation (paracentesis), which I performed. She got much better, and 
the hakims declared shortly afterwards that she had quite recovered. 

The story of the defence of Lucknow is one which has been 
told many times, but Sir Joseph Fayrer adds many striking 
details, and his diary will be read with perhaps the greater 
interest at the present moment, when we have so recently 
been thrilling with apprehension for the defenders in two 
other sieges which will live in history beside Lucknow. The 
defenders of Lucknow had to contend against fearful odds. 
The bombardment and the rifle fire could not have been more 
persistent, and the handful of British cooped up in the Resi- 
dency and the adjoining houses were open during the first 
part of the siege and until the arrival ot Outram and Have- 
lock to point blank fire. Sir Joseph Fayrer, whose house was 
in avery exposed position, relates many stirring incidents 
and many hair-breadth escapes, none perhaps more remarkable 
than the following: 

A shell entered my house on the city side and immediately exploded in 
the room where my wife was lying ill. The bed was in the middle ot the 
small room, the window, as I have said, being barricaded with boxes of 
earth. She was lying on the bed. and Mrs. Boileau was sitting by her 
side. A crash was heard as the shell struck the corner of the door leading 
into the veranda on the right and much brickwork was knocked out. 
They had hardly realised this when aloud explosion took place ; there 
was a rush of flame, with bullets and fragments of shell through the 
room, round them, and over them; the bedclothes were set on fire, but 
neither of them was touched. I rushed to the room; it was full of smoke 
and dust, with a smell of burning. The resai (quilt) was on fire. My 
wife immediately spoke to me out of the smoke and said she was not hurt, 
so did Mrs. Boileau. They were both perfectly composed and tranquil, 
though they had just been through an ordeal to which few women have 
been exposed. I carried her into an inner room where Mrs. Barwell and 
her baby were placed. The shell which had burst was a 9 lb. shrapnel full 
of bullets. These and pieces of the splintered shell were picked up about 
the room and on the bed. 

When we come to the end of the defence of Lucknow we 
find that we have read about half the book, and it is inevitable 
that after that climax its interest diminishes, Neither the 
account of years of hard work as Professor of Surgery in 
Calcutta, nor the many important official matters in which 
the author was concerned during his long connection with the 
India Office in London, nor his diary of the tour of the Prince 
of Wales in India, throughout the whole of which the author 
was a member of the Prince’s staff, interesting though many 
of the incidents are, can compare with the story of the long, 
hot months of the defence of Lucknow, when the enemy with- 
out was not the only enemy with which the residency surgeon 
had to contend, for small-pox, cholera, and dysentery showed 
themselves, though partly by good management and partly 

by good luck, for the sanitary precautions which could be 
taken were of the most rudimentary kind, never made head- 
way. r 

The volume is illustrated by reproductions of a number of 
drawings of Indian scenes, among others, sketches of Sir 
Joseph Fayrer’s house in Lucknow before and after the siege, 
and by portraits of Henry Lawrence and Outram, and an 





excellent portrait of the author, who we hope may long live 
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to enjoy the honours which he has received from the Crown, 
and the esteem of the profession which his character and his 
attainments have adorned. 





BresteceEp By THE Boers: A Diary oF LIFE AND EVENS 
IN KIMBERLEY DURING THE S1EGE. By E. OLIVER ASHE, 
M.D.Lond., F.R.C.S.Eng., Surgeon to the Kimberley Hos- 
pital. With 24 Illustrations.. London: Hutchinson and 


Co. 1900. Globe 8vo, pp. 210. (38. 6d.) 

For some time past the British public has been bombarded 
with books about the war, but of most of them it takes as 
little notice as the garrisons of Kimberley, Ladysmith, and 
Mafeking did of the futile shells of the Boers. Itis felt that 
literature of this kind is premature and necessarily incom- 
plete, and till a full history of the struggle is possible the 
public is content with the record of passing events which it 
finds in the daily papers. The little work before us is, how- 
ever, of a different character from the hasty accounts of the 
great racial struggle for supremacy in South Africa which 
have too obviously been manufactured, like Peter Pindar’s 
razors, to sell. 

Dr. ASHE is one of the leading medical practitioners of 
Kimberley, and is surgeon to the hospital there. He remained 
quietly at his post thoughout the siege, doing with his might 
the work that lay neareat to his hand, and withal finding time 
to note day by day what he saw and heard and felt. This 
diary was written, as the dedication of the book shows, solely 
for the eyes of his mother at home in England, without any 
notion of its being made public. Fortunately, however, it was 
lent to a well-known journalist, who was so struck by it that he 
strongly advised publication. There can be no doubt as to 
soundness of this advice, for the diary is a most interesting 
document of the class known to historians as mémotres 
pour servir. There is no attempt at ‘‘writing up” the 
scenes and sufferings, the incidents and emotions of the 
memorable siege. Dr. Ashe tells his story with a 
simple directness worth all the lurid word-painting 
of the literary impressionist. He tells us what the 
man in the street—and in the shelter—feit when shells 
were falling all about, wrecking’ houses and now and 
then killing someone, but luckily as a rule doing little beyond 
making a hideous noise. In reading the diary we seem to 
hear the bugle sound the alarm when ashell was coming and to 
see the people run to t2ke shelter in the improvised forts which 
they had constructed in their back gardens, or crowding down 
out of harm’s way into the bowels of the diamond mines, We 
share in the excitement of the hair-breadth ’scapes when 
shells strike a spot where someone has been standing a few 
minutes before, or go through the open window of an office 
just missing a man at work there, or fall under a sick weman’s 
bed without exploding. We are moved by the tragedies which 
occur from time to time—babes killed in their mother’s arms, 
children torn to pieces when sitting at breakfast, men slain in 
their bedrooms when dressing for dinner. As the siege goes on 
we become case-hardened like the inhabitants of the be- 
sieged town, and think little of such trifles as stray shells. 
Dr. Ashe owns that he was badly scared, but the work had to 
be done, and he felt that if a shell were destined to hit him it 
would do so whether he were indoors or out-of-doors, and 
whether in a shelter or not ; and sc, though he did not try to 
get hit, he went about his work as usual and never missed a 
single office hour or visiting a single patient on account of the 
shells, And he thinks all the other doctors did the same, 
All honour to them for staying at the post of professional 
duty when they might without the least reproach have 
gone away! We share with them in the gradually 
diminishing rations; we dine off joints of horse and make 
believe we like it ; and we make salads of casual weeds which 
grow in our gardens left unwatered owing to the exigencies of 
the military situation. The ‘military situation,” by the 
way, is one of the few things that disturbed the philosophical 
serenity of Dr. Ashe’s temper. He chafed under the multi- 
tudinous and often seemingly meaningless restrictions im- 
posed by martial law. Altogether he gives us a vivid picture 
of life in a beleaguered town. The reader comes to know the 
writer almost as a peraonal friend, and the quiet heroism and 
the pride in the devoted courage of his wife, who was with 


him all the time, which shine through the rough narrative 
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can hardly fail to win the sympathies of the m : 
Briton. Sat stolid 

Naturally enough, Dr. Ashe does not agree with Mr, Stead 
in looking upon the Boer as a brother; and he frankly re. 
joices when he is ‘‘ potted.” And it must be admitted 
the Boer is nota heroic figure when seen at close Quarters 
outside his entrenchments. He is treacherous and cowardly 
firing at ambulance waggons regardless of the Red Crogs, 
and not caring what havoc his shells may work among women 
and children. He is filthy in his habits, and even hig 
boasted marksmanship is adelusion. He took care never tg 
come within rifle shot of Kimberley, and can only fight a 
long range and from behind cover. One redeeming featurein 
him was the scrupulous observance of the Sabbath day, This 
gave the Kimberley folk a day of rest from shells. Dr, Ashe 
says the town is not composed of Sunday school superintend. 
ents, and is, as a rule, rather bored by Sundays, but it found 
nd Boer method of keeping the day holy the reverse of 

oring. 

We should like to say more of this delightful little 
but enough has, we hope, been written to give an idea of its 
contents. It can be read with interest even by those who 
care little for any but the lightest literature, and yet it hag g 
permanent value as a living record of a thrilling incident ing 
war which will be one of the great landmarks in our ro 
island story. As such it will be indispensable to the future 
Carlyle of this historic struggle. 
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NOTES ON BOOKS. 


A THIRD edition of the pamphlet, Reasons why the Office of 
Coroner should be held by a Member of the Medical Profeession, by 
Mr. Frederick W. Lowndes, Chief Surgeon to the Liverpool 
Police, has been issued by Messrs. Churchill. It has been 
revised and shortened by the author, and is now published at 
the price of twopence in order that it may be of service tocan- 
didates for the office of coroner in the future. It contains a 
brief statement of qualifications required from a coroner or 
deputy coroner, of the law as to coroners, and as to the mode 
of election. The duties of a coroner are then described, and 
cogent reasons are given why these must be best discharged 
by a medical man. Brief accounts of several cases illustrat- 
ing this point are given. The pamphlet hardly needs com- 
mendation, for previous editions have on many occasions 
served a most useful purpose in presenting within a short 
compass the main reasons why a Coroner should be a member 
of the medical profession. In its condensed form, and at the 
very low price mentioned, a prolonged career of usefulness 
may safely be prophesied for it. 








SuccessFuL VaccinaTion.—The grant for successful vaeei- 
nation has been awarded to Dr. Richard Macartney (Cinder- 
ford), Public Vaccinator of the Fourth District of the Weat- 
bury-on-Severn Union. 

THE NEw YoRK PaTHOLoGicaL InstTITUTE.—Among the 
Bills passed by the New York Legislature just before its 
adjournment was included an item ‘ For the Pathological In- 
stitute, twenty thousand dollars, or so much thereof as may 
be necessary, no part of which shall be paid for rent.” The 
New York Pathological Institute has not, we believe, a house 
of its own, and it is hardly likely that it proposes to adopt the 
‘‘no rent” principle as its rule of corporate life. It is sug- 
gested that the State Commissioners in Lunacy are taking this 
action as a roundabout way of paralysing the work of the In- 
stitute. 

Tue LoNDoN anv Counties Mepicat Protection Society. 
—At the last monthly meeting of the Council of this 
Society the formation of a new division for Ulster was 
approved, with Dr, Alexander Dempsey of Belfast as Pres 
dent, and Dr. Alexander Allworthy as Secretary, and & 
were reported to have been taken for the formation of a York- 
shire division. The Secretary reported that the General 
Medical Council had decided to erase from the Dental Register 
the name of a dentist who had been charged by the Sociely 
with advertising, this being the frst instance in whi & 
Council had so exercised its powers. It was reported tbat 
new members had joined since the annual meeting 1n A 
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| PSWICH, at which the sixty-eighth 

2 annual meeting of the British 
= Medical Association will be 
~\ held on July 31st, August rst, 
2nd, and 3rd, is the county 
town of Suffolk, and therefore 
one of the chief centres of East 
Anglia. The annual meeting of 
the Association has not been 
held within the borders of the 
East Anglian Branch since the 
= meeting which took place at 
“ vd ] Norwich in 1874, and this will 
; be the first occasion on which 
eo se m / {the Association has held its 
<— ie annual meeting at Ipswich. 
~. — ! Every effort is being made 
Worsey’s GATE. locally to make the gathering 
asuccess in all respects. The British Association has already 


a ea 
ha 


’ 


eT rane ge Z 
co lies o> , 


twice visited the town—in 1851 and in 1895, on both of which | 


occasions Ipswich 


| Provincial Medical and Surgical Association. Very shortly 


afterwards similar Branches were formed at Bath, Wells, and 
Southampton, and the present system of Branches of the 


| British Medical Association was established. Of the then 155 

members of this Eastern Society 109 resided within the dis- 
| trict of the present East Anglian Branch. At that time, for 
| Various reasons, the Suffolk members took the lead, one 


county. Dr. 





reason being that the Norfolk members had the Norwich 
Pathological Society as their more convenient centre. It thus 
, came about that the Society was often spoken of officially as 
the Suffolk Branch, and in 1843 the first meeting of this Suf- 
folk division was held at Stowmarket, the central point of the 
C. M. Durrant, who is still living in Ipswich, 
was the President at this first meeting, and he has twice 
since, in 1858 at Ipswich and in 1893 at Stowmarket, filled the 
same office. Of those present at the meeting in 1843, one, 
Mr. J. B. Pitt, for thirty-four years Secretary to the Branch, 
still survives ; while Mr. G. Cordy Edwards, who was living 
in retirement at Felixstowe died there only last week. Sir 
George Humphry and others, bearers of well-known names, 
were present also, as was Dr. John Green Crosse, F.R.S., who 
acted as Secretary at the meeting and was afterwards Presi- 
dent of the Association in 1846, when it held its annual 
meeting at Norwich. From 1843 onwards the annual 
meetings of the Branch were regularly held in the vari- 
ous towns of Suffolk, and occasionally in Norfolk, till in 
1856, by a resolution passed at Beccles, the name of the 
East Anglian Branch was finally assumed, and the present 
territorial limits adopted. Twice in the history of the East 


Anglian Branch has the parent Association held its annual 





proved itself able 
to provide for all 
the needs of a 
great scientific 
body. 


Tue East 
ANGLIAN BRANCH. 
The East An- 
glian Branch 
holds the honour 
otbeing the oldest 
Branch of the Bri- 
tish Medical Asso- 
ciation, Dr, Edgar 
&. Barnes, of Eye, 
who has been Se- 
atetary of the 
Branch since 1889, 
finally estab- 
lished this elaim 
in a paper which 
he read at the 
jubilee meeting 
hoy at Stowmar- 
‘ket in July, 1893. 
The Precinct 
Medical and Sur- 
gical Association, 
Which afterwards 
took the name of 
the British Medi- 
cal Association, 
was formed at aes ; 
oscrins;, __ een 
twas three years 
later, in Septem- 
3 t, 1835, that some members of the medical profession of 
uffolk, Norfolk, Essex, Cambridgeshire, Huntingdonshire, 
and Lincolnshire held a meeting at Bury St. Edmunds, 
= formed the Eastern Provincial Medical and Surgical 
sociation on similar lines. This Eastern Society was 


direct ancestor of the present East Anglian Branch. 
rate the close of the tollowing year, 1836, members 
of the Eastern Society were enrolled as a body with the 
ieee Association, and were recognised as a separate 
ranch under the name cf the Eastern Branch of the | 


Fig. :.—Christchurch Mansion. 
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meeting at Norwich, in 1846 under the presidency of Dr. J. G. 


Crosse, and in 
1874 under the 
presidency of Dr. 
E.Copeman. The 
East Anglian 
Branch now num- 
bers 339 members, 
and ranks among 
the larger 
Branches of the 
British Medical 
Asscciation. A 
list of its Presi- 
dents includes 
the names of G. 
tlet, Barrington 
Chevallier, C. M. 
Durrant, and W. 
A. Elliston, of 
Ipswich; of J. G. 
Crosse, W. H. 
Ranking, E.'Cope- 
man, W. Cadge, 
Peter Fade, *M. 
Beverley, and 
Haynes Robinson, 
of Norwich; the 
Crowfoots of Bec- 
cles and the Jeaf- 
fresons of Fram- 
lingham. The 
whole history of 
this flourishing 
Branch, whose 
members are 
justly proud thai 
it is the oldest of 


the Association, shows unbroken continuity and prosperity. 


THE INVITATION TO THE ASSOCIATION. : 
Though Norwich, the acknowledged capital of East Anglia, 
has twice'been visited by the Association, for some reason or 
other the county town of Suffolk, where the Association has 


| always had so strong a hold, has never hitherto been chosen 


| as the place for an annual meeting. 


For the last few years it 
has been in contemplation to visit Ipswich, and at a private 
meeting presided over by Dr. W. A. Elliston last summer it 
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Fig. 2.—The East Suffolk and Ipswich Hospital ; main entrance. 


was resolved by the medical men of the town to invite the 
Association. Subsequently, at a meeting of the East Anglian 
Branch held at Colchester under the presidency of Dr. E. L. 
Fenn, an invitation was issued in the name of the whole 
Branch. This invitation was accepted by the Association at 
Portsmouth in August last, and its acceptance met with the 
warm approval of the Ipswich Municipal Authorities. 


GENERAL ARRANGEMENTS. 

Officers.—The President-Elect is William Alfred Elliston, 
M.D., Senior Surgeon to the East Suffolk and Ipswich Hos- 
pital. Dr. Elliston was Secretary of the East Anglian Branch 
from 1877 to 1889, and has been a member of the Council of 
the Association since 1884. An Address in Medicine will be 
given by Philip Henry Pye-Smith, M.D., F.R.S., Consulting 
Physician to Guy’s Hospital. An Address in Surgery will be 
delivered by Frederick Treves, F.R.C.S., Surgeon Extra- 
ordinary to the Queen, Surgeon in Ordinary to H.R.H. the 
Duke of York, Consulting Surgeon to the London Hospital, 
and lately Consulting Surgeon to Her Majesty’s Forces in 
South Africa. An Address in Obstetrics will be given by 
William Josiah Smyly, M.D., sometime Master of the 
Rotunda Hospital, Dublin. The local Honorary Treasurers 
are R. W. Brogden, M.B., B.S., and R. K. Casley, M.D.; 
and the local Honorary Secretaries are Edgar G. Barnes, 
M.D., Eye, Suffolk, Secretary and a former President of the 
East Anglian Branch; and James F, C. Hossack, F.R.C.S.E., 
126, Woodbridge Road, Ipswich. 


Priaces oF MEETING, 

The general meetings will be held in the Central Hall of the 
Higher Grade Schools, and in this hall the general addresses 
will be delivered. The Presidential Address will be delivered 
at the Ipswich Lyceum on Tuesday evening, July 31st. The 
Higher Grade Schools, which are close to the centre of the 
town, will also accommodate eight of the thirteen Sections in 
its class and lecture rooms. Additional rooms in the same 
buildings will furnish a suitable place for the pathological 
museum and for microscopes, as well as accommodation for 
official purposes, for secretaries of committees, and for the 





Editor of the British Mepicat JournaL. In the Town Halla 
meeting place will be provided for one of the larger Sections, 
the handsome Council Chamber wili make an admirable ban- 
queting hall for the annual dinner of the Association, while 
other rooms will be available for the Council meetings, and 
for the General Secretary of the Association. The remaining 
Sections will be held in the near neighbourhcod of the Town 
Hall and Higher Grade Schools. The Public Hall, situated in 
the main street of the town, together with the Old Museum 
Rooms, will be utilised for the Annual Museum. The Le- 
ture Hall, which adjoins the central sectional meeting place, 
will be fitted up as a Reception Room, where cards of memher- 
ship, the Daily Journal, the Official Guide Book, the Cata- 
logue of the Museum, tickets of admission, and cards for enter- 
tainments and social functions, and all other information can 
be obtained. In this hall there will also be arranged 
and telegraphic conveniences. A special Reception Room for 
ladies attending the meeting will be provided at the High 
School.for Girls, which lies on the opposite side of the Tower 
Churchyard, about one minute’s walk from the Lecture Hall. 
At this reception room ladies will be able to obtain tea and 
light refreshment. An official guide book to Ipswich and the 
neighbourhood, with map and illustrations, has been brought 
thoroughly up to date, and includes two chapters s ly 
written for the occasion by Mr. Rowley Elliston, B.A., LLB, 
on ‘‘ Ipswich History” and ‘‘ Local Worthies.” 


Business OF THE MEETING. : 

On Tuesday, July 31st, the Council will meet in the Council 
Chamber of the Town Hall at 9.30 4.m. Ati A.M. a8 
service will be held at the Church of St. Mary-le-Tower, a 
which the Right Reverend John Sheepshanks, Lord Bishop 
of Norwich, will be the preacher. The first general a 
will be held in the Central Hall of the Higher Grade School 
2.0 P.M., when the report of the Council will be presented. 
At 8.30 p.m. the Association will reassemble at the Lyceum 
Theatre for the delivery of the Presidential Address. 

On Wednesday, August 1st, the first meeting of the 
for 1900-1 will take place in the Council Chamber, Tow 
Hall, ‘at 9.30 A.M., and the Sections will meet in thelr 
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we f A.M.to1 P.M. At 2.30 P.M. the second 
; rom 10 A.M. -M. e .M. 
a will take place in the Central Hall, Higher 
gene schools when the Address in Medicine will be de- 
Seesed and the general business of the Association con- 
’ 
tinued. il will meet at 
rsday, August 2nd, the Council will meet at 9.30 a.m., 
ev esicse will continue their sittings from 10 a.m. to 
* mu. At 2.30 P.M. the third general meeting will be held, 
; ‘i Mr. Frederick Treves will deliver the Address in Surgery 
at the Central Hall. At 7.30 p.m.the annual dinner of the 
Association will take place in the Town Hall. 

On Friday, August 3rd, the Sections will meet from to a.m. 
to1 P.M., and the concluding general meeting will take place 
at 2.30P-M., when the Address in Obstetrics will be delivered 
inthe Central Hall. ‘ : 

Throughout the meeting there will be garden parties and 
various local excursions after 4 P.M., and evening entertain- 
ments will be organised, of which full particulars will be pub- 


lished later on. On 








parade ground of the Suffolk Militia Depét. Despite, therefore, 
the growth of the town since the site was first selected in 1336, 
the hospital still continues to occupy one of the most ee 
and airy positions to be found in the neighbourhood. The 
original building, as designed in 1836, provided accommoda- 
tion for 4o patients, but subsequent modern additions have 
brought the total upto 128 beds. When the hospital wasopened 
in August, 1836, it was a continuation of the Ipswich Public 
Dispensary, which from its published Pharmacopeia, edited 
by Dr. Williams and Mr. A. Bartlet, was certainly in existence 
in 1812. The first honorary medical staff consisted of Drs. 
Baird and Beck (as physicians), and Messrs. A. H. Bartlet, G. 
Bullen, C. C. Hammond, and G. G. Sampson as surgeons, of 
whom the four latter continued in office without change for 35 
years. Subsequent physicians included Dr. Durrant, of 
whom mention has already been made, and the late Dr. 
Barrington Chevallier, uncle of Lord Kitchener of Khartoum. 
The present staff consists of two honorary consultants and 
seven ordinary 
members, with 





Wednesday set 
ing, August rst, a [3 ; 
po en féte with ; > abaace 
illuminations and 
fireworks will be 
given by the 
yor of Ipswich 
(Mr.W, A. Church- 
man), ~in the 
groundsof Christ- 
ehurch Mansion, 
the beautiful old 
{Tudor house 
which, with its 
park, has of late 
years passed into 
the possession of 
the town. The 
ee, : « 
ie ig. I 
on the south 
front of the man- 
sion as viewed 
from the lawn. 
During the time 
of the meetings 
short excursions 
by boat, bicycle, 
or carriage will be 
arranged for la- 
dies, or means will 
be afforded for golf 
on Rushmere 
Heath, which may 
be reached by ’bus 
or tram. In this 
manner objects of 
interest in the 
near neighbour- 
may be 
reached in an 
hour or two. Fres- 
ton Tower, Woolverstone Park, Wherstead Park, Stoke Park, 
The Chantry, Sproughton Village, Shrublands, Red House 
Park, Playford Hall, with its old moat and pretty village, 
Orwell Park and the village of Nacton, and Brooke Hall, 
and last but not least Gainsborough’s Lane with its lovely 
tiver peeps. All these pretty spots are within a four mile 
tadius of the town and may be combined in two or more ex- 
¢cursions. A longer ride might include Helmingham and its 
church and hall, the most perfect specimen of a moated house 
in the country, which received the honour of a royal visit from 
‘Queen Elizabeth. 








Ta East Surrotk aNp Ipswich Hospitau. 

The hospital buildings, which stand on rising ground at 
the top of Berners Street, are a conspicuous object from every 
bart of the town. The main front, with an imposing Ionic 
ager faces south ; to the north of the hospital grounds are 

playing fields of Ipswich School, while on the west lies the 





Fig. 3.—The Ancient House. 





so) two resident 

‘ house-surgeons. 
Since its founda- 
tion the additions 
to the institution 
have been as fol- 
lows: In the year 
1869 the’main cen- 
tral block was 
erected, and in 
the work of urging 
on this much- 
needed ‘additional 
accommodation 
Dr. Elliston took 
a leading part. The 
next addition,®six 
years later, took 
the form of a child- 
ren’s wing used 
exclusively for the 
treatment of child- 
ren under 12 years 
ofage. In 1890 the 
beautiful little 
chapel was erected 
by public sub- 
scription at the 
back of the main 
structure. The 
next addition was 
the new wing for 
the accommoda- 
tion of the nursing 
staff, which occu- 
pies a position on 
the west side of 
the main building 
and is approached 
by a corridor. It 
contains a large 
airy sitting-room with bedrooms above, lavatory, bathroom, and 
the usual offices. The latest addition is the wing erected on 
the east side as a memorial of the Queen’s Diamond Jubilee by 
which twenty beds are added to the maleside. The wards are 
continuous with the old male wards and are painted white, the 
walls up to the dado being lined with glazed tiles. The furni- 
ture, which is of the most modern construction, is the gift of 
Mr. Felix}Cobbold, whose family have been great benefactors 
to the hospital. The operating theatre, by the generosity of 
an anonymous donor, has recently been thoroughly cumeped 
with all the most modern appliances. The theatre has been 
floored with terrazzo and the walls lined with glazed tiles. The 
sinks and water taps, together with all the appliances for 
carrying out strict antiseptic treatment, are of; the most ap- 
proved description, and the operating theatre now compares 
favourably with any in the kingdom. The institution is in 
the main supported by voluntary annual contributions, but as 
the result of a recent special appealfmany generous benefactors 
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have given sums of £1,000, which is the amount required to 
endow a bed in perpetuity. Our illustration (Fig. 2) shows 
the approach to the main entrance of the hospital, with the 
latest additions on the right of the picture. The children’s 
wing, which lies on the left, is not shown. 


SaniTARY IPswIcH. 

One of the great features of Ipswich is its pure water supply, 
which passed under the control of the town authorities in 
1892. The main system of drainage is by gravitation, the 
sewer, with an outfall some miles down the river Orwell, 
having been completed in 1881. The sewage is screened at 
the outfall, and after rough precipitation in tanks passes into 
the river without any other treatment. The Stoke and low- 
lying districts, which could not be drained by gravitation, 
are treated on the Shone system, which has so far worked 
very well. The Hermite system of deodorising sewage has 
been in operation since 1894. The Hermite fluid is obtained by 
passing a strong electric current through sea water, and it is 
found that the water which comes up to Ipswich Dock is 
sufficiently salt to give the most satisfactory results. 

The Fever Hospital, which is under the charge of Mr. G. S. 
Elliston, medical officer of health for the borough, is situated 
to the east of the town on the dry sandy soil in the neighbour- 
hood of Foxhall Heath. Till recently the hospital consisted 
of four blocks or pavilions, the central one being devoted to 
the administrative buildings and bedrooms for the staff. The 
three remaining pavilions are placed north, east, and west of 
the central block, and each consists of two wards, while all 
the blocks are isolated, the communications being a corridor 
open at the sides. These wards accommodate 30 beds, and 
there is also an iron building of two wards for 10 beds. In 
addition to the above a new block on the south side is just 
approaching completion, so that in the course of the present 
summer the isolation accommodation of the Fever Hospital 
will amount to 56 beds. The new wards are lined with glazed 
tiles, and heated by Boyd’s hygiastic grates placed in the 
centre of each ward. The nursing staff consists of a matron, 
four charge nurses, and six probationers. 

The Borough Lunatic Asylum is situated not very far from 
the Fever Hospital, and was erected in 1870 at a cost of 
£26,000. Recent additions and improvements have been 
carried out, and owing to excellent management by the 
Asylum Committee of the Town Council the debt has been 
entirely paid off, and the institution is now even a source of 
income to the borough. The building, which is pleasantly 
situated in 70 acres of grounds, contains accommodation for 
275 patients, and patients are received from other localities at 
a fixed rate. 

In the same neighbourhood are also situated the St. John’s 
Home for Children, under the control of the guardians of the 
poor, and the new workhouse, with its splendidly-equipped 
modern infirmary. The latter institution will be well worthy 
of a visit, as it is a model of its kind, and is said to be one of 
the best in the country. The Ipswich Board of Guardians has 
issued an invitation to the members of the Association to visit 
all the institutions under its charge. As nearly all the public 
sanitary institutions of Ipswich lie near to one another at 
some distance from the centre of the town, a view of them 
may be combined in one visit. 


IpswicH ANTIQUITIES. 

Full information will be found in the local guide as to 
objects of interest within the town itself. The Ancient House 
(Fig. 3) is probably the oldest town house in the kingdom and 
was continuously occupied by the Sparrow family for over 
300 years. The beautiful moulding of the front is well 
shown in the illustration and it will be noticed that the 
Royal arms of Charles II form part of the decoration, recall- 
ing the intimate connection of the Sparrow family with the 
Stuarts. Charles is even alleged to have lodged in this 
house after Worcester and a secret chamber is shown as his 
hiding place. Wolsey’s Gate is the sole remaining portion of 
the great college Cardinal Wolsey planned to found in his 
native town. Visitors are particularly recommended to 


stroll round Fore Street, the Quays, and the older part of 
the town. On every side in their narrow winding thorough- 
fares are old oak corner posts, quaint carvings, and numerous 
existing specimens of medieval domestic architecture, The 


old Ipswich inns alone are worth studyi foo ae 
in mate 
turesque antiquity. ying ‘or their pio, 


HotTeEt AND LopGInG AccomMoparTion, 

A register of lodgings suitable for members and their ladieg 
is being prepared by the Local Committee from whom 
information can be obtained. The chief hotels in Ty? 
are the Old White Horse, famous for its associations wih ae 
Pickwick’s adventures, with Nelson, and a long line of ropa 
visitors. A facsimile of this hotel was erected in the oul 
of the World’s Fair at Chicago. The Crown and Anchor ig is 
old hostelry in the main street which has been faithful} “ 
stored and equipped with every modern convenience The 
Grand Hotel is a modern erection, with ample : 
modation, while there are other comfortable and yp. 
pretending hotels, and also a Temperance Hotel, Men. 
bers who wish to go further afield, and combine sea 
breezes and bathing with their visit to Ipswich can 
find accommodation at Felixstowe, either at the 
Hotel on the sea front, the Orwell Hotel by the station 
the Ordnance Hotel, or at any of the numerous } ; 
houses ; but as the Felixstowe season begins in July, early 
application should be made to secure rooms, The jo 
from Ipswich is twelve miles, and arrangements are under 
consideration for a late train during the meeting. At about 
the same distance from Ipswich are Dovercourt, Harwich, and 
Parkeston. At Harwich, right on the harbour, is the Grea 
Eastern Railway Company’s Hotel, the great resort of yachts. 
men. At Parkeston, on the Stour, is another modern-equipped 
hotel with every accommodation that luxury could desire, 
Arrangements are being made for late trains to Harwich 
Dovercourt, and Parkeston ; while the twelve miles journey 
to Ipswich may be made up the beautiful Orwell by steamer 
in a little over the hour. 


Gorr. 

Three separate golf links are situated within a twelve miles 
radius of Ipswich. The town links (eighteen holes) lie on the 
breezy uplands of Rushmere Heath at about three miles dis. 
tance from the Cornhill. They may be reached by tram, ’bas, 
or train to Derby Road Station. The famous Felixstowe Links 
(nine holes and a ladies’ course), with their unrivalled turf and 
trying bunkers, are just over the mile from Felixstowe Station; 
they are comprised within the peninsula where the River 
Deben joins the sea, and are as picturesque as any in the 
country. The Woodbridge Golf Club has a capital inland 
course on Melton Heath, which may be reached by train from 
Ipswich in half an hour. Members and their ladies desiring 
to play golf will have every facility afforded to them by ar- 
rangements to be made with the above clubs. 


EXcuURSIONS. 

Saturday, August 4ch, will be devoted to excursions, and 
the following trips have already been arranged or are in com 
templation : 

1. Colchester, the ancient stronghold of the Romans during 
their occupation of Britain, now the headquarters of the 
Eastern Military Division. The story of the besieged Romans 
at Camulodunum forms some of the most stirring chapters in 
Tacitus, and Colchester also played a part in the Civil Wars. 
Visitors will travel by train to Colchester (nineteen miles), 
and arrangements are being made for their reception, while 
facilities will be provided for their viewing the antiquities o 
the town. 

2. Great Yarmouth, the quaint old fishing town and popular 
seaside resort with its magnificent sea front overlooking 
Yarmouth Roads. The church is said to be the largest 
parish church in the kingdom and the narrow streets of the 
old town, locally known as ‘‘rows ” are quaint and interesting. 
Yarmouth is the starting point for wherry excursions on the 
Norfolk ;Broads. Final arrangements will be announced in 
due course. a 

3. Norwich, the historic capital of East Anglia, with its old 
castle containing collections of the Norwich School of 
ing, its ancient Cathedral and Close, unrivalled in England 
for picturesqueness. It may be found possible to arrange aD 
alternative boat journey by water to Lowestoft or Yarmouth, 
and return thence by rail. Final arrangements anno 


ater. 
4. Bury St. Edmund:, including a visit to its fine churehe 
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ined Abbey, and thence to the University town of The following papers have been proposed : 
and bridge ‘ : y BIDWELL, Leonard, £.R.C.S._Pyloroplasty. ; 
- River Orwell--A combined rail and river trip down the Borp, Stanley, M.B., B.S. Odphorectomy in Cancer of the Breast with 


nded by five large parks, into Harwich Harbour, 
the war and training ships, thence into the 
the beautiful Constable country. Return by 
the favourite watering place of the county. 


el], surrou 
Orth a visit to 
Stour, lying 10 
Felixstowe, now 


BRITISH MEDICAL ASSOCIATION. 


SIXTY-EIGHTH ANNUAL MEETING. 


ixty-eighth annual meeting of the British Medical Asso- 
ea _“ held at —_— cn Tuesday, Wednesday, 
Thursday, and Friday, July 31st, August 1st, 2nd, and 3rd, 


1900. 
ident: JOHN Warp Cousins, M.D.Lond., F.R.C.S.Eng., 
Pan see Royal Portsmouth Hospital. f 

President-Elect: WILLIAM ALFRED ELLISTON, M.D. Senior 
Surgeon East Suffolk and Ipswich Hospital. 

President of the Council: JoHN Roperts THomson, M.D., 
F.B.0.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. : 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 

ery. 
ay Radress in Medicine will be delivered by Pu1n1p HENRY 
Pyz-SaitH, M.D., F.R.S.,Consulting Physician,Guy’s Hospital. 

An Address in Surgery will be delivered by FREDERICK 
Treves, F.R.C.S., Surgeon Extraordinary to H.M. the Queen. 

An Address in Obstetrics will be delivered by WILLIAM 
J. Smyty, M.D., F.R.C.P.I., Examiner in Midwifery, Royal 
College of Physicians, Ireland. s ; 

The Scientific Business of the Meeting will be conducted in 
Thirteen Sections, as follows, namely : 


A. MEDICINE. 
Art Gallery. 

President: THoMas Buzzarp, M.D. Vice-Presidents: Mrs. 
E. GaRRETT ANDERSON, M.D.; Samurent J. Barton, M.D. 
Honorary Secretaries: FREDERICK WILLIAM BuRTON-FANNING, 
M.D.,1 St. Faith’s Lane, Norwich; THomas Warner, M.D., 
12, Museum Street, Ipswich. 

The following discussions have been arranged: 

Wednesday, August 1st.—Influenza as it affects the Nervous 
System. Dr. Judson S. Bury will open this discussion, and 
it is hoped that the following will take part in it: Sir Wm. 
Broadbent, Bart., M.D., F.R.S., Sir Peter Eade, M.D., Pro- 
fessor J. B. Bradbury, M.D., Dr. 8. H. Habershon, Dr. James 
Taylor, Dr. J. 8. Risien Russell, Dr. H. Handford, Dr. T. D. 
Savill, and Dr. F. M. Hope. 

Thursday, August 2nd.—The Problem of Gastric Ulcer. 
This will be opened by Dr. J. F. Payne, and it is hoped that 
the following will take part in the discussion: Professor T. 
Clifford Allbutt, M.D., F.R.S., Dr. S. Martin, F.R.S., Dr. S. 
H. Habershon, Dr. Soltau .Fenwick, Dr. R. Saundby, Dr. H. 
Handford, Dr. W. Gordon, Dr. G. Herschell, Dr. W: Calwell, 
and Dr. H. Walsham. 

A list of papers selected for presentation to the Section will 
be published next month. 





B. Surcery. 
' Masonic Hall, Ground Floor. 

: President: Howard MarsH, F.R.C.S. Vice-Presidents : 
MMUEL HERBERT Burton, F.R.C.S.; THomas HERBERT 
Morsz, F.R.0.S, Honorary Secretaries: WALTER GEORGE 
SPENCER, M.S., 35, Brook Street, W.; HERBERT HENRY 
kown, M.D., F.R.C.S8,, 3, Museum Street, Ipswich. 

The following discussions have been arranged : 

1, Subdiaphragmatic Abscess. Introduced by Mr. Rick- 
ums. Godlee, M.S., F.R.C.8. The following gentlemen will 

€ part: Messrs. Mayo Robson, Charters Symonds, Mus- 
grave, Jordan Lloyd, and Bidwell. 
sin a Methods at present available for the Treatment of 
» - (Subcutaneous) Fractures. Introduced by Mr. William 
- vennett, F.R.C.S. The following gentlemen will take 


BURTON, &. H., B.S. On the Removal of Large Stones from the Bladder, 
See ofacase. (Mr. Reginald Harrison will take part in the dis- 
cussion. 

Eccies, W. McAdam, M.S. Hernia of the Large Intestine. 

GRIFFITHS, Joseph, F.R.C.8. Observations upon Injuries to the Interna) 
_ Ligament and to the Internal Semilunar Cartilage of the Knee- 

oint. 

HUTCHINSON, Jonathan, jun., F.R.C.8S. The Substitution (when practi- 
cable) of Subastragalar for Syme’s Amputation. 

PHELPS, A.M., M.D. The Open Incision for Club Foot; its Indications 
and Abuses. (The followin o- will take part in the discussion : 
Messrs. Jackson Clarke and Tubby.) 

ROBINSON, H. Betham, M.S. A Case of Obstinate Jaundice in which 
Cholecystocolostomy was performed with Complete Success. 

WaLtis, F. C., M.B., B.C. Non-malignant Stricture of the Rectum: its 
Causes and Radical Cure. 

_Members proposing to take part in the discussions or de- 
sirous of reading papers are requested to send their names at. 


their earliest convenience to the Hon. Secretaries. 


C. OBSTETRICS AND GYNZCOLOGY. 
High School for Girls, Ground Floor. 

President : WALTER SPENCER ANDERSON GRIFFITH, M.D. 
Vice-Presidents: MicHAEL BEVERLEY, M.D.; Mrs. Mary ANN 
DacoMB ScHARLIEB, M.D. Honorary Secretaries: JouN Davip> 
Matcoum, M.B., F.R.C.S.Edin., 13, Portman Street, Portman 
Square, W.; SAMUEL OLIVER Eapks, L.R.C.P., L.R.C.S.Edin., 
Manor House, St. Peters, Ipswich. 

The following discussions have been arranged : 

Wednesday, August 1st.—Puerperal Fever in Relation to. 
Notification. To be opened by Dr. Berry Hart. 

Thursday, August 2nd.—The Natvral History of Fibroids 
and Recent Improvements in their Treatment. To be opened 
by Mr. Alban Doran, F.R.C.S. 

Friday, August 3rd.— Post-Partum Hemorrhage, its Preven- 
tion and Treatment. To be opened by Dr. Dakin. 

The following gentlemen have signified their intention of 
sdning = the discussions: Dr. Herman, Dr. Boxall, Mr. Stan- 
more Bishop, Dr. More Madden, Dr. Purslow, Dr. George 
Elder, Dr. Byers, Dr. John Campbell (Belfast), and Messrs. 
Harrison Cripps, Skene Keith, and W. H. C. Newnham. 

The following papers have been proposed : 

Cripps, Harrison, F.R.C.S. The Surgical Treatment of Uterine Fibroids. 
MADDEN, Thomas More, F.R.C.S.Edin. On the Modern Treatment and 

Prevention of Post-Partum Hemorrhage. 

NEWNHAM, W. H. C., M.A.,M.B.,M R.C.S. Successful Removal%of Fibroid, 

13 lbs. 11 0zs., by Intraperitoneal pap tener ys 
PuRSLOW, C. E.,M.D. An Account of a Case of Complete Inversion of the 

Uterus of Three Years’ Duration. 
SCHARLIEB, Mrs.. M.D., M.S. The Method Used and the Results Obtained 
in 40 Cases of Abdominal Hysterectomy for Fibroids at the New Hospital 


for Women. 
WILL1AMS, Wm. Roger, F.R.C.S. When are Radical Operations for Myoma 


of the Uterus Necessary ? 


D. State MEDICINE. 
Library, Town Hail. 

President: JoHnN CiLoucH TuresH, M.D., D.Se., D.P.H. 
Vice-Presidents: HENRY Hanprorp, M.D., D.P.H.; Harry 
Cooper Pattin, M.D., D.P.H. Honorary Secretaries : GRORGE. 
VincEnt, M.D., D.P.H., North Lodge, 1? Ipswich ;. 
EDWARD PETRONELL Mansy, M.D., D.P.H., Local Govern- 
ment Board, Whitehall, S.W. 

The following discussions have been arranged : 

1. Can Modern Systems of Sewage Treatment be depended 
upon to Remove the Bacillus Typhosus and Allied Organisms > 
To be opened by Dr. Houston, and illustrated by lantern 
slides. The following will take part in the discussion: Pro- 
fessor Boyce, Dr. Griinbaum, Dr. Kaye, and Dr. Kenwood. 

2. The Provision of Cottages in Rural Districts, and its. 
bearing upon Public Health. To be opened by Dr. Tew. 

3. What Action can be taken by Sanitary Authorities for the 
Prevention of Tuberculous Disease, apart from the Control of 
Milk and Meat Supplies? The following will take part in. 
the discussion: Dr. Kenwood, Dr. Cameron, and Dr. W.. 
Brown. 

4. Should Municipalities provide Common Lodging-houses 
and Workmen’s Dwellings? To be opened by Dr. Cooper 
Pattin, The following will take part in the discussion: Dr. 
W. Permewan, Dr. Herbert Manley, and Dr. Cameron. 


The following papers have been proposed : 
BEEVOR, Sir H. R., Bart, Rural Phthisis and the Insignificance of Case- 





pas ; wie Tea? Robert Jones, Eve, J. Hutchingon, jvn., 


to-Case Infection, 
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BERRY, William, F.R.C.S.I., D.P.H. Housing of the Working Classes. 

Boyce, Professor R. W., M.B. (Liverpool). The Construction of Sanatoria 
for Phthisis. (Illustrations by Lantern Slides.) : . 

GrRUNBAUM, A. 8., M.D. (Liverpool). Food Preservatives in Use on the 
Continent. 

HarRIs, F. Drew, M.B. (M.O.H., St. Helens). Municipal Sterilisation of 
Milk: An Account of the Installation and Working of the System at St. 
Helens. (Illustrated by Lantern Slides.) 

JONES, H. R., M.D., D.P.H. The Causes of Typhoid. 

Kaye, J. K., M.B. (M.O.H. West Riding County Council). The Control of 
Milk Supplies. y 

McWALTER, J. C., D.P.H. The Hygienic Aspect of the Use of Water Gas. 

Raw, Nathan, M.D., D.P.H. (Medical Superintendent, Mill Road Infirmary, 
Liverpool). Rate-supported Sanatoria. 

Scott, &. M.,M.D. Cancer Mortality in East Anglia. 

—— J.C.,M.D., D.Sc. (M.O.H., Essex County Council). Rural Water 
Supplies. 

WALFORD, E., M.D. (M.O.H., Cardiff). The Etiology of Diphtheria. 

WILLIAMS, W. Roger, F.R.C.8. The Prevalence of Cancer in different 
Countries and its Increase. 


E. Psyowonoay. 
Class Room No. 9, First Floor, Higher Grade School. 

President: R. Percy Smita, M.D. Vice-Presidents: EDMUND 
Lewis Rowe, L.R.C.P.; Witt1am ALDREN TuRNER, M.D. 
Honorary Secretaries; CkCIL ANTHONY PERRIER OSBURNE, 
F.R.C.8.Edin., The Grove, Old Catton, Norwich; JamEs 
ce WHITWELL, M.B., County Asylum, Melton, Suf- 
olk. 


The following discussions have been arranged : 

Wednesday, August 1st.—The Bearing of Sexual Function 
and Disease of the Sexual Organs on Insanity andCrime. In- 
troduced by Dr. Macnaughton-Jones. 

_ Thursday, August 2nd.—The Colony Treatment of Epilep- 
tics. Introduced by Dr. Aldren Turner. . 
monge: August 3rd.—Organotherapeutics in Mental Dis- 
ease. Introduced by Dr. Easterbrook. é : 

The following gentlemen have intimated their intention to 
take. part in the discussion: Dr. Crochley Clapham, Dr. 
Rayner, Dr. Robert Jones, Dr. E. M. Corner, Dr. Soutar, Dr. 
Lewis Bruce, Dr. G. E, Mould. 

The following papers have been proposed : 

CRAIG, Maurice, M.D. On Blood Pressure in Mental Disease. 

JONES, Robert, M.D. Saturnine Encephalitis. 

MAcCORMACK, J.M.,M.D. The Relation of the Lunacy Laws to Neuro- 
psychological Diseases. 

— Conolly, F.R.C.P.I. The Method of Keeping Clinical Records in 

syiums. 

PAsMORE, E., M.D. Epileptic Insanity. 

SMITH, Percy, M.D. Peripheral Neuritis and Insanity. 

TURNER, John, M.B. The Pathological Histology of Acute Delirious 

Insanity. (With Lantern Demonstration.) 

WHITE, Ernest, M.B. The Treatment of the more Acute Forms of 

Melancholia. 


F, PHysIoLoey. 
Class Room No. 1, Ground Floor, Higher Grade School. 

President: Professor Witt1am DosBinsonN HALLIBURTON, 
M.D., F.R.S. Vice-Presidents: EpwarD WILLIAM WaAcE 
CaR.LiER, M.D.; Professor CHArRLEs 8. SHERRINGTON, M.D., 
F.R.S. Honorary Secretaries: W. H. THompson, M.D., gueen’s 
College, Belfast ; Witt1am Lecce Symes, M.R.C.S., 
Physiological Department, St. Mary’s Hospital Medical 
School, W. 


The following discussions have been arranged: 

1. The Formation and Excretion of Uric Acid in Health 
and Disease. To be opened bythe President. Professor 
Vaughan Harley, M.D., F.R.C.P., F.G. Hopkins, B.Sc., A. 
Haig, M.D., T. H. Milroy, M.D., W. J. Smith Jerome, M.D., 
William Bain, M.D., etc., will take part in the discussion. 

2. Muscular Tonus in Relation to Affections of the Nervous 
System. To be opened by F. W. Mott, M.D., F.R.C.P., F.R.S. 
Professor Victor Horsley, F.R.S., Professor C. S. Sherrington, 
F.R.S., J. J. Muskens, M.D., etc., will take part in the dis- 
cussion. 

The proceedings will alsoinclude papers and demonstrations 
on other branches of physiology and histology, among others 
the following : 

CARLIER, Professor E. Wace. (1) Changes occurring ‘in the Cell of the 
Newt’s Stomach during and after Secretion. (2) Presence of the Ciliated 
Cells in Convoluted Tubules of Human and Mammalian Kidney. 

aig og Professor D. J. Histology of the Gsophageal Mucous Mem- 

Goopspopy, F. W., M.D Influence of Sodium Salicylate on General 
Metabolism. 

HARRIS, D. F..M.D. The Inertia of Protoplasm. 

— H., M.D. The Réle of the Liver in the Metabolism of 





SHERRINGTON, Professor C. 8., F.R.S. Spinal Vascular Refi 
Wiunie A DowaS. iutuence of hasaape on de Rete 

— g the Retinal Response, 

Chemical L Sues tant Meee 
Yhemical Lecture Room, Seco oor, Higher Gr 

President: Epwarp E. Ktern, M.D., TRS. ee 
dents : W1LL1AM MILLER Crow Fo0T, M.B.; Profesgor Roz 
Muir, M.D. Honorary Secretaries: ALEX. Grant R 
FouLERTON, F.R.C.S., Dunsdale, Mulgrave Road ied 
Surrey; SypNey Hersert Lona, M.B., 37, St. Giles Pree 
Norwich. rect, 

The following discussions have been arranged: 

Wednesday, August 1st.—The Pathological Distriny: 
of B. Diphtheriz, and the Bacteriological Diagnosig of 
therial Infection. Introduced by Dr. F. W. Andrewes, 

Thursday, August 2nd.—The Pathology of Cirrhosis of the 
Liver in Adults and Young Children. Introduced by Dr 
Arthur Voelcker. The following gentlemen will take parti; 
this discussion: Dr. Lazarus-Barlow, Dr.j Poynton, Profegay 
Simon Flexner, and Dr. Lister. 

The following papers have been proposed : ' 
FLEXNER, Professor Simon. The Bacteriology of Acute Tropical Dyas. 


tery. 
LAZARUS-BARLOW, W. S., M.D. On Lipomata of the Kidney, 
a Hugh, M.D. The Muscular Atrophy of Pulmonary Tuber. 
osis. 
Ween, William Roger, F.R.C.S. The Pathogenesis of Myoma of tiy 
erus. 


Members proposing to take part in the discussions 
desirous of reading papers are requested to send their namgy 
at their earliest convenience to the Honorary Secretaries, 


H. OPHTHALMOLOGY. 
Class Room No 6, Ground Fioor, Higher Grade School. 

President: Witu1aM ARTHUR BRaItEy, M.D. Vice-Prg. 
dents: Haynes Sparrow Rosinson, M.R.C.S. ; Henry Wor 
Dopp, F.R.C.S. Honorary Secretaries: CHares Devers 
MARSHALL, F.R.C.S., 10, Devonshire Street, Portland Place, 
be ——— WILLIAM Sinozair, M.B., 16, Museum Stree, 

pswich. 

The following discussions have been arranged : 

1. The Treatment of Chronic Glaucoma, introduet ye 
Richardson Cross, F.R.C.S. Messrs. T. H. Bickerton, K.4 
Grossmann, G. Foggin, and John Hern will take part in the 
discussion. er 

2. The Treatment of Lachrymal Obstructions. Introduced 
by George A. Berry, M.B., F.R.C.S.E. Messrs. T. H. Bicker 
ton, K. A. Grossmann, G. Foggin, John Hern, Kenneth Scot, 
and Ernest H. Cartwright, will take part in the discussion. 

The following papers have been proposed: 
ay a Leslie, M.B. On a Case of Congenital Microphthalmos-with 
FERGUS, A. Freeland, M.D. Some Forms of Optic Nerve Disease Probably 

of Sympathetic Origin. 

FoGGIN, George, L.R.C.P. On Epicanthus, 


I. DisEASES OF CHILDREN. 
Class Room No. 14, First Floor, Higher Grade School, — 

President: FREDERICK TAYLOR, -D. Vice-Presidenta: 
Ricwarp Wi.t1amM Broapen, M.B.; JoHNn Tomson, MD. 
Honorary Secretaries: Wi1Lt1aM Soutau FENWwIOK, M. as § 
Devonshire Street, Portland Place, W. ; ALFRED M. Gossaéz, 
M.B., 54, Upper Berkeley Street, W. a 

Wednesday, August 1st.—The Nature and Varieties d 
Pneumonia in Children. Introduced by Nestor Tirari, 
M.D. It is hoped that the following will take part in the 
discussion: More Madden, M.D. 

Thursday, August 2nd.—On Lateral Curvature, Flat-fom 
and Knock-knee. Introduced by Arbuthnot Lane, F.B.08. 
It is hoped that the following will take 7 in the discussion: 
A. H. Tubby, M.S., J. J. Clarke, F.R.C.S., and Noble Smith, 
F.R.C.S.Edin. 

Friday, August 3rd.—Enlargements of the Spleen in 
Children. Introduced by Samuel West, M.D. 

The following papers have been proposed : 

LITTLE, Muirhead, F.R.C.S. An Analysis of a Series of Cases of Infantile 

Paralysis, with some notes on treatment. the 
NICOLL, J. H., M.B. (Glasgow). Congenital H ortvony Stenosis of 

Pylorus, with an account of a case successfully treated by operation. 
OVEREND, W.. M.D. (Clacton-on-Sea). The Caloric Values of Certain 

Artificial Infant Foods. 

PARKINSON. Porter, M.D. Some Abnormal Empyemata in Children. 
THOMSON, J., M.D., ard LOGAN TURNER, M.D, The Causation of 0 
genital Stridor. 
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J. PHARMACOLOGY AND THERAPEUTICS. 

Class Room No. 12, First Floor, Higher Grade School. 
‘Jont: Professor WALTER GEORGE Smita, M.D. Vice- 

Pre tg; EDWARD LiveING Fenn, M.D. ; Cuar.zs Ropurt- 

MarsHatL, M.D. Honorary Secretaries: ALAN REEVE 

li M.D., East Rudham, Norfolk; Watrter Essex 

a M_D., 30, Upper Berkeley Street, W. 

Re following discussions have been arranged : 

The Treatment of Internal Hemorrhage. Professor 
Bradbury M.D., Lindley Scott, M.D., James A. Lindsay, 
i and Walter E. Dixon, M.D. 

>, Serumtherapy. T. J. Bokenham, M.D. 

’ Diet in the tment of Disease. Professor Bradbury, 
MD G. King Martyn, M.D., Thomas Dutton, M.D., Arthur 
Luft, M.D., og Scott, M.D., James A. Lindsay, M.D., 
David Sommerville, M.D., William Bain, M.D., Harry Camp- 


pell, M.D. f . ; 

herapeutics of Open Air. F. W. Burton-Fanning 
ufo. eindley Scott, M.D., James A. Lindsay, M.D., C. 
Muthu, M.D., Ernest Kingscote, M.B. 


wid rs have been proposed : 
ean aloe ES MD. The Influence of Certain Drugs on the Vascular 


he Testis. 
ee Cncegh M.D. Demonstration of the Apparatus ‘for Admini- 


stering the Intragastric Shampoo. 
., D.Sc. The Chemistry of the Jaborandi Alkaloids. 
jowstt, te D Be. and Manenaut, Professor C. R., M.D. Remarks 


Jowstt, H. 4: Jb iquidum (B.P.). 

era On Treatment of Asthma. 

MARSHALL, Professor C. R., M.D. The Pharmacology of the Jaborandi 
Wy GJ. King, M.D. The Treatment of Gouty Eczema. 

Ross, F. W. Forbes, M.D. Medicinal and Dietetic Treatment of Heart 

Failure in the Aged. 

K. LARYNGOLOGY AND OTOLOGY. 
Class Room No. 10, First Floor, Higher Grade School. 

President: SCANES SpicER, M.D. Vice-Presidents: HERBERT 
Turzy, M.D.; Wituiam Minuican, M.D. Honorary Secre- 
taries: Hanry Lampert Lack, M.D., 48, Harley Street, 
Cavendish Square, W.; ARTHUR YounG Prinae, L.R.C.P., 
64. St. Matthew Street, Ipswich. 

The following discussions have been arranged : 

The Indications for Intranasal Treatment in Ear Disease. 
Introduced by Dr. P. McBride, Dr. Dundas Grant, and Mr, 
Cresswell Baber. ; 

The Pathology and Treatment of Toxic Paralyses of the 

nx. Introduced by Dr. Watson Williams. 

efollowing gentlemen propose to take part in the discus- 
sions: Dr. StClair ;‘homson, Dr. Logan Turner, Dr. William 
Hill, Dr. Jobson Horne, Dr. Herbert Tilley. 


L, TropicAL DISEASES, 
Art Room, Second Floor, Higher Grade School, 

President: Colonel KENNETH MacLeEop, M.D. (ret. I.M.S.). 
Vice-Presidents : Surgeon-Lieutenant-Colonel OswaLp Baker, 
M.D., 1.M.S.; Major Ronatp Ross, I.M.8. Honorary Secre- 
taries: ANDREW Duncan, M.D., M.R.C.P., School of Tropical 
Diseases, Albert Dock, E.; GuTHRIE RANKIN, M.D., M.R.C.P., 
4, Chesham Street, Belgrave Square, 8. W. 

On Wednesday the business will be introduced by a short 
address from the President, Colonel Kenneth Macleod. 

The following subjects have been arranged for discussion : 

Wednesday, August 1st.—Quinine: its Action and Modes 
of Employment in Malaria. The discussion on this question 
will be opened by Dr. Andrew Duncan, M.R.C.P. The follow- 
ing will take part in the discussion: Lieutenant-Colonel 
Stewart, I.M.S, 

Thursday, August 2nd.—Ankylostomiasis. The discussion 
= — will be opened by Major G. M. Giles, M.B., 


Friday, August 3rd.—The Etiological and Pathological Re- 
lationships of Yaws. The discussion on this a. will be 
opened by Mr. Jonathan Hutchinson, F.R.S., LL.D. 

The following guotionen have intimated their intention to 
take part in the discussions: Dr. Patrick Manson, Mr. James 
Cantlie, Colonel Kenneth Macleod, Deputy Inspector-General 
John Tyndall, Mr. Malcolm Morris, Surgeon-Lieutenant- 
Colonel Oswald Baker, Sir Wm. Kynsey, Major Wilson, Dr. 
Fielding-Ould, Dr. Alfred Hillier, Dr. James Watson, Dr. 
Sandwith (Cairo), Dr. Thin, Major W. J. Buchanan, I.M.S., 
ie F, P, Maynard, I.M.S8., Lieutenant-Colonel Maitland, 





The following papers have been proposed : 

BASSETT-SMITH, Percy W., Staff-Surgeon, R.N. Abscess of Left Lobe of 
Liver, with Remarks, particularly referring to the Amebic Causation. 

BUCHANAN, Major W. J., M.B. Hot Weather Diarrhea in India. 

CANTLIE, James, F.R.C.S. Subhepatic Abscess. 

DUNCAN, Andrew, M.D. The Diseases of Ghoorkhas. 

MACLEOD, Colonel Kenneth, M.D. The Management of Lung Lesions con- 
sequent on Liver Abscess. 

— Louis, M.D. The Geographical Distribution and Natural History 
of Plague. 

SMITH, W. Johnson, F.R.C.S. The Surgical Treatment of Hepatic Abscess. 

THIN, George, M.D. A note on a case of Blackwater Fever, with Speci- 
mens. 

WILLIAMSON, George A., M.D. The Cyprus Sphalangi and its Connection 
with Anthrax. 
Members proposing to take part in the discussions or 

desirous of reading papers should communicate, without 


delay, with the Honorary Secretaries. 


. M. Navy, ARMY, AND AMBULANCE. 
Gainsborough Hall, opposite St. Margaret's Church, Bolton Lane. 

President: Inspector-General BretcRave Ninnis, M.D., R.N. 
Vice-Presidents: Surgeon-General Henry Sxry Morr, C.B., 
M.D., A.M.S.; Brigade-Surgeon- Lieutenant-Colonel G...8. 
Exuiston, V.D., V.M.8. Honorary Secretaries: James Har- 
PER, M.D., Surgeon-Captain V.M.S.C., 25, Rosary Gardens, 
South Kensington, S.W. ; Francis Avcustus Brooks, M.D., 
Surgeon-Captain Suffolk and Harwich V.A., St. Felix, Felix- 
stowe, Suffolk. ‘ ; 

It is proposed to hold discussions as follows: 

Wednesday, August 1st.—The Medical Service of the Army, 
Militia, Yeomanry and Volunteers, 

Thursday, August 2nd.—The First Aid and Transport of 
Sick and Injured in Civil Life in Large Towns. 

Friday, August 3rd.—On Modern Small-bore Rifle Wounds, 
and other Medical and Sanitary Matters of which the War in 
South Africa has Increased our Knowledge. 

The following papers have been proposed : 

a Surgeon C. Marsh, R.N. On Modern Small-bore Rifle 
ounds. 
CANTLIE, cuagece-Comtein J. How to Link the Militia, Yeomanry and 
Volunteer Medical Services with the Royal Army Medical Corps. 
CAVERILL, Surgeon-Major T. F.S. On Cavalry Ambulance Service. 
a Staff-Surgeon W. J., R.N. On Infectious Disease on Board 
Bince, Surgeon-Captain De Burgh. On the Organisation of the Medica) 
Department of the Volunteer Forces. 

DENT, Clinton, F.R.C.S. On Modern Small-bore Rifle Wounds. 

Se eS G.8. On Brigade Bearer 

ompanies. 

HAMILTON, Surgeon-General J. B., R.A.M.C. On the Past, Present, and 
Future of the R.A.M.C. 

HUTTON, Surgeon-Major C. A., On First Aid and Transport of Sick and 
Injured in Civil Life in Large Towns. 

JAMES, Major H. E. R., R.A.M.C. On Camp Sanitation. 

MATTHEWS, em oon Valentine. On Cavalry Ambulance Service. 

MARSHALL, Surgeon-Major de Zouche. On First Aid in Civil Life. 

STEPHENSON, Surgeon-Captain F. L, On the Cyclein the Field for Medica) 
Service. 

RANKINE, Lieutenant-Colonel G. 8., I.M.S. On Cavalry Field Ambu- 
lance. 

SQUIRE, Surgeon Lieutenant-Colonel J. E., V.D. On the Augmentation of 
the R.A.M.C. for War. 

TRIMBLE, Lieutenant-Colonel C. J., L.R.C.P., L.R.C.P. On the St. John 
Ambulance Brigade Organisation and Work. 

WRIGHT, Professor A. E., M.D. On Anti-enteric Inoculation. . 

The following, amongst others, are expected to take part in 
the discussions : Surgeon-General Sternberg, Director-General 
U.S. Army ; Surgeons-General O’Dwyer, Skey Muir, C.B., and 
Evatt, A.M.S.; Lord Knutsford, Lieuteriant-Colonel C. B. Mait- 
land, I.M.8.; Majors James and Treherne, R.A.M.C.; Brigade- 
Surgeon-Lieutenant-Colonel Hopson, V.D.; Captain Milburn, 
Messrs. Frederick Treves, Edmund Owen, M. K. Har- 


greavea, etc. Peis : 
A Loan Collection of objects of special interest to the section 
will be formed in the anteroom off the Section meeting room, 
and on the lawn outside a tortoise tent of the Military Equip- 
ment Company will be pitched, in which many specialities 
for the field will be seen. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 31ST, 1900. 
9.30 A.M.—Meeting of 1899-1900 Council. Magistrates’ Room, 

Town Hall. 

x11 A.M.—Church Service. St. Mary-le-Tower Church. 

2 P.M.—First General Meeting. Keport of Council. Reports 
of Committees ; and other business. Central Hall, 
Higher Grade School. 





8.30 P.M.—Adjourned General Meeting from 2 P.M. President’s 
Address. Eyceum Theatre, 
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WEDNESDAY, AUGUST 1ST, 1900. 
9.30 A.M.—Meeting of 1900-1901 Council. Magistrates’ Room, 
Town = . 
co A.M. to x P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. Address in Medicine. 
Central Hall, Higher Grade School. 
THURSDAY, AUGUST 2ND, 1900. 
9.30 a-36-—-Masting of Council. Magistrates’ Room, Town 
Hall. 


zo A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery. Cen- 
tral Hall, Higher Grade School. 
7 ».M.—Public Dinner of the Association. Council Cham- 
ber, Town Hall. 


FRIDAY, AUGUST 3RD, 1900. 
zo A.m. to r P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Address in Obstetries. 
Central Hall, Higher Grade School. 


SATURDAY, AUGUST 4th, 1900 
Excursions. 


ANNUAL MUSEUM. 
THE Annual Museum in connection with the sixty-eighth 
meeting of the British Medical Association will be arranged in 
the following Sections: 

Srotion A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Section B.—Instruments, comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Section C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary appliances and ambulances. 

Two very good halls, practically adjoining each other, have 
‘een obtained for the Museum. 

Sections A and D will be held inthe Public Hall, Westgate 
Street, a fine well-lighted and ventilated room. Length 119 
feet, width 49 feet. 

Sections 8B and C will be held in the Old Museum Rooms, 
-on the first floor, close to the Public Hall. Length of room, 71 
feet, width 25 feet. 

Both halls are very central. 

Exhibitors (other than members of the’ medical profession) 
‘will be charged for table, floor, and wall space as follows: In 
Sections A, B, and C from 3s. 6d. per square foot, depending 
on the position of the table, tables 3 feet and 3 feet 6 inches 
wide being provided. In Section D 6d. per square foot for 
‘floor space (all fittings to be provided by the exhibitor). Wall 
space (where available) for advertisements will be charged for 
at 6d. per square foot. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and 2,000 copies distributed gratis to members of the 
Association. Prepaid advertisements, to be sent before June 
-2oth, will be inserted. Further particulars will be sent on 
application. 

REGULATIONS. 

1. All communications on general matters connected with 
‘the Museum, and all applications for space, should be 
addressed to Mr. C. K. Moseley, 14, Northgate Street, Ipswich. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
‘before June 19th. 

3. Space will as far as possible be allotted in the order of 
-application and in proportion to the amount applied for, the 
Committee reserving power to give preference to bona-fide 
inventions andimprovements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
-actually available, the allotment will be made at the discre- 
‘tion of the Committee. 

5-, The Committee reserve to themselves the ower to 
-atilise any of the floor space set apart for Section D (if it is 
not all required for sanitary exhibits) for the erection of 
‘additional tables, or for apy obher purpose they may think 


fit. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Public Hall, Ipswich, 
with the name of the Section for which they are intended, 
with the exception of those for Sections B and C, which should 
‘be addressed, The Old Museum Rooms, Ipswich. Packages 
Woon not be addressed to a firm’s representative at the 

nseum. 





7. All exhibits must be delivered between 
July 28th, and each package must bear a rob uly 26th and 
“ee - oe of = ae. \Wing the 
i exhibits must be placed in the allot 
2 P.M. 00 July goth, haere otted space by 
9. No signs or placards wi e allowed in th : 
may interfere with neighbouring exhibits. No ea mich 
placard on the central tables must reach higher than 2 ft.6 “4 
—_ the table. The anengeanente of Signs, placards, exhibits 
ete., will in every case be subjected to the a ’ 
Couimittes t f th llotted yee: a 
10. Intimation of the space allotted to each exhibi i 
sent as promptly as possible after June ist, marked aoe 
plan. On receipt of cheque for the cost of such space, g an 
for the sdmission of the <a wal be sent. ‘ 
II. cheques to be made payable to Mr. (0, K, 
14, Northgate street, Ipswich. Moseley, 
_12. No exhibits will be received except on the understand. 
ing that the above regulations are strictly complied with, 


RaILway ARRANGEMENTS, 
ARRANGEMENTS have been made by which the railway com. 
panies of Great Britain and Ireland will issue to members 
and their friends attending the annual meeting at Ipswich 
return tickets at a single fare and a-quarter. These reduced 
tickets will be available from July 28th up to August éth 
both dates inclusive. , 

Those members and their friends desirous of taking ad. 
vantage of this concession must produce, for the information 
of the railway booking clerk, a certificate signed by the 
General Secretary of the British Medical Association, 4 
separate certificate will be necessary for each ticket required, 
and these certificates can be had on application to the General 
Secretary, 429, Strand, London, W.C. 

Those members and their friends intending to travel from 
places where it is not likely that there will be through book- 
ings to Ipswich, should give notice at the railway booking 
office a few days in advance, in order that the necessary ap- 
plication may be made to the head offices of the railway com- 
panies for the issue of through fares. It should be borne in 
mind that a separate certificate is necessary for every ticket 
required at the reduced rate. 

During the meeting the Great Eastern Railway will grant 
to members and their friends return tickets at a single fareto 
all stations within a radius of fifty miles of Ipswich. Toob 
tain this concession production of member’s card will be 
necessary. 
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_ FIFE COLLIERY SURGEONS’ ASSOCIATION. 
Tus Association, which was formed at the end of last year, has already 
had convincing proof of the benefits to be derived from hearty and 
friendly co-operation within the profession. A short timeago the Associa- 
tion unanimously agreed to inform the Miners’ Board, and through it the 
workmen, that for reasons stated the. medical fees were quite inade 
quate, and that the aim ofthe Association was that a uniform rate of 6d. 
per fortnight exclusive of medicine should be adopted throughout the 
district. From the Miners’ Board a recommendation was sent down to 
the several districts approving of the increase, and after opportunities 
had been given the men of expressing their opinion it was found that in 
almost all the collieries throughout the county overwheiming majorities 
were found to be in favour of the increased rate, many oi the men showing 
commendable heartiness in their response, and in most places the new 


rate came into operation forthwith. 


CLUB RATES. 
A. P. C. asks the following questions : (1) If a man comes to meand asks 


for my card, and promises to obtain for me many members at the rate of, 


threepence a week, if I am willing to start a home club, and [ accede @ 
his request, should 1 be acting unprofessionally, and be laying 
open to the censure of the General Medical Council? (2) If I succeed to 


a practice in which there is a large amount of club work, aml én 
to notify to such clubs that fact, and to ask that the members in my pre 
decessor’s name may be transferred to me ? 


*,* (x) Such a course cannot be recommended, and the General Medical 
Council has condemned canvassing. (2) Our correspondent is entitled 
to make such a notification to the officials of the club, 


is 
Tur fourth Flemish Congress of Natural and Medical 


Sciences will open at Brussels on September 30th, The tie 
sident of the Organising Committee is Dr. Borginon. 
munications have been promised by a large number 


University professors and prominent practitioners. 
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CASE OF DOUBLE MONSTER (ISCHIOPAGUS 
TETRAPUS) THAT LIVED SEVEN DAYS. 


BERGH, L.R.C.P. and S.Edin., sends us the fol- 
¥ eos of a double monster born at Kalutara, Ceylon, 
at 6 A.M. on January loth, 1900: 

The labour, he writes, was of a normal character lasting 

Jeven hours. The head of one child presented at first and 

the shoulders and arms of that child came progressively out 

ber at the hip of the child there was some delay. Slight 
traction at the shoulder and armpits, already out, brought two 
lower extremities away on one side, and it was only when 

other lower limb on another side of the child came away 

that suspicion was aroused that a monster was being born. 
The length of the abdomen was soon perceived to be abnor- 
mal and the fusion of the two hip bones was discovered. The 
abdomen, chest, and arms 
ofthe other child quickly 
slipped out followed by the 
other head. The cord was 
single and fixed at the cen- 
tre of the two bodies. An 
ides may be formed of this 
monster when one imagines 
two well-formed babies de- 
prived of their lower ex- 
tremities and fixed with 
their hips attached to each 
other at their lower ends, 
with a continuous abdomen 
and back. On the one side 
of these children projected 
two very movable lower ex- 
tremities and between them 
was a fully developed female 
organ containing the urethra, 
benind it was the anus; €x- 
cretions through these or- 
gans were normal. On the 
other side of the united 
twins was a single limb se- 
sembling in shape an _ old- 
fashioned wooden leg. There 
appeared to be a stout thigh 
with evidently two bones on 
it ora flattened broad bone 
and tapering down was what 
resembled an elongated big 
toe with a nail at its tip. 
This limb was also very 
movable and had a joint at 
its upper end. 

The monster lived for fully 
seven days and three hours, 
death having been simulta- 
neous in both at 9 a.m. on 
January 17th, 1900. The 
cord had not dropped and 
was inflamed and there was 
apparent extension of in- 
flammation in the abdomen 
common to both children. While alive the children were 
fed by two wet nurses, they apparently had each a distinct 
set of nerves, for when one was feeling pain the other was 
fast asleep. They cried independently of each other when 
hungry, but apparently had sensations common to both when 
they felt inclined to micturate and defecate. There were 
apparently two spinal cords one acting independently of the 
other excepting in the acts of micturition and defsecation. 

e father is a fisherman during the fishing seasons of the 
year and a boatman plying along the Kaluganga river at 
other seasons. He is a healthy muscular man, aged 38 
years and 8 months, of very active habits. He was married 





eighteen years ago to the mother of these united twins. 
€ 18 33 years and 2 months old and had seven previous 


conceptions and deliveries at full periods and ina normal 


er. Five of her children, three males and two femaleg, 








are still living, 


Her eldest is a young robust woman, 16 


31 inches. 





| 
| 
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spinal column of the Jatter. 


years and 2 months old, and the youngest now living isa 
boy, 2 years and 8 months old. The two dead were each 4 
years old when they died. One was a boy who died of con- 
vulsions, probably a neglected case of worm complaint, and 
the other was a girl who died of marasmus, also probably 
from a similar neglect. The mother is a well-made woman 
of active habits, a chair-weaver. The girth round her hips 
is 32 inches, round abdomen 30 inches, and round the chest 


The specimen is in Mr. Heynsbergh’s possession. He has 
carefally removed the stomach an 
dren. The descending colons join in a common cloaca an@ 
terminate in one short rectum. 
ovaries on either side and Fallopian tubes. 


intestines of both chil- 


There is one womb with 


[This is a typical “example of the form of monstrosity best 
classified under Ahlfeld’s group ‘“‘Ischiopagus.” Ahlfeld in 


his Missbildungen des Men- 
schen (Text p. 82, and Atlas 
plate x11) demonstrates very 
clearly the transition from 
dicephalus to _ ischiopagus 
tetrapus, from drawings and 
dissections of cases already 
reported. Already in di- 
cephalus tetrabrachius (head, 
arms, and thorax, double 
but separate, with a common 
abdomen and lower extremi- 
ties) the axes of the separ- 
ate portion of the double 
monster form a wide angle. 
In the least developed type 
of ischiopagus the axes are 
£0 widely separate that the 
trunk lies above the single 
pair of Jegs like the top of a 
letter T, with a head and 
arms at each extremity. In 
the more developed types of 
ischiopagus a third leg (is- 
chiopagus tripus) then a 
fourth appear, till we have, 
as in Mr. Heynsbergh’s case, 
a true ischiopagus tetra- 
pus. See also Hirst and 
Piersol Human Monstrosities, 
pp. 154 to 160. 

Ischiopagus must not be 
confused with pygopagus, 
where the twins are placed 
back to back united at 
the sacrum. Nor must it 
be classified with ischiopa- 
gas parasiticus where one 
twin is an_ ill-developed 
** parasite, ” censisting of 
arms and legs with no head 
and little or no trunk, ap- 
pended to the lower part of 
the ‘‘autosite,” and in no 
way connected with the 





MepicaL STUDENTS IN GERMAN UNIVERSITIES.—According 
to Ascherson’s Deutsche Universttdts Kalender the number of 
medical students in the various German-speaking Universities 


in the academic year 1899-1900 is as follows: Berlin and 


Munich have each 1,376; 


ienna comes next with 1,270. 


Then follow in order Leipzig with 672, Wirzburg with 626, 
Graz with 407, Erlangen with 387, Freiburg with 36s, Kiel 
with 360, Geneva with 326, Strassburg with 315, Bern with 
204, Greifswald with 288, Breslau with 260, Bonn with 254, 

eidelberg with 253, Giessen with 251, Zirich with 248, 


Kénigsberg with 239, Halle with 225, Marburg with 224, Jena 


with 179, Tiibingen with 171, Lausanne with 171. 


Basel with 


140, Rostock with 105, Ozernowitz with 6, The 20 Universities 
in the German Empire have together a total of 8,066 students 


of medicine, 
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IL—WAR SURGEONS OF THE PAST, 
Tue Rosso-TorkisH War. 
One of the most vivid records of the experiences of a war sur- 
geon is contained in a book published two or three years ago 
by Dr. Charles 8. Ryan, of Melbourne, who won distinction in 
the Russo-Turkish war both as a medical officer and as a com- 
batant.! 

Dr, Ryan had the good fortune to servein the Ottoman army, 
where he was to a large extent unfettered by the rigid system of 
discipline which in some other armies reduces a junior surgeon 
to something little better than an automatic machine. He 
was able to act on his own initiative, and todo his work un- 
trammelled by externa) authority to an extent undreamt of in 
the philosophy of our War Office. Hence he did many things 
ee do not generally fall within the sphere of medical 
officers. 

The result of this liberty of action is seen in his book, which 
from the first page to the last is full not only of interesting 
records of surgical experience but of moving accidents by flood 
and field that would supply matter for half-a-dozen novels 
of adventure. Dr. Ryan is an Australian, and took his de- 
gree at Edinburgh at the age of 21. After visiting Paris, 
Vienna, and other places in search of knowledge, he, on 
the outbreak of war between Russia and the Sublime 
Portein 1877, obtained a commission as a military surgeon 
in the Ottoman service. < He thus found himself, he says, 
engaged in a practice which included some 300,000 patients 
more or less, of whose language he was entirely ignorant, and 
of whose manners all previous impressions had taught him 
to be suspicious. He frankly owns that he found these sus- 
picions groundless as regards the rank and file of the Otto- 
man army. The magnificent physique and robust constitu- 
tion of the Turkish private soldiers he believes to be due 
mainly to two causes. 


In the first place, they never touch alcohol ; and in the second, the tradi- 
tions of Turkish social life and the rigid guardianship exercised over 
Turkish women have effectually kept out the scrofulous taint which has 
so appreciably affected the populations of other European nationalities. 


De. Ryan was gazetted at once as an army surgeon, with the 
rank of Colghassi or Major, and he was soon appointed to be 
regimental surgeon to the Kyrchehir regiment, and was at 
once sent with it to Sofia. He was soon moved on to Nish, 
the headquarters of the Tarkish army. Here he performed 
his first operation on a foot-soldier whose knee had been shat- 
tered by ashell. The man refused chloroform, and Dr. Ryan 
amputated above the knee without any anesthetic. No word 
was uttered by the patient, who smoked a cigarette all the 
time; and when the captain came round afterwards to take 
down the name, age, and regiment of the wounded man, the 
patient answered all the questions quietly and unconcernedly 
while the surgeon was stitching up the flap. 


How tHe TurKs TAKE Puysic. 

The Turks took physic with equal stoicism. At Wid- 
din Dr. Ryan had a trench dug outside his tent, and 
once a week servants—the paymaster’s servant and his 
—went down to the swamp, and brought back barrow- 
fuls of flowers, which were planted in the trench. There 
the orderlies made a great seat of turf, and every morn- 
ing from 6 o’clock till half-past 9 the doctor sat there, 
like Aisculapius among the flowers, to receive his pa- 
tients. Epsom salts formed ’a sovereign remedy for most of 
the trifling sicknesses, and his method of giving the physic 
was, he says, extremely primitive. As he sat on his seat of 
turf, he had a sackfal of Epsom salts beside him, together 
with a bucket of water and a pannikin. When the patient 
had swallowed a handful of the salts, Dr. Ryan presented 
him with a pannikin of water to wash down the nauseous 
mouthful. The men never complained, and accepted these 
simple ministrations with exemplary resignation. 


THE GIAOUR OPERATOR AND MussuLMAN MOLARS. 
Although the Turks have as a rule excellent teeth, Dr. 
Ryan had a good deal of practice in tooth-drawing. Some of 





1 Under the Red Crescent: Adventures of an English Surgeon with the 
Turkish Army at Plevna and Erzercum, 1877-1378. Related by Charles 8S. 
Ryan, M.B., C.M., in association with his friend, John Sandes. London: 
John Murray. 1897. (98.) 
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the Mussulman molars were dreadfully obstinate 
every effort of the Giaour with fanatical determination a! 
man with a huge aching grinder in his upper jaw came ‘nom 
three mornings in succession, for with the simple ap ii 

at his disposal he was unable to extract it at one sitting, 
last he made the patient sit down on the ground in fron 
him, and grasping the forceps in his right hand he braced “4 
feet against the pit of the Turk’s stomach and put forth 
effort. There was a crunching, grinding Noise, a sound 
breaking and rending, then a “ plop” as whena recaleitray 
cork ones os - a oo of yu ale, and the o 
lying on his back in the trench among thea 

the forceps and the molar in his hand at Tast, ‘one 
Turk, he merely spat the blood out of his month plonsly 
remarked that Allah was very good, and went back to hi 


company. 
REMARKABLE RECOVERIES. 

On July 13th Dr. Ryan arrived at Plevna, where he goon had 
abundant opportunities of exercising his surgical skil}, 
says that he never knew men to exhibit such fortitude under 
adverse circumstances as the Turkish soldiers, nor had he ever 
met patients who recovered in so remarkable a wa 
terrible injuries. They were magnificent material for 9 sur. 
geon to work on, their fine physique being unimpaired by 
drink or other excesses, There were isolated cases of intem. 
perance among the higher officers, but he never saw a private 
under the influence of liquor. Many could have been saved 
by stimulants, but could not be got to touch alcohol. 


PEs 


died also rather than submit to amputation, as they believed 


the loss of a limb weuld exclude them from Paradise, A map 
was struck in the abdomen by a piece of shell and about a foo 
of intestine projected through the wound. Dr. Ryan washed 
the intestine, enlarged the wound, replaced the bowel and 
stitched up the wound. Ina week or two the man recovered 
and went back to his piace inthe ranks. Another remarkable 
cure was that of a man wounded by a Berdan conical bullet 
which pierced the left side of the skull about an inch ands 
half below the crown and passed out in a straight line 

the other side. It bored a hole clean through the upper part 
of the brain, but the man, though weak from loss of blood, was 
perfectly rational. Dr. Ryan put a syringe into the orifice and 
cleaned the lacerated portion of the brain with a solution of 
carbolic acid, afterwards dressing the wounds with an anti- 
septic pad and bandages. The man remained in hospital six 
weeks, when he was discharged cured and went back to his 
regiment. 

FINGER WOUNDS. 

Owing to the fact that the Turks fought mostly behind 
entrenchments, finger wounds were very frequent after the 
battle at Plevna. The wounded men tendered their maimed 
hands for operation without the slightest flinching. The 
stump of a willow tree which had been cut down stood nearthe 
bank of the stream, and there Dr. Ryan was accustomed: to 
take his seat after providing himselfwith a basin of wate 
from the stream, and a sharp knife. He put a little carbolie 
in the water, and with these simple preparations he was ready 
for his patients, who sat cross-legged in a row close by him 
There was no anesthetic, no nurse, none of the usual acces 
sories of a hospital. The wounded soldiers patiently waited 
theirturn, and a man with a thumb or finger mangled into s 
shocking pulp would hold up his injured hand as he sato 
the grass at the surgeon’s feet, and would look on calmly 
while he cut away the flesh and washed and dressed the 
bleeding stump. Dr. Ryan would do over a dozen such cases 
in one morning, and later in the campaign, when the fighting 
in the redoubts began, he amputated as many as twenty: 
seven fingers in succession. 


PLEVNA HOSPITALS. i 
After Plevna was invested, his hospital work, which had 
previously proceeded on regular lines, with an enco 
measure of success attending his efforts, began to degenese? 
into a desperate single-handed struggle against woun , Want, 
filth, disease, and death. He was sent to take charge of 8 
large building which had been converted into a hospital, 
was already overcrowded with the most pitiable cases. 3 
were about twelve large rooms, fairly high, well-v bed 
and whitewashed; but more than half of them had n0 
At first he had 250 men to look after, and the task 4 
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’ re 100 beds in the hospital, with a small 
prs a vaaire mattresses and blankets ; many of the 
supp Ted therefore, had to lie huddled up on the floor in the 
wothes jn which they had been shot. They lay on the floor 
ah the passages as well as in the rooms, and were packed so 
dens that it was difficult to pick one’s way through the hos- 
vital without treading on them. In one room, 15 by 15 feet, 

. re were at one time sixteen men, all hideously wounded, 
ini on the hard boards. The bare, whitewashed walls were 

one ed with blood, which had turned to rusty dark brown 
=taiD8 and the horrors of the place can only be faintly hinted 
, Dr. Ryan was the only medical man on duty in that hos- 
sital with a couple of jarra bashis, or dispensers, to assist in 
J essing and a squad of Turkish soldiers as hospital nurses, 

e had ‘chloroform, but no other drug of any kind; soon he 
saw with dismay that the stock of antiseptic dressings was 

iving out, and he lived in daily fear of finding himself face 
A face with hospital gangrene. In a room in which sixty 
men were lying, though there was not space for more than 
twenty, some on stretcher-beds, some on mattresses, and 
many on the floor; the boards were covered with blood and 
filth likea shambles. Round many of the sufferers pools of 

us had formed on the floor and the smell was terrible. By- 
and-by the antiseptic dressings were completely exhausted, 
and Dr. Ryan had to fall back on coloured prints from the 
bazaars for bandages, and to plug the wounds with plain 
cottonwool of which there was a large supply. Naturally the 
wounds treated in this way could not be kept sweet. All that 
Dr. Ryan could do was to go round on his hands and knees 
from one man to another literally scraping the maggots out of 
the wounds either with his finger or an instrument. Often 
andoften, he says, as he went round he has taken the plugging 
of cottonwool out of a gaping wound, and found underneath 
it a nest of maggois feeding in the flesh of the still living 
man, who would thank him with a look for the temporary relief. 
Pyemia carried off the men “like rotting sheep.” Hospital 
gangrene was soon rampant, and the situation became further 
complicated by outbreak of confluent small-pox and typhoid 
fever, The sufferings of the men were aggravated by a plague 
of lice. As Dr. Ryan spent some fourteen hours a day among 
them he also fell a victim to these obscene parasites. 


BREAKDOWN OF THE SURGEON. 

Overwork and the terrible depression caused by his surround- 
ings at last undermined his health. His condition was made 
worse by a bullet wound in the neck, which suppurated and 
gave him a good deal of trouble till the skill of Mr. MacKellar, 
who providentially appeared on the scene, brought relief; but 
the misery all around overpowered even his high spirit, and 
when Osman Pacha seized the opportunity of the way being 
opened up to Sofia to send away the wounded, Ryan asked fora 
brief respite. He left Plevna intending to return, but before 
he could do so it was again shut out from the outer world. He 
was thus spared the sorrow of being present at the surrender 
of the place in which he had worked 30 well, and in the de- 
fence of which he had done his share. 

Of his further adventures at Erzeroum and elsewhere we 
have no space to speak, except to say that in whatever cir- 
cumstances fate and the fortune of war placed him Dr. Ryan 
always showed himself a war surgeon of the best type. He 
thoroughly enjoyed his work, and the adventurous life of a 
campaigner was evidently congenia: to him. He seems to 
have with equal zest led a charge and extracted a bullet. 








LITERARY NOTES. 


Tue literature of the present day is so realistically sanguinary 
incharacter that one is prepared for almost anything. We 
confess, however, that we were startled to read in the May 
number of the St. Bartholomew's Hospital Journal the announce- 
ment that ‘‘an old house-physician has sent the following 
extract from an officer at the front.” We were relieved to find 
that the extract from the officer was nothing more gruesome 
than an account of an operation for the radical cure of hernia. 
b Much confusion is caused by the fashion of calling diseases 
y the names of their discoverers, real or supposed. But the 
med suggested, if we remember aright, by Mr. Jonathan 
dutchinson some years ago, of naming rare or obscure condi- 
ns after the unfortunate sufferers who exhibited them 
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was still worse. ‘‘Bunkum’s disease” might be claimed 
for Windbagge by the partisans of the latter of those two 
great men, and for Dickmann, Levantard, or Druggemoff re- 
spectively by the countrymen of these learned professors. 
But “ Mrs. Jones’s legs” or ‘Mr. Smith’s cheek” must be either 
meaningless or misleading to all but those who had had the 
privilege of seeing the patient. We note with regret, there- 
fore, that this method of nomenclature has recently been revived 
or, rather, created anew independently, by Dr. A. Delpeuch, 
who in the Presse Médicale of May 11th describes what he con- 
siders to be a characteristic symptom of aortic insufficiency— 
—namely, rhythmical shaking of the head synchronous with 
the pulse beat, under the name of ‘‘ Musset’s sign.” He has 
found it recorded in the life of Alfred de Musset, written by his 
brother Paul, that in 1842 the great poet exhibited this sym- 
ptom, and it is also stated that ‘‘a change in the aortic valves” 
was diagnosed by his physician. To great men the biographer 
must be a serious addition to the terrors of death ; if their 
names are to be used as labels for symptoms or diseases, some 
of them may be driven to the desperate resource of the hero 
who threatened to prevent an injudicious admirer from 
writing his life by taking that of his would-be biographer. 

Some idea of the vast output of medical literature at the 
present day may be got from figures recently published in the 
Internationales Centralblatt fiir Laryngologie as to the publica- 
tions in one relatively narrow province of medicine which ap- 
peared in 1898. The total number of monographs, papers, etc., 
dealing with diseases of the nose, pharynx, larynx, thyroid 
gland and csophagus given to the world in that one year is 
estimated at 1,592. Germany heads the list with 362, the 
United States stand second with 304; then come in order 
Great Britain with 273, France with 270, Belgium and Holland 
with 118, Austria-Hungary with 117, and Russia with 75. And 
these figures are by no means complete, for they do not in- 
clude Italy and some other countries, and Russia is not fully 
represented. As regards subject, the nose is most prominent, 
no fewer than 422 publications being devoted to it; next come 
the larynx and trachea with 413, the pharynx being a bad third 
with 250. If this be in the green wood of a speciality, the 
literature of which only forty years ago would scarcely have 
filled a page of a library catalogue, what must be happen- 
_ in _ dry wood of general medicine, surgery, and mid- 
wifery 

At the banquet recently given in honour of his seventieth 
birthday, Dr. Abraham Jacobi, of New York, reviewed the 
general state of the medical commonwealth in 1853, when he 
became a citizen of the great Republic of the West. Referring 
to medical literature, he said it was then in its beginning in 
America. Drake had indeed long before written his Principa? 
Diseases of the Valleys of North America, ‘‘an immortal work.” 
Oliver Wendell Holmes had proclaimed the contagiousness 
of puerperal fever many years before Semmelweis ; but such 
achievements were few. Original books were scarce. There 
were few journals, but some of these were of the best. Dr. 
Jacobi specially mentioned the ‘‘ honest, scientific, and con- 
scientious” Journal of the Medical Sciences and the ‘‘ always 
noble and refined” Boston Medical and Surgical Journal. There 
were in New York the Journal of Medicine—since transformed 
into the New York Medical Journal-~--and the American Medicat 
Times. Now the medical journals of the United States number 
more than three hundred. Of these Dr. Jacobi said: 

That some represent the finest flowers of intellectual research and keen 
observations, many more, however, the choicest rubbish accumulated by 
phenomenal ignorance and advertising impertinence, is simply a sad fact. 
Reduce them to forty; these furty will have a larger market, may be able 
to select their contributions and to pay the contributors, while at present: 
they enrich the publishers only. he larger markets will enable profes- 
sional men or corporations to follow and improve upon the example of 
the Philadelphia Medical Journal, and at least strike out for independent 
action, and finally found an independent press, not relying for its sus- 
tenance on the advertisements of proprietary articles, whose principal 
element is the barbarism oftheir names, or on so-called original papers 
which bear the unwritten signature of nostrum manufacturers on wars 
one of its bold and shameless pages. Gentlemen, it is time things shoul 
take a turn. 3 : 

Dr. Jacobi discourses most eloquent music. But will the pro- 
moters of the literary enterprises which he so justly con- 
demns dance to his piping ? : 

Under the heading ‘‘ Post-mortem Advertisement,” ‘‘ Front 
Page” writes to us as follows: 

Is it not very unusual to continue the advertisement of a book bya 
well-known physician two or three years aiter the death of the author? 
Is it possible that, as in the case of the late landlord of the “ Golden 








WESTMINSTER CLINICAL LABORATORY. 
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ry obedient to the Heavenly Will, the son keeps on the business 
8 

We must leave to experts on medico-ethical casnistry the 
decision of the question as to which ‘‘ Front Page” craves to 
be enlightened. His innocent inquiry, however, appears to 
suggest that in his opinion medical literature has no value 
save as an advertisement; argal it naturally follows that 
when a medical writer is absorbed into the infinite, his works 
should follow him. Cessante causa cessat effectus. ‘‘ Front 
Page” has given no clue to his identity, and we therefore 
do not know whether he has himself written books—or should 
we say trade circulars? But in any case he has made a very 
remarkable contribution to medical literature. 





THE CLINICAL LABORATORY OF THE 
WESTMINSTER HOSPITAL. 


As was stated some time ago, the Committee of the West- 
minster Hospital has recently placed the pathological depart- 
ment upon a new basis. It was resolved to put the patholo- 
gist of the hospital in charge of the clinical laboratory as well 
as of the museum and post-mortem room, and to appoint to 
the office a gentleman who is prepared to devote himself 
entirely to the work. Dr. Lazarus-Barlow has been appointed 
to this office, to which a salary of 4/250 a year is attached. As 
he is also the Lecturer on Pathology in the medical school of 
the hospital,we have here a pathological institute on a 
modest scale. As pathologist to the hospital, he can be con- 
sulted as to all cases in the wards in which questions requir- 
ing special pathological investigation arise. The pathological 
product, whatever it may be, comes to the clinical laboratory 
with a short note of the nature of the case, and an indication 
of the point upon which information is desired. When the 
examination is completed, this information is sent to the 
physician or surgeon in charge of the case, and at the same 
time a note is made in the clinical laboratory register, which 
is provided with a special index so that the reference can be 
looked up on any future occasion. 

The clinical laboratory which has just been completed was 
formally opened by Lord Lister on Tuesday last; it bas been 
built, as it were, on the roof of the hospital immediately ad- 
joining the post-mortem room and close to the isolation wards 
for infectious cases. It is a rectangular building divided into 
two parts by a teak screen glazed in its upper part. 
The floor is of teak parquet. The walls are covered with brick 
glazed tiles, the dado being of a dull green colour, and above 
that an ivory white. The ceilings are covered with ivory- 
white tiles, made with a lap joint and screwed up. Round 
three sides of the rooms are teak benches 2 inches thick, of a 
total length of 60 feet, they are 3 feet high and 2 feet 3 inches 
wide, with cupboards and knee spaces, with drawers over 
alternately. Small sinks are fitted into the top of the benches 
at regular intervals, having ligaum vite plugs to the wastes. 
Each sink has hot and cold water laid on to gun-metal taps of 
special design, the bottom of tap being 15 inches from the 
bottom of the sink. There are also two-way gas taps to each 
working space. On the walls between the windows are fitted 
glass shelves, supported on iron brackets. In addition to the 
benches around the walls there are three central benches 
similar in design to the side benches. There are two apparatus 
cupboards against the walls, fitted with shelves, the sliding 
doors glazed with plate glass and dustproof. There is a frame 
cupboard 3 feet 6 inches wide, 2 feet 3 inches deep, with glazed 
sides and front, sheet glass being used as it is found to stand 
better than plate glass; a slate shelf securely fitted into the 
wall, 10 feet long, 2 feet wide, and 2 feet 9 inches high from 
the floor, for incubators, has gas and water laid on to it, and 
above it a sheet iron hood the whole length of the shelf, with 
ventilator from the top direct to the outside. A lavatory basin 
and a large wash-up sink with hot and cold water supply are 
provided. The drainage from the sinks and lavatory is 
entirely disconnected from the rest of the hospital drainage. 
The sinks discharge into an open channel pipe of iron covered 
with vitreous enamel, which after experiment was found to 
stand acids the best. An electro-motor has been provided in 
addition to incubators and other apparatus. 

The plans were drawn by the arehitect to the hospital, Mr. 
H. Percy Adams, F.R.I.B.A., in consultation with Dr. Lazarus- 
Barlow. The cost of building and equipping the laboratory 








has been nearly £2,000. Other work completed at th 

time at the hospital comprises new isolation wardg a ' 
nurses’ quarters, also many improvements in the bas a 
and new store rooms in connection with the operating th 

The total cost of all the works, including new electric lion 
installation, new boilers, and overhauling of all the h ight 
apparatus, has been about £10,000. eating 

Sir JouHn Wotre Barry (Chairman of the House Co 
mittee) said that the work to be carried on in the clini 
laboratory would be for the elucidation of the dia aaa 
difficult cases in the hospital, and so would be of great van of 
to the suffering poor. The laboratory would not oceapy th 
position of a place for general or independent research 
except so far as experiments might be necessary for obscure 
cases. 

Dr. Lazarus-Bartow described the new department and 
said that the work at the clinical laboratories would be in 
augurated by Lord Kelvin setting in motion a motor to shat, 
some tubercle bacilli with carbolic acid, and by Lord Liste 
making a cultivation from a strain of tubercle the direct 
descendants of the original tubercle cultivated by Koch in 
1884, After Dr. Lazarus-Barlow had read a letter from Pr. 
fessor William H. Welch, of the Johns Hopkins University 
Baltimore, wishing success to the new laboratories, the com. 
pany proceeded to the clinical laboratory. 

On returning to the Board-room Lord Listsr in a shor 
speech pointed out that by means of the new department the 
most advanced pathological knowledge and the most refined 
methods of investigation would be brought to bear on 
cises that otherwise would be obscure. Correct diagnosis stood 
in direct relation to successful treatment. The work would not 
oaly benefit the patients in the hospital, but it would also mp. 
failingly extend the boundaries of knowledge and promote 
the advance of pathological and therapeutical discoveries, 
The laboratory would be a means of affording sound practical 
experience to students. There was a tendency to look askance 
at medical schools connected with hospitals and to grudge 
money spent on their maintenance, but he could not conceive 
it possible for a greater mistake to be made. The Governing 
Body of Westminster Hospital was to be congratulated, and 
the public owed them a debt of gratitude for having so wisely 
devoted a large sum of money to the creation of the new 
laboratories. Before many years were passed it would be re- 
cognised that laboratories of that kind were among the most 
important means of rendering good service to the community. 

The PRESIDENT OF THE Royat CoLuEGE OF Puysictrans (Dr, 
Church) said that speaking as a Physician of St. Bartholo 
mew’s Hospital he could saythat he would not be ina position 
properly to treat his patients unless he had the advantage of 
the work carried out in the clinical laboratory at that hospital, 
which though it did not compare in completeness with the 
one they had just seen, still compelled everyone freely to 
admit its usefulness. A great charity, if by that word was 
meant doing good to the whole world, would be to afford fati- 
lities for the investigation of diseases which would lead to 
decrease in sickness and in the number of hospital beds 
required. . 

The PRESIDENT OF THE RoyaL COLLEGE OF SURGEONS (Sir 
William Mac Cormac) considered that a wise expenditure had 
been made in the erection of the laboratories. By instituting 
a similar system at St. Thomas’s Hospital five years ago 
utmost good had been done to the hospital, and the greatest 
possible advantage had accrued in the treatment of patients, 
the accuracy of diagnosis helping materially to increase the 
success of treatment. : 

Lord KnutsForp proposed a vote of thanks to Lord Lister, 
who, he said, had been honoured by their Sovereign for his 
beneficial work towards the happiness and health of her 
subjects. ‘ 

Dr. ALLCHIN, speaking in the name of the medical ~* 
seconded the vote of thanks, which was supported by Mr. W. 
G. SPENCER on behalf of the surgical staff. , 

Lord Lister replied, and the proceedings terminated. 


——_ 














Atciers Pasteur InstitvTe.— From November 1st # 
December 318t, 1899, 1,836 persons have undergone the course 
of antirabic inoculation in the Pasteur Institute at Algiers. 
Of the whole number, 9 died, being a mortality of less 
0.49 per cent. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 
gossoriprions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British Medical Journal, 
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THE BRITISH MEDICAL ASSOCIATION. 

Tur sixty-eighth annual meeting of the British Medical 
Association will be held this year at Ipswich from July 
gist to August 3rd. In another column we publish details 
of the arrangements made for the conduct of the meeting 
and of the Sections, and some account of the historic town 
of Ipswich, which long before Napoleon had perverted one 
et the declarations of the French Revolution into the 
dictum that every French soldier carried a marshal’s baton 
in his knapsack, had afforded a striking example of how in 
this country the highest offices of the State may be open 
toa man of humble origin. For many generations after 
Wolsey had planned to found his College there, Ipswich 
gemained a quiet country town fortunate in its position at 
the head of the navigable waters of the Orwell, but not 
looking much beyond the trade of the immediately adja- 
eent parts of East Anglia. Within recent years it has 
begun rather rapidly to extend, and the district possesses 
various manufactures, while the town itself is a grain- 
distributing centre of some importance. It still possesses, 
however, much that will interest the antiquary, while its 
increased commercial importance has led to its being 
brought into easy communication by rail, not only with 
London, but with the North. 

The arrangements for the general and scientific business 
of the meeting are now sufficiently advanced to render it 
certain that very many matters of first-rate interest will 
be brought forward. The address in Medicine will be given 
by Dr. Pye-Smith, of Guy’s Hospital, that in Surgery by 
Mr. Frederick Treves, of the London Hospital, and that in 
Obstetrics by Dr. W. J. Smyly, of Dublin. There will be 
thirteen Sections, of which one, that of Navy, Army and 
Ambulance, isnew. Among the subjects selected for dis- 
cussion in the several Sections will be found a majority of 
those in the various departments of practice which are at 
the present time exciting most interest or are most debat- 
able, There is every reason to believe that the sixty-eighth 
annual meeting will be found by those who take part in it 
not less valuable and instructive than those which have 
gone before. 

The British Medical Association owes its existence to 
the desire for union and organisation. Its founders had to 
deal with a condition of professional affairs in many re- 
spects far less hopeful than that which now exists. When 
they began their work there was no Medical Register, giving 
4 right to practise throughout the United Kingdom, no 














power in any body to enforce uniformity or completeness 
of qualification, but a multitude of charters and Acts giving 
local privileges or imposing local penalties. The varying 
standard of knowledge required by different licensing 
bodies permitted, if it was not actually calculated to 
encourage, corresponding differences, social and intel- 
lectual, between consultants and general practitioners. 
It is therefore not to be wondered at that in 
the early days there were some who desired that 
there should be an association of general practitioners 
alone, but happily a policy which might have resulted in 
dividing the profession against itself was, as we have re- 
cently been reminded by Mr. Jones Morris and Dr. Lardner 
Green, deliberately set aside in favour of the broader and 
more statesmanlike conception of an association embrac- 
ing all the members of the profession willing to work to- 

gether for the common good of the profession and of the 

public. The Association had a large skare in obtaining 
the enactment of the Medical Acts of 1858 and 1886, which 

have done so much to raise the position, social and scientific, 

of the profession. In common with nearly all legislation 

in this country the terms of these Acts, and especially that 

of 1886, were the result of compromise. A good deal was 

sacrificed to get what at that time appeared most essential 

and most likely to be attained. The law did not become 

what the Association wished to see it, but a step was made 

in the right direction. Under it we have seen the forma- 

tion of Conjoint Boards in England, Scotland, and Ireland, 

great strides towards a uniform and improved minimum 

standard of medical education and examination, and a very 

distinct advance in the internal discipline of the profession, 

so that ihe employment of unqualified persons in substitu- 

tion for registered practitioners, and the covering of such 

unregistered persons by registered practitioners, have been, 

if not entirely stopped, at any rate enormously 

diminished, while every practitioner who does such things 

at the present day knows that he is in peril of seeing his 

name erased from the Register. The more active exercise of 

the disciplinary powers conferred on the General Medical 

Council by the Act of 1858, is, we believe, in large measure 

due to the influence of the direct representatives, elected 

under the Act of 1886, who have been able to show the 

need for such action in the interests of the public as well 

as of the profession. 

There is, it is to be hoped, no real danger of the mistake 

avoided at the middle of the nineteenth century being 

committed at the beginning of the twentieth. We must 

not have divisions within the profession pitting one class 

against another. The aims and interests of all are really 

identical, although different sides of the shield may 

present themselves to different men. 

It is the aim of the British Medical Association to foster 

this feeling of common purpose throughout the profession 

by affording a meeting ground for all good citizens of the 

medical commonwealth. Its object is defined in the 


Memorandum of Association to be “the promotion of 
medical and the allied sciences, and the maintenance of 
the honour and of the interests of the medical profession.” 
It has, then, from the first been recognised that the Asso- 
ciation should seek to attain its object in two ways: first, 
by encouraging the acquisition and the diffusion of know- 





ledge; and, secondly, by affording, through the Branches 
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and the BritisH MEDICAL JouURNAL, opportunities of dis- 
cussing the social and political questions affecting the 
profession and so, by gathering up, comparing, and 
harmonising the opinions of many men of various 
experiences, rendering it possible to go to the public and to 
the Legislature with a settled policy. 

“JT hold every man,” said Lord Bacon, “a debtor to his 
profession,” and no member of the profession has the right 
to say that he takes no interest in what are called “ medical 
politics,” by which we understand the maintenance of the 
honour and of the interests of the medical profession and 
the consolidation and extension of its influence on public 
opinion, and on the course of legiskation in matters touch- 
ing the public health and the scientific and social interests 


of the profession itself. The real source of many of the 


disadvantages under which the medical profession in this 
country still labours is traceable to the apatby of many of 
its members, who cannot be roused to take a share 
in the determination of matters which lie a little 
outside the absorbing calls of actual practice or of 
clinical work. The numerical strength of the Asso- 
ciation is great, but it ought to be still greater. Its 
Branches are doing a great work in bringing men 
together, and in affording opportunities for conference and 
discussion, but they might be still more useful in these 
respects if members would take more interest in their 
meetings and attend them more regularly. Modifications 
in the arrangements for these meetings and in the organisa- 
tion of the larger Branches have been made from time to 
time, and others may be found desirable. If so they can 
be made without difficulty, for it should always be remem- 
bered that the Association is still a growing organism. For 
many years past it has grown steadily in numbers and in 
adaptability to the needs of members, and it will, we 
believe, go on growing in both respects. Justification for 
this hope is found in its past history, and we may well 
look forward with confidence to the future. May we not 
then, fairly appeal to those who are still outside its ranks 
to study the aims and methods of the British Medical 
Association, and to satisfy themselves whether they may 
not approve the one, and whether therefore they should 
not support, or perchance lend their aid to improve, the 
other ? 





PROFESSOR LOMBROSO ON THE BOERS. 
From a study of certain writings of Professor Lombroso we 
had derived the impression that in his eyes the whole 
buman race is more or less degenerate, or, at any rate, that 
in any given civilised country the members of the popula- 
tion presenting none of the signs which in his opinion in- 
dicate degeneracy are rare exceptions. We gather, however, 
from an article by him which appeared in a recent number 
of the Nuova Antologia that he has found one nation which 
fulfils his ideal of perfect manhood. To his mind the 
Boers are the coming race; even now they are the salt of 
the earth. We know that the Boers look upon themselves 
as the chosen people, and they will doubtless think highly 
of the judgment of the Turin Professor who shares that 
belief. 

In the opening words of his article Professor Lombroso 
boasts that from the very beginning of the war he main- 
tained that in spite of their enormous inferiority in num- 








meee Es. 
bers they would be victorious. This belief it ap 
largely founded on the fact that they are fighting for 
“just cause which attracts to them the sympathies of th 
whole world translated into men, money, and 
arms.” Then they are patriots, and therefore of much 
greater value than the English “ mercenaries,” Ap 
the foreigners who represent a part of the translates 
sympathies aforesaid fight for sentiment! Other points 
in the Boers’ favour are that they can live 
“ bilitony ” (sic), and that they are habituated to & Climaty 
fatal to Europeans. “ Bilitony” is an instance of the 
formations of foreign words and names with which readers 
of Professor Lombroso are painfully familiar, and the m. 
markable statement about the South African climate ging 
a measure of his accuracy as to facts. The poet gg 
“Thrice is he armed that hath his quarrel just;” but Pip. 
fessor Lombroso puts the multiplying power of just 
cause still higher, for he says it quadruples the numberof 
the Boers. Among their other advantages we are told thy 
they enjoy a Government exactly suited to their characte 
—a statement which strikes us as a doubtful compliment, 
as the Krugerite oligarchy can hardly be regarded as, 
model of political virtue by anyone who knows whi 
honest statecraft means. Professor Lombroso describes it 
as an “absolutely free Government;” but to those who 
have lived under it, the freedom of the Government hs 
seemed to be exercised chiefly in administrative wrong 
doing. He speaks of the Boers as a “meek” people, and, 
although he does not generally go to Holy Writ for support 
of his opinions, it may be on that ground that his prophetic 
soul leads him to foresee that they shall inherit the earth, 
When midway through his article, the Professor appears 
suddenly to have awakened to the fact that the Boen 
have not been fulfilling his predictions of victory. Bu 
after all that is only a fact, and what is fact against™ 
pretty a theory as he has framed about the glorious dee 
tinies of Mr. Kruger’s burghers? Professor Lombrosds 
faith in the triumph of the Boers remains unshaken be 
cause “the power of liberty can conduct a chosen people 
like the Boers to victory even against forces forty tims 
greater.” We have already seen that the justice of ther 
cause, combined with the sustaining properties of “bil 
itony,” quadruples their fighting strength; now defeat, 
combined with Professor Lombroso’s faith in liberty, isto 
make them forty times stronger. As he assures us that 
the said faith is indestructible, it becomes an interesting 
arithmetical problem to determine what higher multiple 
of four will represent the fighting strength of the Boers 
when they are finally crushed. So rooted is his belief it 
his conclusions, that he says that even if England after 
oneor two years of warfare came out victorious, he would 
not change them. Whatever their losses may be, Professor 
Lombroso assures the world that the Boers are certain to 
win in the long run, because they carry out the biblicab 
precept, “Increase and multiply,” so successfully that they 
must ultimately form a nation which will “ stageet 
humanity ” by its valour and virtue. With characteristici 
capacity to see things as they really are, Professot 
Lombroso takes no account of the effects of British rly 
which, when the time of blood and iron is overpast, will 
transform the Boers into British subjects as loyal as the 
people ot Canada, 
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The only defect he sees in his chosen race is an undue 
tenderness in the treatment of their conquered foes. This 
tenderness, we are given to understand, is not reciprocated 
by the prutal Briton. Here, again, we are inclined to agree 
with the professor, for we think that such exhibitions of 
amiable weakness aS shooting British soldiers under the 
white flag should be dealt with by hanging rather than by 
oe i Lombroso forsees a dismal future for England, 
for victory, even if fortune favours her army, is sure toend 
in her ruin. Carried away by the reactionary force of 
Imperialism, she will prefer to industrial progress and to 
the increase of her trade the barbaric crown of military 
glory. She will bow the knee before her victorious warriors, 
who as soon as they set their conquering foot on their 
native shores will set themselvas to upset the Constitution. 
These Cassandra-like vaticinations will move the British 
people to laughter rather than to alarm. May we remind 
Professor Lombroso that we have won battles and 
conquered nations before now, and none of these doleful 
consequences which he sees to be in store for us have 
come about? There is not, we venture to think, the slightest 
danger that Lord Roberts will go down to the House of 
Commons and order the Serjeant-at-Arms to take away 
the “bauble ” which it is the privilege of that functionary 
to carry; and we doubt if even at the height of his present 
popularity General Baden-Powell would be permitted to 
eeize Windsor Castle and proclaim himself king. 

Rapt into future times the Italian seer beholds rising 
in a majestic vision before his mind’s eye the United 
States of Africa. These are to divide the world with the 
United States of America, while the mouldering thrones 
and effete tyrannies and superstitions of degenerate 
Europe crumble into dust. He is indeed fain to admit 
that Mr. Kruger has sometimes shown an “ ultra-conserva- 
tive tendency,” while Great Britain is a most important 
centre of civilisation and internal liberty. But, alas! she 
has in recent years forsaken the glorious traditions of 
Gladstone, and as a consequence entered upon a period of 
decadence, as Venice did before her. She finds it neces- 
sary to bind her colonies to her by the bonds of militarism, 
and for this reason Professor Lombroso cannot find it in 
his heart to bless her. Well, as was said of Italy by a 
famous countryman of his, Great Britain fara da se, a 
phrase which for our present purpose may be taken to 
mean that she will try to do without the blessing of Pro- 
fessor Lombroso. 

















THE THEORY OF IONS. 
Ove meets with much reference to ions in modern chemical 
literature, and a few words about the so-called “Ionic 
Hypothesis” or the “Electrical Dissociation Theory ” may 
therefore be of interest. 

We all know that when an electric current passes 
through such a liquid as a solution of hydrochloric acid, 
the dissolved substance is decomposed into componenis 
(in this case hydrogen and chlorine) which are set free at 
” quite distinct points in the liquid—namely, thie 
electrodes or places where the current enters and leav:s 
the solution. Since the hydrogen and chlorine are not 
€iven off at the same place, it appears that one or both of 
ese elements must have wandered through the liquid 
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from the place at which it was liberated to the electrode at 
which it is set free. _ 

An element or group of»elements in this wandering 
state divorced from the rest of the original molecule is 
called.an “ion” from the Greek word meaning “ going.’ 
Some elements or groups of elements, such as hydrogen, 
the metals, and ammonium, are always set free at the 
negative electrode, and these were called by Faraday 
“cat-ions” because they “go down” the positive current, 
while other elements or groups of elements, such as 
chlorine, oxygen, sulphion (SQ,) and nitrion (NO,) always 
appear at the positive electrode, and.were called by Faraday 
“an-ions” because they “go up ” against the current. 

If we assume the cat-ions to be all charged with positive 
electricity, their attraction by the negative electrode is 
explained, while at the same time the an-ions must be 
supposed to bear charges of negative electricity, which they 
discharge on the positive electrode. If we further assume 
that every atom of hydrogen, and the equivalent amount 
of every metal, bear exactly the same electrical charge, we 
can at once deduce Faraday’s well-known electrolytic law 
that the quantity of the ions set free at the electrodes in 
an electrolyte depends solely on the amount of electricity 
that has passed through. In fact the ions are the carriers 
of the electric current, and each ion can only carry a fixed 
quantity of electricity. 

The question that now arises is this: Are these ions free 
only while an electric current is passing through the liquid 
or do they exist in all liquids? The “ionic hypothesis” 
asserts that all liquids that are capable of being degom- 
posed by electricity contain free ions, even when they.are 
not being subjected to electric influence, and that the more 
dilute a solution the greater the percentage of dissociation 
of the dissolved substance into its constituent ions...The 
ions are seldom, if ever, capable of existing apart from.op- 
positely charged ions. Thus the hydrogen ion is held to 
consist of one atom only, while free hydrogen consists of 
molecules each of which contains twoatoms. Thus a solu- 
tion of hydrogen and chlorine in water contains molecules 
of each of these elements, while asolution of hydrochloric 
acid contains atoms of each of the elements.,..Nascent 
hydrogen may perhaps contain hydrogen ions (or atoms) 
at the’ moment of liberation, but they quickly pair off into 
molecules. 

There must always be an equal number of atoms of 
sodium and chlorine in a solution of sodium chloride in 
order that the positive charges of electricity on the sodium 
atoms may, when added together, be held bound by the 
negative charges on the chlorine atoms. If by any means 
the number of chlorine atoms be increased beyond this 
number, the extra chlorine atoms will combins in pairs, 
forming ordinary chlorine gas. Thus ionic dissociation 
does not alter the percentage composition of-a salt. 

Many of the ions are supposed to have a complicated 
structure, thus all the sulphates are assumed, in solution, 
to contain sulphion (SO,), which is not known in the free 
state, but when liberated at an electrode in presence .of 
water immediately yields oxygen and sulphuric acid... In 
like manner all acetates are supposed to contain the 
highly complex ion “acetoxyl” (C,H;0,), which of course 
is not known as an independent substance. 





If the ionic hypothesis be true, then metallic salts in ve 
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dilute solutions must be looked upon as being completely 
split up into their ions, so thatzall the properties of these 
solutions must be the sum of the properties of the separate 
ions. This is, in fact, found to be the case, and a few 
examples may make clear what is meant by such a state- 
ment. All dilute cupric solutions are blue, hence we con- 
clude that the copper ions, in solution, are blue, and we 
find, as the theory would indicate, that in dilute solutions 
the depth of colour depends only on the amount of copper 
present, and in no way upon the other part of the salt 
(whether acetate, chloride, or sulphate) as long as this is 
colourless. In concentrated solutions this is not found to 
be the case, for much of the salt is then in the undis- 
sociated state. Even the absorption-spectra of dilute solu- 
tions of salts containing the same coloured ion are identical, 
as long as the other ion is colourless. 

As another example, we may take the ordinary quali- 
tative tests. These may be viewed as tests for ions and not 
for chemical compounds. Indeed, since all silver salts 
contain, when in solution, free silver in the ionic condi- 
tion, it is natural that they should all give the same preci- 
pitate of silver chloride when mixed with achloride. A 
soluble chloride is thus a test for silver ions, not for silver 
ina salt. If potassium cyanide is added to silver nitrate 
till the precipitate first formed is redissolved, the two 
ions will now be potassium and Ag Cy., and neither of 
these can form an insoluble chloride, so that the liquid, 
though still containing silver, can no longer be precipitated 
by a soluble chloride. 

Again, the fact that all sulphates when in solution are 
precipitated by barium salts, indicates that they all con- 
tain the same ion (SO,). The difference between ferrous and 
ferric iron may be explained as due to differences in the 
electrical charges borne by the ions. An atom of ferric 
iron must contain 1} time as great a charge of positive 
electricity as an atom of ferrousiron. These differences 
are shown by the amount of chlorine with which these 
atoms can respectively combine. 

It will be seen that a difference in electrical charge pro- 
duces very great difference in the properties of an ion. 

A similar difference is seen in comparing potassium 
manganate (K,Mn O,) with the permanganate (KMn O,), the 
ion MnO, having double the charge of negative electricity 
in the green manganate compared with its charge in the 
red permanganate. 

It will be seen that the hypothesis of dissociation 
into ions gives an entirely new explanation of most 
of the well-known properties of salt solution. It 
may be applied in like manner in the consideration of 
electrical conductivity, of heat developed in chemical re- 
actions, of phenomena occurring in neutralisation of acids 
by bases, and of a great many other phenomena, in all of 
which the dissolved substance may be viewed as having 
been split up into ions by the act of solution, but it is im- 
possible in a short article to follow the doctrine into all its 
applications. 








Lonpon Hosprrar _Mepicat Coxtiece.—The prizes and 
ee will be —a to the students and proba- 
ioners 8 year on July 19th, at 3.30 p.m., in the library at 
the College by Mr. Frederick one, F.R.C.S., Consulting 
Surgeon to the London Hospital. At the same time the new 

ents’ rcoms, garden and fives-court will be declared open. 
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THE REMOVAL OF NAMES FROM THE MEDIC 
REGISTER. at 
WueEN the Medical Register was instituted by the Act» 
1858, a provision was inserted to the effect that ave whe 
trar of Deaths in the United Kingdom shall send er 
tion of the deaths of registered persons to the Registrar a; 
the General Medical Council, and may charge the ex of 
of so doing as the expenses of his office. But there ig 
penalty for omitting to do this, and, as a matter of fact j 
is often not done, so that the names of a considerable p 4 
ber of deceased persons are known to remain, Af a 
provision for the rectification of the Register and for & 
ing addresses correct, is found in Section 14, which author. 
ises the Registrar to write a letter to the registered addres, 
inquiring if the practitioner has ceased to practice or has 
changed his address, and if no answer be returned withiy 


-six months it is lawful for the Registrar to erase the name 


In the Dentists’ Act passed later (1878) the improper acc. 
dental removal of names is safeguarded by the Registry 
being required, if within three months he has received no 
answer, to send a registered letter. If these letters or ong 
of them come back through the Dead Letter Office, or if np 
answer is received within three months of sending th 
second (registered) notice, the name may be erased. Unde 
these clauses batches of letters are we believe sent out from. 
time to time either in chance groups or because somethi 

has drawn attention to a name. Within the last few weeks 
we have received several letters from practitioners com. 
plaining that their names have been erased without their 
knowledge and citing the various inconveniences that hare 
arisen therefrom. One gentleman had a death certificate 
declined by a coroner; another was informed that his office 
of medical officer to a Board of Guardians was void, and had 
as a consequence to submit to re-election, which happily 
was accomplished without difficulty, though it might have 
been otherwise. A third gentlemam received a letter from 
the Registrar inquiring how it was that he was practising 
in Kendal some eight or ten years after his decease, but on 
his replying that he was very much alive and offering proof 
thereof, the name was restored. In this particular case 
the Registrar’s letter appears to indicate that efforts are 
being made to keep the Register correct. The facts wer 
that the gentleman in question had, during a temporary 
sojourn in New Zealand, registered there; having left the 
colony, the authorities assumed that he was dead, and 
his name was removed from the Colonial Register. The 
English Registrar becoming aware of this removal, took the 
name off the British Register. The correspondence bas 
brought out the fact that the letters of inquiry prescribed 
by the Act take the form of notices in a half-pemy 
wrapper, a kind of document which does not look impor 
tant, and of which most of us receive a more than ample 
supply. At all events, several of our correspondents d 
not appear to have been aware of having received 
the notice, while one received it shortly afte 
notifying the Registrar of his change of address. The halt. 
penny postage rankles in the minds of some, who hold 
that it would not be extravagant to expend a peoly 
in sending a notice of such importance, while mos, 
knowingly or unknowingly, advocate the course of prt 
cedure prescribed in the Dentists’ Act—that the fint 
intimation should be followed up by a registered letie. 
The matter was taken up by the committee of the en 
Medical Council appointed to inquire into the means? 

preventing personation, which it is surprising to leams 
not an offence under the common law of England. The 
Committee advised the use of a registered letter, and sug- 
gested that it be followed up by a letter of inquy 
addressed to some neighbouring registered practitioner 2 


case no answer was received. But the report of this Ong 
mittee has now been twice shelved, though it will come 
The trouble hss 


again at the next session of the Council. 
originated because the Act of 1858 allows the remo 
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single half-penny notice has remained 

poo ee amaral of thcueen is then in accordance 
SE letter of the law, but in view of the serious in- 
with ience which may accrue to the individual it would 
parr be well that the Council should give instructions 
the Registrar to take further steps than those prescribed 
bs the letter of the law before proceeding to erase a name. 
ae we trust, will be done without much more delay. 
S ’;conveniences pointed out by the rigid exercise of 
e present routine may easily lead to evils greater tha: 
those they are intended to remedy, although it must not be 
forgotten that the names of deceased persons lingering 
apon the Register undoubtedly afford an easy means of 
arsonation. There is reason to suspect that this has been 
ractised to a considerable extent, though the actual detec- 


tions have been few. 


THE UNIVERSITY OF LONDON. 

We have not yet received intimation that the Royal 
Assent to the statutes framed by the Commission as 
appointed under the University of London Act has been 
obtained. The petition which it was stated had been 
resented against the statutes is not likely to occasion 
serious delay; we understand it had reference to the 
establishment of a theological faculty, and was submitted 
by agraduate of the University, who considered himself 

ieved. Those bodies which have already nominated 
representatives to the Senate would appear to have acted 
rematurely, and the old Senate is likely to carry on the 
work of the University in its new abode, at any rate for the 
resent. The Inns of Court, it is alleged, are still 
exhibiting some hesitation as to their position in the 
reconstituted University. ,The native hue of resolution 
which, under a certain amount of pressure, appeared a 
few weeks ago to characterise their intentions, has, it 
is alleged, been somewhat sicklied o’er by subsequent 
deliberation, and although the names of their proposed 
nominees for the Senate were freely mentioned it is still 
possible that the reluctance of the Inns of Court to 
participate in the University which has uniformly 
characterised their past policy may again predominate. 
Nine members of the present Senate, in addition to the 
Chairman of Convocation, Mr. Busk, were elected to that 
body by Convocation—namely, Sir Joshua Fitch, Sir Philip 
Magnus, Sir Samuel Wilks, Professor Carey Foster, Dr. 
Collins, and Messrs. Anstie, Napier, Osler, and Moulton. 
These, though retaining their Fellowship for life, will 
cease to be members of the new Senate unless elected 
thereto. Some of the nine will not improbably present 
themselves as candidates for some of the sixteen seats 
allotted to Convocation under the Act. No steps have yet 
been taken to call together the “Faculties” or electoral 
colleges, consisting of the teachers of the University, as 
scheduled by the Commissioners, It is clear from the 
final report of the Commission that the question of pre- 
liminary scientific teaching for medical students will be 
one of the earliest to engage the attention of the Uni- 
versity, and the smaller medical schools will do well to 
bear this in mind in electing, through the Faculties, repre- 
sentatives on the new Senate. 


; “A GRAVE METROPOLITAN SCANDAL.” 

pony this somewhat sensational heading the Morning 
| ost (June oth) refers to a circular letter which has been 
sent by the Clerk to the Guardians of the Parish of St. 
oe to each of the justices of the peace accustomed to 
Pe 6 orders in lunacy in that parish, warning them that 
po — of inquiries instituted by the Chairman of the 

ief Committee it appears to have been a common 


Practice of the parochial relievin i 
; g officers to receive a 
pegpe of the fee from those medical practitioners called 
assist the justices of the peace in the examination of 
mind, and that in addition these 


Persons of unsound 








officers received sums of money varying from two pounds 
to ten shillings a patient in respect of lunatics sent for 
admission to licensed houses, the larger sums being paid 
where and when the cost for maintenance was charged at 
the rate of two guineas a week. As the fee to the medical 
expert is payable in any case, whether the justice makes 
the order of removal or not, the relieving officers were 
always sure of their commission, and in the opinion of our 
contemporary these payments constituted “an unwhole- 
some stimulus to a species of official activity which the 
world will stigmatise as a scandal to the administration of 
justice, a danger to the poor, and an injury to the already 
heavily-burdened ratepayers.” This is not the first time 
public attention has been drawn to such practices. In 
April last an inquiry upon oath was made by the Local 
Government Board Inspectors, Mr. Lockwood, Dr. Downes, 
and Mr. N. Hervey into certain allegations against the 
relieving officers of the Bethnal Green Board of Guardians. 
We have hitherto refrained from commenting upon this 
question because it seemed desirable to wait for the re- 
port of the inspectors, but we have no wish by our silence 
to appear to condone the part played in these transactions 
by members of the medical profession. We are exceed- 
ingly sorry that such charges can be made upon what are 
apparently good grounds, for although the relieving officers, 
as the receivers, have to bear the chief condemnation, those 

medical officers and proprietors of asylums who have taken 
part in the system cannot be held blameless. Weare glad to 
see it stated that there were medical officers who refused 
to pay these commissions. These honest gentlemen, it is 
said, were in consequence deprived by the relieving 
officers of a fair share of their opportunities for certifica- 
tion. It is also stated that one private institution was 

falsely reported by the relieving officers to be unwilling to 

accept parish patients, presumably, we may hope, because 

the proprietor was unwilling to accede to the demands of 

these land sharks. The expense to which the parish of 

St. Pancras has been put by this system is deduced from 

statistics laid before the guardians’ meeting on June 7th by 

the Chairman of the Out-Relief Committee. He showed that 

the proportion of lunatics chargeable in St. Pancras per 

mille of population reached the high figure of 6.9, whereas 

in the neighbouring parish of Islington it was only 3.1, and 

that the total cost to the parish was £14,488 for the year 

as against 45,547 in Islington, though the population .of 

Islington is quite one-fourth larger than that of St. Pancras. 

Much public indignation must be expected when it 

is learnt on official authority that the increase of 

lunacy of which so much has been heard is, at least in 

some places, in part attributed by local authorities toa 

system of commissions involving relieving officers, medical 

practitioners, and the proprietors of lunatic asylums. We 

must repeat our expressions of regret that members of the 

medical profession should have placed themselves in a 

position to justify in any degree such acharge. We trust 

that all members of the profession will set their faces 

steadily against any form of commission or payment to 

either relieving officer, coroner’s officer, midwife, monthly 

nurse, instrument maker, or chemist. 


MEDICAL ADMINISTRATION IN SOUTH AFRICA: 
Ir has more than once been stated in the BriTiIsH MEDICAL 
JOURNAL that considerable dissatisfaction has been caused 
in the Royal Army Medical Corps by the unwillingness of 
the War Office to grant the Principal Medical Officers of 
the various forces now in South Africa temporary local 
rank corresponding to the authority which they have to 
exercise and to the weight of responsibility which their 
position thrusts upon them. Combatant officers in the 
field are freely granted such rank because it is pe ged 
considered that this is necessary in the interest of the 
service; but it is equally necessary for the administrative 
efficiency of the medical service, and it is not} only an 
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anomaly but an indignity—and what is from the public 
point of view much worse, a serious inconvenience—that 
officers who have to do the work and bear the responsi- 
bilities of Surgeon-Generals should not have the title cor- 
responding to the duties which they are called upon to 
discharge. That officers holding such positions as those 
so admirably filled by Colonel Stevenson, Colonel Townsend, 
C.B., Colonel Supple, and Colonel Gallwey, C.B., should be 
denied the local rank which is given as a matter of course to 
commanding officers whose sphere of authority is de facto 
much more restricted, must be puzzling to anyone who 
does not know the sullen and obstructive jealousy of the 
Medical Service which has apparently become rooted in 
the official mind. Our readers have had ample opportuni- 
ties of knowing the magnificent services rendered by 
Colonels Gallwey and Stevenson. If Colonel Supple has 
come somewhat Jess prominently before them it is because, 
like Lord Kitchener, he has been Jargely engaged in work 
of a kind which, though of the highest importance, comes 
less under the eye of the observer who is interested 
mainly in the direct medical and surgical treatment of 
our sick and wounded soldiers. Colonel Supple was Prin- 
cipal Medical Officer at the Cape before the war began, 
and in that capacity had to make all the medical arrange- 
ments for Natai and Cape Colony, including all the out- 
posts up to Mafeking and Salisbury. He arranged for the 
removal, by ambulance trains which he himself designed, 
of the wounded at Graspan, Belmont, Magersfontein, 
and other places, to the hospitals at Capetown, which 
were pronounced by Sir William Mac Cormac to be abso- 
lutely perfect. On Colonel Supple’s shoulders fell all the 
labour connected with the landing of nearly 180,000 troops 
in Capetown, the treatment of their sick, the responsibility 
of agreat deal of their medical equipment, the sending 
home of sick (numbering several thousands), and many 
minor details involving continuous heavy work every day 
for many months. He has now been relieved of the 
charge of the line of communications—which he took over 
when Colonel Stevenson was appointed Principal Medical 
Officer with Lord Roberts—by Colonel McNamara, C.B., 
and it is to be hoped will have an opportunity afforded 
him of giving further proof of his administrative capacity in 
some more conspicuous field. It would be a graceful act 
on the part of the War Office if even at this eleventh hour 
the temporary rank and title of Surgeon-General were to 
— to him and the other officers whom we have 
named, 


GUNSHOT WOUNDS OF THE ABDOMEN 
With reference to an article on this subject published in 
our issue of last week, Sir William MacCormac has 
favoured us with the following observations: I had formed 
the opinion that the circumstances of war rendered a good 
prospect for abdominal operations exceedingly uncertain. 
Before going to this war I had frequently expressed myself 
to that effect. The experience of the war has abundantly 
justified the opinion I had previously entertained that 
laparotomy for gunshot injaries to be successful must be 
done very shortly after thei nfliction of the wound, and 
therefore in the front lines, where the conditions for per- 
forming operations of this kind are exceedingly unfavour- 
able and perfect asepsis almost impossible to realise. 
Moreover, the needful time forthe performance of operations 
necessarily protracted is seldom available amidst the great 
pressure of urgent cases that obtains immediately after a 
battle. This opinion had been formed from previous 
experience, and consideration of the subject. A surgeon 
attached to one of the most distinguished generals in the 
campaign told me that he had made up his mind to 
perform instant laparotomy in case his chief was wounded 
in the abdomen, and I advised him to think twice 
and most seriously before he oe er such a thing. 
He replied, “ What am I to do?” said, “It may be 


best to do nothing.” In the same arti : 

last week to which reference is made above the paisa 
passage occurred : “ It has been suggested—and the “— 
tion is a remarkably happy one—that the impact oe 


staltic movements of, as it were, ‘stunning’ the intesti.> 
We are indebted to Dr. W. D. Calvert, of Brighton, for thy 
following apposite quotation from John Hunter’s work 
gunshot wounds (1793). After relating a case of } 
wounds through the duodenum and jejunum followed 
death in twenty-four hours, Hunter wrote: by 
This case admits of several observations and queries. First, the les! 
ness and gradual sinking with the vomiting, without blood, bespoke 
wounded intestines, and those pretty high up. It shows how readp 
ty 


Nature isto secure all unnatural passages according to necessity, 

what could be the cause of his having no stool even from the clyster? 
Were the intestines inclinable to be quiet under such cire > 
Would he not have lived if the immediate mischief had not been top 


much? J think that if the immediate cause of death had not been so 
violent, Nature would have secured the parts from the secondary 
namely, the extravasation of the feces. What is the best Practice whey 
it is supposed an intestine may be wounded ? I should suppose the very 
best practice would be to be quiet and do nothing except bleeding, whieh 
in the case of wounded intestines is seldom necessary. 

“In what respect,” Dr. Calvert asks, “has the surgical ¢, 
perience gained during the present war afforded any fresh 
suggestion in the treatment of such cases ?” 


AMERICAN MEDICAL ASSOCIATION, 
Tue annual meeting of the American Medical Association 
opened in Atlantic City on June 5th, under the presid 
of Dr. W. W. Keen, of Philadelphia. The President 
vered an interesting address, in which he said the Associa. 
tion now numbered about 9,000 members—a number lang 
in itself, but small in proportion to the 100,000 
practitioners of the United States. The Journal of th 
Association had 15,000 subscribers, a number undoub 
in excess of that of any other medical journal in the Uni 
States, and he suspected only surpassed by the Barmm 
MEDICAL JOURNAL. Referring to the Antivivisection Bi) 
now before the Senate, the Presidentsaid he had taken the 
most active steps to prevent its becoming law, and he bor 
emphatic testimony to the enthusiasm and unanimity with 
which the profession throughout the States had supported 
his efforts. Passing to the scientific proceedings of the 
meeting, Dr. Keen urged that the trustees and the 
Editor of the Journal should use great care aid 
the best judgment in publishing in full the mor 
important papers, and only presenting the less importa 
in longer or shorter abstracts. The example of the 
BritisH MeEpIcaAL JOURNAL might well, he considered, 
guide them in this matter. The President then madea 
eloquent appeal for the endowment of medical schools 
Vast sums of money were bequeathed and given for 
charitable purposes in the United States, the amount ia 
1899 reaching nearly 80,000,000 dollars (£16,000,000), of 
which only a small portion had been bestowed on m 
schools. As a consequenceof the broadeningand le 
ing of the medical course of study, the cost of medical 
education had enormously imcreased. The public at lay 
did not at all understand this changed condition, and even 
the members of the profession itself who had gr 
many years since scarcely appreciated the ifference. 
President Eliot of Harvard had said: “ There 18 n0 
of education which more needs endowment. Medical 
cation is very expensive, because it has become, ID 
main, individual instruction. Large lectures and cro A 
clinics are seen to be of really very limited application, 
that year by year the medical teaching becomes more 
more costly.” But the function of the medical cnt 
should not. be limited merely to the imparting of that di 
knowledge. No school was worthy of the name ae 
not provide for research work. The endowments 0 





cal schools might be classed in three categories: (1) 





swiftly-moving bullet has the effect of inhibiting the pos 
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sorships; (2) the endowment of labora- 

eatowment Ct Pondowment PD ld oebome scholarships 
ton 085 Oh fellowships. Dr. Keen expressed a hope that 
othe near future the American Medical Association would 
mm, fruitful example by giving each year “scientific 
pee jn aid of research.” The first object of the Associa- 
on must be, necessarily, to place itself on a strong 
fnancial basis. It should own its own building, its print- 
ag gnd publishing plant, and, as soon as possible, have a 
- rve fund of considerable proportions. Nothicg con- 
duced to the stability and conservativeness of any institu- 
tion lice a good bank balance. The American Medical 
ociation had made a fair start with a surplus of over 
2,000 dollars last January, and it might be hoped that. it 
would before long assume a rank second only to the British 


Medical Association. 


MEDICAL DUELS. 

ApvsL was fought on June 1oth by M. Pozzi, the distin- 

ished French surgeon, and Dr. Devillers. The quarrel, 
which was political in its origin, was forced on M. Pozzi 
by his antagonist. Fortunately it had no worse result 
than most French duels. M. Pozzi was slightly wounded 
in the wrist, and it may be presumed that honour was 
satisfied. Apart from tbe inherent absurdity of the duello 
asa means of settling differenc« s of opinion among gentle- 
men, the code of “honour that compels a man like 
M. Pozzi to risk his life in a wager of battle against any 
fireater who chooses to insult him, certainly does not 
make for we preniond good of the greatest number. When 
challenged M. Pozzi might, as Professor Virchow was said 
to have done on a similar occasion, have declined to set 
his life against one that was not of equal value to man- 
kind, While congratulating him on his escape, we venture 
to express 2 hope that in future he will be content with 
more strictly professional methods of venesection. Duels 
between medical men are still unhappily common on the 
Continent. Not long ago Dr. Boutard challenged to mortal 
combat a journalist who had written an article which he 
considered offensive; they fought with pistols, and both 
were wounded. An article was also quite recently the 
cause of a hostile meeting between Dr. Jean Charcot, son 
of the famous neurologist, and Dr. Lagelouze; the former 
was wounded in the thumb. For a like teterrima causa Dr. 
Denoix, Senator for the Dordogne, sent his seconds to an 
unfriendly critic. In Germany a few months since, a 
well-known practitioner who is medical superintendent of 
a thermal establishment had a dispute with a professional 
brother. On the latter sending him a challenge, 
he pleaded a conscientious objection to the duel. 
Both parties being medical officers of the army reserve, the 
military authorities took cognisance of the affair, and the 
practitioner whose religious principles forbade him to fight 
was by an order under the hand of the Emperor dismissed 
the service. In this country army doctors, as may be 
gathered from the proceedings of the truculent Dr. Slammer 
of the 97th and the nose-pulling Dr. Payne of the 43rd, re- 
corded in Pickwick, were in the earlier part of the present 
century as ready with the pistol or the sword as with the 
lancet, The last duel between doctors in England of which 
there appears to be any record took place near Exeter on 
May toth, 1833, the combatants being Sir John Jeficott 
re Dr. Hennis. The latter received a wound of which 
€ died. A more famous medical duel was that be- 
bm Mead and Woodward, Professor of Physic at Gresham 

liege, Mead disarmed his antagonist, and invited him 
eine for his life. “ Never till I am your patient,” replied 

® undaunted professor. Matthew Baillie in his hot 


fmt challenged Barrowby, one of the Censors of the Col- 
usr of Physicians, in order to avenge the indignity of a 
Pluck” which he had suffered at the hands of that learned 
po eee al pleaded that he was only third Censor, 

ouered to meet the unsuccessful candidate when he 








had killed the President, Sir Hans Sloane, and the two 
senior Censors. Dr. Brocklesby, who attended Dr, John- 
son in his last illness, took the field against an antagonist, 
but the fight did not come off, as the seconds could not 
agree as to the distance at which the men were to be 
placed. Is it possible that this incident suggested the 
famous utterance of Bob Acres, that “forty yards is a 
good distance?” Mark Akenside, poet and physician, 
challenged one Ballow, but no blood was spilt, because one 
of the champions made it a rule never to fight in the morn- 
ing, and the other had made up his mind never to fight in 
the afternoon. There is something, to our mind, particu- 
larly ridiculous in duels between men whose business it is 
not to make wounds but to heal them. If their outraged 
feelings can be soothed only by inflicting bodily suffering 
on the offender, let them try on each other the effects of 
the last new pharmaceutical specialities or patent foods. 
This would slake the thirst for vengeance in a satisfactory 
manner, and at the same the combatants would have the 
sense that they were advancing science. 


HYGIENE IN CHURCHES. 

ECCLESIASTICAL authorities in Italy appear to be waking up 
to the necessity of the Church moving with the times in 
the matter of sanitary progress. The Vatican is said to be 
considering how it may take an active part in the campaign 
against tuberculosis. In the meantime, ecclesiastical 
authorities in various parts of Italy have already taken the 
field. It has already been mentioned in the BririsH 
MEDICAL JOURNAL that the Arehhishop of Siena has fulmi- 
nated against spitting in churches. ow itis announced 
that the Archbishop of Pisa, Count Ferdinando Cappone, 
has charged all parish priests within his sphere of juris- 
diction to see that the water in the fonts of their churches 
is hygienic as well as “holy,” and to post notices in the 
sacred edifices forbidding people to spit on the floor. The 
Bishop of Reggio Emilia has favourably received proposals 
submitted to him bya local committee of an Italian league 
against tuberculosis. He has sent to the clergy of his 
diocese a pastoral letter in which he recommends the 
adoption of the following hygienic regulations in churches : 
(1) In all churches, after festivals and other occasions when 
there has been an extraordinary crowd of people, the floor 
should be carefully disinfected with sawdust steeped in a 
3 per 1,000 solution of corrosive sublimate. At ordinary 
times the churches should be swept frequently after pre- 
vious sprinkling with water so as to avoid raising clouds of 
dust. (2) Every week, and oftener if need be, all the 
benches and confessionals should be dusted with sponges 

and cloths damped with plain water. (3) Every week, and 
oftener if need be, the gratings of confessionals should 
be washed with boiling suds, and afterwards polished. 
(4) The holy water fonts should be emptied every week and 
oftener when there is occasion, afterwards washed out 
with boiling suds and finally rinsed with boiling water, 
or with & I per 1,000 solution of corrosive sublimate. We 
note that nothing is said as to the disinfection of the pul- 
pit, which in Italy is generally a kind of rostrum in which 
the preacher walks about as the spirit of his eloquence 
moves him, addressing now one part of his audience, now 
another, and too often punctuating a telling passage with 
expectoration. Nor is any censure expressed of the pos- 
sibly pious but too probably pernicious practice, which is 
indulged in by the faithful all over the south of Italy, of 
kissing the floor of the church at the entrance to the sanc- 
tuary. But it is something that spitting has been con- 
demned; in time we may hope that Italian churches will 
become true temples of Hygiea. May we hint that ecclesi- 
astical authorities at home might in certain particulars 
follow the example set them by Italian prelates? English 
people are not universally giving to spitting in churches 

but the condition of the baptismal font is not always al 
that in a sanitary sense it should be. We have ourselves 
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found the mortal remains of a defunct bat in the font of 
the parish church of a prosperous country town in 
Somerset. And when the pulpit, drum ecclesiastic, is beat 
with an earnest preacher’s fist, does not one often see 
rising from the cushion clouds of dust which may per- 
chance carry disease and death among the congregation ? 
If in all countries the Church were to be careful to set an 
example of hygienic perfection, we should perhaps hear 
less of the decay of its influence. 


A HEALING SPRING FOR LOVESICK MAIDS. 
In a recent number of the Siglo Medico, Dr. Martinez 
Reguera gives an account of a spring in Spain, 
the water of which, according to him, has the property 


of curing the pangs of despised love. This wonder-working 


well is situated at Alanje, and is held in great repute for 
hysteria and neuroses of all kinds, but it appears to bea 
specific for the intangible cardiac lesions which are said to 
follow disappointments of the tender passion. Naturally, 
therefore, this watering place is largely frequented by love- 
sick maidens, and many marvellous cures are reported. 
Young ladies as distracted as Ophelia are said to have re- 
covered their senses and become decorous members of 
society of the primmest “prunes and prisms” type, after 
going through a course of treatment at Alanje. Dr. 
Reguera, with all proper gravity, gives details of some 
cases. One of the patients was a pretty Sevillian, a 
dark, nervous girl of 17, with an expressive countenance, 
who, on account of a quarrel with her betrothed, took such 
a dislike to him that the mere sight of him threw her 
into a violent frenzy in which she spoke wildly and in- 
coherently, refused,food, and could not sleep; finally shefell 
into a profound melancholy. In this state she was taken 
to Alanje, where she had a bath every morning, with 
shower baths and douches on the back morning and even- 
ing for fifteen days. When halfway through the course a 
favourable change was observed, and shortly before her 
return to Seville appetite and sleep returned ; she spoke 
rationally, and began again to show affection for her 
betrothed. A further course of baths and douches 
completed the cure. Another young lady of 20, 
described as dark, with an Arabian countenance, 
and brilliant black eyes, was attacked by hysteria which 
took the form of talking constantly, without intermission, 
and rolling on the floor, where her mother had thought- 
fully placed a mattress. With a good deal of trouble she 
was taken to Alanje. She had twenty baths with powerful 
douches on the spine and head. This treatment calmed 
her excitement to a certain extent, but she was not com- 
pletely cured till after a second course of treatment. The 
third case was that of a pretty girl of 15 who was caught 
by her mother sweethearting with a young man of the 
class known, we believe, to London Society mammas as 
“ Detrimentals.” The mother, who seems to be a Jady of 
masterful temper, punished her severely, and even threat- 
ened her with death. The result was that the poor girl 
was bereft of her senses, and took to running through the 
streets with her hair undone, addressing remarks to the 
passers-by of a character hardly to be expected from a 
young lady who had been religiously brought up. She 
was taken to Alanje and was bathed and douched on the 
head and spine for a fortnight, but went home in the same 
condition as she came. Some time later Dr. Reguera 
received a call from a quiet young person who with tears 
begged his pardon for having given so much trouble a 
month or two before. It was the refractory patient of 
some weeks before, now clothed and inher right mind, 
and so changed that it was with difficulty he recognised 
her. A still more remarkable cure was that of a young 
country lass of 20 with whom the course of true love 
was running smoothly till a military cousin came 
on the scene and made trouble. The girl lost her appetite’ 


and became furiously hysterical with attacks of d 
tive mania, which made it necessary to place h 
restraint. After this state of things had lasted wi 
months she was taken to Alanje, but at first it was ; 
sible to do anything with her as she struggled g0 viole 
that five people could not put her into the bath, 
doctor, however, managed to obtain some influen The 
her, and eventually with a bath in the morning = 
douches and shower baths in the evening she banal 
improve, and left Alanje at the end of the treatment Me 
stored to her senses. Soon she got married, and aa 
hope lived happily ever after. We gather that the . 
of this miraculous well contains nothing more rementil 
chemically than bicarbonate of lime. We are incline 
think, therefore, that its curative virtue lies less pa 
spring than in its tutelary medical deity. In any 
congratulate Dr. Reguera on his success in treatin - 
affection generally held to be beyond the resources of 
medical art, and we are glad to have an Opportunity of 
calling the attention of anxious mothers of lovesick 
daughters to the heart-healing waters of Alanje. It would 
be interesting to know if the water has any effect on 
men suffering from the same disease, but Dr, chy 
says nothing about them. Why should not the remedyty 
tried on them? And for the scientific elucidation of thy 
matter, why should not experiments be made on animals? 
Material is not wanting, for we have it on the authority of 
Sheridan that an oyster may be crossed in love, P 

a special licence would be required, and some frivoloy 
person might suggest that a special licence is often in itgel} 
one of the most potent remedies for lovesickness, 


PYORRHGA ALVEOLARIS. 
At the ordinary meeting of the Royal Medical and (hi. 
rurgical Society on Tuesday, Mr. Rickman Godlee reads 
paper on this subject, which was proved by him and by 
those who took part in the subsequent discussion to hay 
a wide bearing on the health of the community. The con 
dition, usually spoken of as spongy gums, is in pat 
characterised by swelling and thickening of the mucow 
membrane of the gums, its detachment from the neigh 
bouring teeth, and the formation of small, pocketlike 
abscesses between the bared tooth and the gum. Ats 
later date, osteitis of the socket leading to shedding of the 
teeth probably occurs. The chief influence ihat the co 
dition has on the general health depends on the ingestion 
of the pyogenic and other organisms which have been cal 
tivated in these pockets, for, as Mr. Tomes pointed ont, 
in the majority of the cases of slighter degree there is » 
expectoration of the discharge. The principal objective 
evidence, indeed, of its presence is the blovdstained pillow 
of the subject of the condition. All the powerful 
ments advanced in support of the position that 
cavities due to dental caries should not be allowed 
remain untreated apply with equal force to the diseased 
condition under consideration. They and other similarly. 
acting causes—such, for example, as the habit of biting the 
moustache, tend to cause grave results by introduciag 
living organisms into the stomach, with which the ani 
septic gastric juice may not be sufficiently powerful ® 
deal. As to whether or not the condition is to be cu 
sidered as a constitutional or as a merely local one, much 
may be said. One of the speakers at the meeting stron} 
maintained the view that it was local. On the other sid 
such arguments may be advanced as that it occurs in 
animals under confinement; Mr. Tomes said it is 
in the lemurs and in monkeys, while Mr. Bland-Sutton 
has observed that it is very common in association wit 
rheumatoid arthritis in animals. It is said to be®@ 
almost constant phenomenon in glycosuria, and it may be 
that the lose of the teeth so common in this condition ® 
due to pyorrhcea alveolaris as a proximate cause. 
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: ts that the condition is apparently 
all this, aren it is frequently symmetrical, point 


— (4 its constitutional nature. 





THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
the latest day for receiving applications of 
iy: Bao - lection to the Comeall of the Royal College 
of Sar eons of England, so that the list is now complete. 
of oe no fewer than thirteen competitors for the four 
a Mr. Tweedy, who has served his full term, and 
Alfred Cooper, who was elected in 1895 as substitute 
for Mr. Durham, elected in 1892, both seek re-election. A 
case member of Council, Mr. Ward Cousins (Southsea) 
waain a candidate. In 1895 he was elected as a substitute 
aioe for Mr. Hulke, holding the place for two years, 
pre jn 1897 he was again elected, and served as substitute 
for Mr. Rivington till 1899; last year he was not re-elected. 
The remaining candidates are : Mr. Bloxam (Charing Cross 
Hospital), Fellow since 1871 and Member since 1864; Mr. 
Clement Lucas (Guy’s), Fellow since 1871, Member since 
1868; Mr. Golding-Bird (Guy’s), Fellow since 1874, Member 
since 1872; Mr. Walsham (St. Bartholomew’s), Fellow since 
187, Member since 1871; Mr. Morgan (Charing Cross), 
Fellow since June, 1876, Member since July, 1872; Mr. 
Clutton (St. Thomas’s), Fellow since June, 1876, Member 
since 1875; Mr. W. H. Bennett (St. George’s), Fellow since 
Jone, 1877, Member since July, 1873; Mr. Pearce Gould 
(Middlesex), Fellow since June, 1877, Member since July, 
1873; Mr. Jordan Lloyd (Birmingham), Fellow since 1880, 
Member since 1878; and Mr. Bland-Sutton (Middlesex), 
Fellow since 1884, Member since 1882, 


THE ADELAIDE HOSPITAL. 

Ir will be recollected that some three years ago serious diffi- 
culties arose between the Government of South Australia 
and the Board of Management and the Honorary Medical 
Staff of the Adelaide Hospital, and that having forced 
them to resign, and having failed to secure the services of 
any adequate successors, the Government obtained 
from England two gentlemen who were found willing to 
brave the disapproval of the medical profession not only 
in the Colony but in the Mother Country by accepting the 
vacant posts. It will be further remembered that these 
gentlemen received a very strong expression of the opinion 
entertained of their conduct by being expelled from the 
British Medical Association atter a very full inquiry into 
the merits of their case, the Government of South Australia 
even going so far as to instruct the gentleman who is now 
Mr, Justice Bucknill to appear before the Council of the 
Association to argue the point. We gather from an an- 
houncement in the Australasian Medical Gazette of 
April 20th that at length the Government has given way, 
that the old staff has been reappointed, while the intruding 
gentlemen from England would seem to have been provided 
lor elsewhere, as their names do not appear in the list of 
those recently appointed to the hospital by the Governor 
on the nomination, as it would seem, of the University. 
We congratulate our colleagues in Adelaide upon the 
ultimate triumph of their just cause. The same paper 
contains a letter of resignation from a young Edinburgh 
graduate who has been Junior House-Surgeon to the 
hospital. He complains that he was induced to take the 
appointment on the assurance that all friction was at an 
end, and that the old staff were about to be reinstated. He 
complains that this has not been done, and that the staff of 
the hospital was boycotted by the whole of the medical 
profession outside the hospital; that there were no facili- 
lies for the simplest clinical work; that the hospital work 
apie was not done in as efficient a manner asit should 

; and that the management of the institution was bad 


—- -m 





in the extreme. In spite of rumours of a hitch, we hope 
that with the restoration of the old staff the troubles have 
come to an end, and that the Adelaide Hospital may 
resume its former career of useful public service. 


THE BRITISH DENTAL ASSOCIATION. 

THE twenty-first annual meeting of the British Dental 
Association was held at Leeds on June 2nd, 4th, and sth, 
in the Yorkshire College. The proceedings commenced 
with a meeting of the Representative Board, followed by a 
general meeting of the members, and the retiring President, 
Mr. J. H. Mummery, delivered a valedictory address. The 
chair was then taken by Mr. George Brunton, of Leeds, the 
newly-elected President, who called on the Secretary and 
Treasurer to read their respective reports, after which the 
Association was welcomed to the town by the Lord Mayor 
in an appropriate speech. The President then delivered 
his address, in which he said statistics showed that the 
school children of Leeds had no less than 85 per cent. of 
their teeth decayed. He alluded to the probability of a 
dental department being organised in connection with the 
new buildings of the Leeds Public Dispensary, and urged 
that it should receive financial support both from 
the employers of labour in the district, because as. 
one of its results there would be less broken time,, 
and from the employees themselves because there 
would be less suffering. In the afternoon some in-. 
teresting papers were communicated, and in_ the. 
evening a reception was given by the President and Council 
of the Midland Counties Branch of the Dental Association, 
at which over 200 guests were present. On June 4th 
several papers dealing with questions of conservative 
dentistry were read, and a discussion on the Teaching of 
Mechanical Dentistry in Dental Schools was held. 
In the afternoon of the same day there was a 
meeting of the microscopical sections. Practical 
demonstrations were given, and there was later 
a reception by the members of the staff of the Leeds. 
Medical School. At tbe annual dinner of the Association, 
which was held the same evening, among others present. 
supporting the President were Mr. T. Pridgin Teale, F.RS..,. 
Mr. Mayo Robson, Professor de Burgh Birch, Professor 
Trevelyan, Mr. C. S. Tomes, F.R.S., Mr. L. Matheson, Dr. 
Barrs, Dr. J. B. Hellier and Dr. Churton. On the con- 
cluding day an interesting paper was read by Mr. Norman 
G. Bennett on the need for the recognition of dental 
surgery by the War Office and the Admiralty. It has been 
decided to hold the next annual meeting in London in 
August, 1901, and Mr. 8S. J. Hutchinson, Consulting Dental 
Surgeon to University College Hospital, has been chosen 
President-Elect. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY: PRESEN- 
TATION TO MR. L. M. GRIFFITHS. 
THE excellent medical library at University College, 
Bristol, has been formed to a great extent through the 
Bristol Medico-Chirurgical Journal, and on the retirement. 
of Mr. L. M. Griffiths from the post of assistant editor, 
the Society determined to express its indebtedness to him 
for the large share he had taken in the work of the 
Journal, and in the origination and fostering of the library 
during the last seventeen years, by the presentation of a 
testimonial. The sum of 4135 16s. was rapidly subscribed 
by members of the Society, and at the last meeting of the 
session, on May oth, the presentation was made. Dr. 
Shingleton Smith, the editor of the Journal, who spoke in 
the highest terms of Mr. Griffiths’s work, stated that it had 
been decided to spend some of the money subscribed in a 
bookcase, suitably inscribed, containing the International 
Library of Famous Literature, a silver bow], an illuminated 
address in a handsomely-carved Florentine frame, and a 
bookplate designed by Mr. W. V. Collette. Further tes- 
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timony to the great value of Mr. Griffiths’s services was 
borne by Dr. J. E. Shaw, Chairman of the Committee 
of the Bristol Medical Library. Dr. J. G. Swayne, 
Mr. Nelson C. Dobson, Dr. Steele, and Mr. F. H. Cross 
having spoken, the President (Mr. W. H. Harsant) in 
making the presentation, remarked that Mr. Griffiths’s 
industry and devoted labours had contributed largely to 
success the Journal had attained. Mr. Griffiths, in 
acknowledging the testimonial, briefly reviewed the history 
or the Journal, which, he said, was fortunate at the begin- 
ning in having in the person of its first editor Greig Smith, 
one who con amore placed at its disposal his commanding 
and masterly genius. It had also in Mr. Arrowsmith a 

ublisher who took far more than a commercial interest in 
its welfare. From the first it was a financial success, and it 
was chiefly due to its accumulated funds that it was possible 
to start a library in 1891 ; its large exchange list had also 
fed the library with valuable pericdical literature. He had 
felt all along that the life of a district was the richer fora 
journal which worthily gave expression to that life. To 
that end he had laboured, and it was peculiarly gratifying 
to receive the commendation of those who had been close 
observers of his work. 


THE TOMB OF AVICENNA. 

A Russian explorer, Dr. Chaniavsky writes in a re- 
cent number of Vraich, that on the way from Tehe- 
ran to Bagdad he passed by Hamadana, the ancient 
Ecbatana, which was formerly the capital of Media. Of 
the old city nothing remains but heaps of stones and dust. 
The tomb of Avicenna, the greatest of the Arabian 
physicians, is still, however, venerated by the inhabitants 
of thecountry. It is mentioned by Reclus in his Géographie, 
1887, ix, p. 213, and was pointed out to Dr. Chaniavsky by 
Dr. Holmes, an American medical missionary, who has 
lived for many years at Hamadana. On the left bank of one 
of the streams which run through the town from south to 
north, behind an old disused graveyard, there isa brickfield 
in which stands asmall mausoleum surmounted by acupola 
of clay. A small doorway affords entrance to the interior, 
where under the cupola there are two large stones covered 
with Arabic inscriptions. Under one of these lies 
Avicenna, known to the ordinary folk in the district as 
Ibn-Cina, and to the Dervishes as the Sheik Bon-Ali-Ibn- 
Cina; the other marks the resting place of the Sheik 
Abdul-Ceid-Abdul-Cheir, who is venerated as a saint, but is 
otherwise unknown to fame. The tomb of Avicenna is 
guarded by three Dervishes and it is interesting to learn 
that every day it is visited by numbers of sick persons. 
The knowledge and skill of most practitioners of the heal- 
ing art are interred with their bones, and the famous 
Arabian physician must be almost unique in his power of 
continuing to attract crowds of patients a thousand years 
after his death. 


THE NATIONAL SOCIETY FOR THE EMPLOYMENT 
OF EPILEPTICS. 
THE annual meeting of this Society was held on June 
11th, under the presidency of Mr. E. Montefiore Micholls, 
at the office of the Society, 12, Buckingham Street, Strand. 
The principles which are followed at the Chalfont Colony 
are the removal of epileptics from the town to the country; 
their suitable employment under direction in a well or- 
dered and regular mode of life witb avoidance of excite- 
ment and abstinence from alcoholic liquors. The honorary 
medical officers report that in the majority of instances a 
marked improvement has been evident both in regard to 
the general stateof health of the colonist and to the disease 
itself. The recommendation of young persons with only a 
brief history of fits and with little if any mental impair- 
ment is especially invited, as these cases are the most 
promising in respect of relief or cure. The good influence 


of the colony system among the adult colonists has been 
especially obvious, as in the previous year, among the 





women. The report of the Executive Commi 

an appeal for financial support from a wider: ~ 6 conan 
in view of the fact that there are scattered through, 
country many thousands of epileptics who need ete 
ment as _ — can afford, while they assert that 
every one of these is provided for the ulti ; 
have been attained. mate goal will nj 


THE SCATTERGOOD MEMORIAL. 

At the time of Mr. Thomas Scattergood’s death last F 
a project was on foot to present him with his 
recognition of his long and valued service to the Medic 
Department of the Yorkshire College, Leeds. The 
which was painted by Sir George Reid, President ef 
Scottish Academy, is regarded as an excellent likeneg, 
and on June 11th was, on behalf of the 108 subscriber, 
the fund, presented to the family of the late Mr. ? 
good by Mr. Arthur Lupton, Chairman of the rf 
the Yorkshire College. Mr. A. K. Scattergood, on bebal! 
of the family, handed back the portrait to be hung in 
medical school, according to the original wish of all agy. 
ciated with the movement. At the same time an inkjj 
wood and silver tray was presented to Miss ; 
and to each member of the family a bound cop ve 
resolution passed by the Council and by the Med 
Board, recording the high esteem in which Mr, Ses 
good was held by his fellow workers. The surplu, 
the fund will be devoted to founding a prize in the 
school, to be called the Scattergood Prize. 


Dr. F. W. Mort will deliver the first of his serigy 
Croonian Lectures on the Degeneration of the Neatiy 
at the Royal College of Physicians on Tuesday, June 
at5p.M. The second will be delivered on Thursday, Ju 
21st, at the same hour. 


THE fiftieth anniverary of the foundation of the 
demiological Society of London will be celebrated @ 
Friday, July 13th, when a commemoration dinner wilh 
held at the Grand Hotel, Trafalgar Square. ; 


Tue third of the biennial Huxley Lectures, founded 
commemoration of the late Professor Huxley in comm 
tion with the Charing Cross Medical School, wil 
delivered by Lord Lister, President of the Royal Society 
on Tuesday, October 2nd. 


Dr. THomAs BARLOW will give an address on Raynaai 
Disease and its Allies to the Bradford Medico-Chi 
Society on Thursday next at 6 p.m. The meeting willl 
held at the Midland Hotel, and medical men whoarem 
members of the Society will be welcomed. 


THE Ingleby Lectures for this year will be given si 
Mason University College, Birmingham, by Dr. 0. J. Kat 
mann on Wednesday, June 27th, and Wednesday, July 4, 
at4p.M. The subject selected is the Commoner Neuns 
of Childhood, their Pathology and Treatment. 


AT a meeting held in London on June 1ith tw 
resolved to form a Society for the Study of Diseased 
Children, and a provisional Committee, of which kt 
Sydney Stephenson, 33, Welbeck Street, is Ho 
Secretary, was appointed to draw up a constitution 
make the other arrangements necessary. 


THE ‘third biennial conference ia connection with fe 
International Catalogue of Scientific Literature has bes 
held at the house of the Royal Society during the rn 
week. The catalogue, which has been planned di 
Royal Society upon a system already exp 
include general biology, botany, zoology, human an 
physical anthropology, physiology (including experiment 
psychology, pharmacology, and experimental pathology 


tert 
and bacteriology. The foreign delegates were ’ 
on June 13th at a dinner, over which Lord Lister preside 
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THE WAR IN SOUTH AFRICA 


A VISIT TO THE GENERAL HOSPITAL, 
LADYSMITH. 


By Sir WILLIAM Stoxgs, F.R.C.S.I, 

in Ireland; Consulting Surgeon 

gurgeon-in-Ordinary.to HM ¢ vennee south Africa. siilties 

General Hospital for Lad 
left Mooi River General Hospital for Lady- 
- ystng been summoned there to see a case of gunshot 
poo dof the head that had been received so far back as 
6th. Trephining and evacuation of a large lacteal 
oo had been performed by Major Westcott, R.A.M.C., 
the able Principal Medical Officer of the hospital, and with 
much benefit that an ultimate recovery was confidently 
ssticl . Recently, however, symptoms of cerebral pres- 
wre supervening, Major Westcott requested me to see and if 
necessary operate on the case. This I did, and hope I may 
ister on publish details, as well as the result of the second 


Cone Ladysmith at 6.30 a.M., and proceeded to the 
Royal Hotel, well known to all who have followed the fortunes 
or misfortunes of this war, more especially in connection with 
the tragical fate of the eminent naturalist, Dr. Stark, who, 
while standing in the hall, was killed by a shell which, 
penetrating the roof, ricocheted from one of the side walls 
and smashed both his thighs, the injuries being so severe as 
to necessitate immediate amputation of both lower limbs. 
The shock, however, was more than he could bear, and he 
died within an hour after the operation. 

The “Tin Camp” Hospital being between two-and three 
miles distant from J.adysmith, I drove out in a hired waggon 
drawn by mules, and through one of the dustiest, most 
desolate, and inhospitable regions I have ever been in. Not 
abladeof grass or a green tree to be seen, the principal 
vegetation being the aloes, which here reach an immense 
size, the plant apparently flourishing best in situations that 
are most dry and dusty. The so-called road was full of ruts 
and holes, driving over which was not attended with any very 
pleasurable sensations. After a drive lasting about three- 
quarters of an hour the General Hospital, or ‘‘ Tin Camp,” 
came into view. 

It is situated on a plateau close to ‘‘ Observation Hill,” from 
the summit of which an extensive panoramic view can be had 
of all the surrounding country, including many places that 
arenow historic. The camp covers a large area, and from the 
absence of canvas presents the appearance rather of a small 
town. The view across the country is very extensive, for the 
most flat and singularly devoid of vegetation. Coarse 
gravel, stones, and clouds of dust alone are to be seen, and in 
truth a more nee region it is hard to imagine. Major 
Westcott, R.A.M.C., who was in Ladysmith during the siege, 
and has happily escaped al] the perils that attended that 
event, and who was so distinguished for his unceasing energy, 
for the conspicuous ability he displayed in hospital organisa- 
tion and administration in the Intombi Hospital especially, 
oceupied the responsible position of Principal Medical Officer. 
Under his guidance I inspected the hospital, and am glad to 
bear my testimony to the admirable arrangements I found 
had been made by him in every department. 

The following details in reference to the organisation and 
equipment of this hospital are derived not only from my own 

tvation, but also from information kindly supplied to me 
by Major Westcott. They are purposely stated in the briefest 
possible manner, 


peed Supply.—One gallon per head is sterilised at the hospital. 
—There are four well-arranged diets, Nos. x and 2 include 3 lb. 
- sneretables and 2 1b. fruit. In addition to the supplies obtained 
pple e eupply depot, two private contractors are engaged, and luxuries 
WP. emented by presents of fresh butter, fruit, cigars, etc., from the 
peo . . Natal and societies in England. 
ane iii this has been adifficult matter to deal with, the Government 
oa ten days, by which an impossible situation was created. 
rears th ty was solved by the engagement of a private contractor, who 
Ong § the washing in forty-eight hours. 
fever apn —The hospital is divided into separate divisions for enteric 
per tery, surgical, general, serious, and convalescent. In the 
cubic feet. fcoutaining 24 beds, each having 80 superficial feet and 1,000 
tary nurs, ere is a trained nursing sister, 4 day male nurses, and 2 sani- 
urses, and by night 2 male nurses, and 1 sanitary nurse, and I 


nursing sister to each division. There is also an assistant ward master 
for every 48 beds, and a chief ward master for each division. Infected 
linen is put outside the wards and constantly removed by coolies, who 
parade the lines to the disinfecting depot. 

The Circulating Library is in charge of the Rev. T. Murray, and there is a 
constant change of literature. Reading and writing room is open all day, 
and there is a supply of notepaper and envelopes free. 

The Hospital Post Office is perfectly organised, and is in direct communi- 
cation with Pietermaritzburg and other stations. Daily rolls are sentin at 
12 noon daily from each ward, and the letters are distributed at 4 p.m. 
—" can also be registered. There is a tailor’s shop and a barber’s 
Gifts.—Sister Noble is in charge of the store of presents, and is assisted 
in distribution by the medical officers, nursing sisters, and the clergy. 
pony. J Seneeiies are sent to each ward daily for the use of those able to 

Sanitation.—The cleanliness of the camp was remarkable, and it was 
impossible to realise that one was surrounded by over 800 cases of 
enteric and dysentery. A duplicate system of buckets is in use in the 
Jatrines, so that those returned are always clean. They are cleaned twice 


y. 

Cooking.—Highly-qualified Indian cooks are employed. 

The Wards are large, light, and ventilated through the ceiling. 
The wards are carpeted and well equipped, the red screens and white mos- 
quito curtains give an air of brigntness to the wards. There have been 
nearly 1,200 sick treated at one time in the hospital, and until quite re- 
cently Major Wescott was the only commissioned officer. 

The Operating Theatre is a large and bright room with a floor well pro- 
tected with impervious linoleum, and all the arrangements for asepsis 
were complete. Operations are performed by Major Wescott daily at 
2.30P.M. The nursing sister in charge is Sister Bond, who acted in this 
capacity during the s — and assisted at many hundreds of operations. 

The X-Ray Apparatus is prepared for work. Major Wescott is in charge. 
He dealt with over 100 cases during the siege. 

Nurses and Orderlies.—The Medical Staff Corps discharge their duties 
with the highest efficiency. The Imperial Hospital Corps are a mixture of 
pra | good and very bad. The latter have been eliminated. The St. John 
Ambulance Brigade, though their only qualification is five lectures on 
nursing, are a yo gem ete The nursing sisters work admirably. There 
isa be — hall, and variety entertainments are given weekly for the 
convalescents. 








THE HOSPITAL SHIP ‘‘ NUBIA.” 
[From A CORRESPONDENT. | 


THE Nubia is a P. and O. ship, about four years old, and had 
previously been used as a troopship on the Indian Service. 
She is about 6,oco tons in size, with unsurpassed height 
between decks, and natural ventilation by ports, supple- 
mented by steam exhaustion. She was ready to receive 
patients _ January 5th, and the following was the staff 
appointed : 

t eutenant-Colonel F. W. L. Hodder, M.B., A.M.S., R.P., Senior Medical 
Officer in Administrative and Military Charge. 

Dr. A. Bensusan, Lieutenant Thornycroit’s M.I., who had previously 
been fighting with his corps at Colenso and elsewhere. 

Dr. T. Kerr-Bell. 

Dr. T. Pitt. 

Dr. A. Campbell. 

Dr. G. Ashton. 

Seven nursing sisters, one sister (Binney) being superintendent, but as 
hard a worker in the wards as any of the others, and with numerous 
other duties. 

Two dispensers. 

Forty civil orderlies as ward attendants, a few of whom had been in the 
Maritzburg Ambulance Corps for a short period. In addition there was a 
sergeant-major, staff-sergeant and corporal R.A.M.C., appointed for 
stewards’ and quartermasters’ work, office, and pack store. 

The majority of the civil surgeons, nurses, and 
attendants were refugees from the Transvaal. The 
ship was fitted up as a hospital in about ten days, under 
the orders of the Naval Transport Department, Captain Van 
Koughnet, R.N., being the senior, and Commander Holland, 
R.I.N., being the assistant, but the hospital ships were fitted 
out under the special supervision of the latter officer. The 
Admiralty undertook the dieting, bedding, cooking, etc., and 
a portion of the cleaning, such as cleansing of walls, latrines, 
urinals, etc. The medical department undertook the nursing, 
medical attendance, cleansing of wards, clothing, etc. 
special second officer was employed to superintend the work 
of the crew appointed to assist (Mr. Williamson), and the 
willing assistance always given by Captain Hemming the 
commander, and the deck officer was invaluable. When the 
ship was first fitted up the wards were as follows : 

A ward, roo convalescents, in hammocks. 

B ward, 26 cots. 

C ward, below B, 32 cots. 

D ward, amidships aft of_B, 200 convalescents in hammocks. 

E ward, 28 cots. 

F ward, 30 cots, swinging. 

G ward, 20 cots, swinging. 

Officers’ ward, 10 cots. 

Cabins for officers, 32. 


It will thus be seen that the total capacity for non-com- 
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missioned officers and men was 436, 136 being in cots, 300 in 
hammocks, which with 42 beds for officers made 478, or very 
nearly accommodation of a general hospital at the base 
(500 beds). 

Tt was, however, found that the convalescent wards were a 
mistake, as it was difficult to send the proper kind of cases 
for hammocks from the numerous hospitais up-country. It 
was then decided to convert the convalescent wards of all the 
hospital. ships into wards with fixed cots, and to put ad- 
ditional cots into the wards previously fitted with cots. The 
wards then held the following numbers all in cots—A 30, 
B 38, C50, D55, E40, F 39, and G 20, total 272, which with 
42 officers made 314 beds. It should be mentioned that the 
beautiful little yacht, Golden Eagle, owned by Sir S. Scott, Bt., 
was attached to the Nubia, and accommodated 3 or 4 officers, 
~who were kindly looked after by Lady Sophie Scott and her 
maid, a trained nurse. When Colonel Gallwey, C.B., the 
_able Principal Medical Officer of the Natal Army, formed the 


idea of fitting up hospital ships, he hit on the only way out of: 


‘the tremendous difficulty which had to be faced by the rapid 
. development of what was thought would be a short campaign 
into a very serious and big war. There was great difficulty in 
_ establishing land hospitals not only by reason of the impossi- 
“bility of getting buildings, cooks, etc., but also the feeding 
and supply, which could much more readily be arranged on 
‘board transports with full establishments than lying idle in 
the roads. The rush of wounded and sick was so great at 
times that it was absolutely necessary to find means of 
evacuating the field and base hospitals further up. 

The Nubia received wounded direct from the battlefields on 
several occasions—from Spion Kop, Potgieters, Pieters, and 
from the fighting into Ladysmith. After relief she received 
many of the sick from that town, and took some home. She 
was at the Darban base from January 5th to March 31st, when 
she left for England with a full load of wounded and sick. 
Some idea of the work done can be gathered when it is men- 
tioned that during the above period about 1,500 non-com- 
missioned officers, men, and officers passed through the ship. 
Of these, one officer and six or seven men only died, chiefly 
from enteric fever and dysentery contracted in the field. 
Large numbers of both sick and wounded passed up to the 
front again, having recovered rapidly ; a considerable number 
.were invalided, being shattered by the hardships of the cam- 
paign. Nothing could have exceeded the cleanliness of this 
magnificent ship, and it is a pleasure to feel that from first to 
last everyone pulled together with the greatest concord. Dr. 
Bensusan, in addition to a full share of ward work, manipu- 
lated the z-rays apparatus with signal success, numerous 
‘bullets, pieces of shell, etc, having by this means been 
detected and removed. 

The following hospital ships were fitted up in Durban: 
Lismore Castle, Nubia, Avoca, Orcana, Dunera, all in avery 
short time. The Maine was here, the Spartan and Trojan, 
and numerous transports have constantly been despatched 
home with invalids more or less convalescent, showing the 
important part taken in this campaign by hospitals afloat. 
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THE WINTER CLIMATE OF THE TRANSVAAL. 
THE climate of the Transvaal is at the present season cool 
and bracing, although on the high veld, which our forces 
now occupy, the cold at night is often severe. That the 
present season is winter and not summer in the Transvaal is 
Still more fortunate for the health of the Boer forces and those 
British prisoners whom they have removed into the low 
country north of Pretoria. From Pretoria northwards the 
country falls away to the valley of the Limpopo or Crocodile, 
which forms the northern boundary of the Transvaal. The 
country is broken by spurs of mountain and deep valleys, and 
is largely covered by bush of a semi-tropical character. 
Through the winter this district is healthy, and the climate 
mild and delightful. It is the low veld of the Boers, and is 
resorted to every winter by farmers dwelling on the high 
veld, who, with their flocks and herds, their families and 
waggons, periodica!ly migrate to the low veld during the 





winter months. In moving to thia distri 
time of the year the Boers are therefore merely totes pra 
usual practice, although the conditions are materially afer 


‘aici _ —. sep sb District, 

n the early days of the settlement of the 
burg was made the headquarters of the emigrant a 
the Lydenburg Republic was one of the first Goy and 
which existed in these territories. Fastnesses to thea 
end of the Drakensberg in the immediate Vicinity of a 
burg offered ideal natural fortresses to which the Yéen, 
retire after engagements with the surrounding Banty 

I once spent a few months in these mountains at the end 
the winter and the beginning of the summer, My a 
pitched on high ground, and the entire camp of settlers 

me were healthy, but I can well recollect, even go 
September, seeing many virulent cases of malaria amo 
who had been prospecting for gold in the surrounding pr 
valleys on either side of the mountain range. Aga matter of 
fact, during the summer under existing circumstances thy 
large portion of the country intervening between Pretoria anj 
Lydenburg is unhealthy to Europeans, and the 
malaria which occurs is considerable. It is the fever of th 
summer months which has made the exploitation of thy 
gold fields of the Zoutpansberg, a north-western spur of 
the Drakensberg, both hazardous and costly. Among 
these mountains is to be found one notorious Insge 
known from the earliest days as the Ohrigstadt jge-- 
This interesting and fertile valley, shut in in the mou 
was described a few weeks ago by a correspondent uw wy 
Times of Natal, who predicts that the old Bechuanaland fr 
booters, Adrian De la Rey, Van _ Pittin, and others, wij 
eventually retire there to join Abel Erasmus, the Transyyl 
native commissioner in that district. Here, it is anticipate 
by this correspondent, the last stand will be made. On th 
merits of this programme from a strategical point of viewit 
is not our province to comment, but it must be borne in minj 
that such situations as these are surrounded duringth 
summer months by large belts of terribly unhealthy country, 
The Boers will thus be cut off from the outer world unlew 
they are prepared to face malaria whenever they sally forth, 


Water SUPPLY AND SANITATION ON THE Ranp, 

Typhoid, which has played such havoc among our troops in 
the various camps, is unfortunately only too common unde 
what have hitherto been normal conditions in Joh 
and at the various mines along the course of the main 
As the deep level mines are opened up, and th 
population of Johannesburg increases, the question d 
an abundant and pure water supply, not only ie 
Johannesburg, but for the whole course of the red, 
will have to be faced. One of the commonest causes d 
typhoid fever has hitherto been the continuous use of wale 
from wells and other small local supplies, as springs, liable 
to pollution by surrounding surface drainage and by das 
There can be little doubt that an abundant water supply from 
one end of the mines to the other would very n 
reduce the high death-rate from typhoid fever. The sanitay 
system in vogue in Johannesburg itself does not differ male 
rially from that employed in Kimberley and the majority d 
other South African towns. It is what is known as thep 
system, and one of the chief objections to it is the nuisané 
of the night service, The huge waggons which are driven 
through the streets with an attendant train of natives daring 


the small hours of the morning are foul things to o—r 


The other and perhaps the more serious objection is the 
tion of the disposal of slops, which are too often 
indiscriminately over the back yard if there be one, of the 
adjoining street if there be not. Theoretically this system it 
held to be safe, but it is undoubtedly disagreeable, and i 
those whoobject to a waterborne system of sewage, Johannet 
burg and Kimberley offer enterprising communities and nev 
scenes for the sanitary experts’ devices. 


CASUALTIES. tein at 

Among the deaths from enteric fever reported from Bloemfo' ad Gil 

Lieutenant C. H. B. Adams-Wylie, I.M.S., who died on June 2nd, Wigie 

Surgeon H. Bryant, who died on June 7th. Lieutenant Adams 4 

received a commission in the Indian Medical Service in bt 
Surgeon-Captain Dun, of the sth Imperial Yeomanry, was slightly 


at Kheis, 
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oP iiss) A MILITARY GENERAL HOSPITAL. PR -— 


— 
because for size and weight the marquees do not supply as 
A MILITARY GENERAL HOSPITAL. much accommodation as some other temporary structures. 
spondents with the field force in South Africa have At all the base hospitals special care has been taken in the 
Ov ony occasions described the general constitution of the | fitting out of the operating theatre, and Fig. 1 shows that 
gwd itals, and we published recently an interesting | attached to No. 6 General Hospital. As will be seen, it is a 
hase 0Sp Eth building of corru- 








sccomnt of 1 gated iron, well 
Genes ver Na ee ee BS ee? Henge Hj lighted, and fitted 
S from the pen with the necessary 
of Sir William operating table, 
Stokes. Some lit- and tables for in- 
tle fime ago Sir struments, sterili- 
William Thomson sers, and dressing 
ve a short de- boxes, the whole 
erigtion of No. 6 in the charge of 
General Hospital one of the army 
at Nsauwpoort,and nursing _ sisters, 
we are now able to who is responsible 
reproduce a photo- for the good con- 
which we duct of the theatre 

ye received from and its  instru- 
him (Fig. 2) show- ments, and takes a 
the general great pride in keep- 


ing everything in 
apple-pie order. 
The Principal 
Medical Officer of 
No. 6 General Hos- 
pital is Lt.-Colonel 
Somerville Large, 
R.A.M.C., and the 


Sonsition of the 
7 hospital is 
‘able of accom- 
wating in its 
marquees and 
tents 650 patients 





with the necessary ° : ! 
gaff, The mar- Registrar is Major 
quees are of the Jennings. Lt.-Col. 
asual army pat- ‘ier’ s : Falvey is in charge 
Er ets Fig. 1.—Operating theatre, No. 6 General Hospital, Naauwpoort. Maiee gp ny 


toshow that they are not so well adapted for the purposes of | the surgical, divisions. During the last two or three months, 
a stationary hospital as are some other forms of temporary | a large proportion of the patients have been suffering from 
wards. The objections are not on the score of the comfort of | typhoid fever and dysentery. Sir William Thomson is, how- 
the patients, for the floors are boarded and the beds are of | ever, able to state that up to the time he wrote 500 cases had 
iron with wire-woven mattresses and other conveniences, but | been treated on the surgical side without a death. 











Fig. 2.—No. 6 General Hospital, Naauwpoort. 
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THE MIDWIVES BILL. 
THE BECKENHAM AND PENGE MEDICAL SOCIETY. 

THE fifth annual dinner of the Beckenham and Penge Medical Society 

took place on May 31st, at Beckenham, and was well attended by members 
’ and guests. Among the latter were Dr. J. G. Glover, direct representative 

on the General Medical Council, Dr. Handfield Jones, and Mr. Arbuthnot 

Lane, and among the letters and telegrams of regret was one from Mr. 

Victor Horsley. Dr. R. M. H. Randell, Vice-President of the Society, 

occupiedthe chair. , ; é 

Mr. Frank Sturges, in proposing the toast of ‘‘ The General Medical 
Council,” spoke ot the work of the Council generally in terms of praise, 
and claimed for his Society and kindred associations the credit of having 
by their work impressed upon the Council a clearer idea of what was ex- 
pected from it as the governing body and the mouthpiece of the profes- 
sion. That the Council was now alive to its responsibility was shown 
by its energy and public — which in the last few years had become so 
increasingly apparent. Alluding to the Midwives Bill, Mr. Sturges said 
the Beckenham and Penge Medical Society were now of opinion that 
some legislation was necessary and even desirable, but they trusted to the 
Council to continue to use all its influence against any Bill which went 
farther than simply to ra pe the present midwife—a danger to life and 
society—by a class of well-trained women of good character, properly in- 
structed as to where their duties began and ended. Referring to the pro- 
posed Conciliation Board, Mr. Sturges expressed the opinion that in such 
a way the club difficulty could be overcome. He was proud of the action 
of his Society on this question. Charity had nothing to do withit. The 
more important friendly societies were wealthy and powerful organisa- 
tions, and that they should pay properly for medical attendance under 

roper regulations was simply a matter of business into which sentiment 
haa no right to enter. In coupling the toast with the name of Dr. Glover, 
Mr. Sturges said how completely they disapproved ofthe way theremnant 
of the Cannon Street meeting had treated their direct representative. 
The Society had actively assisted the promotion of that meeting because 
they disliked much in the present Midwives Bill and believed the pro- 
fession should speak out. But the methods of the promoters were dis- 
tasteful to them, and in future the Society would act independently. 
He trusted the vote of sympathy and confidence unanimously carried 
= a large meeting of the Society was some slight consolation to Dr. 

over. 

Dr. Glover thanked the Society on behalf of the Council. He quite 
a mage as to the necessity for the restriction of the functions of the mid- 
wife, as distinguished from the medical practitioner. He especially 
insisted that any legislation of the sort must, in the interest of poor 
lying-in women, stop the practice of unlicensed midwives; otherwise it 
would be quite valueless and should be resisted. Hewas glad to know 
that the proposal of a Conciliation Board had the strong approval of the 
Society. In conclusion, Dr. Glover thanked the Society for their words 
of personal kindness and support. & : 

Kev. Henry Arnott, F.R.CS., Rector of Beckenham, in proposing the 
toast of ‘‘The Beckenham and Penge Medical Society,” spoke of the value 
of such societies in increasing professional knowledge and promoting 
fellow feeling and a kindly spirit one to another, but urged the Society to 
follow in the lines ot the Medico-Chirurgical Society and the Pathological 
Society of London and leave medico-political questions to be dealt with 
by the General Medical] Council] and the British Medica] Association. 

Dr. Randell, in his reply for the Society, maintained it was part of their 
duty to take an active interest in all public questions vital to the profes- 
sion, that knowledge was gained and opinion formed by debate, and that 
those in authority could act with far greater force if they knew the voice 
of the profession was with them. 


Locat SUPERVISION OF MIDWIVES. 

Dr. Rentoul. of Liverpool, writes to point out that under Clauses vIII 
and 1X of the Midwives Bill as amended by the Standing Committee on 
Law, which authorise county or district councils to appoint special com- 
mitteees as local supervising authorities, upon which committees women 
might serve, it would be open to such councils to appoint midwives. 
He states that he is told that this is the real intention and aim of the 
promoters of registration who argue that just as medical men, solicitors, 
and others manage their own affairs, so should midwives. He urges that 
“each who cares for the public health and public safety should write 
forthwith to their M.P.’s asking them to oppose the Bill.” 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
‘ INDIA. 

THE deaths in all India during the Jast week from plague were only 975, 
against 1,214 in the previous week. In Bombay city 268 of these occurred, 
being the greatest number in any one city or locality. In the Bombay 
Presidency, exclusive of the city, 156 deaths from plague occurred. Coin- 
cident with this improvement there is a general decline in the deaths 
from all diseases except cholera. Diarrhcea and dysenteric ailments are, 
however, also declining in virulence. 

In Calcutta 197 deaths from plague occurred during the week ending 
May roth, distributed as follows: On May 14th, 15th, 16th, 17th, 18th, and 
1gth the fresh cases of plague numbered 26, 21, 11, 23, 32, and 16; and the 
deaths from the disease 20, 21, 10, 24, 28, and 16 respectively. In the Ben- 
gal Presidency 191 deaths occurred exclusive of those in the metropolis. 
Jt would thus seem that in the capital cities of the two northern presi- 
dencies the death-rate from plague is in each instance higher than 
throughout the whole of the surrounding presidencies. At Karachi the 
plague outbreak is subsiding, and the native merchants have petitioned 
the authorities to abolish the detention camp in the interests of trade. 








ADEN. 
- Aden 23 ceaths from plagve cccurred during the week ending May 
3s 





AUSTRALIA, a 


In Queensland, Rockhampton seems to be thr 
by plague ; in other parts of Australia plague is ime rather Seri 
hampton 3 fresh cases of plague were reported on June qth, & At Ta 
plague is reported from Melbourne on June 7th. A desth fag 

At _ ts — Kone. 

ew cases of plague continue to occur in Hon 

the hot weather is far advanced. Dr. Clark, the medical eae pe 
at the meeting of the Sanitary Board on May rth, stated tie 
had been destroyed during the previous fortnight, makin 3,643 Paty 
13,834. The experiments on rat poisoning in sewers which hes 4 total 
ducted for some time past has proved inadequate. A com ony Deena. 
sium cyanide and sulphuric acid was used for Poisoning hen hae 
sults have not been satisfactory. The Kowloon district, on the t 


F 


opposite Hong Kong, has been declared infected 


MACAO. 

In this Portuguese possession, situated some thirty mi 
Hong Kong, during the last three weeks of April, the deaths peat 
were 39, 50, and 32 respectively. Plaguy 

ting of the Sanitary Board of i 

Ata meeting of the Sanitary Board of Hong Kongon'May ; 
of plague in Formosa by H.B.M. Consul at Tai ath, a rey 
with 251 deaths had occurred. twan stated that 282 cag 


sa — MAURITIUS. 
A fatal case of plague occurred in Mauritius during the w 
June 7th. . Cek ending 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A Meetne of the Council will be held in the Council Rom 
of the Association at 429, Strand (corner of Agar § 
London, on Wednesday, the 11th day of July next% 
2 o’clock in the afternoon. 


Francis Fowke, General Secretary, 








June, 1900. 





NOTICE OF QUARTERLY MEETINGS OF COUNGL 
FOR 1900, 
Meretines of the Council will be held on July mth mj 
October 1oth, 1900, Candidates for election by the Council 
the Association must send in their forms of application 
the General Secretary not later than twenty-one days befor 
each meeting—namely, June 21st and September 27th, 19, 
Candidates seeking election by a Branch Council shoul 
apply to the Secretary of the Branch. No members cank 
elected by a Branch Council unless their names have bea 
inserted in the circular summoning the meeting at whid 
they seek election. 
ELECTION OF MEMBERS. i 
Any qualified medical practitioner, not disqualified by ay 
by-law of the Association, who shall be recommended # 
eligible by any three members, may be elected a memberly 
the Council or by any recognised Branch Council. 


Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Mempers are reminded that the Library and Writing Rom 
of the Association are now fitted up for the accommodatia 
of the Members in commodious apartments, at the office 0 
the Association, 429, Strand. The rooms are open from 104% 
to 5 p.m. Members can have their letters addressed to then 
at the office. 


BRANCH MEETINGS TO BE HELD. 
WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The one 
ing of this Branch will be held at the Infirmary, Hereford, on 
June 18th,’ at 4 P.M.—GEO. W. Crowe, Foregate, Worcester, onoral} 
Secretary. 





METROPOLITAN COUNTIES BRANCH.—The annual general meeting ot 
Branch will be held at the Hotel Cecil on Tuesday, June ‘il 
6 P.M., when the report of the retiring Council and of the Treseun it 
be received, and an address delivered by the incoming _ Presideat 
George Eastes. At7 P.M. the peng will a are: pper Wine 
being in the chair.—H. BETHAM ROBINSON, (;M.8., 1) 

Street, GEORGE ROWELL, 6, Cavendish Place ‘pro tem.), Honorary See 
aries, 
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MIDLAND COUNTIES BRANCH.—The annual meetin 
BIBINGEAN tre Medical Institute, Edmund Street, Birmingham on 
be June 21st, at 4 P.M. An address will be given by Dr. Milner 
thursday), “ident-elect. The annual dinner will take place at the Grand 
Moore, t 6.30 P.M —WILLIAM F. HASLAM, Edgbaston, and 


Row, at 6.: , 
j x | eel, Birmingham, Honorary Secretaries. 





INROSS, AND CLACKMANNAN BRANCH.—The annual meeting 

STING, Tf will be held in the Royal Hotel, Stirling, on Tuesday, June 

of this pM. Dr. Mackintosh will deliver his presidential address, and 

7 anual business of the Branch will be transacted, including the 

iatment of office-bearers for the following year. Members who desire 

aoe ehibit cases or specimens will kindly intimate their intention to Dr. 
HooRHOUSE, x, Glebe Avenue, Stirling, Honorary Secretary. 





RoRDER COUNTIES BRANCH.—‘the annual meetin of this Branch will 
pad in the County Hotel, Carlisle, on Friday, June oth, at 4.15 P.M. 
Members intending to read papers and gentlemen desirous of joining the 

ch are requested to communicate as soon as possible with the 


eneraty Secretary, W. F. FARQUHARSON, M.D., Garlands, Carlisle. 





LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
granch will be held in Preston on Wednesday, June 27th, at2P.M. Mem- 
ho wish to read communications, show patients, or propose new 


members are requested to write at once.—T. ARTHUR HELME, M.D., 3, St. 
Peter’s Square, Manchester, Honorary Secretary. 





urntaND BraNcu.—The annual meeting of this Branch, owing to the 
indisposition of the President-elect, is postponed to Thursday, June 28th, 
when it will take mre at the General Hospital, Nottingham, at 2.15 p.m. 
Agenda: Minutes. Report of Branch Council. Election of representatives 
of Branch on General Council. Election of representatives of Branch 
on Parliamentary Bills Committee. Election of Branch Council 
and officers. Election of President-elect for 1900-1901. President’s 
address. The following cases will be shown and papers read :—Mr. C. J. 
Bond; Two Cases of Spina Bifida, treated by Excision. Dr. G. Lorimer: 
Some Observations on Gonorrheeal Rheumatism. Dr. FE. Mansel Sympson: 
ACase of Recto-vesical Fistula in a boy 5 years old, with Colotomy Opera- 
tion, Dr, Pope and Dr. Astley Clarke : Cases of Acromegaly and Cretinism 
oceurrin respectively in Father and Daughter, with remarks on the 
possible Connection of the Two Diseases. Dr. H. Handford : Three Cases 
of Cerebro-spinal Meningitis. Dr. W. B. Ransom: Notes on, and Speci- 
mens of, a Case of Syringomyelia. Dr. H. Michie: Intestinal Resection 
forCancer. Members are requested to bring cases and specimens for 
exhibition. Luncheon will be provided by the President-elect at the 
Albert Hotel, Derby Road, at 12.45 P.M. The annual dinner will take place 
at the same hotel at 6 p.M.; price 7s. 6d., exclusive of wine.—FRANK M. 
PorE, 4, Prebend Street, Leicester, Honorary Secretary and Treasurer. 





SoUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at Reigate on Thursday, June 21st. Dr. Walters, of Reigate, will pre- 
} JENNER VERRALL, 97, Montpellier Road, Brighton, Honorary 





SOUTH-WESTERN BRANCH.—The annual meeting of this Branch will be 
held on Wednesday, June 2oth, in the Museum of the Torquay Natural 
History Society, Babbacombe Road, Torquay, at 3 P.M., when Dr. Jackson 
will resign the chair to Mr. Karkeek, who will deliver an inaugural 
address, The Branch Council will meet at 2 P.M., and will afterwards 
present their annual report to the meeting. Mr. George Jackson will ask 
the opinion of the meeting as to the desirability of transacting business, 
eoemally in matters of interest to the profession at large (not for the 
— ng of papers on medical or surgical topics or showing cases or speci- 
tat) at the annual meeting. In the event of the meeting agreeing to 
ph air ree it will be asked to sanction a special meeting in order 
aoe the by-laws to give effect to the same. A communication from 
Bil a ecretary of he Association with reference to the Midwives 

ita at present before Parliament, will be read. Luncheon, by kind in- 
= mn of the President-elect, will be held at 1 P.M. at the Museum, 
Tickets es dinner will take place at the Bath Saloon at 6.30 P.M. 
Muse (exclusive of wine), 6s. After the meeting tea will be served in the 
poe fn Thursday, June 21st, the Torquay members have kindly 
at which 2 excursion by sea to Dartmouth, up the river Dart to Totnes, 

oom vl ace luncheon will be held, and by coach from there to Berry 
caus min and home. The Honorary Secretary will be glad if 
present af inform him, on or before June 16th, whether they will be 
ies tr) the dinner, (2) the excursiun, so that further arrangements 
Honorary Becretegy W. WEBBER, M.S., 4, Woodland Terrace,®Plymouth, 





West SOMERSET BRAN i i 
hel cH.—The annual meeting of this Branch will be 
_ oA on Tuesda , June 26th, at_12.30 P.M., at the Lamb Hotel, Dulverton, 
of he ge ency of Mr. G. F. Sydenham. Business :—Minutes. Report 
Presi dent-elect Pres’ account. Election of members of Council and 
The Preside ri Place of next annual meeting. Intermediate meetings. 
tions of Weer wall deliver an address on The Vulgar Errors and Supersti- 
make a short omerset in their Relation to Medicine. Dr. Macdonald will 
Luncheon nt report on the Conference of Medical Ethics at Manchester. 
r head, oa | be provided at the Lamb Inn after the meeting, price 3s. 6d. 
ch to driv usive of wine. The President invites the members of the 
tea will ¢ with him to the Harbourer’s Cottage, Haddon Hill, where 
to lunch at a Sydenham has kindly invited the wives of members 
Mem should ouse, and to join the party at tea at Haddon afterwards. 
indie reese ang di accnuam before June 2th tating Shey 
—E. ives accep rs. Sydenham’s invitation. 
LiDDoN MEADE-KING, Taunton, Honorary Secretary. 








READING AND UPPER THAMES BRANCH.—The aunual meeting of this 
Branch will be held in the Library of the Royal Berks Hospital, Reading, on 
Friday, June 2oth, at3 P.M. The President (Dr. Freeman) will take the 
chair, and the officers for the coming year will be elected, after which Dr. 
Noott, of Broadmoor Asylum (the President for the coming year) will 
takethe chair. At 3.30 P.M. @ combined scientific meeting of the Oxford 
Branch and the Reading and Upper Thames Branch will be held in the 
Library, Royal Beccles Hospital. Cases will be read and specimens pre- 
sented, and the President (Dr. Noott) will read‘ashort paper on the 
Alleged Increase of Lunacy, with a view toa discussion, in which members 
of both Branches are invited to take part. The annual dinner will take 
place on thesame evening at 6 o’clock at the Great Western Hotel, Reading. 
The charge for the dinner will be 6s. per head, exclusive of wine.—H. H. 
PHILLIPS-CONN, Reading, Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The summer meeting 
of this Branch wil] be held in the Hotel, Cruden Bay, on Tuesday, June 
roth, at 2 P.M. Light refreshments will be served on arrival at the hotel. 
Business: Minutes; nominations, etc. ; election of Representative on 
Council of association. The dinner will be held after the meeting (ss. 
per head, exclusive of wines).—_J. ScoTr RIDDELL, J. F. CHRISTIE, Aber- 
deen, Joint Honorary Secretaries. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 


be held cn Wednesday, June 27th, at 4.30 P.M., in the Medical Library, 
University College, Bristol, when Dr. A. J. Harrison will resign the chair 
to Dr. A. W. Prichard, President-elect, who will deliver the Presidential 


address. The business of the meeting will be to receive the report of the 
Council; to elect the officers of the Branch; to transact the necessary 
business; and such subjects connected with the interest of the Branch 
and of the profession as may be brought before it. Members having any 
communications for the meeting are requested to give notice to the Secre- 
taries not later than J une 16th. The Secretaries will be obliged if mem- 
bers will send them notice of any alteration in their diplomas or ad- 
dresses. Thereare three vacancies in the Local Council for the Bath Dis- 
trict. and two for the Bristol District, the retiring members being in- 
eligible for re-election for one year. The attention of the members is 
called to the mode of voting for the Local Council, whereby they will vote. 
only for the vacancies in their own District. Each member is requested 
to write the names of those he wishes to ballot for, and to return the vot- 
ing paper to the Secretary of his District on or before Saturday, June 23rd. 
Members who have not paid their subscriptions are requested to do so 
immediately to the Local Secretaries. The dinner will be held atthe 
Clifton Down Hotel, at 6.45 for7 P.M. Dinner tickets, including ice and 
dessert, 7s. 6d. each. The wines will be served at moderate charges. The 
Bristol Secretary particularly requests that members will inform him by 
Monday, June 2sth, whether it is their intention to be present at the 
dinner. The Secretary cannot undertake to provide places for members 
at the dinner without notice beforehand.—J. MICHELL CLARKE, Clifton, 
and W. M. BEAuMONT, Bath, Honorary Secretaries. 


SoutrH WALES AND MONMOUTHSHIRE BRANCH.—Preliminary Not‘ce.—The 
annual meeting of this Branch will be held at Cardiff on July 3rd.—A- 
SHEEN, Cardiff, Honorary Secretary. 


PERTHSHIRE BRANCH. 
A meETING of the Branch was held in Perth on June 8th. 
Dr. Trotter in the chair. , 

Confirmation of Minutes.—The minutes of last meeting were 
read, approved, and signed by the Chairman. 

New Member.—Dr. F. Porter, of Comrie, was elected a mem- 
ber of the Association and of the Branch. : 

Representatives on Council and Parliamentary Bills Com- 
mittee.—Dr. Niven was appointed representative on the 
Council of the Association, and Dr. Urquhart was re-elected 
representative on the Parliamentary Bills Committee. 

Special Anniversary Meeting.—It was unanimously agreed to 
hold a special anniversary meeting at the usual time in 
November, to mark the twenty-first year of the Perthshire 
Medical Association, now known as the Perthshire Branch of 
the British Medical Association. : 

Registration of Deaths.—The report of the Committee re 
Registration of Deaths was read, to the effect : 

That all deaths should be certified by duly qualified medical men ; and, 
further, that if no such certificate is presented to the Registrar he should 
be bound to give immediate notice thereof to the Procurator-Fiscal, who 
shall thereupon be bound to make an investigation, and to obtain a 
medical report for the purposes of registration. 

The Committee recommended that this resolution should be 
laid before the Branch in order that their representative may 
bring it before the General Council of the Association.—Dr. 
PARKER Stewart reported that on inquiry he had ascertained 
that the local police authorities were willing to pay a fee ona 
night call not exceeding 7s. 6d., and on a day call not exceed- 
ing 58., to any medical man claiming the same. provided his 
attendance had been called for by the police. On the motion 
of Dr. KENNEDY, seconded by Dr. Niven, this report was re- 


ceived and unanimously adopted. 
The late Dr. Buist.—Dr. Trotrer referred to the death of 
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the late Dr. Buist, and the Secretary was instructed to convey 
to the family of Dr. Buist the respectful sympathy of the 
ranch. ; 
. Attendance on Families of Soldiers and Sailors in South Africa. 
—The Secretary intimated that twelve members had under- 
taken to attend gratis the families of sailors and soldiers en- 
gaged in the South African war. He also read a letter of 
thanks from Mr. Masterson, the local secretary of the Perth 
South African War Fund, relative to this matter. 

The Work: of the Branch.—An informal discussion took place 
in reference to the work of the Branch. It was suggested by 
Dr. ParKER Stewart that more frequent meetings should be 
held for the reading of scientific papers and the discussion of 
medical topics.—Dr. KENNEDy also proposed that a book club 
should be formed.—Dr. Niven proposed and Dr. KENNEDY 
seconded a motion to the effect that Dr. Taylor of Perth be 
asked to aid Dr. Urquhart in these matters until the annual 
meeting, so that a programme for the coming winter might be 
drawn up.—Dr. Taytor undertook to act as indicated. 





Vote of Thanks to Dr. Urquhart.—Dr. NIvEN proposed a vote | 


of thanks to Dr. Urquhart for his services as representative 
member for the past eleven years. This was passed with 
acclamation. 





STAFFORDSHIRE BRANCH. 

THE third general meeting of the Session was held at 
Wolverhampton on May 31st, Dr. Spence, President, in the 
chair. Thirteen other members were present. 

Confirmation of Minutes.—The minutes of the last general 

meeting were read, approved, and signed. ° 

Yew Members.—E. Smallwood Savage, M.A.. M.B., F.R.C.S. 
(Birmingham), and Sidney R. Dyer, M.D., M.R.C.S., L.R.C.P. 
(Stafford), were elected members of the Branch. 

Communications.—The following letters were read: (1) From 

General Secretary, enclosing one on “ revaccination and vac- 

cination at school age”’; (2) from General Secretary, enclosing 

resolution of Council re Midwives Bill, and also proposed 
amendments to the Bill; (3) letter from Joint Committee to 
oppose midwives’ registration. It was unanimously resolved: 

That the Secretary write to the Staffordshire members of Parliament 
asking their support for the proposed amendmerts. 

Cases.—Dr. DEANESLY showed the following cases: 

x. A married woman, aged 45, with scirrhus of both breasts of over three 
years’ duration. On admission to the Wolverhampton General Hospital 
tive weeks previously the left breast was already ulcerated, and on the 
right side the skin was adherent to the growth and on the point of ulcer- 
ating. The axillary glands were implicated on both sides. The general 
health remained good. except for considerable loss of flesh. The patient 
had not reached the menopause. Removal of the breasts appeared con- 
traindicated by the advanced state of the disease :; both ovaries were there- 
fore removed, and the patient put on full doses of thyroid extract. Since 
leaving the hospital she continued to take froin two to three thyroid 
tabloids daily The ulcer of the Jeft breast was treated by applications of 
formalin, by which the bulk of the growth appeared at present to have 
been destroyed. The right breast, which received no local treatment, 
already—five weeks after the operation—showed marked shrinkage of the 
| sel and the adhesion of the skin over it had almost disappeared. Dr. 

eanesly hoped to show the patient again at a later date. 

2. A case of nephrectomy for tuberculous kidney in a man aged 31. The 
symptoms closely simulated calculus, and the operator was still further 
misled by finding two small calcareous concretions embedded in the sub- 
stance of the kidney. After removal of these the kidney was sutured and 
replaced. The wound healed by primary union, although there was high 
irregular pyrexia for three weeks after the operation. Three months later 
patient was readmitted with a sinus in the loin and caseous infiltration of 
the parietal wound. The discharge showed abundant tubercle bacilli. 
The wound was reopened and the kidney enucleated with great difficulty, 
owing to the extension of inflammation to the perinephric tissue. To 
obtain sufficient room the incision had to be extended both forwards and 
upwards with section of the eleventh rib Even then it was difficult to 
draw out the kidney, and one of the silk ligatures employed to tie the 
pedicle slipped off after the kidney had been cut away. A —_ clamp 
which had been applied as an additional precaution also slipped off, and 
the pedicle fell back into the depth of the wound bleeding profusely. The 
operator managed to pick it up with his fingers and with difficulty ligatured 
it securely. The patient though much collapsed revived afier saline in- 
fusion in the basilic vein and slowly recovered. The peritoneum and 
pleura were found to have been rather freely opened, but were closed with 
silk sutures, and this circumstance gave rise to no troublesome symptoms 
either at the time of the operation or during convalescence. 

.3, A youn,; man with an unreduced dislocation of the sternal end of the 
right clavicle produced together with fracture of four or five ribs some 
weeks previously. He had been dragged under a two-horse roller while 
leading the horses. The dislocation was complete anteriorly, but there 
was little or no displacement upwards, owing apparently to the inter- 
articular or the costo clavicular ligament having escaped rupture. There 
was no apparent interference with the use of the arm and shoulder, and 
no operative or other measures were proposed. 

Papers.—Dr. M‘Atpowlz read a paper on forty-two cases of 





inoculation for typhoid fever. The inoculations w 
formed in the North Staffordshire Infirmary on volun 
before leaving for active service in South Africa. Neues 
men had as yet (May 16th) been attacked by typhoid 
MALET read a paper on some cases in which hy hr, 
medication was necessary: (1) uneonsciousnegs where 
ministration by the mouth was hardly possible; (2) persi (a 
vomiting, where drugs given by the mouth were reiected. 
(3) profound asthenia, where absorption by the stomach gp! 
doubtful ; (4) urgency, where absorption of the stomachw 
too slow; (5) cases in young children, where drugs by te 
mouth were refused and struggling was to be avoided The 
paper was illustrated by account of typical cases, ‘ 

Exhibits.—Dr, J, A. Copp showed local electric baths fg 
both upper and lower limbs, for use in cases where it Way 
desirable to apply the electric current over a larger area than 
could be done by using ordinary electrodes.—Mr, GEORGE 
HEATON showed a specimen of a ruptured kidney which he 
had removed by abdominal section for severe hemorr 
The kidney showed a transverse rupture on its anterior Str. 
face with a tear of the peritoneum covering it. The boy from 
whom it was removed was also suffering from a rupture of the 
liver, which was packed with gauze at the operation, The 
patient made a good recovery. 





(YUEENSLAND BRANCH. 
THE sixth annual meeting of this Branch was held in Brishan 
on February 2nd; the Hon. W. F. Taytor, M.D., M.LO,,in 
the chair. 

President’s Address.—The PRESIDENT delivered an eloquent 
address. 

Union of Societies. —The occasion was one of more tha 
ordinary importance, since it was the first meeting as one 
the two medical societies—the Medical Society of Queensland 
and the Queensland Branch of the British Medical Associ: 
tion—the union having been resolved upon during the past 

ear. 

Election of Officers.—The election of office-bearers for the year 
1900 resulted as follows: President: Dr. John Thomson. Vice 
President: Dr. Alex. Francis. Council; Drs. Byrne, Hardie, 
Connolly, and Taylor. Auditors: Drs. Orr and Macnaman, 
Treasurer: Dr. P. Bancroft. Secretary: Dr. A. B. Brockway, 
Local Editor Australasian Medical Gazette: Dr. Turner. 

Medical Attendance on Families of Men Serving in South 
Africa.—It was unanimously resolved to accord to the de 
pendents of the men who have volunteered for service in 
South Africa gratuitous medical attendance upon the same 
lines as are followed in Great Britain. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE annual meeting of this Branch was held at the Royal 
Society Room, Sydney, on March 3oth, Dr. E. T. Tanne, 
President, in the chair. Forty-five members and one visitor 
were present. ; 

Guatheantion of Minutes.—The minutes of the previous meet 
ing were read and confirmed. = 
New Members.—The PreEsipENT announced the election 
the following new members: Drs. Sands, Cleland, Wet, 
Willis, Lamb, Cargill, Fallerton, Cope, Ponder, Rutherford, 
ard Lester. é eer Jar 

Scrutineers and Auditors.—Drs. Sinclair Gillies and aa 
Hood were appointed scrutineers, with Drs. ai 
Clarence Read as assistants. Drs. Jarvie Hood and 
were elected auditors. 4 to the 

Vote of Thanks.—A vote of thanks was accorded to 
scrutineers. 

Report of Council and Balance Sheet.—The Hon. Siar" 
read the report of the Council.—The Hon. TREASURER oo: 
balance sheets, and moved the adoption of the re 


balance sheets.—Dr. QuaiFE seconded the resolution, which 
was carried. ? 
President’s Address.—The PRESIDENT (Dr. E. T. Thring) 


his address.—Dr. (JuaIFE proposed a vote of thap 
Thring for his address. The vote was carried by or 
Election of Officers.—The PRESIDENT announced vat: Dt 
of the ballot for the officers and Council :— Pre vile 
W. H. Coutie; Tice-President : Dr. Foreman; ¢™ 
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kins, Crago, Abbott, Clark, Thring, Rennie, Knaggs, 
DoE Neill, Blackwood, Brady, and Jamieson. 
Introduction of New President.—Dr. Thring then vacated 
thechair, and introduced Dr. Coutie as the President for the 
ensaing year.—Dr. Cour1g thanked the members for his elec- 


tion as President. 





CEYLON BRANCH. 
Awmetine of this Branch was held at Colombo, at 2 p.m. on 
Aptil 15th, Surgeon-Major Perry, P.C.M.O., in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. } 

‘Annual Report.—From the annual report it was seen that 
there were 119 members at the end of last year, being an in- 
crease of seven during the year. Two deaths of members 
were recorded. Five ordinary meetings had been held in ad- 
dition to meetings of the Committee. At these meetings 
several important and interesting papers were read. 

New Member.—Mr. Cyril H. Dickman, L.C.M.C., was elected 
a member of the Branch. 

Election of Offcers—The PreEsIDENT (Dr. Perry) having 
vacated the chair proposed Dr. W. G. Van Dort, M.D. 
(Aberdeen) as the President for the current year. The fol- 
lowing officers were also unanimously elected : Vice-Presidents: 
Dr. T. F. Garvin, M.B., Dr. G. P. Schockman, M.B. Council: 
Dr. Harvey Hilliard, M.R.C.S., Dr. H. Marcus Fernando, 
MD., B.Sc., Dr. H. G. Thomasz, F.R.C.S.E., Dr. P. 8. Brito, 
MB. M.R.C.S. Honorary Treasurer: Dr. M. Sinne-Tamby, 
MD.,F.R.C.S.E. Secretary: Dr. W. H. de Silva, M.B. 

Vote of Thanks to Retiring Officers.—A vote of thanks was 
proposed to the retiring office-bearers, which was acknow- 
ledged by Drs. Perry and DE SILva. 

Papers.—A paper on superfcetation was read by Dr. Hryns- 
Berg, Of Kalutara, which evoked a deal of discussion, in 
which the following took part, namely, Miss Dr. SHarman, 
Drs. SINNE-TAMBY, HILLIARD, FERNANDO, Pavt, and the Pre- 
sipENT. Another paper was read by Surgeon-Major Perry on 
gonorrheeal ophthalmia, with records of several cases. This 
paper also gave rise to a discussion, the following taking part : 
Drs. HILLIARD, DE SILVA, THOoMasSzZ, FERNANDO, and the PrE- 
sipeNT. Dr. Perry having replied, a unanimous vote of 
thanks was passed to the readers of both the papers. 

Specimens.—The following were exhibited : (1) A pathological 
specimen of tumour of pons; (2) a specimen of ischiopagus ; 
(3) aspecimen of arrested development of a fcetus; (4) large 
vesical calculi. 





; GRAHAMSTOWN BRANCH. 

Election of Officers.—At the last meeting of this Branch the 
following officers were elected: President: Dr. Drury. Vice- 
President: Dr. Robertson. Honorary Secretary and Treasurer : 
Dr. Bays. Members of the Council: ‘The above-named ex-officio, 
ok = Greathead, Greenlees, Fitzgerald, Jones, Conry, and 

nD. 

Pa .—A paper was read by Dr. Epinaton on Inoculation 
for Horse Sickness. 





MALTA AND MEDITERRANEAN BRANCH. 
AMEETING of the Branch was held at the Station Hospital, 
Valletta, on March 15th, Surgeon-General T.‘O’FaRRELL, M.D., 
a nage gs the chair. ; 

onfirmation of Minutes.—The minutes of i 
mete read and pM canoe tes of the last meeting 
Go oning.—Dr. T. Zammit, Analytical Chemist to the 
pe ene read a paper on the sudden gastro-intestinal 
_ § amongst several persons of the same family occurring 
at intervals in different localities in Malta, and due to the 
ye of the bacillus enteritidis sporogenes described by 
‘Klein. A discussion followed. 
in he, stalf-Surgeon Datton, R.N., read a paper describ- 
by hi e meeoanio of plague at Hong Kong in 1896, as observed 
a mseli. He discussed the probable predisposing causes 
aden infection ; described the symptoms ; said that 
on . diagnosis, particularly in mild cases, could only be 
ra <a by means of bacteriology, and finally spoke of the 

nt,which was more or less symptomatic.—A discussion 


followed, during which Dr. Caurgsa, recently returned from a 
trip to Japan, said that attacks of plague having been attributed 
there, amongst the carriers, to scratches in their feet being 
inoculated by the bacillus inthe street dust, the authorities 
supplied them with, boots, after which no more cases occurred 
amongst them. 

Votes of Thanks.—Votes of thanks were proposed to 
Dr. Zammit and_ Staff-Surgeon Dalton for their practical 
papers by the PresipENtT, and, having been seconded 
by the Skcretary (Surgeon - Lieutenant -Colonel L. 
Manché, M.D.), were warmly accepted by all present. 





BRITISH GUIANA BRANCH. 
THE second quarterly meeting was held at Georgetown on 
April 26th, Dr. Dunscompr-Hontpatt, President, in the chair. 
Eight members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

The Suppression of Illegal Practice.—The PREStDENT 
explained the deficiency of the law in re prosecution for 
illegal practice ; and it was decided to approach the Governor 
on the subject to have same amended. 

Papers.—Dr. DunscomBE-Hon1BALtL (President)'read a paper 
on an obscure case of fracture of the base of the skull, for 
which a hearty vote of thanks was proposed by Dr. Gomgs, 
seconded by Dr. Conyers, and duly carried. 

_R.A.M.C. South African Fund.—It was proposed, and car- 
ried unanimously, to contribute £5 of the funds of the Branch 
to the R.A.M.C. Fund. 


SPECIAL CORRESPONDENCE. 
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The Report of the Malaria Commission.—Cucaine Anesthesia im 
Major Operations.—The* Restriction of the Sale of Alcohol in 
the Navy. 

M. LAveErRAN at a recent meeting of the Académie de Méde- 

cine read the report drawn up by the Commission, consisting 

of Drs. Vallin, Kelsch, Railliet, and Professor Blanchard. 

This report, which is in the form of a Scheme of Instruction 

for the Prophylaxis against Malaria, was adopted by the 

Académie. It consists of: 

x. An introduction describing briefly the part played by mosquitos in 
the propagation of malaria. 

2. Indications as to the measures that should be adopted to render 
malarial districts healthy, such as drainage and cultivation of the soil, 
and the use of a mixture of petroleum oil and tar which is poured on the 
surface of the water, and kills the larvze of the mosquitos which come to 
the surface to breathe; 10 c.cm. of the mixture being used for each square 
metre of water surface. This operation should be performed in the 
a and repeated every fifteen days, tillthe return of the first cold 
weather. 

3. Personal prophylactic measures, such as the choice of a proper site 
for the dwelling house, the use of mosquito curtains, punkahs, and the 
value of quinine as a preventive, 4 gr. of the sulphate being the daily dose, 
or 8 gr. every other day. é 

Dr. Tuffier presented three patients who had been operated 
on by him, the anesthetic used being cocaine injected into 
the spinal canal. The cases were laparotomy, amputation of 
the leg in a man, and nephrectomy. One centigramme of 
cocaine hydrochlorate was injected, the resulting anesthesia 
lasting for en hour to an hour and a-half. The seat of election 
for the injection was the interval between the third and 
fourth or fourth and fifth lumbar vertebre. Dr. Tuffier has 
performed over eighty operations under this anesthetic; the 
first injections were made low down in the lumbar region, but 
he is now gradually injecting at a higher level, and thinks it 
probable that eventually he may be able to operate on the 
liver, stomach, and even the intrathoracic organs by this 
means. The needle of the empty hypodermic syringe is 
plunged into the spinal canal at the selected spot, and if the 
cephalo-rachidian fluid wells up into the piston of the 
syringe, the injection of the cocaine solution is slowly _ 
ceeded with; the needle is then withdrawn and collodion 
spread over the spot. The first symptoms the patient notices 
are subjective—sensations of pricking, pins and needles, then 
numbness of the lower limbs, followed by a sensation of cold 











and weight. The sensibility to pain disappears first, followed 





Tox Barren 


1502 MepicaL JooRNAL 


SPECIAL CORRESPONDENCE. 





[Jonz 16, 1990, 








by loss of sensibility to heat, and lastly by loss of sensibility 
to touch. The motor system is then affected; the limbs are 
not paralysed, but there isaloss of muscular sense. The 
anesthesia, which reaches up to the umbilicus, is complete 
in about 10 minutes after the injection of the cocaine. The 
above sensations disappear in the inverse order. 

Following the recent decree by the Minister of War for- 
bidding the consumption of alcohol in military canteens, M. 
de Lanessan, the Minister at the head of the Admiralty 
department, has recently addressed a letter on this subject to 
the vice-admirals, commanders-in-chief, and the maritime 
prefects. M.de Lanessan does not believe that there is occa- 
sion absolutely to forbid the use of alcohol in the navy. The 
bluejackets and marines are generally men who have been re- 
engaged after several years’ service, and are thus less exposed 
than young recruits to the evil. The Minister is of opinion 
that the sale of alcoholic drinks should be regulated, but not 
forbidden. Fermented drinks (beer, cider, perry) and the 
usual non-alcoholic beverages, such as coffee, tea, milk, and. 
chocolate, are permitted. The saleof drinks with an alcoholic 
basis will be tolerated, but under the watchful eye of the 
corps-commandants, who must especially eliminate those 
drinks which are known to be injurious, such as absinthe and 
all spirits ofjinferior quality. The daily consumption of spirits 
must be arranged not to exceed a maximum which shall be 
fixed after considering the number of the forces and the 
number of re-engaged men in the/station. The corps-com- 
mandants are instructed to close for one or more days 
any canteen where a case of drunkenness shall have been 
remarked, without taking into consideration the kind of 
beverage consumed. 


PHILADELPHIA, 

The Medical Societies of Philadelphia.—Fire at Jefferson Hos- 
pital.—Death of Dr. Amy Barton.—Philadelphia County 
Medical Society. 

In looking over the scientific work done in Philadelphia 

during the past season, it was something of a surprise to find 

so many societies actively at work. Of course, the Phila- 
delphia County Medical Society, with over 800 members, 
leads easiiy in point of numbers, although in excellence of 
work it has a hard time keeping up to the standard set by the 

College of Physicians and its various!subsections. The latter 

organisation dates from 1796, and prides itself not a little on 

its record. It bears the same relation to the profession as do 
the Academies of Medicine in the different large cities of our 
country. The special societies outside of the College are the 

Philadelphia Obstetrical, the Neurologic, the Pediatric, and 

the Pathologic Societies, all hard at work. Especially is this 

so of the Neurologic Society ; but with such a secretary and 
energetic promoter as Dr. Wm. G. Spiller (Editor of the 

Journal of Nervous and Mental Diseases) it could hardly be 

otherwise. Among the younger societies the North-Western 

stands out in character of work. In fact, it is the only up- 
town society making a steady struggle toward the best. The 
infusion of a lot of young blood in the past year will only add 
to its usefulness. True, it is much smaller in numbers than 
ths Medico-Legal Society, but the latter is, strangely enough, 
neither medical nor legal. It is but fair to say that it does 
manage to get a paper read before it once or twice a year; but 
the spirit animating the society is largely carnal. Still, in 
promoting fellowship among almost 150 physicians in North 

Philadelphia who gather about its banquet board six times a 

year, it discharges a very important function. To bring the 

profession into closer social bonds the Philadelphia Medical 

Club was organised about seven years ago. Its meetings are 

held four times a year in the parlours of some one of the 

prominent hotels. Many medical men of renown have been 
its guests in time gone by. The club has now a snug bank 
account, and hopes some time soon to house itself in a cozy 
home somewhere in the centre of the city. One of the 
humorists of the club suggests that over the portals of the 
club quarters that areto be there be graven in letters of 
enduring mat)le these words: ‘‘ Leave yeall shop behind who 
enter here.” 

Jefferson Hospital and College were seriously threatened by 
fire recently. A terrific explosion of chemicals in an 





adjacent blue print works set fire to the rear of the fourth 





floor of the hospital given over to the chroni i 

Consternation reigned among the patients, but the pooh. 
of the nurses and resident physicians averted an hey 
Although the fire raged for several hours about the rear of th, 
building no special damage was done to the structure Bavey 


water. 

By the death of Dr. Amy Barton there pags 
delphia’s guild the first woman who on “distin 
ophthalmology in this city. For many years she held 
Chair of Ophthalmology in the Woman’s Medical Col] te 
was a prominent factor in the conduct of that inetite val 
Her lay as well as her professional relations Were qi 
stamped with that lofty ideal which is witness to the hig 
life wherever encountered. 

The early March meeting of the Philadelphia County 
Medical Society was given over to a symposium on the 
menopause. During the evening Dr. John G. Clark (recently 
called from the Johns Hopkins College to the Chair ri 
Gynecology in the University of Pennsylvania) showed hin. 
self a coming man in his paper on the anatomical basis of thy 
menopause. The paper really amounted toa lecture, and wy 
made intensely real by a lengthy series of stereont 
pictures. They were no ordinary lantern slides, but a colly 
tion of remarkable pictures based on the author’s studies 4 
Leipzig and elsewhere on the Continent. In the course of hi 
talk Dr. Clark advanced the theory that ovulation was b 
about by the raised blood pressure within the ovary, duet 
tremendous filling of all its internal vessels. In this way the 
ovum is forced toward the periphery of the ovary by the 
intraovarian blood pressure, and the area of ovarian peri 
lying over the mest peripheral ovum is thus, by pressure fom 
behind, cut off from its normal blood supply, favouring th 
necrobiotic changes necessary to rupture and escape of the 
ovum into the tube. The paper was given an enthusiastic 
reception. 





MONTREAL. 
Small-pox on the Lower St. Lawrence.—Mildness of the Epidemic, 

—Probable Origin.—Cases of more Virulent Type in Montral 

“and Winnipeg.— The McGill University. 
THE epidemic of small-pox at present existing in the Love 
St. Lawrence presents a number of interesting featurs, 
Since January 1st about 500 cases which seem to har 
originated from two different foci have occurred. The case 
in the small towns and outlying country districts probably 
started from one patient who had contracted the disease ia 
some unknown manner. This patient while suffering wih 
small-pox went begging from house to house about the comly 
of Kamaraska. He was afterwards proved to be insane, 4 
number of cases of small-pox have thus originated in thisani 
adjoining counties. 7 ; 

The character of the disease in this epidemic seems 
be quite mild. Of the 500 cases 2 only have died. Oned 
these died from a complication probably not connected R 
the disease, while the other was a very debilitated subject 
On the other hand, the cases are highly infectious. In ia, 
this type of the disease is the same as that which hase 
curred throughout the central portions of the United 
where, owing to its great mildness, proper isolation of the 
sick has been almost impossible of accomplishment. | 
ary fever rarely occurs ; the pustules dry up more rapl 
in typical small-pox, but the eruption passes through the classe 
grades of papule, vesicle, pustule, crust, and umbilicatia 
The similarity to chicken-pox is great, the pocks cco 
successive crops, often on the back. The explanation of 
mild character of the disease is probably that sug; 
Surgeon-General Sternberg of the United States army. 
seems that the epidemic in Cuba at the time of the fare 
American war was of the same mild type. The os 
turn of both soldiers and travellers from this infected 
has given the disease a foothold in America. In the provinet 
of Quebec there have been 230 cases. _ : Montel 

There have been, as well, 4 cases in the City of : 
and several in Winnipeg. which seem to have arisen © 
different source. The Winnipeg patients c the sont 
from a traveller, who had probably contracted it ie oe 





Japanese labourers. On his arrival at Winnipeg it was 
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‘aod that he was suffering from small-pox, and he was sent to The ninth annual report of the Carrington Convalescent 
nised t ipeg Hospital, where he afterwards died. Down to | Hospital was presented to the annual meeting of subscribers 


the Te deaths from small-pox had occurred at Winnipeg, 
occurrence of new cases there has practically ceased, 

bat = the active efforts of the Municipal Board of Health. 
3 of the travelling companions of the first Winnipeg 
pool a gentleman from Rossland, came to Montreal, and 
patien h not feeling well managed to go about transacting his 
alshonge At this time he was staying in one of the hotels in 
cea He was seen by a physician, who diagnosed his 
M as small-pox. This diagnosis was confirmed by the 
disomot the death from small-pox of the Winnipeg case. The 
in Montreal was now transferred to the Civic Hospital, 
the hotel Was practically quarantined, and every effort made 

P the members of the Board of Health and _ the 
hotel authorities to limit the spread of the disease. 

cases have since occurred in Montreal among the 
ta of this hotel. Of these, the only unvaccinated person 
has since died, and the other two, previously vaccinated, had 
the disease in a mild form and are now convalescent. No 
other cases have occurred in Montreal. 

The type of the disease in these Winnipeg and Montreal 
cases seems much more virulent than in the country epidemic, 
both from its much higher mortality and from its attack- 
ino vaccinated people. The fact that three weeks have passed 
since the last case in Montreal renders it highly probable that 
the greatest danger has passed and that the efforts of the 
Board of Health to prevent contagion have been successful. 

MeGill University is in the throes of annual examinations 
ghich are the final proceedings of the academic year. Friends 
ofthe University are thankful for a year of considerable suc- 
cess, the past session having marked a number of distinct 
advances. The scientific spirit of the University is surely 
bettering. The number of original publications from the 
pens of University teachers has increased greatly, and the 
standard of work done by the students has been slowly but 
surely lifted from a plane of pure professionalism to one 
of earnest participation in scientitic and scholarly achieve- 
ments. 

The recent generous gift of W. C. McDonald of 200,0co0dols. 
for the scientific departments of the University has made 
available for all the students the excellent accommodations in 
thechemical buildings. This, added tothe 100,0o00dols. for new 
laboratories in the medical department, puts the finances of 
the University in most excellent condition. 


SYDNEY. 

The Bubonic Plague.—Inoculation with Haffkine’s Prophylactic. 

—The Carrington Convalescent Hospital. 
Tae extension of the plague to Sydney is causing a consider- 
able amount of alarm as well as much disturbance in business. 
Up to date 61 cases have been reported, with 20 deaths. The 
number of cases has rapidly increased within the last few 
days, in spite of extensive organised efforts at disinfection 
and destruction of rats. Last week a large block of wharves 
and warehouses was quarantined, and this has been thoroughly 
disinfected. This is one of the oldest parts of the city, and 
serious defects in drainage and general sanitation have been 
revealed. The steam ferry and coastal traffic has been diverted 
to other parts of the harbour. A serious difficulty has arisen 
fom the fact that the quarantine hospital is now full, and no 
more patients can be accommodated there. The Coast 
a hospital originally built as a small-pox hospital, 
ut in recent, years used as a general hospital for infectious 
b es and chronic cases—has been declared closed against 
ordinary cases, and it is presumed it is to be used now as a 
Vy hospital. This leads to a very serious state of things 
f e other large city hospitals, which are already taxed to 
e an to accommodate the urgent cases, and cannot 
pm Y provide for the large number of cases which are 
y Sent to the Coast Hospital at Little Bay. The plague 
80 far have all been of the glandular type; some few 





proved rapidly fatal, the others being milder in character. 
lees plague pneumonia has occurred as yet. 

miphylactnn’ persons have been inoculated with Haffkine’s 

atte Ic; and amongst the patients who have been 


ed some two - 
days previously. or three had been inoculated some few 





held in March. This hospital was the gift of the late Mr. 
W. H. Paling, and named the “Carrington” after Lord 
Carrington, who was at that time Governor of New South 
Wales. It is situated near Camden, in a bracing and 
salubrious part of the Colony. During the year over 1,000 
patients had the benefit of the country air and treatment in 
the hospital, of whom over 900 completely recovered their 
health. Only 2 deaths occurred—one from heart disease, and 
the other from phthisis. The daily average number of 
patients in hospital was 75, and the anrual cost per bed was 


£35 58. 10d. 





INDIA. 

The Distribution of Anopheles Larve.—Plague Measures in 
Bengal.—The Pasteur Institute for India.— The Famine. 
THE data steadily accumulating regarding the malarial- 
bearing mosquito is rapidly proving the great importance of 
our recent advance in the knowledge of the etiology of 
malaria ; and although the evidence appears to be increasingly 
in favour of the view that the actual inoculation of the organ- 
ism is the usual, or at least a very frequent cause, of the dis- 
ease, yet the vital question as to whether this is the only way 
in which infection takes place remains to be settled, and the 
possibility of the mosquito taking the parasite back to water, 
by which medium it gains access to the body, requires most 
careful consideration. Ross’s method of freeing towns or 
places from malaria by seeking out the breeding pools of the 
Anopheles \arvee and destroying them with kerosene oil is now 
being tried by Dr. Neil Cook, the health officer of Calcutta, 
and the number of pools in which the larvee have been found 
have so far been very few in number. On the other hand, 
another observer working in a suburb of Calcutta has found 
these larve in from one-third to half the tanks examined 
in spite of their being inhabited by numerous fish, and this 
at the very time of the year when malarial fevers are at their 
minimum, and are, indeed, not easy to find. These observa- 
tions, confirming those of Captain James, I.M.S., in Madras, 
support the view of the last-named worker that the extermina- 
tion of the Anopheles in malarious and waterlogged parts of 
India will be by no means an easy matter. It appears as if 
in this country we shall have to fall back on the well-tried 
methods of lowering the water level by drainage, by which 
means the number of breeding pools will be greatly decreased, 
unless it should turn out that the water supply is after all’an 
important etiological factor, in which case there may be still 
some hope of improving the health of such intensely malarial 
tracts as Lower Bengal. In towns, on the other hand, Ross’s 
method deserves a careful trial, and Dr. Cook’s experiment in 

Calcutta will be watched with great interest. 

Attention has already been drawn in an earlier letter to the- 
rapid increase of plague in Bengal, more particularly in the 
Patna division and in Calcutta itself, an increase which 
has been continued during the past month, more especially 
in the last-named place, where upwards of 100 deaths from 
plague are occurring daily, and the total mortality is double. 
that number. The policy which the local government has 
adopted in Calcutta for a long time past is to interfere as little 
as possible with the domestic affairs of the people. In- 
quiries are made by civil medical officers in charge of given 
areas as to each death which occurs, and each house in which 
a suspicious death has occurred or when any case has become: 
convalescent is disinfected. No pressure whatever is used to 
get cases sent to hospitals, and the large buildings which were 
erected for the reception of cases remain untenanted, although 
a certain number of cases are brought voluntarily to some of 
the old-established and popular hospitals, such as the Medical 
College, Mayo, and Sealdar institutions. This system has at 
least one advantage, that it does not give rise to any panic 
and consequent flight of a large proportion of the inhabitants, 
with the result of the disease being spread all over the pro- 
vince. On the other hand, no decrease of the disease in the 
city can be expected to follow such measures, and it is not 
therefore surprising that the usual annual increase of the 
disease, which always has occurred at this time of the 
year in Calcutta, should have taken place to a far more 
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marked degree than in previous years, and has resulted in an 
exodus of people, although not to anything like the extent 
that occurred in previous years. The inspection at the railway 
stations of outgoing passengers has recently been more 
thoroughly carried out, and although this measure cannot be 
expected entirely to prevent the spread of the disease to the 
districts, yet every case that is detained or deterred from 
attempting the journey will lessen the number of foci, and 
render the task of stamping out the disease in the affected 
villages easier. In the districts, however, a much more 
vigorous policy is being pursued; only unfortunately owing 
to concealment of the earlier cases by the villagers the disease 
had got a firm foothold before any measures could be taken. 
On account of some local opposition the earlier order for carry- 
ing out strict segregation and evacuation of infecied houses 
was modified so as to allow those who objected to moving out 
being quarantined in their own houses under a guard, with all 
theabusesand certain failure of such a measure—a pandering to 
ignorance which is costing dear. On the whole, however, it 
would be rash to say that the measures which have been 
adopted in Bengal are not the logical outcome of a bitter 
experience in earlier attacked parts of India, but it is to be 
hoped that the Plague Commission’s report will not be much 
longer delayed, and will lay down a definite policy of an intel- 
ligent and practical nature, which will serve as a sound guide 
to the solution of this very complicated and difficult problem. 
Possibly now that the Plague Commission have reported in 
favour of Haffkine’s method of inoculation, while Lustig 
claims to have made a vaccine which does away with the dis- 
advantages attending the use of that of the former worker, 
more may be accomplished in the way of prophylaxis. 

At last the perseverance of Surgeon-General Harvey has 
overcome all the obstacles which have for so long delayed the 
establishment of a Pasteur Institute in India, in spite of a 
large sum of money having been subscribed by the public for 
this object as long as five years ago. The site which has been 
selected is the hill cantonment of Kasauli, which is 6,332 feet 
above sea level, and only nine miles by a good tonga road 
from the railway terminus of Kalka. a little off the first por- 
tion of the road to Simla. The Institute will be managed by 
the Committee which raised the funds, and will be under the 
medical control of Major D. Semple, R.A.M.C., who was for 
several years Assistant Professor of Pathology at Netley, and 
whose selection will be a guasantee for the efficiency of the 
Institute. The only weak point of the arrangement is that 
Major Semple takes up this work in addition to his ordinary 
duties at the station hospital, but this will probably have to 
be reconsidered as the work increases, as it is pretty certain 
to do when the natives learn to appreciate its advantages. 

The numbers on the famine relief works are mounting some- 
what more slowly, but they number little short of 5,000,000, 
although there was a slight decrease last week, which is 
attributed tothe occurrence of the Holi festival—a singular 
testimony to the slight degree of suffering which a large num- 
ber of the applicants for relief have undergone before they 
flocked to the works. It is further worthy of note that some 
of the railway companies have addressed the Government on 
their difficulty in obtaining labour en account of men pre- 
ferring the light task and steady pav ofthe relief works, which 
are open to abuse owing to the famine code not allowing any- 
one to be refused admission, no matter what his eondition 
may be. Such abuse, however, must be exceptional, and the 
ready response tothe famine fund appeals both in England 
and in the Colonies is most gratifying to India, and the sub- 
scribers may rest assured that their generous gifts will be 
well applied by the able and experienced Committee who are 
administering the fund. 





HONG KONG. 
Report on the Health and Sanitary Condition of the Colony for 
1899.—Plague, Smail-pox, Beri-beri.—Insanitary Property.— 
Constitution of the Population.—The New Territory. 
THE report states that of a population estimated at 259.310, 
the birth-rate was 4.3 per 1,000, and the death-rate 23.8 per 
1,000, ‘‘ Excluding the deaths from plague, the death-rate 
would have been 18.3 per1,ooo.” The death-rate among the 
Chinese population was 24.4 per 1,000, while in 1898 it was 








. a 
22.54, the increase being due to the greater nu 
from plague. The Principal Civil Medical Offic”, sedlu 
the measures adopted for the extermination of rats 
that the West Point District of Hong Kong, where the} 1 
was especially severe in 1899, had never been go free frat 
as just before plague appeared, and that it was more nay 
that rats caught plague from men rather than men 
infected through rats. From March to the end of Septemhe 
plague was prevalent in Hong Kong, 25 cases havi occas 
in March, 101 in April, 421 in May, 514 in Tune, 265 in my 
86 in August, and 57 in September. That plague tendyy, 
recur in the same houses in spite of all disinfection ig . 
by the fact that 11 per cent. of the cases in 1899 occurred in 
previously infected in the 1898 outbreak. The maximum 
monthly temperature was reached in July, after Which th: 
number of plague cases rapidly decreased. 

There were only 69 cases of small-pox in 1899, as compare 
with 199 in the previous year. 

Beri-beri was very prevalent during the year. There wen 
44 cases with 7 deaths in the Government Civil Hospital 
cases with 123 deaths in the Tungwa Hospital, and 2 cages, 

1 death in the Victoria Gaol Hospital. Dr. Atkinson make, 
practical suggestion by recommending that beri-beri should 
be included among the notifiable diseases. 

Dealing with the sanitary condition of the Colony rete. 
ence is made to the ‘‘Insanitary Properties Ordj 
1899.” This ordinance is intended to enforce “thy 
provision of open spaces at the rear of every build 
of this Colony,” and also makes provision for regulating 
and modifying the ‘cubicle system” which hampy 
every other measure taken by the Sanitary Board for the 
health of the Chinese community. Dr. Atkinson remars: 
“ It is unfortunate that the habits and manner of living of tie 
Chinese necessitated the existence of cubicles in domestic 
buildings; however, the provisions of the ordinance will » 
far to render these domestic buildings more healthy in evey 
way in the future. Toremedy the great evil of ove 
it appears to me that it will be necesgary to facilitate the 
Chinese living away from the densely-populated parts of the 
city by encouraging the construction of tramways to the est 
and west ; another means would be a cheap launch serview 
the newly-acquired land on the new territory immediately 
across the harbour, and the erection of cheap building 
there.” The present system of disposing of refuse is s0 m- 
satisfactory that the Sanitary Board has strongly recm- 
mended the erection of a refuse destructor. a 

Some idea of the relative numbers of Europeans, Asiatics 
and Chinese which make up the population of Hong Kongai 
of the changing population among the Chinese is obtained from 
the following table: 


Return of the Statistics of Population for Year 1899, 
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A few notes are given on the medical aspect of the Net 
Territory. There were many cases of malaria among 
police, but it is hoped that the number of cases 
greatly diminished when permanent brick buildings replat 
the present temporary buildings. Dr. Ho Hai |! 
Licentiate of the College of Medicine for Chinese 
Kong, is resident at Taipo, treats all minor ailments, 
visits the various police stations from time to ars 
Principal Civil Medical Officer issued instructions 
police for guarding against malaria, pointing out the n 
of filling up and turfing ary pools of stagnant water 
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the advisability of wearing sun hats when exposed 

‘gn, and the value of quinine, 5 grs. every morning 
to the 8 ‘:fast during months May to September. Mr. Ford, 
before Dendent Botanical Department, who has made tours 
Supetiew Territory, reports that a large number of pits and 
ce - been prepared and planting of trees and seeds will 
sites have? Asuperior kind of pineapple from Ceylon has 
won beg aced also improved varieties of sugarcane from 
sao other places. The Colonial Secretary has issued a 


Jammamation that all large trees are to be preserved in the 
New Territory. 
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NON STREET HOTEL MEETING AND 
ae rot the Chai f the Beck 
_With the permission of the Chairman o e Becken- 

AV eeage Medical Society, I forward the following 
oo ndence for publication. Trusting you will kindly find 


m for it, I am, etc., ‘ 
yo al Place, N., June zoth. J. G. Guover. 





Beckenham and Penge Medical Society, 
Oakwood Avenue, Beckenham. 

Dr. Glover,—At a recent meeting of the Beckenham and Penge 
Medical Society Dr. Sturges, who was present as one of the delegates of 
the Society at the meeting held at the Cannon Street Hotel to protest 

st the Midwives Bill at present before Parliament, reported what 
had taken place at that meeting, and referred in terms of strong dis- 
roval to the general management of the meeting, and in particular to 
the motion which was brought forward by Dr. Lorimer Hart with refer- 
ence to yourself, just before the close of the meeting, when only a few 
gentlemen were present. ; oo 

This Society assisted the Corporate and Medical Reform Association 
amd other societies in organising the Cannon Street meeting, and our 
delegates went prepared to submit some very carefully considered altera- 
tins in the Midwives Bill, which they hoped might render it a useful 
measure, and one which would safeguard the public and be acceptable to 
the general practitioner. . : . 

In consequence of the manner in which the meeting was conducted, the 
Beckenham and Penge Medical Society have under consideration the de- 
sirability of severing their connection with the Corporate and Medical 
Reform Association, and this they will doubtless do at their next general 


ng. 
mete ile Iam directed to express to you the deep regret we all feel 
atthe action taken at the meeting with regard to yourself, and to assure 
you of our continued confidence and esteem. 
I remain, dear Er. Glover, 
Yours very truly, 
F, ALEX. BARTON, 
Hon. Sec. 


23, Highbury Place, N., 
June 8th, 1900. 
Dear Mr. Barton,—I am much obliged to you and your Society for the 
expression of your views touching the Cannon Street Hotel meeting and 
itsaction towards myself. 1t is impossible that we should agree on all 
details of a question so complicated as that of midwives. But I believe 
the agreement is deeper than is thought, and it will be much promoted by 
generously construing each other’s views of the best way to attain the 
tndwe all aim at—the saving of the life of poor lying-in women. and 
securing for all serious midwiiery the advantage of medical attendance. 
Kindly convey to your Society my best thanks. and believe me, 
Yours very truly, 


J. G. GLOVER. 
F. Alex. Barton, Esq., B.A., L.R.C.P.Lond., ete. 





NON-POISONOUS (SO CALLED) ANTISEPTICS. 
&r,—An antiseptic known by the name of salufer (silico- 
fluoride of calcium) is extensively used in this neighbour- 
_ it is put up by Messrs. Reynolds and Branson, 
chemists, Leeds, and the metal case containing it has 
enclosed a reprint from the BritrsH MEpIoAt JounwaL by Mr. 
A.W. Mayo Robson, from which it would be concluded that 
the article is not poisonous. 
On the 8th ofthis month I held an inquest at Sowerby, near 
song on the body of John Parker Doasworth, aged 2 years, 
a death resulted from salufer, and it may interest those 
W _ this drug to know of its injurious nature. I give 
jot tiefly the facts as given at the inquest. The box con- 
ing the salufer, which is in the form of cubes weighing 
2 ¥. each, was picked up by the deceased. It then contained 
cubes. The mother found that the child had one, and 
ee second one into its mouth. This would be about 
. She at once sent word to the doctor who had supplied 
ame, who sent word that the drug was not injurious, and 





that a dose of castor oil was to be given at once. He followed 
the messenger, and arrived at the house about 3.45 P.M., and 
found the child in a state of collapse—pulse feeb'e, appreci- 
able, and regular, breathing laboured and slow, with occa- 
sional laryngeal spasms, heart sounds normal but feeble, 
pupils equal and of medium size, reflex normal, no insensi- 
bility, skin cold, no perspiration. There had been vomiting 
and diarrhea, The child died about 5.50 from cellapse. 

This antiseptic appears to have up to now been considered 
non-poisonous, and is so described on the label and literature 
enclosed with it.—I am, etc., 

J. 8S. Watton, M.D., 


Northallerton, June 11th. H.M. Coroner for Yorkshire. 





CONTAGIOUSNESS OF CONSUMPTION FROM THE 
HISTORICAL POINT OF VIEW. | ; 
Sir,—To the contagionists referred to in the interesting 
article inthe British MepicaL JouRNAL of May 19th should 
be added Richard Morton, the best seventeenth-century: 
student of phthisis. ee t 
‘ In the well-know Phthisiologia (1689), speaking of the causes,, 

e says: 

(Page 70), ‘*‘ Nond, Contagium etiam hunc morbum propagat,” etc. ; 

And (page 264), ‘‘Dominus Luff, filius Reverendi Clerici jam ante memorati, 
atque incola plateae dictae Milkstreet, postquam matrimonium contraxerat 
cum virgine Phthisica (quae etiam (si bené memini) vitam intra annum a 
matrimonio completo tiniit, cum colliquatione universali, et reliquis. 
Phthiseos pulmonaris funestae symptomatis) in Phthisin etiam, ex con- 
tagio, uti mihi videbatur, post paucos menses elapsos incidit. 

I am, etc., 


Baltimore, Md., May 2oth. WILLIAM OSLER. 





BERI-BERI AT ASCENSION, 

S1r,—In commenting upon “The Health of the Navy for 
1898” in the British Mepicat Journat of March 31st, it is 
remarked, with reference to the cases of beri-beri among the 
Kroomen employed in Ascension, that it is reasonable to 
suppose that the spead of this disease is due to the fact that 
the quarters have become infected. This is certainly at frst 
sight the easiest and most obvious explanation of the matter, 
but when all the facts of the case are taken into consideration, 
it cannot, I venture to think, be deemed in the least degree 
satisfactory. 

Dr. Manson, in Davidson’s Diseases of Warm Climates, men- 
tions three conditions as necessary for the development of the 
beri-beri germ—dampness, high temperature, and possibly 
contamination of the soil by animal matters. Of these con- 
ditions, only the second can be said to have any real exiat-. 
ence in Ascension. 

As regards the quarters occupied by the Kroomen, the first 
and most important condition, namely, dampness, is and 
always has been totally absent. In the first place, the soil is 
not in the least adapted for retention of moisture, being solid 
voleanic rock with a thin covering of sand and ash, baked all 
day in a hot sun, and continually swept by the constant and 
strong south-east trades wind. ‘The almost invariable differ- 
ence between the wet and dry bulbs is 10°, rarely less. There: 
is no regular rainy season. The total rainfall for the year in 
1898 only amounted to 2.15 inches. Last year (1899) the- 
erent was just over 13 inches, being an exceptionally high 
record. 

The quarters are also by no means favourable to the reten- 
tion of moisture. The original quarters were built of stone- 
and concrete, with solid cement floors. When the disease 
developed in 1897 toa serious extent the men were removed 
from these quarters and put under canvas on a site well away, 
from Georgetown, and about 300 feet above sea level. Here 
they remained until about the end of 1898, when the present 
quarters were ready for occupation. hese are huts with 
galvanised iron walls and roofs, with solid concrete floors, and 
with provision for ample ventilation which cannot be 
obstructed. 

Sanitary regulations are strictly enforced and carried out. 
There is no fouling of the ground about the quarters by any 
refuse. This has always been the case, and all the different. 
quarters have been thoroughly open to sun and air throughout 
the day. There has never been any question of overcrowding 
except in the way of herding closely together—two, three, or 
even four, in an ordinary service hammock. 

The disease itself—and, indeed, anything that in any way 
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resembles it—was, so far as I have been able to find in the 
hospital records—quite unknown until about the middle of 
1897, when three or four sudden deaths occurred and a large 
number of cases appeared. The disease was mostly among 
the batch of Kroomen which had arrived in the island the 
previous December, and included 100 extra men for work on 
the new fortifications. There were cases among the older 
residents, including one man who died in August, 1897, who 
had been in the island for two years and a-half. The disease 
has been almost constantly present since that time, at times 
no cases would be observed, and at others several would 
occur ; these recrudescences seem to bear some relation to the 
arrival of new batches of men from Sierra Leone three times a 
year. 

It is on these grounds that I have ventured to question the 
reasonableness of the supposition suggested as to the infec- 
tion of the quarters, for, in the absence of the most important 
factor, dampness, it is difficult to conceive how soil (or place) 
infection can obtain any footing in Ascension. 

In many cases the disease may be, and probably is, a long- 
delayed reappearance or a very much postponed development 
of infection originally acquired in Sierra Leone; but this can 
by no means be applied to all the cases, for some must have 
become infected here, and as I have sought to show that 
place infection is at least improbable, one is forced to the con- 
clusion that personal infection must take some part in the 
spread of the disease.—I am, etc., 

PuiLip N. RANDALL, M.B.Lond., Surgeon R.N. 

Royal Naval Hospital, Ascension, May oth. 


DIPHTHERIA IN MAN AND ‘“‘GAPES” IN BIRDS. 

Sir,—Allow me to reply to Drs. Allen Mcfadyen and Sharp, 
whohave been good enough to comment upon my letter of April 
7th. Both would very properly point out that a worm Sclero- 
stoma syngalus, or syngamus trachealis, causes a disease in 
fowls, etc., known as gapes. I was perfectly well aware of this 
fact ; indeed, I was looking for the parasite in 1882, when IL 
came across my first instance of a diphtheria! disease amongst 
birds. [ assume that the two names are synonymous,as [am 
not acquainted with the second. I used the word ‘‘ gapes” 
because it is popularly applied to the diphtherial disease which 
is also known as roup, and in Hertfordshire, at all events, as 
snicup. 

I nm also aware that there are bacilli which strongly re- 
sembie the Kiebs-Loeftler, and, therefore, although personally 
Ihave no doubt of the identity of the bacillus I isolated I 
guarded myself by using the phrase ‘‘ morphologically 
similar.” 

i do not and never have contended that all avian throat di- 
sease is diphtherial, { should ag soon make the assertion with 
regard to human throat affections. I only contend that fowls, 
ete, (not ducks or geese), suffer from a disease communicable 
to men, and that this disease in the human subject clinically 
resembles diphtheria. Iwill admit also that IT have no doubt 
it is actually diphtheria. [do not base my opinion solely on 
the morphological similarity between the organism separated 
from the throats of human beings and of birds, but upon the 


following facts as well: 
zx, That I have conveyed diphtheria from human being to fowls. 


o. That during 4 period of nearly twenty years I have on very numerous 
occasions found the diseases running concurrently. 
3. That very frequently I have every reason to believe fowls have com- 


municated the disease to human beings. 
4. I would point out thata bird suffers from paralysis following the 
throat affection. 


In my experience the paralysis has always been noticed in 
the legs. I cannot say whether the wings are ever similarly 
affected, Naturally the paresis of the leg muscles is more 
readily noticed, and the animals not infrequently die because 
they are unable to find their food. _ 

I do not think that the question will be successfully settled 
in the way usually attempted. To my mind a conclusive 
result would more likely be reached if the following course 
were adopted: Watch for instances in which there is reason 
to suppose that fowls or other birds have infected human 
beings, the human diseasef being shown conclusively to be 
due to the Klebs-Loeffier bacillus, then obtain one of these 
birds suffering from the disease at an early stage, isolate the 
bacillus, and with the cultures try to manufacture an im- 
munising serum. Should this be accomplishediithe question 
will be settled once for all, 











To take indiscriminately any case of throat aff 

oat affect 
fowls would most probably lead to a waste of team 
erroneous concen, — he pita that we and i 
perimentally communicate the disease from 
beings.—I am, etc., ia ‘6 hum 


GEORGE T 
Colonial Secretary’s Office, Local Government and URNER, 
Capetown, May 16th. Haka Branch, 





ELECTION OF BRANCH REPRESENTATIVES 

Srr,—About this time of year the various Branches us 
choose their representatives to serve on the Centra] 
and it appears to me to be a fitting time again to draw 
tion to the too perfunctory method of election of their 
sentatives. It has become a habit to look on the appoj re 
as practically a life appointment, and whether g membe 
attends the Council, or whether he in any way represents thy 
feelings of the Branch, appears to be quite immaterial] in 
far as his re-election is concerned; in fact, there seems 
have been an inclination to elect the men who will be quietey 
or most agreeable, and least likely to disturb the harmony 
the Council. 

Now, it has been suggested on several occasions, ang | 
would like to put forward the suggestion again, that to 
this state of things no representative should be eligible jg 
re-election for more than five consecutive years. The rule¢ 
the Association requires election every year, but a Brand 
could, I assume, make for its own use such a regulation as thy 
above without requiring the alteration of the Association mk, 
a matter of considerable difficulty probably. 

Unless some such regulation is made—and this is a 
suggestion, and very possibly not the best—the discarding 
members who have served a long time will be a very invidiog 
matter.—I am, etc., 


Bath, May 3oth. Cuas. E. S. Frenne, 





MEDICAL CO-OPERATION AS APPLIED TO MEDICAL 
AND SURGICAL REQUIREMENTS. 
S1rr,—I read your correspondent’s letter on the above subjed 
with interest, and I can sympathise with him in his om 
plaint. The circulars, and drugs, and specimens one canpt 
up with, but for years I, like ‘‘M.D., M.S.,” have had m 
time wasted and temper tried by the calls of travellers, mu 
never seem to come at a slack time or a disengaged moma. 
One usually finds them in the house on returning from a lag 
round late for a meal (it is often an exaggerated complimat 
to call it a meal), with many people waiting for medicin, 
One does not care to be discourteous or curt with gentlementh 
have to make their living, but I often think they might at 
come in consulting and dispensing hours. A year or two 
I joined the Surgical Supply Association of Manchester, whit 
has no travellers, and which tries to divide among its 
holders the immense saving effected by dispensing with au 
expensive agents. When they call now I simply tell the 
that I am a member of this association, and send ally 
orders direct to the head oftice, and if they like to send ther 
drugs and chemicals there I can order them through the 
manager. This generally has the desired effect, it saveeay 
time, and many of these firms have now their drugs distn- 
buted by the Association, drugs which are in mosh ms 
daintily got up, pleasant to take, and very effective. 1m 
strongly recommend ‘“‘M.D., M.S.” to follow the course whid 
I have done.—I am, etc., 


May 21st. Anorner M.D., MS 





THE “WELL QUALIFIED” UNQUALIFIED 
ASSISTANT. " 
Smm,—The General Medical Council has stopped “ 4 
unqualified assistant. Weare however threatened ¥ , 
unqualified assistant under the guise of the female "num 
“ dispenser,” “midwife,” etc, The following adver vie 
appeared in a Manchester paper of the 13th inst.: 
wanted ; dispensing ; midwifery, etc. ; well q ed. ; 
to Dr. ———, ete.” A midwife with a “ diploma 
doubt be considered ‘‘ well qualified.”—I am, ete., MD. 
Bacup, June 13th. JOHN Brows, 
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THE WATE DR. G. F. CROOKE., 
_will you kindly allow us to state what has been done 
SIR, ng the Crooke Fund? The total amount subscribed is 
8 ca, This we are handing over to Mr. J. T. J. 
fag, 140 who was fellow-resident with Crooke at Guy’s, and 
Thor H. Foster, solicitor, of this city, who was his 
* onal friend as well as legal adviser. They have consented 
get ag trustees, and we have not thought it wise to limit 
ir powers except by the general instruction that the money 
me ibed on the understanding that it would be used 


i eeiare and education of Crooke’s only child, a little 
boy.We are, etc., : 
(Signed) A. FoxwEtt, Treasurer, 


GILBERT BARLING | ? 
J. T. J. Morrison } Secretaries. 








Birmingham, June 4th. 


og OBITUARY. 


GEORGE EDWARD WILLIAMSON, M.A., F.R.C.S., 
Surgeon to the Royal Infirmary, Newcastle-upon-Tyne. 
Tue College of Medicine, Newcastle-upon-Tyne, and the pro- 
fession in the North of England were last week deprived by 
death of the services of a well-known and much respected 
n, Within the last twelve months the Newcastle 
College of Medicine has lost by death three well-known men, 
none of whom could well be spared—Dr. Nesham, the gifted 
Iecturer on Obstetrics ; Dr. Arnison, the Professor of 
Surgery; and to-day it mourns the loss of Mr. Williamson. 
The announcement of his death will be read by many of his 
friends with surprise, for although he was not gifted with a 
robust constitution, he was not known to have ever lost work 
through illness, and was at his post at the infirmary until 
within a week of his death. On May 31st he attended for the 
last time the Royal Infirmary. He had evidently not felt 
wellthat forenoon, judging from the inquiring remarks that 
heis said to have addressed to his house-surgeon. Shortly 
after luncheon he had a rigor, which was followed within two 
days by signs Of pneumonia, From the first the symptoms 
rere severe and the, exhaustion great. He passed away on 
e morning oO ednesaay, une t > 2 e early age oO 
ears. 
2s Williamson was a North countryman. He was born in 
1351 ab North Shields, After receiving his medical education 
at the London Hospita) and the Roya) Ophthalmic Hospital, 
Moorfields, he held the posts of House-Surgeon and House- 
Physician at the London Hospital, where he formed friend- 
ships with some of the distinguished members of the visiting 
sal of that institution, He became M.B.C.8.Eng. in 1874, 
and F.R.C.S. in 1878. In 187€ he was elected Senior House- 
Surgeon to the Newcastle Infirmary, a post which he filled with 
great ability, discharging his duties with a conscientiousness 
gained for him the warm approbation of the Committee. 
The late Dr. George Y. Heath was at this time at the height 
of his reputation as a consulting surgeon and a successful and 
iat eal and his opinion was much sought after on 
account of his special knowledge of diseases of the eye. Mr. 
Williamson becameassistantto Professor Heathand fr 
commenced practice on his own account as an ophthalmic sur- 
= “« os ——- yoke ee gona he — — 
rer on Physiology in the University of Durham 
College of Medicine, an appointment which he held until, by 
Ww avin ito; —~ Pe aa an ae ae Arnison, he 
Med t@ join Professor Page in the occupancy of the 
Chair of Su a 
Until Mr, Williamson commenced practice in Newcastle 
the ophthalmic practice at the infirmary was conducted by al) 
iy Honorary Surgeons, but when he was appointed Assistant 
oe the inati¢ution in 1880 an outdoor ophthalmic 
uu was created and placed under his care. he 
yoy patients treated thereat and the many medical practi- 
loners now scattered far and wide, and who as students 
atthe the privilege of attending the department, can speak 
oo P relief obtained and the high character of the instruction 
illiameon none eath of Dr. Luke Armstrong in 1888 Mr. 
§ promoted to the full surgeoncy. 
Hons sy ae a dozen years Mr. Williamson acted as the 
ty Secretary and Treasurer to the North of England 














Branch of the British Medical Association, and he sat as 
representative of the Branch on the General Council of the 
Association. When the Association last met in Newcastle 
(1893) he was the Honorary Secretary of the Branch. All in 
the North know how very carefully he made the preparations 
for that meeting, and how successfully everything went off. 
On that occasion he occupied the Presidential Chair of the 
Section of Ophthalmology, when he gave an interesting address 
on Refraction Testing and Medical Education in Ophthalmo- 
logy. In 1888 the University of Durham conferred upon him 
the degree of M.A. by diploma. 

_ As Secretary of the Branch of the British Medical Associa- 
tion he rendered signal service by the personal interest he 
exhibited in the proceedings, and by the methodical manner 
in which he discharged the Secretarial duties assigned to 
him. He enjoyed the local meetings thoroughly and the 
opportunities they afforded of coming into contact with 
members of the profession in the counties of Northumberland 
and Durham. By his knowledge of business and procedure he: 
was of the greatest assistance to the several Presidents of the 
Branch who in succession held office during the tenure of his 
own appointment. 

Mr. Williamson had an evenness of temper and an amount 
of self-restraint not frequently met with. Asa consequence 
he never appeared extremely enthusiastic nor exuberant, and 
yet there was a constancy and intensity of purpose which 
enabled him quietly to accomplish a very great deal. His 
self-restraint was remarkable when he took part in discussion. 
He did not conceal his thoughts nor cloak them in words 
other than those suited to the occasion. Capable of express- 
ing a strong and often adverse opinion, he was always fair and 
reasonable in argument, and persuasive. 

His contributions to surgical literature were few. It was a 
matter of considerable difficulty, and certainly no attraction, 
to Mr. Williamson to sit down and put his thoughts on paper, 
and yet when at the meetings of the Branch or of the 
Northumberland and Durham Medical Society he had either 
a patient to show or a communication to make, he was always 
listened to with attention as some useful practical informa- 
tion was invariably imparted, This was always done ina 
simple and undemonstrative manner, and in Janguage most 
appropriate. ‘ i 

As a Lecturer in the College of Medicine and ai the Infirm- 
ary he was clear and terse, and, when the occasion required, 
he could rebuke an offending student with sarcasm that made 
the repetition of the rebuke unnecessary. He was a goodall- 
round surgeon. As an operator he was extremely careful as 
to details, but it was in ophthalmic surgery that he showed to 
the greatest advantage. His neat-handedness and deftness 
especially qualified him for eye work, and it is in this capacity 
he will be most missed. Asan ophthalmologist his services 
were much sought after, and both the profession and the pub- 
lic in Newcastle and neighbourhood are conscious of the 
greatness of the loss they have sustained by his death, while 
the students of the College of Medicine will miss a master of 
this particular part of the craft of surgery. 

On June oth, all that was mortal of Mr. Williamson was. 
{aid to rest in St. Andrew’s Cemetery, close to the grave of the 
late Professor Arnison, with whom during life he was in the 
closest friendship, As it was the expressed desire of the rela- 
tives that the funeral should be rather of a private than a 
public character, the members and students of the College of 
Medicine took no formal part in the ceremony. At the pre- 
liminary service held in St. Andrew’s Church and conducted 
in an impressive manner by his friend Canon Lister, there 
was a large assembly of relatives, friends, and patients, also 
of his colleagues, the resident staff and students of the Royal 
Infirmary and members of the medical profession. Despite 
the somewhat inclement weather a large number of friends 
and students waited at the cemetery gates. 

Much deep sympathy is felt for the widow and her five 
young sons, for if Mr. Williamson was anything he was a 
devoted husband and a kind father, ever finding his truest 
pleasure in the bosom of kis family. 

At a meeting of the staff of the Royal Infirmary held on 
June 11th, the Chairman, Mr. Hume, in proposing the 
appended resolution of condolence with Mrs, Williamson, 
said: ''his meeting of the honorary staff has been called in 
consequence of the recent and unlooked-for death of one of 
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our number, in order that we may place upon our minute-book 
a record of our loss and of sympathy with the family of our 
late colleague. Little more than a fortnight ago Mr. William- 
gon was seated with us at this table, and [ will not attempt to 
describe the shock which was caused by the news of his illness 
and its rapidly fatal ending. The blow has been aggravated 
by its suddenness. Only for the second time during my con- 
nection with the hospital has a colleague fallen in the ranks— 
that is, during the period of his active service. The other 
instance was that of Dr. Luke Armstrong, whom Mr. 
Williamson succeeded, and I think we have to-day a very 
painful sense of a gap left which will be difficult to fill. Mr. 
Williamson was a pleasant colleague. He was shrewd in 
counsel, and always kindly and temperate in the expression 
of his views. In the special work of the hospital he held a 
place which he himself had made, and he filled it well. No 
doubt someone will be found to fill the vacancy, but it will be 
long before Mr. Williamson’s name ceases to be remembered 
in connection with the ophthalmic department in this hospital. 
But if the loss be great to us and to the infirmary, there are 
those whom his death leaves desolate, and we wish to send 
our message of sympathy to them. I therefore propose this 
resolution to be entered on our minutes and a copy sent to 
Mrs. Williamson : 

The honorary pliysicians and surgeons of the Royal Infirmary desire to 
record their deep sorrow at the death of Mr. G. E. Williamson. They feel 
that they have lost a valued colleague and a much-esteemed friend, and 
that in being so suddenly deprived of his able and faithful services the 
hospital has sustained a grievous loss. The staff also desire to offer their 
heartfelt sympathy to Mrs. Williamson and her family in their sad and 
irreparable bercavement. 





JULIUS ALTHAUS, M.D. 

Dr. JuLivs ALtHaus, who died in London on June 11th, 
was born at Detmold in Germany in 1833, and was the 
son of a minister of the Reformed Church. After a short 
period of study at the University of Bonn, he commenced 
the study of medicine at the University of Géttingen in 1851; 
he afterwards passed to Heidelberg, and finally took the M.D. 
degree of the University of Berlin in 1855. After a short 
-period of study in Paris, where he followed in particular the 
practice of Charcot, he settled in London, where Dr. Todd 
gave him opportunities of undertaking the electrical treat- 
ment of patients at King’s College Hospital. From the first 
he devoted himself more particularly to diseases of the 
nervous system, and in 1866 he was mainly instrumental in the 
foundation of the Hospital for Epilepsy and Paralysis, 
Regent’s Park, to which at the time of his death he was con- 
sulting physician. 

Dr. Althaus was a voluminous writer, and published many 
books and papers on various aspects of nervous disease. His 
work on Medical Electricity, the third edition of which ap- 
peared twenty-seven years ago, had a considerable success, 
and was translated into French, German, and Italian. He 
became a Member of the Royal College of Physicians of 
London in 1860, was a Corresponding Fellow of the New York 
Academy of Medicine, and a Member of the British Medical 
Association. He held somewhat extreme views as to the 
value of electricity in the treatment of diseases of the nervous 
system, views which have not altogether been justified by ex- 
perience. Personally he possessed a large circle of friends, and 
his skill as a musician was well known. 

Dr. Althaus had been laid aside for the past three months 
by prolonged attacks of irregular gout. Death was brought 
about somewhat suddenly asa result of gouty phlebitis, fol- 
lowed by acute gastro-enteritis and peritonitis. This dia- 
gnosis was confirmed by post-mortem examination, which was 
held in compliance with a desire expressed by Dr. Althaus to 
his only surviving daughter. 





GEORGE CORDY EDWARDS, M.R.C.S., L.S.A. 
WE regret to record the death of Mr. George Cordy Edwards 
at his residence, Felixstowe. He had almost attained 81 
years. He was one of the best-known practitioners in the 
east of England. He commenced practice in the early Forties 
at Ipswich, and resided there until about seven years since, 
when he abandoned work, and pasged the last years of his life 
in pleasant retirement. 








Mr. Edwards was a pupil, at the same ti 

pe ge ag < oe J; G. Crosse, Fg 28 the late 

Norwich surgeon, and he subsequent] yale 

pital a ‘a ’ q y entered at Guy’s He 
r. Edwards was an able surgeon, took ; 

his profession, and was an enthusiastic Ereab intereg 


British Medical Association. He served on thee the 
cil of the East Anglian Branch for man 
and was rarely absent from any meeting, and’ ‘w 


usually accompanied by his friend 

Caleb ese. Mr Edwards was a aoa Prive Howard and 
man, with a keen sense of humour, and his society wag 

by all his brother practitioners. No medical meeting nor 
function of his professional brethren was deemed com: 
without his presence. He was of so clubablea nature 

wit and humour were so appreciated that before and alterin 
retirement a day rarely passed without three or four of his 
medical friends, always sure of a hearty welcome, spending 
pleasant half-hour with him. , 





DEATHS IN THE PROFESSION ABROAD.—Among the memben 
of the medical profession in foreign countries who 
recently died are Dr. Tommaso Crudeli, Senator of the 
Kingdom of Italy, Professor first of Descriptive Anatomy, 
afterwards of Hygiene, in the University of Rome; Dr. Ky 
Lange, Professor of Pathological Anatomy in the University 
Copenhagen, and editor of the Hospitals Tidende, aged 66; a4 
Dr. Karl Eigenbrodt, some time Physician-in-Ordinary tothe 
Grand Duke of Hesse, and author of papers on typhoid fever, 
diphtheria, the purification of soil, etc., aged 74, 
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ROYAL NAVY AND ARMY MEDICAL SERVICE 


THE UNDERMANNING OF THE ARMY MEDICA 
SERVICE. 


THE following distribution of army medical officers is giva 
in the monthly Army List for June: 


Distribution in the June Army List. 
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The total strength (882) shows an increase of 31 during 
May; 36 lieutenants have been gazetted, and 5 deaths have 
occurred. Whereas there was only 1 lieutenant at homem 
the May List, there are now 37, a satisfactory augmentation, 
if it could only be similarly continued at short intervals. 

The number of officers of all ranks at home are shows 
100, against 64 in May; the numbers in South Africa and & 
other foreign stations show little change. ; R 

The seconded show a decrease of 1; 123 retired medical 
officers and 16 retired quartermasters R.A.M.C. 
employed. 


THE INDIAN MEDICAL SERVICE. 

On November 4th we published extracts from correspondent 
received on the I.M.S., but were careful to note 
statements made and inferences drawn were not ou 
but those of correspondents. We were perfectly satisti 
the individual good faith of our correspondents ; but 

but remark that their statements were mutually some 
contradictory. From further correspondence, since received 
we find our caution was both prudent and necessaly, 
while some endorse, others deny and condemn the s 
then and since made in our columns. We give the 
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hedged about with the same caution as previously 
’ 


given: : regret I omitted, in my letter, summarised on 
PABPLAY wTiNeS de to pension. Does it not seem absurd that a civil 
November tras years, should retire on {1,000 a year, and a medical on 
servant, § . oa neglect of the I.M.S. in favour of the R.A.M.C., it is, I 
fn? d,a very common impression. wala . : : 
gm airai » writes (somewhat abusively): While expressing gratitude for 
tilation of the grievances of the I.M.S.. you seem systematically 
on et their interests in favour of the R.A.M.C., and you have missed 
ton “i «point of my letter” in your summary thereof. I endeavoured 
the who: le A although Indian pay, translated into English money, seemed 
to show et the deductions in India are such as to leave the recipients 
men The pay of a captain, I.M.S., in the Civil Department, is 
Rs. 35 exchange allowance compensation, or a total of Rs. 585 
Rs. soy. The deductions are Rs. 159 9 0, leaving Rs. 426 for all expenses, 
moult trips to the hills. The monthly charges for house rent, ser- 
including horse is not less than Rs. 207 a month, leaving Rs. 219 for 
w living and all other personal expenses. 
zr CORRESPONDENT writes : If Indian correspondents do make 
ssoaictory statements, it is because they have so little opportunity of 
ar at mutual agreement among themselves; this can only be 
vied by publicity such as you afford. I am not prepared to deny a 
piers jll-feeling between the J.M.S. and the R.A.M.C. There are 600 
wr to joo R.A.M.C, in India ; do you think it right, therefore, the 
L.8, of the whole of India should always belong to the latter? Ordo 
tink the latter entitled to half the P.M.O.’s of districts? Or, should 
My chief Plague Officer of Poona belong to the R.A.M.C.? Let the latter 
- to their own work with British troops, and the I.M.S. will cease to 
ee writes: I thoroughly agree with your correspondent of 
November 4th, that the pay of juniors I.M.S. is inadequate. Is it not 
strange that the officer in medical charge of a regiment should practically 
draw the same pay as a subaltern in it ? Why should he not have railway 
arriage for his horse like the other officers in moving from one station to 
another? He cannot draw officiating allowance until he has passed in 
Hindustani, and the frequency of movements very seriously prevents its 
study. There is undoubtedly widespread dissatisfaction in the service, 
and had I known all I should have hesitated to enter it. I fear, in the 
language of one of your correspondents, it is ‘‘ becoming entirely sub- 


werged.” 

From these pessimistic views we turn to a correspondent 
mhose long experience and thorough knowledge of the I.M.S. 
iscertainly second to none. He writes: 


One might almost dispute the bona fides of your correspondent of 
‘November 4th from his gross misstatements and good example of 
imaginary grievances. ws 

1. Pay and Allowances.—-Your correspondent must know that the original 
nite of pay for a junior of Rs, 286 was increased to Rs. 317, and on April 
1st, 1897, to Rs. 350 permonth. His scale of living for a bachelor is absurd, 
and young officers have no right to marry unless they have private means 
Any careful man can live well on his pay. If he passes in Hindustani, 
qhich he should doin six months, he is practically certain to get charge 
ofaregiment, on Rs. 400, with probably another Rs. 100 for charge of the 
civil station. Hundreds of married men in India live on much less than 
Rs.7o0amonth. The fall in the exchange value of the rupee should not 
affect young officers who do not remit money home; yet your correspond- 
ent omits reference to the exchange compensation allowances granted to 
all officers at about 5} per cent. on pay. Theloss of extra allowances for 
charges is morg imaginary than real; some gaol charges have through 
consolidation been lost ; but in the main extra allowances remain much 
asthey were. This is proved on examination of the official list of the 
North-West Provinces, which is practically the same elsewhere. Many of 
these official incomes are well known to be largely augmented through 
private practice. 

2, Position and Honours.—The chief local authority must be the head of 
all branches of administration inclusive, and this is accepted by nineteen 
outof twenty men. As to honours, a fair share falls to the medical ser- 
viee; such names as Lethbridge, King, Thompson, Robertson, etc , attest 
this. The services never had a better social position, although that, it is 
obvious, must depend largely on the individual concerned. 

3, eave.—Plague, famine, war, coming together, seriously affected leave, 
butthat cannot last. Some 30 officers in excess of the maximum number 
Oi 105 allowed were lately permitted to go cn leave. 

4. Appointments.—The plums of the service are numerous and filled by 
seniority tempered by selection ; if juniors are selected, it is on account 
vistrong and special claims ; much care is exercised in the choice. 

The following may be admitted : 

1 It would be an improvement if the rates of pay suggested by your cor- 
tespondent were sanctioned ; but of that there is no prospect. 

t.A good deal can be said on position and honours on both sides. 

31 concur on question of leave. 
fs eaintments are gazetted as soon as possible; such as are delayed 

Exaggerated statements do harm. There are unsuccessful men in all 
bey and all cannot be equally fortunate—perhaps through personal 
= “ps which they are naturally slow to acknowledge. I feel sympathy 

: you in your embarrassment under opposing statements. 

’s* Anyone who reads the above will see the justice of the closing sen- 
tence, We absolutely disclaim partiality towards one branch of the 
service or the other; but our correspondents of the Indian service 
a us in away we never experience in the home service, as to pub- 
hing letters in extenso. That is simply out of the question in the great 
majority of cases ; we must make summaries, and we can assure corre- 
a that this is done by most competent and conscientious hands 
dena, without, bias. Some of our more impetuous Indian critics 
atleast give us more credit for impartiality, We entirely depre 














cate any real or imaginary differences between the two branches of the 
medical service; the services of the R.A.M.C. are necessary to India, 


and they have consequently a full right to a share in the good things of 
that portion of the empire. 





: NAVAL MEDICAL SERVICE. 
THE promotion of three chief sick berth stewards to the rank of warrant 
officer, namely, head wardmasters, foretold in Mr. Goschen’s introducto 
remarks to the Naval Estimates for 1900-1, has at length been announced, 
and are as follows: 

Mr. G. W. Rumble, who has proved a most valuable chief sick berth 
steward at Haslar Hospital for some years past, where he has performed 
his onerous and responsible duties to the entire satisfaction of the 
inspectors-general and the other medical officers, as well as to the sick 
berth staff. ; bie 

Mr. W. H. Bevis has had a similar appointment at Plymouth Hospital, 
and gained the high approval of all the medical officers and the sick berth 
staff of that important establishment. This officer won early promotion 
for his distinguished services at Majuba Hill. 

Mr. 8. H. Couch has had the same appointment at Chatham Hospital for 
a considerable period, to the entire satisfaction of his superiors and the 
sick berth staff with one exception, an exceedingly undesirable member, 
who a year or two ago savagely assaulted and seriously wounded him with 
a razor, endangering life. 

This new departure in the recognition of the valuable services of these 
responsible sick berth staff members cannot fail to have the most bene- 
ficial results in male naval nursing. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL H. J. MICHAEL retires on retired pay in conse- 
quence of ill-health, June oth. He entered the service as Surgeon March 
6th, 1880; became Surgeon-Major March 6th, 1892. 

Major J. McM. BOLSTER, F.R.C.S.I., from half-pay, is reappointed Major, 
with precedence next below C. J. Addison, vice T. A. P. Marsh, deceased, 
May 22nd. Major Bolster was placed on half-pay on account of ill-health 
March 4th, 1898. . 

Lieutenant-Colonel E. H. SWAYNE, D.S.O., who is serving in the Bengal 
Command, is appointed to officiate on the administrative medical staff of 
the Indian army, with the temporary rank of Colonel, from March r1th. 

The undermentioned Surgeons on probation are appointed Lieutenants, 
dated May 30th: CHARLES HENRY CARR, M.D., EDMUND BENNETT, 
FRANCIS Pius LAUDER, ARTHUR CHARLES ADDERLEY, JOHN TOBIN, 
GEORGE EDWARD LEARY, HERBERT ERNEST WESTON. 

The following have been discharged from hospital for duty: Major G. 
HILLIARD, Captain A E. SMITHSON. 

Civil Surgeons R. W. JAMESON and ROBERTSON are among those re- 
turned as dangerously ill at Kroonstad. f 

oe Surgeon H. BRYANT died of enteric fever at Bloemfontein on June 
th. 


ARMY MEDICAL RESERVE. 
jp laa W. J. HARNETT is -promoted to Surgeon-Major 
une oth. 
Surgeon-Captain H. J. MACKAY, M.B., 2nd Volunteer Battalion the jWilt 
shire Regiment, to be Surgeon-Captain June 13th. 


ROYAL MALTA ARTILLERY. ’ 
SURGEON-CAPTAIN A. MIFsuUD is granted the temporary rank of Captain 
whilst serving in Egypt, January 3rd. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL ANDREW DEANE, M.D., Bengal Establishment, has 
retired from the service from April 4th. He joined the department as 
Assistant-Surgeon, October rst, 1869, and became Brigade-Surgeon- 
Lieutenant-Colonel, December ath, 1895. 

Lieutenant-Colonel H. F. P. F. ESMONDE-WHITE, Madras Establishment, 
is granted the temporary rank of Colonel from March 2oth, while officiating 
as Principal Medical Officer, Bangalore and Southern Districts. 

Lieutenant-Colonel ARCHIBALD ADAMS, M.D., Madras Establishment, 
died at Mount Aboo, Rajputana, on May 2oth, aged 49. He was appointed 
Assistant-Surgeon, March 31st, 1875, and Surgeon-Lieutenant-Colonel 
twenty years thereafter. While a Surgeon in the Royal Navy he served in 
the Ashanti war in 1873-74 with the Royal Marines, was mentioned in 
despatches, and received a medal with — : ; . 

Lieutenant C. H. B. ADAMS-WYLIE, Indian Medical Service, died at 
Bloemfontein on June 2nd of enteric fever. His commission dated from 
January 28th, 18co9. 





THE VOLUNTEERS. ; . 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated June 13th :—HERBERT Fox, M.B., 
2nd Hampshire Artillery (Southern Division Royal Garrison Artillery) ; 
WILLIAM F. ByFoRD, 18st, Volunteer Battalion the Royal Welsh Fusiliers ; 
HERBERT B. EMERSON, 2nd Volunteer Battalion the Worcestershire 
Regiment; WILLIAM B. ARMSTRONG, M.B., 1st Dumbartonshire Rifles. 

Surgeon-Lieutenant H. J. C. GODFREY, 2nd Volunteer Battalion the East 
Yorkshire Regiment, resigns his commission, June 13th. 

Surgeon-Captain W. DEANS, 2nd Volunteer Battalion the East Lancashire 
Regiment, is promoted to be Surgeon Major, June 13th. — : 

Surgeon-Lieutenant P. F. SHAW, 1st Volunteer Battalion the Highland 
Light Infantry, is promoted to by Surgeon-Captain, June 13th. 





VOLUNTEER MEDICAL STAFF CORPS. 
Mr. MowBRAY TAYLOR, M.B., ‘s appointed Surgeon-Lieutenant in the 
Woolwich Cc mpinies, June 1; th. 
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LIEUTENANT-COLONEL B. B. CONNOLLY, C.B. 

IN noticing this officer’s nomination as C.B., it should have been stated 
that he is M.A., M.D., B.Ch. of Cambridge, and F.R.C.S.I. A correspondent 
reminds us that Lieutenant-Colonel Connolly when at Cambridge was well 
known as an athlete. In 1866 he won the 100 yards’ race against Oxford, 
and in the following year, having entered Guy’s Hospital, won the 
roo yards’ race in the United Hospitals Sports in record time. At Cam- 
bridge he rowed in the Caius first boat, which then held a high position ; 
one of the crew was the late Sir Frank Lockwood. 





PAY OF CIVIL SURGEONS IN ARMY EMPLOY. 
THE statement, taken from a contemporary, which appeared in the 
BRITISH MEDICAL JOURNAL of June oth, that the pay of civil surgeons 
employed with troops at home had been raised to 41 a day, is, we learn, 
incorrect; it remains at the rate of £270a year. The mistake, it is sug- 
— had probably arisen from the rate of pay in South Africa having 
en fixed at £1 a day. 





CIVIL SURGEONS IN THE ARMY AT HOME. 

M.D. writes : I have read with interest the remarks of your correspondents 
lately relative to theabove. As a civil surgeon of several years’ standing 
who has given up a lucrative practice to do army work during the late 
(I might say) crisis, I feel, after some considerable experience, that my 
position as acivilian is somewhat anomalous; that from every point of 
view, both to the service and to the individual, it would be immensely 
better if during the time of our service we were granted temporary com- 
missions. Many of us have the highest university qualifications, we are 
receiving the pay of surgeon-captains, and ii there is any reason why we 
should not for the time hold a corresponding rank it is unknown to 
me. PerhapsI might presume to suggest that if the thousand and odd 
civil surgeons who are now doing army work would unite in petitioning 
the War Office on this subject we might be successful. It is very likely 
that our services may be required yet for a considerable time, and that 
the War Office will be very loth to part with men who are becoming 
au fait at military work. 





CIVIL SURGEONS ENGAGED IN NATAL, 

Dr. F. H. HARGER writes from Pietermaritzburg, Natal, under date May 
18th, as follows: The enclosed communication explains itself, but the 
various events that resulted in its being sent have probably not been 
submitted to your notice. At the beginning of the present campaign it 
was known that the Imperial authorities were engaging medical men in 
Britain as well as in the South African Colonies. Those engaged in 
South Africa naturally expected that no distinction would be made as 
regards pay and allowances, and were surprised to find after joining 
that their professional brethren from home were enjoying greater 
advantages. Here at Pietermaritzburg the question was discussed, and 
a letter practically similar to the enclosed was sent to the Principal 
Medical Officer in Natal. This occurred in January, 1900. No reply has 
yet been received. During March and April, 1900, several meetings were 
held by the civil surgeons employed here, and it was decided to again 
bring the subject forward. The civil surgeons engaged elsewhere in 
Natal were communicated with, all of whom were in sympathy with the 
movement. This resulted in several deputations tothe Principal Medical 
Officers of Fort Napier and Natal, the latter advising the sending of the 
enclosed communication, to which no reply has yet been received. 

We, the civil surgeons, have now been ordered to wear a nondescript 
uniform. Our position is altogether ridiculous. We receive the pay of 
a major (20s. a day), some of the allowances of a captain, a uniform 
closely resembling a Hindu dispenser, and treatment which is an 
insult to our noble profession. We have been officially informed that 
we are not officers, and the general disrespect shown us accentuates the 
fact. Were the treatment allotted to civil surgeons generally known, 
nothing but patriotism would induce members of the profession to 
offer their services. 

** Pietermaritzburg, May sth, 1900. 

* Colonel Gallwey, C.B., Principal Medical Officer, Natal, 

Pietermaritzburg. 
(Under cover, Lieutenant-Colonel Johnston, P.M.O., Principal 
Hospital, Pietermaritzburg, Fort Napier.) 

“*Sir,—As the representative of the civil surgeons employed in Natal 
by the Imperial Government, I have the honour to bring the following 
to your notice: 

“The civil surgeons here are, as regards pay and allowances, working 
under certain disadvantages as compared with their professional 
brethren engaged in England. The former receive twenty shillings (41) 
a day, rations (orin lieu, one shilling and twopence farthing), and 
quarters (or in lieu, four shillings and sixpence). The latter receive 
(x) twenty shillings (£1) a day ; (2) passage to and from England; (3) field 
allowance of a captain in the army; (4) the use of a Government horse 
and forage; (5) a soldier or civilian servant; (6) rations; (7) quarters ; 
(8) bonus of two months’ pay at end of campaign. 

“The civil surgeons engaged in Natal-feel that they should receive the 
same pay and allowances as the civil surgeons sent from England; 
their reasons being: 1. Theyare doing similar work. 2. Those engaged 
here are for the most part men who have resided for some time—in 
many cases several years—in the country and have consequently the 
advantage of knowing the climatic conditions and diseases particular to 
South Africa. 3. While working in perfect harmony with those from 
England they feel that an unfair distinction has been made. 

“Your suggestion that we should lay our case before the General Com- 
manding prompts the writing of this communication, and we trust that 
it will receive his kind attention. 

‘**T have the honour to be, Sir, 
‘* Your obedient servant, 
“F, A, HARGER.” 


*,* The proper course appears to-have been followed in representing 
the facts to the Commander-in-Chief in Natal, The engagements were 
entered into there, and nothing appears to be known in this country as 


SURGEON-CAPTAIN R.E. VOLUNTEERS desires to 


to the terms arranged between the milita 
surgeons engaged in Natal. 

Another correspondent writing from Piete i 
a similar statement dealing with the above sone who u 
surgeons employed in connection with the hospitals sy Chil 
opinion that they ought to have been in some way accorded: 
army. We have on several occasions ventured to suggest ADK in te 
regard to the nature of their duties and the exigencies of bi Daring 
cipline, it would have been wise to have given temporary } is 
all civil surgeons. No doubt there are difficulties in Hv 
they are not insuperable,and had a solution been found me ba 
to believe that some of the friction which has unfortup ts 
would have been avoided. ately atiyg 


ry authorities and the cing 





THE WAR OFFICE AND THE VOLUNTEER MEDICAL SERVICE. 
injustice of the Departmental order with regard to thea ie 
attending Volunteer camps during this season—namel “a2 
medical officer only to each battalion will be allowed reoy, ew 
and he must be on duty the whole of camp. Most Voluntecre etal py 
several medical officers, who have spent’time and mon corps hare 
gratuitous work untold for the benefit of Volunteering ¢ nite as en 
or perhaps in many cases more, than the combatant o cers: nt py 
at the first opportunity, they are to have a “slap in the face.” and aoe 
= yer aay poe ay will neue ‘regimental pay, and wh Dot the 
medical sta ail to see. ey were n 
have been admitted. in - ot wanted, thay Mt 
, course this regulation presses hardest on the seni 
if they attend the camp they will receive the pay, While if feet 
there they may be ordered to do the work; and a conscientiong > 
would not like to put his brother officer in that position ayo 
and so he has to refuse to attend the Volunteer camp, much t 
“Mr fhink it is a pity that the A t Oficen 
1ink it is a pity that the Association of Voluntee 
has not taken this matter up strongly, and I would proba ane 
express their inability to attend their camp, and if this had been done 
generally the Department would have seen their mistake, and probably 
have remedied a great grievance. 








practitioners. 
qualified assistant of the old type, might be a good practitioner in the 
matter he was undertaking, but that would not justify the registered 
practitioner in assisting in the carrying on of his unqualified pme 
tice. Nor would the patient’s knowledge that the person selected ws 
unqualified affect the question; the public must be taught that ther 
only real safeguard lies in the employment of registered practitionen, 
and if they elect to do otherwise the medical profession must afford then 
no countenance in so doing. 


QUERIST.—A correspondent asks (1) if a locum tenens engage 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


AN_ESTHETICS FOR UNREGISTERED DENTAL ASSISTANTS, 





THE fact that the dentist, though unqualified, is believed to be skilful, 
does not really affect the issue, which is that of countenancing unqui- 
fied practice by consenting to administer anesthetics for unregise 


It is conceivable that a particular bonesetter, or an mw 





LIABILITY FOR FEES. 


EGERTON CRESCENT.—Our correspondent is entitled to charge for profee 


has been allowed to elapse without making the claim, and it 
It would have been better to have had an und 


sional advice under the circumstances named, but rather a longtim 
nigh we 
Half a guinea would not be 


be disputed. A 
about the fee before the advice was given. 
an excessive fee. 





TITTLE-TATTLE. 


A CORRESPONDENT complains that the assistant of a neighbouring 


titioner has gone about the country saying that our correspon 
practice is being advertised for sale, and upon being spoken to 

that he had heard the rumour, and had merely asked people wh it 
was true. As our correspondent properly says, had he wished to know 
the truth he could have asked him, but we are afraid it is hopeless 
expeet to stop the tongues of foolish people. They can, however, be 
responsible for their words, and if our correspondent suffers dame 
from such injudicious tattle he has his remedy against the offender, 
we hope he will hear no more about it. 





"M TENENS. 
RIGHTS OF LOCUM TENE. dior tog 
three weeks;on the usual terms, that is, salary, board and bar ny oo 
railway fare, is entitled to expenses for board and lodging where 
been discharged for no fault of his own before the time of his ys 
ment expires? (2) Is laundry generally understood to be part, 
locum’s expenses ? : ’ wiey 
*,* Under such circumstances a locum tenens is entitled to his oh 
for the time engaged but to nothing else. (2) It is not usual to 
“laundry” expenses. 





COURT FEES IN SCOTLAND. 


T. R.—The full fee for a day’s attendance for a medical practitioner 
io a small 


ordinary sheriff court is two guineas. This also app times 
Criminal Court, but if the attendance is only fora short Small Debt 
fee may be paid. There is no tariff of medical fees for thé 

Court or the J. P. Court. The fee is either arranged priva 

the parties or fi ed by the presiding magistrate. 
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BOND NOT TO PRACTISE. 
cens‘asks whether it is usual to sign a bond not to practise 
4 Locum Texts of ten miles where the engagement is only for a short 
i o, for example, a month. 
+ *guch a bond is not usual under such circumstances. 
* 





FESSIONAL RECIPROCITY. , 
gp.—A any surgeon as such has no Claim to medical treat- 


bist free of charge. 





QUACKERY. lean = 
_It is possible that, as our correspondent suggests, the 
BsceDIBLE Tt arvellous rings might be proceeded against for obtaining 
rend ander false pretences. The difficulty under such circumstances 
money vt ny person to come forward and admit in open court that 


sd 4 has been so credulous as to purchase such a thing. 





PARTNERSHIP AGREEMENTS. | ‘ 
PARTNER writes: A. takes B. into partnership on equal shares. 
- tion of the practice is midwifery, the fees ranging from 1 to 5 


A large por' 4 ; - f t hi 
eraging 2 guineas. During the third year of par [nership 
od at wr ainens and under,4 at 3 guineas, and 1 at 4 guineas. At 


j h year A, expresses his determination to take no 
~ See ee coder pip vn Be protests against this, but there is 
Phin in the partnership deed relating to such a state of affairs, and 
. rsists in his determination. B. expresses himself willing to take 
. reases that can be transferred to him, but some will not be trans- 
jarred and the knowledge that A. has raised his fees is distinctly preju- 
dicial to the practice. Has B. no remedy for this? — : 

#* The question is a very difficult one. Ifthereis any clause in the 
partnership deed stipulating that neither partner ‘skall do anything to 
the prejudice of the practice, and B. can prove that his partner’s action 
qillinevitably prejudice it, he may have a remedy. As a general rule 
in the absence of special contract, one partner cannot dicate to another 


how he shall carry on the common business, 





.E.§, asks whether it is usual for the seller or the buyer of a prac- 
tice to pay the solicitor for drawing up the agreement, or do they 
both share the expense ? 

,** Both sides pay their owa legal expenses, but the purchaser has to 
pay for the deed of agreement, 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Appointments.—Dr. G. H. F. Nuttall has been appointed University 
lecturer in Bacteriology and Preventive Medicine, and Mr. G. F. C. Searle 
Ieturer in Experimental Physics. Dr. Humphry is nominated as Assessor 
to the Regius Professor of Physic. Mr. Hardy and Mr. Hopkins are 
appointed Examiners for the Gedge Prize in Physiology to be awarded 
aext Michaelmas Term. 














Raymond Horton-Smith Prize.—The first award of this prize has been 
made to Mr. Alan Baldrey Green, M.A., M.B., B.C., for his M.D. Thesis on 
Amyloid Disease. Mr. Green has made valuable researches into the 
mture and artificial production of the disease, and into the associated 
¢hanges in the blood. 

Amold Gerstenberg Studentship.—This studentship, given for the en- 
¢ouragement of philosophical study by graduates in natural science, has 
been awarded to Mr. T. J. Jehu, B.A., of St. Jolin’s College, who also holds 
the degrees of M.B., C.M., and B.Sc. from the University of Edinburgh. 

Vaccination.—The Local Government Board are prepared to arrange for 
4 course of instruction in vaccination at Cambridge during the Long 
Vacation, provided a sufficient number of students undertake to attend. 
Students who desire to take the course are requested to communicate at 
once with Dr. Loane, 98, Tressillian Road, S.E. 

Degrees.—At the Congregation on June 7th the following medical and 
surgical degrees were conferred :—M.D.: L. Falkener, King’s; A. H. 
Thompson, Trinity; W. J. Harris, Christ’s. M.B. and B.C.: J. G. Taylor, 
King’s; W. P. 8, Branson, Trinity; C. E. Marriott, Clare: E. Cox, Caius ; 
¥. M. Willoughby. Caius; H. G. Cooper, Emminuel. M.B. only: N. J. 
McCaskie, Caius ; E. A. Wilson, Caius; J. E. Linnell, Selwyn. B.C. only : 
i Falkener, King’s ; T.S. Taylor, King’s; W. L. Ascherson, non-collegiate. 





_ UNIVERSITY O# LONDON, 
> Calendar of the University of London for 1900-01 announces the transfer 
‘i _ seat of the Universlty to the Imperial Institute, though, as a matter 
we the June Matriculation Examination has had to be carried on at 
cmeton House, as well as at South Kensington, which did not afford 
ne accommodation for the 3,000 candidates. The University 
S orities, true to their principle that “no disability shall be imposed 
' €ground of sex,” have considerately sent the girls to Burlington 
ouse, while the boys went to South Kensington, where the refreshment 
Me has only just been surmounted. The Calendar makes very little 

re to the new constitution of the University. 
‘. he hote that time is gradually bringing down the percentage of 
ay Successes to about the same as that of the men. It is only 
can nt examinations as the D.Sc., the D.Lit., and the B.S., where 
a4 in picked women enter at all, that their percentage of successes is 
DSc a - hp ofmen. Thus only r2 women in all have gone up for the 
cand] i ir passed ; 2 for the D.Lit., and 1 passed; while last year, of 13 
+ ea 1" the B.S., 12 passed. Of 893 Doctors of Medicine, 23 are 
& 63 Masters of Surgery 2 are women. Women have obtained 
Law, on! corate except those of laws and music. Among the Bachelors of 
, On’y three women’s names appear-—Miss Eliza Orme in 1888, Miss 








Reina Lawrence in 1893, and a certain ‘‘ Daphne,’ but this is perhaps, the 
surname of a mere male flourishing A.D. 188r. 

The only recognisable Hindu name in the M.B. list is that of a lady, 
Miss Susila Bonerjee, in 1899. Two Hindus are Bachelors of Law, but only 
one is Doctor of Medicine, if we are to judge merely by the Oriental surname. 
There seem to be very few Indian Bachelors of Art (London), but this 
may be because a B.A. degree is easily obtainable in India, and often 
leads to nothing further than a subordinate Government clerkship. Have 
any of the gentlemen with the degree of F.B.A. (“failed B.A.”) who are 
said to abound in India, once sat as candidates at Burlington House ? 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

, Barker Anatomical Prize.—A prize of £21 is offered for competition, and 
is open to any student whose name is on the anatomical class list of any 
school in the United Kingdom. The prize is offered for a dissection of the 
fifth nerve, especially with reference to the Gasserian ganglion. The pre- 
| rane must be sent before March 21st, 1901, to the Curator of the 

useums, Dr. Arthur H. White, Royal College of Surgeons, Dublin, from 
whom further particulars can be obtained. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen have passed the First Professional Examina- 
tion for the Diploma of Fellow: 

J. E. Adams, St. Thomas’s Hospital; R. Y. Aitkin, M.D.Glasg., Glasgow 
University ; K. Anderson, Guy’s Hospital; C. T. Andrew, Aberdeen 
University ; A. L. Badcock and E. Bayley, Charing Cross Hospital ; 
E. A. Bell, King’s College, London; P. 8. Blaker, M.R.C.S.Eng., 
LR.C.P.Lond., Calcutta Medical College and University College, 
London ; H. Burrows, M.B.Lond., M.R.C 8.Eng., L.R.C.P.Lond., St. 
Bartholomew’s Hospital; J. B. Byles, M.B., B.C.Cantab., M.R.C.S. 
Eng., L.R.C.P.Lond., Westminster Hospital ; J. Cameron, M.R.C.S8. 
Eng., L.R.C.P.Lond., M.B., Ch.B.Edin, Edinburgh University; J. 
A. Coupland, Yorkshire College, Leeds; M. A. M. Fitzmaurice- 
Kelly, St. Mary’s Hospital; W. R. Gibson, M.R.C.S.Eng., L.R.C.P, 
Lond., and J. D. Hartley, M.R.C.S.Eng., L.R.C.P.Lond., St. Bar- 
tholomew’s and King’s College Hospital; D. Gray, Charing Cross 
Hospital ; E. E. Henderson, M.B., B.C.Cantab., Cambridge Univer- 
sity, Guy’s, and King’s College Hospitals; J. T. Hicks, Guy’s Hos- 
pital; 8S. Hastings, G. S. Hughes, and W. W. James, L.D.S.Eng., 
Middlesex Hospital; R. Jacques, University College, Liverpool, and 
King’s College, London; J. C. G. Ledingham, B.Sc. Aberd., Aberdeen 
University; W. A. Logan, M.B., Ch.B.New Zeal., M.R.C.8.Eng., 
L.R.C.P.Lond., New Zealand University, Dunedin and King’s 
College, London; H. A. Lyth, University College, Lon- 
don; J. McClure. M.B., C.M.Glasg., M.R.C.S.Eng., I.RC.P. 
Lond., Glasgow University; A. McLachlan, M.R.C.S. 
Eng., L.R.C.P.Lond., Guy’s Hospital; T. H. Middleboro’, 
M.D.Toronto, M.R.C.S.Eng., L.R.C.P.Lond., Toronto University, 
Canada, and Middlesex Hospital; H. Overy, Edinburgh and St. 
Andrews University ; J. G. Pardoe, M.B., C.M.Aberd., M.R.C.S.Eng., 
L.R.C.P.Lond., Aberdeen University and King’s College, London; 
J. H. Parsons, M.B.Lond., M.R.C.8.Eng., L.R.C.P.Lond., University 
College, Royal Infirmary. Bristol, and University College, London ; 
C. H. Robertson and R. P. Rowlands, M.R.C.S Eng., L.R.C.P.Lond., 
Guy’s Hospital; P. W. G. Sargent, M.B, B.C.Cantab., Lemay reer 
L.R.C.P.Lond., Cambridge University and St. Thomas’s Hospital ; 
A. R. Schofield and H. 8. W. Smith, London Hospital; W. E. J. 
Tuohy, Guy’s Hospital; H. G. Tymms, M.B., B.S.Melb., M.R.C.8. 
Eng., L.R.C.P.Lond., Melbourne University, St. Bartholomew’s 
Hospital, and i College, London; S. J. Wareham, M.R.C.S. 
Eng., L.R.C.P.Lond., L.S8.A.Lond., Le J Cross Hospital; N. E. 
Waterfield and H. V. Wenham, St. Bartholomew’s Hospital; J. H. 
Watson, ng premetme L.R.C.P.Lond., University College and Royal 
Infirmary, Liverpool, and King’s College, London; M. T. Williams, 
London Hospital; B. S. Wills, M.R.C.S.Eng., L.R.C.P.Lond., St. 
Thomas’s Hospital. i 

One hundred and thirteen gentiemen presented themselves for this 
examination ; 44 passed and 69 were referred. 

The following gentlemen having rc the necessary Examinations 
and conformed to the By-laws and Regulations, have been admitted 
“Fellows” of the College: : 

T. R. Mulroney (Major I.M.S., Bengal), M.D.Malta, L.R.C.P.&S.Edin., 
Bombay and King’s College, London, date of membership January 
roth, 1880; F. V. Milward, M.B., B.C.Cantab., L.R.C.P.Lond., Cam- 
bridge ee and St. Thomas’s Hospital, Member February 7th, 
1895: H. M. Rigby, M.B., B.S.Lond., L.R.C.P.Lond., London Hos- 

ital, Member February 7th, 1895; J. S. Fairbairn, M.B., B.Ch.Oxon, 

.R.C. P.Lond.,Oxford University and St. Thomas’s Hospital, Member 
November r4th,1895;L.B. Rawling, M.B., B.C.Cantab., L.R.C. P.Lond., 
St. Bartholomew’s Hospital, Member August 4th, 1896; 8. F. Lynch, 
L.R.C.P.Lond., King’s College Hospital, Member February rrth, 1897 ; 
M. G. Dyson, L.R.C.P.Lond , St. Bartholomew’s Hospital, Member 
May 13th, 1897; _D. J. Armour, M.B.Toronto, M.R.C.P.Lond., 
M.C.P.&3.Ont., University of Toronto, Canada, and University 
College, London, Member July 8th, 1897; M. D. Harmer, M.B., B.C. 
Cantab., L.R C.P.Lond., St. Bartholomew’s Hospital, Member August 
2nd, 1898; W. J. H. Hislop, M.B., C.M.Edin., L.R.C.P.Lond., St. 
Bartholomew's Hospital, Member August 2nd, 1898; H. S. Clogg. 
M.B., L.R.C.P.Lond., Charing Cross Hospital, Member November 
roth, 1898; L H. McGavin, L.K.C.P.Lond., Guy’s Hospital, Member 
November roth, 1898; A. W. Jones, L.R.C.P.Lond.. St. Thomas’s 
Hospital, Member February oth, 1899; T. H. Middleboro’, M B. 
Toronto, L.R.C.P.Lond., University of Toronto, Canada, and King’s 
Ccllege, London, Member November 2nd, 1899; J. P. L. Mummery, 
L.R.C.P., St. George’s Hospital, Member November 2nd, 1899. 

Thirty-two gentlemen presented themselves for examination, 15 of whom 
passed, and 17 were referred. 


THE Prince and Princess of Wales will visit Newcastle-on- 
Tyne on June 20th to lay the foundation stone of the Royal 
lnfirmary,. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,473 
births and 3,748 deaths were registered during the week ending Saturday 
last, June gth. The annual rate of mortality in these towns, which had 
been 18.4 and 17.7 per 1,oco in the two preceding weeks, further declined 
to 16.8 last week. The rates in the several towns ranged from 8.o in 
Birkenhead, 11.4 in Swansea, 12.1 in Derby and in Burnley, and 12.3 in 
Croydon to 19.9 in Sheffield, 21.3 in Salford, 23.1 in Manchester, and 24.8 
in Liverpool. In the thirty-two provincial towns the mean death-rate was 
17.5 per 1,000, and exceeded by 1.6 the rate recorded in London, which was 
15.9 per 1,ooo, The zymotic death-rate in the thirty-three towns averaged 
1.7 per 1,000; in London this death-rate was equal to 1.6 per 1,000, while it 
averaged 1.8 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 2.7 in Blackburn, 3.4 in Derby and in Oldham, 
and 4.0in Cardiff. Measles caused a death-rate of 1.1 in Bristol, 1.4 in 
Sunderland, 2.1 in Cardiff, and 2.9 in Derby; whooping-cough of 1.0 in- 
Oldham and in Gateshead, 1.2 in Manchester, and 1.3 in Liverpool; and 
diarrhoea of 1.1 in Blackburn. The mortality from scarlet fever and from 
‘“*fever” showed no marked excess in any of the large towns. The 65 
deaths from diphtheria in the thirty-three towns included 24 in London, 
7 in Leeds, 6 in Leicester, 4 in Cardiff, and 4 in Sheffield. One fatal case 
of small-pox was registered last week in Oldham, but not one in any other 
of the thirty-three large towns. There were 11 small-pox patients under 
treatment in the Metrupolitan Asylums Hospitals on Saturday last, June 
oth, against 3, 5, and 7 at the end of the three preceding weeks ; 4 new cases 
wereadmitted during the week, against 3 and 4 in the two preceding weeks. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1,784 and 1,760 at the end of the two 
preceding weeks, had further declined to 1,754 on Saturday last ; 203 new 
cases were admitted during the week, against 221, 216, and 194 in the three 
preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DJRING the week ending Saturday last, June oth, 1,030 births and 564 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which had been 19.6 and 18.6 per 1,000 in the two 
preceding weeks, further declined last week to 18.3, but was 1.5 per 1,000 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
13-3 in Paisley and 15.8 in Aberdeen, to 19.9 in Glasgow and 21.5 in 
Greenock. The zymotic death-rate in these towns averaged 1.9 per 1,000, 
the highest rates being recorded in Glasgow and Paisley. The 285 deaths 
registered in Glasgow included 14 from measles, 4 from scarlet fever, 2 
from diphtheria, 14 from whooping-cough, 4 from ‘‘fever,” and 4 from 
diarrhcea. Four fatal cases of measles were recorded in Edinburgh, 2 of 
diarrhea in Dundee, 2 of whooping-cough in Aberdeen, and 2 of scarlet 
fever in Paisley. 





EPIDEMIC OF DIPHTHERIA IN EDINBURGH. 

Sir HENRY D. LITTLEJOHN, the Medical Officer of Health, has made a 
report to tne Public Health Committee of the Edinburgh Town Council, 
on the recent epidemic of diphtheria in the city of Edinburgh. 
The main facts are these: During the month of May 27 cases of diph- 
theria were notified. Towards the end of May the city was entirely 
free from diphtheria, but on May aoth 1 case, and during the next 
few days no fewer than 30, were reported. During the week ending 
June oth iy further cases were reported. They were mainly in the 
districts of St. Leonard’s and Warrender Park. A quantity of the milk 
distributed to these districts came from one dairy in the Liberton 
district, where it was found that the family of the dairy-keeper were all 
more or less affected with sore throats, which did not unfit them from 
working in the dairy, or prevent the children of the family from going to 
school. In one of these cases the symptoms were so marked that a swab 
from the throat was examined hbacteriologically, and the diagnosis of true 
diphtheria made. The milk supply from the farm was saree on June 
4th, and since then no cases have been reported in which the disease was 
contracted subsequent to this date. In all, nearly 50 cases have been re- 
ported, with 1 death. The county authorities have given the most cordial 
co-operation and assistance to the city officer in determining the source 
of the outbreak. 





FREE SANITARY CONVENIENCES FOR WOMEN. 
THE provision of free sanitary conveniences for poor women seems to be 
a matter which might well be taken up by medicalwomen. Such conveni- 
ences have increased both in numbers and in comfort during late years, 
but in London at least all of those intended for women make a charge of 
a penny, and we are told that ladies are fairly frequently stopped by poor 
women in the street who assert their inability to pay this. It is said that 
the attendants in charge have orders to allow such women as cannot 
afford the fee to use the conveniences gratis, but it ought not tobea 
matter of grace. The lack of free places of this sort bears very heavily on 
girls of the clerk class. They frequently work with men, and may (in 
spite of health officers) have no special closet set apart for their use, or 
possibly only one for twenty or thirty women; and as this is chiefly in 
demand during the short time allowed for dinner--a meal most of them 
have to find for themselves—outside, they commonly have recourse to a 
convenience near. They may have to usea station waiting-room on the 
way home, and possibly, if they have risen late, or are of a very nervous 
temperament, they may have had to use it on their way to office. Their 
expenditure may therefore amount to threepence a day, or eighteenpence 
a week, and this is a great tax on girls earning from fifteen to twenty-five 
shillings a week. : 
On Sundays and holidays there is special distress, as the confectioners’ 


shops are shut, most of which provide a ladies’ r 
fact that many of these shops have found it necessary tr justomers, Th 
at first a penny and recently raised to twopence, on non-¢: Dose & chan 
— great ee ee —— are. ‘Ustomers show 
1e return to the County Council on the undergro 
London shows that some 29 out of the total 106 yield = pro renlencs, 
mostly in the great thoroughfares, Piccadilly Circus heading the eam 
a profit of £1,073, Charing Cross Road following with Loft M Vist wig 
and Tottenham Court Road giving some £350, and the ‘others 
ranging from £20 to £190. AS a great many have only ree er prokty 
opened, the profits will probably increase as time goes on Tey bee 
it would surely be feasible to allot at least one closet in each oan 
for people unable to pay afee. It should be the attendant’s aura 
this as clean as the others, but women who are particular in th, 7 to hep 
would know that the closet charged for was not used by peo: Je whew 
unable to pay for the use of a convenience, are quite possibly 0, 
unable to pay for soap and hot water. In so doing the authoriti 
only be following the example of Continental cities, especialle 
where different prices to suit more or less particular (or more ort Pati, 
pecunious) customers are charged. A similar arrangement might wan 
made by railway companies, whereas at present it seems to hn 
that a tree lavatory means lack of an attendant, with a consequent att 
of the lavatory which renders it frequently unusable by decent abuse 
It may be questioned also whether a charge as high as twopence 
lutely necessary for the use of a basin, seap, and towel. While acknoy. 
ledging that matters are much better than they used to be much stil 
remains to be done for the heaith and comfort of women whom the work 
of life calls daily away from home. 





INSUFFICIENT VACCINATION. 

A CORRESPONDENT has sent us recently the most remarkable complaint 
we have received since the latest Vaccination Act came into operation, 
He writes: 

The public vaccinator of this district continually puts only two marks 
on his cases and occasionally one, I have not seen three on a 
case of his since coming to the district. Not only does he do this ee 
if he finds the parents are patients of another man, he has told them tp 
go to his surgery when he will attend them free of cost. It is seldon 
now that I get the chance of doing any vaccinations, and I know th 
other men in the district are in the same fix. To my knowledge this 
has gone on for the last year and a-half, and though [ suppose the 
inspector comes to the place it still goes on. 

We have had occasion over and over again to deplore the fact that 
there are men who endeavour by promises of one-mark vaccination to 
draw practice to themselves and away from public and private vaci- 
nators who insist on doing the operation thoroughly if at all. But the 
reverse of this complaint, that a public vaccinator should himself enter 
on this downward competition, and endeavour by one-mark and 
two-mark vaccination, and by canvassing, to rob his medical neighbours 
of their private practice, is in our experience unique. The facts, of 
course, are not known to us, but if they can be established as stated in 
our correspondent’s letter, then he and the other practitioners in his 
locality should have no hesitation in bringing the whole story before 
the Local Government Board, which would no doubt make inquiries 





PUBLIC HEALTH APPOINTMENTS IN SCOTLAND. 

ICHABOD.—The question whether a county medical officer who does not 
possess a qualification in public health, and whois onlyan official 
the Local Government Act, and not under the Public Health (Scotland 
Act, can be appointed to a district appointment under the Public Health 
(Scotland) Act, 1897, has not apparently been decided. We would recom 
mend our correspondent to consult the Local Government 
Scotland on the subject. The salary mentioned (£5) for medical officer 
of health in an extensive district is quite inadequate. A reasonable 
salary should be given to one of the medical men resident in the district, 
and qualified for the post. 


es 








HOSPITAL AND DISPENSARY MANAGEMENT, 


EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN. oa 
THE Edinburgh Hospital for Women and Children at Whitehouse 
Bruntsfield Links, was formally opened on Wednesday alterna 
30th, by the Lord High Commissioner to the General Assembly 0 i 
Church of Scotland (the Earl of Leven and Melville). Tnviteliontae 
function were issued to a large number of people by the Coun! 
Moray, one of the Vice-Presidents oi the Hospital, Miss Loniss Sr 
eulogised the work done by Dr. Sophia Jex-Blake, who began ear iis 
in a small hired house, with five beds, in Grove Street, in they 
Now the hospital has been moved to Dr. Jex-Blake’s forme cite 
which has been purchased and equipped. There is one large th 
beds, one or two double and single rooms, an oO erating er 100s 
pathological room, and administrative rooms and offices. jon demands 
are available, and can be transformed into wards as —— —Z anxious 
These latter, it is hoped, will be made use of by patients who re prrards 
for the services of medical women, and able to pay &t pe in the 
but unable to meet the expenses of an ordinary er vee pone 
ordinary ward a charge of 5s. a week is made to patients w = upwards 
of the Provident Dispensary, while non-members pay _ subscri 
The balance is made up from the General Fund, to wa cra bed. 1 
are desired, as well as donations towards the endowmes h 
Secretary is Miss E. C. Wright. 4, Glengyle Terrace, Edinburg 
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MEDICAL NEWS, 


f the Anatomical Society of Great Britain and 

ll ee held in the Medical School of Owens College, 

hester, on Thursday and Friday, June 21st and 22nd. On 

miay, June 23rd, there will be an excursion to the Lake 
istrict 


AND THE WAR AGAINST TUBERCULOSIS.—It is 

Tam the Vatican shows a disposition to join in the holy 
. against the ‘‘ white plague.” We learn from the Italian 
papers that there has been a meeting of cardinals and other 
dignitaries to discuss the expediency of taking an 


ecclesiastical the movement for the prevention of tuberculosis. 


BERCULOSIS CONGRESS IN PorTUGAL. — The 

onset of the Portuguese National League against Tuber- 

ig has under consideration a scheme for the organisation 

of a National Congress in connection with the second Medical 

Congress on the subject, which is to be held Coimbra. It may 
be mentioned that the first Congress was held in 1895. 

Dz. AucaGNEUR, Chief Surgeon to the Antiquaille Hospital, 
and Professor of Surgical Pathology in the Medical Faculty 
of Lyons, has been elected Mayor of Lyons. Dr, Augagneur, 
whois described as a Radical-Socialist in politics, succeeds 
another member of the medical profession, Dr. Gailleton, 
who had occupied the mayoral chair of Lyons for twenty-five 


a LABQRATORIES IN GERMANY.—The Government of 
Baden, it is stated, proposes to establish special plague 
laboratories at Freiburg and Heidelberg for the diagnosis of 
any suspicious cases that may occur, and for the prosecution 
of researches as to the cause cf the disease. The laboratories 
are to be in connection with the hygienic institutions of both 
the Universities. The cost of each is estimated at 10,000 
marks, and the equipment at 8,000 marks. 


A Mepican Woman 1N Syria.—Dr. Mary Pierson Eddy, 
who is said to be the only woman allowed to practise in the 
Turkish Empire, recently returned to the United States from 
Syria. She is said to have founded the only ophthalmic 
hospital in Syria, and to have travelled from one end of the 
country to the other, penetrating far into the interior with 
only Syrian attendants, and rendering surgical aid to Bedouin 
encampments, Circassians, and Turcoman tribes. 


A CuILpREN’s HospitaL AT ATHENS.—On the initiative of 
Her Royal Highness Princess Sophia of Greece a hospital for 
children has recently been built in Athens. It is appro- 
priately named ‘‘Saint Sophia.” The hospital consists of 
twelve separate buildings, each destined for the accommoda- 
tion of patients suffering from one form of disease. Four of 
these are set apart for contagious cases. The new hospital 
was lately formally opened in the presence of the whole Royal 
family of Greece, the high officers of State, and the municipal 
authorities of Athens. 

A MEDAL FoR THE DISCOVERER OF THE ‘“‘ X”-Rays.—The New 
York Medical Record recently stated that the Barnard Medal 
would be awarded to Professor Wilhelm Conrad Roentgen at the 
commencement of Columbia University on June 13th. The 
medal is of gold, and was founded bythe will of Professor 
A, P, Barnard, a former president of Columbia University. It 
is awarded every five re ‘*to such person, if any, whether 
acitizen of the United States or any other country, as shall 
within the five years next preceding have made such dis- 
covery in physical astronomical science to purposes bene- 
ficial to the human race as in the judgment of the National 
Academy of Sciences of the United States shall be esteemed 
js nage A such nga ye first award of be rag pe 

L made in 1895, when it was given jointly to Lor 
Rayleigh and Professor William Tatonk —_— 


EDINBURGH Royat Insirmary Resipents’ Cius.—The 
annual general meeting of members of the club was held 
in the Royal Hotel, Edinburgh, on June 7th. Reports were 
ry office-bearers elected for the ensuing year. There- 
Dr +s the fourth annual dinner of the club, the President, 

» Yellowlees, took the chair. There was an attendance of 

t forty members. After dinner the President gave the 


also, followed the toast of “The Residentia,” when Dr. 
Yellowlees in a most interesting speech recalled stories of the 
residency in the old infirmary, regarding Spence, Syme, 
Lister, Fox, Beddoe, Laycock. and others of the staff of those 
days. Dr. James then gave ‘‘ The President,” and Mr. Cotterill 
‘‘The Secretary and Treasurer.” Songs were given during 
the evening by Drs. Porter, Forsyth, Kennedy, MacKie, 
James, Mure, and Wedderburn. 





MEDICAL VACANCIES, 


The following vacancies are announced: 

BEDFORD COUNTY HOSPITAL.—Senior House-Surgeon. Salary, £100 p um, 
with apartments, board, and washing. Applications to the Seeretary by June 20th. 

BIRKENHEAD BOROUGH HOSPITAL.—Resident Junior House-Surgeon. Salary, 
£75 per annum, and about £25 is usually obtained from police-court and notification 
fees. Applications to the Chairman of the Weekly Board. 

BIBKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary 
£100 per annum, with board, residence, and laundry. pplications to the Honorary 
Secretary, 52, Grosvenor Koad, Birkenhead, by June 25th. 

BIRMINGHAM CITY ASYLUM.—Senior Assistant Medical Officer. Applications .to 
the Medica) Superintendent. 

BIRMINGHAM CITY (FEVER) HOSPITAL.—Assistant Medical Officer. Salary, £120 
perannum, with board, residence, etc. Applications to the Medical Superintendent. 

BIRMINGHAM: GENERAL HOSPITAL.—Pathologist. Salary, £100 per annum, with 
boardand residence. 4pplications to the House Governor by June 30th. 

BIRMINGHAM: QUEEN’s HOSPITAL.—(1) House, Thyeisien. (2) House-S mn. 
Appointments for one year. Salaries, £50, with board, lodging, and washing. Appli- 
cations to the Secretary by June 20th. 

BOOTLE BOROUGH INFECTLOUS DISEASES HOSPITAL.—Resident Medical Super- 
intendent; unmarried. Salary, £120 per annum, with board, washing, and aj 
ments. Applications. endorsed ‘ Kesident Medical Superintendent,” to the ©. = 
man of the Hospital Subcommitteee, Town Hall, Bootle, by June 2ist. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDKEN AND WOMEN.—House Sur- 
eon. Salary, £12) per annum, with rooms and attendance. Apphcations, endorsed 
House-Surgeon,”’ to the Secretary by June 20th. 

BUXTON: DEVUNSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum. 
(2) Assistant House-Surgeon. Salary, £50 perannum. Furnished apartments, board, 

and washing provided in both cases. Applications to the Secretary. 

CAPETOWN: SOMERSET HOSPITAL.—Assistant Resident Surgeon. Particulars to 

a obtained from the Medical Officer, Cape Government Agency, 112, Victoria Street, 


CARDIFF INFI@MA4 Y.—Assistant House-Physician, Appointmert for six months 
but renewable. Salary at the rate of £5v per annum, wito board, washing, an 
apartments. Applications to the Secretary. 
CARLISLE DISPENSARY.—House Surgeon. Salary, £150 per annum, with apart- 
ments. Applications to the Honorary Secretary, 23, Lowther Street, Uarlisle. 
CARMARTHEN UNION.—Medical Otticer and Public Vaccinator for the Conwil Dis- 
trict. Salary, £60 and fees. Applications, marked ‘‘Conwil Medical Officership,” to 
the Clerk, 7, Hasl Street, Carmarthen, by June 21st. 
CHESTERFIELD BOROUGH.—Medical Officer of Health. Salary, £250 per annum. 
Applications, endorsed ‘* Medical Officer,” to the Town Clerk by June 23rd. 
CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salary com- 
mencing at £80 per annum, with board and lodging. applications to the Honorary 


ecretary. 

CITY OF LONDON ASYLUM, near Dartford.—Assistant Medical Officer for seven 

weeks. Terms 3 guineas a week. Applications to the Medica! Superintendent. 

CUMBERLAND AND WESTMOKLAND ASYLUM, Garlands, Carlisle.—Locum Tenens. 

ao guineas a week, and residence. Applications to the Medical Supern- 

tendent. 

DUBLIN: CHILDREN’S HOSPITAL, Temple Street.—House-Surgeon. Salary 50 
guineas per annuum, with apartments, etc. Applications io the Hon. Secretary, 

Medical Board. 

ESS&X AND COLCHESTER HOSPITAL.—Resident House Surgeon. Salary, £100 per 

annum, with board, washiug, etc. Appiications to the Secretary. 

EXETER: ROYAL DEVON AND EX#TER HOSPITAL.—Junior Assistant House- 

Surgeon. Appointment for six months. Salary at the rate of £8) per annum, with 

oard, lodging, and washing. Applications to the House-Surgeon. 

GREAT NORTHERN CZNTRAL HOSPITAL.—(1) House-Physician. (2) Junior House- 
Physician. Fs an am for six months. Salaries at the rate of £60 and £30 per 

annum respectively with hoard, lodging, and washing. Applications to the Secre- 


tary by June sth. 
HALIFAX ROYAL INFIRMARY. — Third House-Surgeon; unmarried. Salary, £50 
per annum, with residence, board, and washing. Applications to the Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
(1) Resident House-Physicians. Appointments for six months. Honorarium, £25. (2) 
Su. mn; must be F.K.C.S.Eng. Applications to the Secretary for (1) by June 28th 
and for (2) by June 27th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W..—(1) House-Surgeon. 
(2) House-Physiciav. Appointments icr six months. Salaries, £20, with and 
residence. Must be unmarried. Applications, on forms provided, to be sent to the 
Secretary by June 19th. 

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Ophthalmic Surgeon to Out- 
patients. Applications to the Secretary by June 3utb. 

KENSINGTON DISPENSARY.—Resident Medica) Officer; unmarried and under 35 years 
of age. Salary £125 per annum, with furnished apartments, etc. Applications to 
the Honorary Secretary, Mr. C. F.C. Ellis, 56, Bedford Gardens, Kensington, W., by 


une 3 
MIDDLESEX HOSPITAL.-- Assistant Dental Surgeon. Applications to the Secretary- 
Superintendent by July 5th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E.— 

Jumor Medical Otticer. Salary, «6v per annum, with board. attondance. and 

washing. Appointment for six montbs, with prospect of re-election as Senicr, 

salary £90. Applications 10 the Secretary by June 2lst. 

MONSALL FEVER HOSPITAL (MANCHESTER CORPORATION).—Third Assistant 
Medical Officer. Salary, £100 per annum, with board and lodging. Applications, en- 
dorsed *‘ Appointment of Medical Assistant,” to be sent to the rman, Sanitary 
Committee, Town Hall, Manchester, by June 23rd. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Kegistrar. onorarium 50 guineas. Applications to the Secretary by 


June 30th. 
NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—(1) House- 
Physician, (2) House-Surgeon. Appointments for six months. Salaries at the rate of 
£80 per annum, with board, residence, and laundry allowance. Applications to the 
Secretary, City Office, 27,Clements Lane, Lombard Sireet, E.C., uy 4. sor ca 
} RIDING ASYLUM, Clifton, York.—Junior Assistant ica) cer; un- 
ae not exceeding 30 years H £125, rising to £175 per annum, with 


married, le ary, 
board. furnishned apartments, etc. Applications to the Medical Superintendent by 


June 25th 
NORWICH: HEIGHAM HALL ASYLUM.—Assistant Medical Officer. Applications to 
the Medical Superinteadent. 





oe ‘ “The Queen ” and of “The Imperial Forces,” both of 
ch were received with acclamation. Then, from the Chair 


TTINGHAM GENERAL DISPENSARY. — Assistant Resident Surgeon. Un- 
ag Salary, £140 per annum, with all found except board. Applications to the 


Secretary. 
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OLDHAM INFIRMARY.—(1) Senior House-Surgeon. Salary, £35 per annum. (2) Juvior TREVOR-ROPER, G. D., L.B.C.P.Edin., L.F.P.S.Glas. 


House-Surgeon. Salary £79 perannum. (3) Locum Tenens for one month at least. 
Terms, 4 caleees aweek. Board. lodging, and washing provided for (1) and (2), and 
board and residence for (3). Applications to the Secretary. 

PLYMOUTH BOROUGH ASYLUM.—Assistaut Medical Officer, unmarried. Salary, 
£125, increasing to £150, with furnished apartments, board, and washing. Applica- 
tions, endorsed ‘Assistant Medical Officer,” to Dr. W. H. Bowes, Medical Superin- 
tendent, by June 25th. 

BRAINHILL: COUNTY ASYLUM.—Assistant Medical Officer: unmaryied and not more 
than 30 years of age. Salary commences £125 per annum, with prospect of increase 
to £250, with furnisbed apartments, board, attendance and washing. Applications to 
the Medical Superintendent by June 20th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. Salary, 
£80 per annum, with board, lodging, and washing. Applications, marked * House- 
Surgeon,” to the Secretary. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— Assistant Surgeon; 
must be F.R.C.S.Eng. Applications to the Secretary by June 25th. 

ars ORTHOPZDIC HOSPITAL, Oxford Street.—House-Surgeon and Registrar. 

married. Salary £100 per annum, with residence and partial board. Appointment 
for six months, but renewable. Applic ations to the Secretary by June 23ra. 

ST. ares UNION.—Medical Officer of the Children’s Home, Peckham Rye. Salary, 

5 per annum. Applications, on forms provided, to be sent to the Clerk to the 
¢ 4 - ians, Union Offices, Tooley Street, S.E., by June 18th. 

SHOREDITCH : PARISH OF ST. LEONARD. —Second Assistant Medical Officer at the 

firmary, Hoxton Street, N. Appoimtment for six months. Salary, £80 per annum, 
itn rations, washing. and furnished apartments. Applications, on forms pro- 
vided, to be ‘sent to the Clerk to the Guardians, 213, Kingsland Road, N., by 
June 19th. 

SHREWSBURY: SALOP INFIRMARY.— Assistant House-Surgeon. Appointment for 
six mouths, but renewabie. Salary at the rate of £40 per snnum, with board and 
washing. Applications to the Secretary. 

SOUTH SHIELDS: INGAM, SOUTH SHIELDS AND WESTOE DIS°ENSARY.—Junior 
House-Surgeon. Salary, £75 per annum, with residence, buard, and washing. Appli- 
cations to the Secretary by June 23rd. 

ST. PANCRAS WORKHOOSE.—Junior Assistant Medical Officer. Honorarium_ £69, 
and residential allowances. Applications, on forms provideu, tru be sent to the Cierk 
to the Guardians, Vestry Hall, Pancras koad. N. 

scarves: STAFFORDSHIRE COUNTY ASYLUM. ~Junio or Assistant Medical Officer; 

married. Salary commencing at £150 per annum, rising t« 180, with furnishea 
apartments, hoard, and attendance. Applications to the Mede al Saperintendent. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY. -House-Surgeon. Salary, 
£10 — with board, lodging, and washiog. Applications to the Secretary 

yJu 

SWANSEA GENERAL AND EYE HOSPITAUL.—House-Physician. Salary, £50 per 
annum, with board, apartments, washing, and attendance. Applications to the Sec- 
retary by June 18th. 

TOWER ma sLees DISPENSARY, White Horse Street, E.—Resident Medical Officer. 
Salary, £120 per annum, with furnished rooms, etc. Applications, marked ** R.M.O.,’ 
to Dr Sequeira by June 22nd. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION.—Ciinical Assist- 
ant. :No salary. Board, residence, and laundry provided. Applications to the 
Seeretary, 31, Craven Street, Strand. W.C. 

‘VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, S.W.—Resident Medical 
Otficer. Appointment for six months. Honorarium £25, with board and lodging. 
Applications to the Secretary by June 3) th. 

WANDSWORTH AND CLAPHAM UNION INFIRMARY, St. John’s Hill.—Junior 
Assistant Medical Officer. Salary £70 per annum, with board, lodging, and washing. 
Applications to the Medical Superintendent. 

“WEST DERBY UNION.—Resident Assistant Medical Officer at the Mill Road Infirmary. 
Everton. Salary, £100 per anoum, with rations. Applications to the Clerk to the 
Guardians, srougham Terrace, Liverpool, by June 25th. 

“WESTERN GENERAL DISPENSARY, Marylebone Road. mage House Surgeon, un- 
married. Salary £75 per annum, with board and residence, and 10s. a month for 
washing. (2) Honorary Physician, must be F. or M.R.C.P. end. Applications to the 
Honorary Secretary. 

“WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physician; (2) House- 
Surgeon. Appointments for six months. Board and lodging provided. Applications 
to the Medical Superintendent. 

WHITTINGHAM: COUNTY ASYLUM.—Junior Assisiant Medical Officer; unmarried. 
Salary, £125 per annum, increasing to £250, with furnished apartments, board, etc. 
Applitations to the Medica! Superintendent. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— House- 
Surgeon. Salary, £110 per avnum, with board, lodging, and washing. Applications 
to the Chairtian of the Medical Committee by June 28th’ 

YORK DISPENSARY.—Resident Medical Officer; unmarried. Salary, £110 per annum, 
with board, lodging, and attendance. Applications to Mr. W. Draper, De Grey House, 
York, by June 19th. 


MEDICAL APPOINTMENTS. 


x V.F., L.R.C.P.. L.R.C.S.Edin., appointed Medical Officer for the Pentney District 
ft the Freebridge Ly nn Onion. 

ANDERSON, William, M.B., M.S.Edin., appointed Public Vaccinator for the District of 
Wairau, New Zealand. 

BINNEY, E. H., M.B., Ch.M.Syd., appointed Honorary Surgeon to the Children’s 
Hospital, Sydney, vice W. Chisholm, M.D.Lond., M.K.C.S.Eng., resigned. 

BowkeEr, C. S., M.R.C.S.Eng., L.B.C.P., apnointed Government Medical Officer and 
Public Vaccinator at Duvgog, New South Wales. 

-C a} a L.R.C.P., L.R.C.S.Irel., appointed Health Officer for the Shire of Wooray], 

ictoria. 

CourTENAY, K. J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of Health for 
the Wareham and Purbeck Rural District,, vice F. D. Lys, M.R.C.S Eng., resigned. 
Spon. 6. B., M.D., Ch.M.Aberd., appointed Health Officer for the Shire of Karkarooc, 

ctoria. 
ELLIotTT, F. J.,M.R.C.S., appointed Health Officer to the Donnybrock Local Board of 
Health, Wescern Australia. 
Foustze, Fredk. C., M.R.C.S.Eng., L R.C.P.Lond., appointed Resident Medical ,Officer 
0 the Royal U nited Huspital, Bath 
Hare, George M., M.B., appointed Medical Officer for Gladstone and the Gladstone 
Gaol, South Australia. 
Hay, T. af Bag B., C.M.Glasg., appointed District Medical Officer of the Newcastle-on- 
HEPWORTH, A. F., M.A.Camb., U.R.C.P., L.R.C.S.Edin., appointed Health Officer for the 
Shire of Tangamah, Victoria. 
—, res M.B.C.S., L.D.S.Eng., appointed Dental Surgeon to the Middlesex Hos- 
pital, 
MARKS, E G. M.D., appointed Visiting Surgeon to the Police Gaol at Herberton, 
eens 


Moston, Gavin, M.B.Svd., appointed Senior Medical. Officer to the Hospital for the 
Insane, Gladesville, New South Wales. 

oO’ Kuerre-WIson, George, L.R.C.P. and S.I.,ete.. appointed Honorary Assistant Visiting 
Physician to the Drumcondra Hospital, Dramcondra, Duvh 

PAaGBT, Owen, M.B,, B.S,, appointed Health Officer to the North Freemautle Local 
Board of Health, Western Australia. 





PONDER, C. F., M.B.. - appointed Government Medical Officer and Vaccinator at Hillston, 
New South Wale 

PRICE, 8. E., L. 8.4. ~appointed Medical Officer for the Ninth District of the me 
Union, vice O.N amper M.B.. Ediv., resigned. 

SanGstTer, John .C.8.Eng., oy = P.Edin., appointed Medical Otlicer of Health at 


MR 
Kooringa, Soutli Australia, 





Massingham 32% of the Freebridge Lynn Union Sppointed Medical Officer for thy 
KING’s COLLEGE HOSPITAL.—The following appoint: 
May ist: § app ments have been made, frog 
omer House- cee. —P. <. Om. M.R.C.S.Eng., L.R.C.P P.Lona 
uolor House-Paoysiciau.—a. arsous, W.K, 
Assistant House. Poyaiciaa. ae , eftri s. U.8.Hing., L, 4.0. Lead, 
r. rose’s House-Surgeon.— par es, M.R.0 
Mr. Cheyne’s House-Surgeon.—G. A. Koberts, M.R. eens Shy Tee em 
Mr Barrow’s House-Surgeon.—C. EK. Fenn, M.B.Durh., M. Rios Leen 
House Accoucheur.—J. M. Tw: eutyman, L.S.A.Lond. 7 


Assistant ee ey —Mr. E. M. Saunders, 





DIARY FOR NEXT WEEE, 


MONDAY. 


London Throat Hospital, 204, Great West 
land Street, W., 
ae Potter: LER. ft." cae. 
Medical Graduates’ College and 
a 22, Chenies Street, W. 
Mu.—Dr. Coleott Fox: Consultation 


tskini, 
TUESDAY. 


Royal Collese L. § Epreicions or Hational Hospi 
Tondon, 5. Pa W. Mott : Tne and Epleptc. pike Pare 
et te Rone ooh og Ww 
—— t Lecture I. 
one ie ome we go Oren gna Lo non _ 
‘olyciinic, enies Street i ndon Tem 
P.m.—Dr. Harry Campbell: Consuita- P.M.—Dr, Adaieaele ay. 





London Post. 
Course, West Ospital 
—. Road, Wes Hoon —Dr. A. re} 
aunders Rasen ected 
sanitary 5, Disdors Donn cel be 


i 


= 


tion (Medica]). fem 
WEDNESDAY. 
Hospital for Consumption and Medical G , 


raduai 
Diseases of the Chest, Brompton, S.W., Polyclinic, 22. "One eo allege a and 
a — Dr. Horton-Smith: Clinical 5 P.M.—Dr. David Ferrier : Clinical Vn 

Varitties of Phthisis. ture. Jacksonian Epilepsy. 
Royal Microsco pent Society, 20, Evelina Hospitat for Siek 

Hanover Square, W., Children, Southwark Bridge Road 
Royat Meteorological Society, 4.30 P.M.— Dr. Geor, Carpenter: 

70 — Street, Westminster, S.W., Cases. (Post- Grates uate Course) 

4.30 P. 


. THURSDAY. 


Royal Guiom of Physicians orf Newton Pitt: Insular Se 
Tonto —Dr. W. Mott: The tients in attendance st Fag) bie 
Marrestatien not the Lik, (Croonian West Loudon 
Lecture.) Lecture II. Course, West London ee 

Neurological Society of. Senden. mersmith Road, W., 5 eae | AL 
1l. Chandos ee Ww. _ Saunders: Diseases Connected with i. 
Clinical evening. Shek: matt _ sanitary Lehner (Lecture I) 
Cases of Muscular Atrophy in Young Medica and 
Women. ) Case of Muscular Atrophy Pojyclinic, ren "Dosmes Street, W.0, 
Lose by Trophic Areas on the 4 PM.—Mr. J. Hutchinson: Consuity 
Skin. Dr. Colman: Ophthalmoplegic tion. (Surgical.) 

Mig raine. Dr. Lees: (1) Hemato:nyelia Charing Cross copttal, Post. 

(2) with Partial Recovery. (2) Hysterical Graduate Course, On P.M.—Dr. Anaad 
Gomtaneture of Twelve Years’ Standing. Routh: Gynecological Demonstration, 
Dr. L. Guthrie: Myotonia. Dr. G. 


FRIDAY. 


West London Medico Chirurgical London Temperance Hospital, 
Soeiety, West London Hospital, Ham- 2 p.M.—Dr. Parkinson: Cases of Per- 
mersmith Road, W., Town Hall,8.30 P.M. eaiaitis and Others. 

—Mr. H. T. Butlin, the Cavendish Lee- cui Graduates’ College and 
ture on the Application of Pathology to Cpulyelinic, 22. Chenies Street, nt 
Surgery. After the Lecture the Presi- 4 P.M.—Dr. StClair Thomson: Consults 
dent and Council of the Society will en- tion (Throat, Nose, and Ear). 5to7 Px, 
téertain the members and their friends at —Mr. J. Griffith: Class. 

a conversazione. Copeiainelnes: Demonstration 6, 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 
$3. 6d., which sum should be forwarded in post-office order or stampswi 
the notice not later than Wednesday morning, in order to ensure insertion fa 
the current tssue. 

BIRTH. 


CouTts.—At Croston Lodge, Chalmers Crescent, Edinburgh, on June 9th, the wife of 
Major George Coutts, Roy al Army Medical Corps. South Africa, of 4 son, 


MARRIAGES. 


Drxos~-BorresD.- Ca Jun® T7th.,at the Parisb_ Church, Broxbourne, Herts as yh 
Kev. Canon Fox-Lambert, assisted by the Rev. J. Salway, Vicar of tne parish, 
tegue Dixon, M.D., B.Sc., third son of the late Pierson J. Dixon of Woodlands, 
Cheshunt, to’Edith Goward, only daughter of Henry Hodgson Holford, of the White 
House, Cheshunt. 

HENDRY—IVERACH.—At the Parish Church, Romer, poe on June 6th, by the 
Rev. E.C. Parmenter, Alexander Hendry, M B., Ballater, to Mary Bli 
elder daughter of the late John G. lveragh. of Gien Orkney. Kirk 

Issac—THOMAS.—On June 5th, at Tabernacle Chapel, Morriston, Richard James Isase, 
L R.C.P. and S.E., elder son of the Jate Evan Isaac, Esq., Craigafon. Pont "7 
to Blodwen Mary, eldest daughter of the late Henry Thomas, Esq., Aberdare Hous, 
Pontardulais. 

MARTIN—FURNER.—On June 6th, at Christ Church, Ealing, by the B Ber E.F. 7 n 
Kector of Kiltesbandra, Ireland, father of the bridegroom, assisted oe OS fag, 
Templeton King. Vicar of Christ Church, Ealing, Robert Colling Martin, M 

ond i K ol, to Angela Mary. daugb 
pe ‘and “wt Clifton. Hristol, to 4 faa Edmund Joseph Furner, PRC C.S.Eng, of 
Brighton. lLrish and Colonial pavers please copy. Nn 
WwW OODHOUSE-NELSON.—On June I: 3th, at Esher rey Gh Be byw the R Rer. MC Hutt, 
irteenha orthampfton. assiste D. 
King's <= Gan Waenanee e 18. B.©.Cantab., of a. esi 
Nelson, widow ef the late Lawaid A. Nelson, aud only daughter of 
Chadworth Cottage, Esher. 


fie 


DEATBS. ad 
EVERED-POOLE.—On June 4th, at Crendabr, Southampton, Fanny Kate FI 
-P ou 
sae Tw Hoole, lato King’s Royal Rts Ana-"Wadnhurst), alter only #few 


illness, aged 34 years, (hea, 
MACHARG.—At Gibraltar. on June 4th, William Edgar Macharg, M.D., The Grove, 
secona son of E. Simpson Machar ’C.A., Glasg 
REEsS. on June 6th, at Toronto ounce; West pecceeke Robert Rees, MB, OH. 
aged 4 
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LETTERS, NOTES, Ero. [| «STS 











Jaws 16, 1900.] 
———— ATTENDANCE AND OPERATION DAYS AT THE 
pours OF ATTEN DON HOSPITALS. 
i .—Daily,2. Operations.—Tu. W. F., 2. 
cas , Brome on “ittendances.—DailY, 1. Operations.—Daily. 
CENTRAL LO HROAT, NOSE, AND Eak. Attendances.—M. W. Th. S.,2; Tu. F., 








BAL ion8.— Mu, 2.50; 0.p.,1"., 2. 
OENTT erations. 1 endances— Medical and Surgical, daily,1; Women, W.,1; S. 9.30; 
uaRING _. Dental, M. ‘Th., 8.49; ‘Throat and Ear, F., 9.30; Electro-Therapeutics, 
skit nH Children Tu. F.,1; xventgen, W., 9.45; Orthopedic, Th.,1. Operations. 

10. 93 Vey : 
A Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 


BY. THF. 83342) wesren, 
cusisza EOSsPITA M. Tu. Th. F.,2. Operations,—M., 4. 


: tiendances.—O.-p., . 
curr ORTHOP ETAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 

ee N CENTRAL. Attendances,—Medical and Surgical, M. Tu. W. Th. F., 
gaat NORTHERY © 2.80 need and Ear, Tu. F., 2.30 ; Skin, W., 2.30; 


ic, W., 2.80; Bye, M. Th., 

2a); Obstetre,  Operations.—M. W. : 
fa Wa ces Medical, i-p., M. Tu. Th. F. S.,1.30; 0.p., M. W. Th. F., 12; Sur 
gur's. Attendance pM. iW. Th, S., 12; Obstetric, 1p. M. Lu. Th. F., 130; o-p., 
eal, 1» a Lp, M. Tu. Th, ¥., 1:30; 0-p., M. Tu. F., 12; Ps Ear, Tu., 12 5 
h 8.2 bySuicat, ¥.,12; Dental, daily, 9.30." Operations.—Ta. F., 1.30; (Ophthal. 

Skin, TU es ae 

Bit eo WOME, Soho. Attendances.—O.-p., M.,9; Tu. W., 12; Th.,9; F.S., 12. 
HOSPIEAY TM. ‘Th., 2; Tb. &., 9.30. 

ree atte —Medical and Surgical, daily, 2; Obstetric, daily, 2; 
gue's COMLEGE,, Ary, Ths 1.9; Bar, Th.,2.30; Throat, M., 130 ¥.,2; Dental, M2 
OD dary in, M., 10. Operations.—W. Xn. F., 2. 

1h 1; a aical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2; 
[onpoN. M. Tu. Uh. F.,2; 0.p., W. S., 1.30; Eye, Tu. 8.,9; Ear, W., 9; Skin, Th., 9; 

Obstet Tu, Th. F.,9. Operations.—Daily, 2. 

Den } TEMPERANCE. Attendances.—Medica), i-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p., 
Loxpox ¥.,1; Surgical, L-p., M., 2; Th.,3; U.-p., M. Th., 1.30. Operations.—Tnh., 4. 
cue Tanoat, Great Portland Street. Atéendances.—Daily, 2; Tu. F.,6. Operations. 

ae 7 _—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
MgO st ad Gar. Th., 2; Dental, Tu. Th.’S., 9. ‘Operations.—Tu. W., 2.30: 
ay 


p., 4. ‘ ‘ ame dee ‘ : 
é _—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
MIDDLESEE. wy en ave fu. 9; Ear and throat, Tu. ¥.,9; Skin, Ta.,4; Th., 930; 
Rata, M.F., 9.30; W.,9. Operations.—Darly, 1.30. : 
TONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
pm HOSPITAL FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Operae 

tions. Tu. F., 9; Th., 2. : mt potas ee p ‘ 

N . Attendances —Medical, daily, exc. S., 2; S., 10; Surgical, dail 
Se ats Obstetric, W.,2; Bye, W.,9; Sxin, F.,2; Dental, F’,9. Operations: 
243 ” ’ 

oan ie. Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th.,7.30. Operae 


porat EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
4L FREE. At/endances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. §., 
ty M. F., 9; Skin, Th., 9.30; Lhroat, Nose, and Ear, W., 9.0. Operations.—W. 8.,2; 
(Ophthalmic) M. F,, 10.80; (Diseases of W Omen), S., 9. : 
Royal LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10. 
poyal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.30. 
RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
§r, BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W.F.,2;0.p., W.S.,9; Eye, M. Tu. W.'Th. F.S.,2; o.p., M. Th.,¥; W.S., 2.30; Ear, Tu. F, 
3: Skin, Tu,,9 Larynx, M. Th.,2; Orthopedic, Tu.,’ 1.30; Dental, ‘Tu. ¥.,9; Electri- 
ail M. tu. Th. F., 1.30. per atsons.—Datiy, 1.30; (Ophtnalmic), ‘lu. F.2;’ Abdominal 
ion for Ovarnutomy, W., 2. 
$1, GEORGE’S. Atfendunces.—Medical and Surgical, daily ; i.p., 1; 4 12; Obstetric, 
ip, Tu, F.145 0.p., M. Tu., 2.80; Bvo, W.S., 1.30; Ear, M.,2; Skin, W., 2.45; Throat, 
F,3; Dental, M. ‘iu. ¥.,S., 12. Opev'u¢ions.--vauy, 1; Ophthalmic, W.,1; Leutal, Th., 9. 
§r, MaRk’s, Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females. 
W.,9.30. Operations.—Tu., 2.30; Th., 2. 7 
, y’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu.. 
a ert op, M. Ih.,1: Eye, Tu. F.,9; Ear, M. ‘ih.,9; Throat, ‘Tu. F..3; Skin, M.’ Th., 
Dei W. oi, Le ery eT . gt Be ey ome M. Th., 9. 
ations.—M., 2.50: js We w gas -, 2.305 5., 10; > t., 10, 
81. wee Aten danees—M., 2and 5; Lu.,2; W.,5;Th.,2; F. (Women and Children)- 
9; 8.,4. Operations.—W. F., 2. 
$1, THoMas’s. Atiendlances.—1.-p., Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.80- 
Obstetric, Tu. F..2; o.p., W._S., 1.30; Eye, Tu. F. 2; o.p., daily, exe. Ss, Tas Eas va 
130; Skin, F., 1.30; Throat, Th., 1.30; Children, W., 10,30; Electro-therapeutics, Tr 
2; Mental Diseases, ‘Ih., 10; Dental, Tu. F.,10; X-Rays, ‘tu. F.,.2; Vaccination, W.,11.3v. 
rin 2; (Uphthalmic), Th., 2; (Gynecological), Th’, 2; (Throat), M., 9.30; 
SuARITAN FRER = oa AND CHILDREN. Aftendances.—Daily, 1.30. Operas 
ions.—Gynecological, M.,2; W., 2.30. 
Taroat, Golden Square. Adtenduuces.--Daily, 1.30; Tu F., 6.30. Operations. —Daily 
exe, M., 10. i 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘bu. F.,2; Throat, M. Th., 9; Dental, Tu. 
£.,930. Operations. —Tu. W.'Th., 2. 
Wist LONDON. Attendunces.—Medical and § , 9.30; Eye, 
Th, 2; Ear, Tu. F., 2; Orthopedic, W.,2; Diseases of Women, W. S., 2; Electric, 
be Sart gt pe. Tu. F.,2; Lhioat and Nose, ‘Tu. F., 2; 8., 10. Operations.—Daily, 
WESTMINSTER, Attendances—Medical and Surgical, daily, 2; Obstetric, M. Tu. F 
i ae F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W. *S., 9.15. Operations.— 


urgical, daily, 2; Dental, Tu. F. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoumUNtcaTions FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
son LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


a Morniya. 
SAMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Pitan rs b fet London ; those concerning business matters, advertisements, now 
Strand Pag) JounNaL, etc., should be addressed to the Manager, at the Otlice, 429, 
(ee ARTICLES and LETTERS forwarded for publication are understood to be 
PP neste RITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 
iring reprints of their articl. vublished i 
Connaston 0 COW mutate W Tn the e MM Enager sao Bee Ay ve re eee ci ipt ar preset. 
ro TON ENTS Who wish notice to be taken ot their communicaticns shoula authenti- 
mM With their names—of course not necessarily for pubneation. 


CoRRESPONDEN z 
of the following v Bo are requested to look at the Nectices to Correspondents 





Many 
ct COMETH a ADE TOE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
order to avoid delay, itis particular} ) i i 
Dess 0 y requested that ALL letters on the editorial busi- 
i Ln be addressed to (ue Kaitor at we Office of the JOURNAL, and not 
TELEGRAPHIC ADDRE 
Men. ; S8.—The telegraphic addre if the E ; 
of the Bremen i 1s Aitiology, Lonuon. The tele sraphic address of the MANAGER 
DICAL JOWRNAL is Articulate, London, 





MH Queries, answers, and communications relating to subjects to which 
spectal departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, . 


QUERIES, 





SENEX would be glad to know how he could best ispene, by sale, of sur- 
gical instruments, such as amputation cases, midwifery instruments 
etc., at a fair price, as he has no further use for them, having retired 
from practice. 

GENERAL PRACTITIONER has been asked to state upon what terms he 
would be willing to attend the members of the staff—about 40 in 
number—in a hotel of the semi-private type in the City, (1) at so much 
a quarter, (2) at so much a visiv (paid quarterly), and would be 
pleased to have the opinions of members who have experience of such 
matters. 

INCOME TAx writes: Income under £400 per year allowed abatement of £150 
with part of life insurance premium. In former years was allowed 
refund of income tax deducted from dividends. On making application 
this year for the latter was refused. Am I entitled to claim such—reason 
given being allowed £150. 

*,*The Income Tax Repayment Agency, 6,Chichester Road, Paddington, 
informs us that if the total income, including dividends, is over £400 but 
under £sco, the abatement on £150 is correct. Ifthe income does not 
exceed £4co the abatement should be £160. But as an abatement is 
allowed, dividends are not exempt. 


, ‘*THE HARVEST BUG.’ 
PERSECUTED writes : I should greatly appreciate information as to reduc- 


ing the prevalence of this in the garden in autumn, or preventing 
personal attack. Where can I find details of its natural history? 


, TREATMENT OF CONSTIPATION IN CHILDHOOD. 

RADIvs asks for advice as to the treatment of habitual constipation in a 
boy aged 13 months, in whom various = of diet have brought 
about no satisfactory result. No action of the bowels is obtained 
except by means of the daily use of a glycerine enema. 


A QUESTION AS TO FEES. 

‘*AN ORDINARY PRACTITIONER” asks what would be a suitable charge for 
visiting a patient who lives sixty miles away, the whole day bein 
occupied owing to inconvenient trains. It is alsoasked what fee shoul 
be charged for sitting up for a night with a patient delirious from 
measles ? 

*,* We are advised that for a patient of the ordinary class the charge 
for the journey might be fixed at 7s. a mile, and for sitting up at two 
guineas a night. 

ADDISON’S DISEASE. 
G. F. H. B. asks for reference to recent literature of Addison’s disease. 


*,* A good account of the , disease is to be found in Clifford Allbutt’s 
System of Medicine, vol. iv., p. 540. Theauthor of the article is Dr. H. D. 
Rolleston, whose Goulstonian lectures on the suprarenal bodies were 
printed in the BRITISH MEDICAz JOURNAL on March 23rd and 3cth and 
April 6th, 1895; Sir Dyce Duckworth’s article in the Twentieth Century 
Practice of Medicine might also be‘consulted, and an older work which 
might be ‘serviceable is Dr. Headlam Greenhow’s Croonian Lectures for 


1875. 





ANSWERS. 
J. L.—The opening meeting of the international Medical Congress in 
Paris takes place on August 2nd at2Pp.M., and the meeting concludes 
on August othe 


M. B.—The following may he recommended as suitable textbooks for a 
man reading for the M.D.Lond. : The Principles and Practice of Medicine, 
by W. Osler, M.D., LL.D., F.R.S., F.R.C.P., 3rd edition. (Edinburgh and 
London: Young J. Pentland. 1808. 248.) A Manual of the Practice of 
Medicine, by F. Taylor M.D., F.R.C.P., fifth edition (London: J. and A. 
Churchill. 1898. 16s. 


JENNER INSTITUTE OF PREVENTIVE MEDICINE. 

X.—Members of the Institute are : (1) Members of the governing body for 
the time being; (2) members of the Council for the time being; 
(3) donors to the Institute of not less than £100 at one time, provided 
they signify in writing their desire to become members; (4) annual 
subscribers to the Institute of not less than £5, so long as they con- 
tinue their subscriptions, provided they signify in writing their desire 
to become members; (5) such other persons as the Council or the 
governing body may from time to time appoint, provided they mety in 
writing their consent to become members. No list of members is 
published, but the register can be seen at the offices of the Institute. 
Members have no particular privileges. 

The Institute supplies antitoxins, etc., on the following terms : Diph- 
theria antitoxin at 5s. per 4,oco units; tetanus antitoxin at 128. per 30 
c.em. ; antistreptococcus serum at 7s. 6d. per 30 ¢.cm. ; Coley’s fluid at ss. 
per z¢.cm,; tuberculin at ss. per3c.cm. The Jenner Institute of Pre- 

ventive Medicine does not supply calf lymph. 


PREVENTION OF LACERATION OF THE PERINEUM. 
EXPERIENCE writes: 1 would recommend the application in suitable 
cases of chloroform on lins covered with oiled silk to the perineum, 
carefully watching ; if smarting should be produced, dilute the chloro- 
form with rectified spirits. 


Dr. G. CrIcHTON (Earl’s Court, W.) writes: [ attended three consecutive 
cases of midwifery; the first was an ordinary straightforward labour ; 
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in the second, the chiJd was born before] got to the house; the third money. Of course, one of our objects is to do g00d, but : 
. was a short forceps case. In every one there was a ruptured perineum. money, and anyone is a hypocrite who pretends to be in, we TUS haye 
First, then, I look upon this incident as in most cases inevitable, he might as well be indifferent to air. If everyore mad er eut to it: 
natura). and of little consequence. On aJater occasion in which I used work was such good practice (or advertisement) that uk thatthe 
the forceps. the perineum was ruptured, requiring a stitch. The head pay, we should soon have all our workers moving to 
was somewhat tightly held in the pelvis, and was delivered with a little house. There is a strong tendency this way in our prof Work. : 
difficulty and with a whole perineum. The after-coming shoulders, 1s not only the newly qualified that work for nothin Teo Porit D. 
however, did the mischief. I conclude, in the second place, that very have enough money accept gratis appointments which st Who 
often the rupture is due not to the head but to the shoulders. It fre salaried. i ve) 
quently happens that when there has been some difficulty due to dis- VACCINATION AND CONVULSIONS: A Comncipence 
| proportioned head, so soon as this is delivered—whether naturally or | Dr. R. H. PHILLIMORE (Cookshire, P.Q., Canada) writes: A cage ai 
y gay uterus after a pause makes an extraordinarily violent pox having occurred in a village near here I was a inted Smal]. Pal 
j effort. 1 cannot see how a rupture so caused can very well be guarded cinator. Very soon after I was called upon to vaccinate the Pale re 
| against. Pressure on the perineum is, of course, unskilful midwifery. of my patients. During the process the girl, aged 3 of one 
| Rather relieve the pressure by pushing the forthcoming head upwards fainted, and I was about to leave the house when she was Selmi? 
} and forwards, giving the perineum a little more time for its natural convulsion. The father not unnaturally inquired: “Do Withs Mi 
‘ vital dilatation. To incise the perineum laterally is a surgical iniquity. the fit was caused by the operation?” T replied in the negatiy 
incidentally state that the child had suffered from con - wa th 
2 years of age, so that indirectly the mental excitement Consequent on let 
the operation may have actually been responsib] 
NOTES, LETTERS, Etc. the spasms. A few days later I was summoned 10 vaca rene a of 
— child, aged 6. I deferred my visit for several days owing to Another en 
PUERPERAL SEPTICEMIA AND ANTISTREPTOCOCCUS SERUM. | work, and when I did call atthe house found the child abees et be 
‘ DR. ROBERT TURNER, M.D., F.R.C.S.Edin. (Bootle, Liverpool), in the night the father hurriedly entered my office and asked me to of 
course of a letter on this subject, writes: Anyone interested in the de- once to his residence as his boy had just been seized with coment a ry 
| velopment of serumtherapeutics cannot tail to be struck by_ the “Tt was very fortunate for you,” he remarked, “ that you dia Vulsions, 
apparent success following the use of such in the cases reported from nate the little fellow, for many people are publishing around ot vate @ 
time to time in the BRITISH MEDICAL JOURNAL, but we hear very little that vaccination is productive of fits, and this case wen na ne 
of the cases in which it has been used and has failed. Again, in some have strengthened the prevailing impression.” Possibly the pi 
} of the So-called successful cases, we can see that the serum has had no of many physicians has been imperilled upon less specious 
| curative effect whatever. How great a share of the cure must be than that to which I have drawn the attention of your Feadon, ead 
| ascribed to quinine, uterine and vaginal antiseptic douches, plenty of . 
] sone org aap oe vis medicatriz ed ? al . ab ti 
t may be argued that cases almost moribuud have been saved by anti- j 
streptococcus serum. Reports of these are very plausible reading. But | LETTERS COMMUNICATIONS, Ero.. have been received from : 
other cases (ajl attended in labour by midwives) have recovered when A Dr. J. op gg Pee ee = a. : Penang Pansat Dr. E. Blake, London; P, 
almost hopeless without the use of serum. In one, which had a tem- Blumer, M.B., Stafford; Beckenham and Penge Medical Society, Secretary of, Pings. k 
ae op . am fond Dr. H.T. Bulstrode, London. € Mr. W. D. Calvert, Brighton; Dr. H J “ 
perature of 105° when first seen, a uterine douche, quinine, and an Bradford. MP Disabied ; Mr. H. A. Daffett, Sidcup; Dr. D, Dru - Camptell, 
enema of turpentine, etc., brought the temperature to normal next day. re “ secon: Maines Oe Evcie pal mmond, N a 
‘The symptoms were quite characteristic. The serum was ordered, but | j5iu' gp w.N.: Mr. F. kdmunds, Chesterfield. ¥F en Se 4 
did not arrive in time to get all the praise. . ‘ Co.,London; Dr. W.S. Fenwick, London; Mr. J. W. Fry, Maidstone. @ Messrs kW 

In another, first seen aiter a month’s illness, a parametric abscess was Greeff and Co., London; Dr. J. G. Glover, London; General Practitioner: . 0 
discovered and emptied per vaginam by the aspirator. The temperature Gaskell, London ; Mr. G. Goodman, Brigg; G. A. L. Hi Mr.8.J Tetehienee dane a 
then fell from a b a 99° in a few hours. Other — measures of Mr. B.G. Hebb, London; Mr. B. Hamilton ,London. I Dr. W. W. Ireland, Musi i 
routine were also adopted, and recovery was rapid. Would early use of burgh; Insurarce. J J.T. H.;J.M.T. M P.M. Kerr, M.B., Dumfries; Dr. A. Keith ‘ 
the serum have prevented the formation of pus? One has, therefore, to London; Mr.J. Kitchin, Leven; Messrs. J.G. King and Son, London. & Mr. B ¥ 
guard against apparent fallacies as regards every therapeutic agent. Little, London: Mr. R. Lake, London; Dr. J. Lawrence, Darlington; Dr. A. W. W.la, t 

: Manchester; Dr. P. Lacroix, Paris. MI Mr. W. E. Miller, London; Mr. W. Mawe I 
THE PREVENTION OF SUMMER DIARRH@A. ; Tollesbury ; Dr. N. Macleod, Mitcham; Mr. F. H. Madden, London; Dr. A.8. Myrtl. 
Mr. WM. Berry, F.R.C.S.I. (M.O.H. for the County-Borough of Wigan), Harrogate; M.D., J.P.; M.D.; Mr. H. Morris, London; T. W. Mitcnell, M.B., Hadloy: 
writes: From a public health point of view this is one of the most im- Dr. A. Macfadyen, London; Mr. R. Macartney, Cinderford. N J. H. Ni MB. 
portant subjects which the medical officer of health is called upon to Glasgow. @® Dr. W. Osler, Baltimore; Mr. F. Osborne, Dover; Obstetrical Society, 
deal with—this is the cause of his great infantile death-rate, and itis in Secretary of, London. WP Dr. H. H. Phillips-Conn, Reading; A. I. Petyt, MB, i 
consequence of the remarks in the BRITISH MFDICAL JOURNAL of June Longton; Dr. k. H. Phillimore, Cookshire, Quebec; Persecuted; Perdix; Dr. J. 
2nd, pp. 1388 and 1391, that I trouble you with the following: Parkinson, London. @ Querist. BR Dr. G. D. Robinson, London; Mr. D. C. Rees, 

First, on the lines of Dr. Porter and others I have had printed some London; Mr. E. Ringrose, Newark-on-Trent; Dr. T. H. Redwood, Rhymney; G. 4 
suggestions as to the prevention of summer diarrhcea, which have been Reid, M.B., Southsea; Dr. R. R. Rentoul, Liverpool. S Senex; Dr J. A. Shaws { 
adopted by my sanitary authority; these are being distributed by the kenzie, London: Mr. H. A. Stonham, London; Mr. W. W. Stocker, London; Surgem 
registrar of births and those in charge of the out-patient department of Captain R. G. Vol; Mr. G. M. Smith, Clifton; Messrs. Street and Co., London. Dr, 
our infirmary,and others, and by this means I hope to assist in the E.G. Trevithick, Cheltenham; Mr. 3. W. Thompstone, Old Calabar; Mr. B. P. Tobia, 
education of the public on this important matter. I would like here to Dublin; Mr. R. Templewright, London; Dr. E F. Trevelyan, Leeds. WV Mr. W. i 
say that 1 am sure Dr. Harris, the medical officer of health for St. Heiens. Vickery, Newcastle-on-Tyne. W Dr. T J. Wood, Bradford; Mr. C. F. Wightman, 
has done good practical work in getting his sanitary authority to supply | London; Dr. F. Willcocks, London; Dr. H. Woods, London; Mr. E. Wynstone-Waten, 
to the public sterilised milk which at once enables the public to obtain Makindu; J. W. Watterson, M.B., Morecambe; Dr. J. S. Walton, Northallerton; Mt. 
suitable food for infants that are being hand-fed. J. S.{Watson, London. 

; ye a wogned $0 the treatment, the bent thing to do. in my opinion. is 

o stop all milk, give adose of castor oil or grey powder, and then any 7 

antacid—sodium salicylate may be good, but potassium bicarbonate BOOKs, Ero., RECEIVED. 

with a carminative will answer as well and relieves the vomiting. The : ; ee : 

old-fashioned chalk mixture with paregoric also has a geod effect, owing | Encyklopaedie dor Therapi>. Herausgene- Atlas — ba cor Coe 

to its antacid and anodyne properties. Poultices over the abdomen and m von O. Liebreich. Dritter Band, 1 und ophthelmesointes Sie 
4 : : f “ Abtheilung. Berlin: A. Hirschwald. Von Dr. 0. Haab.  Dritte Aufag. 

sponging with tepid water also relieves the patient. in the shape of 1900. Munich: J. F. Lehmann. 1900. MW. 

diet, home made beef-tea or mutton broth, with a little brandy, seems Lectures on Clinical Medicine delivered in Die typischen Operationen und ihre Ubung 

to be the best, provided barley water orthin arrowroot made with water = Gears Royal Infirmary. By J. L. aa oa leis. iF. 5 = 

is given alternately, and, it there is any collapse, brandy and cold a ns a pb: 

water in repeated small doses seeis to act well. Condensed milk | Reasons Why the Office of Coroner should A Treatise of Temperance and Sobrietie, 

and beef-tea from extracts seems to keep up the ill-effects of an irri- be held by a Member of the Medical Written by L. Cornaro. Treasejel 

tated intestinal mucous membrane. No doubt the proper thing is to rrofession. By F. W. Lowndes, M.&.C S. English by G. Herbert. Edited br @. 

: = Third edition. London: J. and H. Saunders. M.D, D.P.H. Eastbourne 
remove the cause, and to prevent the cause is to educate those in Churchill. 1900. 2d. Art Printing Co. 1900. 
charge of children who are likely to suffer. *,* In forwarding books the publishers are requested to state the selling price. 
28 Le ye OF RECTAL ores vienge IN OBSTETRICS. ' 

. T. H. writes: In those cases of midwifery to which we are so often , ‘ — : NTS IN THE 

called before labour has commenced. in ene that a rectal is more SCALE OF CHARGES FOR ADVERTISEME 

helpful than a vaginal examination? Per rectum in that stage one can BRITISH MEDICAL JOURNAL. 


more easily ascertain the presentation. I have not been able thus to 
tell a breech from a head, and thisis of minor importance except for 


_ 


one’s own time and comfort; but a hand or a foot can be more easily Eight lines and under see sas we $0 40 
recognised through the walls of the rectum and uterus at an early stage Each additional line ... ae aes « Cae 
than through the swollen cervix uteri. ‘A whole column i me bas we «= (OoLTT 6 
% ' , A page ae isa see an ow § 8 

CUTTING DOWN SALARIES. : E , S 

Mr. E. B. GARLAND, M.B. (Bristol), writes in the course of a note on this An average line contains six words. 


subject : I quite agree with **‘ Observer” and “X.Y.Z.” We may not, as Advertisements should be delivered, addressed to the Manager, atthe 
Dr. Newby implies, be ‘'fully equipped with knowledge and worth our | Office, not later than first post on Wednesday morning preceding publica 
weight in gold,” but if not, we ought to be after five or six years of tion: and if not paid for at the time, should be accompanied bya reference 
tremendous toil and expense. Whose fault is it? The medical corpora- ’ pon i ld b de payable to the British Medical Ass 
tions and authorities, who ought to teach us practice as well as theory, Post-Office Orders should be made pay: all amounts may be 
and -< ne us —— = agen reg until we —— master | ciation at the General Post-Office, London. Sm 
oth. Surely we should not be given licences to practise for money id in postage-stamps. 

until we are worth it. After that date no one should be so unfair to =o is ein is rules of the Pest Office to receive letters at Posies 
himself or his profession as to work for nothing or next to nothing. ora peep ae nee in tabited numbers 

The parson does not work for practice after being ordained, but for | Restantes addressed either in initials or ; 














# 
if 


ra. 
a3 


B®, R752 
eud2ticE 


i 


FSESCRRRSCUP HT: 


a Fo 


| #558 bRe-eRI 








CROONIAN LECTURES, 


Lusorcun dowmur 2527 _ 








jon 23, 1900.) 
—— 


THE CROONIAN LECTURES 


ON 


DEGENERATION OF THE NEURONE. 


Delivered at the Royal College of Physicians of London 
By FREDERICK W. MOTT, M.D.Lonp., F.R.S., 


don County Asylums; Physician in Charge of Out- 
pathologist to the “patients, Charing Cross Hospital. 





LEMEN,—Allow me to thank you f 

ENTLEMEN,—AlL(OW me an. ou ior 
- capehory ae ae yan done me in asking me to ye these 
jectures. I feel the responsibility all the more in lecturing 
pe n the subject I have chosen when I look back upon the 
minent neurologists who have given these lectures on pre- 
a occasions. I cannot hope to attain to the philosophy 
of Hughlings Jackson, nor the epoch-making researches of 
Ferrier, but I will endeavour to put before you some thoughts, 
experiments, and observations relating to degeneration of the 
nervous system which have occupied my attention during the 


past three or four years. 


N OF THE NKURONE AND THE NEURONE THEORY, 
Tees considering the neurone under pathological condi- 
tions it is necessary to define the term, to make a few general 
remarks upon the neurone theory, and to describe our present 
knowledge of the structure of the neurone. The term 
“neurone” was introduced by Waldeyer for the nerve cell and 
all its processes, including the protoplasmic processes or 
dendrons and the single axis-cylinder process, with its cone 
of origin, its collaterals or side branches, and its terminal 
arborisation. The theory of the neurone put forward by 
Waldeyer is that the nervous system consists of innumerable 
such anatomically independent nervous units in contiguity, 
but not in continuity. ‘There is interlacing of the processes, 
but no nerve network, 


Tut NETWORK OF GERLACH. 

In 1871 Gerlach, by the gold method of staining, showed an 
intricate network in the grey matter; he came to the conclu- 
sion that the protoplasmic processes of the nerve cells were 
all connected in a delicate network, and that out of this network 
strands of fibrils joined together to form fibres which passed 
out of the posterior roots and became sensory nerve fibres. 
For fifteen years this theory was accepted; then Forel and 
His, by their studies respectively of degeneration and of the 
development of the nervous system in the embryo, compietely 
overthrew the doctrine of Gerlach. Forel pointed out the 
limitation of secondary degeneration; and by the Gudden 
atrophy method showed that degeneration or atrophy did not 
pass beyond a cell station when the fibres which arise from 
those cells are cut through ; and he claimed that the nervous 
system consisted of independent cellular units. Forel also 
calledattention to the remarkable work of Golgi, and although 
he opposed the diffuse nerve network theory put forward by 
that authority, yet he recognised the great value of the re- 
searches made by his new chrome-silver method. 

About this time, also, Professor His published his re- 
searches upon the development of the nervous system, and 
he showed that the axis-cylinder and the other processes of 
the nerve cell were outgrowths of the cell protoplasm, and the 
apparent nervous network was really only an interlacing of 
innumerable cell processes. 

The chrome silver method of Golgi was later adopted by 
Ramon y Cajal, Retzius, Kélliker, Lenhossek, Van Gehuchten, 
and many others, and their researches apparently demon- 
strated the fact that the whole nervous system consists 
essentially of independent anatomical units, and the neurone 
theory seemed indisputably established. No matter how 
multitudinous and complex the branches of the cell might 
appear, yet they never anastomosed with the branches of other 
cells; like the trees of a forest there is contiguity, but not 
continuity. Within the last few years, however, owing to the 
researches of Apithy, Bethe, Dogiel, and Nissl, there is a 
tendency on the part of some authorities to go back to a 
diffuse network theory. Some important researches by Held 

80 have been put forward to disprove the neurone theory. 

my _— however, one can still accept the neurone 





——== 


theory and admit the truth of Held’s observations, namely, 
that the terminal arborisation of the axis-cylinder process of 
one neurone forms protoplasmic concrescences by fusion with 
the cell body and dendrons of another. This of course im- 
plies continuity of the protoplasm of one neurone with 
another, but trophically and genetically the two are inde- 
pendent, and it is merely a question of degree of contact of 
the protoplasm of one with the other. Held agrees with other 
investigators that in embryonic tissues, and even in early 
life, the neurones are entirely independent of one another. 
This independence he can determine by a line of demarcation 
at the points of contact due to a difference in refraction. This 
refractive limiting line is, however, not demonstrable in the 
adult, and he comes to the conclusion that during the process 
of growth the protoplasm of related neurones fuses, rner 
and Hunter, by the intra vitam methylene blue method, how- 
ever, come to a different conclusion to that of Held, for they 
have shown that the terminal arborisations of the axons of 
one set of neurones end in a basket work around the cells of 
functionally related neurones, but do not form protoplasmic 
connections. 

The neurone theory has always been opposed by Golgi, who 
maintained that his method demonstrates a diffuse network 
formed by the collaterals of the axons; but it is especially the 
work of Apathy and Bethe which has led authorities such as 
Nissl to renounce the neurone theory. Lugaro, Lenhossek, 
Barker, Van Gehuchten, and Lea other authorities, on the 
other hand, maintain that the observations of Apdthy and 
Bethe do not warrant the general conclusion that nerve cells 
are connected with each other by means of their primitive 
fibrils. Moreover, Apathy has only demonstrated a continuous 
network of elementary fibrils outside the nerve cells in inver- 
tebrates; such an arrangement has not yet been proved to 
exist in vertebrates; in fact, there is the strongest histo- 
logical evidence that it does not exist. The study of the de- 
velopment of the nervous‘system and secondary degeneration 
to my mind show the genetic and trophic independence of the 
nervous units; and in spite of the opposition which the 
‘*neurone theory” has lately met with in some quarters it is 
still acceptable.. 


THE STRUCTURE OF THE NERVE CELL AS REVEALED BY THE 
Nisst Merron. 

The Nissl method is generally used for demonstrating the 
internal structure of the protoplasm of the nerve cell and its 
processes, but, before referring to pathological conditions as 
studied by this method, it is necessary to make a few remarks 
upon the method itself, and the appearance presented by 
normal nerve cells. 

Nervous tissue, which has been fixed in 96 per cent. alcohol, 
formol solution, or corrosive sublimate solution, and of which 
sections have been cut and stained by basic aniline dyes—for 
example, methylene blue, toluidine blue, thionine, and by 
many other modifications of the original method, shows pic- 
tures of the nerve cells stained in a characteristic manner. If 
we take as a typical structure an anterior-horn cell stained by 
this method, we shall observe the following characteristics. 
The body of the cell is stained a deep blue, but not uniformly, 
for the staining presents a mosaic appearance, due to little 
stained polygonal areas disposed more or less concentrically 
round the nucleus, and separated one from another by an 
unstainable substance. Towards the periphery of the cell 
these polygonal stained areas become elongated, and upon the 
dendrons they are fusiform, their long axes being parallel to 
the processes. At one portion of the cell, if it is entire, a 
process—the axon—will be observed which does not possess 
any stainable substance; so that we see this method 
differentiates two substances—a chromatic stainable substance 
and an achromatic substance. 

Researches, to be afterwards alluded to, have shown that the 
stainable substance is a nucleo-proteid—a substance which 
contains phosphorus, but in less proportion than the nucleic 
acid of the nucleus, and the fact that the stainable tubtance 
is found around the nucleus may indicate that it is a result 
of the active metabolism of the nucleus on the surrounding 
protoplasm. By some authorities it is considered to be a 
store of nutriment; by others, fa store of energy ; and on this 
account it has been termed by Marinesco “‘ kinetoplasm.” The 
changes which this substance undergoes, as studied by the 
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Niss] method, show that it has some important functional 
relationship to the metabolic activity of the neurone; it is, 
however, not the essential substance. The unstainable 
substance, on the other hand, is essential, and consists 
of an organised network of delicate fibrils, which 
extend into the dendrons, forming a network in the 
cell substance, and passing out again in the axis-cylinder 
process. Consequently there is probably a_ direct proto- 
plasmic fibrillary continuity between the dendrons and the 
axons. This was originally stated to be so by Max Schultze. 
The nucleus is apparently of simple structure, and is per- 
meated by irregular strands of karyoplasm, which form a 
coarse network. It is apparently situated in the centre of 
the cell, and contains a nucleolus or several nuclear bodies, 
which, together with the nuclear membrane, are stained with 
a basic dye. 


THE SIGNIFICANCE OF THE NISSL GRANULES. 

There is a vast amount of literature concerning the stainable 
bodies called ‘‘Nissl] granules.” They were at one time 
believed to be an essential constituent of the living cell, but 
the researches of Hardy have shown that there is a great 
difficulty in deciding to what extent structure demonstrable 
in the fresh or fixed state is the product of the chemical and 
physical changes which constitute the death changes, or due 
to the action of fixatives ; moreover, Held has shown that the 
intra-vitam methylene blue method does not reveai Nissl 
granules in the cells. The stainable (chromatic or chromo- 
philous) substance, therefore, is probably not present in the 
living cell in the definite form which we see it when the tis- 
sues are fixed and stained by the Nissl] method. It must not, 
however, be assumed, therefore, that the method is unreliable 
as a means of studying the biochemical changss occurring in 
the protoplasm of the nerve cells, for providing certain pre- 
eautions are taken, it has proved most valuable in demon- 
strating functional and organic changes occurring in the nerve 
cells as a result of injury of the axon or of toxic substances in 
the blood. 

The large motor cells of the cord and brain are the best to 
study the changes in the cell protoplasm, because in these 
structures the stainable substance appears in normal tissues 
as if it consisted of formed elements (Nissl granules) in the 
body of the cell and in the dendrons. I have always looked 
upon these elements as being due to a death change of the 
fluid plasm of the cell whereby the nucleo-proteid substance 
contained in it is thrown down as a fine precipitate, much the 
same as myosin is precipitated from myosinogen. If this 
substance is abundant in the fluid plasm it produces, when 
precipitated, these definite forms, because it fills up the 
spaces of the unstainable intracellular fibrillary reticulum. 

Chromatolysis is the term which is frequently applied to 
designate the disappearance or disintegration of these Nissl 
granules, and there may be various stages of chromatolysis. 
Osually the process begins at the periphery of the cell and 
on the dendrons. The stainable substance may be greatly 
diminished or entirely lost in these situations; or, again, the 
granules may be seen to consist of fine particles, their definite 
outline being lost, and in advanced chromatolysis the whole 
cell may be so affected. 

The condition and amount of the stainable substance may 
be an indication of the functional activity of the cell, and it 
is conceivable that diminution of the nucleo-proteid colour- 
able substance is the expression of the diminution of the 
vital interaction-of the highly phosphorised nucleus upon the 
surrounding cell protoplasm. 1 do not consider that chromo- 
lytic changes alone are indicative of cell destruction ; for, as I 
shall show later, most marked chromolytic changes may occur 
in the cells of origin after section of a nerve, and yet the cells 
completely recover. 

Changes of the cell in form and size may be recognised; for 
example, swelling or shrinking, due no doubt to an alteration 
of the vital osmotic reaction of the cell protoplasm to its fluid 
environment; likewise the nucleus may be clear and swollen, 
or shrunken—the nuclear membrane in the latter case being 
thrown into folds. Very trequently the nucleus becomes 
eccentric in position instead of being situated in the centre of 
the cell and owing to abnormal osmotic relations and pro- 
toplasmic change it may even be extruded, and this of neces- 
sity would cause death of the cell. Another indication of death 








of the cell protoplasm is revealed by uniform stainj 
whole cell and its processes. It occurs in hyperpyrexia ana; 
coagulation necrosis resulting from obstruction of th oa 
supply for a sufficient length of time to cause the death re 
protoplasm. . ile a Of the 
e importance of the chemical and histologj 
occurring in the myelin sheath in degeneration sits 
system, the difference of opinion as to its origin, and the ; 
portant discoveries which have been made by Fecha 
Bechterew, and others, with regard to correlation of struc & 
and function necessitate a somewhat full account of the 
myelin sheath and the nucleated sheath of Schwann, te 


THE MYELIN SHEATH AND NUCLEATED SHEATH oF Scuw 
Nerve fibres are of two kinds, grey and white. The poo 
sympathetic fibres differ essentially from the white fibres bo 
the existence in the latter of a complex phosphoretted it 
substance lying between the nucleated sheatn of Schwan, 
and the axis-cylinder process. The white fibres of the Centra) 
nervous system differ from the peripheral white fibres by not 
possessing a nucleated sheath of Schwann; the myelin ig pro- 


bably contained in a neuro-keratin reticulum, and this retiey.. 


lum is much more abundant in the white matter of thecentral 
nervous system than in the peripheral, for Kiihne and Chit 
tenden have shown that there is about eight times ag much 
neuro-keratin in the white matter of the central Nervoug 
system as either in the grey matter of the central nervous 
system or the white matter of the peripheral nervous system, 
In 1884 Weigert introduced his hmatoxylon method for 
staining the myelin sheath, and by means of this Flech 
and his pupils were able to show that certain tracts of fibres 
of the central nervous system were developed earlier than 
others. This method and its various modifications (Pal 
Marchi-Pal, and Schiifer) have yielded the most valuable 
results. The different tracts of the posterior columns of the 
spinal cord were found to be myelinated at different periods 
and it was owing to Flechsig’s studies that those of en. 
dogenous origin (that is, arising from cells within the spinal 
cord) were differentiated from those which are exogenous 
(that is, haye their trophic and genetic centres in the cells of 
the posterior spinal ganglia). The practical outcome of this 
research was the modern idea of the pathology of tabes, for it 
was shown that the exogenous fibres were alone atrophied in 
tabes, while the endogenous—namely, cornu commissural zone 
of Westphal and the median oval area of Flechsig—were 
spared, these tracts having their trophic and genetic centre in 
cells within the grey matter of the cord. These facts were 
recognised as being incompatible with the prevalent view 
that the degeneration was caused by a sclerosis or overgrowth 
of glia tissue in the posterior columns or by vascular changes; 
but they pointed especially to a nutritive failure in the 
trophic and genetic centre by which the outlying projections 
of the axis-cylinder processes and their myelin coverings 
underwent degeneration; in fact, a metamorphosis of the 
neurones occurred—the inverse of their development. 


CORRELATION OF FUNCTION AND MYELINATION. 

Again, the researches of Flechsig have demonstrated the 
different centres of the central nervous system in which 
tracts of nerve fibres have their origin or termination ; and 
it is to the application of this method by Flechsig that we 
owe one of the most exact and one of the most valuable con- 
tributions to the structure and functions of the human brain. 
The method depends upon the fact that there is a correlation 
between the functions of systems, groups, and communities 
of neurones and the myelination of their axons ; thus, in the 
brain and the spinal cord of the {ctus, the newborn child, 
and the developing infant, tracts of fibres are myelinated with 
definite regularity at successive periods of time, indicating 
ontogenetically their functional and structural development. 
The myelin sheath appears three or four months after the de 
velopment of the axis-cylinder process ; for example, & bundle 
of axis-cylinder fibres demonstrable by the Golgi chrome 
silver method at the ninth month would not show a myelin 
sheath until three months or more after birth. When 
myelination of a nervous system is complete, further informa 
tion by a study of the condition of the myelin sheath can 
only be obtained by observations made upon secon 
generations, produced either by disease or experimentally, 
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: ‘ect I shall refer later on, with especial refer- 
and to tie otechi method. To return, however, to the pro- 
-— y myelination : in the central nervous system the 

: a rojection fibres are myelinated before the efferent, 
—_ B a fundamental principle that bundles of fibres of 
and 7 nt physiological functions are myelinated at different 
dies of time; the whole afferent tract conducting tactile, 

‘icalar muscular, and visceral sensations by the posterior 
ccm let, thalamus, and corona radiata, is myelinated 
orth - and these bundles of fibres have already (while the 
re bas was in wtero) been exercised in conveying impressions 
ao appropriate receptive centres in the Rolandic region of 
= cortex—the stimuli being provided by contact of the tegu- 

ents with the maternal structures, and asa result of reflex 
movements which commence at quickening ; for every move- 
Sd must necessarily be associated with alterations in ten- 
aie of muscular, tendinous, and cutaneous structures, giving 
rise thereby to kinesthetic impressions. . 

Moreover, the myelination commences first in those parts of 
the oeciptal lobe situated around the calcarine fissure, which 
we know corresponds to the function of vision; the relays of 
neurones which proceed to the cortex forming the afferent 
projection systems are earliest myelinated, as they are the 
first to be acted upon by stimuli which excite the nerve termi- 
nations in the skin, joints, tendons, and mucous surfaces of 
the developing foetus. Thus, as shown in the diagrams, in 
the newborn child, only the lower centres of the spinal cord, 
medulla, pons, corpora quadrigemina, optic thalmus, and 
certain areas of the cerebral cortex are myelinated ; the cor- 
tical areas, which are so myelinated, are situated around the 
primary fissures, and correspond to areas, which are the end 
stations of the afferent projection systems; for example, the 
tactile motor area is situated around the fissure of Rolando; 
the olfactory, gustatory, and auditory around the Sylvian ; 
the visual around the calcarine. (See Figs. 1 and 2). 














Fig. 1.—Diagram of vertical section through the brain ot a newborn 
child stained by a special method to show myelination of the 
fibres. All the parts which are dark contain myelinated fibres. 
Attention is particularly called to the rather faint staining about 
the central fissure which corresponds to the tactile motor area. 
It will be observed that the association centres are not myelinated 
as in Fig. 2, nor is the pyramidal tract. 

Flechsig has shown that at least two-thirds of the cortex 
cerebri consists of neurones of association ; and, according to 
him—although this does not meet with general acceptation— 
these association centres possess no‘neurones belonging to the 

erent or efferent projection systems. In the foetus of eight 
months the pyramidal fibres of the motor-efferent system are 
still without myelin ; but Ambron and Held have shown by 
eg method of examining the condition of the myelin—by 

¥ — produced on polarised light—that the motor fibres 
“i the anterior roots are myelinated earlier even than the 
posterior roots,? 
P.. second paper Held has shown the important influence 
mulus has upon myelination, thus establishing still more 


fully the correlation of function and myelination. Oats, dogs, 
and rabbits (animals which are born blind), were experi- 
mented upon in the following way: Light was admitted for 
varying periods to one eye by opening a lid, the other remain- 
ing closed. Examination of the optic nerve on the two sides 
under the same conditicns showed a more obvious myelina- 
tion on the side exposed to light than on the other. The irri- 
tation, which might be produced by opening the lid, was not 
the cause of this difference, for an animal which had had the 
lid opened on one side and not on the other, but which was 
kept in darkness, showed no difference in myelination of the 
two sides. The obvious inference is that transmission of light 
impulses along the optic nerve had stimulated the process of 
myelination. This experiment agrees with the observations 
of Flechsig: that a child born at eight months showed at nine 
months more marked myelination of the optic nerves than a 
child born at full time. Still there must be a primary innate 
tendency of the axis-cylinder to produce myelin, for a dog 
kept absolutely in the dark had, on the eighth day, orange- 
tinted optic nerve fibres by the polarisation method, showing 
that myelination had commenced. Edinger states: The dis- 
coveries of Kaes show the cerebral cortex increases in richness 
of myelinated fibres for a long time, even to the fortieth y«ar 
or longer but diminishes in old age. The correlation of func- 
tion and myelination is proved both by positive and nega- 
tive results; the myelin appears to be necessary for the func- 
tional activity of nerve tracts, at least in animals which 
possess a nervous system with myelinated fibres, for the 
development of the myelin along particular tracts of fibres in 
the central nervous system proceeds ina manner pari passu 
with the development of junction. Atropby and degenera- 
tion of the myelin sheath in pathological processes, whether 
due to disuse atrophy, or to primary or secondary degenera- 
tion, are associated with marked disturbances appertaining 
to the functions of particular systems, groups, and communi- 
ties of neurones. 


THE HISTOGENESIS OF THE SHEATH OF SCHWANN. 

This has been studied by many observers, and a paper has 
recently appeared by Giirwitsch reviewing the work of 
previous observers, and giving his own observations upon 
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Fig. Y2.—Diagram of vertical section of the brain of a child aged 
5 months. The greater part of the brain now shows by the stain- 
ing myelination of the white matter, ——— development of the 


association centres. The corona radiata and the pyramidal tract 


are now well myelinated. 
this subject. Kiipffer, Beard, and Gegenbauer believed that 
the axis-cylinder is developed from a chain of cells of ecto- 
dermal origin arranged in a series. Such an idea would con- 
form with the researches of Apéthy upon invertebrates, and 
is opposed to the axis-cylinder being an outgrowth of a nerve 
cell situated either in the anterior cornua or the posterior 
spinal ganglia. If this hypothesis be true,the three consti- 
tuents of the nerve fibre—axis-cylinder, myelin sheath, and 





sheath of Schwann—must be formed by a differentiation of 
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protoplasm of these celis. If, however, it be admitted that 
embryological, morphological, and experimental researches 
have demonstrated that the axis-cyJinder of a nerve fibre is a 
prolongation of a nerve cell, then the sheath of Schwann is 
genetically foreign and extraneous to the axis-cylinder; but 
the question arises, How, then, is the myelin sheath formed ? 
Is it developed by the axis-cylinder, as in the central nervous 
system, where the sheath of Schwann is absent, or is it 
formed by the nucleated sheath of Schwann? Another alterna- 
tive is that itis developed by a metabolic interaction of the 
axis.cylinder upon the protoplasm of the series of meso- 
blastic cells which are wrapped round it. 








Fig. 3.—Diagram to snow reflex arc. A, skin with sensory endings. 
B, end organ, Pacinian corpuscle. c, end organ of tendon 
(Golgi). D, sensory nerve fibre. (Only one sensory nerve fibre is 
represented as conveying impulses from those above-mentioned 
structures, but it must be cleariy understood that there are separate 
neurones for each.) E, cell of posterior spinal ganglion, with fine 
granules scattered through the body of the cell; these are the 
chromophil granules. Emerging from the capsules is the axis- 
cylinder process, forming aT. The central process passes to the 
spinal cord, and at F F the chain of tubular cells representing the 
sheath of Schwann ceases, but the axis-cylinder process is still 
covered with myelin; it breaks up at G into a terminal arborisa- 
tion with H. H, the motor efferent neurone. The lower part of 
the cell is represented showing polygonal granules (Nissl); the 
upper part of the cell shows a fibrillary reticulum. The granules 
exist all over the cell and on the dendrons, except at the emerg- 
ence of the axis-cylinder process; but they are not represented in 
the upper part, in order that the fibrillary reticulum_of the 
achromatic substance may be clearly shown. The axon becomes 
coated with myelin; it acquires a sheath of Schwann on emerg- 
— from the spinal cord, and terminates at K in the motor‘end 
plate. ' semih ' 

Ranvier and his pupil, Vignal, compared the formation of 

the myelin to the formation of fat within a fat cell. Vignal’s 
description of the process of myelination is as follows: Ata 
particular stage of development, when the nerve fibre consists 
of non-nucleated bundles of fibrils, mesoblastic cells migrate 
into the interior of the fibre, and apply themselves closely to 
single groups. Their cell protoplasm increases in length and 
in breadth, until some of the primitive fibrils are enclosed. 
The definite intervals in the enclosing sheath, corresponding 
to the nodes of Ranvier, coincide with the spaces between the 
ensheathing cells ; consequently each internode represents a 





segment of the continuous a.zris-cylinder 

mesoblastic celi. At the same time, according 4 round by 
myelin appears in the cell protoplasm, in the for igual, the 
droplets ; these become more numerous, and ven f min 
form a general thin covering of the axis-cylinde ether to 
does not deny the possibility that the axo-plasm man Vignal 
the formation of the myelin, but in quite a eee eate in 
manner. The observations of Boveri, which rece - 
been confirmed by Bethe, show that the ae have 
Schwann is reflected inwards at the nodes al “a 
axon; if this be true, there is (as ip ee Ge 
membrane) a parietal and central layer, and ratte 
the two the myelin is contained. This would prove Vj —_ 
hypothesis. Gurwitgech has studied the development Ms al’s 
pheral nerves in embryo sheep, fixing the sciatic sane = 
Apathy’s solution, and employing various staining phi. 
used by that observer. He came to the following conchae 
(1) That the nerve fibre is a prolongation of the ganglion et’ 
(2) the sheath of Schwann arises from the surroundin — 
blast ; (3) the myelin sheath has nothing in common with i 
sheath of Schwann, and probably arises only as a product . 
the metabolism of axo-plasm. Time will not allow eo 
give you more than this very brief outline, and to those wh 
are further interested in the subject I would re‘er them to . 
admirable digest on the Histology and Pathology of the fone 

‘ell, by Ford Robertson, or to the splendid 
Barker on the Nervous System. " ae 

It would take too long here to describe the normal structureof 
the various forms of neurones, but, to make myself more clear 
in speaking of degeneration and the changes which occur in 
the nerve cell and its processes, I represent here diagram. 
matically a spinal reflex arc, showing a sensory and motor 
neurone (Fig. 3). Each portion has a brief description ap. 
pended, so that I need not detain you further with the de 
tails. I would call your attention, however, to two facts— 
namely, (1) the difference in the myelin sheath as it sur. 
rounds the axis-cylinder process and its fibrils within the 
spinal cord, as compared with the myelin sheath outside 
the same—in the latter, the axis-cylinder is surrounded with 
a chain of tubular cells containing the myelin, whereas in the 
former there is simply a continuous coating of the phos 
phoretted fat; and (2) the different arrangement and appear- 
= of the stainable substance in the motor and sensory 
cell. 

THE DEGENERATION OF THE NEURONE. 
Brief Historical Introduction. 

New mothods of experiment, observation, and techniqu 
mark the successive stages in our knowledge of the structure 
and functions of the nervous system in health and disease, 
Fifty years ago Waller gave his memorable communication 
to the Royal Society, which was the commencement of our 
knowledge of the degeneration of the neurone. In his paper, 
Experiments on the Section of the Glosso-pharyngeal and 
Hypoglossal Nerves of the Frog, and Observations of the Altera- 
tions produced thereby in the Structure of their Primitive 
Fibres, he pointed out that Giinther and Schén had ten years 
before stated that the primitive fibres, at the end of a week 
after division of the nerve, and when it had lost its irrita 
bility, showed changes indicating degeneration; likewise 
Nasse and Steinriick had described changes following division 
of nerves. Waller’s researches showed that a change took 
place throughout the whole of the nerve below the point of 
section, extending to its terminal fibrils. Original pictures are 
here reproduced from Waller’s monograph (Figs. 4, 48, and 5. 
He concludes his paper with this very apposite statement: 
‘‘ We cannot suppose that this is a local phenomenon and 
that the nerves do not participate in similar alterations, and 
that the brain itself, composed in great part of tubular fibres, 
must be excluded. It is impossible not to anticipate import- 
ant results from the application of this inquiry to the different 
nerves of the animal system; but it is particularly in refer- 
ence to nervous diseases that it will be most desirable to ex: 
tend these researches.” How much light the extension of 
these researches during the last fifty years has afforded neur- 
ology can be best appreciated by reviewing the enormous 
strides which have been made in our knowledge of the 
anatomy, physiology, and pathology of the nervous system. 
Waller had anticipated that degenerative processes would be 
found to occur in the central nervous system as in the per 
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He had not long to wait, for in 1852 Tiirck 
r showing secondary degeneration of the 
{ter a transverse lesion, and in 1854 he published 
er on secondary degeneration of tracts in the 
heir prolongations in the brain, based upon 
3, As Waller’s observations form the basis of our 

al Cede e of secondary degeneration of the peripheral nervous 
pen : Tiirck’s observations are the basis of our knowledge 
anon: dary degeneration of the central nervous system. 
ee ded his researches, and formulated the three 
following fundamental laws which are given in italics in an 
ndix to the work quoted, consisting of fifty-two important 
aptements pearing upon the results of his experiments. 


As a general rule the eT fibres develop by starting from the 
peripheral and radical poles of the ganglion corpuscles, and extend from 
them into the peripheral organs, and in the spinal cord to a height un- 
determined, 

The ganglion corpuscle is,-in consequence, the central organ for the formation 
and nutrition of its peripheral and central fibres, and accordingly we shall 
call it the neurogenotrophic corpuscle, and the ganglion the neurogenotrophic 
body. (The neurone doctrine foreshadowed. F.W.M.) 

Considering the ganglion in its simplest state as a bipolar corpuscle we are 
able to assert that every part of the radical and peripheral poles which is sepa- 
rated from the corpuscle disorganises, while the whole of the poles in connection 
with the corpuscle remains normal, 


His son, Dr. Waller, gives on page 352 of his Textbook of 
— Physiology an unpublished drawing of these very 
points. 





Fig. 6. 


Figs. 4, 5, and 6.—Drawings from the original monograph of Dr. 
Waller (Phil. Trans., 1850) to show the degeneration of the terminal 
fibrils of the nerves in the papille of the tongue of the frog after 
section of the nerves. 


Fig. 4.—Papillary nerve of frog six days after ligature. 

Fig. 5.—Papillary nerve, three weeks after section, with muscular 
fibres in the interior of the capillary coil at the summit of the 
fungiform papilla. 

Fig. 6.—Disorganised muscul ar nerve, from the inferior surface of the 


tongue, five days after section. The muscular fibre has been 
omitted in this drawing. 


Numerous observers since have claimed that the law for- 
mulated by Waller that every part of a nerve which is sepa- 
rated from its cell origin bene ps degeneration whilst the 
central portion remains normal, although fundamentally true,. 
may require some modification ; and the first observer whom 
I find to suggest this is Dr. W. H. Dickinson, who in a 
very interesting paper on the Changes in the Nervous Sys- 
tem which follow the Amputation of Limbs stated as a result. 
of his observations that the posterior roots may atrophy, 
though still in connection with the ganglia; the anterior, 
though still in connection with the cord ; and it appears that. 
long disuse of a nerve is sufficient to lead to its atrophy, al- 
though those nervous structures which immediately regulate. 
its nutrition are complete (Figs. 7, 8,9). (Bérard in 1839 had 
noticed atrophy of the ventral roots in an amputation case). 
The degeneration described by Wallerand Tiirck are degenera- 
tions secondary to injury, and that described by Dr. Dickinson 
and numerous other observers since may be looked upon as a 
disuse ~— A little later Gudden commenced his cele- 
brated work upon atrophy of the cells of origin of a nucleus by 
tearing out the nerve in young animals, and this method 
threw great light upon the anatomy of the nervous system. It 
was adopted with striking success by Forel and von Monakow. 





There is another form of degere:ation which, eccepting the 
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<ellular theory of Virchow—that the whole organism including 
the nervous system is made up of an aggregation of cells, 
each cell being a living unit having an independent existence— 
is a primary degeneration of the complex nerve cell or neurone. 
Every cell of the body nourishes itself and is not nourished— 








Fig. 7.—A transverse section of 


Fig. 8.—A transverse section of 
the normal sciatic nerve mag- 


the sciatic nerve from the 
stump of. the same person 
53 years after amputation, 
also magnified 30o diameters. 
From an article by Dr. W. H, 
Dickinson, published in the 
Journal of Anatomy and Phy- 
siology, November, 1868. 


nified 300 diameters. From an 
article by Dr.W. H. Dickinson, 
published in the Journal_of 
Anatomy and Physiology. No- 
wember, 1868. 


ne serene anne” 





Fig. 9.—A transverse section of the cervical part of the spinal cord 
from a man whose left arm had been amputated twenty-three 
years before death. The left posterior column (L) is smaller than 
the right. From an article by Dr. W. H. Dickinson, published in 
the Journal of Anatomy and Physiology, November, 1868. 


that is to say, every cell behaves as a unicellular organism, 
possessing a specific energy; and by the vital reaction of its 
protoplasm upon the lymph environment, metabolic ex- 
changes, constructive and destructive, are continually taking 
place correlative with functional activity. We have no evi- 
dence to show that regeneration of nerve cells can take place 
in the higher vertebrates, but there is some evidence in 
favour of the view that all the nerve cells of the adult body 
-are present in a rudimentary form at birth. The growth of 
‘tthe nervous system depends, not so much upon an increase 
in number of the nervous units, but of their size, by multi- 
plication and complexity of the processes. Cajal (and I re- 
produce his diagram—Fig. 10) has shown that this growth in 
complexity during the process of development is not only true 
-ontogenetically, but also phylogenetically. Wallerian degene- 
ration proves that the nerve cell is the trophiccentre, and the 
-embryological researches of His have shown that it is the 
genetic centre. If then we admit the generally accepted 
view that the nerve cell in the higher vertebrates is incap- 
able of regeneration when destroyed, the corollary is that 





every nerve cell of the human body is endowed wij ee 
durability, whereby in the healthy perfect phan ie 
neurone possesses an equally adjusted vital energy, so 
only is functional equilibrium maintained in the 
logical processes of active life, but also of decay, the 
sive metamorphosis incidental to old age being manif 
by a gradual and general enfeeblement of the functi 
the whole nervous system. Lucretius says: “When of 
body has been shattered by the mastering weight 
Time, and the frame has drooped, with its forces dulled then 
the intellect halts, the tongue dotes, the mind gives way 
faculties fail,and are found wanting at the same time,’ 
naturally follows that the whole nature of the ‘soul’ ig gig. 
solved like smoke into the high air, since we see that it is be. 
gotten along with the body and grows up along with j and 
as I have shown breaks down ai the same time worn out with 
age.”* In contradistinction to this normal senile decay are 
premature pathological processes of decay, attacking groups 
systems, or communities of neurones subserving special func. 
‘tions, whereby functional equilibrium is destroyed, symptoms 
of disease manifested, and according to the functional rel. 
tions of the system selected characteristic symptoms are pre. 
sented, constituting clinical groups. The neurones of & par 
ticular system die prematurely owing to an inherited or gp. 
quired want of durability, and the regressive process of decay 
may be looked upon as a nutritiona! failure on the part of the 
same cells to maintain that metabolic equilibrium essentia| 
and correlative to functional activity; consequently, tho 
parts most remote from the trophic and genetic centre of the 
complex cell (neurone) degenerate. The process may be re 
garded as the inverse of development, the fine collaterals and 
terminal arborisations being the first to disappear. Dr, 
Hughlings Jackson in his Croonian Lectures, March, 1884, 
states: ‘‘I have long thought that we should be very much 
helped in our investigation of diseases of the nervous system 
by considering them as reversals of evolution, that is, as dis. 
solutions.” Morphologically, I conceive that the process of 
primary degeneration is an evolutional reversal, commencing 
in the structures latest developed, namely, the myelin sheath 
and the terminal arborisations and collaterals of the neurone, 
Every point of the central nervous system is in physio- 
logical if not in anatomical connection with every other point, 
and resistance to the spread of excitation is variable. 
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Fig. ro.—Diagram after Raméo y Cajal to show the autogenetic 1 
© hylogenetic development of a psychomotor neurone. A, frog 


B, newt; C, mouse; D, man. It will be noticed that as we rise 
the zoological series there is an increase in the complexity | of L. . 
neurone and in the multitude of points of contact, produce * 
increase in the dendrons and side branches of the a é te 
d, e show ontogenetic development of a psychomotor cell 10 
human embryo. 


The nervous system may be said to consist of three systems 
of neurones—afferent, efferent, and association systems ¢ : 
11). Before entering intoa detailed account of my own observe 
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eneration of the neurone, which will occupy 

tions ee three lectures, I will give a few illustrations 
moat to the neurone theory as regards the transmission of 
hes and certain physiological problems connected with 
in| ple resistance to transmission of the spread of excitation. 
excitation can spread over the whole nervous 

aed put it is difficult to understand how there may be a 
aston resistance to the spread of an excitation, if we accept 
diffase, continuous network theory of Gerlach or of Golgi, 
per! wuse may lead to opening up of paths so that the time 
or ied by transmission of impulses may be diminished by 
occur ‘ion. Facts seem to show that there is a delay in the 
smiseion of impulses in the passage from one neurone to 
peor er in the central nervous system. Does this delay occur 
the junction of the terminal arborisations at the axon of 
. neurone with the dendrons of another ? or does the resist- 


ance occur in the protoplasm of the cell body ? 
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Fig. 11.—Diagram to show the three systems of seamen illustrating 
the path of sensory impulses to the cerebrum and cerebellum, the 
path of outgoing impulses from the brain in a voluntary move- 
ment and the association of the afferent and efferent projection 
— in the grey matter of the brain. This diagram also 
—" the path of a simple spinal reflex and of a psychical 

Bubnoff and Heidenhain found that the strength of stimulus 
was related to rate of transmission in the central nervous 
» sp for one stimulation of the cerebral cortex of the dog 
t e reaction time is shortened by increase in the strength of 
the stimulus, whereas the peripheral nerves are influenced as 
regards rate of conduction only to a comparatively trifling 
degree by the same increase of stimulus. 

It would therefore appear that a stimulus passes from the 
Upper neurone to the lower more rapidly when the stimulus 
is strong than when weak—that is to say, the excitation in 
the “pper neurone must reach a certain intensity before it is 
eepeble of flowing over and exciting the next in the series. 
= the resistance to the passage of the impulses in the physio- 
ogical junction of the upper and lower neurones, or in the 





protoplasm of the cell body ? According to the neurone theory, 
it would be at the junction. 


DraGRaM. 

A stimulus which is insufficient to rise into consciousness 
may, by repetition, lead to summation, and the opening up of 
a path (Bahnung) by breaking down resistance; tbus 
Urbantschitsch has shown that very weak sounds, at first not 
audible, become so by repetition. This effect can be explained 
by the stimulus opening up the path to the auditory percep- 
tive centre. The same effect can be produced by an effort of 
the will and concentration of attention, by which the auditory 
perceptive centre becomes more excitable. That an excita- 
tion may spread over the whole nervous system is not to be 
wondered at when we consider the length of some of the pro- 
jection system neurones; for example, the terior spinal 
sensory neurones, which haye their cells of origin in the first 
sacral ganglion, extend from the nape of the neck to 
the sole of the foot. The central projection of the 
T-shaped process gives off a branch, which extends 
in the column of Goll the whole length of the spinal 
axis, and the peripheral poriion as a sensory fibre 
extends to the sole of the foot. It is probable, therefore, 
that the central projection establishes connections by 
delicate collaterals with the grey matter of the whole spina) 
axis. The reason why excitations do not spread is probably 
dependent upon the condition of the bio-chemical stability of 
the neurones. In strychnine and tetanus poisoning the most 
localised : peripheral excitation will cause general muscular 
spasm ; in both toxic conditions the spread is probably due to 
a bio-chemical change in the protoplasm of the spinal motor 
neurones, to be referred to later on, whereby the —ae 
is greatly increased and a slight impulse is sufficient to fu 
minate the whole system of motorneurones. In epilepsy and 
other paroxysmal neuroses and Lm ype it is ible that 
some altered condition of the blood associated with an in- 
herited bio-chemical instability of certain groups, systems or 
communities of neurones may act as a fulminating agent. In 
neuralgia and local hyperesthesia, the slightest general or 
distant local irritation suffices to produce pain; thus 
coughing, the vibration of a passing train, or a slamming 
door may produce pain by the stimulation of the hyperexcit- 
able neurones. 

If a skin reflex is increased on one side of the body, then 
sometimes a slight excitation on the normal side is sufficient. 
to produce the crossed reflex, while perhaps the excitation is 
not sufficient to bring about the normal reflex on the sound 
side. It sometimes occurs that associated sensations (in part 
of a painful nature) arise from pressure upon spots which 
cannot be explained upon any known anatomical basis. This 
condition can be understood only by supposing that certain 
groups of neurones arein astate of hyperexcitability, and that. 
the neurones which are stimulated have fortuitously opened up 
the connection by association neurones, and it has been fixe 
and made easier by each successive stimulation. The excita- 
tion spreads, but is not of sufficient intensity to arise into 
consciousness, except in the hyperexcitable area. (Gold- 
scheider.) 

Besides hyper-excitability, there may be diminished excita- 
bility affecting groups, communities, and systems of 
neurones having special functions. It will be seen later that 
this lowered excitability is usually the result of the selective 
action of various poisons producing either functional depres- 
sion or degeneration, whereby paralytic or other symptoms of 
loss of function arise in certain definite functionally related 
systems of neurones, thus causing correlative groups of 
clinical symptoms, due, on the one hand, to perverted func- 
tion or loss of function, and, on the other hand, producing 
other groups of symptoms, as pointed out by Hughlings Jack- 
son, ‘‘ due to over-activity of nervous arrangements which are 
perfectly healthy.” This disturbance of the functional 
equilibration of the neurones may best be studied by a con- 
sideration of the nervous mechanism concerned in voluntary 
movement. Fig. 11 shows that three nervous circles— 
spinal, cerebral, and cerebellar—are engaged, and all three 
systems of neurones take part, for in every voluntary move- 
ment impulses are passing up the afferent channels and down 
the efferent, and these two systems are brought into physio- 
logical harmony by the association systems. 
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DISTURBANCE OF THE FuNcTIONAL EQUILIBRATION OF THE 
NEURONES. ’ 

The perfection of a voluntary movement is brought about by 
the association and equable adjustment of systems and com- 
munities of neurones presiding over groups of correlated 
antagonistic muscles in such a way that the desired move- 
ment is produced with the least expenditure of nervous and 
muscular energy. Interference with the functions of any one 
system will disturb the normal functional equilibration that 
muat of necessity exist in the action of the whole. 

Dr. Hughlings Jackson emphasises the fact that the sym- 
ptoms of nervous disease are due as much to normal physio- 
logical functional activity, imperfectly applied, as to the 
actual loss of function occasioned by the disease. He pointed 
out that in paralysis of the external rectus, strabismus caused 
leas trouble to the patient than the double vision occasioned 
by the physiological acbivity of the two retine#, upon which 
the images were prevented by the paralysis from fall- 
img upon corresponding points. Again, the importance 
ef the integrity of one set of neurones having a 
specific function upon all the rest of the functionally 
related neurones was strikingly shown in some experiments 
by Sherrington and myself; for we found that if the upper 
iimb were rendered apesthete by section of a number of the 
posterior roots (third cervical to third dorsal inclusive), not 
only was the limb of the animal rendered insensitive, but it 
was unable to perform the fiaer voluntary movements; 
although stimulation of the cerebral cortex in appropriate 
regions produced every movement, showing that the efferent 
path for voluntary movement was still open, but the animal 
was unable to ideate the movement. Another marked effect 
of section of the posterior roots was the immediate loss of 
tonus in the muscles, showing that peripheral stimulation is 
the important reflex agent in its production. 

Again, the experiments of Bubnoff and Heidenhain show 
the intimate relation which exists between the functionally 
related neurones. They found that a weaker stimulus was 
required to produce a movement of the limb by faradisation 
of the cortex cerebri if the limb were gently stimulated, thus 
showing that not only ina movement do impulses pass from 
the cortex to the periphery, but that each successive move- 
ment and alteration in tension of the skin, muscles, tendons, 
and articular ligaments cause a transmission of kinzsthetic 
impulses (Bastian) from the periphery tothe cortical centre with 
an increase of its excitability ; thus there is acontinuous mole- 
cular vibration occarring in all these circles, and this is of 
importance with regard to the metabolic exchange and nutri- 
tion of the neurones themselves; for stimulus is essential to 
function and bio-chemical action. 

In discussing later the changes which occur in motor 
nerve cells, when their axons are cut, we shall better 
appreciate the changes which take place by remembering 
that if a muscle is paralysed changes in tension of the 
related structures, namely, muscle, tendon, skin, ligaments, 
etc., cannot occur, and that normal succession of kinesthetic 
stimuli which travel up the afferent system pari passu with 
the stimuli that travel down the efferent no longer take place. 
Warrington, indeed, has shown that section of posterior 
roots causes chromolytic changes in the anterior horn cells of 
the same side, indicating that this loss of stimulus produces 
a depression of the metabolic functions of the spinal motor 
cells, a fact quite in accord with the physiological results 
above described. 


ANATOMICAL CORRELATION OF ASSOCIATED SYSTEMS OF 
NEURONES. 

The correlation of associated functionally related systems, 
groups, and communities of neurones finds an anatomical 
proof in regressive associated atrophy of cerrelated structures. 
A good instance of this has lately been investigated in my 
laboratory by Mr. Tredgold, the Technical Scholar. Cases 
have previously been published of a similar nature, but 
there are some points in this case which have not 
previously been noticed. The man suffered with right con- 
genital hemiplegia, affecting especially the hand and 
foot. The lesion was primarily in the optic thalamus on 
the left side ; it caused atrophy of the left hemisphere, 
the right half of the cerebellum, and the spinal motor 
neurones of the cervical and lumbar enlargements, and 


| descending degeneration of the right crog rami 
and the left antero-laterai tract. We thus see relering 
’ 


the diagram, that all the fnctionall i 

tracts of the three nervous circles engaged in volee! “ferent 

ment had undergone atrophy in consequence of the.” 

occasioned by the primary lesion preventing the devel 

of that norma) association of correlated neurones NeCeggs 
Vy 


‘for perfect voluntary movement. The F : 
‘ues points in this case which will be fully pubs 
next number of Brain. it 
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NOTES. 

1Since the method is a comparative one great care must be exercised in 
practising the same details of method of fixation, cutting and staining 
the morbid tissues and the normal tissues, with which they are to be 
compared. Again, it is absolutely essential that the tissues r 
should be fresh and free from any chance of post-mortem decomposition. 
2 This method is a very ingenious one; as it is not generally known I will 
describe it a little more fully : Method—Held and Ambron take nerves of 
newborn animals, tease them in normal saline solution, and examine 
them in the following manner with polarised light: They place the two 
prisms at right angles and put the nerve in the same line as the * quartz 
plate,” when it gives a purple colour. The myelinated nerve will hte 
red, orange, or yellow, according to the stage of myelination (red being 
the most advanced)—these are the subtraction colours; whereas nom 
myelinated nerve and connective tissue give the‘addition colours, violet, 
indigo, and blue. In this way they have examined all the nerves, 
and have arrived at the conclusion that the peripheral motor nerves are 
more advanced in myelination than the sensory at early pene 
development. Flechsig has shown, as I have remarked, and they con 
this, that the reverse is the case for the central nervous system. ths 
offer no explanation, but possibly it may be found phylogenetically 
in the evolution of specialised reflex acts in the zoological series 
motor fibres have acquired first the myelin sheath ; or it may be po 
sensory bundles are made up of fibres having different functions, 
that these are myelinated at different periods of time ; again, we 
— a large number of fibres entering a muscle (Sherrington) are 
in function. 
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Tue German Anthropological Congress will hold its annaal 
Congress this year at Halle from September 24th to 
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Lecture II, 
MATERNAL SYMPTOMATOLOGY. 

Ix making an antenatal diagnosis of morbid intrauterine 
conditions, the closest scrutiny must be given to all the de- 
tails of the pregnancy. It ought to be our object toelicit from 
the mother all that she can remember of her symptoms 
during both the early and the later months of her gestation ; 
too often we repress such information, partly because we do 
not wish to make the patient nervous about herself, and 

ly because we desire to avoid long tales about maternal 
impressions. Therein doubtless we err; for although the 
mother’s speculations regarding her sensations may be worth- 
less, and worse than worthless, for the formation of a diagnosis, 
the same cannot be said for the definite information she gives 
as to the occurrence of her sensations. Her theoretical 
opinions may be of no value, but her statement of facts is of 
great importance; we must therefore endeavour to direct her 
flow of information along the line of facts, and not in the cur- 
rent of theories. 

In the first place we inquire into the symptomatology of 
pregnancy itself, for it is not altogether a truism that before 
we can diagnose an abnormal pregnancy we must diagnose 
that there is a pregnancy. | Further, the very ease with which 
we recognise that there is the normal symptomatology of 
gestation is indirect evidence that intrauterine affairs are 
progressing in a natural way, for it is the abnormal gestation 
that is difficult to separate from conditions which are not con- 
nected with the presence of a fetus im utero. The very fact 
that the diagnosis of pregnancy is not easily made is pre- 
sumptive evidence that there is an abnormal pregnancy. If 
then it be found that in the history of the case the symptoms 
upon which we rely in diagnosis, such as suppression of the 
menses, morning sickness, frequency of micturition, quicken- 
ing, mammary fulness, nervous phenomena of a reflex type, 
abdominal enlargement, etc., show deviations which make us 
doubt the existence of pregnancy, we may almost uncon- 
sciously have made the first step in the diagnosis of a case 
of antenatal morbid change. The patient herself will often 
sum up the symptomatology for us in the remark that she 
does not feel in this pregnancy as she did in previous ones, 
that in fact she doubts if she is really in the family way at 
all, By this she generally means that one or several of the 
symptoms upon which she has learned to rely for the detec- 
tion of pregnancy have deviated so much from the usual that 
her opinion has been shaken, while the presence of other of 
these symptoms in a natural way has prevented her alto- 
gether abandoning the notion that she is pregnant. 

Some of the symptomatological deviations which are met 
with may be referred to. There is, for instance, the occur- 
rence of more or less regular and more or less sanguinolent 
discharges from the vagina—the persistence of menstruation 
in an erratic form. In the early months this may indicate a 
threatened abortion or a hydatid mole, and in the later 
months it may point to a low implantation of the placenta, or 
to premature separation of the after-birth. It may also point 

the existence of an antenatal morbid condition of the 
uterus itself, such as bicornate or septate organ, or to the pre- 
gence of a tubal or tubo-abdominal pregnancy. Along with 
bi hemorrhages, however, there is a continuance of the 
her phenomena of pregnancy, and the patient becomes 
alarmed about her dubious condition, A case illustrating this 
uncomfortable state of matters came under my observation 
en recently. It was that of a woman, aged 41, who had 
7 eleven times pregnant. At a date when she thought 
sag = a half months pregnant for the twelfth time 
vaginas a a by flooding, and passed from the 
ood and clot along with a sac about the size 





of the palm of the hand, which she compared to a little india- 
rubber balloon with water in it and a small solid body. She 
concluded, and I think her conclusion was justified, that 
she had aborted; but as weeks passed by her abdomen 
continued to enlarge, and soon she felt foetal movements, 

I saw her when nearly three months had elapsed after the 
abortion, and there was no doubt in my mind that she was 
pregnant about seven months. The conclusion must be 
drawn that it was originally a twin gestation, and that one 
twin had come away while the other had gone on developing. 
It may be stated generally that we do not yet know the exact. 
Significance of irregular menstrual discharges during preg- 
nancy, and the same remark applies with still greater force 
to the occurrence of hydrorrhcea gravidarum. in a recent 
paper, P. C.T. van der Hoeven? has ‘given details of three 
cases of hydrorrhea in pregnancy, in all of which the infants 
were born alive and healthy, but premature, and from the 
chemical and microscopical examination of the fluid it did 
not appear that it was either liquor amnii or a transudation 
through the membranes from the liquor amnii. J. A. 
Macdougall in 1885 gave details of 7 cases of marked hydror- 
rhoea gravidarum, and I note that in at least 5 of them the 
foetus was small, puny, and poorly developed.’ 

Again, the patient may complain of deviations from the 
normal in the symptomatology of quickening. The fcetal 
movements may have been felt very early or unusually late 
in pregnancy, or they may have been very strong or very 
weak, or they may have been very frequent or have occurred 
only at long intervals, or, finally, they may have shown 
different deviations at different epochs in the gestation. 
Sometimes fcetal death has been indicated by unusual activity 
of the foetal movements, followed by complete cessation of 
them. In cases of maternal malaria the mother has occa- 
sionally described attacks of fetal quivering and shaking 
either synchronous with the ague fits in herself or occur- 
ring at other but at regular times; it has been concluded 
that there was fcetal malaria, but not always of the same 
type as the maternal. Fcetal movements of a kind very 
different from the normal have been described under the 
name of foetal singultus. The details of a case of this sort 
were communicated to me some time ago by my friend Dr. 
T. B. Darling. It was that of a woman, 29 years of age, a 
4-para, who had in each of her four pregnancies and always 
about the seventh month suffered from convulsive movements 
of the foetus which were quite unlike the usual ‘ kicking” 
sensations. They were regarded by her as due to hiccough or 
singultus of the foetus, and they occurred most markedly at 
night. Her belief received considerable support from the 
fact that all her infants suffered from hiccough for a few days 
after birth and that the movements were very similar. It is 
interesting to note that in the first two pregnancies the vertex 
presented in the L.O.P. position, that is, with the foetal abdo- 
men anterior; in the third and fourth gestations, however, 
the position was the R.O.A. It has recently been affirmed 
that these peculiar movements are not very rare, although it 
is likely that they are not often so marked as to attract special 
attention from the mother; but this point will be referred to 
again under the head of the physical examination of the 
abdomen in pregnancy. 

The symptomatology of morbid pregnancy has also to do 
with abnormalities in the degree and rate of abdominal en- 
largement, in the mammary sensations, and in morning 
sickness, dysuria, headache, neuralgia, etc. The patient may, 
for instance, assert that she is larger or smaller than she 
ought to be for the supposed date of pregnancy, circumstances 
which may on the one hand indicate hydramnios, hydatid 
mole, twins, a dropsical foetus, a double monster, and on the 
other hand, oligohydramnion, poorly developed foetus or mon- 
strosity by defect such as anencephaly. Of course, it may 
mean nothing more than that she has made an error in her 
estimate of the age of her pregnancy. Again, she may state 
that she has a sensation of weight or of coldness in the lower 
part of the abdomen, that the abdominal enlargement has 
ceased to grow, that the breasts have stopped swelling, and 
that certain neuralgias or other reflex phenomena which she 
has come to associate with the continuance of gestation have 
ceased ; and from these symptoms she may draw the conclu- 
sion that the foetus in utero has died, and it may very well be 


that she is quite right. 
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In the second place we must 'inquire into the symptoms 
which have been present in pregnancy which have nothing to 
do with pregnancy as pregnancy. For instance, she may have 
suffered from an infectious fever, and have had its typical 
symptoms, or she may simply have been exposed to the infec- 
tion without herself showing its manifestations. It does not 
of course follow that the diagnosis of foetal infection can be 
certainly made under such circumstances, but it makes it a 
probability, and it ought also to make the observer think of 
foetal death, of premature labour, and of congenital weakness 
or other indication of toxinic poisoning of the unborn infant. 
Farther, there is evidence that an infectious condition in the 
mother may be connected with an apparently entirely dif- 
ferent morbid state in the foetus, as in Bidone’s case of ery- 
sipelas in the mother with streptoccocic endocarditis in the 
foetus, or in Moncorvo’s record of repeated lymphangitis in 
the mother as the result of traumatism, with infection and 
congenital elephantiasis in the infant. Although apparently 
unconnected, the foetal state may nevertheless be the result 
of the maternal infection, for allowances must be made for 
differences in environment and in physiology. Reference 
may here be made to the occurrence of traumatism in preg- 
nancy ; this should always be noted, for it may have a direct 
bearing upon foetal injuries, death and even deformities. 
Here also it may be well that maternal impressions be re- 
corded, their nature, and the date of gestation at which they 
took place, if for no other purpose than to disprove the 
efficavy of these impressions in the production of monstrosi- 
ties. Further, the fact that the mother during her pregnancy 
has had for any reason to take powerful or poisonous drugs 
ought to be referred to in the formation of a diagnosis of foetal 
disease or death ; the toxicology of intrauterine life is a large 
and as yet almost unworked field. The commencement or con- 
tinuance of habits of intemperance during the gestation must 
be noted ; and, finally, the supervention of symptoms of dis- 
order in any of the great systems, such as the circulatory, res- 
pira‘sory, digestive, urinary, cutaneous, or nervous, must not 
be passed over in silence, for such may throw light, often 
quite unexpectedly, upon morbid intra-uterine states. 

It may be that in this enumeration of the symptoms of 
morbid gestation I have referred to conditions which have 
little apparent diagnostic value, but the antenatal pathologist 
is not yet ina position to say what is and what is not of 1m- 
porcaoce in this matter. It is only bythe carefal recording of 
all such circumstances that we can ever hope to build upa 
system of foetal symptomatology. If the truth be told it is not 
excess of zeal in recording the phenomena of morbid preg- 
mancies that it is to be deplored or feared, but the reverse. 


MatTERNAL PuHysiIcaL EXAMINATION. 

After the history and symptomatology of the pregnancy 
have been ascertained, it will be necessary to proceed to an 
exhaustive physical examination of the maternal and fetal 
organisms, and in the case of the mother it will be important 
to examine not only the reproductive organs, but alsothe other 
bodily systems. 

1. Physical examination of the maternal circulatory, re- 
Spiratory, and other systems (except the reproductive). The 
discovery of a serious diseased condition of any of the 
maternal systems does not, of course, enable the observer to 
declare that the foetus is suffering in the same organ, and in 
the same way in utero. Antenatal diagnosis is not so easy as 
that. Atthe same time it makes it possible, and with some 
maladies even probable, that the foetus is aftected with the 
same pathological change as the mother, and it nearly always 
enables the observer to predict that the infant unborn is suf- 
fering in some way or other, and that the pregnancy will be 
in Some way or otherabnormal. The structures in the uterus 
do not reflect as in a mirror the state of the maternal organs; 
but it is doubtfal whether there can be anything far wrong 
with the mother’s economy without the foetus or embryo suf- 
fering in one way or another, and it occasionally happens that 
it suffers in the sameway. For instance, the discovery of 
grave maternal cardiac disease (namely, a state of mitral in- 
competence and stenosis of recent origin, and without com- 
pensation) will be an undoubted warning that abortion. or 
premature labour. or fceetal death may be looked for; and it 
may, especially when the maternal valvular lesions can be 
traced to acute rheumatism, mean that the infant will be 
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born with a malformed heart, and possibly with ema 
caused thereby. Again, the existence of pulmo tie 
losis does not often carry with it phthisis of the foetus, or 
evident tuberculous changes in any of the organs ct ie 
placenta; but it may and often does carry with it dey; 
from the normal progress of gestation, such as pre ure de. 
livery, and the infant may, as has been pointed out by Hanot 
and others, show malformations—for example : 
of the pulmonary artery. Septic pneumonia of 
mother may occasionally produce septic pneumonia of 
the fetus; it cannot be doubted that it nearly a} 
interferes in some way with the pregnancy which it compl 
cates. Similarly renal mischief in the mother produes 
changes in the fcetal tissues, which are sometimes localised in 
the kidneys, but more often they are found in the other 
organs and very often in the placenta, which is, after all, the 
kidney of the unborn infant. Marked maternal dropsy 4 
means simply placental lesions and a puny badly-nourished 


‘foetus ; but sometimes, as I pointed out several years ago,! 


foetus which is born shows general anasarca; out of 6 
cases of marked foetal dropsy there was also maternal dropay 
in 16. 

After having examined the maternal circulatory, respira. 
tory, and urinary systems (I omit for the present a reference 
to the testing of the urine), the observer should turn now his 
attention to the other systems. The osseous and locomotor 
structures should be examined, for women with achondn. 
plasia have given birth to achondroplasiac infants; and gp. 
genital rheumatism, although rarely recognised, has now and 
again been noted in the offspring of mothers who have 
suffered from rheumatic fever in pregnancy. Nervous dig. 
eases, in addition to being distinctly hereditary, produce 
effects in other ways upon the pana of conception, 
Goitre in the mother has sometimes been found in her fcetug 
and Demme, of Berne, found that in 53 cases of congenital 
goitre 23 had mothers suffering from the same malady.' 

The physical examination of the mother must include the 
search for congenital anomalies in herself, such as navi, 
minor malformations, and muscular peculiarities, for such 
are now and again to be expected in her infant. It must in- 
clude the taking of her temperature and the inspection of the 
skin, for in nearly all the infectious maladies such as small- 
pox, scarlet fever, typhoid, measles, varicella, and erysipelas, 
the possibility, and, indeed, the strong probability, is that 
there is a transmission of the morbid agency through the 
placenta to the foetus with results which may not always ex 
actly resemble those existing in the mother but which are, 
nevertheless, due to them. Jaundice in mother and fetus 
has been noted, so has hemorrhagic purpura, so has epidemic 
cerebro-spinal meningitis. Even if the foetus escape the dis- 
ease in its ordinary manifestations, it may fall a victim to the 
increased maternal temperature, or the toxins arriving in 
the placenta may cause disease of that suracture, or may pass 
on to the foetus and cause pathological changes in it. 

There is another aspect to this subject. It is possible, and 
indeed probable, that morbid states in the foetus may cause 
changes in the maternal organs which are capable of being 
recognised by the observer. Fcetal death, for instance, may 
be followed by the disappearance of varicose veins, 
shrinking of the thyroid enlargement, and by a freer con 
dition of respiration ; when the foetal death is accom 
by putrefactive changes in utero, maternal vomiting, ectic, 
high temperature, and other signs of blood poisoning 
occur. It is also very probable that a diseased foetus may 
react upon the maternal system; but this is a matter upd 
which we have little information, and the cases which ol 
teach us something about it—such as instances of f 
small-pox in an immune mother—are very rarely 
At the same time there is reason to believe that, 
temperature in the foetus, with excess of waste prod 
passing to the placenta and so into the mother’s system, may 
sometimes determine eclampsia, or albuminuria at least. 

2. Physical examination of the maternal _Tept 
system. It goes almost without saying that in di 
intrauterine conditions it must be from the exam! 
the uterus and its contents that the facts of the greatest 
will be obtained. The examination of the maternal organs 
generation now falls to be considered. as 
The inspection and palpation of the mammary glands may 
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veal retrogressive changes which point to foetal death; so | future the palpation of the foetus in utero will be much more 
the fading of the purple discoloration of the vulva and | widely practised than it has beenin the past. 


ina, The inspection of the abdomen may show at a 
vagina it is larger or smaller than the calculated age of 
fre pregnancy warrants it being, and this observation may 
be corrected and confirmed by careful mensuration. Periodic 

ensurations may show that the abdomen is not enlarging 
m dy fashion, or is not enlarging at all. Palpation 


j a bg ; : - 
oe Hoover a uterus more cystic in feeling than is normal in 


gestation, a circumstance which will suggest hydramnios, or 


i cast grave doubts upon the existence of preg- 
may inde Bee it may again be said that when we are 
jn doubt about the existence of pregnancy it will be well for 
ua to suspect the existence of an abnormal pregnancy. Per- 
cussion of the abdomen may serve to mark out more clearly 
the uterine outlines and to eliminate pseudocyesis from the 
diagnostic pessibilities ; and auscultation may make known 
irregularities of the uterine souffle, pointing to anomalies in 


the growth of the uterus. 


PaystcaL EXAMINATION OF THE Fc:tus IN UTERO. 

The physical examination of the unborn infant can hardly 
be separated from that of the mother’s uterus and vagina, 
eitherin theory or practice. Asa matter of fact, the two pro- 
cedures are carried on simultaneously. 

Abdominal inspection can searcely do more than suggest 
that the foetus is very Jarge or very small, or not alone in 
utero; abdominal palpation, on the other hand, may be made 
a diagnostic means of the greatest importance and value. 
Nowadays, when so much stress is laid upon the recognition 
of presentations and positions by abdominal without vaginal 
manipulation, it must follow that obstetricians will feel 
better able to appreciate deviations from the normal in the 
size and form of the foetus. Further, the widening of practice 
inthe sphere of abdominal surgery must have given most of 
us a more distinctly erudite touch than we ever possessed be- 
fore. It is largely, [ believe, want of utilisation of our powers 
in this respect that has interfered with the more frequent 
makingofan antenatal diagnosis. Letusexamine theabdomen 
of the gravid woman with the same care that we would employ 
if we were anticipating the performance of an ovariotomy or a 
hysterectomy. Further, let us not forget to use both hands, 
either both outside the abdomen, or one outside an-i the other 
inside the vagina, in order to get the help which the bimanual 
method always gives. Anesthesia may yield as valuable re- 
sultsin the examination of the foetus in utero as in any other 
department of medical practice, and there are some emer- 
gencies in antenatal pathology which fully justify us in put- 
ting the mother under chloroform. 

_ By abdominal palpation, either with or without anesthesia, 
it may be possible to make out the irregular foetal outlines 
and the indistinct crepitus associated by Negri*® with fcetal 
death, to diagnose provisionally that there are twins in utero 
or a double monstrosity, to ascertain the presence of excess 
or of absence of liquor amnii, and possibly also to hazard the 
speculation that the fcetus is small or large, or grossly mal- 
formed. Peculiarities in the foetal movements, such astheir 
great strength, or frequency, or character (for example, 
singultus), may be detected by the hands, and the difficulty 
or ease with which ballottement can be elicited has a dia- 
gnostic value. In cases of hydramnios, where it is usually 
very difficult to palpate the foetus, and where it is particu- 
latly important to be able to do so, it has been recommended 
to put the patient in the genu-pectoral position so as to allow 
the foetus to gravitate towards the abdominal part of the 
uterus, where it can be better felt, but care must be taken 
o the mother does not faint or have very grave dyspnea 
uring the process, and I fancy the same result in aiding pal- 
pation will be obtained by putting the patient on the side or 
in the semi-prone position. An unusually cystic feeling in 
uterus, with the existence of the other symptoms and signs of 
Pregnancy, ought to make the observer suspect hydramnios, 
and along with ita monstrous condition of the uterine con- 
os or the presence of twins, for if there is one fact in ante- 
of te pathology that is well established it is the association 

tatological conditions, twinning, and hydramnios. The 


bid of the liquor amnii is also asign of intrauterine mor- 
changes, especially of multiple malformations, congenital 


Auscultation of the abdomen to detect the presence of the 
foetal heart is a common, indeed a constant, practice with the 
careful obstetrician, but there seems to be no doubt that the 
observant ear ought to be able to make out more from this 
method of investigation than the diagnosis of pregnancy. Some 
years ago a colleague showed me a series of regular daily 
estimations of the foetal heart-rate taken by himself in the 
case of his pregnant wife; he had made them with the hope 
of arriving at a conclusion regarding the sex of his unborn 
child, and his method had been to make dots with a pencil on 
paper as he listened over the abdomen with the stethoscope 
for a period of half a minute or a minute as determined for 
him by the patient. The procedure was a little difficult, but 
it struck me at the time that it had possibilities in it which 
could scarcely be overestimated; it might, for instance, be 
valuable in giving warning both of disease and of impending 
death in the foetus, and it might be used as a clinical means. 
of determining what drugs when given to the mother passed 
through the placenta and produced a pharmacological effect. 
upon the infant in utero. Ina recent case of pregnancy which 
was under my charge during 1899 I was impressed by the fact. 
that the mother, a primipara, who had not been strong during 
girlhood (threatened hip-joint disease), during the latter half 
of gestation rapidly put on flesh and weight; synchronous 
with this improvement in the maternal condition there was a. 
marked slackening in the growth of the fcetus and a weaken- 
ing and slowing of the foetal heart, with an almost entire 
absence of foetal movements; it seemed, to put it into 
ordinary language, as if the mother were being nourished 
at the expense of the offspring. At any rate, 1 diagnosed a 
small infant with very little liquor amnii and possible 
placental changes. The event proved me to be right, for the- 
infant—a male—was puny and had a senile appearance, was 
brought through the tirst weeks of life only with the greatest. 
care; and the placenta was small, of the marginate variety, 
and diseased; there was scarcely any liquor amnii. 

The character of the foetal heart sounds may also give 
diagnostic indications, and the number of cases in which 
foetal heart disease or malformation was found out before 
birth is every year being added to. Within the past few 
years Bellot,® Padgett,” Nazaroff,® and Hall’ have all diagnosed 
foetal heart murmurs, and confirmed the diagnosis after the 
infant was born. Hallin his communication gave details of 
cases by Barth, Hennig, and Christopher; in the example 
reported by himself, the lesion seemed to have been a rough- 
ening of the lining membrane of the ductus arteriosus, for 
the murmur which affected the first sound disappeared ten 
days after birth. It has been affirmed by Giglio’® that the 
presence of an anencephalic foetus in utero may be suspected 
from the weak, uncertain, distant, and frequent beat of the 
heart, characters which may be due to the absence of cere- 
bral and spinal centres having to do with uhe innervation of 
the heart. In such cases, and on account of the above-named 
peculiarities of the foetal heart beat, it is often supposed to. 
be absent unless very carefully listened for; this apparent 
absence, when associated with active foetal movements (and 
with signs of hydramnios), may point, therefore, to anen- 
cephaly. i F 
The absence of the fcetal heart sounds, especially in a case 
where they have been previously well heard,and in which 
their disappearance has been preceded by a slowing of them, 
points strongly to foetal death ; but it must always be remem- 
bered that absence of the foetal heart isa negative sign, and 
therefore never of the same diagnostic importance as, for in- 
stance. presence of it is in the estimation of pregnancy and 
foetal life. 

Other sounds in utero detected by the stethoscope have 
been referred to by authors. Thus bubbling sounds due to 
intrauterine decomposition and alterations in the uterine or 
placental sov fle have been described in cases of foetal death ; 
but their diagnostic value is most problematical. It seems,. 
however, that the early foetal movements may be heard even 
before they are felt. 

Mensuratcion of the foetus in utero is a well-known means of 
forming an idea of the age of the pregnancy, especially in 
connection with the induction of premature labour ; but it is 





locations, fractures, Doubtless in the 


and ankyloses. 


a method which seems to have been little if at all employed in 








Tus Bz 
1528 Mepicat Jounmal. 


ANTENATAL DIAGNOSIS. 





[Jone 23, 1909, 








‘the diagnosis of anomalies in the size and form of the un- 
born. It may be carried out with the aid of a pair of callipers, 
or, better, with the special modification of them known as the 
cephalometer of Budin or Perret ;'' by means of this instru- 
ment certain of the foetal cranial diameters have been deter- 
mined with a degree of error rarely amounting to more than 
5s mm. There seems to be no reason why this instrument 
should not be used for the detection of abnormalities in head 
and body measurements. : 

The graphic representation of the fotal movements is 
another way in which mechanical methods may be made to 
help the obstetrician in his attempt to find out the state of 
the unborn infant. Fctal movements are chiefly of four 
kinds: revolutionary ; extensions and flexions of the limbs ; 
extension and flexion of the spine, especially of the cervical 
part of it; and rhythmical movements of the trunk, and par- 
ticularly of the thorax, which have been ascribed to fetal 
singultus, to swallowing, and to intrauterine respiration. 
These movements, as also the foetal heart beat, may be 
represented as tracings by the ordinary, although 
slightly modified, apparatus known as the cardiograph. 
Pestalozza, in a case of twins, succeeded in getting 
a tracing of the fetal heart, but the conditions 
were peculiarly favourable, and not likely soon to 
occur again. Ferroni,'* however, has shown that it is quite 
feasible to get good tracings of the two kinds of rhythmical 
movements which have been ascribed to foetal singultus and 
to respiration, the former being abrupt, with an apex, and of 
a rate of from fifteen to thirty-four per minute, the latter being 
undulatory, without interruptions, and at a rate of from forty 
to seventy per minute. Ferroni also got foetal tracings in a 
case of maternal typhoid and in another of malaria. There is 
some justification for the hope and expectation that ere long 
this method of investigation of the infant in utero may be ex- 
panded and made of use. When it is borne in mind how 
much we can learn from the movements and attitude of the 
newborn and young infant, there is surely reason for trying to 
learn something about these same movements and attitude in 
the foetus. It isa fact, but not perhaps a recognised fact, that 
the symptoms and signs of disease in the’fetus will more 
closely resemble those of the infant than those of the adult or 
child. Verb. sap. 

Skiagraphy will no doubt also play a part, perhaps not an 
unimportant part, in the autenatal diagnosis of the future, 
but in the meantime the results obtained by Varnier’* have 
been exceedingly unsatisfactory as regards the fcetus. For 
this various reasons are forthcoming. Among these may be 
mamed the deep shadow thrown by the mother’s pelvis and 
spinal column, the imperfectly ossified fcetal skeleton, the 
thickness of the maternal structures, the impossibility of 
getting the sensitive plate in the same relation to the abdomi- 
nal and pelvic part of the pregnant uterus, and perhaps the 
respiratory maternal and the irregular foetal movements. To 
meet some of these difficulties Varnier has proposed to take 
a skiagraph with the patient in the lateral and another with 
her in the ventral posture, but he has not overcome the 
technical obstacles in the way. 

There is yet another means of diagnosis of foetal conditions 
which has scarcely at all been employed, and which might yet 
be made use of. I mean the detection of changes in the 
chemical composition of the maternal excretions and in the 
microscopical appearances of the blood. Progress in this 
direction is in the meantime hindered by the fact that so 
little is definitely known about the physiological chemistry of 

regnancy, and still less about its pathological chemistry. 

hat a wide field of research, and not difficult research at 
that, there lies open in connection with such questions as the 
occurrence of albuminuria, of peptonuria, of acetonuria, of 
glycosuria, of hemoglobinuria, and of urobilinuria in preg- 
mancy. Some of these changes in the urine have been 
supposed to indicate the occurrence of foetal death, but none 
of them can as yet be regarded as an infallible test, and in 
one case at Jeast—namely, in albuminuria—the disappearance 
of the morbid product, and not its appearance, may point to 
foetal death. Further, we know little of the effect of illness 
{short of death) of the foetus upon the maternal excretions 
and blood. There are many problems. Why, for instance, 
should the ingestion of from 60 to 120 grams of glucose by the 
pregnant woman produce alimentary glycosuria, while the 








non-pregnant woman requires to take from 140 

bring about the same effect? Why should the toss ema to 
maternal urine diminish during pregnancy? Whey othe 
Bunge’s law (the weight of the ashes of the fctug Y ahold 
weight of the ashes of the milk of the mother aninat the 
apply to the human fcetus and mother’s milk? Whatey ) Dot 
answers to these and to other problems may be, th wr he 
be little doubt that from the chemical side will 4% 
diagnostic aids of no small importance. Come 


INTRANATAL DIAGNOsIs, 

Even when labour has commenced and is in progress iti 
of importance to diagnose morbid states in the foetus cc 
way through the maternal passages. It may be all-im ; 
to recognise, for instance, causes of delay in labour due 
enlargement of the foetal body or head, so that they . 
dealt with ere the delay has become a danger; it may be well 
for the peace of mind of the obstetrician that the diagnosis of 
the presentation be made, and it will be an advantage for him 
to be able to forewarn at least the relatives of the mother of 
the arrival of a monstrosity or a dead foetus, for it will at an 
rate save him from some of the reproach associated wit, 
= unexpected appearance,of such an unwelcome little 
stranger. 

The symptomatology of the labour must therefore be taken 
into account and deviations from the normal noted, such ag 
excess of liquor amnii or dryness of the labour, the absence 
of foetal movements and the like. Again the most carefyl 
abdominal and vaginal examinations must be made. It yill 
now be more easy to palpate the foetus through the abdomingl 
walls, for the liquor amnii will, in part at least, have drained 
away, and the vaginal palpation will be facilitated by the 
opening up of the os and the exposure of the presenting part, 
It may be taken as acommon occurrence for the lormed 
part of a monstrous fcetus to present at the os uteri—fo 
example, the intestinal coils in exomphalos and the basis 
cranii in anencephaly. If the tactus eruditus fail to make ont 
the presentation with ease the erudite mind ought to think of 
a monstrosity. It is a good plan for the obstetrician, when he 
gets a chance, to palpate the deformed part of a malformed 
foetus so that he may recognise it again if he feels it comi 
down the birth canal. The escape of meconian-aii 
liquor generally, but not always, forewarns of footal death; 
the feeling of the hydrocephalic head is characteristic, 
islands of bone in a sea of membrane; and the introduction 
of the hand well into the passages ought to detect the 
coming down of a distended foetal abdomen (as in ascites) 
or the presence in utero of united twins. An in 
ease of hydrocephalus with intestinal atresia di 
during labour was put on record by Salus in 1896; it was 
that of a breech presentation in which delay occurred after 
the birth of the body from the large size of the head; whilst 
the trunk was thus protruding from the maternal parts me 
conium of an earthy colour and devoid of bile was passed 
the anus, and it was concluded that there existed an imper- 
forate condition of the bowel in some part of its extent; the 
conclusion was confirmed after birth by post-mortem examina 
tion. Fcetal ichthyosis may also be recognised during labour. 
The presence of a hairy mole on the shoulder in, say, 4 trans 
verse presentation, might prove misleading to a man who 
thought that hair only grewon the foetal scalp. There are 
many other matters which might be referred to under intr 
natal diagnosis, such as the detection of foetal anasarca or of 
foetal rickets, from the inspection and palpation of a limbor 
limbs lying in the vagina, or the feeling of the bones of the 
cranium of a dead foetus; but enough has been said to 
the possibilities. 

PostNATAL DIAGNOSIS. 

After the morbid or dead foetus is born, the necessity for 
the formation of a diagnosis does not disappear; for 
infant be dead, it will be essential to discover the cause, 80% 
to take measures to prevent its recurrence in a future preg 
nancy ; and if it be diseased or malformed, it will be needial 
to make a diagnosis in order to institute the proper tres 
Now, however, the diagnosis will not differ in its details from 
that carried out by the pediatric or general Psy: “Ss 
will have lost much of its difficulty. The disease or the 
formity may be external, and need little more than rec 
nition; on the other hand, it may be internal, for example, 
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on ntrrgt rt di loric stenosis or diaphra ti 
ital heart disease or py r dis gmatic 
congenital | necessitate the most careful application of all our 
diagnostic methods. Finally, the placenta and membranes 
sd cord ought always to be scrutinised, and when possible 

submitted to microscopical and bacteriological examination, 


Rang iene meas 
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CuinicaAL Report By Dr. ALFRED R. Parsons, 
IngLAND has been free from cerepro-spinal meningitis in its 
epidemic form since 1886. The present outbreak commenced 
in the earlier months of this year; and [ shall briefly refer in 
chronological order to the clinical records of the cases which 


have come under my observation at the Royal City of Dublin 
Hospital. 

Cane L—E. D., aged 28, a servant, was admitted to the ophthalmic ward 
on January 31st, complaining of seeing double. She was in good health till 
January sth, when she had a shivering fit, followed by severe pain in the 
back of the head and vomiting. Her temper became irritable and uncer- 
tain. On January 23rd, as she developed diplopia, Dr. Flood, under whose 
care she was, asked Mr. Benson to see her. He found that in the right 
eye the vision was ;; ; while in the left eye it was nearly normal]. {[n both 
eyes there was optic neuritis, of a very intense character in the right, 
with edema of the disc and retina, a large patch of white exudation 
above the disc, and great tortuosity and enlargement of the veins. There 
were no hemorrhages in the retina. She was removed to the City of 
Dublin Hospital. I examined her carefully. but failed to find any sym- 
ptomsor signs beyond those enumerated—headache, chiefly in back of head, 
vomiting, diplopia, slight strabismus, and intense optic neuritis. The tem- 
perature, Dr. Flood informed me, was never higher than normal, andthe 
pulse, always quiet, about 80. While in the hospital all the symptoms 
opmy subsided, the diplopia disappearing about February 12th. She 
left on February 23rd, feeling nearly quite well, and with her sight greatly 
improved. After a rest she resumed work, and now feels in excellent 
health. She remembers very little of the earlier weeks of her illness. 

On March roth her eyes were again examined by Mr. Benson. She said 
she was perfectly well, but that she could not use her eyes for long with- 
out feeling them fatigued. There was a very slight haziness of both discs, 
most marked on the right. No exudation was visible in the retina 
above the disc where the large white patch existed on a former occasion. 
At no time was there albumen or sugar in the urine. 

I was ‘unable to arrive at any positive diagnosis in this 
ease while she was in the hospital. The symptoms were, I 
thought, more suggestive of meningitis than of any other in- 
tracranial disease, but the complete recovery of the patient 
differed from any form of meningitis I had met. In the light 
of the subsequent cases there is little doubt, I think, that it 
was a mild attack of cerebro-spinal meningitis. 

CASE 11.—D.S., aged 7, residing in Booterstown, was also sent in by Dr. 
Flood. He was admitted on February 14th, a fortnight after the previous 
¢ase. On Saturday, February roth, he complained of a slight headache, 
and his stomach seemed out of order, but he did not vomit. On February 
uth headache was much worse, but his mother did not think him suffi- 
ciently ill to be sent to bed. On oe r2th at 6 A.M. he began to rave, 
ye he was unconscious by 7 A.M., when he was seen by Dr. Flood. Later 
a that day he regained consciousness, and complained of seeing 

uble, and then his mother noticed that he had a squint. 

‘ Previous History.—He was in the Children’s Hospital in Harcourt Street 
his, years ago, and is said to have been operated on for morbus coxe. In 

§ family there is no indication of any tendency to tuberculosis. 

On Admission there was retraction of the head and rigidity of the neck 
Suenos tosuch an extent that it was not possible to flexthehead. There 
a extensive naso-labial herpes. The movements of the chest wall were 
a, and there was perhaps slight retraction of the abdomen. ‘The 

een was not enlarged ; there were no spots, and I could detect nothing 

ax in the chest or abdomen. The temperature varied from 100° to 
aoe : during the first week in hospital, and then gradually settled 
sn n. falling about 0.2° F. each day till it became normal on March 13th. 
= nee practically normal till the 22nd with one exception, when it 
On Mapidly to 104°, but fell in the course of eighteen hours to 98.4° again. 
a arch 23rd and every second day till April 6th, the temperature 
Some degrees, whileo the alternate days it remained subnormal. 





* Read before the Section of Medicine of the Royal Academy of Medicine 
in Ireland, May 18th, 1900. 





Briefly, therefore, it may be stated that during the early weeks the course 
of the temperature was like that of typhoid fever, but during the later it 
simulated tertian ague. Since April 6th the temperature has been prac- 
tically normal. 

On March 12th Mr. Benson examined his eyes and found that the right 
disc was more vascular than the left, the edges everywhere slightly hazy, 
and the veins a trifle large and dark. The left disc was clear everywhere 
at the edge except above; there was thus very slight optic neuritis, more 
marked in right eye. 

@n March 13th Kernig’s sign (see Fig. 1) was present. Any attempt at 
extendirg the limbs made him cry with pain. 








Fig, 1.—Case 11}; Kernig’s sign. 


On March rs5th his temperature ran up to 104°, and he vomited, moaned, 
and complained of his head, and passed a restless night, but the follow- 
ing day he was as well as usual. He became greatly emaciated during his 
illness, but since the temperature became normal he has gained flesh. 
He is now in excellent health, the strabismus has disappeared, and the 
reflexes, superficial and deep, are quite normal, and he left the hospital on 
May roth. in this case there was constipation throughout, and the Widal 
test was negative. 

CASE 111.—G. McS., aged 20, a checker, was admitted aboutg P.M. on 
Friday, March 2nd in an unconscious condition. 

Previous History.—1 subsequently ascertained from his father and his 
employer that he was apparently perfectly well till the previous Wed- 
nesday morning, when during his work he complained of his head and a 
feeling of sickness. His employer recom- 
mended him to go home, to take some hot 
rum, and go to bed. On Thursday he heard 
he was better, but on Friday so much worse 
that Dr. Byrne was sent for, and he recom- 
mended his immediate removal to hospital. 

Condition on Admission.—He could be roused 
sufficiently to say that he had very violent 


MARCH. 


abolition of the knee-jerks. 

After-History.—On March 3rd, while draw- 

: ing off the urine in the morning, my resi- 

- dent pupil, Mr. Wilson, was surprised to hear 

CHART I.—CASE I111.— the air whizzing into his bladder as the urine 

Death in 86 hours. escaped. This rather rare phenomenon is 

due to the complete paralysis of the bladder. 

The urine was loaded with lithates, and: contained a large amount of 

albumen. The course of the temperature is shown in the chart. On 

the night of March 3rd he was comatose. cyanosed, and bathed in per- 

spiration, and_ he died at 1.15 A M. on March gth, twenty-eight hours after 

admission and about three and a-half days from the commencement of 

his illness. <A post-mortem examination was not permitted, and I regret 
that I did not make a lumbar puncture. 

CasE Iv.—R. M., aged 22,a cook residing in Wellington Road, was ad- 
— on March 2nd, complaining of severe headache and not feeling 
well. 

Previous History.—She_had a rigor the previous day at 4 A.M., followed 
by headache. et 

Condition on'Admission.—When admitted some thirty hours later, at 2 p.M., 
March 2nd, her temperature was 102° F. She passed a restless nigh ,» and 
— the following day she was vomiting and suffered much m her 
head. 

After-History.—On March sth her headache was still very violent, and 
there was constant contraction and relaxation of the occipito-frontalis 
muscle. There was also pain and stiffaess down the spine, and very 
abundant naso-labial herpes. On March 6th diplopia and convergent 
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2 | wos": 4 a © pain in his head. He had no herpes, but 
wo} LL: : there was retraction of his head and rigidity 
‘4s a ha E of his neck muscles. He had no indication 
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EPIDEMIC CEREBRO-SPINAL MENINGITIS. 














CHART II.—CASE Iv.—At first irregular, iater with daily elevation, subsequently normal. Recovery. 


strabismus were present, and on March 7th retraction of the head and 
rigidity of the neck muscles. The pupils were slightly unequal, and there 
was some difficulty in breathing. On March oth, the eyes were examined 
by Mr. Benson, who noted “slight ‘cedema of the disc, left most marked, 
very considerable tortuosity and congestion of the veins, even out to 
their finer branches; no masses of exudation or hemorrhages anywhere 
visible ; slight optic neuritis ; venous congestion marked.” 

On March 13th there was complete loss of power in right external rectus. 
Kernig’s sign was present; she had had severe pain in Jett shoulder for 
some days past. On March 17th the respiration was superficial, quick and 
snatchy. There was twitching of the occipito-frontalis, and the ale nasi 
were working. The lips and tongue were rather dry, the pulse 1oz, the 
heart sounds good. There was stiffaess and pain in left shoulder. ana 
pain on pressure over the skin in the lumbar and dorsal regions. There 
was tremor in the lower extremities, but no loss of control over the 
bladder or rectum. There was no albumen or sugar in the urine, and no 
diminution of thechlorides. The temperature (see Chart 11), which during 
the earlier days of her illness was fairly regular, varying from ror° to 103°, 
became distinctly remittent from March 2oth till April 7th, when it became 
normal, and remained so. In the morning, during this remittent period, 
she felt perfectly well, but towards 1 or 2 P.M. the temperature commenced 
to rise, violent headache and vomiting set in, and persisted for some hours 
till the temperature became normal again. Throughout her illness her 
pulse rarely exceeded 100, and her respirations aver*ged 26. Double vision 
persisted after the temperature became normal, but she gradually 
regained power over the external rectus and when leaving the hospital 
had practically recovered full control. 

CASE V.—A. B, aged 13, was carried into hospital in a very stupid con- 
dition about 4.30 P.M. on March arst. He could give no account of him- 
self. The temoverature was 99.2° F.. the pulse 88, and the respirations 28. 
His face was flushed, he was noisy and a little delirious. My resident 
pupil, Mr. Wilson, did not notice anything else abnormal. Within half 
an hour after his admission he suddenly became cyanosed, his pnlse be- 
came weak, and he died ats p.m. When saw the body at 11 P.M. rigor 
17ortis was present. There was well-marked post-mortem lividity, but no 
herpes. Dr. Littledale kindly obtained some blood serum tubes, which I 
inoculated with some fluid removed by lumbar puncture, and he kindly 
undertook the subsequent examination of them. The fluid I removed 
was straw-yellow in colour, and almost quite clear. Permission to make 
a post-mortem examination could not be obtained. 

CASE VI.—M. Q., aged 6, was admitted on April 17th. 

Previous History.—Her mother stated that on April 14th she began to 
suffer with headache, —— and loss of sight. She wasa little easier 
on that night, but on April r5th she vomited every time she took a drink, 
and lay all day on her face, with her head thrown back and her eyes in a 
fixed stare. She was restless and delirious at night. On April 16th she 
complained of severe pain in abdomen and back, hadavery restless night, 
as she was vomitingand delirious, and was sent into hospital on April 17th 











Fig. 2.—Case v1; retraction of head and strabismus. 


( mdition on Admission.—There was great retraction of the head (Fig. 2), 
maarked opisthotonos, so that if put on her back she rested on the occi- 





| pital and gluteal regions. There was abundant naso-labi 

ness in both external recti, and double vision. Kerner eres — 
elicited tili the limb was nearly fully extended. The Enee-serkes as 
— meres — of —_— extremities. J were 

An April 18th there was tenderness on pressure alon i 
Kernig’s sign was well marked in the ial loner cxivenna SByzal column, 
sensible, and was asking for whisky and water to make her wen, a 
urine contained a trace of albumen, but no sugar. Chlorides were = 
ee See had been grinding her teeth a great deal. - 

.On April roth there was a very extensive herpeti i 
upper and lower lips. petic eruption over the 

On April 2oth the albumen had disappeared and chlorides were pr 

— — a bit pi 
n April 26th she cried bitterly, complaining of pains oh" 
The fundus of the right eye was examined, po waa found tee ee 
line of the disc was almost invisible, and that the vessels were injected, 
Since admission she had frequently at night wakened up witha sudden 
shrill scream, at first ‘‘Ob, ma, ma,” but subsequently it approached in its 
suddenness to a siren. During the next twelve days she suffered con- 

siderably from headache, pains in her back and extremities. 

On May 8th large coarse involuntary movements occurred in the left arm 
and leg, while the right arm and leg were rigid?and the latter extended, 
During the day she had fits of screaming. At 11.30 P.M. she was uncop- 
scious, but the conjunctival reflex was present, and the pupils contracte@ 
on exposure to light. She was very restless during the night, continued 
screaming till 2.20 AM., when she went to sleep and slept for two hours. 
| At 4.30 A.M. she took 3v of milk, and then passed apparently into a heavy 
sleep, and has remained in that condition almost from ‘that date to 
May 18th. The conjunctival reflex was generally absent. The pupils con- 
tracted on exposure to light. The tecth are firmly clenched, and a little 
milk introduce oozes out again. Nota particle of nourishment has been 
swallowed for the past ten days. If the skin be tightly pinched she moans 
a little and moves to a verysma]l extent. Some foul-smelling fluid trickles 
out of her mouth. The evacuations are passed under her. She has been 
fed by nutrient enemata during these ten days. Her pulse has increased 
in frequency from 84 to 120, her respirations continue quiet, and her 
temperature is generally 1or° in the evening and lower iu the morning, 
For the past couple of days she has occasionally opened her eyes, but 
otherwise her condition is practically unchanged. There is well-marked 
strabismus, and knee-jerks are absent. 

After the above note was written she remainedin a semiconscious con- 
dition, apparently deaf. absolutely unable to swallow, and with partial 
right hemiplegia. Gradually becoming weaker and more emaciated, she 
died on June rsth. 

CaSE Vi1.—T. Q.. aged 5 vears, brother of the previous patient, was 
admitted on April 18th. He had been ill for two days before with 
headache, pain in the back of his neck, and vomiting. 

Condition on Admission.—He had marked retraction of the head, and 
herpes was just appearing on his lower lip. He lay in bed turned three 
fourths over on his chest. There was extreme retraction of head and 
arching of the back, and the thighs flexed on his abdomen. The pupils 
were equal, and their movements apparently normal. Kernig’s sign was 
present. The urine contained neither sugar nor albumen, and chlorides 
were present. 

On April zoth he was almost incessantly screaming. There was extreme 
retraction of the head, so that it formed an acute angle with the back, and 
the chin was pointing upwards. The thighs were flexed on the abdomen. 
An ophthalmoscopic examination showed a haziness of the outline of the 
disc, but no pronounced optic neuritis. . 

At times he has become pale, cold, collapsed. and looking as if he were 
dying, and in afew hours’ time his colour has been good. His pulseis 
easily areated, and he is warm. He has not passed ior any length of time 
| into the unconscious condition of his sister. The temperature, which has 
| been very irregular, is now, I think, settling down. He is sleeping well at 
night, and taking nourishment fairly well. 

June rsth. He has made an excellent recovery. 


I shall now briefly refer to a few points. 
Etiology.—Numerous outhreaks have occurred on the Con- 
tinent andAmerica, while England has escaped to a remark- 
able extent. The outbreaks have generally appeared as waves 
passing over a district, and not returning for years. 
Age.—The incidence is chiefly on children and young adults. 
It rarely occurs after 35. 
Season.—It is most common in spring. It has been thought 
to follow in the wake of cholera and measles, and tobe closely 
| connected with pneumonia. 7 ’ 
Bacteriology.—Evidence is steadily accumulating that its 
immediate exciting cause is the diplococcus meningidltis 
intracellularis. It has been suggested that this organism may 
| be found in the nasal secretion, and that by this route it pro 
bably reaches the brain. I have examined the secretion im 
| two cases; in one there were numerous diplococci, in the other 
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they were very few. I do not think they were the diplococcus 


laris. 
intracellula The onset is sudden and definite. The patient 


oz ir to the hour the time that he was seized with the 
headach- sure-—There is no constant type. In some cases it 


boid, in others malaria. 
Een The patient generally lies on his side with his 
head retracted, chin pointed, and lower extremities flexed on 
men. 7 

ant sign has been present in all the above cases in 
which 1 have looked for it. I have tried patients with various 
other diseases, but never elicited it. I have noticed it as early 
as the third day, and it has been present even after convales- 
cence has set in, diminishing as the patient got well. I have 
not been able to elicit a corresponding spasm in the upper 
extremity. though I looked for it in some of the cases. 

Kneesjerk has been diminished or absent; never exagge- 


ra Eruptions, —FOUr of the 7 had well-marked naso-labial herpes. 
In2of the remaining 3 death occurred almost too soon to 
allow of the eruption to appear, and 1 I did not see till towards 
the end of the illness. None of the cases had herpetic erup- 
tions in other parts and none had the purpuric eruptions so 
common in the 1866-67 epidemic. __ 

Eye.—Most of my cases had strabismus and double vision, 
always due to the external rectus being involved. In the 4 
who have recovered, full control of the rectus has been re- 
gained. I have seen none of the purulent infiltration of the 
cornea, nor of the ophthalmia which so seriously affected sight 
in 1867, When the fundus was examined there was always 
some involvement. 

Urine.—Albumen was present in 2 cases, and in 1 there was 
complete absence of chlorides for a short time—a point of 
some interest on account of the connection supposed to exist 
with pneumonia. 

Iumbar Puncture.—Professor Osler, speaks very highly of 
this as a diagnostic agent. 

Prognosis.—This depends very much on the epidemic ; 3 of 
the 7 cases died, and 1 is still in hospital. Dr. Grimshaw 
considered that children have a better chance than adults, at 
least many of the children admitted to Cork Street Fever 
Hospital under his care in the epidemic of 1866-67 recovered, 
while 80 per cent. of the young constabulary recruits sent to 
Steevens’s Hospital, and also under his care, died. 

Treatment.—I have applied ice tc the head and evaporating 
lotions. -Trional, bromides, and morphine have been used to 
relieve restlessness and procure sleep. Calomel has not been 
administered except as a purgative. The patients, when suf- 
fering pain in the trunk or extremities, have often expressed 
themselves as greatly relieved when rubbed with a chloro- 
form and camphor liniment. If symptoms suggested a cardio- 
respiratory failure from pressure, I would resort to lumbar 
puncture with a view to diminishing the pressure by the 
removal of cerebro-spinal fluid. 


PATHOLOGICAL REporT BY Dr. LITTLEDALE. 

Dr. Parsons gave me a syringeful of fluid which he had 
drawn off post mortem from the spinal canal of one of his 
cases. This fluid was very limpid and only slightly turbid, 
the turbidity being due to the presence of a few polymorpho- 
nuclear leucocytes in a degenerate condition—that is to say, 
their cell protoplasm was broken up and they had lost their 
circular shape. Cover-glass preparations were made from the 
fluid and stained with carbol fuchsin. 

These cover glasses showed the presence of diplococci composed of 
two hemispheres, with their flat surfaces in close apposition, so that 
with an intense stain like carbol fuchsin they may easily be mistaken for 
single large coccus. They had no capsules as a rule, but what looked 
ike a capsule was observed in two other cases. They were present in 
—- small numbers, dying either inside the body of the polymorpho- 
nuclear leucocyte, or just as often free in the spinal fluid. Their size was 
The being on an average the size of the gonococcus, but some 
0 ey were three or four times as large. while others were much 
= er than the gonococcus. They stained feebly even with carbol 
a isin, and were absolutely decolorised by Gram, however long or in- 
— stained with the aniline-water violet. 
coat tions from Loefiler’s serum cultures two days’ old showed a 
poe blue granule in some of the cocci when stained with Neisser’s 
a Pag blue and Bismark brown. No other organisms could be 
bane in these preparations, which were stained in several different 


When the spinal fluid had been kept at 37° C. for twenty- 





four hours it showed a considerable increase of the organisms 
in the fluid. Cultures were made on the following media all 
under aérobic conditions : 

I. aa serum (horse serum, three parts; 2 per cent. glucose broth, 
one part). 

2. Hydrecele fluid glucose broth, inspissated (hydrocele fluid, three 
parts; 2 per cent. glucose broth, one part). 

3. Plain inspissated hydrocele fluid. 

4. Horse serum agar. 

5. Glycerine agar. 

6. Ordinary agar. 

7. Ascitic fluid agar. 

8. Glucose agar. 

g. Ordinary beef peptone broth. 

1o. Glucose broth. 

11. Glucose formate broth. 

12, Litmus milk. 

13. Liquid horse serum. 

14. Ordinary gelatine. 

15. Glycerine gelatine. 

16. Wort gelatine. 

; — appeared on the first six media only, and_in the same order of 
intensity. ; 

Loefiier’s Serum.—The first cultures were made by simply squirting 
several drops of the spinal f uid from the syringe on to the sloped surface 
of Loeffler’s serum. These were put into the oven and ke)t at 37° C., but 
no sign of growth had appeared at the end of twenty-four hours. How- 
ever, when examined again at the end of forty-eight hours, a copious 
growth was visible all along the line where the drophadrun Allthe 
inspissated serum used was perfectly white and opaque. The growth ap- 
peared as a glistening confluent streak. quite colourless—that is to say, the 
same white colour as the medium. Its notable features were the very 
intense lustre and absolute confluence, no isolated colonies being visible. 
It was extremely viscid, and could only be removed with difficulty with a 
platinum needle, pulling out into a long mucus-like thread. When 
stained it proved to be a pure culture of the same organism as that found 
in the spinal fluid, agreeing in every way—the variability of size and abso- 
lutely negative reaction to Gram. When these cultures on Loeffler’s serum 
have passed through several stages of subculture they lose their viscidity 
almost entirely, aud when such a growth has been several days in the 
oven it becojnes a yellowish colour. 

Hydrocele Fiuid.—On iuspissated hydrocele fluid and Loeffler’s serum 
mage with this, the growth was just the same, but more easily visible on 
the former, owing to the semitran:luceney of the medium. There was 
never any liquefaction of the serum. 

Glycerine Agar.—Subcultures on sloped glycerine agar also gave a thick 
confluent shining growth at the bottom of the streak, tapering off at the 
top to a few smallisolated colonies. These colonies were also of a glisteu- 
ing character, perfectly circular with an opaque centre, spreading out tu 
a thin transparent margin. ' 

Agar.—On agar slopes the first attempts to grow the organism failed, 
but subsequently successful growths were obtained. It Le very feebly 
on agar, and even when a large quantity of a growth from Loeffler’s serum 
was smeared over the agar surface, two or three colonies similar to those 
on the glycerine agar were all that ever appeared. i 

Serum Agar.—Serum agar plates gave a very luxuriant growth after 
twenty-four hours at 37°C. The colonies grew both ——t and in 
the depth of the medium. The surface colonies were precisely like the 
colonies described on the glycerine agar, and showed a tendency to 
spread out over the surface with a translucent margin, otherwise they 
presented nothing characteristic. The deep colonies, however, were very 
characteristic. They were either round or lanceolate, looking with Leitz 
Obj. 3 and Oc. 3 as if composed of coarse granules, but the chief feature 
was the presence of numerous small buds on the parent colony, giving it 
sometimes a mulberry aeapnzenee, at others like barnacles on a stone. 

Glycerine agar plates failed on the first attempt, and subsequent plates 
only grew after forty-eight hours at 37°C. The colonies on these latter 
were precisely the same as those on the serum agar, but were much less 
numerous. ; 

Other Media —No growth could be obtained on any of the other media 
kept at suitable temperatures. ; 

Inoculations.—Inoculations were made subdurally and into the spinal 
canal of rabbits by injecting a broth emulsion of a growth from Loeffler’ 
serum, but no Jesions were found in the only animal that died, nor could 
the diplococcus be recovered from the seat of inoculation. Intraperitoneal 
inoculation of a mouse had no effect on the animal. , j 1 

Besides this case, I have assisted Dr. O'Sullivan in Trinity 
College Laboratory in investigating some five or six others 
which gave results precisely the same as the above in every 
case. 

The same organism was always found and always quite 
pure, and there can be no doubt that it is the same organism 
as that described by Weichselbaum, who kindly sent us 
some cultures for comparison purposes, and more recently by 
Councilman, Malory, and Wright, and by Osler. ; 

Attempts to isolate the organism from the nasal secretion 
of several cases failed, and examination of stained prepara- 
tions of the nasal secretion from infected and healthy persons 
only showed what looked like the diplococcus meningitidis 
in one of the infected cases. They were hemispherical cocci 
decolorised by Gram and not lying in the polymorpho-nuclear 
leucocytes, and were only found after a long search. 

It seems quite evident that the organism described has no 
relation to the diplococcus pneumoniz, but it has a great 
similarity to the gonococcus in its shape, intracellular arrange- 


ment, and its growth on serum agar. 
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There is considerable difficulty in keeping this organism 
alive, but it can be done by transplanting it on Loeffler’s 
seram every three or four days, and keeping it constantly at 
37° C.. Cultures on Loeffler’s serum kept at 37° C. were alive 
alter fourteen days, and grew on transplantation. 








A CASE OF HEMORRHAGIC PANCREATITIS. 
JOHN C. VHTHOFE, and EDWARD F. MAYNARD, 


M.D.Lond., M.R.C.P., M.D.Edin. 





Tue following cage was read before the meeting of the British 
Medical Association held at Brighton in March of this year, 
bat the details have not been published hitherto; as these 
eases are, however, being regarded with an interest only 
equalled by the increasing interest taken in a)] abdomina) 
cases of recent years, it has been thought advisable to bring 
the following particulars forward. 

The patient wasa man, aged 77; very stout; his general 
health had been good, but latterly he had complained some- 
what. of symptoms of “indigestion.” He was first geen on 
January 31st, 1900. He had felt well on getting up in the 
morning, and ate a bloater for his breakfast. The bowels 
acted as usual about 94a.m. About 11 4M. he was suddenly 
seized with pain in the abdomen, followed by sickness and 
collapse. The vomiting continued more or less constantly 
until death, the vomited matter consisting chiefly of ‘‘ coffee 
grounds ;” at first it was thought that the blackish particles 
might be portions of prunes which he had eaten the previous 
night. In the evening he was somewhat better; the abdo- 
men was tender, but not distended; there was a slight hard- 
ness in the right iliac fossa, but no tenderness here, and the 
whole abdominal wall moved normally. 

On February 1st the symptoms continued much the same. 
The abdomen was slightly distended. The possibility of 
intestinal obstruction was taken into cons'deration, but no 
surgical procedure was thought advisable. .0 the evening he 
became suddenly collapsed, but recovered again after two or 
three hours. The temperature was 99° to 100°; the pulse 120. 

On February 2nd his condition: remained unchanged, he 
having quite recovered from the collapse of the preving even- 
ing, but in the evening this recurred, and now he had a 
sunning, uncountable, and irregular pulse, with subnormal 
temperature and profuse perspirations. 

He again rallied from this attack of collapse, but never com- 
pletely, and during the following afternoon (February 3rd) he 
had a third attack of collapse irom which he did not rally, and 
to which he succumbed during the night. No further 
abdominal symptoms than those already mentioned presented 
themselves. As regards treatment, nutrient injections were 
given and hypodermic injections of strychnine and digitalis. 

Necropsy.—The abdominal wal] was very fat, about 1 inch in 
thickness. On opening the peritoneum numerous small 
white flat spots (fat necrosis) about the size of two pins’ heads 
were seen on the intestinal peritoneum and the surface of the 
omentum. No sign of peritonitis was encountered until the 
lesser sac of the peritoneum was opened, when some blood- 
stained fluid was found, and a large, bulging, dark purple, 
cystic-looking object was seen pushing the peritoneum 
forwards ; this object was about the size of an orange, and was 
the head of the pancreas. The entire organ was firmly 
adherent to adjacent structures, and was with very great 
difficulty removed whole. Scattered over its surface through- 
out its whole length were small spots of fat necrosis; the 
organ was considerably enlarged, in thickness Tather than in 
length, especially its head. On making a section the capsule 
was observed to be thickened and tough. One large hemor- 
rhage about 3 cm. in diameter was seen in the head of the 
gland, and smaller hemorrhages were scattered throughout 
its entire length, with the exception of about 2 inches at its 
tail end ; there was also a hemorrhage on its inferior surface 
immediately under the capsule, this being most marked on 
the middle third of the body, and also another on the 
posterior aspect of the head. Deposits of yellow fat were 
sand taking the place of normal tissue in many parts of the 
giand. p E 
- By an unfortunate mistake the specimen was not properly 

preserved for microscopical or bacteriological examination. 
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NOTES ON A CASE OF ACUTE PANCREATITIg 
COMPLICATING MUMPS. 


Br HENRY W. JACOB, M.A,, M.D, 
Great Malvern. . 


I wave recorded this case on account of the rarity of this com 
— = y Ganesh needs 
- S, aged ro (schoolboy) is the only child of healthy parep 

occasionally suffered from bronchitis, and had suhaeuie are «Pte hae 
slight endocarditis (?) in 1809, from which he recovered completel: rod 
March 31st, 1900, he complained of sore throat, headache, and “ 
malaise, accompanied by pain and stiffness about the angles of the 
especially on tue left side. On examination the left parotid eland wat 
found to be swollen and tender; there was also some tonsillitis, iis 
temperature was roo°, and his pulse go. On April ond the temperature 
was ror.4°; there was much more pain in the parotid glands, and the 
mouth could only be openea a little and with difficulty; both ids 
were tender and considerably enlarged; the tongue was covered withs 
pasty white fur, and the skin was dry and hot. The diagnosis was suff 
ciently obvious from the boy’s symptoms and appearance, but it may also 
be noted that several boys from the same schoo) had Tecently been suff 
ing from mumps, ¢f- 

On the morning of April 3rd he was sick, and continued to vomitat 
short intervals during the day, The vomiting was so severe that the 
smallest quantities of milk and water were rejected. During the day he 
complained of some pain in the stomach, and about 10 P.M. he was seized 
with a very violent pain in the upper part oi the abdomen ; the vomitip 
still continued, and after eavh attack the pain was slightly less for a brie; 
period, but almost at once returned in its full intensity. On examination 
at 12 P.M. 1 found him lying on his back in a condition of evidently acute 
suffering ; but the knees were not drawn up, and the abdomen did no} 
appear to be much distended generally. The temperature had run up to 
103-8°, and the pulse to 120; the tongue was covered with a thick, white 
creamy fur, the skin was very dry, and the face wore an expression of 
intense anxiety, especially when any attempt was made to examine the 
abdomen. The swelling of the parotids was now distinctly less than it 
had been on the previous day, and pressure over the parotid region did 
not appear to cause so‘much pain as before; the submaxillary glands were, 
however, quite tender and somewhat enlarged, a fact which | did not 
observe on previous examinations, ; 

On examination of the abdomen no increase of liver dulness could be 
detected, although the edge of the liver could be felt and was tenderto 
the touch. Below the liver a narrow area was clear on percussion, and 
was not markedly tender to pressure; below this clear area and separated 
by it from the lower border of the liver a sausage-shaped mass could be 
distinctly felt, which was exquisitely tender on pressure, and extended 
from within the epigastrium siightly upwards and to the left into the left 
hypochondrium, exactly in the position in which one would expect to find 
an eblarged pancreas, On pressing as firmly as could be borne over this 
mass a dull note was elicited by percussion, but when the finger percussed 
was only lightly laid on the surface a somewhat resonant note could be 
heard, indicating that the mass was in all probability situated behind the 
stomach 

The swelling did not move with respiration, but could be slightly 
moved between the hands, The right-hand termination of the swelling 
could not be well mapped out; in the right hypochondr‘um the note was 
clear on percussion. i ; 

There was no pain or tenderness in the lower region of the abdomen, 
and except for the tenderness nected in the lower border of the liverall 
pain and tenderness was strictly limited to the dull area beneath which 
the sausage-shaped swelling could be felt. I arrived at the conclusion 
that the mass was ar enlarged pancreas which was undergoing so-called 
metastatic inflammation in the course of a case of mumps just as in cer 
tain cases the testis is similarly affected. ; 

Turpentine fomentations were applied to the seat of pain, and one grain 
of calomel and three grains of Dover’s powder given ; the powder was ad- 
ministered in very hot water; a )ittle later sips of hot water were given, 3 
small quantity of bicarbonate of soda being dissolved in the hot water; 
the patient had no vomiting after the administration of the medicines 
until several hours later, when he vomited once; a diaphoretic mixture 
was given, and a dose of castor oil (half an ounce) was ordered to be given 
in the morning. This was done, and the patient had two freee ions 
oi the bowels that day, the motions being copiousand offensive. 

After the bowels had acted, the pancreatic swelling remained unaltere¢, 
but in consequence of diminution of tenderness it was possible to deter- 
mine the outlines of the organ with certainty. The temperature had fallea 
to 100.2°, and the parotid glands appeared to be almost normal. The pail 
in the pancreatic region continued to be somewhal severe all day, but the 
vomiting did not recur. : 

On Thursday, April sth. the pain had quite gone. and the temperature 
had fallen to 97.8°, but for several days after this the pancreatic enlarge 
ment could still be felt, and some tenderness elicited on pressure, 

On April roth (one week from the onset of the sbdominal complication, 
audeleven days from the commencement of the attack of epee 
tenderness had disappeared, and it was no longer possible to make 
any abnormal condition intheabdomen. The urine was examin 
during and after the attack, and it contained no albumen or sugar. 

The boy made an excellent recovery, and is now (April zoth) sppereaay 
quite well, although slightly anzemic ; his appetite is good, nd eg 
tion does not appear to have suffered from the attack. It will be ios 
ing to observe whether any symptoms indicative of atrophy oa the 
pancreas occur in the subsequent history of the case. At no time 
course of the case was there any orchitis. 3 

The case appears to me to beof interest for several reasons: 
First, the rarity of the affection ; I cannot find any r 
acute pancreatitis occurring as a complication of mumpé. 
Secondly, the rapid onset and violent character of the com- 
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kloan e premonitory vomiting. Thirdly, the subsi- 
plication i alee the rs with the development of the pancreatic 
qectiOn. Fourthly, the absence of any apparent aiter-effects 


up to the present. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erte. 


GENERAL EMPH 7 CATING FRACTURED 


pary 22nd, at 11 P.M., I was sent for to see a man, aged 
ego I found in bed, suffering general discomfort, pain on 
the right side, and slight difficulty of breathing. His ap- 
ce was remarkable, the skin of the face, neck, and 
thorax being distended like a sausage. I was informed that 
the previous day (about thirty hours before my visit) he fell 
heavily against the corner of a table, and since then had 
min much pain. The distension, however, which chiefly 
alarmed his friends, had attained its present dimensions only 
afew hours before my arrival. 5 : : i 

[found a circular bruise, 4 inches in diameter, in the mid- 
axillary line, about the level of the sixth and seventh ribs, at 
which spot, apart from emphysematous crackling, I had no 
diffculty in detecting crepitus from fractured ribs; he had 
cough and slight difficulty of breathing, the respirations being 
shallow and quickened. There was no hemoptysis nor pneu- 
mothorax. The pulse was 1ooand the temperature normal. 
With the exception of the forehead and legs, emphysematous 
crackling and percussion resonance were everywhere present, 
the fingers aaline % inch into the skin, and causing pain on 
pressure. The swelling was limited above by the superior 
ccipital ridge and temporal fascia posteriorly and laterally, 
in front, by the brows, the forehead being free; below, it was 
bounded anteriorly by Poupart’s ligament, and posteriorly 
extended to the sacrum; it was least marked on the abdo- 
minal walls and back, and most apparent on the face, neck, 
and thorax. ’ : 

The ribs were treated in the usual manner by strapping, and 
morphine gr. } was given hypodermically to relieve pain. I saw 
him daily, and with the exception of a slight rise of tempera- 
ture (100° F.) and a few moist rales about the fourth day, 
there was no lung complication, and in ten days the emphy- 
gema had entirely disappeared. He made a good recovery 
from the immediate effects of his injury, but some weeks sub- 
sequently sank from genera) debility. é 

1 regret that I was unable to take a photograph, but the 
limited dimensions of his room and the position of the bed 
prevented my doing so. 

The infrequency of similar cases, together with the absence 
of some of the more prominent symptoms usually associated 
with perforation of lung by fractured ribs seems sufficient 
reason for noting the case. A somewhat similar care under 
the care of Mr. Bryant was reported in the British MeprcaL 
JOURNAL of January 26th, 1884, in which he punctured the 
skin in several places to relieve urgent symptoms dyspnea, 
etc., with success. This procedure, however, in the present 
cage was uncalled-for. 

Two points of interest about the present case are the 
absence of heemoptysis and of pneumothorax. The former I 
am unable to account for, but as regards the pneumothorax 
it is = its absence may be accounted for by the presence 
of pleuritic adhesions, as I had on two previous occasions 
attended him during attacks of broncho-pneumonia. 


J. F, Heisz EvLeRton, M.D.Brux., M.R.C.S.Eng. 


Leamington. 








THE SO-CALLED “STAVE OF THUMB” OR 
: BENNETT’S FRACTURE. 
Iwasmuch interestedin Dr. Beatson’s paper on Staveof Thumb, 
or Bennett’s Fracture, as he calls it, in compliment to the sur- 
geon who first drew attention to it. I met with a similar 
— to cs, 4 left thumb just a year ago by a fall from a 
nerele, It 80 appened that I had some time previously had 
€same hand radiographed for amusement, and a compari- 
80n of Wy two prints clearly shows the displacement of the 











Fig. 1.—Uninjured. 
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Fig 2—Fractured, 
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shaft of’the bone. At first I did not diagnose it, on account 
of the swelling and the absence of crepitus, but the latter 
could be detected about a fortnight after the accident. Asin 
the case of Mr. Beatson’s patient, my chief inconvenience lay 
in the fact that I could not oppose the thumb to the other 
digits, but,.as it was my left hand, I did not suffer so many 
discomforts. The power to oppose the thumb and fingers did 
mot return for upwards of three months. Professor Bennett 
states that the injury in the large majority of the cases is to 
the right, and that it is rare on the left side. In my case the 
injury was practically untreated, and now that union has 
taken place in a faulty position, a characteristic deformity 
remains, that is, the proximal end of the shaft of the bone 
is drawn upwards and slightly forwards by its extensor tendon, 
and.appears as a swelling in the space between that tendon 
and the tendon of the extensor secundi internodii, thus ob- 
literating the hollow which was formerly, and perhaps is still, 
known as “‘the students’ snuffbox.” 
Redland Road, Bristol. Jas. E, Praicuarp, M.B. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LIVERPOOL ROYAL INFIRMARY. 


“CASE OF HARE-LIP AND UNUSUAL TUMOUR OF PROLABIUM, 
ETC. 
(Under the care of Mr. RusHton Parker.) 
On July sth, 1899, Dr. G. C. Walker brought to me to hospital 
a male child, 12 days old, having double hare-lip and an un- 
usual state of the parts involved in that defect. 

In place of the appendage composed of prolabium and 
premaxilla usually found attached to the nose in cases of 
-double hare-lip, there was a globular tumour in the same 
situation, covered with white skin, and in size about half the 
width of the mouth. The nose was pushed up and flattened, 
with the nostrile spread widely apart by the deep attachment 
of the tumour (Fig. 1). 























Fig. 1.—Deformity at age of 12 days. 


in order to repair the hare-lip the skin and mucous cover- 
ings cf the growth were preserved, while the tumour itself was 


removed. Its composition was purely fatty, firm, and 
granular, and after its removal there was a small triangular 





Read at the meeting of the North Wales Branch of‘the British Medical 
Association, April 2oth. 











gap between the two bones of the upper jawj 
other respects the palate was complete. Pper Jaw in front, Tn 
The right cleft alone was closed on this occasio 


child was photographed (Fig. 2) and taken home, "A date 





















Fig. 2.—Same day aft ~ first operation. 
two later it became very ill, and nearly died, but got quite 
well after the bursting of an abscess at the side of the nose, 
Nothing further was done till September 13th, when the 
child was nearly 12 weeks old and quite strong and well, 
Though its appearance was most unsatisfactory it had become 
less so than on completion of the first operation, and go the 
left lip cleft was closed. But the result was hideous and there 
appeared no prospect of acceptable improvement, as the pr- 
labium was so bound down to the gap in the upper jaw. {% 
eight days later, at the age of 123 weeks, the whole prolabiam 
was cut away and the outer edge of each original cleft re 
freshed with a suitable tail of red lip projecting to allow ‘or 
contraction. Each side of the lip was widely freed from the 
upper jawbones and the excessive nasal frenum narrowed, 
Good healing took place and the infant’s face became present- 
able, though still having far too much width of nose and 





separation of nostrils. A photograph taken a month later 
shows the condition exactly (Fig. 3). The child continued in 
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Fig. 3.—Result at 4 months, a month after third operation. : 
excellent health all the winter and manifested an intelligent 
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? ; ly compensated for the deformity. He 
hich a caate ne April 2nd, 1900, when his father 


was ey mee do something to improve the nose (Fig. 4). This 
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Fig. 4.— Nose at age of 9 months. Showing first incision at fourth 
operation. 




















Fig. s.—Result same day at end of fourth operation. 
Idid two days later by cutting out the central scar of the 
upper lip down to the nasal septum, freely encroaching upon 
the nasal frenum so as to leave only a narrow strip on each 
side, and by slitting the tip of the nose and paring the edges. 
When the gap was sewn up the nostrils came much nearer 
together, and the nose assumed an average width. The 
wound healed well and the child was taken home in a week. 
The photographs were taken for me by Mr. Thelwall Thomas. 


Rats anp Diszasx.—According to the Philadelphia Medical 
Journal, the United States quarantine officers, the State 
health officers, and the local health officers of Astoria, Ore., 

ve issued an address to the citizens of the Pacific Coast, in 
which they urge the necessity of poisoning all the rats about 
the homes of citizens as a precautionary measure to prevent 
the bubonic plague getting a foothold in that country. The 
address states that it has been found that rats not only catch 

disease themselves, but are the most active agents of 
epreadin it abroad, 
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REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, June 6th, 1900. 


ExTRAUTERINE GESTATION. 
THE PRESIDENT read a paper on a case of extrauterine gesta- 
tion in which foetal death occurred at the eighth month after 
spurious labour ; abdominal section two months later. 

The patient, aged 34> became pregnant for the fifth time, after an in- 
terval of four years, in February, 1899. Abdominal pains occurred early, 
diarrhcea caused trouble from July to the end of October, when labour 
pains and hemorrhage set in, followed by septic symptoms. The outline 
of a foetus could plainly be felt through the parietes. On December rath 
it was removed by abdominal section. It was very fcetid, and had de- 
veloped in the posterior layer of the right broad ligament. The sac was 
packed with gauze for a few days and then drained; the placenta came 
away in fragments. A fecal fistula developed and discharged for a few 
weeks. For six weeks the patient did very well, then symptoms of 
chronic obstruction with great emaciation set in, and she died in the 
ninth week after operation, flatus passing to the last. Several coils of 
small intestine haa been dragged upon by the contraction of the sac ; 
the adhesions involved several surfaces of mesentery, which seemed to 
account for the emaciation, strongly marked in this case where there was 
but little pare cs or distension. The author dwelt on the infection of 
the sac, especially common in posterior tubo-ligamen pregnancy 
(Taylor), on the diarrhoea observed when placenta is attached to intestine 
(Freund), and on the inanition caused by the changes noted in this case. 
As there was no true sac wall inferiorly inthis form of ectopic gestation, 
complete extirpation of the sac seemed hardly possibie. He dwelt on 
Dunning’s case and on those collected by Jayle and Delherm, and ex- 
pressed doubts as to the precise anatomical character of the sac in some 
of those cases, Finally, the author agreed with Taylor in preferring to 
pack and drain the sac, but did not know of any method of dressing 
pen Sa obviate the dangers which followed the contraction of the 
sac wall, 

Mr. Butier-SmytHE said thatin this particular case the 
foetid contents of the sac would alone have prevented any 
attempt at enucleation. He considered that the patient’s life 
had been prolonged owing to the treatment adopted by 
Mr. Doran, who repeatedly washed out the sac with a strong 
solution of iodine before closing the wound. Mr. Butler- 
Smythe, advocated this method in all similar cases. 

Dr. C. J. CULLINGWORTH congratulated the President on his 
paper, and wished to endorse his opinion of the great value 
of Mr. J. W. Taylor’s recent work on extrauterine Leeeweien. 
He agreed that although the ideal method of dealing with 
the sac was to remove it, there were cases, such as the one 
under discussion, where such a procedure was impracticable. 
If the sac were left, free drainage was important, but he dis- 
approved of packing the cavity with gauze, especially in the 
case of a necrotic gestation sac. Gauze packing was, however, 
useful for checking hemorrhage, or for the prevention of 
secondary hemorrhage. He considered that antiseptic irriga- 
tion of a necrotic gestation sac might temporarily deodorise 
but could not disinfect its walls. Moreover, irrigation had its 
dangers, and putrid matter might be carried through lesions 
in the continuity of the sac wall to adjacent structures. Irri- 
gation as a routine practice in gynzcological surgery should be 
less generally adopted. Heconsideredthat Freund’s view, which 
the author had adopted, that the diarrhoea in thesecases was an 
indication that the placenta was attached to intestine was not 
always correct, and that the diarrhcea was partly the result of 
irritation from pressure, and was partly one of the har rose 
of septic infection. This case bore out his opinion that spon- 
taneous closure of fecal fistule might always be reasonably. 
hoped for when they-were not too low down in the rectum, and 
when the subjects were free from tubercle or malignant disease. 
He did not believe that this patient’s life could have been 
saved by any treatment. : ; 

Mr. J. D. Matcotm had seen the patient before and during 
the operation, and thought that Mr. Doran had, if anything, 
understated her extreme emaciation and debility. Ihe de- 
velopment of fecal fistule within a few days of the operation 
proved that it would have been impossible to remove the sac. 
He agreed with Dr. Cullingworth that washing out the abdo- 
men was done too frequently, but in this case, with a putrid 
cavity and much sloughing placental tissue on its walls, it 
was most necessary. As regarded the mode of death, judging 
by the alternate distension and flattening of the abdomen, he 
thought there must have been an escape of gas from the 
upper bowel as long as the patient lived. Thus the symptoms 
were not those of obstruction of the bowels, although 
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obstruction, with a fistula, actually existed, and death was 
«due to exhaustion and malnutrition. 

Dr. Rosert Boxatt had twice seen a fecal fistula heal in 
the same patient when in a serious condition of ill-health 
from a suppurating dermoid tumour. It was an important 
fact that such fistule would sometimes heal even when tne 
patient was seriously ill. He suggested that a rubber bag, like 
a child’s balloon, might with advantage be substituted for 
gauze packing. By attaching a tube and funnel, and filling 
with solution, pressure could be regulated to a nicety. !t 
could be emptied by siphoning out the fluid and easily 
refilled, thus avoiding the disadvantages of repacking. 

The PRESIDENT noted that Tait’s ‘‘abdominal pregnancy” 
was a tertiary change, as Taylor had ably demonstrated; a 
tubal sac burst in the firat place, between the layers of the 
broad ligament, and afterwards this secondary intraliga- 
mentary pregnancy burst into the peritoneal cavity. Taylor 
distinguished a more frequent secondary form of abdominal 
pregnancy. The President’s own case was one of the typical 
‘posterior tubo-ligamentary ” varieties of Taylor. He was 
relieved to find that the Society supported him in his opinion 
that no attempt should have been made to remove the sac. 
In his case the diarrhoea prevailed before the death of the 
foetus, and the placenta was, in fact, attached to the 
rectum; these facts supported Freund’s theory. Pure 
tincture of iodine, as Mr. Butler-Smythe observed, was an 
excellent application for an irremovable foetid cyst wall. He 
was compelied to wash out the sac freely on account of the 
fragments of placenta and fecal matter which it contained. 
Antiseptic lotions stimulated the exposed tissues and caused 
granulations to develop; yet ulceration or sloughing might 
eccur in very sickly cases, as Dr. Cullingworth, who objected 
to lotions, implied. He had removed the packing within a 
few days. Dr. Boxall’s suggestion that the sac might be pre- 
vented from too rapid contraction by means of an inflatable 
thin rubber bag seemed worth a trial. The fistula was low 
down in the rectum. In conclusion, the President feared 
¢hatthe operator must still depend more than he cared for on 
luck, as ino certain method for preventing the dangers due to 
contraction of an irremovable sac of this kind was at the 
operator’s disposal. 

SPECIMENS. 


The following specimens were showa: Dr.W. S. A.GRIFFITH: (1) Squamous- 
celled epithelioma of the cervix uteri in a very early stage ; (2) squamous- 
-celled epithelioma invading surrounding tissues like a columnar-celled 
variety.—Dr. H. RUSSELL ANDREWS : Sarcoma of the uterus.—Dr. HUBERT 
ROBERTS: (1) Large cystic fibromyoma of cervix uteri; (2) microscopical 
sections illustrating various forms of uterine adenoma. 
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ALEXANDER G. MILLER, ~ * F.R.C.8.E., President, in the 
ir. 
Wednesday, June 6th, 1900. 

THE Bioop PRESSURE IN SLEEPLESSNESS AND SLEEP. 
Dra. Lewis C. Bruce read some observations on the general 
‘plood pressure in sleeplessness and sleep. The observations 
were made upon inmates of Murthly Asylum. The instru- 
ment used was Barnard and Hill’s sphygmometer, and Hill’s 
statement that ‘‘the normal general arterial pressure in the 
horizontal posture equals about 110 mm. Hg.,” was assumed 
to be correct. The first points investigated were : 

1. Are there any unusual conditions of blood pressure which are asso- 
-Ciated with sleeplessness in mental disease ? 

2. What changes occur in the blood pressure when sleep is induced in 
these cases by drugs ? 
‘The cases ranged themselves under two classes: (1) Sleep- 
lessness with high blood pressure (anything above 130 mm. 
‘Hg.); (2) sleeplessness with low blood pressure (anything 
‘below 110 mm. Hg.). The drugs used to induce sleep in these 
patients were paraldehyde, sulphonal, trional, and potassium 
bromide. In (1) paraldehyde in large doses (3 ij) was found to 
be the most certain sleep producer. Sulphonal came next, fol- 
lowed by trional; potassium bromide was unsatisfactory. When 
sleep was induced by any of these drugs, the blood pressures 
always fell to 110 or below 110 mm. Hg. during sleep. In (2) 
paraldehyde in large doses of 3ij acted as a brain excitant, 
tended to raise the blood pressure, and satisfactory sleep was 
never obtained. After small doses, however—15 to 30 minims 
—these same patients slept well. In this class trional in 


2o-gr. doses and then sulphonal were the most satisfactory 








—. Ex ee ey were bay made with 1 tet 
nitrate in doses of 1 gr. per day in cases suff 
lessness with high blood pressure, the obj oat belt -~ sleep, 
sleep by artificially lowering the blood pressure” 6 indus 
cases, 3 were immediately and permanently benefited ut of y 
very temporarily relieved, and in the remaining 2 o3@ 
drug had no effect even in doses of 2 grs. per day re the 
series of observations were made upon convalescent ; 
in order to throw light upon the following questions:- 
1. Is sleep possible with blood pressures of 130 mm. Hg. or higher? 
2. What relation does the morning blood pressure bear to thes, 


pressure when a person is sleeping well ? © evening 
3. Are there any differences in the blood pressure of the 
asleep under the action of drugs and sleeping naturally ? SAME Pergoy 


Th; results were as follows: (1) Sleep is possible witht: 
blood pressure, but the pressure Pest ih falls rap a hig 
110, mm. Hg. after the condition of sleep ig eetablonnn 
(2) the general blood pressure is, as a rule, higher jp 
morning than in the evening in a state of health we 
reverse of this holds good in some cases of sleeplessness : = 
in the drug sleep induced by paraldehyde the blood preg Mu 
falls at its lowest about 10 mm. Hg. below the habitual blood 
pressure of the same person when sleeping naturally, AS the 
effect of the drug passes off the blood pressure rigeg again, 
to tha 


and eventually passes to the blood pressure habitual 
person in natural sleep; in short, drug sleep does pase in 
some cases into natural sleep. 

The paper was discussed by Drs. Cuovston, Foutis, Kim 
Ronaupson, CatTHcart, and the PaxsipEnr ; and Dr. Lavy 
Bruce replied. 


OriGIn, DEVELOPMENT, ~ STRUCTURE OF THE Umsrticu, 
JORD. 

Dr. James Fouts read a paper on this subject. His chi¢ 
object was to show that the cord itself had no coveringg 
amnion at any period of its existence, and that the stata 
ments in the textbooks to the effect that the cord hada tubal 
investment of amnion were entirely wrong, the truth bei 
that the cord proper was always within the sac of the amnim, 
and was a tubular prolongation of the somatopleure round th 
collapsed and shrivelled yolk sac. To make all these point 
clear it was necessary to trace from their very beginning tie 
origin of the cord itself and of those structures enclosed init, 
Dr. Foulis proceeded to show the connection between th 
amnion and the somatopleure folds by means of numeny 
microphotographs of sections of embryos of deer ai 


sheep. 

The amnion was everywhere continuous with, and an extension of, the 
somatopleure ; and as the somatopleure itself was formed by the uniong 
the epiblast with the somatic mesoblast, the amnion was itself an exter 
sion of those two membranes, and in the photomicrographs the amain 
could be easily seen as a double-layered membrane as it passed round th 
dorsum of the embryo, as seen in section. Before the umbilical cord hai 
an existenceas such, the amnion could be traced as an outgrowth fromt: 
sides of the Bauchsttel of His, and from the somatopleure around thelam 
umbilical foramen, now widely open. In the early embryo of the deerat 
sheep there was at first no such structure as the umbilical cord; butte 
vascular connection between the embryo and the uterus was in the formd 
the ventral string or the Bauchstiel. This Bauchstiel was an outward grow 
of mesoblast from the caudal end of the embryo towards the chorion. ln 
its mesoblastic substance were to be found the two large umbilical veins 
two umbilical arteries, with the allantois, which might be traced a1 
tubular outgrowth from the cloacal end of the primitive intestine, ai 
lined with hypoblast. This Bauchstiel, as the analogue of the trueumb 
lical cord, had a great share in the formation of the cord itself. To tre 
out the formation of the umbilical cord from the Bauchstiel was a dificil 
thing, unless the relation of the somatopleure to the ve 
constantly remembered. Transverse sections of the Baueid 
showed that the somatopleure folds, of which for the most pai 
it consisted, gave out on both sides the amnion m 
by simple extension of the somatopleure substance. The 
fold of the somatopleure gave off the amnion just in the 
same way as the lateral folds of somatopleure gave it of. 
dorsal surface of the embryo was thus enclosed within the amnions 
which was thus attached to the sides of the Bauchstiel and to them 
gins of the large umbilical foramen round the collapsing yolk sac. Itwe 
important to notice that at the caudal end of the embryo the —s 
attached to or came off from the somatopleure at a spot bones 
under surface of the Bauchstiel and the anal orifice. At first 
Bauchstiel, or ventral string, occupied an almost horizontal pat 
as an extension of the caudal end of the embryo; but as soon 4 
began to accumulate within the amnion sac, the Bauchstiel was a 
raised up to an almost vertical position, the amnion coming 
lateral margins being continuous with the amnion of the 
pleure folds. The distal portion of the allantois radually 
while that part within the body cavity gradually became the 
bladder. 3 
As the result of the distension of the amnion sac 1D all parts 


by fluid, the amnion was gradually lifted off the embryos! 
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the line of its attachment to the sides of the 
pat red to the somatopleure folds round the umbilical 
soeamed which was now closing in round the shrunken yolk 
The somatic mesoblastic surfaces of the somatopleure 
= every where opposed to each other; and, as they 
were lly came in contact they adhered to each 
actaa ae the yolk sac, thus shutting off the celom 
oe cavity from the false amnion sac; but it was most 
+ iar tto bear in mind that this closing in of the somato- 
esas and the adhesion of its opposed mesoblastic surfaces 
pe rise to atube of the amnion sac, which was thus con- 
inu0U8 with and an extension of the somatopleure tube 
eos formed round the yolk sac. No amnion at any time 
ered the cord or somatopleure tube thus formed; but it 
a always continuous with this somatopleure tube or umbili- 
al cord at its distal end; and when the true amnion sac 
e more and more distended, the mesoblastic surface of 
the amnion at last became opposed to the mesoblastic surface 
of the false amnion to which it adhered slightly. The amnion 
thus invariably covered the foetal surface of the placenta from 
which it could be easily stripped off; but, of course, it could 
not be stripped off the umbilical cord, because it was an ex- 
¢ension of and part of the cord itself. 
The paper was discussed by Dr. D. Berry Hart and others; 
and Dr. Fouts replied. 
CASES AND SPECIMENS. 
'AMERON showed a case of adiposis dolorosa.—Mr. CATH- 
cant showed (1) a patient after laparotomy for intestinal obstruction ; 
4) a patient after excision of gangrenous bowel after strangulated hernia. 
Mr. CATHCART showed (1) a surgical operating case of polished zinc, of 
which the outstanding features were its compactness, portability, ease 
of sterilisation, convenience, and cheapness; (2) a portion of sigmoid 
flexure removed for new growth. 


Dr. JamES C. 





EDINBURGH OBSTETRICAL SOCIETY. 


RB, M. Minne Murray, oy F.R.C.P.E., President, in the 
alr. 
Wednesday, June 13th, 1900. 
NoMENCLATURE OF TRANSVERSE PRESENTATIONS AND 
VERSION. 
Dr. D. Berry Hart read a paper on the nomenclature of 
transverse presentations and of version, with remarks on the 
choice of the leg seized. The best nomenclature was that 
which divided transverse presentation into dorso-anterior and 
dorso-posterior positions, and each of these again into left 
aeromio-iliac and right acromio-iliac, according as the 
acromion was to the left or right side. Position was the rela- 
tion of the upper strait of the pelvis of that portion of the pre- 
senting part which should rotate to the front in internal rota- 
tion. In spontaneous evolution, if completed, the shoulder 
rotated to the front. It was better to name the positions from 
the acromion, as it was the presenting part often, and fitted 
in with the definition of position just given. The nomencla- 
ture “left scapulo-anterior,” and so on, was concise, but had 
little else in its favour. The nomenclature of the varieties of 
version was very confusing, the terms applied being either 
descriptive of the method by which version was performed or 
its aim. There were three great varieties of version. The 
first was cephalic version, now seldom used in practice, and 
practically performed by external manipulation. Sir James 
Simpson was the first to impress the importance of aiding 
with the external hand. It would then be advantageous to 


apply the term ‘‘ Simpson’s combined version” to those cases . 


where the internal hand was passed into the uterine cavity 
proper to seize a foot, the external hand being also used in 
‘the process. This was the method for fixed cases. Braxton 
Hicks, however, perfected version so far as the combined in- 
‘ternal and external method was concerned. Barnes un- 
‘doubtedly helped in this evolution by the valuable description 
‘he gave of it in his obstetric operations. Hicks’s method, 
where the internal fingers did not pass beyond the presenting 
parts, while the external hand aided the manipulations, 
‘should be called ‘‘ Hicks’s podalic.” Thus there were three 
‘¢learly-defined varieties of version, as follows: Combined ex- 

1—cephalic ; _ Simpson’s combined version—podalic ; 
Braxton Hicks’s bipolar version—podalic. In the second and 
‘third one might for shortness speak of Simpson’s podalic and 
Hicks 8 podalic. As to the choice of leg seized, Simpson ad- 
vocated the seizure of the further knee, that is, of the knee 





opposite the presenting shoulder. Galabin advocated the 
near foot as a rule, while Nagel had given by far the most 
complete discussion of that subject. The whole question, 
however, was not yet thoroughly threshed out. 

Simpson’s piper was written apropos of a case of transverse presen‘a- 
tion delivered by him at the Edinburgh Maternity in 1845. The position 
was dorso-posterior, right acromio-iliac. Simpson seized the further 
knee, and delivered. He by caren A delivered the head by the Smellie 
grip. He seized the further foot because he wished to rotate the body on 
a transverse axis as well as on its longitudinal axis. The latter rotation, 
he held, must raise the presenting shoulder, that is, turn thefetus. A 
dorso-posterior transverse was the favourable one for the seizure of the 
upper knee. Simpson. in this paper, did not discuss the pro seizure 
in dorso-anterior positions. It was of some interest to note that Martin 
Barry was the house-surgeon, and that ‘during the labour the patient 
was bled and had an ounce of antimonial wine exhibited in drachm doses 
to promote the dilatability of the cervix uteri. Shortly before turning, 
3j of laudanum was exhibited in order to moderate the uterine contrac- 
tion and facilitate the process of turning.” This was two years before the 
discovery of chloroform. 2 
The next important paper was by Galabin, of Guy’s Hospital. 
His conclusions were as follows : 

(x) The rotation of the foetus on its antero-posterior axis by means of the 

lower leg is generally effected at a greater mechanical advantage, and 
therefore by a less force, than the combined rotation on its transverse 
and longitudinal axis by means of the upper leg; while it is sufficient to 
produce elevation of the shoulder, unless the foetus is dead and flaccid or 
uterine rigidity extreme, and the upper leg may with no diminished 
advantage be afterwards brought down if required. (2) If the lower leg 
be taken and a noose placed upon the prolapsed arm, the operator has 
complete command of the anterior arm in the subsequent extraction. 
(3) By taking the lower leg the more usual dorso-anterior position is not 
converted by the version into a dorso-posterior position, a point of very 
—— but one which may, in some cases, be worthy of con- 
sideration. 
Galabin, like Simpson, practically considered the seizure of 
the leg in relation to the feasibility of version, and did not 
discuss the question of the mechanism of the breech after it 
was engaged. Galabin’s excellent diagrams represented the 
foetus as dorso. anterior, again the more favourable position 
for seizure of the lower leg. Nagel’s paper threw a good deal 
of additional light on the subject. 

He indicated that one should seize the leg, whose half breech would pass 

sooner to the symphysis, thus taking the standpoint of the older observers 
(Baudelocque and Hohl), and of his own master (Gusserow). Galabin had 
found clinically that in dorso-posterior position the back was still pos- 
terior after version, but Nagel noted that in 19 cases of dorso-posterior 
or — where he seized the further leg, each became dorso-anterior after 
version. 
Dr. Hart then discussed each position, given the leg seized, 
and summed up the controversy by saying that for dorso- 
posterior cases Simpson’s advice was best, while for dorso- 
anterior cases Galabin’s plan was right. Each of these 
observers, therefore, stated half the truth. 

The paper was discussed by the PRESIDENT, Professor A. R. 
Simpson, and Drs. Barsour and MocVie; and Dr, Harr 
replied. 
Tue SET OF THE PELVIS IN THE Bopy. 

Dr. A. H. FREELAND BARBOUR read a paper on the set of the 
pelvis in the body (variations in the inclination of the brim 
apart from posture), and its obstetrical significance. In 
antero-posterior curvature there was a great range of variation 
in the inclination of the brim. This alteration in inclination 
was not a temporary change, but affected the set of the pelvis 
in the body. 

Dr. Barbour showed a drawing of the pelvis of a woman who had never 
walked, an idiot, who had suffered from right hemiplegia in infancy; 
when she sat in a chair she tended to fall to the right side, so that for 29 
years she was obliged to maintain the recumbent posture. Here, then, 
was a pelvis which had not been subjected to the weight of the , and 
its high promontory and almost vertical brim had a special interest. 
From a study of frozen sections from cases of pregnancy and 
labour, the direction of the brim was not definite, but varied 
greatly in pelves which might be considered obstetrically 
normal. The position of the promontory could be described 
by taking the distance that it stood back from the upper 
margin of the symphysis, and the distance that it stood above 
it. The significance of the set of the brim lay in the influence 
that it exerted on the engagement of the head and on 
the driving power of the uterus. The matter was of 
greater importance in multipare than in primipara. 
Tke importance of the relation of the abdominal 
axis to the pelvic axis had not been appreciated, 
because the conception of labour had been based on the study 
of the pelvis taken out of the body. The value of this mode 
of describingthe pelvis was that one started from the long axis 
of the abdomen and described the pelvis in relation to it, 
instead of in relation to a horizontal plane which had no sig- 





nificance for labour, as the patient in the second stage was 
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usually on her back, and not erect. The conclusions on this 
point might be summarised thus: (1) The inclination of the 
brim, instead of being described in reference to the horizontal 
lane, may be described in relation to a perpendicular let fall 
rom the upper margin of the symphysis on a line passing 
through the promontory in the direction of the long axis of 
the abdomen. The advantage of this method is that, instead 
of taking a plane outside of the body, which has no obstetrical 
significance, and to which the relation of the pelvis changes 
with every posture,a fixed line within the body is taken. 
(2) The angle of divergence of the plane of the brim (that is, 
the plane passing through the conjugate of the brim) from 
this perpendicular is necessarily the same as the angle of 
divergence of the axis of the brim from the long axis of the 
abdomen. The smaller this angle—that is, the more nearly 
the plane of the brim approaches in direction this line—the 
more does the long axis of the abdomen come into line with 
the pelvic inlet. (3) The range of divergence in pelves ob- 
stetrically normal is considerable, varying from 40° to 60°. 
While a mean may be taken of 55°, the variability of pelves 
from this within certain limits is a more important fact than 
the constancy of this angle, which the mention of a figure is 
apt to convey. (4) Though we are not in a position to gather 
up from clinical observation the results of this anatomical 
fact, owing to the difficulty of determining the size of this 
angle in the living subject, it is evident that its variability 
must exert a distinct influence on the engagement of the 
head and the driving power of the uterus in multipare. 
This method of regarding the inclination of the brim implied 
a different mode of describing it which might with advantage 
find its way into the textbooks. Instead of a diagram show- 
ing the pelvis only in the upright position, and referring its 
inclination to the horizontal plane outside the body, there 
should be a diagram including the lumbar portion of the 
spine representing it in the dorsal posture, and referring the 
inclination of the brim to a perpendicular let fallin the long 
axis of the abdomen, which was practically a horizontal plane 
assing through the pelvis. Farther, the inclination of the 
beim should be marked not only by ‘a line representing the 
mean, but also by a maximum and minimum inclination for 
pelves obstetrically normal. In regard to this question from 
the side of clinical investigation and not in the light of frozen 
sections, up to the time of Naegele, little more was achieved 
than to ascertain what the question at issue was, and any 
attempt at its solution was little more than a happy guess. A 
survey of the literature suggested its grouping into two 
periods, which might be thus characterised :—(1) The state- 
ment of the problem. With this period the names of 
Deventer, Miiller, Smellie, Roederer, Levret, Camper, and 
Barry should be associated. (2) The various methods of solv- 
ing it. This, which included the various attempts to solve 
the problem of pelvic inclination by observation on the living 
subject dated from Naegele, who gave the results of his own 
observations and survey of the literature up to his own time. 
The most important contributions of this later period were 
those made by Naegele himself, W. and E. Weber, Meyer, 
and Prochownik. Each adopted a different method. Pro- 
chownik, approaching the subject from the clinical stand- 
point, came to the same result as had been reached from the 
study of frozen sections. Frozen sections had opened up yet 
another line of inquiry. The chief contribution to the litera- 
ture was the ete by First. Another important series 
of observations by Dr. Sandstein would shortly be published. 
Dr. Barbour, in conclusion, said that if he were to put in one 
sentence the outcome of these observations and his object in 
bringing them forward, it was that the observations of Meyer, 
by drawing attention to the variations in inclination due to 
posture, diverted attention from those due to the set of the 
Lah hy the body which a study of frozen sections had demon- 
strated. 
Professor A. R. Stmpson and the PresipEnt spoke on the 
paper; and Dr. Barsoour replied. 


SPECIMENS. 

Dr. BREWIS showed : (1) Uterus removed by subperitoneal hyster- 
ectomy after Cesarean section at term; (2) gravid uterus re- 
moved by panhysterectomy at the fifth month for cancer of 
the cervix; (3) uterus removed by vaginal hysterectomy for 
cancer of cervix and body; (4) pyosalpinx removed by vaginal 
section.—Dr. HAULTAIN showed: (1) Ruptured extrauterine  gesta- 


tion where there had been post-decidual: hemorrhage; (2) fibro-adenoma 








of vagina with micro-photographs; (3) cyst fro 

ovarian cyst which was associated with ae Sunces ef pron Nuek ; 0 

= sg ene — re ey sympodia, knotted cord, ei 
AIG FERGUSON showed a dermoid ovarian tum aera 

months pregnant. our from a patient four 
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OcoLUsION oF BotH CENTRAL ARTERIES OF THE Remy 

Ma. WSS ESSOP read thie paper : im 

e patient was a woman, age , Married nin 
children living. She had had one iniscarriage soon after fargo » 
eight months ago she was delivered of a child at the ninth month 2 and 
— lived a few hours. On October 24th, 1899, on awaking she found 
could not see with the right eye, although she was quite well at the she 
and had no previous illness, except an attack of influenza nine years 
and epistaxis two years ago which continued for some weeks. On 0 
pe pe examination the eye presented the symptoms of embolism, of 
central artery. V = doubtful P. L. The left eye was normal. On Deceaa 
28th, 1899, she suddenly at 11.20 A.M. lost, the sight of the left eye, andon 
examination all the signs of embolism of the central artery were p 
and V=noP.L. Atthe present time both optic discs were a aoe 
the retinal vessels were reduced to mere threads, and in places there 
a white thickened condition of the sheath (periarteritis). The Vision of 
the right eye had improved to ,i, but that of the left was P. L. only, The 
patient had been treated with mercury by inunction and internally, 
The interest of the case was in the arteries of each eye 
affected and in the fact that the only symptom and sign poiny 
ing to embolus was the suddenness of each attack. No pop 
sible source of the emboli could be suggested. This rather 
pointed toa retinitis being the predisposing cause, and con. 
sidering the great improvement of the vision under treatment 
it was probably of syphilitic origin. The changes seen in the 
vessels pointed to arterial degeneration. 

Mr. Coutins described the case which he had shown before 
the Society in 1897. The patient also had epistaxis andj 
amenorrhcea. : 
me... ABERCROMBIE asked if the patient had any uterine 

isease. 

Mr. Doyne thought that after embolism the peripheral) 
parts of the retinal vessels were usually somewhat larger than 
the central portion, and this not being the case in Mr. Jew, 
sop’s case he thought suggestive of arterial disease, being the: 
chief cause of the condition. , { 

Mr. JEssop, in reply, said he agreed with Mr. Doyne, and 
also stated that there was no uterine disease. sik 


THE ARITHMETICAL TRIANGLE IN OPHTHALMOLOGY, ©. 

Mr. C. Wray read a paper entitled the Arithmetical 
Triangle in Ophthalmology : How to Use It and What It Re 
veals. This method of investigation was a new one, and the 
author’s plan of using it was as follows: Determine the maxi- . 
mum negative error of refraction, and assume provisionally, in: 
accordance with ithe general law of error, that the positive 
errors will be equal in amount and frequency. The paper 
assumed the negative error + 11, that is, 1D under E, and 
this suggested the use of the 23rd line of the triangle, with 
the result E=15 per cent., M 26 per cent., H 59 per cent., and” 
myopia over —6D 0.66 per 1,000, the minimum number found 
in any province of France being 1 per 1,000 (French Army 
Statistics). Ifthe 25th line were used under the assumpth 
the commonest refraction is E, then there would be E 13.2 per. 
cent., M. 43.4 per cent., and H. 43.4 per cent. This would 
raise the myopes with over —6D far over 14.7, the very highest 
number that occurred per 1,000, and prove E as the com’ 
monest refraction impossible. It would appear as though 
the highest myopia transmissible was —11, and that the 
maximum grades were due to non-hereditary causes acting in 
addition. Mr. Wray deduced that there was no evidence 
that the effect of civilisation was so serious as it was usually 
thought, seeing an increase of 1D in the commonest or normal 
refraction was an impossible and unnecessary hypc 
Indeed in that case there would be 3 cases per 1,000 with over 
6D of myopia from heredity alone, not counting those classed 
as over 6D from such patients. Generally preferring 8 -65 
lens spasm of accommodation, and anyhow seeing the maxi 
mum is 14.7, very little room was left for the causes that 0 








seriously in causing acquired myopia, As the details of the ' 
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of an extremely technical character reference 
POP nade to the Society’s Transactions. 


‘must 
GENITAL PAPILLOMA OF THE CONJUNCTIVA. ; 
Mr. acon SnetL (Sheffield) related this case, which 
‘ od in an infant, aged five months. 
our hung from between the eyelids, and fell over the lower lid at 
anh op uter third, the lower part of the growth being enlarged into a 
about it pall about the size of a small pea. It was attached to the con- 
youndes pout halfway between the corneal margin and theinner canthus, 
ee hat broadened out at this attachment. The stalk measured 
and oat an inch, but traction readily lengthened it to an inch. The 
about t was snipped off with scissors. : ; 
iit Treacher Collins kindly examined the specimen, and 
' tod thas its microscopical appearances were similar to 
a dermoid of the eye. 
Mr. tea thought that the case should really be called 
a dermoid tumour, and with this opinion both Mr. CoLiins 
and Mr. SNELL agreed. 


PERIARTERITIS OF THE RETINAL ARTERIES. — 
Mr. Simzon SNELL related a case, and exhibited an 


opic drawing. 
ee tae woman, _ 43, and when first seen the sight in the 
oye had been failing for about four months. On ophthalmoscopic 
ination one was at once struck with the peculiar appearance of the 
pre on the optic disc, which were encased in a snowy white and some- 
what glistening sheath. This appearance extended only a short distance 
be nd the optic papilla, and was corfined chiefly to to the arteries on the 
70 se of the disc. V =. There was only one small hemorrhage in 
Se retins, but now there were two others on the disc. Inthe left eye the 
ces were very much less marked, but the disease was evidently 


svimencing. V = §. The urine contained a trace of albumen. and there 
were ar casts. . The arteries were rigid and tortuous, and there was 
a phy of the left ventricle. 


Reference was made to Mules’s case recorded in the Trans- 

actions of the Society, vol. ii; but in the present instance, 

whilst the changes were confined to the optic disc and its im- 

mediate neighbourhood, they appeared to be much more pro- 
d. 

mur J gssop asked if the fields of vision were contracted, and, 

inreply, Mr. SNELL stated that such was the case. 


An ILLUSTRATED WORK ON FOREIGN SCENERY. 

Mr. Snzut also exhibited an illustrated book on foreign 
scenery. The interest attaching to the work was that the 
illustrations, which were very numerous and of a high-class 
character, had all been executed by a gentleman, a patient of 
his, who had several years before undergone extraction of 
cataract in one eye. The other eye was useless for visual pur- 
poses, owing to complete cataract. The same gentleman, an 
amateur artist, had been a successful exhibitor at the Royal 
or but before,the operation his paintings had not been 
accepted. : 


OPHTHALMITIS ASSOCIATED WITH MENINGITIS. 
_ Mt.Sypney STEPHENSON read notes of a case of ophthalmitis 
ina child of 7 months, associated with simple posterior basic 
meningitis. 

An effusion oflymph into the anterior chamber of one eye was soon 
followed by closure of the pupil, diminution of tension, and shrinking 
ofthe globe. Death took P ace on the thirty-third day of the disease, 
which was characterised by retraction of the head, convulsions, pro- 
gressive wasting, and fluctuating temperature. Atthe necropsy lympho- 
pus was found‘on the medulla and surrounding parts, and could be traced 
along the crura, optic tracts, and commissure to the left optic nerve. The 
meningeal exudation was found to contain several micro-organisms, in- 
cluding the diplococcus intracellularis meningitidis of Weichselbaum. 
Microscopically, evidences of inflammation were traced from the chiasma 
andalong the optic nerve to the papilla of the inflamed eye. The essen- 
tial pathological changes in the eyeball itself were neuro-retinitis along 
with diffuse inflammation of the uveal tract. f 
Mr, Stephenson concluded that inflammation passed from the 
cerebral meninges, along the optic nerve to the eyeball, pro- 
bably by means of the perivascular lymph sheaths. 


: CARD SPECIMENS. 
at following specimens were shown :—Mr. J. Rowan: Sections of 
we healing stump of an optic nerve four days after enucleation.—Mr. J. 
ERN : (a) A case of essential shrinking of the conjunctiva ; (b) persistent 
on. membrane ; (c) case of abnormally large cornea and deep an- 
pecan My ber.—Mr. H. E. JULER: Retinal detachment (?) intraocular 





Hunverian Socrety.—At a clinical meeting held on April 
+ la Dunpas Grant (President) in the chair, Dr. BUTLER 
if Isshowed a baby with = sublingual swelling. Dr. FRED. 
ao thought the lump was probably a persistent thyro- 
Slossal duct, because of its position in the middle line, its 





soft, cystic feel, also because the veins in the floor of the 
mouth looked more like those disturbed by pressure than in- 
creasing by growth. He recommended excision. Dr. Rawxs 
considered it a venous nevus from the presence of distended 
veins in the neighbourhood, and because the tumour could be 
easily compressed. Mr. Tarcetr suggested that it was a 
neevoid growth on account of the increased size of the swelling 
when the child cried and the presence of numerous dilated 
vessels in the mucous membrane. The PresipEnt considered 
it nevoid, and suggested treatment by means of electrolysis. 
—Sir Hueco BrEevor showed a case of hemianopsia in an ‘up- 
holsterer, aged 49. 

Dr. Moynihan brought the patient in September, 1897, a few days after a 
sudden attack, which left him with much loss of sensation of Tort side, 
slight left-sided paralysis, and impaired intelligence. In November, 
1897, when under Dr. Ferrier’s care, it was recorded that his family and 

ersonal history were good, except for syphilis seventeen years ago.’ A 
ew months before he had noticed a sudden loss of sensation in the left 
side, and his eyes were so affected that he used to spot} cloth by not cut- 
ting it properly. The loss of power in the arm and leg had been increas- 
ing ; he had no loss of consciousness at the time of the attack, and he had 
had no headache or vomiting. His taste and smell were normal, but 
hearing was less on the left side. He had complete left hemianopsia, loss of 
muscular sense, and there was analgesia in the left arm and leg. and 
tactile anzsthesia of the face, arm, and leg. He walked with a slight 
stagger and tendency to fall backward and tothe right. The left gras 
was weaker than the right. There was ankle clonus and era 
knee-jerk on the left side. The fundi were normal, and Wernicke’s pupil- 
lary reaction was present. Cranial tenderness on deep pressure was 
elicited over the right parietal eminence. eS 
In February, 1900, Dr. Moynihan reported vomiting and left- 
sided convulsion, with conjugate deviation of the eyes to the 
left, followed by paralysis of the left side and of the right 
external rectus oculi. For a few days he was semi-conscious. 
In a few weeks ocular movements became normal, and the 
patient’s condition seemed little altered by his recent attack ; 
the gait, perhaps, was more unsteady. Some increased 
deficiency in the movements of the left angle of mouth was 
apparent, and equally so in voluntary or emotional excite- 
ment. Dr. F. J. SmitH thought from the absence of neuritis 
and from the stationary nature of the symptoms for over two 
years, it was probably a softening either thrombolic.or 
embolic. He was inclined to place the lesion at the hinder 
part of the posterior limb of the capsule. Sir H. Brrvor 
thought there was probably more than one lesion, in view of 
the patient’s gait, which could not be accounted for by 
impaired sensibility on one side; and that tumours were 
present from the recent attack, while pressure would account 
for the temporary paralysis of the right sixth nerve. Dr. 
GLOVER Lyon suggested that the case might be functional, 
as there were no definite signs of organic disease. Dr. Rawzs 
remarked that the symptoms were too well defined, too wide- 
spread, and the evidence of secondary degeneration too pro- 
nounced for a functional lesion. He thought the hemianzs- 
thesia and hemianopsia which occurred two years ago might 
be due to a hemorrhage in the posterior portion of the 
internal capsule, and the convulsive seizures, recently occur- 
ing, to a lesion of the cortex, probably gummatous.—Dr. 
F. J. SmirH, by permission of Dr. F. Warner, showed a 
probable case of Friedreich’s ataxia. 

A girl, aged 14, the eldest of four children, was quite well till the age 

of 7, when after an attack of measles she was noticed to have twitching of 
the limbs, which was diagnosed as chorea, and difficulty in walking. On 
examination, there was found general muscular weakness with some 
tremor of the fingers, and some blunting of sensation over the arms. She 
could not stand alone, and on closing the eyes she could not touch her 
nose with her finger or locate her limbs. There were no knee-jerks, and 
there was an extensor plantar reflex. The bladder and rectum were un- 
artery : The cranial nerves were unaffected, but her intellect was: some- 
wha . 
Dr. Smith remarked that he thought a provisional diagnosis 
of Friedreich’s ataxy was most likely. Mr. Tarcert called 
attention to the marked degree of scoliosis present. Sir H. 
BEEVOR commented on the constancy of the cavus in 
these cases.—The PresipENT showed: (1) a case of syphilitic 
lesion of the facial, auditory, and spinal accessory nerves; 
(2) a case of rhinoscleroma. 

Mrs. C., aged 26, came under observation on July r4th, 1897, on account 
of complete obstruction of both nostrils; the tip of the nose was hard and 
swollen, and the nostrils were completely blocked by a reddish growth of 
an almost fibrous consistence ; there were fine symmetrical scales on the 
soft pe, and the uvula had completely disappeared. It was impossible 
to obtain a rhinoscopic view, but the finger introduced into the naso- 
pharynx enabled one to detect a firm, dense bar extending horizontally 
across the lower margin of the posterior nares. A microscopic prepara- 
tion of a portion of the tissue, which was examined by Mr. Wingrave and 
pe a Reid, was typical of rhinoscleroma in showing the capsuled 

aculas. eid 
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—Dr. W. H. KEtson showed a case of lupus of the nose, 
late, and tongue.—Dr. J. H. Szquerra showed (1) a case of 
irth palsy ; (2) a case of lupus erythematosus. 


Brittso OrtHopxpic Socrety.—At a meeting held in 
Bristol on May 19th, Mr. Tuspy read a paper on the treat- 
ment of spinal abscess. He advocated the opening of the 
abscess as soon as it approached the surface by two incisions as 
far apart as possible, its thorough evacuation, and scraping or 
rubbing of the linirg membrane, irrigation with iodoform 
solution, paroleine, or menthol, and closure of the incision. 
Mr. Nosie Smita advocated incision and drainage, and frequent 
irrigation. Mr. Jackson Cuarke, Mr. Harsant, and Mr. EwEns 
also spoke ; and Mr. Tuspy replied.—Mr. CARWARDINE opened a 
discussion on the treatment of severe congenital equino-varus. 
He divided cases into four groups: (1) Severe at birth, (2) 
severe in childhood, (3) in adolescents, (4) in adults. Treat- 


ment should be begun early. Constant personal attention | 


was required, and persistence in after-treatment. In rigid 
cases of the third and fourth degrees manipulation alone was 
not enough. Tenotomy and the gradual method with appa- 
ratus needed patience and perseverance for six or twelve 
months. Wrenching was suitable for cases of 5 years old and 
upwards, but it was unsurgical and its results were temporary. 
Free subcutaneous section was too severe for young children. 
The skin was usually too tight to allow of correction ; Phelps’s 
operation was therefore better. Phelps’s original operation 
did not correct the deformity of the bones, and made a big 
wound which took a long time to heal, with subsequent con- 
traction. The result of astragalectomy was immediate : little 
after-treatment was needed, but it had ended in suppuration 
and amputation in some cases. Cuneiform tarsectomy cor- 
rected the deformity, saved time and trouble and expensive 
after-treatment, but it was a mutilating method, and pre- 
vented the gradual method being afterwards employed ; it 
shortened the foot and destroyed the arch, interfered with 
growth, and left a stumpy inelastic foot. It treated the effect 
on the outer side rather than the cause on the inner side of 
the foot. Phelps’s latest operation had the following advan- 
tages: It saved time, bony mutilation was slight, plantigrade 
progression was immediate, the foot was not shortened nor its 
elasticity impaired, the ankle and tarsal joints were not in- 
terfered with, and their mobility was preserved. Being a less 
severe form of tarsectomy it was applicable to younger 

tients. It could not appreciably interfere with growth, and 
it treated the foot at the point of anatomical deformity. 
Mr. Ewens said that removal of the cuboid was not enough. 
He had found imperfect results in his earlier operations due 
to not removing enough bone. Mr. Littie ha found in in- 
veterate cases of club-foot that Phelps’s earlier operation gave 
excellent results. He had operated on some twelve or fifteen 
feet, and had had excellent results and no trouble with the scar 
in any case. He had lately seen the two cases shown at a meet- 
ting of the Society in 1895. Those feet left nothing to be de- 
sired. {n one of them he had filled up the gap by transplant- 
ing a flap of skin. The scar could now scarcely be detected. 
The sides of the open wound must be kept apart until healing 
was complete. The chord of the arc was broken completely 
by this operation, 80 that pes cavus could not be reproduced 
by contraction. He did not think that Phelps’s operation 
should be done wholesale, Mr. WitL1AM Tuomas said that 
treatment by stretching should be begun from the first. 
Manipulation was not of much use. He was not in favour of 
wrenching. He preferred to do cuneiform tarsectomy. Mr. 
JACKSON CLARKE was satisfied generally with gradual methods. 
In old neglected cases he favoured Bradford’s operation. Mr. 
Tuxsspy disapproved of Phelps’s operation and of tarsectomy. 
In severe cases he preferred astragalectomy. Mr, NosLE 
Surem and Mr. Harsant also spoke; and Mr. CarwarpDINE 
replied. : 


CASES. 

Mr. EwEns showed cases of tarsectomy for club-feet twelve years after 
operation. and of pes cavus treated by free subcutaneous section of plantar 
tissues.—Mr. CARWARDINE showed cases of: (1) Tarsectomy: (2) Phelps’s 
operation for club-foot; (3) severe club-foot treated by the’gradual method; 
() post-operation deformity treated by osteotomy; (5) shortening after 
osteotomy ; (@ cured psoas abscess; (7) spastic paralysis. He also showed 
apparatus for treatment of congenital dislocation of the hip. Mr. NoBLE 
SMITH and Mr. JACKSON CLARKE showed photographs and | skiagraphs,— 
Dr. BLag@e showed : () A cast of a case of defect of both tibiae ; (2) a case of 
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SOME RECENT WORKS ON BIOLOGY 


A PRINCIPAL object of Professor Kart Prarson’y Gra 


Science! is to impress upon the mind 


8 of scientific men tf, 


thesis of Bishop Berkeley, that our knowledge of e 


objects is gained only through the medium o 


that we have no right to assume the 


f the Senses, 
existence of anyitig 


except ag a sense percept. Professor P, 
physicists have forgotten this, and that roy on holds thay 
iollowed suit by adopting their language, and he tree fe 


their manner of expression should be amended 
he would pretty nearly expunge the word ‘“ explain ht 


scientific vocabulary, and would define 


Wently 
in” trom 
correct scientific 


to be the employment of what he calls a conceptual sh 

of phenomena. The fundamental proposition is of course 
contestable, but we doubt whether the evils arising out of it, 
partial neglect in scientific language are so serious ag 
author holds them to be, and whether the adoption of th 
phraseology he advocates is not a counsel of perfecti 


indeed whether, if attained, it would 


not produce more ean. 


fusion of thought than it would remedy. Of more direc, 
interest, perhaps, to us are the biological chapters, Whig, 
are a new feature in this edition. Professor Pearson has 
endeavoured to introduce a quantitative and mathematica) 
element into the investigation of evolutiovary problems, and 


here again, whilst possibly he pushes it 


somewhat far, he has 


unquestionably made important contributions to knowledge 
Thus in relation to sexual selection in man he has shown th 
there is no evidence of preferential mating on the basis of 
stature; but on the question of eye colour it appears thy 


blondes marry more than the dark-eyed 


. This may be duetp 


a preference, or, on the other hand, to a stronger sexml 
instinct on the part of the blondes. Again, there is som 
evidence that like chooses like, husbands and wives beings 
certain respects more alike than uncles and nieces and 
first cousins. In respect of death-rates he hay shown thu, 
taking a class with environments which may be assumed 
be similar, amongst brothers the non-selective or genent 
average death-rate obtains in 20 per cent., whilst 80 per cent. 
show a duration of life which is abnormal, and must be core 
lated with inherited tendencies. In these chapters much tha 
is suggestive and valuable will be found. 


Within its chosen limits, too, Mr. 
Mechanism? is an excellent little book. 


Conn’s Story of Lifes 
It Steceseil ty) 


and popular language the question how far the phenomenadl 


life are explicable (pace Professor Pears 


on) upon physical and 


chemical laws, at the same time observing scientific acura, 
and giving a lucid account of such phenomena as karyokinesis 
and the extrusion of polar globules from the ovum, The 
author concludes that whilst the whole organism is a machine, 
and the individual ovum or other cell is’a machine, and that, 
whilst ultimately we arrive at the machinery of protoplam 
the structure of which is now known to be more complex tha 
it was at first supposed to be, we here come toastand We 
know of no simple protoplasm capable of living activities 


physical forces so far fail to elucidate th 


apart from machinery, that is, structure, and chemical so 


e matter further. He 


suggests that though to-day we only know protoplasm as pe 


duced from protoplasm, the first protoplasm must have had 
different origin. The secondary phenomena of life (with the 


exception of mental force), fall under 


the domain of variou 


chemical and physical laws, and the living machine, likeevery 
other machine we know, neither creates nor destroys —_ 
but simply converts ‘it; yet the fundamental problem of 

activity and the origin of protoplasm is for the present, at all 


events, quite beyond our reach. 








1The Grammar of Science. By Karl Pearson, 
London : A. and C. Black. 1900. (Demy 


2 The Story of Life’s Mechanism. By H. W. Conn. 


F.R.8. Second Edition 
8vO, PP. 566. 78- 6d.) 
London : George Newnes. 


1899. (Feap. 8v0, pp. 215, so illustrations. 18.) 
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’s book on Darwin and Darwinism* may be 

Dr. ALExANMttempt at destructive criticism, while offering 
deserit® the way of suggestion. It is an attempt to belittle 
litle because an epoch-making book such as the Origin of 
pogo not in every detail final and complete. “As a 
¥ ter of fact Darwin himself repeatedly made this remark 
ae had weighed the criticism and suggestions which it 
oe ed. Dr. Alexander is evidently widely read in the subject, 
tnt his pook is hasty and careless. Quotation marks are to be 
dat the commencement of a quotation but not at its end, 
ws it is impossible to teli where the author’s comments 
DegiD facts not generally known and accepted are given 
‘thout authority, all article in the Lincyclopedia Britannica 
? G. C., when a moment’s reference to the index 


is ars have enabled the writer’s name to be cited, and count- 
wo examples of the same kind could be given. In criticising 


win the author says ‘‘ he resorts to the use of adjec- 
hae in front of it (that is, of a word) not very 
enlightening ” (an adverb is referred to, but let that pass) ; 
but what will be thought of the author repeatedly speaking 
«poor Darwin,” “poor Weismann,” “the great Mr. Grant 
Allen”? But there is worse than that. He says—again 
qpeaking of Darwin—‘‘it would have been more to his honour 
if he had brought his earlier books into line before going on to 
manufacture more. But then, you see, the books went on 
gelling, as they were, as they were” (sic). Such an insinua- 
tion will be felt as an unpardonable outrage, by those 
who had even a slight acquaintance with the simplicity and 
beauty of character displayed by the great naturalist. 


Dr. Eucen ALBRECHT has made a thoughtful contribution‘ 
tothe discussion of those fundamental questions which lie at 
the root of biological knowledge. Du Bois-Reymond’s well 
known remarks on the necessary limitation of human know- 
ledge are, on the whole, agreed with. The points of view 
known as vitalistic, materialistic, neovitalistic, and psycho- 
logical, are reviewed and criticised. There is much that the 
author disagrees with in all such theories, and no doubt no 
single one of them furnishes a clue to all our difficulties. The 
essay itself, though it will amply repay perusal, does not lead 
us very much further after all. In many parts it is far from 
lucid; this appears to be largely due to the habit of referring 
the reader to notes at the end of the volume, in order that 
he may consult the data on which an argument is founded, 


Professor FARMER has been very successful in arranging 
the substance of an elementary textbook,5 in the form of a 
book intended as a guide to the practical study of plants. 
These are treated first from a morphological, then from an 
anatomical and physiological, and lastly from a systematic 
point of view. By adopting this method the author has 
departed from the ‘‘type system ” which has dominated the 
teaching of practical biology for so long a time, and which 
has had a somewhat narrowing effect, especially upon the 
study of cryptogams. We would welcome a further volume by 
the author, dealing in a like manner with the flowerless 
plants. q In the book before us the plants for examination and 
comparison seem well chosen. They are easily obtainable, 
and illustrate very clearly those points in the anatomy and 
morphology of plants which it is most essential for an 
elementary student to know. Among the figures, most of 
which have been specially prepared for this book, we notice 
with pleasure the introduction of reproductions from photo- 
micrographs of anatomical structure. This is a highly com- 
mendable innovation for an elementary textbook, as students 
are often puzzled by the difference between their own pre- 
parations and the idealised and diagrammatic figures of their 
vextbook. Those students who may use Professor Farmer’s 
book will now see figured the perfection they should aim at. 
We welcome also the introduction of some of the simpler 
physiological experiments, so easily performed and so essen- 








ae and Darwinism, Pure and Mixed. By P. Y. Alexander, M.A., 
b 6d) London: John Bale and Danielsson. 1899. (Cr. 8v0, pp. 358. 
4 Vorfragen der Biologie (Fundamental Questions in Biolo 

} shaped gy). Von Dr. 
Eugen Albrecht. Wiesbaden; J. F. Bergmann; and Glasgow: F. Bauer- 


Meister. 1899. (Roy. 8vo, pp 
j ’ ' 92, 28. 6d.) 
5 A Practical Introduction to the Study of Botany. By J. Bretland Farmer, 


tial to the proper understanding of the life of plants. Alto- 
gether this volume is based on broad and sound lines, and 
a student who conscientiously works through it will have 
geined 8 real knowledge of the structure and of the life of 
plants. 


The avowed object of Professor Sautsx’s First Book in Organic 
Evolution,’ is to provide medical students with a general 
knowledge of evolutionary problems, presumably early in the 
course of their studies, and to this end an endeavour is made 
to present the subject in a manner intelligible to the general 
reader. We may say at once that for such a purpose it is the 
best book with which we are acquainted, though we may have 
criticisms to offer upon minor points. For especial commenda- 
tion may be singled out the account of the evolution of the 
brain, which cannot fail to supply the student with ideas 
which will render his conceptions of the human brain, when 
he comes to study its anatomy and its development, far more 
intelligent. From a brief description of selected unicellular 
organisms the reader is carried on to a description of karyo- 
kinesis (termed mitosis in the book), and to the changes in 
the ovum which govern the distribution of its germinal 
matter; it may be mentioned that, although this is aiterwards 
definitely corrected in a subsequent sentence, the impression 
is at first conveyed that in man the ovum passes through an 
invaginated gastrula stage. Chapters on heredity with varia- 
tion, on unstable environment, on the various forms of selec- 
tion, and an outline of the progress in successive periods of 
geological time, lead on to the consideration of mental 
phenomena and of social evolution. Socompletely does the 
author accept the teachings of evolution, that he writes: 

It seems to us that every consideration of justice and humanity cries 
aloud for the destruction of the procreating giands in habitual criminals. 
Castration shoulé zo hand in hand with detention behind prison bars. 
An instance is given of the history of the descendants of one 
vicious girl: in six generations 52 per cent. of the women 
were harlots, and 23 per cent. of the children were illegiti- 
mate ; whilst amongst the men and the women there were 
respectively nine and seven times the proportion of paupers 
existing amongst the average Lae Sona of the State. Like 
the majority of American naturalists the author leans to the 
belief that acquired characters may be inherited, though he 
does not pronounce so strong an opinion in this direction 
as some others. The book concludes with a glossary which 
requires some revision; under many words nothing beyond 
the derivation is given, even when the words—for example, 
mitosis—are not quite familiar, and this is sometimes worse 
than nothing. For instance, under Amia, we have only 
Gr. amia, a kind of tunny); from this entry the student could 
not fail to gather the very erroneous impression that this 
aberrant, partly air-breathing Ganoid fish was related to the 
tunnies. But such imperfections are only in matters of 
detail; on the whole, the book is clear, readable, and excel- 
lently adapted to its purpose. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS aND THE 
ALLIED SCIENCES. 











MEDICAL PREPARATIONS. 

Nectrianine.—In a paper read to the Académie des Sciences’ 
M. Bra reported that he had made cultivations of Nectria 
ditissima, the cause of the so-called canker of the appletree, 
in infusion of dried grapes, and that he had obtained in these 
cultures in addition to the conidia of NV. ditissima small round 
spores, and that the whole closely resembled a fungus which 
he had cultivated from cancer in human beings. When grown 
in infusion of mammary gland the resemblance was still 
greater. In sections of tree-canker stained by Gram’s method 
bodies similar to the spherules could be seen. He had also 


8 A First Book in Organic Evolution. By D. Kerfoot Shute, A.B., M.D., 
Professor of Anatomy in the Columbian Univsrsity. London : Kegan Paul, 
Trench, Triibner, and Co. 1900. (Cr. 8V0, pp. 275, 12 plates, 27 woodcuts 








are Practical Elementary Science Series. London : Longmans Green 
0, 1899. (Cr. 8vo, pp. 282, raz illustrations. 28. 6d.) 


78. 6d.) 
7 Comptes Rendus, t. cxxix, p. 118. 
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inoculated healthy trees—ash, wild cherry, elm, and others, 
and six months later these trees were found infected by 
canker. Rabbits fed with cultivations obtained from the 
fungus cultivated from human cancer developed round ulcers 
of the stomach, and similar ulceration occurred in rabbits fed 
with cultures obtained from tree-cankers. Filtrates from cul- 
tures of the fungus from human cancer killed animals when 
from 15 to 20 grams per kilo of body weight were injected into 
the veins; filtrates from cultures from tree-cankers when 
rather larger doses were used. After heating the filtrates 
were less toxic, but it was stated that they produced an eleva- 
tion of temperature in persons suffering from cancer, but not 
as a rule in healthy persons. To a solution of the soluble 
products of acultivation of NV. ditissima MM. Bra and Mongour 
propose to apply the term nectrianine.' Subcutaneous injec- 
tions of as much as 5 c.cm. of this liquid are stated to produce 
no effect in healthy animals, but in animals or human beings 
affected with cancer its injection is followed in two or three 
hours by a rise of temperature of 1° to 3° C. The fall of tem- 
perature, which occurs in a few hours, is accompanied by 
sweating, copious excretion of urine, and profound sleep. 
This reaction may fail if the cancerous affection is far ad- 
vanced, and tends to decrease in severity after the first injec- 
tion. The therapeutic action was tested in the wards of Dr. 
Darand in Bordeaux in patients suffering either from inoper- 
able cancer or from recurrence after palliative operation. In 
14 cases of uterine carcinoma the subcutaneous injection of 
4¢.cem. daily was followed by arrest or diminution of the 
metrorrhagia and the pain was greatly relieved, but there was 
no improvement in the general conditiion, and as soon as the 
injections were stopped the symptoms which had been relieved 
returned. It was thought, however, that while the treatment 
was continued the tumour ceased to increase in size and 
become harder. Similar results were obtained in a case of 
epithelioma of the face. In 2 cases of cancer of the stomach 
the injections were followed by cessation of the hematemesis, 
the appetite improved, and the epigastric tumour diminished 
in size. Noneof the patients gained weight and one lost. 
MM. Bra and Mongour consider that they are entitled to say 
that the injections produced some beneficial effects upon the 
local condition. The treatment is therefore in the earliest 
experimental stage, but any person who wishes to employ it 
can, we are informed, obtain the material from Messrs. 
Zimmermann, g and 10, St. Mary-at-Hill, London, E.C. 





1 Jour. de Méd. de Bordeaux, February 25th, 1900. 
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British MEpIcaL TEMPERANCE ASSOCIATION.—The annual 
meeting of this Association was held on June 12th at the 
Examination Hall, Victoria Embankment, after a reception 
by the President (Professor Sims Woodhead) and Council of 
medical and scientific delegates to the World’s Temperance 
Congres3 which was being held in the same building. The 
annual report, which was read by the Honorary Secretary (Dr. 
J. J. Ridge), showed an increase both of members and student- 
associates, the total membership being now 487 ard 515 respec- 
tively. The report contained a suggestion that as it had been 
demonstrated that our soldiers could do harder and more con- 
tinuous work without alcohol than with it, the rum ration 
should be abolished. It was announced that a Manchester 
branch had been formed, of which Dr. A. T. Wilkinson had 
been elected President, and Dr. Gray Clegg Honorary 
Secretary. Drs. Legrain and Boissier, of Paris, were elected 
honorary members of the Association. Previous to the meet- 
ing a demonstration, illustrated by lantern slides, was given 
by aaa Ridge on the effect of alcohol on vegetable and animal 
cell life. 

Royat Apert Hosprtat, Devonrort.—On June gth 
Princess Henry of Battenberg laid the foundation stone of 
the new wing of the Royal Albert Hospital, Devonport. The 
vote of thanks to Her Royal Highness was moved by 
Admiral C. Cardale,and seconded by Mr. J. May, F.R.C.S., 
Consulting Surgeon to the hospital. 

A Tax on Mepicat Practitioners IN Mississipp1.—The 
Mississippi State Legislature has recently passed a Bill im- 
posing the following annual graduated tax on all medical 
practitioners in that State: Practitioners in towns of 3,000 or 
more inhabitants, 10 dollars (£2); in towns of less than 3,coo, 
5 dollars (£1); in country districts 2.50 doliars (103.). 





HOSPITAL REVENUES AND THE 


EMERGENCY. 

' By ~ mantras —, K.C.B, 

T gave me great pleasure to see Mr, Tj 
smitten in the pal MED!CAL JOURNAL of March eles 
Holmes, after a most useful life as a hospital guroe, Mr, 
joining the consultant staff, rendered good service thin Se 
pital, St. George’s, by accepting the office of Treasure, 
duties of which he has filled with great distinction ‘ 
benefit to that institution. I venture to think that it won 
be well for the hospitals if more medical men when there 
the consultant staff on their retirement from active: due 
were to devote themselves to the administration of the alta) 
the hospital where they have spent the best part of their 
ives. 


WAR 


sacle , ips Reserve Funds. 

Mr. Holmes’s protest as to my statement with 

reserve funds of the London hospitals as a ab righ 
which I had anticipated by writing a full statement concem. 
ing each of the London hospitals which is now in the printer, 
hands, and will be published immediately in this year’s j ; 
ot my Hospitals and Charities. I have fully anticipated My 
Holmes’s criticism in the chapter referred to, and need no 
therefore pursue the subject further here, 


Damaging Appeals. 

Mr. Holmes next asks what do | mean when I say “that the 
financial position of the London hospitals can be made secure 
if the old bad system of making out a case by muddling the 
figures is given up of deliberate purpose by each institution” 


nothing to do with the system on which London hospital 
accounts are now published, seeing that they are all kept upon 
the uniform system which is universally admitted to be the 
best form of account- keeping for hospitals. I was not referrj 
to the accounts, but to the appeal literature which many ho: 
pitals issue every yearas a part of the business of raising 
money from the public. Inoticed, for instance, thaton severa} 
successive years practically the same apne, With the same 
figures. was issued by one large general hospital, although 
those figures had little to do with the circumstances of the 
hospital in certain of the years during which the appeal was 
made use of for the purposes of raising money. I want the 
public to understand, as the larger givers to hospitals I am 
thankful to note do now understand, that in examining an 
appeal on beha‘f of a particular hospital it is usually safe to 
set aside those which are appallingly heartrending in the 
urgency claimed: for the imposing figures which they 
contain. In other words, the best hospital appeal to 
day is undoubtedly one which contains a plain state 
ment of fact to the effect that so much money has been 
received, so much money is asked for, and that if that 
money is forthcoming,’ then such and such work will be under- 
taken and carried through with the fullest efficiency. The 
reports of the various hospitals are sound enough nowadays, 
but the appeal literature of some of them should be sup- 
pressed in the best interests of the institutions to which they 
relate. I do not mention the few hospitals I have especially 
in mind, because my purpose is not to criticise individual in 
stitutions, but to try and persuade the conductors of every’ 
hospital to reform their appeal literature by calling to their 
aid the assistance of a few energetic men of business, and # 
to secure that they shall have a much better return asthe 
result of these appeals in the future. 


The Expenditure of St. George's Hospital. _ 

Mr. Holmes next goes into an interesting dissertation upo 
the expenditure of St. George’s Hospital. I have had the 
privilege and pleasure of inspecting that hospital twice m 
the last three years, and I am bound to say, as a resu 

those inspections, that I know no institution where money has 
been better laid out than it has been at St. Georges, orw 

the net result is more satisfactory or creditable to those 
sponsible for the expenditure upon new works and reconstrut 
tion. I should say that this expenditure at St. George's was 
absolutely justifiable, and that nobody with any sound know 





ledge of hospital affairs would question the truth of this 
statement. St. George’s Hospital may be regarded as occupy 


Mr. Holmes has misapprehended my meaning, which had 
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P intermediate position between the super-economical 
ing the relatively laviah institutions judged by their expendi- 


ure as. & whole. r , ‘ 
Taking the four main heads of expenditure which I quoted 
by way of illustration, we have first to deal with that of 


‘al appliances, instruments, dressings, etc., denominated 
— read Dispensary” under the uniform system of 
accounts, including out-patient expenditure. The figures 

ven below show that, whereas the expenditure under this 
eading per occupied bed at St. George’s in 1893 was £10 103., 
in 1898 it had increased to £13 108.—an increase of about 30 
per asing the calculation upon the average number 
of in-patients treated daily during each of those years. This 
increase is considerable, having regard to the fact that there 
appeat to have been more out-patients treated at St. George’s 
Hospital in 1893 than there were in Pe 

I give below, for the purposes o comparison, a table 
showing the average expenditure on ‘Surgery and Dis- 

nsary” per bed occupied at St. George’s and five other 
Pospitals with medical schools in the years 1889, 1893, and 


1898 : 
Brpenditure on Surgery and Dispensary including Out-Patients. 


cent.—b 





| Expenditure 








| 
| Husnbee Numb: f 
| Number; Numberof on Surgeryand 
Year. of Beds | Out-Patients. |Dispensary per 
leis as — Occupied. 
, | | | &: 
$t. George’s a ey 1889 316 | 26,459 | I 1} 
9893, | 323 34,406 | 10> 
1898 308 26,378 132 
Guy's die”) eee aes 1889 | 419 | 42,031 mi 
1893 4Ir 53,649 | 13} 
1898 424 105,672 | 127 
King’s College ... | 1889 163 18,016 15 
1893 185 23,308 143 
| 1898 179 23,353 | rs 
London ... | 1889 622 | 109,839 13 
| 1893 656 | 125,004 143 
1898 656 176,786 | 175 
University College... 1889 179 36,417 15s 
1893 186 47,002 18 
1898 m8 | 44,806 20% 
Westminster ... ws. 3889 | 175 | 24,774 | 85 
1893 | 176 | 24,217 } 11g 
1898 | 179 | 23,991 125 





From the foregoing tigures it would appear that between 

1889 and 1898 at Gay’s Hospital the expenditure on these 
items has remained practically stationary, with an upward 
tendency at St. George’s, although the out-patients of Guy’s 
Hospital are very considerably higher in 1898 than they were 
in 1893, whilst at St. George’s Hospital there has been a 
decrease. It will be observed that the largest increase has 
taken place at the London Hospital, where the expenditure 
has risen from £13 per bed oceupied in 1889 to £17} in 1898; 
the out-patients have, however, increased in 1898 compared 
With 1889 by no fewer than 67,000, 
A At King’s College Hospital, where tremendous efforts have 
‘deen made during the last few years with remarkable success 
to reduce expenditure without any decrease in efficiency, the 
expenditure per occupied bed was £15 in 1889, £143 in 1893, 
= 413 in 1898, the out-patients having only increased by 
about So in the latter year compared with 1893. 

At University College Hospital there has been an increase, 

ut the figures are not fairly comparable owing to extensive 
structural alterations in recent years. 

At Westminster Hospital the expenditure was £8} in 1889, 
£11} in 1893, and £12} in 1898, the out-patients being about 
e fewer in 1898 than they were in 1893. 

ty Suggestion in regard to the expenditure on surgery and 
ey and the waste referred to are matters within my 
pr observation during my inspection of various hospitals, 
. ae existent, can, I know, be stopped by the authorities 
én ey will only take sufficient trouble to ensure that this is 


A _ The Increased Cost. of the Nursing. 
i! . to the increase in the nursing and the number of nurses 
mployed, Mr. Timothy Holmes’s figures show that the cost 


of the nurses at St. George’s was under £4 per bed in 1869, 
and that it increased to £11 108. in 1899, that is, an increase 
in the cost of nearly 200 percent. I have not the figures in 
an identical form for other hospitals at hand at the moment, 
but some idea of the greater increase in the cost at certain 
hospitals may be gathered from the following statement :— 
At the London Hospital in 1878 the occupied beds there were 
590, the number of nurses employed 152, or, roughly, 1 nurse 
to every 4 beds occupied. At the present time the occupied 
beds average os and the number of nurses 302, which is 
about 1 nurse for every 2 beds. At St. George’s Hospital 
in 1878, with 299 occupied beds there were 76 nurses, or 
1 for every 4 beds; in 1898 there were 131 nurses 
to 307 occupied beds, or 1 nurse to every 2} beds. 
At King’s College Hospital in 1878 there were 175 
beds occupied and 52 nurses, or 1 for every 33 
beds; in 1898 there were 179 occupied beds and 77 
nurses, or one for every 2} beds. At Guy’s Hospital, with 
500 beds occupied in 1878, there were 128 nurses, ur one to 
every 4 beds; in 1898, with 424 beds occupied, there were 
222 nurses, or one to less than 2 beds. At, Guy’s, it is 
curious to note, that whereas the probationers have increased 
three and a-half times, the number of nurses, including lady 
pupils, and also the sisters, are practically identical in the two 
years taken, although a period of 20 years has elapsed. At West- 
minster Hospital in 1878, with 140 beds occupied, there were 
37 nurses, or one nurse to every 4 beds; in 1898, with 179 

eds occupied, there were 66 nurses, or one nurse to every 


eds. 

It will be observed from the figures quoted that the 
increased cost of the nursing proper should not exceed 100 per 
cent. in view of the nurses employed, but, as Mr. Holmes 
points out, the modern nurse necessitates the employment of 
a troop of ward maids, entailing a large expenditure, which 
makes the growth in nursing expenditure something like 200 
per cent. compared with what it was 25 years ago. I admit that 
much of this expenditure is necessary, because the sum allowed 
formerly for the nursing department was totally inadequate 
in every way. What I want settled, however, is an average 
maximum sum per occupied bed, as the recognised unit of ex- 
penditure upon the nursing department, and that this should 
be adopted by every well-regulated hospital, so as to prevent 
any further large increase in the sum devoted to nursing in the 
hospitals of this country. I honestly believe you cannot make 
nurses more efficient or more comfortable than they are on 
the whole at the present time, and it is well that this should 
be formally recognised by settling each year the sum which 
each hospital may properly devote to its nursing department. 


A Misuse of Hospital Funds. 
I must rigidly adhere to my fourth point, that ‘‘ every well- 
administered hospital should refuse to devote any portion of 
the revenue and the funds which have been entrusted to its 
managers for hospital purposes to the purposes of medical 
education or the medical school.” I question altogether Mr. 
Holmes’s proposition that a medical school is a source of con- 
stant revenue to a hospital. A medical school means a con- 
stant change in the resident medical officers, and it is well 
known that it takes at least a year for any young medical man to 
learn how to economically manage his department, so that the 
hospitals with medical schools have to stand the racket of 
continuously teaching young qualified men their work, and 
especially their administrative work. I consider the arrange- 
ment in regard to St. George’s Hospital mentioned by Mr. 
Holmes would be perfectly legitimate providing the medical 
school paid say 4 per cent. on the sum originally estimated as 
the cost of the building and upon all further sums which may 
be expended on improvements. This, with a sinking fund. 
would make the expenditure an ordinary investment, and I 
certainly think the school should pay a proper interest on all 
reserve funds which the hospital may invest as a matter of 
business in the erection of school buildings or the purchase 


of land. 


The Expenditure on New Buildings. _ 
As to Mr. Holmes’s remarks on the expenditure on new 
buildings, I purposely referred to the hospitals of the Metro- 
politan Asylums Board because they represent the latest and 





most costly specimens of hospital buildings within the metro- 
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politan area. I did not intend to confine my remarks, how- 
ever, entirely to London, and as the cost of hospital buildings 
and sites has gone up everywhere throughout the country, I 
am of opinion that it is essential that the whole question 
should be reconsidered on its merits, with a view to a large 
reduction on the sum now spent on new buildings for hos- 
pital purposes everywhere. My point has practically nothing 
to do with existing hospitals occupying old buildings and 
sites which have been devoted to hospital purposes for a 
century or more. I was merely dealing with the item of 
extraordinary expenditure on new buildings, especially where 
a hospital has to be rebuilt upon a new site. I need not, there- 
fore occupy your space by labouring this point. 


The Reconstruction of the Older Hospitals. 

I do not think, having studied the expenditure in St. 
George’s Hospital as I have already said, that any competent 
critic could reasonably object to any material part of it. It 
is one of the most gratifying facts connected with the metro- 
politan hospitals that the authorities of the older institutions 
have become alive to the necessity of reconstruction and re- 
furnishing, and it would be an immense gain if the War 
Office could be induced to devote a reasonable sum to the re- 
decoration, reconstruction and refurnishing of the military 
hospitals in the United Kingdom which at the present time 
strike aa intelligent visitor with feelings of dismay owing 
to their shabby and neglected condition. Probably the shab- 
biest, worst-furnished, and most-neglected interior of any 
hospital building in these islands is that portion of old 
Greenwich Hospital occupied by the Seamen’s Hospital 
Society. I know that some eminent gentlemen who recently 
visited the wards there were so shocked at the appearance 
they presented that they were unanimously opposed to a 
large sum being paid to its credit. The Trustees of Green- 
wich Hospital ought to pull down the — buildings, 
with the exception, perhaps, of Somerset Ward, and arrange 
with the Seamen’s Hospital for the erection thereon of a 
modern hospital. The present sta‘e of affairs is becoming a 
scandal, - must ultimately bring discredit upon everybody 
concerned. 





TROPICAL AND SUB-TROPICAL DISEASES IN 
CANADA. 


Report BY PROFESSOR ADAMI. 
WE have received from Professor Ray Lankester, F.R.S., 
Director of the Natural History Department of the British 
Museum, the following interesting report on the occurrence of 
malaria and other tropical or sub-tropical diseases in the 
Dominion of Canada, addressed to the Secretary of State 
for the Colonies by Dr. J.G. Adami, Professor of Pathology 
in McGill University, Montreal, on behalf of the Medical 
Faculty of that University :— 
Molson Pathological Laboratory, 
McGill University, 
Montreal, 
; October 24th, 1899. 
To the Right Honourable Joseph Chamberlain, 
Secretary of State for the Colonies, 
Downing Street, London, England. 

S1r,—Copies of your circular letters addressed to the Go- 
vernment of this Dominion have by them been forwarded to 
the Medical Faculty of our University, and I am directed 
to have the honour to answer those circulars on behalf of our 


body. 
CLIMATE. 

Naturally from its position in the North Temperate Zone, 
and stretching from that into the Arctic Region, Canada 
affords little sant for the study of the diseases termed 
‘* tropical.” evertheless, while thus situated, it has to 
be remembered that the climate is what is termed 
‘Continental,’ and that, while the mean temperature 
for the whole year is low, for some weeks, not to say 
months in summer, the temperature rises to a great 
height, much higher than is usual during the same months 
in Great Britain. It thus follows that certain of the diseases 
more characteristic of subtropical regions are not entirely pre- 
vented from affecting the more southern portions of the 











Dominion. As a matter of fact, however, these have 

= yoy —— nor = it be said that the incid 
isease in the Dominion to any appreciable exte ; 

that met with in the Old Country. © extent varies ftom 


7 , MALARIA, 

With regard to malaria, in which you, Sir, mani , 
interest ; just as in Great Britain even to the middle 
century cases occurred with considerable frequency 
especially in the Fen district and in Lincolnshire (8 that} 
have personally met with those in Cambridge who can 
member the time when it was deemed unsafe to have IL 
windows overlooking marshy land open of an evening for fear 
of malarial infection), so here in Canada during times Within 
the memory of old inhabitants I am informed that i 
was not infrequent along the St. Lawrence, even jp the 
neighbourhood of Montreal. 

__ Now, however, it is only in the most southerly portion g 
Canada, namely in the peninsula of Ontario, between 
Great Lakes, that malaria is met with, and there not to 
great extent. So far as I can learn members of the genus 
Anopheles are still present ; some other conditions, however 
than the presence of the hosts of the malarial micro-organism 
would seem necessary for the persistence and propagation of 
the malarial germ. And when the extraordinary abundance of 
lakes and large bodies of water throughout eastern Canada js 
called to mind, and the relatively small proportion of the 
country that has undergone full drainage and full cultivati 
the gradual disappearance of the disease becomes a problem 
difficult to solve. For myself, during the seven years I haye 
been Pathologist to the two largest hospitals in Montreal in 
succession, I have come across but one case of malaria in ong 
who had not been out of the country ; this was in an old Red 
Indian who came from Ontario. 

Taking into account the enormous numbers of mosquites 
present throughout Canada during the early summer m 
and the fact that the further north one goes into Labrador or 
into Alaska the greater becomes their number, until in some 
regions, during the months of June and July, it is almost im 
possible to live on account of them, Canada should supplya 
very good ground for the study of the relationship of mosquitos 
to the conveyance of more than one form of disease. 

We have forwarded your communications, including the 
pamphlet on ‘‘ How to Collect Mosquitos,” to the Montreal 
Natural History Society, believing that certain members of 
that Society will gladly aid in collecting the various forms 
of Canadian mosquitos and forwarding them to the British 
Museum, 

DYSENTERY. i 

Of other tropical diseases there is little to be said; we 
occasionally meet with cases of dysentery due to the amebe 
coli; I, however, know of only one case in which this disease 
occurred in a native who had not been outside the limits 0 
the Dominion. It is possible that in the southern part oi 
Ontario investigations will show this disease to exist. 


CHOLERA NosTRAS. 

Summer diarrhea, or cholera nostras, is much more common 
and more fatal in the large towns in Canada than it is in the 
British Isles—a fact to be explained, I am inclined to think, 
by the rapid and very considerable rise of temperature in the 
summer months. 

TYPHOID FEVER. ; 

Throughout the northern part of North America typhoid 
fever is very prevalent ; judging, however, from the relati 
low rate of mortality in Montreal—namely, a little over 
4 per cent.—either the treatment here is more efficacious, & 
the disease is of a milder type than that met with in Europ 
and in the tropics. ee 

In the Rocky Mountains there are frequent epidemics of 
low febrile conditions, often possessing local names, guch a8 
Red River fever, and classified together under the tem 
‘mountain fever.” Recent observations show that these, 
judging from the results of the serum reaction, are but forms 
of typhoid fever. That special form of disease of 
American diagnostician—typho-malarial fever—has not ma 
its entrance into Canada: in fact, it is now thoroughly 
credited in the United States and recognised as being 
typhoid or enteric fever. 


[J ONE 23, 1909, 
————— 
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. 4, ee 
isease which, while developing in all climates, 
: A re “power moment mainly tropical—namely, leprosy— 
a s in Canada. In British Columbia its incidence is 
= the Chinese ; in Nova Scotia it is interesting to note 
ane pparently the disease was brought originally from 
- ittany during the last century, or yet earlier, and that it 
mit ropagates itself, although rarely, among the descend- 
tof e old Breton fishermen. In connection with this, 
[ may point out that my colleague, Professor Wyatt Johnson, 
of this city, has published a very ready means of diagnosis 
ere the disease is cutaneous. His method consists of 
Ms ing the surface of one of the tubercles until a 


in 
mete oP or serum exudes, then spreading this upon a 


aod and staining by the special stains. If the disease 
be present, abundant characteristic bacilli are to be recog- 
nised. MycerToMa Penis. 


ears ago it was my good fortune, along with the late 
po Kinkpatrick of this city, to report the first certain case of 
Madara foot or mycetoma pedis occurring in America. Of 
this disease, which is common in India, many cases have been 
reported from Algeria and a few from Italy, but none have 
occurred in the British Isles. My case occurred in a young 
French Canadian in the neighbourhood of Montreal who had 
never travelled. Since then some five other cases have been 
reported in the United States, two if not three of these from 
Texas and the more southern portions. 


DISEASES OF CATTLE. 

With regard to the diseases of cattle, there is the possi- 
bility of Texas fever occurring through the importation of 
animals from the Southern States. It has, however, been 
abundantly proved that this subtropical disease dies out so 
goon as it reaches the latitude of Massachusetts, the onset of 
winter surely killing off the ticks which are the means of con- 
yeyance of the parasites of this disease from one animal to 
another. 

At the present moment there is a very localised epizodtic in 
British Columbia of a remarkable and ill-understood form of 
blackwater fever or hematuria among the cattle. This 
appears to be neither the ordinary hematuria of cattle nor the 
hematuria accompanying anthrax. Dr. Duncan McEachran, 
the Chief Inspector, is at present in British Columbia study- 
ing the disease, and it will be interesting to find whether this 
is due to the existence of any blood parasite. Other localised 
epizodtics of uncertain causation have been found peculiar to 
other strictly localised districts; these can, however, in no 
sense be regarded as allied to any special tropical disease, and 
need not here be mentioned. 

If fuller information upon any individual disease be re- 
quired, information based upon reports from various sections 
of the Dominion, I would suggest application to the Canadian 
Medical Association (Hon. Secretary, Dr. F. N. G. Starr, 
Toronto), which this July holdsits meeting in Ottawa. 


; have, etc., 
(Signed) J. GeorGe Apamt, M.A., M.D., F.R.S.E., 

i ve Professor of Pathology, McGill University. 

While revising the proof of the above letter, I take oppor- 
tunity to make this following additions (June 18t, 1900). 
: ‘ BERI-BERI. 

It is interesting to note that just as cases of this disease 
ve shown themselves recently in Dublin, soalso here in one 


of the asylums outside Montreal there have been a few cases 
clinically unrecognisable from this disease. 


_  Brastomycetic DERMATITIS. 

Another disease first noted further south, namely, blasto- 
mycetic dermatitis (of which the peculiar yeast-like parasite 
= first isolated and studied by Dr. Gilchrist, of Johns Hop- 
on in Baltimore, Maryland, an old student of the Owens 

lege Medical School), has evidently a wide range north- 
wards, for several cases have been recorded from Chicago, and 
my colleague, Dr. F. Shepherd, has within the last few 
weeks studied and described two cases in “ habitants” of the 
Montreal district. 
Here ; ; RaBlgs. 
ere it may he mentioned that just as rabies is unknown in 


Sweden and Norway, so is it unknown in the Province of 


Quebec, and peculiarly rare in the Dominion generally. In- 
deed, in the course of his long and wide experience, Dr. 
McEachran, the head of the Veterinary Department of the 
Dominion, has never seen a definite case of the disease. Of 
late years, however, isolated cases have been recorded in the 
peninsula of Ontario and crossing the border, ere to 
ve A naaaae ; the disease is not uncommon in the State of New 
ork, 








HEALTH CONFERENCE IN AMERICA. 


THE Conference of State and Provincial Boards of Health in 
North America was held in Atlantic City, New Jersey, on 
June 1st and 2nd under the presidency of Dr. U. O. B. Wi1n- 
GATE (Milwaukee). ; 

The Construction and Ventilation of School Buildings.— 
The scientific work of the Conference began with a sym- 
posium on school hygiene, introduced by Mr. J. Horacz Cook, 
Architect and Supervisor of the Philadelphia Public Schools, 
who read a paper on this subject. He recommended class 
rooms for 50 pupils to measure about 24 by 32 feet with a 
height of 13 feet which ccntain about 10,coo cubic feet of air 
space. Such rooms might be divided by sliding partitions, 
and if the doors were filled in with slate they furnished black- 
boards for each room. The rooms might also be so arranged 
that four or five of them could by sliding the rc rome be 
turned into one —_ hall for lecture purposes. Experiments 
in Philadelphia led Mr. Cook to the opinion that a perfect 
system of closet arrangements had yet to be devised. The 
dry closet, while theoretically perfect, had not been practi- 
cally so, and has been abandoned. 

Legislation jor the Protection of School Children.—Dr. LEE 
thought one of the main reasons why the school children of 
Pennsylvania had been favoured with good school legislation 
was to be found in the clause of the Constitution adopted in 
1873, which made it possible for women to become members of 
the School Boards. 

The School Age.—Dr. McCutcHEon (Louisiana) read a paper 
on the Age at which Children should be set to Work in Schoo]. 
He said that in New Orleans children were admitted to the 
kindergarten between the ages of 4 and 6 years, and received 
instruction for two and a half hours a day (9 to 11.30) six days 
in the week. In the primary schools they were admitted 
between 6 and 10 years of age, and had five and a-half hours 
school work, with two intermissions. Headvocated extending 
the kindergarten age to at least the seventh year. 

A National Commission of Public Health —Dr. Winaate (the 
President), who delivered an address on this subject, expressed 
the opinion that some organisation separate and apart from 
any other service, devoting its entire time to a consideration 
of the public health, and presided over by a competent 
member of the medical profession, should be created by 
Congress. 

School Closure.—On the second day the discussion of matters 
pertaining to school hygiene were renewed, special attention 
being ‘given to the question of closing schools during out- 
breaks of endemic diseases. After discussion, Dr. Lewis (New 
York) introduced the following resolutions, which were adopted 
by the unanimous vote of the Conference : 

That, in the opinion of this Conference, the closing of schools upon the- 
appearance of contagious diseases among the pupils is seldom necessary 
or advisable. That the medical inspection of schools is an absolute 
necessity in such cases. That the establishment of public health bacterio- 
logical laboratories is of such vital importance as a public-health measure- 
that their establishment in every State represented in this Conference is. 
hereby requested and urged. 

State Vaccination.—Dr. Swarts presented a paper on the 
question, Is it advisable for a State to Provide Vaccine Virus ” 
He contended that if the State demands vaccination for the 
protection of its people, then the people should make no 
objection to paying for that protection. He believed that the 
State should provide such laboratories, and, where that was 
not possible, that it should take the necessary steps to make 
sure that it was securing the most reliable virus manufactured 
by the commercial bodies. : 
Education in Hygiene.—Dr. Linpsay (Connecticut) discusse® 
the Most Practical and Successful Ways of Educating the 
Public in the Principles and Practice of Sanitary Science. He 








considered the press the most powerful promoter of progress. 
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He thought every health officer should see to it that the 
‘prominent paper of his town should be well seasoned with 
Pealth spices. Every local instance showing the effects of 
disobedience of sanitary laws should be used to instruct the 
people. An occasional lawsuit was also effective, and it was a 
good plan to prosecute violators of the laws. Epidemics were 
the most grievous and costly lessons for the public, but the 
most impressive. He advocated making the meetings of 
public health associations popular by inducing prominent 
citizens of the community to take part in them. : 

Dr. C. O. Probst (Columbus, Ohio) was elected President of 
the Conference for the ensuing year. 








EDINBURGH HARVEIAN FESTIVAL. 


THE 118th Harveian Festival was held in the Hall of the 
Royal College of Physicians on June 15th. The Society met 
at 6 o’clock, when the President, Professor Taomas ANNAN- 
DALE, delivered the Harveian Oration on Transfusion. 

Professor ANNANDALE, having first given a brief historical 
account of transfusicn, and of the different suggestions, 
experiments, and methods employed from time to time, 
‘referred to the more recent experiments and observations made 
by physiologists and pathologists in connection with the sub- 
ject, and discussed the results of the more recent studies upon 
the behaviour of the blood and its constituents afier it had 
been injected into a patient’s circulation. He then described 
the various methods employed at the present time, and 
enumerated the advantages and disadvantages ofeach. As a 
result of his experience and consideration of the practice of 
transfusion, he suggested the following conclusions in regard 
to the operation, confirming these conclusions to cases 
suffering from loss of blood, as he was of opinion that 
at the present time transfusion for anzemia and other 
abnormal conditions of the blood did not rest upon 
any satisfactory basis, although from time to time 
a few successful cases of the kind had been recorded: 
(1) That it may bea valuable aid in saving life in the case of 
patients suffering from serious loss of blood, provided they 
show no signs of reaction after the ordinary means have been 
carefully tried; (2) that the best form of transfusion for 
ordinary use is the injection into a vein of human blood 
mixed with a solution of phosphate of soda and kept at the 
temperature of ordinary blood heat so as to prevent coagula- 
‘tion ; (3) that if the former method cannot be properly carried 
out the injection into a vein of saline solution in considerable 
quantities is the next best procedure (sodium chloride 
1 drachm to the pint of warm water is the most convenient 
solution); (4) that intraperitoneal injections of warm water 
or of warm saline solutions are most likely to be useful 
when the abdomen hae already been opened by opera- 
tion, for without such an opening there is always 
a risk of handling the intestines or other internal 
organs, with the inserted trochea and cannula; (5) that injec- 
tions of warm water or of warm saline solutions into the 
rectum is a safe procedure which may be usefully employed 
in any sudden emergency. The importance of strict anti- 
septic precautions in connection with transfusion was strongly 
advocated, and the fact that Nature has a wonderful power in 
relieving even great loss of blood was stated in the following 
terms: ‘‘In considering the value of transfusion in saving the 
life of patiente suffering from loss of blood from any cause. it 
must always be kept in mind that Nature has remarkable 
powers in overcoming loss of blood, and all have met with 
cases in which death seemed certain, but which have rallied 
and recovered. Transfusion, then, should not be lightly 
practised, and should certainly nct be practised unless it can 
be performed at once and with all safe precautions.” 

The Orator was awarded a vote of thanks for his address. 

Thereafter the Harveians to the number of forty-four dined 
together. After dinner the usual loyal toasts were given from 
the chair. The toast of ‘‘The Army and Navy” was replied 
to by Staff-Surgeon ANpERsON and Deputy Surgeon-General 
Sempie. Then followed ‘‘ The [Immortal Memory of Harvey,” 
and ‘‘The Honorary Member,” replied to by the Rev. Dr. 
James MacGrecor. Mr. Jostpa Bett gave ‘‘The Guests,” 
and the Rev. Dr. Stewart replied. Sir Witt1AM T. GAIRDNER 
gave ‘‘The Health of the President.” The evening was made 





more enjoyable by songs, etc. Dr. Robert Farq r- 
was nominated President, and Dr. Ki Uubarson, Mp 
President. : irk Daneangoa View 








THE R.A.M.C. SOUTH AFRICA FUND 


A MEETING of the General Committee of this Fung 
under the Presidency of Her Royal Highness Princess hel 
tian at 84, Brook Street, by permission of Lady Broad One 
June 19th. The Honorary Treasurer, Mrs. Charterg Seah 
presented her statement as to the distribution of tet 
The tota! amount received was £2,266 8s. 4d. The fonds, 
of Surgeon-General Muir to open a half-crown subscript 
the British Meptcat JournaL had resulted in the ad 

£645 188. 9d, to the fund. The Committee formed in Bim 
ham sent £225, the Leeds Committee remitted £50, Seap. 
borough sent £38 123. 6d., and the Blackburn Committee 
tributed £80. The provincial Committees at Liverpool a 
Edinburgh had also sent contributions. The sum of 


.| was received direct from subscribers, and the bu ao 


lected by the ladies of the Committee and members of the 
medical profession. A Jarge sum also was raised by the 

of active and retired officers of the R.A.M.C. and the wit 
of several at present serving in South Africa. The 

had spent £1,495 118., and had in hand a balance of £770, 0 
which about £170 would be wanted for various LpoRes, 
leaving a balance of £600, and one of the objects of that eer 
ing was to consider the best means for utilising this sum fy 
the benefit of the corps. The Honorary Treasurer’s report wy, 
adopted on the motion of Sir Dyce Duckworth. The report of 
the Executive Committee was presented by Surgeon-Genenj 
Muir : 9,000 parcels had been sent to South Africa, containing 
upwards of 100,000 articles. On the motion of Sir Willian 
Broadbent the report was adopted. A vote of thanks toth 
ladies and others who had given assistance was moved }j 
Major Wilson, who said that till the medical profession 
made the Royal Army Medical Corps their own it could hays 
been said that the corps belonged to nobody. Sir Willism 
Broadbent offered the thanks of the Committee to Pring 
Christian, and mentioned that she had travelled from th: 
North specially to be present. The vote of thanks having 
been acknowledged the proceedings terminated. 





THE HatF-Crown SvuBSCRIPTION List. 
THE following additional subscriptions to the Half-Crom 
Fund have been received down to and including June ath 
since our last list : 


Half- Halt 
Crowns Crowns 
Dr. T. C. Meggison (London) ... 2 PerDr. T. R. Bradshaw (Liver- 
Dr. E. Haward (London)... nee I 


poo)): 
Dr. A. T. H. Waters (Liver- 
POO]) ... vee. -: mae 
Dr. J. C. Bradshaw (Liver- 
poo)) _... coe. «seca ele 
Dr. E. L Anderson (Liver- 


G. H. F. (H.M.S8. Pelorus) wee 
Deputy - Surgeon -General K. 

Webb (Dublin) ... sae see 
Dr. F. J. Sawdon (Scarborough) 
Dr. J. E. Norman (Hebburn) ... 


CO 


Major W. A. Morris, R.A.M.C. Pool) ... we os: sae 
(Fatehgarh, N.W.P.) ... are 8 Per Mr. W. M. Beaumont 
Per Mr. E. Mathews (Redditch): (Bath) 


Dr. Ellis (Bath) oe ae 
Per Dr. R. Harris (Southport): 

Dr. O’Sullivan (Southport). 1: 
Per Dr. C. W. Graham (Carlisle): 


Dr. Gaunt (Alvechurch) _... 
Two Friends per Miss Willes 
~~ a: R. Anderson (Gates- 


NN 


ead): 

Dr. Sergeant (Gateshead) ... I Dr. Tiffen (Wigton) .. ww 1 
Dr. Cox Bf Ae I Dr. Murphy (Carlisle) I 
Mr. R.Strachan ,, I Dr. Lockie a weed 
Mr. F. J. Male es It Dr. Burrows ow ('S 
Dr. R. Anderson 4 Dr. Fairlie * I 


Per Mr. C. V. Vereker(Woolton) _15 
We have also received £10 10S. from Mr. Frank Newcombe (Grantham) 
-. the — of ee — * = nslaok be _— x. : & 18, from 

rs. ppleby, per Dr. J. , ° artin ackobu : I 
Lady fiaatGculive on behalf of the Seaview, Isle 0 Wight, Children's 
Band of Hope, per Surgeon-Major-General J. Davis (Southsea). 

The amount received for the Half-Crown Fund, down toand 
including Wednesday, June 20th, by the Editor, is £665 158. 3d. 
Cheques and postal orders for the Half-Crown Subseriptio 
List, sent to the Editor of the British MEpicaL JouRNAl, 
should be made payable to the ‘R.A.M.C. South Afries 
Fund,” and crossed ‘‘ Holt and Co.” 


—~ 








At the meeting of the Council of the Pharmaceutical 
Society on June 13th, Mr. G. T. W. Newsholme, of Sheffield, 
was elected President in succession to Mr. Martindale. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900, 

ons to the Association for 1900 became due on 

January 1st, 1900. Members of Branches are requested to 

pay the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested to 

_ forward their remittances to the General Secretary, 429, 

- $trand, London. Post-office orders should be made payable 
at the General Post Office, London. 


“ $ritish Medical Journal. 


SATURDAY, JUNE 23RD, 1900. 
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SOME ECONOMIC ASPECTS OF ANTENATAL 
PATHOLOGY. 

A FALLING birth-rate and an increasing interest in ante- 
natal pathology are matters which have come together, not 
quite fortuitously, at the dawn of anew century. Both are 
likely to play a not inconsiderable part in the immediate 
fature, with bearings that are no longer recondite, but very 
practical and of economic and national importance. To 
the question of the falling birth-rate we need not now 
recur, as it was discussed recently in these columns. Its 
causes are fairly well understood, and the remedy for one 
ofthe most important of them is within reach when the 
national conscience shall have been awakened. In the 
meantime, what may be called the “scarcity in babies” 
has directed attention specially to the weaklings and to 
the unfit among them, not with a view to their extermina- 
tion, but in order that their weakness and unfitness may 
be corrected postnatally, or, better by far, prevented or 
ameliorated antenatally. 

Herein is the connection between the diminishing birth- 
rate and the increasing interest in antenatal pathology. If 
‘the foetuses are to be few, let them at Jeast be fine. Ifthe 
aumber of children in a family is to be limited to two or 
three, it is evidently of vast importance that the two or 
‘three come into an independent and extrauterine life as 
strong and healthy as a normal intrauterine existence can 
make them. Antenatal pathology being the subject which 
deals with foetal diseases, embryonic deformities, and 
germinal predispositions to disease and deformity must 
play an important part in any attempt to ensure ante- 
natal hygiene. To prevent the production of the unfit it 
is manifestly necessary that we learn the causes of their 
unfitness and their mode of action. There are assuredly 
other reasons why, of late years, the subject has been 
attracting attention, such as its scientific interest, but this 
economic factor cannot be neglected. A higher motive 
for the increased study of antenatal conditions may be, 
and ought to be, the desire that the twentieth century may 
see the unborn infant enjoying the same medical and 
hygienic privileges as the child and the adult, but the less 
high motive of utility has had more power in bringing 
this consummation within the limits of possibility. 

Along various lines there has been progress in antenatal 
pathology, some of which are indicated in the two lectures 
*The Progress of Antenatal Pathology, Scott. Med. and Surg. Jouwrn., May, 

1900. 




















by Dr. J. W. Ballantyne, of Edinburgh, published in our 
columns. There has been the gradual establishment of 
the right of the foetus to his life, “an imprescriptible and 
sacred right ” which cannot be taken from him by his father, 
his mother, his mother’s medical attendant, or by the direc- 
tors of a maternity hospital (mirum /). This is bringing in its 
train the checking of therapeutic fceticide, by which is 
meant the performing of obstetric operations, which either 
kill the foetus or subject it to a grave risk in order to im- 
prove the maternal prognosis. Among such operatiozs 
Pinard would include not only craniotomy upon the living 
infant, but also prolonged and difficult forceps or version 
cases and the induction of premature labour. There can 
be no doubt that sometimes a bad forceps case in a flat 
pelvis is simply embryulcia in disguise, and. possibly -it 
would be well if such cases were treated by symphy- 
siotomy. Pinard hits hard at British obstetric practice 
when he condemns the induction of premature labour as 
foeticidal, yet antenatal pathology to some extent supports 
his conclusion, for to be born prematurely is often abso- 
lutely lethal to the foetus when normal, and much more 
often so when diseased or weak. Nothing can be worse for 
a delicate or morbid foetus than to be prematurely expelled 
from an environment which is nearly, if not. quite, perfect 
into one which can only with great difficulty be made 
tolerable by such artificial appliances as the incubator— 
really a poor attempt to restore the conditions of intra- 
uterine life. In place of these operations have been put 
symphysiotomy, pubiotomy, conservative Cesarean section, 
or Porro’s operation, and craniotomy only on the dead 
foetus. But in this country at least thore are great diffi- 
culties in the way of the popularisation of these proce- 
dures, among which the objection to the external abdominal 
incision is one. At the same time a maternal mortality 
which is smaller in Cesarean section than in craniotomy 
upon the dead foetus is a startling proof of what may be 
accomplished in this direction. 

Antenatal pathology has also advanced lately in the 
sphere of the prevention of intrauterine death from what 
may be called natural causes, among which must be 
included the passage of microbes, toxins, and poisons from 
mother to foetus. Nicloux? has shown experimentally that 
alcohol given to the mother animal and the parturient 
woman quickly finds its way in startlingly large amounts 
to the foetus in utero; and Sullivan* has brought out by 
statistics that habitual inebriates among women give birth 
to a terribly high percentage of dead or diseased infants. 
The economic conclusion to which one is enticed is that 
inebriate mothers do the best thing for their offspring 
when they commit some offence in the first month of 
pregnancy on account of which they are condemned to 
spend the rest of the period of utero-gestation in prison, 
for it has been shown that the prison baby may under such 
circumstances be born not only living, but even healthy! 
The vis medicatriz Nature is at work during intrauterine life, 
and probably at no time can it achieve more surprisingly 
beneficent results. 

Besides the prevention of the passage of noxious 
substances from the mother to the fetus, recent researches 
have shown that the placing of pregnant women in 





2 L’Obstétrique, p. 97, March, 1900. 
3 Journ. of Ment. Science, July, 1899. 
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circumstances under which they can re3t during the last 
two months of gestation is a means of ensuring the birth 
of strong and healthy infants. 

For these and other reasons it may be concluded that 
antenatal pathology has come to be more than a matter of 
academic interest. Thus far it has been a somewhat 
neglected branch of obstetrics; in the future it may be an 
important part of public health. Possibly an adumbration 
of this result may be found in the fact that the two 
courses of lectures on antenatal pathology, given recently 
in the University of Edinburgh, were delivered in the 
class-room of Medical Jurisprudence and Public Health, 
and that their delivery was, as we understand, largely due 
to the initiative of the energetic medical officer of health 
o* the city. 











A VIGOROUS VESTRY. 
THE Vestry of St. George-the-Martyr deserves well of all 
anxious to see demonstrated some of the inherent weak- 
nesses of the Housing of the Working Classes Act, 1890, 
That Act was admittedly a Consolidation Act, but some 
thought they saw in it possibilities of carrying out certain 
needed sanitary reforms. Many medical officers on finding 
such a heading as “ Buildings unfit for habitation ” followed 
hard by another reading “Closing and demolition,” began 
to suspect that the sanitary millennium might not prove 
after alla myth. Even when Section xxxiII was read in 
its entirety, the sanguine were still able to hope that a day 
was at hand when an uninhabited house, persistently left 
unfit for habitation, might, when it became a danger and a 
menace to the neighbourhood, be demolished forthwith. 
But the uncertainties of the law and the rights of pro- 
perty have been too much even for the energies of the 
Vestry of St. George or its indefatigable medical 
officer. Many other health officers before Dr. Waldo 
have hoped many things from this section. Most 
of them have had their enthusiasm snubbed out 
of them by their town clerks or other legal ad- 
visers. It has been reserved for the Martyr’s Vestry to 
screw its courage to the sticking place and yet to fail. 
It is, however, only by such failures that the absurdities 
and inanities of the Act can be demonstrated, and we con- 
gratulate the courageous vestry and its officers even upon 
their failure. Section xxx11r seems to the man in the 
street to mean that where a closing order has been ob- 
tained against the owners of an uninhabitable house, and 
where the owners have not executed the works necessary 
to render the dwelling fit for habitation, the local authority 
if satisfied (1) that such is the case, and (2) that due dili- 
gence is not being used to make the house habitable, and 
(3) that such house constitutes a danger to, or is injurious 
to, the health of the public or of the neighbouring occu- 
piers, then the authority may pass a resolution that it is 
desirable to demolish such house. There is to be no haste 
—the law dislikes haste—in carrying such resolutions 
into efiect. The authority must give notice to the owner 
of the resolution they have passed, and appoint a day 
at least a month later than their notice; that means in the 
case of a council meeting monthly some two months later 
for the further consideration of their resolution, and at 
this meeting the owner may attend and state his objec- 
tions to the demolition. Having heard these the 





authority may (unless the owner undertakes forthwith 
do such works as shall render the dwelling fit to liye in), 
if it deems it expedient, order the demolition of the 
building. Should the owner undertake to do what is 
necessary and not do it within an allotted time it ao: 
may order the demolition, and if he does not take the 
building down may do so itself. There is, of 

an appeal, during the hearing of which the dangerous 


quence is danger to health compared with the sacred rights 
of property ? 

What happened in Southwark was this, and it illustrates 

beautifully the carefulness of the legislation for the health, 
of the lieges. After the usual inevitable notices and their 
consequent delays, the St. George’s Vestry, in November 
1898, made a demolition order for certain premises in Red 
Cow Alley, Tabard Street, such premises having, in ity 
opinion, not been rendered fit for habitation, and bei 
dangerous, and injurious to the health of the inhabitants. 
of the neighbouring houses. The order was appealed 
against, and the appeal heard on the 11th of January, 1899, 
The Court held that the buildings were dangerous, but that 
a “dwelling house” meant an inhabited dwelling-house, 4 
case upon the legal point was stated, and heard in the 
Divisional Court on November 7th, 1899—a year, withing 
few days, of the time the vestry had ordered the demolition 
of the buildings as dangerous to health. The point was 
decided in favour of the vestry that the dwelling-house 
need not be actually inhabited at the time of the order, bu, 
the judges remitted the case to quarter sessions to deter. 
mine the facts as to whether the whole or what par 
of the dwellings was dangerous to the health of the 
nsighbourhood. Honours divided! On January oth, 
Quarter Sessions again considered the facts. It was 
stated that certain things to lessen and obviate the 
danger to health had meantime been done, and an ad- 
journment to February 16th, to enable the vestry’s 
witnesses to examine into this wasarranged. A readjourm- 
ment was made to March 16th, on which day Dr. Louis 
Parkes declared that, the roofs being partly demolished, the 
interiors were rotten, and the rain passing into the filth be- 
tween the floors, and into the filth-saturated ground, would 
in warm weather give off dangerous effiuvia. Mr. Field,s 
sanitary surveyor, found no trace of saturation and smelt 
no smells, The buildings were unsightly and, were they 
his, would be pulled down, but not because they were dan- 
gerous to health. The Court decided to view, and wok 
with it ‘a medical man who had been for some years & 
medical officer of health and a practical surveyor of large 
experience in London.” The decision of the Court was 
that at the time of the order a part of the tenements was 
injurious to health, but that the cause of danger had been 
removed, and that the building was not, and was not likely 
to become, injurious or dangerous to health. 

We have no doubt the learned Deputy Chairman. of 
Quarter Sessions decided to the best of his ability according 
tothe evidence laid before him. It seems unfortunate that 
after a period extending from November 29th, 1898, to Apn) 
11th, 1900, we should have a decision in this test cate 
founded upon the opinion of two experts whose names 
have not been made public. Surely if the evidence w# 
conflicting—if the evidence of the sanitary surveyor Was 








building must remain, however dangerous. Of what conse. | 
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a 
gal value with that of Drs. Parkes and Waldo—the case 
stich has dragged its slow length along for fifteen or 
sixteen months might have been adjourned long enough to 
nave allowed the Court, whose action in calling in un- 
piassed experts we cannot too much commend, to have ob- 
jained the assistance of men whose names would have 
added weight to their expressed opinions. 
The vestry, however, is ready to ride for another fall. 
Itcannot appeal in the case we have mentioned, but we 
understand it intends to appeal against a decision given 
inst it on its right to class as houses let in lodg- 
ings certain tenement dwellings which have for years 
been a cause of much anxiety to the officers of health. 
Should Mr. Slade’s decision against the vestry be upheld, 
and the latter be unable to insist upon bringing the occu- 
pants of these rooms under the wholesome discipline of 
its by-laws, it might be well to consider whether an ex- 
tension to the whole country of such powers as Glasgow 
possesses over the so-called “ ticketed houses ” is not desir- 
able. Weare all anxious to interfere as little as may be 
with the freedom of an Englishman to the enjoyment of 
his castle; but castles are not always healthy residences, 
and we have surely got beyond the days when their occu- 
pants had the right to be a sanitary danger and menace to 


their neighbours. 


A PSYCHIC HOSPITAL. 


In a contemporary called—probably on the lucus a non 
lucendo principle-—Light, a correspondent signing himself 
“An Anglican Clergyman ” suggests the establishment of a 
“psychic hospital.” His mind has, it would seem, been 
impressed by the vast number of invalids who have spent 
well-nigh all their means-upon physicians and found that, 
in the classic words of the common or country churchyard 
epitaph, they “ were in vain.” Would psychic treatment be 
less vain? The “Anglican Clergyman” thinks it would, and 
anticipates “grand results” from a psychic hospital. The 
institute should, he urges, be unsectarian, “that is to say, 
it should be separate on the one hand from the ordinary 
medical school, and on the other from the antivivisection 
movement.” He insists, however, on assurance being 
given that within its walls there shall be no “hacking up 
of either animals or human beings.” The suggestion has 
already been taken up by several correspondents of the 
same luminous periodical. One of these enlightened persons 
is confident that something of the kind, where different 
methods of healing outside the orthodox might be proved, 
would do more for the cause of spiritualism than all the 
Phenomena put together. As to this we have not the 
slightest doubt—if only the methods in question did heal. 
There’s the rub. “Nurse Dora” also thinks the time is 
ripe for spiritualists to start a hospital where their 
mediums may work and show to the world their great 
power in restoring the sick to health in the natural way. 
Being a practical person, she proposes that a house be 
taken, that it should have public wards and private 
accommodation for paying patients, and that spiritualist 
doctors should be appointed. Unfortunately she does not 
say where the required supply of spiritualist ductors is te 
bo found. Presumably, however, such a trifle need not 
stand in the way of the treatment, for “ Nurse Dora” pro- 








in mental science. She herself is a student of mental 
science, and hence is of course capable of teaching it. 
If any further testimonial is needed, is she not an 
associate of the London Spiritualist Alliance? Wemight 
hint with Falstaff’s tailor that the lady must procure us 
better assurance than this; we do not altogether like the 
security. Besides her accomplishments in mental science 
“Nurse Dora” is a magnetic healer and gives clairvoyant 
diagnosis; but the most interesting thing to us is that she 
has a “powerful band of spirit doctors who were once 
earth’s renowned physicians and surgeons, and who desire 
to accomplish a yet wider field of work through mediums.” 
The staff of the psychic hospital would therefore consist 
of “Nurse Dora” and her band of spirit doctors. One 
wonders what terrible guilt these departed practitioners 
must have to expiate to be condemned after death to 
“cover” an unqualified magnetic healer. As there seems 
to be some secret affinity between this particular species 
of bunkum and blasphemy, it is hardly surprising that 
“Nurse Dora” concludes by claiming that she and an “ ex- 
nurse,” who she modestly thinks might “run the show” 
with her, have “been told by the Great Healer of old that 
they will be endowed with His power to heal the sick in 
large numbers.” Mr. W. Heald, who appears to rejoice in 
the spirit name of “Sphaera,” like Mr. Clennam at the 
Circumlocution Office, “wants to know.” Is the insti- 
tute to be simply a place for the healing of disease 
by psychic means? He is candid enough to say that those 
who know the rudiments of psychic law will make no such 
mistake as to labour under the impression that the mere 
placing of hands upon the sick person will heal disease. 
There must be training in the knowledge of spiritualist 
correspondences, whatever they may be. We gather that 
this knowledge is necessary “that effects may be treated 
from causes, and not, as hitherto, effects from mere efiects, 
or from the inverted order of trying to deal with causes 
from effects which must always be unsatisfactory in its 
ultimate results.” ‘“Sphaera,” it must be admitted, is not 
very illuminating; indeed, not to put too fine a point on 
it, he is decidedly obscure, but such is the way of oracles. 
Something, however, of the kind of treatment which he 
has in view may be gathered from the statement that a 
psychic hospital “involves that the doctors, the nurses or 
the healers, called by whatever names be decided, would 
need to be strong in their own spiritual life, so that 
through them as media counteracting spirit influence 
would be brought to bear directly upon the evil which is 
the primary cause of disease.” “Sphaera” is evidently a 
disciple of Swedenborg. That remarkable déséquilibré pro- 
fessed to see all things in the heavens above and on the 
earth below, and in the waters under the earth, and 
therefore may be accepted as an authority on spiritualist 
pathology. The following luminous delivery on the general 
etiology of disease, which “Sphaera” quotes from the 
Swedish seer, may enlighten some darkened minds which 
now painfully grope after the truth in hospital wards and 
laboratories : 

“Evil closes the smallest and quite invisible vessels, of 
which the greater ones, which are also invisible, are com- 
posed, for the smallest and quite invisible’vessels are con- 
tinued from man’s interiors; hence the first and inmost 
obstruction, and hence the first and inmost vitiation of 
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the blood ; this vitiation, when it increase, causes disease 
and at last death. But, if man had lived the life of good, 
his interiors would be open into Heaven, and through 
Heaven to the Lord, thus also the smallest and invisible 
little vessels vascula ... hence man would be without 
disease, and would only decrease to ultimate old age ..-. 
and when the body could no longer minister to its internal 
man, or spirit, he would pass without disease out’of his 
earthly body into a body such. as the angels have.” 

But even this revelation leaves us in the dark as to the 
essential details of the “psychic” method of dealing with 
disease. Even if we grant that evil acts as an astringent 
of the vascular system, and that good “ opens the interiors,” 
we are not much advanced, for we are not told how 
we are to recognise either the one or the other. 
as well as philosophers have sometimes peculiar notions as 
to “good” and “evil,” and before we can accept the 
‘Swedenborgian pathology as solving the riddle of disease 
we should like to have a definition of those terms. 


——<gye———— 


UNIVERSITY OF LONDON. 

THE occupation of the new University Buildings at South 
Kensington has not been accomplished without a consider- 
able amount of inconvenience. Indeed, it is possible that 
in the not far distant future there may arisean urgent neces- 
sity for expansion. As already stated, the candidates for 
the matriculation examination this month could not all 
be accommodated at the Imperial Institute Buildings. 
Delay has occurred in providing a new dining-room and 
kkitchen, and we understand negotiations are proceeding 
with the catering syndicate which has a monopoly of pro- 
‘viding refreshments throughout the Imperial Institute 
Buildings. It seems remarkable that in the prolonged 
communications between the Treasury and the University 
Senate no reference appears to have been made to the ex- 
istence of a contract which will not expire for a couple of 
years, whose terms compel the Senate to obtain exclusively 
from the syndicate in question such refreshments as are 
required by the undergraduates and examiners of the 
University. 





MEDICAL MEN AND THE LUNACY ACTS. 
‘THE two cases of Dowling v. Dods and Soper v. Gibson 
and Young—reports cf which will be found elsewhere in 
this issue—present many features of interest to members 
of the medical profession. By a curious coincidence 
‘these two actions, both of which involved charges 
relating to documents addressed to relieving officers as 
to the alleged lunacy of the plaintiff, were heard at 
the same time in the Queen’s Bench Division; but, 
whereas in the case of Soper v. Gibson the defendants 
obtained a verdict, Mr. Dods was mulcted in the sum 
of £100. A perusal of the facts in Dowling v. Dods, 
and of such portions of the evidence as our space 
thas permitted us to publish, or a reference to the 
full report of the case which appeared in the Times of 
June 19th, 20th, and 21st will serve to show what scanty 
evidence is sufficient to convince a jury that a medical 
man has been guilty of negligence, malice, or what not. 
The learned judge who tried the case pointed out to the 
jury that in forwarding the certificate in question to the 
relieving officer the cefendant had acted, not as a medical 
man, but as a member of the public. He also found that 


the occasion was privileged, his sole reason for leaving the 
case to the jury being that there was “ evidence of malice.” 
It is difficult to say where any malice (even in the legal 
sense of the term) is to be found, but the jury have found 
it as a fact, and we fear that Mr. Dods must abide by their 
decision. The lesson to be drawn from this case is one 





Prophets . 


which cannot be too often emphasised, In ¢ 
suspected lunacy the practitioner employed to aut 
necessary inquiry should take every precaution in Order jp 


protect his own interests in the future. 


MR. LONG AND RABIES. 
Some few weeks ago Sir William Gowers sy 
letter in our columns that the medical profession bya 
express its sense of the value of the action taken 
President of the Board of Agriculture for the sup 
of rabies. As is well known, Mr. Long hag incurred the 
unlimited abuseof persons professing to be d lovers be. 
cause by the Muzzling Order he took the onky effecting 
means of preventing the dissemination of a disease 
used formerly to cause many most painful deaths 
dogs, and not a few among human beings infected t 
them. At the annual meeting of the Metro 
Counties Branch of the British Medical Association o 
June 20th, Sir William Gowers, after pointing out thet no 
case of rabies had occurred for six months, owing to the 
action taken by Mr. Long, moved a resolution exp 
appreciation of the success of the measures adopted by 
Mr. Long for the extinction of rabies, of his firmness jj 
maintaining them, and of the great service that he had 
rendered to the community by thus abolishing a canse of 
death and intense suffering to both man and animals, Thy 
resolution was seconded from the Chair by Mr. Bryant, wy 
supported by Sir Samuel Wilks, and carried withouta dis 
sentient vote. We believe that this resolution 
the general opinion of the medical profession, and it would, 
we cannot help feeling, be a graceful thing if further oc, 
sions were found to give expression to this belief, We 
are aware that there are some who consider that it would 
have been better had the Muzzling Order been more unive. 
sally applied, but it must be remembered that the Orde 
would seem to have produced the desired effect, and that 
by exercising discrimination as to the areas to which itwas 
applied a certain amount of opposition was conciliated 
It is true that, as we have said, there were some who % 
sented the imposition of the order anywhere and at any 
time, and these people after the manner of such unreaso- 
able agitators, made a great deal of noise which might 
have frightened a less courageous Minister. Mr. Longs 
firmness in disregarding this mischievous agitation de 
serves recognition from all who are acquainted with the 
serious nature of the evil with which he was called upon 
deal. 


MEDICAL OFFICERS OF SCHOOL BOARDS. 
THE Swansea School Board, acting under the advice of its 
medical officers, has issued a leaflet of advice to parenis 
which appears to us to be in every way admirable. It 
should be stated in the first place that this School Boar 
has appointed two medical officers—Dr. Rhys Davies for 
the urban districts and Dr. E. Rice Morgan for the sem 
urban districts, and that these gentlemen make a quarter 
inspection and report to the Board. The leaflet contaims 
some excellent advice expressed in clear and simple 
language on various matters as to which parents are apt 
to sin rather from want of attention than from design. 
Thus under the head of fresh air it is pointed out tha 
children spend, or ought to spend, nearly one-half of 
time in bed, and that, therefore, the ventilation of their bed- 
rooms is a matter of the greatest importance, and the 
of the open fireplace and the inexpensive ventilating bart 
the window is pointed out. The necessity for Ped 
clothing of the arms and legs, a matter often overlooked 
by mothers otherwise careful of their children, is 1 ‘ 
upon, as is also the importance of watertight boots, 
boots are worn at all, for it is added, “far better go bare- 
footed than wear boots out of repair.” A few words af 
said as to guarding children from measles and whooping 





cough, and it is pointed out that the earlier the age the 
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more dangerous are these diseases to life. Perhaps the 
most valuable section of the leaflet is that on “general 
jeanliness ” which, we may observe, it required some 
¢ nrage to write, for there are few matters upon which 
mothers of the working classes are more sensitive than on 
such subject, and especially as to nits in the hair. It is 
inted out that clean children are liable to have lice in 
the hair, for if one child in a school has it others may be- 
come infected, and we are not surprised to learn that a 
stematic examination by Dr. Rice Morgan revealed the 
fact that a very large proportion of all girls in the schools 
wore infected. The leaflet also contains under this head 
observations on the necessity of attending to the teeth, a 
matter upon which it is usually more easy to influence 
parents, and upon the toilet of the nails. There is reason 
fo believe that leaflets of this kind do a considerable 
amount of good, and what has been done in Swansea illus- 
trates one of the directions in which medical officers of 
School Boards may render important services to the corn- 


munity. 


THE FATAL FIELD DAY AT ALDERSHOT. 

Tue evidence given at the two inquests held on the un- 
fortunate men who died, and the answers given by Mr. 
Wyndham in the House of Commons, have now thrown 
as much light on the causes of this mishap as we are likely 
to be favoured with, for the result of departmenial inquiries, 
even if made public—as is not necessarily the case—is 
usually to attempt to show that no one was to blame for 
what everyone outside official circles would probably admit 
to be a preventable as well as a most lamentable “ acci- 
dent.” From the evidence given before the coroner, it 
appeared that two of the men who died were among the 
strongest in their regiment—a Highland one; and thata 
third, who belonged to an English regiment, had never 
been know by his sergeant to be ailing. Réveillé sounded 
at 5.30 AM. on June 11th, and after a hasty breakfast 
of bread and tea, according to some, or bread and 
cheese, according to other witnesses, the men started 
at 6 AM, taking no food with them, but carrying 
their haversacks, water bottles, side arms, and ammuni- 
tion, a weight in all of about 14 lbs., and wearing on their 
heads a field service cap, of which one of the military wit- 
nesses remarked that any other sort of head dress would 
be better for such a day. According to the general orders 
in force for such occasions the duty of providing the men 
with light refreshments during the day Jay with the 
regimental authorities, and the manner in which this duty 
was performed came out in the evidence given on the second 
ton, In one instance the colonel, who was a stranger to 
Aldershot, consulted with his quartermaster, and ordered 
him to make the necessary arrangements. The quarter- 
master arranged with a contractor to follow the troops with 
refreshments in a cart, but as the contractor did not turn 
up, at the last moment the regimental authorities had 
hastily to provide a transport cart drawn py a mule to 
carry some necessaries. Owing to the driver of this cart 
hot being acquainted with the ground to be covered, it got 
lost, and the water cart also went astray, and was 
never seen. In the early morning rain threatened, 
but phenomenal heat came on instead, and between 
tween Io and 11 A.M. a halt was called, and shortly after 
the order to cease firing was given. Owing, however, to 
bn being no field telegraph at hand, it was 11.45 before 

© whole of the troops engaged understood that the day’s 
operations were over, and that the respective regiments 
— at liberty to return to their quarters, this 
= having to be carried by ‘mounted orderlies 
Hill ten miles _of rough country near the Fox 
heed The defective commissariat, and the unsuitable 
i gear of many of the regiments, had much to do with 
disastrous results which ensued. A piece of bread and 

me tea, or even a biscuit and cheese, served at 5 AM., 


are not much in the way of preparation for the hard work 
of a field day, involving a march of seven miles over hilly 
ccuntry. Nor can a water cart here and there, and a 
supply of soda water, even if it does not go astray, be de- 
scribed as avery substantial addition to this meagre fare, 
or as more than the very lightest of light refreshments. As 
a matter of fact the men on the way back fell out by 
twenties and thirties, till the road was literally lined with 
them. Two or three hundred had to be conveyed to hos- 
pital, and four of themdied. The surgeon-colonelin charge 
of the hospital, who has had twenty-four years’ experi- 
ence in India, being asked by one of the jury his opinion 
as to holdirg a field day on such a hot day, replied that he 
had no opinion on the subject; the question must be 
addressed to his superior officers; he was not the principal 
medical officer, and had not been consulted on the subject. 
It seems to us that this answer, cautiously expressed as it - 
was, really goes to the root of the matter, and that the dis- 
inclination of military authorities to consult the medica) 
officers as to matters of food and clothing for the troops 
under their command, or to act upon medical advice if 
asked for, is primarily responsible for the suffering and 
deaths which resulted from this disastrous field day. 


THE PREVENTION OF TUBERCULOSIS. 

THE meeting held at Oxford last month to form a local 
branch of the National Association for the Prevention of 
Consumption should go far to convince the more sceptical 
of the public that the movement is not merely the passing 
fancy of a few faddists, but is supported by the convictions 
of the most scientific and sober members of the medical 
profession. The Regius Professors of the sister Uni- 
versities of Oxford and Cambridge spoke with all the 
responsibility of their office to an audience accustomed to 
recognise the authority of learning. They were able to 
state that the communicability of the disease of tubercul- 
osis had been conclusively demonstrated, and that there- 
fore the belief that it may be prevented is warranted. 
Sketching briefly but clearly the main facts as to the 
nature of the disease, Professor Clifford Allbutt indicated 
the principles on which preventive measures must be 
based. He epitomised the precautions as an active 
crusade against three D’s—damp, darkness, and dirt; a 
crusade which, as he reminded his hearers, every indi- 
vidual could carry out in his own home. In getting rid of 
these evils they would at the same time be getting rid of 
many other pests besides tuberculosis, and they would be 
raising the standard of the general health to a much 
higher level. There is much wisdom in inculcating the 
general principles of hygiene in such public meetings, 
for general hygiene appeals most strongly to the mind 
when its application to a special evil is forcibly impressed. 
Sir J. Burdon Sanderson laid stress on the necessity for 
organisation. “Whatever they did they were not likely to 
accomplish anything very successfully unless they did it in 
a systematic way.” From the Germans, he said, we might 
learn the value of organisation and intelligence in the 
application of it, but we should not necessarily imitate 
what was done in Germany. “Organisations were only 
successful when they were adapted to the peculiar circum- 
stances of the place for which they were intended.” To 
those who look below the surface the meeting at Oxford is 
an event of considerable importance, the influence of which 
it may be hoped will spread far and produce a powerful 
and lasting effect. 


NICOTINE FEVER AND ANTINICOTINE FRENZY. 
MEN, however else they may be divided, are separable into 
two great classes—those who smoke and those who do not. 
Between these two sections of the human race there is a 
great gulf fixed. The worshippers of our Lady Nicotine are 
a peaceful folk who do not interfere with their neighbours, 








and only wish to be left to the undisturbed practice of their 
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ritual. The non-smokers, on the other hand, are mostly 
fiery zealots who rage against the cult as a thing savouring 
of Sheol, and who would be: glad to burn all nicotinolaters 
with faggots made of the instruments of their superstitious 
devotion. Tobacco stinks in the nostrils of many worthy 

ersons worse than incense in those of Mr. Kensit or Mr. 

amuelSmith. In season and out of season we hear them 
denounce it; they speak of the prevalence of “ nicotine 
fever” as if it were something more terrible than the 
plague. Nicotine fever may be bad for the body; butis 
not antinicotine frenzy even worse for the mind? One of 
the most characteristic symptoms of this affection is a re- 
markable kind of delirium in which all moral perspective 
is lost, and the mind is taken captive by delusions more 
fantastic than Don Quixote’s windmill giants. Under the 
influence of those delusions the perfervid antinicotian sees 
in tobacco the cause of all diseases and of most moral 
evils, and would agree with James the First that its smoke 
is of the same chemical composition as that which issues 
from the bottomless pit. Such a one the Chief of the 
Weather Bureau at Washington appears to be. That enlight- 
ened functionary has, it is stated, forbidden his clerks to 
smoke cigarettes, not only during working hours, but even in 
their leisure time, and therefore presumably in thesanctuary 
of their own homes. He justifies an edict, which the Great 
White Czar himself might have a delicacy about issuing, 
by the plea that the cigarette makes his assistants less 
efficient in their work. Perhaps clerks of the weather are, 
from the nature of their calling, more volatile than ordi- 
nary men, and therefore need more paternal government; 
but in that case, why does this meteorological autocrat 
graciously allow them to smoke cigars, and even pipes? 
Doubtless because the cigarette is to him, as to so many 
of his countrymen, the incarnation of the evil spirit of 
nicotine. That boys should be forbidden to smoke, and 
even terrorised into obedience by the mailed fist of the 
law, is all very well; but the idea that healthy men are 
likely to be unnerved and otherwise damaged, intellectu- 
ally as well as physically, by moderate indulgence in 
cigarettes is simply absurd. We are sorry to see that the 
antinicotine frenzy has spread to Japan. According to a 
Tokyo paper, the Educational Department has issued an 
order to the effect that all students—irrespective of their 
being in minority or majority—of the primary schools, 
middle tci0o0ls, normal schools, and other schools of the 
same grade are positively forbidden to smoke. A law pro- 
hibiting “juvenile smoking,” which passed the Diet in its 
last session, has lately come into operation, but with that 
we do not quarrel. It is the attempt to force such a self- 
denying ordinance on adult students that strikes us as not 
only foolish but futile. Dr. W.G. Grace has recently con- 
fided to an inquiring journalist the following “secret of 
health”: “Live a natural, temperate life, get all the out- 
door exercise you can, and don’t smoke.” The advice is 
excellent as far asit goes. Dr. Grace is a model of manly 
vigour at an age when for most men the love of cricket has 
become strictly Platonic; but is there any shadow of proof 
forthcoming that it is abstinence from tobacco that has made 
him the greatest of cricketers past, present, and perhaps to 
come? It is at least thinkable that, had he been a moder- 
ate smoker, he would have been greater still. 


THE AMERICAN ACADEMY OF MEDICINE. 

THE twenty-fifth annual meeting of the American Academy 
of Medicine was held in Atlantic City on June 2nd and 4th 
under the presidency of Dr. G. Hudson Makuen, of Phila- 
delphia. In his address, the President said that the 
American Academy of Medicine was instituted about a 
> gre of a century ago, its chief object being to promote 

e higher education of medical men. Although it had 
been suggested that there was no longer good reason for 
its continuance, never in the history of medicine, or in the 


history of the world, had there been so great a field for ‘ ago. 








medico-sociological investigation. That the question of 
treatment of the so-called defective, delinquent, ang ds. 
pendent classes had not been solved was shown pb the 
fact that they were increasing in a proportion far 

than the increase of the population. Members of the 
Academy were formulating plans for a scientific Process of 
selection, the essential features of which might be gu, 
mised to be a revision of the immigration laws and the 
laws regulating the marriage contract. For those who did 
not respect the law, another remedy—that of asexualisa. 
tion—had been suggested. This, he thought, would with 
little doubt become a legalised practice during the early 
part of the next century. Indiscriminate dispen 
service was probably the most depraving and the mos 
demoralising of all indiscriminate charities. Follow; 
close upon the evils of indiscriminate charity wer 
those of indiscriminate institutionalism. It wag ggig 
that Philadelphia supported at an enormous cost g 
benevolent institution for every 10,000 of its inhabitants 
If they would strike at the very root of crime, pauperism 
and mental deficiency, methods of education must be im. 
proved. The chief feature of the education in the Elmira 
Reformatory, which produced marvellous results, was 
manual training. It was reasonable to suppose that the 
highest cerebral development must come from a judicious 
combination of mental and muscle action. The Secre 
read the report of the Special Committee for the Study 
and Formation of Principles respecting Specialism and 
respecting Advertising. The conclusions of the Committee 
as to specialism were that it is not only desirable but un. 
avoidable, and that a specialist, as well as the general 
practitioner, may have a practice directly with his patients 
or indirectly through consultation. As to advertising, the 
Committee summed up its conclusions as follows: (1) No 
practitioner can escape advertising ; (2) the true physician 
serves humanity first, the earning a livelihood being 
secondary; (3) any method of advertising reversing this 
order is not to be commended; (4) any method of adver. 
tising which only seeks to inform the public that the 
advertiser is ready for service is permissible; (5) the 
above principles are fixed; their application varies with 
the environment; (6) regulations restricting advertising 
should be equal in their action. The noble sentiment 
expressed in the second of these conclusions did not find 
favour in the eyes of some speakers. Dr. 8. D. Risley was 
elected President for the ensuing year. 


A SANATORIUM FOR LEPERS IN FRANCE] 

Ir is estimated that there are about 400 lepers in France, 
They are scattered about in Brittany, in the Pyrenees, on 
the shores of the Mediterranean, and in Paris, where they 
number 150. Among the lepers there are missionaries and 
nurses who have fallen victims to their devoted care of 
sufferers in other countries, and officials and soldiers who 
have contracted the disease in the colonies. An aall 
leprosy committee has recently been formed on the initis 
tive of Dom Santon, a member of the Benedictine Commu 
nity of Ligugé, who is also a Doctor of Medicine, for the 
care of the lepers in France and the prevention of the 
spread of ‘the disease. Dom Santon has for many years 
past devoted himself to the study of leprosy, travelling for 
that purpose in many parts of the world. After conference 
with the Council of Hygiene he has acquired a pro rty 
the Vosges, where he proposes to establish an asylum for 
lepers to be called the St. Martin Sanatorium. The plans 
have been approved by the French Government. 


THE COCKADE. 
In reply to a correspondent we reprinted in the —* 
MEDICAL JOURNAL of June 9th, 1900, the opinion from “4 
Ambrose Lee, Bluemantle, Herald’s College, London, w! 
regard to the use of the cockade, first printed some yea 
Mr. Ambrose Lee stated that in the opinion 
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lege the privilege appertai di fined t 
College the privilege rtains and is confined to 
gene and military services focluding the militia, yeo- 
and volunteers, and that the use of the cockade by 
officers who have retired with rank and permission to wear 
their uniform is both customary and justifiable. At the 
same time we reproduced the opinion of a correspondent 
that all magistrates placed on the Commission of the Peace 
by the Lord Chancellor were entitled to wear “the civil 
e.” We are indebted to Mr. Vincent Jackson, of 
Wolverhampton, for the opportunity of seeing a corre- 
spondence which he has had with Mr. Ambrose Lee. Mr. 
Jackson doubted the existence of any civil cockade, and 
this doubt is confirmed by Mr. Ambrose Lee, who states 
that he has‘never heard of such a thing, and refers to 
a work entitled Armorial Families published in 1895 by Mr. 
A.C. Fox-Davies. Mr. Fox-Davies in his preface says that 
there is no law as to cockades, but that the custom 
which has regulated their usage is much more em- 
hatic and pronounced than in the case of liveries. 
“The cockade,” he continues, “originated in the ‘ brooch,’ 
if I may so term it, or fastening of the old three-cornered 
hats. The black cockade of the present time is generally 
known as the ‘blackjcockade of Hanover, and its usage 
upon the hats of liveried servants dates from about the 
time of the Hanoverian succession. One hears ahout 
the white cockade of the Stuarts, but I am inclined to 
think it originated in contradistinction to the black 
cockade of Hanover, and I fancy has a greater existence 
in poetry and romantic chivalry than it ever had in actual 
life. It is doubtful if it had anything beyond an actual 
military existence. The cockade is purely a fighting badge, 
so it is essentially ridiculous for civilians or ladies to pre- 
tend to it. There are two shapes at present in general 
usage; the most usual is the one surmounted with a fan- 
shaped ornament. This is the military cockade. The oval 
shape without the fan is the naval one. The right to the 
military cockade is universally conceded to all officers 
holding commissions in the army, militia, and volunteers, 
and, by virtue of their military capacity, te lord lieutenants 
and deputy lieutenants, and for the same reasons to high 
eherifis during their year of office. The right to the naval 
one is conceded to officers holding commissions in the navy 
or royal naval reserve. It is a moot point whether ex- 
officers, when no longer holding their commissions, are 
still entitled to make use of it. In my opinion it should 
be conceded, at any rate, to those who receive permission 
to continue to wear their uniform, but I cannot sub- 
stantiate my opinion by any authority or settle the matter 
The royal cockade is circular and 
larger, and rather different in the form of its construction. 
This shape in a smaller size is adopted by many of the 
royal household for their private purposes, and I cannot help 
thinking that the usage of this shape by such persons and 
the usage of cockades by ambassadors are simply a matter 
of privileged concession to the holder of the office for the 
time being. . . . From the fact that the use of the cockade 
1 conceded to deputy lieutenants—and the list of deputy 
lieutenants includes the great majority of those in a pro- 
minent social position—it seems to be considered by a 
large number of people that the placing of the cockade 
upon the hats of servants is nothing more than an indica- 
tion of such social position on the part of their employers, 


and consequently the pretenders to this rank, with com- 


mon consent infringe the privilege.” It would appear, 
therefore, that the opinion of the Heralds is that Justices 
of the Peace or other persons holding civil commissions 
are not entitled to mount the cockade in the person of 
their servants, " 


THE INDIAN MEDICAL SERVICE. 
= accordance with a@ custom which now seems to have 
oe established, the officers of the Indian Medical 
rvice retired or on leave in the United Kingdom dined 








together on June 14th. The dinner was held for the first 
time in May, 1897, when the chair was taken by Surgeon- 
General Sir Joseph Fayrer, who again presided at the 
second dinner in June, 1898. The third dinner took place 
in June, 1899, when Surgeon-General Sir W. Guyer Hunter 
was in the chair. This year the dinner was held at the 
Hotel Cecil, and the chairman was Sir Trevor Lawrence, 
Bart., who was an officer of the Indian Medical Service 
from 1853 to 1863. The number who sat down, including 
guests, was about 65. Surgeon-General Sibthorpe, C.B., 
who gave the toast of “The Sister Services,” referred to the 
cordial relations which he said had always existed between 
his service and that of the Army, and paid a warm tribute 
to the professional attainments of the officers of the Royal 
Army Medical Corps. The toast was acknowledged by the 
Director-Generals of the Royal Navy Medical Service and the 
Royal Army Medical Corps. Both gave expression to the 
cordial feelings with which the officers of their services re- 
garded their brother officers of the Indian Medical Service ; 
and Surgeon-General Jameson, C.B.,said that his department 
now had in South Africa some 8,000 attendants on the sick. 
The organisation of the hospitals and of the medical 
service generally in South Africa had been a serious task, 
and the Royal Army Medical Corps was now confronted 
with the further task of providing for the sick and 
wounded sent home, who were arriving at the rate of 
about 2,000 a week. He also said that he had called for'a 
report on the value of inoculation against typhoid fever as 
tested in Ladysmith. The results were rather difficult to 
understand. The statistics from Ladysmith appeared to 
indicate that the inoculation, while it afforded some pro- 
tection against contracting the disease, rather increased 
the risk of death when contracted. But this only applied 
to the men, for the incidence as well as the case-mortality 
among officers both appeared to be increased by inocula- 
tion. He did not look upon the report as in any way con- 
clusive, and regarded the question as still open. It was 
unfortunately true that there had been a great deal of 
sickness among the force in South Africa, but the rate— 
7 per cent.—was still lower than the rate in the last 
Afghan war, which was 8 percent. The Chairman gave the 
toast of “ The Guests,” which was acknowledged by Dr. W. 
8. Church, President of the Royal College of Physicians. 
The toast of “ The Indian Medical Service” was given by 
Dr. Frederick Roberts, President of the Medical Society of 
London, and acknowledged by Sir Joseph Fayrer, Bart., 
K.C.8S.I., who expressed his pride in the Indian Medical 
Service, and referred to the great work which had been 
done in early days, before the formation of a distinct medi- 
cal service, by medical men employed by the old East India 
Company and its forerunners in India. He concluded by 
roposing the health of the Chairman, who duly acknow- 
edged the compliment, and proposed the health of Mr. P. 
J. Freyer, Surgeon-Lieutenant-Colonel I.M.S., retired, to 
whose efforts the arrangements for these dinners are mainly 
due. 


INTERNATIONAL CONGRESSES IN PARIS. 
THE number of International Congresses to be held in 
Paris this summer amounts in all, according to the lowest 
reckoning, to 128, but has been variously estimated in the 
foreign press at 178, and even 200, Some of them are 
already things of the past, the first of the series having 
begun on May 24th, and the stream having continued to 
trickle steadily ever since. Week by week it will gain 
volume till August, when it will be in full flood, not run- 
ning dry till October. Of the whole number of congresses 
thereare more than a dozen directly concerned with matters 
of medical interest, and several others whichat one point or 
another touch the domain of medicine. The most 
important, of course, is the Thirteenth International 
Congress of Medicine, which will meet under the 
presidency of Professor Lannelongue on Thursday 
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August 2nd, and close on Thursday, August 9th. The 
werk will be divided among twenty sections, whose 
collective programme covers the whole range of medical 
science. The International Congress of Hygiene and De- 
mography will meet under the presidency of Professor 
Brouardel on Friday, August 1oth, closing on August 17tb. 
The other medical Congresses are as follows: Medical 
Press, under the presidency of Professor Cornil, July 26th 
‘to 28th; Professional Medicine and Medical Deontology, 
under the presidency of Dr. Lereboullet, July 23rd to 28th ; 
Medical Electrology and Radiology, under the presidency 
of M. Weiss, July 27th to August 1st; Public Assistance 
and Private Beneficence, under the presidency of M. 
Casimir Périer, July 30th to August 5th; Dermatology 
and Syphilography, under the presidency of Dr. Besnier, 
August 2nd to o!h; Improvement of the Condition 
of the Blind, under the presidency fof Dr. Dussouchet, 
August sth; Deaf and Dumb, under the presidency 
of Dr. Ladreit de la Charriére,*August 6th to 8th; 
Dental Surgery, under the presidency of M. Godon, 
August 8th to 14th; Pharmacy, under the presidency 
of M. Planchon, August 8th to 1oth; Hypnotism, 
under the presidency of Dr. Voisin, August 12th to 15th; 
Aid in Time of War, under the presidency of M. A. 
Méziéres, August 20th to 24th; Antitobacco, under the 
presidency of M. Decroix, August 20th to 25th; Pharma- 
ceutical Specialities, under the presidency of M. Victor 
Fumonge, September 3rd to 4th. In addition to these, 
there is a Vegetarian Congress in progress as we write 
«June 21st to 23rd), under the presidency of M. Grand. 
A ae Congress will be held, under the presi- 
dency of Dr. P. Jousset, July 18th to 21st. Among the 
Congresses indirectly related to medicine are the fol- 
dowing: Accidents to Workmen and Social Assurance, 
under the presidency of M. Linder, June 25th to 30th; 
Physical Education, under the presidency of M. Léon 
Bourgeois, August 30th to September 6th; Chemistry, 
under the presidency of M. Berthelot, August 6th to 11th; 
Ethnology, under the presidency of M. Biock, August 26th 
to September ist; Conditions and Rights of Women, under 
the presidency of Madame Pognon, Sept2mber 5th to 8th; 
Acetylene, under the presidency of M. Sebert, September 
23rd to 28th; Prehistoric Anthropology and Archeology, 
under the presidency of M. Al. Bertrand, August 20th to 
25th; the Sunday Rest, under the presidency of M. 
Bérenge, October 9th te 12th; Bibliography, under the 
presidency of General Sebert, August 16th to 18th. In 
the Congress of Comparative History, to be held from 
July 23rd to 25th, under the presidency of M. Gaston 
Boissier, there is a section devoted to the history of 
science, in the programme of which we note such subjects 
as new documents on the history of hygiene in antiquity, 
the history of medicinein the Middle Ages, and documents 
relating to the history of medicine among non-European 
peoples. In the Congress of Popular Traditions, to be held 
ainder the presidency of M. Beauquier, September roth to 
«2th, among the subjects to be discussed is popular 
aedicine and magic. 
THE INTERNATIONAL CONGRESS OF MEDICINE, 
PARIS, 1900. 

Tue Executive Committee gives notice that the following 
entertainments will be provided for members of the Con- 
gress: On August 2nd, the day on which the Congress is 
opened, M. Lannelongue, the President of the Congress, 
«will hold an evening reception in the name of the Govern- 
ment of the Republic. On August 3rd members will be 
invited to an evening conversazione by M. Lannelongue in 
his capacity as President of the Congress. On August 5th, 
the members of the Congress will be received in the even- 
ing by the President of the Republic at the Elysée Palace. 
On August 8th an evening féte will be held in the Palaisdu 
énat and the Luxembourg Garden, when the members will 








a 
he received by the Executive Committee. The Muni 
Council of Paris will be asked to entertain the men™ 
and other /étes will be organised by most of the secti 

The wives, daughters, and sisters of members of the ¢ 

gress will be invited to all the entertainments cain 
Ladies’ Committee has been formed to promote the 


interests. 


THE ANTITUBERCULOSIS MOVEMENT IN 5 FRANCE 
In consequence of the publication in the Revue Génge 
des Sciences of some articles by Dr. Romme on Sanatoria, 
he was asked not long ago to deliver a lectare at Ver. 
sailles on the same subject to a number of foremen trades. 
men, and employees. So successful was he in impressj 
them with the practical importance of the question that 
they resolved to take immediate steps in the matter, 
approached the Municipal Council, then on the eve of, 
new election, and the reply they got was that means 
would be sought for the creation of a district sanatorium 
for necessitous tuberculous patients. This reply bei 
considered somewhat vague, 360 electors -representing af 
shades of political opinion demanded a more explicit 
pledge, taking the precaution to make the demand public 
by placarding it all over the town. In deference to this 
wisb‘the Council replied with a placard to the followi 
effect : “ Certain electors ask us to give formal promises on 
the question of a district sanatorium for tuberculoy 
patients. Had it not been our intention to carry out the 
measure proposed we should have passed it over in silence, 
In promising to seek for means to realise it, we have asi 
fitting a firm intention ef finding them; but a prelimin 
inquiry, for which we will without delay collect materi 
is necessary.” At the same time one of the political parties 
opposed to the outgoing Council expressed its adhesion to 
the manifesto of the advocates of the sanatorium, and the 
leading members of another local party, certain of whom 
had signed the manifesto, individually pledged themselves 
in the same sense. This is said to be the first time in 
France that the feelings of a municipal electorate have 
found expression on the question of sanatoria. It is to be 
hoped that the example of Versailles will be followed in 
other parts of France. 


HUMAN HIBERNATION. 

A PRACTICE closely akin to hibernation is said,to be general 
among Russian peasants in the Pskov Government, where 
food is scanty to a degree almost equivalent to chronic 
famine. 
through the whole year, they adopt the economical 
expedient of spending one half of it in sleep. This custom 
has existed among them from time immemorial. At the 
first fall of snow the whole family gathers round, the stove, 
lies down, ceases to wrestle with the problems of human 
existence, and quietly goes to sleep. Once a day every one 
wakes up to eat a piece of hard bread, of which an amount 
sufficient to last six months has providently been baked ia 
the previousautumn. When the bread has been washed down 
with a draught of water, everyone goes to sleep again. The 
members of the family take it in turn to watch and keep the 
firealight. After six months of this reposeful existencethe 
family wakes up, shakes itself, goes out to see if the grass 
is growing, and by-and-by sets to work at summer tasks. 
The country remains comparatively lively till the follow 
ing winter, when again all signs of life disappear and all is 
silent, except we presume for the snores of the sleepers 
This winter sleep is called lotska. These simple folk 
evidently come within the terms of ‘touchstone’s definihid 

of a natural philosopher; and many whose lot 18 cast in 
places where men are breathless with the fierce race for 
power or glory or wealth would doubtless be disposed to 
say of them, O fortunatos nimium sua si bona norint ! In 
addition to the economic advantages of hibernation, the 
mere thought of a sleep which knits up the ravelled sleeve 








Not having provisions enough to carry them 
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00 f a year on end is calculated to fill our 
¢ as with. envy. We, doomed to dwell here 
e men sit and hear each other groan, can scarce 
eon what it must be for six whole months out of the 
ao to be in the state of Nirvana longed for by Eastern 
na, free from the stress of life, from the need to labour, 
pa the multitudinous burdens, anxieties, and vexations 


of existence. 


t of John Abernethy by G. Dance, R.A., has 
sa uy been purchased by the Trustees of the National 


Portrait Gallery. 


We are asked to state that the number of those who 
have signified their desire to attend the Cambridge 
Summer School of Medicine this year has been so small 
that the meeting will not be held. 


Mz. Joun H. Morcan has withdrawn his candidature 
for a seat on the Council of the Royal College of Surgeons 
of England, in consequence of his senior colleague having 
decided to come forward. 


A conversazione will be held at the London Medical 
Graduates’ College and Polyclinic on Wednesday, July 4th, 
when the museum will be inaugurated, and Professor Osler 
of Baltimore will give an oration on The Teaching of 
Practical Medicine. 


Tur foundation stone of the new buildings of what will 
in future be known as the Royal Infirmary, Newcastle- 
upon-Tyne, was laid by the Prince of Wales, who was 
aecompanied by the Princess of Wales and Princess 
Victoria, on June 2oth. 


Dr. JouN WILLIAM WHITE, of Philadelphia, has been 
elected by the trustees of the University of Pennsylvania 
to the John Rhea Barton Chair of Surgery in that Uni- 
versity. This Chair is, we believe, the oldest in the United 
States, and has been filled by men whose names are well 
known in the history of surgery in America—Shippen 
(1765), Wistar, Gibson, Agnew, and Ashurst. 


THE second conversazione or ladies’ night of the Royal 
Society was held on June 20th, when a’‘number of interest- 
ing objects were exhibited, including large models of Culex 

ipiens and Anopheles maculipennis made by Miss Emmett 
for the Natural History Museum, and a new stereoscopic 
fluoroscope and rotatory mercury break, the invention of 
Dr. Mackenzie Davidson. ; 








MEDICAL NOTES IN PARLIAMENT. 


[From oun Lossy CoRRESPONDENTS.] 

The Midwives Bill.—When Mr. Balfour took the whole time 
of the House except June 2oth and June 27th for Government 
business, the prospects of the passing of the Midwives Bill 

Session were seriously affected. It now stands third 
for June 27th, with acouple of pages of amendments to be 
considered, and with the Home Office to put down further 
iendments of a serious nature. The Bills in front of it are 

i Agticultural Workmen’s Compensation Act (1897) Exten- 
a ill, which will come on for third reading, and the 
no Shipping (Liability of Shipowners and Others) 

lll, Under these circumstances the Bill has little chance 
it ene and some members are already talking of moving 
ME ponement as soon as it comes on with a view of 

ising the time for other measures which have a better 
semint of passing into law. The Temperance Party may 
which y take this course in the interests of their two Bills, 

are in the Committee stage. The promoters of the Bill 
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have, however, not given up hope, and will do all they can 
to secure the passage of their measure. 


The Indian Famine has been the subject of many questions 
since the House resumed after Whitsuntide, and it ap- 
pears that 5,802,000 persons are on the relief works out of a 
population affected of 51 millions. In some parts the famine 
has been aggravated by the outbreak of cholera and small- 
pox, and the mortality is very heavy, while in others, where 
these diseases are not prevalent, the death-rate is hardly 
above normal. The Secretary for India said that he was not 
aware that the opinion of the medical authorities in India 
was against large relief works, though the disadvantages are 
obvious when there are outbreaks of disease, When cholera 
breaks out in the relief camps the people often disperse and 
seek their villages again, and so spread disease. As regards 
plague, it was stated by Lord George Hamilton that since 
1896, when the epidemic began, down to last April, the num- 
ber of reported deaths was 358,685, or about 1 death per 
annum to every 3,000 living. The plague mortality in Bom- 
bay is now smaller than it “:as been for three years. 


Vivisection.—The usual annual return showing the number 
of experiments on living animals during the year 1899 was. 
moved for by the Under-Secretary for the Home Office last 
week and will be ready shortly. Mr. J.E. Ellis made a pro- 
test against the late date on which the return is customarily 
issued, and asked for it in future before Easter. The anti- 
vivisection y think that the administration of the Act 
should be discussed, and the late appearance of the returm 
places them at a disadvantage. 


Grants for Universities and Colleges were discussed on 
June 15th, and a general plea made for more money. The 
cases of Manchester and Leeds were first brought forward, 
but that of Dundee seemed by far the strongest and hardest 
case. That college now receives £1,000 a year, but when the 
amalgamation with St. Andrews is completed this grant will 
cease, and Dundee Gollege will not receive a — of public 
money. The Secretary of the Treasury held out no hope of 
any immediate increase in the grants, which had been recently 
raised by £10,000 a year, and fresh inquiry would have to be 
made before anything further could be done. 


The Deaths from Sunstroke at Aldershot have aroused a 
ee deal of interest among members on both sides of the 
ouse. It would seem that some 18,0co men were paraded 
for the field day on June 11th, and that in consequence of the 
excessive heat no fewer than 28 men were received into 
hospital, of whom 4 died, while 29 others were injuriously 
affected. The troops covered in their march some 14 miles, 
and wore the ordinary field cap. This afforded insufficient. 
——" and the Commander-in-Chief has ordered that 
elmets should be worn in hot weather, and that troops. 
unprovided with helmets are not to take part in exhausting 
operations, but Mr. Wyndham stated on Tuesday that a suffi- 
cient number of helmets was not available, and that light 
canvas slouch hats would be issued for the Militia and Royal 
Reserve. There were also regrettable defects in the provision 
of food and water for the men. The whole incident exhibits, 
members think, a lapse from common sense and ordinary 
revision, which strong measures should be taken to prevent 
n the future. The men were kept for many hours on the 
march under a hot sun, with head gear that afforded little or 
no protection. Full inquiry is promised into the whole 
matter, and the results are awaited with unusual interest. 


Gremation.—Lord Monkswell obtained the second reading 
of his Burial Authorities (Cremation) Bill in the House of 
Lords on Monday last. The Bill enables local authorities to 
provide and maintain plans and appliances for cremation 
under the control of the Home Office. As the law stands now 
a private Act has to be obtained in each case; this under the 
Bill would be avoided, and local authorities would be able to 
levy rates for the crematoria. The Lord Chancellor said the 
Bill raised very serious questions, and would have to be very 
carefully considered, so that the prospects of the Bill at this 
period of the session are not promising. 
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THE WAR IN SOUTH AFRICA. 


THE MEDICAL ARRANGEMENTS IN SOUTH 
AFRICA. 


GENERAL HOSPITALS AT BLOEMFONTEIN. ; 

GENERAL Hospitats Nos. 8, g, and 10 have been established 
at Bloemfontein. No. 8 is under the command of Lieutenant- 
Colonel R, T. Beamish, M.D., R.A.M.C.; No. 9 of Lieutenant- 
Colonel F. E. Barrow, R.A.M.C.; and No. 10 under the com- 
9 Surgeon-Lieutenant-Colonel W. Wellington Lake, 
No. 10 is distributed in various public buildings; No. 8 is 
established on ground near the Government buildings ; while 
No. 9 is on sloping ground at the foot of Bloemfontein Hill— 
now called Naval Kop—which protects it from wind and dust 
storms. Details of the staff of these hospitals have already 


been published ; but some idea of the work which has to be | 


got through may be gathered from the statement of the 
Bloemfontein Post that, early in May, No.9, which has 88 
marquees and nearly 200 bell tents, contained 1,700 patients. 
This number was reduced to 1,533 patients by sending con- 
valescents down the country. The hospitals at Bloemfontein 
have been largely occupied by cases of enteric fever con- 
tracted at Paardeberg and the Modder River. The enteric 
patients are isolated from others, and the greatest care has 
deen taken to maintain the utmost cleanliness in the enteric 
wards. No.9 Hospital has a staff of 20 nurses of the Army 
Nursing Service Reserve, under the superintendence of Miss 
Webb, of the Army Nursing Service. 


THE IMPERIAL YEOMANRY HOSPITALS. 

The Imperial Yeomanry Field Hospital, which is under the 
command of Surgeon-Major C. E. Stonham (Surgeon to the 
Westminster Hospital), medical officer of the Middlesex 
Yeomanry Hussars, was in the actions at Roodeval on June 7th 
and1ith. Major Stonham reports all the staff safe and well. 

Branches of the Imperial Yeomanry Hospital have been 
opened at Maitland (55 beds) and Johannesburg, and the Com- 
mittee in this country sent out 10 additional ward orderlies 
on June 13th, and will send out 24 more orderlies and cooks 
at the end of this week. 


THE WELSH HOspPITAL. 

We regret to learn that information reached Manchester on 
June 2oth of the death at Soringfontein, of Professor 
Thomas Jones, F.R.C.S., Senior Surgeon to the Welsh Hos- 
pital in South Africa. When the fact that Professor Jones 
was ill became known to the Committee, Professor Alfred 
Hughes, of King’s College, who has hitherto acted as Hono- 
rary Secretary of the Committee in this country, left for 
South Africa on June 16th to assist in the working of the 
hospital. Mr. Arthur Hughes, Hare Court, Temple, E.C., 
will act as Hon. Secretary in his absence. 

We also regret to notice the announcement of the death 
from dysentery, at Springfontein on June 15th of Mr. Herbert 
Davies, M.B., B.Ch., one of the surgeons attached to the 
Hospital. 


: _ TREATMENT OF THE SIcK AND WOUNDED. 

Sir William Mac Cormac was last week admitted to the 
honorary freedom of the Salters Company, and at a banquet 
given subsequently, in replying to the toast of his health, he 
said that never before had so small a percentage of loss from 
wounds and sickness been recorded as in the present cam- 
paigo, In the Franco-German war the losses had been very 
much greater. The efficiency of the transport had contributed 
to this result, and when the arrangements for transporting 
the wounded had not been entirely satisfactory this had been 
attributable to the fact that transport was required for the 
fighting men, who mast be considered first, There were in 
South Africa 475 officers of the R.A.M.C., and 380 civil sur- 
geons. The number of female nurses was 666, and of male 
nurses 5,668. He testified to the devotion shown by the 
women nurses, who were incomparable in their place, but who 
could not be employed on the field, nor in doing much of the 
rough work—striking and raising tents, and so on—which had 


number of beds provided in South Africa was 
the whole had been admirably organised under (1avees aad 
direction of Surgeon-General Wilson. Seneral 





MEDICAL OFFICERS OF THE FIELD FORCE 
ADDITIONAL APPOINTMENTS, : 
For the following list of medical officers who’ je 
proceeded, or are proceeding to South Africa, ¥ are indebtey 
to the courtesy of the Medical Department of the War Uffice 


Table showing the Personnel of Medical Units om the Lines of 





Communication. 
—_—__ 
Unit and Place 
of Mobilisation. | Meanee. Remarks, 
—mensecieigillel 





| 
| Royal Army Medical Corps, \ 
| Major W. T. Swan ¢a) 


| Lieutenant T. Biggam 
| “a H. Richardson 

















oe W. L. Baker 
aS B. R. Dinnis 
| ret J. 8. Twigg 
a J..Powel 
No.13General || 3 R. L. Argles 145 
Hospital || " #8, Walker pon-commis. 
(pepo, 4 | ™  W. Bennett rt, 
.A.M.C.. a P. G. Stock i 
Aldershot). || st jcpuding 
Civil Surgeons. lance Brigade) 
'Mr. W. Dick 
| ,, T. H. Gardner | 
» E.L. Mansel 
| y V.E.J.McDoro zh 
| 5 W.J. Moir 
| » W.J. Sweeny ) 


(a) Secretary and Registrar. and to act as officer commanding the unit 
till its arrival in Natal. 

The P.M.O., Natal, will arrange for a Lieutenant-Colonel, R.A MC, in 

South Africa, to be detailed as officer in charge of this unit, 











THE TENURE OF OFFICE OF PUBLIC 
VACCINATORS. 


By direction of the Council of the British Medical Associa 
tion the following memorial respecting the compulsory pay- 
ment of fees by Boards of Guardians to public vaccinaton, 
and praying for a larger measure of security of tenure of office, 
was forwarded to the Right Honourable Henry Chaplin, MP, 
President of the Local Government Board for England in 
February last. The receipt of the memorial was acknowledged, 
but Mr. Chaplin has not yet given any reply. 
British Medical Association, 
429, Strand, W.C., 
January 318t, 1900, 
To the Right Honourable the President of the Local Government 
oarda. 

Sir,—We venture to appeal to you on behalf of a consider 
able section of the members of the British Medical 
who have contracts with: Boards of Guardians for the perform 
ance of public vaccination in England and Wales, in the hope 
that you may, without waiting till the end of the period 
covered by the Vaccination Act, 1898, be able to concede 
pang a larger measure of security of tenure than they at pre 
sent enjoy. 
At a time it is within the power of Boards of 
Guardians who may have come to an agreement to pay their 
public vaccinators fees above the minimum fixed by your 
Board, to arbitrarily reduce those fees to the minimum, with 
out any consideration of the work to be done, And, to om 
knowledge, one Board of Guardians actually declined to pa 
fees ‘determined on” by your Board, and persisted in thet" 
refusal when on appeal by the public vaccinator they were 
formed by your Board that ‘it was incumbent on them to py 
the fees so determined on.” +n which 

In such a case we are informed that the only way in W ve 
a public vaccinator can recover the fees he has earned is 
process of law. 





to be done in a military hospital at a moment’s notice, The 





The present form of contract (First Schedule, Vaccination 
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CONTRACT MEDICAL PRACTIOF, 3, 
a, 





a 

— a: “It is mutually agreed that this contract 
Onder, _ua end to by either of the parties thereto giving 
_ .ght days’ notice to the other party of the intention 
od an end to the same.” 

é ch a clause may obviously be used, and, we venture to 

vee been used in a vexatious and inequitable manner by 
88) s of Guardians, which, even when they have not 

‘amissed their public vaccinators, have used their power as 
aon of extorting compliance with unfair conditions of 
.* intment, and inadequate rates of remuneration. 
be e recognise with regret that the Vaccination Bill was per- 

itted to become law without the introduction of any clause 
ronstituting the public vaccinator an officer instead of a con- 
tractor with the guardians ; and moreover, that there would 
be considerable difficulty in effecting such a change, should 
liamentary action be deemed necessary. : 

t is needless to point out that your Board has, by its 
General Order (October, 1898), made considerable alterations 
in the form of vaccination contracts, and we are advised that 
it would appear to be within the competence of the Local 
Government Board ‘‘ to prescribe a fresh form of contract 
between guardians and public vaccinators, containing a clause 
to the effect that such contract should only be determinable 
with the consent of the Board, or such other stipulation as 
ghould put public vaccinators in a position of greater inde- 

ndence than at present.” : 4 

In order to protect the public vaccinator from the influence 
of prejudice and party feeling, we would respectfully but 
strongly urge the desirability of a further ys ye of the 
powers granted by Sections xv and xvi of the Vaccination 
Act, 1871, to “‘ repeal, alter, and add to the forms contained in 
the Schedule to the principal Act,” to the extent at least of 
securing to the public vaccinator an effective appeal to the 
Local Government Board in any case of determination of con- 
tract by the guardians, and so conferring greater independence 
in the discharge of the arduous duties imposed on him by the 
Vaccination Act, 1898. _ 

As, according to Section 1x of the Act of 1867, no ‘‘ contract 
for vaccination entered into under the provisions of this Act 
ghall be valid until the same shall have been approved of by” 
the Local Government Board, we respectfully request that it 
may be considered a corollary to insert in the form of contract 
that no determination of such contract shall be valid until 
approved of by the same Board. f 

We have the honour to remain, Sir, 

Your obedient servants, 
(Signed) J. RoBerts THomson, M.D., 
President of Council, British Medical Association. 
Francis Fowxkg, 
General Secretary, British Medical Association. 


PvBLic VACCINATOR writes: In January, 1890, the public vaccinators of 
our union and the guardians fixed the vaccination fees for one year only. 
This year the guardians are reducing the fees considerably (to the 
minimum fees for cases within three miles from our houses, and 7s. 6d. 
for cases beyond three miles). Three of our number have accepted the 
guardians’ terms, and two refused to accept. An appeal was made to 
the Local Government Board to fix the fees, but that Board has inti- 
mated that it is advised that its powers to fix the fees expired on 
January 18t, 1899, and requested the guardians and public vaccinators 
oll on pe matter further consideration, with a view to agreement if 
possible ?” 5 

What can we do now? If we hold out can the guardians advertise 
for others to fill our places ? We shall be glad to have your opinion. 

*," We fear that the only course open to our correspondent is to sub- 
mit to the terms of the guardians as gracefully as may be possible. 
There is no doubt that the guardians have the power to determine the 
‘contracts of public vaccinators if they do not comply with their wishes. 
There appears also to be no authority, now that the Act has been fairly 
launched, for the Local Government Board to intervene in the matter of 
‘fees. The case affords another forcible illustration of the need for 
security of tenure on the part of public vaccinators—a need to which 
public attention has already been called in the BRITISH MEDICAL 
JouRNAL of November rrth, 1899, p. 1372, and to which the attention of 
the President of the Local Government Board was drawn by the 


Council of the Association in the above memorial. 


Miss SHELDON Amos, M.B.Lond., has been appointed a 
Medical Officer at Suez under the Board of Quarantine. This 
is the fifth appointment of an English medical woman as a 
sanitary medical officer in connection with the plague in the 

















CONTRACT MEDICAL PRACTICE. 


ODDFELLOWS AND THE WAGE LimIT. 

THE Standard of June 7th publishes a report of the 
sitting of the Annual Movable Committee of the Man- 
chester Unity of Oddfellows. P.G.M. Stockall, Parlia- 
mentary Agent, in presenting his report, said that at 
a meeting of the medical profession recently held at 
Manchester it was decided to insist on a wage limit for 
members of friendly societies. Tothat wage limit the friendly 
societies would never agree. Brother Smith (Leamington) 
hoped the medical aid associations would have the support of 
the Annual Movable Committee in fighting the medical pro- 
fession, who were making a most unreasonable demand. 

If friendly societies are determined not to concede the wage 
limit demanded by the profession, it will be wise of those 
bodies to eliminateas far as possible medical benefit from their 
assurance, as it will be found more and more difficult for them 
to supply it. The profession rightly insists on a wage limit, 
and it is in its power to form provident dispensaries through- 
out the country in which that principle shall be enforced. 
Such dispensaries would tend everywhere to displace the 
present friendly society medical organisation, though the 
members of the latter would have the option of joining them, 
and those who objected to the wage limit might furnish them- 
selves with medical attendance in any way they thought fit. 
Successful dispensaries of the kind above alluded to already 
exist, and with greater union the profession ought to have 
little difficulty in holding its own. It does-not look as if the 
friendly societies were very confident of the strength of their 
position, when the only remedy they can suggest is to coerce 
the profession by compulsory legislation. It will be some 
time before Parliament will compel medical men to accept 
friendly society clubs at 3s. 6d. a member, or even to meet in 
consultation those of their brethren who show themselves un- 
mindful of the dignity of their calling. 


MEDICAL AID ASSOCIATIONS. 

The Walsall Observer, in its issue of June 2nd, published a 
report of a Council meeting of the Walsall Friendly Societies, 
in which there was a discussion on the medical aid associa- 
tion question. One of the members contended that these 
associations were ‘‘ most beneficial, because they had the 
control of the doctors, and also of the drugs, which were purer 
and better than were dispensed by private practitioners.” 
Another suggested the advisability of an amalgamation of the 
medical aid associations for Walsall, Wednesbury, and West 
Bromwich, so that the services of a physician might be 
secured, ‘‘ because physicians would not meet the medical aid 
doctor.” The President scouted the notion that payment of 
the doctor at the rate of 3s. 6d. a member was ‘‘ sweating” the 
profession, ‘‘for several large societies only paid a private 
doctor at the rate of 3s. a member.” It was true he did not 
see how the doctor could be paid at that rate, but the extra 
6d. made all the difference. Finally, a resolution was 
carried : 

That it isto the advantage of friendly societies to belong to medical 
aid associations. 

If the sentiments and reasoning of the Walsall Friendly 
Societies’ Council afford an index to the attitude of the 
majority of provincial friendly societies towards medical aid 
associations, the prospect of good arising out of a Conciliation 
Board is discouraging. That men, shrewd and intelligent as 
many of the friendly societies’ officials undoubtedly are 
should fail so utterly to grasp the gravity of the question is 
very lamentable. If medical aid associations are beneficial 
to friendly societies only for the reasons adduced by the 
Walsall Council, their utility rests on a very slender basis. 
That club members have ever suffered from the impurity of 
drugs supplied by club doctors there has never been any evi- 
dence to show; that the difference between the payment of 
38. and 38. 6d. a member would have the slightest effect in con- 
ciliating the profession, or in refuting the charge of ‘‘ sweat- 
ing” made with only too much reason against friendly societies 
is almost childish ; while the necessity felt for attempting to 
appoint a physician. because “‘ physicians would not meet the 
medica\ aid doctor,” shows clearly the unsatisfactory character 
o: the medical attendance it is proposed to obtain for the rank 
and file of friendly society members. Such attendance is not 
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likely to be worth more than it costs, and the working men 
and artisans throughout the country willing to accept it can- 
not be congratulated on their medical assurance against sick- 
mess. 

In our contemporary’s issue of June 9th appears a letier on 
the subject from ‘‘ A G.P.,” and we heartily commend it to 
the good sense of the Walsall people. The writer points out 
in a trenchant manner the faflacies of the Walsall Friendly 
Societies’ Council, and sbows the impossibility of any proper 
medical attendance being furnished under such conditions. 
‘‘ Where,” he asks, ‘‘does the beneficial effect come in? It 
is all very well for the well-to-do members of friendly 
societies, who can in times of critical illness fall back on 
private practitioners, but for the poorer members, who 
severed their allegiance with their former doctors in the false 
hope that they were bettering their prospects, the outlook is 
not very encouraging. They learn too late of their fatal mis- 
take, and nothing to my mind is so inexpressibly sad as the 
pitiable plight in which some of these latter find themselves 
in cases of serious illness.” He shows, too, how the “‘ impor- 
tant factor in the treatment of disease, knowledge of the 
family history,’ is altogether wanting to the medical aid 
doctor, generally a young man holding office for a short time, 
who departs as soon as he can. ‘ Finally,” he says, “ it 
affords striking testimony as to the real practical value of the 
suggested ‘ Conciliation Board,’ and the amount of reliance to 
be placed on the carrying out of any honourable understand- 
ing arrived at by the provincial officials of medical aid institu- 

10ns. 








LITERARY NOTES. 


L’uvre Antituberculeuse is the title of a new quarterly 
journal published by Carré and Naud, Paris. The subscrip- 


tion is 5 francs. The editors are Drs. Sersiron and Dumarest. 
The journal will contain accounts of the doings of the various 


societies formed to wage war against tuberculosis, reports 
from the sanatoria, and in general news relating to the 
progress of the struggle against the ‘‘ white plague.” 

An appendix to the Austrian Pharmacopeia has {recently 
appeared under the title Additamenta ad Pharmacopeie 
Austriace Editionem VII, The additions comprise in all 
63 preparations, 

With reference to the mention of Daniel Turner as the first 
to receive a medical diploma in North America, in an article 
on The Regulation of Medical Practice in America in the Last 
Century, which appeared in the British MEDICAL JOURNAL of 
May sth, Dr. George C. Peachey, of Wantage, has sent us the 
following interesting communication : 


William Douglass in his History of North America (vol. ii, p. 186) writes : 
oats Mr. Daniel Turner, of London, sent them (the trustees of Yale 
College) a collection of valuable books, 28 vols. in physick and surgery : 
the college conferred upon him a diploma of M.D.” 

Now Munk, in his Roll (vol. ii, p. 35), speaking of Daniel Turner, M.D., 
says, inter aléa, that in 1711 he was admitted a Licentiate of the College 
of Physicians, and continues: Not long after his admission as Licentiate, 
he obtained the degree of Doctor of Medicine, but from what university 
I have not been able to discover.” The above quotation may be taken as 
supplying the omission. And so much for “ Dirty Old Daniel.” 

he Posey additional extract from Douglass is interesting as bearing 
upon the original subject, the year being about 1752: ‘“‘In our planta- 
tions, a practitioner, bold, rash, impudent, a liar, basely born and edu- 
cated, has much the advantage of an honest, cautious, modest gentleman. 
In general, the physical practice in our colonies is so perniciously bad, 
that (excepting in surgery, and some very acute cases, it is better to let 
Nature under a proper regimen take her course than to trust to the 
pene | and sagacity of the practitioner ; our American practitioners are 
so rash and oOfficious; the saying in the Apocrypha, Ecclesiasticus 
xxxviii, 15, may with much propriety be applied to them: ‘He that 
sinneth before his Maker, let him fall into the hands of the physician.’ 
Frequently there is more danger from the physician than from the dis- 
temper. Acountry where the medical practice is very irregular is a good 
school to learn the ledentia, a good article in practice; but sometimes, 
notwithstanding male (sic) practice, Nature gets the better of the doctor, 
and the patient recovers. Our practitioners deal much in quackery 
and quackish medicines, as requiring no labour of thoughi or composi- 
tion, and highly recommended in the London quack bills (in which all 
the reading of many of our practitioners consists), inadvertently en- 
couraged by patients for the benefit of certain fees to some offices, but to 
the very great damage of the subject. How dismal is it to observe some 
apothecaries shops wainscotted or papered with advertisements recom- 
mending quack medicines for the profit of the shop but destruction of 
their neighbours? This is vending of poisons for gain. In the most 
trifling cases they use a routine of practice. When I first arrived in New 
England I asked G. P., a noted facetious practitioner, what was their 
general method. He told me their practice was very uniform—bleeding, 
vomitin blistering, purging, anoayne, etc.; if the illness continued there 








was repetendi and finally murderandi; Natur 

or Pi to have any pba in the affair. 1 shalt nto oe Consulteg 
markable instance of colony quackery advertised in the New York ONG Te. 
December x6th, r75r. ‘In July, 1751, was committed to the care i et 
Peter Billing, an experienced physician and man-midwife. and { doctor 
in the King’s service, the most extraordinary and remarkable formerly 
ever was performed in the world, upon one Mrs. Mary smi, Uist 
woman, sister to Captain Arthur Smith, on James River in e 

Surry in Virginia, aged forty-six ; she had been upwards of eighteen na, 
out of her serses (most of the time raving mad), eat her own Years 
and was completely cured by him in two months, contrary to therementa, 
of all that knew her, no doctor in the province daring to und 
N.B.—The contagious distemper so frequently happening to the born tt 
venturers in the wars of Venus, when recent, will be cured b ad 
three pistoles in hand, though the common price is five und all for 
North America. And all other cases curable in physick ang Over 
proportionable according to the circumstances of 
other matters to publish, particularly an elegant m 








eine to rou : 
yellow fever and dry gripes in the West Indies: this is inom the 
we except a quack advertisement published in Jamaica (imm it 
the last great earthquake) of pills to prevent persons or their eff é 
fering by earthquakes.” (Douglass, Hist. North America, vol. ii, PP. 351-2.) 
Captain Victor E. H. Lindesay, I.M.S., 4th Goorkhas, India, 
writing from Bakloh, under date May 15th, makes the follog. 
ing suggestion as to new editions : aa 
How many of your readers are, like myself, frequent] 
fieding thas Sohn recently purchased ne Sauenaee Piss ppointed i 
will shortly appear as new editions. Last week. on glancing at 
advertisement columns, I noticed that three expensive works, former 
editions of which I had sold in excellent condition for next to n ‘in 
order to purchase the latest issue, were on the point of again 
“thoroughly revised and greatly enlarged,” one of them within 
months of my purchase of the seventh edition. Very few medical men 
can afford to buy each successive new edition of the chief textbooks 
addition to all the important new works that appear with such 4 
and I would suggest that if only autkors or publishers would issue ; 
each new edition a separately-bound copy of all the addenda and Corree- 
tions at a reasonable price, the sale of the latter would be as advan. 
tageous to the pockets of the author and publisher as it would be tothe ~ 
completeness of their readers’ libraries. I am sure that hundreds of 
medical men who cannot afford to spend 5 or 6 guineas a month on keep. 
ing their libraries up to date would gladly spend a fair sum in the 
chase of appendices to editions of works already in their possession, "The 
appendix should of course include all additions and corrections, with any 
illustrations that appear in the new editions, but the issue of such an 
——— would cost the publishers very little, and the sale profits Ought 
to be considerable. 
Ambroise Paré has been often credited with the invention of 
the ligature forthe arrest of bleeding. This, however, isamis. 
take, for the method is as old as Galen. What does belong to 


Paré is the substitution of the ligature for the cautery in 
order to check py in amputation wounds. For this 
purpose he used a good double thread with catch forceps, It 
is worth while to quote his own account of the matter in Mr, 
Stephen Paget’s version as given in Ambroise Paré and His 
Times (p. 241): 
Here I confess freely and with deep regret that formerly I p 

not this method, but another. Remember, I had seen it done by thoseto 
whom these operations were entrusted. So soon as the limb was re- 
moved, they would use many cauteries, both actual and potential, to stop 
the flow of blood, a thing very horrible and cruel in the mere — an 
Andtruly of six thus cruelly treated scarce two ever escaped, and even 
these were long ill, and the wounds thus burned were slow to heal, be 


s 





cause the burning caused such vehement pains that they fell into fever, 
convulsions, and other mortal accidents; in most of them, moreover, 
when the scar fell off there came fresh bleeding, which must againbe 
staunched with the cauteries, which, thus repeated, consumed a great 
quantity of flesh and other nervous parts. By which loss the bones re 
mained long afterward bare and exposec, so that, for many, healing was 
impossible ; and they had an ulcer there to the end of their lives, which 
prevented them from having an artificial limb, Therefore I counsel the 
young surgeon to leave such cruelty and inhumanity, and follow my 
method of practice, which it pleased God to teach me, without I had ever 
seen it done in any case, no, nor read of it 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THE mortality from plague in India generally has markedly declined dur- 
ing the past week. Throughout all India only 746 deaths were reported 
for the week ending June 2nd, compared with 975 for the previous week. 
In the city of Bombay 205 deaths occurred from plague, being the 
number in any single town or province of India. Throughout the Bom! 
Presidency generally, exclusive of the city, 162 deaths from plague 
occurred. In the city of Calcutta 167 plague deaths occurred during . 
week ending June 2nd. A sure sign that the epidemic is on the wane 
afforded by the relative number of fresh cases to deaths, as on ne 
than three days during the week, the numbers were exactly iden as 
namely, 15, 28, and 18, and only on one day (May 28th) did the a 
ceed the fresh cases—11 and 10 respectively. During the w x 
June 1st, 60 deaths occurred in Karachi, 23 in the Punjab, and t to the 

Plague ‘Lessons from Satara.—The Times of India draws atten! ‘he 
effective manner in which Major Faulkner, 1.M.S., handled 
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i Satara. Plague was introduced into 
outbreak of — in the city of 8a city toeut ane outlying village. It 
satara by tained 2 hold in the most insanitary portion of the town where 
quickly 0 ~~ cipal features of the landscape is an odorous nullah. In 
one of the Pp <4 P it is stated, this nullah_ is a receptacle for inde- 
ordi! ‘alt * The drought accentuated its offensiveness, and it 

‘a centre of intection, which was spread by rats and human 
e900 < her parts of the city. Major Faulkner substituted the less 
beings to ste of medical and volunteer surveillance for the usual 
irksome SY’ asures ; he disbanded the minor officials and police guards, 

oC aa mps of detention given up. People coming from an in- 

were subjected to ten days’ medical surveillance at the civil 
are nose arriving from healthy districts had to undergo surveil- 
hospital ; pote of volunteers. The ay acted upon was that as 
-¢ surveillance can be worked with complete efficiency, it was 

t to the common sense of the inhabitants, which should lead 
best to tras’ “Cases of plague. Although this implicit confidence would 
to rovesstul in many cases, it proved successful in Satara. Cases of 

. re removed to the hospital except where the patient was in a 
plague we condition, and the persons living in the vicinity of the victim 
comalico ed in observation camps or sent outside into the fields. Their 
were place” ‘unroofed, but at the end of ten days they were permitted to 
nder medical surveillance. Previous to reocccupation the houses 

- ventilated and the walls whitewashed and scraped ; vermin were 

wero lree and the floors were dug up to the extent of 1 foot deep, and the 
destro ed daily. No disinfectants were used. The epidemic disappeared 
oe months. The cost proved to be nothing like that in other locali- 
at where the results were n9 better. Major Faulkner claims for his plan 


fficiency. 
cheapness and ¢ F PERSIAN GULF. 


he Persian shore of the entrance to the Gulf, 18 
At Kishm, 8 town, afore Re from the disease occurred between April 


cases of plague 
saat pli f A eet ived in London to th 
1 m Brisbane was received in London to the 
feck hat Hieaths from plague had occurred there, and 1 death at Rock- 
in. 


fa y deaths irom the dis di 

No cases of plague nor any deaths irom the ease occurred in 
he week ending June 14th. With the exception of 

arcmin et ies week, Mauritius has been free from plague , four 


consecutive weeks, 


EGypr. 

anumber of English papers plague has been reported from Cairo. 
nis satisfactory, however, to know that it is officially declared that no 
plague cases have occurred in the city of Cairo. Some papers even report 
the actual number of cases which have occurred since the outbreak in 
Cairoas 70. Themistake is easilyexplained. Official telegrams reporting 
plague are usually dated from the capital, whilst the plague cases men- 
tioned occur in outlying towns. The 70 cases referred to in this instance 
indicate the extent of plague at Port Said. 


BRAZIL. 

We have been without news of plague in South America for some time. 
Itseems, however, that it has been more severe in Rio de Janeiro than 
the absence of news wonld have implied, for although it is stated to beon 
the decline, there were 27 cases of plague and 13 deaths from the disease 
during the first week of June, 1900. 


THE CASES ON THE “ KILBURN” IN TABLE BAY. 

Dr. GEORGE TURNER (Colonial Secretary’s Office, Local Government and 
Health Branch) writes from Capetown under date May 16th: In the 
British MEDICAL JOURNAL Of April 21st there occurs (page 982) a para- 
graph preg J to the cases of plague which recently reached Table Bay 
inthe ship Kilburn, from Rosario, Argentina. I propose to let you have 
afullaccount of the cases and the steps taken to prevent the disease 
from spreading shortly. In the meantime I wise to correct some of the 
impressions to which your notice might give rise. 

e Kilburn left Rosario on February 13th, and reached ‘Capetown 
March sth. Five days out the first case occurred, in the person of a lad 
who had been on shore at Rosario. The case was not severe. Next the 
pov wand was attacked; he, too, did not suffer severely. They both 

buboes in the groin, and these buboes suppurated and were a long 
time in healing. On March 3rd, three days before reaching the Cape, 
the mate was attacked. He was severely ill when Dr. Gregory saw him, 
but an injection of Yersin’s serum produced a rapid and favourable 
change. Before using the serum my ——— had examined serum 
taken aseptically from the bubo, and demonstrated the organism. The 
ship was ordered to Saldanha Bay, nine hours’ steam, by a tug from 
Capetown. On the voyage a fourth case occurred, and on the fol owing 
day, March 8th, a fifth. Both these last cases were severe; the latter 
had two buboes in each groin and an enlarged — at the angle of 
each jaw. 1n theseinstances, too, the serum pulled them through ina 
remarkable manner. 

The master did not die from plague; he suffered from none of the sym- 
ptoms of any form of that disease ; his death was due to another cause. 

The Customs House officer, Mr. Gattey, did not board the ship 
Kilburn at all ; the facts about his death are shortly as follows: When 
the Kilburn put into the Bay I was in bed suffering from influenza. The 
Assistant Medical Officer of Health, Dr. Gregory, boarded her, and made 
all arrangements for her removal to Saldanha Bay, together witn the 
pepe ad attendants, tents, and stores, under the care of Dr. Mitchell. 
a colleague informed me of the occurrence by telegram, and I imme- 

istely got up and went to Saldanha Bay in charge. The unfortunate 
0 ee sent to Saldanha Bay in charge of guards on Sunday, March 
uth. Ipromptly sent them all back to Capetown, accompanied by a 


dozen Tapscallions who had been already sent to the peninsula as 
fants: etc., retaining only four of the most respectable, who were abso- 
mat peoeseary to carry on the work. I did not believein unnecessarily 
a uaded ying the personnel of a hospital for infectious diseases, being per- 
Tuesda that to do so multiplies the chances of infection. However, on 
Y, March rsth, the officer and six guards, half a dozen Martini 





carbines, and roo rounds of ball ammunition, were returned upon my 


hands, and I had to submit. They decorai the peninsula very taste- 
fully with yellow flags, and, perched on sandhills and kopjes with rifles 
over their arms, kept guard over nothing in turn eight hours 
at a stretch. The officer, who h pneumonia in September, 
and had never properly recovered (poor fellow, he hoped a month or 
so under canvas would set him up), caught influenza from me. He was 
ill March r4th. On March 24th. as all the patients: were —s well, I 
returned to Capetown by the Kilburn, and as Mr. Gattey was still very. 
ill, in fact confined to his bed, I tried to persuade him to accompany me 
to Capetown on board the Kilburn, that he might be properly nursed 
athome. This I failedtodo. After I left he got rather better, but was 
far from well. He still refused to return, however, and on the mornings 
of April 2nd and 3rd_he took a cold bath in the open air, exposed to a 
chilling wind. He then took to his bed, which he never afterwards leit. 
We received a telegram on April 6th saying that he was dying, and he 
expired on April 9th. He died of the pulmonary sequelz of influenza 
and old heart disease. Of course the death was popularly attributed to 
plague, but both Dr. Gregory and I visited Saldanha Bay, and convinced 
ourselves to the contrary. Besides, Mr. Gattey never came into contact 
with the patients directly, and only indirectly, inasmuch as he messed 
in the same tent as Dr. Mitchell. 

Another scare also arose in connection with this hospital ; one of the 
guards, a man in no way connected - with the patients, died. His death 
was caused by eating four white mussels. He consumed the bivalves 
between 12.30 and x P.M.. was quite well until 2.30, and was a corpse 
4-55 the same afternoon. 

{am only waiting for the closure of the camp, kept up now for two 
patients with indolent buboes, the other three having long been dis- 
charged, to send you a full report on the subject. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF SPECIAL MEETING. rr 
A SPECIAL meeting of the Council will be held at the office 
of the Association, No. 429, Strand, London, W.C., on Wednes- 
day the 4th day of July next, at 2 o'clock in the afternoon. 
: Francis Fowke, General Secretary. 





June 2oth, 1900. 





COUNCIL. 
NOTICE OF MEETING. 
A Meegtinea of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday the 18th day of July next, at 
2o’clock in the afternoon; not on July ‘11th as previously 


announced. 


June 2oth, 1900. FRANCIS* FOwKE, General Secretary. 





NOTICE OF QUABTERLZ MEETINGS OF COUNCIL 


FOR 1900, 
Mgetinas of the Council will be held on July 18th and 
October 1oth, 1900. Candidates for election by the Council of 
the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
the latter meeting—namely, September 27th, 1900, 

Candidates seeking election by a Branch Council should 
apply to the Secret: of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

FRANOIS Fowxk, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 
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BRANCH MEETINGS TO BE HELD. 

LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in the Assembly Room, Public Hall, Lune Street, 
Preston, on Wednesday, June 27th, at - P.M. The chair will be taken by 
the retiring President, Dr. Charles Macfie of Bolton. After the usual busi- 
ness of the annual meeting, an inaugural address will be delivered by 
the newly-elected President, Dr. R. C. Brown of Preston, on Some of the 
Causes ef Disease Considered in their Relation to Diagnosis, Prevention, 
and Cure Fifty Years Ago Compared with to-Day. The following commu- 
nications will be given: Dr. T. R. Bradshaw: Myelopathic Albumosuria. 
Dr. Karl Grossmann : Note on a Cyst of Frontal Sinus. Dr. J. Dreschfeld : 
On a case of Hemorrhagic Meningo-encephalitis Due to Influenza. The 
specimen will beshown. Dr. T. Arthur Helme: The Notes of two cases in 
which the Symptoms and Signs simulated Extrauterine Gestation (1) Preg- 
nancy with Ovarian Cyst, (2) Chronic Metritis with Peritonitic Cyst. Dr. 
Nathan Raw will show a woman on whom Cesarean section and embryo- 
tomy have been performed for successive pregnancies. The programme is 
as follows :—12 o’clock, reception in the Town Hall, Fishergate; 12.30 to 2. 7° 
lunch in Council Room of Town Hall, Fishergate, kindly provided by the 
President and members resident in Preston ; 12.30, Council meeting in 
Assembly Room of Public Hall, Lune Street; 2.30, general meeting in 
Assembly Room of Public Hall, Lune Street; 4.30 to 6.30, excursions: 
Harris Free Library, where there is a valuable collection of pictures and 
museum ; the County Council Farm ; the New Electric Tram and Waggon 
Works ; the Preston Infirmary, to see the new operating theatre, the gift 
of the President (Dr. R. C. Brown) ; golf, the Preston golf course is a very 
eres | one and well worth a visit ; 6.30, dinner in the Guildhall of the 

own Hall, Fishergate. Tickets, ss. 6a.(exclusive of wine). Exhibition of 
cases, etc., in Committee Room of Public Hall. Exhibition of surgical in- 
struments, drugs, etc., in Committee Room of Public ifall.—T. ARTHUR 
HELME, 3, St. Peter’s Square, Manchester, Honorary Secretary. 


NORTH WALES BRANCH.—The annual meeting will be held at Denbigh, 
on Thursday, July 12th. Members having any new member to propose, 
| ~ oy toread, or case to communicate, should notify the same before 

une 3oth.—W. JONES-MORRIS (Portmadoc), H. JONES-ROBERTS (Pen-y- 
groes), Honorary Secretaries. 


Sou1H WALES AND MONMOUTHSHIRE BRANCH.—Preliminary Notice.—The 
annual meeting of this Branch will be held at Cardiff on July 3rd.—A. 
SHEEN, Cardiff, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held in the County Hotel, Carlisle, on Friday, June 29th, at 4.30 P.M. A 
meeting of the Council will be held at 4.15 P.M. Order of business : Minutes 
of last meeting, election of new members, report of the Council, election 
of office-bearers and Council. To appoint places of meeting for the en- 
suing year. Presidential address by Dr. J. Highet, Workington. Commu- 
nications by Dr. C. W. Graham, Carlisle, Dr. Maclaren, Carlisle, Dr. Ogilvy- 
Ramsay, Carlisle, Dr. J. W. Crerar, Maryport.—W. jF. FARQUHARSON. 
Garlands, Carlisle, Honorary Secretary. 


BORDER COUNTIES BRANCH : SECTION FOR THE COUNTIES OF ROXBURGH, 
BERWICK, SELKIRK, AND PEEBLES.—This Section will meet at the Rox- 
burgh District Asyium, Melrose, on Thursday, July rath, at 3.45 P.M., on 
the kind invitation of Dr. Carlyle Johnstone, the Medical Superintendent, 
who will conduct the members over the wards of the new hospital and in- 
troduce a discussion on What to do with the Insane Poor Man. Dr. 
Johnstone has most kindly offered to provide tea after the meeting. It is 
hoped there will be a —— turn-out of members to show their apprecia- 
tion of Dr. Johnstone’s kindness and hospitality —W. HALL CALVERT 
(Melrose), Honorary Secretary. 


NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
be held at Portrush, co. Antrim, on Thursday, July sth. The annual report 
of council and annual statement of accounts will be considered. The re- 
port of subcommittee on nursing in Ulster will also be on the agenda 
paper, and several important professional communications have been 

romised. Members intending to read papers and gentlemen desirous of 
Joining the Branch are requested to communicate as soon as possible 
with e Honorary Secretary, Dr. CALWELL, 1, College ‘Square North, 
Belfas 


MIDLAND BRANCH.—The annual meeting of this Branch, owing to the 
indisposition of the President-elect, is postponed to Thursday, June 28th, 
when it take place at the General Hospital, Nottingham, at 2.15 P.M. 
Agenda: Minutes. ort of Branch Council. Election of representatives 
of Branch on General Council. - Election of representatives of Branch 
on Parliamentary Bills Committee. Election of Branch Council 
and officers. - Election of President-elect for 1900-1901. President’s 
address. The following cases will be shown and pers read :—Mr. C. J. 
Bond : Two Cases of Spina Bifida, treated by Excision. Dr. G. Lorimer: 
Some Observations on Gonorrheal Rheumatism. Dr. E. Mansel Sympson: 

Case of Recto-vesical Fistula in a boy 5 years old, with Colotomy Opera- 
tion. Dr. Pope and Dr. Astley Clarke : Cases of Acromegaly and Cretinism 
occ ng tively in Father and Daughter, with remarks on the 
possible Connection of the Two Diseases. Dr. H. Handford: Three Cases 
of Cerebro-spinal Meningitis. Dr. W. B. Ransom: Notes on, and Speci- 
mens of, a Case of Syringomyelia. Dr. H. Michie: Intestinal Resection 
for Cancer. Members are requested to bring cases and specimens for 
exhibition. Luncheon will be provided by the President-elect at the 
Albert Hotel, Derby Road, at ro P.M. The annual dinner will take place 
at the same hotel at 6 P.M.; price 7s. 6d., exclusive of wine.—FRANK M, 


POPE, 4, Prebend Street, Leicester, Honorary Secretary and Treasurer, 





WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held on Tuesday, June 26th, at 12.30 P.M., at the Lamb Hotel, “yoo 


under the presidency of Mr. G. F. Sydenham, Business :—Minutes. Repo 








of Council. Treasurer’s account. Election of me : 
President-elect. Place of next annual meeting. inten ot Council sag 
The President will deliver an address on The Val ar Errorg 
tions of West Somerset in their Relation to Medicine, Dr and 
make a short report on the Conference of Medical Ethics at wi) 
Luncheon will be provided at the Lamb Inn after the meetin Manchester 
er head, exclusive of wine. The President invites the m F Price sa.64 
ranch to drive with him to the Harbourer’s Cottage, Haddon tt Me 
tea will be taken, Mra. Sydenham has kindly invind he Wives al whey 
to lunch at her house, and to join the party at tea at Haddon queue 
—R. LIpDON MEADE-KING, Taunton, Honorary Secretary, atterwanis, 


READING AND UPPER THAMES BRANCH.—The an 
Branch will be held in the Library of the Royal Berks Hospi ae Ot thig 
Friday, June 29th, at3P.u. The President (Dr. Freeman) wil] 0 
chair, and the officers for the coming year will be elected after take 
Noott, of Broadmoor Asylum (the President for the comin Which Dy 
takethe chair. At 3.30P.M. a combined scientific meeting o R bey wil 
Branch and the Reading and Upper Thames Branch wile hela eee 
Library, Royal Beccles Hospital. Cases will be read and specimen 
sented, and the President (Dr. Noott) will read a short Pte 
Alleged Increase of Lunacy, with a view toa discussion, in w Per on the 
of both Branches are invited to take part. The annual dinner wee 
mee on the same evening at 6 o’clock at the Great Western Hotel, take 

he charge for the dinner will be 6s. per head, exclusive of wine ue 
PHILLIPS-CONN, Reading, Honorary Secretary. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch 
be held on Wednesday, June 27th, at 4.30 P.M., in the Medical wil 
University College, Bristol, when Dr. A. J. Harrison will r the 
to Dr. A. W. Prichard, President-elect, who will deliver the Prong 
address. The business of the meeting will be to receive the report of the 
Council; to elect the officers of the Branch; to transact the 
business; and such subjects connected with the interest of the 
and of the —. as may be brought before it. The Secretaries vi) 
be obliged if members will send them notice of any al in their 
diplomas or addresses. There are three vacancies A the Local Coung 
for the Bath District, and two for the Bristol District, the retiring 
being ineligible for re-election for one year. The attention of the 
is called to the mode of voting for the Local Council, whereby they will ru 
only for the vacancies in their own District. Each member is 
to write the names of those he wishes to ballot for, and to return owe 
ing paper to the Secretary of his District on or before Saturda: , Sune as, 
Members who have not paid their subscriptions are nested to dow 
immediately to the Local Secretaries. The dinner be held stthy 
Clifton Down Hotel, at6.45for7 P.M. Dinner tickets, including icg an 
dessert, 78. 6d. each. The wines will be served at moderate charges, Thy 
Bristol Secretary particularly requests that members will inform him by 
Monday, June 2sth, whether it is their intention to be present stth 
dinner. The Secretary cannot undertake to provide places for memben 
at the dinner without notice beforehand.—J. MICHELL CLaRxg, Clifton, 
and W. M. BEAUMONT, Bath, Honorary Secretaries, 


SOUTHERN BRANCH. — The twenty-seventh annual meeting of this 
Branch will be held at the Council Chamber, Wilton, on Thursday, Jue 
28th. The President kindly invites the members to luncheon at 1 o'¢lock 
at the Pembroke Arms Hotel, and to teain his garden ats. The genni 
meeting will be held in the Town Hall at 2 o’clock. At this m ther 
sult of the polling for officers for the ensuing year will bed 
bers desirous of reading papers are requested to forward the titles tothe 
Honorary Secretary at once. No communication must exceed sev 
minutes in length and no subsequent speech must exceed five minutes, 
An address will be delivered by Mr. C. R. Straton, President, on The 
Ethics of Professional Secrecy. Mr. Harcourt Coates will read cases, namely, 
(x) Encapsuled Ovarian Parasitic Cyst: Operation. (2) Double Ovarim 
Cyst : Operation. Mr. J. F. Bullar will relate some cases of mucous cysts 
the orbit. During the afternoon opportunities will be given to visit 
House and grounds, Wilton Church, and other places of interest inthe 
neighbourhood. Members intending to be present: at luncheon arere 
quested to communicate with Mr. C. R. Straton, Wilton, Salisbury, ms 
later than June 2sth.—H. J. MANNING, Laverstock, Salisbury, Honony 
Secretary and Treasurer. 


EDINBURGH BRANCH. : 
Tue twenty-fifth annual meeting of this Branch was heldia 
Edinburgh on June 6th, Dr. W. B. Dow (Dunfermline), Pret- 
dent, in the chair. 

New Members.—The following gentlemen were elected: 
Philip G. Borrowman, M.B. (Elie), and A. Hill Buchan, M3 
(Edinburgh). 

Membership of the Branch.—It was reported that the met 
bers of the Branch number 255. 

Election of Officers.—The foliowing office-bearers wereeledal 
for the ensuing year :—President : W. B. Dow, M.D, (Dea 
line). Vice-Presidents: G. A. Gibson, M.D., and C. E. Under 
hill, M.B. Honorary Secretaries: James Hodsdon, F.R0S 
Edin.; R. W. Philip, M.D. Honorary Treasurer: J 
Ritchie, M.D. Council: G. W. Balfour, M.D.; H.5. outs 
M.D.; James Carmichael, M.D.; F. Dendle, pe G. ie 

MD. 





Dunlop, M.D.; Mr. R. B. Graham; H. H. Little 
George Meckay, M.D.; J. S. Mackay, M.D.; R. Milne Mammy, 
M.B.; D. Argyll Robertson, M.D.; T. R. Scott, M.D. 
tative on Council: R. W. Philip, M.D.; Norman Walkes 
Representative on Parliamentary Bills Committee: Nom 
Walker, M.D. 
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ASSOCIATION INTELLIGENCE. PRR SD 
I MEDICAL JouRNAL 

tors #51900] = 
Miduives Legislation.—The Branch unanimously resolved : Midwives Bill—Letters were read from the Wood Green and 
the Edinburgh Branch of the British Medical Association is of District Medical Society, and from the East York and North 
that if the Bill for registration of midwives now before Parlia- Lincoln Branch and Hull Medical Society, on the subject of 
hoa law, as amended by the Grand Committee, it would be a | the Midwives Bill. Remarks were made by Drs. NkwMan and 
t Kinsty concerning the action of the General Council 


er to public safety. ; J 
pees Vaccination Legislation.—The Brarch unanimously 


d: cee 
_ et Branch reaffirms its already expressed view/as to the necessity 


jegislation dealing with systematic revaccination ; it considers the 
for nt time inopportune because of the probable near approach of dis- 
oe of Parliament, and states its willingness to aid in the mattcr 


whenever it comes up again. 





SOUTH MIDLAND BRANCH. 

tar forty-fifth annual meeting of this Branch was held at 
Wolverton on June 14th, about thirty members and visitors 
being present. Dr. ALLISON, the President, was in the 
Cr armation of Minutes.—The report of the Committee of 
Management was read and adopted. 

Honorary Treasurer's Report.—The Honorary Treasurer pre- 
sented his annual report, showing a‘balance in hand of nearly 


i morary Secretary's Report.—The Honorary SECRETARY 
stated that during the past year 11 members had withdrawn, 
shad died, and 21 new members had joined. He pointed out 
that far more could be done in the matter of increase of 
membership by individual and personal application than by 
written invitations from the Secretary; and that there was 
dtilla large number of members of the parent Association 
who were unattached to the Branch, whom a little individual 
and personal effort might induce to join. He was pleased to 
note that some response to this had already been observed. 

Branch Subscripttions.—The SecrETARY suggested, consider- 
ing the large balance in the Treasurer’s hands, that the sub- 
scription of the Branch to the Royal Medical Benevolent Col- 
lege, and the British Medical Benevolent Fund should be 
increased from one to three guineas annually. This proposal 
was unanimously adopted. 

New Members.—The following gentlemen were proposed and 
elected new members of the Association and (or) Branch, 
namely: Stephen Edward Baxter (Wollaston), John J. John- 
son (Selgrave), Ernest Selby (Waddesdon), J. Owen Harvey 
(Wolverton), Peter B. Giles (Bletchley), W. R. E. Williams 
(Stony Stratford), Arthur A. Miller (Northampton Infirmary), 
Geo. K. Jones (Northampton); of the Association and Branch: 
Edward M. Knott (Brixworth), Vincent Howard (Bucking- 
ham), F, B. Rockstro (Stony Stratford), A. A. Hope (Byfield), 
E.P. Norman (Yardley Hastings), Arthur D. Hughes (Dun- 
stable), E. Sexton (Bedford), of the Branch only. 

Autumnal Meeting.—It was resolved that the autumnal 
meeting be held at Stamford on September 2oth. 

Election of Officers—The following were elected officers for 
the ensuing year :—President-Elect for 1901: Mr. A. P. King- 
combe (Towcester). Representative on General Council: 
Mr. R. H. Kinsey (Bedford). Representative on Parliamentary 
Bills Committee: Dr. W. Newman (Stamford). These gentle- 
men were re elected, with the thanks of the Branch for their 
services during the past year. The Honorary Treasurer and 

onorary Secretary were also re-elected. 

Committee of Management.—In accordance with the rules, 
Mr. Midland and Dr. Harding retired for the Northants 
District, Mr. W. Gifford Nash for the Beds District, and Mr. 
Ball for the Bucks District. Their places were filled, by the 
ballot of the members present, by Dr. Buszard and Dr. Holl's, 
peta and Mr. P. L. Benson for the three Distri ts 

Soldiers’ and Sailors’ Families Association.—A letter was read 
from the Secretary of one district of the Branch, stating that 
afee had been charged in the case of a confinement, and ask- 
re for an explanation or some guide by which to act in the 
a The practitioner in question being present, made a 
ae” and the matter was fully discussed. It was re- 


' That in the opinion of the Branch midwifery attendance should not be 

. in the gratuitous service. 

= Honorary Secretary was directed to intimate the same in 
€ proper quarter, 


in the matter, also by Dr. Jones and others, and the Sxorg- 
TaRy stated he had urged the members of Parliament to sup- 
port the amendment of the Bill adopted by the eaid 
Council. 

Medical Reform.—Letter was read from the Lancashire and 
Cheshire Branch on this subject. Mr. Kinszy and others 
mace remarks, and the letter was directed to lie on the 

able. 

Manchester Conference.—Letters and papers were presented 
relating to the Conference on Medical Organisation held at 
Manchester. The Committee had decided not to appoint a 
delegate. The Secretary pointed cut that out of forty or more 
Societies represented at the Conference, only six of the 
Branches had sent delegates. 

Revaccination.—A circular was read from the General Secre- 
tary directing the attention of the Branches to the importance 
of the Government being urged to introduce a Revaccination 
Bill without delay; and the Srorxrary stated he had com- 
municated with the Members of Parliament with that object 
in view. At this stage of the proceedings Mr. Kinsry ad- 
dressed a few observations to the members concerning the 
action of the General Council and the general conduct 
of the business at the annual meetings of the Association. 

Vote of Thanks to Retiring President.—Dr. Allison, who had 
up to this time occupied the chair, now retired, and a cordial 
vote of thanks was passed to him for his zealous and efficient 
services during his year of office. 

Luncheon and Visit to Carriage Works.—An adjournment was 
then made for luncheon, kindly provided by the new Pre- 
sident, Dr. Symington, a cordial vote of thanks being after- 
wards passed to him for his hospitality, and his health drunk 
with musical honours. The members then paid a visit to. the 
London and North-Western Railway Carriage Works, being 
conducted by the Manager over the different departments, and 
having the privilege of inspecting the Royal carriages. This 
formed a pleasant break in the proceedings of the meeting, 
and was much appreciated by the members present. 

President’s Address.—On the resumption of business Dr. 
SyMINGTON occupied the chair, and delivered his introductory 
address, taking for his subject Chronic Lead Poisoning. He 
based his remarks on his experience at the railway works, the 
‘body makers,” including painters and carpenters, being the 
chief suffers. in the painters the affection assumed a 
rheumatic or gouty type. In his remarks Dr. Symington 
referred to the blue line on the gums, and to its long per- 
sistency ; to colic, which generally affected the smaller bowel ; 
to paralysis, pointing out various theories as to its etiology, 
and to the usual immunity of the supinator longus muscle. 

Papers and Cases.—Mr. Percivat read notes of afew interest- 
ing cases of abdominal operations for perforated gastric ulcer, 
appendicitis, tumour co-existing with pregnancy, ete.—Mr. 
W. Girrorp Nasu showed a skiagraph of ankle injury, 
specimens of decolorised blood clot passed in large masses in 
the urine; and a multilocular cyst of paradidymis with loose 
body from tunica vaginalis. He also related a case of pan- 
creatic cyst in a child treated by drainage. . 

Votes of Thanks.—Votes of thanks were passed to the Presi- 
dent for his interesting address, and for his conduct in the 
chair; to the readers of cases, and to the railway authorities. 





SHROPSHIRE AND MID-WALES BRANCH. 

THE spring meeting of this Branch was held at the Sa’op 
Infirmary on May 29th, Mr. ARTHUR JACKSON, President, in 
the chair. Thirty members were present. 

Confirmation of Minutes.— The minutes of the last 
meeting were read and signed. . : 

Representative on Council and Parliamentary Bills Committee. 
—Mr. J. D. Harries was unanimously re-elected to represent 
the Branch on the Council of the Association and on the Par- 
liamentary Bills Committee. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: Cecil A. Reynolds, M.B., D.P.H.Oxford ; 





Redolph de S. Stawell, F.R.C.S.Eng., M.B.Cantab.; Charles 
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Porter, M.D., K.U.I.; William Dyson, M.B.Vict., Broseley ; 
Charles B. Crastown, M.B., Ludlow. 

The late Dr. Nealor Thursfield.—A vote of condolence with 
the reiatives of the late Dr. Nealor Thursfield, county medical 
officer, was proposed in feeling terms by the CuarrMaNn, who 
referred tothe great loss the Branch had sustained in the death 
of one of the most distinguished members, and one who had 
contributed much to the success of its meetings. Dr. CURETON 
and Mr. Trepinnick also spoke of the unvarying kindness 
and courtesy displayed by the late Dr. Thursfield in his rela- 
tions with his professional brethren. 

Diagnosis of Bladder and Kidney Diseases—Mr. GILBERT 
BaR.inG read a paper on direct observation as an aid to dia- 
gnosis in diseases of the bladder and kidney. He described 
and demonstrated Kelly’s tubes for the female bladder, and 
the electric cystoscope, and pointed out that each of these 
instruments had its own particular field of usefulness. The 
advantages of Kelly’s tubes were first of all in diagnosis of 
diseases of the female bladder ; secondly, in providing means 
for local treatment in such cases as require it; and, thirdly, 
in permitting catherisation of the ureters for various pur- 
poses. The last was rarely required, but Kelly’s method ap- 
peared to be the most reliable for the purpose. With regard 
to the electric cystoscope in diagnosis, Mr. Barling described 
it as of higher value than Kelly’s tubes because a larger ex- 
eee was gained from it, as it was capable of being used in 

oth sexes. The difficulties in the way of successful observa- 
tion by the electric cystoscope were dealt with at some length, 
and its value in diagnosis of tumours of the bladder, ulcers, 
suppurations emptying into the bladder, and some rare con- 
ditions was discussed with illustrative cases and diagrams. 
Special stress was laid on the value of examination of the 
ureteral orifices as showing that both kidneys were present 
and acting, and as demonstrating the source of hemorrhage 
when it came from one kidney. Stress was laid on the fact 
that in many cases cf hematuria a diagnosis could only be 
made with the assistance of this instrument, the value of 
which in certain cases could not be over-rated.—The PresI- 
DENT, in thanking Mr. Barling for his most interesting and 
instructive paper, made reference to afew practical points 
raised therein.—Mr. T. Law Wess also spoke, and a hearty 
vote of thanks was accorded Mr: Barling for his address. 

Wounds by Mauser Bullets.—Mr. Picotr showed three 
soldiers of the Shropshire Regiment wounded by Mauser bul- 
lets in the South African war. The wounds comprised (1) scalp 
wound with (in same subject) compound fracture of head of 
humerus; (2) fractureor perforation of pelvis, with tunnelling 
of abdominal muscles; (3) wound of forearm, with resulting 
contraction of fingers. All the bullets had been extracted, 
and all wounds had rapidly healed. Much interest was shown 
by the members in the examination of these wounds. 

Epidemic Influenza.—Dz. Curkton read a short paper upon 
epidemic influenza, and gave his experience of the recent 
several appearances of the disease. He described typical 
characteristics and various modifications, and gave some valu- 
able advice as to prognosis and treatment. In the discussion 
which followed, Drs. TrEDINNICK, GARDNER, GoRE, and the 
PRESIDENT took part, and Dr. Cureton briefly replied. 

Malignant Disease of Thyroid.—The Presipent showed a lad 
from whom he had removed a malignant growth of the thyroid 
gland, and read clinical notes of the case. Mr. T. Law Wires 
— and demonstrated microscopical sections of the 
gland. 

7ea.—The PresiDENT kindly entertained members at tea 
after the meeting. 





SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 
A MEETING Of this District was held at the Worthing Infirmary 
on May 26th, under the presidency of Mr. G. B. CoLuet. 
Next Meeting.—It was decided to hold the next meeting at 
Chichester, and to ask Dr. Arthur Buckell to preside. 
Vote of Thanks to Retiring Honorary S:cretary.—A vote of 
thanks was accorded to the 1etiring Secretary (Dr. Hinds). 
Election of Honorary Secretary.—Dr. Morris, of Bognor, was 
elected Honorary Secretary unanimously. 
Hodgkin’s Disease—Dr. Epcar Dukt (Hove) showed a case 
of lymphadenoma (Hodgkin’s disease) in a man aged 30. 
The patient was strongly built and in other respects healthy-looking. 


He had been in good health till six months ago; glandular enlargement 
began then in the left groin, increased, and became painful. About four 





months later the glands in the neck began to enlar; 

those in the right groin and axilla. Present Conditi A048 Monthiate 
a large hardened mass of glands in upper part of Scarpa’s t int left side 
this a chain a smaller glands along Poupart’s ligament. sep titm 
similar condition on a much smaller scale. Axille, left siden Side, 4 
large as a tangerine orange; right side, only a small gj oumu 
Neck, left side, the triangles up to the lobe of ear down to 
backwards almost to the spine, forwards to the jaw, are filled wi 

ular swelling; a solitary gland can be felt on the ramus of th 
side, filled in the same way; swelling extends even higher 18%. tight 
low, and is generally smaller. Neck measures 183 inches peut ae io 
pain except in left groin and at times in lett axilla. Patient ie is ng 
ally well, appetite good, and has been at work until a month 0 


breathless in walking ; at apices anteriorly breath sou 380; isnot 
A few days ago temperature was 99.6°. Neither cnlangenaniall ‘ 
anemia. Spleen nor 


The patient was taking arsenic and had been ordered many 
~ of P Dr. H 

tagnosis of Pregnancy.—Dr. HERBERT SPENCER 
tern demonstration on the diagnosis of pregnancy,” ® ae 

Circumcision.—Mr. MILLBANK SMITH advocated a much 
frequent performance of circumcision, on the group 
more cleanliness could be obtained, that there would be ley 
liability to venereal disease, to masturbation, and to her; 
and he urged that the operation should be performed in qj 
cases of long prepuce. He reviewed the operation, and indi. 
cated the mistakes most commonly made. In operating hip. 
self he made a point of removing all but a very narrow Ting of 
the preputial mucous membrane. 

Demonstrations.—Mr. F. C. Haines demonstrated the use g 
Petersen’s inhaler by means of which anzsthesia by nitrog 
oxide for dental operations could be considerably prolonged, 
The Secretary showed (for Mr.Nopss) the bladder from a ap 
of fatal hematuria. 

An ulcer nearly as large as a shilling was found at the side of th 
left ureteral opening, and from this the bleeding had taken place, 
had been intermittent attacks of severe hematuria for over twoyen, 
The man was aged 60. The left ureter was dilated. 

The nature of the growth was undecided, as the report from 
the Clinical Research Society had not been received, 
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GLASGOW. 
The Fever Hospitals.—The New Ruchill Fever Hospital.- 
Opening Ceremony.—Small-pox in the City. 

AN important addition has just been made to the hospitals of 
Glasgow by the opening of the new Ruchill Fever Hospital 
June 13th, and the City Corporation are to be congratulatedm 
their wise forethought and enterprise in adding sucha 
and magnificently appointed hospital to those they 
possess at Pelvidere, Knightswood, and elsewhere for the 
isolation and treatment of infectious disease. Though small 
pox has seldom to be reckoned with, and typhus is practically 
stamped out, with the rapid growth of the city, and in spit 
of the Notification Act the sanitary authorities have to dealin 
hospital with an increasing number of cases of scarlet fever 
and of the other specific fevers, and the growing confidenced 
the public in the administration of the city fever hospitals 
help to keep up this increase. Ruchill Fever Hospital gives 
the large and valuable addition of 440 beds, and allows the 
liberal supply of fully 2,000 cubic feet of air to each bed, » 
that the strain that has recently been put on the other feve 
hospitals will be relieved. 4 

The new hospital is situated in the northern part of the cify, 
and is within easy access from numerous districts that are 
occupied by an ever-increasing working-class ik ype 
There is an imposing administrative block in whic ample 
provision is-made for the medical staff, the matron, 
about 200 nurses. ‘The hospital proper consists of sixteen 
pavilions, twelve of which are large and have each beds for} 
patients, and four are smaller and each accommodates 2 
patients. These pavilions have been constructed on the a 
modern principles, special attention having been de 
the ventilation and the sanitary arrangements. The accesso] 
buildings are all well designed, and a somewhat piccaream 
water tower—rendered necessary by the high altitude—is 
prominent feature of the group of buildings, which a8 8 vill 
form quite a —— —. yo entire cost of the hospital 
probably not be less than £250 oco. 

The corporation and the citizens of Glasgow were honoured 
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tian graciously consenting to perform 


i hris 
the Princess Cy, which took place in brilliant weather 


; mon 
the opening Cert a large and fashionable company on the 


cootow Z of Jane 13th. At the hospital, and during the 
a of the royal precession through the city, the Princess 
a enthusiastic reception. 
In Glasgow during recent years there has been remarkable 
‘mmunity from small-pox for such a large and seaport town. 
Horever during the last two months the disease has teen 
j troduced, and has gained such a footing that the importance 
y vaccination and revaccination is being impressed on the 
: mmunity. Dr. Chalmers, the medical officer of health, has 
ianed a circular to the medical practitioners of the city 
. ing on them the duty of encouraging the public to acquire 
that ‘‘ complete protection which recent successful revaccira- 
tion affords,” and explaining the arrangements which the 
Corporation have made to remunerate the practitioners for 
vaccination or revaccination of persons unable to pay for that 
operation. The necessity for this action is shown by the fact 
that the disease, first introduced by a sailor, has spread till 
now there are over 40 cases under treatment, brought from 
almost all the districts of the city. As in previous outbreaks, 
the greatest obstacle to coping effectively with the disease is 
‘the occurrence of an extremely mild and modified form, which 
eseapes recognition until secondary cases of a graver nature 
arise. Already in connection with the cases that have oc- 
curred evidence has been afforded of the protective value of 
revaccination, and the city authorities are anxious to en- 
courage the cothmunity to acquire this protection even asa 
matter of simple prudence. ‘‘The Corporation believe that, 
ifby any means they could obtain the revaccination of every 
individual in Glasgow above 10 years of age, and the primary 
yeccination of all who had never been vaccinated, any epi- 
demic prevalence of small pox would be impossible within 


their jurisdiction.” 





LIVERPOOL, 


Thompson- Yates Laboratories Reports.— The Yellow Fever Ev- 
pedition of the School of Tropical Medicine. 

Tue first issue of reports from the Thompson- Yates Labora- 
tories, University College, has just appeared in the form of 
two quarto volumes printed at the University press. The 
majority of the articles have been reprinted by permission 
from various other publications, but there are some that now 
appeat for the first time. It is intended to issue these reports 
half-yearly, or oftener if sufficient material is ready for pub- 
lication. The present volumes are a striking testimony to the 
good work which is being done in the laboratories, and are 
got up ina style which reflects the greatest credit on all who 
have been concerned in their production. The illustrations, 
many of which are coloured, are printed in a way which it 
would be difficult to surpass. 

Animportant meeting of the Committee of the Liverpool 
School of Tropical Medicine was held on June 19th, Mr. 
Alfred L. Jones, Chairman of the School, presiding. The 
Honorary Secretary reported that the Government were co- 
operating with the Schoo! in the matter of the despatch of 
the Yellow Fever Expedition to America and Brazil, and that 
a letter had been received from the Marquess of Salisbury 
asking whether the Committee wished him to communicate 
with the British representatives in the countries to be visited 
by the expedition. The offer was gratefully accepted, and a 
further letter was received from Lord Salisbury saying that 
he had asked the British Ambassador at Washington and 

BM, Consul at Para to obtain all possible facilities from 
the United States and Brazilian authorities respectively on 
Beall of the expedition. Official invitations for the expe- 
ition to visit Washington had been received from the heads 
ofthe medical departments of the U.S. army, andto visit Balti- 
- from the authorities of the Johns Hopkins University. 
D : present arranged, the expedition, which will consist of 
Tah urham (Grocers Research Scholar) and Dr. Walter Myers 

ohn Lucas Walker Student), both of Cambridge, will sail by 
aa Elder Dempster’s steamship Lake Megantie on June 
peer ee and proceed direct to Washington and Balti- 

» Alter conferring with the bacteriological experts there, 
€ expedition will go to New York, and sail from that port to 


movements will be guided by circumstances after reaching 
Para. Advantage will be taken of the opportunity to test 
still further the work of the School in malarial fever carried 
on by Major Ross, and the study of dysentery and other 
tropical diseases. 





SYDNEY. 
Hospital Saturday Collection.—Bubonie Plague.—Mortality 
Tables.— Sydney Hospital for Sick Children. 

THe Hospital Saturday Collection has resulted in a record 
collection, for £3,997 48. 3d. has been paid into the Bank of 
New South Wales up to date, being an increase of £110 on 
last year. This is the more gratifying considering the dis- 
turbance of business and trade which has resulted from the 
visitation of the plague. 

In spite of all the efforts that have been made to check the 
spread of the bubonic plague, the disease still continues, and 
the total number of cases reported last week is in excess of 
any previous week. The total number of cases since the out- 
break is 193, of whom 63 have died, and 99 still remain under 
treatment at the quarantine hospital. Isolated cases have 
also been reported from the seaports in the other colonies. 
With a view of stimulating the destruction of rats, a capita- 
tion grant of 2d. was offered, and this has recently been in- 
creased to 6d., with the result that a much larger number 
have been brought to the crematory. During last week over 
4,000 were cremated, being nearly three times as many as 
in the previous week. Some germ has been received from the 
Pasteur Institute which is said to produce an infectious 
disease among rats, but to be harmless to other animals. This 
is now being tested by the Board of Health authorities. A 
further supply of Haftkine’s prophylactic, and also some of 
Yersin’s serum, has been received. A citizen’s vigilance com- 
mittee has been formed to assist the Government and the 
Board of Health in taking measures to stamp out the disease, 
Under their auspices a lecture on The Plague Past and Present 
was delivered to a crowded audience by Professor Anderson 
Stuart, M.D. A valuable paper on the same subject, illus- 
trated by lantern views, was read to the last monthly meeting 
of the local Branch of the British Medical Association by Dr. 
Tidswell, the Bacteriologist to the Board of Health. 

Some interesting mortality tables for the past three years 
have been supplied by the Registrar-General. The total 
number of deaths in the colony from all causes in 1897 was 
14,264; in 1898, 16,661; and in 1899, 15,901. The year 1898 
showed a specially heavy mortality from infectious diseases. 
From measles there were 509 deaths, as against 3 in 1897, and 
209 in 1899; from scariet fever 83 deaths, as against 79 in 1897, 
and 25 in 1899; from diphtheria 169, as against 124 in 1897, 
and 60 in 1899. Whooping-cough has been on the increase 
during the three years; in 1897, 13 deaths; in 1898, 241; and 
1899, 487 deaths. Deaths from cancer have also increased 
from 686 in 1897 to 761 in 1899. Phthisis has also shown an 
increase from 964 in 1897 to 1.069 in 1899. 

At the annual meeting of the Sydney Hospital for Sick 
Children it was stated that 393 patients had been admitted to 
the hospital, and 3 oc9 treated as out-patients during the year. 
In the diphtheria ward 95 cases were admitted and 85 dis- 
charged as cured, 6 only having died. In consequence of the 
expense of maintaining the diphtheria ward, and the large 
increase in the number of patients, the directcrs had proposed 
to close it altogether, but the Government had requested 
them to keep it open, promising additional financial assist- 
ance. The need for a large new building on a better site, 
removed from a crowded neighbourhood, was again empha- 
sised, and Mr. Percy Faithfull promised to give £1,0co 
towards the building fund, on condition that 49,000 was 
subscribed by the next annual meeting. 





INDIA. 
The Plague Riots in Cawnpore.— Plague Policy.—The Famine. 
In my last letter I pointed out that the Bengal Government 
had adopted much milder measures against plague than 
those which had been used in other provinces, and stated 
that in view of the hostile attitude of the people it would be 





Para in the Booth or Singiehurst Line. Their subsequent 


rash to say that their measures were not wise and based on 
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the accumulated experience of the failure of more vigorous 
measures in other places. Since that was written, serious 
riots have occurred in Cawopore, in which several police in 
charge of the segregation camp were killed and burnt, together 
with the camp itself. This having been accomplished, the 
rioters, who mostly consisted of the low-caste chamars, who 
work on hides and leather, returned to the city without any 
attacks being made on Kuropeans, as was the case in the 
Calcutta outbreak. Fortunately Sir Anthony MacDonnell 
arrived on the spot next day, and after repeated conferences 
with the leaders of the native community fresh rules have 
been made which leave to the natives themselves the arrange- 
ments for the segregation of cases, and only if they are unable 
to provide suitable accommodation are the patients to be 
taken to the public hospitals. All power of action has been 
taken out of the hands of the police, to whose attempts to 
extort money by threats of removing cases of fever to the 
plague hospitals is attributed by some the origin of the riots. 
For some days all shops were closed, and an organised boycott 
made it very difficult even for Europeans to get sufficient 
food, fresh meat being quite unobtainable. The tact of the 
Lieutenant-Governor has overcome a very difficult situation, 
for the time being at any rate, as plague is said to be now 
absent from the city. A punitive police force has been 
imposed on the city, the cost of which will fall 
on the native population only, until the perpetrators 
of the crime of murdering the police have been 
brought to justice. 

That vigorous measures are justified in order to prevent 
plague gaining a foothold in the North-West Provinces no one 
will deny, and it is to be hoped that the wise policy of enlist- 
ing the help of the people themselves to aid in its prevention, 
giving way to their prejudices with regard to hospital treat- 
ment without yielding to the essential point of early segre- 
gation, may be attended with the success it deserves. Onthe 
other hand, it is only right to add that the opinion of many 
who are competent to judge is very strongly in favour of with- 
drawing all plague measures from places which are already 
seriously affected, as there is no longer any doubt that in the 
Patna Division, for example, such mild measures as disinfec- 
tion of plague-infected houses and more or less voluntary 
segregation are looked upon by the people as most oppressive, 
while they have really been persuaded that those cases who 
are removed from their houses are simple cases of fever, and 
that they are poisoned by order of the Government, while dis- 
infectants are used to poison their water. So deeply rooted 
have these extraordinary ideas become that fear has been ex- 
pressed in well-informed quarters that the people may even 
be led into something more than isolated rioting, and that a 
very dangerous position may even be brought about. The 
people cannot understand why they should not be allowed to 
die quietly of plague as of other diseases, and repeatedly say 
that there was no p'azue before the measures for its preven- 
tion were introduced. In short, it is an open question whether 
the good effects produced in the direction of limiting the in- 
cidence of the disease in places which are widely infected 
outbalances the irritating effect of the measures on the people, 
@ question on which we are still patiently awaiting some en- 
lightenment at the hands of the Plague Commission. There 
has been a marked decrease of the disease in Bengal and Cal- 
cutta, and a considerable increase in the Bombay Presidency 
and in Karachi, seasonal fluctuations in thoroughly infected 
areas such as will probably continue to occur for some years 
at least, there being no signs up to date of any tendency for 
the disease to die out of parts of the country of which it has 
once got a firm hold. 

The numbers on the famine relief works continue to rise 
steadily, and they have now considerably exceeded five 
million souls, although there has been a slight decrease in 
the Panjab on account of recent favourable rains, while the 
good spring harvests in the North-West Provinces and Bengal 
have kept prices from rising further. Recent reports show 
that while the efforts of the Government to prevent loss of 
life in the territories for which it is directly responsible have 
been successful, yet in the Native States terrible privations 
and loss of life have occurred, a stern fact which will not be 

palatable to those gentlemen who have maintained that these 
. are much better off and better governed than the rest 
of India. 
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PRELIMINARY EDUCATION AND “Class SCHOO 

S1r,—Educational questions are now so Pressingly }; Ts 
to the front that I venture to draw your attention tat 
opinion expressed by H.R.H. the Prince of Wales on hig 
to the Eltham schools. They are absolutely in agree 
the policy pursued by the authorities of Epsom College whi 
on May 25th I had the honour to lay before the govern hick 
a report of which was given in the BritisH MEDICAL Jo 
of June znd. It will strengthen the hands of my colleagues 
you can find space to reproduce the words of H.R.H, onda 
schools, and on the necessity nowadays of a good broad edg. 
cation on the lines of the public schools of this country, Ty 
Prince said: : 

1t has been a great pleasure to me to be able to atten 
by distributing the prizes, to show my interest in this schoo aan 
founded by my great-uncle, King William IV, in 1831, ten years hin 
tomy birth. Although this is the first visit which, owing toa vanery 
causes, I have had it in my power to pay you, your progress and a 
welfare have often attracted my attention. From the year, I 
maintained a boy upon the foundation of the school by a don On to its 
funds, and I may therefore claim, in making a few remarks Upon its his 
tory, to speak in some measure from personal knowledge, Ags 
probably aware, this institution, like many others which 
existence as purely class schools, dates from the period following thy 
peace of 1815) a peace to which the co-operation of the navy with the 
so powerfully contributed, and it has therefore a strong claim for 
by the services. From the first it has proposed to itself and has ¢op. 
sistently maintained the aim of giving to the sons of naval off 
also, in recent years, to the sons of army officers and of civilians, a 
public school education fitting the pupils for any future career 
they might select at as small a cost as possible. The highest fee payaby 
by civilians only is seventy guineas, while at the same time the instry. 
tional staff is relatively much larger than that at any other school | 
should like to allude here to two misconceptions which I understanj 
seriously hamper the proper development ‘and _ position of the schog, 
First, that it is ‘restricted to the sons of naval officers. But this is by 
means the case. Following the example of all educational insti 
which were originally class schools, it has seen the wisdom of andhy 
derived advantages from the admission of others than those in whosin. 
terests it was, in the first instance, founded. Secondly, that it is simpy 
and solely a preparatory school for the navy. I am sure that this is nd, 
and never has been, its object. Similarly as Wellington College does ng 
restrict its training to boys desirous to become soldiers, or Mar 
to those who are intended for the Church, so does the Royal Naval Schoo 
prepare its pupils fora variety of professional careers. Thisis 
proved by the successes achieved by your old boys pay by past year 
in the two services and at the universities, as well as by the long listo 
honours and promotions conferred upon them in various walks of life 
during the last twelve months. The removal of the school from Ne 
Cross, necessitated by the rapid growth of South London and the acquis- 
tion as freehold of its present site, the outlay upon the existing buil 
together with the gradual rise in the cost of living, have made heavy 
mands upon its original endowment fund, at no times large. Itistrue 
that many have most generously come forward to meet these inevitable 
requirements, and, among others, I may mention “A friend of the 
school,” who has recently contributed the munificent sum of £4,000 toils 
funds. But, in order to place the school upon a permanent and secur 
basis for the future, it is much to be desired that others should follow this 
splendid example. . 

The names under which Eltham and Epsom purste 
their work are misleading, and_ too frequently induce 
the public to think that these institutions are only in 
for a special class. It is true that in their inception they 
were intended to benefit a certain class, and all the 
benefits attached to such classes are still preserved. But 
education given is open to all, to the great benefit of the 
pupils who receive instruction within their walls. Qurow 
name is sadly misleading, but our poverty alone bars oa 
making any change. Undoubtedly no sooner can the 
of the pensioners and foundation scholars be assured than’ 


change of name, more truly descriptive of our aims, will 
sought for, showing “ie we are a public school witha 

cal f dation.—I am, etc., 

al foundation ; C, Horus 


June 17th. 








THE CANNON BEE LOVER. MEETING AND DB. 


Srr,—The protest published this week in the medical pret 
from the Beckenham and Penge Medical Society regardingtit 
conduct of the Cannon Street Hotel meeting con ins 
letter of sympathy to Dr. Glover would not require at i 
did it not contain the statement that the delegates of 


society went there ‘‘ prepared to submit some very 





considered alterations in the Midwives Bill, which an. " 
might render it a useful measure, and one which would se. 
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quard the public, and be acceptable to the general practi- 
ion ‘‘earefully-considered alterations” we heard 
thing either at the preliminary committee meetings or at 
ite meeting itself. Ane ay es Sie ——— oe made 
‘ ith this society’s delegates (including Dr. Sturges) 
consistent wi d and signed the following, which is an 


: ge 
ace Pay a letter which accompanied the invitation to the 


ing? (ac ; 
aos opinion of the large majority of medical men, and particular] 
neral practitioners, who see most and know most of the class of wor 
ot esridwives Bill is intended to legislate for, that it ic a measure likely to 
effect incalculable harm. Even if it provided, as it does not, for restrict- 
ing to natural cases of labour only the legalised attendance of midwives, 
ihe harm would not be guarded against, for a natural case of labour 
uires complete scientific knowledge to diagnose. and may become 
= nt and dangerous at any time between its commencement and com- 
pasion. Since the study of midwifery has been changed, chiefly owing to 
the labours of the late Sir James Simpson and the Edinburgh School from 
a despised art to an honoured science, the saving of life and suffering has 
heen immense (as statistics will show), and the genus Mrs. Gamp, so 
werfully exposed by Charles Dickens, has been disappearing by the 
Pedinary process cf evolution. That being so, the evil which we all 
ise to exist seemed to be gradually curing itself, but the effect of 
this legislation, we fear, will be to revive it in a more dangerous form than 
ed before. ; . 

tree Creda Acts, which were drafted in the interests of the public, 
wisely ordained that medical men, who are licensed to practise in any 
one branch of medicine or surgery (including midwifery), must show a 
thorough knowledge in all. Going absolutely against this principle, the 
Midwives Bill will give a State-guaranteed qualification to women who 
can at most possess the little knowledge that is dangerous, which will 
deceive the public into thinking that in employing a midwife they are 
employing a properly moo person to whom they are justified in en- 
trusting fheir lives. e feel very strongly that this Bill has not been 
properly considered, or the effect it will have sufficiently weighed; and 
although we wish all who follow the calling of nurse to the sick could be 
properly trained, and even certificated by law, we are convinced that no 
measure which provides for the attendance of lying-in women without 
roper medical supervision can fail to be productive of a largely increased 
Teath-rate among women and infants, and .alsodo much to encourage 

¢riminal practices. _ : ue : 7 
This is the rational and consistent position which we still 


hold, and the one from which they have apparently been 
— back by the dogmatic ground-swell of medico-political 
oxy. 


Sydenham, June 17th. F. Lonrmer Harr, 





MEDICAL DUELS. 

§ir,—In your note on ‘‘ Medical Duels,” in the BritisH 
MepicaL JouRNAL of June 16th, you refer to the duel between 
Dr. Mead and Dr. Woodward, the Gresham Professor, and 
quote Woodward’s celebrated retort, which has appeared in 
very numerous versions. Perhaps it may interest your 
readers to see Woodward’s own account of the duel, and his 
own version of the retort as given in the Weekly Journal or 
British Gazetteer for June 20th, 1719, a copy of which is in the 
library of this College.—I am, etc., 

= J. F.” Payne. 
College of Physicians, London, S.W., June 18th. 
Dr. Woodward's Relation of the Duel between him and Dr. Mead. 

On the roth instant, about eight in the evening, passing on foot. without 
‘a Servant, by the Royal ae ae I there saw Dr. Mead’s chariot, with 
him in it, and heard him bid his Footman open the Door. But Dr. 
Mead made no sign to speak with me, nor did I in the least suspect that 
he would follow me. I walked so gently that, had he intended to have 
come up with me he might have done that in Jess than twenty Paces. 
When I came to the College Gate, which stood wide open, just as I 
turned to enter it, I received a Blow, grazing on the Side of my Head 
(which was then uncovered) and lighting on my shoulder. As soon as I 
felt the Blow I looked back and saw Dr. Mead who made a second Blow at 
~ and said I had abused him. I told him that was false, stepped back, 
= —_ my sword at the instant; but offered to make no pass at 
ie on he had drawn, in doing which he was very slow. 

the Moment that I saw he was ready, I made a pass at 

;_ Upon which he retreated back about four foot. I imme- 
ingt y madea second, and he retired as before. I still pressed on, mak- 
ng wo iy three more passes; he constantly retiring, and keeping out of 
a _ of my Sword; nor did he ever attempt to make so much as one 
th od at me. I had by this time drove him from the street quite 
ben the Gateway, almost to the middle of the College Yard; when, 
that TE. panother pass, my right Foot was stopped by some Accident, so 
whole os flat on my Breast. Inan Instant [ felt Dr. Mead, with his 
Hard wei ight upon me. ’Twas then easy for him to wrest my Sword of my 
on a. e did: and after that gave me very abusive Language, and bid 
whole Afey Life. T told him I scorned to ask it of One who, through this 
oust had acted so like a Coward and a Scoundrel; and at the 
He again ‘i F emgpr aging to lay hold of his sword, but could not reach it. 
ad ding Te me ask my Life. I replyed, as before, I scorned to do that ; 
ie rms of Reproach suitable to his Behaviour. By this time, some 
feard Dre ene in, interposed and parted us. As I was getting up, I 
loud! against amidst a Crowd of People, now got together, exclaiming 
dad ah ealnst me for refusing to ask my Life. I told him, in answer, he 


he been to have given me any of his Physick, I would rather, than take it, have 

asked my Life of him ; but for his Sword, it was very harmless ; and I was far 

from being tn the least Apprehension of it, 
Gresham College, June 13, 1719. 

J. WOODWARD. | 

(From the Weekly Journal or British Gazetteer, Saturday, June 2oth, 1719.) 





INOCULATION FOR TYPHOID FEVER. 
S1r,—It is satisfactory to find so capable an observer as Dr. 
Washbourne giving his attention tothis important matter, In 
the BritisH MEpicaL JOURNAL of June 16th, p. 1456, he says, 


regarding inoculation, ‘‘ So far as I can judge, it does not have 
a marked effect in mitigating the attack. Two of our patients 


who died of enteric had been inoculated.” That is really what 


might be expected; for the foundation of the treatment is a 


hypothesis which is inconsistent with fact. The idea is that, 
as one attack of typhoid gives immunity from a second, tem- 
porary if not lasting immunity might be acquired by inocula- 


tion of an attenuated dose of the poison. But one attack of 
typhoid does not give immunity from a second. Second 
attacks of typhoid are as common as, by the ordinary doctrine 
of chances, they ought tobe; more common, for instance, 
than second attacks of pneumonia, in about the same pro- 
portion that first attacks are more common. If one attack of 
the fully developed disease does not give immunity, inocula- 
tion with an attenuated dose of the poison can scarcely be 
expected to do so. 

The idea being started it was right that it should be put to 
the proof. But donot let men be inoculated with the idea 
that they are thereby made proof against typhoid; for this 
false sense of security may tend to make them careless. It is 
moreover an unnecessary addition to the grief of those mourn- 
ing the death of a son from typhoid to feel that if ne had been 
inoculated he might have been saved. In one or two instances 
of late I have been able to take this edge off a parent’s sorrow 
by stating my honest conviction that it would have made no 
difference. The explanation that one attack of the fully de- 
veloped disease does not give immunity from a second is even 
to the lay mind an adequate reason why the slight ailment 
which inoculation causes should not do so.—I am, etc., 
Cadogan Place, June 16th. T. J. Macntacan, M.D. 





NON-POISONOUS (SO-CALLED) ANTISEPTIOS. 
Sr1r,—I have read Dr. Walton’s letter concerning a case 0 
poisoning by “‘salifer” (silico-fluoride) with much interest 
but I do not think the case should prejudice the use of this 
drug in surgery. The symptoms described are as one would 
expect—those of extreme irritation of the mucous membrane, 
laryngeal and intestinal, with death from exhaustion. There 
are many drugs, properly styled non-poisonous, which would 
produce similar symptoms in a 2-year-old child if given in a 
dose of 80 grs. The fact that so large a dose had no direct 
effect on the heart or nervous system of this young child is a 
proof to me of the non-toxic nature of the drug. Solid salufer 
is extremely irritating to the tissues, and it ig about as suit- 
able for internal administration as powdered glass, but in a 
saturated solution, more or less diluted, I believe it to be the 
safest of antiseptics. I have frequently used it in uterine 
cases with the best results, and it is my favourite solution for 
the irrigation of the middle ear.—I am, etc., 

Coventry, June 2oth. F. FAuLDER WHITE. 





THE “WELL QUALIFIED” UNQUALIFIED ASSISTANT, 


S1r,—I am certain that a vast majority of the profession 


will fee] not only pleased but indebted to Dr. Brown, of Bacup, 
for his letter which appeared in the British MEDICAL JOURNAL 


of June 16th. 


The employment of nurses possessing no legal qualification 


(pharmaceutical or medical) for the purpose of dispensing is, 
to say the least, a gross abuse of the public confidence, and to 
employ them to assist in dressings, midwifery, or even occa- 
sional taking of temperature is sure to meet with the strong 


condemnation of the General Medical Council.—I am, etc., 
Earlstown, June xéth. Watrer Latuam, L.R.C.P.Edin. 





THE MIDWIVES BILL. 
S1r,—In last week’s issue of the British Mrpicat JouRNAL 





own himself a Coward, and ’twas owing wholly t 
o chance, and not 
Coany act of his,that I happened to be in his power. I added, that had 


I pointed out that by Sections vi11 and 1x of the present Bill, 


the ‘local supervising authorities” corld be composed 
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midwives, and so the administration of such an Act would be 
placed in the absolute contro) of midwives, 

I wish now to show that the proposed number of “ local 
supervising authorities ” proposed in the Bill isenormous. I| 
am informed by the Local Government Board that therearenow-- 

In England, 1,044 urban district councils, and 618 rural district councils. 

In Wales, 84 ” ” Nn. t ” a 

This means there would be a total of 1,823 ‘‘ local supervis- 
ing authorities,” each administering and interpreting the Act 
as they thought fit. This would be especially so, as the pre- 
sent Bill makes no provision for the payment of the Central 
Midwives Board.—I am, etc., 


Liverpool, June 18th. R. R. Renrovt. 





CUTTING DOWN SALARIES. 

Srr,—‘‘ Observer” apparently takes rather a distorted view 
of the matter. As far as my knowledge goes, in most of the 
hospitals mentioned the salaries within recent years have not 
only not been reduced, but have even been increased. He 


also fails to note that salaries may be augmented by extra- 


fees. To give only one ‘instance out of the list he has com- 
piled, the salary at the Birkenhead Borough Hospital is stated 
to be £75; asa matter of,fact the additional fees bring the 
year’s income up to S100. 

I presume that ‘‘ Ubserver” has been misled by the present 
scarcity of medical men, which just now makes the remunera- 
tion apparently disproportionate. But the whole question of 
hospital appointments is one rather of the amount of experi- 
ence and skill to be gained than of the actual amount of 
4 8. d.—I am, etc., 


May 27th. B. B. H. 





DIPHTHERIA AND AVIAN “GAPES.” 

S1r,—I have read with much interest Dr. George Turner’s 
letter in the British Mepicat Journat of June 16th. A few 
years ago a young lady patient of mine contracted diphtheria. 
She had been staying at a farmhouse where many of the 
poultry were dying with a mysterious throat complaint. She 
had nursed and even kissed one of the hens suffering from the 
disease. On her return home, after a few days’ malaise, 
clinically typical symptoms of diphtheria supervened. To be 
sure of the diagnosis, I sent a portion of the membrane to the 
Clinical Research Association, and they pronounced the case 
as one of true diphtheria. The patient recovered, but persis- 
tent anzemia of several weeks’ duration followed convales- 
cence.—I am, etc., 


Hull, June 18th. A. C. Dott. 
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JOSEF. GRUBER, M.D., 
Professor in the University of Vienna. 

Proressor Jostr Grouper of Vienna, the distinguished 
otologist who died recently, was born in 1827 at Kosolup in 
Bohemia. Hereceived his early education in the Gymnasium 
of Buda Pesth, and studied medicine at the University of 
Vienna, where he was a favourite pupil of Hyrt] and Roki- 
tansky. He took his doctor’s degree in 1855. From 1855 to 
1860 he was assistant to the Allegemeine Krankenhaus. 
During this period he published several papers on surgical 
and dermatological subjects. At the same time he gave 
special attention to diseases of the ear which had then re- 
cently been raised to the dignity of something approximating 
to ascience by Toynbee and von Triltsch. Gruber was his 
own teacher, and devoted himself with enthusiasm to the 
study of the anatomy and pathology of the hearing apparatus. 
Oa thestrength of original researches in this provincehe quali- 
fied as Privat docent of theoretical and practical otology in 
1863. In 1867 he published an important monograph entitled 
Anatomisch-physiologische Studien'iiber das Trommelfell und d. 
Gehorknichelchen. In 1870 appeared his Lehrbuch der 
Ohrenheilkunde, About the same time, in conjunction with 
Voltolini, Riidinger, and Weber-Liel, he founded the Monats- 
schrift fiir Ohrenheilkunde. 

_ Inthesame year Gruberbecame Extraordinary Professor, and 
in 1873, together with Politzer, he was appointed Director of 
thenew clinic for ear diseases of the University of Vienna. 





There in spite of poor accommodation he did splendig »- 
as teacher and practitioner. Pupils flocked in thousands wang 
all the leading countries of the world. Among them fro 
many who are now professors and teachers jp German ete 
foreign universities. and. 

Gruber was the first to grasp the importance of operative jp, 
tervention in suppuration of the middle ear and its complicn. 
tions. He operated with great precision, and ag hig 
Josef Pollak, says in the Wiener klinische Weockensehait 
‘‘ Many hundreds of men have to thank him for their lives: 
many thousands for their hearing.” ; 
Gruber took a leading part in founding the Austrian Oto. 
logical Society, of which he never missed a meeting till a fey 
days before his death. In 1889 the title and rank of Ordinae 
Professor were conferred upon him in recognition of hig 
as a researcher, and his services as a teacher. When ip 1fog 
he had to resign his chair on account of age, the Empers 
showed his appreciation of his merits by giving him the Oni 
of the Iron Crown (third class). 

Gruber was a prolific writer, the number of his 
smaller monographs amounting to about one hundred and fitty 
He was a genial, kind-hearted man, a loyal friend, and 
straightforward in all his dealings. 


FESSENDEN NOTT OTIS, M.D., 
New York. 

WE regret to record the death of Dr. Fessenden Nott Otig, . 
New York, whose name is well known in this country from 
his work in the domain of venereal diseases and 
urinary surgery. He was born at Ballston, New York, int 
and took his degree at the New York Medical College in 
After some years of practice as a sea-going doctor he 
in New York. He was for some time President of the Board 
of Police Surgeons. He was also for many years a Profesyr 
in the Medical Department of Columbia University, andhe 
was on the staff of several hospitals. He was the authorol 
well-known work on syphilis, and of numerous writings on the 
treatment of genito-urinary diseases. In this country his 
name was best known in connection with the treatment o 
stricture. He was the inventor of a number of instruments 
for the measurement and dilatation of the urethra, and othe 
purposes belonging to his special sphere of practice. In addi. 
tion to his medical writings he published Lessons in Drawiy 
and Studies of Animals and Landscapes (1849-50), Practical 
Journeyings (1856), and A History of the Panama Railroad an 
its Commercial Connections (1860). He was a great lover df 
art and possessed a good collection of American pictures, 
many of which had been presented to him by the artists. Dr, 
Otis retired from practice a few years ago, and since then has 
spent his time in the country or in travel. 


EDWARD MATTHEW SHIRTLIFF, 
M.D.St. Andrews, M.R.C.8., L.S.A. 4 
WE regret to have to record the death of Dr. E. M. Shirtlif 
of Newlands, Ryde, the Honorary Secretary of the Isle of 
Wight District of the Southern Branch of the British Medial 
Association. : 

Dr. Shirtliff was born in 1837. He studied at the Londo 
Hospital Medical School, qualified in 1858, ond subsequently 
graduated at St. Andrews University. He commenced pric 
tice in 1861 at Kingston-on-Thames, and in 1892, his health 
beginning to fail, he retired to the Isle of Wight, where he re 
newed his strength and vigour, and thoroughly enjoyed his 
well-earned rest. 

He was a man of many activities and of remurkablepe 
severance and energy. He held many local appoin ra 
He was Medical Officer of Health of Kingston-on-Thames 
twenty years, and to him was due the initiation of 
Kingston Provident Dispensary, which gradually grew stile 
his hands into one of the largest and most important ne 
tions of the kind in the south of England. After his 
ment from practice as his health improved, his energy 
fresh outlets about hisnew home. He took an active and 
in the Ryde Dispensary, he became a justice of the pene 
a member of the Isle of Wight Board of Guardians. He 
devoted to the interests of the British Medical A 
and shortly after he took up his residence there he was 
Honorary Secretary of the Isle of Wight District, 8) 











which he filled with conspicuous ability. The conedl 
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i erformed the duties of the post, and his 

ahi which he per gained for him not only pe ‘goodwill 
the respect and affection of the members. 

bie suffered from diabetes, and passed away after afew days’ 


illness from pneumonia. 


ARNOLD BRYANT, M.R.C.S.Ena., L.R.C.P. _ 
rg to announce amongst the deaths at Bloemfontein 
from enteric fever on June 7th that of Mr. H. A. Bryant, 
aged 33, who had lately been serving in South Africa as Civil 
Sergeon With the Royal Army Medical Corps. He was the 

gon of Mr. Thomas Bryant, Consulting Surgeon to Guy’s 
Hospital and Surgeon Extraordinary to H.M. the Queen, for 
qhom and his family the greatest sympathy will be felt. 
Mr. Hugh Bryant received his medical education at Guy’s 
Hospital, where he was Dresser to Messrs. Davies-Colley and 
Arbuthnot Lane; he was also Assistant to Mr. Pridgin 
Teale (Leeds), and a_ pupil at the Rotunda Hospital, 
Dublin, He qualified in 1892, became Clinical Assistant 
to the Royal London Ophthalmic Hospital, Moorfields, 
and House-Surgeon to the County Hospital, Durham. 
Some two or three years since he settled in practice at 
Shaftesbury, Dorset, where he was elected Honorary Surgeon 
to the Westminster Memorial Cottage Hospital, Surgeon to 
the County Police, and Medical Officer to the Fontmell 
District of the Shaftesbury Union. All these appointments 
he resigned when the call for surgeons to serve with the 
troops under Lord Roberts was made in the winter, and his 
emature death has caused great sorrow to a large circle of 
friends, who had anticipated for him a brilliant professional 

r. 

oe aman of keen intelligence, an excellent surgeon. 
He had great charm of manner, and won the esteem and 
love of all with whom he was brought into contact. He was 
unmarried. One who was a fellow student with him at 
Gay’s Hospital writes that ‘‘he was always most particular 
in his conversation, and was for this reason admired above 
his fellows....... But there is one consolation, in that he 
was doing his duty most nobly, not towards himself, but for 
his country and for freedom. And surely he has fallen with 
England’s noblest sons in a good cause, for which he so un- 
selfishly gave up good prospects at home. He was absolutely 
incapable of ever doing a mean thing, and most careful for 
the feelings of others.” One who knew him well at Shaftes- 
bury writes: ‘‘As a friend and a neighbour his genial social 
qualities endeared him to us; but as a professional adviser 
his promptitude of action and his variety of resource, con- 
joined with a large-hearted sympathy, gave confidence in the 
sick room, and made his visits welcome as those of a true 








ALFRED FISHER, L.R.C.P.Epin., M.8.C.S.ENG,, 
Liverpool. 
Tae early and unexpected death of Mr. Alfred Fisher, of 
Liverpool, has caused the most profound regret to a large 
circle of friends and patients with whom he was deservedly 
held in the highest esteem. Mr. Fisher was a student of the 
Liverpool School of Medicine and of the Old Royal Intirmary, 
where his kindly disposition and his unassuming devotion to 
his work gained him many friends among his fellow-students 
and his teachers. He was for several years on the resident 
staff of the Northern Hospital, first as ambulance surgeon, and 
finally ag Senior House-Surgeon. As ambulance surgeon he 
=~ an exceptionally wide experience of casualty work, and 
name became almost a household word in Liverpool. The 
feputation gained at the hospital followed him when he 
ft d practice, and he met with no small measure of success. 
nd was Surgeon-Captain to the 1st Volunteer Battalion King’s 
wegey Regiment, and was an excellent musician. 
ue ne of his fellow residents fifteen years ago at the Northern 
ct! who knew him intimately at that time writes : Asa 
yn ang he was thoroughly loyal and most amiable. His 
hin tion to his work at the hospital was beyond praise, and 
— indly disposition and unfailing courtesy awoke an esteem 
with ter in the patients and all who were brought in contact 
~~ “y that might without exaggeration be called affection. 
: quite suddenly on the third day of an attack of acute 
Pheumonia, He leaves a widow and one child. 





LrzuteNnant-Cotonst ARCHIBALD ADAMS, M.D., 
F.8.0.S.1., 


Indian Medical Service; Administrative Medical Officer, Rajputana, 
Tus able and distinguished medical officer died at Mount 
Abu, India, on May 2oth, at the ageof 50. After obtainin 
the degrees of M.D. and M.Ch. in the Royal University of 
Ireland in 1872, he joined the Naval Medical Service, and 
served in the Ashanti war.of 1873-74, for which he obtained a 
medal. He entered the Indian Medical Service in 1873, and 
in 1881 was appointed Residency Surgeon of the Jodhpur 
Political Agency. He was subsequently promoted to the 
important position of Administrative Medical Officer, 
Rajputana, an appointment which was held with great dis- 
tinction by the late Sir W. J. Moore, K.C.S.I. The assiduity 
and success with which he applied himself to the promotion 
of sanitation and medical relief in the Rajputana States 
is attested by the elaborate medico - topographical 
report on the Western Rajputana States, which was reviewed 
in the British MepicaL JOURNAL of February 1oth of the 
present year (p. 322). This work bore evidence of the ability 
and industry with which he applied himself to a study of the 
politieal, economical, and social conditions affecting the life 
and health of the inhabitants of these States. He worked 
among these people for eighteen years, and by his energy, 
enthusiasm, and personal influence he persuaded the rulers of 
these States to establish dispensaries and hospitals, advance 
sanitation and education among their subjects, and in many 
ways to ameliorate their habits and lives. When plague 
broke out in the Bombay Presidency in 1896-97, he instituted 
measures to protect Rajputana against the importation of the 
disease, which were successful. He was a man who took a 
broad view of the responsibilities and duties of his profession, 
and, like many members of the noble service to which he 
belonged, did not content himself with a routine practice of 
its more common avocations, but rather sought by widening 
the basis of observation and thought to bring information of 
every sort to bear on the great problems of the prevention and 
relief of suffering, and the bettering and prolongation of 
ife. 


WE regret to record the death of Dr. Tuomas FitzPatrick, 
of 30, Sussex Gardens, Hyde Park, W. Dr. FitzPatrick was a 
distinguished graduate of Dublin University, where he 
obtained the M.D. degree in 1862, and the M.A. in 1864. He 
was admitted M.D. of Cambridge in 1867, and M.R.C.P.Lond. 
in 1868. In 1856 he was awarded the silver medal of the 
Pathological Society of Dublin for his work on Chronic Diseases 
of the Liver, and in the same year he became assistant surgeon 
in the service of the Honourable East India Company. His 
health, however, soon broke down in India, and after 
practising for some years in Ireland he settled to private 
practice in London. He became Fellow of the Royal Medical 
and Chirurgical Society, and was a member of its Council in 
1894-95. He was a good linguist, conversing in Italian, 
German, and French, and read modern Greek, while his 
attainments as a classical scholar were far above the average. 
He possessed to a remarkable extent the faculty of winning 
the attachment of his patients. as well as the love and esteem 
of countless private friends. Unselfish almost to a fault, his 
thoughtfulness for everyone, and his generosity and kindness 
to all who required help were oe and it may truly be 
said of him that his right hand never knew what his left hand 
did. His two books, An Autumn Cruise in the Agian, or 
Notes of a Voyage in a Sailing Yacht, and A Transatlantic 
Holiday, proved that he wielded a facile and graceful pen. 
He was a brilliant conversationalist, and had a wonderful 
memory for reciting either prose or poetry. He was a stead- 
fast and true friend, and a devoted husband. His wife, to 
whom he was married in 1865, was the daughter of the late 
Mr. W. Robinson, D.L., of Tottenham. 


WE regret to have to announce the death of Mr. Richarp 
Taytor Manson, M.R.C.8., L.RC.P., of Darlington, which 
occurred on May 31st. He was born in Liverpool in 1832 and 
received his early education in that town. His medical edu- 
cation he obtained at the University of Durham, and in 1870 
he took the diplomas of M.R.C.S.Eng. and L.R.C.P.Edin. 
Shortly thereafter he commenced practice at Wilton-le-Wear ; 
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subsequently he removed to Howden-le-Wear. In 1882 he 
settled at Darlington and speedily took a prominent position 
in the medical and municipal life of the town. e was a 
member of the North of England Branch of the British 
Medical Association and a Medical Officer of the Education 
Department. Among other local appointments he held were 
those of Medical Officer to the West and North-West Poor-law 
Districts, Medical Officer of the General Post Office, and Sur- 
geon to the Darlington Division of the Durham County Con- 
stabulary. In 1886 he became a member of the Town Council 
and he remained in office almost to the last. He was a staunch 
and successful advocate for sanitary reform and alike asa 
member of the Board of Guardians and as Town Councillor he 
rendered signal service. He was a man of broad and philo- 
sophic mind. His literary aptitudes were not inferior to his 
scientific instincts, so that his published works, especially 
those on the geology of the district and on natural history are 
of no small merit. On account of his medical skill and 


amiable personal qualities he was highly esteemed, and his. 


death is consequently greatly mourned in Darlington and the 
neighbourhood. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month: 





From To 
Colonel J. H. Moore ... soe abe .. Bombay «» Punjab. 
Lieut.-Col. J. Martin .. _..  ..  .. Londonderry Aldershot. 
m G. A. Hughes, D.S.0., M.B.... Netley ... .» Salisbury Pln. 
nS W. H. Allen ane abe «. Parkhurst ... Hilsea. 
os P. J Dempsey, M.D. ... .. Bombay «. Bengal. 
S R. O. Cusack ... ae -- Bengal... .. Bombay, 
Major F. H. Treherne... we ae «. South Africa... Netley. 
»» J. Meek, M.D. ... we oss .. Aldershot South Africa. 
3 W.T. Swan, M.B. on ae .. Jamaica . Aldershot. 
» kk. Hearn ... was nee .. Aldershot South Africa. 
Captain G. E. Hughes... na ae +. Bombay ee Punjab. 
» #.A.Symons,M.B. ... .. South Africa... Aldershot. 
nat » Os FOE 200 eee na ooo .. Bengal... eae + 
Quartermaster H.G.Hasell... .. .. Malta .. .. ne 
& J.McClay ... see :. Aldershot ... Bulford Camp. 
a F. Crookes ... ae aS — «. South Africa. 
Lt.-Col. H. T. Chapman (retired pay) ... Lincoln .» Bodmin. 
Surg.-Lt.-Col. H. N. Edwards (Militia 


Med. Staff)... one 06 Shrewsbury ... Aldershot. 
Surg.-Lieut -Col. H. G. Budd Worcester 


Major J. E. V. Foss (retired pay)... ... Aldershot Salisbury Pin. 


Of the recently appointed Lieutenants the following are stationed at 
Salisbury Plain :—A. D. Waring, M.B.; A. F. Weston; C. H. Furnivall; J: 
H. Robinson ; and F. G. Fitzgerald. The others, namely, T. Biggam, M.B. ’ 
H. Richardson, M.B. ; W. L. Baker; F. W. Cotton; F. M. Parry, M.B. ; B’ 
R. Dinnis, M.B.; J. S. Twigg, M.B.; W. J. P. Adye-Curran ; J. Powell’ 
M.B.; R.L ¥ eH J. G. Foster, M.B.; E. G. Ford, M.B.; F.S. Walker’ 
L. M. Purser, M.B.; W. Bennett, M.B.: P. G. Stock; H. B. Fawcus, M.B. ’ 
T. E. Fielding, M.B.; E. P. Sewell, M.B.; C. H. Straton;B. S. Bartlett; R- 
T. Brown, M.B. ; G. Carroll; D. O. Hyde, M.B.: A. E. Hamerton, G. J- 
Houghton; J. G. Churton: T. H. Stevenson, M.B.; J. M. Cuthbert, M.B. ; 
F. McLennan, M.B. ; and J. Dorgan, M.B., are at Aldershot. 

Lieutenant-Colonel R. Waters, M.B., C.B., and A. E. Hayes, D.S.0., both 
on retired pay, have relinquished the charge of troops at Canterbury and 
Aldershot respectively. 


. ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: Mon- 
TAGUE H. KNAPP, Surgeon, to the Doris, for disposal, June r2th ; SIDNEY T. 
REID, Surgeon, to the Gleaner, June12th ; JOHN A. KEOGH, B.A., M.B., 
Surgeon, to Hong Kong Hospital, June 22nd ; JAMES Mowat, Surgeon, to 
the Northampton, for the Calliope, June 22nd; HENRY W. HULL, Surgeon, 
to the Vernon, for the Chasseur, June 22nd. 

Surgeon HENRY PEACOCK, retired, died at Bath on June sth, aged 87. 
He was appointed Surgeon May 18th, 1839, and was Assistant Surgeon on 
the Crocodile in 1839-40, at that time engaged in the suppression of the 
slave trade. He was afterwards appointed Medical Officer at Chatham 
Dockyard, and was Staff Surgeon to the Royal Dockyard Battalion from 
its formation until his retirement from the service. 


ROYAL ARMY MEDICAL CORPS. 
LYEUTENANT-OOLONEL G. A. HUGHES, D.S.O., has been appointed Principal 
Medical Officer of the Salisbury Piain District, and has assumed duty at 
Tidworth House, vice Major J. E. V. Foss, M.D., retired pay, relieved. 

The following have been discharged from hospital for duty : Lieutenant- 
Colonel GRIER, Major YARR, Captain WADE Brown, Lieutenant ENsor, 
Lieutenant FuuR, Civil oyeene ROOK, BLACKWOOD, TURTON, and ROE. 

‘Mr. HERBERT DAVIES, M.B., a Surgeon of the Welsh Military Hospital, 
died of dysentery at Springfontein on June 1sth. 

Civil Surgeon R. T. FitzHuGH died of enteric fever at the Imperial 
Yeomanry Hospital, Deelfontein, on June 1sth. 


se — as me gr eect go 
APTAIN W. W. WEBB, ., retired, is granted the 
Major whilst Secretary of the Army Medical School at Netley Trak 


THE VOLUNTEERS, 
one tality o Nottinghamshire Yeo (he. 
wood Foresters), and F. J. GRINDON, 1st Bucks Rifles 
Surgeon-Captains, J une 2oth, : ) aFe appointed toh, 
e undermentioned gentlemen are appointed Surgeon- tenant 
the corps respectively specified, dated June 20th 3 Yetpeeem in 
WHYTE, 2nd Volunteer Battalion the Northumberland Fusiliers: a 
FIELDING-OULD, M.B., 4th Volunteer Battalion the King’s Gem 
Regiment) ; GEORGE W. O’F. CLARK, 3rd London Rifles, Verpoal 
Surgeon-Captains J. J. DE Z. MARSHALL, 3rd Volunteer Battalion 
East Surrey Regiment, and W. H. Packrg, M.D., xst Volunteer Batu 
the King’s (Shropshire Light Infantry), are promoted to be Surgeon. 
n gorptcn Lissienent- Colonel F. ¥.8 M.D 
Surgeon-Lieutenant-Colonel P. P. SMITH. M.D., rst Volunteer Battalig 
the Gordon Highlanders, resigns his commission, retainin 
uniform, June 2oth. F ' J his rank ang 


VOLUNTEER MEDICAL STAFF CORPs, 
SURGEON-CAPTAIN W. COATES, the Manchester Companies, is Promoted tp 
be Surgeon-Major (in comman@) on increase of establishment, March 

Mr. JOSEPH F. WRIGHT is appoioted Surgeon-Lieutenant in the £ 
chester Companies, June 2oth. 


THE London companies of the Volunteer Medical Staff Corps wep 
inspected on June 16th in Hyde Park by Lieutenant-Colonel 
R.A.M.c. Though the corps has 78 of its number serving at the 
hospitals at Bloemfontein and in the Yeomanry Field Hospital, it wy 
able to muster 370 men, under the command of Surgeon-Li . 
Colonel J. E. Squire, V.D. The corps had 10 ambulance 

on the ground, but only one of these was of the regulation 

rest being ordinary train waggons, an object lesson which we ma; 
may not be lost upon Major-General Trotter commanding the Home 
District, who was on the ground, After the march past the companies 
went through evolutions, including the collection of wounded, and their 
transfer to a field dressing station. Some of the men were mounted 
bicycles, and served as mounted orderlies. The corps is prepared to send 
a further draft immediately to South Afiica. 





ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, 
THE ninth annual meeting of this Association was held in New York op 
May 31st and June rst. The President, Colonel C. H. Alden, Assistant and 
Surgeon-General of the United States Army, occupied the chair, and there 
was a large attendance, including Colonel W. McWalters, of the 
Army Medical Corps, who is stationed at Halifax, N.S., and Major N 
del Rio, of Vera Cruz. 

The reports of the Secretary and Treasurer showed the Society to being 
highly satisfactory condition, the membership having been increased 
during the nine years of its existence from 68 to 484. 

Colonel Alden, in his opening address suggested that the work ofthe 
Association might be rendered more efficient by the holding of Stat 
meetings, and the publication ofa journal. A Committee was appointed 
to consider and report on the subject. ‘ ‘ 

Captain Myles Standish discussed the ‘question, What should be the 
standard of vision required of enlisted men in the United States Army? 
The standard for army officers was 15-20ths in each eye, and for nary 
officers 20-20ths in one eye and 15-2oths in the other, whilst for privates in 
the army it was 20-20ths in each eye. At the outbreak of the § 
American war so many applicants were rejected that the impression wis 
produced on the public mind that they were largely cripples and invalids, 
Yet the fact was that a large proportion of them owed their re, lection to 
the fact that they did not come up to the sight standard in each eye, the 
word ‘‘each” being in many cases the important point. He thought the 
requirement of 20-20ths in each eye was absurdly high. In Massach 
at the outbreak of the recent war, he had seen sharpshooters who 
gained their marksman’s badge by their records at the rifle ranges, 
jected on account of defective vision, and men put in their place who 
had never before handled arifle. In his opinion, as an oculist, in 
the right eye and 2o-40ths in the other was more than was required in 
American army. : 

Major J. M. Banister read a paper in which he expressed the 
that military surgeons should at all events understand the gen prin 
ciples of refraction and be able to perform the simpler operations. <a 

Camp sanitation was dealt with by Major Julian La Pierre, who ms 
that systematic plans should be adopted for the provision of one or 
camps for military instruction. These camps should be carefully selected 
from the point of view of their natural hygienic conditions. : 

The Committee appointed to consider the feasibility of establishiag® 
military medical journal reported that while they were 
necessity of such a journal and the possibility of making it — 
they recognised that time would be required to make the nec 
rangements for the publication, the selection of an editor and foul 
and therefore recommended that a Committee be appointed to — 
a plan for the establishment and conduct of the journal and to a 
the next meeting of the Association. 1t was decided to act upon 
commendation, and a Committee was appointed according|y. 

Brigadier-General A. J. Stone was elected President 0 o Asoc 
for the eusuing year. It was decided that the next meeting 
held at St. Paul. 





“INVITED” TO SERVE. 
A CORRESPONDENT organete that, as the thirty or se medical officers whe 
responded to the “invitation” to serve have now been do iad 
nine months, instead of the two or three originally contem than i 





as, owing to the very threatening condition of affairs elsewhere 
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have to serve many months, or even years, more, 
south Africa, they ould hasten to deal fairly and squarely by them, and 
¢he War rvice to count towards promotion and increase of pension. 
allow their _ accepted service at much inconvenience and expense to 
‘These eae families, and are surely entitled to the outfit allowance 
emselves ted to all other officers under similar cireumstances. Why 
wf £100 grate to serve for a definite period—say three years—so that 
not bie w what they are doing? Such fixity of tenure of employ- 
Med d go some way to recoup them for having in many cases to 

me ablishments. 
keep uP cane might well afford to be generous towards all officers 


head medical and,other—who came to the assistance of the State in 
a j 


the late emergency. 


— MEDICO-LEGAL AND MEDICO-ETHICAL. 


column are limited to questions affecting the legal interests and 

ag te medical profession at large. The column is not to be used 

= medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 











From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 


parties to the controversy. 


NER INSTITUTE OF PREVENTIVE MEDICINE. 

the Tae et Appenl on June 15th, the Jenner Institute appealed from 
assessment at a rateable value of £834. The general objects of the 
institute which were of course brought to the notice of the Assessment 
Committee and the judges of the Queen’s Bench, are well known ; but itis 
ry to state that a portion of the Institute has been, since May, 2a 
under lease to the Local Government Board, and used by them for the 
reparation of glycerinated calf-lymph and investigations relating to vac- 
viration A matter which had a considerable effect upon the decision was 
that diphtheria antitoxin, mallein, and tuberculin are prepared for sale and 
gold by the appellants, but hitherto the sale has resulted in aloss. The Insti- 
tute claimed exemption from parochial and other rates by virtue of the 
Statute6 and 7 Vict., c. 36, 8. 1, as being a society established exclusively for 
the purpose of science, and being supported in part by voluntary contribu- 
fae The had obtained a certificate under Section xt of the Valuation 
Metropolis) Act, 1869 The Court, having heard the arguments of counsel, 

jer the appeal and upheld the rate. _ : 

In the course of his judgment, Mr. Justice Grantham said that the 
Institute was to be commended in every way, for in the absence of some 
such Society curative and preventive medicines of the utmost value, the 
making and preparation of which required the greatest skill, would not 
have reached their present state of perfection. But the Court must con- 
strue an Act of Parliament. The object of the Institute included the pre- 

ion and sale of medicines, and though the earlier cases had gone far 
Ine direction of exempting scientific societies, none had gone so far as 
tojustify the Court in exempting the appellants. Mr. Justice Channell 
delivered judgment to the same effect. 





TWO ACTIONS FOR LIBEL AGAINST MEDICAL MEN. 
SOPER v. GIBSON AND YOUNG. 
Tas action was heard by Mr. Justice Phillimore and a Common Jury on 
June 2oth. In this case, which was reported in the Times for June 2oth, 
anaction was brought by Mr. William Soper, a coachman, against Dr. J. 
Hill Gibson and Dr. W. M. Young, two medical men practising at Maida 
Vale, to recover damages for alleged professional negligence and false 
a. The defence was a denial of the negligence and the false 
prisonmen cay 

Mr. Moyses and Mr. Sidney Clarke appeared for the plaintiff; Mr. 
Jelf, Q.C., and Mr. Lambert Bond for the defendants. 

According to the plaintiff's evidence it appeared that early in January 
of the present year the plaintiff, who was then feeling run 
down, consulted Dr. Gibson, his club doctor. After he had been 
seen once or twice by Dr. Gibson and once by Dr. young. the relievin 
officer from Paddington came to his house, from which he was remove 
to the. lunacy ward of the workhouse infirmary. After he had been de- 
tained there for three days he was discharged as perfectly sane. In cross- 
examination the plaintiff denied that he ever was insane. He also 
denied that he had threatened to commit suicide, or that he had 
told his wife on the day he was removed to the infirmary that 
that would be their last day. The defendants when called stated 
that in their opinion the plaintiff, at the time of his removal, 
Was suffering from melancholia, with a suicidal tendency. They 

acted upon statements made by the plaintiff's wife, who ‘told 
them that her husband had threatened both her and her children. ' A 
prehending danger, Dr. Young, who had had fifteen years’ experience in 
acounty asylum, carefully examined the plaintiff. who stated that he 

voices which prevented him from sleeping. It was in consequence 
of these investigations that the defendants gave notice to the relieving 
officer. Dr. J. F. Woods, medical superintendent of the Hoxton House 
Asylum, and Dr. William Rayner, visiting medical officer to the Mary- 
lebone Workhouse, supported the defendant's story, and further said that 
pa had known cases in which acute suicidal mania had passed off 
mpidly through shock. 

unsel having addressed the jury, Mr. Justice Phillimore, in the 
Course of his summing up, said : Even if the plaintiff has proved that he 
ioe sane at the time, that is not sufficient. He has to show that the 

lendants, acting on the knowledge and information which they pos- 
hy notact reasonably. The plaintiff's wife made certain state- 
The, them. Were they not entitled to consider such statements ? 
question for you is whether, having regard to all that the defendants 











——= 


saw and heard from the plaintiffs wife, they were negligent in think 
that the plaintiff should be put under treatment. cali " 

The jury returned a verdict for the defendants, in whose favour judg- 
ment was accordingly entered, with costs, 


’ 


T ti hich hanes ery Darl 
HIS action, which was heard by Mr. Justice Darling and a comm 
jury on J ane 18th, roth, and 2oth, was brought by Miss y Pom Dowling, @ 
nurse, against Mr. Louis Ferdinand Dods, L.S.A., practising at 246, Mary- 
lebone Road, for damages for libel. The defence was a plea of rivil 
with an alternative piea of justification. The alleged libel, which was in 
the following terms, was addressed to Mr. C. B. Nichols, the relieving 
officer for Paddington : 
246, Marylebone Road, London, N.W. 
Ni th, 1898 


ovember 2oth, 1808. 

I hereby certify to the best of my knowledge and ability that Alice (? 
Des sa 40 (about), of 53. Westbourne Park Road, to be of Been eene 
mind. hilst I was at 7, Westbourne Park Road she committed an 
assault on Mr. Farrer, of that address. 
sent several threatening letters to various people, some of whom go in 
terror of their lives. She states that she is bewitched and hypnotised, 
and writes to that effect. She has lately passed an examiuation as 
dispenser at the Apothecaries’ Hall, and is now seeking a situation as 
suc bi Fg present state of mind this might be a great danger to the 
community. 

I have interviewed several people, who all agree as to her 
insanity, and are literally afraid of her. She is lodgin at 53, West- 
bourne Park Road, and she has no friendsjin London. Mr. Farrer can 
give further particulars if requ 

Louis F. Dops, L.S.A.Lond. 


The above letter was sent to the relieving officer under the following 
circumstances. The plaintiff, who earned her living partly by nursin 
and partly by literary work, was versed in hypnotism, payehology, an 
telepatby. In January, 1896, she became an inmate of the Holy Cross 
Nursing Home at Ladbroke Square. Here disputes arose between the 
plaintiff and Sister Clare (Miss Ashby), who presided over the home. In 
October, 1897, the plaintiff commenced attending at a school of pharmac: 
conducted by Mr. Farrer. She continued the study of pharmacy until 
October, 1898, when she passed an examination in the subject at the 
Apothecaries’ Hall. On November 2oth she visited Mr. Farrer at his house 
and asked him to get her anappointment. At the time of her visit Mr. 
Farrer and the defendant were sitting together upstairs. Mr. Farrer saw 
the plaintiff in his consulting room. She said, “‘Can you give me ten 
minutes ?” and laid her watch upon the table. She then tried to strike Mr. 
Farrer, and upon his going into the passage made another attempt to do so. 
Mr. Farrer detailed this incident to the defendant, and showed him a 
letter which he had received from Miss Ashby, in which she alluded to 
the plaintiffs strange behaviour, and asked him to take steps in the 
matter. At Mr. Farrer’s seqness the defendant went with him to see Miss 
Ashby. He there saw two letters from the plaintiff, in one of which she 
talked of the kindness which she had received at Miss Ashby’s hands, and 
in the other she spoke of Miss Ashby as having starved and tortured her. 
He then consulted certain persons named Grimbaum, who stated that they 
were afraid to open the door on account of the plaintiff. Under these 
circumstances the defendant addressed the letter complained of to Mr. 
Nichols, the relieving officer, who refused to take any action in the 
matter. The Paddington Board of Guardians and the Local Government 
Board also refused to act. =) 

The relieving officer was the first witness called for the paiauie. He 
admitted writing a letter in which he said ‘that the plaintiff was an evil- 
disposed, wicked, and malicious person, but that in the opinion of her, 
friends she was notinsane.” 

The plaintiff bore out the opening statement of her counsel. When she 
visited Mr. Farrer on November 2oth, 1898, she had told him he was a lying 
and adishonourable man. In cross-examination she admitted having 
written several letters, amongst which were oe : “To Dr. Grim- 
baum,—I am sorry I sent you my black pussy, because I know you will not 
send him back. People are always bothering me to do what they like, and 
no one does what I want......1f I don’t go to the asylum I shall marry 
Frank the stableman. The white cat advised me to. ‘He would suit you 
down to the ground,’ said the cat, ‘as you are fond of horses, and Iam 
sure he would be good to you, for he is always good to me.’” To Miss 
Grimbaum she wrote: “I hadavivid dream about my father which I 
interpret as a sign that I am about to return the ros. ne mother gave 
me.” In a letter to Miss Ashby plaintiff called her a “vile, unjust, unholy 
woman.” The letter contimued: ‘You tried to take my soul from me 
with your diabolical rages ll “You took possession of my mind; you 
could read my thoughts, and you threw me down in the street one day.” 
The plaintiff also admitted having accused Miss Ashby of jt fo to hinder 
her religious duties ‘‘in order that she might retain her devilish influence 
over her.” She admitted having served a subpcena on Sister Haughey at 
the Carmelite Church as she was praying, and on Sister Kathleen during 
a procession at the same place of worship. At a later stage of the case 
re also said that she heard the voices of persons who had hyp- 
notised her. 
Witnesses (Mrs. Conolly and Mrs. M‘Bride) having been called to show 
that the plaintiff was sane at the time, 
Mr. Firminger, on behalf of the detendant, submitted that the occasion 
upon which the certificate was given was privileged. He referred to the 
Lunacy Act, 1890, Section x111, and contended that the defendant was pro- 
tected by statute if he acted bond fide. He also contended that the occasion 
— a en the ground that the defendant had acted in the public 
nterest. 
Mr. Bevan having spoken upon this pees, 
Mr. Justice er gg berg : Lam of opinion that the defendant acted on a 
tars by occasion, but there is some evidence of malice. The case must 
0 to the jury. 
” Mr. Firminger having opened the defendant’s case, the defendant de- 
tailed the circumstances, to which allusion has already been made, which 
led up to his writing the letter in question. Hehad seen the letters which . 
had been read out incourt. He said that he was actuated only by feeling; 


She has hallucinations, and has 





of humanity towards the fplaintiff, and that he had written the letter 
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the hope that the eagey be need would take up the case. Incross-exam- 
ination, he said that he believed in hypnotism to asmall extent, and 
admitted that in writing the letter to the officer he should have excepted 
Mrs. Conolly, who had not noticed anything wrong with the plaintiff. 

Mr. Farrer, who was next called, spoke as tothe plaintiffs strange con- 
duct upon a number of occasions when she was his pupil. 

Miss Ashby, the Superintendent of the Society of the Holy Cross, stated 
that when the plaintiff first came to the home herconduct was good. She 
had never hypnotised the plaintiff. While the plaintiff was at the home 
her (the plaintiff’s) sister was removed to a convalescent home suffering 
from acute mania. 

In cross examination, witness admitted that while the plaintiff was an 
inmate of the home a “ Planchette” machine was sent there, and that she 
(the witness) was more successful in using it than the other nurses, 

Dr. MacLeod was next called. He expressed the view that the plaintiff 
at the time (November, 1898) was not exactly of unsound mind, but that 
oe had behaved in an extraordinary manner. He did not feel safe in 

er presence. 

Dr. Forbes Winslow stated that in his opinion the plaintiff was of un- 
sound mind within the Lunacy Acts. 

Counsel on both sides having addressed the jury at considerable 


length. 

33 Justice Darling summed up to the jury. In the course of his 
address he said : It is perfectly clear that the words used by the defendant 
and addressed by him tothe relieving officer are capable of a libellous 


meaning. The defendant, in answer, says (1) that they are true; (2) that. 


they were said without malice, and it will be for you to say, 
having considered all the circumstances of the case, whether the 
were said maliciously or not, for although the occasion is privileged, 
a person has no right to make use of a privileged occasion to do some- 
thiog dishonest. Therefore I shall have to ask you, When the defendant 
wrote this, was he seeking for some indirect motive to injure the plaintiff ? 
This is not a case of a doctor signing a certificate of lunacy. Thereliev- 
ang omooe cannot always get iniormation with —— to all the lunatics 
in his district himself; he must trust to information being sent by other 
persons. Mr. Dods happened tu furnish this information, as he was 
entitled to do, but the plaintiff could not have been placed in a 
lunatic asylum on the strength of it. Upon receiving this inform- 
ation, the relieving officer, acting as I think improperly, although 
he knew that Miss Dowling had assaulted Mr. Farrer, took no further 
step. You have to consider whether Mr. Dods was false in makin 
these allegations against Miss Dowling. She stated, and has admitte 
in the box, that ‘“‘Miss Ashby is in league with the devil.” You 
have seen Miss Ashby, and can say whether that was hallucina- 
tion or no. The peas accused Miss Ashby of creating a 
“thought body” to follow her in the streets. Are these senti- 
ments and opinions which we expect to find expressed by a sane 
person at the present day? Such things were regarded as evidences of 
witchcraft in the reign of James I, and in the year 1665 two witches were 
tried before and sentenced to be executed by Sir Mathew Hale at Bury St. 
Edmunds for entertaining opinions of this kind. [By a juror: I hope 
your lordship will not ask us to decide whether Miss Dowling is a witch.] 
Continuing, his lordship said: You must remember that Dr. M'‘Leod 
speaks as to the plaintiff's extraordinary behaviour upon several occa- 
sions, and that her sister was in an asylum suffering from acute mania. 
The fact that Mr. Dods is only a licentiate of the Society of Apothecaries 
has no possible bearing upon this case. The issue whether this lady was 
of unsound mind then must be laid béfore you. It does not follow that 
she is still of unsound mind, but the main question for you to decide will 
be—Was the defendant guilty of malice in acting as he did? 

His lordship left the following questions to the jury : 

1. Did the defendant write what he wrote to the relieving officer with- 
out any malice, and in the honest belief that what he stated was true ? 
aX rs the words written by tke defendant to the relieving officer 

ue 

3. In what he did, did the defendant act in good faith and with reason- 
able care, and in order to bring the plaintiff's condition to the knowledge 
of the relieving officer ? 

4. What damages (if any) is the plaintiff entitled to ? 

The Jury answered questions (1) and (3) in the yd and awarded 
the plaintiff £100damages. With regard to the second question, they were 
at first unable to agree, but ultimately answered it thus: We find that the 
document was untrue in the following particulars: in stating that to the 
best of the defendant’s knowledge and ability the plaintiff was of un- 
sound mind; that the plaintiff had sent threatening letters to various 
people, some of whom went in terror of their lives; that she stated 
that she was bewitched ; that in her present state of mind the possi- 
bility of her obtaining a situation as dispenser was a great danger to 
the community; and that the defendant had interviewed several 
people, who agreed as to her insanity, and were afraid of her. The 

ollowing statements were true: That she committed an assault upon 
Mr. Farrer ; that she had hallucinations; that she stated that she was 
hypnotised, and wrote to that effect ; and that she had lately passed an 
examination as dispenser. 

Mr. Dickens, Q.C., applied for a stay of execution, which was refused. 





THE CONDUCT OF CONSULTANTS 


T. H. G.—With reference to our former reply in the BRITISH MEDICAL 
JOURNAL of June oth under this heading, we desire to point out that the 
expression of opinion in paragraph 1 referred only to the case of a 
ponent seeking an appointment at the consultant’s own house. It would 

e in our opinion most improper for a consultant to visit at the patient’s 
house without communicating with the usual medical attendant so as to 
secure his presence. As to the second point, it is not suggested that the 
consultant should exercise his discretion upon all points in connection 
with consultations, but only upon the single point whether he should 

- inquire the name of the previous medical attendant and communicate 
with him about the case. This should of course be done in all serious 

Mcases, but exceptional circumstances may conceivable justify a depar- 
ture from the rule in particular instances. 





MEDICAL COUNTY COUNCILLORS LAND 
X. Y.—We are unable to find anything in the Berean ; 
Council which would prevent a medical practitioner who Orders in 
councillor from being legally paid or receiving fees from ° 
giving professional evidence at inquests. This view would q2rouet for 
n accordance with the oy oy principles relating to qu 
kind. A county councillor by receiving fees for givin evides hy this 
pos mo Ro igual is porns . ae ganas, we thin hel 
isqualified. 8 nO e holding office 
council. . OF PECs Say the county 





CLUB CERTIFICATES AND UNREGISTERED PRACTITIO 
A. L. F.. a surgeon to a friendly society, has been asked bya m 
had placed himself under a bonesetter, to furnish the y ember wh 
to entitle him to sick benefit. He wishes to know whether h cata 
this member, and sy him the certificate, while the latter Con vit 
under the care of the bonesetter, without rendering himself fionttaues 
charge of ‘‘covering” an unqualified practitioner, liable toa 
*," No registered medical practitioner would be justified in gi 
certificate under such circumstances. If he did he might pad 


open to a charge of covering. 





ARRANGEMENTS WITH CHEMISTs, 
E.D.K.—The question is not quite clear. There can be no Objection to 
doctor enjoying the usual advantage in price accorded to . 
‘taking a quantity ” on condition that the articles are supplied to hin. 
self, but it would not be right that he should have an arran; ement with 
a chemist whereby he received favourable terms on condition tin he 
recommended the chemist to his patiente. 





DEATH CERTIFICATES FOR INSURANCE COMPANIES, 
INSURANCE.—(t) No practitioner should fill up a death certificate for a 
insurance company without getting permission in writing from the 
representatives of the deceased, or he — fiud himself the defendant 
in an action for damages. (2) Having obtained this Tmission he 
should te the facts known to him without reserve, bat he 
abstain from expressing opinions about which there may be doubt, 





THE CIRCULATION OF TESTIMONIALS, 
ETIQUETTE.—We do not think it legitimate or consistent with the dignity 
of the a for a medical man who has been in practice six monthy 
to send copies of his testimonials either to the persons he has attended 
during the last six months, or to the patients of his predecessor rom 
whow he acquired the practice. 





FEES AT INQUESTS. 

OMENTUM inquires if house surgeons are entitled to receive fees for 
evidence at inquests and making post-mortem examinations; and, ifhe 
refuses, what would happen ? A 

*,* Thes medical officers of hospitals, infirmaries, and all public 
medical institutionszare not entitled to receive fees at the coroners 
court infcases of inquests held upon deceased persons who have died 
in such{institutions. Should our correspondent decline to obey the 
order of the: coroner, without any reasonable excuse, he will subjed 
himself to a'fine or imprisonment for contempt of court, at the discre 


tion of the coroner. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Natural Science Tripos.—This is now the largest Honours Examination 
in the University. Forty men and 3women have gained first classes iD 
Part I, and 14 men and no women appear in the first class of Partll 
= John's oe % ay Syenee _ and Trinity 7 firstsin PartI; 
as 4, and Clare 3 firsts in Pa ; 
Degrees.—At the Congregation on June 14th the following medical and 
surgical degrees were conierred : 
M.D.—JI.W. Coane Sey A 4 % Alien, Clare. 
M.B.—E. W. Hedley, King’s; R. S. Trevor, Clare. j 
M.B. and B.C.—W. 8. Darby, Trinity; J. H. Tollent, St. John’s; GF 
Lobb, Caius ; 8. P. Pollard, Caius; J. W. Malim, Christ’s ; T. Bur 
on ;D. G. Hall, Emmanuel. 
B.C.—L. J. Paton, Caius. 
FIRST EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The follow 
ing candidates have satisfied the Examiners: ’ Cai; 
art II. Elementary Biology.—W. A. Alexander, Cai.; E. E. ay r 
J. B. Banister, Jes.; E. Beaton, Cai.; H. Beckton, M.A. Clase : 
Bellars, Magd.; T. R. H. Blake, Pemb.; C. W. Bowle, aye 
Briscoe, H. Selw.; G. G. Butler, Emm.; A. F. Comyn Pemb.; Chi 
Cooke, Cai.; H. B. Corry, Cai.; D. V. Cow, Trin.; E. A. Crossley 
R. Davies-Colley, Emm.; E. F. de Clermont, King’s ; A. N. Dicksoa, 
Down.; J. N. F. Fergusson, Joh.; A.C. D. Firth, Trip.; B.L. Cami 
Cai.; L. H. Goh, Emm.; G. W. Goodhart, Trin.: H. P. B. Goud 
Suss.; W. B. Gourlay, Trin.; W. B. Grandage, Cla.; H. T. “B « fall 
G. F. Greenwood, Sid. Suss.; J. M. P. Grell, H. Belw.s, 5 
Pemb.; E. F. Harrison, Trin.; G. 8. Haynes, King’s; A.| (3 We Bt, 
Joh.; R. A. P. Hill, Cai.; R. B. Hoisington, Cc — eS 
Trin.; R. S. Jenkins, Joh.; T. A. Jones, Cai.; W. D. rer 
Selw.; B. T. Lang, Trin.; H. M. J. F. de P. P. Leite, by he 
ston, Pemb.; J. W. Linnell, Joh.; F. P. Luard, ae 
MacDonald, Joh.; J. McIntyre, King’s; A. W. Moore. Emm. Pwo 
Moore, B.A., Cai.; H. F. G. Noyes, Cai.; G. G. Packe, THD is aR 
Palmer, B.A., Jes.; W. O. Pitt, Emm.; H. W. Pocock, De 
Priston, Joh.; E. S. Purkis, H. Selw.; A. C. H. Rothera, ; 
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; | F. S. Scruby, H. Selw.; R. B. S. Sewell, Christ's; P. 

Roy, ee oe: F P. L. Stallard, Cai.; C. Strickland, Cai.; A. C. H. 
wong Cai.; D. W. Tacey, B.A., Christ's ; R. 8 Taylor, Down.; H. A. R. 
E. Unwin, A. Selw.; B. Wallis, Trin.; G. H. H. Waylen, King’s; G. - 
N. 


Q 
ror) 


r +. H. B. Weir, Trin.; W. P. Williams, Down.; W. 
webb, Cie J. L. Wood, Trin.; L. Worrall, B.A., Christ’s; H. 
Wyman, Cai. Ae te : P 

‘etry and Physics.— W. A. Alexander, Cai.; E. E. Atkin, Cai.; 
ert Lech, Christ’s ; H. Beckton, M.A., Cla.; A. E, Bellars, ene al 

Black, Cai.; C. W. Bowle, Trin.; R. Burgess, Cai.; G. G. Butler, 
s m -D. V. Cow, Trin.; F. C. Crew, Emm.; J. N. F. Fergusson, Joh.; 
a D Firth, Trin.; R. L. Gamlen, Cai.; H. P. B. Gough, Sid. Suss.; 
& F. Greenwood, Sid. Suss.; J. M. P. Grell, H. Selw.; H. 8. Hall, 
Pemb.: G. S. Haynes, King’s; A. W. Hayward, Joh.; R. A. P. Hill. 
Cai.; W H. Hodgson, Christ's; R. Hoisington, Christ’s; C. W. Hutt, 
Trin.; T. A. Jones, Cai; W. D. Keyworth, H. Selw.; F. P. Luard, 
Down.; A. Morris, Cai.; A. H. Owen, Cai.; M. Phillips, Cai.; W. O. 
Pitt Emm.; 8. B. Priston, Joh.; A. C. H. Rothera. Emm.; C. E. F. 
Salt. Pemb.; F. S. Scruby, H. Selw.; E. F. Skinner, Corp. Chr.; P. H. 
Smith, Pemb.; P. L. Stallard, Cai.; B.S. Taylor, M.A., Cla; &. S. 
Taylor. Down; H. A. R. E. Unwin. H. Selw.; J. A. Venning, Trin.; 
G. L. Webb, Cai.; C. W. H. Weekes, Trin.; H. B. Weir, Trin.; W. de L. 
Winter. Triv.; H. N. Wyman, Cai. € 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

ollowing candidates have satisfied the Examiners: 

Part I. Pharmaceutical Chemistry.-L. J. Austin, Sid Suss.; A. L. Baly, 
Emm.: A. 8. B. Bankart, Trin.; J. D. Barris, Cai.:€. Bell, Cla.; G. L. 
Cox, Christ’s: L.G Davies, Trin.; T. Drysdale, Jes.; N. C. Fletcher, 
BA. Queens’: R. E. French, King’s; F. M. Gardner-Medwin, B.A., 
Trin.; T. R. Glynn, Cla.; K. E.G. Gray, Pemb.; 8. A. Henry, Trin.; 
R. F. V. Hodge, Emm.; W. G. Howarth, King’s ; E. C. Hughes, Cla.; 
CL. Isaac, B.A., Joh.: C. King. Trin.; H. E. Kitchen, B.A., Sid. Suss.; 
R. Leslie, B.A.. Pemb: S. M. Mackenzie, Trin.; E H. Mayhew, 
Emm; J. B. Mennell, Pemb.; 8. H. Nixon, Emm.; W. H. Rayner, 
Trin.; W. H. Robinson. Down.; F. F. Shout, Cai.; G. C. E. Simpson, 
Joh.; P. S. Stephens, Trin.; W. H. E. Stewart, Cai.; F, P. Young, 

rist’s. 

peril. Human Anatomy and Physiology.—H. Ackroyd, B.A., Cai.; A. E. 
Barclay, B.A., Christ’s; H. N. Burroughs, 4.A., Trin.; H. J. Cardew, 
B.A, Cla.; R. A. Clapham. B.A., Emm.; J. G. Cooper, Trin.; J. 8. 
Cooper, B.A., Jes.: W. B. Crowfoot, B.A., Emm.; C. W. Cunnington, 
B.A., Non.-Coll.; W. F. L. Day, B.A., Cai.; J. H. Donnell, B.A., Cai.; 
T R. Elliott, Trin.; R. B Etherington-Smith, B.A., Trin.; J. E. 
Frere, B.A., Pemb.; F. Gayner, B.A., King’s; H. U. Gould, B.A., 
Trin.; G. W. Greene, B.A., Down.; C. F. Hardie, B.A., Queens’; P. 
Hardy, B.A., Trin. H.; E. T. Harris. B.A., Christ’s; N. G. Harry, 
B.A., Jes.; A. W. Harvey, B.A., Joh ; H. G. L. Haynes, Down.; W. H. 
Hills, B.A.. Pemb.; B. Hudson. B.A., Cla.; J. Lambert, B.A., Down.; 
P. W, Leathart, B.A., Cla.; W. E. Lee, BA, Trin.; R. C. Mott. B.A., 
Trin.; C. M. Murray, B A., Pemb.: P. K. Muspratt, B.A., Christ’s ; G. 
B. Norman, Joh.; P. N. Panton, B.A., Trin.; O. V. Payne, Joh.; J. 8. 
Pearson, B.A., Trin.; H. I. Pinches, B.A., Sid. Suss.; C. A. W. Pope, 
B.A.,:Trin ; G. R. Rickett, B.A , King’s; R. H, Robbins, B.A.. Trin.; 
J. N. Robins, B.A., Christ's; T. Sanders, B.A., Christ’s; H. C. Sidg- 
wick, B.A., Cla.: J. G. Slade. B.A., Cla.: T. D. Smith, B.A., Jes.; L. E. 
Wigram, B.A., Trin.; 8. L. O. Young, B.A., Christ’s. 





UNIVERSITY OF BIRMINGHAM. 
FIRST MEETING OF THE UNIVERSITY COUNCIL. 

Appointment of Professors and Teachers.—At the first meeting of the 
University Council held last week all the existing professors and teachers 
on the staff of the Mason University College were appointed to identical 
positions in the University until the first day of October, when, under 
the Birmingham University Act, they all <pso facto come into possession 
of these positions. 

Ordinances for Degrees.—The ordinances for degrees in Medicine, 
Surgery, Public Health, and Dentistry were passed. The degrees in 
Medicine and Surgery will be M.B., B.Ch., and M.D.. M.Ch. In Public 
Health a B.Sc. and D.Sc. will be obtainable. Dental students of the 
University will, after taking a diploma from some qualifying body, be 
able to take the degrees of Bachelor and subsequently Master in Dental 
Surgery after an extended course of study. 

Ingleby Lectureship.—Dr. W. J. Smyly, ex-Master of the Rotunda Hospital, 
Dublin, has been appointed to deliver the Ingleby Lecture in the year 


Igor, 
lecturer on Rasteriology.—W. D'Este Emery, M.D., Lond., has been 


appointed to this position. 





_. ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
gifPpotntment of Examiners.—At the Ordinary Council on June 14th, 1900, 
ped illiam MacCormac, Bart., K.C.V.O., President, in the chair, the 
i sty, el approved by the Council for the ensuing year, as represent- 
Pr e se of Surgeons on the Conjoint Board :—Elementary Biology : 
be = Beale, . G. Parsons, T. W. Shore, T. G. Stevens. Anatomy (Mem- 
(ter ek 8. Bovd, W. B. Clarke. A. Robinson, A. Thomson. Physiology 
ran rship) : J. R. Bradford, G. A. Buckmaster, L. E. Hill. Anatomy 
oe eeanlp) : J. E. Lane, B. G. A. Moynihan, F. G. Parsons, A. H. Young. 

yslology (Fellowship): T. G. Brodie, W. D. Halliburton. D’A. Power, 
- H. Thompson. Midwifery : W. R. Dakin, W. S. A. Griffith, A. H. N 


Lewers, H. R. Spence aN aK Grif 
Copeman. pencer. Public Health: Part I: C. Childs; PartII: 8. A 





THE LONDON SCHOOL OF MEDICINE FOR WOMEN 
aa Helen Prideaux Memorial Scholarship of 450 will be awarded next 
0 a registered medical woman of not more than three years’ 


standing, formerly a st i 

, , Vy a student of tl Se icine f 
Wemen’ 4° -on AE the London School of Medicine for 
Particulars can be obtaine 


be submitted on or before July xsth. Further 
d from the Secretary of the School. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

{In thirty-three of the largest English towns, including London, 7,006 
births and 4,004 deaths were registered during the week ending Saturda 
last, June 16th. The annual rate of mortality in these towns, which h 
been 18.4, 17.7, and 168 per 1,cco in the three preceding weeks, rose 
to 18.0 last week. The rates in the several towns ranged from 9.4 in 
Cardiff. 11.3 in Norwich, 12.0 in Nottingham, and 12.7 in Croydon to 
22.0 in Huddersfield, 22.9 in Sheffield, 23.7 in Liverpool, 24.8 in Salford, and 
25.2 in Manchester. In the thirty-two provincial towns the mean death- 
rate was 18.4 per 1,000, and exceeded by 1.0 the rate recorded in London, 
which was 17 4 per 1,ooo. The zymotic death-rate in the thirty-three towns 
averaged 1.9 per 1,000; in London and in the thirty-two provincial towns 
this death-rate was also equal to 1.9 per 1,000; among the towns the highest 
zymotic death-rates were 2.5 in Huddersfield, 2.8 in Hull, 3.1 in Salford, 
3.2 in Manchester, 4.31n Derby, and 4.9 in Blackburn. Measles caused 
a death-rate of 1.1 in Leeds, 1.4 in Sunderland, and 1.5 in Huddersfield 
and in Hull; scarlet fever of 2.3 in Blackburn ; whooping-cough of 1.0 in 
Oldham, 1.2 in Croydon and in Liverpool, and 2.3 in Wolverhampton ; and 
diarrhoea of 1.0 in Huddersfield, and 1.3 in Burnley and Birkenhead. 
The mortality from ‘‘fever” showed no marked excess in any of the 
large towns. The 65 deaths from diphtheria in the thirty-three towns 
last week included 28 in London, g in Sheffield, 4 in Manchester, and 4 in 
Leeds. No fatal case of small-pox was registered either in London or 
in any of the thirty-two provincial towns. There werers small-pox 
— under treatment in the Metropolitan Asylums Hospitals on 

aturday last, June 16th, against 5, 7, and 11 at the end of the three pre- 
ceding weeks; 8 new cases were admitted during the week, against 4in 
each of the two preceding weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had been 1.784, 
1,760, and 1.754 at the end of the three preceding weeks, had risen 
again to 1,766 on Saturday last; 210 new cases were admitted during the 
week, against 216, 194, aNd 203 in the three preceding weeks 








HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, June 16th, 1,014 births and 616 deaths 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which had been 19.6, 18.6, and 18.3 per 1,000 in the 
three preceding weeks, rose again last week to 19.9, and was 1.9 per 1,000 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
17.2 in Greenock and 17.9 in Leith, to 21.9 in Aberdeen and 27.0 in 
Perth. The zymotic death-rate in these towns averaged 2.5 per 1,000, 
the highest rates being recorded in Glasgow aud Greenock. The 286 deaths 
registered in Glasgow included 14 from measles, 17 from whooping-cough, 
2 from ‘‘fever,” and 12 from diarrhceea. Four fatal cases of measles, 2 0 
scarlet fever, 2 of whooping-cough, and 2 of diarrhoea were recorded in 
Edinburgh. 5: 





NEW WORKHOUSE INFIRMARY AT WARRINGTON. 

IT is always a cause of satisfaction to chronicle the opening of a new 
infirmary under the Poor Law, and that at Warrington would appear to 
reflect credit on its promoters. It is built in pavilions, that in the middle 
being for administration, those on either side being for male and female 
patients respectively. The plan provides for the addition of more blocks 
to meet further requirements, and we are glad to note that accommoda- 
tion for the full staff can be found in the administration block when 
necessary. The total number of beds is 320, of which 184 are already pro- 
vided. Electricity generated on the premises is used for lighting; the 
wards are heated by open fires supplemented by radiation and pipes. 
Each block has a lift for the patients, and the wards have bath rooms, 
lavatories, kitchens, and linen rooms. Covered corridors connect the 
administration block with the ward blocks. The infirmary is entirely 
separate from the workhouse and under different control; there is to be 
a resident medical officer and a lady superintendent. 





THE BRIGG RURAL DISTRICT. 

AT the last meeting of the Brigg (Lincolnshire) Rural District Council it 
was unanimously resolved, on the motion of the Chairman, to reappoint 
Dr. Godfrey Goodland, M.O.H.. fora further period of two years, and to 
raise the annual salary from £80 to £100 on account of the increase ot the 
work and the satisfactory manner in which he had performed his duties, 
especially in connection with the recent outbreak of small-pox at New 
Holland and Foxhill. 





SMALL INFECTIOUS HOSPITALS. 

G. writes: As medical officer of health I have been asked to make arrange- 
ments for nursing and caretaking in a newly-erected isolation hospital, 
which has accommodation for 4 male and 4 female patients. The hos- 
pital is situated in a rural district. It is possible that. it may be without 
a patient for eight or even ten months in the year. The nurse’s accom 
modation consists of one bedroom, one sitting room, and a kitchen. 
(rt) Would it be advisable to endeavour to engage a suitable married 
couple to undertake the nursing and caretaking? (2) If not, what 
would be a suitable arrangement? (3) Should a medical man who lives 
close to the hospital be appointed at a yearly salary to attend all the 
patients in the hospital? (4) If so, taking the above particulars into 
consideration, what would be considered a suitable salary? The dif- 
ficulty with regard to each medical man attending his own patients in 
the hospital is that one of the three villages for which the hospital is 
intended gets a great part of its medical attendance from a large town 
outside the rural district, five miles from this village and eight from 
the isolation hospital. 
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» 
PErRpIx.—We know of no rules in general use dealing with the admini- 
stration of infectious hospitals, and as a rule it is found most satisfac- 
tory, even when there is not a resident officer, to give the medical 
charge of the hospital and patients to one medical man, who should be 
where possible the medical officer of health. In the smaller hospitals, 
asa rule, the practitioner is allowed to attend his patient if he or the 
relatives express a strong wish in that_direction; but as a matter of 
experience the request is seldom made, for practitioners as a rule 
refer not to have to visit the local fever hospital, and confidence is 
elt in the med:cal skill provided by the local authority. 


CERTIFICATION OF PAUPER LUNATICS. 
W. M. writes, with reference to the answer on this subject given at page 
1388 of the BRITISH MEDICAL JOURNAL of June 2nd, 1900, that he was 
about to certify as insane a patient of his who would have been sent to 
asylum as a pauper lunatic, when the relieving officer informed the 
relatives ot the patient that our correspondent’s certificate would not 
acted upon—that the certificate of the parish doctor would 
required. W. M. adds that the clerk to the guardians when applied to 
upheld the decision of the relieving officer. He asks whether these two 
officials were right in so deciding. 

*,.* The answer to which W. M. refers really gives the law on this 
matter. It appears that he was about to certify to the lunacy of a 
patient who was to be treated as a pauper, and this without being 
requested by anyone in authority todo so. Thecustom is very general 
when an insane patient becomes a pauper, and the case as such is taken 
up by the relieving officer, for it at once to pass out of the hands of the 
previous medical attendant, and for the Poor-law medical officer of the 
district in which the patient is to be called upon to give the necessary 
certificate. This course is in accordance with law. It would also have 
been in accordance with law if our correspondent had certified to the 
lunacy of the patient, but at the request of the magistrate who acted 


in the case. 





POSTPONEMENT OF VACCINATION. 
C.E.R.—tThe law in regard to postponements is contained in the following 
assages : : 

: A. Form of Vaccination Contract. First Schedule Vaccination Order, 

1898. The public vaccinator contracts to visit and_offers to vaccinate 

the children in H. List, ‘‘and if his offer is accepted will thereupon (or 

after such postponement, if any, as may in his opinion be necessary) 80 vac- 

cinate the child.” 

B. Vaccination Act, 1867, 30 and 31 Vict., c. 84, Sect. xvi. ‘If any 
public vaccinator or medical practitioner shall be of the opinion that 
the child is not ina fitand proper state to be successfully vaccinated, 
he shall forthwith deliver to the parent or other person having the 
custody of the child a certificate....... Which certificate shall remain in 
force for two months, and shall be renewable for successive periods of 
two months until a public vaccinator or medical practitioner shall 
deem the child to be in a fit state for successful vaccination, when the 
child shall with all. reasonable despatch be vaccinated, and the certi- 
ficate of successful vaccination duly = if warranted by the result.” 

C. Vaccination Act, 1871, 34 and 35 Vict., c. 98, Sect. vil, modifies B to 
the extent of laying on the public vaccinator the responsibility of trans- 
mitting the certificate of postponement to the vaccination officer. 

Section x1x of the Vaccination Act, 1867, is repealed by the Act of 1898, 
and this Section provided for the continuity of certificates of postpone- 
ment, throwing the responsibility upon the parent or guardian of the 
child. There does not appear to be any legal requirement for the 
public vaccinator to make a second visit until “‘after such postpone- 
ment, if any, as may in his opinion be necessary.” As a matter of 
practice, it would seem to be wise in ordinary cases to visit on the 
expiration of the two months, and vaccinate or postpone again as then 
seems fit; but in such a case as that referred to by our correspondent 
we should advise that the widest interpretation should be put upon the 
legal P pparmnnnge  of and that public vaccinator and vaccination officer 
should agree to let proceedings stand in abeyance until such a date 
“after such postponement” as may be convenient to each. 





THE VACCINE LYMPH OF THE LOCAL GOVERNMENT BOARD. 
Dr. H. A. STONHAM, D.P.H. (Public Vaccinator Stepney Union) writes: 
My recent results with the Local Government Board lymph may be 
interesting. From October 1st to May 30th I performed sor operations, 
2,o2t insertions, 1,091 vesicles produced, ro cases failed in one insertion, 
7 cases failed in 2 insertions, 2 cases failed in 3 insertions. Of the above 
sor op2rations, 276 were performed from January 13th to May 30th : 1,121 
insertions, 1,117 vesicles produced, 3 cases failed in one insertion. In 
theseé 276 cases, the lymph used was numbered from 332 to 514. 





VACCINATION PAYMENTS. 
Pus. Vac. writes: The guardians having for some years not enforced 
vaccination, there have been many children who have evaded it, and 
are now 4, 5,and 6 years old. Since the last Act, I have taken a great 
deal of trouble to get them vaccinated, and have had few refusals com- 
paratively, but there are some few parents who object still. After send- 
_ a notification and calling at the house, I have been in some cases 
refused. and now the guardians and the auditor strike out the 1s. fee 
for sending notice in all cases where the child was born before August, 
1898, basing their refusal on Art. 3, part2. This is not conducive to 
getting up the arrears, and surely is shortsighted policy. 

*.* We have heard of one case in which the Local Government Board 
auditor is said to have passed the payment of this fee (a) in the case of 
children born before August, 1898, and there‘ore think our correspond- 
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CUTTA. 
The year was avery healthy one. The death-rate of the town was 2 
per 1,000, considerably below that of the four preceding years. The mor 
tality of the large suburb of Howrah showed a corresponding abatement. 
There was a marked decrease in the prevalence of mortality caused 
cholera, small-pox, and fever. The cholera deaths were fewer in 
— than in any year since 1888. There were fewer admissions into 
ospital from these causes as well as from bowel complaints. There was 
a decrease of 5,223 indoor and 73,288 outdoor patients, the total 
— 211,250. This decrease was due partly to the healthier year and 
y Plague caused a mortality of 164 in the town; 
135 cases were treated under special arrangements in the hospitals, 
whom 116 died. There was some falling off in the number of operations 
performed, but the returns nevertheless indicate commendable activity 
and success in this respect. The death-rate among indoor patients (ex 
cluding eye cases) was 13.2 per cent., against 16.4 in the preceding year. 
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ceding years. This is attributed to the severity of 
excess of the bev Pine camber of operations performed was large, and 
m obstetric operations are conspicuous. The work done in the 
among the Maternity Hospital is of a high class, and the report sub- 
Government -Colonel A. J. Sturmer elaborate and able. The Govern- 
mitted by "well-deserved tribute to the long and excellent service 
ment Lah Colonel A. M. Branfoot. C.I.E., in the charge of this institu- 
dere is also a school for the training of midwives and nurses. The 
tion, whi nd Mudellias Lying-in Hospitals assist in the work. Lieutenant- 
eral a A. Lee, in charge of the Leper Hospitals. contributes a 
Colonel note on recent observations regarding the causation, pathology, 
oes ofleprosy. The fiaancial condition of these institutions is 
and Ctr, Government contributing about three-fourths of their 
income. BOMBAY. . tae b 
i ion and ‘progress report for the year 1898 submitted by 
mpe administeat Bainbridge, M.D., displays the transactions of the 
sur rtant hospitals which minister to the needs of the destitute sick and 
= ofthe city of Bombay in minute detail. The report in its present 
ailing somewhat confused and exceedingly arithmetical and dreary. It 
8 be made more interesting and readable by rearrangement and the 
nigh on of life and interest into its statistical pages. Inarecord of 
woical relief during a trying and pestilential P pes it seems reasonable to 
medi + some information regarding the state of public health and the con- 
oe ja and around Bombay which have influenced sickness and mor- 
dons tappears that 51,961 deaths occurred in 1808, and that, of these, 
a oat + 19,863 attacks) were dne to plague; but excepting an arith- 
se Ay statement of the seasonal and local distribution of these totals as 
me pared with the preceding year, the report is silent even as regards the 
baw ofithe facts so crudely stated to populations. Of the sufficiency of 
the provision of means of medical and surgical relief in ordinary times, 
pols isnoindication. Mention is made of special plague hospitals. but 
odetailsare given regarding their number, location, and work. Only 
: cases were treated in the general hospitals. The total number of 
yients treated in these eleven institutions was 83,e19, an increase on 
897 puta considerable decrease on 1896. The death-rate among indoor 
patients was 12.5 per cent. The number of operations performed was 
i501, many of them of an important character and with a creditable ratio 
of mccess. Three-fourths of the cost of maintaining these hospitals is 
borne by Government. The review recorded by the administration on 
this report consists of a table of the cost of diets and a few remarks 


thereon. 





THE WEST INDIAN ISLANDS. 

West INDIAN MEDICAL OFFICERS AND THEIR APPOINTMENTS.—We have 
received a copy Of an article from the Saint Christopher Gazette of April 23rd, 
1000, if Which we are taken to task for having cast the blame for some of 
the hardships which have been involved by the reduction of the medical 
service of the West Indies upon the local administrations,whereas the Saint 
Christopher Gazette considers the Colonial Office solely responsible. When 
we wrote of the action of local administrations we had in our mind a par- 
ticular case in Jamaica in which the Colonial Secretary had interfered to 
protect the medical profession from the local administration, and we are 
unable to adopt the point of view of our contemporary, who is disposed to 
blame Mr. Chamberlain because he regards the reduction of the medical 
establishments as absolutely necessary. The Colonial Secretary pointed 
out that the financial condition of the island is such that they are already 
depending upon grants in aid—in other words, upon the British taxpayer 
-foraconsiderable portion of their expenditure. Under these circum- 
stances it was considered necessary that there should be a reduction in 
the medical establishments of the West Indian Colonies, which were 
regarded as somewhat inflated. We believe the Colonial Secretary has 
done his best to mitigate the results of the financial crisis through which 
these colonies are passing, and which inevitably entails a certain amount 
of suffering upon all classes. We have the fullest sympathy for the 
troubles of our West Indian colleagues, and are extremely anxious to see 
prosperity restored to these Colonies ; but Mr. Chamberlain cannot be 
expected to maintain the Colonial medical establishments upon their 
former scale at the expense of the British taxpayer. 





' NEW SOUTH WALES. 

Vaceination.—From a reprint of an address read before the Australasian 
Association for the Advancement of Science by Dr. Frank Tidswell we 
learn that New South Wales is ‘‘the only province of. the Australian 
group in which an enactment for compulsory vaccination does not exist, 
although strong representations in favour of such legislation have not 

wanting. The Colony thus constitutes a danger and a menace to 
the other Colonies, of which the latter have just cause to complain.” The 
vaccinations of children are steadily falling off : In the year 1895 the vac- 
cinations (by Government vaccinators) were only 6 per cent. of the regis- 
tered births, and in 1896 they were under 3 percent. This is a lamentable 
state of affairs, partly due, it appears, to “the misguided reliance which 
A placed on our system of maritime quarantine.” The Quarantine Act 
; lesfrom the year 1832 and is still enforced. Both Victoria and New 
Ualand have established vaccine institutions, and the sooner New South 

— follows their example, at the same time making vaccination com- 
pulsory, the better it will be for the future of that Colony. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


PATIONAL SANATORIUM FOR CONSUMPTION, BOURNEMOUTH. 
institeho presented to the annual general meeting of governors of this 
i on showed that there was a debt ot 4655 for the building of a new 














sanitary wing at a cost of £1,000, and that the ordinary annual expenses 
ra D increased tothe extent of about £200, due mernty to the expendi- 
this ion site for efficiently carrying on the open-air treatment, and that 
year, er sum would be required to meet the expenses of the present 





MEDICAL NEWS. 


* THE subject for the essays for the Howard Medal of the 
Royal Statistical Society, to be awarded in 1901, with £20 as 
heretofore, is the History and Statistics of Tropical Diseases, 
with especial reference to the bubonic plague. The essays 
should be sent in by June roth, 1901. 


PRESENTATION.—At a meeting of the members of the Ware 
Ambulance Association, the Chairman, Mr. A. G. Sandeman, 
presented Dr. A.J. Boyd with a pair of silver candlesticks anda 
penholder, and Mr. T. Barker with an easy chair, as an 
expression of the goodwill of the ambulance classes in connec- 
tion with which they nad successfully worked. 


AT a meeting of the Council of Epsom College held on 
Saturday last the Elocution Prize was awarded to Colin 
Gifford, the senior prefect of the school. Subsequently the 
Wakley Prize of £20 was awarded to the same boy by the votes 
of his fellows of the Upper and Middle Schools. This prize 
has been given for some years for the best all-round boy in 
the estimation of his fellows, and is given from the proceeds 
of a fund raised to the memory of the late Thomas Wakley 
the editor of the Lancet. 


EXEMPTION OF Hosprtats FROM Ratss.—The Select Com- 
mittee of the House of Commons on the Exemption of Hos- 
pitals from Rates has commenced its inquiry under the presi- 
dency of Mr. T. W. Russell. Mr. A. D. Adrian, legal adviser 
to the Local Government Board, in stating the present posi- 
tion of the law, pointed out that the local authorities were 
bound to assess hospitals in substantial sums, although parks, 
churches, chapels, and voluntary schools, among other quasi- 
philanthropical institutions, were exempt. The London Hos- 
pital was exempt from the rates by a local Act. 


CONFERENCE ON Noursinc.—At a conference convened by 
the Matrons’ Council, to be held at the rooms of the Medical 
Society of London at 3 p.m. on July 5th and 6th, the following 
questions will come under discussion: (1) A Poor-law Nursing 
Service; (2) the Necessity for a Nursing Department in all 
Governmental Offices dealing with the Nursing of the Sick; 
(3) the Celebration by Trained Nurses of the New Century; 
(4) the Nursing of the Sick at Sea ; and (5) the State Registra- 
tion of Trained Nurses. Tickets of admission may be obtained 
from the Honorary Secretary, Miss M. Breay, 46, York Street, 
Portman Square, W. 


WHEN the guard of the Plymouth express which was re- 
cently in collision with a Windsor train at Slough emerged 
from his broken van he saw, as he describes, a gentleman in 
jacket and cap creep under the engine and render assistance 
to a passenger who was lying with his foot imprisoned under 
its flywheel. The fire was burning fiercely above, volumes of 
steam were escaping from the engine and playing on the man, 
large quantities of water were being poured on the fire by the 
Fire Brigade, and hanging above the passenger and his rescuer 
was the floor of one of the telescoped carriages which threa- 
tened every moment to fall. To his surprise the guard recog- 
nised Mr. Paul Swain, of Plymouth, who “‘ worked as hard as 
any man could.” After twenty minutes’ exertions the man 
was set free, but with a fractured leg. 








MEDICAL VACANCIES, 


The following vacancies are announced : 

ABERDEEN UNIVERSITY.—Additional Examiner for Graduation in (1) Materia Medica, 
(2) Pathology, (3) Surgery. Applications to the Secretary by July 3rd. 

BIBKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—House-Surgeon. Salary 
£100 per oard, residence, and laundry. Applications to the Honorary 
Secretary, 52, Grosvenor Road, Birkenhead, by June 25th. 

BIRMINGHAM CITY (FEVER) HOSPITAL.—Assistant Medical Officer. Salary, £120 
perannum, with board, residence, etc. Applications to the Medical Superintendent. 

BIRMINGHAM: GENERAL HOSPITAL.—Pathologist. Salary, £100 per annum, with 
boardand residence. 4pplications to the House Governor by Jane 30th. 

BOOTLE HOSPITAL. LIVERPOOL.—Junior Resident. Salary, £80, with board, washing 
and lodging. . Applications to the Seeretary. 

BRIDGWATER IN#FIKMARY.—House-Surgecn. Salary £80 per annum, with board 
and residence. Applications to the Secretary by July 12th. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—House- 
Surgeon. Salary, #80, with hoard, lodging, and washing. Applications to the Chair- 
man of the Medical Committee by July 3rd. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—House-Surgeon, unmarried and under 
30 years of age. Salary £140 per annum, with board, residence and washing. Appli- 
cations tothe Secretary by July 4th. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House-Sur- 
geon. Salary £120, with rooms and attendance withont hoard; or £80 with board, 
applications, endorsed ** House-Surgeon,” to the Secretary by June 27th. 
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BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum. 
(2) Assistant House-Surgeon. Salary, £50 per annum. viet seeter apartments, board, 
and washing provided in both cases. Applications to the 

CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY. —Assistant to the 

Bacteriologist. Salary, £120 perannum Applications to the Clerk to the Joint Com- 
mittee, Glamorgan Cousty Office, Cardiff, by July 4th 

CARLISLE DISPENSARY.—House Surgeon, Salary, £)50 per annum, with apart- 
ments. Applications to the Honorary Secretary, 23, Lowther Street. Carlisle, 

CHELSEA HOSPITAL FOR WOMEN,.—Resident Medical Officer. Post tenable for 
twelve months. Salary, £60 peranvnum. Applications to the Secretary by June Wth. 

CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon, Salary com- 

80 per annum, with board and lodging. Applications to the Honorary 


CITY ORTHOPADIC HOSPITAL, Hatton Garden.—Physician. Applications to the 
Secretary by July 14th. 

ESSEX AND COLCHESTER HOSPITAL.—Resident House Surgeon. 

annum, with board, washiog, etc. Appiications to the Secretary. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Junior Assistant House- 
Surgeon. appointment for six months. Salary at the rate of £80 per annum, with 
board, lodging,and washing. Applications to the House-Surgeon. 

HOSPITAL FORK CONSUMPTION AND DISEASES OF THE CHEST, Brompton — 
{) Resident House. Physicians. Appointments for six months. Honorarium, £25, (2) 

Surgeon ; must k.C.S.Eng. Applications to the Secretary for (1) by June 28th 
and for (2) by June 2 27 the 

ALOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.0,—Two House-Surgeons 

to Out-Patients. Appointment fcr six months, but renewable. Salary, 25 guineas 
. Applications to the Secretary by July 10t th. 

HUDPERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £60 per annum, 
with board, residence, and washing, Applications to the Secretary by June 30th. 

waiachedicae 8 EaST SUFFOLK AND IPSWICH HOSPITAL.—Second House-Surgeon, un- 

ried. Salary, £60 per annum, with board, lodging, and washing. Appiications 
to "the Secretary by June 20th, 

ITALIAN HOSPITAL, Queen Square, W.C. Honorary Ophthalmic Surgeon to Out- 
patients. Applications to the Secretary by June 

KENSINGTON DISPENSAKY.—Resident Medical Omneur; unmarried and under 35 years 
of age. Salary £125 per annum, with furnished apartments, ete. Applications to 
fee Honocars Secretary, Mr. C. F.C. Ell lis, 56, Bedford Gardens, Kensington, W., by 

MIDDLESEX HOSPITAL -- Assistant Dental Surgeon. Applications to the Secretary- 
Superintendent by Juiy 5th. 

BAe aL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 

-O.—Registrar. Honorarium 50 guineas. Applications to the Secretary by 
June 30th. 

NORTH RIDING ASYLUM. Clifton, York.—Junior Assistant Medical Officer; un- 
married, age not exceeuing 30 years. Salary, £125, rising to £175 per annum, with 
—, fornishned apartments, etc. Applications to the Medical Superintendent by 

une 25 

NORWICH: HEIGHAM HALL ASYLUM. 
the Medical Superintendent. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident Surgeon. Un- 
~~ ee , £140 per annum, with all found except board. Applications to the 


OLDH4M INFIRMARY.—(1) Senior House-Surgeon. Salary, £35 per annum. (2) Junior 
House-Surgeon. Salary £70 perannum. Poard. ln dying, aud washing provided for (1) 

nd (2). Applications to the Secretary hy June 235th. 

PERTH) COUNTY AND CITY ROYAL INFIRMAKY.—Honse-Surgeon. Salary £60 
pet ant annum, with board. Applications tu the Secvetary, 33, Tay Street, Perth, by 

uly ¢ 

PLAISTOW: ST. MARY’S CHILDREN’S HOSPITAL.— Assistant Resident Medical 
Officer, Appointment in first instance for six months. Salary, £80 per annum, with 
board, residence, laundry, ete. Application to the Secretary by July 14th. 

PLYMOUTH BOROUGH ASYLUM.—Assistant Medical Officer, unmarried. Salary, 

£125, increasing to £150, with furnished apartments, hoard, and washing. Applica- 
tions, endorsed “ Assistant Medical Officer,” to Dr. W. H. Bowes, Medical Superin- 
tendent, by June 25th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. House- 
£80 per annum, with board, lodging, and washing. Applications, marked “Salary, 
Surgeon,” to the Secretary. 

ROYAL Lounon OPHTHALMIC HOSPITAL, City Road, E.C.—Assistant Surgeon; 
must be F.R.C.S.Eng. owen to the Secretary.by June 25th. 

ST. GEORGE'S HOSPITAL, S.W.—(1) Surgeon; (2) Assistant-Surgeon. Must be 

ng. Applications pe the Secretary by June 30th. 

SALFORD. UNION. —Assistant Resident Medical Oticer at the Infirmary, Hope. Salary, 

’130 per annum, with furnished apartments and attendance. Applications, endorsed 
“ Assistant Medical Officer,” to the Clerk to the Guaruians, Union Offices, Eccles 
New Road, Salford, by June 26th. 

SALISBURY GENERAL INFIRMARY.—Assistant. House-Surgecn, unmarried. Salary 
at the rate of £50 per annum, with apartments, board, and washing, Applications to 
the Secretary by June 20th. 

SHREWSBURY: SALOP INFIRMARY. — Assistant House-Surgeon. Appointment for 
six months, but renewabie. Salary at the rate of £40 per annum, with board and 
washing. Applications to the Secretary. 

SOUTHPORT IN FIKMARY.—Kesident Junior House and Visiting Surgeon. Appointmert 
for six months, but renewabie. Honorarium at the rate of £5" per annum. with 
residence, boar’, and washing. Applications to the Secretary, 34, King Street, South- 
port, by June 30th. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—House-Surgeon. Salary, 
£100 per annum, With buard, lodging, and washing. Applications to the Secretary 

vy July 10th. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Pbysician. Salary, £59 per 
annum, with hoard, apartments, etc. Applications to the Secretary by June 25th. 

TEIGNMOUTH HOSPITAL.—House-Surgeon. Application to the House Committee. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon, udmarried. Salary 
£80 per annum, with board, lodging, and wasbing. Applications to the Honorary 
Secretary by June 30th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, S.W.—Resident Medical 
Othcer. Appointment for six months. Honorarium £25, with board and lodging. 
Applications to the Secretary by June 3.th. 

‘WEST DERBY UNION.—Resident Assistant Medical Officer at the Mill Road Infirmary. 
Everton. Salary, £100 peranaum, with rations. Avplications to the Cierk to the 
Guardians, #rougham Terrace, Liverpool, by June 25th. 

“WESTERN GENERAL DISPENSARY, Marylebone Road.—(1) House Surgeon, un- 
married. Appointment for six months. Salar ry at the rate of £75 per annuw, with 
board and residence, and 10s. a month for washing. (2) Honorary Physician, must be 
¥. or M.B.C.P.Lond. Applications to the Honorary Secretary. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.-—(1) House- 
Surgeon. Salary, £100 per annum. (2) Assistant House-Surgeon,‘appointment for 
six months. Salary at the rate of £75 per annum. Board lodging. and washing pro- 
videdin each case. Applications to the Chairman of the Medical Committee for (1) by 
June 28th and for (2) by July 12th. 


MEDICAL APPOINTMENTS. 


BLOMFIELD, A.B., M.R.C.S.Eng., L.R.C.P., appointed Medical Officer for the North Peck- 
ham District of the Camberwell Union: vice S. C. Phillips, M.K.C.8., L.R.C.P. 

BROWNLEER, John, M.A., M.D.Glasg.,and D.P.H.Camb., late Medical Otticer of Health, 
Guernsey, appointed Phy sician Superintendent *of Belvidere Fever Hospita!, 
Glasgow. 

CLARKE. H. W., M.B., B.S., appointed Medical Officer for the Capel District of the Dork- 

ing Union, vice J. L. Jardine M.R.C.S. -Eng., resigued. 


Salary, £100 per 


—Assistant Medical Officer. Applications to 





Bromley Distric 
COLLIER, James, x. B.Se.Lond., M.R.C P.. t 
Hospital for the Mecaavene avd Epileptic, Queen Square, Wie see 1° to ty Nation 
™ appointed Assistant Physician. vice Dr. PE. Tait! 
EPREE, Sidney S., M.B., Ch.B. 
Hospital, Liv erpool, oSpnreriek Santee Teme: “Surgeon to the Degli 
DE RENZI, Henry Carter Castriot, M.R.C.S Eng.,'L. 
. Surgeon * the Wellington Hospital, New Zealend R.C.P.Lond., appointed Honorary 
AIRBAIRN, J.S., M.B., B.Ch.Oxon., F.R.C.S.Eng., a 
Hospital ior Wenen, R-. appointed Pathologist to the Chey 
Futxt, Thomas B., M.R.C.S., 
G the’ a District SE ea = bond... appointed Certifying Factory Surgeon ter 
OULDEN LT 4 Camb., appointed Medi 
District of the Honiton Union, vice H. Steven, M.B., C.M. td Officer for the Fig 
HAINES, Wheeler, B.Sc.Lond., M.R.C.8.Eng, L.R.0.P..Lond.. U.S.A. 
H Senior Medica) Ofticer at the noe Ridivg Pry © ‘lifton, York: Lent. » pointed 
ARRIS, J. H., M.R.C.S.Eng., D.P.H.Camb., appointed Medica) Om 
ve Second Districts of the Eingatridge U nion, vice R.W. Soper, M HOS pe First ang 
Upson, J.S., M.R.C.S., L.R.C.P., ted P. 
tion, Margaret Street, W. appointed Pathologist to the Infirmary for Consy mp 
UNTER, David, M.A.,M.B., B.0.Cantab., L S.A.Lond. a 
we dent of the new West Ham Borough Asylum at Chadw: sppolnted Medical Superinten, 
ITCHELL, A. M., M.D.Camb, D.P.H. ted M 
Borough of Gaildtora. vice J. Morton, oe er 1 Metical Ottccr Of Health for the 
Mowpray, Robert, M.D., M.Ch., L.M., appointe 
Killeter No. 2 Dispensary District, vice — a Medical Officer of f Castlederg and 
Murr, J. S., MB., C.M.Edin., appointed Certifying Factory s 
District. vem fr thy Selkirk 
NICHOLLE, E. E., M.R.C.S.E. L.R.C.P , i 
District of the Sleafora U inion, vice J. H. ee ea cigtion: Oficer for the Billinghay 
RObERTS, C. Hubert, M.D.Lond.. F.R C.S,Eng., M.R.C.P., appointed Physician 
" Patients at the Samaritan Hospital for Women, London, N.W 10 Ie 
URPIN, D.W.M ._L.B.C.P.I. l U.R.C, 
to the Alv saeen oak Boulton School Sy oo Oe Ses ‘appointed Medical Omtcer 


LUKE, Thomas D., M.B., B.Ch., appointed Anwsthetist to the Deaconess Hospital, Bain 





DIARY FOR NEXT WEEK, 





MONDAY. 
Lendon Throat Hospital me. Great f 7 tri 
Portlana Street, W., ~ 4°" i P.M. Me. _— eae Urinary Cases, (Lee. 
Waggett: Diagnosis "of Chronic Deaf- Medical Graduatew’ Coll Nege 
ness. Polvelinic. 29, yc renies Street, m 
West London Post - Graduate 4 P.M.—Mr. Maicolm Morris; 
Course. West tordon Hospital, 4am- sultation (Skin). ‘te 
mersmith Road, W., 5 P.M.—Mr. Swin- 
TUESDAY. 


National Hospital for the Para. Degeneration of the Ne Crooniag 
and Epileptic, Queen Square, Lecture.) Lectu espe 
Bloomsbury, 0., P.M.— Sir Mieaicas i enn College ang 
Rk. Gowers : On Nenritis. Polyctinic 22, Chenies Street, ve 


Royal College of Physicians or 4 PM.—Dr. : 
wg 5 P.mM.—Dr. F. W. Mott: The (Medical). Sharkey: Consultation 
WEDNESDAY. 

Eveli Hospital fo Sick 4 _=— . ler : 
‘Children, Southwark Bridge Roaa,S a cael po Be. Fowler: Thoracic 
430 P.M:—Mr. Walter Edmunds: = Medica: Graduates’ College 
lected § Surgical Cases. (Post-Graduate Polyclinic, 2. Lbenies street, a A 

ourse.) 

Hospital for Consumption and fon ‘Surgical, — 
Diseases of the Chest, Brompton, S.W., 

THURSDAY. 


Royal College of Fpyeicians of Charing Cross Wospital. Pos 
London, 5 P.M.—Dr. F. W. Mott: Tne Graduate Course, 4 P w.—Dr. William 
Degeneration of the NLA eh ny Hunter ; Pathological Demonstration. 
Lecture) Lecture LV. West London  Post> Graduate 

Memcut Graduates’ College ana Course, West Lordon Hospital, Ham 
Polyclinic. 22, Chenies Screet, W.C., mersmith Road, W., 5 P.M.—Mr. Swi. 

P.M.—Mr. J. Hutchinson: a ford Edwards: Urinary Cases, (Lee 
Ang (Surgical.) ture I1.) 


FRIDAY. 


Medical Graduates’ College and 4 P.M.—Dr. Dundas Grant; Consul» 
Polyclinic, 22, Chenies Street, W.C.. tion. (Ear.) 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths 
$8. 6d., which sum should be forwarded in post-office order or stampe wilh 
the notice not later than Wednesday. morning, in order to ensure insertion fa 
the current issue. 





BIRTH. 
WARRINGTON.—On June 15th, at 69, Rodney Street, the wife of. W. B. Warrington, MD, 
M.R.C.P.Lond., of a daughter. 


MARRIAGES. 


SNELL—REID,—At the Roxburgh Hotel, Edinburgh, by the Rev. Alex, Badenoch, MA, 
assisted by the Rev. Bernard J. Snell. M.A.. B.Sc., Ernest Hugh Snell, M.D. Phe 
~_ one’ to Mary Catherine, second ‘daughter of the late William Reid, of Dunferm- 

ine, } 

MUBEAY—SPERCE. —At the Parish Church, Dun, on the 13th inst., by & Rev, Robert 
Scott, M.A., Craig, assisted by the Rev. "alexander Anderson, Dun, illiam Murray, 
xD. dicate, East Yorks, to Barbara Maud, the second daughter of Andrew Spence, 
JP. enskenno, 

WrRoUGHTON—HAVERS.—On the 26th April. at § St. Yi 3 Church, Tunhidge Well, 
the Kev. W._ Scott, — hy the A. RB. Cronk. William Charles Hau 
Wroughton, M.R. cs Eng, L.R C.P. Lan “fourth son of Colonel W.} ioe 
Indian Staff Corps, to Rose Edith, only daughter of the late J. Cory Havers, \* 
Joyce Grove, Oxon, and Mrs. Havers, Ferndale, Tunbridge Wells. 


DEATHS, bh 
EMBLETON.—On Inne 18th, at Swanage, of apoplexy, Dennis Cawood Embleton, &. 
M.R.C.S., L.R.C.P., of St. Wilfrid’ 8, Bournemouth, age Jooes, 
JONES. —On "the 18th inst., at Springfontein, South africa, Professor Thomas 


NEWTON.—On June 2ist, at Trevor Dene, Penarth, Georgina, the wife of Charles John 
Newton, Surgeon, aged 48 years 
WHEATLEY.—O. the Mth inst,. at the Grange, Loughton, William Henry Wheatle t 





L.U.S. Lond. and Glas., aged 16 years. 


a 
Copp, A. F. G., M. B. Durh., F.R.C.8.Eng., appointed Certifying Factory §; tor 
TEB6ON for the 
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fot 1% 1900.] LETTERS, NOTES, Ero, [evra Joven | 157 in 
=o ATIEN E AND OPERATION DAYS AT THE — 
pours OF ATTEND DON HOSPITALS.  Querics, answers, and communications relating to subjects to which 
a dances.Daily,2. Operations —Tu. W. F.,2. soectal departmenis of the BRITISH MEDICAL JOURNAL are devoted will be 

pton . 


cascss, Brom PHTHALMIC. Attendances.—Daily, 1. Operations.—Danly. 
ogsmnut LONDON tauoat, NOSE, AND EAR. <Atéendances—M. W. Th, 8.,2; Tu. Ry 
5. 1008 Pa ance Medical and Surgical, daily,1; Women, W.,1; 8.9.30; 
yasnie CRoss. Dental, M. Th., 8.45; '‘broat and Ear, F., 9.30; Electro-Tnerapeutics, 
Bo Md Piven, tu. FL iacanngeDs W945; Orthopedic, Th.,1. Operations, 
To Og 8 


F., 35 Sos 2 lances.—Daily,1.30. Operations.—M. Th. F.,2. 
L FoR WOMEN. Attenc z » ¢ -Th.F., 
(gnLshs HOST endances.-O-P., M. Tu. Th. F.,2. Operations, —M., 4, 
omy ORTHOP. HosPIT AL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
poten RN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
usa? etre W.. 2.30; Eye, M. Th. ei po and Ear, Tu, F., 2.30; Skin, W., 2.30; 
: tT Qperutions.—M. W. Th. F. 
he W., 2.0, eek i-p., M. Tu, Th. F. S.,1.30:0-p.,M. W. Th. F., 12; Sur 
gur’s. we 1,30; O.-p., M. iW. Th. S., 12; Obstetric, i-p., M. ‘Tu. Th. F., 1.30; ope 
Ip a ze ip, M. Tu. Th, F., 1.00; O-D., M. Tu. F., 12; 0.-p., Ear, Tu., 12 ; 


P. 

¥.,12; Dental, daily, 9.30.| Operations.—Tu. ¥., 1.30; (Ophthal 
me 708 WORN, Soho, Attendances. —O.-p., M.,9; Tu. W., 12; Th.,9; F.S., 12, 
AO iM. ‘Tn. 23 Th. S., 9.90. 

-—M. Th. o5 fc, d S$ ical, daily, 2; Obstetric, daily, 2; 
uses CO i AW tn 13; Kar, Th.,2.30; Throat, Ee 90h ee eae, 2 
rio; Skin It, 10. Operations,—W. Yn. ¥., 2. 
" 


5 3 soe ahr 
"Tu., 12; Throat, 


10; 8 9 ; ily, i.p., 2: o.p., 1.80; Surgical, daily, 1.30 and 2; 
iosvox. Attendances Medical, daly, 2» Eye, Ra. 8.93 tar W., 9, Skin, Th., 95 
Jaa ui. ¥9" Operditions “twit, Dat, 20; Tu. F890; Th. 20; 0 
ies -e8.~ Medical, ip., M., 2.30; Tu. F., 8.30; Th. 2.0; O.p, 
LoxpoN TauPERANCE, | Atteuddne ; Th. 3; res i Mn’, 1.30. Operations.—Tn., 4. Po 
at Sala Great Portland Street. Attendances.—Daily, 2; ‘Tu. F.,6. Operations. 


-obuily. 9.9. = ical, daily, 2; 8.,9; Obstetric, W.,2: 
Fe ee ne Dental Suraicel, « - Operations.—Tu. W., 2.30; 


Th, & ™ 1 and Surgical, daily, 1.90; Obstetric, Tu. Th., 1.90; 
snissr. Attendances Medial trond Trost, Vu: ¥.,9; Skin, Tu, 4;°Th.r 930; 
%p MoS 5 17980; W., 9 Uperations.—Danly, 1.80. ; 
ONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F., 3. Operations.—W., 10. 
Le arteal ror WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera 
Mata. F.,9; Th.» 2. ; ; : 
st Lo! . Attendances —Medical, daily, exc. S., 2; S., 10; Surgical, daily 
Hoan W TW. 1; Obstetric, W.,2; Bye, W.,9; Skim, ¥.,2; Dental, ¥.,9. Operutions. 
9f3 9 


port Ean, Frith Street. A¢tendances.—M. 8.,3; Tu. F.,9; W.,2.90; Th.,7.90. Operas 


tiom—Tu., . P 
k. <Attendances.—Daily,2. Operations.—Daily. 
ee fev gen Medical and Surgical, daily,z, Diseases of Women, Tu. S., 
ry M. F., 9; Skin, Th., 9.30; ‘Throat, Nose, ana Ear, W., 9.9. Operations —W. 8.,2} 
(Oputkalmuc), 31. F,, 10.30; (Diseases of Women), S., ¥. 
Boral LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
poral ORTHOPEDIC. Atteudances.—Daily,2. Operations.—O.-p., M.,2; i-p., Tu. Th..2.30, 
RoyiL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
, re3.— Medical d Surgical, daily, 1.80; Obstetric, M. 

 BAMTHOLONEY'S, Aye M Tu, W, Th, F-S.,23.0.)., Mi, Tb. 9; W. S290; Ear, Tu. Fe 
9: Skin, Tu.,9 Larynx, M. Th.,2; Orthopedic, Tu., 1.30; Dental, ‘tu. ¥.,9; Electri- 

iu tu. th. F., 1.30, Oper atcons.—Daily, 1.30; (Uphtwalmic), ‘fu. ¥.2;° Abdominal 
fF af Ovanotomy, W., 2 


z’s, Attendances.—Medical and Surgical, daily; i.p.,1; O.p., 12; Obstetric, 
8 RL. LAS O.p., M.1U., 2.80; bya, W.S., 1.00; bar, M.,2; Skin, W,, 2.45; Throat, 
Pa Dental, M. iu’ ¥., 8., 12. Operutions.—Dauy, 1; Ophthalmie, W.,1;'Dental, Th., 9 
§. Mank’s, Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females. 
TEtEA” stendeaces.” Medios] and fargical, daily, 145; 0.p,, 2248; Chstetrie, Se 
, —Medica] and Surgical, da 45; 0.p., 12.45; c, Tu.. 
grade Aitendances— Medica) api gursica tno) Whroge. Re, +35 Skin M. Th., 
9; Dental, W..S., 9; Electro-Therapeutics, W. S., 10; Children’s Medical, M. Th., 9. 
Operations, —M., 200; Tu. W. ¥, 2; Th., 2.90; 8., 10; (Ophthalmic), F,, 10. 
§ Prrer’s. Atter.dances.—M.,2and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children 
3;8,4 Operations.—W. F., 2. . 
§r, THOMAS’S, Atiendances.—1.-p., Medica] and Surgical, M.Tu. Th. F., 2; 0.p., daily, 1.30° 
Obstetric, ‘lu. F.,2; o.p., W._S., 1.80; Eye, Tu. F. 2; o.p., daily, exe. S., 1.3); Ear, M, 
; Skin, F., 1.30; Throat, Th., 1.30; Children, W., 1 30; Electro-therapeutics, Tr 
4; Mental Diseases, ‘ih., 10; Dental, Tu. F.,10; X-Rays, ‘lu. F..2; Vaccination, W.,11.v. 
wT nd 2; (Uphthalmic), Th., 2; (Gynwcological), Thi, 2 ; (Throat), M., 9.80; 


UURITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 130. Operas 
tions.—Gyneecologrcal, M.,2; W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu F., 6.80. Operations.—Daily, 
exe. M., 10. 


University COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F,, 190; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, lu. F.,2; Throat, M. Tn., ¥; Dental, Tu. 
F990. Operations —Tu. W.Th.. 2. 

Wst LonDon. Attendances.—Medical and Surgical, daily, 2; Denta), Tu. F., 9.30; Eye, 
Mth, 2; Ear, Tu. F., 2; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 

MM 2s; Skin, Tu.’ ¥.,2; Throat and Nose, 'Tu. F., 2; 8., 10. Operations.—Daily, 

WIstMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F., 
| Are, Tu. F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W. S., 9.15. Operutions.— 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE OFFICB 
Re WATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
OF THURSDAY MorNING. 


CoukUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. ondon ; those concerning business matters, advertisemeuts, non 
very of opEmal, etc., should be addressed to the Manager, at the Ottice, 429, 
by WU. on, 
CUaKAL ARTICLES and LETTERS forwarded for publication are understood to be 
‘ to the BitisH MEDICAL JOURNAL alone, unless the contrary be stated. 
prea desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
Tequested to communicate with the Manager, 429, Strand, V’.C., on receipt of proof. 
cate De DERTS who wish notice to be taken ot their communicaticns should authenti- 
With their names—of course not necessarily for publication. 


CORRESPONDENTS not y Joti 
of the following — ered are requested to look at the Notices to Correspondents 


USCRIPTS FORWARDED TO THE 
sscuustarcas i keene OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
wee the JouRNA: be addressed to the Editor at the Office of the JOURNAL, and not 
Private house, 
RAPHIC ADDRESS.—The tele, i 
—4 graphic address of the EDITOR of the BriTIsH 
aoe At JouRNAL is Aitiology, The telegraphic address of the M4 NAGER 


tology, London. 
MEDICAL JOURNAL is Articulate, 


found under their respective headings. 
QUERIES, 


SpA asks for a receipt for making ‘‘ Zwieback” bread. 

J. R. B. desires to hear of an institution, preferably in the North of 
England, where a poor patient sufferiog trom rheumatoid arthritis 
could undergo a course of treatment by hot-air baths. 


MILK DIET. 

TONE asks for information as to some piace on the Continent where a 
patient who is sufferiog from chronic diarrhcea could go for a course of 
Sr se ict, where the réyime is fairly strict. Js Plombiéres such a 
place 

*,* The choice of a resort must depend on the character of the case, 
Milk diet may be obtained at a number of places on the Continent 
—too many to mention. Many of the test known resorts. 
for pulmonary affections have specially good arrangements}|in 
regard to milk, koumiss, etc. In some cases of chronic diarrhea. 
small doses of a water, like that of Carlsbad, seem to be useful, 
in addition to careful diet. Plcmbiéres, with its Lot baths, is beneficial 
in some cases, 

, THE EXAMINATION FOR THE F.R.C.S.EDIN, 

J. McC. desires information as to the best books to read for the F.R.C.S. 
Edin. in the following subjects: (1) Surgery, (2) surgical anatomy, 
(3) operative surgery, (4) surgical pathology and morbid anatomy. 

*,* The following works may be mentioned : 

(1) SURGERY.—Erichsen’s Science and Art of Surgery, 2 vols., tenth 
edition (London: Longmans, Green, and Co. 1805. 48s.). Treves’s 
System of Surgery (London: Cassell and Co. 1895-96. 48s.). Rose and 
Carless’s Manual of Surgery, second edition (London : Baillicre, Tindalls- 
and Cox. 1899. 218.). 

(2) SURGICAL ANATOMY.—Article on surgical anatomy in Quain’s 
Anatomy, Appendix, tenth edition (London : Longmans, Green, and Co. 
1896. 68. 6d.),and Anatomy in its Surgical Aspect, as found in Gray's 
Anatomy, fourteenth edition, edited by T. Pickering Pick (London: 
Longmans, Green, and Co. 1897. 36s.), or Cunningham’s Anatomy,. 
second edition (Edinburgh and London : Young J. Pentland, 1896, 258, 
should be read. 

(3) OPERATIVE SURGERY.—Jacobson’s Operations of Surgery, third 
edition (London: J. and A. Churchill. 1807. 348... Waring’s Operativ 
Surgery (Edinburgh and London: Young J. Pentland. ios.). 

(4) SURGICAL PATHOLOGY AND MORBID ANATOMY.—Manual of Bac- 
teriology, by Muir and Ritchie, second edition (Edinburgh and London : 
Young J. Pentland. 1899. 128. 6d.). Tuberculous Disease of the Bones and 
Joints, by W. Watson Cheyne ‘(Edinburgh and London: Young J. Pent- 
land. 1895. 148.). Suppuration and Septic Disease, by the same author 
(Edinburgh and London: Young J. Pentland. 188). 55.). Tumours, 
Innocent and Malignant, by J. Bland-Sutton (London: Cassell and Co. 
1893. 218.). Special articles on the various pathological conditions in 
any of the standard books above noted. 





ANSWERS. 

G. B. J.—The ‘statement appears to be perfectly correct. Everybody, we: 
presume, knows that other ladies have obtained the State licence to 
practise in Sweden. 


TREATMENT OF CONSTIPATION IN CHILDHOOD. 

Dr. S. J. BAKER (Abingdon) writes, in reply to “‘ Radius”: I would refer 
him to a very interesting and instructive article on the subject which 
appeared in the BRITISH MEDICAL JOURNAL of July 7th, 1888, by Dr. 
Eustace Smith, which I have found of great assistance to me. 


wary FoRMIC ALDEHYDE AS A DISINFECTANT, 

J. W. W.—The subject of formic aldehyde as a disinfectant: has been 
treated in a long series of papers published in this country and abroad. 
The various methods of generating the vapours, and general considera- 
tions upon the value and suitability of the methods, together with a 
useful bibliographical summary, will be found in Dr. Henry Kenwood’s 
paper on The Disinfection of Rooms by Formic Aldehyde (Transac- 
tions of the Sanitary Institute, vol. xviii). Dr. Rideal’s work on Disin- 
section and Disinfectants (2nd, Edition) may also be consulted with 
advantage, 





NOTES, LETTERS, Etc. 


ERRATUM.—In Dr. Dunscombe-Honiball’s paper on Accidents and Injuries 
Caused by Lightning, published in the BRITISH MEDICAL JOURNAL of 
May 12th, the thirty-ninth line of column two, page 1154, should read 
“T noticed no abnormality of blood,” etc., and not as printed. 


THE PRINCIPLES AFFECTING THE CONDITION OF SOUND BY THE BONES 
7 O* THE HEAD. 

Dr, A. A. GRAY (Glasgow) writes in reply to Dr. Colquhoun’s letter 
(BRITISH MEDICAL JOURNAL, May 26th, p. 1328): I have only to say that 
in some points he appears to have understood me wrongly in regard 
to my views upon the conduction ot sound by the bones of the head. 
The paper was an abstract and the fault may have been mine in com 
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pressing too much. The vibrations conducted to the chain of bones by 
the tympanic membrane I look upon as being — with the fibres 

and not at right angles to them, as occurs in the vibrations conducted 
by the air. There is no doubt that by converting the relatively loose 
chain of bones into amore rigid system we also increase its sound-con- 
ducting power, and in pathological cases this is one of the causes of 
increased intensity of bone-conducted sound as suggested by Bezold. 
These conditions, as well as the conditions of perforation of the mem- 
brane, I intend to publish later, as stated at the end of my paper. 
The objection to Dr. Colquhoun’s view that the rigid chain of ossicles is 
the cause of increased intensity of bone-conducted sound is to be found 
in the results of the experiment of rarefying the air in the meatus. In 
this case the head of the malleus is rotated inwards and firmly pressed 
again the body of the incus, and the chain made more rigid ; neverthe- 
less, the sound conducted by the bones is heard with less intensity than 
under normal conditions. Again, we would expect in old people to find 
that the chain of ossicles becomes more rigid, and we know that in 
general the membrane tends to become more relaxed and bone-con- 
duction to diminish in intensity. 

As regards the rest of his letter I have only to say that from my own 
observations and those of others the facts seem to be as I have stated 
them. I have madesections through the tympanic membrane in situ 
and found that in the horizontal direction each half of the membrane is 
sufficiently close to an arc ofacircleto be considered as such. More- 
over, such a view is coincident with that of Helmholtz. i 
the centres of curvature of these ares on aline representing a section of 
the tympanic walls as Dr. Colquhoun states, but on a line at right 
angles to the tangent of the arc to the fibre at its insertion into the tym- 
panicring. Siace the movement of the tip of the malleus inwards is, I 
tind, parallel to this line—z is a constant in equations (1) and (2). As I 
found the premisses sufliciently accurate for the purpose of the investi- 
gation I used the series referred to by Dr. Colquhoun. t 

In conclusion, I should like to thank Dr. Colquhoun for the interest he 
has taken in the subject. 


RELATIVE IMMUNITY TO TYPHOID FEVER. 

(LirEvr.-Cor. P. J. DAMANIA, late I.M.S. (London), writes : It has been always 
interesting to me to know, along with a good many others, why enteric 
fever is more common amongst British than Indian troops in India, 
more especially when the former are so well looked after as regards 
water, food, barrack accommodation, etc. As it is an acknowledged fact 
that the Eberth bacillus is the cause of the disease, there can be no 
doubt that hundreds of these bacilli must be entering into the system of 
the Indian to one into that of the British soldier. From what I had 
seen of both it had always occurred to me that immunity to a great 
extent in the former must be owing to the texture and colour oi the 
skin. It may be asked, What has that to do with protection? Are not 
the skin and mucous membrane convertible and continuous with one 
another? Ifthe skin is thick, mucous membrane is thick, and the pig- 
mentation of the cells of the skin must have some effect on the cells of 
the lining membrane, about which we know nothing. In the excellent 
account of researches into the nature and action of snake venom in the 
BRITISH MEDICAL JOURNAL of May.12th, Captain R. H. Elliot, I.M.S., 
states that ‘the source of protection might perhaps lie in the action or 
intestinal epithelium during absorption. This idea was suggested by 
the fact that the epithelium of the serpent’s venom glands has the 
power of so altering the fluid passing through it as to change it from an 
innocuous fluid into a highly poisonous one, might not the action of 
intestinal epithelium be to invert this process?” Although he aban- 
doved the theory in his case, might not this theory account for the 
immunity to enteric fever to a great extent amongst the Indians? For 
an analogy in animals we find that the white rhinoceros is poisoned by 
the plant Euphorbia candelabrum, whilst the black one can eat it 
without injury. 

THE LATE PROFESSOR ELLIS. 

Dr. C. F. Moore, F.R.C.S.I. (Dublin) writes: In a notice of the late Pro- 
fessor G. Viner Ellis’s excellent work in the teaching of anatomy at 
University College, London, by Mr. Balmanno Syuire, in the BRITISH 
MEDICAL JOURNAL of June 2nd itis stated that (‘about the year 1855”) 
‘in those days it never occurred to anyone to arrest the putre- 
faction of the subjects by the injection of preservative fluid into the 
arteries in the manner that is done nowadays.” 

Allow me to say that I was taught anatomy by the iate eminent Pro- 
fessor Alcock, of Dublin, who in the forties (1840-1-2-3 and subsequently) 
used what Mr. Squire names “ preservative fluid injections into the 
arteries,” which enabied me and others to dissect in the early summer 
mornings as well as in the winter time. 


THE TREATMENT OF DYSENTERY AND ENTERIC FEVER. 

A. F, H. writes: Menthol, as we all know, is a disinfectant and vaso-cen- 
strictor, and tannic acid is an astringent. styptic and a neutraliser of 
the toxic products of bacterial activity. Why, then, should not these 
two substances be employed, in combination, in the treatment of 
dysentery and enteric fever? A pill containing menthol gr. 1 to 2, 
tannic acid 3 to 5, and coated with either salol or keratin would pass 
unaltered through to the stomach, but become disintegrated in the in- 
testines, where the specific or of the respective drugs would 
have full scope for their action. It seems strange that greater use should 
not have been made of the property of tannic acid to turn soluble and 
therefore poisonous toxins into insoluble non-peisonous tannates. 


PREVENTION OF LACERATION OF THE PERINEUM. 
ANOTHER VETERAN writes : My somewhat extended experience agrees with 
Ethat of “Not a Veteran,” as explained in the BRITISH MEDICAL JOURNAL 
of June oth. The following case may illustrate the value of properly 
supporting the perineum and manipulating the child’s head during the 
exit. I attendeda fine young woman with her first child, and delivered 
her with my usual precautions with a fine boy without the slightest 
fissure or tear. For her second child I was not in time, as it was born 
' before the messenger reached me. On arrival I was concerned to find an 
‘ extensive laceration of the perineum had taken place, although the 
child was a girl and not so fine as theformerchild. I put in acontinuous 





I did not take. 





catgut ligature, and the lesion healed after atime: but it 
inconvenience, and very distressing to the patient, ’ Was & great 
THE NEW ORDER OF PRACTITI 
Dr. G. CRICHTON (Earl’s Court) writes: In a suburb T shall 
trained nurse attends all and sundry of the working clas Dot namea 
charitable society under the control of the vicar of the parka at ssa 
her with a salary likewise. From personal knowledge I ha 
opinion of her as an obstetrician. She requires no Act to author 
to practise. She would scorn to soos assistance from th Orise her 
doubly qualified mere man. Apparently there are to be ton’ humble 
midwives : (1) She who nurses with a fully qualified man takes 
sponsibility ; (2) she who officiates on her own res nsibility a there. 
eet to know when higher skill is ‘required. Will it not . 18 sup 
imit the licence of the second grade to those who have, say, f = to 
five years attended and nursed under medical men & minim yn | 
number of cases? But doctors without a subsidy cannot compete at . 


Dr. J.1 (Mablethorpe, Lineolushive) wate 

R. J. IREDALE (Mablethorpe, Lincolnshire) writes: 

ticulars of a case of superfetation in a cow may be a ‘ni oming Lin 
readers. My patient’s cow calved a she-calfon April 24th, She gay, 
milk as usual at first, but shortly became “dry.” Seven weekse ab 
from the birth of the first calf she gave birth to a very fine heeale 
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THE CAVENDISH LECTURE 


THE APPLICATION OF PATHOLOGY 
TO SURGERY, 


- vad before the West London Medico-Chirurgical Society, on 
Delivered a Friday, June 22nd, 1900. 
By HENRY T. BUTLIN, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital. 





PRESIDENT AND GENTLEMEN,—A good many years ago, while 
iting Waiting for practice in my consulting room, my mind 
¢ aoe deal occupied with the question of a science of 
ath pathology, which should bear the same kind of 
HP ion to pure pathology as mechanics does to physics, or 
Z lied mathematics to pure mathematics. I set down various 
headings on various sheets of paper for the study of the sub- 
a and intended to follow it up. But I got but a little way 
when my time began to be busily occupied, and the science of 
lied pathology was placed on the shelf, where it might 
wt be lying, had it not been for the kind invitation of your 
(oaneil conveyed to me by Dr. Robinson, to deliver the 
Cavendish Lecture for 1900. Wondering what should be the 
subject of the lecture, my memory went back to the question 
afapplied pathology, and I fetched down the dusty sheets and 
them through again, and finally decided in their favour. 
for, although many changes have taken place since they were 
titten, and many fine applications of pathology have ben 
made, there is still no science of applied pathology, as I ficst 
hought of it, and as I still would have it. 


DISCOVERERS AND INVENTORS. 

As an introduction, it is almost necessary, and it certainly is 
aot without interest, to know what pathology has done for 
surgery, and how and in what manner its applications have 
been made. In the short space of a single lecture I can, of 
course, only give certain examples ; and if I had more time at 
my command I should be sorry to drag you through the long 
and tedious labour which attended my research, and which has 
forced me to learn more about general inventors and inventions 
than I ever thought to know. ; 

First, let me say that I shall use the terms ‘“‘ discovery” and 
“invention ” just as they are used in relation to other sciences 
and industries, and shall apply the former to surgical prin- 
ciples and the causes and nature of surgical diseases; the 
latter. to the introduction or proposal of new methods of 
surgical treatment (not instruments). And I shall speak in 
the same manner of ‘‘ discoverers” and ‘‘ inventors ” in rela- 
tin to their work, and shall show, how in pathology and in 
surgery, a8 in other sciences and arts, the inventor and the 
discoverer may be one and the same person ; or the discovery 
of the pathology of a disease and the invention of a method of 
dealing with it may be the work of different men. 


_ PATHOLOGY THE FouNTAIN OF SURGERY. 

During the time I was house-surgeon at St. Bartholomew’s 
Hospital, my master, Sir James Paget, said one day that he 
could not understand how men could say that a knowledge of 
pathology was of no use in surgery. He desired to impress on 
us, then and always, that patholegy is the foundation of surgery; 
and of course we believed him. We believed everything 
which Sir James Paget said; and if he had made botany or 
mathematics the foundation of surgery, we might not impro- 
tably have equally accepted the statement. But the founda- 
tin of surgery on pathology seemed so reasonable a pro- 
position as to be almost self-evident, and the more I thought 
of it the more I wondered, too, how surgeons could be blind to 
the advantages of a knowledge of pathology. When at a later 
period the science of applied pathology was before my mind, I 
i to consider the various relations of pathology to surgery, 
and in what various ways surgery may be indebted to 
prlogy Three relations instantly occurred to my mind. 

¢ knowledge of the pathology of a disease mav explain the 
manner in which an operation acts. Or, it may lead to the 


evelopment and improvement of an operation which has pre- 


thorough knowledge of the pathology of a disease may precede 
and lead to the deliberate invention of an operation or method 
of treatment for its relief or cure. The third of these relations 
is so much higher in its kind than the two first that I deter- 
mined to collect en instances of it. And to render the 
study more easy, I divided it into two periods of time, past 
and present, and carried the past up to, and the present back to, 
about thirty-five years ago. The period of the present almost 
coincides with my own recollections of surgery; but it was not 
on that account alone that the division was made. About 
thirty or thirty-five years ago, scientific training and methods 
began to be slowly appreciated and, in consequence, a great 
change of method and study gradually took place. 


THe Past. 

Both years ago, and again lately, I read old books on 
surgery, and books on the history of surgery ; and as my own 
time for such reading has of late been limited I obtained the 
} assistance of Mr. Henshaw, who is admirably fitted for this 
kind of study ; and I prepared, not only my mind, but my pen 
and paper to record the pleasant impressions I should receive 
from the account of the inventors and discoverers themselves, 
or of their trusty friends and biographers, of the manner in 
which new inventions and discoveries in surgery had been 
made, or in which inventions had been developed and 
improved. The subject would be likely to derive a special 
charm, which is seldom felt in the study of general inventions. 
There is no question here of patents and of large fortunes, 
only of honour and of the advancement of a noble profession, 
which performs its work for the benefit of suffering humanity, 
There would not, therefore, be such an exhibition of human 
selfishness and greed. And the inventors of surgical methods 
would but rarely be treated with the same cruelty which has, in 
all ages, been meted out to the authors of general inventions. 
What contemplation, then, could be more agreeable than that 
of the great surgeon of the past sitting in face of some weighty 
problem, working out slowly and with difficulty the pathology 
of some serious malady, and then ——e. his treatment 
against the disease? or founding a new and admirable opera- 
tion for the relief of some terrible surgical malady on a 
knowledge of the pathology which had been worked out by 
other hands and heads. 


Operation for Hernia. 

Take, for instance, the operation for strangulated hernia . 
and the use of ligatures to wounded vessels. Who invented 
them, how and when was the invention made, and what cir- 
cumstances led the inventors to turn their attention, at a 
particular moment, to these admirable methods? Of all 
curious histories of surgery, that of operations for hernia is 
perhaps one of the most curious. The nature of hernia must 
have been ascertained at a very early period of the history of 
surgery, for operations for its radical cure were devised and 
practised by the ancients and through the Middle Ages, until 
they fell into disrepute about the seventeenth century, pro- 
bably from the danger to life and the frequency with which 
they failed to effect a cure. The operation had probably 
always been largely practised by quacks; but, in its decline, 
it fell almost entirely into their hands ; andthey were gene- 
rally itinerant ; fora very good reason. Most of them made 
no attempt to preserve the testicle, in spite of a solemn pro- 
mise to the patient or his friends. Dionis' at the begin- 
ning of the eighteenth century, gives an amusing account of 
the dexterity with which these men removed and concealed 
the testicle, under careful watching. He says: ‘‘ We have 
known one of these operators who fed his dog with nothing 
but testicles, that animal always lying under the bed, or un- 
der the table near his master, waiting for the luscious morsel, 
with which he was regaled immediately after its extirpation, 
unknown to the spectators, who would have sworn that the 
patient had all his parts.” . 

On the other hand, the operation for strangulated hernia 
was not practised in ancient times or in the Middle Ages ; the 
disease was left to take its course, and the last condition of 
the patient, vomiting fecal matter and dying with a mortified 
intestine, was called ‘‘ miserere mei.” It is scarcely credible that 
no operation for its relief was deliberately performed until the 
latter half of the sixteenth century, when it was recommended 





viously been practised by a kind of rule of thumb. Or, a 
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and was then only to be employed as a last resource, generally 
on a dying patient. There has been much discussion regard- 
ing the priority of the invention. Some attribute it to Paré, 
and some to Franco, and some people think it was adopted by 
both, and invented by neither. There are now no means of 
settling the dispute, a matter of comparatively some moment 
to us. Probably, the inventor himself thought but little of 
his own invention, for noboiy claimed to have made it. And 
as nobody claimed it, so nobody tells what led to the invention 
of the operation. Yet that is what we should like to know. 
How came the operation for the relief of strangulated hernia 
to be recommended, or invented and recommended, by two 
surgeons who did not know the difference between femoral 
and inguinal hernia, who were ignorant of the coverings of a 
hernia and thought it came down through a split in the 
peritoneum, and who were so ill-informed of the pathology of 
strangulation that they thought it was due to the descent and 
condensation of fecal matter and to the escape of ventosity ? 
Their anatomy and pathology was the anatomy and pathology 
of previous centuries, yet they hit on the means of relief by: 
operation, which nobody had previously suggested, and which 
they themselves only ventured to employ in desperate need. 
It was a great disappointment to me not to be able to attribute 
the invention of the operation to a study of the pathology of 
the disease. 
Ligature of Vessels. 

I thought I might be more fortunate in the history of the 
invention of tying bleeding vessels. It is a matter of common 
knowledge that we are indebted to Ambroise Paré for the 
introduction, or the reintroduction, of the ligature into surgery, 
and I wondered what had made him think of it, and by what 
process of reasoning or by what series of experiments he had 
preceded the use of the invention. Let the inventor tell the 
story. The 26th chapter of the 12th book opens with an 
apology by the author for ever having used the very horrible 
and cruel method of arresting hemorrhage by means of the 
actual and potential cautery, and he proceeds to counsel the 
young surgeon to leave such cruelty and inhumanity and 
rather to follow his fashion of practice, of which it had pleased 
God to advise him. although he had never seen anyone do it, 
and had never read of it, unless in the 5th book of Galen, in 
which he writes that he ties the vessels towards their roots, 
which are the liver and the heart, in order to staunch great 
flow of blood. Paré says further that, having many times used 
this method of closing the veins and arteries in recent 
wounds, in which there was hemorrhage, he had thought it 
might also be practised in the extirpation ofalimb. Here is 
the whole story. Almighty God and the recollection of a 
passage in (Galen inspire the invention, and the experiment is 
made on the living subject by a man who is abzolutely 
ignorant of the course of the circulation of the blood. Here, 
again, pathology seems to have had no part in the invention. 

It is possible to multiply these curious examples, but they 
cannot be multiplied indefinitely, on account of the absence 
of authentic history or even of reasonable romance regarding 
the origin of new methods of treatment in surgery. 

Inventions in surgery have probably been made much in 
the same manner as general inventions; and have owed more 
to accident, to observation, to comparison, and to deduction 
than to pathology. Paré’s invention of the ligature may be 
taken as an example of the influence of accident, if inspira- 
tion can be regarded as an accident. Pondering over the 
brutality of the arrest of hemorrhage by the cautery, and 
having dimly in memory a sentence of Galen, his mind is 
suddenly illuminated with the idea of tying the bleeding ends 
of the vessels. A less bold surgeon would have shrunk from 
attempting the experiment on the human subject. Not so 
Paré, On the first opportunity he applies ligatures to the 
vessels ina recent wound. The experiment is a success; itis 
repeated, extended to the vessels cut in amputation, and is 
then recommended to the world of surgery. 


Pott’s Treatment of Angular Curvature. 

The more elaborate operations have probably been the work 
of several or of many men, each of whom has added a little 
towards the perfection of the operation. A curious instance 
of this complex manner of invention of a new treatment is 
afforded in Mr. Pott’s tracts on ‘‘ Palsy of the Lower Limbs, 
with curvature of the Spine.” * Pott introduced to the profes- 








sion the method of treating this affection by mean 
discharge of matter from the adipose tissue at aan of 
curvature. He formed a large issue on either side or aot the 
by means of caustic, filled the grooves left by the the sping 
of the eschars with several peas, and even applied fea 
to time cantharides, zerugo cris, and other irri Tern time 
tain or increase the discharge until the patient had ¢ to main. 
recovered the use of his legs. Pott was so convineed i] 
value of this method of treatment, that he wrote «ait 
tract‘ in favour of it about three years after the first ‘ 
his characteristic sincerity he admitted that the idea it 
his own, but had been recommended to him by Dr Cen 1d 
of Worcester, who said ‘‘ that he remembered some - - 
to have noted a passage in Hippocrates, in which — 
of a paralysis of the lower limbs being cured by an ab Speak 
the back or loins, and that taking the hint from this —— 
Cameron, had, in a case of palsy of the legs and thighs . 
tended by a curvature of the backbone, endeavoured’ 
imitate this act of Nature, by exciting a discharge near - 
part, and that it had proved very advantageous.” In the . 
tracts in which he urges the employment of this very doubiie 
method of treatment, Pott gives an admirable description of 
the morbid anatomy and pathology of caries of the spine ; 
that here is an instance of what we should regard cake 
treatment, introduced by Pott, who was thoroughly acquai 
with the pathology of the disease, and resting on a false de. 
duction by Cameron, of the effects of the fact observed by 
Hippocrates ! 

Morgagni and Hunter, 

About the middle of the eighteenth century, the French 
Academy seems to have appreciated the low condition g 
surgery, and proposed to raise it from a mere mechanical at 
to a science, on the basis of clinical observation, physica) 
research, and experiment.’ During the course of the cen 
the memoirs of the Academy refer from time to time to e. 
periments on living animals. But of pathology there is litte 
said, for the very sufficient reason that even at that time, 
there was no science of pathology proper. There were, of 
course, scattered pathological observations, and there wer 
accounts of post-mortem examinations for the most part im- 
perfect. But there was no science of pathology. Prolesse 
Virchow assigns the foundation of pathology proper to Mor- 

P P prope 
gagni’s work De Sedibus et Causis Morborum, which did no 
appear until the latter half of the century ; and he pronounces 
Jobn Hunter to have been one of the first to recognise the 
value of pathological anatomy, which Morgagni was the first 
to introduce, and which raised medicine to the rank ofs 
natural science. 

From this time the first examples occur of the foundationd 
surgical treatment on pathology, and of course the Hunterian 
operation for the cure of aneurysm was present in my mind 
the beginning of my research. I intended to use it furthers 
an example of the combination of the discoverer and the 
inventor in the person of one man; but I did not at firt 
appreciate it at its true value. I regarded it as one exampled 
circumstances connected with surgical invention which | 
expected to find tolerably frequently repeated. So far as lam 
aware it is not one example, merely one example; it is theme 
example, the on/y example, up to that time, of a deliberate 
surgical invention founded on the study of pathology by the 
man who made the invention. No wonder our Hunteria 
orators at the Royal College of Surgeons have referred toi 
again and again as a marvellous achievement ! : 

In spite of Hunter’s example, there are very few surgical 
inventions during the first half of the nineteenth centuy 
which can be shown to be founded on the principles 
pathology. One of the best examples is the introduction 0 
subcutaneous surgery by Stromeyer, on the foundation 
experiments and observations made by Hunter half a centay 
previously. The idea had occured to Delpech, but he 
not appear to have carried it out. And Astley Cooper had 
divided the palmar fascia for the relief of Dupuytren s con 
tion. Sothat here we have once more an illustration of 
influence of several minds in the invention of a new me *: 
of treatment. The idea occurs to Delpech, and he suggests It; 
Cooper applies it in a certain limited sense ; Stromeyet ted 
together the pathology, the suggestion, and the lim! 
application, and introduces to{the world an admirable invel 
tion, 
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eat sense of disappointment at the fruitless 

I evolete “research. Nor was I more fortunate in finding 
Jes of the first two relations of pathology to surgery ; 
[could now more easily understand how, five-and-thirty 
and 0, men who were disinclined to the study of pathology 
ee eke an excellent case in defence of the view that 


putbolOgy ig of no use in surgery. 


THE PRESENT. 

In the early years of the second half of the nineteenth 
tury there was little change in the relation of pathology ; 

fp surgery. There was little teaching of pathology; and it 
would have then seemed very improbable that a new system 
f surgery would shortly be founded on pathology. I have 
‘isewhere sketched the condition of the study of pathology 
about the year 1850,° especially in Great Britain, and have 
shown how small a hold it had yet taken on the minds of 
ersor students. Yet there were, even then, signs of 
roaching change, and the most advanced and enlightened 
teachers were beginning to found their teaching of medicine 
and surgery on a more scientific basis. I have little doubt 
this was part of a general movement in favour of scientific 
training which began about the Fifties and early Sixties, which 
questioned the propriety of the old methods of general educa- 
tion, and desired to see them replaced, either in whole or in 
by science teaching ; and which has since found its ex- 
sion in technical and science schools, in laboratories, in 
gcience scholarships and prizes. The art of medicine could 
gcarcely fail to feel the influence of this general movement, 
but the new leaven would probably have been very slowly 
infused into the teaching of our profession had not an event 
occurred which revolutionised the practice of surgery, and did 
more in a few years to lay the foundation of surgery on 
pathology than had been done in as many previous centuries. 


Antisepsis. 

In the years 1867 and 1868 there appeared in the Zancet and 
BartisH MEDICAL JOURNAL the first papers by Professor Lister 
on the subject of antisepsis, and his is the next great example, 
after Hunter’s, of the discovery of a pathology and the in- 
vention of a treatment by one and the same individual. My 
own recollection of its early application in London is almost 
ludicrous. In 1868 I was house-surgeon to Mr. Paget (after- 
wards Sir James Paget). We happened to have in the wards a 
man, about 40 years of age, with caries of the spine and a large 
abscess in the back. The results of the treatment of such 
cases were in those days lamentable, and the man was left for 
some days in bed untreated. But one afternoon Mr. Paget 
came down and said he would try a new method of opening and 
treating the abscess, which had been suggested by a surgeon 
in Edinburgh called Lister. A few days later we opened the 
abscess under the direction of Mr. Paget through a piece of 
lint soaked in some antiseptic, and then applied a little mass 
of antiseptic putty, about half the size of my fist, over the 
opening, and a piece of sheet-lead upon the putty. That day 
and the following days the dressing frequently slipped 
down and was found half a foot or more below the wound. 
And in the course of a few days the cavity of the ab- 
sess became septic and the patient died, as many of 
_ who were suffering from similar conditions did in those 
«I need not describe in detail the discovery of the causes of 
sepsis, or the invention of the earlier antiseptic methods ; the 
failureg and successes, the opponents and partisans, and the 

series of years before the principles of antiseptic sur- 
eety were generally accepted. All these things have been 
bs ibed again and again and are common property. I have 

) do with the effect of the general acceptance of Lister's 

i veries on the application of pathology to surgery. The 
relation of micro-organisms to sepsis naturally led to the 
spicion that micro-organisms might be connected with 
: ae other than sepsis, and this suspicion was quite 
; ' eh ed, for it was soon amply proved by Pasteur for some 
tod diseases of animals. From the investigations which 
om nndertaken In connection with this subject, the vast 

neh of bacteriology grew up; and as parents sometimes 
oun” lustre from the achievements of their offspring, 
great € parent-science of pathology become the object of 

€r consideration and of renewed study. 








Surgery and Scientific Research. 

At the present moment the value of pathology to surgery 
is no longer in question. The applications of pathology which 
have been made during the last fifteen years have been so 
numerous and so important that, from an absolute disbelief 
in the practical value of pathology, we are veering round to 
an implicit trust in pathological foundation. As soon as the 
cause and nature of a jisease have been discovered, an appro- 
priate treatment is looked for as a natural and immediate 
consequence; and if it is not forthcoming, disappointment 
is experienced both within and outside the ranks of our pro- 
fession. As such disappointments may occur with some 
frequency during the next few years, and confidence in the 
use of pathology may thus be weakened—which would be 
very undesirable—it may be well to review for a moment the 
means which are now at our disposal for the application of 
pathology to surgery, whether those means can be improved, 
and how the improvement should be made. 

In the first instance there are now research laboratories in 
different parts of the kingdom, and a good deal of money is 
annually expended on research. Some of this money is found 
by universities and colleges, some of it by scientific bodies, 
societies, and associations. In my former capacity of Trea- 
surer of the British Medical Association it was a great pleasure 
to me to see so much money devoted every year to research, 
but I am bound to admit that it was not always voted with 
alacrity. The objects of the various researches often appeared 
to the members of the Association to have no practical bearing, 
and it was suggested from time to time that the funds had 
better have been applied to medical defence and other 
material purposes. Of course it is always difficult to appre- 
ciate the value of researches in pure science which appear 
at the moment to be of no more use, or likely to be of 
greater use, than the researches of the professors of Gulliver’s 
Academy of Lagado. And I sometimes wondered myself 
whether the objects of research might not have been selected 
with a more direct view to their utility. I was, how- 
ever, easily consoled by the recollection of the marvellous 
application of Faraday’s discoveries of the relation of 
magnetism to electricity.” No discoveries could have appeared 
at the time, and for many years after they were made, less 
likely to have a great practical bearing. They seemed to 
belong to the realms of the purest science. Who would have 
dreamed that at this moment they would be applied to tele- 
graphy, to lighting, to the movement of vehicles, and largely 
to the use of electricity in medicine? In the face of this bril- 
liant example we have no right to assume that discoveries in 
pathology, which appear futile or of purely speculative interest, 
may not at some future time acquire an extraordinary practical 
importance. 

This factor of time is in itself of Jarge importance. It would 
not be easy to determine with precision the length of time 
which has elapsed between the invention of certain operations 
and their habitual performance. In the past this length of 
time must have been inordinately drawn out, even to centuries. 
Take once more the example of the operation for the relief of 
strangulated hernia; invented in the second half of the 
sixteenthicentury, it had become’a recognised operation 
in France in the eighteenth century, and Petit had in- 
vented and regularly practised the operation without opening 
the sac in suitable cases. But it appears to have been 
much longer in gaining a firm foothold in this country. Pott, 
writing some time after Petit, is well acquainted with the 
anatomy of hernia, and with the fact that the peritoneum 
is not ruptured in the descent of the hernia; he is as well 
versed in the pathology of strangulation as Petit, and 
both surgeons describe it clearly, and quite differently from 
the great surgeons 200 years before. Pott describes the opera- 
tion for the relief of strangulation,* and how the intestine 
and omentum should be dealt with according to their condi- 
tion; but he would not resort to the operation until such 
means as bleeding, clysters, purgatives, and manipulation 
had been tried and failed. About the same time as Pott wrote, 
Hey began to practise in Leeds,® where the operation for 
strangulated hernia had never been performed. By 1814 Hey 
appears to have operated on five patients, and two of them 
had survived. To us the percentage of cures may seem very 
small; but in truth it was 4o per cent., and for a condition 
which, unrelieved, leads to death in almost 1co per cent. of the 
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eases. Think what an equal success for all cases of irreducible 
strangulated hernia during centuries would have meant ; and 
how the principle of early resort to operation would have vastly 
improved the percentage of cures and have perhaps wiped out 
the name of ‘‘ miserere mei.” 

In these days the news of successful treatment travels 
fast, so fast, indeed, that a new method is sometimes 
accepted and adopted before it has been proved by the 
inventor. Such is the progressive spirit of the age, and so 
abundant and so excellent are the media of communication. 
Of course, :these are great advantages, but there is still 
no trace of any distinct organisation for the application of 
pathology to surgery. Indeed, in some respects, things are 
likely to be worse than they were some twenty years ago. As 
pathology becomes more specialised, the surgeon and the 
pathologist must necessarily be more widely separated ; and 
although the surgeon may make great use of the pathologist 
in his wards, they are no longer one and the same person. 
Problems in pathology und in the relation of pathology to sur- 
gery will arise in the minds of men who have not the time or 
the knowledge to work them out, and who know not how or by 
what means to get them worked out. On the other hand, 
those who work at research may know nothing of the questions 
which occupy the minds of surgeons. On this account many 
problems quite worth the working may be wholly neglected or 
their study long deferred. 

If we are to remedy these defects, it can only be by some 
more perfect organisation, such as may perhaps be supplied 
by my science of applied pathology. Great attention has been 
devoted to pure pathology, and pains have been taken to edu- 
cate and train discoverers. Laboratories for research are pro- 
vided for them; materials and instruments are furnished ; 
directors of distinguished ability and of approved skill in re- 
search are appointed. In consequence, the work of discovery 
proceeds amain. The more original and the abler workers 
choose their own subjects of research, and make their dis- 
coveries in their own way and in their own time. Those who 
are not so original and able are assisted in their researches by 
the directors. 


The Making of Discoverers and Inventors. 

But while our schools for discoverers are good and are 
improving, we have no school for inventors, for the men who 
are to make the avplications of pathology in the future. It 
is on that account [ venture to urge the importance of the 
science of applied pathology, which may prove a fitting school 
for inventors as the science of pure pathology is for discoverers. 

I confess when it dawned upon me that my proposition 
would lead toa deliberate proposal to breed inventors, I was 
at first appalled at the daring of the suggestion. Discoverers 
can, I know, be made, not all equally good or equally able, 
and great discoverers are rare and priceless. But still, dis- 
coverers can be made, and we only discuss the proper means 
of making them, and of making them well and quickly. But 
what of the inventor; is it possible to make him too? Is 
he not, as he was formerly thought to be, heaven-born, a 
direct off-shoot of divine intelligence, though often poorly 
equipped for the struggle of life, and too often destined to 
fall a prey to the greedy maw of the seeker after wealth ? 
Will mere training and education suffice to produce a mind 
which is not of earthly origin? In order to solve this ques- 
tion, I thought it well to make some inquiry into the lives 
of inventors, and as our profession can boast but few. I was 
thrown back on the lives 6f general inventors with the follow- 
ing result : 

n the first place there can be no doubt that many men 
never would have invented had it not been for a chance (not 
always a happy chance go far as the inventor was concerned), 
and therefore might never have been known to the world as 
inventors. The overturning of a spinning-wheel suggested to 
James Hargreaves the idea of the spinning-jenny. The idea 
seems to have entered his mind like an inspiration, just as 
Paré said that his brain had received the inspiration of the 
use of ligatures to bleeding vessels. The attention of Cart- 

wright, the country clergyman, was directed to the invention 
of the power-loom by an after-dinner conversation, and without 
any knowledge of weaving, and without ever having seen a 
loom at work, and without any correct notion of the principle 
or mode of its construction, he is said to have evolved out of 








purely mental processes the idea of the power-loom 
must be many such men as Hargreaves and Cartwri 
natural inventive genius, which has never been ro 4 
action by accident or education, and who live their }j 
through to the end without even themselves being congej 
. noord — In —s and surgery there are alee a 
oubtedly such men, and if we are to use the 
cover and develop them. ™ we must die, 

In the second place, when once the inventor hag 
awakened to the knowledge of his talent for inventip 
seems not only to like to employ it, but to be possessed }y 
resistless impulse to invent. This has been shown in : 
lives of many inventors. And in the curious account I 
of Cartwright, the book’® says: “It would seem that th 
faculty of invention once aroused, its appetite for exercise ig 
constant and insatiable......An inventor he was, and an in 
ventor he must continue till his eye was glazed, and his brain 
numbed in death......Wool-combing machines, bread anj 
biscuit-baking machines, rope-making machines, ploughs ang 
wheel carriages, fire-preventatives, were in turn invented or 
improved by him.” 

Invention to Order. 

In the third place, your inventor may invent better and 
with greater success if his mind has been trained in scientific 
pursuits. I think one of the best illustrations of this ig to be 
found in the history of the invention of the miners’ lamp. 

a curious chance the safety lamp was invented during the 
year 1815 by two men working apart, neither of them knowing 
that the other was engaged on the invention, and each worki 
out his invention from a wholly different point of view, 
Humphry Davy and George Stephenson were highly endowed 
by Nature. Both possessed the inventive faculty : Stephenson 
in a very high degree. But while Stephenson was what 

be termed a natural mechanical and inventive genius, hig 
education had, owing to his circumstances, been wholly 
neglected, and he had only such knowledge as he had been 
able to gather together in a long struggle against adversity, 
Humphry Davy, on the other hand, was a highly educated 
man of science, but his inventive ability was decidedly lower 
than that of Stephenson. The safety lamps produced by these 
two men resemble each other in many respects, and a com- 
parison of them in our Museum of Inventions at South 
Kensington shows how little difference there is between them, 
Yet one of them was invented on chemical, the other 
mechanical principles. Davy,'' at the request of certain 
gentlemen, undertook to try and invent a lamp for the safety 
of the men employed in the coal-pits. He commenced his 
labour by an exhaustive study of the chemical properties of 
fire-damp (light carburetted hydrogen), the circumstances 
under which it exploded, and the proportions of air mixed 
with it which rendered it peculiarly dangerous. By a series 
of admirably devised experiments he discovered that the sur- 
faces of smalltubes prevented the explosion of the fire-damp, 
and that this depended on the cooling power of the tubes, and 
he finally found that the greatest hindranceto the inflammatio 
of the gas was afforded by a large number of small tubes o 
apertures, such as is represented by the numerous tiny opet- 
ings through a fine wire gauze. Such a covering rendered uw 
necessary the use of glass or any other fusible or brittle sub- 
stance, in itself no small recommendation. Stephenson 
his own story’? of the manner in which he came to his inven 
tion. He says he knew nothing of the chemistry at the time 
he was engaged in setting up some machinery in & coal; 
In the intervals of work he amused hinself with lighting oned 
the “blowers” in the pit. Holding his candle to the 
ward of the flame, he observed that it changed its colour. 
Two candles, drawing the flame towards them at a greater 
velocity, changed its colour still more, and caused it to 
grow duller. And when a number of candles wer 
employed, the “blower” ceased to burn. Stephenson rightly 
attributed this effect to the velocity of the current caused 
the heat of the candles to the windward of the “blower; 
and came to the conclusion that, if he could produce 4 i. 
through tubes in a lamp equal in velocity to the ye be 
saw passing along the roof of the pit-gallery, he wo site 
able to make a lamp which might be carried into an explosi 
mixture without exploding externally. Repeated obs { 
and experiment finally taught him that numerous be aper 
tures afforded better protection than a small number 
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deep tubes, and his third lamp was made by surrounding 
and dame with a metal plate, perforated by a vast number of 
} holes, so that it differed little from a wire gauze of the 
tiny material. Stephenson was so confident of the efficiency 
ame amp that he tested it, at the riek of his own life, by 
df ring acoal pit which had been first rendered as foul as 
ible by preventing the escape of the fire-damp. Davy’s 
was much more generally used than Stephenson’s; but 
henson’s lamp was used. for very many years in the Kil- 
step orth Pit, where he had been colliery enginewright at the 
ime ofitsinvention. _ ; 

At the first sight it might seem that Stephenson 8 success- 
fal invention is but another proof that your inventor is born, 
not made ; for here is a man without scientific knowledge 
and without even ordinary education, who invents a lamp 
almost precisely similar to, and as good against explosions as, 
that of the philosopher and scientist, Sir Humphry Davy. 
But, in truth, Davy’s proved to be the better lamp. Not only 
was it lighter and more portable than Stephenson’s; but it 

a the great advantage that it was not extinguished 
in thick fire-damp. Further, the experiments and observa- 
tions of Davy, in the course of his research, served to render 
the world richer in the accurate knowledge which it afforded 
ofthe nature and chemical properties of fire-damp. If Davy’s 
invention had proved a failure his work as a discoverer of 
the nature and properties of fire-damp would have far more 
than repaid the time and labour expended on the attempt to 
i t. 
yl Davy’s invention proves that it is possible to invent 
“tg order,” for he deliberately set himself to invent the lamp at 
the request of a committee of gentlemen interested in the coal 
mines. I do not know whether we shall ever attain to that 
with our inventors of surgical methods. Yet a similar instance 
ofa successful investigation and of the invention of a method 
of treatment, or rather of prevention, at the request of persons 
interested, may be found in the history of the discovery and 
prevention of silkworm disease by Pasteur. 

Here, then, are found four important indications for the 
making and perfecting of inventors: That there are certainly 
many more inventors in the world than the world suspects, 
but their peculiar talent must be discovered; that when it is 
discovered they can scarcely help inventing; that scientific 
training, so far from impairing their inventive powers, will 
almost certainly improve them ; and that men with the proper 
talent and opportunity may invent ‘‘to order.” Further, it 
may be assumed that no man would be likely to make a 
specific invention unless he were acquainted with the need for 
such an invention. 


Laboratories for Pathological Research. 

From these indications it would seem that if weare to make 
surgical inventors, we must look for inventive minds among 
our students and young qualified men; that these men must 
bewell-versed in surgical methods at present in use; that 
they must be thoroughly educated in science and in the 

ods of science, especially in experimental methods. 
They must also be well instructed in pathology and acquainted 
with new discoveries in pathology which may be of use in 
surgery. And they must either have the opportunity of 
testing their inventions or of observing and directing the 
trialof them. They must therefore have free access to the 
9 wards and be in frequent or constant communication 
with them; they must have laboratory accommodation, and 
must be in touch with those men who are engaged in patho- 

ical research. 

these conditions are to be fulfilled in such a town as 
don, we shall require two species of pathological 
aboratory for research. The one for research in pure 
pathology, without any reference to its application, may be 
of vast size and thoroughly equipped for many workers, and 
on not be attached, so far as its site is concerned, to any 
ospital. The other for research in applied pathology, the 
ny for inventors, must needs be attached to the hos- 
othe and those who work in it should have the freest access 
a mows, even if they are not in charge of special wards, 
e should have every opportunity of observing what is done 
a and in the operating rooms. In order that they may be 
ae stly instructed in the science of pathology, they should 
en from among the workers in the laboratory of pure 





pathology, and should be selected on account of their special 
aptitude for the work of research and for the originality they 
have exhibited. They leave the school of discoverers and the 
science of pure pathology for the school of inventors and the 
science of applied pathology. 

At the time when the idea of a school of applied patholo 
first presented itself to my mind, the sketch I have made 
would have appeared to be the dream of an enthusiast. But 
now, so far from being a dream, it is in some respects actually 
approaching realisation. There are in this town at the 
present moment laboratories where researches in pathology 
are constantly carried out, and some of these laboratories are 
quite separate from and independent of the hospitals. There 
is an institution of preventive medicine where pure and 
applied pathology are studied, but this is also separate 
from the hospitals. During the last few years several of 
the hospitals have founded professorships of pathology, and 
have appointed to them men who devote to the science of 
pathology not merely the time they can spare from some 
other pursuit, but their whole time. These men are con- 
stantly in touch with the work of the wards, and furnish the 
greatest assistance to it by bacteriological and histological 
examinations. Speaking of my own hospital, the assistance 
rendered to the work of the wards by Dr. Andrewes and his 
predecessor Dr. Kanthack has been of inestimable value. 
Indeed, it is difficult to understand how we could have per- 
formed our work efficiently before the institution of the patho- 
logical laboratory. 

But although the last few years have seen a very great 
improvement, much remains to be done. Money and organi- 
sation are necessary if great results are-to be secured. The 
laboratories for research in pure pathology are too small and 
too scattered, and insufficiently endowed. The laboratories 
in the hospitals, which ought to be devoted to applied path- 
ology, are used for every kind of microscopical and bacterio- 
logical examination and for teaching, so that research is 
crowded out. And pathological chemistry, from which vast 
things are to be hoped in future, has taken no proper hold 
upon the town. 

Happily there is reason to hope that the changes which 
must take place in connection with the new teaching uni- 
versity will be greatly to the advantage of pathological 
research, especially in connection with the hospitals. The 
removal of the teaching of the preliminary subjects to large 
central establishments will afford space for the expansion of 
the pathological departments. And as the value of applied 
pathology becomes more evident, funds will easily be found 
in this rich town for its development. 

The question has several times suggested itself to me 
whether a number of men thrown together in the laboratories 
for research and for invention are likely to do better or worse 
for coming into contact. So far as discovery is concerned 
there is every reason to believe that a community of workers 
is likely to do more and to do it more quickly than the same 
men working separately and in ignorance of each other’s 
work. Assistance and suggestion must come from community. 
But the advantages of community for invention may be con- 
tested. We have been so much accustomed to the picture 
of the inventor working in solitude, and often in secrecy, that 
the idea of a number of inventors at work openly and in com- 
munion with one another seems almost repugnant. But there 
seems no reason to doubt that the advantages which dis- 
coverers might gain from community would be equally gained 
by the inventors, and there can be little doubt that the soli- 
tude and secrecy in which the inventors of methods and ma- 
chines for industrial purposes have generally worked were im- 
posed on them by the necessity of guarding their inventions 
from the public eye. 

At the present time, Iam told that the advantages of the 
community of workers in research are to be seen in the labora- 
tories attached to some of the great industrial establishments 
in Germany, particularly to the colour industries. From fifty 
to a hundred chemists are continually employed in some of 
these establishments, where they work in magnificent labora- 
tories, furnished with all the apparatus which is needed for 
original research, and presided over by the most distinguished 
professors who can beobtained. The laboratories are intended 
for research, and I .understand that the sco of the 
research need not be restricted to the needs of the par- 
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ticular industry to which the laboratory belongs, but that 
original research of every kind in chemistry is encouraged. 
The cost of such laboratories is extremely large, for the 
salaries of the workers are said to be on a very liberal scale. 
And some of the researches (which occupy weeks or months of 
the time of the workers) and of the space and accessories of 
the laboratory, are of no direct use to the industry. Yet the 
industry, which is proprietary, and not the property of the 
State, or founded for the advancement of chemical science, 
derives s0 much advantage from a certain percentage of the 
discoveries and applications made in the laboratories, that the 
funds expended on them are well laid out. Those Englishmen 
who are familiar with Ghese establishments tell me that this 
investment of funds in scientific research has served to place 
the German colour industry far ahead of our own, 

We want something of the same kind for the advancement 
of medicine and surgery, a direct and organised scheme for 
research and the application of pathology to ourart. Of the 


advantage which may be derived from it I have no doubt. 


And if we fail to obtain it is because our forces are too divided 


and our views are not sufficiently in harmony. To those who 
think that the necessary funds would not be forthcoming, the 


answer must be that very considerable sums of money have, 
during the last few years, been devoted to medical research, 


and that the pablic mind is gradually becoming alive to the 
advantage to the nation of good health and the preservation 


of life, 
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THE Lire-Savine Society.— We have received the annual 
report of the Life-Saving Society, which is now in the ninth 
year of its existence, and are pleased to see that it is ina 
flourishing condition, and extending its useful work. It is, 
we believe, the only Society that organises systematic teach- 
ing of the various methods of rescuing the drowning and 
resuscitating those who are apparently drowned, and it has 
been the means of inducing many swimming organisations to 
make life saving an important element in their courses of 
instruction. By its instrumentality the subject has been 
introduced and successfully carried on by the aid of honorary 
teachers into many public and elementary schools and other 
educational bodies, and classes have also been formed in connec- 
tion with the police, dock labourers, and Her Majesty’s forces, 
the instruction given being theoretical and practical, on Jand 
and in the water. Another important branch of its work is 
arranging public demonstrations in various baths and docks, 
when large numbers of people, sometimes amounting to 
thousands, witness the graceful swimming and diving exer- 
cises practised, as well as the various modes of succouring and 
bringing safely to land the apparently drowning. This has 
perhaps done more than anything else to awaken a general in- 
terest in the work, and increase the demand for information and 
instruction. The Society, which has its central office at 8, 
Bayley Street, Bedford Square, London, W.C., is supported by 
voluntary subscriptions, and is well worthy of being brought 
into greater prominence. 


REGISTERED MEDICAL PRACTITIONERS IN THE UNITED STATES. 
—According to the Medical Record, the average number of 
registered physicians in the United States to the whole popu- 
lation is about 1 to 647. The proportion in the States varies 
greatly ; California appears to be the State which is most 
liberally supplied, the proportion there being 1 physician to 
420 inhabitants, while in Iowa nearly the same conditions 
prevail. On the other hand, in North and South Dakota and 
New Mexico, the proportion was respectively 1 to 1,285, 1,296, 
and 1,391 inhabitants. 
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Lecture Il. 

Mr. PReSIDENT AND GENTLEMEN,—In my last lecture 
briefly referred to the present position of the onal 
theory. I gave some examples of its practical applica. 
tion, and I dweit at some length upon a method which 
has been used for studying the bio-chemical changes Which 
occur in the protoplasm of the nerve cell. Moreover I 
pointed out the important evidence afforded by the devel 
ment of the myelin sheath in proving correlation of structure 
and function : and that the formation of myelin depends upon 
three fundamental biological principles ; 

1, An acquired inherent tendency the result of evolutions) 
differentiation of structure and function for certain syste 
groups, and communities of neurones at successive periods of 
time toensheath their axis-cylinders with an insulating and 
protecting structure, the myelin sheath, which in the cage of 
the peripheral nerves is contained within, and partially 
formed by a chain of tubular mesoblastic cells, 

2. Phylogenetically and ontogenetically stimulus from 
without is the determining factor in the bio-chemical change 
associated with the deposition of myelin. 


3. Absence of stimulus as occurs from long disuse occasions 


a regressive metamorphosis back to the embryonictype, 


THe Errects or Insury oF THE NEURONE, 

Section of the axis cylinder or destruction of the nerve cel) 
(speaking collectively), whether produced by direct trauma or 
by morbid processes occurring in the vascular and supporting 
structures of the nervous system, causes a simultaneous death 
change of a characteristic chemical nature affecting the 
myelin sheath and axon extending from the point of injaryto 
its terminal fibrils. This is Wallerian degeneration, o 
secondary degeneration of WallerandTiirck. Ranviershowed 
that the sheath of Schwann consists of a series of tubular 
mesoblastic cells wrapped round the axon, and that whens 
nerve is cut there is degeneration of the myelin and axon 
above the lesion as far as the next node. Each internode, 
therefore, represents a cell ; and the fact that the degeneration 
does not extend upwards beyond the node allows the pre 
sumption that these tubular cells have some metabolic inter- 
action with the contained axon and its surrounding myelin. 
But whatever that reciprocal metabolic interaction of the 
axon and its ensheathing structures may be, secondary 
Wallerian degeneration conclusively proves that it is co- 
trolled and determined by the nerve cell and its contained 
nucleus ; indeed, it is possible to conceive that the metabolic 
activity of the nucleus is the mainspring of this trophie 
influence, by the production of some bio-chemical or bio- 
physical stimulus which pervades the whole complex neuro 
even to its far distant prolongations. The Nissl method 
shown that section of an axon causes changes in the nucleus 
and cell protoplasm ; these may be temporary and recov 
or permanent and irrecoverable, the result apparently depends 
very much upon the degree and extent of the injury. When 
a peripheral nerve fibre is cut through, the_ trophic 
influence of the cell is removed from the axon and myeli 
sheath which it generated. These die; not so, however, 
the independent tubular cells of the sheath of Schwann, 
for these, soon after the death change has commenced in 
myelin, show signs of active proliferation ; whether, as som 
authorities would have us believe, they can lead to regenet 
tion of the nerve, or whether, as seems much more pro 1 e, 
they prepare the way for the down-growing axon, I shall 0 
here enter into; but that they have an important function iD 
regeneration is undoubted, seeing that regeneration in i 
central nervous system. where the sheath of Schwail 
absent, does not occur. Tackett has shown that when ano 





meijullated sympathetic nerve is cut, the nuclei and 
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ctures remain unaltered, while the axon alone de- 
tes ; it would thus appear that the degenerating myelin 
ang ‘asa formative stimulus, causing nuclear mitosis and 


eelialar proliferation. 


jike stru 


InsurY OF A NERVE UPON THE CELLS oF 
Tar ErrecTs OF ORIGIN. 
only since the introduction of the Nissl method of staining 
ba it pecome known that changes occur in the ganglion cells 
imost immediately after section of the nerve, Niss), who 
* studied this, called it ‘‘ primdre raraqpaa "3; and 
inesco, Who has made a special study of this subject, has 
nown that section of the hypoglossal nerve on one side is fol- 
joned by three stages of change in the corresponding nucleus 


of origin. 
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- glossal nuclei of two sides. In the upper part of the 
one —- shown the swollen cells of the nucleus on the side of 
; n during the phase of reparation (after Marinesco). 
© Sypoglossal nucleus is especially favourable for the 


study of this question, the nerve being purely motor. From 


tions of the nuclei of the two sides make very evident changes, 
which occur as the result of section of the nerve on one side. 

Marinesco divides these changes which occur in the nucleus 
into three phases. The reaction phase occurs during the 
first month, and is characterised by a dissolution of 
the chromatophil elements, and a displacement of the 
nucleus towards the periphery of the cell. This change 
has also been recognised by many other observers— 
namely, Nissl, Ballet et Dutil, Lugaro, Flatau, Van 
Gehuchten, Sano, Erlanger, and others. The condition is not 
necessarily one of degeneration, as I shall show later on. It 
is important to bear this in mind, for a similar condition may 
be found affecting the anterior horn cells in peripheral neur- 
itis, where disease has led to a destruction of the axis- 
cylinder process. In the reparation phase, the cell body 
increases in volume, the nucleus resumes its original 
position, and the cell shows a distinct pyknomorphic 
condition (abundance of stainable substance). About 
ninety days after the injury, the process of repara- 
tion has proceeded so far that the nuclear group of the 
injured side is only distinguished from the uninjured side 
by the increase in size of the cells and their processes. A 
little later the cells return to their normal appearance, in 
point of time corresponding to the regeneration of the nerve. 
We may consider this cell-hypertrophy as evidence of the in- 
creased physiological activity necessary for regeneration. If 
now the hypoglossal nerve be torn out, according to the 
method of Von Gudden, or if a large piece of the nerve be re- 
sected, or any other condition arise so severe that the re- 
generation process in the nerve is prevented, then the reaction 
phase proceeds rapidly, and instead of a reparation phase of 
hypertrophy, the cells undergo atrophy, and a degenerative 
phase ensues. The accompanying diagram (Fig. A) shows the 
changes in the cells of the hypogiossal nucleus which result 
from section of the nerve in which regeneration is possible. 
It differs from tearing out the hypoglosea! nerve, 1n which. 
regeneration is impossible. In the former case the 
return of the cells to normal is coincident with regenera- 
tion and return of function; in the latter. the degenera- 
tion and subsequent atrophy of the cell group is brought about 
by such an injary as to render repair impossible, and re- 
sembles, therefore, theeffec:sofamputationofalimb. Recently, 
Schifer has shown that hemisection of the spinal cord pro- 
duces chromolytic changes in the cells of Clarke’s column 
and subsequent atrophy, substantiating thereby the theory 
that these cells give origin to the dorsal and ventral cere- 
bellar tracts; and Lloyd, a pupil of his, has also shown that 
the cells of Deiter’s nucleus undergo similar changes, thus 
tending to support the observations of Risien Russell, Ferrier 
and Turner that the cells of this nucleus give origin to 
descending fibres in the antero-lateral region. We can thus 
see that this method has proved of the greatest value in 
determining the cells of origin of tracts of fibres. Some 
observers, Bregmann and Darkschewitz, have even found, 
after tearing out cranial nerves, a degeneration recognisable 
by the Marchi method, and demonstrating the course of the 
nerve in the medulla or pons by the black-stained myelin. 
I have, by the kindness of Mr. Victor Horsley, the opportunity 
of exhibiting a lantern slide of the medulla showing degenera- 
tion back to the nucleus after an injury made just at the point 
of emergence of the nerve. 

Marinesco, in his admirable work on the effects of amputa- 
tion, describes slow progressive changes in the myelin sheath, 
and says the normal refraction of the fat disappears, the 
colour reaction of the same tends to disappear, and following 
the changes in the myelin there is a change in the axis- 
cylinder. In addition, there appears a considerable nuclear 
proliferation of the sheath when the myelin has disappeared, 
the atrophied fibres bearing resemblance to non-medullated 
fibres. A recent observation by Nol], which 1] shall refer to 
later on, showed that the protagon diminished in the central 
stump of a nerve after section, though of course, not to such 
an extent as in the peripheral. ; 

Barker, after referring to the above experiments, as well as 
to the studies of Von Gudden and his pupils, and the observ- 
ations upon the nervous system following amputation, re- 
marks: ‘‘ We have seen that these observations have partially 
at least annulled the validity of Waller’s doctrine of the 





eclose proximity of the two nuclei, comparative observa- 





trophic relations of the nerve cells, for after injury to an 
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axon, in addition to the degeneration in the axon, peripheral 
to the lesion there are demonstrable alterations in the cyto- 
proximal end of the axon, and especially in the cell body of 
the neurone itself.” The changes which occur after the ampu- 
tation of limbs are probably, however, due to regressive 
atrophy from lack of stimulus from the structures over which 
the neurones presided. The changes which occur in the cells 
of origin of a nerve after section undoubtedly prove that the 
whole neurone had suffered by the injury, but there is no evi- 
dence to show that a degeneration occurs (in the sense of the 
chemical change to be referred to later) except in the peri- 
pheral portions of the cut nerve, and in the central portion as 
far up as the next node of Ranvier, unless the injury is so 
— as to cause such a shock tothe neurone that it dies as 
a whole. 


DISEASES OF THE NEavous SystTEM AS DISTINGUISHED FROM 
DISEASES WITHIN THE NERVOUS SySTEM. 

The histological elements which make up the nervous 
system may be divided into two groups; (1) the nervous 
units or neurones; (2) the supporting, protecting, and 
nutrient tissues. Organic diseases may start in a primary 
degeneration of the nervous units or neurones, or the neurones 
may be affected secondarily by diseases starting in the sup- 
porting, protecting, and nutrient tissues; such are essen- 
tially diseases within the nervous system, and include dis- 
eases of the blood vessels, lymphatics, membranes, and 
special nerve connective tissue (neuroglia). These give rise 
to secondary degeneration, either by direct injury, inflamma- 
tory compression, or by cutting off the blood supply. The 
causes of pathological processes occurring in the nervous 
system may be considered under two headings, external 
and internal, but it may be remarked that in all cases 
except direct injury the two groups are more or less com- 
bined. Theexternal causes depend upon the condition of the 
blood and lymph, by which the neurones are nourished, and 
the excess or deficiency of normal stimulation, or existence of 
abnormal stimulation. The internal causes depend upon the 
inherent vitality of the neurones themselves. In considering, 
therefore, thecauses of degeneration of the neurone, it will be 
necessary to point out the result of (1) failure of the blood 
supply; (2) toxic conditions of the bleod; (3) the effect of 
excess or deficiency of stimulation; (4) inherited defects in 
the nervous system as a whole, or in some particular groups 
or systems of neurones. To do this, however, in a satisfactory 
manner would necessitate my referring in a very superficial 
manner to all the diseases affecting the nervous system. 
shall, therefore, limit myself especially to personal observa- 
tions relating to some few causes of the degeneration of the 
neurone in each of those groups which I have studied. 


EfFects OF TEMPORARY OR PERMANENT FAILURE OF THE 
Bioop SUPPLY UPON THE NEURONE. 

The effects produced by complete anemia for varying 
periods of time upon the nervous elements of the spinal cord 
have been the subject of numerous experimental inquiries, 
but I am unaware of any systematic series of observations 
upon the effects produced by ligation of the cerebral arteries. 
Many clinical facts show that this is a subject worthy of atten- 
tion, for the sudden loss of consciousness which results from 
syncope is explained by a failure of activity on the part of 
the nervous elements of the cortex cerebri, in consequence of 
default in the circulation in the hemispneres. Again, the 
sudden loss of consciousness in epilepsy, followed imme- 
diately by tonic spasms and then clonic spasms, has recently 
found a possible explanation in the series of very valuable 
experimental observations by Dr. Leonard Hill. He has 
found that artificial cerebral anemia in cats and monkeys 
produced by ligation of the four cerebral arteries produces 
tonic spasm. If absinthe be injected, instead of causing 
clonic spasm, it increases the tonic spasm. Then, if the 
clamp or ligature be loosened on a carotid so that blood flows 
back to the hemisphere, clonic spasms almost immediately 
occur. This will again give place to tonic spasm on closing 
the artery : and again, on removing theclamp and allowing the 
blood to flow to the hemisphere, the clonic spasms supervene. 
He has, moreover, shown that if all four arteries in an animal 
be ligatured, in the dog recovery takes place; the ex- 

planation is that collateral circulation is restored soon enough 








to prevent destructive changes occurring in the 


elements. With two carotids and two vertebrals tied 
dogs are for some days paretic and demented, ye 

the condition of the dogs which Goltz showed afte ein 
removed the cerebral hemispheres ; however, ag Sir ing 
Cooper and numerous other observers have shown ae? 
animals recover completely. Dr. Hill has been » ee 
to send me portions of the brains of twelve such ani Snough 
rated upon, which, after ligation of the four arteries = 
lowed to live for varying periods of time.*I havee rwete al 
nervous elements with aview of determining the Conditionof 
nerve cells when the dog is in a state of paresis and ~ 
and when it hasrecovered so completely as to pass fora 
animal. The methods which I have adopted have 

this and all other experiments and observations referred 
the Nissl method, the Marchi, the Marchi-Pal, ang cad 
Golgi methods of — The changes observed in the 
brain by the Niss] method, are shown in the accompany; 
 ereamemigg of the sections (Figs, 2, 4, 5). Before, 
however, speaking of the pathological changes, I yjlj 
again call your attention to the appearances of th 
pyramidal cells of the oortex, medulla, and spinal con 
a normal animal, when examined by this method, for it iy 
the most reliable we have at present for studying 
logical changes by comparing the appearances presented with 
the normal cells (Figs. 1 and 3). You will observe that, first 
of all, the cells have changed their shape, they are swollen up, 
their edges have not straight or incurved sides, but are 
outwards, the nuclei are swollen and often eccentric, and ip 
some few of the cells may actually be extruded; when this 
has happened, of course the cell has practically been d 

and with it the nerve fibre which contains its axis-cylinde 
projection. Another obvious sign of change, although no 
necessarily a destructive change, is the appearance presented 
by the chromophilous (stainable) substance. -It no | 
presents those definite figures which have received the nam 
of Nissl bodies; sometimes it appears as a fine dust, som. 
times arranged in long threads separated from one another, 
One of the earliest changes to be observed is the absence or 
diminution of the chromophilous substance of the dendrons; 
moreover, the edges of the cells and the processes presenta 
ragged instead of a clear-cut outline. Generally speaking, 
the changes in the chromophilous substance only do ng 
denote destruction, but should the swelling be so great 
as to produce an extrusion of the nucleus, the cell mut 
necessarily die; and we can, if the animal be kep 
alive over ten days, determine how many psyche 
motor cells have been destroyed by the temporay 
aneemia occasioned by the ligation of the arteries. We cand 
this by examining sections of the pons, medulla, and spinal 
cord by the Marchi method; the number of black degenerated 
fibres will indicate the number of pyramidal motor neurone 
which have perished as a result of the anemia. Thesear 
usually comparatively few; we may consequently say that 
mere swelling of the cells, with very marked chromolytie 
changes, does not mean more than functional disturbance, 
Mere hydration—for thus I explain the swelling—without dit 
location of the nucleus from the cell, even though the chrom 
lytic changes are very intense, does not mean death of the 
neurone. This is an important fact in view of the association 
of pathological symptoms with changes in the nerve cell, 
Such microscopical changes are, for the most part, illo 
trated in the special plate by Figs. 2, 4, 5, 12 

add in connection with this series of experiments thi 
the tangential fibres were found in most cases intact 1 
animals that had completely recovered. We must st 
therefore, that collateral circulation in dogs is rest My 
shortly after ligation of four arteries. The experiments 
Ehrlich and Brieger in 1884 proved that anemia of the ber 
portion of the spinal cord could be produced by ligatured te 
abdominal aorta, and that if the circulation was cut 3 : 
not longer than a quarter to three-quarters of an hour, only 
temporary paralysis of the hinder extremities resulted ; 

if for one hour permanent paralysis and destruction 
nervous elements were invariably the result. a, fo 
other experimenters have produced anzmia of the lum 
spinal cord by this method; and Sarbo has given & 
account of the changes which occur in the cells a8 & : 
complete anzmia lasting for one hour to one hour an 
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ligation; and the changes which he describes as occur- 

‘a in the motor cells of the spinal cord as the result of com- 
pa oeclusion of the circulation coincide very closely with 
pee anges which I shall describe in other animals, especially 
aed and cats; also in dogs, which have died as a result 
ligation of cerebral arteries, and in which collateral circu- 
of 4 was not soon enough established to prevent destructive 
om es, Sarbo found that ligature of the aorta for one hour 
in the rabbit caused a cell degeneration, which was mani- 
vested by a granular destruction of the stainable sub- 
ce of the cell protoplasm, and a progressive homo- 
eous atrophic process, affecting the cell nucleus. The 
pin ances presented by the degenerating cells, depended 
the time which was allowed to elapse between the liga- 

tion of the aorta and the killing of the animal—the longer the 
ime the more evident was the cell destruction. He found no 
vascular changes indicating inflammations and no hemor- 


tines eubject of cerebral anzemia is of clinical importance, as 
it iswell known that in man, ligature of a carotid for aneurysm 
has been followed by hemiplegia, and I have examined the 
brain in one such case. Dr. Hill sent me a piece of the cortex 
from similar situations in both hemispheres, and asked me to 
decide by microscopical examination upon which side the 
ient was paralysed. Tuis I correctly determined by the 
iforence in the appearances of the cells of the two sides. 
We can understand also, how temporary loss of motor or psy- 
chical function, for example, transitory aphasia, monoplegia, 
hemiparesis, stupor, and dementia, or even hemiplegia, may 
cecur in syphiiitic disease of the arteries; for if collateral cir- 
colation be restored within an hour or so after the blocking 
of the artery, providing a thrombus does not spread to the 
mall branches, the circulation may be restored in the part, 
and function may return in the course of a few hours or days. 
Inconnection with the experimental anzmia of the spinal 
cord, produced by clamping the abdominal arteries, it is of 
interest to note two points. The exogenous fibres of the pos- 
terior columns, together with the pyramidal tracts—tracts, 
the fibres of which have their trophic and genetic centres re- 
spectively in the spinal ganglia and the cerebral cortex—do 
not undergo degeneration, whereas tracts which have for their 
trophic and genetic centres cells in the grey matter of the 
spinal cord, undergo degeneration. Munzer’s and Wiener’s ex- 
periments showed this, and recently I had the opportunity of 
os a case of acute anterior poliomyelitis in an infant 
fourteen days after the onset of the disease; in this case also 
the degeneration was limited entirely to those tracts, the 
fibres of which arise from cells in the spinal cord, and I can- 
not help thinking that this case was of vascular origin. [A 
fall account of this case is given in the Arch. of Neurol., vol. i, 
p. 305.] Ballet and Dutil found from their experiments that 
complete anzemia of the lower end of the spinal cord for a few 
minutes (by clamping the aorta) produced chromolytic 
changes in the anterior horn cells. I have also found that 
swelling of the cells previously described with chromolytic 
appearances may come on within less than ten minutes after 
ligation of the four cerebral arteries, for occasionally one of 
Dr. Hill’s dogs or cats has died from the effect of the 
aesthetic very shortly after the four arteries have been liga- 
. It may be said that this was due to the anesthetic ; 
It was not, however, so, for occasionally I have had the oppor- 
jor examining the brain tissues of animals which have 
died from the anesthetic before any of the arteries were tied, 
and these showed no changes (Fig. 3). We may therefore consi- 
der that the changes noted are due to the cessation of the circu- 
on. Dr. Hill hasshown that the cortex of these animals is 
Teadily excitable, and in some cases even hyperexcitable to 
electrical stimulations, epilepsy being produced ; consequently 
us change in the appearance of the cells can be associated 
With increased electrical excitability, or perhaps more likely, 
increased tendency of stimulus to spread, a fact of consider- 
~ Importance when put beside another fact, namely, that I 
md in status epilepticus the cells presenting in many in- 
he — this swollen dropsical’appearance, with marked changes 
e chromophilous substance (Fig. 13). In general paralysis 
and ape epileptiform seizures are of frequent occurrence, 
4 en they do occur in the progress of the disease I have 
' Invariably that in proportion to their frequency and 


in the pyramidal syscems. Consequently we may assume 
that epileptiform seizures in this disease are associated with 
death of the cortical pyramidal motor neurones, due in some 
instances (I believe in great measure) to vascular disturb- 
ances of the cortex (Fig. 9). The disease itself is, I consider, 
primarily a progressive decay of the nervous elements, but. 
owing to the establishment of a vicious circle numbers of 
neurones are destroyed by circulatory disturbances. 

I will now pass on to the effects of experimental anemia, 
produced by ligature of arteries in which collateral circulation 
was not restored soon enough to prevent destructive changes 
in the nerve cells. If cats or monkeys have all four arteries 
ligatured, or if instead of ligaturing both vertebrals and both 
carotids in dogs, a subclavian be tied instead of one of the 
vertebrals, a sufficient collateral circulation cannot be re- 
stored soon enough, and the animal dies in a period varying 
from a quarter to twenty-four hours. The time variation no 
doubt depends upon the effect produced upon the medulla by 
the anemia. The changes observed in the cells of animals 
which have thus lived some hours are different entirely to 
those which have been previously described. There is not 
merely a physical change due to hydration ; this may or may 
not be present, for sometimes the cells are not swollen, but 
are even shrunken. The staining reaction is also different, 
showing a bio-chemical as well as a bio-physical change ; 
sometimes the whole cell stains uniformly, but not with a 
brilliant coloration (Fig. 7). Ifa double stain has been used, 
for example, methy] blueand saffranine, the whole cell may be 
stained a uniform dull purple, the processes, as well as the 
body of the cell, having a homogeneous instead of a differenti- 
ated action to the dyes, a condition which is similar to that 
met with in hyperpyrexia, and to the appearances described 
by Sarbo in the motor spinal neurones of the lumbar-sacral 
region after clamping the abdominal aorta. These animals 
prior to death, according to Dr. Hill’s notes, generally had 
epileptiform convulsions. One animal—a monkey—presented 
the most instructive changes, because after ligature of both 
carotids and one vertebral it was paretic and demented, took 
no notice of anything, and behaved exactly like an animal 
with its higher cortical centres destroyed, which, indeed, 
they were. It was killed on the fifth day, and examination of 
the brain of this animal exhibited the following age 
which are shown in the photomicrograph (Fig. 8). e 
nerve cells and all their processes were uniformly stained a 
diffuse dull purple, and were readily discerned on account of 
the dilatation of the lymph space in which the neurone lies; 
scattered through the protoplasm of the cells was a fine 
dust of coloured particles; the apical processes of the 
cells were either destroyed or twisted like a corkscrew; 
in many the dendrites had disappeared, but in some of the 
cells the axis-cylinder could be traced with unusual distinct- 
ness, probably due to some swelling ; and one cell was observed 
which is of interest, because the axis-cylinder process could be 
traced some distance, giving off lateral twigs that seemed to 
merge into a general network, supporting therefore the diffuse 
nerve network theory of Golgi (Fig. 6). Many of the cells 
were swollen up, as shown in Fig. 8, others were shrunken. 
Some could be seen with phagocytes sticking to them and 
devouring the dead cells. Although one observed these very 
marked changes in the cells by the Nissl and Weigert iron 
methods, yet by the chrome-silver method the cells appeared 
normal, showing the gemmules on their processes with unusual 
distinctness (photomicrographs 10 and 11). The brains of other 
animals, dogs and cats, were examined by similar methods 
with the same results. It may be that the chrome silver only 
stained those cells which had not undergone disorganisation ; 
but none of the cells when examined by the methods I have 
alluded to exhibited normal appearances as regards their bio- 
chemical condition, nor was the animal physiologically normal. 
I have, therefore, come to the conclusion that the rapid silver 
method of Golgi, which stains only a few cells, although un- 
doubtedly of the greatest value for anatomical purposes, yet 
for acute pathological findings is unreliable. Many of the 
statements which are made with regard to the effects of drugs, 
anesthetics, and acute disease as represented by the appear- 
ances of the gemmules on the processes of the cells, as made 
evident by the chrome-silver method, are therefore open to 
serious objections. It is very probable that the method of Cox 
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the cortex in chronic disease, and possibly also in acute disease. 
{ have not mentioned that in most of these experimental 
brains a striking naked-eye feature was the distension of the 
veins of the cortex with blood, and irequently there 
was subpial hemorrhage; also the perivascular lymphatics 
were usually distended with fluid; no doubt both the in- 
crease of blood in the superficial veins, the increase of 
fluid in the perivascular lymphatics, and the general cedema 
of the brain itself were proportional and compensatory to the 
diminution of the arterial blood ; the arteries were generally 
empty, likewise the capillaries. In some cases the perivas- 
cular lymphatics and membranes were the seat of a marked 
cellular infiltration, resembling the condition found in general 
paralysis. Collateral circulation to the medulla, by which 
the respiratory centre is kept going, is essential to life. Such 
collateral circulation when established (and if the animal 
jives it must have been established) would be accompanied by 
blood supply to the choroid plexus; and the cerebro-spinal 
fluid, which functions as the lymph of the brain, would con- 


sequently be secreted in abundance and soon compensate the. 


diminution caused by the failure of the arterial circulation ; 
thus the increase of cerebro-spinal fluid would account for the 
<eiema of the brain, the dropsical condition of the cells, and 
the dilatation of the perivascular lymphatics. 

Some experiments which [ made five years ago with 
Professor C. S. Sherrington, and which we have never found 
opportunity to continue and develop, are (although only few 
in number), I think, of sufficient importance to mention with 
this subject of anemia. We found that compression of the 
spinal cord in the dorsal region, even enough to produce 
indentation, would not stop the passage of the impulses, 
generated by faradic excitation of the cerebral cortex, to the 
iower spinal motor neurones. Whereas in two animals— 
monkeys—upon compression with an eye removed from a 
rat immediately alter death, fixed at the end of a glass 
tube attached to a horizontal lever in such a way that 
compression of the lumbar spinal cord could be made 
by this living tissue, and the pressure measured by means 
of a sliding weight—we found that extremely light pres- 
sure upon the lumbar spinal cord was sufficient to abolish 
eonduction in one minuteto a minute and a-half after 
the pressure was applied; and upon removing the pressure 
conduction, in a minute or two returned, because faradic 
excitation of the cortex was responded to by an appropriate 
muscular contraction. The experiment was repeated a con- 
siderable number of times, and I have d> doubt that in these 
two animals we managed to produce an anemia of the grey 
matter of the lumbo-sacral spinal cord by compression of the 
large artery that comes in about thethird lumbar root, causing 
a physiolozical block in the synapsis formed by the terminal 
arborisatious of the axons of the cortical pyramidal neurones 
with the dendrons of the spinal motor neurones. 

Effects of Hemorrkage.—Large quantities of blood may be 
lost to the body from hemorrhage without producing any 
appreciable changes in the nervous elements. Voss has done 
a number of experiments on animals, endeavouring to pro- 
duce degeneration of tke spinal cord, by injections of pyridine 
sufficient to produce a severe anemia, but without results. 
Likewise, numbers of cases of pernicious anemia, leucocyt- 
hemia, and exhausting blood disease, are not found associated 
with any noticeable change in the neurones. I have examined 
the nervous system in several cases of pernicious anzemia, in 
one of which the corpuscles had sunk to 500,000 perc.mm. ; 
cases of very severe anemia from hemorrhage and exhausting 
disease ; leucocythemia, in which the red corpuscles were re- 
duced to one-fourth, and in which the whole of the brain and 
vessels showed congestive stasis and hemorrhages; and yet 
the nerve cells of these cases of extreme anemia showed little 
or no bio-chemical change, the Nissl granules appearing quite 
normal (Fig. 1); nor did sections of the nervous system in 
these case3 show any degenerative changes by the Marchi 
method. It is therefore more than probable that those cases of 
combined sclerosis of the spinal cord, sometimes met with in 
pernicious anemia, but more often accompanied by grave 
anzmia, are due to some other cause than the deficiency of 
red corpuscles; probably in the blood there is some neuro- 
toxin which produces this primary systemic degeneration 
of neurones, with long axis cylinder projections, forming the 
iong tracts in the spinal cord—or it possibly may bethat those 





individuals who suffer from this nervous affection have an ; 
herent defective vitality or lowered durability of the p an 
system, which, in combination with the defect of the bi 
supply in quantity and quality, leads to degeneration 
fact that inanition, even extreme inanition, produceg little 
no loss of weight in the nervous system, and hardly .” 
changes of importance in the microscopical appearan mer Pr 
nervous elements, is of considerable importance, for it gee te 
show that the metabolic exchange that goes on in the n » 
system, is either especially protected by the metabolismot he 
whole body being subservient to it, or that, however im 

the metabolic exchange in the nervous system may be 
amount it is not considerable. Those primary wasti ai. 
seases affecting systems, communities, and groups of neurones 
associated one with another by fanctional relationshi rather 
than by anatomical or vascular supply, insidious in origin and 
progressive in course, cannot be ostensibly due to anything 
else than a metabolic failure on the part of the neurones them. 
selves (which, after all, are but complex differentiated cells) to 
assimilate from the blood the necessary materials to mainte; 
their specific vital energy. They die in a manner the reverse 
of their evolution ; the most distant parts of the tree, 

the terminal twigs (collaterals) being the first to go, then the 
branches, and last of all the trophic and genetic centre itself, 
the cell body and its nucleus. 

Dr. Watson in my laboratory has carefully compared the 
sections of experimental anzemic brains with a large number 
of sections of general paralysis; he has made drawings of 
cells which he considered presented similar appearances in 
the two conditions, and the result of his observations ap 
to show that whilst a large number of the cells exhibit ¢ 
indicating chronic atrophy, a considerable number of cells in 
general paralysis present acute destructive changes similar to 
those met with in cases of experimental anzemia from arterial 
occlusion, but they are not due to the same cause, forthe 
arteries in this disease are seldom occluded, but congestive 
stasis in the arterioles, capillaries, and veins, even thrombosis 
in the latter is common, and this congestive stasis probably 
takes part in the destruction of the nervous tissue. 

It is curious how general it is to find the brain atrophy in 
this disease limited particularly to the frontal and central 
convolutions, whereas the occipital and temporal lobe 
escape in great measure. Over the atrophied regions the 
pia-arachnoid membrane is thickened and adherent. Many 
observers, including Flechsig and Mickle, consider that the 
region of atrophy corresponds particularly with the area d 
distribution of the internal carotid arteries. I think, hov- 
ever, the area of atrophy and _ pia-arachnoid thicker 
closely corresponds with the distribution of veins which ope 
into the longitudinal sinus, and from a large number of o> 
servations made by myself and my assistants, I have come to 
the conclusion that venous congestive stasis in that portion 
of the brain plays an important part in the symptomatology 
and pathology of general paralysis. I shall, however, have 
occasion to refer to this more fully later on. : 

Mendel and many authorities believe that general paralysis 
is a primary inflammatory condition of the vessels and 
meninges, with secondary destruction of the nervous ele 
ments. In 1884, Mendel, who believed that the necessay 
factors were (1) diseased walls of vessels allowing transude 
tion of plasma and leucocytes; and (2) hyperemia of the 
brain, claimed to have produced this condition artificially by 
rotating dogs upon a table with the heads outwards. Fiirstnet 
repeated these experiments over a considerable period d 
time, causing degenerative changes in the cortex, 
secondary descending changes in the cord. There are may 
reasons, however, which will be alluded to later, for conside- 
ing general paralysis to be a primary progressive decay 
nervous elements, with secondary changes in the vessels 
membranes. 

ALTERED — OF THE BLoop. 
‘yperpyrexia. 

The study of the lesions of nervous centres due to 4-4 
pyrexia is of great interest from a theoretical as well as 
a practical point of view ; from the former, because the 
knowledge of the nature of the lesion might be able to ps 
some light upon the nature of the pathological process Aa 
the clinical symptoms which accompany hyperpyrexia; 
the latter, because it would indicate the direction 0 
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heider and Flatau, who for the first time de- 
mente ine of the nerve cells in the rabbit, caused by 
eeperimental hyperthermia, came to the following conclu- 


sions : ined about 106.7° F. (42° 
emperature remained about 106.7° F. (42° C.), the 
eae ae cord examined by Nissl’s method presented 
appreciable modifications. 

- PP the temperature exceeded 109.5° F., (43° C.) the lesions 
ofthe nerve cells of the spinal cord were very definite, extend- 
‘ng throughout the whole of the grey matter. 

= The duration of the experimental hyperthermia they 
chawed to be a very important factor in the production of the 
Jesions ; for if the animal be kept for some hours between 

00) and 108° F., the same effect on the nerve cells is produced 
a outs in amuch more rapid manner when the temperature 
Docieed to 109.5° F.—namely, swelling of the cell and its pro- 
ro, diffuse staining of the whole neurone with disintegra- 
tion of the chromophilous substance, and around the nucleus 
the chromophilous elements may still persist to some extent as 
ifthe outer portions of the cell were more affected than the 
central. The nucleus has an irregular and often an angular 

ce. 

rarinesco has also done some valuable work on this 
subject. He found that if artificial hyperthermia in animals 
be produced, so that the temperature is raised to 
166° F. in the rectum, the animal died in thirty 
minutes with characteristic changes in the nerve cells. 
He also remarked that these changes occur at a lower 
temperature when the duration is increased. In five cases 
of hyperpyrexia occurring in the human subject, which I have 
examined, and in which the temperature reached 109° F. or 
more, I have found the same bio-chemical change revealed by 
the Niss] method in all the cells of the central nervous sys- 
tem. Ihave, however, met with cases of status epilepticus 
in which the temperature was 107° to 107.5° F. fora short time 
without showing this change. Again, I have seen in one case 
a moderate degree of chromatolysis and diffuse staining in 
prolonged pyrexia, varying from 105° to 106.5° F. This was a 
case of typhoid fever, and it might very well be that the 
change was due to the influence of the toxin ; in fact, in most 
of the human cases the changes could be ascribed to the con- 
ditions which produced the fever and not to the influence of 
the increased temperature of the blood; but some of the cases 
which I have examined were so sudden, for example, one was 
probable sunstroke, another was a case of hzemorrhage into the 
spinal canal and the base of the brain in general paralysis, 
another wasa case of Congo sickness. 

The photomicrograph shows three anterior horn cells from 
the last case. You will observe the diffuse staining of the 
processes and of the body of the cell (Fig. 14). Another case of 
Congo sickness, in which the temperature never went above 
103 8° F., showed no change in the Nissl granules, and the cells 
presented a fairly normal appearance. I have examined the 
nerve cells in many cases of septic poisoning and other diseases, 
but I have never seen this change unless there was either hyper- 
pyrexia or prolonged high fever. The fact that experimental 
hyperthermia in animals produces this bio-chemical change 
in the protoplasm of the cell indicates that it is the altered 
temperature of the blood which is the cause in the human 
subject of these changes. Another point is that if the see- 
tions are stained with methylene blue and saffranine, the pro- 
toplasm is stained a uniform dull purple, instead of being 
differentiated. Now we have seen that the healthy cell shows 
a differentiation of staining ; the Nissl granules, which have 

shown to be a nucleo-albumen, are no longer visible in 
hyperpyrexia ; and there is no longer the differentiation of a 
stainable and an unstainable substance with basic dyes ; there 
must, therefore, have been produced by the fever a pro- 
found modification of the protoplasm of the cell. There 
ate two points to be considered in this—namely : 

1. The fact that a temperature of 109.5° F. can bring about 
tapidly this coagulation process and death of the protoplasm, 
— it affects first and most markedly the periphery of 

2. That prolonged high temperature of 107° to 108° F, will 
Pioduce this same coagulation process. 

Halliburton has shown that there are three proteids in 
nervous matter—namely : (1) a neuroglobulin which is coagu- 


lated at 16.6° F. (47° C.); (2) anucleo-proteid which is coagu- 





lated at 132.8° F. (56° C.); (3) a neuroglobulin which is pre- 
cipitated at 167° F. (75° C.); and that these three bodies 
can be separated out by fractional coagulation. We 
see, then, how it is that Marinesco found that animals 
in which the temperature is raised to 116.6° F. (47° C.) died 
almost immediately with changes in the celle indicating co- 
agulation in the protoplasm. No doubt this neuroglobulin is 
precipitated at once, and it occurred to me that if a solution 
of neuroglobuiin were subjected to long heating, it would 
coagulate at a much lower temperature. I mentioned the 
matter to Dr. Halliburton, who was of the same opinion, and 
we have therefore made experiments upon this subject, and 
we find that prolonged heating for four hours, for example, 
will cause coagulation of the neuroglobulin at a temperature 
of between 107.6° and 109.4° F. (42° and 43° C.) Brodie and 
Richardson have shown that in frog’s muscle the tissue loses 
it irritability at that temperature, at which coagulation is 
induced first in one of its constituent proteids. Wehavethus 
a chemical explanation of the cause of death of the protoplasm, 
also of the changes manifested by it as regards staining. 

Goldscheider and Marinesco have shown experimentally 
that acertain degree of this coagulation change may take 
place without death of the cells, for if they produce artificially 
hyperthermia in animals for only a short time and then kill 
them, they find a commencement of this coagulation process 
to have taken place; but these animals would have lived had 
they not been killed for the purpose of examination, conse- 
quently we may suppose that a certain degree of bio-chemical 
change, associated with coagulation of neuroglobulin, may 
take place without destroying the protoplasm to such a degree 
as to render it incapable of recovery. I think this entirely 
coincides with and explains the remission of symptoms, the 
return of consciousness and the recovery, which often takes 
place in some forms of hyperpyrexia, when the cold-bath 
method is resorted to without delay. 

It is matter of speculation whether structures later de- 
veloped and functionally more highly differentiated, as the 
cells of the cerebral cortex, are more highly susceptible to 
fever, and succumb more readily under it. Possibly high 
temperature of the surrounding blood and lymph is moe 
readily felt by the small cells of the superficial layers of the 
cortex on account of the increased surface exposed, and de- 
lirium followed by coma may be the result of this; although 
the vital centres in the medulla may still be able to perform 
their functions. 

The diffuse staining of the cells indicates a diffusion of the 
nucleo-proteid through the substance of the cell body and its 
processes. We may suppose, therefore, that the essential 
achromatic fibrillary substance is killed, and that the nucleo- 
proteid which is normally contained in the reticulum of the 
cell in solution has soaked into the achromatic substance, and 
given the protoplasm the uniform staining, which when once 
general is quite characteristic of hyperpyrexial death, as I 
have been able to verify in several instances. These facts, 
pointing to an actual bio-chemical change involving the death 
of the protoplasm, when the temperature remains for. some 
hours above 109° F., support Dr. Osler’s view that cases of 
paradoxical temperature occurring in women, and termed 
hysterical hyperpyrexia, are frauds as a rule, although he 
states that other cases have to be accepted, the explanation of 
which is impossible under known rules; in fact, it is quite 
conclusive that temperature above 114° F. is incompatible 
with life, even for a short time. 


Toxic CONDITIONS OF THE BLoop AND LyMPH. 

The primary degenerative changes occurring in the neurone 
are usually the result of poisonous conditions of the blood and 
lymph. The poisons may be produced : ; 

1. Within the body by perverted functions of the organs or 
tissues (auto-intoxication). 

2. By the action of micro-organisms upon the living fluids 
and tissues of the body, whereby various toxic substances are 
produced either locally or generally, and by their escape into 
the blood cause degenerative changes. 

3. The poisonous substance may be introduced into the body 
from without. 

Just as we know that various alkaloids used in medicine 
have a_ specific affinity for particular portions of the 





nervous and muscular systems, so we find certain 
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poisons which produce degeneration and disease have 
a special selective influence. We know that strych- 
nine, for example, has a_ special selective influence 
upon the spinal cord, increasing reflex excitability. Gold- 
sheider and Flatau have shown that strychnine poisoning 
produces changes in the motor anterior horn cells, closely 
corresponding to those observed in tetanus poisoning; these 
changes may be observed as commencing three minutes after 
injection of the poison, if a sufficient dose be given. As in 
tetanus poisoning, there is no close relationship between the 
morphological change and the degree of functional disturb- 
ance. They have also shown that acute cell changes occur as a 
result of malonitril poisoning (NC-CH.-CN); injection of 
sodium hyposulphite neutralises the toxic effects of this 
poison, and prevents the changes in the nerve cells. 

Experiment has shown that curare poisons the motor end 

lates, and recently, in an interesting communication, Dr. 
Waller showed how a very slight difference—a molecule of 
water—will alter the action of an alkaloid. Thus he has 
shown that veratrin has a special selective toxic action 
upon muscle, while proto-veratrin acts especially upon nerve. 
These facts, together with others which I will cite in 
connection with degenerative changes produced by the 
selective action of poisons in the production of disease, indi- 
cate a special chemica) affinity of certain protoplasmic struc- 
tures for certain particular poisons, and the corollary is that 
probably the protoplasm of every nerve structure having a 
different function varies in some slight degree. There is a 
difference which is not to be detected by chemical methods, 
but the varieties of which are clearly shown by the dilference 
in their physiological reaction to an altered environment. 
Perhaps one of the most striking demonstrations of this 
selective affinity of protoplasm for particular chemical com- 
pounds is shown by the intra-vitam methylene-blue method 
introduced by Professor Ehriich, and which, in the hands of 
many investigators, has produced such marvellous revelations 
into the minute structure of the nervous system. Ehrlich 
found that only those aniline dyes which contained sulphur 
in their composition were suitable for yielding the re- 
action. 

Examples of the special selective influence of the various 
poisons which produce disease are numerous. There is a 
whole class of poisons which affect specially the peripheral 
nerves; and it is a debatable point whether in peripheral 
neuritis the whole neurone suffers, or whether the changes 
which have been found in the cells of origin of the peripheral 
nerves, in the spinal cord and ganglia, are due primarily to 
the action of the poison ; or whether they are secondary to the 
destructive effects of the poison upon the outgrowths of the 
cells—namely, the axis-cylinder processes of the peripheral 
nerves. Again, there are a number of poisons—diphtheria, 
botulismus, etc., in which the fatty degeration of the muscle is 
in excess of what could be reasonably attributed to the 
changes found in the nerves, Probably the vulnerable point 
of the neuro-muscular mechanism is at the junction of the 
nerve with themuscle. Comparative studies, however, which 
would show degenerative changes in the motor end plates, are 
extremely difficult; and it is rather by inference than direct 
observation that we must believe the poison to act upon this 
structure. 

The effects of a poison in producing degenerative changes 
may be immediate or remote, even distantly remote. Thus 
some poisons on entering the system may produce sudden, 
or almost sudden, effects—for example, strychnine and 
absinthe. Others produce more or less remote effects—for 
example, rabies, tetanus, diphtheria ; others produce distantly 
remote effects—for example, syphilis. Again, many poisons, 
in order to be effective, must accumulate in the system— 
namely, the mineral poisons lead and arsenic. Dixon Mann 
states that lead may exist in the brain in appreciable quanti- 


ties in encephalitis saturnina. 


SELECTIVE INFLUENCE OF POISONS, 
The most remarkable example of selective influence which 
I can cite is tetanus, The bacilli are found only in the wound; 
they must therefore be comparatively few in number, yet 
they elaborate a virulent poison which affects particular 
groups of neurones. The fact that lockjaw in man nearly 
always occurs first shows that the poison selects the motor 








nucleus of the fifth nerve. This, however, i 
in animals when poisoned by the tetanus ‘toxin the case 
not know whether this selection is due to some anato; e 
condition which favours the absorption of the poi — 
whether it is the result of a bio-chemical affinity ore 7 
particular group of neurones for the poison. It ig re 
able that experiment has shown that the tetanus Por a 
mixed with an emulsion of nervous matter before injecti a 
into an animal, loses its toxicity, showing thereby its afin 
for nervous matter. Goldscheider and Flatau, who ity 
studied the changes in the nerve cells of animals that loo 
been injected with the tetanus toxin, describe conditions 
which they consider characteristic of the action of this 
ticular poison. Examination of the cells of the anterior horns 
of the spinal cord shows enlargement and _ pallor of te 
nucleus, swelling and rhage A of the Niss} bodies, and 
ne granular disintegration of the Nissl bodi i 
with swelling of the whole cell. odkes, eauaetaian 
Marinesco maintains tliat in nerve j 
action of the tetanus toxin, two fe lh fee mene - 
be distinguished ; one, the result of the chemical combination 
of the poison with the cellular protoplasm, and the other the 


wearing out of the cell from excessive functional activity, He ' 


agrees with the conclusion of Goldscheider that there ig q 
chemical transformation exalting the excitability of the motor 
neurones. There is a general consensus of opinion among 
authors who have worked at this subject. including those 
named, that the injection of tetanus antitoxin retarded thege 
cell changes, and caused a more rapid return to normal; it ig 
only right to say that Courmon, Doyen, Poirot (ref, Ford 
Robertson), from experimental results of their own, deny that 
tetanus toxin wroduces any alteration in the cells of the 
anterior horns, and certainly, specimens of the medulla and 
pons from two cases of tetanus in the human subject, which 
I have had the opportunity of examining, showed no certain 
noteworthy change. 
Another poison, probably of microbial origin, rabies, has a 
special selective influence on the medulla, although the whole 
nervous system is charged with the poison; pointing, there- 
fore, to the fact that there is some specia) affinity of the nev- 
ronesinthemedullaforthe poison. I have had the opportunity, 
through the kindness of Dr. H. Durham, of examining the me- 
dulla of a child, who died of hydrophobia in Guy’s Hospital six 
weeks after having been bitten by a mad dog. The greater 
number of the cells of the motor nuclei of the medulla showed 
marked degenerative changes indicating a slow process of coagu- 
lation necrosis, namely, uniform diffuse staining with absence 
of Niss] granules; there wasalsoa great deal of nuclear prolifera- 
tion in the glia substance, denoting an irritative as well asa 
degenerative process. Hewas also kind enough to give me 
the nervous systems of three animals which had been poisoned 
with the toxin of ‘‘ bacillus botulinus,” a disease first described 
by Ermenghen, who discovered the organism in unsound meat 
and fish eaten by people who had died with a characteristic 
group of symptoms. Such a condition in this country would 
probably have been called ‘‘ptomaine poisoning.” The changes 
which I have found in the nerve cells are similar to those de- 
scribed by Marinesco, who has specially studied this subject. 
There is a marked chromo)ytic change, some ce)ls being much 
more affected than others; the poison is extremely virulentand, 
if a minute dose is given, so that the animal does not die 
before the end of a week or so, the changes in the nerve cells 
are not more marked than in an animal which died within 4 
hours (Fig. 16), The most noteworthy change, however, which 
have found in ananimal which survived seven days, was the ex- 
treme fatty degeneration of the heart and striped muscles of 
the body (Fig. 17). The liver also had undergone extreme fatty 
degeneration, Seeing that the peripheral nerves showed no 
degenerative changes, one may conclude that the poison acted 
more particularly upon the muscle, or the nerve endings in 
muscle, As I have already had occasion to point oul, 
chromolytic changes of themselves do not indicate death of 
the nerve cell, but rather functional depression ; seeing that 
there were no changes in the peripheral nerves or 10 the 
cord, observable by the Marchi method, it is probable that the 
changes in the nerve cells were mostly related to functional 
depression rather than actual | destruction, and might have 
arisen from circulatory failure in the central nervous system, 
due to paralysis of the heart. Marinesco noticed that the 
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lysis generally occurred first, at the periphery of the | p. 9:5. Bregmann, ref. Barker’s Nervous System, p. 231. Brodie and 


. ag the morbid process advanced there was destruction 
cals; ®\chromatic fibrils and formation of vacuoles. I have 
observed vacuolisation, only extreme chromatolysis. 
waapoet and Pollak have found similar changes in 
Ke nerve cells, and have further observed the slow 
the ation of the cells to normal under the action of 
ific antitoxin. Somewhat similar changes have been 
described by several authorities in the anterior horn cells of 
espinal cord and medulla of animals injected with diph- 
theria toxin. Sidney Martin separated the chemical toxin of 
diphtheria, and produced by its injection into animals marked 
fatty degeneration of the muscles, which he attributed to an 
associated change in the nerves. In 4 cases of diphtherial 
lysis in man which I have examined I was able to find 
fatty de eneration of the heart muscle in all; in only 1 case 
could I find Wallerian degeneration of the peripheral nerves, 
and in only this one case could I find any chromolytic changes 
in the motor cellsof the medulla, ; ; 
Abrin and Riein-Tovie Proteid Bodies.—Sidney Martin long 
showed that the seeds of jequirity contained a proteid 
body, which, if injected intoan animal, profoundly modified the 
blood and caused its death. This body, abrin, together with 
q similar body, ricin, obtained from castor-oil seeds, were 
made the subject of a most valuable research by Ehrlich. 
7 mall quantities of those poisons, injected into animals, 
Very 8 q . pA ; 
cause profound modifications in the appearance of the nerve 
ells. The Nissl bodies disappear, the cells are stained uni- 
formly, and show a fine, coloured dust al] through the proto- 
Jasm of the cell and processes. All the nerve cells are 
affected, and the cause of these altered appearances would 
indicate a changed condition of the blood and lymph. By 
the kindness of Dr. Durham I have had the opportunity of 
examining the nervous system of two guinea-pigs, one which 
died forty-five hours after injection of 2 milligrams of abrus- 
globulin ; the other after immunisation received in the course 
of a week an amount equal to 60 fatal doses. The former 
showed a marked change (shown in photomicrograph Fig. 16) 
in all the cells of the spinal cord and medulla; the latter 
showed marked chromolytic changes, but many of the cells 
showed Niss) granules and much Jess abnormal appearance, 
Although two observations are not of much value, it would 
pint to the poison acting upon the nerve cells. Berkeley has 
studied the changes produced in the nerve cells by ricin. 
Absinthe.—Dr. Hill, while making his experiments upon 
the cerebral circulation, had occasion to inject animals with 
absinthe. He sent me the nervous tissues of these animals, 
and I was greatly surprised to find that changes were dis- 
coverable in the cortical pyramidal cells of animals that had 
died in fits within ten minutes of the injection of 5 minims of 
thepoison. The cells were, however, not all equally affected ; 
some ‘groups of cells showed marked chromolytic change, 
while others showed no change, Animals that had Jived two 
hours after the injection of a smaller dose (2 minims) like- 
wise showed unequal effects, The cortical pyramidal 
cells were, however, always more affected than the 
motor cells of the anterior horns of the medulla and 
spinal cord, and one therefore naturally asks, Can we 
account for this by supposing that the cells have each a 
specific vital resistance? That this may be so is perfectly 
clear from the fact that such poigons as abrin, botulin, ricin, 
etc., produce when injected much more marked effects on 
some cells of the same function than on others. In the case 
oi absinthe, it must be remembered that we have to do with 
an oily fluid, and it is possible that really the fits may have 
n due to irritation caused by minute capillary emboli of 
an acrid and poisonous nature becoming lodged in the minute 
vessels of the cerebral cortex. The capillaries in the cortex 
are extremely small, and would favour such lodgment. Such 
an explanation seems possible, for if absinthe be injected 
subcutaneously, even in large quantities, fits are not pro- 
duced (Hill) I am also indebted to Professor Horsley for 
the nervous system of a cat, which had received 2 minims of 
absinthe intravenously injected. The animal had three fits 
and survived two hours. The changes in the motor cells of 
the brain and cord corresponded to those above described. 
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" DESCRIPION OF PHOTOMICROGRAPHS. 

1.—Normal pyramidal Bett’s cell cortex cerebri, stained by Niss] method, 
preparation made from the brain of a man who died from an obscure 
septic affection after eight weeks’ illness. Towards the end of life he 
sulfered with severe hemorrhages producing the most extreme anemia, 
the blood containing a large number of nucleated corpuscles. There was 
a remittent pyrexia during the whole period; the fever, however, never 
surmounted 103.5° F. The body was extremely emaciated at death. He 
remained conscious to the end, and it is interesting that this combination 
of factors was insufficient to produce bio-chemical changes in the nerve 
cells, Magnification, 700 diameters. sabes : 

2.—Section of the motor cortex of a dog after ligation of both carotids 
and both vertebrals. Magnification, 250. 

3.—Section of the motor cortex of a cat that died under the influence of 
an ansesthetic prior to ligation of arteries. Norma{ appearance of the 
cortical pyramidal cells, stained by Nissl method. Magnification, 300. 

4.—Pyramidal cell of a dog aiter ligation of two carotids, one vertebral 
and one subclavian. Great swelling of the nucleus, advanced chromota- 
lysis most marked at the periphery of the cell. Magnification 700. 

5-—Pyramidal cell of a dog after ligation of arteries showing extreme 
chromatolysis with commencing extrusion of the nucleus. Magnification 
00. 
’ 6.—Axis-cylinder process from a large pyramidal cell the lymph space 
around which is distended and showing the collateral side branches 
apparently forming a diffuse nerve network. Magnification 1000. 
7-—Pyramidal ceil with diffuse staining from a cat after ligation of four 
cerebral arteries. Magnification sco. ? 

8.—Pyramidal cell from monkey five days after ligature of two carotids 
and one vertebral, referred to in lecture, showing swelling in pyramidal 
cell, diffuse homogeneous staining owing to stainable substance being 
scattered through the protoplasm of the cell as a fine dust. 

9. Section of the cortex of a case of general paralysis, showing acute cell 
changes. Magnification 250, 

10.—Cell of Purkinje from the cerebellum of a dog twelve days after liga- 
tion of four arteries showing absolutely normal appearances. . 

11,—Pyramidal cell from cortex of monkey reierred to in lecture stained 
by rapid Golgi method, showing gemmules on the dendrons, and al] the 
external appearances of a normal cell. Magnification 150. 

12, Sectiou of pyramidal tract of spinal cord of monkey ten days aiter 
ligation of two carotids and one vertebral. A few scattered degenerated 
fibres are revealed by the Marchi method. These were more numerous 
on the side opposite to the hemisphere on which the vertebral was liga- 
tured, but altogether not more than 60 in number, so that only an incon- 
siderable number oi the psycho-motor cellshad perished as a result of the 
anemia, This quite coniorms with the fact that the animal had returned 
to the normal physiological condition when it was killed with chloroform. 
Dogs with four arteries ligatured and kept alive over ten days frequently 
showed that a certain number of the psychomotor neurones had 
perished, but the numbers were inconsiderabfe. 

13-—Swollen «edematous cell from the top of the ascending frontal con- 
volution, with diffuse staining and absence of Nissl granules from a case 
of status epilepticus. Magnification 700. ; 

14.—Section of the spinal cord of a case of Congo sickness with hyper 
pyrexia in which the temperature reached 109° F. prior to death. The 
whole of the ceils throughout the central nervous system showed a diffuse 
homogeneous dullstaining. The Nissl granules had entirely disappeared 
from the processes and the body of the cell, and the stainable substance 
had a fine dust-like appearance. The processes are unusually distinct on 
account of the diffuse staining, the nucleus is clear and swollen, faintly 
stained, and the nucleolus deeply stained. Magnification 4oo. | 

15.—Anterior horn cell oi spinal cord from a guinea-pig which died 45 
hours after injection of o.2mg. of abrus-globulin. All the cells showea 
this diffuse staining and absence of Nissl granules. Magnification 4co. 

16.—A section of the anterior horn of the spinal cord of @ rabbit, 21 
hours after injection of 0.01 c.cm. of botulismus toxin, which killed the 
animal, the whole of the cells throughout the central nervous system 
showed more or less a marked chromolytic change as indicated in the 
photomicrograph. Magnification 2so. A 4 

15.—Section of the diaphram of guinea-pig, which died on the eighth day 
after injection of o.0c05 ¢.cm. of botulismus toxin, containing 2 per cent. of 
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solids. The muscle was stained by Marchi method, and shows that quite 
one half of the fibres have undergone acute fatty degeneration. The dense 
black masses are fat cells ; butthe degenerated muscle fibres are indicated 
by the diffuse black staining. The musculi papillares of the heart showed 
even more marked fatty degeneration. , 

Figures 1, 2, 3, 45 5: 7» 8) 9 13, 14, 15, 16 are photomicrographs of prepara- 
tions stained by the Nissl method. Figure 6 was stained by the Weigert 
iron method. Figures roand 11 were stained by the rapid Golgi method. 
Figures 12 and 17 were stained by the Marchi method. 





ON LEAD ENCEPHALOPATHY AND THE USE 


OF DIACHYLON AS AN ABORTIFACIENT. 


By W. B. RANSOM, M.A., M.D., F.R.C.P., 
Physician to the General Hospital, Nottingham. 





In the following paper I propose to record three cases of cere- 
bral disease due tc lead poisoning, two of which were caused 
by diachylon taken to procure abortion, and some other cases 
in which diachylon taken with the same object produced a 
different set of symptoms : 

CasE 1.—A youth of 17 was sent into hospital for cerebral tumour. 

History._For three weeks he had suffered from headache, vomiting— 
chiefly after food—colicky pains in theabdomen and dimness of vision. The 
patient was a carriage painter who for 2 years had been engaged on fine 
work, but for the last three munths had taken to coarse work in which 
much red lead was used. 

Condition on Admission.—He was found to be well nourished butanzmic, 
lethargic, but complained of intense frontal headache. No paralysis, 
spasm, or anesthesia, pupils and reflexes normal. Well marked double 
optic neuritis and a large retinal hemorrhage in the left eye. Heart 
somewhat dilated, blowing murmur at the apex; soft, regular pulse. 
Urine: specific gravity ror2 to 1016, free from albumen and sugar. Bowels 
open, tongue moist, furred and tremulous. Slight blue line on the 


ums. 

. Treatment.—The bowels were kept open and potassium iodide and bro- 
mide, with an occasional dose of antipyrin, ordered. A fortnight later he 
was no better, and then digitalis was added to his medicine. Within a 
week he was better, and all his symptoms left him five weeks after admis- 
sion. The visionimproved and the optic neuritis became perceptibly less, 
but some yellow strize developed round each macula lutea. A trace of 
albumen was found four times in the urine, the daily output of which in- 
creased under the use of digitalis from 30 to 50 ounces, while its specific 
gravity decreased to 1006 to roro, with urea only 1 per cent. The blue line 
was not quite gone when he left the hospital. . 

In this case the brunt of the disease fell on the brain, but 
clearly the kidneys, alimentary tract, and heart also suffered. 
I am sorry not to have been able to trace the further history 


of this patient, who was under my care eight years ago. 

CAsE 11.—In April, 1899, I saw in consultation a married woman, aged 39, 
for brain disease. 

History.—She was said to have had severe nervous symptoms and a 
mysterious abdominal pain a year ago, but these abated when it was pro- 
posed to send her into hospital. She had had two live children, the 
youngest 15 months old, and six miscarriages, but there was no history of 
a syphilitic rash. Apparently she had not been really well for a year, but 
had for four or five months suffered severely from headache and vomiting 
without relation to food. She had had three fits within the previous three 
months. A month ago she began to be unsteady on her feet, and had been 
confined to bed for three weeks. For a week she had been semi-delirious, 
having visual hallucinations, and for two days had had diplopia. No in- 
formation as to her menstrual history could be obtained, either then or 
during her stay in hospital. 

Anamnesis.—Only an imperfect examination was possible in the small 
dark room of her home, but we noted no paralysis, ataxy resembliog that 
of cerebellar disease, and double optic neuritis. A week later she came 
into hospital, where in the well-lit ward I at once observed on her gums 
the most intense blue line I have ever seen. The notes say: ‘ Patient is 
a stout, florid woman; intellect and memory poor, but she can answer 
some questions fairly ; has some visual hallucinations at night ; complains 
of severe headache on the vertex. She can sit up in bed, but can hardly 
stand or walk alone. tottering with the head craned forward and swaying 
from side to side. The ataxy is not worse when the eyes are shut. No 
muscular wasting or tremors, and no local paralysis of the limbs, 
though all are weak. No anesthesia. Kuee-jerks well marked. 
The pupils are of medium size, the left a shade the larger ; they react nor- 
mally. There is some convergert strabismus, as the left eye cannot be 
moved completely outward. There is occasional diplopia ; no facial or 
lingual paralysis; Speech normal. She can read ordinary type with ease ; 
hears a watch at 5 inches from left ear, at 15 from right ear. The oph- 
thalmoscope shows double optic neuritis, swelling of disc =1.5 D. in each 
eye. There are hemorrhages on and around each disc; no choroiditis or 
sign of syphilis. Theurine contained a trace >f albumen for the first two 
days only. The uterus showed no distinct sign of a recent miscarriage 
and was not enlarged. 

Treatment.—The patient was put upon potassium iodide (gr. xv daily) and 
magnesium sukphate,and improved with wonderful rapidity. Within 
three weeks the headache had gone, she was quite rational, and could 
walk welland steadily. She left the hospital a month after admission 
with the weakness of the left rectus externus muscle nearly gone and the 
optic neuritis diminishing. The blue line had also nearly gone. | 

This patient admitted having taken diachylon in pills for 
the purpose of checking the course of pregnancy, but we could 

not ascertain from her exactly when or what quantity she had 


taken, or what the effect had been on the uterus. I called, 





perfect health, and the proud mother of a thr 
baby. There was neither blue line nor squint, sh 

he local i » BE Could ragg 
the local newspaper with ease, and the ophthalm, 
showed nothing abnormal but the faintest haze oy 
origins of the vessels in the optic discs. She must ha > 
ceived immediately on leaving the hospital, and did n vv Con- 
her experiments on ecbolics. The baby is, however, a 
creature, said to have ‘‘ consumption of the bowels” tat, 
not hydrocephalic, as the children of lead workers are atti 
On interrogation, she now asserted that she had taken diache , 
lon for a fortnight a year before I saw her, being then 2. 
weeks pregnant. Abortion took place at the end of the an 
month, She adhered to the statement that she had take. 
none since, although the symptoms of Poisoning steadily ; 
creased up to her admission into hospital. [ have no — 
of testing the truth of this statement. —— 

CASE 111.—H. W., an unmarried girl, aged 22, was admi i 
for pains in the stomach and head, of three or four monthe gaat 1899, 

History.—She had been treated outside for gastric ulcer and ol 
milk diet, as solid food caused acute pain. There had also been sit 
vomiting and some severe colicky pains. For the last month Ps yo 
suffered from intense headache chiefly in the frontal and right pom Mad 
regions Oninterrogation, the patient admitted that in the Maren! 
vious, having gone a week beyond her proper menstrual Period, sh vf 
taken one day a half-pennyworth of diachylon, which she had nadeian 
two pills. She was positive that she had never taken any more, 4 
period soon came on, and her menses had been regular since, but she 
began to feel weak and dizzy within a week of taking the pills 

Anamnesis.—After admission she was found to bea pale and rather thin 
girl with features drawn with constant pain in the head. A distinet bing 
line on the gums. She is drowsy, and occasionally a little delirious, gh 
can sit up, but not stand alone, the knees doubling under her, and the feet 
being dragged. Knee-jerks absent ; plantar reflexes well marked Arms 
rather weak. but not paralysed. Pupils, eyeand face movements normal: 
no anesthesia ; well-marked double optic neuritis. Her vision was unfor 
tunately not properly tested at this time, but she could recognise the 
doctors and nurses, and I think read large type. 

Afjter-History.—During the first fortnight after admission she was fre 
quently sick independently of food, and paresis of the left external rectus 
muscle was observed. Fora month she suffered from intense headache, and 
remained drowsy and apathetic. On August 28th the optic neuritis had 
subsided, and the discs wereatrophic. She was blind, and hardly ue to 
point to the direction of the window. The paresis of the left extern) 
rectus had gone, and the general muscular tone and balancing power 
were much better. On September roth she could walk well, and had the 
complete use of all her limbs, was free from headache, sickness, or 
abdominal pain, and was plump and rosy. The eyesight was, however, u- 
altered. I visited this patient at her home in March, 1900, and found her 
in excellent general health, but still blind. The medicinal and gener) 
treatment was the same as in the last case. 

These three cases illustrate most of the usual symptomsoflead 
encephalopathy, and show how closely this affection resembles 
cerebral tumour. One symptom only of this disease was no 
prominent in these cases, namely, epileptiform attacks, which 
Dr. Oliver states are a frequent and early symptom. The 
woman had had three fits, but the other cases had none, One 
satisfactory feature of the cases was that all recovered, only 
the poor girl being left seriously injured. The fact that the 
married woman was said to have shown severe hysterical sym- 
ptoms a year before is of interest, for a ‘‘ toxic hysteria” has 
been found in other cases to sometimes precede the severe 
and even fatal form of the disease, and to have obscured the 
diagnosis. Possibly some cases diagnosed as hysteria whieh 
have ended fatally may have been due to undiscovered leat 
or other poisoning. 

It is very remarkable that such acute, cevere, and prolonged 
disease should have been produced in the girl bya single dose 
of lead—namely, one halfpennyworth of diachylon taken a 
once. To get some idea of the amount of lead taken by this 
girl I bought a pennyworth of diachylon at a chemist’s, and 
had it analysed by Mr. Trotman, the city analyst. ‘The 
diachylon, which was in the form of a ball about the size of 
walnut, contained 86 per cent. of oleate of lead and 46.7 gts. 
of lead, so that we may suppose the girl to have taken about 
23 grs. of lead. . te 

This case proves that the excretion of the metal must 
very slow, as does also that of Mrs. C., if her story be Fi 

The treatment of these cases in addition to rest, milk diet, 
and good hygienic conditions, consisted mainly of I 
doses of potassium iodide with Epsom salts. It is im 
that the iodide should have obtained such a reputation in 
treatment of lead poisoning, for Dr. Dixon Mann’sr the 
seem to prove that it does not increase the elimination 
metal, the greater part of which escapes by the fxces oe 
by the urine. It should be noted, however, that * tbe 
cace improvement did not occur until the heart ha 
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ened and the flow of urine increased by digitalis. 
erent ver thinks that the iodide may occasionally even do 
Dr. in acute cases by redissolving lead which was lying 
aan in the tissues. There was, however, no evidence of this 
‘a these cages, nor of it causing albuminuria, as Dr. Oliver 
od observed in a few cases. I incline to. think Epsom 
ate with light diet and generally tonic conditions, the most 
Seful elements of treatment. Hot or electric baths and 
massage are, however, praised by some. ' 

Lead poisoning, as 18 well known, occurs in four forms. 
First, the acute form of brain disease which we have 
described ; secondly, the chronic affection of peripheral 
erves which most frequently affects the posterior inter- 
poobins nerve and causes wrist-drop ; thirdly, lead colic, in 
Onich we have acute paroxysmal attacks of pain, associated 
qsually with chronic constipation and some anxmia and 

tric disturbance ; fourthly, chronic plumbic cachexia, in 
which the symptoms of chronic Bright’s disease, and some- 
times of gout, are predominant. Though these groups of 
symptoms may be more or less united in an individual, yet 
they may, a8 the cases I have reported show, be remarkably 


istinct. 2 . 
an now pass on to some cases in which lead taken to procure 
abortion produced other symptoms. 

CasE 1v.—One evening last year a woman was sent into hospital from 
the country, with a doctor's letter, saying she had intestinal obstruction 
and fecal vomiting, and also that she was pregnant. 1 was asked to see 
her at ro P.M. to decide whether immediate operation was necessary. We 
could not diagnose the cause of the obstruction, but as she was four 
months’ pregnant, had had obstruction for three if not four days, and as 
the vomited matter was stated by a medical man to be fecal, we decided 
not to postpone operation till the morning. However, when the abdomen 
was opened no obstruction could be detected. There was a normal 
pregnant uterus, and the coils of intestine seemed all empty and tightly 
contracted. So the wound was sewn up and the patient put to bed. ext 
morning a distinct blue line was seen on her gums, and the ‘‘obstruc- 
tion” yielded to hourly doses of Epsom salts. She admitted aiterwards 
that she had taken diachylon to procure abortion. She was discharged 
some weeks later, with the wound well healed, and the pregnancy still 

sing. 

wae, ~khout two years ago a respectable young married lady who had 

had two children came to tell me she ieared she was again pregnant, having 
gone three weeks over her time, and to implore me to help *‘ put her right,” 
as she and her husband did not want any more children. On my declining 
and lecturing ber as to the iniquity and folly of such a proceeding, she 
started to do it herself by long and rough bicycle rides and other violent 
exercises. Ultimately she brought something away, and was ill with 
severe colicky pains at home without seeing a doctor. When she came 
to see me again, she had some metritis and a blue line on her gums. She 
admitted having in despair resortedto diachylon. With rest and nursing 
she made a goodrecovery. In this case there were no brain, nerve, or 
kidney symptoms, and apparently not much colic. ¥ 

CasE vI,—Another case was one which I saw four years ago in consulta- 
tion with Dr. Cornwallin Sneinton. A married woman of 34, when six 
weeks’ pregnant took a halfpennyworth of diachylon and aborted ina 
fortnight. When I saw her a fortnight later she was very ill with colic, 
vomiting, dizziness, and some headache. She had very slight jaundice 
anda well-marked blue line. The right kidney was felt to be rather large 
and tender. The urine was dark coloured, but contained no bile or 
albumen, buta large precipitate of uric acid. There was no paralysis, the 
uterus was normal for its condition, but had been swabbed out by the 
doctor after the miscarriage. 

From my own experience, therefore, I have reason to be- 
lieve that the use of diachylon as an abortifacient is a fast- 
growing evil. There is now in hospital a woman with wrist- 
drop from this cause, and Dr. Handford tells me that he has 
hadin his wards three cages of lead encephalopathy and two or 
three others of less serious lead poisoning, all from taking 
diachylon. Two of these brain cases had to be transferred to 
the City Asylum. Inquiries I have made among medical men 
in one quarter of the town only—Sneinton—lead to the same 
conclusion. Thus Dr. Cole has sent two cases into hospital 
in the last year, and has seen several others. Dr. Dabell 
writes : 

Iremember two cases of poisoning due to diachylon taken to procure 
abortion. One was mild, with no nerve symptoms ; the other was more 
severe, and her peripheral nerves were affected. Both recovered. I am 
how visiting a patient in a fairly good position who, in addition toa 
large quantity of purgatives, took a pennyworth of diachylon in one day, 
but with no effect. It is not uncommon for women to ask me about this 


Possibly the purgatives taken by this lady saved her from 
the ill-effects of the lead. Dr. William Thomson says: 

Ihave hada good many cases of abortion due to lead poisoning from 
pills taken, Abortion usually occurs before nerve symptoms set in, 
although I had one case with severe anzemia, jaundice, albuminuria, colic, 
and slight wrist-drop. 1 think the practice is very common and on the 
Increase, as I can recall half a dozen cases within the last year or two. 

Dr. Cornwall writes : 


always more or less affected, also the peripheral nerves. Jaundice was 
common. 

Thinking it would be of interest to ascertain whether persis- 
tent weakness of the brain often ensued, I wrote to Dr. Powell, 
of the City Asylum, who replied : 

T have had two cases of insanity from the cause you name during the- 
past year, both with melancholia, one having also active hallucinations of 
hearing. One recovered in three months, the other is now slowly re- 
covering after a residence of five months, but there is much secondary. 
mental enfeeblement. 


These two cases were the two of Dr. Handford’s already 
mentioned. 

Dr. Moore Bennett, of Ruddington, lately told me the prac- 
tice was common in his rural district, and kindly sent me- 
brief notes of three cases in which the abortion was associated 
with lead colic due to diachylon. In one of these there was 
also wrist-drop and much tremor, in another coffee-coloure@ 
vomit, and in the other septic metritis. All recovered after 
severe illnesses. Dr. Bennett thinks that these cases usually 
suffer from septic mischief. 

Dr. Cole also informs me that he has no doubt many women 
take the drug without ever coming under medical treatment 
for it, as he has been frequently told by patients that they 
have used it without the desired effect. He considers it a by 
no means certain adortifacient. 

Turning to the medical journals of the last few years, I find 
several cases of poisoning by diachylon taken to procure 
abortion. Dr. Pope (Leicester)! records two cases which died 
with cerebral symptoms. The late Dr. Crooke (Birmingham)* 
described a similar fatal case, and expressed his belief in the 
common use of this drug. Dr. Bell Taylor® gives a case in 
which the drug had no other effect than to produce optic- 
atrophy and permanent blindness in the left eye. Dr. Bran- 
son ‘ relates the case of a multipara who took a pennyworth: 
of diachylon in forty-eight hours when three months’ preg- 
nant. When seen a month later the uterus was empty, and 
she was suffering from severe colic. He adds that the Bir- 
mingham chemists told him diachylon is much used for this 
purpose. 

There can be no doubt that diachylon is largely used by 
women of various classes to procure abortion. It is easily 
purchased. Anyone can gotoa chemist’s and buy a penny- 
worth of diachylon, as I have myself done, without being 
asked any question except as to whether the purchaser wants 
it spread or in the mass. Penny balls of the emplastrem 
plumbi are kept by the most respectable chemists ready 
wrapped in a handy drawer, and there is absolutely no restric- 
tion on its sale. For a penny a woman can buy enough lead 
not only to empty the uterus, but to cause grave disease of 
the bowels, the kidneys, and the brain, a disease which not 
rarely proves fatal. The drug appears to be an uncertain: 
abortifacient, always endangers and often destroys life, or 
leaves permanent bodily and mental enfeeblement. It is a 
question whether something should not be done to restrict the- 
indiscriminate sale of this drug and to class it with poisons. 
Of course, lead can be bought in other forms—asin paint or 
putty, but we might at least limit the evil, and reduce temp- 
tation by removing the present dangerous facility for man- 
slaughter or suicide. 

P.S.—The following case, seen as a hospital out-patient on: 
May'r1th, strikingly illustrates the subject of this paper : 

CasE vI.—The patient, a married woman of 30, who had had tbree children, 
said she had been ill five weeks. For the first fortnight she had been in 
bed and actively delirious, seeing rats, devils, etc., in the room, and was. 
treated by two medical men. She had now been out of bed for a week 
and was quite rational. but felt very weak and low, had some headache,. 
and a good deal of abdominal pain (not colic); occasionally she saw 
double. She was thin and anemic, showed some general tremors but no 
localised paresis. There was double optic neuritis and a well-marked 
blue line on the gums. When taxed with having taken diachylon, she 
said: ‘Yes, but that was only a penn orth, thirteen weeks ago.” She 
obviously did not connect it with her illness. It appeared that, having 
gone a fortnight beyond her usual month without menstruating, she. at 
the advice of another woman, took the diachylon, and a week later passed 
some clots, which she thinks may have been a miscarriage. Since 
then the menses are said to have been regular. The serious brain 
symptoms do not appear to have come on till seven or eight weeks later, 
although she gradually lost colour and flesh during the whole time. 
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I have had several cases such as you mention, and found the brain 
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NOTE ON A CASE OF LANNELONGUE’S 
CRANIECTOMY. 
By CHARLES WARD, F.R.C.S.I., 


Pietermaritzburg, Natal. 

{In Treves’s Operative Surgery, vol. ii, p. 721, it is stated that 
down to 1894 36 cases of Lannelongue’s craniectomy (or slight 
modifications of it) had been performed, with 4 deaths. As I 
have no means of referring to the different papers on the 
subject by Messrs. Horsley, Keen, and others, I am unable to 
ascertain how long after operation death occurred in the fatal 
cases, what part complications may have played, nor for what 
condition the operations were performed. But as the subject 
seems to be of some interest to surgeons, perhaps the follow- 
ing brief notes may contribute to an estimation of the value 
of the operation as a curative or palliative measure. 

The patient was a boy, aged 6 years, and several medical men having 
met in consultation it was decided that he was suffering from syphilitic 
hyperostosis of the skull; and we were pressed by the relatives to do 


something to relieve his sufferings, which were painful to witness. The’ 


chief symptoms were a large head for his age; hard, regular, symmetrical 
thickening of skull; a haziness of the cornea; profound symmetrical 
deafness; almost complete obliteration of postnasal fossa; foul dis- 
charge from nostrils, and complete loss of speech. The limbs were thin 
and wasted, and the gait was tottering. He was very restless, and had 
sudden violent attacks like mania, rushing and biting at anything, with 
‘loud screams and struggling. He had been treated with thyroid gland 
substance, with no improvement. But it was thought that slight benefit 
had resulted from mercurial inunction and hyd. c. cret. internally. 

On November 27th, 1898, at the Durban Sanatorium, I operated as fol- 
Jows : Commencing on the left side, a rectangular flap of scalp about 
23 inches wide was cut, extending the whole length of the parietal bone, 
and having its base close to the middle line of the vertex. This being 
reflected up and fixed, a trephine opening was made in the bone poste- 
riorly, and then the bone was cut through forwards the whole length of 
the incision at about3inch from the sagittal suture, and about } inch 
wide. The bone was very thick and of stony hardness, and required con- 
siderable force with a chisel and hammer to cut it, ordinary bone forceps 
making little or no impression on it. There was very free hemorrhage. 
The dura mater bulged out considerably and was punctured, letting out 
about 2 ozs. of clear fluid. The boy’s condition being reported as favour- 
able, it was decided to continue, and the same proceedings were carried 
out on the right side. The wounds were treated in the usual manner. 

The case was left in charge of my friend Dr. Birtwell, of Durban, and 
recovery from the actual operations was rapid and uneventful, mainly 
owing to the extreme care and attention he was good enough to devote to 
the case. 

It was about three to four months before I could get an opportunity of 
seeing the case again, and then his condition was very much improved. 
"The deafness was nearly gone, the cornea was clear and bright: speech 
had returned so faras to enable him to say a few words he had been 
accustomed to use when able to talk before. He “took notice,” and 
would laugh at certain antics of play which the other children performed 
for his amusement. The screaming and maniacal fits had completely dis- 
appeared, as had also the nasal discharge ; he slept_and ate better. and 
his appearance generally was improved. But his legs were decidedly 
worse, and he could nolonger walk ; there did not appear to be any more 
wasting of the limbs, and sensation was little, if at all, affected. Alto- 
gether I had considerable hopes of him, and thought it possible specific 
treatment might yet prove of benefit. But on April 28th. 1890, five 
months after operation, and whilst still apparently improving, he was 
-guddenly seized with a ‘‘fit,” and was dead before Dr. Birtwell could 
reach him. ; 

Unfortunately Dr. Birtwell was unable to make a post-mortem 
examination, and so the case remains incomplete. But I 
think that it was sufficiently encouraging to warrant similar 
proceedings should such a case ever occur to me again. 

I had also the advice and assistance of the late Dr. Hall, 


of Durban, at the operation. 
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PIN INTRODUCED INTO THE EAR PASSED PER 
ANUM 








Tue following case appears to me to be worthy of record on 
account of its rarity: A man aged about 22 consulted me on 
the evening of May 21st. He had suffered from otorrhcea and 
deafness for many years, the deafness being more pronounced 
on the left side. Just before I saw him he had been trying to 
remove some cerumen from the right external meatus with an 
ordinary small pin, when it suddenly slipped inside. He 
came at once to see me, and I proceeded to get out a mirror 


tion. Whilst I was making these preparati 
suddenly that ‘‘he felt it in his throat.” eae relting 
ee ma —— a —— ae — nothing, [ then 
amined the ear most carefully with a s x. 
ae ap : of Peculum, but Could fing 
he patient was still dissatisfied, so I advyi i 

Mr. J. W. Langdon, Ophthalmic and Aural Supe me 
Preston Royal Infirmary, early in the morning, Heat 
-_ 7 re wrote _ _ saying he could find no fou 

ody, but there was a perforation of the ri 
pani with a discharge. ight membrana tym. 

n May 23r again saw the patient, who sai 
pain in the ear or throat, but wanted some media 
‘‘pain in the stomach.” A few days later he informedyt 
that on May 24th, when he was about to have & moti * 
the bowels, he felt a slight pricking sensation. He exami : 
the stools, and to his great relief and satisfaction found te 
missing pin. ii ?— a 
LLAN I, PE M.A., M.B. 
Longton, near Preston. _— + B.C.Cantab, 





OSSIFIED STYLO-HYOID LIGAMENT SIM 
FOREIGN BODY. ULATING 
THE case recorded by Mr. G. W. Farmer in the Brrnsy 
MEDICAL JOURNAL of June oth, in which he removed an Ossified 
stylo-hyoid ligament in mistake for a foreign body in the 
pharynx, reminds me of a case I had some four or five years 
ago, when I was House-Surgeon at the Chichester Infi 
A man came to the infirmary one evening and said that whils 
eating some hashed rabbit he had swallowed a piece of bone 
and that this was still sticking in his throat. I examined the 
pharynx with a mirror and could see nothing abnormal, but 
exploring with ‘my ‘inger I felt an elongated hard substang 
beneath the mucous membrane on the left side behind an 
slightly below the posterior pillar of the fauces. The patient 
said that that was the place the bone was. Whilst wondering 
how the foreign body could have got beneath the mucow 
membrane without any laceration being seen and thinking 
the best way of removing it, it suddenly flashed across 
mind that the stylo-hyoid ligament was sometimes ogsi 
and on carefully examining again I came to the conclusion 
that the substance I felt was an ossified ligament. I satisfied 
the patient that there was nothing in his throat and he went 
home quite contented. 

I also failed to feel any ossification in the ligament of the 
opposite side. It would be interesting to know if the ligament 
on the left side is more frequently ossified than that on the 
right. Quain and MacAlister are both silent on this point in 
their works on anatomy. 

South Kensington, 8.W. C. FRANK WicHtTMan, F.R.C.S.Eng, 


A METHOD OF MOUNTING MOSQUITOS IN 
GLYCERINE. 
REGARDING Dr. Rees’s article in the BritisH MEDICAL JOURNAL 
of June 18th, p. 1468, allow me to give my own experiences, 
without in the least detracting from his valuable at 
vice. In place of killing aphides, mosquitos, etc., I have 
by coaxing allowed them to get entangled in a drop of gly- 
cerine, and with fine needles have put them into the mot 
advantageous position. Chemistry will explain how glycerine 
menstruum exhibits the structure of these animals bette 
than a menstruum such as balsam, which refuses absol 
to mix with aqueous media. Care and patience are requit 
to prevent injury and air bubbles in mounting. Glycerine 
jelly may be used in place of the pure glycerine, made with 
gelatine water and glycerine. Deathin the menstruum seems 
to make the appearance more natural. 
Redhill. Joun Ret, M.D. 





A MILD CASE OF TETANUS: RECOVERY IN FOUR 
AYS. 

A GIRL, aged 8 years, received a long scratch from & pin on 
the outside of the left arm an inch or two above the elbow. 
The wound became painful and finally ulcerated. Four 
weeks after she had received the scratch, I was called tos 
her. I found her seated ina chair, evidently in pail, 

ing her head down on the right side. Risus sandonicas ie 





and speculum, and lighted a lamp for the purpose of examina- 


present. I diagnosed tetanus and dressed the 8 
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ize of two peas) with carbolic lotion (1 in 40) and 

(boat Be, child to be kept quiet in bed and to take 15 grs. 
sium bromide and 5 grs. of chloral every four 

a potasene passed a restless night and was much worse 
day. She then had severe paroxysms of pain every half 
oext tn the right temporal region and about the diaphragm. 
gwallowed liquids easily, but was distressed by any 
Be Qn the third day she was much better, the stiffness 
— neck and the risus sardonicus had subsided, but the 
ements of the neck were restricted. Towards evening 
ye rspired freely. On the fourth day she could move her 
od PT and was free from pain. The wound healed and 
% got well slowly. I have never seen a case of this nature 


I therefore think it worth recording. 
ese H. H. Tipswe.u, M.R.C.S., L.C.R.P. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NORTH LONDON CONSUMPTION HOSPITAL, 
HAMPSTEAD. 
OPEN-AIR TREATMENT APPLIED IN CASES OF INFLUENZA. 


(By Wint1aM M. BeraIn, M.B., Registrar and Pathologist 
to the Hospital.) 

For permission to publish the notes of the following cases I 
am indebted to the members of the honorary staff of the 
hospital, and in relation with the very widespread pulmonary 
complications which occurred in the influenza epidemic of 
this year, especially in the London district, some interesting 
pints present themselves. 7 

On January 2nd, 1900, an epidemic of influenza broke out in 
the hospital. The resident and nursing staff were first 
attacked, but symptoms soon appeared among the patients, 
the women suffering considerably morethan the men. In all, 
17 persons were treated, in addition to several others whose 
symptoms were not sufficiently severe to merit the diagnosis. 
The residents and nurses were treated in their own rooms, 
fires being kept up, and the ordinary amount of ventilation 
allowed, but the patients were all treated in full ‘‘ open-air” 
wards, that is to say, those in which all the windows and 
ventilators were wide open day and night, so that although 
there was always a fire in the wards during the winter, the 
temperature in them was seldom more than two or three 
degrees higher than that of the atmosphere outside. The 
weather during the epidemic was not frosty, but the average 
oe, in the ‘‘open-air” wards was 42°, the range 

Ing 37 10 47°. 

In addition to this difference of treatment it must also be 
noted that the patients, all of whom were suffering from pul- 
monary tuberculosis in one form or another, were sent to bed 
directly they complained, whereas the nurses concealed their 
indisposition until they were compelled to give in, several of 
them at this period having temperatures of 102° or 103°F. 
The symptoms were similar in all the cases, namely headache, 
paln in eyeballs, and severe pain in the back and limbs, with- 
out any swelling or tenderness of the joints. Abdominal 
y ptoms were entirely absent. The medicinal treat- 
ment was practically the same in all the cases, small doses 
of sodium salicylate being given frequently with the am- 
moniated tincture of quinine, and gradually reduced as the 
pain subsided. 

Of the 10 patients treated in the ‘ open-air ” wards 6 had all 
the above symptoms severely without their temperatures 
fee above 99°, whilst of the other 4 none had tempera- 
bey above 102°, and in no case did the fever last more than 
ine days. Careful examinations in each case failed to reveal 

€ signs of any complication, but in 1 patient the pul- 
monary lesion had distinctly increased during the fortnight 

Tconvalescence. Of those who were treated in the warm 
edrooms the following is a summary :— 


Highest Period of | 





Tempera- Fever Coinplications. 
ture. Days. 
J.W 103.4° 4 Nil. 
M. C 103,0° 4 Slight broncho-pneumonia. 
M.N 102.0° 4 \None detected, but there was a tempera- 
| ture of 99.0° to 99.6° for 10 days after. 

M. R 100.6° 4 |Very slight bronchitis. 
Cc. P. 102.c° 4 | Bronchitis. 
M. E 100.4° 5 Nil. 
P.B 100. 4° 3 | Bronchitis and dry pleurisy. 





From the foregoing it will be seen that those patients 
treated in the ‘‘open-air wards” had: (1) Lessened range of 
fever; (2) much shorter duration of fever; (3) freedom from 
complications. How much of this result must be apportioned 
to their immediate treatment, compared with the somewhat 
delayed treatment of the nurses, and what the effect would be 
upon those not already acclimatised, is impossible to say, but 
it seems to point strongly to the advantage of much more 
fresh air than is usually allowed to patients suffering from 
ordinary diseases. And surely many patients in our genera) 
hospitals would be greatly benefited if the ventilation were 
doubled, though this would of course entail the necessity of 
extra clothing and artificial heat. 








REVIEWS. 


TUBERCULOSIS, ITS NATURE, PREVENTION, AND TREAIMENT, 
WITH SPECIAL REFERENCE TO THE OPEN-AIR TREATMENT OF 
Purtuisis. By ALFRED HiuciEr, B.A., M.D.,C.M. London: 
Cassell and Co. 1900. (Crown 8vo, pp. 256. 7s. 6d.) 

As Dr. Hitiier remarks in his preface, tuberculosis may be 
studied from many points of view. The study of its etiology 
takes us into the domain of public health as well as into the 
laboratory of the bacteriologist. There is already a volumin- 
ous literature dealing with prevention, and the views on 
treatment have become completely revolutionised within the 
past few years. To those who do not wish to make tubercu- 
losis the subject of special study, ‘‘a concise manual dealing 
with all the hydra heads of tuberculosis in one volume” wil? 
be of great service. This is what Dr. Hillier has set himself 
to provide in the present work. The nature of the disease is 
explained by Koch’s discovery of the tubercle bacillus, and 
the essential condition for the establishment of tuberculosis 
(the ‘introduction of the bacillus into a suitable soil) is early 
insisted on. We could wish that more stress had been laid 
on the factors which tend to create a favourable soil in the 
human body, for the predisposing causes include many which 
may be prevented or removed. The different clinical forms 
of tuberculosis indicate the variety of situations in which the 
disease may manifest itself. This chapter, which is based on 
the classification given in Osler’s Practice of Medicine, suffers 
from the necessity for compression. 

Chapters upon the Communication from Man to Man and 
from Animals to Man lead up to the precautions which are 
necessary for prevention, whether they concern the details of 
everyday life or the regulations which may be framed by 
public bodies. In discussing prevention by legislation or 
by public bodies, Dr. Hillier uses the Reports of the Royal 
Commission on Tuberculosis to construct a scathing com- 
mentary on the inadequacy of present legislation in the pre- 
vention of tuberculosis. : 

The chapter on Treatment is almost entirely restricted toa 
description of the ‘‘ open-air” treatment, and of various sana- 
toria where this treatment is carried out. Numerous illustra- 
tions give interest to the description of these institutions. In 
an appendix some of the leaflets published by the Nationa? 
Association for the Prevention of Tuberculosis are reproduced, 
together with the directions for applying the tuberculin test 
in cattle, and the recommendations with regard to meat and 
milk of the second Royal Commission on Tuberculosis. 

The book appears at an opportune time, and will be useful 
to many who desire a summary of our present knowledge of 








tuberculosis, and oi the methods recommended for its pre- 
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vention and cure. Both author and publishers may be con- 
gratulated on a little book which should have a wide cir- 
culation. 





Bourpet?’s HosPiTats AND CHARITIES, 1900. (Being the Year- 
book of Philanthropy and the Hospital Annual.) By 
Sir Henry Burpett, K.C.B. London: The Scientific Press. 
(Crown 8vo, pp. 958. 58.) 

WE welcome each reappearance of this annual, whose worth is 

mow so well known that it has become indispensable to those 

engaged in the management of old hospitals or construction 
of new ones. Each reissue, of course, follows the same plan, 
but each contains preliminary chapters dealing with the 
topics of greatest importance at the moment; and those pre- 
fixed to this volume treat of the great question whether the 
hospital system of London rests on a sound financial basis, or 
whether there is a near prospect of what is sometimes called 
“the municipalisation” of the hospitals. 


On this subject Sir Henry speaks in no uncertain tones. 


He divides the metropolitan hospitals into three classes: 
(1) those which have invested funds amounting to less than 
three years’ ordinary expenditure ; (2) those having such 
funds amounting to between three and five years’ ordinary 
expenditure; and (3) those having more than five years’ ex- 
penditure. These comprise all the hospitals except St. Barth- 
olomew’s, which is wholly and adequately endowed. There 
are thirty-five in the first or poores’ class, none of them being 
hospitals with medical schools attached. After giving the 
main details of each, Sir H. Burdett thus speaks : 

He would be a bold man who would be prepared to contend, after con- 
sidering the facts we have produced in regard to this minority, repre- 
senting the least prosperous of the London hospitals, that the support 
extended to the London hospitals under the voluntary system at the 
present time was so inadequate that there was no course left, if the needs 
of the sick and suffering were to be fully supplied, but to abolish the 
voluntary system, and make the whole of the London hospitals rate- 
supported. The only possible ground for any such contention, in view of 
the fact that wherever “ee ney 6 pmo hospitals exist they are frequently 
found to be the least efficient oi institutions of the kind in the world, has 
been heretofore based upon a belief that the financial condition oi the 
London hospitals was so unsound as to make it impossible for those 
responsible for their management to continue to keep them open, and to 
maintain them in efficiency. We have shown here already, and in former 
vyears, that the present condition as to the volume of charity as repre- 
sented by the contributions to the metropolitan hospitals, despite all the 
set-backs of special funds and other claims in recent times, displays a 
continuous tendency to increase (p. 73). 

In the second class, containing 21 hospitals, we find 6 out 
out of the 12 hospitals with medical schools ; while the third 
and richer class numbers 18 only, and contains ihe remaining 
5; St. Bartholomew’s being, as above stated, excluded from 
the classification. This classification proves, in Sir H. 
Burdett’s judgment, that— 

A substantial majority (39) may be regarded as financially safe, when 
tested by the position which they occupy as permanent institutions, 
possessing an adequate protection in the form of invested funds (p. 77). | 

This is a most encouraging opinion from a man of such wide 
knowledge of hospital management. He goes on to argue that 
an accurate knowledge of the large reserve of capital at the 
disposal of the London hospitals—which he estimates at four 
millions—far from checking subscriptions will, on the con- 
trary, stimulate the public to persevere in the support of these 
noble institutions. We hopeour readers will understand that 
we give this view of the financial position of our hospitals not 
as our own but as that of an author of no mean capacity and 
experience. For ourselves we confess we should have put the 
level of financial security higher that the possession of three 
years’ expenditure. But in one particular—and that a most 
important one—all workers in the cause of the hospitals will 
agree with Sir H. Burdett, namely, in urging ‘‘the value of 
precise statements” in appealing for funds. He says with 
sandeniable force that 
the most powerful appeal they (that is, hospital officials) can issue is one 
which shall confine itself to the briefest statement of the actual needs and 
circumstances of the moment, and which shall be audited as to figures so 
as to secure accuracy......... Let us have nothing but truth, freedom from 
exaggeration | goo statements of fact (p. 79). 

We would most earnestly recommend these pages to the 
careful perusal and intelligent criticism of all hospital 
managers. : 

There are many other most interesting topics treated of in 
this work which our space forbids us to discuss here. We 
would first refer to the newly-founded ‘‘ League of Mercy” in 
connection with the Prince of Wales’s Fund. Every hospital 
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subscriber is invited, in joining this Leagu 
either twenty other subscribers of 1s. pe : pede. Dy to 
one honorary member who will subscribe a guiness 
through the League. Further experience wil] show he 
this idea can be practically carried out. There are n ee 
——— to the a of Wales’s Fund. 0 further 
nother very interesting chapter refers to : 
of hospitals. It seems that at Belfast the old attain 
pense with natural ventilation, and to ventilate thea ra 
mechanical means only, is being repeated. This atte 
proved so disastrous in past times (when, it is true machi mi 
was less perfect than at present), that very careful at mr 
should be given to the results of the experiment, tention 
The above are the most striking features of this year’s j 
of this most useful book. It has taken an assured positi 
a book of reference, and the present volume will worthite 
maintain that position. y 





EncycLop=pDIA MEpica. Under the general editorship of 
CHALMERS Watson, M.B. Vol. Il—Brachial Plexus t 
Digestion. Vol. Il1I—Diphtheria to Food. Vol, Iy_ 
Foot to Hernia. Edinburgh : William Green and Sons 
1899. (Roy. 8vo. 258). ; 

THE second volume of the Encyclopedia Medica a i 

admirable promptness at its colaiand time, aaa dae 

months after the first volume, and the third is now in our 
hands. The articles are largely contributed by members of 
the younger generation of practitioners, who are fally in 
touch with the most recent advances in the subjects in which 
they have already made their reputations. Thus, Mr. Herbert 

Allingham writes on colotomy, Dr. Risien Russell on the 

cerebellum and cerebral tumours, Mr. Tubby on deformitig 

and on burs, Dr. R. T. Williamson on diabetes mellitus, Dr, 

Goodall on diphtheria, Dr. Glasgow Patteson on drug erup. 

sree Dr. Wilfrid Harris on electricity, and Dr. Eden on the 

cetus. 

On the other hand, the editor has enlisted the services of 
some of the seniors, especially from the Edinburgh School of 
Medicine, and a note of sadness is sounded by the recent 
death of Mr. John Duncan, who contributed the articles on 
capillaries and on electrolysis. There are a number of useful 
articles on the brain; Dr. Purves Stewart contributes a satis 
factory account of chorea, and, in discussing the canine 
chorea produced by embolism of starch granules, points out 
that it is essentially a different disease from that met with in 
the human subject. Dermatitis repens is described by Dr, 
Radcliffe Crocker, dermatitis herpetiformis by Dr. §. 8 
Pringle, and capital accounts of dermatitis traumatica ¢ 
venenata and of erythema are supplied by Dr. A. Whitfield, 
Another special department—ophthalmology—is excellently 
served by Messrs. Adams Frost, Hill Griffiths, Lang, Juler, 
Spicer, and Berry, who write on the choroid, cornea, and 
cataract respectively ; while as contributors to the sections 
on diseases of the ear we find Drs. Logan Turner, T. Bar, 
McBride, R. M. Johnston, Milligan, and Messrs, A, H, 
Cheatle, Yearsley, and Jobson Horne. The artieles in the 
fourth volume which deserve special notice are: that on 
diseases of the gall bladder and bile ducts by Mr. Mayo Rob- 
son and Dr. Farquhar, those on hematoporphynuria and 
hemoglobinuria by Dr. A. E. Garrod, the clinical section o 
diseases of the myocardium and endocardium by Dr. G 
Steell, and that on heredity by Professor Arthur Thomson, of 
Aberdeen. ' 

On the whole, the Encyclopedia Medica is fully redeeming 
its initial promises, and should therefore be a great success. 











NOTES ON BOOKS. 


Tur thirty-sixth annual edition of Herbert Fry’s Royal Guilt 
to the London Charities, edited by Mr. John Lake (London: 
Chatto and Windus. 1899. Crown 8vo, pp. 330. 18. 6d) 
contains within a moderate compass a great deal of informs 
tion of a miscellaneous kind. It includes among other h the 
eneous ‘‘ associations” the Additional Curates’ Society, 
oyal Society for the Prevention of Cruelty to Animale, 
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: igambling League, the Sunday Society to obtain 
Rational Saeeee on Sundays, and the Sunday Rest 
- ‘ation, several antivivisection societies and the Incor- 
eed ‘Auctioneers’ Benevolent Fund. ‘ 

a Municipal Yearbook of the United Kingdom for 1900, 

hich is edited by Mr. Robert Donald (London: Edward 
oyd Limited. Crown 8vo, pp. 425, 28. 6d.) gives much 
valuable information concerning the work of local authorities. 
Among other subjects dealt with are the supply of water, gas, 
and electricity throughout the country, the management of 
tramways, the erection of artisans’ dwellings and of municipal 
lodging: house, technical education, slaughterhouses, and 
cemeteries. This Yeurbook will be of value to all engaged in 
municipal work whether directly or indirectly. 

We have received a portly and elegantly-bound volume, 
entitled, Passmore Edwards Institutions (London: Strand 
Newspaper Co. 1900. Demy 8vo, 93. 28. 6d.), containing a 
description of their founding and opening ceremonies pro- 
vided by Mr., Mrs., or Miss F. J. Macdonald. The accounts 
have been condensed from the reports which have appeared 
inthe daily papers. There are 93 pages of letterpress and 74 
illustrations, mostly full page, yet it is stated that ‘‘ nothing 
exhaustive has been attempted but only a passing glance at 
what has been done.” The volume is a remarkable handbook 
to one man’s extraordinary benevolence. 


REPORTS AND TRANSACTIONS. 

The Transactions of the Life Assurance Medical Officers’ A sso- 
ciation for the Years 1898 and 1899 (London: 1900. Demy 8vo, 
pp. 226) collects in one volume many valuable papers and dis- 
cussions on subjects connected with life assurance which 
have already been noticed in the British MEpicaL JOURNAL. 
We may mention as of especial interest the address on 
Heredity in Relation to Life Assurance by Sir Hermann Weber, 
the papers on the Influence of Heart Disease on Life Assurance 
by Dr. Theodore Williams, on Extra Rating of Healthy Lives 
by Dr. Heron, and of Unhealthy Lives by Dr. Symes Thomp- 
son, and on Life Assurance Inquiries respecting the Use of 
Alcoholic Stimulants by Sir Dyce Duckworth. 

The Statistical Tables of the Patients under Treatment in the 
Wards of St. Bartholomew's Hospital (London: C. Skipper and 
East. 1899. Demy 8vo, pp. 246) for 1898 and 1899 have been 
compiled by the Medical Registrars and the Surgical Registrar 
respectively. The volumes are certainly a monument of 
registrarial method, industry, and patience. Three whole 
pages in the later volume are given to the occupations of the 
patients, male and female. The rest is mainiy a matter of 
tables and abstracts of cases. For example, two cases of 
spinal caries are recorded in some detail, in neither of which 
was there any material improvement. 

The eleventh volume of the Transactions of the American 
Pediatrie Society for 1899 (reprinted from the Archives of 
Pediatrics, 1899, demy 8vo, pp. 258) contains several contribu- 
tions of general interest. Reference may be made especially 
toa preliminary communication by Dr. R. G. Freeman on the 
separation of bacteria from milk by a natural process, which 
depends on the tendency for the bacteria to be carried up- 
wards with the cream (the author maintains that it contains 
Z times as many as the milk), which is to be removed, steri- 
ied, and afterwards returned to the milk. A study of 30 
cases of congenital heart disease is made by Dr. C. W. Towns- 
end, Dr. J, D. M. Miller treats of acute articular rheumatism 
in infants under 1 year, and Dr. F. A. Packard gives an inter- 
esting paper on urticaria of the mucous membranes (includ- 
ing, for example, angio-neurotic cedema of the larynx), especi- 
allyin connection with asthma but having, as he thinks, a 

ing on such conditions as so-called ‘‘ stomach cough” and 
the “sore throat of indigestion.” 








Arthe annual general meeting of the North London Branch 
f the London and Counties Medical Protection Society, 
a held on June 22nd at_ Tottenham Training Hospital, 

e President (Dr. E. Hooper May) presiding, Dr. Charles 

7 (Langford) read a paperon the Use of Motor Cars in 
D. a Practice, founded on his own personal experience. 
ih ugh Woods then addressed the meeting on the working 
ot the society, after which the members were entertained to 





tea in one of the rooms of the hospital. 


THE ‘LIGHT TREATMENT” AT THE LONDON 
HOSPITAL. 


A Licut Department for the treatment of lupus and other 
superficial local skin diseases that depend on bacterial influ- 
ence has recently been organised at the London Hospital by 
Dr. Stephen Mackenzie. The methods and apparatus which 
he uses are almost identical with those of Professor Finsen of 
Copenhagen, which were lucidly described in the BritisH 
MrpicaL JouRNAL of September 30th, 1899, by Dr. Valdemar 
ew of Professor Finsen’s Medical Light Institut at Copen- 
agen, 

{t may be well be'ore referring to the provision for carry- 
ing out this treatment at the London Hospital to recapitulate 
the principles on which it depends and those which govern 
the structure of the apparatus employed. 


THE PRINCIPLES OF THE LIGHT TREATMENT. 

These are mainly three: 

1. That the chemical rays of the sun or of the electric light 
can produce an inflammation of the skin. 

2. That they can produce an effect through the skin. 

RR That they can kill microbes on, in, or close under the 
8 in. 

It will be remembered that if a beam of white light is 
focussed on a thin glass bulb containing a simple mixture of 
chlorine and hydrogen gases, the elements unite and the 
globe explodes with a loud report. If now the solar spectrum 
be used and the different rays be focussed on the globe, 
beginning at the red end, the red and yellow produce no effect, 
but the violet cause as before an explosion. Charcot, as long 
ago as 1859, expressed the opinion that sunburn or erythema 
solare was due to the ultra-violet and violet chemical rays. It 
has been a matter of constant observation among mountain- 
eers that after a day on the snow-fields where there has been 
no excessive heat, but rather coldness, that severe symptoms 
of sunburn were felt on the following morning, not limited to 
the bridge of the nose and those parts on which the direct 
rays of the sun can fal], but under the chin and on other parts 
more or less protected from them. Wildmark has advanced 
evidence that this erythema solare is due to the action of the 
ultra-violet rays, and Finsen showed that this effect is shared, 
but in a less degree, by the other more refrangible rays of the 
spectrum, the visible violet and blue rays. 

Godneff advanced a step further when he showed that 
these chemical rays can blacken silver chloride when placed 
in sealed glass tubes under the skin of animals, and Finsen 
demonstrated that this effect was more certain and greater 
quantitatively when the intervening tissues were rendered 
approximately bloodless. This he did by placing ordinary 
silver chloride photographic paper behind the lobe of an ear 
made comparatively anzemic by compression. Of course it 
has been for long known that yellow and red solutions can 
absorb the violet rays of the spectrum, and that if a thin 
layer of blood be examined with the spectroscope, the red end 
of the spectrum is visible alone, and so the observation that 
if the unaltered lobe of the ear be looked through with the 
spectroscope only a red band is seen, but if through the lobe 
emptied of blood all the colours are seen might have been 
anticipated. 

That sunlight could kill microbes was first proved by 
Downes and Blunt, and this bactericidal power was shown to 
depend especially on the blue, violet, and ultra-violet rays. 
From the researches of Dr. Bie and others it is known that 
bright ‘sunshine can kill the bacillus prodigiosus in thin 
plate culture in an hour and a-half, and that the light from an 
electric arc lamp of 25 ampéres current can kill ‘a similar 
plate culture at a distance of about 30 inches (75 c.m.) in eight 
or nine hours. But to produce a sufficiently vigorous effect of 
utilisable therapeutic value it is necessary to concentrate the 
bactericidal chemical rays and eliminate the burning rays. 
Concentrated chemical light, used afterthe manner of Finsen, 
it was then discovered, would kill most pathogenic organisms, 
when growing on a thin film of agar, in a few seconds. 


THE APPARATUS AND MEtTHopS OF THE Licgut TREATMENT. 
The problem, therefore, is how to bring to bear on the micro- 
organisms contained in the tissues of the skin a concentrated 
yet cool light, or more strictly the chemical rays of light, both 
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visible and invisible, freed from the heating and illuminating 
rays. In Finsen’s apparatus the power of water is utilised to 
absorb the ultra-red or most caloric rays, and that of blue 
substances dissolved in it to absorb many of the red and 
yellow rays. In the case of the sunlight, a hollow plano- 
convex lens, 8 to 16 inches in diameter, containing a bright 
blue ammoniacal solution of copper sulphate, is the essential 
part in achieving these objects. But the resulting light is 
atill too warm for purposes of treatment, so a further cooling 
mechanism is requisite, and this is applied in the course of 
the rays just before they enter the skin. It is a hollow lens 
similar in shape to that just described, but only about an 
inch in diameter; it is provided with inflow and outflow 
tubes, through which cold water is kept constantly circulat- 
ing; and that it may not only be used tocool the light and 
the skin, but also to exert pressure on the area of skin to be 
treated, and thus render it approximately bloodless, it is pro- 
vided with four metal arms diverging from the brass rim to 
which elastic bands may be attached, so that they can pass 
across the head or other part, and exert constant traction on 
the pressure lens. If from any reason the use of sunlight is 
impossible, then an electric arc lamp of 50 to 80 ampéres 
current (not an incandescent lamp) is used, as _ its 
light is very rich in chemical rays. It is neces- 
sary that the divergent rays from such a _ lamp 
should first be rendered parallel before being converged, con- 
centrated into a focus, and cooled. Shortly described, the 
apparatus used is a telescope, the large end of which is 
placed next the lamp, having lenses made of quartz or rock 
erystal which itself can absorb heat rays, and between two 
such lenses a length of tube filled with distilled water (copper 
sulphate solution is not now needed, seeing that the chemical 
cays are so plentiful) around which cold tap water is made to 
circulate, in a sort of water jacket, that absorbs still more of 
the caloric rays. The selection of the source of the chemical 
rays, Whether Jamp or sun, depends on the following consider- 
ations. The local effects of the light from the electric are 
‘lamp have been found from experience to have, if anything, 
rather greater therapeutic efficacy than those from the sun, 
and at the same time the rays have much less heat effect. But 
in summer when the sky is clear sunlight is preferred, partly 
Decause it is not costly, as the electric light certainly is, and 
partly on account of the beneficial general effects of the open- 
air during the Jengthy séance, included in which is the 
psychical influcnce of the bright sunshine. 


Tue Licut TREATMENT AS CARRIED OvT at THE LONDON 
NIOSPITAL. 

For the opportunity of inspecting the apparatus and methods 
of the Light Department, which has now been open at the 
Condon Hospital for about a month, we are indebted to the 
courtesy of Dr. Stephen Mackenzie, and to him and tohis able 
assistant, Dr. J. H. Sequeira, the new facts which the present 
article contains are to be attributed. The room in which the 
indoor treatment of lupus is at present carried out is at the 
end of a substantial iron building, which contains relief wards 
required during structural alterations of the hospital. Both 
wards and the room proper to the light department are beauti- 
fully light and airy, and, although built of iron, being wood 
lined, and capable of being warmed by artificial heat, are 
well adapted for comfort in all weathers. The room, 
which is kept scrupulously clean, has arranged round its 
walls glass reservoirs of antiseptic lotions, basins for purifying 
the hands and arms of the nurses who administer the treat- 
ment, nests of pigeon holes for the reception of the dressings 
and towels of the individual patients, and forms for the con- 
venience of patients waiting their turn, The electric arc 
lamp with its telescopic tubes hangs, suspended from joists, 
in the centre of the room. It is precisely similar to that 
figured in the Brartrsa Mepicat JourNat in illustration of 
Dr. Bie’s article, aad it bearsian inscription that this, the 
first appiratus of its sort to be used in Eagland, was the gift 
of H.R H. the Princess of Wales, whoalso presented the lenses 
necessary for the treatment by sunlight. In an adjoining 
building is a dynamo that cost some £200 by which the cur- 
rent supplied to the hospital is transformed from 480 volts to 
55 volts, giving a possible current of 50 to 80 ampéres, but, as 
a matter of expediency, a current of 50 to 55 ampéres 
only is used. The whole installation cost about soo. 








[June jo, 
—— 


The patients under treatment either recline on }j ht 
iron couches or sit in light rocking chairs, which 
tilted to any desired angle by the simple expedient ae i") 
a block of wood of any suitable thickness under thet 
The plan which is found to be most expeditious ig to f rock, 
it were, the patient to the light rather than the light tei 
patient. The nurses who administer the treatment are the 
the charge of a sister who has, we believe, herself Visited 
Finsen Institute. They all wear washable overalls and 
with sterilised uncovered arms. One is allotted to wet 
patient, and during the sitting she presses the Coolin 
on the area of skin to be treated, sitting the while on 8 : 
stool. ‘Che cooling lenses, as well as the hands of the n 
~ — Hg ae — —_ sitting. Urs, 
or the sunlig reatment a portion of the hospi ; 
ground is fenced off with a light scaffolding, on which a 
is to be stretched to give walls for privacy. Similar 
ing intersects the area to carry water pipes for the ag) 
apparatus. A wooden table is to accompany each couch tp 
carry the lenses for cooling and focussing the sunshine 

The patients are photographed before, during, and alte 
treatment, and careful records are kept of the attendance of 
each patient, the duration of the treatment, with notes and 
diagrams of the particular cases. An analysis of these 
which are kept by Dr. Sequeira, will at the proper time be 
made public. ee . 

There are three sittings for hospital patients every morning 
each lasting an hour, and a quarter of an hour is allowed - 
before each in which the patients are arranged and th 
necessary preparations of the skin made. A diseased arm 
of skin is selected for treatment by Unna’s m 
which consists in pressing on the reddened skin withs 
glass spatula, that renders the comparatively healthy tissue 
anemic and reveals any yellow lupoid nodules that mayty 
present. The skin is cleansed with oil of sesame, andthe 
diseased area is ringed with an aniline blue pencil, A piew 
of moistened lint with a hole in its centre corresponding with 
the size of the blue ring is then applied to the skin, and the 
patient is ready to receive the concentrated light. A spotel 
light about the size of a sixpence (1.5 em. or 3 inch) is allowed 
to fall on the skin, so that ared ring is visible at the per 
phery when it is known that the more refrangible violet rays 
are focussed within it. Dark spectacles are used by the 
nurses while they keep the cooling lenses firmly pressed m 
these areas. Elastics are not much used at the London Hw 
pital, as they tend in many cases to abrade other neighbow: 
ing diseased skin, and the keeping up of sufficient pressure 
by the hand gives the nurses no discomfort. It is obviow 
that before the patients can tolerate even the comparatively 
slight pressure all raw skin must first be healed by 
suitable ointments. The light as it reaches the patient 
feels, we were told by some of the __ patients, jut 
moderately warm, After the area of skin selected ix 
the day has received its hour’s treatment, a dressing 
of zinc carbonate and lanolin is applied (but if suppu 
ation should subsequently occur, as it very occasionally 
may, a boric ointment is used), and the patient is allowed to 
leave. There is at the time no redness, or swelling, or paill- 
in short, no heat effect; but from six to twelve hours 
redness and swelling set in, but without pain, a reaction whic 
is more marked in the skin of the younger patients. At the 
end of twenty-four hours the reaction is fully developed 
Bulle often form, and there is usually some serous weepilg; 
but there is rarely pustulation, and never necrosis of tissue, 
The antiseptic precautions which have been described at 
taken chiefly to avoid the occurrence of erysipelas. : 

The plan adopted in attacking any diseased area of consider 
able size. is to begin at the periphery with a circle of 
overlapping healthy skin, and to work concentrically inw 
The tubercle bacilli are destroyed, but the healthy skin 1s tt 
affected ; the redness persists for a rather long time, and 
comes the process of contraction, which leaves a flat, 8 
soft cicatricial area. As continuity of treatment is 
portance, and daily treatment extending to months ai 
imperative in severe cases, it was feared that the 
would not come sufficiently regularly, but that fear has ted by 
to be ill-founded. The local treatment is supplemented! 
appropriate constitutional treatment ; if the patient hae 
iron is administered, and to every patient cod-liver 9 
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a matter of experience there is a gain in weight 
ae the local treatment alone ; how much, however, of this 
— to the effect of hope and suggestion wouid be difficult 
estimate. In no case has any pyrexia been produced. _ 
me drawbacks of the method are its slowness, taking 

ths ; the impossibility of treating with it the affected 
ices ‘membranes because of the hitherto insuperable diffi- 
ities of focussing the rays to curved surfaces. The diseased 
oa membranes are treated after the ordinary fashion 
oP jodine or lactic acid and that treatment cannot with 
fidence be carried on with the lenses at present in use 
the eye for fear of implicating the conjunctiva, but in 
ice the eye is protected by a pad of damp wool. covered 

i iece of brown paper. 
the Advantages of the method are that the results are better 
than by scraping ; there is no pain, there is no scarring. Even 
if relapses occur the treatment may be quite easily and 

inlessly recommenced. ; 

Facilities are to be afforded at the London Hospital for the 
treatment as private patients of that somewhat neglected 
clags—the moderately poor or moderately well-to-do. They 
are required to bring a recommendation as to suitability from 
their medical attendant, and to attend daily between the 
hours of 2 and 5 p.M., andall must be approved by the medical 


oficer in charge of the department. 


PossIBLE DEVELOPMENTS OF THE TREATMENT, 
The treatment of lupus erythematosus has not in Copen- 
n been nearly so successful as that of lupus vulgaris; 
only about a third of the cases have done well. The treat- 
ment of alopecia areata is, however, decidedly promising. 
It may yet become a recognised method of treating ringworm 
andfavus. We were informed by Dr. Sequeira that epithelio- 
mata had been treated in Copenhagen with the modified light 
on the assumption of their parasitic nature, and that they had 
done well. It is quite within the bounds of possibility that 
microbic lesions of more deep-seated organs may be treated by 
some light modification—say by the Roentgen rays, as re- 
cently suggested in our columns. 

During the month in which the Light Department of the 
london Hospital has been in action between 25 and 30 cases 
have been treated ; the results will in due course be given to 
the profession. We may recall the fact that Professor Finsen 
has now treated patients in this manner for a period of three 
years, and in one case at least there has been no recurrence 
of the disease after a two years’ interval succeeding the cessa- 
tion of the treatment. 





PROFESSOR KOCH’S INVESTIGATIONS ON 
MALARIA. 
FOURTH REPORT TO THE COLONIAL DEPARTMENT 
OF THE GERMAN COLONIAL OFFICE. 
Tar Deutsche medicinische Wochenschrift of June 218t publishes 
a fourth report by Professor Robert Koch on the work of the 
tman Malaria Expedition, of which he is the head. Trans- 
lations of the second and third reports appeared in the 
SnimisH MEDICAL JOURNAL of February 10th, 1900, p. 325, and 
May 12th, 1900, p. 1183. The following is a translation of the 
fourth report, which is dated Stephansort, German New 
Guinea, Apri] 28th, 1900. 


THE PREVENTION GF MALARIA. 
In my last report I stated that we had tried by the destruc- 
tion of the malaria parasites in man to bring about the dis- 
appearance of malaria, and that in this way we had obtained 
very favourable results. I am now able to report that this 
regult has not been transient, but has during the course of the 
two months shown itself more and more markedly, as 

may be gathered from the figures given below. 
k atients suffering from malaria were admitted into the 

sspital for Coloured People at Stephansort as follows: 


MALARIA IN STEPHANSORT. 


January... ,, “munose a i 
February eee eee eee 6 eee 5 

March “ .,, ‘ns ie 3 iad 2 
April. me ie I et I 


Some sick Malays, almost all of them Ambonese, who had been sent to 
the hospital from other places, as to whom I shall have something to say 
later, are not included in these lists. 

Among the Melanesians there were on the whole not many cases of 
malaria, but the number of sufferers fluctuated. In January it was 5, in 
February 1, in March, owing to the occurrence of some fresh cases among 
the coolies recently imported from New Hanover.‘ But in April there 
were no Melanesians in the hospital. Among the Europeans there 
occurred only isolated cases of relapse, which under appropriate treat- 
ment recovered in a few days. There were no instances of fresh contrac- 
tion of the disease. 

Malaria has therefore actually been reduced to a minimum 
in Stephansort, and this at a time of year which, according to 
the experience of former years, is most unfavourable in respect 
of malaria. With the beginning of the rainy seagon—that is, 
in November or December, malaria here as a rule increases. 
It continues to increase more and more, reaching its highest 
degree of prevalence in March and April, and subsiding in 
May. This year, owing to the measures recommended by us, 
malaria for the first time has exhibited an entirely different 
behaviour. Since the beginning of the present month we 
have been in the period of transition from the wet to the dry 
season. In March much rain still fell every day, but from 
April 1st fairly long intervals without a drop of rain alternated 
with others in which tolerably heavy falls of rain occurred. 
We are therefore justin the most dreaded time. There is also 
no lack of mosquitos, especially Anopheles; moreover, from 
time to time coolies come here from non-malarious districts. 
In spite of all this, malaria, instead of increasing, has steadily 
diminished. Moreover, the last cases which have come under 
observation are not instances of fresh infection, but almost 
without exception cases of relapse of the quartan type, which 
according to experience must be counted among the most 
severe forms and most tends to relapse. 

Even these stray cases did not long resist treatment. We 
are, however, quite prepared for the occurrence of other iso- 
lated fresh cases in future from the continuous introduction 
of coolies from other parts and for the conveyance of infective 
material to and fro between Stephansort and the neighbouring 
village of Bogadjim, where nearly all the children ‘suffer from 
malaria, But the knowledge once gained how malaria is 
successfully to be resisted, then it will be easy in future to 
keep the disease at the lowest level. . b 

The condition of the children in Stephansort is particularly 
noteworthy. Formerly the children, if they were not imme- 
diately taken to other districts, were always killed off by 
malaria, and this was the real reason why families, especially 
Malays, were unwilling to engage for New Guinea. On our 
arrival we found only two children, who were both in a most 
wretched state as the consequence of malaria. Later there 
were three others who had come here with their parents, and 
in a few weeks also fell ill with malaria. The children were 
all placed under treatment. As the result of this, they re- 
covered very quickly, and are now in excellent health. 


PROPHYLACTIO USE OF QUININE. 

The same measures that answered so brilliantly in the 
treatment of malaria have also proved very useful for pur- 
poses of prophylaxis, as the following instances show : 

f the coolies who came from the Gardner Islands, 47.7 
per cent. were affected immediately after their arrival.? The 
sufferers were at once placed under treatment and completely 
recovered. Those who have remained well up to the present 
have been taking quinine prophylactically, and not one of 
them has contracted malaria. 

In February a number of Ambonese came to Friedrich- 
Wilhelmshafen. It has been found by experience that 
these people are very susceptible in regard to malaria. About 
one half of them took quinine prophylactically while the 
other half did not. The former group remained well ; of the 
latter, all fell ill of malaria with the exception of one woman. 
They were sent to Stephansort for treatment, where they very 
quickly recovered. At the present time all these Ambonese 
are in a good state of health. ; as 

The two members of the Malaria Expedition have regularly 
carried out the prophylactic use of quinine, and up ti 1 now 
(four months) they have remained free from malaria. 

It is clear, therefore, that human beings susceptible to 


1IV, 6, in the list given in the last report ; see BRITISH MEDICAL JOURNAL, 
May 12th, 1900, p. 1183, Table I. 
2 IV, 5, of the last report ; see BRITISH MEDICAL JOURNAL, May 12th 








p.' 1183, Table I. 
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malaria in a malarious region can with certainty be protected 
against infection. I assume, however, that in future men 
will not trust to the prophylactic use of quinine alone, but 
will take pains as far as possible to destroy the malaria para- 
sites. The less infective material there is about the less will 
men be compelled to submit to quinine prophylaxis, which 
ds always somewhat troublesome, and for many people is ex- 
tremely disagreeable. 


CHRONIC AND MILD CASES. 

I would draw special attention to a circumstance which re- 
vealed itself in our researches, and which is of the utmost 
importance for the successful fighting of malaria. There are 
in malaria besides the pronounced cases, which are easily recog- 
nised by the clinical symptoms, very many which are not at all 
or at least not certainly recognisable, and can be diagnosed as 
genuine cases of malaria only by the discovery of malaria 
parasites in the blood. Cases in the chronic stage of malaria 
are to be found in which, after a number of relapses, the 
familiar symptoms of malaria become gradually less marked. 
Pronounced attacks of fever occur only exceptionally or not at 
all. Patients of this description no longer feel themselves 
obliged to go to the doctor, so that the latter, if he does not 
make inquiries, generally learns nothing about such cases. 

Besides these chronic cases of malaria, I am under the im- 
pression that I have also seen a number of others which from 
the beginning run so mild a course that they never reach the 
point of development of distinct clinical symptoms, and 
therefore can be diagnosed only by examination of the blood. 
In this respect therefore malaria behaves just like the specific 
epidemic diseases. cholera, plague, etc , and as with these it 
is precisely the slight cases which are found by experience to 
require the greatest attention in combating the scourge, so it 
is with malaria. If one confined one’s attention to those 
patients who go of their own accord to the doctor, one would 
remove only a fracticn of the malaria parasites. There remains 
therefore no other course than to subject all men who are in 
any degree liable to harbour malaria parasites, and above all 
children and recent immigrants, to blood examination from 
time to time in order as far as possible to discover all hidden 
cases and render them harmless. This is a very tedious and 
time-consuming undertaking, but I know not how otherwise 
we can proceed in order to suppress malaria quickly and cer- 
tainly. We have worked here exactly on those lines, and I 
am convinced that it is only by this means that our efforts 
have been crowned with success. 

After all these experiences I consider myself warranted in 
asserting that we are in a position, by means of the procedure 
which I have described, to mike every malarious region, ac- 
cording to circumstances, wholly or nearly free from malaria. 
The only requisites are the necessary number of doctors and 
a sufficient supply of quinine. In the case of an intelligent 
and obedient population it will not be difficult to carry the 
struggle against malaria to a successful issue. It will be 
more difficult in uncivilised regions, where the natives know 
nothing of European medicine. Even in New Guinea the 
natives are not easily induced to take medicines, but I have 
often succeeded by persuasion and small presents to get them 
to allow quinine to be given to their children. I believe, 
therefore, that in time we shall attain our object with these 


people. 
MALARIA-FREE Districts In New GUINEA. 

Towards the end of March the opportunity presented itself 
to me by a journey in the New Guinea Company’s coolie ship 
Herzog Johann Albrecht of getting to know some other parts of 
the colony. I availed myself of this chance. and in the course 
of a few weeks I was able to collect a number of interesting 
observations concerning malaria, of which I will, in order not 
to be too prolix, present the following. 

My conjecture that the whole coast of German New Guinea 
is malarious has been on the whole confirmed. In Finsch- 
hafen and all the Jabim villages lying to the south of it I 
found almost the same conditions as were described in the 
previous report as to the villages of Astrolabe Bay, Bogadjim, 
and Bongu. The same holds good of the tolerably thickly- 
populated coast of the Huon Gulf to Cape Parsee, to which the 
gourney extended. But to the north of Finschhafen in the 
lands laid out in terraces where there is no virgin forest but 
only pasture, and which therefore have the appearance of 
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steppes, I found on the coast a village which was enti 
from malaria. Probably there are other ville free 
stretch of coast which are similarlyexempt. This agrees that 
the experience of the New Guinea Company in with 
pret ——— jib a — They are much ieee 
sistan an the vablms living to the sou ukang 
of Gol ok t = shee the B 

oing further in an easterly direction one mu 
non-malarious places. Thus the Siassi Islands (ior the 
southern point of the large volcanic island of Rook 
bably quite free from malaria. Of Manlott Island og 
there is a trading station, I can assert this with certainty : bat 
likewise on Aramut Island, where I could procure only a small 
number of children for the purpose of blood examination, | 
met with no case of malaria. Nor was any case found on th 
north-west coast of New Pomerania opposite the Sinsei 
Islands. 
__ It looks, therefore, as though malaria had not yet reached 
those regions. They nowise differ in regard to climate, oi] 
vegetation, and water from the other islands, for instance the 
Tami Islands, there are very malarious. The conditions in 
the French Islands are peculiar. The largest of these—Merite 
—which has 1,000 inhabitants, is entirely free from malaria, 
From this island coolies were engaged a few years ago, and 
in the first half year most of them died of malaria, There. 
fore it has never happened since that coolies have come from 
that island. The coolies from the French Islands mentioned 
in the last report, who as the result of the examination ip 
Stephanort shows, must have come from a _malarious region, 
belong not to the island of Merite, but to Deslac Island, the 
most easterly of the group of the French Islands. On that 
island I found the children procured for examination almost 
universally suffering from malaria, and thus the diagnosis 
previously made at a distance was fully confirmed. 

It is easy to see of what importance in relation to the en- 
gagement of coolies in New Guinea it must be to learn the 
distribution of malaria, so as to be able to act according to 
knowledge. 

As this journey has been so fruitful, I propose within the 
next few days to proceed in the same ship to the eastern 
* the Archipelagc, principally to New Mecklenburg and New 

anover. 





THE RADICAL FEDERATION AND THE PRINCE 
OF WALES’S FUND. 


WE print below the report of the Executive Committee of the 
Prince of Wales’s Hospital Fund upon a memorial sent to 
them by the Metropolitan Radical Federation. What connec- 
tion there can be between any particular party in politics and 
any particular opinion about London hospitals passes our 
powers of understanding. Nor should we willingly attribute 
to any school of political thought the narrowness and ignor- 
ance which this memorial displays. The Radical party have 
good reason to complain of the memorialists for connecting 
them with so puerile a composition. The specific statements 
of the memorial—if such a term is applicable to these vague 
and half unintelligible utterances—are, however, 80 well 
dealt with, and their folly so completely exposed in the Com- 
mittee’s report, that we need not spend mucn space on them. 
One thing only of any real importance seems to us to come 
out of the memorial—the obstinacy with which the vulgar, 
both educated and uneducated, cling to the idea that medical 
research must necessarily be cruel, and medical experiment 
unjustifiable. If this were so, of course medicine, which has 
been of late one of the most progressive of all the sciences, 
would be doomed to perpetual stagnation, for it is only by 
experiment that any progress can be made in any art orscience. 
If a new medicine is tried, if a new operation is devis 
the first trial of either is an experiment. Yet the sapient 
persons whose views the Radical Federation embody are 
animated by an undying hatred of our schools of medicine be- 
cause they say physiological experiments are perfo 
in them, and of our hospitals because, according W 
them, patients are ‘‘ experimented on” by ‘ medical doctors 
and students.” There is no truth whatever in these 
ments—at least, in the sense which their authors mean ? 
to convey. No physiological experiments are 
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as far as we know, which involve any cruelty 
oar school certainly those who, like these memorialists, 


attack our schools, have never adduced a single fact to show 


ane provisions of the Act under which licences 

thet the oa have sever been violated. No experiments are 

rformed in our hospitals by the medical officers, be- 

ond the trial of new remedies or new operative procedures 

7 hich they would be perfectly willing to have tried on them- 

selves or those dearest to them in similar circumstances. As 

to the students experimenting on the patients, the very 

assertion is ludicrous, and shows how completely ignorant the 
rson who makes it is of the matter about which he affirms. 


The question how far the governors of a hospital are justi- 
fed in spending 2ome part of their funds on the medical 
gchool is one on Which competent authorities differ. Thosefunds 
doubtless are contributed, not for the furtherance of medical 
education, but for the treatment of the sick. Yet the better 
treatment of the sick is the object of medical education, and 
most governing bodies perceive that the hospital, if deprived 
of a medical school, would, as has often been pointed out, be 
obliged to spend large sums on the salaries and maintenance 
of the resident medical officers now furnished by the schools. 
Bat it is clear that no considerations of this sort disturb the 
ignorant fanaticism of people like these memorialists. 
“Medical schools,” they say, ‘‘are hotveds of vivisection ; 
Down with them! Every penny given to them is an outrage 


on humanity.” : ‘ , 
The Committee of the Prince of Wales’s Fund will, we fear, 


find facts and good sense alike thrown away on the persons 
whom they directly address. But the general public will, we 
believe, take a different view of the matter from that which 
satisfies Mr. Stephen Coleridge and the Radical Federation. 


Report of the Executive Committee of the Prince of Wales’s Hospital Fund 
jor London upon the Memorial to His Royal Highness the Prince of Wales, 
K.G., from the Council of the Metropolitan Radical Federation, dated 
March 17th, 1900. 

©The memorial (which incorporates an article in the Contemporary Review 
by the Hon. Stephen Coleridge), after stating that the Federation re- 
presents 40,0co tO 50,000 members of working men’s Radical clubs and 
other Radical organisations in London, and that the mass of the popula- 
tion, by reason of the dread of entering infirmaries caused by the social 
ignominy that it incurs, and by the social and political disqualifications 
that accompany it, are absolutely dependent on the London hospitals for 
the skilful treatment of their more serious diseases and accidents, sets 
forth two matters of complaint, which are summarised as “one of the 
gravest scandals of our time.” They are as follows : 

1. A widely-spread idea that there is too much a tendency nowadays on 
the part of medical doctors and students attending the London hospitals 
to regard the patients that come under their hands as so much material 
for experiment, and the memorial in this connection says: ‘It seems to 
be an axiomatic truth that if experiments must be made on a living 
subject, the proper subject must be the person of the patient himself.” 
* —~ je is drawn that the popular suspicion is based on sufficient 
ground. 

2, That grants of money from the general receipts of hospitals are 
devoted to medical schools: that since the inauguratioa of this Fund 
such grants have been increased; that certain hospitals in London in 
receipt of large sums of money from the Prince of Wales’s Hospital Fund, 
allocate considerable grants of money from their general receipts, among 
which the contributions from the Prince of Wales’s Fund figure, to the 
medical schools and to the medical training of the students attending the 
schools of those hospitals. And in the said article the writer, after re- 
ferring to your Royal Highness’s statement in 1897 that there was no in- 
tention of devoting any part of this Hospital Fund towards the support 
of the medical laboratories, says: ‘“ Upon the Committee of the Prince of 
Wales’s Hospital Fund, therefore, there lies the heavy responsibility of 
disregarding His Royal Highuness’s clearly-expressed beneficent inten- 


a regard to the first allegation, the Executive Committee, under 
whose ‘direction the hospitals have been recently subjected with their 
that accord to careful and expert inspection, are deliberately of opinion 
. is unfounded in fact. No particulars are given which can be dealt 
Wi a y evidence in detail. The charge is general. founded on an alleged 
the larga idea,” and on what ‘seems to be an axiomatic truth.” 
é¢ Committee from their knowledge of the hospitals doubt, and have 
oon to doubt, that any such idea is at all widely spread, and they are 
injusti at, whether widely spread or not, it is erroneous and does grave 
pe ice both to the medical doctors and the students. The axiom 
io to them ees. and the inference drawn from it unjusti- 
i ‘pon this loose and somewhat scandalous charge against a great 

pro! eee they do not consider they are called upon to say more. 
Fund ae of the second allegation resolves itself into this. The 
object scribes to a hospital, a complicated organisation, the main 
bo - which is surgical and medical aid to the poor. The hospital 
echo “ medical school ; therefore the Fund supports the medical 
ness’s st e Executive Committee loyally adhered to your Royal High- 
be fe ements 1D 1897 that there was no intention of devoting any part 
Sonata un ones the support of medical laboratories. The Honorary 
im ed rf the Metropolitan Radical Federation has already been in- 
made ind ae Executive Committee of this Fund that no grant has been 
in the cam Fund towards the support of medical laboratories either 
applying s of the Middlesex or any other hospital, and that all hospitals 
8 are considered according to their needs and merits as institu- 


tions for the relief of the suffering poor. The utmost that can be made of 
the charge is that some minute unascertained portion of a grant for 
general purposes may have percolated under the administration of the 
hospital concerned into a medical school or laboratory; but even this 
has been guarded against, and so far as the Committee can ascertain no 
such percolation has actually occurred. 

The awards made by this Fund to the hospitals have been made with 
certain conditions, following as nearly as possible the recommendations 
of the visitors, who have inspected and reported upon them, and these 
awards and the objects for which they were made are stated in the annual 
reports of the Fund, and have also been published in the public press. 
In no case can there be found in these reports an award given for a 
medical school or laboratory. 

Nor can it be fairly said that the hospital authorities have in fact used 
any part of such grants for medical schools and laboratories. Itis alleg 
that certain payments in connection with the schools have been increased 
since this Fund was started, but even if this be so it by no means follows 
that such increases were made in consequence of the help given by this 
Fund to the hospitals in question. In tnree cases (Middlesex, London, 
and St. Mary's) out of the four quoted, the receipts of these hospitals, ex- 
cluding any grant from this Fund, were considerably over £40,000 more in 
1897 than in 1896. These hospitals had, therefore, much greater resources 
out of which larger grants could have been made to the schools quite 
irrespective of any grants from this Fund. In the remaining case, that. 
of Guy’s Hospital, where £116 is mentioned as being paid for the school 
in 1896 and £595 in 1897, the hospital’s receipts, including £8,000 from this 
Fund, were less than those of 1896, thus giving a result antagonistic to the 
theory of greater funds, greater help to the schools. There is no reason 
for supposing that Guy’s, any more than the other three hospitals, used 
the contributions from this Fund or any part of them for the purposes of 
the medical school or the laboratory. 

It is to be observed that, pen ages | as correct the sum stated to have 
been for the benefit of the schools, they do not rise or fall in proportion 
to the grants from this Fund, and have from this point of view no co- 
relation with such grants ; indeed, it is quite clear thatthe amounts paid 
in connection with the schools, which bear only a very small proportion 
to the total annual expenditure of the pespuinis, are determined by 
factors other than the receipts fromthe Fund. In none of the hospital 
accounts does it appear that any part of the grantfrom this Fund has 
been allocated tothe schools. In the case of the Middlesex Hospital, 
which is given special prominence in the article, £6co is disbursed in 
1897 in connection with the school, forming part of a total annual ex- 
penditure of £3.,0co. The grant from this Fund in 1897 is quoted in 
the article as £1,000, but as a matte: of fact the amount was £2,925. 
Looking at the varied items of receipts, it_is not fair and reasonable 
to infer that because money from this Fund is included in such 
receipts any part of it must necessarily have been used for the school, 
especially when it is shown that among the other receipts there are 
annual dividends of £6,615, of whicn £2.076 are for the Cancer Fund. It 
would be more fair and reasonable to assume that a poition of such divi- 
dends is properly available for school purposes, and this presumption is 
borne out by a recent statement in the public press by Sir Ralph Thomp- 
son, who refers to some bequests to this hospital, which are given not 
only for the cure and care of patients suffering from cancer, but also for 
— purpose of investigating and promoting a general knowledge of 

reating it. 

In administering this Fund the Committee have endeavoured in all 
cases to aid the hospitals in the manner best suited in the case of each 
hospital to benefit the sick and suffering poor of London, and they have 
no reason to believe that the eminent authorities who are associated with 
the large and important hospitals that have medical schools have done 
otherwise than act to the best of their ability in promoting the highest 
interests of the hospital patients. 





BANQUET TO SIR WILLIAM T. GAIRDNER. 


Str WitiiamM T. GAIRDNER, Professor of Medicine in the 
University of Glasgow, was entertained at a banquet on June 
19th by his medical and other friends in the West of Scotland, 
on the occasion of his shortly leaving Glasgow to reside in 
Edinburgh. Principal Story presided over a distinguished 
company, which numbered about 140. 

The customary loyal and patriotic toasts having been 
honoured, 

Sheriff Berry proposed the toast of ‘‘The Medical Profes- 
sion.” After expressing his sorrow at parting with so old a 
friend as Sir William Gairdner, he went on to recall a curious 
comparison that had been made between the three so-called 
learned professions. Supposing the possibility of these pro- 
fessions going “ out on strike,” he considered that the world 
might be able to get on for a time without law, or even the 
Church, but they could not get on for a day without the medi- 
cal profession. 

Sir W1LL1AM TuRNER, of Edinburgh University, in respond- 
ing, referred to a speech of Mr. Gladstone’s in which the pro- 
fessions of medicine and politics were compared, and the 
former considered the superior. Proceeding, Sir William 
Turner referred to his }ong friendship with Sir William Gaird- 
ner, and to the great influence he had had on the medical 
profession of Scotland. There was no one who had worked at 
his profession from a higher standpoint than William Gaird- 





ner. 
Principal Story, in proposing the toast of ‘*The Guest of 
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the Evening,” referred to the number of changes that had 
recently taken place in the Senate of the University. Sir 
William Gairdner was going into retirement, but it was impos- 
sible to think of him as being inactive and unoccupied, and no 
doubt the evening of his days would be devoted to the benefit 
and enlightenment of many. No better representative of all 
that was best in Scottish medical science than Sir William 
Gairdner had existed, and when he left Glasgow the medical 
profession would Jament the departure of their veteran leader, 
and the University the withdrawal of an illustrious member 
who had won for himself European fame. 

Sir Wiitu1AM GAIRDNER was received with loud applause, 
and, in replying, pointed out that his connection with the 
University of Glasgow was almost exactly the middle mile- 
stone of his life. He had lived for 38 years before he was a 
professor, and he had lived for 38 years afterwards ; and if he 
put to himself the question whether the former or the latter 
38 years was the better and more fraught with agreeable asso- 
ciations and with real permanent feelings of happiness, he was 
somewhat puzzled to answer. On the whole, however, he rather 
thought he should prefer the latter period. At all events, it had 
been to him a period of singular happiness, peacefulness, and 
enjoyment, and even now he really did not feel that the toil 
or the infirmities of life were so pressing on him in any way 
as to make his life less enjoyable than it was before. 
He only remembered two things he had had to ask 
for—the one was his professorship, and the other 
was his wife; and all the _ rest had come to 
him, in spite of himself as it were. He most heartily believed 
that many people made themselves unhappy, and destroyed to 
a great extent the value of their lives, by going about per- 
petually asking for all sorts of things, and perpetually 
indulging in grudges because they did not get them. Lord 
Kelvin had said on the occasion of his jubilee that the chief 
impression left on his mind was one of failure. What he 
meant by that was, that if he compared his accomplished work 
with the ideal he had set before him, his work had been a 
failure. There was a principle at the bottom of that remark. 
Every man who had come to his (Sir William’s) time of life, 
and who looked back upon his career, would pass exactly the 
same judgment upon it as Lord Kelvin did on hisown. Most 
of them, perhaps, were in the habit of comparing themselves 
with their neighbours. That was a false position in which to 
place themselves, end could never lead toa satisfactory appre- 
ciation of their objects in life. The true measure was Lord 
Kelvin’s measure. ‘They must measure themselves not against 
their neighbours, but against the work God had given them to 
do. Inconclusion, Sir William thanked the company for their 
kindly welcome. They were giving him a solace in his retire- 
ment that was not a little needed; for it was a great tearing 
up of the roots, a tearing away from the associations of nearly 
forty years. 











THE MEDICAL DEFENCE UNION. 


THE usual monthly council meeting of the Medical Defence 
Union Limited was held at the registered offices on June 21st, 
Dr. WALTER GriFFiTH, F.RC.P., F.R.C.S., President, in the 
chair. An election of candidates took place, the total number 
of new members being 270. . 

The Granting of ** Diplomas” to Midwives.—The GENERAL 
SECRETARY read a draft letter he had prepared in the matter 
of a report to the General Medical Council concerning the 
granting of certificates to persons other than medical practi- 
tioners by certain associations and lying-in institutions,which 
certificates were taken by the holders as qualifying them to 
practise as midwives. The Council adopted the letter, and 
ordered it to be forwarded to the General Medical Council, 
with a recommendation from the Union to the following effect : 
_That it is desirable, in the interests of the public that medical practi- 
tioners, either individually or collectively by associations should not be 
allowed to issue any document which in any way ean be taken by the 
holder or the public as granting authority to practise, or which can be 
used to cover any practice of medicine, surgery, or midwifery, saving in 
the case of persons examined by duly appointed examining bodies under 
the supervision of the General Medical Council through their inspectors 
of examinations. z 2 
Directions were given to the Executive to call the 
attention of the Council of the Royal British Nurses’ 
Association to the heading in their Register of Nurses, 
Appendix B, and also to the use of the words ‘‘ Diploma 
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London Obstetrical Society,” etc., appended to certain n 


names. The Union suggested to the British Nurgeg’ Associa. 


tion that the heading referred to, namely, “ Liat of n 
members who have obtained certificates qualifying the ; 
act as midwives ”—that is, to practise midwifery—was tik’ 
to mislead the public into the belief that these nure 
duly qualified practitioners, and that an alteration wag des; 
able in the title to the Appendix. ae 
Lunacy Law.—A report drawn up by the solicitors of the 
Union re the present law relating to the keeping for gain of 
persons of unsound mind by registered practitioners who 
possessed no licence from the Lunacy Commissioners was 
read and ordered to be entered upon the minutes, The report 
urged amendments in the Lunacy Law, with regard special} 
to the definition of a ‘‘ lunatic,” and steps were directed toh, 
taken to bring the question before the Lord Chancellor, 
School Board Cerficates.—A report in reference to the admig- 
sion by School Boards of certificates of ill-health of children 
signed by persons other than medical practitioners duly regis. 
tered was ordered to be extended and dealt with later, 
Other Business —Owing to the numerous cases which were 
brought before the Council at each monthly meeting, it wag 
decided to hold Executive Council meetings regularly ey 
fourteen days, in order to shorten the sittings if possible, 
Action was directed to be taken in certain instances where 
members were threatened with writs for alleged negligence ip 
cases attended. A report was made by the solicitors on a cage 
of dispute between a medical member and a druggist in refer. 
ence to the ownership of prescription books kept by the latter 
which contained solely the prescriptions of patients for whom 
the druggist had dispensed medicines at the instance and at 
the charge of the practitioner. A satisfactory settlement of the 
difference was reported, but it was decided to recommend 
medical men who handed their dispensing over to local 
chemists to use their own books, in which the prescriptions 
could be copied, in order to avoid any possible chance of 
dispute in future. 











LITERARY NOTES. 


PROFESSOR WHITLA, Of Belfast, has presented to the Library 
of the British Medical Association a copy of the Chinese 
translation of his well-known Dictionary of Treatment by Dr. 
Duncan Main, of Hangchow. The translation was originally 
made for the use of native assistants and students in connee- 
tion with medical mission work, but it seems to have found 
favour with a wider circle of readers in the Celestial Empire, for 
it has rapidly gone through two editions. The last English 
edition (the third), which was published in 1896, is already out 
print. We understand that nearly 12.000 copies of the workof 
have been sold in England and the Colonies, and that a very 
large American edition has been issued. 


The August issue of the Indian Medical Gazette will be spe- 
cially devoted to stone. Mr. P. J. Freyer and Dr. D. F 
Keegan have promised papers, and several well-known operat- 
ing surgeons in India will also send contributions. 


We have received the first number of the Centralblatt fir 
Stoffwechsel und Verdauungs-krankheiten, anew monthly journal 
which, as its name imports, takes disorders of metabolism 
and digestion for its province. It is edited by Professor Carh 
von Noorden, of Frankfort, who is recognised as an authority 
on diet and digestion. He is assisted by Dr. Ernst Schreiber, 
Privat-docent in the University of Gottingen. To judge from 
the first number the new Centra/blatt will be a useful addition 
to periodical medical literature. It is published by Messrs. 
Vandenhoeck and Kuprecht, of Gottingen. 

Staff-Surgeon W. Eames, R.N., H.M.S. Theseus, sends us 
the following interesting historical note on purgation m 
dysentery : ; 

The treatment of dysentery on the principle of purgation would dd 
to have had its advocate in the seventeenth century. In @ ag 
treatise on medicine dated 1700, lately acquired by me, the author, be 
Francisco Suarez de Ribera, quotes a case of acute dysentery ue 
the treatment of continuous purgation by means of rhubarb in & decor 
tion of ‘“‘purslain” was adopted, with the best possible results, 
his commentary upon the disease states that the rationale of this je 
treatment lies in the continuous removal of ‘decomposing and 0 nad 
substances which cause damage to the intestines by being allow i 
main in them.” The treatise, which is entitled El Tesoro | to 
is dedicated by the author to Dr. Juan Higgins, at that time Physician 
Philip the Fifth of Spain. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900, 
ons to the Association for 1900 became due on 
January 186, 1900. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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THE HEALTH OF THE ROYAL NAVY: PAST 
AND PRESENT. 

In its forty-fourth annual report the Missions to Seamen 
Society traces the progress of the health of the Royal 
Navy as revealed by the medical statistics since the 
Russian war, which became a turning point for the better 
in much that affects sailors. The report dwells chiefly on 
the influence of the improved moral habits of the officers 
and men, and thus raises an interesting subject for consi- 
deration. 

That the moral habits of the personnel of the Royal Navy 
have vastly improved since the date mentioned, a naval 
associate, with long experience of that service, informs us 
is undoubted, and that though this has been advanced 
by the chaplains and Scripture readers, as also by 
the splendid work of Miss Weston and her fellow 
labourers, there have been other influences  con- 
tributing to this improvement in the health of the 
Royal Navy. Among these temperance, improved 
clothing, diet, and water supply, the revolution in 
medicine and surgery, the system of recruiting, and the 
increased attention to sanitation in the naval service are 
to be noted. The great advance in temperance, in the 
community generally, has of necessity influenced the 
personnel of the Royal Navy, and afforded better ground 
for the action of such influences for the improvement of 
moral habits as we have specified. Our informant remem- 
bers, in the early Sixties, a frigate on a foreign station with 
award-room mess of about thirteen officers, five of whom 
might have been considered intemperate, three might have 
been classed as virtual dipsomaniacs, two convivial, one a 
wlitary secret drinker, while one of the former had, 
ere leaving England, replaced a brother officer who 
had become epileptic from intemperance. The three 
virtual dipsomaniacs were men of high professes- 
sional attainments and ability in their departments, 
and of exceptionally fine physique. One of these convivial 
officers subsequently commanded a small vessel on the 
West Coast of Africa, on board of which, on one occasion, 
apalaver was to be held. The British representative and 
the native chiefs had assembled, and the latter “smiled ” 
on the commander on his joining the party; to his mind 
(evidently alcoholically obscured) this was a personal in- 
sult; he “went for” them, they disappeared into the sea, 








afterwards that officer’s career in the Royal Navy also ter- 
minated. 

The seeret drinker having fallen asleep at an Anglo- 
American club on shore, with his head in a cut ham asa 
pillow, the scandal was such that his captain decided he 
must leave the ship; he was therefore invalided home 
with a modified record of his “‘ case,” which reported that 
his extraordinary conduct on this occasion was due either 
to intemperance or to temporary insanity; he was therefore 
‘given the benefit of the doubt. His special attainments 
were so valued that his services were retained by the 
Admiralty; and though not a reformed inebriate, he served 
subsequently in boys’ and naval cadets’ training ships, 
among other appointments, and died long afterwards as an 
officer on the active list. 

This experience was not a singalar one by any means in 
the Sixties, but our informant states that in his later ser- 
vices he did not meet with similar experiences, and that 
now intemperance among naval officers may be stated to 
be almost a matter of history. 

In the same ship the ship’s schoolmaster, bandmaster, 
and several petty officers were inebriate when opportunity 
offered ; while so little leave was then granted to the crew,, 
that drunkenness among them when returning, or when 
brought off to their ship on the expiration of their leave, was 
very great, and considered unavoidable in those times. As. 
regards leave for the crew, on the representations of some 
experienced and thoughtful admirals and other officers, 
the Admiralty, at a later date, sanctioned much more 
liberal and sensible regulations, which were followed by a 
speedy diminution of drunkenness while on leave, and now 
it is exceptional. 

While it is doubtful if the naval ration has been actually 
altered since the Russian war, the quality of the supplies 
has been vastly improved, and “canned” provisions are 
provided as an alternative to the salt pork and beef, which 
is also superior to former times. The almost universal 
introduction of steam propulsion has also abolished the 
prolonged sailing passages of those days, and fresh pro- 
visions consequently are mora generally issued. The 
Royal Navy system of money payments for the ordinary 
salt and other rations not “ taken up” permits of the pro- 
vision by the men, prior to prolonged cruises, of sea stocks 
of potatoes and so on, and the establishment of dry can- 
teens in most ships of modern times renders it possible for 
men to purchase a varied diet from their “ savings,” or other 
funds. 

Clothing has been mainly improved by the introduction 
of “cholera belts” for tropical service, while the men 
themselves indulge more in underclothing and flannel 
sleeping-suits. 

The water supply has been completely revolutionised 
since the recognition of waterborne diseases. Watering 
from the shore or from the rivers in which the ship was 
anchored has now been virtually abandoned, and con- 
densed or distilled water, attainable in a steam navy, is 
almost the universal source of supply for potable 
water, save when it is known that water from the 
shore is perfectly satisfactory. Such fatal outbreaks of 
cholera as those which occurred in some of the battle- 
ships at the time of the Crimean war, and the great mor- 
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matters of history. When these diseases do appear spo- 
radically they can be fairly attributed to water and 
“‘mineral waters,” locally manufactured, obtained on or 
from the’shore in foreign ports with an impure and con- 
taminated water supply. 

In 1857 the ratios per 1,000 of the mean force on the East 
Indies and China station were: From dysentery and diar- 
rhcea (not clearly differentiated, it is stated): cases, 478.8; 
invalidings, 17.1; deaths, 17.3; while in 1898, similar ratios 
were: cases, 12.30; invalidings, 1.2; deaths, 1.06. 

The revolution introduced in medical treatment about 
the middle of this century by Professor John Hughes 
Bennet, of the Edinburgh University, and in surgical 


procedure by Lord Lister in the Sixties, combined with. 


the great advance in the knowledge of diseases since the 
Russian! war, have unquestionably largely contributed to 
the improved health of the Royal Navy. Cholera late in 
the Fifties was thought by some naval medical officers 
to be of malarious origin, while others considered that it 
was due, seeing it occurred chiefly in port, to fresh vege- 
tables and fruit. Sloughing ulceration was by no means 
uncommon at the same time, in the crowded, ill-ventilated 
wooden ships, and the Instructions to Naval Medical 
Officers contained special directions for the prevention 
and treatment of such familiar outbreaks. In 1857, in 
the Calcutta, 84 gun line-of-battle ship, on passage to 
China, 177 of her crew (or about one-fifth) were 
attacked with this septic affection, which is stated to have 
proved prolonged and persistent. In the present day, and 
for many years past, owing to Lord Lister’s discoveries 
and the vast advance of naval hygiene, such septic affec- 
tions are unknown in the Royal Navy. 

Great advance in general sanitation has taken place on 
Her Majesty’s ships during the period under considera- 
tion. Sanitary matters are of general interest in these 
days ashore and afloat, and the naval commanding officers, 
as a rule, now support in every way their medical officers 
in their efforts for the sanitaiion of the ships of the Navy, 
and consequently the preservation of the health of the 
personnel. The construction of the ships and the provision 
of ventilation throughout has also vastly improved. 

Great reforms have occurred also in the mode of recruit- 
ing since the middle of this century; the seamen class 
have been for many years all entered as boys or youths, 
and carefully trained not only for their special duties, but 
in their manner of life. They are not, as previously, 
entered largely as men from the merchant navy, or the 
shore with established habits as to cleanliness by ‘no 
means conducive to health or easy to reform. 

“ Contagious diseases ”—30-called—are unfortunately still 
a serious, if not the greatest, source of disease and dis- 
ability in the Royal Navy, but the possibility of remedy- 
ing this opens too large a question to be dealt’ within 
this article. Could that source of disease be satisfactorily 
dealt with, the health of the Royal Navy would leave 
little to be desired. 





INTESTINAL ABSORPTION, 
Since the days of Lieberkiihn it has been the desire of 
physiologists to prove that the absorption of solutions 
from the intestine can be explained upon some simple 








physical basis. Thus the processes of filtration, ogmog 

and imbibition, either alone or in combination, have been 
in turns called upon as affordiog the requisite explanation, 
Such theories have alternated with others in which the 
physical cause has been either wholly or in part rejected 
as inadequate, and the ‘deficiencies of the Physical cangg 
supplemented by the physiological action of the epithelial 
lining of the alimentary tract. The terms “vital selection’ 
or “ physiological action of living cells” are admittedly up. 
satisfactory; they afford no real explanation of the 
intimate nature of the process; they are provisiong 
names for what cannot yet be brought into line wit, 
precise physical or chemical data, but that such procegge, 
do exist is undeniable, and so we must be content for th 
present with the way in,which they are labelled, 

The difficulty of the problem does not, however, entirely 
depend on the impossibility of accurately defining the 
term vita!, but7also,on the complicated nature of the 
physical processes to which we have alluded. Since the 
days when Fischer and Datrochet inaugurated our ele 
mentary knowledge of osmotic phenomena, a great amount 
of research has been expended in making that knowledge 
more accurate, and it has now advanced to such a pitch of 
perfection, and so complex has the study become, that it 
requires the acumen of a specialist in this branch of phy. 
sics to graspjit fully in all its’ applications, It is ran 
enough to find a chemist and a physiologist combined ing 
single individual; the combination of a physicist ands 
physiologist is scarcer still. Even so eminent a mana 
the late Professor Heidenhain did not fully comprehend 
the nature of osmotic processes, and his epoch-marking work 
on absorption consequently suffers. The subject, however, 
has now been taken up by Professor Waymouth Reid, who 
has made a life-study of such phenomena, and the work 
which he has recently published must be regarded a 
authoritative. The paper is contained in vol. cxcii B (1900) 
of the Philosophical Transactions of the Royal Society, and 
its careful perusal will amply repay the thoughtful 
reader. 

We do not intend here to follow Professor Reid into all 
the details of the history of the subject and the various 
theories which have from time to time been advanced. 
These are all described in an admirably lucid manner, and 
the physics of the subject are also clearly explained. Al 
we can do is briefly to summarise the methods employed 
and the results obtained by the author himself. The 
animals employed were dogs, and the material selected for 
absorption was the blood serum or blood plasma obtained 
from the same animals; the substances to be absorbed 
were thus of the same kind as those in the blood and 
Jymph on the far side of the absorptive epithelium. The 
serum or plasma was analysed, introduced into an isolated 
loop of the gut, and at the end of a given time the contents 
of the loop were again analysed. The pressure in the Joop 
and in the mesenteric veins was estimated manometrically 
during the progress of the experiment; control loops wert 
employed where necessary; allowance was made for the 
secretion of intestinal juice; in fact, by these and maby 
other precautions, pains were taken to make each experi 
ment as complete as possible. : 

It was found that the absorption by an animal of its own 
serum or plasma takes place under conditions 10 whi 
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¢ltration oF osmosis into blood capillaries or lacteals, and 
also adsorption (or imbibition), are excluded. The active 
force must therefore by a process of exclusion reside in the 
‘ological activity of the lining epithelium. The same 

physio g 

conclusion was reached by another method, namely, that 

when the epithelium is removed, injured, or poisoned, the 

absorption either ceases or is markedly lessened, and this 
in spite of the fact that removal of the epithelium must 
increase the facilities for osmosis and filtration. 

The activity of the cells is characterised by a slower up- 
take of the organic solids of the serum than of the water, 
and a rather quicker uptake of the salt than of the water, 
The numerical relations of the absorptions of these various 
constituents is variable in different regions of the intes- 
tinal canal. The state of nutrition of the cells is the 
main factor in their activity; and no evidence was 
obtained of the existence of specific absorptive nerve fibres, 
nor of the stimulant action of bile. Weak alcohol, how- 
ever, stimulates the cells without apparently causing a 
concomitant increased blood supply. The absorption of 
water from the gut depends partly on the physical rela- 
tion of the osmotic pressure of the solution in the intestine 
to that of the blood plasma, but is also influenced by the 
physiological regulation of this difference by the orienting 
mechanism of the cells. The orienting action of the cells 
upon salts in solution was first noted by Otto Cohnheim. 
[n.an intestinal loop with injured cells sodium chloride 
enters the lumen from the blood, though it is being actively 
absorbed from a normal control loop in the same animal. 
In all probability the cell activity which causes serum to 
pass into the blood is of the same nature as that involved 
in the orienting action of the cells upon salts in solu- 
tien. 

These are the most important of Professor Reid’s results, 
He also records a number of experiments on the absorp- 
tion of peptone and glucose, but these are not so thoroughly 
worked out, and are in fact a little outside his main 
object, which was to study as simple a case of absorption 
as possible. 

if the cells have a selecting or orienting action which 
¢<omes into play in the absorption of such simple materials 
4s water and salts, it necessarily follows that in the absorp- 
tion of organic substances similar influences are at work. 
It has long been known that peptones do not pass as such 
into the blood, but that the evithelial cells build heavy- 
moleculed proteids out of them. Similarly in regard to 
fat, the synthetic power of the columnar epithelium in 
making fat out of glycerine and fatty acid may be con- 
sidered to have been proved by Munk. Professor Reid’s 
conclusions with regard to the absorption of peptone and 
glucose are as follows :—The chief factor in the absorption 
of peptone is an assimilation (or adsorption) by the cells, 
while in the absorption of glucose, diffusion variable by 
the permeability of the cells (and so probably related to 
their physiological condition) is the main factor. By re- 
moval of the epithelium the normal ratio of peptone to 
glucose absorption is upset, and the value tends to ap- 
proach that of diffusion of these substances through parch- 
ment paper into serum. Differences were also noted in 
Various parts of the intestinal canal, but, without follow- 
ing up these smaller details, we think we have already said 
nough to indicate the great value of the research, and we 





hope also to stimulate those who are interested in such. 
important problems to study the full paper for them- 
selves. 








PRACTICE BY COMPANIES. 

THE Companies Bill has now reached a stage in the 
House of Commons at which representations from the 
Branches of the British Medical Association might, we 
believe, usefully be made to members of Parliament repre- 
senting the constituencies within the area of each Branch. 
The Bill, which contains the clause prohibiting in definite 
terms the practice of medicine, surgery, midwifery, and 
dentistry by companies’ passed its second reading on 
Tuesday night, and has been referred to the Standing 
Committee on Trade. The Government intimated that it 
hoped to pass the Bill this session, and that this would 
involve less delay than dealing with it in Commiitee of 
the whole House. As the Committee must meet at an 
early date, any representations to be effective should be 
made without delay. 

In introducing the Bill the President of the Board of Trade 
remarked that “there were clauses dealing with the sale 
of drugs and also with the carrying on of a medical practice 
by acompany. He did not think these provisions were 
really germane to the present Bill. He had no doubt 
whatever that in themselves the provisions, or something 
analogous to them, would be a beneficial alteration of the 
law; but, if they were to be dealt with, it was better that 
they should be dealt with in a separate Bill. It would be 
for the Committee to decide whether these provisions 
should be proceeded with, or struck out and relegated to 
some other Bill at some other time.” 

It is a material gain that the President should have 
expressed his adhesion to the principles of the medical 
clause, but it is clear that efforts will be needed to induce 
the Committee to retain it in the Bill, as otherwise there 
will not be any chance of its passing into law this year. 
It was included in the Companies Bill in consequence of a 
recommendation by a very strong Select Committee of the 
House of Lords. It had previously been introduced by 
the Lord Chancellor as the one clause of a separate Bill 
and if it is now dropped out it will have been delayed, if 
not actually prejudiced, by the action of the Government 
in including it in their measure. Indeed, if it be unfor- 
tunately left out by the Standing Committee, there would 
seem to beastrong claim that the Government should 
take it up and introduce it as a separate,measure, and this 
alternative, though less favourable, should be pressed upon 
their attention. 

The much-disputed pharmacy clause stands in the same 
position, and we notice that the Pharmaceutical Society, 
to the divided counsels of which we have several times 
alluded, have again referred this question to their Par- 
liamentary Committee in the hope that they may be able 
to arrive at some agreement as to the exact lines which 
they would desire that legislation should take. This they 
have hitherto failed to do, but we hope that they may now 
succeed in doing 80, for there appears to be a disposition 





1 Companies not to Act as Doctors, etc.—It shall be unlawful for a com- 
pany to carry on the profession or business of a physician, surgeon, 
dentist, or midwife, and if any company contravenes this enactment it 
shall be liable, on summary conviction, to a fine not exceeding five 
pounds for every day during which the contravention happens. 
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on the part of Mr. Ritchie to group the two clauses 
together, so that the want of agreement among the 
pharmacists may indirectly influence the Standing Com- 
mittee in the direction of leaving out both clauses. 


—<--—— 


NATIONAL ENTHUSIASM AND ALCOHOL. 

THE national joy over the recent successes [of our arms 
in South Africa is apt, as the records of the police-courts 
show, to express itself in an increased consumption of 
ardent liquors. Such amode of showing patriotic enthusiasm 
may be gratifying to the Chancellor of the Exchequer, but 
we may be permitted to doubt whether this public-spirited 
consideration entered largely into the minds of the 
thousands who got drunk in honour of the relief of 
Mafeking and the capture of Pretoria. If these events 
caused such a copious pouring of libations of beer and 
whisky, it is easy to forecast what will happen when the 
final triumph comes. As regards the general population, 
doubtless the fundamental good sense of the British public 
may be trusted to prevail sufficiently to avert the danger 
of a pandemic of acute alcoholism. But there is a class of 
the community which, it is to be feared, will be sub- 
jected to very serious risk. Already complaints have 
found utterance that the sailors of the Powerful got too 
much to drink, although, as far as we know, there is no 
suggestion that they were appreciably the worse for it. It 
is to be feared that when the rest of our conquering heroes 
come home almost irresistible temptations to drink will 
meet them on every side. It may seem puritanical to seek 
to repress a very natural manifestation of feeling, and one, 
too, that is consecrated by national custom. Enlightened 
patriots however, as well as moralists and hygienists, will 
agree that the custom is more honoured in the breach than 
in the observance. Of all possible ways of showing our 
admiration for the courage and devotion of the men who 
have been fighting their country’s battles, surely the very 
worst is to poison and brutalise them with drink. Popular 
enthusiasm often expresses itself in grotesque forms. 
Lieutenant Hobson, the hero of Santiago, was nearly kissed 
to death by wild women throughout the length and breadth 
of the United States, and one has heard of wounded 
soldiers feebly protesting against having their fevered 
brows fanned and their faces washed by relays of minis- 
tering angels every hour or so throughout the day. But 
after all, this excess of zeal is better than making heroes 
drunk and perhaps sowing in them the seeds of a vice that 
will spoil them as soldiers and ruin them as men. We 
venture to suggest that in all public entertainments that 
may be given to the soldiers and sailors after the war it 
would be well to follow the excellent example set by the 
Princess of Wales in the dinners provided by Her Royal 
Highness in honour of the Queen’s J ubilee by excluding all 
intoxicating drinks. If private hospitality cannot be 
similarly controlled, we hope at least that all who are in- 
terested in the welfare of the men to whom is entrusted 
the guardianship of this great Empire will do all that lies 
in them to saye our gallant defenders from being killed 
with alcoholic kindness. If they will help in this they 
wil) do a good work, not only for their country but for the 
brave men on whom she depends in her hour of need. 





INDIAN PLAGUE COMMISSION. 
PakT of the minutes of evidence of the Indian Plague 
Commission has been issued in two large volumes. There 
is evidently another volume to follow, as these volumes 
include only the proceedings down to February 8th, 1899, 
the taking of evidence having been begun on November 
2th, 1898. The volumes represent the views of over 150 
witnesses, consisting mostly of Indian Medical Service 
men, afew of the Royal Army Medical Corps, some Civil 
servants, officers of the Indian Staff Corps, and a few 
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natives who were connected more or less with either th 
treatment or the measures instituted for the Control > 
plague. The first volume contains, in addition to ret 
300 pages devoted to minutes of evidence, some 2,” 
of appendices. There are 24 appendices, all of which ow 
valuable from one point of view or another. There 3 
several reports on the preventive inoculation against pl 
in different communities, a note on the vaccination 4 
animals against the plague bacillus and on serum obtained 
therefrom, by Professor A. Lustig and Dr. D, G Galeotti, 
There are several excellent reports on plague, and numeroys 
charts and plansinstructive to those interested in the subject, 
The second volume also contains a large number of appen. 
dices, with useful maps and charts. Not the least interesting 
of these is a reprint of the report on Mahamari in Kumaon} 
Surgeon-Colonel C. Planck, with a note by Dr. Watson, 


_note on the steam treatment for the plague by ala 


affords a glimpse of the straits to which the curative side 
of plague is brought. When compared by Dr. Twigg with 
the other forms of treatment it seems to have been as 
successful—or probably, with greater accuracy, as up 
successful—as the rest. No doubt there is a vast amount 
of information, useful and otherwise, in these h 
volumes, but the interest and value are lost in a meagure 
from not being accompanied by the report of the Commis. 
sioners. Few will have the courage or the time to wade 
through the immense amount of matter that has beep 
printed, especially without any guidance from the Commis. 
sioners themselves. The amount shows a commendable 
activity. We hope the Commissioners have not been over. 
whelmed by the quantity, and that we shall soon have the 
results boiled down into a report which which shall give us 
some insight into the epidemic of plague in India. 


THE UNINHABITABLE METROPOLIS. 
THE London County Council has often been accused of 
engaging itself with matters more strictly germane to the 
work of the Imperial Parliament that it is gratifying to 
find that, Cinderella-like, it is at present concerning itself 
with matters so proximate to our hearths and homes and 
the daily amenities of our streets as the removal of house 
refuse, the cleansing of dustbins, the prevention of avoid- 
able litter, and the restriction of street cries. At a con 
ference to which representatives of the present vestries— 
the embryo borough councils—were welcomed at the invita 
tion of the Local Government Committee of the London 
County Council, the agenda paper dealt in minute detail 
with some of the commonest grievances under which 
Londoners groan and the responsibility for which the 
average ratepayer is rarely able accurately to fix. The 
conference was invited to consider the best method of con- 
structing scavengers’ carts and waggons; whether ik i 
practicable to effect removal more frequently and at more 
convenient hours; what special regulations need be made 
for the removal of badly smelling trade refuse, and what 
arrangements should be made for the removal of manure 
from mews. Then, again, the collective investigation by 
vestrymen was directed to the question how far it is prac: 
ticable to make a by-law for preventing the casting of 
paper, straw, and other objectionable and even dangerous 
substances on the public thoroughfares. Again, the con- 
ference was invited to consider the organisation and 
methods of sweeping; the best material for making up 
streets, having regard not only to durability, but also % 
the facility afforded for the best way of sprinkling roads 
and the best arrangements for the expeditious remov: 
snow from streets and footways. In most of the nuisances 
indicated thus far some sort of legislation or by-lawalr 
exists with a view to the punishment of offenders, tho 
in many instances the breach is more honoured than We 
observance, but the conference was also invited to 
attention to the more methodical regulation of street 
which is said to be operated successfully in Paris, 
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resentatives of local wisdom were invited to say what 

4 lations should be made with reference to covered carts 
and vans 80 constructed that the drivers are unable to see 

sing vehicles ; what should be done to strengthen the 
Pands of the police in dealing with vehicles making a lay-by 
of streets to the obstruction of traffic, and with heavy 
trafic and empty cabs, etc., so as to relieve crowded 
thoroughfares, and generally whether it is practicable to 
train drivers of vehicles going slowly not to occupy the 
middle of the road. Doubtless between now and _ next 
November, when vestrydom at any rate in name will be 
abolished and twenty-eight new borough councils will be 
porn, the zeal for vigilance in local government will wax 
warm. Without desiring any undue approach to “ grand- 
motherliness” on behalf of our civic rulers, we are con- 
qinced that there is plenty of detailed administration, the 
successful and methodical discharge of which would con- 
tribute enormously to the amenities of the daily life of 


every citizen. 


THE HOUSING QUESTION AND THE HOME OFFICE. 
Ir will be remembered that the London County Council 
recently endeavoured to proceed under Part 1 of the 
Housing of the Working Classes Act to deal with insani- 
tary areas in Clerkenwell, Southwark, and Holborn. For 
this purpose it prepared schemes in accord with represent- 
ations made under the Act by the medical officers of 
health for the areas concerned. It now appears that the 
cost of dealing with these veritable plague spots is likely 
to be very materially augmented as the result of the in- 
quiries held by the Home Office in accordance with the 
provisions of the Act. In other words certain properties 
coloured red on the plans by the County Council as indi- 
cating that they areinsanitary have been coloured blue by 
the Home Office to denote that they are regarded as sanitary. 
The change implies the addition of 10 per cent. to the 
value of the property to be acquired over and above its 
market value. A reference to Section Iv of the Housing Act 
of 1890 seems to indicate that for the purposes of a 
“scheme” it is not essential that each and all of the pro- 

rties included shall be insanitary in themselves, but that 
if “within a certain area” either there are “ (a) any houses, 
courts, or alleys are unfit for human habitation ; or (0) the 
narrowness, closeness and bad arrangements, or the bad 
condition of the streets and houses or groups of houses 
within such area, or the want of light, air, ventilation, or 
proper conveniences, er any other sanitary defects, or 
one or more of such causes” constitute a danger to 
the health of the inhabitants either of the build- 
ings in the said area, or of the neighbouring buildings, 
the local authority shall, if satisfied, make a scheme for 
clearing the area. It would seem that the decision as to 
what is sanitary and what insanitary rests with the Home 
Office, after inquiry. It ,would, however, be well to have 
certain definite and easily ascertainable conditions upon 
which such decisions would be uniformly based, otherwise 
the local authority, haviag embarked upon a scheme well 
satisfied with the sufficiency of its resources, might at a 
later stage be unable to abandon a vastly more extravagant 
undertaking than it originally approved. There is some 
ground for tninking that recent Home Office decisions have 
been less favourable to the County Council than were some 
in the past, and we understand steps are being taken with 


+ Nek to obtain a modification of the conclusions of the 
ome Office. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
csoayomge next, July 5th, is the day fixed, according to 
®, for the election of members of Council. The voting 
Belin system, which has proved of such service to the 
éj asa on the other hand, taken greatly from “‘elec- 
On day” its picturesqueness. Formerly crowds used to 


assemble to vote, to converse, and to inspect the annual 
display of specimens added to the Museum. Now few 
Fellows come to vote, and those are chiefly what the old 
journalism would have termed “residents in the metro- 
polis and its immediate vicinity.” It happens that this 
election is remarkable for the number of candidates. 
Mr. Morgan (Charing Cross Hospital) has gracefully re- 
tired in favour of a senior colleague, Mr. Bloxam. Hence 
there remain just a dozen candidates. Mr. Tweedy will, 
as a most active advocate of progress and a well-known 
hospital surgeon, probably be re-elected, and Mr. Alfred 
Cooper’s claims to re election are high. Mr. Ward Cousins 
shows spirit in seeking for re-election as a full member to 
a Council on which he has sat twice as a substitute. 
Mr. Bloxam is the senior new candidate by date of Fellow- 
ship. Two members of the staff of Guy’s Hospital (Mr. 
Lucas and Mr. Golding-Bird) are to the front. At present 
there are two surgeons from that institution on the 
Council, but the above-named gentlemen are, so to 
speak, contending for a third place, vacant through 
the death of their colleague, Mr. Davies-Colley. 
Of the five members from St. Bartholomew’s one, 
Sir Thomas Smith, has retired; Mr. Walsham now 
comes forward as a representative of that hospital. St. 
Thomas’s, represented only by the President, sends up Mr. 
Clutton, whilst St. George’s, at present represented by Mr. 
Pick alone, presents Mr. Bennett as a candidate. Mr. 
Morris is the only surgeon to the Middlesex Hospital now 
on the Council, but two of his colleagues are candidates : 
first the distinguished surgeon and teacher, Mr. Pearce 
Gould, and secondly the junior candidate, Mr. Bland- 
Sutton, who, however, has strong claims, as one of the chief 
authorities on the surgery of the female pelvis, and as a 
former lecturer at the College. He is likely, we under- 
stand, to be well supported. It is somewhat surprising 
that, with all the facilities which voting-papers can afford 
there is but one provincial candidate—Mr. Jordan Lloyd. 
His claims will, no doubt, be considered by many Fellows. 
He is an excellent hospital surgeon, and his admirable 
treatise on Injury to the Pancreas: A Cause of Effusions 
into the Lesser Peritoneal Cavity, which was published in 
the BritisH MEDICAL JOURNAL of November 12th, 1892, is 
recognised by surgeons all over the world as a great addi- 
tion to their knowledge of an obscure but very grave kind 
of injury. 


THE VALUE OF A UNIVERSITY DEGREE. 
In the Cambridge Appointments Gazette of June Ist Pro- 
fessor Clifford Allbutt offers some useful advice to medical 
students at Cambridge which may perhaps find a useful 
application outside that great seat of learning. He first 
points out that the students of medicine at Cambridge are 
prone to leave the University too soon. While thinking 
it well that students should go elsewhere where there are 
larger opportunities of clinical observation, he says that a 
university degree should signify something more than 
practical skill; i¢ should also signify the grasp of principles. 
This grasp it is especially the function of a university to 
give. The student or medicine ought therefore, he holds, 
to stay at Cambridge until he has been trained in the prin- 
ciples of the departments of science ancillary to the art of 
medicine. Cambridge teachers expect from candidates for 
medical degrees not only a knowledge of clinical pathology 
and practica) therapeutics, but also a substantial know- 
ledge of the branches of science more immediately under- 
lying both these applications. If it be objected that 
the longer residence suggested by Professor Allbutt entails 
additional expense, his reply is that many students are 
rejected in the final examinations for lack of the kind of 
knowledge referred to, and are thus put to no less expense 
with much additional vexation. Professor Allbutt has 
also something to say about the theses for the degrees of 





Bachelor and Doctor of Medicine. The quality of these 
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theses is now so satisfactory that the proposal to publish 
year by year selections from them is under consideration. 
To require a thesis for the degree of M.B. as well as for 
that of M.D. is the custom of Cambridge. One reason of 
this is said to be that Bachelors of Medicine of that Uni- 
versity, in common with those of Oxford, have the courtesy 
title of “ doctor,” and the Cambridge act for M.B. justifies 
this custom. Referring to the M.D. theses, it appears 
that, owing to the exacting demands of practice, graduates 
find it hard to write a dissertation of adequate value. 
Professor Allbutt, therefore, urges those who wish 
to take the M.D. to perform the exercises before 
going into practice. There is a current misconception 
that these exercises cannot be performed until the candi- 
date has sufficient standing to proceed to graduation. 
Professor Allbutt, however, points out that in the case of 
M.A. the exercises for M.D. may be undertaken and per- 
formed at any time after passing the Third Examination, 
or in the case of M.B. during any time after this gradua- 
tion. If this be done successfully the degree will be con- 
ferred in due course, when the candidate is of proper 
standing. Asto the quality of the dissertation required 
for the M.D., he says that it cannot be expected that the 
theses of many candidates will leave marks on the history 
of medicine or of the associated sciences, but every candi- 
date is expected to give something personal and indepen- 
dent—something of hisown. He concludes by urging that 
no student who is unwilling to fall into the practice of a 
mindless routine should fail to devote a short time, be it 
but a few months, to original research in some direction. 
The motive to this our academic forefathers intended the 
thesis to provide; and teachers of the present day look 
upon the provision as wise, and even in view of practice 
itself immediately fruitful. We are glad to have so 
emphatic a pronouncement on this subject from aman whose 
words justly carry so much weight as those of Professor 
Alibutt, as the thesis is in many quarters regarded as a 
useless superfluity, with something of the fustiness of 
medizvalism about it. 


SANATORIA FOR CONSUMPTIVES OF. THE POORER 
CLASS. 
A MARKED result of the spread throughout the country of 
the propaganda of the National Association for the Preven- 
tion of Consumption and other Forms of Tuberculosis is the 
establishment of sanatoria forthe treatment of early cases of 
ee. amongst the poorer classes. There can be no 
doubt that the provision of sanatoria is desirable as a 
means towards cure, and that incidentally they exert con- 
siderable influence in prevention. It is, perhaps, because 
these institutions appeal at the present time to the public 
sympathies that this portion of the scheme of prophylaxis 
is taken in hand. While we should like to see the 
establishment of more institutions for the accommodation 
of the advanced consumptives from amongst the very poor, 
efforts to place the early cases within reach of cure by the 
erection of public sanatoria, where those who cannot 
afford the expense of the private institutions may obtain 
the benefits of systematised hygienic treatment are highly 
commendable. We have recently referred to the establish- 
ment of sanatoria for Liverpool and for the county of 
Westmorland, the former under the auspices of the 
guardians, the latter due to private philanthropy. Another 
northern county has followed the lead of Westmorland. 
The Society for the Prevention and Cure of Consumption 
in the County of Durham has taken Horn Hall, Stanhope, 
for its purpose, and already twelve beds have been opened, 
which will be increased to twenty in the summer. One 


noteworthy feature of this sanatorium is that bodies of work- 
men subscribing regularly 3d. a man quarterly shall have the 
first claim on the beds for themselves and the members of 
their families to the full extent of their total subscription. 
The Devon and Cornwall Branch of the National Associa- 








tion for the Prevention of Consumption are seekin 
establish a sanatorium, which it is Suggested should 
situated somewhere on Dartmoor. The necegsq 
for the purpose have yet to be raised, but the Ton ? 
Secretary of the branch is taking every opportunity ofl 
ing the project before the two counties at meetin held y 
different towns, and it is to be hoped that the ful iment a 
the Committee’s desire may not be long delayed Peek 
from Devonshire to Yorkshire, we find the York Bran 
discussing, at its annual meeting on May 14th, the estab. 
lishment of a sanatorium for the city and district, The 
principle that a sanatorium was desirable was affirmed 
the branch on its formation eighteen months ago, but th 
difficulties of determining the scope of the institution and 
then of securing a suitable site have not as yet 
entirely surmounted. The’ annual report of this branch 
very pertinently suggests that for the very poor the 
guardians and corporations should be urged to accept the 
responsibilities of dealing with sufferers from tuberculous 
diseases, and the provision of special places to receive them 
either with the object of cure or as a prophylactic precan. 
tion. Turning to Scotland, by the munificence of ¢. 
Provost Moncur, who has given £10,000 for the purpose 
Dundee will before long possess a sanatorium for con. 
sumptives. A site near the village of Auchterhouse was 
granted by the late Earl of Airlie, and the plans of the 
building have already been approved. This sanatorium 
will afford accommodation for thirty-four patients, with 
the necessary medizal and nursing staff. Private charity 
is doing good work in thus providing for the treatment of 
consumptives, but there is much to be done towards the 
prevention of [tuberculosis which can only be effectually 
undertaken by public bodies. 
THE DROUET INSTITUTE. 
Truth has during the last few months devoted a good deal 
of space to an establishment calling itself the Drouet 
Institute, and its number for June 21st contained an 
account at once amusing and instructive of an interview 
with the persons who carry on or are proposing to take 
over the business conducted at 72, Regent’s Park Road, 
London, N.W. The name of this “Institute” must be 
familiar to most of our readers, for it has been pretty 
extensively advertised, especially during the last few 
months, and the character of the “ Institute” as well asthe 
value of its pretensions must have been obvious to them. 
A lay paper which takes up such a matter undoubtedly 
renders a public service, for it would appear that a con- 
siderable number of people must have been disposed to 
put trust in the promises held out to them. Experience 
shows that people who are foolish enough to believe the 
statements made in advertisements of this kind sre foolish 
enough also to believe or pretend to believe that any u- 
favourable comments upon them by medical men or the 
medical papers are dictated by professional jealousy. We 
have before us a Jetter addressed to a person who 
made inquiries of “The Manager.” The inquirer Is told 
that “the physician. ... after a careful study of the par- 
ticulars of the complaint from which you suffer, hasarr! 
at the following diagnosis, ‘Chronic Posterior Naso- 
pharyngeal Catarrh.’ ‘The case is somewhat grave, bu 
presents no symptoms of incurability,and the doctor — 
you to follow the treatment indicated in the enclose 
prescription, which has been thoroughly successful . 
similar complaints.” This treatment requires the use 0 
two boxes of some material, the name of which bar! ye 
not decipher, for inhalations and douche (4s. 6d, eac is 
“Jacob’s nasal syphon” (4s.), and two bottles Ps 
“Phlegmagogue” (4s. 6d.), costing, with 6d. extra the 
packing and carriage, 18s, A few weeks ey } 
inquirer, who had not, it would appear, responde 
first letter, received another, stating that if the hear 
appeared to be too great “our physician would “u: 
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saence to obtain reduced terms.” There is nothing very 


all this, but it is interesting to observe its 
porel ee car contemporary’s views as to the efficiency 
, Medical Acts. “It is,’, says Truth, “a scandalous 
of the things that the Acts o Parliament, which profess 
HS alate the public practice of medicine and to protect 
: T wablic against unqualified practitioners, do not provide 
ae 1 means for the suppression of mischievous 


a 8 cia " i 
f this type. The reform of the law on this sub- 
ee ost a required.” This is the conclusion at 


; medical profession arrived long ago, and the 
mish Medical Association has taken steps to prepare an 

ending Bill. It is, we say, interesting to see that an 
= rejudiced observer is brought without hesitation to the 
bo conclusion. As to “our physician,” 7'ruth states that 
te is a member of the Royal College of Surgeons of 
England, but unregistered, and we understand that the 
Medical Defence Union, whose General Secretary, Dr. 
Bateman, has been associated with the editor of Truth in 
the inquiry into the modus operandi of the Drouet Institute, 
are taking steps to bring the matter to the notice of the 


College. 





DOWLING V. DODS. 

Ir seems that we have not yet heard the last of this case, 
which resulted last week in a verdict of £100 damages 
being entered against the defendant. The peremptory 
refusal of Mr. Justice Darling to grant a stay of execution 
seemed to indicate that Mr. Dods would have to submit, 
and that even if he took the matter to a higher court he 
would do so without the moral support of the learned 
judge who tried the case. Mr. Justice Darling has recon- 
sidered the matter, has granted a stay of execution, and 
has expressed considerable doubt whether he was right in 
saying there was any evidence of malice to go to the jury. 
Counsel for the defendant applied for stay of execution on 
two grounds: (1) that the verdict was against the weight 
ofevidence; (2) that the relieving officer of Paddington 
(Mr. Nicholls), who was referred to in the case, had shaken 
hands with one of the jurymen. This application 
for a stay was adjourned until June 26th, in 
order to give Mr. Nicholls an _ opportunity of 
answering the charge.» He explained by affidavit 
that all the jurymen were total strangers to him, and that 
he had not spoken to or shaken hands with any of them. 
He had shaken hands with one of the plaintiff's witnesses 
at the conclusion of the case. The juror in question was 
anxious to go into the witness-box to say that he never 
knew Mr. Nicholls. Mr. Justice Darling granted a stay. 
in the course of his remarks he said: “The case was a very 
unusual one. The application has been made on two 
grounds, (a) that I was wrong in ruling that there was any 
evidence of malice to go the jury after ruling that the 
occasion was privileged, ()) that one of the jurors was a 
friend of the plaintiff. With regard to the latter ground 
the matter is explained by Mr. Nicholl’s affidavit, but as to 
whether the verdict was against the weight of evidence, I 
feel considerable doubt whether I was right in saying that 
there was evidence of malice. I therefore think that the 
verdict of the jury, and my ruling on the question of 
evidence of malice should be reviewed in the Court of 
Appeal.” A stay was granted on the usual terms. 


, THE KHEDIVE’S ILLNESS. 

Tar illness of the Khedive has fortunately proved to be of 
aless serious character than was at first feared. We are 
indebted to Sir Felix Semon for some information 
as to the case, which, with the permission of the 
Khedive and the sanction of His Highness’s physician, Dr. 
Anton Kautsky Bey, he has supplied. The Khedive, who 

symptoms of slight indisposition for a day 
or two, began to complain of soreness in the throat during 
the journey to this country. The soreness increased, and 





on arriving at Port Victoria on June 21st the local appear- 
ances were such as to arouse suspicion of diphtheria. In 
these circumstances Dr. Kautsky and Surgeon Reginald 
Bankart, R.N., of Her Majesty’s yacht Osborne, agreed 
that His Highness ought not to proceed at once to London. 
Sir Felix Semon was summoned by telegraph, and found a 
somewhat puzzling condition suggesting a combination of 
follicular tonsillitis and aphthous stomatitis. Such a com- 
bination is in his experience extremely uncommon, and 
moreover there were local and constitutional symptoms 
pointing to the possibility of diphtheria. On the following 
day (June 22nd) the appearances were such that in 
prebacteriological days a diagnosis of diphtheria 
would have been made without hesitation. There could 
at any rate be no doubt that the process was septic 
in character. A prophylactic injection of 2,000 units of 
antidiphtheria serum obtained from the Jenner Institute 
of Preventive Medicine was given, and cultures from the 
throat and mouth were placed in agar-agar tubes and sub- 
mitted to Mr. Shattock. That gentleman found no Klebs- 
Loeffler bacilli, but a number of staphylococci with some 
streptococci in the exudation, the result of the bacterio- 
logical examination thus fully confirming the clinical 
diagnosis, in which also Sir Richard Douglas Powell, who 
by command of the Queen met the other physician in 
consultation on June 22nd, entirely agreed. Tne illustrious 
patient steadily improved under treatment, and on June 
25th he was definitely convalescent. 


DAVIES-COLLEY MEMORIAL FUND. 

THE irreparable loss which Guy’s Hospital and Medical 
School have sustained, through the death of Mr. Davies- 
Colley while still in active work, has awakened a general 
desire to perpetuate his memory. It is felt that there are 
many who will be eager to testify, in some lasting form, to 
Mr. Davies-Colley’s great ability, unvarying uprightness, 
and daily devotion to duty. To this end, at a meeting of 
the Medical School Staff, it has been decided to invite sub- 
scriptions. The form which the memorial shall take will 
be determined at a meeting of the subscribers to be held at 
a later date. Meanwhile, Mr. C. J. Symonds has been 
appointed treasurer of the fund ; and subscriptions may be, 
sent to the Honorary Secretary, Dr. T. G. Stevens, 8, St. 
Thomas’s Street, London Bridge, S.E. 


A MEDICAL PILGRIMAGE TO FRENCH BATHS. 
ARRANGEMENTS have again been made this year for a party 
of medical men to make a tour of the baths in the south- 
west of France. The tour will begin at Luchon on Septem- 
ber 2nd, and the party will afterwards visit Capvern, 
Bagaéres-de-Bigorre, Argelés, Bareges, Saint Sauveur, 
Cauterets, Pau, Saint-Christau, Eaux-Bonnes, Eaux- 
Chaudes, Salies-de-Béarn, Biarritz, Cambo, Hendaye Sana- 
torium, and Dax, arriving at Arcachon on September 15th. 
The cost for all expenses, travelling, board, and lodging 
will be 300 francs, and railway tickets at a reduction of 
one half will be obtainable from any station in France to 
Luchon, and again for the return journey from Arcachon 
to any station in France. The tour will be under the 
scientific direction of Dr. Landouzy, Professor of Thera- 
peutics in the Faculty of Medicine, Paris, who will give 
addresses on the uses of the mineral waters at the various 
baths. Foreign medical men and students of medicine 
can join the party, paying the same terms, and the wives 


| of medical men can also join so far as the accommodation 


will allow, but owing to the fact that the local railways will 
not make the same reduction in charges for them as for 
their husbands, they will have to pay 50 francs more. 
Further particulars can be obtained from Dr. Carron de la 
Carriére, 2, Rue Lincoln, Paris, who asks that gentlemen 
will write their names plainly—a necessary warning. Last 
year the party visited the watering places in the centre of 
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France and in Auvergne, and the success of that expedi- 
tion has led to the organisation of this fresh expedition 


this year. 


THE PLAGUE IN AUSTRALIA. 
Our special correspondent in Sydney, writing on May 22nd, 
states that in consequence of representations made to the 
Premier by a deputation from the New South Wales Branch 
of the British Medical Association, that gentleman has 
decided to allow the Board of Health to exercise their dis- 
cretion in the matter of quarantining “contracts.” The 
total number of cases of plague in Sydney since the out- 
break has been 239, of whom 82 have died and 57 have 
recovered ; 8 Chinese have been attacked, and 7 of these 
have died. Several fresh cases have occurred in Brisbane 


and other seaports in Queensland. 
THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE Royal Medical and Chirurgical Society has recently 
resolved upon several alterations in its regulations for 
dealing with papers. Hitherto a Fellow who read a paper 
before the Society had to face the possibility that, though 
the paper might be discussed, it might afterwards be re- 
turned as unworthy of a piace in the Transactions. In 
future this will not occur, as every paper accepted for 
reading will be accepted also for printing in the Trans- 
actions. The Council has also provided that a paper read 
before the Society may immediately afterwards, that is 
befare it hag been printed in the Transactions, be published 
in any medical or scientific periodical, and thus contribu- 
tions to medica) science, instead of being kept back, as 
hitherto, for possibly twelve months and then interred 
in the Transactions, of which less than one thousand copies 


are issued, may be given to the world immediately. 


POSTPONEMENT OF THE MALARIA CONFERENCE, 
We are asked to state that the Conference on Malaria 
which the Liverpoof Schoo! of Tropical Medicine had 
arranged to hold at the end of July, has been postponed 
on account of the date suggested clashing with the celebra- 
tion of the Centenary of the Royal College of Surgeons of 
England and with other arrangements. 

THE INTERNATIONAL MEDICAL CONGRESS, 

AUGUST, 1900, 

ALL members of the profession, including ladies and den- 
tists, who wish to become members of the Thirteenth 
Internationa) Medica) Congress, are requested to send 
their names by return of post to the Secretaries of the 
National Committee for Great Britain and Ireland (Dr. A. 
E. Garrod, 9, Chandos Street, Cavendish Square, London, 
W., and Mr. D’Arcy Power, 10a, Chandos Street, London, 
W.}. The list of members in Paris will close on July 15th, 
and after that date it will be impossible to guarantee any 
of the privileges of the Congress to those who send in be- 
lated applications. A Ladies’ Committee has been formed 
under the auspices of Mesdames Lannelongue and 
Brouardel, and a convenient room has been placed at their 
disposal. The list of entertainments is completed by the 
announcement of a grand /¢te to be given by the Town 
Council of Paris in the salons of the Hotel de Ville on the 
evening of August 7th. 


Mr. Matcotm Morris will give a demonstration to some 
members of the Medical Graduates’ College and Polyclinic 
on Finsen’s electric light treatment at the Studio, 14, 
Berkeley Gardens, Church Street, Campden Hill, on Satur- 


day next at 2.30, 


A MEETING of the Pathological Society of London will be 
held at the Pathological Laboratory, New Museums, Cam- 
bridge, this day, June 30th, at 4 p.M., on the invitation of 





PARIS, 





Professor Woodhead. Papers and demonstrations will }, 
given by Professor Woodhead, Dr. Dixon, Dr. Eyre be 
Griffiths, Dr. Nuttall, Dr. Cobbett, and others, Dinne? a 
be served in Trinity Hall at 6.30 p.m. will 





Srr WILLIAM BROADBENT will formal] 
Clinical Museum at the London Medical Grew ron 
College and Polyclinic on Wednesday, July 4th, at 8 = 
Professor Osler, F.R.8., of Baltimore, will afterwards deli a 
an oration on The Teaching of Practical Medicine, and thie 
will be followed by a conversazione with music ‘smo i 
and various scientific exhibits. 


A MONUMENT has been erected to the memo 
Jean Hameau, the obscure general practitione. S = 
Gironde who in 1836 published a study on viruses, in which 
he partly anticipated the discoveries of Pasteur. The 
statue was unveiled recently at La Teste de Buch, where 
Hameau practised. Addresses were delivered by Dr, 
Laude, the Mayor of Bordeaux and President of the 
Medical Syndicates Union of France, Professor Lanne. 
Jongue of Bordeaux, and others. Hameau was born jp 
1779, and died in 1851. His claim to be considered g 
precursor of Pasteur has been publicly acknowledged by 


Professor Grancher. 


WE have received from a governor of the Nationa) How 
pital for the Paralysed and Epileptic, Queen Square, 
London, a copy of a statement addressed to the Governors 
by the whole medical and surgical) staff of the hospital, 
The statement reveals a long history of chronic difficulties 
between the staff on the one hand and the Board of 
Management and “the Secretary and General Director” on 
the other. These difficulties have had their root in that 
fertile source of difficulties of this kind, the fact that the 
medica] staff is nob represented on the Board of Manage- 
ment. At this hospital it would appear that the system of 
excluding the stafi from any voice in the management of 
the affairs of the hospital has been carried to a mor 
extreme degree than, so far as we know, exists in any other 
of the smal{ minority of hospitals in which it is maintained 
at all. This is all the more remarkable in view of the fact 
that there is probably no hospital in the country which 
possesses a medical and surgical staff of greater eminence. 
We have received a letter from the Secretary and Director 
requesting that judgment should be suspended until the 
Board has had an opportunity of considering the document 
to which we have referred. It certainly appears fo call for 
their very serious consideration, and we hope to be in- 
formed of the result of their deliberations without to 
much delay. 


MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENT.] 

The Midwives Bill, true to its traditions to the last, came 
to a somewhat eccentric end on Wednesday. The manner of 
it was thus. The early part of the sitting was occupied bythe 
third reading of the Bill to bring agricultural labourers 
within the scope of the Workmen’s Compensation Act, and 
when that measure was happily passed the Merchant Shipping 
Bill came on for consideration. At first it seemed as if 
might not occupy much time, but points of interest devel 
themselves, and the Irish members were full of concern re 
the Port of Cork should be prejudiced, and so the debatew 
on till after half-past four. The friends and opponents of the 
Midwives Bill had for the last hour of the discussion 
anxiously on the watch. Sir George Pilkington, Mr. Lloy i 
George, Dr. Farquharson, and Sir John Tuke fiitted = a 
out of the House, and from time to time stood at the 
take a Tbe as it were _ cate Giffin outa ere Mr 
Shipping Bill was to . Mr. Grifith- ep ane 
aapasel Johnstone, = he other hand, sat steadily in thelr 
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ile Mr. Tatton Egerton watched nearer to the Chair. 
places, Wi'twenty minutes to five, the Merchant Shipping 
At safely harboured, and the Midwives Bill was called. 
Mr. Griffith-Boscawen at once rose, and moved that it be.con- 
sored on this day three months, and supported his motion 
carefully-reasoned speech. The Bill was a bad Bill; it 
® clearly unfit to pass, and if not greatly amended would 
do more harm than good. Colonel Victor Milward seconded 
the motion in the interest of the village “‘ Gamps,” and amused 
the House by protesting against the craze for registration and 
samination, and said that considering their multiform 
Saties and responsibilities it would be quite as proper to 
ister country gentlemen, of which class the two chief _pro- 
yo of the Bill were highly respected specimens. Then 
sir John Tuke, the newly elected member for Edinburgh and 
st. Andrews Universities, rose and made his maiden speech 
in support of the Bill, the general principle of which he said 
was approved by the General Medical Council. After him 
followed Dr. Farquharson, who, while admitting the 
detects of the measure, gave it general support, and then Mr. 
Parker Smith made a strong speech in its favour, pointing out 
{as the vast majority of women were attended by mid- 
wives it was desirable in the interests of their health that 
guch persons should be properly trained. He described the 
Bill a8 a very important one, and when he sat down SirWalter 
Foster said it was that very importance which made it neces- 
sary to postpone a Bill which was so defective that a dozen or 
more amendments stood on the paper at this last 
stage in the name of the promoter (Mr. Heywood 
Johnstone), He approved of the education and registration 
of women to nurse women in childbirth, but_the Bill 
did more; it repealed the Medical Acts and created 
anew class of practitioners, and was, therefore, a measure too 
large for a private member, and one which ought to be under- 
taken and carefully drawn by the Government, Then came 
the eccentric ending of it all. Sir Walter Foster finished 
about a minute and a half before half-past five, the magic 
hour at which business stops on Wednesday, leaving time for 
adivision to be called, but Mr. Heywood Johnstone evidently 
did not want a division, and said he, too, thought the Govern- 
ment ought to take up the question, and so talked his own 
Bill out for the sitting—and for the session of 1900. With a 
surprise the Bill won its second reading. With a rapidity 
that surprised everybody it slipped through the Grand Com- 
mittee, and on Wednesday the surprise culminated in its 
being talked out by its ablest friend. 


The Comranies Bill was read a second time on June 26th, 
and referred to the Grand Committee on Trade, In moving 
the second reading, the President of the Board of Trade said 
with reference to Clauses 2 and 3, which refer to companies 
trading as chemists and druggists and to companies “ carry- 
ing on the profession or business of a physician, surgeon, 
dentist, or midwife,” thab he did not think these provisions 
were really germane to the present Bill. He had no doubt 
that the provisions, or something analogous to them, would be 
a beneficial alteration of the law, but if they were to be dealt 
with it was better that they should be dealt with in a separate 
Bill, The Grand Committee will therefore, it is expected, drop 
these two clauses after this very strong hint, and the Bill will 
in that case be lightened of two provisions which would have 
excited considerable contention, but which are really wanted 
as an amendment of the law. There was in some quarters a 

md deal of disappointment at the course pursued by Mr. 

itchie, but, on the whole, he had evidently the great majority 
of the House with him in leaving the medical profession, 
dentists, and druggists out of his Bill. 


Inoculation for Typhoid was the subject of no fewer than three 
(uestions on one day this week, but in spite of the general 
mixiely to learn the results of the tests made on the troops in 

oy Africa the Under-Secretary for War was unable to give 
pat lefinite reply. He said that the information was being 
ro ht compiled, but that so far the statistics were not 

64 lo warrant conclusions. He further stated that no 

> rg was used to induce soldiers to be inoculated, and 
pe % was entirely optional with them. Members are 
xlous to learn whether there is any evidence of the protec- 





tive character of the operation, whether it makes the disease 
run a milder course, and what proportion of those inoculated 
have recovered. 


Rabies.—In the course of the discussion on the vote for the 
Board of Agriculture, Dr. Farquharson and others compli- 
mented Mr. Long on the success which had attended his 
policy of stamping out rabies, and on the courage he had 
shown in pushing unpopular provisions for getting rid of a 
terrible disease. The President of the Board of Agriculture 
acknowledged in graceful terms the support he had received 
from medical and scientific men in connection with his 
labours respecting rabies, and said he was glad to think the 
policy had been se successful that the disease has been prac- 
tically exterminated. 


The Aldershot Review.—Dr. Farquharson called attention 
to this matter on June 26th, and elicited from Mr. Wyndham 
that the total number of cases of sunstroke was 62, the dura- 
tion of stay in hospital of those discharged was ten days, and 
14 were still in hospital; 29 of the cases were considered 
severe. The general officer in command, it was admitted, did 
not consult the principal medical officer, and the Under-Secre- 
tary for War added that there was not ground for doing so, 
since exceptional heat was not anticipated. 


The St. Pancras Soandal.—The Lunacy Commission 
vote on June 22nd gave Mr. John Burns an opportunity 
of calling attention to the gross scandal connected with 
relieving officers of the St. Pancras Board of Guardians 
in trafficking with the owners of private asylums to 
receive lunatics who ought properly to have gone to the 
London County Council Asylums. He referred to the admis- 
sion of the five officers that they had received presents from 
private asylum owners. The Attorney-General, in reply, said 
that if the facts were correctly reported a very serious offence 
had been committed, and promised that the Lunacy Com- 
missioners would investigate most carefully the management 
of any establishment where it was shown that such practices 
prevailed. In the Lords this week, Lord Russell of 
Killowen called the attention of the Lord Chancellor to 
the same subject, and gaid that this system of illegitimate 
commissions was not confined to St. Pancras, and that 
there had been cases in St, Matthew’s, Bethnal Green, The 
relieving officers in St. Pancras, he said, it seemed had been 
in the habit of receiving 5s. for each medical examination, 
and the medical men who declined to make these payments 
were boycotted, that is to say, persons said to be insane were 
not brought to them. This form of corruption, as well as the 
payments received from the owners of private asylums, the 
Lord Chief Justice said he had reason to fear was more wide- 
spread than was generally conceived. The Lord Chancellor 
replied that the Lunacy Commissioners had called the atten- 
tion of the Public Prosecutor to the Bethnal Green case, but 
that functionary found that the law would not reach the 
offenders, and so the Commissioners had prepared a draft 
clause dealing with the matter for insertion in the Bill 
amending the lunacy laws now before the House of Commons. 
It is to be hoped that the Bill with this clause inserted may 


yet become law before the session closes. 


The Model Milk Clauses came on for discussion once again 
in connection with the Oldham Corporation Bill. An attempt 
was made to substitute for them the Leeds clauses, which 
require the order of two justices in petty sessions for the in- 
spection of a dairy outside the borough when it issuspected to be 
a source of disease. The Model Clauses require only the order 
of one justice, and so facilitate inspection and shorten the 
proceedings. The House supported the Police and Sanitary 
Committee in inserting the Model Clauses without a division, 
and it is to be hoped once for all settled the question. The 
feeling was véry strong that in a matter affecting the public 
health so seriously as a poisoned milk supply that the proce- 
dure should beshort, sharp, and decisive both in the interests 
of the community affected as well as in the real interests of 
dairy trade. The House has now decided three times this 


session in favour of the Model Clauses, and so it is likely that 
all opposition to them will cease. 
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THE WAR IN SOUTH AFRICA, | Sudsnvylocte! though there was ne tse seuey 2 contain 
emma tion and no pyrexia. 


THE PORTLAND HOSPITAL IN SOUTH 


AFRICA. 


By AntHony A. Bow sy, F.R.C.S., 
Senior Surgeon to the Hospital ; Assistant-Surgeon to St. Bartholomew’s 
Hospital, London. 
Bloemfontein, May 31st, 1900. 


Site oF THE HOSPITAL. 
Tue Portland Hospital arrived here six weeks ago, having 
been sent up from Rondebosch as soon as the line was clear 
enough to allow it to get through, these difficulties of transit 
being due to the destruction of the Orange River bridges and 
the urgent necessity of sending supplies of food and clothing 
for the army. 

We found an admirable camping ground about a mile to the 
south-west of the town on the slope of a hill, and near to 
excellent wells, the water supply being indeed the chief 
attraction, for much of the drinking water in the town itself 
was bad, and it had to be carted to very considerable distances 
owing to the occupation of the waterworks by the enemy, and 
the cutting off of the regular supply. 


ENTERIC FEVER. 

The health of the troops was bad. They had been without 
proper tents or shelter, and the nights had often been pouring 
wet ; the ground in many places was a swamp, and much of 
it had been fouled. ,Owing to the forced march from Kim- 
berley many regiments were short of boots and clothing, and 
food had been scanty and men had frequently been on short 
rations. There was, therefore, plenty of reason for sickness, 
and diarrhoea and dysentery were common. There was unfor- 
tunately a worse enemy to come, and within a few days of 
their occupation of Bloemfontein enteric fever broke out 
in many camps and spread rapidly. It appeared to have been 
brought in by the men in many cases, but it is certain that in 
many other cases it was acquired through bad water or other 
local insanitary conditions, and various localities, such as 
Thaba-N’chu, acquired a bad reputation, which was very well 
deserved. At this time there were no general hospitals at 
Bloemfontein, and in spite of utilising many public buildings 
in the town the field hospitals rapidly became overcrowded, so 
that they had to accommodate three or four times the num- 
bers for which they were equipped, and it became impossible 
to nurse or treat the patients satisfactorily. 

As soon, therefore, as we were ready to take the patients the 
tents were filled with cases of entericfever from field hospitals, 
and it became necessary to increase the hospital accommoda- 
tion by the addition of more tents, so that we soon had 160 
beds instead of 100. We put aside two large tents holding 18 
beds each for the treatment of enteric alone, but unfortunately 
these were quite insufficient for all our cases of this class, 
which at one time reached nearly 100. 


THE WOUNDED. 

The opening of Nos. 8 and 9 General Hospitals now enabled 
the field hospitals to empty, in part at least, and to join in the 
general advance, and a few days after we arrived our first 
wounded were sent to us, whilst within the next fortnight 
some 60 or 70 of them came into hospital. They were chiefly 
men of the cavalry and mounted infantry, and almost all were 
wounded by Mauser bullets, though one at least had been hit 
by an expanding bullet. 

Among the first thirty-five men who arrived no fewer than six 
had been wounded in the knee-joint. In two of these the lower 
end of the femur was broken across and comminuted, and in 
two others it had been simply bored through without any 
transverse fracture. In another case the upper end of the 
tibia had been similarly perforated, and in the sixth patient 
the bullet had passed through the left thigh and lodged in 
the right knee. This man was also the subject of enteric 
fever at the time he was shot, but this made no difference to 
his wounds, which healed well on the left side at once, though 
the entry wound over the right knee did not close till the 
bullet was extracted after he had passed through a very severe 
attack of enteric fever. In the case of the patient shot 
through ‘the tibia the joint remained painful and swollen for 





Suppur. 
Another interesting case was that of an offi 
gluteal region two days before admission ; the ballet ~ 
perforated, and there was much stiffness of the hip-joi 
x rays showed the bullet lying cloge to the articulatins The 
an exploratory operation disclosed it embedded in muy 
forming the upper part of the acetabulum, a position bone 
which it required a good deal of force to extract it from 
officer had previously been in the Portland Hospital Pr 
wound through the right side, and he again returned tol , 
regiment a fortnight after the bullet was removed front 
nenguaournees of his hip | were the 
t one ofthe numerous fights near the waterw. ‘ 
ment known as ‘‘Marshall’s Horse” po pak 
especially in officers. Of these one was killed, the mai’ 
himself was shot through the left lung and three of his junior 
were also hit. One of these had a slight flesh wound of the 
arm, but the other two were both severely wounded, Th one 
of these the bullet had entered the middle of the third sacral 
vertebra and had emerged through the abdomen two ; 
above the spine of the pubes and two inches to the left of the 
middle line. There was'no symptom of peritonitis, so no 
tion was performed. Recovery was uninterrupted gaye 4 
curious attack of localised pain with rapid pulse and pyrexis 
three weeks later, which, however, passed away ina day or 
two. A temporary incontinence of feces suggested injury¢ 
the sacral nerves where the bullet had traversed theaplaxtan 
this trouble lasted only a few days. . 


Boer BULLeEts, 

As to the bullets used by the Boers the majority arecertainly 
Mauser, though not only have we seen several wounds caused 
by expanding bullets, but Mr. Cuthbert-Wallace found 
Winberg a large number of expanding bullets of many varie. 
ties, and it is curious that in some commandoes at least the 
= of them is increasingly common. Shell wounds are yay 

ew. 
Wovunvep Boers. 

We have had six wounded Boers amongst our patients, allot 
them Free Staters from the De Wet’s Dorp commando—large. 
limbed well-built men. ‘ One of them had a fractured femur, 
and another a bullet through the knee with partial paralysis 
of the parts supplied by the external popliteal nerve, but there 
was no appreciable difference between the wounds inflicted by 
the Lee-Metford bullets and the Mauser. Four or five men have 
had typhoid fever as a complication of their wounds, but the 
latter have done quite well in spite of this. 


THE CLIMATE. 

The climate at present is excellent. The days are bright, 
clear, and sunny, and the airis dry. The temperature falls 
suddenly directly after sunset, which is now at about 5 Px, 
and the nights are cold and often frosty—we had half an inch 
of ice in our buckets last week. It is said by the people here 
that enteric fever always stops when the frost begins, 80 itis 
to be hoped that this will be the case again. 


MEDICAL ARRANGEMENTS IN SOUTH AFRICA 
Mr. Burpett-CovuTts’s ALLEGATIONS. 
THE Times on the June 27th published a letter, dated Cape 
town, May 2oth, from Mr. W. Burdett-Coutts, in which le 
alleges that the medical arrangements in South Africa have 
failed to keep pace with the epidemic of typhoid fever, which 
has caused a very large number of cases of illness, espe 
among the troops in and about Bloemfontein. He givess 
graphic and very distressing account of the overcrowded col 
dition of a field hospital used as a stationary hospital i 
Bloemfontein. : : 
The letter as it stands would certainly convey the impr 
sion and, as a matter of fact, has conveyed the impressid, 
that the deplorable condition under which Mr. Burdett-Oontt 
described cases of typhoid fever to have been treated a te 
field hospital were typical of those to which the majority 
patients who have been treated at Bloemfontein have 
subjected. Mr. Burdett-Coutts’s allegations, the Lal he 
which he states he fully appre c‘ates, undoubtedly — ? 
mes‘ sear h'ng eximinat’o’. With no desire to condone 
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’ 
e such deficiencies, as he alleges to have existed, we may | of April to infection by the polluted water of the Modder 


excus t-Coutts’s statements are in some re- 
point Pees . ercasian in our possession, He makes 

wo! tion, though his letter is dated May 2oth, of the three 
no m snilitary general hospitals which, as we stated last week, 
ca +, fall working order early in May, and had apparently 


taken into use some time during the previous month if 


aot earlier ‘no doubt that there has been a great deal of typhoid 
in the army, especially among the forces engaged north 
ra Orange River. Mr. Fripp, the Chief Surgeon of the Im- 
et 1 Yeomanry Hospital, in a letter dated June 4th, informs 
that he had shortly before visited Bloemfontein and 
Kroonstad. In Bloemfontein there were at that time over 
~ sick, most of whom were suffering from enteric fever ; 
se in Kroonstad the three hotels, the Town Hall, and the 
charch had been converted into hospitals, even the billiard 
tables peing requisitioned to accommodate cases of enteric 
fever. He adds that as the railway had been opened the 
sa eon-General was engaged in rapidly pushing up adequate 
hospital accommodation. The train in which Mr. Fripp re- 
tumed brought down 241 sick to Bloemfontein, where they 
were admitted into one of the general hospitals, bringing the 
number of sick it contained ‘‘ to the huge total of 1,800.” Mr. 
Fripp describes the water supply all over the country as ex- 
tremely bad. ‘‘ Water,” he says, ‘“‘in the small streams at 
the bottom of the river beds is often very muddy. Dead 
horses are generally to be seen in the streams, and they are 
never above the strong suspicion of being typhoid infected. 
It is impossible for all water that is required for drinking pur- 
3 to be boiled ; there is not fuel enough.” ? : 
Sir William Thomson, writing from Bloemfontein early in 
May, stated in a letter published inthe British MEpicaL 
JournaL of June 2nd that there were between 3,000 and 4,000 
sick in the town, and that of these 1,200 were cases of enteric 
fever. He stated that the three general hospitals were 
crowded, that several of the public buildings were utilised for 
the accommodation of the sick, and that there were in the 
town in addition the Irish, the Portland, and the Langman 
Hospitals. : : 
Died of Disease in South Africa. 








Week Ending. Officers. | Men. Total. 
February 17th ... I | 49 50 
ei ae we | II 117 
March 3rd ae tae 3 89 92 
a wef . 4 | II 115 
» 17th 8 | 85 90 
» 24th “ 5 179 184 
» 318) 5 | 159 164 
April ny ‘ ’ 3 } 167 170 
» If . * n6Q* * 
» ast. ay 9 | -— | 377 
» 2th as fe) | 197 206 
May sth .. 4 196 200 
” rath.. - | 193 200 
» 9th. 9 302 3Ir 
x i 8 | 361 369 
, oth io t 20* 538* 558* 
» 16th oe II | 173 184 
» 23rd ove eee coe 2 | 203 205 





*These figures are for the fortnight, April 7th to 21st and May 26th to 
June oth. They were published as figures for the fortnight, no tables 
having been published for the weeks ending April 14th and June end. 

The amount of sickness in the forces in South Africa has 
been large, about 7 per cent., but this is less than in previous 
campaigns. The exact figures are not available, but the 
above table, compiled from the official returns issued by 
the War Office, shows the number of officers and men who 
have died of disease in South Africa from the middle of 
February to June 23rd. The number of deaths attributed to 


_ enteric fever is not distinguished, but there can be no doubt 


ta very large proportion have been due to enteric fever, 
and a large number also to dysentery. It will be remembered 
that Cronje surrendered on February 27th, and it will be seen 
that a sudden rise in the number of deaths from disease 
oma between three and four weeks later. Mr. Watson 
pheyne attributed the great amount of typhoid fever preva- 
ent in Bloemfontein at the end of March and the beginning 





river, which the troops were compelled to drink during the 
time for which Cronje remained in his laager, and Mr. Bowlby, 
whose letter is printed above, appears to entertain a similar 
opinion, though he speaks also of other infected places. It 
will be seen also that there was another sudden rise in the 
number of deaths from disease in the weeks ending May 19th 
and 26th ; this was some seven or eight weeks after the water- 
works of Bloemfontein were occupied by the enemy and 
the water supply cut off. Whether these two circumstances 
na to be connected or not it will be as yet premature to con- 
jecture. 


LETTER FROM Mr. TREVES. 


We are indebted to Mr. Treves for the following letter which 
he has written in response to our request for his opinion : 

S1r,—I have read Mr. Burdett-Coutts’s letter in the Times< 
of oom and am shocked and surprised at the report he fur- 
nishes. 

I left Natal in March, some time after the relief of Lady- 


smith, and the account I gave on my return to England of* 
the work of the Army Medical Service in Natal was based: 


upon my experience up to the period of my departure. 


Mr. Burdett-Coutts comments upon this account as if it . 


dealt with events which were to be in the future, rather than 
with events which have happened in the past. 

To every word I have said as to the excellence of the army 
medical arrangements in Natal I adhere most absolutely. 

It is difficult to believe that a department which stood with 
such credit the exceptional strain of the Neial campaign can. 
have suddenly exhibited the alarming collapse depicted by 
the writer of the letter in question. My experience had in- 
duced me to think that the organisation of the Army Medical 
Service was sound and good, that the general scheme of work 
and of administration was efficient, and that the lavish 
arrangements planned by the Director-General were carried 
out by his subordinates in a liberal, thorough, and business- 
like manner. 

There was no evidence of the intervention of red tape nor of’ 
hindrance by petty formalities, and the hospital work was. 
not only not hampered by other departments, but was helped: 
in every way with the heartiest readiness. 

I cannot think that our sick have been treated with ‘‘ neg- 
lect” and ‘‘ inhumanity,” as Mr. Burdett-Coutts asserts. 

Instead of neglecting their patients the surgeons I met 
worked with heart and soul, sparing themselves in no par- 
ticular, and of the untiring and unselfish devotion of the 
nurses I have already spoken. 

This war has been a war of surprises. The casualties have 
been higher than the gloomiest ever dreamt of, and there was. 
no reason to anticipate that the outbreak of enteric fever would: 
assume the enormous proportions it has assumed. 

The circumstances of war unfortunately render an immense. 
amount of suffering and distress absolutely unavoidable, and: 
the difficulties of furnishing adequate supplies from a far-. 
distant base are extreme. 

I left South Africa with the impression that nothing more 
could have been done to mitigate the sufferings of the sick 
and wounded than had been done when a temperate regard 
for the circumstances of war was kept in mind. 

The Army Medical Service can lay no claim to the gift of 
prophecy, nor to the power of anticipating the future, but so- 
far as any reasonable foresight can go the department seems 
to have done all that in fairness could have been expected of 
it. Mr. Burdett-Coutts will, no doubt, substantiate the points. 
detailed in his report, but his preliminary account is conveyed 
in language which so savours of the theatrical that it fails to. 
carry with it an overwhelming conviction. 

Mobile field hospitals, if they have to do the work they are 
intended to do, cannot take beds with them. It is better for 
a typhoid patient to lie upon a blanket and waterproof sheet 
on the ground—as Mr. Burdett-Coutts describes—than to be 
hurried helter-skelter to the base. 

No human being can tell how the progress of an epidemic 
may proceed, nor how the numbers of the sick will be distri- 
buted. Preparations may be made for 1,000, and the admis- 
sions may not reach 10. It is impossible to avoid overcrowd- 
ing at times, and equally impossible to provide in every 
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detail for emergencies which no reasonable foresight could 
anticipate. 

That our gallant soldiers should suffer is deplorable indeed, 
but the blame must fall rather upon the miserable fortunes of 
war than upon a department which has spared neither men 
nor money nor care nor devotion in a work which has assumed 
—" out of all proportion to that anticipated at the 
outset. 

The seat of war is at least three weeks distant from the.seat 
of supplies, and in those three weeks a region free from disease 
may become the seat of a desperate epidemic. The move- 
ments of the troops cannot be exactly foretold. It would be 
‘better for the country to be flooded with doctors and nurses 
rather than that the soldiers shoud suffer, but it is quite im- 
possible that the medical arrangements can at a time of war 

overthrow all those circumstances of transport and supply 
upon which the conduct of the campaign depends. 

Unfortunately in war the war comes first, but I should 
imagine that in no campaign has there ever been such 
solicitous and successful care for the sick.—Yours faithfully, 

FREDERICK TREVES. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF SPECIAL MEETING. 
A Sprorat meeting of the Council will be held at the office 
of the Association, No. 429, Strand, London, W.C., on Wednes- 
day the 4th day of July next, at 2 o’clock in the afternoon. 
Francis FowKe, General Secretary. 
June 2oth, rgoo. 





COUNCIL. 
NOTICE OF MEETING. 
A Meet ING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday the 18th day of July next, at 
2o’clock in the afternoon; not on July 11th as previously 


announced. 


June 20th, 1900. Francis FowkKek, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—The annual 
meeting of this Branch will be held on July sth, at Royston, Mr. D. B. 
Balding, F.K.C.S., President, in the chair. Programme: 2.15 P.M., 
Luncheon-at the Beeches, Royston. 3P.M., General meeting at the Insti- 
tute, Koyston, fer business, election of officers, etc. The following papers 
will be read: Dr. Joseph Griffiths: Notes on the History of the Branch 
for the First Fifty Years. Di. Windsor: A Case of Hypertrophic 
Paralysis. The President: A Case of Painless Gangrene of Fingers. The 
President and Dr. Joseph Grifliths: A Case of Universal Ankylosis or 
Arthritis Ossificans.—E. LLoyD JONES, Trumpington Street, Cambridge, 
Honorary Secretary. 


NortTH WALES BRANCH.—The annual meeting will be held at Denbigh 
‘on Thursday, July r2th. Members having any new member to propcse, 

aper toread, or case to communicate, should notify the same before 
Fane 3oth.—W. JONES-MorRRIs (Portmadoc), H. JONES-ROBERTS (Pen-y- 
groes), Honorary Secretaries. 


SouTH WALES AND MONMOUTHESHIRE BRANCH.—The annual meeting of 
this Branch will be held at Cardiff on July 3rd.—A. SHEEN, Cardiff, 
Honorary Secretary. 


BORDER COUNTIES BRANCH : SECTION FOR THE COUNTIES OF ROXBURGH, 
BERWICK, SELKIKK, AND PEEBLEs.—This Section will meet at the Rox- 
burgh District-Asyium, Melrose, on Thursday, July reth. at 3.45 P.M., on 
the kind invitation of Dr. Carlyle Johnstone, the Medical Superintendent, 
who will conduct the members over the wards of the new hospital and in- 
troduce a discussion on What to do with the Insane Poor Man. Dr. 
Johastone has most kindly offered to provide tea after the meeting. It is 
hoped there will bea large turn-out of members to show their apprecia- 
tion of Dr. Johnstone’s kindness and hospitality.—W. HaLt CALVERT 
{Melrose), Honorary Secretary. 


NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
be held at Portrush, co. Antrim, on Thursday, July sth, at 11.30 A.M., in 
the Town Hall. The business will consist of the annual report of council, 
annual statement of accounts, draft scheme of subcommittee on nursing 
in Ulster, report of deputation to Local Government Board, election oi 
office-bearers for the ensuing year, and the following cases will be shown 





and papers read: The President (Dr. Martin) : Po 
Aspect, and show several specimens. Dr. Stafford — py 8 Medica 
Notes of a Success{ul Case of Splenectomy. Mr. Kirk: N Mr. Kirk: 
Successful Intra-abdominal Fixation of the Rectum for Cone 00 the 
lapse. Dr. Williamson: (1) A Case of Uterus Bicornigs: (plete Pro. 
Acephalic Foetus. Dr. Mitchell: (1) A Successful Case Pa! Case of 
the Third Stage of Subclavian for Axillary Aneurysm: (a) N igature of 
Gastric Operations. Dr. E, C. ae : Some Points inthe Otes on Tao 
mag Fever. Dr. John M. MacCormac: Neurasthenic p 8; 
well: (1) Notes of a Case of Gastroptosis (with Dilatatio 4 
Duodenal Stenosis: (2) Photographs of a Case of Onych D) due ty 
W. CALWELL, 1, College Square, Belfast, Honorary Secretary, oy Pbosis~ 


Fe 


SouTH OF IRELAND BRANCH.—The annual gener. 
Branch will be held at 118, Patrick Street, Cork, at eye of this 
June 30th, for the election of office-bearers and representatiy, q 
transact any medico-ethical business.—PHILIP G. LEE, 25 Patric and to 
Cork, Honorary Secretary. ’ k’s Hill, 


METROPOLITAN COUNTIES BRANCH 
THE forty-eighth annual meeting of this Branch was held 
June 19th at the Hotel Cecil, Mr. Bryanr in the chai , 
Confirmation of Minutes.—The minutes of the Drevions 
~~ were — — yore 
r. Long and t tinction of Rabies.—Sj 

Gowers proposed the following fo Sir Wray 

The members of the Metropolitan Counties Branch of the 
Medical Association beg’to express to the President of the Board of 
Agriculture their appreciation of the success of the measures he hag 
adopted for the extinction of rabies, of his firmness in maintaining 
and their sense of the great service he has rendered to the Community by 
thus abolishing a cause of death and intense suffering to both man and 
animals. 
He pointed out that no case of rabies had occurred for giz 
months owing to the action of Mr. Long.—The Parsipgp 
seconded the resolution, which was supported by Sir Saupz, 
Wirks and others, and carried without a dissentient vote, 

Reports of Council and Treasurer.—Reports of the retiring 
Council and Treasurer were read and adopted. 

Election of Officers.—The following list of officers were elected 
for 1900-1901: President-elect: Dr. Stephen Mackenzie, Jig. 
Presidents: Mr. Bryant, Mr. Andrew Clark, Dr. Farquharson, 
Dr. Oswald. Treasurer: Mr. George Eastes. Honorary Ser 
taries: Mr. Betham Robinson and Dr. Washbeurn. Ordi 
Members of Council: *Campbell Boyd, *George Brow, 
“Frederick Durham, Frederic Eve, *George Greenwood, 
*Major Greenwood, M.D., W. S. A. Griffith, M.D.,*G. 4 
Heron, M.D.,*J. Brindley James, *Hugh R. Ker, J. A. 
M.D., Isambard Owen, M.D., George Rowell, *W. Knowsley 
Sibley, M.D., *Crawford Thomson, M.D., Frederick Wallace, 


*Dawson Williams, M.D. Representatives of the Branch onth 


Council of the Association: *H. Radcliffe Crocker, M.D.,* 
Eastes, M.B., Victor Horsley, F.R.S., *Leonard W. Sedgwi 
M.D.,*C. S. Tomes, F.R.S., and the Senior Honorary secre 
tary. Representatives of the Branch on the Parliamentary Bil 
Committee: *George Brown, *Major Greenwood, M.D., * Victor 
Horsley, F.R.S., “Dawson Williams. M.D. Members of th 
Ethical Committee of the Branch: R. Percy Smith, MD, 
C. Crawford Thomson, M.D., Frederick Wallace. (*Filled the 
same office during the past year.) 

Installation of New President.—Mr. Bryant then invited the 
new President, Mr. George Eastes, to take the chair. 

Votes of Thanks.—Votes of thanks were passed to the 
tiring President and other officers. 

President’s Address :—Mr. Eastes gave his inaugural addres 
upon ‘“‘Our Numbers and Our Work at the End of the 
Century,” which will appear in the BritisH Mepid 
JourNAL. A vote of thanks to Mr. Eastes concluded the 
proceedings. ' 

Dinner.—Subsequently the members dined together, Mr 
Eastes in the chair, being supported by Dr. Ward Cousins 
President of the Association ; Dr. Roberts Thomson, President 
of the Council ; Mr. Andrew Clark, Dr. Stephen M 
Dr. Pavy, Dr. Dawson Williams, Mr. Butlin, Mr. Fowke, 
others. After dinner a capital programme of music am 
recitations was given, and the following toasts duly h 
(1) “Her Majesty the Queen and the other Members of the 
Royal Family ;” (2) “The Imperial Forces,” proposed by Dt. 
Pavy and responded to by Brigade-Surgeon ANDREW CLARE; 
(3) ‘The British Medical Association,” propesed by Dr. Rar 
CLIFFE CrocKER and acknowledged by Dr. Warp Cousiss, 
President; (4) ‘‘The Metropolitan Counties Branch,” pi 
posed by the PRESIDENT oF Counc, Dr. Roberts Thoms 
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respon by the PRESIDENT OF THE BRANCH; (5) ‘‘The 
athe = by Dr. Heron, and Mr. Mowae’ Wren 
garned thank 


SOUTH-EASTERN BRANCH. 
xth annual meeting of this Branch was held at 
une 21st, Dr. WALTERS presiding. 
Luncheon was provided at the Public Hall by 





fifty-8i 
vale on J 
We invitation of the Local Committee. 
the kind SP aderecs.—The PRESIDENT gave an interesting 
“ory of Reigate from early times tracing the growth of the 
h, and concluding with an estimate of its climate. He 
Mw allnded to the vital statistics referring to the neighbour- 


hood. 
nks.—Votes of thanks were accorded to the 
Fae of nes address, and to the Council and several 
oficers of the Branch during the past year. 
of Council.—The following report was presented by the 
cil; “In the absence of any questions specially referred 
ipthe Branches, it is not necessary that your Council should 
inw up any lengthy report upon the past year. It is well, 
however, to point out that decision upon certain important 
must be arrived at in the near future. For instance, 
the perennial ‘midwives question’ has assumed a fresh 
since the Bill before the House of Commons passed its 
wond reading. It is possible to exaggerate the effect of this 
snccess, a8 the Government is alive to the opposition to the 
Rill in its present form, and is not likely to favour its further 
ss without amendment. At the same time it is shown 
oe more that it is impossible, even if it were desirable, to 
pevent all legislation in this direction. Your Council wish 
uphold the action of the Association Council and of its 
Puliamentary Bills Committee in attempting to mould the 
ware of events by providing safeguards for the public and 
the profession, rather than in adopting a non-possumus atti- 
ade. The Lancet lately issued an inquiry to 20,coo members 
ithe profession in order to ascertain the feeling as to legisla- 
tin in the form now before the House, or as to legislation at 
il, The small number of replies and the very moderate 
mmber who object to all legislation, show that the 
ihjection, though strong where it exists, is not by any 
neans universal; it may, perhaps, have been shown that 
theneed for some satisfactory settlement is generally allowed. 
Again, it will be necessary to arrange, on a permanent and 
wrkable basis, the relation of the Central Council to the Asso- 
tation at large, and to prevent the very serious results which 


gansely attended general meetings. The Council will always 
sider to the fullest extent, and, if possible, carry into 
lect, any expression of opinion sent up to them; but, in the 
interests of the whole body of members, it will be necessary to 
trengthen the power of the Council to discriminate between 
hat which is and that which obviously is not for the good of 
hhemembers generally, not of a section only. Your Council 
to all the Branch members to lend their support in 
i direction, Among the losses by death or resignation 
during the past year your Council note with regret the death 
i Dr. Waring, of Brighton, member of the Council and one 
theauditors of the Branch. He had always taken a keen 
iterestin Branch affairs and in all large questions in medical 
bilities, such as hospital abuse, to which he had devoted 
weial attention, The general prosperity of the Branch is 
uintained, largely owing to the exertions of the elected 
, to whom your Council offer, on behalf of the Branch, 
mam thanks.” 

Financial Report.—The Treasurers reported a balance of 
i918, 9d., and from this grants of 25 guineas were voted 
othe British Medical Benevolent Fund and the Royal Medi- 

evolent College, 
Meeting, 1901.—It was decided to select Worthing, 

Mr. W. S. Simpson should be requested to preside. 

le and Council.—The following were elected officers for 
ns year: Branch Council: Dr. Adeney, Tunbridge 
; Dr. Allfrey, St. Leonards; Dr. Allen, Hastings; Dr. 
we, St. Leonards; Dr. Bowles, London; Dr. Buchanan, 
oem i Mr. Chaldecott, Dorking; Mr. A. H. Dodd, 
ie Holy Sir J. Ewart, Brighton; Dr. T. Eastes, Folkestone ; 
» uwiowes, Maidstone; Dr. Hayman, Eastbourne; Dr. 


Surgeon-General Jeffcoat, Surbiton; Mr. Kaye-Smith, St. 
Leonards ; Mr. Macllwaine, Redhill; Dr. Ogle, Reigate: Dr. 
Oldman, Blechingley; Dr. Parsons, Dover; Dr. T. W. Reid, 
Canterbury; Dr. Starling, ae Wells; Dr. Stowers, 
London; Mr. Sturges, Beckenham; Mr. Travers, St. Leonards; 
Mr. Treves, Margate; and Mr. Sidney Turner, Anerley. 
Representatives on the Association Council: Dr. Galton, Dr. 
Tyson, Mr. Verrall. Representatives on the Parliamentary Bills 
Committee: Dr. Bowles, Mr. Verrall. Honorary Secretary and 
Treasurer: Mr. Verrall. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE annual general meeting of this Branch was held at 
Stirling on June 19th, under the presidency of Dr. Mac- 
KINTOSH, Stirling. 

Minutes.—The minutes of the last general meeting were 
approved and signed. 

Financial Report.—The report of:the Honorary Treasurer 
showed a balance in favour of the Branch of £11 14s. 8d. 

Officer-Bearers.—The following office-bearers were elected 
for the ensuing year:—President: Dr. Fergusson (Alloa). 
Vice-President: Dr. Joss (Denny). Honorary Treasurer: Dr. 
Ronald (Larbert). Honorary Secretary: Dr. Moorhouse 
(Stirling). Members of Council: Dr. Alexander (Denny), Dr.. 
McGowan (Grangemouth), Dr. Mackintosh (Stirling), and Dr. 
Smith (Falkirk). Representative on the Council of the Associa- 
tion: Dr. Mackintosh (Stirling). Representative on the Parlia- 
mentary Bills Committee: Dr. McVail (Partick). 
President’s Address.—Dr. MackintosH delivered an address. 
on the subject of Head Injuries. He illustrated his remarks. 
by the exhibition of a youth of 18 who had made a remarkable 
recovery from a severe cycling accident. There had beena 
depressed fracture of a considerable part of the vault of the 
cranium, with symptoms} of;compression of the brain for a. 
fortnight. He had made a complete recovery without surgical 
interference ; the depressed piece of bone had risen to the 
normal level, and at the date of the meeting—ten weeks after 
the accident—only the slightest irregularity of the bone could 
be felt. The symptoms of compression had been greatly 
relieved by the administration of potassium iodide. 
Vote of Thanks.—A vote of thanks was cordially given to the 
President for his address, on the motion of Dr. Joss, seconded 
by Dr. SmitH. 
Next Meetings.—It was decided to hold the next two meetings 
at Falkirk and Larbert. 





SOUTH-WESTERN BRANCH. 

THE annual meeting of this Branch was held on June 2oth 
at Torquay, Dr. Mark Jackson, President, in the chair. 
Luncheon.— Previous to the meeting the members present,. 
80 in number, were hospitably entertained by the President- 
elect, Mr. Paul Q. Karkeek, Medical Officer of Health for 
Torquay. 

Confirmation of Minutes.—The minutes of the last annual 
meeting at Barnstaple were read and confirmed. 

President’s Address.—The PRESIDENT resigned the chair to 
the PRESIDENT-ELECT, Mr. P. Q. Karkeek, who delivered his 
inaugural address, dealing with the subject of the preliminary 
general education of the medical student, and urging the 
necessity for an elevation of the standard of the examinations 
necessary for registration as such. At the close of the address, 
which was; frequently applauded, Dr. D. THompson moved a 
hearty vote of thanks to Mr. Karkeek; this was carried by 
acclamation. 

Report of Branch Council.—This was read and adopted. 

Place of Annual Meeting for 1901.—The meeting unanimously 
adopted the recommendation of the Council that it be at 
on and that Mr. George Thom be the President- 
elect. 

Balance Sheet.—The, Honorary Secretary reported a credit 
balance of £93 7s. 8d. 

Representatives on Counctl and Parliamentary Bills Committee. 
—Drs. P. Maury Deas and John Rolston were re-elected for 
the ensuing year. ° 

we Secretary.—Dr. H. W. Webber_(Plymouth) was re- 
elected. 

Communication from the General Secretary of the Association 
re Midwives Bill—This was read by the Honorary SECRETARY, 





» Maidstone ; Dr, Holman, London; Dr. Ilott, Bromley; 


and copies of the proposed amendments to it were circulated, 
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Vote of Thanks to Retiring President.—Dr. J. WoopMaNn 
moved a very cordial vote of thanks to Dr. Mark Jackson at 
the close of his year of office, and that he be elected a Vice- 
President of the Branch. This was carried unanimously. 

Transaction of Business at Annual Meeting—Mr. GEORGE 
Jackson then asked the opinion of the meeting as to the 
desirability of transacting business, especially in matters of 
interest to the profession at large—not for the reading of 
papers on medical or surgical topics or showing cases or 
specimens—at the annual meeting. In the event of the 
members agreeing to the proposal, he should ask them to 
sanction a special meeting in order to alter the by-laws to 
give effect tothe same. Dr. E.L. Fox seconded. Dr. RussELL 
CoomMBs moved a direct negative as an amendment, giving as 
his reason the fact that he wished the annual meeting to be 
more of a social character than anything else. Dr. GRIMBLY 
seconded. Dr. Eases, supporting, pointed out that the by- 
laws were purposely framed to avoid such discussion, and 
intermediate meetings arranged at which professional matters 
= be dealt with. The amendment was carried by 39 votes 
to 6. 

Afternoon Tea.—The meeting being concluded, the members 
took tea together. 

Annual Dinner.—At 6.30, 43 members and guests dined 
together in the Bath Saloon, and a most pleasant evening 
was spent. 

Excursion.—On Thursday, June 21st, the Torquay members 
very kindly provided an excursion to Dartmouth by sea, 
thence up the river Dart to Totnes, where luncheon was 
served. Some of the members drove to Berry, Pomeroy Castle, 
and Paignton; others, after visiting the church and Guildhall 
of Totnes, returned to Torquay by train. The arrangements, 
which where in the hands of Dr. G. Young Eales, were most 
ably carried out. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE annual meeting of this Branch was held at Hereford on 
Jane 18th, Dr. H. E. Dixey, President, in the chair. 

Election of Officers.—The officers and Council for the ensuing 
year were elected as follows :—President: Mr. E. Averay Jones, 
Fownhope, Hereford ; President-Elect: Mr. H. G. Budd, Wor- 
eester ; Representative on Council of Association: Dr. G. W. 
Crowe ; Representative on Parliamentary Bilis Committee: Dr. 
H. E. Dixey; Council: Re-elected ; Honorary Secretaries: Dr. 
G. W. Crowe and Mr. Du Buisson. 

President's Address.—The PRESIDENT gave a short address 
on the Midwives Bill now before Parliament. He said that 
legislation on the subject was necessary was proved: First, 
by the fact that this was the only civilised nation which had 
not yet made laws to regulate the practice of midwives. 
Secondly, that the second reading was passed by a large 
majority of the House of Commons, three-fourths in fact. 
Yhirdly, that no one who had lived and practised among the 
working c'asses as he had done for thirty years as principal 
and assistant could shut his eyes to the fact that great 
cruelty, ignorance, and neglect of all sanitary precautions had 
characterised the relations of the old village ‘* (;amps” totheir 
unfortunate sisters who had gone through the pains and 
perils of childbirth under their mistreatment. There seemed 
to be an impressicn amongst a considerable section of the pro- 
fession that it would be possible to prevent any legislation on 
the subject, and the only accoucheurs were to be the fully- 
qualified surgeons. This idea was too Utopian. The general 
public would continue to employ midwives, and they asked 
now that their practice should be regulated by law. It 
seemed to him therefore better for them to swim with the 
tide, to give in their adherence to the first principles of the 
Bill, and only endeavour, as had been done—and done well— 
by the Association, to modify such clauses as were likely to 
clash tog much with their interests, and to prevent the crea- 
tion of anew race of rival practitioners. This seemed to be 
the platform (to use an Americanism) of Dr. Glover, who was 
one of the direct representatives on the General Medical 
Council. As regards theeffect of the Bill, if it became law, 
on the practice of the general practitioner, it could, he 
thought, only have a beneficial effect, not at first, for 

‘the young doctor would lose many pussible guineas, which 
would pass over to the nurse or midwife of the future; but 
after a time the young practitioners would find that their 





social status had improved, that they would 


to sit up half the night (or all) in a cottage Waiting for labogp 


when some surgical interference was necessary. J 
necessary clearly to define the term ,‘‘ midwife” 80 a8 toi 
clude a title that would show the duties of the femal 
undertook such occupation, not only at the birth of the ¢ Who 
but also (which was of more importance) the proper © child 
of the patient afterwards, and the restriction of such 
to attendance on natural labour only. There wag al 
great defect in the Bill as at present introduced, in that f > 
seemed to be no legal process to prevent the practice but 
one to hinder the assumption of any title implying that 
practitioner was registered under the Act. There did er 
seem suflicient means of checking a woman registered we 
the new Act from attending abnormal as well ag 
labour, or of compelling her to send for medical aggj 
under certain conditions or to ensure direct snpervision of all 
midwives by the medical profession; that was they were 
to act independently, but always under the control of some 
doctor. It was possible these and other points might be 
amended before the Bill became law. As regarded his om 
experience of the obstetric art, he was for many years glad ty 
avail himself of the supericr skill or experience of his Seniors 
to kelp him out in difficult cases, preferring rather to loge 
prestige among his patients than to have it on his conscieng 
that he had caused the death of any poor woman inhe 
greatest peril. For this reason he could not speak as one gf 
very great experience. He had attended possibly 1,0 
labours in all, He had, however, never attended any laboar 
unless he was engaged at least one month beforehand; this 
rule had, after years of opposition, worked so well that in his 
own neighbourhood he had suppressed the practice f 
numerous would-be aspirants to obstetric fame. Toa 
doctor holding a Poor-law appointment this, he was afrai 
would not be practicable, but even in his case he mighth 
able by insisting on the order for attendance being obtained 
some time beforehand, he could advise such or such nue 
being employed, and prevent the establishment of any that 
he knew wished to practise ‘‘ on their own hook.” Theney 
Bill would practically carry out this principle—that of 
pression. He should therefore, as far as he was conce 
welcome the Midwives Bill as one of the greatest blessing 
to suffering humanity promoted by the present Government, 
Communications.—Dr. P. CHAPMAN made some remarks ona 
form of simple diet, the only proteid used being the caseind 
milk.—Mr. Du Buisson showed a case of postanal gut ina 
child aged 53.—Mr. StanpRING read notes of a case of puer 
peral septicemia treatei by antistreptococcus serum unsu 
cessfully. 
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NEWCASTLE-ON-TYNE. 

Laying of the Foundation Stone of the Royal Victoria Infirmary, 
—Address Presented by Professor Philipson.—Speech by th 
Prince of Wales.—The Mayor’s Luncheon. 

WEDNESDAY, June 20th, was a most appropriate day for 

laying the foundation stone of the new infirmary at Newcast 

upon-Tyne. It was the sixty-third anniversary of the Accessidt 
of the Queen to the Throne, and as Her Majesty has ev 
shown sympathy with suffering, the opportunity was allord: 
her through the Prince of Wales of giving to her subjects 
the North of England practical demonstration of this fos 

new infirmary is the outcome of the beneficence of a m 

respected townsman, the late Mr. John Hall, who gat, 

£100,000 to the fund, and of the labours of the present Mayor 

(Mr. Riley Lord) whoas Mayor of the City during the D 

Jubilee of the Queen, also succeeded in raising £100.08 he 

subscriptions. It was the desire of the Corporation to ie 

Infirmary Committee that the Queen should be invited 

charge the important function which she delegated to oe 

which was so graciously ana successfully performed pao 

Heir Apparent tothe Throne. It gave considerable p 

to the dwellers in Newcastle and the adjoining coat it 


pains, but would only be called in by the trained attend 
t gee 
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py the Princess of Wales and her pie the 
s Victoria. Nowhere could a welcome to Royalty be 


Fines 


7dial and enthusiastic than it was in the metropolis of 
the North. Seldom if ever has the city been so gaily decorated. 
In the early morning thousands of people thronged into the 
By midday immense but orderly crowds lined the 
streets. Beyond @ short sharp shower of rain a few minutes 
pefore the arrival of the Royal carriage at the Leazes, upon 
acres of which the new infirmary is to be built, 

the weather though dull was not unfavourable. On 
the Royal platform were the Duke of Northumberland, Lord 
gnd Lady Ravensworth, the Hon. Mr. and Mrs. A. Liddell, 
Mr, Richard Clayton and Mr. James E. Woods (trustees of the 
new infirmary), Lord Durham, Earl Grey, Captain Lambton, 
the Bishop of Durham, the Dean of Durham, City Aldermen, 
Dr. Gibb and Mr. Page, Consulting Surgeons to the Royal In- 
grmary, Dr. Hume, Dr. Drummond, Dr. Oliver, Dr. Limont, 
Dr.George Murray, Mr. Rutherford Morison, Mr. Walter Ridley, 
Town Councillors and members of the Infirmary Committee, 
andthe two architects, Mr. W. L. Newcombe and Mr. Percy 
Adams. Immediately following the macebearers in the pro- 
session to the dais came Professor Philipson, who was followed 
the Mayor and Mayoress of Newcastle, the Sheriff and Mrs. 


broad Sir Matthew White Ridley, the Bishop of Newcastle, 


and others. . ’ 
Professor Philipson, as Vice-Chairman of the body of 


vernors of the Royal Infirmary, presented an address to the 

ince of Wales. Those who know the Professor of Medicine 
af the University of Durham do not require to be told that 
this part of the ceremony was done with the grace and dignity 
becoming the occasion. The address itself was of the cha- 
racter usual on such occasions. In it allusion was made tothe 
building of the present infirmary 150 years ago, while men- 
tion was made of the fact that the new hospital would accom- 
modate 400 patients, and havea home for 100 nurses. From it 
the names of the two generous donors—the late Mr. John 
Hall and Dr. Heath—were not omitted. 

The Prince of Wales, who replied in a voice which could be 
heard everywhere amongst the vast concourse of people 
assembled, spoke of the pleasure it gave him on behalf of the 
Queen to lay the foundation stone of the beneficent institu- 
tio which Her Majesty had directed to bear her name in 
commemoration of the wisdom of the Corporation and freemen, 
and of the generous charity of the inhabitants of the North 
on the occasion of the Diamond Jubilee. It was a matter of 
gratification to the Princess of Wales and himself to have 
taken part in the inauguration of a hospital so extensive and 
well equipped, where the best resources of medical science 
and of skilled and efficient nursing would at all times be 
available for the benefit of the suffering. After a special 
prayer by the Bishop of Newcastle, the Prince of Wales was 
presented by the Mayor, as Chairman of the Building Com- 
mittee, with a beautiful trowel and mallet, the gift of the 
architects. After laying the stone and tapping it with the 
mallet the Prince of Wales declared, in the name of the 
Trinity, the stone well and truly laid. 

On the completion of the ceremony the Mayor entertained 
the Royal visitors and a large number of the citizens of New- 
castle and veople in the neighbourhood to luncheon in the St. 
George's Hall. ‘rhe toasts were few. “The Queen” and 
oe of Wales ” were both proposed in felicitous terms by 

¢ Mayor. In responding, the Prince of Wales proposed, in 
appropriate terms, ‘‘The Mayor and Corporation of 

ewcastle, This was acknowledged by the Mayor, while the 
ma of Prosperity to the New Infirmary,” proposed by Earl 
rey, Was responded to by Dr. Hume. 





| LIVERPOOL. 

The Liverpool School of Tropical Medicine.—Expedition to In- 
vestigate Yellow Fever in South America.—Banquet to the 
Members of the Expedition.—Foundation of a ‘‘ Mary Kings- 
ley” Memorial Hospital for Tropical Diseases in Liverpool. 


On June 25th a meeting vw: in Li i 
J > g was held in Liverpool to consider 
a action should be taken to urge upon the Government the 
ecessity for the amelioration of the conditions of life in West 
better and other tropical countries, by improved sanitation, 
water supply, separation of the Europeans from the 








-habitable for Europeans. 


native races,and othermeans. Mr. A. L. Jones, the Chairman 
of the School of Tropical Medicine, presided, and theattendance 
included Major Ross, Professor Boyce, Professor Flexner 
(Philadelphia), Professor Osler (Baltimore), and many promi- 
nent citizens who are connected with the trade of the tropics. 
The Chairman said that Liverpool was very much indebted to 
the members of the Liverpool University College, such as Pro- 
fessor Boyce and others, to Major Ross, and to the members 
of the expeditions who went out to West Africa. The Liver- 
pool school had felt that it was only right that when the 
Brazils or Amazons asked for advice on the subject of malaria 
it should be ready to give it. Professor Boyce said that the 

Liverpool Tropical School of Medicine had been founded only 
about a year. It was not founded more than a month before 
it sent out an expedition with Major Ross to the West Coast of 
Africa. Shortly afterwards another expedition was sent out, 

and was at present working in West Africa. Now the School 

were about to send a third, this time to South America. The 

German Government had preceded ours in this matter, 

having voted £6,000 to send out a commission to study tropi- 

cal diseases, and especially malaria. No sooner had the 

United States got a footing in Cuba and the Philippines 

than they despatched expeditions. The expeditions the 

Liverpool Tropical School had sent out had directly shown 

the cause of malaria, and by that means had made it possible 

that certain measures could be taken to prevent the spread of 

the disease among Europeans. It was to be hoped that the 

Government would see the importance of organising some sys- 

tematised plan of medical supervision, whereby our Colonies 

in West Africa and elsewhere in the tropics might be ren- 

dered infinitely more healthy. Dr. Carter spoke of the great 

encouragement which the results of the researches under- 
taken from Liverpool gave them to submit a resolution to the 
Government, and moved two resolutions: 

(r) That this meeting of the Liverpool School of Tropical Medicine an 
others, having heard the views of the experts of the School on the condi- 
tions for Europeans of life in the tropics, are strongly of opinion that 
steps should be immediately taken by Her Majesty’s Government to im- 
prove those conditions in every possible direction by the segregation of 
Europeans, improved sanitation, better water supply, clearance of bush 
near towns, light railways to the mountainous districts, and such other 
means as science may direct. (2) That the Liverpool Chamber of Commerce 
be requested to co-operate with the School, and to ask the Government to 
receive a joint deputation on thesubject. 


Major Ronald Ross addressed the meeting on the subject of 
tropical sanitation, and made particular reference to malaria 
and dysentery. During the last fifty years many discoveries 
of the highest importance had been made in the field of 
tropical sanitation, but they were not followed up either in 
the laboratory or by practical action. It had taken us twenty 
years to grasp the a fact that malarial fever was 
caused by a parasite, although malaria was probably the 
greatest enemy which our tropical empire had to contend 
against. The parasite which very probably caused that other 
great scourge of the tropics—dysentery —had received no 
attention whatever from our country. He pleaded for the 
making of vigorous efforts toward rendering the principal 
settlements on the West Coast comparatively healthy and 
Professor Flexner, of Pennsylvania, 
in seconding the proposition, said that he had recently re- 
turned from studying the medical conditions prevailing in the 
Philippine Islands. Humanity demanded of a Government 
that if it sent out its citizens to tropical countries it should 
use the best means it possessed to protect them from certain 
death, or from that which was more to be dreaded than death 
itself. Mr. Durham, a member of the third (yellow fever) 
expedition of the School, who, aiong with Dr. Walter 
Myers, proceeds to Brazil to-day, congratulated the Chair- 
man on the success which had resulted from his activity 
in opening up a new era in the history of British medical 
research. ’ 

In the evening a dinner was given by Mr. A. L. Jones, in 
honour of the third medical research expedition of the School 
about to depart for the Amazon. 

The Chairman referred to the high esteem in which the late 
Miss Kingsley was heid by the West African natives, and 
stated that it was proposed to erect a hospital in Liverpool for 
the treatment of tropical diseases to perpetuate the memory 








of Miss Kingsley, the list for which he proposed to head with 
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a subscription of £1,000. He said that Mr. Blaize, of Lagos, a 
friend of Miss Kingsley, had given £500; and that in addi- 
tion to the Liverpool Hospital tothe memory of Miss Kingsley 
there was to be an industrial school in West Africa to which 
Mr. Blaize had promised to contribute liberally. He also 
intimated that Dr. Fielding Ould had promised 4100 towards 
the Liverpool Miss Kingsley Hospital, and that Mr. Thomas 
Hughes (of Messrs. T. and J. Harrison) had also promised 


£100. 








- CORRESPONDENCE, 


THE MIDWIVES BILL. 
Sir,—As President of the General Medical Council I have 
been authorised and requested to state, in the event of cer- 
tain amendments to the Midwives Bill, now under consider- 


ation inthe House of Commons, being placed on the notice | 


paper, that the Council at its last meeting carefully considered 
the bearing of the most important of these amendments, and 
passed the following resolution : 

‘That the Council request the President to represent to 
the Lord President of the Privy Council that the amendment 
of:Clause 2 (2) of the Midwives Bill by the omission of the 
words “or shall habitually and for gain attend women in 
childbirth,” would so completely destroy its efficacy as a 
measure of protection for lying-in women of the poorer classes 
that the Council could no longer approve of the Bill passing 
into law, and that accordingly they deem it unnecessary at 
the present time to express an opinion on the other amend- 
ments suggested.” 

As I understand that an amendment for the omission of the 
words referred to has been placed on the notice paper, I have 
to request that you will favour me by publishing this letter, 
80 that the General Medical Council's position on this matter 
may be known.—I am, etc., 

Wo. TURNER. 


General Medical Council Office, ; 
299, Oxford Street, London, W., June 26th. 





SOCIETY OF APOTHECARIES OF LONDON. 
S1r,—Subjoined is a copy of a resolution passed by the Court 
of Assistants of this Society on June 19th: 

The resolution passed by the General Medical Council at its recent ses- 
sion, deciding not to employ the funds of the Council in defraying the 
expenses of atest case to determine whether the L.S.A. (1886) is or is not 
entitled to call himself Physician or Surgeon having been read : 

Resolved, that in view of the opinions expressed by eminent counsel in 
favour of the Society’s contention, and this Court considering that the 
decision of the General Medical Council ought not to operate to the preju- 
dice of the Licentiates of the Society, hereby authorise all Licentiates of 
the Society qualified under the Medical Act, 1886, to call themselves 
Physician and Surgeon, and undertakes to defend them at the sole cost of 
the Society from the legal consequences of their adopting those titles. 

Having regard to the great importance of the resolution to 


the Licentiates of the Society, I shall be much obliged if you 


—_ allow it to be published in your next issue.—I am, 
etc., 


June 26th. James R. Upton. 





MEDICAL PRACTITIONERS AND THE LUNACY ACTS. 
Sim,—Scarcely @ year goes by without some member of our 
profession coming to grief over lunacy Jaw. The Act of 1890 
is often terribly hard on the medical practitioner, and its 
beneficial public effect ig largely accomplished at his ex- 
mse. There can be no doubt that greater protection has 
m given tothe public by that enactment than was ever 
possessed before, but it should not be forgotten that that pro- 
tection rests entirely on the co-operation of the profession in 
carrying out the law. Ag loyal subjects i¢ is no doubé our 
duty to do so in most cases, but none the less a medical man 
owes a duty to himself and to his family not to allow himself 
to be put in a position which may cften mean ruin. The 
recent case of Dowling v. Dods is in , int. After reading 
the evidence impartially one cannot fail to believe that the | 


e oo 
defendant acted with perfect bona fides. Mr. Justice Day; 
himself said that he thought that such information watling 
given by the defendant ought to be privileged. The wehdees 
the learned judge in his summing up, as reported by te 
Times, ought to be carefully considered by every practi. 
tioner. i- 

In order that a relieving officer should exercise his duti 


Act, it was necessary that 
alleged lunatics from other people. The document in questinn > 


information supplied to the relieving officer. For that was, 
was privileged. If a servant, or some one residing ina hou eed it 
— ¥ insanity, he ought to be protected from pro ere to 
whether civil or criminal, when one gave information of 
relieving officer. . the fact to ni 
He then commented on the action of the relieving officer 
in showing a confidential statement such as that given by the 
defendant to the plaintift’s solicitor. 
How could a relieving officer expect people to bring him ij 
about lunatics, if when he received suc information he handed meee, 
tothe representatives of the person about whom the information was 


liven. 
I contend that nothing in the judge’s summing up implied 
that the defendant had done anything more than he conceived 
it his duty todo. I think, therefore, we should all note 
carefully the bearing of these cases. Considering the jm. 
portant duty we have to perform, we are not adequately pro- 
tected by the law. Every practitioner, unless by reason of his 
official position, or when directly called upon by a magistrate 
should decline to have anything to do with lunatics, He will 
seldom regret his caution, as the medical certifier is only too 
likely to get more ‘‘ kicks than halfpence ” for the performance 
of this public duty, and no class of his patients are go apt to 
bring actions against their doctor. I admit that such a course 
carried out consistently by the profession might hamper the 
working of the Lunacy Acts, but charity begins at home, and 
I see no other way of drawing the attention of the Legislature 
to the great need of reform. 

The Act of 1890 abundantly protects the public against the 
fraudulent signing of lunacy certificates by medical men, 
By Section cccxvi any “wilful misstatement of facts” is 
made a misdemeanour and punishable by fine or imprison- 
ment. There is no reason whatever why the medical certifier 
should be liable toa civil action. The qualified protection 
against such a contingency afforded by Section ccoxxx, which 
enacts that no one shall be liable to a civil action so long as 
he has acted in these matters ‘‘ in good faith and with reason- 
able care,” is altogether inadequate when it is left toa jury to 
say whether or not the defendant has shown reasonable care, 
Mr. Justice Darling said, ‘‘ anyone who gives information as 
to a person showing signs of insanity ought to be 
from civil or criminal proceedings.” Much more then oughta 
doctor. From a public point of view the necessity is greater, 
for it is foolish policy to make medical men afraid to gives 
information. Better by far that investigation be made in 
the conduct of many sane persons—who mostly deserve all 
the trouble they are put to by reason of their eceentric con 
duct—than that one dangerous lunatic should be left at large. 
—I am, ete., 


Hackney Road, N.E. 


e should receive information with the 


M. GREENWOOD, M.D., 
Barrister-at-Law. 





NON-POISONOUS (SO-CALLED) ANTISEPTICS. 

Sin,—Dr. Walton, in the Brrmsn Mepicat JouRnal of 
June 16th, p. 1505, describes _ salufer as silico-fiuoride of 
calcium, whereas it is a sodium salt, As many of your 
readers will not have the printed matter he refers to, we 
to point out that in the abstract (not reprint, as stated Cater 
Walton) of Mr. Mayo Robson’s paper on the Use of Salater 
(Silico-fiuoride of Sodium) as an Antiseptic, in the ee 
ot May roth, 1888, accurs the following: ‘‘ That the power 
a strong irritant, even acting as a caustic if dusted on a raW 
surface, and is, therefore, in that form unavailable for surgical 

urposes.” P 

” Tt is also clearly stated, both in the abstract and he 
original paper, that “ salufer,” when used as an antiseptic, 
to be used in solution of about 20 grs. to the pint of water. 
So jar a8 we are aware, no i))-effects have been ovine ‘0 
after the use of “‘salufer” when it has been used according 
the directions on each label.—_We are, etc., 





Leeds, June asth. REYNOLDS AND BRANSON, LD. 
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THOMAS JONES, M.B., B.S8., F.R.C.S., 


; eon to the Welsh Hospital, South Africa; Surgeon to the 
Chiet erener Royal Infirmary ; Professor of Surgery in the Victoria 
University. 


Tax “eath of Professor Thomas Jones, of Manchester, Chief | careful and sound 


| fession in Manchester to set up as a pure consulting and 
operating surgeon, and from the commencement he secured 
the perfect and complete confidence of his professional 
brethren. He soon gained an extensive and lucrative prac- 
| tice, and, when he left for South Africa, had probably one of 


| the largest surgical 
generally acknowledge 


d 


ractices in the provinces. 
to be an excellent practical teacher, a 
iagnostician, and a bold, skilful, and 


He was 


n of the Welsh Army Hospital, which occurred at | dexterous operator. Mr. Jones, though not a prolific writer, 


Gpringfontein, in the Orange River Colony, on June 18th, is 
an event which has cause widespread and profound sor- 
row. The profession has lost an eminent surgeon in the 

e of life, for he was only 49 years of age. He was the 
gon of Mr. David Jones, ef Derlwyn, Carmarthenshire, a well- 
todo yeoman, and a fine type of the best Welsh Puritan 
stock, who took an active part in public life, was a Justice of 
the Peace, and did excellent service in initiating and pro- 
moting a better educational system in Wales. Professor 
Jones commenced his education at Derlwyn College, which 


1 College, Swansea, 
-aaeag which institution he 
matriculated at the London 
University. He started on 
his professional career as 
resident pupil at the North- 
em Hospital, Liverpool, at 
the same time attending 
some of the classes of lec- 
tures at the Liverpool School 
of Medicine. Subsequently 
he entered at Guy’s Hospi- 
tal, where he remained six 
years, and distinguished him- 
elf more especially in Sur- 
gery. In the First M.B. Ex- 
amination Mr. Jones ob- 
tained the Gold Medal in 
Chemistryand Materia Medi- 
¢a,and Honours in Anatomy ; 
and he took the Degree of 
Bachelor of Medicine in 
1872, gaining Honours in 
Medicine, and being 
“Worthy of the Medal” in 
Midwifery. In 1875 he be-* 
came F.R.C.8.Eng., and in 
1879 obtained the degree of 
Bachelor of Surgery, being 
placed First in Honours. 

Professor Jones’s career at 
Manchester is full of interest, 
and here his main life-work 
was developed and carried 
out, In 1872 he was appointed 
House-Surgeon to the Man- 
chester Royal Infirmary en- 
tirely on his own merits, 
for he was quite unknown 
and had no friends there. 


(from 1876 to 1879), Assistant-Surgeon in 1879, and full 
} gr Surgeon in 1880, which position he held until the 
ime of hig death. In 1880 he was appointed Lecturer on 
ical and Operative Surgery at Owens College, and in 
1890 was elected Professor of Surgery at this College, in con- 
nection with the Victoria University. Fromi 1874 to 1880 Mr. 
ones was also Surgeon to the Children’s Hospital, Pendle- 
1 Which he took the keenest interest, and it was largely 
high his instrumentality that this hospital has taken the 
ace it now occupies among the children’s hospitals of 
bath united Kingdom. On his resignation he was appointed 
activit gSurgeon. Another posthe occupied with unfailin 
: vity was that of Surgeon to the Cancer Pavilion an 


ome. He served the office of President of the Manchester | 


Medica) § 
Association. 


ipa been affirmed as a noteworthy fact that Professor | 
Was one of the first amongst the members of the pro- | 


1 J Subsequently he became Patho- | 
logical Registrar (from 1873 to 1876); Surgical Registrar | 


Oclety, and was an active member of the British | 


| Made numerous valuable contributions to surgical literature, 
but his best-known work is that on Diseases of the Bones, 


published in 1887. 


Personally Professor Jones presented many attractive cha- 
racteristics, and he was highly popular and greatly beloved 


by those who were his more intimate friends. 


He had a 


striking personality, which often could not escape observa- 
vation ; though he was quiet and unassuming in demeanour. 
He was thoroughly straightforward and open, kind-hearted, 
; genial, full of sympathy, and most generous; at the same 
was established by his father, and afterwards went to the | time he was energetic, persevering, and most trustworthy in 





every relation of life. 

ne who knew him well 
: **Whatever he un- 
dertook to do he did it 
thoroughly, and I consider 
‘thoroughness’ was the most 
characteristic trait in his 
character.” He devoted his 
best energies ungrudgingly 
to the various institutions 
with which he was asso- 
ciated. 

Mr. Jones was a loyal and 
ardent Welshman, and al- 
ways took a deep interest in 
the affairs of the Principality. 
He was a member of the 
Council of the University 
College of Wales at Aberyst- 
with and a generous con- 
tributor to its funds. It was 
in great measure his devo- 
tion to his native country 
that constrained him to 
yield, after deliberate con- 
sideration, to the pressure 
put upon him to become 
Chief Surgeon to the Welsh 
Hospital and to proceed to 
South Africa without fee or 
reward. The self-sacrifice 
which this involved it would 
be impossible to estimate, 
not only in relation to his 
professional work and career, 
but also in leaving a loving 
home to which he was pas- 
sionately attached. He went 
forth to try to help his suf- 


fering fellow-creatures under most trying circumstances, from 
the highest sense of duty and under the influence of the 
brave spirit of true patriotism. He was stricken down ina 
very short time after entering upon his duties in South 


Africa, and the news of his death came as a great shock to 


his many friends and admirers. 


His ioss will deeply felt 


by the profession, more especially by those in Manchester 


and its neighbourhood. 


Professor Jones leaves a widow and one daughter, to whom 


we offer our respectful, heartfelt sympathy. 


Dr. FREDERICK ROBERTS writes : f 

Professor Thomas Jones, familiarly known to his students 
and friends as or Tom Jones,” has been, I might almost say, a 
protégé of mine since the commencement of his professional 
career, and I have watched his progress with affectionate 
interest. Coming from the same county in Wales as myself, 
I was well acquainted with his family, and to this fact is 
owing his first start in the profession, which I feel sure had a 


great influence in turning his attention to surgery, and in 
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making him such a renowned and brilliant surgeon as | 
After he had matricu- | 


he afterwards proved to be. 
lated his father wrote to me asking my _ advice as 
to what he should do with him, as he thought him too 
young to goto London. I strongly recommended him to send 
the youth to the Liverpool Northern Hospital, to which I was 
at that time physician, as resident pupil, and he acted upon 
my advice. The surgical practice at that hospital has always 
been extensive and varied, and it is a splendid field for prac- 
tical experience in this department, as I can personally tes- 


tify. It so happened that the house-surgeons during the | 


period of his residence were most proficient and skilful, 
especially one of them, and they took a particular interest in 
young Jones, teaching him the “‘ art ” of surgery, in the way of 
setting fractures, bandaging, treating wounds, etc., and even 
allowing him to perform operations of different kinds. The 
consequence was that when he left Liverpool and went to Guy’s 


Hospital as a first year’s student he was really what might | 
At any rate, he knewa - 
great deal more about surgery, and was more skilful prac- | 


be termed a fairly expert surgeon. 


tically, than the large ma- 
jority of students are at the 
end of their career. He was 
then one of the neatest 
bandagers I have ever seen, 
and to watch him put upa 
fracture was a treat. 

Professor Jones’s career in 
Manchester is weil known, 
and I have been much 
gratified at witnessing the 
progressive stages of his 
success. There can be no 
doubt as to his extreme 
popularity with his col- 
leagues and students, with 
his professional brethren in 
that city and its neighbour- 
hood, and with those holding 
public and prominent posi- 
tions. He was also held in 
the highest esteem and re- 
spect, and in a memorial 
service which took place at 
Union Chapel, Manchester, 
with which he was con- 
nected, the Rev. Dr. Mac- 
laren gave eloquent and ap- 
propriate expression to the 
universal sentiments enter- 
tained towards Mr. Jones in 
that city, and spoke with 
affectionate appreciation of 
the graces of his character. 
I am acquainted with some 
who were on terms of inti- 
mate friendship with him in 
Manchester, and by them he 
was greatly belove4. 

It is with minglud feelings that Llook back upon the rocial 
intercourse which I was privileged to hold with Tom Jones 


the week of his departure for South Africa. He spent an | € ape te 
| in the happiest strain. Deep sympathy is felt with his family 


evening in my house, and was thoroughly genial and happy, 
notwithstanding the sad prospect that lay before him. Some 


friends who met him for the first time were deeply impressed | 
with his personality, and took an immediate and strong | 
liking tohim. I am glad that I had the opportunity of seeing | 
| recently died are Dr. Willy 
|in the University of Heidelberg, aged rseny 
| Gaasicourt, one of the leading authorities on childrens 


him once more as an intimate friend, but feel his death all 
the more keenly for having been thus associated with him so 
recently. Little did I anticipate or realise when bidding him 
farewell at Waterloo Station that those of us who are speci- 
ally interested in the Welsh Hospital should have to mourn 
his loss so soon. With his widow and daughter we sympa- 


thise most profoundly. Sm ae 

I cannot conclude without paying a tribute of respect and 
admiration to Dr. Herbert Davies, who accompanied Pro- 
fessor Jones to South Africa as Assistant Surgeon, and ex- 
pressing the deep regret we must all feel as a profession on 
account of his premature death. He alsotook part in our 





| in his 27th year at the time of his death. 


eS 
social gathering, and made a most favourable i ; 
had not met him before, but I formed immediately 0 , 
estimate of his professional abilities and personal pH gh 
and I have no doubt whatever that what would have boon 
most useful and honourable career has been thus ruthless : 
cut short, ay 





HERBERT DAVIES, M.B., Cu.B.Vior, 
Assistant Surgeon, Welsh Hospital, South Africa, 

It is with extreme regret that we have to announce the death 
of Dr. Herbert Davies, which occurred on June 15th from, 
dysentery, while on duty at the front as Surgeon to the Welsh 
Miiitary Hospital at Springfontein. He was the son of Alder. 
man Henry Davies, J.P., of Carus Lodge, Halton, Lancaster 
He was born at Preston on May 31st, 1874, and was therefore 
‘ He received hig 
early education first at the Preston Grammar School and then 
at the Shrewsbury Grammar School; his medical education 
he obtained at Owens College, Manchester. In 1898 he took 
the degrees of Bachelor of 

Medicine and Bachelor in 

Surgery at the Victoria Uni. 

versity. Shortly thereafter 

he acted as Deputy House. 

Surgeon at the Stockport 

Infirmary ; he then became 

House - Physician to the 

Brompton Hospital for Con- 

sumption and Diseases of 

the Chest and subsequently 

House-Surgeon at the Man- 

chester Royal Infirmary, 

After a visit to Russia: he 

accepted the post of House- 

Surgeon at the North Staf- 

fordshire Infirmary and Eye 

Hospital, and it was during 

his tenure of this office that 

he received an_ invitation 

from Professor Thomas Jones 

of Manchester to join the 

staif of the Welsh Military 

Hospital for service in South 

Africa, After obtaining six 

months’ leave of absence 

from the governors of the 

North Staffordshire _In- 

firmary, he left England 

on April 14th with the other 

members ot the hospital staf 

for the front. He threw him- 

self heart and soul into his 

work as Assistant Surgeon, 

and in spite of the trying 

nature of his duties and 

owing mainly, in all pro 

bability, to his fine physique 

‘ he had excellent health until 

he contracted the attack of dysentery which proved fatal. 
The news of his death reached his relatives by cable as they 
were in the act of reading his latest letter, which was written 


in their bereavement. ‘= 





DEATHS IN THE PROFESSION ABROAD.—Among the mene 
of the medical profession in foreign countries who hay 
Kiihne, Professor of Physiology 
64; Dr. Cadet de 


eases in France, formerly Physician to the Hopital a 
Paris, and a member of the Académie de Médecine, < 3 
Dr. Maximino Teijeiro, Professor in the Medical —_ A ie 
Rector of the University of Santiago; Professor Teo yo 
Bonis, of the University of Naples, author of naman " 
on pathology, aged 53; Dr. J. Icard, editor of t 4 onal 
Médical, Librarian of the University of Lyons, ag ‘edrich 
Secretary of the Society of Medical Sciences ; and Dr. Frie 


Brosin, a well-known gynecologist of Dresden, aged 42. 
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[NIVERSITIES AND COLLEGES, 


fg bor wey hed Med hymen 

, _—Sir M. Foster has been appointed the University mem- 
Appointing of the Jenner Institute of Preventive Medicine. Mr. 
ry Hill, of King’s, and Mr. L. Lewton-Brain, of St. John’s, have been 

‘ated University Demonstrators in Botany. 

ap rees.—At the Congregation on June roth. Mr. Hubert Nicholls, M.A.. 
M F of St. John’s College, was admitted to the degree of Doctor of 
Medicine. During the academical year just ended 15 Doctors of Medicine, 
1 Master of Surgery, 53 Bachelors of Medicine, and 6s Bachelors of Surgery 
' eir degrees. B , 

y cont ~Mr. W. U. Shaw, F.R.S., has been elected a Senior Fellow 
of Emmanuel College, and Mr. C. T. R. Wilson, F.RS., a Fellow of Sidrey 


College. ‘ . ‘ 
MeaRD EXAMINATION.—The followirg candidates have satisfied the 
at IG. F. Barham, B.A., Cai.; A. E. Boddington. M.A., Cai.; A. R. 


M. Brenan, BA, Trin.; J. M. Brydone, Jes.; F. J. Child, B.A., 
Christ’s; H. N. Clarke, B.4., Cai.; J. S. Clarke, B.A., Cai.; J. G. Cooke, 
Sid. Suss.; K. E. Crompton, B.A., Cai.; G. W. Deeping, B.A., Trin. 
J.B. Dunlop, B.A.. Sid. Suss.; W. E. M. Ede, B.A., King’s; A. Emer- 
son, B.A., Cai.; R. L. V. Foster, B.A., King’s: T. B. Gilbart-Smith, 
BA, Trin.; W. H. C. Greene, B.A., Corp. Chr.; E. B. Leech, B.A., 
Christ’s; N. Maclaren. BA.. Trin.; A. 8S. Mellor, B.A., King’s; C. 
H. Miller, BA., Trin; J. C. Newman, B.A., Trin.: G. H. Orton, 
BA, Trin.; T. W. Paterson, B.A., Cai.; J. S. S. Perkins, B.A., 
Joh.; J. C. 8. Rashleigh, M.A., Trin.; L. Reynolds. B.A., Trin.; 
H.H. Riddle, B.A., Pet.; J. C. A. Rigby, B.A., Cai.: E. W. S. Row- 
land, B.A., H. Selw.; L. B. Scott, B.A., Christ’s; G. A. C. Shipman, 
BA.Trin.; J. L. Timmins, B.A, Emm.; R. H Urwick, B.A., Trin.; 
H. Walker, B.A., King’s; T. H. E. Watts-Silvester, B.A., Cai; R. F. 
Williams, BA, Cai: W. W. Wingate-Saul, M.A., Trin.; H. C. 8. 
Woodward, M.A.. Down. 

Part IJ.—S. Bousfield, M.A., Cai.; J. Bradford, Emm.; H. P. Bradley, 
B.A., Cai.; G. V. Bull, B.A., Cai.; T. Burfield, B.A., Emm.; C. J. Cole- 
man, B.A., Trin.; B. J. Collingwood, B.A., Cai.; W. S. Darby, B.A., 
Trin.; W. M. Fletcher, M.A., Trin.; J. H. P. Fraser, B.A., Jes.; O. F. 
F, Griinbaum, M.A.. Trin.; J. Gutch, M.A., Christ’s : D. G. Hall, B.A., 
Emm.; A. C. Hill, M.A., Trin.; T. E. Holmes, B.A., Cai.; G. F. Lobb, 
BA.. Cai.; J. L. Lock, B A., Cai.; J. W. Malim, B.A., Christ’s; H. N. 
Matthews, B.A., Joh.; J. C, Matthews, B.A., Joh.; F. J. Nicholls, 
Joh.; L. J. Paton. B.A., Cai.; A. C. Pearson, B.A., Sid. Suss.; J. H. 
Philbrick, B.A., Trin.; G. R. Slade, B.A., Trin.; J. G. Taylor, B.A., 
King’s; T. S. Taylor, B.A.. King’s; R. A. Walker, B.A., Cla.; A. Whit- 
more, B.A., Cai. ; W. M. Willoughby, B.A., Cai. 





UNIVERSITY OF EDINBURGH. 

University Court.—At a meeting on Monday, June 18th, the University 
Court appointed Dr. J. O. Affleck additional Examiner in Medicine in its 
Bearings on Public Health. On the recommendation of the Senatus a 
grant of £58 from the Earl of Moray Endowment was made to Dr. J. H. 
Milroy for earpones of research. Dr. John Gibson (Edinburgh) was ap- 
pointed additional Examiner in connection with a thesis submitted by a 
candidate for the degree of D.Sc. A bequest bythe late Professor Sir 
Douglas Maclagan of a marble bust of himself was announced. It was 
intimated that six large volumes of interesting and valuable drawings, 
chiefly by her father, had been made to the University Library by Miss 
B.A. Ormerod, LL. D.Edin., and that this—an additional gift by the same 
lady—had been suitably acknowledged. 





’ UNIVERSITY OF BIRMINGHAM. 

Appointment of Principal.—Her Majesty has been pleased to appoint 
Professor Oliver J. Lodge, D.Sc., LL.D., F.R.S., to be Principal of the 
University. For the last nineteen years Professor Lodge has been Pro- 
fessor of Physics in University College, Liverpool). 

Election of Dean of the Faculty of Science.—Professor J. H. Poynting, 
MA., D.Se., F.R.8., has been elected to this position. 





_ UNIVERSITY OF BRUSSELS. 
At the June examination the following practitioners satisfied the Exa- 
miners and obtained the M.D. degree: W. Grantham Hill, London; 
B. Burnett Ham, London; J. L. Atkinson, London; W. Gilbertson, Lon- 
don; C. S. Davis, Bishops Stortford; T. E. Pallett, Earls Colne; G. H. 
Brand, Northampton ; Collingwood Fenwick, London; H. Hipwell, Lon- 
don; 8. Whitaker, London. There were 1 3 candidates. 





_ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Fellowship Examination.—The following gentlemen, having passed the 
ROB examination, have been admitted Fellows of the College: Mr. 
-C. B. Maunsell, M.B., B.Ch., B.A.O.Univ. Dub., and Mr. H. J. Satch- 
well, L.R.C.P.J. and L.R.C.S I. 





P SOCIETY OF APOTHECARIES OF LONDON. 
yd List, JUNE, 1900.—The following candidates passed in :— 
omrgery. J. M. Anderson, Aberdeen and Middlesex Hospital; J. R. 
oon St. Thomas’s and London Hospitals; R. V. Cowey (Sec- 
iD Tl), Edinburgh aud St. Mary’s Hospital; W. A. C. Cox (Section 
1), 8, Mary 8 Hospital ; H. J. De Saram, Middlesex Hospital ; W. D. 
@ ench (Sections I and II), University College Hospital; T. R. 
eriiiths, University College Hospital ; J. H. Kellgren (Section II), 
ambridge and St. George’s Hospital; B. Lewitt, St. Mary’s Hos- 
Fal A. H. L. Newstead, St. Mary's Hospital; W. P. R. Newth, St. 
ti omas’s Hospital; E. C. Pratt, Birmingham; A. T. Spanton (Sec- 
ean 1), Cambridge and St. George’s Hospital. 

ieee. A. Dunn (Section ]), Royal 'Free Hospital ; E. Evans (Sec- 
pe and II), Royal Free Hospital: A. W. H. Grant (Sections I 
nd Il), Charing Cross Hospital ; J. H. Kellgren (Sections I and II), 


Cambridge and St. George’s Hospital ; J. Klein (Sections I and IP), 
St. Mary’s Hospital; B. Rowlands, St. Bartholomew's Hospital ; 
M. H. Style (Sections I and IJ), Royal Free Hospital; T. Young (Sec- 
tion IT), St. Bartholomew’s Hospital. 

Forensic Medicine.—E. A. Dunn, Royal Free Hospital ; E. Evans, Royal 
Free Hospital; A. W. H. Grant, Charing Cross Hospital; J. H. Ke)l- 
gren, Cambridge and St. George’s Hospital; J. Kiein. St Mary’s 
Hospital; G. R. Lucas, Charing Cross Hospital ; 8. Pave, Kirming- 
ham; B. Rowlanas. St. Bartholomew's Hcspital ; M. H. Style, Royak 
Free Hospital; T. Young, St. Bartholomew's Hospital. 

Midwifery.—S8. #. Cheesman, Charing Cross Hospital; W. T. Colyer, 
Cambridge; M. B. Dawson, Middiesex Hospital; &. Evans, Royal 
Free Hospital: F. J. F. Jones, Guy’s Hospital; J. Kleiv, St. Mary’s 
Hospital; A. H. L. Newstead, St Mary’s Hospital; A. T. Spanton, 
Cambridge and St. George’s Hospital; M H. Style, Koyal Free Hos- 
pital; H. V. Swindale, Middlesex Hospital. 

The diploma of the Society was granted to J. M Auderson, H, J. 
De Saram, W. D. French, T. R. Griffiths, J. H. Kellgran, B. Lewitt, 

W. P. R. Newth. and T. Young. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


: ROYAL NAVY MEDICAL SERVICE, 

THE following appointments have been made at the Admiralty :—JAMES 
BRADLEY, M.D., Staff Surgeon, to the Galatea, undated: WiLtiIam E, 
HOME, M.D., Staff Surgeon, and ARTHUR GASKELL and JAMES D. 8S. MILLN, 
M.B., Surgeons, to the Centurion, June 21st; HERBERT P. SHUTTLEWORTH, 
Staff Surgeon, to the Boscawen, for the Minotaur, June 21st; JOHN P. H. 
GREENHALGH, Surgeon, to the Prince George, June 21st; ARCHIBALD W. 
CAMPBELL, Surgeon, to the Lizard, June 21st; WILLIAM G. Jack, Fleet 
Surgeon, and SYDNEY J. HAYLOCK, Surgeon, to the Camperdoun, July sth; 
JAMES MCC. MaRTIN, Staff Surgeon, and RICHARD ©, MUNDAY and NELSON 
J. ROCHE, Surgeons, to the Centurion, June 25th; W. P. WALKER, J. O’HEA, 
L. S. WH1TWaM, H.R. H. DENNY, A. J. HEWETT, and G. M. EASTMENT, 
Surgeons, to the Duke of Wellington, for disposal, July 7th: R. W. G. 
STEWART, J. STJOHN MURPHY, H. J. ROGERS, A. C. RENWICH, W. P. DYER, 
and T. H. VICKERS, Surgeons, to the Vivid, for disposal, July 7th; R. R. 
FASsoN, A. F. FRASER, and R. B. AINSWORTH. Surgeon, to the Pembroke, 
for disposal, July 7th; J. R. Muir, A. S. FRANKS, and R. R. HORLEY, 
Surgeons, to the Wiidjire, for disposal, July 7th. 











ARMY MEDICAL SERVICE. 
LIEUTENANT-COLONEL JAMES STEVENSON FORRESTER died at Capetown 
on June ioth, aged 46 years. He entered the service as Surgeon, Sep- 
tember 30th, 1874, and was made Surgeon-Major and Surgeon-Lieutenant- 
Colonel, October 25th, 1894. He was appointed to the Royal Horse 
Guards, February 18th, 1885; made Surgeon-Major First Life Guards, 
October 25th, 1894 : and Surgeon -Lieutenant-Colonel Royal Horse Guards, 
October 13th, 1897. He was in the Egyptian war of 1882, and was present 
in the engagement at Tel-el-Mahuta, in the two actions at Kassasin, 
<a the battle of Te!-el-Kebir (medal with clasp, and Khedive’s bronze 
star). 


ROYAL ARMY MEDICAL CORPS. 
THE following are reported as dangerously ill :—Surgeon-Lieutenant- 
Colonel W. W. LAKE. Militia Medical Staff Corps. at Bloemfontein ; Civil 
Surgeons R. W. JAMESON and A. RQBERTSON, at Kroonstad ; Civil Surgeon 
W. W. BENNETT, No. 1 Stationary Hospita}, Natal; Civil Surgeon W. H. 
STEELE, at Kimberley. 

Major GREIG, R.A.M.C., and Civil Surgeon AsH, suffering from enteric 
at Heilbron, are reported as doing well. 

Civil Surgeons SMALLMANN and HUNTER have been discharged from 
hospital to duty. ; 

Major H. G. HATHAWAY was severely wounded in the abdomen in the 
fighting near Pretoria on June 11th; and Captain J. H. CAMPBELL 
was pt catia wounded durivg the operations in Natal on Feb- 
ruary 24th. 

‘Assletand Surgeon GEORGE FARR WHITE, F.R.C.S.. late of H.M’s 77th 
Regiment. died at Wimbledon on June a2cth. He was appointed As- 
sistant Surgeon, October ist, 186, and resigned the service December 18th, 
1867. 

Sergeant-Majors ARTHUR WHEELER and HARRY ?P. WAKEFIELD are 
appointed Quartermasters, with the honorary rank of Lieutenant, on 
augmentation, June 23rd. 


ARMY MEDICAL RESERVE. ; 
SURGEON-CAPTAIN T. McC. FoLEy is promoted to be Surgeon-Major, June 


27th. 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL C. H. JOUBERT, Bengal Establishment, is promoted 
to be Colonel from March ezotb. He joined the department as Assistant 
Surgeon, March 30th, 1872, and became Brigade-Surgeon-Lieutenant- 
Colone), October rst, 1896. : 

The promotion of the following Majors to be Lieutenant-Colonels from 
March 31st, which has been already announced in the BRITISH MEDICAL 
JOURNAL, has received the approved of the Queen:—Bengal: C. P. 
Lukis, R. R. H. WHITWALL, L. A. WADDELL, D. B. SPENCER, J. CLARKE, 
M.D., C. C. VAID, P. D. PANK, T. R. MULRONEY, M.D., T. R. MACDONALD. 
Madras: R. H. CamA, W. B. BROWNING, C.I.E., C. M. THompson, C. 8. 
RUNDLE, J. W. EVANS. Bombay: H. P. DimMOcK, M.D.,C. B. MAITLAND. 

The promotion of the undermentioned Captains to be Majors, which 
also has been previously announced in this JOURNAL, has likewise re- 
ceived the Royal sanction: D. G. MARSHALL, D. M. Morr, M.D., H. F. 
WHITCHURCH, V.C., J. R. ROBERTS. F. W. GEE, KANTA PRASAD, P. W. 
O’'GorMAN, W. H. Gray, G. T. MouLD. Madras: A. E. Grant, F. C. 
PEREIRA. Bombay: J. G. HOJEL, H. C. L. ARNIM, G. 8S. THOMSON. 





Captain J. \W. WoLFe, Bengal Establishment, has been transferred to 
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the half-pay list from May 2oth. His commission dates from January 31st, 


1891. 

The retirement from the service of Lieutenant-ColonelsC. J. H. WARDEN 
and R. N. STOKER, of the Bengal Establishment, and which have been 
already announced in the JOURNAL, has received the Queen’s approval. 

Lieutenant-Colonel T. R. MACDONALD, M.B., Bengal Establishment, re- 
tires from the service from June 20th. His commission as Surgeon dates 
from March 318t, 1880; that of Lieutenant-Colonel, March 31st, 1900. He 
was in the Egyntian war of 1882, and was at the battle of Tel-el-Kebir, 
receiving a medal with clasp and the Egyptian bronze star. 

Lieutenant-Colonel A. 8. G. JAzAKAR, Bombay Establishment, also re- 
tires from the service from April 23rd. He was appointed Surgeon, 
March 3:st, 1875, and Surgeon-Lieutenant-Colonel, September 3oth, 1887. 

An examination for fourteen appointments to the Indian Medical Ser- 
vice is announced to be held in London on August 17th and following 


days. 

Lieutenant-Colonel GEORGE FREDERICK BEVAN, Madras Establishment, 
died at Bangalore on May 12th, at the age of 4s. He was appointed 
Assistant-Surgeon, March 30th, 1872, and Brigade Surgeon-Lieutenant- 
Colonel, May 4th, 1895. 





THE MILITIA. ; 
MR. “ARTHUR E. MADGE, late Surgeon-Lieutenant, Militia Medical Staff 
——. S appointed Captain in the 5th Battalion the Manchester Regiment,. 
une 8th. 


THE VOLUNTEERS. 
SURGEON-MAJOR W. MASON and Surgeon-Captain W. K. BULLMORE, M.D. 
rst Cornwall (Duke of Cornwall’s) Artillery (Western Division Royal 
Garrison Artillery), are promoted to be Surgeon-Lieutenant-Colonel and 
Surgeon-Major respectively, June 27th. ‘ 

Surgeon-Lieutenant J. RowAN, M.B., the Clyde Division, Submarine 
a Engineers (Volunteers), is promoted to be Surgeon-Captain, 

une 27th. 

Mr. GEORGE A. DICKSON, M.B., is appointed Surgeon-Lieutenant in the 

= Volunteer Battalion the Koyal Scots (Lothians Regiment), June 
27th. 
Surgeon-Majors E. L. FREER, 1st Volunteer Battalion the Royal War- 
wickshire Regiment, and E. J. LAWLEss, 4th Volunteer Battalion the East 
Surrey Regiment, are promoted to be Surgeon-Lieutenant-Colonels, and 
to remain supernumerary, June 27th. 

Surgeon-Lieutenant G. D. LOGAN. M.B., 3rd (Dumfries) Volunteer Bat- 
a the King’s Own Scottish Borderers, resigns his commission, June 
27th. 

Mr. JAMES B. ROBERTS, M.B., is appointed Surgeon-Lieutenant in the 
1st Nottinghamshire (Robia Hood) Rifies. June 27th. 

Consequent on the division of the 1st Volunteer Battalion the Lincoln- 
shire Regiment into two Volunteer Battalions, Major F. J. WALKER, M.D., 
and Surgeon-Lieutenant J. BRUCE, M.B., are transferred to the 3rd Vol- 
unteer Battalion, and their commissions are to be considered of the same 
rank and date as in the consolidated one. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL COUNTY COUNCILLOR3iIN IRELAND. 

Dr. E. MaGENNis (Lurgan) writes: In reply to your correspondent 
“*X. Y.,” I have pleasure in informing him that ;I, a county councillor, 
have received fees froma coroner for giving professional evidence at 
— I would advise ‘‘X. Y.” to take the feesand raise no ques- 

ions. 














NOTIFYING CHANGE OF ADDRESS. 

8. says he is about to change his residence, and wishes to know how this 
is to be brought under the notice of his patients. He does not think 
the suggestion of sending a lithographed circular to each patient would 
be satisfactory in a working-class practice, because (1) some of his 
patients may have changed their medical attendant, and (2) ‘‘new 
meas coming and finding the late residence unoccupied or inhabited 

y some one else in more or less urgent cases, rather than lose time in 
hunting one up, decide upon a substitute.” He goes on to ask our 
—_ as to whether publication in the local press of such an 
advertisement as the following: “ Dr. has removed to m 
would be considered “infamous conduct.” 

*,* We do not think the first objection stated to the lithographed 
circular counts for much, as it should obviously be sent only to bond-fide 
patients, and the second objection is met by the usual expedient of 
affixing a notice plate to the old house stating the address to which the 
doctor has removed. Lastly, the publication of an advertisement has 
never been formally denounced as “infamous conduct” by the General 
Medical Council, but we cannot approve of the proposal. 











MEDICAL FEES AT INQUESTS. 

S. 8. D.—The fees payable to medical witnesses at inquests are regulated 
by statute law: the Coroners Act, 1887, Sections xx1I1 and xxtI, and 
such fees as are therein allowed are payable by the coroner immediately 
on the termination of the inquest. The medical officers of hospitals 
and other public medical institutions are not entitled to fees if the de- 
ceased person upon whom the inquest is held died in either of the in- 
stitutions mentioned, but otherwise if called to give evidence a medical 
officer is entitled to the usual fees. We do not think that a coroner is 
entitled to demand a written statement froma medical witness previous 
to his giving evidence, but a written post-mortem report handed to the 
coroner at the time of the inquest often saves the time of the court and 
that of the witness. Except inacase of emergency we do not think 
that only three hours’ notice to the medical witness to make a post- 
mortem examination is reasonable. 








FEES OF MEDICAL WITNESSEs, 

Lex, who has been bound over to appear at the assizes as a witn 

Siim any compenastion lor toss of am ongrasmans 

peleery attendance. gagement owing to his com. 

*,* The prescribed allowances to medical men are v 

their trouble, expense, and loss of time they may be skeoati For 

day they necessarily attend the court to give professional eviden 

sum not exceeding £1 1s., and for each night they may be nece C8 a 

absent from home 2s., and for travelling expenses a sum not ex 

3d. per mile each way. No compensation can be obtained for Joss of 

appointment. If our correspondent is witness for the defence, he an 

perhaps be able to arrange for a more adequate remuneration, ris 





MAKING A PRACTICE. 
J. A.—We can suggesfi no means hy which H.’s activity can be Tepressed, 





C.—There can be no objection to putting the letters indi 
sity degree after the name on a visiting card. cating the univer, 








—= 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, “a 





births and 3,325 deaths were registered during the week ending 

last, June 23rd. The annual rate of mortality in these towns, which 
been 16.8 and 18.0 per 1,00co in the two preceding weeks, declined 

to 14.9 last week. The rates in the several towns ranged from 80 in 
Birkenhead. 9 9 in Cardiff and in Nottingham, 10.0 in Norwich, and 10.21 
Portsmouth, to 20.7 in Manchester, 21.2 in Liverpool and in Sunderland, 
21.8 in Oldham, and 22.4 in Salford. In the thirty-two provincial tow 
the mean death-rate was 16.0 per 1,000, and exceeded by 2.7 the rate 
recorded in London, which was 13.3 per1,ooo, The zymotic death-ratein 
the thirty-three towns averaged 1.6 per t,ooo; in London this death-rate 
was equal to 1.5 per 1,000, while it averaged 1.7 in the thirty-two provincial 
towns, among which the highest zymotic death-rates were 2.9 in Wolver. 
hampton and in Manchester, 3.1 in Preston, 3.9 in Sunderland, 4-4 in 
Oldham. and 4.8 in Derby. Measles caused a death-rate of 10 in 
Plymouth and in Manchester, 1.5 in Huddersfield, 2.5 in Sunderland, 2, 
in Oldham, and 4.3 in Derby; whooping-cough of 1.0 in Oldham; 
diarrhea of 1.1 in Sunderland, 1.2 in Wolverhampton, and 1.8 in Preston, 
The mortality from scarlet fever and from “fever” showed no marked 
excess in any of the large towns. The 56 deaths from diphtheria in 
the thirty-three towns included 21 in London, 6 in Leicester, 6in Sheffield, 
and 4in Leeds. One fatal case of small-pox was registered Jast week in 
Wolverhamptun, but not one in any other of the thirty-three towns 
There were 13 small-pox patients under treatment in the Metropolitan 
Asylums Hospitals on Saturday last, June 23rd, against 7, 11, and 15 at the 
end of the three preceding weeks; one new case was admitted d 
the week, against 4. 4, and 8 in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had been 1,754 and 1.766 at the end of the two pre 
ceding weeks, had further risen to 1,810 on Saturday last; 219 new case 
were admitted during the week, against 194, 203, and 21o in the 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, June 23rd, 1,069 births and srodeatht 
were registered in eight of the principal Scotch towns. The annual rate al 
mortality in these towns, which had been 18.3 and 19.9 per 1,000 in 
two preceding weeks, declined again last week to 16.5, but was 1.6 perion 
above the mean rate during the same period in the thirty-three 
English towns. Among these Scotch towns the death-rates rangol i 
8.6in Leith, and 10.6in Paisley to 17.0 in Edinburgh, and 18.8 in Glae 
gow. The zymotic death-rate in these towns averaged 1.9 per 10% 
the highest rates boing recorded in Glasgow and Edinburgh. The # 
deaths registered in Glasgow included x from small-pox, 11 from m 
2 from scarlet fever, 3 from diphtheria, 16 from whooping-cough, ald; 
from diarrhcea. Two fatal cases of measles, and 7 of diarrhea wen 
recorded in Edinburgh; 2 deaths from diarrhoea occurred in 
and 2in Paisley. 





FOOD POISONING AT PLYMOUTH. dere 
ANOTHER death has occurred in tl.e Plymouth family which recently a 
oped symptoms of poisoning after eating some roast pork. rie 
brought forward at the inquest to show that the suspected pork was soll 
of some forty pieces into which the meat had been cut before — 
an@ that in no other household had any untoward result occurred. 
post-mortem examination, as in the previous case, showed no ny , 
metallic poisoning. Nine members of the family partook of the 
eight suffered from symptoms of poisoning, two had died, antent f 
entirely. The suggestion was that the meat sustained microbie! the 
from the cellar in which it was kept afterit had been bought,» 0 
drains of the house were free from serious defect. The verdict fo pa 
that death had occurred from ptomaine poisoning, but that there 
sufficient evidence to show from what source the poison had beea derived 


- Proressor Toupr has been elected Dean of the Medial 
Faculty of the University of Vienna for the academic yest 
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MEDICAL NEWS, 


We regret to announce that Dr. Paul Gibier, Director of 
e New York Pasteur Institute, was killed in a street 
yecident on June 10th. The horse in his carriage bolted and 
Dr. Gibier was thrown out and mortally hurt. 





N SANATORIUM FOR THE PropiEe.—The contributions 
ds the establishment of a sanatorium for the people in 

e province of Milan now amount to 300,000 lire (£12,000). 
The sanatorium is under the patronage of the King of 
Italy. 

Lgrers AT Mo.toKalI.—The leper settlement at Molokai 
now comprises 1,100 infected persons, this being the largest 
assemblage of lepers in the world. Of these patients, 625 are 
males and the rest females ; 984 are native Hawaiians, 62 are 
half-castes, 37 Chinese, 5 American, 4 British, 4 German, and 
6Portuguese. There are 716 buildings in the settlement. 


Brussels MepicaL GRADUATES’ AssociaTION.—The twen- 
tieth general meeting of this Association will be held at the 
(alé Royal, Regent Street, W.. on Tuesday, July 3rd, at 
6sop.M. At 7.30P.M. the members and their friends will 
dine together. Any Brussels medical graduates wishing tobe 

ent should apply to the Honorary Secretary, Dr. Major 
Greenwood, 243, Hackney Road, N.E. Dinner 7s. 6d., exclu- 


sive of wine. 


CoroureD Nurses.—A training school for nurses was estab- 
lished in connection with the Coloured Home and Hospital 
in New York in 1898. It continues in successful operation, 
and the managers are now able to supply coloured nurses who 
have been well trained in surgical, obstetrical, and medical 
nursing. These nurses are specially adapted to care for people 
of their own race. 


New York WomEn’s MEpicat CoLLEGE.—The semi-centen- 
nial jubilee of this College was celebrated in connection 
with the commencement exercises in May. The College has 
made great advance during its fifty years of existence, a new 
annexe and a gymnasium being the most recent addition. 
The niece of a royal prince of India is now, according to the 
Medical News, a student at the College. Among the gradu- 
ates are a large number of medical missionaries. 


A Soctety or MassEvusEs.—An application has been made 
tothe Board of Trade for a licence to enable an Incorporated 
Society of Masseuses to be registered under limited liability 
conditions, but without the words being appended. Its 
avowed objects are to improve the status of masseuses, to 
institute a certificate to be granted after examination, etc., 
and to carry on ciubs and institutes for trained masseuses, at 
which intoxicating liquors are not to be sold. There is a pro- 
Vision that no member shall undertake massage for men 
except at'the special request of a registered medical practi- 
tioner, and that any infraction of this rule shall involve 

eiture of membership of the association. It does not 
+ op how the certificate could be withdrawn from a member 

violated this rule. 


Onaninc Cross Hospitan Mepricat Scuoon.—The distribu- 
tion of prizes at this school for the summer session 1899 and 
€ winter session 1899-1900 took place on June 26th, Mr. 
bohm Tree in the chair. The Dean, in his report for the 
current year, stated that the number of new students had 
88 as compared with 82 in the previous year. Among 
changes in the teaching staff was the appointment 

z essor Moore, of the Yale University, tothe Lectureship 
00 Biology. In the school buildings important improvements 
been effected. A new staircase had been added to the 
museum, and the electric light had been introduced, Refer- 
y= ata made to the large number of past and present 
Gibbs ts now serving in South Africa, among them being Mr. 
) One of the Assistant-Surgeons, who is now Senior 
thay the to the Langman Hospital. The Dean announced 
“cera academical year would open on the evening of 
“ a Ist with a conversazione given by the students’ socie- 
t the Huxley Lecture would be delivered on Tuesday, 


Dinner would be held on the same evening at the Hotel Cecil. 
The renovations and additions to the hospital have been com- 
menced, and in two years’ time the Dean anticipates that a 
considerable portion of the new buildings would be ready for 
occupation. 


British Postan MEpIcAL OFrFicers’ ASSOCIATION.—The 
annual dinner of the Association of British Postal Medical 
Officers took place on June 21st at the Hotel Métropole, under 
the presidency of Dr. W. Dougan. The toast list was of great 
length necessitating the prolongation of the proceedings tilla 
very late hour. Sir James Crichton-Browne proposed ‘‘The 
Imperial Forces,” which was acknowledged by Sir Joseph 
Fayrer. Mr. Edmund Owen, in a speech enlivened by much 
wit and humour, proposed ‘‘The Houses of Parliament,” 
which was responded to by Mr. Joseph Walton, M.P. Mr. 
Eugene Wason, M.P., proposed ‘‘ The Postmaster-General, 
the Secretary, and other Executive Officers of the Post Office.” 
This was replied to by Sir Robert Hunter (Solicitor to the 
Post Office). Dr. de Havilland Hall gave the toast of ‘‘ The 
Board of Education and other State Departments,” which was 
acknowledged by Sir George Kekewich (Secretary to the 
Board of Education), and Dr. J. Tatham (Superintendent of 
Statistics, the MRegistrar-General’s Office), ‘‘ Preventive 
Medicine ” was proposed by Dr. Wood, and acknowledged by 
Professor Corfield. Dr. A. Whitelegge (Her Majesty’s Chief 
Factory Inspector) gave the toast of ‘‘ The General Medical 
Council,” and remarked upon the efforts made by that 
Council to improve the training and education of students in 
the detection of infectious diseases. Dr. J. G. Glover, in 
replying to the toast, said that any fair student of the pro- 
ceedings of the General Medical Council would conclude 
that with the limited powers it had under Acts of Parliament 
it did the best it could. Asaslight proof of the right of the 
General Medical Council to feel that it had done some good for 
the medical profession, Dr. Glover referred to the question of 
infectious diseases, and said it had taken an active part in 
improving the education of students in that particular. It 
was possible fora man to be a most distinguished student, 
and yet never see a case of small-pox and possibly measles. 
He thought that the interests of the profession would be best. 
promoted by more encouragement being given to the General 
Medical Council. ‘‘The Association of British Postal Medical 
Officers ” was proposed by the Rev. Henry Belcher, and was 
replied to by the President. The toast of ‘‘The Guests” was 
given by Dr. H. Fitzgibbon, and was responded to by Sir 
Thomas Rowe and Mr. P. J. Freyer. The Honorary General 
Secretary, Dr. R. Ritchie Giddings, was accorded a hearty 
vote of thanks for his labours. 





MEDICAL VACANCIES, 


The following vacancies are announced : , 
ABERDEEN UNIVERSITY.—Additional Examiner for Graduation in (1) Materia Medica, 
(2) Pathology, (3) Surgery. Applications to the Secretary by July 3rd. 

AMERSHAM UNION.—Medical Officer and Public Vaccinator for the Beaconsfield Dis- 
trict. Salary, £43 per annum, and fees. Applications to the Clerk, Union Offices, 

Amersbaw, by July 16th. 

BIRMINGHAM: ROUBERY HILL ASYLUM.—Senior Assistant Medical Officer, 

unmarried. Applications to the Medica) Superintendent. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Medical Officer. 
wy #110 per annum, with iurnished apartments, rations,etc. Applications to 

the Clerk to the Guardians by July 7th. 

BRIDGWATER INFIRMARY.—House-Surgecn. Salary £80 per annum, with board 

and residence. Applications to the Secretary by July 12th. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—House- 
Surgeon. Salary, £80, with hoard, lodging, and washing. Applications to the Chair- 

man of the Medical Committee by Julv 3rd. . 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—(1) House-Surgeon, unmarried and under 

30 years of age. Salary £140 per annum, with hoard. residence and washing. 

(2) assistant House-Surgeon, unmarried, and under 30 years ofage. Salary, £: r 

annum, with board and residence. Applications to the Secretary for (1) by July 4th, 

avd for (2) by July llth. 

BRISTOL EYE HOSPITAL.—Locum Teuens for two months. Salary, £2 12s. 6d. a 

week, without resid Applicati to the Secretary. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House-Sur 

geon. Salary £120 per annum, with rooms and attendance. without board; or £30 

— board. Applications, endorsed ‘‘ House-Surgeon,” to the Secretary by July 

12th. 

BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum. 

(2) Assistant House-Surgeon. Salary, £50 per annum. Furnished apartments, board, 

and washing provided in each case. Applications to the Secretary. 

CAMBERWELL: PARISH OF ST. GILES.—Locum Tenens at Constance Road Work- 
house for four weeks. £558. por week, 2nd allowances. Applications on forms pro- 

vided to the Olerk to the Guardians, 29, Peckham Road, S.E. 

CARDIFF ‘AND COUNTY PUBLIC HEALTH LABORATORY.—Assistant to the 
Bacteriologist. Salary, £120 perannum  Apovlications to the Clerk to the Joint Com- 

mittee, Glamorgan Couuty Office, Cardiff, by July 4th 

CARDIFF INFIRMARY.—Assistant House-Physician. Appointment for six months, 

but renewable. Salary at the rate of £50 per annum, with board, washing, and 

apartments. Applications to the Secretary. 

CARDIFF: UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 








October 2nd, by Lord Lister, and that the Old Students’ 


Anatomy; (2) Demonstrator and Assistant Lecturer in Physiology. Salaryin each 
case £120. Applications to the Secretary by September 8th. 
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CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon, Salary com- 
mencing at £80 per annum, with board and lodging. Applications to the Honorary 


Secretary. 
CITY ORTHOP-EDIC HOSPITAL, Hatton Garden.—Physician. Applications to the 
Secretary by July litb. 
OENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W. lata 
to the Out-patient Department. Appiications to the Secretary befure July 7th 
CORNWALL COUNTY ASYLUM, Bodwin.—Junior Assistant Medical Officer, unmar- 
ried. Salary, £100, rising to £120 per annum, with board, furnished apartments, etc. 
Applications to the Medical Superintendent by July 5th 
GL&ASGOW: ST. MUNGO’S COLLEGE.—Bellahouston Chair of Anatomy. Emoluments, 
ond em Applications to the Secretary, 93, West Regent Street. Glasgow, by 
August 7th 
HALIFAX ROYAL INFIRMARY.—(1) Senior House-Surgeon. (2) Third House- 
Surgeon. Candidates must be unmarried. Salary, +9 and £50 per annum respec- 
tively, with residence, board, and washing. Applications to the Secretary by July 
lth 


llth. 

HAMPSTEAD HOSPITAL; Parliament Hill, N.W.—Resident Medical Officdr. Appoint- 
ment for six months, but eligible for, re-election. Salary at the rate of £120 per 
be ith rooms, coal, aud gas. Applications to the Honorary Secretary by 

ul 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two House-Surgeons 
to Uut-Patients. Appointment fcr six months, but renewable. Salary, 25 guineas 
each. Applications vo the Secretary by July 10th. 

KENSINGTON INFIRMARY.—Temporary Resident Assistant. Salary, £533. per week, 
with apartments, board, and washing. Applications to the Medical Superintendent 
at the Infirmary, Marloes Road, by July 2nd. 

LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Assistant Resident Medical 
Officer, unmarried, and not exceeding 26 years or age. Salary, ¢100 per annum, with 
hoar~ . washing, and lodging. ppetestions endorsed “ Assisiant Resident Medical 
Officer,” to be addressed to the Chairman, Port Sanitary and Hospita!s Committee, 
and sent under cover to the Town Clerk, Municipal Offices, Liverpool, by July 5th. 

LIVERPOOL: STANLEY HOSPITAL.—Honorary Physician. Applications to the 
Honorary Secretary. 

LONDON HOSPITAL Whitechape).—Assistant Surgeon. Applications to the House- 
Governor by July 13th. 

METROPOLITAN ASYLU MS BOARD.—(1) Fourth Assistant Medical Officer for Darenth 
Asylum. Salary, £150 per annum, risivg to £170. (2) Four Assistant Medical 
Officers at the Fever and Smali-Pox Hospitals. salary, £16) for first year, £180 the 
second, and £200 the third and subsequent years. Board, lodging, and attendance 
provided with eacn appointment. Candidates must be unmarried, and not exceed 
35 years of age. Applications on forms provided to be seut to the offes of the 
Board, Victoria Embanhment, E.C., for (1) bv July 4th. and for (2) by July 12th. 

MIDDLESEX HOSPITAL.-- Assistant Dental Surgeon. Applications to the Secretary- 
Superintendent by July 5th. 

MILE END.—Assistant Resident Medical Officer at the Workhouse, and Assistant 
Medicni Officer to the Workbouse, unmarried, and not over 30 years of age. Salary, 
£150 per annum, with board, lodgiog. and Jaundry. Sopucsmens on forms provided, 
to be sent to the Clerk. Guardians’ utlices, Bancroft Road, le End. 

MILLeS HOSPITAL AND ROYAL KENT DISPENSARY, ~saoral Road, S.E,.— 

Junior Medical Officer. Salary, £60 per annum, with board, attendance, and washing, 
Appointment for six months, with prospect of election as ‘Senior, salary £9). Appli- 
cations to the Secretary oy July 6th. 

NEWCASTLE-U PON-TYNE ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon. 
Applications to the Secretary by July 5th. 

NORTH RIDING ASYLUM, Clifton, York.—Junior Assistant Medical Officer; un- 
married, age not exceeuing 30. Salary, £125 per pooae. rising to £175, with board, 
furnished apartments, etc. Applications to the Medical Superintendent. 

votre 4> GENERAL DISPENSARY. — Assistant Resident Surgeon. Un- 
_ —. Salary, £140 per annum, with all found except board. Applications to the 

cretary 


OLDHAM INFIRMARY.—(1) Senior House-Surgeon. (2) Juvior House-Surgeon. 
Salary, £35and £70 per annum respectively, — board, residence, and washing. 
Applications to the Honorary Secretary by J Tuly 

PERTH COUNTY AND CITY ROYAL INFIRMAEY .—House-Surgeon. Salary £60 
per A ~ glia board. Applications to the Secretary, 383, Tay Street, Perth, by 

uly 9th 

PLAISTOW: ST. MARBY’S CHILDREN’S HOSPITAL.—Assistant Resident Medical 
Officer. Appointment in first instance for six months. Salary, £80 per annum, with 
board, residence, laundry, etc. Application to the Secretary by July l4th. 

PIRTSMOUTH BOROUGH ASYLUM.—Junior Assistant Medical Officer. Salary, £120 

2r annum, rising to £150, with board, lodging, and washing. Application tu the 
edical Superintendent. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. House- 
£80 per annum, with board, lodging, and washing. Applications,.marked “Salary, 
Surgeon,” to the Secretary. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, A —Demonstrator of 
Physiology. Salary, £150. Applications to the Dean by July 14t 

SALFORD ROYAL HOUSPITAL.—Honorary Medical Otficer for rg ‘Pendleton Branch 
Disvensary. Applications to the Secretary by July 7th 

SHREWSBURY: SALOP INFIRMARY.— Assistant House-Surgeon. Appointment for 
six months, but renewabie. Salary at the rate of £40 per annum, with board and 
washing. Applications to the Secretary. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—House-Surgeon. Salary, 
om per annum, with board, lodging, and; washiog. Applications to tne Secretary 
yy July 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. Salary, £50 per 
annum, with board, apartments, washing, and attendance. Applications to the 
Secretary. 

TEIGNMOUTH HOSPITAL.—House-Surgeon. Application to the House Committee. 

TIVERTON INF({KMARY AND DISPENSARY.—House-Surgeon, unmarried. Salary 
£30 per annum, with board, lodging,ana washing. Applications to the Honorary 
Secretary by June dt. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, S.W.—Resident Medical 
«tticer. Appointment for six months. onorarium £25, with board and lodging. 
Applications to the Secretary by June 3 th. 

WAKEFIELD: CLAYTON AND WAKEFIELD GENERAL DISPENSARY.—Junior 
House-Surgeon. unmarried. Salary, £8) per annum, with board, lodging, and wash- 
ing. Applications to the Secretary by July 12th. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—(1) House Surgeon, un- 
married. Appointment for six months. Sala ry at the rate of £75 per annum, witn 
board and th and 10s. a month for washing. (2) Honorary Physician, must be 
¥.or M.R.C.P.Lond. Applications to the Honorary Secretary. 

WEST HAM UNION.—Medical Officer for the No. 4 District. Salary, £130 per annum, 
rising to £18), and fees. Applications on forms provided to be sent to the Clerk, 
Union Workhouse, Leytonstone, N.E., by July ith. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—(1) Assistant 
House-Surgeon ; appointment for six months. Salary oda the rate of £75 per annum. 
‘2, House-Surgeon. Salary, £100 perannum. Board edging. and washing provided 
in each case. apy to the Chairman of the Medical ommittee for (1) by July 
12th, and for (2) by July 5t 

YORK DISPENSARY jee Medica) Officer. Salers. £110 per annum. with board, 
tosging, 8 aud attendance. Applications to Mr. W. Draper, De Grey House, York, by 

uly 





MEDICAL APPOINTMENTS. 


W., M.B., C M.Aberd., appointed Medical Officer for the Loughton District of 
on Epping Union, vice F. A. Owgan, L.R.C.P.C., M.R.C.S.Eng., resigned. 

nown, R. B., L.B.C.P.. L. ROS. Edin., appointed Medical Officer of Health to the 

Howden Rural District, vice V. H. Fisher, M.D.Durh. 





—SSs 
Davis, Henry J., M.A., M.B.Cantab, M‘R.C.P.Lond., a 
the West London Hospital. Ppointed Assistant Phys Cian to 
Dey, A., M.B., C.M.Aberd., appointed Medical OGece of 
District, vice R. Walker, M.D. ‘-—r resigned Health to the Glendale Ranl 
FakR J. T., L.R.CS. and L.R.C.P.£ ‘din. apvointed Dispe 
omioge and Medical Oiticer = Health for Dungloe N nsary Medica} 
Gleuties em “ on Dispensary District of the 
FLANEGAN, H.J.._L.R.C.S., L.R.C.P.Irel., appointed Medica 
District of the Northampton Union, 1 Officer for the All Sainty’ 
FostTER, Percy, M.R.C.S.Eng., L.R.C.P.Lond., appointed Hou: i 
County Hospital, Brighton. Se-Physician to the Sussex 
HOLLINSHEAD, F., M.D.St.And., appointed Visiting Medica] mn 
Norton Union Intirmary. Officer to the King's 
Hora. J., M.B, B.S.Lond., appointed Resident Medical Offi i 
Union Infirmary. cer to the King’s Norton 
HULBERT, E. B., M.D.Durh., M.R.C.S., ERO? ion, appoint 
Medical Ofticer to the St. Marylebone Infirmary, vice “Waa fi R ai aaa 
Lond., resigned. . C. 
LONGFORD, J. M., L.R.C.P., L.R.C.S.Irel., appointed poaiet i 
Cottage ‘Homes ot the Aston Union, vice A. ingram, M.B. ant Medical Officer to the 
MITCHELL, Arthur M., MA, M.D., B.C.Cantab.. D.P.H.Camb. i 
tticer of Health for the Borough of Guildford. D., appointed Medical 
Race, J. P., L.8.A., saps Assistant Medical \ need to the . 
Camberweil, rice &. Friend, M.R.C.S., L.R.C.P Gordon Road Workhouse 
ROBERTSON, J. A.. M. D. Glasg., appointed eaical agg for the F, i 
Peterborough Union, vice G. 8. Payne, M.K.C.S. arcet District of the 
STEDMAN, S. B., M.R.C.S., L.R.C.P.Lond., mnyrnted "Nledical Officer f 
District of the Caistor Union, vice *S. B. U. Richards, L..C. P. Pt osm 
resiga 
GLASGOW WESTERN INFIRMARY.—The following appointments have bee 
—_ Hugh, M.B., C.M.Glasg.,and D P.H.Camb., late Extra Dispensary Poysicia, 
to be Dispensary Fhysician 
Carslaw, James 
pensary Physician. 
——.< John, M.B., “C.M.Glasg., late Extra Dispensary Surgeon, to be Dispensary 
jurgeon 
Edington, George H., M.D.Glasg., M.R.C.S.Eng., late Extra Dispensary Surgeon, to 
be Dispensary Surgeon. 
Wehster, Alfred, M.U.Glasg., Extra Dispensary Physician. 
McKendrick, John Souttar, ‘M.D.G1 asg., EXtra Dispensary Physician. 
Macrae, Farquhar, M.B..C.M.Glasg.. Extra Dispensary Surgeon. 
McLennan, Alexander, M. B., C. M.Glasg., Extra Dispensary surgeon. 


B., ‘OM. Glasg., late Extra Dispensary Physician, to be Dis. 





DIARY FOR NEXT WEEK, 


MONDAY. 
Wet vo don Post-Graduate Medical Graduates’ College and 
West London Hospital, ham- Polyclinic, 22, Chenies Street, W.0, 
pr Road,W.,5 P.M.—Mr. Keetley: 4 p.m.—Dr. James Galloway: Con 
The Diagnosis of a Operation for sultation (Skin). 
Diseases of the Breast. (Lecture I.) 
TUESDAY. 

National Hospital for the Para- Medical Graduates’ College and 
lysed and et te — Square, Polyclinic Chenies Stren We. 
Bloomsbury, W.C., 3.30 P.M.—Mr. 4 P.M.— ~ie r F. Payne: Consultation 
Marcus Gunn: Ocular Paralysis. (Medical). 

WEDNESDAY. 

Evelina Hospital for Sick Professor Osler of Baltimore on the 

Children, Southwark Bridge Koad, 8.K., Teaching aud Practice of Medicine. 

30 P.M.—Dr. W. Soltau Fenwick: Obstetrt ical Society of 

Oa taubes in Children. (Post- 8 P.M.—Specimens will be shown 
Graduate Course.) by Drs. Hubert Roberts, Blacker and 
Mespital for Consumption and Fai'bairn. Paper (Dr. Amand Routh): 
seases of the Chest, Brompton, S.W., Porro-Cesarean Hysterectomy with 
? P.M Dr. Schorstein: The Forms of Ketroperitoneat Treatment of the 
aaa in Pulmonary Tubercu- Stump in a Case of Fibroids Obstrnet- 

los ing Labour, with Remarks upon the 

Medical Graduates’ College and lative Advantages of the Modern Porro 
ee ter! 22. Cnenies Street, W.C.. Operation over the Singer-Cesarean in 

P.M.—Conversazione and Oration by no other Cases Requiring Abdominal 
ction. 
THURSDAY. 

West London Post-Graduate Charing Cross Hospital. Post 
Course, West London Hospital. Ham- Graduate Course, 4 P.w.—Dr. Mackenzie 
—— Road, cs | .~ —Mr. yap ney idson: Roentgen-Ray Demonstre 

e Diagnosis of and Operation for Dis- 

- eases of the Breast. ‘ Lecture Lt) Meaicat Graduates’ " College and 

joome en society, 20, hanover Square, olyclip Street, 
5+ — Ano mal’ Geneeal Meeting. 5 P.M.—Mr. J. Hutchinson; Consult» 
Presidential Address by Mr. Wilson tion. (Surgical.) 
No 
FRIDAY. 
Ophthalmologica\ Society of the Reported to the Society. Mr. P. Flem 
Punt ted Einasom. Cases and Card Speci- ming : Three Cases of Ophthalmitis 
mens at 8 P.M.—Chair at 830 P.M.— ‘Pseudo-glioma”) in Children; = 
Papers :—Mr. F. M. Ogi'vie: On one of Recove ry, two Fatal from Mesiseit® 
the Besults of Concussion Injuries of The Annual General Meeting will 
the Eye (‘‘Holes” at the Macula). held after the Ordinary Meeting. 
er Kenneth Scott ont Sit Meaicn 4 sone ne _———™ College ant 
sriffith: Alveolar Carcinoma of Eyeli ‘olyc . 
Mr. C. D. Marshall: Further Notes on a 4P.M.—Dr. Tilley: Consultation. (Nose 
Case of Optic Nerve Tumour Previously and Throat ) 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
88. 6d., which sum should be forwarded in post-office order or stampetl 
the notice not later than Wednesday morning, in order to ensure insertion 


the current issue. 
BIRTHS. Hagh 
BARENDT—On June 20th, at 65. Rodney Street, Liverpool, the wife of Frank 
Barendt, M.D.Lond., F R.C.S Eng., of a son the wife 
Cross.—On June 19th. at The Limes, Wallwood Park, Leytonstone, N.E., the 
Ernest W. Cross, M.R.C.8.Eng, L R.C.P,Lond., of a son R. M Porie, 
Foqpe. On Zeme 2th, at 91, » Oontwal Hill, Upper Norw 00d, the wife of 
olonia ical Service, of a son 
HiGaET.—At Park Holme, Stirling, on June 2lst, the wife of B. Campbell Highet, 
, C.M., of a son. E 
LINDESAY.—on May 18th, at Baklob, Punjab, the wife of Captain V. E. H. Lindesay. 
-M.S., lst Battalion 4th Goorkhas, ofa daughter. 
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=~ ATTENDANCE AND OPERATION DAYS AT THE 
=yOURS OF ATTEND ON HOSPITALS, 


e). Attendances.—Daily, 2. Operations.—Tu. Ww. F., 2. 
cance, Brompton Oe Gass. Attendances.—Daily,1. Operations.—Daily. 
CuNTBAL — THROAT, NOSE, AND Ear. Attendances.—M. W. Th. S.,2; Tu. F., 
cuxtZaL LOND Tu., 2.30; 0.p.,F., 2 aon 


tions. —I.P-» —Medical and Surgical, daily, 1; Women, W., 1; 

A se Th, 8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 

M. Th., 1s dren, Tu. F.,1; Kccursen, W., 9.45; Orthopedic, Th.,1. Operations. 

=W. th. F.. 35 8.2 r Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

L FoR WOMEN. e ’ ¢ . 
_ ee. Atiendances.—O.-p., M. Tu. Th, F., 2. Operations,—M., 4. 
ciry OBTH N HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 

7 LONDO: ERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. 


: _W. Th. F., 
Guba NORTHEHY. “5'30; bye, M. Th., 2.30; ‘Throat and Ear, ‘Tu. F., 2.30; Skin, W., 2.0; 
2.30 Obetetrigs Wo erations.—i. W. Th. F. 


Bad pa i -p., M. Tu. Th. F. S., 1.30; 0.-p., M. W. Th. F., 12; Sur 
Cae ee i iTh.'S.,,12; Obstetric i-p..M. Ta. Th. F190; op. 
ical, iP.» Gays nu. Tu. Th. ¥., 1:30; 0-p., M. ‘tu. F., 12; 0.-p., Ear, Tu, 12 5 
fn 8. 2: a Surat } By Dental, daily, 9.30.” Operations: —Tu. F., 1.30; (Ophthak 
Si Ts Th. 2. 
nto zon WOMEY, Soho. Attendances. —O-P.. M.,9; Tu. W., 12; Th.,9; F.S., 12. 
0s! . Th 2: 9.30. 
ations. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 

A1Ne’s COLLEGE, Aten ait 1.30; Bar, Th..2.90; Throat, M., 1.30 ¥.,2; Dental, Mt. 
Op» Carr kin, M., 10. Operations.—W. Lh. F., 2. 

Ju, 10; Skin, M., fet ical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2; 
DON. Attend aces eet. W. 371307 Bye, La. 8,9; bar, W., 9; Skin, Th., 9; 
Obstet Tu. Th. F.,9. Operations.—Daily, 2. 
Dental, W tpaRaNce. Attendances.—Medical, i-p.,M., 2.30; Tu. F.,3,30; Th. 2.0; O.p., 
loxpox TER 1; Surgical, {.-p., M.,2; Th.,3; O.-p., al. Th., 1.30. Operations.—Th., 4. 
Kho THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


—Daily. 9.00. —Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
1 Sod Ear, Th, 2; Dental, Tu. Th.'S., 9. 'Operations.—Tu. W., 2.30; 
MM, o5 


thes — ical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
MIDDLESEX. TS TN EP 9; Ear and Throat, ‘Tu. F.,9; Skin, Tu.,4; Th., 9.30; 
rae i ¥., 9.80; W.,9. Operations.—Daily, 1.30. : 
NAL ORTHOPEDIC. Attendances.—M. 'Tu. Th. F., 2. Operations.—W., 10. 
sy HOSPITAL FOR WOMEN. <Altendauces.—Daily,2; Ophthalmic, W.S., 9.30. Opera- 
ions —Tu. F., 9; Th , P ; : 
$ v ances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
Sone. WEST LOD DO raarie, WZ Eye, W.,9; Sean, F.,2; Dental, F.,9. Operations. 
283 ” ’ 


y Fs Adley Oe 


ome BAR, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.80; Th.,7.30. Operae 
aoras BES, Southwark. Attendances.—Daily,2. Operations.—Daily. 


.— Medical and Surgical, daily, z; Diseases of Women, Tu. S., 

Bova FEey Sete TY" ‘Throat, Nose, and Ear, W., 9.82. Operations.—W. 8.,2; 
‘jhiuialmic), M. F,, 10.30; (Diseases of WOmen), S., 9. : j 
BoyaL LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10. 
Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2; “DP. Tu. T..2.30. 
RoysL WESTMINSTER OPHTHALMIC. ry pag gg Ai: a 

y nces.—Medical and Surgical, daily, 1.30; tric, 
Bt, BARTHOLOMEW'S, A eta W, Th, FS. 270.), ML Th. 9: W.S, 290, Bar De 


: S.,9; Eye, M. Tu. W. ‘Th. . F, 

WE PW otis th.,2; Orthopedic, 'Tu..’ 1.30; Dental, ‘fu. ¥',9; Electr: 
al, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Lu. F.2; Abdominal 
Section for Ovariotomy, W., 2. ’ ’ 

$2. GEORGE’S. Attendances.—Medical and Surgical, daily ; i.p., 1; oF, 12; Obstetric, 

Tu 45 o.p., M. ‘Lu., 2.80; bye, W.S.,1.30; Ear, M.,2; Skin -,_2.45; Throat, 

"}: Dental, M. ‘iu. ¥., S., 12. Oper'ations.—Daily, 1; Ophthalmic, W.,1; ‘Dental, Th., 9. 

$n, MARK’S. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females. 
Se ao Pematend dalle Les 12.45; Obstetric, Tu 

4 .—Medical and Surgical, daily, 1.45; o.p., 12.45; 1s c, Tu,. 

BETS, Eee ve Tu K. 9; Ear M. ih., 9. Throat, 1a. ¥.. 3; Skin, Me Thr 
9: Dental, W. S., 9; Electro-Therapeutics, W. S., 10; Children’s Medical, M. Th., 9. 
Operations. —M., 2.0: Lu. W. F , 2; Th., 2.30; S., 10; (Oputhalmic), F., 10. 

§r, PrrEr’s. Atte,dances.—M.,2 and 5; Tut,2; W.,5; Th.,2; F. (Women and Childrem 
2;8.,4. Operations.—W. F., 2. ities sat 20 ti Oe ee pre 

8, ndances.—1.-p., Medical and Surgical, M.Tu. Th. F., 2; 0.p., daily, 1.30° 

og a ov. sP 1.30; Eye, Tu. F.2; o.p., daily, exc. S., 1.40; Ear, M, 

10; Skin, F., 1.30; Throat, Th., 130; Children, W., 10.30; Electro-therapeutics, Tr 
9; Mental Diseases, ‘Ih., 10; Dental, Tu. F.,10; X-Rays, ‘Lu. ¥F..2; Vaccination, W., 11.3». 
(peretions Dally, 2; (Uphthalmic), ‘Lh., 2; (Gynecological), Th:, 2; (Throat), M., 9.30; 

§uMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Operas 
tions —Gyneecologrcal, M.,2; W., 2.30. 

TsRoat, Golden Square. <Attendunces.—Daily, 130; Tu F., 6.30. Operations.—Daily, 
exe. M., 10. 

IVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
un 130; Eye, M. W., 1.80; Ear, M. 'Th., 9; Skin, ‘ku. F., 2; Throat, x Ta., ¥; Dental, Tu. 
¥.,9.30. Operations.—Tu. W.Th., 2. 

Wast London. Attendunces.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Bye, 
M. Th, 2; Ear, Tu. F., 2; Urthopwdic, W.,2; Diseases of Women, W. 8., 2; Electric, 
M. Th., 3.15; Skin, Tu. ¥.,2; hicat and Nose, ‘Tu. F., 2; 8., 10. Operutions.—Daily, 
about 2.30; F., 10. ; 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F., 
ea F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W. S., 9.15. Operations.— 

Tu. W., 2, 
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&” Queries, answers, and communications relating to subjects to which 
soectal departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 


* QUERIED, 





M. desires to hear of a home jor a student (medical) who is somewhat 
addicted to morphine habits. Terms must be very moderate, 


PRACTICE IN SOUTH AFRICA. 


ANXIOUS, who has a family avd sina] capital, asks whether it would be 


wise for him to go to South Africa after the war with the view of settling 
for practice in a town. 


*," We suspect that it would not be wise. A great many British 
practitioners expelled from the Dutch Republics have been and are 
acting as civil surgeons, and a great many civil surgeons have gone out 
from the United Kingdom, some of whom may have seen openings. How 
long it may take for the country to settle down no man can say. 


LUMBAR COLOTOMY FOR IMPERFORATE ANUS, 


L.'M. asks for advice as to the best course to adopt in the following case : 


I was called to see anew born male infant on September 6th, 1899. I 
found the anus imperforate. The following day the usual operation 
(that is, cutting down on the position where the anus ought to be) was 
performed. But although very carefully sought for no gut could be 
found. Right lumbar colotomy was performed, and the child made an 
excellent recovery and is now an exceptionally healthy boy of 9 months. 
old. It is now becoming very difficult to keep him clean, and he appears. 
to suffer some pain during defzcation. 


HYPODERMIC INJECTIONS OF PILOCARPIN FOR GALL STONES. 


DR. R. BROOKS POPHAM, M.R.C.P.Edin., F.L.S. (Estcourt, South Africa), 


writes : Most remedies used for hepatic colic, such as the anesthetics. 
morphine, nitrite of amyl, and so on, are chiefly palliative, and those 
that are curative agents, as the perles of ether and turpentine and others, 
are certainly not conspicuous by their rapid action or final results. The 
drug I have lately seen used for gall stones and hepatic colic is pilocar- 
pin, given hypodermically and in increasing daily doses. My attention,. 
was drawn to the usefulness of this drug by Dr. Mitchell, of Durban, 
in a severe case of the kind. I have since had opportunities of trying 
it in several cases in various parts of Cape Colony and Natal, where the 
relative number of cases appeared to me to be greater ; the results were 
undoubtedly encouraging, and only once have I had unpleasant sym- 
ptoms from its administration. As we know pilocarpin is a powerful 
sudorific and sialogogue, and as it causes secretion from various surfaces, 
it doubtless does so from the gall bladder and duct, lubricating and 
softening inspissated gall or stones, helping possibly in their expulsion, 
and appears to be far superior to morphine for the relief of pain ; in 
fact, as Dr. Mitchell suggests, it is the most efficacious medicinal remedy 
we have up to the present. I am quite aware pilocarpin has been long 
since suggested for this affection, but I should feel pleased for any in- 
formation on the subject, as I am ignorant as to its general appreciation 
and adoption. 





ANSWERS. 


WE would request correspondents who desire to ask questions in this 


column not to make use of such signatures as ‘A Member,” ‘‘ A Mem- 
ber B.M.A.,” * Enquirer,” and soon. By attention to this request much- 
confusion would be avoided. 


K. will probably find the following book useful: Medical Partnerships, 


Transfers, and Assistantships, by G. B. Stocker and W. Barnard (London: 
Stevens and Sons. 8s. 6d.) 


A. W.—A stethoscope with flexible tube for use with one ear only can, we 


are informed, be obtained irom any surgical instrument maker ; it is 
advisable to make the choice in person, because it is essential that the 
ear-piece should fit the ear of the practitioner who intends.to use it. 


TREATMENT OF PEMPHIGUS. 


Dr. LESLIE PHILLIPS (Leamington) writes: If arsenic be combined with 


pepsine and cocaine, it has appeared to me to be less liable to produce 
gastro-enteric disturbance—an immense gain where, as in pemphigus, 
the therapeutic indication is to gradually increase and push arsenic. 
As a local treatment, benefit is derived from a dusting powder of emol 
and camphor. The following prescriptions have served me well: 
R Liq. Fowleri, mviij; elixir pepsin, 38s; cocaine hydrochlor., gr. } ; 
aq. ad. 3j t.d.s. Ik Emolis, 5iij ; pulv. camphorie, 5ss; M. tt. pulv. 


ZWIEBACK BREAD. 7 : 

M. 8. writes: In reply to ‘“Spa’s” inquiry for a recipe for making 
Zwieback bread, Dr. Tarleton Young gives the following directions for 
preparing it in his book on The Carlsbad Treatment and How to Carry 
it out Anywhere: “* It can be effectively imitated by placing pieces of 
bread on a toast-hanger in the oven of a kitchen range until they be- 
come of a uniform yellow or brown colour all through their entire thick- 
ness, and so brittle they break on slight handling.........The essence of 
the process of preparation is that the heat shou! d be slow, penetrating to 
the interior of the bread while not charring the outside. 


MILK DIET. 


M. D., D.P.H. writes: May I suggest to ‘: Tone” that he cannot do better 


than send his patient with chronic diarrhcea to Plombitres? I speak 
from experience, having been there twice and intending to go again next 
month. There is an elaborate system of internal and external douches 
in addition to the baths, and the results obtained in the treatment of 
diarrhoea, catarrhal enteritis, appendicitis, ¢c., are surprisingly good. 
The milk régime can be had there if necessary. 
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NOTES, LETTERS, Etc. 
RAILWAY MEDICAL OFFICERS’ UNION AND THE IPSWICH MEETING. | 
Dr. G. H. BROADBENT, Medical Officer to G.N. and G.C. Railway Companies 
(Ardwick Green, Manchester) writes : It will be avery great convenience 
and considerably aid organisation amongst railway medical officers if 
you will allow me to ask those who previously communicated with me 
as well as those who have not, if they will let me know as soon as pos- 
sible whether they could attend a nee Ipswich during the 
session of the annual meeting of the British edical Association, with 
a view of instituting a union for the protection and promotion of the 
interests of railway medical officers. I find that the medical officers of 
some railway companies are already organised, having had associations 
for some years. It they will attend the proposed meeting their experi- 
ence will be of use not only in assisting the medical officers of other 
companies to form associations on their respective lines, but also in 
forming the national union. There is nothing revolutionary intended 
in the proposed union. 

1. The first object is to promote unity and mee fellowship. 

2. To compare the rates of payment of the different staffs. 

3. To consider whether there should be a separate payment for minor 
‘surgical injuries, as well as to consider the special fees for fractures, 
dislocations, etc. 

4. To consider the question of gratuitous or paid ambulance lectures. 

5. How we can protect each other from those who are seeking the 
Appointments we hold. 

6. Finally, to consider any other means which may be? proposed‘ from 
any member or staff likely to be for our mutual benefit. 

If I hear from a sufficient number of medical officers I will make 
arrangements for a meeting at Ipswich, and shall be glad to know what 
day and hour pei | the annual meeting will be most convenient for 
each writer. I shall be glad to hear from those unable to attend a meet- 
ing at Ipswich whether they are favourable to the union, and will give 
it cordial support, in all cases stating what company they are attached 
to and any details connected with their appointment that may be of 
interest and utility to their colleagues. All communications will be 
regarded as confidential, facts being only made use of, not the names of 
the authors. 

IRISH DISPENSARY DOCTORS AND GUABDIANS. 

‘DR. W. CALWELL, Honorary Secretary of the North of Ireland Branch of 
the British Medieal Association (1, College Square N., Belfast), writes to 
acknowledge the following additional subscription which had been 
received on behalf the Dr. Moses Henry “ Legal ee, — " 

s. d. 


wo 5 6 


To amount already acknowledged 
10 6 


Dr. William Rankin, Newton Cunningham, Derry ° 


Total ae eo : 
A cheque for this amount has been sent to Dr. Henry, and the fund is 
now closed. 
PREVENTION OF LACERATION OF PERINEUM. . . 

Dr. F. G. GARDNER (Warwick) writes: I should like to mention a simple 
procedure by which I think I have often prevented rupture of the peri- 
neum in primipare; at any rate, I frequently deliver primiparz nowa- 
days without getting a vestige of a tear unless the head is unduly 
jarge. When the occiput is engaged under the symphisis pubis and the 
face is sweeping over the distended perineum. I press with the fingers 
against the forehead injthe direction in which the head will be carried 
by extension, thereby increasing considerably the last movement pre- 
ceding the delivery of the head. If laceration seems very imminent I 
introduce two fingers inside the distended anal orifice, and,by hooking 
up the chin am able to increase very decidedly the extension, and also 
hasten the expulsion of the head; at the same time I support the dis- 
tended tissues. The latter proceeding is not elegant and is not 
pleasant, but it is better than having a laceration with its discomforts 
and risks. I do not suppose this method has any originality, but in 
view of the fact that I have not seen it mentioned while incisions and 
guards are discussed, I have thought it worth passing notice. 


8ST. MorRITzZ AID FUND. 

Dr. P. R. Berry (Harley Street, W.) writes: I take the opportunity of 
being in London to suggest that the benefits of the St. Moritz Aid Fund 
might be extended to nervous and anemia cases. St. Moritz is only 
suitable to chest cases in the early stages, and advanced cases get on 
much better at Davos, where they lay themselves specially out tor them, 
and where the climate is milder; whereas there are many cases of 
** breakdown ” from overwork or nervous strain, to whom a couple of 
months at St. Moritz, with its baths and bracing air, would mean 
restoration to health. The same remarks apply to cases of anemia, the 
effects of the local iron waters being greatly aided _ by the invigorating 
air. I may mention that should my suggestion be adopted, my col- 
leagues practising at St. Moritz and myself will be only too happy to give 
the patients sent by the Aid Fund Committee any medical advice or 
attention under the same conditions as existing for chest cases. 


THE ROLE OF EDUCATION IN THE PREVENTION OF TUBERCULOSIS. 
Dr. F. BUSHNELL (Hon. Secretary, Devon and Cornwall Branch, National 
Association for the Prevention of Consumption) writes: Education is 
the motto of the associations formed in ‘this country to prevent the 
spread of tuberculosis. The Devon and Cornwall Associations Com- 
mittee forwarded in May 1899 and 1900 letters to county councils and 
Boards of Education advocating instruction in “health laws or maxims” 
to scholars in elementary schools. It believes good may ensue by an 
appeal to the open mind of youth rather than, or as well as, to the pre- 
judices of age. Mr. Adler in Moral Instruction to Children, recommends 
as moral “duties” lessons in personal and public hygiene. This he 
includes in (a) duties to one’s self. (b) duties to mankind, (c) social 
duties. It is equally probable that a higher standard of morality might 
result from improved health. In any case instruction is necessary to 
counterbalance the effects of modern artificial conditions of life seen as 
tuberculosis. In Plymouth it is believed it may be taught at present 





——= 
under “‘ composition,” “‘ writing ’”’ (copybook headi ‘ 
mene cael oe a eg arapeereagee of defective ay arrange 
and their results mig e shown to the authoriti ; 
tration of the evils attending them. ities as a practical illus. 


ivi sated of Lord B Leap ey DISTINCTION. 

Tis related of Lord Bacon that in the earlier part of 

he was fain to ask for the honour of knighthood in Orden ey a the Bar 
no longer be inthe anomalous position of being the only untitl, © might 
ber of nis mess at Gray’s Inn. Had he looked at the situati ed mem. 
true light he would have seen that the very circumstance wha 
found so humiliating was for a man like him a higher distinetio ich he 
any title. When Lord Castlereagh at the Congress of Vienna on than 
himself in a plain black coat amid the beribboned and besterpeu 
of plenipotentiaries and diplomatic magnates, Prince Metternich ig 
to him, * Ma foi, Milord, c'est tres distingué!” A distinguished wan! 
officer disliked to have the initials of his order placed after his - 
because, as he put it, ‘‘Everyone is a C.B. now.” In France Pri 
almost literally true as regards the Legion of Honour; it is dificyl is 
find an undecorated individual, even if he isa doctor. There iga de 
that Professor Rostan once asked a patient admitted to his mee 
name of the practitioner under whose care he had been before co ~ 
to hospital. The patient answered that it was a doctor withad oe 
tion. To which Rostan replied: “If you had told me it was a doc “d 

. without one I might probably be able to identify him.” octey 
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MEDICINE. 





(1) Uleeration of the Fauces and Palate 
in Typhoid Fever. 
z has made this the subject of 
investigation (Thése de Paris, 1899). Al- 
though deep ulceration of the pharynx 
andof the larynx has been recognised 
fora long time in typhoid fever, super- 
ficial ulceration affecting higher parts of 
the buccal cavity have not been fully 
described. Ulceration of a superficial 
character may appear on the soft palate 
and the pillars of the fauces at variable 
times in this disease, being occasionally 
geen during the first few days as len- 
ticular reddish patches, or, and as is 
more often the case, during the second 
week of the disease. Later than this it 
isextremely rare. The site of the ulce- 
ration is peculiar, being almost always 
on the anterior pillars of the fauces at 
their junction with the soft palate. The 
lesion is sometimes single, sometimes it 
consists of a series of ulcerations having 
a somewhat symmetrical disposition. 
The patches vary in size from 6 to 20 
mm. long by 4 to 12mm. broad. The 
lesion is.of a particularly superficial 
character. It sometimes shows a punched- 
out appearance, but this is not common, 
being in effect more apparent than real 
on account of the greatly injected cha- 
racter of the margins. Sometimes there 
isa zone of hypereemia surrounding the 
ulceration. Its base is yellowish-grey, 
and almost always smooth, though at 
times it has a granular aspect. There is 
no false membrane nor as a rule any 
glandular enlargement. Sometimes how- 
ever the submaxillary glands show some 
tumefaction. Generally speaking there 
isno symptom which draws attention to 
this condition, and it must be looked for 
inorder to find it. The writer, however, 
records that occasionally there is some 
pain and tingling at the seat of the ul- 
cers. Unless treated the ulceration in- 
creases for two or three days, becomes 
slightly deeper, but after this it does 
not seem toextend. It generally stops 
in the course of a few days, and in a 
fortnight from its first appearance no 
traces may be found, unless perhaps a 
very slight degree of opacity of the 
mucous membrane. The writer is un- 
able to confirm the statement of some 
auhors—namely, Tripier and Devic— 
who state that buccal ulceration follows 
4 course parallel to that of the intestine. 
Whatever may be said as to their dura- 
tion, these ulcers heal without compli- 
tation, nor do they leave any paralysis 
ofthe palate. Ulcers similar in charac- 
may be found at the base and sides 
af @ tongue, and Letulle mentions 
it appearance inside the lower lip. 
ese, however, do not seem to be so 
uent as ulcers of the palate and 
ees. The writer states that the ap- 


that there seems to be little room for 
error in diagnosis. It seems, however, 
that thrush and aphthous conditions of 
the buccal mucosa have been diagnosed 
instead of typhoid ulceration. The situ- 
ation of the latter is, however, quite dif- 
ferent from that of aphthous ulcers. It 
has been suggested that typhoid ulcera- 
tion may be mistaken for tuberculous 
conditions, plaques muqueuses, herpes, 
ete., but the various characters of all 
these should be so well known as to 
render mistake practically impossible, 
taking into consideration special situa- 
tion, regular form, the superficial con- 
dition, the absence of slough and gland- 
ular enlargement. This condition may 
at times render service in the diagnosis 
of enteric in some obscure cases. As re- 
gards the frequency of the condition, it 
is perhaps more common than is sup- 
posed ; 20 per cent. possibly of cases of 
enteric may show ulceration of the 
palate and fauces. Why it should oc- 
cur in some persons and not in others is 
aproblem. Men seem more liable than 
women. The appearance of this ulcera- 
tion does not seem to be related in any 
way to the severity of the attack. So 
far Eberth’s bacillus does not seem to 
have been found in them, It has been 
suggested that the dryness of the buccal 
cavity might in some measure conduce 
to the appearance of ulceration. 


(2) Diseases Attributed to Cold. . 

W. FREUDENTHAL (Z:itsch. f. didt. und 
phys. Therap., 1899, vol. iil, p. 457) of 

ew York, thinks that too much illness 
is now attributed solely to infection, and 
too little to the effect of cold. The 
question is not merely of theoretical 
interest, but of practical importance, 
because in many cases, if the cause of 
the illness be recognised, it can be 
avoided. Nansen and his companions 
in the Arctic expedition were, of course, 
terribly exposed to cold. They could 
for a long time only clean themselves by 
scraping their skins. Their woollen 
garments were frozen hard during the 
day and thawed during the nights owing 
to the warmth when they lay enclosed in 
their sleeping sacks. In spite of all this 
they never caught colds. It must be 
allowed that the coating of the skin of 
these explorers was not like the actual, 
varnish placed on the skin of a boy who 
was to be gilded so as to represent an 
angel, as Roehrig narrates, at the 
coronation of Pope Leo X ; the boy died 
owing to the interference with the 
functions of the skin. The absence of 
bacteria in the Arctic air is not neces- 
sarily the reason why Nansen and his 
companions did not suffer from colds, 
This might depend on their good circu- 
lation and vigor. Some persons catch a 
cold or suffer from diarrhoea when they 
go for a day into the pure air of the 
mountains, but this kind of a cold 
apparently does not spread to others. 
A certain patient, if he sits a few 
minutes at the open windows in the 
morning, suffers from. diarrhoea within 
half an hour, but if he first takes some 
good exercise on his bicycle he can sit 
the whole morning at the open window 





Pearance of these ulcers is so typical 


without getting any diarrhea. In. this 


case it is the condition of the circulation 
which prevents the ‘‘cold,” and if the 
same patient has been taking active 
bodily exercise during one or severalh 
days he escapes the bad effects, even if 
he has neglected to take any exercise 
immediately before sitting at the open 
window. Freudenthal thinks that it is 
the habitual protection from clothes 
which makes the skin so sensitive to 
changes of temperature. As preventive 
against colds he lays stress on the 
proper use of cold bathing and the 
adaptation of the _ so that the 
surface of the body is kept properly 
ventilated, and at the same time pro- 
— from too great heat and too great 
cold. 


(3) Meningitis and Pseudo-meningitis tm 
Influenza. 

Sassi (Gl Incurabiii, An. 14, F. 17 and 18) 
accepts the division of meningitis and 
pseudo-meningitis, based clinically on 
the fact that the bulk of the latter class 
of cases presenting meningitic sym- 
ptoms recover and the former die, and 
pathologically on the absence of any 
marked microscopic or macroscopic 
changes. Both types may occur as the 
direct or indirect result of influenza. 
Infection may occur through the nose, 
pharynx, ear, oreye. It is not essential 
that Pfeiffer’s bacillus should be found, 
as the same effects may be produced by 
the toxins of influenza. In attempting 
to differentiate an influenzal meningitis 
from other forms useful criteria may 
be found—(1) in Shelley’s sign (the 
presence of a sago-like looking eruption 
on the palate and lips); (2) in the 
influenzai tongue, a peculiar opaline, 
bluish white, porcelain-like appearance, 
which resists purgative treatment, and 
Jasts throughout the disease; (3) in 
the study of the temperature, which 
presents irregular rises, each rise a 
little less than the preceding, and with 
marked oscillations between the morn- 
ing and evening temperatures ; (4) in 
lumbar puncture. : 


(4) Vanilla Poisoning. 
AUDEOUD (Rev. Méd. de la Suisse Rom., 
October 2oth, 1899) observed an outbreak 
of poisoning among the women employed 
in a factory where the crude vanilla fruit 
was prepared for commerce. The sym- 
ptoms were local and general. The 
local consisted of a papulo-vesicular 
eruption on the exposed parts of the 
skin (arms and face). The papules 
were raised, and occasionally became 
vesicles containing a clear fluid as in 
eczema. There was frequently dermat- 
itis, with infiltration of the subcutane- 
ous cellular tissue, the cedema being 
most marked on the backs of the hands, 
the eyelids, the lips, and the cheeks, so 
that the patients looked very much as 
though they had small-pox. The erup- 
tion, which caused moderate itching, 
disappeared in a few days, if the cause 
was removed, under simple local treat- 
ment, but relapses were common on 
work being resumed. All the work- 
women were affected, but in most cases 
not sufficiently for them to suspend 








their work. The general symptoms were 
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excitement and insomnia, for which 
bromide of putassiam was given, and 
menorrhag’a, sometimes so intense as to 
cause syncope. In a woman, aged 44, 
who had not menstruated for two years, 
the periods returned. Vanilla, therefore, 
evidently acts as an emmenagovue. 
Poisoning by vanilla was first described 
by Layet, of Bordeaux, where there are 
a great number employed in the trade, 
in 1883, but has since been described by 
Jonathan Hutchinson and others. Layet 
says those who work in vanilla suffer 
from headaches, vertigo, lassitude, mus- 
cular pains, and irritable bladder; and 
though they have frequently to leave 
the factory to escape from vertigo and 
somnolence, at night they suffer from 
nervous excitement and insomnia. As 
a rule, they become rapidly immune, 
and poisoning is seen in beginners only, 
though some are obliged to abandon the 
work. Guérin describes also ocular 
symptoms, consisting in excoriations on 
the eyelids, simple and ulcerative con- 
junctivitis, and deep-seated radiating 
pain. Vision deteriorates progressively 
until there may b- amaurosis. The 
optic dise is congested, and there may 
be chorio retinitis. When the work is 
abandoned, the eyes recover under anti- 
phlogistic treatment, myosotics, and 
especially pilocarpin. The constituent 
of vanilla which produces most of the 
local symptoms is an irritant volatile 
oil called ** cardol” which is present in 
the pods. The mildew which covers 
them may cause coryza and erythema, 
and the crystals of vanilline may give 
rise to a burning sensation. : The 
nervous symptoms are due chiefly to 
the inhalation of the scent, which has 
all the properties of the aromatic alde- 
hydes. Poisoning by vanilla, when 
used as a flavouring in food, has been 
described, though it is uncertain 
whether in these cases the vanilla or 
the food were the cause of the sym- 
ptoms. 








SURGERY. 
«) Radical Removal of Deep Pelvic 
Glands in Cases of Tuberculosis 
and Cancerous LIefection. 
ILENNANDER (Centralbl. fiir Chir., No. 37, 
1899) describes an extensive operation 
he has lately devised for the removal of 
diseased glands from the pelvic cavity. 
The necessity for such a procedure has 
been suggested to him by the well- 
known clinical fact that after removal 
of a malignant growth of the integu- 
ment of one of the lower extremities, or 
of the penis, together with extirpation 
of the inguinal glands on one or both 
sides, recurrence of the disease fre- 
quently occurs in the deep pelvic 
glands. This, he states, is to be ex- 
plained by the free anatomical commu- 
nication between the superficial lymph 
vessels and glands, and those extending 
along the course of the trunks and 
branches of the external and internal 
iliac blood vessels. The author attaches 
much importance to the probable exist- 
ence of a free communication by means 
of lymph vessels between the glands 
seated over the lewer parts of the ex- 


30 B 





ternal iliac vessels and the glands scat- 
tered over the trunks and branches 
of the obturator artery and vein. Still 
further importance from a surgical 
point of view is attached to the obtura- 
tor lymph glands, as these very prob- 
ably receive numerous’ lymphatics 
cursing in connection with the venous 
communications between the obturator 
veins and the deep dorsal vein of the 
prnis, the pudendal plexus, and the 
branches of the _ internal  circum- 
flex vein of the thigh. If such 
communications really exist a malig- 
nant growth of the penis or of the inner 
portion of the thigh in the region of the 
adductor muscles may give rise to meta- 
static infection of both the inguinal and 
the obturator glands. The operation 
described by the author necessitates a 
free external incision extending from 
the symphysis pubis along the course of 
Poupart’s ligament to the antero-superior 
spine of the ileum, and then carried to 
about the middle of the crest of the 
ileum. From this incision a second one 
is carried downwards over the femoral 
vessels. In the course of the operation 
the inner attachment of Poupart’s liga- 
ment is cut through, the epigastric and 
circumflex iliac ar:eries are divided, and 
the abdominal muscles attached to the 
crest of the ileum are incised to the full 
extent of the outer portion of the exter- 
nal wound. On stripping away the peri- 
toneum, together with the vas deferens 
and spermatic cord, from the iliac fossa 
and the deep parts of the pelvis, both 
the common iliac artery and the exter- 
nal and iliac arteries, together with the 
branches of the last-named vessel, are 
freely exposed. The vertical incision 
along the thigh affords access to the 
glands seated over the femoral vessels. 
This operation, which the author has 
practised with satisfactory results in 
two cases, is held to be indicated by the 
following morbid conditions: (1) In 
cases of cancer or sarcoma of the in- 
guinal lymph glands provided the 
primary growth can be radically re- 
moved, and the patient is free from 
other glandular metastases that cannot 
be effectually a:tacked ; (2) in cases of 
extensive tuberculosis of the inguinal 
glands, in which a severe operation is 
not contraindicated. 


(6) Extirpation of the Gasserian Ganglion 
tor Neuralgia, 

Muenatr (11 Policlinico, July 15th, 1899) 
reports the case of a woman, aged 67, 
admitted into hospital on November 3rd, 
1898, for incurable trigeminal neuralgia 
on the left side. About three years ago 
she suffered from severe infra-orbital 
neuralgia, for which the author excised 
the infra-orbital nerve, with complete 
success until recently, when the old 
neuralgic pains recurred, almost driving 
the patient into madness. All other 
remedies proving ineffectual, it was de- 
cided to excise the Gasserian ganglion. 
This was attempted by the Krause- 
Hartley method on November 18th, 
but after exposing the second and third 
branches of the fifth nerve the venous 
hemorrhage became go troublesome that 
the author could not proceed with the 
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operation; the wound was th 
plugged and temporarily closed: 4 
operation lasted eighty minutes, : 
November 22nd (four dayg later) th 
wound was reopened, and the Gasser . 
ganglion exposed and removed Without 
difficulty. The pains ceased imm 
diately, and have not recurred, “ 
impediment in speech and left-sided 
ptosis presented for a few days after the 
operation. But when the patient was 
seen in June, 1899, there was no return 
of the pain, and the left side of the face 
had almost reacquired its sensibilj 
The second operation only lasted twenty 
minutes. The author attributes the 
success of the operation to itg being 
done in twostages. By this method yoy 
can see better what you are doing, and 
fo remove the ganglion in its entirety, 
There is a photograph of the patient 
after operation, and also of the excised 
ganglion. No gross changes were found 
in the ganglion itself. 


(7) Submucous Pyloroplasty, 
KOEPPELIN (Lyon Méd., September 24th, 
1899) reports a third case of the modif- 
cation of Heineke and Mikulicz’s open. 
tion known as submucous pyloroplasty, 
The horizontal wound along the pylorus 
is made through the two outer 
serous and muscular, of the bowel, 
through the cicatrix, if there be one, 
The exposed and unopened mucosa at 
once bulges like a hernia, The divided 
coats are then united vertically, as in 
ordinary pyloroplasty. All 3 cases of the 
submucous operation have proved gut 
cessful. The first patient was a girl, 


aged 22, subject to spasm of the pylorus, 


The second was a woman, aged 60, with 
cancer. Marked relief followed, Ten 
months later she underwent gastro 
enterostomy, with temporary benefit, 
Jaboulay, of Lyons, performed the third 
submucous pyloroplasty last June. The 
patient was a man, aged 42, who bad 
suffered eight years previously from 
symptoms of gastric ulcer, followed later 
on by evidence of pyloric obstruction. 
He at length vomited incessantly, sat 
fered from intense pain, which necessl- 
tated large doses of morphine, and 
became very thin. At the operation 
cicatricial stricture of the pylorus was 
discovered. Cure was complete. Koep 
pelin maintains that this modification 
is safer than the older pyloroplasty. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


48) Chorea Gravidarum. 





MastieEr has collected 239 cases of om 


gravidarum and has been able to deduce 
several interesting facts from his obser 
vations ( These de Lyon, 1899). Asis 
known chorea gravidarum usually a 
pears in primipare from 18 to 24 
Mastier draws attention to a point 
sufficiently emphasised, namely, , 
the chorea frequently appears in 4 
patient who has suffered from the of 
dinary form on some previous occasion. 
Moreover chorea gravidarum a 
from true chorea in several points 
withstanding its general resem 
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5 is 0180 shown that the majority of | tampon, The average number of injec- | but owing to self-evident mechanical 
I who as children were affected with | tions given to each patient was 6, the | difficulties itis not always posmbie to 


donot show the least involuntary 
om ment during the first pregnancy, 
+o they may show symptoms in 


though jng ones. Moreover the neurosis 


a childhood may assume curious fea- 
under the influence of pregnancy. 
thus a cage is quoted in which a patient, 
hose mother was probably rheumatic, 
ghowed 8 considerable amount of ‘* ner- 
yousness” during childhood, with ges- 
‘nlations and hysterical spasms from 
the age of pand well-marked chorea at 
During four pregnancies there was 
neveratany timeany tendency to chorea, 
poton the other hand there were well- 
marked attacks of hysterical syncope in 
first and uncontrollable vomiting in 
theother three. In pointof fact hysterical 
manifestations are extremely frequent 
in women during pregnancy who have 
gered from chorea in childhood. 
Chorea gravidarum may come on gradu- 
ally or suddenly, and in the latter case 
ig not infrequently due to a sudden 
fright or emotion. An interesting point 
ig that the onset of the chorea may be 
aceompanied by globus and other symp- 
toms With which we are familiar in 
teria. In some cases the movements 
aeso intense that alimentation is im- 
ible, and the cases may rapidly 
cme to a fatal issue unless by some 
means the movements may be reduced. 
Many of these cases show extreme con- 
stipation, a point of prime importance 
intreatment. The author discusses the 
posible bearing of autointoxication in 
these caces. In the severer forms psycho- 
pathic symptoms are marked; there 
may even be maniacal delirium. 
Opinions differ as to prognosis, the 
author being inclined to think that 
chorea gravidarum is not the grave dis- 
order that some medical writers would 
have us believe. This may possibly be 
due to the employment of intestinal dis- 
infection. 


() Iandau’s Treatment of Gonorrheal 
Cervical Catarrh, 
Funan (Wien. med. Woch., November 4th 
and November 11th, 1899) has treated 50 
eases of gonorrheeal cervical catarrh by 
the method introduced by Th. Landau, 
Which is founded on the mutual 
antagonism between certain micro- 
organisms; in this case between the 








yeast fungus and gonococci. The 
author’s results have not been so bril- 
liant as those obtained by Landau 
(¥, Errromx, vol. i, 1899, par. 289), pos- 
sibly because in all his cases the dia- 
gnosis of gonorrhoea was confirmed by a 
microscopic examination of the secre- 
tion, while in Landau’s the diagnosis 
was made clinically ; the cessation of 
discharge being no guarantee of the 
“ureof the gonorrhea. The treatment 
was carried out exactly as described by 
dau, 10 to 20 c.em. of ordinary fresh 

a ‘yeast, mixed with a small quantity 
beer, being injected every day or 
every few days into the vaginal fornix 
with a syringe. Before the injection 
vagina is cleansed with a douche of 
al and driea with cotton wool, 
after it is given is plugged with a 
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greatest 21. Though a slight diminu- 
tion inthe number of times the gono- 
coccus was found, when repeatedly 
looked for microscopically, was observed, 
the gonococcus did not finally disappear 
even in the cases treated the longest. 
In 23 cases, with scanty mucous or 
muco-purulent secretion, there was a 
clinical improvement, the discharge be- 
coming more watery or altogether ceas- 
ing, but in more severe cases the treat- 
ment almost always failed, and had to 
be abandoned in favour of older me- 
thods. Some cases, especially when. the 
injection was made only once every 
second or third day, became decidedly 
worse, with an exacerbation of the in- 
flammatory symptoms. In one case the 
injections were followed by slight, in a 
second by severe parametritis, but in 
all the others were well borne. Feigl 
does not, therefore, consider the method 
to be any improvement on those pre- 
viously in use, which consisted in rest 
and cleanliness for acute cases, in the 
application of some astringent on a 
Playfair’s probe every few days, and 
the introduction of vaginal tampons 
soaked in tannin-ichthyol glycerine 
twice a day. 


(10) Peptonuria in Pregnancy and the 

Puerperium,. 
MERCIER AND MENN (Bull. de la Soe. 
Obstét. de Paris, July, 1899), after careful 
research in a lying-ir hospital, find that 
in pregnant women with albuminuria 
yet no eclampsia, peptonuria is constant 
when acid albumen is associated with 
serum albumen. In the course of puer- 
peral eclampsia peptonuria is constant, 
whatever variety of albumen is detected 
in the urine. Peptonuria is not a sign 
of the death of the foetus, nor can the 
authors find that it is a cause of abor- 
tion. They only observed it in half 
their cases where maternal syphilis un- 
doubtedly caused abortion; hence it is 
not pathognomonic of syphilis in the 
mother. The theory of uterine involu- 
tion is insufficient to explain the 
presence of peptone in the urine, espe- 
cially when the frequency continues to 
term without any symptoms of pre- 
mature delivery at any stage. As 
peptonuria is constant in the course 
of puerperal eclampsia, it must be of 
hepatic origin, whether from disintegra- 
tion of hepatic glandular tissue or from 
suspension of the action of the liver on 
peptones. 


q(i1p Cephalometry and Induction of 
Premature Labour. 
Perret (L’ Obstét., November 15th, 1899) 
considers that it is becoming more and 
more clear that the right treatment in 
contracted pelvis is to induce labour 
when the foetus is sufficiently developed 
to survive birth, and not too large to be 
able to pass through the pelvic channel. 
He has devised a special external 
cephalometer, by which the fcetal head 
can be measured through the parietes of 
the abdomen. Matthews Duncan, he 
observes, believed in 1875 that there was 
a great future for internal cephalometry, 





measure the foetal head correctly, more 
espeeially when the pelvis is deformed. 
Perret claims great results from the use 
of the external method. It is a most 
important aid in deciding the operator 
when to induce labour. He publishes a 
series of observations on the use of this 
instrument, and he lays stress on one 
important point. The obstetrician is 
often deceived by the patient mis- 
calculating the last menstrual period. 
If she dates it too far back he may 
diagnose pelvic contraction, and over- 
rate the size of the foetal head, and then 
conclude that the head is too large to be 
delivered without perforation or some 
graver operation. Systematic use of the 
external cephalometer has _ satisfied 
Perret that in many such cases the dia- 
meters of the foetal head proves less 
than could be estimated after less precise 
investigation. Induction of premature 
labour then proves to be practicable and 
successful, and the child is found to 
be clearly younger than the mother 
suspected. 








THERAPEUTICS, 


(12) Therapeutics of Enuresis. 
Amat (Bull. Gén. de Thérap., November 
8th, 1899), putting aside all cases of 
nocturnal incontinence of urine due to 
objective causes, such as phimosis, 
adherent prepuce, calculus, ete., con- 
siders that the true neurotic type has 
several varieties demanding distinct 
treatment. He excludes the forms 
traceable to spinal disease, worms, and 
morbid urine. In his first variety the 
vesical muscular fibres are too sensitive 
to distension ; the will masters them to 
a considerable extent during the day, 
but they contract just as the patient 
drops off to sleep. For this condition 
bromides, chloral, opium, and, better 
still, belladonna, atropine, and anti- 
pyrin are indicated. Broca twenty years 
ago and Martin of Colorado Springs 
have both advocated gentle mechanical 
distension of the bladder, but the result 
remains doubtful. In the second variety 
there is actual hyperesthesia of the 
vesical and urethral mucous membrane, 
even when the bladder is almost flaccid. 
The catheter reveals this condition. It 
is improved or cured with bromides, 
valerian, asafcetida, and ammonio- 
sulphate of copper. The latter seems 
better than iron and nux vomica. In 
one case, where a single woman, aged 
28, had been subject to enuresis ever 
since infancy, cure soon followed the 
administration of three or four drops of 
a solution of 20 centigrams of the 
ammonio-sulphate of copper in 15 grams 
of water. In a third variety, the ease 
with which the catheter can be passed 
through the membranous part of the 
urethra shows that the vesical sphincter 
is not irritable, but weak. Guyon lays 


- stress on this variety of neuropathic 


enuresis. Strychnine, rhus aromaticus, 
and, above all, electricity are needed for 
its relief. There is a form of enuresis 
which seems to be purely mental; the 
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child in such a case must be awakened 
and made to dress and get up to 
micturate two or three times a night. 
Power’s practice of applying a drop of 
collodion to the meatus at bedtime often 
proves efficacious. Physical exercise is 
much needed in these cases. 


(13) Morphine in Tuberculosis. 
Tepescui (Rif. Med., December 4th, 5th, 
and 6th, 1899) has made a series of ex- 
periments on guinea-pigs with a view to 
confirm or otherwise the clinical im- 
pression left on his mind of the value of 
morphine in checking the progress of 
tubercle. Clinically it seemed that 
cases treated rather freely with mor- 
phine lived longer. The resistance of 
the guinea-pig to morphine was found 
to be very high, much greater than that 
of men. Experiments devised to show 
the influence of morphine in preventing 
tuberculosis, and in checking it, all 
gave negative results, or rather posi- 
tively bad ones, for the animals treated 
with morphine died more quickly from 
tuberculosis than those not so treated. 
Experiment on the more or less sudden 
demorphinisation of the guinea-pigs 
gave equally unfavourable results as far 
as tuberculosis is concerned. 


qi4) Suprarenal Extract in Epilepsy, 
CHartes Hirt (Bulletin of Mount 
Hope Retreat, U.S.A., 1899) deals with 
this subject, having been led to try 
suprarenal extract ior the treatment of 
epilepsy owing to reasons of a chemical 
and physiological kind arising from his 
studies on the urine and on the metabo- 
lism of epileptics. Voisin in his mono- 
graph (L’Epilepsie, 1897) gives a very 
elaborate treatment, consi-ting of pur- 
gatives, lavage of the stomach, hydro- 
therapy, injection of artificial serum, 
with dieting and quiet country life, 
and bromide of sodium as sedative. 
Mairet and Bose (Annales de la Société de 
Biologie, 1896) have tried subcutaneous 
injections of suprarenal extract, and 
claim to have established its inutility if 
not harmfulness. Owing to its known 
effects on the tonicity of the blood ves- 
sels, and from the facts observed in 
some of Hill’s experiments that it in- 
creased the elimination of’ urine, Hill 
was led to the trial of the drug. A 
glycerine extravt of the fresh gland was 
prepared and found to be superior inthe 
constancy of its effects to the dried ex- 
tract. The formula was: Glycerine ex- 
tract of suprarenal, 3 j; calcium chloride, 
gr. ij ; sodium bromide, gr. v.,t.d.s. The 
glycerine extract was made by adding 
200 c.cm. of glycerine and 300¢e.cm. of 
water for forty-eight hours to 1 oz. of 
the powdered gland, and ,); gr. of mer- 
cury iodide was added to each grain of 
the gland powder. The mixture was 
filtered and water then added so that 3j 
of the solution represented 1 gr. of gland. 
The calcium chloride was added to eli- 
minate the carbamic acid in the gland, 
and the sodium bromide added to neu- 
tralise the carbonate of ammonium. 
Several cases were treated with favour- 
able results, and Hill says: ‘In 
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conclusion, after a year’s experience . . 
. e [would consider it a success com- 
pared with any and all other plans of 
treatment if there was nothing more in 
its favour than the striking improvement 
in the mental and physical condition of 
the patients,” which was generally and 
favourably influenced. 








PATHOLOGY. 





(15) Bacteriology of the Accessory Sinuses 
of the Nose. 
PEaRcE has examined bacteriologically 
the accessory sinuses of the nose, par- 
ticularly the antrum of Highmore in 50 
cases of diphtheria and scarlet fever 
(Journ. Bost. Soc.. Med. Sci., March, 
1899). The writer points out that so far 
this important subject has not been 
sufficiently investigated, and he shows 
that inflammatory conditions of the 
nasal mucous membrane, such as 
coryza, acute and chronic rhinitis, ton- 
sillitis, or pharyngitis, may involve the 
antra by direct extension. Should in- 
flammatory conditions in these situa- 
tions be specific, it follows that their 
extension to important localities, such 
as the antra, is an effect worthy of 
careful attention. The diphtheria cases 
on which the writer bases his investiga- 
tions were all verified by bacteriological 
methods before being admitted to the 
series. The cases were divided as 
follows: diphtheria 39; diphtheria com- 
plicated by scarlet fever 5, complicated 
by measles 2, scarlet fever 4. The chief 
object of the investigation was to 
determine the position of the antra 
rather than of the other sinuses, 
while in regard to the frontal and 
the sphenoidal and ethmoidal, only 
those cases were accepted as conclusive 
in which there was a definite exudate, 
and in which the results obtained by 
smears and cultures were the same. In 
the 39 cases of diphtheria there were 
inflammatory changes present in both 
antra, 16; in both antra, sphenoidal 
and ethmoidal sinuses, 2; one antrum 
only, 5; sphenoidal sinuses only, 2. In 
these the exudate varied, being in some 
cases a thick yellow pus; in others a 
seropurulent fluid; in some a thick 
cloudy serous fluid; in 1 a puru- 
lent fluid, with membrane; in 
1 a cloudy serous fluid with mem- 
brane; in 7 a thin mucoid fluid. 
The bacillus of diphtheria was 
present on both sides in all: but 3 
cases; in 1 of these latter a strep- 
tococcus only was found, and in the 
other 2 the bacillus of diphtheria on one 
side and the pneumococcus on the 
other. Staphylococcus aureus and albus 
were also present in some; the pneumo- 
coccus was present in 3, and the bacillus 
in 4. In those cases of diphtheria 
associated with measles streptococci were 
found associated with the diphtheria 
bacillus in both and in one of. these 
cases both middle ears were purulent, 
and contained the same micro-organisms 
as the antra. In the 5 cases of diph- 
theria with scarlet fever the antra were 
unaffected in 3, but the other 2 showed 





inflammatory changes. Cultures from 
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1 of these showed a diphtheri 
associated with coveral Mal Dacillg 
a of manatees while the other 
streptococci andstaphylococe 
aureus. The sphenoidal and eum 
sinuses also contained strep; hh 
the 4 cases of scarlet fever the antral 
cavities were normal in 1; of the other 

1 showed a double empyema in whig 
streptococci and various Staphylocoes; 
were found. A thick greenish DUS Was 
found in both antra and the sphenoidal 
sinus in another, and in this cage in 
addition to the same organisms alre 
mentioned, the bacillus pyocyanens wy 
present. Histological examination in 
many of these showed considerable in- 
flammatory changes of the mucous men. 
brane. The conclusions which the 
draws are that infection of the antrum 
of Highmore is quite common in fata 
cases of diphtheria and scarlet fever, ang 
that the diphtheria bacillus is comm 
found associated with pus cocci. The 
important point is whether infectig, 
takes place in cases which are not fatal, 
The opinion of the writer is that 
probably there is such an extension ing 
great number of cases. He drawsattep- 
tion to the frequency with which the 
diphtheria bacillus is found in the ai 
passages for varying periods after con. 
valescence. He therefore suggests tha 
in such cases, notwithstanding varion 
applications made to the mucom 
membrane and mouth, these surfaces 
are again invaded by the organisms 
which are stored in the antrum of High. 
more. The antrum drains slowly, and 
not until a considerable time wouldthe 
organisms have died out. The impor. 
ance of this as bearing on the question 
of contagion is great. 


(16) Soft Chancre reproduced in the 
Monkey. 

C. NiconxeE (Presse Médicale, November 
4th, 1899) reports that he has succeeded 
in producing two soft chancres after 
forty-eight hours’ incubation on the 
forehead of a monkey. The animal, 
after the chancre had devel 
scratched and picked the wound, 
later on it inoculated itself with seven 
other chancres in various parts | 
body. Bacteriological examination o 
all the sores thus produced shi 
numerous typical specimens of 
Ducrey bacillus, the same as in human 
chancre. A second monkey of another 
species, resembling the first, was Inot 
lated with pus from the chancres of the 
first one, with the result that typical 
chancres were reproduced. These were 
not, however, invariably obtained, 
some of the chancres obtaine 
showed a tendency to heal, which wa 
not — = _ — Penge 4 
monkey of still another sp y 
completely refractory. Nicolle points 
out that this difference in the ree 
powers of different species should 
taken into account in an explanation 
the negative results of inoculation # 
recorded by other investigators. 1 
animals, such as rabbits, guinea-pig 
and mice proved absolutely refractory 
inoculation. 
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MEDICINE. 
(7 Pyrexia ee . 

is generally suppose at cancer is 
BD earetic sondition and the absence 
offever has even been accorded some 
value in diagnosis. ‘Fretel, however, 

ints out (These de Paris, 1899) that in 
certain cases there is pyrexia, and this 
in the absence of any complication. 
According to the author, it would seem 
that cancer, where acute or chronic, 
must be looked upon as a disease 
capable of causing elevation of tempera- 
ture at any period of its course. It is 

sible to distinguish several varieties 
of pyrexia. There may, for instanee, be 
an intercurrent attack of erysipelas, 

eumonia or pyzmia or inflamma- 
tins of neighbouring organs such as 

ricarditis in cases of malignant dis- 
ease of the cesophagus, peritonitis in 
eancer of the intestine or suppuration, 
or ulceration of the mouth itself. These 
areinstances of a merely septic pyrexia, 
but there is another variety which ap- 
pears without any such cause, It is 
most frequent in cancers of rapid evolu- 
tion and the writer thinks that miliary 
carcinoma is probably the form most 
likely to produce pyrexia. Observations 
of this kind are certainly uncommon, 
but would probably be more frequent if 
looked for. The writer draws attention 
tothe fact that pyrexia in such cases 
may strongly simulate intermittent 
fever especially of the quotidian type. 
During the evening, after a period of 
malaise and headache, rigors appear ; 
later during the night the skin becomes 
wet with perspiration. In the interval 
there may be complete apyrexia, but 
usually incomplete. This state of 
things may last for weeks, and even 
months. It is stated that there is no 
enlargement of the spleen, which would 
help to distinguish the case from one of 
malaria, It is at present impossible to 
explain the temperature of cancer. The 
most probable hypothesis is that auto- 
intoxication takes place, and the writer 
thinks that the presence of a specific 
organism may have much to do with the 
formation of a pyrogenic material. 


(i Perforation of Stomach in an Infant 
7 weeks old, 
1. M. Rorce (Amer. Journ. Med. Sci., 
(xvill, p. 442, October, 1899) relates the 
tase of a male infant, 7 weeks old, who 
was brought into hospital with the his- 
ory that four days previously his abdo- 
men became suddenly distended, and 
he seemed to be suffering much pain. 
Pulse 165, temperature 101° F., respira- 
tions 35. Peritonitis was diagnosed, and 
itwas decided to open the abdomen at 
once, This was done, and the whole in- 


lestine was examined without discover- 
g any cause for the pee so the 
men was irrigate 


and the wound 


closed. Three days later the infant died, 
and at the necropsy it was found that 
the stomach was extensively adherent 
to the diaphragm along its anterior sur- 
face, and at one spot a minute thread 
was seen coming from the gastric wall. 
This part of the wall was cut out, 
hardened, and sectioned; it was then 
discovered that there was an oblique 
passage from within outward through 
the entire thickness of the wall, and in 
it was a foreign body made up of a 
bundle of small structureless fibres 
staining with aniline dyes, but not with 
hematoxylin. It is suggested that this 
foreign body was possibly a piece of 
thread which might have been swallowed 
along with a needle, and the needle 
might have perforated the wall, leaving 
the thread behind. It might also have 
been a case of follicular ulceration into 
which the thread had worked its way. 


(19) Morbid Blushing, 

BrassErt (Neurolog. Centralbl., October 
Ist, 1899) records an interesting case 
and ee the probable cause. The 
case fs that of a man of 38 years, who 
had always been of a nervous dispo- 
sition. When a youth of the age of 17 
he was struck on the head and a painful 
scar resulted from the injury. He 
always had a great fear of blushing, 
and this became manifest in the pre- 
sence of strangers or when le met 
acquaintances in the street | When- 
ever he was directly add essed he 
became awkward and conf: ced, stam- 
mered, and blushed furiously all over 
his face and scalp. An _ associated 
condition — flatulence — was also a 
troublesome symptom. He was relieved 
by engaging in any absorbing occupa- 
tion by remaining in the dark or in 
artificial light. His condition was 
worse in summer and warm weather. 
There was no sign of degeneracy or of 
vasomotor insufficiency. He improved 
considerably under the employment of 
hypnotic suggestion. The conditions 
in this case are similar to that in one 
recorded by Bechterew, and another 
case was reported to Brassert by Wind- 
scheid—namely, a young man of 25 
years with exactly similar symptoms. 


(20) Peripheral Nervous Paralysis in the 
Region of the Neck, 
A. HorrmMann (Neurolog. Centralbl., No. 
18, 1899) records cases with full clinical 
accounts, illustrated by figures, of iso- 
lated paralysis of nerves (hypoglossal, 
axillary), with the resultant muscular 
atrophies. Case 1. Isolated affection of 
the left hypoglossal nerve in a person 
the subject of a chronic otitis media. 
There developed a cellulitis of the side 
of the neck and a pharyngitis, with a 
swelling of the local glands. ‘The ab- 
sence of bulbar and spinal symptoms 
showed that the involvement was peri- 
pheral, and the absence of pain and 
febrile reaction indicated the absence of 
an acute affection such as poliomyelitis, 
hemorrhage, ete. The patient, a young 
woman aged 17 years, did not perceive 
or realise the paralytic condition of half 
of her tongue until after the hemi- 





atrophy had made considerable progress. 


‘Lhe sense of taste was intact. It is sur- 
mised that the pharyngitis above re- 
ferred to was succeeded by cellulitis, 
which in turn communicated the in- 
flammation to the local glands and the 
trunk of the hypoglossal nerve. The 
application of the electric current to the 
neck is able to provoke suitable (bi- 
lateral) movements of deglutition. There 
were fibrillary tremors in both sides of 
the tongue, and Hoffmann thinks it 
probable that all the fibres of the hypc- 
glossal nerve were not affected. He 
points out further that in protrusion of 
the tongue the healthy half advances 
first, and thus the tongue shows a curve 
with its concavity to the paralysed side, 
and that in retraction of the tongue the 
paralysed part lags behind, and the 
curve is reversed. Case 11. Isolated 
paralysis of the axillary nerve. A young 
soldier, aged 21 years, while practising 
lance exercise on horseback, fell down 
and hurt his arm. The lance pene- 
trated to the left of the cricoid cartilage 
of the larynx, and its point came out at 
the back of the neck close to the spine. 
An isolated paralysis of the axillary 
nerve, affecting the deltoid muscle, was 
the result. Galvanisation somewhat 
improved the paralysis, but a perma- 
nent paresis remained for about three 
months. During the fourth month im- 
provement was again noticeable, and a 
further diminution of the paresis was 
recorded. It is probable that the motor 
branch of the axillary nerve was divided 
by the lance blade without involvement 
of the brachial plexus. 





SURGERY. 


«@1) The Surgery of Primary Cancer of 
the Common Bile Duct. 
BRENNER (Virchow’s Archiv, vol. elviii, 
Part 2, November, 1899) reports two 
cases, with a review of the recent litera- 
ture of the subject. The first patient 
was a woman aged 65. She suffered for 
some time from radiating pains starting 
from the right hypochondrium, sharp 
attacks of pain as in gall-stone colic, and 
jaundice. Jordan of Heidelberg did 
cholecystotomy in August, 1898, sus- 
pecting gall stones, as the gall -tladder 
was dilated. He removed 73 smalP 
calculi from the bladder, and a few more 
from’ the cystic duct. A cancerous 
gland was enucleated from the connec- 
tive tissue close to the duodenum, and 
others could be felt. A piece of the gall 
bladder was excised and the edges fixed 
to the abdominal wound. As much bile 
with mucus flowed away, Jordan per- 
formed cholecystenterostomy about five 
weeks after the first operation with the 
aid of Murphy’s button. ‘An abscess 
containing pus with a fecal odour was 
opened between the adherent gal) 
bladder and the liver; this exposed a 
greatly dilated bile duct, from which 
much bile escaped. The surrounding 
liver tissue was friable and unhealthy. 
A gauze drain was thrust into the abscess. 
cavity and the liver substance around it. 
secured to the upper end of the wound. 
The cholecystenterostomy proved suc- 
cessful, but the bile from the duct 
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involved in the abscess discharged, and 
caused great annoyance, so that the 
patient begged that the fistula left by 
the draining of the abscess be‘closed. 
This was effected six weeks after the 
second operation. In separating the 
segment of intestine used for chtle- 
cystenterostomy from its adhesions to 
the abdominal wall, a hole, as wide as a 
shilling, was made in the gut; this was 
fixed to the edges of the opened and 
dilated bile duct in the liver, where the 
suppuration had been. A tough body 
could be felt, apparently in the head of 
the pancreas, so that cancer of that 
organ or of the pylorus was suspected. 
Death occurred on the second day, from 
purulent peritonitis, due to extravasa- 
tion, apparently of a small amount of 
fecal material. The intestines contained 
pale grey feces without bile; the Mur- 
phy’s button could not be found. The 
pylorus, pancreas, and pancreatic duct 
were free from disease, but a tumour of 
the size of a hen’s egg in this region 
proved to be a great dilatation of the 
common duct containing a cauliflower 
cancerous mass. A few secondary de- 
posits were found in the cystic duct and 
liver. This is the largest primary 
cancer of the common duct yet known. 
In the second case the patient was 58, 
and had suffered for two years from 
symptoms of gall-stone colic, and, more 
recently, from deep jaundice. Cancer of 
‘the liver was suspected. Cholecyst- 
enterostomy was performed ; during the 
operation a mass was discovered and 
taken for a cancer in the stomach; 
Murphy’s button was employed: The 
patient had an attack of hzematemesis 
on the second day, and died of cholzeemia 
on the fifth. There was a primary 
cancer of the common duct, with 
secondary deposits in the liver and 
lesser omentum. 


(22) Pyloropiasty in Severe Cases, 
Maovrice RicHarpson (Boston Med. and 
Surg. Journ., November 30th, 1899) 
reports three successful cases of pyloro- 
plasty for stricture of the pylorus. In 
some cases of chronic cholecystitis and 
other inflammatory diseases near the 
pylorus peritoneal adhesions may pro- 
duce great disturbance of nutrition, 
even though there be no organic dis- 
ease of either pylorus or duodenum. 
Richardson relates a recent case in which 
Porter of Boston systematically liberated 
the pylorus from strong adhesions to 
the gall bladder. The pylorus itself was 
opened and carefully examined, but no 
lesion wasfound. Probably this detach- 
ing of adhesions accounts for some ex- 
ploratory operations followed by un- 
expected cure of symptoms of pyloric 
stricture, when no internal obstruction 
was found. In Richardson’s first case, 
a boy under 8 years old, the Heinecke- 
Mikulicz, or longitudinal incision made 
transversely,was found quite satisfactory. 
‘The second patient, a man aged 48, 
suffered from complete pyloric stricture 
due to hydrochloric acid poisoning. It 
was found very difficult to bring the 
ends of the longitudinal incision into 
close approximation. The tension was 
so great that the suture immediately 
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tore out. The operator was obliged to 
begin with interrupted fine silk Lembert 
sutures half way between the ends of 
the incision; the change of direction 
from longitudinal to transverse was 
thus gradually attained without too 
great tension on any one suture. About 
a month later there was suspicion that 
the pylorus was contracting again ; but 
six months after the operation the 
patient was quite well and at work asa 
shoemaker. The third case of pyloric 
stricture was in a man aged 54; .it 
appeared due to cicatrisation of an old 
gastric ulcer, with old and firm 
adhesions to the gall bladder, etc. 
The pylorus was extensively thickened 
and tightly constricted. A longitudinal 
incision was made for 3 inches through 
stomach, stricture, and pylorus. The 
incision was converted inte a lozenge or 
a broad V by removing a considerable 
portion of the cicatrix of the anterior 
wall of the pylorus. By bringing to- 
gether the opposing surfaces of duo- 
denum and stomach an abundant 
artificial lumen was procured. The 
mucous membrane was first united by 
a continuous suture, the peritoneum by 
an interrupted silk Lembert. The 
patient was in good health five months 
later. This pyloroplasty with partial 
excision seems the right practice in bad 
organic stricture. The dense tissue 
being cut away, the lozenge-shaped 
incision can be readily sutured so as to 
become transverse, whilst if a simple 
longitudinal incision is made through 
the tissue of a bad stricture, it is im- 
possible to convert i; safely into a trans- 
verse line of sutured wound, owing to 
the great tension if the two ends be 
made to meet in the middle. The third 
case proved this fact. Richardson con- 
demns digital dilatation of benign 
stricture of the pylorus as unsatis- 
factory and useless. 


(23) Treatment of Varicose Veins. 
BraGt AND Brucut (Supplemenio al 
Policlinico, An. v, No. 42) in view of the 
fact. that none of the methods for the 
radical treatment of varicose veins are 
satisfactory, have tried a new method 
suggested by Durance. This consists in 
the subcutaneous introduction of threads 
of prepared catgut into the lumen of the 
veins. Rigid antiseptic precautions are 
taken, and then 8 to1o c.m. of catgut, 
previously soaked for twenty-four hours 
in Piazza’s fluid, and then thoroughly 
dried, are introduced into the vein 
through a specially-prepared cannula 
with stilette. A thrombus soon forms, 
and in the three Gases which are quoted 
cure followed in a very short time. In 
the third case some pulmonary sym- 
ptoms followed, which might have been 
due to embolism, but could be explained 
otherwise. The authors made some 
experiments on dogs, and found that the 
thrombus was usually formed between 
the second and fifth day. They are 
convinced of the value of this new 
method of treating varicose veins. 


(24) Treatment of Prostatic Ischuria,. 
Bortini (Clinica Moderna, An. 5, No. 39), 
continuing his lectures on the above 





subject, discusses the treatm, 
galvano-cautery. This may be dies 
into two classes: 1) cCauteriga 
ee: (2) incision tion 

e two operations have se % 
cations, and are not interchana 
indiscriminately. At one time the 
author believed more in cauter; 
than in incision, but larger exper} 
nae bay dl — that incision p 
galvano-cautery has a wider a ication 
The present lecture is chiefly ae 
with the indications for Cauterisation ag 
distinguished from incision. They are 
as follows: (1) prostatic enlargement of 
the first degree in the supramontana| 
region or median lobe ; (2) enlargemen} 
of one lateral lobe with initial h 
trophy of the median ; (3) enlargement 
of median lobe with vascular en 
ment and swelling of the ureten. 
prostatic mucous membrane. Canter. 
sation is also useful in spasm of the 
neck of the bladder and in certain forms 
of chronic cervical cystitis. The author 
finds a 1 per cent. solution of cocaine 
satisfactory as a local anesthetic, 
The eschar begins to separate in small 
fragments about the eighth day, and jg 
usually healed by the 2oth or 25th day, 
Hematuria does not recur. If thereis 
much difficulty in passing a catheter it 
is better to keep it in permanently, If 
there is much muco-rurulent secretion, 
benefit is derived from i 
with a 2 per cent. solution of sulpho 
carbolate of zinc. Asa rule the good 
effects of the operation do not show 
themselves until the 2oth or 2th 
day, that is, when the eschar has become 
completely detached. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(25) Amenorrhea and Suppressed 
Lactation. 

FEINBERG (Centralbl. 7. Gynik., No. 4, 
1899) publishes cases of persistent 
amenorrhcea after normal parturition 
and labour in women who do not suckle 
their children. A lady, aged 30, who 
had not suckled her two children, was 
delivered normally in January, 1 
Previously the period had ap 
within seven weeks of the two labours, 
and also about the same time after a 
abortion at the third month. She could 
not suckle the third child, and began 
once to suffer from headaches, sacral 
pains, and mental dulness; all ine 
when the period should have ccc 
Whilst hardly a drop of milk issued 
from the nipples during the first weels 
after birth, the breasts now were fu 
the sham period, and much milk iss 
from them for several days. The pati 
was at the same time much depreste 
The phenomena were watched by Feit- 
berg in April and May. Then ° 
patient, after abdominal massage a 
constipation, went to Franzenb 
Switzerland; the normal period ? 
peared when in the Alps, i 
months after delivery. The 
patient was a domestic servant, aged 
When 27 she had borne her first cht 
and put it out to nurse; the period 
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edatonce. Her second child was 


urse also; labour was spon- 
e ng For a year and a half there 
yas amenorrhea, with periodical head- 
aches sacral pain, and general weak- 
ness the third patient was 24, and 
‘od, After her first child, which 
she did not suckle, the period returned, 
e on four bag — Pp 
nancy began. ended a 
—- She did nok suckle the second 
Jd, Therewas absolute amenorrhoea 
for four months, with no deterioration 
of health. Then attacks of, headache, 
geral pains, and constipation, always 
worst when the period was due, set in. 
Qnce albumen was detected in the 
gine. Under good feeding, kefir, 
tepid salt water baths, and mental 
gecupations, the periodical exacerbations 
diminished, but when last heard of, 
neatly two years after delivery, the 
tme period had not returned. In all 
cases there was no definite local or 
enstitutional disease, and the author 
found that the anemia and debility in 
these patients were the effects, not the 
use, cf the remarkable pseudo-cata- 
menial phenomena, the precise origin of 
hich he cannot explain. 


4%) The Treatment of Pus in the Pelvis 
Harp (Buffalo Med. Journ., vol. lv, 
p. 319, December, 1899) critieises the 
wholesale adoption of the vaginal route 
for the evacuation of pus in the pelvis 
as advised by some Continental gynez- 
elogists. He thinks that vaginal opera- 
tins in the pelvic cavity are more 
dificult to perform than through an 
abdominal opening. Vazinal surgery is 
necessarily less complete, and the 
dangers and risks of accident to import 
ant structures infinitely greater than in 
operation by abdominal section. For 
instance, the author has on several oc- 
casions delivered a large pus tube or 
ovarian abscess, and found that he had 
ton off the appendix vermiformis, or 
needed to remove it hecause it was so 
disorganised, and he had even found a 
long appendix adherent to the left tube 
orovary. Further, the possibilities and 
necessities for conservative surgery of 
the tubes and ovaries were out of the 
question when the operative procedure 
was by the vaginal route. The consen- 
suwof the best surgical thought of to- 
day is to leave the uterus when possible 
to support the lower abdominal seg- 
ment. Only such portion or portions of 
the ovaries or tubes are to be removed as 
oe nperably pose = as to con- 

a8 long as possible the function of 
menstruation, . 


@i) Typhoid Fever during Pregnancy. 

18 a question which has excited a 
good deal of interest at various times, 
but that the opinions gen rally held 
may be inaccurate is shown by Penot, 
who has recently collected a series of 
statistics (Those de Paris, 1899). That 
Pregnancy offers no immunity is the 
t Jeduction due to the author’s 
Investigations ; secondly, it would 
seem that the prognosis is not so 
ns has generally been supposed. 

on takes place in a considerable 





number of cases, the writer finding an 
average of 65 per cent. On the other 
hand, this is not so high a proportion 
as in cases of pneumonia, small-pox, 
and scarlatina. It seems that the par- 
ticular characters of the attack, accord- 
ing as it is slight or severe, have con- 
siderable influence on the probability 
of abortion, also the period of pregnancy 
at which typhoid supervenes, abortion 
apparently taking place during the first 
81x months, but more especially during 
the third, fourth, and fifth. Certain 
epidemics seem to be more prejudicial 
to pregnant women than others. Preg- 
nancy itself does not seem to render 
the prognosis of the typhoid fever any 
worse, the mortality being very much 
the same in cases of pregnancy and 
non-pregnancy. Generally speaking, 
abortion is followed by consider- 
able improvement in the general 
symptoms, provided the case be not 
unduly severe. When, however, it 
takes place in very adynamic con- 
ditions the results may be grave; 
sometimes there is metrorrhagia, rigor, 
and collapse. From the point of view 
of treatment pregnancy does not seem 
to enter into consideration, the only 
point being that, should the patient be 
under cold-bath treatment, the latter 
had better be suspended for a few days 
should the patient have aborted. 


(28) Sepsis and latussusception in the 

Newborn, 
Horn (Monats. f. Gebiirts. u. Gynik, 
September, 1899) exhibited before a 
German Society in July a specimen of 
intussusception of the ileum from the 
body of an infant, aged 6 days. The 
symptoms were remarkably confusing. 
The child sickened shortly after birth 
with every sign of septic infection from 
the stump of the umbilicalcord. Icterus 
was marked, and then great distension 
of intestine occurred, presumably from 
pure paralysis of the muscular coat. 
The child died of exhaustion, and the 
absence of the usual definite signs of 
intussusception is explained by the 
unusually high position of the obstruc- 
tion. As a rule it is the large intestine 
that is the seat of invagination in in- 
fancy, then violent colic, the passage of 
sanious mucus from the rectum, and 
the development of a palpable abdominal 
tumour are observed. In Horn’s case 
the obstruction lay high up in an infant 
already exhausted, and nutrition was 
so much hindered that death occurred 
before any characteristic symptoms set 
in. 


(29) Albuminuria in Pregnancy. 
Vatiois (L’Obstétrique, No. 6, p. 585, 
November 15th, 1899) reports 2 cases of 
slight and transitory albuminuria in 
pregnancy treated by absolute milk 
diet, and yet followed by fcetal death 
and premature expulsion of the infant, 
in one instance at the seventh month 
and in theother at seven and a half 
mouths. In both cases the puerperium 
progressed normally, and in both the 
placenta was markedly diseased (albu- 
minuric placental changes). In one the 
placenta showed numerous old hemor- 





rhages, and in the other the placental 
substance was simply riddled with 
hemorrhages varying greatly in size, in 
colour, and in consistence, one at least 
being as large as a hen’s egg. It follows, 
therefore, that evena slight and passing 
albwminuria in pregnancy may produce 
characteristic lesions in the placenta, 
and that these may kill the foetus, 
Further, these placental morbid changes 
may exist when the mother exhibits no 
other serious complications, and when 
her general health is good. From this 
it has to be concluded that albuminuria 
in pregnancy ought to be treated by ab- 
solute and continuous milk diet, even 
when it is slight and transitory, for the 
sake of the fcetus. 








THERAPEUTICS, 

(30) Antitussin in Whooping-cough. 
Max Herm, of Diisseldorf (Berl. klin. 
Woch., 1899, No. 50) reports most favour- 
ably of this preparation, an ointment 
containing 5 parts of difluordiphenyl to 
10 Of vaseline and 85 of lanolin. The 
neck, breast, and back between the 
shoulders having been washed with 
warm soapsuds aad dried with a rough 
towel, this ointment to the size of a 
walnut is well rubbed intothem. Of 16 
cases in which he has so employed it 
successfully, 9 were already in the con- 
vulsive stage, and 3 of these between 3 
and 18 months old, and in a dangerous 
condition. Even in the worst cases the 
convulsions were greatly mitigated after 
a few inunctions ; the phlegm was at the 
same time so loosened as to be got rid of 
without difficulty. Even on the second 
day the frequency of the fits of coughing 
was diminished to one-half, and the 
diminution continued, so that this stage 
lasted almost a fortnight. Moreover. 
when the treatment was commenced. 
early the convulsive stage was not de- 
veloped. No injurious effects followed 
the use of antitussin in the above oint- 
ment, which is relatively harmless. 
Heim quotes Fischer and Beddies as 
having proved by laryngoscopic ex- 
amination in men, and also by experi- 
ments on animals, that in other affec- 
tions of the throat and pharynx it di- 
minishes the provocation to cough and 
regulates the secretion, probably by 
acting after its absorption into the 
circulation, or the central or peripheral 
nerves connected with respiration. 


(31) Hzemostatic Use of Gelatine. 
J. B. Nicuoxs (Medical News, New York, 
lxxv, p. 705, December 2nd, 1899) com- 
ments upon the fact that during the 
last four years the coagulating influence 
of gelatine upon the blood has been 
utilised, more especially in France, in 
various therapeutic directions. It has 
been employed internally in cases in 
which the seat of the injury or other lesion 
was not directly accessible. It cannot be 
safely introduced into the circulating 
blood in the veins, but it has been given 
by means of subcutaneous injections in 
internal aneurysms or in internal he- 
morrhages, such as hemoptysis, hzemat- 
uria, intestinal hemorrhage, and the 
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like. The results obtained in this group 
of cases are examined, but it is pointed 
out that there are dangers ; in fact, fatal 
accidents have occurred, and that many 
recautions are to be taken; but it is of 
he local use of gelatine that Nichols 
chiefly speaks. He employs a solution 
of from 5 to 10 per cent. of gelatine, with 
0.6 to 1 per cent. of calcium or sodium chlo- 
ride in 100 parts of water. This may be 
sterilised by heating to 100° C. for fifteen 
minutes daily for two or three days. It 
has been used in epistaxis and after 
operations for the removal of vascular 
growths from the nasal fosse. A good 
result has been reported even in hzemor- 
rhage from a gastric ulcer, where the 
gelatine was given by the mouth (Polya- 
koff). No good effects, however, have 
followed its use in vesical hemorrhages. 
Successes are reported in cases of bleed- 
ing from hemorrhoids and in various 
forms of uterine hemorrhage, when it 
was applied either in the form of intra- 
uterine injections or of gelatinised 
vaginal tampons. The writer has used 
it himself in a case of profuse hzemor- 
rhage from an accidental wound in a 
man, aged 24 years, suffering from hzemo- 
philia, from a fall on broken glass. The 
patient had received several gashes on 
the wrist and forearms, and the ordinary 
means of arresting hzmorrhage had all 
been tried without success, for after a 
week had elapsed there was still some 
continuous oozing from the wounded 
surfaces not to be checked even by the 
tourniquet, and death seemed near; 
finally a bacteriological culture tube of 
sterile 10 per cent. gelatine was melted 
and poured into the opened-up wound, 
then the new incisions were sutured, 
iodoform gauze packed in, and the 
— dressed. Complete recovery fol- 
owed. 


(32) Sodium Sozoiodolate in Soft 

Chanere. 
Grivzorr (Berl. klin. Woch., No. 50, 
1899) rejects dermatol and xeroform in 
the treatment of soft sore. On the 
other hand, he prefers europhen to 
iodoform, believing that the former is 
a@ more active specific. But he finds 
the sodium sozoiodolate, already much 
used in washing out the bladder, 
a better specific even than europhen. 
It is quite free from smell, and is not 
poisonous. At first it should be mixed 
with some inert power and it is apt to 
cause a smart burning pain when 
applied, but after a few days the 
affected part grows less sensitive, and 
the pure preparation may be applied 
freely. 





(33) Uses of Formalin, 
RANELLETTI (Suppl. al Policlin., Decem- 
ber, 23rd, 1899) reports a case of moist 
gangrene of the leg due to popliteal 
embolism, which rapidly mummified 
and dried up under applications of a 
solution of formalin. Similar solutions 
of varying strengths were found useful 
in the palliative treatment of inoperable 
malignant ulcerating growths, more 
especially in uterine cancer. The 
author briefly reports cases illustrating 
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the value of this treatment. He further 
recommends formalin as a cadaveric 
preservative, and records the case of a 
young man dying from - phthisis whose 
body was kept without any visible al- 
teration for twenty-six days after death, 
by means of an injection of formalin 
made twenty-eight hours after death. 








PATHOLOGY. 
(34) The Influence of Infectious Disease on 
Leukemia. 

Kérmbez1, of Buda-Pesth (Deut. med. 
Woch., 1899, No. 47) gives a full report of 
a case of myelogenous leukemia of 
three years’ standing, terminated by 
septic infection of the nasal cavities. 
The enlargements of the spleen, liver, 
and lymphatic glands underwent a re- 
markable decrease in the last days of 
the patient ; these organs were found at 
the necropsy to contain very little blood, 
and in their capillaries the proportion 
of white corpuscles was not increased. 
Reviewing this case and the relevant 
literature, Kérméezi concludes: (1) On 
the occurrence of infectious disease in 
leukemia, it is often found that the 
specific tumours become smaller, and 
that the white corpuscles diminish in 
number; changes to be explained by 
the destructive action of the bacterial 
poison on the tissues. (2) A qualitative 
change, due to the chemotactic action of 
the bacterial poison, in the blood may 
also take place; in this the lymphocytes 
take no part, but the polynuclear 
granulated cells increase while the other 
graulated cells diminish. (3) The 
chemotactic action of the bacterial 
poison is often, as in the case reported, 
more notable than the destructive. In 
this way it may happen in myologenous 
leukemia that while the polynuclear 
cells increase and the other granulated 
cells diminish in number, the gross total 
of white corpuscles remains the same. 
(4) The influence of the bacterial poison 
upon the red corpuscles is not so 
important, and no notable alteration 
takes place save in certain severe cases 
in consequence of hemorrhage, and it 
may be of hematocytolysis. 


(35) Endocarditis due to the Influenza 
Bacillus. 
ALTHOUGH @ number of instances in 
which endocarditis has been associated 
with influenza are on record, the bacillus 
described by Pfeiffer has not hitherto 
been demonstrated in the anatomical 
lesions of endocarditis. The record of 
three cases by Austin (Johns Hopkins 
Hosp. Bull., 1899, x, p. 194), in which 
bacilli were found in the lesions of the 
heart valves agreeing morphologically 
with the influenza bacillus, possess con- 
siderable interest. Anatomically all 
three cases presented the frequent asso- 
ciation of a recent acute, in two cases 
ulcerative, endocarditis superimposed on 
old endocarditis, which had led to more 
or less valvular deformity. Cover-glass 
preparations made from the vegetations 
and sections of the diseased valves 
showed numerous small bacilli, straight 
or curved, staining uniformly or in a 
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bipolar fashion decolorig 
method, and lying free or a ; 
within the protoplasm of leu _ 
Attempts to cultivate this ome 
met with no success. The prose 
this organism in such marked p iar 
nance would seem to indicate its di 
causal relation to the valvular lesi 
yet it is unfortunate that its identi 
could not be more definitely determ; 
by cultivation. 





(36) The Meaning of Undigestea Meat iy 
the Feces, 
A. Scumipt, Bonn (Deut. med, W 
1899, No. 49) points out that lien 
formerly looked upon as a disease, 
now hardly esteemed a symptom, as ys 
know not only that it may be caused 
diseases most Gifferent in themse} 
but also that visible remnants of joj 
may appear in the stools under norm) 
conditions. Visible remains of meat 
are not, as a rule, consistent with norms} 
feeding and healthy digestive 
unless they are small bits of t 
ligament, or cartilage, of which he does 
not here take note. Connective tigen 
and muscular fibre are not discharged 
by healthy persons except after ove. 
eating, unsuitable preparations, or ip. 
sufficient mastication of food, and ar 
not then apparent if the feces are no 
broken up. But in diseased condition 
of the digestive organs it is not uncom. 
mon for large masses of unchanged rem 
nants of meat to be discharged, consist 
ing of connective tissue and fat, with 
very few if any muscular fibres. From 
a series of experiments Schmidt co 
cludes that connective tissue incom 
pletely cooked is digested by the ag 
juice only, nucleated matter only by the 
pancreatic juice, though intestinal putre- 
faction may ultimately take a sharein 
dissolving the nuclei; the appearance 
in the stools of remnants of connective 
tissue visible to the naked eye indicates 
some disturbance of the gastric dige 
tion, and if visible muscular tissue is 
also present, the intestinal digestionis 
also impaired; if during the ingestio 
daily of 100 grams of minced meat visible 
muscular fibres without shreds of cor 
nective tissue are discharged, we have 
to do with some serious disturbance d 
intestinal digestion without indicatio 
as to whether this disturbance is one d 
secretion or of absorption. 


(37) The Demonstration of Tuberele 
Bacilli in Frees. | 

Rosensiatr (Centralbl. f. inn. Mel 
July 22nd, 1899) gives tinct. opil ns 
case of suspected intestinal tuberculosis 
until the stools become hard and formed. 
If scrapings from their surface, or ally 
muco-purulent secretion adherent tol 
are then examined, the_ bacilli, if 
present at all, will be found in the first 
specimen prepared. The reason for this 
is that the bacilli, situated on or imme 
diately below the surface of the intet- 
tinal ulcers, adhere to and are 
down by the hard scybala, while = 
become lost in the volume of bs 
ordinary liquid tuberculous stool, . 
are demonstrable, if at all, wi 
greatest difficulty. 
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MEDICINE. 


(38) Acute Lead Poisoning. 

gunn (Berl. Klin. Woch., 1899, No. 50) 
reports @ case of acute poisoning from a 
single dose of oxide of lead. A woman, 

ed 33, ix hours after taking in mis- 
take for carbonate of soda a powder con- 
taining 15 grams Of oxide of Jead and 
5 s of sulphate of baryta, was 
attacked with severe vomiting and ab- 
dominal pain, and frequent alternations 
of hot and cold fits. The mistake was 
not discovered for fifteen days, during 
which her symptoms did not greatly 
vary; constipation was persistent, and 
not being able to take much _ food, on 
account of the recurring vomiting, her 
increasing debility, and abdominal pain, 
brought her as a patient to the univer- 
sity clinic on July 29th, 1899, three weeks 
after taking the poison. ‘The urine con- 
tained no albumen or sugar, was rich in 
indican, and by analysis of the quantity 
discharged in three days was found to 
contain lead ; there was no lead in the 
feces, The lead mark was distinct on the 
gums of the incisors, less so in the back 
of the mouth, absent from the cheeks. 
The pulse was 84, regular and tense. No 
nervous symptoms. After rest in bed, 
spare diet, and clysters, she was dis- 
charged free from her troubles on August 
uth, A week later she aborted, and the 
clicand vomiting returned, and she was 
readmitted in a very anzemic condition 
on August 31st. The lead line was not so 
matked as before ; there was constipa- 
tion, but no lead in feces or urine, and, 
treated as before, she soon recovered, 
without any affection of the nervous 
system. Though she had aborted eight 
times previously, the symptoms of poi- 
soning recurring on the last occasion 
led Zinn to attribute some effect in 
this direction to the lead. He points 
out that symptoms of acute poisoning, 
apparently with fever, set in six hours 

t the ingestion of such an insoluble 
salt as lead oxide, and that the 
dimination was so slow that the metal 
was found in the urine passed twenty- 
two to twenty-five days afterwards. 
This is the only acute case among up- 
wards of 200 of lead poisoning seen at 
Gerhardt’s clinic since 1885. 


@) Rapid Tuberculisation of the Lung 
after Thoracocentesis, 

Pquet, working under the direction of 
Mollard, emphasises the fact (These de 
Lyon, 1899) now gaining weight that the 
evacuation of pleuritic serous effusions 
ro bar followed by the outbreak of 
uberculous changes in the lung. Not- 
withstanding that in a considerable 
numberof cases thoracocentesis is not fol- 

y any complication, there seems 
oe no guide in any given case as to 
What the result may be. The explana- 


covering the two pleural surfaces is 
loaded with tubercle bacilli. Should 
the two pleural surfaces come in con- 
tact the bacilli appear to be aided in 
their invasion of the lung. Pleuritic 
effusion most effectually prevents this 
contact and friction, and keeps the in- 
flamed surface in a state of absolute 
rest. The lung itself is similarly kept 
at rest and the effusion itself appears to 
have a most important bactericidal 
action. Under these circumstances the 
proper course is not to evacuate if such 
a course can be avvided. In the event 
of the patient requiring relief on account 
of pressure symptoms, as small an 
amountas possible should be withdrawn. 
Difficulties however arise when the fluid 
shows no sign of absorption, for then the 
lung may remain permanently collapsed 
and bound down. Mollard seems to 
think that this has received more atten- 
tion than it merits, for post-mortem ex- 
aminations show a considerable fre- 
quency of cases of pleural adhesion with 
almost complete integrity of the lung. 
On the other hand, chronic pleurogenic 
pneumonia is not common in the post- 
mortem room, and in point of fact such 
cases do not seem to be tuberculous. The 
author therefore pleads for wider views 
in the treatment of pleuritic effusion. 
Probably the greater number of primary 
pleurisies are tuberculous, and we have 
every reason for believing that pleural 
tubercle is eminently curable; thus re- 
sembling the peritoneal form. Thus the 
patient with pleuritic effusion should 
be looked upon as a patient suffering 
from tubercle. 


(40) Essential Edema, 
Tosti AND Nazar (Ii Policlinico, Novem- 
ber, 1899) report the case of a boy, aged 
7, of healthy parents who was admitted 
into hospital suffering from essential 
cedema. The child was well up to 2 
years when he began to suffer from 
ascarides with which he had since been 
troubled offand on. At 4 years he hada 
slight attack of facial erysipelas cured in 
five days. At 6he had what was pro- 
bably an attack of scarlet fever, but 
there was no dropsy or sign of renal 
trouble. Three months later (August, 
1897) he fell into cold water and had a 
severe fright, but no other consequences 
appeared to follow. About the end of 
December, 1897, his face began to swell. 
The swelling soon spread tothe neck and 
upper part of trunk. The urine was 
normal and there was no disease of the 
heart or lungs. Some adenoids were 
discovered and rémoved, but without 
any benefit. The cedema_ gradually 
spread all over the body and consider- 
able cyanosis appeared, and finally death 
occurred in May, 1898, from increasing 
dyspnoea and cardiac failure. Examina- 
tion of the blood showed acertain degreeof 
hyperglobulia, slight leucocytosis, some 
microcytes and macrocytes, slight poly- 
chromatic degeneration and an extra- 
ordinary large number of normoblasts 
and mononucleated and polynucleated 
megaloblasts. .The yellow medulla of 


the long bones was turned into red. Post 
mortem the kidneys were healthy, the 


disease, the lungs compressed and some 
old pleurisy on the right side ; the spleen 
was small and hard. As to the etiology, 
the authors lay chief stress on the state 
of the blood, the mild attack of scarlet 
fever followed later by sudden chill, and 
the long-continued he!minthiasis. There 
is a lithograph of the microscopic appear- 
ance of blood and medulla. 


(41) Toethache from Insufficiency of Recti 
Interni. 

NEUSCHULER (Recueil d’Ophtal, August, 
1899) reports a case similar to one re- 
ported by his father ten years ago. The 
symptoms noticed on attemping to read 
were heat and pain about the internal 
and external angles of the lids, which 
gradually spread to the whole orbital 
cavity and thence to the superior maxilla, 
causing such irritation in the teeth that 
the patient (a medical student) had to 
stop reading. There was also contraction 
of the lids, eyebrow, and forehead. 
Glasses and nerve sedatives had given 
no relief. Right eye emmetropic, left 
myopic 1.25 D. He could read No. 2 of 
the test-reading type with each eye 
separately up to a distance of 45 cm. 
On fixing with both eyes a pencil at 
30 cm. distance all the symptoms above 
detailed came on; a tendency to diverg- 
ence could be elicited. Prisms of 2°, 
bases in, were ordered for near use. These 
have been used for more than a year 
without return of the symptoms. In 

the case reported by the father severe 
dental pain came on whenever the 

patient had to play from music at the 

piano ; after some time it happened that 

insufficiency of the internal recti was 

found to exist, and on correcting this 

with prisms, basesin,theteeth symptoms 

entirely yielded. 








SURGERY. 
(42) The Indications for Surgical 
Operations. 
Gersuny (Miinch. med. Woch., Oc- 
tober 318t, 1899), at: the Vienna Doctors’ 
College on October 24th, pointed out 
that the methods and safety of surgical 
operations have changed so much that 
the indications for performing them are 
materially altered. Paracentesis was 
the only operation formerly thought 
justifiable for ovarian cysts, but surgeons 
had gradually learned to operate on every 
Ovarian tumour, and to look for cure 
even of those of a malignant nature. In 
the operative treatment of carcinoma 
the advance had been due not merely to 
the prevention of septic infection, but 
to more exact knowledge of the course of 
the disease and to the development of 
new methods which afford a better 
prognosis and justify more liberal indi- 
cations. The proportion of permanent 
recoveries from mammary cancer has in- 
creased to almost a-half of all cases of ope- 
ration, and might still further increase, 
since more and more cases are submitted 
to the surgeon before the axillary glands 
are materially or at all affected. A single 
symptom—for example, intestinal. ob- 
struction--might render necessary an ope- 
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the disease and the way it should be 
attacked. Operation used to be the last 
resource when all internal remedies had 
been exhausted, and the patient was 
almost in extremis, but it is now acknow- 
ledged that the most daring operation is 
less dangerous in such cases than delay, 
and more enlightened public opinion 
now makes it easier to recommend in- 
terference. As regards perityphlitis, in 
the acute attack. the decision is 
closely connected in each case with 
the prognosis. Different surgeons have 
arbitrarily adopted different rules ; one 
operates if the fever shows no abate- 
ment on the fifth day, another waits till 
the twelfth, a third for the formation of 
an abscess, etc., that is to say, waits 
till some tixed moment to correct his 
preconceived opinion. In the recurrent 
form of perityphlitis the question is 
easier, and the patient’s mode of life 
and other independent circumstances 
may sometimes decide it, Similarly in 
the chronic catarrhal form, the miser- 
able existence of the sufferer and the 
good prognosis indicate operation, since 
@ bad result would be a misfortune not 
to be anticipated. For hernia radical 
operations have been much practised of 
late years in spite of the frequency of 
recurrence which improved methods are 
tending to obviate. The indication for 
operation is absolute when a hernia is 
irreducible and cannot be kept up by an 
appliance, but otherwise is often given 
by the patient himself and his environ- 
ment, by his diminished capability, by 
the sense of bodily infirmity; in the 
poor, by the expense of renewed appli- 
ances or other circumstances. In the 
tuberculous, whose diseases may undergo 
spontaneous cure, but only after many 
years, youth is, in Gersuny’s opinion, 
an indication to operate, in order to save 
the patients the fairest period of their 
lives, and the most important time of 
their development. He often performs 
operations that are merely palliative, if 
they will raise the unfortunate patient’s 
spirits for a few months or even weeks, 
but has never done a false operation on 
merely suggestive grounds ag several 
surgeons have done. 


443» The Surgical Treatment of Tamours 
wittim the Spinal Canal. 
PotnaM aND WaRREN (Amer. Journ. Med. 
Sci., October, 1899) publish 3 original 
eases of morbid growths of the spinal 
cord treated by surgical operation, and 
add to this record a table of 33 other 
eases of a like kind collected from 
various sources. Neither the authors’ 
cecords northe dataafforded by theirtable 
leave a very favourable impression of 
the results hitherto attained by surgical 
intervention in a large majority of the 
cases of spinal tumour that have been 
submitted to such treatment. In 10, 
perhaps 12, of these cases the operation, 
it is stated, seems to have hastened 
death ; in 9 cases the surgical treatment 
made little difference in the progress of 
the case. In 10 cases the operative 
treatment is reported to have led to 
recovery ; but in 2 of these cases, accord- 
— the authors, the records are not 
sufficiently perfect to allow of verifica- 
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tion of the statement. The first case 
reported by the authors is one of a dis- 
tinct and easily removable intradural 
fibroma ix the lower part of the dorsal 
region. The patient, it is stated, though 
greatly improved after the operation, 
and able to walk slowly without the aid 
of a stick, and free from any consider- 
able pain, is yet far from well. In the 
other 2 cases, although the disease, 
which was malignant, involved the cord 
itself, and could not be removed, opera- 
tive treatment, it is asserted, was fol- 
lowed by relief of pain and general 
improvement. At the end of their 
paper, however, the authors state that 
With regard to the favourable results 
which followed surgical treatment in 
these two cases it would be hazardous to 
assert that they were so clearly attribut- 
able to the operation as to justify repeti- 
tion of the procedure in similar cases. 


(44) HMxemostasis of the Liver. 
Tricomr (J! Policlinico, September 15th, 
1899) gives the results of certain experi- 
ments on dogs with regard to the best 
method of stopping hemorrhage in ope- 
rations (hepatectomies or wounds) on 
the liver. The method selected by the 
author for trial was that of plugging 
with gauze; he found that in wounds 
4 by 3 em., plugging alone was suffi- 
cient. In hepatic resections (as a rule 
30 to 40 grams were removed), plugging 
alone was not always a safe guarantee 
against hsemorrhage, but combined 
with isolated ligature of the vessel it 
was satisfactory. Digital compression 
of the hepatic hilus was useful as a tem- 
porary measure. In resection it is 
better to do the operation in two sepa- 
rate stages. In the case of wounds, after 
removing the plug, healing occurs until 
only a slight depression is left. 


(45) The Operative Treatment ef Transverse 
Fracture of the Patella, 
Vattas (Rev. de Chir., October, 1890) 
holds that a bad result from transverse 
fracture of the patella is due not so 
much to non-union and wide separation 
of the two fragments as to laceration of 
the anterior and lateral portions of the 
capsule of the knee-joint. In the treat- 
ment of this injury closure of the rent 
in the capsule is regarded as good prac- 
tice. It should always be carried out in 
cases in which the fragments of bone are 
sutured, for the indications for opera- 
tion are presented only when the capsule 
has been torn. Suture of the capsule 
alone, it is stated, is superior to simple 
suture of the fragments of patella, as 
the closure of the rent inthe ligamentous 
structures favours close union of the 
osseous fragments by a firm and narrow 
band of fibrous tissue, and, in some in- 
stances, by bony callus. The author 
thus formulates his conclusions on the 
treatment of recent transverse fracture 
of the patella. Fractures in which the 
bone alone is involved should be treated 
in the same manner as an uncomplicated 
hemarthrosis of the knee, namely, by 
compression, massage, and early move- 
ment of the injured limb. Fractures of 
the patella which, on the other hand, 
are accompanied by laceration of the 
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lateral portions of the fibrous 
the knee necessitate surgical Fee 


tion, the operation of election Consisti 
in free exposure of the seat of inj 

a crucial incision, removal of blood by 
the cavity of the joint by irrigation and 
careful closure by suturing of the rents 
in the fibrous investment in front of th 
knee. In cases thus treated the ap it 
cation of a suture to the fragmente of 
kone is held to be useless and unneces. 
gary. 








MIDWIFERY AND DISEASES 
WOMEN. bs 





(46) Subperitoneal Suprapubic Pan. 
hysterectomy, 

JaBouLay (Lyon Méd., September oth, 
1899) has successiully employed an ope. 
ration for the removal of myomatous or 
cancerous uteri, of which the follow; 
are the steps: (1) A median incision jg 
made from below the umbilicus to the 
pubes, including all the layers of the 
abdominal wall except the peritoneum, 
(2) The peritoneum is peeled off the 
bladder until the hand of the operator 
reaches the structures contained in the 
broad ligament of one side. The areter 
is recognised first and then the uterine 
artery; the latter is ligatured, The 
hand is next directed upwards towards 
the inferior surfaces of the ovary and 
Fallopian tube. The anastomosis of the 
ovarian with the uterine artery is looked 
for and ligatured. If the round lige 
ment is found to interfere with these 
manipu)ations it may be divided sub- 
peritoneally, and freed from its connee- 
tions with the inguinal canal, though 
this has never been necessary in Jabou- 
lay’s cases. Any veins which bleed 
should also be ligatured. To separate the 
uterus from the bladder completely it 
is necessary to penetrate between the 
layers of the broad ligament above the 
obliterated hypogastric artery, which 
should be held aside, forwards and 
downwards. The finger can then free 
the vagina, so that the cul-des 
can be opened with the _ scissor, 
and the cervix loosened from its 
attachments, either wholly or in pat 
(3) The cervix is then drawn forwaris 
and upwards with volsellum f 
either in the middle line or towards: 
side on which the surgeon is standing, 
The rest of the uterus, together with ils 
vessels, is gradually freed from its attack 
ments, until it remains connected 0 
with the appendages, which are ligr 
tured and excised, and with the pase 
neum covering its fundus. While this 
is being separated it may be torn trant 
versely, so that the peritoneal cavity is 
opened and coils of intestine are see. 
If the uterus is adherent to the omer 
tum or elsewhere, > may eae neces 
sary to open the pelvic peritoneum, 
this should be left to the last. 
transverse tear in the peritoneum 
be sutured, the vagina forming an & 
cellent drain The advantages he 
for this procedure over others 1s 
peritoneal cavity and intestines are 
side the field of operation, and . 
all hemorrhage is immediately # 
definitely arrested. Even if the 
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sty should be opened, it occurs 
oa ca end of the operation when 
afurther manipulations are necessary. 
eo game method is suitable up to a cer- 
The int, when the appendages are to 
ee ved with the uterus for inflam- 
she or tumours, and it is found that 

e preliminary separation of the uterus 
and arrest of pelvic hemorrhage greatly 
implify the intra-peritoneal measures 
yd for the removal of diseased 
tubes, ovaries, or the fundus of the 


aterus. 
ap Utero-Vaginal Diphtheria. 
Gower (Rif. Med., November 22nd- 
uth, 1899) reports a case of utero- 
vaginal diphtheria 1n the puerperal 
‘od. From the history, it would 
that the vitality of the diph- 
eria bacillus is considerably greater 
ghan is usually accepted, extend ing even 
tpeighteen months and more (2; years). 
The author also raises the quest:on of 
reinfection in diphtheria aiter serum 
treatment. Thetime between a first and 
second attack after serum treatment 
geoms to vary between eight and sixty 
days. As a preventive it is obvious, 
therefore, that one injection is not suffi- 
cient ; and in view of the fact that serum- 
therapy is not absolutely harmless, the 
author believes that preventive treat- 
ment should be reserved for special con- 
ditions, for example, the presence of a 
severe type of infection, or of want of 
confidence in the people leading them 
topermit recourse to injections only at 
the last moment. 





48) Ruptured Tabal Gestation; Tempera- 
tare in Internal Hzmorrhages. 
Router (Bull. et Mem. de la Soc. de 
Chirurg. de Paris, November 14th, 1899) 
publishes notes of a typical case of 
ruptured tubal gestation. The patient, 
aged 24, married in December, 1898 ; the 
last period was in February, 1899. Some 
blood escaped in April one night, and 
shortly after great abdominal pain set 
in, OnJune 2nd the uterus was pushed 


’ tothe left by a tumour of the sizeof a 


fist. Asthe temperature was Over 102° 
and the pulse 110, Routier suspected 
suppurating hematocele. This rise of 
temperature occurred twice in six days, 
the tumour enlarging on each occasion. 
On June 8th it reached the umbilicus. 
Feeling convinced that there must be 
suppuration, Routier made a_ retro- 
alerine vaginal incision. Black blood 
and clot came away, followed by a foetus 
over 19 inches long; as red blood came 
away the abdomen was opened, a mass 
a clot removed, and a ruptured right 
be discovered. The right appendages 
were removed. The vaginal incision was 
ined. The patient recovered, and is 
now quite regular. There was much 
ussion over Routier’s observation 

t this case showed that internal 
hemorrhage did not cause a fall but a 
oad temperature. Pozzi had noticed 
is fact in 1893 (De La Nidce’s Thesis). 
n big hemorrhages, when the tempera- 
ture rises for some time, this rise may 
due to absorption of ptomaines. 
he er Observed a rise of temperature in 
mothorax ; on tapping, the blood was 








found quite free from septic germs, and 
spontaneous absorption of the blood oc- 
curred. Hartmann recorded that he had 
observed the same in gunshot wounds 
of the thorax, the blood proving aseptic. 
Marchant (Jéid., November 21st, 1899) 
publishes precisely similar instances of 
rise of temperature in a case of hzemo- 
thorax, in a case of hemorrhage into the 
knee-joint after a street accident, and in 
another case of hzemarthrosis, due in this 
instance to simple fracture of the head 
of the tibia. The patient was a man 
ased 57, in good health ; the temperature 
on the third day reached 104.5°, and re- 
mained high for nearly a week without 
any evidence of inflammatory changes. 


(49) Diagnosis of Tumour of Round 
Ligament, 

Roskinski (Centralbl. f. Gyndk., No. 52, 
1899) relates the case of a woman, aged 
54, who, though five years past the 
climacteric, suffered from a bleeding 
fibroid and also from an oval swelling 
in the left groin, diagnosed as an 
inguinal hernia; it, decreased in size 
when the patient Jay down. It was 
fairly movable, about as big as a wal- 
nut, dull on percussion, and lay in the 
inguinal canal; it could only be made 
to diminish about one-half in size on 
pressure. An epiplocele or ovarian 
hernia was diagnosed; the fibroid was 
removed through the vagina, and the 
patient fared well till the seventh day, 
when the temperature rose and the 
inguinal swelling clearly became in- 
flamed. It grew very hot and tender, 
and on exploratory puncture much 
serum escaped. A piece was snipped 
off the tumour, which proved to be a 
recently-inflamed cyst; deeper cutting 
was avoided, as a hernia was suspected. 
Six months later the swelling recurred 
and grew very tender and as big as a 
plum. The inguinal canal was laid 
open and a kind of Alexander’s opera- 
tion performed, The tumour had de- 
veloped in the round ligament. Though 
freely exposed, its uterine end could 
not be reached, as it extended behind 
the internal ring as a spindle-shaped 
process, which could not be drawn up 
to the surface of the wound, apparently 
because the proximal end of the round 
ligament was inserted into the vaginal 
hysterectomy scar. A small piece was 
therefore unavoidably left behind. Both 
the portion excised at the first opera- 
tion and the tumour removed at the 
second were examined, and proved to 
be an adenomyoma of the round liga- 
ment, cystic through lymphangiectasis. 
A year and a-half after the second 
operation there was no evidence of 
recurrence, 








THERAPEUTICS, 


(50) Chloral Hydrate in Nervous 
Dyspepsia. 
RoOsENBACH (Therap. Monats., ix, 
1899) directs attention to the value of 
chloral in the gastric disturbance of 
neurotic subjects, given in doses con- 
siderably less than those used when its 
hypnotic effect is desired. The patients 








in whom good results may be expected, 
allowing in the dosage and the applica- 
tion generally for differences in the age 
of the patients, in the severity of their. 
gastric symptoms and in the degree of 
the coexisting neurasthenia, are those 
troubled with sensations of distension, 
referred to the epigastrium, of oppres- 
sion referred to the chest, of colic-like, 
pain apparently due to spasm at the 
pylorus ; also those suffering from nerv- 
ous flatulence and from diarrhoea due to 
excessive peristalsis. He administers 
it in doses of 0.1 to 0.2 gram (13 to 3 gr.) 
dissolved in a wineglassful of water 
three times a day from one to two hours 
after a meal. He has likewise found it 
useful for the nervous palpitation and 
irregularity of cardiac action common in 
dyspeptics, and also for the slighter 
forms of nervous depression, 


Gb) The Treatment of Acute Dysentery. 
A. Martin (Bull. Gén. de Therap., 
December, 1899) maintains that the 
treatment of acute dysentery in all its 
forms should be both dietetic and 
medicinal, and that its main object 
should be to produce, as nearly as pos- 
sible, an aseptic condition of the ali- 
mentary tract. To this end means for 
evacuating the bowel are of the first 
importance, and particularly the use of 
saline purgatives, to which should be 
added ipecacuanha. The diet should 
consist of milk or lean meat only. In- 
testinal antiseptics occupy only a sub- 
sidiary position in the plan of treatment. 
Special symptoms afford special thera- 
peutic indications, the pain should be 
alleviated by hot sitz baths and by 
hypodermic injections of morphine ; 
for the frequent evacuations and for pro- 
fuse hemorrhages ergotin or ergotinin 
should be employed with hot sitz baths, 
and in addition cold rectal irrigations 
either of simple water or of solutions of 
antiseptics such as beta-naphthol, 
potassium permanganate, or racic 
acid; the prostration and collapse 
should be combated not only by ether, 
and caffeine, but also by saline injec- 
tions, which in children at least are of 
greater value. In no case at any stage 
of the disease should opium be given by 
the mouth or rectum, or subnitrate of 
bismuth, tannin, silver nitrate, lead 
acetate, or in short any agent which 
tends to arrest the activity of the intes- 
tinal glands. During convalescence 
great care must be exercised in the 
choice of suitable diet. 


(52) Saline Injections in Mushroom 
Poisoning. 
DELOBEL (Presse Méd., September 30th 
1899) records the case of a man aged 
52 years, who after eating a mushroom 
omelet suffered from serious symptoms 
of poisoning. On examination the 
patient was found covered with a cold 
clammy perspiration, breathing ster- 
torously, and moaning at intervals. He 
shivered and trembled violently, the 
skin was cold, and the pulse feeble and 
almost imperceptible,and beating at the 
exceedingly low rate of 28 per minute. 
The pupils were widely dilated, and the 
patient was in a condition of collapse, 
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the respiration being of the Cheyne- 
Stokes type. He had eaten the mush- 
rooms about four hours previously. To 
avert further progress of the collapse he 
was given two hypodermic injections of 
atropine sulphate and ten injections of 
ether, each injection amounting to 
1 cem. A strong infusion of black 
coffee mixed with a little rum was 
iven by the mouth, and hot water 
Bottles were applied. The symptoms 
presently grew more grave in spite of 
the above measures. The tremors 
ceased, and the patient sank into a 
profound collapse, the pulse dropping 
to 24 per minute. As a last resource 
it was decided to inject normal saline 
solution, and, a litre of the liquid 
having been rapidly prepared, it was 
slowly injected into the thigh. A 
Roux syringe ho'ding 40 c.cm. was 
used. Almost immediately a change 
for the better came over the patient. 
The pulse quickly improved in tension, 
and its rate rose to above 30 per minute 
in a quarter of an hour. The hypo- 
dermic injection was continued, and in 
an hour the pulse was 60 per minute. 
The respiration also improved in cha- 
racter; in the evening the patient was 
sufficiently improved to be pronounced 
out of danger. His heart-beat had 
now risen to 7o per minute. The 
temperature, which had before been 
subnormal, also rose to the normal 
level, and on the following day recovery 
was £0 far complete that the patient 
was able to follow his usual occupation. 
The mushrooms of which the patient 
had eaten were examined, and two 
poisonous species, Agaricus phaloides 
and Boletus luridus, were found’ among 
them. The patient had not suffered 
from vomiting or diarrhea after eating 
the mushroom omelet. 


(53) Todinepyrin. 

JUNKERS (Therap. Monats., November, 
1899) has had practical experience of this 
new drug, iodinepyrin, first prepared by 
Ostermayer. He describes it as con- 
sisting of shining, colourless prismatic 
needles, which melt at a temperature of 
160°. It ecrystallises in warm diluted 
alcohol and is insoluble in water. It 
is soluble in dilute hydrochloric 
acid, and is believed to be rapidly 
absorbed in the stomach. It is 
soluble also in cold alcohol or ether. It 
is tasteless and has no smell. Salts 
combined with acids do not keep well in 
watery solutions; in alcoholic solutions, 
on the other hand, the former are well 
preserved. lIodinepyrin hydrochlorate 
is yellow incolour. It contains 40 per 
cent. of iodine. Junkers has prescribed 
this drug in various conditions during 
the last eight years; he givesit in pow- 
der. The dose for adults is 1 gram every 
three or four hours. Children from 1 to 10 
years ofagecantake o.1too.5 gram. Child- 
ren above to years of age are given } to ? 
am three times a day. The patients feel 
tter soon after taking the drug; a 
profuse sweating ensues, accompanied 
py a fall of temperature. The pulse is 
diminished in frequency and the re- 
Spiration slowed. He found that the 
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antipyretic action of the drug was always 
prompt, and that it did not cause col- 
lapse. It was particularly useful in 
puerperal fever, and he suggests that 
the iodine may have had some anti- 
septic action on the blood. All forms 
of muscular rheumatism were greatly 
benefited by 1 gram of iodinepyrin three 
times a day. In acute articular rheumat- 
ism it had also an excellent effect, and 
he never found it necessary to give 
salicylates in erder to remove the pain. 
The great advantage of iodinepyrin over 
salicylates in these cases is that no un- 
pleasant after-effects are experienced. 
in some cases of chronic rheumatism 
signs of iodine poisoning such as red- 
ness of the conjunctiva, increased nasal 
secretion, and throat irritation were ob- 
served. Pain at the commencement of 
menstruation was relieved by supposi- 
tories containing 4 to 1 gram; the sup- 
positories were used every two or three 
hours. 


(54) Salt Starvation in Epilepsy. 
RIcHET AND TOULOUSE announced, at a 
recent meeting of the Paris Academy of 
Sciences (November 2oth, 1899), that 
their experience with 30 female epilep- 
tics has demonstrated the fact that 
depriving the nervous system of the 
usual amount of salt in the food renders 
the nervous tissue more susceptible to 
the absorption of medicinal salts which 
it takes up to a remarkable extent, 
thus rendering an extremely small dose 
effective. Thus 2 grams of sodium 
bromide a day, administered under the 
conditions referred to, arrested the 
epileptic attacks, sometimes in less 
than a week, no matter how frequent 
they had been before. Several patients 
had shown no recurrence for six months 
since treatment. Richet proposes to 
call this the metatrophic method, and 
suggests that it may possibly apply also 
to affections treated with quinine, digit- 
alis, atropine, etc., as well as those in 
which the alkaline salts are adminis- 
tered. The saltless food has no bad effect 
on the patient. 








PATHOLOGY. 





(55) The Pathogenesis of Suppuarative 
Hepatitis. 
Binpo DE VEccHI (Lo Sperimentale, An. 
53, F. 3), a8 the result of a series of ex- 
periments upon animals, finds it pos- 
sible to provoke the formation of hepatic 
abscesses by the introduction into the 
liver of pathogenic germs. It is neces- 
sary, however, firat to weaken the phy- 
siological resisting power of the liver, 
and this ean be done by obstructing the 
flow of bile. The anatomical lesions of 
suppurative hepatitis may be observed 
whether the germ is introduced through 
the bile duct, vena porta, or intestine; 
the intensity and distribution of the 
lesions, however, differ. In some of the 
animals the author found in the portai 
blood germs which had been introduced 
by the intestine, which help to support 
the contention that hepatic abscess may 
follow typhlitis, ete. Some proliferation 





SS 
of interstitial connective 4; 
noticed in the liver after the tae he 
tion of certain germs into the jn 
Possibly this may throw light on 9: 
pathology of hepatic Cirrhosig nr 
author's experiments point to the 
genicity of the coli bacillus, The 
called bactericidal action of the hg 
cell is perhaps due rather to unim 
flow oi bile than to cellular agctiy; 
There is a bibliography of over 300 refer. 
ences at the end of the paper, ; 


(56) Prostatic Anomalies, 
D’AsuToLto (Mem. dell’ Acad. delle & 
dell’ Istituto di Bologna, S. v.,T, ) reports 
two cases of prostatic anomaly The 
first in an old man of 70, who instead 
having the three prostatic lobes eo; 
to old men, had four, two anterior and 
two posterior, converting the inter 
meatt's into a long antero-posterior 
fissui... In addition to this anomaly the 
bladder was ectopic, three 
breadth above the pubes, and instead of 
being applied to the abdominal wallsi, 
was separated by ahout 4 cm., andg 
fold of peritoneum passed down in front 
of the bladder between it and the 
abdominal parietes. Inthe second 
a man of 75, the prostate had two lob, 
which left uncovered posteriorly the 
whole prostatic urethra. Merciers 
valve was present. Lithographic dray. 
ings illustrate the subject. - 


(57) Anomalies of First Rib, 
D’AsuTOLO, in a communication read be 
fore the Academy of Science in Bologna 
(April 26th, 1899), records 8 cases of 
anomalous joints in the cartilages of the 
first rib. he joints in question were 
truly diarthrodial, and occurred for the 
most part in the centre of the cartilage, 
Out of 6 cases where the sex was noted, 
all were found to be male. The joints 
had true articular cavities containing 
synovial fluid. Pulmonary phthisis 
was noted in one case, but this was pre 
bably only a casual association. Ther 
was no history of fracture or injury. 
Probably the malformation is due & 
some defect in development throu 
which the nuclei (perhaps two) whieh 
originally form the costal cartilage of the 
first rib remain separated from 
other or from the neighbouring part 
(sternum or rib). The paper is illu 
trated by lithographs of the anomalous 
joints. 


(58) Absence of Fibula. 

Taytor, H. L. (Pediatrics viii., p. 2% 
October 1st, 1899), reports the case ol # 
boy, 12 years of age, with absence of the 
left fibula, The total shortening of the 
left leg was five inches ; there was 
use of the hip and knee, but the foot was 
stiff and everted, and the fourth 
fifth toes with their metatarsal bone 
were entirely wanting. The shortening 
of the leg was mostly below the knee. 
There was not much to be done surgi 
except to correct the position of the 
and the bowing of the tibia, the 
best accomplished by an osteotomy of 
tibia above the ankle. : 
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(59) Internal Injury of Thorax. 
KorbE (Deut. med. Woch., August 24th, 
1899) relates a case of pneumothorax and 
cutaneous emphysema caused by in- 
ternal injury toa healthy child of 7 years. 
The little girl had one evening fallen 
forwards on a grass plot while running 
away from a boy of about her own age 
after a push from his hand. She got up 

in at once, but as her chest hurt her 
went home to bed, and during the night 
the pain increased with violent coughing 
and dyspnoea. Kolbe was consulted on 
the sixth day, when there was right 
pneumothorax and cutaneous emphy- 
gema which in front extended from 5 cm. 
below the edge of the ribs over the right 
side of the thorax, neck, shoulder and 
upper arm, and crossing the middle line 
at the hyoid bone, affected both cheeks 
and the mouth and nose. Behind, the 
emphysema affected neck and shoulder 
down to the middle of the scapula. The 
left side was free and no bones were 
broken ; the swelling had appeared about 
the third day in the right upper inter- 
costal space, and the fossz above aud 
below the clavicle, and extended gradu- 
ally, partly owing to the violent cough- 
ing. He bandaged the thorax over wool 
and gave ipecacuanha and codeia, with 
some benefit to the general condition and 
thoracic and facial emphysema, but the 
violent cough continued and the emphy- 
sema of the abominal wall remained. He 
therefore included the abdomen in the 
bandage, and aftera few hoursa violent fit 
of coughing, spasmodic in character, ex- 
pelled a cherry stone embedded in 
mucus and clotted blood. From that 
time the child rapidly recovered. She 
had been eating cherries while playing, 
and this stone, drawn into the right 
bronchus by a forcible inspiration at the 
time of the accident, had probably, by 
blocking up the air in the lung, con- 
tributed to the rupture of its tissue and 
that of the pleura. 


(60) Mereurial Poisoning. 

J. K, Mitcnenn (Journ. of Nerv. and 
Ment, Dis., August, 1899) records an 
interesting case with rather unusual 
symptoms. The patient, a man of 
German parentage, aged 36, and by 
occupation a watch case engraver, was 
admitted to hospita), with the following 
history : In October, 1896, the patient, 
suspecting he had pediculosis, used a 
Vigorous inunction of mercurial oint- 
ment, 2 ounces of which were rubbed in 
by him. The next day, not satisfied 
with this, he rubbed in 2 ounces more. 
Within 24 hours he was suffering from 
Violent intestinal pain and furious 

thea, followed by vomiting, which 
continued for some days. In the course 
of the following five weeks he lost about 
jolbs. in weight. Two weeks after the 





mercurial inunction he began to notice a 
numbness in the hands and feet, and 
this was soon followed by violent pains 
in the forearms and lower limbs. The 
pains were of shooting, stabbing, and 
lightning-like character, with only the 
shortest intervals between. For several 
weeks (the patient says) he was scarcely 
without pain, and owing to the severity 
of these symptoms he entered hospital. 
There was at no time any affection of the 
mouth (stomatitis) or of the gums. 
About three weeks after the inunction 
there was noticed some weakness of the 
hands, and very soon afterwards of the 
lower parts of the legs. This increased 
until there was complete paralysis of 
the hands and feet, with foot-drop and 
wrist-drop. This condition had lasted 
for three months, when the patient 
was admitted to hospital. The thumb 
was much wasted, and could not 
be opposed to the fingers; the grasp 
was exceedingly feeble, and the forearm 
muscles were also wasted. There was 
slight tenderness in the nerves of the 
forearm, but not extending above the 
elbow. A similar condition was present 
in the legs. The foot could not be flexed 
at all, the leg muscles as far as the knee 
also shared in the atrophy, and the 
patient was quite unable to stand 
up. There was no history of any other 
infection or toxzemiato be obtained. The 
patient was a man of excellent character 
and habits, never given to constant or ex- 
cessive use of alcohol or to any other form 
of undue indulgence. His hair was 
falling rapidly when admitted and he 
lost a good deal of it.. At the same time 
there developed a mark like a brownish 
stain on the forehead, running diagon- 
ally from the middle of one temple to the 
upper part of the other, and also in- 
volving theskinof the eyebrows. It was 
very conspicuous on his fair skin. His 
improvement was very slow but quite 
constant under the treatment adopted, 
namely, daily massage, faradisation of 
the wasted muscles, and later, alterna- 
ting applications of hot and cold water to 
the extremities. He recovered com- 
pletely except for a slight weakness in 
the anterior tibial muscles. The in- 
terest of the case lies in the mode of in- 
fection, in the absence of the classical 
stomatitis and salivation of mercurial 
poisoning, and in the completeness of 
his recovery from the toxic neuritis. 
The pigmentation was also an unusual 
feature. (Pigmentation is noted in 
poisoning by other metals, especially 
arsenic. ) 


(61) Gastric Syphilis. 
CAEFSARIS-DEMEL (Arch. per le Sci. 
Med., vol. xxiii, f. 3) reports the case of 
a man admitted into hospital for gastric 
ulcer, who died suddenly from intra- 
peritoneal hemorrhage. Post mortem the 
abdominal cavity was found more or less 
filled with blood, the stomach, pancreas, 
and liver adherent, and the remains of 
a hemorrhagic sac between the pancreas 
and stomach. The abdominal hemor- 
rhage had come from an ulcer which 
bad dissected the coats of the stomach, 
opened into the old hemorrhagic sac, 
and thence burst into the abdominal 





cavity. The gastric’ulecer was 35 mm. 
by 18 mm., and was situated on the 
posterior aspect of the stomach. Macro- 
scopically it looked like the ordinary 
round ulcer, but microscopic examina- 
tion showed that it was the result of 
breaking-down gumma; around the 
ulcer there was diffuse gummatous in- 
filtration, and in the arteries typica) 
syphilitic changes. The pancreas was 
indurated (probably syphilitic) and 
some of its vessels thrombosed, and 
there were typical syphilitic scars on 
the liver. The prelumbar glands were 
indurated and caseous. As syphilis was 
not suspected during life, no history of 
that disease was noted. 


(62) Williamson’s Test in Diabetes. 
LucIBELLI (Gazz. degli Osped., October 
29th, 1899) has made a clinical and ex- 
perimental examination of the above 
test, and finds it extremely delicate and 
trustworthy. By its means it is quite 
possible to detect sugar when no evi- 
dence is given by examination of the 
urine. The test consists in the admix- 
ture of a drop of blood with a warm 
alkaline solution of methyl blue (1 in 
6,000). If sugar is present the solu- 
tion becomes greenish or dirty pale 
yellow (almost the colour of normal 
urine). The author’s experiments 
showed that in diabetes mellitus and in 
alimentary glycosuria Williamson’s re- 
action could be observed even when the 
urine gave no reaction. In experiment- 
ally induced glycosuria (by floridzin) 
Williamson’s test gave positive results 
much earlier and later than could be 
showed in the urine. In other words, it 
is more delicate, earlier, and more last- 
ing than the usual urine tests. <A 
calorimetric table could be compiled by 
observing the degrees of decolorisation 
corresponding to the amount of sugar. 
The reaction is manifest and complete 
in all the various forms of glyczemia. 








SURGERY. 
(63) Lesions of the Lateral Sinus in Asso- 
ciation with Cranial Injury. 

GANGOLPHE AND Piery (Rev. de Chir., 
September, 1899) publish a _ sug- 
gestive contribution to the study of 
lesions of the lateral sinus in cases of 
injury of the cranium. This paper is 
based on the case of a man, aged 55, 
who was picked up at the bottom of a 
staircase, in a condition of coma with 
complete hemiplegia on the left side 
and contractures of the right limbs. As 
no information could be obtained as to 
the circumstances attending the injury, 
and as there was but a slight scalp 
wound, and no indications were pre- 
sented of fracture of the cranium, the 
case was regarded as one of cerebral 
hemorrhage. At the necropsy, how- 
ever, there was found a radiated but not 
depressed fracture of the occipital bone, 
which had opened the right lateral 
sinus thus causing an extensive effusion 
of blood between the dura mater and the 
bone, which had spread over and com- 
pressed the surfaces of a considerable 
portion of the temporal lobe, and also of 
210A 
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the second parietal lobe. A study of 
the clinical and anatomical details of 
this and of 7 previously-recorded cases 
of a similar injury, has led the authors 
to the following conclusions: (1) Lesions 
of the lateral sinus in association with 
head injuries, may be produced in one 
or other of two ways—by laceration 
caused by afragment of bone or bya 
foreign body, or by rupture in conse- 
quence of disjunction of the fragments 
of broken bone. (2) Such lesions of the 
lateral sinus result in the formation of 
a blood clot between the dura mater and 
the inner surface of the cranium; the 
situation and extent of this clot are in- 
fluenced on the one hand by the adhe- 
sions of the dura mater and, on the 
other hand, by the extent of the sepa- 
ration of this membrane from the bone 
caused by the fracture before the effu- 
sion of biood. With this hzmorrhagic 
effasion there frequently coexists an 
intra-arachnoid effusion forming a thin 
layer of semi-fluid spread over the sur- 
face of the hemisphere on the opposite 
and uninjured side of the cranium. 
@) The spepemenevey of lesions of 

e lateral sinus varies very much in 
different cases; it does not always pre- 
sent the typical phenomena of cerebral 
compression, and in some instances pre- 
sents almost every feature of an attack 
of aeneeny due to cerebral hemorrhage. 
(4) Not only is the diagnosis of wound 
of the lateral sinus in most cases im- 
possible, but frequently the surgeon is 
unable to assure himself of the existence 
of an intracranial effusion of blood due 
to injury of a vessel; such difficulty 
occurs when the symptoms resemble 
those of cerebral hemorrhage. (5) In 
dealing with cases in which it is diffi- 
cult to decide between an apoplectic 
attack and the results of an injury to 
the head, the surgeon should act on the 
assumption that the case is one of intra- 
cranial effusion of blood of traumatic 
origin. (6) In a case of wound of the 
lateral sinus, whether certain or pre- 
aumable, treatment should be carried 
out on the following lines: (a) If the 
injured sinus be exposed, the surgeon 
should plug the wound through the 
breach in the bone after having removed 
osseous fragments or foreign bodies; (4) 
if the sinus has not been exposed by the 
injury, trephining should be practised 
without delay. The crown of the tre- 
phine should be applied to the surface 
of the cranium at the seat of injury. 
The surgeon should not be influenced by 
the indications afforded by the cerebral 
localisations, as such indications may 
lead him astray and induce him to 
trephine at a part of the cranium com- 
pletely outside the region occupied by 
the blood clot. After it has been ex- 
posed the wounded sinus should be 
plugged with iodoform gauze. 


464) Operative Treatment of Tuberculous 
Pneumothorax. 
DrascHe (Wien. med. Blitter, October 
agth, 1899) has treated 29 out of 1098 
cases of tuberculous pneumothorax by 
simple puncture, sometimes conjoined 
with aspiration, and 1 case by resection 
of a portion of rib. Though expectant 
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treatment is suitable for recent cases 
with no dangerous symptoms, puncture 
with a fine trocar should be resorted to 
as soon as such symptoms appear, when- 
ever it is thought that the lung is 
capable of again expanding, the persist- 
ence of the communication between the 
lung and the pleural cavity being no 
absolute contra-indication. The general 
condition of the patient and the stage of 
the phthisis are of great importance in 
deciding whether to aspirate; when 
large cavities are present a cure is 
seldom possible. The author’s cases 
treated by puncture lived on an average 
longer than those treated expectantly, 
and 4 were completely cured. Two of 
these were accompanied by effusion,and 
the permanent drainage employed com- 
pletely restored the function of the lung. 
It is in these cases of hydropneumo- 
thorax that aspiration gives the best 
results. If puncture does not quickly 
remove the most urgent symptoms—the 
pain, dyspneea, and cyanosis—the sub- 
sequent course is likely to prove un- 
favourable. ~~ punctures may 
be required efore the increased 
pressure in the pleural cavity is 
lowered. Strict antiseptic precautions 
are necessary, and it is well to inject a 
large dose of morphine before performing 
thoracocentesis in order to obviate the 
cough due to pleural irritation. Small 
trocars are preferable to large, as the 
intrapleural pressure then sinks gradu- 
ally. It is unnecessary to remove all 
the air. 


(65) Implantation of Ureter in Bladder, 
Boart (1/1 Policlinico, July 15th, 1899) 
continues his account of the above 
operation. He has collected 31 cases 
bearing on the subject, and the 
technique of the operation is illustrated 
by woodcuts. The ureter is implanted 
into the bladder (preferably near the 
top) by means of a button (devised by 
Boari) which may be extracted later 
through the dilated urethra. In case 
the ureter is damaged too high up to 
easily stretch to the bladder, the author 
suggests the dissection of a limb from 
the bladder and formation of a fresh 
canal round a sound kept in in per- 
manence. If this cannot be done the 
ureter should be implanted into the in- 
testine before having recourse to ne- 
phrectomy. The operation of selection 
is, however, uretero-cysto-neostomia 
(the name given by the author to this 
implantation of the ureter in the 
bladder). The operation may be per- 
formed extra-peritoneally or intra-peri- 
toneally, but in any case the point of 
implantation should be _ extra-peri- 
toneal. 


(66) Nephropexy: Hammock Operation. 
Bazy (Bull, et Mém. dela Soc. de Chirurg., 
October 31st, 1899) claims excellent re- 
sults from his method of operating for 
movable kidney, néphropexie en hamac, 
as he terms it. He has practised it 
since 1885, with, he assures us, the best 
results. After the usual lumbar incision 
the cellulo-adipose capsule is incised, 
and the bare posterior surface of the 





kidney exposed. Three catgut sutures | 


ae 
are then passed transverse] 
fibrous capsule of the kiduey, -_ . the 
tance of about three-quarters of an ; 
from each other, the first at the midd] 
point of the vertical measurement of the 
gland, the third close to its lower ey. 
tremity, and the second midway is 
tween the two. The ends of the 
suture are passed at a distance of an 
inch from each other through the 
eleventh intercostal space; in one Cage 
Bazy perforated the pleura, a whistlj 
noise followed, but there were no e 
results. The ends of the lower sutures 
are drawn through the muscles cloge 
under the twelfth rib; then all three 
are tied, the kidney now lying wel] 
under the ribs. A catgut suture is next 
passed through the muscles under the 
twelfth rib and into the cellulo-adipoge 
tissue, which is drawn up and pasged 
by a series of stitches under the kidney, 
Lastly, it is again passed through 
muscles, and its two ends are tied, 
Thus the kidney is supported below by 
a kind of hammock of fat. The muscles 
and skin are finally closed. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(67) The Prevention of Foetal Asphyxia 
during Labour, 

Rapin (Rev. Méd. de la Suisse Rom., No, 
11, 1899, p. 688) had for some time 
thought of trying the introduction of air 
into the womb to obviate asphyxia of 
the child during labovr. He was urged 
thereto by an experience in which a 
difficult breech delivery terminated in 
fatal asphyxia for the child. He put 
his ideas into practice in three cases 
which he reports. In all three the 
labour was very difficult on account 
of disproportion between the pelvis 
and the fctal head, and want of 
development or immaturity of the 
children added an unfavourable ele 
ment; one lived ten days, a second 
twenty-four hours, whilst the third, of 
the hemicephalic type, survived onlys 
few hours. He publishes his results in 
the hope of inducing others to try the 
plan, for, though final success did not 
reward him in any one of the three, he 
considers that the results, as far as 
went, were encouraging. Thus 
the children (breech deliveries) were 
born alive, and so far from any incon- 
venience appearing to arise, it was 
noted that the children had not their 
respiratory passages obstructed by 
mucus or liquor amnii, a fact greatly in 
restoration in cases of partial asphyxia, 
because artificial respiration is ren 
so much easier. As regards the mothers, 
the procedure employed affected neither 
the pains nor the expulsion of the child; 


‘nor did it act in any way unfavourably 


on the course of the subsequent puer 
perium., The plan he adopted was a8 
follows: A gum-elastic catheter = 
connected by means of 2 to 3 feet 

rubber tubing with a syringe holding 
about 200 ¢.cm. With aseptic precalr 
tions the catheter was introdu ” 
the uterus, passing anteriorly to ™ 
foetus. The syringe was filled with alt 
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h aseptic cotton wool held 
— ‘About 00 to 600 c.cm. of 
injected. The two main ob- 


wo 
‘me ve 
one that have been urged are the 
pone sepsis and gaseous embolism 
entrance of air into the uterine 
. The first may be prevented by 
vii means. The second objection 
ig lessened by the fact that the air is 
introduced into the amniotic cavity, 
and is in consequence not in direct con- 
with the uterine walls. The plan 
js indicated specially in cases of pro- 
iapse f the cord and in breech presenta- 
‘ang when there is some obstruction to 
a normally rapid delivery. Centurier 
(ibid., p- 716) records a fourth example, 
also treated at the Lausanne Maternity. 
There was a shoulder presentation with 
lapse of the cord. Version was per- 
Seed, and as soon as a foot was drawn 
down air was injected into the uterus. 
Thereafter twelve minutes elapsed be- 
fore the delivery of the head. The 
child when born had no mucus or liquor 
amnii in the mouth, pharynx, or larynx. 
Itrevived readily, and left the hospital 
in good condition with the mother. 


(68) Kraurosis Vulvz. 
DowROWALSKI (Przegladlekarski, No. 20, 
189) observed a case in a woman, aged 
4, Her last child was born when she 
was43; moderate ‘‘show” hadalways been 
observed about once a year after the 
climacteric, but for two or three years it 
had become more frequent and copious. 
For 20 years leucorrhcea had been 
o. For seven months the patient 

suffered from an intolerable sensa- 
tion of tension in the vulva, with sharp 
pains, Which kept her from sleep, and 
interfered with walking and sitting. 
The urine was albuminous. On examina- 
tio kraurosis was detected’; the labia 
minora were chiefly involved. The 
curette was applied to the uterus; then 
the labia minora were excised, and the 
wound closed with catgut. The scrap- 
ings indicated the presence of glandular 
endometritis. The labia showed total 
atrophy of their glands and absence of 
fat: but little elastic fibre remained. 
The papillary bodies and epidermis 
were much involved, and only on a few 
pearl-grey marble-like patches were the 

ter stages of kraurosis observed. ~ 


(6) Placenta Previa and the Tampon. 
in TAY (Journal dd’ Accouchements, 
“ante Nov. 19th, 1899) believes in the 
“ampon, though Pinard has condemned 
Hy inefficacious, and far inferior to 

ot injections, rupture of the mem- 

ranes, or dilatation with the bag. He 
watched the fourteenth pregnancy of a 
om, aged 38; the usual symptoms of 
p — pevie set in during the eighth 
month. He plugged the vagina firmly, 
removing it onthe next day. A week 
& severe hemorrhage occurred. 
cervix admitted the tip of the fore- 

i t. The tampon was again applied ; 
po eed and a on the two 
e ys. en the plug was 
applied to the cervix as well a A the 
vagina to hasten dilatation. Henrotay 
hie ed the patient through the night ; 
pains were weak and occurred at long 





intervals, the flooding moderate. Inthe 
morning he could reach the edge of the 
placenta, high above the left border of 
the os. When he felt certain that the 
head presented he ruptured the mem- 
branes widely. A fair amount of hemor- 
rhage followed but stopped directly the 
waters had ceased to flow. Massage of 
the uterus failed to stimulate its slow 
and weak contractions. Ergotine was 
therefore injected. Strong pains set in, 
and two hours later a healthy female 
child was born. The placenta was de- 
livered afew minutes later; there was 
no flooding, and the uterus contracted 
firmly. One more injection of ergotine 
was given. The puerperium was nor- 
malandthe child was reared. Henrotay 
insists on the tampon in placenta previa 
when the hemorrhage is not excessive 
and can be checked by plugging. But 
the plug must consist of sterilised iodo- 
form gauze; then, as in his case, there 
need be no fever, no fear of sepsis. The 
old ‘kite tail” row of plugs along a 
piece of string should be discarded. 
Henrotay has removed many such plugs 
introduced into the uterus for hemor- 
rhage after abortion; they were nearly 
always foetid. Iodoform gauze is easy 
to procure in these days. Henrotay did 
not think that the case was severe 
enough to require version, which would 
have greatly endangered the child. In 
short, when the bleeding is not very 
severe in placenta previa, plugging and 
careful watching is the best line of treat- 
=< in the interests of mother and 
child. 


(70) Gastric Uleer in Pregnancy and 
Hysteria, 

Mayet (Lyon Méd., December 3rd, 1899) 
reports a case where very severe sym- 
ptoms of gastric ulcer set in during the 
seventh month of oper. Charac- 
teristic sharp atta of pain occurred 
with vomiting, hematemesis, and mel- 
zena. The patient, nearly at term when 
the case was reported, was distinctly 
hysterical, and the ulcer had ampemes in 
a neuropathic subject, favourable for the 
development of that disease. Mayet 
notes that though Gilles de la Tourette 
and others have for long noted the fre- 
quent relation of gastric ulcer and hys- 
teria, they say nothing about the rela- 
tion of the ulcer topregnancy. Itseems 
very rare during gestation, but the 
matter demands close investigation. 
Does pregnancy check, as a rule, the ad- 
vance of the ulcer? 








THERAPEUTICS, 

(71) Subcutaneous Injections of Quinine, 
NEuMANN (Therapeut. Monat., October, 
1899) gives some practical experiences of 
the value of subcutaneous injections of 
quinine. In the same periodical (April) 
various methods were described for 
making solutions of the hydrochlorate 
of quinine by the addition of urethan or 
hydrochlorate of phenocoll. The chemi- 
cal combination of quinine with urethan 
or phenocoll used by Professor Gaglio of 
Messina is practically identical with 
that used by the author. The prepara- 





tion is extremely hygroscopic and is 
soluble in equal parts of water. The so- 
lution keeps well. Before injection the 
author always heated it in a test tube 
and used it when partially cooled. The 
author has never seen a case in which 
abscess followed injection. He usually 
employed a solution of 5:10, and injected 
I ¢.cm. as often as four times during the 
twenty-four hours. Excellent results 
were obtained in cases of malaria, where 
the drug could not be absorbed by the 
stomach. Injections of 1 of quinine 
solution were given imthe space of one 
hour to patients who usually could not 
tolerate the drug. Nothnagel gives in- 
jections of quinine chloride in pneu- 
monia. The drug hasa powerful effect 
in reducing the temperature in this 
disease and improving the general con- 
dition. Subcutaneous injections were 
often successful in those cases in which 
baths combined with quinine given by 
the month had no effect in reducing the 
temperature. In cases in which the 
temperature reached 40° C., two injec- 
tions were usually given morning and 
evening containing 0.3 to 0.5 gr. of 
quinine. 


(12) The Treatment of Pneumonia. 

A. H. Smita (N. Y. Medical News, 
December, 1899) argues that the treat- 
ment of pneumonia should be directed 
to its cause—the pneumococci in the 
lungs. He has had good results from 
the use of the salicylates, but considers 
that they depress the heart’s action and 
disorder digestion more than is desir- 
able, and consequently prefers the 
carbonate of creosol. In addition he 
would stimulate the organs of excretion 
to remove the toxin as it is formed, 
while sustaining the strength of the 
patient, using stimulants and vaso- 
dilators in the presence of cyanosis 
rather than digitalis, and as special 
indications arise venesection, together 
with inhalations of oxygen and means 
whereby excessive pyrexia may be 
reduced, particularly the application of 
cold to the surface. 


(73) Iodine in the Tissues, 
P. A. LEVENE (Arch. of Neurol. and 
Psychopathol., 1899, No. 3) attempted to 
find out whether new iodine compounds 
are actually formed, and, if so, in what 
tissues after taking potassium iodide. 
Drechsel was the first to find iodine in 
the keratin of hair after potassium iodide 
had been taken; and Winternitz found 
an iodo-fatty substance in the bones of 
animals given potassium iodide; while 
Baumann similarly found it present in 
the thyroid gland (iodothyrine). For 
the present research the salt was ad- 
ministered to laying hens, 1 gr. daily for 
a week, and then 2gr. daily being the 
quantity given. To test for iodo-pro- 
teids the eggs laid by the hens were ex- 
tracted with cold and hot alcohol, and 
the residue fused with sodium carbonate 
and potassium nitrate, and tested for 
iodine. The alcoholic extract was 
wmpenees and the residue extracted 
with ether, the ethereal extract then 
evaporated, and its residue saponified 
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with alcoholic soda and then tested for 
iodine. Four eggs were taken for each 
experiment. Only iodides could be 
detected, but no iodo-fatty compounds 
were found. The results remained the 
same for three weeks; then the hens 
ceased laying for two weeks, when they 
resumed laying. The eggs collected in 
the sixth and seventh weeks showed the 
presence of iodides, but no_ iodc- 
proteids. Some of the hens were killed, 
and the following tissues examined: 
nervous tissue, glandular tissue, muscu- 
lar tissue, bones, adipose tissue and 
skin, gastro-intestinal tract. Iodides 
were found in nearly all the organs, and 
in greatest amount in the intestinal 
tract (probably the part not yet absorbed) 
and in the bones. No iodo-proteid could 
be detected in any of the organs. The 
bones showed an iodo-fatty substance. It 
shculd be mentioned that another ob- 
server (Holmes) had found iodine com- 
bined with the keratin part of the hair, 
and though Levene examined for it in 
the nervous tissue, the results were 
negative. 


(74) The Application of Cold in Heart 
Disease. 

RopaRDET (Thése de Paris, 1899) believes 
that the indications for the use of ice 
applied to the precordium in affections 
of the heart are pericarditis, endo- 
pericarditis, endocarditis, and more par- 
ticularly myocarditis, pseudo-angina, 
and certain forms of tachycardia may 
also be benefited. The contraindications 
are a previous aortitis, atheroma, 
aneurysm or thinning of the aortic wall 
from any cause. The crushed ice may 
be applied in a bladder or in an india- 
rubber bag. The quantity of the ice 
should not be so great as to incommode 
the patient by its weight, and a layer of 
flannel should be interposed between 
the receptacle and the skin. To obtain 
the best results there should be con- 
tinuous application of cold, but the 

atient must be carefully watched at the 

eginning of the treatment, as the 
individual reaction is variable. Cases 
are quoted in which it has been em- 
ployed with success in valvular disease, 
tachycardia, and in various cardiac 
irregularities. A regular action of the 
heart was obtained in the large majority 
of the cases from a single application. 


(75) Sparteine as a Cardiac Tonic. 
THomAS, of the University of Geneva 
(Rev. Méd.de la Suisse Rom., December, 
1899), has made observations on the action 
of sparteine (using the sulphate which is 
very solublein water), in viewofthe diver- 
sity of opinion as to its mode of action on 
the blood pressure, although almost all 
experimentalists and clinicians are 
agreed that it slows the action of the 
heart. Hisexperiments were performed 
on rabbits, the animals being anzsthe- 
tised with ether and chloroform. His 
conclusions are that sparteine in an 
average dose (of 25mg. to 29mg. per kilo. 
of bodyweight or roughly jth to jrd grain 
for every two pounds) given to a healthy 
animal raises the blcod pressure and 
diminishes the frequency of the heart 
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beats. If the action of the vasomotcr 
centre be abolished by section of the 
cervical spinal cord the same phenomena 
are produced, but a larger dose, 38mg., is 
required. If choral be injected into the 
arteries the blood pressure falls and the 
heart quickens in spite of the action of 
the sparteine. Section of the vagus or 
its paralysis with atropine did not 
antagonise the effect of sparteine, notice- 
ably leaving its retarding action on the 
heart unaffected. The effect of sparteine 
in slowing the heart is due to a direct 
action on the myocardium, as Cushny 
and Mathews have recently maintained, 
and all other causes may be excluded. 
Much of the effect on the blood pressure 
is due to the same cause, but a vaso- 
motor effect cannot be completely 
eliminated. 


(76) Chloride of Sodium in Detachment of 
Retina. 

GIULI0 (Gazz. degli. Osped., October 29th, 
1899) reports 4 cases of detached retina 
treated by subconjunctival injections of 
chloride of sodium. In each case con- 
siderable benefit followed the treatment. 
The first patient had 45 injections, after 
which he was able to get about and doa 
certain amount of work, whereas before 
treatment he was unable to get about 
unattended. The second and third 
cases began to improve after four injec- 
tions, and the fourth after five injections 
was able to count fingers at 2 metres 
as against a few centimetres before 
treatment. 





PATHOLOGY. 





477) End of Needle Trocarin the Heart, 
OpHuts (Occidental Medical Times, 
August 15th, 1899) publishes a case of a 
needle trocar found in the heart of a 
man who died of phthisis with diffused 
tuberculous disease of other organs. 
There was absolutely no evidence that 
the foreign body caused or even 
hastened death. Most likely some phy- 
sician thought it advisable to make an 
exploratory puncture of the peri- 
cardium. By some mishap, the needle 
glancing off from one of the ribs, or 
through a sudden unexpected motion 
of the patient, the instrument was 
driven in too far, and in the attempt to 
withdraw it quickly, it was broken off. 
The heart was small and flabby, but 
without valvular disease. In the middle 
of the upper part of the intraventricular 
septum, three-quarters of an inch below 
the right anterior semilunar valve, a 
metallic point was seen projecting for 
about an eighth of an inch into the 
cavity of the left ventricle. It was sur- 
rounded by white scartissue. The near 
end of the needle was buried in the tip 
of one of the papillary muscles of the 
tricuspid valve. The foreign body con- 
sisted of a central solid piece of brass 
surrounded by a hollow tube of another 
metal. No definite track could be de- 
tected in the anterior wall of the right 
ventricle and adjacent pericardium 
through which it must have passed 
before it snapped off. This case deserves 
to be added to the long series of cases of 
wounds of the heart and pericardium 
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recently published by Lojgon ; 
Revue de Chirurgie (Erion, Sep the 
2nd, 1899). Ophuls notes that moe 
of the pericardium is not unattg d 
=. per _ of severe wound of the 

eart and of snapping of th 
as this case teatiiles.” “— trocar, 





(i8) Specific Weight of the Grey 
White Matter of the Brain, ™ 
AGOSTINI (Rivista Sperim. de Frenj 
vol. xxv, f. 2) has made a serieg of te. 
searches on the comparative Specific 
weight of grey and white substance g 
the brain in various parts, in the heal 
and the mentally diseased, and in cen 
tain mammals. The specific Weight of 
the brain of the insane is on the averag 
higher than that of the sane, andre 
its highest level in the alcoholic anj 
epileptic types of insanity, In the 
healthy brain the specific gravity in. 
creases from before backwards, the og 
cipital lobes being the heaviest. (om. 
paring homonymous parts of the tw 
hemispheres no great variations wep 
noted, but on the whole the specific 
gravity of the right hemisphere wy 
rather less than that of the left. In the 
brain of the newborn all these diffe. 
ences are much less marked, and this 
applies still more to the brain of man. 
miferz, so that the author feels this 
can be used as a test of the degree of 
evolution of a brain. The greater the 
difference in specific gravity between 
different parts of a brain and between 
the grey and white substance, the mor 
highly evolved the brain. 


(79) The Pathogenic Action of Casein 
Ferments. 

JEMNA (Rif. Med., December 15th, 
16th, 1899), as the result of a series 
experiments, finds that the bacilli 
which act as casein ferments belong to 
the group B. subtilis, and are without 
pathogenic action as far as the usual 
laboratory animals are con 
Amongst the ferments belonging to the 
group B. mesentericus vulgatus, there 
are some which prove pathogenic to the 
intestinal mucous membrane whet 
swallowed in very large quantities, 
whilst inoculated into the peritoneum 
they have no bad effect. The B. buty- 
ricus (Hoppe) and its varieties is always 
non-pathogenic. The practical impor 
ance of the author’s research lies in 
ditional negative value it gives to the 
boiling and sterilisation of milk. 


(80) Congenital Anophthalmos. 
Van Duvuyse (Soc. Belge  @’Ophtal, 
April], 1899), from a care which he has 
examined, concludes that anophthalmes 
(in which condition no eye can be sea 
or felt in the orbital cavity) is only @ 
exaggerated microphthalmos; that pr 
bably in most, if not all cases, a8 12 
the rudiments of an eye could be ae 
monstrated microscopically. In 
case the rudiment was compor™. 
sclerotic and choroid, its size beimg 
1 mm, transversely and 5 mm. @ 
length. 
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in the Institute for Infectious Diseases | visceral lesion, but very emaciated and 
AN EP ITOME in Berlin. The patient was a woman, | almost cachectic. For the last three 
- aged 25, who complained of sore throat,  heas'y he had noticed the appearance of 
perce ope -~ general he gareion The see bag nace copay ing, 5 bgeoen Bes 
clinical and microscopical examination | having begun as a small hard swelling 
CURRENT MEDICAL LITERATURE. showed that she was suffering from diph- | showing slow progressive extension. 
—_—— ———_ | theria. After Jying in bed for a week | Although painless in the _ beginnin 
and using a gargle of potassium chlor- | these areas became somewhat tende 
MEDICINE. ate, the local and general condition had | whenpressedupon. They were situated 





(31) Nervous Complications of Measles. 
Stow of St. Petersburg records (Journ. 
de Méd., November 25th, 1899) Some un- 
ngual complications of measles affecting 
thenervous system. The first case was 
that of a child aged 12 months, who was 
in good health up to the time of con- 
tracting measles. The attack itself was 
not severe, but a month after the be- 

ing there was a considerable amount 
of weakness and a tremor was noticed, 
localised at first to the members of the 
left side and the head, but later it 
became generalised. It diminished 
during sleep, and the child was unable 
towalk or stand. At the end of a month 
the tremor somewhat decreased, and in 
four months’ time it had almost com- 
pletely disappeared, the fingers alone 
showing any trace. The family history 
was negative. As regards the tremor 
there were five to six oscillations a 
second; it resembled the tremor of 

lysis agitans or senility. Measles 
is not the only infectious disease which 
may produce tremor, as different ob- 
servers have noticed it as the result 
of influenza. The second case was that 
of a child aged 4 who contracted 
measles, with marked convulsions, loss 
of consciousness, and other severe sym- 
ptoms. Thesesubsided inabout two days 
and the disease ran an ordinary course; 
but after some days marked mental 
symptoms appeared, there being much 
excitation, insomnia, and ‘convulsions, 
with periods of stupor. After this had 
lasted about three months, the child 
was removed in the same condition by 
its parents and no further history was 
obtained. The writer quotes other 
instances—about 10 in all—of severe 
eee supervening after measles. 

e third case was that of a child, aged 
9, who three weeks after measles com- 
plained of progressive loss of vision, so 
that at the end of a week there was 
merely perception of light. It had 
been noticed that after the subsidence 
of measles the patient complained of 
headache and vomiting. There was 
also pain in the hands and feet. There 
Was no sugar or albumen in the 
une, no casts nor any sign of 
nephritis, but examination showed 
the existence in both eyes of a retin- 

, presenting all the characters of 
lat met, with in renal disease. Not- 
Withstanding a prolonged sojourn in 
ital, there was no improvement in 

€ eye condition, and the pains in the 
Salsoremained. At times hyper- 
eethetic areas were found in different 

of the body. 


@%) Erythema Nodosum and Swelling of 

Sox Joints in Diphtheria. 

a (Deut. med. Woch., December 
» 1899) reports a case which occurred 





greatly improved. On the third day, 
after the temperature had become nor- 
mal and the throat symptoms had dis- 
appeared, the patient began to com- 
plain of pain and swelling in the right 
ankle, and the left ankle soon became 
similarly affected. During the next day 
the knee-joints began to swell, and also 
the left elbow and hand. Coincidently 
with the swollen joints, a red papular 
rash made its appearance onthe anterior 
surfaces of both legs. The rash did not 
disappear on pressure. The papules at 
first were the size of a cherry but rapidly 
enlarged. The patches were very tender 
when touched. The temperature rose 
to 388°C. In eight days time 
all pain and stiffness had vanished. 
There was never any albumen in the 
urine, In this case the symmetry and 
position of the lesions were identical 
with those observed after serum injec- 
tions. Similar lesions following diph- 
theria have been recorded by other ob- 
servers in cases where no antitoxin was 
used. In view of the more extensive 
application of serum-therapeutics, it 
will be important to determine whether 
the above symptoms are really due to 
diphtheria or to antitoxin. Baginsky 
described painful, infitrated patches on 
the skin following a diphtheria] attack 
long before serum treatment was 
thought of. 


(83) Glandular Fever. 

Fiori (Gazz. degli Osped. e dell. Clin., 
January 7th, 1900) reports 5 cases of 
sudden fever and enlargement of the 
cervical glands. The temperature 
generally rose suddenly, with rigors 
and painful swelling of the cervical 
glands (more often on the left side). In 
addition to the local symptoms, con- 
stipation, anzemia, and furred tongue 
were present. The fever lasted from 
three to eight days, and as soon as 
apyrexia occurred the glande began to 
diminish in size, and resumed their 
normal state in from fourteen to twenty- 
five days. The suboccipital were the 
most commonly affected of the various 
glands in the neck; the suprahyoid 
lateral glands were always affected, the 
axillary and inguinal never. Amongst 
the less common symptoms the author 
noted severe headache, inflammation of 
the salivary and submaxillary glands, 
enlargement of the spleen, erythema of 
the hard palate, and slight jaundice. 
Recovery was complete in all the cases. 
No infectious diseases were prevalent at 
the time. Most of the patients were 
adults. 


(84) Caleareous Infiltration of the Skin. 
Leon DERVILLE records an observation 
of this curious condition (Congrés de 
Médecine de Lille, 1899). The patient 


was a man, aged 39, without apparent 





in the left cheek (2 by 4 cm.), the 
left gluteal region (15 by 5 cm.),. 
the outer aspect of the left thigh, the 
anterior portion of the right thigh, 
and the gluteal region. Under the 
administration of arsenic and general 
tonic treatment the patient recovered as 
regards his general health, but without 
alteration of the local condition. Micro- 
scopic examination of fragments re- 
moved showed that the lesion consisted 
in cystic degeneration of the sudoripar- 
ous glands, with calcification of the con- 
tents of the neighbouring tissues. So 
far there is no explanation as to the 
etiology of this lesion. 


(85) Polyclonus and Chorea. 

Nusst (Ji Policlin., November and De- 
cember, 1899), in the course of an elabo- 
rate study of this subject, with an ac- 
count of two cases, believes that the 
nosological distinctions between the 
various forms of polyclonus, tic, and 
chorea, do not correspond to any essen- 
tial differences. They probably all have 
a common origin in some disturbance of 
the Rolandie zone. The fact that some 
lesions of this zone are followed by 
paresis or paralysis instead of chorea, 
depends on the gravity of the lesion. 
For the production of chorea and its 
allies, it is essential that the excita- 
bility of the nervous elements should 
not be lost or destroyed. Hence the 
lesions to be expected are very smal} 
and easily overlooked. Sydenham’s 
chorea must, however, be considered as 
a type suz generis, due to some alteration 
in the Rolandic zone as yet unknown, 
and confined to early childhood. 








SURGERY. 

(86) The Surgery of Abnormal Ureter. 
BENCKISER (Zeit. jf. Geburtsh. u. 
Gyndk., vol. xli, part 3, 1899) reports 
two new cases of abnormal ureter in the 
female. In the first the patient had 
been subject since youth toinvontinence 
of urine. One ureter opened a little 
externally and posteriorly to the meatus. 
The patient objected to thorough inves- 
tigation, sothat it was not clear whether 
the ureter was supernumerary or a nor- 
mal ureter with an abnormal a 
A distinguished authority intended 
transplant the ureter into the bladder, 
but was only permitted to perform the 
earlier steps of the procedure. The abnor- 
mal opening was closed with three liga- 
tures, the patient remained free from 
any dribbling of urine for five days, 
with no sign of retention of urine in the 
ureter. Then the abnormal orifice was 
partly excised and partly closed with 
sutures; the sutures were removed in 
seventeen days. After a time incon- 
tinence of urine recurred, the ureter 
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now opening in the upper third of the 
vagina. The second patient was aged 
28, and had borne a child to term three 
years before observation. She had for 
long suffered from incontinence of urine, 
and after delivery the infirmity in- 
creased. The anterior vaginal wall be- 
came prolapsed. The meatus was 
tulous. The urine was found to drip 
rom a second orifice immediately be- 
hind the meatus. A very fine sound 
could be introduced ; this passed up- 
wards and to the left in front of the 
vaginal wall. The abnormal orifice was 
sutured; soon a fusiform dilatation of 
the ureter was felt in the vaginal wall, 
then sharp pains in the left side set in. 
The orifice was split; on further carefal 
research the abnormal canal was found 
to be a second left ureter functioning 
mormally. Benckiser dissected away 
the orifice of the ureter, passed a catheter 
into the bladder, and then cut down on 
its point through the anterior wall of the 
fusiform dilatation, and sewed the 
vesical mucosa to the edges of the 
wound in the anterior wall. To do this 
the posterior or vaginal wall of the 
ureter was previously slit up from the 
meatus nearly to the cervix. Finally 
this vaginal wound was closed with con- 
tinuous catgut. On the ninth dava 
fistula developed, its edges were vivified 
and it was closed, a month later, with 
silkworm gut. Nearly two years later 
the patient was free from incontinence 
of urine and from any other urinary 
trouble. The dilatation in the ureter 
above its orifice facilitated operative 
manceuvres. Benckiser notes 10 other 
cases of operation for abnormal opening 
of normal or supernumerary ureter. 


(87) Removal of Intestine in the Opera- 
tion for the Radical Cure of Hernia. 
Monprorit (Rev. de Chir., November, 
1899) reported at the last meeting 
of the French Congress of Surgery a 
ease of very large irreducible inguinal 
hernia ina man aged 42 years, in which, 
on ‘operating for radical cure, he found 
that he had to deal with a large mass of 
both large and small intestine adherent 
on all sides. As it was impossible to 
liberate the hernial contents, and also 
to reduce the mass into the abdominal 
<avity, the author decided on resecting 
the protruded portion of intestine. The 
removed mass, the weight of which was 
@ lithle more than 3 lbs. 10 07zs., con- 
sisted of a portion of small intestine 
measuring 7 feet 6 inches, and about 
32 inches of large intestine. It was 
made up of ileum, the cecum, the 
ascending colon, and the right hali of 
the transverse colon. The separated 
ends of the intestinal canal were closed 
by a double suture, and the communica- 
tion re-established by lateral anastomo- 
gis. The patient made a good recovery, 
and when last seen by the author was 
an a satisiactory condition, although 
—_— thoroughly to digest a meat 

iet. 


488) Extirpation of the Tonsil for Malig- 


nant Disease. 
Jonnesco (Bull. et Mém. de la Soc. 
ae Chir. de Bucarest, March, 1899) 


270 B 





describes the successive stages of a new 
operation which he has recently prac- 
tised with success in the extirpation of a 
large malignant growth involving the 
tonsil and the posterior pillar of the 
fauces on the right side. This operation, 
which is preceded by superior tracheo- 
tomy is carried out in seven stages: (1) 
Two cutaneous incisions are made; one 
about 4 inches in length carried down- 
wards behind the vertical ramus of the 
mandible to the level of the upper 
margin of the larynx; the other ex- 
tending from a point a finger’s breadth 
below the chin, outwards below the hori- 
zontal ramus to terminate in the first 
incision; (2) the external carotid artery 
is exposed and ligatured ; (3) the portion 
of mandible exposed in this incision is 
detached from its muscles, divided by a 
chain saw between the first and second 
molars, and then dislocated outwards at 
the temporo-maxillary articulation ; (4) 
the outer wall of the pharynx is now 
divided by careful dissection and the 
diseased tonsil is exposed and, together 
with surrounding diseased tissue, is re- 
moved, an attempt being made to save, if 
possible, the anterior pillar of the fauces ; 
(5) if the excision of the diseased struc- 
ture has not produced too great a loss of 
substance the bucco-pharyngeal cavity 
should be closed by sutures applied to 
the divided lips of the pharyngeal wall ; 
(6) the luxated fragment of mandible is 
now replaced and fixed to the root of the 
bone either by an osseous suture or bya 
wire carried around the separated molar 
teeth; (7) the external wound is closed 
by sutures, a gap heing left near the 
angle of the mandible to allow of drain- 
age. In some days after the operation 
the bucco-pharyngeal cavity is kept 
plugged by antiseptic gauze, and the 
einrula is not removed from the trachea 
until after complete cicatrisation of the 
seat of operation. The author claims 
for this procedure the following advan- 
tages : (1) Thetwo incisions, one vertical 
the other horizontal, enable the surgeon 
to perform on the same wound ligature 
of the external carotid artery and extir- 
pation of the diseased tonsil, and also to 
remove any enlarged submaxillary or 
carotid glands that may be found; (2) 
division of the mandible and luxation 
of its ascending ramus affords free access 
to the seat of disease without causing 
any subsequent deformity. The results 
of forcible Juxation at the temporo- 
maxillary articulation, the author states. 
are far from serious, as any stiffness will 
readily yield to massage and to active or 
passive movements of the bone after 
union of its two fragments has been 
effected. 


489) Congenital Hypertrophic Stenosis of 
the Pylorus. 
W. Apet (Miinch. med. Woch., Novem- 
ber, 1899) records the first case success- 
fully treated by gastro-enterostomy. The 
patient was a male infant, 8 weeks old, 
with healthy family history. At the 
commencement of the fourth week the 
mother noticed rumbling sounds in the 
child’s belly, mostly half an hour after 
feeding; a tendency to vomit directly 
after meals first showed itself at the 





end of the fourth week. Bile wag 
present in the vomited materia] 
stipation was very great, and the 
wasted rapidly. At the operation the 
stomach was found much dil and 
the pylorus formed a smooth, roundish, 
very hard tumour, about 3} om, in 
length, and about the same in breadth: 
its lumen could not be traversed by 4 
sound 3 mm. in thickness. The muggy. 
lar walls of the stomach were thickened, 
and the mucous membrane was g 
— : = serous coats of the 

an owels were ve deli 

thin. The operation of. gas niall 
tomy lasted fourteen minutes, ang 
was performed after Wolfler’s me 
thod, with a piece of jejunum about 
35 to 40 cm. in length. The whole oper. 
tion lasted forty minutes. No sym 

of collapse occurred. One hour atter 
the operation the child was given a fey 
teaspoonfuls of milk, and did not vomit 
afterwards. On the day following the 
operation there was no vomiting. The 
stomach was washed out twice, andop 
both occasions was found empty. Ene 
mata of glycerine were given. It fed 
eagerly from the bottle, which wag 
offered it at intervals of two hours and 
ahalf. Towards the evening of this day 
there was much flatulence, and some 
greenish-black faces were evacuated, 
Afterwards progress was quite normal; 
the child gained weight, and had natural 
spontaneous action of the bowels and no 
vomiting. It was given a wet nurse, and 
about a fortnight after the operation it 
left the hospital. Very little time has 
elapsed since then, and it is too early to 
speak of ultimate results, but every- 
thing seemed to promise the best, 


(90) Hernia caused by Peritonitis, 


PateL (Lyon Méd., January 7th, 1900) 


exhibited, at a medical society, a man 
aged 43. A month previously he had 
been seized with violent abdominal 
pains, with distension. Jaboulay oper 
ated, suspecting stragulated hernia, a 
there was a rupture in the groin. 


dominal section proved, however, that: 


the pain and swelling were due ® 
general peritonitis, probably arising in 
the vermiform appendix. The attack 
had caused the sudden escape of a coil 


of gut, much distended with air, into 


an open funicular process. The opett 
tion was concluded by Grainne peti- 


toneum after radical cure of t 





MIDWIFERY AND DISEASES OF 
WOMEN. 
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@1) Progress of Hyste 


rectomy, 
TERRIER (Ann. de Gynée. et @’ Obsttt, Deh 


cember, 1899) recently opened an instrae 
tive discussion on abdominal hysteree 


tomy. For fibroma the mortality wil 


now very low; for cancer the 
were, as to after-history, abe pl 
a as in a ae 
cancer; for pyosalpinx hi A 
was 17 per cent. Bouilly had since 
1898 preferred supravaginal to 
hysterectomy. In 27 cases he 

two deaths, neither from 
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oo 
resent performed abdominal 
OferetOmny for di fibroids, preferring 
it to the vaginal operation. He did not 
like panhysterectomy or any “ com- 
bined” method. = oe ae. a 
inflammatory disease of the 
advanced gs he removed the uterus as 
Gross, of Nancy, thought the 
ation, in @ case of fibroid, must 
don the nature and complications 
e tumour; he therefore did supra- 
inal hysterectomy, panhysterectomy, 
or vaginal hysterectomy aocording to 
ces. — a pe 
vaginal hysterectomy in the early stage 
of cancer a almost free from mortality, 
and gave 10 per cent. of long survivals. 
ferred panhysterectomy for 
fibroids, and thought that in future 
it would probably be the best for cancer ; 
itwas usually preferable to the vaginal 
route in cases of suppurating append- 
Routier used catgut ligatures 
in hysterectomy both for fibroma 
for suppurating appendages. He 
has frequently modified his practice in 
gecoordance with recent improvements. 
considered {that ,panhysterectomy 
was suitable for;cancer, fibroids, and sep- 
tic affections of the uterus and append- 
ages. Phocas (Lille) favoured supra- 
vaginal hysterectomy on Howard Kelly’s 
pinciples. Delagéniére laid stress 
m a principle not always kept 
in view. The mere removal of the 
fibroid was seldom difficult; the aim of 
the surgeon was to ensure hzemostasis 
and to maintain the pelvic floor. In 
panhysterectomy he not only tied the 
aero-ovarian and round ligament 
arteries, but also the internal iliac 
near its bifurcation ; then the tumour 
was removed. Monprofit (Angers) 
thought panhysterectomy . preferable 
to the supravaginal operation, unless 
the cervix were long, deep, difficult to 
reach, and clearly in a sound condition. 
He believed little in clearing the pelvis 
and dissecting round the ureters in 
advanced cancer, and would leave such 
cases alone. Legueu preferred the 
abdominal to the vaginal operation in 
cancer as well as in fibroids. Picqué 
and Mauclaire Sonsidered that the 
ce of glandular infection should 
be determined in every case of uterine 
cancer. In abdominal hysterectomies 
they found enlarged glands along the 
arteries in several cases in which 
the history of cancer was short. 
Jonnesco (Bucharest) did abdominal 
tomy for limited cancer, and 
when the disease was advanced he 
telied on scraping and ligature of the 
h rine arteries. in fibroids _he pre- 
ered the supravaginal operation. In 
disease appendages that operation was 
even safer than in fibroids. Drainage 
should always be vaginal, never abdo- 
blaen? and was indicated when the 
keding surfaces could not be covered 
completely with peritoneum, and when- 
laid Saris was uncertain. Hartmann 
Sion 8 on intelligence in hyster- 
y. Trendelenburg’s position en- 


abled the surgeon to see what he was 
ge Vessels must be tied separately, 
the pelvic floor must be restored. 

l other authorities spoke ; alto- 





gether there was much difference of 
opinion even among the experienced. 


(92) Labour Complications after Vaginal 
R Fixation, 

UHL (Cent. 7. Gyn., 1899, No. 51) calls 
attention to fe ne ot Pa on 
tions which may follow both vaginal 
fixation of the uterus and ventri-fixation. 
The predisposition is greatest in the 
vaginal operation when the top of the 
uterine body is fixed to the anterior 
vaginal wall; and in the abdominal 
operation, when the fundus itself is 
immovably fixed close above the sym- 
pares. The obstruction to labour may 

e so serious that although the pelvis 
be of normal dimensions, Ceesarean sec- 
tion. may be required. In passing he 
calls attention to the fact that Cesarean 
section, when performed for this cause, 
has been attended with a very ~ 
mortality, amounting to 50 percent. In 
a normal pregnancy at the fortieth week 
the long axis of the uterus lies exactly 
at right angles to the plane of the pelvic 
inlet. In the pathological conditions un- 
der consideration the fundusis fixed much 
lower than it shouldbe, whilst the cervix 
is drawn uP and retroposed, with the re- 
sult that the uterine axis may make an 
angle of only about 40° with the plane of 
the inlet. When the uterine contrac- 
tions occur under these conditions, the 
tendency is for the presenting part of 
the child to be driven backwards against 
the sacrum, instead of downwards and 
backwards in the pelvic axis. The 
cervix may be drawn so far up and back 
as to lie above the level of the sacral 
promontory, and the true pelvis may be 
bridged over by the anterior wall of 
the uterus and vagina in such a way as 
to leave between the anterior lip of the 
cervix and the sacrum no room for the 
passage of the child or for the manipula- 
tions necessary for artificial delivery. 
In these cases the author advocates an 
anterior utero-vaginal section, consist- 
ing of an incision passing through the 
anterior lip of the cervix, the anterior 
uterine wall, and vagina. Special care 
is needed to avoid injury to the blad- 
der, As much natural dilatation of the 
cervix as possible should be obtained 
before making the incision. 


493) Contracted Pelves and Nationality, 
WHITRIDGE WILLIAMS (Obstetrics, vol. i, 
No. 5 and_ 6, 1899) read before an 
American Society in April, 1899, a 
monograph on the Frequency of Co 
tracted Pelves in the First Thousand 
Women delivered in the Obstetrical 
Department of the Johns Hopkins Hos- 
pital. He tabulates 79 cases of generally- 
contracted pelves, 20 of rachitie pelves, 
25 of simple flat pelves, and 7 of irregular 
types of contraction. He compares his 
statistics with those of French, German, 
and Austrian authorities. His own per- 
centage (13.1) corresponds closely with 
the general average of contracted pelvis 
observed in Germany. This is due, in 
great part, to the presence of a large 
black population in Baltimore, whence 
the statistics are derived. Four hundred 
and sixty-nine out of the 1,000 cases, or 
nearly half, were in coloured women; 





now it happens that contracted pelvis is 
2.77 times more frequent in black than 
in white women. Orossen and the 
author agree that contracted pelvis is 
observed in about 7 per cent. of 
American white women. This propor- 
tion is about the same as in Rostock, 
Breslau, Bale, and Paris, and higher 
than in Vienna. As every fourteenth 
white and every filth coloured woman 
possesses a contracted pelvis, the neces- 
sity for routine pelvimetry becomes 
apparent. 





THERAPEUTICS, 

(94) New Saline-injection Mixture. 

A. Scurexina (Therap. Monats., De- 
cember, 1899) ints out that the 
addition of calcium and other salts to 
physiological saline solutions, as shown 
more especially by Sydney Ringer, has 
a favourable effect on cardiac action, 
but he also draws attention to a fact of 
equal importance, namely, that the 
ideal saline-injection fluid should con- 
tain among its constituents a substance 
capable of taking up into chemical com- 
bination the carbon dioxide present in 
excess in the blood and lymph bathing 
the tissues. Normally, of course, this 
is accomplished by the presence of an 
alkaline globulin compound in the cir- 
culating blood, which in the presence of 
carbon dioxide forms an alkaline car- 
bonate and a free globulin. Premising 
that it is not likely that these unstable 
compounds would maintain their in- 
tegrity during the process of transfusion 
of blood from one individual to another, 
and realising that the heart would be 
probably weakened and _ handicapped in 
its action owing to the liberation of po- 
taasium salts, resulting from the break- 
down of a considerable number of blood 
corpuscles (such as always takes place 
in transfusion), Schieking was led to 
devise a really effective saline mixture. 
He states that it may be impossible at 
present toreproduce artificially the com- 
lex globulin compounds of the blood, 
but he has found in sodium saccharate 
a drug which seems to possess valu- 
able properties of the needful kind, 
This salt is a gelatinous substance of 
somewhat bitter taste, and freely soluble 
in water, and in presence of carbon diox~ 
ide it readily undergoes decomposition, 
forming sodium carbonate and sugar, 
The free carbon dioxide is thus, by its 
agency, at once taken up into stable 
combination, and its toxic power 
thereby neutralised. His early experi- 
ments with this fluid on frogs and on 
warm-blooded animals in a state of col- 
lapse or of partial animation gave the 
most favourable results, and he was 
therefore led to try it on suitable 
atients. The clinical use of this drug 
sees out all the expectations formed, 
and no deleterious effects were ever 
noticed. Good results were obtained 
even where the use of the usual normal 
saline solution failed to improve the 
condition of the patient. The solution 
for use contained 0.03 per cent. of the 
sodium saccharate, and o.7 per cent. of 
sodium chloride. Care had to be taken 
that the mixture contained neither free 
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sodium hydrate nor sugar, in other 
words, that the sodium saccharate was 
pure. 


(95) Dialysed Digitalis. 
Bossk ¢(Centralbl. f. inn. Med., July 8th, 
1899) has had good results with a pre- 
— of digitalis obtained by dia- 
ysis by the process of Golaz. It is ob- 
tained from the freshly-plucked plant, 
one part by weight of the dialysate cor- 
responding exactly to one part of the 
plants. The fresh plants are probably 
more active than the dried. Other ad- 
vantages are that all strong reagents 
are avoided during the process of ex- 
traction of the active constituents, 
whose percentage is exactly estimated, 
so that the preparation is a standard 
one. This feature is important, and is 
not shared by the ordinary preparations 
of digitalis. Jaquet’s experiments 
showed that in activity it stands be- 
tween Merck’s digitoxin and true digi- 
talin, and that it probably contains both 
glucosides. He believes that the maxi- 
mum daily dose should be fixed at 80 to 
100 drops, 6 to 10 drops being the usual 
single dose for an adult. Bosse found 
that it relieved all cardiac symptoms 
quickly, and that its diuretic effect was 
particularly marked and persistent. No 
toxic symptoms were observed. Like 
other preparations of digitalis its action 
= often not apparent for two to four 
ys. . 


(96) The Soft-Soap Treatment of Local 
Tuberculosis. ; 

HavssMann (Therap. Monats., October, 
1899), who was one of the pioneers in 
the use of inunctions of soft soap in the 
treatment of local tuberculous pro- 
cesses, first recommended by Kapesser 
in 1878, states that the method seems 
to have been almost forgotten until its 
recent revival by Hoffa, of Wiirzburg. 
A tablespoonful of the brown soft soap 
of commerce is rubbed into the back, 
from the neck to the flexor surfaces of 
the knees, twice a week just before hed- 
time, with a piece of soft flannel and 
tepid water ; it is left on for ten minutes 
and then washed off with warm water. 
(1) In local tuberculous processes, espe- 
cially in enlarged glands which have 
not caseated, the inunctions alone may 
effect @ cure; (2) in tuberculous 
arthritis it is of decided benefit, and, 
though ordinary surgical treatment 
cannot be dispensed with, is a great 
aid to it; (3) though chiefly of use in 
local processes, it occasionally benefits 
fever, pleurisy, or more rarely diar- 
rhoea in tuberculosis ; (4) the mode of 
action is uncertain; some have sug- 
gested that it acts on the tubercle 
bacilli by raising the alkalinity of the 
blood from absorption of the free car- 
‘bonate of potassium contained in it. 
Massage alone is incapable of explain- 
ing it, since the diseased parts are 
avoided while rubbing the soap in. 


(97) Indications for Balsamics in Gonorrhea, 
Fournier, at a recent clinical lecture at 
the Hopital St. Louis (Journ. of the 
Amer. Med, Assoc., December 23rd, 1899) 


270 B 





said that in administering balsamics 
(copaiba, cubebs, santal-oil, etc.) in 
gonorrhcea the following rule should be 
observed in order to gain successful re- 
sults. (1) As anabortive treatment the 
employment of balsamics is always 
attended with failure. (2) The treat- 
ment of gleet, or of a small amount of 
discharge in the morning (morning drop) 
by balsamics is equally inadvisable. 
(3) They should not be given during the 
acute inflammatory stage of gonorrhea, 
and if they are administered at this 
stage one of two conditions may result : 
either there remains a light discharge 
consisting of a few drops during the day, 
or there remains the ‘morning drop.” 
But now if their administration be dis- 
continued, the discharge reappears with 
its former abundance. The untimely 
employment of balsamics is the cause of 
80 per cent. of blenorrhcea or gleet. (4) 
Balsamics should not be employed be- 
fore the close of the fourth week of the 
disease. At about this time the dis- 
charge is three-fourths lessened, has lost 
its greenish tinge, and is light yellowish. 
The timely administration of balsamics 
is followed in the great majority of cases 
by recovery. The inflammatory period, 
however, must be over, and there must 
be absence of pain on micturition, ab- 
sence of chordee, and diminution of the 
discharge, while the discharge should be 
yellowish and ropy. (5) Balsamics must 
be given in large doses—for example, a 
mixtureof1ograms(23 drachms)ofcubebs 
and 3 grams (47 grains) of copaiba, to ob- 
tain good results. Sandal wood and other 
preparations are equally good. It is im- 
portant to begin with large doses and to 
continue them for ten or twelve days, 
and then gradually to diminish the dose. 
A sudden stoppage of the medicine 
would be followed by a return of the dis- 
charge. (6) The medicine must be taken 
thrice daily during the entire treatment. 
The amount of fluids drunk by the 
patients should be limited, in order to 
avoid too great a dilution of the balsamic 
eliminated. (7) There is no advantage 
in alternating the balsamics. The one 
that has been selected is to be continued. 
If at the end of ten days the discharge 
is not almost entirely checked, the re- 
medy should be discontinued for from 
eight to ten days. At the end of that 
time it should be given another trial. 





PATHOLOGY. 
(98) Bacteriology and Anatomy of Scarlet 
Fever, 
PEARCE contributes a careful series of 
observations on the bacteriology of 
scarlet fever (Reports of the Boston City 
Hospital, 1899). While he has been able 
to verify the investigations of others as 
to the presence of different forms of bac- 
teria, he has, like them, been unable to 
demonstrate any specific organism. He 
mentions that a streptococcus which 
cannot be differentiated from the strep- 
tococcus pyogenes is one which is ex- 
tremely prevalent, and is found in the 
throat, false membrane, and in various 
other sites, but there is no proof so far 
that it causes scarlet fever. The other 





organisms presentare the sta lococeng 

— i. and pena 
e writer says the onl 

change met with is a hyper aut gree 


with in some places a hemorrhage + ; 


the lymphoid tissue in eve 
body. Another striking feature w wee 
inclusion of lymphoid cellg ip 
endothelial cells lying loosely in 
sinuses of the lymphoid glands, Acute 
broncho-pneumonia is, as a rule 
sent. In many cases acute ploy 

; pleuritig, 
sometimes abscess of the Jung, nleen, 
tion and abscess formation in the app 
respiratory tract, myocarditis 
carditis, and endocarditis were all 
with Acute inflammation of 
middle ear, with or without extension to 
the mastoid cells; inflammation of the 
antrum of Highmore and of the 
noidal sinus were found in considerable 
proportion. In 8 out of 23 cases otitis 
media was met with, being in all ip 
stances, with one exception, double: in 
3_ the antrum of Highmore wy 
affected, both cavities being 
with abundant purulent flnid jy 
2 cases. Histological examinatig, 
of the glands, tongue, mucous mem 
brane of the mouth. and pharynx show 
the presence of inflammatory cells and 
vasomotor changes, the blood vessels 
being congested, the lymphatics dilated, 
and the epithelial and subepithelial tis 
sues infiltrated with polymorphonnelea 
leucocytes. The liver shows accumul- 
tion of phagocytic cells in the capillaries 
leading to occlusion of the vessels and 
necrosis of the liver cells. Distine 
fatty degeneration is fairly frequently 
met with. In addition to these chan 
a well-marked necrosis of the liver 
in the centres of the lobules is described, 
a process called central necrosis by Mal 
lory. In the spleen the changes consist 
of a proliferation of the endothelial cells 
lining the blood sinuses. The Malpi- 
ghian bodies are enlarged and the centre 
sometimes is pale and necrotic, The 
pulp shows infiltration with plasma cell 
and mitotic figures were also common, 
The kidneys show cloudy swellings ati 
in some instances acute interstitial 
nephritis. Sometimes | hemorrhages 
could be made out. Microscopie 
considerable degree of epithelial change 
was found in the tubules, but glomerular 
changes were not present in any 
author’s cases. This may be exp 
by the fact that they were all, with oo 
exception, examined before the sixteen 
day, glomerular changes occurring 
in convalescence. The bone marr 
(femur) was very cellular, the 
cells were exceedingly numerous; gia 
cells and nucleated red corpuscles wet 
also seen. Of all these changes 
author considers the productionof a 
— in the spleen va gahe 

mphatic tissue genera 

characteristic. Next to that possibly 
the production of phagocytic 
lymphoid tissue, generally spe 
from the endothelium lining the we 
of the lymph gland, and the bl 
sels of the spleen and liver. 2neh 
thinks that probably this prolif rn 
plasma and endothelial cells is 
the toxin of scarlet fever. 
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MEDICINE. 
on“ Tracheal Tugging” in Aortic 
Aneurysm, . 
Hatt (Amer. Journ. Med. Sciences, Janu- 


ary, 1900) P 


oints out the value of this 


in the differential diagnosis of intra- 
thoracic growth and aortic aneurysm. 
It must not be confused with an up and 


down 


ulsation of the trachea which 


normally occurs in many healthy indi- 
yiduals and accompanies other diseases, 
In such, however, there is not the dis- 
tinct diastolic shock (due to the trans- 
mission of, or originating at the time of, 


the closure of the 


aortic valves) which, 


jraversing the aneurysm, is manifested 
by a distinct sharp impulse following 


the tracheal tug at 


the same interval as 


that between the apex beat and the clos- 
ure of the aortic segments. Four cases 
are given in which the sign was clearly 
ent, and in which necropsy or after- 
events proved the diagnosis to be correct. 
The writer asks for further records of 
this diastolic shock following the tra- 
cheal tug, and thinks that such observa- 
tions will be useful to emphasise the im- 
rtance of this frequently neglected 
t distinctly present sign in aortic 


aneurysm. 


(10) The Value of Bremer’s and Williamson’s 
Tests in Diabetes, 


SCHNEIDER (Miinch. med. 


Woch., June 


sth, 1899) records observations which 


tend to show that 
depends on the colo 
and diabetic blood 
aniline stains (vide 


Bremer’s test which 
ur reactions of normal 
and urine to certain 
EPITOME, Vol. ii, 1897, 


pars 157 and 313, and vol. i, 1898, par 411) 


ig not reliable i 
diabetes. (1) The 
human blood when 


n the diagnosis of 
staining of normal 
fixed on a cover-slip 


after being brought in contact with 
wine or distilled water depends solely 
om the acidity of the fluid, other con- 
ditions, such as the thickness of the 


layer of blood, the 


time allowed for the 


sain to act, and its concentration being 
equal, The fact that the test usually 
gives &@ positive result in diabetes is 


therefore due to t 
urine is generally 


he fact that diahetic 
highly acid. (This 


ment is directly opposed to the re- 


sults of Bremer’s 
(2) It is probable th 


own experiments). 
at a posi ive reaction 


ined with normal or diabetic blood, 
not previously brought into contact with 
aid fluids, is also due to an abnormal 


widity, or rath 


of the blood. The 
& positive reaction 


blood 


_of two healthy 
(3) It is possible that the 


er low alkalinity 
writer obtained 
in the normal 
individuals. 
method may 


Prove of use in determining the degree 


of alkalinity of the blood. 


Miiller (ibid. ) 


employed Williamson’s test, which 
same principle as 
To 20 c.cm. of 
test tube are added 


on the 


remer’s, in many cases. 


diabetic blood in‘ a 


40 c.cm. of a 6 per cent. caustic potash 
solution and 1 ¢.cm. of a 1 in 6,000 
watery methylene blue solution. The 
same procedure with normal blood con- 
trols the experiment. On warming both 
tubes in a water bath, the mixture with 
diabetic blood becomes  decolorised, 
and takes on a characteristic yellow tint 
within a minute and a half to five 
minutes, while the normal blood mix- 
ture remains unaltered unless heated 
for a long time. Miiller has employed 
the test in a great variety of diseases, 
and has obtained a positive result in 
non-diabetic cases but twice, once in a 
case of amyloid kidney, and once in a 
case of beri-beri. He therefore considers 
the test to be useful in diabetes, and 
especially in cases of diabetic coma 
where no urine is present in the blad- 
der. It may also be obtained in the 
urine of diabetic patients after it has 
been freed from sugar by treatment, but 
becomes less and less marked the longer 
the urine has been free from sugar. 
Conversely it may be obtained a few 
hours prior to the return of the sugar, 
after an error in diet. These observa- 
tions agree with Pavy’s discovery that 
blood always keeps a certain reducing 
power even after all sugar has disap- 
peared from it. 


(101) The Relation between Tuberculosis 
and Neuropathies. 

Ross1 (Gazz.degli Osped., December 17th, 
1899), with the object of examining this 
question, has collected some 200 cases of 
tuberculosis (chiefly pulmonary) and 
neuropathies taken from the clinic of 
Professor Renzi between 1882-95. There 
were 111 cases of tuberculosis and 85 of 
nervous disease. In the first group 
some neuropathic relationship was 
established, and in the second some 
tuberculous lesion either directly or 
indirectly. The 196 cases were selected 
out of a total of 1,0co. It is maintained 
that there is a certain amount of rela- 
tionship between the two affections. 
The phthisics showed some family neuro- 
pathy in 28.6 per cent., and the netro- 
paths some preceding family tuberculosis 
in 22.6 per cent. of the cases. The 
explanation of this relationship is pro- 
bably to be found in vasomotor or 
trophic disturbances, and particularly 
in some alteration in the vagus, which 
has a notable influence on the nutrition 
and function of the lungs. The author’s 
figures do not support the belief that 
there is any marked antagonism between 
cerebral heemorrhage and pulmonary 
tuberculosis, for cerebral apoplexy was 
seen in the families of phthisics in 9 
per cent. of the cases, and of the 111 
cases of tuberculosis with preceding 
neuropathies 31.7 per cent. had cerebral 
apoplexy in the family history. 


(102) Acute Chorea of Rheumatismal 
Origin. 
De Buck AND VAN DE WEGHE (Belgigue 
Méd., December 7th, 1899) record the 
case of a girl, aged 14, suffering for the 
third time from acute rheumatism 
affecting both the upper and lower 
limbs, and complicated by bronchitis 





and endocarditis of a transitory kind. 





Delirium and then stupor supervened ; 
there was incontinence of urine an 

feeces, the tendon reflexes were abol- 
ished, the temperature rose to 41 C.°, 
and the whole body became agitated by 
involuntary and inco-ordinated move- 
ments. From this time the articular 
rheumatism improved, but the stupor 
and choreic movements continued for 
five days. Then the nervous phenomena 
markedly began to improve, and in little 
more than a month the convalescence 
was complete. About three months 
later the patient had another attack of 
general chorea and of endocarditis, with 
manifest muscular hypotony, but with 
the entire absence of psychical pheno; 
mena; the patellar reflexes were dimi- 
nished, but the ankle clonus persisted. 
She also recovered from this attack, 
although the patellar reflex remains 
weak. The case shows the infectious 
nature of chorea and its relation to rheu- 
matic fever. The abolition of the patel+ 
lar reflex and the muscular hypotony 
would point to cerebellar insufficiency. 





SURGERY. 

(103) The Bacteria of Wounds made under 
Aseptic Precautions. 
D6DERLEIN (Miinch. med. Woch., June 
27th, 1899) thinks statistics as to the 
aseptic condition of wounds drawn from 
the fact of healing by first intention to 
be valueless. He has made a number of 
experiments in cases of laparotomy b 
scraping the peritoneum and the woun 
before, during, and at the end of the 
operation with a sterile platinum loop 
and making cultures from it in Petri’s 
dishes, and bas found that the number 
of colonies which develop are directly 
proportional to the length cf the opera- 
tion, and the amount of manipulation 
of the abdominal contents. In spite of 
the constant presence of bacteria the 
operations ran afavourable course. The 
ehief source of these organisms is the 
operator himself, as is proved by the 
failure of every device to prevent the 
bacteria in the air from entering the 
wound to make any greas -lifference in 
the number of colonies. Déderlein now 
believes that it is impossible to render 
the hands sterile. Even if the surface is 
made so temporarily, there is a constant 
desquamation of epithelium during the 
operation which brings to light the un- 
injured organisms in the deeper layers. 
In this way he accounts for the great 
number of bacterial colonies obtained 
from originally sterile linen-thread 
operation gloves. The following experi- 
ment is another proof that these or- 
ganisms come chiefly from the operator’s 
hands: If at the operation thin rubber 
gloves are worn under the thread gloves, 
and cultures are made from the latter, 
very few colonies will develop. Luckily, 
the unavoidadle contamination of 
wounds with non-pathogenic bacteria is 
of no importance, and the wearing of 
rubber gloves at operations is only 
necessary if the surgeon’s hands had been 
in contact with septic matter. and there 
is a danger of introducing pathogenie 

organisms. 
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qi04) Acute Traumatic Gangrene. 

HITSCHMANN AND LINDENTHAL (Sitzung- 
sberichte der k. Akadem. d. Wassensch., 
Vienna, January-March, 1899) have 
written a very complete treatise on 
Gangréne Foudroyante. They have 
endeavoured to throw light on the 
bacteriology of this disease. It is 
eaused by infection of a wound with 
earth or foul dust, and is distinguished 
by steady necrotic changes and primary 
development of gases. The poison 
spreads ee ig | along the lymph 
channels and kills by intoxication. 
The spleen does not swell. The soft 
tissues are soaked in a bloody exuda- 
tion; the muscular fibres necrose 
rapidly. The disease is quite different 
from a phlegmon; there is no sup- 
puration nor any distinct sign of 
inflammation, but mixed infections 
have been observed and then pus may 
appear. Acute traumatic gangrene 
itself seems due to a uniform infection, 
but not from any one specific germ. 
Bacteria are not detected in the blood 
directly after death; the germs which 
are known as the exciters of this 
disease are the bacillus of malignant 
cedema, the staff-like microbes which 
Fraenkel, Welch, and Flexner have 
detected, and which were found by 
Hitschmann and Lindenthal in their 
own investigations, the bacterium coli 
commune in cases associated with 
diabetes, and the proteus of Hauser. 
Clinically this disease is very deadly; 
only a few cases have been saved by 
amputation. It seems certain that 
incisions into the tissues, so beneficial 
in phlegmon, are useless in acute 
traumatic gangrene. 


(105) Hzemostasis of the Liver. 
Tricomi (J/ Policlinico, October 15th, 
1899) says that in superficial wounds of 
the liver the thermo-cautery acts as an 
efficient and rapid hemostatic; in 
deeper wounds suture of the edges is 
better, and in very deep wounds plug- 
ging is the best treatment. In 49 cases 
of hepatic wounds the mortality after 
plugging was 19 per cent., after suture 
30 per cent. With regard to resection 
of the liver intrahepatic ligature, com- 
bined with ligature of the bleeding ves- 
sels, gives a safe hemostasis, but iso- 
lated ligature of the vessels, combined 
with plugging, is better. One of the 
best ways of avoiding hemorrhage is to 
do the operation in two stages. The 
author briefly examines the record of 63 
cases of hepatectomy ; in 23 of these the 
stump was treated extra-peritoneally. 
Intraperitoneal treatment is better if 
hsemostasis can be assured ; it is chiefly 
indicated in pedunculated and small 
tumours of the liver. Resection in two 
stages is especially advisable where the 
tumour is of large attachment, and 
where there is likely to be much hemor- 
rhage. The author relates more or less 
fully 5 cases of hepatectomy with 1 
death; 2 were syphilomata, 2 adeno- 
mata, and 1 ecchinococeus cyst. 


4106) Thyroid Extract in Ununited Fracture. 
PoTHERAT (Bull. et Mém. de la Soc. de 
Chir. de Paris, December 5th, 1899), in 
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a report on two cases under the care of 
Tronchet of imperfect consolidation of 
fracture treated and cured by the ad- 
ministration of thyroid extract, refers 
to several previously recorded cases, the 
results of which, together with those of 
the instances here specially noticed, 
favour a recourse to this treatment in 
certain cases of ununited fracture. 
Whilst in some few of the cases col- 
lected by Potherat the use of thyroid 
extract altogether failed, in the majority 
this agent produced very prompt and 
striking results. This treatment, it is 
stated, is more likely to prove successful 
in cases of retarded union than in those 
of actual and confirmed pseudarthrosis. 
It is pointed out, however, that much 
caution is needed in dealing thus with 
ununited fracture, as the thyroid juice 
is really an active poison capable of pro- 
ducing serious, and even fatal, results, 
as for instance digestive and circulatory 
disturbances, muscular weakness, som- 
nolency, coma. paralysis, and convul- 
sions. In one of the cases communicated 
by Tronchet the administration of thyroid 
extract in moderate doses was followed 
by an attack of aphasia associated with 
impairment of both sensation and 
mobility on the right side. The 
clinical features of this attack indi- 
cated, in Potherat’s opinion, the ¢ ction 
of a toxie agent rather than the results 
of ordinary cerebral hemorrhage. 


(107) The Treatment of Varicese Ulcers. 
PaczAvER (Wien. klin. Rund., August 
6th, 1899) recommends a radical opera- 
tion for those cases of various u!cers 
which, owing to extensive disease of the 
veins, 
dressings (iodoform, airol, xeroform, 
ete.), or which after healing relapse. 
The only successful radical treatment is 
to ligature the internal saphena vein 
(Trendelenburg’s operation), and then, 
after thoroughly cleansing the surface of 
the uleer. to cover it with transplanted 
flaps of skin. 


(108) Laminectomy in Cases of Angular 
Curvature. 
TREWDELENBURG (Centralb. f. Chir., No. 
27, 1899) at a recent meeting of the Ger- 
man Surgical Society advocated the per- 
formance of laminectomy for the cure or 
relief of paralysis due to angular curva- 
ture of the spine. The results of his ex- 
perience of this treatment applied in the 
course of the past four years to eight 
patients have led the author to recom- 
mend resection of the arches of the af- 
fected vertebre in cases oi fully de- 
veloped and passive spondylitis with 
paralysis of the lower extremities, in 
which there is reason to believe that the 
pressure on the cord is produced bya 
small purulent or caseous deposit or by 
narrowing of the spinal canal at the 
spot where the curvature is most marked. 
This last condition occurs more fre- 
quently, the author holds, than is gene- 
rally supposed. In cases of fresh and 
active spondvlitis and those in which 
there is still some tenderness in the 
spine, the operation is not to be recom- 
mended, and indeed it is likely in such 
circumstances todoharm. A long per- 


resist treatment by ordinary- 





= 
sistence of the paralysis, go } 

paralysis is not complete, ve 
contraindicate the operation, The good 


manifested until after an in 

months from the date of opel 

2 only of the 8 cases referred to 
author did laminectomy fail. In4 
the treatment resulted, it ig g ry 
complete cure, and in the remaining 
which are still quite recent, the prospect 
are reported to be favourable, 


Dot 
results of this treatment may Dot be 
boy 
Ih 
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MIDWIFERY AND DISEASES 
WOMEN. % 


(109) Peroxide of Hydrogen in Uterine 
Hemorrhage, 

Puaton (Marseille Médicale, No. 1, Jang. 
ary 1st, 1900), after referring to the wel). 
known antiseptic and disinfectant 
perties of peroxide of hydrogen, points 
out that it is also possessed of marked 
hemostatic powers. It was em loved 
for hemostatic purposes by him in ty 
cases of uterine hemorrhage, and with 
distinct success. In the first there wa 
profuse bleeding from an antevertedand 
infantile uterus in a married 
aged 24, who had suffered from genital 
infection soon after marriage. Therewa 
also cellulitis and parametric effusion, 
Under pelvic masaage the swelling round 
the uterus disappeared but the hemor. 
rhagic metritis remained, and, since the 
patient refused operative interference 
such as curettage, it was determined to 
give an intrauterine injection of per. 
oxide of hydrogen. Accordingly, ontwo 
occasions 4 ccm. were injected after 
dilatation with a laminaria tent, a vagi- 
nal douche was given, and the vagina 
packed with antiseptic gauze. The care 
was almost complete, only a little dys. 
menorrhcea being left. The second case 
was one of abundant metrorrhagia in 4 
very stout patient near the menopause, 
Examination revealed no organic lesion 
to account for the hemorrhage. After 
ergot, ergotinine, hot douches, and per 
chloride of iron had all been tried with 
out success, and as the patient objected 
to curettage, it was resolved again # 
inject the peroxide. This was done, 
and the woman, who had _ become 
markedly anemic, is now well, and 00 
longer suffers from uterine hemor 
rhage. 


(110) Non-Puerperal Genital Atresia. 
Orro EnastroM (Finska Handlingar, 18%) 
reports the following cases: (1) Atresia 
vagina with hematokolpos, treated by 
incision and vaginal tampons, com 
recovery, and after delivery of three 
children without difficulty. (2) Atresia 
vagina and intermittent bematokolpo; 
incision and continued dilatation le 
recovery. (3) Apeasant, 43 years: 
atresia, heematokolposand hematom i 
had never menstruated. (4) Atresia 
the external os, with hematomet; 
treated by perforation of the atresia by 
trocar and dilatation ; menses. ae 
afterwards. (5) Atresia of the im 
03, with hematometra and bilaters! 
hematosalpinx, inan unmarried peas? 
woman of 21 years. As it was impos! 
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iply open into the uterus per 
» wong this case laparotomy was 
vtormed. The cavity was found full 
plood, and there were many 
hemorrhages under the serous coat in 
Jas’s and the utero-vesical pouch. 
The contents of the uterus were removed, 
the internal os incised, and iodoform 
ns passed through into the vagina, 
The tubes were both thickened, the right 
ovary and tube being matted together, 
and each contained a collection of blood- 
qloured fluid. These appendages were 
removed, the left remaining. Recovery 
yas uninterrupted, and five years after 
the patient was quite well, and menstru- 
ating regularly. She had not done so 
previously, but had complained of con- 
siderable pain in the hypogastrium 
every few months. The writer comments 
apon Case Vv, remarking upon the much 
enlarged tubes and their bloodlike con- 
tents, and discusses the origin of the 
plod. Dismissing any possibility of 
menstrual flow from thetubes and reflux 
fromthe uterus through somewhat en- 
larged ostia, he suggests that the condi- 
tion may be due to a general fluxion in 
the genital organs (as instanced by the 
hemorrhages under the serous coats of 
the uterus, and in the substance of the 
ovary) due to the presence of hemato- 


metra. 


(ill) Past Pregnancy Tested by the Micro= 
scope. 
Opitz (Zeitschrift f. Geburtsh. u. Gyndk., 
vol. xlii, Part I, 1900) has prepared a 
valuable monograph on the recognition 
of past pregnancy through the examina- 
tion of pieces of the uterine mucosa re- 
moved by scraping. He illustrates this 
work with fine coloured engravings and 
woodcuts, and draws up a table of evi- 
dent, probable, and doubtful appear- 
ances associated with suspected preg- 
nancy. As regards what may be 
reckoned as fcetal relics, he classes well- 
preserved foetal elements, such as 
chorionic villi, columns of cells with a 
covering of syncytium and syncytium 
buds (placental giant cells) as reliable 
evidence, and adds serotinal giant cells, 
which, however, he shows are not al ways 
confirmatory of previous pregnancy. As 
regards the maternal tissues Opitz in- 
cludes certain evidence of pregnancy, 
decidua cells of from 20 to 50 micro- 
millimetres grouped in distinct ways, 
and also uterine glands as modified by 
pregnancy ; but he insists that many 
appearances which seem at first sight 
conclusive are not always reliable. There 
are fallacies about fragments of uterine 
glands when signs of repair of tissues 
are detected on a piece of uterine 
mucosa; they may indicate previous 
Pregnancy but the observer must be 
sure that they do not represent restora- 


tion of structures j i i 
icles, res involved in a simple 


(112) Therapeutics of Non-Puerperal 
Mollities. 
Lirtaver (Miinch. med. Woch., Jan- 
~f oth, 1900) reports 2 cases of 
~ ities ossium or osteomalacia 
erg by phosphorus. One pa- 
ent had been cured and free from 





recurrence for two years, the other 
had been three months under treatment 
and was steadily improving. He admits 
the value of total removal of the ovaries. 
Before this practice, but 20 per cent. of 
cases of mollities were cured by treat- 
ment, now castration cures 83.1 per cent. 
of reported cases. Treatment by phos- 
phorus is neither so free from disagree- 
able effects nor so certain as castration, 
which cuts short the generative faculty 
with which mollities is intimately asso- 
ciated. But it acts well if it can be 
tolerated for a prolonged period in large 
doses. When this drug fails to cure, 
eastration can always be practised, 
whilst in some cases where the opera- 
tion has failed phospherus has suc- 
ceeded, and the patient has thus 
escaped what after all is a mutilation. 


THERAPEUTICS, 








(113) The Treatment of Morphinomania. 
JOFFROY (Gazz. Hebdom., December toth, 
1899) points out that in treating 
morphinomania it is not enough merely 
to prevent the patient from taking the 
drug, but it is necessary also to put him 
intoa condition in which he can toler- 
ate itswithdrawal. These patients often 
take a much larger quantity of morphine 
than is necessary to satisfy their crav- 
ings, and the first step should be to 
ascertain what is the minimal dose 
which will prevent the physical sym- 
ptoms of abstinence from the drug, par- 
ticular attention being paid to the state 
of the heart and circulation, the ali- 
mentary tract and the urinary apparatus. 
An important object is to place the 
organs by which the drug is excreted in 
as perfect working order as possible, 
giving tea, coffee, and moderate doses of 
sparteine to stimulate the functions of 
the kidney, and using hydrotherapeutic 
measures to increase the activity of the 
skin. The patient should, of course, be 
placed under the best hygienic condi- 
tions possible. When this preparatory 
treatment is complete he must then be 
absolutely isolated, so that it is impos- 
sible for him to obtain morphine. The 
gradual method of suppressing the drug 
should only be employed in patients who 
show amarked morphine cachexia. The 
abrupt method may be used when a 
medical man is at hand to administer a 
dose of the agent in case of serious col- 
lapse, and is suitable for cases that are 
not of long standing, or in which the 
patient is young and free from cardiac or 
other visceral lesions. In most cases an 
intermediate method, that of Erlenmeyer, 
is advisable—a rapid method, but not 
abrupt, combining the safety of the 
gradual method with the quickness of 
the other. The patient must first be 
put into a condition to sustain the pro- 
cess of demorphinisation, and then each 
day a half of the daily dose may be cut 
off; when the dose has become very 
small the drug may be altogether dis- 
continued. For severe cases, eight to 
ten days are usually sufficient; for 
slight cases, six to eight days. The ad- 
vantage of this plan is that, while 
allowing a sufficiently safe withdrawal 
of the morphine, affording a protection 





against collapse and sudden death, yet a 
long time is given for convalescence. In 
whatever way the deprivation is brought 
about, the patient may be greatly s°- 
lieved by counteracting the exceszive 
acidity of the gastric contents. This fol- 
lows on the withdrawal of the morphine, 
which, being in great part excreted by 
the gastric mucous membrane, has in- 
hibited the secretion of the gastric 
juice. This hyperacidity is not impro- 
bably the cause of the vomiting, diar- 
rhoea, insomnia, lumbar pains, etc. The 
desired object may be obtained by 
causing the patient to drink Vichy or 
other alkaline water. If the pulse 
should become irregular and very weak, 
morphine must be injected. But good 
feeding, with coffee and milk, should be 
sufficient in most cases to prevent col- 
lapse. Care must be taken in employing 
other hypnotics, such as chloral, .bro- 
mides, sulphonal, and in using alcohol 
or cocaine, lest another habit should be 
substituted for the morphinomania. To 
lower blood tension and favour elimina- 
tion, serum may be injected subcutane- 
ously. Prognosis should be reserved, 
and prophylaxis is always more hopeful 
than cure. 


(114) Therapeutics of Cholelithiasis. 
HERRMANN (Mittheil. aus dem Grenzgeb. d. 
Med. und Chir., vol. iv, Pt. 2, 1899), who 
writes as Director of MHospitale at 
Carslsbad, expresses his opinion as to 
when cholelithiasis is a medical and 
when a surgical disease. In the typical 
and uncomplicated form, where life is 
but seldom threatened, medical treat- 
ment is excellent, a regular course of 
mineral waters proving sufficient to cure 
most cases. {n complicated cases 
mineral waters act favourably as chola- 
gagues, which are always indicated; 
they seem to reduce the calculi to a 
latent condition, which is beneficial in 
some respects. Hermann admits, as a 
physician, that there is no evidence that 
any mineral water dissolves calculi, or 
causes by any means their expulsion. 
As to operation, Hermann would feel 
more certain of its value were clear 
evidence at hand that recurrence of 
cholelithiasis was rare after chole- 
cystotomy and allied procedures. 


(115) Yeast Enemata in Infantile Gastro- 
enteritis. 

THIERCELIN AND CHEVREY (Gazz. des 
Hép., January 9th, 1900), great believers 
in beer yeast as a therapeutic agent, 
now employ it for infants with gastro- 
enteritis. After submitting the patient 
to aperients and water diet, the intes- 
tinal canal is thoroughly washed out. 
A teaspoonful of dry yeast, or a dessent- 
spoonful of fresh yeast, is dissolved in 
tepid water, previously boiled, and 
thrown up the rectum by an ordinary 
ball-enema syringe. The nates must, of 
course, be held together for a few 
minutes, lest the enema be rejected. 
The yeast is administered twice or three 
times daily; the intestinal tract must 
always be washed out first, and the 
atient kept on water diet. When the 
ever has subsided, solid diet may be 
allowed; the yeast enemata should be 
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continued as long as diarrhea persists. 
Excellent results are claimed from this 
treatment. 


(116) Nirvanine. 

Botocnesi (Bull. Gén. Thérap. Méd., 
December, 1899) states that this new 
local anesthetic, so called after the nir- 
vana of the Buddhists, is a hydrochlorate 
of methylic ether and ethyl-glycocol- 
amido-benzoic acid. It is a variety of 
orthoform, and was discovered by Ein- 
horn and Heintz in 1898. It occurs in 
the form of a white powder which crys- 
tallises from absolute alcohol in prisms ; 
it melts at 185° C., is without odour, 
and has a saline and slightly bitter 
taste, something like the taste of potas- 
sium iodide. It is not caustic, and is 
gaid to be not toxic even in large doses. 
It is soluble in water and slightly so in 
ether. As a local anesthetic, in a 10 
per cent. solution it produces analgesia 
at the place of injection in five minutes. 
The duration of the anzsthesia varies 
with the degree of concentration of the 
solution. Even ina1 per cent. solution 
it is an efficient antiseptic. The toxic 
dose for a man of 8st., according to 
Luxemburger, Joannin, and Reynier, is 
about 165 gr., but Braquehaye recom- 
mends that in surgical practice ?gr. 
shou!d not be exceeded. It has been 
used successfully in operations on cysts, 
fatty tumours, neuromata, epithelio- 
mata, hernias, and in dental surgery. 
In the latter it may be used as an injec- 
tion or as a direct application to the 
mucous membrane. In solution it has 
relieved the pruritus of a long-standing 
eczema which had resisted all other 
measures. It has also proved of use in 
operations on the eye and on the 
bladder. As compared with cocaine it 
should be used in stronger solutions 
and larger doses, its toxicity is much 
less, and its anzsthetic power is less, 
but by increasing the dose the same 
anesthetic efficiency can be obtained 
with, it is asserted, a much greater 
degree of safety. 


(117) Silver Salts in the Treatment of Acut® 
Pneumonia. 

CacciAnicA (Boll. dell. Assoc. Sanitat, 
Milan, An i, N. 9) has collected 60 cases 
of acute lobar pneumonia in which 
treatment by silver nitrate seemed to be 
clearly beneficial. Of the 60 cases 3 
only were fatal, the rest recovered. The 
dose was from 0.10 gram in children (8 
to 10 years) up to 0.25 to 0.30 gram in 
adults, given in pill or suspension. In 
cases of urgency a o.50 per cent. sol. of 
oe was injected hypodermically. 
eyond some vomiting no ill effects were 
observed from the treatment either by 
silver nitrate or protargol. The most 
marked effect of the silver salt was the 
reduction of the temperature, which 
began in the first twenty-four hours and 
was noticed in all the cases. Apyrexia 
occurred by crisis in 48 cases, by lysis 
in 12, When small doses were given 
apyrexia generally occurred by lysis, 
with larger doses by crisis. In the de- 
fervescence due to silver the pulse did 
not come down at the same time but 
later. Resolution under the silver 
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treatment was somewhat prolonged and 
unaccompanied by redux crepitation. 
The author is so satisfied with his re- 
sults that he pleads for a more extended 
trial of this mode of treating acute pneu- 
monia. 


(118) Sun Baths in the Treatment of 
Tuberculous Joints. 

Mixi0z (These de Lyon, 1899), unlike 
Finsen of Copenhagen, who used the 
ultraviolet rays of the spectrum in the 
treatment of lupus, has employed all 
the rays of sunlight to act on tuberculous 
joints. He disapproves of the systematic 
fixation of the limb in which the tuber- 
culous lesionis situated. The patient is 
placed on a suitable couch in the sun- 
niest part of a garden or other open 
place, with the affected joint fully 
exposed to the rays of sunshine. To 
protect the head of the patient some 
sort of sunshade may be improvised. If 
the upper limb is the seat of the disease 
the patient may preferably be allowed 
to walk about in the garden. The dura- 
tion of the sun bath should be several 
hours a day. During the intervals the 
joint is covered with wool, and rather 
firmly bandaged. Sometimes after the 
first or second bath the joint becomes 
more painful, but this soon passes away 
in most cases, but if it should continue 
it may be necessary to intermit the 
treatment for several days. Rapid pig- 
mentation of the skin by the sun’s rays 
has been noticed to coincide with com- 
paratively quick recovery. The joints 
are said to become smaller, the skin 
healthier looking, the discharges, if such 
be present, less purulent, and the fistulz 
close. Such results, however, may 
require months of treatment. 








PATHOLOGY. 





(119) Bacteriology of Bile. 
In view of the increased frequency of 
surgical interference in biliary affections 
Fraenkel and Krause (Zeit, f. Hyg. u. 
Infectionskr., 1899, xxxii. 8. 97) have en- 
deavoured to obtain more definite infor- 
mation as to the bacterial relations of 
human bile. With this object they have 
examined the contents of 130 gall 
bladders—128 post-mortem, 2 at opera- 
tions—and further have tested the pos- 
sibilities of bile as a nutrient substratum 
for pathogenic bacteria. In the first 
series of experiments the gall bladders 
were sterilised, opened, and the contents 
received into sterilised vessels. Gly- 
cerine-agar plates were immediatly 
smeared with the bile and incubated 
for 24 hours at 36°C., if they remained 
sterile a second and even a third 
plate were similarly treated. In 15 cases 
anaérobie cultivation was also tried. Re- 
cord of the colour, clearness, reaction and 
consistency of the bile was made. The 
reaction was generally neutral, in a few 
cases alkaline, never acid. The degree 
of turbidity of the fresh bile was no in- 
dication of its bacterial contents. Of the 
130 cases examined, the bile proved to be 
sterile in 105 and to contain bacteria in 
25. The cases included 35 of acute infec- 
tive disease, 36 of tuberculosis, the re- 
mainder being comprised of cases of 
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malignant tumours, h kidney 
and brain disease. Laren ro 
bility of post-mortem bacteria] ime 
of the bile, no definite relation could 

ascertained between the length of Ibe 


which elapsed after death and before the | 


examinations were made 

centage of sterile and non-sterile ee 
mens. Among the acute infecti 
diseases bacteria were cultivated ip 
cases only, a result which has led 4 
authors to conclude that the bile does 
not afford the medium in which gpec; 
bacteria are excreted from the 
except in those cases where the morbj 
process is essentially localised in the aj. 
mentary canal, as in cholera and typhoi 
The bile in morbid conditions of the 
liver was examined in 23 cageg in 7 
cases of cirrhosis it proved to be sterile 
in 16 of cholelithiasis bacteria wep 
found in 11 cases, namely: Bacillus ej 
in 5, diplococcus lanceolatus in 1, 
tococcus pyogenes in 2, a ae 
bacillus in the others. A large per. 
centage of infected biles were further 
found in cases of peritonitis ; in 7 cages 
of purulent inflammation bacteria wer 
found in 4, a pure culture of strepto 
cocci being obtained in 1, Among 8 
cases of death after abdominal operation 
the bile contained bacteria in 3, namely, 
steptococcus pyogenes 1, bacillus 
cyaneus 1, bacillus coli 1. Results of 
special interest were obtained from the 
36 cases of tuberculosis; by cultivation 
2 only were found to contain bacteria 
(bacillus coli and non-motile baci 
but the intraperitoneal inoculation 
guinea-pigs with 11 of the specimen 
showed that 5 contained the virus of 
tuberculosis in an active form. These 
5 cages in which the liver showed mo 
macroscopic tubercles (not examined 
microscopically) included 2 of miliaxp 
tuberculosis, 1 of caseous pneumonia, 1 
of caseous peribronchitis, 1 of pines 
and intestinal tuberculosis. The absence 
of intestinal lesions in all but one of 
these cases indicates that the tubercle 
bacilli must have come from the liver, 
and suggests another method of inte- 
tinal auto-infection other than that d 
swallowing infected sputum. In the 
second series of experiments tubes of 
sterilised bile were inoculated each with 
a loop of a pathogenic bacterium inoct- 
lated at 36°C., and examined alter 
twenty-four hours and on 8 

days by means of glycerine-agar plate 
cultures. By this method it was found 
that the bacillus typhosus, the bacillus 
coli, the bacillus pyocyaneus, the vibrio 
cholere, and staphylococci, flouris 
well in their new medium, and 

alive for a considerable time. ther 
organisms as streptococci, bacillus 
theriz, diplococcus lanceolatus, sit 
cumbed more or less rapidly. . 
authors experimented with the baeillas 
typhosus and the bacillus diphtheria, 
and found that cultures in bile, tw 
four and seventeen hours old res 
tively, were more rapidly fatal to guines 
pigs on intraperitoneal inoculation 5 
bouillon cultures of a similar age. bat 
sterile bile, alien or not, produced 
am changes on intraperitoneal inet 
ation. 
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MEDICINE. 

(120) Endocarditis in Tonsillitis. 
PackARD (Amer. Journ. of Med. Sci., 
January, 1900) discusses the relation of 
affections of the cardiac valves and acute 
infammation of the tonsils. Among 
several cases he records that of a child, 
4, whom he had seen on various 
gecasions for ordinary slight ailments, 
and whose heart he had frequently ex- 
amined without finding any abnormality. 
He subsequently attended the child 
for acute tonsillitis, and then ascer- 
tained the presence of a systolic mur- 
murat the apex. This was present asa 
plowing systolic murmur at the apex a 

ear afterwards well transmitted to the 
Tete anterior axillary line with accentua- 
tio of the pulmonary sound, but with 
the apex beat in the normal position. 
Somewhat similar cases are also re- 
corded together with others in which 
the writer could not be so certain as to 
the absence of any cardiac condition 
previous to the tonsillitis, although 
there was every reason to suppose that 
none such existed. In all the author’s 
cases careful inquiry into the past his- 
failed to reveal any articular pains, 
sf careful examination showed no 
present signs of joint trouble. Grant- 
ing that these are truly cases of endo- 
carditis, the author shows that their 
exact position becomes a matter of con- 
siderable importance. There are two 
explanations, one being that the cases 
are rheumatic, the only manifestations 
being tonsillitis and endocarditis ; the 
other that the tonsillitis itself is a 
primary condition independent of 
theumatism and the cause of the endo- 
carditis. The author says that the 
former is by no means satisfactory as 
in his cases and probably in a large 
number of others, but there was no 
other manifestation of rheumatism at 
any period. On the other hand he be- 
lieves strongly that there are cases of 
acute tonsillitis and pharyngitis having 
noconnection with rheumatism, and in 
which endocarditis may arise either as 
a direct consequence of infeetion of the 
endocardium by micro-organisms gain- 
Ing admission by way of the tonsils, or 
else due to inflammatory changes 
brought about by the action of toxins on 
the valves, and produced by micro- 
Organisms present in the throat and 
absorbed. The writer quotes cases 
where staphylococcus aureus has been 
found both in the tonsil and in vegeta- 
tions on valves. While many works 
tefer to tonsillitis as one of the rheu- 
matic series, and possibly occurring 
Without any articular manifestations, 
ttle reference is made to the possi- 
ak of acute tonsillitis being itself 
€ cause of the endocarditis, inde- 


pendently of acute rheumatism. This 
occurrence is, however, noted by a few 





writers, for example, Osler, Dupré, 
R. C. Cabot, and Ruault, all quoted by 
the author of this paper. 


(121) Reduplication of the Second Sound in 
Mitral Stenosis, 

VILLANI (Il Policlinico, May 1st, 1899) 
contributes the first part of a somewhat 
extensive examination of this ques- 
tion, with a record of four cases of 
mitral stenosis, with necropsy. The 
author examines fully the various ex- 
planations put forward to explain the 
reduplication of the second sound in 
mitral stenosis; for example, the sug- 
gestion that it is due to asynchronism or 
to alterations in pressure on the pul- 
monary and aortic systems, etc., and 
finds none of them satisfactory. His 
suggestion is that it is due to a second 
vibration of the disease-altered mitral 
valves due to possible impact of blood, 
this vibration occurring in the first part 
of the diastole immediately after the 
second diastolic sound. This redupli- 
cation sound is heard before the mur- 
mur ; hence it cannot be due to a vibra- 
tion of the valves from the vis a tergo of 
blood driven against the parietal sur- 
face of the valves, for in that case the 
reduplicated sound would only be pro- 
duced when the blood was already in the 
ventricle, that is, after the murmur. 


(122) Pseude-hypertrophy in Two Members 
of a Family. 

F, Scuv.tzE (Deut. Zeit. fur Nervenheil- 
kunde, 1899, Bd. iv, Heft. 5) records two 
interesting cases illustrative of this 
condition. A boy, at the age of 2, had 
pseudo-muscular hypertrophy, the calf 
muscles being especially hard and big. 
The skeleton was normal. At the age of 
19 he died of respiratory paralysis, and 
at this time the spinal column was 
kyphotie and scoliotic. The brain and 
spinal cord appeared normal. The bones, 
particularly the long bones of the ex- 
tremities, showed an extreme degree of 
atrophy, with contraction of the medul- 
lary cavities. Microscopically the mus- 
cles showed the well-known change of 
atrophy and of degeneration (fatty fibroid 
changes and hyperplasia). The spinal 
cord cells were normal with Nissl’s me- 
thod. Schititze thinks a congenital dis- 
ease of the bones can be excluded in 
this case, and looks upon the osseous 
dystrophy as a separate event. It is 
also interesting to note that an elder 
sister of the patient suffered at the age 
of 27 from stiffness of the spinal column, 
which grew severe, and eventually in- 
volved the neck, hip, and knee-joints, so 
that the patient was reduced toa condi: 
tion of helplessness from bony anky- 
loses of these joints. Thespinal column 
assumed the position characteristic of 
rhizomelic spondylosis, and the bones 
became atrophied. This course of sym- 
ptoms suggested the possibility of the 
hereditary origin of the osseous changes 
in the two members of the family. 


(123) Loss of the Knee-jerks in Gross 
Lesions of the Prefrontal Lobe. 
R. T. Wrtwtiamson (Glasgow Med. 
Journ., November, 1899) draws attention 
to the little-known fact that in tumour 





and abscess of the prefrontal lobe of the 
brain the knee-jerks are sometimes lost, 
just as in cerebellar tumour. In such 
cases there is usually nothing to account 
for the loss of the snee-wenee except the 
lesion of the prefrontal region. The 
knee-jerks were lost in three out of five 
cases of tumour or abscesses of the pre- 
frontal region recorded previously 
(Brain, 1896, Parts 1xxiv and Lxxvy, 
p. 346). In a case of tumour of the 
second left frontal convolution, recently 
recorded by Gordinier (American Jour- 
nal of the Medical Sciences, May, 
1899) it was stated that ‘‘ the most care- 
ful reinforcement failed to elicit the 
presence of patellar tendon reflexes.” 
Yet at the same time there was no 
other affection of the legs. The necropsy 
revealed nothing to account for the loss 
of the knee-jerks except the prefrontal 
tumour. In tumour or abscess of other 
parts of the brain, loss of knee-jerk is 
exceedingly rare. In tumours and 
growths involving the Rolandic or 
kinesthetic region of the brain, the 
knee-jerk on the side opposite to the 
lesion is generally increased. Thus, 
in 30 cases of tumour of the Rolandic 
area of the brain, taken for comparison 
with 30 cases of gross lesion of the pre- 
frontal lobe, the knee-jerks were both 
present in all except one, and in this 
one case the growth was very extensive 
and had invaded the basal ganglia. 








SURGERY. 
(124) Acute Osteomyelitis of the Temporal 
Bone. 
Movre (Travaux de la Clinique des Mala- 
dies du Larynx et des Oreilles, Bordeaux, 
1899) draws attention to the importance 
of recognising cases of acute osteomyel- 
itis of the temporal bone, a condition 
which, together with panotitis and labyr- 
inthitis, may be caused by influenza. In 
these cases there is more or less pyrexia 
and general symptoms pointing to an 
important infection, while the local sym- 
ptoms may not be marked in the neigh- 
bourhood of the temporal bone, nor is 
there anything in connection with the 
ear itself which would lead one to be- 
lieve that a severe inflammation was in 
progress in the substance of the mas- 
toid. In cases, of influenza or allied dis- 
eases, therefore, the writer points out 
that some intense mastoid pain ren- 
dered worse by siight pressure would 
indicate the necessity for immediate 
operation without waiting for the ap- 
pearance of external swelling. As the 
external wall of the apophysis is much 
more resistant than the internal, it is 
quite possible there may be a serious ex- 
tension of inflammation long before the 
appearance of external signs. Early 
operation in these cases is a simple pro- 
cedure, and may have the effect of at 
once reducing the virulence of the in- 
flammatory condition in exactly the 
same manner as occurs in other bones; 
and as there may be even the formation 
of a small amount of pus after operation, 
the author suggests that these cases are 
a form of osteomyelitis, the bone pos- 
sibly being infected vid the middle ear, 
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the organisms apparently gaining in 
virulence after invading the mastoid 
cells, etc. 


4125) Arterial Ligatures in Removal of the 
Tongue. 
Dvvorsin, in a recently published 
pamphlet (Steinheil, Paris), an abstract 
of which is given in the Centralbl. f. 
Chir., No. 46, 1899, states that his study 
of the blood supply to the tongue, the 
floor of the mouth, and the adjacent 
_ of the pharyngeal wall have led 
im to the conclusion that in radical 
operations in cases of lingual cancer 
ligature of the lingual artery does not 
afford a satisfactory degree of hzemo- 
stasis. To render the operation a blood- 
less one it would be necessary to tie also 
the facial and superior thyroid arteries, 
or to apply a single ligature to the 
external carotid. This latter procedure 
is advocated by the author, who states 
that it has been practised by Quénu in 
several cases without any bad results. 
As the seat of operation is thus ren- 
dered almost quite bloodless, the sur- 
geon is given much facility for closely 
examining, and, if necessary, for care- 
fully removing the adjacent glands. 
The margins of the wound in the stump 
of the tongue may be brought together 
by sutures, and the risk of wound infec- 
tion be thus much diminished. Liga- 
ture of the external carotid, it is held, 
is in many cases an easier operation 
than that of the lingual artery. This 
latter operation, indeed, may be found 
impracticable in some instances of 
cancer of the tongue. . 


(126) Preputial Caleuli, 
ZUCKERKANDL (Wien. iklin. Woch.. 
No. 1, 1900) reports a series of cases of 
urethral, ureteral, and preputial calculi. 
A peasant, aged 63, suffered from a 
swelling at the end of the penis of the 
size of a small apple, hard and creaking 
when pressed; the skin was normal, the 
orifice of the prepuce admitted a sound. 
There was no cystitis, but considerable 
difficulty in micturition. Twenty years 
earlier he had trodden on a wasps’ nest, 
and the insects had flown under his 
clothes, and stung him badly on the 
penis. Phlegmonous erysipelas of the 
prepuce followed, and it underwent cica- 
tricial contraction. The prepuce was 
slit up, and three calculi, each as big as 
a pigeon’s egg, removed ; two lay upper- 
most, fitting each by a facet on to the 
third, which Jay under the glans. The 
ealculi had caused remarkable flatten- 
ing and atrophy of the gland, with 
¢hronic inflammation of its mucosa. 


(127) Sterilisation of the Hands with 
Spirit of Soap. 
MIKULICczZ (Dent. med. Woch., June 15th, 
1899) states that the best method of 
sterilising the hands known till recently 
is, after thoroughly washing them with 
a sterile nailbrush in hot water which 
has been previously boiled, to rinse 
them in aleohol. Many surgeons wash 
them afterwards in some antiseptic 
fotion, but this is of doubtful value. 
The disadvantages of the method, which 
are felt most in work among the poor or 
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in military surgery, are the number of 
basins and the time required. Ddéder- 
lein states that ten to twenty minutes’ 
washing is necessary. Mikulicz, in 
order to obviate these difficulties to 
some extent has combined the two 
stages by mixing the water, soap, and 
alcohol together. For this purpose 
Hebra’s spiritus saponis kalinus was 
tried but gave unsatisfactory results. 
The officinal spiritus saponitus of the 
German Pharmacopeia acted, however, 
excellently. It consists of 6 parts olive 
oil, 7 parts caustic potash, 30 parts alco- 
hol, and 17 parts water. Hxperiments 
with the staphylococcus aureus proved 
that this spirit soap has a greater bac- 
tericidal power than 1 in_ 1,000 
perchloride of mercury _ solution. 
Previous washing with water inhibits 
rather than increases this power. 
The following is the exact method em- 
ployed in the Breslau surgical clinic: (1) 
If the hands are evidently dirty they 
are rubbed with sterile cotton wool 
coaked in the soap spirit until they ap- 
pear clean; (2) the nails are cleaned 
with a Braatz’s nail cleaner; (3) the 
hands are scrubbed with the soap spirit 
and a nailbrush, sterilised by boiling, 
for five minutes. The soup spirit, like 
lysol, makes the hands slippery. Miku- 
liez finds this no disadvantage, as he 
operates in sterile linen gloves, but if 
these are not employed the hands may 
be dried with sterile wool. The same 
method is equally useful for sterilising 
the field of operation. Besides the time 
saved, soap spirit has the following ad- 
vantages over other methods: (1) It is 
cdourless, non-poisonous, and, compared 
with other disinfectants, unirritating ; 
(2) It appears to penetrate the epidermis 
for some depth, as the hands remain 
sterile under thread gloves longer than 
with any other method; including that 
with alcohol and perchloride of mercury ; 
(3) it is cheaper than the use of pure 
alcohol after washing with soap. 


(128) Recurrent Perityphlitis. 

J. Henricus (Norsk. Mag. f. Laegevi- 
densk, 1x, 943, July, 1899) has met with a 
case in which amale, aged 173 years, 
who had had three attacks of appendic- 
itis in as many years, was found to be 
suffering from a fluctuating swelling 
above Poupart’s ligament on the right 
side. An incision was made, a drain in- 
serted, anda little puscameaway. At 
the end of fifteen days a fecal calculus, 
the size of a haricot bean, was ex- 
tracted. The patient recovered, but a 
fistula persisted for five months. 
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(129) Washing out the Uterus in Metritis, 
Gersna (Thése de Paris, 1899) has collected 
120 cases of metritis treated by free intra- 
uterine injections. It has been em- 
ployed with success in all varieties of 
the disease—simple, complicated, acute, 
or chronic. He admits that in excep- 
tional cases it has caused uterine colic, 
serous discharge, menorrhagia (moderate 
or severe), and sometimes a ‘slight 


peritoneal reaction.” Gesna holds that 





——— ae 
these complications, which i 
tainly right to note asa warning ual 
little importance. Inflammatory legj 
of the appendages are not, in hig opini 
contraindications to this treatment, 
less they are suppurative, then the 
must be evacuated before the injectiong 
are commenced. The collect. 
treated, all with perfect succegg ag far 
as the metritis common to all wag 
cerned, are thus classified : Simple 
or chronic metritis, 21 cases; h 
rhagic metritis, 24; metritis with 
diseased appendages, 45; metritig with 
uterine displacement, 20; and metritig 
with pelvic abscess, 10 cases. Blondel 
in a review of this thesis, adds that the 
author should have added acute gonop 
rhoea as an absolute contraindication to 
washing out of the uterus; the treat. 
has in suitable cases, besides those el. 
lected by Gesna, been largely adopted 
with success of late years (La Gynécologie 
December 15th, 1899). / 


(130) Uterine Fibroids Complicating 
Pregnancy, 

ROSENWASSER (Amer. Journ. of Obstet, 
November, 1899) reports 4 cases of this 
complication, and presents abstracts of 
some others recently published. He 
takes occasion to summarise the rules 
of practice when the case is seen before 
delivery, as follows: (a) In the interests 
of mother and child—(1) Non-inter. 
ference: Whenever, on account of its 
location, the tumour will not interfere 
with delivery, or when its moderate 
growth will admit of delay till after 
the viability of the child, a conservative 
course is clearly indicated. (2) Myo 
mectomy: This operation for peduncu- 
lated fibroids is as safe in its results as 
is ovariotomy under like conditions, but 
enucleation of fibroids has been followed 
by abortion in about 40 per cent. of 
cases, and its indications are therefore 
limited before delivery. (3) Porro’s 
Operation: After viability of the child, 
or at term, if the tumour obsfructs 
delivery and if the uterus must 
be sacrificed, Porro’s operation has 
hitherto proved the safest procedure, 
(4) Vaginal Cesarean Section: A suc 
cessful case has been recorded by 
Diihrssen, who bisected the cervix in 
its antero- posterior diameter, and 
who proposes a like delivery in certain 
cases of myoma low down in the uterus; 
his advice has not yet been followed. 
(b) In the Interest of the Mother— 
(1) Induction of Abortion: If the child 
must be sacrificed, the choice lies 
between this and hysterec'omy. 
writer holds that the accidents attend 
ing hysterectomy can be more readily 
controlled than the complications o 
an abortion, in which the hemo 
may be fatal, or the fibroids may sl 
and lead to sepsis. Among cases Ie 
ported as having aborted the death- 
rate has heen 12 percent. (2) Byster 


ectomy: This may he required as a 


emergency operation in cases of intolet 


able distress from abdominal distensldl 
or pressure, or from interference he 
vital functions. After delivery. = 
question of operation must be decid 
as in the case of ordinary fibroids. 
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Resuscitation of apparently Dead 

id Newborn fed To i 
Buffalo Med. Journ., lv, p. 
g, aol Pre) brings forwards re- 
Has of 4 cA8eS of deep asphyxia of the 
in which Laborde’s method 
ic traction on the tongue 20 per 
minute succeeded after other methods 
had failed. The importance of his ob- 
ion is seen in the demonstration 
itgives of success even when no heart 
heat was apparent. In two of the in- 
ces the Schultze method had been 


ased without exciting respiration. 


32) Vaporisavion of Uterus; Effect on 
Uterine Tissues, xe 

Quemrin (Centralbl. f. Gynik., No. 2, 
pthilahes an important report of a 
gterus removed with a myoma and a 
tubo-ovarian cyst two months after the 
tient, aged 33, had undergone treat- 
ment by injection of steam into the 
aterine cavity. He exhibited sections 
ofthe uterus before a German Society. 
The vaporisation had, it appears, been 
carelessly applied, and to the naked eye 
it was clear that the mucosa of all the 
cervix and the greater part of the uterine 
cavity was reduced to cicatricial tissue, 


_ but there was a smali excavation in the 


aterus of doubtful nature, which seemed 
asthough caused by amyoma. On micro- 
scopical examination the cicatricial 
atrophy became more evident, but at 
the excavation the mucosa had been 
restored, though in a remarkably lower 
type. The epithelium had been re- 
placed, but the subepithelial tissue was 
very scanty, contained but few vessels, 
and had lost all its glands. Czempin 
auspects that this condition of the endo- 
metrium exists in subjects where vapor- 
isation has been practised till the uterus 
has become atrophied and menstruation 
permanently stopped, yet the uterine 
cavity remains viable for the sound. 








(133) Two Cxsarean Sections on the Same 
Patient. 

McCoy (Amer. Journ. of Odbst., October, 
1899) delivered a patient, aged 19, of her 
first child, by craniotomy, as the head 
could not be engaged with axis-traction 
forceps, and version could not be per- 
formed. External measurements of the 
pelvis were as follows: Sp. il., 73 ins.; 
qr, il., 8¢ ins.; ext. conj., 5 ins. Time 
occupied in delivering the child and re- 
pairing the damage done to the parts 
was about three hours. Ten months 
later McCoy was again called to the 
patient in labour. Czesarean_ section 
was advised to save the child; the 
parents stipulating that no organs 
should be removed unless absolutely 
necessary. The operation, deliberately 
performed on the following morning, 
a ee an hour and ten minutes; the 
child weighed 831bs. Mother and child 
left hospital on the twenty-first day. 
Six months later there was a discharge 
at the lower part of the wound ; it re- 
Sembled that found in endometritis, 
and & probe could be readily passed 
rough the abdominal fistula into the 
ed ie me uterus. The view that this 
abdomino-uterine fistula wa 
confirmed when, seven months | Ps 





two months after weaning the child—a 
bloody discharge from the abdominal 
sinus occurred, coincident with the 
menstrual period. This bloody dis- 
charge appeared with each recurring 
menstrual period,and was much brighter 
in colour than that which passed the 
vagina. It was observed that the 
blood from the sinus usually appeared 
a day earlier than that from the vagina. 
The patient became pregnant again, and 
the discharge from the abdominal sinus 
ceased. At full-term Cesarean section 
was again performed. It was found that 
the uterus was intimately{adherent to 
the abdominal wall over a space of 
23 inches, and on either side of the old 
uterine scar were bands of adhesions 
extending along the entire length of the 
organ. The field of operation was thus 
shut off from the peritoneum, except at 
the fundus. The uterus was therefore 
not drawn out through the abdominal 
wound. The incision in the uterus was 
made along the line of the old wound, 
and no trace of the silk sutures intro- 
duced at the time of the first operatlon 
cculd be found. The tubes and ovaries 
were removed. The child weighed 
73 1bs., and mother and child went home 
well at the end of four weeks. They 
then both contracted diphtheria, to 
which the child succumbed. The author 
discusses the relative indications in 
this case, and concludes that symphysi- 
otomy would not have allowed of sufli- 
cient space for the birth of a living 
child; and that Cesarean section, per- 
formed in a healthy woman, before her 
resisting powers have been lowered by a 
prolonged labour, is, under favourable 
surgical conditions, fraught with little 
if any more danger to the mother than 
embryotomy. He thinks it would have 
been better in the second operation to 
have divided the tubes between double 
ligatures rather than remove them and 
the ovaries. 


THERAPEUTICS, 











(134) Salt Water Infusion. 
HABERLIN, Zurich (Miinch. med. Wech., 
1900, No. 2) reviewing the present posi- 
tion of salt water infusion, points out 
that (1) in acute anzmia, whether sur- 
gical or puerperal, there is no other 
remedy which, while absolutely harm- 
less, so rapidly and powerfully invigor- 
ates the heart’s action. The injections 
have, moreover, a hemostatic action 
which might be utilised in internal he- 
morrhage, in climacteric hemorrhage, 
and in menorrhagia of chlorotic, bilious, 
or gouty origin. Used by Cantani in 
the cholera of 1865, it was extensively 
and successfully employed in the late 
Hamburg epidemic, and its effects in 
replacing the fluids abstracted from the 
body have proved still more favourable 
in the acute diarrhea of children. In 
chronic diseases of the alimentary canal 
with deficient resorption the balance of 
indispensable moisture in the system 
may be upset by slight hemorrhage, 
diarrhea, or vomiting, or by some 
sudden diminution in the limited 
amount of nourishment ingested. In- 
fusions are therefore often indicated 





after operations on the stomach and in- 
testines; indeed the custom of Kocher’s 
clinic of commencing such infusions 
before operations of this kind is worth 
imitation. (2) As a means of improving 
the condition of the blood in intoxica- 
tion or infection, the experiments of 
physiologists show that, to arrest in- 
toxication, the injection should be 
made soon after the poison, and is bene- 
ficial only when the poison does not act 
directly upon the nervous centres con- 
trolling the blood vessels or the heart. 
It is only injections immediately after 
pyzemic rigors that can be used in this 
way. In all other stages treatment must 
be by washing the poison out of the body, 
diluting the poisoned blood, stimulating 
the action of the heart, and promoting 
the vegetative processes. Infusion of 
salt solution is indicated whenever the 
heart’s action requires more blood, when 
the system is depleted of fluids, or 
where the fluid intake is unduly limited, 
and when the blood and tissues are 
loaded with poisonous matter, cardiac 
energy impaired, glandular activity 
diminished, and the nervous centres be- 
numbed. (For abstract of articles by 
Sahli and Lejars, quoted by Hiberlin, 
see EPITOME, 1896. ii, par. 11.) 


(135) Treatment of Localised Tuberculosis 
by a Glycerine Extract of the 
Fresh Liver of the Cod, 

GUERDER (fev. de Thérap., January, 
1900) points out that the good effect of 
cod-liver oil in tuberculosis is due to its 
being a fatty body, to its containing 
biliary principles which stimulate nutri- 
tion and the secretions, and to the 
action of certain ferments which it con- 
tains. He concludes from his experi- 
ments on animals and observations in 
the human subject, that while pure cod- 
liver oil cannot be given by subcu- 
taneous injection on account of the 
severe pain which it causes, the aseptic 
injection of the glycerine extract of the 
fresh liver is not only practicable but 
quite harmless. He recommends, 
however, that at first it should be 
given in small doses and diluted with 
sterile salt solution. Locally its injec- 
tion produces a reaction, which he 
believes to indicate a collection of 
phagocytes in the diseased tissues. He 
maintains that it produces a removal of 
tuberculous tissues comparable to the 
softening and detachment of the false 
membrane of diphtheria brought about 
by the injection of antidiphtheritic 
serum, differing, however, in bein 
slower. It also produces a genera 
effect in improving the nutrition of the 
animal body, shown in _phthisical 
patients by a distinct amelioration of 
their symptoms, and shown bya diminu- 
tion of the suppuration from the local 
lesion. The ordinary doses in which 
the extract is given are from 8 to 16 
minims. 


(136) The Action of Hypnoties associated 
with Diuretics on the Renal 
Fanction. 

Prroccut (I Policlinico, January 1st, 1900), 
as the result of a series of experiments 
on rabbits, found that chloral added to 
30° @ 
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caffein or arbutin constantly increases 
their diuretic action, sometimes but not 
always that of diuretin and nitrate of 
potash ; it has no effect in conjunction 
with nitrate of soda. Other hypnotics, 
for example, curare, paraldehyde, and 
sulphate of duboisin, have been found 
to increase the diuretic action of most of 
the diuretics. The author says that 
most of the diuretic action attributed to 
caffein is really due to the reinforcing 
action of the narcotics adopted for con- 
venience in the course of experiment. 
Caffein in ordinary medicinal doses has 
only a weak and uncertain diuretic 
effect of itself. The same applies to the 
nitrates of soda and potash, to arbutin, 
and in part to diuretin, although this 
last drug has a strong action on renal 
secretion. 


(137) Treatment of Renal Concretions of 
Urie Acid with Glycerine. 
HERRMANN, Of Carlsbad (Medical Chron- 
ticle, January, 1900) has obtained favour- 
able results in nephrolithiasis by the 
administration of glycerine by the 
mouth. He gave it in the first instance 
on theoretical grounds based on the 
facts that glycerine is a solvent of uric 
acid, and that when given per os it is 
excreted in large part with the urine. 
The good effects he has observed he 
does not now attribute to any solvent 
action of the glycerine on the uric acid, 
but to physical changes produced in the 
urine. "When given in the large doses 
he employs, it causes the urine to be- 
come somewhat oily in consistence, and 
to its lubricating action he believes the 
good results are to be ascribed. . Rosen- 
feld, who has also praised the method, 
believes it to give relief by raising the 
specific gravity of the urine and thereby 
producing a change in the position of 
the calculi in the pelvis of the kidney. 
It is given in quantities of from 1 to 4 
ounces, dissolved in an equal quantity 
of water, and taken as one dose, between 
two meals, and repeated two or three 
times in a per'od of several days. He 
has used it in 115 cases of nephro- 
lithiasis, and in €0 per cent. of these 
it proved efficacious either by removing 
concretions or by relieving the pain 
associated with the disease. Ortner and 
Kugler have confirmed the stone-expel- 
ling power of glycerine, while Casper 
and Rosenfeld speak of its anodyne 
effect as simply astounding. Given in 
the doses named, the only tnpleasant 
effects observed were headache in 12 
nervous patients, and diarrhea in 3 
cases where the digestive organs were 
not healthy. In all the 15 cases these 
effects ceased in the course of a few 
hours. In such patients, and indeed in 
others, it is recommended that the 
initial dose should be smaller than the 
minimum dose named, and that it 
should be gradually increased. The 
presence of albuminuria does not con- 
traindicate the employment of glycerine, 
the amount of albumen was never in- 
creased, and in one case, after three 
doses of the agent, the previous albu- 
minuria completely disappeared. In 6 
cases of the 115 hematuria occurred, 
and this he ascribes to the concretions 
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changing their position either sponta- 
neously or owing to the glycerine. 


(138) The Insolubility of Trional, 
Povcuet (Bulletin Général de Théra- 
peutique, December 8th, 1899) refers to 
the inconvenience arising from the 
sparing solubility of trional in hypnotic 
doses, and suggests that the usual plan 
of giving it in cachets is responsible for 
the inconstancy of the results obtained 
with it. He states that it is soluble in 
oil of sweet almonds in the proportion 
of 1 in 20 at ordinary temperatures (20° 
to 25° C.). From this an emulsion can 
be prepared, and so the dose, and con- 
sequently its hypnotic effects, easily 
regulated. He suggests that it may be 
given in the following combination : 
Trional 1 part, oil of sweet almonds 20 
parts, sugar 8 parts, gum arabic }th 
part, tragacanth }th part, orange flower 
water 10 parts, and cherry laurel water 
2 parts. The emulsion is to be given 
in water or milk. The proof that the 
trional is completely dissolved is that 
none remains behind when the prepara- 
tion is filtered. Another way of ad- 
ministering the drug is trional 5 to 1 
part, oil 10 to 20 parts, with the yolk of 
one egg and 150 parts of water. 





PATHOLOGY. 
(139) Intertrigo, and its Causation by 
Microbes. 
Max MryrEr (New York Med. Journ., 
December 16th, 1299) describes and gives 
microphotographs of a new micro- 
organism which causes erythema inter- 
trigo, namely, micrococcus intertriginis. 
It is well known that want of cleanli- 
ness, irritability of the epidermis, and 
profuse sweating favour the develop- 
ment of the disease. The epidermal 
surface becomes rough or excoriated, 
redness and hyperemia occur, and the 
erythematous areas aftord a suitable soil 
on which micro-organisms can grow, or 
into which they can penetrate, and thus 
give rise to various affections. The 
micrococcus above mentioned enters the 
skin and penetrates into its deeper 
layers, excreting an irritative, cheesy, 
ill-smelling, white material, after which 
further progress with suppuration and 
even ulceration may be the result. 
Cultivations from the small cheesy spots 
were made in gelatine. Colonies of 
micro-organisms resulted, which were 
spherical in outline and light yellow in 
colour, with finely serrated margins. 
The gelatine was liquefied, forming first 
a shallow depression which gradually 
grew funnel shaped, leaving in its con- 
cavity the liquefied gelatine, which, 
mingled with the colonies, now gave off 
a disagreeable odour like that of rotten 
cheese. Stab cultures grew similarly, 
but sent out threads penetrating the 
medium in all directions. On agar the 
cultures only grew on the surface in 
colonies of a slight yellow colour. In 
serum the growth was rapid and formed 
a light yellow membrane. On potatoes 
a yellowish-brown spot appeared, from 
which the colonies spread, the margins 





being of a lighter colour than the centre. 





Milk ated @ GU 
ilk was not coagulated or acidified 
and the indol reaction Was not observed 
The organism was a micrococeus of from, 
0.5 to 0.9 micromillimetreg in diameter, 
without flagella or spores, Itig 
and in the hanging drop it dogg 
reveal any independent movement, 
stains well with the aqueongs 
dyes, and decolorises with Gram 
method. The disease could be tm* 
duced in animals in forty-eight h 
and cultures from the seat of inocu ale 
tion reproduced the same germs, These 
were found to be virulent even down to 
the tenth generation. They best 
at the body temperature, pat at tem. 
peratures above 70° C. and below 10° 
they were destroyed. A } per cont 
solution of formaldebyde was found 
most efficacious in killing them, Jy 
honour of his teacher, the late 
Rossbach of Jena and Wiirzburg, the 
name “ micrococcus intertriginig Rose. 
bach” is given by the author. Eighteen 
excellent microphotographs accompany 
the paper. 


(140) The Morphology of the Heart ip 
Mitral Stenosis, 

FERRANNINI (Arch. Ital. di Med. Int., 
v. ii, f. 3-6) has made a study of this 
question, with especial regard t 
the condition of the left ventricle, This 
by many authors is said to be 
until it becomes a mere appendage of 
the left auricle. Others have found it 
hypertrophied even in uncomplicated 
cases of mitral stenosis. Ferrannini 
examined the condition of the left ven- 
tricle during life by Rummo’s volumetrie 
method in 29 cases of mitral stenosis 
(complicated and uncomplicated with 
other cardiac mischief), and found a 
constant enlargement of the left ven 
tricle. This was so in but 17 cases of 
simple uncomplicated mitral stenosis, 
The records of 27 post-mortem examina 
tions in addition furnished corre 
borative evidence of the frequen 
of this hypertrophy of the | 
ventricle. The explanation is possibly 
to be found : (1) In sympathy with the 
hypertrophy of the right ventricle, the 
two muscles not being so widely 
separated as used to be taught; (2) in 
the attempt to cope with the increased 
peripheral resistance due tothe dimir 
ished capacity of the arterial system 
resulting from the mitral stenosis ; (3)0n 
the myocarditis which commonly accom 
panies this as other forms of 
disease. 


(141) Bacillus Icteroides. 
A. Bruscuett1 describes (Central. h. 
Bakt. Parasit. und Infektionskrank. De 
cember 23rd, 1899) some experiments 00 
animals with the bacillus icteroides. 
In these he shows that the virulence 
the microbe can be heightened by 
passage through animals. He also states 
that in laboratory animals the inf 
with the bacillus icteroides re resents 
a process so characteristic and 80 a 
ferent from disease in the usual expert 
mental types of disease of & bacterial 
nature that it lends itself cay . 
the study of the problems in re 
immunity. 
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a 
MEDICINE. 
Typhoid without Investinal Lesions, 
a. (Lo Sperimentale, Anno 53, fase. 4) 
has collecte the records of 21 cases of 
hoid infection without any internal 
jesion (post-mortem). To these he has 
added 2 cases of hisown. A critical ex- 
amination of the reported cases leads the 
author to reject some, as the evidence of 
om from intestinal lesion of a 
hoid character was not decisive, but 
in 14 of the 23 cases the evidence was de- 
cisive in favour of the existence of a 
typhoid infection without intestinal 
lesion. These cases probably ‘‘do 
better” than the ordinary typical case, 
for they escape the group of dangers due 
to intestinal ulceration. Even in these 
non-intestinal cases it is probable that 
infection takes place through the intes- 
tine, even although there are no manifest 
lesions to be found. The 2 cases re- 
ed in detail occurred in two sisters 
who came from a house where typhoid 
was prevalent. One, died from broncho- 
pneumonia and gangrene of the lung, 
theother from pulmonaryembolism. In 
each case there was strong bacteriological 
evidence of typhoid, but the intestines 
were normal and showed no sign of 
typhoid infection. 








(143) Dermatomyositis and Acute H:emor- 
rhagic Polymyositis. 

J. Baver (Deut. Arch. fi klin. Med., 
1899, vol. Ixvi, p. 95) thinks that among 
the various cases of myositis two forms 
may be distinguished, namely, derma- 
tomyositis( Unverricht)and polymyositis 
hemorrhagica, which are probably 
closely allied affections, though they 
differ from each other in some respects. 
According to H. Lorenz, dermato- 
myositis generally begins with pro- 
dromal malaise of several days’ duration, 
associated with rheumatoid pains, stiff- 
ness in all the limbs, and, !ater on, with 
fever, Amongst objective signs cedema 
in the face is usually the first to be 
noted. Then come swellings in the 
limbs with severer muscular pains, and 
dermatitis spreading over a large area 
ofthe surface of the body. The hard 
edema which accompanies the muscu- 
lar disease is very characteristic, and 
causes deformity of the extremities. 
fuse sweating is very troublesome. 
The spleen is generally enlarged. The 
e extends continuously or by 

ds over a great part of the muscu- 
lature, and often involves the muscles 
of{respiration and the pharyngeal and 
iryngeal muscles. In most cases the 
disease causes death. In a lesser 


number of cases the severest symptoms 
either remain absent er a isappear again ; 
the disease may quiet iown and show 
occasional exacerbations, the affected 
muscles becoming more or less atrophied. 

have been distinguished as acute, 





subacute, and chronic, and a chronic 
case may last for one or two years or 
even longer, during which period fresh 
muscles are occasionally attacked; a 
case described by Loewenfeld lasted 
two years and a half. The affected 
muscles show macroscopic changes, and 
may present a uniferm valeaaeah or 
pale-yellowish coloration, or there may 
be yellowish-grey or diffuse reddish 
stripes. The microscope shows an in- 
terstitial cellular infiltration with 
atrophic changes in the muscular fibres. 
According to Lorenz, hemorrhagic poly- 
myositis is a form of the same affection, 
but characterised by hzemorrhages in 
the muscles and by involvement of the 
heart. The skin is generally affected, 
and may present exanthemata, more 
particularly hzemorrhages. With a 
single exception cardiac troubles have 
been noted shortly after the commence- 
ment of the disease—palpitation, tachy- 
cardia, cardiac insufficiency. Of six 
cases, five ended fatally by cardiac 
failure. The disease was always found 
to last a long time (several months). In 
the chronic stage the muscles may show 
newly-formed connective tissue patches 
(containing remnants of blood pigment) 
and atrophic changes in the muscle 
fibres betweenthem. Another and more 
benign form of polymyositis has been 
described, which occurs in association 
with erythema multiforme, and often 
with arthritis. It has been suggested 
that these cases are due to the same 
cause as acute rheumatism. Bauer nar- 
rates the case of an apparently healthy 
man, aged 39, who was treated at the 
Munich Hospital for acute hemorrhagic 
myositis, and died suddenly from car- 
diac syncope about ten weeks apparently 
after the commencement of the illness. 
At the post-mortem examination hzemor- 
rhagic and inflammatory changes were 
found in the affected muscles ; especi- 
ally noteworthy was the great accumula- 
tion of leucocytes between the muscle 
fibres at some spots and the fact that 
pure cultivations of staphylococcus pyo- 
genes were obtained, The heart was in- 
volved in the morbid process, and there 
was a rather large hemorrhagic patch 
in the wall of the left ventricle. The 
spleen and liver were both enlarged. In 
this case there was no cedema of the 
subcutaneous tissue, and no exanthema 
was noted except some patches of pig- 
mentation. . 


(144) Rheumatie Albuminuria, 
PARKES WEBER (Ed. Med. Journ., Jan- 
uary, p. 48) reports the following case : 
A man, aged 41, had an attack of acute 
articular rheumatism. A mitral systolic 
murmur was present. The urine con- 
tained albumen and casts. With the 
usual treatment, he recovered in three 
weeks. Six days later a relapse oc- 
curred. Subsequently, two others fol- 
lowed, making four attacks inall. In 
each of these there was albuminuria, and 
with the decline of the rheumatic sym- 
ptoms its amount always diminished. 
The heart complication was only tem- 
porary. Dr. Weber regards the articular 
symptoms, the pyrexia, and the renal 
attack, as a rheumatic-trio or rheumatic 





‘‘ sympton-complex.” Amongst other 
varieties, slight albuminuria sometimes 
occurs, with diarrhoea and intestinal 
catarrh. Its disappearance under doses 
of bismuth subnitrate may be due tothe 
removal of intestinal contents, whose 
absorption leads to irritation of the 
kidney cells, which may be equally 
affected by rheumatic toxins. 


q145) Progressive Ankylotic Rigidity of 
the Spine, 

Sacus AND FRAENKEL contribute a paper 
(Journ. of Mental and Nervous Disease, 
January, 1900), accompanied by records 
of cases under their own observation. 
The main features of this condition are 
more or less immobility of the whole or 
part of the vertebral column without 
any special pain on percussion. The 
cervical region shows some kyphosis, 
the head being bent forward and down- 
ward. There is some paralysis of the 
muscles of the trunk, neck, and ex- 
tremities, with slight atrophy of some 
special shoulder groups. Sensation 
may be diminished within the depres- 
sion of the cutaneous branches of the 
back and neck. In the lower part of the 
back and extremities there may be pain. 
In another type of this condition the 
shoulder or hip-joint may be involved 
as well, occasioning more or less diffi- 
culty in walking. The disease appears 
to be a progressive one, and affects the 
male sex chiefly. There have been cer- 
tain observations made post mortem, 
showing chronic lepto-meningitis, ossi- 
fication of ligaments, hypertrophy, and 
ankylosis of joints. The lepto-mening- 
itis may even involve the cord. The 
exact position of spondylitis is uncer- 
tain; in many cases there is nothing 
suggestive of rheumatic history. The 
writer discusses the relation between 
this condition and arthritis deformans. 





SURGERY. 








(146) Treatment of Osseous and Articular 
Tuberculoses in Infancy. 
KrrMisson (Bull. et Mém. de Chir. de 
Paris, December 5th, 1899) advocates con- 
servative treatment rather than resec- 
tion as a rule in cases of tuberculous 
diseases of bones and joints in infants. 
For such patients, as they have not the 
same social obligations as their elders, 
time is not of much importance. In 
children, moreover, there is a great 
capacity for reparation after tuberculous 
disease, even when there has been sup- 
puration, as is shown by the extreme 
deformity due to thesevere and extensive 
osseous lesions of spinal caries. There 
can be no doubt, the author states, that 
abscesses associated with both spinal 
caries and hip-joint disease may be 
spontaneously absorbed. The gg 8 
of tuberculous generalisation are less 
threatening in the child than in the 
adult. In the former certainly there is 
always a possibility of tuberculous me- 
ningitis, but pulmonary tuberculosis is 
infinitely less frequent in childhood 
than in later periods of life. The treat- 
ment preferred by the author consists 
in a prompt opening of abscesses anda 
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methodical injection of iodoform. With 
regard to resection of the hip in young 
patients, it is held that this operation 
is a serious one, that its results are not 
certain, as is indicated by the frequent 
persistence of sinuses, and that its re- 
sults from an orthopedic point of view 
are inferior to those of conservative 
treatment. 


(147) Plastic Operation for Hour-Glass 

Stomach, 
CAMSTON (New York Med. Journ., De: 
cember oth, 1899) operated on a single 
lady, aged 47, subject to symptoms 
which led him to diagnose stricture of 
the pylorus. When the abdominal 
cavity was opened by a Langenbuch’s 
incision on the left side the pylorus was 
examined and found normal. At about 
the junction of the lower and middle 
third of the lesser curvature of the 
stomach lay a circular stricture 2? inches 
in diameter, united to surreunding 
structures by a few tough adhesions. 
The proximal two-thirds of the stomach 
were much dilated. Camston operated 
as in pyloroplasty. An incision over 4 
inches long was made on the anterior 
surface of the stomach and in its long 
axis, the middle uf the incision cutting 
through the stricture. The stenosed 
portion was found to allow the passage 
of three fingers. The borders of the 
wound were brought together so as to 
make it transverse to the long axis of 
the stomach. Fourteen interrupted silk 
sutures were used, but only through the 
muscular coat. Then the perjtoneum 
was closed over the row of silk with cat- 
gut used as a Lembert’s suture. The 
parietes were closed in layers without 
drainage. The patient vomited half- 
digested clots on the evening of opera- 
tion. On the sixth day she was fed by 
the mouth. The operation was done in 
November, 1898. ‘The pain and vomit- 
ing for which the patient had sought 
medicai relief never returned, and on 
June 8th, 1899, she reported herself as 
in good health and free from all her old 
troubles. 


(148) Cervical Lymphoma, 
JESSEN, of Hamburg (Centraltl. f. inn. 
Med., September 2nd, 1899), draws at- 
tention to the connection of enlarge- 
ments of the glands at the angle of the 
jaw and along the sides of the sterno- 
cleido-mastoid muscle, with affections 
of the tonsils, pharyngeal and palatal, 
and gives brief histories of the com- 
plete and rapid disappearance of all 
swelling after the removal of adenoid 
growths, even when the existence of 
the latter had not been betrayed by 
the ordinary symptoms—impeded nasal 
breathing, snuffling, etc.—and also some 
remarkable instances of the closure, a 
week or two after the extirpation of 
adenoids, of fistule left after the sur- 
gical removal of the glands. He holds 
that in the cervical lymphoma of child- 
ren the microbes which lead to the 
swelling and, in case of tuberculosis, to 
the caseation of the glands, find their 
entrance through the pharyngeal or 
palatal tonsils, or less frequently 
through carious teeth, and that all such 
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glandular affections should lead to a 
search for adenoid growths and their 
immediate removal if present. Soft 
polypoid, non-obstructive growths more 
frequently cause this cervical lymphoma 
than more extensive and harder en- 
largements which are betrayed by the 
‘* adenoid” . countenance and open 
mouth. 


q149) Surgery of the Biliary Passages, 

ALEssANDRI (Ji Policlinico, July 15th, 
1899) publishes a further contribution 
to the above subject. In operating on 
the ductus choledochus, if possible the 
duct should be isolated, especially near 
its duodenal end. The author recom- 
mendsa modification of Boari’s button— 
as used in implanting the ureter upon 
the bladder—for the implantation of 
the gall duct into the duodenum. The 
attempt to join the severed ends of the 
duct is far too risky to be likely to 
succeed. It is easier and safer to fix 
the end in the duodenum. The dif- 
ficulty of getting at the hepatic duct 
has made the record of the surgery of 
this duct rather scanty. The safest 
operation is hepatecotomy where pos- 
sible. The author refers to the common 
danger of hemorrhage in operating on 
these cases, perhaps due to some altera- 
tion in blood, and uses it as an argu- 
ment for early operation before the 
disease has had time to induce severe 
blood changes. With regard to the 
external incision, there seems no 
uniformity. Tuffier recommends a 
lumbar incision in certain cases, which 
gives a view of the vertical part of the 
duodenum. Sometimes a cholecystitis 
induces symptoms of pyloric obstruc- 
tion from the spread of the inflammatory 
processes on to the pylorus and adjacent 
structures. . 


(150) Nephrectomy for Wound of the 
Kidney. 

Scumipt (Berl. klin. Woch., November 
6th, 1899) was called in to a youth, aged 
18, who had fallen from a first-floor win- 
dow and impaled himself on an iron 
hedgepole, the point entering the loin. 
The wound was small and appeared as 
though superficial. On passing a 
catheter, bloody urine was drawn off. An 
abdominal section was performed, and, to 
the operator’s surprise, the wounded kid- 
ney was found torn across transversely. 
The glandular substance was so exten- 
sively bruised that suture was impossi- 
ble, so the kidney was removed. Re- 
covery was uneventful. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(151) Hematuria of Pregnancy. 
TREUB (Centralbl. f. Gyndk:., No. 1, 1000) 
notes that this condition must be dis- 
tinguished from hemorrhagic nephritis 
and from hemorrhagic cystitis. He re- 
ports one case umder Iterson and two in 
his own practice. Case 1.—Patient, 31, 
free hematuria at the end of her fifth 
pregnancy, ceasing immediately after 
confinement. After two years of perfect 
health the hemorrhages returned. 





es 
Blood and tubercle(?) bacillj 
renal casts were are Ne, Tate Po be 
tender. Exploration by Itergon _ 
suspected kidney was healthy ; ther 
kidney, however, was removed ag it 
peared to be cystic. The pelvis and 
calices were dilated, but there wag 
trace of abscess, tuberculosis, or prt 
disease. Case 11.—Patient, 30. Hamat. 
uria appeared in the fifth month of her 
sixth pregnancy. There was polyurig 
and no dysuria. Epithelium and castg 
were detected ; the blood diminished ip 
proportion after rest and milk diet 
Pregnancy was uninterrupted, Treg} 
admits the possibility of renal diseage 
Case 111.—Patient, 25. Second preg. 
nancy. When 12 she suffered from 
enuresis. Under medical treatment 
hematuria set in, and left off when the 
treatment was discontinued. In the 
first pregnancy hematuria appeared and 
ceased in five days. On this occasion 
the symptom was noted in the fifth 
month; blood corpuscles abounded ip 
the urinary deposit without any epi. 
thelium or casts. There was a systolic 
murmur at the base and much anemia, 
Close upon term labour was induced by 
rupture of the membranes, yet did not 
actually occur till twenty days later; but 
four days after the rupture (a great quan. 
tity of liquor amnii escaped) the hema 
turia ceased. 


(152) Post-partum Hemorrhage: Its Pre 
vention and Treatment, 
E. Davis (New York Med. Jour., January 
13th) says the chief causes are local and 
general exhaustion. Less common ate 
genital lacerations, blood diseases, and 
placental adhesions. Prophylactic treat 
ment should always be carried out. Each 
case of pregnancy should have individual 
attention, and tonics given if necessary, 
the woman being scientifically prepared 
for her “labour.” During labour, in its 
first stage, the patient should have plenty 
of liquid food, and loss of sleep should 
be specially avoided. To prevent it, 
chloral bydrate gr. x should begivenevery 
three hours. Sometimes am. bromide 
gr. xx or trional gr. x will give better 
results. In the second stage “‘ posture 
is of primary importance. If it ism 
strumenta! the writer always preles 
ether as the anesthetic, and slightly 
continues it during the third stage, m 


order to repair any lacerations. Tear 


in the anterior vaginal wall near the 
urethra frequently cause haemorrhage, 
which becomes worse from pressure 
vaginal tampons. On recovery from the 
the anesthetic, ergot should be givel. 
The pressure on the uterus should be 
exerted only upon the anterior and pos 
terior walls, and not at the fundus. 
there is danger from relaxation, st 
strychnine should be administer 

a rectal injection of freshly made coffee 
For after-compression of the uterus three 
towels made into firm rolls 8 inches long 
and 3 inches diameter may be app 
under the binder. The uterus is broug. 
well down and forward, and one My 
placed above and one on either side of i 
The strychnine may be repea 
Jaxation continues. During 
hemorrhage the writer employs 
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.- injections 104° F. to 110° F. and 
aS gene with gauze. After 24 to 
6 hours the gauze is removed and the 
Jl e cavity douched with salt solution. 
mxx and strychnine sulphate {; gr. 
iven every six hours for several 
eh The writer always in writing in- 
atracts his obstetric nurses to massage 
the uterus, administer a douche of two 
of previously boiled water at 
a0? F., and give two teaspoonfuls of 
ot (fluid extract) directly profuse 
hemorrhage occurs and until he arrives. 


4153) Rash after Antistreptococeus Serum 
Injection. 

FeucHTWANGER (Monats. J. Geburtsh. u. 
Gyn., December, 1899) reports the re- 
covery of a patient after this treatment ; 
but just twelve days after the injection 
q diffuse morbilliform rash broke out 
over the whole body. It itched and 
lasted for six days, with fever once 
attaining 104.4°. In a second case, 
where the serum had been injected into 
the skin of the thigh, an annular rash 
appeared around the puncture six days 
later; after twelve days it diffused 
itself all over the trunk and limbs. 
Feuchtwanger attributes the rash to the 
action of serum rather than to specific 
antitoxin influence. 


(154) Epispadias of Female Urethra. 
WosrtecHowskI (Przeglad Lekarski, No. 
19,1900) was consulted about a girl, aged 
ai, subject since birth to incontinence of 
urine. The clitoris at first sight seemed 
absent, the labia imperfectly developed. 
At the site of the clitoris was a quadri- 
lateral surface, dry, smooth, and shiny, 
bearing in its centre a depression with 
somewhat elevated borders. Below the 
smooth surface was an oval urethal 
orifice of the calibre of a lead pencil; 
urine issued from it from time to time. 
When the lesser labia were held apart, 
the surgeon’s forefinger could be passed 
without stretching into the imperfect 
urethra, The prepuce was also com- 
pletely split. The patient admitted that 
shehad had frequent connection through 
the urethra. The inner genitals seemed 
normal, The urethral canal was dissected 
up, a wedge-shaped piece cut off the free 
edge on each side, and the vivified edges 
then united by suture. Lastly, on 
Gersuny’s now well-recognised principle, 
the sutured urethra was twisted go° and 
fixed, a self-holding catheter being left 
inits canal. Some of the sutures cut 
through and the twisted urethra resumed 
its old position, but the patient for the 
first time in her life, could hold up to 
_ half-a-pint of urine for several 





(155) Plexiform Neuroma of Vagina: Death 
after Operation. 

ScuMANcH (Zeitschr. f.Geburtsh.u.Gynik., 

Vol. xlii, part i, 1900) publishes a unique 

case where a tumour was removed from 

4 primipara, aged 26, as it hindered 

abour. The patient died of sepsis. 


Both labia were found swollen and livid, 
especially the left, which was very firm, 
and at its base, just inside the vagina, 
Was & swelling as big as a walnut. From 
it firm cord-like structures were traced, 





passing on to smaller swellings, so that 
the entire left side of the vagina was 
taken up with a network of cords and 
lumps. The cavity left by the operation 
wound was bordered by a plexus of the 
cords, which, with the swellings, lay 
under the vaginal mucosa, not adherent 
to the latter. The patient had died of 
gangrenous pelvic phlegmon and peri- 
tonitis; the uterus was noted in the 
post-moriem report as ‘‘ puerperal,” but it 
is not distinctly stated whether sepsis 
and death were due to the operation or 
to some other and more common puer- 
peral complication. The tumour, or 
rather collection of neuromata, united 
by cords of nerve tissue, was identical 
with the ‘plexiform neuroma” cr 
Ranken-neurom, described by Bruns 
in Virchow’s Archiv, vol. 1, 1870; in that 
case the tumour grew over the right 
malar and temporal bones in a man, aged 
28. Plexiform neuroma has also been 
observed in the back, on the shonlder, 
and in the brachial plexus. 





THERAPEUTICS, 

4156) The Treatment of Cardiac Sclerosis. 
HvucHARD (Journal de Praticiens, Decem- 
ber 23rd, 1899) divides the treatment of 
cardiac sclerosis into three stages : That 
of the excessive arterial tension, with 
vaso-constriction—the presclerosis stage ; 
that in which the vessels of the myo- 
cardium have become implicated—the 
cardio-arterial stage ; and that in which 
there is failure of compensation—the 
mitro-arterial stage. In the first or pre- 
sclerosis stage the treatment consists of 
milk diet, the avoidance of all stimulat- 
ing beverages as tea, coffee, and alcohol, 
also of all foods containing ptomaines; 
the reduction in the amount of liquid 
drunk, except that the diuretic mineral 
waters are advocated, with a small dose 
of lycetol—tle tartrate of dimethyl 
piperazine. Gymnastic exercises are 
also indicated, with general and ab- 
dominal massage. At this stage digitalis 
should never be used, although diuretics 
generally are indicated. The salts of 
potassium, too, are unsuitable; among 
the best diuretics are caffeine and theo- 
bromine. Purgatives, and especially 
saline purgatives, are valuable in this 
first stage. Occasionally small doses of 
nitroglycerine, 3 drops of a 1 per cent. 
solution, three to five times a day on ten 
or fifteen days in each month are of 
service, but iodide of potassium is use- 
less. The following should be strin- 
gently interdicted: all agents capable 
of increasing the arterial tension— 
such as ergot, Cigitalis, atropine, 
and caffeine in large doses; all 
agents tending to diminish the purifica- 
tion of the blood by the kidneys, such 
as antipyrin, atropine, and morphine ; 
all sulphurous and highly chlorinated 
waters and baths containing compressed 
air or carbolic acid gas, while dwelling 
in high altitudes, is contraindicated. 
Tobacco and all stimulating drinks must 
be avoided. The treatment of the 
second or cardio-arterial stage consists 
in continuing the dietetic and hygienic 
measures of the first, and in addition 





the administration of moderate doses of 
the iodides, particularly the iodide of 
sodium with medium doses of nitro- 
glycerine. If symptoms of heart failure 
should supervene recourse must be had 
to cardiac tonics as digitalis and the sul- 
phate of sparteine. In the third or 
mitro-arterial stage the treatment is 
that of failing compensation, a strictly 
milk diet, diuretics, especially theobro- 
mine, and large doses of digitalis or 
digitalin. Tocombat the dyspnoea due 
to the absorption of toxic material from 
the alimentary tract and secondarily the 
insomnia of this stage, a rigidly milk 
diet is necessary and theobromine should 
be administered. If the dyspnoea be 
due to cardiac asystole, digitalis should 
be given ; if due to cardiac thrombosis, 
rest, digitalis, and small doses of opium 
are to be prescribed; if due to acute 
cedema cf the lung a copious venesection 
should be practised, and if from pleural 
effusions paracentesis should be per- 
formed. It is useless to treat the ar- 
rhythmia of myocardial weakness with 
digitalis. In the first or presclerosis 
stage it is possible by the measures de- 
scribed to check and even to cure the 
disease. 


(157) The Treatment of Gout, Rheumatism, 
and Neuralgia. 
HIRSCHKRON ( Wien.-med. Presse, August 
6th, 1899) states that sodium sali- 
cylate, though the most useful drug 
in acute rheumatism, generally fails 
in chronic cases. Large doses of sali- 
pyrin or salophen sometimes succeed 
when sodium _ salicylate fails. In 
acute gout colchicum allays the pain 
only if it acts as a sudorific and 
diuretic; in old or feeble patients it 
causes vertigo, bradycardia, and nausea, 
and its use should be limited, therefore, 
to young and active subjects. In acute 
trifacial neuralgia almost all anti- 
neuralgic drugs may succeed, though 
the quickest results are obtained with 
repeated 15-gr. doses of sodium sali- 
cylate, or 73-gr. doses of quinine. In 
chronic trifacial neuralgia better results 
are obtained by certain combinations of 
drugs, such as phenacetin with quinine, 
cannabis indica with salicylic acid, 
chloral hydrate with morphine, and 
the bromides with morphine or bel- 
ladonna. In occipital and brachial 
neuralgia probably the only anti- 
neuralgic drug which is of any use is 
phenacetin, and in sciatica salipyrin. 
Cutaneous neuralgia is uninfluenced by 
drugs. The lightning pains of loco- 
motor ataxy yield most promptly 
to 7i-gr. doses of antifebrin. In 
intestinal neuralgia ordinary anti- 
neuralgic drugs are useless, and 
narcotics must be employed. External 
methods of treatment consist in mas- 
sage, electricity, and baths. In acute 
rheumatism these are of secondary im- 
portance. Massage is indicated in 
chronic rheumatism, sciatica, and gout, 
in which diseases electricity has very 
little analgesic effect. Electricity often 
does good, however, in neuralgia. All 
kinds of liniments act only through the 
rubbing. The treatment by applications 
of mud and “moor” baths is valuable. 
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The best of these is the recently intro- 
duced ichthyol-moor mud. When dry 
it is a fine powder, and before use must 
be mixed with warm water. It is then 
boiled and wrapped in a linen bag, in 
which the painful part is packed, or is 
mixed with the bath water. It allays 
the pain of chronic processes in a won- 
derful way, and at 86° to 104° F. causes 
the absorption of inflammatory deposits. 
In chronic gout the best results are 
obtained when the mud is applied at 
lower temperatures, not exceeding 77° 
to 80.6° F. The writer obtained very 
good results also in chronic neuralgia, 
the lightning pains of tabes, and pelvic 
inflammation, the pain being suppressed 
and the inflammatory deposits absorbed. 
The analgesic action can be raised by 
spreading a 30 per cent. ichthyol 
ointment over the part before applying 
the mud. On an average thirty to forty 
“* packings ” were required in each case. 
The mud appears to cure partly through 
the action of the ichthyol on the 
cutaneous vessels and partly as a fer 
mentation. The treatment is simple 
clean, free from odour, and fairly cheap, 


q158) A Substitute for Inunction in 
Mercurial Treatment, 

Briascuko (Berl. klin. Woch., November 
13th, 1899) has used the method first 
employed by Merget of impregnating 
the garments of patients needing mer- 
curial treatment with some preparation 
of mercury. Welander used a powder 
consisting of 40 per cent. of mercury, 
with zinc and aluminium in amalgam. 
Blasckho has used a modification of this 
method for two years among his out- 
patients with good results. A coarsely 
woven cloth is impregnated with a salve 
containing per cent. of mercury. 
The cloth (made by the firm of Beirsdorf 
in Hamburg) is known as “ mercolint.” 
The manipulation is so exact that 
neither the salve nor the mercury is to 
be detected. Shirts made from the 
medicated mercolint are worn by the 
patients next the skin by night as well 
as day. In about four weeks their grey 
colour changes to white, when it is con- 
cluded that all the mercury has been 
absorbed. Each shirt contains from 
1o to 50 grams (23 drachms to 123 
drachms) of mercury. After the 
use of this method mercury ap- 
pears in the urine and stomatitis with 
salivation is produced. Blaschko has 
found the method of therapeutical value 
in the different lesions of syphilis. It 
has marked advantage in obviating the 
inconveniences of fumigation and in- 
unction, and it is as energetic as the in- 
jection method. He recommends it 
particularly in weakly patients, in those 
suffering from syphilitic anemia, in 
gravid women, and for infants. 


4159) Local Applications of Tuberculin in 
Lupus Vulgaris. 
APPARENTLY favourable results have 
been obtained by Unna in lupus 
vulgaris (Sem. Méd., No. 43, 1899) by 
means of a soap made up of lard incom- 
pletely saponified by caustic potash, and 
containing 5 to 20 per cent. of tuber- 
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eulin. A small quantity (circa 25 mg‘ 
per square centimetre) is rubbed on to 
the affected part with the finger (pro- 
tected by a glove) until the area becomes 
dry. The wetted finger is then applied 
and the part rubbed until the soapy 
application gives rise toa lather. This 
is repeated so as to make the soapy oint- 
ment penetrate well into the superficial 
epithelial layers. The percentage of 
tuberculin varies with the area dealt 
with. For small areas 20 per cent. may 
be used, for larger ones 5 to 10 per cent. 
(Edema and hyperemia result, leading 
to scale and crust formation. These 
inflammatory symptoms subside in the 
course of a few days, leaving the affected 
areas pale, flattened, and smooth. The 
foci can then be more readily seen and 
dealt with by cauterisation and other 
means. The tuberculin application is 
therefore really introductory. It is not 
stated which kind of tuberculin is used, 
old or new. 





(160) Creolin Soap. 

TonziG (Gazz. degli Osped., January 14th, 
1900) has made a series of experiments 
with creolin soaps of various strength 
and manufacture. Most of the common 
disinfecting soaps have been found by 
experimenters to be less efficacious for 
purposes of disinfection than the simple 
soaps. With regard to the creolin soaps, 
the author tested their germicidal power 
ona species of cholerigenic vibrio, and 
found that with one exception (a resin- 
ous soap containing 20 per cent. of creo- 
lin) they were all less active as germi- 
cides than simple soaps of the same 
nature, but minuscreolin. Five different 
kinds of soap containing creolin in 
various proportions were tried. In the 
author’s opinion the chief benefit in 
adding creolin to the soap is derived by 
the manufacturer, for it adds nothing to 
but rather detracts from the disinfecting 
power of the soap. 


(161) The Hypodermic Injection of Carbolic 
Acid in Tetanus, 

NIETERT AND Amyx (St. Louis Med. Rev., 
December, 1899) record 4 cases of tetanus 
treated by the injection of a 2 per cent. 
solution of carbolic acid under the skin 
in the neighbourhood of the wound. The 
3 former died and the last, in which 
larger doses of the drug were used, re- 
covered. The first was given 21} gr. in 
33 days, the second 11} gr. in 30} hours, 
the third 8 gr. in 16 hours, and the last 
267 gr. in 8 days, 99 gr. of which were 
given in the first 24 hours without pro- 
ducing untoward effects of any kind. In 
each case. potassium bromide and 
chloral were given simultaneously in 
large doses. The authors explain the 
freedom from ill results of the injection 
of so large quantities of carbolic acid on 
the hypothesis that the toxins of the 
tetanus bacillus and the carbolic acid 
neutralise each other. 








PATHOLOGY. 





(162) The Urine of Epilepties. 
Epwin G. Kien (New York Medical 
Journal, December 30th, 1899) reports 





the results of examinatio: made 
urine of 23 patients who — subjeet® 
epileptic attacks. The urine M4 
each case collected as soon Media 
epileptic seizure as possible, - 
but little polyuria, and a faint tact 
albumen was met with in 15 of the " 
cases, One case showed more than? 
trace of albumen, and this in ; 
quantity to be detected by Heller's opi 
nitric acid test, and by the test of boil. 
ing after faint acidification, and in this 
case there was evidence of 
nephritis. The occurrence of a con 
sion was followed in this pati 
slight increase in the amount of aj “ 
men. The history of this patient was 
instructive. He had been admitted 
hospital 15 years previously suffer: 
from an attack of nephritis which was 
comparatively recent origin, and with. 
out any obvious assignable cause, At 
that time he was in good gene) 
physical condition. He had suffers 
from fits shortly before, and it was gus. 
pected that the renal trouble had ity 
beginning as a functional albuminariy 
associated with epileptic seizures, Jp 
3 of the 23 cases the urine showed the 
presence of albumose, and this wy 
regarded as an evidence of defective 
metabolism. Chlorides were present in 
excess in 14 out of 21 cases examined 
after a convulsion, In 6 out of » 
patients examined in the _interyak 
between the epileptic seizures the 
chlorides of the urine were found t 
be present in normal quantity, and in 
the remaining 4 they were diminished, 
Careful examination failed to reveal the 
presence of sugar (glucose) in any of the 
samples of urine examined. Klein 
points out that although a marked 
glycosuria can be readily produced, and 
may even be present in epileptics, itis 
not considered to be of so grave and 
serious a nature as in true diabetes 
mellitus. 


(163) The Influence of Sight in Walking 
after Removal of the Cerebellum, 
Roncaut (Il Policlinico, November 15th, 
18c9), with a view to determine this 
question, has carried out a series o 
experiments on dogs: (1) After com 
pletely blinding the animal, total a 
partial removal of the cerebellum; (2) 
after partial or total decerebellation, 
enucleation of the eye or tarsorrhaphy; 
(3) after decerebellation, extirpation 
the occipital lobe or of the parietal, ord 
both these lobes. That there is some 
close connection between the cerebellar 
functions and the visual power seems 
clear from the fact that dogs first rer 
dered blind and then deprived of theit 
cerebellum were unable to maintain 
their equilibrium sixty-three days alte 
the cerebellar extirpation; whilst dogs 
with visual power intact recove 
equilibrium nine or ten days 
removal of the cerebellum (median lobe). 
Not that the cerebellum is in any trae 
sense of the word asensorium ora 
for any special kind cf sensation, 
rather an organ which makes Use | 
various sensations to fulfil 
physiological objects — for e 
maintenance of equilibrium. 
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MEDICINE. 
16s) The Exeretion of Urea by the Skin in 
Health. 
Wuen the kidneys are disabled, the 
actitioner has frequently to1ely upon 
theskin for the removal of metabolic pro- 
ducts normally eliminated by the urine. 
The favourable influence of free sweat- 
ing in uremia led Easterbrook (Scottish 
Med. and Surg. Journ., p. 120, 1900) to 
infer that in health the skin plays more 
than its usually accorded réle. In con- 
frmation, he conducted a series of ex- 
iments upon himself. The value of 
the results obtained is perhaps slightly 
leseened because of their relation to one 
individual only, but they are none the 
less interesting and are certainly im- 
_. For nineteen days a fixed mixed 
iet was taken. During this period the 
urinary urea excretion varied with 
several circumstances. Daily exercise 
of stated amount decreased and non- 
exercise increased the quantity. Five 
hours’ dancing caused a marked diminu- 
tion inthe next day’s urea percentage. 
Cold north-east wind and snow Jed to an 
increase, which, however, was not so 
apparent when walking exercise was 
taken under the same conditions. The 
variations in the urinary urea seem 
therefore to coincide directly with the 
functional activity of the skin. Urea 
was found to be absent or presentonly in 
negligible quantities in the feces. A 
damp piece of linen drawn across the 
brow when sitting quietly, yielded 
“traces” of urea; the same after mus- 
cular exercise or hot bath showed a con- 
siderable quantity present. To obtain 
the percentage of urea excretion by the 
skin the writer sat in a hot bath 
(105° F. or 4o° C.) immersed to the 
shoulders, and collected 5 c.cm. of sweat 
from the brow by allowing the drops to 
trickle into a thin glass test tube. The 
morning estimation gaveo.1 per cent., the 
evening 0.2 per cent. ofurea. These per- 
centages are in harmony with the kidney 
urea excretion, which as a rule reaches 
its highest point between 2.30 and 
and 10.30 p.M. After the sweating, the 
unary urea always fell from the level 
maintained before the bath. During 
fevere muscular exercise the percentage 
of sweat urea was increased, that of the 
wine normal, but the following thirty- 
six hours saw a rise in the urinary, a fall 
in the sweat urea. The evident close 
and definite quantitative relationship 
existing between the urinary and 
cutaneous urea is thought to be the 
of of an increase in proteid meta- 
lism during exercise, as instanced by 
€rise in sweat urea during muscular 
work, The cutaneous urea is always in- 
tei by exercise, the urinary amount 
ing generally unaffected at the time, 
nie increased for a day or two after- 


(165) The Abdominal Mascles in Hemi- 
plegia. . 

Sicarp recorded at a recent meeting of 
the Société de Neurologie of Paris (Arch. 
de Neurol., December, 1899) the results 
of careful clinical observations made 
in the wards of MM. Raymond and 
Brissaud, on this subject. It had 
hitherto generally been supposed that 
the abdominal muscles were spared in 
hemiplegia, as it was believed that one 
part (right or left) of the spinal cord 
could innervate the muscles of both 
sides, as these muscles habitually acted 
together (synergised) in ordinary life. 
Twenty-two patients suffering from 
hemiplegia of organic origin, and 
therefore exclusive of cases of 
grande hystérie, were examined by 
careful and repeated palpation, both 
during ordinary respiration, during the 
act of coughing and of deep breathing, 
etc., and particular attention was paid 
to ascertaining the condition of the in- 
guinal orifices (external abdominal 
rings). As aresult of these examina- 
tions it appeared that a distinct paresis 
of the abdominal muscles could be 
ascertained on the hemiplegic side. 


(166) Tetany due to Influenza, 
Gomez (Rif. Med., January 23rd, 1900) 
records the case of a child of 7, who 
during an epidemic of influenza which 
had attacked five people in the same 
house, developed fever, coryza, severe 
pains in the back and limbs. The next 
day the muscles began to stand out 
under the skin, walking became difficult 
owing to spastic contractions. Slight 
Opisthotonos set in Jater. There was 
also acertain amount of trismus. Strong 
contractions of the face muscles followed 
percussion over the external angle of 
the orbit. The knee-jerks were exagge- 
rated. There was no clonus, no history 
of injury or digestive trouble, and no 
evidence of rickets. Sodium salicylate 
with intestinal antiseptic treatment was 
tried for three days without benefit. 
Then copious injections of a physiologi- 
cal solution of salt were given hypoder- 
mically (250 grams). After four or five 
days of this treatment improvement set 
in and the child was discharged cured. 


(167) Pyrexial Crises in Locomotor Ataxia‘ 
Pet (Berl. klin. Woch., June 26th, 1899) 
records the case of a glass polisher 
who, after suffering from symptoms of 
locomotor ataxia for about two years, was 
seized on about four occasions with 
attacks which began with a feeling of 
chilliness, pain and cramps in_ the 
limbs, vomiting and sweating. Later 
there was photophobia, orbital pain, and 
epiphora with great conjunctival con- 
gestion. The attack observed by Pel 
began at 11.30 A.M. on February 6th, and 
the temperature rose abruptly to 
104 4° F. The next morning it was 
101°. and then gradually fell to normal ; 
on February 8th all the pain had disap- 
peared, and the patient was in his usual 
condition except for great prostration. 
On February 7th there was an outbreak 
of herpes labialis. The spleen was not 
enlarged. These attacks were evidently 





tabetic crises, and the order in which 


the symptoms of irritation appeared is 
of interest. The vasomotor ana thermo- 
taxic centres were first stimulated, then 
the lower spinal (pain in legs) and upper 
spinal (pain in arms and hands), the 
vomiting centre, and the fibres of the 
trigeminal nerve, in the order named. 
The rise of temperature must have been 
due to a sudden increase in the produc- 
tion of heat; this stimulation of the 
thermotaxic centre has probably not 
been described previously, though 
pyrexia in tabetic crises has doubtless. 
been observed by others. 








SURGERY. 
(168) Surgery of the Pancreas. 

IsRAEL (Centralbl. f. Chirurg., No. 15, 
1900) describes a movable, tense tumour 
detected in the left hypochondrium of a 
woman, aged 39. When she lay on her 
right side it moved to the middle line ; 
when she stood up it fell back yet further 
to the left. She suffered from headache, 
vomiting, and colicky attacks. An in- 
cision was made in the middle line; the 
tumour was found under the greater 
curvature of the stomach; it sprang 
from she pancreas, its pedicle was trans- 
fixed and tied, then divided. The 
tumour consisted of fibrous tissue with 
traces of glandular substance. In a 
second case a pancreatic tumour was 
taken for a hydronephrosis, intermit- 
tent in character. Rigors occurred. 
The tumour could be pushed from the 
left side to the epigastrium, and became 
hard to detect when the stomach was 
distended. At the operation it was 
found to be covered by the gastro-colic 
ligament, the segment of omentum be- 
tween the greater curvature and the 
transverse colon. It burst during enucle- 
ation; its edges were sewn together. 
Its contents had not amylolytic proper- 
ties. Israel does not state whether 
either of the above cases died or re- 
covered. His third patient was a man 
aged 51, subject for fourteen years to ab- 
dominal pain and vomiting. An epi- 
gastric tumour, as big as a man’s head, 
developed. At the operation it was 
found closely incorporated with the 
stomach and colon; the wound was 
therefore closed. Twelve days later this 
tumour was punctured, the needle pass- 
ing through the stomach into the cyst 
cavity. A pint and a-half of ochreous- 
coloured fluid escaped. The result was 
satisfactory; tbe cyst did not fill up 
again, the pains disappeared, and the 
colicky attacks, which before were very 
frequent, now only occurred about once a 
month. A fourth case was an abscess due 
to peripancreatitis ; it lay underthe liver, 
and communicated with the pancreas 
through the foramen of Winslow. 


(169) Operation for Ruptured Liver, 
MAILLAND (Lyon Méd., January 14th, 
1900) reports a case in Delore’s prac- 
tice, A man was admitted in a 
state of shock following two kicks 
from a horse, one on the thorax, the 
other on the abdomen; the pulse was 
thready, the breathing stertorous, the 
abdomen tympanitic and extremely 
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tender. Intense pain was complained 
of; it was referred to the base of the 
thorax as well as to the whole of the 
abdomen. Abdominal section was at 
once performed. About 33 pints of 
blood were found in the peritoneal 
cavity. Blood continued to well up, 
whilst the whole intestinal tract, omen- 
tum, bladder, spleen, large vessels, and 
the kidneys were being reached and in- 
spected. All these structures were in- 
tact; it is remarkable that before opera- 
tion the left flank was the point most 
tender to touch, though there was no 
injury in that direction. At length the 
operator’s hand detected a laceration of 
the anterior border of the right lobe of 
the liver. The median incision was 
closed after the insertion of a Mikulicz 
drain, then a second incision was made 
just below the right hypochondrium, 
and the liver drawn up to its level. 
The laceration was extensive, and its 
edges so contused that suture was im- 
possible ; it was therefore plugged with 
a Mikulicz drain. The patient seemed 
moribund at the end of the operation, 
bat was revived by means of a saline 
injection. On the third day all signs 
of traumatic and operative shock had 
passed away, but symptoms of periton- 
itis set in and the patient died three 
days later. After death two more 
lacerations were noted, the lobulus 
Spigelii was almost torn off, and there 
was a wide rent on the convex surface 
of the liver. Delore traced the periton- 
itis to simple paralysis of the intestine 
marked by steadily increasing flatulent 
distension, and consequent reabsorption 
of toxins. 


(170) Surgical Treatment of Hvwmorrhage 
from Gastric Ulcer. 
ANDREWS AND EISENDRATH (Annals of 
Surgery, October, 1899) deal with the 
history, indications, and prognosis of 
surgical intervention in cases of serious 
bleeding from gastric ulcer. Two cases 
treated by the first-named author are 
reported, and the results are given of 
experiments made to test the value of 
this surgeon’s method, which consists in 
median laparotomy, vertical incision of 
the anterior wall of the stomach, and 
constriction of the region of the ulcer, 
which is drawn upwards so as to form a 
cone, by means of astrong ligature. The 
authors conclude their paper with the 
following statements: (1) The results of 
the practice of the best modern surgeons 
warrant the conclusion that nothing 
short of operative interference can save 
the lives of patients affected with bleed- 
ing ulcer of the stomach, if no improve- 
ment is afforded by medical treatment. 
(2) Surgical intervention is to be recom- 
mended ; first, insmall repeated hzemor- 
rhages; secondly, in severe bleeding 
occurring more than once, especially if 
more than 500 c.cm. are lost at each 
attack. (3) A single copious hemorrhage 
is not necessarily an indication for 
operation. (4) In cases of ulcer at or 
near the pylorus pyloroplasty is indi- 
cated by such treatment, rendering 
local treatment possible, and giving all 
the benefits of gastro-enterostomy. 
(5) Cauterisation and curetting of the 
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ulcer should give place to resection 
whenever the ulcerated portion of 
stomach wall can be attacked from 
without. (6) If the ulcer be seated on 
the posterior wali of the stomach and 
bound down to the tissues beyond, or if 
it be found near either end of the 
stomach, cauterisation, curetting, and 
ligature en masse are the best substitutes 
for excision. (7) Ligature en masse has 
been shown by experiments to endanger 
perforation, except when associated with 
external sutures. 


(171) The Operative Treatment of Simple 
Stenosis of the Pylorus. 
LAMBOTTE (Ann. de la Soc. Belgede Chir., 
No. 4, 1899) is opposed to the operations 
that have hitherto been recommended 
and practised with the object of reliev- 
ing the gastric troubles due to simple 
stenosis of the pylorus. Loreta’s treat- 
ment by forcible dilatation is held to be 
both dangerous and uncertain, and 
pyloroplasty, if it does not result in per- 
foration and fatal peritonitis, is apt to 
be followed by cicatrical contraction and 
consequent recurrence of the stenosis. 
Czerny’s operation of cuneiform resec- 
tion of the anterior wall of the pylorus, 
though superior in some respects to 
pyloroplasty as practised by Mikulicz, 
hasthesame disadvantages. These objec- 
tions to both simple and cuneiform 
pyloroplasty have led the author to ad- 
vocate as a systematic method of surgi- 
cal treatment complete excision of the 
pyloric ring with reunion by circular 
suturing of the stomach and duodenum. 
This operation, it is stated, is so simple 
that it may be completed in from 20 to 
30 minutes. The sutures can be readily 
applied; the two orifices are equal in 
extent, and their walls are thick. The 
communication thus reestablished be- 
tween the stomach and the intestine is 
a free one, assuring a ready evacuation 
of the gastric contents, and placing out 
of question any reproduction of the 
stenosis. From a physiological point 
of view this operation is regarded as a 
much more rational one than _ gastro- 
enterostomy, as it does not affect the 
form of the stomach, and is not likely to 
lead to the development of adhesion that 
might interfere with peristaltism. There 
can be no doubt, the author asserts, as 
to the effcacy of the operation. How- 
ever pronounced the gastric dilatation, 
regular evacuation will be re-established 
and the stomach will regain its normal 
volume. It is pointed out that the only 
condition contraindicating this opera- 
tion would be the existence of peri- 
gastric adhesions. The author has ap- 
plied this treatment in 7 cases of simple 
stenosis of the pylorus with complete 

success. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(172) True Labour Pains in the Tabe, 
Van StrancH (Centralbl. f. Gynik., 
No. 42, 1899) claims to have detected 
evidence that the gravid tube in extra- 
uterine pregnancy actually contracts in 
order to expel its contents, whilst the 
prevalent and erroneous idea is that it 





—_————SS 
plays a passive part, either j 
letting the ovum slip out of trsting - 
A patient suffered from rupture of the 
gravid tube in the fifth month the ]j 
foetus escaped into the peritoneal ” 
the placenta remaining in the tube 
She refused operation. But for 18 m 
she was harassed by labour-like paj 
which came on daily and lasted ft 
several hours. Van Stranch is iti 
that the contraction of the tubs 
be plainly felt on bimanual palpation 
and distinguished from the action of 
resisting abdominal muscies, He 
operated and found a mummified fvetyg 
encapsuled in omentum. The Whole 
placenta lay in the very thick-walle} 
tube; the ostium was dilated wi 
enough to admit a finger. Ina ae 
case the patient was 35, and her lag 
labour, was ten years past. She had 
been sickly ever since. After ceggation 
of the period for two months two severe 
attacks of pain and syncope came op 
within a week. The pain was localised 
to the right iliac fossa. Van Stranch 
operated and removed a large gapj 
tube; the ovum Jay half in and hal 
out, whilst its inner limit was hel 
down to the interior of the tube bys 
thick pedicle. An external depress 
on the surface of the tube corresponded 
to the insertion of this pedicle; evidence 
in Van Stranch’s opinion that the tube 
had actively contracted to expel the 
ovum. The passive weight of the ovum 
or the escape of blood into the dilated 
tubal canal could not have produced 
this depression. The muscular coat of 
the tubal wall was greatly hypertr 
phied. 


(173) Tamour of Round Ligament, 
ENGELHARDT (Jirchow's Archiv, vo. 
clviii, Pt. 3, December, 1899) describes 
a case of adenomyoma of the round 
ligament. The patient was a married 
woman, aged 30, her last confinement 
five years past. Six months laters 
swelling appeared above the right groin; 
it was of about the size of a small apple; 
it:'disappeared in eighteen months alte 
the application of iodoform ointment 
For two years another growth had been 
noticed just below the former. It was 
soft at first ; after a time the skin ove 
it grew red, and the tumour became 
tender during the period ; later on the 
pain was constant, so that the patient 
begged for its removal. It was of 
size of a plum, very tender, and lay il 
the fold of the left groin; its upper @ 
was prolonged into a kind of cord whith 
could be felt entering the abdomel 
There were enlarged glands in 
groins. Engelhardt admits that no de 
finite diagnosis was made. The tumou 
was removed with a piece of adh ‘ 
skin, its pedicle was the inner part 
the round ligament. It was fall 
glandular elements, ; the micrt 
appearances are carefully described. 





(114) The Treatment of Incontinence a 


Urine in Women. — : 
ZIEGENSPECK (Deut. Aerzte-Zeit., _ 
ber 15th, 1899) has employed 
methods ‘in the treatment of dribblig 
of urine in women, when it it indepe 
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t of the presence of fistule, para- | conditions, inertia and subinvolution | strychnine on ‘she spinal cord, the 
den result, the first during labour, and the | striated, and especially the cardiac 


+43 Ivie peritonitis, or cyatitis, 
Othe Tcammnant should be 
in to the primary cause. (1) 
dire-Brandt’s method of massage of 
hincter vesicee is carried out by 
mercisiDg energetic vibratory pressure 
the urethra and neck of the bladder 
petweell the forefinger in the vagina 
and the symphysis pubis, twice to four 
imes on the vght of the urethral swell- 
‘«¢ and the same number on the left. 
Two or three applications are generally 
sufficient to effect a permanent cure, or at 
least, great improvement. If these fail 
itis useless to continue the treatment. 
When the massage is painful the pro- 
osis is good. The other methods are 
more severe, and are to be used only if 
massage fails. (2) The sphincter vesice 
may be stretched by passing a metal 
eatheter, and moving it forwards, back- 
wards, and from side to side (Siinger’s 
method). This succeeded in only two 
cases, and may cause considerable 
hemorrhage. (3) A temporary suture 
may be carried round the sphincter 
with a view to irritating its tissue and 
forming a circular cicatrix. A bulbous- 
headed sound is passed, and the neck of 
the bladder and sphincter located by 
gently withdrawing it. The spot where 
the bulbous head meets with resistance 
is noted, and a silk suture is passed 
from the vagina round the urethra and 
sphincter. The points of entry and 
exit should be as close together as 
possible. A fine catheter is passed into 
the urethra, and the ends of the silk are 
knotted firmly. The suture is left in 
for eight or ten days and then removed. 
Ziegenspeck cured two out of three 
cases in this way. (4) Since incontinence 
may be due to paresis or dilatation of 
the sphincter, the writer has excised a 
segment in one case with, good results. 
The neighbourhood of the sphincter is 
determined by the bulbous-headed 
sound, the patient being anzsthetised 
and in the lithotomy position. A ver- 
tical incision is made over the sphinc- 
ter, which is dilated by a full-sized 
metal catheter. Arterial hemorrhage 
is arrested by torsion, venous by pres- 
sure. The sphincter is then pulled out 
of the wound with volsella forceps, 
and a piece one-fifth of an inch long is 
resected. The muscular fibres which 
retract on either side of the catheter are 
brought together over a narrower 
catheter by catgut sutures. The vaginal 
wound is finally closed with button 
sutures. The method is simple and 
quite as safe as any other. 


(115) Treatment of Uterine Inertia and 
Snbinvolution. 

Stover (Am. Journ. of Obstet., Novem- 
ber, 1899) dwells on the importance of 
treatment during the puerperal period 
) prevent pathological sequelze of child- 
birt The causes that interfere with 
the normal involution of the uterus may 
be included under two heads: First, and 
Principally, failure of uterine muscular 
Gttactions ; secondly, and somewhat 
ependent on the first, interference with 
€ normal circulation of the blood. 
© presence of these obstructive 





latter after its completion. Inertia should 
be treated in the first stage by securing 
sleep, for which purpose chloral is best ; 
in the second stage, by strychnine (,); to 
jo gr. doses), by faradism applied over 
the abdomen and the spine, or by in- 
strumental delivery ; in the third stage 
by ergotine hypodermically, the intra- 
uterine douche, and the faradic current. 
The writer warmly commends the value 
of the latter in securing uterine contrac- 
tion ; and he advises its use also during 
the puerperium, in cases of deficient 
uterine contraction and passive hyper- 
emia. At this time hot vaginal douches 
and boroglyceride tampons may be used 
with advantage; medicinally, ergot 
combined with hydrastis; strychnine 
when there is faulty innervation; iron 
in cases of anzemia. Tait’s treatment by 
means of ergot and citrate of potash is 
well spoken of as fulfilling the indica- 
tions of contraction of the musculature 
of the uterus and the elimination of 
retrograde products. Saline cathartics 
are advised for depletion of the pelvic 
veins ; whilst the importance of lacta- 
tion in stimulating uterine contraction 
is to be borne in mind. 








THERAPEUTICS, 





qi6é) Dangers of Caffeine. 

ZENETZ (Wien. med. Woch., December 
gth, 1899) believes that caffeine is a 
drug the action of which has been in- 
sufficiently investigated. At present 
different observers have obtained dia- 
metrically opposite results, and until 
the indications for its use are clearer it 
should be entirely abandoned in clinical 
medicine. In cardiac and renal dis- 
orcers the author has found its effect to 
be usually as follows: With doses of 
; to 43 gr. two or three times a day, the 

lood pressure rises steadily, but very 
slowly, as shown by Basch’s sphygmo- 
manometer on the radial artery, and the 
quantity of urine is increased. Cidema 
is lessened, but very slightly. Between 
the fourth and the sixth day the pa- 
tients begin to complain of a sense of 
constriction in the chest, dyspneea, and 
restless nights, owing doubtless to the 
high blood pressure. In some cases it 
can be made out by auscultatory percus- 
sion that the heart has diminished in 
size in all its diameters; this is a sign 
of impending tetanus of the cardiac 
muscle, and the caffeine must be at 
once omitted. On substituting sodium 
bicarbonate the blood pressure falls, and 
the pulse is softer to the touch, though 
its rate is unaltered. The quantity of 
urine diminishes. Caffeine continues 
to be excreted in the urine for at least 
ten to fifteen days after the last 
dose is taken; this proves that, like 
digitalis, it is stored up in_ the 
body, and is excreted slowly. It is 
therefore quite possible for a toxic dose 
to collect, and the view that caffeine 
has no cumulative action is erroneous. 
The more the kidneys are diseased, the 
slower it is excreted, and the greater is 
the danger. Caffeine acts exactly like 





muscles. It follows that it is absolutely 
contraindicated (1) in all renal diseases, 
(2) in arterio-sclerosis and atheroma 
and all cardiac diseases secondary to 
them. Another danger of caffeine is 
that the experimentally-fixed toxic dose 
varies enormously with the individual. 
Zenetz relates 3 cases as examples, in 
his opinion, of sudden death caused by 
caffeine. In all, the heart post mortem 
was found so strongly contracted that it 
could be cut with difficulty. The first 
was that of a young and healthy woman 
who contracted the habit of taking 
43-gr. doses of caffeine. The second was 
that of a young man with croupous 
pneumonia of moderate severity, who, 
after taking 3 gr. of caffeine three times 
a day died suddenly on the third day. 
The third was that of a woman with 
chronic parenchymatous nephritis, ana- 
sarca, and double pleural effusion, who 
had been taking small doses of caffeine 
with apparent benefit for some time in- 
termittently, when sudden and fatal syn- 
— supervened, and the heart was found 
to be contracted in the way characteristic 
of caffeine poisoning. 


(177) Treatment of Lupus Vulgaris bv 
Roentgen Rays. 

HimMEt (Arch. f. Derm. u. hy mt i, 
Heft 3, p. 523) has obtained favourable 
results in the treatment of lupus vulgaris 
by means of xrays. The following are 
the details of apparatus used : Electrical 
energy of accumulators = 21 volts and 
2 amperes ; maximum length of spark= 
40 centimetres; distance of patient 
(diseased area) from tube = 18 to 20 
centimetres. First series: 3 cases. One 
of these(a woman) had toreturn homeand 
was lost sight of, so that the final result 
is not forthcoming. In all they were sub- 
jected to about twelve exposures. In a 
second series of cases two of the men 
previously treated underwent a second 
course. To these must be added a fresh 
case (a man). There were fourteen ex- 
posures of half an hour each, under the 
same apparatus conditions as in first 
series. The sittings were apparently 
carried out on consecutive days, and a 
good deal of cedema, some pain, and the 
formation of bulle were noted. The 
author was favourably impressed by the 
result, the scars being soft, elastic, 
shiny, and free from lupus. A ane 
up of pigment at the periphery of the 
treated patches was observed, but it 
gradually disappeared as the desquama- 
tion process advanced. Himmel com- 
pared the histological appearances of 
the lupus areas before and after the z- 
ray treatment, and also with portions of 
adjacent rayed normal skin. On this 
point, he concludes, that the rays exert 
a greater and deeper action on the lupus 
tissues than on healthy skin. 


(178) Resuscitation after Coal-Gas 
Potsoning. 
In experiments upon animals P. W. 
Farrah (paper read before Philadelphia 
Pathological Society, November, 1899) 
found blood transfusion give good re- 
sults. Dogs were used for the purpose. 
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The CO in illuminating gas forms a 
stable compound with hemoglobin, and 
a state of asphyxia is thus induced. 
When compelled to inhale the gas ani- 
mals show dizziness, tottering, and in- 
ability to walk; temperature falls, the 
pulse becomes rapid, but consciousness 
is maintained until the last. The ope- 
rator used two dogs for each experiment, 
one for observation purposes, the other 
as ‘“‘ control.” The biood for transfusion 
was taken from the carotid artery of a 
healthy normal dog (about equal in 
weight to the animal affected), and a)- 
lowed to flow into the jugular vein of 
the one rendered almost jifeless by the 
gas. About one-fifth to one-seventh of 
the total amount of blood was taken. 
Daring the transfusion the heart’s ac- 
tion and respiration improved quickly 
and marked)y. Recovery of the dog 
transfused, with death in a few hours of 
the control dog, resulted in all the 11 
cases. Six dogs were running about 
and well within one hour, 2 within two 
hours, 2 presented no symptoms after 
five hours, and the remaining 1 showed 
nervous disturbances in the hind legs. 
Saline solutions were tried but were 
only of temporary benefit. Hydrogen 
peroxide in intravenous and subcuta- 
neous injections yielded entirely nega- 
tive results. 


q179) Aortic Aneurssm Treated by 
Gelatine Injections, 

GERALDINI (Gazz. degli Osprd., Feb- 
ruary 4th, 1900) records four cases 
of aortic aneurysm treated by sub- 
cutaneous injections of a 2 per cent. 
solution of gelatine. The injections 
cause a little temporary buraing, which, 
however, soon passes off; no ill-effects 
were observed. In the first case (in- 
nominate aneurysm) 45 injections were 
given, with the result that the neuralgia 
and dysphagia completely disappeared ; 
pulsation ceased in the tumour itself, 
which became much smaller. The 
patient was on ordinary diet, and not, 
kept strictly lying down. The second 
case (aortic aneurysm) had 60 injections 
between April 1st and June 7th, 1899, 
and left the hospital on June 2oth very 
much relieved. After the twenty-ninth 
injection some slight albuminuria was 
noted, so the injections were suspended 
for four days. The third case (aneurysm 
of the arch of the aorta) had 40 injec- 
tions, and was so much relieved that he 
refused to go on with the treatment, and 
left the hospital. In the fourth case 
(abdominal aneurysm) similar relief was 
given. The gelatine becomes absorbed 
aud increases the coagulability of the 
blood. The beneficial results are seen 
in the gradual diminution and final dis- 
appearance of the subjective symptoms 
and the lessening in size and pulsation 
of the aneurysmal gac, 


qa18@) The Relief of Pain in Tabes Dorsalis 
by Posture. 

LinverstrimM (Boston Med. and Surg. 

Journ., January 11th, 1900) describes a 

method of alleviating the lightning 

pains of tabes dorsalis without endan- 

gering the general health, as is done by 
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the use of the synthetic analgesics. It 
consists in stretching the sciatic nerve 
by posture, namely, by flexion of the 
thigh and exte..=1 » vi the leg and foot. 
Atter keeping eacu sciatic nerve in a 
state of tension for two minutes, numb- 
ness of the feet and discomfort in the 
region of the popliteal space were no- 
ticed, with a slight increase of the 
ataxia. After five applications of this 
method with an interval not longer than 
forty-eight hours, the patient gained 
almost complete freedom from pain. 
There was never employed any medica- 
tion for the relief of the pain in the case 
quoted, and the relief persisted for 
nearly a year, and if may be longer. 


qisi) Endaction of Artificial Hyperemia 
Jor Therapeutic Purposes. 

Brer (Miinch. med. Woch., 1900, 8. 1598- 
1649) points out that the essential 
difterence between active and passive 
hyperemia, whether the hyperemia be 
arterial or venous, is that passive 
hyperemia leads to the proliferation of 
the connective tissue of the affected 
region; but there is an important dis- 
tinction to be drawn between the use of 
arterial and venous hyperemia for 
therapeutical purposes. To induce 
arterial hyperemia, Bier employs a 
wooden box adapted to enclose the 
affected part and fitted with a tube to 
conduct into the box air heated by a 
spiritlamp. The temperature is in this 
way raised to 100° or 150°C, The thumb 
and fingers, if not affected, are protected 
by cotton wool. Much benefit is ob- 
tained in this manner in cbronic articu- 
Jar rheumatism and in stiffness of the 
joints due to past tuberculous disease, 
but active hypereemiais contra-indicated 
while such disease is in _ progress. 
Venous hyperzemia is induced in the 
usual way by an elastic band which 
does not interfere with the supply of 
arterial blood; it is used in pseudo- 
arthrosis and tuberculous disease of the 
joints and also, alternately with arterial 
hyperemia, in chronic arthritic rheuma- 
tism. By relieving the affected part 
from atmospheric pressure, a mixed 
hyperemia may be brought about; for 
small areas a cupping glass may be 
employed, fora limb one of Junod’s boots, 
from which the air can be partially re- 
moved by a suction pump. Bier has 
not yet succeeded in devising apparatus 
to suit the several joints, though he 
thinks this the most effective method for 
chronic articular rheumatism. 








PATHOLOGY. 


(182) Primary Phlebitis Obliterans of the 
Large Trunks of the Hepatic Vein. 
Curl (Beitrag. z. path. Anat. u. 2. allg. 
Path., 1899, xxvi, 8. 1) records three cases 
of this rare condition. The first case 
occurred in a female, aged 28 years, who 
had always enjoyed good health. The 
first manifestation of the condition con- 
sisted in transitory pains over the Jiver 
and stomach, and loss of appetite. 
Later the pain became more severe, 
violent vomiting set in, and the patient 











succumbed some fourteen da 

onset. The second case also cecuney® 
a female, aged 59 years, the sympto! 
being loss of appetite, genera] w om 
swelling of the abdomen, and dilatatior 
of the cervical and superficial abdominal 
veins, enlargement of the liver and 
spleen. Collapse occurred sudq 
some four weeks aiter the onset and thy 
patient died. In the third case the 
subject was a male, aged 29 years, He 
complained of pain and a feeling of 
tightness in the region of the liver 
progressive swelling of the abdomen’ 
loss of appetite, vomiting, and insomnia’ 
The liver and spleen were enlarged, an 
there was considerable ascites, Com, 
supervened, and death occurred ty 
months from the date of onset, In git 
three cases the pathological conditions 
found were practically the same, The 
liver was more or Jess enlarged, dark in 
colour, the capsule smooth and not at 
all,or only slightly thickened; an ge. 
tion the parenchyma appeared marked} 
congested, and had a dark, mottled 
appearance from the _ presence of 
numerous deep purplish-brown g 
The larger branches of the hepatic veins 
contained thrombi, and in the first cage 
thrombi were also seen in the branches 
of the portal vein. The cause ofthis in. 
tense venous hyperzemia was found to 
be stenosis of the various openings of 
the large hepatic vein trunks intothe in- 
ferior vena cava. Some of these were 
entirely obliterated, others were reduced 
to extremely small orifices. This 
stenosis, on minute. examination, 
was seen to be due to a yv 
marked increase in the thickness of the 
internal coat of the veins of a prolifera 
tive type, and in the first two cases 
limited to the orifices of the veins; in 
the third case a similar change was als 
present in some of the larger intn- 
hepatic branches. In the first case the 
endophlebitis was also associated witha 
similarly localised proliferative he 
phlebitis, but in none of them was there 
any indication of changes in the ae 
bouring tissues which might be regarded 
as primary nor of previous thrombosis. 
It would appear, then, that the lesions 
represent a curiously localised prolifers- 
tiveendophlebitis tending toobliteration, 
The changes in the liver itself consisted 
in very intense passive congestion asso 
ciated with atrophy of the liver cells in 
the inner parts of the lobules, with 
dilatation and thrombosis in the hepatie 
veins. The portal veins were also 
seat of passive congestion, as evidenced 
by the ascites and enlarged hyperemic 
spleen, and in one case thrombosis had 
also occurred in these vessels. The 
hepatic thrombosis and the po 
thrombosis were secondary to t 
stenosis of the orifices of the hepatic 
veintrunks, and, by the extremely severe 
disturbances of the circulation indu 
led to a fatal issue. As regards - 
nature of this primary phlebitis 
literans, Chiari does not look upon 
as a disease sui generis, but rather # 
having a syphilitic basis, and the 
place it in the same cate ory 8 
endarteritis obliterans syphilitica 
scribed by Heubner. 
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MEDICINE. 


(183) Muscular Atrophy and Pulmonary 
Phthisis. 

(ARCASSONNE has made a series of obser- 
vations on the wasting of specia) groups 
of muscles in the course of tubercle of 
the lungs (Arch. Gén. de Méd., February, 
igo). This wasting of the muscles is 
manifested more or less by deformity, 
alteration of function, together with 
modifications in their mechanical and 
dectrical excitability, with at times 
hyperesthesia. This atrophy of the 
muscles ig more marked in the scapulo- 
thoracic group, and seems to coexist 
with the evolution of the pulmonary 
condition, being unilateral in the cases 
where one lung is affected, and always 
most marked on the side which shows 
the most advanced disease in instances 
where both lungs are involved, This 
phenomenon may be early, and the 
writer remarks that it may therefore 
possess considerable value as an indica- 
tion of adjacent tuberculosis of a lung. 
The pathogenesis of this form of amy- 
otrophy is similar to that met with in 
athropathic tuberculous forms of 
atrophy. The alteration of the nerve 
fibres to the pleura reacts upon the 
cord and causes certain changes of de- 

enerative character of the cornual cells. 
These changes consist in disappearance 
of the chromatophillic elements with 
displacement of the nucleus to the 
periphery of the celi. There seem to be 
subsequent changes in the nerves them- 
selves. How these changes are brought 
about isa moot point. It has been sug- 
gested by Raymond that the action is a 
reflex one, while others believe it is 
merely an instance of retrograde de- 
generation. 


(18) The Temperature in Psychopathic 
States. 
HaraLD Hotm (Norsk. Mag. f. Laegevi- 
densk., R. 4, Bd. xv, p. 1, January, 1900) 
points out how temperature anomalies 
(temperature the same evening as morn- 
ing, or lower in the evening than in the 
morning; or the same in the rectum as 
in the axilla, or lower in the rectum 
than in the axilla) are commonly met 
With in hysteria, and may be regarded 
%a symptom of it. From statistics he 
goes on to show that these anomalies are 
characteristic also of non-hysterical in- 
sanities, even of imbecility. Further 
they could not be traced to any particu- 
occurrence, such as insomnia, the 
taking of narcotics, or gain or loss in 
Weight. They may, therefore, be of some 
co-legal valuein diagnosing between 
mental and non-mental maladies. 


Pa emg for Bile in the Urine. 
azz. degli Osped., February 11th 
190) after trying all the various tests, 


test must be based on the precipitation 
of bile pigments, as of the various me- 
thods now in use, those based on this 
gave the most satisfactory results. The 
author’s method is as follows : Take 150 
to 200 ¢c.cm. of urine, strongly acidify 
with H.SO,, then add drop by drop 5 
percent. solution of BaCl (30 drops to 
every 100 ¢.cm. of urine). Drain off the 
liquid urine, and pour the soft precipi- 
tate on a piece of absorbent wool. 
Spread the precipitate evenly over the 
surface of the wool, and place upon it a 
crystal of bichromate of potash. If bile 
is present a green ring will appear round 
the crystal, changing later to blue, and 
then red. Instead of bichromate of 
potash a drop of fuming HNO, may be 
used. But this reaction is neither so 
delicate nor so rapid as the bichromate. 
A small quantity of albumen does not 
disturb the reaction. If there is much, 
the author recommends a saturated solu- 





tion of Na,SO, instead of H,SO,. 


(186) Intermittent Claudiecation. 
KARL GRASSMANN (Deut. Arch. f. klin. 
Med., 1899, vol. Ixvi, p. 500) adds another 
case to the literatnre of the affection 
first described in horses by H. Bouley, 
jun. (1831), and named by him claudi- 
cation intermittente. Charcot in 1858 
described analogous symptoms in a 
man, and since that time several 
authors in France and elsewhere have 
paid attention to the subject. Grass- 
mann’s patient was a man about 60 years 
of age, who contracted syphilis when he 
was about 20 years’old. He was a great 
rider, a great smoker, and had been in- 
clined to excess in alcohol. The inter- 
mittent claudication of the extremities 
was typical. The symptoms noted were 
the following: Sometimes, but only 
when walking, he was seized with severe 
pains in the legs, which quickly disap- 
peared when he rested. [le hadcataneous 
paresthesiz, and more or Jess disturb- 
ance in the circulation and nutrition of 
the peripheral parts of the legs. In 
other respects the nervous system ap- 
peared to be normal: decided symptoms 
of arterio-sclerosis; radial arteries thick- 
ened and tartuous; pulse occasionally 
irregular. No albumen or sugar detected 
in the urine. At one time he suddenly 
developed symptoms of arterial throm- 
bosis in the left leg, but the circulation 
in the limb recovered, and after twenty 
days the pulse could be again felt in the 
bend of the knee. One year and a-half 
before this thrombosis the patient had 
suffered from a sudden attack of pain in 
the left thigh followed by an affection of 
the left knee, with swelling of the joint, 
which got better after some months, and 
may possibly :have:been of gouty origin. 
One year after the commencement of the 
intermittent claudication in the left leg 
the same symptoms appeared in the 
right leg. Treatment (by iodide of 
potassium, careful massage of both legs, 
and electricity) was followed at first by 
decided improvement, which, however. 
was not permanent. As yet (twoand 
a-half years since the attack of throm- 
bosis) there have been no signs of com- 








(187) Arsenical Paralysis with: Tabétie 
Symptoms, 

DonettT! (Rif. Med., January 24th, 1900) 
reports the case of a young girl aged 16, of 
good family history, suffering from anze- 
mia, for which she had been treated in 
the ordinary way without much success, 
Hypodermic injections of citrate of iron, 
arseniate of soda (1 mg.) and strychnine 
were therefore given (33 injections inal). 
About the eighteenth or twentieth day ' 
the patient began to complain of severe 
pains in the lower limbs, tingling pains 
in the toe and sole of the foot, difficulty 
in standing or walking, and some 
hypersesthesia ; about a week Jater these 
sensations were more exaggerated, girdle 
pains set in, transitory incontinence of 
urine, headache, and some amyotrophy. 
There was no rash. Similar symptoms 
came on in the upper limbs. Later, the 
knee-jerks were lost and a_ certain 
amount of inco-ordination was observed. 
Reaction of degeneration was found in 
the extenrors oi the foot and a quantita- 
tive modification in some of the muscles 
of the leg, thigh, and forearm. A)l these 
symptoms were more marked on the 
right side On cessation of the treat- 
ment, massage and galvanism cured the 
patient in a month and a-half. It is 
hardly likely there could be any true 
myelitis in this case, probably either 
owing to direct toxic action or as a 
secondary reflex effect of the neuritis 
some dynamical alteration takes place 
in the cells of the cord, 








SURGERY. 
(188) Post-Operative Hemorrhage from 
Stomach and Duodenum, 

Von EIsELsBERG (Arch. f. kin, Chir., 
vol. lix, Part 4, 1899) describes 8 cases 
of this complication observed within the 
last three years in Koénigsberg. In 6 
heematemesis occurred, in 2 hemorrhage 
into the stomach was detected after 
death. Case r. Man, aged 43, radical 
operation for a large inguinal hernia. 
Free bematemesis night after opera- 
tion; recovery. Case 11. Fat woman, 
aged 59, strangulated umbilical hernia, 
radical operation; hematemesis second 
day; recovery. Case 111. Very fat 
woman, aged 60, operation for strangu- 
Jated umbilical hernia, numerous 
heemorrbages in mesentery. Hemat- 
emesis night after operation ; recovery. 
Case 1v. Man, aged 60, intemperate. 
Excision of cancerous rectum; no 
hematemesis ; no vomiting ; death fifth 
day; free hemorrhages from gastric 
mucous membrane, blood in contents of 
small intestine. Case v. Man, aged 50, 
strangulated inguinal hernia, patient 
almost moribund  czcum laid open; 
for three days feces passed frecly from 
artificial opening: no hematemesis ; 
no vomiting ; then death ; diffuse puru- 
lent peritonitis; about thirty recent 
erosions; bleeding freely in gastric 
mucous membrane, two as big as a six- 
ence; duodenum normal. Case VI. 
an, aged 42, operation for strangulated 
inguinal hernia; omentum deeply 
ecchymosed; vomited over a pint of 




















mencing gangrene. 


blood on the second day; death shortly 
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afterwards ; recent ulceration of duode- 
num and stomach. Casevi1. Man, aged 
43, excision of cancerous rectum; 
heematemesis second day ; tarry motions 
ninth day; then death, rather sudden ; 
duodenal ulcer, the floor of which was 
the lesser omentum; hepatic artery 
perforated. Case vii. A doctor, aged 
29, malignant disease of palate, tonsil, 
and cervical glands; free excision ; 
ligature of external carotid artery ; sud- 
den collapse on the eighth day; tarry 
stools and vomiting of bright arterial 
blood, so that slipping of the ligature on 
the carotid was suspected; death; 
recent duodenal ulcer opening into 
gastro-duodenal artery ; two cicatrices of 
old ulcers; no diffusion of malignant 
growth. 


(189) Gummata of the Ciliary Body. 
VoLuaro (Giorn. dell. Assoc. Napolet. di 
Medici e Natur, An. 9, f. 6) reports 7 
cases of early gumma of the ciliary 
region, with fully details and histologi- 
cal examination. One of the most strik- 
ing features in the history of the cases 
was the early appearance of the gum- 
mata; with the exception of the fifth 
ease, which occurred five years after the 
appearance of syphilis, the others all 
appeared within a year of the first mani- 
festationof syphilis. Early gummarunsa 
much more rapid and destructive course 
than when it appears late in the disease. 
In these cases the chief difficulty in 
diagnosis is to differentiate from syphi- 
litic papule. The gumma, however, is 
more destructive to sight, less amenable 
to constitutional treatment, generally 
preceded by an initial iritis, and later 
by the projection of a yellowish mass 
into the anterior chamber, with increased 
temperature and rapid diminution or 
abolition of sight. 


6190) Tuberculous Kidney Diagnosed by 
Catheterism of Ureter. 
ALBARRAN (Bull. et Mém de la Soc. de 
Chir. de Paris, October 11th, 1899) re- 
cently exhibited a scrofulous kidney, 
which he had removed on the previous 
day. The patient was a man aged 34, 
with no history of tubercle in his family. 
Eight years ago his pleura was tapped 
for empyema, and about two years earlier 
he suffered from gonorrhea. Only four 
months before the operation frequent 
micturition and dysuria set in, and the 
urine became turbid. Hewas treated for 
cystitis, which really existed, the bladder 
was tender and could not hold more 
than 120 grams of liquid. The bacillus 
of Koch was found in the urine, which 
contained pus and shreds of false mem- 
brane. The testicles and prostate were 
healthy, the ureters were not tender to 
touch, nor were the kidneys tender; 
those organs did not appear enlarged, 
the right seemed low down. The cysto- 
scope showed inflammation of the 
bladder, with a villous appearance 
around the orifice of the left ureter. On 
catheterising the ureters the urine from 
the right was found clear and free from 
microbes or albumen, its specific gravity 
was only 1003, but it contained a fair 
amount of urea. The urine from the left 
ueter was purulent, and contained 
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diplococci, the colon bacillus, and, it was 
believed, Koch’s bacillus. It was albu- 
minous, its specific gravity 1006, and it 
was very deficient in urea. The left 
kidney was therefore removed, with 4? 
inches of the ureter, which was much 
inflamed though free from visible tuber- 
culous changes. The renal disease was 
almost limited to the upper quarter of 
the kidney, which contained a tubercu- 
lous mass as big as a chestnut. Partial 
nephrectomy was out of the question, as 
the kidney was the seat of advanced 
nephritis, nor does Albarran consider it 
justifiable in tuberculous’ kidney. 
Twenty-four hours after the operation 
the urine, freely secreted, was perfectly 
clear. Thus catheterism of the ureter 
revealed what could not be diagnosed by 
palpation ; indeed Albarran never sus- 
pected disease of the kidney until the 
cystoscope demonstrated a suspicious 
appearance around the ureteral orifice. 


(191) Pseudo-Tuberculosis of Peritoneum 
from Tznia. 

He sic ( Deut.med. Woch., February 1st, 
1900) reports the resultof the examination 
of a piece of omentum removed during 
an operation for perityphlitic abscess. 
The patient had been watched for four 
weeks and the disease seemed to be of 
tuberculous origin. A fewsmall tuberous 
deposits in the serous coat of the cecum 
were snipped off to be examined with 
the omentum, which had been excised 
on account of adhesions. The omentum 
and tubercles showed the naked-eye 
appearances of caseating tubercle and 
microscopic sections displayed giant 
cells which seemed almost to prove what 
was reasonably expected. But after very 
careful staining and section cutting the 
giant cells were found tosurround bodies 
which proved to be the ova of the tape- 
worm. The histological changes around 
the ova, seen in different grades of 
development, are minutely described by 
Helbig. The ova evidently had entered 
the peritoneum, with particles of feces, 
through a perforating ulcer of the vermi- 
form appendix. Helbig reminds us that 
Miura of Tokio reported in 1889 a ne- 
cropsy where, quite accidentally, on 
examining some apparently tuberculous 
deposits in the peritoneum, he found 
that they surrounded ova, which seemed 
to be those of the liver-fluke (Distoma he- 
paticum.) The fact that pseudo-tubercu- 
losis resembling in all respects true 
tuberculosis of the peritoneum, as far as 
naked-eye appearances can aid us, may 
be caused by the entry of parasites into 
the peritoneal cavity is a matter of 
much importance. 


(192) Local Anzsthesia, 
CusHING (Annals of Surgery, January, 
1900) states that in the Johns Hopkins 
Hospital 24 herniotomies with cocaine 
or eucaine have recently been per- 
formed in young men, practically with- 
out pain, and that in operations for 
strangulation and for the radical cure 
of hernia this method of anesthesia 
has become the method of choice. A 
table of 32 herniotomies performed 
under local anesthesia by cocaine 
includes cases in which, in consequence 
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either of advanced age, extreme ¥ 


stration, or other unfavourable 
ditions, the administration of a 
anesthetic would have been attended 
by great danger. The author Points out 
the following as decided advant 
local anzsthesia: There is an ayoig. _ 
ance of unpleasant or dan 
sequele; there is no Vomiting of 
retching ; urinary disturbances are 
likely to occur and _ catheterisation is 
rarely necessary; there is no neces. 
sity for a change of diet; the dregs; 
may be applied originally to suit 
comfort of the patient, which ig of 
great importance to old people; gi 
all is the advantage gained by the 
surgeon in being able to operate with 
comparative safety in patients who 
would incur immediate risk in gyb. 
mitting to general anesthesia, 
disadvantages of local anesthesia are 
comparatively trivial. More time ig 
taken up in the operation, and ther 
is necessarily some distraction to the 
surgeon. The operation is certai 
more difficult and some pain is infli 
the degree of which, however, depends 
on the surgeon’s familiarity with the 
steps of the operation and his know. 
ledge of the sensory nerves of the 
region concerned. On many occasions 
no actual pain whatever need be 
experienced, and, should there be 
some, it is a ——_ trouble in com- 
parison with the discomiorts following 
the administration of ether. The 
greater difficulties with which the 
surgeon has to deal during the open. 
tion are more than compensated for 
by his subsequent freedom from the 
anxiety which, in cases of herni 
attends the actual administration an 
the subsequent effects of a general 
anesthetic. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(193) The Time of Operation for Ectopic 
Gestation at Term. 

DuNNING (Am. Journ. of Obstet., Novem 
ber, 1899), in reporting a case inW 

he operated successfully for ectopic gee 
tation five weeks after the death of the 
child, opens the question whether, when 
the child is alive, operation should ke 
undertaken at or near term with a view 
to saving the child ; or whether it should 
be postponed till after the latter's death. 
He quotes the generally-accepted mle 
that by waiting the operation is saferle 
the mother; but, in view of the stati 
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tics which he has collected, he is dit 
posed to question this rule. As 
operations during the viability of te 
foetus he has found 25 recordet 
namely, 13 in Harris’s tables, 7 in thot 
of Ayers, and 5 collected by himself; 
the 25 mothers 15 recovered and 10 diet 
the percentage of recoveries be 4 
of cases operated on after the d 
the foetus, Ayers collected 16 and tie 
writer 17 during the years 1894-90; 
gives 33 cases, in which 19 m —_ 
covered and 14 died, the percentage 
recoveries being 57.7. e re . 
the fact that the ectopic fetus 18 
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= 
and otherwise unsatisfactory 
‘deimidual, whose lease of life is usually 
ind . and so, if the maternal mortality 
short Nereased by trying to save the 
wid hewould not advocate the plan. 

tin view of the results obtained from 
‘, gtatistics, he holds that in the 
. ity of cases the operation should be 
asorten while the child is etill liv- 
-e ag he considers that it can now be 
int afirmed that this is the safer 


eourse. 


a) Labour with Double Uterus and 
Vagina, N 

entralbl. f. Gynik., 1899, No. 48) 
= — of hie complication. In 
the first case the presence of an abnor- 
mality was suspected, owing to the fact 
that at one time, on vaginal examina- 
tion, the breech was plainly felt, the 
membranes having ruptured, whilst at 
another time the breech felt as if covered 
by a rather tough membrane. Inspec- 
tion of the external genitals led to the 
discovery of a double vagina. Labour 
was delayed by inertia, and was at 
length concluded by manual extraction 
ofthe breech. The vagina was not torn 
in the process. He did not deem it ad- 
visable to explore further at the time, 
bat three weeks later he was able to 
determine that the two vaginze were 
completely separate, that a cervix pre- 
gnted in each, the right one being 
virginal, and the left parous and patu- 
lous, The two bodies were quite sepa- 
rate from one another, the condition 
being thus one of uterus didelpbys. An 
examination made two months later 
during menstruation showed that the 
two uteri menstruated equally and 
simultaneously. In thesecond case the 
writer was not able to make complete 
observations. He was called when the 
patient was in labour, and on examining 
found the child’s head pregenting, but 
apparently covered over by a membrane 
cntinuous with the vaginal wall. On 
examining the external genitals nothing 
abnormal was visible; closer scrutiny 
showed that within the left labium minus 
was anatrow oval opening, within which 
wasa hymen, as of an intact virgin. Intro- 
ducing the finger with some difficulty a 
cervix was reached, within which the 
head could be felt, and the sutures and 
fontanelles distinctly made out. The 
labour proceeded naturally, under the 
oe of the attending midwife, the 
child being born through the left vagina. 
Balin had no later opportunity of exami- 
_ to determine the condition of the 

rus, 











(195) Rupture of Uterus: Great Detach- 
ment of Peritoneum. 
Bar (Bull. de la Soc. d’Obstét. de 
Paris, July, 1899) was called in to a 
patient in labour where the right 
shoulder presented. Two attempts at 
version had failed. He performed 
embryotomy and extracted the foetus 
and placenta, On passing his hand 
into the uterus he detected a big rent 
om the right side; it led into a wide 
space full of blood and clots. Coils of 
intestine seemed to lie in the deepest 
recesses of this space. Abdominal 





section was performed, and then it 
was found that the peritoneum was 
intact, but completely peeled off from 
the right side of the uterus and the 
right parietes as far upwards as_ the 
kidneys. The clots were cleared as 
much as possible out of the bleeding 
space; then, whilst an assistant kept 
his eye on the parts through the open 
peritoneum, Bar packed the sub- 
peritoneal space with iodoform gauze 
up to the kidney; the end of the 
tampon was left hanging through the 
uterine wound and vagina; then the 
uterine cavity and vagina were plugged. 
The abdominal wound was then closed. 
The latter tampon was removed on 
the second day and replaced. The 
tampon in the space was retracted 
day by day from the third to the 
sixth, by which time all had come 
away. The patient was doing well 
three months later; the body of 
the uterus was movable, the cervix 
drawn to theright. Bar dwells on his 
mistake, but after he had made an abdo- 
minal incision the perineum being de- 
tached from the parietes was not 
opened and the packing of the subperi- 
toneal cavity was undertaken under the 
most favourable circumstances, so that 
nothing was done in the dark. Budin, 
in discussing Bar’s case, believed that 
in many instances where drainage or 
plugging had been successfully used in 
rupture of the uterus the peritoneal 
cavity had really remained intact, hence 
the total absence of any serious sym- 
ptoms after the checking of hemorrhage. 
Bar, it happened, had verified this con- 
dition by opening from above. Budin 
related a case of fatal rupture in a 
rachitiec woman; he found, after death, 
the uterus pushed to the right, the 
foetus delivered through a rent in its 
left side had forced itself under the 
peritoneum, which was guite intact. 
In a second case under Budin spontan- 
eous rupture occurred in a labour with 
shoulder presentation. No intestine 
protruded into the uterine wound, so he 
washed out the cavity into which a part 
of the foetus had passed and plugged 
the cavity and the uterus. The patient 
recovered. 


(196) Delivery after Hysteropexy and 
Amputation of Cervix. 
KEIFFER (Bull. de la Soc. Belge de Gynéc. 
et d’ Obstét., 1899-1900, No. 7) succeeded 
in following up a pregnancy and delivery 
in two cases of abdominal hysteropexy, 
one for retroversion and adhesion in a 
nullipara, the other for retroflexion 
without adhesion in a primipara. As 
small a surface as possible of the uterus 
near the fundus was fixed to the 
parietes. The pregnancy advanced 
without pain, dysuria, or motor troubles 
of the uterus in either case. Both 
labours ended well; in the first case the 
forceps was applied. as the child was 
big, and weighed 83} lbs. The labour in 


the second case ended spontaneously in 
two hours. Keiffer could satisfy himself 
by palpation that the utero-parietal ad- 
hesion did not influence the contrac- 
tions unfavourably. The same writer 
amputated the entire cervix for hyper- 





trophy and glandular endometritis ina 
young woman subject to phthisis. Two 
years later, when the pulmonary affec- 
tion had abated a little, pregnancy came 
on. The lower part of the uterus repre- 
senting the cervix underwent steady 
widening and softening during gesta- 
tion, and dilated perfectly during 
labour, which ended spontaneously in 
three hours. 








THERAPEUTICS, 


(197) The Treatment of Hiccough. 

J. Norn (Progrés Médical, January 6th, 
1900) refers to the frequency of hic- 
cough as a dangerous and even fatal ac- 
companiment of certain diseases. He 
looks upon it as aseries of convulsive 
seizures due to toxic causes. Allusion 
is made to Erb’s method of treating it 
by faradisation applied to the epigas- 
trium ; to the method of galvanisation or 
faradisation of the phrenic nerve; to the 
method of passing a galvanic stream 
transversely between the mastoid pro- 
cesses ; to Leloir’s method of compressing 
the left phrenic nerve, to Nothnagel’s 
method of forcibly elevating the hyoid 
bone with the fingers, and particularly 
to the method of Laborde, of vigorous 
traction applied to the tongue, an out- 
come of Lépine’s observations on the 
effect of traction applied to the tongue 
upon the apparently dead. Noir has 
hai several successes in treating per- 
sistent hiccough by Laborde’s plan. In 
one, a very nervous girl of 63, who had 
had violent hiccough for six hours and 
was so much exhausted that her rela- 
tives had given her up for dead ; traction 
on the tongue for about a minute and a 
half calmed the malady as by magic, 
and it did not recur. In another case, 
where the patient was diabetic, tubercu- 
lous, and ,cachectic, the hiccough had 
been severe for several days, and was 
evidently toxic in origin. It had re- 
sisted all forms of medicinal treatment 
and absolutely prevented sleep. Trac- 
tion on the tongue, continued for about 
two minutes, completely arrested the 
spasm; it, however, reappeared several 
days later, but again ceased on the 
patient practising the method on him- 
self. The great advantage of the method 
is its simplicity, and that it does not re- 
quire any electrical or other apparatus. 





(198) Aneurysm of the Abdominal Aorta 
Cured by the Internal Administration 
of Gelatine, 

J. Bucunouiz (Norsk. Mag. f. Laegevi- 
densk., R. 4, Bd. x¥, p. 176, February, 
1900) reports the case of a woman, 35 
years of age, who had had seven 
children, and who was now the subject 
of vomiting, pains in the region of the 
stomach, constipation, tympanitic dis- 
tension, and insomnia. The aneurysm 
was — smooth, with thin walls, of 
the size of the fist, and situated in the 
epigastric part of the abdominal aorta. 
The heart’s action was not interfered 
with and the sounds were pure; the 
pulse was weak. The patient was kept 
recumbent and an icebag was applied 
night and day; and a 1o per cent. solu- 
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tion of gelatine in normal salt solution 
was given by the mouth, as the circum- 
stances were not favourable for giving it 
subcutaneously. Drugs were also given 
for the loss of appetite, for the insomnia, 
and for the tympanitic distension. After 
about two months the gelatine was given 
only every second day, and the icebag 
worn only for two hours a day; the 
aneurysm had gracually shrunk in size, 
and was now a little-resistant swelling. 
The use of the gelatine was continued for 
another month, and then the woman 
was able to return to her work. The 
eure is not attributed to the gelatine 
alone, but Buchholz considers that part 
of the good effect was due to the ice. 


4199) Therapeutical Uses of Guaiamar, 
Tuis substance is the most recent deriva- 
tive of the phenol group of chemicals. 
G. F. Butler(New York Med. Journ., Sep- 
tember 23rd, 1899) speaks very highly of 
it. Guaiamar is the glycerol-ether of 
guaiacol, and is formed by the action of 
anhydrous glycerine or pure guiacol. Itis 
dry white crystalline powder with a bitter 
aromatic taste, and is soluble in about 
twenty parts of water at the ordinary 
temperature. It dissolves freely in 
alcohol, is neutral in reaction, and is 
compatible with quinine, malt, hypo- 
phosphites, cod-liver oil, and pepsin. 
It is antiseptic owing to the liberation 
of nascent guaiacol which takes place 
partly in the stomach, but chiefly in the 
small intestine, and glycerine is also set 
free at the same time. This decomposi- 
tion occurs readily at the site of dis- 
eased tissues (ulcers, etc.), and in the 
healthy stomach there is practically no 
change. It thus does not interfere 
with normal digestion, while its bitter 
aromatic qualities give a tonic effect 
and improve appetite. Like other 
members of the group, it has a diuretic 
and diaphoretic action, and is possessed 
of antipyretic properties. The unbroken 
skin is capable of absorbing it, and for 
this purpose an ointment prepared with 
lanolin is gerviceable. In digestive 
disorders where gastric fermentation 
(with dilatation of the stomach) is 
met with, it proves useful owing 
to the ready liberation of guaiacol under 
these circumstances, so that bacterial 
development is checked. Peristalsis of 
the bowel is also stimulated. The dose 
is from 3 to 15 gr., to be taken thrice 
daily. Patients suffering from typhoid 
fever have been treated with it bene- 
ficially, and the fever and local sym- 
ptoms were diminished. Where the 
drug has been tak@n for several days 
the stools become odourless practically. 
The ointment of guaiamar with lanolin 
(2drachms to the ounce) applied to pain- 
ful joints in acute rheumatism greatly 
diminishes the pain; andas an adju- 
vant to belladonna ointment in cases 
of gonorrhceal rheumatism it has proved 
itself useful in allaying the pain and 
local inflammation, Its bactericidal 
and stimulative action have given good 
results in the event of local applications 
for bedsores which improved rapidly 
under treatment. The application 
consisted of guaiamar and _ bal- 
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sam of Peru (aa, 1 drachm) added to 
1 ounce of benzoated zinc oxide oint- 
ment. In aqueous solution it is non- 
irritating and can be applied as a lotion 
to wounds and lacerated parts. It is of 
interest to note that in the summer 
diarrhoeas of children it has proved es- 
pecially and immediately beneficial, 
especially in cases due to bacteria where 
the intestinal decomposition rapidly 
subsided and ceased after the use of 
this drug. Fcoetid expectorations (as in 
bronchiectasis and in the early and 
middle stages of phthisis) have also 
distinctly improved under its adminis- 
tration. 


(200) Treatment of Scabies by Nicotine 
Soap. 

MarcruskE (Therap. Monats., December, 
1899) has successiully treated 32 cases 
of scabies with nicotine soap. It is of 
a dark-brown colour, and may be 
scented with oil of bergamot. It con- 
sists of tobacco extract 5 per cent., pre- 
cipitated sulphur 5 per cent., and over- 
fatty soap 90 per cent. The patient is 
washed with warm water night and 
morning, and is then anointed from 
head to foot with this soap, which is 
allowed to dry on. This process is re- 
peated for three or four successive days, 
when the cure is complete, and then he 
is given a hot plunge bath. This oint- 
ment is. free from unpleasant odour, and 
does not discolour the bed or body linen 
of the patient. He has also tried with 
good effect this treatment in tinea ton- 
gurans circumscriptus, in urticaria, and 
in incipient prurigo. It had no special 
advantage in the treatment of pityriasis 
versicolor. 


(201) Treatment of Prolapsus Ani in 
Children by Ice Tampons. 
HasEAH (Rev. Mens. des. Malad. de 
UEnfance, November, 1899 (records very 
successful results obtained by the use of 
ice tampons even in the gravest cases of 
prolapse of the rectuminchildren. The 
method consists in the introduction into 
the rectum of cone-shaped fragments of 
ice (suppositories) in the operation of 
reduction of the prolapse. The supposi- 
tories can be artificially frozen in moulds 
and should be 3 to 3; inches in length 
and the diameter at the base should be 
1 to 1}inch according to circumstances, 
Such an iced suppository is enveloped in 
a piece of iodoform gauze, so that the 
latter covers it like the finger of a glove. 
The whole is then introduced into the 
centre of the prolapse and gradually and 
steadily pushed up till the prolapse is re- 
turned, the ice and gauze being carried 
up with the reduced bowel. Usually 
there is no pain experienced and the 
tampon is retained. It should be the 
rule to introduce a fresh ice suppository 
with gauze after each defecation. The 
prolapse in this way becomes leas and less 
in degree and eventually ceases alto- 
gether. The beneficial result attained is 
due partly to relief of venous congestion 
and of laxity of mucous tissue of the 
bowel, and partly to the increased con- 
tractility and tonicity of the muscular 
coat produced by the coldness of the ice 
and the mechanical contractile reflex 





proved, by it before it me} F 
cold water acts for a loneart ‘acne 
stimlant. This procedure hag 

been successful in Hajeah’s handeeww? 
strongly recommended by him, . 
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(202) Vascular Lesions in General 
Srravs contributes a valuable study on 
this subject (Neurol. Centralbi, ya 
15th, 1899), basing his paper on 
pathological examinations of & cages of 
general paralysis of the insane, Hi 
found that vascular lesions were : 
in 69 of these cases, and that the le 
affecting the aorta were different from 
ordinary atheroma, being frequently 
present as a circular thickening of the 
internal coat (endarteritis) frequently 
involving the valves. It obliterated the 
finer vessels. No regressive 
could be seen, and no fatty degeneration 
or calcification was met with. j 
these lesions were found in 69 out of & 
cases of general paralysis, they were, on 
the ether hand, met with only in 7 oy 
of 71 individuals whe were not genera} 
paralytics, and each of the 7 was 4 
syphilitic subject. Histologically ip 
fact the lesions found in the cases of 
general paralysis alluded to seemed to 
resemble those of syphilis. The pr. 
sence of syphilis in 82 per cent. of al} 
the cases of general paralysis examine 
by Straub makes it evident that the 
vascular lesions in syphilis without 
general paralysis, and in syphilis with 
general paralysis were identical. The 
number of men was twice that of the 
women in regard: to the causation of 
vascular lesions and of general paralysis, 
He points out that syphilis leaves more 
persistent lesions in men than in 
women. The vascular lesions of the 
brain in general paralysis differ als 
from those of ordinary atheroma, and 
resemble more closely these of syphilitic 
endarteritis. Straub doesnot claim that 
the vascular lesions described existin 
every case of general paralysis, but he 
states that in all probability the cere 
bral degenerations which underlie the 
progressive paralytic dementia are 
closely connected with the vascular 
lesions, and that the latter may possibly 
be the starting point in the progress oi 
cerebral degeneration. 


(203) Cerebral and Spinal Shock. 
Caviccn1a AND Rosa (Ji Policlinico, De 
cember 15th, 1899) have made exper 
ments on animals with reference to this 
matter. They conclude that, as re 
cerebral shock, the chief factors, in the 
early stage, must be looked for in the 
vascular contraction, which they fo 
constantly and in the functional torpor 
of the nervous elements caused by 
vibration of the cephalic contents ip 
direct response to the blow. In 
later stages of shock a paralytic vast 
dilation sets in, and a certain degree 
defective nutrition in the nervous | 
ments themselves. Similar conclusion 
were arrived at as the result of expetr 
ments on spinal shock. 








[Maron 105-1999, | 











om 





¥ 


BESSS eee eereeS 








MaRcH 17, 1900. | 


EPITOME OF CURRENT MEDICAL LITERATURE, 


PF 41 








—— 
AN EPITOME 


oF 


qURRENT MEDICAL LITERATURE. 


=< 
MEDICINE. 








eo) A Method for the Detection and 
Estimation of Sugar in the Urine. 

4B. Extrorr (Kingston Med. Quarterly, 
January, 1900) describes a new modifiva- 
tion of the copper test for the detection 
and estimation of sugar in the urine, 
ghich he claims to be more delicate and 
liable than thoee previously employed. 
The reagents are also more stable. He 
employs two solutions. No. 1 consists 
of copper sulphate (27 grs.), glycerine 
drachms), distilled water (23 drachms), 
jig. potassee (up to 4 ounces). No. 2 
consists of a saturated solution of pure 
ic acid in distilled water. In 
lying the test 1 drachm of the cupper 
glation (No. 1) is placed in a test tube. 
and heated to the boiling point. Then 
of solution No. 2 (tartaric 
geid)are added. The mixture is again 
piled. Then the suspected urine is 
added drop by drop (the test tube being 
boiled after each addition) until a 
reduction of oxide of copper occurs, or 
util 8 drops of urine have been added. 
More than 8 drops of urine should not be 
added, since this amount will give a re- 
action if the urine contains any quan- 
tity of sugar of clinical importance. For 
the quantitative estimation of sugar 
1drachm of the copper solution (No. 1) 
is placed in a small glass flask, then 
3 drops of the'tartaric acid solation (No. 
2) are added, and 1 drachm of liq. 
ammonie. Distilled water.is added to 
mise the total volume of the mixed 


‘ fluid to 1 ounce. This quantity of the 


mixed fluid is decolorised by one-tenth 
ofagrain of grape sugar. The fluid is 
boiled, and urine added drop by drop 
froma minim pipette or burette. The 
number of minims of urine required to 
decolorise the solution contains one- 
tenth of a grain of sugar. In order to 
calculate the number of grains of sugar 
perounce, it is necessary to divide 480 
(the number of minims in 1 ounce) by 
the number of minims of urine required 
to decolorise the quantity of reagent 
above stated, and to again divide the 
quotient by 10. This gives the number 

grains of sugar per ounce. If the 
wine has a specific gravity above 1028 
it should be diluted with an equal 
volume of water before making the esti- 
mation, and of course the result obtained 
by the calculation just given must be 
then multiplied by 2. The estimation 
18 readily made, and the results are 
stated to be sufficiently accurate for 
clinical purposes, 


(05) Traumatism of Cauda Equina and 
Conus Terminalis, 
A. Souquss (Rev. Neurol., December 
1.1899) records a case in which the 
anesthesia following injury to the cauda 
ae was limited to the sensory dis- 
bution of the fine sacral nerve roots, 





and other features of importance were 
present. Lesions limited to the cauda 
and to the conus terminalis were de- 
cidedly rare, and of 113 cases collected 
in Dufour’s work (Thése de Paris, 1896) 
55 were attributed to traumatism. The 
present case is that of a young woman, 
aged 19, dressmaker, who fell accident- 
ally into the river-bank from a height of 
8 metres. She did not lose conscious- 
ness, but on attempting to rise found 
her lower limbs helpless and had to be 
carried home. There was an acute pain 
in the lumbar region, and the legs were 
completely paralysed. The _ bladder 
was paralysed and the urine had to be 
drawn off by catheter. There were 
numbness and tingling of the legs. 
During the three days following the 
accident the feces passed involuntarily 
and freely. Constipation then super- 
vened, rendering purgatives neces- 
sary weekly. On the fifteenth day 
retention was replaced by incontin- 
ence of urine which passed in- 
voluntarily. The paraplegia gradu- 
ally diminished, so that in a month 
and a-half she could rise and 
take a few steps. The lumbar pain had 
disappeared long before, and the pares- 
thesia was now disappearing. No 
trophic changes occurred. Eight months 
after the accident she could walk, but 
became fatigued in a few minutes. The 
peroneal and calf muscles still showed 
the most perceptible degreeof paralysis. 
Electrical reaction varied forthe different 
muscles. Areas of anzsthesia (symmet- 
rical) appeared on the buttocks and along 
the back of the thighs as far as the 
popliteal space, tapering thence to the 
centre of the calf. The heels and soles 
also were dulled in sensation, and the 
antero-external part of the dorsum of the 
feet was similarly affected. These areas 
were symmetrical. The knee-jerks were 
lessened on both sides, and the tendo 
Achillis jerks abolished. The plantar- 

reflex was abolished. The feet had the 
attitude shown in Friedreich’s disease, 

and in the back there was a sharp protu- 

berance due to fracture and partial dis- 

location of the first lumbar vertebra. 

Pressure here was painful. From a care- 

ful mapping out of the areas mentioned, 

it appeared that an injury had been in- 

flicted on the conus terminalis and ad- 

jacent trunks of the cauda equina, but 

the favourable progress towards partial 

recovery negatived the advisability of 

surgical procedure. 


(206) Diphtheria and Tubercle. 
SinDING-LARSEN (Norsk. Mag. f. Laege- 
vidensk., R. 4, Bd. xv, p. 133, February, 
1900) gives details of an epidemic of 
diphtheria in a hospital for scrofulous 
children. Twice there was a recrudes- 
cence of the epidemic after isolation 
seemed to check it, and in each instance 
bacteriological examination of the 
throats and noses of all the children 
revealed some latent cases. It is doubt- 
less for this reason that the stopping of 
an epidemic of diphtheria is a matter of 
such difficulty. It is necessary to 
examine the nasal mucous membrane, 
for in several cases the bacillus of diph- 
theria was found there, even when the 


throat was free fromit. It was clearly 
shown that the more advanced the 
tuberculous processes were from which 
the children were suffering the more 
prone they were to take diphtheria; the 
receptivity to diphtheria increased with 
the degree of the tuberculosis. During. 
the epidemic 80 per cent. of the children 
with advanced tuberculosis took diph- 
theria, and only 16 per cent. of these 
with slightly marked tuberculosis. 








SURGERY. 

(207) The Differential Diagnosis of Intes- 
tinal Obstruction and Acute Peritonitis. 
JEANNE (Bull. et Mém. de la Soc. de 
Chir., February 13th), insists on the 
importance of two special signs in dis- 
tinguishing between intestinal occlusion 
and acute general peritonitis. In the 
latter condition, he states, there is ex- 
treme sensibility of the recto-vesical or 
recto- uterine sac, while in the former in- 
testinal contractility persists in a more 
or less exaggerated degree. Tuffier, in 
a report on this paper, states with re- 
gard to the first of these signs that 
though it does not possess a constant. 
and absolute value in actual practice, it. 
serves when present to give much help. 
in cases of difficulty, and ought in such 
cases to be systematically tested. The 
peritoneal fold in question is that por- 
tion of the serous membrane which is 
most accessible to digital exploration, 
and the cul-de-sac receives the infective 
secretion from other parts of the in- 
flamed peritoneum, and is usually in- 
volved in the inflammatory process. 
Intestinal contraction, manifesting itself 
by vermicular movements of distended 
loops which can be traced under the ab- 
dominal wall, as it is caused by the 
effort of the intestine to overcome an 
obstacle and is absent in cases of infect- 
ive inflammation of the peritoneum, 
favours the diagnosis of mechanical ob- 
struction. It may, however, fail to 
show itself in such cases; and thus, 
though it be a valuable sign when pre- 
sent, its absence cannot be regarded as 

conclusive. 


(208) Resection of Czscum and LTleum for 
Carcinoma. 
F. W. JoHnson of Boston (Boston Med. 
and Surg. Journ., October 12th, 1899) 
performed this operation on a woman 
aged 65. There was a left inguinal 
hernia. Just above McBurney’s point a 
mass of the size of a cocoanut was 
observed; it was nodular, movable, and 
sensitive on pressure. An incision was. 
made directly over this mass, and after 
strongly adherent intestine had been 
removed, malignant disease of the 
czecum in the neighbourhood of the ileo- 
cecal valve was discovered. All the 
cecum and several inches of the ileum 
were resected. The cut end of the colon 
was closed in the usual way, so that a. 
new cecum was formed. A button-hole 
incision was cut about 1 inch from the 
end of this new cecum, The ileum was 
drawn into the button hole for an inch 
by traction threads and there fastened 





with silk, The omentum was carefully 
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spread around the anastomosis, and a 
gauze drain (which proved superfluous) 
was put in. A few infected mesenteric 
glands lay attached to the excised intes- 
tine, but no more could be found in the 
adjacent mesentery, nor was the omen- 
tum infected. The disease was an 
adeno-carcinoma as big as a hen’s egg. 
Six days later the temperature was nor- 
mal, fiatus and motion passed freely, 
and digestion was good. Continued im- 
provement was noted two months after 
the operation. 


(209) Multiple Exostoses, 

GrRossE (Revue d’Orthopédie, No. 5, 1899) 
gives the result of a study based on a 
ease under the care of Kirmisson of 
multiple exostoses associated with arrest 
of development or deformities of the 
skeleton. Volkmann held that there is 
a direct connection between multiple 
osteogenic exostoses and rickets, exos- 
toses, arrests of development, and incur- 
vations of bone being so many rachitic 
manifestations, and the so-called e.os- 
toses de croissance constituting but a 
special form of rickets to which this sur- 
oe gave the name of “‘ rachitis nodosa.” 

ther observers hold with Bessel-Hagen 
that multiple exostoses constitute a 
primary morbid condition of hereditary 
origin, and that there isa direct relation 
between the impaired development of 
the skeleton and the formation of the 
osseous growths, the production of the 
exostoses being the primordial pheno- 
menon. The author from a careful con- 
sideration of Kirmisson’s case, together 
with 12 other cases collected from dif- 
ferent sources, is inclined to favour the 
theory of Volkmann and toregard mul- 
tiple exostoses and the associated dis- 
turbances of osseous development as 
lesions of a rachitic nature. In 8 of the 
12 cases given in this paper the subjects 
either presented decided indications of 
rickets or belonged to rachitic families. 
Rachitism, it is stated, is manifested in 
a large number of the subjects of mul- 
tiple exostoses, and in most of those who 
do not present any well-marked indica- 
tions of the former affection there are 
good grounds for suspecting its influ- 
ence. 


(210) Generalised Melanosarcoma. 
Dr Buck AND VANDERLINDEN (Belgique 
Méd., No. 45, p. 584, November gth, 1899) 
describe the case of a married woman, 
aged 25 years, who had suffered for nine 
years from lupus of the face, and who 
was in a condition of advanced anzemia. 
Seven months previously she began to 
be affected with a swelling at the anus, 
which was now the seat of a consider- 
able secretion. Examination revealed a 
large tumour of a dark black colour, 
painful to touch, and secreting an 
abundant ichorous, blackish secretion. 
There was also hardness and swelling of 
the inguinal glands, especially of the 
left. The lungs and heart seemed 
normal. Believing that they had to do 
with a mass of hemorrhoids which had 
become gangrenous, the authors pro- 
ceeded to extirpate them after the 
method of Whitehead. The wound 
healed well, but the glandular swelling 
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increased, the labia majora became 
cedematous, and by rectal and vaginal 
examination it was found that there was 
an extensive hardness surrounding the 
rectum and uterus. The glands in the 
left groin enlarged much and became 
fluctuating; they were incised, giving 
exit to a blackish serum. The blood 
showed a slight leucocytosis, and there 
was melanuria. The incision in the 
groin did not close, and about ten weeks 


| after her entrance into hospital the 


patient died of marasmus. At the 
necropsy, which unfortunately was in- 
complete, it was found that there was 
an abundant ascites of a brownish 
colour, the omentum was much in- 
creased in size and contained numerous 
large cysts with blackish fluid, and in 
the liver and spleen were similar cysts. 
Microscopic examination showed that 
the case was one of melanosarcoma of 
wide distribution. Probably the start- 
ing point of the whole process was in 
the anal tumour, but unfortunately it 
had not been preserved for microscopic 
examination. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(2U1) The Treatment of Eclampsia. 
THis question is made the subject of a 
‘* symposium” in the Therapeutic 
Gazette, for December 15th, 1899. Davis 
outlines the present view of the etiology 
of the condition, which results from 
poisons circulating in the blood of the 
mother and fcetus. These substances 
form in all pregnant patients and in the 
unborn child. In most cases they are 
excreted by the kidneys, liver, intestine, 
skin, and lungs. When they are retained 
they produce auto-intoxication, varying 
in degree, and reaching its greatest ac- 
tivity in puerperal eclampsia, followed 
bydeath. Diagnosis depends on the 
examination of the urine to determine 
the presence or absence, first, of solids; 
secondly, of kidney débris; and on the 
observation of clinical phenomena, espe- 
cially frontal headache, melancholia, 
stupor, lack of proper secretion in the 
skin and constipation. Prophylaxis 
consists in the proper regulation of diet, 
clothing, and exercise; in securing ac- 
tivity of the skin by a warm tub-bath at 
night and a cool sponge in the morning, 
and in the maintenance of a regular 
action of the bowels. Treatment directed 
to this last point should aim especially 
at the proper emptying of the large in- 
testine. This is best secured by salines 
in the morning, with or without cascara 
at night. Davis speaks highly of the 
value of calomel in repeated small doses 
of one-fourth of a grain, combined with 
bicarbonate of soda, and followed the 
next morning by some saline such as 
citrate of magnesia. Excretion can be 
greatly promoted by the proper use of 
water ; theeffect is increased by charging 
it with carbonic acid gas. Sparkling 
saline waters answer very well. The 
treatment of eclampsia itself falls under 
two headings: First, the control of 
convulsions; secondly, the establish- 
ment in the quickest possible manner of 





SSS 
very free excretion. The first ang 
important indication is best met by 
administration of chloroform; the the 
ance of opinion is at the Present time dig 
tinctly against the use of large 
morphine, potassium bromide, or : 
To establish free excretion, one of 
first steps should be rapid emptying of 
the uterus ; because it has been obses 
that immediately after labour the 
neys act more freely, perspiration com. 
monly occurs, and vasomotor tension ig 
relaxed. Moreover, the presence of the 
child in the uterus forms a deg 
source of irritation, unless the patient is 
in a comparatively early period of gee 
tation, with the uterus entirely quia 
cent, and the child’s movements not ex. 
cessively violent. Davis believes tha 


when the cervix is_ tightly closed, whey | 


efforts at elimination, prompt] 

and closely watched, oa vi eae 
sponse, and when cedema of the} 
has not supervened, the ideal method of 
emptying the uterus is by Cesarean geo. 
tion. If, on the other hand, the mem. 
branes are tense, they should be 
tured; and if the uterus is contractj 
and dilatation is proceeding slowly 
labour should be hastened by arti 
dilatation of the cervix, followed by the 
application of forceps or extraction by 
version. ‘To secure prompt elimination, 
as many organs as possible must be 
roused to activity. Thus the patient 
should be placed in a complete hot 
moist pack: the action of the bowels 
should be obtained by means of 5¢r, 
of calomel, or 2 drops of croton oil, fol 
lowed, if necessary, by a soap and water 
enema and copious irrigation of the large 
intestine with from 1 to 3 gallonso 
normal salt solution. On the question 
of bleeding, opinions are divided; some 
advise its use when the blood tension is 
high, and recommend that the bleedi 
should be followed by the transfusion 
normal salt solution. Others hold, with 
Davis, that the introduction of large 
quantities of saline solution by hype 
dermoclysis gives the best resulta. 
carpin is now generally given up; bat 
veratrum viride given hypodermi 
lessens the pulse-rate and arterial ten- 
sion, promotes relaxation of the cervix, 
and assists in controlling the patient, 
The most important point in after-treat 
ment is free stimulation, by rectal inje 
tions of peptonised milk and whisky, and 
hot diluted coffee. Digitalis is often most 
useful.-Edgar summarises the treatment 
of eclampsia as follows: 1. Preventive 
treatment. For this the cases. must be 
watched; perfunctory monthly or br 
monthly examination of the urine # 
not enough, since non-albuminorie 
eclampsia occurs in from g to 16 per 
cent. of cases, and it appears tobe a 
fatal as, if not more so, than a 
eclampsia accompanied by albuminara 
The general symptoms of overcharging 
of the blood with toxic material must 
be looked out for—high arterial tensi 
headache, gastric disturbances, phys 4 
and mental lassitude. The } 
treatment of this pre-eclamptic 
should be: (1) To reduce the amoul is 
nitrogenous food to a minimum, i? 
best done by an exclusive milk dle 
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rr duction and absorp 
‘mit the producti - 
(2) cope saaxerials in the intestines 
vot tissues of the body, and assist in 
wr limination by improving the 
their “if (a) the bowels, (4) the kidneys, 
the liver, (2) the skin, and (e) the 
) Action of the first four is im- 
ved, in eliminative insufficiency, by 
giving twice weekly * ee a er: 
of calomel, digitalis, an 
po oo 1 grain, and muriate of pilo- 
gquill, each 1 § aa oe : 
earpin yo grain. This is followed in the 
morning by a full dose of Villacabras 
water; (3) if necessary, to remove the 
gource of foetal metabolism and _ peri- 
eral coger ya the ag by the 
ing of that organ. 2. The cura- 
ry iment. Edgar points out that 
the latest statistics from various parts of 
the world still place the maternal mor- 
tality at from 25 to 35 per cent. No 
single treatment suffices; many cases 
recover, no matter what the treatment, 
aany die in spite of treatment, and 
others do well without any treatment at 
. A combined treatment answers 
pest, fulfilling the following indications : 
(1) To coatrol the convulsions; (2) to 
empty the uterus under deep an- 
zathesia by some method that is rapid 
and that will cause as little injury to 
tothe patient as possible ; (3) to elimi- 
nate the poison or poisons which we pre- 
sume cause the convulsions. For the 
first indication, morphine appears to be 
largely relied on, but Edgar believes 
it is harmful, and prefers chloroform, 
yeratrum viride, and chloral in the order 
named, For emptying the uterus four 
plans have been adopted: (a) Ceesarean 
section ; (6) mechanical dilatation of the 
cervixand the immediate extraction of 
the foetus; (c) deep incisions which at 
once completely remove the barrier of 
the cervix; (2) a combination of J and 
t. ‘pd believes the second is the 
best. Caesarean section periormed for 
eclampsia has a very high mortality 
(36.26 per cent., Charpentier). Elimina- 
tion must be effected through all the 
asual channels. The drawing off of 
large quantities of toxic liquids in the 
form of blood or serum by means of 
venesection, catharsis, diaphoresis, 
diuresis, followed by the replacement of 
the same by intravenous, stomachic, 
rectal, or hypodermic means has thus 
far proved of doubtful value. But in 
cases of collapse with small compres- 
sible pulse, saline transfusion is of 
= Oxygen acts as a general stimu- 
t, assists in elimination from the 
{ungs, and prolongs life in the post- 
eclamptic stupor or coma. Alcohol and 
strychnine are also of great value.— 
King employs first the hot bath or hot 
wet pack to promote diaphoresis ; then 
in succession over the kidneys, cupping 
(dry or wet, as the patient may be re- 
spectively anemic or the reverse) 
mustard plasters once only, then hot 
tices of flax-seed meal and digitalis 
faves. After relief of the renal con- 
ram he gives digitalis and citrate of 
Mhium. The patient is placed in 


' 


ph position, or any other that will 
vert the pressure of the gravid uterus 
diaphragm and away from 
To control the convulsions 


towards the 
the pelvig, 





he gives large doses of fluid extract of 
veratrum viride with morphine, hypo- 
dermically ; and in anticipation of each 
convulsion, just as it is about to begin, 
a cautious inhalation of chloroform. 
Delivery should be effected as soon as 
possible ; but if the convulsions can be 
kept in abeyance, and labour allowed to 
proceed by itself without interference, 
so much the better. All violent 
manipulations, with instruments or 
otherwise, should be avoided if possible. 
It is important to see that the tongue 
does not sag backwards during con- 
vulsions, and occlude the glottis. It 
should be drawn forward with forceps.— 
Reynolds insists, like the other writers, 
on the importance of prophylaxis and 
adopts much the same lines of treat- 
ment. He points out that if a mother 
be lost, the child is almost certainly lost 
too; prompt delivery immediately after 
the advent of convulsions usually saves 
the mother, while a temporising policy 
frequently loses both ; he has, therefore, 
come to the conclusion that the probable 
loss of maternal and fceetal life due to 
temporising methods far outweighs the 
certain loss of some immature feeti by 
prompt delivery, and he now advocates 
immediate delivery under ether at one 
sitting for all cases of eclampsia in 
which one undoubted convulsion has 
occurred before the delivery of the child. 
After delivery, or during the puerperium 
he uses catharsis, obtained by calomel or 
croton oil if the patient cannot swallow 
well enough to take salines, diaphoresis 
secured by the hot-air bath, and diuresis 
obtained by the administration of the 
largest quantities of water the patient 
can swallow, fortified by citrate of potash 
or cream of tartar. A1l these are gradu- 
ated according to the state of the pulse. 
He occasionally uses pilocarpin, } grain, 
when he cannot get diaphoresis without 
it, but he is afraid of it, as he has seen 
it produce a watery secretion from the 
lungs rather than from the skin. For 
sedatives he uses largedoses of bromides 
in cases with urinary suppression, or 
choral when the convulsions have come 
on with comparatively little renal dis- 
turbance. He does not advise morphine; 
he has not personally employed veratrum 
viride, but he has seen in consultation a 
good many cases in which it had pre- 
viously been given without the good re- 
sults so often claimed for it. He believes 
that little marked improvement in treat- 
ment will result until more is known of 
the pathological cause of the affection.— 
Norris, like Edgar, insists that the 
routine examination of the urine of 
pregnant women is not enough to 
determine the appearance of dangerous 
symptoms. The most important indica- 
tions in all cases are to prevent, as far 
as possible, by diet, the formation of 
toxins; to aid the liver to destroy them, 
and the excretory organs to eliminate 
them. On the first appearance of unto- 
ward symptoms Norris modifies the 
diet, eliminating nitrogenous foods, and 
directing an abundance of milk and 
water, anda mild laxative. Calomel is 
of great value, because not only is it a 
laxative but it is probably the best 
intestinal antiseptic, besides acting on 





the liver. He also largely uses Epsom 
and Rochelle salts. Un the whole, he 
prefers mechanical to chemical diuretics. 
With regard to the difficult question as 
to the necessity for terminating the 
pregnancy, Norris considers that if any 
single fact more than another can be our 
guide, itis that the toxsemia has deve- 
loped steadily and slowly, and that 
the constitutional signs and analy- 
sis of the urine keep pace with 
each other in giving evidence of 
the accumulation of toxins; and if 
the patient’s condition steadily grows 
worse, or after showing improvement 
manifests at intervals sudden relapses, 
the only safe course is to terminate the 
pregnancy. To control the convulsions 
he thinks chloroform preferable to 
morphine ; whilst a drachm of chloral 
by enema, repeated three or four times 
if necessary in twenty-four hours, is 
always indicated. In primigravide, 
where the pulse is strong and full, the 
face cyanotic, and the patient herself 
full-blooded, he practises venesection ; 
but in cages less sthenic, when the 
pulse is weak and running, veratrum 
viride in doses of 8 minims of fluid 
extract, hypodermically, repeated at 
intervals sufficiently often to produce a 
decided slowing of the pulse, is exceed- 
ingly useful. If the pulse be very weak, 
and the heart action feeble, strychnine 
and nitroglycerine may be necessary. 
The tendency in eclampsia to cedema of 
the lungs contra-indicates the use of 
pilocarpin. The chance of recovery is 
always increased when free purgation 
can be secured; 3 to 5 drops of croton 
oil ina teaspoonful of sweet oil or butter 

placed upon the back of the tongue, will 
often prove efficient. With regard to 
delivery, Norris’s practice is to rely 
upon a very aggressive medical treat- 
ment to combat the spasms and 
eliminate the poison; and then, after 
sufficient dilatation of the os has 
occurred, to rapidly deliver with forceps, 
and terminate the labour. His treat- 
ment of the case after delivery is similar 
to that advocated by Reynolds. 








THERAPEUTICS, 





(212) The Roentgen Rays in Lupus. 
J. Hatit-Epwarps (Edin. Med. Journ., 
February ; abstracted in Brit. Journ. of 
Derm., March) discusses the physio- 
logical and therapeutic effects of the 
Roentgen rays, with special reference to 
the treatment of lupus. Nikola Tesla, 
in the American Electrical Review, May, 
1897, pointed out that if a tube with a 
platinum anticathode were employed 
at a short distance from the skin, after 
afew minutes’ exposure tingling and a 
sensation of warmth were produced ; 
this was followed by deep-seated pain, 
redness and swelling and acute inflam- 
mation set in; the hair was destroyed 
and the growth of the nails impaired. 
Tesla likened the effects to those of a 
burn with a red-hot iron. ‘‘ In severe 
cases the skin was deeply coloured and 
blackened in places, and ugly, ill-fore- 
boding, blistersformed.” Theapparatus 
employed by Tesla, however, was of a 
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higher voltage than that generally used, 
and these evil effects were only pro- 
duced when the tube was at a short dis- 
tance from the skin. An acute inflam- 
matory reaction may easily be produced 
in healthy skin by the « rays, provided 
a strong current is employed at a short 
distance from the skin, and this bears 
out the view that the beneficial effect of 
the rays on diseased tissue is more of 
the nature of an x-ray cauterisation than 
any specific action or micro-organisms. 
Hall-Kdwards reports three cases treated 
by x rays: (1) Lupus vulgaris. Boy, aged 
14. Disease affected face, nose, various 
parts of body, particularly the legs and 
feet. A patch about the size of a five- 
shilling piece, situated on the instep, 
was chosen for treatment. At the time 
the patch was quiescent. Exposed on 
May 7th for fifteen minutes at a distance 
of 2 inches from a highly charged 
Crookes’s tube (with platinum anti- 
cathode), a 12-inch spark. and a mercury 
interruptor being used. The unaffected 
skin was protected by a piece of sheet 
lead } inch thick. During the exposure 
the patient only felt a slight warmth. 
On May 1oth this patch became red, and 
another similar exposure was given. On 
the 12th and 14th the exposures were 
repeated at a distance of 1 inch. On the 
23rd the patch became intlamed and 
tender, and began to break down. On 
the 28th it had formed an irregular ulcer 
with ragged edges the size of the palm 
of the hand. This ulcer took twelve 
months to hea]. The scar which formed 
was unlike the scar which results from 
other methods of treatment, being more 
red. It did not show any tendency to 
break down, though the case was not 
otherwise improved. (2) Lupus ery- 
thematosus. Girl,agedi5. ‘' Butterfly” 
patch on face, and patch on anterior sur- 
face of right arm. The arm patch was 
chosen ior treatment. The surrounding 
skin was protected by varnishing 
it with _a solution of gelatine in 
water, into which powdered iodo- 
form had been stirred when it was 
warm, The patch was exposed for fifteen 
minutes at a distance of 1inch. Next 
day it was red, and a second exposure 
was given. Nine days after the first 
exposure there was slight inflammation 
and tenderness of the part, and in a few 
days the patch sloughed away, leaving 
a raw surface confined to the diseased 
skin. A week later the surface was 
covered with healthy granulations, and 
the wound showed every appearance of 
rapidly healing. The patient, however, 
was allowed to dress it herself, with the 
result that it broke down again and 
assumed an unhealthy diphtheritic ap- 
pearance, and took two months to heal. 
Meanwhile the skin of the face, which 
had not been rayed, took on a healing 
action, and the disease disappeared from 
the face before the arm wound had 
healed. (3) Lupus vulgiris. Girl, aged 
16, Tuberculous. Disease affected front 
of thigh. A patch, 2 inches in diameter, 
was twice exposed for fifteen minutes 
at a distance of 1 inch, the neighbour- 
ing skin being protected by iodoform- 
gelatine solution. Eighteen days after 
the exposure the patch sloughed away, 
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leaving an open ulcer, which was healed 
with great difficulty, and which even 
twelve months afterwards presented a 
small ulcer about the size of a shilling. 
The rest of the patch had healed, how- 
ever, and the lupus tissue was replaced 
by healthy scar tissue. The author con- 
siders that the unsatisfactory result ob- 
tained in Case 1 was due to the large 
number of exposures to the rays. He 
notes that a period of from fourteen to 
twenty-one days elapses between the 
exposure and the appearance of inflam- 
matory symptoms. The third alone can 
be regarded as in any degree satisfac- 


tory. 

(213) Drugs in the Treatment of Obesity. 
H. Kiscu (Therap. Monatsh., February) 
states that while an occasional purge is 
beneficial in many cases of obesity, 
especially if there be hypersemia of the 
abdominal organs, the constant employ- 
ment of powerful purgatives will lead to 
malnutrition from lessened absorption 
of food from the bowels, A)lkalies 
should not be used for a long time con- 
tinuously. Vinegar, which is popularly 
believed to cause increased dissolution 
of fat, really produces eachexia from 
chronic poisoning. The same statement 
holds good in regard to iodine. Iodides 
are indicated only in advanced cases, 
when rapid reduction is required. 
Pilocarpin, which reduces fat by .in- 
ducing diaphoresis, should be used very 
cautiously when the heart is fatty ; 
vapour baths also require a sound heart 
and arteries. Thyroid extract is incon- 
stant in its effect, and may cause 
fatigue, Joss of muscular strength, and 
glycosuria. If given at all, it should be 
in small doses, and the patient should 
be carefully watched. 


(214) Caffeine or Digitalis ? 
Hucuarp (Méd, Mod., February 17th, 
1900) discusses the special value of 
each of these agents in cardiac thera- 
peutics. Asgageneral rule it ig advis- 
able to feel one’s way with the aid of 
digitalis ; itis the safest guide on the 
first signs of failure of compensation 
such as anasarca, diminution in the 
quantity of urine, galop rhythm, hypo- 
static congestion of the lungs, whether 
or not albuminuria be present. If albu- 
minuria from renal disease be present 
it diminishes the amount ; if secondary 
to the cardiac disease the cedematous 
fluid is absorbed, diuresis is estab- 
lished, and dyspnoea is reduced. Ex- 
cept in the later stages of degeneration 
of the myocardium, digitalis is not con- 
tra-indicated; and many cases of so- 
called myocarditis are really due to 
simple dilatation of the heart. Asa 
preparation for the exhibition of digit- 
alis milk diet, rest, and purgation or 
venesection are advised, and the form 
in which it should be given 50 drops of 
a o.1 per cent. solution of crystallised 
digitalis. If the myocardium is s0 
much altered that it will not respond to 
digitalis, then caffeine, with benzoate 
of soda and distilled water, should be 
injected hypodermically. It exerts not 
only a tonic effect on the heart, but is also 
a diuretic and a general tonic. Al- 





=—=—=—== 
though less powerful th + ttn 
yet in virtue of its selective aigial, 
the renal epithelium it produces digme 
when digitalis fails; the one ig ading 
diuretic, the other indirect Only throno} 
the circulation. It may also wel 
employed to continuethe diuresis whic), 
digitalis has initiated. On the 
hand, inthe acute infectious diseages or; 
conditions of grave cardiac weakn . 
shown by the foetal rhythm, caffe 
superior to digitalis both in its action ? 
the heart and on the nervous eyeten, 
Asan adjunct to the caffeine, and gy 
last resort, the subcutaneous inj . 
of camphorated oil may be employed hh 
renal disease, although digitalis is not 
contra-indicated, yet caffeine is super; 
and in the acute uremic condition 
associated with injections of ether it will 
give substantial relief. In the late 
stages of interstitial nephritis, when 
heart failure has set in, and a fatal te. 
mination seems imminent, it is well} 
employ first the general tonic effect of 
caffeine for two or three days, and only 
then have recourse to digitalis, 








PATHOLOGY. 
(215) Congenital Tumour of the Little 
Finger, 

R. ScHorten (Weekblad. van het nederl, 
Tijdschr. v. Geneesk., IL for 1899, page 
662, September 30th) describes atumonr, 
in form and appearance resembling a 
white grape, which had been removed 
from the left little finger of an otherwise 
normal] newborn infant. The child was 
the seventh born to a healthy mother 
and neither brothers nor sisters sh 
any malformation. The tumour wa 
covered with normal skin, and was 
attached to the first phalanx of the 
little finger on the ulnar side by a 
narrow pedicle near the level of the 
inter-phalangeal joint. It was ligatured 
and snipped off about forty-eight hours 
after birth. Its dimensions were 15mm, 
by 11 mm. by 10 mm. It was marked 
by fine streaks like those on the 


tip or on the palm of the hand; andon’ 


the part furthest away from the pedicle 
was a small irregular depression with a 
nail-rudiment in it. Microscopically, 
the tumour was found to consist mail 
of cedematous connective tissue, wi 
large thin-walled blood veseels and 
lymphatics in it ; embedded in it was & 
harder nucleus. which was made up of 
columns of cartilage cells, and in its 
neighbourhood the connective tissue 
was more compact; the nail-rudiment 
was seen lying on a small nail-bed; the 
skin had fairly normal appearances. but 
the stratum corneum was little deve 
loped, and there were no hairs. 
these characters it was evident that the 
tumour was not a fibroma or sarcoma (a8 
had been at first thought), but a poorly- 
developed sixth finger. Scholten thinks 
that the theory of causation of this 


anomaly (polydactly) advanced 


Ahlfeld and Lewin has much in i 
favour, the theory being that these rud- 
mentary digits are due to adhesions 
between’ the amnion’and the fetal skit. 
There is a coloured microscopical plate. 
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(216) Mitral a loan J 
in a clinical lecture (Journ. 
Foe tebraary 1oth), points out the 
importance of careful consideration as to 
the etiology of mitral stenosis. A woman, 
d 27, presented a very marked de- 
of this affection, the existence of 
which, in its pure form, has been the 
gbject of considerable discussion. In 
the first place’ the case illustrated that 
the influence of pregnancy on mitral 
stenosis is not so dangerous as has 
gmetimes been supposed, as this pa- 
tient had been pregnant twice without 
any complication. The chief point is 
that absolute rest and quiet should be 
enjoined from the fifth month onwards. 
Huchard discusses the statement, of 
Potain that tuberculosis plays an im- 
t etiological ré/e in mitral stenosis, 
especially in patients with a hereditary 
history. Without denying the possi- 
Dility of this fact, Huchard is more dis- 
posed to consider that pure mitral 
stenosis is congenital, and of a heredi- 
tary syphilitic nature. The patient who 
was the subject of the lecture was a 
case in point, as there seemed to be a 
distinct history of maternal syphilis. 
The same author speaks to having met 
with a considerable number of such 
cases, and also affirms that other mal- 
formations will be frequently’ found. 
Thus he has met with congenital ab- 
sence Of the palate, mitral stenosis, 
and hare-lip; .in another case mitral 
steaosis in one;-patient and atpersistent 
foramen ovale in her sister. The mother 
of the last two patients had had five 
miscarriages, and had lost several 
children in early infancy. Huchard 
also points out that whether mitral 
stenosis be congenital or acquired, the 
auscultatory signs may sometimes be 
very slight, but even in such cases there 
may be hemiplegia. It is therefore 
important in a)) cases of hemiplegia 
with contracture in young women to re- 
member its possible origin in a mitral 
senosis, as well as in hysteria or in 
syphilis, 


@l% A Rare Ocular Complication of 
Migraine, 

Jonan Hotmsrré has published in the 
Nord. med. Arkiv (No. 21, 1899) a paper on 
coma as a complication of migraine, 
and has illustrated it with an account 
ot&case—the first. on record of such a 
condition—an abstract of which from 
the Danish, is given by Dr. Paul Hei- 
ben , of Copenhagen (Rev. Neur. Decem- 
t om 1899). It oe stated by Mobius 
monogragh on migraine that 
uattack of that disease may possibly 
ffovoke glaucoma. The case now pub- 
Mae by Holmstrém is as follows: 
nae, A., aged 47 years, had suffered 
ainee the age of 32 from attacks of 


severe migraine every fortnight. During 
recent years the patient noticed that her 
sight grew dim during the attacks and 
she perceived rainbow-coloured circles 
around the flame when looking at a 
lamp. These visual troubles vanished 
before the close of the attack of 
migraine. At this time she did not 
suffer from any symptom which could 
be attributed to glaucoma, and the 
diagnosis made when the patient was 
seen was ophthalmic migraine. Three 
months after this the patient sought 
advice again and stated that at the 
attack of migraine following the above 
the sight of the right eye was very much 
obscured and that no improvement of 
this obscurity of vision took place at 
the end of the attack. On examination 
the right eye was found to show pro- 
nounced glaucoma, and on the follow- 
ing day iridectomy was performed with 
benefit. The patient has had attacks 
of migraine since the operation as she 
had had before. During these attacks 
the sight of the left eye grows dim and 
she then perceives rainbow-coloured 
fringes round the flame of a lamp. At 
the end of 1:8 months the left eye— 
whose visual troubles were temporarv— 
became more seriously affected. The 
obscurity of vision during an attack of 
migraine now persisted long, and on the 
patient seeking advice it was found that 
this eye was also become subject to 
glaucoma. The indications for operation 
were favourable as the right eye had 
already been benefited by operation. 


(218) Direct Observation of the Cardiac 
Movements in a Human Fietus. 
RIVALTA (Rivist. Crit. di Chir. Med., 
An.1., N.8) reports the case of a five 
months foetus extracted from the body of 
a woman suffering from hemorrhage due 
to placenta previa. The child was 
apneic and exanimate. Its thorax was 
opened and the pericardial sac laid 
widely opened. For about the space of 
8 minutes the heart was observed to be 
beating at first 24 times a minute, and 
later 17. Starting from the pause, the 
right auricle first contracted then (im- 
mediately after) the left, both from 
above downwards ; afterthis there was a 
very brief pause and then the auricles, 
still being in systole, followed the con- 
traction of the right ventricle and imme- 
diately afterwards that of the left ven- 
tricle. The contractions of the four cavi- 
ties were therefore not isochronous. The 
cardiac impulse commenced with the 
ventricular systole and reached the 
maximum at the height of the systole, 
that is, when the ventricle was empty. 
Probably the amount of blood in the 
ventricular cavity has little to do with 
the production of the impulse; it is 
almost entirely an affair of muscular 
contraction of the ventricular fibres. In 
the foetal heart in question, which was 
practically bloodless, there was the same 
impulse, the same rotation on its longi- 


: tudinal and transverse axis, the same 


raising of the apex and dragging down 
of the conus arteriosus and base of the 
aorta, as if there were a full blood stream 





in the cardiac cavities. Owing to the 





fact that the condition of the mother de- 
manded attention, the mode of cessation 
of the foetal heart was. not able to be 
observed. 





SURGERY. 

(219) The Dangers of the Total Exclusion 

of a Portion of the Intestinal Canal. ~ 
Von Baracz (Arch, f. klin. Chir., Bd, 
lviii, Hft. 1) states that the results ofa 
series of experiments he has lately made 
on ;animals prove that the procedure of 
cutting off and closing at both ends a 
portion of the intestinal canal is not 
ree from risk in the human subject. 
This exclusion of a portion of intestine 
has been hitherto practised, especially 
in cases of chronic. intestinal obstruc- 
tion, in which resection of the diseased 
portion of intestine is. rendered imprac- 
ticable . by the existence of firm 
adhesions. The continuity of the intes- 
tinal canal in such cases is secured 
alter division of the intestine above and 
below the seat of the disease, by bring- 
ing together, either by direct suture or 
lateral anastomosis, the cut ends of the 
healthy intestine, and finally by closing 
the cut ends of the disease and excluded 
portion. The excluded portion of intes- 
tine is likely in course of time to become 
distended by fecal and other secretions, 
which favour the excessive growth of 
both pathogenic and non-pathogenic 
organisms. In consequence of over- 
distension, and also of adhesion of the 
excluded portion of intestine to other 
organs, the coats may become inflamed 
and ulcerated and give way. Moreover, 
the isolated intestine, being rendered 
physiologically weak, may offer. dimin- 
ished resistance to any tuberculous or 
other infective attack. If the surgeon 
find it impossible to avoid leaving the 
diseased portion of the intestine, he 
may prevent these sources of danger by 
establishing in the excluded loop a per- 
manent fistula. 


(220) Abdominal Section and Discovery of 
as dad Unexpected Disorder. 
Homans (Boston Med. and Surg, Journ., 
February 22nd, 1900) publishes instruc- 
tive notes on the advisability of a more 
or less general exploration of the abdo- 
men when it has been opened for an 
operation. The notes are founded on 
three cases in his own practice. In all the 
second condition was yall stones. In the 
first case a tubo-ovarian cyst was enu- 
cleated, the operation was very difficult 
and permanent forcipressure was neces- 
sary. The gall bladder was found full of 
stones, 97 being removed. Oven eighteen 
months later Homans opened the gal? 
bladder again and removed seven calculi 
which had formed around the silk sutures 
applied to the old wound in the bladder 
in order to hold it to the parietes. In 
the second case the author removed @ 
sacculated right kidney filled with pus 
and calculi. He detected gall stones 
and opened the gall bladder through the 
abdominal incision made for the remo vab 
of the kidney. One caleulus had to ‘be 
manipulated out of the common du ct. 
The patient, a woman aged 42, recover ea 
aatebly The third patient suffer ed 
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from dyspepsia and anorexia ascribed to 
a fibroid of the uterus. This tumour 
was removed, then a large gall stone was 
discovered and removed. The gall 
bladder was immediately sewn up. The 
patient recovered and regained her lost 
appetite. 


«221) Omental Transplantationsin Abdominal 
Operations. 

K. G. LENNANDER (Upsala Forhandlingar, 
May, 1899) has for some time used pieces 
of omentum to cover the outer surface of 
wounds in abdominal operations. He 
eonsiders the serous surface thus ob- 
tained to be of advantage. Fastened 
aver uterine wounds, surrounding the 
contact margins in gastro-enterostomy, 
in duodenal or _ stomach perfora- 
tions, in gall-bladder and gall-duct 
and in many gynecological opera- 
tions, a piece of omentum forms a 
ready and suitably useful covering. In 
a case of incarcerated crural hernia, in a 
womar aged 72 years, he placed some 
omentum around the much-bruised but 
not yet gangrenous bowel. Nine days 
Jater he had to again operate on the same 
patient for ‘‘ volvulus.” He found that 
the omentum used was quite fast to the 
intestine and its surface serous. The 
gut was not constricted. In cases where 
the peritoneal coats have been much 
druised or torn in several places or on 
several aspects, the omentum has been 
transplanted so as entirely to surround 
such parts, and so diminish the tendency 
to adhesions with other coils of bowel. 


(222) Endothelioma of Bone. 
BERGER (Rev. de Chir., No. 1, 1900) re- 
ports an original case of endothelioma 
of the humerus, and gives the results 
of a careful study of the scanty material 
at present available relating to the ana- 
tomical and histological characters, and 
the special clinical features of this ill- 
defined group of malignant growths. 
With regard to endothelioma of bone, 
the author, who seems to have made 
use of every possible source of informa- 
tion, has come to the conclusion that 
this subject is stillin its infancy, and 
that further observations and researches 
are needed before there can be any possi- 
bility of establishing this as a well- 
defined group of tumours clearly dis- 
tinct from other varieties of osteosar- 
coma. The chief difficulties in the way 
are the present want of a distinct histo- 
logical type of endothelioma and the 
<onfusion between this kind of growth, 
which is often pulsatile, with other 
pulsatile growths of bone, such as 
angiosarcoma and plexiform sarcoma. 
With regard to clinical characters also, 
endothelioma of bone cannot be said to 
constitute a well-marked variety of 
morbid growths. The author dwells on 
the importance of pulsation, which in 
his own and in many other recorded in- 
stances was very evident and indeed 
violent. This pulsation, it is stated, 
constitutes an expansion analogous to 
that of an aneurysm, and is accom- 
panied by a distinctly perceptible mur- 
mur, An interesting and important 
point in connection with this sign is 
that not only the primary murmur but 
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also the secondary growths possess the 
same pulsatile character. Endothelio- 
mata, like other malignant growths of 
the skeleton, produce destruction of 
osseous tissue, and often cause at an 
early stage, and before the tumour is 
well defined, spontaneous fracture of 
the affected bone. This form of osseous 
tumour, it is asserted, must be classed 
among the most malignant of morbid 
growths. Its evolution is usually very 
rapid, and the removal of the local dis- 
ease, even by amputation of the limb, is 
often followed by recurrence and general 
infection. The development of a sup- 
posed single and primary growth may 
coincide with that of latent growths in 
different parts of the skeleton, and it is 
hinted by the author that the recorded 
cases of so-called ‘‘ generalised osseous 
sarcomatosis ” may realiy be instances 
of osseous endothelioma. Consideration 
of this tendency to an early and pro- 
bably a coincident generalisation of the 
disease should in any case of a pulsatile 
tumour of a bone lead the surgeon to 
make a careful examination of the 
whole skeleton before resorting to am- 
putation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(223) Ovariotomy per Anum, 
Peters (Wien. klin. Woch., No. 5, 1900) 
reports a remarkable instance of an 
ovariotomy performed by himself 
through the anus, whilst Hochenegg re- 
sected the rectum at the same sitting. 
The patient, 37 years old, had been sub- 
ject to prolapse of the anus for nearly 
twenty years, and she had become 
emaciated. The anus was so dilated 
that half the hand could be passed into 
the rectum, 4 inches of which had pro- 
lapsed. There was no rectal hernia pro- 
perly so-called. The uterus was retro- 
flexed; the left ovary formed a cystic 
tumour as big asa fist. There were ob- 
jections to doing an ovariotomy, and 
afterwards, or earlier, an excision of the 
rectum as two separate operations, nor 
was it thought advisable to do an ab- 
dominal or vaginal ovariotomy and an 
excision at the same sitting. Peters, 
therefore, waited till the lower part of 
the rectum was set free, detached from 
its connective tissue, and tied tem- 
porarily and drawn backwards out of the 
way by MHochenegg. Then Peters 
pressed the ovary against Douglas’s 
pouch, punctured it, drew it out of the 
incision in the peritoneum, and care- 
fully secured its pedicle. The incised 
peritoneum was then sewn to the serous 
coat of the upper part of the rectum. 
Peters found that this prerectal incision 
afforded a capital view of the pelvic 
organs and relations of the tumour. 
Finally, Hochenegg excised the de- 
tached rectum. Some incontinence of 
feeces ensued, but as far as the ovary 
was concerned all went well. All the 
three cases of ovariotomy per anum pre- 
viously recorded occurred where the 
per was subject totrue rectal hernia. 

luiskens’s and Aleksenko’s cases were 
both associated with labour; the herniated 
rectal wall, with Douglas’s pouch, was 





Si 
rendered prominent by the iti 
prolapse of a small ovarian on i 
bowel and peritoneum were cut thro : 
and the tumour removed, The fey 
case ended fatally; the second wh 
the cyst was dermoid, recovered: in the 
third case (Stocks’s) the cyst simul 
a prolapse of the rectum until it wag 
carefully examined. The recta] 
and peritoneum were incised, and q 
unilocular ovarian tumour removed ; the 
pedicle was easily ligatured; the ends 
of the ligature were left hanging ont of 
the rectal wound. This operation Te- 
duced, but did not entirely cure, the 
rectal hernia. : 


(224) Dictetic Treatment of the Meno. 
pause. 

KiscH (Zeitschr. f. dit. u, : 
Therapie, Bd. iii, ‘Helt. 8) 190d) acre 
that regulation of the diet has an ex. 
cellent effect on the vasomotor troubles 
and the nervous excitability caused by 
the cessation of the internal secretion of 
the ovary. The quantity of food should 
be reduced to a minimum, represented 
by 2,100 to 2,400 calories for a woman of 
average weight (60 kilos), or 100 g, al- 
bumen, 60g. fat, and 350 g. carbohydrates, 
and a copious allowance of water. The 
necessary albumen to maintain nitro. 
genous equilibrium, 1.5 gr. per kilo. of 
body weight, can be obtained from anj- 
mal or vegetable albumen, but of the 
former all meat rich in extractives 
(kreatine and xanthine), nucleo-albu- 
men or injurious products of metabolism, 
especially ptomaines, must be avoided, 
Thus boiled meat is preferable to roast 
or baked, and the flesh of young ani- 
mals (veal and lamb) to that of old. 
Pork is unsuitable, and game on account 
of the products of decomposition pro- 
duced while ‘‘ hanging.” All meat ex- 
tracts, sausages, smoked meat and fish, 
and preserved meat shouldbe avoided. 
Sweetbread, liver, brain, and kidneys 
are toorich in nucleins. Caviare must 
be abandoned as it excites the genital 
organs, and cheese because it is rich in 
decomposition pioducts. Koumiss and 
kefir are objectionable for the same 
reason. Fresh fish is allowable. A 
mixed diet is most suitable, and should 
contain, compared with meat and fat, 
large proportion of cereals, vegetables, 
and fruit, and practically no spices. 
From 35 to 55 ounces of pure water 
should "e drunk daily, but no alcoholic 
liquors, especially if they contain 4 
large amount of extract. Coffee and tea, 
if taken at all, should be much diluted. 
It is advisable to have four or five me 
a day at regular intervals, so that but 
little is eaten at a time, the chief meal 
being between 1 and 2. Inall cases it 
is necessary so to regulate the bowels 
that they do not become confined ; hence 
all foods such as milk and vegetables, 
which contain much water, are good 
and all those containing much indi- 
gestible matter, such as leguming 
vegetables and chestnuts, bad. Modifi- 
cations of the diet are necessary 1n cer 
tain cases. In full-blooded women who 
become corpulent at the menopause, 
the daily ration, as regards its h : 
carbon and carbohydrate constituents, 
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reduced to an average of 12g. 
chould D° carbohy dates, while the albu- 
en is increased to 160 g., the total 
a resenting from 1,250 to 1,300 calories. 
Where the menses cease suddenly or at 
early age, and the climacteric troubles 
sherefore begin acutely, it is well to 
order a diet consisting entirely of milk, 
except for the mid-day meal, which may 
gntain soup, roast white meat, young 
ns, and fruit. In most cases daily 
Phe at 95° to 98.6° F., in which the 
‘ent remains for from ten to thirty 
qinutes before bedtime, are indicated ; 
they prevent the tendency to sweating 
by stimulating the function of the skin, 
gre a sedative to the nervous system, 
and often produce quiet sleep. Cold 
paths, on the other hand, are contra- 
indicated. 


225) Total Closure of Uterine Cavity after 
Curetting. 

SmpiecKt (Przeglad Lekarshki, No. 6, 
1899) in commenting on the great fre- 

uency of curetting at the present day, 
dvells on three dangers which it en- 
tails, namely, perforation of the uterine 
wall, opening up of an old focus of in- 
dammation, and cicatricial obliteration 
ofthe uterine cavity. The last accident 
has been known to follow when ‘the 
crete is used with want of skill. The 
danger is particularly great when abor- 
tin has occurred, which is one of the 
conditions when practitioners are most 
ceady to use the instrument. The 
uterine walls are then unusually soft 
and flaccid. The operator, eager to 
gcrape away all trace of the placenta, 
may remove a considerable depth of the 
muscular coat, taking away the whole of 
the uterine glands necessary for re- 
generation of the endometrium. A 
multipara aged 28 compldined of long- 
standing amenorrhcea after her last con- 
finement. On that occasion the placenta 
wag removed manually, and hemorrhage 
set in. The tampon was applied to the 
aterine cavity ; fever set in during the 
puerperium, then the uterus was 
gyringed out and thoroughly scraped. 
Chronic inflammation of the left appen- 
dages and amenorrhcea from anemia 
were diagnosed. The uterus was of nor- 
mal dimensions and anteflexed. Drugs 
did no good; the amenorrhcea persisted, 
#0 the pelvis was more thoroughly ex- 
plored. The uterine cavity was found 
completely closed; the finest probe 
could not be made to enter for over two- 
fiths of an inch. Siedlecki thinks that 
the fingers are usually sufficient for the 
temoval of placental relics, and that 
when the curette is used the operator 
eral ‘ very careful about his manipu- 


26) Painless Distension of Bladder in 
Women. 

Luxastary (Amer. Journ.  Obstet., 
aiuary. 1900) writes of a woman, 
aged 27, in the third month of her 
ourth pregnancy. She was quite 

thy, and free from hysteria or from 
any neurosis. For twenty-four hours she 

felt no desire to pass water, and it 
ue only at the end of that time that she 
elt pain in the region of the bladder. 





On palpation the bladder was found dis- 
tended, a No. 8 rubber catheter was 
passed, into the bladder, meeting with 
some constriction, and 52 ounces of 
urine were drawn off. is retention 
had never occurred before. No definite 
cause for the retention could be dis- 
covered. The pregnant uterus lay in 
normal position. Potassium bromide 
and hyoscyamus were prescribed, but 
several more attacks occurred; in fact, 
for a few days retention, requiring 
the catheter, and voluntary micturition 
alternated. At the end of a few days 
abortion occurred. Bozeman, in a dis- 
cussion on Langstaff's case, related 
another where painless and absolutely 
undetected distension occurred for some 
time. Ovarian tumour was diagnosed, 
and a fluid tumour was tapped posterior 
to the uterus. This tumour was the 
bladder so distended that it reached up 
above the fundus, and fell back over it. 
There was no displacement of the 
uterus. The catheter was passed, and a 
large basinful of urine drawn off. 


(227) Attempted Abortion and Tubal 
Pregnancy. 

L..S, ALEXANDER (New York Med. Record, 
March 3rd) writes that in many cases of 
tubal pregnancy he has, on close ques- 
tioning, obtained a history of attempted 
abortion by drugs. The attempt is made 
almost immediately upon the non-ap- 
pearance of the menstrual flow, concep- 
tion being feared, to establish the cata- 
menia by the use of oxytocic drugs. 
The action of this substance in contract- 
ing the circular muscular fibres prevents 
the descent of the fructified ovum, and 
tubal pregnancy, followed by rupture, 
results. In the South a favourite com- 
bination for this purpose is a mixture of 
cotton root and ergot. 








THERAPEUTICS, 
228) Muscle Plasma in the Treatment of 
Tubercuiosis. 
J. Héricourt anp C. RicHEtT presented 
a communication to the Académie des 
Sciences on February 26th (ev. Scient., 
March roth) on the treatment of tuber- 
culous infection by muscle plasma, a 
method to which they give the name of 
‘* zomotherapy” (from (wuds, juice). 
They begin by recalling the fact that they 
showed some time ago (Bull. de l Acad. 
de Méd., November 28th, 1899) that an 
exclusive diet of raw meat gives remark- 
able results. Experiments proved that 
in infectious tuberculosis the mortality 
jn animals so fed is only 50 per cent. at 
the end of a year, while in control ani- 
mals it is 100 per cent. in four months. 
Their experiments were begun some 
three years ago, and were made on sixteen 
dogs, eighteen being used as controls. 
They had now carried the study of this 
therapeutic action further, and they 
have found that cooked meat has not the 
same effect as raw meat. Of two dogs 


fed with cooked meat, one died, and the 
other lost 16 per cent. of his weight in 
three months. They next separated the 
pulp or fibrin of, the meat from the 
muscle plasma, in order to study the 





effect of these several elements separ- 
ately. To 2 kilograms of beef care- 
fully minced was added a litre of water, 
the meat being left in contact with the 
water for three or four hours. Next the 
mass was pressed so as to give up about 
1,200 cubic centimetres of a liquid very 
red in colour, and coagulating firmly 
under the influence of heat. The un- 
dissolved pulp was exposed for twenty- 
four hours to a copious current of cold 
water; then, after a further period of 
twenty-four hours, it was again 
pressed. The authors call this pro- 
duct ‘‘washed meat.” It was thus 
found that the muscle plasma alone 
was truly active, and they con- 
clude that in regard to the purpose of 
the experiments the active part of the 
meat consists in the parts that are 
soluble in water. Even when the 
animals are in a condition of extreme 
distress and in imminent danger of 
death owing to the progress of the dis- 
ease, raw meat is capable of calling 
them back to life. Six dogs were in- 
fected, three of which died, and on the 
twenty-sixth day the remaining three 
were in.a deplorable condition. ‘To two 
of them raw meat was given, and they 
got rapidly well and gained weight ; the 
other was left untreated, and died on the 
thirtieth day. The authors hold that 
there is no question here of over-feeding ; 
the mechanism of the action of the 
muscle plasma is, they believe, quite 
different. The proportion of nitrogen 
contained in 1,000 grams of the plasma 
is 5.30 grams, of which 3.98 grams is in 
the form of nutritive nitrogen (albu- 
minoid) and 1.32gramin nitrogen soluble 
in alcohol ; this makes about 22 grams of 
albuminoid matter, a quantity quite 
insufficient to explain the effect. If it 
were a question of overfeeding, cooked or 
‘*washed” meat would have a greater 
effect than the plasma, but just the 
contrary is observed. The authors there- 
fore hold that what takes place is an im- 
munising action analogous to that of 
animal products injected into the veins 
or under the skin. They think there is 
reason to believe that, on the one hand, 
zomotherapy may be applicable to other 
affections besides tuberculosis, and that 
the treatment used prophylactically pre- 
vents the development of infection. The 
principal objection to feeding tuber- 
culous patients with raw meat is the 
difficulty of its digestion. In the case 
of the muscle plasma, however, this 
obstacle does not exist, and a patient 
may without any trouble absorb a litre 
of this cold bouillon extracted from 3 or 
4 kilograms of meat. The taste of it 
is not disagreeable; with the addition 
of salt and Liebig’s extract a liquid can 
be made that is easy to take. 


(229) Electrical Currents of High Fre- 
quency and Tension in the Treatment 
of Tuberculosis, 
D’ARSONVAL recently reported to the 
Académie des Sciences (Rev. Gén. des 
Sciences, February 28th) that M. E. 
Doumer, Professor in the Medical 
Faculty of Lille, had obtained im- 
portant results from the application of 
electrical currents of high voltage and 
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in cases of pulmonary 
‘he method was tried in 
17. cases representing different stages of 

e disease. In all the bacillosis was 
progressively attenuated to the degree, 
in some of them, of complete extinc- 
tion... The first signs of improvement 
consisted in the disappearance of night 
sweating and evening rise of tempera- 
ture ; this occurred after a fortnight’s 
treatment. Next followed diminution 
of cough and expectoration, and later of 
the number of bacilli in the sputum. 
In correspondence with these signs of 
amelioration the stethoscope revealed 
remarkable improvement in the condi- 
tion of the lung tissue, and this im- 
provement went ontocure. Among the 
patients thus treated, 5 have for two 
years been looked upon as completely 
cured, and have therefore not been 
under treatment during that period. At 
the present time auscultation proves 
that their lungs are perfectly sound, 
without a trace of the serious disease 
which affected them three years ago. 
D’Arsonval, while admitting that the 
basis of facts is too slender to builda 
general. conclusion upon, holds that the 
results cited open up a new path in 
pathology and therapeutics. 


great frequen 
tuberculosis.’ 


* 4230) Splenie Extract in Typhoid Fever. 
CaRPENTER (Med. Rec., February 17th, 
1900) says the absence of leucocytosis is a 
marked feature intyphoid fever. Func- 
tionally the spleen produces large num- 
bers of leucocytes. By heating the 
aaa area Lépine diminished the 
effects produced by intravenous injec- 
tion of typhoid toxins, thus probably 
stimulating the vitality of the organ. 
The drugs which have been found useless 
in typhoid treatment were those that 
hindered leucocytosis, whilst the ones 
now given probably act chiefly by pro- 
moting it. A return of leucocytosis 
heralds convalescence. On these factors 
Dr. Carpenter bases his treatment. He 
has found splenic extract ameliorate the 
symptoms, reduce the temperature, and 
hasten an uncomplicated recovery. In 
malarial fever he also obtained good re- 
sults. It might be tried in tuberculosis 
and influenza. When the temperature 
has remained at 104° for some hours 
5 gr. of splenic extract are given 
every three hours for twenty-four 
hours, After the temperature has 
fallen to 102° F., gr.v. t.d.s. Concur- 
rently, hzematuric preparations are used 
to maintain the percentage of red blood 
corpuscles and prevent a leukzemic con- 
dition. The period of convalescence is 
in direct ratio to the early or later use of 
the splenic extract after diagnosis. The 
“ milk” diet is the one adopted. 


(231) Treatment of Thrush. 
De RoruscuHiLp (Progrés Médical, March 
3rd, 1900) points out that the preventive 
treatment of thrush in infants is dietetic 
and hygienic. The possibility of a 
mother or nurse passing it from one 
infant to another in the process of 
suckling must be recognised and 
guarded against. The milk, if given 
to the infants from a bottle, must be 
absolutely sterile, while the bottle 
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must be kept strictly aseptic, and the 
times of feeding with the amount at 
each must be carefully regulated. The 
curative treatment in the case of mild 
attacks is rapidly and completely 
effected by touching the affected por- 
tions of the buccal mucous membrane 
with some alkaline solution, as Vichy 
water, lime water, or a solution of 
sodium bicarbonate. This application 
should be made two or three times a 
day, and conveniently with the finger 
enveloped in absorbent lint. 
usually effected in from twenty-four to 
thirty-six hours. For the more severe 
and chronic cases the mucous mem- 
brane must be painted—using the 
finger surrounded by lint or a tampon— 
with a1 in 1,0co solution of perchloride 
of mercury two or three times in the 
twenty-four hours; or a solution of 
perchloride of iron, as recommended 
by Comby, may be used instead; or a 
solution of potassium permanganate (1 
in 25), as advised by Baginsky; or a 
10 per cent. solution of sodium benzoate, 
as used by Tordeur. The infant must 
meanwhile be well fed, and at each 
feeding 1 or 2 teaspoonfuls of Vichy or 
lime water should be given. Baginsky 
has recommended that 3 or tea- 
spoonfuls of a 1 per cent. solution of 
resorcin be given in the twenty-four 
hours instead of the alkaline water. 


(232) Treatment of Migraine. 

Lyon (Revue de Therap., February 1st, 
1900) treats the attack with antipyrin 
(unless there is some coexisting renal 
disease) given in Vichy water, or in 
cachets with an equal quantity of 
sodium bicarbonate, or in the granular 
effervescent form. If there is gastric 
intolerance it may be given in solution 
asanenema. Sometimes a combination 
of antifebrin, phenacetin, and vale- 
rianate of quinine is more efficacious. 
Sodium salicylate, methylene blue, and 
caffeine, either alone or combined with 
sodium benzoate, are recommended. If 
caffeine be rejected by the stomach it 
may be given hypodermically. Aconi- 
tine may be tried in very minute doses. 
The prophylactic treatment is both 
dietetic and hygienic. The patient 
should eat moderately and abstain from 
all alcoholic drinks, taking indeed water 
only. Heshould avoid all indigestible 
articles of diet, and live principally on 
milk and vegetables. Tobacco should 
be interdicted and a sedentary life 
avoided. Errors of refraction should be 
corrected and massage with suitable 
baths tried. Alkaline baths are of 
especial value, such as those of Con- 
trexéville, Evian, Vittel, and Martigny 
for the rheumatic and gouty. For the 
neurasthenic the use of phosphates 
alternating with arsenic, either with or 
without iron, is a promising plan of 
treatment. 








PATHOLOGY. 
(233) The Geographicaj Distribution of 
Cancer. 
From the study of an extensive litera- 
ture Behla (Centralél. f. Bakteriol., 1899, 





xxvi, S. 593) has endeavoured to con- 


we J 


A cure is. 





S== 
struct a map showing the relative 
quency of cancer in various parts of the 
world. Although necessarily very in. 
complete, several points of interest 
— hp Europe caneer ppt 
ally met with over the mi . 
southern districts; in Reger: and 
parts, in Greenland and in the 
Islands it is rare or unknown. In eet. 
tain parts of Southern Europe, as Groees 
and Turkey, cancer is curiously 
rare. Thus in Turkey, Madame Messon, 
in an extensive practice in Constanti. 
nople, met with only 20 cases of Cancer 
of the uterus and 34 cases of mammary 
cancer during nine years. In Northen 
Asia the disease is unknown; in th 
south-west districts, in Arabia, Syyj 
and Persia it is but rarely met with, In 
China it occurs less frequently than in 
Europe. In India it is rare, in Furthe 
India more common, and in Japan ag ip 
Europe. In Africa the frequency of 
cancer is very small, it is more frequent 
in Algiers and Madeira, whilst ip 
Abyssinia, Tunis, Egypt, and South 
Africa it is almost unknown, fp 
Australia cancer is one of the. three 
diseases which account for the majority 
of deaths, phthisis and enteritis bei 
the other two. In Canada cancer jg 
little known; also in South California 
it is rare, whilst in the United States it 
is more frequent, and particularly in 
the large towns. The tropical and sub. 
tropical districts and the West. Indies 
are almost free from cancer. In Mexia 
and Puebla it is almost as common asin 
Europe. In Guiana cancer is rare, in 
Ecuador and Peru somewhat more fre- 
quent. In Brazil and the south gener- 
ally it is extraordinarily rare. 


(234) Necropsy of a Case of Acromegaly.. 
Paanigz (Bull. et Mém. Soc. Anat. de 
Paris, S. 6, vol. i, p. 942, 1900) gives the 
details of the necropsy of a case.of 
acromegaly which had been recognised 
as‘such since 1893. The subject wasa 
man who died at the age of 70. Hehad 
the typical characters of the malady— 
hypertrophy of the limbs, nose, lips, 
tongue, and supraorbital ridges, along 
with prognathism, deep voice, and cypho- 
scoliosis. During the last monthsol his 
life he had suffered from frequent 
attacks of dyspnoea with wheezing due 
to pachydermaticthickening of thevocal 
cords as determined by the laryngoscope. 
The necropsy showed considerable it: 
crease in the thickness of the 
especially of the head, and in 
ence it was lard-like. The bones of the 
cranial vault were very thick and 
frontal sinuses abnormally developed; 
the pituitary body was three times 
usual size; the thymus was looked for 
in vain; and the thyroid body wa 
goitrous, the two lobes, but es 
the right, being much enlarged. 
heart was large, without valvular 
lesions, so was the great sym 
but the diameter of the large b ood vee 
sels was not sensibly increased. hee 
scopically the pituitary body 
in places small colloid masses, & a 
marked dilatation of the vous 
hypertrophy of the cells. The aa 
condition was of the fibrocystic 
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AN EPITOME —so named by Kaposi, whose first case | pear that what had been called conan 
oF was described by Jarisch (1879). Of | at Shanghai and aberrant typhoid fever 
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(235) The Exanthematic Form of Infantile 
Typhoid. ; . db 
3 subject has been investigated by 
Tain ( these de Lyon, 1899) and Weill 
and Lesieur (Journ. de Méd., February 
oth, 1900), especially from the point of 
yiew ot prognosis. This form of typhoid 
js remarkable for the extreme abund- 
ance of theeruption. Hence the designa- 
tion given by the last two authors of 
“exanthematic.” The rose spots appear 
extremely early, sometimes on the 
fourth day, and their dimensions are 
considerable. They may even be ecchy- 
motic and papular. They may apprar 
over the whole of the cutaneous surface, 
abdomen, epigastric area, thorax, neck, 
thighs, back, the arms and legs, and 
even the face and hands. There does 
not seem to be any relation between the 
amount of eruption and desquamation. 
The intestinal symptoms are extremely 
slight, possibly absent in some cases ; 
hence the object of the writers in using 
the term ‘‘exanthematic.” There is no 
abdominal pain, no vomiting possibly, 
neither diarrhcea nor constipation. 
Should the former exist, it will be 
slight and disappear early, and of the 
two constipation is more frequently met 
with, There is no distension, and 
alpation fails to elicit any gurgling. 
he liver is not enlarged, and the spleen 
is either normal in size or very slight!y 
enlarged. The tongue does not show 
the characters of typhoid. At the same 
time it must be kept in mind that cases 
may change in character : thus, in some, 
where abdominal symptoms are marked 
at an early date, they may practically 
subside on the appearance of a very 
marked exanthem. In some cases with 
very pronounced cutaneous signs, 
hervous symptoms are prominent, to- 
gether with high temperature. There 
may be delirium, exaggeration of re- 
flexes, and even epileptoid seizures. 
Inall the cases under observation re- 
covery has been the rule, except in one 
instance, where, together withan intense 
cutaneous eruption, there was violent 
diarrhea, and the child died of entero- 
trhagia. Post-mortemexamination showed 
the presence of tuberculous ulceration, 
which had apparently played an im- 
portant part in the typhoid condition. 
The writers state that in from fifteen to 
twenty days recovery takes place, and 
generally the temperature has responded 
tocold baths in eight or ten days. The 
authors therefore state the followin grule 
drawn from their investigations in these 
cases, “‘that an abundant eruption of 
lenticular rose spots indicates slight in- 
prose symptoms and a good pro- 


238) Miliary Tuberculosis of the Skin. 
ed. Presse, No. 3, 1900, 
into the question of 


Nos (Wien. med. 
P. 106) goes 


Kaposi’s collected 22 cases (1879 to 1898), 
the skin alone‘was involved in 8 cases 
only ; in 8 others both skin and mucous 
membrane were affected. The orificial 
mucous membranes—lips, ale nasi, 
and so forth—are the seats of predi- 
lection. Tubercle bacilli may in some 
cases be found in abundance, but 
in others search for them may prove 
fruitless. Miliarytuberculosis of the skin 
commences as asmall nodule or as an 
aggregation of small nodules which 
coalesce more or less, and break down 
more or less rapidly into an ulcer. The 
condition is often associated with 
tuberculosis of the lungs or of other 
viscera. Differential diagnosis con- 
sists, according to Nobl, in excluding 
carcinoma cutis (rodent ulcer) and 
lupus vulgaris. From the former it is 
distinguished by absence of rolled hard 
border, etc. ; from the latter by absence 
of the characteristic nodules and in- 
filtration. Nobl describes a case at 
length, the patient being a man, aged 
27, With an ulcer on the Jower lip, 
involving both mucous membrane and 
skin, slightly larger than a _ bean, 
squarish oval in shape, delicately 
sinuous at the borders, and fairly 
superficial. It began three months 
previously by pain about the part, with 
production of small vesicles. A hemp- 
seed sized nodule then formed, which 
ultimately enlarged to a bean in size, 
and broke down. In doubt about the 
lesion, local mercurial (plaster) treat- 
ment was tried, although the patient 
denied syphilis and the lesion did not 
look like a specific one. Both this.and 
a trial of iodide of potassium internally 
gave no result. Cauterisation led to 
some cicatricial involution. Later, 
two or three small nodules appeared 
in the neighbourhood of the lesion; 
these gradually increased in size and 
coalesced. Although the patient was 
far from healthy in appearance. no 
evidence of visceral disease could be 
made out. No tubercle bacilli were 
ever found, either in the secretion 
from the local lesion or in the patient’s 
sputum. Healing was ultimately ob- 
tained by the use of the actual cautery 
under cocaine anesthesia, followed by 
appropriate antiseptic remedies. From 
histological examination of a small 
portion of the border removed before 
cauterisation, the conclusicn arrived at 
was that the Jesion was a primary 
tuberculosis of the skin. No tubercle 
bacilli were found in the sections. 


(237) Blood Parasites in Non-malarial 
Fevers. 

H. E. W. von Tunzetmann of Chefoo, 
North China, contributes (Journ. of 
Pathol. and Bacteriol., February, 1900) a 
paper on this subject in reference toa 
febrile disease prevalent in China, as to 
the nature of which there is great 
diversity of opinion. During the last 
two or three years the disease bas be- 
come much more prevalent in all the 
Chinese treaty ports. It is one of a 





mass of little known and hitherto un- 


in other parts are all varieties of one 
fever, which possesses distinctive cha- 
racteristics, and is associated with a 
blood parasite. The following method 
after many trials was found to reveal the 
virus in the blood. Blood films are pre- 
pared on cover glass or slide in the 
usual way, fixed in absolute alcohol, and 
stained with undiluted carbol-fuchsin 
(Neelsen’s stain) for half an hour to an 
hour. This reveals in the films one or 
more patches of a typical fungus, with 
branching hyphe, laden with spores. In 
severe febrile cases the fungus growth 
is abundant, and in fatal cases it seems 
to be the main cause of death, the 
luxuriant growth producingocclusionand 
thrombosis of blood vessels. ‘‘ In such 
cases hyphe of all kinds are found in 
great profusion ; some are easily visible 
in fresh blood preparations without any 
kind of stain,” though they appear 
translucent and generally colourless, 
and therefore are liable to be overlooked. 
Another characteristic of the parasite is 
the abundant occurrence of plasmodial 
growths. If a dozen fresh blood 
preparations be made with aseptic 
precautions, carefully sealed and 
put aside in a warm place for a few 
days, in a Jarge number of them one or 
more growing plasmodia will be soon 
visible to the naked eye. Spore forma- 
tion now takes place in these masses, 
The spores are of three kinds, namely - 
(1) Zéogenidia or active mobile bodies 
of very varied shapes; the most com- 
mon are Jike crenated red corpuscles, 
being of about the same size, of a red- 
dish-brown colour, and sometimes 
almost or quite motionless. A ciliated 
germ spore may be detected in some, 
and around this orifice is a very mobile 
thickened lip, which, when expanded, 
is shaped sometimes like a Hodge’s 
pessary. (2) The second variety is 2 
simple tubular body open at each end, 
and ‘capable of a worm-like wriggling 
motion. (3) The third variety comprises 
the zygospores, reddish-brown bodies, 
reniform in profile and circular in other 
aspects, and with a clear central space. 
The capsule of the spore eventually rup- 
tures, and a flat Jeaf like or ameebiform 
mass can be then observed to issue 
forth. Reproduction is of two kinds— 
asexual, and sexual conjugation of 
spores, the latter being usually con- 
joined in pairs by their germ spores. 
The spores are extremely resistent to 
noxious influences. They will survive 
a temperature of 100° C, for half an hour 
at a time on three successive days ; they 
grow and develop with freedom in a 
I per 1,000 solution of quinine, a 1 per 
500 of carbolic acid, +tc. Perchloride of 
mercury, 1 per 1,000, however. kills 
them instantly. Methylene blue is 
also fatal to them; at in 400 solution 
kills them within an hour or two. They 
grow readily in bouillon, milk, Pasteur’s 
fluid, and other artificial media. The 
febrile disorders in persons infected 
with this parasite vary from a mild 
febricula of a few hours’ duration to 








others of great severity and lasting 
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weeks; some are short and sharp 
attacks like dengue, others of a mild 
chronic type persisting many months. 
Children are especially exposed to 
serious danger from this fever, and 
methylene blue (1 to 2 grains every two 
to six hours) gives the best results. 
ee has been found absolutely use- 
ess. 








SURGERY. 
4238) The Radical Cure of Inguinal Hernia 
In Infancy. 
FRAENKEL Centralbl. f. Chir., No. 47, 
1899) advocates operative treatment for 
the radical cure of inguinal hernia in in- 
fants, and expresses it as his conviction 
that in the young subjects of this affee- 
tion, as in those of hare-lip, the surgeon 
cannot intervene at too early a period. 
He opposes the practice followed by most 
surgeons of treating hernia in young 
subjects by truss pressure. Such treat- 
ment, it is stated, even when apparently 
successful, does not remove thetendency 
to a recurrence of the protrusion in later 
life, and, moreover, interferes very seri- 
ously with the moral and physical de- 
velopment, and alsowith the education of 
the young patient. In infants a speedy 
and operative treatment of hernia is 
held to be indicated by the local irrita- 
tion caused by the truss, and by intesti- 
nal catarrh. Of 68children on whom the 
author has operated for the radical cure 
of inguinal hernia, 16 were infants at the 
breast. The successful results of such 
treatment following operations for stran- 
gulated herniain such young patients in 
4 cases led the author to attempt a radi- 
cal cure in 12 cases of reducible inguinal 
hernia in infants, the youngest of which 
was two months old. In each of these 
cases Bassini’s method was practised. 
The risk of fouling of the seat of opera- 
tion by fecal matter and urine may be 
obviated by enclosing the lower part of 
the body in a fixed bandage, and by 
covering the anus and penis by imper- 
meable dressings during the _ short 
period necessary under modern treat- 
ment for the healing of the wound. The 
author lays stress on the importance 
during the after-treatment of frequent 
change of position, and of the exposure 
of the little patient tofresh air. Ina 
later number of the Centralblatt (No. 51) 
Karewski, whilst acknowledging that in- 
fancy does not contraindicate an opera- 
tion for the radical cure of inguinal 
hernia, asserts that in most subjects of 
this affection below the age of 3 years 
truss pressure will bring about a com- 
plete and abiding cure. The only indica- 
tions for operative interference in such 
subjects are: The persistence or increase 
of the hernia in spite of carefully applied 
truss pressure, irreducibility of the 
hernia, and repeated attacks of strangu- 
lation. When operative treatment be- 
comes necesgary in a very young subject 
it would be better, it is. held, simply to 
dissect out and remove the sac than to 
carry out the more complicated details of 
Bussini’s method. The former proce- 
dure has been practised by the author 
in the course of many years with very 
successful results with regard both to 
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the safety of the patient and to the per- 
manenceofthecure. The subject of the 
treatment of inguinal hernia in children 
was discussed in the British MEDICAL 
JOURNAL, May 13th, 1899, by Eccles. 


(239) Toothplate Localised by Radiograph : 
«Esophagotomy. 

SEGOND (Bull. de la Soc. de Chir. de Paris, 
July 25th, 1899) removed a toothplate 
by left external cesophagotomy. The 
patient was a hospital nurse aged 57. 
in masticating, a piece of her toothplate, 
triangular, with each side about an inch 
long, was broken off and swallowed. An 
unsuccessful attempt to remove it was 
made by the house-surgeon. On the 
third day Segond operated, the position 
of the foreign body having been localised 
by w rays. It lay low down, almost be- 
low the level of the interclavicular 
notch, but was extracted without diffi- 
except that the metallic hook, which 
was on the fragment of the plate, had 
run into the wall of the cesophagus, and 
required some traction before it could 
be disengaged. The incision in the 
cesophagus was closed by a continuous 
catgut suture, including the muscular 
coat. Segond advocates this practice. 
In a case of wsophagotomy performed 
in 1893 he included the muscular coat, 
and the after-results have been satis- 
factory. The soft parts external tothe 
cesophagus were closed by sutures, the 
lower angle of the wound was drained. 
The patient drank freely from the first 
day, but no solids were allowed till the 
tenth. The wound healed by first in- 
tention, and the patient was in good 
health three months after the opera- 
tion. Segond believes that a good sur- 
geon should always have recourse to the 
radiograph, above all when the foreign 
body has hooks or sharp edges. At- 
tempts to extract it through the mouth 
are unsurgical and dangerous. 


(240) Empyema after Typhoid. 
GERHARDT (WMittheilungen aus den 
Grenzgebieten der Medicin u. Chirurgie, 
vol. v, part 1, 1899) observed, in a case 
of pleural effusion succeeding typhoid 
with pulmonary complications, that the 
effusion was serous. It became, how- 
ever, as a later exploratory puncture 
proved, distinctly purulent. This pus 
contained pure cultures of typhoid 
bacillus. In about ten days all the 
purulent pleural fluid was reabsorbed, 
so that an operation was not needed. 
Thus it would appear that the prognosis 
of empyema after typhoid is specially 
good when the typhoid bacillus is the 
sole exciter of the  suppuration. 
Fraenkel and Weintraud have both re- 
ported a case of spontaneous absorption 
of the purulent fluid in this complica- 
tion. The specific bacillus tends to lose 
its property of exciting inflammation. 
(241) Fatal Heematemesis after Operation 

and Fever, 
ReErIcHaRnD (Centralbl. ~. Chirurg., No. 5, 
19Cc0) reports 3 cases, all in the Augusta 
Hospital, Berlin. where fatal hemat- 
emesis set in suddenly. In one case an 
abdominal section had been done a few 
days previously. The two others re- 





male a 
covered absolutely spontan 

three the stomach and the aa Pr 
alimentary canal were Careful] 
spected, but no appearance y 
for the hemorrhage could be dq 
Ewald, in a discussion on Reichard ” 
case, stated that a patient of his . 
young man, aged 21, when recovery. 
from typhoid fever, suddenly bea 
collapsed and died with symptoms of 
ac agp from bape stomach, No 
ulcer or any other cause to i 
bleeding could be found. oxplaia Ge 











MIDWIFERY AND DISEASES 
WOMEN. be 


(242) Cesarean Section on Moribung 
Mother : Child Saved. 

ProxEss (Centralbl. ¢. Gyniik, No.9, 1900) 
operated ona primipara, aged 25, ads 
mitted into hospital quite comatose after 
symptoms attributed to meningitis, She 
was deeply cyano:ed, end showed signs 
of cedema of the lungs; the urine wag 
free from casts or albumen. The child 
(eighth month) lay in the first position, 
The mother’s pulse was 120, temperature 
103.8°. The abdomen was opened and 
then theuterus was laid open by Fritsch’s 
transverse incision through the fundog, 
The foetus was removed by seizing the 
left foot. It cried out at once lustily, 
It was under 18 inches long and weighed 
not quite 5 lbs. A wet nurse took charge 
of it and it was living when the report 
was published about two months later, 
Theuterineand abdominal wounds, after 
manual detackment of the placenta, 
were carefully closed and the mother re. 
turned to bed. She died eight hours 
later. At the necropsy a thrombus 
was found in the lateral sinus, there was 
also acute cerebral softening and uni- 
versal cedema of the Jungs. Prokess 
was surprised to find that the uterus 
contracted with great energy in this 
dying subject. The transverse wound 
made in the fundus involved part of the 
placenta near the right cornu, but there 
was little heemorrhage. 





(243) Cerebral Embolism after Ovariotomy. 
ScuramM (Centralbi. ~. Gyndk, No. 4, 
1900) removed a small malignant ade 
noma of the left ovary, which formeda 
cystic tumour of the size of a fetal head, 
from a single woman, aged 44. Ih 
operation was performed with the pelvis 
elevated. On the next day facial par 
lysis set in, with paralysis of the left 
arm from embolism in a cerebral artery. 
Recovery was speedy and the paralytic 
symptoms completely disappeared. 


(244) Hermaphrodite “Sisters” proved 
Males. February 
CuHIARLEINO (La Gynécologie, Febru 
15th, 1900) has published in the archives 
ot the Medico-Chirurgical Society of 
Palermo a case of two males, brothers, 
who, until they were examine 
ages respectively of 15 and 17, wel 
brought up as sisters. Their 


were healthy and free from malform® | 


tion, and had other children who 
played no abnormalities of deve 
ment. The “sisters” had well- 
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the general development of 

. pos feminine: but both had 

plete h padias extending to the 

rrinenm and simulatingavulva. Both 

a were arrested in descent close to 

‘ ¢he pubes. Chiarleino remarks that 

midwives, a8 well as doctors, should be 

ingtructed a8 to appearances liable to 

mislead the observer in determining the 
gex of a newborn infant. 


245) Total Absence of Uterus in Adult, 
QwattE (Bull. et Mém. de la. Soc. 
Anat. de Paris, October, 1899) detected 
this condition in the body of a woman, 

ed 41, said to be married, but no his- 

of her case could be obtained; she 

had been admitted into hospital uncon- 
gions from apoplexy, and died coma- 
tose. Besides softening in the left 
hemisphere there was, amongst other 
eardiac lesions, marked infundibuliform 
eontraction of the mitral orifice, possibly 
Duroziez’s congenital form, though other 
changes indicated rheumatism. On 
inspecting the pelvis, the cavity seemed 
deep and empty. The ovaries were of 
the usual size; the tubes made the cha- 
acteristic fold running across the 
cavity, but between them was no uterus. 
The external parts were normal, but the 
ina was represented by a shallow 
sinus which, on depression, formed a pit 
hardly an inch deep. The right ovary 
was undergoing cystic degeneration, the 
left was normal, with a supernumerary 
ovary attached to the tube. Both tubes 
borea canal in their outer halves only. 
Anodule on the right tube formed the 
erigin of a true round ligament. The 
left ended internally in a fusiform swell- 
ing overan inch and a-quarter in length. 
It was the sole trace of the elements of 
the uterus, being an ill-developed cornu, 
apparently with half of the body and 
cervical canal, as it contained a cavity 
showing below traces of an arbor vite. 


. The fusiform swelling and the right tube 


did not join; each was lost in the retro- 
vesical cellular tissue, which was in con- 
tact with the third part of the rectum. 





THERAPEUTICS, 

(246) Cold Bathing in Typhoid Fever. 

. C. Witson ano J. L. SaLincer 
(Phil. Med. Jour., March 2rd) give the 
results of 10 years’ experience in the 
treatment of enteric fever by systematic 
cold bathing, based on 1,904 cases col- 
lected from four hospitals in Phila- 
delphia. The mortality in the total 
number was 143, or 75 per cent., and 
the authors point to the remarkable 
incidence between their figures and 
those of F. E. Hare, of the Brisbane 
Hospital. Australia, published in 1898. 
Vuring the 10 years from 1887 to 1806 
inclusive, there were treated by this 
method in the Brisbane Hospital a con- 
secutive series of 1.902 cases, with 143 
deaths. From an analysis of their cases 
the authors have been led to the follow- 
us conclusions : (1) That the treatment 
Y systematic cold bathing does not 
avert or diminish the frequency of 


hemorrhage, (2) That the frequency of 
eccurrence of perforation is dimin- 





ished. F. E. Hare, in 1,173 cases during 
the first three years of the bath treat- 
ment also observed perforation in 35 
cases, less than 3 per cent. (3) That it 
diminishes the danger of complications, 
especially those relating to the respira- 
tory and circulatory tracts. (4) That it 
is apparently attended by a somewhat 
increased frequency of relapse, though 
the general statistics in regard to 
relapses are entirely unsatisfactory. 
If relapses are more common in bathed 
cases the explanation is probably cor- 
rect that owing to the reduction in 
mortality a large number of cases, 
which under other forms of treatment 
would have perished in the primary 
attack, survive to suffer the relapse. 
(5) That the treatment is attended by 
the occurrence of albuminuria in a 
large percentage of the cases. This 
albuminuria shows itself in two forms: 
(a) As a faint reaction without casts or 
other indications of renal disease ; 
(0) cases in which albumen is present in 
considerable amounts with blood cor- 
puscles and casts. The authors have 
been led to believe that both these 
forms of albuminuria are much more 
common in cases treated by cold bath- 
ing than those treated upon the expec- 
tant plan, and that the difference be- 
tween the two forms is merely one of 
degree. Their observations, however, 
justify the assertion that in by far the 
Jargest proportion of the cases the albu- 
men disappears from the. urine 
during the course of the ‘attack, 
and that at the end of conva- 
lescence the urine is entirely normal. 
(6) That it has no influence in in- 
creasing the danger of otitis media. In 
the civilian cases in the German Hos- 
pital in 1898 1 case of otitis media 
occurred in 209 cases—o.5 percent. In 
the series of 1899 this complication was 
noted in 3 instances in 267 cases, or 
1.1 per cent. The modifications of the 
method, as originally formulated by 
Brand, which have been gradually 
adopted as the result of the authors’ 
experience in the service at the German 
Hospital, Philadelphia, are as follows: 
(1) The administration of purgatives 
early in the attack. Calomel is used for 
this purpose, sometimes in fractional 
doses, more frequently in doses of from 
3 to 5 decigrams. If necessary, this is 
followed in the ccurse of several hours 
by a mild saline aperient. The admini- 
stration of these purgatives is usually 
repeated once or twice in cases that 
come in sufficiently early, but they are 
never administered to those admitted to 
the wards after the tenth day of the 
attack. (2) External applications. Cold 
compresses or icebags are applied to 
the abdomen in all cases of abdo- 
minal tenderness or spontaneous pain 
and in cases of hemorrhage. In 
some instances of tympanitic distension 
of the abdomen turpentine stupes 
are applied at intervals in addition to 
the external use of cold. (3) Medicines. 
The treatment by systematic cold bath- 
ing is a routine method, and is insti- 
tuted in all suitable cases. The contra- 
indications are the evidences of hzemor- 
rhage, perforation, or peritoneal infec- 





tion. Each P pamen. however, is closely 
watched, and appropriate medicines are 
administered in response to special. in- 
dications; hence the quantity of alcohol 
varies in different cases, and such drugs 
as the aromatic spirit of ammonia or 
ammonium carbonates, strychnine, caf- 
feine, the bromides, chloral, opium, and 
its derivatives, and hyoscin are occasion- 
ally used. Inhalations of oxygen are 
sometimes employed. The proportion of 
cases requiring any medication what- 
ever, except the early laxatives, through- 
out the attack is very small, not exceed- 
ing 10 per cent. On the occurrence of 
defervescence dilute hydrocloric acid is 
given for a short time, and later, if 
anzemia persists, some form of iron, 
usually Basham’s mixture or one of the 
proprietary preparations of the organic 
salts of iron. (4) The temperature at 
which the bath is administered. During 
the whole course of the attack whenever, 
three hours after a bath, the tempera- 
ture taken in the mouth or the 
axilla, as the case may be, reaches 
101.4° F., the bath is repeated. 
(5) Continuation of the baths durin 
convalescence. Until within the pas 
year the baths were practically discon- 
tinued as soon as the temperature 
ceased to rise above this level. Every 
now and then, however, a patient whose 
temperature no longer rose to 101.4° F. 
requested to be bathed, saying that it 
made him more comfortable. In conse- 
quence of this they have adopted the 
rule of giving one or two plunges a day 
during the defervescence and a plunge 
every ‘lay, or every second day, fora 
short time after the defervescence has 
been completed. The result has been 
entirely satisfactory, and has appeared 
to them to hasten the convalescence. 
(6) The location of the tub with re- 
ference to the patient’s bed. A sta- 
tionary tub is placed at the end of the 
small fever wards. The severer cases 
are placed near the bath and are carried 
by the attendants from the bed tothe 
bath and back. The milder cases and 
the improving cases are pleced in the 
more distant beds, and walk to the 
bath with the assistance of the nurses. 
The fever wards are small, each contain- 
ing six beds, the most distant of which 
in the men’sward isa little over 6 metres 
from the bath, the most distant in the 
women’s ward being 5.75 metres from 
the bath. Adjacent to these wards are 
other small wards in which fever 
patients can be placed with separate 
tubs, but in all instances the improvin 
cases and the milder cases are wrappe 
in a sheet, rise from their beds ev 
three hours, and are assisted to the tu 
by the attendants, and returned in the 
same manner after the bath. [Ir na in- 
stancehavethe authors seen anyreason to 
believethat this modification has had un- 
favourable effects. On the contrary, i‘ 
has exerted a very favourable influence 
upon the course and symptoms of the 
attack, particularly upon the condition 
of the respiratory and circulatory func- 
tions. The method of Bra: d has been 
designated the treatment by systematic 
cold bathing. The measure of its suc- 
cess is largely determined by the period 
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at which it is instituted in any given 
case. The sooner the better. There is 
nothing specific in the individual bath. 
Itis to the rhythmic repetition of the 
stimulation of physiological processes 


and of the modifications of pathological . 


processes brought about by a succession 
of baths commenced early in the course 
of the attack that favourable results are 
to be attributed. It is also important to 
understand that the plan does not 
merely constitute an antipyretic treat- 
ment. The lowering of temperature is 
one of the incidents of treatment, not 
its only nor even its main purpose. 
Mere antipyretic measures, however 
efficient, cannot replace the hydro- 
therapeutic procedure. 


4247) Cold Bathsia the Typhoid of Children. 
CompBy read a paper on this subject to 
the Société de Pédiatrie (Indépendance 
Méd.) on February 21st. During the last 
five years he has treated 168 cases of 
typhoid fever in children from 2 to 15 
years of age with cold baths. Of the 
whole number 12 died, or 7.76 per cent. ; 
there were 42 relapses, relapse occurring 
in 8 of them twice, in 1 three, and in 1 
six times. He always employed cold 
baths repeated every four to six hours, 
and lasting ten minutes. He never ob- 
served collapse. As accessories he used 
caffein”, enerteine. and strychnine, but 
the ba s of the treatment was always 
bath g. 


«248) The Treatment of Iritis for the 
General Practitioner. 
NorRBuRNE B. JENKINS contributes a 
wepee with this title to the New York 

edical Journal (February 24th). He 
says when the affection is caused by 
constitutional diseases these should 
be treated. Hot foot baths, salts, and 
small doses of calomel are useful in 
nearly all cases. The local treatment 
consists in darkness, atropine, hot ap- 
ications, and puncture of the cornea. 

e drop of a 2 per cent. solution 
of atropine shculd be placed in the 
eye, but not oftener than thrice 
a day. In some cases only 1 drop 
once or twice a week is required. 
If only one eye is affected, 1 drop 
of a 1 to 5,000 solution of atro- 
_ may be put in the other daily. 
e consensual influence of the sound 
eye over the diseased one is thus less- 
ened, and the pupil of the diseased eye 
ean be kept dilated with less atropine. 
The legg the atropine is used to keep the 
pupil dilated, the greater the likelihood 
of saving the eye, especially in the aged. 
Keep the pupil dilated to its utmost. 
If one drop of a2 per cent. solution three 
times a day does not keep the pupil 
dilated to its utmost, puncture the 
cornea, and thus relieve the intraocular 
pressure. If necessary, this operation 
may be performed on the same eye 
several times. When a large or irregular 
opening is made in the cornea, the 
aqueous humonr flows out, leaving the 
cornea collapsed. The cornea after a few 
minutes resumes its shape. Increased 
secretion of aqueous humour always 
follows its withdrawal. Often, owing to 
a recent adhesion of the iris to the lens 
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capsule, the pupil dilates but little or 
irregularly with a 2 per cent. solution of 
atropine. In this eventa quantity of 
cocaine equal to the atropine may be 
added to the solution. This is putin 
the eye several times during the day 
until the pupil dilates. If this fails, if 
there is increased tension or excessive 
pain, puncture the cornea. Puncture of 
the cornea—a simple operation—is p10- 
bably indicated a hundred times where 
it is performed once. Often the pupil 
can not be dilated withatropine. Ifthe 
cornea is punctured, theaqueous humour 
flows out, the tension is reduced, and 
afterward, if atropine is used, the pupil 
dilates to its utmost. If atropineis per- 
sistently used and the pupil does not 
dilate, the eye will usually be destroyed. 
This applies especially to the aged. 
If puncture and atropine do not bring 
about immediate results removal of a 
piece of the iris is probably indicated. 
For congestion and pain use a 1 to 50,000 
solution of corrosive sublimate as hot as 
can be borne. This should be applied 
to the eye on a large pad of cotton for 
half an hour, or longer, several times a 
day. Ifthe iritis is acute and in one or 
both eyes, no ray of light should enter 
either eye except during examinations. 
These should be made in a dark room, 
with as little light as possible. The 
eyes are padded with wads of soft cotton 
wool. These are kept in place with 
strips of adhesive plaster. Cataract 
masks or shields, or the ordinary 
bandages, are then placed over the eyes 
to blind the patient completely. In the 
absence of the practitioner the blinds 
are to be removed only for the hot-water 
applications, and these are made in a 
darkened room. 
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(249) Micro-organisms in Tumours, 
SIOBRING (Centralbl. f. Bakteriol., 1900, 
XXVIi, 8. 129) gives the results of an in- 
vestigation on which he has been en- 
gaged since his first publication on this 
subject in 1890. Proceeding from the 
idea that the hypothetical virus of 
cancer must be a facultative parasite 
and capable of growth outside the animal 
organism, he has devoted his attention 
to the cultivation of the organism in 
question. As a medium he employed 8 
per cent. peptone gelatine, to which was 
added oe per cent. of a concentrated 
watery solution of potash soap prepared 
from human fat, 1 per cent. of cane or 
grape sugar, and generally 50 per cent. 
of sterile ascitic fluid, the medium being 
sterilised. Tubes of this medium were 
inoculated with pieces of fresh tumours 
(not ulcerating) removed aseptically and 
incubated for a week at 37° C., or at the 
room temperature. By this procedure 
he has succeeded in obtaining organisms 
from about thirty tumours of various 
kinds—namely, carcinomata of the skin, 
mamma, stomach, uterus, ovary, rec- 
tum, sarcomata, ovarian cysts, uterine 
myomata. The organisms from the dif- 
ferent tumours grew with varying 
rapidity, from some an abundant 
growth, from others only ascanty growth 
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tained. ‘Theen qemaianiail 
was obtained. ese organi . 
were to be seen only in fresh 4 ba 
tions of the culture, belong, the 
affirms, to the rhizopods, ‘ The 
bility of the appearances being Paw a 
lecithin, myelin, or other non-}i A 
organic matter, he refutes by the po 
rence of amceboid movement and fissin, 
The appearance of the organisms ig 
variable, but three varieties may be 
cognised—namely, amoeboid - forme 
typical rhizopod forms, and involutig 
(or resting) forms. The ameboid 
possess the greatest interest, and are 
divisible into the following types: 
(1) minute delicate vesicles with a this 
wall and watery contents; (2) | 
spherical, transparent, or finely grannig 
bodies, with eccentric homogen 
nuclei; (3) similar to (2), but as 

as a tumour cell, some enclose a simily 
smaller cell in their interior; (4) rounded 
or sausage-shaped, greenish, shi 
bodies, with one, two, or more vacuoles, 
round which the protoplasm ig qp. 
centrically arranged; (5) plasmodia) 
forms, with pseudopodia and 
nuclei; (6) encysted forms. The inyolp. 
tion forms are found in cultures ip 
which extraneous bacteria are flourish. 
ing. The fully-developed rhizopod forms 
were only occasionally seen, and partien. 
larly in dilute media. Three types wer 
encountered. In the same culturethe 
type always remained constant. A series 
of eight mice were inoculated with such 
cultures ; in four positive results were 
obtained. A culture from a mammay 
carcinoma produced on subcutaneous 
injection a cylindrical-celled cancer 
arising from the sweat glands and hair 
follicles after three months. In the 
second a less typical result obtained, In 
the third a culture from an ovarian 
colloid cystoma produced on intraperi- 
toneal injection a colloid cystoma arising 
in connection with the epididymis. I 
the fourth a well-defined tumour of 
adenomatous nature arising from the 
sweat glands. In all the cases the pare 


sitic forms found in the human tumour 
were to be seen. 


(250) The Genesis of Lipoma. 
Arevor (I Policlinico, January sth, 
1900) believes that the embryonic 
theory does not suffice to explain the 
presence of lipomata, especially those 
which are znultipie and symmetrical, 
and which are probably due _to some 
central trophic influence. or does 
the theory of Grasch—that they ae 
due to alterations in the cutaneous 
glands—explain the matter salir 
factorily. Some connection between 
the local lymphatic and vagal distri 
bution must be sought for in the 
genesis of these tumours. Trophic 
influence would be_ exerted initially 
in modifying the distribution <= 
nutritive fluids. Possibly lipo 
may begin as lymphangioma a, 
owing to some disturbance I” 


physiologica) equilibrium, the fa 


no longer absorbed as befor 
according ta the author, is largely au 
to the distribution and function of rd 
elastic tissne as affected by toxe 


infective influences. 
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MEDICINE. 





(251) Intestinal Hemorrhage in Ureemia, 
H&MORRHAGES Of various kinds are fre- 
quently met with in uremia, a fact 
which is widely recognised. Fedou 
describes in particular intestinal 
varieties (These de Toulouse, 1899). 
Intestinal hemorrhage may be met 
with in the subjects of chronic Bright’s 
disease who are subject to diarrhea. 
The stools may be blood-coloured and 
mucous, evacuation being accompanied 
with violent colic and tenesmus. In 
other cases, uncommon it is true, there 
may be actual hemorrhage from the 
mucosa, the blood being, however, 
mixed with other materials and having 
a meat-juice or tomato-sauce appearance. 
Coming from the large intestine, it does 
not show tarry characters indicative of 
hemorrhage taking place high up in 
the small intestine. In some cases the 
hemorrhage may be excessive when 
there is deep ulceration. Under these 
circumstances vessels of considerable 
size may give way and the result may 
be serious. The writer mentions cases 
in which there is no external hemor- 
thage, the symptoms being shock, cold- 
ness of the extremities, small fluttering 
pulse, enlargement of the abdomen, 
and syncope. Hzmorrhages occurring 
early in the disease seemed to have a 
favourable influence on the condition 
of the patient. They take the place of 
therapeutic bleeding. ‘On the other 
hand, enterorrhagias, especially when 
frequent or abundant and when occur- 
ring in the later stages of ursemia, are 
depressing, and rapidly bring about 
cachexia. It is generally in gastro- 
intestinal cases that intestinal heemor- 
thage is met with; but it is well to 
remember that this form of heemorrhage 
may occur in those cases of uremia 
having nervous or respiratory mani- 
festations. In such a case diagnosis 
may be somewhat difficult. The treat- 
ment should be that of intestinal 
hemorrhage in general, it being borne 
in mind at the same time that depress- 
ing remedies must be avoided. 


@52) Intestinal Indigestion and Pulmonary 
Disease. 

Burr (Boston Med. and Surg. Journ., 
February) says that in intestinal diges- 
tion thoracic oppression is frequently 
complained of. In respiration the dia- 
phragm acts as the piston of a syringe, 
Ming the pulmonary capillaries with 
venous blood on its down stroke and 
emptying them on its up stroke. Inter- 
ference With this action will cause stasis 
in the lung vessels. If from the condi- 
tion of intestinal digestion there is a 
éystemic absorption of its toxic and also 
acterial products, the thoracic oppres- 
#100 tends to increase the time euch re- 
main in the lung, and hence diminish 

© vitality of the capillary walls. 





Buchner in 1890 showed that blood 
serum possessed germicidal powers, and 
concluded they were due to the combina- 
tion of NaCl with albumen. In pneu- 
monia the chlorides disappear from the 
urine, probably being locked up in the 
lung exudate as a germicidal adjunct. 
In all pulmonary diseases, therefore, 
particular attention should be paid to 
the alimentary tract. Calomel and 
podophyllin give good results. Three or 
four movements of the bowel per diem 
do good rather than harm—the liver is 
stimulated, and the increased urea 
formation encourages diuresis. Sodium 
chloride favours osmosis and retards co- 
agulation, and its use is followed by im- 
provement. The writer endeavours to 
abort ‘‘ pneumonia” if possible by giv- 
ing a smart purge and phosphate of iron 
combined with tincture of aconite. In 
the later stages he hastens the reso- 
lution by injecting a pint of normal salt 
solution together with a few grains of 
pancreatin into the sigmoid flexure in 
the hope of digesting more rapidly the 
pneumonic exudation. In tuberculous 
lesions intestinal antisepsis always im- 
proves the general condition. Normal 
salt solution is warmly recommended. 
A patient, in the last stages of tubercu- 
losis, had dyspnoea, cold sweat, dilated 
pupils, feeble pulse, temperature 101° F. 
Three grains of NaCl dissolved in 3j of 
boiling water were injected under the 
skin. In afew moments breathing be- 
came easier, and half an hour later the 
pupils were normal, pulse regular, tem- 
perature 100° F. Thedaily use of salted 
milk and beer contributed to easy 
breathing andcomfort during the after- 
months of life. 


(253) Right-sided and Left-sided Hystcria. 
F. RayMonD AND PIERRE JANET, Of Paris 
(Rev. Neurolog., December 15th, 1899) 
summarise the results of many observa- 
tions and of statistics regarding the 
various hysterical ‘‘ accidents” presented 
by patients and studied at the Sal pétriére. 
In a previous publication (Névroses et 
Idées Fives, ii, p. 447) reference was 
made to several curious instances of 
hysteria, of aphasia, of mutism, and of 
word-deafness in hysterics, and it was 
pointed out that these speech disorders 
were found in patients who had para- 
lytic phenomena and troubles of sensi- 
bility on the right side of the body. The 
following observations were made with 
great care and precision so as definitely 
to decide the points alluded to, and 
for the last dozen years 388 cases were 
minutely studied. The cases were 
divided into three groups: (a) A group 
of patients who did not present well- 
marked localisation of symptoms of one 
half of the body ; some of those had only 
slight or transitory troubles of sensation 
and of movement, and had hysterical 
attacks, attacks of sleeping or of vomit- 
ing, but without permanent stigmata on 
either the right or left side; the others 
had permanent stigmata, but these 
were distributed almost equally on the 
two sides of the body, and this included 
cases of total anzesthesia, paraplegia, 
ete.; (6) the second group had distinct 
disturbance and stigmata preponderat- 


- patients. 





ing on the left side of the body, and 
some of thege were of long standing—for 
example, paralyses, choreiform move- 
ments,contractures, etc., limited for years 
to one side; (c) the third group included 
patients whose disturbances of sensi- 
bility or of movement were located on 
the right side of the body. Group.(a) 
contained 138 patients, group (6) con- 
tained 148, and group (c) contained 102 
The classical statement of 
Briquet—namely, “ three anzesthesias of 
the left side for one of the right side’”” 
in hysteria should be restated ‘‘ three of 
the left side for two of the right side” 
in the light of these newer observations. 
Among the three groups were 9 patients 
in the first group, 11 in the second (left- 
sided symptoms), and 5 in the third 
(right-sided), who suffered from attacks 
of uncontrollable vomiting. As _ re- 
gard aphonia, aphasia, and troubles 
of speech, such symptoms were pre- 
sent in 22.5 per cent. of the right- 
sided group, in 9.4 per cent. of the 
mixed group, and in 2.7 per cent. of the 
left-sided group. Respiratory disturb- 
ances were observed in 16.7 per cent. of 
the right sided group, 11.5 per cent. of 
the mixed group, and 1.3 per cent. of the 
left-sided group, Intellectual troubles 
were present in almost equal propor- 
tions (30.4 to 32.6) in each of the three 
groups. These differences are charac- 
teristic and significant. ‘‘It is pro- 
bable that respiration is disturbed in 
the hysterical patient only in its most. 
highly evolved portions in connection 
with the psychological functions of 
emotion and of attention......... and itis 
suggested that the left hemisphere has 
more influence on the mechanism of 
respiration than the right.” The fol- 
lowing table gives the percentages of the 
various disturbances : 
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SURGERY. 
(254) Urinary Complications in 

Appendicitis, a 
Duret (Gaz. des Hép., October 318t, 
1899) finds that these complications are 
observed when the appendix, by certain 
well known anatomical conditions, lies 
in unusual proximity to the bladder. 
The disturbances are not purely reflex. 
Prolonged retention, dysuria, pyuria, 
and pyelonephritis have been noted 
even when the appendix did not com- 
municate with the bladder. The lattey 
is infected through intervening tissués. 
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Schwartz diagnosed abnormal position 
of the appendix in one case, on the 
ground of these urinary symptoms. A 
much graver class of complication is 
sguppuration between the two structures. 
Operative measures become difficult and 
dangerous, and intractable fistule may 
develop. They not only run between a 
circum-appendicular abscess and the 
bladder, but also may communicate 
with intestine ; 
fistula is especially troublesome. The 
urine becomes turbid and fotid, con- 
taining also foreign bodies. Timely re- 
section of the appendix sometimes en- 
sures cure, but the fistula often demands 
separate treatment. Lastly, extra- 
vesical calculi occasionally form in the 
site of the complication. Duret has col- 
jected cases where the calculus was of 
the true urinary type, others where it 
had formed around a nucleus of feces, 
and others where it was purely stercoral. 


4255) Operative Treatment of Gastroptosis. 
STENGEL AND BEYEA record (Amer. 
Journ. of Med. Science, June, 1899) a case 
of Glénard’s disease treated by operative 
procedure. The patient was a young 
unmarried woman, without history of 
traumatism, abdominal distension of 
any kind, or emaciation. At the time 
of observation, she had already under- 
o~ nepnrorrhaphy which was followed 

y some general improvement. It was 
found, however, that the gastric sym- 
ptoms remained much as before. Ex- 
amination of the abdomen showed some 
sinking in at the epigastrium,.and a 
protuberance at the umbilicus which 
was found to be stomach. the lesser 
curvature extending from 13 inch above 
the umbilicus to a point two-thirds the 
‘distance from the umbilicus to the 
pubes, which was the greater curvature. 
The right border extended to the right 
of the umbilicus 1} inch, the pylorus 
being slightly to the right of the middle 
line and a little above the umbilicus. 
No evidence of growth could be found. 
The digestive processes seemed slow. 
There was no lactic acid reaction. It 
was decided to operate, and the follow- 
ing was the procedure adopted: An 
incision was made through the linea 
alba midway between the xiphoid and 
umbilicus, exposing a small portion of 
the upper curvature and cardiac end of 
the stomach, the gastro-hepatic omen- 
tum, the gastro-phrenic ligaments, and 
the lower portion of the liver. At the 
begipning of the operation, the patient’s 
shoulders were slightly raised, but at 
this stage the position was reversed to 
allow the stomach to fall back into posi- 
tion. The gastro-hepatic omentum and 
gastro-phrenic were exposed, separated 
from underlying structures, and inter- 
rupted sutures were introduced to 
shorten the gastro-hepatic omentum in 
the following manner: The first suture 
caught the gastro-phrenic ligament 
above at a point as near as possible to 
the diaphragm (a distance of about 2 
inches from the diaphragm) and below, 
just above the gastric vessels. After 
this suture had been placed, the gauze 
sponges which had displaced the sto- 
ach were removed and the suture tem- 
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porarily tightened so as to determine 
the height to which the stomach could 
be brought by this manner of ager | 
and the degree of support which woul 
be furnished to the stomach. This hav- 
ing been determined to be satisfactory, 
the stomach was again displaced out 
of the wound, and the _ suturing 
continued. The second suture was in- 
troduced through the _ gastro-hepatic 
omentum opposite, and about one-fourth 
of an inch from the first one, followed by 
a row of eight or ten others introduced 
in the same way, to include the left 
three-fourths of the gastro-hepatic omen- 
tum. In order to be sure of gaining a 
wide surface of adhesion, particularly in 
relation with the gastro-phrenic liga- 
ment, three or four more sutures were 
introduced, which included the peri- 
toneum above and below those already 
placed. The gauze sponges were again 
removed, and the first and then the 
second row of sutures were tied, forming 
a tuck in the gastro-hepatic omentum 
and gastro-phrenic ligament. After this 
had been accomplished the stomach was 
seen to occupy what was thought to be 
a normal position. All gauze sponges 
were then removed from the abdominal 
cavity and the table lowered until the 
patient was in a horizontal position. 
The patient made an uninterrupted re- 
covery, leaving the hospital in two 
months and ten days from the time of 
the operation. Some months later ex- 
amination showed that the lesser curva- 
ture was still well supported and that 
the greater did not extend more than 13 
inch below the umbilicus. Eleven 
months after the operation the woman 
was found better in every way; she had 
gained considerably in weight, was able 
to eat freely without discomfort, appe- 
tite and energy being distinctly good. 
The authors appear strongly inclined to 
recommend this operation in cases of 
gastroptosis in which there is abdominal 
pain, vomiting, and all the ill-effects 
due to the enlarged stomach and dilated 
digestion. 





(256) Gastric Obstruction after Laparo- 
tomy. 

Von HERFF (Centralbl. f. Gyndk., No. 40, 
1899) finds that ileus after operation 
may be caused by extreme distension of 
the stomach. The abdomen swells toa 
great size, and the outline of the 
stomach can be traced in many cases; 
it sometimes touches the pelvic inlet. 
On washing out the stomach great quan- 
tities of transuded fluid came away. 
The stomach pump is of service when 
there is no atony of the gut. This ex- 
treme distension of the stomach causes 
kinking of the duodenum. Von Herff 
thinks that damage to stomach and 
intestine may cause what is known as 
shock, and without sepsis, causing death 
where the heart is weak. 


(257) Cancer of an Undescended Testicle. 
KAEPPELIN (Lyon Méd., November 5th, 
1899) reports a case in the hospital prac- 
tice of Jaboulay of Lyons. A cob- 
bler, aged 40, had been subject for nine 
months to dull pains in the lumbar 
region, soon followed by the appearance 





——= 
of a tumour in the right iliac fossa whi 
grew very rapidly. The inguingj — 
were not enlarged, the right testide 
absent from the scrotum, there bs. 
cedema of the ankles and emaciation 
Diagnosis was evident. Thetumourwa, 
removed, and during the operation it 
was found that the lumbar glands w 
infected. The testicle was the geat of 
eancer of the epitheliomatous type. The 
patient recovered from the operati 
the wound healing soundly, but cacheni 
soon set in, though the patient was ati}] 
alive. 


MIDWIFERY AND DISEASES of 
WOMEN. 











(258) Albuminuria in Pregnancy: Indue. 
tion of Labour, 

Coupray (These de Paris, 1 consi 

on the strength of recent Pei Den 
when a pregnant woman with albumin. 
uria has not been already placed op 
appropriate diet, induction of labour 
must not be attempted. Such a g 
would provoke. eclampsia if it were 
threatening. When she has been placed 
on a partial milk diet, it must be made 
stricter if the albumen increases before 
induction is practised. The diet must 
be exclusively milk and kefir. When 
after a week or so the albuminuria re. 
mains stationary or grows worse, labour 
must be induced should the uterus be 
well developed, above all when previous 
labours have been bad. The mother 
gains no further safety by remainin 
undelivered ; the foetus remains in geal 
peril. When the uterus is not well 
developed the milk diet may be con- 
tinued fora while; the chances of savi 
the child by any measure are s 
under these circumstances. But when 
the child is dead labour must not be in- 
duced, as the death of the foetus putsa 
stop to the albuminuria of pregnancy. 


(259) Pregnancy taken for Fibroid, 
RovutierR (Bull. et Mem. de la Soc. de 
Chir. de Paris, November 21st, 1899) 
reports a case under Psaltoff of Smyrna 
where a widow, aged 30, entered hos 
pital for an attack of metrorrhagia. She 
had borne two children ; during the past 
two years the period had, she declared 
been suspended for eleven months, an 
returned for four, whilst for the last 
three months they had been absent. 
She was watched for thirteen days; a8 
the metrorrhagia persisted an examina 
tion was made under chloroform. The 
uterus was found very bulky and 
movable; the sound passed 4} inches. 
The cervix was at once dilated wi 
Hegar’s bougies up to No. 14, and the 
uterine cavity was curetted and swabbed 
with chloride of zinc. The bleeding 
continued till ten days later, when it 
began to diminish. The chloride was 
again applied. The patient had denied 
that she had had connection since her 
husband’s death. Eighteen days 
the second swabbing hysterectomy in. 
begun, interstitial fibroid being 
gnosed. The uterus appeared con: 
and fluctuated; it was tap owed 
nothing came away; the cannula p 
to be plugged. A Tait’s screw was 
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into the uterus to draw it out of 
the wound. Then an assistant thrust a 
forceps into the vagina to push up 
Douglas's pouch close against the 
aterus. Psaltoff cut down on it, but 
when he had made an incision three- 
rs of an inch long he found that 
he had cut intoa gravid uterus. He at 
once sutured the incision, also - the 
wound, and closed the abdomen. 
Abortion occurred in a few hours, then 
the patient rapidly recovered. Routier 
believes that the metrorrhagia was pro- 
bably the beginning of an abortion wil- 
fully induced. He insists that the 
Jum and the sound are now in dis- 
ute; the former is used for dressings, 
not for examinations, whilst the sound 
should only be used in exceptional cases 
after due precaution. The length to 
which that instrument passed used to 
be registered with great precision, far 
more faithfully than the accidental 
abortions which it not rarely induced. 


(260) Angioma of Placenta. 
LeamaNN (Monats. f. Geburts. u. Gyndak., 
January, 1900) describes a labour where 
the patient, aged 37, had been seven 
times pregnant, and had aborted spon- 
taneous two years since. On this occa- 
sim spontaneous birth occurred; the 
child was dead and putrid, the placenta 
thick, the decidua very thick and rough. 
There was but a trifling amount of 
liquor amnii. The third stage of labour 
proceeded normally. The placenta bore 
a tumour as big as an apple, which 
could readily be enucleated from its 
distinct capsule of connective tissue. It 
proved on microscopical examination to 
bea simple angioma. 
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(261) Non-puerperal Mollities Ossium. 
LirtavER (Centralbl. f. Gynak., No. 5, 
1900) reports a case where the patient 
suffered from osteomalacia for fourteen 
years, She had always been regular 
and never been pregnant. She was in 
eeceamaiances and lived in a damp 

ment. She had also been treated 
for gout and rheumatism. The pelvis 
wag characteristically deformed. The 
patient derived great benefit from 
phosphorised cod-liver oil. At the end 
of eight weeks the bones of the forearm 
Were still flexible. Two years ago 
littauer had under his care a yet more 
advanced case quite unconnected with 
Prgancy, and no definite cause could 
Iscovered for the bone disease. The 
ent was treated with phosphorised 
liver oil and baths, and has been 
m pain for over two years. 





(6%) Infantile Uterus with Large Fibroid 
Tien (Bull of Cervix, 

, ull, de la Soc. Belye de Gynéc. 
ed’ Obstét., vol. x, No. 8, Deonaben tape 
pee) Temoved a uterus by vaginal 

pemectomy for a voluminous fibroid. 
—b patient was 34 years of age, and 
mo she suffered badly from heemor- 
the nine pressure of the tumour on 

ne erand rectum. It transpired, 
ver, that menstruation had come 


te, and had alwa 
J ys been scanty ; 
that the Patient was sterile, and that the 





bleedings, which grew worse and worse, 
coincided with the development of the 
fibroidand ulceration around theos. The 
uterine cavity could not be accurately 
measured by the wound. At the opera- 
tion the truth was made clear. As the 
fibroid was withdrawn from the vaginaa 
very small uterine body was found on 
its summit, presenting all the characters 
of the uterus infantilis. 


(263) Gauze Pad Two and a Half Years in 
Abdominal Cavity. 
BuscuBeck (Monats.f. Geburts. u. Gyndk., 
December, 1899) states that a woman, 
aged 34, underwent abdominal section 
six weeks after her last period for sus- 
pected ruptured tubal pregnancy, and 
recovered. Whether a tubal sac was 
removed and adhesions to intestines 
were found we are not informed. Two 
years later the patient suffered from 
severe colicky pains in‘ the right side. 
An irregular swelling was detected to 
the right of the uterus; it extended up- 
wards to the abdominal wall. Fever 
set in, and after severe pain the lower 
extremity of the abdominal cicatrix 
gave way. The fistula thus developed 
discharged liquid feces freely; it was 
dilated and a gauze pad came away; 
this foreign body had clearly been left 
in the peritoneal cavity at the time of 
the operation, and managed to find its 
way into the intestine. Stelzner ope- 
rated, resecting nearly 8 inches of in- 
testine adjacent to the perforation. The 
patient recovered. Meinert has removed 
gauze pads left behind in the periotoneal 
cavity three times, and Leopold reports 

similar cases. 








THERAPEUTICS, 





(264) Treatment of Epilepsy, 
BouRNEVILLE AND CHAPOTIN (Progrés 
Médical, December 30th, 1899, and Jan- 
uary 6th, 1900) have tried sodium 
eosinate in a number of epileptic 
children. Taken in progressively large 
doses, it produced such serious disturb- 
ances as to oblige them to discontinue 
its use. Sodium eosinate is derived 
from fluorescine; it is tetra-bromo- 
fluorescine. It contains about 4o per 
cent. of bromine, and on account of this 
richness in bromine Goff and Sainton 
advocated its use in epilepsy. It was 
tried in 23 cases of severe epilepsy. It 
sometimes reduced the number of fits, 
but in doses of over 30 grains it produced 
redness, followed by swelling, of the face 
and hands, and later serious trophic dis- 
turbances such as loosening of the nails, 
accompanied sometimes with a sero- 
purulent exudation. It also produced 
erythema and impetiginous eruptions, 
with ulceration of the skin. The urine 
and dejecta were coloured deeply red. 
The urine was fluorescent. but did not 
contain albumen. The mucous mem- 
brane of the mouth was in a few cases 
greatly reddened and swollen, but there 
was neither salivation nor lachryma- 
tion. The detachment of the yellow 
crusts from the cutaneous ulcers revealed 
the presence of scars with a brown pig- 
mentation which were very persistent.— 





Gianni (Rif. Med., February 19th, 1900) 
has tried the value of an infusion of 
adonis vernalis in the treatment of epi- 
lepsy. Toaseries of twelve epileptics 
he administered adequate doses of the 
drug for a stated time, then acourse of 
bromide, then a course of bromide and 
belladonna, and finally a similar period 
without any treatment whatever. Of the 
12 cases, 7 had more attacks whilst 
taking adonis than under the expectant 
plan; inthe remaining cases they were 
somewhat less frequent. Compared with 
the treatment by bromide alone or by 
bromide and belladonna, in two only was 
any diminished frequency noted under 
the administration of adonis. The 
author concludes that adonis has no 
influence on the recurrence of the 
attack, but in many cases (8 out of 12) it 
renders them milder and of shorter 
duration, so that those who attributed 
the success of Bechtheim’s treatment by 
bromides and adonis to the bromides 
alone are not entirely right. 


(265) Disinfection by Formaldehyde. 
Gortnt (ii FPoliclin., March "rst, 
1900) has made a _ series of ex- 
periments on the disinfection of 
surroundings by means of formalde- 
hyde. The best method is a combina- 
tion of Schering’s (the burning of 
pastilles of solid paraform) and Fliigge’s 
(the evaporation of an 8 per cent. solu- 
tion of formaldehyde). The author 
found it a particularly useful disin- 
fectant for large unfurnished rooms or 
places with a considerable unbroken 
surface. It is not advisable where there 
is much furniture or many crevices, 
owing to its small penetrating power. 
It is useful where the infective material 
is likely to be widely distributed. As 
to the dosage, good results were ob- 
tained by 2 grams of formaldehyde to 
the cubic centimetre, used for twenty- 
four hours. The organism chosen as a 
test was the staphylococcus aureus. 


(266) Linen Dressings in Dermatology. 
Unna (Monats. f. prakt. Dermat., 
February 15th, 1900) protests against the 
popular idea that linen is ‘‘ good for the 
skin.” The only pathological conditions 
where it is admissible are simple hyper- 
semia, cedema, and urticaria; in fact, 
inflamed states where the coolness of 
linen is grateful, provided that the 
skin is dry. If there is any discharge, 
as in weeping eczema or burns, linen, 
which has a greater power of absorption 
than absorbent cotton wool, soaks it up 
and becomes dry, stiff, and painful. Indry 
chronic eczema or psoriasis, if an oint- 
ment is ordered without full directions 
being given as to the method of applica- 
tion, in 50 per cent. of the cases the 
patients apply it on linen rags. Now it 
is just in these cases where linen 
counteracts the desired effect of the 
ointment by soaking it up, so that little 
or none reaches the disease. Nearly the 
full effect of the ointment is obtained if 
it is first rubbed on, and then covered 
with cotton wool, which is much less 
absorbent. Still better results are ob- 
tained if the part is covered with 
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flannel; the best, if protected by im- 
permeable material, such as gutta- 
percha tissue. The rules which apply 
to local lesions apply equally to uni- 
versal; thus patients who are covered 
from head to foot with chrysarobin, 
pyrogallic acid, tar, or similar ointments, 
must wear pure wool next their skin, 
and completely abandon linen, which by 
absorbing the ointment both ruins their 
clothes and retards their recovery. 


«267) Quincke’s Lumbar Puncture for Spinal 
Injury. 

ALBERTIN (Lyon Méd., October 8th, 1899) 
showed a man to the Surgical Society of 
Lyons who had fallen out of a window on 
June oth, striking first his knees and 
then the back. Paraplegia was the im- 
mediate result; the reflexes were ab- 
sent, and there were large areas of 
cutaneous anesthesia, but the sphincters 
were unaffected. As these symptoms 
were present a fortnight later, Albertin 
thought there might be a traumatic 
effusion, probably a hematoma, and 
therefore after incising the skin near the 
lumbar spine inserted a trocar about 
2 inches towards the spinal canal, and 
drew off about 1 oz. of blood-stained 
fluid. The skin wound was sutured. 
The reflexes returned forty-eight hours 
later,though sluggishly,andthe improve- 
ment was progressive, thoughslow. On 
July 13th he could walk with the aid of 
crutches. The improvement was pro 
bably due to the puncture, since it co- 
incided with it. Albertin would not 
hesitate to puncture the spinal mem- 
branes in the case of fracture, which, in- 
deed, in this case could not be ex- 
cluded. 


(268) Pyramidon. 

KiFIn (Nouveaux Remédes, February 
24th, 1900) has found pyramidon a good 
substitute for antipyrin as an analgesic 
in a migrainous patient who was ex- 
tremely intolerant of that drug. In 
even very small doses the latter pro- 
duced a persistent eruption, the swel- 
lings of which sometimes lasted for 
weeks. A dose of about 1o grains of 
pyramidon relieved the pain, and pro- 
duced only a very slight and evanescent 
— eruption. As an antipyretic, 

e found it effective in doses of 3 to 5 
grains, reducing the temperature 3 or 
4 degrees in two hours, producing th ta 
perspiration, and each dose keeping the 
pyrexia in check for four hours. 


(269) Methylium Salicylicum. 
Barsky (Vratch, 39, 40, 1899) uses this 
preparation externally, wrapping up the 
anointed part hermetically. Its sole 
disadvantage is its penetrating odour. 
It is absorbed by unbroken skin, and is 
excreted in the urine as salicylic acid. 
It acts, without causing gastric irrita- 
tion, as an anodyne in articular rheu- 
matism, podagra, joint diseases asso- 
with scarlatina and gonorrhcea, pleuritic, 
neuralgic, and tabetic pains, orchitis, 
and adenitis. It is likewise an anodyne 
for gall-stone colic, acting also in this 
case as a cholagogue. 
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PATHOLOGY. 
(270) Pathology of Acute Myelitis. 

E. F. TREVELYAN (Brain, Winter, 1899) 
reports the case of a man, aged 37, who, 
as the result of severe cold and 
exposure in March, suffered from 
severe pain in the back for eighteen 
days. On the eighteenth day he had 
retention of urine and rapid loss of 
power in the legs two days later. The 
paralysis was complete and flaccid and 
the knee-jerks and sensibility of the 
legs were lost. Catheterisation was 
employed to draw off the urine; he 
ultimately grew unconscious and passed 
his feeeces involuntarily, and died the 
same (eighteenth) day with symptoms 
of cardiac failure. There was a history 
of syphilis contracted fifteen years ago; 
anesthesia of the lower trunk below 
the level of the sixth intercostal nerve. 
The diagnosis was acute myelitis. The 
necropsy revealed the following con- 
ditions: (a) The cerebral] hemispheres 
and meninges were healthy; the spinal 
cord in its middle and lower portions 
was covered with a dirty-looking pus 
on the outer aspect of the dura; the 
pia mater appeared healthy; the cord 
was obviously softened, and in the 
lower dorsal region it was almost 
diffluent. (4) The muscles of the back 
were infiltrated with pus, and a small 
empyemal cavity containing offensive 
pus was present on the right side 
close to the spine. (c) Lungs, liver, 
and kidneys appeared practically 
healthy. (d) Cultures were prepared 
from the pus in the spinal canal and 
from the cord, and a large diplococcus 
obtained from both. (e) Microscopic 
section of the various segments of the 
cord showed patches of myelitis dis- 
seminated throughout the cord, ir- 
regularly from the level of the third 
thoracic to the third lumbar segment ; 
There was intense involvement of the 
fifth, seventh, and eighth thoracic 
segments, so that the myelitis here 
was almost completely transverse. 
” The ganglion cells were largely 

estroyed in all the areas affected, and 
even in the lower lumbar region few 
healthy cells were seen. ‘Here the 
cells have lost their processes, have 
become rounded and translucent-look- 
ing, and the nucleus and nucleolus 
have disappeared. Neither vacuolation 
or pigmentation is seen.” The axis- 
cylinders and myelin sheaths show 
swelling and breaking up, and in 
some places the nerve fibres have 
largely perished, leaving hardly any- 
thing more than the glia network. 
(g) The blood vessels were engorged, 
and appeared more numerous than 
usual, but with practically no peri- 
vascular infiltration. There was very 
little overgrowth of the neuroglia, the 
stress of the disease falling on the 
parenchymatous tissue. The bacterio- 
logical finding was suggestive of a toxic 
agent as the cause. 


(271) The Thyroid and Infectious 
Diseases. 
Tosst (Suppl. al Policlin., February, 1900), 
as the senalt of clinical and experimental 





=—=—. 
investigation, finds that in ; ; 
diseases, both acute and chronie wu 
secretion of the colloid substance ith 
marked epithelial proliferation "a 
place. Also in cbronic diseases or 
longed acute illness there ig abun, 
new formation of glandular tissue The 
colloid substance has the power 
destroying micro-organisms, and 
the epithelial proliferation anq 
increase of colloid substance are due to 
the toxic product of the infection 
which may be formed from the deste 
tion of the microbes by the Colloid oy 
reach them in the circulation, 


(272) The Vagus in Relation to Measles, 
CiorFi (Rif. Med., March 2nd, 
4th, 5th, 1900) believes the greater partof 
the more serious complications of 
measles can be best explained by 
posing that the measles toxin exert ifg 
chief action on the vagus and its 
branches. This supposition derives 
support from the cases of measles with 
intense suffocative catarrh without 
definite pulmonary lesion, from: the 
prevalence of gastric symptoms; and, 
above all, from the very large pre 
ponderance of ear complications. In 
deed, the author supposes that all the 
various complications of measles 
be explained by supposing that the 
toxin attacks one or more of the 
branches of the vagus; even the renal 
troubles sometimes observed aré 
credited to an affection of the 
the albuminuria being considered ofthe 
“nervous” type. The not infrequent 
development of tuberculosis atte 
measles is attributed to the increased 
vulnerability of the lung due to the 
weakening of the trophic influence of 
the vagus. 


(273) A Notomelic Monstrosity. 
M.Castro (Zevista de la Sociedad Medica 
Argentina, vol. vii, p. 136, 1899) describes 
a case of the rare form of monstrosity 
known as notomely. It was that ofa 
female infant, two days old, who pre 
sented in the middle line of the 
and about the level of the third o 
fourth dorsal vertebra two limbs 1 
sembling arms and composed of two 
segments each, an apparent forearm and 
a hand. Below these was a rounded 
tumour about half the size of the i» 
fant’s head, which was in part a spina 
bifida sac. There was a cephal-hem 
toma on the right parietal bone. The 
labour had lasted twenty-four houts, 
and the mother was a primipara. 


was no syphilis. The spina bifidase. 


was tapped, and then the accessory 
limbs were afterwards removed yy 
operation ; but the child died on 
seventh day, after having shown con 
sions. The dissection of the ac 
limbs and of the mass from which they 
sprung is described, and it may 
noted that they contained bones com 
sponding to some of those norms 
present in the upper limbs (h 
metacarpals, phalanges), but d 
developed. The cause of death § 
suppurative spinal meningitis ' and pf 
monary congestion. 
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(274) The Prevention of Scurvy. 

F. G. JackSoN AND VAUGHAN HaRLiy 
Pyoe. Roy. Soc., March, 1900) consider 
that the prevalent idea of scurvy being 
due to the lack of fresh vegetables or 
kindred substances, such as lime juice, 
requires modification. To show that 
scurvy may become prevalent among 
ple who are well cared for, abun- 
arly supplied with salted or otherwise 
eserved meat and lime juice, they 
uote the Nares Polar Expedition, and 
among other instances that of six Rus- 
sian priests whose religion forbade them 
to eat fresh meat, but allowed salted 
fish, who spent the winter in a hut with 
apeasant boy to wait on them, who ate 
fresh reindeer meat. None of them had 
vegetables. By the end of the winter 
all the priests were dead from scurvy, 
whereas the boy was in good health. To 
show that even with the greatest hard- 
ships and without lime juice, but with a 
sufficiency of fresh meat, scurvy does 
not occur, they quote the Leigh Smith 
ition, Nansen and Johansen, and 
the Frederick Jackson land party. To 
test the inference that scurvy is probably 
due to the ingestion of the ptomaines in 
saltedorimproperly preserved meat, they 
fedthree batches of monkeys kept under 
similar conditions on rice and maize 
with respectively fresh meat, tainted 
meat, and tainted meat with fresh fruit. 
Scurvy appeared in the two latter 
ups, but not in the former. No 
morrhages were found in the tissues, 
but there were bloody stools, spongy 
gums, and characteristic anzemia. These 
experiments, they believe, confirm the 
conclusions derived from arctic expe- 
rience that the absence or presence of 
fresh vegetables or lime juice is not 
alone sufficient for the prevention or the 
cure of scurvy, but that the essential 
in its causation is the condition 
of the food in general, and especially 

the state of preservation of the meat, 


#75) Pott’s Disease followed by Tubercu. 
lous Infection of the Spinal Cord. 
PHILIPPE AND CESTAN, of the Sal- 
pétriére, have recorded three cases 
of tuberculous infection of the spinal 
cord (myelitis) following on, or occurring 
in the later stages of, Pott’s disease 
(Société de Neurolog. de Paris, December 
7th, 1899). The following is a typical 
one: A man. aged 23 years, free from 
syphilis, suffered from lassitude and 
lumbar pains with fever. On admission 

mber 25th, 1898) there were pains 
inthe trunk muscles, both spontaneous 
and provoked, paraplegia with abolition 
of the knee jerks, papillary inequality 
and diplopia. He suffered from consti- 
a and pyrexia, and developed mild 
litium. The illness lasted 2 days, 


When he died, Thelungs showed tuber- 


culous nodules in an early stage and 
there was a diffuse tuberculous mening- 
itis. The spinal column was the seat of 
Pott’s disease in an early stage. Case 11: 
Youth of 18 years, free from syphilis. 
Onset of symptoms in March, 1898, with 
formication in the legs and pain in the 
dorsal part of the vertebral column. 
Subsequently paraplegia, with dulness 
to heat and to pain (pin-prick) below 
the level of the umbilicus. The para- 
plegia later became spasmodic, and 
sphincter troubles also appeared. There 
was a painful swelling in the region of 
the tenth dorsal vertebra. He died in 
December, 1898, the course of the 
disease occupying ten months. At the 
necropsy there were found a tuberculosis 
of the lungs, Pott’s disease of the tenth 
dorsal vertebra, and a caseous pachy- 
meningitis of the spinal cord, with a 
secondary myelitis in the dorso-lumbar 
region of the cord, which accounted for 
the late spasticity. Microscopical ex- 
amination showed areas of destruction 
of nerve fibres, with sclerosis in the 
spinal cord, and perivascular increase of 
small round cells. This second case is 
regarded as an example of the form 
of myelitis following Pott’s disease 
described by Charcot and Michaut, and 
characterised by pachymeningitis and 
myelitis. 


(276) Injuries of the Kidneys and 
Par hymat Nephritis. 
J. YaRrRow (New York Med. Journ., Janu- 
ary 6th, 1900) points out that more cases 
of nephritis are due to injuries of the 
kidney than have hitherto been sus- 
pected, and reports the following in- 
structive case of a boy, aged 7, who was 
run over by acoal cart, the wheels of 
which passed over the right leg and the 
right lumbar region. The latter situa- 
tion was marked by signs of contusion. 
On catheterisation of the patient im- 
mediately after the accident, 2 ounces 
of perfectly normal urine were with- 
drawn. The patient did not complain 
of pain. Two hours later he passed 
(voluntarily) about 12 ounces of bloody 
urine, evidently derived froma lacer- 
ated kidney. A number of examina- 
tions of the urine subsequently passed 
were made thereafter, and blood (hzmat- 
uria) was met with in each instance. 
This continued, and then gradually 
passed off as the blood clot or clots in 
the injured kidney were absorbed. The 
blood drawn from the body for micro- 
scopic examination gave indications of 
leucocytosis, which was attributed to 
his debilitated condition. The urine on 
the day of the injury was as follows: 
Reaction acid, specific gravity 1022, 
albumen amounted to 6.2 per cent., and 
microscopic examination showed a large 
number of red corpuscles and of leuco- 
cytes. Small amorphous masses of 
blood pigment (hzmoglobin or hzema- 
toidin) were found adherent to and 
within the bodies of the white cor- 
puscles, while needles and tufts of 
needles of heematoidin were present in 
great quantity both inside and outside 
the leucocytes. A few hyaline casts 
and some blood casts were present’ 
The condition of the kidney gradually 








improved with rest in bed, and six 
weeks after the injury the cure had so 
far advanced that the condition of the 
kidneys. and of the urine could there- 
after be regarded as normal and the 
patient was discharged as recovered. 








SURGERY. 
(277) Traumatic Stricture of (Esophagus ; 
Sepsis from 8 dad 

KOEPPELIN (Lyon Méd., September 17th, 
1899), in exhibiting a specimen of acute 
cesophageal stricture, stated that the 
patient, a man, aged 34, swallowed some 
caustic potash by mistake on March 
18th. He was admitted into hospital 
under Jaboulay on June 13th, in a 
state of advanced cachexia. For several 
days he had been unable to swallow any- 
thing more than a scanty draught of 
liquid. Jaboulay succeeded in passing a 
No. 12 cesophageal sound. Thestricture 
was very narrow, but could be passed. 
Temporary progressive dilatation was 
practised. This was performed daily fora 
fortnight, with great benefit, the patient 
being able to drink three pints of milk 
daily. One evening he felt ill and went 
to bed early. He coughed a little, with- 
out expectoration. On auscultation 
Koeppelin detected absolute dulness 
over the lower part of the right lung. 
The patient died in the night. The 
stricture involved all the coata of the 
middle third of the cesophagus, and was 
very tight. The lower part of the right 
lung was hepatised, and contained an 
abscess of the dimensions of a small 
walnut, its wall sloughing and its pus 
foetid. The patient clearly died of pleuro- 
pulmonary infection, arising from sepsis 
introduced into the unhealthy ceso- 
phagus by the sound. Jaboulay, in con- 
sidering this case, believes that in a bad 
traumatic stricture, even if still perme- 
able, gastrotomy should be done at 
once. ' 





(278) Jejunal Fistula. 
CusHinG (Johns Hopkins Hospital Bulletin, 
x, 136, July, 1899) records the case of a 
man, aged 28, who eighteen years pre- 
viously had received arazor cut across 
the abdomen, completely severing the 
intestine in one place, and opening into 
it in two others ; he was now the sub- 
ject of an intestinal fistula, and had on 
several occasions been nearly starved to 
death, because the food was so soon lost 
by the fistula after it had passed through 
the stomach. He wasa tall man, but 
weighed only 93 pounds, and his abdo- 
men and thighs were covered with acute 
dermatitis on account of the irritating 
discharge from the fistulous opening. 
He was put in a continuous bath, and 
fed with nutrient enemata. Some 
months later he was operated upon ; the 
fistula was closed by a resection of the 
bowel and end-to-end suture over ‘a 
Halsted inflated rubber cylinder; the 
adherent coils of intestine were freed 
from the sae with difficulty, necessi- 
tating another partial resection. Con- 
valescence was uninterrupted. He now 
weighs 180 pounds. The fistula was evi- 
dently situated high up on account of 
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the irritating nature of the discharge. 
Its exact height was determined in a 
rather curious fashion; it was noticed 
that oysters were discharged from the 
opening a short time after ingestion 
practically unchanged, so a piece of 
ligature silk was sewed to one of these 
before it was swallowed, and three hours 
later the oyster appeared at the fistula, 
and on measurement it was found that 
3 feet 11 inches of string reached from 
the patient’s teeth to the fistula. This 
located the abnormal opening in the 
jejunum about one foot below the duo- 
denum. 


(279) Resection of {Scrotum in Varicecele. 
Lesars (Bull. et Mém. de la Soc. de 
Chir. de Paris, July 25th, 1899) freely ex- 
eises thescrotum without using either a 
clamp or pressure forceps. The scrotum 
is drawn forcibly forwards; then a row 
of catgut sutures is passed through the 
skin of the scrotum, anterior and pos- 
terior. The line of suture is arched, 
with the convexity jforwards and made 
close up to the testis. Each catgut 
suture is passed back again through the 
two layers of skin, then the two ends are 
tied; the next suture is made close to 
the preceding one but is not interlocked 
with it. The line of suture ‘being com- 
plete, the scrotum is cut away about half 
an inch anterior to it, and the cut edges 
united with interrupted sutures. 
Lejars contends that this method is very 
simple, and, after several years’ trial, 
has yielded excellent results. 


4280) Measurement of Monocular Fieid of 
Fixatien. 

Eaton (Ophthalmic Record, August, 1899) 
has devised two instruments—the one 
a reflecting tropometer, the other an 
arc tropometer—by means of which one 
can more accurately measure the ex- 
eursion of each eye relatively to each 
other. With these he can invariably 
detect the existence of hyperphoria and 
of overaction or underaction of the 
ocular elevators or depressors. He finds 
that the rotation upward is apparently 
a fixed quantity, for, while the bound- 
aries in all other directions are uni- 
formly extended by practice, upwards 
it remains unchanged. The instru- 
ments are figured and described and 
gaid to be comparatively inexpensive. 


(281) Hernia of Vermiform Appendix. 
Hitz, of Montgomery, Alabama (Med. 
Record, August 26th, 1899), describes two 

. cases in his own practice. The first 
patient was a negro, aged 60, subject for 
twenty-five years to right scrotal hernia, 
partly reducible. It suddenly became 
strangulated. Vomiting was continual, 
though not feculent. Herniotomy was 
performed after the failure of taxis. On 
opening the sac the cecum and vermi- 
form appendix were exposed. The 
appendix was about 9 inches long, and 
firmly adherent to the sac, hence the 
irreducibility of the hernia. The opera- 
tion was completed after the method of 
Bassini, and the patient made a good 
recovery. The second patient was a 
jJady, aged 48. A reducible femoral 
hernia had been noted for three years ; 
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then it suddenly increased and became 
tender. Vomiting set in; the bowels 
moved freely after a dose of sulphate of 
magnesia. An incision was made over 
the tumour; 2 ounces of fluid came 
away, and a strangulated vermiform 
appendix was detected at the femoral 
ring. The constriction was so great and 
the adhesions were so extensive that it 
was necessary to incise Gimbernat’s 
ligament before freeing the appendix. 
Drawing the healthy part of that 
structure into the wound, Hill liga- 
tured it about a quarter of an inch from 
the cecum and removed the diseased 
part. The stump, cauterised with 
carbolic acid, was reduced and the 
wound closed. The patient recovered. 
Hill concluded with observations on 
cases reported by others. It would 
appear that the vermiform appendix is 
found in about 13 per cent of all hernias. 
In not quite 3 per cent. of these cases 
the appendix is detected ina left hernia. 
In children hernia of the vermiform 
appendix is relatively more frequent (a 
little over 2 per cent. of all hernias). No 
case is reported where the appendix was 
the sole occupant of a left femoral sac, 
or an umbilical or ventral hernia. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(282) Kraurosis Valve. 

Hetxter (Monats. f. Geburts. u. Gynak., 
January, 1900) describes a case of over 
ten years’ standing. The patient was a 
maiden lady, aged 59, subject ever since 
her forty-seventh year to severe itching 
of the vulva. On inspection, the labia 
and clitoris were found to be shrunken 
and the epidermis covered with white, 
shiny horn-like masses ; in short, there 
were all the appearances of Breisky’s 
kraurosis vulvze. Heller prescribed 
weekly cauterisation with formalin, 
painting of the vulva three times daily 
with ichthyol and water, and hot com- 
presses kept on for an hour every day. 
The horny deposit came off and the itch- 
ing ceased almost completely. Two di- 
seased points as well as the clitoris were 
excised and examined. Heller did not 
find that there was evidence to support 
the prevalent theory that kraurosis was 
primarily hypertrophic, ending in a 
secondaty atrophic stage. It appears to 
be a chronic inflammatory process begin- 
ning in the skin and extending deeply 
so that muscle, fat, and sebaceous folli- 
cles are damaged and undergo atrophy, 
whilst the more superficial structures, 
still nourished by superficial vessels, 
become hypertrophied. 


(283) Rupture of the Membranes at Fifth 
Month ; Pregnancy Prolonged to Eighth 
Month. 

KeErFFER ( Bull. de la Soc. Belge de Gynéc. 
et d’ Obstét., 1889-1900. No.7.) attended 
a woman, aged 30, who had already been 
five times pregnant, only once, it ap- 
peared going on to term, as three chil- 
dren were born between the seventh and 
eighth month, and abortion occurred 
once at the third month. Great care was 
therefore bestowed on her during 


: a 
her sixth pregnancy. A little 
ing without uterine Contraetiong 
place, at the third month, ree 
fifth a single contraction caused o 
escape of nearly the whole of the ]j 
amnii. After a few days of complete 
the uterus seemed to be filling with fini 
again. Delivery occurred*at the my 
ning of the eighth month, and a Well. 
formed child, weighing 4} Ibs., wag 
There was no difficulty in delivering it, 
but during the expulsion of the p 
the membranes required manual g 
tion from the anterior uterine wal] 
sibly at the spot where they had 
tured three months previously, Keiffer 
in reply to a suggestion that an amnio 
chorionic pouch existed, declared 
he carefully examined the membranes jp 
his case and found no pouch. 


(284) Intestinal Obstruction in Pregnaney 
MUNCHMEYER (Monats. f. Geburts, , 
Gynik., December, 1899) reports a cage 
of obstruction at the seventh month of, 
fourth pregnancy. The patient wag jp 
years of age. The intestine was found 
obstructed by adhesions, and the affected 
segment was already sloughy. Enter. 
anastomosis was performed with the aid 
of Murphy’s button. On the third day the 
child was spontaneously delivered. The 
— died of acute peritonitis a day 
ater. 


(285) Caleulus of Fallopian Taube, 
Pestatozza (La Gynécologie, February 
15th, 1900) reports an instance of this 
condition in a case of hysterectomy 
with removal of both appendages. The 
right tube bore at its ostium a calcified 
or ossified mass as big as a nut, at the 
site of the hydatid of Morgagni. The 
left tube was found to be much swollen, 
and felt as hard as stone. On cutting 
through them a brittle calcareous mass 
was exposed. Pestalozza insists that 
only one other caze of tubal calculus 
has been described, the author being 
Polaillon, overlooking Cullen’s case 
(Johns Hopkins Hosp. Rep., vol. iv, 
pp. 367, 441, and drawing, apparently 
of another case, in Kelly’s Operative 
Gynecology, vol. ii, Fig. 376, p. 202). 


(286) Foetal Biadder in Adult. 
GARRIGUES (Amer. Journ. Obstet., Decem 
ber, 1899) describes a condition which 
must be remembered in relation t 
tapping for dropsy, the limits of a dis 
tended bladder, and incisions in 
middle line. Garrigues removed a 
myoma of the uterus in a virgin aged 4 
After cutting through the apone 
of the recti he found an unusual amo 
of connective tissue with relatively little 
fat in front of the peritoneum. 
|} hypogastric arteries were thick and 
solid, also tortuous. The usual tr 
angular space which they formed ly 
uniting at the umbilicus was al 
completely filled up with the bladder, 
t which nearly reached the umbilicus, to 
) which it was united by a very 
}urachus. ‘The peritoneal relations to 

the uterus and its fibroid were norma, 
the bladder was separated easily 
its surroundings, tied at its uppert 





limits, cut loose from the umb 
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down into the pelvis. The 
and Pat ed of nephritis on the tenth 
rv. and the relations of the bladder 
were then verified. 
81) Cancer of Abdominal and Vaginal 
7 Cicatrices. Gynik, No. 6 
gn (Centralb. f. Gynak, No. 6, 

uss ited in December, before the 
alin Obstetrical Society, a patient who 
anderwent ovariotomy for a tumour of 
the right ovary in 1896, and a year later 

operated on for a tumour, in this 
instance partly cancerous, of the left 

. At present there was a large and 
quite inoperable secondary deposit in 
the parietes around the scar. Opitz 
recently exhibited a similar case. Ols- 
hausen also reported two cases of cancer 
in the cicatrix of a vagino-perineal in- 
cision made in both cases for extirpation 
of a cancerous uterus. 


(988) Cancer of Left Cervix in Uterus Bi- 
’ cornis Bicollis. 

RWENKA (Centralbl. 7. Gyndak., No. 7, 
Sal demonstrated before a 
Yenna society a double uterus and 
double cervix with cancer of the left 
“portio” or vaginal portion of the cer- 
yix. This uterus had been removed by 
panhysterectomy from a woman, aged 
35. The vagina was double, and coitus 
was practised in the left half, and it is 
significant that there was a left pyo- 
Ties. The uterine cavities were com- 
pletely separated, the bodies were not 

lel, but diverged upwards and out- 
wards, whilst the cervices lay parallel, 
united by connective tissue, and each 
“portio” wascomplete. Whilst the left 
portio was cancerous there were two 
small myomas in the left body, and, as 
above noted, the left tube was obstructed 
and suppurating. . 





THERAPEUTICS, 
(989) The Treatment of Lupus by Roentgen 
Rays. 

HAHN AND ALBERS-SCHONBERG (Miinch. 
med. Woch., February 27th, 1900) have 
obtained good results by this method. 
To understand how the x rays cure a 
ased part it is necessary to be 
familiar with their action on normal 
skin, The degree of reaction to the rays 
varies enormously with the individual, 
and in some, especially children, no un- 
pleasant complications were noted, in 
_« long and intense exposure. In 
ee cases the hair fell out, but was 
rapidly regenerated. On normal skin 
the rays produce hyperemia, which, 
according to the individual and the 
intensity and length of exposure, may 
become intense with cedematous infiltra- 
tion. Still later vesicles form and 
uret, leaving a raw surface exactly 
like a superficial burn. The cutaneous 
pigment often leaves the central portions 
of the part exposed to the rays, which 
becomes abnormally white, and collects 
in the form of dark freckles round the 
periphery, where they have been mis- 
en for fresh nodules of lupus. These 
ects may begin directly after the first 
¢xposure, or may be delayed for as much 





as a fortnight after the last. In the 
same way with lupus: either the whole 
exposed skin, including the diseased 
patches and any intervening healthy 
part, becomes inflamed, or, in subjects 
whose skin is not naturally sensitive, 
the reaction is limited to the parts 
immediately surrounding the disease. 
In the former case a uniformly raw, 
moist suriace results, in which no trace 
of the lupus nodules can be recognised. 
When this heals the skin is of normal 
appearance, and the lupus has vanished. 
In the latter case the skin between the 
nodules loses its eezematousappearance, 
and becomes normal, the lupus nodules 
being the more noticeable at first, but 
later becoming covered with a scab 
under which they gradually shrink and 
disappear. Rarely in the first stage the 
lupus nodules actually increase in size 
and become surrounded by a halo of 
hyperemic skin; this, however, does 
not influence their final disappearance. 
Lupous ulcers healed rapidly under the 
rays, with firm and permanent cica- 
trices. Exceptionally the reaction of 
the lupous patches to the rays does not 
occur, even after repeated applications ; 
this is the case most often when the dis- 
ease is so situated that the rays cannot 
be made to reach it vertically. In lupus 
verrucosus it may be necessary to destroy 
the wart-like parts with electrolysis be- 
fore the rays can effect a cure. The 
authors report 12 cases, all of which were 
greatly benefited, and 7 probably cured 
permanently, though the 9 to 18 months 
which had elapsed since are too short to 
exclude the possibility of relapses, which 
occur after this as after every form of 
treatment. In some of these cured cases 
the disease had existed for 20 years, had 
been constantly treated, and had never- 
theless progressed to perforation of the 
nasal septum or deep destruction of 
parts. The number of applications of 
the rays varied between 5 and 58. 
(280) The Treatment of Cutaneous 
Uleers. 

Davip CoupER (Glasg. Med. Journ., 
p. 81, 1900) says the essential elements 
indicated are cleanliness in its strict 
surgical sense and support of the circn- 
lation. Stimulants, soothing agents, 
etc., are simply subservient adjuvants. 
Every ulcer In its relation to healing 
processes may be placed in one of four 
classes. It may be either defective or ex- 
cessive in action, peculiar (malignant, 
tuberculous, etc.) or healthy. Apart 
from the general treatment of each case 
the following local methods are recom- 
mended: Those due to malignant dis- 
ease should be excised promptly upon 
confirmation of diagnosis. In_ soft 
chancre the sore needs thorough cleans- 
ing and dusting with a powder com- 
posed of equal parts of calomel and 
oxide of zinc. Tuberculous ulcers are 
well scraped and then dressed anti- 
septically, or a carbolic lotion (1 in 20 
with 1 in 500 HgCl,) is rubbed well 
into the entire surface (both healthy and 
ulcerated) and the limb well bandaged. 
Lupus yields easily to Brooke’s ointment: 
Hyd. oleat. 2 per cent., acid salicyl. 10 to 
15 gr., ichthyol 15 mm., ol. lavand, q.s. 





In the troublesome ulcers met with on 
the lower limb associated with. long- 
standing congestion the chief indication 
is for continued rest. As this is so 
rarely possible, the writer washes the 
limb thoroughly once or twice a day with 
hot water. Soft soap is then rubbed into 
the skin of the limb, friction being con- 
tinued with a piece of clean flannel until 
the blood appears in puncta. Clean cold 
water isemployedtowashoff the soap and 
suds, diachylon ointment applied on 
strips of lint, and the part ed 
from toe to knee. The circulation is 
thus stimulated; the thickening in the 
skin is reduced by the caustic action of 
the soap and antisepsis is secured. In 
exuberant ulcers astringents and CuSo, 
is indicated. In callous ulcers a most 
successful plan is to make a crucial in- 
cision across the ulcer, laying open its 
floor and borders so that it gapes. After 
afew dressings it exhibits the appear- 
ance of a healthy sore. Less heroic 
measures consist in rubbing the part 
with pure carbolic acid, avoiding pain 
by the use of cocaine. Couper has 
discarded iodoform as causing dermat- 
itis, and now employs xeroform. When 
the contracting action is arrested strap- 
ping is most valuable. 


The Treatment of Trigeminal Neur- 
algia with Galvanism, 
Dusors (Bull. Gén. de Thérap., March 
8th, 1900) refers to successes in the 
treatment of tic douioreux with the 
constant current recorded by Onimus, 
Legros, Niemeyer, Benedikt, and Dalby. 
His own patient began to have neur- 
algic paroxysms at the age of 40. For 
ten years he was treated with many 
different drugs, but without relief. At 
51 he commenced to receive electrical 
treatment. The positive pole, divided 
into three terminals by means of a 
divided rheophore, was applied to the 
supraorbital nerve, the infraorbital 
nerve, and at the mental foramen. The 
negative pole was placed on the neck 
opposite the superior cervical ganglion. 
rom 12 to 15 milliampéres, as it is esti- 
mated, were passed for seven minutes. 
An amelioration of the symptoms at 
once commenced, and after a week’s 
treatment he obtained absolute freedom 
from the attacks. The treatment was 
continued three times a week for a year. 
As a consequence, he has remained free 
from even the slightest paroxysm for 
twenty-six years. Besides the above 
case, three others have been treated by 
the same method. One, the subject of 
five surgical operations, was not re- 
lieved; in the other two an apparent 
cure was effected ; at any rate, an extra- 
ordinarily long remission of the pain 
resulted. 


(291) 


(292) Effects of Benzoic Acid on the Urine. 
Wm. AsHurst, working in Professor 
Wood’s laboratory at the pcg | of 
Pennsylvania (Phil. Med. Journ., Feb- 
ruary 24th, 1900) found that the admin- 
istration of benzoic acid, both to dogs 
and to man, was followed by important 
results, which explain the value of this 
drug when administered internally in 
the cystitis of gout and other catarrhal 
916 6 
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conditions of the bladder and urinary 
tract. Benzoic acid did not increase, or 
but very slightly, the normal acidity 
of the urine, but with both human and 
dog’s urine it had a marked influence in 
indefinitely postponing the occurrence 
of alkaline fermentation. Of a number 
of samples kept exposed to the air of the 
laboratory for several days none under- 
went alkaline or ammoniacal fermenta- 
tion. This explains the well-known 
effect of benzoic acid upon ammoniacal 
cystitis. It is not that the acidity of the 
urine is increased, but that the ammoni- 
acal fermentation which would be going 
on in the residual urine (in subjects of 
gout, or those with hypertrophied pro- 
states, or in senile debility, etc.), is pre- 
vented from taking place, and the urine 
thus retains its normal quality. It is 
also found that a distinct germicidal 
quality is present in the urine after ben- 
zoic acid. In ordinary healthy urine 
kept for several days exposed to the air, 
and in a faintly acid state various forms 
of bacteria would grow and thrive, 
whereas after benzoic acid is taken in- 
ternally the urine gathered subsequently 
might be exposed for days, and under 
similar conditions,with but a very slight 
growth of bacteria in it. The decompo- 
sition of urea into ammonia and carbon 
dioxide is prevented, and the dangers of 
cystitis and its complications avoided 
by the administration of benzoic acid. 
~ ed _—_——e effect is slight and incon- 
8 . 





PATHOLOGY. 





(293) The Blood in Diseases of the Cardio- 
vascular System. 

STENGEL has made an extensive series 
of observations on this subject (Proc. 
Path. Soc. of Philadelphia, 1899), more 
especially in reference to the acute in- 
flammatory lesions, atheroma and ar- 
terial degenerations, and, lastly, in cases 
of imechanical lesions, such as those in 
chronic valvular disease. In acute 
endocarditis of either type there is 
rapid reduction in the number of red 
corpuscles, even as much as 60 cr 50 per 
cent. Leucocytes are generally increased 
in number, and polymorphous cells may 
be particularly abundant, reaching 98.5 
r cent. Bacteriological examination 
frequentiy shows the presence of or- 
ganisms, and the writer mentions the 
gonococcus as important. Examination 
of the blood in atheroma and chronic 
valvular disease does not always yield 
much information. Sometimes fatty 
particles and detritus have been ob- 
served. The writer draws attention to 
the curious fact that anemia is often 
more apparent than real in some cases. 
In valvular disease there is a consider- 
able variety of result obtained. Reduc- 
tion of pressure sometimes seems to be 
followed by diminution in the number 
of red corpuscles, but the writer finds 
that this is by no means the rule, as in 
cases showing marked loss of compensa- 
tion he sometimes obtained a high 
increase in the number of corpus- 
cles, reaching in one instance 500,000 
per cubic mm. It is very frequent 


to find a polycythemia in cases of 
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chronic cardiac disease with continu- 
ous slight inadequacy of circulation, 
and in cases of congenital heart disease 
the number of red corpuscles may be as 
much as 8,000,000 per c.mm. This has 
been explained by saying that disturb- 
ance of the distribution of water in the 
system is the cause of it on account of 
the continually reduced blood pressure 
and vascular dilatation, whereby there 
is a loss of liquid from the blood, es- 
pecially through the lungs (Grawitz). 
Stengel does not incline to this view on 
experimental grounds, and he adds 
therefore that the rapid fluctuations or 
the failure of polycythzemia to occur in 
some cases in which all the conditions 
are present by evaporation or loss of 
fluid shows that this explanation is 
not adequate. The author’s own view 
is rather that disturbance of the 
distribution of the corpuscles plays 
a more important 7é/e, and he quotes 
the known fact that the number of cor- 
puscles present in the cutaneous vessels 
of the dependent parts is greater than in 
others, a fact which has been verified by 
the writer on previous occasions. He 
also quotes the observations of J. K. 
Mitchell on the influence of massage on 
the constitution of the blood, which 
shows that the number of blood cor- 
puscles progressively increases after 
massage. This is apparently due to the 
introduction into the circulation of con- 
siderable numbers of corpuscles which 
had previously lagged behind in the 
tissues. The author shows how in 
chronic cardiac disease there are ele- 
ments which would tend to cause the 
lagging of red cells in the peripheral 
arterioles or venules. Probably failing 
cardiac disease is an important faetor 
here, but possibly evaporation, as 
Grawitz believes, may contribute to the 
result. The writer has himself ob- 
served the fact, which is possibly of 
importance, namely, that viscosity of 
the corpuscles increases in cyanotic con- 
ditions. This is markedly the case in 
blood drawn froma ligatured finger, and 
perhaps in the cyanosis of valvular 
lesions the same effect obtains. This 
would obviously tend to retain cor- 
puscles in peripheral tissues. The 
leucocytes in chronic valvular disease 
also show increase in number, but the 
amount of leucocytosis is neither 
striking nor uniform. 


(294) Pathological Importance of the Petro- 
Squamosal Sinus, 
CHEATLE (Jour. Laryng., January, 1900) 
has been led by examination of a large 
number of skulls to the conclusion that 
the remains of the petro-squamosal sinus 
are present in some form or other all 
through life. In infancy and childhood 
the sinus as a rule is well marked, open- 
ing into the lateral sinus behind by 
means of a valve-like opening, and in 
front joining the middle meningeal vein. 
In the adult it may be often found on 
careful search. On looking at the roof 
of the middle ear of a young subject in 
afresh specimen after the dura mater 
has been stripped off, a network of rather 
large veins can be plainly zeen imme- 





diately beneath the bone. From this 
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network several veins through 
petro-squamosal outers te empty ‘the 
the sinus. It is therefore seen . 
author points out, that there ig aon, 
tion between the veins of the middle 
and those of the meninges, and oat 
sionally at all events with those of the 
temporo-sphenoidal lobe, and 

the meningeal coverings the middle ear 
is in communication with those of 
middle and posterior fossz. Under 
circumstances the importance of 
petro-squamosal sinus with its tribn. 
taries and connections from a : 
cal point of view is very evid and 
explains how infection may spread 
the middle ear to the meninges 
brain without macroscopical evidence of 
the connection. This pathway will aly 
explain the presence of acerebral 
without any apparent connection with 
the diseased middle ear. 


(295) The Effect of Fxtravasation Of Urine 
on the Peritoneum, 
Rizzo has carried out a series of experi. 
ments with a view to ascertaining the 
effects of urine extravasation on the 
peritoneum in particular and the organ. 
ism in general (J/ Policlinico, Jan 
15th, 1900), He finds that 
quantities of urine, even acting cop. 
tinuously on the peritonenm, ¢ not 
seem to produce any effects, 
Any higher dosage, reaching to one 
fourteenth or one-thirteenth of the 
weight of the animal, does not produce 
any marked effect on the peri 
but seems to cause some uremic mani- 
festations. If the dosage is higherit 
causes death from urzemia. The presence 
of urine in the peritoneum renders this 
structure very liable to infection. Organ- 
ising peritonitis which closes up the 
wound whereby the extravasation has 
taken place is not due to the actiono 
the urine, but to the fact that the 
wounded surface is brought into contac 
with peritoneum. 


(296) Malformation and Infection, 
GurorcHiu (L’Obstétrique, v, p. % 
January, 1900) at a recent meeting d 
the Société d’Obstétrique de Paris gare 
ye ag Ag ip ? vg Maternité 

uring 1897, 1898, and 1899, bearing on 
the question of infection of the parents 
and malformation of the progeny. He 
found that there was scarcely an 
which showed an arrest of development 
or a malformation which did not posses 
a mother or a father or both suffering 
from some infectious condition, such # 
typhoid fever, tuberculosis, 
fever, syphilis, measles, etc. The more 
intense the infection the more 
was it that the infant would show mal 
formations. Multiple malf 
generally pointed to a very 
maternal infection. The infants we 

enerally born slightly premature 

Jow weight. There was rarely & 

tory of traumatism or maternal im 
sion ; and in only one instance was i 
consanguinity. Gheorghiu thinks that 
there is undoubtedly a relation of cause 
and effect between the infection and 
malformations, but there are other ef 
cumstances which intervene. 
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MEDICINE. 

an Cerebral Pachymeningitis. 
(gas. W. BuRR AND D. J. McCartuy 
of Philadelphia report (Journ. of Nerv. 
qnd Mental Dis., October, 1899) an inter- 
ing case of the above, with symptoms 
of pseudo-bulbar paralysis, followed by 
a detailed post-mortem investigation. 
A man, aged 43, occupation pedlar, was 
admitted to hospital on April 29th, 1898, 
on account of epileptiform convulsions. 
Hisfamily history was negative. Patient 
had acute articular rheumatism seven 
yeats previously, and had been for years 
a heavy drinker. Present illness began 
in July, 1897, with a general convulsion 
after a debauch. He was unconscious, 
and bit his tongue inthe fit. The fits 
recurred at least once every week, and 
onthe day before admission he had ten 
fits, and during the previous week three. 
No distinct aura, except momentary 
dizziness. 
quantity of urine after a fit, and 
also has headache lasting some hours. 
Drinking aggravates the frequency and 
intensity of the attacks; he suffers 
from constant frontal headaches, at 
times so severely as to be unable to 
sleep. On admission patient appears 
pale, and staggers a little from weakness, 
but there is no ataxia. Can use his 
hands well, Knee-jerks are increased, 
but there is no ankle clonus. Sensi- 
bility (cutaneous) is normal over entire 
body and limbs. Touch is localised 
well. Speech is slow and hesitating. 
During the first week in hospital he had 
four fits, with unconsciousness. In a 
fortnight he became stupid and emo- 
tinal, “crying pitifully whenever 
spoken to.” Gait now became very feeble 
and uncertain, and he could not stand at 
all with the feet close together. The left 
arm was held in a paretic attitude, and 
the left grip was very poor. The saliva 
dribbled. At the end of the third week 
a facial paresis, involving the lower 
facial muscles of the left side, was 
noticed. There is now great general 
emaciation, with local stiffness in 
the left area and _ inco-ordination 
in both arms. Movements at the 
kneesand ankles are very weak. The 
knee-jerks are much increased, and 
eve elevation of the legs from the 
causes aclonusin them. There is 
4 spastic condition of both legs, and 
patella clonus is easily obtained. Super- 
il reflexes are preserved all over the 
body and sensib lity is generally pre- 
served, Swallowing is difficult, the 
e is almost entirely paralysed, as 
as the whole of the left side (limbs 
face). The right eye shows a 


t te optic neuritis. The tempera- 
ure was generally normal, but there 
pie Several periods of fever up to 
Bane lasting one to three days. He 

on April 29th, 1899. The necropsy 


Patient usually passes a 





revealed the following conditions: (1) 
Calvaria normal; (2) dura mater ad- 
herent to entire convex surface of left 
pre-frontal lobe, and to an area 1 inch 
in diameter over the apex of the right 
prefrontal lobe. At the site of adhe- 
sion the dura was thickened at its inner 
surface by a fibrinous exudate (pseudo- 
membrane) } inch thick. The rest of 
the inner dural surface was also covered 
by a thin fibrinous pellicle covering the 
left side entirely, but being limited to 
the frontal and parietal areas on the 
right; (3) the spinal dura from the 
upper cervical to the third thoracic seg- 
ment showed a similar pseudo-mem- 
brane ,*; inch thick, and the first and 
secord cervical roots were caught and 
compressed in it; (4) in the second left 
frontal convolution were several par- 
tially caseated tuberculous nodules 
varying in size froma barleycorn to a 
cherry; the rest of the brain showed 
no gross lesions; (5) the crus, pons, and 
medulla were asymmetrical, the left 
motor (pyramida]) tract being half the 
size of its fellow of the opposite side; 
(6) the spinal cord showed two sets of 
changes—an old-standing atrophy of the 
grey and white substance generally of 
the right side, and a recent acute de- 
generation of the pyramidal tracts on 
the left side—the latter cculd be traced 
right up to the internal capsule; (7) 
microscopic examination showed part of 
the pseudo-membranes to be fibrinous 
and partially organised, while the more 
recent were soft and highly vascular, 
with thin-walled capillaries and fre- 
quent hemorrhages; (8) tubercle 
bacilli could not be positively detected 
in the nodules of the cortex owing to 
hardening with Miiller’s fluid, though 
rod-like bacilli, of the shape and form 
of tubercle bacilli, were found; (9) the 
subpial tangential glia layer was thick- 
ened, and there was a difftise glia scle- 
rosis in the cortex, both nerve cells 
and gliacells presented advanced pig- 
mentary degeneration, staining black 
with osmic acid, there was much de- 
struction of tangential nerve fibres in 
the first layer; (10) cells of the cere- 
bellum and spinal cord presented simi- 
lar advanced fatty-pigmentary change. 
The symptoms could generally be attri- 
buted to chronic alcoholism. 


(298) Albuminuria and Diabetes, 
Ferruccio SCHUPFER has investigated 
the causes and significance of albumin- 
uria in diabetes (J/ Policlinico, February, 
1900). The conclusions which he draws 
are that albuminuria may be due to the 
excessive function of the kidneys, dia- 
betic coma, cystitis, or pyelitis, the con- 
sumption of egg albumen ; in some cases 
it seems to be due to nervous influences, 
in others to the presence of some micro- 
bic toxin, to hyperemia and passive 
congestion; lastly, to parenchymatous 
nephritis. _ In cases of experimental 
pancreatic diabetes, a slight albuminuria 
may be present and does not seem to 
affect the percentage of sugar ; but should 
the watery elimination be reduced the 
total quantity of sugar diminishes, and 
in cases where there is a large quantity 
of albumen there is a considerable re- 





duction in the passage of sugar into the ‘ 
urine. In cases of experimental nephr- © 
itis in dogs, more sugar is secreted by 
the kidney which eliminates the least 
amount of albumen. In cases of com- 
bined nephritis and diabetes experi- 
mentally produced the excretion of urea 
corresponds to that of the sugar. In 

ancreatic diabetes occurring in the 

uman subject, albuminuria which does 
not surpass 1 per mille does not seem 
to have any influence on the sugar 
elimination. The writer is still un- 
certain as regards the effects of large 
quantities of albumen, but so far his 
observations go to show a similar condi- 
tion to cases experimentally produced as 
above. Glycosuria in arterio-sclerotic 
diabetes is slight, and does not appear 
to be much influenced by renal lesions 
which are apt to occur in such cases. 
In gouty diacetes, glycosuria and albu- 
minuria may increase or diminish part 
passu; they may even alternate, or one: 
may increase in correspondence to the 
diminution of the other, but it seems to 
depend on the state of the kidney and 
the diet. There may be considerable 
albuminuria with ahigh degree of glyco- 
suria. Both seem to depend on the 
gouty condition. The writer also finds 
that when a gouty glycosuria does not 
disappear with a non-hydrocarbonous 
diet, it generally means that there is very 
considerable renal disease and albumin- 
uria. It may also be said that grave 
renal changes occurring in a diabetic 
patient are evidence of a gouty origin. 
In pancreatic diabetes the existence of 
some albuminuria does not call for fur- 
ther change in the diet, but, on the 
other hand, in the diabetes of arterial 
sclerosis and gout, albuminuria indi-~ 
cates a diet and treatment directed to 
the vascular and gouty condition, avoid- 
ing all articles of food which are liable 
to augment the renal lesion. 


(299) Malta or Mediterranean Fever in 
Daimatia. 

Brunner, of Trieste (Wien. klin. Woch., 
February 15th, 1900), reports the case of 
a bricklayer, aged 27, who, while em- 
ployed in the construction of a railway 

etween Gabela and Trebinge, in South- 
ern Dalmatia, during which time he 
slept, together with 90 other workmen, 
under a wooden shed on the bare ground, 
contracted Malta fever. Though the- 
author’s attention was called to the pos- 
sibility of Malta fever occurring in the 
neighbourhood of Trieste in 1897, this is 
the first case he has met with,which was 
not imported from well-known endemic 
foci. The patient stated that many other " 
workmen were similarly affected, 7 
this could not be substantiated. The 
illness lasted from October 1st to Decem- 
ber 25th, when the patient became 
apyretic, though he still suffered from 
night sweats. Malta fever is almost. 
always mistaken at first for a typical 
typhoid or malaria. The spleen is con- 
stantly enlarged. The long duration, 
varying between 4o to 70 days on an 
average, though it may be as much as 
two years, is very characteristic. The 
average mortality is only 2 per cent. 
There are three chief varieties — the: 
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malignant, which is rare, but rapidly 
fatal from hyperpyrexia; the undulating, 
in which the remittent temperature 
forms on a chart a series of waves; and 
the intermittent. The disease is caused 
by a very small oval bacillus, the bacil- 
Jus or micrococcus melitensis, discovered 
by Bruce in 1857. The writer obtained 
purecultures of this bacillus on glycerine 
agar, to which a third of its volume of 
ascitic fluid had been added by punctur- 
ing the spleen of his patient. This has 
succeeded during life in only two other 
cases, though post mortem the bacilli can 
always be found in sections of the spleen. 
Of more practical diagnostic importance 
is the fact (discovered by Wright, of 
Netley, in 1897) that cultures of the 
bacilli are agglutinated by the diluted 
serum of patients with Malta fever, 
though they are not by serum of healthy 
ersons, or those suffering from other 
iseases, when in greater dilution than 
tinto. The author obtained this serum 
reaction in his case, and his results were 
confirmed by Kretz of Vienna and Leish- 
man of Netley. It is therefore certain 
that this disease may occur along the 
coast of Austria, as well as in Malta, 
Cyprus, the Levant, Naples, and other 
well-known endemic centres. 








SURGERY. 





<«300) Burns caused by Industrial 
Electricity, 

Matty (Rev. de Chir., March, 1900) gives 
the results of a clinical and experi- 
mental study of what he calls electric 
burns, ‘implying by that term any cir- 
cumscribed lesions of the skin and sub- 
jacent tissues produced by the direct 
contact of metallic conductors of elec- 
tricity with the human body. Such in- 
juries may he caused when the body or 
a part of the body intervenes either be- 
tween two electric conductors or be- 
tween a single conductor and the earth. 
The lesions thus procuced present clin- 
ical characters absolutely different from 
those of ordinary burns. The chief spe- 
cific characters of the former are free- 
dom from pain, asepticity, and dryness. 
These characters may be explained by 
the physical conditions to which they 
are due, such conditions being a very 
high elevation of temperature, a very 
feeble quantity of heat. and a very brief 
duration of action. The quantity of 
heat, though feeble, being closely local- 
ised, as at the extremity of a platinum 
wire, may give rise to sufficient eleva- 
tion of temperature to fuse the metallic 
conductor. In his description of the 
clinical characters of electric burns, the 
author dwells on their rounded form, 
the failure of reaction in the surround- 
ing tissues, the slow and aseptic course 
of the lesion, and the absence of pain. 


4301) Errors of Diagnosis in Cases of Sup- 
posed White Swelling of the Knee, 
ExLiiot (Med. News, December 30th, 
1899) at a recent meeting of the New 
York Academy of Medicine pointed out 
certain errors that might occur in the 
diagnosis of white swelling of the knee. 
in exceptional cases of this disease 
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there may be an absence of pain, atrophy 
of the limb, and reflex spasm for long 
periods before the development of any 
pathologicalsigns. Cases were brought 
forward by the author to show that two 
other affections may be mistaken for 
taberculous arthritis. An instance was 
recorded of chronic arthritis, non-tuber- 
culous in character, in which the 
symptoms, though they resembled very 
much those of white swelling, and 
seemed to indicate operative inter- 
ference, rapidly disappeared under a 
treatment by rest and massage. There 
wasalsoa possibility, it was stated, of mis- 
taking sarcoma of the knee for white 
swelling, and in such event the delay in 
making out the true nature of the dis- 
ease might cost the patient his life. It 
should be borne in mind, the author 
points out, that when fixation and ex- 
tension of the affected limb give no 
relief, the disease is probably not a 
tuberculous one, and may be malignant. 
Constant pain, especially if of severe 
character and not merely occurring in 
spasms, also points to malignancy. The 
size is another pathological sign of sar- 
coma, but to wait for this symptom is 
practically to condemn the case to a fatal 
issue. 


(302) Treatment of Entropion (with Trich- 
iasis) of Lower Lid in Old Peeple. 
Mataat (Recueil d’ Ophtal., August, 1899) 
finds in such cases, where operation for 
radical cure of the entropion is declined, 
that electrolysis applied to three or four 
of the roots of the lashes at a time causes 
some inflammatory swelling at each 
spot; the lid marginand remaining lashes 
are thereby slightly removed from the 
eye, and relief is obtained, and lasts, 
perhaps, two or three months, the time 
that the inflammatory swelling takes to 
fully subside, owing to the slowness of 
absorption in old people.. The operation 
is then repeated on four more lashes, 
and so on, as required. The loss of 
lashes is willingly put up with. In the 
case of ladies the loss of the lashes may 
be objected to. in which case the needles 
are inserted between the lashes, so as 

not to injure the roots. 


(303) Gastrectomy for Gastric and Pyloric 
Cancer. 
PorriEr (Bull. et Mém. dela Soc. de Chir. 
de Paris, Jan. 2nd, 1900) lays great 
stress on removal of infected glands, as 
is universally practised in operations for 
cancer of the breast. The surgeon must 
remember Cuneo’s researches, which de- 
monstrated that glanular infection 
occurs very early in cancer of the 
stomach and pylorus. In only one case 
in a very large series did Cuneo fail to 
find infected glands, but in that same 
case the lymphatic vessels running 
from the tumour were already cancerous. 
Poirier operated in November on a man 
aged 56. He was in fair general health, 
and the cancer was limited to the 
pylorus and adjacent part of the 
stomach. He removeéc theinfected part 
of the alimentary canal, taking care to 
include much of the lesser and great 
omentum in the neighbourhood. These 
p2ritoneal folds were found, on careful 





—————e 
microscopic examination contain 
glands extensively infected with j 
rical epithelioma, the form of 
which had attacked the pylorus, 
mann, when Poirier’s patient was pe 
hibited at a society, laid stress on the 
removal of the part of the legger 
tum, adjacent to the cancer, Poirier 
was right, the disease nearly a) 
spread in that direction, whilst the sur. 
geon was more ready to resect the great 
omentum. Tuflier added that infected 
glands left behind were a direct source of 
danger. After a pylorectomy, the new 
pylorus was strangulated by infected 
glands; he performed Sastro-enterog. 
tomy and the patient did well. 





MIDWIFERY ANU DISEASES OF 
WOMEN. 





(304) Placenta Previa: Air in Veins ; 
Death. 

Hsu (Wien. Klin. Woch, No 5, 1900) 
publishes a short essay on air embolism 
in placenta previa. In one case jn 
Braun’s wards last November death 
occurred during turning, and was re. 
ported by Hiibl as death under narcosig, 
so that a very complete necropsy wag 
made by police authorities. The pati 
aged 40, was in labour in the eighth 
month of her fifth pregnancy. She 
had a flat rachitic pelvis and slight 
hydramnion. Bleeding had gone on for 
two days; the os internum was entirely 
occupied by the presenting placenta, 
the cervix and vagina were tamponed, 
and the plug was removed in forty-eight 
hours. Then turning was attempted 
under complete anesthesia, The 
placenta was partly detached, the 
membranes reached and torn, and the 
excess of fluid let out. Just as the foot 
was drawn into the vagina the patient 
turned livid, and after two or three 
shallow inspirations breathing stopped. 
Artificial respiration, injections of 
camphor, inhalations of oxygen, and 
electricity proved unavailing. Kolisko 
conducted the legal necropsy. The 
left ventricle was flaccid, the right was 
greatly distended and resonant on per 
cussion; it was in fact full of air, and 
contained only a few drops of blood, 
The undelivered foetus measured nearly 
16 inches. The placenta was placed 
quite centrally; the edge extended 
rather more to the left and anteriorly. 
On the upper aspect of the detached 
piece was a vein as thick as a con 
torn open and gaping widely. a 
second case there was no necropsy, but 
the clinical history indicated air in 
the veins. The patient was a well 
nourished Jewess, aged 36, at term m 
her fourth pregnancy. Several at 
of moderate hemorrhage had 
during the last fortnight before labour. 
There was, as in the first case, excess of 
liquor amnii. The pelvis was n 
The placenta previa was central. 
Under the anzsthetic Hiibl 8 
broke through the placenta and b 
down a foot. Eight hours and a half 
later a large dead foetus was poe 
ously delivered, the placenta follo 
The uterus seemed uninjured. Vey 
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—— 
was lost. 
wi en grew restless, the tempera- 
ihe rose over 102°, and @ rigor occurred 
He for some time. Great lividity 
dayspnea set in, and the pulse was 
high as 170. Temporary recovery 
jallowed the patient seemed well for 
several hours, when a great attack of 
eyan0si8 and great rise of temperature 
, The sensorium remained 
. Thepatient died 14 hours after 
rr ’ mer, Kruckenberg, and 

Heuk have published similar cases. 


After irrigation 


(305) Ossification of the Uterus, 
MILLER, of New Orleans (New York 
Med. Journ., March 3rd, 1900), states 
that a girl of 16, robust and well de- 
eloped, was placed under the care of 
Dr. Emest S. Lewis, of New Orleans, 
foramenorrhea, The vulva was fairly 
developed, but on further examination 
it was found that the vagina was en- 
tirely absent. Through the rectum a 

mass, somewhat larger than the 
normal uterus, and very hard at some 
ints, was detected. There was no 
evidence of retained menstrual fluid, 
though the molimen was well marked. 
The abdominal cavity was opened ; 
occupying the site of the uterus and ap- 
pen es was an anomalous mass, con- 
siderably larger than the normal struc- 
tures, and attached by broad-ligament 
port only on one side ; removal was 
accomplished without great difficulty by 
ing Off in mass the short fold of broad 
ligament tissue which secured it. Re- 
covery was rapid. The mass weighed 
ander 6 ounces, and was pear-shaped. 
It was in part soft, and this portion 
seemed to include rudimentary tubal 
and ovarian tissue. The body of the 
aterus was hard, like bone; the cervix, 
intensely tough, seemed to lose itself in 
thehard mass, which was found to be 
composed throughout of compact bone 
structure, presenting all the histological 
Camis and arrangement of normal 
e. 


(6) Aceidental Hemorrhage: The Hand 
better than the Baz. 
Frrox (Annales de Gynec. et d’Obstét., 
March, 1900) insists that in accidental 
hemorrhage from detached placenta the 
cian’s hand is safer from the first 
asthe delivery agent than Barnes’s and 
Champetier de Ribes’s bags. He relates a 
bad case, where the bleeding set in early 
intheeighth month. The patient was 
aged 35, she had already been pregnant 
twice, | earing the children to term, but 
both died during labour. Fieux found 
the patient dying from hemorrhage. 
The uterus reached to the epigastrium, 
itfelt as hard as wood all over; neither 
any tender nor any soft spot could be 
felt, Dark blood flowed from the vulva 
ha tampon. This plug being re- 
moved, the os internum was found im- 
permeable, the cervix and os externum 
undergone none of the changes 
acteristic of labour. Fieux injected 
line solution (500 grams) under the 
7 The patient was placed in obstetric 
gral ion, then two fingers were intro- 
ced after a little manipulation through 
€osinternum, the membranes were 





ruptured, and the dilatin intro- 
duced. But after twenty nee ee appli- 
cation according to the usual method 
the bag proved useless for dilatation. 
Fieux therefore passed his hand, finger 
by finger, into the uterus. The breech 
presented, the anterior foot was drawn 
down, and the child delivered ; the head 
gave trouble for a moment when passing 
the outlet. The placenta immediately 
followed. Behind it a big black 
clot over half a pound in weight 
came away, followed by much blood. 
Half an hour after the beginning of this 
obstetric operation the uterus was per- 
fectly empty. The post-partum hemor- 
rhage, which was but slight, was entirely 
stopped by introduction of the hand 
combined with a hot injection. The 
patient soon got well. Fieux considers 
that manual dilatation is much superior 
to the bag in any case similar to this, 
where the patient has already lost much 
blood and the parts around the cervix 
are rigid. The uterus must be emptied 
by the quickest method, and the hand 
is quicker than the bag. 


THERAPEUTICS, 


(307) The Treatment of Chronic 
Tuberculosis. 

PorTER (Jour, Amer. Med. Soc., March 
3rd, 1900) points out that inasmuch as 
the immediate cause of death in most 
cases of pulmonary tuberculosis is heart 
failure, it is desirable to begin early to 
remove or prevent weakness of the 
cardiac muscle. This he is accustomed 
to do with small doses of strychnine and 
digitalis, and in some cases with arsenic 
in addition. He also insists on the 
necessity of keeping the lower portion of 
the alimentary tract in an evacuated 
state. This is one of the means of pre- 
venting auto-inoculation of the intes- 
tine with tubercle, the risk of which is 
obvious from the impossibility of pre- 
venting the entrance of the bacilli into 
the stomach in deglutition. He attri- 
butes some of the good effect of the 
internal administration of creosote, 
guaiacol, and kindred remedies to their 
destructive action on the _ tubercle 
bacilli that have been swallowed. The 
method he employs to attain his object 
is to give a mild saline at night, with a 
high enema in the morning, once or 
twice a week, together with nux vomica 
or strychnine to counteract the weakness 
of the muscular wall of the intestine. 








(308) Thiocol and Sirolin in Pulmonary 
Diseases. 

Frieser (Therap. Monats., December, 
1899) has had very favourable results 
with these preparations in the treatment 
of phthisis and catarrhal diseases of the 
air passages. Though sufficient time 
has not elapsed to show whether the im- 

rovement obtained in cases of phthisis 
is permanent or not, it is certain that in 
doses of 15 to 23 gr. three times a day 
thiocol increasesthe strength and weight 
of the patients often with surprising 
rapidity, without disordering the diges- 
tion or causing any unpleasant sym- 
ptoms even when given for a long time. 
On the contrary, the appetite improves 





rapidly. Even advanced cases may be 
temporarily improved and relieved of 
obstinate cough. For chronic bronchial 
and laryngeal catarrh, emphysema, and 
putrid bronchitis, thiocol was given 
chiefly in the form of “ sirolin,” which 
is a solution of thiocol in syrup of 
orange, and with excellent results, 
Thiocol is an improved preparation of 
guaiacol, being a orthosulpho- 
guiacolate, C,H,—OCH,. It isa white 
SOK 

powder of not unpleasant taste, odour- 
less, and readily soluble in water. This 
advantage makes it specially suitable 
for children, who take it readily, especi- 
ally in the form of sirolin. Oelberg 
( Wien. med. Presse, February 25th, 1900) 
looks upon sirolin as the most valuable 
drug in all chronic diseases of the lungs, 
including phthisis, and as being superior 
to all other preparations of creosote, in- 
cluding guaiacol and creosotal. It is 
easily absorbed, and is well borne even 
by infants. The dose is from a teaspoon- 
ful to a tablespoonful, or more, thrice 
daily. The pleasant taste is a great ad- 
vantage. Oelberg claims that sirolin is 
especially valuable in the treatment of 
phthisis among the poor who are unable 
to obtain fresh air and hygienic sur- 
roundingss 


(309) Treatment of Praritus Ani. 
TurtLE (New York Medical News, Janu- 
ary 27th, 1900) advises that every path- 
ological cause of pruritus should be res 
moved, such as oxyurides, hemorrhoids, 
fistula in ano, rectal ulceration, and 
eczema, and the local application of hot 
or cold water, as suits best the indi§ 
vidual patient, preparations of carbolic 
acid, black wash, salicylic azid, chloral 
hydrate, chloride of calcium, extract of 
conium, extract of strammonium, cam- 
phor, cocaine, and tar in different cases. 
He has found a combination of carbolic 
acid (10 to 20 per cent.), salicylic acid 
(2 to 10 per cent.), and boracic acid ( 
per cent.), with glycerine and col 
cream of especial service. Ichthyol in 
his hands has been of value, and in asso- 
ciation with painful conditions conium 
and cocaine. For the rheumatic or lit- 
hemic state underlying the condition he 
prescribes nitrogenous diet, alkaline 
diuretics, salicin compounds, and hot 
baths. 


(310) Gelatine Injections. 
Pensuti (Gazz. degli Osped., March 4th, 
1900) speaks highly of the benefits de- 
rived from hypodermic injections of a 
solution of gelatine, in various forms of 
subcutaneous hsemorrhage and also in 
dysentery. A case of dysentery so 
treated is briefly reported. The author 
uses a more concentrated solution than 
usual. He makes use of a 30 per cent. 
solution of gelatine in water containing 
asmall quantity of carbolic acid (1 gr. 
to every c.cm. of solution); of this he 
injects 2 or 3 c.cm. once or twice a day 
into the nates. It is said to be painless, 
In hemoptysis or hematemesis the 
author has got better results with gela- 
tine injections than by the usual means, 
for example, ergotin. 
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(311) Desiceated Suprarenal Capsule in 
Acute Coryza. 

Mintener (Buffalo Med. Journ., lv, 
Pp. 585, 1900) refers to the effect of supra- 
renal extract in producing anzmia of 
mucous surfaces. In consequence of 
this it may be applied in the form of an 
aqueous solution (20 grains of dried ex- 
tract in half an ounce of water filtered 
through cotton) tothe congested nasal 
mucous membrane in a The nose 
and yee tee should first becleansed 
with an alkaline wash of sodium salicy- 
late, sodium bicarbonate, and boracic 
acid. The solution is applied on pled- 
gets of cotton. The author hopes it will 
take the place of the dangerous drug 
cocaine in the relief of congested mucous 
membranes, and he notes that in some 
operations on the nose it may be em- 
ployed to prevent hemorrhage. 





PATHOLOGY. 





(312) Condition of the Blood in Eclampsia. 
M. Levinowitsca (Centralbl. f. Gynak., 
No. 45, 1899) has published the results 
of a study on the blood in eclampsia 
which is of especial importance. Since 
Déderlein discovered micro-organisms 
in 8 cases of eclampsia, the blood 
of which had been bacteriologically ex- 
amined by him, it has generally been 
believed that some cases of eclampsia 
have micro-organisms in the biood 
as*the exciting cause. Levinowitsch 
made systematic examinations of the 
bleod since May, 1898, in cases of eclam- 
psia, and obtained the following results : 
(1) In fresh blood taken from 44 patients 
there were present large cocci of round 
or oval form, and extraordinarily mobile. 
They were often arranged in pairs (diplo- 
cocci), the round cocci being smaller 
than the oval. (2) Cultures were made 
from the freshly-drawn blood of 28 pa- 
tients, in bouillon, gelatine, and agar- 
agar, with the result that colonies and 
growths developed in 25 cases. The 
micro-organisms flourished freely at the 
body temperature, and also grew readily 
on sterilised fragments of placental tis- 
sue. Cultures when three or four days 
old showed the presence of the large 
oval cocci mentioned above, arranged in 
pairs and in fours. They stained with 
aniline dyes, and showed the presence of 
a mobile cilium or flagella. The above 
forms were met with in blood taken dur- 
ing the first eclamptic seizure, or with- 
in two days after an attack. (3) Older 
cultures showed involution forms of the 
coccus, as well as an umbilicated spore- 
bearing form and a dumb-bell-shaped 
form. These forms, excluding the last, 
were met with in the blood of patients 
two days after an attack. (4) The cul- 
tures were found to be pathogenic to- 
wards guinea-pigs, and in four weeks 
after inoculation the animal developed 
acute anemia and hemorrhagic endo- 
metritis. (5) In one instance the coccus 
was found in the blood of the mother 
who suffered from eclampsia, as well as 
in the blood of her newborn babe. In 
two other newborn children attacks of 
eclampsia were met with. Finally, 
Levinowitsch states that he has found 
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the microbe in the blood of pregnant 
women who had not suffered from the 
fully-developed attacks of the disease, 
but who had nevertheless been suffering 
from headache, cedema of the ankles, 
and attacks of vomiting. 


(313) Glandular Tumours in the Region of 
the Kidney. 

ENGELKEN (Beitrdége zur pathol. Anat. 
und zur allgem. Pathol., 1899, p. 320) re- 
cords an interesting case of such a 
tumour in the renal region in a girl 4 
years old, which had been wrongly 
diagnosed as a sarcoma of the liver. 
The liver was apparently enlarged, and 
showed two large nodular growths on its 
anterior surface. The tumour had 
grown upwards into the vena cava and 
extended into the cavity of the right 
auricle, and scattered metastatic growths 
were met with in the liver and peri- 
toneum. The tumour was composed of 
sarcoma-like cells, with a stroma of con- 
nective tissue and blood vessels, and 
with glandular alveolilined by one or 
more layers of cubical or cylindrical 
cells. The metastases showed the same 
structure as the tumour. Hzmorrhages 
were present in places, and a fewnecrotic 
areas containing old blood pigment were 
also met with. There were no meta- 
stases in the retro-peritoneal lymphatic 
glands. The author has searched the 
literature of the the subject, and col- 
lected and tabulated 28 cases of similar 
embryonal tumours. He divides them 
into three classes: for example (a) those 
with sarcoma-like masses, epithelial 
gland-like structures, and smooth muscle 
fibres ; (6) those with striated muscle as 
well; (c) those containing other tissues 
such as cartilage. In most of the re- 
corded cases the kidney tissue was 
destroyed or absent, and hence he con- 
cludes that the embryonic rudiment of 
the kidney was involved as well as the 
Wolffian body. Striated muscle and 
cartilage might arise from inclusions of 
portions of the vertebral plate, while 
rudimentary smooth muscle might also 
change into striated. 


(314) Poisonous Mother’s Milk. 
SAUNDERS AND Fiscu (St. Louis Med. 
Rev., December, 1899) have made an 
experimental examination in 5 cases of 
the milk of mothers which was produc- 
ing grave constitutional disorder in 
their infants. In 1 case an albumose 
was found that produced convulsions 
in guinea-pigs with a fall of temperature 
when injected subcutaneously. In a 
second an alkaloid was isolated (which 
was neither creatin nor creatinin, but 
probably belonged to their group) that 
produced convulsions with a rise of 
temperature in guinea-pigs, and caused 
death in a white rat. In this case and 
the two following the toxic symptoms 
in the children appeared on the re- 
establishment of the catamenia in the 
mother. In a third case an alkaloid 
was separated which produced convul- 
sions and death in white rats, and also 
killed guinea-pigs. In a fourth case the 
milk gave negative results. In a fifth 
case the milk was at first harmless to 
guinea-pigs, and no toxic body could be 





isolated; but aft ne take 
isolated; but after some nay 
turbance sustained by the pit. ‘ 
child became more seriously jj} the 
then the subcutaneous injection ¢f 4. 
milk in a guinea-pig produced con 

sions, coma, and lowering of temper,’ 
ture. The authors believe that the 
changes in the milk were due to 

nervous disturbance of menstruation, « 
They point out that in Seleeting a 

for the supply of an infant’s food pest 
that is pregnant should be chosen’ tgp 
obvious reasons. ’ 


(315) Extravasation of Urine in the 
Rizzo (I! Policlinieo, January 
1ZZO olichnico, Jan I 

found that 100 c.cm. of “urine info} 
into the peritoneal cavity sufficed {g° 
cause uremic symptoms, whilst it re. 
quired 200 ¢c.cm. to get the same 
when injected hypodermically, When 
urine was allowed to enter the peritoneg} 
cavity slowly, drop by drop, death some. 
times occurred from septicemia, some: 
times no reaction followed, either loca} 
or general. Wounds of the intr. 
peritoneal portions of the urinary cana] | 
are closed by _ peritonitic adhesions 
which are not due to the action of the’ 
urine, but to the fact that a bleeding ' 
surface is placed in contact with the 
serous surface of the peritoneum. 


(316) Multiple Internal Malformations in a 
Infant, 
L. NatTan-LarrieR (Bull. et Mém, Soe, ' 
Anat. de Paris, S. 6, vol. i, p. 981, 1900} 
describes the case of a male infant who ’ 
succumbed two days after birth. The’ 
pregnancy of which he was the product 
had been complicated by hydramnios, 
He had begun to evacuate meconium 
and seemed to be free from malforma-’ 
tions; but vomiting had set in and 
death had followed. At the necropsy it 
was found that the cesophagus was much 
dilated in its middle portion, being, 
therefore, fusiform in shape. The’ 
stomach hada normal looking mucous’ 
membrane. The pylorus was widely 
gaping ; its orifice was marked by a dis- 
tinct projection; beyond the pyloms 
was a large cul-de-sac 35 mm. in Circull- 
ference, at the bottom of which was 
very fine opening through which a cath- 
eter could not be passed, and the cubde’ 
sac did not communicate with the second 
part of the duodenum, from which itwas 
separated by a mass of soft fibrous tissue. 
1cm. in thickness. The second part of 
the duodenum was of normal calibreand 
was full of bile; it ended abruptly in’ 
small cul-de-sac, the bottom of which wis 
formed by the ampullaof Vater; when it. 
was opened into it was seen that the 
hepatic and pancreatic ducts di ; 
into a common cavity 2 mm. in | 
The hepatic duct was situated above 
in front of the pancreatic; the rest of the 
intestine was normal. In the. 
which was normal in size, there was a0 
opening in the interventricular seas 
4mm. in diameter, situated below bl 
antero-internal sigmoid valve of fi 
aorta. The orifice was circular, ane” 
was partly curtained off by the tri 
valve. The foramen ovale was Pen” 
but very narrow. 
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31%) Congenital Rickets. 
F, Pepe AND E, CacacE (Pediatria, viii, 
p.4t February, 1900) have made a series 
of measurements of the length of the 
body and of the cranial and thoracic cir- 
eumferences in soonewborn infants, with 
aview to the determination of the fre- 
quency of congenital rickets. They 
have also made observations on the 
state of the sutures fontanelles in these 
infants. A special measuring apparatus 
(nameda brefomacrometer) was invented 
jor the purpose and employed by the 
observers. Out of the 500 cases only 1 
showed all the clinical features of 
rickets, and only 4 cases exhibited 
the condition of the skull known as 
eraniotabes; further, since the authors 
donot admit that craniotabes in itself 
proves the existence of rickets, it follows 
that rickets is, contrary to the opinion 
which has been expressed by some 
pediatric physicians, exceedingly rare. 
Even if the 4 cases of craniotabes be in- 
eluded, it makes only 1 per cent. of con- 
genital rickets in infants born in 
maternity practice. [rregularities in the 
sutures and fontanelles were not infre- 
quently met with, but the authors did 
not regard these as signs of incipient 
rickets, but as evidence of a retarded or 
irregular development. It is noteworthy 
that the average measurements of the 
body length and circumferences were 
below those given by otter observers. 
Thus the length of the body averaged 
48.2cm., the circumference of the head 
g3cm., and the circumference of the 
rax 31.7cm. A long bibliographical 
list of articles on foetal rickets is ap- 
pended to the paper. 


318) Spontaneous Ecchymoses of Neurotic 
Origin. 
G, ETIENNE has communicated two cases 
from the clinic of Professor Joffroy, both 
ocurring in females. Case 1 (Soc. 
de Neurol. de Paris, December, 1899), a 
young girl, aged 13, overgrown, pale, 
ad menstruated a few months pre- 
viously. Her hands were habitually 
cold and bluish, and her nose cold. 
Three years ago she had curious hal- 
lucinations, felt an animal moving in 
her heart, and was cured by hypnotic 
suggestion. She suffered from frequent 
and reprated borborygmi, and at the 
close of December, 1896, there appeared 
on each arm a long strip of eechymoses, 
which disappeared in two days, but was 
succeeded by other similar stripes. This 
continued for six weeks. Later there 


was an attack of epistaxis. On examina- 
tion the forearm and arm were seen 
covered with linear series of spots and 
purpuric patches, 3 to 10 millimetres in 
diameter, of a violet colour arranged in 
lightly curved lines running from above 


downwards. Here and there the lines 
were broken up by clear intervals. There 
were slight subconjunctival ecchymoses 
also. The skin sensibility was not 
altered in these areas. Subsequently 
and where menstruation was proceeding 
with regularity these patches reappeared, 
showing a similarly bizarre distribu- 
tion. There was no evidence of hysteria 
or hemophilia in the patient, and the 
development of the ecchymoses could 
not be associated with catamenial 
periods, and the skin showed no special 
‘‘dermographic” reaction. Case 11 was 
a neurasthenic adult woman, aged 32, a 
university student, who had syphilis six 
years previously, which followed the 
usual course and left no present sym- 
ptoms. She was neurasthenic, had 
marked frontal headache and syphi- 
lophobia. On January 19th, 1898, she 
awoke with purpuric patches and a 
long hzemorraghic stripe, nearly 3 inches 
longand } inch wide, running horizontally 
on the right shoulder (over the deltoid), 
and a few smaller parallel stripes about 
the clavicle. The antero-internal side 
of the arm had a large purpuric punctate 
patch, and a similar one with discrete 
points appeared symmetrically on the 
opposite arm. Sensation was normal, 
and there was no history of trauma. 
This patient had a slight predisposition 
to purpura. 


(319) Cerebral Toxzemia in Addison’s 
Disease. 
Kuipret (Soc. de Neurol. de Paris, 
December 7th, 1899) records the case 
of a man, aged 3? the subject 
of bronzed skin and Addison’s dis- 
ease, and who had _ suffered for 
months from violent attacks of delirium 
(? epileptiform) convulsions, and even- 
tually coma and death. Before admis- 
sion to the hcspital he had two attacks 
of cerebral excitement, at intervals of 
four days, each attack being succeeded 
by a loss of consciousness. In hospital 
he had a score of such attacks, and 
almost always at about 44.m. It com- 
menced with a delirium with incoherent 
words and cries; he would then quit his 
bed to run about the room; then he was 
seized with a sort of convulsion, in 
which the arms contracted and twisted 
about, but this did not prevent him 
walking and uttering sounds ina high 
voice. His attendant was then obliged 
to put him to bed two or three times. 
After a while he would have a few con- 
vulsions and lose consciousness. The 
urine was always free from albumen. 
Later attacks were followed by coma, 
and though treated with bleeding and 
injection of (artificial) serum he died. 
The necropsy showed cedema of the 
cerebral meninges, pericellular and 
perivascular increase of leucocytes in 
the brain cortex, globules of myelin in 
the white substance, and disseminated 
sparse nerve degeneration in the pos- 
terior and lateral spinal cord columns, 
Klippel looks on a toxic agent resulting 
from the Addison’s disease as the cause 
of the encephalopathy, and resulting in 
asthenia, mental depression, delirium, 





and convulsions. 


(320) Hzemophilia in the Negro, 

W. R. Steiner (Johns Hopkins Hosp. 
Bull., xi, 44, February, 1900) comments 
on the rarity of hemophilia in the 
negro, and put on record the second 
observed case. It was that of a negress, 
aged 14, whose great-grandmother, 
grandmother, mother, several grand 
uncles and aunts, and two brothers 
and a sister were all bleeders. She 
herself bled easily from the slightest 
scratch, and was when admitted to 
hospital very anemic from recurrent 
epistaxis. In this case, as in that pre- 
viously reported by Hadlock (in 1874), 
there was not pure negro descent, as the 
patient’s great-great-grandmother was a 
Scotswoman. In the family history 
there was to be noted the remarkable 
fertility of bleeders, and also the early 
death of many of the children. Both 
males and females were in this family 
found to be bleeders, but only one (a 
male) died from the effects of the bleed- 
ing. The bleeding tendency in each 
instance was transmitted through the 
females. The treatment consisted in 
the administration of calcium chloride 
(15 gr. t.d.s.), and great improvement 
was reported. 








SURGERY. 





(321) Infective Generalised Psorospermiosis. 
Posapas of Buenos Aires (Rev. de Chir., 
March, 1900) reports an instance in the 
human subject of a chronic infective 
disease, which he has been led bya 
study of its cause and mode of develop- 
ment to designate as generalised 
psorospermiosis. The patient, whose 
nationality and place of residence are 
unfortunately not stated, was a middle- 
aged man whose general health before 
the beginning of this attack had always 
been good. The disease proved fatal 
after an evolution of seven years’ dura- 
tion. The first signs of the affection, 
which consisted in the development of 
nodular growths, were presented in the 
skin of the face and of the left thigh, 
and in the glands receiving the lymph 
vessels from these regions. This mor- 
bid condition gradually invaded other 
parts of the body, and near the end of 
the patient’s life the whole extent of 
the skin was covered by the charac- 
teristic nodular tumours ; all the groups 
of lymph glands were more or less in- 
volved, and many of the viscera were 
also affected. In the skin the disease 
was revealed by the appearance of 
nodules which were firm, pale, painless, 
and covered by sound epidermis, the 
primary seat of the new growths being 
the dermic connective tissue. These 
nodules, which varied in size, though as 
a rule were of the volume of a pin’s head 
ora hemp seed, ran together and formed 
large growths, which finally ulcerated, 
and were converted into “‘ cauliflower” 
masses of sprouting granulations. The 
affected glands and internal organs re- 
sembled very much structures attacked 
by diffuse miliary tuberculosis. The 
gradual and constant development of 
the disease was disturbed from time to 
time by attacks of rapid and excessive 
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growth, which attacks were associated 
with high temperature. In describing 
the histology of the growths presented 
in cases of this kind, the author states 
that a psorospermiotic nodule in its 
typical form is made up of a central 
giant cell containing the parasite, of a 
peripheral layer of embryonal cells, and 
of an intermediate zone of epithelial 
cells. The parasite is a protozoid, and 
belongs to the group of spirozoa. In 
its adult state it consists of a non- 
nucleated sphere of granular proto- 
—— enclosed within a thick cyst wall. 
t is very resistent to the action of 
utrefaction, and it preserves its vitality 
or months in fresh air. It dies at once 
when submitted to a temperature of 
from 85° to 90° C. It is subject to one 
or other of two modes of segmentation, 
to which correspond two forms of psoro- 
spermiosis ; a segmentation called by 
the author vegetative or encysted which 
determines chronic forms of psoro- 
spermiosis, and an infective and in- 
vading segmentation which gives rise 
to acute attacks of the disease. That 
this parasite is the cause of the general- 
ised infective malady, of which a clini- 
cal example is given in this paper, is 
held to be demonstrated by the follow- 
ing results of the author’s investiga- 
tions: its constant presence in the 
human lesions, the production of a like 
disease with similar lesions when it is 
inoculated in animals, the constant 
resence of the parasite in the animal 
esions, the absence of any other micro- 
organism in the new growths; the fact 
that with the tumours of inoculated 
animals it is possible to infect other 
animals of the same and of different 
species. 


(322) Exploratory Incision for Tuberculous 


Peritonitis. 
Epstein (Thesis, Breslau, 1899) has 
collected 227 cases of incision into 


the peritoneal cavity designedly for 
the cure of tuberculous disease, with 
after-histories. He concludes that the 
simple fact of incision is the most 
evident factor in cure in surgical pro- 
ceedings of this class. Permanent cure 
after speedy disappearance of the local 
disease follows opening of the peri- 
toneum without antiseptics, without 
washing out the peritoneal cavity, and 
without the aimless, useless, tedious, 
and therefore ee dissecting away 
of tuberculous nodules, Fallopian tubes, 
etc. This latter practice is specially 
bad, as by the nature of the case it must 
be incomplete, the whole or greater part 
of the peritoneum and many of the 
viscera being already extensively in- 
volved. Ebstein reports 15 unpublished 
cases in which simple opening of the 
peritoneum for tuberculous disease was 
practised at the Breslau clinic with the 
best results. 


(323) Operative Treatment of Rectal 
Carcinoma, 
Senn (Phil. Med. Journ., September 30th, 
1899) states that an extensive experi- 
ence of Kraske’s operation has convinced 
him that sacral resection is not only un- 
necessary, but absolutely harmful in all 
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operations for malignant disease of the 
rectum. He holds that all legitimate 
and well-grounded indications for the 
radical removalof high rectal carcinoma 
can be met, and ample room for per- 
forming the operation secured, by a 
preliminary excision of the coccyx 
alone. Even this operation is regarded 
as superfluous in extirpation of the rec- 
tum below the peritoneal reflexion. 
Kraske’s operation, it is hoped, will soon 
become obsolete. The author concludes 
his remarks with a few words - in refer- 
ence to the contra-indications to a radical 
operation for high rectal carcinoma. He 
holds that such treatment is contra-indi- 
cated in all cases in which the proximai 
limits of the tumour are beyond the 
reach of the index finger, and there is 
extensive infection of the retroperitoneal 
glands, with marked extension of the 
disease in the pararectal connective 
tissue. In the absence of such positive 
contra-indications, it is held to be pro- 
bable that a radical operation can be 
performed without sacrificing any por- 
tion of the sacrum by limiting the re- 


‘section of the posterior bony wall of the 


pelvis to removal of the coccyx. 


(324) Inflamed Non-Strangulated Hernia. 
De Francisco (Beit. zur klin. Chir., vol. 
XXVi., p. 2, 1900) gives a full clinical re- 
port of 59 cases of this affection in 
Czerny’s wards in ‘Heidelberg. He 
classifies them as (1) inflammation of 
the empty sac, 6 cases; (2) abscess in 
the sac, 2 cases ; (3) inflamed enterocele, 
2 cases ; (4) inflamed epiplocele, 15 cases; 
(5) inflamed hernia of vermiform appen- 
dix, 2 cases; and (6) inflamed adherent 
or irreducible hernia, 32 cases. Every 
single case was operated upon imme- 
diately after diagnosis, and not one case 
was lost. De Francisco insists that with 
taxis it would be otherwise; that 
proceeding is far more dangerous than 
operation, as it may cause the tearing 
off.of a piece of omentum or serious 
damage to the vermiform appendix, 
ovary, or tube. Taxis is specially dan- 
gerous in cases of inflammation of the 
empty inflamed sac, when, above all, 
diagnosis is difficult. Inflammation 
may lead directly to strangudation; it 
is the cause of adhesion which involves 
irreducibility and increase of the con- 
tents of the hernia. By operation these 
results are prevented. There is no other 
treatment suitable for inflamed hernia. 


(325) Perineal Urethrostomy. 
Poncet (Lyon Méd., No. 53, 1899) 
describes an operation for establishing 
a persistent urethral fistula in the peri- 
neum, which has been practised with 
good results in 23 cases. In this opera- 
tion, the first stage of which is an 
ordinary external urethrotomy, the 
exposed urethra is cut across and 
then the margin of the perineal opening 
is united by sutures to the margins of 
the external wound and the distal 
opening is closed. This operation is 
indicated in cases in which a portion of 
the urethra has been hopelessly de- 
stroyed by injury or by some diffuse 
inflammatory affection. The author, 
after an examination of the 23 patients 





= 
on whom this operation h 
formed, has arrived at the concept 
that it is free from risk, and that 
remote results with regard to mi the 
tion are good. There is no incontinence 
and, according to the reports of those 
who have been subjected to this 
tion, the existence of a single 9 
and that in the perineum, causes 
little inconvenience, and this abp 
condition does not constitute a reg 
infirmity. 





MIDWIFERY AND DISEASES ¢ 
WOMEN. “oe 





(326) Etiology of the Vomiting of 
Pregnancy. 

Evans (Amer. Gyn. and Obstet. Jouy 
January, 1900). in discussing this ques. 
tion, recalls the physiological charge. 
teristics of the pregnant uterus, % 
ally its sensitiveness, irritability, ang 
contractility. Contractions occur 
larly during pregnancy, and are most 
marked at the menstruai epochs ; henge 
the greater liability to abortion at thege 
times. They are also readily induced 
by irritation of the breasts, especj 
the nipples; probably any powerfal 
cutaneous irritation can act in the same 
way. Evans believes that the p 
of these painless rhythmical contre. 
tions is to facilitate the circulation of 
the blood through the large venons 
sinuses, and that the surcharging of the 
blood in these relatively stagnant pools 
with effete material probably acts in 
some way as an irritant, and stimulates 
the uterus to contraction. On these 
physiological data, and on the ob 
servation of the phenomena pre 
sented by two cases of vomiting, 
he bases the hypothesis that rhythmi- 
cal uterine contractions are the pri 
cause of the reflex irritation which r- 
sults in paroxysmal nausea and vomit- 
ing. Both the patients were primi- 
pare. In the first, aged 40, nausea and 
salivation occurred throughout the 
period of gestation. Evans noted that 
the severer attacks of vomiting occurred 
at certain intervals, which he foundto 
correspond with the menstrual epochs, 
On one occasion he precipitated a severe 
attack of vomiting whilst examining 
the breasts; on another occasion 4 
vaginal examination produced the same 
result. In the second case the patient 
complained that the breasts were very 
tender, especially the left, and on er 
amining this breast the patient was 
seized with a severe attack of vomiting. 
A vaginal examination produced 
same result. Whilst talking to the p& 
tient, he noticed that the nausea 
occurred in paroxysms, separated bya 
considerable interval, in which she ssid 
that she was comfortable. In su 
of his hypothesis, Evans points 
that the contractions of the non- vid 
uterus which follow the introduction < 
the sound not infrequently result m 
reflexly inducing nausea and voml 
Intrauterine applications are often 
lowed by cramp-like pains, a8 
with nausea and vomiting. In dy& 
menorrhcea, nausea and vomiting — 
times occur, and Giles has found 
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a 
rimipara there is a close and 
in the P i cechion between the sick- 
ness of pregnancy and previous dys- 
menorrheea. Vomiting is frequently 
in the first stage of labour, and 
gsually occurs at the acme of uterine 
contraction. Other hollow viscera also 
in contracting, set up reflex nausea 
re yomiting. The occurrence of ‘‘morn- 
ing sickness ” ig thus explained by the 
githor. There is probably more or less 
ulation of effete material in the 
maternal blood in the morning, which 
leads to increased irritability of the 
nervous centres. The effect of assum- 
ing an erect position is to bring about a 
determination of blood to the pelvis. 
This engorgement of the pelvic circula- 
tion probably leads to more energetic 
uterine contraction, which  reflexly 
causes nausea and vomiting. When 
food is taken before rising it is probable 
that considerable blood is determined to 
the stomach, hence less will finds its 
way to the pelvis when the patient gets 
up, 80 that the uterine contractions are 
then apt to be less vigorous. The bene- 
ficial effect of nerve sedatives is pro- 
bably due to their action in soothing 
the irritable nervous system, and thus 
entrolling the reflex. The authorsums 
up his conclusions as follows: (1) There 
exists more or less of a rhythm in the 
paroxysms of nausea and vomiting in 
pregnancy ; (2) there must also exist a 
thythmical exciting cause for these 
sms; (3) there is a rhythm in 
the uterine contractions during preg- 
nancy; (4) the essential exciting cause 
of the nausea and vomiting of pregnancy 
isfrequently the physiological contrac. 
tion of the muscular fibres of the uterus, 


(327) Diminution in the Size of the 
Shoulders in Difficult Labour. 
BonnalRE, (Presse Méd., No. 21, p. 125, 
March 14th, 1900) describes two cases in 
which cleidotomy (division of the 
davicle) was performed in order to ex- 
tract the foetal body after the head had 
been broken up by the basiotribe or 
cranioclast. In one case double cleid- 
olomy was necessary, and in the other 
the unilateral operation sufficed. From 
five experiments upon dead foetuses 
alter birth, he found that the double 
operation reduced the bisacromial by 
ty 10 em.; wr in the state a 
It measured, say, 42 cm., an 

after double cleidotomy 43 pol ; inthe 
same case the circumference with the 
ams pushed forward and approximated, 
but without the division of the clavicles, 
Was 37em. Cleidotomy has as yet been 
rmed only on the infant already 
and it is indicated when the 
thoulders cannot be extracted by other 
ordinary means, as in pelvic con- 
hi lon, when they become impacted in 
e cavity after the head has been 
en up, when the shoulders are ex- 
cessively broad, and when it is neces- 
tary to reduce to a minimum the efforts 
ity lon as In rupture of the uterus. 
18 performed by means of a pair of 
(clei Fy Scissors or with a perforator 
\leidotripsy). When the operation is 


impracticable through the folding for- 
Wards of the shoulders or from hes 





causes, Bonnaire recommends, and has 
successfully practised, another procedure 
called ‘‘supra-acromiotomy,” or deep 
division of the soft parts over the an- 
terior supra-acromial region. These 
operations are usually to be regarded as 
supplementary to cephalic embryotomy, 
but Bonnaire thinks that cleidotomy 
may be permitted even in the case of a 


- living infant whose head has been born 


but whose shoulders remained fixed, for 
in the experimental cases the subclavian 
artery has never been wounded nor the 
subclavian muscle cut. 


(328) Lactation among the Poor. 
Backer (Med. Chron., February, 1900) 
gives statistics of 1,000 patients from 
the maternity department of University 
College Hospital, drawn up with a view 
to ascertaining what proportion of women 
amongst the poor in London are able to 
suckle their children. For the purposes 
of the inquiry a patient was considered 
to have suckled her child when she had 
fed it by the breast only for seven 
months or longer. He found that of the 
1,000 women, 39 had never suckled ; 961 
had suckled some or all of their 
children. Of the 961, 747 had suckled 
all their children, whilst 214 had suckled 
only some. These 214 women had had 
1,572 children, of which 986 had been 
suckled, whilst 586 had been fed arti- 
ficially. The 39 women who had never 
suckled included 20 multiparz, with 99 
children, and 19 primipare. The reason 
given for non-suckling was in 24 cases a 
total absence of milk. Of these 24 cases 
13 were primipare and 11 were multi- 
pare. The author points out that it may 
be justly inferred that the 13 primi- 
pars may be able to suckle their future 
children. He proceeds to analyse the 
266 reasons given by the 214 mothers as 
to why they were unable to suckle some 
of their children. In 44 instances they 
were not allowed to or did not want to; 
in 31 the children were unable to suck 
or refused to take the breast; in 14 the 
mother had to go to work ; in 85 the milk 
went away after a variable time; in-92 
the milk was insufficient from the com- 
mencement. Blackerconcludes that the 
fact that out of the total 1,000 women 
only 11 multiparze were unable to suckle 
any of their children owing to their 
having no milk tends to confirm the 
view that amongst the London poor it is 
quite the exception for a woman to be 
prevented from suckling by an insuffi- 
ciency of milk. 


(329) Pycemia in Puerperium: Recovery. 
Opitz (Centraibl. f. Gynak., No. 12, 1900) 
encountered pyemia in a woman, aged 
27; the symptoms lasted from the 
fourth to the fifty-ninth day after de- 
livery. No fewer than sixty distinct 
rigors were noted. Numerous deep 
subcutaneous abscesses developed. It 
is important to note that left parame- 
tritis developed very early. and disap- 
peared entirely within three weeks. 
The maximum temperature attained on 
several occasions was 106.5°, the lowest 
5°. The maximum variation in 
twelve hours was 9°. After cessation 


of all the pyemic symptoms, the genital \ 





tract appeared absolutely normal on 
examination. Opitz quotes a case of 
Fischer where 70 rigors were noted after 
admission into a hospital. He con- 
siders, on the ground of clinical expe- 
rience, that puerperal pyzemia, though 
serious, is much less deadly than the 
earlier forms of sepsis, and prognosis is 
favourable when the first month of the 
illness has been tided over. 


THERAPEUTICS, 
(330) ‘Curability of Epilepsy, 
W. P. Spratziina, Medical Superin- 
tendent of Craig Colony (Medicine, 
February, 1900; abstract Medical News, 
February 24th) divides epilepsy in its 
initial stages into twogroups: the false, 
which includes such cases as may be 
traced to a true physical cause, recent 
in origin; and the true, which includes 
cases which have congenital or acquired 
organic defect or deficiency of the brain. 
The former group includes many cases 
which are readily cured, and form the 
basis of the claims of eye specialists, 
gynecologists, and others who cure 
some cases by trifling operations. The 
second group demand much attention, 
and a serious prognosis is always 
present. Spratling is emphatic in his 
disapproval of the use of bromides for 
all classes, especially in children; for 
the pronounced epileptic colony treat- 
ment is the best form. This treatment 
is as follows: (1) The colonising of the 
patient means that he is placed under 
such restrictions that at all times 
entire control of his acts is secured. 
(2) He is treated as an individual at 
first, on broad hygienic lines, for many 
come in poor general health, and the 
first requirement is that they be built 
up, reconstructed physically. (3) Todo 
this a diversity of means is employed: 
medicines, systematic occupation, gym- 
nastic exercises, baths, special feeding, 
and the use of such moral agencies as 
may be essential. (4) All the while he 
is being studied for aura; for the 
presence in the blood, urine, or other 
secretions of noxious substances that 
may cause, or help to cause, the disease. 
(5) He must eat only such food, and 
only in the manner prescribed for him ; 
this is regarded as most essential. 
(6) He must not overeat, for by tradition 
founded on fact he is apt to gormandise. 
(7) He is not permitted to use alcoholic 
stimulants in any form or to any extent. 
Tea or coffee, if properly made, may be 
taken in moderation. Tobacco may be 
used in moderation. (8) At the colony 
every epileptic received is made to 
undergo a complete change of life. If 
he was of sedentary habits he is put 
out in the fields, under the sun and in 
the air—not abruptly, but gradually. 
His entire life, as far as can be, is 
thrown into new channels. If, when 
received, he is feeble, as many of them 
are who have suffered from long neglect, 
he is put into the hospital, fed on light 
nutritious foods, and every effort made 
to build him up. (9) If it is seen at any 
time that he fails easily under apy 
mental strain, such as study or close 
reading, he is made to abandon such 
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pursuits, and use his body only. (10) If 
his body is big and strong, and he is 
weak intellectually, then the opposite 
course is pursued, the object always 
being the coequal development of the 
mind and body: no vitiation of one at 
the expense of the other. (11) If he has 
any natural bent or inclination in the 
way of study or work it is recognised 
and encouraged, for mental occupation 
in the treatment of epileptics is an im- 
portant factor. Due heed to the fore- 
oing Over a sufficient time has cured 

om 6 to 8 per cent. of all eases that 
eame to the Craig Colony. 








(331) Treatment of Phthisis at High 
Altitudes. 
Morat (of the Sanatorium at Aubrac) 
discusses some of the so-called contra- 
indications in the treatment of phthisis 
at high altitudes (Arch. Gén. de Méd., 
February, 1900). Advanced cachexy is 
usually stated to be a contra-indication. 
The writer considers that this is by no 
means the case, and he gives instances 
of patients arriving at the sanatorium in 
very advanced conditions of weakness, 
loss of appetite, anzemia, etc., and who 
did extremely well. It is at all times 
important to ascertain the relation of tie 
disease as regards heredity, duration, 
etc., to the degree of cachexiaas in some 
patients the cachetic condition appears 
early and seems to be out of proportion 
to the phthisis. It would appear that 
such cases do not promise much 
amelioration. In others, again, it 
seems to be due to excessive pul- 
monary suppuration. The effect of the 
climate of Aubrac is to reduce pus 
formation and in such cases the writer 
reports a marvellous improvement. 
Under these same circumstances pyrexia 
cannot be considered a contra-indica- 
tion, and it will probably disappear 
with the improved state of secretion. 
it is only in ‘cases of profound 
cachexia, laryngeal and intestinal com- 
plication, that little result may be 
expected. The writer speaks highly of 


the treatment at Aubrac in the cases of ° 


incipient phthisis and the benefits de- 
rived by those showing a marked pre- 
disposition to the disease. Even the 
existence of extensive invasion is not 
considered a contra-indication by Murat, 
who records in the same article several 
instances where large cavities dried up 
with disappearance of adventitious 
signs and the patient was able to walk 
long distances without fatigue. Hzemo- 
ptysis, instead of being a contra-indica- 
tion, is looked upon by the writer rather 
as an indication,and among the patients 
hemoptysis is uncommon, though it 
may previously have been considerable. 
Laryngeal phthisis does not seem to 
do well at Aubrac, the air appearing to 
be rather too keen, and Murat does not 
recommend their being sent here. As 
regards emphysema, the question de- 
pends on circumstances. In many in- 
stances respiration becomes more difli- 
cult. Much depends upon the extent of 
the tuberculous lesions in these cases 
and to the coexistence of cardiac 
embarrassment. Cases of ‘florid 
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phthisis” do not on the whole benefit 
much from high altitudes in the writer’s 
opinion. There may be a slight amoant 
of amelioration, but on the whole they 
make little or no progress. The acute 
forms of phthisis seem to do badly. 
Renal complication,tuberculous arthritis 
and rheumatism are contra-indicative 
and are likely to do badly. 


Treatment of the Weakness and 
Apathy following Influenza. 

B. J. Bryne (Jour. Amer. Med. Assoc., 
March roth, 1900) refers to those patients 
who while convalescing from influenza 
appear to suffer from great feebleness 
and apathy and exhibit a subnormal 
temperature with a reduced _ pulse-rate. 
For the depressed and apathetic condi- 
tion he records good results following the 
administration of strychnine sulphate 
(dose, ., grain three times daily) and 
brandy, the latter being given in doses 
of a tablespoonful 4 or 5 times a day. 
The use of the cold bath was attended 
with uncertain and sometimes with un- 
pleasant results, and was not to be re- 
commended. Rest from also exercise 
and exertion, mental and physical, is 
strongly advised, especially in those 
cases with symptoms of cerebral and 
nervous exhaustion. Complete rest in 
bed or in a chair was the most powerful 
adjuvant to the beneficial action of nerve 
tonics, and every case thus treated re- 
ceived benefit thereby. 


(332) 


(333) Largin in Blennorhea. 
ALMEVIsT (Archiv 7. Dermatol. u. Syphil, 
B. 1., 1899) says the lids and conjunctiva 
are swabbed with ‘‘lotio borici” and 
dried with sterilised wool; 2 per cent. 
largin solution is then applied four times 
the first day and 3 per cent. solution 
three times daily afterwards. When 
cases are seen early, eight to nine days’ 
treatment brings the eye to its normal 
condition. If the disease has progressed 
largin markedly arrests ‘extension, and 
may be relied upon to quickly benefit 
the condition. Of 10 cases treated at St. 
Goran’s Hospital, Stockholm, during 
twelve months 3 were gonorrhceal and 
had invaded the lachrymal canal. All 
yielded to the treatment at once. 


(334) Treatment of Neurasthenia, 
Gray (Medical News, December 16th, 
1899) considers that the treatment 
of neurasthenia consists of the re- 
moval or amelioration of the cause, 
of rest, and the use of tonics and 
electricity. The rest should be both 
mental and physical. From 1o to 12 
hours of rest in bed out of the 24 is 
usually sufficient, but the patients 
should avoid fatigue when they are up. 
Iron with quinine and strychnine are 
the agents most generally useful where 
there is anzmia, conjoined with a large 
amount of meat and beef-tea and an 
abundance of fresh air. In the non- 
anemic cases the best tonic is strych- 
nine from ,;; to ; grain three times 
a day; in some milder cases moderate 
doses of Fowler’s solution or of cinchona 
are useful. In gouty cases colchicum is 
indicated. In cases with lithsemia, 
Vichy or Giesshuebler water is of value, 





; . — 
and sometimes the glycero 

lime in doses of of. Br reehate of 
a day. If the neurasthenia be 


ciated with marked dys ia, Weir 


Mitchell’s plan of treatment 
adopted. Mental diversion a be 
important, but the means employ for 
obtaining it should be adapted to the 
strength of the patient. Electricity ig 
often of great value; about two milli 
péres of the galvanic current should be 
passed from the forehead to the ng 
the neck for from 2 to 5 minutes daj 
or a 5 to 10 milliampére current from th 
neck to the lower dorsal region for from 
to 10 minutes. Where time ig no object 
general faradism is often useful and 
also in many cases massage, : 


PATHOLOGY, 











(335) Cortical Irritation and Epilepsy, 
H. E. HERING records ( Wien. klin. Woek, 
No. 32, 1899) the results of an extensive 
series of experiments made on dogs and 
monkeys. The experiments were per- 
formed on 27 dogs and 20 monkeys, and 
the following were the results obtained 
with the monkeys: (a) After division of 
the pyramids in the monkey it is not 
possible to produce either isolated 
movements of the contralateral ex. 
tremity or to inhibit a tonic spasm ip 
the isolated extremity. (6) It is po. 
sible to produce a movement of the 
limbs on the same time or of the 
opposite side by strong stimulation of 
the cortex of one cerebral hemisphere, 
(c) While movements of the extremities 
referred to above in (a) are not possible 
after division of the pyramids, never 
theless movements of the ocular and 
facial muscles can be produced. (@) 
Movements of the head (and neck) are 
also obtainable under condition (c) just 
noted, and this is due to nerves which 
leave the spinal cord on the caudal side 
of the point of division of the pyramids. 
(e) After division of a pyramid, the 
anima! makes apparently spontaneous 
movements of the extremity situated 
on the same sideas the divided pyramid. 
(f) The experiments also show that the 
movements of closing and opening the 
hand are connected with the pyramids. 
(g) These experiments on monkeys go 
to prove that the pyramidal tracts ar 
concerned in co-ordinated muscalar 
movements (contraction and relaxation), 
and especially in the production of ise 
lated movements in the cont 
extremity. The conclusions to be draw 
regarding cortical epilepsy are as fol. 
lows: Just as it is possible to produe 
homolateral movements, so hom 
clonic spasms may be produced. If the 
contralateral extremities Dp 
their convulsive movements are 
marked. Moreover, if only one 
is divided, and the cortex which be 


to the intact pyramid is ie 


slight clonic convulsions of the 

lateral extremities are produced. 

extremities « the — ~~ — 
articipate. In monkeys the 

Senate alae a greater part in the produe 

tion of isolated movements of the cont 

lateral extremities than in the dog; # 


man this is still more marked. 
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MEDICINE. 

(336) Hysterical Hyperthermia, 
Renpv (Lyon Médical, March 11th, 1900) 
reports a very carefully observed case 
where hyperthermia, without hyper- 
pyrexia, Tasted for several days. ‘The 
patient was a young lady, aged 21, 
physically well developed, of pleasing 
appearance, and given to great attention 
to dress and toilet. She was, it appears, 
of a romantic disposition. She talked 
about having exophthalmic goitre, but a 
doctor, she admitted, had made use of 
the term when examining her throat; 
the thyroid was slightly enlarged, and 
she seemed to make her eyes appear 
prominent. When 17 acute tuberculosis 
was suspec.ed, and a year or two later a 
similar attack, with high temperature, 
occurred, and disappeared at a pilgrim- 
age. After being in good health for a 
year she fainted at dessert, and for two 
days afterwards suffered from vomiting 
and diarrhea. The temperature was 
carefully watched for a week, three ther- 
mometers were used, being always 
placed inthe rectum. The period came 
on at this time. The temperature re- 
peatedly exceeded 43° C. (109.4° F.), but 
oscillated in a strange manner. On the 
fourth day it was in the morning 99.5°, 
in the evening 109.4°; two days later it 
touched 110°; three days later it marked 
108° in the morning and fell to 98 4° in 
the evening. The skin never felt in- 
tensely and pungently hot as in pneu- 
monia and eruptive fevers ; perspiration 
was free, and the pulse rapid. There 
was no physical or other evidence of 
tubercle or typhoid fever. After drop- 
ping suddenly at the end of a week the 
temperature rose two days later to 105° 
oe excitement at a visit from a 
_— , and then fell to normal perma- 
nently, 


(337) The Spleen in Acquired Syphilis. 
CotomBing (Arch. f Dermat. u. Syph., 
d li, No. 2) in 1895 records his 
examination of 65 cases of acquired 
tecondary syphilis in which he found 
splenic enlargement a constant factor in 
fach case. The published results of 
other observers vary so much, that he 
now contributes details of 48 more cases. 
From these the conclusion is drawn that 
the enlargement of the spleen does not 
cur in the primary stage, but com- 
tag in the short incubation period 
fore the ‘ roseola” appears, and cor- 
Tesponds somewhat to the changes 
tering in the lymphatic glands. In 
¢ late secondaries it has almost dis- 
appeared, and is never found in the 
vettiaries. The size averages about 
4to 17cm. transversely, and 5 to 8 em. 
the ly. The dulness does not pass 
€ axillary line or rib border. but 
ettends towards the spine. Under 
Yphilitic treatment it recedes in 


size concurrently with the other mani- 
festations. The writer thinks this sign 
should considerably aid diagnosis in the 
early secondary stage. 


(338) The State of the Pupils in 
Pueumonia, 

SIGHICELLI (Gazz. Med. Lomb., February, 
1900) has made a study of the condition 
of the pupils in pneumonia. He finds 
that bilateral mydriasis is almost always 
present, and that it is frequently asym- 
metrical, the greater dilatation being on 
the side of the affected lung. He be- 
lieves that this mydriasis is due to the 
pneumonic antitoxin. The greater 
mydriasis on the paralysed side is due 
to reflex excitation of the superior 
cervical ganglion produced by inflam- 
matory processes about the pulmonary 
branches of the vagus. Failure of this 
mydriasis is an unfavourable symptom, 
as it sigrifies an inadequate supply of 
pneumonic antitoxin. These pupillary 
symptoms may be an aid to diagnosis in 
cases where the pulmonary lesion is 
small and deep-seated, and not readily 
detected by auscultation. 


(339) Coffee Intoxication. 
CoMBEMALE (Echo Méd. du Nord, March 
11th, 1900) records the case of a man 
who was admitted under his care on 
account of giddiness, which came on 
suddenly in the street. The case was 
taken by the police for one of intoxica- 
tion. On admission he was noticed to 
be extremely thin, and he suffered from 
vague pains in the limbs and loins, 
intense headache, generally worse at 
night, and most marked in the tem- 
peat regions, which he described as a 

eavy cap pressing on his head. It 
prevented his sleeping more than two 
hours or so in a night. He dreamed 
considerably, and stated that he always 
saw grotesque animals passing before 
him. Pressure over the calves elicited 
considerable pain of a muscular cha- 
racter. The reflexes appeared to be 
normal, and there was no alteration of 
sensibility. There was no tremor; the 
gait did not present any marked cha- 
racters other than a slight heaviness. 
There was no Romberg’s sign. The 
lungs showed slight degree of emphy- 
sema. There were no valvular lesions 
of the heart nor alteration of rhythm. 
The man was by tradea rag gatherer. 
This description corresponds with that 
given scme years ago by Guelliot 
—namely, emaciaticn, paleness of the 
face, some tremor of the lips, mus- 
cular pains, and vertigo as occur- 
ring in cases of chronic caffeism. 
In this case the patient was in the 
habit of going from house to house 
where the contents of the coffee pot 
were reserved for him, which he was 
in the habit of consuming in large 
quantities. The literature on this sub- 


ject is not extensive; in fact, the condi- 
tion has not been widely recognised ; 
but Combemale was able to quote refer- 
ences to the condition, especially those 
of Viaud (Tribune Médicale, 1897). He 
finds that intense vertigo, which may 
be mistaken for Méniére’s disease, and 


very marked bradycardia, are character- 
istic of chtonic caffeism. There is also 
ringing in the ears, a sensation of fall- 
ing, and other evidences of alteration 
in the central nervous system. Mendel 
is also quoted by the writer as noticing 
general weakness, distaste for work, 
mental depression, insomnia, tremor, 
palpitation, coldness of the extremities, 
symptoms of dyspepsia, obstinate con- 
stipation, as present in this condition. 
The prognosis seems to be good, as, on 
avoiding the use of coffee, these various 
manifestations of intoxication rapidly 
disappear, though recurrence is com- 
mon. 








SURGERY. 





(340) Osteotomy in the Treatment of De- 
formities of the Hip. 

Horra (Reprint from the Festschrift der 
Phys-Med. Gesellschaft Wurzburg, 1899> 
publishes 32 cases to support his 
opinion that osteotomy of the femur in 
cases of coxitic and similar deformities 
of the hip isa very successful opera- 
tion, and is capable of affording the 
best possible results in the shortest 
time. Similar treatment is recom- 
mended also in casesof unilateral con- 
genital dislocation of the hip in patients 
beyond the age of childhood. In sub- 
j+ets of this deformity who have passed 
the age of 15 years, the author’s open 
method of ne the displaced head 
of the femur is no longer applicable by 
reason of the anatomical changes thas 
have been produced in this portion of 
the bone. Insuch cases in which there 
is usually much deformity with marked 
adduction and considerable shortening 
of the limb, much good may result from 
oblique subtrochanteric osteotomy. The 
operation consists, after preliminary 
subcutaneous or open section of the con- 
tracted adductor muscles and of the 
fibrous band and the muscles attached 
to the antero-superior spine of the ilium, 
in a free exposure of the upper part of 
the shaft of the femur, and in oblique 
division of this bone in a direction from 
without downwards and inwards by 
means of a broad chisel. The limb is 
then abducted and extended, and re- 
tained in the restored position during 
the after-treatment by weight extension, 
which may be carried to the extent of 
thirty pounds. Oblique osteotomy is 
indicated also, the author holds, in those 
cases of coxa vara in which a conserva- 
tive and mechanical treatment fails to 
do good, and in which the extent of the 
anatomical changes in the bone andthe 
degree of deformity necessitate opera- 
tive intervention. 


(341) Diphtheritie Whitlows. 

Seitz (Correspondenzbl. f. Schweizer 
Aerzte, November 1st, 1899) has found 
genuine diphtheria bacilli in 1 case of 
whitlow out of about 200 cases of whit- 
low, abscesses, boils, and carbuncles 
which he has examined bacteriologically. 
A youth, aged 16, on J uly 29th, felt the 
middle finger of the right hand to be 
paintul, and a small vesicle appeared om 
it which was ruptured by scratching. 
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The resulting wound became swollen 
and suppurated with lymphangitis and 
enlargement of the axillary glands. 
superficial incision evacuated a small 
amount of pus and left an ordinary red 
wound. During the next few days the 
suppuration showed a tendency to spread 
under the epithelium, but the wound 
was soundly healed on the tenth day of 
the disease. Cultures were made and 
produced colonies of staphylococcus 
albus and streptococcus, and of short 
‘bacilli, which were thought at first to be 
seudodiphtheria mixed with longer 
orms. urther cultures from these 
produced colonies of true Loefller’s bacilli 
in almost pure culture, and after being 
injected {nto an animal perfectly pure 
cultures of genuine diphtheria bacilli 
were obtained, Though the throat ap- 
peared normal cultures were made from 
the tonsils and produced genuine diph- 
theria bacilli. The youth, who had the 
habit of biting his fingers, had evidently 
infected one in this way.—Hau (Lyon 
Méd., January 28th, 1900) made ane- 
cropsy on a child which had died of 
diphtheritic laryngitis on November 
17th. The next day the most anterior 
and external part of the fold at the edge 
of the nail of the right ring finger was 
red and painful. On November 19th a 
small drop of pus was evacuated by the 
prick of a needle, but the process ad- 
vanced until the nail became partially 
separated from the bed, and on the 21st 
there was a brawny swelling extending 
as far as the first phalanx with en- 
largement of the axillary glands. A 
free incision was advised, but re- 
fused, owing to a belief that there 
was no pus. Pressure on the nail 
caused a sero-purulent fluid to exude. 
Cultures were made from this, and pro- 
duced colonies of Loefiler’s bacilli and a 
few of streptococci. Treatment con- 
sisted in linseed meal poultices and 
sublimated baths. On the 23rd, when 
the bacilli were discovered, the tem- 
perature was 99.5° F. The urine con- 
tained no albumen. During the follow- 
ing week all the pain and swelling sub- 
sided, but cultures of the bacillus could 
be obtained from beneath the nail for 
some days later in spite of the use of 
various antiseptica. Rabct therefore 
advised that the finger should be ex- 
posed without any dressing to the bright 
sunlight. After the first day staphylo- 
cocci were found together with the 
bacillus, and by December sth the finger 
was sterile. Thus the acute stage lasted 
four days, the total duration being three 
weeks. On inquiry it was found that 
two of the nursing sisters were suffering 
from sore fingers. The epidermis was 
raised, and between it and the appa- 
rently healthy dermis was sero-purulent 
fluid, cultures from which produced 
colonies of Loeffler’s bacilli mixed in the 
one case with streptocccci, in the other 
with staphylococci. The sores had 
caused but little trouble, and had not 
prevented the sisters from doing their 
work owing to their superficial charac- 
ter. When the inoculation is deeper, as 
in Hau’s case, the local lesion is exactly 
comparable to those produced experi- 
mentally in animals, and is quite dis- 
‘Itc B 





tinct from cutaneous diphtheria with 
false membranes as met with on ex- 
coriations. From general symptoms 
being slight or absent it appears that 
man has considerable power of resist- 
ance to diphtheria when inoculated 
hypodermically. Most writers on diph- 
theria mention that slight whitlows are 
common in this disease, but that they 
may be due to the diphtheria bacillus 
has never before been proved. Surgeons 
who have pricked their fingers durin 
tracheotomy for diphtheria have suffere 
from a local inflammation which in some 
cases has been followed by faucial diph- 
theria. In these cases it is much more 
probable that the throat became infected 
by the finger than through the blood, 
but hitherto no bacteriological researches 
haye been made on this subject, the im- 
portance of which, especially as regards 
prophylaxis, is obvious. 


<«342) The Bone Coupler in Intestinal 
Resection, 
JacoB FRANK reported to the Chicago 
Medical Society on Apri) 4th (Med. News, 
April 14th) a case of double pyosalpinx 
with tubo-ovarian abscess, complicated 
with such firm peritoneal and intestinal 
adhesions that resection of the bowel 
was necessary. The intestines were 
found to be very friable and infiltrated, 
so that it was decided to do an intes- 
tinal resection. The anastomosis was 
effected by means of the Frank decalci- 
fied bone coupler—1} inch in size, was 
used, having determined the measure- 
ment by means of the Frarkenterometer. 
The operation was completed by drain- 
ing with a Mikulicz anda glass drain. 
The piece of rubber tubing was passed 
on the fifth day following theanastomosis. 
The patient left the hospital five weeks 


after the operation. 


(343) Intussusception iu an Infant. 
Bercnoux (Lym Méd., August z2oth, 
1899) relates a case where a female 
infant, aged 95 months, was seized with 
symptoms of acute intestinal obstrue- 
tion and died within thirty hours. On 
account of the patient’s age and condition 
no operation was deemed justifiable. 
Part of the ileum and cecum were 
found invaginated into the transverse 
and descending colon. There was no 
evidence of peritonitis. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(344) Paerperal Eclampsia. 
Cuartzs of Liége (Journal d’ Accouche: 
ments, April 15th, 1900) notes that not- 
withstanding our knowledge and expe- 
rience puerperal eclampsia still kills 
about a quarter of the women attacked 
and half the children. Subtracting from 
cases in general all deaths during de- 
livery, which are relatively few, and all 
deaths after delivery, which are fewer 
still, Charles finds the proportionate 
mortality before delivery so high that a 
woman with convulsions at the seventh 
or eighth month is in as great danger 
as though she had Asiatic cholera. 











—— 
Treatment will probably say 
the best line of treatment is a en tai 
Halbertsma, von Doederlein, Hubert of 
Louvain, and others advocate Ceesarean 
section as speedy thorough 
Not only is such treatment out of the 
question in many cases, but, Charles 
adds, it is supported by its advocates on 
questionable grounds ; thus Hubert pre. 
fers it to induced labour because the 
cervix is unusually irritable, go tha 
handling it excites fresh convulsions 
Charles and others deny, on experience 
that the cervix is dangerously irritable 
Hubert successfully performed C : 
section in One case where no fits had 
occurred, mainly on the ground that 
blindness had set in and the urine 
was highly albuminous. Yet Charle 
recently treated a multipara, aged 
35 who had been struck complete 
blind after cedema, albuminuria, an 
other premonitory symptoms oj 
eclampsia had developed. As no fit had 
actually eccurred, she was put on milk 
diet and closely watched. No convui. 
sions set in, sight was restored, and after 
about a fortnight’s treatmenta macerated 
foetus was expelled. Recovery was com- 
plete. Charles prefers for all cases 
medical treatment and then induction 
of labour. He publishes full notes of 
single woman, aged 27, who at the 
seventh month had great anasarca, 
whilst the urine nearly solidified o 
boiling. No convulsions had occurred, 
Purgatives, milk and Vichy water, 
bromides, and chloral were admin. 
istered. On the fourth day of treat- 
ment four fits occurred, four days later 
another fit, and as the albumen had in- 
creased labour was induced on the next 
day with bags, and a live female fetus 
extracted. Not a sign of a convulsion 
was observed during these manipula 
tions ; the patient was kept quiet under 
chleroform since the day beiore labour, 
when a second fit threatened. She took 
about a pint and a half of chloroform 
altogether. She did well from the mo 
ment after the uterus was emptied, the 
cedema and albuminuria disappearing, 
Charles insists on medical treatment 
alone if no fit has as yet occurred, and 
urges the obstetrician not to fear to dilate 
the cervix and deliver when fits super- 


vene. 


(345) Foetography. 
Bovucnacourt (L’ Obstétrique, Vv, p. 13% 
March, 1900) under the name of intr 
uterine foetography discusses the various 
attempts that have been made to obtain 
a good skiagraph of the fetus in uter, 
both in the case of the cadaver and of 
the living woman. So far the results 
have been very unsatisfactory, a circum 
stance to be accounted for, according t 
Bouchacourt, in several ways. He 
experimentally demonstrated that the 
liquor amnii to some extent pre 
the passage of the rays; 80 do 
living uterine wall and placenta, Fut 
ther, most of the mothers made deep 
and sudden respiratory movements ( 
to fright at the novel procedure appat 
ently), and these interfered with 
making of a good skiagraph. The os 
fcetal movements, stimulated by 
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rays, also had a bad effect ; so 
iy igen dak’ shadow thrown by the 
vi-vertebral skeleton of the mother. 
‘nally there was the technical difficulty 
of getting the sensitive plate brought 
ually near to the different. parts of the 
por uterus. So far it had only been 
ses) possible to obtain, by means of 
gkiagraphy, the knowledge of the pre- 
gence of a foetal head in the pelvic cavity 
or of part of the foetal skeleton in the 
abdomen in lean subjects, things which 
ordinary palpation would equally well 
dicit, The author makes some sugges- 
tions for modifying the apparatus with a 
view to overcoming some of these diffi- 


culties. 


G46) The Fallopian Tabe in Normal 
Pregnancy. 

Junor (Those de Lyon, 1899; La Gyné- 
colgie, February, 1900) has published 
some observations which, if accurate, are 
of considerable importance. He finds 
that the cilia of the tubal epithelium 
disappear during pregnancy. Towards 
term the canal becomes very narrow 
and the plice are effaced. Janot further 
declares that the tubal mucosa assumes 
all the characters of the uterine decidua 
for about half an inch from the uterine 
orifice, Clarence Webster ascribed to 
this development of decidua, which he 
held to be abnormal, a prominent part 
in the establishment of tubal gestation. 
Janot finds glands in this tubal decidua. 
Daring the puerperium the epithelium 
isfreely shed, and this destruction of a 
‘protecting agent accounts, in his opinion, 
for the frequency of salpingitis after 
labour with septic complications. 


G4 Myomotomy for Calcified Fibroma 
in Age. ° 

ScuramM (Centralbl. f. Gyndk., No. 9, 
1900) removed a pedunculated fibroid, 
completely calcified, from a woman 
aged 71. The patient had been troubled 
for several years with retention of urine 
and painful defeecation. The uterus 
was completely atrophied, the pedicle 
short. The tumour was easily extracted 
by means of Doyen’s myoma lever. Re- 
covery was speedy. 


(348) Puerperal Insanity : Status Epilep- 
ticus : Chorea, 
Fast#RBrooK (Journ. Ment. Sci., January, 
1900) reports the case of a woman, aged 
22, with a family history of insanity, who, 
when 15 had an attack of melancholic 
stupor, followed two months afterwards 
by acute mania. At 16 and 19, maniacal 
‘attacks occurred, and she was now under 
treatment for acute puerperal mania. 
ie he after admission several epi- 
leptic fits terminated in a status epi- 
ticus, in which she remained for 
eight days. During such time the 
lent remained comatose and ex- 
ed; temperature 102° F. On the 
ere were about twelve severe 
Convulsions and many slighter ones in 
@ twenty-four hours; large doses of 
l and bromide as enemata had to 
pe given to permit feeding, and con- 
ousness was only regained on the 





ninth dey, when the mania was again 
manifest. Six weeks later chorea 
appeared. She had a previous attack of 
this when 14 years old. There was a 
distinct mitral systolic bruit. After two 
subsequent confinements, she each time 
suffered from mania. The occurrence of 
acute mania, epilepsy, and chorea in 
close succession favours the view that 
they have a common site in the cere- 
bral cortex, probably the pre-Rolandic 
area. Being curable, they are essen- 
tially functional neuroses, dependent 
upon morbid molecular activity of nerve 
centres, and not upon gross nutritional 
or structural changes. The _ toxins 
which have been found are an expres- 
sion of the morbid chemical activity or 
metabolism of nerve centres, rather 
than the cause of such conditions. The 
great incidence of these neuroses and 
insanities during the developmental 
and maturative periods of life strongly 
supports these opinions. 





THERAPEUTICS, 


(349) Treatment of Rheumatism in Hos- 
pitals. 
IN a discussion on this subject at the 
New York Academy of Medicine on 
March 20th (Med. News, April 14th) 
Hughes Dayton said that the first and 
most essential part of the treatment for 
acute rhetimatism in the New York Hos- 
pital was considered to be rest in bed 
on a low diet consisting entirely of 
liquids. The drug treatment was begun 
with a thorough purgation by salines. 
The salicylates were then administered, 
the usual form being the salicylate of 
soda in 15-gr. doses every three hours, 
until the symptoms of fever and pain 
abated. If mental symptoms developed 
as the result of the fever, sodium 
bromide (30 gr.) was given with each 
dose of the salicylate. When the sodium 
salicylate was not borne well, salol was 
substituted. When sodium salicylate 
was not borne by the mouth, it would 
sometimes be absorbed by the rectum 
without giving symptoms of irritation. 
Of late this method of administration 
had been successfully employed several 
times in the New York Hospital. 
Locally the application of methyl 
salicylate afforded great relief from the 
pains. Atter the application of the 
methyl salicylate on a thin compress of 
gauze, it was covered with rubber tissue 
and bound on. Salicylic products could 
be noted in the urine thirty minutes 
after its application to the unbroken 
skin. If fluid persisted in the joints 
after the acute symptoms had subsided, 
a cantharides blister helped to disperse 
it. For hyperpyrexia large doses of 
sodium salicylate were given besides a 
cold bath at 65° F. For the stiffness 
that followed acute rheumatism hot-air 
applications were usually employed. 
For subacute rheumatism the salicylates 
were not pushed to the extent to which 
they were used in acute cases. The 
alkali treatment was found to be very 
useful in these cases. Locally applica- 


tions of methyl] salicylate and hot-air 
baths gave the most satisfactory relief . 





of symptoms. For chronic rheumatism 
local hot-air treatment was employed and 
nutritious diet was provided ; the alkali 
waters were given plentifully and the 
iodides freely prescribed. For muscular 
rheumatism salol and phenacetin were 
found to be of advantage, methyl salicy- 
late was used locally, also belladonna 
ointment with good effect. It was in 
these cases Emre ax of that counter- 
irritdtion did good.—L. A. 8. Bodine 
said that, at the Mount Sinai Hospital, 
in acute articular rheumatism, first, 
calomel and salines were used to clear 
out thoroughly the intestines; then 15 
to 20 grs of sodium salicylate were ad- 
ministered every four hours until the 
acute symptoms abated. Sodium bicar- 
bonate was given in sufficient doses to 
make the urine alkaline and keep it so. 
Baths, at a temperature of from 75° to 
go° F., helped to relieve the acute sym- 
ptoms. If eruptions occurred and 
severe tinnitus aurium. the salicylates 
internally were replaced by external ap- 
plications of oil of wintergreen, or by 
full doses of potassium iodide internally. 
For hyperidrosis, belladonna or its alka- 
loid was used. When the pain was very 
severe and persistent, phenacetin or 
antipyrin was employed. If sleep was 
much disturbed, trional and the bro- 
mides were indicated. The patient was 
kept on an absolutely liquid diet but 
was not limited to milk. All nitro- 
geneous food was avoided; the drinking 
of plenty of water was encouraged; the 
salicylates were always given well di- 
luted and never on an empty stomach, 
The oil of gaultheria was employed for 
its local effect on the symptoms of the 
disease. When the effasion into the 
joints was extensive, tincture of iodine, 
firm pressure, immobilisation and, a8 
far as possible, elevation of the limb 
were employed with very satisfactory 
results. For chronic rheumatism hot- 
air baths were employed, and potassium 
iodide prescribed in reasonably large 
doses. Passive motion and massage 
helped to restore mobility to the joints. 
For anemia following an acute attack 
quinine, iron, and strychnine were 
given. After forty-eight hours’ remis- 
sion of symptoms, eggs and starchy 
foods might be allowed, but no meats 
until convalescence was well estab- 
lished. Chicken or turkey should be 
the first meats permitted. Out of 38 
cases of rheumatism treated during the 
past year inthe Mount Sinai Hospital, 29 
were discharged cured and the remain- 
ing 9 were benefited. 


(350) Treatment of Exophthalmie Goitre 
by Todoform-Ether. 


Prrres (Cing. Congrés Francais de Méd. 
Interne, 1899) states that injections of 
iodoform ether gives excellent results 
in exophthalmic goitre. It is a better 
and more effective method than the 
painting of tinct. iodi. The solution of 
iodoform in ether is injected into the 
substance of the thyroid, the dose being 
1¢.cm, every eight hours, to be con- 
tinued for a few months. The result 
has been satisfactory where the disease 
has advanced, even to the extent of 
2100 & 
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producing thyroid cachexia. The languor 
and weakness disappear after a few in- 
jections, sleep returns, and the exoph- 
thalmos ag eng diminishes. For a 
considerable time patients continue to 
have a certain hyperexcitability of the 
heart, although thetroubles of palpitation 
have disappeared. Pitres states that a 
sensible improvement has been obtained 
in patients as early as the third day of 
treatment, and recommends its use in 
— to the ordinary iodine treat- 
ment. 


(351) Treatment of Chronic Local Eczema. 
SPIEGLER (Arch. f. Dermat. u. Syph., Band 
li, No. 1) gives the following method 
for treatment of that chronic form of 
local eczema, which, becoming papular 
and squamous, extends slowly year by 
year, heals and recurs again and again. 
The whole limb is well washed with soap 
and water, and then dried. The eczema- 
tous parts are energetically rubbed over 
with aswab dipped in 50 per cent. caustic 
soda solution. They are then washed 
with water, and painted with a 50 per 
cent. solution of ‘lapis divinus ” or 
copper sulphate. A bandage is applied 
over cotton wool, and healing takes place 
under the layer of ‘‘caustic” in about 
two weeks.ge Should the rough upper 
layers crumble away they can be easily 
removed with 3 per. cent. boracic vasel- 
ine. One application is generally sufti- 
cient, but another will be needed if the 
soda solution has not been thoroughly 
rubbed in. Except with the “eczema 
circa anum” the process is almost pain- 
less. In this latter variety, the patient 
should lie in bed; in the former this is 
not at all necessary. 


(352%) Treatment ef Whooping-Couzh. 
H. CoacresHatt (Med. News, March 
31st) makes a suggestion for the treat- 
ment of some cases of whooping-cough, 
when the disease is particularly severe, 
and in cases occurring later than in 
early infancy. He had opportunities in 
1883, and again in 1886, of observing 
epidemics of whooping-cough in the 
New York Infant Asylum, the disease 
being almost universal in the institu- 
tion, which held more than 300 children. 
The impressions he had now were that 
no particular treatment of the many 
used was of much avail. The treatment 
he suggests is first to cocainise as much 
of the nasal mucous membrane as can 
be done by the use of a spray, followed 
by cotton-tipped probes wet with the 
solution, then an application of a 2 to 4 
per cent. solution of nitrate of silver to 
the nose and naso-pharynx, to be fol- 
lowed by a mild alkaline and anti- 
septic wash by spray or by post-nasal 
douching. Such treatment could hardly 
be carried out in infants, but with 
children of three years or more it is per- 
fectly practicable. The good effect of 
belladonna is, he thinks, partly due to 
its action on the nasal mucous mem- 
brane. He suggests the application of 
suprarenal extract applied to the nasal 
mucous membrane. 
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(353) Prevention of Influenza. 
LABORDE (Bull. de [Acad. de Méd., 
February 27th, 1900) recommends the 
following method as a preventive of 
influenza at once simple and efficacious. 
It consists in the constant daily use of a 
1 in 200 to 1 in 300 carbolic solution as a 
mouth and nose wash. From a tea- 
spoonful to a tablespoonful, according to 
the sensitiveness of the mucous mem- 
brane, in a large tumbler of water, as hot 
as can be borne, should be used for 
repeated gargling, rinsing out of the 
mouth, and sniffing up the nose. The 
pathogenic organism of the disease is 
thus attacked directly in the very points 
of entrance by which they penetrate 
into the body. Laborde feels warranted 
by long experience of this method on 
himself and on others in affirming its 
thorough efficaciousness. 











PATHOLOGY. 
(354) Relation of Fat Necrosis to 
Pancreatic Disease. 

WAGNER (Bett. zur klin. Chir., vol. xxvi, 
Part 1, 1900) has studied the subject 
from cases in the Municipal Hospital, 
Carlsruhe. He concludes that it is pan- 
creatic disease that is the cause of fat 
necrosis. Pancreatic necrosis follows 
wounds, hemorrhagicand purulent pan- 
creatitis, atheroma of the vessels, and 
sometimes (rarely in Wagner’s opinion) 
from ulcerative disease in the neigh- 
bouring alimentary canal. Suppuration 
of the organ is usually secondary to the 
entrance of micro-organisms from the 
gut into the necrotic tissue. Of all pan- 
creatic affections necrosis of the glandu- 
lar tissue is the commonest cause of fat 
necrosis. The discovery, in any par- 
ticular case, of bacteria in an area cf fat 
necrosis does not warrant the theory 
that fat necrosis is of bacillary origin. 
Others have shown that, as a rule, the 
areas of necrosis are sterile. The action 
of the pancreas on the adipose abdominal 
structures outside it is either through 
direct contact with its secretion, or 
through some at present undefined rela- 
tion between Ciseased pancreatic and 
normal fatty tissues. 


(355) Patrefactive versus Pathological 
Charges in the Nerve €ell. 
Luiet Barpzky (Riv. di Patol. Nerv. e 
Ment., February, 1900) has attempted to 
decide the nature and extent of putre- 
factive post-mortem changes in the nerve 
cell as distinct from the pathological 
changes of disease during life, a point of 
special importance in all researches on 
the finer cortical pathology of the human 
brain. After referring to the work of 
Schultze, Hutchinson, Trezebinski, and 
others, he gives the following results 
obtained by himself: (1) The coloration 
(chromophilia) of the achromatic sub- 
stance of the nerve cell and its rarefac- 
tion are changes which are so subtle 
and shifting as to be impossible to 
recognise with certainty as due to 
morbid agencies occurring during the 
evolution of the putrefactive process; 





(2) that vacuolation of the fundamental 





ie 
substance (protoplasm) of t i 
change belonging to the eame cept 
(3) that chromatolysis or de _ 
and disappearance of the substances of 
Nissl’s bodics, partial or total] has 
its peculiar and specific af 
which it maintains very constantly, 
that these different characteristics 3 
be recognised even where putrefactiy 
changes are somewhat advanced: @) 
that the initial stage of chromato} : 
preserves a very constant appearang 
which is characterised by aswellin and 
breaking up of the chromatic beaten 
(5) that the cribriform condition of the 
cell body is clearly recognisable only in 
the initial stages of putrefaction, ang 
this condition readily undergoes 
into pulverulent state (dusty disintegra. 
tion and dispersion of the chromatic 
substance) of the protoplasm, which ig 
identical with the condition due tp 
simple cadaveric decomposition; (6) 
that the pulverulent state of the chro. 
matic substance is difficult to admit as 
being of pathologic nature and due to 
disease intra vitam, as both this and its 
precedent condition, the cribrifom 
stage, are so readily produced under the 
influence of putrefactive agencies. The 
methods of Nissl were used in the above 
researches. 


(356) The Pathogenesis of Chorea, 
Mrrcoti (Rif. Med., December iothand 
2oth, 1899) reports a case of chorea tend- 
ing to support his view that chorea is 
sometimes due to pyogenic micro-organ- 
isms. Of 17 cases examined by him, y 
were found to have pyogenic germs, 
chiefly staphylococcus, and 3 the diple 
coccus lanceolatus. In the case re 
corded the staphylococcus aureus was 
found in almost pure culture. Staphy- 
lococci have also been found in the blood 
during life in chorea, and both chores 
and rheumatic joint affections have 
been induced in rabbits by injections 
of staphylococcal toxins. Small cortical 
hemorrhages were found in the author's 


case. 


(357) The Influenza Bacillus. 
Cantani (Rif. Med, April 7th, th, 
gth, 1900) has been studying the in- 
fluenza bacillus. He has no doubt asta 
the specific nature of Pfeiffer's bacillus, 
and having examined many f 
subjects believes that it does not exist 
in any saprophytic form. The ison of 
influenza is probably contained in the 
bodies of the bacilli rather than in aly 
toxin secreted bythem. Two mg. of a 
culture of influenza in agat-blood ir 
jected into a healthy man (with his con 
sent) caused symptoms of influenza in 
about two hours time. Some cas 
which clinically resemble influenza are 
due to other bacilli, for example, 0 
bacillus. The author tried geome exper 
ments in agglutination on the 
the Widal test, but no very ont 
results were obtained. The bae re . 
most easily found in the rere, 
pectoration of infected subjects; it may 
cling about the naso-pharynx, ‘or 
if there is a condition of catarh, 
many weeks. 
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MEDICINE. 





(358) Relations between Tuberculosis and 
Cardiac Disease. 

Tas association of pulmonary tubercle 
and heart disease is a question which 
has attracted attention at various times 
and has been stated in very different 
ways. The idea was formerly held, and 
is go still to a certain extent, that there 
js an antagonism between the two con- 
ditions. Potain has quite recently con- 
sidered the matter in a clinical lecture 
(Journ. de Méd., April roth), and shows 
that not only may valvular disease 
of the heart and tubercle of the lungs 
coexist, but there is even a relation 
between certainly some forms of heart 
disease and tubercle. First, pulmonary 
stenosis, be it due toa primitive lesion 
of that vessel or from some cause of 
compression, seems to render the lungs 
very susceptible to tubercle. Secondly, 
mitral stenosis is not infrequently 
associated with tubercle, as very many 
patients the subjects of that disease 
show signs of the latter, and the author 
looks upon this combination as by far 
the most frequent, although he states 
that various other diseases of the heart 
may also be combined. In cases where 
“oes gent tubercle is pre-existent the 
eart may show disease in the three 
following forms: Tubercle may invade 
the myocardium itself, or, what is very 
rare, the endocardium ; secondly, it may 
determine an ulcerative or infective 
endocarditis, due apparently to a 
secondary infection of the tuberculous 
areas by putrefactive organisms, as 
pneumococci and streptococci are cer- 
tainly present, not tubercle bacillus ; in 
the third form, according to Potain the 
most frequent, the form of heart disease 
is a sclerosing endocarditis. As a 
matter of fact, it is quite common to 
see small white spots on the endo- 
cardium of phthisical patients. This 
is the earliest manifestation of a 
fibrous _ transformation which may 
result in a mitral stenosis of the 
valve, and, according to Potain, a 
pure form of stenosis is produced, as no 
retraction of the cusps seems to take 
place, and thus there is no incompetence. 
This is contrary to what is met with 
as the result of rheumatism, in which 
there is thickening of the tissues as far 
as the base of the valves, and thus more 
or less retraction is caused, resulting in 
mitral incompetence. Although Potain 
ues for a causal relation between 
tubercle and pure mitral stenosis, he 
distinctly states that valvular disease is 
not met with in the more rapid forms of 
Phthisis. It is rather the fibrosing 
varieties that are accompanied by 


sclerotic disease generally, a sclerosis 
Which is not confined to the endo- 
catdium, as even the arterioles, liver, 
@nd kidney may be affected. Another 





point is that the subjects of this condi- 
tion may be arthritic either in a heredi- 
tary or acquired form. It would seem 
that mitral stenosis is not infrequently 
overlooked in the presence of pulmonary 
disease, but careful attention toausculta- 
tion of the first sound with the pre- 
systolic roulement, together with duplica- 
tion of the second, ought to demonstrate 
its presence. At the same time the 
auscultatory signs are very variable, and 
it may be necessary to examine several 
times. The course and prognosis vary. 
In some cases the condition of the 
patient seems to be stationary. In other 
cases it is progressive, and the patient 
becomes a case of heart disease and 
ceases to be one of tubercle, and the pro- 
gression of cardiac lesion at times would 
appear tocause arrest of the tuberculous. 
Generally speaking it would seem that 
the pulmonary lesion becomes quiescent. 
From this it may be gathered that the 
cardiac disease is the one which calls for 
treatment, and although the sclerotic 
process seems to exert a beneficial in- 
fluence on the lungs, it requires to be 
kept within bounds by using prepara- 
tions of iodine and arsenic, together with 
strict attention to hygienic and general 
conditions. 


(359) Diseases of the Throat and Nose in 
Relation to Life Expectancy. 
At a joint meeting of the Chicago 
Medical Society and Chicago Medical 
Insurance Examiners’ Association held 
on April 11th (Phil. Med. Journ., April 
21st), W. E. Casselberry read a paper on 
this subject. He called attention to 
salient subjective symptoms and to 
signs under direct vision by which an 
astute examiner might distinguish be- 
tween important and ne affec- 
tions. Simple rhinitis, hypertrophic 
rhinitis, and atrophic rhinitis, when 
uncomplicated, had little or no influ- 
ence upon life expectancy, unless the 
case was of extraordinary severity, or 
occurring in one of otherwise debilitated 
constitution. But these unimportant 
catarrhal affections were likely to be 
confounded with more serious nasal 
diseases which were prone to shorten 
the duration of life, and which the 
medical examiner should seek to dis- 
cover. Prominent among these he 
mentioned chronic suppuration of the 
antrum of Highmore, or of the frontal 
and ethmoid sinuses. The significance 
of nasal polypus with reference to life 
insurance varied with the individual 
case. If single or small, and with little 
disposition to recurrence after removal, 
it might add but a trifling risk, but 
when multiple or large, and persistently 
recurrent, a conservative custom would 
be to exact a thorough removal of the 
polypi as a condition preliminary to 
acceptance. — are a frequent ac- 
companiment, and probably at different 
times both a cause and an effect of sinus 
empyema. Another symptom of nasal 
disease of which the examiner should 
take cognisance was fcetor. Diseases cf 
the larynx should be closely analysed 
with regard to life expectancy, for this 
organ, the sole portal to the respiratory 
system, was a favourite site for ob- 





structive conditions and for such pro- 
gressively fatal affections as tubercul- 
osis and cancer. Impairment of voice 
was an important symptom as to life 
expectancy. 


(360) Purpura. 
Oppo AND OLMER have carried out an 
extensive series of investigations on the 
subject of purpuric eruptions (Arch. Gén. 
de Méd., February and March). Their 
conclusions are as follows: Purpura 
may appear without apparently any 
lesion in the viscera, but frequently 
lesions are evident, and may be anterior, 
contemporary, or consecutive to the pur- 
pura. Those preceding the condition 
are divided into two groups. In the 
first there is some disease which deter- 
mines the mode of entry of some infec- 
tive material, generally bacterial, and 
the organs which generally = admis- 
sion are the bronchi, the lungs, the 
tonsils, and the intestine. Thus, purpura 
may follow bronchitis, pneumonia, in- 
flammatory diseases of the intestine, or 
a simple tonsillitis. In the second 
series of cases the vesicular lesions 
appear to produce purpura by alteration 
of nutrition and by autointoxication. 
This group contains diseases of the 
liver, as cirrhosis and lesions of the 
kidney or nephritis. Cardiac disease, 
similarly, is one in which purpura is 
frequent, but in the author’s opinion it 
is not a cause direct, but rather acts b 
producing lesions of the liver and kid- 
ney. In another group of cases the 
mechanism is much more complex, 
there seeming to be a prior vesicular 
lesion which predisposes the system to 
other causes of purpura. Under this 
head the writers group all the forms of 
cachectic purpuras. In that class of 
cases in which the vesicular lesions are 
contemporary there is generally evidence 
of toxic infection. The kidney playsa 
large part in such cases, but gastro- 
intestinal conditions, lesions of the 
liver (such as acute yellow atrophy), 
some cardiac pulmonary and splenic 
diseases, meningo-myelitis, are all cases 
in point. Under these conditions the 
vesicular lesions may themselves be 
hemorrhagic. Vesicular lesions follow- 
ing purpuric conditions are very fre- 
quent, and consist in cerebral and 
meningeal hemorrhages, as well as 
similar conditions of the kidney, lungs, 
gastro-intestinal tract, etc. Sometimes, 
though rarely, there seem to be definite 
sequele: of the purpura. Thus, that 
form of cirrhosis of the liver, accom- 
panied by intense pigmentation, and 
described by Hanot, has been recorded 
as supervening on purpura. . 








SURGERY. 

(361) Removal of Adjacent Glands in Gas- 
trectomy for Malignant Disease. 

PorrizR (Bull. et Mém. de la Soc. de 
Chir., January 2nd, 1900) reports an in- 
stance of successful removal for epithe- 
lioma of the pylorus together with adja- 
cent portions of omentum which con- 
tained two glands in a state of advanced 
cancerous degeneration. This case is 
1174.4 











74 Pty ~~ 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[May 12, 1900, 








brought forward to show the fallacy of 
the «pinion held by some patho’ogists 
that cancer of the stomach is a lecalised 
disease, and has but slight tendency to 
invade the lymphatic system. The 
author, who is opposed to this opinion, 
refers to the pathological investigations 
of Cuneo, who in a great number of 
cases of cancer of the stomach has never 
failed to meet with glandular degenera- 
tion. It is necessary, therefore, in .re- 
moving the pylorus for malignant dis- 
ease, to take away also the adjacent por- 
tions of omentum and the included 
lymphatics. Special attention, it is 
stated, should be paid to the small 
omentum ; and the primary seat of dis- 
ease, together with the suspected por- 
tions of omentum, should be removed 
in one ma3s, as is done in excision of 
mammary cancer, so that none of the 
degenerated lymph vessels are left. 
The author believes that by such pro- 
cedure surgeons may be the better 
enabled to attain lasting cures, and he 
quotes a statement made by (Juénu that 
it is less difficult to remove the whole 
associated ]ymphatic region in cancer of 
the stomach than in some cases of 
cancer of the breast. 


(362) Electrical Burns and their Treatment, 
Exper (Montreal Med. Journ., January, 
1900) has observed that electrical burns 
from contact with a ‘live wire” differ 
greatly in their behaviour from ordinary 
burns. At first the clinical picture is 
very much that of moist gangrene or 
that of severe frostbites. The pain is 
often very severe. The shock present is 
due both to the electrical contact and to 
the burn per se, being more severe the 
more extensive the burn and the more 
prolonged the sloughing. They require 
one and a half to three times as long for 
recovery as ordinary burns. The slough- 
ing affects principally the muscles and 
blood vessels, and the blood does not 
appear to show any tendency to clot in 
these burns. The treatment he has 
found most efficacious is to keep the 
limb in a warm carbolic lotion bath of 
1 in 100 strength, taking precautions 
against the possibility of the occurrence 
of secondary hemorrhage. If secondary 
hemorrhage occur, or when a definite 
line of demarcation has formed, the 
necrosed tissue must be removed. In 
many cases an amputation is necessary, 
but the skin flaps should not be closed, 
because large masses of muscles are sure 
to slough away subsequently, even, it 
may be, right up to their point of origin. 
The wound should be allowed to granu- 
late, and subsequently be skin grafted. 
Immediately after the burn hypodermic 
injections of morphine (} gr.) and 
strychnine (,; gr.) may be given alter- 
nately. To lessen the offensive odour 
the 1 in 100 carbolic lotion was in his 
cases replaced by a bath of 1 in 1,000 
formalin, but this caused so much pain 
that 1 in 10,000 perchloride of mercury 
solution was substituted. In one case 
whisky was given, and to relieve the 
severe pain, in addition to the mor- 
hine, phenacetin, caffeine, chloral 
drate, and potassium bromide were 
re er arn er together. The author 
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asks why the burn should take place 
only at the points of entrance and exit 
of the electrical current, the intervening 
tissues apparentiy escaping ; why a 
current of, say, 600 volts should in 
some cases prove fatal, and in others a 
current many times that strength should 
merely inflict severe burns; and why in 
some of the fatal cases there should be 
no indication of burning whatever and 
in other non-fatal cases the burning 
should be most extensive. 


(363) Nephrectomy for Hrmaturia after 
Iojury. 

G. WI1NGE (Norsk Mag. f. Laegevidensk , 
Ixi, p. 313, March, 1900) relates how a 
woman, 25 years of age, was wounded 
by a large saddler’s needle in the right 
lumbar region. The wound healed at 
once; but on the day following the 
accident there was hematuria, and 
with slight intermissions this con- 
tinued for nearly a year despite treat- 
ment. Great anzemia developed during 
the year and much depression. Nephr- 
ectomy was then performed, the right 
kidney being removed. Afterwards 
there was a complete return to health 
and the hematuria disappeared. Never- 
theless the most careful examination of 
the extirpated kidney showed nothing 
abnormal; and the author is driven to 
the supposition that the hemorrhage 
must have been angio-neurotic in 
nature, and due, perhaps, to the 
wounding of some nerve connections 
by the needle. 


(361) Hydatid Disease of the Kidney. 
JeroscH (Centrulbl. f. Chir., No. 38, 
1899) adds to 11 cases of echinococcus 
of the kidney, not accurately diagnosed 
before operation, 2 recently under ob- 
servation at Greifswald. In the first 
case there was much pus in the urine. 
The tumour was big and fluctuating; it 
was diagnosed as a pyonephrosis. Ex- 
traperitoneal nephrectomy resulted first 
in the escape of numerous echinococci 
and then in death on the third day from 
exhaustion. There was really pyone- 
phrosis, converting the kidney into a 
sac. The other kidney was hypertro- 
phied and fatty. The second case was 
diagnosed as renal tumour. The lum- 
bar incision was made, and on exposing 
the kidney much pus, containing 
staphylococci and echinococcus cysts, 
came away. The sac which contained 
the cysts was removed with the kidney, 
which was adherent to adjacent struc- 
tures, and much altered by chronic in- 
flammation. Convalescence was slow 
but complete. 


(365) Trachomatous Pannus cured by Inter- 
current Erysipelas. 
Bick (Klin. Monatsbl. f. Augen., Feb- 
ruary, 1900) reports a case. The patient, 
a young woman, came under treatment 
at the Eye Hospital, Gleiwitz, in June 
of this year. Both upper and lower lids 
contained numerous medium-sized gran- 
ules; the cornez were covered with a 
thick gelatinous pannus, which spread 
over them from the ocular conjunctiva 
on all sides. In the midst of the pannus 
were several small ulcers. The patient 





was of a markedly strumous disposi: 
Treatment by expression, — 
atropine, and cocaine had little eff “ 
In October she suddenly deve} 
erysipelas, beginning at the right 
angle, where there were some slight 
coriations which the patient had pi we 
with her finger nails. It soon Spread 
and involved the lids of both 
which could not be opened. In about ¢ 
fortnight it subsided, and on the lids 
being opened it was seen that the 
nus had almost completely disappeare 
from both cornez, one or two tin 
vessels remaining, and that the commen 
were strikingly clearer. This improve. 
ment continued, and the patient left the 
hospital with much improved Vision, 
and the eyes free from any sign of in. 
flammation. 








MIDWIFERY AND DISEASES oF 
WOMEN. | 





(366) Hysterectomy in Puerperal Sepsis, 
VINEBERG (American Journ. of the Med 
Sciences, February, 19c0) advocates that 
in every case of puerperal sepsis g 
thorough search for the site of the 
original infection, whether it bea wound 
of the perineum, vagina, or cervix, 
should be made, and that if found it 
should be treated by surgical measures, 
such as drainage, irrigation, and removal 
of débris by scraping. If by exclusion 
or otherwise it is decided that the site ig 
within the uterus it should be subjected 
toathorough curetting with the finger 
or preferably the sharp curette, and if 
then the temperature does not fall intra- 
uterine irrigations should be employed. 
It is a good plan to use for this pu 
two large indiarubber catheters, which 
if left im sttw and changed every twenty- 
four hours act also as an efficient drain, 
95 per cent. of cases of puerperal sepsis, 
even of the more serious type, yield lo 
thfis treatment, which fails however in 
the other 5. In this case, and if no 
pelvic exudation is present to account 
for the increase of the septic symptoms, 
the abdomen should be opened at once. 
The further course of action is decided 
by the conditions found, but in most 
eases total hysterectomy is necessary. 
The chief arguments for this radical 
treatment are that the septic uterus 
is analogous to a gangrenous ap- 
pendix, and that even if the organ- 
isms of sepsis have entered the 
blood recovery is possible when their 
breeding place is removed. The exact 
indications for the operation in any 
given case are difficult to determine, 
but it may be stated broadly thatif, after 
curetting, d:ainage, and _ irrigation have 
been employed, the pulse goes beyond 
130, and grows weak and small, hysteree- 
tomy should be performed. The writer 
reports 3 cases where this was done suc 
cessfully, though the condition of the 
patients at the time appeared desperate, 
the pulse in one being 154, and the tem- 
perature 105.5° F. In the first case the 
interior of the uterus was full of fetid 
discharge, and there was a piece of 
herent placenta which could not be 
peeled off even after removal. In 
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e uterus was large and flabby, 
mond th rietal peritoneum of a dirty 
. colour. In the third the uterus 
a4 soft and flabby, and the external 
surface was studded with abscesses. As 
regards technique, it is advisable to 
drain from above and below, since no 

how far out on the broad liga- 
ments the ligatures are applied, some of 
the infiltrated ligament must be left 
behind, and probably breaks down and 

urates. Abdominal is preferable to 
vaginal hysterectomy, since the uterine 
iggues may be so friable that the latter 
route isimpossible. Ina few cases after 
laparotomy & condition may be found 
which does not call for hysterectomy ; 
thos in one case the right tube and 
ovary were found to be enlarged, swollen, 
and almost black, like a gangrenous ap- 
ndix. They were removed, and the 
patient recovered. When large collec- 
tins of pus form and are so situated 
that they can be readily reached either 
with a vaginal incision or one above 
Poupart’s ligament, they should be in- 
cised at once. When, however, they are 
not so favourably placed, delay is ad- 
visable, in the hope that the pus may be 
ultimately evacuated without infecting 
the peritoneum. 


(61) Ruptured Tubal Gestation: Should 
the Patient be removed to a Home 
or Hospital ? 

lower (Centralbl. f. Geburts., No. 11, 
4900) related before a recent meeting of 
the Hamburg Obstetrical Society a 
case Where a patient with ruptured 
tubal gestation died when being taken 
toa neighbouring hospital, though in an 
oficial ambulance waggon. It appeared 
that the waggon in this instance was 
shaky. Stande concluded from previous 
experience that a case of ruptured tube 
ought never to be removed from home. 
Iomer noted how rapidly death followed 
rapture of the tube in some cases. In 
me the patient was a doctor’s wife. She 
died before her husband could call ina 
colleague. In another the symptoms of 
collapse were mistaken for cholera; the 
patient died during transport to an iso- 
lation hospital. Seeligman doubted if, 
taking all sources of danger into con- 
sideration, it were best to treat and 
operate upon the patient in her own 
home. The risks of sepsis, avoidable in 
a hospital or nursing home, were con- 
siderable. The bleeding in Lomer’s 
case, in which he made the post-mortem 
eramination, would have been just as 
fatal had the patient been kept in bed. 
He himself knew of two such cases that 
were carefully transported to his hos- 
pital in an ambulance waggon. The 
journey in itself did not add to the risk. 
none of the patients he operated suc- 
cesafully, whilst he succeeded in curing 
the other by rest. 


(G8) Typhoid in Pregnancy; Effect on- 

c Foetus. 

CHNSRELEN? (Rev. Mensuelle de Gynéc., 
stét., et de Pédiat. de Bordeaux, Feb- 
» 1900) related two years since a 

tase where typhoid fever in the mother 

wis clearly transmitted to the child. 
m diagnosis applied immediately 





after birth was positive, and there were 
also clinical symptoms. Last autumn he 
observed a case where the result was 
quite the opposite. A woman, aged 26, 
became pregnant for the second time in 
April, 1899. On December zoth febrile 
symptoms set in; on the 24th labour 
pains began, and she was delivered of a 
living child spontaneously. There was 
no trouble with the placenta. By the 
26th all symptoms of typhoid, including 
the rash, were marked ; serum diagnosis 
gave a very positive result yet the puer- 
perium was not much affected. The 
patient on January 8th, when the re- 
port was written, seemed to have passed 
the acute stage of the fever. The child, 
a male, weighed 7lbs. 20z.atbirth. It 
showed no sign of disease. On Decem- 
ber 29th, five days after its birth, serum 
diagnosis was tried but with negative 
results. The infant was quite well on 
January 8th. Hence this infant, born 
whenits mother was in the acute stage 
— failed to contract the dis- 
order, 


(369) Tubal Menstruation: Hematosalpinx 

in Gravid Tube, 
WEHLE (Monats. f. Geburtsh. u Gynik., 
December, 1899) reports a case of consi- 
derable interest. In a woman, aged 30, 
who had borne four children, the period 
was deferred for six days. Then con- 
stant pain was felt in the left side of the 
pelvis, and the tube could be detected, 
much distended. Severe crampy pains 
set in, and the tube emptied its con- 
tents, which consisted of blood, into the 
uterus. Wehle, in considering whether 
this symptom signified tubal pregnancy 
or tubal menstruation decides in favour 
of menstruation. Irritation from some 
inflammatory influence set the process 
going inthetube. Leopold, in making 
necropsies on women who had died 
during or directly after menstruation, 
had repeatedly detected hzmorrhages 
in the tubes. 








THERAPEUTICS, 





(370) The Contra-indications of Digitalis. 
Potain (Journ. de Méd., April 1oth. 
1900) in lecturing on the subject of 
digitalis, states that insufficient atten- 
tion is paid to the selection of suitable 
patients for digitalis. He says it is a 
good rule that when inequality, irregu- 
larity, and insufficiency of the cardiac 
pulsations are not present, or when 
there is no dropsy of the cellular tissues 
and serous cavity, that contra-indica- 
tions for digitalis exist. The lecturer 
does not look upon a permanently infre- 
quent pulse as a contra-indication. He 
even considers that many indications of 
infrequent pulse are caused by a pulsa- 
tion failing to reach the wrist, and that 
digitalis may therefore do good. A 
strong contra-indication against digit- 
alis is the presence of myocardial 
lesions. In these cases, not only is the 
drug ineffectual, but it may be danger- 
ous. Thus myocarditis, senile cachexia, 
fatty degeneration, etc., call for the very 
greatest care in the use of that drug. 
Potain looks upon aortic incompetence 





a3 generally speaking a contra-indica- 
1ion unless where in some few cases 
there may be undue acceleration of the 
beats. Dyspepsia very often causes 
digitalis to disagree, tor under these 
circumstances patients bear it badly. 
Similarly, a cachectic condition is a 
contra-indication. As to the bad results 
of digitalis, the writer states freely they 
are not properly recognised. Some noc- 
turnal velirium is one of the first to 
appear, and one of the most frequently 
overlooked. Pallor, coldness of the ex- 
tremities, trembling, contraction of the 
pupil are important indications to sus- 
pend the use of the drug. Some patients 
die suddenly of syncope, others gradu- 
ally. Death from digitalis is most fre- 
quently met with in Bright’s disease, 
arthritic and anemic subjects, and in 
persons of aortic incompetence or de- 
lirium tremens. Occasionally there are 
curious idiosyncrasies to be noted, such 
as melancholia and night terrors. As 
unusual results may be mentioned pul- 
monary apoplexy, especially where tri- 
cuspid incompetence is present. 


(371) Anvesthesia by Injection of Cocaine 

into the Spinal Cord, 
Ata meeting of the Cleveland Medical 
Society held February 23rd (Phil. Med. 
Journ., March 31st) W. E. Lower re- 
ported a case of amputation at the 
middle third of the left leg, under anzs- 
thesia, produced by injecting the spinal 
cord with cocaine. On account of ad- 
vanced arterio-sclerosis general anzs- 
thesia could not be used. This amputa- 
tion had previously been performed by 
injecting the sciatic and anterior crural 
nerves with cocaine, but as recently 
some foreign surgeons had been inject- 
ing cocaine into the cord, he had thought 
this a good case upon which to test the 
merits of this plan. Between the last 
dorsal and the tirst lumbar vertebre he 
injected a syringeful of one-fifth of 1 per 
cent. solution of cocaine. In about three 
minutes the man had complete anes- 
thesia of both foot and leg. Motion was 
not entirely abolished, but the amputa- 
tion was performed without the least 
evidence of pain. Further than that, 
there was no shock, and the pulse did 
not vary beyond 64 to 72 throughout the 
entire operation. Wenner asked 
whether it were not true that Lower had 
injected thecocaineintothe subarachnoid 
space rather than into the spinal cord. 
He thought that grave disturbance 
would be produced by injecting the 
substance of the cord, and that in adults, 
as the syringe was put in between the 
last dorsal and first lumbar vertebre, it 
would be just about at the end of the 
cord. Lower said he did not think he 
had injected the cocaine into the cord, 
as it was done too low down. However 
he had injected into the cord of dogs, 
which had all recovered, and while 
there was afterwards found to be some 
change in the cord microscopically, it 
was not so pronounced as to affect the 
animal. 


(372) Amzestheties in Veterinary Practice. 
Frepk. Hoppay, in a _ paper read 
before the North Yorkshire and South 
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Durham Veterinary Medical Associa- 
tion (Veterinary Kecord, April 21st), 
said chloroform was indisputably the 
favourite general anesthetic selected for 
the horse. The methods of administra- 
tion were not at present as exact as they 
might be, but inhalers of some pattern 
or another were safer and better than 
merely giving it with theaid of a sponge 
and towel. The principles usually 
adopted were to put about an otince on 
to commence with for an average-sized 
animal, and allow from five to ten 
minutes for anesthesia to be produced. 
With the cow, pig, and sheep he had not 
had much experience; he had only used 
chloroform on about twenty of those 
animals altogether. They had, however, 
taken it satisfactorily. For the dog it 
had long been an idea, not only with 
veterinary surgeons, but also with phy- 
siologists and medical men, that chloro- 
form could not be used with even an 
ordinary degree of safety. It was, how- 
ever, a fallacious notion, and, with the 
object of helping to change that view, 
statistics had been published from time 
to time in the Journal of Comparative 
Pathology and the Veterinary Record. 
The dog was an excellent subject for 
chloroform. It was the method of admin- 
istration and of securing which had been 
at fault for so many years. If chloro- 
form were given ona sponge and towel 
whilst the patient was held struggling 
in the arms of one or two assistants, a 
large percentage of fatalities were cer- 
tain to occur, but given rational methods 
of securing, with fair play allowed for the 
organs in the chest, and a rational 
method of administration, chloroform 
was an ideal anesthetic for the dog, and 


the latter animal was an_ ideal 
one on which to demonstrate its 
effects. At the present time he had 


a record of over 800 consecutive canine 
chloroformisations, the majority of 
which had been done by students, all 
practically amateur anzsthetists, the 
animals being principally free clinic 
cases, not in any way prepared, and 
taken just as they came, some in good 
and some in poor condition. Methylated 
chloroform had been used always, and 
any left after use had been poured back 
in the bottle to be used over again. 
Many of the operations had been very 
severe, such, for example, as amputa- 
tion of limbs, enterotomy, odphorec- 
tomy, etc., and there had been only 
three deaths. In these latter cases 
post-mortem examinations were made in 
two instances, and on each occasion a 
thoroughly satisfactory exp'anation was 
found ; unluckily, in the third case no 
necropsy was‘made. In dogs under six 
or seven months old, especially those of 
delicate breeds, one should always use 
greater care, and with the very small 
ones A.C.E. mixture was sometimes 
preferable. With the cat these statis- 
tics had not shown such fortunate 
results. He had now altogether records 
carefully made of about 300 consecutive 
cases anesthetised with ether, A.C.E. 
mixture, or chloroform. For a long time 
when using chloroform entirely the list 
of cases accumulated without accident, 
but out of about 140 cases he had had 
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4 deaths: thus giving the somewhat 
large proportion of about 3 per cent. 
When using A.C.E. mixture or ether for 
cats, out of the first approximately 100 
cases, no accident or untoward sequel 
occurred, but since then he had had one 
death and one case in which signs of 
danger were manifested, although the 
animal eventually recovered. He was 
convinced that these agents were safer 
for cats than pure chloroform, although 
he thought that even with them one 
must not get careless. Hobday summed 
up his experience in the statement that 
chloroform is the best general anesthetic 
for the horse and dog, and A.C.E. mix- 
ture or ether for the cat and for dogs 
under six or seven months, especially 
those of delicate breeds. 


(373) Dermatol in Gonorrhea, 
DoKourTscHAalEFF (Medicinskoe Obosrenie, 
No. 2, 1900) has used dermatol in 19 
cases of acute and 11 of chronic gonor- 
rhea. In the acute cases, when the 
whole urethra is affected, that canal is 
first washed out with a tepid solution of 
boric acid or potassium permanganate 2 
per cent. Then with an_ ordinary 
syringe or Guyon’s instrument the fol- 
lowing emulsion is instilled first in the 
posterior afterwards in the anterior part : 
i Dermatol 2 grams; powdered gum 
arabic 2 grams; distilled water 25 
grams. The instillations are repeated 
every two hours, the emulsion is allowed 
to remain in the urethra for at least five 
minutes, and is then allowed to escape 
in drops. The patient is forbidden to 
pass waterin the meantime. If it isthe 
anterior portion of the urethra that is 
affected, the treatment should be begun 
by making instillation in that portion, 
and after thirty-four days they should 
be made in the posterior part. In chronic 
cases, after the urethra has been washed 
out, a bougie covered with the following 
pomade is introduced: Ii Dermatol 0.60 
centigrams; lanolin 10 grams; white 
wax 2grams. The bougie is pushed up 
to the neck of the bladder, the urethra 
is then massaged on the bougie for a 
certain time, the duration of this pro- 
cedure being progressively increased. 
These manipulations should not last 
longer than twenty minutes, and should 
not be carried out oftener than twice a 
day. This treatment has given the 
author, on the whole, good results. The 
chronic cases were cured in nineteen to 
forty-three days, the acute in eight to 
forty-six. Epididymitis occurred as a 
complication in 3cases. Of the 19 acute 
cases the process became chronic in 4; of 
the 11 chronic cases the treatment failed 
in 3. 








PATHOLOGY. 





4374) The Etiology of Tumours. 
Carini (Ji Policlinico, April 15th, 1900) 
has conducted a series of experiments 
with a view to solving the so-called 
blastomycetic origin of cancer. Out of 
fourteen tumours removed from the 
living subject and examined with every 
possible aseptic precaution, not one 
gave any culture of blastomycetes. The 





——= 
fifteenth (received twelve hours later 
gave a culture, but this was ) 
due to contamination from the 
ings. Injections of pure culture neye 


Out of forty-four tumours 

pom et eighteen on 
examination showed the Presence 
Saeeepones or nd Russell’s 4 
which are morphological} 

thing. but these same Todi = 
found in many other Non-malignay, 
| aagnees — oe in normal ti 

or example, the prostate, 
megane in tumours <a 
(for example, coccidia, sporozog 
the most part do not atain ina fe 
characteristic of blastomycetes, The 
author’s researches do not favour thy 
blastomycetic origin of cancer, Ty 
article is furnished with a full bij. 
ography of the subject and drawings of 
the histological appearances, 


gave rise to true malignant tumony, 
(mostly 


(375) Congenital Cystic Degeneration of 
Both Kidneys, 
Fin Hotmsen (Norsk Mag. f. 
densk., \xi, p.4t1, April, 1900) report 
the case of a 25-year old 2-para, why 
gave birth to a hydrocephalic inf 
with both kidneys in a state of cystic 
degeneration. The child was alive 
the time of labour, but had to 
craniotomised on account of the hyin. 
cephalus. The two kidneys were op. 
siderably hypertrophied; one weigha 
65 and the other 85 grams. They wer 
made up of numerous small cysts with 
much intervening fibrous tissue. Vey 
few renal tubules and glomeruli wer 
found intact; the latter mostly shovel 
an arrested development and wer it 
an embryonic state. The cysts wer 
lined with a low cubical epithelium 
The connective tissue was 
developed near the hilum and ara 
the calices, which were partially 
obliterated. The ureters were namo, 
one in particular, but they were mi 
obliterated. Various theories of 
genesis were discussed, but the sath 
does not consider any one satisfactory. 





(376) The Passage of the Tubercsles 
Poison from Parent to Offepring. 

Marroccr (Riv. Crit. di Clin. Md, 
March 24th, 1900), from experiments @ 
rabbits and guinea-pigs, concludes ths 
the tuberculous poison passes more 
quently from parent to offspring than 
the bacillus. This poison oy 
with the ovum, the semen, or ui 
the placenta. Embryonal intoxicatia 
may display itself as abortion, 
development, cachexia, aD 
uterine death. The embryonal tigi! 
are opposed to the development « 
bacillus, and may even destroy 3 
children of tuberculous parents a 
more susceptible to the virus 
thcse of healthy parents. The gra 
frequency of tubercle in such a 
be attributed to the daily beet 
the possibility of a germ traced aoe 
embryonal life. The practi 
these researches is to encourage ®t 
ation in tuberculous families 
attention to hygienic conditions. 
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wing abstracts of papers read 
al Teenareen on Tuberculosis held in 
Naples from April 25th to April 28th, 
are for convenience grouped together in 
this number of the Epitome. The 
qriginal papers are published in the 
Gazetta degli Ospedali, the Riforma 
Medica, and the Policlinico. 


(377) The Diagnosis of Tuberculosis, 
BozzoLo, of Turin, said that in the case 
of an individual presenting the tuber- 
culous habit of body, one should always 
guspect the active presence of the 
pacillus. He emphasised the word 
“active,” because in many cases the 
microbe might be there as a simple 
saprophyte. The latent seeds of dis- 
ease might be quickened into active 

wth by some infectious disease, by 
injury, etc. He formulated the follow- 
ing criteria for the early diagnosis of 
Gberonlosis : (1) Intermittent pre- 
tuberculous albuminuria, often alter- 
ating with phosphaturia; (2) tuber- 
culous pseudo-chlorosis, which is dis- 
tinguished from the true by the fact 
that there is less lowering of the hemo- 
globin standard, slighter accentuation 
of the cardio-vascular phenomena, and 
by the presence of leucocytosis ; (3) dis- 
tubances of the digestive apparatus, 
anorexia alternating with voracious ap- 
petite, gastralgia; (4) afrebrile tachy- 
cardia, characterised by the greatest 
instability ; (5) lowering of the blood 
pressure; (6) marked and permanent 
rises of temperature following active 
movement, and in women elevations of 
three to four-tenths each day before the 
oncoming of menstruation ; (7) tendency 
tosweats, not only nocturnal but also 
following the slightest fatigue and emo- 
tion; (8) a sense of pain in the nuchal 
and supraorbital region, the upper 
part of the trunk, etc.; (9) inequality 
of the pupils, and, according to 
some, dilatation of both; this is rare; 

(10) appearance of herpes zoster in the 
area of the distribution of the fifth pair 
in meningeal, and on the thorax in pul- 
monary, tuberculosis ; (11) the colour of 
é gums—red in those suffering from 
acute forms, bluish in chronic cases, 
and white in scrofulous individuals. 
(12) pretuberculous enlargement of the 
spleen ; (13) amyotrophy of the thorax ; 
(14) dyspnoea, cough, etc. ; (15) hemo- 
piysis, when there is no other cause for 
it, but hysterical suggestion must be 
guarded against; (16) a sensation of 
resonance felt by the individual in talk- 
ines (17) signe a oR is * little 
ce, owing to the possibility of 
iimunetry, or insufficiency of air owing 
marked atrophy ; (18) auscultation : 
bases also must be auscultated ; 


harsh breathing at one apex should not 
always be taken as an indication of 
tuberculosis ; (19) injections in guinea- 
pigs; (20) serum diagnosis after the 
Arloing-Courmont method; (21) fluoro- 
scopy and radiography, but discount 
should be allowed for exaggeration ; 
(22) injection of small quantities of 
physiological serum ; this gives a febrile 
reaction in all grave anzmias, even 
non-tuberculous ; (23) injection of tuber- 
culin; this is the best criterion of all, 
but, as it may make a chronic process 
acute, it should be used only when it is 
absolutely necessary. 


(378) Diagnosis of Incipient Forms of Pul- 
monary Tuberculosis, 
SENATOR, Of Berlin, said the best criteria 
for an early diagnosis are as follows: 
Analysis of the sputum ; inoculation of 
it into animals; reaction to serum and 
to tuberculin; leucocytosis when it is 
possible to eliminate all other causes 
capable of producing it; auscultation 
and percussion when they reveal changes 
limited to the apex of the lung ; different 
degrees of expansion of the apices ; the 
artificial catarrh induced by the use of 
potassium iodide; tuberculous lesions 
of other organs; previous pleurisies ; the 
habitus phthisicus; cough and sweating. 


(379) Relations between Obsolete Tuber- 
culosis of the Apex and Croupous 
Pneumonia. 

Von Scurin, of Naples, in acommunica- 
tion on this subject, said the obsolete 
focus was an old localisation of tuber- 
culosis in which the process had become 
extinct and the reactive inflammatory 
phenomena were reduced to the lowest 
terms, so that the relations between 
the focus and the _ neighbouring 
parts seemed to be, and perhaps to 
a certain extent were, of the slightest. 
The most important anatomical 
features were the following: Slight 
cicatricial retraction; a slight degree of 
chronic emphysema; a slight chronic 
interstitial pneumonia; adinesive pleu- 
risy, either complete or in the form of 
pseudo-membranes ; a caseous residuum 
usually very small and either simple or 
calcified ; pigmentation and desquama- 
tive alveolitis. The author stated that 
in thirty-five years of post-mortem work 
he had seen some 50 cases of croupous 
pneumonia of the apex, and he had been 
struck by the unusual localisation and 
the generally fatal issue. Death usually 
occurred on the ninth day, and the lung 
was found in a condition between grey 
and red hepatisation without having 
passed into the fourth stage. In all the 
cases the pneumonic area had been in- 
vaded by an enormous quantity of 
tubercle cells which were endowed with 
the highest infective and_ secretive 
power ; besides he had found tubercie 
bacilli. The author considers the matter 
important from the point of view of pro- 
phylaxis, as it suggests that individuals 
in whom an obsolete focus exists should 
use every precaution to avoid pneu- 
monia. In these cases death is not the 
result of asphyxia caused by the pneu- 
monia, but of the aborption of a large 

quantity of toxins. 





(380) Clinical Value of So-called Anta« 
gonisms in Regard to Phthisis. 

F. Fazio anD G. STEFANILE, from @ 
critical examination of the state of 
knowledge on this point, and from the 
reports of cases—2o of aortic disease 
and 59 of mitral disease, associated in 
only 2 cases with tuberculosis, and 35 
of emphysema, in only 1 of which was 
there such an association—have arrived 
at the following conclusions: (1) The 
so-called antagonisms in regard to 
pulmonary tuberculosis recognised by 
clinicians have no absolute, but merely 
a relative, value. (2) The conditions 
that most deserve consideration are 
lesions of the mitral valve and general 
emphysema of the lung. (3) The causes 
of the rarity of association of tuber- 
culosis with age my emphysema 
must be sought for in the emphy- 
sematous process and in the constitu- 
tional state of patients. (4) The factors 
in the emphysematous process are 
represented by insufficiency of inspira- 
tion and the exsanguine and atrophic 
state of the lung, both of which con- 
ditions are unfavourable to the transport 
of bacilli and to the development of 
tuberculosis. (5) The chief factor, how- 
ever, consists in the constitution of the 
patients, who show a marked predis- 
position to catarrhal affections of the 
respiratory passages and little or none 
to specific tuberculous affections. 

G31) Pn hic Studies in Tubercu- 

lous Cases. 

H1r7z, of Paris, read a paper in which he 
said the graphic tracings in respiration 
in cases of lung disease had hitherto 
attracted little attention from the pro- 
fession. The author made a series of 
researches in cases of tuberculosis with 
emphysema in 1878, and has more re- 
cently carried out investigations on a 
large scale in persons with healthy lungs 
and in others suffering from other pul- 
monary diseases. The tracings must be 
made in as many cases as possible, and 
in each individual case a series should 
bemade. Theresult of his observations 
went to show that, whilst the tracings of 
normal respiration consist of four suc- 
cessive lines—namely,one of inspiration ; 





’ a horizontal line for the period when the 


lung is full; one of expiration, and a 
second horizontal line for the period of 
emptiness. On the other hand, the 
tracings from the beginning of phthisis 
show only three lines. The line for the 
period of emptiness disappears ; that of 
expiration is s0 much prolonged that it 
takes the place of the missing line ; that 
of inspiration is sometimes prolonged, 
but sometimes normal, while the hori- 
zontal line of thoracic fulness often per- 
sists without change. This pneumo- 
graphic formula of chronic pulmonary 
tuberculosis persists in all stages of the 
disease, often becoming more character- 
istic. Theauthor has not met with it in 
any other pulmonary affection. 


(382) Tuberculosis at Naples. 
Spatuzzi stated that whilst the general 
mortality at Naples is greater than in 
other Italian and foreign cities, that 





from acute infectious diseases is much 
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less, and the situation goes on improving 
year by year. During a period of twenty- 
six years, whilst cholera, typhus, typhoid 
fever, small-pox, diphtheria, croup, 
measles, and scarlatina altogether caused 
29,723 deaths, tuberculosis alone was re- 
sponsible for 41,883. For the prevention 
of acute infectious diseases Naples has 
spent hundreds of millions of lire in 
sanitary improvements, has founded a 
special hospital and established a health 
office, and consequently it is now a 
healthier place of residence than many 
other Italian and foreign cities. Steps 
are being taken to establish the Rava- 
vaschieri Sanatorium, to provide for the 
assistance and special education of the 
children of tuberculous parents and of 
those predisposed to the disease, to im- 
prove the hygiene of schools, and above 
al) to regulate satisfactorily the hygiene 
of the food supply and especially of 
milk. It is not practicable to make the 
use of tuberculin compulsory, but the 
Health Office will grant a certificate to 
all owners of milch cows who wil) avail 
themselves of this safeguard. In the 
public abattoir only 1 per cent. of bovine 
animals are found to be tuberculous, and 
it is in contemplation to organise a still 
more rigorous supervision and to provide 
for the sterilisation of infected meat. 
Tuberculosis is more frequent among the 
inhabitants of Naples itself than among 
those of the rural communes living in 
the same climate but in better condi- 
tions; in Naples itself in poor families 
which crowd into the upper storeys than 
those who sleep on the ground floors and 
spend all the day in the street. Among 
the working classes those are most sub- 
ject to pulmonary phthisis who work in 
ill-ventilated shops and in atmospheres 
charged with dust and irrespirable gases. 
The Health Office and the Technical 
Municipa) Office have drawn up ascheme 
for a new industrial quarter; for the 
carrying out of this project, however, a 
considerable sum of money will be re- 
quired, 


4383) Khe Climate of Naplics and Infantile 
Tubercaldsis, 
Gatxo said that in early infancy tuber- 
culosis spares no organ or tissue, and 
often spreads so extensively throughout 
the tissues as to produce a rapidly fatal 
form of disease—acute miliary tubercu- 
losis—sometimes remaining latent to 
break out in adalt life. Sucklings up to 
the age of three or four months appear 
to be spared, although true cavities of 
the lung may be produced in infants 
from four to six months old. Tubercu- 
losis becomes common between 2 and 10 
years. In regard to climate moderate 
elevations of so metres and upwards, 
and equable and calm climate are 
recommended, The intense light, rich 
vegetation, and balsamic air of the 
woods and seaside make these climates 
healthy. At Naples in the summer, 
especially in July and August, the 
village of Capodimonte, at a height of 
151 metres above the sea level, is most 
useful to young children suffering from 
pulmonary tuberculosis, especially in 
the incipient stage. Owing, however, to 
moisture it is unsuitable in the autumn 
1240 B 





and winter months; the same may be 
said of Vomero (187 metres), Arenella 
(185 metres), Miano (116 metres) above 
sea level, Mianella, Marano, and Calviz- 
zano. Certain forms of pulmonary 
phthisis do extremely well in the dis- 
trict of Ponti Rossi, the climatic charac- 
teristics of which are moderate humidity 
and a mild and singularly sedative air. 
The hill of Posillipo is more directly 
under the influence of the sea air. As 
winter stations Bagnoli and Possuoli 
were recommended. 


(384) Inflaence of Climate on the Evolta- 
tion of Experimental Taberculosis, 
LANNELONGUE, ACHARD, AND GUILLARD, 
of Paris, presented a communication on 
this subject. The influence of climate 
on the evolution of tuberculosis has not 
yet been clearly determined. In certain 
regions the disease is rare, and its rela- 
tive infrequency is attributable to the 
mode of life of the inhabitants and 
the absence of large agglomerations 
of human beings. The improvement 
which has been noted in patients who 
stay at certain health resorts which 
have a reputation for the cure of 
phthisis but which differ widely in 
Climate, is due solely to the effects of 
the different methods of cure adopted, 
and cannot be attributed to change of 
regimen or place. The authors have 
studied the question experimentally. 
They inoculated tuberculosis in equa) 
doses into the pleura in a very large 
number of guinea-pigs, which they after- 
wards distributed in places where the 
climatic conditions were different, every- 
thing else being as far as possible the 
same. In a first experiment, which 
dates from eleven months back, 150 
guinea-pigs (males) were inoculated at 
the same time, and divided into three 
lots of 50. One lot was kept in Paris 
in the laboratory; a second was _ sent 
into the country to Valmont, and the 
third to Grandes Dalles, at the seaside. 
The curves of mortality show that those 
of the country lot was from the begin- 
ning the highest, while the other two 
kept for a long time at the same levei; 
towards December, however, that of the 
seaside lot went up, the advantage 
remaining with the animals kept in 
the laboratory. In a second experiment, 
made nine months ago, also on 150 
guinea-pigs, one lot was kept in the 
laboratory as before; another was sent 
to the mountains of the Haute-Loire, at 
an altitude of 1,0co metres; a third to 
the woods of the Isle Adam. The last 
lot was unfortunately partly destroyed 
by an accident, and cannot therefore be 
taken into account. As regards the other 
two, the curves of mortality show that 
the mountain lot was from the beginning 
Slightly below the laboratory lot; then 
towards October it roge above it, remain- 
ing so thenceforward. It is suggested 
that the relatively favourable results 
observed in the laboratory may be due 
to the equability of the temperature. 
Thermometric variations were more 
marked in the country, and it is during 
spells of cold that elevations of the 
mortality curve are seen at the seaside 


and in the mountains. Some influence 





ee 
may also be attriputed to th : 
immobility to which the animals isi 
laboratory were necessarily con 


this entailing comparatiy. 

waste. The authors poine sail 
from these researches on guinea-pi 
conclusions can be drawn in win 
human beings. The purpose of then 
has been to place the question of Climate 
on an experimental basis. 





(385) Tuberculosis and Marriage, . 
MassaLonao, of Verona, discussed thig 
subject. His conclusions may besumm 
up as follows: (1) The inheritance of 
tubercle is extremely exceptional, 
is inherited is the predisposition tg 
tuberculosis. (2) Although contagion 
is the chief cause of the diffusion gf 
tuberculosis, not all persons liv; 
within the sphere of infection con 
the disease, but only those predisposed 
thereto. These in the majority of cages 
are descended directly or indi 
from consumptives. (3) It is time that 
the State should resolutely un 
the task of diminishing the disagtroys 
consequences of marriages between per- 
sons with a tuberculous family history, 
and the Church should unite with the 
State by relieving the faithful from the 
inflexible ordinance Crescite et multiph- 
camini. (4) Besides popularising the 
knowledge of how phthisis spreads ang 
of how contagion is to be avoided, the 
people should be instructed (a) as to the 
most serious dangers of marriage be 
tween persons themselves tuberculous 
or belonging to families in which the 
disease is hereditary ; (6) as to the desir- 
ability of not marrying before a certain 
age; (c) as tothe absolute necessity of 
making sure that the disease is cured, 
or at least that for two or three year 
there have been no symptoms, and that 
there are no tuberculous lesions, for 
which purpose the advice of a physician 
should be sought; (d) every precaution 
should be taken to make a union be 
tween persons with tuberculous antece 


dents childless. 


(3386) Individual Prophylaxis 
Macuieri expressed the opinion that an 
acquired proclivity to tuberculosis mos, 
often depended on certain pretuber 
culous diseases, especially those which 
were generally considered trifling, ant 
for which medical advice was seldom 
sought, for instance, catarrh of the 
respiratory mucous membrane. By way 
of prophylaxis, therefore, such condi 
tions, whether slight or serious, sh 
be removed as quickly as possible, wh 
the resisting power of the organism 
should be increased. For this dou 
purpose the author had found sulpho- 
carburetted hydrogen or sulphate of tar- 
pentine most efficacious combined 
over-feeding. 


(387) Mixed Infection in Tabereulosis 
Sata, of Tokyo, said the variety of formé 
of tuberculosis depended on the variety 
of the etiological factors. _Varidlt 
micro organisms were found in blood 
tum, in the lungs, and in the bl df 
consumptives. The influence of mixet 
infection on the tuberculous process ¥# 
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eat; the most important sym- 
ms of it were atypical fever, abund- 
ple expectoration , extensive pneumonia. 
Thebroncho-pneumoniaof consumptives 
excited by _ mixed _ bacteria. 
The principal micro-organisms of 
mixed pneumonia were — streptococcus 
enes, staphylococcus pyogenes, 
I e diplococcus of Fraenkel, and 
e bacillus of influenza. Hectic fever 
and other symptoms of phthisis were 
enerally produced by other bacteria ; 
the expectoration contained numerous 
micro-organisms. The mixed infection 
may in certain cases exert a favourable 
influence on the tuberculous process. 
Climatic treatment, hydrotherapy, 
creosote inhalations have for their 
object the destruction not of Koch’s 
iJlus but of the other micro-organ- 


isms. 

(388) Tuberenlosis among Nurses. 
Dsvoro, of Pavia, presented a communi- 
cation in which he stated that in the 
civil hospitals of Genoa there was a mor- 
tality from tuberculosis of over 20 per 
cent. among the male nurses. On the 
other hand, in one of the hospitals where 
there are no tuberculous patients the 
mortality from that cause is practically 
ml. He, therefore, urged that the 
greatest care should be taken in hospi- 
tals receiving tuberculous patients 
to protect the nurses from _ infec- 
tim. They should not be obliged to 
sleep or to take their meals in the wards 
or in immediately adjacent rooms. They 
should be enjoined to practise rigorous 
disinfection ; they should be frequently 
inspected and sent for a holiday in the 
country for a few weeks every year. 
Where it is not possible to separate tu- 
berculous from other patients the 
nurse whose duty it is to clean beds, 
spittoons, etc., should have nothing to 
do with giving food, medicines, etc., to 
the patients. 





389) Prophylaxis of Tuberculosis on 

Se il Railways. 
SANARELLI, after pointing out the dan- 
gers of infection in railway carriages, 
especially on long journeys in waggon- 
lits, vmees the following resolutions 
on the subject : (1) It is necessary that 
the sanitary service should enact and 
enforce the observance of regulations 
adequate to guarantee the public against 
the danger of infective diseases, and es- 
pecially tuberculosis in railway car- 
Tages. (2) Such regulations must in- 
clade tuberculosis among the diseases 
forwhich the disinfection of carriages 
sronly allotted for the transport of 

@g10us persons is considered com- 
pulsory. (3) Railway companies are in- 
vited to have put up in all waiting 
a. in the interior of stations, and in 
all passenger carriages notices intimat- 
ing tothe public that it is forbidden to 
spit anywhere but in the spittoons. 


(4) The stations and the most of the 
anon of the waggon-lits should 
) wenighed with spittoons containing 
In and easy toclean and to disinfect. 

4 certain number of these compart- 
ments supplied with spittoons smoking 
should be allowed; in the other com- 





partments without spittoons it should 
be forbidden under penalty of fine to 
smoke and to spit on the floors. (5) The 
railway companies should be called 
upon to apply an efficient method of 
ventilation to all carriages intended 
for the conveyance of passengers. 
(6) Carpets and rugs of the frst and 
second-classes should be replaced by 
impermeable coverings of linoleum of 
indiarubber easy to clean. (7) The 
wooden floor of the third-class should 
be smooth and polished and rendered 
impermeable so that it can be washed 
every day with the hose. (8) The 
materials now used for covering theseats 
and for curtains should be replaced by 
impermeable fabrics easy to clean with 
wet sponges, and not holding the dust. 
(9) The construction and internal 
arrangements of the carriages should 
be such as to render daily cleansing 
easy. (10) The old-fashioned system 
of footwarmers should as soon as pos- 
sible be replaced by a system of central 
heating by means of steam. 


(390) Surgical Tuberculosis, 
CECCHERELLI, of Parma, dealt with this 
subject under three heads—iniectivity 
and transmissibility of tuberculosis; in 
what cases this is more difficult to ex- 
plain; possibility of cure. The first 
question has been settled by the re- 
searches of Villemin and Koch. Clini- 
cal observation proves that definitive 
cures may be obtained with much 
greater facility when aided by appro- 
priate treatment or operation, and the 
soil, both general and local, in which 
tuberculosis grows is thus modified. 
There is a chain between scrofula and 
tuberculosis, the first link of which is 
constituted by local inflammation of the 
superficial parts of the body and the 
last by the general infection which 
causes death. Every scrofulous person 
is a candidate for tuberculosis. Refer- 
ence was made to the researches of 
Lannelongue, which absolutely contra- 
dict the relationship between tuber- 
culosis and injury maintained by 
Schuller, and on this ground it was 
contended that a cure may be ob- 
tained even in cases in which the 
operator removes nothing, but simply 
modifies the ground in which the 
bacillus has implanted itself, making it 
less suitable for the growth of the 
micro-organism. In connection with 
this the author referred to tuberculous 
peritonitis, of which he was the first in 
Italy to advocate the operative treat- 
ment (1887). In dealing with tuber- 
culous foci surgeons often fail because 
the soil is too well adapted to the 
growth of the bacillus, but sometimes a 
lasting cure is possible. The principle 
which should guide the surgeon might 
be formulated as follows: Let us fight 
against scrofula, and we shall have 
fewer cases of tuberculosis and a larger 


number of cures. 


(391) Muscular Tonicity in Tubercnious 
Subjects. 
Der REnNzI AND Coop reported that by 
experiments with the myotonometer of 
Mosso they found that the muscular 





tonicity is diminished in_ tuberculosis 
more than in any other disease, even 
nervous. It shows itself from the 
beginning, even in cases in which the 
muscular power and nutrition are in 
good condition. This the authors in- 
terpret as signifying that even in the 
first stages there is an intoxication 
which acts prejudicially on the organism 
and the nerve centres. 

(392) Lesions Produced by the Specific 
Poison of the Tabercle Bacillus, 
Boccarpti, of Naples, gave a summary 
of his observations which form part of 
the work on the poison of the tubercle 
bacillus carried out during the last five 
years by De Giaxa. In this investiga- 
tion Boccardi was entrusted with the 
anatomo-pathological researches on the 
numerous animals—guinea-pigs, rab-. 
bits, dogs, goats, and one horse—used 
for the purpose. His conclusions are as 
follows: (1) The virus isolated by De 
Giaxa, by a process fully described in 
his book, presents chemical properties 
which warrant its being counted among 
the new nucleins. Its action has been. 
tested by means of injections—always 
in moderate doses—into the subcutane-. 
ous cellular tissue, the pleural and 
peritoneal cavities, the veins, and the- 
trachea. (2) Injected into the veins in 
relatively considerable doses, it causes 
marked thrombosis, which may extend! 
as far as the right heart, the pulmonary 
artery, and its branches. In such 
cases the animal dies very quickly by 
asphyxia. (3) The intravenous in- 
jection of smaller doses produces after 
a time minute capillary thromboses, 
especially in organs in which the 
circulation is slower (liver). The 
animals survive some days and some- 
times recover. Post mortem there are- 
found small pulmonary  iniarcts,. 
sometimes due to embolism in the. 
pulmonary vessels, but more frequently 
to evident vascular lesions, affecting 
not only the endothelium —thickening- 
and desquamation—but also of the 
other coats. The infarcts set up- 
an active process of resorption 
by means of migrated elements and pul- 
monary endothelia, which swell, proli- 
ferate,andcome to form true globuliferous: 
and hemoglobiniferous giant cells. 
Where no infarcts are produced, dis- 
seminated patches of catarrhal pneu- 
monia are found. In the liver constant 
and often marked fatty degeneration is 
met with; less frequently islets of 
necrotic tissue. In the kidney there is 
fatty degeneration. but to a much less. 
degree than in the liver. Moreover 
there is frequent exfoliation of the- 
glomerular endothelium with necro- 
biotic changes in the epithelium, especi- 
ally in the tubulicontorti. (4) Lesions: 
identical in kind if not in degree are- 
met with in the liver, and to a less 
extent in the kidney when the virus is 
injected into the subcutaneous cellular: 
tissue of the abdomen, the peritoneum, 
and the pleura. At the site of injection 
there are formed largish nodules of 
leucocytic infiltration. These nodules 
undergo caseous, more rarely fibrous, 
transformation. The neighbouring 
glands are more or less considerably 
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swollen. (5) Endotracheal injection of 
very small quantities produces numerous 
foci of catarrhal pneumonia; often in 
the air cells there are giant cells 
mingled with the numerous proliferated 
and migrated elements. In addition, 
one most frequently finds peribronchial 
and perivascular nodules which in their 
histological characters have all the ap- 
pearance of truetubercles. (6) One may 
therefore infer that the substance iso- 
lated by De Giaxa is the most active, 
perhaps the specific, virus contained in 
the bacillus. This idea gains support 
from the important fact brought to light 
by De Giaxa—namely, that in the 
rabbits, goats, and horse subjected to 
the action of the virus, reaction to 
tuberculin was marked and constant in 
all the cases. 


(393) Presence of Tuberculous Antitoxin in 
the Blood Serum of Healthy Persons 
and Animals. 
RONCAGLIOLO, of Genoa, gave an account 
of a series of experiments which he had 
made as to the antitoxic power of human 
blood to the tuberculous virus. The 
tubercle bacillus acts upon the animal 
organism by means of toxic substances 
of various kinds and of different, and, in 
a certain measure, opposite effects. 
These substances may be grouped in 
three categories: (1) Those contained 
in the body of the bacillus, and for the 
most part consisting of fatty substances; 
these have powerful necrosing, thermo- 
genic, and dyscrasic effects. (2) Those 
contained in the capsule surrounding 
the bacillus, consisting mainly of hemi- 
cellulose, the effects of which are: little 
known, and are in large measure con- 
founded with those of the substances 
contained in the body of the bacillus. 
(3) In the vital products of the bacillus, 
which, as discovered by Maragliano, 
exist for the most part diffused in the 
culture fluid, and to a slight extent are 
contained in the bacillus itself. These 
are feebly necrosing, and have a marked 
hypothermic and dyscrasic action. For 
his experiments the author used the 
watery solution of protein as prepared 
by Maragliano, with a slight addition 
of glycerine as a preservative. This 
solution represents as far as hitherto 
known the most actively toxic substance 
obtained from the tubercle bacillus, in- 
asmuch as its active principle kills ina 
dose of 55355. The solution used cer- 
tainly kills in the dose of 1 per cent., 
like that of Koch, and has the advant- 
age of not producing local infiltration. 
Such infiltrations, besides hindering 
the absorption of the toxic substance, 
facilitate local infection by preparing a 
suitable soil for accidental germs. In 
such circumstances the animal may die 
from a cause quite other than specific 
intoxication. The guinea-pigs chosen 
for experiment were always from 300 to 
350 grams in weight and normal in 
nutrition and in temperature. After 
death they were carefully examined, not 
only to ascertain the details of the pro- 
cess of tuberculinic poisoning, but also 
to make sure that there were no diseases 
or secondary infections of different 
nature. Before going on to researches 
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with protein and serum, trial experi- 
ments were made with protein alone. 
He tested the serum of 18 persons then 
in the hospital, some with common and 
slight ailments, some with serious 
organic diseases, and some with infec- 
tious diseases. The first group, as well 
as healthy and robust persons, showed 
considerable antitoxic power in their 
blood, of which doses of 1 in 1,cco and 
and even 0.25 in 1,000 were sufficient to 
protect a guinea-pig from a lethal dose 
of tuberculin (1 per cent.). He infers 
that these serums.contain from 1,000 to 
4,000 antitoxic units, taking the gram as 
the unit. In alcoholic subjects the 
serum has a greater antitoxic power ; 
serum from an alcoholic man aged 52 
suffering from chronic alcoholism and 
hemorrhagic pachymeningitis gave 
10,000 antitoxic units. The author re- 
fers to the popular belief in the value of 
alcohol in tuberculosis and infectious 
diseases generally, and thinks his re- 
sults afford some warrant for this belief. 
He further experimented on animals, 
and found that, while serum from dog, 
cat, rabbit, guinea-pig, fowl, pigeon, had 
no antitoxic power, that from the cow, 
the calf, and the goat had a varying 
amount, the goat showing the maxi- 
mum (4,0co antitoxic units). These 
facts accord with what is known of the 
proclivity of bovines to tuberculosis, 
which runs in these animals an attenu- 
ated course, while the goat is very re- 
fractory to the disease. Summing up 
his results, he concludes: (1) That the 
healthy man has in himself ina marked 
degree means of defence against the 
poison of tuberculosis; (2) that the 
serum of alcoholics is endowed with the 
highest antitoxic power; (3) that such 
power is not possessed by all animals 
equally. 


(394) Tuberculous Antitoxin in Human 
Blood in Different Morbid Conditions. 
RoncaGLioLo has also made a large 
series of experiments by the same 
methods with the blood serum of indivi- 
duals affected with the most varied 
diseases, including many cases of tuber- 
culosis, with the object of determining 
their antitoxic power in regard to tuber- 
culous proteins. The blood was taken 
from 42 persons, and the guinea-pigs 
used in the experiments numbered 
about 300. The experiments may be 
grouped as follows: (1) Convalescents 
from exhausting illnesses (typhoid 
fever, heart disease) whose serum was 
found to be endowed with a moderate 
degree of antitoxic power (from 250 to 
500 antitoxic units). (2) Individuals 
reduced to a deplorable condition by 
weakness of constitution and by long- 
continued progressive diseases; their 
serum was absolutely destitute of anti- 
toxic substances. (3) Tuberculous 
patients, of whom 30 were examined, 
for the most part presenting no microbic 
associations, and in fair condition. In 
no case did their serum show a high 
antitoxic power. In a few only was it 
found to contain from 250 to 300, and in 
only one case 666 units, and it is note- 
worthy that in that case the patient was 
an alcoholic. In the author’s opinion 
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these researches show that th ; 
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to the impairment of nutriti 
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on the Presence of Antitoxins 

m peg tanga Persons, 

ONCAGLIOLO has made simi ‘ 
ments on tuberculous patients witty 
been subjected to specific serumthera 
during a more or less protracted peri 
The serum from seven patients was tried 
on 82 guinea-pigs, with the followin 
sults: (1) Strong injections of serum (2 
to 40 c.cm.) made at one time and ed 
lowed by bleeding within twenty-four 
hours, induce no appreciable changeg 

(2 


(395) Influence of Specifie Serumtherapy 
in 


in the antitoxic power of the serum, 
Injections of small quantities of serum 
(1 to 2 c.cm.) prolonged for one or two 
months, cause a notable increase of anti. 
toxic power, so much that it may reach 
the maximum of 10,000 units 
Asshowing its effects he cites thecaseofa 
man aged 37, suffering from bacillary. 
infection, with confluent broncho-pneu. 
monic foci in the upper lobe of the ri 
lung, Koch’s bacillus in the sputum, and 
slight microbic associations. Before 
subjecting him to specific treatment g 
small bleeding was practised, and the 
blood serum tested in the usual way had 
been found to possess noantitoxic power 
in regard to tuberculinic poison. Four 
guinea-pigs, to which a dose of 4 per 1,000 
was given, all died within twenty-four 
hours. After 32 injections of thera: 
serum had been given, the patient hay- 
ing improved so much that he wished to 
leave the hospital, a second bleeding was 
practised, and the serum protected a 
rabbit against fatal intoxication ina dose 
of 0.10 per 1,000, which means that from 
o antitoxic units it had acquired 10,00 
per c.cm. Now the patient had received 
2¢c.cm. of Maragliano’s serum, equiva 
ent to 32,000 antitoxic units. Estimat- 
ing the mass of blood at 4,500 c.cm, the 
patient’s new serum contains 45,000,000 
antitoxic units, or 44,968,0c0 in addition 
to those introduced. This calculation, 


however, is based on the hypothesis. 


that all the serum injected had pene 
trated into the blood, and had neither 
been destroyed nor eliminated, a sup 
position which cannot be accepted, a8 
the serum albumen quickly passes 
into the blood, and is eliminated by 
the kidneys. The figures given may, 
therefore, be at least doubled, and i 
may be calculated that the thera 
serum had risen in passing through the 
organism from 32,000 to 90,000,000 auti- 
toxic units. This extraordinary antitoxie 
power certainly does not belong to the 
small quantity of serum introduced, since 
nothing is known which warrants the 
belief that the organism has the power 
of so wonderfully increasing the anti- 
toxic value of the serum in 

It must therefore be inferred that the 
human organism takes part in the 
production of substances equivalent to 
the antitoxic substances introduced 

in far greater number, or else produces 
substances differing from these, bub 
much more active. 


per c.em, 
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MEDICINE. 
696) The Sweat of Phthisical Patients. 
Dg Renzi AND G. Borri reported at the 
Congress on Tuberculosis recently held 
in Naples that they have made re- 
garches on this subject, taking as their 
starting point an investigation by Salter 
(lancet, 1898), in which it was shown 
that the sweat of phthisical patients 
eontains tuberculin amongst the other 
toxic substances, and has therefore a 
curative action by eliminating notable 
nantities of toxins. From their own 
hes the authors have come to the 
conclusion that the sweat of consump- 
tives differs from that of healthy per- 
gns only in being more toxic; it does 
not, however, produce a form of poison- 
ing materially different. The sweat of 
eonsumptives, like that of healthy per- 
gons, produces a febrile reaction in 
tuberculous guinea-pigs ; but, if the dose 
injected is excessive, it causes collapse 
anddeath. They hold that the febrile 
reaction is not attributable to tuber- 
qulin, because it is not peculiar to the 
aweat of tuberculous subjects, and be- 
cause in a less degree it shows itself 
even in non-tuberculous guinea-pigs. 
The greater degree of pyrexia set up in 
diseased than in healthy guinea-pigs is 
tobe attributed to the greater readiness 
with which tuberculous guinea-pigs be- 
come febrile from anycause. The pyrexia 
is not attributable to infection by micro- 
organisms in the sweat, since it persists 
alter sterilisation. It is due to the che- 
mical principles of sweat, even that of 
healthy persons, as to which principles 
the authors at present can only say that 
they resist heat. Nevertheless, they 
believe that within certain limits the 
eweating of cousumptives, when it is not 
very profuse, is more or less curative, as 
may be gathered from its marked 
toxicity. 


3%) The Clinical Thermometer as a Germ 
Carrier. 

W. L. Conxuin (Buffalo Med. Journ., 
February) sounds a note of warning as 
tothe danger of conveying infection by 
means of the thermometer. Assuming 
the thermometer as well as the 
scalpel may be a germ carrier, does not 
the mouth furnish as favourable a 
medium for the development and growth 
of bacteria as the open wound? It has 
been asserted that the ordinary methods 
of cleaning a thermometer, such, for 
example, as holding it under the water 
tap, or Wiping it with a damp cloth, 
are sufficient to rid it of bacteria. From 
careful measurements he estimates that 
a degree mark is wide enough to accom- 
modate 100 tubercle bacilli, marching in 
single file, so to speak. Also that an 
7 with the length and breadth of one 
bene marks would furnish room for 
* odgment of 280,000 tubercle bacilli. 
leving that a clinical thermometer 





should at all times be sterile, he has for 
some months carried his thermometer 
in an ordinary rubber case, filled with a 
1 to 500 or 1 to 250 bichloride solution. 
All that has been necessary to prevent 
leakage of the solution was a piece of 
leather packing, but there was gradual 


shrinkage in amount, as each time the’ 


thermometer was withdrawn from the 
case a _ small portion of the solution 
adhered to it, and he found it necessary 
on this account to renew the solution 
once in three or four days. It was his 
custom to rinse the thermometer in a 
glass of water or under the tap before 
and after using it. While experiment- 
ing for the purpose of proving that a 
thermometer cleaned in the ordinary 
was not necessarily sterile, he had at 
the same time sought for proof that a 
thermometer kept constantly immersed 
in a_ strong bichloride solution, as 
described above, was entirely free from 
micro-organisms. The results of bac- 
teriological examination of six ther- 
mometers by Professor Dodge were as 
follows: Four had been washed but not 
sterilised. Micro-organisms of one or 
another variety were found on each of 
the four. Two had been washed. and 
then placed in a case ccntaining 
bichloride solution. No micro-organisms 
were found on either. Conklin thinks 
these experiments furnish conclusive 
proof that the thermometer may be a 
germ carrier, if cleaned in the ordinary 
way; that by means of a very simple 
and inexpensive device it may be 
rendered sterile after each use. 


(398) Arthropathic Changes in Traumatic 
Lesions of the Cord. 
DELPRaT has made a series of observa- 
tions (Journ. de Méd., April 1oth, 1900) 
on the subject of trophic changes of the 
joints as the results of traumatic lesions 
of the cord. Gunshot wounds, contu- 
sions with or without fracture, shock 
(as in railway cases) may all be followed 
by joint changes. The knee seems to be 
the most frequently affected, but several 
joints may be involved at the same time 
—as the knee, the hip, the elbow, etc. 
The affected joint is the seat of an effu- 
sion which varies in quantity. It may 
be straw-coloured or hemorrhagic, but, 
in the latter cases, never to any very 
great extent. The writer quotes Ales- 
sandrini as recording the case of a man 
who sustained a fracture of the vertebral 
column at the level of the fifth and sixth 
cervical vertebre. There was a uni- 
lateral compression of the cord inducing 
hemiplegia. The patient lived six 
months, and on post-mortem examina- 
tion bloody effusions were found in the 
right knee and all the joints at the 
same side; but so extensive a case as 
this is quite an exception. The sym- 
ptoms fall into two classes—one local 
and articular, the other pointing tocord 
lesions, such as bedsore, erythematous 
patches and vesicular eruptions. These 
arthropathic changes may appear at 
varying times after an accident. Forty- 
eight hours is quoted on the one hand, 
a fortnight on the other. There may be 
lightning-like pains, and the joint 
affected becomes the seat of consider- 





able suffering, with burning sensations, 
etc., which precede by some hours the 
effusion. In other cases, again, this 
latter may come on quietly, without 
attracting the patient’s attention, 
being masked by the other symptoms of 
the lesion. The joint is swollen, the 
synovial sac distended and fluctuating, 
the hollows are obliterated. In the cases 
of the knee the patella is raised. There 
may be some periarticular cdema and 
swelling. In any case the effusion is 
rapidly poured out. In three weeks or 
so the fluid begins to absorb, and gradu- 
ally the articulation returns to a healthy 
state. The prognosis is not bad for, as 
a rule, the affected joints clear up per- 
fectly, in which the condition differs 
from other arthropathic lesions, such as 
tabes, syringomyelia, in which spon- 
taneous fractures, dislocations, etc., 
leave the member stiff and useless. 








SURGERY. 





(399) Pyloric Stenosis in Tuberculous 
Persons. 

PaTELLA at the Congress on Tubercu- 
losis recently held in Naples said 
he had seen three cases of stenosis 
of the pylorus caused by fibrous peri- 
pyloritis developed in individuals who 
at least three years previously had pre- 
sented symptoms of tuberculous lesions 
of the lung, which had passed into the 
phase of obsolescence. In two of the 
cases gastro-enterostomy had been per- 
formed by Colzi and De Pauli, with the 
result that the patients, who were in a 
state of extreme marasmus, regained 
weight and strength. In these cases, in 
a:ldition to thickening of the pylorus 
there were found nodules of fibrous 
appearance: examination showed that 
these were not of tuberculous nature. 
The author affirms that the conditions 
found gave no ground for the belief 
that the peripyloritis was tuberculous ; 
he thinks that they are examples of 
slow sclerosis dependent on tuberculous 
intoxication, the effect of which may, 
according to Potain and his school, be- 
come manifest in various parts, espe- 
cially where (as at the pylorus) there is 
considerable movement. Whatever be 
the interpretation of the condition, he 
urges that in such cases surgical inter- 
vention should not be delayed. 


(400) Skiagraphy in Cases of Fracture. 
Lucas-CHAMPIONNIERE (Bull. et Mém. de 
la Soc. de Chir., January 2nd, 1900) in 
the course of a recent discussion at the 
Société de Chirurgie: of Paris, pointed 
out that the information afforded by the 
2 rays in cases of fracture is unreliable, 
and also that skiagraphy applied to 
such injuries by ignorant and incapable 
men may bring trouble on the surgeon. 
A skiagraph not only presents the mass 
of callus as being much larger than it 
really is, but sometimes seems to show 
considerable thickening of a bone where 
no callus exists, and where there has not 
been any fracture. A radiograph is the 
result not of a reflected image as a 
photograph is, but of the projection 
of opacities untraversed by the light. 
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The volume, the dimensions, and even 
the form of the projected shadows vary 
with the distance of the object from the 
plate, and also with the distance of the 
object from the source of light. A very 
slight displacement of the latter will 
cause a marked change in the form of 
the projected parts. Thus a supposed 
deformity due to callus may be readily 
exaggerated. An instance is recorded of 
a patient with a perfectly sound and 
useful lower limb, who, after complete 
recovery from the effects of a contusion 
of the thigh, was led by a skiagraph of 
the injured limb to believe that he was 
the subject of an overlooked and 
ununited fracture of the femur. A 
shadow in the upper part of the bone 
cast by the ischium and a clear band 
below this were supposed to represent 
the serious nature of the injury. 
Another case is alluded to in which a 
skiagraph gave a wrong and disquieting 
compression of the nature and extent of 
an injury to the wrist. Cases such as 
these indicate that skiagraphy, unless 
carefully and conscientiously practised, 
is likely to injure the reputation of the 
practitioner. 


(401) Milky, Non-cbylous Ascites from 
Syphilitic Cirrhosis of Liver, 
PourakorF (Berl. kiin. Woch., No. 1, 
1900) reports the case of a robust woman, 
aged 48, who came to hospital for ana- 
sarca and ascites, with frequent diar- 
thea. She had felt ill for about a year, 
and had suffered from nephritis and 
gall-stone colic. Shedenied having had 
any venereal affection ; three pregnan- 
cies ended in abortion from: causes 
which could be explained without the 
presumption of syphilitic infection, and 
she had also. borne eight children to 
term. No tumour or diseased organ 
could be detected on account of the 
ascites, and paracentesis was performed, 
as the fluid increased greatly in quan- 
tity during the three weeks the patient 
was under observation. Over fifteen 
pints of a milk-white alkaline fluid were 
drawn off. It was alkaline, specific 
gravity 1009, and looked precisely like 
chyle. On analysis, however, no fat 
could be detected. Serum-albumen ex- 
isted in great quantities. Ten days after 
tapping, the patient died. The liver was 
much contracted, and bore two large 
deep scars. It was universally cirrhotic, 
and had the characters seen in the 
syphilitic type of cirrhosis. The patient 
had been temperate. Poliakoff quotes 
three earlier cases of milky, but not 
chylous, fluid filling the peritoneal 
cavity. Lion, Achard, and Lainton de- 
scribe them ; in all three the primary 
disease was cancerous peritonitis. 
Hence Merklen assumes that this form 
of ascites is diagnostic of that disease. 
Poliakoff’s case refutes that theory. The 
fluid in Poliakoff’s case did not clear on 
the addition of ether, but became per- 
— clear on boiling with glacial acetic 

acid. 


(402) Pseudo-Chylous Ascites. 
MIcHELI and MATTrEROLO (Wien. Klin. 
Woch., No. 3, 19c0) reports 4 cases, with 
a very careful analysis of the fluids. The 
1300 B 





. first patient was a youth of 19: he had 


weak heart and dropsy, which proved 
fatal. There wasadherent pericardium, 
cyanosis of the liver, normal thoracic 
duct and healthy peritoneum, but its 
cavity held 8 pints of milky fluid. It 
contained no fat but much albumen. 
The second was a case of cancer of the 
pancreas and peritoneum in a man aged 
20, frequently tapped. There was very 
little fat in the ascitic fluid. The third 
patient, a man of 27, suffered from 
sarcoma of the abdominal glands in- 
volving the spleen. The ascitic fluid 
was very milky, but did not contain fat. 
The fourth patient, a man aged 60, had 
typical hepatic cirrhosis and chronic 
peritonitis, with ascites and _ hydro- 
thorax. The pleural, as weil as the peri- 
toneal fluid obtained by tapping during 
life, was quite milky, but the amount of 
fat trifling. The authors dwell on the 
fact that in all four samples of fluid 
which they examined, lecithin was de- 
tected, yet the cases were all different in 
type. Hence, comparing the fluids with 
water mixed with similar proportions of 
lecithin they conclude that it is that 
compound which causes the milky, 
chyle-like turbidity of this variety of 
ascites. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(403) Influence of Hysteropexy on Sub- 
sequent Pregnancy and Labour. 
RIcHELoT (Com. Rend. dela Soc. d’ Obst., 
de Gyn. et de Péd. de Paris) discussed 
this question at a meeting of the Society. 
He said that some retroverted uteri re- 
quired no reposition, namely, those 
where the condition was due to and 
associated with inflammatory affections 
of the adnexa; here treatment should 
be directed to the causal condition. 
There were other cases where the mal- 
position constituted the disease, and 
where, failing pessaries and massage, 
surgical intervention was required in 
exceptional cases. He divided opera- 
tive procedures into two groups: (1) The 
open methods, where the peritoneum 
was opened, from above or below, the 
pelvic cavity was explored, an exact 
diagnosis made, adhesions or other un- 
foreseen lesions dealt with; where, in 
fact, nothing was left to chance. (2) The 
blind methods, comprising Alexander’s 
operation, which professed to correct the 
faulty position of the uterus, without 
seeing or touching either the uterus 
itself or the surrounding organs. Hys- 
teropexy came under the first category. 
As to the efficacy of the operation he 
had no doubt; the disadvantages were 
that it created adhesions, immobilised 
the uterus, and placed the organ higher 
than its normal position. As to the in- 
fluence of hysteropexy on pregnancy, he 
had seen the following results among 
his operation cases: 2 had normal preg- 
nancy and Jabour at term; 1 was de- 
livered at six months, with eclampsia ; 
this was, of course, independent of the 
operation ; and 1 had two miscarriages. 
Much depended on the technique of the 
fixation, which should involve the 
anterior surface of the uterus, ard not 





=—=—=—. 
the fundus. Neverthele 
absolute nhieu in abe minal at 
teropexy. Vaginal hyste : 

be said to be useful to the pi might 


he was not free to perform a Pater rhea 


It had the advantage of leaving 


uterus in its normal iti the 
the true pelvis. On ee m 
hand, it was more difficult, and 


had been followed by graver obgtete: 
complications. This was again ely 
question of technique. He could 
say that even with the best technine 
this and abdominal hysterope = 
never be followed by obstetric accidents, 
Turning to the “blind procedure» 
Alexander’s operation was more rati 
from the obstetric standpoint, and Jef 
the uterus mobile; but he had an in. 
vineible objection to any plan of rm. 
storing the uterus without sight » 
touch. He would therefore 
hesitate between his surgical prediles. 
tions and the serious arguments of the 
obstetricians, were there not a solution 
of the question that satisfied all re. 
quirements. This was to be found in 
Doléris’s procedure of intraperitoneal 
shortening of the round ligaments, This 
operation was easy and safe; it 

by the most direct route the most favour. 
able portion of the round ligaments; it 
united the advantages of hys 

and of Alexander’s operation while 
evading their drawbacks; it allowed of 
an exact diagnosis, as well as of the car. 
rying out of any measures that might be 
necessary for the condition of the pelvic 
organs; and, lastly, it fastened the 
uterus in its normal position without 
damaging its tissues, without leading t 
abnormal adhesions, and _ without 
hindering its subsequent development, 
Legueu, at the same meeting, a 
pressed the view that, whilst obstetrical 
complications after hysteropexy were 
not constant, they were frequent; 
placing the sutures on the anterior sur 
face instead of the fundus minimised, 
but did not altogether remove, the after. 
risks. He had almost abandoned the 
operation in the case of patients who 
were still at the period of sexu 
activity. The majority of retro-devia- 


tions needing surgical intervention 
required it on the _ score of dit 
ease of the appendages, and he 


dealt with such cases according 
the indication. But where a uterus 
required to be fastened in proper po 
tion on account of congestive or me 
chanical troubles due to the displace 
ment itself, he preferred intraperitones 
shortening of the round ligaments ® 
hysteropexy. 


(404) Impression of Pelvis on Feetal Head. 


SANITER (Centralbl. f. Gynik., No. Z : 


1900) recently exhibited before 
Berlin Obstetrical Society two 
of the same mother. 
had presented in the first vertex 
tion, but turning was necessary a8 


pelvis was scoliotic and oblique, bent 


narrowed on the right. The other 
was a girl aged 4, quite healthy in 
and body. Both children bore 4 * 
cave, spoon-shaped depression 0 find 
left parietal bone. Most authorities 


One, 12 days old, 
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rcent. of such cases do well. 

8 aan had observed similar marks 
the cranium in five sisters, whose 
mother had a rachitic pelvis. In two 
the‘mark was on the right, in three on 
the left side. All were mentally well. 
In the elder girls the impression was 
ming very shallow, and was hardly 
yisible except for the absence of hair on 


the scalp over its sides. 


(405) Puerperal Mastitis, J 
Ha (L’Obstétrique, V., p. 51, Janu- 
os ox gives details of a healthy 
primi a who during at least the last 
three weeks of her pregnancy carried 
out most conscientiously the prophy- 
lactic treatment advised by Rubeska 
for the prevention of mammillary abra- 
jons and cracks; twice daily she 
washed the areola and the nipple with 
warm water and soap. and followed this 
witha fomentation of the parts, some- 
times with alcohol and sometimes with 
glycerine. The labour supervened at 
tearm; the child presented by the 
preech, but was delivered without inter- 
ference: but there was some post-partum 
hemorrhage causing considerable anz- 
mia, The same night there was some 
fever and a feeling of tension in the 
breasts. The infant was only once put 
to one breast. A mastitis developed, 
although no lesion could be discovered 
in the breasts; recovery took place. 
The author finds it difficult to explain 
how microbes reached the gland tissue, 
asthe infant had not been put to the 
breast when the first signs of mastitis 
appeared. He considers that some of 
the microbes which are normally found 
in the lactiferous ducts had forced their 
way through the epithelium and reached 
the lymphatics; he thinks that the 
mechanical and chemical’ means em- 
ployed to prevent the occurrence of 
abrasions may have weakened the 
vitality of the epithelium, and so made 
easy the entrance of the microbes and 
pene also have increased the viru- 
ence of these microbes. 


(406) Echinococcus Cysts of Pelvis. 
GRAUPNER (Centralbl. f. Gynak., No. 16, 
1900) operated through the vagina ona 

atient, aged 39, in January, 1899. 
ight years previously, in 1891, another 
operator enucleated from the left broad 
ligament a hydatid cyst as big as a 
man’s head. A small piece of this 
cyst could not be removed. Para- 
metritic exudation was detected on the 
left side during the fourth week, and it 
discharged through the vagina a fort- 
night later. Until 1893 the woman 
remained free from pain; then occa- 
sional crampy pains set in and dis- 
appeared. They returned towards the 
end of 1898. Griiupner detected a tense 
cyst, as big asa fist, in the left fornix, 
pressing forwards, but the cervix is 
described as lying close against the 
symphysis and the uterus as retro- 
flexed and fixed. The history of the 


case induced Griiupner to make an 
exploratory puncture with antiseptic 
A clear fluid containing 


precautions, 


‘by Paquelin’s cautery. 





hooklets came away. Next day the 
left fornix and tumour were laid open 
j Much clear 
flaid and many daughter cysts came 
away. Part of the parent cyst was 
dissected away, the remainder sewn 
to the edge of the vaginal wound, and 
the cavity packed with iodoform gauze. 
This cavity contracted rapidly. In 
December, 1899, eleven months after 
the vaginal operation, the vaginal 
cicatrix felt sound, and there was no 
evidence of any fresh growth of 
hydatids. The uterus was still retro- 
flexed and fixed. Griiupner purposely 
avoided not only an abdominal incision 
but also any opening of the peritoneum 
from below, lest the disease might be 
disseminated. The packing of the 
cyst, opened from below, ensured its 
total destruction. The previous ex- 
perience of Schréder and Freund agree 
with what was seen in this case at the 
first operation—the location of pelvic 
hydatid disease in the mesometrium. 
This fact is a guide tothe right practice 
for cure of the disease. Schrédder’s case 
was very similar to Griiupner’s ; during 
abdominal section the cyst emptied 
some of its contents into the peritoneal 
cavity. Recurrence occurred in four 
years; then Schréder opened the cyst 
through the vagina, drained it, and 
thus succeeded in curing the patient. 











THERAPEUTICS, 





(407) The Treatment of Tuberculosis, 
At the Congress recently held at Naples 
several communications on the treat- 
ment of tuberculosis were presented. 
De Renzi delivered an address on the 
actual state of the therapeutics of tuber- 
culosis. He said that putting aside pro- 
phylactic treatment and treatment in 
sanatoria, the field of therapeutics of 
tuberculosis was now much restricted. 
Of pharmaceutical remedies, two only 
need be considered—creosote and iodine. 
The former had been given in the 
most varied forms and doses, but the 
only definite effect which it produced 
was the diminution of expectoration ; 
this was not to be wondered at, seeing 
that to obtain complete sterilisation of 
a person of medium size in regard to 
Koch’s bacillus, about 50 grams of 
creosote would be required, whereas the 
ordinary dose which could be given with 
safety was from 30 to 60 centigrams 
in the day. The substitution of guaiacol 
for creosote appeared at first to be a 
notable improvement, but it had been 
found to be more toxic than creosote, 
whilst not more efficacious as a remedy 
for tuberculosis. With regard to the 
other remedy which he had named, 
iodoform owed its reputation mainly to 
the large quantity (97 per cent.) of iodine 
which it contains. The sedative effect 
which it has on cough andthe mini- 
tion of bronchial secretion are mani- 
fest; but no radical effect on the 
tuberculous process can be expected 
either from it or from other preparations 
of iodine—iodide of potassium, di-iodo- 
form, europhen, aristol, iodol, ete. With 





regard to other remedies, De Renzi 
said that Koch’s tuberculin had a 
very remarkabie diagnostic value 
which in some degree compensated 
for its want of curative effect. In slight 
cases Maragliano’s serum might be 
useful. He thought it needless to say 
anything about injections of camphor- 
ated oil, igazol, etc., because they had 
all shown themselves of little service in 
tuberculosis ; only somatose and sodium 
cacodylate had prolonged life a little. 
Pure air and abundant feeding were the 
two great remedies on which the modern 
treatment of tuberculosis should rest.— 
Roustan had tried sodium cacodylate in 
tuberculosis. The tolerance of the re- 
medy varied in different individuals, 
some not being able to bear more than 
eight injections successively, whilst 
others could bear thirty to forty. The 
injections, the dose of which was 1 c.cm, 
in the day, should therefore be sus- 
pended from time totime for a period 
equal to that during which they had 
been carried out. As results, he had ob- 
served an increase of strength, often a 
diminution of fever, recovery of appetite, 
and in some cases improvement in the 
local lesions.—Gatti had tried various 
essential oils (myrtol, eucalyptol), cer- 
tain camphors and antiseptics (phenol, 
thymol). He usually gave one injection 
a day for ten days continuously, this 
period of treatment being followed by 
five days of rest. As the results, he 
claimed decided and permanent in- 
crease of muscular power, mitigation of 
fever and sweats, diminution of cough, 
modification of physical signs, increase 
of appetite and body-weight, diminution 
in the number of bacilli. 


(408) Taberculin as a Diagnostic and 
Carative Agent. 

E. C. Trupeau (Internat. Med. Mag., 
March) says that in his experience the 
tuberculin test, when applied to cases 
of suspected incipient tuberculosis, 
where the diagnosis cannot be made by 
the ordinary methods, has proved gene- 
rally reliable, and has given positive in- 
formation which could not be procured 
in any other way. From the evidence 
obtained by others, and from his own 
experience he would say that it is very 
generally correct. Before condemning 
it as unreliable in any case, it must be 
remembered that latent tuberculosis of 
so moderate an extent as not to give 
any positive symptoms probably exists 
in about 30 per cent. of individuals, who 
have no reason to suspect its presence. 
Suspectibility to tuberculin varies in 
individuals, and no stated dose can be 
relied upon to produce reaction in every 
case, one reacting readily to 1 mg., and 
another requiring 5, 7, or even 8 before 
reaction occurs, and that the various 
samples of tuberculin differ somewhat 
in strength. Occasionally advanced and 
recognised cases of the disease do not 
react, either on account of an individual 
habituation to the toxin, or owing to 
the profound cachexia of the individual 
or to the fibrous state of the lesions, 
which hinders the local reaction by in- 
terfering with the circulation around 
1300 0 
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the tuberculous tissue. The test should 
not be applied to such cases, since the 
diagnosis can be easily made by the 
usual methods. As to its safety, very 
little evidence can be found in the 
literature of the subject demonstrating 
that it is capable of scattering the bacilli 
through the body, or of producing a per- 
manent and increased activity onthe part 
of the disease. Noexperimental evidence 
with which Trudeau was acquainted 
has been forthcoming to prove the 
danger of the test, either in aggravating 
the disease or in scattering the bacilli 
to distant points. As to treatment of 
the disease by tuberculin and its modi- 
fications, if he confined himself to his 
own experience, he would say that 
tuberculin treatment is apparently in- 
jurious rather than beneficial in all 
these forms in which the disease is 
actively progressing, and where there is 
any marked fever or constitutional im- 
pairment. He has used tuberculin and 
all its modifications at the Saranac 
Sanatorium in treating tuberculosis, 
confining himself to early and apyretic 
cases, increasing the dose and lengthen- 
ing the intervals between the injec- 
tions very gradually, so as to avoid the 
production of constitutional symptoms, 
except perhaps occasionally a slight rise 
of temperature, and extending the treat- 
ment over several months, until no 
general reaction is produced even by 
large doses, the nutrition oi the patient 
being closely watched, and the injec- 
tions continued only so long as the 
weight is kept up and the nutritive con- 
dition remains at high standard. In 
other words, he attempts to produce re- 
peated local reaction, and but slight or 
no general reaction, and gradual habitu- 
ation to the tuberculin toxin. It has 
seemed to him that in cases where this 
form of tuberculin treatment is added 
to the open-air and climatic method, 
the recoveries are more permanent; 
that is, relapse is much less likely to 
occur during the following years, even 
when the patient returns to his former 
surroundings, than where an apparent 
recovery has taken place under the 
climatic treatment alone. Evidence 
bearing on this point is gradually 
being obtained, but it is apparent 
that a large number of cases are 
necessary before a positive conclusion 
ean be reached. His experience has 
been similar to Petruschky’s in so far as 
the necessity of repeating the injections 
for a certain length of time, after several 
months, when susceptibility to tubercu- 
lous reaction returns. When the ap- 
parent immunity to relapse is due to 
the production of a certain degree of 
constitutional immunity, or to more 

erfect healing of the local lesions 

rought about by the slight and long- 
continued local reactions, cannot as yet 
be determined. It is yet uncertain 
whether the various modifications are 
more efficacious than the original tuber- 
culin, or whether they contain any im- 
munising substances not present in the 
original tuberculin. Koch’s latest 
claims for his TR. tuberculin, which 
he considers to contain more im- 
munising and less fever-producing sub- 
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stances than his original product, have 
hardly been sustained by the clinical 
evidence as yet forthcoming. At pre- 
sent the tuberculin used at the sana- 
torium is made at the Saranac Labora- 
tory, according to Hahn’s method, from 
the undried virulent bacilli, crushed by 
hydrostatic pressure, the soluble sub- 
stances thus obtained from the crushed 
bacilli being filtered through a porcelain 
filter before use. It is evident that the 
treatment of tuberculosis by tuberculin 
injections, which aims at producing a 
permanent immunity and healing of the 
lesions, is restricted as yet to a very 
limited number of cases, and it must be 
admitted that these cases are usually 
those which are likely to recover under 
ordinary open-air and climatic methods. 


(409) The Action of Antidiphtheria Serum. 
Pane (Rif, Med., March 15th, 16th, 17th, 
1900) has conducted a series of experi- 
ments with reference to the above 
subject, chiefly with a view to settle 
whether the action was a chemical or a 
biological one. According to Ehrlich 
and his school some chemical neutralisa- 
tion occurs as the result of the action 
of antidiphtheria serum on the toxin. 
Pane’s experiments do not support this 
view; he believes that immunity, rela- 
tive or temporary, is produced by 
awaking and exciting specific defen- 
sive powers in the cells, and not by 
any process of chemical neutralisation. 
There is no essential difference between 
this immunity and that produced by 
the injection of non-mortal doses of 
toxin, except that the latter is produced 
much more slowly and is more lasting. 








PATHOLOGY. 

(410) The Paths of Infecdaon of Genito- 
urinary Taberculosis, 
PosnER Of Berlin at the Congress 
on Tuberculosis recently held in 
Naples reported that 1,3co necro- 
scopic observations made in Vir- 
chow’s laboratory show that genito- 
urinary tubercu'osis is much less rare 
than it is believed to be. It was found 
in 5 per cent. of all the necropsies, and 
in 30 per cent. of those made on tuber- 
culous subjects. The bacillus reaches 
the deep organs mostly by the blood; 
the process is therefore one of meta- 
stasis from a primary focus to other 
organs; but in some cases the localisa- 
tion in the genito-urinary apparatus is 
the primary seat of the disease. Even 
in these cases, however, an early dia- 
gnosis is important in view of the 
— results:of surgical interven- 
ion. 


(411) Influence of Changes in the Vagus on 
the Develo, tof Pul ry Tubercu- 
losis. 

G. Tria at the recent Tuberculosis 
Congress at Naples said that the 
abolition of the function of the vagi 
was followed by disturbance, per- 
manent or transient, of the pulmo- 
nary innervation. Since 1893 it has 
been demonstrated that an increase 








= 
of endopulmon te 
lows division of one vagus, Dae ed 
used for the purpose. These Be 
possess a relative immunity in 
tuberculosis, and cultures of tuberde 
bacillus in glycerinated agar wi 
oculated into the trachea, and 
times into the jugular vein, In 
experiments the result wag yn ine 
both in the dogs in whom the y, m5 
been divided and inthe Controls: 
animals were killed after a time, ang 
nothing was found post mortem, ‘ 
other experiments important 
were obtained, and the author thinks 
himself in a position to affirm the te 
ceptivity in regard to tuberculous affec. 
tion is considerably augmented in 
in which one vagus has been divided, 
The pulmonary parenchyma in 
shows less resistance to the action of the 
pathogenic germs. Tria recalled the 
observations of Grasset and Tessier tha 
influenza had sometimes brought t 
light tuberculous lesions previously 
latent, and which might have remained 
so; these observations he was able tp 
confirm from his own experience, He 
considered that the explanation of such 
facts was that influenza, which ofte 
seriously damages the nervous sy 
both central and peripheral, renders the 
organism, and particularly the lung, 
less resistant, and thus opens the way 
to pathogenic organisms. 


(412) Diabetic Coma, 
M. STERNBERG (Zeit. f. klin. Med., Bani 
xxxviii, Heft 1 and 2), after a carefal 
discussion of the work done on the rel 
tion of organic fatty acids in the blood 
to diabetic coma, records the results 
obtained in a series of experiments in 
which he administered the variow 
amido-butyric acids to animals. It 
appears that of the three amido-butyric 
acids the a and the + acids were without 
poisonous or toxic influence, whereas the 
B-amido-butyricacid, when given in doses 
of about 3 grams, caused profound 
symptoms of toxemia closely resemb 
ling those of diabetic coma in huma 
subjects, there being a profound com 
tose condition, with strikingly deep 
slow inspiration and a rise of 
pressure. It is important to observe 
that £-amido-butyric acid is one of the 
few fatty organic acids of its sere 
which produces such a comatose toxit 
reaction, and it is also a striking fad 
that the blood in cases of diabetic com 
has frequently shown the presence d 
B-acids of the organic fatty series. 
author does not conclude positively that 
B-amido-butyric acid is the iden 
acid met with in the blood in bere 
coma, but believes it 18 highly pro 
that this substance, or one © re 
allied to it, is the toxic agent, and ti 
it is possible by studying minutely 
chemistry of these A-acids in the labe 
tory and on animals it may be posslt 
to discover chemical substances W 
may neutralise or render innocuous 
toxic character of these acids thus 
afford us with an efficient reme 
administration in cases of 
coma, 
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seen in these periods, given in order: (416) Venous Thrombosis and Cardiac 
AN EP. ITOME Measles 27 per cent., Py per cent., 89.6 Disease. 


OF 


CURRENT MEDICAL LITERATURE. 


AMERICAN MEDICAL CONGRESS. 








May 1st, 2nd, and 8rd, 1900. 


Tar following abstracts of papers read 
at the Congress of American Physicians 
and Surgeons, held at Washington on 
May 1st, 2nd, and 3rd, have been pre- 
pared from a full report of the pro- 
ceedings published in the Philadelphia 
Medical Journal. We have to express 
our indebtedness to Dr. George M. 
Gould, the editor, for early proofs of 


the reports. 


(413) Specific Gravity of Diabetic Urine. 
J, B. Herrick, of Chicago, read notes 
on diabetes. He had noted the low 
specific gravity of saccharine diabetic 
urine, in some cases even below that of 
the normal urine. At any time in the 
course of the disease an interstitial 
nephritis might begin and the specific 
gravity might then fail. If in a case of 
diabetes the specific gravity became 
low, this condition should be looked 
for; quantities of water would lower the 
specitic gravity. Cases had been re- 
ported in which urine containing sugar 
showed as low a specific gravity as 
1002, These facts showed that it was 
not safe to exclude the occurrence of 
sugar from a given specimen of urine 
because the specific gravity was low. 
Casts were Common in many cases of 
diabetes mellitus when there was an 
accompanying nephritis. But casts 
might also occur just at the time of 
development of coma in _ diabetic 
patients. The author had seen this 
in 3 cases. The sediment found in 
cases of diabetic coma was composed 
almost entirely of casts which were 
short, broad, and granular. They 
might appear long enough before the 
occurrence of coma to warrant pre- 
ventive treatment. The pathological 
conditions causing the appearance of 
casts were unknown, bat the condition 
might be due to toxic substances 
acting on the kidney. 


14) Infectious Diseases in Childhood. 
A. ©. AsBort, of Philadelphia, read a 
paper on the relative intrequency of 
acute transmissible diseases during the 
first year of childhood. He presented 
charts showing the mortality from 
measles, scarlet fever, and diphtheria 
in children under 1 year old, in 
children between 1 and 5 years, and in 
children between 5 and io years of age. 
The tables showed that the death-rate 
Was greatest between the ages of 1 and 5 
years ; that from measles being 64.8 per 
cent., that from scarlet fever 63.9 per 
cent., that from diphtheria 63.6 per cent. 
British statistics divided the mortality 
periods in the first year of Jife into 
three classes—between 1 day and 3 
Months, between 3 months and 0 


months, and from 6 months to 12 
months. The following death-rate was 





per cent.; scarlet fever 7.6 per cent., 
12.3 per cent., and 80.1 per cent.; diph- 
theria, 83 per cent., 13.3 per cent., and 
28.8 per cent. Thus there was a great 
increase in the death-rate in the third 
period. The author believed that the 
mother transmitted something to the 
child with the milk during the nursing 
period that acted as an immunising 
agent and prevented infection. He 
quoted Ehrlich’s experiments with 
mice, in which he was able to show the 
transmission of immunity to certain 
micro-organisms from the mother to 
nurslings through the milk in support 
of his hypothesis. 


(415) Acute Phlegmonous Gastritis. 
Kinnicutt, of New York, showed a 
specimen from a case of acute phlegm- 
onous gastritis. The patient wasa man, 
aged 41 years. There was no history of 
syphilis, but the patient was an alco- 
holic. The disease followed a drinking 
spell, and was ushered in by vomiting, 
first of food, and later of a brownish 
fluid. There was abdominal pain, con- 
stipation, dry tongue, shallow respira- 
tion, 48 per minute, regular pulse, 108 
per minute, restlessness, and an 
anxious expression. The temperature 
was 101° in the rectum. The physical 
examination was negative, except for a 
slight hypertrophy of the left ventricle. 
The abdominal walls were rigid and 
deep, palpation was sensitive in the epi- 
gastric and left hypochondriac regions. 
There was crepitation beneath the left 
costal cartilages. The urine contained 
casts. The patient grew progressively 
worse, and surgical intervention was 
deemed inadvisable. At the necropsy 
the organs were normal, except upon 
the hypertrophy of the left ventricle of 
the heart, before alluded to. The peri- 
toneum presented a slight serofibrinous 
exudate. The stomach wall was thick, 
especially at the pyloric end. The 
thickening was due toa purulent infiltra- 
tion of the submucous coat with a 
yellowish exudate. There was a linear 
cicatrix on the posterior wall of the 
stomach, near the pylorus, on which was 
a necrotic area. The endothelium was 
desquamated on the serous coat. The 
muscle was invaded by mononuclear 
leucocytes. The submucosa was swelled 
to four or five times its normal thick- 
ness, and contained leucocytes and 
micro organisms. The lymphatics con- 
tained bacteria. The necrotic area in 
the scar had nearly exposed the sub- 
mucosa, and was possibly the point of 
infection. The streptococcus was found 
throughout the stomach. The bacilli in 
the lymphatics were possibly of post- 
mortem origin. In the discussion, W.H. 
Welch stated that he had seen a similar 
case, in which there was a fibrino-pura- 
lent peritonitis. The patient was an 
alcoholic. The pus was found principally 
in the submucous coat of the stomach. 
E.G. Janeway had seen 3 primary cases 
and 2 secondary cases. One of the pa- 
tients was not a drinking man, and the 
2 secondary cases followed sepsis, and 
were local in their areas of involvement. 





Wit.i1am H. We ou, of Baltimore, read 
a ps entitled Venous Thrombosis as 
a Complication of Cardiac Disease. Dis- 
tinct venous thrombosis was not usually 
recognised as a complication of cardiac 
disease. He recorded 4 personal obser- 
vations, and had collected from the 
literature 23 additional cases. The loca- 
tion of the thrombus was in the veins of 
the neck and the upper extremities in 
the majority of instances. Of 23 cases 
in which the thrombosis affected the 
veins of the upper part of the body, 17 
were in females and 4 were in males; in 
2 the sex was not stated. The heart 
condition in 20 cases was a complica- 
tion of mitral disease, and since this 
form of heart disease was more common 
in females than in males, the prepon- 
derance of female patients in whom this 
complication occurred might be ex- 
plained. The age at which the majority 
of cases occurred was between 15 and 30. 
Rheumatism, while the underlying 
cause of the heart disease, was probably 
not the cause of the thrombosis. In the 
majority of cases the thrombosis ap- 
peared during the failure of compensa- 
tion. The veins of the left side were 
affected in 21 out of the 23 cases. 
Usually the veins of both the neck and 
the arm were thrombosed. The case re- 
ported by the author was the only one 
in which micro-organisms (streptococcus 
pyogenes) were found. The prognosis 
was grave, mainly on account of the 
cardiac condition. The thrombosis was 
probably of micro-organismal origin. 


(417) Pernicious Anzmia. 
FRANK Biuuinas, of Chicago, showed 
charts to illustrate a report of cases of 
pernicious anzmia with special refer- 
ence to the blood findings. In all 19 
cases were reported, 11 in males and 8 
in females. The average age of the pa- 
tients was 46 years. No exciting cause 
could be determined except syphilis in 
1 case. The lemon-yellow tint was con- 
stant, the body weight was preserved, 
cardio-vascular symptoms were common, 
the spleen was enlarged in 4 and the 
liver in 3 cases. The stools were nega- 
tive in all cases except 1, and in that 
infusoria were present. The disease as 
a rule progressed rapidly. In 3 cases 
the hemoglobin varied from 15 per cent. 
to 74 per cent.; the red blood corpuscles 
varied between 150,000 and 4,000,000; 
the colour index was above normal in 53 
out of 66 examinations, sometimes it 
was low. The leucocytes were usually 
below the normal. The colour index 
diminished during the remission and 
increased during the exacerbation, as 
did the number of nucleated red cor- 
puscles. Direct infusion of blood pro- 
duced in 1 case very little effect. The 
myelocytes were most abundant when 
the patient was at the lowest ebb. The 
occurrence of megaloblasts were of im- 
portance in the diagnosis, and when the 
nucleus of the cells was irregular it in- 
dicated an increased degenerative 
change.—Richard C. Cabot, of Boston, 
read a paper on some of the conclusions 
reached after a study of 110 cases of per- 
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nicious anemia. Of the 110 cases re- 
ported 57 were males and 53 were fe- 
males. Of the cases occurring in the 
female subject 4 followed parturition, 
and in 1 of these in which a necropsy 
was had there was leucocytosis and 
diphtheritic endometritis. Hehad seen 
all the cases within seven years, and 
thought that the disease must be com- 
mon in the neighbourhood of Boston. 
Many of the cases in the series were 
originally diagnosed as general tubercu- 
losis. Hzemorrhage was probably a 
symptom and not a cause of the disease ; 
it had been observed from the bowels, 
the nose, the gums, the stomach, and 
the ear. The symptoms were constant ; 
in certain cases they were very mild; 
there was a lack of relation between the 
severity of the blood lesions and the 
severity of the symptoms, and it was 
not the lack of the corpuscles only that 
caused the symptoms. Muscular weak- 
ness, dyspnoea, gastro-intestinal sym- 
ptoms, such as vomiting and diarrhcea, 
were seen. The latter train of symptoms 
was often paroxysmal. This fact was evi- 
dence against the hypothesis that 
atrophy of the gastric tubules was a cause 
of the disease. Heemic murmurs were 
always heard, and occasionally a true 
regurgitant murmur was to be made out. 
The liver was enlarged in 30 cases, the 
spleen was enlarged in 13 cases. There 
were hemorrhages into the retina in 36 
cases, and 15 eye grounds were normal. 
In 663 per cent. of the cases fever be- 
tween 99° and 100° F, was seen. The 
urine was normal in 53 cases. In other 
cases albumen with hyaline and granular 
casts were seen. The urine was usually 
pale. There were nervous symptoms in 
one-third of the cases; nervous lesions 
might occur without giving rise to sym- 
ptoms. In 10€ cases the red blood cor- 
puscles were below 2,000,000, and in 4 
they were above that figure. The leuco- 
cytes in 72 cases were below 5,000, in 38 
cases they were above that figure. The 
hemoglobin in 79 cases was high, and 
in 31 cases normal or low. The red cells 
were usually increased in size, and 
megaloblasts were found at some time 
in 107 of the cases. In the 3 cases in 
which they were not found the blood 
was examined only once. The per- 
centage of lymphocytes was in reality 
normal, and the polymorphonuclear 
leucocytes were decreased. Myelocytes 
were present frequently. In the periods 
of remission of the disease the red cor- 
puscles usually rose and the hemo- 
globin fell, resulting in a condition that 
resembled chlorosis. The leucocytes 
also increased during this period, the ad- 
ditional number of cells being poly- 
morpho-nuclears. The megaloblasts dis- 
appeared, normoblasts took their place 
to disappear in turn, The symptomat- 
ology and course of the disease, as well 
as the result of the blood examination, 
were not at all like those of secondary 
anzmia. In those cases in which latent 
carcinoma had been found the carcinoma 
was not necessarily the cause of the per- 
nicious anemia. No case recovered, 
In mild éases diarrhoea was common. 
Twenty cases were progressive ; in 69 
cages { Or more remissions were seen, 
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and 21 of the patients went to work. 
Remission might take place in from ten 
to fourteen days. In 76 cases the dura- 
tion of the disease was from one to three 
years. Treatment was hopeless, arsenic 
and bone marrow had no effect, but in 
some cases laxative treatment seemed 
to have done some good. 


(418) A New Pathogenic Fangus. 


L. HEKTOEN, of Chicago, read a paper on 


a new pathogenic fungus (Sporothrizx, 
Schenck). The patient who furnished 
the text for the paper was a boy who pre- 
sented multiple refractory abscesses on 
the arm, as the result of an injury to the 
hand with ahammer. The disease was 
of three months’ duration and 24 opera- 
tions had been done. The abscesses 
contained a thick viscid pus, culture of 
which resulted in the growth of a fungus. 
These cultures became brownish as they 
grew old. Plate cultures showed a mass 
of mycelium, and radiating from the 
periphery of the central portion masses of 
spore-bearing threads. The organism 
was pathogenic for mice and for white 
rats, producing chronic suppurative pro- 
cesses. After peritoneal inoculation 
tuberculous nodules developed that 
contained, at first, masses of coagulation 
necrosis with fibrin, and later, thick pus 
tilled with spores, but no threads. 
Simon Flexner said he had no doubt 
that this fungus and the organism of 
Schenck were identical. He called at- 
tention to the fact that in small animals 
the organism of Schenck produced a 
scepticemia with enlarged lymphatic 
glands, the latter containing micro-or- 
ganisms. Hektoen said that he had not 
been able to produce a septicemia in 
mice, and that that was the only differ- 
ence between his organism and the fun- 
gus of Schenck. 


(419) Suprarenal Extract in Addison’s 
5 Disease. 
W. W. Jounston, of Washington, pre- 
sented a case of Addison’s disease under 
treatment with suprarenal extract. The 
patient was a man, a farmer, in whom 
the symptoms had appeared suddenly 
with loss of flesh, weakness, and gastro- 
intestinal symptoms. Pigmentation 
appeared later and was accompanied by 
exhaustion, vomiting, purgation, and 
was progressive. The blood was appa- 
rently normal. The symptoms became 
worse in the summer and improvement 
was noted in the winter. The patient 
was being treated with suprarenal ex- 
tract with rapid improvement. The 
auther had collected 43 cases of the dis- 
ease that had been treated with supra- 
renal extract; of these, _13 were im- 
proved, 9 recovered, 11 died, 3 showed 
no improvement, and the result was not 
recorded in 7. In answer toa question 
by Kinnicutt, Johnston stated thatthere 
had been slight enlargement of the 
liver, but no glycosuria. In answer to 
S. Weir Mitchell he said that the tem- 
perature had been subnormal, and that 
he had used 9 grains of suprarenal ex- 
tract three times a day. In answer to 
McPhedran he said that at first the 
heart beat had been feeble and the ten- 
sion low, but that later the heart beat 





—— 
had been stronger and the 





higher. —_ 
(420) Sanatorium Treatment of Phthisis, 


E. L. TrupEav, of Saranac 

paper on the sanatorium treat tend , 
monary tuberculosis and its pl 
For him the pretuberculoug stage 
pulmonary tuberculosis wag the firgt 
stage of the disease before the physica} 
signs had developed. He y the 
v-ray apparatus and the tuberculin test 
before the physical signs had appeared 
in suspected cases. By the a-ray 
paratus the diaphragm might be pr. 
be higher, or to be limited in its exey. 
sions on the affected side. The tuber. 
culin test had not resulted in inj 
any of his patients. In the trea 
rest was essential, especially when 
taken in the open air. The patients at 
rest digested well, although taking no 
exercise. Tuberculin as treatment wag 
injuricus whenever the process 
progressing. It should be used only in 
apyretic cases, and should be given jp 
small and frequently repeated d 
carefully watching the nutrition andthe 
temperature. The remedy probably 
stimulated the formation of fibro 
tissue. During the past 15 years, ofthe 
1,176 patients discharged alive one-half 
were living and one-half of these were 
perfectly well. In discussion §, §, 
Cohen asked Trudeau what method of 
diagnosis he employed before the dig. 
ease was far enough advanced to give 
results by .2-ray examination, and 
whether under the term ‘“‘regt” he 
included local rest of the lung as well as 
general rest of the body? Trudeau 
said that he made the diagnosis in early 
stages of tuberculosis by the tempers 
ture record. If the evening temperature 
was between 99.5° and 100°, and there 
was a slight disturbance of health, he 
made the diagnosis. Tuberculin should 
be used only when necessary. ee 
ments with corneal lesions in rabbits, 
artificially produced, showed that tuber. 
culin did not cause the spread of the 
lesion. He procured rest of the lung by 
rest of the individual. 


(421) Poisoning by Vapo-Cresolene, 
Samug.L S. Apams, of Washington, te 
ported cases of poisoning by vapo-crese 
lene, directly attributed to the fumes 
a vapo-cresolene lamp. In one casehe 
was told that the child had apap 
cough. He found it shut up ina 
room and inhaling the fumes from the 
lamp. - In another case the child he had 
been told was dying of pneumonia. | 
found the child with stridulous respi 
tion and frequently crying. It was ina 
cold clammy sweat, with dilated pupils 
The child had bronchitis and someone 
recommended the use of a vapo-cres> 
lene lamp. At 12 o'clock that night the 
child refused food, and this seemed to 
be remarkable because it had been feet 
ing pretty well. At 4 0’clock the a 
awoke, uttering a peculiar noise, ! 
when picked up was found tobe ims 
cold sweat. He ordered the child tobe 
taken into another room and the wil 
thrown up to air the apartments. [tap 
peared to get better, but when 
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the sick room the symptoms reappeared, | taken by the mouth might aid in the | There were great differences in the wa 
diagnosis. The perforation was closed | in which sutures were inserted. 


‘no conclusively that the illness 
ord to the fumes generated by the 
lamp. 





492) Perforating Ulcer of the Duodenum, 
Rosert F. Weir, of New York, de- 
livered @ presidential address on this 
subject. He said the perforation was 
gsually located within 15 inch of the 
pylorus, more commonly on the anterior 
yall. In 80 per cent. of the cases the 
aicer was single, in 8 per cent. of the 
cases double, while in the remaining 
cages more numerous perforations 
d. The causes of ulceration were 
dificult to determine; it had_ been 
attributed to habits of life, to circulatory 
disturbances, to the naturally delicate 
condition of the mucous membrane, to 
sepsis, burns, etc. Lockwood had col- 
lected 138 cases of burns treated by 
modern methods, and duodenal ulcer 
ocurred in only one case. The affec- 
tim was comparatively rare, occurring 
in about 0.2 per cent. of all necropsies. 
The patients were of all ages, but it was 
more common between 20 and 50. In 
many cases healing occurred without 
serious results, but in some _ cases 
cicatricial contraction resulted. The 
symptoms were often vague, and might 
beentirely wanting. The patient’s pre- 
vious history was of great importance ; 
there was usually pain and tenderness 
and vomiting ; hematemesis, blood in 
the stools, and jaundice, might be pre- 
sent. Pain usually followed some time 
after eating; hzematemesis was less 
frequent than with gastric ulcer; vomit- 
ing was of importance if combined with 
other symptoms; jaundice rarely fol- 
lowed cicatricial contraction. Blood in 
the stools generally gave them a tarry 
appearance, but in some cases the blood 
might be bright red. Great advances 
been made in the diagnosis of such 
conditions of late, and Weir believed 
that the differentiation from gastric 
ulcer was not impossible. The sym- 
ploms of perforation were sudden acute 
pain, vomiting, and shock. Later the 
symptoms of localised or general peri- 
tonitis supervened. The obliteration of 
liver dulness was not of much value, as 
resonance might result from a distended 
colon. As in perforating gastric ulcer, 
the mortality depended much upon the 
time elapsing between perforation and 
operation. Of 13 cases operated upon 
over 30 hours after perforation, all died. 
the earlier cases the perforation was 
diten not found or sutured, but among 
t cases the perforation had been 
fond and closed in 35 per cent. of the 
cases, and there was much less con- 
fusion of the diagnosis with various 
rms of intestinal obstruction, appendic- 
= etc, The treatment of non- 
orating duodenal ulcer was seldom 
Surgical, although in some _ cases 
nterostomy might be considered. 

n operating, Weir advised a long in- 
csion along the edge of the rectus 
muscle, then the fascia was cut trans- 
versely. If the perforation was not dis- 
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by two or three rows of sutures. Ex- 
cision of the ulcer was necessary. Clos- 
ing of the perforation was but halé the 
battle; the careful cleansing of the 
peritoneum was of the highest im- 
portance. If dilatation of the stomach 
or obstruction to the flow of bile re- 
sulted from cicatrical contraction, 
gastro-enterostomy might be performed. 
Weir had made a synopsis of 51 
cases, including 1 case in which he per- 
sonally operated, upon which he based 
his paper. 


(423) Methods of Closing Abdominal 
Incisions. 
M. H. Ricuarpson, of Boston, advo- 
cated through-and-through suture as 
quicker, more convenient, less likely to 
leave dead spaces, which filled with 
blood and tended to produce infection, 
and he believed that there was no more 
tendency to hernia. After using various 
materials for suture, he had adopted 
silkworm gut for closing the abdominal 
wall and silk for all other ligatures and 
sutures. It was questionable whether 
union was any more secure after sutur- 
ing like tissues than if the peritoneum 
were sutured to the fascia and fascia to 
muscles. The number of hernias 
through scars of abdominal incisions was 
insignificant. In five years only 9 such 
cases had come to the Massachusetts 
General Hospital though over 1,500 
abdominal operations had been per- 
formed. In some cases interrupted 
buried sutures of the fascia might be 
inserted with advantage after through- 
and-through sutures had been first in- 
serted and before they were tightened 
and tied. It was well first to thread 
both ends of the suture with a needle, 
and the needles were then passed 
through the abdominal walls on each 
side from within outward. Deaver, of 
Philadelphia, confined his incisions to 
the muscular wall of the abdomen, pre- 
ferably through the rectus muscle, not 
through the linea alba or linea semi- 
lanaris. He also used silkworm gut and 
silk as suture material, never catgut. 
Weir, of New York, used the layer 
suture. The suture should not be drawn 
too tight so as to strangle the tissue and 
interfere with repair. He thought that 
the percentage of ventral hernias was 
greater than was estimated by some 
previous speakers. G. R. Fowler, of 
Brooklyn, used what he called the 
crossed suture, a kind of double figure 
of 8 which crossed twice in the tissues. 
The suture was easily inserted, easily 
removed and efficient, the skin ends 
were farther apart from the edge of the 
incision, and they were passed through 
a bolster of thick rubber tubing. 
Coley, of New York, favoured the layer 
sutures, and had used a catgut for 
buried suture material for nine years. 
Out of 150 hernia operations since he 
began using gloves, he had had but one 
infection, and that could be traced to 
imperfect sterilisation of the skin, He 
had seen many sinuses resulting from 
the use of silk. Mixter, of Boston, did 
not use either method exclusively. 





through-and-through sutures were used, 
the different Jayers should be picked up 
with care, and they should not be drawn 
too tightly. Johnson, of Richmond, 
Va., after extensive trial of both 
methods, preferred through-and-throvgh 
suture, as it destroyed dead spaces, and 
did not leave weak places in the abdo- 
minal wall. Nancrede, of Ann Arbor, 
Mich., said by repeated experiment it 
had been proved that catgut could be 
reliably sterilised by boiling in cumol, 
and if germs were found on the end of 
it, they were the same as those on the 
operator’s hands. Carson, of St. Louis, 

referred catgut as a suture material. 

ansohoff, of Cincinnati, used continu- 
ous sutures in layers and fastened by 
the use of perforated shot. Richardson, 
in closing the discussion, stated that 
his objection to catgut was not that it 
could not be sterilised, but it did not tie 
well and was not permanent enough. 
Silk never gave trouble in aseptic 
wounds. 


(424) Surgery of the Stomach, 

A DISCUSSION on surgery of the stomach 
was opened by W. W. Keen, of Phil- 
adelphia. Malignant disease of the 
stomach was of more importance at 
—_ than non-malignant disease 
ecause of its greater frequency and 
because of the greater difficulties in 
diagnosis. During the past few years 
the specialist on gastric diseases had 
- the surgeon great aid in the 
iagnosis. Hemmeter had called atten- 
tion to the fact that if the operation was 
to be successful it must be performed 
within the first three months of the dis- 
ease, and if the specialist found any 
probability, or even a possibility, of this 
disease, exploratory operation was indi- 
cated. There was little danger in ex- 
ploratory incision, but there was danger 
in late operation that one should be able 
to accomplish nothing. If a palpable 
tumour was present recurrence was 
almost inevitable. M. H. Richardson, 
of Boston, believed that all methods of 
diagnosis should be exhausted before ex- 
ploratory operation was resorted to, butin 
case of doubt the abdomen should be 
opened as soon as possible in all surgical 
ections of the stomach. In case of hee- 
morrhage operation was not advisable un- 
less medical means had failed. Perfora- 
tion demanded immediate operation, but 
the diagnosis was sometimes difficult. In 
cases ofcarcinoms the time for operation 
was before the tumour was felt, but not 
one case in fifty was suitable for opera- 
tion at the time it came'to the surgeon. 
Total extirpation probably had a more 
limited field than was at first believed. 
Ransohoff, of Cincinnati, advised opera- 
tion for malignant disease of the 
stomach in two stages—preliminary 
gastro-enterostomy, then about two 
weeks later pylorectomy. Nancrede, 
of Ann Arbor, Mich., reported a series 
of experiments which showed that infee- 
tion with the colon bacillus was not 
ordinarily the cause of death, but if 
morphine was administered a fatal 
result was likely to follow. He em- 
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phasised the desirability of statistics as 
to the result of pylorectomies by the 
members of the Association. He did 
not believe that there was 90 per cent. 
mortality after this operation ; if so it 
was not a justifiable procedure. Tiffany, 
of Baltimore, believed that pylorectomy 
was justifiable only in rare cases. He 
had operated in a number of cases re- 
ferred to him by Hemmeter, and in- 
variably found enlarged glands, which 
precluded further intervention. He 
called attention to the fact that by in- 
cising the gastro-colic omentum and 
passing the hand up behind the 
stomach, it was possible to turn the 
stomach practically inside out in 
examining the mucous membrane for 
ulcer. Weir, of New York, said that 
while a diagnosis was impossible we 
operated for the relief of such symptoms 
as pain, hemorrhage, and dilatation. 
To the operation he personally preferred 
posterior gastro-enterostomy in com- 
bination with entero-enterostomy, using 
Murphy’s button. During the past year 
he had operated upon 11 cases with 
no deaths. In exploratory operations 
cocaine anesthesia might be much more 
frequently used. Armstrong, of Mon- 
treal, considered many cases of gastric 
hemorrhage, such as capillary bleeding, 
to be amenable to medical treatment, but 
the severe hemorrhage which arose irom 
deep ulceration generally required opera- 
tive treatment. Repeated hzmorrhages 
of considerable amount also demanded 
operative treatment. In operating a large 
opening should be made near the middle 
of the anterior wall of the stomach to give 
plenty of room for exploration, 


(425) Diagnosis of Cancer of the Stomach. 
JOHN C. HEMMETER, of Baltimore, held 
that the first symptoms resembled those 
of nervous dyspepsia or chronic gastritis. 
Such symptoms as pain, dyspepsia, and 
the appearance of blood were of little 
value, because found in other conditions, 
The absence of free HCl was an impor- 
tant symptom, but it might not be pre- 
sent even at the end of the disease. ‘The 
presence of lactic acid was a sign of 
stagnation, and was not present till there 
was pyloric obstruction. It was present 
in about 84 per cent. of the cases of can- 
cer. The Oppler-Boas bacillus was pre- 
sent in 53 out of 55 cases of carcinoma, 
but, like lactic acid, it might be present 
with benign growths. There was little 
hope of a diagnosis from gastroscopic 
examination, and it was not without 
considerable danger. The use of the 
xrays was futile, and electrodiaphany 
was of no value till there was great 
thickening. Curetting the stomach by 
the stomach tube gave positive evidence 
of carcinoma if the growth had disin- 
tegrated. The appearance of atypical 
and asymmetrical mitoses in the cells of 
tissue undergoing transformation, if pre- 
sent, was highlysuggestive. Untilaknow- 
ledge of the true nature of the disease 
was gained, early diagnosis and success- 
ful treatment would be impossible, and 
gistric surgery could only he palliative. 
in all cases of nervous dyspepsia or 
chronic gastritis, if there was no benefit 
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resulting after four weeks medical treat- 
ment, if there was lessened peristalsis 
and no free HCl, if atypical mitoses 
were found, exploratory operation was 
indicated. 


(4%6) Perforating Ulcer of the Stomach. 
J. M. T. FINNEY, of Baltimore, said that 
among 35 patients that had been treated 
in the wards of Johns Hopkins Hospital 
for gastric ulcer perforation had occurred 
in but one case, and death resulted 
before the operation could be com- 
pleted. The affection was most fre- 
quently met with in young women of 
the lower walks of life; in men it 
usually occurred after 40. The site of 
the ulcer was most commonly the 
anterior wall of the cardia, next most 
frequently the pylorus, then along the 
lesser curvature, and finally the pos- 
terior wall, In about 20 per cent. of the 
cases there was more than one perfora- 
tion. The severity of the symptoms 
arising depended on the size of the per- 
foration, the amount and character of 
gastric contents, the variety and number 
of bacteria present. Ifthe stomach were 
empty the chances of recovery were 
much more favourable. The stomach 
was capable of sterilising itself as the 
gastric acid killed many bacteria: but 
many might persist, buried deeply in 
the mucosa, There were no symptoms 
of impending perforation, but Finney 
believed that the blood count and the 
finding of leucocytes was of great dia- 
gnostic value. The less opium given 
the better in these cases. Early explora- 
tory operation was urged in case 
there was doubt as to the diagnosis. 
Cocaine anesthesia was sufficient in 
such cases. Cover-slip preparations and 
cultures might be -taken, and the 
abdomen closed, provided no lesion was 
found. If necessary to continue the 
operation a general anesthetic might be 
administered, The cause of death in 
these cases was usually sepsis, but 
there had been much improvement in 
the results of late. While the per- 
centage of recoveries, which was now 
placed at 87 per cent., might be some- 
what too high, it was a great improve- 
ment over the 5 per cent. of recoveries 
which followed without operation. 


(427) Operation for Primary Vaginal Car- 
cinoma. 
WIituiaM R. Pryor, of New York, read 
a paper on an operation for primary va- 
ginal carcinoma, applicable also to 
cancer of the rectum in women. Primary 
cancer of the vagina was arare form of 
malignant disease. It was usually 
situated on the posterior vaginal wall 
and extended rapidly towards the rec- 
tum and perivaginal tissues. The cancer 
was prone to spread by invasion of the 
tissues having common sources of blood, 
and any successful operation must seek 
the removal of all the organs belonging 
to the vascular group in which the af- 
fected organ was placed. It also recurred 
locally. The operation of Olshausen 
consisted in a blunt dissection of the 
vagina from the rectum, which usually 
resulted in failure and early recurrence. 
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Pryor reported 2 cases, th pens 
of the rectum and vagina, 6 iret cance 
infiltrated, involving the. poser = 
ginal wall 13 inch. The gee. 

of the vagina, occurring 1 ‘ok eae 
the cervix on the posterior yao: 
wall. The operation employed by 
him had the distinct advantage of 
removing as _ thoroughly ag 
sible all the diseased area, 
the usual preparation of the pati 
an incision from the pubes to the um. 
bilicus was made, and the internal ilisp 
arteries and the obturator vessels were 
ligated with kangaroo tendon, the 
bladder was dissected from the anterigr 
uterine wall, and the vagina opened 
anteriorly. The uterus and appendages 
with the entire rectum were later te. 
moved after the actual cautery had been 
used to clear the cancerous mass. After 
the excision of the rectum and peti. 
proctal tissue, an artificial anus was 
formed near the normal site. This 
radical operation had a surgical bagis in 
ee ae principles: (a) The pre 
liminary and preventive hemostasis 
rendered the field of operation compara. 
tively dry, and there was less danger of 
transplantation of cancer cells daring 
the subsequent manipulations; () 
avoidance of injury to the cancerous field 
until hzemostasis was secured and the 
cancer charred ; (c) there was removal of 
all organs in which recurrence was apt to 
take place from above downward; (@) 
establishment of an_artificial anus near 
the normal site. In the discussion 
Munde said that he had seen only two 
cases of primary cancer of the vagina in 
his long experience; these cases were 
practically inoperable—only curettement 
and cauterisation were done, which re 
lieved the symptoms temporarily. He 
did not consider that such & bloody and 
radical operation repaid, as the beneiit 
to the patient was slight and the re 
currence inevitable, Sutton, of Pitts 
burg, had seen but one case in thirly- 
four years’ experience. He had little 
faith in the radical operations for malig. 
nant disease of the genitalia. Heca- 
sidered that the causation and pathology, 
rather than new methods of operating, 
should engage attention, as it was necet 
sary to find the factor producing cancer 
in order to combat it successfully. 


(428) Hemorrhage in Non-perforating 
Gastric Uleer. : 

Witu1aM L. Ropman, of Philadelphit 
discussed the various operations wile 
had been practised for hemorrhage; 
gastro-enterostomy had been ‘most coll 
monly performed, and probably 
continue to be because of the 
in locating the ulcerated vessels. 
fifty-five necropsies the splenic 
was found to be ulcerated seven om 
times. Excision of the ulcer was 
ideal operation, unless there were 8 
adhesions, and the mortality i 
cases in which this operation : 
performed was less than that 0 ‘ 
enterostomy. Operation foracute 
rhage was advised with limitations, 
operation for chronic hem 
always indicated. 
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(429) Treatment of Uterine Fibroids. 
Howarp A. Kety, of Baltimore, de- 
scribed the evolution of his technique in 
the treatment of fibroid uterine growths. 
There were three way of dealing with 
these tumours and meeting the compli- 
cations: (1) By a median sagittal bisec- 
tio of the uterus with the tumour; 
(2) by 4 coronal bisection of the uterus 
in the cervical portion ; (3) by a_ bisec- 
tion of the tumour alone. Thesituation 
and anatomical relation of the tumour 
should be thoroughly studied after the 
abdomen is opened, before beginning 
operation. The dangers to be avoided 
were brought about by atypical cases; 
the hemorrhage might be excessive and 
uncontrollable ; prolonged operation and 
injuries to the intestines and ureters 
might jeopardise the patient. In all 
these cases the principle of the opera- 

tion was the same, and the best method 
of enucleation was to seek out first, iso- 
late and ligate the ovarian vessls of one 
side, then to expose and tie the uterine 
vessels of the same side, then to cut 
across the cervix and clamp the oppo- 
site uterine artery, then the round liga- 
ment, and lastly the ovarian vessels.— 
A, Lapthorn Smith, of Montreal pre- 
sented an appreciation of Kelly’s method 
of removing fibroids of the uterus. He 
had formerly been strongly opposed to 
y prima treatment for fibroids, because 
of the high mortality then prevailing 
among the best operators, but the ideal 
method perfected by Kelly had led him 
toadopt this as the method of prefer- 
ence, He considered that the great ad- 
vantage was that there was much less 
danger of injuring the ureters. He laid 
great stress upon the importance of feel- 
it beta each individual artery, and tying 
it before cutting it, and then putting a 
second ligature on it, as the first might 
be loosened after the tension of the 


‘tumour had been removed. Chromic- 


ised catgut was employed. He opposed 
leaving the tubes and ovaries remaining 


‘after hysterectomy, and he believed 


that sooner or later they would cause 
Hysterectomy was far pre- 
ferable to myomectomy, except in 
case of a single polypus. All tibroid 
uteri should be removed as soon as dis- 


‘covered, because the woman with a 
‘fibroid was liable not only to hzmor- 


thage but to suffer from reflex disturb- 


‘ance of digestion and circulation. Be- 


sides, every day its removal was becom- 
ing more dangerous, and the chances of 
its becoming malignant greater. The 
Writer strongly condemned vaginal 


morcellement, as the operation was 





carried on in the dark and the ureters 
frequently wounded, while complica- 
tions such as adhesions of the vermi- 
form appendix and tears of the intestine, 
which were easily dealt with by the 
abdomen and with the patient in the 
Trendelenburg position, were almost im- 
possible to manage when working from 
the vagina, 


(430) Anastomosis of Ureter with 
Intestine, 

RevuBEN PETERSON, of Chicago, presented 
an historical and experimental research 
on anastomosis of the ureters with the 
intestines. The first part was devoted 
to a review of the literature on the sub- 
ject ; the second to a detailed account of 
his experiments upon dogs, The changes 
in the ureter and kidney had been 
thoroughly studied, and causes of death 
in many instances determined. In 
many cases Maydl’s method of uretero- 
trigono-intestinal anastomosis was em- 
ployed. The writer's general conclusions 
were as follows: (1) The primary mor- 
tality of uretero-intestinal anastomosis, 
both in experimental work on animals 
and in man, is exceedingly high. 
(2) The best technique is that requiring 
the least amount of suturing of the 
ureters themselves. (3) All efforts to 
prevent ascending renal:infection in 
animals, as in man, when the ureter has 
been implanted without the vesical 
orifice have proved futile. (4) It is 
impossible to determine in advance the 
extent of the infection which will result 
from  uretero-intestinal anastomosis. 
The patient may die in a few days of a 
pyzmia, or in a short time of pyelo- 
nephritis, or in rare cases may recover 
from the infection with resulting con- 
tracted kidneys. (5) Hence the opera- 
tion is unjustifiable either for the 
purpose of ‘making the patient 
more comfortable, as in exstrophy 
of the bladder, vesico-vaginal or ure- 
terovaginal fistula, or for malignant di- 
sease of the bladder. (6) The results of 
uretero-intestinal anastomosis through 
the formation of vesico-rectal fistula have 
not been favourable up to the present 
time. (7) The success of Frank’s experi- 
mental work in vesico-rectal anasto- 
mosis justifies the expectation that the 
future results of this operation will be 
more satisfactory. (8) The primary mor- 
tality of uretero-trigono-intestinal ana- 
stomosis is low for an operation of this 
magnitude. (9) While it cannot be de- 
nied that ascending renal infection may 
occur after this operation, the infection, 
as a rule, is of such a type that the 
chances of the individual overcoming it 
are good. (10) Hence the operation of 
implanting the vesical flap with its ure- 
teral orifice into the intestine is a justi- 
fiable surgical proceedure. (11) There 
is no valve guarding the vesico-ureteral 
orifice, nor does the circular muscular 
layer of the ureter nor the bladder mus- 
cles themselves act as a sphincter. (12) 
It has been abundantly demonstrated 
by experimental and clinical work that 
the rectum tolerates the presence of 
urine and acts as a good substitute for 
the bladder, and that good control over 
the anal sphincter will be maintained. 





(431) Remote Results of Conservative 
Operations on Ovaries and Taubes. 
W. L. Burraae, of Boston, stated that 
he had had 137 operations, which were 
performed on diseased uterine append- 
ages, with the object of preserving one 
or both ovaries, with their tubes, or as 
much of the tubes as were reasonably 
normal in appearance. In 85 of these 
reliable information as to the present 
condition could be obtained at least a 
year after operation, and the results were 
included in the tables accompanying 
the paper, the cases being divided into 
the more severe and the less severe. In 
comparing the two it was found that 
gonorrhea and syphilis were more pre- 
valent, and that the symptoms had 
resulted more frequently from difficult 
labours or abortions among the more 
severe, and that the tubes were closed 
in a majority of the more severe, whereas 
they were open in all but 4 of the less 
severe, Pregnancy followed operation 
in 4 of the more severe and in 11 of the 
less severe. In none of the cases when 
the closed tubes had been opened and 
new ostia formed did pregnancy follow 
operation. All the cases of subsequent 
pregnancy in both classes, except 2 of 
the less severe, had had previous 
pregnancies. Anatomical cure was 
recorded in 33 out of 57 cases who 
came under observation and symptom- 
atic cure in 6o out of 85. The writer’s 
conclusions were that it is advisable to 
do conservative operations in all cases 
when the ovaries and tubes are not 
hopelessly diseased in all parts of 
their structure, except on patients 
who are near the menopause; on 
patients who have pronounced gonor- 
rhea of long standing; and on 
cases of malignant disease. With the 
present methods of performing resec- 
tion of the tubes, if both tubes are found 
closed, subsequent pregnancy is not to 
be expected. In severe grades of in- 
flammation of the appendages, irrespec- 
tive of causation, if the ostium abdo- 
minale of one tube is patent, the pro- 
spect of subsequent pregnancy after the 
preservation of a portion of ovary is 
about 1 in 4}, or 23.5 per cent. Inthe 
less. severe grades of inflammation 
under similar conditions of tube and 
ovary the prospect of subsequent preg- 
nancy is about 1 in 2}, or 44 per vent. 
In women who have borne children, »n 
both classes, subsequent pregnancy 
may be expected in 35 per cent., 
whereas in previously sterile women it 
may be looked for in only 5 per cent. 
Emmet, of New York, advocated 
strongly conservatism in surgery of the 
uterine appendages, and cited an illus- 
trative case in which pregnancy oc- 
curred when only a fragment of ovarian 
tissue had been left. He urged that as 
much as possible of the tube be per- 
mitted to remain. Dudley, of New 
York, had performed 138 consecutive 
operations on the appendages without a 
death, and reported a case of double Pye 
salpinx in which he had successfully 
transplanted a part of the ovary in the 
interior of the uterine wall after exsect- 
ing the tubes. He was certain that 
grafting had occurred, as the patient 
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was menstruating regularly, and had 
had a possible abortion since opera- 
tion. Pregnancies had occurred in many 
of his patients after the conservative 
operations. He tried to save both the 
menstrual and procreative functions. 


(432) Suture of Round Ligaments. 
Hrram N, VINEBERG, of New York, read 
a paper on the technique, indications, 
and ultimate results of suturing the 
round ligaments of the vaginal wall for 
retroversions and flexions of the uterus. 
Vineberg, by incision through theanterior 
vaginal fornix, sutured the rouné liga- 
ments of the uterus to the vaginal wall. 
He had operated on 53 cases in four 
years, and detailed the results in these 
cases. The operation was indicated in 
the following conditions: (1) In all 
cases of mobile retroversions and 
flexions of the uterus in which a sur- 
gical procedure, for one reason or 
another, may be deemed necessary ; 
(2) in the same conditions, when they 
are associated with prolapsus uteri of 
the first and second degree; (3) in all 
eases of adherent retroversions and 
flexion in which the uterus only is ad- 
herent; (4) in cases of retroversions 
and flexion, associated with moderate 
disease of the adnexa, such as cystic 
ovaries, catarrhal salpingitis, hydro- 
salpinx, and hematosalpinx, and pyo- 
salpinx, when the latter is of moderate 
size, and not too firmly and extensively 
adherent; (5) it is the operation of 
choice in women with thin, lax abdo- 
minal walls, which would offer a poor 
support for the uterus. The. same 
applies to the extreme opposite condi- 
tion, in women with very fat abdominal 
walls, in whom a suprapubic operation 
constitutes a very serious affair. 





MEDICINE. 





(433) Analgesia of the Ulnar Nerve in 
Epileptics. 
LANNOIS AND CARRIER (Rev. de Méd., 
November oth, 1899) found that in 
130 epileptics, of whom 50 were males 
and 80 females, sensation to pressure on 
the ulnar nerve at the elbow was, as re- 
gards males, normal on the two sides in 
27 out of 50 cases, normal on one side 
only in 4 cases ; diminished or markedly 
obtuse on both sides in 11 cases, and 
diminished on one side in 6 cases. 
There was complete analgesia on both 
sides in 5 cases, and on one sidein 4 
cases. In other words the male epilep- 
tics showed ulnar analgesia in 14 per 
cent. of the cases, diminished sensibility 
in 28 per cent., and normal sensibility 
in 58 percent. The 80 women gave the 
following results: Sensibility wasnormal 
on the two sides in 40 cases, and @imin- 
ished on the two sides in 11 cases. 
Eleven cases showed a diminution of 
sensibility on one side only. There was 
ulnar analgesia on both sides in 14 cases, 
and on one side in 10 cases. The female 
epileptics thus showed ulnar analgesia 
in 24 per cent. of the cases, diminished 
sensibility in 203 per cent., and normal 
eensibility in 55 per cent. The percent- 
ages in the two sexes were as follows: 
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ulnar analgesia, 20 per cent.; diminished 
sensibility, 233 per cent.; and normal 
sensibility of the ulnar nerve 563 per 
cent. The authors conclude that ulnar 
analgesia may be regarded asadiagnostic 
sign of minor importance, but that it 
cannot be taken as a sign of value in 
differential diagnosis from hysteria, for 
example. Analgesia was present in a 
large number of cases after an epileptic 
fit, but any marked analgesia generally 
ae about twelve hours after the 
attack. 


(434) «Esophageal Diverticulum Diagnosed 
by X-Rays. 

Victor Bivo records ( Wien. klin. Woch., 
March 15th, 1900) a case where a 
diverticulum of the cesophagus was 
diagnosed after cesophagoscopy had 
failed. The patient had been subject to 
obscure symptoms of cesophageal dis- 
turbance with eructation of food. <A 
tube filled with mercury and closed at 
one end was introduced into the ceso- 
phagus and arrested in its course before 
it reached the stomach ; x-ray examina- 
tion then showed the tube lying along- 
side the spine about 1o inches below 
the Jevel of the teeth in such a fashion 
that a diverticulum was suggested. A 
sound filled with bismuth was then in- 
troduced with the aid of the fluoroscope, 
and the presence of the diverticulum 
made certain. On withdrawing the tube 
and sound it was possible to pass an 
india-rubber bag like a toy balloon filled 
with a solution of potassium bromide, 
which is opaque to +z rays, into this 
diverticulum, and in this way the exact 
position, form, and size of the latter 
were ascertained. Blum considers this 
the best method for actually diagnosiug 
cesophageal diverticula. 


(435) Gonorrheal Psychopathy. 
CassELia (Rif. Med., April 5th, 1900) 
records the case of a young man of 
healthy parentage who presented well- 
marked mental symptoms in the course 
of four different attacks of gonorrhea. 
The first attack was characterised by taci- 
turnity, melancholy, confusion of ideas, 
stupor, and apathy, necessitating con- 
finement in an asylum; with the 
cure of the gonorrhcea the mental 
symptoms disappeared. A second at- 
tack of gonorrhcea 5 months later was 
accompanied by similar mental sym- 
ptoms. The third attack of gonorrhea 
occurred 53 days later, and a fourth at- 
tack two yearsafter. The last twoattacks 
were associated with symptoms of a more 
active kind, namely. extreme restless- 
ness, mania, and a chaotic delirium of 
ideas and actions. Recovery occurred 
after each attack. 
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(436) Suprapubic Cystostomy in Advanced 
Prostatic Disease. 
GARREL (Gaz. des Hép., August 24th, 
1899) relates a case of successful supra- 
pubic cystostomy for severe urinary 
septicemia due to prostatic disease. 
The patient was a farmer, aged 70, quite 
healthy till a year previously, when he 
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began to suffer from frequ etd 
tion at night ; sometimes’ he ett 
culty in passing water. Twelve 
before admission into hospital sudden 
retention occurred, and the catheter 
passed without trouble. Then fever met 
in, and catheterism became more % 
more difficult and painful. at len 
no urine passed for twenty-four h 
the bladder reaching to above the um. 
bilicus. The prostate was very ] 
The urine was very fcetid, and 
dribbled out of the catheter ; after over 
three pints had come away, the bladder 
was still much distended. The kidneys 
were enlarged and tender. Violent 
delirium set in, and the temper. 
ture rose to over 104°, Ascending 
pyelonephritis evidently existed. Delore 
performed cystostomy; the  vesiea) 
cavity was enormous, and the atop 
from over-distension so marked that 
ten minutes after incision the blag. 
der hardly showed any appreciable 
diminution in size. During the first 
week the temperature varied from nor. 
mal to 100°. The delirium remained 
severe and the patient succeeded jp 
soiling the wound with his hands. The 
bladder was freely irrigated with per. 
After the 
week steady improvement set in, and 
at the end of the third the patient was 
discharged with a hypogastric urinal 
which allowed of a fair amount of reten- 
tion. He was in good health two 
months later. This case shows the im- 
portance of cystostomy in urinary in- 
fection where enlarged prostate exists. 
A retained catheter, as usual, proved 
useless in preventing the upward ad- 
vance of the disease in the urinary tract. 
Legueu and Albarran have urged this 
operation, and in this case it saved a 
man when already in desperate condi- 
tion. 


(437) Prophylaxis in Chloroform Narecosis, 
FEILCHENFELD (Centralbl. f. Chir., No.4, 
1900) states that he has given much 
relief by the administration of small 
doses of strophanthus in cases of cardiac 
oppression, with palpitation and rapid 
pulse, due to mental excitement and 
dread. Such condition, though usually 
met with in cases of weak and dilated 
heart, may om - Raga are 
apparently quite healthy. To those pre 
disposed to attacks of this kind under 
the influence of strong emotions, the 
anticipation and dread of an impending 
operation are likely to be serious factors 
with regard to the results of the ad- 
ministration of chloroform. It is vey 
evident, the author states, that a patient 
of so-called nervous temperament, 
after a sleepness night and wi 
nourishment, for which there is no app 
tite, lies on the operating table in & 
state of intense anxiety and apprene 
sion, is not well fitted for the 
tration, especially if this is likely to be 
prolonged, of a general anesthetic. 
condition of nervous cardiac disturbance 
merits more consideration in & palit 
about to undergo a serious operation 
than any cardiac lesion of long stad 
which probably has been well con 

by compensatory results. In cases 
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is kind the author would give tincture 
strophanthus in 5 or 6-drop doses on 

the last two evenings preceding the date 

of operation, and also on the morning of 
this event immediately after the last 


meal. 


(438) Removal of the Shoulder-girdle for 
Sarcoma oo Woah P N 
SLLIKER (Miinch. med. Woch., 1899, No. 
io February 9th, 1899, performed this 
operation on a man, aged 56, with a sar- 
coma the size of an apple arising from 
the pine of the right scapula and filling 
the supraspinous fossa. The elevation 
of the arm was impeded and painful, 
and the axillary glands were swollen. 
An anterior skin flap was made by an in- 
cision from the middle of the clavicle 
over the acromion, and extending 
through the axilla to the lower corner of 
thescapula, The pectoralis major was 
divided, the clavicle cut through by a 
wire saw, and after division of the pec- 
toralis minor and subclavius and the 
ligature of the A. transversa scapule, 
the subclavian vein and artery were 
ligatured behind the clavicle, and the 
latissimus dorsi was cut through. A 
posterior curved incision was made, 
uniting the extremities of the anterior 
one, and the posterior flap was detached 
as far as inner edge of the scapula. The 
trapezius was then detached from the 
clavicle and spine of the scapula, the 
serratus anticus from the scapula, then 
.the rhomboid muscle, and finally the 
levator scapula. There was some bleed- 
ing from the A. transversa colli. The 
wound was closed, the entire operation 
under chloroform having taken 75 
minutes; no collapse. The patient re- 
covered rapidly in spite of an attack of 
delirium tremens, and six months later 
had influenza-pneumonia ; no recurrence 
ag yet. The tumour, a large round-cell 
sarcoma, had extended to the capsule of 
the shoulder joint and to several glands 
in the axilla. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(439) Vaginal Hysterectomy for Puerperal 
Infection. 

(. Martant (Arch. di Ostet. e Ginec., 
Vil, p. 20, January-February, 1900) gives 
details of a case of septic puerperal 
endometritis in a woman, aged 24 years. 
Vaginal and uterine douching had 
proved insufficient, and the patient was 
sent into hospital thirty days after 
labour, Curettage was then carried out, 
but with difficulty, on account of the 
friability of the uterus. Still the tem- 
perature remained high, and there were 
signs of parametric involvement. An 
opening was made in the posterior vagi- 

fornix (posterior colpotomy) through 
which some pus escaped, and vaginal 

ching and washing out of the para- 
_ pouch were continued. Some 

ys later the patient had a feeling of 
laceration in the right side, followed by 
: pain and a rapid rise in tempera- 
ure. There was tympanites, and the 
condition became serious; pulse 140, 


Tespirations 40. It was considered that 





a septic abscess either in the para. 
metrium or in the uterus itself had rup 
tured into the peritoneal cavity, setting 
up acute peritonitis. The only indica- 
tion was to remove the uterus and drain 
the peritoneum ; andthe method chosen 
was vaginal hysterectomy. The opera- 
tion was carried out by the clamp 
method ; large quantities of pus escaped 
during its performance, and great difii- 
culty was experienced owing to the 
friability of the tissues. A vagino-peri- 
toneal tampon of iodoform gauze was 
introduced, and asubcutaneous injection 
of normal saline solution was given. The 
patient made a good recovery. 


(440) Imperforate Hymen at Birth : Speedy 

Fatal Results. 
Vitrac (Rev. Mens. de Gynéc., Obstét. et 
de Péd. de Bordeaux, February, 1900) 
publishes a complete report of an infant 
born with cedema of the left leg and 
vulva. For two days it cried continually 
aud refused the breast. Then the 
abdomen was found very distended, yet 
meconium passed freely. A tumour 
reached above the umbilicus; no urine 
had been passed. The vulva presented 
characters which misled the observer; 
the posterior vaginal wall (really it was 
the hymen) seemed to bulge forwards. 
The meatus was found, a catheter 
passed, and then much urine came 
away. There was clearly another 
tumour besides the now empty bladder, 
and it filled the pelvis. The urine was 
drawn off daily, but became purulent; 
broncho-pneumonia set in, and the child 
died just under 5 weeks old. There was 
general peritonitis from perforation of 
the pelvis of the left kidney. The 
tough imperforate hymen had caused 
the vagina and uterus to be greatly 
distended (‘‘ hydrometrocolpos”) with 
mucus. These two structures made up 
the pelvic tumour, which compressed 
the bladder near its neck and greatly 
obstructed both ureters. The kidneys 
were much dilated; the left was sup- 
purating. 


(441) Vaginitis Verrucosa,. 

Pietro (Arch. di Ostet. e Ginec., vii, 

1, January, February, 1900) de- 
scribes a case of verrucose or warty form 
of vaginitis. The patient was 44 years 
of age, married; she had been eleven 
times pregnant, but the last three gesta- 
tions had terminated in abortions. In 
the case of the last abortion (at the sixth 
month) the placenta had to be removed 
artificially and a purulent endometritis 
had followed with a sanguineous puru- 
lent vaginal discharge. Menstruation 
continued irregularly for a yearand then 
the menopause occurred ; for six years 
longer she suffered from a purulent 
vaginal discharge notwithstanding the 
useof douches, etc., and then in 1899 she 
came into hospital for treatment. The 
lower two-thirds of the vagina had 
anormal appearance and felt healthy 
to the touch, and there was no senile 
involution of the genitals. The upper 
third, however, felt hard, scabrous, 
and warty, and the fornices were 
filled up so that the cervix did 


not make the usual a into the 
vagina. With the aid of the speculum 
it was noted that the vaginal fornices 
and upper part of the canal seemed as if 
filled up with a piece of skin; here and 
there in this were fissures and at its 

lower border there was aclear line of de- 
marcation between it and the normal 
vaginal mucosa of the lower two-thirds. 

On the posterior and left lateral vaginal 

walls were some small isolated patches 

of the same skin-liketissue. Attempts 

were made by means of caustics and the 

curette to remove the abnormal tissue, 

but it quickly returned, and finally it 

was excised with the knife, and, after 5 

months, there has been no return of the 
morbid state. Histologically the patho- 

logical tissue had the appearance of skin. 

in a state of hyperkeratosis. The lesion 

is ascribed tothe irritation caused by the 

flow of the purulent acrid secretion over 
the vaginal mucous membrane followed, 
by intense inflammation. 








THERAPEUTICS, 
(442) Care of Gangrene of the Lungs in* 
the Course of Phthisis consecutive 
to Pneumonia. 

CHAUVAIN (Rev. Méd., January 318t, 
1900) attended a man, aged 37, for an 
attack of lobar pneumonia in December, 
1896. The convalescence was protracted, 
and in July, 1897, there were dulness 
and moist crepitations at the left apex, 
and his sputum contained tubercle 
bacilli. Under a treatment consisting 
of (1) hypodermic injections of 5 c.cm. 
of sterilised oil, containing 3 grs. of 
guaiacol, } gram of iodoform, and 10% 
grams of oil of eucalyptus, which were - 
given every morning; (2) injections 
every evening, consisting of 10 c.cm.. 
of an artificial serum containing sodium 
chloride, sulphate, and phosphate, with : 
a minute quantity of carbolic acid ;; 
and (3) fresh air, full diet, and: 
rest, he improved rapidly and ap-- 
peared to be cured. Suddenly, however,. 
in October, 1897, the temperature rose 
to 107.2° F. and the pulseto155. The 
breath was extremely offensive; the 
sputum consisted of pus and elastic 
fibres, and there were the physical signs 
caused by breaking down pulmonary 
tissue. Circumscribed gangrene of the 
lung was diagnosed. With a drachm of 
sodium hyposulphite daily internally 
and inhalations of thymol, camphor, 
and guaiacol, and hypodermic injections 
of eucalyptus oil in sterilised olive oil, 
the gangrenous patch healed. During 
December, 1897, and January and Feb- 
ruary, 1898, the phthisis progressed 
slowly, without hemoptysis or fever. In 
March, 1898, the hypodermic injections 
of guaiacol and iodoform were resumed 
and continued with intermissions until 
September. Steady improvement re- 
sulted, and in June, 1899, the patient 
appeared to be in perfect health and had 
become stout. There was still dulness 
at the left apex, but as there were no 
moist signs the disease had probably 
undergone fibrous transformation. As 
the pulmonary tuberculosis followed 





pneumonia and was complicated by gan- 
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grene, such an improvement or actual 
cure is very remarkable. 


(443) Citric Acid for Ozena in Atrophic 
Rhinitis. 

Lewis Somers (Therap. Gaz., March, 
1900) refers to the innumerable remedies 
tried in this disease which is the bdéte 
notre of the rhinologist. Relianee 
upon any single remedy in atrophic 
rhinitis with ozzna invites failure, and 
this may be appreciated when it is 
understood that many cases are depen- 
dent upon pathological alterations in 
the nasal accessory sinuses, and that 
the atrophic affection is secondary, and 
hence that the local application of a 
powder, spray, or solution to the nasal 
chambers in ignorance of the sinus 
lesion will fail to give relief. After 
thorough and absolute cleansing of the 
nasal chambers with hydrogen dioxide 
and an alkaline solution, the intolerable 
and offensive odour will virtually disap- 
pear. Hamm published recently (Miinch. 
med. Woch., April 11th, 1899) a report of 
cases of atrophic rhinitis in which citric 
acid was found to give excellent results 
in relieving ozzena, and Somers having 
tried this has found, with few excep- 
tions, that it did allits originator claimed 
for it. The method of application is to 
thoroughly cleanse the nasal chambers 
of all crusts and débris, and with a 
powder blower to cover the affected 
tissues with a powder composed of equal 
parts of citric acid and milk sugar finely 
triturated. This is repeated daily, and 
the odour is dispelled and may. remain 
absent for several days without further 
treatment. It is best to use a powder 
containing 25 per cent. citric acid to 
start with and then to gradually increase 
the percentage as the patient gets 
habituated to the stronger powders, 
namely, 30 and 35 percent. Care must 
be taken that the powder does not enter 
the pharynx or larynx, as severe irrita- 
tion results. A cleansing of the nasal 
passages with hydrogen peroxide and an 
alkaline solution every alternate day 
should precede the application of the 
powder. The patient is then instructed 
to insufflate the powder into the nostrils 
thrice daily. By this means the fcetor 
is entirely overcome. 


(444) Guatacol in Epididymitis, 
CHRISTIAN, Of the Philadelphia Poly- 
clinic, reports ( Therap. Gaz., March 15th, 
1900) excellent results obtained by the 
use of guaiacol in epididymitis. The 
treatment begins with a saline laxative 
early in the morning, and the applica- 
tion of one Swedish leech over the 
spermatic cord on the affected side when 
there is acute vascular engorgement. 
The continuous application of moist heat 
dressings and rest in bed for forty-eight 
hours is the next step preparatory to 
the following—namely, the local use of 
guaiacol. This remedy was used in 60 
cases, and in 54 of these great relief from 
pain was obtained in the course of 
swenty-four hours, in many within a 
few hours of the application. The modus 
operandi was to gently massage the 
testicle with a small amount of guaiacol 
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ointment (25 per cent. strength) made 
up with lanolin. Some of the ointment 
was then spread on lint, applied over 
the testicle, the whole of the scrotum 
enveloped in a layer of absorbent cotton, 
and over this a snugly-fitting laced sus- 
pensory bandage applied. The dressing 
was reapplied every alternate day. At 
the end of six days, when the inflam- 
mation and pain had entirely subsided, 
the following ointment was substituted 
as a dressing—namely, ung. hydrarg., 
ichthyol, lanolin, and ung. belladonne, 
aa, equal parts. Under this treatment 
the testicle returned to its normal con- 
dition in two to three weeks, and often 
less. This line of treatment had been 
followed for some time both at the hos- 
pital and polyclinie with most satisfac- 
tory results. 


4445) The Treatment of Parasitic and 





Fangoid Di S 
BucknaLtL (New York Med. Journal, 
February 24th) finds sapodermin very 
effective in these diseases. Sapodermin 
is a soap in which the bichloride of mer- 
cury is incorporated with triple refined 
stearin and glycerine, changing the bi- 
chloride into an albuminate. He in- 
structs his patients to take baths once 
or twice a day, and anoint themselves 
freely with a 1 per cent. solution of 
sapodermin, leaving the latter in situ 
for 15 to 30 minutes. He has seen no 
evidences of absorption of the Hg. Cases 
of scabies, furunculosis, pediculosis, and 
pustular dermatitis recovered in from 
10 to 20 applications. 








PATHOLOGY. 





(446) The Role of Toxins in the Prodaction 
of Conjunctivitis. 
Morax AND EtmassIAn (Ann. d’Oculist., 
August, 1899), after detailing their ex- 
periments, sum up the general results. 
By means of continued instillation into 
the conjunctival sac they have produced 
conjunctivitis in the rabbit with the 
living and dead cnltures of the gono- 
coccus, the bacillus of Weeks, the diplo- 
bacillus, and the staphylococcus ; also 
with the filtrate of these cultures. These 
organisms never multiply in the con- 
junctival sac of the rabbit, and hence 
the inoculation of their cultures under 
ordinary conditions does not give a 
positive result; nevertheless the con- 
junctiva does react in the presence of 
the toxins of the above microbes, and in 
@ manner very similar to the human 
conjunctiva; but, absorption being very 
slow, the contact must be prolonged. 
There is always an interval of at least 
two or three hours between the com- 
mencement of instillation and the onset 
of symptoms. In the case of the diph- 
theria toxin this latent period is at least 
twelve to twenty hours. This is com- 
parable with what happens after the 
instillation of jequirity (abrine), but a 
single drop of the latter applied for a 
few seconds suffices to produce the re- 
action. The reaction which the toxin 
sets up may persist a long time (this 
is the case in diphtheria, and in the 
instillation of abrine or of snake poison), 





——= 
or very soon come to an ; 
case of the diplobacillus avi att 
bacillus. In the case of the gona 


the reaction persists a little longer, The . 


toxins elaborated by the 

Weeks’s bacillus, eal the aiplobaene 
have a much more feeble and limited 
action than the diphtheria toxin, wy; 
in diphtheria the reaction produced 
persist forty-eight hours or more at 
the disappearance of the diphthery 
bacillus, in blenorrhea, acute and gy 
acute conjunctivitis the reaction strict! 
depends on the presence of the mi F 
and ceases within a few hours of its 
disappearance from the Conjunctival 
secretion. 


(447) Syphilis of the Aorta as a Cause of 
Aneurysm, 
ARNOLD HELLER (Miinch. med, Woeh 
No. 50, 1899) points out, from the re 
cords of a considerable number of cage, 
carefully observed and collected, that 
aneurysms of the aorta arising from 
syphilis exceed considerably those due 
to other causes, especially in y 
adults and in men in the prime of life. 
The characteristic microscopic lesions 
of the aorta produced by syphilis area 
cellular hyperplasia following the course 
of the vasa vasorum and a destruction of 
the tunica muscularis or media, owi 
to accumulation of such elements and 
occlusion of the vasa vasorum. Later 
these cellular srowths undergo contrac. 
tion, and a fibrous tissue is the 
which is poor in cells. The occlusion 
and destruction of the nutrient arterioles 
may take piace also in the tunica adven- 
titia, while a thickening of the intima 
from patchy proliferation of the sub- 
endothelial tissue is also in p 
The net result is the destruction of the 
muscular and elastic tunic, and the 
formation of pit-like depressions in the 
intima, accompanied by irregular con- 
traction and wrinkling. In the centre 
of such patches various degrees of tissue 
necrosis may be in progress. It thus 
happens that the loss of the muscular 
and elastic resiliency results in sacctlar 
and aneurysmal dilatation of the aorta. 
In view of the extreme gravity of the 
prognosis of advanced cases of aneurysm, 
Helier insists on the importance o 
making early diagnosis, in order to ret- 
tify the progress of the mischief by 
antisyphilitic treatment. 


(448) The Thyroid in Infectious Diseass 
Tosst’ (Jt Policlin., April 15th, 19) 
finds that in pneumonia there is a 
abundant hypersecretion of colloid sab 
stance as a rule; insome cases, however, 
increased epithelial proliferation } 
noted instead. In typhoid the 
marked feature is the increase Inco 
substance, but here, also, occasionally § 
marked proliferation of epithelium 
place. In some cases the interstitial con 
nective tissue is increased. | "4 
cases of septicemia the thyroid ho 
increased activity either by pit 
proliferation, new formation of ollicles, 
or increase in colloid substance. is 
tuberculosis, on the other hand, there di 
a noticeable increase in the formation 
follicles and in epithelial proliferation. 
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(449) Stomach Conditions in Early Tuber- 
culosis. 7 Physi 
Congress of American ysi- 
=> a Targeous recently held in 
Washington, Boardman Reed, of Phila- 
delphia, read a payer on this subject, 
which he summarised as follows: (1) In 
early tuberculosis the secretion of HCl 
ig very frequently excessive, the peptic 
glands being in a condition of irrita- 
bility which causes stimulating reme- 
dies of the creosote class to disagree and 
act injuriously. (2) Oils tend to depress 
the secretory function of the stomach, 
and in consequence cod-liver oil is 
likely to help the cases in which the 
creosote class of drugs hurt, but on the 
other hand hurts the cases in which the 
gastric secretion is inactive and _ the 
other ones in which creosote and its 
congeners often do good. (3) Therefore 
itought to be the rule to ascertain the 
condition of the secretory function of 
the stomach before pushing either class 
of drugs. (4) When analysis of the 
gastric contents cannot be made, it is 
safer to combine creosote with cod-liver 
oil, 80 as to let one neutralise the other 
in its effect on the stomach. (5) The 
motor function is very generally de- 
pressed in tuberculosis, and must be 
restored before a cure can be effected. 
Drugs avail little in this direction, but 
diet, exercise, especially in the open 
air, faradism, and abdominal massage, 
except where hyperchlorhydria compli- 
cates it, are the most valuable means of 
effecting the result. 


(450) General Paralysis and Tabes in 
Married Couples. 
GENERAL paralysis in married couples 
is a subject which has recently been 
receiving much attention. Raecke 
(Monats. f. Psych. und Neurol., H. vi, 
1899) gives an account of 7 cases 
of general paralysis in husband and 
wife, and in 2 of these syphilis was 
present. The literature of the subject 
shows 69 cases on record (not including 
the recent papers of Crété and Gott- 
schalk) of general paralysis in married 
couples, though probably many unre- 
corded pairs exist. Syphilis was present 
in 38 of the 69 pairs, and a history of 
Probable infection is met with in 10 
other pairs. General paralysis affecting 
both husband and wife was met with in 
27 instances, general paralysis in the 
man and tabes dorsalis in the woman in 
14 instances, tabes dorsalis in both man 
and woman in 22 instances, general 
paralysis in the woman and tabes in the 
man in 6instances. The man is more 


liable than the woman to general para- 
lysis, and is the first to show signs of it; 
hus, whereas in 24 cases the husband 
was the first to manifest. it, ing cases 
the wife was tne first. These cases go 





far to prove not only the importance of 
syphilis in the etiology of general para- 
lysis and tabes, but also the fact that 
syphilis acquired from husband or wife 
in married life may also in predisposed 
subjects be the cause of general para- 
lysis or tabes in both partners. 


(451) Adiposis Dolorosa. 
At the meeting of the American 
Neurological Association recently held 
in Washington, F. X. Dercum read a 
paper embodying the results of the 
necropsy of a case of adiposis dolorosa, 
with microscopic examination. The 
patient was a woman, aged 51, a native 
of Ireland. There was nothing par- 
ticular in the family history. She was 
in good health until she was 49 years 
old, and was probably addicted to 
alcoholic excess. She first noticed 
enlargement of the arms, accompanied 
with shooting pains in both shoulders, 
the side, and chest, but most marked in 
the upper arms. The skin was not 
thickened, and was not adherent to the 
adjacent tissues. The muscles were not 
involved in the swelling. There were 
slight quantitative and qualitative 
changes noticed in the muscles of the 
forearms. Cutaneous sensibility was 
diminished. There was no alteration of 
gait, but both knee-jerks were lost. In 
two other cases reported by Dercum there 
were likewise noticed a loss of knee- 
jerk. In the present case the face 
appeared pale, as was also the mucous 
membrane. The patient was_intel- 
ligent in appearance, with well-formed 
features, dark and fine hair, but with 
dry skin. Examination of the eyes 
revealed little abnormal. The urine 
and blood were negative to examination 
and there was no leucocytosis. The 
patient was under observation for eleven 
years. Small nodules would make their 
appearance, and the enlargement in- 
volved likewise the abdomen, hips, 
thighs, legs below the knee; the feet 
and hunds were not involved until the 
last. On several occasions’ the 
paroxysms of pain were severe, and 
the patient would be taken with 
vomiting, sometimes blood. She suf- 
fered from frequent attacks of bronch- 
itis, accompanied by dyspnea. At 
various times she exhibited cardiac 
trouble, which, in connection with 
adiposis doloyosa, led to her death. 
At the necropsy the hair on the pubes 
was scant, and there was none in the 
axilla. The intestines were distended 
with gas, but disclosed nothing abnor- 
mal except fatty infiltration. A micro- 
scopic study of the various changes did 
not exhibit anything significant, except 
the heart muscle, which was found very 
friable and of yellowish colour. The 
microscopic examination included a 
study of the subcutaneous tissues, peri- 
pheral nerves, spinal cord, pituitary 
body, and the thyroid gland. Earlier 
in the case small portions of the 
subdermal tissue were excised, and 
it was thought that the fat was 
embryonal in character, but such 
was not the fact; the fat revealed 
nothing peculiar. There was marked 
diminution and atrophy of nerve fibres. 








The spinal cord presented a decided 
change in the dorsal and cervical re- 
gions. The lumbar cord presented no 
change. There was likewise no change 
in the brain nor in the pituitary body. 
The thyroid gland was very ae 
Though not weighed it was quite small, 
and the microscopic examination proved 
it to be abnormal beyond all doubt. 
There was complete absence of colloid 
material. It was believed that the de- 
rangement of the thyroid gland caused 
certain substances of an abnormal cha- 
racter to be thrown into the circulation. 
In discussion Burr said that within the 
last six months he had had an oppor- 
tunity of making a necropsy and exa- 
mining a case of the same character. 
There was in association a new growth 
of the pituitary body. He thought that 
this was merely accidental, as he did 
not believe that disease of the pituitary 
body would cause any deposit of fat. 
There was distinct affection of the thy- 
roid gland and interstitial neuritis with- 
in the muscles. There was degenera- 
co of some of the voluntary muscle 
res. 


(452) Typhoid Infection of the Gall 
Bladder. 
In an editorial on the above in the 
Phil. Med. Jour., March toth, it is 
pointed out that this complication is 
nearly always present in the course of 
enteric fever. Chiari made a bacterio- 
logical examination of the bile in 22 
cases of enteric fever, and found the 
typhoid bacillus of Eberth and Gaffky 
present in 19. Ina recent contribution 
Camac has collected 115 such cases 
(Amer. Jour. Med. Sci., March 1899). 
Typhoid bacilli have also been found 
within gall stones and it has been sug- 
gested that colonies of the micro-or- 
ganism by clumping together might 
funish nucleus around which gall stones 
might be formed. In an interesting 
case recorded by Dr. Kobert Morris 
(N.Y. Med. Jour., January 28th, 1899) a 
patient who was suffering from enteric 
fever was suddenly seized with pain 
over the gall bladder, and on performing 
laparotomy the gall bladder was found 
distended with mucus and pus, while 
the peritoneum in the neighbourhood 
was inflamed. After the operation the 
local pain disappeared and the illness 
pursued an uneventful course “are in 
recovery. A case reported by Von 
Dungern (Miinch. med. Woch., 1899) is of 
special interest. After an illness due to 
the typhoid bacillus an abscess was 
formed about the gall bladder and from 
the pus a pure culture of the bacillus 
was obtained fourteen and a-half years 
after the primary fever. A still more 
extraordinary case has been reported by 
Droba (Wien. klin. Woch., November 
16th, 1899) in which he excised a greatly 
thickened gall badder containing gall 
stones from a woman who had suffered 
from recurrent attacks of cholecystitis 
for years. The gall bladder was opened 
under aseptic precautions with a steril- 
ised knife, and cultures were made from 
the pus which yielded pure colonies of 
the typhoid bacillus, and this was seven- 
teen years after the attack of typhoid 
1484 & 
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fever. The local mischief in the gall 
bladder resulting from typhoid infection 
may assume a variety of forms, such as 
cholecystitis, cholelithiasis, empyema, 
and abscess, ulceration, perforation or 
necrosis. The indications for surgical 
interference are not unlike those of 
similar diseases arising from other 
causes than typhoid infection, and on 
the whole the results of operation have 
been very satisfactory. 


4453) Myxcedema and the Pituitary Body. 
E. Ponrick (Zeit. f. klin. Med., Band. 
xxxviii, Heft 1) records two cases of 
myxedema in which characteristic 
changes were met with in the pituitary 
body. One patient died early in the 
course of the disease from intercurrent 
pneumonia, the myxcedema of itself 
being in a mild and early stage. The 
changes found in the thyroid gland were 
of two kinds—namely, interstitial in- 
flammation and pure atrophy. In the 
above case there were found an atrophy 
of the gland (its size being three- 
quarters that of the normal) and a 
marked involvement of its blood vessels. 
Some parts of the thyroid gland showed 
a marked colloid change. On examina- 
tion the pituitary body an almost com- 
plete loss of the glandular substance 
was found, together with marked indura- 
tion of the fibrous stroma, and the 
resemblance between the pathological 
changes in the two glands was striking. 
The post-mortem examination in the 
second case also showed destruction of 
the glandular elements of the pituitary, 
anda growth in its steadof fibrous tissue. 
Ponfick observes that these and other 
recorded cases go far to show that in a 
good many cases of myxcedema, where a 
considerable portion of the thyroid may 
be found intact, the hypophysis is so 
changed and its glandular substance so 
much destroyed, that it seems probable 
that the morbid changes had begun in 
the hypophysis before there were any 
alterations in the thyroid body. It is 
possible, therefore, that these may be 
benefited by pituitary administration, 
while the more strictly thyroid cases 
would be better treated with thyroid 
extract. 





SURGERY. 





(454) Gastric Fanctions before and after 
Gastro-enterostomy. 
At the meeting of the American Surgi- 
cal Association recently held in Wash- 
ington (Med. News, May 5th) Charles 8. 
Fischer, of New York, presented the 
results obtained by him by following up 
for some years four cases in which 
gastro-enterostomy was performed for 
non-malignant conditions. The two 
functions of the stomach which were es- 
pecially concerned were its secretion of 
hydrochloric acid and its motility. In 
one case in which gastro-enterostomy 
was performed for hyperacidity, pyloric 
obstruction, and dilatation, the imme- 
diate results were excellent. The hyper- 
acidity, however, progressively in- 
creased, and two years after operation it 
was greater than ever. The motor con- 
ditions of the stomach were much im- 
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proved, and the stomach was found 
empty upon lavage within the neces- 
sary time limit. A second case was 
similar up to the time of operation. 
This patient was also much improved 
by the _ operation, but fourteen 
months later it was found that the 
change in hyperacidity did not keep 
pace with his general improvement. In 
this case slight atony existed 14 months 
after operation, which could be traced to 
improper hygienic surroundings. Inthe 
third case the hyperacidity was purely 
functional. The pyloric stenosis and 
slight dilatation were secondary. After- 
operation examinations showed that 
hyperacidity sometimes came on as a re- 
sult of mental excitement, and some- 
times was absent. The fourth case was 
followed for four years prior to operation, 
during which time simple gastric dilata- 
tion, as aresultof atony, developed. At 
first there was nervous dyspepsia with 
varying acidity and a tendency to gas- 
troptosis. A year Jater the condition 
had changed to subacidity and atony 
began to show itself. From that time 
there was progressive weakness and 
dilatation of the walls of the stomach 
and relaxation of the abdominal 
walls, and the right kidney became 
movable. The patient’s general health 
was much improved by the opera- 
tion, but one year later the gastric 
dilitation still existed, and the sub- 
acidity had progressed to a fair state 
of achylia. The motor functions ap- 
peared normal. These cases represented 
three distinct tvpes of benign chronic 
gastric trouble: Primary pyloric obstruc- 
tion with secondary hyperacidity and 
dilatation (Cases 1 and 11); primary 
functional hyperacidity with secondary 
pyloric spasm and dilatation (Case 111) ; 
and primary neurotic atony with 
secondary subacidity and _ dilatation 
(Case 1v). The consideration of these 
results, and especially of the results in 
the third and fourth cases, was of the 
greatest value, for there were cases in 
which operation is one of expediency 
and not of necessity. In Case m1, after 
operation, there was a general improve- 
ment in health and a considerable gain 
in weight, and no dyspeptic symptoms. 
Yet in one year the changes in the 
mucous membrane progressed so far as 
to give a condition of achylia, which 
could not possibly be explained on the 
basis of continued irritation due to food 
stasis, for the stomach emptied itself 
properly. The conclusion was obvious 
that hypertrophic or atrophic changes 
of long duration might be progressive 
after operation. In those cases in 
which enlargement and impaired mus- 
cular activity were relative and due to 
obstruction, gastro-enterostomy, by re- 
moving the obstruction, gave the 
stomach on opportunity to return to its 
normal condition. Gastro-enterostomy 
had a beneficial eftect on the action of 
the intestines. In the first three cases 
the constipation was due to the pain 
caused by the pyloric spasm—a reflex 
constipation. Jt was entirely relieved 
by operation. In Case iv the constipa- 
tion was atonic, alternating with fer- 
mentative diarrhoea. In this case, after 





am 
——————— 


operation, the stools become normal and 
regular as a result of improved nutri. 


tion. 


(455) Internal Torsion of Omentum; Syme. 
ptoms Of Strangulation, 


HocHENEGG (Wien. klin. 


Woch., March 


29th, 1900) operated on a gent] 
aged 41, who had been subject from. seal 


toaright inguinal hernia, 


Therighttestis 


had descended slowly during chil 
into the inguinal canal and the hea 
had gradually drawn it out of the ex. 
ternal ring, but it never entered the 


scrotum. The hernia 
pouch of skin in the 


pushed up a 


groin, as on 


account of the ill-developed conditi 

the scrotum to the right it could not dy 
scend from the external ring in the 
usual fashion. A truss was worn and the 


hernia remained reducible. 


Rather 


suddenly symptomsof strangulation and 
icterus set in, and a very tender rego- 
nant tumour developed in the right half 
of the abdomen above the groin. The 
hernial sac was full of fluid. Hochenegg 
made an incision along the convexity of 
the tumour, almost in Langenbuch’s 
line. Two pints of bloody serum escaped 
from the peritoneal cavity. A livid tu. 
mour, made up of big veins and fat, was 
exposed; it was clearly the omentum, 
It was as big as a man’s head, nowhere 
adherent to other parts, but evidently 
doubled up on itself and fused together, 
Some hard fatty masses in its substance 
probably represented that part of the 
omentum which had usually lain in the 


hernial sac. 


The tumour was attached 


above to a cord the thickness of a fore- 
finger, it was traced to the remaining or 
uppermost part: of the omentum, which 
was normal in appearance. This healthy 
portion was ligatured in three sections 
just above the twist and divided, then 
the tumour came away. The hernial sac 
was extirpated, the tender ill-developed 
right testicle removed, and the layers of 
the abdominal wall over the site united 


separately. 


The patient recovered and 


remains free from discomfort to which 
he had been constantly subject before 


the operation. 


The omentum was found 


twisted three turns at the cord-like point 


above the tumour. 


(456) Intraosseous Lipoma. 
Gukry (Rev. d’Orthop., No. 2, 1900) pub 
lishes an interesting case of a very large 
tumour of the upper extremity of the 
left humerus ina male, aged 21 years. 
An exploratory incision exposed @ 
friable, irregular, and almost soft mass, 
which was regarded as osteo-sarcoma. 
On subsequent removal of the affected 
limb at the shoulder, the growth was 


found to be made up of semifluid adi-« 
pose tissue enclosed within delicate tra- 
The whole thickness : 


beculz of bone. 


of the upper extremity of the bone had 
been invaded by the fatty mass, and it 
would have been impossible to have re- 
moved all the diseased parts without 
resecting the upper two-thirds of the 
humerus, and go rendering the arm quite 
useless. The author states that in this 
case it would have been impossible 
establish a sure diagnosis exeept by his- 
tological examination. With regard to 
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aspects, slow growth of the 
ur ras pendom from pain, and the 
tam@yenance of good general health on 
part of the patient indicated a 
tie Pegrowth, but, on the other hand, 
i size, and a sudden accession of 
idity of growth, together with the ap- 
7 ances presented in @ skiagraph and 
pos macroscopic aspect of its structure 
othe time of the exploratory incision 
were Very suggestive of osteo-sarcoma. 


successful Removal of Osteo- 
Chondroma of Upper Vertebrie. 

WALTHER (Bull. et Mém. de la Soc. de 
Chir, de Paris, J uly 25th, 1899) exhibited 
July a patient on whom he had 
d sixteen days previously. He 
removed a large tumour developed in the 
inous processes and right lamine of 
1 the vertebree included between the 
cervical and the fourth dorsal. The 
ound had healed welland the muscles of 
the neck seemed to have recovered their 
functions, the movements of the head 
and neck being quite free. ‘The tumour 

yas a mixture of bone and cartilage. 


(458) Hepatic Abscess in a Child. 
Moxcorvo (Frog. Méd., September 
std, 1899) traced this condition to a 
fall on the right hypochondrium two 
months before the child. came under 
his care. There was no evidence of 
hydatid cyst, worms in the bile ducts, 

ebitis of the umbilical vein, append- 
itis, typhoid fever, or dysentery. The 
abscess was cured by incision after 
Little’s method. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(59) Cervical Laceration and Stricture of 
the Ureter, 

E, (. DupLeEy (Boston Med. and Surg. 
Journ., exlii, p. 215, March 1st, 1900) 
records the case of a woman, aged 37, 
who since her first confinement had suf- 
fered from menorrhagia, dysmenorrhcea, 
vesical irritation, and pain, often quite 
severe, in the left inguinal region. The 
uterus was enlarged but normal in posi- 
tin. The cervix showed a bilateral 
laceration, extreme on the left side, 
where it had extended far into the vagi- 
nal wall, and had healed by much cica- 
trisation. The perineum was lace- 
mited as far as the sphincter ani 
and the uterine appendages were nor- 
mal, The perineum was closed and 
the cervix repaired by Emmet’s opera- 
tin; in the repair of the cervix the 
stitches had to be passed deeply on ac- 
count of the free bleeding from the cer- 
Vieal tissues, Nine days later dangerous 
hemorrhage took place from the vagina, 
necessitating the passing of sutures 
deeply near to the uterus before it could 
bechecked. Two days later urine began 
tobe passed from the vagina, although 
tome still came from the urethra. This 
i toand to come from the left side of 
i cervix, where the laceration had 
be deepest ; there was a uretero-vagi- 
fistula of traumatic origin on the 
Pn bide, with obliteration of the part of 

rece situated below it. One of the 
sutures had evidently cut into the ureter 








either at the time of the Emmet’s opera- 
tion, or later when the hemorrhage had 
to be checked. More than a month after- 
wards colpocystotomy was performed, 
and the vesico-vaginal fistula thus made 
was extended until the upper end of the 
ureter above the ureteric fistula could 
be reached. The tissue between it and 
the opening in the bladder was caught 
in the grasp of a pair of hemostatic 
forceps; three days later the forceps 
came away as the result of pressure 
necrosis; then it was found that the 
uretero-vaginal fistula had been trans- 
formed into the more easily cured vesico- 
vaginal fistula. Twelve days were al- 
lowed to elapse, and then the vesico- 
vaginal opening was closed in the usual 
way. Complete cure resulted. Dudley 
is of opinion that in cases of deep lace- 
ration of the cervix with pain on one 
side unaccounted for by the lesions pal- 
pable, a series of graduated ureteral 
bougies should be passed on the side 
corresponding to the laceration to dis- 
cover a ureteric stricture. In such a 
case the bladder ought to be opened by 
the vagina, and a new ureteral orifice 
established ; that is, what happened ac- 
cidentally in this case ought to be per- 
formed of set purpose. 


(460) Spontaneous Rupture of Uterus: 

Hysterectomy. 
WEIss AND ScHUHL (Ann. de Gynéc. et 
@’ Obstét., April, 1900) describe 2 cases of 
complete rupture of the uterus during 
labour; supravaginal hysterectomy was 
performed in both. In the first, flaps 
were made and sewn over the cervix; 
the abdomen was drained. The patient 
died. In the second the elastic ligature 
and pins were applied to the cervix and 
the uterus amputated. The patient re- 
covered. In both, very severe lesions 
were found when the abdomen was 
opened, injuries which could not be dia- 
gnosed by palpation. Not only was 
much more blood and lochia (fcetid in 
the fatal case) effused than was sus- 
pected, but the detachment of big flaps 
of peritoneum was extreme, and there 
was in addition much subperitoneal 
hemorrhage. All these conditions er- 
sured septic infection. Weiss and Schuhl 
insist that the safest course in these 
grave cases is supravaginal hysterec- 
tomy, with fixation of the stump of the 
cervix in the wound. If the laceration 
of the uterus extends too low down, then 
panhysterectomy will be necessary. 
This operation, however, takes up time 
and causes much shock. Even when a 
complete rupture is found on examina- 
tion to be of limited extent, it is best to 
open the abdominal cavity and suture 
the laceration from the peritoneal aspect, 
as the risk of abdominal section with 
proper precautions is slight, and it 
allows of the possible discovery of exten- 
sive laceration of peritoneum and other 
— which may otherwise be over- 
looked. 


(461) How Long Can an Anencephalous 
Monster Survive Birth ? 
Onopt (Monats. f. Geburts. u. Gyndk., 
March, 1900) reports a case of some 
importance, the monster living for 61 





hours. The mother was 20 years of age, 
and related to her husband; several 
members of her family had borne 
anencephalous monsters. She was 
delivered at term, the monstrosity was 
detected before delivery, the base of the 
skull presented, and was directed 
forwards. The face lay posteriorly, the 
head being flexed; this is not the rule 
in anencephalous monsters at labour. 
As labour was lingering the forceps 
was applied, and as the head was not 
very small delivery was easily affected. 
The monster was deeply asphyxiated, 
and as it was a monster attempts 
were made to save it; yet it lived for 
over two days, breathed, showed reflex 
movements, and made grimaces. The 
medulla and pons were developed, but 
the cerebrum and cerebellum wanting. 


(462) Ectromelic Monstrosity, 
Cuiivio (Clinica Ostetrica, II, January 
30th, 1900) reports the case of a female 
infant, born at term, with complete 
absence of the right lower limb. Death 


occurred a month later, and it was found. 


at the necropsy that there were the fol- 
lowing anomalies : Absence of the right 


ischium; incomplete development of the- 


right iliac and pubic bones; presence of 
a single umbilical artery : absence of the 
right iliac vessels and kidney; presence 
of a uterus unicornis with entire ab- 
sence of the right horn, tube, and round 
ligament, and cystic changes in the left 
ovary. 


(463) Myoma of Cervix weighing 25 Ibs. 
AMANN (Centralbl. f. Gynik., No. 16, 
1900) recently demonstrated before the 
Munich Gynecological Society a myoms 
of the cervix 25 lbs. in weight. It had 
developed entirely in front of the peri- 
toneum, and extended as high as the 
ensiform cartilage. It was enucleated 
without any opening of the peritoneal 
cavity, and its pedicle, as thick as a half- 
crown, was ligatured and tied. The 
uterus had to be removed as well, and 
not till its removal was the peritoneal 
cavity exposed. 


THERAPEUTICS, 











(464) 8 dary H rhage aiter the 
Use of Suprezrenal xtract. 
At the meeting of the American 
Laryngological Association recently 
held at Washington (Phil. Med. Journ., 
May 5th), F. E. Hopkins presented a 
communication on this subject. He 
remarked that the universal use of 
suprarenal extract had caused its value 
to be so fully recognised, and he him- 
seli had been so strongly impressed 
with the fact that it enabled the per- 
forming of bloodless operations on the 
nose, and also to cut into the septum 
internasally, that he was unwilling to 
believe anything against it. Yet he 
had been forced by experience to 
acknowledge that there was danger of. 
secondary heemorrhages occurring, and 


he thought it his duty to call attention ° 


to'this danger in order that it might be 
guarded against. These secondary 
hemorrhages came on several hours 
after the operations, and were often so 
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profuse as to alarm the patient. At 
first he had supposed that the hemor- 
rhages might be due to too early 
removal of the packing, or to some 
exertion on the part of the patient; 
but he had come reluctantly to the 
conclusion that there was a likelihood 
of having more profuse secondary 
heemorrhages after the use of cocaine 
and suprarenal extract than after the 
use of cocaine alone. This opinion was 
confirmed by the replies he had 
received to a circular letter he had sent 
out to other specialists asking their 
experience. Indeed, so thoroughly was 
the danger of these secondary hzemor- 
rhages recognised by some operators 
that they always packed the part care- 
fully before dismissing their patient. 
Swain said that, while he had not 
noticed any serious increase in hzmor- 
rhages after such operations after supra- 
renal extract had come into use, he 
thought it natural that the greater 
contraction caused by a combination 
of cocaine and suprarenal extract should 
be followed by a correspondingly greater 
relaxation. There must always be some 
after-hzeemorrhage, whether cocaine alone 
or combination of cocaine and supra- 
renal extract were used. J. W. Farlow 
had heard some of his assistants com- 
plain of these secondary hemorrhages, 
but personally he had never had any of 
the trouble described. The fact that 
80 many others encountered them made 
him think there must be something in 
the way of the preparation of the 
extract or in the treatment to account 
fer the different results. A.W. Watson 
had found cocaine just about as useful 
as suprarenal extract. The reason for 
the hemorrhages coming on later after 
the use of the latter was evidently that 
its action tended to defer the relaxation. 
He made it a point after administering 
cocaine always to keep his patients with 
him until the natural relaxation came 
on. Hopkins, in reply, repeated that 
he did not wish to discourage the use of 
suprarenal extract, but only to show 
the necessity of greater care in its use. 


(465) Intrapleural Injection of Nitrogen 
Gas in Tuberculosie. 

At the meeting of the Climatological 
Association recently held in Washing- 
ton (Phil. Med. Journal, May 5th), H. P. 
Loomis, of New York, described how, 
after numerous experiments on animals 
with all sorts of fluids and gases, he at 
last found nitrogen to be the only one 
that did not rapidly absorb or cause 
some other trouble. He claims for the 
method that the injection of from 50 to 
200 cubic inches of the absolutely pure 
gas will not be absorbed for from three 
to six months, will rapidly diminish 
expectoration, improve the appetite, in- 
crease the weight, and above all stop 
heemorrhage, even where all other 
methods fail, but it seems to have no 
marked beneficial effect on the affected 
lung substance. It arrests the further 
a of the disease. In discussion, 

. L. Taylor said he had tried the 
method in over a dozen cases, and had 
obtained exactly opposite results from 
those given by Loomis. R. H. Babcock 
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said the majority of cases treated in 
Chicago were fairly successful. He be- 
lieved the treatment was of value in 
giving the patient an upward start 
towards health. Stubbert said the nitro- 
gen treatment was only effective when 
the lung was absolutely compressed, 
and stated that he also had used it with 
advantage to stop hemorrhage. 


(466) Suprarenal Therapy. 

Bates (Medical News, March, p. 441) 
says that suprarenal extract is soluble 
in water, insoluble in ether and alcohol. 
It reduces solutions of Fe,C), and 
iodine, and yields an alkaloid ‘ epi- 
nephrin.” It is a local astringent, 
vascular constrictor, and powerful 
cardiac stimulant. Nose and Throat: 
Applied locally, it reduces congestion 
and is of especial benefit in rhinitis 
and hay fever. ye: Local application 
lessens congestion in conjunctivitis, 
keratitis, and iritis, and hastens the 
absorption of inflammatory tissue. In 
lachrymal stricture and abscess the 
writer injects a solution of the extract 
through the ‘‘ puncta.” The vascularity 
is rapidly diminished, and any pus 
present may be expressed. 27d the canal. 
Ear: Locally applied to the Eustachian 
tube, the congestion is reduced and 
deafness and tinnitus disappear. Its 
hemostatic properties are well known, 
and it can be used thus with con- 
fidence, as no clots are formed. In 
Addison’s disease and asthma it has 
given good results, and gr. ij of the 
dried extract internally in exoph- 
thalmic goitre will lessen the heart 
rate and decrease the size of the 
thyroid. The normal Heart is not 
affected when given internally, neither 
the normal blood pressure nor pulse, 
but an intermittent pulse becomes 
regular, a weak pulse stronger, and 
feeble cardiac muscle remarkably stimu- 
lated. All the effects produced are only 
temporary, so that repeated applica- 
tions are necessary. But in all forms 
of inflammation it is very useful in 
reducing tension and allaying pain. 


(467) The Therapeutics of Urotropin. 
At the recent meeting of the American 
Genito-urinary Association held at 
Washington (Phil. Med. Journ., May 5th), 
E. L. Keyes (New York) read a paper on 
this subject. Several cases were detailed 
to show the satisfactory effects obtained 
by the use of urotropin. One case of 
persistent anuria following an external 
urethrotomy was relieved at once by the 
exhibition of urotropin, the symptoms 
again appearing when the drug was dis- 
continued. He always used urotropin 
when urinary chill was present or was 
threatened. Urotropin seemed to be 
almost a specific in acute catarrhal pyel- 
itis. Large doses‘might be necessary at 
first, these being followed by long-con- 
tinued smaller doses. The centrifuge 
and the microscope might be necessary 
to detect the change in the urine follow- 
ing its use. Dysuria, etc., might be 
caused by irritation, and irritation 
might be caused by small doses in some 
eases. Urotropin has a valuable pro- 
phylactic against urethral chill. Good 





Se 
results follow its use af : 
Urine passed during its ter Operation, 
occasionally had an escharotic eff 
wounds with which it came in Ae) 
Bryson stated that in cages of tuberey. 
lous disease which had been 9 
upon, he had seen instanceg jrcrated 
urotropin produced changes which 
tarded the healing of the Wound, tis 
had used cystogen a great deal 
of its cheapness. He always used 
tropin for several days before cat} in 
ising ureters if thie was possible h 
reply, Keyes said that he had given 
patient 67> grs. of urotropin daily fo 
months. In that case an en] 
state became lessened in size the 
amount of residual urine diminished 
and the patient was made th 
comfortable. The fact of sloughing ft 
the effects of urotropin having beg 
questioned, he gave three instances jn 
which weak solutions of formalin had 
produced such untoward effects, the 
wounds becoming healthy when the fg. 
malin was stopped. 





PATHOLOGY. 

(468) The Stractural Alterations of Cortiea 

Nerve Cells in Fatigue, 
GUERRINI Of Bologna has investi 
(Rivista de Patolog. Nervosa e Menta 
January, 1900) the cortical cells of the 
brain in animals who had been put into 
the condition of physiological fatigue, 
Observations were mostly carried out on 
dogs who had travelled various dis 
tances. He invariably found certain 
minute changes in the cells of the moter 
areas which varied according to the 
amount of fatigue undergone by the 
animal. These changes are present in 
all portions of the cells. The proto 
plasmic prolongations show chromate 
lysis, presence of vacuoles, varicosity, 
and sometimes, though rarely, i 
down. The body of the cell shows ix 
crease of the pericellular lymphatic 
space, increase of leucocytes, shrinkit 
of,its dimensions, and irregularity of its 
contour. The cell even seems to be 
somewhat paler than normal, and there 
is diminution of the chromophilic sub- 
stance and vacuolation. Sometimes, 
though rarely, there is disappearance di 
the chromophilic substance and frag 
mentation of the body of the cell, The 
nucleus is hypertrophied, vesicular, pale 
excentric in position, and irregular in 
outline. The nucleolus usually show 
Sper sa gna ne — 
tion, atrophy, or disappearance. 
changes ysot in both the cerebral and 
cerebellar cortex, but are mu 
evident in the former, and they are par 
ticularly marked in that portion of the 
cerebral cortex related to the special 
form of exercise undertaken by 
animal. Comper the results 
on examination of the cortex of animals 
undergoing severe fatigue an = 
undergoing much less, the writer 
that up to a certain degree of fatigue ® 
— results coud be ascents — 
it being only after fati 
pic = Mes the cortical cells seem # 
suffer. 
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MEDICINE. 

(469) tego a ong - 
Hamepacn (Deut.med. Woch., June 29th, 
1 porarebe that an attack of glan- 
dular fever may be prolonged for weeks 
owing to relapses ; in such cases, about 
the middle of the first week, the liver 
and spleen very often become palpable, 
anda violent cough appears, which is 
probably caused by the irritation of 
enlarged bronchial glands. Even these 
cases, though convalescence may be 
prolonged, are very seldom complicated 
by abscess formation or otitis media. A 
most serious and not uncommon com- 
plication is acute hemorrhagic nephritis, 
which may appear as early as the 
gecond day. Though no specific organ- 
ism has been found the disease is 
almost certainly of an infectious nature, 
and the organisms probably enter 
through the pharynx or naso-pharynx. 
The author records a case complicated 
by hemorrhagic nephritis and enlarged 
liver and spleen, in a boy, aged 8 years, 
who recovered only after a tedious 
relapse. Two days after the onset, 
asister, aged 17, and three weeks later a 
brother, aged 12, became ill with follicu- 
lar tonsillitis. Charlotte C. West has 
e an analogous case, in which 
the two nurses of a boy, aged 23 years, 
who was suffering from glandular fever, 
were seized with tonsillitis. It seems, 
probable, then, that glandular fever is 
not a disease suz generis, but that it is 
produced under certain unknown condi- 
tions by the same organisms which are 
found in follicular tonsillitis, that is, 
streptococci or staphylococci. Haine- 
bach considers that this view is ren- 
dered more probable by the fact that 
his patient had had several attacks of 
tonsillitis previously, and so was pre- 
disposed to these organisms. 


(410) Trigeminal Paralysis. 

Tae successful excision of the Gasserian 
ganglion has afforded opportunities for 
the physiological study of the trigeminal 
nerve. Sanger Brown (Journ. of Nerv. 
and Ment. Dis., September, 1899) re- 
ports the following case. A druggist, 
aged FA married, free of syphilitic his- 
tory, family history good. He had some 
irregularity of the heart six years ago, 
but recovered under the Schott treat- 
ment. Five years ago he had severe 
left-sided sciatica, resulting in peroneal 
es with an area of anesthesia of 
um of left foot. Otherwise his 
health has been excellent. About two 
weeks ago, when brushing his teeth, he 
noticed a diminution or dulness of sen- 
sation in the gums of the upper jaw on 
the left side, and finally this spread over 
the whole side of the face. including the 
scalp up to the middle line, and back- 
8 nearly as far as theears. He had 
noticed that for the past day or two the 
was slightly swollen, and the eye- 





lids slightly stiff. He had not noticed 
any defective taste or difficulty in 
mastication. No local pain. Clinical 
examination showed a diminution of 
defect was greatest in the cornea, gums, 
sensibility to pain and touch over the 
distribution of the first and second 
branches of the trigeminal nerve. The 
mucous membrane of the cheek, and a 
circular area about the size of a half- 
dollar piece a little below the left eye. 
Elsewhere sensation was normal, except 
for the area in the dorsum of the left foot 
before alluded to. The skin and tendon 
reflexes were normal, there was no 
ataxia or Romberg’s symptom. Taste 
on the left side of the tongue in its an- 
terior part seemed dulled for bitter sub- 
stances. The muscles of mastication 
acted equally on the two sides. The 
pupils were equal and react normally to 
light and accommodation, and vision 
appeared to be normal. Treatment: 5 g. 
of tr. iodide after meals, ,, g. strychnine 
before meals, and galvanism (8 to 10 mil- 
liampéres) to side of face three times a 
week and ten minutes at a sitting. 
Smell had been repeatedly tested, and 
did not appear to be much, if at all, 
affected, but the nasal septum on the 
left side was entirely anesthetic. The 
patient complained of ‘‘soreness” on the 
left side of the tongue. General health 
and spirits excellent. A slight edema 
of the left eyelids disappeared. The 
masticatory muscles of the left side 
were now noticed to be easily fatigued. 
The gums were still insensitive, and the 
cornea could be touched with the end of 
a penholder without producing any 
pain or reflex. The area in the 
cheek below the left eye was hyper- 
esthetic to the galvanic current — 
feeling it as pin pricks—but pressed 
with the finger it felt ‘‘as if there was 
a thickness of cloth ” (about medium 
weight broadcloth) between the finger 
and cheek. Vision was noticed eventu- 
allv to be getting dim, and diplopia 
followed. The latter was improved by 
the operation of advancement of the 
left external rectus. A sharp stinzing 
sensation was occasionally felt darting 
through the eyeball like a_ needle. 
Atrophy of the left temporal muscle 
soon followed, and was extensive and 
almost complete, with partial atrophy 
of the masseter. Sanger Brown thinks 
the symptoms may be due to aneurysm 
pressing upon the nerve trunks of the 
trigeminal, and excludes tabes and 
intracranial neoplasm. The patient 
still follows his occupation, and enjoys 
good general health except for the in- 
conveniences resulting from the sym- 
ptoms above referred to. 


4471) Desquamation and Typhoid. 
REMLINGER has collected a series of 
cases of severe typhoid followed by 
desquamation (Rev. de Méd., May roth, 
1900). In contradistinction to another 
series collected by Weill. who noticed 
desquamation in typhoid in children, 
Remlinger’s series refers solely to that 
met with in adults. According to the 
writer when the temperature begins to 
fall, desquamation may be observed. 
It is not of a furfuraceous but scaly 





character. It is most noticeable on the 
lateral parts of the thorax and abdomen, 
and generally limited tothe trunk. In 
several cases, also, there was alopecia. 
Two possible explanations are offered : 
one that it is due tosudamina, the other 
that it is a trophic lesion. There is 
certainly coincidence in many cases be- 
tween desquamation and fall of tem- 
perature, and as a matter of fact 
sudamina usually appear at the end of 
the third week. Without denying these 
facts, it may be noticed that sudamina 
frequently appear even to a considerable 
extent without any desquamation, and 
the writer does not seem, on the whole, 
to regard the two conditions as related. 
He rather suggests that the occurrence 
of alopecia so frequently in connection 
with desquamation is strong eviderice 
of the trophic nature of the two condi- 
tions. As regards prognosis, desquama- 
tion seems to be favourable, for although 
it doesnot mean a freedom from relapse, 
it is to a large extent indicative of the 
end of the disease. 


(472) Measles and Appendicitis. 

Lr Cuerc publishes a case (Journ. de. 
Méd., April 25th, 1900) showing some rela- 
tion between infectious disease and ap- 
pendicitis. The case a child aged 11, 
who had never previously been ill. For 
four days there had been symptoms of 
invasion of some specific fever, while 
from the first day of the illness there 
was pain and tenderness in the region of 
the appendix, especially in McBurney’s 
point. The pain and tenderness dis- 
appeared on the appearance of a typica? 
measles eruption. Other cases have 
been recorded recently of scarlet fever 

influenza, varicella, typhoid, and small- 
pox, in which there have been symptoms 
and signs of appendicitis. In some 
cases inflammation of the vermiform 
appendix has been discovered post 
mortem, and in the present instance the 
writer .believes that there must have 
been some inflammatory swelling of the 
solitary follicles of the appendix equiva- 
lent to what is met with in other cases 
and as measles is known to affect 
lymphoid tissue the explanation is pro- 
bably correct. 


(473) ** Worms.” 
Dematzis (Rif. Med., October 7th, 
oth, 10th, 1899) reviews Davaine’s clas- 
sical helminthology in the light of 
modern knowledge. The various nervous 
symptoms which have been attributed 
from time to time to ‘‘ worms” are, in 
the adult, probably due to suggestion 
and possible irritation of hysterogenic 
points in the intestines. In children 
they may be due to reflex irritation. 


The emigration of worms into various 


organs and tissues of the body is be- 
lieved by the author to be chiefly the 
result of increased activity due to eleva- 
tion of temperature and not to the 
lowering of temperature which follows 
death. Intestinal hseemorrhage has been 
found to occur from the irritation of 
worms, especially if there is already 
any breach of surface—for example, an 
ulcer. The author insists that in most 
of the cases where worms have been 
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found in irregular situations it is due 
to the increased activity resulting from 
some sudden rise in the body tempe- 
rature. 








SURGERY. 
4474) Resection of the Cervical Sympathetic 
Gauglia. 
THomMas JONNESCO recorded very satis- 
factory results following the operation of 
excision of the cervical sympathetic 
cord in glaucoma (vide Epitome, No. 
353, November qth, 1899), and now sum- 
marises in the Archives des Sciences Médi- 
cales (September and November, 1899) 
a total of 61 cases, comprising various 
maladies, for which he had performed 
this operation. Seven of these were 
cases of glazcoma, 1 was glaucoma com- 
plicated with exophthalmic goitre, 8 
were cases of Basedow’s disease, of 
which 5 were primary and 3 secondary ; 
43 were cases of idiopathic epilepsy, 1 
ot epilepsy with chorea, and 1 of 
epilepsy with Basedow's disease. The 
operation of total bilateral excision of the 
three cervical ganglia was carried out in 
42 of the above cases. In 8 cases the 
operation was unilateral and included 
removal of all but the inferior ganglia. 
In 7 cases (glaucoma) the supericr oer- 
vical ganglion was removed (6 being 
dvilateral and 1 unilateral). Of the cases 
of epilepsy 6 died subsequently of the 
disease or from some _ intercurrent 
malady. No case succumbed under the 
operation. (a) In exopthalmic goitre 
the operation of section of the cervical 
sympathetic cord in the neck had been 
already practised by Jaboulay on 3 
cases during February, March, and April, 
1896. Inthe following August Jonnesco 
performed his first operation of incision 
of the upper and middle cervical gan- 
glia on both sides, for this affection, and 
since then the operation of excision has 
grown in favour. Considering that the 
superior cervical ganglion gives rise to 
nerve filaments for the eyeballs, that the 
inferior ganglion gives rise to vaso-dila- 
tor fibres and secretory fibres for the 
thyroid gland as well as to accelerator 
fibres of the heart, the operation to be 
successful should involve complete re- 
moval of both these structures. (4) In 
epilepsy one of the objects aimed at is to 
secure a modification of the cerebral cir- 
culation, to produce and maintain a 
steady and slight arterial hyperemia so 
as to improve the nutrition of the nerve 
cells and tosweep away toxic substances. 
This result can be achieved either by 
simple section (Jaboulay), or by excision 
of the superior cervical ganglion (Alex- 
ander). it is to be noted that while ex- 
cision of the ganglion destroys the vaso- 
constrictors of the carotid vascular area, 
excision of the inferior ganglion acts 
similarly as regards the vertebral artery, 
wherefore it appears that an excision of 
the total cervical cord and ganglia is 
needed to affect the intracranial circula- 
tion as a whole. (c) As regards the 
therapeutic value of the operation. 
Jonnesco records the following: In 10 
cases of Basedow's disease 6 were cured 
and 4obtained very marked amelioration 
of symptoms. All these were really 
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primary cases of Basedow’s disease, and 
1 of these was complicated with glau- 
coma. The first phenomena noticed was 
the immediate disappearance of the ex- 
ophthalmos, and on the day following 
operation there were noticed an absence 
of nervousness and of flushes of heat, 
and the sensation of a general feeling of 
well-being. The tachycardia, trembling, 
carotid pulsation disappeared gradually 
thereafter, the pulse sinking from 140 to 
70 80. The swelling of the thyroid also 
gradually diminished. In 45 cases of 
epilepsy the operation was followed by 
complete cure in 10 cases, 5 of these 
having been free from fits for two years, 
1 being free for nineteen months, 3 for 
eighteen months, and 1 for six months. 
In 6 epileptics there was a notable ame- 
lioration of symptoms, and in 2 there 
was no improvement. Six patients died 
of intercurrent illness or of the epilepsy 
some time after the operation. The 
marked improvement in cases of glau- 
coma has been recorded already in the 
Epitome referred to and needs no special 
mention here. 


(415) Omental Hernia: Torsion of Omentum 

in Abdominal Cavity. 
Von Baracz (Deut. Zeit. f. Chir.. 
February, 1900) publishes a case of 
omental hernia where some of the 
omentum had receded into the peri- 
toneal cavity and become twisted. The 
patient was arailway porter, aged 42,the 
subject of left inguinal hernia. After 
lifting a big trunk he had symptoms of 
incarceration. The tumour grew larger. 
in three days flatus ceased to pass, and 
the abdomen was much distended. On 
passing the finger, with the scrotum 
pushed before it, into the left inguinal 
canal, a painful cord-like structure as 
thick as a little finger was detected. 
On opening the sac the cord was found 
to be omentum hard and twisted; the 
finger passed behind it and through the 
internal ring came in contact with a 
large tumour. The parietes were laid 
open, then the tumour was found to be 
a great mass of omentum as big as an 
ostrich’s egg, twisted once on its own 
axis. Above the site of torsion the 
omentum was healthy, though very fat. 
It was divided after ligature; the dis- 
eased omentum, weighing over 2 pounds, 
came away. The sac, much thickened, 
was dissected away with the adherent 
cord of twisted omentum which it con- 
tained. A gauze drain was passed into 
the abdominal cavity as there was much 
peritonitis. The layers of the parietes 
were sutured separately. A few months 
later a considerable amount of pus came 
away from a suture track. The patient 
ultimately did well. 


(476) Successful Removal of Stomach for 
Adeno-Carcinoma. 
Devatour (New York Medical Record, 
February 3rd, 1900) performed this ope- 
ration on a woman aged 26, suffering 
from vomiting, local pain, and great 
emaciation. The tumour occupied the 
pylorus, where it was over an inch in 
thickness, and nearly all the stomach 
except the cardiac end. After freeing 
the stomach from the greater and lesser 





t | 

omenta, a clamp was appli 
duodenum, and the intestine. Mee the 
across 1 inch from the pylorug 
cesophageal end was then severed, much 


fluid escaping from the stomach, but the 


field of operation was Protected w; 
gauze sponges. A few silk sutures jp 
double layer were used to red 
cesophageal opening, then it Could be 
coapted to the cut end of the duod 

to which it was sewn with fine gilk The 
operation, performed on May and 1 
took forty minutes. In September, ; 
the patient was in excellent health: 
was in the seventh month of pregnaney 
Delatour lost sight of her atter Bep. 
tember. 


(477) Chancre of the Lip in a Seven Months 
Old Child. 
~ D. BULKLEY (Journ. of Amer. Med 
ssoc., XXXiV, p. 542, March 2rd. jap) 
records the cuse of an ext a 
chancre in a child, aged 7 months, 
bably acquired from the feeding bottle, 
The mother was a peissigars, and both 
she and her husband were free from 
trace of syphilis. The child wag 
and robust, and but for an eruption wag 
in perfect health. Four weeks previ- 
ously the mother had noticed a soreness 
on the upper lip, and this had persi 
and was situated a little to the right of 
the median line. There was enlarge. 
ment of the submaxillary and ante. 
auricular glands of the same side, along 
with an almost universal macular erup. 
tion of a distinctly syphilitic nature, 
Palpation of the sore on the lip showed 
a distinct and well-defined har 
rounded in outline, and it was evidently 
achancre. It was considered probable 
that someone who had had charge of the 
infant, and who had mucous patches on 
the buccal mucosa, had been na 
the teat of the feeding bottle, and go 
to infection of the infant’s lip. The 
mother came from Finland, where 
syphilis from innocent causes is almost 
pandemic. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(478) Intrauterine Injections of Gelatine ia 
Metrorrhagzia. : 

Bourcart (Rev. Méd. de la Suisse Rom, 
May 2oth, 1900) summarises the results 
obtained with gelatine as a hem 
since Lancereaux in 1897 recommen 
hypodermic injections of a sterilised 
1 in 1,000 solution of NaCl containing 
1 per cent. of gelatine, in the treatment 
of aneurysms, especially aneurysms of 
the aorta. Since then favourable reports 
have been made on the hemostatic 
action of gelatine, given hypodermic 


ally, in hemophilia, hemoptysis, put 


pura hemorrhagica, and cholemic 
heemorrhages after operation on the bile 
passage. Sireday was the first to em 
ploy gelatine as a local hemostatic; he 
employed a5 to 10 per cent. solution 

obtained good results in epistaxis and 


in metrorrhagia, either by introducing | 


tampons soaked in the solution or by 
injecting it directly into the uterine 
cavity. In other hands favourable re 
sults have been obtained in he: 
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rectal and vesical hemorrhages 
injecting the solution into the 
vitiesof the viscera. Bourcart has no 
er rience of the hypodermic method 
and would not use it, in spite of the 
brilliant results obtained with it, 
antil its harmlessness is completely de- 
monstrated. In acase of hemoptysis so 
in the Geneva Hospital thrombo- 
gisofthe vena porta was found post mortem. 
In gynecology, however, he has found a 
goin 1,000 solution of gelatine to be a 
most valuable hemostatic when applied 
directly to the interior of the uterus. 
ina woman, aged 43, with chronic me- 
tritis and profuse metrorrhagia which 
had resisted two curettings and injec- 
tions of iodine and chloride of zinc, and 
where plugging was required at each 
menstrual period, a single intrauterine 
injection of 10 c.cm. of the gelatine 
golution arrested the hemorrhage com- 
letely. In a case of profuse hzemor- 
rhage. during parametritis and left 
ovato-salpingitis, where the enlarged 
ateras was retroflexed and _ fixed, two 
injections were sufficient. In hemor- 
thage in @ case of retrofiexion of a 
movable atonic uterus the _  injec- 
tions arrested the hemorrhage tem- 
porarily, although the position of 
the uterus was not rectified but 
required frequent repetition. The 
injections appear to be most valuable 
in cases of uterine fibroid tumours, 
where they may obviate the necessity 
for a radical operation. Thus, in a 
woman, aged 54, with a large intersti- 
tial fibyomyoma and fungors endo- 
metritis in which further hzemorrhage 
would have probably proved fatal, two 
injections of 15 c.cm. of the gelatine 
solution, introduced through a small 
-elastic catheter passed to the fun- 
of the enlarged uterus, definitely 
arrested the hemorrhage. The pro- 
cedure should be repeated every month 
or as soon as hemorrhage returns. 
Strict asepsis is necessary in carrying 
out the injections, and afterwards a 
vaginal tampon should be introduced 
and left in till the next day. The tem- 
rature at which the liquid gelatine is 
injected has no effect on its hzemostatic 
property, and may range from 68° F. to 
14° F, For afew days after an injec- 
tion tiny transparent masses, streaked 
with blood and evidently composed of 
gelatine, are passed. ‘The writer has 
‘ever met with pain, painful uterine 
contractions, pyrexia, or other ill-effects 
from the injections. 


and 


441%) Treatment of Uterine Fibroids in 
Pregnancy. 

4, A. Dottéris (Gynécologie, v, No. 2, 
P. 114, April 15th, 1900) summarises his 
Wews on the cases of fibroids com- 
a pregnancy which should be 
operated upon, making wse of the 
fenittics he has himself obtained and 

ose from other operators. When one 


has to do with pediculated fibroids of 
t peuvix uteri, the evident indication 
is remove them quickly. When there 
are very prominent or pediculated sub- 
peritoneal fibroids situated on the 
Us or body of the uterus, whether 

y are amall or medium-sized, and, if 


they are recognised at 'the‘time, then 
the operation to be chosen is myo- 
mectomy if there be the slightest sign 
of the pregnancy being interrupted or 
of danger appearing. Rapid increase 
in size of the tumour is a further 
indication, especially as the maternal 
mortality (9 per cent.) is really very 
small and can be made smaller. What 
is to be done with multiple or large 
intramural fibroids of the uterine body 
or isthmus in pregnancy is a very dif- 
ficult question to answer; but, taking 
all things into account, Doléris is 
inclined in these cases to make the 
pregnancy a matter of little import, 
especially if the patient be a multipara. 
Early operation has given the least 
mortality; every week that passes in- 
creases the danger, and the risks from 
early operation are nothing to the later 
risks to be encountered if the case be 
left alone. Between 1890 and 1900 there 
were 31 total abdominal hysterectomies 
with 1 death (maternal mortality of 3 
per cent.). The cases to leave alone 
are those in which there is a single 
intramural fibroid of moderate size 
and giving little or no trouble; these 
are the noli me tangere cases. Under 
such circumstances the obstetrician 
must await developments. If at or 
near the full term or during labour 
serious conditions arise, then, and only 
then, surgical interference can be con- 
sidered. 


(480) Reflex and Electrical Exeitzbility in 
Pregnancy. 

TRIDONDANI (Ann. di Ostet. e Ginecol., 
xxii, p. 203, March, 1900) has made a 
series of observations on reflex and 
electrical excitability in pregnant and 
non-pregnant women. In the former he 
found that the superficial reflexes were 
sensibly diminished, with the exception 
of the abdominal one, which was a little 
increased in primiparsz; but the deep 
aud the tendon reflexes were markedly 
increased, especially the patellar. The 
pharyngeal and pupil reflexes were 
weakened, and the latter showed a 
state resembling the Argyll-Robertson 
phenomenon. Electrical excitability 
was sensibly and constantly diminished 
in pregnancy. All these modifications 
were more marked in primipare than in 
pluriparse, and late in pregnancy rather 
than early. The normal condition of 
affairs was re-established about ten days 
after labour. 


(481) Ovarian Tamour in a Girl aged 3, 
Htutt (Monats. f~. Geburts. u. Gynik., 
March, 1900) recently reported in a 
Hungarian paper an abdominal section 
on a girl aged 3 suffering from hypo- 
gastric pain and swelling for several 
weeks, An ovarian tumour was dis- 
covered on the right side; it was as big 
as a man’s fist, and weighed a quarter of 
apound. It was removed; the opposite 
ovary was healthy. Recovery was rapid. 
The growth consisted of a serous and a 
dermoid cyst combined. The remains 
of the ovary formed a small prominence 
on the under-surface of the tumour 
Dermoid elements are usual in overian 
tumours before pregnancy. 





THERAPEUTICS, 


(482) Seramtherapy in Croupous 
Pneumonia, 
At the recent meeting of the American 
Medical Association J. C. Wilson, of 
Philadelphia, read a paper on this sub- 
ject in the Section of Practice of 
Medicine. He said croupous pneumonia 
was due to infection with the pneumo- 
coccus through the respiratory tract. 
Toxins might enter the circulation and 
produce a septicemia. The serums 
produced up to the present were 
anti-infectious. In the German Hos- 
pital, in Philadelphia, the  anti- 
pneumococcus serum was used in 18 
cases of croupous pneumonia, but not to 
the exclusion of other treatment. The 
injections were given in the majority of 
instances immediately after admission 
to the ward. There were 2 women and 
16 men in whom the treatment by 
injections of serum was used. They 
varied in age from 15 to 48 years. They 
were admitted to the ward from the 
first to the sixth day of the disease. 
The temperatures ranged from 101.2° to 
105°; the pulse-rate varied between 90 
and 128. Albumen was present in 15 
cases, casts in 9, and blood in 1. 
There was leukocytosis in 13 cases. The 
pneumococcus was found in 15 of the 
cases. The serum, which varied be- 
tween 7 and 53 days in age, was given 
hypodermically over periods bey 
from six hours to eight days. Tota 
doses of from 22 c.cm. to 460 c.cm. were 
given. The effects seemed to be better 
when a recent serum was used. After 
the injections the temperature became 
lower, the pulse slower, the pain less, 
and the patient felt better. Four of the 
atients died. Defervescence occurred 
y crisis or by rapid lysis. The dura- 
tion of the attack did not seem to be 
lessened or the defervescence hastened. 
In 8 series of 20 cases treated at the 
Pennsylvania Hospital at the same time 
without serum, 4 died. A. O. J. Kelly, 
of Philadelphia, reported the case of an 
alcoholic man, aged 35, who was ad- 
mitted on the fourth day of an attack of 
pneumonia of the right lower lobe. The 
next day the left lower lobe became con- 
solidated, and 20 c.cm. of antipneumonic 
serum were given every three hours for 
seven doses. The leucocytes were at 
first diminished, but later increased. 
The necropsy confirmed the clinical 
findings. The serum was of no avail 
in this case. Rochester of Buffalo, gave 
serum from a blister on a patient that 
was convalescent from pneumonia to a 
patient ill with the disease. There was 
improvement for 24 hours. He thought — 
that the evidence pointed to the future 
development of a therapeutic agent of 
value. Macfarland of Philadelphia regret- 
ted that up to the present time there was 
no method of measuring the strength of 
the serum. The serum was prepared by 
administering live cultures of the 
pneumococeus to horses. The organism 
was difficult to grow and the measure of © 
the toxin was not accurate. The or- 
ganism was kept virulent by growing it 
alternately on artificial culture media ' 
and in the rabbit. The nature of the 
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serum was uncertain ; it might be anti- 
toxic or antimicrobic, possibly the latter. 
It was probable that the serum may be 
used for other micro-organisms than the 
pneumococcus. He believed that the 
use of serum from convalescents was 
reliable. It was possible that theserum 
should be injected into the blood 
vessels in order to produce the desired 
result. 


(483) Rectal Injections of Cod-liver Oii in 
Phthisis. 
ZEUNER (Therap. Monats., June, 1900) 
reports good results from the use of cod- 
liver oil enemata in cases of phthisis, 
particular)y in one which had been sent 
back from Goerbersdorf as being too far 
gone for treatment there. He lays great 
stress on the composition and method of 
use of the enemata. They were not 
more than. 4 ounces in quantity, and 
were administed once a day an hour 
after the rectum had been emptied by a 
simple enema or immediately after a 
natural evacuation. In order to ensure 
their prolonged retention tuey were 
warmed and injected very slowly, the 
patient being placed in the knee-elbow 
position ; if this was done at night the 
injection was not evacuated, but re- 
mained in the rectum for twelve or 
thirteen hours. The cod-liver oil was 
previously digested for two hours with 
the following substances : Two parts of 
— pancreatin, 0.2 of inspissated ox 
ile, 0.6 of sodium chloride, and 20 of 
water to each 100 of oil. Immediately 
before injection the emulsion was well 
skaken up, and three drops of eucalyptus 
oiladded. ‘he pancreatin is added to 
assist the absorption of the fat globules, 
and the bile to aid their passage through 
the intestinal wall, which is also fur- 
thered by the sodium chloride (Leube). 
Finally, the emulsion must be alkaline, 
or at least not acid. 


(484) Diphtheria Antitoxin. 
At a meeting of the New York County 
Medical Association on March 19th, 1900 
(Med. News, April 14th), W. H. Park, of 
the New York City Department of 
Health, said that in New York for 
twenty years before 189; the actual 
number of deaths from diphtheria each 
year remained about the same, that is, 
despite the increase of population there 
was no actual increase in the mortality 
from diphtheria. There was a certain 
periodicity in its fatality. About every 
sixth year the number of deaths reached 
3,000. The mortality ran down to about 
2,000 in certain years and averaged about 
2,400. The lowest mortality in one year 
was 1,600. In 1894, before the introduc- 
tion of antitoxin, the number of deaths 
was 2,870. During these last four years 
the average number of deaths had been 
1,300, that is, more than 1,000 less than 
the average of preantitoxin days. In 
Boston a similar decrease in the num- 
ber of deaths had taken place, and the 
percentage of mortality from diphtheria 
was now less than 4 percent. Not all 
the decrease in the number of deaths 
was due to antitoxin. A certain amount 
of the decrease in the mortality was due 
to better hygienic surroundings in the 


1546 BD 





large cities. It was a very striking fact, 
however, that such a notable decrease in 
the death-rate from diphtheria should 
have occurred immediately after the in- 
troduction of antitoxin, and that this 
decreased mortality should have con- 
tinued ever since. Last year in New 
York 2,500 children were injected with 
antitoxin. Of these 300died. Without 
antitoxin the mortality would have been 
at least double what it was. The death- 
rate even in laryngeal diphtheria 
was only 22 per cent., while _for- 
merly this type of the disease was 
fatal in over 60 per cent. of the cases in 
New York. Six thousand five hundred 
children were immunised by injections 
of diphtheria antitoxin. Of these 28 
cases developed the disease within 
twenty-four hours, and all of them re- 
covered ; 27 children developed the dis- 
ease after the lapse of twenty-four hours, 
and all of these recovered with one ex- 
ception in which scarlet fever compli- 
cated the diphtheria. All these child- 
ren were directly exposed to -contagion 
yet 6,400 failed to take the disease. As 
the result of the immunisation some 
rashes developed, and in a few cases 
some febrile reaction was noted, but 
nothing lasting supervened. A good 
deal of dispute has arisen with regard to 
the effect of diphtheria antitoxin at the 
Willard Parker Hospital. Before the 
introduction of antitoxin the mortality 
from diphtheria was 30 per cent.; since 
then it had been 22 per cent. The mor- 
tality of cases of intubation for the six 
months before the introduction of anti- 
toxin was 85 per cent. During the 
last two years the mortality among these 
cases had been 52 percent. In thesum- 
mer of 1899 the cruciai test was made of 
taking each alternate diphtheria patient 
that came tothe hospital and treating one 
series with and the second series with- 
out the antitoxin. It was very clear to 
the whole staff that the children that re- 
ceived antitoxin did better than those 
that were treated without antitoxin. 
In Boston the hospital mortality from 
diphtheria was 12 per cent. 


PATHOLOGY. 











(485) The Pancreas in Cirrhosis, 
E. Leras states (Arch. Gén. de Méd., May, 
1900) that sufficient attention has not 
been paid to the changes taking place 
in the pancreas in cases of hepatic 
cirrhosis. In the atrophic form of cir- 
rhosis the pancreas shows increase in 
size, but on examination there seems to 
be atrophy of the body and head reflexly 
to the splenic end. The colour is yellow- 
ish grey with a slight waxy tint; the 
organ is firm, apparently from some 
cirrhosis. This deposit of interstitial 
tissue is intralobular and scattered. 
Several groups of acini appear to be 
isolated by it, and the fibrous tissue is 
always well formed. Proliferation seems 
to start from the blood capillaries and 
apparently surrounds them, while later 
both arterioles and veins show a similar 
involvement, their wall being thickened. 
No changes are observed in the ducts of 
the organ. Fatty degeneration is found 
in the cells of the gland, and sometimes 





——— 
a granular pigmentary a pearance in 
the biliary hypertrophic = of p 
rhosis. The pancreas hag not been 
found increased in size, but the oreane 


firmer than normal, the intralsbun 


connective tissue is increased i : 
and fat contained between the fat, 
disappears. This change is ehiefly met 
with round the secretory ducts the 
outer coat of which shows a m; 
thickening. There is at the sametj 

a certain amount of intralobular ge}, 

and in both situations numerous 
cells are observed, and embryonic cells 
seem to penetrate the gland acini, and 
the epithelium of the pancreas shows no 
lesion. In so-called cardiac cirrhosis 
fibrotic change also takes place in the 
pancreas. Small sclerotic tracts ob. 
served scattered through the organ ang 
a change similar to what has been de. 
scribed as neo-canaliculi in the liver has 
been noticed. Round the smaller arterj- 
oles and ducts there is connective tissue 
proliferation as well. In very advanced. 
cases fibrous patches the size of the 
lobule may be noticed, and arteritis ig 
also present. The epithelium of the 
ducts seems to be healthy, but the glan. 
dular epithelium may show fatty de 
generation. Congestion of the organ is 
of course considerable. In that formot 
cirrhosis described by Hanot as hyper. 
trophic pigmentary sclerosis of the pan- 
creas is also met with. It is perilobular 
and peri-acinar. Considerable pigments- 
tion is present between the cysts and 
connective tissue. Thus, taking the 
cases as a whole, the distribution of con- 
nective tissue in the pancreas is con- 
siderable. In alcoholic cases thrombosis 
of the intralobular capillaries seems to 
be the starting point. The cellular 
lesions are similar to those met with in 
the liver. The pancreas, therefore, 
seems to be an organ prone to undergo 
considerable change in the presence of 
alcohol. In cardiac cases the ¢ 
seems to be inconstant, though present 
ing a predilection for the vessels. In 
the hypertrophic biliary form of cirrhosis 
the lesion is not unlike that met with in 
the liver, that is to say, it has an embry- 
onic character, and apparently follows 
the distribution of the canaliculi. 


(486) Gaseous Gangrene. 
MuscaTE._o (Rif. Med., May 21st, 22nd, 
23rd, 1900) as the result of research 0D 
the above subject finds that gaseous gan- 


grene may be produced by.various micro’ 


organisms, particularly, however, by the 
B. aérogenes capsulatus, which, with 
having a specific action, behaves in map 
asa toxin saprophyte upon tissues al 
ready seriously damaged. The B. 
communis with other germs may 
cause gaseous gangrene. It isnot essel 
tial that the patients should be diabetic. 
Clinically two forms may 
guished(1)duetoB. adrogenes capsulatus 
pure—this never shows inflamatory phe 
nomena and exhibits little ten — 
spread; (2) due to mixed inf re? 
This is more inflammatory and ten 
spread. In treatment, free 


with early removal of all the dead pact 


and energetic disinfection, may ina 
number of cases bring about a care. 
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MEDICINE. 





4487) The Attenuated Forms of Influenza, 
Hucuarp (Bull. de l’Acad. de Méd., No. 
9, 1900) divides attenuated forms of in- 
fluenza into two groups, the apyretic 
and the febrile. (1) Cases belonging to 
the first are very apt to be overlooked or 
misinterpreted. They are characterised 
py neuralgia, aches and pains in various 
itions: in the muscles, the joints, 
along the course of peripheral nerves, in 
the vertebral column, and in the loins. 
Extreme prostration—physical, mental, 
and moral—is the result, and dangerous 
secondary complications, such as lobular 
or lobar pneumonia, are common, since 
the patient is generally allowed to con- 
tinue his business because his tempera- 
ture is not raised. In certain cases the 
pneumonia has a special origin, and is 
due to paralysis of the vagus nerve; the 
onset of consolidation is extremely 
rapid, and the whole lung may be solid 
within twenty-four hours, though no 
organisms may be found in the sputum, 
and the pain in the side and all febrile 
reaction are absent. In other cases the 
vague paralysis has slight effects; re- 
gpiration is weakened, and there is a cer- 
tain amount of collapse of the vesicles, 
which is shown by the presence of 
numerous fine crepitations on deep in- 
spiration, or of the vesicular murmur 
being so diminished as to suggest a 
slight pleural effusion. Sometimes an 
attack of influenza may _ simulate 
ordinary gastric catatrh or other 
intestinal trouble, and can be dis- 
tinguished only by the great nervous 
asthenia which accompanies it. (2) In 
the second group headache and pain may 
be completely absent, and a sudden rise 
of temperature to 104° F. or more may be 
the only symptom. The pulse-rate, 
instead of rising with the temperature, 
may in these cases remain as low as 60 
or7o. This variety is seldom followed 
by serious complications, and is often 
abortive. No specific for influenza is 
known, but the secondary infections so 
often associated with Pfeiffer’s bacillus, 
if not the disease itself, can often be 
avoided by suitable treatment. During 
an epidemic everyone should gargle or 
spray their throat, nose and mouth with 
weak solutions of perchloride of mercury, 
formol (1 in 2,000), or carbolic acid (5 in 
{,000), The skin should be kept scrupu- 
lously clean. It is most important to 
attend to the functions of the intestines, 
liver, and kidneys, so that the toxins of 
influenza may be excreted as rapidly as 
— and but few new toxins intro- 
luced in the food. For this purpose two 
Pints of milk, which acts as a diuretic 
and lessens intestinal and urinary 
toxicity, should be taken daily, and the 
et should be mainly vegetarian. The 
only drug of any value is quinine, and 


this should be given the moment there 


are any signs of influenza, even in the 
apyretic cases; 15 to 23 grs. of the 
hydrobromate should be given for not 
longer than one to three days, smaller 
doses are useless. Its tonic and vaso- 
constrictor action is sometimes 
heightened by combining it with ergot 
in pills. Antipyrin should seldom be 
ordered, as it diminishes renal excre- 
tion. When there is great nervous 
prostration the glycero-phosphates and 
strychnine are useful. 


(488) Tumour of Pituitary Body, 
G. L. Watton anp CHENEY (Boston) 
report a case of tumour of this region 
(Journ. of Nerv. and Mental Disease, 
August, 1899) which has acquired a new 
interest since the demonstration of acro- 
megaly by Pierre Marie. Few authori- 
ties now deny that a relation exists be- 
tween disease of the pituitary gland and 
acromegaly. The interest in these cases 
is threefold: (1) in their bearing upon 
the anatomy of the chiasma and optic 
tract ; (2) in their symptomatology with 
reference to early diagnosis; and (3) in 
their pathology, more particularly with 
reference to the destruction of glandular 
function. The present case is as fol- 
lows:—A physician, aged 28, first con- 
sulted Cheney in July, 1895, for migraine 
dating from early life and associated 
with temporal hemianopsia. He also 
complained of asthenopia. He was a 
large man, with broad nose and thick 
lips, a Jarge tongue, very large lower 
jaw the teeth of which were somewhat 
separated, and large extremities (hands 
and feet). His gait was slow and heavy. 
The vision in the right eye was 7, left 
eye normal. Thefundus showed noth- 
ing abnormal. His headaches became 
more frequent, and permanent temporal 
hemianopsia appeared in the left eye: 
optic atrophy ensued. In May, 1896, 
the vision in the right eye was reduced 
to 2, in the left eye to5. Somnolence 
and mental apathy appeared and in- 
creased ; he was still able to continue in 
medical practice. In September, 1897, 
there was general physical weakness, 
and at this time colour sense was found 
to be absent in the otherwise normal 
temporal field of the right eye. His 
speech was slow. The headaches grew 
more frequent, and the patient now gave 
up work, the somnolence and apathy in- 
creasing. Lack of sexual power was 
complained of throughout thecase. The 
patient died in December, 1897. The 
necropsy revealed a tumour of the pitui- 
tary body, 2.7 by 3.5 by 3cm., causing the 
disappearance of the olivary process and 
portions of the sella turcica. The 
growth was soft ard granular, dark grey 
in colour, and with so!t translucent light 
greyish colloid masses throughout its 
texture. Soft septs extended into the 
growth from the fibrous capsule. The 
growth consisted mainly of delicate blood 
vessels and of darker hemorrhagic areas. 
A few tubules of normal pituitary 
glandular tissue staining with eosin 
were found. The tumour was an angio- 
sarcoma. The order of optic symptoms 
points to involvement of the right optic 
tract at its junction with the chiasma, 





the lesion extending so as to involve the 


whole optic tract, and finally produce 
hemianopsia. The amblyopia points to 
involvement of the macular fibres. The 
achromatopsia shows that colour sense 
may be impaired by peripheral as well 
as by central lesion. The lack of added 
symptoms of acromegaly was partly due 
to the patient having reached adult life, 
and partly to the preservation of some 
portions of comparaiively healthy 
glandular tissue. The commonest form 
of new growth of the pituitary partakes 
of the nature of adenoma. In some 
cases the diagnosis between adenoma 
and sarcoma is difficult. Hippel asserts 
that all these growths start from the 
anterior lobe. Burrand Riesman argue 
that the lack of acromegaly in certain 
cases of tumour of the hypophysis points 
to the retention of a certain amount of 
healthy glandular tissue. 


(489) Cardioptosis,. 

FERRANNINI (Centralbl. 7. inn. Med., 
Jannary 6th, 1900) reports 4 cases of pri- 
mary ptosis of the heart, a condition 
which was first described by Rummo of 
Palermo in 1898. The heart, which may 
be of normal size, is situated lower, and 
rests more immediately on the dia- 
phragm than it normally does. Hence 
the superficial dulness begins above at 
the third, or even the lower border of the 
fourth, rib, and may extend for nearly 
2 inches below the janction of the ensi- 
form process with the sternum. Syn- 
chronous with the systole there is 
marked epigastric pulsation. Obviously, 
the heart is displaced downwards, not 
enlarged, though exceptionally the 
two conditions may be combined. 
This displacement, for which no me- 
chanical cause can be found, is a local 
variety of the general splanchnoptosis, 
which is seen in Glénard’s disease 
(enteroptosis), and probably like it de- 
pends on a congenital developmental 
weakness of connective tissue. In car- 
dioptosis this weakness affects the elastic 
fibrous tissue of the whole cardio-vascu- 
lar system of the great vessels at the 
base of the heart by whose elasticity 
alone the heart is supported, so that the 
organ sinks by gravitation on to the dia- 
phragm, and of the peripheral vessels, 
so that a number of trophic defects, such 
as varices or sclerosis may be present. 
The truth of this theory is strongly sup- 
ported by Ferrannini’s 4 cases. In each 
there was mitral stenosis, which is now 
recognised as being frequently a develop- 
mental deformity. In each there were 
asymmetry of the skull with marked dis- 
proportion between thecerebral and facial 
portions, a remarkably poor skeletal de- 
velopment with stunted growth, deformi- 
ties of the thorax and extremities, and 
in one case there was great mental weak- 
ness. 





SURGERY. 





(490) The Surgery of the Spleen. 
Suppotic, of Belgrade (Deut. Zeit. 
f. Chir., February, 1900) publishes a 
complete clinical report of the 8 opera- 
tions on the spleen which he has per- 
formed during the past twelve years: 





(1) Malarial hypertrophy of a floating 
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spleen, splenectomy, recovery, and 
death two years later from Bright’s dis- 
ease of twelve months’ duration. The 
patient was a woman, aged 35. (2) 
Malarial hypertrophy of a _ tloating 
spleen, perisplenitis, ascites, splenec- 
tomy. Un the tenth day, bursting of 
the wound; death from sepsis three 
days later. Patient a woman, aged 50. 
(3) Malarial hypertrophy of a floating 
spleen, twisting of the pedicle; splenec- 
tomy and recovery. Patient a woman, 
aged 34. (4) Malarial hypertrophy of a 
floatiug spleen, acute torsion of the 
pedicle; splenectomy and reduction of 
the volvulus; death within nine hours. 
The patient was a woman, aged 24. 
(5) Malarial hypertropby of a floating 
spleen, perisplenitis, twisting of the 
pedicle. On the thickened capsule of 
the spleen were several villous out- 
growths, some nearly 2 inches long, and 
ending in small cystic bodies. The 
spleen was removed. The patient, a 
countrywoman, aged 40, was very well 
two years later. (6) Perisplenic hzemor- 
rhagic cyst ; incision and drainage; re- 
covery. The patient was a man, aged 
30. No evidence of hydatid disease. 
(7) Perisplenic hemorrhagic cyst; in- 
cision and drainage; recovery. The 
eee was a woman, aged 21. (8) 

hronic hypertrophy of the spleen, 
which was fixed firmly to the pelvic 
inlet by inflammatory adhesions ; 
pedicle twisted two complete turns; 
lymphatic cyst of hilum cf spleen; 
splenectomy; recovery. This case is 
published in full for the first time, with 
photogravures; some of the others 
having already been noted in Servian 
medical papers. The patient was a 
woman, aged 30. Subbotic notes that 
only one of the patients was a male, and 
hehad acysticspleen. All the six women 
from whom movable or displaced (Case 8) 
hypertrophied spleens were removed 
had borne several children, and in all, 
save Case 8, the history of malaria was 
distinct. Out of the 6, death followed 
in 2, but in one of these (Case 4) there 
was acute intestinal obstruction, and 
the patient was very ill when operated 
upon, whilst in the other death was due 
to the patient’s getting up without per- 
mission on the day that all the sutures 
were removed. The prolapsed intestine 
was cleaned and returned, and the 
wound carefully sutured, but sepsis 
proved fatal. ‘Laken as a whole, the 
removalpf a hypertrophied spleen is not 
very dangerous. 


(491) Traumatic Rupture of the Bile Duct. 
GARRETT (Annals of Surgery, February) 
reports what he regards as an almost 
unique case of rupture of the common 
bile duct. The patient, a strong and 
muscular man, aged 21, while pulling 
down an old barn was struck on the 
shoulder by a heavy beam, and in fall- 
ing came in violent contact with a beam 
on which he had been standing. The 
injury was followed by shock, and the 
patient complained of much pain on the 
right side of the abdomen, most marked 
at a point midway between the ninth 
costal cartilage andthe umbilicus. On 
the second day after the date of injury 
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there was considerable tympanites, 
which was gradually replaced by dul- 
ness and an intra-abdominal collection 
of fluid. On the eleventh day a large 
quantity (6 quarts) of yellowish-green 
fluid was removed by an aspirator. The 
patient at this time was slightly jaun- 
diced. Four quarts of similar fluid were 
removed four days later, and again on 
the eighteenth day. On the twentieth 
day laparotomy was performed by the 
After the removal of a large 
quantity of fluid and flushing of the 
abdominal cavity with normal salt solu- 
tion, the intestines were found to be 
more or less adherent to each other and 
to the anterior abdominal wall. There 
was pronounced bile staining of the 
abdominal contents. The gall bladder 
was empty and retracted, and both this 
organ and the cystic duct were intact. 
There was a profuse discharge of bile 
from the foramen of Winslow. The rent 
could not be exposed, but it was thought 
that it probably existed at the back of 
the upper part of the common duct, as 
it passes downwards and to the left 
between the two layers of the lesser 
omentum. As the patient had been 
under chloroform for a long time and 
was in an impossible condition for 
further operative measures, no attempt 
was made to expose and close the open- 
ing. A funnel-shaped tract down to the 
foramen of Winslow, and to the point 
from which the bile was discharged, was 
shut off from the general peritoneal 
cavity by means of plain gauze, a large 
drainage tube being also inserted. The 
discharge of bile, which in the early 
stages of the after-treatment was very 
profuse, gradually diminished, and the 
abdominal wound gradually closed. Late 
in the autumn—the operation had been 
performed on June 22nd—the patient 
was a stout healthy fellow, and the 
wound had quite healed. 


(492) Operative Treatment of Csophazeal 
Diverticulum. 
DEPAGE (Ann. de la Soc. Belge de Chir., 
No. 2, 1900) publishes a case of removal 
of a large pharyngo-cesophageal diver- 
ticulum from a female patient aged 64. 
The operation, though followed by in- 
tense shock, and subsequently by infec- 
tion of the wound with profuse suppura- 
tion, at last resulted in complete re- 
covery. This, the author states, is the 
fifteenth case in which an cesophageal 
diverticulum has been removed during 
life. The operation, it is pointed out, is 
not a very difficult one, and the risks 
attending it consist for the most part 
in the subsequent alimentation of the 
patient, which may, by causing infec- 
tion of the wound, interfere with the 
process of healing. It is very necessary 
to obtain a complete closure of the 
cesophageal wound. With this end in 
view, Kocher gives no food by the mouth 
for some days after the operation, whilst 
other surgeons perform gastro:omy two 
or three weeks before the removal of the 
diverticulum. Depage holds that both 
of these methods are open to objection. 
As the subject of cesophageal diverticu- 
lum is usually much exkausted, it is 
necessary to supply nourishment as 





a 
soon as possible after the : 
Gastrostomy, which is in itself a seem 
operation, does not, as has been proved 
by actual experience, ensure the patie 
against infection after removal of th 
diverticulum, and the development of 
fistula in the neck. In the author's ¢ : 
the patient was fed by means of a fe 
pharyngeal tube. i 





MIDWIFERY AND DISEASES oF 
WOMEN. 





(493) Transplantation of Ovaries, 
KNAUER (Ween. klin. Woch., December 
7th, 1899) began his experiments in 1895 
soon after his chief, Uhrobak, had be. 
gun to give ovarian substance to women 
after bilateral odphorectomy, in imita. 
tion of the thyroid treatment. They 
proved that in rabbits the ovaries conlq 
be transplanted from their normal posi. 
tion and live in others, such as a pocket 
made in the peritoneum, or between the 
fascia and muscles of the abdominal 
wall. These transplanted ovaries shrank 
and lost some of their tissue, but re 
tained their function, so that when a 
second laparotomy was performed later 
well-developed Graafian follicles could 
be plainly recognised. In one case preg. 
nancy and the birth of two well-deve. 
loped young rabbits followed sixteen 
months after the transplantation. Later 
observations have shown that an ovary, 
when a considerable portion has become 
fixed in its new position, may continue 
active almost, if not quite, up to the 
time for the normal appearance of the 
menopause in rabbits; thus one trans 
planted ovary remained active for more 
than three years. The last 13 experi- 
ments were made with a view to settling 
the question whether ovaries could be 
successfully transplanted from one rab- 
bittoanother. Laparotomy was performed 
on two animals at the same time, and 
the ovaries of the one were exchanged 
for those of the other. In all but2 no 
trace of ovaries could be found one year 
later, and the genitalia and mamme 
were atrophied. In one animal normal 
ovarian stroma and numerous follicles 
were present three weeks after the ope 
ration; in another traces of ovarial 
tissue, but no follicles, were found 
among necrotic tissue eighteen mon 
after. The writer thinks these cases 
prove that transplantation of the 
ovaries from one animal to another, 
though infinitely more difficult and ul- 
certain than transplantation to another 
part of the same animal is possible. 





(493) Forceps Delivery : Fracture of Lach 
rymal Bone of Foetus ; Orbital 
Suppuration. 
Petit AND AUBARET (Rev. Mensuelle de 
Gyn., Obstét, et Pédiat., March, 1g) 
report a symphysiotomy after failure 
forceps delivery. The instrument wi 
again applied, with ultimate succes 
after much difficulty. The mother di 
well. The child weighed 9 Ibs., the 
cranium showed advanced ossifi 
There were several ecchymoses i 
the inner canthus of the right eyelid, 
which disappeared, but on the third day 
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F ed from the right eyelids 
ev ech swollen. ‘he eyeball 


a ganed forwards. The caruncle 
edematous, and, on palpation, 


‘on could be detected. Pus 
fuctaation the right nostril in abun- 
ce, There was clearly pus behind 
theeyeball. An incision was made at 
the level of the outer border of the lower 
lid, where fluctuation was marked. A 
quantity of pus escaped, and on pres- 
gare not only did it come out of the in- 
put it also ran out of the right 


watt On the next day the pus also 
egeaped from the mouth. On examina- 


tion a small fistulous tract was found to 
open above the gum on the right side. 
by the eighteenth day the child was 
doing well, after temporary loss of 
weight. The eyeball was almost in its 
place, the swelling of the lids trifling, 
but marked around the lachrymal sac. 
There was distinct asymmetry of the 
face, The injury which caused the sup- 
puration seemed clear. In applying the 
forceps in the fronto-mastoid direction, 
the edge of the blade placed over the 
right frontal eminence slipped and frac- 
tured the Iachrymal bone. There will 
probably be more complications in this 
case, in the eye and lachrymal duct. 


(495) Intermenstrual Dysmenorrheea, 

SrorER (Boston Med.and Surg. Journ., 
April 19th, 1900) reports 20 cases of 
Mittelschmerz in his own practice, add- 
ing 25 published by reliable authorities. 
Without coming to any definite conclu- 
sion as to origin or treatment he finds 
that intermenstrual dysmenorrhcea ap- 
peared practically every month in the 
whole series except when pregnancy in- 
tervened. In 22 it always occurred on a 
definite day from the beginning of the 
last period. In 13 there was a variation 
of two days, and in 4 of four days. In 2 
with irregular menstruation it occurred 
ona definite day before the next period. 
Thus Mittelschmerz is, as compared with 
normal menstruation, remarkably regu- 
lar, or, more correctly speaking, Storer 
makes it out to be a disease associated 
with regular menstruation. In a large 
number of cases it was paroxysmal. 
The attacks sometimes came on at in- 
tervals of several hours, and lasted for 
from fiveto fifteen minutes. In othercases 
there was constant pain with marked 
exacerbations, often of the greatest 
severity and subjectively like labour 
pains. In about half the cases the pain 
resembled that of menstruation, in the 
restthe patients declared that it was quite 
different. Ing cases of intermenstrual 
dysmenorrh cea there was no pain at the 
normal period. In 10 cases the pain 
d two days, in 9 three days, in 8 
one day, and in only 4 over four days. 
It reached its maximum in the first or 
second day in most of the 45 cases. In 
14 ‘the pain was limited to one side, 
quite definitely with fairly regular alter- 
nations in 2 cases. In none of the cases 
was there any discharge like that of 
menstruation, although in 2, and only 
In 2, 0f the 45, it was slightly san- 


guineous, but in these two the patients 
suffered from bleeding Shania. hesanae- 
thagic endometritis, and diseased ap- 





pendages. In 10 there was a marked in- 
crease of leucorrhcea during the pain. 
In 2 cf Storer’s own cases there were 
bloody dejections during the — pain. 
Storer concludes that Mittelschmerz is a 
phenomenon definite in the time of its 
appearance, character, and seat, quite 
unlike premenstrual congestive pain 
or the soreness that sometimes persists 
after menstruation, and lacking the 
irregularity of ovarian neuralgia. He 
admits that intermenstrual ‘‘ dysmenor- 
rhoea” is in no sense ‘‘ dysmenorrhea,” 
as there is no menstrual discharge, and 
i pain is not like that of menstrua- 
ion. 


(496) Twin Labour in Uterine Cancer, 
ZURALST (Centralbl. f. Gynék., No. 21, 
1900), in a thesis presented last year 
at Kiel, relates two cases of labour 
where the uterus was cancerous. Both 
were in women who had borne many 
children. One, aged 33, was in her 
eighth labour, and sepsis and cachexia 
were advanced owing to extensive 
carcinoma of the cervix. A dead child 
was delivered spontaneously and the 
placenta expressed after Credé’s method. 
Death occurred on the third day from 
sudden, severe hemorrhage. The second 
case was very remarkable. The patient 
was 32; she was in her eleventh preg- 
nancy, and suffered from inoperable 
cancer of the cervix. The waters 
escaped prematurely, the vaginal por- 
tion of the cervix dilated to a certain 
extent. Masses of cancerous tissue 
were cleared away with the finger, and 
the cervix was dilated manually. The 
forceps was applied and an asphyxiated 
child delivered; it soon died. The 
second child presented transversely ; it 
was turned and delivered. The first 
placenta was expelled spontaneously 
directly after the birth of the first 
child. The second was removed manu- 
ally after the turning. The posterior 
wall of the bladder was extensively 
torn; its edges were united with catgut 
sutures. The laceration of the can- 
cerous cervix caused by the obstetric 
manceuvres extended into Douglas’s 
pouch. The patient died about a 
twelvemonth later. 








THERAPEUTICS, 
(497) Suprarenal Gland in the Treatment 
of Hay Fever. 
BeaMAN Dovctass(N. Y. Med. Journ., 
May 12th) states that the first mention 
of the use of suprarenal gland for the 
relief of congestion of the erectile tissue 
of the nose appears to be in a paper by 
Cheatham published in the New York 
Medical Journal of August 15th, 1898, 
where it is said that orthoform combined 
with extract of suprarenal gland had 
been found useful in two cases of hay 
fever. H.L. Swain stated in the same 
journal that he had seen improvement 
follow the use of suprarenal gland in 
several cases of ‘perennial sneezing 
catarrh with large white swellings in 
the middle turbinate.” Solis-Cohen 
(Phil. Med. Journ., 1898) states that for 
twenty years he had suffered from hay 





fever during the greater part of June 
and July, and had found relief by 
taking suprarenal gland _ internally. 
Douglass himself states as the result of 
his own experience in the hay fever 
season of 1898 that the internal admini- 
stration of dried suprarenal gland was a 
specific for the symptoms of hay fever. 
It controlled the vasomotor vessels of 
the nose; there was a marked reduction 
in the size of the turbinate bodies, with 
lessening of irritation and almost com- 
plete cessation of coryza and sneezing. 
An improvement in the conjunctiva} 
condition can be observed in less than 
48 and sometimes within 24 hours, and 
under its continued administration the 
patient remains in comparative comfort 
during the remainder of the attack. 
Further experience had led him to be- 
lieve that the principal remedies used 
in hay fever are inferior to supra- 
renal gland, which has the great ad- 
vantage of leaving no _  after-effect. 
It produces its etiects both systematie- 
ally as well as locally, and controls the 
symptoms for a convenient length of 
time, without a very frequent repetition 
of the dose ; the effects locally are not so 
harmful as those of cocaine; it has no 
dangerous sequels, and no toxic action. 
Douglass thinks it possible, however, 
that suprarenal gland, used iocally and 
internally for a long time, might result 
in such a constant diminution of the 
normal blood aupply to the nasal tissues 
that atrophy might result from its use. 
This effect is seen in simple cases where 
the symptoms are practically those of 
nasal and pharyngeal inflammation, to- 
gether with conjunctival involvements. 
In patients in whom asthma usually 
occurred later as a complication, he 
found that by an early and persistent 
use of the remedy it was relieved, and 
frequently did not develop at all. Where: 
it had already developed suprarenal 
gland was not so eflicacious, although it 
acts beneficially sometimes, even in. 
such cases. In cases in which nasal: 
symptoms are prominent, and where 
there is much congestion, benefit is also- 
marked. It acts well in cases dependent 
upon gouty or rheumatic diathesis. On 
the other hand, it is useless where there. 
is a loss of vascular elasticity due to an 
atheromatous condition or in those con- 
ditions of blood vessels resulting from- 
interstitial nephritis. The 1.emedy is- 
also useless in cases presenting degener- 
ation of the cardiac muscle. The best. 
results had been observed in patients- 
with neuroses coupled with nasal lesions,. 
and in neurasthenic patients with gene- 
ral vasometor disturbances. The ad- 
ministration of the drug is either in- 
ternally through the stomach, or locally 
through the nasal tissne: or, better, in- 
ternal may be combined with local treat- 
ment. If the drug is used locally, it 
should be applied either by means of a 
spray or upon pledgets of cotton satur- 
ated with solutions of the drug. A solu- 
tion of 6 to 12 per cent. is made by shak- 
ing up the saccharated dried extract of 
the suprarenal gland with water, allow- 
ing it to stand for an hour or two, re- 
moving the clear solution from the top, 
and discarding the precipitate. This 
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solution may be used in the nose by 
means of a spray as often as every two 
hours, until the symptomsarecontrolled, 
and reapplied whenever symptoms of 
obstruction, cory za, and sneezing return. 
Internally, it is most useful given in 
tablet form. Five grains of the sacchar- 
ated, dried suprarenal gland are admin- 
istered at first every two hours, day and 
night, until some giddiness or palpita- 
tion is observed, or until the local 
examination of the nasal membrane 
shows that the remedy is controlling the 
vasomotor paralysis. After this has 
been accomplished, the same dose may 
be given at longer periods—every three 
hours, then every six hours, and then 
twice daily—and the administration of 
two tablets a day is continued through- 
out the hay-fever season. If disagree- 
able symptoms reappear because the 
dose is too rapidly diminished, the 
quantity may again be increased, return- 
ing to one tablet every two hours until 
the symptoms are controlled. Used in 
this way, in favourable cases, patients 
will remain in comparative comfort 
during the entire hay-fever veriod. 








q498) Hoematuria Treated by Gelatine Injec- 
tions. 

ScHWABE (Therap. Monats., June, 1900) 
records a case of recurrent nephritis 
with severe hematuria treated by the 
subcutaneous injection of gelatine as 
used by Carnot and Lancereaux for 
aneurysm, He injected 25 ¢.cm., a 
2 percent. solution of pure gelatine in 
physiological saline solution beneath 
each clavicle. This was repeated next 
day, and followed by the oral admini- 
stration of halfa litre of 10 per cent. 
gelatine solution daily for a week. 
Although all previously tried hzemo- 
statics had failed this line of treatment 
was speedily and permanently success- 
ful. Schwabestates that the pain of the 
injections was quite bearable, and that 
the alarming after-effects described by 
Boinet, Barth, and others (extensive 
thrombosis, gangrene, fatal emboli) were 
entirely absent. 





(499) Allium Sativam in Palmonary 
Taberculosis. 

G. Cavazzant (Suppl. al Policlinico, 
April 7th) states that he has for the 
last two years used garlic in the treat- 
ment of pulmonary tuberculosis in the 
civil hospital at Venice and in his 
penete practice. Garlic, according to 

is investigations, may be given jn the 
crade state or prepared. From to 
6 grams of the substance in a moderate 
state of desiccation may be administered 
daily. It should be given in divided 
doses, and in such a form as to remove 
the only possible cause of intolerance— 
namely, the taste. He continues the 
administration for a long time, but 
marked improvement in cases amen- 
able to the treatment are manifested 
within the fivst month, sometimes 
within a few days. His own experi- 
ence extends to more than 100 cases, 
and, with the data supplied to him by 
various professional brethren, his 
material amounts to more than 200 
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cases. Among them were examples 
of every stage of the disease. Leaving 
aside some quite exceptional cases, all 
were improved by the garlic. Insome 
the amelioration was so marked as to 
induce hope of a cure, every morbid 
symptom recognisable by the most care- 
ful examination having disappeared. 
Incipient cases are, of course, the most 
favourable, but excellent results were fre- 
quently obtained even in cases present- 
ing well marked symptoms of the second 
stage. These results were observed not 
only in hospital but in private practice, 
where the beneficial effect could not be 
attributed to improvement in hygienic 
conditions. In all Cavazzani’s cases the 
clinical diagnosis was confirmed by the 
bacteriological examination of the spu- 
tum. The improvement begins witha 
diminution both in frequency and in 
quantity of the cough and expectoration 
within the first days of the treatment ; 
often the sputum from muco-purulent 
becomes purely mucous on the second or 
third day, probably by the antiseptic 
action of the volatile oils in the garlic. 
In favourable cases expectoration ceases 
altogether after a time. The physical 
signs are modified with greater or less 
rapidity according to the more or less 
advanced stage of the disease and the 
extent of the morbid process. The tem- 
perature often becomes normal, night 
sweats cease and the appetite almost in- 
variably improves; weight is gained and 
sleep becomes regular. Hzemoptysis in 
all the cases observed by the author and 
his friends had ceased without the use 
of any other remedy. The author has 
not found the garlic cause any disturb- 
ance of digestion. 


(500) Alcohol as a Disintectant, 
SALZWEDEL AND Ectsner (Berl. klin. 
Woch., June 4th, 1900) report the result 
of researches made by them in Koch’s 
laboratory touching the value of alcohol 
as a disinfectant, particularly for the 
hands. They worked mainly with 
threads impregnated with virulent cul- 
tures of staphylococci. They claim that 
alcohol hasa marked bactericidal action 
which is best exerted in strengths of 50 
to55 percent. Stronger spirit has more 
coagulative power, and hence may fail 
to get at the micro-organisms. Much 
weaker solutions added to nutrient 
media delay the growth of bacteria in 
the same way as that of yeast. The 
authors hold that their experiments 
show that alcohol is of use in preparing 
the hands for operations. not merely be- 
cause of its hardening effect on the epi- 
dermis, but also as an active antiseptic ; 
in this respect they assign it a potency 
intermediate between those of carbolic 
acid and corrosive sublimate, though it 
is, of course, much less poisonous than 
either. They confirm Koch’s observation 
of its comparative innocuousness in re- 
spect of dried bacteria, but find that its 
lipolytic qualities render it most effi- 
cacious in attacking micro-organisms 
enclosed in a fatty medium. They 
also state that its activity is increased 
by acidulation, but diminished by 
alkalisation or by heat, which reduces 








the concentration, owin 
evaporation of the alcohel. Thee Tapid 
mend that the hands, after washin 
soap and water, be well soaked ine 
cent. acidulated spirit (which ig dilut 
to the proper strength by the wile 
maining on the hands) before the e 
formance of an operation, au 
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PATHOLOGY, 
4501) Classification of Painologiecal Intra. 
p mat et Cavities, 
HILIPPE AND OBERTHUR (Rey, ? 

February 28th, 1900), peel . of 
sixteen cases with necropsies made at 
La Salpétri¢re, has found different 
histological lesions sufficient to serve 
as a basis for classification. Six cages 
were instances of syringomyelia ch. 
racterised by macroscopic and minute 
lesions as described by Baiimler, the 
cavities being always limited by a layer 
or wall more or less dense. The process 
of cavity formation begins either in g 
perivascular area or in the centre of, 
mass of proliferated neuroglia; oo. 
sionally a thrombosed area becomes the 
centre of a cavity or cyst. A hyper. 
plasia of the central canal and gj. 
thelium in the forms of diverticula 
(solid or hollow) gives rise also to cayi- 
ties, and with suitable staining it is 
possible to distinguish cells of epen- 
dymal nature in the walls. Cavities 
originally separate may thus unite. The 
wall is formed of bundles of neuroglia 
fibres sparse in cells the evolution of 
which has been arrested. Such tissue 
is liable to undergo cicatricial contrac. 
tion. A spongy transformation of the 
peri-ependymal region of the central 
canal and of the base of the anterior 
cornu constitutes another variety; in 
this form the cord is thickened, en- 
larged, sometimes so much as to be 
adherent to the spinal canal, and there 
is a local pachymeningitis. The mere 
dilatation of the central canal consti- 
tutes hydromyelia, and is analogous to 
hydrocephalus of the brain. 


(502) Leptomeningitis following Otitis, 
VINCENZI (Centralbl. f. Bakt., May 4th, 
1900) describes a case of meningitis fdl- 
lowing otitis in which a hitherto unde- 
scribed diplococcus was found. The 
patient was aged 50 and had suffered 
from pain in the right ear and right side 
of the head for two months. The case 
was looked upon as probably typhus and 
there did not appear to be any indication 
for surgical interference. The tempera 
ture was 40° and remained at about this 
height; coma and hemiplegia pr id 
death. General leptomeningitis was 
found post mortem, the right in 
meatus and the middle ear being full of 
pus, the membrana intact. A Jao 
shaped diplococcus was present in 
pus, and showed characteristic culture 
appearances. Mice died thirty hours 
after inoculation ; in rabbits subcutane 
ous and intravenous inoculation 





duced only temporary indisposition, 
subdural injection produced d 
twelve to sixteen hours. 


a. ---—_ 2 


© 


v4 
Gat Oe fet ae ots ee ae et ee 


a] 


ted Bed eed A Ld et eet el ie 


Sens tm 


836 ML. 


i 








vp DA 










































































































1900, 
——. 
J rapid 
— +,¢ 
g With 
80 per 
liluted 
ter re. 
he per. 
elt : ia % 
The 2 ‘RY, 
a = _— Journal Men 
ING of the 
iro No AN EP é British 
et . 2061 ITOM sh M 
ade With OF Cc ical A 
ferent CON Index URRE ssociati 
ire TENT Sat me ee r, } 
Cases The CA =. URDAY sont. 
a cha. on th VENDISH H RE ’ Ju LIT 
; v N E 
ninute tthe APPLICATION XLLIER, 1EWS E 30. 1900 RATURE 
r, th By sient Y tos ION of 9 Pr ubercul ’ ° 
ia e DCL xT. Bday ERY. —_ a pry its TH E e 
ime | SE fet ie Owes here WAR {Registered 
on D. AN LECTUE 157 B isis .. -Air Tr renc FR NDH s a ~ 
r in EGEN LEC 577 wnpare, Hes eatm € ICA. OSP. ews as 
& NEUR ERAT TuREs| # TT, Hospitals rg agg By ITAL, S er = 3 
‘ ONE. ION Es| “es oe Seger LBY, ‘Awomes OUT 5 =3 
eof a agg agg eg ie of the tig, Wars and Chari. Tue Mr FRCS......... ra. IN oman 6d. 
Octa- (Lecture Il -D.Lon ern Medica tson. E cae) So DICAL A ie EWCAST ESPON 
cath OnLE —Illu , ERS Pee ncyclo- uTH A RRAN 610; | LIVE LE-ON- DEN 
oh oe ADENCEP strated). S. a> | rs FRICA. oumuwes! RPOOL. N-TYNE CE Heal PUBL 
yee e as jag PH aLopamHy H NOTES 0 ' Nat ones a att 1610) - ee ae pester of ra HEALTH 
x pt B — ryores HYLON —— ns BOOKS proeey tli pen eo Mi CORRESPONDE shese 1615 at Fiycenke a 
RC. ANSOM iNT. on oyal Gui Indi ol. u | #Urn es B N' chin ie oison- 
) cayi- Bee ap sion r MA, MD By The [nebo Guide to tl pe bea siasm and| pers FR yp By oe Ty a 
it L 5 one CASE of I ‘D,,| United ipal Yearbook re LheUanink ue Commission | M ecaries | . — Soc r Wm cies, A I NE 
is ONGU a CASE of LAN 1500} Kk ee The habit esa 7, James F. of iety of Aro ads 
e E's of | Repo ingd Ok H abl on | P es R Lo of LETTE tm 
peL- By C1 3 CRAN LANNE rts and T on f of the. Ho ousing le Metro .. .1604| ractiti . Upt ndon R —_ ents, etc. 
vities ....- RANIECTOMY. Tamanetiodte.. 1006 ‘The Counell o Gention anh tin MD. ag Mg oneal Gunny deiiek ah she 
vie | : : __ ‘won| "0s oe n 4 j = 
“ The EN She —— ED 1595 The nt of the R Danie " pn ao eo pera NSWERS, ge 
glia —_ = ne ITORI 1€ vi of En oyal Coll 5! Mes: led) me Non-poi wood, E see 1623 
on of Pin Introd MORAND THE — r ALS PRs. e of eo : po Ltd srs. Reyn ntiseptic isonous| €' PITOM 
tissue ver yong in si ean ONDON es , | snatoria for Go Waicaneae | Ps gucdeal olds & ee By urrent meaie: E 
ntrac. A, M. yA lar Pass T ESsOR K SPITAL at|T ‘oorer C peer aEkGe 05 poe te a cal 
of th Hyoid Li 'B.— Ossitt n Pare, T anya _—— Ix et | Dox anne Class SORA Thom OBITU +++ 00] 616 The MEDIC £4 ure 
tie | Win eae ag ers is Dewees Tees ee a ote 
; ca cg ulatin waem.. IcAL DEFE 1507 The Khedi gate 16 Herbert (Wi M.B Tama iz ot’ od Form 
0 NF y C. ga aeeein tan Brace avies- (nap 606] Vi rt vith » B. Car ur of Pituit: 8 
7; in aoe ae... ‘on te wines aM edical Pi aoe ecg prs va Tavis, M. orl — —— ; we Bod eee 
i Ps MD a _ cequitos i a m P ...1600 atl igri rial F ... 1607 cueneiee ilk odes Ch.B ma 
; .—A Mi : i aes aa te ameta. le ns... ima und.1607 NI ees eer S| SURGERY 
to be Recov A Mild Be RE in} GA aah aa thee ae ora, The Plague in Au we French UNIVE SC 1617 me Sur ne ay 3 
fo H. em in Four ~ MB soy Ts IRDNER . IR WILLI eee sg | phe Royal Me aia gene os beech ot orc IES, &c raumatie Bu oe 
SWELL ays, us: gE Rap AM T.) | ealS [edi alts 607 UN ITY 0 AMBR. e oO t.. uptu: pleen 
mere 4 MRCS. By H ig sens aieieacy ye a ociety cal and Chiru 1608 IVERS nh en cery perative ‘Tre re of the B 
aaieall ts ; T.| Postponement Chi pri ITY NBURGH. 619 phag Deeitiaies the Bil 
nsti- eect -- 1692 Funp BINCE ERATION ; Co Srmanth Gutta rurgi-| arcen OF GH.1616 eal Di tment of ile 
4 me Pasi REP LireRaRy Notes OF Wates's| Ml ee " eee) ee mene verticulum.. = alt 
Hoserra, Has ast a at he International eres alaria| be _— seme bap ee pipad «xD - 102 
ir AL, Al ‘s NSUMP See  LOSs | e, P: P pace 0 E 161 1s) 
Cas oe ee — a ...1600) aris, a = yon Navy SERVIC . Transplantation of Over EASES 
M.Be f Influenz Applie pen-| TH ADING r ASSOCT en a ypeen Med edical — Lac orien ive of Ovari 
tis, enorme, 2 . By Winut fe os ee AREECAES tos ae NE | Medic Medical Service Reval Inte ital Sa Bone Fracture: 
4th MBE... soc LLIAM| INT vy: Pas OF TH | Brancl etropoli NEWS | ical Res Cor —Royal epee of Fee ‘of 
’ pgiengrcemameg 1593] P ESTINAL TAND P E Roya ee ae tan Counti — erve.—T + a, etc. trual Dysin tus : 
A ‘or INDEX sis bey | mannan gn Poa olunteer ea-+ Fey Medi. 's THE — yitwenor- 
Th Th see to ADVER OMTANTES, a ei-eage Branch =< Clack M esas ise TY ia.—The; pein RAPEUT Lae 108 
e aie nex r Ss... 1609 ire ranch . =— Be -| Medi sla. 1619 pent of land ics 
fered nee — ion rece seal County € matur Hay F in th 
aise the BRIT: ge. ws | N anch ... ae — eae Ireland Natit rome Rn — = ZF. © Treat. 
case 21,0 now SH MEDI ee shire! Address fi otifying Chance ‘ Mate Aa vi a by ‘acne 
and 000 Pe CAL JOURN ane. a 1612, cesta Fees of Change of rculosis i i Ping 
e Ss. S a mm ° 0) 
ation HAR ES W - A2 In al-hliaias 8¥0, with moot or Medical ” In-| Classi sviimaiiaiaiiaiina * a 
pera a: one” EEKLY PR inquiry i mae aa Practie. 10 vfatramodul 7 " 
this sili PBELL, BY . Foci ial into the Ri on, | B 1620 ebtomening {caer oa 
oded Fl ORY EX .D., E.R natal Papers ocal WPROLIVG elati 4 pete mnma re is follo 
kel LUSHING. AN cBROISES ‘RCP. Lond of th Potent tae tive | epee, via 
CAUS! DM LLIER | rae oh Lavoe esa Maine MABE A ospi ectu IN cite 
ror ORB E, TIN nd G cians ( orati D,F 1 Jo E. pital ; 1 pS ey M._D.O: 
lof DIFF ON 0 ID DALL — Soe D pnt te inset Rg S ; late Ezamin aes ee 
TARBROR F DISE BLUSHING, poe begga RIWRIGUTT f the Ounjoiat Bi By porno ae gery at the F.R.C.8 
! T N n, o) h 
wNoRS IN THE soon. | Sse itera canes sist oa BM i. Sey ote 
' os ee AK NERVOUS 0 (ngland). i Physica ene oF wg oe EMENT an. mo 
i ns ori edi b 
- A that RGANI . Saniteances mn met the IT. 
Ow! a ces on) the 8S0- ST 
ane- Clinic er Street. Bairisa M a om 2 REATME THE PR 
Sumo, BS ical Treati rotoan AssootaTi ecompany al Tealuding the Hanterian 2 OSTATE 
Mh B TH 1 OCIA : eo Hunteri 10 
8 PROS 8 TION s nte AL . 
in ani a ie BREAST. > Dis sistant OFFERE N, 429, Strand Ww _Toleyolume cont Edition ehicsad gar 
“Ret sfacto is dea ARMA r oes be 4” D FOR 5 »W.0 with which it ntains now read ; 
ord Brith Mata J alt with aia DUKE Medit Poatograabs, 20 NET. ? cua afi ‘of our — writ 
eet won —" manne er oon 305 nn - cuit of his e owledge of the s 
) 233 rt grac H of pi ge ti 
Mic sb nied jn th — sear aE, agg Fs vos | Solr “= eaaeeen os 
MILLAN yo nal, (:) Engl “a We re aptaia ER FEVE ’ Jalt, —Brit. ae Set unusu are in al by the 
Co sh pecial artil oyal R. B a Med, Ji s hi ally fi 1 cal 
.. LONDON. practition raged ‘commend tt ae a or ournal. sneer n — 
rit er a t pra 
ish _— Fy army nl our pred ge IS INFLAMMATI 8 dent 
pore eae eles Pi gyro ders, more n ame Autho 
= a sudt pwr ad a ION ™ 
1s, 13%, Gowe ga pe. OF TH 
r Street, W D URIN E BL 
= F — ADDER 
London rice 5s. R. 
: HK. 
. 36, G 
ower 
Street. 












THE BRITISH MEDICAL JOURNAL, 





[Jone 30, 1900, 








————— 
—} 


INDEX TO ADYERTISEMENTS. 
The Issue of the BRITISH MEDICAL JOURNAL now exceeds 21,000 copies Weekly, 


BOOKS AND PUBLISHERS. 


Arrowsmith, J. 
Bristol Medico-Chirurgical Journal...... 
Bailliere, Tindall & Co. 


Aliochem, W. & H. W.—The Rectum... 

ie im, H. W. —Getetomny. CUO, .ccccce 

B.—Nose and Pharynx .........- 

Campbell, H.—Respiratory y Exerciacs. aoe 
A. 


Freyer, J. P.—Stone in Bladder.......... 
Jones, H. M ‘ 
Snow, H.—Cancer and Tumours ......... 

British Medical aeiauiiithien, 
Jenner Centenary..............+- cescccce 
‘Woodhead & Wood—Water Filters ...... 

Carlyle, G. & T. 
Duplicate Prescription - 
Simplified Account Books . 

Cassell & Co., Ltd. 
Battin, H. T.—Duseases of the Tongue.. 

Herman, y We 





Marsh, 
Morris. M.— Diseases of Skin. ¢ 
Practitioner ....... eecccece 
Churchill, J. & A. 
Beale, Li, 8.—Works ......cccccccccscceses 
, H. —Deformities....... 
Cripps, H.—Ovariotomy, etc. 
Fenwick, W. 8.—Ulcer of Stomach 
pachy. © .—Diseases of the Liver 
Jessop, W. H. H.—Ophthalmic Surgery... 
Squire’s Companion to the B.P......... os 
q PEE Sasusbcccecncheshsccesces 
Dawbarn & Ward. 
Smith, F. W.—Waters of Harrogate ..... 
Glaisher, H. J. 
Smith, H.—Practical G BOP scoccsee 
West, 8.—Granular Ki _| | RIA 
Kegan Paul & Co., Ltd. 
Taylor, C. B.—Diseases of the Eye........ 


Lewis, H. K. 












Aldersmith, H.—Ringworm .............. 
Broca & Lubet-Barbon~ Mastoid Abscess. 
Campbell, H.—Works........ boeceesdvoce 


Fenvick. “W. S.—Works.. oe 
Hughes, M. L.—Undulant’ Fever . 
Lewers, A. H. N.—Diseases of Wome 








es, E.— On Deafness 
Livingstone, E. & 8S. 





Mikulicz & Henle—Work ....,.....-ceeee 
Macdougall, A. 

Steven, J. L.—Clinical Lectures..... capes 
Macmillan & Co., Ltd. 

Eccles, A. 8.—Sciatica...........-... essen 

Sheild, M. —Disenaes @ of the Breast . . 


Medical Publishing Co. 
Chapman & Wilks—Heart Disease ... 
Lane, A.—Treatment ot F Fractures 
Tilley, H.—Purulent Nasal Discharges 

@’Connor Extension Co. 

Notes on Some Orthopzedic Appliances... 


Pentland, Young J, 


Lockwood, C. B.—Works ............ eecce 
Renshaw, H. 

Whitla, W.—Materia Medica ..........0 
Sege & Co. 


Pedley, R. D.—Hygiene of Mouth, etc.... 
Smith, Elder & Co. 


Gheoiie, W. .. B.—Lectures on ioticins... 
me N N. —Paralytic Def Deformities. . 


Ward, Be me sg 
Official Guide to Llandrindod Wells ...... 


Wright, J. & Co. 
Aarons, 8. J.—Gynzcology ............... 
Dowse, T. 8. ieatment of Disease .. 

edical Practice 


Evans. 
Fenwick, E. "H.—Su cal Practice ...... 
Fothergill, W W. E.—Obstetric Practice .... 
Hall, I. W.—Phy MEE ct ieetcietacccese ‘ 
Hartridge, G j Ophthalmic ~’ panded asee 
Maddox, E vular Muscles ..... 
e& Rogers—Surgical Handicraft .. 

w, J.—Psychiatry ..... ccccccccvccee oe 

Walker, N— OEY» cccccccccccccce 


Behnke, E.—Stammering .................+ 
Grange, W. D’0.—Baths, &c. of Harrogate... 





BOTTLE a 
Isaacs & Co.—Dispensing Bottles ...... eave 
Kilner Brothers—Dispensing Bottles .... 





ASSURANCE COMPANIES. 


puperial Live Stock Insurance Association 4 
Prudential Assurance Co. .. 
Railway Passengers’ Assurance Co. 





CARRIAGES, CYCLES, &e. 


Armstrong—Coac! 
ry Cycle Co. “Nowe etc 


, etc. = 
Maythorn & Son—County Victori . 
7 Motor Agency 


H. & 7.—Cot he as 


CHEMICAL PREPARATIONS. 
Allen & See Seetiane oe 
Armour & Co.—Prepara 
Aylesbury Dairy Oe eaenied Milk... B 
- hed Prapectdions «...0..2.2/54,99 
Senger & ‘Co.—Preparations . sehtiacddcoseecns OO 
3ishop & Sons—Preparations ... . 46 
— e Laight Soap 


AUTH AD 


| Pate, Burke & Co.—‘‘ Petanelle” Wooi 











CO he be CO CO STOO OO 


sullock & Co. —Preparationi . = 
3urgoyne, Burbidges & Sax —Preparation’ 
ere’ Wellcome & Co.—Preps. ... =e 


Co,—Cocoa 

Callard. Stewart & Watt—Diabetic Food .. 
Fairchild Bros. & Foster—M. 
Farb. Meister, Lucius & Bruning— Preps... 
Fish — Syndicate, Ltd.—Marvis.. 
SCs. —Dahl’s Bterilised C yg 

MRINOON <- <ccesesescenesessesss 
Gale § & Co. —Preparations = 
& Co.—Preparations ........ . 

ne 





TAUANTAAIH as 





Hewlett t Son— Liquor Santal 
Rl Pell 





he & Co.—Preparations . ee 
avant ‘ Invalid Food Co.,. Ltd. 
ngram & Royle—Carlsbs ad Salts ...... 
Kimpton & Co.—Cascara Leprince .. 
preconane Co.—Barff-Boro Glyceride . 
B.—Preparations ......... 
acfarlan & Co.—Chloroform. 
ackey & Co. lara emg 


¢Kesson & Rob ins—Pri 


| Camberwell House, Peckham. 














| City of London Asylum..... 








25 Coppice, Nottingham ....... 
1 


| Crookesbury Sanatorium . 





De ee 


para 
Peek Bros. & W: inch Caroline 


Reeve’s Cocoa Essence 
Roberts & Co.—Preparations 
Savory & aia ieee 





S 





2 we 0 i 0 


wo 


eae 's Co.—Pre: parations ..... 
Van Abbott & Sone Ohuten Flour ......... 
Wampole & Co.—Cod Liver Oil 
Welford & Sons—Milk Preparations 
Wilcox & Co.—Prenarations 
ag vennete. Butler & Thompson .. 

arations OEE: IS 


Reet 








3 





Pp 

Apollinaris Co.—A penta Water .. 
Armbrecht, Nelson & Co. a ooce Wine | 
Back & Co.—Diabetes W 
Contrexeville Pavillon 

Harvey & Co. ac tinecoy Tin ‘Pale Ale 
Helidon Spa Water 
Hogg & Son—Lithia Waters 
Ingram & bl Vichy 


o 


Martell’s Three Star Brandy .. 
Martigny-tes-Baing +r 


Riddle & Co. Sowers Lime poe « aed eae 52 


PH eee e eee eeeeeeeesssseeee & ya 


isky 
Walthom he ~ N. Stout 





SURGICAL INSTRUMENTS, &e. 
e—Olover’s Inhaler, etc... 


Coles & Son--instruments 
Trusse: 


Laryngoscope 
ee T. —Inaraments.. 
Holland, T.—Instep Arch Sock 
Krohne & Sesemann— Rubber Banda 
Mather, W. —Medic al b La ag Plais 
Millikin & 








painting a yd Co.—Elastic Webbing. . 28 





Pond, - ng for Bunions.......... 9 
Po & Plante tiastt Stockings wo. GL 
Sa AA H.R bdominal Belts, etc. .... 58 
aes Yongphine & Co.—Corsets pa Seite. 65 
atson & Sons—X-Ray Apparatus ........ 62 
Wot ¢ —Instruments ............sceeee « 59 
WOME, GEG oo 5.055555 sceccccee 61 
SANITARY APPLIANCES, &c. 
Berkefeld Filter Co.—Filters .............. 64 
Chinosol Hygienic Co.—Preparations ..... . 3 
Condy & Mitchell—Condy’s Fluid fasaveases 54 


Defries & Nea epee Fare, etc.. 60 
Killgerm Co.—Bucket and Bed-P: 





Sanitary Wood Wool Co., Ltd......... 
Twyford’s, Ltd.—Sanitary Specialities .. 


INVALID FURNITURE MAKERS 


Carter, Messrs.—Invalids’ Pegaibare saeeen 64 
Hooper & Co.—Water or Air Beds.......... 63 
Longford Iron & Steel S '0.— Mi ee . 61 
Shaw & Co.—Invalids’ Furniture ........ «. 62 





VACCINE INSTITUTIONS. 
Birmingham Calf Lymph Establishment .. - 


British Calf Vaccine Institution ........... f 
Faulkner’ sand British Calf Vaccine ....... 56 
Ferris & Co.—Calf Lymph..............s006 5 
Hime, Dr.—Calf Vaccine . 





Jenner Institute for Calf Vaccine.......... 56 
Maw, Son & Thompson—Calf Vaccine.. 











Rebman, F. J.—Calf Lymph . 56 

Renner, ‘Dr.—Calf Vaccine ..........sseesee 56 

Roberts & Co.—Calf Lymphb..............+- 56 
BATHS. 

Bath Ems...... Lissa eeabeuranen 16 

Bath Nauheim . . 74 






Bath Pyrmont..... 
Buxton, Derbyshire 


U riage-les-Bains. . ove ae 
PEE ov.bedcasitscrsndccevtonccepees 76 
HOMES, ASYLUMS, HOTELS, &c. 
Ashwood House Asylum ...............s006 7 








Barnwood House Hospital .... 


| Boreatton Park Asylum................0008 


Bournemouth Hydropathic ..............++ 3 
Brinklea Sanatorium ..................+00. 7 
Brook House, Southgate .............. ° 


Capel Lodge, Folkestone ... 
Chreiman, Miss—Remedial 


Clifton Grand Spa and Hydr 


Corngreaves Hall Retre: 





| Dalrymple Home for Inebriates ........... 7 

| Dinsdale MMC Gs cess avesuesacecdocsnanen 72 
B=-44 | PONENT BOTIGM .... ooccccccsccvescccves 73 

| Dunstone Park, Paignton, Devon.......... 74 
Exeter City Asylum............sccccccccece p 
Fenstanton ............- 
Flower House, Catford . 
ee re 
Grand Hotel, Oratava, Teneriffe ........... 76 
Grand Hotel Victoria, St. Beatenberg ..... 76 
POR a 71 
NY ONIIER 600. sccevccssrecssscves 74 
Hampstead, sg near Dublin ....... 73 
Haydock Lodge Asylum..............ss0008 71 
tendon Grove, Hendon................+++ 73 










tighfield, Drumcondra, near Dublin...... 73 
PEM MEE SEONG ccs ccccceccccsssceece “ 
Hindhead, Surrey..... 
Holne Chase, Bexhill-on-S 
MIMI ooo osc. ss vesdescoce 
Iydropathy—Smedley .............. 
nebriety—Isle of Skye ..... 

nebriety—J. M. Hobson 
nebriety— Melbourne House ..... 
nebriety—Prospect Hill Retreat . 
nebriety—Dr. J. Stewart........... 
nglewood Sanatorium, St. Lawrenc 








ntemperance—P. J. Barcroft....... 70 
sle of Wight County Asylum..... 72 
en a er Se 73 
Kingswoood Park Home for PES Tt 7c 
London Fever Hospital ................2006 76 
Matlock, Derbyshire .................. oo 
Mendip Hills Sanatorium............. . 74 
Middleton Hall Private Asylum ...... cose 
Moat House Asylum ..........ssccccseccsse 72 
iene ccc hdd oesninaunaeneeenen 75 
Newlands House, Tooting.............+.++ 
Northlands Retreat ............cc0es ‘ 
Northwoods House Asylum......... 





Otto House, West Kensington 
Overton Hall Sanatorium, Bournemouth .. 74 











Peebles Hydropathic and Hotel............ 53 
Periteau Asylum ............. Soceceseosens ow 
Plympton House, S. Devon ............+++. 42 
Private Medical eae Parsons ..... 73 
eae oe 73 
Retreat Private Asylum, Armagh.. om 
Rossclare Sanatorium............... . 74 
Rostrevor Sanatorium............... | 
Rudgwick Sanatorium, Sussex .. ..... «. 74 
Small-Pox and Vaccination Hospital .. 7 

Springfield House Asylum ............ 72 
St. Andrew's Hospital.............+ OE 


siete Betas 
retton House, Ch’ 
The Grove, Catton — Stretton. 


The Retreat, Bunti 
Tower House, ee ag és 
Tower House, Westgate-on 


West Mallin Plac i. 
Whitmead Hill San - am 


Women’s Tem rane a 2, Syd enham 
Wonford House Hosp ~ ital a ¥ 
Wyke House, Isleworth... 


Davent Gramma: $s h 
Evereticlacs Sutton ster oa. 










The Huguenots 











Exami. nations—Army and Indian 
Examinations—Class ess, bat 
Gooc 


hn. 





Examinations—Ent 





Examinations—India Office... 


Examinations. 














Examinat one— Hor] Medical Department, 'g, 





py aE be 

uy’s Hospi ntrance Scholarshi 

Guy's Hospital Lectures and Classes knee 

saves es of ee Samia rd 
aria Grey Training College for W: 

Medical Education—A. T Ball a 





General Lying-In Hospital .......... 
General Narene Institute . 


Adams & Parkes... ..........seceeeeeseeeeees 
Birmingham Medical Agency FERRE wae 


Gledhill 3 Medical Agency y. ‘a 
Manchester Medical Age ney . 
Medical Agency .............++++ 


Needes, J. 
Northern ——— Association 
Orridge & C 


Scholastic, Clerical, & ae 
Scottish Medical ‘Agency .. 


Benson, J. W.—Watches .... 
Burge, Warren & Ridgley ~ Stylograph. ‘Pen. 
















Medical Graduates Colle; . 
Melville Hall, Hampstes og 
Pocklington School .. Sec chawastn ae "7 
Royal College of Physicians of London .... 9 
Royal College of Surgeons of England ...... 7 
Royal Westminster Ophthalmic Hospital. 7 
School for Deaf hemes ok _- encase 
School of Anatomy—T. Cooke..... ~ 
South Eastern College, on 8 
Speech for the Deaf ........... 7 
St. John’s Hospital for Ski v7 
Oniversity of Brussels................ —- 
University Exam. Postal Institution .7 
West London Post-Graduate Course - B 
Wincham Hall, Cheshire .B 





ASSISTANTS, &e. 


Assistancies Vacant and Wanted ......;... & 


PRACTICES, &e. 


Practices Wanted and for Disposal ......80, 


HOSPITAL, &c., VACANCIES, 


Hospital and Dispensary Vacancies ...... 79-8: 





NURSING, &e., INSTITUTES. 


polthass 5 Industrial School..............+++ 









Hamilton Association. . 
Looper, Miss ........ 
Lam oth Workhouse 
London Association of Nurses..... 
Male and Female Nurses Associati ° 
Male Nurses (Temperance) Co-operation ... 4 
Middlesex —— ~wl eek nde ccedeseaeeae Mt 
Nurses’ Co-operation ...........-seeseeeeeee 
ueen Char Pete’ . ving In >. one S 
Sherburn Hospital . ba 





St. John’s House .........-.2.-.0csseeeeeees & 
8. John the Divine Nursing Sisters % 
Temperance Male and Female Nurses...... 4 
WUTMIGD, Boe Bee. co cccccccsecccccvecssasesenate a 








TRANSFER AGENTS. 







Clinton s Medical Agency 


BEGRBRE 






Peacock & Hadi TRS 


prrrts 





MISCELLANEOUS. 


Cadett & Neall, Ltd.—X-Ray Pay 


G Jonsulting NEARINIE ORG. <c.-s<0s0200e8 
Cooke’s Brass Name Plates .....--- 
Covers for Binding ........-+:++++++ 








De La Rue & Co.--Fountain Pens.. 
Evans & Co.—Dress Suits, etc. .. 
Ewart’s Lightning Gey BOT. ccccee 
Fisher, S.—Doctor’s Bags -..... nescence 


Freehold Properties, etc., for Sale ... 
an & = a —= Rugs, etc. ....-- . 

ovis Bre: lour Co......+++ see 
London & Westaninster Discount Co., Ltd... 
“Mene” Towel Co.—Ladies Towels 
Moring, T.—Brass Door Plates ...---- 
Robinson & Cleaver—Irish Linen .. 
St. John Ambulance Association .. 

White, H.—Watch Manufacturer... 
Yacht and Steamship Cruised....-+++++s+* 





DRA RETE SOTE? SS 


AP aa 


ROW 2k 











: 
— 
— 


WASPIIRIssss872z 


s.. 


¥PASIAPAZIISISASYFIASZLRLALLS 


6 8s 


— 


FESRERAESRRELEGEE © 


PARBUARARAGRARE 


aseoN ee SE SESS ES SIS CH SS 























“THE CENTENARY 
Royal College of Surgeons of England. 


In view of the Celebration of the Centenary of the Royal College of Surgeons, 
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WITH SPECIAL REFERENCE TO THE OPEN-AIR TREATMENT OF PHTHISIS. 
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FIFTH Edition, thoroughly revised, with 4 Plates, and 174 Illustrations, crown 8vo, 10s. 6d. 


THE DISEASES OF WOMEN: A Practical Text-book. By 


ARTHUR H. N. LEWERS, M.D.Lond., Obstetric Physician to the London Hospital, and Joint Teacher of Practical Midwife 
the London Hospital Medical School ; Examiner in Midwifery and Diseases of Women at the Conjoint Board of the Royal Co Aan 


of Physicians London, and Royal College of Surgeons, England, &c. 


[Lewis’s Practical fatal 


“One of the safest guides upon diseases of women both for the practitioner and student.”—British Medical Journal. 


*“*Tne work has the advantage of being thoroughly practical. 
—British Gynecological Journal, 


To the student we heartily recommend this little book as handy in size and sound in material,” 





FOURTH EDITION, rev evised and enlarged, with 4 Plates and 258 Illustrations, large 8vo, 18s. 


THE SCIENCE AND ART OF MIDWIFERY. By William 


THOMPSON LUSK, A.M., M.D., Professor of Obstetrics and Diseases of Women in the Bellevue Hospital Medical College, &e. 


** One of the best expositions of the obstetric science and practice of the day with which we are acquainted.” — The Lancet 
**It is by far the most learned and most complete exposition of the science and art of obstetrics written in the English language ”"— American Jour. of Obstetrics, 





FOURTH Edition, with Illustrations, 8vo, 10s. 6d. 


On Deafness, Giddiness, and Noises in the Head. 
By EDWARD WOAKES, M.D.Lond., Senior Aural Surgeon, | 
London Hospital, Lecturer on Diseases of the Ear, London Hos- 

ital Medic. College; assisted by CLAUDE WOAKEKS, M.R.CS., 
.R.C.P., Assistant Surgeon to the London Throat Hospital. 


"It is clearly written, and contains much that is likely to be most useful from 
the point of view of treatment.”— British Medical Journal. 


With Coloured Illustrations, crown 8vo, 6s. 


Mastoid Abscesses and their Treatment. By A. 
BROCA, M.D., and F. LUBET-BARBON, M.D. Translated and 
Edited from the French by HENRY J. CURTIS, B.S. & M.D. 
Lond., F.R.C.S.Eng., Surgical Registrar to University College 
Hospital ; late Assistant to the Professor of Pathology, 
University College, London, &c. With Coloured Plates from 


Drawings by RICKMAN J. GODLEE, M.S., F.R.C.S., Surgeon | 


to University College Hospital, London, &e. 
“Mr. Curtis has done well in introducing to English surgeons the valuable 
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x. K. LEWIS, 
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additional Chapters, crown Svo, 5s. net. 

| Mentally-Deficient Children ; their Treatment and 
TRAINING. By G. E. SHUTTLEWORTH, B.A., M.D., &e., 
Medical Examiner Defective Children, School Board for 
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for Idiots and Imbeciles of the Northern Counties, Lancaster; 
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| in a condensed but scientifis form. The book is well illustrated.”—Hdinburgh 

Medical Journal. 
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Illustrations, demy 8vo, 10s. 6d. 
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“It is certain! ~ the most complete treatise on Ringworm which has yet 
| appeared.”—dinburgh Medical Journal. 
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read it."— Rritish Journal of Dermatology. 
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Professor y the Principles and Practice 
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New and Fourth Edition. 264 Engravings. 10/6. 


PYE'S SURGICAL HANDICRAFT : 


@ A Manual of Surgical Manipulations, Minor Surgery, etc. 
Revised, Edited, and partly Re-written, with additional chapters, by 
BERTRAM M. H. ROGERS, B.A., M.D., B.Ch. (Oxon). 


pecial on AURAL SURGERY, and TREATMENT OF TEETH, 
. ns Messrs. FIELD and SIDNEY SPOKES. 


“ ye no doubt that among practitioners, particularly hospital residents 
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Press and Cire. 
Bristol: JOHN WRIGHT & CO. London: SIMPKIN & CO., Ltd. 


Large 8vo. = net. With 30 Full-page Plates, of which 15 are 
m colours, and numerous illustrations. 


AN INTRODUCTION 
TO DERMATOLOGY. 


By NORMAN WALKER, M.D. 


‘“‘Tlustrated with splendid plates, it gives a good survey of the field of derma- 
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skin something worthy of } see oy 2? Edin. Med. Journ, 
Bristol: JOHN WRIGHT & CO. London: SIMPKIN & CO., Ltd. 


Large 8vo. 7/6 net. 
New and Revised Edition. Many Illustrations, 


THE TREATMENT OF DISEASE 
BY PHYSICAL METHODS: 


BEING THE THIRD EDITION OF 
“LECTURES ON MASSAGE AND ELECTRICITY,” 
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By THOS. STRETCH DOWSE, M.D., F.R.C.P. Edin. 
Bristol: JOHN WRIGHT & CO. London: SIMPKIN & Co., Ltd. 
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Il.—Second Edition. Reprint 
GOLDEN RULES OF GYNACOLOGY. By 8. JERVOIS AARONS, 
M.D., Registrar to Hospital for Women, Soho. 
lll.—Second Edition. Reprin 
GOLDEN RULES OF OBSTETRIC PRACTICE. By W. E. 
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GOLDEN purrs ‘OF MEDIOAL PRACTICE. By A. H. EVANS, 
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eOLpen Ms go bd OPHTHALMIC PRACTICE. By G. 
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Bristol: JOHN WRIGHT & CO. London: SIMPKIN & CO., Ltd. 


Cr. 8vo. 10/6 net. 
TESTS AND STUDIES OF THE 
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Illustrated with over 100 Original Drawings. 


By ERNEST E. MADDOX, M.D., F.R.C.S.E. . 
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Squire’s Companion 
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‘*We have read the book with pleasure, for it Is the frank of the 
his opiniems 


worthy of careful consideration.”"—THE 





J. & A. CHURCHILE, 7, Great Marlborough Street, WW. 








NEW (EIGHTH) EDITION. Pp. 970; Demy &vo, 28 Plates, 640 ener 18s. net. 
MACNAUGHTON-JONES’ 


DISEASES OF 


CONSIDERABLY ENLARGED AND COMPLETELY REVISED. 


NOW READY. 


WOMEN. 





BAILLIERE, TINDALL & CO., KING WILLIAM STREET, STRAND. 





6 


THE BRITISH MEDICAL JOURNAL. 


[June 30, 1900, 








—————— 


By W. SOLTAU FENWICK, M.D., M.R.C.P., 


Senior Physician to the London Temperance Hospital ; 
Physician te the Evelina Hospital for Sick Children. 


ULCER OF THE STOMACH 
AND DUODENUM, 


AND ITS CONSEQUENCES. 
With 42 Illustrations. Royal 8vo, 10s. 6d. 
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8 ical Anatomy, St. Bartholomew’s Hospital ; 
-_ unterian Professor, Royal College of Surgeons 
of England ; late Surgeon, Great Northern Central 

Hospital, &c., &c 
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Colombo Apothec Co. —Bomba; : Treacher & Co, Kemp & Co., P. 8. Pochajee.—Simla: Plomer & Co.—Ootacamund: Spencer & Co.—Bangalore : 
W. B. Smith & Co.—Byeulla: Treacher & Co.—Poona: Treacher & Co.—Madras : Spencer & Co., W. E. Smith & Co. Lucknow : Peak, Allen & 0o.— 
Lahore: Plomer & Co.—Nilgiri: W. E. Smith & Co.—Jamaica: Kinkead, Kingston.—China : Watson & Co. —Agra: - John & Co.—Demarara : 
Smith, Bros. & O Co.—Newfoundland : McMurdo & Co., St. Johns.—S, Africa: Turner & Co., Pietermaritzburg, Turner & Co., Johannesburg, Peterson & 
Co., Cape Town, Willett & Co., Port Elizabeth, W. Gasson, Kimberley, Lennon & Oo., and their Agents in Principal Towns. Karachi: Shepherd & Co. 
Plomer & Co., Speechly. —Delhi: Allen, Bros. & Co. --Umballa : Ball, Hobson & Co. —Kasauli Ball, Hobson & On.—Quetta: Milne, &c 
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—_ A 
PURE 


MUTTON 
ESSENCE. 


Can be obtained from all 
CHEMISTS, GROCERS, Etc., 
in 4oz. Tins. 


PRICE - 1s. 
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: A BOON IN THE SICK-ROOM AND NURSERY. WELCOME IN THE KITCHEN. 


Sold : Va sid G. NELSON, DALE & CO., Ltd., his Dowgate Hill, London, E.C. 
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THIOCOL “ROCHE” 


FOR THE TREATMENT OF TUBERCULOSIS, 


Advantages of THIOCOL over all other Guaiacol preparations :— 


THIOCOL is non-toxic. THIOCOL has no irritating effect upon the 
THIOCOL is absolutely inodorous. | mucous membrane. 


THIOCOL is readily soluble in water. THIOCOL is rapidly absorbed by the system 


Manafactured by F. HOFFMANN-LA ROCHE & CO., Basle. 


SAMPLES AND LITERATURE ON APPLICATION TO THE 
Sole Agent for Great Britain: HUGO LORENZ. 7-8. Ido] Lane, London. E.C. 
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KALLE’S 


wc. OIREXIN TANNATE. 2: 
Stomachie. a Stomachic. 








Supersedes all Bitter Infusions, &c. 


_INCREASES THE APPETITE. AIDS DIGESTION. RELIEVES FLATULENCY. 








In boxes, 1/6 and 3/6. | 





oe ARRESTS THE VOMITING OF PREGNANCY. | paicz, 
| OREXIN TANNATE can be administered either as a powder, in capsules or cachets. For | | 
Maults s Children it is incorporated with Chocolate, each OREXIN CHOCOLALE containing 7% gra. | OREXIN TANNATE, | 
15 to30 grs. twice a day. Samples and Literature post free. 6/- per oz. | 
Child as ; 
rer : A. & M. ZIMMERMANN, OREXIN OHOCOLATES, } 
} 
} 
5 


7% grs. twice a day. 
: 9 & 10, ST. MARY AT-HILL, LONDON, E.C. 
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BARFF BORO-GLYCERIDE. 


FOR MEDICAL AND SURGICAL PURPOSES. 
BY ROYAL LETTERS PATENT. 
From Lanort.—“ Nothing can be better than the action of this compound.” 
Prom Bairish Mepicat JourNau.—“ The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 
well adapted for military surgery and for practice in rural districts.” 
Cystitis .. . this compound acts like a charm.”— , Esq., F.R.C.S., Senior Surgeon of Charing Cross Hospital. 


41 the suggestion of several leading Surgeons, for convenience in carrying and for use at operations, BARFF BORO-GLYCERIDB 
is put up in Collapsible Tubes, each containing one ounce. 
KREOCHYLE (GARFF & WinRE) LIQUID MEAT—Food and Stimulant for Invalids and (totants. 


FOR FULL PARTICULARS AND SAMPLES APPLY TO 


The KREOCGHYLE CO., Viaduct House, Farringdon Street, London, E.G. 


Prices—5s. pound Bottles. 2s. 6d. half-pound Bottles. 1s. Bottles. and Tubes 6d. 


“LIQ. SANTAL FLAV. «. BUCHU ET CUBEBA” 


(HEWLETT’S). 
THE ORIGINAL PREPARATION. 


REPORT OF “THE PRACTITIONER.” 
“ Experience has shown this preparation to possess the same efficacy as Santai Oil itself. It mixes perfectly with water and has s taste 
by ao means disagreeable, in which particular it contraste very favouraty with the ordinary mixture it is intended to replace.” 
To ensure obtaintng this preparation, please write: “ Lig. Santal Flav. c. Buchu et Cubebd (Hewlett’s).” 
Price 10s. 6d. per lb. packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 


























INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Wholesale Druggists, 40, 44 and 42, Charlotte St. “ondon, RC. 
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- « GASCARINE LEPRINCE.”  «.«.0 


THE PURE ACTIVE PRINCIPLE OF CASCARA SAGRADA, CHOLAGOGUE AND COPRAGOGUE, 
ACADEMY OF MEDICINE, JUNE 12, 1892. ACADEMY OF SCIENCES, APRIL 1, 1892. 


CHRONIC 
CONSTIPATION CONDITIONS 
of the 


ane DIGESTIVE 
DISEASES sera 


of the 
LIVER. CONSTIPATION 
ons associated with 
ANTISEPSIS — 
an 


aan LACTATION 
ALIMENTARY TATION. 
—_ GALL STONES. 


CANAL. as 
Its action is mild, easy to regulate, and tolerance is not established by its habitual use provided the method of administration be varied pea ony Ite 

effects are really remarkable in relieving habitual constiration ; in diseases of the liver, biliary lithiasis, etc., and it effectually combats a tendency to obesity. 
It is a trustworthy laxative during pregnancy and lactation ; it checks bacterial proliferation in rheumatic conditions, in fermentative diarrhea, etc , etc. 


AVERAGE DOSE.—PILLS: Two daily, one with each meal or at bedtime. EKLIXIR: One or two teaspoonsful, or tab’espoonful according to age. 















































CASCARIONES.—Suppositories of cascarine. These enabl the patient to obtain the desired effect at a given moment without subsequent disturbance. 
Samples and Pamphlet sent to Physicians on appiication. Wholesale: { London: GILBERT MICE. 24, fue singer stan’ Hill, B.C. 
WAMPOLE’S PERFECTED AND TASTELESS PREPARATION 

EXTRAGT OF COD LIVER OIL. |S 

NUTRITIVE. TONIC. STIMULANT. 
ether medicinal principles of Cod Liver Oil in a menstruum of Malt Extract, to which is 

added the Compound Syrup of Hypophosphites, and fluid 

bat f wild cherry | ; What 

so combined with choice aromatics as to make an agreeable 

mixture, entirely free from the nauseating properties of fish- Et Does 
cannot retain the plain oil or its emulsions. It never disturbs the stomach or produces nausea 
or eructations as crude Cod Liver Oil does, but on the contrary, produces a marked increase 
after taking it a shorttime. Young and old delight in taking it, as it does not 
saggest, either in odour or taste, Cod Liver Oil at all. It reminds one of a Ethical 

due to fatigue and exhaustion it is of great value. For 

Therapp tonsilitis, bronchitis, phthisis, and the various symptoms of 
It 1s a strictly ethical preparation, a medicine of real merit and worthy in every way of your 
confidence. It is advertised in medical journals and among the Profession only. 

Seld by all Chemists on prescription at 2/6 and 4/6 for six and sixteen oz. bottles, also in elghty oz. bottles 
at 17/6 for dispensing purposes. 

Samples and Literature cheerfully furnished Free on application to Dr. E. A. MARTIN 

4, Duke Street, Adelphi, W.C. 


N.B—To avoid substitution medical men are particularly requested to specify distinctly ‘* Cascarine Leprince.’ 
OF THE 
OLEUM MORRHZ COMP. (Wanpote) is a palatable solution of the Alkaloids, and 
extract of wild cherry bark. These medicinal principles are 
Et is 
oil. It is readily taken and assimilated by patients who 
in appetite. Weight is rapidly gained by its use, as the scales will show an 
liquor like Curagao. For anemia, chlorosis, hysteria, and nervous diseases 
pulmonary disease (insomnia, night sweats, hectic, etc.), it is almost a specific. 
LONG KNOWN AND PRESCRIBED FAVOURABLY THROUGHOUT THE BRITISH COLONIES. 
Soup WHOLESALE BY:-EVANS, LESCHER & WEBB and F. NEWBERY & SONS. 
Sole Manufacturers:—HENRY K. WAMPOLE & CO., Philadelphia, U.S.A. 
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(PROTECTED BY HER MAJESTY’S ROYAL LETTERS PATENT). 


BREWED FROM FINEST MALT AND HOPS. THE ONLY ALE ABSOLUTELY FREE FROM SUGAR 
THE ONLY ALE ADMISSIBLE IN CASES OF DIABETES, GOUT, RHEUMATISM, DYSPEPSIA, OR TENDENCY TO OBESITY. 


See “ BRITISH MEDICAL JOURNAL,” April 24, 1897; 
THE LANCET, May 22nd, 1897; August 14th, 1897: and February 25th, 1899, 
SPECIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


BURGOYNE, BURBIDGES & CoO. 12 & 16, Coleman Street, E.C.; and 
HARYVEY & CO., Pellon Brewery, Halifax. 








OO60066664644.4.4.4. 
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JOSEPH TURNER & CO.’S New Synthetic Remedies, 
Synthesized and Manufactured in England, 
EPPIPERNRIDINE TAH THRAWE) (THE NEW URIC ACID SOLVENT). 
Pr uric acid solvent powers greatly superior to any other known substance, and, in combination with tartaric acid forms a pleasan} 


PERIDINE possesses 
salt, which may be taken in 5 to 15 gr. doses in all wines, mineral waters, &c., at or before meals. 
Seo LANCET, July 28, 1898: BRITISH MEDICAL JOURNAL, February 27, 1897; CENTRALBLATT DER PHYSIOLOGIA 


Bd, III., p. . 
GU AIPEIEVORX,. (GUAIACOLATE OF PIPERIDINE). 
THIS REMEDY FOR PHTHISIS which combines the antiseptic properties of Guaiacol with the vascular tonic action of Piperidine has been triea 
with considerable success at the London and other Chest Hospitals. It has not the irritant properties of Guaiacol, and possesses many advantages over 
the latter substance and preparations of the same now on the market. Dose from 10 grs. twice a day, preferably in cachets after meals. 


See BRITISH MEDICAL JOURNAL, January 16, 1897, and July 16, 1898, &c. 


Ry rTraRrot THETHRA. NITRATE, (TURNER). The New Vaso-Dilator, 


The difference between the action of Erythrol Tetra Nitrate ‘and other Vaso-Dilators consists mainly in the fact that the vaso-dilatation produced by & 
is of a much more permanent nature; the administration of gr. 1' by the mouth causing a reduction in arterial tension lasting for more than five hours, 
Seo BEADSHAW LECTURE, 1895; CROONIAN LECTURE, 1896; BRITISH MEDIOAL JOURNAL, Aprit 10, 1897, damuary 
1 and January 8, 1898, &c. 
SOLE PATENTEES & MANUFACTURERS, from whom samples and Literature may be obtained— 
JOSEPH TURNER & COw Ltd. QUEENSFERRY, FLINTSHIRE, N.W. 
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Is baked and delivered daily by most Family Bakers ; this ensures it being in good condition, bringing out the nice palatable flavor in 





full. If your baker does not make it, we shall be pleased to send you the address of our nearest agent. 6d. and 1s. samples of Bread 
and Biscuits will be sent on receipt of stamps. The Hovis-Bread Flour Co., Ltd.. Millers, Macclesfield. 











CONTREXEVILLE “= PAVILLON] 


DIURETIC, TONIC, DIGESTIBLE — BEFORE ann AT MEALS 
GOUT, GRAVEL, ARTHRITISM 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemistry 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of urinary deposits, by contracting the ducts containing them and increasing the quantity of liquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 

“biliary ducts and the expulsion of calculi; and is invaluable in the treatment of concestion of the liver, 


Wholesale : Ingram & Royle L‘, Hast Paul's Warf, 26, Upper Thames st. London H.C. Retail: Soid by all Chemists 
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SAVORY « MOORE’S 
PEPTONIZED 





(CAFE ZYLAK) 






These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 
TINS 2s. 6d. HALF-TINS (SAMPLES), 1s. 6d. 
Obtaizabic Ewecorywhere. 
143, NEW BOND STRAHT, LONDON. 
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DUOTAL 


Yon Heyden’s Pharmaceutical Speciatities. 








(Guaiacol Carbonate) 


CREOSOTAL 


92 per cent. of pure Creosote, but these Carbonates are neutral, non 


fore be administered in large doses. 





(Creosote-Carbonate) 


a1e now acknowledged to be the most pleasant, safe and effective 
remedies in the treatment of Tuberculosis and of Pneumonia. 
They are free from the noxious by-effects of the plain Creosote and Guaiacol 
and exhibit only the therapeutical properties of these Drugs. Duotal 
contains over 90 per cent. of pure crystalline Guaiacol, Creosotal contains 


-toxic 


and absolutely free from all caustic and irritant qualities, and can there- 


Xeroform has been styled, ‘*‘ The ideal substitute for Iodoform.” 
It is a yellow, non-toxic, non-irritating and non-caustic powder, in praxi— 


XE ROFORM devoid of odour and taste. Xeroform promotes granulation and cicatriza- 


tion more quickly than any other remedy, it diminishes suppuration, is 





(Tribromphenol-Bismuth) 


eminently desiccating and lessens secretion. In use Xeroform is more 
economical than Iodoform, since its volume for equal weight is 


double that of Iodoform, and its fine pulverization enables the physician 


to cover a large surface with a very small quantity. 


COLLARGOLUM (Soluble Metallic Silver) UNGUENTUM CREDE (Ointment of Soluble Metallic 








Silver), ACTOL Crede (Lactate of Silver), ANTISEPTIC CREDE (Citrate ot Silver), ACOINE (a 


new 











local Angesthetic), ORPHOL (Betanaphtol—Bismuth von Heyden) lien) HEYDEN’S FOOD. 


Samples and Literature will be sent on application to 


BURGOYNE, BURBIDGES & CO., 12 & 16 Coleman Street, London, E.G. 


Sole Agent for the U. K. of Great Britain and Ireland. 
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a This ideal, purely vegetable digestive ferment, 

has for a great number of years been established 

= asa most efficacious remedy in all forms 

g of Dyspepsia and consequent impaired 

nutrition; further in the curative treat. 

ment of Gastric Ulcer and as an aid in the nutrition of patients suffering from Phthisis. Under the application of a 

5°/, aqueous mixture of Papain, the false membranes in Diphtheria promptly disappear leaving the mucous 

membrane accessible to the action of suitable antiseptics; the effect of this local treatment is in no wise diminished by 

the constitutional effects of the Antitoxin Treatment. To ensure obtaining the 
original preparation it is necessary to prescribe Papain-Finkler. 

All packages of Papain-Finkler bear the trade mark and signature, 


Literature and Samples sent free to the Medical Profession by 


B. KUHN, 36, ST. MARY-AT-HILL, LONDON. 


J. F. MACFARLAN & CO.’S 


RELIABLE AN 4S THE TICS. 


se<itty CHLOROFORM 2a 


Phis préparation, introduced in 1892, as being purer than any Chloroform hitherto placed on the market, is sold at abouthalf the cost of Chloroform prepared from Rectified Spirit, 
Supplied to the leading Infirmaries of the United Kingdom. 


ABAmzsesthetic Ether. 


As used by the late Dr. THOMAS KEITH and by other eminent Surgeons. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.. 


“APENTA’ 


THE BEST NATURAL APERIENT WATER. 
APENTA WATER IN THE TREATMENT OF OBESITY. 


“The Berliner Klinische Wochenschrift for March 22nd, 1897, speaking of some experi- 
ments made under Professor Gerhardt’s direction in the Charité Hospital as to the value of 
APENTA water in the treatment of obesity, says that such experiments could not be carried out 
until quite recently, on account of the inconstant composition of the bitter waters coming into 
the market. In this respect the APENTA water is favourably circumstanced, and it was chosen 
for these observations because of its constancy of composition. The conclusions arrived at as 
to the value of APENTA in the treatment of obesity, and as to its influence on tissue-change 
without causing any nutrient losses, were that it succeeded in producing a reduction of fat in 
the body without detriment to the existing albumen, and that the general health of the patient 
suffered in no wise, and the cure ran its course in a satisfactory manner.”—New York Mepicah 
JournaL, Feb. 5th, 1898. 





ORAS) 



































‘REGIMEN FOR THE OBESE” Cards forwarded to the Mepica, Prorsssion 


on application to 


THE APOLLINARIS CO, Lid, 4, STRATFORD PLACE, LONDON, W. 
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THE 


Aylesbury Dairy Company’s 


Lf helt Brand, 
PREPARATIONS OF MILK 


INFANTS ama INVALIDS. 


SEWEN SILWER MEDALS AND OTHER HIGHEST AWARDS. 











HUMANIZED MILK. STERILIZED MILK. 


PEPTONIZED MILK. STERILIZED CREAM. 


WHEY. &e., &e., &e. 





Beware of Spurious Imitations. 


HUMANIZED MILK, 


The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


pL ¢ Belt Brand. 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


AND BRANCHES. 
») N.B.—The Company have no Agents, and the Public are easutioned against Imitations. 


SAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE 














MEDICAL PROFESSION ONLY, . 
(2) Telegraphic Address: ‘‘ Aylesbury Company, London.” Telephone No. ‘588 Patdingten,® 
2 
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KUPHTHALMINE, 


POWERFUL THOUGH TRANSIENT 
MY DRIATIC. 





Advantages over ATROPINE: 
Does not cause any change in intraocular 
pressure. 
Does not affect accommodation. 
Does not cause poisonous symptoms. 
Does not cause irritation of the conjunctiva 
or cornea. 
Its effect disappears in the shortest possible 
time, and is therefore invaluable for ophthal- 
moscopic examinations. 





Sample Bottles, 6d. (post free). 





SCHERING’S 


UROTROPINE. 


(REG. TRADE MARK). 





A most efficient Urinary Antiseptic, rapidly 
rendering putrid urines containing mucus, 
pus, phosphates, urates, &., normal in 
appearance and reaction. It possesses algo 
the property of disselving Uric Acid. 


Highly recommended for sterilizing the 
urine in all cases of Enteric Fever.— 
See the Goulstonian Lectures, 1900 (Lancet, 
April 14th, 1900). 





Sample Bottles, 6d. (post free). 





A. & M. ZIMMERMANN, 9 & 10, St. Mary-at-Hill, London, E.C. 








The Natural 
Mineral Waters of 


(State Springs.) 





VICHY 





- F Di f th 
GELESTINS.— wil leonmaiion, Diabetes, &e. 
il 
GRANDE-GRILLE.—"*" Organs,” ac, ‘™° “Wor ond Bilary 


Kidneys, Gravel, 


HOPITAL.—Fer Stomach Gomplaints. 


VICHY-ETAT PASTILLES. | VICHY-ETAT COMPRIMES. 


Two or three Pastilles after each Meal 


facilitates digestion. 


For instantaneously producing an Effer- 
vescing alkaline water. 





Samples and Pamphlets free to Members of the Medical Profession on application. 





CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the 
words “ YICHY-ETAT” and the name of the SOLE AGENTS— 


INGHRAM™M & ROYWVLE, LTyD., 


EAST PAUL’S WHARF, 26, UPPER THAMES STREET, E.O., anpD aT LIVERPOOL ann GRISTOL. 


Gout, 





se 
. 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary ‘“Bovril,” and more 
highly concentrated. It is 


Unseaxsoned 


and consequently acceptable to the most fastidious palate. For patients who 
object to “Bovril ” on account of its salt flavour, Doctors might order 
“INVALID BOVRIL,” which can be obtained from any Chemist. 





THE LANCET, writing of two Special Analyses published in previous issues, 
The first an analysis of Special Invalid Bovril, 
and the second, one of a good home-made beef-tea, 
after remarking that in considering the question of 
relative nutriment, regard must, of course, be paid 
to the amount of water employed in preparing 
beef-tea, says very forcibly that “ All things being 
equal, the Invalid Bovril yielded, according to 
the analysis from T'he Lancet Laboratory, a much 
higher proportion of nutrient substance than the 
ordinary beef-tea.” 




















BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON, 


Contractors to Her Majesty’s and Foreign Governments, 
CHAIRMAN: VICE-CHAIRMAN ; 
J. LAWSON JOHNSTON. THE VISCOUNT DUNCANNON': ©O.B. 
Consulting Physician; WILLIAM R. SMITH, Esq., M.D., D.Sc., F.R.S.Edin., 
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PRICE'S GLYCERIN, 


atso GLYCEROL OF MALT (Price), 


and Preparations as follows :— 


*Glycerol of Malt (Price). 

with Hypophosphites. 

Cod Liver Oil. 

Cod Liver Oil and 
Hypophosphites. 

Easton. 

Cascara. 

- - »  Terebene. 

» <ron. 

Creosote. 

Pepsine & Pancrea- 
tine. 

Chemical Food. 

Hops. 

Linseed, Squill, and 
Ipecacuanha. 


99 93 
99 99 99 


99 93 99 


99 99 99 





* WRITE FOR SPECIAL TERMS. 


COMPOUND 


GLYCEROL OF 
HYPOPHOSPHITES. 


(PRICE.) 

Containing in a perfectly bright and neutral solution 
the Hypophosphites of Lime, Potash, Iron, Manganese 
with Quinine, Strychnine, &c. 

Superior to similar preparations preserved with glucose 
or other sugars. 


In Bulk (unstamped for dispensing), 1/8 per lb.; W. Quarts, 1/6 per lb, 
In Bottles (stamped) to retail at 2/6 and 4/6 each. 








“SUPERSEDES MINERAL WATERS.” 
COMPOUND 


GLYCEROL OF 
MAGNESIUM SULPHATE. 


(PRICE.) 
A palatable cooling aperient, alterative, and blood purifier, 
suiteble for delicate constitutions requiring saline treatment. 








Pharmaceutical Department; 


PRICE’S P.C. COMPY., Lrp., London, Liverpool & Manchester. 





The Tasteless & Best Natural Aperient. 
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**Qontains the Sulphates of Magnesium and Sodium in unusually large 


A-SCULAP 


AASSSANNNNSSHESAASASNISASS SSSSSSSSSSSSSS SSS SST SST BEERS TTT ASERTT ASS 





Bocca’ 


ANALYSIS of Professor JOHANN MOLNAR, 


Government Analyst, BUDAPEST, 








quantities, It is an admirable aperient water.”—Tue Lancet, SULPHATE OF POTASSIUM... O10 
«* ZSOULAP is the clearest and purest of all the Hungarian Aperient SULPHATE OF SODIUM)“ 139063 
Waters.”—Txu Hosrrrat. SULEHAGE OF Ce 
CHLORIDE OF SODIUM °.) 3.) 3) 29087 
“Of uniform strength and free from organic impurity."—Epiwpurnom ARRONATH OF IRON oe S88 
Mazproat Journat. CARBONATE OF MANGANHSE “ - oan 
“A valuable remedial agent in stomach and intestinal affections,” — a ee 
Gascow Mepicat JovENAL, ToTaL ..  372°824 
“Tt is an efficient aperient,”—Dvusiiw JournaL or MeEpicaL Sormnon, FESCULAP 
"It possesses the decided advantage of being less unpleasant to take than May be obtained from alk, Chemists 
many other bitter waters, as well as being free from any organic impurity.” Druggists, Shippers, and Mineral 
Water Dealers, 


—Taz Mxpicat Presa, 





TWE BOTTLING AND MANAGEMENT OF THE ASOULAP SPRINGS, BUDAPEST, ARE CARRIED ON DIREOTLY UNDER EW@LISH SUPERVISION 





The ASCULAP BITTER WATER CO., Limited, London & Budapest. 
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Natural Salicylic Acid-*-Natural Sources Only. 
True Salicylic Acid and its Sodium Salt are both comparatively new to chemists and physicians as articles of 
i commerce—the prices are higher than the artificial product, but the results attending their use are so satisfactory as to 
compel their recognition in preference. Salicylic Acid Natural cannot be made from Artificial Oil. 
READ THIS! 
A Salieylic Uncertainty. 
& 
& “The fact that a synthetic chemical gives 
= reactions apparently identical with its native 
BS prototype, does not establish identity of phys- 
~ iological action. Even the natural alkaloid = Fa 
g caffeine has been shown by clinical experi- FS g 2 
2 ment to differ in its action when derived pe = 
. from different plants. Ey iy J 
3 3 Charteris and others have shown that aa 8 
5 8 salicylic acid obtained from oil of wintergreen > > oe 
3s & differs in its therapeutic effects from that = ae ¢ 
$e ea made by synthesis, and physicians some- > oy 
e+ times insist on having the former kind, Yo s 
% 9 which is much more expensive. < a F 
> roe : : - = i) 
33 But artificial oil of wintergreen has be- ist re 
3 3 come quite common. It is made by com- 3 
3s & bining artificial salicylic acid with the methyl ~~ & 
ov 3 radical of methyl alcohol. Now, it is said ~ ry 
a § that certain manufacturers have adopted the 3 2 
e « idea of using this artificial oil for the produc- 3 & 
—_ tion of salicylic acid; that is, they juggle 2 a 
3 = with what remnants of corscience they may = w 
> § have, by taking artificial salicylic acid out of Es % 
os a compound into which they or somebody » & 
“os else has put it, and calling this ‘acid from 7" 
3s 2 the oil.” S : 
. . This circumstance will lead to confusion 2 = 
» ° as to the real source ofa given salicylic acid, ic} xm 
Ss s and we regret to have to admit that there are ba +) 
= 5 > probably some dealers who will resort to the ¢ a 
>= subterfuge of supplying ‘“‘acid from the oil,” 3 ~ 
a when they know that the oil is not the nat- ° an 
80 ural product. So where such acid is desired, = “s 
& the pharmacist must demand of his dealer a 
E guarantee extending to the oil itself.” 
> —Lditovial Drugyist’s Circular. 
< 


Wintergreen, 








Important Facts: 


The ‘*Merrell Co.’ do not sell, use or handle Synthetic Oil of Wintergreen or Acid made from it. 

The ‘*Merrell Co.’’ would caution the medical profession against the purchase of Salicylic Acid claimed to have 
been made from Wintergreen Oil and offered in “light feathery crystals.” 
mercial Salicylic Acid “rubbed up with a little Wintergreen Oil as the true product from its natural source. 

True Salicylic Acid has an odor peculiarly its own, but it is entirely different from the odor of Wintergreen. 


Crystals of true Salicylic Acid are large, firm and hard, from one-quarter to three-quarters of an inch long, of meas- 
urable thickness, and much heavier in a given bulk, than the commercial Acid and that prepared from Synthetic Oil of 








DEPOT FOR GREAT BRITAIN: 
47 Wilsan St., Finsbury Square, London, E. C. 


Unprincipled parties are offering the com- 


: Physicians who have been induced to use true Salicylic Acid and its Sodium Salt, are so thoroughly pleased with 
its prompt action and perfect freedom from all unpleasant results that they will use no other product in their prescriptions. 


, The Wm. S. Merrell Chemical Co. 


CINCINNATI, OHIO, U. S. A. 
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ee ne sa, 


gs Members of the Profession are cordiaily invited to write for Samples... Wy 
ry < 
PURE GONCENTRATED 


Gocoa. 


— The Medical Press, including the ‘ Lancet,” 
“Brit. Med. Journ,” and the “ Medical 
Annual,” testifies to its 

















MALTED COCOA 


Specially introduced at the request 
of the Medical Faculty. 


a" ABSOLUTE PURITY. 
300 GOLD MEDALS AND DIPLOMAS. 


, i fb ff fe) 











TRANSYAAL SOAP. 


. - - An Excellent Medium for Skin Treatment... 


§ 

§ 

§ 

g BLANCHE LEIGH TRANSVAAL SOAP is a Pure Emollient Soap which by a new 
process is rendered absolutely devoid of Free Alkali, and, by a special method adopted 

§ by the maker, Ichthyol (23 per cent.) has been introduced in such a manner as to become 

% odourless. The ordinary BLANCHE LEIGH SOAP at 1/- per box of 3 tablets 

* contains Ichthyol in smaller proportions, thus furthering to a considerable degree the 

4 public safety by producing at minimum cost a perfect Antiseptic article for daily use. 
The Soap is recommended by the most eminent physicians in Paris, who prescribe it in 

‘ all Skin Affections and after Accouchements. It was used on board the Hospital 
s.s. “ Maine” with great satisfaction. 


Wholesale: BLANCHE LEIGH, 18, Rue de Lorraine, and 4, Rue de la Paix, 
& 





Paris, and 231, Oxford Street (pro tem), London, W. 
PLEO PLE LLLLLLLLOLLLOLOOLOLLOLLOLOLOLLOLOLOOOD 


CP PPPPPLIE PLEO LLLLOOLLL Ee 
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~ The Necessity of Modifying Caseine. 


“The object to be accomplished in the preparation of 
cows miik (for infants) is to make it resemble human milk 
as much as possible in chemical and physical properties. To 
do this, it is necessary to reduce the proportion of caseine, to 
increase the proportion of fat and sugar, and to overcome 
the tendency to coagulate into large firm masses upon 
entering the stomach.”—SrTarr. 


“Thus it is a well-known fact that the albuminoids of 
human milk differ in a number of ways from the corresponding 
bodies in cows’ milk. The difference is not 
merely due to difference in the proportion 
ef albuminoid contained in the two milks, but 
rather to the nature of the substance itself. 
Simple dilution of cows’ milk with water is 
without avail in obviating this tendency of 
the milk to form tough and more or less 
indigestible curds. It is obvious, therefore, 
that any method of modifying cows’ milk 
that aims to produce a product analogous 





to mothers’ milk must take into account this 
radical difference in the nature of the two 
caseines.”—CHITTENDEN. 


= FAIRCHILD roster 


GENIC MILK POWDER | 


For Modifying Cows’ Milk 








Wh al, Chemical and Physical Properties 
tl fewrtni with mothers’ milk, ittordinga 
||| ‘complete substitute therefor £ during tho 
entire sie — 


Peptogenic Milk Powder (Fairchild) (Qe) = wees v0 0 om 


t 
HY HD SREQNOD Untetiatda AEENNGAAUEENEERSAGNDARTEIUEEEND AEEEMEIE ate 
I 





converts the caseine into a condition corre-. emer cee coven encom an 
ia ‘ - ‘ a par I SSH MNOORARGN AACE SMULOUQESL ann at MAA, te 

sponding in constitution and digestibility | euede Hntnntnusnatany treenneneneguene meen tnneenh WOMeREREELUUE — 

- : 7 | ORIGINATED ANT) MADE BY 

to the peptone-like albuminoids of breast 

milk. It furnishes the sugar of milk and 

mineral ash salts, and modifies cows’ milk 

in all particulars to the composition of 


normal breast milk. 








ror , Europe, Asia, enn AND ANSTRALASIAS 
BURROUGHS, WELLCOME x CO, 
qi Snow Fill eae LONDON, E.C. 








Supplied to the Medical Profession in two sizes, at Is. 9d. and 3s. 4d. each. 
Specimen and Literature will be forwarded on request. 





Agents for Europe, Asia, Africa, and Australasia : 


Burroughs Wellcome & Co., 
LONDON and SYDNEY. 


Originated and Manufactured by 


Fairchild Bros. & Foster, 
NEW YORK. 
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NOTE.—THESE PREPARATIONS ARE HELD IN STOCK FOR 
DISPENSING PURPOSES ONLY, AND ARE NOT PUT 
UP AS RETAIL NOSTRUMS. 


SQUIRE & SONS, 


WHOLESALE & MANUFACTURING CHEMISTS. 


413, OXFORD STREET, 


LONDON, W: 








eT 


VIN. GALGII seinen CUM 
PEPSINO (squreez). 


Dose: One tablespoontul. 


FOR INCREASING THE GENERAL NUTRITION OF THE BODY 
IN NEURASTHENIA ETC. 


CYSTAMINE (squiez, 


A new urinary steriliser in bacterial and purulent con- 
ditions of the bladder and urethra. It increases the quan- 
tity of urine, eliminates uric acid, and dissolves calculi. Is 
a powerful bactericide and causes the urine to becomeja 
solution of formaldehyde. 

IN CYSTITIS, PHOSPHATURIA &c. 
Dose: Five to ten grains daily. 


GRAN. EFF. CYSTAMINE. 


Five grains of above in each teaspoonful. 


GRAN. EFF. CYSTAMINE cum LITHIA, 


Each teaspoonful contains five grains of Cystamine 
and five grains of Citrate of Lithia. 


Lithia is used as a solvent of the uric acid deposits, while 
cystamine dissolves calculi, &. —SEE NOTE ABOVE. 


FERRO-MANGANESE PEPTONATE ano 
HAMOCLOBIN (squire 


Hemoglobin combined with Iron and Manganese in the 
form of neutral Peptonised Albuminates. It is easily assiml- 
lated by the most delicate stomach, and does not constipate, 
or blacken the teeth. Indicated in anemia, chlorosis, leuco- 
cythemia, &c. 

Dose: One teaspoonful to a dessertspoonful 
Also the above with Nux Vomica. 


CONFECTION or BAEL FRUIT. 


A TONIC ASTRINGENT FOR REGULATING THE BOWELS 


Prepared from fresh ripe fruit specially imported from 
India. Has been used most successfully as a remedy for 
chronic diarrhcea or dysentery in patients returning from 


India or Africa. 
Dose: One teaspoontul. 


SYRUP. GLYCEROPHOSPH. GO. 


(SQUIRE) 

A palatable syrup containing the glyverophosphates of 
calcium, sodium, potassium, magnesium and iron, with 
pepsin, ete., which were originally introduced by Dr. Robin, 
of Paris, and have since been successfully used in Bright’s 
disease, neurasthenia, etc., ete. 

Dose: One teaspoonful to a dessertspoonful. 
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MELLIN’S 


Dietetic Preparations. 











ONeellin’s Food. 


For Infants from Birth. 
Starch-free, and a perfect substitute for Human Milk 


Niellin’s Lacto-Glycose, 


Gr WMNitk Food. 


For Use in Hot Climates, and in all cases where fresh 
milk is not obtainable, or falls under suspicion. 


Mellin’s Food Biscuits. 


For Use in all cases where a solid, yet easily digested 
and highly nutritious food is required. They are speci- 
ally valuable during the transitional stage, when passing 
from an _ infant's purely liquid diet to more solid 
nutriment. 











A: er ¢ — 


Samples Free to Physicians, with copies of latest analysis, by application to 


MELLIN’S FOOD WORKS, 


PECKHAM, LONDON, S.E. 
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HUMANIZED MILK 


BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—‘‘FACSIMILE HUMAN MILK.” é No. 2.—‘*MODIFIED HUMANIZED MILK.” 


Prepared from Milk Constituents only. aS With a minimum percentage of Casein. 
Analogous to the Best Mother's Milk. £ For very young and delicate Infants. 












































Is Palatable 












Flocculent Curd Nourishing 
and is and 
readily Easily 
Digested. Assimilated. 





Samples Free to Members 
of the 
Medical 

Profession. 























Full Particulars of Milk Preparations and Nursery Supplies on application to 


WELFORD & SONS (it) L" 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Addrees—“ WELFORDS, LONDON.”.. Telephone—No. 107 PADDINGTON. 
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SAVORY & MOORE'S 


| BEST FOOD for INFANTS. 


The attention of the Medical Profession is specially requested to he following characteristics 
of this old-established SELF-DIGESTING Food, which has so thoroughly maintained its reputation 
for superiority during an experience of thirty years :— 
ratioor Albumi- The ratio of the albuminoids to the carbo-hydrates is the same as in human milk, 
=> —viz., 1 to 6:4; the ratio in cow’s milk being only 1 to 3'8. 


wydrates. 
aamnoits The aliaaialite are not predigested as in pancreatised foods, but are rendered 
anes = easy of digestion, leaving (as in human milk) just sufficient ‘work to strengthen 
digested. and develop the immature digestive powers, instead of weakening and abro- 
gating them by keepirg them inactive. Sir Wittiam Roserts’s experiments 
in feeding kittens show that distinct failure of nutrition occurs when the milk 
is predigested (peptonised), and the same thing has been observed in clave 


infants, probably owing, as THE Lancet points out, to atrophy of unemployed 











glands. 
acaitny nature AS a consequence of the foregoing the proper peristaltic action of the bowels is 
of Veeeee maintained, and the healthy nature of the evacutions of infants fed on this 
food is a satisfactory feature much and favourably commented on by Mothers 
and Nurses. 
eho carding of When mixed with cow’s milk it prevents the troublesome curdling in the stomach 
cow's milk pre- which takes place when cow’s milk is given alone, and assimilates its composi- 
— tion to that of human milk. 


Complete conver- Lhe active Malt Diastase present provides for the rapid and complete conversion 
senofthestareh, * of the starch at the time of mixing into the soluble assimilable products of 
maltose and dextrine. The point of the gelatinisation (thickening) of the Food 
—viz., 140° F.—is just that at which Malt Diastase is most active, and the 
conversion of the starch is consequently the work of a very few minutes only. 
Retention of the Lhe retention of the fat and of the phosphates of the wheat and malt, which are 
~ es so essential to bone formation. These exist chiefly in the outer portions of 
the grain, the very parts which some manufacturers pride themselves wpon so 
successfully rejecting. 
absence of Fer- The absence of the fermentable sugar, which in the various malt extracts and milk 
— foods so often gives rise to Diarrhoea and Flatulence. 
Verdict of sury It is the ONLY Infants’ Malted Food which obtained a Gold Medal at the International 
of imitation” Health Exhibition, the Jury being comprised of such authorities as Dr. ATTFIELD, 
F.RB.S.; G. W. WIGNER, F.L.C., the then President of the Society of Public Analysts; 
Dr. JAMES BELL, F.R.S., the Head of the Government Laboratories; and other dis- 


tinguished Medical and English and Foreign Experts. This affords significant indication 
of the value-to be attached to the numerous imitations, which, whilst pirating the des- 


criptive notices of the Food, utterly fail to approach its standard of excellence. 





SAVORY & MOORE, 


148, NEW BOND STREET, LONDON, W. 
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SPECIALITIES, 











| BAYE! 


PEO TA HG O LL. 


A new silver preparation, highly efficacious in the treatment of gonorrhoea (acute; 
injections of 4 to 2 per cent.; chronic : injections up to 10 per cent.). 

Most strongly recommended as a wound healer (either in powder form, or as an ointment 
of from 5 to 10 per cent.), especially for suppurating wounds, ulcers, and burns. 

PROTARGOL contains 8°3 per cent. silver, and is easily soluble in cold or warm water, is 
non-irritating, and possesses a better penetrating effect on the tissues than any other known 
silver preparation. 

PROTARGOL is a chemical compound of silver and a pos substance. Its solution is 
not oe pea by albumen, chloride of sodium, or diluted hydrochloric acid. 

ROTARGOL possesses high bactericidal properties. eminent English surgeon, in 
The Practitioner for March, 1898, confirms, so far as his experiences go, the favourable opinion 
expressed by Professor Neisser, the discoverer of the gonococcus, especially with reference to 
the powerful antibacterial properties of Protargol. 

ROTARGOL has been used with the greatest success in ocular therapeutics (blepharitis, 
dacryocystitis, etc.), in solutions of 5 to 20 per cent.; and recently in Rhino-Laryngology 
(brushing with solutions of 5 to 10 per cent.). 

PROTARGOL has also been highly recommended as a prophylactic for gonorrhoea (Insti)- 
lations of a trituration of 20 parts of Protargol, with 10 per cent. of glycerine, mixed 


with 70 parts of water.) 


A SPI EIN. 


(Acetic Hther of Salicylic Acid.) 


A perfect substitute for Salicylic Acid and its salts. It does not irritate the mucous 
membrane of the stomach. In consequence of its slow tendency to decompose it passes 
through the stomach unchanged, being split up into its component parts only in the intestinal 
alkaline fluids. It does not cause any disturbances of the stomach or loss of appetite. More- 
over, it possesses an agreeable slightly acid taste, which favourably contrasts with the repage 
nant sweet taste of the Salicylates. Aspirin causes none of the unpleasant after effects w 
so frequently attend the use of Salicylic Acid and its salts. 

Extensive clinical trials have proved that Aspirin is equally effective as a therapeutic agent 
with Salicylic Acid and its salts, whilst it possesses at the same time the great advantage of 
having absolutely none of the drawbacks which prohibit at times the use of the latter. 


TRIONAL, IODOTHYRINE, TANNOPINE, SALOPHEN, LYOETOL, CREOSOTAL, 
DUGTAL, HEROIN, PROTARGOL, ARISTOL, EUROPHEN, TETRONAL, ANALGER, 
LOSOPHAN. IRON SOMATOSE, MILK SOMATOSE, PHENAOETINE-BAYER, 
SULFONAL-BAYER, PIPERAZINE-BAVER, SALOL-BAYER. 


Samples and Literature willingly supplied_on application to the Wholesale Depot for al) BAYER’S Specialities 


THE BAYER COMPANY, LD. 13, St. Dunstan's Hill, London, B.. 


Alse at 20, Booth Street, Morley Street, MANCHESTER ; 42, Bothwell Street, GLASGOW: and 48, Vicar Lane, BRADFORD. 
Agency for British India:_FARFEN FABRIKEN BAYER CO., Ld. Hornby Row, Fort, Bombay. 
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BAYER 


1Q PHARMACEUTIGCA 
SPEGIALITIES. 





reliable of the hypnotics. 
— ly and surely, a is not 

by any secondary effects, 
sleep produced by Trional is as 
refreshing as the natural 
it is deep and dreamless, and 
patient awakes without showing 
least sign of drowsiness. In small 
doses, Trional prevents the night 
sweate of Phthicis, 


 Apmrrrepty the best product yet 
introduced in the treatment of the 


the acknowledged uric acid solvent 
properties of Piperazaine, with the 
diuretic properties of tartaric acid, In 
cases of gravel, gout, etc., acts in the 
same specific manner as Piperazine. 


INVALUABLE IN INFLUENZA. 


A runrzot substitute for salicy- 
late of sodium, as it acta quite as 
promptly, but without producing any 
of the unpleasant. after effects so 
frequently attending the use of this 
drug, Ite action is sure and quick, 


Ax excellent substitute for Code- 
ine. in doses of 5 milligrammes 
Heroin has given excellent results in 
cases of bronchitis, pharyngitis, catarrh 
of the lungs, and in asthma bronchiale, 
In the latter two cases the dose 
be increased to 1 centigramme, 


Trional 


(Diethylsulphon 
Methylethan), 


Lycetol 


(Tartrate of Di-Methyl 
Piperazine), 


Salophen 


(Acetyl para Amidosalol), 


Heroin 


may (Di-acetic ester of Morphia). 


In simple insomnia Trionat will pro- 
duce sleep in from 15 to 30 minutes 
with absolute certainty. 

Dosz.—15 to 30 grains, followed by 
a hot drink. A good method of ad- 
ministration is in the form of Pala- 
tinoids (Messrs. imer, Son & 
Co., 179, Queen Victoria Street, E.0.), 
or in the form of -Oarbonated 
Trional Water (man by 
Messrs. Cooper & Oo., 80, Gloucester 
Road, 8.W.). 


IncREAsEs considerably the alkalinity 
of the blood. 

Dosr.—16 to 32 grains daily, Best 
administered either in effervescing 
form (Effervescing Lycetol: Messrs 
Bishop & Sons, Ltd., 48, Spelman 8t., 
E.) or in the form of Oxy-Oarbenated 
Lycetol Water (Messrs. Cooper & Oc., 
80, Gloucester Rd., S.W.) 


ABSOLUTELY non-toxic. be ae: in- 
dicated in acute articular rheu- 
matism, sciatica, chorea, mi- 
graine, and neuralgia. 

Dosz.—16 grains, three cr four 
times a day, in powder or in the form 
of lozenges. 


Hzrom does not cause constipation. 
Its dose is much smaller than that of 
morphine. Heroin can be administer- 
ed to patients with a weak heart who 
cannot tolerate morphine. It is best 
given in the form of powder, mixed 
with sugar, or may be dissolved in 
brandy or water accidulated by the 
addition of a few drops of acetitic acid, 


TANNIGEN, TANNOPINE, I[ODOTHYRINE, GCREOSOTAL (Pure Carbonate of Grevsote), DUCTAL 
(Pare Garbonate of Gualacol), ARISTOL, EUROPHEN, PROTARGOL, PHENACETINE-BAYER, 
SULPHONAL-BAYER, PIPERAZINE-BAYER, ANALGEN, LOSOPHAN, TETBONAL, SOMATOSE, IROB 


SOMATOSE, MILK SOMATOSE, do. 





Samples and Literature may be had on application to— 


THE BAYER CO., Ltd., 19, ST. DUNSTAN'S HILL, LONDON, BE. 


Hise at 20, Booth Street, Morley Street, MANCHESTER ; 42, Bothwell Street, GLASGOW; and 48, Vicar Lane, BRADFORD. 


Agency {c> - ritish India :—! ARBEN FABRIEEN BAYER CO., Ld Hornby Row, Fort, Bombay. 
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Panel 1887, 
GOLD MEDAL AWARDED 


B E N GE R’ Health Exhibition, London, 
FOR INFANTS, INVALIDS, F QO Q D 
AND THE AGED. , 


This delicious highly nutritive, and most easily digested Food is s 
prepared for Infants, and for those whose digestive powers have been 
weakened by illness or age. 











The following letter addressed to F. B. BENGER & CO., Ltd., is published by special permission of th 
Russian Court. 


“Balmoral Castle, Scotland. 

“ Sirs,—Please forward to Balmoral Castle 
ene dozen 2/6 Tins of BENGER’S FOOD for 
H.I.M. THE EMPRESS OF RUSSIA, addressed 








to Miss Coster. We hawe receiwed the box _ 


ordered from Peterhof?. 
“Yours truly, EF. COSTER.” 





V.B.—An important observation. 


Dr. R. 8— M—, MB.,, B.S.(Lond.), F.R.C.8.(Eng.), writes under date May 1% 





1898, and permits us to publish :— 


“ Ever since you introduced your Food I have been in the habit of prescribing it for infante and invalids, andinmy | 


opiaion it surpasses and absolutely supersedes all other foods. The laxative effect of your food when the predigestioa 


has been carried pretty far, is one of its most valuable qualities, and can be regulated precisely according to the tim — 


of the digestive process, By graduating this a moet perfect adjustment of the action of the bowels can be secured.” 





BENGHER’'S FOOD is sold in Tins at 1/6, 2/6, and 5/-, by Chemists, &c., everywhere. 





Wholesale of all Wholesale Houses and Shippers, or of the Manufacturers, 


F. B. BENGER & GO., Ltd., Otter Works, Manchester, 


Tmszenaruic Appanss :—-" Bemgers, Manchesters” 
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This Dartring appears on 


all labels of these genuine 








IANOLINE? | 


TRADE MARK 


TOILET 
PREPARATIONS 


O 


-_ 
















































products. 
Dartring Brand. 
TOILET... 
Std ‘LANOLINE’ 
2 {3 ‘LANOLI 
. Tee An emollient, soothing 
iD HE application for irritable 
[5 les skins, useful for chapped 
= fre lips and hands, abra- 
x [| sions and eruptions of 
many kinds. In a thin 
layer over a wound it 
is an effective protec- 
tive. .. . Such a layer 
forms an impassable barrier to Telegraphic 
disease germs.” —sririsH MEDICAL JOURNAL. Address :— 
“ ‘TABLOID,’ 
Supplied in collapsable tubes, at 4/6 and 9/- per dozen. LONDON.” 








- Burroughs Wellcome and Co., 
ve Snow Hill Buildings, LONDON, and 
108, Pitt Street, SYDNEY, N.S.W. 
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‘LANOLINE’ 
TOILET .. 
. . . SOAP 


“An excellent and valuable 
preparation in which there 
is a distinct excess of ‘Lano- 
line’ over alkali.”—cancer. 


Supplied 

in boxes 
containina 
three tablets, 
at 4/6 





per dozen 
tablets. 
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‘«« Unfailing reliability in strength of dose, even 
after prolonged exposure.’’— 


The Late MAJOR PARKE. Medical Officer 
to the EMIN RELIEF EXPEDITION. 


The rough usage and exposure (in many 
cases for years) to every variation of climate 


which 
«*T abloid’ 


Brand 
Equipments 


have successfully withstood, during their 
employment by all important expeditions of 
recent years, afford proofs, not only of their 
eminent suitability for use abroad, but also 
of the great superiority of ‘TABLOID’ and 
‘SSOLOIDY Brand PRODUCTS for purity, 
accuracy and therapeutic reliability at all 
times and in all circumstances. 


filustrated lists sent on request. 


Burroughs Wellcome & Co., 


LONDON and SYDNEY. e e e @ 9 
H 226 
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IMPROVED OBSTETRIC REQUIREMENTS, 





RISK OF PUERPERAL SEPTICAMIA 


IS REDUCED TO A MINIMUM BY USING 








HARTMANN'S 


COMPLETE 


GUINEA OUTFIT FOR ACCOUCHEMENT, 


It contains 8 different sizes of Hartmann’s Absorbent Wood Wool bol haota 
4 dozen Hartmann’s Hygienic Towelettes, Binder, Safety Pins, Antiseptic 
Ointment, Thread, Umbilical Pad, Fuller's Earth, Oiled Silk, Mackintosh 














Sheeting, ’ &e. 

It affords great cleanliness and comfort to the patient, and diminishes 
the risk of B ge sors fever. 

Too much attention cannot be given in sel the best articles for 


use during confinement, and in the interest of their patients we ask 
a to recommend Hartmann’s Oomplete Guinea Accouchement 
A Smaller Outfit is also put up, price 10s. 6d. 
— PRICES TO DOCTORS AND NURSES. 


The above Boxes will be sent to any Medical Man or Nurse on recelpt of 19s. or 9s, 64, 








HARTMAN 





Five Sizes—but one Quality, 
From 6d. to 2s. per doz. 

















HYGIENIC 
WOOD WOOL. 





TOWELETTES. 





Put up in the following Sizes: 
In BROWN paper, -/6 per doz. size (our new haltpenny size). 


In WHITE paper, 1/- per doz. size. Superior to 
In BLUE paper, 1/4 per doz. size (new make). - any a 


In GOLD paper, 2/= per doz. size. 
In YELLOW paper, 2/= per doz. size (special make for use after accouchement). 


FOR WOME USE BELIGATE HEALTH FOR LADIES TRAVELLING AND ACCOUCHEMENT THEY ARE INVALUABLE AND INDISPENSABLE. THEY ARE SOFT LIGHT ANTISEPTIC AND 
ARE SUPPLIED AT THE AUTUAL COST OF WASHING. 7 USE THEY ARE SIMPLY BURNT. 


Paid to the M 


only. Samples free on application. 


Carriage ‘edical Profession 
Sample Packets of 1 doson at 28.. 1s. 40. 1s. and 6d, post free or 12 Packets at 198, 13s. 6d., 9s. 64. and Se. 64. 








ACCOUCHEURS WILL FIND IT A GREAT COMFORT TO THEIR PATIENTS BY USING 


HARTMANN’S«. SHEETS 














For Accouchement, Bedsores, Operations, &¢. 


PERFECTLY ANTISEPTIC, CLEAN & OOMFORTABLE. 


The most conpierentto footones ee Accouchement ever made. 


A Great Boon for Patient, Nurse, and Physician in attendance, 
Used in the Principal Lying-in mang of London, Manchester, Bdinburgh, 


gow, ete. 





These Sheets are made of Hartmann’s Patent Wood Wool Wadding, th 
ever known ; they are most comfortable and healthy, are pens sattepti, bs have meres 
able smeliso common to indiarubber sheets, and are mach ches: oe. aman, 5 aaa 
SC isil aaker das aatieut, hr aieadie toa Genes Ge OOMPLETELY en is mana penta cae 
soiled clothes; risk of puerperal fever greatly lessened; and perfect comfort and 
Prices of the Three Sizes... .. 1s., 1s. 6d. and 2s. 6d. 
SIZES: 2% by 18 inches, 26 by 20 inches, 32 by 32 inches. Reduced price to doctors and nuress. 


THE SANITARY Tow WOOL COMPANY 


Limited, 26, Thavies Inn, Holborn Cirens, London, BC. 


muss — Leimem, LONDON.” 
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Iuproveo CLOVER’S INHALER. 


(PATENT APPLIED FOR) 
THE disadvantage of the original 
pattern of Clover’s Ether Inhaler 








js that, the chamber being made of f 
metal, the quantity of Ether it con- i — 
tains cannot readily be ascertained, 

thus causing much inconvenience and 
possible delay at the moment it is 
specially required. This difficulty is 
now overcome, by making the dome of the chamber of - 
strong glass, by which means the quantity of Ether it con- 
tains can be seen at a glance. This apparatus is also fitted 
with AtteN & MHansBurys improvement, in which the face 


piece and gas bag rotate on one shaft. 





The article is supplied complete with face piece, 
gas bag, and stoppered bottle for Ether, in strong 
leather-covered case si ai . £3 3 O. 


A NEW ETHER BOTTLE. 


(PATENT No. 11746). 


(THE advantages claimed for this bottle are, that it can be carried 


about without the liability of the stopper becoming loose, and being 
fitted with an accurately fitting metal stopper in place of glass, 
evaporation of the liquid is reduced to a minimum. The stopper 
is secured by a bar attached to stopper sliding underneath a clip 
secured to a@ metal collar round the neck of the bottle. 














The bottle holds six ounces and has an indelible +. d. 

label ... a .. Price 6 O 
Solid brown leather case ‘for same @ (extra) 4 0 
Or boxwood case (extra)... és <a . 2 6 


To be had only of Allen & Hanburys, Ltd. PLoUGH COURT, LONDON, 


Ss.-gieal Instrument Department: 48 WIGMORE ST CAVENDISH SQUARE, W. 
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Oo An IDEAL TONIC in Convalescence. 
| | a] 











Byno-Hypophosphites is a very much more palatable 
preparation than the official Syrup of Hypophosphites, to which 
it is analogous. It is superior thereto in that BYNIN, Liguip i 
Matt, a concentrated Nutrient and active Diastasic Agent, | 
replaces the inert, and in some cases harmful, Sugar-syrup. 























ae 
Byno-Hypophosphites is specially suited to Convalescents, 
h for it | 
| Promotes Digestion (1) by aiding and stimulating the process of | 


amylaceous assimilation. 


(2) by the general tonic effect upon the mucous 
membrane and special secreting glands 


ee a ge ie 











of the alimentary canal. 
due to the presence of the Alkaloids of Cinchona 
Is an Anti-Febrile and Nux Vomica, which, being in | 
Tonic and Cardiac f combination with their natural acids, 
are the more easily absorbed. 


A Nerve Tonic by virtue of the Hypophosphites of Iron, il 
Manganese and Lime, associated with i 
the above Alkaloids. 














and Hoemopoietic 





Agent, 














we 
Bv-o-Hypophosphites is, in short, a mild yet very eftective 
digestive tonic. | 
“One of the most popular tonics OF the day.’ —srissn sedicat vournat | 
| 


i 


Lombard St. London 


ips ppp lM yl lle 


A Sample sent free to medical men on application. 

















» Allen é-Hanburys L Plough Court: 


ULM YUL 































1900.) JTHE BRITISH MEDICAL JOURNAL. 














| 











SS 


Allen & Hanburys l'2 Plough Court. Lombard St, London,E¢ 
OI OSE TITTE 2 





late GREAT SUCCESS attending the use of 
th 


e ‘*ALLENBURYS” MiLk Foops is largely 


due to their close similarity in composition 
to human milk—the natural, and therefore correct, 
standard. The Foods being free from pathogenic 





and other organisms, the child is safeguarded from 
disease and digestive troubles arising from an infected 
milk supply so common in large towns, especiallv 


during hot weather. ! 





‘Allenburys Foods. | 


A Progressive Dietary, 


Unique in providing nourishment suited to the growing 
digestive powers of Young Infants from birth upwards. 


The “Allenburys” Milk Food No. 1} fycces fours 
The “Allenburys” Milk Food No. 2} Rucsgoeee 


Complete Foods, needing the addition of hot water only. 


The “Allenburys” Malted Food No. 3} peur et rors 


To be prepared with fresh Cow’s milk. 





eee 





@@ The No. 3 Malted Food is also specially adapted to Convalescents, 
Invalids, the Aged, and those requiring a light and easily digested Diet. 


nA eee eee 








Samples of the Foods sent on request. 
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WYLEYS LIMITED, COVENTRY. 


OPHTHALMIC | GELATINE 
OINTMENT TUBES. COATED PILLS. 















































EXAMPLES. 
Price, 
Gro. Bots, 
Aloin Belladonne et Strychnin a hee ” ony. 10 
Bismuth Pepsin Comp... rr sd abe oe § OB 
“ Cascara, Podophyllin et Nux Meioien me éxe -- 5 
Filled with :— rice | : 
Hydrarg. Ox. Flav. We 7 . “a | 6/- Damianz Co. _... Se ‘ eve ee — om 2 
Atropin. ... wie a | Ce per Digitalis Hydrarg. et Scillee... “so 1/6 
Cocain. ve vee ote ote “ | —, Ferri Hypophos. Comp. (each pill cabeiiuns to 1 pore 
2 <0 Oxi. ded with penal wane an of Syr. Hypophos. Co.) ... ‘i 2/6 
‘ach Tube is provided with a perforated wooden cap, conveniently 
shaped, % direct appiontion of the Ointment to the eyed. Ferri Quinine et Strychnine Phosph. sii pill cnsiniuas 
225: Sees Se Pe eee to 1 drachm of Easton’s Syrup)... ove nea « § 26 
= = ciate Zinci Valer. et Asafcetide .... Sis dee si re ee 
vee] NEURACETIN 
4 oz.  eckthe 
Acid Boric ~ grs. - & 
Acid Carbolic .. a - ae ces ... % gr. / {| : 
Bismuth Carb. . a ue «- SS ers. 16 4. ACTION: ANTIPYRETIC. 
Bismuth and Morphia (to). “i “e . Sgr 1/8 {X/ ANALGESIC. 
Cocain Hydroc hlor ... ° See sae eee po gr. 2/6 ANTI-NEURALGIC. 
Cocain and ni onan Ge Me) sas ~ a .. Py QT. 2/6 
Codeina . ie ca woe [Rhee =§ QF. 1/6 ANODYNE. 
Menthol CE 2 1 1/6 Relieves pain and reduces the temperature, at the same time 
Menthol and Eucalyptus ( 2 min.) eae ane 1/6 r f , f f 
Morphia Acetate... . ye oe wee, 1/6 ree from unpleasant after-effects. 


Any special pastil to order Supplied in powdered form in 1 oz. boxes at 1/6; also in 
ca — —. { 5 grain pellets, in bottles of 1 0z., at 2/-, 
— | Dose: 5 To 10 GRAINS. 


~ GAPSULES CASCARA. —— 
(Prepared from Specially Selected Active Bark). ‘ S APOLETTE POWDER. 


Per doz. 
A special soap, neutral in reaction, and capable of forming a 




















Per boxes, 36 Per 
1,000. in box. gross. 


Cascara, equal to 30 mins. fluid extract . 12/6 9/- 2/3 | ; : 
Cascara, el to 15 mins. fluid extract “** Joy. ve ay good lather with almost every variety of hard water. 
Cascara (30 min.) and Euonymin (1 gr.) ... 20/- 11/ 3/3 Antiseptic, as formule below, it will be found useful in surgical 
a oy = +) Euonymin (1 - ), and a4) 13/6 3/9 9 oases for washing the hands both before and after operations. 
Cascara (30 min.) Eony min ‘a gr )s and 2 The powder is contained in tins with perforated lids. 
Podophyllin (4 gr.) v1» 22/- 13/- 3/6 Sapolette Thymol (1 : 400). 
Caseara (30 min. )» and Nux V omica Ex. 
tract (+ gr.) y 8/- 11/6 3/- Sapolette Thymol-lavender. 
Cascara (30 min.), N _ 'V omica G gr. > and This is a most agreeable form, and the one we most recommend. 


Sapolette Beta-naphthol (1 : 500) 
Price 6/- dozen tins. 


Belladonna (} gr.) - ... 20/- 11/6 3/3 
All other substances in capsular form. 











WYLEYS LIMITED, COVENTRY. 


PRICE LISTS OF DRUG SPECIALITIES, &., FORWARDED ON APPLICATION. 
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RECOGNISED as the BEST MALT EXTRACT. 


2) 
RICHEST IN RICHEST IN PHOSPHATES 


DIASTASE. AND ALBUMINOIDS. 


International Health Exhibition, London, awarded the only GOLD MEDAL 
Jor Malt Extracts to * WMALTINE.” 


The delicate flavour and convenient consistence of ‘‘MALTINE” recommend it to patients who cannot take the dense, 
unpalatable extracts. 


“MALTINE” with COD LIVER OIL. 


The IDEAC PREPARATION of COD LIVER OIL. 











“Matting” with Cop Liver Or is admittedly the most palatable 
and assimilable form of cod liver oil. In it, the taste and odour of the 
oil are disguised, not by means of pungent flavouring ingredients so 
objectionable to many, but by the most perfect admixture with a pleasant 
and nutritious food. ‘“ Maurine” witx Cop Liver Ow is a triumph of 
palatability, and can be taken by the most delicate and fastidious. It 


is rapidly absorbed, and is an unrivalled flesh-forming food, increasing | Mase Manco bs | 
weight, building up strength, and promoting appetite. It is very largely 24.425, ART STREET, |] 
used, and with marked success in the case of weak and ill-nourished | 
children. 


“Patients unable to tolerate the purest and most carefully prepared cod liver oil can 
+ readily digest and assimilate it when combined with ‘MALTINE.’” British Medical Journal 


“MALTINE” with IRON. 


Each Fluid Ounce contains Pyrophos. Iron 8 grs. 








This is a very useful preparation. It is free from disagreeable taste; the astringency of the 
Iron is counteracted by the slightly laxative tendency of the “ Mattine”; while the reconstruc- 
tive and digestive properties of the latter aid the tonic action of the Iron and promote its 
assimilation. 





MALTINE with PEPSINE and PANCREATINE. 
MALTINE with COCA WINE. MALTINE with PHOS. IRON, QUIN., and STRYCH. 
MALTINE with HYPOPHOSPHITES. MALTO-YERBINE. 

MALTINE with CASCARA SAGRADA. 


MALTINE with PHOSPHATES. 








In prescribing kindly specify “MALTINE COMPANY.” 
‘ We shall be pleased to send Samples free of charge to Medical Men. 


Che fAlaltine fManufacturing Company, Ltv., 


24 & 25, HART STREET, BLOOMSBURY, LONDON W..C. 
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HOMMEL’S HEMATOCEN 


(English Patent No. 12,504), 


Purified and Concentrated HAXMOGLOBIN flavoured with Chemically Pure 
GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint, 





H{OMMEL’S HAMATOGEN contains (1) perfectly pure Hzemoglobin, (2) the whole of the 


Salts which are found in Fresh Blood, 


Constituents of the Serum of the Blood in 
Decomposed nor Predigested. 


= A MOST EFFICACIOUS 


and (3) the highl 
a Concentrated an 


important Albuminoug 
Purified form, neither 


REMEDY “wa 


in General Debility, Anzemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Con. 
valescence after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth 


in Young Persons. 


A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. 


NEVER PRODUCES VASCULAR EXCITEMENT OR THROBBING OF THE TEMPLES (ORGASMUS), 
UNSURPASSED AS A MEDICINE FOR CHILDREN. 
Beware of Imitations of Homme:’s Hamatogen which are offered to the public under names 
similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 





SOME RECENT MEDICAL OPINIONS :— 


Dr. Fr. Pain. VAN ERKELENS, Aix-la-Chapelle writes :—“I 
have repeatedly employed Hommel’s Heematogen in cases of 
obstinate Anemia with debility. It was taken with relish, 

perfectly with the patients, and soon produced 
a marked improvement.” 

Dr. Pau WIEczORCK, Kreuzenort, Silesia writes :—“‘ Hommel’s 
Hematogen has proved its excellence in the case of an infant 
three months old. It had from time to time suffered from con- 
vulsions due to Ansmia and general debility, but these soon 
disappeared completely, its complexion was no longer 
pale, its appetite became good, and its weight in- 
creased beyond all expectations, the gain being three 
quarters of a pound in a week. Without a doubt 
Heematogen deserves to be preferred to all similar preparations.” 


Dr. ROSENFELD, Berlin, writes :—“ In the case of a patient who 
was extremely reduced, and who had taken different prepara- 
tions of iron for a long time without any benefit whatever. I 
have used your Hematogen with such good effect that after 
the first bottle there was a great improvement in 
the patients strength and also in his appetite, which 
had been entirely lost. He was loud in his praise of the agreeable 
taste of the preparation. After the second bottle he was 
so much stronger that he could once more engage in 
his business from which he had for a long time been 
compelled to absent himself,” 

LONDON, 


I think very highly of Hzmatogen as a therapeutic 
agent in cases of Anemia or any other disease attendant upon 


OO 





an abnormal condition of the blood-cell, such as Bright’s disease 
leucocytheemia, splenic congestion, &c. In two cases of Anemia 
in which I have used it—the one chronic and the other acute— 
its good effects have been both marked and rapid, and 
I shall certainly continue to prescribe it whenever an opportunity 


presents itself. 
A. F.——--L. R.C. P. Edin., L.S.A., L.F.P.3. 


; LONDON, 

“T have used the samples of Heematogen you sent me in an 
aggravated case of Anemia and I am extremely pleased 
with the results; the improvement was noticeable 
almost at once. I have never seen so speedy acure 
under ordinary drug treatment, in fact, the patient (an 
old sufferer from the complaint) was very surprised at the 


quickness of recovery.” 
J. S. M..—§—-M.D, M.R.CS., L.8.A. 


GLasGow. 

A young girl, aged 19, suffering from Amenorrhoea and Anemia 
after having had three bottles of Haematogen in combination with 
magnes. sulphate, her period came on in three weeks after having 
had Amenorrhoea for two years. I shall always prescribe it in 
preference to Ferri et Ammon Citratis which has been my uwsual 
routine treatment in Anszemia and Chlorosis. Its efficacy after 
such a short trial is highly satisfactory. I will always 
do my best to recommend your drug, which I can safely say 
is one which has no equal.” 

W. G.C. , L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glas. 








We shall be happy to forward Samples and Literature of Hommel’s Hsematogen, Gratis and Carriage Paid to Medical 
Practitioners who may wish to give it a trial. 





Kept in Stock by all Pharmaceutical Chemists. 


Special Price to the Profession. 





Dose for Young Infants, Half a Tea-spoonful, or One Tea-spoonful, twice a day in Milk, of the proper heat for drinking. 
For Children, One Table-spoonful, either pure or mixed with any convenient liquid. For Adults, One Table-spoonful 
twice @ day BEFORE food, so as to secure the full benefit of its powerful appetising effect. 





NICOLAY & CO., 36 and 364, St. Andrew’s Hill, London, E.C. 
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: yreeereesrorser, 
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‘ PARKE, © We call your attention to « 
* DAVIS & : the following, and earnestly 
e 8 
solicit your correspondence * 
* COMPANY’S > ; <a 
‘ © if further information is m 
; © NE ee ered 
¢ B 0 LOG : t AL : ANTIDIPHTHERIA SERUM % 
r ¢ (Certified), « 
‘ ‘ For Diphtheria. * 
r @ ANTISTREPTOCOCCUS by 
‘PRODUCTS : “Enz | 
6 e For Puerperal Fever, Ery- * 
‘ ‘ sipelas, Scarlatina, &c. * 
¢ @ ANTITETANUS SERUM, ; 
ry e For Tetanus (Lockjaw). ‘ 
2 ARE USED 2 ANTITUBERCLE SERUM, ¢ 
For Tuberculosis. 
2 SUCCESSFULLY ; COLEY’S MIXTURE, ; 
or the treatment of inoper- 
re BY PH YSICIANS 3 sins ae seine : 
° BS, 6 
$ THROUGHOUT : wiFor mioroscople diagnosi 
Mounted in balsam. 
. THE WORLD. ¢ NucLEN, ‘ 
4 e For incipient Tuberculosis, & 
& e &c. * 
LoOOORSSSSEREL OSE, AIF : 
LOOP POLLO LLOOLLOLL ES. § 
3 
6 
: PARKE, DAVIS & COMPANY, 
2 tial Victoria STREET, ” : 
: LONDON, E.C. ; 
& 


FOHOGLLLOHOGLLLGLOHGLVLOLLGLEDLIOLLU*VLIS 
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© Fluid Extract Pichi. « 


(Fabiana Tmbricata, R. § P.) 


FAC Q a Js PHRF : 


Properties -— 


Diuretic. «= Conic, 


Cerebinthinate. 


Tn cases of vesical ca= 
tarrh, acute or chron- 
ic, @ following a me= 
chanical cause, such 
as gravel, or a uric & 
acid diathesis, « this 
remedy will quickly e 
modify the urinary se= 
eretions, calm the ir- 
ritability, and favour 
the expulsion of the e 
gravel and calculi that 
can be passed through 
the urethra. eaeee 
Tt nodifies and cures 
aiso chronic purulent 
mucous secretions. « 
S & © e 


Prominent 
Cherapeutists 


** Chat chronic Cystitis 
with enlarged prostate 
vields its annoying e 
symptoms to the action 
of Fluid Extract Pichi. 
Hind under its admin=- 
istration ropy-alkaline 
and fetid urine soon e 
loses its turbidity and 
within a few days be= 
comes clear, regaining 
its normal acid reac= 
tion and specitic grav= 
ity. e Che uric acid for= 
mations rapidly dis= 
appear from the urine 
under the corrective 
influence of this rem= 
edy.”" e@& & RRR 


Write us for a Free Sample, and Literature giving History of the 
Drug with Clinical Reports of its application. 


ssSSSSSSSSSSSS 


Parke, Davis 


SSESSSsEcTEcs 


C0., “London. 
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LITERATURE and SAMPLE 
SENT FREE on request. 





An Alterative 





ix | 

















that we can commend is SYRUP 
TRIFOLIOUM COMPOUND. It 
has stood the test of time, having 
been successfully before the Pro- 
fession for over twelve years. In 
the formula are embodied Tri- 
folium Pratense,Stillingia,Lappa, 
Phytolacca, Berberis Aquifolium, 
Cascara Amarga, Xanthoxylum, 
with eight grains of Potassium 
Iodide to the fluid ounce. 


The cumulative action of Pot- 
assium Iodide when given alone 
is well understood, but in the 
above combination its adminis- 
tration may be prolonged, and 
the dose gradually increased, 
without producing gastric or in- 
testinal disturbance. 











| PARKE, DAVIS & CO., 


111, QUEEN VICTORIA STREET, LONDON, E.C. 


Telephone No. 5940 Bank. 





Telegraphic Address: ‘‘ Cascara, London.” 
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LIQUOR 
SEDANS 





joa avariaa_ Sedotive end Apodyne 
» meme aes ee 
es BISCR HOW, 2. sow veervene--60 GPS 
Hydrestis(represented by the 
& v while ainalond pero 60 gra 
, damaica Dogwood:-**"S0 gra 
fe efLombined with eromatics 
ess Qar-hall tq Coe teaspoontel (2 ta 4 Ce.) 
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“PARKE DAVIS € (og 
SSETROITAMICHIGANCUS A 








has been found a most con- 
venient and serviceable pre- ¢) 
paration for a very large class 
of cases of DySMENORRHE&A, }) 
OVARIAN IRRITABILITY, and | 
IRREGULARITY of the UTERO- }) 
OVARIAN FUNCTIONS, 





Reports from Private and 
Hospital Practice, with Samples | 
free to Physicians on 
application. | 





Please specify P., D. & Co. 





SAMPLE ON APPLICATION. | 















Contains O°6 per cent. 


SOLUTION 
IRON PEPTONATE 


MANGANESE. 


‘A Palatable, Permanent, and Efficacious 





Compound. 


Manganese. 


m—orrrrrorrooror~rnr—rroryrryyyy—""v"—Ff 


In our Solution Iron Peptonate and Manganese we offer 
to the Medical Profession a combination of exceptional 
value in the treatment of anemic conditions, where the 
digestive and assimilative functions of the patient are 


It is hemoglobin-producing and promotes corpuscular 
nutrition, and in cases of chlorosis and neurasthenia it has }} 
accomplished most encouraging results. | 


Sample and Full Particulars on Request. 





MEDICINAL ELIXIRS, 


A Class of Eligible and Palatable 
Non-proprietary Preparations of known 





Composition. 


NPPALPLP LP LPI III IS I SPI 


UPWARDS OF 100 FORMULZ. 


Under no circumstances is Therapeutic Activity sacrificed | 


to attain palatability. 





Supplied in 16 and 80 oz. Bottles. 





Particulars and Sample on Application. 





Metallic Iron and 0-1 per cent. Metallic 


~— 



































PARKE, DAVIS & COMPANY, 
111, QUEEN VICTORIA STREET, LONDON, E.C. 
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| are apt to precipitate, an 
| produce liability to the admin- 
(| istration of a dangerous dose 
| of strychnine when the eon- 
tainer is nearly empty. 


HEMATIC 
HYPO- 
PHOSPHITES. 





THEMATIC 


HY POPHOSPHITES: 





rR aaranatesVcous e with | 
QUININE, STRYCHNINE AND MANGANESE) 





i Pre — X 

FEacw™ Feu Dounce CONTAINS.” 
“Porassium Mypophosphite 5 1 & Grain 
(Mongenese hypopnospnile} 4 Grain 
{Strychrune Mypophosphite § 1-8 Grain 
\Ferrous Mypophosphite I & Grain 
Calcium Mypophosphite Grain 

f Quinine Mypophosphile, M6 Gr rain 

Dose tt | to 2 Teaspoonfu's (4. 08 Ge) 

Eee 


ma on! 








By our process of manufac- 


| ture a pertectly clear and per- 
| manent syrup is provided, 
¢ differing in these essential 

| features from certain prepara- 
| tions of a like nature which 


and so 





SAMPLE AND LITERATURE 
ON APPLICATION. 
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PLASMON. 


NATURES NUTRIENT. 
Soluble, Digestible, Natural Albumen. 
Pure. Tasteless. Odourless. Nutritious. Cheap. 

















PLASMON is an absolutely pure, soluble milk albumen, free from all chemicals, but contains 
all the natural salts of fresh milk, and being tasteless and odourless, is capable of being used 
in any and every form of food. 


{ PLASMON replaces all other nitrogenous substances in the dietary of the healthy and of 
the weak, and of the aged and the young. 


PLASMON is used in many of the principal Hospitals, and is prescribed by many medical 
men throughout the country. 





Dr. C. VIRCHOW, of Berlin, in his official Dr. HOFMANN, Privy Medical Councillor, 
report on Plasmon, states :— | State Professor of Hygiene, reportir g 
“From my experience I can recommend the administra- to the Leipsic University, says :— 
! tion of PLasMon. PLASMON is an albumen preparation “The Prasmon taken fully replaced the albumen of 
containing a very high proportion of nitrogen, and ex- | ordinary meat diet.” 
' tremely digestible. As practical trials have demonstrated, | “ : ; ; sae Ae 4 
it can replace all other animal albumen foods, and is PiasMon is an albumen preserve which contains in a 





superior even to meat in nutrient value.” | a space the maximum quantity of indispensable 
| Be German Srate Depariment of Hy- OY "cf the State Kropp asylums for Im 
: , in his official report, s — - ; . sal 
| “There is no food preparation known to us equal to becile Children an oundlings, says: 


PLASMON, either as regards constancy of composition, as ‘“ Whoever sees the children and patients fed on PLAsMon 
guaranteed by its source, or in respect to the proportion, | at once recognises from their appearance the wonderful 
solubility, and digestibility of the nutritive constituents.” | success of its administration.” 


In the Report of a case of Enteric Fever which recently appeared in the ‘“ British 
Medical Journal,” it was pointed out that— 


PLasMON had been used with great advantage, and without any subsequent elevation of temperature. Most 
authorities now agree that the commonly accepted rule in Typhoid Fever, that no solid food should be given until the 
temperature has been normal for ten days, may in many cases be departed from with safety. 


‘The Practitioner ” :— 


“‘ Hearing that PLasmon has been used considerably in one of the larger general hospitals, we made enquiries concern- 
ing its value. One of the physicians is enthusiastic in its praise, and orders it in any case where the nutrition is im- 
paired. It has been found most useful in nervous diseases, and in three or four cases of typhoid fever has been admin- 
istered throughout the illness with satisfactory results. 

“In the children’s department it has been found useful, especially for mzrasmic infants with gastro-intestinal 








disturbances,” 
For particulars and samples apply to, 
‘ . ‘ats aa The PLASMON SYNDICATE, Ltd, 
PLASMON | — oe ae 56, Duke St., Grosvenor Square, 
weer ce le ce : London, W. 
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CARLSBAD. 


THE WATERS FROM THE 


SPRUDEL, MUHL, and SCHLOSS Springs 
ARE LARGELY PRESCRIBED IN CASES OF 
CHRONIC GASTRIC CATARRH, HYPERA:MIA of the LIVER, GALL-STONES, DIABETEs, 
RENAL CALCULI, GOUT, DISEASES of SPLEEN, &c.. 
The NATU RAL SPR UDEL SALT is now also prepared from the Mineral Water in 


the form of Powder (Pulverfirmig”), and contains all the constituents of the Spriidel Spring. It has the great 
advantage in not being affected by change of temperature or exposure to the atmosphere, therefore in this form 
is the most reliable and best adapted for EXPORT. 


THE BRITISH MEDICAL JOURNAL. 














A SAMPLE of the SALT in POWDER FREE to MEMBERS of the MEDICAL PROFESSION on applicatibn to the Sole I orters :— 


INGRAM & ROYLE, Ltd., 
EAST PAUL'S WHARF, 26, UPPER THAMES ST., LONDON, 


19, South John Street, LIVERPOOL, and Bath Bridge, BRISTOL. 
. iF Toavoid imitations, ones see that THE WRAPPER round each bottle of SAT:T bears our signature 











WHAT ARE BISHOP’S VARALETTES? 


“ VaraLErres” is our registered name for Effervescent Compressed 
Tablets, embracing such remedies as are best administered in solution. When 
dropped into water they dissolve rapidly and completely with brisk 
effervescence, producing a clear and palatable draught. A great advantage of 
the Varalette over the ordinary compressed tablet is that perfect solution 
is obtained, thus ensuring the immediate and full activity of the 
medicament, as well as absolute accuracy of dosage, on which account 
physicians give them the preference. 


PARTIAL LIST. 





Bismuth = Cit. axe 
Caffeine (Pure) 

Lime Gl cero-phosphate ... 
Lithia Citrate ... 

T “athio-Piperazine Citrate 
Lithia & Potash R, ) 
Piperazine Citrate ... 
Potash Bicarbonate.. 
Potash Citrate 


Sodium Bromide :. .. 





Sodium Sulphate 
Urotropine oe 


Carlsbad 
Friedrichshall .. 
Seltzer pa 
Kreutznach 
Kissengen eee 
Vichy... ooo 





Price List, Samples and Literature relating to the above sent post free. 


ALFRED BISHOP, Ltd., Specks Fields, Mile End New Town, London. a 














He 
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ABSOLUTELY PURE. 
| IDAETL,’ 


s 
MILK, Goren) CREAM. 
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PURE from the DAIRIES in NATURAL NO CHEMICALS or ANY KIND : of 
LIQUID FORM. anaie PRESERVATIVES. 
For INFANTS and INVALIDS " 
For THE COLONIES, MEDALS. DELICIOUS with ALL KINDS of 
For HOSPITALS, GOLD FRUITS, Stewed or Tinned. 
and WHEREVER PURE, RICH MILK MEDALS LUXURY with 
IS REQUIRED. 4 FRUIT PUDDINGS, PIES, &c. 








Now on Sale in AFRICA, INDIA, CHINA, AUSTRALIA, &c., &c., &c: 


Now supplied under Contract to Her Majesty’s Navy. 
Used by THE GERMAN EMPEROR, Highest Rank Officers in Her Majesty’s Army and Navy, Norwegian, Swedish, German, and Chilian 
Navy. Also in constant use on board Steamers of the following first-class Steamship Companies : British India, Royal Japan, 
Geo. Thompson’s New Zealand, Lund’s, Shire Line, Ducal Line, Bullard King’s, J. T. Rennie Co.’s. Both Highly Recommended: 


the Medical Profession. 

THE LANCET, 20th May, 1899, says—‘‘The method employed for the sterilisation of this Cream must be regarded as quite satisfactory,’since on openings 
the tin not only was the conta:ned cream in perfectly sound condition, but it possessed a flavour closely approaching that of the fresh article. 1t was practically 
free from that ‘scalded’ flavour which characterises most tinned dairy products. On analysis the following results were obtained: water 62°64 per cent. ; fat, 
30°00 per cent.; mineral matter, 0°45 per cent.; milk, sugar and proteids, 6°91 _ cent. The cream is of excellent quality, and free from~ 


te ke R some instances cream might suitably and with advantage replace cod-liver oil as a special food and” 
Prerapetl 

Can be obtained from—StorEs: Army and Navy, Junior ditto. Civil Service, Harrod’s, Messrs. Fortnum & Mason, Morel,. 
Cobbett & Co., Harvey & Shiliingford (Hampstead, Enfield, Stamford-hill, Crouch-end), the Brighton and Hove Co-operative Stores, . 
Ltd., Brighton, and all first-class Grocers throughout Great Britain. 


Sole Wholesale Depot—-HERBERT FRANCIS & CO., Arthur Street West, London Bridge. 
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FF BEEF JUICE. Armour’ s 


Contains in a readily assimilable form all the valuable soluble 
properties of Prime Lean Beef. 


To the medical profession ARMOUR’S BEEF JUICE appeals strongly, being 
of high value in all cases where both nourishment and stimulant are required. 
By analysis the percentage of albumen is equivalent to 45 per cent. of fluid 
white of egg; and the meat extractives, in addition to and without including 


peptones, propeptones, etc., amount to 9°54 per cent. Objectionable preserva- 

tives are absent. Being easy of assimilation it is invaluable as a food. 

When there is physical or mental weakness producing extreme exhaustion, it 
supplies the necessary power to rebuild the system. 





DOSE—One Drachm in water, or soda water as may be directed. 


Packed in small Amber Bottles. Sold by leading Wholesale Houses and Retail 
Pharmacies at a most moderate price. 


ARMOUR & COMPANY, ' 
LONDON, E.C. 





¥ 
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BENIMAK. EXTRACTS, 


PITUITARY BODY PREPARATIONS. 














ARTICULAR EXTRACT. 








from the fresh Articular nen and Synovial Membranes of Fluid Extract, 2/6 per oz. Bottles; Elixir, Bottles, 3/-, 5/6, 
healthy animals. In Bottles, 3/-, 5/6, 8/6, and 15/-. and 9/- each; Tablets, 3/6 and 6/6 per Bottle 
BSUPRARENAL PREPARATIONS. THYROID EXTRACT. 








1-02, Rottles of Tincture of Suprarenal Glands, 2/6; Ptlls, ts 
‘Bottles, 3- and 5/6; Tablets, in Bottles, 3/- and 5/6. Pca pg oor 


EXTRACTUM CORTICIS CEREBRI (Brain Extract) |... poipinE. 
Price, in Bottles, 3/- and &/-. Containing the active principle of the Thyroid Glands of the 
BONE MARROW EXTRACT. equal torabout one-eighth of a fresh gland. Also PILLS sat tas 


Doss.—Half to one teaspoonful two or three times a day. each containing a dose of Thyroidine. 
™ Bottles, 2/5 B/-, and “. In Bottles, 2/6 each. 


5) 
WILLOWS, FRANCIS, BUTLER & THOMPSON, Wholesale & Manufacturing Chemists 
SUCCESSORS TO HERRINGS & CO.) and Export Druggists, 


40, ALDERSGATE STREET, LONDON, E.Co [ESTABLISHED 178) 
Leaflets dercriptive of ahove and List of Drugs and Pharmaceutical Preparations on application. 


MISTURA BISMUTHI COMP. 


MACKEY’S ORIGINAL PREPARATION: 
Composition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyaniec Acid, and Spt. Chlorof. 


kis reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative Dyspepet, 
@estric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and has been used 
with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 


Tae Lancet says :—'' Bismuth could hardly be given in a better form. 
"I have used the Mistura Bismuthi Co., prepared by Messrs. Mackky, Maoxry & Co., Ltd., and have found it most efficacious, and far superior to any othe, 


greparation of Bismuth that has come under my notice."—C. E. B——, M.R.C.S., &c. 
"* Macxgy’s Mistura Bismuthi Co., is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have found It a very reliable 


ae oS ae In Bottles, 15s. 54., 7s. 9d., 48., and 2s. $d. each. 
INTRODUCED AND PREPARED ONLY BY 


MACKEY, MACKEY @& CO., Ltd., Wholesale Druggists and Manufacturing Chemist;, 























175. GRANGE ROAD. SERMONDSEY, 8.E. 





























| “UuDOUBTED PURITY AND STRENGTH."—Medicat Magazine, || 
|| "IM THE FRONT RANK OF REALLY VALUABLE FOODS,”"—Lances. 





























FAVOURED BY THE HOMES AND HOSPITALS OF GREAT BRITAIN. 
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“The Standard of Highest Purity.” —rne cancer. 


| C@psoury’ 
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: COCOA 
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ABSOLUTELY PURE, therefore BEST. 


Entirely free from all admixtures, such as Kola, Malt, Hops, &c. 


No Alkali used to darken the colour. 


‘‘ Cocoa is in itself a perfect food, and requires no addition of drugs whatever.”’ 
(DR. ANDREW WILSON. 





Always insist on having GADBURY's (sold only in Packets and Tins), 





as other Cocoas are often substituted for the sake of extra profit. 
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Compound Stearate of Zinc adheres firmly and evenly to 
mucous membrane. Unlike starch, it is not affected by aqueous 
discharge, nor displaced by movement of the parts. It will not 

i cake nor block the air passages, because it resists moisture, and 
, Ve ' * i’ any exhalation of air removes the superfluous powder after 
ty “i ! 





f 
u 







insuffation. It is not irritating, and, medicated with various 
antiseptics, it is very grateful snuff which produces no sneezing 
effect. 

The Compound Stearate of Zinc may be used for all pur- 
poses for which Lycopodium, Starch, Talc and other toilet 
powders are employed. It is a desirable dusting powder in 
intertrigo and a soothing protection to abrasions and inflamed 
surfaces generally. 

Supplied in combination with a~etanilid, boric acid, salicylic 
acid, balsam peru, chrysarobin, cocaine and menthol eucalyptol, 
ichthyol, tannic acid, sulphur, tar, iodoform, resorcin, and other 

, antiseptics. . . : . ‘ . 


Samples and literature will be furnished by our London Agents, 


S. MAW, SON & THOMPSON, 7-12 Aldersgate Street, E. C. 




























Manufacturing Chemists, 
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HELIDON SPA WATER. 


This famous effervescent NATURAL LITHIA WATER has obtained celebrity in the 
Southern Hemisphere. All Australians swear by it, and travellers say there is no Water in 
the worid like it. When taken as a Table Water no restraint is necessary, as no indigestion 
or oppressive feeling will follow, either from excess of food or liquid. To persons of gouty 
fendency it is with confidence recommended. Helidon Spa and milk can be taken by the 
feeblest digestion, and it has proved the corner-stone of recuperation to many. 
PLEASE SEND FOR CIRCULAR. 
Agents: IDRIS & CO., Camden Town, N.W. 


@Blso at LIWERPOOL, SOUTHAMPTON and CANTERBURY. 


Accurate Diet. 


EARL’S 4f FOOD. 


FOR INFANTS AND INWYVALIDS. 
is a scientifically accurate blending of those cereals which contain in the richest proportions all 
the essentials to infant nutrition. It is easy of digestion and assimilation and promotes a regular 
and healthy action of the bowels. 
Analysis proves it to be exceptionally rich in albuminoids, natural fats, and mineral salts. 
Nursing mothers will find it invaluable for increasing and enriching the supply of milk. 
Samples free to Doctors and Nurses on application, Sold everywhere. 


Frepared by INFANT & INVALID FOOD CO., Cereal Buildings, 54, City Road, London, E.C. 
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MARTIGNY-LES-BAINS 


Wosges (France). 


Gou'TDT, GRAV E L. 


The “ Marticny-Les-Batys” Water contains more LITHIUM than any other similar Water, and is consequently 
most efficacious against Diseases of the Liver and Urinary Passages. 





DOCTOR DEDET (Knight of the Legion of Honor) 8, SQUARE DU CROISIC, PARIS, Physician of the Establishment, 





London Depots— 


INGRAM & ROYLE, LTD., 26, Upper Thames St., £.C.; BIGOT, JOUY & SON, 8, Lower Grosvenor Place. 


BULLUGK’S PEPSINA PORGI. 


DOSE-—2 to 4 GRAINS. 


AGID GLYCERINE OF PEPSINE. 


DOSE—1i to 2 DRMS. (BULLOCK). 
In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any iength of time. 
May be prescribed with most substances compatible with Acids. 


In 4-0z., 8-0z., and 160z. Botties, and in Bulk. 


The published experiments of G. F. DowDESWELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GARROD, 
Dr. ARNOLD LzEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 
~ - 


JS. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 
t 
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~SALUTARIS 









































| CARRIAGE PAID BOTH WAYS. 
| | 
| { NET PRICES for Cash with Order. 
| $ RETAIL PRICES. * Cases and bottl +s ese ch: rgei e tra In Minimum; 
j as ow. 
| — 
§ Per a lp dose P To Per gall. Quantities 
'Per doz.! Per doz.|Per doz.| Per doz. | in Case | in C) 
Sample Free. Quarts.| Pints. | Nips. |[Syphons.| of of of 
[ 2 Jars. | 4 Jars. 
tendon and Suburbs, within 1 doz. Quarts, 2 doz. Pints, 
radius ot Carter, Paterson & Co., 3/ 19 16 6 9d. 4 doz.Nips, ldoz. 2 > 
who deliver Full Goods and collect = 4 4 ad 73 1 Case of 2 1- ‘ars, ; 
| Empties free of charge Case of 4 1-g: Phas 
Places distant from London 3 doz. Qts., 6 doz. Pints, 12 
A Not exceeding 30 miles || 3/6 2/3 1/9 6/- 10d. | 10d. ; doz. Nips, 1 doz. Syphons, 
B | Over 30 miles = 80 4, 3/9 2/6 1/10 6/- 11d. 11d. 4 Cases of 2 1-gall. Jars, 
or 2 Cases of 4 1-gall. Jars. 
CC; » 80 ,, + 130 ,, 4/- /6 2/- 6/- 1/- 1/- 6doz. Qts., 12 doz. opine 6 
D » 1380 4, ne 180 ,, 4/3 2/6 2/- 6/- 1/1 1/1 doz. Nips, ‘1 doz. 8 hons, 
E » 180 ,, ee 250 4, 4/6 2/9 Q/- 6/- 1/3 1/3 4 Cases of 2 1-gall. Jars, 
Mg sa) SRM ae cage ait saci orn cco 3/- 2/- 6/- 1/5 1/5 2 Cases of 4 1-gail. Jars. 

















* Deposit on Cases and Bottles (returnable) charged as follows :—1 doz. Quarts, 3/- ; 2 doz. Pints, 4/-; 4 doz. Nips, 7/-; 1 dom 
Syphons, 26/-; 3doz. Quarts, 9/-; 4 aoz. Pints, 8/- ; 6 doz. Pints, 12/-; Case of 2 1- -gall. Jars, 4/6 ; Case of 4 1- -gall, Jars, 9/- 
These amounts are refunded when the Empties are returned in good order, 





Certain places served by sea are excepted from the above rates. such as Aberdeen. Belfast, Brechin. Cork, Dublin, 
Dundee, Edinburgh, Forfar, Glasgow, Killare, Limerick, Londonderry, mentees. Newbridge, Newcastle 
on-Tyne, Perth, St. Andrews, Tipperary, &c., which are supplied at Scale ; Isle of Wight, Jersey, an 
Guernsey at Scale B; Alderney and Sark at Scale O. 


An Ldeal Table Water. Distilled Special Process. Contains no Minerals, 
Aerated with CO, A Perfect SoWwent. Invaluable in Renal Calculus, 


SALUTARIS WATER CO., The Distillery, 236, Fulham Road, LONDON, S.W. 


en at No. 629, Kensington. Telegraphic Address: “ Salutaris, London,” 


-NESTLE’S = MILK 


THE RICHEST IN CREAM. 


PERCENTAGE OF BUTTER FAT: 


Six samples of NESTLE’S MILK bought at random at six different 
Shops and analyzed by Mr. OTTO HEHNER late President of the 
Society of Public Analysts, contained AN AVERAGE OF 


13°13 per cent. of BUTTER FAT. 


Sample Tin sent free to the Medical Profession on application to HENRI NESTLE. 
48, CANNON STREET, LONDON, E.C. 
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STOWERS 


LIME 
“ JUICE 


FLAVOUR. 
CORDIAL. 
BEST. STRONGEST. PUREST. 


several leading 








Supplied to Her Majesty, both Houses of Parliament, 
, Hospitals, and all the principal Ocean Liners. 





Sample post-free on application to the Sole Proprietors and Manufacturers, 
A. RIDDLE & CO., Limited, 36 & 38, Commercial Street, LONDON. 


Reeve’s Cocoa Essence 


1S GUARANTEED ABSOLUTELY PURE, bein ng free from drugs and 

chemicals of every description. All the excess 0 fatty matter is elimin- 

ated from the roasted cocoa, thus rendering it most nutritious and 

appetising. For people of sedentary occupation and for delicate stomachs 

it stands unrivalled. That this Essence specially commends itself to the 
faculty is attested by the following opinions :— 


B. H. Paul, F.1.C., says: ‘‘ Reeve's Cocoa Essence is a preparation of the highest quality.” 
A. B. Griffiths, F.R.S. E., &c., , SAYS: **Reeve’s Cocoa Essence is second to no other in the market.” 
John Hughes, ‘F.LC., says: ‘‘ That the quality is exactly what it is guaranteed to be.” 
Lancet says: ‘ Reeve’s Cocoa Essence is satisfactorily soluble and has evidently been rendered so by 
@ special departure in manufacture. This process, too, increases its digestibility, and therefore its suitability 


for invalid use.” EES SE ees! 
TO BE HAD OF ALL GROCERS. 
SOLE PROPRIETORS AND MANUFACTURERS— 


SWEETMEAT AUTOMATIC DELIVERY COMPANY, Limited, BRIDGETON, GLASGOW. 





eS 


TEACHER'S 


i 
i. 





WHISKY. 





May be had of all Wine Merchants 








BRAND'S ==: 
BEEF ONLY. 


Price Lists of Invalid | B E E 
OF 








free on application to 








Specialties 
BRAND & CO., Ltd.. MAYFAIR, LONDON, W. 


As the therapeutic value of PURB 

LIQUORICE is becoming more widely 
and utilised by the faculty, 

the Superiority of 

WILELABY'S | LIQUORIGE PELLETS 


ep 
Sods ee to a0 the PU RETRACT OT ony! 


@ These —— eontain NO STARCH or 
her added matter. 


HILLABY'S #2 Liquorice Caen eit ioe 


wae laa 
| Ee the high ea ma 








and Teen 
same time constitute N pre o10u8 
CONFECTION! 
SEND a PosTCARD FOR 


A FREE SAMPLE. 








HILLABY’S Ltd., Lien Werks, Pontefract. 
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Allen & Hanburys’ ASTOR 
OIL. 


GL.woO TEN EFELO0O0UR ww 22 


G. VAN ABBOTT & SONS, °°™,msvrscrounns ot au ovormn ane 


BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, S.E. 
Celegvaphic Address: “‘ GLUTENS, LONDON.” Established 1859 


a 


CHINOSOL occu. GERMICIDE 


NON-POISONOUS, NON-CORROSIVE, FREELY SOLUBLE, EXTREMELY PORTABLE. 


Principal Pharmaceutical Preparations introduced to the Medical and Surgical Profession. 
CHINOSOL Pure Powder and COMPRESSED TABLETS (5, 8, and 15 grains) for internal and external use. 
CHINOSOL Antiseptic Lozenges, Antiseptic Digestive Lozenges (Comp. Chinosol and Papain Finkler), Cachoug. 
CHINOSOL Dusting Powder for wounds, Chinosol Boracic Powder (inodorous Iodoform substitute). 

CHINOSOL Medicinal 5% and Toilet 2% Soap, Ointment, Lubricant Jelly. 
CHINOSOL Antiseptic Dressings, 3% Gauze, 3% Wool, 37% Lint, etc. (Prepared by John Milne’s Dressing Factory.) 
CHINOSOL Antiseptic Ovals, Urethral Bougies, ARGENTOL (Chinosol and Silver Compound). 
CHINOSOL crude granular form and CHINCSOL SANITARY TABLETS for the prompt production of Disin- 
fecting Fluids of any desired strength for od#urless disinfection in Hospital Wards, Asylums, Infirmaries, etc. 
Samples, Literature, Bacteriological Reports, etc., sent free to the Medical Profession by 


THE CHINOSOL HYGIENIC CO., 36, St. Mary-at-Hill, LONDON. — 


TELEGRAM ADDRESS—“ CARMINES, LONDON.” TELEPHONE—AVENUE, 5976 
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In all Fevers where Milk is indicated, but especially in 
TYPHOID, in DIARRHGA and DYSENTERY, and in the 
Convalescent stages following all these complaints 


HORLICK'S MALTED MILK 


will be found the best and purest of all Milk Foods. 
IT NEVER COAGULATES IN THE STOMAQOH. 


Send for free Sample to 


HORLICK & CO., 84, Farringdon Road, LONDON, E.C. 








DedT:34 rannmncolt® . 
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Mountain Climate, 
g Altitude 2,800 feet. 


mi _ =a — Sygna na tao 
gem: iseases of the Respiratory Organs, 
Pthma, Diabetes, Malaria, Rheumatic and Gouty Dyseraria, 
Geason: JUNE TO SEPTEMBER INCLUSIVE. AN ENGLISH PHYSICIAN PRAGTISES AT bey ~ _. 
imported waters offer a valuable form for administering arsenic. Dose: 1 to 3 glasses a da 
Demand the CHOUSSY and PERRIERE sources. 


Auvergne, — 








Sutceues Oletetic Authorities. 


‘a towder, 2 al) tne ont: m1 Of fresh prime white fish Keeps for practically avy 
length of Mae. even alter being openca. Fresb fish always «pm the. larder, os ewailatie for use 
4nv momen? as tea end coffer 





Fo be bad from CHEMISTS and GROCERS 
U vou have any difficulty in procuring it, write directt. 
The PATENT FISH FOOD SYNDICATE, Ltd. 


. Past Free, ferry Yards, GREENOCK. N.8 
6 2a. Parw—WICK SCOTLAND 


SAMPLE TINS, 2d. each, post free. 





SAMPLE TINS, 2d. each, post free. 





cH LOROZONE (Gale) 


AN HCONOMIOCAL SANITARY AGENT. 


, CSELOROZONE readily and abundantly yields its Chlorine and Oxygen to Gompning substances 
and effectually destroys offensive effluvia, as to render it “a most Powertul Deodoriser.” It also 
decom putrid and infectious matter so completely that it has been called “the Best Disinfectant.” 

ok egeeptal added to a pail of water forms an efficient “ wash” for a omeh “came Water-closets, 
Price 6/6 per gallon, 1/- per pin 


PULV. LYCOPODII COMP, «» 


Pm ... Dusting Powder, highly recommended and extensively used in all cases of irri 
5 egg ery beneficial results have followed its use in troublesome cases of a. 
coe an qnoetiont is raptions. for par Excoriations of the Skin. It is also well adapted for all Nursery 
purposes. rice 3/6 per lib. 


Messrs. ar -y- + naneage~fh to inform the Medical Profession that supply all rations 
hs oh esther the 1888 or 1998 * “* British Pha “teenie Ay Mera 


“an 5 a4 Chemsea Preparations as soon as introduced. 
PRICE LIszZT & PILI CATALOGUE ON APPLICATION: 


GALE & COMPANY, “°° Gstabisn 17s." 


15, BOUVERIE ST., FLEET ‘eT. LONDON, E.G. 
Telegraphic Address; ‘“* DREADNOUGHT, Lowpor.” 


"G. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
Contains no sugar or colouring matter, and is not stored in sherry easks. 
49s. PER DOZEN, CARRIAGE PAID. 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON: 


Telegrams :—“ DIABETES, LONDON.” 


Battley’s Liquors 


Prease Spreoiry BartTiey’s 
LIQ. OPI}. SEDATIVUS. LIQ. SECALIS CORNUTI 
LIQ. CINCHONZ CORDIFOLIZ. 

















QUICKLY RELIEVED By 








| 4 combination of 
|} BISMUTHI @ PEPSINA LIQUIDA 
the most Fluid Pepeine 


Whe exact formula is given on each label, 


GILES, SCHACHT & 00, 





GASTRIC PAIN 
NAUSEA & DISTRESS 
AFTER 
EATING 
ARE 





SCHACHT S 
LIQUOR 


BISMUTHI 
SEDATIVUS | 


SOHAOHT’S LIQ. 


known) sedatives, 


Doss: Ons Dracem DiILurEp. 
lea S-oz. and 1G-o2z. Botties. 
Sole Manufacturers : 




















CONDY'S 
FLUID) 


DISINFECTS BY OXYGEN. 
A POWERFUL GERMICIDE. 


DESTROYS FOUL MATTERS 
AND ODOURS. 


PURIFIES WATER AND All. 
SICK-ROCM COMFORT. 
LEAYiss NO SMELL, 
GARGLE, INJECTION, LOTION. 


CONDY'S FLUID 


DIRECTIONS WITH THE BOTTLE. 
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TWYFORDS, Lip, 


CLIFFE VALE P@OTTERIES, HANLEY. 


SANITARY 
SPECIALITIES 


SUITABLE FOR 














Frivate Houses, Hotels, Clubs, Workfhouses, 
Sublic Institutions, Hospitats, Infirmaries, 


| Asylums, Schoots, &c., &c. 


| 








CONSULT TWYFORDS’ 1809 CATALOGUE. 


Complete Combinations in Earthenware, 
Vitrina basis en csineacniinicia Fire Clay. 


TWYFORDS, Lto. Gurre Vace Potteries, Haney. 


Show Rooms: 
16, SOUTHAMPTON ROW, HOLBORN, LONDON: 69, MOSLEY STREET, MANCHESTER : 
95, BATH STREET. GLASGOW; 136 EBMUND STREET BIRMINGHAM. 
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GALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE OHEAPEST AND MOST ACTIVE LYMPH 

Prepared under the most minute anti- 
septic precautions at the VACCINE 
ESTABLISHMENT of DR. CHAUMIER, 
the largest Vaccine Laboratory in 
France—TOURS, and 10, rue de Lat- 


ran, PARIS. 
Gotp HizpaL or THE PaRIs ACADEMY OF 
MEDICINE, 1893. 


PP! 

To obtain a Sample Tube of Dr. Chaumier’s 

Calf Lymph sufficient for 10 vaccinations, fill up 
accompanying Coupon, 





Name. 





Address 











ASEPTIC GLYCERINATED 











and send it (with 14d. in stamps) to the Agents for 
GREAT BRITAIN— 
ROBERTS & CO., 
76, New Bond Street, LONDON, W. 
Local Agents for Scotland :— 


Kessrs. ALLARDYCE, PETTIE & CO., Dundes. 





‘Prepared in accordance with the methcds 
ge Dr. 8. Monckton Copeman. 


ENNERINSTITUTE 








CALF LYMPH 


FREE FROM ERYSIPELAS AND TUBERCLE. 


Tubes, 1j- each; 10/- per doz. 
Half Tubes,3 for 1/6. Postage, id. 


Postal Orders and Cheques to 4 made payable to 
JamEs DoveLas 


Telegraphic Address: “ Silicabon London.” 


JENNER INSTITUTE FOR CALF LYMPH, 
18, CHURCH ROAD, BATTERSEA, LONDON, 8.W. 


Wholesale Agents: 
ALLEN & HANBURYS, Ltd, 
Plough Court, Lombard Street, E.C. 


BIRMINGHAM CALF LYMPH. 
204, Victorla Road, A Aston, Birmingham. 


Z. non ee “ . A. ra, Hom, LR. S.. L, ae 
lycerinated 8.; 3 for 
a Tubes = 1s.; 6 for 2/9 
Conserve, 2/6. 











All ‘this pb is examined in the Bacteriol: 
Laboratories, and is free from Tubercle. Sent on 
receipt of Remittance by the Directors, or by 


Wifolesale Agents: WYLEYS, Ltd., Coventry. 








BRITISH CALF VACCINE INSTITUTION. | 


GLYCERINATED CALF LYMPH, guaranteed of exceptionally pure quality. 


In Tin Cases containing 1 large tube (2—4 vaccinations) ... 
In 6 large tubes (2—4 vaccinations each) 5s. sa 


1s. per case. 





Small tubes, 6d. each. 


Sent Post Free on receipt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free of charge. 
Specially packed for — ved — $ prices. 


BURGOYNE, BURBIDGES & 60. 16, "COLEMAN STREET, LONDON, E.C. 
Telegraphic Address—"* Cyriax, Lo 


Postage extra, 


NDON.” 





@LYCERINATED CALF LYMPH. | 





“PURE CULTURE BRAND.” 





Guaranteed to be free from all disease germs, and highly recommended 
on account of its keeping propensities. 





Price is. per Tube. 


(oe a. ened | 





SPECIAL TERMS TO PUBLIC VACCINATORS, AND FOR CONTINUOUS SUPPLIES. 





SOLE WHOLESALE AGENT&— 


&, MAY, SON & THOMPSON, 7-12, Aldersgate St., London, B.C. 


IDEt. mIMrErs 
Gi. FOBRIZED CALE VAGOINE 


(As prepared by hin for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 
PRIGE.—Tubes for one child, 6, each; for three children, 1g, each; 8 ditto, ditto, 2s. 6d. Gensevee, in vials, Be. 6d., 6a. 
(according Special arrangements for 


to size), postage 1d. Otber p 
Telegraphic Address—“ HIME, BRADFORD. 





as ordered. 








ee 


ESTABLISHMENT FOR 


Vaccination with Calf Lym 


186, MARYLEBONE ROAD, LONDON, H.W, 


The Oldest Cun | Calf Vaccine Institution ip 
Country. 


Prves of b. te (Glycerinated), 
| joe = bes, 2s. each or 3 for 5s. 
alto” 1s. each or 3 for 2s. 6d. 
Single Vaccination ditto, 2 for 1s., or 6 for 2s, 6a, 


| Registered Telegraphic Address: “V acctrn, Loxpon,” 


Sent on receipt of remittance addressed to the 
Seneger of the Bstablishment or the appointed 
agen 


REBMAN’S 
GLYCERINATED PURE CALF LYMPH, 





An htheritic Serum (Dried), 2/3 per fash 
of 1,000 u 
Serum (Liquid or Dried 
2/6 per flask of 10 cc. 


Offices: 129, Shaftesbury Avenue, Cambridge 
Cireus, London, W.C. Telegraphic Address; 


‘*§quama, Lowpox." Telephone No. 2026 Gerrard, 


FAULKNER'S 
, CALF VACCINE INSTITUTION 


16, BNDELL STREET, BLOOMSBURY, 
Established 1860, 


Glycerizated Calf Lymph. 
Smallest Tubes, 6d. ; Tubes, 1s. and 2s.—3 for 2s. & 


Failures replaced half price. 
SENT ON RECEIPT OF STAMPS OR P.O. ORDER. 


FERRIS & CO.'S 
PURE GLYCERINATED CALF LYMPH. 











| ** Lancet ” Special Commission on Calf Lymph 


—April 28th, 1900 
Ferris & Co.’s Eoak was placed SECOND out 


| of thirteen Samples examined for relative bacterial 


| Penn Reperted to be ‘of excellent quality” and 
* eminently satisfactory.” 
Half Tubes 1/- each, 3 for 2/6 


Gaarser Tubes Sor ! 4 6d. each, 6 for 2/6 


FERRIS & COMPANY, BRISTOL. 


Telegrams: “Ferris, Bristol.” Telephone 480. 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE, 


under the patronage of many leading physicians 
and surgeons), for the convey- 
ance of 
(infectious cases ex: 

and from all . The Associa- 
tion has a fully- trained Staff 
and all the necessary a 
ae Lg oa 


Gate, thon ral, 3.0. 


Telegrams : 
; Telephone : 861, Holborn. 





to the 
_ 





——————a 





large quantities and contracts., 






















































- 
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A Powerful Deodorant and NATURAL Antiseptic. 
, , : 


)) 
ShaANSiils 


30 MEDALS AWARDED. 


“ PETANELLE” WOOL,—Invaluable in all cases involving a Purulent and Malodorous 
Discharge, keeping the Wound clean. sweet, and healthy. Promotes Healing by “ First Intention.” 
Will not “mat” or “ pack,” but remains soft and elastic, even when saturated. 


**‘ PETANELLE” FABRICS Absorb, Deodorize, and Evaporate Perspiration, remaining Dry 
and Warm, and Protecting from Chill. 


‘‘PETANELLE” NAP (a Substitute for Gamgee Tissue)—7HE LANCET says: “For 
padding splints nothing better can easily be imagined ; one gets an elastic pad, which has no 
tendency to felt, and which does not get sour or ill-smelling, however badly it is treated.” 


Samples of these goods on view at the Woman’s Exhibition, Earl’s Court, 
and at the Paris Exhibition. 


om WRITE FOR FULL PARTICULARS AND SAMPLES. 


Likewise full list of ‘Petanelle” Specialties for Ladies, Hygienie Clothing, 
Disinfectants, and Hospital Bedding, &c. 


PATE, BURKE & Co., 6, WOOL EXCHANGE LONDON, E.C. 
GOVERNMENT AND HOSPITAL CONTRACTORS. 




























DE LA RUE & CO’S FOUNTAIN PENS 


Designed to Suit all Tastes and Requirements, and made throughout in their own Workshops. 


THE “PELICAN” (atenTeEp) 


A. POUCH aaa PEN W.uItTE SS Sa VALVE 
SS SSS EXTRA LARGE, 





ORDINARY SIZE, 


10/ 6 WITH 14-CARAT GOLD PEN, IRIDIUM-POINTED. 16/ 6 
Writes Instantly and Continuously, and may be carried in any position without fear of leakage. 


THE “NOTA BENE” STYLO 


Or FLUID PENCIL he sdwele 5/ 


The Stylo may be considered THE HANDIEST OF ALL WRITING INSTRUMENTS, as it is always ready for use without 
adjustment, and may be carried in any position without fear of leakage. 


DE La Rue’s “ISOBATH’” INKSTAND 


(PATENTED) 
Has a LARGE RESERVOIR OF INK, Secure from Dust and ...aporation. 
THE FLOAT IS SO WEIGHTED AND POISED AS ALWAYS TO KEEP THE INK IN THE DIPPING-WELL AT THE SAME LEVEL. 

\ PRICES ... ... .. «. «. «. from 2/6 to 45/- 


Also the “SWIFT” WRITING INES 
SPECIALLY RECOMMENDED FOR THE ABOVE PENS AND INKSTANDS., 


SOLD BY ALL STATIONERS. WHOLESALE ONLY BY THE SOLE MANUFACTURERS, 


THOS. DE LA RUE & GO. Ltd, BUNHILL ROW, LONDON, E.C. 
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PHILIP HARRIS & CO. Ltd. 
30/- | | | 


Laryngoscope, 


Complete with 
Patent Head 
with Silk Band, ete. 
6 Throat Mirrors, 


















Patent onein which 
Glass may be re- 
placed instantly, in { 
case of breakage. 










® Pive Fir BINAaURaL, 5/6 





CLOVER'S INHALER, 


Complete with 
Face piece, Bag, &c., SOme 
P HARRIS&C2 Measure and Bottle, 


BIRMINGHAM 


SPECIAL 
MIDWIFERY BAG 


Se Remains open wken required, 
BrstT LEATHER, 17sec Gd 


PHILIP HARRIS & CS L02, 
B MAM. 


POTAIN’S Taruchon 
Complete, with Bottle in Case, 30s. 
THOROUGHLY WELL MADE. 


144 & 146, EDMUND STREET, BIRMIN GHAM. 


TELEPHONE, No. 10. TELEGRAPHIC ADDRESS, ‘Science, Birmingham.” 








HOLLAND’S PATENT. 
i x » S& Wiost waluable for Flat-F'oot.” 
oa British Medtcal Journal, ee: 1893 :— eo eee a ie be bone tong ont wildy cree see the oe Ses - tocmhody 0 dhtjast 
whe-Gecetnmet ne ee, A tuataan of tne teh oe te Ge es ee 
Price 4s. single. Gs. 6d. per pair. Children’s Ss. 6d. per pair. 


HOLLAND, 40, South Audley Street, London, W. 
SALMON’S ABDOMINAL BELT.|SALMON’S OBSTETRIC BINDER. 


For use before and after accouchement, and for all cases of abdominal weak- | or immediate use after accouchement (6s, 2 8. gers ead on 3 e 
ee as nan coe Siete mae, se BS , : a) mr 
effect: lower part of the 
abdomen. Airpads are fitted to it, for cases 
of hernia, prolapsus, and moveable bey 
wh hen sontired. Prices from 25s, to 60s, 
Ledies can address to a SaLMoN. 


HENRY R. SALMON, 
i, Beaumont St., Upper Wimpole "St, 


NDON, Wy. 
Vicente 1861. 

















HENRY R. SALMON, 
42, Beaumont St., Upper Wimpole St, 


LONDON, 
ReTaBLisHED a. 




















———T 
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JOHN WEISS & SON, Ltd. 
987 OXFORD STREET, LONDON, AND 3 & 4, BRIBGE STREET CHAMBERS. MANCHESTER. 








————— 





Ladies’ and Gentlemen's Abdominal Belts of all kinds, Trasses, Elastic Stockings, &c 


Exp rienced fitters, male and female, always im attendance, or can be sent to any part of the 
United Kingdom. 





oR. FISHER’S PATENT FLEXIBLE KNEE | DR. FISHER’S (IMPROVED) BOW-LEG 
CAP. : SPLINTS. 


The above is considered the only Knee-Oap made | These Splints have been in use during the last nine 
which allows free action of the joint, while at the years with very great success. Directions for measure- 
same time keepin z up the requisite pressure. ment and application: Give height from ground to 

The front is constructed of nickel-plated fine steel | centre of knee, and state age of child. 
wire, and meshed in a manner to contract andextend | Should the Splints not fit well below the knee, calf, 
with the motion of the knee, but fixed from side to | or ankle, warm the part gently before the 
side. It is lined with soft felt. The top and bottom | bends freely, then mould £; on the leg and hold it in 
straps are merely for ae of keeping the h 1ee- tion until it has set. The success of these Splints 
no i poe ut the portion is made of soft | depends a good deal on keeping the centre strap as tight 
b in, divided into two straps which buckle on the | as possible without causing inconvenience. ma 
outeide. It is cool and light, adding scarcely any size | also be worn as a support for weak ankles , in y hich 
joint, and it is calculated to wear for a consider- onthe a side of the foot the 











to the 
able time. walk. uld always be 
ans ny give ctroumference of centre of knee, | worn. Light boots sho ot 
our inches above e came, . 
AED STATE FOR WHICH KNEE. Priog, First QUALITY «— — «= aie. 
Pair 30s. De. Seconn or Oroinarv Quatity 2is. 











NEW VAGINAL TUBE cregsteni) 


Suggested by HAYDN BROWN, L.R.C.P.Rdin., LRGS.Edin., &, 


(As supplied to the Female Lock Hospital.) 





Extract from “The Lancet.’ 

“ With a view to improving on the red gum elastic tube that is almost universally used for vaginal douching I have devised 
one that is intended not only for simple hygienic self-douching, but which will be found to be of considerable advantage 
under all circumstances where it is necessary to apply antiseptic solutions to the walls of the vagina. The tube is seven 
inches long and rigid; its ‘“‘business” end is bulbous, sufficiently so to allow facile introduction and withdrawal, yet of such 
size as will dilate each portion of the vagina as it is passed. It can be made of vulcanite or any rigid material that will bear 
the action of solutions. Those made for me by Messrs. Arnold & Sons are of vulcanite. The bulbs are of three sizes, the 
largest being used after parturition, or where the vagina is particularly roomy. This form of tube may be manipulated into 
each fornix freely and fearlessly, and however clumsy a patient or nurse may be, no harm can possibly be done to the parts. 
Rigidity enables the manipulator to douche out all folds, even if the size of the bulb is not of itself quite sufficient. The 
end is bulbous in order to dilate each successive portion of the vagina as it is passed, though it permits a ready outflow 
behind it, while complete collapse of the vaginal walls takes place upon the thin stem se that no air is admitted. The holes 
are made at the extreme end of the bulb and not on the periphery. The small end is made to fit on the ordinary bone rectal 


tube that accompanies all enema syringes.” 
Made in three sizes, each 3s. 


ARNOLD & SONS, Surgical Instrument Manufacturers, 

By Appointment to Her Majesty's Government ; the Honourable Council of India; The Admiralty; The Crown Agents for the Colonies; Her Majesty's Prisona, 

Foreign Governments ; Royal Chelsea Hospital ; St. Bartholomew's Hospital ; and the principal Provincial cnt Uslonial Hospitals, $c. i 

26,30 231 WEST SMITHFIELD, ano |, 2, & 3, GILTSPUR. ST, LONDON E.O. (Oreos:rs St. BantHoLomew's Hesrgmay) 
Telegraphic Address: ‘‘ INSTRUMENTS, LONDON. EsTaBLISHED 1819, Telephone No, 518 HoLBoRn). t 
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The latest Improvement in Trusses. 








WM. COLES & CO., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS. 
225, PICCADILLY, W. (late 3, Charing Cross). 
Particulars, etc., gratis by post. 














ae 


BoTTrLes—Sorew MoutTH 
Sorew STOPPERS 
WASHING AND FITTING 





ORDINARY QUALITY 10/- 


WHITE FLINT — (Plain 
1 


SCREW-STOPPERED FLATS. 


¢ DISPENSING BOTTLES, 


GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED). 


3 4 6 8 12 16 oz. 
10/- 11/6 11/6 16/6 21/6 Pan Qross. 
-- 12/6 12/6 15/2 15/- Q1/- 26/6 ° 
and Gradusted) 
oT | 2 
46 53 63 16. Per Gross. 3 
8 12 16 ox. 


13/6 13/6 15) 15/- 21/3 26/6 PER Gross. 


I ibe ade 





KILNER BROTHERS, No. 84, 6. N. Goods Station, KING’S CROSS, LONDON. 








SATURATEB. 
STEAM. 
(Parare.) 


DISINFECTORS 


Adopted amongnt, others, 
by the OLITAN 
YLUMS BOARD, WEST 
HAM CORPORATION, 
WEST BROMWICH do. 
BRIGHTON do. 
; do. 
M. WAR OFFICE, NET- 
Ley’ HOSPITAL. and by the 


Governments of India, 
Vietoria, New South Wales 


"  EQUIFEX 3 















«nates Bo 
ex " Spra 

for tals, Markets, and 
Dwellings. 


PASTEUR conc FILTERS. 


FOR a INSTITUTIONS, PRIVATE HOUSES, 
WATERWORKS, AND VILLAGES, 





“\Wherever the Pasteur Filter has been applied Typhoid Fever has 
disa ."—(Ministerial Report to President of French == oy 
P demonstrated standard of efficient filtration.” 

ons 


“The only filter the profession can recommend.”— The Hospital, 


HARPER TWELVETREES, 


STEAM LAUNDRY MACHINERY, ETO., OF THE MOST IMPROVED TYPE 


Bstimates and plans on application. 














SOLB LIOBNSBES AND MAKERS :— 


J. DEFRIES & SONS. Limited, 147, ccna LONDON, E.0. 

















ROBIN SON & CLEAYER, BELFAST. 


And 164, 166 & 170, REGENT STREET, LONDON, W. 








GRAND DIPLOMA OF HONOUR, EDINBURGH, 1890. 


Two Prize MepDALs Paris, 1889. 








IRISH gg gn 


Ladies’ Hemstitched - _ 
Gentiomen’s ,, 


Ghildren’ rd he 
Sail aren s Bo ters _ oz. 
Gentlemen’s 


i 
" POCKET HANDKERCH IEFS. 









IRISH DAMASK TABL 


Fish Na acted te doz. ; Dinner Napkins, 5/6 ; Table 
Kitchen Table 314 each; Strong Huakabacl, tioweln 


E & HOUSE LINEN. 


Cloths, 2- 2 ae, SIS sock 
20 ver don; Filled square, o. 9 & AE ay 








COLLARS, CUFES, 


Ladies 3-fold, from 3/6 per doz. ; Gents’ 4-fold, 4/11 per doz. 


MATOHLESS SHIRTS, fine ay Long Cloth, with 4-fold Pure Linen Fronts and Ouffs. 35/6 the half-dozen (to measure 2/- extra.) 
ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
By Royal Appointments to Her Majesty the Queen, H.I.H. the Empress Frederick, H.R.H. the Duke of Connaught, &c., &c. 
N.B.—To prevent delay ali letter orders and enquiries for samples should be sent direct to Belfast. 


AND SHIRTS. 


Cuffs for Ladies or Gentlemen from 5/11 per doz. 
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WOODS’ PATENT GALVANIZED STEEL WIRE 
MATTRESSES AND BEDSTEADS 


T. HAWKSLEY, 















@QUARANTEED 
FOR 
FIVE YEARS. 





(WOOL AND HAIR MATTRESSES). 














= 


Exhibited carrying ONE TON, at the 


Exhibitions, also at Meetings of the Medical A 


HOSPITAL G 
WITH METER 


Liverpool and Manchester 
ssociation at 


Dublin, Glasgow, Leeds, and other Exhibitions, 





For Domestic ard Hospital Use apply for Free Catalogues to the 
wONGFORD WIRE COMPANY, 
SPECIAL PRICES ALLOWED TO MEDICAL MEN. 


Ltd. WARRINGTON. 





WILLIAM MATHER, Limited, 
DYER STREET, HULME, MANCHESTER. 


The Largest Manufacturers otf 


MEDICAL AND SURGICAL PLAISTERS IN EUROPE. 


SAMPLES AND PRICES ON 


APPLIOATION. 








é 9 Ladies say these Towels are 

M ENE superior to all other makes for 
cleanliness and comfort, and will last twice as long 
as any other Towel they have tried. 


i= oe | 
rape AN 1}. TARY = 








te TOWEL vote 










THE EUREKA “CREPE VELPEAU” 
RUBBERLESS POROUS BANDAGES,| 4 


WARNING—Owing to the success of my 
“Crepe Velpeau” Bandages, there are 
inferior imitations on the market. To 


Please Send for Illustrated Price List. 








Pricks 2in. 2$in. 3in. 8in. 11in. 


Bach 116 2- 2/6 
For full particulars of this bandage send 
for Price List. (See page 13). 





FOR VARICOSE VEINS AND WEAKNESS. 


Very superior SURGICAL ELAS- 
TIC STOCKINGS and KNEE- 
CAPS on a new principle, pervious, 
light in texture, and inexpensive, 
elding an efficient and un 
support, Fay any 
with r 4 + hi o! 








Instructions 
6 manufacturers, 


4/6 6/- 


e t 

bandaging. Likewise a strong low- 
priced article for hospitals po the 
working classes. 

bdominal Sup 
Belts for ladies’ use 
after accouchement, are admirably 
adapted for giving adequate sup- 
port with extreme lightness—a 

int hitherto little attended to. 

‘or measurement, and prices on 
application, and ihe articles sent postage free from 


ortin 
ore ani 


POPE & PLANTE, 
REMOVED TO 398, Old Bond St., London, W. 








For Prevention and Cure of 
Round Shoulders Purchase 





“ACME CUIRASSE” 






THE 


HOT WATER INSTANTLY, 


NIGHT OR DAY. 


Hot Bath when wanted. 
Boiling Water in a Minute. 
Without Kitchen Fire. 


EWARTS 


OTACOUSTICAL CATALOGUE. 
Just Published. 
Bree on receipt of Card. 
CORPUSCLE BACTERIA AND 
SPORE ENUMERATO: 


* 
GAU TION. —hitiy ceutions the protes- 


fully cautions 
are 








in the ty of the millimetre pipettes. 

ca) e 

realy dee oa 

excess of dep and 
from 2 to 25 cubic millimetres above or below the 
stan¢ ty. - Sate as many such 

. H. cau! 
instruments have been sent to him for purpose ef 
verification by his standards. . 

B.—An excess of ;},th mm. in the depth of the 
roduces an error of 5 per cent., whilss 


The 
of 





E 
Fe 
f 
F 
Hs 
z| 6 


: 
a5 
EeESE 


adjustable stop, and thus prevents over-stretching 
ed t. To assist extension 
ee ns the u and 

e splint. also is 
muscles . 
and 


Hi 


and greatly assists the weakened quadri 
in walking; as used at Guy’s, the . 

St. Bartholomew's Hospitals. In the usual form, 
for twelve months’ use, the splint is about 12 inches-- 
long, but for permanent blement it 





INCONTINENCE OF URINE IN 
QGhildren during Sleep, also for Adults and the. 
a and screw (Jugum Penis). 


worn with comfort. Circumference behind the glans. 
STERILIZATION OF MILK-AT 
home. For infants and invalids. Bottles fitie? 
with automatic valves. Illustrated of 
see ee te aan “*Not the least of « 

many good points is the readiness with which 
people learn to use these sterilizers. The credit 


must be assigned to the simplicity of the apparatus. 
Illustrated pamphlets free on ened 


FLOATING KIDNEY CONTROLLED 
as follows: a 8 re 
waist or hips. In Lontlenn in fistioe t oe the 
prvee Fe place; 2nd, a closely-fitting belt an 
= ble air pad to control the a ard, adjust- 
able air for attaching inside the corsets of 
ladies. By one or other of these methods almost 
any kidney may be so supported as to give ite 
owner no trouble. 


SPINAL STAYS.— FOR MEN AND- 
stays are made of a specially, 





4 








prem bs stiff of whalebone, ly 
sides and back. ey may be made nearly as, 
rigid as poro-plastic jackets, and follow the treat-. 
ment of the latter when som lighter and 
cooler may be used, but yet sufficien' ¥ supporting 
to complete the cure. For adults suffering from 
limp backs, but without any pronounced curvature 
or disease of the spine, they are invaluable, allowing 
nearly full movement of the body, and gjving ® 
feeling of springy support of which no other form of: 
apparatus is capable. (2) In weakly children, grows. 
ing fast, long-backed, and tall, the removing of some 
of the weight of the body above the hips, on to the 


Pricks: 5/6, 6/6, 7/6. 
For Girls, Misses and Ladies. 
All Goods English Made. 
Maker on premises of Elastic 
Stockings, Abdominal Belts, 
Trusses, Suspenders, and Sur 

Sa gical Appliances generally. 
WINCENT WOOD, | 


4, Mbion Place, Blackfriars Bridge, London, 8.B. 


And from all Druggists and Instrument Dealers. 


















LIGHTNING 
GEYSER, 


For Gas or Git. 
346, EUSTON ROAD, 


hips, ensures the spi 

growth, and there is no intolerable restrain 
or other discomfort. In the early of 
curvature, when the spine will 

extension, such stays are most useful, and 


extra pc 

more rigid in prescribed directions. No form of 

— A. port will cure a deformed spine ancom: 
ed 

These stays are of no use in any form of au.gular 

qurvasuaeed the apine or corvisnl cevddioe, 


ne being kept straight d 







lateral supports are added to render them 


appropriate muscular and rest, 





: LONDON. 
Illustrated Price List Free. 








857. OXFORD STREET, LONDON, W. 
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ane Cadett 


A-RAY PAPER 


PATENTS APPLIED FOR. 











This important invention offers great advantages over plates :— 


1.—Great reduction in exposure as compared with the most 2.—Freedom from risk of peedenans 
rapid dry plates, requiring only about one-eighth the 3.—Adaptability. 4.—Portability. 
exposure necessary for the famous “ Lightning” plates. 5. —Economy i in price. 


PARTICULARS POST FREE. 


CADETT & NEALL, LTD., Ashtead, Surrey (;strontes), Photographic Dry Plate & Paper Manufactares 
Meaaiees WATSON’S X-RAY APPARATUS 











Qphthalmoscope, 8 Mirrors, Oculists Pr escriptions 
Guaranteed, £2. HAS BEEN SUPPLIED TO THE BRITISH AND FOREIGN eae AND a@ Speciality, 
HOSPITALS AND SURGEONS THROUGHOUT THE WO! a ee S| 
ATSON’S HEAVY DISCHARGE INDUCTION COILS. As a al to the British 
Admiralty and War Department. All sizes in stock from 3-in. to 18-in. spark 
WATSON’S VACUUM TUBES. The ‘Penetrator” is used by all the rae a workers, Price 
30/-. ‘Reliable” Focus Tube, 17/6. Special terms to Hospitals. 
WATSON’S ARMY SURGEON'S OUTFIT.’ Designed for rough treatment and travelling, 
bees gg HOSPITAL OUTFIT. Consistin roe te 10-in. Spark Coil, £33 {or 12-volt. Accumn- 
lator, £5 9/9 ; Rheostat, £1 1/-; 3 Tubes, £3 — Tube Stand, £2 5/-; ‘‘ Premier” 
Fluorescent Screen, 12" x 93", £3 15/-. Total, £40 1 
WATSON’S PRACTITIONER'S OUTFIT. ome of 6-in. Tet Coil, £19 Qos “Ve” 
Contact Breaker, 10/-; 2 Tubes, £2 7/6; 8-volt Aocumulato: ‘* Premier” Fluorescent 
rier of x id &, % 5/5 Holder for Tube, 17/6; Rheostat, £1 1/-; Strong Travelling Case 
-. To 
WATSON’S NEW CATALOGUE (No. 7) OF X-RAY APPARATUS contains particulars 
of many new and improved Instruments_and Accessories, post-free on application to 


W. WATSON & SONS, 313, HIGH HOLBORN, LONDON, W.C. Awarded $9 Gol 


BRANCHES :—16, Forrest Road, Edinburgh, and 78, &"anston Street, Melbourne, Australia, and other Medals, 


EDWARD SHAW & GO., 13, Piccadilly, Manchester. 


Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, etc. 


Illustrated Catalogue Post Free. 
Bed Rest from 7/6. Bamboo Carrying Chair from 21/- 
































on application. 











Hospital Wheel Chair 



















Night Commode, 








Bed 
Tables, 
from 10/6. 
Reading 
Stands, 
from 21/- 





Buxton Bath Chairs for Pony or 
Donkey from £35, or in Wicker 
Wicker Bath Chair from 60/ from £14 14s. 


Victorias from £8 8s. 


Largest Stock of Bath Chairs in 
the World. 
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| HOOPER’S PATENT HOSPITAL OR 
. INVALID BED- LIFT. 









































h 
é Affording “ conde means of raising an Invalid :— 
it For the use of the Bed-Pan (the Lift on which the | For Ablutions. 
. Patient rests having a suitable opening for | » Hlevating the Back and Head. 
" purpose). » Ventilation and Adjustment of the Bedding, &c, 
MATTRESS WITH CENTRAL TUBE, 
For = Ba SY NI} INVOLUNTARY ] Disease 
Conveying [f \f Al Ae S Ll of the 
the A , Spine, 
Evacuations, A ? ge Ay a All Accidents, 
In. Cases Ci Ml iat i Debility, 
of ——) ra tur i) Old Age, 
Paralysis, &e. 





SOLE PROPRIETORS AND MANUFACTURERS; 


HOOPER & COMPY- 7, Pall Mall East, S.W., and 55, Grosvenor Street, W., LONDON, 
ALSO AT 86, DAVIES STREET, W. 
ORDERS BY POST OR TELEGRAM EXECUTED IMMEDIATELY, 
Telegraphic Addrese—" Superabowntt; London.” Telephone Number—8887 (Gerrard). 
























complete Hospital Furnisher 
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(SY SPECIAL APPOINTMENT Invalid and Ceneral Furni- 


¢ ARTE Illustrated Catalogues 20% 
(3° Manufaoturer to the British Home for Incurables 


Makers to The Queen, Prince of ale, an ta hate 
Emperors of Russia and 
& NEW CAVENDISH ST., PORTLAND PLACE, LONDON, W. 
, creer’ Wyiterary Machine, “stable couched a, bow 
Reclining Boards, 25/= For holding a book or writing desk in any position over an po4 Rests 7/68 f ae 


b terse} oe sani easy chair, bed or sofa, vbviating pie and ivé Leg ¥ Ret ae 19/5 


Air and Water Beds Invaluable to Invalids & Students. Prices from 17 /G 


0/6 
Urinals, &e, Bed Baths ise 
pace INVALID COMFORTS 2:23 


AMBULANCES, Hand or Horse 













Breakfast-in-Bed 
Tables 30)/- 3 


CAE or 
ai 





Self-Propelling adopted by the ae Association for 
Chairs from Zl. Chairs from 2 ZS _ the Street Accident Service of London. 


BATH CHAIRS mm %1 10s. 
Cf 





oat Chaire for Hand or Pony Bath aiiz or ee Serriae- @pinel Sunline, 


THE BERKEFELD FILTER. 


ADOPTED BY H.M.’s, THE INDIAN, THE EGYPTIAN, AND MANY "OREIGN GOVERNMENTS. 


fhese Filters are manufactured in a variety of Patterns, as Pressure, Drip, and Pump Filters, suitable for PRIVATE HOUSES, OFFICES, HOSPITALS, 
ASYLOMS, SCHOOLS, FACTORIES, &c, For Travellers, Explorers, Officers on Foreign Service. 


The attention of the Medical 
Profession is called to the follow- 
ing distinct advantages of these 
Filters :— 

They are Geem Proor (see Special 
Report on Water Filters, British Medical 
Journal, Nov., 1894, and Jan. 1898). 

They are simple in constrction, and 
ean be easily cleaned and sterilized, 

_ They give an abundant supply, 


HOUSE FILTERS H (AS SKETOH) TO ATTAOH TO SERVICE PIPE, £2 2/-, SMALLER SIZE 80/-. GLASS TABLE FILTERS FROM 8/9 
SERUM FILTERS, 4SEPTIO IRRIGATORS. Full Illustrated List on application. 


SHOW Rooms: THE BERKEFELD FILTER CO., Ltd., 124, Oxford St., London, ¥. 


Gity Depo!: SOHAOCHT, WARNER & OO., 55, Fore Street, H.0. 











Extract from the Roepe Reportfto the 
British Medical Journal “The Relative 
Efficiency of Water Filters,” by Drs Sims 
Woodhead and Cartwright Wood. “ . 
ments were carried out with the Filter 
exceedingly good model which seems to sb 
serve the functions of a Filter better than any 
we have yet seen described. ... ag 6 
is so large that there is no reason why 
Filters should not supply sufficient water for 
all household requirements. These. Berkefeld 
Filters afford complete protection against the 
communication of waterborne disease.” 























va i 
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AILEY’S PATENT ABDOMINAL BELTS. 


For General Support, Pregnancy, Prolapsus Uteri, Umbilical Hernia, Uterine Support, Laparotomy, 
Floating Kidney. : — 


\" : Over 16,000 of these Belts have been sold. The only ones 
\. Hi] r which will not ruck up. 

No Belt which is cut in one piece can give efficient support 
to the abdominal walls without undue pressure on the hips. 

They are so constructed that the part which surrounds the [ii f 
abdomen is distinct from that which surrounds the hips, so =| 
that each part can be adjusted properly, and as the size of the : 
hips varies very much in different persons, this is a matter of 
the first importance. 

The Greatest Improvement ever Effected. 























Competent Female Assistants attend many of the 
leading London Hospitals. 


SPECIAL DEPARTMENT FOR LA» TES. All Belts are made and fitted on the Premises. 
18/-, 25, 35/-, 46/-; USUAL DISCOUNT. 


BAILEY’S SPECIAL CLINICAL THERMOMETERS. 


EDUCED PRICES. 








Guaranteed all English made. 
Special Prices by the dozen. Postage 3d. 





No. 0. “Hospital” wie weak 2s. Oa, 
No. 1. “60 Seconds” ... .. «.. ««. 93s. Of. 
No. 6. “30 Seconds” ... ... = eB. Gd, 
No. 9. “Hospital,” ma eee 
No. 10. “60 Seconds,” magni 4s. Od. 
No. 11. “30 Seconds,” ma «» 6s. Od, 








Makers of all kinds of Surgeons’ Instruments and Appliances, Invalids’ Requisites, &c. :— 


Ww. H. BAILEY & SON, 38S, Oxford St., London, W. 


Telephone No. 2942 (Gerrard). Telegrams: “‘Bayleaf, London.”’ 


wetitiOn SYKES, JOSEPHINE & GO.,  svrcica 


CORSETS ANATOMICAL CORSETIERES. CORSETS 
CORSET AND BELT SPECIALISTS. 


AND AUustrated Price Lists @ Sclf-Measurement Forms on application te the Original 
and Only Addrese— 
BELTS. 


BELTS. 280, Regent Street, Oxford Circus, London. 


THE SURGEON OF H.M.S. POWERFUL 


writes :—Royal Naval Club, Portsmout “ , 
‘ May 24, 1960. ~ yA THE SIRDAR Sent for e AR . 
"DzaR Sir,—I received the Watch this fa —— your in- 


ig = = very +‘ -y ery spection 

earance. No doubt 
will prove as good as it looks, at upon re. ™ Massive oc Sols £15 10 0 
ceipt of Hunting Cases, 


least:we hope so. Some other day I may 
£12 10 Q crystal Front. 


possibly have occasion to order something 
else from you, if so, perhaps you will 
remember we have met before. — Yuurs 
—-\ , A Superb English Lever specially built for the 
Consultant’s Pocket. Very thin and compact. In 
every sense a Gentleman’s Watch. Thoroughly 
dependable timekeeper. Exceptional value. 


This letter refers to one of the Company’s 
Briefly described, it has a splendid = 
Lever movement, fitted with all the = 


Highest Grade Kew ‘‘A” Certificated 

Watches, which they have had the honour 
pro vements, with fine Chronometer 
Brequet Spring, Ruby Jewellings — 10 holes. 








AND 
















of supplying recently to this distinguished 
member of the medical profession, The 
doings of H.M.S. Powerful and her com- 
plement in South African are fresh in the 
minds of all, consequently the H. WHITE 
Co.’s Directors consider this letter speci- 






Y No obliga- 


ally interesting not only to themselve tton to 

but the whole faculty. > i purchase Massive 18-ct. Cases (Hall Marked) superior 
Important.—The Company sell for O75 exits ts finish. Indicates fifths of seconds. Richly engraved 

cash only, consequently clients receive ———— ES whatever, monogram, 5s. extra, accompanied by a Cem 


the highest possible value for outlay. tificate of guarantee for 7 years. 


— snaeal licant. 
THE H. WHITE wattii manuractunine co.,104, manner srncer, MANCHESTER. 





66 THE BRITISH MEDICAL JOURNAL. (Jenz 30, 1900, 
———__— — 
* ‘CASH PRICE. For the CONVENIENCE of MEDICAL MEN, 


BENSON'S £25 DOCTOR'S ENGLISN WATGH, 
Obtainable 46 Ghe Oines NOVEL PLAN 
20 MONTHLY PAYMENTS OF £1-5-9, 


Gold ENGLISH ante. HALF CHRONOMETER CENTRE SECONDS. Best Make Breguet 


and ‘ted, lon mds Hand. In 18-ct. Gold Hunting, Half Hunting, o 
anatase : on Enenpest ENGLISH Centre Secends Watch ever prod produced for 7 Sl 


— Written Warranty given with each Watch. Catalogues and Order Ferms Free, 


“Se Times” ORDER FORM. 
7 «= Lenclose £1 5s. Please send me a ‘ Dostor’s” Watch, price £25. The balance of which sum I agres to 
} y bay you, ¢ een at the rate of £1 5s. a month; ee ade the 























; very of the wateh, iy yond pod. the cor ting meath 
Until sueh payments are comalehe, I Ae yh 2 we. oe my my property, shall net be 
fy of by sale or otherwise. I further agree owing to unf eireumstaness of whieh you 
x the judge, the wateh cannot be delivered, ae the deposit of &1 5s. to me shall cancel this cuter, 
Signed (in full) 1900, 
Addr 3B.M.J. 





J. W. BENSON. Lto., 62 & 64, LUDGATE HILL E.C.; and 25, Old Bend st, 9 


MONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS, 
OSTEOLOGY, MICROSGOPES POST FREE. 


Students’ Half Sets of Osteology, £1 10s., £2 2s., £2 10s. Secondhand Surgical 
Osteology, and Microscopes bought. Articulated Skeletons lent en Hire. Disarticulated Skulls, £1 1b, 
£2 2s., £2 10s. Second-hand P. &.O. and other Steamship Company’s outfits at greatly reduced prices, 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 





















Send for Iilus- 
trated Catalogue 





THE 


This is our Pattern B Plain. Price 5/-, Te HOPE: ~" STY 6 mudd 
BRiITisEe eran dag every = grt hg writing except ate, larger and «gomer : ayn hs en ae 


la mig rage a « r that 
Prices: 5le,s 7JI- & 12/6 Beste Foed—2/6, & nA "106. Twin Feed—4., Pole BURGE, WARREN & RIDCLEY, 
. Money retur-ed if the Pen is not —" a QJ. (See List). 91 & 92, Great Saffron Hill, E.C. 


ACCIDENTS OF ALL KINDS, _| Dr. MARTINS Puro Rubber BANDAGES. 
RAILWAY ACCIDENTS, EMPLOYERS’ LIABILITY, ee = 
insured against, and FIDELITY BONDS granted by the | 






























Railway Passengers’ Assurance Co., : : 
Established 1849, Claims paid £4,160,000. 5 & 3 
64" CORNHILL' LONDON, A. VIAN, Secretary, r 2 

R KILLGERM” PATENT TYPHOID BUCKET AND BEDPAN: | ose eect eee acne veins, ers 


and other Diseases of the Leg. 





INVALUABLE Cause ae oo Sra wore . Bandages, 
IN All others are Spurious Jmitations. 
ALL CASES Mo, 34 Thin, for ankle elbow, wri, ff, tt, @& 
OF Ho. 8 Think ait’ “aitto”” altés ¢ Ki 
TYPHOID No. 1A Thick oe 2 i 3 ie 
FEVER. Hoosuntctgendine = 1 te 
. Sean eee ~ § ie 
Full particulars Complete Price List om ‘ant br. Martin's Pamphia 
—“— Sole Agents: AROHE a SESEMAMY, 








THE KILLGERM CO., Ltd, CLECKHEATON. 87, Dake Steet ‘Manchester ‘M, , Londen, r 
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¢, FISHER & SONS, 


Tailors and Habit Makers, 
6, 247, & 219, REGENT ST., W., and 470, FENCHURCH ST., B.C. 


SUM MEER, 1900. 











Messrs. S. FISHER & SONS are now showing the latest 
productions in Coatings, Suitings, Trouserings, and 
Fancy Vestings. 


The FROCK COAT being | | 


re 


y 4 
3G 

hi 4 
y’ | 


so necessary a garment to a 
Medical Man has always been 
§. F. & Sons’ speciality. 


FROCK COAT 
V E s \ s 


(as per annexed be 


£315 0, £4 4 0. 


The £4 4s. Frock Coat and Vest is especially 
recommended as being really 
excellent value. 


TROUSERS, 


In Cashmere or Saxony, 
16s., 18s. 6Gd., £1 1s., &c. 











Messrs. FISHER’S experi- 
ence and knowledge of the 
special requirements of gentle- 
men of the Medical Profession 
places them in a unique posi- 
tion as regards giving them 
entire satisfaction. 


Patterns & Price Lists forwarded 
immediately wpon application. 


8. FISHER & SON 


LADIES DEPARTMENT (FOR GENUINE TAILOR-MADE GARMENTS), 
216 & 217, REGENT STREET W. 








215, 217, & 219, REGENT STREET, w. 
y AND 173 FENCHURCH STREET, E.C. 








FISHER’S 
DOCTORS’ 
38/- BAGS. 





PATENT OPENING. 





iss, STRAND. 


ORIENT COMPANY'S 
PLEASURE CRUISES 


By their Steamship, ‘‘OUZCO,” 3918 tens register, 
Leaving LONDON 3rd Juty, arriving back 4th 
August. 

The feHewing places will be visited :— 
BERGEN, GOUDYANGEN, BALHOLMEN, NAES, 
(for Romsdal Yalley), MOLDZ, TROMDHJEM, 
PROMSO, HAMMERFEST, NORTH GAPE, SPIPZ- 
BERGBH, REYKJAYK (fecland), and 
THORSHAVEN (Fares Islands), 


High-olass Cuisine, Seri 
EEN 
Managers : {i ANDERSeN, ANDERSON & Ce. 
Sen pase pomcaghiye may tyme 5 
‘or a e 
church Avenue, Lenden, #.0., iA “4 the West 
Rranch Office. 14. Cockspur St: 


DISPENSING BOTTLES. 
SPECIAL NOTICE. REDUCED PRICES. 


8 and ¢ ounce, piain or graduated, 9/- per gross. 











6 and 8 10/6 
aun i 7d be had Washed and Gorkea 
or use gross extra. They are 
improv d ed shape with rounded edges. 
WHITE MOULDED PHIALS, 
Plain or graduated teaspoons, best quality 
oz. and under 3s. 10d, - ad 
oz. eee 4s, 3d. 
aS oz. eee be. Od. ” 
5s. 10d. 


L ISAACS & CO., 
anufacturers, 


Glass Bottle Mi 
106, MIDLAND ROAD, ST. PANCRAS, 


LONDON. N.W. 
Bankers: LONDON § WESTMINSTER BANE 


Zstablished 50 Years. 


BRASS DOOR PLATES. 


THOMAS MORING, 
62, Hiex Houzonn, Loxpos, W.OC. 
(Five doors West of First Avenue Hotel). 


Beek ef Specimens free on application 
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‘* The Coat 
attention ; 


what, however, puzzles me 3s why tailors (?) shoul 
ing for th 


EVANS & CO.’s 


A Customer writes us, June Ist, 1909, from ths North of England :— 


arrived this morning, for which I am much me re I am pleased with your 
turn out gross misfits after 


lves and trying on,” 





breeches. 


order 





CASHMERE TROUSERS, 


16/6, 21/-, 25/- 30/-, 35/- 


SCOTCH TWEED AND BLUE SERGE SUITS, 


£3 3 0. 


SUMMER OVERGOATS, 


Silk Lined - - 


FROGK GOAT 


(par excellence) in Vicuna or Cheviot, £3. 


(Same as charged by credit tailors for £5). 


SPECIALITIES.—Good Fit, First-class Workmanship, Details accurately carried out to 
individual wants, and Reasonable Charges. 


INSPECTION INVITED. 


Gentlemen who have found it difficult to get a good fit are invited to give usa trial 
Those living at a distanee and unable to call, can rely on having a perfect fit by 
sending garments as guide. 


EVANS, 


77, GREAT PORTLAND STREET, LONDON, W. 


from £4 4 OQ. 


RIDING, HUNTING, AND POLO BREECHES. 


Our large es, with ae and Country Gentlemen enables us to turn these 
garments out satisfactorily, as nothing is more uncomfortable than a pair of ill-fitting 





S. GOFF & CO., 17 & 18, KING STREET, COVENT GARDEN, W.6. 


THE LARGEST DEALERS In BANKRUPT and SALVAGE STOCKS in the UNITED KINGDOM. 














ros ~ (CARRIAGES, DOGCARTS & GOVERNESS CARS. 
mY wm NEW DESIGNS FOR THE SEASON. 
ac : 3 5 | A Large Stock to select from, 
8 | 
= a £24 
= gc 
ca Se 
= Ss} 
= » = 
—_ 
ES 3 «a t 
Ths 8 A 
LONDON WEST-END : — 
SR SESS arn empues-an 8 olen ERR ace ee eg 
: Fouy, 5 es oS (oy Mstration} £24. Suitable for Town or Country. | 5 
Full-size.  e All Sizes in Stock. 
ul Pair Carriage compiles. .. 1111 QFASHIONABLE GOVERNESS CAR, £12 12s. & 16 Gs. 


UONDON-MADE SADDLERY. GREAT 


4 Gens.'s Pigskin Riding gees ccorefel § 


1 » “Mog” Light Park, Tone a if 
oe unting ,, ccveoccocces 
° Lady's es, flat sents ........0000. 3 13 
th Balance Gi an 
‘atest: (mpri vemente oo 415 
LONDON RIDING BRID 
Solid Nickel or Pon, _ _— 
Binge Rein Snaffie Bridle 8/6, 10/6, 
0/6, 126 
20/=; 2n and, 146. 


st Bridles, Ist’ Quality, 
th Bridles witb B doon, we i Quality, MY 


Do Do. WEW DESIGN, 20 Gs. 

HOODED STANHOPE GIG, £36 10s. 
PANEL CAR, with Rubber Tyres, £30. 
3 o/FOUR-WHEELED LIGHT PONY CAR (to seat 4), £35. 
6|LIGHT WAGONETTE (suit 14-2 to 15 hands), £38, 
o/MANCHESTER CART, £25. 

STANLEY CAR, £25. 
12/6 |BEDFORD PANBL CAR, £24, 
/-|GARRICK CAR, 225. 
All Carriages sent out with guarantee, 

Write for Designs and Specifications, 





HORSE CLOTHING. 
MUNSTER HORSE CLOTHING. 


ULOTHE your HORSES with the Munster 
Horse Rugs ge price 128. 6d, made te 
shape, woven by tent machinery. Fawn, 
Cheaper, warmer, Me more durable than any other 
rug made. Weight 8lb. One trial always ensures 
larger orders. ‘estimonials 1,000 stabies. Suid 
complete, 30s, Observe the trade mark on every 
rug, and take no other. 

5,000 HORSE RUGS. Pony to full-size, lined 
warm woollen bound, shaped and strapped. 


Price $s. 11d. each (for night wear). 


STABLE SUNDRIES. Great Bargains. 


ing TR ag ee fl atm rubber, Sis, 
a roo! ro! u peeeet, See 

Ba, 6d. Ditto, linet Warm Seal, Se. 4. 
and Leathers, 120, 6d. and 168. 64. per dona, 


Stable ome. 10s. 6d. 
se on Mal Gd Ge 66. Oe 


See Loin oo On from Se, 6G, Water 
roof Capes, Sa. Um Ga, 64, 
Carriage and Rot Lamps, 10s. 


Where a Stable is about to be vag SA 
plete STABLE OUTFIT for one horse, 


10 guineas (a clear caving 


ti 





Army and Volunteer Medical Staff 
Officers Saddlery Outfits, New 
and Secondhand. 


Other e.g cabs Silver and Electro-Plated Goods, Bags, Se ete, 
ILLUSTRATED PRICE LISTS SENT POST FR 


5S. GOFF & CoO., 1] & 18, King Street, Covent Garden (near Charing “Cr0s8). Established 1004, 











au 


u 








THE BRITISH MEDICAL JOURNAL. 





69 








bs 


que MAYTHORN & SON, 
Cl oe Coach Builders, 
, . BIGGLESWADE, Estab. 1843. 


J. M. & SON build carriages of every 
description, but of highest quality only, 
and are willing to let them with option 
: of purchase, or to sell on most economi- 
:- cal system of deferred payment. 

és : : : Drawings and prices on application. 

YFHORM Secwey Weoouta jo the best and 1 test for » doctor's use Price from 7@ Guineas cash, or 

ma . three annual payments of £25 15s, each. . Photograph and full particulars on Some 


MAYTHORN’S 
LADY'S BELVOIR CART. 


This stylish cart is hung low and yet 
gives a good driving seat. It is lighter 
than most carts of a similar style gives 
comfortable room for four passengers, 
; and can be balanced perfectly, however 
ee Howe AMAYTHORN BS0N) _ NC]. _\4._-. loaded. May be highly varnished in 
= || om QEIGGLESWADE St — > eroene 4¢ natural colours of the wood or painted 


in = ee ee = to choice of colours. 
Mayenonn’s “ Lapy’s BEivorr Cant.” Price from 26 Guineas cash, or three annual payments of 




















rh 





R9 156, Od. each. 
SX BUALD UK KAILL. 
READING'S COT CARRIAGES, 
the and comfort ever introduced for 
the lof. Invalids, fitted with the 
PatENT NoiseLuss 
and let on terms, for any journey 





. & Jd. READING, 
COACH BUILDERS, 
Riding House 3 St., Langham P1., W. 
choice selection of 7 = ay fashionable 


























“Made Like A Gun.” 
RoYAL 
| ENFIELD 
BICYCLES 


AND 


MorTor 
CYCLES. 


Catalogue Free. 


ENFIELD Cyote « Co., LTD., REDDITON, | ENG. 


‘am! PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 


HOLBORN BARS, LONDON, E.C. 
FOUNDED 1848. 


BEDDOES MOORE, STOURBRIDGS INVESTED FUNDS - - £37, 000, 000. 


FINGH’S CATALOGUE OF SCIENTIFIC AND NOVEL SANITARY 


APPLIANCES FOR HOSPITALS AND ASYLUMS. 
y* oat pablished and sent post 1.ee to Meuical Mcn, Architects and all intecested in Scientific Sani 
aD ood m4 a contains full illustrated particulars of Finch’s ‘‘Sputum Pan” for Hospita 
B. FINCF & CO., Ltd. Consulting & Mechanical Sanitary Engineers, 82, Belvidere Rd., LAMBETH. 












































MOTOR CARS 
SUPPLIED TO DOCTORS ON HIRE PURCHASE. 


BENZ “1DKALS,” Gu.rantecd Gouu ne. 
From £135. 


Write for pariculars. 
MIDLAND MOTOR AGENCY, 
3 Grexn, BIRMIN 
Creo insured against 


CIDENTS caused by Collision, the voting, 





Stock AND Ins 
Oo. Du LD it, Pall Mall Hast, London, 8.W. Agente 





Coachmen’s and commen 


Send for price list.—ARMSTRONG onabught 
Street, Marble Arch, Hyde Park, W. 


POND’S TOE SPRING 


(PaTENTED) for 


= - = LON Ss. 
Two Elastic Steel 
Springs worn be- 
tween the toes 
held in position by 
silk elastic loop 
round heel. 


Price 
3/9 each. 


Liberal Discount 
to the Profession. 
' a \ Outline of feet for 
‘a iit, ho) size. 

GAN BE WORN AT NIGHT. 


Patentee—J. POND, Castle Meadow, Norwich 
London Agent— 
T. HAWKSLEY, 357, Oxford Street. W. 


(Tanned Netting, best quality, 


rot proof, for protecting fruit, or for Lawn 
Tennis stop, etc., made in 1, 2,3, 4 and 8 yards 
wide, only 1d. sq. yard, 106 yards 8s., 200 yards 15s. 


Carriage id.—Rowsk, Lyegrove Works, Ashi 
Down, peo 9 


TO MEDICAL MEN. 


BEST QUALITY oF ELASTIC WEBBING 
23in. wide at 4a. per yard, for nae of 
not less than 20 yards. Carriage paid. 

BEST VALUE EVER OFFERED TO THE PROFESSION 
Samples on application, 

Orders with :emittance receive immediate attention. 
Address—PALATINE RUBBER GO., 
123, Fishergate, PRESTON, Lanc., and 
63, Marlaet Street, MANCHESTER. 


[he London and Westminster 


LOAN and DISCOUNT COMPANY, Ltd. 
(incorporated 1856). 
Chief Office: 63, St. Martm’s W.c. 
City Office: 43, Lowpon Wan we 
DVANCE MONEY in or 7 deeds, leases, 
policies, personal sec on the f 
INCLUDING sowing 

















of repayme. t, INTEREST. 
£10 One Year, Weekly #0 4 4 Monthly 20 19 3 
= Ll) ” 20 a3 8 ss 22 = 4 
-— «+ « as . a 
£100 ” » £2 34 » #8 76 


er sums in same proportion. Moderate Rates 
Bills of Sale. Arrangements can be made for 
quarterly or half-yearly repayments, Particulars 
ana prospectus post free on application to the 
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IW TE PEEAN OE!. 


_ TOWER 

~ HOUSE 
RETREAT, 
=> WESTGATE- 
ON-SEA. 


Principal and Resident Physician, JAMES CHEESE, L.R.C.P., M.R.C.S. 
Tower House Retreat and Sanatorium, Ltd., Westgate-on-S-a, Kent. 


Gicensed under the Inebriates Acts, 1879 and 1888. The onl 
Reception and Treatment of 


erected for the 


Bstablishmeat in the United 


Ladies and Gentlemen desirous of feet 


or of the abuse of Narcotic drugs. The house stands in ite own grounds of nearly three 


sores, and is replete with every convenience, containing & larg 


etc. Patients can be received under the 


Smoking-rooms, 


e Billiard-room, s lous Dra 


or privately. 


For prospectus, forms (when required) Ser signature under the Act, and farther particulars, aldzess Geeretary, 


Tower House. 


estgate-cn-Sea. 


Telephone No. 26. 





INE BRIET YW. 
Under the 1879 Act or privately. 
J. M. Hoxwson, M.D., B.Sc., can receive under his 
care, a few Ladies. in a house adjqining 
wy Fy my —- Sa 
‘Bxperienced nS 
roydon. 

INEGRIETY. 
MELBOURNE HOUSE, LEICESTER 
PRIVATE HOME FOR LADIES. 

Medieal Attendant: J. Hmapizy Nuts, M.B., 
M.RB.0.P.Lond. Prinsipal: H. M. gly 


Study of I , years’ Experiense. 
cellent Medical For terms and par- 
Gieulars apply Miss Rruzy, or the Principal. 


ea, wt 
pam any Hemant, 








Colne. 





and Near 
commons. Medical su en. Hetab. 30 years. 
Moderate terms. On L.S.W.R.—Mrs. BLACKMORE 





INEBRIETY. 
PROSPECT HILL RETREAT 


STRETFORD, NEAR MANCHESTER. 
Por Ladies under the Act and Privately. 
TERMS: 14 TO THREE GUINEAS PER WEEE. 
Applications to the Licensee—ELizTH. PRITCHARD. 


INEBRIETY & THE MORPHIA HABIT. 


CAPEL LODGE, 


FOLKESTONE 


(Licensed under the Inebriates’ Acts, 1879-1898). 


Is the only Private Retreat and Home 

on the South Coast for Gentlemen 

only. Number limited. Bracing Sea Air. 
Prospectus forwarded. 


Apply, Dr. Norton, “Capel Lodge,” near 
Folkestone. 


TREATMENT OF 


Inebriety and Abuse of Drugs, 


High Shot House 


ST. MARGARET'S, TWICKENHAM. 
For Gentlemen under the Acts and 
Privately. 








For Terms, §c., apply to A. E. NEALE, M.B., 





BS., Resident Medical Superintendent. 





TREATMENT OF INEBRIETY, 





KINGSWOOD PARK near BRISTOL. 


LICENSED UNDER THE INEBRIATES ACTS. 
Resident Medical Superintendent—W. D. HENDSRSOH, M.R.C.8., L.8.0.P.Lond, 
Home for the reception of Gentlemen suffering from the abuse of Alcohol, Opium, or other;drugs, under 
the Acts or privately. The house is situated nearly 400 feet above sea-level between Clifton and Bath. 





For varticulars apply to T. WALTER BRIMACOMBRE, or Medical Superintendent. 








—_— 


INTEMPERANC 


TOWER HOUSE, LEICEST 


A PRIVATE HOME FOR VESTER, 
Established 1864, 
For the Treatment of Ladies of th middle 
ee ane See above. Honiley 
Bal ry: essional and pri visite 
ally invited. —_ 
Medical Attendant: Dr. J. Sr. T. 


For terms and particulars apply Mrs. THEOBALD 
Telegraphic Address: Theobald, Leicester, 





ee 
ISLE OF SKYE. 
INEBLIETY AND ABUSE OF DRUGS, 


Doctor has a vacancy for One or Two 
PATIENTS. Large roomy house pA 
——. a —_— Golf course. 

ut fishing in season.—Address, No. 1600, Barris 
MEDICAL JOURNAL Office, 429, Strand, W.C, 





INTEMPERANCE. 
Heme on the Wiltshire 


Downs for a few patients of 
either privately Or ander the act. a! 


qnorn, PEOBL. Amecters, een 3. Ban. 
VERGMONT SANATORIUM for INEBRIATR 
WOMEN 


1, MILL BANK, WEST DERBY, LIVERPOOL, 8, 


Established 1880. Telephone 30, West Derby, 
classes admitted. 1 applications to be made 
to the Lapy SUPERINTENDENT. 


TI ‘he Women’s Temperance 
Reg x a. 1 ahem, —- a limited 
LAD lesirous 0: ercoming habits 

a Seemann. pl some varying 


rding to ft ts.—F 
to" The Maruon.” The Tor Billvertale, Sydankes 
THE INEBRIATES ACTS, 1870-08, 


THE RETREAT, BUNTINGFORD, 
HERTFORDSHIRE. 
For the Treatment and Oare of Gentlemen suffering 
from Inebriety and the Abuse of 
Hot Air Baths. Nine acres of — H 
employment and recreations. Workshops, Poultry 
Farm, Oricket Ground, Tennis, Billiards, £0, 
Terms from £1 5s. to £2 5s.a week, No extras 
Prospect Vacanci ly— 
mennealt cue MD. Medical Supt., = 














TREATMENT OF INEBRIATE GENTLEFOLE. 


r. Stewart of “ Dunmurry,” 


8 Pk., nr. Clifton b. 1876) receives as 
volun ers in his family a few ladiesandgen- 
tlemen of good social position. Dr. and Mrs. §,, are 
both total abstainers. No “nervous” cases 
Telegrams: ‘‘ DUNMURRY, ROCKLEASE, BRISTOL,” 


TREAT FOR INEBRIATE WOMEN. 
oe. ee ay CORNGREAVES 
HA 





eT 









Licensed for 20 pa- 
tients; 21/-, 10/6 
or 5/- per week, ac 
cording to class; 


Hon. Sec.: J. H. Broscomb, Esq.5 
571, Moseley Rd.,_ Birmingham. 
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us ({LENDOSSILL,” HENLEY-IN-ARDEN, WARWICKSHIRE.—Dr.S. H. Agar, who hasfor 

15 years conducted an Asylum for both sexes at BuRMAN Housg, Henley-in-Arden, has relinquished that establishment as being 

ited to the requirements of the Insane at the present day. Dr. Agar has purchased an ample site in a most salubrious and attractive 

situation outside Henley-in-Arden, and has built “ Glendossill ” ay for the receipt and treatment of a limited number of Upper and 

Middle-class Insane persons of both sexes. No pains or expense have been spared in designing and constructing, both inteunal and 

rally, “Glendossill” for its purpose, in accordance with the most modern and enlightened views, of what is necessary fer the 
comfort, safety and treatment of patients suffering from any form of Insanity. Telegraph and postal address, Henley-in-Arden, Warwickshire. 


« DERITEAU.”-1 Vacancy.—A Private Asylum for 5 mentally afflicted Ladies conducted on the 


system of a family, with an utter absence of anything that could remind the invalids that they are undercare. A 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the ; 
exercise. Medical Superintendent, E. W. SKINNER, M.D. — Address, Proprietress (Mrs. SKINNER, Senr.), “ Periteau,” 
Winchelsea, Sussex. Personal interview from 2 to 3.30second Wednesday in every month.—33, Wimpole Street, Cavendish Square, 




















WONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 
for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short 

of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, eg more privacy, with the benefit of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided if required. Volunt Patients or Boarders also received without 
certificates. For terms, &c., apply to P. Maury Dxas, M.B., M.S.Lond., Resident Medical Superintendent.. 


ASHWOOD HOUSE, KINGSWINFORD, STAFFS.—Proprietors, Drs. H. G. Pxacocs, 

and J. F. G. PIETERSEN. An old-established and modernised Institution for the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. The house, pleasantly situated, stands in picturesque grounds, forty acres in extent, with a surrounding coun 
noted for the beauty of its walks and drives. The climate is genial and bracing. Occupation, in-door and out-door amusements, 
carriage and other exercise amply provided.—Terms range from 3 to 7 guineas per week, inclusive, according to requirements as to 
accommodation, special attendance, &c. Railway Stations: Stourbridge Junction (G.W.R.) 34 miles; Dudley (L. & N.W.R.)4 miles; 
Wolverhampton (G.W.R. or L. & N.W.R.)7 miles. Intending visitors can be met at any of these stations.—For further particulars 
apply to the Resident Medical Superintendent. 


WEST MALLING PLACE. FOR NERVOUS AND MENTAL DISORDERS, Beautifally situated in a retired 

aggre in the midst of the finest scenery in the en of England. An easy distance 
KENT SANATORIUM. rom town by three lines of railway, between Sevenoaks, Maidstone and Tonbridge. 
= Terms strictly moderate. Private rooms and separate cottage may be had. Trained Nurses 
and Attendants, and OPEN AIR TREATMENT, Address, Dr. ApaM, Resident Physician. Telegrams: “Adam, West Malling.” 


OTTO HOUSE, NEWLANDS HOUSE, 


47, NORTH HND ROAD, WEST KENSINGTON, W. TOOTING BHO ROAD, TOOTING, 8S.W. 


A Home for the Care and Treatment of Ladies Mentally Afflicted. | A Home for the Care and Treatment of Gentlemen Mentally Afflicted 

Pe at to Mrs. CHAPMAN (Resident Lady Superintendent), or to | — pply to H. J. Hinp, Esq., M.R.C.S. (Resident Medical Su , 

A. H. SUTHERLAND, Esq. (Licensed Proprietor), 24, Marloes Road, | tendent), or to A. H. SUTHERLAND, Esq. (Licensed Pro ), 
Kensington, W. 2a, Marloes Road, Kensington, W. 


THE HUGUENOTS, Grove House, All Stretton, Gtretton House, Church 


East Hill, Wandsworth. EstTaBLisHED 1874. Church Stretton, Shsepehine, Stretton, Salop. 
AHOME for Ladies suffering from Mental and A Private HOME for the care and Treatment of a An Institution for Treatment of Mental Diseases 
Nervous Diseases. Boarders not under certificates | limited number of ladies mentally afflicted. Olimate | (upper class only). Bracing hill country. Express 


also’ ived for care and treatment. A mental | healthy and > trains from all parts (London 43 hours). 

st visits. The house has large grounds and Apply to Mrs. Mo. cK (widow of the late Dr. Full particulars see ‘* Medical Directory,” p.2149, or 
is healthily situated near several commons. For | McLintock), the Resident Proprietress, or to the | Illustrated prospectus from Resident Medical Officer. 
terms apply Miss F. LEEcH. Medical Superintendent. Telegrams; CaMPBELI-Hys oP, Church Stretton. 


NORTHWOODS HOUSE, 


WINTERBORNE, near BRISTOL. 


PRIVATE ASYLUM for LADIES and GENTLEMEN. 
ee Situated in a large park in a healthy and picturesqne locality, 
si i easily accessible by rail via Bristol, Patchway, or Yate Stations. 
Uncertified Voluntary Boarders can now be received.—For further 

Hos “ae~ information see Medical Directory, page 2143; and for terms, &c., 
is oS apply to Dr. EaGcEr, Resident Physician. 


NEWTON-LE-WILLOWS, LANCASHIRE, is charmingly situated 





















































HAYDOCK LODGE, 


in a healthy and retired ee midway between Liverpool and Manchester, about 2 miles from Newton-le-Willows 


Station on the London and North Western Railway. It is a comfortably-furnished Country Mansion, especially adapted for the care 
and treatment of persons of unsound mind. Besides the use of the general sitting-rooms, &c., patients of both sexes can have private 
apartments and special attendants at moderate rates of payment. Information as to terms, &c., may be obtained on application to 
the Resident Medical Superintendent, CHaRLES T. STREET, L.R.C.P.Lond., M.R.C.S.Eng., who attends at 47, Rodne Street, 
Liverpool, on Thursday from 2 to 4. Telegrams: “Street, Ashton-in-Makerfield.” Telephone (National) “ 11, Newton-le-Willews. 

Visiting Physician—ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 
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CAMBERWELL HOUSE 


33, PECHHAM ROAD. 
Telephone: Hop, 1037. 


An INSTITUTION for the CARE and TREAT- 
MENT of those of both sexes suffering from 
MENTAL DISEASE. Consists of Separate houses 
and buildings standing in nearly 20 acres of grounds. 
For terms and further particulars apply to the 
MxEpicaL SUPERINTENDENT. 


MIDDLETON HALL, 
Middleton St. George, co. Durham. 


Private Asylum for the care and treatment of 
ladies and gentlemen. 

This house which is situated in a healthy and 
pleasant country has been recently erected from 
pians approved by the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
a and special attendants are provided 

req’ 4 

Terms to be had on application to Dr. R. Sm1TH 
the Resident Licensee. 


FENSTANTON 


Christchurch Road, Streatham S.W. 
(Close to Tulse Hill Station L.B.S.C. Railway.) 


A PRIVATE ASYLUM for ladies mentally 
afflicted 


Removed from Peterboro’ House, Fulham. 
For terms, etc., apply to J. R. Hm, Medical 
Superintendent, son of Dr. R. GARDINER HILL. 


W arneford Asylum, Oxford. 


Pres. : The Rt. Hon. Tue HakRt oF JERSEY. 
This Asylum, for the care and treatment of the 
Seewen, Gr Giocumtty sivathed ont Hentiogien Eile, 
pleasantly s on ngton 

ey tly The grounds are extensive, and 

cricket, tennis, billiards, dances and other amuse- 

ments are amply provided. There are now vacancies 

= seme at moderate pn Voluntary 

ers can also be received.—For particulars, 
apply to the Medical Superintendent, Dr. Nxm. 


FLOWER HOUSE, 


CATFORD, S.E. 


A Sanatorium of the highest class for the treat- 
ment, and cure of gentlemen of unsound mind. 

Apply to Dr. MERorER, Resident Medical Super- 
intendent. 

N.B.—Under the New Act voluntary boarders can 
be received, on their own personal application. 


NERVOUS AND MENTAL AFFECTIONS. 
[he Grove, Catton, near 


NORWICH. 


A — HOME for the Special treatment 
of a ted number of ladies saffering from 
nervous and mental affections. The house 
stands in beautiful grounds of about 10 acres in ex- 
tent, is situated a mile-and-a-half from the city of 
Norwich, and contains the most modern require- 
ments and comforts. e drives and 
amusements of all kinds are provided for the 
patients. Boarders are also received without 


ca’ le 
For further particulars, apply to the Resident 
Physician, Cecrt A. P. OsBURNE (formerly Medical 
Attendant Grove House Asylum, and the Oaks 
Sanatorium, Hythe); or to the Misses McLinTock. 


THE RETREAT 


PRIVATE ASYLUM, 

Near Armagh, Ireland. (Hsras. 1824). 
Licensed under Government Inspector’s supervision 
for the reception of Ladies and Gentlemen of the 
upper and middle classes suffering from 

AL AND NERVOUS DISEASES, 
(Voluntary Boarders admitted). 
For particulars apply to the Proprietors, 
Dr. J. GOWER ALLEN, J.P., and JosEPH ALLEN, Esq. 





























Telegraphic Address; “ Loughgali, ‘Armagi.” 





Gt. Luke’s Hospital, 


London, B.C. 


EsTABLISHED 1751. 

This Hospital was established for the treatment 
of mental diseases of the middle classes. Prefer- 
ence is given to acute cases, and these are admitted 
either gratuitously or on payment of a weekly sum 
varying from 14s. to 30s., according to the circum- 
stances of each. Patients are eligible for admission 
from A part of the United Kingdom. Forms of 
application may be had from, and enquiries ad- 
dressed to, the retary, at the Hospital. 

The Convalescent Establishment in connection 
with the Hospital is at St. Lawrence, near Rams- 


gate. 
W. H. BAIRD, 
Secreta: 





THE MOAT HOUSE, 


Tamworth, Staftordshire, 
A HOME FOR NERVOUS AND 
MENTAL CASES. 
Stations, L. & N. West. and Mid. Railways. 

The House stands in grounds of ten acres Gwithin 
6 minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary patients are received without certificates. 

For terms, etc., spy * the Resident Proprietor, 
B. Horus, M.A.Camb., J.P. 


LADY PRIVATE PATIENTS. 
ISLE OF WIGHT COUNTY ASYLUM. 


A New and Detached Residence for Lady Private 
Patients is now in occupation in connection with 
this County Asylum. 

The Building is beautifully situated in the centre 
of the island, ina warm and healthy climate and 
fitted with the electric light and other modern 
conveniences. ‘ 

Provision is made for amusement by dances, 
concerts, &c., and for employment and treatment. 

Terms, 258. weekly.—App = the Med. Superin- 
tendent, Whitecroft, Isle of Wight. 


Fyxeter City Asylum. 


PRIVATE PATIENTS are admitted into the 
Asylum at a uniform rate of 25s. a week. This sum 
includes everything except clothing. For further 
information, printed forms of certificates, etc., apply 
E. L. RUTHERFORD, M.D., Medical Superintendent. 

‘The wards are in excellent order, bright and 
cheerful, and those occupied by the patients of the 

rivate class should attract many, whose means are 
imited, from all parts of England.”—Bxtract from 








——== 

Borrroes, ruses orp fr 
Near Gloncesten reo 

vpPa nog mibun Cuascag. 

ment of persons of both sexes at moderate aie 


payment, 

e terms vary according to the uirements 
the patients, who can have private rooms and speci 
py =~ be —— ted in detached Villas 
an © branch convalescent lishment 
onder pecial ci tan vs 7 

nder 8 rcumstances the rates yment 
~~ be greatly reduced by the Committee 

or further information apply to Jamzs Graig 
Souter, M.B., the Medical Superintendent, 


THE GOPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEAsgs, 
President: The Right Hon. The EARL MANVERS 


This Institution is exclusively for the recepti 
a limited number of Private Patients of bod 
sexes, of the Upper and Middle Classes, xt 
moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position and co 
arrangements, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &o, 
apply to Dr. TaTE, Medical Superintendent, 


BOREATTON PARK, 


This Private Asylum, which was founded by the 
late W. H. O. Sankey, M.D., F.R.C.P., for the re 
ception of a limited number of ladies and gentlemen 
| og | =— ry — on the same 

nes by his son, BE. H. O. Sankry, M.A. MB, 
B.C.Cantab. ee 

Dr. Burd, Newport House, Shrewsbury, M.D. and 
M.C.Cantab, Consulting Physician to the Salop 
I » and to the Salop and Montg 
Lunatic Asylum, &c., is Consulting Physician, and 
— Aw House once a month, and oftener if 

uir 

he mansion stands high, among handsomely laid 
out gardens in the midst ofa picturesque deer park 
(about 70 head of deer are kept) and commands s 
m ficent view of Welsh mountain scenery. 

arriages, horses, lawn-tennis, golf, trout and 
other fishing are provided. 

The Asyium is situated about ten miles from 
Shrewsbury, within easy distance of Basshurch 
Station, G.W.R.. whither carriage can be sent at 
— for visitors. 

tters and telegrams should be addressed to Dr, 
SaNKEY, Boreatton Park, Baschurch, Salop. 











the Forty-eighth Report of the C "s in 
Lunacy. 





ST. ANDREW'S HOSPITAL FoR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER ANO MIDDLE CLASSES ONLY. 


President—The — Hon. The Bart SPENCER, K.G. 

The Institution is | ange ef situated in a health 
locality, one mile from the London and Nort. 
Western or Midland lines, and 1$ hours only from 
London. 

It is surrounded by more than 100 acres of pleasure 
grounds. 

Great care is exercised in the classification of the 

tients according to their habits and different 

egrees Of mental aberration, so that those who are 
quiet or convalescent may not associate with those 
whose minds are more affec' 

Ample means of occupation and amusement are 
provided, including Cricket, Croquet, Lawn Tennis, 
and Archery. There are also Billiard Rooms, and a 
large Recreation Hall and Theatre. 

e terms vary from 25s to £4 4s. a week accord- 

ing to the requirements of the case. 
atients paying higher rates can have Special 
Attendants, Horses and Carriages; and Private 
Rooms in the Hospital, or in detached Villas in the 
unds of the pital; or at Moulton Park, a 
ranch establishment, two miles from the Hospital. 

There is also a Seaside House, to which Patients 
a A be sent. 

or further information apply to the Medical 
Superintendent. 





DINSDALE PARK, near DARLINGTON. 


A large mansion, licensed for Mental Diseases 
since 1855, for both sexes, beautifully situated on 
rising ground on the north or Durham of the 
River Tees, with extensive views of the Cleveland 
and other Yorkshire hills facing the south. Itis 
surrounded by bas a grounds and a farm. 

Resident Physician and a 

J. W. Eastwoop, M.D.Edin , M.R.O.P.Lond 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admission, etc., address DaviD 
Bowen, M.D., as above (Dr. B. attends at 5, Duchess 
Street, Portland Place, W., on Tuesdays, from3to4). 

TERMS—TWO-AND-A-HALF GUINEAS PER WEEK. 

Vacancies will be announced as they arise. 


PLYMPTON HOUSE, 


PLYMPTON, S. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Private Asylum offers evety 
advantage that experience can suggest for the care 
and treatment of mental cases. 

For terms, etc., apply to the Resident Physician, 
Dr. ALFRED TURNEB. Telephone No. 2, Plympton. 
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HAMPSTEAD, GLASNEVIN for GENTLEMEN. 
HIGHFIELD, DRUMCONDRA for LADIES, near Dublin. 
(Licensed under the 


Government Inspectors’ Supervision), as Hospitals for the Medical | pay ENT, Open-air treatment. Ca: ex 


guigrHoxE No. 1033. 


VoLUNTABY PATIENTS ADMITTED 


Bolatives of 
pesther any time at the above 


aoe ea oe as a ttadben 4 en aeeen eee 
or a eb 
MONDAYS. WEDNESDAYS end PRIDAYS. at 


Care and Treatment of Patients of the upper and middle classes suffering from 
MENTAL AN D NERWYVWOvUS DISEASES. 
WITHOUT MxpicaL CERTIFICATES. 

Patients who desire to reside with Patients can doso, There are cottages for special cases on 


w.o. 
ihe Hesldent Medical Superintendent, Hy. Manovs Eustace, M.D. | J Jevonshire Lodge, 15, Mary- 


A Physician, residing in the 
finest part of Dartmoor, South Devon, 1,000 
feet. above sea-level, has a vacancy for one lady 


Terms from four guineas per week.—Address, No. 
2791, BRITISH MEDICAL JOURNAL Office, 429, Strand, 





lebone Road, W.—A Medical Man, ha a 
large House with 60 feet of Garden, adjacent to 


2-3 p.m. 
it’s Park and Harley Street, has a vacancy for 





KINGSDOWN HOUSE, 
BOX, WILTS. 


A Sanitorium licensed for men afflicted 
of the upper and upper middle classes. 
Voluntary patients (not under certificates) also 
received. e establishment is under the direct 
control of the Resident Medical Proprietor, assisted 
by his wife. Terms from 2 per week. - 
Apply to H. O. MacBryan 


WESTBROOKE HOUSE, 


ALTON, HANTS. 


This old established HOME for the s: treat- 
ment of a limited number of ladies and gentlemen 
suffering from mental and nervous affections, 
situated in a lovely of Hampshire, 13 hours 
from Waterloo. ers are also received without 
certificates.—Terms on application to the Resident 
Medical Superintendent. 


DORCHESTER ASYLUM. 


PRIVATH PATIENTS. 


The land Separate Departments for Private 
PR poner large Dining and Drawing Kooma, 
of Fireproof construction, an as oe 
Situation elevated and healthy, with extensive 
Recreation Gardens. Bvery kind of amusement, 
including Golf Course. CO. e from #1 1s. per 


week. —_—_— 

Letters: HERRISON, DorcHEsTER. 
Telegraphic Address: HERRISON, CHARMINeTER 
(about 3% hours from London). 

Full particulars on application to Dr. Mac Dovarp 


HENDON GROVE, HENDON. 


A Private Asylum for Ladies 
mentally afflicted. 


The grounds are very extensive and various 

amusements are provided. Terms from four 

eas a week. For further particulars apply to 

rs. Hicks, or to the Medical Superintendent 

(F. W. EpRIDGE-GREEN, M.D., F.R.C.S.), whose 
house adjoins Hendon Grove. 


WYKE HOUSE, 


ISLEWORTH MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
mentally afflicted. Voluntary boarders are received. 
The grounds are very extensive, and various amuse- 
ments are reg — For terms, apply to FP 
Muncuison, M.A., M.B., Resident Proprietor. 


(ty of London Asylum, near 


Dartford, Kent. 


PRIVATE PATIENTS are received at a uniform 
charge of a guinea a week, to include all things 
necessary (clothing and repairs to same alone 
excepted). 

Separate wards are allotted for suitable cases of 
this class 





























Curative treatment is the primary object, and 
careful classification is observed. 

The Institution is situated on an elevated site 
between Dartford and Greenhithe, and is 16 miles 
from London on the S8.E.R. 

The estate comprises 140 acres, and commands 
= views of the river Thames and the Essex 


Cricket, croquet, tennis, billiards, thbeatricals, 
ances, plenice, and other amusements are amply 


For particulars apply to Medical Superintendent, 
The Hollies, near Dartvord, ™ 














7 ’ _— a PATIENT, lady or gentleman. Weir-Mitchell 
Resident P. atients. Mental treatment a speciale. Slight mental, surgical, or 
and nervous invalids (gentlemen only) not | accouchement cases. Qualified Lady Nurse and 
requiring certificates, but who need immediate | certificated Masseuse. May be attended by own 
treatment away from home, can be received intoa | Doctor if desired.—Addrees, Medicus, as above. 


— — ——. there is — Psy of 

recreation and occupation n ‘or the suc 9 

cessful treatment of or plheemygeee the constant MISS PARSONS 

supervision of Mr. Philip H. Harmer, who has had 

a long and successful experience with mental PRIVATE MEDI CAL HOME 

invalids.—Address, Hadlow Down, Sussex. | 
36, Beaumont St., Portland Place, W. 

Ladies and Gentlemen received and treated "by 


Resident Patient.—A Con- their own doctors. Medical and Surgical Cases 


sulting Physician is open to receive a resi- 
dent patient who requires medical supervision (not — —o tee Det Ne ayes me 
mental or alcoholic) at bis private residence which | 514 Baths as given ny Nauheim. 


is situated in a charming neighbourhood in S.W. 
MATLOCK. 


district. Many years’ experience. Married, no 
The MATLOCK HOUSE HYDROPATHIO 


children. Terms from 3 guineas weekly.—Address, 
No. 2663, BRITISH MEDICAL JOURNAL Office, 42?, 
ESTABLISHMENT, Matlock Bank (Station, Mat- 
thic and Electric Baths. 


Strand, W.O. 
7 : lock Bridge). H: 
R esl d en t P a t 1en ts .—Any Nauheim inant, assage. Phys., W. Moxon, 
invalid wishing to reside with a medical | M.D., M.B.0.S., &c. Bxperienced | Attendants. 
man in any part of the kingdom, with or without | Telegrams, ‘‘ Massage, Matlock Bank.” Telephone 
treatment, is requested to apply for iculars to | No. 42.—Prospectus on application. 


Hon. Skc., AssociaTIon of MgpIcaL MEN Receiving 


eatin i Manor, sme B Oo U R N E M Oo U T H 
esident Patients.—A list of HYDROPATHIC. 


medical men in all willing to receive 

into their houses Resident Patients, together with Ideal Health Resort. 

afull description of the accommodation offered, | Every form of Bath, Massage, etc. Prospectus 
terms, &c., can be had without charge from Mr, | from Seeretary. Resident Physician, W. JoHNSON 
G. B. Stocks, 8, Lancaster Place, Strand, W.C, SmyTH, M.D. : 


rivate Medical Home. | (LIFTON GRAND SPA HYBRO. 


Richmond Lodge Blscklends, Hastings. The 
Home is for the poe a few ladies and gentlemen Near Suspension Bridge, and Downs. 
requiring medical supervision. and is pleasantly Physician—O. J. WHITBY, M.D.Cantab. 
situated near a pretty wooded park, close to the | Splendid New Turkish, Russian and Hydropathi!e 
P.rish Church of Blacklands. The sea iswithinessy | Baths, Nauheim Baths, Weir-Mitchell Treatment. 
walking distance. Terms from 2 to 5 guineas.— For Dowsine’s Rapiant Heat anv Lieut BaTus. 
further particulars apply to Medical Superintendent. | @ddress, Manager. : “Spa, Brie ‘ol. 


SMEDLEY’S 
MATLOCK HYDROPATHIC ESTABLISHMENT. 


Station: MATLOOK BRIDGH. Telegrams: “ SMEDLEYS, MATLOOK.” 
W. C. SHARPE, M.D., and a House Physician. 


A ee suite of Baths, including ome Turkish and Russian Baths for Ladies 
atx Douches, and an Electric Installation for Baths and Medical purposes. 
THE NEW RADIANT HEAT BATH. 

see aaa for Invalids. American Elevator, Klectric Light, Night attendance, 

fooms well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 
MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT OAN 
ALWAYS BE GIVEN. 
A large Staff (upwards of 50) of Trained Male & Female Norses, Masseurs, and Attendrniz. 
Preepectus and full informatien en applicatien te the Manager. 















































P A GERMAN BATH IN SCOTLAND. 


EBLES’ HYDROPATHIC AND HOTEL. 


The Treatment of RHEUMATISH, GOUT, SCIATICA, NEURALGIA, NERVOUS DEBILITY. 
SLEKPLESSNESS, LIVER, STOMACH, KIDNEY COMPLAINTS, OBRSITY, &c., is GREATLY 
SHORTENED by a combinaticn of Douch and Massage with tbe 


NEW POWERFUL ELECTRIC LIGHT THERAPY. 
Pure Air and Sun Baths, Earth Treatment, and KNEIPP’S MEADOW.—A RESIDENT SPECIALIST. 
Charming Scenery. Pure Bracing Air. Excellent Cuisine. Bvery home Comfort. Large and Lofty 
Bedrooms. Cycle Uourse. Archery Ground, Golf, Tennie, Bowling. Spacious Grounds. 
A. M. THIEM, Owner and Manager; also of WINDSOR HOTEL, GLASGOW. 
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INGLEWOOD PRIVATE SANATORIUM. 


{ 


ooeentiiniss 


. Open Air Cure of Consumption. _ 





| INGLEWOOD SANATORIUM, 


j ST. LAWRENCE, I.W. 

Beautifully situated in twenty acres of park, forest, and undula. 
ting woodland on the south slope of a hill that rises at the back about 
800 feet above sea level, and well sheltered from north and north-east 
winds, commanding charming views of land and sea. The neighbour. 
hood has the highest record of sunshine in British Isles. Owner, who 
is experienced in open air treament, is Resident Physician. Patientg 
treated both winter and summer. 


Inclusive terms, 33 guineas.—Apply, Secretary. 








HAILEY OPEN-AIR SANATORIUM. 


Ideally situate on the Chiltern Hills, altitude 380 feet. 
Extensive views. 
erchards, vegetable gardens, and dairy farm. Dry gravel soil, pure water, bracing air. 


and east by upland woods. 


Beautifully wooded Grounds about a mile in circumference, sheltered on north 
Specially designed Sleeping Chalets, Verandahs, and Shelters. Produce from own 
An altitude of 600 feet can be reached within 


a few minutes’ walk. Stations: Goring, G.W.R. main line, 43 miles, Wallingford (Branch), 4 miles. 


Inclusive terms, Five Guineas per week. 


Farther particulars on application to Dr. CHARLES REINHARDT, Hailey Sanatorium, Oxfordshire, near Wallingford. 





MENDIP HILLS SANATORIUM 


(Open Air Treatment for Consumption), 
Hill Grove, over Wells, Somerset. 


This Establishment will shortly be ready to receive 
those agony | treatment of Consumption and allied 
diseases by the Open Air system as practised with 
such marked success at Nordrach, Black Forest. 

The house, exterior and interior, has been re- 
modelled, fitted, and entirely new furnished. The 
park and grounds are extensive (about 160 acres’, 
and are a unique feature of the estabiishment ; the 
surrounding scenery delightful. A constant supply 
of the purest Spring Water. Electric lighting and 
hot water beating. Dairy produce sterilized and 
Pasteurized. The elevation &50 feet above sea level. 
the air bracing. Distant 2} miles from the Cathedral 
City of Wells, Somerset. 

Patients will be under tbe constant care and 
supervision of the Resident Physician, who has had 
large experience in the treatment of this discase. 

Particulars of the Resident Secretary. 


OPEN-AIR TREATMENT OF 
CONSUMPTION, 


Hindhead, Surrey. 


A private HOME, beautifully situated in its own 
grounds of four acres (chiefly pinewoods). The house 
stands on the south slope, 800 ft. above sea level; is 
sheltered from north and east, and obtains the 
largest amount of sunshine. Patients are under the 
owner’s constant medical supervision.—Apply J. A. 
OoLEcLOUGH, Hindhead, near Haslemere, ace. 


ROSSCLARE SANATORIUM, 


FOR THE TREATMENT OF CONSUMPTION 
AFTER THE “ NORDRACH METHOD.” Beauti- 
fully situated on a hill overlooking Lough Erne 
and commands one of the finest views in Ireland. 
Numerous wooded and sheltered walks. For terms 
and particulars apply Resident Physician, Rossclare, 
Killadeas, co. Fermanagh, Ireland. 


THE “OPEN-AIR” TREATMENT 


OF CONSUMPTION. 
(Within 1} hours of London), 
THE CROOKESRURY SANATORIUM 
is now open. It has been specially built for the 
ge ene on sandy soil, 400 feet above the sea level. 
it stands in its own grounds of 32 acres of pine 











‘wood, and is sheltered from the North and East.— | 
For particulars and terms apply to Dr. WALTERS, 


Sanatorium, Crookesbury, Farniam, Surrey. 





NORDRACH TREATMENT. 


WHITMEAD HILL SANATORIUM, 


NEAR FARNHAM, SURREY. 
J. HURD-WOOD, M.D. 
MaTRON - - SistzeR MURRAY. 


The House stands in 18 acres of fragrant pines 
and heather on a southern slope of Crooksbury 
Hill, well shelte’ed from north and east—facing 
due south—and lignted by electricity. New wing 
to be opened in June.— Apply, Secretary. 

Te’egrams : ‘*Hurd-Wood, Tilford.” 


OPEN-AIR TREATMENT OF 
CONSUMPTION. 


BOURNEMOUTH. 


Overton Hall Sanatorium. 


Terms: Apply SECRETARY, Overton Hall, 6, Poole 
Road, Bournemouth. 


FOR THE OPEN-AIR TREATMENT 
OF DISEASES OF THE LUNGS, 


DUNSTONE PARK, MARLDON HILL, 
PAIGNTON, DEVON. 


Situated on one of the finest sites in Devonshire 
for this special treatment, 550 feet above the sea. 
Moorland and sea air, free from dust, fog, or con- 
tamination of any kind. Verandahs, balcony shelters. 
Aspect south and south west. Medical supervision. 
Particulars and terms on applications.—Telegrams: 
“‘OpEN-AIR, PAIGNTON.” 


BRINKLEA SANATORIUM. 


High-class HOME for the Open-Air Treatment of 
TUBERCULOSIS (Nordrach anon, ae | 
unique position near the Branksome N 
woobs and overlooking Alum Chine Gardens. 
ddress, MaTRon, “ Brinklea,” Bournemouth W. 


HOLNE CHASE 
(BEXHILL-ON-SEA) 
Sanatorium for Treatment of Consumption. 
Terms-4 to 6 Guineas Weekly. 
Apply, Lapy SUPERINTENDENT. 























ROSTREVOR SANATORIUM, 


. DOWN. 

Dr. HOWARD SINCLAIR’S ‘“‘COLONY” FOR 
OPEN-AIR TREATMENT OF CONSUMPTION, 
Sanatorium, Bungalows, and Shelters. Ideal situa- 
tion, Mourne Mountains. Well-wooded Grounds, 
Electric Light, Massage, Super-alimentation. 
Illustrated Prospectus. Terms 33 guineas, 


RUDGWICK SANATORIUM 
SUSSEX. 


Open-Air Treatment of Consumption. For Ladies 
and Gentlemen). Pure, bracing air. Super-alimen- 
tation. Opening of New House. Vacancies in July 


Apply—165, Clapham Road, London, S.W. 


Nordrach Treatment.— 


Health resort on the Quantocks, 750 feet 
shen’ of Eoeipient Pothists, under the managuaans 
ment of Incipien' sis, under the 
of a lady formerly a patient at Nordrach in the 
Black Forest. Terms 3 guineas.—Address, Miss 
GaRaway, Timbercombe. near Bridgwater. Visit- 
ing Physician—Dr. Brown, of Taunton. 


Dr. med. Frick. 


BATH NAUHEIM. 


LUDWIGSTR. 17, 
Opposite the'Bathhouses. 


Aberystwith, ‘‘The Biarritz of Wales,” 


{s hly recommended for invalids. It possesses 
ae uable temperature, its shore being ey 
by the Galf Stream, and the S.W. breezes of 
Atlantic. The drainage is perfect, and the town is 
supplied with the purest water from ——— 
The late Sir James Clarke, M.D., says: ‘A fortnight 
tn Aberystwith is equivalent to a month's residence 
fn most watering places.” 


Small Pox and Vaccination 


HOSPITAL, Clare Hall, South Mimms, High 
Barnet. (Instituted 1746.) 


Patients waving oom Small Pox can be received 
at the above Hospital. 

On receipt of telegram or letter addressed to the 
Resident rd eon, Ambulance will be sent to address 
given. No ge but driver’s fees. 

Inclusive terms, #5 5s. each patient, paid on 
admission. 
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DERBYSHIRE 
HIGHEST TOWN IN ENGLAND 
- On the Mountain limestone, 
1,000 feet above sea level, 
Ce = tog the Picturesque Peak — 
air. Charming Scene 
oO 
MINERAL WATERS “ik: exrznary decree "PARENT 


FOR 


GOUT, RHEUMATISM, RHEUMATOID-ARTHRITIS, NEURALGIA, SCIATICA, LUMBAGO, &c. 
Average Number of Bathers, 62,867 per annum. 


Medical Men, on personal application at the Duke of Devonshire’s Offices, Buxton, will receive an order to view and make use of the 
Baths and Pump Room free of all charge. 


Finest Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 
Concert Hall, Tennis, Bowls, &c. Golf Links (48 holes). 


For ILLUSTRATED GUIDE, with Tariffs of the leading Hotels, Hydropathics, Boarding and Lodging Houses, Descriptiun ¢f the Baths 
and rug Room, and Analy sis of the Waters, send postage stamp to Council Office, Town Hall, Buxton, atacniesennsinll 


MONTREUX. oi%*hi'cittn, URIAGELESBAINS 


| Season from May 25th to October 15th. 











CELEBRATED AUTUMN, WINTER, AND SPRING HEALTH RESORT. | _ Sulphurous and Saline Aperient Waters. 
freatment of Skin Diseases, Lymphatism, Rhew- 
A fine First-class English Family Hotel, modern comforts, latest sanitary and heating arrange- matism, Syphilis, etc. 


meats, in the healthiest, most quiet, and charming part ; stands well up from the lake, surrounded b' Baths, 5 yaropathle Trea! 

—_ begin pane Park, splendid —— sre rd — fageen a : Charming Residence for Deachey, Prelth, Beso = en, 
ehange and res ath rooms ectric light. Dark room Balconies. Tennis. Omnibus 

(use of omnibus for churches and Kursaal). (English doctor). English requirements specially studied. Apply to the —_— = “he Establishment a6 


HOTEL RUSSELL 


Russell Square London 


This Magnificent Hotel, in close touch with the great 
Medical, Financial, Commercial, Legal, Judicial, Dramatic, 
Literary, Art, Social, and Parliamentary centres, all the great 
London termini, and shopping thoroughfares, yet quiet and restful 
amidst its well-ordered surroundings, and the green parterres and 
grand old trees of Russell Square, is now open for the reception of 
Visitors. 500 guests can be accommodated. Charges rule the 
same as at the popular and famous Hotel Great Central. 

















HOTEL RUSSELL RUSSELL SQUARE 


PROPRIETORS THE FREDERICK HOTELS, LTD. FURNISHED AND DECORATED BY MAPLE. 
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WOODHALL SPA BATHS 











BROMO-IrODINE SPRINGS 











in Uterine and Skin Diseases, GOUT, RHEUMATISM, &o. 





Tke BATHS comprise MINERAL, VAPOUR, and PINE BATHS, DOUCHES and ROOMS for INHALATION, 
For Particulars apply to Mr. C. J. WILLIAMS, Mepicat SUPERINTENDENT, Brookside; or Mr. W. G. WILLSON, Manager, 


Woodhall Spa, Lincoln. 
The VICTORIA HOTEL, situated within the 


ounds, and NEAR to the Barus, is replete with every comfort, and is the only 


house in Woodhall where Baths of the Bromo-lodine Water can be obtained. Golf, Tennis, &c. 





Avply. MANAGER, WICTORIA HOTEL, WOODHRBALL SPA, LINCOLN. 








BATH-EMS. 


Province of Hesse-Nassau Railway Line, Coblenz-Giessen. 
Alcaline Muriatic Thermal Waters of 22° to 40° R. 


Old-renowned International Watering Place connected by a mountain railroad with the 
Climatic Health Resort “ Hohenmalberg.” 


Season from ist of May till ist of October. 


(Mineral Waters and Baths all the year round.) 
Curative Media.—Mineral Water and Bathing Cure, Inhalations, Electricity, Pneumatic Cabinets, 
Massage, Hydropathic Treatment, Walking (Terrain) Cures, Cow’s and Goat’s Milk, Whey. 

Ss is the suitable place in cases of Chronic Catarrhs of the Nose, the Throat, the Larynx, 
the Windpipe, and their complications; of the Stomach, the Intestines, the Biliary Vessels; also of those 
Catarrhs which frequently remain as consequences of Influenza, Whooping Cough, Inflammation of 
the Lungs. The Waters of Ems are also a prominent Remedy in various Female Diseases. 

Prospectus forwarded by the Konigl Badeverwaltung and by the Kurcommission. 

AMUSEMENTS.—Conversation, Reading, and Playing Rooms, Theatre, Concerts three times a day 
by the Hamburg Philharmonic Orchestra (50 musicians) under the direction of JuLIUs LauBE, Balls, Boat- 
Races, Hunting, Fishing, Lawn Tennis Grounds of latest construction. 

Principal Meeting Point of Tourists visiting the Lahn, the Rhine, and the Moselle. Telephone. 


4,000 feet above the sea. 
A FE Near INTERLAKEN, 
& 5 LAKE OF THOUNE. 


The most successful Alpine ‘Health Resort. 

GRAND HOTEL VICTORIA, se?! frequented by English families, is the newest 

9 First-class Hotel, with every modern comfort, built in 
stone, with latest sanitary and heating arrangements, and in the centre—the best situation—of St. Beaten- 
berg. Bath-rooms, shady terraces, pine woods, nice tennis-ground, &c., with exquisite lake, forest, and 
mountain —- ; magnificent panoramic views on the Lake of Thoune, Bernese Oberland, &c. A charm. 
ing Residence for Change and Rest, Purest Air. The Hotel has its own spring, furnishing excellent 
water. Numerous mountain ascents, walks, and excursions for climbers and non-climbers. A mountain 
railway runs from Beatenbucht, the landing-stage for steamers on the Lake of Thoune. Good carriage 
route from Interlaken (two hours’ drive). Post, telegraph, Protestant (English) and Catholic churches. 
Resident physicians. (Evglish doctor). English requirements specially studied. Excellent cooking. Mode- 
rate charges, and arrangements for prolonged stay. 

Managed by the Proprietor, THOS. UNGER-DONALDSON 
Telegraphic address: '*VicToRIA, BEATENBERG.” (also of the Hotel Belmont, Montreux). 


BATH PWYRMON™. 


Season: irom Beginning of May till 190th October. Frequented by 16,000 to 17,000 visitors. 

Station of the Hannover-Altenbecker-Railway, andthe Express Train Berlin-Hildesheim-Cologne-Paris. 

beate, Mud, and Saline Baths, with all modern appointments. Climatic Health Resort, 

im splendid richly-wooded environs. New Kurhouse. Lawn Tennis Grounds. Theatre, Balls, Races. 
Opportunity for Hunting and Fishing.—For prospectus apply to FUrsTL. BRUNNEN-DIRECTION. 


W anted, a very good Home 


with other children, for a gir! of 13 with 
defective intelligence. Medical man and seaside 
preferred. — Address, A. T., 19, Sinclair Gardens, 
We:t Kensiogton, Londcn, 

















A gent'eman farmer and his 

wile, witl ‘arge experience in mental cases, 
residing within 32 miles of London, wish to receive 
a Mental or Nervous INVALID. Excellent house 
and beautiful gadens; private rooms and carriage 
exercise, Highest references. Terms moderate.— 


ae ee Brit. MEDICAL JouRNaL Office, | Bro O k Ho us e, S out h g at e, 
: ‘ . Middlesex.—A Private HOME for the care 
Brighton.—Private Establish- 


ment for those uiring medi 
req 4 a surgical, 





| and trainiag of backward, nervous, hysterical, or 
Impulsive children ; separate departments for young 
adults of bothsexes. Tennis, cricket, cycling, riding, 
mursing care. Medical baths, massage, _ horticulture, carpentering, poultry and dairy farm- 
electricity. Own doctor can attend if wished, or | ing. For terms and particulars, apply to the Res!- 


looking private grounds. Atten' merly Medical Superintendent of Karlswood lum 


OROTAVA, TENERIFFE, 


Canary Islands. The Finest Climate in the World, 
The ENGLISH GRAND HOTKL is Open all the 
Year. Excellent Cycling Roads. 
The Golf Links have been laid out by Tm Dunn 
For Terms, &c.. apply to Messrs Sinciatr, . i 
HamiLton & Co.. 17, St. Helen’s Place, London, E.0, 
Telegraphic Address—Taoro, Puerto Cruz, Teneriffe, 


THE FIRST SULPHUR SPRING 
IN BRITAIN. 


DOLECOED HOTEL 
(Fully Licensed), containing the finest Suite of 
Sulphur Baths in any Hote’, with its Grounds and 
Sulphur Spring, forming an unique property and 
complete monopoly. With a view to farther enlarge- 
ment and development, Owner desires to LEASE or 
SELL to a Syndicate or a Medical Gentleman, well 
connected, and interested in the treatment of Gout, 
Rheumatism, Liver, and Kidneys. Principals only, 
—Address, CAMPBELL-Davys, Llandovery. 


REMEDIAL EXERCISES, MASSAGE, &. 
MISS CHREIMAN, 
39, YORK PLACE, PORTMAN SQUARE, W. 
Telegrams : ‘‘ CHREIMAN, LONDON.” 

Aid in treatment of Asymmetries of Spine, Chest, 
and Feet, Weakness and Stiffnessof Joints, Cardiac 
and Pulmonary Failure, Chronic Bronchitis, Para- 
lysis, Chorea, Rheumatism, Constipation and Indi- 
gestion, Sprains, and other conditions of injury 
and low health for which promotion of Respiratory, 
Muscular and Nervous Power (by means of 
adapted exercise) is ordered Cases resident or non- 
resident as desired by their medical advisers, 
Ladies of staff sent to homes of Patients. Nauheim 
movements (with effervescent Baths if required), 
Weir-Mitchell treatment. Experienced hospital 
“* Sister” in charge of Resident Cases. Rooms fitted 
with apparatus fer active and sive exercises. 
Hygienic and Recreative excrcises (Ketectic, Swedish, 
Uhreiman’s), for improvement in health, figure, and 
deportment, by Miss AIMEE PuIpps (niece), and 
assistants in London and country. 


London Fever Hospital, 


Liverpool Road, Islington, N. 


DISEASES TREATED :—Scarlet Fever at all 
times, and Diphtheria, Measles, German Measles, 
and Typhoid whenever accommodation can be made 
available. 

Private rooms (for scarlet fever only) at £3 3s. a 














h 





| 
| 
their treatment carried out. Close to sea, ove:- | dent Proprietor, Harkry CornER, M.D.Lond., for- 


tion to comfort. 
Qi diet. Terms: Medical Sup., Sillwood | late Assistant Physician, and Lecturer on Mental 
Lodge ‘Brighton, , Diseases at Bethlem Royal Hospital. 


week. Ward patients pay a fee of £3 33. each, equal 
to about a fourth of their cost on an av the 
balance falling upon the funds of the Hospit: 

Governor’s servants, and certain employés of 
subscribing firms, clubs, aad hotels are treated free 
of all charge. 

The Hospital is not connected with the Metro- 
politan Asylums Board, and receives no aid from 
the rates. 

In applying for admission send medical certificat 
and the name of some one who will guarantee pay- 
ment of fees. 

Additional help is urgently needed. 
Bankers: Prescott & Co., 60, Cornhill, B.O. 
W. CHRISTIE (Major), 
Secretary 
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Ros! College of Surgeons of 
E 


NGLAND. 
CENTENARY FESTIVAL, 1900. 


PROGRAMME. 
WEDNESDAY, 2/'1H JULY, 1900. 
m.tolpm. Demonst:ations in the Museum 





ala of tbe College by Professor 
Scewart, LL.D., F.R.S, Uon- 
servator. 

jiam.tolpm. Lantern D monstrations at the 


Examivation Hall. Victoria 
Kmbankment, by Dr. T. G. 
Brodie, Director of the Labor- 
ato ies, i Justratiog work done 
in the Laboratories. 
9tol2p.m. Conversazione at the Royal 
College of Surgeons. Eveniog 
Dress, Orders. (Laiies will 
be invited.) 





TauRSDAY, 26TH JULY, 1900, 
jla.m.toip.m. Demonstrations in the Moseum 
of ths College by Profess:r 
stewart, LL.D., F.R.S., Con- 
secvator. 
jlam.tolpm. Lantern Demonstrations at the 
Examination Hall, Victoria 
Wmbankment, by Dr. T. G. 
Brodie, Director of the .ab:r- 
atories. illustrating wo k done 
in the Laboratories. 
230for3p.m. Centenary Meeting in the 
Theatre of the University of 
London, Burlington Gardens. 
2.30 p.m, Reception of Quests. 
3p.m. Address by the 
President. 
3.3) p.m. Conferring of Hon- 
orary Fetlowships. 
Academic Costume. Uniform, 
Orders. (Ladies wilt be  re- 
cent.’ 

7.30 for 8 p.m. Festival Dinnerin the Hall of the 
Honourable Soc'e'y of Lin- 
coln’s Inn. H.R.H the Prince 
of Wales has graciously con- 
sented tote preseut. Evening 
Dress, O:cets. 


FRIDAY, 27TH JULY, 1900. 

ila.m. tol p.m. Demonstrations in the Museum 
of the Collegs by Peofessor 
Stewart, LL D., F.RS., Cor- 
servator. 

Jlam.tolp.m. Exhibition in the Library of Ob- 
jects of Iaterest ia connection 
with the History ot the Col- 
lege, arranged by Mr. V. G. 
Piarr, Lior.vrian. 

llam.tolp.m. Lantern Demonstrations atthe 
Exsemination Hall, Victoria 
Embankment by or. T. G. 
Brodis, Director uf the Labor- 
atories, illustrating tne work 
done in the Laboratories. 

9toll p.m. Conversaziine at the Mansion 
Hous given by the Right 
Hon the L.rd Mayor. Evea- 
ing Dress Or’ers. (Ladies 
will Se invited.) 

N.B.—Fellows and Members desirous of attending 
the Cooversazione at the Cullege and the Centenary 
Meeting in Burlington Gardens are requested to 
i — to the Secretary, from whom in- 

ation asto the pr.ce of the Din.er Ticket ca 
also be obtained. . — 


ST. JOHN'S HOSPITAL 
DISEASES OF THE SKIN, 


LEICESTER SQUARE, W.C. 


The Out-PaTiEnT Pracrice is open free to the 
Medical Profession every day from 2 to 4. 

The CHESTERFIELD LECTURES are given free on 
Thursday evenings at 6, by Dr. MoRGAN DocKRELL, 
— by —— Demonstrations. 

CAL DEMONSTRATIONS ars also given eve 
Thureday (Dr SAVILL), ana Monday (Deed eocwnsh, 











—_ te , on selected cases. 


n patient Department, Arlingten House 
238, Uxbridge Road, W., is open with’50 Beds, the 
majority of which are for free patients. but paying 


J. DUNLOP COSTINE. 
Superintendent. 


Cases are admitted. 


Guy's Hospital. — Entrance 


SCHOLARSHIPS to be competed for in 
September, 1900. Two Open Scholarships) in Arts, 
one of the value of £100, open to candidates under 
20 years of age, and one of £50 open to candidates 
under 25 years ot age. Two Opea Scholarshins in 
Science, one of the value of £150 and another of £60 
open to candidates under 25 years of age. One 
Open Scholarship for University Students who have 
completed th-ir study of anatomy and physiology, 
of the value of £50.— Full particulars may be 
obtained on application to the Dean, Guy’s Hospital, 
London Bridge, S.E. 


(juy’s Hospital Prelim. 


Scientific (M.B.London).—The next Course 
of LECTURES and PRACTICAL CLASSES for this 
examination will begin on October Ist. Candidates 
entering for this course can register as medical 
students.— Full particulars by, AA. obtained on 
- amg} to the Dean, Guy’s Hospital, London 

ze, S.B. 


MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC, 


22, Chenies St., Gower St., London, W.C. ~ 


The WHITSUN TERM, 1900, commenced May 14. 
Practical Classes and Lectures are now being held 
continuously. Consultations take place every after- 
noon (except Saturdays), at 4p.m. Mondays (Skin), 
Tuesdays (Medical), Wednesdays (various), Tours- 
days (Surgica!}), Fridays (Eye, Ear, Nose, and Throat). 
Special Clinical Lectures will be given on alternate 
Wednesdays at 5 p.m., commencing Wednesday, 
June 6th. 

The Pathological Laboratory is now completely 
equipped and open for Private Research to members 
upon terms which can be ascertained upon enquiry. 
Analysis of sputa, &c., undertaken and reports on 
specimens issued. 

A Complimentary Ticket, admitting to the Poly- 
clinic for three successive days, will be issued to 
any practitioner upon presentation of his visiting- 
card. The Annual Subscription to the Col'ege is 
Two Guineas t» town members, and One Quinea 
to country members, and the privileges of Sub- 
seribers are admission to the Atternoon Consulta- 
tions, Clinical Demonstrations, and Clinical 
Lectures (but not to the Special Courses), to the 
Library, Museum, and Reading Room. and to 
receive free every month the ‘ Poivclinic Journal.” 

They are eligible to become Members without 
additional payment, on approval by the Council, 
and then acquire votes at all the general meetings. 

Full particulars may be obtained from either of 
the undersigned, 

GUTHRI1KH RANKIN, M.D., Dean. 

A. E. HAYWARD PINCH, F.R.C.S., Med. Supt. 











The Maria Grey Training 
COLLEGE FOR WOMEN TEACHERS, 
Salisbury Road, Brondesbury, London, N.W. | 





Principal—Miss ALIcE Woops. 





A full Course of Professional Training is offered 
to ladies who desire to become teachers in secondary 
schools or in Kindergartens. 

The Course for students preparing for che 
Cambridge Teachers’ Certificate or for the London 
Teachers’ Diploma begins in September or January, 
and lasts for one or two years. The Course for 
Kindergarten students preparing for the Higher 
Certificate of the National Froebe! Union begins in 
September, and takes two years and one term. 

Ample opportunities are given fur Practice in 
Teaching in tha School and Kindergarten of 150 
pupils, on the premises, as well as in other schools. 

The Winkworth Halt of Residence, close to the 
College, accommodates twenty students. 

Scholarships to the amount of £230, from public 
and private sources, are annually awarded. 

Forall particulars as to qualifications for entrance, 
terms, scholarships, &c., apply to Miss ALIcE 
Woops, at the College. 


dvice as to choice of Schools. 


—The Sciolastic, C'erical, and Medical Asso- 
ciation gives advice and assistanc2, without charge, 
to parents and guardians, in the selection of Schools 
(for Boys or Girls) and Tutors for all Examinations 
at home or abroad.—A statement of requirements 
should be sent to the Manager, 8, Lancaster Place, 





UNIVERSITY EXAMINATION POSTAL 
INSTITUTION. 


Office: 27, Southampton St., Strand, W.C. 
& Medical Tutors, including 3 Gold Medallists, 
Manager: Mn. B. 8. WEYMOUTH, M.A.(Lond.) 





Prominin, operat“ 
M.D. D.P.H., and F.R.C.S. 
London Cambridge, England 

or Tondor, or 
Durham. Dublin. Edinburgh. 


Among recent successes, 1892-99, eighteen U.E.P.I. 
candidates rey ight during the last 2 years) 
feonet the M.D. or M.S (London), one taking the 

edal, Of the seven candidates who the 
April, 1897, M.D.\Durham) Examination for prac- 
titioners of fifteen years’ standing, three were 
prepared by this Institution. Six D.P.H. successes 
in 1899, two with distinction. 


POCKLINGTON SCHOOL, E. YORKS. 
FounpepD A.D. 1514. 


Public Boarding Sshool of 150 boys. Healthy and 
bracing climate at foot of Yorkshire Wolds. Science 
laboratories, workshops, gymnasium, covered fives 
court. Rich foundation. Moderate fees. Strong 
staff of university men in high bonours. Over 
thirty open scholarships to the university gained 
in last ten years. Last year’s successes include 
university Scholarship and university prize at 
Oxford, four open scholarship: to university. 
Sp°cial army class. Special class for Landon matri- 
culation. Almost the only school where Hebrew is 
taught up toscholarship standard. Owing to the 
increase of the school it is propo ed to open another 
Boarding House after Midsummer. Specia! advant- 
ages for sons of clergy, medical men, and officers in 
the army and navy ‘out of private fund at disposal 
of head master). Next Entrance Scholarship Ex- 
amination commences on Wednesday, July llth. 
Faciliuies for examination afforded to candidates 
from a distance.—Apply to Head Master for Illus- 
trated Prospec us. 











OPEN THROUGHSUT THE SUMMER, 
Special long Vacation Courses. 


(SOOKE's SCHOOL.— ANATOMY, 


PHYSIOLOGY, SURGERY (Operative), 
taught rapidly and practically. Morning and After- 
noon Classes. Dissecting-room open from 9 to 5. 
Recognised (see prospectus) by the Conjoint and 
other Examining Boards. Secon1a Conjoint and 
Hall Course and special M.B. Courses for June 
Kxams. now on. Nov. F.R.C.S. about to start oper- 
ations at any time. 

—Apply to retary, 40, Brunswick Square, W.C. 
Resident Students have the advantage of Private 
Evening Classes free of charge. 
Mr. CooKk’s TABLETS OF ANATOMY, 11th Edition, 
aow ready, thoroughly brought up to date, and with 
over 700 Illustrations. 


Royal Westminster 
OPHTHALMIO HOSPITAL, 
19. King William Street, Charing Cross, 


Patients are seen daily from | p.m. 

The curriculum is arranged to meet the require- 
ments of medical officers in the Services, practi- 
tioners and senior students. 

A fresh series of Classes and Demonstrations 
will commence on June 18.h. 

Clinical evenings, Friday, June lst and July 13th 
at8 pm. 

Fees Six months, 233s. Perpetua), £5 5. 

For further particulars apply to Mr. Apams 
Frost, at the hospital. 


Gpeech for the Deaf.—The 
ASSOCIATION for the ORAL INSTRUCTION 
of the DEAF and DUMB, 11, Fitzroy Square, W., 
educates children upon the pure Oral or German 
system and trains teachers, both for public and 
priva e work. Lipreading taught to children and 
adults wno are incurably deaf. 

Members of tbe mesical profession are invited to 
visit the School for Children and Training College 
for Teachers of the Asso’ ia ion any time by appoint- 
ment. For particulars apply to the Director’ 

















Strand, 


WILLIAM Van Paaaae, B.q., 11, Fitzroy Sq., W. 
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MEDICAL DEPARTMENT 
OF THE NAVY, 


MIRALTY, 
NoRTHUMBERLAND AVENUE, W.C. 
llth June, 1800. 
An Examination of eng mee od ent: Fahey 
Department of the Royal Navy e 
on 27th July next and following days, at 
tion Hall, es Embankment. 
Not less than 15 Commissions as Surgeons will be 
offered for competition. 
The forms pot ath eng A aoe re nant will be 
supplied on a; ion epartment. 
H. F. NORBURY, 
Director-Gen: 





INDIAN MEDICAL SERVICE. 


InDIA OFFICE, 
12th June, 1900. 
An Examination for fourteen appointments in 
Her Majesty’s Indian Medical Service will be held 
in London, on 17th August, 1900, and following 


days. 

Copies of Regulations for the Examination, with 
information pies the Pay and Retiring Allow- 
ances, &c., of Indian Medical Officers. may be 
obtained from the Military Secretary, India Office, 
London, 8.W., to whom applications for admission 
to the Examination, with the necessary certificates. 
should be sent so as to reach him not later than 
the 4th August, 1900. 

BE. STEDMAN, 
Major General, 
Military Secretary, 


INDIAN MEDICAL SERVICE, 
ROYAL ARMY MEDICAL CORPS, AND 
ROYAL NAVAL MEDICAL SERVICE. 


The CLASSES for the above Competitions begin 
on MAY 2ist, at 11 a.m. 
EK. C. DUCHESNE, Esq., 
46, Great Ormond 5St., Secretary. 
London, W.C 


Ve 














LONDON MATRICULATION, 
MEDICAL & LEGAL PRELIMS., 
PRELIMINARY SCIENTIFIC (M.B.) 


5) day and evening classes, private and 
tuition, under Graduates in Honours, 
kable success during the past 15 years. 

ALL Professional Preliminary, Hospital Scholar- 
ship, and Prel. Sci. Candidates pas last year. 
Science Laboratory.—Address the Principal. Ent 
Goacu, B.Sc.(Lond.), B.A.(Lond.), F.G.S., Alwyne 
Institute, 115, Gower Street, W.C. 


Training College for Teachers of the Deaf, 
on the Pure Oral System. 


Castle Bar Hill, Ealing, London, W. 


SCHOOL FOR DEAF CHILDREN. 


Lip Reading Lessons given. 
Apply to the Secretary, Mrs. ARTHUR KINSEY. 
isitors, Tuesdays during Term, 10—4. 


Melvil le Hall, Hampstead 


Heath.—Preparatory for the Public Schools 
and Royal Navy. Situated on the top of the bill, 
opening on to the heath. 

ge gymnasium, carpenter's shop, cricket-feld, 
play- ground, tennis-court. 
A lady for quite young boys. 
Reference permitted to Sir Ch. Gage Brown, M.D., 
and other doctors; also to parents of past and 
present pupils.—Apply to Head Master. 


POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith, W. 


The Hoepital Practiceis reserved EXCLUSIVELY 
for POST-GRADUATES, and a reading and writi 
room, in addition to a Lecture room, is provid 
for them. The fee for three months’ Hospital 
Practive is 233s. Prospectus of the College will be 


sent on application to 
L. A. BIDWELL, Dean. 




















South Eastern College, 


Ramsgate. 


CHURCH OF ENGLAND PUBLIC SCHOOL. 
Sides:—CLASSICAL anp MATHEMATICAL, 
MODERN. ENGINEERING, ARMY anp NAVY 
(Including Ind. Police and Forests). 


Fees £75. Nominations of £15, £10, and £5, to 
which Sons of Clergy and Officers in Army and 


Na cmpecalyy eligible. . 

SUCCESSES last three years—5 Open Scholar- 
ships, Oxford and Cambridge ; 12 Passes Woolwich 
and Sandhurst ; 4 London Matriculation, &c. 


University of Edinburgh. 
MEDICAL EDUCATION. 


Rev. A. T. Brit, 2, Ramsay Garden, receives 
six Resident Undergraduates. Electric lighting ; 
bath rooms. § tuition oe for, if desired. 
References to Sir William Muir, K.O.S.I., Principal 
of the University, and to the Lord Robertson, 108, 
Eaton Square, London. To see the rooms, and for 
terms, etc., application should be made to Mr. 

2. Ramsay Garden, Edinburgb. 














Deaventry Grammar School 


FOR GIRLS.—Good education at moderate 
cost. Resident staff of fully-qualified Assistant 
Mistresses. Preparation for University, Oxford 
Local, Art and Music (Associated Board) Examina- 
tions. Large and convenient house, with good play- 
ground ; tennis-lawn and playing field in immediate 
neighbourhood.—For prospectus, &c., apply to the 
Head Mistress, Miss MOUNTFIELD. 


Wanted. in September, a 


RESIDENT STUDENT TEACHER, to 
work for Senior Oxford Local, or Advanced Music 
or Art| Examinations. Duties light.—Apply to 
Miss MOUNTFIELD, Daventry. 


ALL MEDICAL EXAMINATIONS 


Coaching by experienced Honours Graduates 
(Medicine, ward Science) for M.B.(Lond. and 
Cambridge) M.D.Durham (15 years’ standing), M.D. 
Brux., Primary Fellowship, D.P.H., the Services, Ist 
2nd, and final conjoint. Tuition in class, privately, 
or by post, in Medicine, Surgery, Anatomy, Physi- 
ology, Materia Medica, Chemistry, Biology, etc. 
omen 9 Many years’ continuous success.— 
Address, K. Goocu, B.Sc., 115, Gower Street, W.C. 


WINGHAM HALL, CHESHIRE. 


Excellent Schoo! for Daughters of Gentlemen. 


Best Education at a Moderate Cost. 
Preparation for all Examinations; 400 Certificates 
Serre during last five years. Highly qualified 

ident Staff. Fine old Mansion, high bracing 
ition. Perfect Sanitation. Hockey, Tennis, 
cling. Prospectus, with Inclusive Fees, from 


miss PARKES. Principat 




















Coaching in Medicine and 
SURGERY (Clinical and Museum work, 
etc.), Anatomy and Physiology for all examinationr, 
privately or in small classes, by an M.D., M.R.C.P. 
amd an F.R.C.S.Eng. On the Staff of a London 
Hospital Medical School. Tuition by correspondence. 
Army Promotion, ete.—Addrest. Tasma, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


PREPARATION FOR ALL 
FINAL MEDICAL EXAMINATIONS 


vy University Double Graduate of many year 
experience in teachirg. 


Address, Graduate, 11, Brunswick Square, W.0 


Fiversfield, Sutton, Surrey. 


High-class SCHOOL for Girls. Close to downs. 
Special attention to delicate girls. Best London 
masters. Hesident foreign mistresses, 

Home comforts. Hockey, tennis, riding, swim- 














ming.— Principal, Miss TomEs. 








PROFESSIONAL EXAMINATIONS, 


M.D., BS. (Lond.), prepares for all the 
oan cnet. Small classes are held for the 
lege of Surgeons and Physici Hall 
“Ds of Brussels, Durham (15 yeare’s = » 
St. Andrew’s. Tuition by correspondence,— 
M.D., 23, Wimpole Street, Cavendish Square, W, 


UNIVERSITY OF BRUSSELS, 


The Regulations and information supplied Can- 
didates are coached for the November Exam. by ’ 
during thesummer. The Class resumes 4th Bem 
tember. Postal Course for Provincial Practi- 

before 





tioners, with practical work in London 
Exam. — Address, Cantab. :M.D.Brux.), 38, Man- 
chester Street, Manchester Square, W. 


[tiple Qualification, Edin. 


burgh.—Special preparation in clase, Privately 

and by correspondence for these examinations. Also 

for Fellowship examinations of Royal College of 

———. ee and Se hot Resident 
upils received.—Address, Class Rooms,7,0 

Strect, Kainburgh. hambers 


° e , 
Resident Pupils prepared by 
Mr. Goppakp WILt1aMg, B.A.(Lond.), Bar- 

rister, for LONDON MATRIC. and all MEDICAL 
and LEGAL PRBLIMINARIES, Responsions 
Previous, General, and Interm. Solicitors. Indivi- 
dual tuition. Highest relerences. Terms and list of 
successes on application, The Neuk, Danehill, 
Sussex (late of 13, Elm Tree Road, St. John’s Wood.) 


Liverpool School of Tropical 


DISEASES. 
IN CONNECTION WITH 


UNIVERSITY COLLEGE AND ROYAL 
SOUTHERN HOSPITAL. 


CLINICAL PractTice.—At the Royal Southern 
Hospital daily, in the Tropieal Wards and Clinicab 
Laboratories. 

LABORATORY WoRK.—Daily in the Thompson 
Yates Laboratories. 

LECcTURES.—Tropical Medicine thrice weekly. 

CoursEs.—Summer, Lent and Autumn terms, 

FEE.—Ten Guineas. Special arrangements for 
Board. 

RESEARCH.—Special facilities for research and 
opportunities afforded of organising expeditions. 

Fully qualified WomEN Doctors admitted as 
Students. ; 

For prospectus and other particulars apply 

H. MILNE, M.A., Hon. Sec., 
Chamber of Commerce, Liverpooh 


Metical Officers for Ships. 


Messrs. ELDER, DEMPSTER & Co. 


Candidates for employment as MEDICAL. 
OFFICERS on board the vessels of the Beaver Line 
(Cavada), the British and African S. N. Co., Ltd. 
(West Africa), and the Atrican S.S. Co. (West 
Africa), are requested to apply to the Medical 
Superintendent of these Lines, SCHOOL OF TROPICAL 
MEDICINE, UNIVERSITY COLLEGE, LIVERPOOL. 


St- Mungo’s College, Glasgow. 
FACULTY OF MEDICINE. 
BELLAHOUSTION CHAIR OF ANATOMY. 


























Owing to the resignation of Professor Kent, B.A 
(Oxon.), F.R.C.S., the Governors invite applications- 
for the above Chair. 

Emoluments £200 per annum. 

The person elected will be expected to devote his: 
whole time to the duties, commencing at the begin- 
ning of next Winter Scssion. 

Further particulars may te obtained from the 
subscriber. d 

Applications, with 30 printed copies of testi- 
monials, to be lodged with the subscriber om or 


before 7th August next. 
. HENRY LAMOND, 
93, West Regent Street, Secretary- 


Glasgow, 20th June, 1900. 
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Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
Suly 17th. . 

dates are required to give fourteen days 

“Gadi writing to the Registrar of the College, 

ith whom all certificates and testimonials required 
oy the bye-laws are to be left at the same time. 
EDWARD LIVEING, M.D., 





Pall Mall Hast, S.W. Registrar. 
University College, Cardiff. 
(1. DEMONSTRATOR AND ASSISTANT 
LECTURER IN ANATOMY. 
(2) DEMONSTRATOR AND ASSISTANT 


LECTURER IN PHYSIOLOGY. 
Salary in each case £120. 
Applications and testimonials to be sent in by 
September sth, 1900. oe 
For particulars, apply to 
. J AUSTIN JENKINS, BA, 
Secretary and Registrar. 





Demonstrator of Physiology 


St. Mary’s Hospital Medical School. Daties 
commence 25th September next. Salary £150, 
Applications by 1ith July to be addressed to the 
Mean, St. Mary’s Hospital Medical School, Pad- 
dington, Ww. 


onorary Physician wanted 


at the WESTERN GENERAL DISPEN- 

GARY, Marylebone Road. He must be a Fellow or 

Member of the Roya! College of Physicians of 

London. Must attend to see patients at the Dis- 

nsary two days in each week at half past one 

o'clock, and visit at their own homes the severe 

cases of disease under their care to advise the House 
——_ - need be. 

plications to be sent to the 'Hon. Secretary a 

the Tastitution. ee 








Another House Surgeon 


wanted at the WESTERN GENERAL DIS- 
PENSARY, Marylebone Road. He mustbea single 
cnan, fully qualified to practise, and must reside on 
the premises. He has tosee casual patients in the 
morning at the Dispensary, and has to visit the 
poor sick patients at their own homes. Salary £75 
gerannum, with board and residence, and 10s. a 
quali Se omengpen Aloe 4 by oe: stating age, 
‘lons, and previous experience, to the Hon. 

Sec. at the Institution forthwith. seahaas . 





Swansea General and Eye 


HOSPITAL. 


HOUSE PHYSICIAN wanted. Salary £50 per 
annum, with board, apartments, washing and 
sitendance. Appointment for twelve monthe (at 
end of four to act as House Surgeon). Candidates, 
who must be duly registered, to send in their appli- 
cations, stating age, with three testimonials, to the 
andersigned, immediately. 

Swansea Hospital, W. D. HUGHES, 
Secretary. 


June 27th, 1900. 
Qidham Infirmary. 


Wanted, a SENIOR and also a JUNIOR HOUSE 
SURGEON. Salary £85 and £70 per annum respec- 
tively, with board, residence and washing. Candi- 
dates must possess a Medical and Surgical qualifica- 
tion. Canvassing will disqualify. The appointments 
are for one year.—Applications, with recent testimo- 
nials, to be sent no later than July 9th, to the 

Rev. PHILIP LANCASHIRE, M.A., 
Hon. Secretary. 


Chorley Dispensary and 
COTTAGE HOSPITAL. 
Wanted, immediately, HOUSE SURGEON for 











-the above. Commencing salary £80 per annum, 


‘with board and lodging. 

Application, testimonials, and a statement of 
qualifications, to be sent to the undersigned, from 
#hom further pertioulars can be obtained. 

Rev. THOMAS LUND, 
Hon. Secretary. 








Wanted immediately, 


QUALIFIED ASSISTANT MEDICAL 
OFFICERS to attend on railway staff engaged on 
construction of Government hattway in West 
Africa, aged between 27 and 40, salary £39 to £35 
per month. First-class passages out and hom, 
free quarters, and four moaths leave on half pay 
after eight months residential service in the colony. 
Apply by letter, stating qualifications, with copies 
ot testimonials and names and addresses of three 
references, to Messrs. SHELFORD & Son, 353, Great 
George Street, Westminster, S.W. Applications 
to be marked ‘* Medical Officer.” 


W anted for the North 


RIDING ASYLUM, Clifton, York, JUNIOR 
ASSISTANT MEDICAL OFFICER, unmarr.ed. 
Age not exceeding 30. 

alary £125, rising £10 annually to £175, board, 
furoished apartments, washing and attendance. 
Applications, with copies of recent testimonials 
to the Medical Superintendent. 


Chelsea Hospital for Women, 


Fulham Road, S.W. 


The post of REGISTRAR is vacant. Candidates. 
who must be Graduates in Medicine of a recognised 
university, or Fellows or Members of one of the 
colleges ot physicians of London, Edinburgh, or 
Ireland, or Fellows of one of the colleges of surgeons 
of England, Ediuburgh, or Ireland (being registered 
under the Medical Act, and engaged in consulting 
practice only), are required to send in their applica- 
tions, with testimonials, to the undersigned by 
Saturday, July 21st. 

The post is tenable (subject to annual re-appoint- 
ment) for a term of not more than three years, and 
carries with it an honorarium of 2) guineas per 


annum. 
HERBERT H. JENNINGS, 
Secretary. 


Chelsea Hospital for Women, 


Fulham Road, S.W. 


The Council invite applications for the appoint- 
ment of RESIDENT MEDICAL OFFICER. 
Candidates must be duly registered medical prac- 
titioners. Post tenable for twelve months. Salary 
£60 per annum. Applications must be forwarded 
to the undersigned not later than June 30th. 

HERBERT H. JENNINGS, 
Secretary. 


Miller Hospital and Royal 


KENT DISPENSARY, Greenwich Road, 8.E. 


A qualified JUNIOR MEDICAL OFFICER 
required. a #60 per annum, with board, attend- 
ance and washing. The post is tenable for six 
months, with prospect of re-election as Senior. 
(Salary £90.) 

Applications, stating age, with copies of three 
recent testimonials, may be sent not later than 
Friday, July 6th, to the Secretary, from whom 
particulars may be obtained. 

JAMES MARKS, 
Secretary’ 


























Galford Royal Hospital. 


There is a vacancy for one HONORARY MEDICAL 
OFFICER for the Pendleton Branch Dispensary. 

Candidates must possess a medical and surgical 
qualification, and be registered under the Medical 
act. Applications, accompanied by testimonials 
and a certificate of age and registration, to be 
delivered to the Secretary, at the Hospital, on or 
before July 7th, 1900. 
By Order of the Board, 

ARTHUR HOLME, 
Secretary. 





21st June, 1900. 


Holloway Sanatorium 
HOSPITAL FOR THE INSANE, 
Virginia Water, Surrey. 


JUNIOR ASSISTANT MEDICAL OFFICER 
wanted. Salary £100 per annum, rising by annual 
increments of £20, to £200, with board, lodging, 
washing, and attendance. Applications, accom- 

anied by testimonials, to be sent not later than 

uly 7th, addressed to the Medical Superintendent. 





Poplar and Stepney Sick 
ASYLUM DISTRICT. 

SECOND ASSISTANT MEDICAL OFFICER 
wanted. ‘The Managers of the above District require 
the services of a duly qualitied gentleman az Second 
Assistant Medical Officer for their Sick Asylum at 
Bromley, Middlesex, E. The Asylum is certified to 
accommodate 770 patients, and is fur the treatment 
of the sick poor only. 

The salary will be £100 per annum, with rations, 
furnished apartments and washing, and theappoint- 
ment will be made subject to the approval of the 
Local Government Board and to the provisions of 
the Poor Law Officers Superannuation Act, 1896-7. 

Printed forms of ‘application which alone will be 
received may be obtainedat my office at the Asylum 
or will be sent by post on receipt of a stamped 
aud addressed foolscap enve'ope. Those forms 
accompanied by the copies ot not more than four 
testimonials of recsnt date, must be returned to me 
not later than first post on Friday morning the 
6th July 

The Medical Superintendent may be seen with 
reference to the appointment any day before noon. 

Selected candidates who will be written to will ba 
required to attend a meeting of the Managers on a 
future day, but no travelling or othef expenses will 
be allowed. 

By order, 
ROBERT FOSKETT, 
Clerk to the Managers. 


Bromley, Middlesex, E., 27th June, 1900. 
Ham Hospital, 


West 
Stratford, H. 


JUNIOR HOUSE SURGEON (duly qualified and 
registered) wanted. Appointment for one year, 
but candidates are eligible for election to the 
of Senior House Surgeon for a further year. 
£75 per annum, with board, residence, &c.; the 
salary of the senior post being £100. 

Applications, with copies of testimonials (marked 
on envelope ‘‘ Junior House Surgeon”) should reach 
the undersigned -not later than Wednesday, July 
4th. The appointed candidate will be required to 
enter upon his duties at once. 

LEONARD D. REA, 





Bridgwater Infirmary. 


HOUSE SURGEON wanted on 4th August, 1900, 
Must be a duly qualified man. Will have to give 
lectures to probationers at certain periods of the 
year. Salary £80 per annum, with board and resi- 
dence. 
Applications, stating age. with copies of testi- 
seatite to be sent to Mr. Joun Coomss, Honorary 
Secretary, Bridgwater Infirmary, Bridgwater, on or 
before the 12th day of July. 190. 

Dated, Bridgwater, 19th June, 19C0. 


St Paul’s Hospital for Skin 


AND GENITO-URINARY DISEASES, 
Red Lion Square, W.C. 











The Committee invite applications from duly 
qualified medical men for the appointment of 
honorary ANZSTHELIST to the Hospital. These 
should be sent in by July 14th, and accompanied 
by copies of testimonials. 

By order, 
ST. VINCENT MERCIER, 
Secretary. 


Nottingham General 


DISPENSARY. 


Wanted immediately, ASSISTANT RESIDENT 
SURGEON. Salary £140 per annum, all found, 
’ There are three Resident Medicas 

fficers. 


Candidates must be qualified to practise medicine 
and surgery, registered and unmarried. 

Apply with qualifications and copy testimonials 
to Secretary. 








House Surgeon wanted for 
the COUNTY AND CITY OF PERTH 
ROYAL INFIRMARY. Salary £50, with board. 
Applications, with testimonials, to be eyo with 
P. MarttN, 38, Tay Street, Perth, the Secretary, 





not later than 9th July. 
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‘Wanted an out-door Welsh- 


speaking qualified ASSISTANT (single) in 
Country Practice, to visit, dispense, and attend 
midwifery. Must be strictly sober and reliable. 
Usual bond. — Address, stating age, experience, 
height, salary required, and enclosing photo. and 
recent testimonials, to No. 2956. BRITISH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


Required a _ qualitied 

experienced unmarried ASSISTANT, to take 
sole charge of a Branch Surgery, visit, dispense, 
and attend midwifery. Usual bond. Salary £180 
per annum, with furnished apartments, coal, gas, 
and attendance.—Apply, with photo and_ recent 
testimonials, to CRESSWELL & CRESSWELL. Dowlais 
Iron Works, Glamorgan. 





‘Wanted next month, an in- 


door ASSISTANT, in a country Practice in 
Somersetshire. Able to ride or cycle. Comfortable 
home. Duties light. Salary £120 per annum — 
Apply, stating age, weight, and enclosing carte (to 
be returned) to C. H. HuisuH, Private Transfer 
Agent, 8, Fisher Street, Red Lion Square, W.C. 


Hospital Physician, retired 
through illness (tumour), but now in perfect 
health, would act as LOCUM TENENS, or assist a 
Physician in good-class practice. i args | pre- 
ferred, but not essential. Total abstainer. ould 
purchase suitable Practice or Share.—Address, Phy- 
sician, 25, Emperor’s Gate, Granville Place, S.W. 








Wanted an outdoor Assistant 


(registered) in a country Practice on the 
sea coast. Work light during summer. Must be 
strictly sober, able to ride and orive, and unmarried. 
—Apply, statiog age, qualifications, experience, and 
salary required, with photo. (to be returned), to R. 
G. NEsBIT, S. Just, R.S.O., Cornwall. 


Wanted immediately, a fully 


qualified gentleman to join me fora few 
months as ASSISTANT, and then, if mutually agree- 
able join in Partnership, with succession within a 
definite time. Mixed practice of over £1,000 in 
Glamorgan.—Address, No. 2887, BRITISH MEDICAL 
JOURNAL, Office, 429,Strand, W.C. 


‘Wanted, an outdoor qualified 


ASSISTANT in a country Practice. Salary 
£16) a year, with furnished rooms, attendance and 
gas. ill be required to sign the usual bond. 
TooRe ly enclosing ,photo to Dr. Jackson, Carn- 

orth. 











anted, an experienced 

qualified indoor ASSISTANT. Welsh desir- 
able but not essential. Must be steady. Dispenser 
kept. Salary £150 a year.—Apply, stating age, 
references, &c., to Dr. LytTLx, Cilfynyad, 
Pontypridd 2 


highly-qualified and 


experienced yay ee is prepared to act 
as LOCUM TENENS for Medical Man in Salisbury, 
or immediate neighbourhood, during whole or part 
of July. Interview if desired.—Address, No. 2937, 
BrITIsH MEDICAL JOURNAL Office, 499, Strand, W.C. 


B.A. Cantab., honours, 


triple qualification, desires sssistancy or 
LOCUM TENENCY. Englishman, 30, steady, well 
received. Good experience surgery, anesthetics, 
etc. Has held bospital appointment. Accustomed 
to full charge. — Address, Selwyn, Park Road, 
Worthing. 


Locum Tenens.—No Fee.— 


Doctor in Practice near London would fake 
charge of light practice, seaside or pretty courtry, 
forthe month of August or Sept-mber, in return 
for hospitality for self, wife and companion.— 
Address, No. 2892, BriTIsH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 








Locum Tenens wanted, from 


July 11th for three or four weeks. South 
coast. Work nominal. Partner remainiog. Tennis 
boating, &c —Address, with terms and references, 
No. 2928, BRITISH MEDICaL JOURNAL Office, 429, 








W anted, immediately, 

qualified ASSISTANT or DISPENSER; 
plenty of time for reading or attenaing hospital. 
Witbin easy reach of the London hospitals. Good 


references. No foreigners or elderly gentlemen — 
Apply, M. P. H., 100, Stoke Newington Road, N. 


‘Wanted immediately, in a 


beautiful part of G'oucestershire, a quali- 
fied indoor ASSISTANT. Work not hard. Salary 
£100 per annum.—Address, No. 2975, BririsH MED. 
JOURNAL Office, 429, Strand, W.C. 


‘Wanted Locum for six weeks 


in London. Personal application if pcs- 
sible. — GLEDHIUL’s MEDICaL AGENCY, 41, Si. 
Martin’s Lane, W.v. 


A3B3sistants and Medical Men 


failing to obtain what they require should 
apply to Apams & Parkzs (B.A.Cantab.), 8, John 
Street, Adelphi, Strand, W.C. Telegraphic Address ; 
“Interjoin, London.” No charge made for un- 
successful services 


ualified Assistant (outdoor) 


required. Salary £150 a year. In a good- 
class country Practice, with clubs and union 
appointment. Must be experienced, able to ride 
and drive, and a cyclist.—Apply to H. Abpy 
Co.i1ns, The Chantry, Saxmuncham, Suffolk. 


n in-door Assistantship 

desired by Final M.B., Ch.B., &c. ; reading 

man. First-class certificates and referenres. Ex- 

mg in work of practice.—Address No. 2929, 
RITISH MED JOURNAL Office, 429, Strand, W.C. 


A medical lady, qualified, 


seeks an indoor or outdoor ASSISTANT- 
SHIP.—Adiiress, N., E]m Lodge, Longfield Lane, 
Cheshunt. 




















Strand, W.C. 
ocum Tenens. Doubly 


qualified and experienced. Well received by 
patients of all classes. Will be disengaged June 
29th till July 14th. Terms £4 4s. a week, and 2nd 
return from London.— Locum, 80, Blythe Rvad, 
West Kensington. ° 


Locum Tenens wanted for 

July or August in a country or seaside prac- 
tice by a doubly quaiified, registered, middle-age 
gentleman. Usualterms. Would eccept a lunacy 
appoint ment.—Address, No. 2967, BRITISH MEDICAL 
JoURNAL (Office, 429, Strand, W.C. 


° . 
ocum Tenency desired. Free 
afte: about July 23rd. Country or coast orly. 
Several years experience of hospital and private 
practice. Abstainer —Address, M.R.C.S., care of 
Canon RaaGaG, Lincoln. 


Locum Tenens, experienced 

and rellab'e, is at liberty from 2nd to 31st 
July. Four guineas per week and return 2nd class. 
—Address, 242, Upper Parliament Street, Liverpoo'. 














ocum, experienced, desires 
employment.—DoctTor, 53, Park Road, Kings- 
ton Hill, S.W. 


Board and washing, with 


‘reasonable travelling expenses one way. offered 
to any rehable man undertaking light work in a 
lovely seaside place with gran: mountain scenery 
(Stye) for one or two months from middle of July. 
Roads tar for cycling.—Address, No. 2948, BBILISH 


MeEpicaL JovFNnaL Office, 429, Strand. W.C. 





Holidays. — Cambridge ang 

St. Thos. man, merried, and well-establisheq 
in country practice, would act as LOCUM TENBNS 
for (wo or three weeks in July or August in good 
class seaside practice. No salary, fare or board: 
required. — Address, No. 2948, Mxpicar, 
JOURNAL Office, 429, Strand, W.C. 


Holidays. —A doctor in 


favourite country locality, offers hospi 
servants, etc., to practitioner and wife from lath 
August to 15th Sept., in return for services. Duties 
light. Good tennis !awn and garden. Golf links 
close at hand. Excellent cycling.—Address, 2969, 
BriTisH MEDICAL JouRNAL Office, 429, Strand,W.C 


H olidays.—Would any 


medical man TAKE CHARGE of smalr 
Practice in one of the pleasantest corners of Lake 
District, for a fortnight in July, in return for 
board, lodgings and small remuneration? Work 
very light. Pony and trap.—For further particulars 
apply to J. KENDALL, Coniston, R.S.0., Lanes, 


Medical Officer of Health of 


one of the 33 large towns has a vacan 

PUPIL with definite Seonnal appointmeut es 
Acsistant M.O.H.; board and residence proviced at 
the sanatorium. Good opportunity for obtaining 
insight into practical work. References to all pre- 
vious pupils, who now hold good appointments, 
Moderate premium.—Address, No. 2960, 
MEDICAL JOURNAL Office, 429, Strand, W.O, 

















For transfer.—An increasing 


PRACTICE with great scope for further in- 
creace in smallindustrial town. Fees good. Patients 
firmly adherent. Cash receipts £550. Partnership 
introduction of six months or one year would be 
given. Premium 1} years’ purchase, based either 
on current years’ receipts or on average of last three 
years. £500 must be paid on coming to agreement. 
A young practitioner accustomed to good class 
practice would be most likely tosucceed. Full par- 
ticalars will be eent ia confidence to anyone pledg- 
ing absolute secrecy. The vendor is relinquishing 
medical practice.— Address, 2436. BRITISH MgDIcau 
JOURNAL Office, 429, Strand, W.C. 


For Sale.—Well-established 


easily-worked town PRACTICE (Lanes.), 
chiefly, middle and artisan class, no clubs. no 
appoin’ments. Nett cash receipts for last year, 
£700, only about 20 midwiferies a year. No dis- 
penser ; a horse kapt, but not necessary. House 
small, but convenient, well situated, only suit 
bachelor or newly marr'ed man. Plenty seope for 
increase. Illoees cause of leaving, will therefore 
accept £575 from prompt purchaser. Three months’ 
introduction. Kvery investigation courted. — 
Address. No. 2924, BriTisH MegpicaL JOURNAL 
Office, 429, Strand, W.C. 


or immediate disposal 

through death. - An old-established PRACTICE 
in a populous manufacturing town near Manchester. 
A grand opportunity for capsbie and energetic man. 
Good house, with stabling for two horees, and u 
outbuildings.—Apply, No. 2938, BRITISH MEDICAL 
JODRNAL Utfice, 424, Strand, W.C. 


For Sale.—Practice of about 


£700 per annum in a healthy, pretty, ané 
rapidly increasing district, half-hour from London 
Bridge. Incumbent wishing to retire. Gooa house 
and stabling. Great scope. One horse kept. Pre- 
mium £1000.—Address No. 2744, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


For Sale.— Good middle-class 


PRACTICE, averaging £1,400 a year, gross, 
in Birmingham suburb. Three or six months’ in- 
troduction given. £1,%0 down required, time for 
balance.—Address, J. B. CLARKE & Co., Solicitors, 
Birmingbam. 

















MD., sixteen years experi- 

* ence in lunacy. having a few months Jeisure 
is willing to travel with, or take total CHARGE of 
a PATIBNT.—Addre3s, M D., care of H. S. Kinc & 





Co , 65, Cornhiil, London, B.C. 





Fror disposal.—Small Practice 


in best part of large town. Patients mostly 
good-class, transferable. No appointments Inex- 
pensive working.—Address, No. 2932, Brit. 
JOURNAL Office, 429, Strand, W.O. 
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or Sale.—Old-established 
country PRACTICE in the West of England. 

ipts averag> over £400 per annum. No 
= {tion withia two miles. Pretty country; 
poe) hunting; fishing. Plenty of scope for 
Bor getic man. Small house with good garden and 
pee oe Rent £32. Premium, to include tweve 
pane partnership introduction, £650—Address, 
Ho. 9954, BRITISH MepicaL JouRNAL Office, 429, 
Strand, W. 





Death Vacancy. — £1,000 a 
fyear.—South County. — A very “good old- 
established PR ACTICE in a good residential country 
gown within 60 miles. Same hands nearly 30 years. 


Appointments £250. Very good old-fashioned | 


family house, with garden, &c.; rent 

y es for increase. Every investigation and 

‘ood introduction. Premium £1,050.—Apply imme- 

distely to Mr.‘ Percival TuRNER, 4, Adam Street, 
Adelphi, London, W.C. 


Death Vacancy.—High-class 
non-dispensing PRACTIOK, in a fashionable 
resort on the Hampshire coast. Income last yeir 
nearly £1,500. Rent £175. Premium £1,250, Per- 
sonal interview desirable —Apams & PaRKEs (B.A. 
Cantab.), 8, John Street, Adelphi, Strand, W.C. 
Telegraphic Address : ‘‘In'erjoin, London.” 


London. W.—Old-established 


PRACTICE for sale. In vendor's hands 
nearly 5 years. Receipts between £400 and £500 per 
annum. Visiting fees from 103. 6d. to 2s. 6d. 
Very little midwifery. Good house, rent £100 per 
anoum. Terms to be arranged. No agents.— 
Address, No. 2986, BriTisH MxpicaL 
Office, 429, Strand. W.C. 


Urgent Sale—London 


suburts Easy terms, an increasing PRAC- 
TICE in a residential eastern suburb, Fees 23. 6d. 
to§s. Present returns about £250 a vear. Great 
scope, good corner house and garden. Every inves- 
tigation. Avy reasonable offer accepted [llness 
necessitates prompt sale.—Apply to Mr. PERCIVaL 
TuRNER, 4, Adam Street, Adelphi London, W.C. 








OURNAL 








Fixceptional opportunity. — 

For sale —Good-class established PRACTICE 
in fashionable [talian Health Resort. Easily trans- 
ferred. £2500, including excellent large freehold 
house and garden. Most besutiful and convenient 
situation. Recently occupied by Royalty. Official 
permission to practise obtained Only English 
language necessary.—Address 2943, BRITISH MED. 
JOURNAL Office, 429, Strand, W.C. 


idlands. — For immediate 


disposal, old-established country PRACTICE 
of £350 to £400. Good house, stabling, garden, 
orchard and paddock. Very little night-work. Good 
opportunity for private patients. Hunting, fishing 
and boating. Ill-heaith the reason of Jeaving. 
Price £650.—Address, No. 2781, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Medical.— Excellent Practice 


for sale in good Scottish Country district. 
Splendid opening for experienced man. Proprietor 
giving up on account of failing health.—Apply, 
JAMES TAYLOR, 132, Trongate, Glasgow. 


Practice (old-established) for 

Sale in Manchester. Vendor retiring on 
account of ill-health. Moderate premium.—Adadress, 
box 44, WHEELER’s Advestising Office, Manchester. 


[pndon, W. (close to Marble 

Arch). — Old-established small Practice. 
PARTNERSHIP, with early succession. Giving 
up through ill health. Small premium. Good 














“house, or part only if prefe:red.— Address, No. 2993, 


British MEDICAL JOURNAL Office, 429, Strand, W.C. 


Hydro.—M.D., 40, well up in 

PRACTICE including skin diseases, bacteri- 

ology, electricity, &c., would like to hear of an 

ogous or PARTNERSHIP at healtn resort. 

ould take charge of good Hydro.—Address, No. 

2864, BRITISH MEDICAL JoURNAL Office, 429, 
Strand, W.C. 


Partner wanted.—Practice in 


pleasant, eagenty growing, west-end suburb 
of Manchester. eceipts over £10/0 last year. 
Appointments £50, rest private. Third or ha'f- 
share offered, or Assistancy with view to Partner- 
ship. House, rent £30. o horses nor assistant 
kept.—Apply. Mr. J. S. FRANCOMBE, 32, Kennedy 
Street, Manchester. 


Partnership —For immediate 


sale a half share in a first-class practice. with- 
in 10 miles of London. Value about £1,600 per 
annum. Excellent house and garden. Purchaser 
should bave private means.—Address, No. 2896, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


BA. MD.; Dubl. Univ. ; 


D.P.H.Cantab.; accustomed to good-class 
yan, wishes to hear of PRACTICE or PART- 
ERSHIP in South of England near the sea, within 
easy reach of large town. Or would pay bonus for 
information leading to public health appointment 
or suitable opening.—Aadress, No. 2990. BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 

















SHIPS’ SURGEONS AND ASSISTED PASSAGES 
ABROAD 


essrs. Sparks, Treharne, 


and SON, Wholesale, Export, and Shipping 
Chemists and Druggists, 12, Mitre Street, E.C., 
will be glad to hear from Medical Men requiring 
ve of Ship’s Surgeon, Assisted Passages abroad, or 
ocum Tenens work. 





DPouble-fronted House, to be 


Let or Sold, containing 8 rooms and the 
usual domestic offices, situate on new estate on 
which about 400 houses have recently been erected, 
and are now being rapidly let. Splendid oppor- 
tunity for medical p-actitioner desirous of er- 
tablishing a Practice. Rental £55 per annum, or 
purchase price £650.—Apply. Boyton, PEGRAM & 
BuUCKMASTER, the Broadway. Walham Green, S. W. 





Unfurnished Rooms.— 


WIMPOLE STREET. An exczllent suite of 
self-contained Rooms all on one fioor, to be LET, 
unfurnished, two good reception rooms, two best 
bedrooms, bath room, large servants’ bedroom, 
kitche1, two w.c.’s, passenger lift, fireproof con- 
struction. If tenant did not desire to keep ser- 
vants, attendance might be found.— Apply to 
Eurort, Son & BoyTon, 6, Vere Street, W. 


Portland Place —No. 24a 


(c:rner of Duchess Street).—A HANDSOME 
FLAT on ground floor, suitable for CONSULTANT, 
or two to share, 2 reception rooms, 3 best bedrooms, 
bathroom, 2 servants’ bedrooms, kitchen. &c. 
Electric +. and all modern conveniences.—Apply, 


ELuiottT, Son & Boyron, 6, Vere Street, W. 

| ‘o be Let, or for Sale, 
Christmas, 1900, THE VINES, Sutton 

Valance, Kent. Has been oceupied by a medical 

man for the past 18 years. Gas and hot water.— 

Full particulars and to view, J. NoBLE BREDIN, 

Surgeon, Linden Lodge, Potton, Beds. 


N orth Kensington.—An 
elderly widow lady with house larger than 
she requires, would be glad to hear of a doctor wish- 
ing to start in practice.—Address, No 2894, BRITISH 
MEpIcaL Journal Office, 429. Strand, W.C, 














‘Brighton or neighbourhood. 


PARTNERSHIP. or ASSISTANTSHIP with 
view to early Partnership, required by medical 
man. Age 29; can ride, drive, or cycle.—Address, 
No. 2911, Brit. MED. Jour. Office, 429, Strand, W.C. 





I ‘o Doctors or Dentists.— 

To LET, a CONSULTING ROOM and joint 
use of furnished waiting room —Apply Portl:nd 
Lodge, 17, New Cavendish Street, one docr from 
Portland Place, W. 








Holidays in Scotland.— 


Rooms and Board, MUIR HALL OF RESI- 
DENCE, 12, George Square, Edinburgh, 30/- weekly 
bs Ps 2 day, during August.—Apply Superin- 

endent. 


To Medical Practitioners and 


OTHERS. 
MESSINGHAM, LISCOLNSHIRE. 


The crpital FREEHOLD RESIDBNOCE known as 
‘*Trentholme,” situate in the village of Messingham, 
with the large pleasure, fruit and vegetable gardens ; 
conservatory, vineries, fernery, stables, coach-house, 
harness room (fitted), and other buildings thereto 
adjoining and belonging. 

The Residence is replete with every modern con- 
venience, and contains large diniog room, with 
framed and panelled oak o and cornice, and 
fixed carved oak sideboard, dinner waggon, and 
carved oak mantel and overmantel en suite Capital 
drawing room, with carved rosewood mantel and 
avermantel; breakfast, billiard and smoke rooms; 
lavatory, cloak room, spacious kitchens, butler’s 
pantry, wine and game cellears ; ten good bedroome, 
together with several dressing rooms attached; 
bathroom, nurseries, w.c’s, housemaid’s clo:et, and 
other domestic conveniences. It is also excep- 
tionally well fitted with fixed wardrobes, over- 
mantels, cornices, window screens, picture rods, 
and otber furniture, which, with all other fixtures, 
will be included inthe sale. There isa splendid and 
never-failing supply of pure spring water, also large 
-_ — cisterns. The sanitary artangements are 
perfec’ 

The property is 43 miles from Kirton Lindsey and 
Scunthorpe Stations; 7 miles from Brigg, and 12 
from Gainsborough, Great Central Railway. The 
proposed new Light Railway from Scunthorpe to 
Gaiosborough passes through Messingham in close 
proximity to the property. 

N. LEWESDON and SON are favoured 
* with instructions from Dr. WM. Hy. ANSELL 
(who is leaving England to enter upon a Govern- 
ment appointment) to Sell the above by Auction, 
at the ‘‘White Hart’ Hotel, in Gainsborough, 
on Tuesday, July 3rd, 1900, at three o’clock in the 
afternoon, subject to conditions of sale to be 
then p-oduced, and which may be seen three days 
before the sale at the Offices of the undermentioned 
Solicitor. 

The property is worthy the attention of any one 
desirous of purchasing a spacious family residence 
in this bealthy and attractive village. 

For cards to view, and for further particulars, 
apply the Auctioneers, 4, Parliament Street, Hull ; 
or 


Mr. J. W. CHILMAN, Solicitor. 
Lincoln’s Inn Buildings, Bowlalley Lane, Hull. 


Clayton Hospital and 


WAKEFIELD GENERAL DISPENSARY. 


JUNIOR HOUSE SURGEON required. Must 
be doubly qualified and unmarried. Salary £80 per 
annum, with board, lodging and washing. 

Applications, with three testimonials, to be sent 
not later than Thursday, the 12th July, to the 
Hon. Sec., Clayton Hospital, Wakefield. 











Lanark County Asylum, 
Hartwood, Glasgow. 





Wanted, THIRD ASSISTANT MEDICAL 
OFFICER. with prospect of early promotion, before 
August 15th. Asylum experience not necessary. 
Salary £120, with fees, board, washing and residence. 

Apply to Medical Superintendent with full par- 
ticulars and testimonials. 


West 


Wanted immediately, a LOCUM TENENS for 
two months. Salary three guineas per week, with 
board and apartments.—Applications to the Medical 
Superintendent. 


Parish of Glenelg. 


MEDICAL OFFICER for the Northern Divi- 
sion. Salary £120 per annum, with tree house.— 
Applications to D. Mc Lurk, Inspector of the Toor, 
Glenelg. 





Riding Asylum, 


near Leeds. 
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Hanlet of Mile End Old 


TOWN. 
ASSISTANT MEDICAL OFFICER WANTED. 


The Guardians of the Poor of the Hamlet of Mile 
End Old Town, require the services of a gentleman, 
istered under the Medical Act, 1858, &c., and 
aul qualified to practise medicine and surgery, as 
Ass t Resident Medical Officer at the Workhouse 
Infirmary, Bancroft Road, Mile End, E., also as 
Assistant Medical Officer to the Workhouse and 


ool. 

The salary, which will be an inclusive one, has 
been fixed at £150 per annum, with board, lodging, 
and /aundry. 

Candidates, unmarried, and not exceeding 30 

sof age, are invited to attend at the Guardians’ 

, Bancroft Road, Mile End Road, London, E., 

on Tuesday, the 3rd July next, at Half-past Three 
o’clock in the afterfoon. 

Application must be made on forms which may 
be by forwarding to me a directed foolscap 
envelope for reply. 

The appointment will be subject to the approval 
of the Local Government Board, and also subject to 
the provisions of the Poor-law Officers’ Superannua- 
tion Act, 1896, 

The gentleman appointed will afterwards have to 

uce originals of all testimonials, diplomas. &c. 
vassing the Guardians is prohibited, and no 
travelling or other expenses will be paid. 
By Order, 
WILLIAM THACKER, 

Guardians’ Offices, Clerk to the Guardians. 

Bancroft Road, Mile End, E. 
June 19th, 1900. 


Parish of Birmingham.— 
WORKHOUSE INFIRMARY. 
ASSISTANT RESIDENT MEDICAL OFFICER 
WANTED. 








The Guardians of this parish require the services 
of a properly qualified Medical Practitioner as one 
ef the Assistant Resident Medical Oificers at the 
Workhouse Infirmary. Salary £100 per annum, 
with furnished apartments, rations (which do not 
include alcoholic liquors), coals, gas, laundry and 
attendance. é 

Gentlemen desirous of becoming candidates must 
possess the double qualification required by the 
Local Government , and be duly registered 
under the Medical Act. 

The gentleman appointed will have to devote his 
whole time to the office. The appointment (if 
satisfactory) will be for one year, but may be renewed 
by the Guardians. 

Canvassing the Guardians by or on beha'f of any 
Candidate is prohibited, and will be held to be a 
disqualification. 

Any fees received by the gentleman appointed 
will _—_ to be paid by him to the Treasurer of the 

ar 


Applications for the office must be made on a 
printed form, to te cbtained from me, They must 
reach me not later than oer July 7th. 

WALTER 





BOWEN, 
Parish Offices, Clerk to the Guardians. 
Edmund Street. 
Sussex County Hospital, 
Brighton. 





Notice is hereby given. that a special meeting 
of the Committee of Management will be held in 
the Board Room, on Wednesday, the 18th of July, 
1900, at one o’clock, p.m. for the ed of elect- 
ing an ASSISTANT HOUSE SURGEON, in the 
— of P. Foster, Esq., who has been appointed 

ouse Physician, and such special meeting of the 
Committee of Management is hereby convened 
accordingly. 

No person is eligible for the office unless he has 
a medical and surgical qualification of the United 
Kingdom, and be duly registered under the Medical 
Act. He must be unmarried, and, when elected, 
under 30 years of age. 

Candidates must send in their applications with 
testimonials, as to character and ability with proof 
of their being duly registered under the Medical 
Act, not later than the llth July, addressed to 
the Secretary at the hospital. 

The emoluments are a salary not exceeding £30 
per annum, with board and residence in the hos- 


pital (By ord 
\y order 
W. i. ORTON, M.A., 


20th June, 1909, Secretary. 





f[‘he Hospital for Sick 


CHILDREN, Great Ormond St., London, W.C. 


TWO HOUSE SURGEONS to out-patients are 
required, who will have to attend in the out patients’ 
department on week days at 9 a.m. to perform the 
duties of casualty officers. 

The appointments are non-resident, are made for 
six months, and the holders will be eligible for a 
second term of office. 

Salary 25 guineas each with lunch atthe hospital. 

Candidates must be registered medical practi- 
tioners, and must be pre d to take up the posts 
on 12th July and 18th July respectively. 

Applications. accompanied by not more than 
three testimonials given specially for the purpose, 
must be sent in, addres: to the Secretary, on or 
before 12 o’clock on Tuesday, 10th July, 1900. 

All candidates must —— before the Joint Com- 
mittees on Wednesday the 12th Juiy, 1900, at 5 p.m. 
precisely. 

Forms of application can be obtained from the 





B order of the Managing Committe, 
. SDRIAN HOPE, 
June, 1900. Secretary. 


W est Ham Union. 


Appointment of MEDICAL OFFICER for the 
No. 4 District (part of Hast Ham Parish). 

The Guardians invite applications for the above 
appointment. Salary £130 per annum, rising by 
biennial increments of £10 toa maximum salary of 
#180 per annum, together with the extra medical 
fees as set out in the Orders of the Local Govern- 
ment Board. 

Candidates must possess the qualifications pre- 
scribed by the said Orders, ana the gentleman 
elected will be required to reside as near the centre 
of his district as practicable, and must be prepared 
to commence his duties on the 30th day of Sep- 
tember next. 

Forms of application will be forwarded on request 
and copies of three testimonials of recent date only 
are to be inserted in the forms which must be sent 
to me by Wednesday the | 1th July next. 

The appointment wili be made subject to the 
approval of the Local Government Board and the 
successful candidate will be required to furnlsh cer- 
tificates of birth and health. 

Canvassing t he Guardians is strictly prohibited. 








By order of the Board, 
Clerk’s Office, FRED. E. HILLEARY, 
Union Workhouse, Clerk. 


Leytonstone, N.E., 15th June, 1900, 


City of Liverpool. 


INFECTIOUS DISEASES HOSPITALS. 


ASSISTANT RESIDENT MEDICAL OFFICER. 








The Port Sanitary and Hospitals Committee of the 
Council of the City of Liverpool invite applications 
for the appointment of Assistant Resident Medical 
Officer to the above Hospitals at a salary of £100 per 
annum, together with board, a and lodging 
at the Hospital. Every candidate will be required 
to possess a registered medical and surgical qualifi- 
cation, must be unmarried, and his age must not 
exceed 26 years. The gentleman appointed will 
not be allowed to engage in private practice, and 
will be required to devote his whole time to the 
duties of the office. 

Applications, accompanied by copies of_testi- 
monials endorsed ‘Assistant Resident Medical 
Officer,” and addressed to the Chairman of the 
Port Sanitary and Hospitals Committee, under 
cover tothe Town Cierk, Municipal Offices, Liver- 
pool, must be delivered at the Town Clerk’s Office, 
not later than 10 o'clock, a.m. on Thursday, the 


5th July, 1900. 
EDWARD R. PICKMERE, 
Town Clerk’s Office, Liverpool. Town,Clerk. 
20th June. 1900. 


Central London Ophthalmic 


HOSPITAL, Grays Inn Road, W.C. 

The Committee are about to appoint a 
PHYSICIAN to the out-patient department of 
the above Institution. Gentlemen applying for 
the post must be Fellows or Members of the Royal 
College of Physicians of London, or a Doctor of 
Medicine of a British University. 

Applications to be sent in to the Secretary at the 
Hospital before July 7th. 

JOHN GRIGGS BRYANT, Secretary. 








% a 
Cardiff and County Public 


HEALTH LABORATORY. 


The Joint Laboratory Commi 
County Council and the Cardiff Corp 
application for an ASSISTANT to their Bacterio. 
logist. Candidates must be fully qualified to 
form the chemical ey og of water, sew mit, 
etc., be able to assist the Bacteriolo: in routing 
bacteriological work, and in addition to undertake. 
ee og of office work in connection 

e Labora and all such d 
directors of ihe! Laboratory and the Bea, the 
as they an e Joint Commit from 
time So ssatcl to gore a coat 

e required to devote 

time to the duties of the office. the whale af hi 

FA sal proasny oo @ year, 

@ appointment will be terminab 

by a month’s notice on either side, No at any tine 

Applications, stating age, qualifications, ang 
previous experience accompanied by Copies of not 
more than four recent testimonials must be received 
—— ee peed than July 4th, 1900, 

ersonal canvassin rect or indirect 
disqualification. . will bes 
W. = z. a. 
lerk of the Joint Commi 
Glamorgan County Offices, Mtoe. 
Cardiff, 16th June, 1900. 


Metropolitan Asylums 
BOARD. 








sagietions are invited for not fewer than four 
appointments under the Board of ASSISTANT 
MEDICAL OFFICERS at the Fever and Small-pox 
Hospitals (no vacancy for a lady medical officer on 
this occasion). Salary £160 per annum du 

first year, and subject to the direction of the 
Hospitals Committee, £180 the second year, and 
£200 the third and subsequent years ; with 
lodging, attendance and washing (subject to statu- 
tory deduction under the Poor Law Officers’ Super- 
annuation Act 1896). 

Candidates must be unmarried, must nct exceed 
35 years of age, and must be qualified by Law to 
practise both medicine and surgery in England, 

Applications, on forms to be obtained at the office: 
of the Board (corner of Carmelite Street), Embank- 
ment, E.C., must be delivered by 10 a.m. Thursday, 
July 12th, 1900, Fay esque is strictly prohibited, 

ly order, 
T. DUNCOMBE MANN, 


June 25th, 1900, Clerk to the Board. 


"[‘he Royal Infirmary for the 


Sick and Lame Poor of the Counties of New- 
cattle-upon-Tyne, Northumberland and Durham. 
The House Committee have, by resolution passed 
on the 2lst day of June, 1900, declared vacant the 
office of HONORARY OPHTHALMIO SURGEON 
to this Institution. According to the statutory 
provision every candidate shall be a registered 
graduate in surgery of any University recognised 
by the General Council of Medical Education and 
Registration of the United Kingdom, or shall bea 
Registered Fellow, Member, or Licentiate of one of 
the Royal Colleges of Surgeons of the United King- 
dom. Applications should be sent to the Secretary, 
Royal Infirmary, Newcastle-upon-Tyne, from whom 
further particulars may be obtained, not later than 
July 5th, 1900. 

Personal canvassing is a disqualification for office. 
Newcastle-upon-Tyne W. T. OLIVE 
June 21st, 1900. Secretary. 


Royal Halifax Infirmary. 


Wanted, a SENIOR HOUSE SURGEON, who 
must be unmarried, doubly qualified and registered. 
Salary commencing at £90 per annum, with resi- 
dence, board and washing. 

Also wanted, a THIRD HOUSE SURGEON, who 
must be unmarried, doubly qualified, and registered. 
Soey £50 per annum, with residence, board and 
wash: ng. 

The Infirmary contains 150 beds. There is a large 
Eye, Ear, and Throat Department. ‘There is no 
home visiting. 

Particulars of duties of the respective appoint- 
ments may be obtained from the undersigned, to 
whom applications, with copies of testimon' 
must be sent, not later than Wednesday, July 11th, 


1900. 
OATES WEBSTER. 
Eoyal Halifax Infirmary, £ cy 
June 25th, 1900, 
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Tre Royal Alexandra;G alop Infirmary. | Pjevonshire Hospital, Buxton, 

HOSPITAL FOR SICK CHILDREN, ensalait Derbyshire. 
Dyke Road, Brighton. ASSISTANT HOUSE SURGEON wanted at once. 





ON wanted for twelve months. 
HOUSE SURO ard, lodging, and washing. No 


stimulants. ’ 
applying must be qualified both in 
The gente sure TY. oad registered under the 
Medical Act, proofs of which, with copies of recent 
testimonials, must be sent in oa or before the morn- 
sng of Tuesdav, 3rd July (under cover), to the 
Ohairman of the Medicat Committee at the Hos- 
ital, No canvassing allowed, either directly or 
ndirectly. The election to take p'ace on 6th July 
ext, Selected candidates must hol? themselves 
{0 to attend the Committee on that date. 
Further particulars, together with the Rules, 
ubject to which the appointment will be made, can 


f the Secretary. 
ibe obtained of the H. J. DAVIS, 


18th Jane, 1900. Secretary. 


he Guardians of the Poor 


of the Parish of ST GIES, Camberwell, 
require the services of a duly qualified Medical 

tioner to act as LOCUM ENENS for the 
medical officer of their Constance Road Workhouse, 
Bast Dulwich. } 

The Locum Tenens will be required for four weeks 
commencing about the middle ot July, and the re- 
muneration will be after the rate of 5 guineas per 
week and the usual indoor allowances. 

Forms of application can be obtained by forward- 
ing a stamped addressed foolscap envelope, or by 

al application here, and the same must, when 

duly completed, be returned to me at once. 
anvassing the Guardians, either directly or in- 
directly, is prohibited and will disqualify any can- 


_ CHARLES S. STEVENS 
Clerk to the Guardians. 
Guardians’ Offices, 29, Peckham Road, 8.E. 
26th June, 1900. 


[he Bristol Royal Hospital 


FOR SICK CHILDREN AND WOMEN. 
APPOINTMENT OF HOUSE SURGEON. 


The Committee are prepared to receive applica- 
tions for the post of House Surgeon. Candidates 
must hold double qualifications and produce unex- 
ceptionable references as to character. Salary £120 
per annum, with rooms and attendance (not board) ; 
or £80 per annum with board.—Applications, stating 
age, and accompanied by proof of qualifications with 
testimonials to be sent in on or before Thursday, 
July 12th addressed to the Secretary,fand endorsed 

“ House Surgeon.” 
By order of the Committee, 
H. LAWFORD JONES, 

Tune 22nd, 1900. Secretary. 


Kensington Infirmary. 


A Temporary RESIDENT ASSISTANT is at 
once required during the absence of one of the 
Assistant Medical Officers in South Africa. Salary 
#3 38. per week, with apartments, board and 
washing. Applicants must possess both a Medical 
and en qualification, and the gentleman 
appointed will be required to devote the whole of 
his time to the duties of the office. Application, 
whether personally (if possible) or in writing, to be 
made to the Medical Superintendent at the Infir- 
mary, inthe Marloes Road (near Kensington High 
Street, or Karls Court Stations), by or before 2 p.m., 
on Monday, 2nd July. 


By order, 
b (Signed) JNO H. RUTHERGLEN, 
Guardians’ Offices, Clerk to the Guardians. 
Marloes Rd., Kensington, 
26th June, 1900 


Wolverhampton and 


STAFFORDTHIRE GENERAL HOSPITAL 


Applications are invited for the post of ASSIST- 
ANT HOUSE SURGEON. Candidates must be 
qualified. The appointment isfor six months, and 
an honorarium at the rate of £75 per annum, will 
be given at the expiration of the term of office. 

ard, lodging, and washing provided. Testi- 
monials must be received not later than 12th J uly. 

E. FORSTER, 
House Governor and Secretary. 























Candidates must be istered in medicine and 
surgery under the Medical Act. Sa at the rate 
of per annum, with board and washing. 

The appointment is for a period of six months, 
and is capable of renewal for a further period of six 
months at the discretion of the weekly Board. 

The duties will consist of being responsible for 
the medical cases under the House Surgeon, and to 
assist the Honorary Staff and Pathologist. 

Se, with testimonials, to be addressed 
to the Secreta: 


ry. 
By order of the weekly Board. 
Gen tad JOSEPH J ~~ 
lop Infirmary, ° 
Ghrowsbury, Harch 20th, 1900. 





PFA mersham Union. 





The Guardians of the Poor of the Amersham 
Union invite applications for the appointment of 
MEDICAL OFFICER and PUBLIC VACCINATOR 
of the Beaconsfie!d District comprising two parishes 
containing 5254 acres and a population of about 
2,000. Salary £43 per annum, with extra medical 
fees estimated at £8 perannum. The Vaccination 
= hg the year ending Ladyday last amounted to 

S. 

The appointment will be made subject to the pro- 
visions of the Poor Law Officers’ Superannuation 
Act, 1896, and to the approval of the Local Govern- 
ment Board. 

Applications to be delivered at my office not later 
than Monday the 16th day of July. 1900. 


Union Offices, R. H. RUSHFORTH. 
Amersham, 19th June, 1900. Clerk. 
London Hospital, 


Whitechapel, E. 





The Hcuse Committee invite applications for the 
appointment of an ASSISTANT SURGEON to the 
London Hospital. 

Written applications with testimonials must be 
delivered at the House Governor's Office not later 
than 10 a.m. on Fridav, July 13th. 

Extract from Sec. XIII., Par. 1 of the Bye-Jaws :— 

‘*No person shall be eligible for the office of 
“ Assistant Surgeon to the Hospital unless he be a 
‘* Fellow of the Royal College of Surgeons of Eng- 
‘land, or a Bachelor of Surgery of the University 


**of London.’ 
G. Q. ROBERTS. 
27th June, 1900. House Governor. 


Stamford, Rutland and 


GENERAL INFIRMARY. 


Wanted, 2 HOUSE SURGEON, who must be 
unmarried and duly registered. The appointment 
will be for two years subject to two months notice 
on either side, and must be taken up on the 7th day 
of August, 1900, 

Candidates who canvass will be disqualified. 
Salary £100 per annum, with board, lodging and 
washing. ‘ 

Further particulars can be obtained from the 
undersigned, with whom the application and six 
recent testimonials muss be lodged not later than 
Tuesday, the 10th day of July, 1 


900 
V. G. STAPLETON, 
The Infirmary, Stamford, Secretary. 
12th Jane, 1900. 


Borough Asylum, Portsmouth. 


Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER. Must be a registered medical practi- 
tioner. Salary £120 per annum, increasing by 
three equal annual inc ements to a maximum of 
£150. with board, lodging, and washing. 

Applications, stating qualifications, e, and 
three recent testimonials, to be cent to the Medical 
Superintendent. 


Rubery Hill Asylum, 


for the City of Birmingham, Barnt Green 
Worcestershire. 














Wanted, a SENIOR ASSISTANT MEDICAL 
OFFICER. Applications from single gentlemen, 
stating age and experience, and accompanied by 
three recent testimonials, to be sent at once to the 
Medical Superintendent. 





HOUSE SURGEON and ASSISTANT HOUSE 
SURGEON. The Committee invite applications 
for these appointments. Salary of House Surgeon, 
£100 per annum; Assistant House Surgeon, £50, 
with furnished apartments, board and washing in 
both cases. Candidates must be fully qualified and 
registered. The present Assistant House Sur, 
is eligible for the senior appointment, and a 
candidate. 

Printed regulations will be sent on application. 

Duties to commence about the last week in July. 

Le ee to be accompanied recent 
testimonials. 


By order, 
JOSEPH TAYLOR, Secretary. ~ 


Wolverhampton and 


STAFFORDSHIRE GENERAL HOSPITAL 


A HOUSE SURGEON wanted about the middle 
of July. He will be required to act as Surgical 
Registrar. Candidates must be Fellows or Members 
of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, or a Graduate in Surgery of 
a University cf the United Kingdom, and must be 
registered under the Médical Acts. Salary £100a 
year, with board, lodging, and washing. Appli- 
cations, with copies of testimonials, to be sent to 
Chairman of Medical Committee by 5th July, 
1900. E, FORSTER. 

House Governor and Secretary. 


York Dispensary. 


Wanted, a RESIDENT MEDICAL OFFICER, to 
visit and attend (including midwifery) the sick 
poor at their own homes. Candidates must be duly 
qualified, registered, and unmarried. Salary £110 
a year, with board, lodging and attendance. There 
are three Resident Medicai Officers, and the city is 
divided into three districts tor visiting purposes. 
The successful candidate will be required to com- 
mence his duties about July 20th. 

Applications and test'monials to be sent to 
W. Drapsr, Esq., De Grey House, York, not later 
than July 10th. 


Gt. Mary’s Childrens Hospital, 


Plaistow, E. 


An ASSISTANT RESIDENT MBDICAL 
OFFICER will be required for the above Hospital 
on August 7th. Salary £80 per annum with board, 
resideace, laundry, etc. 

The appointment is made in the first instance for 
a period of six months. Candidates must be doubly 
qualified and duly registered. 

Applications, with testimonials, must be sent to 
the undersigned not later than Saturday, July 14th. 


v order, 
PERCY J. GLENTON, 
Secretary. 














June 19th, 1900. 


L{verpool Stanley Hospital. 


ELECTION OF HON. PHYSICIAN. 


A special general meeting of the Governors will 
be held at the Stanley Hospital on Thursday, 
July 12th, 1900, from 1 to 3 p.m., for the purpose of 
electing an Hon. Physician. 

Nominations to be addressed to 

Bodmin. 


I. B. BENNETT, Hon. Sec. ; 
(Cornwall 


JUNIOR ASSISTANT MEDICAL OFFICER, 
unmarried. Salary £100, rising to £120 per annum, 
with board, furnished apartments, etc. Applica- 
tions, accompanied by copies of three recent 
testimonials to the Medical Superintendent by 
July 5th, 


Bristol Eye Hospital. 


Wanted immediately, 2a LOCUM TENENS for 
the House Surgeon for two months. Salary 
guineas a week without oT AMPTON Secretary 

Mr. T. HAMPTON, e 

June 20th, 190. 











County Asylum, 
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= 
House Surgeon (qualified), 


wanted for smalJl Hospital. Salary, with 
hoard £100. —. with particulars, to 
Mr. P. W. 





ALKER, 24, Waterloo Street, 
Birmingham. 
Parish of Lambeth Board of 
GUARDIANS. 


Lppointment of SUPERINTENDENT NURSE 
at RENFREW ROAD WORKHOUSK. The 
Guardians of the Poor of the Parish of Lambeth 
intend to appoint a Superintendent Nurse, with 
certificates in midwifery and proficiency ia nursing, 
and teing qualified by having undergone, for three 
years at least, a course of instruction in the medical 
and surgical wards of any Hospital or Infirmary 
being a training school for nurses, ard maintaining 
a Resident Physician and House Surgeon. 

The salary will be £35 per annum, with board, 
lodging, washing and uniform. 

The appointment will be made subject to the 
provisions of the Poor-Law Officers Superannuation 
Acts, 18°6 and 1897. 

Applicants must be single wcmen. or widows with- 
out encumbrance, b tween 25 and 35 years of age. 

Applications, on forms to be obteined from the 
undersigned, must be sent to me on or before Satur- 
day the 7th July next. Selected candidates will 
have notice when and where to attend. 

By order of the Board, 
W. THURNALL, 
Guardians’ Board Room and Offices, Clerk, 
Brook Street, Kennington Road, S.E. 
June 27th, 1900. 


M atron for Sherburn 

HOSPITAL, near Durham. Chronic cages. 
Trained, etc. Churchwoman’ Gentlewoman. Not 
under 35 or above 54, Governors will elect about 


July 20th. Residence early in Sep. Full informa- 
ticn from The Master, Sherburn House, Durham. 





LONDON COUNTY COUNCIL. 


Feltham Industrial School. 


To NURSES.—The London County Council is 
prepared to receive applications from certificated 
nurres for the post of Infirmary nurse at Feltham 
Industrial School, Feltham, Middlesex. Candidates 
must not be Jess than 30 or more than 45 years of 
age. The pay will be 25s. per week to rise by 
annual increments of 1s. rer week to 30s., with 
uvfurpished lodgings, uniform, coal, light, and 
medical attendance. 

Applications, which mu:t be upon the official 
printed forms, must b3 addressed to **Tbe Clerk of 





the London County Council, County Hall, Spring | 
i 


Gardens, London. S.W.,” and endorsed on the en- 
velope “‘ Nurse, Feltham.” Thev must be recrived 
at the office of the « ovncil not later than 2 o’clock 
p.m. on Saturday, 7th July. 


Mr. WILSONS 


INSTITUTION FOR SUPPLYING THE 
MEDICAL PROFESSION AND PUBLIC WITH 


HOSPITAL-TRAINED 


ALSO 








TRAINED 


Printed forms of application will be issued to can- | 


didates applying pevsonally at the office of the 
Council between the hours of 10 a.m. and 5 p.m., or 
on Saturday, 10 a.m. and 2 p.m., or sending a 
stamped addressed envelope. copies of not more 
than three testimonials must be sent with each 
application. Notice will be sent to candidates 
selected to attend and whoever is appointed willl be 
required to take up her duties at an early date. 
Any form of application which is not fully filled up, 
or which in any other respect fails to comply with 
the terms of this aivertisement will not bs con- 








sidered. 
Personal canvassing is strictly prohibited. 
Spring Gardens, S. W. C.J. STEWART, 
26th June, 1900. Clerk tothe Council. 





General Lying-in Hospital, 
York Road, Lambeth.—Respectable WET 
NURSES and Certificated MONTHLY NURSES, 
Also Certificated MIDWIVES supplied on applica- 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing ° A. ATKINSON, Matron, 








Miss Hooper's NURSES’ INSTITUTION, 


9, UPPER BAKER STREET N.W. 





[ESTABLISHED 1889. 


Bor supplying Resident Hospital Trained Nurses on the shortest 
notice, day or night. 


Relecrams: * Helpfulness, London,” 


Telephone 258 Paddington, 


ALSO AT 35, HOLMDALE ROAD. WEST HAMPSTEAD, N.W. 


MALE 
ATTENDANTS 


FOR ALL CASES. 





Established 1867, since which 99,000. 
Families have been provided with his 
own Resident Nurses, guarantees of 
Efficiency and Respectability, 


Apply personally, by letter or tele 
to Mr. WILSON, or LADY SUPRRINVENEEEE, 


| 21, HENRIETTA STREET, 


CAVENDISH SQUARE, LONDON W. 
REMOVED from 96, 97, 98a, WIMPOLE STREET; 


|The Middlesex Hospital 


TRAINED NURSES’ INSTIT 


Thoroughly experienced NURSES can be imme- 
diately obtained for medical and surgical cases from 
the Sister in Charge, 17, Cleveland Street, W. 
| Telegraphic Address: ‘‘ SKILFUL, Lonpon.” 
| Telephone No. 5307 Gerrard. 














‘ 








(THE TEMPERANCE ™ 


FULLY-TRAINED HOSPITAL MALE AND 
FEMALE NURSES AND MATERNITY. 


Also MENT AL Male and Female NURSES. The Largest Staff in the 
Te 


rms: from One-and-half Guineas per week. 


MALE & FEMALE NURSES’ 


CO-OPERATION. 


ONLY ADDRESS—45, BEAUMONT STREET, 
PORTLAND PLACE, W. 
Telegrams: “‘ ABSTAIN, LONDON,” Telephone: 606 PADDINGTON, 


United Kingdom. MALE NURSES RESIDE ON THE PREMISES. 
Apply'G. Gorpon, or Lady Superintendent. 











MALE NURSES’ (TEMPERANCE)  co-oPerATion. 


ONLY ADDRESS—10, THAYER STREET, MANCHESTER SQUARE, LONDON, W. 
uperior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and + ty Pe supplied at a moment's notice, Day or Hight 


8 
exiled MASSEUES supplied. Terms, #1 lis. 6d. to £2 2s, and upwards. Nurses to receive their own fees. 
Telephone: No. 538, Paddington. ve 


elegrams: ‘‘ Assuaged, London.” 


F. Rousk, Secretary. 


OAUTION.—To prevent disappointment, great care should be taken in addressing letters, 
telegrams, &c., to our only address, 10, Thayer Street, M»nchester Square, W. 





TRAINED 
MALE 
NURSES. 





THE HAMILTON ASSOCIATION, 


67, PARK STREET, GROSVENOR SQUARE, LONDON W. 


Tauver«rmic Appaess—"§ AUP MOS, LONDON." 





Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania esse 
(im Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas per week. 
Certificated Masseurs sent out by the hour or week. Travelling At+endants for Invalids. 














‘ 


Apply to Superior, 
sol mn, Teles ry 
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THE NURSES’ CO-OPERATION, 


8, New OavEnDisH STREET, PORTLAND Prace, W. 
*" “Heunded 1891. Incorporated 189k 


Batadlished secure to Nurses the full Remuners 
” tion for their work. 





Futty TRAINED HospirtaL 


FEvEB 
CHILDREN’S 
Massaecs 
Supplied any time, day or night. 


Telegraphic Address; ‘‘APRows, London.” ; 
Telephone 2724 Gerrard. 


Miss AMY ——, 
hy 


eae 


IY 


MALE AND FEMALE NURSES’ 


ASSOCIATION, 
69, Wigmore St., Cavendish Square, W. 


Founded 1889. 
Nurses receive their own fees. 
FULLY TRAINED HospPiTaL NuRSEs. 





Pm MALE 

MENTAL NURSES 

MATERNITY 

CHILDREN’S 4ND 

Massaez ATTENDARTS. 
Supplied any time, day or night. 





Telegraphic Address: ‘‘DESIDERATUM,’ London. 


Apply to W. B. Laneron, or Lady Superintendent 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office: 123, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 
3, Burwood Place, Edgware, 


86, Kennit Park Road, 
., Kennington 





Branch Ofer { 





Superior Hospital-trained NURSES for Medical, 
Surgical, Monthly, Mental, Fever, and all Infectious 
Cases; also Male Nurses and Medical Rubbers can 
be obtained immediately on application to the 
Superintendent, 

Great care is taken in the selection of Monthly 
Nurses, who reside in a separate home, and never 
come in contact with those who attend infectious 


cases. 
M. FIRTH, Superintendent 
Telegraphic Address: 
‘* FIRTH’s ASSOCIATION, LONDON.” 
Telephone: 1855 Gerrard. 


ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical. 
Monthly NURSEs and MASSEUSKS "con rare 
tained by application, personally or by letter, 
the Sister Superior, 8, Norfolk Street, Strand, 

, Telephone No. 2577. 
Telegraphic Address: ‘* Private Nurses, London.” 


Nursing Sisters, 8. John the 
DIVINE. 
Trained Medical, Surgical and Monthly Nurses 


supplied. 
eneral and Midwifery Training. 
21, Drayton Gardens, South Ken: 
phic Address, ‘‘ Divines, London,, 
o. 118, Kensington, 














Telephone ; 





GENERAL *2usemuszuce 


Bstablished 1862, at Henrietta Street, Covent Garden. 
ew experienced Hospital-trained NURSBS 


suppli at Residents in 
& moment's N U R S| N the Home. 
notice, being Also 


8 lly-Trained NURSES for Mental Cases. 
orked under the system of Co-operation. 


"ace" INSTITUTE. 


SUPERINTENDENT. 
Telephone 
Paddington 
Telegraphic Address.—'‘ Nutrix, London.” 





ueen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY ING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous ones. 

Certificates awarded as required by the various 


Examining Bodies. 

Pupils received and Specially Trained for Mid- 
wives and Monthly Nurses. On completion of the 
period of Training each pupil, on being found som- 
petent, is awarded a Certificate of efficiency. 

For rules, fees, &c., apply to 

ARTHUR WATTS, Secretary. 


ADAMS & PARKES, 


(B.A.CANTAB.) 


Universities and General Medical Agency, 
8, JOHN ST., ADELPHI, STRAND, W.C. 


This Agency {s conducted by University 
Men. Highest references and testimonials, 
speedily or 
ants, a large numter of reliable well qualified 
“Open tal metieatmen, Wo ehange te Par 

pen to all medical men. e 
chasers or for Enquiries. 

Every application receives the immediate persona) 
attention of the Principals. 

All communications treated as confidential. 

List of Terms gratis, on application. 

Telegraphic Address—“ INTERJJIN, LoMDON.” 


List of PRACTICES, with full particulars and terma, 
&c., forwarded on application. 


A large number of Nuclei, 


Several good ASSISTANTSHIPS (in- or out. 
door) to be filled immediately. 


GLINTON’S 
MEDICAL AGENCY, 
10, Adam St., Strand, London, W.C. 
Locum TENENS from Four GUINEAS. 


GLEDHILL’S MEDICAL AGENCY, 


41, St. Martin’s Lane, Charing Cross, London. 
Chairman: Dr. J. GLEDHILL, M.B., Barrister-at-Law. 
Manager: Mr. C. GLEDHILL. 























Usual Medical Agency Work undertaken. 





WANTED TO PURCHASE (1) Good-class PRAC- 
TICE (or Death Vacancy preferred) in residential 
part of London, such as Bayswater, Kensington, St. 
Jobn’s Wood, rlampstead (commodious house essen- 
tial). Purchaser prepared to settle at once and 
invest up to £2,000. (2) Wanted PRACTICE, 
returns about £400 per annum. 1 hour's rail 
from Newcastle-on-Tyne. (3) Good class PRAC- 
TICE or PARTNERSHIP. West End or Residential 
Scuthern Seaside Resort. Purchaser can invest £1,500 
to £2,000. 

FOR DISPOSAL.— 1) London, W.—NUCLEUS, 
returns £150 per annum, prominent posit’on, £50 
including drugs, etc. 


Telegrems: ‘‘'G@LADMAKEN,” London. 





‘THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQuARE. 
Telegrams. — ‘‘MxpICO, MANCHESTER.” 





Supplies Assistants and Locum Tenens. 
Negociates Purchase and Sale of Partner- 
ships and Practices. Private Resident 
Patients, Arbitrations, Medical Account- 
ancy, etc. 

Correspondence invited with fully- 
qualified Medical men seeking Appoint- 
ments, Partnerships, Practices, or Private 
Rerident Patients.—Prospectuses may be 
had on application. 

CHARLES STEVENSON, Secretary. 


Practices wanted & for Sale 


SOUTH COAST HEALTH RESORT, ENGLAND. 
—NUCLBEUS, and house for Resident Patients (not 
essential). Receipts, after paying expenses, £500. 
Prem. £400. 

SOUTH COAST OF ENGLAND.—Small seaside 





PRACTICE, rapidly-growing health resort. £200. 
Good house. Scope. Prem. £200.. 


p.a., ——. £50. 
PARTNERSHIP. — CHESHIRE. — Large town. 


Good middle-class, £2,400 pa. Appts. £300. Good. 


house, centre citv. Premium 4-share, £1,750. 
PARTNE RSHIP.-DEVON.-Country PRACTICE, 
£1,066 p.a., appts. £160. Premium 4-share, £700. - 


S. ENGLAND, within reach London, nice country - 


PRACTICE, £340, increasing. Prem. £400 


NORTHHANTS. — Manufacturing village over . 


£300 pa., re £93. Almost no opposi- 
tion. Prem. £325, 


PARTNEKSHIP.—LONDON, N.—Mixed PRAC- - 


TICH, chiefly well-paid artisans, £1,400 p.a. Appts. 
#2100. Half-share 1,000 guineas. 
Several others, England § Scotland. List free. 


Northern Med. Association, Ltd., Glasgow. | 





THE MEDICAL AGENCY, 


1, Southwark Street, London Bridge, S.E 
Managing Director—~Mr. CHARLES H. WELLS. 


Offes hours—10 a.m. to 5 p.m. ; Sat., 10 a.m. tol p.m 
Telegrams; ‘TUBERCLE, LONDON.” 
The above Agency undertak:s :— 


OF PRACTICES, and INTRODUCTION OF 


TRANSFER 

PARTNERS, INVESTIGATIONS, VALUATIONS, ARBITRA- 
TI0ons, NEGOTIATIONS, SUPPLY OF EXPERIENCED 
ASSISTANTS and LocuM TENENS, MEDICAL AcoovUyNT- 
ane including Examination, Posting and Auditing 
of 


ks. 
Terms ané further particulars forwarded on appli- 
cation to the Managing Director, at the above 


address, 
FOR DISPOSAL. 

1, KENT.— PRACTICE of £600, including appoint- 
ments £270, in country district near large town. 
Rent, good house, £40. Premium according to 
length of introduction. 

2. LANCS.—Firmlv esteblished PRACTICE in 
populous suburb important town. Increasing 
district. Income £40. Only twenty cases 
midwifery. Rent 258. Premium £500. 

3. KENT.—Good-class PRACTICE in country. 
Income averages £480. Easily worked. Good 
reason for disposal. Rent of excellent house £50. 
Premium £750, 

4. YORKS.—Well-established PRACTICE in busy 
manufacturing residential town. Income averages 
£575, including appointments £2U0. Rent, gcod 
house, £50. Premium £5/5. 

5. NOTTS.—Good non-dispensing NUCLEUS in 
important town. inccme £200. Rent £50. Pre- 
mium £210. 

6. WILTS. — Old established PRACTICH in 
country town. Income £850. Not much mid- 
wifery. Commodious houre and stabling. Sport- 
ing district. Premium, to include, drugs, fittings, 
fixtures, horses, &c., £1,500. 

7. WEST OF ENGLAND.—Very firmly estab- 
lished PRACTICE in increasing se: port, favourite 
county. Income £200. Good hcuse, rent £40, 
scope for increase. Premium £200, 
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MEDICAL TRANSFER AGENCY, 
ACCOUNTANCY OFFICES, 


19, CRAVEN STREET, STRAND, W.C. 
Established 1868. 


Messrs. Peacock and Hadley 


negotiate the Transfer of Practices and 
Partnerships, also undertake Arbitrations, 
In’ tion and Valuations of Practices and 
all other business connected with Medical Agency 
and Accountancy. 
Tenens and Assistants with satisfac- 
ey ials can be engaged at very short notice. 
kept, Accounts made out and Debts 
promptly collected in Town or Country. 
No charge made to Purchasers or for inquiries, 
Zelegraphic Address: ‘ HERBARIA, LONDON.” 


Midlands. — Established 


several years. Situated in a village near a 
Targe town. Receipts last year were £420. including 
#200 from appointments. Average visiting fee 
3s. 6d.; midwifery 21s. Residence contains six bed- 
rooms, bathroom, &c., with good garden. Rent £38. 
Cycle or eve horse sufficient. Railway Station in 
village. Slight opposition. 








Devonshire.—A small country 

town PRACTICE near a seaside health resort. 
Receipts, which are likely to increase considerably, 
are £200 a year. Good fees. Capital modern 
residence with large garden, suitable for resident 
patients. Premium £200, 


Gouth London.—An old-estab- 


lished middle-class PRACTICE with branch 
Surgery, yielding from £500 to £60 a year, situated 
in a leading thoroughfare. Good private residence, 
rent £70, surgery £40. Premium about one year’s 
purchase, 


South Wales.—Situated in a 


small town, a well-established, middle and 
working class PRACTICE, yielding nearly £50) a 
year, including £140 from appoistments. Good 
atached residence, with paddock, garden, and 
s'abling. Rent £28. No hore necessary. Premium 
£320, payable upon easy terms. 


South-East Coast.—A small, 


non-residential cash PRACTICE, centrally 
situated in a popular watering place. Vendor 
attends only four hours daily. Takings average £4 
per week. Rent covered by sub-lettiug. Moderate 
premium. 


Jcent.—Situated in a pictur- 


esque and healthy district within easy 
reach of ndon, a well established middle-class 
PRACTIOE yielding £400 a year, with undoubted 
scope tor increase. Visiting fees from 2s. 64. to 
lus, 6d.; midwifery 1 to 5 guineas. No horse kept. 
Good detached residence rent £55. Premium 
moderate. 


°¥ orkshire. —A Partner is 


required in a well-established country town 
Practice which is capable of improvement. Share 
for disposal is worth about £100 a year. Good house 
and stabling; rent £20. Suit a young and active 
gentleman. 




















ssex.—In a rising suburban 

locality. Receipts from £370 to £400. No 

elubs. Middle class PRACTICE. Moderately rented, 

compact corner house in main thoroughfare. Suit 

bachelor or small family. Premium £350 Efficient 

introduction given and thorough investigation 
invited. 


Locum Tenens.—Several 


reliable and trustworthy gentlemen are now 
disengaged and can be sent to any part of town or 
sountry at short notice. 





Apply PEACOCK and HADLEY, 
19, Craven Street Strand, W.C. 








MEDICAL PARTNERSHIP AND CON- 
VEYANCING AGENCY. 
1, ADAM STREET, ADELPHI, W.C. 
The Sale of Practices and Partnerships negotiated. 
Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 
N.B.—No charge made to Purchasers. 


Notice. — Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
most practices and partnerships. Those Invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbents years 

o, and in many other cases, introduction can be 
given to gentlemen who have taken charge of the 
practices during the absence of the Incumbents. 


Death Vacancy.—Fashionable 


watering place on South Coast. First class 
non-dispensing and increasing PRACTICE the 
eash receipts of which last year were over 
£1,4C0. Fees 7s. to £1 1s. Large family resi- 
dence. In hands of late incumbent nearly 
twenty years. 


In avery attractive residential] 
neighbourhood, about an hour’s rua south of 
London, an easily worked PRACTIC8, yielding 
#400 last year. Visits 2s. 6d. to 10s.60. Great 
scope for increase. Horse not required. De- 
tached residence (five bedrooms, dressing-room, 
bathroom, &c.), with pleasant garden, rent 
£55. Premium £550. An efficient introduction. 
Educational facilities. 


* Country Practice (unopposed) 
worth £550 to £600 per annum, and situated 100 
miles from London. Union and club appoint- 
ments yield £117. Railway station in p‘ace. 
Detached residences in thorough repair, with 
stabling, garden, tennis lawn, &c., attached, 
Rent moderate. Premium £750. Hunting, 
shooting, fishing, &c. 


*Partnership.— The half-share 


(producing about £900) of an old-established 

Practice in a residential suburb of London is for 

negotiation owing to the retirement of one of 

the partners. Appointments (union, vaccina- 

tion, clubs, &c.) yield £500 per annum. 

Excellent family Residence standing in its own 
rounds. Rent £80. f#remium for share, two 
ars’ purchase. 


Midlands.—In a very pretty 
country district, an o’d established, easily 
worked PRaCTICE worth from £350 to £400 a 

ear. Patients: geotry. clergy, farmers, &c. 
Very little night work. The houee is sufficiently 
large to accommodate Resident Patients, and 
stands in its own grounds. Rent £50. First- 
class hunting, ftsbing, and shooting. 























West London.—An easily and 
inexpensively worked increasing PRACTICE, 
the cash receipts of which for the last 1¢montbs 
amounted t» £500. Visits, 38. 6d. upwards. 
Midwifery 1 to 5 guineas. Very few cases. 
Incumbent occupies a pretty and conveniently 
arranged flat in a main thoroughfare. Practice 
capabie ot great extension. Premium £75v. A 
thorough introduction given. 





AppLyto J.C. NEEDEs, 1, Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon apy lication to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. OC. 
NEEDES. An office fee of half a guinea is payable 
by the principal. 





Telegraphic Address: “ Acquirement, London.” 


Sec, 
——== 

MEDICAL TRANSFER AND PARTNERS} 
, 56 Lupeate ee ; 
essrs. Orridge & Co., 

Medical Transfer 
Tater ong Ger earon oe Fray 
ve jure in 
HaLra Crnruny the name of ir. Orriage net 
Hsia fort toda cvore yen 
‘o an a 
the Medical men throughout the Kingdom Ve con: 
fided their interests in the adjustment of Partner. 
ships and Transfers to their care, 

Purchasers who will communicate (confidentially 
vestments can be apprised ef apeorsiae ee 
tunities as they om . 

On occasions where advice is required in 
& correct conclusion as to the worth or 
a Practice, Mesers. Orridge & Co. trast fee 
familiarity with the ous contingencies that 
ap ae value will be found of considerable service 

those by whom they may be employed. 

SPECIAL NOTICE. — Commissi 
Sales 5 per cent. on £100, and 2} per cant 
OWriaY Recharge ipinads if unsoooesat 

—No rge is made if uns 
No charge to purchasers. 


BIRMINGHAM MEDICAL AGENCY, 
6, Frederick Road, Five Ways, 
BIRMINGHAM. 


Messrs. LEE & MARTIN 
negotiate T fe f Practi id 
- wtimehmhaiuwa== =" 
A large number of Purchasers always on the Books, 
LOCUM TENENS AND ASSISTANTS 
supplied at short notice. 
ADDITIONAL QUALUFIED ASSISTANTS NOW REQUIRED, 
Telegrams: * Locum, Birmingham." Telephone 1289, 


MEDICAL TRANSFER AGENCY ("z:*) 


FFICES: 168, EusTon Roap, N.W. 


Mr. Herbert Needes (son of 
years 








the late Mrs. Needes, and for over eleven 
associated with her in the management of 
this old Agency) is still carrying on the Business, 
and will be glad to negotiate the transfer of Practices 
and Partnerships on the usual terms. Noconnection 
with any other office. 
LOCUM TENENS—Reliable Gentlemen always on 
the books. Office Fee, 10s. 6d. 
ASSISTANTS provided free of charge to Principals. 
Telegrams: ‘*CuRANDUS,” LonDOoN. 


SCOTTISH MEDICAL AGENCY, 
JAMES LOGAN, 95, Bath Street, Glasgow. 
Medical Practices transferred and Partnershi 

arranged, Assistants Supplied, Debts Collected, &c. 


Practices for Disposal in Scotland and Enoland. 
Tast Free, 


Gurgeons. —Sea.— Abroad.— 


Surgeons with families or friends going abroad 
will find an immense saving by obtaining their 
passages through MOORE CO. All passages 
booked free of charge. Surgeo.1s as medical fficers 
to ships or for the outward voyage orily to the 
Colonies are all obtained through MOORE & CO,, 
the recognised agents to all shipping firms. 

Locum Tenens and Assistants provided to practi- 
tioners requiring substitutes, thoroughly reliable 
men personally known to Mr. Moore. 

Stam envelope to MOORE & CO., Medical 
Agents, Wholesale Druggists, 125, Houndsditch, B.C. 


COVERS FOR BINDING 
Vols. I. and If. of _—THE BRITISH 
MEDICAL JOURNAL for 1899 are now 
ready, price 1s. 6d.; by parcel post. 
1s. 9d. 

Pn REARING CovEns te pee 
ournals, price 64, uarter’s 
—— oy 6d. each, by parcel post, 
Also COVERS FOR BINDING the SUP: 
LEMENT, price 1s.; by parcel post, 


1s. 
Remittances must accom; all orders. 
at the office, 429, Sienna, eotner of Agar Frid 

















W.O. 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARUMENT. 


This Association was established in 1880 as a Limited Liability Com 


RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical 


under the direction of Professional men, its object being the creation of Ke 


Department bas met with so great success that it has been found necessary 


one of the Managing Directors (Mr. @. B. Stocker) to devote his whole attention thereto; and he has. the assistance of an esperienced Medical Accountant and 


a large staff of clerks. Further a Board composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to 


dispute and complaint are referred. 


them matters of 


The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS ; MEDICAL 


ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING 


BOOKS and sending out 


Bills, &c., &c. 
let relating to the Medical Department with the names of the Directors” and the ‘* Medical Advising Board,” and terms will be sent on application 
toa B STOOKER* MANAGING DIRHOTOR, 8, LANCASTER PLACE, STRAND, W.C. 


Telegraphic Address:—" TriFORM, LONDON.” 


FOR SALE. 


(1) Immediate.—-HOME COUNTIES.—Old-established PRACTICE in good 
residential country town. Cash receipts for 1899, 21,092, including 
appointments of over £210, Large detached house with stabling and 
garden. Rent £65. Premium £1,050. 

(2) HOME COUNTIES.—Unopposed PRACTICE in a very attractive country 
district within 20 miles of London. Cash receipts for 1899, £1,500 
1898 over £1,200 ,including appointments of over #200. Semi-detached 
house with garden. Rent £45. Three months’ introduction. Pre- 
mium £2,500. 

(3) HOME COUNTIES.—Good-class PRACTICE in a emall country town. 
Receipts for last two years average £915 per annum, including appoint- 
ments of £145. Very good house. Rent £100. Premium 1} year’s 


urchate. 

(4) HOME COUNTIES.—Rapidly growing residential district close to London. 
Cash receipts for 1899, over £200, including appointments of over £120. 
Very good modern house. Rent £75. Six months’ introduction. Pre- 
mium £1,270, 

(5) LONDON (West End).—Old-established PRACTICE. Cash rece!pts for 
twelve months ending March 31st, 1900, £980. Visitirg fees mostly 5s. 
and 7s. No midwifery under £2 2s. Good 14-roomed house. Rent 
£110. Premium £1,125. 

(6) PARTNERSHIP.—Good residential suburb, London, S.W.—Mixed-class 
PRACTICE. Cash receipts for 1899, nearly £2,000, including appoint- 
ments of over £500, Attractive house, rent £80. A one-half share 
would be sold for £2,0C0, or one-third for £1,260, 

(7) LONDON, N.W.—A gocd non-dispensing PRACTICE in a first-class resi- 
dential suburb. Earnings for 1899, £912. Visiting fees mostly 5s. 
Well-situated detached house, electric light. Rent £120. Premium 
#950, with three months introduction, or £1,800 with 2 years equal 
partnership introduction. 

(8) EASTERN COUNTIES.—Unopposed country PRACTICE. Cash receipts 
for 12 months ending March 3!st, 1900, £604. Very picturesque house 
with garden and meadow. Rent £60. Introduction as may be 
arranged. Premium £900. 

(9) SUBURBAN DISTRICT MIXED PRACTICB. Cash receipts for 1899 
£860. No appointments. Good house with large garden. Rent 
£60. Purchaser should be well up in eye, ear, and throat work. Pre- 


mium £1,000. 

(10) SOUTH MIDLANDS.—Unopposed PRACTICE within 2 hours by rail of 
London. Cash receipts average £525. including appointments of over 
£200. Large house and garden, with stabling. Rent £70. Three 
months’ intrcduction. Premium 2 years’ purchase. 

(11) YORKSHIRE (West Riding’.—Old-established PRACTICE in a country 
town. Cash receipts £927. No appointments. One horse. Well- 
situated house. Rent £23. Premium £800, to include drugs and sur- 


gery fixtures. 

(12) PARTNERSHIP.—SEAPORT TOWN, North of England.—Cash receipts 
for 1899, £956, including appointments of about £200. A one half 
share would be sold for £950. 

(13) Near a Large City inthe North of England.—PARTNERSHIP with view 
to succession to a practice of over £1,150 (receipts for last year). 
Patients are of all classes. Only about 25 confinements annually, 
none under £1 1s. Good house with stabiing and garden. Rent £80. 
Premium for whole practice, including book debts, only £1,500. 

(14) Within half an hour of London. PRACTICE of £600 perannum. Visits 
2s, 6d. upwards; midwifery £1 1s. and upwards. Large house, stabling 
and garden. Rent £90. Premium £1,000. 

(15) LONDON.—PARTNERSHIP with view to succession in three years to a 
middle-class Practice, near but not in a good residential district. Re- 
ceipts £00. Two years purchase. 

(16) SOUTHERN COUNTY.—PARTNERSHIP in a country Practice vf £1100, 
likely to increase considerably. A one-third share would be sold for 
£700. Purchaser should be a bachelor. 

(17) SOUTH OF ENGLAND.—Unopposed country PRACTICE. Cash receipts 
for 1899 over £700 (average for last three years £618 per annum’. Good 
stone house, with stabling and garden. Kent £35. Premium £925. 

(18) HOME COUNTIES.—PRACTIOE in a residential country district, close 
to @ good town. Cash receipts for 1899, £405, including clubs £60. 

- Good house with garden. Rent £55. Premium £550. 

(19) NORTH OF ENGLAND.—Old-established PRACTICE in a prosperous 
town. Cash receipts £600 to £700 per annum, including an appoint- 
ment worth over £100 per annum. Very good house with stabling and 

arden. Rent £60, or would be sold. Premium £400. Books have 
en investigated by the Accountant to the Association. 

(20) ROME COUNTIES.—Old-established country PRACTICE. Cash receipts 
ph “— - = average — Pe me <a —— e 

5 ne opponent. ma’ ouse, with stab! and sma 
garden, Rent £25, Premium £900, , ’ 








Telephone No. 1854 (GERRARD) 


FOR SALE—Continued. 
(21) LONDON, S.W.—Old-established PRACTICE of nearly £600 per annum. 
Visiting fees mostly 2s. 6d. and 3s. 6d. Well situated house. Rent 


£45. ium £700. 

(22) SOUTH OF ENGLAND.—Three and a half hours by rail of London. Old- 
established country town PRACTICE of about £1,000. No assistant. 
Large well-situ house, with stabling and good — Rent £76. 
Premium £1,600, to include horses, drugs, fixtures, etc. 

(23) PARTNERSHIP.—Kastern Counties. About 2 hours by rail from London. 
Country town PRACTICE of nearly £1,500 per annum, including club 
— of about £470. A one-half share would be sold for 


1,150. 

(24) PARTNERSHIP in a rapidly increasing Practice of between £900 and 
£1,000 in a good outlying suburb to the West of London. The income 
includes epee yoy worth over £300. No carriage. A one-third 
share would be sold for 2 years’ purchase. The incoming partner would 
reside in a rapidly growing working-class district. 

(25) PARTNERSHIP.—Eastern Counties. — Country PRACTICE of about 
£1,200 per annum, includ: appointments of about £400. Excellent 
house with good garden. mt £25. A one-quarter share would be 
sold for £450. 

26) PARTNERSHIP in an old-established high-class Practice in an outlying 
suburb of London. Income of share about £800 per annum. Premium 
years’ purchase. 

(27) WEST MIDLANDS.—Unopposed country PRACTICE of £500 per annum, 
House, stabling, garden and paddock. Rent £37. Premium 1 year's 


purchase. 

(28) Near CHARING CROSS.—A well-established PRACTICH. Fees mostly 
cash. Receipts for 1899, £434. Visiting fees 2s. 6d. to 7s. 6d. Rent 
£60. Good introduction. Premium 

(29) CHESHIRE.—Country town PRACTICE of about £450 per annum, in- 
cluding transferable appointments worth 260 per annum, Excellen* 
house with good stabling, kitchen and flower ens. Rent £40. 
Excellent sport. Premium £500 to a prompt p ’ 

(30 MIDLANDS.— a important manufacturing town. Old-estab 
lished mixed PRACTIOCK. In present incumbent’s hands 30 —_ 
Cash receipts for 1899, 2826. No carriage or assistant: Small house. 
Rent £30. Three months’ introduction or longer. Premium £1,000. 


(31) PRIVATE ASYLUM.—Within 100 miles of London. Licensed for bot} 
sexes. Average net profits £1,173. Capital required of at least £7,70v. 
Figures given above have been taken out by the Accountant to the 


Association. 

(32) MIDLANDS.—A PRAOTIOE in a first-rate manufacturing town. Cash 
receipts average £449 per annum. Visiting fees mostly 3s. 6d. to 7s. 6d. 
Well situated house. Rent £50. Premium £450. 

(33) LONDON, S.E.—PRACTIOE of £550 (receipts for 1899). No midwifery 
under £1 1s. House in good position. Rent £60, on lease, Vendor, 
to effect an immediate sale, will accept any reasonable offer, 

(34) SOUTH MIDLANDS.—A small PRACTICE in an attractive country dis- 
trict. Receipts about £320. Small house suitable for bachelor or 
married man without family. Rent £20. Scope for increase. Pre 
mium £440, toinclude house, furniture, drugs and surgery fittings. 


WANTED TO PURCHASE. 


(35) Wanted to purchase a good-class PRACTICE of £500 per annum, upwardat 
in Great Malvern, where purchaser has good local connections, Pur- 
chaser is experienced and can invest amp!e capital. 

(36) Wanted, a good-class PRACTICE or PARTNERSHIP in a residentia 
town in the South of England or Midlands, Income £500 to £1,000. 
Purchaser is M.D.Edin., experienced, and can invest £1,500. 

(37) Wanted to purchase a PRACTICE in the Home Counties or South os 
England of not less than £1,500 per annum. A large house essentiai. 
Purchaser is experienced, has considerable private means, and can in- 
vest up to £6,000. 

(38) Wanted, a good middle-class PRACTICE of £1,000 per annum, in a 
suburb of a large town (Lancashire preferred). Pu r is M.R.C.S., 
L.B.C.P., experienced, and can invest the necessary capital, 


N.B.—There are several hundred purchasers on the books of the Association, 
so that the sale of any good Practice or Partnership within a reasonable time 
virtually certain. 


LOCUM TENENS SUPPLIED. 





* Author (jointly with Wm. Barnard, M.A, LL.B.) of ‘‘ Medical Partnerships, 
Transfers and Assit eg ay by Stevens & Sons, Lta,,,119, Chancery 
Lane, B.C. Price net, 8. 6d., or ty post 9s. 
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ECTHOL — 


Paris, Boutzvarp Havssman, 40, 
12th November, 1899. 


I have used Ecthol internally and externally, first in a case of burn of the leg 
(second degree) which was suppurating abundantly; after a few days the suppuration wag | 
checked and the wound healed up rapidly. Then in a case of varicose ulcer of the left leg - 
which was constantly running and shewed no signs of cicatrisation ; in two weeks the surface 
had healed. From these cases it is fair to consider Ecthol an excellent antipurulent remedy, 
& good means of lessening congestion, and one of the best healing agents. 

Dr. GASTON RICHARD D’AULNAY, 


Price, 12-oz. Bottle, 4s. Gd. 
The usual Discount to Medical Men requiring it for their own use or for dispensing, 


BATTLE & CO., St. Louis. 
GENERAL DEPOT FOR GREAT BRITAIN— 


ROBERTS & CO.; 76, New Bond St., London, W. 


INFLUENZA. 


Dr. DELMIS says :—It is very evident that the nervous troubles connected with Influenza 
demand the serious attention of physicians. In addition to the means used for lessening 
nervous depression, they should not fail to employ those which realise the following twofold 
_ indication :—(1) To calm the symptoms of pain. (2) To enable the patients to obtain quiet 

and refreshing rest. In both of these respects, a medicine that has rapidly acquired a wide- 
spread and very legitimate celebrity throughout the whole world, BROMIDIA, will almost 
infallibly render the most signal service. The four substances of which it is composed (chloral, 
bromide of potassium, hyoscyamus, and cannabis indica) explain very easily its great success; 
80 that it is quite superfluous for us to go into further details on this point. Let us merely 
remark, a fact that has been verified by all who have used it, that BROMIDIA is perfectly 
supported by the stomach and very easy to administer.—Gazette des Hépitaua, Paris, January 


28th, 1892. 




















DOSH.—One-half to one fluid drachm, repeated as indicated. 
BATTLE & CO. (Chemists Corporation), St. Louis, Mo., U.S.A. 


A Sample Bottie of BROMIDIA and Pamphlet will be forwarded free of charge to Medical Men on application te 


ROBERTS & OO., '76, New Bond =. London, W. 


General Depot for Great Britain. 





—_—_—$—_— 
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